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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


SALOP  INFIRMARY. 

EFFECTS  OF  SACCHARINE  DIET  IN  DIABETES. 

By  Edward  Burd,  M.B.  and  L.M. Cantab.,  Physician  to  the 

Infirmary. 

Just  at  the  present  time,  when  there  is  some  discussion  and 
much  difference  of  opinion,  as  to  the  effects  of  a  saccharine 
treatment  of  diabetes,  the  following  case  may  not  he  uninter¬ 
esting.  I  will  merely  give  a  few  of  the  principal  details,  which 
touch  more  particularly  on  the  point  at  issue. 

M.  M.,  aged  30,  married,  came  under  my  care  in  the  Salop 
Infirmary,  on  November  Idtb,  1857,  suffering  from  diabetes 
mellitus  in  an  advanced  stage.  She  is  one  of  a  healthy  family, 
and  resides  in  a  healthy  village  in  North  Wales,  where  she  has 
been  under  regular  medical  attendance  for  some  months.  She 
is  extremely  emaciated,  and  in  a  very  weak  and  depressed 
state,  both  of  mind  and  body.  She  has  had  nine  children,  .and 
says  that  she  was  quite  well  up  to  the  period  of  her  last  con¬ 
finement,  ten  months  ago,  at  which  she 'had  considerable 
haemorrhage,  causing  great  weakness  and  prostration,  Avhich 
rendered  her  unable  to  nurse  her  child.  She  has  menstruated 
twice  since  her  confinement,  but  not  during  the  last  seven 
months,  from  which  period  she  dates  her  illness,  and  from 
which  she  has  been  known  to  be  suffering  from  diabetes,  and 
has  been  treated  accordingly.  The  disease  has,  however,  stea¬ 
dily  progressed  in  spite  of  I'emedies.  On  her  admission,  she 
weighed  seventy-nine  pounds,  and  was  passing  six  quarts  of 
lU’ine  in  twenty-four  hours,  of  specific  gravity  1036.  I  ordered 
her  to  take  two  pints  of  milk  and  two  pints  of  porter  daily,  with 
sick  diet  and  no  medicine.  This  plan  she  continued  for  a 
week,  seemingly  somewhat  improved  by  the  liberality  of  her 
diet;  and  on  November  2‘.ind  (a  week  after  her  admission),  I 
determined  to  try  the  effects  of  a  saccharine  treatment.  She 
was  ordered  to  go  on  wdth  the  sick  diet,  milk,  and  porter,  and 
to  take  half  a  pound  of  honey  and  half  a  pound  of  white  sugar 
daily.  She  rather  liked  the  idea  of  this  novel  treatment,  and 
commenced  it  willingly. 

From  the  very  first  commencement,  however,  she  became 
daily  worse  in  every  way ;  the  jiulse,  before  very  quick,  became 
quicker;  the  thirst  more  urgent;  the  tongue  more  dry;  the 
urine  increased  both  in  quantity  and  in  specific  gravity.  Sick¬ 
ness  came  on ;  and  the  bowels  became  very  relaxed.  She  lost 
all  desire  for  food;  had  restless,  bad  nights;  and  her  debility 
became  extreme — so  much  so,  that  her  evacuations  were  passed 
involuntarily ;  and  I  entertained  great  fears  that  she  would 
rapidly  sink.  These  untoward  symptoms  were  met,  as  they 
arose,  by  appropriate  remedies,  but  in  vain  ;  and  at  the  end  of 
a  week,  it  was  found  necessary  to  stop  the  supply  of  sugar. 
The  quantity  of  the  urine  had  during  the  week  risen  from  six 
quarts  per  diem  to  twelve;  the  diarrhoea  at  the  same  time 
being  excessive.  Under  the  free  use  of  opium  and  stimulants 
(the  sugar  being  omitted),  she  rapidly  improved,  and  in  the 
course  of  another  w'eek  was  able  again  to  get  up  aud  to  walk 
about  her  ward,  the  urine  having  again  reduced  to  six  quarts. 

Rem.^rks.  Had  this  saccharine  treatment  been  continued  in 
this  case  for  a  few  days  longer,  the  woman  would  inevitably 
have  died,  and  died  from  the  effects  of  the  treatment.  Hap¬ 
pily,  such  an  event  did  not  happen,  and  she  is  spared ;  though 
to  drag  on  a  miserable  existence,  and  sooner  or  later  to  become 
the  victim  of  a  protracted  disease,  having  barely  escaped  im¬ 
molation  on  the  altar  of  experiment. 

1 


ST.  GEORGE’S  HOSPITAL. 

I.  epilepsy:  arachnitis. 

ICommunicated  by  G.  Goddaku  Rogers,  M.U.,  Medical  EegMrar.'j 

C.  O.,  aged  35,  a  shoemaker,  had  a  fit  a  week  ago  when  in  the 
street.  It  was  preceded  by  giddiness  and  swimming  in  the 
head,  and  left  him  unconscious  for  an  hour ;  those  who  wit¬ 
nessed  it  say  that  he  struggled  violently.  In  two  days  be  was 
better;  hut  in  the  course  of  another  eight  and  forty  hours 
violent  pain  attacked  the  hack  of  his  head,  and  of  this  he  com¬ 
plained  when  admitted  on  the  30th  of  November.  His  wife 
stated  that  he  had  also  been  suffering  from  pain  in  the  left 
ear;  and  (with  a  view  of  applying  counterirritation,  I  suppose) 
she  had  poured  brandy  and  cayenne  pepper  into  it ! 

His  tongue  was  somewhat  coated  with  a  brown  fur ;  pulse 
100,  and  weak;  the  pupils  were  dilated,  and  he  saw  almost 
everything  double.  His  skin  was  moist ;  the  urine  was  high- 
coloured  and  acid,  with  a  specific  gravity  of  1034,  and  loaded 
with  albumen.  Under  the  microscope  it  exhibited  an  abun¬ 
dance  of  well  marked  semitransparent  granular  casts  of  all 
sizes.  He  made  some  complaint  of  the  urine  scalding  him 
when  voided.  A  dose  of  calomel  and  senna,  followed  by  lotions 
to  the  head  and  a  blister  to  the  neck,  Avas  the  treatment  era- 
ployed.  On  the  following  day  a  mixture  containing  ammonia 
was  given.  The  pain  in  the  head  appeared  most  severe  quite 
at  the  lowest  part  of  the  occipital  region. 

December  2nd.  In  the  forenoon  he  was  delirious.  Great 
dilatation  of  the  pupils  was  noticed,  and  a  peculiar  rapid  oscil¬ 
latory  movement  of  both  eyeballs,  together  with  some  rigidity 
of  the  muscles  at  the  back  of  the  neck.  At  night  he  was 
violent  and  much  exhausted,  in  consequence  of  the  repeated 
attempts  he  made  to  leave  his  bed.  Towards  early  morning 
he  lay  quiet,  but  groaned  as  if  in  great  suffering,  and  the  nurse 
reported  that  he  died  “very  hard.” 

The  body  was  examined  twelve  hours  afterwards.  The 
vessels  of  the  pia  mater  Avere  much  congested.  The  dura 
mater  and  arachnoid  cavity  were  natural.  There  was  a  con¬ 
siderable  deposit  of  lymph  mixed  with  pus  in  the  subarachnoid 
tissue  at  the  vertex  of  the  brain  on  both  sides  of  the  longi¬ 
tudinal  fissure,  aud  at  the  base  in  the  subarachnoid  space 
corresponding  to  the  third  A'entricle.  The  cavities  of  the 
lateral,  third,  and  fourth  ventricles  were  full  of  tui'bid  fluid 
mixed  with  lymph,  and  their  lining  membrane  was  very  vas¬ 
cular.  The  septum  lucidum,  fornix,  and  centi’al  structures 
were  softened.  The  kidneys  and  liver  were  healthy.  The 
other  organs  Avere  not  examined. 

II.  pleuritic  effusion  :  pneumothorax  :  paracentesis  : 

DEATH. 

^Communicated  by  G.  G.  Rogers,  M.D.,  Medical  Regiett ar.} 

H.  C.,  aged  30,  a  potman,  was  admitted  on  November  19th, 
suffering  from  cough  and  dyspnoea.  He  stated  that  a  fortnight 
before  he  was  chilled  by  going  out  in  the  rain;  that  severe 
cold  and  cough  folloAved,  and  that  the  night  before  his  ajims- 
sion  he  was  attacked  with  sharp  pain  in  the^  right  side.  His 
breathing  Avas  very  short  and  hurried;  the  iieart’s  action  in¬ 
creased ;  the  pulse  116,  full,  and  rather  sharp  andhaid;  the 
skin  was  hot;  and  he  Avas  afraid  to  cough  or  expectorate. 
Turpentine  epithems  were  applied,  and  calomel  and  opium 
given  three  times  a-day.  Over  the  back  of  the  left  lung,  at  its 
lower  part,  was  some  dulness  on  percussion  and  fine  crepita¬ 
tion.  On  the  right  side  on  succussion  a  loud  splashing  was 

November  20th.  His  face  was  very  blue ;  there  was  the 
same  urgent  dyspnoea,  and  he  lay  constantly  on  his  hack. 

November  22nd.  He  was  extremely  weak;  and  toAA-ards 
evening  he  became  so  exhausted  that  it  appeared  unlikely  he 
would  survive  the  night.  This  condition  of  prostration  re¬ 
curred  the  following  evening,  and  was  succeeded  by  long- con¬ 
tinued  delirium.  In  the  morning  he  was  calmer,  hut  breathed 
with  very  great  difficulty ;  and  he  remained  much  the  same 
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until  the  28th,  when  at  2  p.m.  he  grew  so  much  worse  that* 
after  some  consultation,  as  a  dernier  ressort,  a  fine  trocar  and 
canula  were  introduced  into  the  right  pleura  by  Mr.  Pollock.  The 
canula  was  suffered  to  remain  in  the  wound  quite  half  an  hour, 
and  about  seven  ounces  of  greenish  serum  drained  off.  Sub¬ 
sequently  fluid  continued  to  ooze,  until  a  total  of  sixteen 
.ounces  had  flowed  out.  At  5  p.m.  he  expressed  himself  easier, 
and  certainly  his  respiration  was  less  impeded;  and  during 
the  29th  he  was  cheerful,  until  delirium  came  on  at  night. 
He  gradually  sank,  and  died  on  December  the  1st. 

The  examination  was  made  thirty-six  hours  later.  The 
trocar  had  passed  far  back  in  the  seventh  intercostal  space. 
There  were  a  few  tubercles  at  the  apex  of  the  left  lung.  On 
cutting  into  the  cavity  of  the  right  pleura,  a  considerable 
quantity  of  air  made  its  escape.  The  cavity  was  much  enlarged, 
its  lower  part  contained  some  serum,  and  a  large  quantity  of 
recently  effused  lymph  was  spread  over  the  pleural  surface  of 
the  lung,  especially  below.  Towards  the  posterior  part  of  the 
upper  lobe  the  pleura  was  perforated  by  a  hole  nearly  of  the  size 
of  a  fourpenny  piece.  This  was  found  to  correspond  to  a 
small  vomica,  which  lay  close  to  the  surface  of  the  lung  in  this 
position.  There  were  two  or  three  other  small  vomicae  in  this 
lung,  and  a  tolerably  copious  deposit  of  crude  tubercle.  The 
lower  part  of  the  organ  was  consolidated  by  pressure,  and  sank 
in  water.  There  was  a  considerable  deposit  of  tubercle  in  the 
liver,  which  weighed  41b.  12oz.  The  kidneys  were  lobulated, 
large,  and  coarse.  The  spleen  was  softened.  There  was  no 
ulceration  of  the  larynx  or  intestines. 

Remarks.  Although  in  pneumothorax  the  prognosis,  on 
perforation  of  the  pleura  occurring,  must  depend  on  the  state 
of  the  opposite  lung,  and  must  be  favourable  or  otherwise 
accordingly,  yet  in  acute  phthisis,  more  especially  should 
extreme  distress  of  breathing  occur,  it  may  be  very  advisable 
to  puncture  the  thoracic  parietes,  thus  relieving  the  patient 
from  imminent  danger,  and  possibly  prolonging  life  for  a  few 
hours  or  even  days,  a  matter  which  is  sometimes  of  the  utmost 
importance  in  private  practice.  Viewed  under  this  aspect,  the 
results  in  the  present  case  may  afford  the  practitioner  ground 
for  less  hesitation  in  plunging  a  small  trocar  into  the  chest, 
although  only  temporary  ease  can  be  given. 


■  III.  GLOSSITIS. 

Under  the  care  of  W.  E.  Page,  M.D.Oxon. 

I  Communicated  by  G.  G.  Eogers,  M.D.,  Medical  Registrar.'] 

C.  G.,  aged  40,  a  groom,  was  attacked  with  face-ache  on 
November  26th,  and  on  the  27th  found  difficulty  in  articulating. 
There  was  no  soreness  of  the  throat,  but  pain  at  the  angles  of 
the  lower  jaw,  and  a  feeling  of  fulness  in  the  throat.  On  the 
morning  of  the  28th  his  tongue  swelled,  and  became  veiy  pain¬ 
ful.  He  stated  that  a  cat  bit  him  in  the  palm  of  the  hand  on 
the  22nd,  and  that  he  sucked  the  wound,  and  to  this  he  chose 
to  attribute  all  his  symptoms.  His  pulse  was  76,  and  quiet; 
bowels  open.  The  tongue  was  much  swollen  and  painful,  and 
filled  the  mouth  so  that  it  could  not  be  protruded,  and  it  was 
covered  with  thick  mucus.  There  was  intense  pain  on  the 
left  side  of  the  face,  around  the  ear,  and  over  the  temple;  the 
submaxillary  gland  was  also  swollen  and  tender.  He  was 
ordered  to  use  an  inhaler ;  beef  tea  was  given ;  and  he  took 
every  six  hours  acetate  of  ammonia  draught  with  antimony  and 
nitric  ether. 

November  29th.  Mr,  Hawkins  made  a  deep  incision  along 
the  left  side  of  the  tongue  where  the  swelling  was  most  marked. 
The  wound  bled  freely,  and  relieved  him.  In  the  course  of 
the  day  two  three-grain  doses  of  calomel  were  given. 

November  30th.  The  tongue  was  again  freely  incised,  and 
five  grains  of  calomel  given,  followed  by  a  senna  draught. 

December  1st.  A  great  quantity  of  dead  cellular  membrane 
covered  the  surface  of  the  tongue.  Underneath  this  the  in¬ 
cisions  were  healing  rapidly.  The  swelling  had  diminished, 
but  he  could  still  swallow  fluids  only. 

December  5th.  He  was  able  to  partake  of  solid  food,  and 
he  left  the  hospital  on  the  9th  quite  recovered. 

Remarks.  True  idiopathic  glossitis  is  of  sufficiently  rare 
occurrence  in  our  hospitals  to  render  every  case  coming  under 
notice  worthy  of  record.  That  this  was  such  an  one  there  can 
be  no  doubt,  although  at  first,  from  the  pain  at  the  back  of  the 
fauces,  and  in  the  submaxillary  regions,  Mr.  Haw’kins  was 
inclined  to  look  upon  the  case  as  originating  in  some  form  of 
diphtheritis.  But  the  manner  in  which  the  inflammation 
yielded  to  the  treatment  led  to  the  abandonment  of  this 
view.  It  is  the  opinion  of  some  that  it  is  impossible  to  have 


glossitis  without  inflammation  of  the  adjacent  mucous  or  sub¬ 
mucous  structures,  but  this  has  not  been  an  accompaniment  in 
our  medical  wards ;  and  Mr.  Hewett  tells  me  that  amongst 
his  surgical  patients  he  has  by  no  means  as  a  rule  found  the 
two  to  coexist.  Where  they  do  the  whole  disorder  may  gene¬ 
rally  be  traced  to  irritation  from  ptyalism. 

In  connection  with  this  subject,  and  as  illustrating  the 
benefits  which  result  from  free  incision,  I  may  mention  the 
following  case  which  occurred  in  my  father’s  practice  during; 
the  past  summer. 

A  young  woman  put  into  her  mouth  a  piece  of  bread  in 
which  a  wasp  was  concealed.  Although  the  attendance  was 
immediate,  very  great  swelling  and  inflammation  of  the  tongue 
had  at  once  been  set  up.  The  whole  neck  and  chest  were  as 
red  as  in  a  person  suffering  from  scarlatina ;  there  was  ex¬ 
treme  pain,  and  inability  to  swallow  or  articulate.  The  tongue 
■was  freely  scarified,  giving  instant  relief;  an  opiate  was  ad¬ 
ministered  ;  and  rapid  recovery  followed. 
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ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  E.R.C.S.,  Assistant-Surgeon  to  Sfr 
Bartholomew’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

I.  REMARKS  ON  THE  OPERATION  OF  RESECTION  OF  THE 
HEAD  OF  THE  FEMUR. 

I  PERFORMED,  in  the  month  of  September  1857,  at  St.  Bartho¬ 
lomew’s  Hospital,  the  operation  of  resection  of  the  head  of  tho 
femur  on  a  pallid  and  emaciated  boy,  who  had  been  suffering 
fr’om  disease  of  the  hip,  of  two  years  duration,  followed  by 
dislocation  of  the  head  of  the  bone  into  the  sacro-sciatic  notch  ; 
the  formation  of  numerous  abscesses,  which  had  left  profusely 
discharging  fistulous  passages ;  permanent  flexure  of  the  femur 
on  the  pelvis  to  more  than  a  right  angle;  and  great  distortion 
of  the  spine.  The  particulars  of  the  case  have  already  appeared  in 
the  pages  of  another  Journal  where  it  has  been  correctly  recorded 
as  one  of  the  successful  instances  of  the  performance  of  this 
operation;  and  so,  indeed,  it  may  be  termed;  for  the  patient 
has  since  improved  in  health,  the  fistulous  passages  have 
healed  up,  the  limb  is  coming  into  its  proper  position,  and  the 
curvature  of  the  spine  is  lessened.  But  I  write  this  to 
record  a  protest  against  the  very  operation  which  I  have  per¬ 
formed,  being  convinced  that  very  many  of  the  evils  ensuing 
from  hip-disease,  especially  in  young  subjects,  and  nearly  all 
those  which  are  supposed  to  indicate  the  propriety  of  resection 
of  the  head  of  the  femur,  are  due  to  pressure  and  friction  be¬ 
tween  the  opposed  ulcerating  articular  surfaces,  which,  by  the 
application  of  proper  instruments,  and  by  a  due  appreciation  of 
the  value  of  patience,  admit  of  removal  more  often  than  is 
supposed.  And  here  I  may  remark,  that  surgeons  wuuld 
do  well  to  study  again  the  anatomy  of  joints,  and  the  signi¬ 
fication  of  the  different  ligaments.  The  researches  of  the 
Webers  have  not  received  due  attention ;  nor  have  many  subse¬ 
quent  monographs  been  read.  It  will  not  be  generally  be¬ 
lieved  that  the  thigh  cannot  be  bent  backwards  on  the  pelvis — 
that  it  is  immovably  fixed  when  it  falls  in  a  straight  line  corre¬ 
sponding  with  the  axis  of  the  trunk.  When  the  lower  ex¬ 
tremity  is  thrown  backwards,  as  in  the  act  of  kicking,  the 
movement  is  between  the  pelvis  and  the  lumbar  vertebrjse. 
Nor  does  the  thigh  admit  of  much  rotation  outw'ards,  the  ilio¬ 
femoral  ligament  restraining  motion  in  that  direction.  When 
the  limb  is  extended  on  the  pelvis,  the  articulating  surfaces  are 
firmly  pressed  together;  but  when  the  thigh  is  bent  forwards 
on  the  pelvis,  and  the  limb  is  inverted  and  adducted,  the  articu¬ 
lating  surfaces  are  held  loosely  together ;  and  the  movements 
are  unchecked,  inasmuch  as  the  posterior  part  of  the  capsule 
has  no  direct  attachment  to  the  femur,  but  forms  a  loose  fold, 
like  an  orbicular  ligament.  How  often  do  we  read  of  bending 
backwards  the  thigh  on  the  pelvis — of  its  free  range  of  external 
rotation !  How  commonly  is  extension — i.  e.,  bringing  the  limb 
to  the  straight  line  with  the  trunk — practised  in  surgery !  The 
first  two  movements  are  impossible  without  rupture  of  the 
capsular  ligament :  the  last  amounts  to  absolute  cruelty  to  a 
patient  sutiering  from  ulceration  of  the  bone. 

To  return  to  the  operation  of  resection  of  the  head  of  the  femur : 
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The  success  which  I  have  met  with  in  the  case  above  alluded  to 
gives  me  no  desire  to  repeat  the  oiieratiou ;  for  more  mature 
reflection  and  experience,  combined  with  re-examination  of 
pathological  specimens,  have  led  me  to  conclude  that  many  of 
the  morbid  changes,  and  still  more  of  the  attendant  suffering, 
are  due  to  the  imperfect  carrying  out  of  some  of  the  most 
obvious  and  simple  principles  of  treatment ;  namely,  the  proper 
application  of  warmth,  perfect  immobility  of  the  limb,  and  re¬ 
lief  of  the  articulating  surfaces  from  friction  and  pressure. 
Moreover,  when  the  head  of  the  bone  is  exciting  ulceration  in 
the  acetabulum,  or  pain  and  disease,  after  dislocation,  in  the 
neighbouring  soft  parts,  the  symptoms  may  be  arrested,  the 
limb  may  be  brought  into  place,  and  the  patient’s  health 
greatly  improved  by  the  application  of  an  apparatus  for  ex¬ 
tension — not  forced  or  sudden,  but  slowly  acting,  and  capable 
of  direction  in  whatever  way  will  draw  asunder  ulcerating  and 
liighly  sensitive  surfaces. 

I  shall  be  told  that  these  principles  of  treatment  have  been 
long  attended  to.  But  I  may  question  that  fact.  How  many 
children,  with  incipient  disease  of  the  hip,  have  none  other  than 
their  usual  clothing  ?  How  often  is  it  that  the  limb,  somewhat 
colder  than  the  opposite,  has  no  flannel  roller,  nor  the  covering 
■of  leather  or  gutta  pei'cha  over  the  joint?  i^sfor  the  repose  of  the 
limb,  the  child  is  daily  taken  from  its  bed  to  be  washed  and 
dressed,  to  pass  its  evacuations ;  and,  among  the  poor,  this 
movement  goes  on  to  a  far  greater  extent. 

I  directed  attention  to  these  points  in  an  article  on  Disease 
of  Joints,  w'hich  appeared  in  the  British  and  Foreign  Medico- 
Chirurgical  Review  in  1855;  and  I  have  seen  no  reason  to 
•change  the  opinion  there  expressed,  that  these  points  “  merit, 
in  their  more  complete  and  scientific  application,  greater 
general  attention  than  they  have  hitherto  received  in  this 
country.” 

I  have  not  the  space  to  enter  minutely  into  the  morbid 
changes  in  hip-disease  of  young  subjects,  concerning  the  origin 
of  which  so  much  has  been  written ;  nor  to  quote  the  opinion 
of  those  who,  on  the  one  side,  say  it  is  originally  an  inflamma- 
toiy-  affection  of  the  synovial  membrane,  or,  on  the  other,  that 
it  commences  in  the  cancellous  texture  of  the  bones.  Patho¬ 
logical  investigation  shows  that,  however  analogous  the  consti- 
■tutional  peculiarity  may  be  in  all  cases,  the  disease  does  not 
always  begin  in  the  same  way.  In  many  cases,  the  inflamma¬ 
tion  of  the  synovial  membrane  goes  hand  in  hand  with  a 
similar  process  in  the  spongy  texture  of  the  bones  composing 
the  joint;  there  are  others  in  which  the  latter  morbid  changes 
are  either  absent  or  exist  in  a  very  slight  degree.  The  destruc- 
Tion  of  the  ligamentum  teres,  the  exudation  of  pus  in  the 
bones,  the  ulceration  of  the  cartilage,  the  separation  of  the  epi¬ 
physis,  are  stages  familiar  to  all ;  but  the  point  to  which  I 
would  direct  attention  is  the  following — that  the  more  serious 
changes  seem  in  great  measure  due  to  the  rubbing  of  the 
ulcerated  body  surfaces — a  process  which  keeps  up  the  morbid 
action  which  is  often  the  precursor  of  fatal  accidents.  How 
comes  it  that  we  sometimes  find  the  base  of  the  acetabulum 
perforated,  with  the  head  of  the  femur  impacted  in  the  hole 
•(Museum  of  Royal  College  of  Surgeons,  No.  940) ;  or  separa¬ 
tion  of  the  three  imperfectly  united  bony  elements  of  the 
acetabulum,  the  ilium,  ischium,  and  pubis?  Is  it  probable 
that  the  matter,  which  in  McDowel’s  case  communicated  with 
the  small  intestine  and  external  iliac  artery,  and  in  R.  Adams’ 
case  found  its  way  into  the  vena  cava  inferior,  would  have 
made  a  passage  into  the  abdominal  cavity,  had  the  head  of  the 
femur  been  prevented  from  rubbing  against  and  ulcerating  the 
acetabulum  ?  I  cannot  but  think  that,  if  care  to  prevent  these 
accidents  be  not  taken,  the  patient  is  spared  some  risks  by  the 
actual  dislocation  of  the  bone  from  its  articular  cavity.  Pre¬ 
parations  are  to  be  seen  in  the  Museum  of  St.  Bartholomew’s 
Hospital,  where  the  shaft  of  the  femur  had  been  slowly  driven 
into  a  cavity  in  the  cancellous  texture  of  the  ilium,  near  to  the 
acetabulum. 

The  instrument  in  use  at  the  Royal  Orthopedic  Hospital  for 
•slowly  drawing  the  femur,  when  dislocated,  to  its  proper  place, 
or  for  keeping  up  slow  extension,  combined  with  immobility  of 
the  limb,  when  the  head  of  the  bone  still  remains  in  the  arti¬ 
cular  cavity,  is  described  in  Mr.  Tamplin’s  work  on  Deformities, 
p.  38 ;  or  may  be  seen  at  the  maker’s,  Mr.  Fergusson,  of  Gilt- 
spur  Street.  It  is  fixed  to  the  pelvis,  and  attached  by  a  broad 
webbing  strap  to  the  abdomen.  From  this  a  steel  bar  passes 
down  the  outer  part  of  the  thigh,  where  it  is  fixed  by  a  broad 
leather  strap.  Three  screws  at  the  junction  of  the  steel  bar 
with  the  pelvic  band  allow  of  three  movements — 1.  Flexure; 
3.  Abduction ;  3.  Elongation.  “  The  foot,  leg,  thigh,  and  hip, 
must  first  be  bandaged  with  a  flannel  roller ;  for,  unless  the 
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natural  temperature  is  kept  up,  the  restorative  process  cannot 
go  on.”  (Tamplin,  On  Deformities,  p.  185.) 

I  will  add,  in  conclusion,  that  this  treatment  may  be  daily 
seen  in  practice  in  the  Royal  Orthopredic  Hospital ;  and  that  I 
should  indisputably  try  it,  not  for  weeks,  nor  even  months,  but 
for  years,  if  possible,  before  resorting  again  to  so  serious  an 
operation  as  resection  of  the  hip-joint,  which,  however  suc¬ 
cessful  in  its  issue,  leaves  the  patient  in  a  crippled  state  for  at 
least  an  equal  period  of  time,  and  which  likewise  shows,  in  a 
large  proportion  of  cases,  a  fatal  result. 


NOTES  ON  SEA-SICKNESS  :  ITS  CAUSE  AND  ITS 

REMEDIES. 

By  J.  C.  Neild,  M.D.,  Riversdale,  New  Plymouth, 

New  Zealand. 

The  following  notes  were  made  during  a  sailing  voyage  to 
New  Zealand,  viA  the  Cape  of  Good  Hope,  from  June  to  Sep¬ 
tember  1853,  and  occupying  eighty-eight  days  from  shore  to 
shore. 

Fi’om  observations  during  a  voyage  to  New  Zealand,  and 
from  the  remarks  of  others,  it  appears  to  me  that  the  chief 
cause  of  sea-sickness  is,  primarily,  mechanical;  secondarily, 
physiological :  whilst  the  cooperation  of  dietetic  or  other  dis¬ 
orders  may  much  aggravate  the  malady :  and  it  further  strikes 
me  that,  unless  pi’otracted  by  other  agencies,  its  siibsidence 
will  be  found  commensurate  with  our  becoming  used  to  the 
motion  of  the  vessel. 

As  preventives,  simple  diet,  the  avoiding  of  sweets  and  fat 
for  a  week  or  ten  days  before  embarking,  and  the  taking  of  a 
few  doses  of  blue  pill  and  Seidlitz  powders  during  this  interval, 
have  been  recommended.  I  have  been  unable  to  note  appre¬ 
ciable  benefit  from  these  measures,  the  cautious  and  the  care¬ 
less  seeming  equal  sufferers. 

Another  recommendation  is  that,  on  the  supervening  of 
nausea,  one  should  lie  down,  and  maintain  the  recumbent 
position ;  though  for  how  long,  is  not  told.  I  greatly  doubt 
the  wisdom  of  this  :  so  long  as  one  reclines,  one  escapes,  to  a 
great  extent,  the  motion  of  the  ship ;  but  the  needful  seasoning 
is  at  the  same  time  “  shirked”,  or  at  the  least  postponed. 

It  will,  I  believe,  be  found  that  sea-sickness  has  its  two  con¬ 
ditions  or  stages ;  the  first,  that  of  excitement,  in  which  the 
stomach  is  frequently  and  violently  disturbed ;  and  the  second, 
that  of  habit,  and  some  prostration :  this  stage  being  marked 
by  retching,  debility,  and  a  sense  of  such  misery  and  wretched¬ 
ness,  as  to  render  the  sufferer  utterly  indifferent  to  everything 
around  him.  The  second  of  these  stages  is  but  the  natural 
result  of  the  first ;  and  the  first  is  the  effect  of  the  swinging 
and  rolling  movements  of  the  vessel  on  the  peristaltic  action 
of  the  stomach,  checking  and  reversing  it. 

If  these  views  be  correct,  it  follows  that  the  cessation  of  sea¬ 
sickness  must  be  looked  for  less  from  the  operation  of  internal 
or  external  remedies  than  from  as  resolute  an  endurance  of  its 
cause  as  the  sufferer  can  achieve.  This  principle  is  confirmed 
by  the  experience  of  sailors,  and  is  in  accoi’dance  with  their 
advice  ;  viz.,  persist  in  keeping  up  and  moving  about ;  take  ex¬ 
ercise;  use  exertion,  if  you  can  (supposing  you  are  a  passen¬ 
ger),  because  you  must  if  you  be  a  midshipman  or  sailor. 
Our  worthy  captain  had  his  first  fit  of  sea-sickness  cured  by 
being  sent  aloft  when  he  seemed  too  ill  for  anything  but  to  lie 
on  the  quarter-deck;  and  furling  the  maintopsail  has  cured 
many  a  youngster  before  and  since. 

Let  us  then  assume  that  it  is  good  to  keep  up  and  move 
about  as  much  as  possible,  and  that  to  yield  to  the  inclina¬ 
tion  to  lie  down  and  keep  quiet  only  protracts  the  suflering. 
I  then  proceed  to  consider  some  subsidiary  agencies  for 
better  or  worse. 

1.  Diet.  The  sailor  will  advise  us,  and  correctly,  to  eat  dry 
food,  and  avoid  fluids.  “  Eat — get  down  something  solid-— if  it 
be  rejected,  never  mind.  Eat  again,  of  plain,  wholesome  things.” 
My  own  experience  coincides  with  this ;  my  plate  of  soup  has 
driven  me  from  the  dinner  table;  but  this  contretem'ps  Aid  not 
prevent  my  prompt  return  to  a  reasonable  meal  of  solid  food. 
But  even  this  is  to  be  taken  cum  grano  salts.  I  query  its 
applying  well,  if  at  all,  to  the  first  stage,  and  think  it  not 
available  until  the  stomach  has  been  fully  relieved,  and  some 
degree  of  debility  induced.  Up  to  this  point,  demulcents,  as 
gruel,  axTow-root,  and  the  like,  will  probably  be  best,  and 
these,  moreover,  taken  in  the  simplest  form,  without  stimulants 
or  spices,  and  with  little  or  no  sugar. 


ORIGINAL  COMMUNICATIONS. 


[Jan.  2,  1858. 


British  Medical  Journal.] 


2.  Stimulants.  These  in  the  first  stage,  I  believe,  aggravate 
the  symptoms,  and  are  therefore  nnadvisable.  One  hears  of 
one  passenger  being  cured  by  a  little  porter,  another  by  a  little 
brandy  and  water,  a  third  by  a  glass  of  sherry  and  a  teaspoon¬ 
ful  of  tincture  of  gentian ;  whilst  each  of  these  has,  on  the 
contrary,  made  some  one  else  decidedly  worse  !  The  ex¬ 
planation  of  these  conflicting  statements  lies,  I  suspect,  in 
this :  that  those  whom  these  agents  made  worse,  were  in  the 
first  stage,  and  those  w'hom  they  relieved,  had  passed  it.  The 
hind  and  amount  of  stimulant  to  be  taken  will,  no  doubt,  be 
mainly  dependent  on  the  patient’s  habits  and  likings.  As  a 
rule,  I  am  of  opinion  the  less  the  better. 

3.  Medicines.  Numbers  of  these  have  in  their  several  turns 
been  not  a  little  lauded;  but  their  usefulness  is  probably  signi¬ 
ficantly  indicated  by  their  number.  Like  the  asserted  remedies 
for  hydrophobia,  they  are  very  many  and  good  for  very  little. 
People  swallow'  them,  and  wait;  talce  other  doses,  and  wait 
again.  Thus  time  is  occupied,  and  attention  engaged  ;  the 
desire  for  “  something  to  be  done”  is  satisfied,  and  anxiety 
appeased ;  the  attack  gradually  passes  by,  they  get  well,  and — 
praise  the  last  supposed  remedy  they  may  have  happened  to 
employ.  This,  I  believe,  to  be  about  the  truth  with  respect  to 
most  of  the  reputed  cures  for  sea-sickness.  Sufferers  will, 
nevertheless,  continue  to  use  them ;  and  so  long  as  they  are 
not  injurious,  it  is  scarcely  worth  while  to  forbid  them,  pro¬ 
vided  reliance  on  them  do  not  prevent  recourse  to  the  best 
remedy — exertion. 

My  own  observation  would  lead  me  to  give  a  free  dose  of 
calomel,  six  to  ten  grains,  and  to  follow  this  in  about  two 
hours  by  one  or  two  pills  of  aloes  and  colocynth,  after  the 
stomach  had  been  emptied,  and  bilious  vomiting  had  set  in; 
i.c.,  about  the  end  of  the  first  stage.  A  warrant  for  procuring 
free  peristaltic  action  is  found  in  the  fact  that  diarrhoea  will 
banish  or  replace  sea-sickness,  and  that  the  latter  will  return 
as  the  diarrhoea  is  checked  or  subsides.  I  have  noticed  some 
relief  from  small  doses  of  creasote  (half  a  minim)  and  magnesia 
(§!’•  k'j) ;  and  that  whilst  draughts  of  plain  cold  water  excited 
vomiting,  the  addition  of  a  little  carbonate  of  soda  obviated  it. 

4.  External  Remedies.  I  have  used  with  frequent  success  a 
large  sinapism  over  the  epigastrium,  in  the  second  stage.  An 
opiate  plaister  in  the  same  situation,  and  a  tight  belt,  are  also 
well  reported  of;  but  with  these  I  have  no  practical  acquaint¬ 
ance.  In  severe  or  protracted  cases,  blistering  the  epigas- 
^’iur^  will  probably  be  valuable  as  a  counterii’ritant,  since  the 
lighter  action  of  mustard  suffices  for  milder  attacks. 

5.  Mechanical  Remedies.  Under  this  head  may  be  com¬ 

prised  those  means  which  counteract  the  peculiar  motion  of 
the  ship  or  vessel— the  cot,  the  hammock,  and  the  swinging 
bed  of  Mr.  BroAvn,  with  single  or  double  action.  My  own 
children  had  swinging  cots  for  some  time,  and  found  much  re¬ 
lief  and  comfort  in  them.  Of  merely  moderate  motion  of  our 
ship  (a  last  sailer,  but  excessive  roller)  they  w'ere  not  con¬ 
scious  ;  but  they  ivere  sick  at  intervals  for  so  long  a  time  that  I 
suspect  the  comfort  just  named  was  purchased  rather  dearly. 
Lest,  however,  I  be  misunderstood  respecting  the  cot  or  ham¬ 
mock,  and  in  anticipation  of  the  remark  that  sailors  use  and 
prefer  one  or  the  other,  I  would  add,  that  sailors,  when  afloat, 
lead  active  lives ;  and  that  their  activity  both  banishes  sickness 
and  promotes  their  general  health,  thus  rendering  them  inde¬ 
pendent  of  either  swinging  or  fixed  beds.  It  is  occasionally 
found  needful,  in  severe  cases,  to  cover  the  cot  or  hammock 
with  a  sort  of  canopy,  to  prevent  the  patient  from  bein^r 
harassed  by  the  apparent  movement  of  the  ceiling.  ° 

In  illustration  of  some  of  the  preceding  remarks,  may  be 
adduced  the  instance  of  one  of  our  passengers,  who  suffered 
severely,  and  for  several  weeks.  She  was  of  a  full  habit  of 
body,  and  ot  irritable  temper;  and  had  a  most  attentive  niece, 
and  no  less  indulgent  husband.  Thus  favourably  situated  for 
“  getting  lier  ow'n  way”,  she  w'as  always  taking  little  messes  and 
slops  of  either  sweet  or  fatty  food  ;  she  drank  wine  and  porter, 
and  lay  about  in  a  reclining  chair;  nor  did  she  even  begin  to 
mend  till  we  had  passed  the  tropics,  and  reached  high  south 
latitudes  and  cold  weather. 

P.S.  During  heavy  gales,  and  in  the  wild  seas  off  the  Cape 
(within  the  parallels  of  “  the  stormy  forties”,  and  in  the  waters 
of  the  “  South  Terrific” — facetious,  but  most  expressive  terms), 
more  than  one  of  our  passengers  w'as  affected,  long  subsequently 
to  perfect  recovery  from  sea-sickness,  with  symptoms  resem¬ 
bling  slight  cerebral  congestion — headache,  flushed  face,  general 
Ojppr^sion  and  lassitude,  but  little  or  no  nausea.  This  malaise 
was,  however,  unimportant  and  transient. 
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Held  at  Nottingham,  July  2Hth,  '29th,  and  30t7i,  1857. 

By  George  Southam,  Esq.,  F.R.C.S.,  Surgeon  to  the  Man¬ 
chester  Royal  Infirmary. 

It  has  been  in  full  reliance  upon  the  kind  indulgence  of  this 
enlightened  and  influential  assembly,  that  I  have  ventured  to 
undertake  the  responsible  duty  of  delivering  the  Annual  Address 
in  Surgery,  and  to  occupy  a  jilace  to-day  which  has  on  former 
occasions  been  filled  by  some  of  the  most  distinguished  mem¬ 
bers  of  the  profession.  I  feel  still  greater  diffidence  in  follow¬ 
ing  these  gentlemen,  because  the  address  is  not  intended,  as 
formerly,  to  be  a  detailed  review  of  the  various  contributions 
of  the  previous  year  to  surgical  science  (the  improved  state  of 
our  jperiodical  literature  having  superseded  this  coursej,  but  a 
critical  inquiry  into  some  special  department  of  surgical  know¬ 
ledge  and  practice. 

To  my  mind,  there  is  no  subject  better  suited  for  this  occa¬ 
sion  than  that  of  cancer,  not  only  on  account  of  its  practical 
and  speculative  character,  but  because  it  has  engaged  a  large 
share  of  the  attention,  both  of  surgeons  and  pathologists, 
during  the  last  few  years.  To  allude  to  the  Avhole  of  this- 
question  within  the  limits  of  an  essay  would  be  impossible; 
my  remai'ks  Avill  necessarily,  therefore,  be  of  a  general  cha¬ 
racter,  and  be  directed  chiefly  to  those  points  wdiich  will  lead 
to  the  most  correct  principles  of  treatment.  With  this  view,. 
I  shall  call  your  attention  to — 

I.  The  Origin  and  Nature  of  the  Disease. 

II.  The  Circumstances  which  modify  its  Growth  and 
Duration. 

III.  The  Influence  of  Treatment  in  eradicating  or  pal¬ 
liating  it. 

I.  Origin  and  Nature  of  the  Disease. 

What  is  Cancer  ?  In  the  first  place,  we  must  decide  what 
affections  are  included  under  the  term  cancer — a  question 
which,  in  the  present  day,  may  appear  somewhat  singular. 
Yet  this  it  is  necessary  to  do,  not  because  recent  investigations 
have  not  thrown  considerable  light  on  the  subject,  but  because 
some  surgeons  and  pathologists  have  sought  to  give  undue 
prominence  to  one  or  two  particular  signs,  valuable,  no  doubt, 
in  connection  with  others,  in  determining  the  true  nature  of 
morbid  growths,  but  of  themselves  insufficient  as  diagnostic 
indications.  Thus,  at  one  time  the  pathologist  maintained  that 
in  heterologous  and  homologous  growths  might  be  discovered 
the  distinguishing  features  between  carcinomatous  and  inno¬ 
cent  tumours;  at  another,  that  their  characteristic  signs  were- 
to  be  found  in  their  mode  of  growth;  whilst  of  late  years  many 
have  fixed  the  only  true  test  in  the  presence  or  absence  of  a 
particular  form  of  cell.  In  like  manner,  the  surgeon  thought 
that  he  had  observed  a  specific  indication  of  the  disease  in  one 
or  more  of  the  leading  symptoms,  each  having  at  various  times- 
had  a  certain  degree  of  prominence  assigned  to  it. 

Another  source  of  complication  has  arisen  in  the  variety  of 
names  given  to  the  difierent  forms  of  morbid  groAvths — every 
new  contributor  to  our  knowledge  on  the  subject  having  gene¬ 
rally  added  some  new  term  to  our  already  over-burdened  no¬ 
menclature. 

Pathologists  are  doubtless  entitled  to  the  fullest  merit  for 
their  investigations ;  but  it  must  be  admitted  that  these  patient 
labourers  in  the  cause  of  medical  science  have  not  as  yet 
succeeded  in  giving  us  any  special  sign  b}'  which  the  two  forms 
of  growth  may  be  distinguished.  It  is  only,  therefore,  by  com¬ 
paring  the  leading  peculiarities  which  both  clinical  observation 
and  pathological  research  have  revealed  as  characteristic  of 
each,  that  at  present  we  can  arrive  at  any  satisfactory  con¬ 
clusions. 

Description.  Without  entering  into  a  formal  description  of 
carcinoma,  I  may  briefly  state  that  the  term  includes  all  growths 
formed  of,  or  having  incorporated  with  them,  an  abnormal 
organised  material,  which  infiltrates  itself  into  the  tissues  in 
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which  it  is  deposited,  increasiii"  and  multiplying  itself  in  other 
parts  of  the  body,  almost  invai’iably  returning  after  removal, 
prone  to  ulcerate,  and,  in  its  disintegration,  destroying  the  sur¬ 
rounding  textures ;  of  constitutional  origin,  and  attended  with 
impairment  of  tlie  general  health,  ending  eventually  in  the  de¬ 
struction  of  life. 

These  symptoms  do  not  all  present  themselves  at  the  same 
time,  except  in  the  latter  stages,  but  vary  in  their  number  and 
character  at  ditforent  periods  of  the  disease.  Thus,  the  consti¬ 
tutional  symptoms  usually  do  not  develope  themselves  until  the 
functions  have  been  extensively  interfered  with  ;  and  in  the 
early  stage,  the  deposit,  instead  of  being  infiltrated  in  the  sur¬ 
rounding  structures,  often  forms  a  distinct  tumour,  which  con¬ 
dition  it  may  retain,  especially  if  seated  in  bone  throughout 
the  entire  course  of  the  disease,  provided  the  general  infection 
is  intense  enough  to  destroy  life  in  a  comparatively  brief 
period. 

The  recurrence  of  the  tumour  after  removal,  either  in  its 
original  seat  or  in  other  parts  of  the  body,  is  also  not  peculiar 
to  carcinomatous  growths;  for  occasionally  cystic, cartilaginous, 
erectile,  adipose,  and  other  innocent  tumours,  follow  the  same 
course;  their  return,  however,  leading  to  no  injurious  reaction 
on  the  general  system.  It  is,  then,  in  the  tendency  of  the 
gi’owths  to  multiply  themselves  in  the  different  textures  of  the 
body,  to  return  after  removal,  and  to  present  during  some 
stage  of  the  affection  symptoms  indicating  constitutional  vice, 
with  its  almost  invariably  fatal  nature,  that  we  have  the  leading 
characteristics  of  cancer. 

AMiether  the  local  and  constitutional  conditions  are  present 
ah  initio,  is  a  question  respecting  which  a  difference  of  opinion 
exists  amongst  those  who  have  made  cancer  their  particular 
study ;  but  both  clinical  inquiry  and  recent  researches  into 
the  anatomy  of  the  morbid  deposit  lead  us  to  believe  that  its 
primary  seat  is  in  the  system  at  large.  Amongst  those  who 
advocate  its  local  origin  may  be  mentioned  Velpeau  {Diseases 
of  Breast,  Sydenham  Society’s  edition,  pp.  440,  473,  752)  ;  and, 
if  his  statements  could  be  relied  on,  the  question  might  still 
remain  open  for  investigation.  But  his  remarks  on  the  cura¬ 
tive  results  of  extirpation  ai’e  so  completely  at  variance  with 
the  experience  of  other  surgeons,  alike  in  this  country,  France, 
and  Germany,  that  we  are  led  to  the  conclusion  that  many  of 
the  cases  reported  by  him  as  cured  would  have  been  considered 
by  others  as  innocent  growths. 

It  is  true  that  the  removal  of  the  local  disease  is  often  fol¬ 
lowed  by  improvement  in  the  patient’s  general  health  ;  that  the 
emaciated  and  debilitated  are  sometimes  seen  to  regain  their 
strength,  flesh,  and  natural  complexion  ;  and  that  in  favourable 
cases  some  advantage  in  the  duration  of  life  is  gained — results 
from  which  some  infer  that  the  presence  of  the  local  disease  is 
of  itself  injurious  to  the  system,  by  exciting  a  toxic  influence 
on  the  same.  Such  a  view  might  be  admitted  if  the  improve¬ 
ment  were  of  a  permanent,  and  not,  as  it  usually  is,  of  a  very 
temporary  character,  api^earing  rather  to  spring  from  that 
mental  relief  which  naturally  follows  the  eradication  of  the 
most  striking  feature  of  the  disease. 

The  absence  of  symptoms  either  preceding  or  coincident 
with  the  early  signs  of  cancerous  growths  indicating  constitu¬ 
tional  derangement,  is  often  advanced  as  a  proof  that  the 
general  system  is  not  primarily  the  seat  of  the  disease ;  but 
this  argument  falls  to  the  ground  in  scrofula  and  syphilis, 
whose  constitutional  character  is  never  doubted — diseases 
which,  it  is  well  known,  frequently  present  themselves  for  a 
considerable  period  as  local  affections,  without  the  manifesta¬ 
tion  of  any  constitutional  disturbance. 

It  must  be  confessed,  that  as  yet  we  are  ignorant  of  any  of 
the  signs  of  the  pre-existence  of  tlie  cancerous  diathesis;  but  it 
is  clearly  peculiar  to  certain  constitutions,  for  it  would  be  im¬ 
possible  to  explain  on  other  grounds  how  one  ■woman  may, 
from  a  blow  on  the  breast,  have  a  cancerous  gi’owth  developed, 
while  fifty  others  exposed  to  the  same  accident  escape ;  how 
decayed  or  broken  teeth  so  rai’ely  give  rise  to  cancer  of  the 
tongire,  though  these  are  generally  admitted  as  its  exciting 
cause ;  how  uterine  cancer  is  not  more  frequent  in  prostitutes 
than  in  those  where  the  uterine  system  is  less  exposed  to 
excitement ;  or  why  it  should  appear  no  oftener  in  the  maternal 
than  in  the  virgin  breast  and  uterus. 

Then  what  constitutes  the  element  of  this  predisposition  to 
cancer?  At  one  time,  it  was  thought  the  morbid  matter  ex¬ 
isted  preformed  in  the  blood,  because  its  presence  had  been 
detected  in  the  veins.  But  it  is  only  in  connexion  with  de¬ 
posits  in  some  part  of  the  body  that  it  has  been  found  (Lang- 
Btati',  Med.-Chir.  Trans.,  vol.  viii,  p.  280;  Velpeau,  Rev.  j\Iedi- 
cale,  1825,  p.  307;  Carswell’s  Pathological  Anatomy)’,  and 


consequently  the  natural  inference  is,  that  its  entrance  into 
the  cii’culatory  system  was  by  absorption.  Indeed,  it  can 
scarcely  be  supposed  that  blood  holding  cancerous  matter  in 
suspension  could  perform  its  healtliy  nutritive  functions,  as  it 
frequently  does  for  years  after  the  removal  of  schirrous  tumour’s, 
or  in  those  cases  where  the  disease  remains  stationary  for  a 
considerable  period. 

It  has  been  stated  that,  in  persons  predisposed  to  cancer,  the 
blood  contains  a  superabundance  of  albumen  or  fibrine  ;  but,  be¬ 
yond  this  fact,  organic  and  minute  chemistry  have  added 
nothing  to  our  knowledge  on  this  subject.  Nor  do  the  experi¬ 
ments  of  inoculating  animals  with  cancerous  matter  lead  to  the 
supposition  that  the  material  exists  preformed  in  the  blood, 
for  the  majority  of  cases  have  been  failures ;  and,  in  the  few 
instances  where  it  is  said  to  have  succeeded,  the  disease  has 
been  pui’ely  local,*  deposits  in  other  parts  of  the  body  having 
been  found  in  only  two  instances  out  of  a  large  number  of 
experiments  (Langenbeck,  Schmidt’s  Jahrbucher,  vol.  xxv, 
p.  104;  Velpeau,  op.  cit.,  p.  444) ;  and  these  occurred  in  dogs, 
which  may  possibly  have  been  previously  infected,  as  cancer 
is  not  an  uncommon  affection  in  these  animals.  Neither  does 
the  hereditary  tendency  to  the  disease,  which  appears  to 
exert  its  influence  in  at  least  one  fifth  of  the  cases,  support 
this  view  ;-f  for  it  affords  no  i)roof  that  the  cancerous  material 
passes  with  the  germ,  but  merely  that  it  conveys  with  it  a 
tendency  to  the  production  of  those  conditions  which  may  ulti¬ 
mately  lead  to  its  development,  just  as  the  germ  may  convey 
with  it  other  peculiarities  of  the  parent.  But,  though  the 
essential  element  of  cancer  does  not  exist  preformed  in  the 
blood,  our  knowledge  of  healthy  and  diseased  nutrition  tends 
to  show  that  the  morbid  material  first  appears  in  its  rudi- 
mental  state  in  this  fluid  from  perversion  of  some  part  of  the 
nutritive  process.  Its  further  development  is  influenced  by 
nutrition  generally ;  and,  as  this  function  requires  several  con¬ 
ditions  for  its  healthy  performance,  especially  a  due  supply  of 
healthy  blood,  a  certain  amount  of  nervous  force,  and  a 
natural  state  of  the  proper  elements  of  the  part,  so  we  may 
expect  that  it  is  through  more  or  less  derangement  of  each  of 
these  that  the  disease  becomes  fully  formed.  No  doubt  it  has 
its  principal  source  in  the  blood,  the  other  conditions  being 
also  implicated,  but  not  j)erhaps  to  the  same  degree.  Indeed,  if 
we  excej)!  cystic  formations  originating  in  obstructed  duets,  the 
chief  distinction  between  carcinomatous  and  innocent  tumours, 
as  regards  their  origin,  appears  to  depend  on  the  extent  to  which 
all  the  essentials  of  nutrition  are  affected.  If  the  local  conditions, 
such  as  the  nervous  influence  and  the  proper  elements  of  the 
part,  are  alone  involved,  the  growth  will  be  of  an  innocent 
nature,  and  its  structure  resemble  that  of  the  part  in  which  it 
originated;  but  if  the  material  from  which  the  disease  is  formed 
is  secreted  from  cancerous  blood,  the  growth  will  be  malig¬ 
nant  ;  and  in  proportion  to  the  extent  of  the  disease  in  the 
blood,  so  will  the  characters  of  the  morbid  deposit  differ  from 
the  natural  structures  of  the  part,  the  highest  degree  of  malig¬ 
nancy  being  characterised  by  heterologous  deposit,  the  lowest 
by  only  a  slight  deviation  from  the  healthy  tissues,  as  seen  in 
the  recurring  fibroid  and  myeloid  tumour  of  Paget,  the  fibro- 
nucleated  of  Bennett,  the  fibro-plastic  of  Lebert,  or  the  albu¬ 
minous  sarcoma  of  Gluge — growths  which  these  pathologists 
regard  as  innocent,  from  the  similarity  of  their  cells  to  those 
found  in  some  of  the  embryo  tissues,  or  in  lymph  and  granula¬ 
tions,  though  their  clinical  history  places  them,  in  many  in¬ 
stances,  in  the  category  of  malignant  tumours. 

The  conditions,  therefore,  essential  to  the  production  of 
cancer,  are  partly  constitutional  and  partly  local;  the  constitu¬ 
tional  leading  to  the  development  of  the  cancerous  element  in 
the  blood,  by  interference  with  the  functions  which  preserve 
this  fluid  in  its  healthy  state;  the  local  separating  the  morbid 
material  thus  produced,  and  transforming  it  into  cancerous 
deposit,  ■ftdiich*  replaces,  or  becomes  incorporated  with,  the 
proper  textures  of  the  part.  Neither  of  these  conditions  alone 
can  develope  the  disease.  A  blow  or  injury  cannot  of  itself 
produce  it ;  nor  can  perverted  nutrition  of  a  part  from  any 
other  cause,  unless  the  cancerous  element  exists  in  the  system. 
But  w'hen  this  element  is  in  excess,  it  is  sufficient  of  itself  to 
cause  the  local  affection;  as,  for  instance,  in  disseminated 
cancer :  indeed,  from  the  course  this  variety  takes,  it  wmuld 

♦  l)r  Watson’s  and  Dr.  Copland’s  (Diet.  Tract.  Med.,  vol.iii)  cases  of  cancel- 
being  transmitted  from  wife  to  husband  show  the  same  result,  oven  admit¬ 
ting  there  was  no  previous  predisposition  in  both  parties. 

+  Paget  fonnd,  out  of  251  cases  of  cancer,  60,  or  23  6  per  cent.,  had  rela¬ 
tives  of  the  same  or  former  generations  with  cancerous  or  other  tumours 
(MedicalTimes  and  Gazette,  1857,  p.  191).  Velpeau  says  more  than  one- 
third  of  the  cases  he  has  met  with  presented  this  feature  (Diseases  of  Breast, 
p.  439).  Lebert  found  it  in  only  14  out  of  202  cases. 
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appear  that  injury  is  not  so  frequentl}'^  the  exciting  cause  as  is 
generally  supposed,  the  disease  not  necessarily  following  in¬ 
juries  in  persons  so  affected. 

As  regards  the  tissues  which  may  be  affected  by  cancer,  it  is 
obvious  that  it  may  be  deposited  wherever  nutrition  is  in  pro¬ 
gress  ;  and,  consequently,  no  organised  texture  is  exempt 
from  its  ravages. 

It  is  now  generally  acknowledged  that  its  earliest  condition 
is  that  of  a  blastema  or  fluid,  which  Virchow  {Archiv,  B,  1, 
viii)  and  Vogel  {Path.  Anat.,  p.  565)  describe  as  consisting 
of  a  firm,  compact,  amorphous  substance,  similar  to  co¬ 
agulated  fibrine,  sometimes  containing  molecular  granules  of 
modified  protein  or  fat — characters  not  materially  differing 
from  the  blastema  of  the  natural  tissues  and  other  formations. 
In  this  blastema,  cells  are  developed,  supposed  by  Lebert, 
Robin,  Hannover,  Paget,  Druitt,  and  others,  to  be  of  a  specific 
nature.  Frequently,  no  doubt,  they  present  appearances  which 
differ  from  those  of  the  healthy  tissues ;  the  cell-wall  and  its 
nuclei,  nucleoli,  and  granules,  being  usually  larger.  They  are 
also  more  varied  in  form,  in  some  cases  being  round  or  oval,  in 
others  caudate  or  elongated.  The  cell-wall  is  extremely  thin 
and  pale,  and,  when  submitted  to  the  action  of  dilute  acetic 
acid,  is  so  transparent  as  to  display  the  nucleus  and  its  nucleoli 
distinctly.  In  the  blastema,  granules  are  also  found,  as  well  as 
numerous  nuclei  and  nucleoli,  destitute  of  any  distinct  cell- 
wall.  The  cells  are  said  to  be  endowed  with  amazing  repro¬ 
ductive  powers,  each  being  supposed  to  produce,  either  by 
fissure  or  from  its  nuclei,  a  second;  the  granules  which  the 
cells  and  blastema  contain  also  becoming  nucleoli,  and  ulti- 
timately  parent  cells.  A  fibrous  tissue  or  stroma  may  also  be 
developed  from  the  blastema,  in  some  cases  forming  the 
principal  portion  of  the  deposit.  It  is  as  yet  undetermined 
whether  this  stroma  is  formed  directly  from  the  blastema  or 
from  the  cells ;  possibly  the  latter  is  the  transition  stage.  Nor 
does  it  present  any  peculiarities  by  which  it  can  be  distin¬ 
guished  from  condensed  or  indurated  areolar  tissue  of  other 
parts,  except,  perhaps,  in  the  arrangement  of  its  filaments; 
•consequently,  it  is  siipposed  by  some  not  to  be  a  new  forma¬ 
tion.  But  it  is  difiicult  to  comprehend  how  it  should  con¬ 
stitute  the  chief  poi’tion  of  some  varieties  of  cancer  (scirrhus), 
without  regarding  it  in  this  light :  indeed,  it  would  seem 
to  indicate  that  the  cell  is  still  capable  of  undergoing  fur¬ 
ther  development — a  view  which  is  confirmed  by  this  form 
of  deposit  being  usually  characteristic  of  malignant  tumours  of 
slow  growth ;  whilst  the  cellular  variety  is  peculiar  to  those  of 
rapid  formation,  probably  from  the  developmental  power  being 
destroyed,  in  consequence  of  the  blood  being  more  highly  im¬ 
pregnated  with  the  disease. 

As  regvards  the  speciality  of  the  cancer-cell,  it  is  questionable 
.how  far  this  can  be  admitted.  Compare  it  with  the  transitional 
epithelia  of  the  different  membranes  of  the  body,  or  many  of 
the  gland-cells,  or  with  the  fibro-plastic  cells  of  some  innocent 
tumours;  and  there  will  appear  numerous  instances  of  simi¬ 
larity,  as  will  prove  this  mode  of  diagnosticating  malignant 
growths  to  be  most  unsatisfactory  and  delusive.  Indeed,  its 
most  experienced  advocates  have  given  numerous  proofs  of 
their  inability  to  apply  this  test  to  practice.  I  need  only  refer 
to  the  works  of  Nelaton  ( Clin.  Surg,,  Philad.,  1855,  p.457)  and 
Velpeau  (loc.  cit.  p.  21)  to  show  that  tumours,  which  run 
their  course  and  terminate  in  precisely  the  same  way  as  cancer, 
have,  under  the  scrutinising  examination  of  Lebert  and  Robin, 
been  found  destitute  of  the  specific  cell ;  whilst  M.  Mandl, 
another  experienced  histologist,  asserts  that  he  has  met  with 
the  same  form  of  cells  in  healthy  lung.  Further,  in  osteoid 
and  fibrous  cancer,  there  is  a  genei-al  absence  of  cells,  or  they 
are  so  few  in  number  as  often  not  to  be  discernible. 

There  appears,  then,  no  reason  to  regard  the  cells  found  in 
cancerous  growths  other  than  as  the  ordinary  ones  formed  for 
the  development  of  healthy  tissue,  which  have  taken  on  an 
abnormal  character,  in  consequence  of  the  blastema  derived 
from  the  blood  for  the  nutrition  of  the  part  being  in  a  diseased 
state.  Their  subsequent  development  is  under  some  specific 
influence,  which  in  cancer,  as  in  other  morbid  grow^ths  of  con¬ 
stitutional  origin,  exerts  its  effects  in  various  degrees,  according 
to  its  intei-ference  with  the  vital  powers.  Thus,  the  blastema  of 
tubercle  may  be  said  to  be  almost  destitute  of  vitality,  and 
therefore  incapable  of  development;  and  either  degenerates 
into  imperfect  pus,  or  undergoes  some  chemical  conversion. 
But  cancerous  blastema,  being  more  highly  organised,  may  be 
transformed  into  caudate  or  fibro-plastic  cells,  with  their  nuclei 
and  granules;  and  these  may  merely  reproduce  others  similar 
to  themselves,  or  they  may  go  beyond  this,  and  manifest  them¬ 
selves  as  imperfectly  formed  fibrous  tissues — the  cancerous 


stroma.  The  new  formation  in  either  case  has,  however,  only 
a  temporary  existence ;  for,  after  having  arrived  at  a  certain 
degree  of  perfection,  it  almost  invariably  degenerates. 

On  the  other  hand,  in  the  absence  of  these  specific  influ¬ 
ences,  as  in  the  ordinary  effused  lymph  of  inflammation  or  of 
healthy  granulations,  the  cell  is  endowed  with  the  power  of 
progressive  development,  passing  from  the  fibro-plastic  cell 
into  filamentous  tissue,  which  finally  assumes  and  retains  all 
the  characters  of  the  healthy  elementary  structures  in  which  its 
blastema  was  originally  generated. 

But,  though  we  can  ascribe  no  special  features  to  the  cells 
found  in  cancer,  the  microscoi^e  has  furnished  us  w’ith  much 
valuable  information  respecting  the  nature  of  tumours  gene¬ 
rally.  Whilst  it  has  shown  that  the  primary  elements  of  all 
morbid  growths  do  not  materially  differ  from  those  of  the 
normal  tissues,  it  has  also  shown  that  these  constituents  vary 
in  the  degree  of  their  development,  in  their  mode  of  arrange¬ 
ment,  and  in  their  relative  proportion  to  each  other ;  that,  in 
innocent  tumours,  the  difference  is  slight,  whilst  in  malignant 
ones  it  is  more  marked;  the  higher  degrees  of  malignancy 
being  characterised  by  a  general  want  of  order  in  the  distribu¬ 
tion  both  of  their  primary  elements  and  the  more  perfect 
structures  entering  into  their  composition  ;  which,  when  accom¬ 
panied  by  the  presence  of  an  opaque  milky  or  cream-like  fluid, 
yielded  by  the  deposit  when  submitted  to  ^pressure,  may  per¬ 
haps  be  regarded  as  the  most  characteristic  pathological  signs 
of  cancer.* 

The  microscope,  likewise,  has  enabled  us  to  arrange  the 
various  forms  of  the  disease  into  three  groups,  according  to  the 
preponderance  of  their  primary  elements.  One  group  is  marked 
by  an  excess  of  blastema,  constituting  gelatiniform  or  colloid 
cancer;  another,  by  an  excess  of  cells,  forming  cephaloma, 
medullary  or  soft  cancer ;  a  third,  hy  fibrous  tissue — scirrhus, 
petrous  or  hard  cancer.  These  may  occur  separately,  or  they 
may  all  be  present  in  different  parts  of  the  body  at  the  same 
time,  or  in  the  same  tumour,  each  form  either  remaining  dis¬ 
tinct,  or  passing  so  imperceptibly  into  the  other  that  it  is 
sometimes  difficult  to  decide  to  which  particular  group  the 
disease  belongs.  The  other  varieties  met  with  are  merely 
modifications  of  these,  arising  from  some  of  the  constituents 
of  the  body,  more  or  less  altered  in  structure  and  quantity, 
being  incorporated  with  them,  or  from  degeneration  of  the 
cancerous  deposit. 

Thus,  in  haematoid  cancer — fungus  hsematodes — there  is  an 
excess  of  blood,  either  free  or  enclosed  in  vessels ;  in  mela¬ 
nosis,  a  superabundance  of  colouring  matter,  or  pigment  con¬ 
tained  within  cells ;  in  osteoid  cancer — the  spina  ventosa  of  the 
older  surgeons — of  osseous  tissue ;  and  in  cancroid  or  epithelial 
cancer,  an  excess  of  epithelial  and  other  cells  ;  whilst,  from  the 
degeneration  of  the  morbid  material,  fat-globules  may  be 
infiltrated  through  the  deposit,  pi’oducing  lardaceous  or  reti¬ 
cular  cancer;  or  it  may  become  converted  into  calcareous 
matter;  or  atrophy  may  ensue,  causing  the  peculiar  cicatriform 
contractions  (Wedl’s  Pathology,  Syd.  edition,  p.  535)  some¬ 
times  observed  in  senile  cancer. 

By  the  same  method  of  investigation,  important  information 
has  been  obtained  respecting  the  manner  in  which  the  morbid 
material  is  deposited  in  the  various  tissues  of  the  body.  It  is 
well  known  that  its  tendency  is  to  infiltrate  or  diffuse  itself 
amongst  the  different  tissues ;  but  the  mode  of  extension,  and 
the  effect  it  produces  on  the  original  textures,  have  only  recently 
been  satisfactorily  explained,  and  mainly  through  the  exertions 
of  Virchow  {British  and  Foreign  Med.-Chir.  Review,  1855,  p. 
391).  He  has  shown  that  the  local  changes  are  not  limited  to 
the  parts  which  are  the  seat  of  the  deposit,  but  that  the  sur¬ 
rounding  structures,  which  appear  to  the  naked  eye  perfectly 
sound,  are  also  involved.  These,  when  examined  w'ith  the 
microscope,  are  found  to  be  infiltrated  with  innumerable  small 
cells,  gradually  increasing  in  size,  and  collecting  in  larger  and 
more  numerous  groups  the  nearer  they  approach  the  swelling, 
and,  in  advanced  stages  of  the  affection,  sometimes  penetrating 
to  a  considerable  distance  into  the  surrounding  parts.  The 
cells  and  granules  extend  themselves  chiefiy  along  the  areolar 
tissue,  and  ultimately  into  the  tissue  itself,  and  even  into  the 
nerves  and  coats  of  the  blood-vessels,  the  normal  nutrition  of 
which  being  interfered  with,  atrophy  of  these  structures  ensues, 
and  their  place  is  supplied  with  true  cancerous  deposit.  There 
appears  to  be,  therefore,  no  transformation  of  the  natural 
structures  into  cancer.  Either  they  are  absorbed,  or  they  be¬ 
come  incorporated  with  the  disease,  w'here  they  may  remain  as 


*  Cruveilhier  first  pointed  out  this  sign.  It  is  often  necessary  to  wait 
a  few  hours  after  the  removal  of  the  tumour  before  the  fluid  can  be  detected. 
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healthy  tissue,  provided  tlio  blastema  is  not  so  completely  im¬ 
pregnated  with  cancerous  material  as  to  deprive  it  of  all 
power  of  regenerating  the  original  structures  (Paget,  Surgical 
Pathology,  vol.  ii,  p.  5(31). 

I  have  alluded  to  certain  fibro-plastic  tumours  which  present 
during  their  progress  several  of  the  clinical  signs  of  carcinoma, 
but  which  pathologists  consider  to  be  innocent  growths,  because 
they  do  not  agree  in  their  minute  anatomical  characters  with 
cancer.  For  a  similar  reason,  the  terms  “  cancroid”  and  “  epithe- 
loma”  have  been  applied  to  a  group  of  diseases  affecting 
structures  covered  by  epithelia,  which  have  usually  been  con¬ 
sidered  carcinomatous.  But  it  is  only  in  the  form  of  cells 
which  enter  into  their  composition  that  any  ground  exists  for 
considering  them  as  distinct  affections ;  for  they  possess, 
though  in  a  less  marked  degree,  all  the  other  peculiarities  of 
malignancy.  The  tessellated  and  scaly  cells  of  “  cancroid” 
growths  appear  to  be  epithelia  arrested  or  altered  in  their 
growth  by  disease,  just  as  the  cells  of  other  forms  of  cancer  are 
formed  from  the  diseased  state  of  the  cells  which  should  enter 
into  the  composition  of  other  healthy  structures.  In  all  other 
respects  they  resemble  carcinoma,  infiltrating  themselves  in  the 
tissues,  reappearing  after  removal,  taking  on  ulcerated  action, 
and  ultimately  destroying  life  through  the  general  infection  of 
the  system.  It  is  true,  they  manifest  their  effects  on  the 
system  more  slowly  than  cancer  of  other  parts,  and  that  their 
local  changes  are  also  more  protracted ;  but  is  there  nothing 
in  the  condition  of  the  skin  and  mucous  surfaces  to  account  for 
these  peculiarities?  Do  we  not  find  that  several  other  dis¬ 
eases  of  these  parts  are  extremely  slow  in  their  progress — that 
lepra,  psoriasis,  and  lupus,  may  affect  an  extensive  surface  of  the 
skin  for  years;  that  suppuration  and  superficial  ulcers  of 
mucous  membranes  may  continue  for  a  length  of  time,  without 
impairing  the  general  health?  The  entire  skin,  as  an  ex¬ 
cretory  organ,  performs  functions  almost  as  important  as  any 
emunctory  of  the  body ;  but  a  large  portion  of  it  may  remain 
inactive  without  causing  any  serious  derangement  to  the  health. 
Not  so  the  other  organs,  which  are  so  limited  in  size  that 
any  interruption  to  their  functions  soon  leads  to  marked  de¬ 
rangement  of  the  system. 

Cancroid  growths  certainly  bear  removal  better  than  cancer 
generally ;  but  is  not  this  due  to  their  chronic  character  ?  And 
their  disposition  to  return  at  the  original  seat,  or  in  its  imme¬ 
diate  vicinity,  which  some  adduce  in  proof  of  their  local  origin, 
is  entirely  in  accordance  with  what  follows  the  removal  of  other 
malignant  tumours,  extirpated  under  similar  circumstances. 
Thus,  when  bone  or  the  breast  is  the  seat  of  cancer,  if  the 
diseased  part  only  be  removed,  the  affection  almost  invariably 
returns  in  the  portion  that  has  been  left. 

Nor  is  their  tendency  to  reappear  only  in  the  situation  of  the 
original  disease  so  general  as  some  have  supposed.  So  long  as 
the  system  is  only  slightly  affected,  they^  may  confine  them¬ 
selves  to  a  particular  locality  ;  but  when  the  constitution  shows 
marked  contamination,  secondary  deposits  will  be  frequently 
found  in  other  parts.  In  this  respect,  they  follow  the  same 
course  as  cancer  of  bone  or  cellular  tissue,  both  of  which  gene¬ 
rally  attack  only  analogous  tissues  and  parts  in  the  immediate 
vicinity  of  the  original  disease,  until  the  general  infection  of 
the  system  becomes  complete,  when  they  extend  their  ravages 
to  other  structures  and  localities. 

But  it  has  been  asserted  that  cancroid  and  epitheloma  not  only 
differ  essentially  in  their  primary  elements  from  other  forms  of 
cancel-,  but,  says  Nelaton,  “  they  never  in  their  progress  produce 
that  profound  alteration  of  the  organism  known  as  the  can¬ 
cerous  cachexia”  {Clinical  Surgery,  p.  471).  This  statement 
is  evidently  not  home  out  by  clinical  observation.  Within  the 
last  few  months,  three  cases  have  come  under  ray  own  notice 
disproving  this.  In  one,  the  patient  had  suffered  from  cancer 
of  the  nipple  for  upwards  of  ten  years,  and  has  had  marked 
cachexia  and  sallow  countenance  for  several  months  past.  The 
same  symptoms  appeared  in  another  person,  from  whose  lip, 
twelve  months  previously,  I  had  removed  an  epithelial  cancer; 
and  also  in  a  man  who  had  been  suffering  from  the  same  dis¬ 
ease  for  upwards  of  four  years.  I  have  seen  two  other  cases 
bearing  on  this  question;  one  of  a  female  with  scirrhous 
mamma,  from  whom,  five  years  previously  to  its  development, 
I  removed  a  cancerous  ulcer  from  the  cheek ;  in  the  other, 
there  was  epithehal  cancer  of  the  anus,  coexisting  with  scirrhus 
of  the  prostate.  Rokitansky,  Velpeau,  and  Paget,  have  also  re¬ 
corded  similar  cases. 

Further,  these  affections  agree  in  their  minute  anatomical  cha¬ 
racters  wuth  carcinomatous  growths,  portions  of  their  tessellated 
scales  and  cells  being  irregularly  dispersed  through  the  proper 
tissues  of  the  skin,  mucous  membranes,  or  other  parts  covered 
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by  epithelia,  replacing  or  variously  changing  their  natural  struc¬ 
tures;  and  according  as  the  deposit  is  situated  in  an  equal 
degree  in  all  the  tissues  entering  into  the  composition  of  these 
parts,  or  is  in  excess  in  the  papillte  and  epidermis,  or  in 
the  subintegumental  tissues,  so  the  disease  will  present  vari¬ 
able  characters,  of  which  the  ordinary  cancer  of  the  lower  lip 
may  be  regarded  as  the  type  of  the  first  form ;  cauliflower  ex¬ 
crescence  and  villous  cancer,  of  the  second,  or  the  papillary 
and  epidermoid  infiltrations  ;  and  the  deep  seated  flat  or" 
rounded  tubercle,  which  gives  origin  to  rodent  ulcer,  of  the  last. 
Indeed,  the  distinction  between  innocent  and  malignant  struc¬ 
tures,  as  regards  their  minute  anatomical  characters,  cant 
nowhere  be  better  studied  than  in  epitheliomatous  growths;  for, 
in  the  common  wart}',  papillarj",  and  condylomatous  tumours, 
where  the  enlargement,  Avhether  from  abnormal  increase  of  the 
epithelium,  epidermis,  or  papilla,  is  simply  the  result  of  hyper¬ 
trophy,  or  from  infiltration  of  the  parts  with  inflammatory  pro¬ 
ducts,  the  different  structures,  instead  of  presenting  a  confused 
arrangement,  preserve  their  natural  relation  to  each  other;  the 
epithelial  deposit,  the  scales  of  which  are  unchanged  by  dis¬ 
ease,  consequently  not  lying  within,  but  upon,  their  surface. 

I  can  only  veiy  briefly  allude  to  the  other  kinds  of  doubtful 
growths  in  connexion  with  that  important  subject,  the  degene¬ 
ration  of  innocent  tumours.  It  was  formerly  considered  that" 
all  innocent  growths  were  extremely  prone  to  become  can¬ 
cerous  ;  but,  for  some  years  past,  pathologists  have  taught' 
^hat,  if  a  giuwth  is  malignant,  it  must  have  been  so  from  its 
commencement,  and  that  a  perfectly  innocent  one  never  be¬ 
comes  cancerous.  This  view  is  undoubtedly  correct  in  the  ~ 
majority  of  cases,  but  instances  occasionally  occur  where  it  is 
not  verified.  Take  for  example  the  most  simple  form  of 
growths. 

Sir  Astley  Cooper’s  experience  led  him  to  infer  that  a  fatty 
tumour  may  sometimes  take  on  malignant  action.  Brodie 
inclines  also  to  the  same  opinion,  and,  in  support  of  it,  gives 
the  particulars  of  a  case  which  came  under  his  own  observa¬ 
tion  {LecUires  on  Pathology  and  Surgery,  184G,  p.  282).  Simple 
cysts  may  become  cancerous,  but  perhaps  less  frequently  than 
is  generally  supposed ;  for  the  fungosities  which  are  found  in' 
their  interior  are  more  frequently  the  result  of  inflammatory 
action  than  of  any  constitutional  cause.  It  is  in  the  ovaries 
they  are  met  with  most  frequently;  and,  when  accompanied 
by  cachectic  symptoms,  their  cancerous  nature  seems  to  be 
confirmed.  But  the  cachexia  moi-e  probably  arises  from  im¬ 
perfect  nutrition,  caused  by  pressure  of  the  tumour  on  the 
surrounding  parts,  than  from  any  general  infection  of  the 
system.  Cysts,  however,  do  become  the  seat  of  cancer;  a  well 
marked  case  of  this  kind  came  under  my  notice  three  years 
ago,  where  a  simple  cyst,  which  had  existed  some  years  in  the 
mamma,  became  cancerous,  as  well  as  the  surrounding  struc¬ 
tures  ;  and  there  is  now  amongst  the  out-patients  at  the  Man¬ 
chester  Infirmary  a  female,  under  the  care  of  Mr.  F.  Heath, 
where  a  malignant  tumour  of  the  face,  attended  with  the 
usual  constitutional  symptoms,  originated  in  a  simple  cyst, 
which  had  existed  for  twenty- eight  years.  Cartilaginous 
tumours  are  well  known  to  contain  occasionally  cancerous  ma¬ 
terial  ;  and  warty  growths  of  the  skin  are  said  to  be  frequently 
the  earliest  evidences  of  epithelial  cancer.  Several  of  the 
fibro-plastic  tumours  to  which  I  have  alluded  must  also  be 
admitted  to  be  either  innocent  growths  which  have  subse¬ 
quently  assumed  a  malignant  character,  or  that  pathological 
data  are  too  imperfect  to  enable  us  to  distinguish  between  the 
two  diseases  in  their  earliest  stages. 

On  the  other  hand,  the  two  varieties  of  tumours  are  some¬ 
times  found  in  the  same  person,  quite  unconnected  with  each 
other.  Thus,  females  with  fibroid  tumours  of  the  uterus  are 
occasionally  found  to  be  affected  with  cancer  of  the  os  and 
cervix.  Chronic  mammary  tumour  may  occur  with  cancer  of 
the  same  part,  each  disease  I’emaining  distinct  from  the  other, 
of  which  Mr.  Paget  has  recorded  three  well  marked  instances. 
Warty  growths  of  the  skin  I  have  frequently  known  to  have  re¬ 
mained  quiescent  in  pei’sons  suffering  from  cancer  in  their 
immediate  vicinity.  Still  it  must  be  admitted  that  innocent 
tumours  may  sometimes  become  cancerous,  but  not  from 
transformation  of  their  structure,  the  morbid  material  being 
incorporated  with  it  as  it  is  with  the  other  tissues  of  the 
body.  They,  however,  seem  less  liable  to  its  ravages  than  the 
healthy  structures ;  and  the  cancerous  diathesis,  though  it  may 
in  no  way  have  contributed  to  their  original  formation,  must 
be  first  developed  before  they  can  become  aflected. 

[To  he  continued.'} 
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Part  III. — Therapeutics  (continued.) 

Strychnia  is  the  next  oxytocic  to  which  I  am  desipus  of 
directing  attention.  It  is,  as  far  as  I  can  ascertain,  quite  new 
as  an  agent  for  exciting  the  motor  functions  of  the  uterus  ;  but 
as  an  emnienagogue  it  is  not  new,  for  the  late  Dr.  Bardsley,  of 
Manchester,  used  it  in  this  way,  and  had  no  small  faith  in  it. 
The  properties  of  strychnia  as  a  powerful  excitant  of  the  spinal 
cord  have  been  so  long  and  so  well  known,  and  have  been  made 
use  of  in  medical  practice  with  so  much  success,  that  it  is  sur¬ 
prising  it  should  never  have  been  introduced  into  obstetric 
practice.  And  this  the  more  so,  because  of  late  years  the  minds 
of  obstetricians  have  been  so  much  occupied  with  the  enuncia¬ 
tion  and  elaboration  of  the  excito -motor  theory  of  uterine  con¬ 
tractions. 

It  first  occurred  to  me  to  use  strychnia  as  an  oxytocic  about 
two  years  ago.  It  may  not  be  uninteresting  to  detail  the  cir¬ 
cumstances  which  led  me  to  what  I  believe,  and  hope  will 
prove,  a  valuable  addition  to  our  means  of  influencing  the 
motor  operations  of  the  uterus. 

I  was  summoned  one  evening  to  attend  E.  H.,  an  out-patient 
in  the  maternity  department  at  St.  Mary’s  Hospital.  She  was 
about  thirty  years  of  age,  and  the  mother  of  three  children ; 
her  previous  labours  had  all  been  slow.  Her  temperament 
was  leucophlegmatic ;  complexion  fair ;  muscular  system  flabby; 
pulse  slow,  very  small  and  compressible.  A  more  flabby  atonic 
person  I  hardly  ever  saw.  On  examination  per  vaginum,  the 
passages  were  found  to  be  cool,  moist,  and  very  relaxed ; 
the  os  uteri  was  already  somewhat  dilated,  soft,  thin,  and 
dilatable.  The  presentation  was  natural.  The  pains  came 
on  about  every  five  minutes,  and  the  bag  of  membranes, 
which  was  unbi*oken,  became  somewhat  tense  at  each  contrac¬ 
tion  ;  but  the  uterus  acted  very  inefiflciently ;  each  pain  was  not 
only  very  weak  but  very  short.  After  waiting  about  an  hour,  I 
returned  home,  as  no  progress  whatever  was  made.  In  the 
course  of  the  night  a  messenger  called  me  to  her  again,  and  I 
found  things  exactly  in  statu  quo.  As  no  progress  was  made 
during  an  hour’s  patient  expectancy,  I  went  home  again.  Two 
or  three  visits  were  made  the  next  day,  and  still  there  was  no 
advance  whatever ;  no  alteration  in  the  character  of  the  uterine 
contractions;  no  change  in  the  position  of  the  foetal  head,  or  in 
the  condition  of  the  maternal  passages.  My  patient  had  pains 
now  and  then  ;  she  alternately  dozed,  ate,  and  drank,  and 
appeared  only  a  little  fretted  ( as  much  as  her  lethargic  nature 
would  permit)  at  the  duration  of  her  labour.  About  10  p.m.  I 
made  a  visit;  and,  while  sitting  at  the  bedside  cogitating  upon 
the  disagreeable  prospect  of  another  night’s  devotion  to  the 
goddess  Lucina,  and  feeling  rather  in  a  “  rusticus  expectat,  dum 
defluat  amnis”  state  of  mind,  I  ran  over  to  myself  the  different 
ways  of  exciting  the  uterus  to  act,  and  the  modus  oiperandi  of 
the  agents  used  for  that  purpose.  Nearly  all  the  means  which 
occurred  to  me,  except  ergot  of  rye,  resolved  themselves  into 
eccentric  irritations  of  the  spinal  nerves.  The  ergot  appeared 
to  me  inadmissible,  as  the  os  uteri  was  not  so  far  dilated  that 
I  could  hope  to  procure  delivery  within  the  short  limit  of  time 
which  I  thought  imposed  by  regard  for  the  safety  of  the  foetus ; 
and  I  did  not  like  to  alter  the  labour  fx'om  tbe  natural  by  rup¬ 
turing  the  membranes.  But  wbat  if,  instead  of  employing 
eccentric  spinal  initation,  I  could  exalt  the  polarity  of  the 
spinal  cord  itself,  and  leave  the  natural  exciter  stimuli  to  their 
usual  mode  of  operation  ?  It  was  clearly  a  case  of  diminished 
irritability  of  the  nervous  centres,  and  particularly  of  the 
spinal  cord.  The  next  question  which  presented  itself  was — 
what  agents  do  we  possess  capable  of  exalting  the  polarity  of 
vthe  spinal  cord?  The  readiest  answer  to  this  was — strychnia. 
Persuaded  that  I  had  found  the  key  to  my  difliculty,  I  went 
home  and  procured  a  solution  of  strychnia  in  very  dilute  hydro¬ 
chloric  acid,  of  the  strength  of  one  grain  to  the  fluid  ounce. 
On  returning  to  the  ease,  I  administei’ed  one-sixteenth  of  a 
grain  of  strychnia  in  half  a  wineglassful  of  water.  In  a  little 
more  than  ten  minutes  the  i)ains  increased  in  frequency  and 
force;  but  in  fifteen  minutes  more  they  subsided  again  some¬ 
what.  The  same  dose  was  repeated,  and  in  a  short  time  the 
uterine  contractions  again  became  exacerbated  and  hopefully 


persistent;  the  foetal  head,  too,  was  lower  in  the  pelvis. 
Nearly  forty  minutes  had  now  elapsed  since  the  first  dose.  A 
third  was  now  given  to  the  extent  of  one-sixth  of  a  grain,  and 
in  about  fifteen  minutes  more  the  membranes  were  ruptured  in 
consequence  of  the  severity  of  the  pains.  The  labour  was  ter¬ 
minated  in  less  tban  an  hour  and  ten  minutes  from  the  exhi¬ 
bition  of  the  first  dose  of  the  strychnia  ;  the  uterus  contracted 
firmly  after  the  expulsion  of  the  placenta,  which  took  place 
spontaneously;  there  were  no  excessive  after-pains;  not  a 
single  bad  symptom  appeared ;  and  both  mother  and  child  did 
extremely  well.  The  whole  amount  of  strychnia  given  was 
seven  twenty-fourths  of  a  grain.  The  result  was  very  gratifying, 
because  here  the  patient  had  been  at  a  standstill  for  nearly 
thirty  houi’S ;  there  was  no  advance  whatever  in  that  time,  and 
no  promise  of  advance;  she  might  have  travailed  for  thirty 
hours  more  if  nothing  had  been  done.  It  "was  still  more  satis¬ 
factory,  because  I  felt  that,  by  tbe  application  of  the  known 
physiological  action  of  a  drug,  I  had  procured,  with  perfect 
safety,  a  new  therapeutical  result.  By  the  application  of  phy¬ 
siological  knowledge  the  boundaries  of  obstetric  art  had  been 
somewhat  extended. 

Since  the  above  case  occurred  I  have  used  strychnia  in  eight 
cases;  care  has  always  been  taken  to  select  cases  of  pure  atony. 
On  no  occasion  have  I  ever  resorted  to  strychnia  in  order  to 
overcome  an  obstacle,  however  small.  Belipving  that  oxytocics 
are  never  permissible  except  to  promote  uterine  contraction 
when  it  is  below  the  natural  standard  of  force  and  frequency,  I 
never  use  them  except  for  the  remedy  of  such  conditions. 
Cases  of  atony,  moreover,  vary  very  much  in  their  nature; 
inertia  of  the  uterus  from  fatigue  ought  to  be  met  by  rest  and 
diffusible  stimulants  ;  from  mental  preoccupation,  by  diversion 
or  aneesthesia ;  and  so  on.  It  is  by  no  means  justifiable  to  lash 
the  uterus  in  every  case  of  inertia  into  action,  by  direct  stimu¬ 
lation  of  either  the  uterine  ganglia  or  the  signal  cord. 

For  these  reasons,  the  number  of  cases  in  which  I  have  felt 
it  proper  to  use  a  remedy  of  so  powerful  and  definite  a  nature 
as  strychnia  has  been  small.  The  result  of  nine  cases  of  'pure 
inertia  uteri  has  been  as  follows  : 

1.  In  every  case  the  mother  has  done  well. 

2.  In  every  case  the  child  has  been  born  alive;  and  has,  to 

the  best  of  my  knowledge,  suffered  nothing  from  the 
exhibition  of  the  drug. 

3.  In  one  case  only  have  the  uterine  contractions  been  at  all 

immoderate ;  and  in  that  instance  a  glass  of  spirits  was 
given  to  the  patient  at  her  own  urgent  request :  so  that 
all  the  exacerbation  of  uterine  contraction  was  not  at¬ 
tributable  to  the  strychnia. 

4.  The  dose  given  has  ranged  from  one-eighth  of  a  grain  to 

one-third,  variously  divided. 

5.  The  pains  have  been  visibly  augmented  in  force,  fre¬ 

quency,  and  duration,  within  periods  ranging  from  eight 
to  twenty  minutes. 

C.  Labour  has  been  accomplished  within  one  hour  and  a  half 
in  every  case  from  the  first  dose  given.  The  longest 
was  one  hour  and  twenty -tw'o  minutes  ;  the  shortest 
eighteen  minutes.  In  three  cases  the  drug  was  given  in 
strong  tea,  without  the  knowledge  of  the  patient. 

It  is  not  pretended  that  these  nine  cases  are  conclusive  as 
to  the  value  of  strychnia  in  obstetrics.  It  may  yet  remain  to 
discover  that  there  are  cases  in  which  it  is  not  admissible,  but 
which  are  yet  cases  of  pure  atony — defective  polaiity  of  the  spinal 
cord.  But  in  any  nine  cases  of  ergotic  labour  which  have  fallen 
under  my  own  observation,  I  am  persuaded  I  have  seen  more 
inconvenience  than  in  the  nine  cases  in  which  I  have  admin¬ 
istered  strychnia. 

In  the  Lancet  of  June  14, 1856, 1  published  a  short  letter,  in 
which  I  incidentally  referred  to  the  use  of  strychnia  as  an  oxy¬ 
tocic.  Curiously  enough,  a  letter  from  Dr.  Matthew  Corner 
appeared  in  juxtaposition  with  my  own,  detailing  a  case  of 
poisoning  by  strychnia.  The  patient  swallowed  two  grains  of 
strychnia  by  mistake.  She  was  pregnant,  and  aborted  in  the 
course  of  the  action  of  the  poison.  The  case  terminated 
favourably.  I  have  since  become  acquainted  with  the  case  of 
a  lady  who  aborted  five  times  consecutively  whilst  under  the 
influence  of  nux  vomica  given  as  a  tonic. 

Objections  will  doubtless  be  urged  against  the  use  of  so 
powerful  a  remedy  as  strychnia  in  obstetrics.  Practitioners 
who  prefer  the  laissez  faire  system  will  exclaim  against  haste 
and  rashness ;  the  timid  will  feel  alarmed  ;  and  many  will  feel 
that  a  thorough  diagnostic  skill  ought  to  be  the  property  of 
whoever  may  venture  to  use  such  an  agent.  Some  persons 
will  confound  between  inertia  uteri  and  lingering  labour;  be¬ 
tween  defective  motor  action,  and  a  mechanical  impediment, 
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My  answer  to  all  objectors  is  this  :  first,  labour  as  it  occm*s  in 
crowded  cities  and  highly  civilised  communities,  occupies  in 
jiart  the  domain  of  pathology;  to  wait  is  to  prolong  disease; 
secondly,  timidity  is  no  proof  of  scientific  election  and  discri¬ 
minating  caution;  the  motto  of  the  accoucheur  should  be  “nec 
temer^,  nec  timid^”;  and,  thirdly,  if  people  will  confound  be¬ 
tween  what  is  vital  and  what  is  mechanical;  if  they  cannot 
separate  between  a  case  of  pure  atony  or  inertia  uteri,  and  a 
case  of  delay  arising  from  an  obstacle,  however  slight,  they 
had  better  leave  obstetrics  alone.  Diagnostic  skill,  finally,  is 
attainable  by  all;  the  facts  of  every  induction  lie  ready  to 
hand. 

Galvanism  and  Electricity .  Like  all  agencies  Avhich  produce 
mai'ked  and  powerful  effects  upon  the  animal  economy,  gal¬ 
vanism,  and  its  allied  forces,  have  attracted  the  attention  and 
excited  the  hopes  of  physicians  in  no  ordinary  degree.  The 
analogy  which  subsists  between  electricity,  galvanism,  and 
that  which,  for  lack  of  a  more  definite  knowledge,  we  call 
nervous  force,  has  materially  augmented  the  conviction  that 
these  imponderables  contain  great  therapeutic  virtues.  Ac¬ 
cordingly  we  find  that  numerous  applications  of  them  have 
been  made.  It  cannot,  however,  be  said  that  the  therapeutical 
experiments  which  have  been  instituted  have  been  guided  by 
anything  more  than  conjecture,  except  in  some  exceptional 
cases,  or  that  any  great  amount  of  success  has  attended  them. 
Mature  reflection  might,  perhaps,  have  damped  the  sanguine 
expectations  of  those  who  looked  to  electricity  or  galvanism  for 
much  assistance  in  the  treatment  of  disease ;  however  analo¬ 
gous  to  nervous  force  these  agents  might  be,  whether  in  their 
mode  of  generation  or  in  their  manifestations,  they  could  never 
in  any  degree  supi)ly  its  place.  The  one  is  essentially  a  func¬ 
tion  of  animal  life ;  the  others  quasi-chemical,  and  incapable 
of  conversion  into  their  animal  analogue,  or  permanent  impor¬ 
tation  into  the  system.  There  are  doubtless  normal  electrical 
conditions  of  the  body,  which  being  abrogated  would  induce 
pain  and  inconvenience ;  in  the  same  manner  there  are  con¬ 
ditions  of  heat  and  light  which  are  necessary  to  health.  To  a 
certain  extent,  too,  heat  and  light  may  be  turned  to  therapeutic 
advantage.  But  we  rather  look  to  the  continuous  action  of 
proper  degrees  of  each,  as  conditions  necessary  to  the  preserv¬ 
ation  of  health,  than  to  extreme  applications  of  them  for  the 
cure  of  disease.  In  like  manner,  galvanism  and  electricity,  like 
other  imponderable  agents,  must  take  a  comparatively  low 
place  in  the  scale  of  therapeutics. 

The  first  application  of  galvanism  in  obstetrics  was  made  by 
Herder  in  1803.  In  1834,  Dr.  Ramsbotham  proposed  its  use 
in  cases  of  inertia  uteri,  in  the  lectures  published  in  the 
Medical  Gazette  of  that  year ;  but  I  am  not  aware  whether  he 
carried  his  proposal  into  practice.  In  1839,  Stein  and  Kilian 
constructed  galvanic  forceps,  making  the  blades  of  difierent 
metals.  As  might  have  been  anticipated,  the  instrument  turned 
out  to  be  an  utter  failure,  and  its  inventors  had  the  candour  to 
acknowledge  this  in  1845.  Everyone  accustomed  to  obstetric 
practice  knows  that  the  mere  application  of  the  forceps  will 
quicken  the  action  of  the  uterus,  and  it  was  the  observation 
that  this  exacerbation  was  as  mai’ked  in  cases  where  common 
forceps  were  used,  as  where  galvanic  ones  were  resorted  to, 
that  convinced  Stein  and  Kilian  of  the  inutility  of  their  inven¬ 
tion.  In  1844,  Hceninger  and  Jacobi  made  experiments  upon 
galvanism  as  applied  to  inertia  of  the  uterus,  but  as  they  gave 
ergot  also  in  their  cases,  the  results  arrived  at  must  be  nuga¬ 
tory.  The  most  prominent  advocate  of  galvanism  has  been 
Dr.  Radford,  of  Manchester. 

I  have  collected  sixteen  cases  from  other  sources,  in  which 
galvanism  has  been  used,  either  for  the  purpose  of  hastening 
delivery,  setting  up  uterine  contractions  during  pregnancy,  or 
in  cases  of  post  partum  luemorrhage.  They  are  recorded  by 
Professor  Simpson,  Dr.  Oldham,  Mr.  Cleveland,  and  others. 
Of  these  sixteen  cases,  in  six  no  effect  whatever  was  produced ; 
in  eight  the  application  was  successful;  in  two  the  uterine 
contractions  were  suspended,  and  in  one  of  these,  not  merely 
for  the  time  being,  but  for  twenty-four  hours  afterwards.  These 
results  are  not  very  encouraging ;  and,  indeed,  though  Dr. 
Radford’s  results  are  more  favourable,  thei'e  are  fallacies  at¬ 
taching  to  the  employment  of  the  remedy  which  seriously  affect 
his  conclusions.  Such  fallacies  consist  of  the  influence  exercised 
upon  the  mind  of  the  patient  by  the  apparatus  and  the  ostenta¬ 
tious  nature  of  tlie  proceeding.  The  objections  to  the  use  of  gal¬ 
vanism  consist  in  the  possibility  of  its  altogether  suspending 
uterine  action  ;  in  the  well  known  fact  that  its  continued  appli¬ 
cation  exhausts  the  irritability  of  the  nervous  centres  ;  and  in 
the  practical  fact,  that  in  those  very  cases  in  which  its  use 
would  be  most  justifiable  and  most  necessary,  the  aj)paratus 
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would  alnaost  infallibly  be  quietly  at  home  in  our  own  cupboards 
instead  of  at  the  bed-side  of  the  patient.  Gardini  found  preg¬ 
nant  women  to  be  in  a  state  of  negative  electricity.  I  do  not 
know  whether  this  fact  has  been  applied  to  any  practical  pur¬ 
pose,  or  whether  it  has  occurred  to  obstetricians  to  insulate  the 
persons  of  women  to  whom  galvanism  has  been  applied  for 
obstetric  purposes.  This  might  easily  be  done  by  means  of 
the  glass  pedestals  upon  which  pianos  are  commonly  placed. 
Galvanism  and  electx'icity  act  as  excitors  of  the  various  nervous 
centres,  both  ganglionic  and  spinal ;  not  exalting  their  polarity, 
as  some  other  agents,  but  simply  exciting  them  to  act,  and 
simultaneously  exhausting  them. 

[To  be  continued.'\ 


SEROUS  EFFUSIONS  IN  A  FCETUS. 

By  William  Walker,  Esq.,  Surgeon. 

Mrs.  F.,  aged  30,  a  small,  healthy  person,  was  taken  in  labour 
with  her  seventh  child  on  December  3rd,  at  4  a.m.,  and  at  her  full 
time.  On  examination,  the  os  uteri  was  found  to  be  fully 
dilated,  and  the  head  low  down.  The  pains  were  feeble,  but 
still  sufficiently  effective  to  expel  the  head  at  half-past  seven. 
For  fully  half  an  hour  afterwards  no  further  advance  was 
made,  when  I  managed  to  hook  my  forefinger  into  the  axilla  of 
the  child,  and  almost  perforce  effected  delivery.  A  profuse 
flow  of  amniotic  fluid  immediately  followed.  I  found,  on  ex¬ 
amining  the  infant,  no  evident  signs  of  life ;  the  abdomen  was 
enormously  enlarged,  with  extreme  puffiness  of  the  eyelids. 
I  had  it  immediately  placed  in  a  warm  bath,  and  friction  made 
over  the  chest.  After  several  minutes,  it  showed  signs  of 
vitality,  as  evinced  by  slight  gaspings,  and  in  a  short  time  it 
uttered  a  feeble  cry.  It  surv'ived  till  4  p.m.,  and  passed  a  con¬ 
siderable  quantity  of  urine  two  hours  before  death.  As  I  felt 
somewhat  curious  to  know  the  state  of  things,  I  requested  per¬ 
mission  for  a  post  mortem  examination,  which  was  readily 
granted.  I  found,  on  removing  the  sternum,  that  the  lungs 
were  free  from  disease,  but  the  cavity  of  the  chest  contained 
three  or  four  tablespoonfuls  of  serum.  The  heart  was  free 
from  adhesions  ;  but  there  was  more  than  the  usual  amount  of 
fluid  in  the  pericardium.  On  opening  the  abdomen,  a  large 
quantity  of  thickish  fluid  escaped,  somewhat  of  the  colour  of 
dirty  water.  The  peritoneum  was  firmly  adherent  to  the  liver 
and  colon  throughout  their  whole  extent.  The  stomach, 
spleen,  and  kidneys  were  healthy.  The  small  intestines  were 
forced  back  into  the  lumbar  region,  had  a  thickened  feel,  and 
were  filled  with  a  greenish-looking  substance,  almost  of  the 
consistence  of  putty.  The  bladder  was  empty. 

Remarks.  One  would  expect,  from  the  post  mortem  appear¬ 
ances  in  the  foregoing  case,  that  some  form  of  inflammatory 
action  had  been  set  up ;  else  how  can  we  account  for  the  great 
amount  of  effusion  with  extensive  peritoneal  adhesion  ?  rnore 
particularly  as  regards  the  colon,  which  was  so  entirely  fixed 
as  to  prevent  any  degree  of  motion  whatever.  On  relerring 
to  several  works  on  midwifery,  and  to  others,  I  find  cases 
mentioned  where  abdominal  dropsy  was  found,  with  tubercular 
disease  scattered  through  the  several  organs  of  that  cavity; 
but  nothing  relative  to  any  morbid  state  of  the  peritoneum. 

I  have  been  induced  to  publish  this  case  owing  to  the 
appeal  made  some  time  ago  by  my  friend  Dr.  Barker,  of 
Bedford,  when  he  spoke  of  the  few  contributions  made  on 
foetal  diseases  ;  and  join  him  in  the  hope  “  that  some  central 
mind  may  group  such  diseases  together  in  their  respectl^e 
classes,  and  elaborate  a  true  and  philosophical  system  oi 
uterine  pathology.”  


Presentation  of  a  Testimonial  to  R.  Turner,  Esq.  A 
gratifying  occurrence  took  place  on  December  23rd,  18t)7,  in 
the  National  School  Room  of  the  village  of  Frant,  Kent— the 
presentation  of  a  silver  tea-pot,  cream-jug,  and  sugar  basin,  to 
R.  Turner,  Esq.,  surgeon,  of  Tunbridge  Wells,  in  testimony  of 
the  great  kindness  and  attention  the  poor  of  the  parish  or 
Frant  have  received  at  his  hands  during  a  lengthened  peiiod 
of  his  attendance  upon  them  as  their  union  medical  attendant. 
The  subscriptions  in  the  first  instance  originated  with  the  poor 
themselves,  who  were  afterwards  generously  assisted  by  their 
more  wealthy  fellow-parishioners.  The  articles  presented  were 
neat  in  pattern,  and  good  in  quality.  The  tea-pot  bears  the 
following  inscription  “  To  Richard  Turner,  Esq.,  surgeon  : 
presented  by  the  parishioners  of  Frant,  of  all  classes,  in  grate¬ 
ful  remembrance  of  his  unexampled  kindness  and  attention, 
during  many  years,  to  their  sick  poor:  1857. 
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ROCHESTER,  MAIDSTONE,  AND  GRAVESEND 
DISTRICT  MEETINGS,  IN  CONNECTION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

case  of  hysteria  connected  with  DYSMEN0RRH(EA. 

By  Adam  Martin,  M.D.,  Rochester. 

[iJeacZ  December  llt^,  1857.] 

On  December  5th,  1854,  Miss  C.  S.,  aged  23  years,  of  a  very 
amiable  disposition,  delicate  constitution,  nervous  tempera¬ 
ment,  and  living  in  a  damp  and  marshy  locality,  came  under 
my  care. 

It  appears  from  the  history  of  her  case,  as  given  by  her 
mother,  that  she  has  always  been  delicate,  and  unable  to  take 
more  than  a  very  moderate  degree  of  exercise,  without  suffering 
considerable  exhaustion  for  some  days;  the  catamenia  have 
been  regular  as  to  time,  but  have  for  several  years  been  attended 
with  some  pain  during  the  first  three  days  of  each  return,  and 
with  the  discharge  of  a  membranous  substance.  The  bowels 
have  been  generally  costive  ;  appetite  not  good,  and  capricious. 
She  was,  about  nine  weeks  ago,  exposed  to  cold  while  the  cata¬ 
menia  were  present,  and  suffered  at  the  same  time  some 
mental  excitement,  accompanied  with  disappointment.  She 
was  afterwards  seized  with  tertian  ague,  and  a  peculiar  nervous 
complaint,  which  has  been  gradually  increasing  until  the 
present  time.  She  has  been  under  regular  medical  attend¬ 
ance. 

On  examination,  I  found  her  lying  in  a  state  of  apparently 
perfect  unconsciousness.  The  eyelids  were  shut  and  twitching ; 
the  face  flushed ;  the  head  hot ;  the  skin  warm  and  soft ;  pulse 
80,  small  and  weak ;  the  breathing  calm  and  regular;  the  cata¬ 
menia  were  now  present.  The  bowels  had  not  acted  for  the 
last  four  days.  While  I  was  watching  her,  she  raised  her  head 
and  shoulders  suddenly  fx’om  the  pillow,  and  was  seized  with 
violent  contraction  of  both  legs,  which  were  forcibly  drawn  up 
to  the  nates,  and  felt  very  hard  and  rigid  to  the  toubh.  She 
commenced  immediately  rubbing  the  legs  with  both  her  hands, 
and  continued  to  do  so  until  her  attendant  began  to  do  the 
same,  and  applied  warm  flannel,  which  soon  afforded  relief; 
when  she  became  easy  and  quiet,  but  still  remained  insensible. 
In  a  short  time  the  face  became  suddenly  very  much  flushed ; 
the  arms  contracted;  the  hands  clenched  and  drawn  up  to  the 
clavicles ;  the  abdominal  muscles  felt  rigid ;  and  she  seemed  to 
be  suffering  a  bearing  down  pain,  exactly  like  labour  pains. 
The  expression  of  her  face  and  general  appearance  gave  me  the 
impression  that  she  must  be  suffering  great  agony.  This  state 
continued  about  fifteen  minutes,  after  which  she  seemed  to  fall 
into  a  quiet  sleep  for  a  short  time,  and  then  awoke,  and 
appeared  perfectly  sensible  and  very  cheerful ;  and  assured  me 
that,  while  in  the  above  state,  she  was  altogether  unconscious 
of  the  least  suffering ;  and  that,  while  speaking  to  me,  she  only 
felt  a  sense  of  general  weakness,  some  confusion  in  the  head, 
slight  pain  in  the  legs  and  arms,  and  tenderness  on  pressure  in 
the  lower  abdominal  region.  The  tongue  was  perfectly  clean 
and  moist ;  there  was  little  thirst ;  appetite  very  capricious ; 
pulse  80.  I  embraced  the  opportunity  of  her  being  awake  to 
give  her  an  ounce  of  castor  oil,  which  she  took  very  readily. 
She  soon  relapsed  into  a  comatose  state;  and,  while  in  this 
state,  she  seemed  to  suffer  great  uneasiness  and  distress  on 
pressure  being  applied  to  the  spine,  especially  over  the  dorsal 
vertebrae  and  over  the  uterine  region ;  and  appeared  particu¬ 
larly  annoyed,  and  began  to  move  her  head  rapidly  from  side 
to  side,  on  my  rubbing  the  hair  of  her  head  between  my  finger 
and  thumb.  She  had,  according  to  her  attendant’s  account, 
been  seldom  awake  more  than  a  few  minutes,  and  had  been  in¬ 
sensible  from  one  to  nine  hours  at  one  time.  She  was  very  un¬ 
willing  to  have  her  linen  changed,  or  her  bed  made  oftener 
than  once  in  eight  or  ten  days ;  and  always  suffered  great  ex¬ 
haustion  from  the  operation.  When  placed  in  bed,  she  invari¬ 
ably  began  to  knock  the  pillow  and  beat  the  bed  violently, 
until  she  had  made  a  comfortable  hollow  nest  for  herself,  after 
which  she  appeared  quite  satisfied  and  quiet.  She  always  mani¬ 
fested  great  uneasiness  on  any  person  attempting  to  alter  the 
position  of  the  bedclothes.  She  was  frequently  seized  with 
cramps  in  the  legs  and  toes,  and  made  signs  to  the  nurse  to 
rub  them  and  apply  warm  flannels,  which  generally  relieved 
her  in  a  short  time;  but  sometimes  the  attendants  had  to 
continue  the  rubbing  for  many  hours.  She  occasionally  showed 


a  dislike  to  one  or  other  of  her  nurses,  and  then  manifested 
great  uneasiness  when  that  particular  one  approached  near  to 
her.  She  managed  to  give  due  intimation  whenever  the 
bowels  or  bladder  were  about  to  act.  She  had  lived  gene¬ 
rally  on  sausages,  ham,  and  other  indigestible  articles  of  food. 
When  awake,  she  was  cheerful,  contented,  and  anxious  for  her 
restoration  to  health,  and  very  sorry  for  the  continued  trouble 
and  anxiety  which  she  gave  to  all  her  family. 

The  above  is  a  pretty  accurate  account  of  this  distressing 
case,  in  its  daily  course  for  the  last  two  months  preceding 
the  time  when  I  first  saw  her.  I  ordered  her  two  grains 
and  a  half  of  calomel,  and  two  aperient  draughts  to  be  taken 
in  the  morning  ;  and  a  stimulating  liniment,  composed  of 
croton  oil  and  tincture  of  cantharides,  to  be  applied  over  the 
whole  spine. 

December  Gth.  The  medicine  acted  four  times,  and  re¬ 
moved  an  immense  quantity  of  black,  hard,  and  very  offensive 
matter,  from  the  bowels.  She  expresses  herself  as  more  com¬ 
fortable  in  her  feelings ;  but  the  labour-like  pains  continue  to 
return  as  yesterday. 

December  7th.  The  catamenia  are  still  present,  but  the 
pains  have  ceased,  and  she  has  been  more  frequently  awake. 
The  liniment  has  produced  a  very  considerable  eruption  all 
over  the  course  of  the  spine. 

December  19th.  She  has  continued  nearly  the  same  since 
last  report,  excepting  being  more  frequently  awake.  A  person 
fired  off  a  gun  to-day  near  to  the  house,  while  she  was  in  the 
insensible  state;  the  noise  seemed  to  disturb  her  very  much; 
and  she  rolled  about  for  nearly  two  hours,  and  seemed  very 
uneasy.  This  is  the  first  time  she  has  manifested  any  uneasi¬ 
ness  from  noise.  When  she  awoke,  she  said  she  had  heard  no 
noise,  and  was  perfectly  insensible  of  what  had  occurred. 

January  1st,  1855.  She  has  been  more  frequently  awake,  and 
on  several  occasions  for  three-quarters  of  an  hour  at  one  time. 
The  appetite  is  much  improved.  She  has  taken  a  fair  breakfast 
every  morning,  and  a  good  dinner  of  game  every  evening;  but 
has  suffered  from  uneasiness  in  the  bowels,  accompanied  with 
distressing  borborygmi.  The  catamenia  returned  last  evening,, 
at  the  regular  and  expected  time.  To-day  she  seems  to  suffer 
very  much  from  the  labour-like  pains,  during  which  the  hands 
are  clenched  and  drawn  up  to  the  clavicles  ;  but  there  are  no 
spasmodic  contractions  of  the  legs. 

January  3rd.  She  has  suffered  very  much  from  the  labour¬ 
like  pains,  borborygmi,  and  general  uneasiness ;  and  has  been 
very  little  awake.  She  slept  naturally  for  several  hours  last 
night,  which  she  has  not  done  for  the  last  three  months.  The- 
catamenia  still  continue,  but  without  pain. 

February  3rd.  The  catamenia  returned  on  the  1st,  attended 
with  very  severe  labour-like  pains  for  some  hours.  She  now 
feels  much  better  in  every  respect,  with  the  exception  of  some 
pain  in  the  forehead. 

_  February  21st.  She  has  been  gradually  improving  since 
last  report,  and  has  been  able,  when  awake,  to  employ  herself 
in  reading  and  in  crochet-work.  The  catamenia  are  expected, 
in  a  few  days.  I  ordered  her  the  following  mixture : — 

^  Sodse  biboratis  3  j  ;  magnesiae  calcinatse  3ij;  tinct.  rhei 
5vj;  infusi  calumb.  §xj.  Two  tablespoonfuls  to  be 
taken  three  times  a  day. 

March  2nd.  The  catamenia  appeared  on  February  25th, 
attended  with  very  little  pain.  She  feels  much  better  in  every 
respect,  and  continues  awake  about  twenty-five,  and  is  in¬ 
sensible  about  ten  minutes,  each  time.  She  has  slept  very 
well  every  night  for  five  or  six  hours,  ever  since  the  3rd  of' 
January.  She  has  been  placed  on  the  sofa  each  day  for  an 
hour. 

March  23rd.  The  catamenia  returned  on  the  25th,  without 
pain.  She  feels  much  improved. 

April  25th.  She  is  much  improved  in  every  respect.  The 
catamenia  returned  on  the  22nd,  without  pain.  She  can  now 
walk  by  herself  in  the  room,  and  sleeps  soundly  every  night, 
and  is  very  seldom  insensible. 

June  13th.  The  catamenia  returned,  unaccompanied  with 
pain,  at  the  regular  time.  She  is  now  able  to  walk  down  stairs 
and  into  the  garden  by  herself,  and  feels  much  improved  in  all 
respects ;  but  is  still  insensible  for  a  few  minutes  two  or  three 
times  a  day.  She  purposes  going  to  Tonbridge  Wells  for 
change  of  air. 

July  3rd.  She  bore  the  journey  to  the  Wells  very  well,  and 
returned  home  last  evening,  perfectly  restored  in  health,  with 
the  exception  of  feeling  a  degree  of  general  weakness. 

Remarks.  The  plan  of  treatment  pursued  in  this  case  was 
the  following.  With  a  view  to  relieve  the  spinal  irritation,  I 
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ordered  the  liniment,  composed  of  croton  oil  and  tinctura 
lyttte,  to  be  applied  every  night  so  long  as  the  pain  continued. 
I  gave  her  a  pill,  composed  of  calomel  and  extract  of  colo- 
cynlh,  every  night,  so  as  to  act  freely  on  the  bowels  every  day ; 
and  a  mixture,  composed  of  citrate  of  iron  and  quinine  and  in¬ 
fusion  of  quassia,  to  be  taken  regularly  every  day.  This  plan 
was  pursued,  ns  regularly  as  the  state  of  insensibility  would 
permit,  until  the  2nd  of  March,  when  I  ordered  her  a  pill,  com¬ 
posed  of  extract  of  colocynth  and  extract  of  hyoscyamus,  every 
night;  and  fifteen  grains  of  the  saccharine  carbonate  of  iron 
three  times  a  day.  This  plan  she  pursued  until  discharged. 
I  may  observe  that,  in  my  experience,  I  have,  in  nervous  com¬ 
plaints,  found  the  carbonate  the  most  eflScacious  of  all  the  pre¬ 
parations  of  iron.  This  patient  had  for  several  years,  and  for 
the  first  three  months  while  under  my  care,  suffered  very 
severe  pain  for  three  days  on  each  menstrual  attack,  for  the 
relief  of  which  I  ordered  the  mixture  referred  to  in  the  report 
of  March  21st,  and  first  recommended  by  Dr.  Simpson,  of 
Edinburgh,  and  which  I  have  in  many  cases  found  of  great 
benefit  in  relieving  the  pain  connected  with  dysmenorrhoea. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

INTRAUTERINE  INJURIES. 

We  are  indebted  to  Dr.  R.  U.  West  of  Alford  for  the  following 
translation  from  Casper’s  Handbuch  der  gerichtlichen  Medicin, 
It  has  been  forwarded  by  him  with  the  idea,  in  which  all  will 
join,  that  a  knowledge  of  the  opinions  of  a  very  eminent,  as 
well  as  recent,  authority  on  a  very  interesting  subject,  may  be 
acceptable. 

Intentional  destruction,  or  abortion  procured  intentionally, 
of  the  fcetus  in  iitero  “  by  external  or  internal  means”  on  the 
part  of  the  mother  or  of  a  third  party,  with  or  without  the  con¬ 
sent  or  knowledge  of  the  pregnant  woman,  is  threatened  by  the 
laws  with  very  heavy  punishments.  The  question,  then,  na¬ 
turally  arises : — whether  generally  it  is  possible  that  the  child 
in  the  womb  can  be  injured  or  wounded,  and  in  that  way  killed, 
by  “  external  means”  in  the  widest  acceptation  of  the  term,  in¬ 
cluding  therefore  blows  and  thrusts  against  the  pregnant  abdo¬ 
men,  falls,  and  the  like  ?  A  doubt  of  this  kind  with  regard  to 
the  origin  of  injuries  to  the  child  in  its  mother’s  womb,  from 
external  violence,  does  not  seem  justified,  when  we  consider 
that  all,  even  the  best  and  newest  treatises  on  midwifery  and 
judicial  medicine,  have  unanimously  cast  aside  all  doubt — 
which  may  have  arisen  from  the  consideration  of  the  situation 
of  the  foetus  in  the  protecting  liquor  amnii — with  the  assurance 
that  experience  has  long  ago  decided  the  point.  The  con¬ 
sideration,  however,  that  not  one  single  case  has  ever  come 
before  us  in  which  the  thought  has  suggested  itself  for  a  mo¬ 
ment  that  such  an  intrauterine  lesion  had  taken  place — the 
consideration,  I  repeat,  that  on  the  whole  but  very  few  cases  of 
the  kind  have  come  to  public  knowledge,  and  that  those  few 
cases  are  continually  quoted  over  and  over  again  as  proofs — 
may  well  suggest  a  critical  examination  of  these  so-called 
“  experiences”.  The  declaration  of  the  result  of  this  examina¬ 
tion  is  important  in  a  work  of  this  kind,  when  we  consider  the 
penal  importance  of  the  subject. 

The  oldest  recorded  case  of  the  kind  is  the  one  communi¬ 
cated  by  Valentin.  {Corp.  jur.  vied.  leg.  constans  e  Pandectis, 
etc.  Francof.  1722.  Fol.  Pars  I,  sect,  ii,  Cas.  18,  “  De  contu- 
sione  abdominis  in  gravida,  abortum  causante.”)  A  pregnant 
woman,  in  a  scufiie,  was  trodden  on  by  a  man  on  her  left  side. 
Fourteen  weeks  afterwards,  she  gave  birth  to  a  healthy  boy,  and 
on  the  following  day  to  a  second  boy — dead.  “  Cute  a  cranio 
separata  in  omnibus  capitis  ossibus,  e.  g.  osse  frontis,  osse 
sincipitis  dextro  et  sinistro,  osse  occipitis,  rubicundse  qusedam 
et  sanguine  sutfusas  macula?,  grossiaut  quart  ce  imperialis  partis 
magnitudine  repertse  fuerunt,  qute  tamen  omnino  recentes  cum 
sanguine  videbantur”  (and  yet  the  injury  took  place  a  quarter 
of  a  year  before!).  “  Pariliter  omnes  suturte,  plus  quam  in 
recens  natis  observatur,  distabant,  ut  ossa  ad  digit!  latitudinem 
sibi  invicem  imponi  potuerint.”  But  the  foetus  was  very  much 
decomposed !  for  the  liver  was  black,  soft,  so  that  it  “  digitis 
comminui  potuerit;”  the  lungs  were,  the  right  lung  at  least, 
black,  “  ut  partim  putridi,”  etc.,  and  “  brachium  dextrum  latus- 
que  dextrum  fer6  nudum  et  corticula  destitutum  videbantur. 


imo  totum  corpus  ita  pen6  constitutum  erat  1”  The  case, 
therefore,  has  evidently  no  value  whatever,  and  does  not  in  the 
slightest  degree  prove  what  it  is  pretended  to  prove,  as  every 
putrid  child  presents,  more  or  less,  similar  appearances. 
Further,  if  Ploucquet  is  quoted,  we  shall  find  in  the  original 
{Abhandl.  i'lbcr  die  gewaltsamer  Todesacten.  2  Aufl.  Tubingen, 
1788,  s.  281  et  seq.)  that  although  he  introduces  a  case  by 
Gardner,  and  another  by  Glockengiesser,  he  expresses  much 
doubt,  and  considers  the  acceptance  of  this  inlluence  very 
limited.  Gardner’s  case  was  one  of  a  hard  labour,  in  which  th& 
child  was  born  with  a  head-swelling,  and  with  the  apophyses  of 
the  lumbar  vertebrce  broken.  “  It  seemed  as  if  this  pari  of  the 
child  had  been  injured,  which,  judging  from  the  age  of  th& 
child,  and  from  its  decomposed  state,  must  have  happened  about 
a  month  before  the  labour.  'When  I  asked  the  lady  whether 
she  had  sustained  any  injury  during  her  pregnancy,  she  said 
that  about  two  months  before  she  had  had  a  heavy  stroke  on  the 
abdomen,  by  falling  on  the  edge  of  a  large  wash-basket.” 
Thus  the  fall  on  the  belly  was  two — and  the  injury  one  month 
old ! — A  difficult  labour  and  a  putrid  child !  Probably  the 
broken  vertebrae  were  attributable  to  the  labour.  Of  Glocken- 
giesser’s  case  we  learn  only  this :  that  “  the  skull  was  divided 
into  five  pieces,”  but  not  a  word  further  about  either  pregnancy 
or  labour!  The  case  published  by  Klein  {Kopp,  Jahrb.  der 
Staatsarzneikunde,  x.  s.  64)  gives  us  also  room  for  doubt.  The 
child,  whose  mother  had  tumbled  into  a  hole  in  her  thirty- 
fourth  week,  was  born  easily  and  quickly  after  a  natural  labour, 
but  “  brought  into  the  world  with  it  a  short,  misshapen  left  leg, 
the  tibia  of  which  was  broken  in  its  middle.”  A  surgeon,  who 
was  called  in,  “  did  not  convince  himself  of  the  possibility  of  a 
cure,”  and  “  announced  a  monstrosity.”  It  is  true  that  subse¬ 
quently  another  surgeon  “  felt  a  distinct  callus we  see,  how¬ 
ever,  that  it  remains  very  doubtful  whether  this,  which  was 
alleged  to  be  a  fracture  mex'ely  by  a  country  midwife,  but  was 
afterwards  regarded  as  something  else,  was  really  a  fracture  at 
all,  or  whether  it  was  not  perhaps  some  disease  of  the  mis¬ 
shapen  bone.  Later  “  cases"  are  not  any  better.  In  the  one 
published  by  Mende  {Henke's  Zeitschrift,  in.  s.  277,  u.  f.),  the 
faculty  of  Greifswald  has  already  in  a  very  well  grounded  judg¬ 
ment  decided,  “  that  the  child  had  not,  before  the  commence¬ 
ment  of  the  laboui’,  sustained  a  mortal  injury  through  external 
violence  suffered  by  the  mother,  so  that  it  died  of  it  four  days 
after;  but  rather  that  it  was  to  be  assumed, if  not  with  absolute 
certainty,  at  any  rate  with  considerable  probability — the  mid¬ 
wife’s  account  of  the  labour  having  been  in  the  highest  degree 
imperfect  and  unsatisfactory,  that  the  child  had  received  in  the 
birth  itself  those  serious  injuries — viz.,  the  ecchyraosis  on  the 
head  and  the  fracture  of  the  right  parietal  bone.”  Without 
doubt  this  was  the  case  also  with  the  child  described  by  Hirt 
(De  cranii  neonatorum  fissuris  Diss.,  Lips.  1815),  which  was 
born  dead,  “  with  an  usually  large  and  uncommonly  strongly 
ossified  head,”  whose  mother  “  had  a  too  narrow  pelvis,”  and 
“  whose  right  parietal  bone  was  broken  in  three  places,  the 
membranes  torn  in  several  places,  and  all  the  bones  red  with 
extravasated  blood.”  The  child  in  Albert’s  case  {Henke's 
Zeitschrift,  xviii.  s.  441),  whose  mother,  two  days  before  her 
confinement,  had  fallen  with  her  abdomen  on  a  boundary  stone, 
came  into  the  world  dead,  Avith  its  left  parietal  bone  torn  from 
its  connexions,  and  a  breach  through  which  a  portion  of  brain 
was  protruding.  The  description  of  the  injury  is  very  indis¬ 
tinct;  it  is  important,  however,  to  remark  that  not  a  syllable  is 
said  about  the  extent  to  which  decomposition  had  advanced  in 
the  corpse  of  the  child.  The  case  published  by  Becker  {op. 
cit.  XXVI.  s.  239)  was  that  of  a  breech-presentation  which  was 
terminated  with  the  forceps — that  by  Horn  was  one  of  a  child 
of  a  married  woman  who  had  become  pregnant  by  a  man  not 
her  husband,  and  Avho  had  buried  the  child.  {Henke's  Archiv. 
1819.  Sept.  Oct.  Heft.)  Under  such  circumstances,  it  is  no 
very  uncommon  thing  to  find  injuries  of  the  head :  but  to  attri¬ 
bute  them  to  violence  during  pregnancy,  while  other  explana¬ 
tions  lie  on  the  surface,  is  surely  forbidden  by  medical  logic. 
It  is  to  the  highest  degree  surprising  that,  considering  the 
excessively  rough  treatment  often  experienced  by  pregnant 
women  among  the  lower  orders, — blows  and  falls,  etc.,  daily, 
cases  such  as  those  recorded,  of  injuries  to  the  foetus,  should 
be  so  veiy  rare.  And,  keeping  in  view  the  other  considerations 
which  have  been  pointed  out,  it  appears  that  we  are  quite  jus¬ 
tified  in  concluding,  that  it  is  by  no  means  proved  that  intra¬ 
uterine  injuries  and  fractures  of  the  bones  in  the  foetus  can 
be  produced  by  violence  to  the  body  of  a  pregnant  woman. 
Deadly  effects  of  other  kinds,  such  as  those  produced  by  down¬ 
right  concussion  of  the  uterus  itself  and  of  the  child,  cannot  he 
doubted.  To  such  belong  separation  of  the  placenta  with  its 
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consequences,  deadly  concussion  of  the  brain  of  the  foetus, 
etc.,  etc. 

This  is,  Dr.  West  observes,  verj'^  trenchant  criticism ;  and  in 
the  same  way,  doubtless.  Dr.  Casper  would  explain  away  the 
cases  recently  published  in  this  Journal.  For  ray  own  part,  I 
have  the  consolation  of  reflecting  that  in  my  observations  on 
my  case  (that  of  supposed  dislocated  vertebrae,  v.  Journal, 
Nov,  21st),  I  did,  myself,  suggest  the  possibility  that  the  dis¬ 
placement  was  caused  by  the  severity  of  the  labour  itself — an 
explanation  quite  in  accordance  with  the  opinions  expressed  as 
above  by  Dr.  Casper. 

It  has  not  been  thought  necessary,  while  rendering  the  German 
of  Dr.  Casper,  to  translate  into  English  the  extracts  quoted  by 
him  in  their  original  Latin — the  Latin  being  a  tongue  univer¬ 
sally  understood  of  the  profession. 


luttrnal. 
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SEA-BATHING  IN  THE  SERPENTINE! 

“  A  West  Countryman,”  anxious  for  the  purification  of  the 
Serpentine,  has  written  a  letter  to  the  Times,  proposing  that  it 
shall  be  filled  with  salt  water!  Our  enthusiast  dilates  upon 
the  pleasure  of  bathing  in  so  invigorating  a  liquid,  and  writes 
altogether  in  such  glowing  colours  with  respect  to  the  effects 
of  his  scheme  upon  public  health  and  pleasure,  that  we  cannot 
help  suspecting  he  has  seen  the  frontispiece  of  Puncli's  Pocket 
Book,  in  which  the  Serpentine  is  pictured  as  a  marine  bathing- 
place,  wherein  fair  nymphs,  fresh  from  Rotten  Row,  disport 
themselves  under  the  double  opera-glasses  of  Regent  Street 
loungers.  “A  West  Counti-yman”  thinks  that  we  could  import 
salt  water  from  Brighton  every  morning  by  means  of  a  pipe  laid 
along  the  railway.  This  part  of  his  scheme  is,  however,  ob¬ 
jected  to  by  another  correspondent  of  the  Times,  on  the  score 
that  salt  water  will  not  keep,  and  that  its  smell,  after  a  journey 
from  Brighton,  would  be  something  like  that  of  rotten  eggs. 
A  third  correspondent  draws  the  attention  of  the  public  to  some 
passages  in  the  second  Report  on  Quarantine  by  the  General 
Board  of  Health,  which  are  particularly  interesting,  and 
especially  worthy  of  the  attention  of  medical  men.  These 
passages  refer  to  the  alleged  ill  efiects  arising  from  the  mixture 
of  fresh  and  salt  water — a  combination  wRich  is  said  to  be 
most  favourable  for  the  production  of  malaria,  in  consequence 
of  the  destruction  of  organic  life  which  it  occasions,  and  the 
elements  which  it  furnishes  for  chemical  reaction.  The  follow¬ 
ing  illustration,  from  the  report  of  M.  Melier,  is  given  in 
corroboration  of  this  statement. 

“  The  locality  of  the  experiment,  for  such  it  may  he  truly 
called,  was  the  Maremma  of  Lucca,  on  the  shore  of  the  Medi¬ 
terranean.  The  ground  is  divided  into  three  principal  basins, 
interspersed  with  numerous  lakes  and  pools,  which  for  ages 
had  been  inundated  from  time  to  time  by  the  sea,  thus  causing 
the  mixture  of  fresh  with  salt  water.  The  insalubrity  of  this 
district,  we  are  told,  was  so  great  that  ‘  inevitable  death’ was 
the  consequence  of  passing  a  single  night  during  the  months 
of  August  and  September  in  this  pestilential  locality.  In  order 
to  remedy  this  sad  state  of  affairs,  in  1710  a  valved  sluice  was 
placed  in  the  Burlamanca — the  channel  by  which  the  seawater 
entered  the  principal  basin — so  constracted  as  to  shut  out  the 
tides  when  they  rose,  and  to  allow  the  fresh  water  to  escape  when 
they  ebbed.  These  works  were  finished  in  1741.  The  success 
was  so  complete  that  fevers,  which  had  never  before  failed  to 


appear,  ceased  in  the  following  year,  and  from  that  time  the 
district  became  healthy.  The  village  of  Viareggio,  previously 
abandoned,  became  an  important  place,  and  a  favourite  sum¬ 
mer  residence  of  the  first  families  in  Lucca.  In  1768  and  1769 
the  fevers  suddenly  reappeared,  as  in  their  worst  periods.  What 
had  happened  ?  Only  this — the  sluice  had  got  out  of  repair, 
and  the  waters  were  again  mixed.  The  sluice  was  repaired, 
and  fever  disappeared.  The  deaths,  which  had  risen  to  1  in 
15,  were  reduced  in  the  following  year  to  1  in  40  of  the  inha¬ 
bitants.  The  same  accident  occurred  in  1784-5,  with  similar 
consequences,  and  the  evil  was  remedied  in  the  same  man¬ 
ner.” 

If  these  experiments  can  he  depended  on,  a  “West  Country¬ 
man”  is  clearly  guilty  of  an  attempt  to  establish  a  nest  of 
pestilence  amongst  us  “  with  the  very  best  intentions.”  Look¬ 
ing  at  the  question,  however,  in  a  broader  light,  it  would  he 
very  important  to  have  the  matter  investigated  by  competent 
observers,  as  a  number  of  problems,  which  at  present  remain 
unsolved,  might  perhaps  he  settled  by  their  labours.  The 
Registrar  of  Births,  Deaths,  and  Marriages  has  more  than  once 
asserted  that  sea-side  watering  places  are  less  healthy  on  the 
whole  than  those  situated  at  high  elevations  inland;  and  Ave 
know  that  cholera  invai’iahly  appears  first  at  sea-port  towns. 
The  advocates  of  the  infectious  character  of  this  disease  will  of 
course  consider  that  this  fact  is  accounted  for  in  a  more  simple 
manner  than  by  referring  it  to  the  ill  effect  of  the  mixture  of 
fresh  and  salt  Avater.  Be  this  as  it  may,  there  is  room  for 
careful  and  scientific  inquiry  in  this  direction,  with  respect  to 
the  origin  of  different  forms  of  fever,  which,  according  to  M. 
Melier,  can  be  directly  traced  to  the  cause  to  which  we  have 
alluded. 

To  return,  hoAveA^er,  to  the  Serpentine  correspondence  which 
our  contemporary  has  just  given  to  the  world,  we  may  state,  by 
way  of  a  joke  for  the  new  year,  that  a  correspondent,  who  sees 
the  weak  point  of  a  “  West  Countryman’s”  suggestion,  makes 
one  of  his  own,  which  outherods  Herod.  If  salt  water,  di¬ 
vorced  from  its  ocean  bed,  will  persist  in  tuiming  putrid,  why 
not  bring  Mr.  Gosse  to  the  rescue  ?  The  corrective  is  simple  ; 
turn  the  Serpentine  into  one  gigantic  marine  vivarium — let  us 
have  aquatic  weeds  to  give  out  oxygen  to  the  fish  and  to  take 
in  the  carbonic  acid  from  them,  and  let  us  have  snails  and  all 
kinds  of  queer  fish  and  zoophytes  to  eat  up  the  superabundant 
animal  and  vegetable  matter!  A.  C.,  who  makes  this  sugges¬ 
tion,  says  that  all  this  could  be  accomplished  “  without  offering 
any  impediment  to  bathers”.  Indeed!  We  may  fancy  the 
hardiest  urchin  who  endeavours  to  wash  his  begrimed  skin  in 
the  present  adulterated  Serpentine  would  look  long  and  fear, 
fully,  before  he  plunged  into  the  midst  of  zoophytes  and  strange 
fish,  such  as  one  gazes  on  in  the  Zoological  Gardens  in  Re¬ 
gent’s  Park ;  while  we  realise  to  ourselves  the  ocean  depths,  in 
which  Schiller’s  diver  wrestled  with  fearful  sea-monsters  for 
the  possession  of  the  golden  cuj). 

“  Das  Auge  mit  Schaudern  liinunter  sail, 

AVie’s  von  Salamandern  uud  Molchen  und  Draclien 
Sich  regl’  in  dem  furclitbaren  Hbllenrachen. 

Schwartz  wimmelten  da,  in  grausem  Gemisch, 

Zu  scheusslichen  Klumpen  geballt, 

Der  staehlichte  Roche,  der  Klippenfisch, 

Des  Hammers  griiuliche  Ungestalt, 

Uud  drauend  wies  mir  die  grimmigen  Ziihne 
Der  eutsetzliche  Hai,  des  Meeres  Hyaue.” 

Our  readers  must  smile  with  us  at  the  amount  of  absurd  and 
impracticable  propositions  which  SAvarm  in  the  columns  of  the 
Times  on  the  slightest  provocation.  The  cleansing  of  such  a 
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sheet  of  water  as  the  Serpentine  lias  become  a  matter  of 
national  as  well  as  of  metropolitan  importance,  inasmuch  as 
there  can  be  no  doubt  that,  in  its  present  polluted  state,  it  is  a 
fertile  source  of  disease  to  that  fashionable  suburb  of  London 
to  which  country  visitors  ai'e  mainly  drawn.  Any  remedy  for 
this  gigantic  nuisance  will  therefore  be  an  incalculable  boon  to 
the  counti'y,  and  would  be  gladly  advanced  by  any  one  in¬ 
terested  in  public  hygiene.  To  simply  clear  out  the  Serpen¬ 
tine,  and  line  its  bottom,  would  be  to  evade  rather  than  to 
grapple  with  the  difficulty.  What  is  wanted  is  a  plentiful 
supply  of  fresh  water,  which  shall  convert  the  lake  into  a  run¬ 
ning  river.  “  Another  West  Countryman”  suggests  the  means 
by  which  we  may  accomplish  this  great  desideratum. 

“  Allow  me,”  he  says,  “  to  suggest  the  sinking  of  a  deep  and 
thoroughly  efficient  artesian  well  at  the  head  of  the  Serpentine 
(similar  to  the  one  now  in  course  of  completion  at  the  Bois  de 
Bologne,  Paris).  This  would  be  ornamental  and  useful  at 
once,  by  keeping  up  a  continual  running  sfream  over  the 
fountain  basins  and  through  the  Serpentine  river,  and  it  would 
then  be  available  for  watering  roads,  scoiu'ing  through  and 
cleansing  the  filthy  drains  and  sewers  of  Westminster;  and  all 
this  positive  good  and  benefit  would  be  obtained  at  an  outlay 
trivial  in  amount.” 

This  idea  is  so  admirable,  that  we  hope  Sir  B.  Hall,  who 
has  done  so  much  for  our  public  parks,  will  work  it  out  to  a 
practical  conclusion. 


THE  WEEK. 

The  London  papers  have  been  during  the  week  discussing  the 
relative  qualities  of  English  and  foreign  bread,  and  giving,  we 
think,  a  most  unfair  verdict  in  favour  of  the  continental  batch. 
The  Spectator,  which  started  the  discussion,  sets  out  with  a 
most  palpable  error, — it  asserts  that  the  rule  throughout  Eng¬ 
land  is  to  make  “  white  bread.”  There  is  a  cockneyism  in  this 
statement,  for  which  we  should  scarcely  have  given  our  cotem¬ 
porary  credit.  In  London,  without  doubt,  white  bread  is  univer¬ 
sal;  but  in  the  provinces  (always  excepting  the  larger  cities) 
it  is  scai’cely  ever  seen.  Has  the  Editor  never  tasted  brown 
bread  ?  Is  he  ignorant  that  it  is  the  custom  to  make  the  staff 
of  life  at  home  in  most  country  neighbourhoods,  and  that 
alum,  the  great  whitener,  is  never  in  these  cases  introduced  ? 

Much  as  the  London  bread  is  abused,  w’e  question  if  it  is  at  all 

* 

prejudicial  to  health.  The  quantity  of  alum  present  is  very 
minute,  and  we  have  seen  no  evidence  of  its  having  produced 
ill  effects.  Taking  the  average  bread  of  England,  we  have  no 
hesitation  in  saying  that  it  is  infinitely  better  and  moi’e  whole¬ 
some  food  than  the  average  bread  of  any  country  in  Europe. 
We  must  confess,  however,  that  our  method  of  making  a  loaf 
is  not  only  antiquated  but  dirty.  If  the  public  could  only  see 
the  condition  of  many  baking-houses,  and  could  only  inspect 
the  hands  of  the  workers  in  them,  there  would  be  one  universal 
outcry  for  a  reform  in  this  manufacture.  We  rejoice  then  to  hear 
that  science  promises  speedily  to  dispense  with  the  hand  process, 
and  to  make  light  and  wholesome  bread  entirely  by  machinery. 
The  Messrs.  Carr,  of  Carlisle,  have,  we  believe,  patented  a  very 
ingenious  process,  by  which  not  only  the  dirty  hands,  but  also 
the  sometimes  equally  filthy  barm,  are  dispensed  with.  Flour, 
water,  and  salt,  are  placed  in  an  iron  digester  partially  ex¬ 
hausted  of  air,  and  then  mixed  with  aerated  water  by  means  of 
revolving  iron  arms.  When  the  ingredients  are  thoroughly 
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incorpoi'ated,  the  mass  is  taken  out,  and  instantly  swells  to  a 
greatly  increased  bulk  by  reason  of  the  large  quantity  of  com¬ 
pressed  air  contained  within  its  surface.  This  simple 
process  produces,  we  are  informed,  a  perfectly  light  and 
wholesome  bread  in  a  much  quicker  time  than  by  the  old 
process.  This  invention  may  bo  considered  a  great  national 
gain,  inasmuch  as  it  will  eventually  cheapen  and  improve  the 
staff  of  life. 

The  youngsters  are  verily  going  ahead  of  us.  Punch  has 
long  had  his  eye  on  the  advance  of  the  rising  generation, 
and  has  immortalised,  with  facetious  pencil,  the  precocious 
juvenile  who  politely  offered  a  “  weed”  to  his  grandfather,  an 
old  gentleman  ignorant  alike  of  the  thing  and  of  his  name. 
But  Punch's  tobacco-loving  juveniles,  and  all  his  other  little 
boys  with  manly  tastes  and  pursuits,  must  stand  aside,  and 
let  their  better  pass — a  real  substantial  entity,  one  Master 
George  Foster.  Of  the  proceedings  of  this  youth,  who,  to 
strip  him  of  all  romance,  is  a  druggist’s  boy,  aged  aboitt  nine 
years,  there  is  some  account  in  our  news-columns  at  page  19. 
In  the  evidence  taken  in  a  case  of  attempted  suicide,  it  came 
out  that  he  was  the  vendor  of  the  poison  to  another  boy  of  his 
own  age ;  and  moreover,  that  this  little  drug-vendor  had  been 
in  the  habit  of  further  imitating  his  elders  by  indulging  in 
counter  practice.  “  He  knew  the  boy  Cross  before,  and  he  had 
come  to  him  with  a  bad  arm.”  The  master  of  this  boy  seemed 
not  aware  of  the  rivalry  of  this  small  assistant  of  his.  “  He 
did  not  allow  him  to  sell  medicines  of  any  description,  nor  to 
prescribe  for  patients  at  any  time. .  ..He  sold  the  oxalic  acid 
early  in  the  morning  before  he  (the  master)  came  down  stairs.” 
We  only  hope  that  Mr.  Hutchins  made  Master  Foster  practi¬ 
cally  acquainted  with  the  therapeutic  properties  of  cane  on  his 
arrival  home. 

But  here  our  joke  must  stop :  the  matter  is  serious.  One 
boy  of  nine  years  old  sells  a  pennyworth  of  oxalic  acid  to  another 
boy  of  the  same  age,  who  obtains  it  under  the  pretext  of  re¬ 
quiring  it  foi*  boots.  He  has,  however,  evidently  been  commis¬ 
sioned  by  the  would-be  suicide,  his  cousin ;  who,  in  the  presence 
of  his  accommodating — and  probably  unsuspecting — relative, 
“  scrunches  it,  and  then  puts  it  in  his  mouth  in  small  pieces 
and  swallows  it.”  The  boy  who  sells  the  poison  acknowledges 
the  act,  and  further  confesses  that  the  other  had  come  to  him 
for  advice ;  and  that  both  drugs  and  advice  had  been  furnished 
by  him  without  his  master’s  knowledge.  The  master  excuses 
himself  by  pleading  ignorance  of  the  boy’s  movements. 
What  is  to  be  said  or  done  in  such  a  case  ?  Surely  this 
history  points  out  once  more  the  necessity  of  some  stringent 
measures  regai’ding  the  sale  of  poisons.  They  ought  not  to  be 
left  in  any  shop  where  a  boy — or,  indeed,  where  any  one 
but  the  master  or  a  thoroughly  trustworthy  assistant  can 
obtain  access  to  them.  If  they  are  left  in  reach  of  shop-boys, 
and  suicides  or  mui'derers  thus  obtain  them,  the  mastei  of  the 
shop  ought  to  be  made  amenable  to  heavy  punishment. 

We  are  happy  to  hear  that  our  distinguished  associate.  Dr.  B. 
W.  Richardson,  has  just  been  elected  an  Honorary  Member  of 
the  Literary  and  Philosophical  Society  of  St.  Andrew’s.  He 
was  proposed  by  Professor  Day,  who  laid  great  stress  on 
Dr.  Richardson’s  double  claim  to  the  honour,  both  as  one  of 
the  most  successful  experimental  physiologists  of  the  age,  and 
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as  one  of  the  most  active  promoters  of  sanitary  science.  The 
Society  of  Scientific  Medicine  {Gesellschaft  fiir  wissenschaftliche 
Medizin)  in  Berlin  also,  at  a  meeting  held  on  November  16th, 
elected  Dr.  Richardson  a  Corresponding  Member.  A  similar 
honour  was  some  time  ago  conferred  on  our  worthy  associate. 
Dr.  Cockle. 


THE  LATE  WILLIAM  THOMAS  BELL,  Esq.,  OF 
GREAT  GRIMSBY,  LINCOLNSHIRE. 

The  record  of  short-lived  genius  is  a  solace  to  the  wounded 
spirits  of  surviving  relatives,  and  a  stimulus  to  the  emulation 
of  aspiring  minds.  Medical  biography,  indeed,  cannot  have  a 
choicer  theme,  than  the  sudden  blight  of  the  budding  hopes  of 
youthful  ambition.  Hence  the  subject  of  this  brief  memoir 
claims  a  niche  in  the  mausoleum  of  departed  worthies. 

The  late  William  Thomas  Bell  was  the  second  son  of  John 
Bell,  Esq,,  Surgeon,  and  Mayor  of  Grimsby.  His  deceased  son, 
who  had  only  just  completed  his  twenty-seventh  year,  was  a 
young  man  of  fine  parts,  steady  perseverance,  and  great  deci¬ 
sion  of  character.  He  had  enjoyed  the  advantage  of  a  liberal 
education  at  Kingston  College,  Hull,  under  that  distinguished 
scholar,  Mr.  Francis,  and  afterwards  under  a  private  tutor. 
Such  a  mind,  so  cultivated,  when  transplanted  to  the  metro¬ 
politan  field  of  medical  and  surgical  observation,  soon  made  its 
powers  felt,  and  won  golden  opinions  alike  from  teachers  and 
fellow-pupils.  The  profession,  to  which  he  devoted  himself, 
and  which  became  the  ruling  passion  of  his  advancing  years, 
was  also  his  choice  from  a  very  early  age;  for  when  quite  a 
child,  he  shewed  the  greatest  anxiety  to  witness  operations. 
On  going  to  London,  he  was  judiciously  placed  in  the  family 
and  under  the  care  of  Mr.  Adams  of  St.  Helen’s  Place,  Bishops- 
gate  Street,  Surgeon  to  the  London  Hospital,  who  has  kindly 
furnished  the  following  interesting  particulars  of  his  late 
protege. 

“  Mr.  W.  T.  Bell  came  to  reside  with  me  in  October  1848,  in 
order  to  prosecute  his  studies  in  medicine  and  surgery  at  the 
London  Hospital.  I  cannot  help  stating,  that  his  conduct  and 
demeanour,  whilst  under  my  roof,  endeared  him  to  all  branches 
of  my  family.  I  soon  discovered,  that  his  father  had  carefully 
grounued  him  in  the  elements  of  his  profession.  He  passed 
ihrough  the  various  phases  of  a  medical  student’s  life  with 
great  credit,  and  more  especially  devoted  himself  to  that  branch 
of  the  profession,  in  which  his  talents  have  recently  shone  so 
conspicuously,  I  mean  surgery, — in  the  operative  department 
of  which,  as  a  student,  he  took  peculiar  delight.  In  due  course 
of  time,  he  passed  his  examinations  at  the  College  of  Surgeons 
and  Apothecaries’  Hall ;  and  was  soon  appointed  House-Surgeon 
to  the  Hospital.  Here  his  field  of  usefulness  became  more 
extensive ;  and  the  surgeons  of  the  Hospital  found  that  they 
could  place  every  confidence  in  his  judgment  in  the  manage¬ 
ment  of  cases  during  their  absence.  This  appointment  he 
held  for  the  full  term  allowed  by  the  rules  of  the  Hospital ;  and 
during  this  period  he  enjoyed  ample  opportunities  for  practising 
many  of  the  operations  of  surgery.  I  need  scarcely  say,  that  he 
fully  availed  himself  of  the  rich  stores  afforded  by  the  Institu¬ 
tion  ;  and,  at  the  time  when  many  are  just  beginning  to  become 
surgeons  on  their  own  account.  Bell  was  really  an  experienced 
surgeon,  and  equal  to  any  emergency.  He  afterwards  went  to 
Paris  to  perfect  himself  in  the  operative  branch  of  his  profes¬ 
sion  ;  and  from  the  tenour  of  his  letters  from  that  place,  I 
could  plainly  trace  such  a  keen  appreciation  of  the  importance 
of  operative  surgery,  and  such  an  ardent  spirit  in  the  cultiva¬ 
tion  of  it,  as,  coupled  with  former  studies,  rendered  him,  during 
his  short  career  at  his  native  place,  a  blessing  to  the  people  of 
his  neighbourhood,  as  well  as  to  his  immediate  friends.  It  may 
fairly  be  said  of  him  : 

‘  Multis  ill6  bouis  flebilis  occiJit.’” 


Though  most  actively  engaged  of  late  years  in  a  laborious 
country  practice,  his  manuscript  records  of  cases  bear  witness 
to  his  zeal  in  cultivating  the  literature  of  his  profession.  A  few 
of  his  papers  have  from  time  to  time  appeared  in  the  Associa¬ 
tion  Journal  ;  but  his  most  finished  production  is  a  spirited 
brochure  containing  a  report  of  “  Eight  Cases  of  Lithotomy  and 
Lithotrity  successfully  operated  upon.”  Nor  was  his  moral 
nature  out  of  keeping  with  his  superior  intellect.  His  bene¬ 
volence  was  chiefly  conspicuous  in  the  relief  he  imparted  to 
human  suffering  in  his  own  proper  sphere.  He  was  wont  to 
say, — “  the  rich  xcill  have  medical  assistance;  the  poor  shall 
have  it.”  Hence,  in  obeying  the  impulses  of  his  generous  na¬ 
ture,  he  exhausted  himself  in  a  series  of  disinterested  acts  of 
compassion.  Enfeebled  by  the  discharge  of  his  arduous 
duties,-^by  long  rides,  by  fastings  and  watchings,  as  well  as  by 
professional  anxieties, — his  nervous  system  succumbed  to  an 
ill-timed  attack  of  epidemic  fever  prevalent  in  the  district.  He 
therefore  encountered  it  under  every  disadvantage.  It  was  a 
grave  example  of  the  gastro-enteric  form  of  typhoid  fever;  and, 
as  it  resisted  all  the  attempts  made  to  check  its  insidious 
ravages,  the  patient  sank  on  the  twenty-first  day  from  profuse 
internal  haemorrhage.  With  great  nervous  irritability,  he  ne¬ 
vertheless  had  but  little  delirium  throughout;  and,  when  the 
prospect  of  death  dawned  on  his  thoughtful  spirit,  he  eagerly 
laid  hold  of  the  sustaining  hopes  and  consolations  of  the 
Gospel. 

Pleasant  memories  of  Mr.  Bell’s  noble  and  endearing  traits 
of  character,  both  at  home  and  in  society,  will  long  live  in  the 
minds  of  his  bei'eaved  friends.  His  rising  character,  as  a  pro¬ 
fessional  man,  is  proved  alike  by  the  respect  shewn  to  him 
when  living,  and  by  the  general  sorrow  evinced  at  his  death. 
He  was  beloved  by  all  classes  of  society,  and  for  several  days 
after  his  decease  the  shops  in  Grimsby  were  for  the  most  part 
closed.  His  funeral  was  consecrated  by  the  tears,  not  of  his 
kindred  only,  but  also  of  a  multitude,  who  crowded  round  his 
bier  to  testify  their  deep  sense  of  the  loss  they  had  sustained 
by  his  early  death. 

Humphry  Sand  with,  M.D. 

1,  Albion  Street,  Hull,  Dec.  flCth,  1857. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  b& 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post  Office  Order  to  the  Treasurer  (Sir  C^ 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the^ 
member  belongs. 

.8.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen* 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Phiijp  H.  Williams,  General  Secretar'^* 
Worcester,  January  1658. 
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BIBMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

GENERAL  MEETING. 

A  Gereral  fleeting  of  this  lhauch  was  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  December  llih,  1857 ;  EnwaN 
Bartleet,  Esq.,  President,  in  the  chair.  There  \\’ere  also 
present:  A.  Alcock,  Esq.  (Smethwick);  A.  Baker,  Esq.  (Bir¬ 
mingham);  R.  L.  Baker,  Esq.  (Bordesley) ;  T.  Boisragon, 
M.D.  (Birmingham);  G.  J.  Brown,  Esq.  (Birmingham);  W. 
Browne,  Esq.  (Lichfield) ;  E.  H.  Coleman,  Esq.  (Wolver¬ 
hampton)  ;  J.  M. Coleman,  M.D.  (Wolverhampton) ;  W.  Downes, 
Esq.  (Handsworth) ;  Bell  Fletcher,  M.D.  (Birmingham);  J. 
Fraser,  M.D.  (Wolverhampton) ;  J.  J.  Hadley,  Esq.  (Birming¬ 
ham);  H.  Hancox,  M.D.  (Wolverhampton);  J.  L.  Hobbes, 
Esq.  (Belbroughton) ;  J.  H.  Houghton,  Esq.  (Dudley);  B. 
Hunt,  Esq.  (Birmingham) ;  G.  Jones,  Esq.  (Birmingham) ;  W. 
Jauncey,  Esq.  (Birmingham)  :  W.  J.  Kite,  Esq.  (West  Brom¬ 
wich)  ;  G.  B.  Knowles,  Esq.  (Birmingham) ;  G.  H.  Marshall, 
M.D.  (Birmingham);  E.  Moore,  Esq.  (Halesowen);  M.  H. 
Morgan,  Esq.  (Lichfield)  ;  L.  Parker,  Esq.  (Birmingham);  0. 
Pemberton,  Esq.  (Birmingham) ;  H.Roe,  M.D.  (Birmingham) ; 
J.  V.  Solomon,  Esq.  (Birmingham)  ;  C.  Somerville,  M.D. 
(Bloxwich);  W.  E.  Wade,  M.B.  (Birmingham);  C.  Warder, 
M.D.  (Birmingham);  C.  E.  E.  Welchman,  Esq.  (Lichfield); 
H.  T.  Whittell,  Esq.  (Birmingham);  T.  W.  Williams,  Esq. 
(Birmingham);  C.  Yarwood,  Esq.  (Birmingham);  G.  Yates, 
Esq.  (Birmingham); — and,  as  visitors,  W.  J.  Moore,  Esq. 
(H.E.I.C.S.) ;  S.  A.  Parker,  Esq.;  and  J.  F.  Woody,  Esq. 
(Tam  worth). 

CONGENITAL  FISSURE  OF  THE  STERNUM  :  CASE  OF  M.  GROUX. 

M.  Eugene  Groux,  of  Hamburgh,  the  subject  of  congenital 
fissure  of  the  sternum,  attended  the  meeting,  and  presented 
liis  interesting  conditions  for  the  inspection  of  the  members. 
The  tendency  of  the  opinions  expressed,  as  to  the  nature  of  the 
pulsatile  swelling  opposite  the  third  and  fourth  ribs,  was 
almost  entirely  in  favour  of  its  being  the  right  auricle  of  the 
heart — a  result  mostly  in  accordance  with  the  views  of  some  of 
the  most  distinguished  members  of  the  profession  who  have 
examined  the  case. 

INJURY  OF  The  face,  with  depression  of  the  upper 

MAXILLARY  BONE.  BY  J.  H.  HOUGHTON,  ESQ. 

Mr.  Houghton  then  read  an  account  of  a  case  of  severe  in¬ 
jury  of  the  face,  with  depression  of  the  superior  maxillary 
bone,  in  which  he  had  raised  the  part  pushed  down  into  the 
mouth,  to  the  marked  relief  of  the  patient’s  condition,  who  was 
unable  to  protrude  the  tongue  until  this  was  done.  The 
appearance  presented  by  the  patient  w'as  further  illustrated  by 
a  photographic  drawing.  The  case  was  follow'ed  by  paralysis 
of  the  portio  dura  of  the  opposite  side. 

Mr.  Yates  and  Mr.  Pemberton,  in  the  discussion  which 
followed,  expressed  their  conviction  of  there  having  been  frac¬ 
ture  of  the  bony  palate  present,  in  order  to  account  for  the  dis¬ 
location  downwards  of  the  part.  It  did  not  seem  equally  clear 
bow  the  paralysis  of  the  opposite  side  was  to  be  explained. 

The  President  gave  notice  that,  at  the  next  General  Meet¬ 
ing  of  the  Branch,  certain  alterations  in  the  Laws  would  be 
proposed  for  adoption. 


MEDICAL  BENEVOLENT  FUND. 

Having  lately  issued  an  appeal  for  pecuniary  aid — an  appeal 
which  the  Committee,  and  all  interested  in  the  Fund’s  benevo¬ 
lent  proceedings,  trust  will  meet  with  a  w^arm,  hearty  response 
— I  now  give  the  Minutes  of  the  proceedings  of  our  Committee 
meeting  in  November  this  year:  I  can  say  no  more  than  these 
Minutes  say  !  Joseph  Toynbee,  Treasurer, 

At  a  meeting  of  Committee,  held  November  24th,  1857,  at 
New  Burlington  Street,  the  sum  of  .£175  was  voted. 

Case  i.  A  physician,  aged  80  years,  formerly  practising  in 
Ihe  counties  of  Suffolk  and  Kent.  Voted  ^10  last  month  ;  but, 
having  died  before  receiving  it,  an  appeal  w^as  made  to  the 
Treasurer  by  his  daughter  to  be  allowed  it  for  the  purpose  of 
burial,  etc.  From  her  great  respectability  and  integrity,  from 
the  great  expense  of  her  poor  father’s  last  illness,  and  her  own 
very  limited  means,  she  being  a  widow  with  a  family  to  support, 
the  request  was  immediately  granted. 

Case  ii.  A  lady,  aged  44  years.  Five  children,  between  the 
Ages  of  19  and  G  years,  all  at  home,  and  dependent.  Without 
income.  Never  relieved  by  the  Fund.  Husband,  M.R.C.S., 
jgetting  a  very  small  salary  at  sea.  This  case  was  deferred  for 


further  inquiry  from  last  month.  Sir  J.  Forbes  and  the  Trea¬ 
surer  having  found  that  this  poor  lady  was  doing  her  duty 
nobly,  having  dismissed  her  servant,  and  she  and  her  children 
struggling  dutifully,  advanced  T15  to  pay  a  list  of  small  trades¬ 
men’s  bills.  This  grant  the  Committee  raised  to  iJ25.  This 
poor  lady,  since  the  grant,  has  been  able  to  let  part  of  her 
house,  and  is  up  and  doing  for  her  family.  She  writes:  — 
“  Dear  Sir, — It  is  with  extreme  gratitude  that  I  write  to  thank  the 
Committee  for  the  great  interest  they  have  taken  in  our  most 
distressing  case,  which,  under  Providence,  has  been  the  means 
of  preserving  us  from  ruin  and  despair.  As  soon  as  I  received 
your  munificent  gift,  I  with  great  pleasure  paid  all  the  pressing 
demands  upon  me,  and  shall  be  able  to  live  comfortably  for  a 
few  Aveeks.  I  have  bought  shoes  for  myself  and  children.” 

Case  hi.  A  widow,  aged  4i  years.  Eleven  children  to 
support,  between  the  ages  of  20  years  and  10  montlis  (expect¬ 
ing  her  confinement  in  four  months),  and  six  buried.  Hus¬ 
band,  M.R.C.S.,  just  dead ;  Avas  a  union  surgeon  of  sixteen 
parishes  ;  Avas  kicked  by  a  colt,  producing  concussion  of  the 
spine ;  rendered  helpless,  confined  to  bed  several  weeks,  and 
just  died  consumptive,  leaving  no  means.  Never  relieved  be¬ 


fore.  Voted  4;50. 

A  clergyman  Avrites  thus : — “  Poor  Mr.  R.  stood  Avell  as  a 
surgeon  in  this  county ;  but  he  had  nothing  to  depend  upon 
but  his  practice,  and,  having  a  very  large  family  to  support,  he 
could  save  nothing ;  so  his  wife  and  children  have  only  to  depend 
upon  Providence  for  protection  and  support.”  We,  in  hope  of 
receiving  more  assistance,  voted  .£50  in  this  case.  Was  it  not 
well  bestoAved?  Read  the  following  letter  of  thanks  to  the 
Treasurer: — “Honoured  and  dear  Sir, — God  Almighty  bless 
you  and  the  gentlemen  of  the  Committee  for  the  most  accept¬ 
able  grant  allowed  me.  I  cannot  find  words  in  Avhich  suffi¬ 
ciently  to  express  my  gratitude.  I  purpose  applying  the  money 

. and  the  remainder  to  supply  our  wants  until  I  should 

(D.v.)  recover  sufficiently  from  my  confinement  to  exert  myself 

for  my  children  by  taking  pupils . Once  more  fervently 

thanking  you  ....  most  gratefully  yours - .” 

Case  iv.  A  widow,  aged  45  years,  in  London,  needlewoman, 
in  poor  health  and  impaired  eyesight,  struggling  eleven  years 
with  four  children  between  the  ages  of  17  and  12  years ;  tAvo 
sons  now  provided  for  ;  two  daughters  (one  in  ill  health)  quite 
dependent.  Relieved  three  times.  Income  £20  per  annum. 
Out  of  employment  the  last  twelve  months,  and  now  confined 
to  bed.  Voted  £10.  “  With  feelings  of  grateful  joy,  I  beg  to 

acknowledge  the  receipt  of  ten  pounds.  Words  are  inadequate 
to  expressing  obligations  to  a  Society  which  snatched  me  and  my 
poor  children  from  utter  destruction.  Thrown  upon  the  Avorld 
in  a  moment  by  the  illness  of  my  husband,  I  Avas  for  a  time  be¬ 
wildered,  until  a  kind  Providence  directed  me  to  deal  good  Mi, 
Newnhara,  whose  sympathy  has  eA^er  pleaded  for  me  during  ray 
six  years  journey  of  affliction.  My  earnest  prayers  are  ever 
offered  up  to  Heaven  for  each  individual  member;  and  that 
God  may  bless  you  is  the  sincere  prayer  of  .  ’  _  / 

Case  v.  A  physician,  aged  42  years,  in  London,  single 
formerly  of  high  standing,  and  lecturer  of  a  Provincial  Scho 
of  Medicine  of  eminence;  author  of  a  work  of  repute;  J 
considerable  property  in  family  securities,  and  maintaining/ 
relations.  Never  relieved.  Income  small  and  prec^  aS, 
arising  only  from  literary  work.  Y  oted  £10. 

Case  vi.  A  single  lady,  aged  38  years,  in  London,  daughter 
of  a  gentleman,  M.S.A.,  who  outlived  his  practice  at  the  West. 
No  inconio.  Never  relieved.  From  the  recent  death  of  a  very 
aged  mother,  has  lost  a  provision.  Has  the  prc^pect  of  suc¬ 
ceeding  in  keeping  a  respectable  school.  Voted  £lo. 

Case  vii.  A  widow,  aged  52  years,  in  London,  three  cmldien, 
two  realising  £10  per  annum  each,  the  other  provided  tor. 
Late  husband  M.R.C.S.  and  L.S.A.  Income  precarious,  ansmg 
from  needlework.  Relieved  three  times ;  m  all,  £20.  Voted  Aiu. 

Case  viii.  Two  single  ladies,  aged  23  and  21,  daughters  of 
a  practitioner,  M.R.C.S.  and  L.S.A.,  in  the  country  foHy  >eais. 
Lost  his  practice  from  deafness  and  , 

Australia.  No  income.  Never  relieved.  Voted  £10;  to  be 
placed  in  the  hands  of  a  gentleman  who  takes  charge  of  a  fund 

for  assisting  the  daughters  to  emigrate  to  their  tat  ei. 

Case  ix.  The  wife,  aged  49  years,  of  a  practitioner  in  the 
country,  M.R.C.S.  and  L.S.A.  One  son,  aged  1/  Jears  m 
Australia  with  his  father.  Never  relieved.  Income  precaiTOus 
arising  from  nursing  children.  Desirous  to  ernigra  ®  ^  | 
husband.  Voted  £10;  to  be  placed  m  the  hands  of  a  gentle¬ 
man  who  holds  her  emigration  fund. 

Here  is  an  extract  from  her  letter  :—  I  beg  to  y  y 
heartfelt  thanks  for  a  remittance  of  ten  pounds  towards  my 
passage  to  Australia ;  I  cannot  find  words  to  thank  you ,  it  is 
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indeed  a  great  kindness,  a  real  charity.  "With  much  gratitude, 
believe  me”,  etc. 

Case  x.  A  practitioner  before  the  Act  of  1815,  aged  73 
years  ;  married  ;  three  children,  who  are  only  just  able  to  sup¬ 
port  themselves.  Relieved  once.  Income  AR2  per  annum, 
and  the  remnant  of  a  practice.  To  be  placed  in  the  hands  of 
a  Member  of  Committee  for  distribution.  £10  was  voted. 

Case  xi.  A  widow,  aged  79  year’s,  of  the  Jewish  persuasion. 
Late  husband  a  Member  of  the  Corporation  of  Surgeons  of 
London,  1796.  Two  grandchildren  dependent  on  her.  Very 
infirm;  had  a  fracture  recently  of  the  condyles  of  the  humerus 
entering  the  elbow-joint.  Income  five  shillings  and  sixpence 
per  week.  Relieved  once.  Voted  £5. 

Case  xii.  A  widow,  aged  52  years.  Two  sons:  one  with 
diseased  heart,  quite  dependent  on  her;  the  other  only  able  to 
support  himself.  Late  husband  a  highly  respectable  prac¬ 
titioner  in  the  country,  L.S.A. ;  many  years  labouring  under 
dy’sentery',  and  ultimately  died  of  cancer  of  the  larynx  and 
oesophagus;  all  means  exhausted.  Voted  £10. 

Case  xiii.  A  widow,  aged  61  years,  in  Warwickshire,  with 
diseased  heart,  helpless,  and  compelled  to  have  a  nurse.  Three 
children,  married,  in  Australia,  and  one  to  a  young  surgeon : 
all  unable  to  render  assistance.  Late  husband  M.R.C.S.; 
much  respected  ;  once  relieved  in  dying  illness.  Income  £30 
per  annum,  from  an  old  patient  of  late  husband.  Voted  £10. 

One  other  case,  postponed  for  more  strict  inquiry. 

Note.  Resides  having  the  object  of  obtaining  sympathy  and 
thereby  funds  for  our  truly  noble  charity,  I  publish  this  report 
of  our  proceedings  in  November,  in  order  that  a  comparison 
may  be  drawn  between  the  system  of  a  society  like  ours  which 
gives  aid  through  a  committee  elected  by  and  from  the  body  of 
subscribers,  and  to  whom  it  holds  itself  responsible,  and  the 
system  of  a  society  where  recipients  have  to  apply  for  the  votes 
of  the  whole  body  of  subscribers,  sometimes  numbering  many 
thousands,  and  with  whom  the  responsibility  is  so  divided  as 
absolutely  to  cease  to  exist  at  all.  Look,  for  only  one  minute, 
at  the  results.  I  will  hazard  the  statement  that  our  seventeen 
annuitants  (six  of  whom  are  provided  also  with  comfortable 
homes),  among  whom  we  divide  about  £300  a  year,  and  the 
twelve  recipients  of  our  £175  in  November,  obtained  their  aid 
at  the  average  expense  of  one  shilling  only  each  person,  with¬ 
out,  too,  the  worry,  suspense,  excitement,  and  may  I  say  de¬ 
gradation,  of  a  prolonged  canvass.  On  the  other  hand,  I  have 
evidence  to  show  that  in  the  unfortunate  system  so  usually 
adopted  of  each  subsci’iber  giving  a  vote,  thousands  and  thou¬ 
sands  of  pounds  are  anmrally  thrown  away  by  the  poor  candi¬ 
dates  and  their  friends,  a  system  of  jobbing  in  votes  is  adopted, 
and  canvassing  becom.es  a  regular  hack  business.  The  rule  is, 
that  a  poor  candidate  must  not  expect  to  win  the  first  ‘'put  up.” 
How  should  he,  when  there  are  sometimes  between  ten  or 
twenty  thousand  votes  ?  but  he  must  stand  severe  fights.  Look 
at  the  list  of  successful  and  unsuccessful  candidates  in  these 
large  polling  charities,  and  it  is  palpable  that  the  cause  of  de¬ 
serving  poverty  is  often  trampled  under  foot  by  the  more  noisy 
and  friend-making  claimants.  J.  T. 


^cporls  of  Sotitlifs. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  8th,  1857. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 
a  contribution  to  the  science  of  teratology. 

BY  HENRY  R.  SILVESTER,  B.A.,  M.D.LOND. 

The  congenital  deformity  existed  in  both  upper  extremities. 
In  the  right  arm,  the  radius  w’as  entirely  absent.  The  upper 
part  of  the  ulna  and  the  lower  extremity  of  the  humerus  were 
modified  to  compensate  for  the  deficiency.  The  defective  parts 
in  the  hand  were  the  scaphoid,  trapezius,  and  the  metacarpal 
bone  and  phalanges  of  the  thumb.  The  pronators,  supinators, 
flexors,  and  extensors  of  the  radial  side  of  the  carpus  and  of 
the  thumb  were  absent.  The  flexors  and  extensors  in  the 
middle  of  the  arm  were  abnormal,  but  those  on  the  ulnar  side 
were  normal.  The  hand  was  fixed  in  a  prone  position,  and 
flexed  to  such  an  extent  that  the  radial  side  of  the  index-finger 
lay  adjacent  to  the  radial  side  of  the  forearm.  The  left  arm 
was  more  deformed.  The  scapula  was  well  formed,  except 
that  the  glenoid  cavity  presented  the  form  of  a  hemispherical 


eminence.  Little  more  than  the  lower  extremity  of  the  hu¬ 
merus  existed,  and  a  small  cartilaginous  nodule  represented 
the  radius.  The  carpus  presented  only  the  pisiform,  cunei¬ 
form,  and  unciform  ;  the  metacarpus  the  three  inner  bones. 
The  little  and  ring  fingers  were  persistent.  The  soft  parts  of 
both  arms  presented  many  interesting  peculiarities,  and  were 
described  in  detail. 

The  following  were  amongst  the  conclusions  drawn  from 
the  facts  contained  in  the  paper.  A  Law  of  Compensation 
prevails  during  the  growth  of  the  body  in  monsters — a  certain 
tendency  to  render  the  parts  as  nearly  normal  as  possible,  and 
to  make  up  by  excessive  formation  for  the  defective  develop¬ 
ment  of  an  adjoining  part.  This  principle  may  be  shown 
equally  to  exist  in  the  animal  and  vegetable  kingdoms.  The 
leading  shoot  of  a  plant  being  cut  off,  its  place  is  supplied  by 
the  development  of  an  adjacent  lateral  branch  In  the  same 
way,  when  the  carpels  of  fruits  are  irregularly  developed,  the 
defect  is  remedied  by  the  excessive  growth  of  a  corresponding 
portion.  In  the  animal  kingdom,  an  example  may  be  taken 
from  the  subject  present.  The  outer  pai’t  of  the  great  sigmoid 
cavity  of  the  ulna  is  rendered  larger  than  usual  by  projecting 
forwards  and  outwards.  It  is  concave,  and  the  concavity  is 
directed  upwards  and  outwards,  and  it  becomes  exactly  adapted 
to  the  capitellum  of  the  humerus,  or  that  part  which  usually 
articulates  with  the  head  of  the  radius.  In  this  way,  the  in- 
tegrity  of  the  elbow-joint  is  to  a  certain  extent  maintained,  not¬ 
withstanding  the  entire  absence  of  the  radius.  In  the  right 
arm,  the  median  artery,  which  is  usually  a  small  branch  of  the 
interosseous  artery  accompanying  the  medium  nerve,  compen¬ 
sates  for  the  deficiencies  of  the  ulnar  artery  by  giving  off  digital 
branches,  and  completing  the  superficial  palmar  arch.  In  the 
right  arm,  a  branch  of  the  interosseous  nerve  from  the  median 
trunk  compensates  for  the  absence  of  the  radial  nerve,  and 
supplies  digital  branches  on  the  back  of  the  hand  for  those 
fingers  which  are  usually  supplied  by  the  radial.  The  arrest 
of  development  or  defective  condition  of  the  radius,  Avhich 
appears  to  be  the  rule  in  congenital  malformations  of  the 
human  forearm,  is  not  the  normal  state  in  brutes.  The  ulna 
is  the  bone  which  in  them  is  atrophied.  In  the  horse  or  ox, 
the  ulna  is  retained  only  in  so  far  as  it  is  required  to  strengthen 
the  radius,  make  the  joint  of  the  elbow  secui’e,  and  give  advan¬ 
tageous  attachment  to  certain  muscles  ;  it  forms  what  in 
human  anatomy  would  be  called  a  process  of  that  bone.  The 
hand  is  maintained  in  its  proper  position  by  the  radius.  When 
the  radius  is  defective  in  length,  or  absent,  or  too  long,  the 
posture  of  the  hand  is  abnormal. 

The  paper  concluded  as  follows  : — It  having  been  proved 
that  the  malformation  of  the  germ  OAves  its  origin  to  something 
connected  with  our  peculiar  mode  of  existence,  and  if,  as  I  have 
endeavoured  to  show,  the  tendency  of  the  laws  regulating  the 
formation  of  the  body  is  to  render  the  parts  as  nearly  normal, 
and  the  body  as  capable  of  life  and  existence  as  possible,  it 
can  scarcely  be  said  that  monstrosities  “  offer  an  apparent  ex¬ 
ception  to  the  inferences  which  have  been  drawn  from  the 
animal  kingdom  in  general  concerning  some  attributes  of  the 
Creating  Power”,-  a. theory  which  has  been  advocated  by  an 
eminent  physiologist. 

ON  THE  HISTOLOGY  OF  THE  SUPRARENAL  CAPSULES. 

BY  G.  HARLEY,  M.D. 

The  author  began  by  pointing  out  that  the  suprarenal  cap¬ 
sules  could  not  properly  be  said  to  diminish  in  proportionate 
size  and  activity  of  function  Avith  advancing  years.  He  placed 
upon  the  table  several  preparations  of  suprarenal  capsules, 
taken  from  individuals  of  difi'erent  ages,  to  prove  that  their  de¬ 
velopment  proceeded  at  a  certain  ratio  after  birth.  He  more- 
OA’er  stated  that,  as  they  did  not  become  proportionally  more 
atrophied  in  old  age  than  many  of  the  other  organs,  it  might 
naturally  be  supposed  that  they  had  a  certain  function  to  per¬ 
form  in  adult  as  well  as  in  foetal  life.  Dr.  Harley  then  called 
attention  to  the  great  variety  of  size  and  shape  of  the  supra¬ 
renal  capsules  throughout  the  vertebrata,  and  afterwards  pro¬ 
ceeded  to  point  out  the  appearances  presented  to  the  naked 
eye  by  healthy  suprarenal  capsules.  He  denied  the  existence 
of  any  large  cavity  in  the  centre  of  the  healthy  human  supra¬ 
renal  capsule,  and  said  that  when  such  was  found  it  was  the 
result  either  of  accidental  rupture  of  the  medullary  substance, 
or  as  the  effect  of  disease.  He  pointed  out,  however,  the  ex¬ 
istence  of  a  number  of  small  sinuses  in  the  centre  of  the  organ. 
Dr.  Harley  said  that  the  cortical  and  medullary’  portions  of  the 
suprarenal  capsules,  Avhich  are  so  different  in  colour,  have 
equally  distinct  microscopical  characters.  The  former,  which 
constitutes  the  greater  part  of  the  organ,  consists  of  a  number 
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of  cells,  airangecl  in  irregular  sized  rows  in  a  fibro-areolar 
matrix,  the  rows  of  cells  appearing  like  a  number  of  dark 
yellow  columns  placed  perpendicularly  to  the  surface.  The 
cells,  when  examined  individually,  are  seen  to  be  composed  of 
a  homogeneous  cell-wall,  fdled  with  granules,  pigment,  and 
some  fat  globules.  J’iach  cell  possesses  a  well  marked  nucleus, 
although,  it  is  not  always  visible  without  the  employment  of 
reagents.  The  easiest  way  to  demonstrate  the  existence  of  a 
nucleus,  the  author  said,  was  to  colour  the  cells  with  carmine.* 
AVhen  floating  free  in  the  field  of  the  microscope,  the  cells 
appear  irregularly  round;  but,  when  grouped  together,  they 
have  a  somewhat  polygonal  form.  The  cells  are  oi'ranged  in  a 
number  of  larger  and  smaller  masses,  which  are  placed  in 
regular  rows,  and  thus  give  rise  to  the  columnar  appearance. 
In  some  cases  a  column  is  composed  of  several  cell-masses  of 
different  lengths,  placed  end  to  end;  in  others  it  consists 
almost  entirely  of  one  long  cell-mass.  Each  column,  as  well  as 
each  cell-mass,  is  separated  from  the  others  by  delicate  fibrous 
tissue,  in  which  is  included  the  vessels  and  nerves.  Sometimes 
the  cell-masses  present  the  appearance  of  long  tubes,  enclosing 
a  single  straight  row  of  quadrilateral  cells.  Each  cell-mass  is 
closed  at  the  extremities,  and  is  surrounded  by  a  delicate  homo¬ 
geneous  membrane.  The  dark  slate-coloured  medullary  sub¬ 
stance  of  the  suprarenal  capsules  has  a  very  different  structure 
from  t})at  just  described.  It  is  composed  of  a  net-work  of 
fibres,  in  the  meshes  of  'which  are  a  number  of  large  nucleated 
cells,  wdiich  have  been  described  by  various  writers  as  ganglion 
corpuscles.  Dr.  Harley  thinks,  how'ever,  that  these,  like  the 
cells  in  the  cortical  substance,  are  true  secreting  cells.  The 
suprarenal  capsules  are  very  freely  supplied  w'ith  bloodvessels. 
Their  course  and  distribution  were  minutely  described.  The 
author  concluded  his  communication  by  making  a  few  remarks 
on  the  supposed  functions  of  the  organ,  in  the  course  of  which 
he  observed  that  in  the  suprarenal  capsules  of  the  frog  he  had 
found  blood-corpuscles  in  various  stages  of  development.  Each 
point  of  importance  in  the  paper  w’as  illustrated  by  diagrams 
and  microscopical  preparations. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  December  5th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

STAPHYLOMA  OF  THE  EYEBAIaL.  BY  R.  TAYLOR,  ESQ. 

The  specimen  was  one  of  unusual  size,  w'hich  he  had  recently 
removed  from  a  woman,  fifty  years  of  age,  at  the  Central 
London  Ophthalmic  Hospital.  It  w'as  of  long  standing,  the 
cornea  having  been  destroyed  eighteen  years  previously  by 
purulent  ophthalmia.  The  other  eye  suffered  from  sympathetic 
inflammation  to  such  an  extent  as  to  endanger  vision,  and  it 
was  necessary  to  remove  the  source  of  irritation.  Mr.  Taylor 
then  removed  the  eyeball  by  dividing  the  muscles — an  opera¬ 
tion  which,  in  this  instance,  he  considered  preferable  to  the 
ordinary  one  for  staphyloma.  The  enlargement  v/as  chiefly 
due  to  the  thinning  and  expansion  of  the  cicatrix  which  re¬ 
placed  the  cornea,  in  part  also  to  the  yielding  of  the  anterior 
half  of  the  sclerotica.  The  lens,  enclosed  in  its  capsule,  lay 
oose  at  the  bottom  of  the  eye  ;  the  capsule  was  covered  with 
large  patches  of  calcareous  matter.  The  lens  was  converted 
almost  entirely  into  a  calcareous  mass.  It  was  to  the  presence  of 
the  lens  thus  altered,  rolling  over  the  retina,  as  it  did,  at  every 
motion  of  the  eye  or  of  the  head,  that  Mr.  Taylor  attributed 
the  irritation  w'hich  had  caused  disease  of  the  other  eye.  He 
therefore  suggested  the  iiropriety,  in  all  cases  of  purulent 
ophthalmia  in  w’hich  the  cornea  has  sloughed,  of  putting  the 
patient  under  the  influence  of  chloroform,  and  ascertaining 
whether  the  lens  be  still  present.  If  so,  it  would  be  better  to 
remove  it,  as,  in  eyes  thus  disorganised,  it  is  almost  certain  to 
become  the  seat  of  calcareous  degeneration,  and,  as  in  the 
jiresent  instance,  and  in  many  others  which  had  come  under 
his  notice,  to  cause  serious  injury  to  the  sound  eye  at  some 
future  period. 


♦  This  is  a  new  process  lately  discovered  in  Germany.  It  was  very  briefly 
described  by  Dr.  Harley.  The  principle  of  “imbibition”,  as  it  is  culled,  is 
founded  upon  the  fact  that  various  animal  tissues  absorb  and  retain  pig¬ 
ments  with  different  degrees  of  avidity.  Thus,  for  example,  granular  tissues 
possess  a  special  attraction  for  colouring  matters.  Homogeneous  sub¬ 
stances,  on  the  other  hand,  display  but  a  feeble  affinity  for  them.  A  cellular 
is  consequently  more  readily  tinged  than  a  fibrous  structure;  and  in  the 
tissues  composed  of  aggregate  cells,  various  parts  are  coloured  in  different 
degrees  of  intensity.  Thus  the  homogeneous  cell-wall  retains  its  colourless 
appearance  long  after  its  granular  contents  have  -become  deeply  tinged,  and 
the  nucleus,  which  is  usually  the  most  granular  part  of  the  cell,  has  become 
of  a  prominent  dark  hue. 


POLYPUS  OF  THE  UTERUS.  BY  I.  B.  BROWN,  ESQ. 

The  tumour  had  been  successfully  removed  by  ligature  and 
incision. 

Dr.  Savage  said  that  no  diflficulty  would  have  been  experi¬ 
enced  in  removing  the  growth  by  the  ecraseur,  which  would 
have  been  a  far  preferable  mode  of  proceeding  to  that  resorted 
to  by  Mr.  Drown. 

INSTRUMENT  FOR  REMOVING  FOREIGN  BODIES  FROM  THE  EAR. 

BY  W.  HARVEY,  ESQ. 

It  is  made  like  a  wedge-shaped  sharp  pointed  screw.  In 
cases  where  the  syringe  and  forceps  failed  to  remove  the  im¬ 
pacted  substance,  this  would  be  found  useful. 

THE  ERECTILE  AND  VENOUS  SYSTEMS  OF  THE  FEMALE  PELVIC 

ORGANS,  AS  ILLUSTRATIVE  OF  THE  PATHOLOGY  OF  CERTAIN 
OBSCURE  DISEASES.  BY  11.  SAVAGE,  M.D. 

Dr.  Savage’s  paper  was  a  carefully  condensed  account  of  a 
series  of  dissections  of  the  pelvic  viscera  in  the  female,  lately 
undertaken  by  him  ;  the  extremely  important  and  interesting 
practical  deductions  which  concluded  the  paper  being  also 
equally  condensed.  Dr.  Savage  submitted  to  the  Society  a 
selection  from  a  number  of  very  highly  finished  drawings,  taken 
and  corrected  at  the  dissecting-table  by  the  well  known  ana¬ 
tomical  artist,  Levielle.  Dr.  Savage  remarked,  that  the  erectile 
system  of  the  female  consists  of  the  bulb  of  the  vagina, 
clitoris,  erectile  coat  of  vagina,  and  bulb  of  the  ovary,  now  de¬ 
monstrated  for  the  first  time.  The  subdivisions  of  the  pelvic 
venous  plexuses,  quite  justifiable  on  the'  pathological  grounds 
subsequently  adduced,  were — the  perinaeal  (superficial  and 
deep  set),  the  vaginal,  the  utero-ovaiian,  the  uterine,  and  the 
two  pampiniform  plexuses  connected  with  the  bulbs  of  the 
vagina  and  ovai’y  respectively.  The  two  bodies  above  alluded 
to  as  erectile  are  inclosed  in  an  unyielding  fibrous  envelope 
(first  noticed  by  Dr.  Savage)— an  essential  contradistinction  as 
regards  a  mere  venous  plexus.  The  bulb  of  the  ovary  is  a 
long,  compact,  venous  body,  extending  from  the  uterus  to  the 
ovary,  which  lies  upon  and  is  partially  buried  in  it.  Like  the 
bulb  of  the  vagina,  it  is  provided  with  a  special  sheath,  which, 
although  thin,  is  enough  to  establish  its  erectile  diaracter. 
The  office  assigned  to  this  “bulb  of  the  ovary”  is  that  of 
tending  to  push  the  organ  itself  towards  the  prehensile  ex¬ 
tremity  of  the  Fallopian  tube.  The  tw'o  remarkable  leech¬ 
shaped  bodies  (bulbs  of  the  vagina)  lying  on  each  side  of  the 
vagina,  immediately  subjacent  to  the  anterior  fibres  of  the 
so  called  vaginal  constrictor,  are  analogous  to  the  bulb  of  the 
male  urethra,  the  intervening  spongy  prolongation  being  repre¬ 
sented  by  a  part  of  the  pampiniform,  or  rather  jiecteniform, 
venous  plexus  of  the  clitoris.  The  chief  pathological  deduc¬ 
tions  referred  to  were,  the  diagnosis  and  anatomical  chaiacters 
of  circumscribed  and  otlier  tumours  of  the  peiinseum, 
cysts,  abscesses,  etc. ;  and  of  certain  pelvic  tumours,  avowedly 
the  most  embarrassing  affections  the  practitioner  has  to  deal 
with.  A  highly  important  practical  distinction  was  drawn  be¬ 
tween  pelvic  hematoceles  and  pelvic  vaidcoceles;  the  fatality  of 
the  former— one  out  of  three— being  ascribed  to  mistaking  one 
form  for  another  in  their  surgical  treatment.  The  anatomical 
constitution  of  a  fibro  elastic  ring  at  the  entrance  of  the  vagina, 
its  influence  in  parturition,  and  its  importance  in  all  opeiative 
procedures  on  the  perina>um  (such  as  Fricke’s  operation,  or 
any  modification  of  it),  were  pointed  out.  To  the  erectile  coat 
of  the  vagina  w^as  attributed  the  source  of  obstinate  h*nior- 
rhage  in  the  operation  for  cystocele  by  the  removal  of  a  piece 
of  mucous  membrane  over  the  most  prominent  part  of  the 
tumour,  and  the  probable  cause  of  the  difficulty  in  getting  the 
resulting  wound  as  well  as  the  vesico-vaginal  fistula  to  heal. 
The  difference  between  erectile  growths  into  the  os  uteri  and 
those  elsewhere  in  the  vagina,  Avith  many  other  matters  of 
surgical  importance,  Avere  elaborately  dwelt  upon  by  Dr. 
Savage,  as  elucidated  and  explained  by  the  new  vieAvs  ex¬ 
pressed  in  his  interesting  and  valuable  paper. 

Mr.  Nunn  said  he  had  gone  over  much  the  same  ground  as 
Dr.  Savage,  and  agreed  with  him  in  his  A’iews,  aa  hich  he  thought 
not  only  original,  but  of  the  utmost  practical  importance.  Ihe 
fibro-elastic  erectile  ring  at  the  commencement  of  the  vagina, 
he  felt  inclined  to  contrast  Avith  the  prostate  in  the  male,  and 
thought  that  between  them  there  Avere  strikingly  interesting 
analogies.  The  curious  erectile  venous  body,  described  as  the 
bulb  of  the  ovary,  Avas  quite  neiv  to  him  ;  but  a  similar  body 
(Dr.  Savage’s  bulb  of  the  vagina)  had  been  described  by 
Kobelt  much  in  the  same  way,  except,  perhaps,  as  to  its 
fibrous  investment,  which  he  agreed  with  Dr.  Savage  in  re¬ 
garding  as  endowing  it  Avith  elastic  characters. 

Mr.  I.  B.  Brown  considered  Dr.  Savage’s  anatomical  expo- 
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sitions  of  that  most  embarrassing  class  of  pelvic  tumours, 
•which  are  not  to  be  accounted  for  on  ordinary  and  accepted 
grounds,  highly  important  and  satisfactory.  Those  accustomed 
like  himself  to  the  treatment  of  diseases  of  females,  would  feel 
with  him  how  much  the  obscurity  and  doubt  attending  investi¬ 
gation  of  the  pelvic  tumour  alluded  to  would  be  cleared  away 
by  the  novel  and  excellent  practical  deductions  in  Dr.  Savage’s 
paper. 

Mr.  Canton  said  the  course  pursued  hy  Dr.  Savage  was  one 
he  delighted  to  see  followed  in  all  inquiries  relating  to  the  art 
of  medicine.  First,  there  was  a  searching  anatomical  investi¬ 
gation  ;  secondly,  rigorously  practical  and  legitimate  deduc¬ 
tion;  thirdly,  the  application  of  principles  thus  elicited  to  the 
elucidation  of  disease.  The  reasons  given  for  the  more  fre¬ 
quent  occurrence  of  “  utero-ovarian”  varicocele  on  the  left  side, 
and  oedema  of  the  left  limb,  he  quite  agreed  in.  The  functions 
attributed  to  the  “  bulb  of  the  ovary” — indeed,  that  part  of  the 
paper  altogether — was  new  to  him.  As  to  the  homologies 
mentioned  by  Mr.  Nunn  between  Dr.  Savage’s  fibro-elastic 
vaginal  ring  and  the  prostate,  he  felt  sure  that  such  analogies 
applied  with  far  greater  propriety  between  the  prostate  and 
uterus.  Mr.  Canton  entered  into  some  details  in  support  of 
this  view,  in  contrast  with'  that  adopted  by  Mr.  Nunn. 

The  President  related  a  case  of  traumatic  haemorrhage 
strikingly  corroborative  of  Dr.  Savage’s  account  of  the  vascular 
distribution  in  the  female  perinaeum,  and  observed  that  the 
source  of  the  extremely  obstinate  haemorrhage  from  the  small 
punctured  wound  found  a  ready  explanation  in  one  of  the 
plates  Dr.  Savage  had  brought  to  illustrate  his  paper.  As 
regards  the  function  Dr.  Savage  attributed  to  the  bulb  of  the 
ovary,  admitting  its  originality,  he  was  not  disposed  exactly  to 
concur  in  it.  The  Fallopian  tube  was  muscular,  and  he  thought 
quite  equal  to  the  task  generally  assigned  to  it  without  the  aid 
of  the  erectile  bulb.  This  was  an  opinion  in  no  way  to  the  dis¬ 
paragement  of  the  paper,  which  he  considered  a  most  valuable 
one. 

Dr.  Savage  explained,  that  the  paper  was  intended  as  an 
anatomical  exposition  of  certain  diseases  of  females  depending 
on  the  venous  peculiarities  of  the  female  pelvis,  and,  therefore, 
he  would  rapidly  pass  over  the  subject  of  homologies,  highly 
Interesting  as  he  knew  they  were,  since  their  discussion  was 
foreign  to  the  object  of  the  paper.  Mr.  Nunn  had  mentioned 
Kobelt’s  previous  description  of  the  bulb  of  the  vagina;  but 
this  body  was  known  and  described  two  hundred  years  ago. 
Ke  (Dr.  Savage)  had  brought  it  with  the  other  venous  bodies, 
not  before  described,  into  what  he  ventured  to  call  the  erectile 
■system  of  the  female.  He  had  freely  entered  into  his  reasons 
for  regarding  such  tumours  as  pelvic  hematoceles,  pelvic  vari¬ 
coceles,  labial  thrombus,  and  certain  forms  of  perineal  hiema- 
toceles,  leading  to  inflammation  of  the  adventitious  cyst,  and 
a  form  of  menorrhagia — draining  menorrhagia — as  connected 
with  the  venous  and  erectile  pelvic  system  of  the  female ;  and 
he  was  much  pleased  to  find  others  so  entirely  agreed  with 
him  on  those  points.  The  President  seemed  to  undervalue  the 
utility  of  the  ovarian  belt,  which  he  said  he  thought  was  not 
wanted  for  the  purpose  named  in  the  paper.  But  there  it  was, 
and  what  other  function  could  be  given  to  it  ?  The  President 
also  said  that  the  figure-of-3  arrangement  of  fibres  of  con¬ 
tinuation  between  the  constrictor  vaginae  and  sphincter  of  the 
Tectum  was  seen  only  in  old  books  of  anatomy.  It  was  pre- 
cisely  in  this  that  the  old  books  were  correct.  The  drawings 
then  in  the  room  were  exactly  copied  from  Nature,  and  showed 
the  same  thing.  The  action  of  the  muscle  was  the  most  in¬ 
teresting  point  to  surgeons,  and  this  afforded  additional  reasons 
for  comparing  it  with  the  muscles  of  the  bulb  in  the  male. 


SACCHAPJNE  DIET  IN  DIABETES. 

Letter  from  Tho3ias  Williams,  M.D. 

Sir, — My  attention  has  been  called,  by  a  mutual  friend  of 
Dr.  Budd  and  myself,  to  certain  points  in  the  original  paper  of 
Dr.  Budd  on  the  proposed  use  of  sugar  in  diabetes. 

At  the  moment  when  I  drew  up  the  short  paper  which 
appeared  in  the  last  number  of  your  Journal,  I  had  not  the 
opportunity  of  reperusing  Dr.  Budd’s  obseiwations  ;  I  therefore 
drew  upon  what  I  believed  to  be  correct  impressions.  On  re¬ 
ferring  again  to  his  communication,  I  find  that  his  proposal 
refers  to  cane-sugar,  excluding  every  article  of  diet  which  con¬ 


tains  starch  in  any  of  its  forms,  or  such  principles  as  are 
capable  of  being  converted  into  glucose  or  diabetic  sugar. 
Although  the  facts  stated  in  my  last  communication  are  of 
great  value,  without  reference  to  theory,  I  am  most  anxious  to 
repair  the  injury  which  I  have,  by  my  misconception,  done  to 
Dr.  Budd ;  and  promise,  in  a  short  time,  to  imblish  the  results 
aiT’ived  at  by  the  exclusive  use  of  cane-sugar. 

I  am,  etc.,  Thomas  Williams. 

Swansea,  December,  1857. 


SPLINTS  IN  RESECTION  OF  THE  KNEE-JOINT. 

Sir, — I  feel  it  a  duty  incumbent  on  us  all,  as  members  of  an 
honourable  profession,  to  expose  and  hold  up  to  well  merited 
contempt  those  members  of  it  who  endeavour  systematically  to 
make  or  improve  their  position  by  a  detraction  of  their  neigh¬ 
bours.  I  also  feel  it  a  kindness  we  owe  to  a  friend  to  remind 
him  of  his  duty  when  we  see  him  appropriating  to  himself  the 
merit  of  an  invention  which  belongs  to  another,  especially 
when,  as  in  the  present  case,  his  well  known  modesty  of 
character  assures  us  that  thoughtlessness  alone  can  have 
allowed  the  merit  due  to  a  friend  to  be  in  every  way  unre¬ 
cognised. 

The  case  to  which  I  allude  is  that  of  Mr.  P.  C.  Price,  whose 
communications  on  excision  of  the  knee-joint,  with  its  after- 
treatment,  have  at  various  times  appeared  in  the  medical 
journals.  He  recommends  the  use  of  a  peculiar  splint,  and 
enters  so  fully  into  its  merits  that,  in  his  enthusiasm  for  the 
apparatus,  he  forgets  its  inventor,  I  will  endeavour  to  supply 
the  omission. 

In  the  winter  session  of  1855-5G,  Mr.  George  Parkinson, 
now  of  Grosvenor  Street,  then  house-surgeon  to  King’s  College 
Hospital,  invented,  and  used  with  marked  success,  the  splint 
in  question.  Mr.  Price,  a  friend  of  Mr.  Parkinson,  was  known 
at  that  time  to  express  those  opinions  of  it  which  usually  fall 
at  first  to  the  lot  of  new  contrivances.  However,  seeing  after¬ 
wards  its  great  practical  utility,  Mr.  Price,  who  was  a  well 
known  advocate  among  his  contemporaries  at  King’s  College 
Hospital  of  the  practical  versus  the  scientific  surgeon,  adopted 
the  splint,  and,  from  his  description  and  advocacy  of  it,  gave 
an  impression,  which  I  know  he  will  feel  obliged  to  me  for  re¬ 
moving,  that  he,  and  not  Mr.  Parkinson,  was  the  inventor  of 
this  apparatus,  to  the  great  practical  utility  of  which  I  can  add 
the  testimony  of  personal  experience.  I  am,  etc.. 

An  Associate  of  King’s  College,  London. 

December  29th,  1857. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Caddy.  On  December  27th,  1857,  at  Abbey  Farm  Lodge, 
Hampstead,  the  wife  of  Dr.  Caddy,  R.N.,  of  a  son. 

Claremont.  On  December  28th,  1857,  at  1,  Thomey  Place, 
Camden  Town,  the  wife  of  C.  C.  Claremont,  Esq.,  Surgeon, 
of  a  son. 

M’Culloch.  On  December  17th,  at  Heathland  Lodge,  Hamp¬ 
stead,  the  wife  of  George  M’Culloch,  M.D.,  of  a  daughter. 

Richardson.  On  December  20111,  at  12,  Hinde  Street,  Man¬ 
chester  Square,  the  wife  of  ^Benjamin  W.  Richardson,  M.D., 
of  a  son,  stillborn. 

Shaw.  On  December  22nd,  at  25,  Henrietta  Street,  Caven¬ 
dish  Square,  the  wife  of  Alexander  Shaw,  Esq.,  Surgeon, 
of  a  son. 


MARRIAGES. 

Dick — Blakey.  Dick,  Robert,  M.D.,  to  Hannah,  eldest 

daughter  of  W.  Blakey,  Esq.,  of  Rochester,  at  St.  Barnabas, 
Kensington,  on  December  23rd. 

Franz — Atkinson.  Franz,  John  C.  A.,  M.D.,  of  Brighton,  to 
Caroline,  eldest  daughter  of  the  late  James  Atkinson,  Esq., 
of  Russell  Square,  at  Trinity  Church,  Westbourne  Terrace, 
on  December  23rd. 
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DEATHS. 

Baker,  James,  Esq.,  Surgeon,  at  Staines,  aged  50,  on  Decem¬ 
ber  22nd, 1857. 

Baudens.  M.,  Inspector  of  Health  to  the  French  Army,  and 
formerly  pi'ofessor  at  the  Val-de-Grace,  on  December  27th. 
The  cause  of  M.  Baudens’  death  is  stated  to  have  been  a 
disease  contracted  during  the  performance  of  his  duties  in 
the  Crimea,  during  the  war  with  llussia. 

Bryant.  On  December  19th,  at  Suffolk  Villa,  near  Clifton, 
Rebecca,  wife  of  John  Berry  Bryant,  Esq.,  Surgeon  to  the 
4th  Middlesex  Regiment. 

Hawes,  William  H.  B.,  Esq.,  Surgeon,  on  December  IGth. 

Lodge.  On  December  26th,  aged  8  years,  of  scarlet  fever, 
Aneuiin  Thomas,  only  son  of  *Llewelyn  Lodge,  Esq.,  Sur¬ 
geon,  St.  Asaph,  Flintshire. 

Shaw.  On  December  28th,  at  Henrietta  Street,  Cavendish 
Square,  Alexander  John,  infant  son  of  Alexander  Shaw, 
Esq.,  Surgeon. 

Ward.  On  December  14th,  at  14,  Clapham  Rise,  aged  00, 
Charlotte  Elizabeth,  wife  of  N.  B.  Ward,  Esq. 


APPOINTMENTS. 

♦Richardson,  Benjamin  W.,  M.D.,  elected  a  Honorary  Mem¬ 
ber  of  the  Literary  and  Philosophical  Society  of  St.  An¬ 
drew's,  and  a  Corresponding  Member  of  the  Society  for 
Scientific  Medicine  in  Berlin. 


PASS  LISTS. 

AroTHECARiEs’  Hall.  Members  admitted  on  Thursday, 
December  24th,  1857 : — 

Brunton,  William  Riddell,  East  Indies 

Diver,  Thomas,  Hampstead 

Edmonds,  Shirley,  Woolmer 

Edwards,  William  Watkin,  Keston 

Harrison,  John,  Gibraltar 

Keene,  Alfred  William,  Guildford,  Surrey 

Page,  Edward  Arthur,  Bedworth,  Warwick 

Parkinson,  George,  Grosvenor  Street 

Utermarck,  George,  Guernsey 

White,  George  Farr,  Park  Terrace,  Regent’s  Park 

HEALTH  OF  LONDON:  — WEEK  ENDING 
DECEMBER  26th,  1857. 

IFrom  the  Registrar-General’s  Bei/ort,2 

The  deaths  registered  in  London,  which  in  the  previous  week 
were  1234,  declined  in  the  w'eek  that  ended  last  Saturday 
(December  2Gth)  to  1013.  In  the  ten  years  1847-56  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1227.  But  as  the  deaths  of  last  week  occurred 
in  an  increased  population,  the  average  with  a  view  to  com¬ 
parison,  must  be  raised  proportionally  to  the  increase,  in 
which  case  it  will  become  1350.  Hence  it  appears  that  the 
public  health  was  so  far  improved,  that  the  deaths  were  less 
by  about  300  than  the  number  which  the  average  rate  of  mor¬ 
tality  at  the  close  of  the  year  would  have  produced. 

The  deaths  caused  by  diseases  of  the  organs  of  respiration 
were  last  week  246,  whilst  the  average  corrected  for  increase 
of  population  is  271.  The  decrease  in  the  numbers  assigned 
to  this  general  head  (which  does  not  include  phthisis)  is 
shown  by  the  results  of  the  last  four  weeks,  which  were  suc¬ 
cessively  415,  336,  298,  and  246.  Considerably  more  than  half 
of  these  246  deaths  arose  from  bronchitis,  which  carried  off 
140  persons,  of  whom  55  were  60  years  old  and  upwards.  The 
fatal  cases  of  pneumonia  (infla.mmation  of  the  lungs)  w'ere, 
last  week,  83,  which  is  decidedly  below  the  corrected  average 
for  coiTesponding  weeks.  Of  this  number  57  occurred  to 
children  during  the  first  two  years  of  life.  Of  persons  who 
died  from  phthisis  in  the  last  two  weeks  the  numbers  were 
161  and  115.  Of  deaths  arising  from  zymotic  complaints, 
only  one  is  referred  to  small-pox,  30  (which  is  much  less  than 
usual)  to  typhus  and  common  fever,  the  same  number  to 
scarlatina,  37  to  hooping-cough,  9  to  croup,  41  to  measles. 
Seventeen,  or  nearly  half  of  the  deaths  from  measles,  occurred 
in  the  Eastern  division  of  the  metropolis ;  4  in  the  sub-dis¬ 
trict  of  St.  Paul  (St.  George-in-the-East),  4  in  Mile-end  Old 
Town,  3  in  Poplar.  The  Registrar  of  St.  Mary  in  St.  George- 
in-the-East  registered  2  deaths  from  measles  at  Nos.  1  and  2 
Sturah’s-place ;  and  he  adds  that  eight  deaths  from  this  disease 
have  occurred  within  a  short  period  in  the  neighbourhood,  and 
that  many  other  severe  cases  have  occurred  though  without  fatal 
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results.  The  single  case  of  small-pox,  mentioned  above,  oc¬ 
curred  to  a  dressmaker,  aged  37,  at  4,  Devonshire-street,  Christ¬ 
church,  Maryleboue,  in  which  house  three  cases,  though  not 
all  terminating  fatally,  have  occurred  recently.  A  figure-maker 
died  of  painter’s  colic  and  ha'inoiThage.  Of  four  nonagenarians, 
three  men  and  a  woman,  who  died  in  the  week,  the  oldest  was 
94  years  of  age,  and  died  in  the  Workhouse,  Borough-road. 

Last  week  the  births  of  769  boys  and  730  girls,  in  all  1499 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-50  the  average  number  was  1410. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-083  in.  The  mean  daily 
reading  was  above  30  in.  on  the  last  five  days.  The  highest 
reading  occurred  on  Thursday,  and  was  30*30  in.  The  mean 
temperature  of  the  week  was  47-1'’,  Avhich  is  9-0°  above  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  above  the  average 
throughout  the  week,  and  on  Monday  and  three  following  daya 
the  excess  was  from  10®  to  14°.  The  greatest  daily  range  of 
temperature  occurred  on  Sunday  (the  20th),  and  was  17-8°; 
the  least  on  Thursday,  when  it  was  5-5°.  The  mean  daily 
range  of  the  week  was  10-4°.  The  difference  between  the 
mean  air  temperature  and  mean  dew  point  temperature  was 
3*6°.  The  mean  temperature  of  the  water  of  the  Thames  was 
46-6°.  The  mean  degree  of  humidity  of  the  air  was  86, 
complete  saturation  being  represented  by  100.  The  humidity 
fell  from  93  on  Sunday  to  78  on  Wednesday.  The  wind  blew 
from  a  south-westerly  point.  Rain  fell  to  the  amount  of  0-10 
in.  on  Sunday;  none  "was  measured  during  the  rest  of  the  week. 
Wednesday  was  very  warm  for  the  season,  and  on  Christmas 
day  the  weather  was  unusually  fine. 


SALE  OF  POISONS  BY  CHILDREN. 

At  the  Thames  Police  Office,  on  Monday  last,  James  Thomas 
Worley,  a  shoemaker,  aged  24  years,  residing  at  No.  92,  Fore- 
street,  Cripplegate,  was  charged  with  attempting  to  commit 
self-destruction  by  swallowing  a  quantity  of  oxalic  acid. 

George  Ifield,  a  police  constable.  No.  158  K,  stated  that  on 
Saturday  evening,  at  half-past  8  o’clock,  he  was  called  to  the 
prisoner,  who  was  in  Bull  lane.  Stepney,  supported  by  a  young 
man,  and  apparently  in  great  pain.  He  took  a  paper  fi’om  the 
prisoner’s  hand,  on  which  were  printed  the  words  “oxalic  acid — 
poison.”  He  took  the  prisoner  to  the  surgery  of  Mr.  Orton,  in 
White  Horse-street,  Stepney,  who  gave  him  an  antidote,  and 
the  prisoner  was  then  removed  to  Mile-end  Old  Town  Work- 
house,  where  he  had  since  remained  under  medical  treatment. 
When  he  first  took  the  prisoner  into  custody  he  admitted  that 
he  had  swallowed  poison,  and  said  he  hoped  it  would  kill  him. 

Mr.  Selfe.  Who  supplied  him  with  the  poison  ? 

Ifield  replied  that  a  boy  nine  years  of  age  bought  the  poison 
of  another  boy  of  the  same  age. 

Mr.  Selfe.  Children  dealing  in  poison  !  How  is  that  ? 

Edmund  John  Cross,  a  boy  aged  nine  years,  stated  that  he 
went  by  the  direction  of  the  prisoner  to  the  shop  of  Mr. 
Hutchins,  chemist,  in  the  Old-road,  Stepney,  on  Saturday,  for 
a  pennyworth  of  oxalic  acid.  A  boy  served  him  with  it. 

Mr.  Selfe.  Did  the  boy  ask  you  what  it  was  for  ? 

Witness.  Yes,  sir,  and  I  told  him  it  was  to  stain  boots. 
He  gave  it  to  me  over  the  counter.  The  prisoner  is  my 
cousin. 

Mr.  Selfe.  Did  you  see  the  prisoner  dissolve  the  oxalic 
acid  in  water,  and  swallow  it  ? 

Witness.  I  saw  him  “  scrunch  it”,  and  then  put  it  in  his 
mouth  in  small  pieces  and  swallow  it. 

George  Foster,  a  boy  about  the  same  age  as  last  witness, 
said  that  he  sold  the  poison,  and  he  said  it  was  to  finish  off 
boots.  He  knew  the  boy  Cross  before,  and  he  had  come  to 
him  with  a  bad  arm. 

Mr.  Selfe.  You  had  better  not  sell  poisons  to  any  one 
again.  Does  your  master  allow  you  to  sell  poisons  and  to 
prescribe  for  persons  with  bad  arms  ? 

Witness.  Not  as  I  knows  of,  sir. 

Mr.  Selfe.  Don’t  you  sell  poisons  again. 

Mr.  Hutchins,  the  master  of  the  boy  Foster,  said  he  did  not 
allow  him  to  sell  medicines  of  any  description,  or  to  prescribe 
for  patients  at  any  time.  [Laughter.] 

Mr.  Selfe.  A  boy  not  ten  years  of  age  ought  not  to  be 
allowed  to  be  in  a  shop  where  there  are  poisons. 

Mr.  Hutchins.  It  was  very  wrong  in  the  boy  to  sell  oxalic 
acid  or  anything.  He  did  it  early  in  the  morning,  before  I 
came  down  stairs. 
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Mr.  Selfe.  I  hope  you  will  not  allow  him  to  sell  anything 
a"ain  in  the  shop.  I  repeat  it  is  not  safe  for  him  to  sell  any¬ 
thing  where  there  are  poisons. 

Mr.  Hutchins.  I  will  take  care  nothing  of  the  kind  occurs 
again.  The  prisoner  did  not  take  enough  to  destroy  life.  He 
took  about  a  drachm,  and  he  vomited  directly,  which  saved 
him. 

Mr.  Selfe  remarked  that  the  prisoner  could  be  committed 
for  trial  and  severely  punished  for  attempting  the  crime  of 
self-murder ;  but  in  consideration  of  the  punishment  he  had 
already  undergone,  his  contrition,  and  his  promise  not  to 
renew  the  attempt,  he  would  permit  him  to  be  discharged. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing— 
stdl  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  liOndon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Communications  "have  been  received  from:  — Dr.  T.  Williams;  Dr. 
SouTHAM ;  Mr.  Southam  ;  Dr.  Humphry  Sandwith  ;  Mr.  J.  H.  Houghton  ; 
Dr.  Day;  Dr.  Hayes  Jackson;  Mr.  Pemberton;  Mr.  Booth  Eddison ; 
Dr.  C.  W.  Graham;  Mr.  Ll.  Lodge;  Mr.  T.  P.  Smith;  Dr.  P.  H. 
Williams;  Mr.  O.  Pemberton ;  Dr.  H.  Vernon;  Dr.  G.  G.  Rogers; 
and  Dr.  Burd. 
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The  objects  of  this  Society  are— 

1st  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  thbir  services;  with 
everj'  consideration  for  the  convenience  of  those  who  are  willing,  but  unable 
directly  to  discharge  their  liabilities ;  with  rigour  from  those  who  are  able, 
but  have  not  the  disposition  to  remunerate  medical  men. 

2nd  With  the  machinerj’  necessary  for  carrying  out  the  foregoing  purpose 
to  establish  a  means  of  privately  negociating  the  transfer  of  Practices  and 
Partnerships. 

3rd.  A  Register  is  kept  for  Assistants  and  Pupils. 

4th.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society. 

The  Members  of  this  Society  consist  of  qualified  Practitioners  only.  An¬ 
nual  Subscription,  One  Guinea;  a  Firm,  consisting  of  two  Partners,  a 
Guinea  and  a  half;  a  Firm  of  three  Partners,  Two  Guineas.  Fixed  rates  of 
Commission  are  charged  on  business  transacted. 


This  day  is  published,  price  3d.,  the  Second  Number  of  the 

^carificator'",  containing  among 

Other  Original  Articles  the  following  :  “  Murder  by  Poison.”—  “  Need 
of  Surgeons  at  Sea.” — "  Quackery.” — “  Dr.  Wilson’s  ‘  Gateways’.” — “  Our 
London  Letter.” — “  Our  Club-room”,  etc.  etc. 

Wm.  Love,  Glasgow;  and  all  Booksellers, 
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epsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
C.  R.  TITTERTON,  C,  Snow  Hill,  Birmingham. 


Now  ready.  Part  III  of 

'^Phe  Grasses  of  Great  Britain. 

X  Illustrated  by  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 
Esq.  To  be  complete  in  30  Parts,  at  Is. :  uniform  with  “  The  Fems  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Prospectuses 
may  be  had  through  all  Booksellers  ;  or  of  the  Publisher, 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 

s  English  Botany.  Second 

EDITION.  Reduced  25  per  cent. 

Twelve  volumes,  2754  Plates,  £20  cloth  boards.  Vols.  I  to  VII,  Flowering 
Plants  (1576  Plates),  £10  : 10,  cloth,  boards. 

Qowerby's  Ferns  of  Great  Britain. 

k_/  49  Plates,  cloth  boards,  full  coloured,  27s.;  partly  coloured,  14s.;  plain, 
Gs.,  with  coloured  Frontispiece. 

owerby's  Fern  Allies. 

Flexible  boards,  31  Plates,  full  coloured,  18s.;  partly  coloured,  9s. 

T^ritish  Poisonous  Plants.  By  C. 

-IX  JOHNSON,  Esq.  Flexible  boards,  crown  8vo,  with  28  Plates.  Full 
coloured,  7s. ;  plain,  5s. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poisonous, and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body,  impair  the  vital 
functions,  and  produce,  in 
course  of  time,thate.\tended 
range  of  chronic  diseases 
which  have  hitherto  baffled 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  IiTegularitjq  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
without  danger.  For  the  scientific  demonstration  of  its  modus 


be  tried 
operandi 
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The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR,  CAPLIN’S  treatise  on  the  ELECTRO- 

CHEMICAL  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London  :  W.  Freeman,  G9,  Fleet  Street;  or  of  the  Author,  at  his  Eclectic 
Medical  Establishment,  9,  Y'ork  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily 
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SUjMMARY  for  the  year  1857. 

In  conducting  any  business,  it  is  alw'ays  the  habit  of  careful 
persons  to  pause  at  stated  periods,  in  order,  as  it  is  termed  in 
trade,  “  to  take  stock”,  i.  e.,  to  ascertain  what  they  have  on 
hand  available  for  the  future,  and  to  appreciate  their  gains  in 
the  past.  There  are  few  pursuits  to  which  the  maxims  and 
habits  of  sound  trade  are  not  in  some  way  or  other  applicable ; 
and  we  propose  from  time  to  time  to  review  the  infonnation 
which  has  been  gleaned  for  onr  readers  from  London  and 
country  hospitals  in  this  department  of  the  Journal,  in  order 
to  render  it  more  readily  available,  and  to  bring  together,  for 
more  easy  reference,  groups  of  cases  which  at  j)resent  are 
scattered  without  order  or  arrangement.  The  reader  of  our 
Hospital  Reports  will  observe  that  we  do  not  affect  to  present 
statistical  summaries.  Such  summaries,  in  fact,  are,  in  our 
opinion,  worse  than  valueless,  unless  founded  on  a  very  large 
number  of  carefully  observed  cases ;  and  it  does  not  appear  to 
ns  to  fall  within  the  compass  of  a  hospital  reporter  to  collect  a 
sufficient  number  on  whose  perfect  accuracy  and  sufficiency  lie 
can  rely.  What  we  aim  at  doing  in  this  series  is  to  collect 
from  the  various  cases  wliicli  pass  before  us  the  most  prac¬ 
tically  interesting,  and  to  have  them  sufficiently  well  described, 

-  and  with  sufficient  guarantees  of  their  accuracy,  to  serve  the 
purpose  of  the  practitioner  in  treating  cases  which  come  before 
him,  or  of  the  inquirer  when  investigating  any  special  branch 
of  medical  knowledge.  It  is,  therefore,  rather  our  object  to 
obtain  ivell  taken  than  numerous  cases  ;  and  those  which  illus¬ 
trate  practice,  rather  than  such  as  are  merely  extraordinary. 
The  hulk  of  our  reports  are,  of  course,  derived  from  the  hos¬ 
pitals  of  the  metropolis ;  hut  many  of  the  most  interesting 
cases  have  been  forwarded  by  country  associates,  to  whom  our 
thanks  are  specially  due  for  their  communications.  We  have 
included  in  the  subjoined  summary  all  the  cases  which  have 
appeared  in  this  part  of  the  Journal  during  the  jiast  year, 
without  any  distinction  as  to  the  source  from  which  they  were 
derived. 

I.  Diseases  or  the  Brain  and  Spinal  Cord. 

Under  this  head  there  will  be  found — 

Epilepsy  arising  in  a  child  from  ulcers  in  the  rectum  ;  p.  332. 
Epilepsy,  three  cases  unconnected  with  organic  lesion ;  p,  511. 
Apoplexy,  with  encysted  abscess  of  the  cerebellum ;  p.  333. 
Apoplexy,  with  effusion,  coma  occurring  late;  p.  519. 

Apoplexy,  two  cases  connected  with  recent  and  old  clots ;  p.  8G2. 
Apoplexy,  two  cases  of  simulated,  in  fatty  disease  of  the 
heart;  p.  801. 

Several  cases  of  strumous  disease  of  the  brain ;  pp.  474,  804. 
Two  cases  of  inflammatory  softening;  p.  780, 

A  case  of  scirrhous  tumour  in  the  brain ;  p.  729. 

Four  cases  of  disease  affecting  the  cranial  nerves;  p.  959. 
Cases  of  delirium  tremens ;  pp.  519,  904. 

Case  of  fatty  tumour  springing  from  the  interior  of  the  spinal 
canal  in  on  infant ;  pp.  125,  252. 

II.  Injuries  of  the  Head. 

Under  this  class  we  have  to  refer  to  the  following  cases : — 
Case  of  fractured  skull  and  ecchymosis  under  the  conjunctiva, 
hut  without  Iracture  of  the  orbit;  p.  357. 
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Two  cases  in  which  the  diagnosis  between  injury  and  disease 
was  obscure;  pp.  407,  821. 

Series  of  three  cases  of  recovery  from  compound  fracture  of 
the  skull :  the  patients  wei’e  all  young;  p.  039. 

Another  case  of  fractured  skull ;  p.  500. 

Series  of  three  cases  of  injury  of  the  head,  one  in  which  a 
fatal  result  occurred  without  sufficient  post  mortem  appear¬ 
ances  to  account  for  it ;  two  others  of  fractured  base,  pre¬ 
senting  various  points  of  interest;  p.  708. 

Case  of  united  fracture  of  the  base  and  vertex  of  the  skull ; 
p.  785. 

Case  of  large  scalp  wound  recovering  rapidly  under  the  use  of 
sutures;  p.  803. 

Case  of  large  traumatic  effusion  of  blood  in  the  scalp  of  an  in¬ 
fant  ;  p.  939. 

III.  Diseases  and  Injuries  of  the  Eye. 

Reports  of  ophthalmic  operations  from  the  Central  London 
Ophthalmic  Hospital  are  found  pp.  709,  749,  881,  941,  1021. 
Series  of  seven  cases  of  excision  of  the  eyeball;  pp.  498,  787. 
Case  of  melanosis  of  the  eyeball;  p.  559. 

Case  of  sympathetic  ophthalmia,  and  one  of  hoemorrhage  into 
the  globe ;  p.  297. 

Two  operations  for  opaque  capsule ;  pp.  83,  1039. 

Two  cases  of  conical  cornea  benefited  by.  an  application  for 
stopping  the  extreme  rays  of  light ;  p.  88. 

Operation  for  closed  pupil ;  p.  1039. 

Case  illustrating  the  utility  of  sutures  in  the  operation  for 
strabismus ;  p.  090. 

Symblepharon  cured  by  operation;  pp.  498,  001. 

Case  of  ptosis  and  lagophthalmos  combined;  p.  1041. 

Two  cases  of  injury  to  the  eyeball;  p.  212. 

Cases  illustrating  the  pathology  and  treatment  of  entropium, 
ectropium,  and  displaced  lacrymal  puncta;  pp.  1, 103,  942. 

IV.  Injuries  and  Diseases  of  the  Lungs  and  Chest. 
Injuries  of  the  Chest-Walls: — 

Laceration  of  the  lung,  without  corresponding  fracture'  of  the 
ribs ;  p.  185. 

Fracture  of  all  the  true  ribsj  and  laceration  of  the  nerves  of  the 
arm  :  recovery ;  p.  185. 

Diseases  of  the  Heart,  etc. : — 

Idiopathic  pericarditis  occurring  in  a  case  of  hysteria ;  p.  804. 
Acute  pericarditis  successfully  treated  with  stimulants;  p.  841. 
Dilatation  of  the  right  auricle ;  pulmonary  apoplexy ;  p.  1039. 
Several  cases  of  intrathoracic  cancer,  involving  the  heart  in  one 
instance  at  least;  reported  partly  witli  a  view  to  the  diagnosis 
between  this  and  aneurism ;  pp.  230,  519,  902,  1039. 

Diseases  of  the  Lungs : — 

Four  cases  of  pleuritic  effusion;  p.  213. 

Encysted  empyema,  with  pneumonia ;  p.  559. 

Three  cases  of  complicated  affections  of  the  lungs;  p.  332. 
Numerous  cases  of  pneumonia,  some  of  them  with  various 
complications;  pp.  492,  541,  707. 

Phthisis  much  benefited  by  the  administration  of  tannate  of 
alumina  and  moderate  depletion ;  p.  559. 

Case  of  double  phthisis,  fatal  by  mortification  of  a  portion  of 
the  chest-wall  corresponding  to  a  vomica;  p.  800. 

V.  Diseases  of  the  Stomach,  Liver,  Mouth,  and 

CEsorHAGUS. 

Under  this  head  are  found  the  following 
A  set  of  three  cases  showing  the  occasional  necessity  of  giving 
large  quantities  of  stimulants  in  hoimorrliage  from  the 
stomach,  and  the  benefits  derived  from  the  administration 
of  oxide  of  silver  and  narcotics  in  functional  derangement, 
either  with  or  without  oi-ganic  lesion ;  p.  82. 

Two  cases  of  ulceration  of  the  stomach,  extending  in  one  along 
the  whole  length  of  its  smaller  curvature  ;  p.  83. 

Case  of  ulcer  of  the  stomach  in  a  patient  snttering  from  acci¬ 
dent  where  the  symptoms  were  curiously  masked  ;  p.  101. 
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Three  cases  of  hepatic  abscess;  p.  127. 

Jaundice  and  disease  of  the  liver,  with  extreme  dilatation  of 
the  hile-ducts ;  p.  251. 

Case  of  diseased  liver  (scirrhous)  simulating  affection  of  the 
stomach ;  and  of  hydatid  disease  of  the  liver ;  p.  317. 

Case  of  stricture  of  the  oesophagus ;  p.  540. 

Malignant  disease  of  the  oesophagus ;  p.  581. 

Tumour  pressing'on  the  oesophagus  and  causing  death  in  an 
infant ;  p.  939. 

Growths  from  the  tongue  removed  in  various  ways ;  pp.  940, 
1040. 

Glossitis  from  excessive  smoking ;  p.  388, 

VI.  Affections  of  the  Intestines,  including  Hernia. 

Stricture  of  the  rectum;  Amussat’s  operation  unsuccessful; 
p.  405. 

Obstruction  of  the  bowels  form  traction  of  a  cyst  attached  to 
the  mesentery ;  p.  405. 

Obstruction  of  the  small  intestine  from  a  band  of  lymph  pass¬ 
ing  across  it.  Gastrotomy  unsuccessful;  p.  560. 

Esecal  abscess.  Rapid  recovery;  p.  709. 

Hernia  is  illustrated  by  the  following  cases  : — 

Two  cases  of  Wiitzer’s  operation  for  the  radical  cure  of  hernia,  | 
both  of  which  appeared  to  have  been  successful;  pp.  186,  ‘ 
1073. 

Four  cases  of  femoral  hernia  :  showing,  1.  Severe  symptoms 
produced  by  strangulation  of  the  omentum  only.  2.  Pecu¬ 
liar  growths,  probably  diseased  omentum,  connected  with 
the  gut.  3.  Gangrene  of  the  gut :  formation  of  an  artificial 

•  anus :  cure.  4.  A  large  piece  of  the  great  intestine  in  the 
sac  of  a  femoral  hernia ;  p.  621. 

Case  of  femoral  hernia  in  which  the  obturator  artery  was 

•  wounded  as  it  passed  round  the  neck  of  the  sac,  and  tied 
successfully;  p.  622. 

Two  cases  of  femoral  hernia  exhibiting  the  peculiarity  of  large 
diverticula  from  the  sac ;  pp.  962,  1060. 

Femoral  hernia  of  large  size,  apparently  cured  radically  by 
operation;  p.  1019. 

Series  of  seven  operations  for  hernia,  illustrating  many  inter¬ 
esting  points ;  e.g.,  recovery  after  the  formation  of  an  artifi¬ 
cial  anns  on  the  eighth  day ;  death  after  the  operation  with 
air  in  the  veins ;  death  With  symptoms  of  pyaemia ;  ulcera¬ 
tion  of  the  sac  of  an  irreducible  hernia;  etc.;  p.  899. 

Case  in  which  a  patient  tried  to  reduce  a  hernia  for  herself 
by  swallowing  shot,  which  was  found  in  the  intestine  after 
death ;  p.  165. 

VH.  Injuries  and  Diseases  of  the  Urinary  Organs. 

Two  cases  of  rupture  of  the  bladder  without  peritonitis ;  pp. 
103,  661. 

Cases  of  the  use  of  belladonna  in  simple  incontinence  of  urine, 
in  all  of  which  it  seems  to  have  exercised  a  beneficial  effect; 
pp.  147,  166,  186,  252,  267,  315,  332,  749. 

Haematuria  treated  successfully  by  bicarbonate  of  potash  and 
by  turpentine;  pp.  748,  768. 

A  case  of  urinary  fistula  caused  by  riding :  cured  by  the  gal¬ 
vanic  cautery ;  p.  493. 

Retention  of  urine  from  abscess  between  the  rectum  and 
bladder :  cured  by  puncture  per  rectum  ;  p.  358. 

Wound  of  the  rectum  ulcerating  into  the  bladder  and  causing 
death  by  pyaemia ;  p.  688. 

Cases,  apparently  successful,  of  the  rapid  dilatation  of  stricture 
on  Mr.  Holt’s  plan ;  pp.  388,  407,  474. 

Case  of  urethral  calculus ;  death  from  effusion  of  urine ;  p.  560. 

Four  cases  of  Syme’s  operation,  in  one  of  which  alarming  effects 
attended  the  inhalation  of  amylene ;  pp.  331,  426. 

Numerous  cases  of  lithotomy.  Three  of  them  by  Allarton’s 
method  (727);  one  after  lithotrity  unsuccessful  (729);  one 
followed  by  pyaemia  in  a  boy,  aged  11;  one  with  excision  of 
the  third  lobe  of  the  prostate  (492) ;  pp.  295,  451,  492,  727, 
729,  748. 

Cases  of  lithotrity,  shewing  principally  the  danger  of  the 
operation  when  the  stone  is  large.  Two  of  them  died  of 
pyaemia;  pp.  211,  729,  940, 

VIII.  Diseases  and  Injuries  of  the  Organs  of  Generation; 
and  of  the  Female  Breast. 

Under  this  head  will  be  found 

Case  of  oedema  and  sloughing  of  the  penis  without  stricture ; 
p.  560. 

The  treatment  of  hydrocele  by  evacuating  the  contents  through 
a  puncture  into  the  cellular  tissue  of  the  scrotum;  p.  661. 


Haematocele  and  hernia,  the  contents  of  the  former  resembling 
those  of  the  intestine ;  p.  1009. 

Case  of  injection  of  an  ovarian  cyst  with  iodine  ;  pp.  229,  132. 

Ovarian  cyst  causing  death  by  ulcerating  into  the  peritoneum 
p.  769. 

Sti'umous  disease  of  the  uterus  ;  p.  980. 

Encephaloid  disease  of  the  mamma ;  p.  919. 

Chronic  mammary  tumour ;  p.  920. 

Use  of  belladonna  in  threatened  lateral  abscess;  p.  262. 

Case  of  doubtful  sex ;  p.  730. 

(Numerous  cases  of  injuries  of  the  female  genital  organs  are' 

classed  under  the  head  of  Plastic  Operations,  q.  v.) 

IX.  Diseases -AND  Injuries  of  the  Kidneys  and  Supra¬ 
renal  Capsules. 

Case  of  diseased  kidneys  and  liver,  with  observations  on  the- 
formation  of  fibrin  and  production  of  rheumatism  in  such 
cases;  p.  61. 

Series  of  cases  of  albuminuria ;  p.  452. 

Obstinate  salivation  from  the  incautious  use  of  mercury  in 
albuminuria ;  p.  581. 

Diuresis  occurring  as  a  sequel  of  diaphoresis  in  acute  renal 
dropsy ;  p.  601. 

The  administration  of  sugar  in  diabetes ;  p.  943.  This  import¬ 
ant  subject  will  be  further  illustrated,  no  doubt,  in  the  pre¬ 
sent  volume ;  indeed,  it  has  already  been  again  mooted  in 
our  number  for  January  2. 

Case  of  malignant  tumour  aj^parently  in  course  of  obsolescence  j- 
p.  493. 

Stone  in  the  kidney  producing  the  symptoms  of  irritation  of 
the  bladder;  p.  689. 

Laceration  of  the  kidney;  709. 

Cases  of  disease  of  the  suprarenal  capsules ;  pp.  521,  748. 

X.  Injuries  and  Diseases  of  the  Blood-Vessels. 

Rupture  of  the  popliteal  vessels  from  accident;  p.  252 

Sloughing  of  the  anterior  tibial  artery  from  injury;  p.  880. 

Wound  of  a  branch  of  the  brachial  near  the  trunk,  requiring 
ligature  of  the  main  vessel;  p.  920. 

Diffuse  traumatic  aneurism  in  fracture  of  the  lower  end  of  the 
femur ;  p.  540. 

Epithelial  cancer  involving  the  femoral  artery — ligature — 
death ;  p.  861. 

Cure  of  varicose  veins  by  ligature  and  subcutaneous  incision  ^ 
pp.  81,  229. 

Cases  of  naevus  on  the  tongue  ;  p.  166. 

Aneurism  by  anastomosis  cured  by  repeated  ligature ;  p.  863. 

Injection  of  perchloride  of  iron  in  pulsating  bronchocele ;  p.- 
1019.  ^ 

Diagnosis  between  aneurism  and  pulsatile  tumour  of  bone ;  p- 
707. 

Diagnosis  between  thoracic  aneurism  and  tumours,  illustrated^ 
by  cases ;  pp.  902, 1040. 

Aneurism  of  the  aorta  with  clots  in  the  innominata  and  middle 
cerebral  arteries  ;  p.  187. 

Dilatation  of  the  pulmonary  artery,  causing  displacement  of  the 
heart ;  p.  474. 

Several  cases  of  popliteal  aneurism,  shewing  chiefly  the  success 
of  the  compression  treatment.  The  result  is  much  more 
unfavourable  than  what  is  believed  to  be  the  average ;  pp. 
41,268,  316,  520. 

XI.  Injuries  and  Diseases  of  the  Bones  and  Joints. 

The  old  and  new  methods  of  reduction  of  dislocation  of  the 
hip  compared ;  p.  62. 

Dislocation  of  the  shoulder ;  remarks  on  diagnosis ;  x>.  352. 

Separation  of  the  pubic  and  sacro-iliac  joints ;  p.  582. 

Compound  dislocation  of  the  great  toe ;  p.  804. 

Spontaneous  dislocation  of  both  hips  without  disease  of  th® 
bones ;  p.  882. 

Series  of  five  cases  of  wound  of  the  knee ;  p.  539. 

Injury  to  and  abscess  in  the  knee-joint  in  a  child,  with  com¬ 
pound  fracture  of  the  opposite  thigh — the  limb  saved;  p.  981. 

Comminuted  fracture  of  the  patella  caused  by  muscular  action ; 
p.  407. 

Fracture  of  the  acetabulum ;  p.  541. 

Anchylosis  of  the  hip  and  knee-joint,  amputation;  p.  537. 

Conservative  surgery  in  extensive  necrosis  of  the  femur ;  pp, 
102,  230. 

Instances  of  necrosis  in  the  end  of  the  shaft  of  long  bones  in 
children,  not  involving  the  articular  surface;  pp.  145,  268. 

Spontaneous  fractiure  from  necrosis  of  the  humerus ;  p.  451. 
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Spontaneous  fracture  of  both  thighs ;  p.  472. 

Intlammation  of  the  tibia;  p.  473. 

Abscess  of  the  tibia :  trephined ;  p.  580. 

Malignant  pulsatile  tumour  of  the  ilium  ;  p.  707. 

Malignant  disease  of  the  upper  jaw:  excision:  recovery; 
p.  728. 

Compound  fracture  of  both  lower  extremities :  amputation  of 
one :  death.  Ulcer  of  the  stomach  found  on  post  mortem 
examination,  the  symptoms  of  which  had  been  latent  since 
the  date  of  the  accident;  p.  101. 

Compound  fracture  of  the  leg:  death  from  diffuse  inflamma¬ 
tion;  p.  581. 

Compound  fracture  of  the  frontal  bone  :  latent  pyceraia  ; 

p.  822. 

Extensive  injury  to  the  forearm :  the  limb  saved  ;  p.  920 

Oblique  fracture  of  the  leg :  advantages  of  section  of  the  tendo 
Achillis;  p.  165. 

Two  cases  of  repeated  fractures  of  the  thigh;  pp.  407,  471. 

Comminuted  fracture  of  the  sternum  with  displacement  of  the 
manubrium  backwards  :  recovery;  p.  581. 

Compound  fracture  of  the  jaw :  pyjemia :  deposit  of  pus  in  the 
anterior  chamber  of  the  eye ;  p.  660. 

XII.  Constitutional  Diseases. 

{a)  Rhenmatism: — 

Acute  rheumatism :  death  from  pericardial  and  pleural  inflam¬ 
mation,  together  with  fibrinous  deposit  in  the  neck,  causing 
pressure  on  the  great  veins  ;  p.  21. 

Observations  on  the  production  of  rheumatism  in  a  case  of 
disease  of  the  liver  and  kidneys,  with  formation  of  fibrine ; 

p.  61. 

Treatment  of  acute  rheumatism  by  acetate  of  potash;  p.  104. 

Acute  rheumatism  treated  by  alkalies;  p.  842. 

Series  of  numerous  cases  of  acute  rheumatism  treated  by  large 
doses  of  opium ;  pp.  963,  1000. 

(b)  Cancer : — 

Local  treatment  of  cancer  by  chloride  of  zinc ;  pp.  101, 187, 
296,  623,  881. 

The  same  by  sulphate  of  zinc ;  pp.  126,  212,  331. 

One  of  Dr.  Fell’s  cases :  the  disease  recurring  in  the  internal 
organs;  p.  689. 

Malignant  tumour  in  the  thigh  ;  p.  581. 

Malignant  disease  of  the  thyroid  body;  p.  581. 

Malignant  disease  in  the  neck  following  glandular  abscess  ; 
p.  770. 

Melanosis  recurring  in  the  scar  of  a  previous  operation,  with 
no  constitutional  symptoms  of  malignant  affection ;  p.  919. 

Excision  of  scirrhous  glands  near  the  breast :  death  from 
plemisy ;  p.  903. 

(c)  Fever.  The  cases  reported  illustrate  the  low  form  of 
fever  at  present  prevailing  in  London,  and  the  benefit 
derived  from  the  stimulant  treatment : — 

Fever  and  pneumonia  treated  with  brandy ;  p.  999. 

Cases  of  fever  tre'ated  with  alcoholic  stimulants ;  p.  1059, 

(d)  Tetanus: — 

Treatment  with  purgatives  and  blood-letting:  death  on  the 
eighteenth  day;  p.  747. 

Treatment  by  narcotics  and  purgatives  :  recovery  ;  p.  821. 

Trismus  following  mortification  of  the  finger  from  the  bite  of  a 
cat ;  p.  841. 

Tetanus  following  a  contusion  ;  p.  1061. 

XTII.  Operative  Surgery. 

This  class  consists  of  cases  reported  principally  with  a  view 

to  the  operation,  and  is  exclusive  of  numerous  cases  in  other 

-divisions  which  were  treated  by  operation. 

(a)  Amputations: — 

Two  cases  of  amputation  at  the  hip-joint :  both  fatal ;  pp.  267, 
769. 

A  series  of  three  cases  of  amputation  at  the  shoulder-joint ; 
p.  471. 

Amputation  of  the  thigh  with  one  ligature  only ;  p.  540. 

Case  of  amputation  through  the  knee-joint;  p.  1021. 

Two  amputations  for  diseased  knee ;  death  in  one  from  hyda¬ 
tids  of  the  liver ;  p.  600. 

Amputation  of  the  thigh  as  a  consequence  of  sloughing  from 
diffuse  inflammation ;  p.  186. 

Amputation  of  the  leg :  death  from  phlebitis  of  the  .veins  which 
were  not  tied;  those  included  in  hgatures  escaping;  p.  317. 
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(6^  Excisions: — 

Two  cases  of  excision  of  the  head  of  the  femur,  in  which  the 
operation  appeared  to  produce  good  results ;  pp.  146,  297, 
161. 

Several  cases  of  excision  of  the  knee,  in  one  of  which  pyaemia 
supervened,  during  the  progress  of  which  disease  amputation 
was  performed,  and  the  patient  recovered ;  pp.  165,  599,  979. 
Excision  of  the  elbow;  pp.  145,  599,  662,  979 

(c)  Tracheotomy  : — 

For  syphilitic  laryngitis :  successful :  with  remarks  on  syphilitic 
inflammation  of  the  air-passages  generally ;  p.  41. 

In  croup :  successful ;  p.  690. 

Laryngotomy  for  inflammation  following  removal  of  the  uvula, 
p.  803. 

(d)  Elastic  Operations : — 

For  great  deformity  of  the  face;  partial  failure  ;  pp.  81,  146. 

For  imperforate  vagina ;  p.  126. 

Successive  operations  for  vesico-vaginal  fistula,  partially  suc¬ 
cessful;  pp.  146,  165,  229. 

A  similar  case ;  pp.  229,  290. 

For  recto-vaginal  fistula,  with  prolapsus  uteri :  apparently  suc¬ 
cessful;  pp.  267,  332, 

For  prolapsus  uteri;  p.  388. 

Three  operations  for  ruptured  perinteum :  one  at  least  suc¬ 
cessful;  pp.  165,  229,  560,  990. 

For  cicatrix  of  the  neck ;  p.  999. 

Taliacotian ;  p.  146. 

Urethroplasty:  successful;  p.  451. 

Successful  operations  on  the  hard  palate ;  pp.  230,  253. 

XIV.  New  Inventions  in  Surgery. 

The  plaster  of  Paris  bandage;  p.  127. 

Dummreicher’s  (or the  railway)  splint;  pp.  166,  1061, 

The  ecraseur ;  pp.  186,  407,  1040 
Mr.  Marshall’s  osteotrite;  p.  493. 

A  new  bed  for  facilitating  the  dressing  of  sores  on  a  patient's 
back  without  disturbing  his  position ;  p.  881 
Mr.  Marshall’s  staff  for  Syme’s  operation ;  p.  358 

XV.  Miscellaneous. 

Treatment  of  obstinate  ulcer  from  a  burn  by  incision  into  the 
neighbouring  skin ;  p.  182. 

A  mixture  of  collodion  and  castor  oil  as  an  application  in 
burns ;  p.  1059. 

Simple  and  generally  effectual  method  of  treating  in-growing 
toenail;  p.  102. 

Infiltration  of  fibrine  into  the  substance  of  a  muscle,  forming  a 
kind  of  tumour:  excision;  p.  145. 

Death  from  spontaneous  gangrene  in  a  child ;  p.  387. 

Diffuse  inflammation  and  gangrene  following  the  introduction 
of  a  seton ;  p.  387. 

Formation  of  fibrine  in  various  parts  ;  p.  406. 

Enlargement  of  the  spleen  and  lymphatic  glands ;  p.  406, 
Alarming  results  of  inhalation  of  amylene;  p.  427. 

Deaths  from  amylene  and  chloroform ;  pp.  660,  708. 

Injury  to  the  spine,  producing  paraplegia  and  softening  of  the 
cord ;  p.  452. 

Sudden  death  after  amputation  of  the  breast,  probably  from 
latent  erysipelas;  p.  473. 

Syphilitic  ulcer  on  the  lip  of  a  nurse,  probably  from  attending 
to  a  syphilitic  patient ;  p.  519. 

Resolution  of  fatty  tumours  by  liquor  potassse  ;  p.  620. 

Pyaemia  following  cai’buncular  inflammation  of  the  lower  lip  ; 
p.  659. 

Poisoning  by  opium  alone,  and  by  a  mixture  of  opium  and  bel¬ 
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ORIGINAL  COMMUNICATIONS. 


British  Medical  Journal.] 


#rijg:TiTal  Cumimrnicatmirs. 


ON  SO-CALLED  HYSTERICAL  PAIN. 

By  Thomas  Inman,  M.D.,  Liverpool, 

There  is  scarcely  any  medical  dictum  upon  which  practi¬ 
tioners  more  securely  repose,  than  that  supei-ficial  tenderness, 
and  tolerance  of  firm  pressure,  are  a  proof  that  any  unusual 
pain  complained  of  by  females  is  “  hysterical”  in  its  character. 
The  physician,  Avhen  his  patient  complains  of  pain — say  in  the 
Abdomen— ordinarily  places  his  hand  upon  the  part;  and,  find¬ 
ing  that  the  individual  shrinks  from  contact,  begins  to  talk  of 
things  in  general,  but  makings  all  the  time  his  hand  weigh 
heavier ;  and  if  no  more,  sufiering  is  evinced,  he  concludes  that 
the  pain  is  onhj  hysterical. 

When  this  conclusion  is  arrived  at,  one  of  two  ideas  may  be 
adopted:  I,  that  the  pain  is  real,  but  of  no  consequence; 
2,  that  it  is  unreal — the  result  of  a  morbid  propensity  to  enjoy 
miserable  sensations. 

This  style  of  reasoning  reminds  us  of  the  Pickwick  Club,  in 
•which  an  insult  ceased  to  be  so,  when  it  was  stated  that  the 
woids  Avere  used  in  a  “  Pickwickian”  sense  ;  for  in  medicine, 
J)ain  is  no  pain,  and  sufiering  no  sufiering,  in  an  hysterical 
sense.  An  hysterical  pain  is  one  which  a  patient  feels,  but  has 
not;  which  has  no  existence;  but  which,  by  being  thought 
upon,  may  grow,  until  it  is  unbearable  !  It  is  like  the  weapon 
which  Macbeth  saw — “  a  dagger  of  the  mind,  a  false  creation"’ — 
analogous  to  the  ocular  and  aural  delusions  of  the  insane  ! 
No  one  can  dwell  long  upon  these  ideas  witliout  seeing  hoAv 
absurd  they  are— hoAv  unpliilosophical  it  is  to  pay  attention  to 
an  hysterical  spasm,  and  ignore  an  hysterical  pain.  But  the 
ansAver  that  each  one  quiets  his  conscience  by,  is — “  I  have 
done  my  best  to  cure  the  pains,  time  after  time,'  but  the  more 
I  try  to  do,- the  worse  the  suffering  becomes.  I  therefore  think 
it  best  to  leave  them  alone.”  Such  medical  reasoning  is  un- 
Avorthy  of  any  one  Avho  believes  that  our  profession  should 
progress  with  the  times. 

The  fact  that  the  so-called  hysterical  pains  are  not  cured  by 
the  means  adopted  for  their  relief,  is  the  A'ery  thing  AA'hich 
ought  to  make  us  review  the  whole  subiect.  Many  have  re¬ 
viewed  It,  but  they  have  always  started  from  false  data,  and 
taken  an  assumption  for  a  fact;  and  amongst  the  g was i  facts, 
none  hold  a  more  conspicuous  place  than  the  one  to  which  I 
have  referred  at  the  head  of  this  paper.  There  is  not,  I  be¬ 
lieve,  one  single  treatise  on  hysteria  existing  in  Avhich  this 
sjmptom,  under  one  form  of  Avords  or  other,  is  not  put  forward 
as  diagnostic. 

I  hope  to  prove  that  the  phenomenon  referred  to  has  no 
more  necessary  connection  with  hysteria  than  have  toothache, 
iheumatism,  tic,  or  cranip  ;  but  that  it  depends  upion  a  far  more 
comprehensible  condition  than  does  that  Protean  raaladi^. 

I  propose  to  consider,  in  the  first  place,  the  circumstances 
undei  Avhich  Ase  hai'e  the  symptom  present;  and  secondly,  the 
objections  urged  against  the  new  theory  involved. 

We  find  cutaneous  tenderness,  and  tolerance  of  firm  pressure, 
in  ev'eiy  parturient  female  Avho  has  had  a  lingering  and  hard 
labour,  or  who  was  not  very  strong  to  begin  with.  Every 
practitioner  knoAvs  how  sore  the  skin  is,  and  how  much  his 
patients  complain,  Avhen  first  his  hand  is  placed  on  the  abdo¬ 
men  after  the  child  is  born ;  but  hoAv  well  firm  pressure,  either 
by  a  heavy  hand  or  a  tight  bandage,  is  borne.  This  pheno¬ 
menon  lasts  for  some  days;  and  I  knoAV  an  instance  Avhere  it 
was  renewed  in  consequence  of  the  patient  getting  up  too 
.soon,  and  Avhere  the  sutterings  from  pain  and  tenderness  were 
so  seA'eie,  that  the  case  Avas  treated  for  peritonitis — no  suspi¬ 
cion  of  “  hysteria”  attaching  to  a  parturient  AA'oman.  Here  at 
least,  then,  we  haA'e  the  symptom  referred  to  in  its  most  acute 
form,  Avithout  its  being  a  proof  of  the  disease  in  question  ;  for 
no  one  can  be  so  wild  as  to  assert  that  nine-tenths  of  Avomen 
are  “hysterical”  immediately  after  their  confinement.  The 
.phenomenon  is  due  in  these  cases  to  nothing  more  than 
excessive  fatigue  in  the  abdominal  muscles,  and  concomitant 
soreness  of  the  skin. 

A  fiiend,  aaIio  has  been  much  amongst  the  miners  in  Aus¬ 
tralia,  tells  me  that  the  men  in  the  course  of  their  journeys 
over  heavy  sandy  soils,  and  when  they  were  Avell  laden  Avith 
revolvers  and  other  necessary  appurtenances  for  travellers, 
"used  to  suffer  at  the  end  of  three  or  four  days  from  seA'ere 
pain  in  the  sides  and  abdomen,  accompanied  with  such  excessive 
tenderness  of  skin,  that  all  sorts  of  contrivances  Avere  resorted 


[Jan.  9,  1858. 


to  to  prevent  even  the  shirt  touching  it.  It  was  chiefly  those 
Avho  had  been  clerks,  shopmen,  etc.,  at  home,  Avho  suffered 
from  these  pains.  A  day  or  tivo’s  rest  removed  the  soi'eness,. 
etc.,  entirely.  MTien  they  Avere  not  in  motion,  a  tight  belt  or 
pressure  gave  relief.  Surely  there  could  be  neither  “  hysteria’'' 
nor  “  shamming”  here  ! 

Again,  I  could  gi\-e  a  host  of  cases  Avhere  a  day’s  exercise  at 
a  gymnasium  has  been  followed  in  young  men  by  such  pain 
and  tenderness,  that  they  have  had  the  notion  that  they  Avere 
labouring  under  some  acute  and  severe  intiamraation.  I  have 
been  consulted  for  such  affections  when  they  have  arisen  from 
excessive  laughter;  from  removing  books  or  furniture;  from 
polishing  chairs  and  tables;  from  pumping;  from  baling;. 
fromroAving;  from  vomiting;  from  coughing;  from  dandling 
a  heaA'y  child ;  etc.  I  haA-e  knoAvn  it  to  occur  in  a  bricklayer  of 
about  fifty  years  of  age,  Avho,  after  having  been  laid  up  six: 
weeks  by  bronchitis,  and  being  only  imperfectly  cui'ed,  went  to 
work  at  digging.  Next  da}',  bis  skin  Avas  as  tender  and  his 
body  as  sore  as  that  of  a  man  Avith  acute  rheumatism. 

In  all  these  cases  there  has  been  tenderness  on  superficial 
pressure,  or  soreness  of  the  skin  ;  and  in  all  of  them  relief  has 
been  experienced  by  steady  firm  pressure  on  the  pained  parts  : 
and  yet  no  one  Avould  say  that  these  Avere  instances  of  hysteria. 
In  all  of  them  .the  phenomenon  is  due  to  excessive  muscular- 
action  and  consequent  or  concomitant  cutaneous  sensibility. 

Again,  every  swimmer  or  pedestrian  who  has  had  cramp  feels 
for  some  time  aftenvards  increased  pain  in  the  muscle  and, 
soreness  of  the  skin.  We  haA'e  met  Avith  similar  phenomena 
in  children  after  a  merry  dancing  i^arty,  after  severe  sickness, 
and  after  an  attack  of  irritable  cough  during  scarlatina ;  we 
have  seen  them  in  the  abdominal  walls  in  schoolboys,  after 
football,  cricket,  races,  and  the  like ;  we  have  met  with  them 
in  lads  of  delicate  constitution  after  a  long  Avalk.  In  all  a 
tight  belt  gives  relief  to  a  very  marked  degree.  In  none  of 
these,  except  by  a  AA'ilful  perversion  of  Avords,  can  Ave  recognise- 
an  “hysterical”  element.  In  none  of  them  can  Ave  come  tn 
any  other  conclusion  than  that  the  cause  of  the  suffering  is  in 
the  muscular  system  exclusively. 

To  this,  I  haA'e  known  it  objected,  first,  that  muscle  cannot 
feel,  and  therefore  that  all  the  idienomena  are  only  different 
forms  of  “nervous  in-itation”;  secondly,  that  the  people  in 
Avhom  the  hysterical  j)ains  are  found  have  not  put  themselves- 
in  the  way  of  fatiguing  their  muscles. 

To  the  first  I  reply,  that  it  is  of  no  use  bothering  about 
words.  If  a  man  has  the  toothache,  Ave  say  he  has  toothache, 
and  not  nervous  irritation  in  his  tooth.  If  a  man  has  cramp  in 
the  water,  and  is  drowned  Avhile  bathing,  we  should  not  say 
that  he  died  of  “  neiwous  irritation”;  if  he  was  sore  after 
exertion,  we  should  say  his  muscles  Avere  painful,  not  that  the- 
fatigue  had  induced  nervous  irritation  in  some  fleshy  and  tendi¬ 
nous  structures.  To  use  such  phrases  would  be  to  raise  tAvo- 
words  alone  to  the  dignity  of  twenty  real  diseases ;  and  nobody 
Avould  know  what  was  meant,  unless  the  author  added,  muscu¬ 
lar,  tendinous,  dental,  facial,  gouty,  arthritic,  rheumatic,  neur¬ 
algic,  hysteric,  cutaneous,  stomachic,  intestinal,  uterine,  vesical, 
or  rectal  “  nervous  irritation  ”. 

The  fact  seems  to  be,  that  there  is  a  strong  propensity 
amongst  medical  writers  to  set  up,  as  it  were,  a  number  of 
cities  of  refuge,  to  which  all  those  symptoms  may  be  sent 
which  cannot  satisfactorily  be  assigned  to  definite  seats.  We 
have  the  word  “inflammation”  used  as  such  a  refuge  in  dis^ 
eases  of  the  vascular  system;  “dyspepsia”,  in  the  digestive 
system ;  and  “ nervous  irritation”  and  “  hysteria”  are  the  cities 
of  refuge  for  all  curious  female  symptoms,  no  matter  Avhat 
their  class.  When  once  a  symptom  has  been  sent  by  any 
writer  to  any  of  these  refuges,  he  and  all  his  admirers  have  a 
peculiar  disinclination  to  summon  it  back  again,  and  assign  it 
to  its  proper  place.  It  is  not  a  pleasant  thing  to  acknowledge, 
even  to  our  OAvnselv^s,  that  we  are  wrong ;  we  therefore  try,  if 
possible,  to  prove  that  the  refugee  Ave  are  interested  in  is  really 
a  denizen  of  the  city  to  Avhich  Ave  sent  him.  Now,  it  so 
happens  that  many  symptoms  haA'e  been  sent  to  “hysteria”, 
Avhich  never  fairly  belonged  to  it :  another  system,  the  mus¬ 
cular,  is  laying  claim  to  them ;  but  those  who  sent  theni  to- 
“hysteria”  will  rather  transfer  them  to  the  other  refuge, 
“  nervous  irritation”,  than  let  them  fall  into  their  proper  place. 
And  so,  in  the  endeavour  to  prove  that  pains,  such  as  we  have 
in  cramp  and  after  excessive  muscular  exertion,  are  not  in 
reality  due  to  the  muscular  system,  we  are  told  that  “  muscle 
cannot  feel”,  and  therefore  it  is  absurd  to  say  that  pains  re¬ 
ferred  to  it  can  have  any  other  origin  than  “  nervous  irri¬ 
tation”! 

It  may  be  very  coiTect,  in  the  present  state  of  our  knowledge, 
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to  say  that  it  is  nerve  alone  that  feels;  hut,  ns  our  sensations 
are  as  various  as  our  organs,  it  is  the  best  plan  to  speak  as  if 
they  were  in  reality  the  seats  of  i^ain,  etc.  Take  for  example  a 
comlylomatous  growth  and  a  cancer:  we  cannot  suppose  that 
new'  nerves  are  formed  in  them ;  for,  however  much  we  may  be¬ 
lieve  in  possible  nerve-extension  in  the  part  itself,  we  cannot 
suppose  that  an  extension  of  the  new  fibrils  takes  place  all  the 
way  along  the  nervous  trunks  into  the  brain,  which  is  necessary 
before  a  new  growth  can  be  sensitive.  Yet,  notwithstanding 
the  presumed  absence  of  nervous  fibrils  in  the  new  growths, 
the  fonner  is  generally  more  sensitive  than  the  healthy  skin, 
and  the  latter  has  sensations  peculiar  to  itself. 

I  consider,  then,  that  it  is  far  better  to  attribute  the  causes 
of  pain  to  some  modification  of  the  organs  to  'which  the  sensa¬ 
tion  is  referred,  than  to  enunciate  that  all  pain,  etc.,  is  only 
“  nen'ous  irritation”,  and  that  it  is  the  function  of  the  sentient 
nenes  to  report  to  the  sensorium  the  condition  of  the  parts 
from  which  they  come,  rather  than  for  themselves  to  originate 
the  state  of  things  on  which  the  pain  depends. 

Another  objection  to  the  explanation  I  have  attempted  of  the 
so  called  hysterical  pains,  is  one  that  is  deeply  ingrained  in  the 
mind  of  the  majority  of  medical  men,  viz.,  that  these  pains  are 
not  real — that  they  ai’e  severe  and  unbearable  only  because  the 
patients  allow  their  mind  to  dwell  upon  them.  To  believe  this 
is  to  believe  that  an  individual  can  create  a  pain,  and,  by  parity 
of  reasoning,  can  destroy  one ;  that  thinking  long  of  a  tooth  can 
produce  toothache;  and  that  an  intense  abstraction  of  mind 
may  destroy  the  pains  of  gout  or  uterine  contraction  !  I  have 
long  been  at  a  loss  to  know  by  what  warrant  the  physician  asserts 
that  a  pain  his  patient  feels  has  no  real  existence ;  and,  after  long 
searching  out  the  cause,  can  only  attribute  the  presumption  to 
that  loose  style  of  reasoning  so  lamentably  common  in  the 
profession.  It  is  taken  as  an  axiom,  that  hysterical  patients 
are  fond  of  sympathy ;  that  the  sufferings  they  experience  are 
exaggei'ated  "wlien  real ;  and  therefore  that,  ■w  henever  they 
complain  of  a  symptom  which  the  doctor  can  see  no  reason  for, 
it  must  he  a  false  creation — an  hysterical  symptom,  and  of  no 
consequence — ^just  a  “  Pickwickian  ”  insult  to  the  nerves  !  I 
have  myself  suffered  from  that  very  cutaneous  tenderness,  etc,, 
which  I  have  described ;  and  I  have  had  male  acquaintances 
who  have  themselves  experienced  pains  precisely  similar  to 
those  complained  of  by  hysterical  females.  All  describe  them 
nearly  in  the  same  terms.  The  seats  of  pain  are  the  same  in 
both  sexes ;  in  both,  the  sensation  is  comj)ared  to  a  “  wearing”, 
hot,  or  burning  pain.  In  all  cases,  there  has  been  unusual 
exertion  of  the  abdominal  muscles,  either  in  walking,  running, 
jumping,  laughing,  hauling  on  ropes,  ringing  heavy  bells,  etc. 
The  pains  have  been  located  in  the  very  regions  in  which  we 
find  the  so  called  hysterical  pain  most  common,  i.  c.,  in  the 
attachments  of  the  obliquus  externus  and  rectus  abdominis,  or 
in^  the  fleshy  parts  of  the  same  muscles.  In  all,  the  pains 
might  have  been  said  to  have  been  hysterical,  had  they  oc¬ 
curred  in  young  women. 

I  must  now  answer  the  objection,  that  young  women  do 
nothing  to  fatigue  their  abdominal  muscles;  and,  consequently, 
that  the  idea  of  their  pains  arising  from  over-fatigue  is  absurd. 
I  distinctly  say,  that  the  individuals  in  whom  the  hysterical 
pains  about  the  abdomen  are  so  common  do  habitually  fatigue 
their  muscles  to  a  very  great  extent. 

Let  us  bear  in  mind,  in  the  first  place,  that  what  is  only 
ordinary  work  for  a  healthy  person,  when  his  muscles  are 
strong,  becomes  excessive  when  those  muscles  are  reduced  in 
power;  and  that,  if  soreness,  tenderness,  and  pain,  result 
from  double  work  in  a  strong  man,  the  same  results  will  follow 
from  common  work  when  the  strength  has  been  reduced  one- 
half.  But  as  we  know  that  pi’ecisely  similar  causes  will  pro¬ 
duce  greater  suffering  in  any  individual  when  there  is  great 
debility  than  when  there  is  full  health,  so  there  is  reason  to 
believe  that  the  pain  from  over  exertion  in  a  weak  muscle  is 
more  than  proportionately  severe  to  what  it  would  bo  if  the 
muscle  were  in  a  healthy  state,  and  that  the  weaker  and  weaker 
tlie  muscle  is,  the  more  doubly  intense  will  be  the  suffering. 
Insufficient  diet,  loss  of  appetite,  of  blood,  or  of  rest ;  ex¬ 
cessive  discharges,  whether  catamenial  or  leucorrhoeal ;  ex¬ 
cessive  dian-hoea,  the  results  of  fevers,  incipient  and  confirmed 
phthisis,  profuse  perepirations,  indigestion,  and  the  like,  all 
have  a  direct  tendency  to  reduce  the  muscular  power. 

If,  then,  with  reduction  of  pow’er,  the  amount  of  work  done 
remains  the  same,  what  can  the  muscles  do  but  complain,  as 
did  the  Israelites  in  Egypt,  when  they  had  to  deliver  the  same 
tale  of  bricks,  with  an  arrested  supply  of  material. 

.  A  healthy  school-girl  can  sit  erect,  sew,  knit,  do  rug-work, 
play  for  hours  at  the  piano,  and  then  end  the  day  with  many  an 
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hour’s  .dancing;  and  only  feel  fatigue .  But  if  she  have  menor¬ 
rhagia,  or  any  other  thing  to  diminish  her  strength,  the  very 
same  exertion  will  be,  for  her  then  condition,  excessive  and  pro- 
ductive  of  pain.  It  is  generally  under  these  or  similar  circum¬ 
stances  that  w’o  think  we  are  certain  to  recognise  hysterical 
symptoms.  Many  a  strong  well  fed  man  will  suffer  severe 
abdominal  and  doi’sal  pain,  if  he  have  to  sit  or  stand  for  many 
hours  without  any  rest  for  his  head,  his  elbows,  or  his  arms ; 
yet  we  think  a  poor  ill  fed  sempstress,  who  sits  sewing,  sup¬ 
porting  her  head  at  a  great  disadvantage,  using  both  shoulders 
incessantly  for  eighteen  hours  a  day,  is  guilty  of  shamming  or 
hysteria,  if  the  labour  is  ultimately  too  great  for  the  trapezius 
and  abdominal  muscles,  and  is  followed  by  pain  and  soreness ! 
FeAV  of  us,  indeed,  ever  cast  a  thought  upon  the  avocations  of 
women,  or  the  amazing  amount  of  physical  exertion  they 
undergo  during  the  twenty-four  hours,  and  often  with  gradually 
failing  health.  The  mother  of  a  family  may  get  on  well  enough 
till  she  is  pulled  down  by  over-nursing ;  she  still  does  her  work, 
but  it  pains  her;  she  becomes  sore,  tender*,  miserable;  she 
sends  at  last  for  the  doctor,  and  has  the  delight  of  hearing  that 
her  sufferings  are  only  hysterical  or  nervous!  She  says  to 
herself,  and  sometimes,  too,  to  the  physician,  “  Ah,  if  you  felt 
my  pains,  you  would  think  more  of  them ;  you  would  never  say, 
‘  Oh,  they  are  of  no  consequence.’”  And  she  is  right.  If  the 
doctor  really  felt  them,  he  would  at  once  recognise  their  cause, 
and,  by  simply  giving  strengthening  remedies  and  directing 
more  rest  and  less  work,  he  would  cure  them  speedily. 

I  have  known,  in  delicate  or  phthisical  patients,  “  hysterical  ” 
pain  produced  by  prolonged  sitting,  practising  at  the  piano, 
travelling,  walking,  carriage  exercise  on  indifferent  roads, 
dancing,  laughing,  rug-Avork,  coughing,  straining  at  stool;  from 
an  energetic  discharge  of  the  common  household  duties ;  from 
washing,  ironing,  mangling,  sewing,  dusting  furniture,  shaking 
carpets,  etc.  When  once  present,  it  is  kept  up  by  turning  in 
bed,  coughing,  defaecation,  urination,  talking,  sneezing,  and  the 
like. 

Now,  bearing  these  things  in  mind,  we  can  readily  under¬ 
stand  why  the  plans  adopted  for  the  relief  of  hysterical  pains 
may  have  made  them  Averse.  Increased  food,  tonics,  and 
diminished  labour,  haA^e  been  the  things  demanded ;  but  the 
doctor  has  used,  with  the  best  intentions,  aperients,  blisters, 
leeches,  and  low  diet;  and  no  attention  whatever  has  been 
given  either  to  assist  the  fatigued  miiscles,  or  relieve  them  of 
their  AA'ork.  No  AA'onder  that,  under  the  circumstances,  the 
patients  find  themselves  AA'orse  and  Avorse.  Hoav  can  they  be 
otherwise,  Avhen,  their  work  remaining  ever  the  same,  the 
doctor  is  constantly  diminishing  their  power  to  do  it?  No 
Avonder  that  at  last  the  diminution  of  strength  is  so  excessive 
that  the  individual  is  obliged  to  lie  up.  When  that  result  has 
been  attained,  the  muscular  system  is  so  excitable  that  even 
ordinary  respiration  is  a  burden,  and  any  active  motion  of  the 
body  almost  unbearable.  Nor  ought  there  to  be  any  surprise, 
we  may  add,  that  the  patient  should  begin  to  recover  under 
homoeopathy — a  system  which  supports  the  strength,  and  never 
IDulls  it  doAvn  by  medicines. 

I  can  only  add,  that  I  have  put  the  ideas  enunciated  above  to 
the  test  of  tAvo  years  expei'ience;  and  that  I  have  most  serious 
doubts  whether  the  idea  of  “  hysterical  pain  ”,  as  contra¬ 
distinguished  from  pains  common  to  all  ages  and  sexes,  ought 
not  to  be  expunged  entirely  from  all  our  medical  writings. 
The  symptom  referred  to  has  been  a  traitor  to  lure  us  astray : 
it  ought  to  be  expelled  from  our  camp. 


DIPHTHERITIC  CONJUNCTIVITIS:  A  SYMPTOM 
OF  OPHTHALMITIS. 

By  William  Mackenzie,  M.D.,  Surgeon-Oculist  in  Scotland,  in 

Ordinary  to  the  Queen. 

Before  attempting  to  establish  a  new  genus  or  species  of  dis¬ 
ease,  the  careful  pathologist  makes  it  his  business  to  discover 
Avhether  A\'hat  he  purposes  to  discriminate  from  other  diseases 
has  not  been  already  described  by  his  predecessors,  and  thus 
enables  himself  to  avoid  imposing  mei’ely  a  uoav  name  upon 
Avhat  Avas  essentiallv  knoAvn  before. 

In  a  paper  by  Mr.  Brichard  (British  Medical  Journal, 
Nov.  28,  1857,  p.  981),  entitled  “  Diphtheritic  Conjunctivitis”,, 
that  gentleman  enumerates  various  authors,  in  whose  writings 
he  had  not  found  any  description  of  the  pathological  state  to 
which  that  name  has  been  applied;  and  among  them  he  men¬ 
tions  me.  The  cases  of  destructive  inflammation  of  the  eyes, 
related  by  Mr.  Brichard  in  the  paper  referred  to,  followed 
scarlatina,  and  are  well  worthy  of  being  recorded. 
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The  name  “Diphtheritic  Conjunctivitis”,  first  used  by  Dr. 
Yon  Grafe,  of  Berlin  {Archiv  fur  Ophthalmologic,  Band  i, 
Abtheil  i,  p.  168.  Berlin.  1854),  being  a  new  one,  does  not 
occur  in  my  Practical  Treatise  on  Diseases  of  the  Eye ;  yet  I 
have  both  seen  and  recorded  the  fact,  that  ophthalmitis  is,  in 
certain  cases,  attended  by  a  lymphatic  exudation,  and  the 
formation  of  a  false  membrane,  on  the  conjunctiva.  I  have 
also  enumerated  scarlatina,  along  with  other  blood-diseases,  as 
apt  to  be  followed  by  ophthalmitis.  Two  short  quotations 
will  serve  to  establish  this  statement.  After  mentioning  that 
there  are  differences  in  the  progress  of  ophthalmitis,  and  in  the 
order  in  which  the  symptoms  follow  one  another,  I  go  on 
to  say — ■ 

“  The  conjunctiva  continues  to  swell ;  and  what  does  not 
occur  except  in  cases  of  ophthalmitis,  this  membrane,  especially 
where  it  lines  the  lower  eyelid,  becomes  covered  with  a  layer  of 
coagulable  lymph,  which  may  be  detached  like  a  false  mem¬ 
brane,  and  which  is  gradually  reproduced.  This  appearance  is 
observed  in  idiopathic,  traumatic,  and  phlebitic  cases  of  oph¬ 
thalmitis,  and  serves  to  show  the  analogy  which  exists  between 
these  three  varieties  of  the  disease.”  {Practical  Treatise,  4tli 
Edit.,  p.  585.  London:  J854.)* 

“  The  causes  of  idiopathic  ophthalmitis . are  often 

obscure ;  slight  injuries,  such  as  a  simple  puncture,  may  pro¬ 
duce  the  disease  in  some  particular  states  of  the  constitution. 
There  is  reason  to  believe  that  ophthalmitis  occurs  as  a  con¬ 
sequence  of  certain  eruptive  fevers,  such  as  measles,  small¬ 
pox,  scarlatina,  and  typhus.  Whether  in  these  cases  the  dis¬ 
ease  arises  from  pus  being  taken  up  by  the  veins  from  some  of 
the  viscera,  can  at  present  be  merely  proposed  as  a  query.” 
{Ih.,  p.  587.) 

Ten  years  ago,  M.  Chassaignac  announced,  that  the  con¬ 
junctiva  was  covered  in  ophthalmia  neonatorum  by  a  pseudo¬ 
membrane,  and  that  a  great  improvement  in  the  treatment  of 
that  disease  consisted  in  the  employment  of  a  cold  w'ater 
douche  to  the  eyes.  {Annales  d’Oculistique,  tome  xviii,  pp. 
138,  140,273,279.  Bruxelles:  1847.)  There  is  reason,  how¬ 
ever,  to  suspect  that  what  he  regarded  as  a  false  membrane 
was  not  a  mere  exudation,  but  rather  the  epithelium,  so  thick¬ 
ened  and  changed  by  the  inflammation,  and  the  action  of  the 
douche,  that  it  could  be  detached  by  the  forceps.  If  so,  oph¬ 
thalmia  neonatorum  is  not,  as  M.  Chassaignac  considered  it,  an 

ophthalmie  diphtheritique  pseudo-raembraneuse.” 

Bedard,  speaking  of  the  inflammatory  affections  of  mucous 
membranes,  says — 

“  L’  inflammation  couenneiise  ou  plastique  y  est  moins  fre- 
quente.  Cependant  on  I’observe  frequemment  dans  les  voies 
aeriennes  ou  elle  constitute  le  croup,  et  assez  souvent  dans  les 
voies  alimentaires,  dans  les  intestins,  la  vessie,  I’urfetre,  et 
meme  quelquefois  aux  yeux.”  {Elemens  d'Anatomie  Generale, 
p.  243.  Paris  :  1827.) 

In  his  Additions  to  Bichat,  he  states  that  the  conjunctiva, 
when  inflamed  in  consequence  of  exposure  to  the  vapour  of 
hydrochloric  acid,  presents  a  covering  of  false  membrane. 

.  {Additions  a  VAnatomie  Generale,  p.  233.  Paris  :  1821.) 

Such  a  fact  (unless  the  swollen  and  softened  state  which  the 
'COnjanctiva  assumes  when  acted  on  by  a  strong  mineral  acid, 
-^has  been  confounded  with  a  lymphatic  exudation  on  its  sur¬ 
face),  may  be  conceded  as  affording  an  example  of  a  pseudo¬ 
membranous  or  diphtheritic  conjunctivitis ;  but  in  no  other 
Instance  with  which  I  am  acquainted  is  an  effusion  of  coagu¬ 
lable  lymph  on  the  surface  of  the  conjunctiva,  forming  a  layer, 
which  can  be  peeled  off  like  a  pellicle  or  skin  {5i(f>6epa),  part  of 
any  mere  conjunctivitis.  Such  an  exudation,  however,  I  am 
conversant  with  as  an  occasional  attendant  on  that  severe  form 
of  general  inflammation  of  the  eyeball  and  orbital  tissues,  to 
which  the  name  of  ophthalmitis  is  applied. 

This  inflammatory  affection  of  the  whole  contents  of  the 
-orbit  arises  from  a  variety  of  causes : 

1.  It  arises,  although  rarely,  from  injuries  of  the  eye.  I 
diave  known  it  to  follow  an  operation  for  cataract. 

2.  It  is  sometimes  regarded  as  idiopathic,  being  seemingly 
produced  by  cold  or  some  such  influence,  as  in  an  interesting 
case  by  Bouisson,  in  which  the  pseudo-membranous  formation 
on  the  conjunctiva  was  very  remarkable.  {Annales  d’Oculistique, 
tome  xvii,  p.  100.  Bruxelles:  1847.) 


*  In  the  3rd  edition  (1840),  the  fact  of  lynaphatic  exudation  in  ophthalmitis 
is  noticed  at  p.  513.  Also,  in  Notes  of  a  Lecture,  etc.  (Medical  Gazette, 
February  7th,  1845,  p.  594.) 

Mr.  Wharton  Jones,  at  p.  61  of  his  “  Principles  and  Practice  of  Ophthalmic 
Medicine  and  Surgery,”  2nd  edition  (1855),  has  a  paragraph  on  pseudo¬ 
membranous  exudation  on  the  conjunctiva,  A  similar  paragraph  will  be 
found  in  his  Report  on  Inflammation  as  it  occurs  in  the  diiferent  tissues  of 
the  Eye.  (British  and  Foreign  Medical  Review,  July  1845,  p,  276.) 


3.  One  of  its  most  frequent  causes  is  purulent  infection  of 
the  blood,  in  consequence  of  erysipelas  or  diffuse  cellular  in- 
flammation,  or  of  traumatic  or  uterine  phlebitis. 

4.  It  is  an  occasional  sequela  of  certain  fevers,  as  typhus, 
measles,  variola,  and  scarlatina. 

5.  Recent  observations  show  that  a  congener  of  scarlatina, 
viz.,  croupy  sore-throat  or  diphtheritis,  sometimes  leads  to 
ophthalmitis. 

When  ophthalmitis  arises  from  any  of  these  causes,  we  find 
the  eyeball  protruded  from  the  orbit,  and  apparently  enlarged; 
the  eyelids  swollen,  stretched,  everted  and  hai’d;  the  conjunc¬ 
tiva  and  subjacent  areolar  tissue  affected  with  white  or  serous 
chemosis,  a  state  easily  distinguished  from  common  chemosis, 
inasmuch  as  it  is  attended  with  scarcely  any  increase  of  vas¬ 
cularity;  while  on  the  surface  of  the  conjunctiva  there  is  de¬ 
posited,  although  not  in  all  cases,  a  layer  of  coagulated  lymph, 
which,  if  stripped  off,  is  formed  again  and  again.  At  last  the 
conjunctiva  does  become  red,  and,  ceasing  to  exude  lymph, 
gives  out  puriform  mucus.  It  often  happens,  in  this  terrible 
disease,  that  both  eyes  are  involved ;  that  vision  is  rapidly 
extinguished;  that  the  aqueous  chambers  are  seen  to  be  the 
seat  of  bloody,  lymphatic,  or  puro -lymphatic  effusion  ;  that  the 
cornea  groAvs  dim,  and  either  it  or  the  sclerotica  ulcerating  J 
giving  way,  the  contents  of  the  eyeball  are  partly  evacuated, 
unless,  indeed,  the  patient  has  already  shown  signs  of  me¬ 
ningitis,  followed  by  coma,  and  the  case  has  ended  fatally.  ^ 

On  dissection,  the  great  hardness  and  swelling  of  the  orbital 
tissues,  Avhich  existed  before  death,  are  found  much  reduced; 
the  ocular  capsule  and  surrounding  cellular  substance  infil¬ 
trated  with  sero-purulent  fluid ;  sometimes  one  or  several  sinall 
but  distinct  abscesses  within  the  orbit ;  the  eyeball,  which, 
during  life,  had  seemed  enlarged,  of  its  natural  size;  lymphatic 
or  purulent  deposition  between  the  choroid  and  the  retina,  and 
within  the  vitreous  humour ;  the  ophthalmic  veins,  cavernous 
sinus,  and  occasionally  some  of  the  cerebral  veins  inflamed,  and 
obstructed  with  inflammatory  products.  {Practical  Treatise^ 
4th  Edit.,  Cases  284,  292.  pp.  586,  593.  Bowman’s  Lectures^ 
Cases  M,  N.  pp.  123,  127.  London:  1849.  Desmarres* 
Maladies  des  Yeux,  2nd  Edit.,  tome  ii,  p.  222.  Pans:  1855. 

Polsind,  Ophthalmic  Hospital  Reports,  Oct.,  18b7,  p.  dO.)  ^ 

It  is  plain  that  the  inflammation  of  the  mucous  covenng  of 
the  eye  is  not,  in  such  cases,  the  origo  mali — not  the  material 
part  of  the  disorder,  but  only  an  adjunct.  ^  The  diphtheritic 
exudation  is  not  the  starting  point  of  the  disease,  nor  the  cir¬ 
cumstance  which  determines  its  progress,  nor  causes  the  chmf 
danger,  nor  indicates  the  treatment.  It  is  the  pressure  of  the 
infiltrated  orbital  tissues,  and  the  inflammatory  condition  of 
the  internal  structures  of  the  eye,  and  of  the  veins  arising 
from  it,  which  prove  destructive  to  vision  or  to  life. 

An  occurrence,  then,  which  is  not  constant,  but  which  only 
occasionally  attends  the  general  inflammation  of  the  eyebaR 
and  orbital  tissues,  arising  from  the  causes  already  enumerated, 
cannot,  I  maintain,  be  taken  as  the  basis  of  a  specific  distinc¬ 
tion  ;  and  therefore  I  object  to  the  terms  “  ophthalmie  pseudo- 
membraneuse”  of  Professor  Bouisson,  and  “  conjunctivitis 
diphtheritica”  of  Dr.  Von  Grafe  and  Mr.  Prichard. 

The  diphtheritic  affection  of  the  conjunctiva  is  not  a  distinct 
disease,  but  only  a  symptom,  and  that  far  from  an  important 
one,  in  the  circumstances  described.  It  is  a  symptom  which 
marks,  no  doubt,  the  peculiarity,  as  well  as  the  violence,  of  the 
inflammatory  process  going  on  in  the  subconjunctival  struc¬ 
tures,  and  is  therefore  not  to  be  overlooked ;  but  it  is  in  itself 
of  no  importance,  so  far  as  the  treatment  of  the  formidable 
affection  of  the  eye  is  concerned ;  on  the  contrary,  if  promi¬ 
nently  brought  into  view,  and  treated  as  a  separate  disease,  it 
might  altogether  deceive  the  practitioner,  leading  him  to  apply 
remedies  to  the  surface  of  the  eye,  such  as  solution  of  nitrate  of 
silver,  which  could  be  of  no  use,  while  he  neglected  those 
likely  to  subdue  the  essential  and  deep-seated  disease,  which, 
in  spite  of  any  application  to  the  conjunctiva,  might  be  hasten- 
ing  on  to  disorganise  the  organ  of  vision,  and  even  to  destroy 
life. 

The  causes  of  ophthalmitis,  with  diphtheritic  exudation, 
already  enumerated,  appear,  at  first  sight,  very  different ;  for 
we  have,  first,  injuries ;  secondly,  exposure  to  changes  of  tem¬ 
perature;  and,  thirdly,  blood-diseases.  The  symptoms,  how¬ 
ever,  which  occur  when  the  disease  springs  from  the  first  or 
second  of  these  classes  of  causes,  so  strongly  resemble  those 
which  attend  it  when  produced  by  the  operation  of  the  third 
class,  that  it  naturally  suggests  itself,  whether  in  those  subjects 
in  whom  a  wound  of  the  eye  or  exposure  to  cold  is  followed  by 
ophthalmitis,  a  morbid  condition  of  the  blood — a  blood  over¬ 
charged,  perhaps,  with  one  or  other  of  its  constituent  prin- 
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ciples,  or  cai-rying  with  it  some  contamination,  wliicli  Ijas  either 
been  generated  within  the  body,  or  received  into  it  from  without 
— is  not  already  present.  It  is  well  known  that  the  period  when 
local  diseases,  undoubtedly  of  constitutional  origin,  arise,  is 
very  ditforent  in  ditierent  persons  and  different  constitutions, 
and  that  in  many  instances  the  constitutional  affection  long 
remains  smouldering  and  unheeded,  till  some  external  cause, 
perhaps  one  which  would  have  proven  a  trifle  in  oi'dinary  cir¬ 
cumstances,  seiwes  to  excite  a  local  disturbance  of  the  most 
formidable  descx'iption — so  formidable,  indeed,  that  the  signs 
of  a  constitutional  or  blood-disease  are  probably  lost  to  the 
eye  of  the  iiractitioner  in  those  of  the  secondary  and  local 
affection. 

IVe  have  no  hesitation,  when  phlebitis  gives  rise  to  oph¬ 
thalmitis,  in  saying,  that  pus-cells,  being  taken  up  from  the 
inflamed  vein  and  circulating  with  the  blood,  are  arrested 
in  the  capillaries  of  the  eyeball,  and  give  rise  to  inflammation 
of  the  choroid  and  iris,  secondary  abscess  in  the  vitreous  and 
aqueous  cells,  inflammation  of  the  ophthalmic  veins,  and  a 
sympathetic  affection  of  the  orbital  tissues,  including  the  con¬ 
junctiva. 

In  Mr.  Prichard’s  cases,  we  hesitate  as  little  in  concluding, 
that  by  absorption  of  the  scarlatinous  virus  into  the  blood,  and 
by  ulterior  changes  in  this  fluid,  the  local  disease  of  the  eye  is 
produced. 

"W  hen  we  meet  with  ophthalmitis,  then,  showing  itself  sud¬ 
denly,  after  some  trifling  wound,  or  without  any  prominent 
exciting  cause,  our  suspicion  should  be  roused,  that  so  serious 
and  so  rare  a  local  affection  may  depend  on  a  contaminated 
state  of  the  blood;  or,  at  any  rate,  that  ocular  phlebitis  has 
almost  certainly  ensued. 

Such  a  series  of  cases  as  Mr.  Prichard  narrates  seems,  at 
first^  sight,  to  support  Dr.  Von  Grafe’s  idea,  that  the  diph¬ 
theritic  affection  of  the  eye  is  in  itself  contagious.  I  do  not 
believe  that  it  is  really  so,  but  only  that  such  an  exciting  cause 
as  scarlatina  or  variola,  being  propagated  from  person  to  per¬ 
son,  may  give  rise  to  a  succession  of  cases  of  inflammatory 
destruction  of  the  eye.  Dr.  Von  Grafe’s  dread  of  the  one  eye 
inoculating  the  other  with  diphtheritic  inflammation  I  regard 
as  equally  groundless. 


CASE  OF  HYDROCEPHALOID  DISEASE. 

By  Charles  William  Graham,  M.D.,  late  Surgeon,  Edinburgh 

Ptegiment  of  Militia. 

Near  eleven  o’clock  on  the  night  of  March  26th,  1841, 1  was 
m’gently  requested  to  visit  a  little  girl  of  Mr.  M.’s,  two  years 
and  a  half  old.  She  had  been  under  the  charge  of  a  medical 
gentleman  here  for  the  two  previous  days,  so  that  I  did  not 
exactly  learn  what  treatment  she  had  received,  except  that 
some  doses  of  calomel,  and  several  domestic  enemata,  had 
been  administered. 

On  examination,  I  found  that  the  child  had  no  pain  on  pres¬ 
sure  being  applied  to  the  region  of  the  stomach  and  bowels, 
though  there  was  the  most  urgent  desire  for  cold  water,  which 
was  immediately  rejected.  The  skin  was  cool;  the  pulse  88, 
soft,  and  moderately  full;  the  tongue  thickly  coated  to  the 
point,  and  red  round  the  edges.  The  bowels  were  confined ; 
there  was  constant  picking  at  the  nose  and  angles  of  the 
mouth ;  and  the  child  awoke  suddenly  screaming  from  short 
sleeps  ;  the  countenance  was  occasionally  flushed ;  the  urine 
was  high  coloured  and  scanty.  I  recommended  the  applica¬ 
tion  of  a  sinapism,  for  half  an  hour,  over  the  region  of  the 
stomach,  thereafter  a  small  tablespoonful  of  castor  oil,  and  to 
be  repeated  if  the  bowels  were  not  relieved. 

March  27th,  8  a.m.  The  symptoms  continued  as  at  last 
night’s  visit,  with  the  addition  of  strabismus,  dilatation  of  the 
pupils,  grinding  of  the  teeth ;  the  pulse  was  small,  and  very 
feeble;  the  face  pale  and  collapsed.  The  child  had  suffered 
two  or  thi'ee  convulsive  seizures.  She  had  passed  two  dark- 
coloured,  offensive  evacuations  after  the  second  dose  of  oil;  but 
the  stomach  still  continued  very  irritable,  with  great  thirst.  I 
gave  Tier  a  teaspoonful  of  sherry  in  the  form  of  negus,  and 
ordered  a  blister  to  the  region  of  the  stomach,  the  extremities 
to  be  wrapt  in  warm  flannel,  and  to  have  every  hour  and  a  half 
eight  drops  of  the  compound  spirits  of  ammonia,  alternated 
with  twenty  drops  of  brandy  in  arrowroot.  Absolute  rest  was 
enjoined,  and  orders  were  given  that  the  child  should  on  no 
account  be  raised  into  the  erect  posture.  At  noon,  the  con¬ 
vulsions  had  greatly  increased  in  violence  and  frequency,  and 
were  of  longer  duration,  with  constant  tossing  of  the  arras,  and 
general  restlessness.  Two  drachms  of  assafoetida  were  directed 


to  be  dissolved  in  eight  ounces  of  boiling  water;  and,  after 
being  strained,  half  of  this  solution  was  thrown  into  tho 
bowels.  This  acted  like  a  charm,  for  the  fits  ceased  imme¬ 
diately,  and  never  returned ;  vomiting  also  ceased.  The  am¬ 
monia  and  brandy  in  arrowroot  were  continued. 

5  p.M.  The  symptoms  continued  as  at  last  visit ;  the  pulse 
was  124,  small  and  feeble;  the  surface  warm;  the  breathing 
occasionally  stertorous  and  suspended. 

9  p.M.  'The  was  no  alteration.  Three  drops  of  laudanum 
were  directed  to  be  given  every  six  hours  along  with  the  brandy 
and  ammonia. 

March  28th,  8  a.m.  She  had  passed  rather  a  good  night. 

I  got  her,  with  some  difficulty,  to  show  me  her  tongue,  which 
was  very  red,  and  somewhat  fiery;  the  thirst  was  abated;  but 
there  was  continual  tossing  of  the  arms ;  the  eyes  were  half 
closed  and  turned  up;  tlie  pupils  contractile;  pulse  118,  soft 
and  rather  full ;  the  bowels  not  opened  since  yesterday ;  and 
the  urine  was  passed  in  bed.  The  blister  had  risen  well. 
Directions  were  given  to  continue  the  ammonia  and  brandy, 
increasing  the  dose  to  ten  drops  of  the  former  and  thirty  of 
the  latter ;  and  to  discontinue  the  laudanum. 

1  p.M.  There  was  no  change  in  the  symptoms.  The  treat¬ 
ment  was  continued. 

9  p.M.  The  symptoms  had  become  greatly  aggravated  since 
last  visit.  She  had  all  the  appearance  of  sinking  fast;  the  ex¬ 
tremities  becoming  cold,  as  well  as  the  nose  and  cheeks;  she 
was  still  able  to  swallow.  The  brandy,  etc.,  were  ordered  to 
be  given  more  frequently,  and  warmth  applied  to  the  limbs. 

I  returned  at  11  p.m.,  and  remained  during  the  night. 

March  29th,  2  a.m.  My  little  patient  lay  in  a  comatose 
state,  from  which  I  could  not  rouse  her  ;  the  powers  of  deglu¬ 
tition  seemed  to  be  nearly  gone,  as  the  arrowroot  and  brandy 
ran  from  the  mouth.  I  sent  for  the  following  mixture:  Com- 
pound  spirit  of  ammonia  ^i;  croton  oil  50  drops.  With  this 
liniment  the  nape  of  the  neck  and  back  part  of  the  head  were 
well  rubbed  for  ten  minutes.  Shortly  after  she  began  to  com¬ 
plain  of  pain,  and  frequently  applied  her  hand  to  the  part  that 
was  rubbed  with  the  embrocation.  I  got  her  now  to  swallow  a 
little  arrowroot  and  brandy ;  afterwards  she  fell  into  the  same 
dozing  state  for  four  hours,  when  she  was  again  rubbed,  and 
had  some  nourishment  given  her. 

7  a.m.  She  seemed  more  sensible  than  I  had  seen  her  for  - 
the  last  two  days;  squinting  continued,  however,  along  with 
dilatation  of  the  pupils.  The  pulse  was  106,  more  full,  and 
improving  in  strength.  Two  drachms  of  castor  oil  were 
ordered  to  be  given  in  beef-tea,  and  the  ammonia,  etc.,  at  in¬ 
tervals  of  four  hours. 

10  A.M.  The  bowels  had  acted  well;  the  evacuations  were 
copious,  dark,  and  offensive. 

2  P.M.  The  strabismus  was  gradually  going  off,  and  the  eyes 
and  countenance  were  assuming  their  natural  appearance. 

9  P.M.  The  pulse  was  96,  becoming  stronger;  she  had  had 
another  alvine  evacuation,  neither  so  dark  nor  so  offensive. 
She  took  the  beef-tea  readily.  The  brandy  and  ammonia  were 
discontinued. 

March  30th.  She  passed  a  good  night;  the  squinting  was 
completely  gone;  the  features  were  more  expanded,  and  the 
countenance  was  cheerful  and  lively;  the  tongue  was  very 
fiery ;  the  appetite  rather  keen,  and  she  was  continually  calling 
for  bread.  'Two  drachms  of  castor  oil  were  given ;  and  the 
beef-tea  was  continued.  From  this  date  my  little  patient,  by 
strict  attention  to  the  bowels,  and  mild  nutritious  food,  pro¬ 
gressively  improved,  and  was  soon  restored  to  her  wonted 
health. 

Remarks.  I  could  adduce  many  similar  cases  of  this  very 
singular  morbid  affection;  but  suffice  it  to  say,  that  they  were" 
all  subjected  to  the  same  treatment  as  the  one  now  recorded, 
and  attended  with  equal,  though  unlooked-for,  success. 

To  the  writings  of  Drs.  Abercrombie,  Marshall  Hall,  and- 
Gooch,  and  the  work  of  Drs.  Evanson  and  Maunsell,  I  cer¬ 
tainly  feel  much  indebted  for  the  knowledge  I  have  obtained 
of  this  disease.  The  similitude  of  this  affection  to  hydro¬ 
cephalus  verus  is  so  great,  and  so  strongly  marked,  that  it  may 
be  very  readily  mistaken  for,  and  treated  as  such  by  the 
general  practitioner ;  and  this  is  one  of  the  chief  reasons  that 
induces  me  at  present  to  direct  attention  to  a  subject  which, 
there  is  reason  to  believe,  is  not  very  generally  understood. 

It  is  a  fact  which  cannot  be  denied,  and  should  ever  be  borne 
in  mind,  that  there  are  diseases  which,  while  they  have  a  great 
resemblance  to  each  other,  arise  from  the  most  opposite  causes ; 
and  it  is  not  to  be  wondered  at,  therefore,  that  the  brain  should 
become  affected  in  a  manner  so  remarkably  similar,  from  the 
two  opposite  states  of  overfulness  and  of  deficiency  of  blood. 
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II.  Circumstances  which  Modify  the  Growth  and 
Duration  of  Cancer. 

We  have  seen  that  there  are  three  varieties  of  the  disease,  all 
identical  in  structure,  but  differing  from  each  otlier  according  to 
the  preponderance  of  one  or  other  of  the  primary  elements.  In 
some  instances  the  distinctions  are  well  marked,  and  remain  so 
during  the  course  of  the  affection  ;  in  others,  one  form  may  run 
into  the  other,  either  from  the  commencement,  or  during  any 
period  of  its  progress.  Generally,  marked  contamination  of 
the  system  causes  the  local  disease  to  assume  the  cerebriform 
variety,  which  may  be  regarded  as  the  highest  degree  of  ma¬ 
lignancy,  being  the  most  rapid  in  its  progress ;  and  where  it 
does  not  assume  this  form  from  the  commencement,  it  usually 
presents  itself  to  some  extent  in  the  advanced  stages,  either  in 
connexion  with  the  original  growth,  or,  as  a  secondary  deposit, 
in  other  parts.  Fibrous  cancer,  on  the  other  hand,  may  exist 
for  years  ivith  an  apparently  healthy  state  of  the  system,  being 
of  slower  growth,  softening  and  becoming  encephaloid  only  as 
the  general  infection  of  the  system  increases.  From  Mr. 
Paget’s  tables,  it  would  appear  that  the  average  duration  of  life 
from  the  patient’s  first  observation  of  the  disease  in  cephaloma 
is  rather  more  than  two  years,  whilst  in  scirrhus  it  slightly  ex¬ 
ceeds  four  (loc.  cit.,  pp.  341,  400).  We  are  not  so  familiar 
with  the  history  of  colloid,  but  it  would  seem  to  occupy  an  in¬ 
termediate  place  between  the  two. 

The  degree  of  contamination  of  the  system,  then,  frequently 
determines  the  character  of  the  local  disease ;  it  also  influences 
its  growth,  sometimes  appearing  for  a  time  almost  stationary 
in  the  earlier  stages,  but  in  its  more  advanced  form  in¬ 
creasing  with  great  rapidity — a  point  of  sjome  importance  in 
considering  the  advantages  of  extirjiation  which,  though  it  may 
not  prevent  a  relapse,  may  often  postpone  the  fatal  result. 

Age  has  also  its  influence.  Whilst  scirrhus  and  colloid  are 
rarely  observed  except  in  adults,  cerebriform,  though  met  with 
at  all  ages,  is  almost  the  only  form  peculiar  to  infancy  and 
childhood.  Certain  periods  of  life  are  more  liable  to  the  dis¬ 
ease  than  others,  for  it  occurs  more  frequently  between  40  and 
50  than  between  50  and  GO  (Velpeau,  loc.  cit.,  p.  435 ;  Birkett, 
Diseases  of  the  Breast,  j).  218;  Lever,  Med.-Chir.  Trans.,  vol. 
xxii) ;  and  this  remark  is  applicable  to  all  the  forms  of 
cancer.  Dr.  Walshe  has  pointed  out  another  important  fea¬ 
ture,  viz.,  that  the  disposition  to  cancer  increases  with  age. 
This  he  ascertained  by  comparing  the  number  of  deaths  in 
proportion  to  the  number  of  iiersous  living,  as  given  in  the 
Registrar- General’s  tables,  which  show  that  “the  mortality 
from  cancer  goes  on  steadily  increasing  with  each  successive 
decade  until  the  eightieth  year”  {Cancer:  its  Nature  and 
Treatment,  1846).  Mr.  Paget  has  arrived  at  the  same  conclu¬ 
sion  by  comparing  “  the  ages  at  wLich  cancers  were  first 
observed  by  the  patients,  or  ascertained  by  their  attendants” 
{loc.  cit.,  p.  545).  Further,  the  progress  of  the  disease  is 
slower  in  the  old  than  in  the  young,  and  often  assumes  the  cha¬ 
racter  of  an  acute  affection  in  the  latter,  whilst  in  advanced  age 
it  is  frequently  as  chronic.  Indeed,  a  variety  of  scirrhus 
sometimes  occurs  in  the  breast  of  elderly  females  of  ex¬ 
tremely  slow  growth,  attended  only  with  a  slight  degree  of 
pain,  little  disposed  to  ulcerate,  but  causing  atrojfiiy  of  the 
gland,  hence  termed  atrophic  cancer,  which,  if  left  to  itself, 
will  often  extend  over  several  years,  or  even  during  the  pa¬ 
tient’s  life,  without  causing  much  inconvenience  or  swelling  of 
the  neighbouring  glands  (see  Appendix,  Case  i). 

The  seat  of  the  disease  is  in  some  degree  affected  by  age. 
During  childliood  it  is  usually  met  with  in  the  eye,  brain,  ex¬ 
tremities  of  bones,  lymphatic  system,  and  cellular  membrane; 
in  the  middle  period  of  life,  say  from  35  to  50,  the  uterus. 
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mamma,  testis,  and  skin,  are  its  most  frequent  seat ;  next  in 
order  come  the  stomach,  liver,  and  intestines.  In  old  age,  all 
tissues  appear  equally  liable  to  its  ravages. 

But  the  structure  and  growth  of  the  cancerous  mass  appear 
to  he  influenced  more  by  the  situation  and  nature  of  the  tex¬ 
ture  in  which  it  is  originally  deposited,  than  by  any  other 
circumstance,  except  perhaps  the  constitutional  infection  from 
W'hich  it  has  its  oi'igin. 

As  regards  situation,  w’e  find  scirrhus  occurs  in  the  mamma 
or  its.immediate  vicinity  in  95  cases  out  of  100;  cephaloma  is 
met  with  most  frequently  in  the  eye,  testis,  bone,  and  cellular 
tissue;  and  colloid  in  the  abdominal  viscera  and  peritoneum; 
whilst  the  modifications  which  each  present  may  frequently 
be  traced  to  the  development  and  incorporation  of  new  struc¬ 
tures  within  them  similar  to  those  in  which  they  are  deposited. 
Thus,  w’hen  cancerous  material  is  found  in  or  in  the  vicinity  of 
bone,  M'e  usually  find  osteoid  processes  developed  in  it ;  Avhen 
its  seat  is  the  liver,  cells  resembling  hepatic  ejiithelial  cells  are 
generally  present  in  its  structure ;  melanotic  deposit  is  found  in 
cancer  of  the  eye ;  fat  abounds  in  cancer  of  parts  profusely 
suiiplied  with  this  substance ;  and  w'e  have  seen  that  epithelia 
occur  in  large  quantity  in  cancer  of  the  skin  or  mucous  mem¬ 
branes.  In  each  case,  however,  the  new  material  is  alwmys 
more  or  less  abnormal,  the  w'ell  known  physiological  law,  by 
which  new  structures  formed  for  the  regeneration  of  lost  parts 
invariably  assume  the  characters  of  the  neighbouring  tissue, 
being  still  in  operation,  though  in  a  less  perfect  degree  than  in 
health. 

The  seat  of  the  disease  very  decidedly  affects  its  growth.  It 
may  be  stated  as  a  general  rule,  that  it  progresses  with  the 
greatest  rapidity  in  those  pax’ts  where  nutrition  is  the  most 
active,  as  seen  in  cancer  of  the  liver  and  kidney,  sometimes 
running  its  course  in  those  organs  in  a  few  w'eeks  or  months  ; 
wFilst  in  the  skin,  bone,  and  cellular  tissue,  it  often  extends 
over  several  years. 

From  the  tendency  of  the  deposit  to  infiltrate  itself,  it  is 
often  difficult  to  watch  the  effects  of  particular  tissues  on 
its  growth.  There  are  some  parts,  however,  where  it  may 
be  observed.  Take,  for  example,  cancer  of  the  rectum.  Two 
very  different  forms  of  the  disease  are  met  with  in  this 
part ;  in  one,  it  usually  destroys  life  in  two  or  three  years ;  in 
the  other,  it  will  often  continue  for  several.  In  the  first,  the 
disease  affects  from  the  commencement  both  the  mucous 
membrane,  submucous  tissue,  and  adjacent  structures;  the 
morbid  material  is  generally  of  the  scirrhous  character,  pro¬ 
ducing  the  well  known  form  of  stricture  peculiar  to  cancer  of 
this  part,  and  gradually  closing  the  passage,  unless  ulceration 
ensues  which  for  a  time  prolongs  the  life  of  the  patient.  In 
the  other  form,  the  disease  at  first  appears  to  be  limited  to  the 
mucous  membrane,  which,  on  examination,  feels  nodulated 
like  the  surface  of  a  cauliflower — at  first  tolerably  firm,  hard, 
and  moveable,  but,  as  it  increases  and  fills  up  the  rectal  cavity, 
becoming  softer,  and  readily  breaking  down  under  the  finger, 
being  in  structure  not  unlike  the  cauliflower  excrescence  of  the 
uterus,  or  villous  cancer,  of  which  it  may  be  regarded  as  an 
example.  Provided  the  diseased  mass  breaks  down  or  is  re¬ 
moved,  the  patient  may  live  for  years.  Eventually,  however, 
the  submucous  tissue  and  surrounding  parts  become  impli¬ 
cated,  ■when  the  further  progress  of  the  disease  is  identical 
with  that  of  ordinary  scirrhus.  In  one  instance  which  came 
under  my  care,  the  patient  lived  between  eight  and  nine  years 
from  the  first  observation  of  the  disease;  and  another  is  still 
living  where  it  has  existed  at  least  for  ten  years  (see  Appendix, 
Case  ii). 

Cancer  of  the  breast  affords  another  illustration.  It  is  well 
known  that  the  disease  may  originate  in  the  gland,  in  the  sur¬ 
rounding  cellular  tissue,  or  in  the  nipple  and  skin.  Cancer 
coxnmencing  in  the  gland,  I  need  scarcely  remark,  usually 
runs  its,  course  in  a  few  years ;  but  when  the  other  parts  form 
its  original  seat,  its  progress  is  much  slower.  In  five  cases  of 
scirrhus  occurring  in  females  between  40  and  50  years  of 
age,  commencing  in  the  cellular  tissue  at  a  sufficient  distance 
fi’om  the  mamma  to  show  that  it  w'as  not  implicated  (at  least, 
not  until  the  advanced  stages),  the  average  duration  of  life  was 
rather  more  than  seven  years  from  the  fii'st  detection  of  the  dis¬ 
ease.  It  is  still  more  protracted  when  it  originates  in  the  nipple 
or  skin.  I  have  at  present  a  patient  with  whom  the  disease  com¬ 
menced  ten  years  ago  as  a  hard  tumour  in  the  areola,  with  a 
thickened  and  brawny  state  of  the  surrounding  integuments, 
both  of  which  ultimately  ulcerated.  The  bright  florid  colour  of 
the  skin  which  occasionally  precedes  its  induration,  and  has  given 
rise  to  the  popular  term  of  “  rose  cancer”,  is  also  present.  The 
breast  itself  does  not  appear  to  be  affected,  except  from 
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four  (Appendix,  Cnse.s  in,  iv,  v,  and  vi)  cases  -which  have  come 


atropliy;  anil  the  affection  has  passed  through  its  various 
stagi's  so  slowly  that  it  is  only  witliin  the  last  few  months  that 
the  constitutional  symptoms  have  presented  themselves. 

It  would  form  an  interesting  subject  of  inquiry  to  ascertain 
the  circumstances  which  lead  the  disease  to  attack  particular 
localities.  Bj-  some  the  fact  is  attributed  to  depressed  nutri¬ 
tion  of  the  part;  by  others,  the  morbid  material  in  the  blood 
is  supposed  to  possess  characters  peculiar  to  each  variety  of 
the  disease.  To  the  latter  of  these  views  it  may  be  objected, 
that  all  forms  of  the  disease  may  be  present  in  the  same 
person,  and  even  in  the  same  tumour,  which  clearly  shows 
that  thi‘y  must  all  have  one  common  origin. 

There  are  still  one  or  two  circumstances  which  influence  the 
growth  of  cancer,  to  which  I  should  refer.  It  sometimes  hap¬ 
pens  that,  owing  to  some  improvement  in  the  condition  of  the 
blood,  the  progressive  increase  of  the  disease  is  for  a  time  sus¬ 
pended,  or  it  may  be  temporarily  superseded  by  the  presence  of 
another  affection.  Thus,  the  development  of  tubercle  may 
arrest  its  progress  ;  and,  on  the  other  hand,  cancer  may  prevent 
the  development  of  tubercle ;  consequently,  it  is  not  uncommon 
to  find  the  remains  of  tubercles  in  the  lungs  of  persons  dying 
from  cancer. 

On  some  such  principle,  pregnancy  sometimes  arrests  its 
progress.  An  unmarried  female  had  a  cancerous  breast  re¬ 
moved  in  her  thirty-seventh  year.  She  married  in  a  few  ] 
months  afterwards,  and  during  the  next  eight  years  had  four  j 
children.  Not  the  slightest  indication  of  any  return  of  the 
disease  manifested  itself  until  nine  months  after  the  birth  of 
the  last  child  :  relapse  then  occurred,  which  terminated  fatally 
in  fourteen  months  (see  Appendix,  Case  iir).  A  similar  case 
is  recorded  by  Brodie.  Writing  in  1840,  he  says,  “  So  long 
since  as  1832, 1  removed  a  breast  affected  ■v\dth  scirrhus;  and 
the  lady  is  still  in  good  health — at  least,  was  so  last  year. 
Since  the  operation,  she  has  married,  and  had  children” 
(Brodie,  Path.  Observations,  p.  200).  And  the  patient  to  whom 
I  have  referred,  -w'ith  cancer  of  the  nipple,  has  had  several 
children  during  the  ten  years  that  the  disease  has  existed. 
But,  with  these  exceptions,  the  affection  may  be  said  to  be 
constantly  on  the  increase  throughout  its  entire  course ;  its 
progress,  however,  being  almost  invariably  slow'er  during  the 
earlier  than  in  the  advanced  stages.  Taking  the  average 
duration  of  life  from  its  commencement  to  its  termination,  in 
the  breast,  at  four  years  (Sir  A.  Cooper’s  Lectures,  p.  351),  it 
will  be  nearly  three  in  its  growth,  and  from  twelve  to  eighteen 
months  in  its  decay. 

III.  Treatment  of  Cancer. 

We  may,  I  think,  conclude  that,  if  recent  investigations  have 
failed  to  discover  any  specific  sign  by  Avhich  carcinomatous 
may  be  distinguished  from  innocent  growths,  they  have  at 
least  satisfactorily  proved  that  cancer  is  from  its  commence¬ 
ment  a  disease  of  the  entire  system ;  though,  beyond  the  deve¬ 
lopment  of  the  tumour,  the  indications  of  its  being  so  may 
not  present  themselves  until  the  more  advanced  stages.  If, 
therefore,  Ave  are  to  hope  to  cure  the  malady,  it  must  be  by 
directing  our  remedies  as  much  to  the  removal  of  the  constitu. 
tional  as  of  the  local  affection.  And  here  the  question  arises. 

Is  cancer  curable  ? 

If  we  can  place  any  reliance  on  the  statements  of  our  most 
experienced  surgeons,  the  reply  must  be  in  the  affirmative.  Such 
a  favourable  result  is,  however,  regarded  as  of  comparatively  rare 
occui'rence,  and,  when  said  to  have  taken  place,  some  have  sus¬ 
pected  there  must  have  been  an  error  in  the  diagnosis ;  but 
there  are  cases  of  cure  recorded  by  men  of  such  undoubted 
veracity  and  experience,  that  Ave  are  scarcely  justified  in  ad¬ 
mitting  such  an  inference.  Sir  Astley  Cooper,  who  did  not 
take  a  very  favourable  view  of  extirpation,  considered  that  nine 
or  ten  out  of  the  hundred  cases  of  scirrhous  mammae  he  operated 
on  were  cured  (Chelius’  System  of  Surgery,  by  South,  vol.  ii, 
p.  790) ;  and  Brodie  mentions  three  where  the  patients  were  in 
good  health,  one  for  fourteen,  another  for  thirteen,  and  the 
third  for  six  years  after  the  operation  {loc.  cit.,  p.  200).  South 
removed  one  in  1836,  and  the  person  remained  well  in  1847 
{South,  Chelius,  vol.  ii,  p.  790).  A  patient  of  mine  is  now  in 
good  health,  Avhere  the  morbid  mass  Avas  extirpated  in  1847 ; 
and  Velpeau  asserts  that  some  of  his  are  still  living,  whose 
cures  date  back  so  far  as  twenty-seven,  twenty,  fifteen,  and  ten 
years  (Velpeau,  loc.  cit.,  p.  22).  But  it  may  be  said  that  these 
were  not  cases  of  cancer.  I  will,  therefore,  dii'ect  your  atten-  } 
tion  to  some  less  open  to  the  objection,  in  which,  though  the  i 
disea.se  returned  after  removal,  the  relapse  did  not  take  place  j 
for  several  years,  the  recovery'  being  complete  in  the  interval. 

In  the  appendix  to  this  essay,  I  have  given  the  particulars  of  ' 
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under  my  oaa'u  notice,  AA'here  there  was  complete  recovery  for 
nine,  ten,  nineteen,  and  tAventy-tAA'o  years,  respectively.  Callaway 
operated  on  a  Avoman  Avho  Avas  not  destroyed  by  the  disease  for 
tAventy-two  years  ;  Bransby  Cooper,  one  Avhere  tlie  patient  re¬ 
mained  Avell  for  eleven  and  a  half  years  (Chelius’  Surgery,  vol. 
ii).  Mr.  Mitchell  Henry  and  Mr,  ShaAv  have  recorded  tAvo  cases 
occurring  in  the  same  family,  Avhere  there  Avas  no  lAlapse  in 
one  for  ten,  in  the  other  for  eleven  years,  although  a  strong 
hereditary  predisposition  existed  to  the  disease  (Velpeau  Ou 
the  Breast;  and  Lancet,  1850) ;  and  from  Mr.  Paget’s  tables  it 
appears  that,  out  of  forty-one  cases  operated  on,  eight  lived  be- 
tAveen  four  and  six  years,  two  between  six  and  eight,  and  two 
betAveen  eight  and  tAventy  years  {loc.  cit.,  vol.  ii,  p.  340). 

We  haA'e  still  another  class  of  cases  bearing  on  this  ques¬ 
tion,  viz.,  those  Avhere  the  disease  becomes  latent,  and  remains 
so  for  a  considerable  period,  although  the  tumour  has  not 
been  removed.  Sir  A.  Cooper  testifies  to  its  existence  for 
more  than  seventeen  and  tAventy-two  years  ;  and  it  is  not  un¬ 
usual  to  meet  AA'itli  senile  and  atrophic  cancers  which  haA'e 
been  stationary  for  ten  or  fifteen  years  (Appendix,  Case  i). 
These  examples,  Avhifi'h  might  be  easily  multiplied,  it  must  be 
borne  in  mind,  do  not  include  any  cases  of  epithelial  cancer — 
the  most  faA'ourable  form  of  the  disease  for  treatment — but 
embrace  only  instances  of  scirrhous  mamma.  They  are,  hoAV- 
ever,  sufficient  to  prove — 

1.  That  cancer  is  occasionally  cured. 

2.  After  the  removal  of  the  tumour,  the  progress  of  the  dis¬ 
ease  may  be  so  completely  suspended  as  to  leaA'e  the  patient 
apparently  free  from  it  for  several  years. 

3.  The  disease  may  become  latent  for  a  considerable  period, 
eA^en  where  the  tumour  has  not  been  extirpated. 

The  unfavourable  nature  of  cancer  precludes  us  from  ex¬ 
pecting  these  results  to  be  of  A'ery  frequent  occurrence.  In 
the  acute  or  highly  malignant  forms,  they  perhaps  never 
take  place  ;  but  in  those  of  sloAA'er  grow'th,  and  Avhere  some  of 
the  conditions  which  I  have  alluded  to  as  retarding  their  pro¬ 
gress  are  present,  Ave  may  reasonably  hope,  by  judicious  treat¬ 
ment,  sometimes  to  succeed,  if  not  in  eradicating  the  malady, 
at  least  in  prolonging  the  patient’s  life,  either  by  producing 
temporary  freedom  from  it,  or  by  rendering  it  for  a  time 
latent. 

It  is  of  the  highest  importance  that  the  remedial  measures 
to  be  resorted  to  should,  if  possible,  resoRe  the  local  disease 
through  the  system.  Accordingly,  every  remedy  Avhich  has 
been  found  to  exert  any  influence  in  causing  the  absorption  of 
other  abnormal  deposits,  has  been  tried,  but  hitherto  little  or 
no  eA'idence  of  any  benefit  has  been  obtained.  Instances  are 
sometimes  met  with  Avhere  the  tumour  has  been  removed  by 
absorption,  either  spontaneously,  or  perhaps  through  the  in¬ 
fluence  of  treatment.  They  are,  however,  of  such  rare  occur¬ 
rence,  that  cancerous  deposit  is  considered,  under  ordinary 
circumstances,  not  to  be  capable  of  undergoing  absorption. 
Its  removal  can,  therefore,  only  be  effected  either  by  the  knife, 
by  caustics,  or  by  the  ligature,  Avith  which  may  be  included  the 
newly  discovered  instrument,  the  ecraseur.  Even  these  means 
are  regarded  by  many  as  of  doubtful  efficacy ;  and  certainly,  Avhen 
they  are  undertaken  Avithout  due  discrimination,  they  do  not 
appear  to  increase  the  chances  of  life,  but  rather  to  hasten  a 
fatal  termination. 

In  determining  the  influence  Avhich  the  removal  of  the  local 
affection  exerts  over  the  constitutional  elements  of  the  disease, 
we  are  compelled  to  restrict  our  inquiries  to  the  consideration 
of  those  cases  where  it  has  been  extirpated  by  the  knife,  the 
information  we  iiossess  concerning  the  other  plans  being  too 
imperfect  for  the  purpose.  Numerous  statistical  tables  have 
been  prepared  on  this  subject,  and  various  results  have  been 
deduced  from  them.  Their  general  tenour  leads  to  the  in¬ 
ference  that  the  removal  of  the  tumour  vei'y  slightly,  if  at  all, 
increases  the  duration  of  life.  But,  in  the  course  of  my  iiiA'es- 
tigations,  I  haA'e  had  reason  to  doubt  the  accuracy  of  these 
conclusions,  the  data  from  Avhich  they  haA'e  been  taken  not 
being  sufficiently  exact.  My  limits  preclude  me  from  entering 
fully  into  this  subject;  I  Avill,  therefore,  only  call  your  attention 
to  the  statistics  of  Dr.  Macfarlane  and  Mr.  Baget,  these  being 
the  most  frequently  referred  to,  as  proving  the  unfavourable 
nature  of  extirpation. 

Dr.  Macfarlane  collected  118  cases  of  cancer  of  the  breast, 
Avhich  had  been  extirpated  with  the  knife.  Of  these,  80  Avere 
communicated  to  him  through  friends;  the  remaining  32  were 
cases  in  Avhich  he  had  operated  himself.  As  the  details  of  the 
80  cases  are  very  imperfect,  I  need  not  refer  to  them,  but  take 
his  own  32  operations,  Avliich  occurred  in  individuals  Avhose 
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ages  varied  from  42  to  59  years,  in  all  of  whom  the  disease  re¬ 
appeared  within  three  years,  the  mean  period  of  relapse  being 
something  less  than  eight  months  and  a  w'eek  {3Ied.  Gazette^ 
vol.  xxii,  p.  417).  Dr.  Walshe,  who  is  generally  opposed  to 
extirpation,  in  speaking  of  these  operations,  says  they  “  were 
undertaken  under  the  most  favourable  circumstances”  (Walshe 
On  Cancer) ;  but,  on  reference  to  Dr.  Macfarlane’s  essay,  I  find 
that,  in  20  of  the  32  cases,  “  the  glands  of  the  axilla  were 
more  or  less  afiected” — conditions  which  would  have  deterred 
many  surgeons  from  resorting  to  the  operation  at  all. 

Of  139  cases,  records  of  which  Mr.  Paget  made  or  collected, 
and  watched  to  their  conclusions,  he  found  that,  in  75  cases 
not  operated  on,  the  average  duration  of  life  from  the  first 
observation  of  the  disease  was  forty-eight  months  ;  whilst,  in  the 
remaining  04  who  submitted  to  operation,  it  was  little  more  than 
fifty-two  months,  showing  a  slight  advantage  in  favour  of  extir¬ 
pation  {Lancet,  vol.  Ixx,  p.  02).  No  details  of  these  cases  are 
given ;  but,  from  some  remarks  respecting  the  influence  which  en¬ 
larged  axillary  glands  exert  on  the  return  of  the  disease,  it  ap¬ 
pears  that,  of  30  operations,  they  were  present  in  10  {Surgical 
Pathology,  vol.  ii,  p.  350).  It  may,  ther^ore,  be  inferred  that 
his  tables  include  both  favourable  and  unfavourable  cases.  I 
think,  also,  we  may  conclude  that  extirpation  was  undertaken 
in  some  of  them  merely  to  give  temporary  relief  from  the 
pain  and  offensive  exhausting  discharges  which  sometimes 
occur,  rather  than  with  any  expectation  of  prolonging  life  for 
any  lengthened  period. 

Amongst  the  records  of  upwards  of  150  cases,  almost  all  of 
which  I  had  opportunities  of  examining,  I  have  been  enabled 
to  select  42  of  relapsed  cancer.  Any  statistical  table,  however, 
prepared  from  them,  in  reference  to  the  average  period  of  re¬ 
lapse  after  extirpation,  would  be  incomplete,  because  they  do 
not  include  all  the  cases  that  have  come  under  my  notice,  the 
records  of  several  having  been  preserved  on  account  of  their 
possessing  some  features  of  interest;  but  they  show  that, 
under  certain  conditions,  patients  are  decidedly  benefited  by 
extirpation.  Taking  the  average  duration  of  life  from  the  first 
detection  of  the  disease  of  those  not  operated  on,  at  four  years,  I 
think  it  may  be  inferred  that,  if  the  patient  remains  in  perfect 
health  and  free  from  any  return  of  the  growth  for  three  years 
after  operation,  it  has  added  to  the  duration  of  life.  Twenty- 
five  cases  exceeded  this  period,  5  of  which  lived  for  ten,  twelve, 
twenty-seven,  forty-five,  and  fourteen  years,  respectively,  after 
the  removal  of  the  tumour,  the  last  mentioned  being  still  alive. 
Symptoms  indicative  of  the  malignant  cachexia  do  not  appear 
to  have  been  present  in  any  of  the  25  at  the  time  of  operation. 
Of  the  local  signs,  5  had  retraction  of  the  nipple ;  but  adhesion 
of  the  tumour  to  the  skin  or  the  deep  seated  structures,  or 
enlarged  glands,  were  absent  in  all.  The  morbid  growth, 
which,  as  far  as  could  be  ascertained,  was  of  the  scirrhous 
form,  was  situated  in  the  substance  of  the  breast  in  10 ;  on  its 
side,  but  connected  with  it,  in  10;  and  at  a  short  distance  from 
it  in  5.  In  none  did  the  growth  exceed  that  of  an  ordinary 
egg.  In  15,  the  disease  was  removed  within  a  few  weeks  of  its 
discovery ;  in  the  remaining  10,  which  includes  all  the  cases 
where  the  tumour  was  apparently  unconnected  with  the  breast, 
it  had  existed  for  periods  varying  from  twelve  months  to  five 
years.  None  of  the  patients  seem  to  have  noticed  any  rapid 
increase  in  the  tumour  immediately  preceding  the  opei’ation. 
Their  ages  varied  from  37  to  56 ;  and  there  was  decided  here- 
ditaiy  predisposition  to  the  disease  in  3 ;  it  was  doubtful  in  4. 
The  entire  gland  was  excised  in  15  cases,  a  portion  of  it  only  in 
5 ;  in  the  remaining  5,  it  was  not  interfered  with.  As  regards 
the  17  in  which  relapse  took  place  within  three  years,  14  pre¬ 
sented  either  local  or  general  indications  of  an  infected  system, 
besides  the  existence  of  the  tumour.  They  were  absent  in  the 
remaining  3.  The  disease  was  said  to  have  existed  only  a  few 
weeks  in  5;  from  six  to  twelve  months  in  7 ;  and  from  one  to 
four  years  in  the  rest.  The  tumour  was  increasing  at  the  time 
of  operation  in  14;  rapidly  so  in  6,  2  of  these  being  cephaloma. 
It  appears  to  have  been  stationary  in  3  only.  It  was  situated 
in  the  substance  of  the  breast  in  10 ;  at  its  side,  but  connected 
with  it,  in  7.  The  entire  breast  was  removed  in  7  only.  * 

There  is  still  another  argument  in  favour  of  extirpation,  viz., 
that,  when  the  local  disease  reappears,  it  is  not  generally 
attended  with  such  formidable  suffering  as  when  left  to  pursue 
its  own  course;  and  occasionally,  when  recurrent  cancers  are 
removed,  the  second  recurrences  ensue  moi'e  slowly  than  the 
first.  Mr.  Paget  has  recorded  three  examples,  one  in  which 
the  first  recurrence  was  after  twenty-four  months,  the  second 
after  sixty ;  another  of  first  recurrence  in  twelve,  and  the  second 
in  eighty-four  months ;  and  a  third  of  first  recurrence  in  two, 
the  second  in  twenty-four  months  (Paget,  loc.  cit.,  p.  348). 


It  must,  however,  be  admitted  that,  whilst  the  severity  of  the 
local  malady  is  mitigated,  the  constitutional  affection  often  be¬ 
comes  more  marked  ;  on  the  return  of  the  disease,  the  growth 
pursuing  its  course  in  the  advanced  stage  with  great  rapidity* 
doubtless  on  account  of  the  system  being  more,  completely  con¬ 
taminated. 

We  may  take  it  for  granted,  then,  that  the  excision  of  the 
local  tumour  is  decidedly  advantageous  in  the  general  treat¬ 
ment  of  cancer.  Before  stating  the  circumstances  which  should 
guide  us  in  adopting  this  course,  it  may  be  w’ell  to  inquire  if 
the  other  means  are  more  effectual  for  the  purpose. 

Escharotics  have  long  been  used,  especially  for  the  removal 
of  epithelial  cancer ;  and  occasionally  with  success,  these 
affections  being  the  most  favourable  for  any  plan  of  treatment, 
on  account  of  their  chronic  character.  Escharotics  have,  there¬ 
fore,  acquired  considerable  popularity  with  those  who  treat  all 
the  varieties  of  the  disease  on  one  principle,  or  whose  want  of 
surgical  skill  renders  them  incapable  of  using  the  knife.  In  somo 
cases  where  excision  cannot  be  resorted  to  with  safety,  their 
utility  is  acknowledged;  but  it  is  in  cancer  of  deep  seated 
structures,  and  in  parts  where  w'e  can  make  our  election  be¬ 
tween  the  two  different  modes  of  treatment,  that  we  have  to  de¬ 
termine  the  relative  merits  of  each.  Unfortunately,  there  are 
no  reliable  statistics  which  show  the  effects  of  caustics ;  those 
of  Canquoin,  who  asserted  that  he  cured  82  per  cent,  with  the 
chloride  of  zinc,  and  of  Landolfl,  who  professes  to  have  cured 
3000  out  of  4000  cases  with  his  paste,  having  been  proved  to 
be  fallacious.  Most  hospital  surgeons  are  opposed  to  their 
use,  except  in  the  cases  already  referred  to ;  their  objections 
being  based  on  repeated  trials  both  in  public  and  private  prac¬ 
tice,  and  from  witnessing  their  injurious  effects  in  those  who 
have  been  the  unfortunate  victims  of  some  “  celebrated  cancer- 
curer”.  I  have  collected  the  particulars  of  seventeen  cases 
taken  indiscriminately,  treated  by  these  celebrities.  Three 
only  were  temporarily  cured,  relapse  taking  place  at  the  end  of 
fourteen  yeai's  in  one,  and  in  the  twelfth  and  eighteenth  month 
in  the  others.  Of  the  remaining  fourteen,  two  died  from 
sloughing  and  haemorrhage  within  a  few  weeks,  and  twelve 
were  converted  into  permanently  open  sores. 

Mr.  Aston  Key  is  said  to  have  fairly  tested  the  treatment  in 
nearly  twenty  cases,  all  of  which  terminated  with  the  same  re¬ 
sult  as  if  the  knife  had  been  used ;  and  Landolfi  treated,  before 
a  French  commission,  nine  cases,  two  of  which  died ;  in  four, 
the  disease  was  aggravated;  and  in  three,  cicatrisation  took 
place,  but  the  disease  reappeared.  Not  one  of  the  nine  was 
cured.  A  committee  was  also  appointed  at  Vienna,  to  watch 
the  effects  of  his  treatment;  yet,  in  six  cases  selected  by 
himself,  “  he  only  cured  one ;  and  that  was  an  innocent  tumour, 
a  partial  hypertrophy  of  the  mamma,  for  which  he  destroyed 
the  whole  breast  quite  unnecessarily,  and  produced  a  large 
unsound  cicatrix.”  (Spencer  Wells,  Medical  Times  and  Gazette^ 
July  1857.)* 

Even  if  it  could  be  shown  that  the  two  plans  of  removal  were 
equally  successful,  when  we  consider  that  the  tedious  nature  of 
the  caustic  process,  its  excessive  and  protracted  pain,  and  in 
occult  tumour  the  great  probability  of  its  conversion  into  a 
permanently  open  and  offensive  ulcer,  which  must  necessarily 
exhaust  the  patient  and  hasten  death,  far  counterbalance  the 
immediate  hazards  of  excision,  which  is  dangerous  only  from 
hsemoiThage  or  erysipelas — events  of  rare  occurrence,  and  which 
may  even  follow  the  caustic  treatment — it  appears  that,  in  deep 
seated  cancers,  the  advantages  are  decidedly  in  favour  of  tho 
knife,  especially  as  the  patient  may  be  made  insensible  to  pain 
by  the  administration  of  chloroform. 


*  The  practice  of  making  free  incisions  into  the  tumour,  and  inserting 
caustics  in  the  wounds,  as  originally  adopted  by  Mr.  Justamond,  in  1780,  and 
recently  revived  by  Dr.  Fell,  is  scarcely  more  satisfactory,  as  is  shown  by  the 
following  extract  from  the  “  Report  of  the  Surgical  Staif  of  the  Middlesex 
Hospital  of  Cases  treated  by  Dr.  Fell  in  that  Institution,”  and  published 
since  the  delivery  of  this  address.  “  With  regard  to  the  numerical  results, 
hitherto  observed,  in  respect  to  the  aggravation  and  recurrence  of  the  dis¬ 
ease  : — twenty-one  of  our  cases  appeared  to  have  been  adapted  for  the  use  of 
the  knife;  one  of  them  was  aggravated  by  the  introduction  of  the  paste. . . . 
In  two  of  the  cases,  disease  appeared  behind  the  pectoral  muscle,  while  still 
under  treatment.  The  tumour  was  extirpated  in  ten  patients ;  but  in  three 
of  them  cancerous  tubercles  formed  in  the  adjoining  skin;  and  a  fourth  has 
returned  to  the  hospital  after  an  absence  of  three  months  since  the  wound 
healed,  with  a  fresh  tumour  in  the  substance  of  the  breast.  One  of  the 
patients  was  sent  home  for  a  few  weeks,  it  being  doubtful  if  any  disease 
remained  or  not.  The  remainder  are  still  under  treatment  ”  (page  45.) 

It  appears  therefore  that  13  only  of  the  cases  were  completed,  of  which  but 
5  remained  well  at  the  end  of  the  six  months. 

It  is  also  stated  that  “  the  time  occupied  in  the  complete  extirpation  of  a 
tumour  by  the  incisions,  is  generally  longer  than  when  caustics  are  used  in 
the  ordinary  way”  (page  48) ;  and  the  pain  caused  by  the  treatment  is  de¬ 
scribed  as  having  been  very  severe  in  several  of  the  reported  cases. 
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But  I  need  not  further  pursue  the  caustic  treatment  (Mr. 
Langston  Parker  having  so  ably  discussed  it  in  his  address  last 
year)  beyond  a  passing  allusion  to  the  latest  novelty  in  cancerous 
therapeutics,  evei'y  year  usually  bringing  to  light  some  new 
specitic  for  this  affection.  The  most  recent  discovery  is  that  of 
a  root,  the  virtues  of  which  have  long  been  known  to  the 
“  mystery  man”  of  the  North  American  Indians,  by  whom  it  is 
considered  as  a  “sacred  and  great  medicine”;  and  with  just 
reason,  for  we  are  told  that  with  it  they  effectually  eradicate 
this  distressing  malady.  But  the  blessings  of  civilisation,  it 
seems,  are  not  without  their  evils  even  in  the  action  of  re¬ 
medies;  for  this  remarkable  drug,  so  powerful  on  man  in  his 
savage  state,  is  almost  innocuous  in  his  civilised  condition ;  for 
then  it  is  necessary  to  call  in  the  aid  of  a  no  less  potent  agent 
than  the  chloride  of  zinc,  and  this  not  in  any  infinitesimal 
quantity,  the  proportion  being  lai’ger  than  that  of  the  Indian 
specific  itself.  It  is  unnecessary,  on  such  an  occasion  as  this, 
to  dwell  at  length  on  the  subject;  indeed,  it  would  have  been 
unworthy  of  notice,  had  not  the  medical  staff  of  a  metropolitan 
hospital  in  some  measure  sanctioned  the  remedy.  Had  these 
gentlemen  used  a  little  more  caution,  and  first  required  proof 
of  the  superior  powers  of  the  vegetable,  unaided  by  any  other 
remedy,  which  its  advocate  asserts  it  possesses,  but  has  not  yet 
substantiated,  they  w'ould  not  have  placed  themselves  in  the 
unenviable  position  of  having  had  to  witness  the  trial  of  a 
nostrum  for  six  months  which  had  no  new  remedial  pro¬ 
perties. 

But,  if  we  cannot  chronicle  any  advance  in  medical  thera¬ 
peutics,  the  surgeon  has  been  provided  with  an  instrument 
through  the  ingenuity  of  M.  Chassaignac,  termed  the  ecraseiir, 
by  which  in  a  few  minutes  are  removed  tumours  that  formerly 
required  either  the  ligature  or  the  still  more  tedious  and 
painful  application  of  escharotics.  In  cancer  of  the  tongue,  it 
will  probably  supersede  all  other  plans ;  and  where  the  diseased 
growth  is  highly  vascular,  or  occurs  in  weak  and  debilitated 
persons,  where  the  loss  of  a  few  ounces  of  blood  is  of  serious 
moment,  it  will  be  found  equally  beneficial. 

Nor  must  I  omit  to  mention  the  application  of  ice  and  salt, 
for  the  production  of  extreme  cold,  which,  when  used  for  the 
relief  of  pain  produced  by  caustics,  will  be  found  a  valuable 
addition  to  surgical  therapeutics. 

It  is  scarcely  necessary  to  allude  to  pressure,  which  was  at 
one  time  recommended  for  the  dispersion  of  the  local  tumour, 
the  beneficial  results  which  its  advocates  anticipated  from  it 
not  having  been  realised. 

As  regards,  then,  operative  interference  in  the  treatment  of 
cancer,  we  are  justified,  I  think,  in  drawing  the  following 
conclusions : — 

1.  Combined  with  constitutional  treatment,  it  may  be  under¬ 
taken  with  the  prospect  of  curing  the  patient,  or  of  temporarily 
arresting  the  disease,  when  the  tumour  is  of  recent  formation 
or  of  slow  growth,  and  of  moderate  size,  but  moveable  and 
easily  defined ;  whei’e  the  symptoms  of  general  infection  of  the 
system  have  not  developed  themselves,  and  pain  is  absent  or 
only  slight.  Where  these  conditions  exist,  the  influence  which 
the  age  of  the  patient,  the  character  and  seat  of  the  deposit, 
and  the  extent  of  inherited  liability  to  the  disease,  may  exert 
on  its  duration,  must  also  be  considered. 

2.  Under  less  favourable  circumstances,  it  may  be  resorted 
to  as  a  palliative,  either  as  a  primary  or  secondary  operation,  to 
give  temporary  relief  from  severe  pain,  or  from  exhausting 
sanious  and  offensive  discharges,  or  from  mental  suffering,  or 
from  hemorrhage  which  may  be  attended  with  I’isk  to  life. 

3.  All  operative  interfei'ence  is  inadmissible  for  curative 
purposes  where  the  tumour  is  of  rapid  growth,  or,  having 
been  almost  stationary  for  years,  has  suddenly  become  active ; 
where  it  is  adherent  to  the  skin  or  neighbouring  structures ; 
where  there  is  glandular  enlargement,  or  secondary  deposit  of 
any  kind ;  where  there  is  marked  cachexia,  sallow  countenance, 
and  severe  pain;  or  where  the  patient  is  advanced  in  life,  and 
the  affection  of  the  atrophic  or  senile  form ;  inasmuch  as  it 
cannot  be  undertaken  without  imminent  fear  of  aggravating  the 
disease.  It  is  still  more  objectionable  "where  the  growth  is  so 
large  as  to  render  extirpation  dangerous,  either  from  the  ex¬ 
tent  of  wound,  or  from  its  encroachment  on  important  organs, 
cavities,  or  vessels. 

4.  As  regards  the  mode  of  removal,  excision  is  the  least 
painful,  and  should  be  adopted  in  all  cases  w'here  it  is  prac¬ 
ticable,  especially  in  deep  seated  occult  cancers.  Escharotics  are 
preferable  in  epithelial  growths,  where  the  knife  cannot  be 
safely  used  ;  and  also  in  ulcerated  cancers  of  an  extensive  and 
superficial  character.  The  ecraseur  or  ligature  is  chiefly  appli¬ 
cable  to  cancer  of  the  tongue,  to  highly  vascular  growths,  or 
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where  the  disease  occurs  in  persons  whose  vital  powers  are  so 
enfeebled  that  the  loss  of  a  small  quantity  of  blood  would 
endanger  life  or  retard  recovery. 

0.  Whatever  plan  is  selected,  it  is  essential  to  success  that, 
besidea.  the  growth  itself,  a  considerable  portion  of  the  sur¬ 
rounding  apparently  healthy  structures  must  be  removed;  and 
any  gland,  bone,  or  organ,  containing  the  disease,  should,  if 
practicable,  be  completely  extirpated. 

0.  If  any  of  these  operative  procedures  are  insufficient  alone, 
they  may  with  advantage  be  sometimes  combined. 

But  the  removal  of  the  local  affection  will  be  of  little  avail, 
apart  from  a  well  directed  plan  of  constitutional  treatment.  I 
need  not  dwell  on  the  numerous  remedies  which  have  ait 
different  times  been  recommended,  all  having  hitherto  failed. 
Indeed,  considering  that  we  have  to  contend  with  an  altered 
condition  of  the  blood  and  an  impaired  state  of  the  constitu¬ 
tional  and  vital  powers,  it  does  not  seem  likely  that  its  specific 
will  ever  be  met  wflth  in  any  particular  drug ;  these  conditions 
naturally  suggesting  that  it  will  more  probably  be  found  in 
such  a  system  of  treatment  as  will  embrace  the  judicious  com¬ 
bination  of  medical  with  dietetic  and  hygienic  means. 

Accordingly,  the  preparations  of  iron,  iodine,  arsenic,  and 
sarsaparilla,  either  alone  or  combined,  according  to  the  peculi¬ 
arities  of  the  case,  and  administered  at  intervals  of  three  or 
four  months  duration,  the  constant  use  of  a  highly  nutri¬ 
tious  non-stimulating  diet,  with  a  moderate  allowance  of  light 
wine,  such  as  claret  and  hock ;  frequent  change  of  air,  some¬ 
times  to  the  seaside,  at  another  to  mineral  springs ;  and  atten¬ 
tion  to  the  secretions  and  excretions  of  the  body, — seem  to  be 
the  measures  best  adapted  to  check  the  progress  of  the  disease- 
Not  only  does  this  course  of  treatment  promote  the  processes 
of  sanguification  and  nutrition,  but  it  diverts  the  patient’s 
attention  from  the  complaint,  which,  it  is  well  known,  materi¬ 
ally  influences  its  progress. 

Did  time  permit,  I  could  relate  several  instances  where  a 
steady  perseverance  in  the  constitutional  plan  of  treatment 
thus  briefly  sketched  has  enabled  patients  to  live  in  compara¬ 
tive  comfort  for  several  years ;  and,  when  combined  with  the 
judicious  removal  of  the  local  disease,  I  believe  we  may  occa¬ 
sionally  succeed  either  in  completely  eradicating  the  complaint, 
or  in  giving  to  the  patient  such  an  interval  of  health  and  hope- 
as  will  soothe  the  gloomy  path  of  life  through  which  those 
suffering  from  cancer  are  usually  doomed  to  pass. 

In  conclusion,  if  I  have  questioned  the  propriety  of  ad¬ 
mitting  as  established  some  of  the  views  recently  promulgated 
respecting  this  formidable  malady,  I  am  far  from  denying  that 
the  investigations  now  in  progress  are  likely  to  lead  to  satisfac¬ 
tory  results.  We  are  manifestly  on  the  eve  of  some  valuable 
discovery  respecting  the  nature  and  treatment  of  morbid 
growths  generally,  but  we  may  fail  in  our  object  by  seeking^  to 
establish  facts  from  imperfect  data.  The  old  maxim,  Festince 
lente,  appears  peculiarly  applicable  to  discoveries  in  practical 
medicine  ;  for,  unlike  the  exact  sciences,  it  is  so  mixed  up  with 
doubt  and  perplexity  that  it  almost  lacks  the  accuracy  necessary 
to  give  it  the  hoped  for  precision.  When,  therefore,  statements 
are  advanced  at  variance  with  those  fundamental  principles  of 
observation  and  experience  which  our  ancestors  have  laid 
down,  both  the  old  and  new  facts  should  be  submitted  to  the 
most  rigid  investigation ;  for,  whilst  any  discrepancy  exists,, 
there  must  be  inaccuracy  in  either  one  or  the  other.  By  this 
course  "we  shall  protect  ourselves  from  broaching  doctrines 
which  might  possibly  lead  to  confusion  ;  at  the  same  time,  we 
shall  be  retesting  the  accuracy  of  those  which  have  hitherto 
been  our  guides  in  the  treatment  t)f  that  particular  disease  to. 
which  I  have  this  day  directed  your  attention. 

Appendix. 

Case  I.  Atroj^Mc  Cancer  of  Breast.  MaryH.,  aged  60,  married, 
had  no  children,  was  admitted  into  the  Manchester  Royal  In¬ 
firmary,  July  1857,  under  the  care  of  Mr.  Eansome.  Sixteen 
years  ago  she  perceived  a  hard  tumour,  about  the  size  of  a  small 
marble,  in  the  left  breast ;  it  increased  in  size,  but  so  slowly 
that,  ten  or  eleven  years  after  its  first  appeai’ance,  it  w’as  not 
larger  than  an  ordinary  sized  walnut.  She  now  noticed  that  the 
nipple  was  drawn  in,  and  that  the  substance  of  the  bieast  had 
diminished  in  size.  This  decrease  has  continued,  and  no  vestige 
of  it  now  remains,  the  side  of  the  chest  being  perfectly  flat.  The 
appearance  is  peculiar.  A  red  surface,  resembling  a  cicatrix, 
with  a  few'  superficial  ulcerated  patches  ot  small  size,  occupies 
the  site  of  the  breast.  In  the  centre,  the  remains  of  the  nipple 
can  be  seen,  in  the  form  of  a  small  red  tubercle,  of  about  the 
size  of  a  pea.  Several  fissures  radiate  from  it  over  the  suifac9, 
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which  is  more  or  less  imckereci.  Some  indurated  glands  can 
he  felt  in  the  axilla;  and  the  left  arm  is  cedematous  and 
painful,  Avhich  is  the  chief  cause  of  the  present  discomfort. 

From  the  period  she  first  perceived  the  disease,  has  had 
pain  in  tlie  part  at  intervals ;  and,  until  within  the  last  few 
years,  she  has  enjoyed  good  health.  No  treatment,  beyond  the 
application  of  plaisters  to  relieve  the  pain,  has  been  adopted. 

The  catamenia  ceased  at  48  ;  and  she  has  only  noticed  pro¬ 
gressive  loss  of  flesh  and  strength  during  the  last  two  years. 

Case  ii.  Eioithelial  Cancer  of  Rectum,  of  twelve  years 
duration,  treated  by  Escharotics.  Mrs.  P.,  aged  35,  married, 
having  had  two  children,  came  under  my  care  in  1847.  She 
had  been  suffering  from  an  affection  of  the  rectum  for  upwards 
of  twelve  months,  which  caused  a  burning  sensation  in  the 
part,  pain  in  defsecation,  and  the  discharge  at  intervals  of  blood 
and  pus.  On  examination,  there  was  nothing  unnatural 
about  the  anus ;  but,  on  introducing  the  finger  into  the  rectum, 
its  cavity  was  found  to  be  distended  by  a  cauliflower-like  ex¬ 
crescence,  which  appeared  to  spring  princij)ally  from  the  poste¬ 
rior  surface.  It  was  very  friable,  readily  breaking  down  under 
the  pressure  of  the  finger.  There  -were  also  several  irregular 
indurations  in  other  parts  of  the  rectum.  The  disease  did  not 
api)ear  to  extend  to  the  surrounding  parts,  the  rectum  being  to 
a  certain  extent  movable.  There  was  a  fulness  in  the  left 
iliac  region,  which  disapjreared  after  the  bow'els  had  been  freely 
emptied  by  purgatives.  As  the  excrescence  could  be  readily 
broken  down  with  the  finger,  it  was  removed  several  times, 
which  gave  considerable  relief  to  her  sufferings.  But,  the  in¬ 
duration  increasing,  and  threatening  to  permanently  obstruct 
the  bowel,  some  caustic  potash  was  applied  to  its  surface, 
by  means  of  an  instrument  I  had  constructed  for  the  pur¬ 
pose,*  which  caused  portions  of  it  to  slough  and  keep  the 
passage  free.  This  operation  has  been  repealed  at  intervals 
ever  since,  and  has  afforded  considerable  relief. 

Though  the  disease  has  existed  for  twelve  years,  the  patient 
is  still  able  to  attend  to  her  household  duties,  her  general 
health  not  having  suffered  much  from  the  complaint.  The 
medical  treatment  has  consisted  in  the  administration  of  the 
iodide  of  iron  at  intervals  for  two  or  three  months  at  a  time,  the 
occasional  use  of  morphine  to  relieve  pain,  the  regular 
administration  of  mild  purgatives,  and  attention  to  diet, 
which  has  been  composed  of  light  non-stimulating  nutritious 
food. 

Case  hi.  Scirrhus  of  Breast:  Extirpation :  No  Return  of 
the  Disease  for  nine  years.  Ann  W.,  aged  37  years,  was 
admitted  into  the  Manchester  Royal  Infirmary  in  1836, 
suffering  from  a  tumour  of  the  left  breast,  which  she  had 
only  noticed  a  few  iveeks  previously.  It  was  hard,  of  about  the 
size  of  a  small  orange,  and  situated  in  the  substance  of  the 
organ,  to  the  right  of  the  nipple,  which  was  slightly  retracted. 
The  breast  was  movable,  and  the  tumour  free  from  adhesions 
to  the  skin.  The  entire  breast  was  excised  by  the  late  Mr. 
Ransome,  and  a  section  of  it  showed  that  the  growth  had  the 
usual  appearances  of  scirrhus.  The  patient  recovered  in  a 
few  weeks  from  the  operation,  and  married  about  eight  mouths 
afterwards.  During  the  next  eight  years,  she  enjoyed  excel¬ 
lent  health,  and  had  four  children,  all  of  which  she  nursed. 
About  nine  months  after  the  birth  of  the  last  child,  the  disease 
I’eappeared  in  the  cicatrix,  and  caused  death  in  about  fourteen 
months. 

Case  iv.  Scirrhus  of  Breast :  Extirpated  :  No  Return  of 
Disease  for  upxoards  of  ten  years.  John  Leigh,  aged  62,  was 
admitted  into  the  Manchester  Royal  Infirmary  in  1855.  Twnlve 
years  previously,  he  had  been  a  patient  of  the  institution  for  a 
tumour  of  the  left  mamma,  which  was  removed  by  Mr.  Robert 
Thorpe.  The  disease  was  situated  below  the  nipple,  about  the 
size  of  a  hen’s  egg,  movable,  but  not  painful.  After  removal,  it 
was  found  to  present  the  usual  aiipearances  of  scirrhus.  He 
continued  in  good  health  until  within  the  last  six  or  nine 
months.  He  has  now_  a  large  fungoid  growth,  hard  at  its 
base,  but  movable;  it  is  painful,  and  appears*  to  be  rapidly 
enlarging,  not  having  noticed  it  before  the  last  six  months, 
when  it  first  appeared  as  a  hard  tubercle  in  the  cicatrix. 
Within  the  last  few  months  he  has  lost  fiesh,  and  his  counte¬ 
nance  is  becoming  sallow. 

.  growth  was  removed,  but  the  disease  reappeared  before 
cicatrisation  w'as  complete. 

Case  v.  Scirrhus  of  Breast :  Extirpated  :  No  Return  of  Dis¬ 
ease  for  nineteen  years.  Miss  T.,  unmarried,  in  the  year  1832  first 

, caiisn'gue  was  made  bj'  ^lessrs.  Wood,  surgical  instrument 
mancnester;  and  is  so  constructed  that  potassa  fusa  may  be 
pp  led  to  morbid  growths  in  the  rectum,  vagina,  or  throat,  without  injury 
to  the  surrounding  healthy  structures.  ’  ° 


noticed  a  tumour  in  the  left  breast,  for  which  she  placed  herself 
under  the  care  of  Mr.  Thorpe  and  Mr.  Ainsworth,  surgeons  to 
the  Royal  Infirmary.  They  recommended  its  removal,  to  which 
she  submitted  about  six  months  after  having  first  detected  it. 
The  entire  breast  was  extirpated;  and,  on  examination,  the 
tumour  was  found  to  be  about  the  size  of  a  small  hen’s  egg, 
embedded  in  the  substance  of  the  breast.  Mr.  Thorpe  informed 
me  that  it  presented  all  the  characters  of  scirrhus.  At  the 
time  of  the  operation,  she  was  in  her  thirty-eighth  year,  and  in 
good  health.  She  had  suffered  no  inconvenience  from  the 
tumour,  but  it  had  caused  slight  retraction  of  the  nipple. 
There  was  no  return  of  the  disease  for  nineteen  years,  when  a 
number  of  small  tumours  began  to  appear  in  different  parts  of 
the  body.  She  first  perceived  them  in  the  cicatrix  and  its 
vicinity.  She  came  under  my  care  about  twelve  months  after 
their  appearance,  when  they  had  extended  over  the  body. 
Some  were  situated  in  the  skin,  others  in  the  cellular  tissue. 
They  varied  in  size  from  that  of  a  millet-seed  to  a  large  filbert. 
They  were  hard,  and  those  in  the  skin  were  similar  to  the 
tubercles  often  met  with  in  connexion  with  recurrent  cancer  of 
the  breast.  Some  ulcerated,  the  edges  of  the  ulcers  being 
hard  and  indurated.  With  their  appearance,  her  generM 
health  began  to  decline;  and  she  died  very  much  emaciated,  in 
her  sixty-second  year.  She  was  continually  under  medical 
ti'eatment  during  the  last  five  years  of  her  life,  and  appeared  to 
derive  benefit  from  the  occasional  use  of  the  iodides  of  arsenic 
and  iron,  combined  with  generous  diet  and  frequent  change 
of  air. 

No  post  mortem  examination  was  permitted,  beyond  the  re¬ 
moval  of  a  few  of  the  tumours.  On  examination,  they  pre¬ 
sented  the  ordinary  characters  of  scirrhus,  cancerous  juice  ex¬ 
uding  from  them  on  pressure,  which,  under  the  microscope, 
a^jpeared  to  consist  principally  of  tessellated  scales  and  cells 
similar  to  those  found  in  epithelial  cancer.  Two  of  the  larger 
tumours,  situated  in  the  cellular  tissue,  contained  some  cerebri- 
form  matter,  in  which  nucleated  cells  were  discovered. 

Case  vi.  Scirrhus  of  Breast :  Extirpated  :  No  Return  of 
the  Disease  for  tiventy-two  years.  Mrs.  C.,  married,  had  no 
children,  first  noticed  the  disease  when  in  her  fortieth  j'ear. 
The  tumour  was  situated  in  the  substance  of  the  breast,  on  the 
outside  of  the  nipple,  and  a  short  distance  from  it.  It  was 
about  the  size  of  a  small  hen’s  egg,  movable,  and  free  from 
pain.  A  few  weeks  after  its  discovery,  the  tumour,  with  the 
half  of  the  breast  in  which  it  was  situated,  was  extirpated  by 
Drs.  Hull  and  Wood,  of  Manchester,  the  nipple  being  left. 
The  wound  healed  in  a  few'  weeks,  and  she  remained  free  from 
any  return  of  the  disease  for  upwards  of  twenty  years.  About 
twenty-three  years  after  the  operation,  her  maid  discovered  a 
dimple  in  the  breast,  near  to  the  nipple.  The  parts  suiTounding 
it  were  hard,  but  only  over  a  small  space.  The  hardness 
gradually  increased ;  at  length  the  nipple  began  to  retract. 
No  material  change  took  place  for  about  four  years.  A  tubercle 
then  appeai’ed  on  the  surface  of  the  dimple;  and  the  sur¬ 
rounding  skin  contracted,  giving  to  the  part  the  appearance  of 
a  cicatrix.  The  tumour  now^  became  adherent  to  the  deep 
seated  parts ;  and  at  times  she  had  severe  paroxysms  of  pain  in 
it,  to  relieve  which  anodyne  plaisters  -were  frequently  applied. 
The  disease  remained  stationary  until  about  her  seventy-fifth 
year,  when  the  tubercle  began  to  ulcerate.  The  ulcerative 
process  was  extremely  slow,  the  part  not  requiring  the  dressings 
to  be  changed  oftener  than  once  a  w'eek  for  a  considerable 
period.  As  the  ulceration  extended,  the  breast  became  harder, 
and  the  discharge  greater;  but  still  the  dressings  were  not 
changed  oftener  than  every  second  or  third  day,  until  the  last 
two  years  of  her  life ;  it  then  required  dressing  daily,  the  ulcer¬ 
ation  having  extended  to  the  size  of  the  palm  of  the  hand. 
The  sore,  the  edges  of  which  w'ere  much  indurated,  now  occa¬ 
sionally  bled ;  but  the  haemorrhage  was  easily  checked  by  lint 
and  pressure.  The  countenance  only  exhibited  the  usual 
appearances  of  the  cancerous  cachexia  during  the  three  or 
four  years  which  preceded  her  death,  which  took  place  in  her 
eighty-fifth  yeai’,  in  1850. 

The  constitutional  treatment  consisted  in  the  use  of  a 
generous  diet,  with  a  moderate  allowance  of  ivine  ;  and  medi¬ 
cine  was  only  administered  when  the  secretions  became  dis¬ 
ordered.  She  travelled  during  several  months  in  the  year,  and 
every  means  ivhich  could  divert  her  mind  from  the  disease  were 
resorted  to.  I  only  saw  her  occasionally  during  the  last  few  years 
of  her  life;  but  the  late  Messrs.  Wilson  and  Bai’ker,  of  Man¬ 
chester,  who  attended  her  for  several  years,  informed  me  that 
Drs.  Hull  and  Wood  entertained  no  doubt  of  the  original 
tumour  being  cancerous. 
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OPHTHALMOLOGY. 

A  FORM  OF  DEFECTIVE  VISION  OBSERVED  IN. 

SAILORS. 

Dr.  Hibeert  Taylor  of  Liverpool  has  frequently  observed  a 
certain  form  of  defective  vision  in  sailors.  It  appears  to  be  in 
some  measure  peculiar  to  that  class,  and  may  perhaps  he 
accounted  for,  in  part  at  least,  by  their  habit  of  frequently 
straining  their  eyes  in  endeavouring  to  make  out  distant  and 
indistinct  objects. 

Case  i.  John  Jones,  aged  J7,  short,  of  slight  figure  and 
healthy  appearance,  had  the  irides  of  a  greyish  blue  colour,  and 
the  pupils  of  medium  siz:e;  their  combined  movements  were 
free  and  extensive,  but  the  independent  movements  of  either 
w'ere  very  limited.  He  read  a  moderately  large  type  easily  with 
either  eye,  and,  with  a  double  convex  lens  of  thirty-six  indies 
focus,  he  was  able  to  read  a  small  Dqie  also.  He  saw  rather 
better  with  the  right  eye  than  with  the  left.  There  was  an 
opaline  tinted  reflection  visible  on  looking  into  each  pupil. 
Nine  mouths  ago  he  obseiwed  that  he  could  not  see  to  read  so 
well  by  candle-light  as  formerly;  and  four  months  ago  he 
began  to  remark  that  he  was  unable  to  distinguish  lights  on 
shore,  from  ship-board,  so  readily  as  before.  He  thought  that 
vision  had  continued  to  decline  since.  There  was  no  pain  in 
the  eyes  or  head.  On  coming  upon  deck  during  the  night,  he 
observed  an  appearance  as  of  white  coloured  sparks  before  the 
eyes ;  but  he  had  not  remai’ked  this  during  the  day.  On  look¬ 
ing  at  a  lighted  candle,  it  appeared  as  if  encircled  by  a  halo  of 
prismatic  colours.  He  was  dazzled  by  sunshine,  and  saw  best 
in  an  obscure  light.  He  had  been  twenty  years  at  sea,  and 
during  four  years  of  this  period  in  a  hot  climate,  but  that  was 
eleven  years  ago.  He  had  always  enjoyed  excellent  health, 
and  had  never  been  addicted  to  strong  drink. 

CasE  II.  John  Oliver,  aged  48,  medium  height,  stout  con¬ 
figuration,  sanguineo-lymphatic  temperament;  eyes  rather  deep 
set;  irides  brown  ;  pupils  of  medium  size  and  regular,  the  right 
slightly  larger  than  the  left,  combined  and  independent  move¬ 
ments,  tolerably  free  and  extensive  ;  an  opaline  tint  was  visible 
on  looking  into  each  pupil.  He  was  able  to  read  a  moderately 
large  type  with  either  eye,  but  thought  that  he  saw  moi’e 
clearly  with  the  left  eye  than  with  the  right ;  he  was  also  able 
to  make  out  a  small  type  with  a  little  difficulty,  and  with  both 
eyes.  His  general  health  was  stated  to  be  good.  He  said  that 
vision  had  been  failing  gradually  during  the  last  five  or  six 
years,  but  had  not  got  worse  for  six  months  past.  He  had  had 
photopsia  in  the  form  of  sparks ;  what  he  termed  “  glimmer¬ 
ings”,  and  an  appearance  as  of  balls  of  fire,  occasionally  during 
the  last  three  or  four  years.  These  symptoms  were  easily 
induced  by  unusual  exertion.  All  objects  appeared  to  him  as  if 
seen  through  a  mist.  Since  vision  began  to  fail,  he  had  been 
subject  to  occasional  dull  pains  in  the  eyes  and  head.  He  had 
been  nearly  forty  years  at  sea,  and  was  formerly  much  addicted 
to  the  use  of  ardent  spirits,  but  not  for  five  or  six  years  past. 
He  said  that  he  was  unable  to  distinguish  the  lights  at  sea  as 
formerly,  and  was  generally  a  minute  later  than  his  comrades 
in  making  them  out. 

Case  hi.  Martin  Walsh,  aged  23,  rather  tall  and  stout, 
weather-beaten  in  appearance,  and  of  sanguineo-lymphatic 
temperament,  read  a  small  type  easily  with  either  eye,  and  at 
the  usual  distance.  Two  years  ago,  while  in  China,  he  ob¬ 
served  that  his  vision  was  becoming  defective;  he  w'as  led  to 
notice  it  from  his  inability  to  make  out  lights  at  a  distance 
so  soon  as  others,  having  been  formerly  remarkably  quick  in 
distinguishing  them.  His  sight  declined  still  further,  but  he 
had  not  I’emarked  much  change  during  the  last  six  months. 
He  had  been  eleven  years  at  sea,  and  a  good  deal  in  hot 
chmates,  and  exposed  to  the  heat  of  the  sun.  He  had  re¬ 
marked  that  his  vision  was  worse  while  in  the  ti’opics.  He 
said  that  he  had  not  been  in  the  habit  of  drinking  to  excess. 
His  general  health  was  stated  to  be  good. 

Case  iv.  A  sailor  upon  the  Mersey,  aged  28,  was  able  to 
read  a  small  type  with  either  eye,  but  could  not  distinguish  the 
letters  of  sign-boards  on  the  other  side  of  the  street.  With 
double  concave  lenses,  however,  of  different  focus  for  each  eye, 
he  was  able  to  make  them  out.  The  aflection  was  stated  to  be 
of  several  months  duration,  and  had  not  lately  increased.  He 
had  been  subject  to  attacks  of  frontal  headache  occasionally 
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during  two  or  three  years  ;  and,  about  a  year  before  Dr.  Taylor 
saw  him,  the  pain  was  especially  severe,  continuing,  with  inter¬ 
missions,  for  several  w’eeks. 

Case  v.  The  subject,  aged  23,  read  with  ease  a  small  tjqte 
with  either  eye,  but  was  unable  to  make  out  sign-boards  across 
the  street,  unless  the  letters  were  very  large.  At  sea  he  could 
not  distinguish  the  lights  of  ships  at  a  distance,  and  found 
that  others  made  them  out  long  before  they  became  visible  to 
him.  He  complained  also  of  dai’k  muscoe  before  his  eyes, 
which  had  been  observed  during  three  years,  and  were  in¬ 
creasing  in  numbers.  An  exertion  of  the  eye,  as  in  reading, 
augmented  their  number,  and  also  the  intensity  of  their  colour, 
so  that  they  became  visible  upon  the  paper.  How  long  this 
affection  of  sight  had  lasted  is  not  mentioned  in  my  notes  of 
the  case,  but  it  had  evidently  not  been  its  normal  condition,  as 
it  is  stated  that  he  had  been  similarly  affected,  though  in  less 
degree,  before  going  to  sea  at  all. 

Case  vi.  A  man,  aged  31,  read  a  small  type  on  holding  it 
within  a  few  inches  of  the  eyes,  and  with  double  concave  lenses  of 
modei’ate  power  he  read  the  same  type  at  the  ordinary  distance, 
hut  he  was  unable  to  make  out  the  sign-boards  on  the  opposite 
side  of  the  street.  He  had  observed  muscjB  of  dark  colours  and 
filamentous  figure  before  both  eyes,  but  especially  the  left, 
during  six  years.  He  w’as  unable,  when  on  board  ship,  to 
read  the  points  of  the  compass,  unless  it  wms  very  near  him  ; 
and  said  they  appeared  double.  He  had  difficulty  in  distin¬ 
guishing  lights  at  sea,  and  said  that  others  could  make  out 
distant  vessels  a  long  wdiile  before  he  could  see  them.  He 
thought  that  his  sight  had  declined  within  the  last  year,  and 
that  the  muscse  had  become  more  numerous.  He  had  been 
twenty-three  years  at  sea,  and  frequently  in  the  tropics,  but 
not  for  any  length  of  time  :  his  health  had  always  been  good, 
and  he  had  not  been  given  to  any  excess. 

Other  similar  cases  have  come  under  Dr.  Taylor’s  notice  at 
different  times,  all  of  them  presenting  characters  nearly  analo¬ 
gous,  and  in  a  greater  or  less  degree  of  development. 

Remarks.  Wherein  do  these  cases  differ  from  those  of  or¬ 
dinary  amaurosis  ?  In  ordinary  dimness  of  vision,  to  which 
the  term  amaurosis  is  applicable,  the  imperfection  extends 
more  or  less  to  all  objects,  wdiether  near  or  distant;  they  are 
seen  as  if  enveloped  in  a  mist  which  cannot  be  dissipated  by 
the  use  of  any  artificial  aids.  In  the  cases  above  naivated, 
however,  it  will  be  remarked  that  in  five  instances  out  of  the 
six  individuals  were  able  to  read  even  small  type  with  tolerable 
ease,  while  the  sixth  was  enabled  to  do  so  by  the  aid  of  a 
convex  lens.  In  all  these  instances  the  imperfection  mainly 
complained  of,  was  an  inability  to  distinguish  distant'  objects, 
and  that  not  from  any  original  or  congenital  defect  of  sight,  as 
in  those  who  are  naturally  myopic,  but  from  a  condition  of 
the  eye,  which  had  developed  itself  spontpeously  during 
periods  varying  from  some  months  to  five  or  six  years. 

The  inference,  deduced  was  to  the  effect,  that  this  imperfec¬ 
tion  in  sight  was  to  be  ascribed  in  part,  if  not  mainly,  to  the 
habits  of  life  of  the  persons  so  affected.  The  protracted  exer¬ 
cise  to  which  the  eye  is  subjected  in  sailors,  often  accompanied 
with  a  sustained  and  somewhat  painful  effort,  especially  in 
looking  out  at  night,  and  endeavouring  to  distinguish  distant 
and  obscure  objects,  seemed  to  furnish  a  natural  and  sufficient 
cause  for  this  deterioration  of  sight.  Upon  what  particular 
change  in  the  structure  of  the  eye,  or  in  the  mechanism  of  the 
delicate  optical  apparatus  contained  within  it,  this  defect  is 
dependent.  Dr.  Taylor  does  not  undertake  to  decide;  but  judg¬ 
ing  from  the  improvement  in  the  perception  of  near  objects 
which  occurred  in  two  of  the  cases  on  the  use^  of  suitable 
lenses,  he  is  induced  to  attribute  this  imperfect  vision  of  things 
at  a  distance  to  a  loss  of  the  power  of  accommodation  in  the 
eje- 

Acting  upon  this  view  of  the  nature  of  the  affection  just 
stated.  Dr.  Taylor  generally  recommended  the  use  of  glasses, 
a  proposal  which  wa-s  as  generally  declined ;  for  it  seemed  to 
be  considered  that  a  sailor  in  spectacles  on  boai’d  ship,  would 
indeed  be  a  Q'ara  avis,  an  object  of  ridicule  to  his  comrades, 
and  one  of  distrust  to  his  employers.  ^  _ 

With  regard  to  the  prognosis  of  such  cases,  the  oppoitunities 
for  w'atching  them  during  any  lengthened  period  have  been 
too  slight  and  imperfect  to  warrant  any  decided  opinion ;  so 
far,  however,  they  have  remained  nearly  stationaiy.  Under  the 
continued  influence  of  the  original  exciting  cause,  the  sight 
might  be  expected  still  furtlier  to  decline;  and  on  the  other 
hand,  if  placed  in  more  favourable  circumstances,  it  is  possible, 
but  not  very  probable,  that  the  eye  might  recover  its  tone,  and 
the  perception  of  distant  objects  be  improved.  {Liverpool 
Mcdico-Ghirurgical  Journal,  January  1858.) 
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DIPHTHERITIC  OPHTHALMIA. 

This  is  an  affection  almost  unknown  in  France ;  nor  is  there 
any  mention  made  of  it,  either  in  ancient  or  modern  French 
treatises  on  diseases  of  the  eye.  In  Germany,  however,  much 
has  been  published  regarding  it ;  and,  from  the  nature  of  its 
progress — from  its  severity,  and  its  special  characters,  it  is  a 
malady  deserving  a  place  in  our  nosological  tables.  M.  Gibert, 
of  Geneva,  whose  service  as  “  interne”  in  the  hospital  of  St. 
Eugenie  afforded  him  an  opportunity  of  observing  the  disease, 
gives  a  description  of  it ;  and  from  his  remarks  we  subjoin  the 
following  particulars : — 

Diphtheritis  of  the  mucous  membrane  of  the  eye  is  as 
general  as  that  occurring  in  the  larynx.  In  1846  and  1847,  M. 
Chassaignac  described  a  purulent  ophthalmia,  which  was  ac¬ 
companied  by  the  formation  of  false  membrane ;  this,  however, 
is  quite  a  different  affection,  bearing  the  same  relation  to  the 
diphtheritis  of  the  eye  which  ulcero-membranous  stomatitis 
does  to  true  diphtheritic  stomatitis.  In  ocular  diphtheritis, 
the  mucous  membrane  is  dry,  of  a  pale  grey  colour,  and  never, 
during  the  whole  peidod  of  the  formation  of  false  membranes, 
exhibits  the  granulations  characteristic  of  purulent  conjunctiv¬ 
itis.  In  the  first  case  the  circulation  is  almost  completely  in¬ 
terrupted,  while  in  purulent  ophthalmia  the  mucous  membrane 
is  highly  vascular,  and  the  circulation  active.  According  to 
Grafe,  a  characteristic  sign  of  diphtheritis  is,  that  on  account 
of  a  more  marked  condition  of  stasis,  the  mucous  membrane 
contains  less  blood  serviceable  for  the  purposes  of  circulation ; 
moreover,  in  purulent  ophthalmia,  at  first  a  lemon-coloured 
secretion  takes  place,  which  quickly  becomes  turbid  and  puru¬ 
lent;  in  diphtheritis,  there  is  at  the  first  no  secretion,  the  eye 
being  completely  dry;  at  a  latter  period,  a  liquid  of  a  dirty  grey 
colour  oozes  away,  composed,  says  Grafe,  of  tears,  epithelial 
scales,  and  some  colouring  matter  of  the  blood. 

The  symptoms  are:  redness  of  the  eyelids;  a  degree  of  swell¬ 
ing,  frequently  to  an  extent  unusual  in  eye  diseases  ;  an  amount 
of  hardness  of  the  eyelid,  which,  upon  being  felt,  imparts  a 
sensation  of  some  solid  exudation ;  a  feeling  of  heat,  often  in¬ 
sufferable,  and  considerably  greater  than  occurs  in  purulent 
ophthalmia;  and  pain,  sometimes  slight,  at  other  times  acute. 

The  false  membrane,  on  being  detached,  may  correspond  in 
form  to  the  eyelid,  and  sometimes  even  to  the  entire  con¬ 
junctiva  ;  it  is  extremely  adherent,  a  circumstance  in  which  it 
differs  from  the  false  membranes  described  by  M.  Chassaignac. 
Underneath  it,  the  mucous  membrane  is  yellowish,  smooth, 
and  glistening;  the  vessels  are  filled  with  coagulated  blood,  and 
are  scarcely  discernible. 

Three  stages  in  the  complaint  may  be  observed:  in  the  first, 
the  false  membrane  is  formed :  in  the  second,  it  is  detached : 
in  the  third,  there  is  a  contraction  of  the  tissues,  sometimes 
with  incurvation  of  the  conjunctiva — a  state  which  of  itself  is 
sufficient  to  distinguish  this  disease  from  purulent  diphtheritic 
ophthalmia,  where  it  never  occurs. 

The  cornea  becomes  opaque,  occasionally  with  remarkable 
rapidity ;  it  may  become  ulcerated,  softened,  or  even  perforated. 
These  lesions  are  very  serious,  and  the  more  so,  accordingly,  as 
they  are  earlier  in  making  their  appearance.  This  considera¬ 
tion  is  of  much  importance  in  our  prognosis ;  indeed,  Grafe 
lays  it  down,  that  if  the  first  stage  is  in  active  progress  when  the 
cornea  is  attacked,  and  no  hope  is  left  us  of  reaction  commenc¬ 
ing,  the  eye  may  be  considered  as  irrevocably  lost.  The  prog¬ 
nosis  must  also  depend  upon  two  other  circumstances  ;  viz., 
the  state  of  the  general  health,  which,  in  most  cases,  deter¬ 
mines  the  local  affection;  and,  again,  the  characters  of  the 
disease  in  the  eye,  which,  in  its  turn,  sometimes  becomes  so 
serious  as,  in  a  few  cases,  to  lead  to  a  fatal  result. 

The  severity  of  an  epidemic  must  also  influence  the  prognosis 
of  the  disease,  since,  as  in  laryngeal  diphtheritis,  this  disorder 
likewise  assumes  an  epidemic  form.  It  has  never  been  ob¬ 
served  before  the  age  of  one  year;  purulent  ophthalmia,  on  the 
other  hand,  being  common  in  newly  bom  children.  It  fre¬ 
quently  supervenes  during  the  course  of  another  disease,  such 
as  measles,  hooping-cough,  disordered  dentition,  etc. 

With  regard  to  treatment,  Grafe  disapproves  of  caustic  ap¬ 
plications,  as  only  adding  to  the  severity  of  the  disease,  to  the 
“  stasis”  already  existing,  by  their  acting  in  a  manner  much 
like  the  malady  itself ;  and  states  that  this  method  of  treat¬ 
ment  leads  to  very  different  results  in  ocular  diphtheritis,  from 
those  it  produces  in  other  pseudo-membranous  affections. 
He  recommends,  1st,  The  application  of  leeches  to  the  root  of 
the  nose,  “  la  racine  dii  nez,”  so  as  to  procure  a  continual  flow 
of  blood ;  and,  2nd,  The  application  of  ice,  which  allays  both 
the  excessive  heat  and  pain ;  but  which  must  be  suspended  as 


soon  as  the  period  of  resolution  begins  to  manifest  itself. 
Along  with  these  means  mercurial  preparations,  internally  and 
externally,  are  employed.  Besides,  care  must  be  taken  to  keep 
the  diseased  eye  clean,  and  to  keep  the  healthy  eye  shut,  as  a 
precautionary  measure.  Grafe  has  seen  in  adults  a  gan¬ 
grenous  form  of  ophthalmia  making  its  appearance,  which  he 
considers  an  additional  proof  of  the  special  natui’e  of  the 
malady  just  described.  (Archives  Ghi.  de  Med.,  September, 
1857,  and  Edinburgh  Medical  Journal,  November,  1857.) 


DISPLACEMENT  OF  THE  CRYSTALLINE  LENS. 

At  the  meeting  of  the  Belfast  Clinical  and  Pathological  Society 
on  December  5,  1857,  Mr.  Browne  exhibited  a  patient  suffer¬ 
ing  from  a  peculiar  displacement  of  the  crystalline  lens  of  the 
left  eye. 

The  man  was  a  nailer,  aged  55  years,  who,  when  a  child,  lost 
the  sight  of  the  right  eye  by  the  stab  of  a  penknife.  He  had 
enjoyed  good  vision  in  the  left  eye  till  within  eighteen  months, 
at  which  time  sight  began  to  decline  gradually,  till  it  became 
extinguished  completely,  save  the  appreciation  of  the  difference 
between  light  and  darkness.  When  Mr.  Browne  first  saw  the 
case,  the  left  eye  presented  the  usual  features  of  cataract,  the 
pupil  being  undilated ;  dilatation,  however,  exhibited  the 
opaque  lens,  drawn,  as  it  were,  to  the  inner  side  of  the  pupil, 
leaving  a  small  space  to  the  outer  side,  through  which  tolerable 
vision  was  obtained.  The  lens  was  evidently  displaced  from 
its  bed  in  the  vitreous  humour,  probably  from  disorganisation 
of  that  body,  and  partial  destruction  of  the  ciliary  processes. 
It  was  tremulous,  and  held  m  situ  by  the  attachment  of  some 
few  of  the  inner  ciliary  processes,  while  its  outer  edge  pro¬ 
jected  into  the  pupil.  Mr.  Browne  considered  the  lesion  to 
depend  on  disease  of  the  hyaloid  membrane,  and  that  the  dis¬ 
organisation  of  the  vitreous  body  was  not  the  result  of  sympa¬ 
thetic  ophthalmia;  he  proposed  to  puncture  the  lens  with  a  fine 
needle,  and  when  partial  absorption  had  taken  place,  to  extract 
the  nucleus.  (^Dublin  Hospital  Gazette,  January  1.) 
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MEDICAL  FEES  AND  LIFE-ASSURANCEJ 

OFFICES. 

The  signs  of  the  constant  but  protracted  struggle  going  on 
between  the  Medical  Profession  and  Life  Assurance  Com¬ 
panies  are  frequently  presenting  themselves  to  our  notice.  In 
the  Visiting  List  for  1858,  published  by  Smith  and  Co.,  of  Long 
Acre,  we  observe  that  a  form  of  letter,  to  be  returned  to  In¬ 
surance  Offices  which  trouble  medical  men  without  a  fee,  is 
offered  to  the  profession  at  the  price  of  common  note-paper, 
Mr.  Haden,  who  edits  the  Visiting  List,  has  for  'many  years 
endeavoured  to  serve  the  profession  in  this  important  matter, 
by  printing  a  list  of  those  offices  which  profess  to  pay  medical 
fees.  In  1856,  this  table  was  omitted,  with  the  significant  but 
truthful  remark,  that  “  So  many  of  the  insurance  offices 
which  profess  to  pay  medical  fees  repudiate  the  obligation 
when  apphed  to,  that  we  have  been  obliged  to  refuse  admis¬ 
sion  to  the  whole  list.”  The  proposal  made  by  Mr.  Haden  in 
the  present  year’s  Visiting  List,  is  in  many  respects  a  valuable 
one.  Medical  men  in  various  localities  have  often  combined 
together  to  sign  a  declaration  that  they  would  in  no  case 
furnish  a  report  without  receiving  a  fee.  If,  however,  a  general 
letter  could  be  determined  on  for  the  purpose  proposed,  it 
would  have  a  much  wider  and  more  effective  action  on  the 
non-paying  and  the  under-paying  offices,  than  any  other  mode 
of  proceeding  which  occurs  to  us.  It  would  have  all  the  effect 
of  that  union  and  concert  which  is  the  great  strength  of 
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classes  and  communities.  So  far,  the  proposition  is  well 
deserving  of  the  attention  of  the  profession.  The  following 
is  the  letter  in  question  : — 

“  Gentlemen, — If  the  certificate  you  apply  for  is  necessary 
to  the  safe  conduct  of  your  business,  allow  me  to  say  that  there 
Is  no  propriety  in  your  seeking  to  obtain  it  gratuitously. 

“  You  persist  in  doing  tliis.  I  must,  therefore,  persist  in 
courteously  declining  to  furnish  you  with  the  certificate  you 
require.  And,  since  some  of  the  soundest  offices  in  London 
are  read}’  to  treat  with  my  patient  on  proper  and  satisfactory 
terms,  you  will  observe  that  the  course  I  take  can  in  no  way 
prejudice  his  interests. 

“  Permit  me  to  remind  you  that,  in  these  cases,  the  service 
rendered  is  sought  by  the  Insurance  Office.  The  fee  for  it  is, 
therefore,  due  from  the  office ;  and  this  fee,  I  consider,  should 
be  allowed  to  accompany  the  original  application,  so  that  the 
medical  referee  may  never  be  placed  in  the  position  of  having 
to  ask  for  it.  Its  transmission  should  be  in  the  shape  of  a 
draft,  returnable  if  no  opinion  were  given  ;  and  its  amount 
•should  have  no  reference  to  the  sum  assured.  A  guinea  is  a 
proper  fee  for  such  a  service. 

“  In  short,  the  transaction,  as  it  ought  to  be  conducted,  is  a 
vcp-  simple  and  regular  one ;  and,  until  it  is  so  conducted,  the 
private  medical  practitioner  will  have  no  choice  than  to  regard 
all  such  communications  from  Insurance  Offices  in  the  light  of 
nn  intrusion  and  a  nuisance — tending  to  embroil  him  with  his 
patient — and  no  alternative  than  to  treat  them  accordingly. 

“  I  have  the  honour  to  be.  Gentlemen, 

“  Y"our  obedient  ser^’ant,  - 

“To  the  Directors  of - .” 

As  the  author  of  the  note  states  that  any  “  suggestions  for 
improvement  on  this  form  will  be  gladly  received  and  con¬ 
sidered",  we  shall  take  the  liberty  of  offering  a  few  comments 
upon  some  of  its  propositions.  ' 

We  are  afraid  the  offices  referred  to  as  willing  to  treat  the 
question  of  medical  fees  on  “  proper  and  satisfactory  terms”, 
are  too  much  like  angels’  visits,  “  few  and  far  between".  In¬ 
surance  Offices  are  very  fond  of  sending  their  annual  re¬ 
ports  to  medical  men,  well  knowing  the  power  of  the  profession 
to  extend  the  blessings  of  life  assurance;  although,  with  the 
inveteracy  of  prejudice  and  long  habit,  they  refuse  to  pay 
honestly  for  the  services  required.  If  medical  men  will  look, 
as  we  have  frequently  done,  carefully  into  such  documents,  they 
will  find  the  item  of  “  medical  fees"  a  very  insignificant  one, 
even  in  offices  promising  to  pay  liberally  for  professional  re¬ 
ports.  Directors,  auditors,  agents,  proprietors,  actuaries,  and 
clerks,  figure  very  handsomely;  while  the  sum  set  down  for 
fees  is  so  small  as  to  prove  the  most  manifest  injustice  on  the 
part  of  many  of  such  offices.  It  would  almost  seem  as  though 
an  inborn  and  ineradicable  antipathy  existed  between  the  life 
assurance  actuaiy  and  the  medical  man. 

We  are  not  of  opinion  that  the  fee  should  have  no  reference 
to  the  amount  assured,  or  that  the  proper  fee  in  all  cases  is  one 
guinea.  The  scale  adopted  by  the  New  Equitable,  for  in¬ 
stance,  is  half  a  guinea  when  the  assurance  is  under  £50,  a 
guinea  when  it  is  between  ^£50  and  £500,  and  two  guineas  for 
J05OO  and  upwards.  It  is  a  great  object  to  promote  as  far  as 
possible  the  habit  of  life  assurance  among  the  poor;  and  it 
would  be  a  great  burden  to  such  policies  if  the  fees  payable  on 
small  sums,  such  as  T20,  were  a  guinea.  The  amount  of  the  fee 
would  tend  greatly  to  the  discouragement  of  small  policies.  On 
the  other  hand,  there  is  every  reason  for  claiming  a  liberal  fee 
when  the  policy  is  a  large  one.  Everywhere,  in  the  practice  of 
our  profession,  the  principle  of  payment  in  some  degree  ac¬ 
cording  to  the  wealth  of  the  patient,  obtains.  In  the  case  of  a 
policy  for  a  large  amount,  we  do  not,  however,  consider  that  two 
l^uineas  is  intrinsically  too  large  a  fee.  The  practice  of  life 
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assurance  has  grown  to  wliat  it  is  from  small  beginnings;  but, 
if  it  could  have  been  supposed  to  have  started  at  once  in  its 
present  proportions,  we  do  not  think  the  medical  reports,  which 
form  the  essential  bases  of  thousands  of  policies,  varying  in 
value  from  TSOO  to  T50,000,  connected  with  the  settlements  of 
families  and  the  security  of  estates,  would  be  considered  as 
worth  less  than  two  guineas.  If  a  medical  man  makes  an 
examination  of  a  body,  and  gives  evidence  at  an  inquest,  the 
fee  is  two  guineas.  If  he  attends  to  give  evidence  in  a  criminal 
trial  or  a  suit  at  law,  he  receives  the  same.  If  summoned  to 
the  House  of  Lords  or  a  commission  of  lunacy,  five  guineas  is 
the  usual  fee.  In  any  of  these  cases,  he  may  be  detained  a  few 
minutes  only,  or  ho  may  be  occupied  for  some  hours.  We 
consider  that  preparing  a  report  for  a  life  office  should  be  com¬ 
pared  to  the  services  we  have  here  alluded  to,  and  paid  accord¬ 
ing  to  the  same  rate. 

Formerly,  the  questions  asked  by  insurance  offices  were  fe'W 
and  unimportant.  Now,  some  of  those  which  treat  medical  men 
most  illiberally  give  them  a  string  of  questions,  embracing  all 
that  relates  to  the  hereditary  tendencies  of  the  assurer,  and  the 
past,  present,  and  probable  future  health,  of  nearly  every  organ 
in  the  body.  Almost  all  require  the  chest  to  be  examined,  and 
some  even  demand  an  examination  of  the  urine.  The  medical 
attendant  has  now  always  to  pay  a  visit  to  his  patient,  and  to 
give  some  account  of  every  illness  or  ailment  the  patient  has 
ever  had.  If  any  occasion  occurs,  he  is  troubled  with  a  corre¬ 
spondence,  and  a  renewed  examination.  If  he  should  give  any  in¬ 
formation  tending  to  lead  to  rejection  of  the  life,  or  the  addition 
of  an  extra  rate  of  premium, he  may  become  embroiled  with  his 
patient,  and  lose  a  valuable  connection.  If,  on  the  other  hand, 
any  facts  should  be  withheld,  and  should  come  to  the  know¬ 
ledge  of  the  insurance  offices,  the  policy  is  disputed,  and  the 
medical  attendant  may  be  called  upon  in  a  court  of  justice  to 
give  evidence  against  the  interests  of  himself  and  his  patients. 
On  these  and  other  grounds,  we  do  not,  then,  consider  the  rate 
of  payment  offered  by  the  New  Equitable  more  than  is  the  due 
of  the  professional  man,  and  we  think  it  ought  to  be  demanded 
of  all  life  offices.  It  must  be  remembered  that  the  whole  of 
the  modern  system  of  life  assurance  is  founded  upon  the  in¬ 
formation  gratuitously  furnished  to  the  Registrar- General  by 
medical  men,  in  the  certificates  of  death. 


THE  WEEK. 

Dr.  Sangrado  has  migrated  from  Spain  to  Naples,  and 
flourishes  there  in  a  manner  which  must  convince  Dr.  Mark¬ 
ham  that  the  Blood-letting  Controversy  has  not  even  reached 
the  ears  of  that  charming  capital.  The  correspondent  of  the 
Times  informs  us  that  no  fewer  than  30,000  Neapolitans  have 
been  lately  bled.  For  what  ?  asks  the  astonished  reader.  Is 
there  an  epidemic  of  pneumonia?  Are  all  the  people  grown 
apoplectic?  Has  political  excitement  driven  the  blood  to  the 
Neapolitan  head?  Nothing  of  the  kind:  the  Neapolitan  sub¬ 
jects  of  King  Bomba  have  been  bled  for  the  earthquake ! 
Blood-letting,  it  appears,  is  the  invariable  specific  there  for  any 
kind  of  fright;  and  the  rocking  of  walls  in  this  Southern  Para¬ 
dise  was  immediately  followed  by  the  extraction,  from  gentle 
and  simple,  of  30,000  pints  of  blood  !  Here  is  a  new  fact  to  be 
considered  in  the  blood-letting  controversy.  It  is  clear  that  we 
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liave  looked  too  deeply  for  the  causes  which  led  medical  men 
to  bleed  in  the  last,  and  during  the  beginning  of  the  present 
century.  We  imagine  that  they  hied  for  some  profoundly 
scientific  reason ;  and  are  perhaps  too  easily  led  to  conclude 
that,  because  we  do  not  bleed  now,  it  is  because  we  cannot,  on 
account  of  the  change  of  type  in  disease.  The  Neapolitans 
have  heard  nothing  of  this  profound  discussion  ;  and  yet  they 
bleed  by  wholesale,  apparently  without  bad  results.  But 
it  will  perhaps  be  said  that  there  the  type  of  disease  has  not 
changed,  and  that  the  people  retain  their  ancient  physical  as 
well  as  political  constitution.  This  may  be;  but  we  cannot 
help  suspecting  that  our  fathers  bled,  as  the  barbers  of  Naples 
now  bleed,  because  it  was  the  fashion  to  do  so.  Without  doubt, 
the  intelligent  physicians  of  that  favourite  capital,  the  resort 
of  invalids  from  all  parts  of  Europe,  know  as  well  as  Dr. 
Watson  does  how  absurd  such  a  fashion  is;  but  it  must  be 
remembered,  that  it  is  only  the  few  who  rise  superior  to  the 
prejudices  of  the  age.  If  we  bear  this  truth  in  mind,  we  shall 
perhaps  be  able  to  account  for  the  universal  custom  of  bleeding 
which  once  obtained  in  England,  in  cases  where  it  would  not 
now  be  employed,  without  putting  too  much  faith  in  the  alleged 
change  of  type  in  disease  as  an  explanation  of  the  fact. 

We  are  certain  of  nothing  in  this  world,  says  the  preacher. 
At  all  events,  there  is  one  thing  the  pauper  poor  are  not  cer-- 
tain  of;  and  that  is,  that  when  clad  in  the  garments  of  grief, 
and  mournfully  following  what  they  believe  to  be  their  deceased 
relatives  to  the  grave,  they  are  not  instead  merely  escorting  a 
box  full  of  bones  fresh  from  a  dissecting  room.  The  public  have 
been  startled  by  the  charge  brought  against  Mr.  Feist,  the  late 
master  of  the  Newington  Workhouse,  of  having  sold  the  dead 
bodies  of  its  inmates  for  anatomical  purposes.  As  the  guai'- 
dians  of  the  poor  are  the  persons  who  make  this  charge,  which 
is  now  being  investigated  at  the  Lambeth  police  court,  we  are 
bound  to  believe  that  it  is  well  grounded  ;  indeed,  the  evidence 
of  the  parish  undertaker,  Mr.  Robert  Hogg,  proves  that  great 
irregularities  have  for  a  long  time  taken  place  with  respect  to 
the  remains  of  the  pauper  poor  of  this  workhouse.  It  would 
appear  from  his  evidence  that  paupers  were  returned  by  him  as 
buried  when  they  were  not  buried,  but  were,  on  the  contrary, 
taken  to  Guy’s  Hosintal  for  dissection ;  and  it  would  also 
appear  that  the  master  was  paid  10s.  per  body  by  its  recipients 
at  the  Hospital  as  a  gratuity.  We  do  not  quite  under¬ 
stand  this  part  of  the  evidence;  and  we  do  not  doubt  that 
the  Hospital  authorities  will  be  able  to  clear  up  whatever 
may  appear  ambiguous  in  it.  It  appears  that  the  inter¬ 
change  between  the  anatomical  remains  and  a  subject 
is  managed  in  the  following  manner.  The  undertaker  sup¬ 
plies  exactly  the  same  kind  of  cotfin  to  the  workhouse 
and  to  the  hospital ;  and,  when  the  subjects  have  satisfied 
the  inquiries  of  science  in  the  dissecting  room,  instead 
of  being  taken  to  the  churchyard,  their  remains,  in  many  in¬ 
stances  (as  many  as  fifteen,  according  to  the  admission  of  the 
undertaker),  have  been  taken  to  the  workhouse,  and  exchanged 
for  fresh  bodies,  whose  removal  was  performed  under  the 
warrant  of  the  medical  inspector,  “  in  accordance  with  the 
qirovisions  of  the  Act”.  The  case  was  remanded;  and  we  have 
no  doubt  that  a  thorough  investigation  of  tlie  whole  aftair  will 
eventually  take  place.  It  seems  quite  clear  that  the  machinery 
of  the  Anatomy  Act  does  not  put  that  check  upon  illegal  practices 


which  it  was  intended  to  do ;  and  perhaps  the  insight  given  by 
these  proceedings  will  explain  the  irregular  manner  in  which 
the  hospitals  have  during  the  present  season  been  supplied 
with  subjects — some  having  more,  and  others  fewer,  than  they 
required.  The  dedication  of  the  bodies  of  the  pauper  poor  to 
the  purposes  of  medical  science  is,  without  doubt,  a  certan  in¬ 
fringement  upon  the  feelings  of  a  class  for  the  sake  of  the 
general  good  :  it  therefore  behoves  the  authorities  to  see  that 
this  arrangement  is  carried  out  with  every  possible  decency 
and  consideration  for  the  feelings  of  that  class,  and  that  all 
such  irregularities  as  this  inquiry  points  to  are  severely 
punished. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  December  19th,  1857. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

GLASS  GLOBE  FOR  MERCURIAL  FUMIGATION.  BY  HENRY  LEE,  ESQ. 

Mr.  Henry  Lee  exhibited  a  simple  glass  globe,  holding  about 
a  pint,  which  Mr.  Cornish  had  contrived,  for  the  local  fumiga¬ 
tion  of  calomel.  The  globe  had  attached  to  it  a  flexible  tube 
at  its  orifice. 

Mr.  Hird  obseiwed,  that  Dr.  Headland,  in  his  late  Lettsomian 
Lectures,  had  spoken  of  the  application  of  mercury  by  fumiga¬ 
tion,  as  practised  a  hundred  years  ago,  but  which  was  given  up 
in  consequence  of  its  occasionally  producing  sudden  and  severe 
ptyalism. 

Mr.  Lee  remarked,  that  mercury  was  then  used  in  the  form 
of  the  cinnabar,  or  grey  oxide;  and  all  the  bad  effects  of  the 
mineral  were  developed  Now,  with  care  and  a  different  mode 
of  application  in  small  doses,  no  bad  effects  ensued. 

SUBCUTANEOUS  OPERATION  ON  VARICOSE  VEINS. 

BY  HENRY  LEE,  ESQ. 

Mr.  Lee  said  that,  when  blood  is  effused  into  the  cellular 
tissue  in  the  living  body,  it  undergoes  changes  varying  in 
different  cases.  Sometimes  it  is  simply  absorbed,  leaving  the 
surrounding  parts  as  they  Avere  before  ;  sometimes  the  fibrine 
becomes  seiiarated  from  tlie  more  fluid  parts  of  the  blood,  and 
remains  after  these  are  removed.  Again,  the  effused  blood 
may  remain  contained  in  a  kind  of  sac,  of  a  dark  grumous 
colour,  for  weeks  or  months ;  or,  finally,  it  may  undergo  a 
process  analogous  to  that  of  supimration,  and  be  discharged, 
more  or  less  deprived  of  its  colouring  matter,  as  from  an  ab¬ 
scess.  Blood  that  remains  for  any  lengthened  period  stagnant 
in  veins  undergoes  someAvhat  similar  changes.  It  may  be  de¬ 
prived  of  its  serum,  and  its  more  solid  parts  may  remain  ob¬ 
structing  the  veins  for  almost  an  unlimited  period,  or  it  may 
become  dark  and  grumous,  undergoing  a  kind  of  slow  decom¬ 
position  ;  or,  again,  in  the  fibrine  previously  separated  from  the 
other  constituents  of  the  blood,  cell-development  may  take 
place,  and  an  abscess  will  form  in  the  vein. 

In  the  variuus  operations  which  have  from  time  to  time  been 
practised  for  the  obliteration  of  varicose  veins,  the  effused  and 
stagnant  blood  has  occasionally  either  undergone  a  kind  of  de¬ 
composition,  or  has  become  involved  in  an  abscess;  and  when 
the  products  of  these  changes  haA'e  become  mixed  with  the 
blood,  it  is  now  well  known  with  what  fatal  certainty  their 
presence  is  manifested.  The  occasional,  although  rare  occur¬ 
rence  of  the  symptoms,  now  recognised  as  those  of  blood- 
poisoning,  after  operations  on  the  veins,  has  led  surgeons  from 
time  to  time  to  seek  for  modes  of  operating  which  should  be 
free  from  the  dangers  previously  experienced. 

In  1815,  Sir  Benj.  Brodie  published  a  paper  in  the  Medico- 
Chirurgical  Transactions,  in  which  he  advocated  the  subcuta¬ 
neous  division  of  varicose  veins.  In  that  paper,  the  advan¬ 
tages  of  the  subcutaneous  mode  of  operating  are  cleaxly  pointed 
out.  (A  description  here  followed  of  Sir  B.  Brodie’s  mode  of 
performing  the  operation.)  In  this  mode  of  opex'ating,  no 
adequate  jxx'ovision  is  made  against  haimorrhage  from  the 
divided  vessel  on  the  one  hand,  nor  against  the  absox’ption 
through  the  open  mouth  of  the  vein  of  the  px’oducts  of  the 
effused  or  stagxiant  blood  on  the  other.  If  a  vein  be  simply 
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divided,  no  one  can  tell  exactly  how  much  blood  will  be 
effused  ;  and,  if  ctfused  in  quantity,  the  changes  above  men¬ 
tioned  will  occasionally  take  place.  These  changes  may  occur 
either  in  the  blood  outside  tbe  vein,  or  in  the  stagnant  blood 
still  within  the  vessel,  or  the  action  may  be  communicated 
from  one  of  these  to  the  other.  The  product  of  these  changes 
may  be  localised  by  the  unassisted  powers  of  Nature  ;  the  vein 
may  be  closed,  so  that  no  absorption  through  its  canal  can  take 
place.  In  like  manner,  an  artery,  when  divided,  may  sponta 
neously  cease  to  bleed;  but,  nevertheless,  surgeons  are  not 
fond  ot'trusting  to  these  unassisted  powers  of  Nature.  In  one 
case,  as  in  the  other,  that  which  may  take  place  from  natural 
causes  may  be  with  tolerable  certainty  effected  by  artificial 
means.  The  vein,  like  the  ailery,  may  be  safely  and  efficiently 
closed.  If  this  be  carefully  done  before  an  enlarged  vein  is 
divided,  the  effusion  of  blood  is  in  the  lirst  instance  prevented, 
and  there  is  proportionately  less  risk  of  any  of  the  morbid 
changes  which  have  been  refeired  to ;  and,  secondly,  even  should 
such  changes  take  place,  the  products  of  such  changes  are 
pi'evented  from  entering  the  circulation  through  the  wounded 
vein. 

Such  were  the  considerations  whicli  induced  Mr.  Lee  in  the 
year  1853  to  try  a  new  mode  of  performing  the  operation  of 
subcutaneous  division  of  varicose  veins.  The  plan  tlien 
adopted  was  to  place  a  needle  under  the  vein  both  above  and 
below  the  part  to  be  divided.  A  ligature  was  then  placed  over 
the  needle  in  each  situation,  and  allow'ed  to  remain  for  a 
couple  of  days.  At  the  expiration  of  this  time  the  blood  was 
iisuallj'  coagulated  in  the  vein,  which  would  be  felt  as  a  round 
soft  cord  on  either  side  of  and  between  the  needles.  The  vein 
was  noAv  divided  by  subcutaneous  incision,  and  two  days  later 
the  needles  were  removed.  After  three  or  four  more  days  the 
parts  usually  bad  the  appearance  of  having  united  by  the  first 
intention,  and  the  patient  was  allow'^ed  to  go  about  his  usual 
occupation.  In  his  first  attempts  to  perform  this  operation, 
he  could  not  say  that  his  success  had  been  quite  such  as  he 
could  have  wished,  and,  indeed,  expected.  One  case  in  par¬ 
ticular  had  some  severe  local  and  constitutional  symptoms ; 
and  he  had  reason  to  believe  that  an  abscess  had  formed  in 
the  vein,  where  it  had  been  traversed  by  one  of  tbe  needles. 
Reflecting  subsequently  on  the  cause  of  this,  he  became  con¬ 
vinced  that  the  origin  of  the  mischief  was,  that  the  needle  had 
pierced  the  vein  instead  of  being  made  to  pass  fairly  under  it. 
In  subsequent  operations  this  point  was  attended  to,  and  per¬ 
formed  with  due  precaution,  as  it  has  now  been  by  Mr.  Erich- 
seu,  and  various  other  surgeons,  a  great  number  of  times,  it 
has  not,  so  far  as  Mr.  Lee  was  aware,  been  attended  with 
danger.  During  the  last  twelve  mouths  a  farther  improvement, 
as  he  conceived,  had  been  effected  in  regard  to  this  operation. 
The  vein  is  divided  as  soon  as  the  needles  have  been  placed 
under  it.  The  subcutaneous  incision  heals  in  about  the  same 
time  as  in  the  other  operation,  and  the  confinement  of  two 
days  previous  to  the  section  of  the  vein  is  avoided.  In  this 
operation  the  blood  which  the  vein  contains  between  the  two 
needles  is  allowed  to  flow  out  of  the  incision ;  and  thus  any 
tendency  that  there  might  be  for  stagnant  or  effused  blood  to 
decompose  is  avoided.  In  performing  the  operation  in  the 
manner  now  described,  the  blood  contained  in  the  veins  be¬ 
tween  two  needles  escapes ;  the  sides  of  the  vein  necessarily 
fall  together,  and  are  maintained  in  apposition.  The  sides  of 
the  vein  compressed  by  the  needles  and  hgature  suffer  no 
violence  or  injury.  The  subcutaneous  incision  is  pretty  sure 
to  heal  by  first  intention,  and  even  should  it  not,  the  vein 
being  closed  above  and  below,  no  diseased  secretion  can  find 
its  way  along  its  channel.  Yarious  cases  were  given  to  illus-- 
trate  the  diflerent  modes  of  iDroducing  obliteration  of  veins  by 
subcutaneous  division. 

Mr.  Hird  asked  whether  the  veins  would  not  be  obliterated 
by  the  simple  introduction  of  the  needles  and  ligatures,  with¬ 
out  the  division  of  the  vessel? 

Mr.  Lee  said,  that  if  the  needles  were  removed  in  three  or 
four  days,  no  cure  Would  be  effected;  if  allowed  to  remain  for 
three  or  four  weeks,  and  ulcerate  out,  there  would  be  a  good 
chance  of  cure:  but  it  was  a  tedious  and  unsatisfactory  process. 

Mr.  Price  had  tried  Mr.  Lee’s  plan  in  several  cases  with  a 
good  result. 

Mr.  Rogers-IIaerisok  advocated  the  use  of  carefully  applied 
pressure  to  the  varicose  veins. 

Dr.  Rogers  had  seen  the  plan  of  INIr.  Lee  earned  into  effect 
in  many  cases  in  University  College  Hospital.  Ha/I  Mr.  Lee 
seen  a  strong  solution  of  iodine  applied  to  the  varicose  veins? 

Dr.  Siordet  liad  seen  several  cases  successfully  opei’ated  on 
by  Mr.  Erichsen  on  ^Mr.  Lee’s  plan. 
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INlr.  Canton  had  treated  a  great  number  of  cases  with  tinc¬ 
ture  of  iodine  most  successfully.  The  iodine  was  applied  to 
the  surface,  and  appeared  to  act  by  absorbing  the  products  of 
infiammation  surrounding  the  vein,  and  reducing  the  vessel  to 
its  normal  calibre. 

Mr.  Hird  had  seen,  in  cases  treated  by  caustic  successfully, 
other  veins  become  after  a  time  vnricosed.  There  was  gene¬ 
rally  some  constitutional  defect  in  pei’sons  suffering  from  vari¬ 
cose  veins,  and,  in  addition  to  local  treatment,  tonics — such  as 
iron,  were  indicated. 

i\lr.  Hunt  had  seen  the  disease  return  frequently  after  the 
veins  had  been  obliterated  in  various  ways.  This  was,  no 
doubt,  from  some  constitutional  cause.  He  recommended  the 
use  of  the  laced  stocking  in  opposition  to  the  elastic  stocking; 
the  application  of  the  plaster  of  ammonium  and  mercury  along 
tlje  course  of  the  vein,  with  lint  and  flannel  bandages,  wei'e  of 
much  service  in  some  of  these  cases. 

Dr.  Routii  referred  many  of  these  cases  to  accumulations  in 
the  priina  viee,  and  recommended  the  use  of  purgatives,  such 
as  the  bitartrate  of  potash,  in  large  quantities.  Tlie  best  me¬ 
chanical  means  of  support  was  a  pair  of  tight  fitting  drawers. 


OFFENSIVE  PSEUDO-MEDICAL  ADVERTISEMENTS  : 

THE  ATLAS. 

Sir, — The  offensive  pseudo-medical  advertisements  which 
sully  our  periodical  press  are  a  source  of  great  gain  to  the 
papers  in  which  they  appear.  Hence  the  slow  progress  hitherto 
made  by  social  reformers  in  their  attempts  to  eradicate  this 
class  of  advertisements  from  journals  otherwise  unobjection- , 
able.  While  we  cannot  fail  to  lament  this  tardy  reformation, 
it  is  encouraging  to  observe  that  some  progress  is  being  made ; 
and  it  is  also  a  duty  incumbent  upon  us  to  give  a  preference  to 
the  journalists  who,  acting  upon  advice  often  given  in  your 
pages,  I'eject  impure  advertisements,  and  look  to  an  increased 
circulation  among  families  as  a  compensaiion  for  the  illegiti¬ 
mate  gains  surrendered. 

You  will  do  that  which  is  in  itself  right,  and  at  the  same 
time  help  on  a  good  cause,  by  informing  your  readers  that  the 
Atlas,  a  cheap  weekly  journal  of  politics,  news,  and  literature, 
now  making  a  vigorous  attempt  to  regain  its  reputation,  has 
intimated  its  intimation  to  exclude  for  the  future  all  offensive 
medical  advertisements  from  its  pages,  and  has  already  com¬ 
menced  this  system  of  exclusion.  I  am,  etc., 

Argus. 

London,  Januaiy  2nd,  1858. 


COUNTERIRRITATION  IN  ULCERS  OF  THE  LEGS. 

Sir, — The  benefit  to  be  derived  from  the  application  of  a 
blister  to  an  indolent  ulcer,  with  raised  callous  edges,  has 
been  acknowledged  by  the  experience  of  years.  I  think  its 
application  has  been  confined  solely  to  cases  of  this  kind  ;  but 
I  have  found  great  benefit  arise  from  its  use  in  other  cases. 
In  ulcers  about  the  ankle,  surrounded  by  a  number  of  small 
veins,  in  a  varicose  state,  irritable,  discharging  a  thin  serous 
fluid,  and  attended  by  great  pain,  where  leeches  are  often  pre¬ 
scribed,  the  application  of  a  blister  has  been  followed  by  imme¬ 
diate  relief  of  the  pain,  and  a  speedy  cure.  I  have  known 
cases  where  leeches  have  been  freely  applied,  with  little  or  no 
relief  to  the  pain  or  benefit  to  the  ulcer,  at  once  to  yield  to  a 
blister,  and  a  cure  has  soon  been  accomplished.  I  allow  the 
blister  to  rise  well  all  over  the  surface  required  (the  sore  and 
surrounding  redness)  ;  then  remove  the  whole  of  the  raised 
epidermis;  and  apply  a  linseed-meal  poultice,  Avhich,  in  many 
cases,  of  itself  completes  the  cure.  If  the  ulcer,  trom  neglect, 
etc.,  should  fall  into  an  indolent  condition,  a  repetition  of  the 
remedy  is  quite  as  successful.  I  have  found  the  solid  nitrate 
of  silver  answer  very  w'ell,  freely  applied  over  the  sore  and 
surrounding  inflamed  integument,  followed  by  the  poulticing, 
but  it  is  not  quite  so  efficient  as  the  bhstenng.  Ihe  modus 
operandi  appeal's  to  me  to  be  simply  that  of  countenrntation, 
the  capillaries  of  the  part  being  in  a  state  of  chronic  inflamma- 

a  Country  Practitioner. 

January  4th,  1858. 
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BIETHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Goodwin.  On  December  26th,  1857,  at  Norwich,  the  wife  of 
W.  Goodwin,  M.D.,  of  a  son. 

Lamb.  On  December  25th,  at  4,  Windsor  Terrace,  Maida  Hill, 
the  wife  of  J.  Stewart  Lamb,  M.D.,  of  a  son. 

Mudge.  On  November  2Gth,  1857,  at  Madras,  the  wife  of 
J.  W.  Mudge,  M.D.,  of  a  daughter. 

Nicholas.  On  January  4th,  at  Wandsworth,  Surrey,  the  wife 
of  *  George  Edward  Nicholas,  Esq.,  Surgeon,  of  a  daughter. 

Sheehy.  On  January  1st,  at  4,  Claremont  Square,  Penton- 
ville,  the  wife  of  W.  H.  Sheehy,  Esq.,  Surgeon,  of  a  daughter, 
stillborn. 


MAEEIAGES. 

Berkeley — Sedgwick.  Berkeley,  the  Eev.  A.  E.  M.,  rector  of 
St.  George’s,  Antigua,  to  Elizabeth  Sarah,  second  daughter 
of  Samuel  Sedgwick,  M.D.,  at  St.  Peter’s,  Antigua,  on  De¬ 
cember  1,  1857. 

Brown — Shearsmith.  Brown,  John,  Esq.,  Surgeon,  to  Mary 
Elizabeth,  only  daughter  of  Eobert  Shearsmith,  Esq.,  of 
Wandsworth,  at  Hammersmith,  on  January  2nd. 

Brow’ning — Bartram.  Browning,  Geo.,  M.D.,  of  St.  Stephen’s 
Crescent,  Westbourne  Park,  to  Eleanor  Arabella,  widow  of 
the  late  William  Bartram,  Esq.,  of  Guildford,  at  St.  James’s, 
Piccadilly,  on  January  5th. 

Butler-L-West.  Butler,  Pierce  O’Brien,  Esq.,  Inland  Ee- 
venue,  Somerset  House,  to  Aurelia,  second  surviving  daughter 
of  the  late  Tyson  West,  Esq.,  Surgeon,  Alford,  Lincolnshire, 
at  Newington,  Surrey,  on  December  23,  1857. 

Thomson — Dear.  Thomson,  William,  M.D.,  of  Exeter,  to 
Miss  Jemima  Dear,  of  Sparrow  Hall,  Streatham,  on  Decem¬ 
ber  30th,  1857, 


DEATHS. 

Box.  On  January  5th,  at  Abingdon,  aged  47,  Mary  Hannah, 
wife  of  John  Box,  Esq.,  Surgeon. 

Cary.  On  December  25th,  1857,  at  Woodford,  Essex,  aged  19, 
Susan  Gertrude,  second  daughter  of  *W.  H.  Caiy,  Esq., 
Surgeon. 

Cooper.  On  November  30th,  1857,  at  Mymensing,  Bransby 
H.  Cooper,  Esq.,  Bengal  Civil  Service,  eldest  son  of  the  late 
Bransby  B.  Coopei’,  Esq.,  Surgeon. 

Dixon,  Henry,  Esq.,  Surgeon,  at  Norton,  near  Stockton-on- 
Tees,  aged  31,  on  December  30th,  1857. 

Eellowes,  Sir  James,  M.D.,  F.E.S.L.  &  E.,  Inspector- General 
of  Military  Hospitals,  at  Langstone  Cottage,  near  Havant, 
aged  85,  on  December  30th,  1857. 

Gardner.  On  December  31st,  at  South  Molton,  Devon,  Alfred 
Eosdew,  infant  son  of  ^Frederick  Gardner,  Esq.,  Surgeon. 

Hemingway.  On  January  2nd,  at  Colnbrook,  Middlesex,  the 
infant  daughter  of  E.  V.  Hemingway,  Esq.,  Surgeon. 

Hitch.  On  December  30th,  1857,  at  Sandywell  Park,  near 
Cheltenham,  aged  61,  Annie  Scammell,  wife  of  *Samuel 
Hitch,  M.D. 

Hitchings.  On  December  24th,  1857,  at  Oxford,  Caroline, 
wife  of  G.  Hitchings,  Esq.,  Surgeon. 

Jalland,  William  Gibson,  Esq.,  Assistant-Surgeon  24th  Eegi- 
ment  Native  Infantry,  at  Secunderabad,  Madras,  on  Novem¬ 
ber  8th,  1857. 

Luard,  Peter  Francis,  M.D.,  at  Florence,  aged  71,  on  Decem¬ 
ber  25th,  1857. 

Pretty,  John  Eowlison,  M.D.,  of  31,Bayham  Terrace,  Camden 
New  Town,  on  December  30th,  1857. 

E0Y1.E,  John  Forbes,  M.D.,  F.E.S.,  formerly  Professor  of  Ma¬ 
teria  Medica  in  King’s  College,  at  Acton,  on  January  2nd. 

Smyth,  George  Beatty,  M.D.,  of  43,  Sackville  Street,  suddenly, 
aged  43,  on  December  29th. 

Whittaix.  On  August  23rd,  1857,  on  board  the  troop-ship 
Bombay,  aged  17,  Emily  Florence,  only  daughter  of  Eichard 
Whittall,  Esq.,  Surgeon  Bengal  Army. 

WiLi,iAMs.  On  January  1st,  at  Southwold,  Suffolk,  aged  8, 
Herbert  Philip,  son  of  *James  Williams,  M.D. 


HEALTH  OF  LONDON:— WEEK  ENDING 
JANUAEY  2nd,  1858. 

[From  the  Registrar-General’s  Report.l 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday,  January  2nd,  was  1431,  of  which  755 
w'ere  deaths  of  males,  and  676  those  of  females.  In  the  ten 
years  1847-56,  the  average  number  of  deaths  in  the  week  cor¬ 
responding  with  last  week  was  1288 ;  and  if,  for  comparison 
with  last  week’s  return,  the  average  is  raised  in  proportion  to 
the  increase  of  population  that  has  taken  place  since  the  deaths 
in  those  years  occurred,  it  will  become  1417.  Hence  it  appears 
that  the  number  of  deaths  in  the  present  return  differs  only  to 
a  small  extent  from  the  estimated  amount. 

The  increase  in  the  registered  deaths  of  last  week,  as  com¬ 
pared  with  those  of  the  earlier  weeks  of  December,  is  not  due 
to  an  increased  mortality,  but  to  more  than  the  usual  number 
of  deaths,  on  which  inquests  had  been  held,  having  been  en¬ 
tered  in  the  registers  last  week,  many  of  these,  in  point  of  time, 
belonging  to  former  weeks.  This  usually  occurs  at  the  end  of 
the  quarter. 

Diseases  of  the  zymotic  or  epidemic  class  were  fatal  last  week 
in  224  cases,  the  corrected  average  of  corresponding  weeks 
being  289.  Hooping-cough  was  decidedly  the  most  fatal  of  the 
diseases  in  this  class ;  it  rose  from  48  and  37  in  the  two  pre¬ 
vious  weeks  to  57  last  week.  The  next  in  degree  of  fatality 
was  measles,  which  caused  45  deaths ;  typhus  (including  com¬ 
mon  fever)  carried  off  42  persons;  scarlatina  25  children; 
croup  13.  Bronchitis  (the  result  of  influenza)  continued  to  be 
unusually  fatal.  No  case  of  small-pox  is  recorded;  one  of 
infantile  cholera.  Eight  persons  are  returned,  whose  deaths 
resulted  directly  from  the  excessive  use  of  intoxicating  liquors, 
besides  those  who  received  fatal  injuries  when  in  a  state  of  in¬ 
toxication.  The  number  of  cases  in  the  year  1857  in  w'hich 
intemperance  had  a  directly  fatal  effect  was  111,  or  rather  more 
on  the  average  than  two  in  a  week.  It  is  further  to  be  observed 
that  the  deaths,  in  the  registers  of  the  year,  ascribed  to  delirium 
tremens,  exceed  those  referred  to  intemperance.  Four  deaths 
in  the  week  w'ere  caused  by  carbuncle. 

Six  nonagenarians  are  included  in  the  present  return  :  one 
was  90  years  of  age  at  death,  one  92,  two  93,  one  96,  and  one 
97  years.  Besides  these,  a  man  in  Aldgate  was  registered  at 
the  age  of  100  years. 

Last  week  the  births  of  1041  boys  and  892  girls,  in  all  1933 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1847-56  the  average  number  was  1437, 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  30‘357  in.  The  mean  daily  reading 
rose  -above  30  in.  on  Tuesday  the  22nd  ult.,  and  continued 
above  it  during  the  eleven  days  following.  The  highest  read¬ 
ing  of  the  barometer  last  week  was  30*45  in.  on  Wednesday, 
The  mean  temperature  of  the  week  was  39*1°,  which  is  2*1® 
above  the  average  of  the  same  week  in  forty -three  years  (as  de¬ 
termined  by  Mr.  Glaisher).  The  mean  daily  range  of  tempe¬ 
rature  was  11*7®.  The  highest  tempex’ature  occurred  on  Friday, 
and  was  48°;  the  lowest  was  30*8°  on  Thursday.  The  mean 
dew  point  temperature  was  37*4°,  and  the  difference  between 
this  and  the  mean  air  temperature  was  only  1*7°.  The  mean 
daily  degi’ee  of  humidity  of  the  air  was  93 ;  on  Tuesday  and 
Wednesday  the  humidity  was  99,  complete  saturation  being 
equal  to  100.  The  wind  blew  mostly  from  the  south-west  and 
south-east.  The  mean  temperature  of  the  w^ater  of  the  Thames 
was  45*1°.  No  rain  was  measured  by  the  gauge  in  the  week. 


New  Medical  Eeform  Bill.  On  Friday,  December  11th,’ 
Mr.  Cowper,  Vice-President  of  the  Council  of  Education,  stated 
in  the  House  of  Commons,  in  reply  to  a  question  from  Mr, 
Kinnaird,  that  it  was  his  intention,  after  the  Christmas  recess, 
to  introduce  a  measure  regulating  the  qualifications  to  be  re¬ 
quired  hereafter  from  persons  admitted  into  the  medical  pro¬ 
fession  in  the  United  Kingdom.  We  are  now  enabled  to  state 
that  the  Bill  will  be  introduced  at  the  end  of  February  or  be¬ 
ginning  of  March,  with  the  view  of  its  being  speedily  passed, 
and  that  it  will  differ  only  in  minor  details  from  the  measure 
introduced  last  session  by  Mr.  Headlam,  and  carried  through  a 
second  reading  by  a  large  majority  of  the  House  of  Commons# 
The  government  are  in  full  possession  of  all  the  information 
necessary  to  enable  them  to  introduce  a  good  measure;  and 
after  nearly  thirty  years  agitation  on  a  subject  of  such  vital 
importance  to  the  public,  the  Bill  proposed  to  be  introduced 
will  probably  in  a  few  months  become  law.  (^Observer.) 
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Precautions  taken  in  France  ao.unst  the  Introduction 
OF  Yellow  Fever  from  Lisbon.  Information  has  been  re¬ 
ceived  from  Brest  that,  as  a  precaution  against  the  importation 
of  yellow  fever,  all  ships  arriving  there  from  Lisbon  are  put 
into  quarantine,  and  the  particular  circumstances  of  each  ship 
reported  to  the  Minister,  in  order  that  he  may  determine  the 
number  of  days  she  shall  be  detained  before  being  admitted  to 
libre  pratique.  The  first  ship  coming  under  this  regulation 
was  La  Men«e,  great  screw  transport,  which  sailed  from  St. 
Louis,  Senegal,  with  180  invalids,  most  of  whom  were  ill  of 
dysentery,  amemia,  marsh  fever,  and  pulmonary  complaints. 
On  the  6th  of  November  La  Meuse  put  into  the  Tagus,  and 
anchored  under  Belem  Castle,  where  she  remained  until  the 
9th,  and  then  sailed  for  Brest  without  having  communicated 
with  the  shore.  During  her  passage  from  Senegal  to  the  Tagus 
four  men  had  died  on  board ;  between  Belem  and  Brest  she 
lost  four  more ;  and  on  the  15th  inst.  one  man  died  in  Brest 
roads ;  but  no  case  of  yellow  fever  had  occurred  on  board  this 
ship.  The  Minister,  under  these  circumstances,  directed  that 
she  should  be  released  from  quarantine  on  the  19th,  when  ten 
days  would  have  expired  from  the  day  of  her  departure  from 
the  Tagus.  This  decision  is  conformable  to  the  international 
sanitai’y  convention  (now  carried  out  in  France),  which  stipu¬ 
lates  that  when  no  case  of  yellow  fever  occurs  during  the  last 
ten  days  of  passage  on  board  of  a  ship  coming  from  a  country 
where  yellow  fever  prevails  no  quarantine  is  inflicted.  The 
late  presence  of  yellow  fever  at  Lisbon  has  caused  great  pre¬ 
cautions  to  be  taken  in  all  the  ports  of  France,  not  only  against 
the  present  danger,  but  for  future  contingencies,  it  being  now 
considered  as  certain  that  yellow  fever  may  be  imported  and 
become  epidemic  in  latitudes  which  hitherto  were  supposed  to 
be  exempt  from  this  risk.  The  great  and  increasing  extension 
which  this  dreadful  malady  is  taking  along  the  coasts  of 
America,  and  in  places  where  it  was  totally  unknown  fifteen  or 
twenty  years  ago  (the  Brazils  and  the  Kiver  Plate),  are  thought 
fully  to  justify  these  precautions.  All  the  lazarettoes  in 
France,  which  have  been  lying  in  a  state  of  comparative  neglect 
for  several  years,  are  now  preparing  for  the  reception  of  in¬ 
valids.  Dr.  M^lier,  the  inspector-general  of  sanitary  services 
in  France,  is  going  round  the  ports  where  quarantine  may  be  per¬ 
formed.  A  few  weeks  ago  he  arrived  at  Brest,  and  visited  the 
lazaretto  in  company  with  the  local  authorities.  This  building 
is  on  the  island  of  Treberon,  in  Brest  Bay,  seven  miles  from 
the  town.  A  year  ago  it  was  in  a  state  of  ruin,  but  has  now 
been  entirely  rebuilt.  There  are  four  wards,  fitted  up  with 
120  iron  bedsteads,  and  capable  of  holding  more  than  double 
that  number;  also  more  than  a  proportionable  number  of 
officers’  and  passengers’  rooms  and  lodgings,  and  offices  for  the 
medical  and  commissariat  departments;  all  the  bedding  and 
other  furniture  being  kept  ready  in  dry  stores  at  Brest,  whence 
they  can  be  sent  to  Treberon  at  an  hour’s  notice. 


Prize  founded  in  Memory  of  the  late  M.  Amussat. 
Shortly  after  the  death  of  the  late  distinguished  French  surgeon, 
M.  Amussat,  his  father  signified  to  the  Imperial  Academy  of 
Medicine  in  Paris  his  intention  of  founding  a  prize  in  experi¬ 
mental  surgery  in  memory  of  his  son :  he  died,  however,  before 
he  was  able  to  carry  out  this  project.  At  the  meeting  of  the 
Academy,  however,  on  December  2nd,  a  letter  was  read  from 
M.  Alphonse  Amussat,  stating  that  he  and  the  fellow  heirs  of 
his  late  father  had  signed  a  legal  deed  of  gift  to  the  Academy 
of  the  annual  sum  of  five  hundred  francs  for  the  foundation  of 
a  prize  in  surgery.  The  sum  is  to  be  awarded  every  two  years 
to  the  author  of  a  work,  or  of  researches  based  on  anatomy  and 
on  experiment,  which  shall  have  realised  or  opened  the  way  to 
the  greatest  advance  in  surgical  therapeutics.  If  the  rate  of 
interest  is  at  any  time  reduced,  the  prize  shall  be  withheld 
until  it  amounts  to  five  hundred  francs.  The  communications 
presented  may  be  written  or  printed.  The  Academy  may,  if  no 
candidate  deserving  of  the  prize  appears,  either  defer  it,  or 
divide  it  among  several  candidates,  under  the  form  of  encou¬ 
ragement.  No  work  shall  be  admitted  to  competition  which 
has  obtained  a  prize  or  recompense  from  the  Academy  of 
Medicine  or  the  Academy  of  Sciences :  but  those  which  have 
obtained  “  encouragements”  may  be  admitted,  on  condition 
that  the  authors  follow  up  the  subjects. 

The  Queen  of  Spain’s  Accoucheur.  On  the  recent  occa¬ 
sion  of  her  delivery.  Her  Majesty  the  Queen  of  Spain  has  pre¬ 
sented  her  first  accoucheur.  Dr.  Corral  y  On  a,  with  a  magnifi¬ 
cent  chased  silver  salver,  a  thousand  ounces  of  gold  (about 
J0336O),  and  a  splendid  set  of  diamonds  for  his  wife.  She  has 
also  conferred  on  him  the  title  of  Marquis  de  Real  Acierto. 
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The  Earthquake  at  Naples:  General  Bleeding.  Tlio 
correspondent  of  the  Times  of  January  5th  has  the  following 
reraai*ks  : — The  proverb  whicli  says  that  it  is  an  ill  wind  that 
blows  nobody  good  was  never  more  strongly  exemplified  than 
in  the  case  of  this  earthquake.  One  might  suppose  it  difficult 
that  such  a  calamitous  convulsion  of  nature  sliould  bring 
benefit  to  any  class,  but  we  learn  that  it  has  filled  the  pockets 
of  the  barbers  of  Naples.  The  Neapolitans  are  in  the  habit, 
when  anything  occurs  to  shock  or  terrify  them,  of  getting 
themselves  bled.  I  am  ignorant  in  what  this  curious  custom 
originated — whether  those  who  persevere  in  it  can  assign  for  it 
a  plausible  reason;  but  it  is  certain  that  after  a  violent  emotion 
most  Neapolitans  would  consider  themselves  in  peril  if  they 
had  not  immediate  recourse  to  phlebotomy.  I  know  a  Nea¬ 
politan  gentleman  who  was  once  sought  after  by  the  police  for 
political  causes.  He  was  well  concealed,  and  ultimately  escaped; 
but  his  father’s  house  Avas  searched,  to  the  great  alarm  of  the 
family,  and  the  shirri  had  hardly  left  it  when  the  barber  was 
called  in  to  bleed  every  member  of  the  household.  Now,  it  is 
difficult  to  imagine  a  severer  shock  to  the  system  than  that  of 
an  earthquake,  and  we  can  imagine  the  dire  consternation  that 
prevailed  in  Naples  Avhen,  at  10  at  night,  houses  rocked,  chande¬ 
liers  swung  to  and  fro,  and  furniture  was  overturned,  as  described 
in  the  letters  of  your  correspondents  and  others  ;  and  accord¬ 
ingly  we  need  not  be  sur]Drised  to  learn  that  the  barbers  and 
their  lancets  were  in  immediate  request,  and,  in  fact,  could  not 
meet  the  demand  for  their  services.  It  is  estimated  that  30,000 
persons  were  bled. 

Arsenic  in  Paperhangings.  Dr.  Alfred  Swaiue  Taylor,  in 
his  evidence  before  the  Select  Committee  of  the  House  of 
Lords,  last  session,  on  the  Sale  of  Poisons  Bill,  after  pointing 
out  that  arsenic  was  much  used  in  several  manufactures,  such 
as  in  the  manufacture  of  glass,  especially  of  opal  glass,  of  shot, 
in  the  steeping  of  grain,  and  in  killing  the  fly  in  sheep,  states 
that  the  largest  quantity  of  arsenic  used  in  this  counti’y  is  used 
in  the  manufacture  of  paper  for  covering  walls.  He  considered 
it  very  injurious  both  to  those  living  in  a  house  prepared  with 
this  article,  as  well  as  to  those  employed  in  the  manufacture. 
An  instance  was  published  in  a  medical  work  of  some  cases  of 
illness  occurring  to  persons  living  in  a  room  papered  with  this 
paper ;  and  the  efiects  were  described  as  those  arising  from 
arsenic.  The  colour,  says  Dr.  Taylor,  is  put  on  very  loosely ;  it 
contains  nearly  50  j»er  cent,  of  the  poison.  In  addition  to  the 
above.  Dr.  Taylor  handed  to  the  committee  an  envelope,  the 
green  tint  on  the  inside  of  which  he  examined,  and  found  to  be 
formed  of  arsenite  of  copper.  There  is  also  an  orange  yellow 
which  contains  arsenic. 

Lead-Poisoning  OF  Lace-Cleaners.  The  death  of  a  young 
woman  at  Paris  employed  in  lace  cleaning,  in  whose  viscera 
after  death  notable  quantities  of  lead  were  found,  has  given 
rise  to  an  investigation  as  to  the  means  employed.  It  has 
been  discovered  that  soiled  lace  is  cleaned  by  a  process  im¬ 
ported  from  Brussels,  and  which  consists  in  giving  to  the 
flowers  a  fictitious  and  temporary  whiteness  by  repeatedly  dust¬ 
ing  them  with  white  lead.  All  the  Avorkwomen  employed  in 
fixing  flowers  so  cleaned  upon  net  suffer  more  or  less  from  the 
emanations  of  the  lead ;  and  several  have  been  obliged  to 
abandon  the  business. 

Smatx-Pox  Patients  in  Prussia.  A  curious  law-suit  is 
going  on  just  now  in  Berlin.  A  rich  banker  of  that  city,  Avho 
is  iU  of  the  small-pox,  has  had  two  actions  brought  against  him, 
one  by  his  barber  and  the  other  by  his  upholsterer,  who  claim 
damages  because  he  communicated  the  malady  to  them.  They 
demand  compensation  for  the  doctor’s  expenses  and  the  time 
they  have  lost.  According  to  the  Prussian  law,  the  banker  was 
bound  to  hang  up  outside  his  door  a  notice  with  the  Avords, 
“  There  is  a  person  here  ill  of  the  small-pox.”  (Edinburgh 
Medical  Journal,  January  1858.) 

The  Poisonous  Property  of  Yew.  Two^  fine  steers,  the 
property  of  Mr.  J.  Taylor,  Summer  Hill,  Gainsborough,  Avere 
seen  to  be  unwell  on  Satui-day  week,  and  one  of  them  immedi¬ 
ately  fell  and  died  before  any  remedy  could  be  obtained.  To 
the  second  (which  also  fell)  a  bottle  of  gin  was  given  instanter 
by  the  owner.  The  animal  rallied,  and,  with  other  remedies 
applied  by  Mr.  Chapman,  veterinary  surgeon,  is  now  fast 
recovering.  The  steers  had  been  in  the  garden  cropping  a 
yew  fence,  which  was  the  cause  of  the  illness,  as  in  the  post 
mortem  examination  was  clearly  defined. 

p^jg^YsiciAN  TO  THE  Shaii  OF  PERSIA.  It  IS  reported  that  IVI. 
Tholozan,  agrege  professor  at  the  Val-de-Grace  in  Paris,  has 
been  nominated  to  fill  the  place  of  chief  physician  to  the  Shah 
of  Persia,  vacant  by  the  death  of  M.  Ernest  Cloquet. 
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The  Public  Health  Act.  The  Public  Health  Act  ( 18-18 1 
Amendment  Bill  has  been  printed  for  consideration  during  the 
recess.  It  is  prepared  by  Mr.  Cowper  and  Mr.  Massey,  and 
contains  187  clauses.  The  Act  is  divided  into  four  parts ;  the 
first,  relating  to  the  adoption  of  the  Act;  the  second,  to  the 
constitution,  proceedings,  and  general  powers  of  the  local 
boards  of  health;  the  third,  to  the  special  powers  of  local 
boards  of  health ;  and  the  fourth,  to  general  provisions.  The 
Act  is  limited  to  England,  and  will  not  be  applicable  to  any 
place  within  the  limits  of  the  metropolis  unless  the  Act  of  1848 
has  been  already  applied  thereto.  The  General  Board  of 
Health  is  to  be  continued  for  five  years  from  the  passing  of 
the  new  Bill. 

Academy  oe  Medicine  in  Paris.  At  the  meeting  of  the 
Academy  of  Medicine,  on  December  2‘2nd,  the  following  officers 
were  elected  for  the  ensuing  year: — President:  M.  Laugier. 
Vice-President:  M,  Cruveilhier.  Annual  Secretary:  M.  De- 
vergie.  Administrative  Council:  MM.  Cruveilhier,  Louis,  and 
Danyau. 

Yellow  Fever  in  Lisbon.  Advices  from  Lisbon  state  that 
the  fever  appears  to  be  gradually  passing  into  the  period  of 
decadence.  The  colder  w'eather  has  produced  a  beneficial 
effect.  M.  Suquet,  a  physician  nominated  by  the  French 
government  to  study  the  prevailing  epidemic,  had  arrived, 
accompanied  by  M.  Guyon,  who  is  known  as  the  author  of 
several  works  on  epidemics.  They  had  visited  some  of  the 
hospitals,  and  common  report  affirmed  their  opinion  to  be  to 
tlie  effect  that  the  disease  is  caused  chiefly  by  the  unwholesome 
state  of  the  sewers,  and  the  general  dirty  condition  of  the 
city,  and  that  it  is  of  the  tyj)hus  class.  On  the  20th  ult.  the 
new  cases  were  reported  159,  and  05  deaths,  in  houses  and 
hospitals ;  on  the  25th  there  were  149  cases  and  32  deaths  ; 
and  on  the  24th,  179  cases  and  04  deaths.  It  has,  since  the 
26th,  gradually  declined,  and  has  now  almost  entirely  dis¬ 
appeared. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  foui’pence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  welt  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  fi-om  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing— 
Bt'll  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  -Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from:  — Dr.  W.  Mackenzie; 
Mr.  George  Southam  ;  Dr.  Thomas  Inman;  Mr.  Holmes;  Mr.  C. 
Young  ;  Mr.  J.  F.  Howard  ;  Mr.  J.  Dulvey  ;  Mr.  G.  E.  Nicholas  ;  Du.  C. 
W.  Graham  ;  Argus;  Dr.  W.  Taylor;  Mr.  F.  Gardner;  Mr.  Birkett  ; 
Mr.S.Parker;  Mr.  G.  R.Strachan;  Mr.F.Fry;  and  Dr.  J.  Armstrong. 
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previous  years,  are  to  be  had  at  the  Office,  .37,  Great  Queen  Street,  by 
those  Gentlemen  desirous  of  binding  their  numbers.  May  be  ordered 
through  any  bookseller,  price  Is,  Cd. 


Dr.  Caplin’s  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  YORK  PLACE,  BAKER  STREET, 
PORTMAN  SQUARE,  for  the  extraction  of  Mercury,  Lead,  and  other 

Metallic,  Poisonous, and  Ex¬ 
traneous  Substances,  which, 
by  their  presence  in  the 
human  body, impair  thevital 
functions,  and  produce,  in 
course  of  time,thatextended 
range  of  chronic  diseases 
which  have  hitherto  haflied 
every  known  resource  of 
the  healing  art;  such  as 
Rheumatic  Gout,  Concre¬ 
tion  in  the  Joints,  Paralysis, 
Sciatica,  Neuralgia,  General 
Debility,  Liver  Complaint, 
Heart  Disease,  Obesity, 
Mensual  IiTegularity,  etc., 
etc.  The  process  of  cure 
is  most  comfortable,  gene¬ 
rally  affording  immediate 
relief,  and  may  in  all  cases 
be  tried  without  danger.  For  the  scientific  demonstration  of  its  modus 
operaudi,  see 

The  Second  Edition,  Just  Published,  price  Is.,  8vo,  of 

DR.  CAPLIN’S  TREATISE  on  the  ELECTRO- 

CHEIillCAI.  BATH,  and  the  relation  of  Electricity  to  the  Phenomena  of 
Life,  Health,  and  Disease. 

London  :  W.  Freeman,  69,  Fleet  Street ;  or  of  the  Author,  at  liis  Eclectic 
Medical  Establishment,  9,  York  Place,  Portman  Square.  Gratuitous  Con¬ 
sultations  from  Nine  to  Ten  o’clock  daily 


ams  and  Son's  Pure  Glycerine 

AP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Pli.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  MedicalJournal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (w'hether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C 
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ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regai-ding  the  Admission  of  Members, 
and  the  Payment  of  their  Subscriptions. 

“Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
fied  by  any  bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Ivlember  at  any  time  by  the  Committee  of 
Council,  or  by  the  Council  of  any  Branch.” 

“  Subscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi- 
d  ered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted  : — 

1.  Payment  by  Post-Office  Order  to 'the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  c.au  make  their  pny- 
ments  through  the  Publisher  of  the  Buitish  Medical  Journal,  Mr. 
Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 

PHILIP  II.  WILLIAMS,  General  Secrelaiy. 

WvOrcester,  January  7th.  185  '. 
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GUY’S  HOSPITAL. 

I.  CASE  OF  COMPOUND  COMMINUTED  FRACTURE  OF  THE 

FEMUR. 

Under  the  care  of  John  Biekett,  Esq. 

\_Reportcd  by  Richard  Olliveii,  Esq.] 

C.  B.,  aged  12  years,  a  bealtliy  looking  boy,  residing  in  Lam¬ 
beth,  Avas  admitted  October  2nd,  1857,  into  Accident  AVai’d,  AA'itb 
compound  fracture  of  the  right  femur.  Near  bis  fatlier’s  door 
there  was  a  large  marble  slab  resting  with  one  end  against  the 
Avail,  and  Aveigbing  about  500  lbs.  The  boy,  from  mischief, 
pulled  the  slab  aAvay  from  the  wall ;  but  not  being  strong 
enough  to  bear  up  against  its  weight,  be  was  tbroAvn  back- 
Avards,  Avitb  his  right  thigh  doubled  up  underneath  it.  He  Avas 
directly  remoA'cd  into  the  house,  Avhen  the  lower  fragment  of 
the  broken  bone  protruded  through  bis  trousers ;  and,  to  use 
his  father’s  words,  be  “immediately  pulled  at  his  son’s  leg,  and 
managed  to  get  the  bones  back  again.”  He  stated,  also,  that 
he  had  remoA’ed  a  very  small  fragment  of  bone. 

The  fracture  was  situated  at  the  junction  of  the  upper  and 
middle  third  of  the  femur,  and  the  displacement  was  so  great, 
the  lower  fragment  being  drawn  upwards  and  behind  the  upper 
portion  of  the  hone,  as  to  shorten  the  Avhole  limb  veiy  con¬ 
spicuously.  The  circumference  of  the  wound  in  the  skin  was 
somewhat  larger  than  that  of  a  shilling,  and  situated  aboA^e  the 
upper  edge  of  the  tensor  vaginse  femoris  muscle  near  to  its 
insertion  into  the  fascia  lata.  The  soft  parts  were  much  con¬ 
tused,  and  there  was  a  large  quantity  of  extraA'asated  blood. 

The  fragments  of  tlie  fractured  femur  Avere  brought  into  ap¬ 
position  by  extension,  and  maintained  in  the  extended  position 
by  means  of  a  long  straight  splint.  A  bandage  was  applied  to 
the  leg,  from  the  toes  to  the  knee,  and  a  perineal  band  to  keep 
up  extension.  The  upper  end  of  the  splint  Avas  fixed  against 
the  patient’s  side  by  a  girth  passed  across  the  chest.  Water¬ 
dressing  was  applied  over  the  Avound. 

During  the  first  thi’ee  nights  he  Avas  A’ery  restless,  and  suf¬ 
fered  much  pain  at  the  seat  of  fracture.  There  was  sero-san- 
guineous  discharge  from  the  wound.  He  Avas  ordered  to  take 
saline  mixture  three  times  a  da}'. 

Third  day.  Constitutional  disturbance  was  trifling;  there 
Avas  a  great  quantity  of  sero-sanguineous  discharge  from  the 
Avound.  The  same  treatment  was  continued. 

Eighth  day.  He  had  severe  pyrexia:  the  wound  was  in¬ 
flamed  ;  the  thigh  A'cry  much  SAvollen  and  A’ery  painful ;  and 
there  was  much  less  discharge.  Mr.  Birkett  enlarged  the 
Avound  in  the  fascia  lata,  without  diA’iding  the  skin,  and  imme¬ 
diately  much  pus  escaped.  This  gaA’e  immediate  relief. 

Eleventh  day.  It  being  thought  he  Avould  lie  more  comfort¬ 
ably  upon  a  double  inclined  plane  splint,  the  straight  one  was 
removed.  The  Avound  Avas  healthy,  and  a  copious  sanious  dis¬ 
charge  had  flowed  from  the  wound  since  the  incision.  The 
pyrexia  had  subsided.  Four  ounces  of  sherry  wine  AA’ere 
ordered  to  he  given  daily,  and  more  nutritious  diet,  although 
he  had  never  been  kept  low. 

Eighteenth  day  to  tAventy -fourth.  The  double  inclined  plane 
Avas  not  attended  Avith  so  good  a  result  as  was  expected,  and  a 
straight  splint  Avith  an  intemiption  at  the  site  of  the  wound 
was  substituted  with  great  advantage.  This  alloAved  great 
facility  for  dressing  the  wound,  and  prevented  any  pressure 
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upon  the  injured  thigh.  The  AA’ound  Avas  very  healthy.  From 
this  date  until  the  fifty-eighth  day,  when  the  splints  AA’ere 
finally  removed,  only  a  favourable  progress  was  obserA’able. 
At  the  end  of  December  he  Avalked  about  the  ward;  and  wlien 
he  left  the  hospital  the  injured  limb  was  a  little  shorter  than 
the  other  leg,  Avhich  circumstance  may  be  attiibuted  to  slight 
OA’erlapping  of  the  fragments,  or  loss  of  a  fragment  of  a  bone ; 
for  the  primary  injury  of  the  soft  parts  was  such  as  to  preclude 
any  local  examination  of  the  broken  hones  until  some  time 
after  the  injury.  During  the  treatment  of  the  case,  the  lengtli 
of  the  inferior  extremities  was  carefully  and  frequently  com¬ 
pared,  and  it  appeared  to  be  always  symmetrical. 

Remarks.  The  rareness  of  the  injury,  and  its  severity  in 
this  case,  sufficiently  demand  a  report;  its  practical  interest 
depends  upon  the  success  which  attended  the  treatment  of  the 
case.  It  is  remarkable  hoAv  long  a  time  elapsed 'before  any 
max’ked  constitutional  disturbance  was  manifested ;  and  this 
seemed  to  depend  upon  a  collection  of  pus  beneath  the  fascia; 
for  when  a  free  exit  Avas  giA’en  for  the  discharge  the  pyrexia 
ceased.  In  these  cases,  the  wound  being  made  by  the  hone 
somewhat  obliquely,  a  valvular  opening  is  formed  between  the 
fascia  and  the  skin,  and  thus  the  escape  of  pus  prcA^ented.  It 
therefore  requires  only  to  make  the  opening  in  the  fascia  cor¬ 
respond  with  that  in  the  skin,  and  the  flow  of  the  discharge  is 
no  longer  restrained.  The  advantage  of  the  straiglit  splint  in 
compaiison  with  the  double  inclined  plane  splint  seemed  also 
very  marked. 


II.  FRACTURED  RIBS  !  AVOUND  OF  LUNG  I  EMPHYSEMA  .* 
HAEMOPTYSIS  :  RECOVERY. 

Under  the  care  of  John  Birkett,  Esq. 

IBejiorted  by  Joseph  Pattisson,  Esq.] 

G.  H.,  aged  30  years,  a  healthy  and  temperate  man,  an 
omnibus-driver,  living  at  Peckhara,  Avas  admitted  on  De¬ 
cember  23rd,  1857.  He  stated  that  he  was  running  after  a 
Avagon,  Avhen  he  was  suddenly  struck  on  the  right  side  of  the 
chest  by  the  end  of  the  shaft  of  a  cart  advancing  in  an  opposite 
direction.  He  was  thrown  to  the  ground  by  the  concussion, 
hut  was  able  to  rise  from  the  ground  and  walk  to  the  pave¬ 
ment,  a  few  yards.  Reaching  the  footway,  he  fell  down,  became 
quite  insensible,  and  remained  in  that  condition  for  some  time 
after  he  had  been  brought  into  the  Plospital. 

He  had  sustained  the  following  injuries  on  the  right  side  of 
the  chefet.  The  sixth  and  seventh  ribs  were  fractured  at  a 
point  indicated  by  a  vertical  line  descending  from  the  anterior 
border  of  the  axilla.  Tliere  was  emphysema  extending  scA’eral 
inches  around  the  seat  of  the  injury.  Breathing  restrained; 
pulse  irregular.  There  was  a  bruise,  but  no  external  Avound. 

When  seen  the  next  day  by  Mr.  Birkett,  there  was  no  con¬ 
stitutional  disturbance;  the  pulse  was  slightly  accelerated; 
breathing  natural ;  skin  moist.  He  complained  of  pain  Avhen 
taking  a  deep  breath,  or  on  those  movements  of  the  arm  or 
trunk  which  influenced  the  injured  ribs.  He  preferred  to  re¬ 
pose  on  the  uninjured  side. 

R;  Liquoris  ammoniae  acetatis,  aquae  destillatae,  aa,  §j ;  vini 
antim.  potass.-tartrat.  inx.  M.  Fiat  haustus  ter  q’do- 
tidie  sumendus. 

The  tartar  emetic  was  ordered  to  he  inci’ea.sed,  if  circuni- 
stances  indicated.  Rest  and  low  diet  were  enjoined.  The  in¬ 
jured  side  was  ordered  to  be  strapped  with  resin  plaister,  spread 
upon  leather ;  the  stripes  to  extend  transversely  across  this  re¬ 
gion  from  the  centre  of  the  sternum  in  front  to  the  spine  of 
the  A’ertehra3  behind,  and  vertically  from  the  second  rib  over 
the  false  ribs. 

Second  day.  He  said  he  Avas  almost  free  from  pain,  and  Avas 
really  scarcely  affected  by  the  injury. 

Third  day.  He  spat  very  small  quantities  of  blood.  There 
was  no  constitutional  disturbance.  He  had  slight  pain  Avheu 
respiration  Avas  excited.  Pulse  70  ;  emphysema  less. 

Fourth  day.  He  had  no  pain,  and  took  a  deep  inspiration 
without  difliculty.  A  little  bloody  mucus  was  occasionally 
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ejected  from  the  lungs.  Pulse  regulai’ ;  appetite  had.  His 
bowels  had  not  been  relieved  ;  therefore  a  mixture  of  the  sul¬ 
phate  and  carbonate  of  magnesia  was  administered,  with  a 
beneficial  result. 

Sixth  day.  The  hsemoptysis  ceased. 

Seventh  day.  He  was  allowed  to  dress  and  to  move  about 
the  ward. 

Eighth  day.  He  left  the  Hospital,  convalescent. 

lie  came  to  the  Hospital  on  the  thirteenth  day  after  the  re¬ 
ceipt  of  the  injury,  and  appeared  to  he  quite  well. 

Remarks.  This  case  offers  a  good  illustration  of  a  mode  of 
practice  introduced  by  Mr.  Hilton,  and  which,  as  far  as  it  has 
been  used,  seems  very  successful  in  relieving  the  pain  pro¬ 
duced  by  the  movement  of  the  broken  ribs.  It  does  not 
produce  that  sense  of  tightness  and  oppression  to  which  an  en¬ 
circling  flannel  bandage  so  frequently  gives  rise,  and  it  affords 
a  firm  support  and  protection  to  the  injured  parts.  The  case 
is  also  remarkable,  as  showing  how  severe  may  be  the  injury 
inflicted  on  the  thorax  and  its  contents  without  the  occurrence 
of  constitutional  disturbance. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  TWO  CASES  OF  EXCISION  OP  THE  SHOUL'DER-JOINT. 

Under  the  care  of  W.  Lawrence,  Esq.,  and  H.  Coote,  Esq. 

IFrom  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.'^ 

George  S.,  aged  44,  was  admitted  in  July  1857,  on  account  of 
disease  of  the  shoulder-joint.  He  was  a  man  of  spare  figure, 
who  had  generally  had  good  health,  with  the  exception  of 
being  subject  to  rheumatism.  Four  years  ago,  he  had  acute 
inflammation  of  the  shoulder,  for  which  he  was  cupped  and 
leeched,  and  regained  the  full  use  of  his  limb,  hut  has  ever 
since  been  subject  to  pain  in  the  joint.  On  admission,  there 
was  some  loss  of  the  natural  rotundity  of  the  shoulder  from 
atrophy  of  the  deltoid.  There  were  two  sinuses,  which  led  in 
the  direction  of  the  joint;  hut  no  bone  was  felt  exposed.  He 
complained  of  severe  pain,  especially  at  night ;  and  any  attempt 
at  motion  caused  pain.  His  health  was  beginning  to  give  way, 
and  he  was  desirous  of  having  something  done  for  it. 

A  few  days  afterwards,  Mr.  Lawrence  proceeded  to  excise  the 
head  of  the  humerus.  A  large  oval  flap  was  reflected,  com¬ 
mencing  behind  and  a  little  below  the  acromion,  and  the  joint 
was  exposed  by  turning  the  deltoid  upwards.  On  the  elbow  being 
drawn  inwards  and  elevated,  the  head  of  the  hone  started  out 
of  the  socket.  It  was  sawn  through  about  two  inches  below  its 
head.  Scarcely  any  blood  was  lost,  the  posterior  circumflex 
being  the  only  artery  which  required  ligature.  The  flap  was 
secured  by  sutures  and  strapping,  and  the  limb  was  brought  to 
the  side,  and  kept  well  supported. 

On  examining  the  head  of  the  hone,  the  cartilages  were 
found  to  be  gone,  and  the  surface  was  carious.  When  it  was 
sawn  through,  a  cavity  was  found  containing  dead  bone,  and 
communicating  Avith  the  joint  by  a  narrow  channel.  The 
glenoid  cavity  was  observed  to  be  partly  denuded  of  car¬ 
tilage,  and  its  surface  slightly  vascular.  The  bone,  Avhere  it 
was  saAvn  through,  was  quite  healthy. 

The  treatment  after  the  operation  included  generous  diet 
and  stimulants.  He  progressed  favourably,  and  was  able 
Avithin  a  month  to  walk  about.  He  had,  however,  a  fall,  which 
retarded  his  convalescence;  and  erysipelas  subsequently  at¬ 
tacked  the  wound.  This,  however,  subsided ;  and  he  went  into 
the  country  in  December,  Avith  the  wound  nearly  healed. 
He  could  put  his  hand  to  his  face,  and  had  altogether  a  useful 
limb. 

Case  ii.  E.  R.,  aged  50,  a  weakly  looking  man,  much  emaci¬ 
ated,  was  admitted  under  the  care  of  Mr.  Holmes  Coote  on  June 
2nd,  1857,  on  account  of  a  large  collection  of  matter  beneath  the 
deltoid  muscle,  together  with  a  deep  sinus  above  the  clavicle, 
Avhich  was  discharging  profusely.  On  rotating  the  limb,  dis¬ 
tinct  grating  was  to  he  felt.  The  disease  had  commenced 
about  two  months  before  admission,  after  an  attack  of  rheuma- 
tism,to  which  disease  he  was  subject.  As  the  man’s  health  was 
suffering,  Mr.  Coote  decided  to  remove  the  diseased  hone. 
This  was  done  on  August  16th,  by  means  of  one  long  incision, 
commencing  from  the  anterior  part  of  the  acromion,  and 
carried  downwards  for  about  six  inches.  The  joint  having 
been  opened,  and  the  tendons  inserted  into  the  tuberosities 
divided,  the  head  of  the  bone  was  with  some  diflSculty  made  to 
project:  it  was  then  sawn  off  below  the  tuberosities.  The 
cartilages  Avere  found  to  be  absorbed  in  every  part ;  and  the 
surface  of  the  bone  was  found  rough,  but  ulceration  had  not 
proceeded  deeply.  The  bone  was  quite  healthy  where  it  was 


[Jan.  16,  1858. 


sawn  through.  The  glenoid  cavity  was  denuded  of  cartilage, 
and  its  surface  was  roughened.  No  vessels  required  ligature. 

The  man  progressed  favourably  for  a  few  days,  Avhen  the 
wound  began  to  slough,  and  a  most  copious  and  offensive  dis¬ 
charge  took  place.  Diarrhoea  also  set  in,  and  the  bone  could 
he  felt  bare  at  the  bottom  of  the  Avound,  the  granulations 
having  receded.  The  wound  was  then  attacked  with  erysipelas, 
and  the  patient  sank  exhausted  fourteen  days  after  the  operation. 


II.  A  CASE  OF  CUT-THROAT. 

Under  the  care  of  E.  Stanley,  Esq. 

[Froire  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

George  S.,  aged  32,  Avas  admitted  at  IJ  a.m.  December  20th, 
under  the  care  of  Mr.  Stanley,  having  cut  his  throat,  half  an 
hour  previously,  Avith  his  pocket-knife.  He  was  stated  to  have 
lost  tAVO  pints  of  blood  previously  to  his  admission.  The  Avound 
was  situated  on  the  right  side  of  the  trachea,  by  the  side  of  the 
sterno -mastoid,  and  was  an  inch  and  a  half  in  length.  On  the 
introduction  of  the  finger,  it  was  found  to  be  very  deep.  There 
was  a  smaller  wound  into  the  muscle  on  the  opposite  side. 

As  there  was  no  hiemorrhage  on  admission,  nothing  was 
done.  He  was  soon  AA'ell  enough  to  get  up,  which  he  was 
allowed  to  do,  as  lying  in  bed  made  him  restless.  On  De¬ 
cember  24th,  as  he  was  talking  to  another  man,  considerable 
haemorrhage  suddenly  occurred.  On  account  of  the  great 
depth  of  the  wound,  it  seemed  advisable  to  try  the  effect  of 
pressure  before  searching  for  the  bleeding  vessel.  The 
Avound  was  accordingly  plugged,  and  the  bleeding  ceased  for  an 
hour,  when  it  again  recurred.  The  man’s  condition  forbade  so 
severe  an  operation  as  would  have  been  necessary  to  reach 
the  bleeding  vessel.  The  wound  was  accordingly  plugged 
with  lint  steeped  in  water;  and  the  bleeding  again  stopped, 
but  recurred  on  the  night  of  the  26th  and  morning  of 
the  27th,  in  small  quantities  ;  and  he  died  at  1  p.m.  on 
the  latter  day.  The  bleeding  was  always  checked  by  firm 
pressure,  which  did  not  interfere  with  the  beating  of  the 
carotid  artery,  or  with  the  pulse  at  the  wrist.  It  was 
therefore  correctly  inferred  to  be  from  some  branch  of  the  sub¬ 
clavian  ;  and,  at  the  post  mortem  examination,  the  ascending 
thyroid  ai'tery  was  found  wounded.  It  should  be  noticed, 
that  the  oesophagus  was  wounded  :  evidence  of  this  Avas  afforded 
during  life  by  the  nourishment  coming  through  the  wound. 

Remarks.  This  case  is  quoted  to  show  that,  in  rare  cases, 
arteries  are  laid  open,  both  in  cut-throat  and  other  Avounds  of 
vascular  parts,  without  any  evidence  of  the  nature  of  the 
lesion;  and  that  Ave  should,  therefore,  be  always  cautious 
in  pronouncing  a  decided  opinion  when  the  wound  is  deep, 
and  sufficient  time  has  elapsed  since  its  receipt  to  allow 
of  the  formation  of  a  clot  obstructing  the  issue  of  blood  from  a 
wound  in  the  vessel.  The  case  also  shows  the  difficulties  that 
arise  in  the  treatment  of  a  wound  in  this  situation.  If  the  vessel 
is  not  tied,  the  bleeding  may  prove  fatal ;  yet  Avho  Avould  wil¬ 
lingly  risk  such  an  operation  as  is  necessary  in  order  to  search 
for  a  vessel  under  the  sterno-mastoid,  at  the  root  of  the  neck, 
in  a  wound  some  days  old,  while  pressure  still  controlled  the 
bleeding  ? 


ST.  GEORGE’S  HOSPITAL. 

CASES  OF  ANEURISM  IN  THE  MEDICAL  WARDS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

Case  i.  Aneurism  of  the  Ascendinj  and  Transverse  Aorta, 
J.  C.,  aged  53  years,  a  man  of  intemperate  habits  and 
very  bloated  in  the  face,  Avas  admitted  under  Dr.  Wilson,  on 
January  24th,  1855.  His  family  was  healthy,  and  he  had  never 
before  suffered  from  illness.  In  December  1852,  he  strained 
himself  whilst  at  work  lifting  stones,  and  came  into  the  Hos¬ 
pital  for  a  little  time  on  account  of  pain  in  the  right  arm  and 
right  side  of  the  chest.  Of  this  he  soon  got  the  better;  and  it 
was  not  until  ten  weeks  before  his  second  admission  that  he 
felt  any  more  inconvenience.  He  then  suffered  from  shortness 
of  breath,  which  at  length  became  so  bad,  that  he  was  unable 
to  lie  down.  This  dyspnoea  was  the  most  prominent  symptom 
when  he  again  came  to  St.  George’s.  There  was  also  great 
pain  in  the  chest  following  a  deep  inspiration.  After  meals, 
the  pain  and  difficulty  of  breathing  were  much  aggravated. 
His  tongue  was  coated  ;  bowels  open  ;  urine  loaded  AA'ith 
lithates,  otherwise  healthy ;  pulse  tolerably  quiet  and  regular. 
At  the  back  of  the  right  lung,  near  the  upper  part,  the  breathing 
was  exaggerated,  as  were  likewise  the  voice-sounds ;  below  the 
middle  of  the  lung  the  respiration  was  deficient.  A  somewhat 
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violent  impulse  was  perceptible  at  the  top  of  the  sternum, 
which  rather  projected  ;  but  no  bruit  was  made  out.  The 
cough  and  voice  were  both  those  of  obstruction  in  the  trachea. 
He  was  ordered  a  saline  mixture,  with  squill  and  digitalis ;  and 
a  blister  was  put  over  the  epigastrium.  During  the  next  week 
his  cough  grew  worse,  and  he  expectorated  very  freely.  Then 
he  was  so  much  distressed,  that  he  could  not  speak  or  even 
swallow;  and  by  February  3rd,  the  orthopncea  was  extreme. 
His  face  became  haggard ;  he  sat  in  bed  bent  almost  double, 
his  head  being  nearly  on  his  knees.  From  this  state  of  ex¬ 
treme  suffering  he  was  released  on  February  6th. 

The  body  was  examined  twenty-five  hours  after  death.  There 
was  some  fulness  at  the  lower  part  of  the  neck  on  the  right 
side;  and  much  swelling  and  redness  of  the  integument  at  the 
tipper  and  front  part  of  the  chest.  Much  purulent  fluid  was 
found  beneath  the  right  pectoral  muscle  in  the  neighbourhood 
of  the  second  and  third  ribs ;  and  this  was  connected  with  a 
large  sloughing  opening  through  the  intercostal  tissues,  between 
the  cartilages  of  the  first  and  second  ribs,  close  to  the  right 
margin  of  the  sternum.  The  edges  of  these  cartilages  were 
slightly  destroyed,  and  the  edge  of  the  sternum  was  also  ulcer¬ 
ated.  The  opening  was  connected  with  the  interior  of  a  large 
aneurismal  pouch  filled  with  weakly  clotted  fibrin  and  blood, 
which  was  adherent  to  the  inner  surface  of  the  sternum,  the 
right  clavicle,  and  the  cartilages  of  the  first  and  second  ribs, 
and  projected  slightly  above  the  head  of  the  clavicle.  This 
aneurism  was  formed  by  the  dilatation  of  the  upper  part  of  the 
ascending  and  transverse  portions  of  the  aorta,  involving  it  as 
far  as  the  point  whence  the  left  subclavian  is  given  off.  The 
walls  of  the  aneurism,  as  well  as  those  of  the  various  arteries 
in  the  neighbourhood,  contained  some  atheromatous  deposit. 
The  left  ventricle  of  the  heart  was  hypertrophied,  but  all  the 
valves  and  orifices  were  natural.  The  mediastinal  glands  were 
excessively  enlarged,  and  there  was  great  adhesion  of  the 
pleural  surfaces  on  the  right  side  of  the  chest.  The  lower 
part  of  the  right  lung  was  extensively  hepatised. 

Case  ii.  Aneurism  of  Aorta  bursting  into  Pericardium. 
L.  G.,  a  somewhat  emaciated  individual,  of  temperate  habits 
and  usually  enjoying  good  health,  was  admitted  under  the 
■cai’e  of  Dr.  Nairne,  on  January  31st,  1855.  He  complained 
of  pain  in  the  left  side,  from  which  he  had  suffered  since 
the  23rd  of  the  preceding  November,  when  he  fancied 
he  got  a  chill  whilst  at  work.  The  pain  extended  over  the 
whole  of  the  left  side,  and  was  felt  between  the  scapulae.  There 
was  no  dulness  in  any  part  of  the  chest,  but  a  few  bronchitic 
rMes  here  and  there.  He  was  ordered  a  simple  demulcent 
mixture,  and  a  morphia  draught  at  night.  He  was  better  for  a 
few  days,  but  then  began  to  complain  of  great  languor  and 
sleeplessness,  owing  to  the  increase  of  pain  in  the  chest.  He 
was  up  every  day  until  February  15th,  when  a  sudden  attack  of 
vomiting,  followed  by  syncope,  compelled  him  to  go  to  bed. 
Here  he  was  unable  to  lie  down,  but  slept  with  his  head  resting 
on  his  knees.  The  next  morning  a  swelling  appeared  at  the 
root  of  the  neck.  It  was  soft  and  fluctuating.  He  seemed  very 
low,  and  the  pulse  was  almost  imperceptible.  Gradually  he 
sank  into  a  state  of  collapse,  and  expired  in  the  evening. 

In  this  case  a  very  hurried  and  imperfect  post  mortem  exa¬ 
mination  was  all  that  could  be  made.  A  large  aneurism  of  the 
•aorta  had  burst  into  the  pericardium. 

Case  hi.  Aneurismal  Pouch  in  Ventricular  Septum :  Aneu¬ 
rism  of  Right  Ventricle  implicating  Pulmonary  Artery.  1. 1., 
aged  42,  had  been  in  the  Hospital  during  a  great  part  of 
the  winter  (1854-55)  with  bronchitis  and  renal  dropsy.  He 
/then  went  out  for  a  few  weeks  somewhat  relieved,  but  returned 
in  March  with  increased  anasarca.  His  habits  of  life  were  ir¬ 
regular,  and  he  had  never  felt  strong  since  he  went  under  a 
-course  of  mercury  some  few  years  ago  for  syphilis.  A  distinct 
.systolic  murmur  was  heard  at  the  apex  of  the  heart,  and  a  loud 
double  murmur  at  the  base,  but  this  could  not  be  traced  along 
the  course  of  the  great  vessels.  Towards  the  middle  of  April 
he  complained  of  a  very  painful  feeling  of  constriction  across 
the  chest;  and  at  this  time  the  chest,  neck,  and  upper  extre¬ 
mities  were  enormously  infiltrated  with  fluid.  From  May  7th 
.to  11th  he  passed  very  little  urine,  and  was  constantly  begging 
to  be  tapped  that  the  oppression  of  breathing  might  be  relieved. 
He  soon  sank  exhausted. 

An  examination  was  made  thirty -four  hours  after  death.  In 
addition  to  disease  of  the  kidneys,  and  general  effusion  into  the 
serous  cavities,  there  was  great  enlargement  of  the  heart.  The 
pericardium  was  everywhere  adherent,  and  in  the  septum  be¬ 
tween  the  ventricles  was  an  aneurismal  pouch.  This  commu¬ 
nicated  with  the  left  ventricle  by  a  large  rounded  orifice.  The 
endocardium  in  the  neighbourhood  was  much  thickened,  very 
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opaque,  and  apparently  entire  throughout  the  sac.  A  little 
loose  coagulated  fibrine  existed  in  the  pouch.  The  right  auri- 
culo-ventricular  orifice  was  veiy  large ;  the  other  openings  and 
the  valves  were  healthy.  Immediately  above  one  of  the  aortic 
valve  flaps,  and  between  the  orifices  of  the  two  coronary  arte¬ 
ries,  was  a  rounded  aperture  of  the  size  of  a  sixpenny  piece, 
which  led  into  an  aneurismal  sac  at  the  upper  part  of  the  right 
ventricle.  The  pit  corresponding  to  the  opening  was  very  shal¬ 
low,  owing  to  the  presence  of  the  firm  coagulum  occupying  the 
sac.  The  aneurism  was  as  large  as  a  hen’s  egg,  and  projected 
so  as  to  occupy  the  orifice  of  the  pulmonary  artery,  destroying 
by  its  adhesion  one  of  the  valve-flaps  and  parts  of  the  two 
others.  It  so  far  occupied  the  arterial  tube  that  only  an  oval 
chink,  admitting  the  tip  of  the  finger,  remained  for  the  passage 
of  venous  blood.  The  walls  of  the  sac  were  destroyed  to  a 
great  extent,  the  contained  coagulum  being  quite  exposed  to 
the  blood. 

[To  be  continued.'] 


ST.  MARY’S  HOSPITAL. 

INJURY  TO  THE  SPINE :  DEATH. 

Under  the  care  of  W.  Coulson,  Esq. 

Henry  Handsley,  aged  41,  a  carpenter,  was  brought  in  a 
senseless  state  to  the  Hospital  on  October  23rd,  1857,  at  5 
o’clock  p.M.  The  patient  had  just  fallen  from  some  scafiblding 
at  a  height  of  about  twelve  feet. 

October  24th.  The  patient  was  unable  to  say  on  what  part 
of  the  body  he  fell.  He  was  now  drowsy,  but  when  roused  he 
answered  clearly.  He  felt  great  pain  in  the  small  of  the  back. 
He  could  move  his  legs  slightly,  but  he  experienced  some  pain 
while  drawing  them  up ;  he  likewise  felt  pain  in  the  back 
whenever  an  attempt  was  made  to  turn  him  on  the  side. 
Pulse  100.  He  had  passed  one  motion  (with  consciousness) 
since  the  accident ;  but  had  not  passed  urine.  A  catheter  was 
introduced  at  once,  and  more  than  a  pint  of  urine  was  drawn 
off:  this  relieved  him  very  much.  As  he  was  unable  to 
void  urine,  the  catheter  was  ordered  to  be  used  three 
times  a  day.  Eight  leeches  were  applied  to  the  painful  part  of 
the  back. 

October  25th.  There  was  no  change  in  the  state  of  the 
patient,  except  that  his  stools  now  passed  off  involuntarily. 
Great  pain  was  still  felt  in  the  back  over  the  fourth  lumbar 
vertebra,  and  to  its  left  side ;  and  the  pain  was  much  aggra¬ 
vated  by  any  motion.  On  turning  the  man  upon  his  side  to 
examine  the  back,  a  little  blood  escaped  from  the  urethra. 

October  27th.  The  urine  had  been  drawn  off  regularly, 
though  there  was  some  difficulty  in  introducing  the  catheter. 
The  patient  said  he  felt  better.  He  had  more  power  over  the 
lower  extremities ;  the  paralysis  of  the  bladder,  how'eyer,  con¬ 
tinued.  He  coughed  a  good  deal  at  night,  "with  copious  ex¬ 
pectoration  ;  he  said  that  he  had  laboured  under  a  cold  for  some 

time.  .  . 

October  31st.  The  patient  did  not  complain  of  pain  in  the 
back,  unless  he  was  moved  about.  The  catheter  was  passed 
regularly. 

November  3rd.  For  the  last  three  days  the  patient  did  not 
present  any  change  worthy  of  notice ;  he  remained  free  from 
pain,  but  weak,  until  three  o’clock  this  morning,  when  sud¬ 
denly  he  felt  worse,  and  sank  rapidly. 

The  body  was  examined  on  November  4th.  On  the  right 
side  of  the  spinal  column,  at  the  level  of  the  fourth  lumbar 
vertebra,  there  was  discovered  a  small  wound  which  led  to  a 
large  cavity ;  this  latter  was  filled  with  extravasated  blood,  and 
extended  up  to  the  right  kidney,  which  presented  a  very  small 
point  of  laceration.  A  similar  extravasation  of  blood 
between  the  lumbar  muscles  on  the  left  side ;  and  the  left 
kidney  was  completely  softened.  The  right  transverse  process 
of  the  second  and  the  left  process  of  the  fourth  lumbar  ver¬ 
tebra  were  fractured ;  the  sacro-iliac  symphysis  was  also 
tured.  Pneumonia  existed  at  several  points,  and  the  air-cells 
contained  a  quantity  of  sanguinolent  serum. 

Remarks.  The  symptoms  which  attend  injuries  of  the 
spine  are  various,  and  it  is  not  always  easy  to  connect  them 
with  organic  lesions.  In  many  cases,  the  symptoms  are  mild, 
though  the  organic  lesion  be  severe ;  while  in  others,  the  change 
from  a  favourable  to  a  dangerous  condition  takes  place  with 
most  unexpected  rapidity.  Fracture  of  the  vertebral  column, 
considered  per  se,  is  neither  a  formidable  nor  a  dangerous  acci¬ 
dent  ;  it  derives  its  danger  from  the  violence  which  may  be 
inflicted  on  the  spinal  marrow  or  neighbouring  organs ;  while 
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the  variety  of  symptoms  attending  it  will  chiefly  depend  on  the 
seat  and  nature  of  the  injury  to  the  nervous  cord  or  other 
important  polls  that  may  have  suffered  from  the  original 
accident.  The  danger  of  injuries  of  the  spine  decreases  in 
proportion  as  the  seat  of  the  injury  descends.  When  the 
effects  of  the  accident  have  fallen  on  the  lower  part  of  the 
spinal  column  (unless  the  pelvic  viscera  he  ruptured),  the 
patient  commonly  survives  for  some  iveeks.  In  this  case,  death 
occuiTcd  rather  suddenly  on  the  eleventh  day.  This  excep¬ 
tion  is  explained  by  tlie  nature  of  the  concomitant  injuries. 
The  imtient  did  not  die  from  the  immediate  effects  of  the 
injury  to  the  spinal  marrow,  but  from  the  disorganisation  of 
the  kidneys  resulting  from  the  accident.  It  is  worthy  of  re¬ 
mark  that  the  only  symptom  of  the  injuries  to  the  kidneys 
which  presented  itself,  w'as  the  discharge  of  blood  urethram 
when  the  position  of  the  patient  in  bed  was  changed.  From 
this,  however,  little  certain  could  be  inferred  during  life,  as  the 
blood  might  have  come  from  the  bladder ;  and  the  principal 
violence  of  the  fall  seems  to  have  been  expended  over  the 
sacrum.  The  sudden  change  for  the  worse,  which  occurred  on 
the  morning  of  Nov.  >3rd,  shews  how  uncertain  are  cases  of  this 
kind,  complicated  in  all  probability  with  severe  internal  injury, 
the  effects  of  which  may  be  rapidly  developed  during  the 
course  of  treatment.  This  remark  applies  particularly  to 
injuries  to  the  kidney.  Every  surgeon  knows  how  obscure 
the  symptoms  of  renal  complication  may  be  for  some  time, 
and  how  quickly  superadded  disease  of  the  kidney  may 
prove  fatal. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

ABSCESS  or  THE  CORNEA  (ONYX)  .'  PUS  OR  .PURO-LYMPH  IN 
THE  CHAMBERS  OP  THE  EYE  (hYPOPIUM)  : 

REMARKABLY  SATISFACTORY  RESULT. 

Under  the  care  of  Haynes  Walton,  Esq.,  F.E.C.S.,  Surgeon 
to  the  Hospital;  and  to  St.  Mary’s,  Paddington. 

This  double  affection  occurred  in  a  robust  female,  mt.  19,  who 
Avas  sent  from  the  country  for  treatment ;  and  we  make  the  case 
the  subject  of  a  report,  because  it  possesses  many  points  of 
interest  and  elicited  several  clinical  remai’ks,  Avhich  we  shall 
endeavour  to  embody,  from  Mr.  W'alton,  who  watched  it  closely 
for  many  weeks. 

In  October  of  last  year,  the  girl  felt  some  unpleasantness  in 
the  eye ;  in  a  day  or  two  a  white  speck  was  seen,  and  much  local 
pain  and  headache  followed.  A  fortnight  later  she  came  to  the 
Hospital.  There  was  rather  a  large  ulcer  on  the  cornea,  just 
below  the  centre ;  and  to  an  extent  a  little  beyond  it,  there  was 
an  infiltration  of  the  corneal  tissue  with  pus.  The  eyeball,  gene¬ 
rally  vascular,  was  particularly  so  below.  Headaches  were  fre¬ 
quent.  ATsion  was  very  misty. 

At  the  commencement,  Mr.  Walton  requested  the  pupils  to 
observe  well  and  note  the  several  phases,  that,  when  they  met 
with  like  instances,  they  may  be  prepared  to  give  their  patients 
at  least  a  probable  prognosis  of  an  affection,  “  ulceration  loith 
onyx,’^  that  Avas  usually  uncontrollable,  and  always  left  the  eye 
more  or  less  damaged. 

There  could  be  little  doubt  that  the  onyx  commenced  in,  and 
Avas  caused  by  a  scrofulous  pustule  on  the  cornea ;  its  posi¬ 
tion  and  its  relation  to  the  ulceration  proved  this.  The  usual 
position  of  jaus  in  the  cornea,  not  produced  by  such  a  cause,  is 
at  the  lower  part,  close  to  the  sclerotica. 

Besides  giving  his  general  experience  on  the  matter,  and  men¬ 
tioning  the  tendency  there  is,  for  the  greater  part  of  the  cornea, 
sometimes  the  whole  of  it,  to  get  infiltrated  with  pus,  in  cases 
of  traumatic  as  Avell  as  of  idiopathic  origin,  even  Avhen  the 
smallest  quantity  of  this  secretion  is  deposited,  Mr.  Walton 
produced  an  example  in  attendance  in  exemplification  of 
the  uncnntrollableness  of  the  disease.  A  stonemason,  sixty- 
four  yeaz-s  old,  was  struck  with  a  chip  of  stone  on  the 
cornea.  When  he  applied  to  the  hospital,  the  surface  of  the 
eye  was  vei-y  vascular,  and  a  mere  speck  of  pus  at  the  loAver 
part  of  the  coimea,  cori-esponding  to  a  small  ulcer,  shewed  the 
site  of  the  injury.  In  spite  of  all  ti'eatment  the  entire  cornea 
became  involved,  and  the  termination,  as  now  exhibited,  was 
dense  opacity  of  the  gi’eater  part  of  this  membrane  to  which 
the  ii’is  was  adhei*ent ;  the  eye  being  therefore  lost. 

He  had  not,  after  much  trial,  found  that  efficacy  in  the  use 
of  mercury  which  he  had  been  induced  to  believe  in  from  the 


recommendation  of  some  ophthalmic  surgeons.  It  had  been 
tried  fairly  in  the  mason ;  and  if  it  could  not  be  said  to  have 
made  him  worse,  there  was  not  the  slightest  check  to  the  dis¬ 
eased  action,  and  the  general  prostration  became  very  great. 

In  the  present  case,  as  there  was  a  very  gi'eat  difference  in 
the  age  and  constitutional  vigour,  and  thei'efoi’e  the  patient, 
as  is  generally  su^zposed,  was  the  better  fitted  for  mei’cury,  he 
made  another  trial  of  it,  giving  tAvo  grains  each  of  hydrai’gyrum 
cum  creta  and  extract  of  hyoscyamus  twice  a  day,  in  a  pill. 
For  local  use,  to  subdue  pain,  opium  ointment  was  applied  to 
the  temple,  and  belladonna  drops  were  used. 

The  purulent  deposit  increased,  as  also  the  vasculaiity  of  the 
eyeball,  till  the  whole  of  it  Avas  of  a  bright  red  colour.  At 
the  end  of  seven  days  all  the  symptoms  Avere  Avorse ;  in  addition 
pus,  or  puro-lymph,  was  observed  in  the  anteiior  chamber,  and 
vision  Avas  lost  for  all  practical  purposes.  This  complication 
of  hypopium  increased  the  danger  to  the  eye,  Avhile  it  shewed 
the  intensity  and  the  character  of  the  inflammation.  It  was  true 
hypopium,  the  fluid  not  being  dischai'ged  from  an  abscess  on 
the  iris,  or  the  back  of  the  cornea,  but  secreted  from  the  cham¬ 
bers  of  the  eye ;  not  from  a  capsule  of  the  aqueous  hiunouz’, 
as  there  is  no  such  membrane,  but  from  the  surface  of  the  tis¬ 
sues  that  line  those  cavities.  The  pain  in  the  eye  became 
sevei-er,  and  the  headaches  Avei’e  Avorse.  Mercurial  action  on 
the  gzims  proved  the  constitutional  effect  of  the  mercury,  Avhich 
Mr.  Walton  resolved  to  use  no  longer.  Purgatives  Avere  then 
given,  with  benefit  for  a  time,  in  lessening  the  pain  in  the 
eye  and  head.  The  usual  local  anodyne  applications  were  not 
neglected.  But  the  disease  progressed ;  the  ulceration  in¬ 
creased,  the  cornea  was  moi’e  infiltrated.  The  hypopium  was 
greatei’,  and  now  the  pupil  could  not  be  seen.  Thei’e  were 
marked  symptoms  of  anfemia.  Bai-k  and  ammonia  were 
pi’escribed.  In  seven  days  more  there  Avas  mai-ked  abate¬ 
ment.  The  headache  had  ceased,  the  ocular  pain  was  sub¬ 
dued,  and  the  surface  of  the  eye  Avas  less  vascular.  The 
clearing  or  reduction  of  the  vascularity  commencing,  as  it  al¬ 
ways  does  in  inflammation  of  the  eyeball,  fi'om  behind,  sheAved 
that  the  morbid  action  was  declining.  There  Avas  steady  im- 
pi^ovement  Avithout  I’elapse.  The  absoi’ption  of  the  upper  part 
of  the  onyx  enabled  the  pupil  to  be  seen  from  above  downwards  ; 
and  now  it  Avas  ascertained  that  the  iris  was  adherent  to  the 
lower  part  of  the  cornea,  and  that  the  greater  part  of  the  pupil 
Avas  obstructed  by  what  seemed  to  be  a  band  of  lymph ;  the 
upper  third  only  being  cleai*.  The  very  I’apid  reduction  of  the 
onyx  as  Avell  as  of  the  hypopium,  and  of  the  lymph  in  the  pupil, 
the  returning  sight  and  the  absence  of  all  pain  or  even  uneasi¬ 
ness,  induced  Mi\  Walton  to  continue  the  tonic  treatment, 
and  the  state  of  the  system  fully  Avarranted  such  a  course. 
The  patient  ceased  her  attendance  on  Januai'y  4th,  when 
this  note  was  taken. 

The  outline  of  the  cornea  is  not  in  the  least  altered.  A  small 
cloudy  opacity,  not  a  dense  white  cicatrix,  a  little  below  the 
centre  of  the  cornea  and  to  the  inner  side,  mai’ks  the  situation 
of  the  original  ulcer  and  the  spot  where  the  onyx  began.  Cor- 
I’esponding  to  this  posterioidy,  the  iris  is  rather  extensively  ad¬ 
herent,  and  a  part  of  the  edge  of  the  pupil  is  invoh^ed.  A  very 
faint  thread-like  line  across  the  lower  edge  of  the  pupil,  is  the 
remains  of  the  broad  band  of  lymph.  Not  the  least  unnatui’al 
vasculai’ity  of  the  eyeball  remains.  The  state  of  vision  is  ex¬ 
cellent,  and  affords  the  greatest  satisfaction  both  to  the  surgeon 
and  patient. 

The  smallest  type  can  he  read ;  and,  except  in  gi’eat  varia¬ 
tions  of  light  and  shade,  or  in  looking  at  vei’y  near  or  vei’y  dis¬ 
tant  objects,  Avhen  an  active  pupil  is  required  for  perfect  sight, 
this  eye  is  not  inferior  to  its  fellow. 

A  better  I'esult  from  such  sevei’e  diseases  of  the  kind,  Mr. 
Walton  had  never  seen.  We  conclude  Avith  a  I'emark  of  his  to 
the  effect  that,  although  mercury  is  vei’y  valuable  in  inflamma¬ 
tion  of  the  eyeball  in  general,  we  must  not  expect  to  find  it,  or 
any  other  drug,  a  specific  for  onyx  Avith  hypopium,  and  con¬ 
tinue  Avith  them  in  spite  of  contraindications.  Further,  Ave  are 
taught  always  to  regard  the  affection  in  question,  when  of  idio¬ 
pathic  origin,  as  a  symptom  of  general  departure  from  health, 
to  correct  Avhich  our  attention  must  be  directed. 


Royal  Medical  Benevolent  College.  We  liave  much 
pleasure  in  stating  tliat  the  Right  Honourable  Lord  Stanley, 
M.P.,  has  kindly  consented  to  preside  at  the  Sixth  Festival  of 
this  Institution,  Avhich  will  take  place  in  March  next.  The 
particular  day  for  the  Festival  will  be  duly  announced  in  our 
advertisement  columns,  so  soon  as  the  necessai’y  arrangements 
have  been  completed. 
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ON  DISEASES  OF  JOINTS. 

I 

By  Holmes  Coote,  Esq.,  F.R.C.S.,  Assistant- Surgeon  to  St.  j 
Bartholomew’s  Hospital,  ami  to  the  Royal  Orthopmdie 

Hospital,  etc. 

ii.  excision  of  the  knee-joint. 

For  many  years  a  strong  feeling  has  prevailed  against  the  1 
removal  of  a  limb  for  disease  at  the  knee-joint  by  amputation 
of  the  thigh.  Experience  has  shewn  that  in  a  very  large  pro- 
IDortion  of  cases,  and  especially  among  the  young,  recovery 
sooner  or  later  talces  place,  and  that  the  disease  does  not  kill 
the  patient,  however  great  the  amount  of  suffering. 

Pathological  investigation  has  contributed  to  support  this 
opinion.  The  surgeon  has  blamed  his  own  precipitancy  in  cases 
like  the  following,  which  I  had  an  opportunity  of  examining 
ten  years  ago.  A  man,  of  moderately  healthy  constitution,  had 
suffered  from  disease  of  the  knee-joint  for  two  years  ;  the  leg 
was  slightly  displaced  backwards  and  outwards,  and  bent.  He 
suffered  severe  and  constant  pain,  and  requested  the  removal 
of  the  limb  for  the  sake  of  ease.  This  was  done ;  and  upon 
examination,  it  was  found  “that  the  tibia,  fibula,  and  femur, 
were  healthy,  but  united  by  firm  fibrous  tissue ;  the  cai’tilage 
was  in  greater  part  removed  from  the  ends  of  the  bones ;  the 
liatella  was  united  by  fibrous  tissue  to  the  outer  condyle  of 
the  femur ;  there  were  a  few  points  of  osseous  union  ;  the 
tissues  round  the  joint  were  thickened.”  It  was  rightly  con¬ 
cluded  that  the  pain  which  this  patient  endured  was  owing  to 
the  partial  yielding  of  the  uniting  fibrous  structures ;  but  the 
joint  was  undergoing  repair,  and  proper  mechanical  supports 
would  have  at  once  afforded  complete  relief  without  the  neces¬ 
sity  of  any  operation  whatever. 

Then  amputation  of  the  thigh  is  shown  to  be  far  more  fatal 
than  at  one  time  supposed.  A  mortality  of  30  to  40  per  cent, 
is  not  too  high ;  of  those  who  survive,  very  many  never  per¬ 
manently  recover  their  former  health.  According  to  Mr.  Hussey 
of  Oxford,  the  mortality  is  not  affected  by  the  duration  of  the 
disease  nor  the  extent  of  disorganisation  of  the  joint.  He  also 
found  that  the  operation  on  boys  or  girls  under  puberty  was 
not  successful :  a  larger  proportion,  than  in  the  case  of  adults, 
either  dying  from  its  immediate  effects  or  never  recovering 
their  health. 

It  is  under  these  circumstances  that  the  operation  of  exci¬ 
sion  of  the  bones  composing  the  knee-joint  has  suddenly 
acquired  a  popularity,  which  has  drawn  upon  it  much  general 
attention.  The  last  two  or  three  years  are  termed  an  eventful 
eiioch  in  its  history ;  and  such  indeed  is  the  fact,  for  by  the 
results  attained  during  that  period  must  its  claims  for  uni¬ 
versal  approval  be  determined.  The  operation  at  the  present 
moment  stands  at  the  bar  of  public  professional  opinion, 
supported  by  able  advocacy,  but  about  to  be  judged  by  the 
stern  test  of  practical  I’esults.  • 

Mr.  Butcher  remai'ks  that  it  is  essential  to  divide  the  insti¬ 
tution  of  this  operation  into  two  distinct  epochs  :  the  first  com¬ 
prising  all  the  cases  operated  on  from  the  time  of  Park’s  first 
case  in  1781  up  to  the  peiiod  of  its  abandonment  after  Mr. 
Syme’s  failure  in  1830 ;  the  second  including  all  those  from  the 
periods  of  its  revival  by  Mr.  Fergusson  in  1850  “  up  to  the 
present  time”  (1855).  Park,  Filkin,  the  Moreaus,  Mulder  and 
others  of  the  first  epoch  performed  the  operation  19  times,  and 
with  the  following  results:  7  are  reported  “  cured  11  died  ;  1 
“  recovered  from  the  operation,  but  was  not  cured.” 

I  will  not  stop  to  inquire  into  the  particulars  of  these 
cases,  the  results  of  which  appear  to  be  “  undoubtedly  unsatis¬ 
factory  but  I  will  pass  to  the  second  epoch,  the  cases  illus¬ 
trating  which  may  be  investigated  by  all. 

Between  July  20,  J  850,  and  Oct.  11, 1854,  resection  of  the  knee- 
joint  was  performed  31  times.  Of  the  patients,  5  died  ;  18  are 
reported  cured  ;  4  rapidly  recovering ;  and  3  under  treatment. 

The  results,  says  Mr.  Butcher,  from  the  foregoing  statistics, 
as  summed  up  in  his  table,  are  most  startling ;  thirty-one 
operations  are  recorded  ;  out  of  this  number  five  have  died. 
After  a  further  analysis  of  the  causes  of  death,  he  concludes  ; 

“  Thus,  then,  out  of  31  operations,  25  have  recovered,  out  of 
which  17  are  walking  about  with  perfect  use  of  the  limb;  six 
have  been  operated  on  since  .\ugust  last,  yet  in  four  of  these 
union  between  the  bones  is  already  accomplished,  and  the  re¬ 
maining  two  are  rapidly  recovering.” 
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In  spite  of  this  report,  which  is  beyond  all  measure  satisfac- 
toiy,  if  true,  the  operation  makes  but  slow  progress  in  all  those 
hospitals  where  surgery  is  steadied  by  present  experience  as 
well  as  historical  reminiscences.  This  flattering  tale  is  scarcely 
believed ;  and  I,  as  one  of  the  sceptics,  venture  upon  a  yet  fur¬ 
ther  analysis  of  Mr.  Butcher’s  collection  of  cases. 

First.  Of  these  31  cases  of  resection  of  the  knee-joint,  the 
operation  has  been  performed  18  times  upon  patients  uuder 
19  years  of  age ;  and  five  times  upon  patients  between  19  and 
21  ;  in  other  words,  23  times  upon  patients  at  an  age  least 
luone  to  die  of  the  disease,  and  most  likely  to  recover  from 
mutilation.  And  as  a  proof,  of  these  23  cases,  in  every  one 
of  which  the  propriety  of  the  operation  may  be  called  into 
question,  only  3  died,  all  males,  and  2  of  the  number  were  aged 
18  and  21. 

Secondly.  The  17  “cures”  can  only  be  understood  by  per¬ 
sonal  examinations,  and  they  are  difficult  of  access.  They  may, 
however,  bo  included  under  the  same  category  as  the  cases 
“under  treatment”  and  rapidlyrecovering;  for  we  are  led  to 
the  belief  that  in  all  convalescence  is  progressing  favourably. 

Now,  in  referring  to  a  list  of  cases  published  in  Mr.  Butcher’s 
pamphlet  On  Excision  of  the  Knee-Joint,  we  meet  with  the  ex¬ 
pressions  (p.  33),  recovered  “  with  perfect  use  of  the  limb,’ 

“  with  a  limb  most  useful  in  progression.”  “  Good  anchylosis,’ 
nearly  quite  firm.”  And  at  page  43  there  is  the  drawing  of  a 
man,  in  whom  the  operation  seems  to  have  been  unattended  by 
any  sensible  deformity. 

Such  an  amount  of  success  does  not,  unfortunately,  appear 
to  be  permanent,  at  least  if  inferences  may  be  drawn  from  the 
opinions  and  conclusions  of  others  less  enthusiastic  in  the 
cause  of  excision  of  joints.  I  lately  heard  of  a  pi'ovincial  sur¬ 
geon  having  operated,  with  scarce  a  bad  result,  nine  times  on 
the  knee-joint;  and  yet  ere  many  weeks  had  passed  a  very  dif¬ 
ferent  version  of  the  proceedings  was  narrated  to  me  by  an  eye¬ 
witness.  As  statements  are  so  conflicting,  I  propose  publish¬ 
ing,  as  occasion  oft’ers,  an  account  of  the  present  condition, 
from  personal  observation,  of  the  subjects  of  these  operations. 

On  December  10th,  1857,  two  boys,  strangers  one  to  the 
other,  presented  themselves  for  relief  at  the  Royal  Orthopaedic 
Hospital.  The  first,  John  S.,  oet.  12,  entered  the  out-patient 
room,  resting  on  a  single  crutch,  with  the  right  knee  semi- 
flexecl,  the  toes  just  touching  the  ground ;  the  limb  appeared 
well  nourished  and  not  much  smaller  than  the  opposite; 
the  tibia  and  fibula  were  drawn  slightly  backwards  and  out¬ 
wards  ;  the  tendon  of  the  biceps  flexor  cruris  muscle  was  tense. 
Around  the  joint  there  were  the  marks  of  four  fistulous  pas¬ 
sages,  which  had  been  healed  some  time.  The  disease  had 
existed  from  the  first  about  three  years ;  and  he  was  now  free 
from  p»ain.  We  directed  that  the  limb  should  be  supported  by  a 
roller  and  a  jointed  iron  splint,  to  which  a  screw  was  attached 
so  as  to  allow  of  gradual  extension.  The  case  is  doing  very 
well,  and  the  boy  will,  before  long,  be  able  to  use  the  strait¬ 
ened  limb  in  progression  with  the  aid  of  a  stick. 

I  should  not  have  related  this  case,  but  for  two  reasons. 
First,  because  the  limb  had  been  condemned  for  operation, 
according  to  the  statement  of  the  lad  and  his  friends,  in  three 
of  the  large  public  hospitals,  and  it  was  only  from  the  invincible 
repugnance  of  the  patient  that  some  surgical  proceeding  was 
not  attempted ;  and  secondl}^  because  by  the  side  of  the  boy 
stood  the  other  lad,  aged  9,  upon  whose  left  knee  the  operation 
of  excision  had  been  performed  three  years  previously.  It  ap¬ 
pears  that  about  an  inch  or  more  of  the  tibia  had  been  re¬ 
moved;  the  case  went  on  most  favourably,  and  in  the  list 
recorded  in  the  workwhich  I  have  quoted,  it  is  included  among 
those  where  firm  union  has  taken  jflace. 

The  boy  suppoi'ted  himself  on  a  pair  of  crutches ;  the  limb 
was  withered  and  shrunken,  the  muscles  soft  and  atrophied;  it 
was  three  inches  and  a  half  shorter  than  the  sound  limb ; 
there  was  some  amount  of  flexion  and  extension  of  the  leg,  but 
the  lower  limb  could  also  be  moved  laterally.  When  the  leg  and 
foot  were  raised  and  examined  by  the  hand,  there  was  an  evi¬ 
dent  and  very  strong  inclination  of  the  foot  to  turn  inwards. 
The  boy  could  put  the  foot  to  the  ground  and  walk  a  lew  stejis 
with  a  most  irregular  gait;  it  was  said,  however,  that  he  could 
manage  to  go  up  and  down  stairs  without  much  help.  The 
limb  appeared  to  me  nearly  Avorthless  as  an  organ  of  suppoit 
or  progression,  and  in  this  opinion  many  of  my  colleagues  con¬ 
curred.  Were  the  lad  obliged  to  obtain  a  living  by  active  exer¬ 
cise,  it  would  be  better  for  him  to  undergo  at  the  present  time 
amputation  of  the  thigh,  than  to  be  encumbered  with  what  was 
little  more  than  a  useless  “  flail.” 

This  case,  unless  I  am  very  much  mistaken,  is  one  of  those 
(luoted  and  recorded  for  the  brilliancy  of  its  result.  And  yet 
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the  condition  of  the  patient,  as  compared  with  that  of  the  boy 
who  had  allowed  the  disease  to  pursue  its  course,  offered  a 
most  strikingly  unfavourable  contrast.  There  was  no  prospect 
of  amelioration ;  for  it  appeared  that  the  mutilated  limb  had 
not  become  anchylosed  at  the  knee,  and,  moreover,  had  ceased 
to  grow  with  the  rest  of  the  body  ;  every  year,  therefore,  would 
make  its  difference  with  the  opposite  more  marked,  and  give  it 
a  lower  value.  Any  attempt  at  progression  was  accompanied  by 
.&uch  distension  of  the  spine,  as  would  in  a  very  short  time  have 
-produced  a  permanent  curvature  of  the  severest  form  ;  while 
^,artifi,gial  support  could  only  he  obtained  by  means  of  a  com- 
jdicotod  apparatus,  which  would  embrace  the  thigh  about  the 
.  middle,  and,  terniinating  iu  a  vei-y  high-soled  boot,  surround 
.  t^e  useless  and  withered  member  as  a  sheath. 


.ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF.  BREAST-MILK. 

Dy  C.  H.  F.  Routh,  M.D. 

[Read  hrforc  tii6  MecVicxl  Society  of  London,  October  17th,  1867.] 

Part  I. 


There  is  an  outcry  everywhere  against  red  tape  and  routine  ; 
yet  surely  these  are  very  pi’evaleut  among  ourselves  and  our 
medical  institutions.  Most  of  the  latter,  except  a  few  which  stand 
out  ill  honourable  contrast,  do  not  give  us  the  benefit  of  their  ex¬ 
perience  ;  and  thus  it  is  that,  in  England,  much  information 
which  might,  if  regularly  published,  lead  to  a  just  comprehension 
of  subjects  in  medicine,  is  lost  to  the  profession.  The  subject  of 
my  paper  is  in  this  category.  The  books  and  pamphlets  that 
have  been  written  on  it  are  legion.  De  Watteville  enumerates 
-  A  hundred  and  thirty ;  yet  all  this  foreign  and  British  experi- 
ence  has,  after  all,  effected  but  little  good.  I  have,  however,  been 
'’■'Compelled  to  use  chiefly  French  returns,  although  of  course 
"S’ishing  to  make  them  bear  almost  exclusively  on  England  and 
Ireland.  Exactitude  in  the  figures  given  is  thus  not  to  be  ex¬ 
pected.  At  most,  I  can  only  seek  to  bring  out  results  which 
shall  be  true  relatively ;  and  this  I  hope  I  have  done.  Still,  in 
many  cases,  my  conclusions  may  be  also  true  absolutely.  Vital 
statistics,  in  the  present  day,  are  found  to  be  governed  pretty 
generally  by  the  same  common  laws ;  and,  although  the  actual 
figure  of  per  centage  may  occasionally  vary  to  a  small  degree, 
the  difference  is  not  by  any  means  so  great  as  it  may  appear  to 
be  at  first,  even  where  populations  of  different  countries 
are  spoken  of.  Hence  it  is  often  allowable  to  deduce  from 
foreign  data,  which  we  do  not  possess  for  our  country,  conclu¬ 
sions  which,  nevertheless,  are  perfectly  true  when  applied  to 
ourselves.  Take,  for  instance,  Paris  and  London.  The  mor-  ” 
tality  may  vary  by  1  or  2  per  cent.,  but  nevertheless  it  is  still 
governed  in  the  two  cities  by  the  same  general  laws. 

Mith  these  few  remarks,  necessary  as  an  introduction,  I  pro¬ 
ceed  at  once  to  the  consideration  of  my  subject. 

Nearly  all  writers,  who  have  endeavoured  to  explain  the 
mortality  of  foundlings,  have  usually  and  chiefly  attributed  it 
to  want  of  breast-milk  ;  alluding,  as  examples,  to  the  hospitals 
of  Paris,  Lyons,  Eheims,  a  place  called  X,  and  Parthenay. 
Thus,  in  Ljnns  and  Parthenay,  where  the  children  are  suckled 
at  the  breast,  the  mortality  is  respectively  33-7  and  35 ;  whereas, 
in  Paris,  Pdieims,  and  X,  Avhere  artificial  feeding  is  either 
extensively  or  very  generally  employed,  the  mortality  is  re¬ 
spectively  50*3,  C3-9,  and  80  per  "cent.  Many  years  ago,  Sir 
Hans  Sloane,  in  a  letter  to  the  Vice-President  of  the  Foundling 
Hospital,  quoted  at  length  in  Mr.  Brownlow’s  Memoranda  of 
that  hospital  (pp.  215-1.0),  gives  the  following  results  : — 


Date  of 
admi.ssion. 

Total. 

To  wet 
nurses. 

Deaths. 

To  dry 
nurses. 

Deaths, 

March  5,  1741 

. .  30 

0 

•  •  •  • 

• 

.  28 

..  15 

April  17,  1741 

..  30 

. .  7 

1  . 

.  22 

..  11 

May  8,  1741 

..  30 

..  17  .. 

4  . 

.  13 

8 

— ■ 

— 

— 

— 

— 

90 

26 

5 

63 

34 

Six  of  the  latter  were  taken  out.  The  mortality  of  the  former 
was  19'2  per  cent.,  against  53'9  of  the  latter. 

Facts  like  these  appear  certainly  to  tell  very  strongly  against 
dry  nursing.  It  is  usual  to  add  the  figures  of  mortality  in 
other  hospitals,  whose  circumstances  are  often  very  different ; 
and,  these  figures  being  very  heavy,  the  inference  is,  that  these 
children  have  died  chiefly  from  want  of  breast-milk.  Thus, 
the  following  may  be  taken  as  an  example : — 


Mortality  in 

Foundling  Hospitals 

in  different  parts  of  the 

World. 

Per  cent. 

Period. 

Dublin . 

.  91  . . . 

. 1 

Mnvspillps 

. .  on  . . . 

St.  Pptpr>1»nro-Vi  .  40  _ 

(  Close  of 

- - 

Florence  .... 

.  40  . . . 

^  last 

Bai’celona  .... 

.  60  . . . 

I  century. 

Paris . 

.  80  . 

. J 

All  France . 

.  60  . 

.  1824 

.  75  . 

.  1818 

Dublin  . 

.  48.7 . 

.  1750-60 

Paris . 

_  50  . 

.  1838 

Mean . 

.  63.4 . 

A  more  recent  and  succinct  account  by  M.  De  Watteville, 
who  has  very  ably  treated  the  whole  subject,  includes  all 
France,  and  gives  the  following  results. 


Mortality  of  Foundlings  in 

(a)  Departments  shewing  the 
highest  rate  of  mortality. 

Per  cent. 


East- Pyrenees 
Seine-Inferieuro 
Gironde 
Loiret 

Seine-et-Marne 

Aube 

Cantal 

Cher 

Cote-d’Or 

Ile-et-Vilaiue 

Loire-Iufmeure 

Seine 


Mean 


1 

I 

I- 


33.3  to  50 


5  to  33.3 


5^20  to  25 


20.5 


.  0 

2.2  to  2.5 


I  o 


the  Departments  of  France. 

(b)  Departments  she-wing  the 
lowest  rate  of  mortality. 

Per  cent. 

Haute-Saone 
Haute-Garonne 
Haut-Ehin 
Jura 

Hautes-Pyrenees 
Ardeche 
Finisterre 
Moselle 
Vosges 
Gers 

Lot- et- Garonne 
Nievre 

Basses-Pyrenees 
Bas-Rhin 


.5  to  3.3 


3.3  to  4 


3.3  to  5 


Mean 


3.6 


Mortality  of  Foundlings  in  France  in  regard  to  the  number 

of  Expositions. 


Highest. 

Per  cent. 

Lowest. 

Per  cent. 

Basses-Alpes 

83.3 

Haute  Saone 

• 

0 

Loire-Inferieuro 

Haut-Ehin  . 

5.6 

Loiret 

-76.9 

Vosges 

0.3 

Seine-Inferieure 

Moselle 

• 

11.3 

Y'aucluse 

Pouts  . 

• 

13. 

Ardeche 

Finisterre  . 

• 

15.8 

Aude 

Ariege 

* 

15.9 

Aveyron 

Hautes-Pyrenees 

• 

16.3 

Cher 

-71.4 

Jura  . 

• 

17.4 

Gers 

Nibvre 

• 

17.5 

Gironde 

Bas-Rhin  . 

5 

17.8 

lle-et-Vilaine 

Haute-Garonne  . 

• 

18.4 

Manche 

[go 

Lot-et-Garonne  . 

• 

19.2 

Seine 

Mean 

72.4 

Mean  . 

• 

13.4 

In  comparing  the  deaths  of  enfants  trouves,  whether  with 
the  total  number  or  that  of  the  expositions^  this  is  the  result 
obtained.  One  dies  out  of  seven,  from  1  to  12  years,  or  about 
78  percent.;  and  the  mortality  of  such  children  in  the  first 
year  of  their  existence  is  50  per  cent. 

There  is  but  one  foundling  exposed  in  every  39  births  in 
France,  while  the  number  of  foundlings  in  institutions  is  one 
to  every  353  inhabitants.  Again,  the  number  of  foundlings 
exposed  is  one-fourth  the  entire  number  of  foundlings  actually 
existing  in  institutions,  whence  it  would  follow  that  the  mean 
duration  of  life  of  foundlings  is  four  years.  Fortunately,  of 
late  years  this  mortality  has  been  diminishing.  Thus,  for  all 
France,  it  was  for  children  from  1  to  12, 


Year.  Per  cent. 

1838  ..  14.02 

1839  . .  13.37 

1840  . .  13.25 


Year.  Per  cent. 

1841  . .  13.30 

1842  ..  12.60 

1843  . .  11.35 


Year.  Per  cent. 
1814  ..  11.33 

1845  ..  11.30 


These  results,  albeit  the  mortality  is  lessening,  are  neverthe¬ 
less  bad  enough.  It  is  manifest,  however,  on  closer  examina¬ 
tion,  that,  although  these  figures  may  represent  the  mortality 
of  foundlings,  their  difference  is  too  great  to  be  referrible  to 
one  cause  only,  and  that  cause  want  of  breast-milk  ;  for,  how¬ 
ever  fatal  and  injurious  this  want  may  be,  it  will  appear  in  the 
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sequel  tlmt  there  are  many  others,  far  more  fatal  and  in¬ 
jurious,  also  co-operating. 

But  I  proceed  to  speak  more  particularly  of  the  three  hos¬ 
pitals  before  alluded  to;  and,  in  the  hope  of  tracing  therefrom 
that  there  are  several  causes  in  operation,  I  shall  quote  at 
length  from  INI.  Villemie’s  work  On  the  Mortality  of  Found¬ 
lings  {Annalcs  d'Hygiene,  vol.  xix,  p.  47),  the  same  as  given  in 
abstract  by  Dr.  West,  in  his  Diseases  of  Children: — 

“  Lyons  is  apparently,  of  the  great  cities  of  France,  that  in 
which  most  cai*o  is  paid  to  foundlings.  I  have  been  witness  of 
this  in  1825;  and  I  can  certify  that  nowhere  have  I  seen  so 
much  attention,  and  so  wise  a  care  exercised,  as  in  this  hospital. 
So  soon  as  the  infant  is  deposited  in  the  tow^er,  it  is  talcen  out, 
warmed,  cleaned,  its  linen  changed ;  and  it  is  given  to  a  nurse, 
who  always  suckles  the  child ;  or  it  is  sent  to  a  wet  nurse  by  a 
messenger.  By  whomsoever,  however,  the  child  is  taken  from 
the  institution  (and  it  is  generally  by  the  hospital  nurse  her¬ 
self),  it  never  is  allowed  to  pass  more  than  two  or  three  days 
without  suckling  at  the  breast.  It  is  necessary  that  this  hos¬ 
pital  nurse  herself  should  see  the  child  put  into  its  basiuette  at 
the  moment  of  departure,  all  precautions  being  taken  to  avoid 
its  being  chilled  in  any  way.  The  child’s  body  is  almost 
entirely  surrounded  by  cotton,  and  hot  clothes,  always  adapted 
to  the  season.  Finally,  the  bassinette  itself,  in  which  the  child 
is  taken  aw'ay,  is  surrounded  by  coverings ;  and  at  certain  dis¬ 
tances  (whether  the  nurse  or  messenger  carries  it)  she  must 
stop  at  some  house  which  has  been  selected  beforehand  to 
accommodate  and  change  the  infant.  It  w'as  not,  however, 
before  1824,  or  more  particularly  1831,  that  the  hospital  ad¬ 
ministration  had  so  far  perfected  this  department. 

“  The  foundlings  of  Kheims  are  fed  by  the  bottle  and  petit  pot 
(and  never  at  the  breast)  by  w’omen  from  the  country,  which 
take  them  away  at  the  end  of  twenty-four  hours  or  seven  clays 
after  their  dejiosition  in  the  hospital.  Up  to  the  hour  of  their 
departure  they  are  very  w^ell  taken  care  of,  under  the  direction 
of  the  head  midwife. 

“The  children  of  the  Paris  Foundling  Hosjutal  are  kept 
longer  than  those  of  Lyons  and  Rheims  in  the  house  where 
they  are  received,  and  their  nurses  (a  large  number  of  w'hora 
live  at  great  distances)  bring  them  up  generally  at  the  breast.” 

Mortality  in  Foundling  Hospitals  from  1  io  .10  years,  to  1000 

Admissions. 


Place. 

Year. 

Cases 

ad¬ 

mitted. 

1 

2 

3 

4 

5 

0 

i 

7 

8 

9 

( 

10 

Eheims 

1826 

52 

590 

115 

10 

1827 

70 

585 

85 

14 

28 

1828 

no 

033 

77 

11 

11 

11 

182!) 

83 

747 

72 

24 

1830 

103 

040 

110 

19 

1831 

102 

007 

98 

9 

55 

1832 

108 

070 

04 

45 

51 

1833 

89 

003 

07 

11 

?5 

1834 

122 

002 

41 

1835 

97 

507 

31 

55 

1  Total 

916 

039 

714 

727 

731 

733 

735 

730 

55 

2  Total 

910 

73 

13 

4 

2 

1 

Paris  . . 

1820 

5101 

515 

144 

58 

20 

8 

7 

4 

0 

<*w 

2 

0 

•1 

1821 

4963 

192 

105 

4 

16 

10 

0 

4 

4 

1 

1 

55 

1822 

5040 

401 

128 

58 

24 

8 

0 

3 

2 

1 

2 

55 

1  Total 

15104 

503 

140 

54 

20 

9 

0 

4 

3 

1 

1 

55 

2  Total 

15104 

503 

050 

705 

725 

735 

741 

745 

749 

750 

751 

Lvons. . 

1820 

1580 

511 

101 

45 

10 

8 

3 

1 

3 

2 

o 

55 

1821 

1026 

404 

157 

29 

11 

5 

3 

4 

2 

o 

3 

5» 

1822 

1043 

373 

125 

52 

17 

7 

11 

4 

5 

2 

0 

55 

1823 

1069 

357 

133 

50 

22 

15 

7 

4 

1 

0 

51 

1  Total 

0520 

425 

129 

22 

17 

{) 

a 

3 

4 

2 

2 

55 

2  Total 

0520 

425 

555 

599 

015 

020  032 

636 

640 

642 

045 

55 

1824 

1090 

288 

157 

54 

27 

13 

8 

8 

3 

3 

5 

55 

1825 

1010 

288,151 

00 

26 

10 

9 

7 

9 

f) 

55 

1820 

1823 

307444 

90 

19 

17 

4 

8 

4 

55 

1827 

1809 

300  157 

58 

17 

7 

7 

7 

55 

1828 

1890 

394  98 

57 

19 

8 

8 

55 

182!) 

1880 

409154 

44 

20 

8 

55 

1830 

1743 

358 

80 

48 

22 

55 

1831 

1881 

303  133 

52 

55 

1832 

1831 

309,151 

55 

1  Total 

10205 

337  130 

49 

18 

8 

41 

27 

17 

0 

0 

“ 

2  Total 

10205 

337  473 

523 

542 

551 

555 

557  558 

559 

500 

The  arrangements,  both  in  Paris  and  IMieims,  appear,  from 
the  above  account,  to  be  very  defective.  To  keep  children,  as 
in  Paris,  a  long  time  in  liospitals,  is  to  expose  them  to  much 
contagion.  It  is  a  bad  feature  to  have  nurses  living  at  a  great 
distance;  and  in  the  difficulty  of  procuring  w'et  nurses, it  is  to 
be  feared  had  selections  are  made,  perhaps  of  diseased  females, 
whose  antecedents  are  not  known.  At  Ilheims  the  manage¬ 
ment  is  even  worse.  To  keep  many  of  these  infants  as  long  as 
seven  days  on  unsuitable  diet,  and  then  to  send  them  far  up 
the  country,  where  they  may  not  be  carefully  looked  after 
(since  over  these  nurses  there  is  no  supervision  exercised), 
must  be  very  iraijrudent.  In  Lyons,  however,  the  arrange¬ 
ments  made  appear  to  be  praiseworthy ;  but  even  here  ex¬ 
posure  before  reception  in  the  hospital  is  not  prevented. 

The  first  question  which  presents  itself  here  is  the  follow¬ 
ing  : — Is  there  any  common  law  observed  in  the  mortality  of 
these  three  institutions,  and  even  in  the  same  institutions  in 
different  j'ears,  which  might  lead  us  to  determine  a  commorb- 
cause  in  operation?  Can  this  cause,  by  wliich  the  march  of 
mortality,  its  extent,  the  influence  of  age  in  these  three  hos¬ 
pitals  are  regulated,  be  detected.  It  was  in  the  hope  of  deduc¬ 
ing  this  that  I  reduced  the  mortality  of  these  three  institutions 
to  a  scale  of  1000  for  the  purpose  comparison.  (See  Table  im 
opposite  column.)  But,  although  I  annex  the  table  for  reference, 
my  expectation  in  this  respect  has  been  belied  ;  whence  I  con¬ 
clude  that  the  causes  of  this  mortality  are  numerous,  and  that 
they  vary  so  much  in  different  institutions,  and  even  in  the  same 
institutions  at  different  times,  that  they  require  separate  con¬ 
sideration.  Some  of  these  are  doubtless  endemic  to  particular 
institutions ;  others  are  often  so  peculiar  and  generally  mis¬ 
apprehended,  as  to  necessitate  separate  study.  Writers  have 
already  specified  many  of  these  causes.  A  few  of  them  have, . 
however,  been  overlooked;  and  thus,  although  I  may  be  guilty 
of  compilation  in  some  respects,  I  hope  also  to  bring  out  some 
original  points,  the  Avhole  to  be  useful  in  a  practical  point 
of  view. 

I.  Usual  Mortality  of  Children  of  Tender  Age,  distinguishing 
ivlietlier  in  Toion  or  Country.  First,  I  think  most  writers  have 
forgotten  in  the  outset  to  state  what  is  the  actual  mortality  of 
infants  under  ordinary  circumstances.  As  this  is  essential  for 
comparison,  I  shall  begin  by  determining  this  mortality,  espe¬ 
cially  for  early  ages. 


Percentage  of  Mortality  of  Children  from  0  to  1  year,  and  from 
0  to  10  years,  after  Benoiston  de  Chdteauneuf  and  Quetelet, 
for  all  Europe. 


0  to  1  j’ear. 

0  to  10  years. 

Switzerland 

.  19.109 

•  • 

34.871 

Holland 

.  19.042 

•  • 

30.214 

Geneva 

.  19.507 

•  • 

39.32!) 

Paris  . 

.  21.287 

•  • 

52.511 

Brussels 

.  21 .30 

•  • 

42.97 

Southern  Netherlands 

.  22.49 

•  • 

43.44 

France 

.  23.248 

•  • 

44.452 

Provence 

.  24.211 

•  • 

47.024 

Petersburg 

.  27.897 

•  • 

41.974 

Sweden 

.  28.393 

•  • 

50.044 

London 

.  30.371 

,  * 

48.453 

Berlin  . 

.  39.538 

•  • 

54.108 

Vienna 

.  45.594 

•  • 

55.578 

If  we  take  England  and 

Ireland,  selecting 

indifferently 

different  years,  the  returns  obtained  betray  some  most  extra¬ 
ordinary  results,  which  will  tend  to  explain,  in  some  measure, 
the  excessive  mortality  of  children  in  foundlings.  The  returns, 
obtained  for  all  England  and  all  Ireland,  are  first  given;  then 
for  some  districts  of  England  abounding  in  manufacturing 
population,  as  in  towns ;  others  containing  an  excess  of  per¬ 
sons  occupied  in  agricultural  pursuits,  as  in  known  agricultural 
counties.  The  same  has  been  done  for  Ireland ;  but,  as  for 
that  country  the  census  returns  invariably  distinguish  be¬ 
tween  rural  and  civic  districts,  advantage  has  been  taken  of 
this  distinction  to  deduce  the  relative  mortality  in  both  dis¬ 
tricts.  Some  of  the  returns  here  given  for  Ireland  are  cal¬ 
culated  on  the  deaths  of  1850  with  the  population  of  1851. 
This  introduces  a  slight  error,  still  one  scarcely  of  much  im¬ 
portance  for  practical  deductions ;  because  such  returns  will  be 
found,  as  a  rule,  only  to  diminish  slightly  the  cypher  of  mor¬ 
tality ;  for,  from  emigration  and  physical  deterioration,  the 
population  in  the  sister  island  has  been  steadily  on  the  de¬ 
crease. 

I  may  be  allowed  to  examine  a  few  of  these  results  seriatim. 

First,  in  England  and  in  Ireland,  taking  districts  as  well  as 
towns,  it  may  be  said  that  the  mortality  is  greatest  in  towns 
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for  all  children  under  one  and  under  five  years  old.  This  result 
may  be  oljtained  Loth  from  the  Ii’ish  and  some  English  tables. 


Percentage  of  Deaths  to  Population  of  each  age  in  Ireland. 


Under 

Under 

Date. 

1  year. 

5  years. 

1850-1 

. .  All  Ireland. 

Civic  Bistricts 

15.4 

..  8.4 

•  •  33 

Rural 

33 

8.4 

. .  4.2 

. .  Ulster. 

Chde 

33 

12.-‘3 

. .  6.9 

•  •  33 

Rural 

33 

6.9 

. .  2.6 

. .  Connaught. 

Civic 

33 

15.4 

. .  7.7 

9) 

•  •  33 

Rural 

33 

8.6 

. .  5.0 

?9 

. .  Leiaster. 

CiA'ic 

3) 

15.6 

. .  9.3 

39 

•  •  33 

Rural 

33 

9.01 

. .  4.3 

>3 

Munster. 

Civic 

33 

15.1 

..  8.4 

*  •  33 

Rural 

33 

11.0 

..  5.6 

1850 

. .  All  Ireland. 

6.0 

Mean. 

Civic 

33 

14.7 

..  8.1 

33 

Rural 

33 

8.8 

. .  4.3 

The  returns  for  England  are  to  be  taken  in  another  way,  no 
similar  data  to  those  of  Ireland  being  given. 

Percentage  of  Deaths  of  Infants  to  all  Deaths  in  England, 

in  *1838-9. 


Towns. 

Under  1  year. 

Under  5  A'ears. 

Manchester  and  Salford 

25.7 

55.4 

London  .... 

19.1 

40.2 

Liverpool  .... 

24.1 

50.3 

Leeds  . 

23.9 

52.9 

Birmingham 

25.6 

50.1 

Mean 

• 

23.7 

49.8 

Agricultural  Counties. 

Under  1  year. 

Under  5  years 

Norfolk  and  Suffolk 

‘>1  2 

JL  •  • 

34.5 

Huntingdon  and  Cambridge  . 

25.2 

40.0 

Essex  .... 

19.4 

34.0 

Wales,  with  Monmouth,  etc. . 
Middlesex,  exclusive  of  London, 

18.0 

31.7 

Avith  Herts.,  Beds.,  etc.  . 

• 

22.1 

34.7 

Mean 

• 

21.0 

34.9 

All  England  and  Wales 

21.8 

39.4 

The  difference  between  rural  and  civic  districts  is  not  so 
clear  from  the  English  returns  as  it  is  from  the  Irish.  One 
reason,  doubtless,  is  this :  in  the  English  returns,  even  when  a 
town  or  civic  district  is  spoken  of,  the  population  always  in¬ 
cludes  a  small  number  of  families  engaged  in  agricultural  pur¬ 
suits.  Again,  when  rural  districts  are  spoken  of,  as  reference 
is  made  to  an  entire  county,  the  returns  necessarily  include 
many  engaged  in  manufacturing  pursuits,  and  town  residents. 
So  far  there  is  error,  which  should  not  be  overlooked;  and  the 
conclusion  should  only  be  regarded  as  relatively  true. 

Hence  it  becomes  very  important  to  distinguish  between 
foundlings  living  in  the  country  and  in  towns.  Unfortunately, 
however,  after  long  inquiry,  I  do  not  find  this  distinction  made 
in  any  work  on  foundlings  I  have  seen  :  nevertheless,  I  have 
attempted  to  deduce  it  from  some  figures  given  in  the  general 
statistics  of  foundlings  in  France,  published  by  authority  of  the 
government.  But  here,  as  in  the  former  case,  the  data  being 
insufficient,  I  am  unable  to  obtain  more  than  an  approximative 
result.  The  relative  mortality,  however,  between  hospital 
foundlings  and  those  placed  in  the  country  thus  comes  out 
more  strikingly  than  Ave  might  have  supposed.  Thus,  in  five 
years. 

Out  of  52,883  hospital  foundlings,  the  mortality  was  72.2  per 
cent. 

Out  of  122,110  country  ditto,  the  mortality  Avas  11.5  per  cent. 

This  conclusion  proA'es  that  foundling  hosjutals,  if  esta¬ 
blished  at  all,  should  ahvays  be  placed  in  the  country. 

n.  Mortality  in  the  first  Months.  It  has  been  said  that  the 
mortality  of  foundlings  is  always  greatest  during  the  early 
periods.  The  data  before  given  for  Lyons,  Eheims,  and  Baris, 
prove  this.  Be  Vfatteville  states  the  mortality  during  the  first 
year  at  50  per  cent.  The  same  fact  is  set  fortli  in  the  folio Aving 
from  Bordeaux  and  Lyons: — 

At  Bordeaux,  out  of  928  foundlings  of  the  same  age,  the 
deaths  in  twelve  years,  as  given  by  M.  Be  Watteville,  Avere  as 
follows : — 


Year.  Deaths. 


1 

2 

•iO'J 

112 

3 

37 

4 

14 

5 

13 

6 

4 

7 

2 

8 

•  •  «  # 

7 

9 

3 

10 

4 

11 

3 

12 

4 

683 


Per  cent. 

Remaining. 

51 

448 

28 

33(! 

10 

299 

5 

285 

5 

272 

3 

268 

1 

266 

3 

259 

250 

q 

252 

249 

q 

245 

Thus  the  average  annual  percentage  of  mortality  Avas  10 ;  or 
73  p)er  cent,  on  tAveh-e  years. 

At  Lyons,  out  of  8053  children  from  birth  to  twelve  years, 
the  deaths  Avere  : — 


Year. 

Deaths. 

Per  cent. 

Remaining. 

I 

3098 

37.10 

4955 

2 

1114 

22.41 

3841 

3  .... 

383 

9.47 

3458 

4  .... 

157 

4.50 

3301 

5  .... 

84 

2.54 

3217 

6 

57 

1.77 

3160 

7  .... 

39 

1.20 

3121 

8 

23 

1.05 

3033 

9 

20 

.04 

3008 

10 

20 

.84 

3042 

11 

15 

.49 

3127 

12 

8 

.28 

3019 

5031 


Thus  the  av^erage  annual  percentage  of  mortality  was  8  ;  or 
62  per  cent,  in  tAvelve  years. 

This  is  true  also  for  all  children ;  but,  of  all  the  months  of 
the  first  year,  the  first  is  also  the  most  fatal.  I  do  not  find  the 
mortality  for  the  first  and  following  months,  however,  usually 
stated.  Still  it  may  be  deduced. 


From  Quetelet’s  researches,  it  appears  that  in  the  Southern 
Netherlands  the  rate  of  mortality  of  children  from  0  to  5  years 
is  as  folloAvs : — 

Years.  Deaths. 

0 


1 

2 

t') 

O 

-1 

5 


100,000 

77,507 

69,470 

64,799 

61.899 

59,864 


Upon  this  table  he  remarks  that  rather  less  than  a  quarter 
of  the  children  born  die  in  the  first  year  following  their  birth. 
In  Brussels  for  the  first  year  he  found — 


1st  month 
2nd  month 
3rd  mouth 
4th  month 
5th  month 
6  th  month 


1034 

890 

231 

185 

156 

156 


7th  month 
8 til  month 
9  th  month 
10th  month 
11th  month 
12th  month 


162 

152 

140 

150 

142 

140 


So  that  more  children  die  in  the  first  three  months  than  in  all 
the  remaining  months  of  the  first  year.  These  numbers  are 
in  the  proportion  of  1665  to  1384.  In  Paris,  and  for  the  year 
1823  {Annuaire  du  Bureau  de  Longitudes  pour  1826),  the  cor¬ 
responding  numbers  are  in  the  proportion  of  1764  to  693. 

There  is  an  excellent  table  for  Ireland,  setting  forth  the 
mortality  in  public  institutions  for  all  ages,  and  from  one  to 
tAvelve  months  in  particular.  From  this  the  exact  rate  of 
mortality  due  to  this  confinement  might  be  deduced.  Unfor¬ 
tunately,  hoAvever,  an  analogous  table  of  population  for  the 
same  years  in  public  institutions  is  not  gh'en  ;  so  that  the 
table  is,  after  all,  of  little  use.  The  only  tables  AA-hich  bear  at 
all  upon  this  point  apply  only  to  the  first  month,  and  are  those 
obtained  from  lying-in  institutions,  or  from  the  statistics  col¬ 
lected  by  accoucheurs  of  large  hospitals,  under  Avhose  care  the 
infants,  with  their  mothers,  haA^e  remained  for  the  month  in 
hospital.  These  tables  afford  us  the  means  of  deducing  the 
probable  mortality  in  public  institutions  for  one  month.  "We 
have  such  a  table  given  in  the  summary  for  all  Ireland  for  ten 
years,  from  1831  to  1841,  for  the  Irish  lying-in  hospitals. 
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Total  births  .....  35,131 

Total  deaths  .....  2,258 

l\Iortality  per  cent.  .  .  .  .  0.1 

Again,  from  the  tables  published  by  dilfercnt  accoucheurs, 
we  may  deduce  almost  the  same  per  ceutage  cypher  of  mor¬ 
tality. 

No.  births.  No.  deatlis.  Per  cent. 
Madame  Lachapellc  .  .  22,243  . .  837  . .  3.7 

Or.  Ramsbotham  .  .  .  40,528  . .  2723  . .  5.0 

I  )rs.  Hardy  and  McClintock  .  (i,702  ..  407  ..  0.0 

Dr.  Arneth  (Vienna)  .  .  0,008  ..  244  ..  3.7 

85,001  5311  0.1 


So  far  both  modes  of  procedure  give  a  similar  result.  But 
liere  a  difficulty  presents  itself.  When  we  come,  in  tlie  case  of 
Ireland,  to  measure  the  mortality  in  the  first  month,  which  the 
tables  for  that  country  enable  us  to  do,  we  find  the  mortality 
is  at  least  five  times,  sometimes  six  tim^s,  ns  great.  Thus,  in 
Ireland  and  its  four  divisions,  we  have — 

Deaths  per  cent. 


Civic  Districts. 

Rural  Districts. 

All  Ireland  . 

.  33.1 

21.0 

Ulster  . 

.  24. 

15.9 

Connaught  . 

.  38.8 

24.9 

Leinster 

.  35.7 

24.G 

Munster 

.  35.G 

23.9 

iNIean 

.  31. G 

22.2 

I  can  find  no  tables  for  England  illustrative  of  the  same  fact. 

We  have  indeed  some  excellent  tables,  set  forth  by  the 
Registrar- General,  giving  us  the  deaths  in  the  first,  second, 
third,  etc.  months  of  life ;  but,  as  we  have  not  corresponding 
tables  of  the  living  population  at  such  periods,  the  per  centage 
mortality  cannot  be  set  down.  There  is,  however,  reason,  I 
fear,  to  believe  it  is  also  very  high,  if  not  higher,  in  many 
parts  of  England.  AVe  have,  in  these  tables  before  alluded  to, 
the  totality  of  births  in  the  year  given.  From  the  Irish  tables, 
by  including  all  one  year  old  and  under,  we  also  obtain  a 
number  which  may  represent  all  the  births  in  one  year.  Com¬ 
paring  these  in  both  cases  with  the  number  of  deaths  in  one 
inonth,  we  may  get  a  number  w'hich  may  express  at  least  the 
relative  mortality  in  both  countries. 


Deaths  to  100  Births  in  First  Month  of  Life. 


Civic  Districts. 

Rural  Districts. 

All  Ireland 

.  2.7 

LI 

Ulster 

.  3.0 

1.2 

Connaught 

.  3.4 

1.9 

Leinster  . 

.  2.3 

<1.8 

jNIunster  . 

.  2.2 

2.0 

Mean 

• 

.  2.7 

l.G 

If  the  number  of  deaths  per  cent.,  compared  to  the  popula¬ 
tion  living,  of  one  month  old,  in  Ireland,  bears  any  relation  to 
these  returns,  whether  taken  for  Ireland  or  for  England,  it 
\yould  appear  that  the  per  centage  of  mortality  to  the  popula¬ 
tion  of  one  year  old  is  actually  greater  in  England.  But,  with 
the  difficulty  of  isolating  rural  and  civic  districts  as  before  stated, 
and  the  small  difference  observed  between  the  two  districts 
here  spoken  of,  it  is  evident  this  is  not  a  fair  inference.  We 
may,  however,  conclude  this  mortality  to  be  at  least  as  high  in 
England  as  in  Ireland ;  and  this  result  may  be  brought  out 
another  way.  Considering  all  deaths  at  all  ages  as  100,  the 
deaths  will  be,  under  one  month — 


Metropolis 

ToAvns. 

4.0 

Country  Distr 

Manchester  and  Salfoi’d 

5.0 

Liverpool 

5.3 

. 

Leeds  .  .  . 

7.4 

_ 

Birmingham 

5.9 

_ 

Norfolk  and  Suffolk 

7.3 

Huntingdon  and  Cambridge 

_ 

8.0 

Essex  .  .  .  . 

5.4 

England  and  Wales 

Wales,  with  Alonmouthsliire 

0.4 

— 

5.3 

Middlesex  (except  Metropolis) 
Hertford  and  Bedford 

•  • 

7.5 

Mean 


5.5 


(5.7 
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The  dispaidty  between  town  and  counties  is  actually  in 
favour  of  towns,  but  no  doubt  referrible  to  the  difficulty  of 
distinguishing  the  two  classes. 

Comparing  this  result  with  that  for  Ireland  for  ten  years, 
1841-51,  considering,  as  in  the  case  of  England,  all  deaths  as 
KX),  the  deaths  for  one  mouth  and  under  will  be  as  follows  : — 


All  Ireland 
Ulster 
Leinster  . 
Connaught 
Munster  . 


Civic  Districts. 

.  5. 

.  5.4 
.  5.3 

.  4.9 
.  4.0 


Rural  Districts. 
3.7 
3.7 
3.4 
3.0 
3.0 


AVhence  I  think  we  may  conclude  that  the  mortality  of  children 
under  one  month,  great  as  it  is  in  Ireland,  is  not  much  smaller 
in  England,  even  in  ordinary  populations ;  and  this  out  of 
foundling  or  other  hospitals — a  fact,  I  think,  which  has  been 
generally  overlooked,  or,  at  least,  not  sufficiently  insisted 
upon. 

But  this  difference  of  mortality  under  one  month  may  be  set 
forth  in  another  way,  and  one  by  which  we  can  speak  more 
decidedly  to  the  senses.  Taking  England  and  AVales  on  the 
same  scale,  all  deaths  at  all  ages  been  represented  by  100, 
G’4  deaths  take  place  under  one  month,  and  21'8  under  one 
year;  i.  e.,  out  of  28-2  deaths,  0-4  die  under  one  month,  or  27 
per  cent.  In  all  Ireland,  reckoning  all  deaths  as  100  at  all 
ages,  4-3  die  at  one  month,  13  G  die  under  one  year ;  i.  e.,  out 
of  17’9  deaths,  4*3,  or  24  per  cent.,  die  under  one  month.  This 
is  an  appalling  mortality.  How  does  it  not  prove  the  extent  of 
neglect,  mismanagement,  and  crime,  rampant  even  in  a  civilised 
country  like  this.  Indeed,  in  regard  to  the  latter,  I  am  told  by 
Mr.  Waklsy,  the  coroner  for  Middlesex,  whose  opportunities  of 
knowing  this  are  only  equalled  by  his  untiring  zeal  in  the 
cause  of  humanity,  that  at  least  300  children  are  known  to  be 
the  victims  of  infanticide,  albeit  often  returned  as  still  bom, 
or  dying  from  other  causes.  If  this  be  the  case  in  London, 
where  there  is  so  large  a  detective  police  force  kept  up,  and 
where  the  opportunities  of  disposing  of  a  child  are  so  small, 
what  must  it  be  in  retired  districts  and  towns,  where  police 
authorities  are  either  few  and  far  between,  or  absent  alto¬ 
gether,  and  in  which  it  is  so  easy  to  hide  or  bury  a  child  out  of 
the  way ! 

Here  the  cypher  of  mortality  is  in  favour  of  Ireland,  yet  in 
both  it  is  very  high.  Can  any  reason  be  assigned  for  this?  I 
think  there  may  be  one  suggested.  Infant  foundlings  are 
placed  often  in  very  impure  air,  which,  I  make  no  doubt, 
greatly  interferes  with  nutrition  and  healthy  development;  and 
I  believe  it  has  a  great  deal  to  do  with  the  great  mortality 
among  children.  It  will  be  at  once  and  by  all  recognised  that 
hospital  aggregation  must  necessarily  make  the  children  more 
obnoxious  to  contagious  diseases.  Two  of  these,  which  pro¬ 
duced  the  highest  mortality  in  the  Parisian  hospitals,  the 
endurcissement  cellidaire,  and  the  muguet  or  diphtheritis,  were 
particularly  contagious,  and,  as  such,  highly  fatal.  But  this 
would  apply  equally  to  all  diseases,  such  as  scarlet  fever, 
hooping-cough,  etc.,  etc.  Even  in  London  alone,  taking  a 
year  (1849)  indiscriminately,  from  diseases  peculiar  to  in¬ 
fants,  including  small-pox,  measles,  scarlatina,  pertussis,  croup, 
thrush,  diarrhoea,  remittent  fever,  tabes,  hydrocephalus,  con¬ 
vulsions,  bronchitis,  laryngitis,  pneumonia,  teething,  inflamma¬ 
tion  of  bowels,  want  of  breast-milk,  and  premature  birth  and 
debility,  the  deaths  were — 

Under  1  j-ear.  Under  5  years. 

From  the  above-named  diseases  8,197  ....  1G,138 

All  diseases  .  .  12,122  ....  24,814 

The  births  amounted  to  72,G12 ;  so  that  the  gross  mortality  of 
children  for  that  year,  under  one  year  old,  amounted  to  11 T 
per  cent.;  for  those  under  five,  to  22-5  per  cent. ;  and  from  all 
diseases,  in  the  first  case,  to  IG'G  percent.;  in  the  second,  to 
34T  per  cent. 

Apart  from  this  source  of  common  mortality,  which  should 
apply  equally  in  both  cases,  I  think,  with  all  those  who  have 
had  much  to  do  with  infant  children,  it  must  be  admitted  that 
the  hospital  atmosphere  engendered  by  children  congregated 
together  is  peculiarly  offensive  and  injurious.  Even  the 
cleanest  children  have  a  peculiar  faint  soapy  odour:  when  this 
comes  to  be  mixed  with  that  arising  from  towels  drying  by  the 
fire,  and  from  foul  motions,  it  is  very  abominable ;  while  the  deli¬ 
cacy  of,  infants,  and  the  easy  way  in  which  they  catch  cold,  ren¬ 
ders  a  certain  degree  of  closeness  imperative;  at  least,  it  is 
always  kept  up.  And  herein,  I  think,  lies  a  fertile  source  of 
fatality  in  bringing  up  infants  in  hospitals  or  foundlings,  where, 
of  necessity,  they  must  be  congregated  together.  And  in  it,  I 
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think,  we  may  find  an  explanation  of  the  high  mortality  of  infants 
in  Ireland.  The  writer  of  the  article  in  the  Quarterly  Review, 
on  Ireland  Past  and  Present,  No.  203,  p.  78,  thus  describes 
the  homes  of  its  inhabitants  : — 

“  Any  one  who  has  travelled  through  Ireland,  until  within 
the  last  few  years,  must  have  been  struck  with  the  miserable 
condition  of  the  dwellings  of  the  poorer  peasantry.  They  were 
built  of  mud ;  the  roof  was  sunken,  and  seldom  whole.  The 
thatch  was  black  and  rotten ;  water  had  saturated  it,  and  grass 
and  weeds  grew  rank  upon  it.  The  window  was  generally  a 
hole  stuffed  with  hay  and  rags;  and,  where  glass  had  been 
formerly  put,  there  remained  scarcely  an  unbroken  pane.  The 
chief  access  for  light  or  air  was  the  door,  which  was  always 
open.  Close  to  the  door,  and  generally  in  front  of  it,  Avas  a 
foetid  pool,  in  which  foul  straw,  potato -stalks,  dung,  and  all 
kinds  of  abominations,  were  fermenting  and  macerating;  while 
half-naked  and  squalid  children  enjoyed  themselves  around  it. 
Inside  there  was  as  much  dirt  and  discomfort  as  without;  the 
ffoor  was  broken  and  uneven;  the  walls  were  dark  from  smoke; 
there  was  but  one  room  common  to  the  family,  their  poultry, 
and  their  pig.  Something  like  a  bed,  in  which  all  sexes  and 
ages  slept,  an  iron  pot,  an  old  tub,  a  stool  or  tw'o,  a  rude  table, 
and  a  dresser,  with  some  broken  plates,  constituted  the  furni¬ 
ture  and  all  the  family  possessions.” 

No  wonder,  then,  if,  under  such  circumstances,  an  atmo¬ 
sphere  was  generated,  even  in  rural  districts,  peculiarly  fatal  to 
the  children,  and  not  better  than  hospital  air. 

Effect  of  a  strange  nurse’s  milk,  not  the  child’s  mother,  is  of 
itself  a  source  of  mortality.  M.  Benoiston  de  Chateauneuf 
has  shown  that  the  mere  substitution  of  a  hired  wet  nurse’s  for 
a  mother’s  milk  increases  the  mortality  lO'GI  per  cent,  per 
annum,  i.  e.,  from  18*36  to  29  per  cent.  I  know  of  no  facts  on 
any  large  scale  to  verify  this  statement,  although,  from  the 
high  character  of  the  observer,  I  cannot  doubt  it.  One  fact  has 
been  communicated  to  me,  however,  by  my  friend  Dr.  Wright, 
who  had  it  from  a  lady  correspondent.  It  is  so  far  confirma¬ 
tory.  It  applies  to  six  twins,  i.  e.,  twelve  children.  Six  were 
fed  by  their  mothers,  and  all  did  well.  Six  were  entrusted  to 
hired  wet  nurses  ;  three  died  ;  and  of  the  remaining  three,  two  at 
twelve  months  were  looking  puny  and  delicate,  as  if  they  could  not 
long  live;  the  sixth  was  quite  healthy.  No  doubt  can  be  enter¬ 
tained  that  even  hired  wet  nurses,  although  well  paid,  and  with 
all  their  preference  for  their  sucklings,  if  not  well  looked  to, 
will  often,  when  failing  in  their  milk,  or  from  other  causes, 
sacrifice  their  sucklings  to  their  interest.  I  have  seen  this, 
and  know  it  to  be  the  case.  It  may  be  perhaps  in  measure  due 
to  ignorance,  but  in  other  cases  it  is  wilful  injury — in  my  mind, 
as  much  willful  murder  as  a  more  glaring  attack,  albeit  the  law 
does  not  acknowledge  it.  Hence  another  influence  at  work  to 
increase  the  mortality  of  foundlings,  and  children  generally.  I 
shall,  however,  again  recur  to  this  subject. 

So  far,  then,  we  have  certain  causes  in  operation  which  are 
not  exclusively  confined  to  foundling  institutions,  which  may 
explain  some  of  the  mortality. 

Residence  in  town  will  account  for  from  5*07  to  6*1  per  cent, 
for  children  under  one  year  old.  During  the  first  month,  if 
the  number  of  inmates  die  only  in  proportion  to  the  number 
Avhich  die  out  of  hospital  in  civic  districts,  the  mortality  may  be 
as  high  as  33  per  cent.  Of  this  amount,  under  the  most 
favourable  circumstances,  6*1  per  cent,  must  take  place  in  the 
first  month.  At  least,  from  16*6  to  34*1  per  cent.,  or  the  mean 
of  25*3  per  cent.,  should  be  put  down  for  the  effect  of  conta¬ 
gious  diseases.  To  absence  of  the  mother’s  breast-milk,  10 
per  cent,  per  annum  may  at  least  be  referred :  in  all,  47  per 
cent.,  at  least,  for  children  under  five,  from  causes  not  peculiar 
to  foundlings — a  large  per  centage  to  be  deducted  from  the 
usual  mortality  of  foundlings.  It  should  also  not  be  lost  sight 
of  that,  as  the  mortality  of  children  is  generally  greatest  in  the 
earlier  years,  and  as,  in  a  given  population  of  foundlings,  there 
is  a  higher  per  centage  of  children  of  early  than  of  later 
years,  so  necessarily  the  whole  per  centage  mortality  must  be 
greater. 

[To  he  continued.} 


Superstition.  At  the  recent  execution  of  John  Beale,  for 
murder,  at  Taunton,  among  many  extraordinary  applications 
relating  to  the  culprit,  was  one  from  a  person  at  Bath,  suffer¬ 
ing  from  a  wen  in  the  neck,  which  it  was  stated  would  be 
removed  by  the  patient  being  permitted  to  touch  the  dead 
body  of  the  murderer.  The  application  was,  of  course,  re¬ 
fused. 
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ROCHESTER,  MAIDSTONE,  AND  GRAVESEND 
DISTRICT  MEETINGS,  IN  CONNECTION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

REPORT  OF  TWO  CASES  OP  STRANGULATED 

HERNIA. 

By  Frederick  Fry,  Esq.,  E.R.C.S.,  Senior  Surgeon  to  the 
West  Kent  Infirmary,  Maidstone. 

lEead  December  IKh,  1857.] 

Case  i.  An  old  man,  aged  75,  was  admitted  into  the  West 
Kent  Infirmary  under  my  care,  suffering  from  symptoms  of 
strangulated  hernia.  ‘According  to  his  account,  the  hernia  had 
been  down  five  days ;  and  vomiting  of  a  stercoraceous  character 
had  existed  for  twenty-four  hours.  Upon  examination,  a  tu¬ 
mour  was  discovered  extending  the  whole  distance  from  the 
spine  of  the  ileum  to  the  pubis.  Its  whole  extent  was  dull  on. 
percussion.  A  few  hours  after  admission,  an  operation  vfas- 
performed.  The  sac  was  uncommonly  tense  and  thin ;  and  on 
being  opened,  a  large  gush  of  fluid  took  place.  I  and  my 
friends  present  calculated  the  quantity  to  be  from  sixteen  to 
twenty  ounces.  A  small  knuckle  of  intestine  was  felt  to  be 
strangulated.  With  great  difficulty  the  point  of  the  finger  was 
introduced,  and  a  stricture  divided;  but  the  intestine  could 
only  be  returned  a  trifling  distance.  On  reintroducing  the 
finger,  another  obstruction  was  discovered  and  divided;  and 
the  gut  was  then  easily  reduced.  Not  more  than  a  teaspoonful 
of  blood  was  lost  during  the  operation.  The  old  man  sank 
exhausted  about  sixteen  hours  afterwards. 

On  a  post  mortem  examination,  the  two  notches  made  during 
the  operation  were  very  distinct ;  and  it  was  apparent  that  a 
double  stricture  had  existed:  one  at  the  external,  and  the 
other  at  the  internal  ring.  An  atrophied  testicle  was  found  in 
the  inguinal  canal ;  and  on  examining  the  gut,  only  one-third 
of  its  calibre  was  found  to  be  implicated  in  the  stricture.  ^ 

Remarks.  The  curious  points  in  this  case  are,  I  consider — 
1,  the  great  quantity  of  fluid  in  the  sac  ;  2,  the  double  stric¬ 
ture  ;  and  3,  the  atrophied  testicle  in  the  canal,  coupled  with 
the  fact  that  the  hernia  was  newly  formed,  the  man  never  having 
worn  a  truss,  and,  according  to  his  wife’s  account,  had  never 
suff’ered  from  previous  hernia. 

C.-isE  II.  An  old  man,  aged  73,  was  admitted  into  the  West 
Kent  Infirmary  under  my  care,  suffering  from  symptoms'  of 
strangulated  hernia.  Upon  examination,  a  large  tumour  was 
discovered  occupying  the  whole  of  the  right  side  of  the  scro¬ 
tum.  According  to  his  account,  he  had  been  subject  to  hernia 
for  forty  years ;  and  although  he  had  always  worn  a  truss, 
incarceration  must  have  existed  to  some  extent,  as  he  declared 
that  side  of  the  scrotum  had  always  been  three  times  larger 
than  the  other.  Before  he  came  in,  he  had  suffered  severely 
from  violent  pains  about  the  umbilicus,  and  from  vomiting ; 
but  when  seen  by  me,  these  symptoms  had  ceased.  About 
twelve  hours  after  admission,  as  the  tumour  could  not  be 
reduced,  although  no  urgent  symptoms  were  present,  except 
the  swelling  and  obstinate  constipation,  an  exploratory  opera¬ 
tion  was  considered  justifiable,  and  was  performed.  There  was 
nothing  unusual  until  the  sac  was  reached.  When  that  was 
opened,  on  introducing  the  finger,  a  perfectly  free  opening  was 
found  to  exist  into  the  cavity  of  the  abdomen  ;  and  on  passing 
the  finger  downwards,  the  stricture  was  found  to  consist  of  a 
strong  fibrous  band  in  the  centre  of  the  sac.  The  scrotum  was 
filled  with  omentum,  in  the  shape  of  a  cup  :  in  this  was  a 
knuckle  of  intestine,  which  was  strangulated  in  the  centre  by 
the  fibrous  band  of  the  sac.  When  this  was  divided,  the  gut 
was  easily  reduced.  The  hernia  was  direct.  The  lower  portion 
of  omentum  was  strongly  adherent;  and  when  relieved  (which 
it  was  with  some  difficulty),  it  was  cut  away  to  within  half  an 
inch  of  the  opening  into  the  abdomen.  No  ligatures  were 
required.  The  opium  treatment  was  exhibited  for  three  days, 
and  then  half  an  ounce  of  castor  oil  was  given,  and  the  bowels 
were  shortly  relieved.  Twelve  ounces  of  brandy  were  given 
every  day  for  a  week ;  and  afterwards  six  ounces  of  wine,  and 
the  same  quantity  of  brandy.  He  is  now  (a  month  after  the 
operation)  quite  well. 
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ON  cauliflower  excrescence  of  the  uterus,  illus¬ 
trated  BY  A  CASE  IN  WHICH  EXCISION  OP  THE 
CERVIX  AVAS  PERFORMED  BY  MEANS 
OF  THE  fiCRASEUR. 

By  John  Armstrong,  M.D.,  Surgeon  to  the  Gravesend  and 
Milton  Infirmary  and  Dispensary. 

[Read  December  llUi,  1858.J 

Few  departments  of  medicine  have  received  more  attention, 
and  from  more  able  men,  than  those  of  the  uterus;  and  I  hold 
it  to  be  part  of  our  duty  to  contribute  our  quota  towards  the 
settlement  of  any  vexed  question,  when  we  believe  we  have 
arrived  at  any  certainty.  And  even  when  we  have  only  ob¬ 
served  carefully  a  case,  the  pathology  or  treatment  of  which  is 
unsettled,  it  is  our  duty  to  bring  it  before  the  profession,  leav¬ 
ing  it  for  some  future  Bacon  to  arrange  and  establish  the  prin¬ 
ciples  which  are  to  guide,  us  in  the  treatment.  Such  thoughts 
as  those  have  induced  me  at  this  the  first  meeting  for  pro¬ 
moting  the  science  of  the  South  Eastern  Branch  of  the  British 
Medical  Association,  to  bring  before  the  members  and  profes¬ 
sional  brethren  a  case  of  cauliflower  excrescence  of  the  uterus, 
in  which  the  cervix  uteri  Avas  removed  by  the  ecraseur. 

I  will,  in  the  first  instance,  niffl^e  a  few  remarks  respecting 
the  disease  called  cauliflower  excrescence  of  the  uterus ;  or, 
as  it  is  noAV  more  correctly  designated,  epithelial  cancer. 

It  is  a  disease  of  rare  occurrence ;  and  Ave  are  indebted  to 
the  late  Dr,  John  Clarke  for  the  first  clear  account  of  it.  Some 
men  who  have  seen  a  good  deal  of  diseases  of  the  uterus  have 
never  seen  it,  and  tliis  is  only  the  second  case  I  have  met  with 
in  the  Avhole  of  my  experience.  Dr.  Copland  says  he  has  only 
met  with  it  once.  Rokitansky  says  he  has  only  seen  it  once  in 
the  living  subject.  The  disease  arises  always  from  some  part 
of  the  os  uteri,  and  generally  goes  on  till  it  has  arrived  at  some 
size  before  it  attracts  attention ;  indeed,  in  the  present  case, 
the  first  discovery  of  it  was  Avhen  the  Avoman  Avas  in  labour. 
AVheu  seen  early,  the  tumour  Avill  be  found  to  have  a  broad 
base,  Avhile  the  surface  is  granular,  and  touching  does  not  give 
pain;  the  rim  of  the  os  uteri  is  unaltered;  gradually  more  and 
more,  hoAvever,  of  the  os  becomes  involved.  The  surface  pre¬ 
sents  a  collection  of  irregular  masses,  of  a  bright  red  colour ; 
some  are  transparent ;  it  bleeds  readily,  and  there  is  always  a 
profuse  Avatery  discharge,  which,  when  dried  on  the  dress, 
stiffens  as  if  starched;  there  is  occasionally  bleeding,  and 
scarcely  eA'er  pus  seen  in  the  discharge.  The  amount  of  pain 
felt  is  A'arious ;  the  disease  may  occur  after  twenty  years  of 
age.  Dr.  J.  Clarke  met  Avith  a  fatal  case  at  twenty-five.  He 
says  he  never  met  with  a  case  Avhich  did  not  end  fatally. 
There  are,  however,  several  cases  on  record  where  operative 
interference  has  been  successful.  Dr,  Montgomery,  of  Dublin, 
Drs.  Churchill  and  Simpson,  Madame  Boivin,  and  Dug6s,  give 
accounts  of  success  from  operation.  Dr.  Churchill  inclines  to 
the  opinion  that  it  is  not  essentially  cancerous,  or  malignant. 
Dr,  AshAvell  says  it  is  probably  not  malignant  at  first,  but  may 
become  so ;  Avhile,  on  the  other  hand,  Rokitansky  and  Copland 
consider  it  decidedly  so ;  and  to  this  latter  vieAV  I  should  be 
inclined  to  adhere.  The  catamenia  are  not  aflTected  in  an 
early  stage ;  as  the  disease  advances,  that  discharge  becomes 
uncertain.  The  amount  of  pain  felt  is  various.  In  the  early 
stage  little  or  no  pain  is  felt ;  but  in  the  advanced  stages  pains 
in  the  back  and  in  the  direction  of  the  round  ligaments  are 
felt.  ® 

Its  distinguishing  features  are — the  part  from  which  it  pro- 
ceeiH  the  os, — Avhile  the  cervix  is  free;  the  copious  watery 
discharges;  the  feeling  it  conA’eys  when  touched,  irregularly 
granular,  and,  AvTien  observed  by  the  speculum,  reddish  and 
Avlntish,  granular,  like  a  cauliflower  beginning  to  run  to  seed  ; 
the  little  pain  experienced;  Avhile  handling  is  not  at  all  painful. 
These  chai’acters  readily  distinguish  it  from  the  other  forms  of 
carcinoma  of  the  uterus. 

The  lolloAAing  is  a  brief  history  of  the  case  and  operation. 

Case.  July  17th,  1857.  I  was  requested  to  see  Mrs,  E,, 
residing  at  Northfleet,  in  consultation  Avith  her  medical  attend- 
^t.  Dr.  Ciook.  She  is  about  thirty-nine  years  of  age,  thin,  of 
fair  complexion,  and  has  had  several  (thirteen)  children. 
About  eighteen  months  preA’iously  she  suffered  from  con¬ 
siderable  hajmoirhages,  Avhich  ceased  after  the  expulsion  of 
hydatids.  At  that  time  Dr.  Crook  examined,  and  he  assures 
me  there  was  nothing  the  matter  with  the  os  uteri.  She  be¬ 
came  pregnant  some  months  subsequently  to  this,  and  en¬ 
gaged^  Dr.  Crook  to  attend  her,  nei’er  having  complained  of 
anything  during  her  pregnancy,  except  of  a  profuse  watery 
discharge,  which  she  thought  Ai'eakened  her  very  much.  Her 
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labour  began  on  July  Gth,  and  her  attendant,  on  examining, 
found  a  large  mass  growing  from  the  os  uteri,  Avhich  alarmed 
him,  and  induced  him  to  give  a  very  unfavourable  report  to 
her  husband.  After  a  protracted  and  painful  labour,  she  was 
delivered  of  a  child,  which  lived  about  a  mouth,  dying  appa¬ 
rently  from  diarrhoea.  The  groAvth  was  very  much  reduced 
after  the  labour,  but  it  had  began  to  grow  again ;  and,  the 
anxieties  of  the  friends  being  considerable,  I  was  requested  to 
see  the  case  Avith  Dr.  Crook. 

I  found  her  very  much  depressed  in  spirits  in  consequence 
of  having  heard  the  unfavourable  opinion  of  her  case.  She 
had  had  a  rigor,  and  pains  occurred  about  the  right  side,  with 
some  degree  of  tenderness  of  the  abdomen  ;  quick  pulse  ;  hot 
skin ;  thirst.  The  examination  of  the  uterus  detected  a  mass 
of  about  the  size  of  a  small  egg,  irregular  in  form,  granular  on 
its  surface,  and  extending  round  the  os  uteri.  The  surface  con¬ 
sisted  of  red  and  whitish  granular  bodies,  which  were  easily 
made  to  bleed.  The  cervix  uteri  and  body  and  neighbouring 
parts  were  soft,  and  free  from  disease.  I  prescribed  some 
medicines  and  nutriment,  and  saAV  her  again  at  the  end  of  ten 
days. 

I  found  that  the  disease  had  increased  considerably  in  size ; 
but  the  neck  and  body  of  the  uterus  continued  soft,  and  appa¬ 
rently  free  from  disease.  I  proposed  to  Dr.  Crook  to  have  her 
removed  to  the  infirmary,  and  to  give  her  the  only  chance  that 
appeared  to  remain — namely,  removal  of  the  disease  by  opera¬ 
tion.  After  removal  to  the  Infirmary,  a  consultation  of  my 
colleagues  Avas  held ;  we  all  agreed  that  it  Avas  the  only  plan 
that  held  out  any  probability  of  benefit. 

August  12th,  4  p.M.  I  operated  as  follows : — Having  placed 
the  patient,  Avhile  under  chloroform,  in  the  position  for  litho¬ 
tomy,  with  a  vulsellum  I  drevv  down  the  uterus  to  the  external 
parts,  and  enclosed  at  once  in  the  ecraseur  the  cervix,  fairly 
above  all  diseased  parts,  and  removed,  by  sIoav  and  steady 
Avork,  the  diseased  os  and  a  good  part  of  cervix.  I  ought  to 
say  that  at  the  end  of  the  operation  the  ecraseur  ceased  to  act; 
and  it  Avas  necessary  to  complete  the  operation  by  the  scalpel ; 
the  extent  so  divided  did  not  exceed  half  an  inch  in  diameter; 
and  from  that  part  a  small  vessel  bled,  Avhich  Avas  promptly 
secured ;  but  with  that  exception  there  Avas  not  two  table¬ 
spoonfuls  of  blood  lost.  Certainly  the  Avliole  of  the  blood  lost 
during  the  operation  did  not  exceed  tvvo  ounces  ;  and,  remem¬ 
bering  hoAV  terrific  the  bleeding  generally  in  these  cases  is,  I 
regard  the  operation  by  the  ecraseur  as  highly  satisfactory. 

After  the  effect  of  chloroform  was  over  she  complained  of 
great  pain.  With  a  few  doses  of  opium  she  became  comfort¬ 
able.  She  progressed  faA'Ourably,  the  wound  healing.  After 
a  feAV  Aveeks  a  variety  of  anomalous  symptoms  occurred,  chiefly 
affecting  the  kidneys.  Large  quantities  of  lithic  acid  were 
passed ;  pains  in  the  hypogastric  regions  in  the  course  of  the 
round  ligaments.  These  became  relieved,  and  she  returned 
home.  I  have  seen  her  occasionally  since.  A  large  hard  mass 
is  noAV  perceptible  in  the  right  side  of  the  abdomen,  apparently 
the  fundus  uteri;  the  cicatrix  has  become  hard,  and  the  uterus 
in  the  lower  part  hardened  and  enlarged,  and  she  is  looking 
pale  and  anxious.  No  doubt  a  fatal  issue  at  no  very  remote 
period  will  close  this  case. 

Remarks.  I  may  observe  that  some  thin  slices  of  the 
diseased  mass  were  submitted  to  Professor  Quekett,  Avho  pro¬ 
nounced  the  disease  to  be  epithelial  cancer.  I  am  of  opinion 
that  in  these  cases,  unless  operative  aid  is  afforded  early,  they 
will  be  found  uniformly  to  run  ^  fatal  course,  and  very  much 
in  the  same  manner  as  epithelial  cancer  of  the  lip  or  rectum. 

I  should  also  deem  it  important  to  remove  a  part  of  the  cervix 
in  all  cases.  The  great  advantage  we  noAV  possess  in  chloro¬ 
form,  and  the  safety  secured  by  the  ecraseur,  will  render  these 
operations  less  formidable  than  formerly.  I  do  not  knoAv 
whether  any  other  person  in  this  country  has  removed  the 
cervix  uteri  by  the  ecraseur  before  me;  if  so,  I  ha\’e  not 
seen  any  notice  of  it ;  but  certainly  in  operations  of  this  nature 
on  the  uterus,  rectum,  and  tongue,  and  in  parts  where  haemor¬ 
rhage  cannot  be  readily  controlled,  I  regard  it  as  a  most 
valuable  addition  to  our  armamentarium. 

As  some  of  the  members  may  not  have  seen  the  instrument, 

I  have  thought  it  right  to  place  it  before  them.  To  M.  Chas- 
saignac,  of  Paris,  Ave  are  indebted  for  it;  and  although  it  may 
be  abused,  as  AA^e  find  Avas  the  case  Avhen  some  man  in  France 
amputated  a  leg  Avith  it,  yet,  in  the  hands  of  those  Avho  use  it 
properly,  it  will  be  found  a  most  valuable  instrument. 

The  following  conclusions  may,  I  think,  be  deduced  from 
this  paper: 

1st.  The  disease  is  probably  essentially  cancerous. 
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2nd.  Operative  interference,  to  be  successful,  must  be 
early. 

3rd  That  the  ecraseur  presents  peculiar  advantages  for  the 
operation. 

I  have  thus,  as  briefly  as  I  could,  in  my  few  leisure  mo¬ 
ments,  endeavoured  to  bring  before  this  Branch  of  the  Asso¬ 
ciation,  a  case  of  rare  occurrence  and  interest,  and  also  the 
facilities  which  the  ecraseur  affords  us  in  this  and  similar  dis¬ 
eases. 


Missionary  Travels  and  Researches  in  South  Africa  : 
including  a  Sketch  of  Sixteen  Years  Residence  in  the 
Interior  of  Africa,  and  a  Journey  from  the  Cape  of  Good 
Hope  to  Loanda  on  the  West  Coast ;  thence  across  the 
Continent,  down  the  river  Zambesi,  to  the  Eastern  Ocean. 
By  David  LmNOSTONE,  LL.D.,  D.C.L.  pp.  088.  London  : 
John  Murray.  1857. 

Medical  men  must  feel  a  greater  interest  in  the  triumph  of 
Dr.  Livingstone  in  having  been  the  first  European — indeed, 
we  may  say  the  first  human  being — that  has  ever  made  his 
way  across  Africa,  for  the  reason  that  he  never  would  have 
accomplished  his  adventurous  journey  had  it  not  been  for, 
acquaintance  with  the  healing  art.  The  various  savage  tribes 
whose  territories  he  had  to  traverse  were  deaf  to  the  voice  of 
the  missionary,  but  were  capable  of  appreciating  the  good  ser¬ 
vices  of  the  medical  man.  A  knowledge  of  the  healing  art  is 
acknowledged  by  Dr.  Livingstone  to  be  indispensable  to  those 
who  would  penetrate  the  untrodden  wilds  of  this  vast  conti¬ 
nent;  and  he  frankly  confesses  that  all  missionaries  who  wish 
to  assist  in  Christianising  the  interior  of  Africa  should  possess 
a  competent  knowledge  of  medicine.  This  is  indeed  a  high 
testimony  to  the  benevolent  and  all  powerful  character  of  our 
profession.  The  volume  of  travels  now  before  us  affords  many 
especial  features  of  interest  to  the  medical  man,  inasmuch  as  it 
presents  them  with  numerous  facts  connected  with  his  art. 

The  course  taken  by  Dr.  Livingstone  was  from  west  to  east, 
starting  from  the  coast  at  St.  Paul  de  Loando,  and  working  his 
way  in  a  south-eastern  direction  along  the  large  river-banks  of 
the  interior,  until  he  finally  emerged  once  more  into  the  fields 
of  civilisation,  at  the  Portuguese  station  of  Guilomane,  on  the 
river  of  the  same  name.  Dr.  Livingstone,  in  his  perilous 
journey,  which  occupied  three  years,  accumulated  a  vast  amount 
of  information  with  respect  to  the  productions  and  resources  of 
the  interior,  which  entirel}"  dissipates  the  idea  hitherto  preva¬ 
lent  that  it  was  nothing  better  than  an  arid  desert,  incapable 
of  supporting  human  life.  On  the  contrary,  he  found  vast 
tracts  of  the  most  highly  fruitful  country,  well  watered,  and 
abounding  in  luxuriant  vegetation.  The  history  of  the  Fauna 
and  Flora  of  these  enormous  tracts  of  country  is  especially  in¬ 
teresting  ;  and  the  natural  products  are  so  rich,  that  we  see 
little  reason  to  doubt  that  others  of  our  adventurous  nation 
will  follow  the  footsteps  of  Livingstone  into  these  fertile  re¬ 
gions,  and  that  legitimate  commerce  will  finally  supersede  the 
slave-trade,  which  is  at  present  the  only  tratfic  kept  up  be¬ 
tween  the  coast  and  the  interior. 

We  extract  from  this  highly  successful  volume,  of  which  a 
larger  number  of  copies  have  been  already  sold  than  of  any 
pi’evious  book  of  travels,  the  following  interesting  passages, 
which  bear  especially  upon  medicine  and  natural  history. 
the  poisonous  bite  of  the  tsetse. 

“A  most  remarkable  feature  in  the  bite  of  the  tsetse  is  its 
perfect  harmlessness  in  man  and  wild  animals,  and  even  calves 
so  long  as  they  continue  to  suck  the  cows.  AVe  never  expe¬ 
rienced  the  slightest  injury  from  them  ourselves,  personally, 
although  we  lived  two  months  in  their  habitat,  which  was  in 
this  case  as  sharply  defined  as  in  many  others,  for  the  south 
bank  of  the  Chobe  was  infested  by  them,  and  the  northern 
bank,  where  our  cattle  were  placed,  only  fifty  yards  distant,  con¬ 


tained  not  a  single  specimen.  This  was  the  more  remarkable, 
as  we  often  saw  natives  carrying  over  raw  meat  to  the  opposite 
bank  with  many  tsetse  settled  uiion  it.  .  .  . 

“  The  poison  does  not  seem  to  be  injected  by  a  sting,  or  by 
ova  placed  beneath  the  skin,  for,  when  one -is  allowed  to  feed 
freely  on  the  hand,  it  is  seen  to  insert  the  middle  prong  of 
three  portions,  into  which  the  proboscis  divides,  somewhat 
deeply  into  the  true  skin;  it  then  draws  it  out  a  little  way,  and 
it  assumes  a  crimson  colour  as  the  mandibles  come  into  brisk 
operation.  The  previously  shrunken  belly  swells  out,  and,  if 
left  undisturbed,  the  fly  quieth’  departs  when  it  is  full.  A 
slight  itching  irritation  follows,  but  not  more  than  in  the  bite 
of  a  mosquito.  In  the  ox,  this  same  bite  produces  no  more 
immediate  effects  than  in  man.  It  does  not  startle  him  as  the 
gad-fly  does ;  but  a  few  days  afterwards  the  following  symp¬ 
toms  supervene :  the  eye  and  nose  begin  to  run,  the  coat 
stares  as  if  the  animal  were  cold,  a  swelling  appears  under  the 
jaw,  and  sometimes  at  the  navel;  and,  though  the  animal  con¬ 
tinues  to  graze,  emaciation  commences,  accompanied  with  a 
peculiar  flaccidity  of  the  muscles,  and  this  proceeds  unchecked 
until,  perhaps  months  afterwards,  purging  comes  on,  and  the 
animal,  no  longer  able  to  graze,  perishes  in  a  state  of  extreme 
exhaustion.  Those  which  are  in  good  condition  often  perish 
soon  after  the  bite  is  inflicted  with  staggering  and  blindness, 
as  if  the  brain  were  affected  by  it.  Sudden  changes  of  tem¬ 
perature  produced  by  falls  of  rain  seem  to  hasten  the  progress 
of  the  complaint ;  but  in  general  the  emaciation  goes  on  unin¬ 
terruptedly  for  months,  and,  do  what  we  will,  the  xioor  animals 
perish  miserably.”  (i^p.  81-2.) 

“  AVhen  the  flesh  of  animals  that  have  died  of  this  disease  is 
eaten,  it  causes  a  malignant  carbuncle  ;  which,  when  it  appears 
over  any  important  organ,  proves  rapidly  fatal.  It  is  more 
especially  dangerous  over  the  jiit  of  the  stomach.  ^  The  effects 
of  the  poison  have  been  experienced  by  missionaries  who  had 
eaten  properly  cooked  food,  the  flesh  of  sheep  really  but  not 
visibly  affected  by  the  disease.  The  virus  in  the  flesh  of  the 
animal  is  destroyed  neither  by  boiling  nor  roasting.  This  fact, 
of  which  we  have  had  innumerable  examifles,  shows  the  supe¬ 
riority  of  experiments  on  a  large  scale  to  those  of  acute  and 
able  x^hysiologists  and  chemists  in  the  laboratory,  for  a  well- 
known  iihysician  of  Paris,  after  careful  investigation,  considex’ed 
that  the  virus  in  such  cases  was  completely  neutralized  by 
boiling.”  (p.  102.) 

A  NEW  POISON. 

“  In  association  with  it  (camel-thorn)  we  always  observe  a  curi¬ 
ous  plant,  named  ngotuane,  which  bears  such  a  profusion  of  fine 
yellow  strong-scented  flowers  as  quite  to  xierfume  the  air.  This 
Xdant  forms  a  remarkable  exception  to  the  general  rule,  that 
nearly  all  the  x'xlants  in  the  dry  parts  of  Africa  are  scentless  or 
emit  only  a  disagreeable  odour.  It,  moreover,  contains  an  active 
poison ;  a  French  gentleman,  having  imbibed  a  mouthful  or 
two  of  an  infusion  of  its  flowers  as  tea,  found  himself  rendered 
nearly  powerless.  Vinegar  has  the  peculiar  property  of  ren¬ 
dering  this  poison  perfectly  inert,  whether  in  or  out  of  the 
body.  AVhen  mixed  with  vinegar,  the  poison  may  be  drunk 
with  safety,  while,  if  only  tasted  by  itself,  it  causes  a  burning 
sensation  in  the  throat.  This  gentleman  described  the  action 
of  the  vinegar,  when  he  was  nearly  deprived  of  power  by  the 
poison  imbibed,  to  have  been  as  if  electricity  had  run  along  his 
nerves  as  soon  as  he  had  taken  a  single  glassful.  The  cure 
was  instantaneous-and  complete.  I  had  always  to  regret  want 
of  opportunity  for  investigating  this  remarkable  and  yet  con¬ 
trollable  agent  on  the  nervous  system.  Its  usual  proximity 
to  camel-thorn  trees  may  be  accounted  for  by  the  'prohahility 
that  the  giraffe,  which  feeds  on  this  tree,  may  make  use  of  the 
plant  as  a  medicine.”  (p.  113.) 

LACTATING  GRANDMOTHERS  ! 

“  I  have  examined  several  cases  in  which  a  grandmother  has 
taken  upon  herself  to  suckle  a  grandchild.  Masina  of  Kuruman 
had  no  children  after  the  birth  of  her  daughter  Sina,  and  had 
no  milk  after  Sina  was  weaned,  an  event  which  usually  is  de¬ 
ferred  till  the  child  is  two  or  three  years  old.  Sina  married 
when  she  was  seventeen  or  eighteen,  and  had  twins;  Masina, 
after  at  least  fifteen  years  interval  since  she  last  suckled  a 
child,  took  possession  of  one  of  them,  applied  it  to  her  breast, 
and  milk  flowed,  so  that  she  was  able  to  nurse  the  child  en¬ 
tirely.  Masina  was  at  this  time  at  lefast  forty  years  of  age. 
I  have  witnessed  several  other  cases  analogous  to  this.  A 
grandmother  of  forty,  or  even  less,  for  they  become  withered  at 
an  earl}’^  age,  when  left  at  home  with  a  young  child,  applies  it 
to  her  own  shrivelled  breast,  and  milk  soon  follows.  In  some 
cases,  as  that  of  Ma-bogosing,  the  chief  wife  of  Mahure,  who 
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was  about  thirty-five  years  of  age,  the  cliibl  was  not  entirely 
dependent  on  the  grandmother’s  breast,  as  the  mother  suckled 
it  too.  I  had  witnessed  the  production  of  milk  so  frequently 
by  the  simple  application  of  the  lips  of  the  child,  that  I  was 
not  therefore  surprised  when  told  by  the  rortnguese  in  Eastern 
Africa  of  a  native  doctor  who,  by  applying  a  poultice  of  the 
pounded  larvnc  of  homets  to  tlie  breast  of  a  woman,  aided  by 
the  attempts  of  the  child,  could  bring  back  the  milk.  Is  it  not 
possible  that  the  story  in  the  ‘  Cloud  of  Witnesses’,  of  a  man 
during  the  time  of  persecution  in  Scotland  putting  his  child  to 
liis  own  breast,  and  finding,  to  the  astonishment  of  the  whole 
country,  the  milk  followed  the  act,  may  have  been  literally 
true?  It  was  regarded  and  is  quoted  as  a  miracle;  but  the 
feelings  of  the  father  towards  the  child  of  a  murdered  mother 
must  have  been  as  nearly  as  possible  analogous  to  the  maternal 
feeling;  and,  as  anatomists  declare  the  structure  of  both  male 
and  female  breasts  to  be  identical,  there  is  nothing  physically 
impossible  in  the  alleged  result.  The  illustrious  Ilaron  Hum¬ 
boldt  quotes  an  instance  of  the  male  breast  yielding  milk;  and 
though  I  am  not  conscious  of  being  over  credulous,  the  strange 
instances  I  have  examined  in  the  opposite  sex  make  me  believe 
that  there  is  no  en’or  in  that  philosopher’s  statement.”  (pp. 
120,  127.) 

THE  EFFECT  OF  SHOCK  UPON  WILD  ANIMALS. 

“  To  show  that  a  shock  on  the  part  of  the  system,  to  which 
much  nervous  force  is  at  the  time  directed,  will  destroy  life,  it 
may  be  mentioned  that  an  eland,  when  hunted,  can  be  de¬ 
spatched  by  a  wound,  which  does  little  more  than  injure  the 
muscular  system  ;  its  whole  nervous  force  is  then  imbuing  the 
organs  of  motion:  and  a  giraffe,  when  pressed  hard  by  a  good 
horse  only  two  or  three  hundred  yards,  has  been  known  to  drop 
down  dead,  without  any  wound  being  indicted  at  all.  A  full 
gallop  by  an  eland  or  giraffe  quite  dissipates  its  power,  and  the 
hunters,  aware  of  this,  always  try  to  press  them  at  once  to  it, 
knowing  that  they  have  but  a  short  space  to  run  before  the 
animals  are  in  their  power.  In  doing  this,  the  old  sportsmen 
are  careful  not  to  go  too  close  to  the  giraffe’s  tail,  for  this 
animal  can  swing  his  hind  foot  round  in  a  way  which  would 
leave  little  to  choose,  between  a  kick  wdth  it,  and  a  clap  from 
the  arm  of  a  windmill. 

“  When  the  nervous  force  is  entire,  terrible  wounds  may  be 
inflicted  without  killing ;  a  tsessebe  having  been  shot  through 
the  neck  wdiile  quietly  feeding,  we  went  to  him,  and  one  of  the 
men  cut  his  throat  deep  enough  to  bleed  him  largely.  He 
started  up  after  this  and  ran  more  than  a  mile,  and  would  have 
got  clear  off,  had  not  a  dog  brought  him  to  bay  under  a  tree, 
Avhere  we  found  him  standing.”  '(p.  257.) 


SATURDAY,  JANUARY  16tu,  1858. 

- ^ - 

Oil,  THE  ROAST  BEEF  OF  OLD  ENGLAND ! 

The  steadfast  character  of  the  Englishman  is,  no  doubt,  an 
important  element  in  our  national  greatness.  We  ai'e  slow  to 
enter  on  new  ways,  and  equally  slow  to  desert  them  when 
once  entered.  This  character  of  immobility  has,  however,  its 
serious  drawbacks  ;  if  a  slow’-movingman  once  goes  deliberately 
wrong,  he  rights  himself  in  as  sluggish  and  deliberate  a  man¬ 
ner.  This  is  just  the  case  with  John  Bull  in  his  character  as 
a  stock-feeder  and  breeder.  Some  years  since  (we  scarcely 
like  to  say  how  many,  for  our  memory  of  adipose  exhibitions 
on  Christmas  eves  goes  back  a  very  long  time),  the  custom 
came  in  of  bloating  out  oxen  and  sheep  with  oil-cake  until  they 
become  mountains  of  fat,  the  delight  of  Baker  Street,  and  the 
ultimate  triumph  of  butchers.  Evei7  year  saAV  the  evil  in¬ 
crease.  Hodge  with  one  hand  poured  in  more  oil-cake  and 
with  the  other  pointed  to  the  triumphant  result — shapeless, 
blearej'ed,  panting,  miserable  beasts,  reduced  by  art  to  the 
condition  of  a  huge  heap  of  oil-globules.  In  vain  the  press, 
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with  the  Times  at  its  head,  protested  that  the  true  end  and  aim 
of  the  grower  of  British  beef  did  not  consist  in  converting 
rump  and  sirloin  into  kitchen,  candles — in  vain  they  pointed  to 
panting  pigs  and  fat-legged  oxen  as  a  most  melancholy  and 
impotent  conclusion  to  all  his  labours.  In  vain  the  public 
voice  has  condemned  the  system  of  giving  prizes  to  pigs  be¬ 
cause  they  cannot  see  for  fat,  and  premiums  to  oxen  because 
their  backs  are  fiat  as  tables  with  adipose  stufting.  The 
Baker  Street  Exhibition  still  flourishes,  and  John  Bull  pours 
his  oil-cake  and  other  carbonaceous  food  into  his  stock,  with 
the  same  I'egularity  as  Betty  pours  Colza  oil  into  the  moderator 
lamp. 

We  cannot  help  attributing  this  persistence  in  a  bad 
direction  as  much,  however,  to  the  ignorance  of  the  public 
as  to  that  of  tlie  feeder  and  breeder.  The  idea  is  universally 
preA’alent,  that  the  nutritious  character  of  the  lean  is  in  a 
direct  ratio  to  the  quantity  of  the  fat.  Your  streaky  sirloin 
is  always  looked  upon  as  a  “  picture”;  and  no  doubt  the  pre¬ 
sence  of  fat  in  moderate  quantities  is  a  guarantee  that  the 
animal  has  lived  a  peaceful  enjoyable  life,  and  has  been  w'ell 
supplied  with  the  good  things  thereof. 

If  the  public  and  the  meat-grower  would  only  stop  at  this 
point,  all  would  be  well ;  but  they  seem  to  consider  that  they 
cannot  have  too  much  of  a  good  thing,  and  accordingly  prize 
oxen,  pigs,  and  sheep  grow  bigger  and  bigger  as  Christmas 
tide  comes  round;  the  Idtclien  grease-pot  flourishes,  and  the 
public  will  not  be  convinced.  At  this  point  of  the  fat-pro¬ 
ducing  process,  however,  science  steps  in  in  the  person  of  Mr. 
F.  J.  Gant,  the  assistant-surgeon  to  the  Royal  Free  Hospital, 
Avho,  instead  of  expressing  a  mere  opinion  and  many  vague 
generalities,  determines  to  notice  the  condition  of  a  few  of  the 
best  prize  beasts,  and  then  to  follow  them  u]i  to  the  slaughter¬ 
house,  and  extract  the  truth  out  of  them  by  means  of  a  post 
mortem  inquiry.  The  result  of  Mr.  Gant’s  highly  interesting 
labours  has  ajipeared  in  several  of  the  town  papers,  among 
which  may  be  mentioned  the  Morning  Post  and  the  Observer, 
He  paints  Avhat  he  saw  with  a  picturesque  pen,  Avorthy  of  a 
more  noble  theme.  In  looking  about  him  at  the  late  Baker 
Street  Bazaar,  he  says  he  could  detect  no  external  sign  of 
disease,  except  in  two  Devon  cows.  Class  4,  Nos.  32  and  33, 
prize,  “  each  of  which  was  suffering  from  prolapsus  vaginse.” 

“  One  of  them  looked  very  ill,  and  laid  her  head  and  neck 
flat  on  the  ground  like  a  greyhound.  I  pointed  out  these 
animals  to  a  man  Avho  Avas  drawing  water,  and  I  asked  him  if 
their  condition  Avas  one  of  common  occurrence.  He  said,  ‘  I 
knoAV’  nothing  of  them  beasties  in  p’ticler,  but  it  s  the  case  Avith 
many  on  ’em,  I  knows  that.’” 

Having  thus  accurately  noticed  the  decrepitude  of  the  beast 
Avith  a  scientific  eye,  and  ascertained  from  the  helper  that  it 
Avas  illustrath'e  of  the  class,  he  passed  on  to  the  pigs,  those 
Avonderful  pigs  of  Prince  Albert  that  always  caiTy  off  a  prize. 
We  beg  our  readers  to  admire  the  delicacy  of  the  finish  AAitli 
Avhich  Mr.  Gant  gives  us  a  picture  of  the  pathognomonic  condi¬ 
tion  of  these  animals : — 

“  They  lay  helplessly  on  their  sides,  Avith  their  noses  propped 
up  against  each  other’s  backs,  as  if  endeav'ouiing  to  bieathe 
more  easily,  but  their  respiration  Avas  loud,  suffocating,  and  at 
long  intervals.  Then  you  heard  a  short  catching  snore,  which 
shook  the  whole  body  of  the  animal,  and  passed  toith  the  motion 
of  a  wave  OA'er  its  fat  surface,  which,  moreoA’er,  felt  cold. 

The  gold  medal  pigs  of  Mr.  Morland,  marked  improved 
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Chilton  breed”,  were  even  in  a  worse  condition  than  those 
belonging  to  His  Royal  Highness ;  “  their  mouths  lay  open,  as 
well  as  their  nostrils  dilated”  at  each  inspiration.  These  ani¬ 
mals  the  judges  “  highly  commended”. 

“  When”,  says  Mr.  Gant,  “  I  contrasted  the  enormous  bulk 
of  each  animal  with  the  short  period  in  which  so  much  fat  or 
flesh  had  been  produced,  I  certainly  indulged  in  a  physiolo¬ 
gical  reflection  on  the  high-pressure  work  against  time  which 
certain  internal  organs,  such  as  the  stomach,  liver,  heart,  and 
lungs,  must  have  undergone  at  such  a  very  early  age.”  He 
therefore  determined  to  follow'  the  animals  up  after  death,  wdiich 
he  accordingly  did,  removing  the  hearts,  livers,  and  lungs  of  the 
various  prize  beasts  from  the  different  slaughter-houses  w'here 
he  had  seen  them  killed,  and  submitting  them  to  a  careful 
examination,  the  results  of  which  will  perhaps  serve  to  shake 
the  too  prevalent  idea  of  the  public,  that  “  the  thicker  the  fat 
the  better  the  flesh.” 

The  first  beast  he  examined  was  a  fat  wether  belonging  to 
the  Duke  of  Richmond,  The  heart  of  this  animal  weighed  ten 
and  a  half  ounces,  “  its  external  surface  was  very  soft,  greasy,  and 
of  a  dirty  brownish  yellow'  colour.  ..on  opening  the  tw'o  ventri¬ 
cular  cavities,  their  external  surface  and  substance  were  equally 
soft,  greasy,  and  yellow  throughout — an  appearance  due  to  the 
infusion  of  fat  between  the  muscular  fibres,  of  which  the  heart 
should  chiefly  consist.  This  substitution  of  fat  for  muscle  is 
proved  to  have  ensued,  by  the  microscope,  for  ichen  examined, 
the  muscular  fibres  no  longer  'presented  the  characteristic  cross 
markings  {stria:  of  anatomists)  but  the  fibrilla:  within  the  fibres 
were  entirely  broken  up  by  bright  globules  of  fat.  The  healthy 
structure  of  the  heart  had,  therefore,  thoroughly  degenerated 
by  its  conversion  into  fat.”  Another  fat  w'ether,  one  year  old, 
bred  by  Lord  Berners,  had  a  heart  degenerated  into  fat,  “  a 
gorged  liver,”  “  flabby  lungs,”  with  “  nodules  of  the  size  of  a 
kidney  bean  imbedded  in  them.” 

Mr.  Morland’s  “  improved  Chilton  breed”  pig  had  a  hyper¬ 
trophied  left  ventricle,  a  liver  of  a  dark  livid  colour,  while  the 
hepatic  veins  of  the  left  lobe  w'ere  congested.  The  Prince 
Consort’s  Devon  heifer  presented  a  heart  loith  the  substance  of 
both  ventricles  completely  degenerated  into  fat.”  The  Earl 
of  Leicester’s  three  year  old  Devon  ox  had  an  equally  fat  heart. 
A  short-horned  ox,  “  the  best  in  any  of  the  class,”  had  a  heart 
whose  left  ventricle  “  had  undergone  conversion  into  fat.’’  One 
spot  near  the  apex  of  the  left  ventricle  had  given  way,  and  a 
blunt  probe  could  be  readily  introduced  through  the  substance 
of  the  ventricle  almost  into  the  cavity,  the  thin  lining  of  the 
cavity  alone  preventing  the  instantaneous  death  of  the  animal. 
The  “best  beast,”  a  Devon  ox,  bred  by  the  Prince  Consort, 
presented  a  heart  partially  converted  into  fat ;  the  intestines, 
within  about  a  foot  of  the  termination  of  the  lower  bow'el,  pre¬ 
senting  “  a  fatt3'-like  mass.” 

Such  W'ere  the  pathological  discoveries  made  by  Mr.  Gant 
in  his  examination  of  the  viscera  only.  The  conclusion  that 
gentleman  comes  to — a  conclusion  in  which  he  is  strengthened 
by  the  testimony  of  Mr.  Quekett — is,  that  the  conversion  of  the 
heart  into  fat  is  the  most  prominent  disease,  and  the  unfailing 
result  produced  by  our  present  system  of  rearing  and  feeding 
stock. 

Against  this  most  important  conclusion  it  will  be  vain,  how¬ 
ever,  for  the  butcher  to  battle.  The  common  sense  of  the 
country  must  see  that  a  beast  w'ith  a  spoiled  heart  cannot  be  a 


healthy  one;  that  the  unworkable  heart  and  oppressed  lungs 
can  only  languidly  circulate  unhealthy  blood;  and  that  the 
various  tissues  built  up  out  of  the  vitiated  life-fluid  must  be 
unwholesome  and  void  of  those  nutritious  qualities  which, 
at  present,  they  are  supposed  to  possess  in  an  eminent 
degree.  Now  that  benevolence,  and  the  wasteful  grease-pot,  are 
reinforced  by  the  last  word  of  science,  we  trust  to  see  prize 
beasts  “  grow  small  by  degrees  and  beautifully  less’’;  and  if  the 
exertions  of  Mr.  Gant  should  lead  to  this  result,  he  will  de¬ 
serve  the  thanlis  of  the  country,  for  it  is  of  the  utmost  im¬ 
portance  that  healthy  meat  be  supplied  to  a  nation  like  our¬ 
selves,  which  depends  for  its  strength  upon  its  proper  supply 
of  animal  food. 


THE  WEEK. 

The  medical  officers  of  the  garrison  of  Lucknow  have  received 
— what  they  have  no  doubt  well  deserved — most  honourable 
mention  for  their  conduct  in  the  late  memorable  siege.  Brigadier 
Inglis,  in  his  report,  “  begs  particularly  to  call  the  attention  of 
the  Government  of  India  to  the  untiring  industiy,  the  extreme 
devotion,  and  great  skill,  which  have  been  evinced  by  them.” 
And,  in  the  general  order  issued  by  the  Governcr-General  of 
India,  we  find  the  follow'ing  paragraphs. 

“  The  medical  officers  of  the  garrison  are  w'ell  entitled  to  the 
cordial  thanks  of  the  Government  of  India.  The  attention, 
skill,  and  energy  evinced  by  Superintending-Surgeon  Scott ; 
Assistant-Surgeon  Boyd,  Her  Maje.sty’s  32nd  Foot;  Assistant- 
Surgeon  Bird,  of  the  Artillery;  Surgeon  Campbell,  7th  Light 
Cavalry;  Surgeon  Brydon,  71st  Native  Infantry;  Surgeon 
Ogilvie,  Sanitary  Commissioner;  Assistant-Surgeon  Fayrer ; 
Assistant-Surgeon  Partridge,  2d  Oude  Irregulars  ;  Assistant- 
Surgeons  Greenhow  and  Darby,  and  of  Mr.  Apothecary  Thomp¬ 
son,  are  spoken  of  in  high  terms  by  Brigadier  Inglis. 

“  To  Dr.  Brydon  especially  the  Governor- General  in  Council 
would  address  his  hearty  congratulations.  This  officer,  after 
passing  through  the  Cabul  campaign  of  1841-42,  was  included 
in  the  illustrious  garrison  who  maintained  their  q)Osition  in 
Jellalabad.  He  may  now,  as  one  of  the  heroes  of  Lucknow, 
claim  to  have  witnessed  and  taken  part  in  an  achievement  even 
more  conspicuous  as  an  example  of  the  invincible  energy  and 
enduring  courage  of  British  soldiers.” 

We  are  glad  to  find  that  the  extinction  of  the  Sydenham 
Society  has  been  only  apparent.  A  new  Society  is  in  process 
of  organisation ;  and,  as  will  be  seen  from  an  advertise¬ 
ment  in  this  day’s  Journal,  its  first  public  meeting  will  be 
held  on  Monday  evening  next.  The  following  are  the  professed 
objects  of  the  Society,  as  set  forth  in  the  prospectus  which  has 
been  forwarded  to  us. 

“i.  The  translating  and  editing  of  valuable  foreign  works  on 
Medical  Science  ;  as  also  of  important  papers  which  may  have 
recently  appeared  in  foreign  Journals,  Transactions  of  Societies, 
etc.  These  works,  papers,  etc.,  will  be  translated  in  full,  and 
brought  out  as  early  as  possible  after  their  original  publication. 

“  II.  The  reproduction  of  British  works,  lectures,  and  papers, 
which,  whilst  of  great  practical  value,  are  out  of  print  or  diffi¬ 
cult  to  obtain,  excluding  the  works  of  living  authors. 

“  III.  A  Year-Book  of  Reports  in  abstract  of  the  progress  of 
the  different  branches  of  medical  secience,  compiled  by  a 
committee. 

“  IV.  Should  the  funds  prove  adequate,  it  is  proposed  also  to 
prepare  volumes  of  medical  bibliography  and  medical  bio¬ 
graphy.” 

That  the  new  Sydenham  Society  may  always  be  provided 
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with  a  good  working  stafif,  and  that  its  labours  ma3’  deserve  and 
obtain  the  hearty  support  of  the  profession,  is  our  earnest 
wish.  There  is  plenty  of  work  for  it  to  do ;  and  all  medical 
literates  will  watch  its  proceedings  with  interest  and  with 
hope. 

Dr.  Rigby  has  published  in  the  Titnes  a  letter  to  the  Earl  of 
Galloway,  President  of  the  General  Lying-in  Hospital,  setting 
fortli  his  reasons  for  resigning  the  office  of  physician  to  that 
institution.  The  facts  of  the  case,  as  we  gather  them  from 
this  letter,  are,  that  Dr.  Rigby  has  for  nearly  twenty  years 
been  attempting  to  have  Dr.  Reid’s  system  of  ventilation  intro¬ 
duced  into  the  hospital ;  that  when  he  Avas  successful  in  hav¬ 
ing  tlie  plan  properly  carried  out,  the  mortality  Avas  greatly 
reduced;  that  on  the  stopping  the  ventilation,  or  rendering  the 
ajiparatus  useless,  the  mortality  greatly  increased;  that,  in  con¬ 
sequence  of  a  recurrence  of  puerperal  fever  last  summer.  Dr. 
Rigby  requested  Dr.  Odling,  Medical  Officer  of  Health  for 
Lambeth,  to  inspect  the  hospital ;  tliat  he  received  the 
censure  of  the  hospital  committee  for  so  doing ;  and  that  he 
has  resigned  in  disgust.  If  the  figures  given  be  correct,  they 
certainly  show  immensely  in  faA’our  of  the  benefits  of  ventilation, 
as  Avill  be  seen  from  the  following  summary : — 

State  of  Hospital.  Deliveries.  Deaths. 

January  1837  to 

August  1841  .  No  ventilation  ..  802  ..  G1  ..  7G'05 

April  1842  to  . .  Apparatus  Avilfully 

March  1843  .  . .  rendered  useless  . .  20'.)  . .  19  . .  90-90 

April  1843  to  Ventilation  car- 

April  1850  .  . .  ried  out.  . .  IGGl  . .  8  . .  4-81 

April  1850  to 

May  1855  .  ..  No  A'entilation  ..  1158  ..  30  ..  25*9 

There  may  be  two  sides  to  this  question,  and  as  yet  we  have 
heard  only  one.  But  we  think  that  no  one,  except  acrophobic 
Sairey  Gamps  and  Betsey  Prigs,  will  dare  to  gainsay  the  asser¬ 
tion  of  Dr.  Rigby,  that — “  Such  OA-erpowering  facts  establish  the 
certainty  that  a  great  number  of  Avomen  Avill  die  at  the  General 
Lying-in  Hospital  if  this  system  of  ventilation  be  stopped,  and 
that  a  most  unusual  healthiness  of  the  patients  and  singularly  few 
deaths  occur  when  it  is  in  action.”  Nor  will  any  rational  man 
be  surprised  to  find  Dr,  Rigby  denouncing  the  Avilful  destruc¬ 
tion  of  the  A’entilation  in  the  face  of  such  eA’idence,  as  an  act 
closely  verging  on  criminality,  and  refusing  to  haA’e  anything 
to  do  with  auglit  of  the  kind. 


^ssanatiuR  Inltlligcita. 


SOUTH-EASTERN  BRANCH : 
social  and  scientific  meetings  or  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAA’ESEND,  AND 
THEIR  VICINITIES. 

^  Scientific  and  social  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  A’icinities,  will  be  held  on  the  under  mentioned  days  : 

Friday,  February  12th,  1858,  at  4.30  p.m.,  at  the  Guildhall, 
Maidstone. 

^  Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attehdance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
fiiends. 


Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dula'ey,  Local  Sec.  pro  tem^ 

Drompton,  Chatham: 


ports  of  ^ocictifs. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  January  4th,  1858. 

John  Snoaa',  M.D.,  in  the  Chair. 
causes  aa'hich  influence  the  arrest  or  spread  of  cholera. 

BY  F.  H.  JOHNSON,  ESQ.,  BISHOPSWEARMOUTH. 

[Dcnd  hy  Dr.  McWilliam.] 

The  author  commenced  his  paper  by  expressing  the  opinion 
that  if  cholera  did  not  become  a  disease  indigenous  to  this 
country,  it  was  at  least  probable  that  the  intervals  between  its 
visitations  Avould  be  shortened,  and  that  on  each  occasion  it 
would  disseminate  more  widely  its  influence  upon  the  bills’ of 
mortality.  It  Avas  therefore  desirable,  as  a  question  of  patho¬ 
logical  interest,  and  as  one  upon  the  settling  of  Avhich  some 
groundAA’ork  for  the  establishment  of  definite  sanitary  laAvs 
might  be  raised ;  that  more  harmonious  opinions  should  pre¬ 
vail  among  the  profession  than  at  present  exist  regarding  the 
origin  and  propagation  of  cholera.  The  facts  upon  which  Mr. 
Johnson’s  paper  Avas  based,  AV’ere  stated  to  be  the  result  of 
obsei'A'ations  made  at  Sunderland  dui-ing  the  three  occasions 
on  which  that  seaport  was  invaded  by  cholera;  auz.,  in  1831-2  ; 
1848-9 ;  and  1853-4. 

In  the  first  period  there  died  202 ;  or  1  in  200  of  population. 
„  second  ,,  359  „  1  ,,  185  „  „ 

„  third  „  .  28  „  1  „  2230  „ 

Mr.  Johnson  was  of  opinion  that  on  each  of  these  occasions 
the  first  case  of  the  disease  was  imported  by  shipping,  and  that 
the  subject  of  the  disease  had  first  arrived  in  port  from  Ham¬ 
burgh.  The  main  object  of  this  paper  being  to  show  how  far 
personal  intercourse  influences  the  propagation  of  cholera,  Mr. 
Johnson  observed  that  in  every  instance  at  Sunderland  a  case 
has  been  imported  from  a  remote  infected  district,  and  proA'ed 
more  or  less  fatal  to  persons  in  direct  communication  with  it; 
but  that  an  interval  ahvays  existed  during  which  the  cases 
Avere  more  or  less  solitary  before  the  epidemic  or  spontaneous 
eruption  took  place ;  that  the  course  of  the  epidemic  was 
gradual,  acquiring  a  maximum  intensity,  and  then  frequently 
resolving  itself  into  the  scattered  groups  Avith  Avhich  it  com¬ 
menced ;  and  that  not  unfrequently  during  the  decline  of  the 
disease  the  seizures  Avere  solitary  and  unconnected.  Numerous 
examples  were  furnished  in  the  course  of  these  epidemics,  in 
which  the  transmission  of  the  malady  could  only  be  explained 
on  the  supposition  of  its  contagious  nature.  The  author  then 
related  a  series  of  outbreaks  of  cholera  in  isolated  groups,  where, 
on  ever}’  occasion,  the  cause  Avas  traceable  to  the  agency  of  imme¬ 
diate  or  intermediate  contagion.  So  far  as  his  personal  ex¬ 
perience  had  gone,  Avith  the  exception  of  one  solitary  instance, 
where  the  subject  Avas  of  imbecile  intellect,  he  had  never  had  a 
case  of  cholera  brought  under  his  notice,  in  which  he  was  not 
able  to  refer  the  cause,  more  or  less  circumstantially,  to  pollu¬ 
tion  from  personal  communication.  He  oftered  some  instruc¬ 
tive  remarks  on  the  effect  of  density  of  population,  and  on 
drainage,  in  influencing  the  mortality  of  cholera  and  other 
epidemics ;  and  concluded  by  an  interesting  account  of  the 
precautionary  measures  he  adopted  against  cholera  Avhilst  in 
the  sanitary  charge  of  the  River  Wear  and  its  shipping  during 
the  epidemic  of  1853,  and  also  of  the  means  of  prevention  to 
which  recourse  had  been  had  on  the  same  occasion  in  the  town 
of  Sunderland,  by  a  united  and  unanimous  Board  of  Health, 
comjAosed  of  the  Town  Council  and  the  Board  of  Guardians. 

A  discussion  followed,  in  which  Dr.  SnoAv,  Dr.  V .  LeAvis,  Mr. 
Spencer  Wells,  Dr.  Camps,  and  Dr.  McWilliara  took  part.  The 
speakers  unanimously  expressed  a  strong  opinion  in  favour  of 
medical  insiiection  of  steamers  and  other  vessels  trading  be¬ 
tween  this  and  other  countries,  more  especially  during  the 
prevalence  of  epidemic  disorders. 

The  Chairman  announced  that  at  the  next  meeting  of  the 
Society,  to  be  held  on  Monday,  February  1st,  a  paper  “On 
Drainage  and  Water  Supply  in  Connection  with  Public  Health” 
will  be  read  by  Dr.  Snow. 
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HARYEIAN  SOCIETY. 

Anniveesaey  Meeting,  Januaey  7,  1858. 

Aeexandee  Uee,  Esq.,  President,  in  the  Chair. 

The  Council’s  Report  was  read,  shewing  a  healthy  state  of  the 
funds  of  the  Society  and  a  steady  increase  in  the  number  of 
members.  Many  valuable  papers  had  been  read  during  the 
liast  session  and  discussed  with  ability,  and  that  perfect  cour¬ 
tesy  and  harmony  which  is  quite  compatible  with  differences 
of  opinion.  The  Society  and  its  individual  members  were  much 
indebted  to  the  medical  press  for  the  publication  of  their  pro¬ 
ceedings,  by  which  their  reputation  was  extended,  and  the 
advantages  of  the  Society  to  its  members  and  the  profession 
made  more  known. 

The  following  gentlemen  were  elected  officers  of  the  Society 
for  the  year  1858.  President :  G.  Hamilton  Roe,  M.D.  Vice- 
Presidents ;  John  Birkett,  Esq.,  F.L.S.;  J.  E.  Pollock,  M.D.; 
E.  H.  Sieveking,  M.D. ;  E.  Hart "ihnen,  M.D. ,  F.L.S.  Treasurer : 
H.  Wm.  Fuller,  M.D.  Honorary  Secretaries  :  Weeden  Cooke, 
Esq.;  Graily  Hewitt,  M.D.  Council:  PI.  A.  Aldred,  M.D.; 
W.H.  Allchin,  M.B.;  T.  J.  Ashton,  Esq.;  T.  Ballard,  Esq.; 
R.  H.  Goolden,  M.D.;  E.  Headlam  Greenhow,  M.D.;  G.  Reece,  ■ 
Esq.;  J.  Burden  Sanderson,  M.D. ;  H.  C.  Stewart,  Esq. ;  H. 
Thompson,  M.B.;  Haynes  Watson,  Esq. ;  Charles  S.  Webber, 
Esq. 

CASE  OF  CEOUP.  BY  T.  BALLAED,  ESQ. 

iMr.BALLAED  exhibited  the  larynx  and  trachea  of  a  child  who 
had  died  of  croup.  It  had  been  treated  by  Dr.  Hastings,  Avho 
sponged  the  larynx  with  caustic.  Mr.  Ballard  consulted  with 
Dr.  Fuller  as  to  the  expediency  of  tracheotomy,  which  was  not 
considered  desirable.  The  child  died,  in  Mr.  Ballard’s  opinion, 
from  asphyxia,  the  right  side  of  the  heart  being  full  of  blood. 
In  a  similar  case,  in  which  leeches  were  applied,  the  patient 
recovered. 

Dr.  Fullee  referred  to  a  case  in  which  there  was  a  large 
scrofulous  tumour  in  the  trachea,  accompanied  with  a  croupal 
sound  during  expiration,  in  contradistinction  to  the  inspiratory 
sibillation  of  genuine  croup.  He  had  given  his  opinion  against 
operation  in  Mr.  Ballard’s  case,  owing  to  the  presence  of  this 
symptom. 

LUNGS  IN  POISONING  BY  OIL  OF  ALMONDS,  BY  C.  BEOWNING,  ESQ. 

Mr.  Beowning  exhibited  the  lung  of  a  man,  aged  50,  who 
died  from  the  poisonous  effects  of  six  drachms  of  essential  oil 
of  almonds.  He  walked  down  stairs  after  taking  the  poison, 
spoke  to  his  son,  and  lived  about  ten  minutes.  The  lungs 
were  remarkably  emphysematous,  the  air-cells  being  distended 
into  bladders ;  the  heart  was  full  of  blood,  and  the  foramen 
ovale  open. 

THE  NOSOLOGICAL  CHAEACTEES  OF  THE  YEAE  1857. 

BY  J.  B.  SANDEESON,  M.D. 

The  author  introduced  his  subject  by  remarking  that,  fifty 
years  ago,  more  attention  was  paid  to  the  modifications  which 
acute  diseases  undergo  from  lime  to  time  in  their  general 
characters,  than  at  present.  This  he  attributed  to  the  com¬ 
parative  disregard  of  prognosis,  or  that  part  of  medicine  which 
relates  to  the  common  or  variable  characters  of  acute  diseases, 
in  favour  of  diagnosis,  or  the  study  of  those  constant  or  special 
characters  by  which  one  disease  is  discriminated  from  another. 
Reference  was  made  in  illustration  to  the  opinion  of  Dr.  Hughes 
Bennett,  that  disease  is  invariable,  and  that,  consequently,  the 
same  diseases  have  at  all  times  required  the  same  treatment; 
and  to  the  controversy  at  present  in  existence  between  the 
Edinburgh  Professor  and  those  who  adhere  to  the  doctrine  of 
Sydenham.  The  author  endeavoured  to  show  :  ] .  That  since 
the  end  of  the  last  century  diseases  have  undergone  two  great 
modifications — that  at  the  beginning  of  a  period  of  twenty 
years,  terminating  in  1805,  the  inflammatory  and  febrile  dis¬ 
eases  exhibited  much  the  same  characters  as  at  present,  vene¬ 
section  being  usually  injurious,  and  active  antiphlogistics  not 
being  required,  or  even  tolerated ;  that  towards  the  end  of 
that  period  the  aspects  of  disease  so  completely  altered,  that 
the  very  men  who  had  before  advocated  the  opposite  prac¬ 
tice  were  compelled  to  bleed  repeatedly,  and  that  not  only 
for  internal  inflammations,  but  in  continued  fever.  Since 
that  period,  and  particularly  since  the  year  1830,  a  “  consti¬ 
tution”  has  prevailed  which  is  marked  by  the  greater  pro¬ 
minence  in  inflammatory  and  febrile  diseases  of  symptoms 
referrible  to  the  nervous  system.  2.  That  in  refraining  from 
bleeding  in  1800,  in  again  having  recourse  to  the  lancet  in  1820, 
and  in  gradually  laying  it  aside  since  1830,  the  profession  has 


acted  throughout  on  the  same  principles,  these  not  being 
founded  on  speculations  as  to  the  nature  of  inflammation,  but 
derived  from  observation  of  the  mode  of  fatal  termination  of  the 
disease,  and  of  the  effects  of  the  remedy  on  those  constitutional 
states  which  were  found  by  experience  to  be  most  dangerous. 

The  year  1857  was  described  as  favourable  to  the  public 
health,  the  mortality  having  been  G  per  cent,  below  the  average. 
It  was  shown  that  this  diminution  was  entirely  referrible  to 
those  classes  of  disease  ■which  are  supposed  to  depend  on  local 
causes  of  unhealthiness,  the  fatality  of  pulmonary  affections 
having  been  greater  than  usual.  The  diarrhoea  of  1857,  which 
was  fatal  to  1000  persons  in  excess  of  its  usual  average,  was 
traced  in  its  rise,  progress,  and  decline,  and  a  comparison  was 
drawn  between  the  summer  diseases  of  the  present  time  and 
those  which  prevailed  before  the  first  advent  of  cholera ;  the 
summer  diarrhoea  of  this  period  was  of  a  different  character 
from  that  which  now  exists  ;  as  a  cause  of  death  it  w'as  so  in¬ 
considerable  as  not  to  produce  any  sensible  effect  on  the  mor¬ 
tality  of  London ;  and  although  since  1830  it  has  existed  in  its 
present  foi’m  every  summer,  it  did  not  attain  more  than  one- 
third  of  its  present  prevalence  until  after  1840,  the  outbreak  of 
that  year  being  150  per  cent,  in  excess  of  the  previous  average, 
but  nearly  40  per  cent,  below  that  of  1857.  The  rest  of  the 
paper  was  occuiued  with  a  notice  of  the  epidemic  catarrh  which 
prevailed  throughout  London  in  November.  Reference  'w^as 
made  in  conclusion  to  the  subject  of  diphtherite,  respecting 
which  interesting  communications  -syere  read  from  medical  men 
in  Devon  and  CornAvall,  descriptive  of  local  epidemics  of  that 
disease. 

Mr.  Cleveland  considered  that  the  large  importation  of 
foreign  fruit  of  late  yeai-s  had  contributed  to  the  increase  of 
diarrhoea. 

Dr.  Pollock  doubted  whether  the  type  of  disease  had 
changed.  We  have  changed  our  treatment,  but  the  disease 
remains  the  same  that  Sydenham  wrote  of.  The  thermometer 
would  always  indicate  why  diarrhoea  increased  or  diminished. 

Dr.  Quain  dwelt  upon  the  importance  of  the  question, 
whether  the  constitution  was  the  same  now  as  it  was  when 
bleeding  was  in  vogue.  As  an  instance  of  the  asthenic  natiu’e 
of  disease  now,  he  mentioned  the  rareness  of  rusty  expectora¬ 
tion  in  the  pneumonia  of  late  years,  and  said  that  cuppers  com¬ 
plain  that  they  have  lost  those  patients  who  used  spontaneously 
to  resort  to  them,  which  fact  showed  that  the  public  feels  its 
altered  condition. 

Dr.  Camps  related  the  case  of  a  gentleman  who  was  accus¬ 
tomed  to  periodical  cupping,  and  who  by  its  practice  was  made 
paraplegic.  Dr.  Camps  thought  that  the  anxieties  attending 
our  present  mode  of  life,  with  its  fierce  competitions,  caused 
disease  to  assume  a  nervous  character ;  and  that  railway  tra¬ 
velling  had  a  similar  effect.  He  had  seen  many  country 
patients  whose  lives  had  been  sacrificed  by  too  much  bleeding. 


PUBLIC  PROSTITUTION. 

SiE, — It  is  much  to  be  hoped  that  the  present  agitation  of 
the  question  of  prostitution  may  not  lead  to  other  than  a  good 
result.  In  the  existing  state  of  matters,  prostitution  is,  one 
may  say,  left  entirely  to  itself:  the  occasional  and  spasmodic 
raids  made  upon  houses  of  ill  fame  no  more  deter  and  interfere 
with  the  “  immoral  class”,  than  the  firing  of  powder  keeps  the 
sparrows  away  from  the  wheat. 

But  prostitution  meddled  with  is  very  liable  to  be  worse 
than  prostitution  let  alone.  Parochial  regulations  and  Acts  of 
Parliament  will  not  alter  man-nature.  Is  it  possible  to  do 
away  with  the  demand  for  j)rostitutes  ?  Is  it  better  that  the 
supply  should  be  administered  by  a  pimp  in  a  dark  alley,  or  by 
itself  in  the  blaze  of  “  flaring  gaslights”  (a  cheap  mode  of  illu¬ 
mination,  which,  by  the  way,  seems  to  give  such  unnecessary 
offence  to  certain  persons)?  Is  it  more  desirable  to  have,  in 
place  of  the  naughty  women  in  the  streets,  a  class  of  individuals 
such  as  hang  about  the  Place  Royale  at  Brussels  and  the  gates 
of  every  German  hotel,  who  are  equally  ready  to  conduct  the 
stranger  to  a  brothel  as  to  a  shrine  ? 

I  have  been  told,  on  very  good  authority,  that,  a  few  years 
since,  before  casinos  came  into  fashion,  one  of  our  largest 
theatres  had  five  hundred  women  as  subscribers,  or  on  the 
free  list,  frequenters  of  its  saloon  !  Is  it  more  desirable  to 
have,  in  place  of  casinos,  our  national  theatres  encrusted  with 
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the  shell  and  weed  of  harlotdom  ?  Let  us  by  all  means  carry 
out  a  strict  protecting  supervision  over  order  and  decency. 
Let  us  also,  at  the  same  time,  protect  the  helpless  and  pitiable 
girl  against  the  vampires  that  hedge  round  her  sorrowful  path, 
and  pi'event  her  from  leaving  it.  Let  us  roar  our  youth  in  a 
knowledge  of  the  innate  purity  of  woman,  and  inculcate  a  chival- 
resque  regard  for  woman’s  virtue.  I  am,  etc., 

A  Fellow  of  the  Loyal  College  of  Surgeons. 

Januarj’  11th,  1858. 

_  i 

i 

THE  MEDICAL  BENEVOLENT  FUND  AND  THE  j 
LOYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from:  Charles  Cotton,  M.D. 

Sir, — A  note  of  Mr.  Toynbee’s,  in  the  Journal  of  January 
‘2ud,  leads  me  very  unwillingly  to  intrude  a  line  of  hope  that 
the  public  and  the  profession  will  refrain  from  drawing  a 
“  comparison”  between  the  Medical  Benevolent  Fund  and  any 
other  kindred  society.  From  the  moment  the  claims  of  the 
3Iedical  Benevolent  College  were  urged,  I  believe  I  am  right  in 
stating,  the  resources  of  the  Benevolent  Fund  have  steadily 
increased;  and  sure  I  am  that  the  secret  of  success  to  either 
institution  will  not  be  found  in  prejudicial  comparison  or 
miserable  rivalry. 

‘With  all  becoming  respect,  I  sincerely  wish  our  now  excel¬ 
lent  and  active  Treasurer  to  the  Medical  Benevolent  Fund  had 
confined  himself  to  the  appeal  of  the  Committee,  and  had  I’e- 
strained  himself  to  “  say  no  more  than  the  minutes  say",  as  I 
fear  his  note  may  do  mischief  to  the  excellent  society  he  is 
frying  to  serve,  and  to  the  Medical  Benevolent  College  also,  by 
dissuading  the  lukewarm,  and  by  encouraging  the  spirit  which 
but  too  often  frames  ingenious  objections  and  excuses,  merely 
to  evade  a  charitable  subscription.  Let  both  schemes  rest  on 
their  own  merits,  and  their  further  usefulness  by  all  practicable 
means  be  promoted.  The  cause  of  the  helplessly  destitute, 
which  we  all  wish  to  serve,  cannot  be  strengthened  by  the  ex¬ 
pression  of  any  unhappy  differences  of  opinion. 

I  am,  etc.,  Charles  Cotton. 

King’s  Lynn,  January  8th,  1858. 


MEDICAL  FEES. 

Letter  from  Joseph  Toynbee,  Esq. 

Sir, — As  I  have  lately  taken  part  in  a  discussion  on  the  sub¬ 
ject  of  the  physician’s  and  surgeon’s  fee,  permit  me,  if  you 
please,-  through  the  medium  of  your  Journal,  to  say  that  I 
think  the  ordinary  fee  of  a  guinea  is  an  ample  fee  in  ordinary 
cases,  even  when  the  patients  are  seen  for  the  first  time.  My 
view  is,  that  in  some  cases,  very  long  consultations  for  in¬ 
stance,  the  medical  man  ought  to  be  at  liberty  to  name  a 
higher  fee  than  a  guinea.  I  am,  etc., 

Joseph  Toynbee. 

18,  Savile  Row,  Burlington  Gardens,  W.,  January  12th,  1858. 


PLACTICAL  METEOLOLOGY. 

Letter  from  C.  B.  Garrett,  M.D. 

Sir, — A  letter  of  mine  having  appeared  in  the  Times  of  the 
•2nd  instant, relating  to  the  climate  of  Hastings,!  have  received 
a  whole  volley  of  meteorological  notes  and  observations  from 
those  Avho  are  weatherwise,  and  some  who  are  otherwise. 
Surely  the  inclosed  gigantic  conception  should  not  be  lost  to 
the  profession  and  society!  Comment  could  not  do  justice  to 
the  brilliance  of  that  stupendous  imagination  which  has  devised 
means  of  “  averting  the  excess  of  wreck  by  sea  and  excess  of 
disease".  I  am,  etc.,  C.  B.  Garrett. 

Ilastiugs,  January  9th,  1858. 

“  Loborotory  of  Science  and  Health. 

“  101  Old  Street,  St.  Lukes,  City  Road 
“  J  Day  Health  Engineer  at  J  Faix'banks  Civvil  Engineer. 

“To  Dr  C  B  Gai'rett 

“  My  dear  Sir — on  reading  your  article  in  the  times  paper 
on  the  weather  of  the  2nd  inst.  I  beg  leave  to  respectfully  in¬ 
form  you  that  a.s  a  practical  meterolygist  and  having  now  been 
Connected  with  that  Science  30  years  I  am  wishful  to  be 
assisted  on  very  reasonable  tei*ms  in  the  founding  of  a  practical 
meterological  Society  to  receive  all  accounts  of  phenomena 
happening  in  order  to  investigate  the  Cause  and  law  by  which 
they  may  be  governed.  Dr  Lloyd  said  as  the  presdt  of  the 
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British  association  held  in  Dublin  of  the  so  Called  Science  of 
meterology  as  yet  it  had  led  to  no  results  because  not  studied 
aright  to  time  and  phenomena.  I  have  sent  papers  to  that 
Society  when  held  in  Hull  Liverpool  Glasgow  Cheltenham 
and  Dublin  showing  how  it  aught  to  be  studied  I  presented 
to  the  Honble  the  House  of  Commons  on  the  5  august  1853 
by  Sir  L  H  Inglis  Late  MP  for  Oxford  University  what  is 
ever  was  ever  will  be  meterology.  I  supply  means  to  the 
medical  profession  by  which  to  make  a  true  diagnosis  of  all 
phenomena  happening  at  a  moderate  price. 

Pathological  register  per  year  .  .  .  .2s.  2d. 

Meterological . 2  8 

Detectors  to  Shew  the  diagnosis  of  disease  for  ever 
and  the  time  for  surgical  operations  .  .20 

“  Instruments  for  analysis  of  every  kind  supplyd  at  a  mode¬ 
rate  price. 

“  I  intend  supplying  results  for  what  has  happened  for  the 
last  58  years  in  regard  to  the  sequence  of  disease  more  especi¬ 
ally  periods  of  fever  cholera  asiatica  1817  32  49  54  58  for  3 
shillings  per  post  office  order  on  the  City  Load  post  office  I 
supply  a  superior  Set  of  meterological  Instruments  for  11 
Guineas  per  post  office  order.  I  have  been  connected  with  the 
G  B  Health  since  the  10  July  1849  when  I  laid  before  that 
Board  the  only  reliable  means  of  treating  Cholera  and  fever. 
As  an  Health  Engineer  I  have  proposed  to  His  L  H  Prince 
Albert  the  Establishment  of  a  practical  meterological  Society 
for  the  United  Kingdom  subscription  to  be  21s.  per  year  to 
send  to  any  part  of  the  United  Kingdom  results  for  the  avert¬ 
ing  the  excess  of  wreck  by  Sea  and  excess  of  disease.  Should 
you  please  to  approve  of  such  an  association,  and  forward  your 
name  as  a  subscriber  it  will  afford  my  Committee  some  assist¬ 
ance  in  carrying  out  our  proposition,  A  reply  will  be  esteemed 
an  honour  by  the  Council  of  the  National  association  of  Health 
Engineers.  Faithfully  yours,  James  Day. 

“  Dr  C  B  Garrett  Hastings.’’ 


BILTHS,  MAELIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BILTHS. 

Chadwick.  On  December  29th,  1857,  at  Leeds,  the  wife  of 
♦Charles  Chadwick,  M.D.,  of  a  daughter. 

Henning.  On  January  Glh,  at  Tunbridge  'Wells,  the  wife  of 
Lichard  S.  Henning,  Esq.,  Surgeon,  of  a  son. 

Lawrence.  On  January  3rd,  at  Montrose,  the  wife  of  Samuel 
Lawrence,  M.D.,  of  a  son. 

Moore.  On  January  19th,  at  16,  Old  Burlington  Street,  the 
wife  of  Charles  Frederick  Moore,  M.D.,  of  a  daughter. 

Noyce.  On  January  9th,  the  wife  of  E.  Noyce,  Esq.,  Surgeon, 
of  Camden  Town,  of  a  daughter. 


MAEEIAGES. 

Bevan — Hagan.  Bevan,  Philip,  M.D,,T.C.D.,  to  Anna  Maria, 
eldest  sui’viving  daughter  of  Captain  SirEohert  Hagan,  E.N.. 
at  St.  Peter’s  Church,  Dublin,  on  January  5th. 

Buck — Eobarts.  Buck,  Edward  Hancock,  Esq.,  late  com¬ 
manding  H.M.S.  Myrmidon,  to  Maria  Elizabeth,  only 
daughter  of  Charles  Eobarts,  Esq.,  Siu'geon,  of  Hammer¬ 
smith,  at  St.  George’s,  Hanover  Square,  on  January  0th. 


DEATHS. 

Allen,  John  Stewart,  L.E.C.P.,  Physician  and  Superintendent 
of  the  Counties  Lunatic  Asy^lum,  Abergavenny,  on  Jan.  9th. 
Cii.adwick.  On  July  7th,  at  Park  Squai’e,  Leeds,  Lucy  Helen, 
wife  of  *Charles  Chadwick,  M.D. 

Legendre,  M.,  Physician  to  the  Hbpital  Ste. -Eugenie  in  Pai’is, 

aged  45,  on  January  9th. 

Lodge.  On  January  8th,  at  St.  Asaph,  of  scarlet  fever,  Lucy 
Ann,  youngest  child  of  *Llewelyn  Lodge,  Es(].,  Surgeon. 
*Eedding,  Francis  Henry,  Esq.,  Surgeon,  at  Cromlech,  An- 
glesea,  aged  49,  on  October  19th,  1857. 

White,  Stephen  Elworthy,  Esq.,  Surgeon,  of  Bromley,  in  con¬ 
sequence  of  a  fall  from  his  horse,  on  January  6th. 
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APPOINTMENTS. 

<^Gidley,  Gustavus,  M.D.,  appointed  a  Magistrate  for  the 
County  of  Kent. 


PASS  LISTS. 

PtOYAL  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  January  8th, 
1858 

Allen,  John,  Malta 

Beale,  George  Bewsher,  Finsbury  Square 
Brooks,  Arthur  D’Oyley,  Henley-on-Thames 
CoLAHAN,  John  Joseph  Aloysius,  Dominick  Street,  Galway 
Crawford,  Michael  Eichard  Eothery,  Hon.  East  India 
Company’s  Service,  Calcutta 
Latham,  Alfred  William,  Nantwych,  Cheshire 
INIcIver,  John,  Silver  Bridge,  co.  Armagh 
Medcalf,  George,  Balls  Pond  Eoad,  Islington 
Needham,  Frederick,  York 
Smith,  AVilliam  Henry,  Houghton-le-Spring 
Stocker,  Edward  Clement,  Congleton,  Cheshire 
Taylor,  John,  Woodstock,  Oxfordshire 
Thompson,  James  Charles,  Army 


HEALTH  OF  LONDON:— WEEK  ENDING 
JANUAEY  9th,  1858. 

IFrom  the  Registrar-Genercd’s  Report.'} 

The  total  number  of  deaths  in  London  in  the  week  that  ended 
on  Saturday  (January  9th)  was  1327.  In  the  ten  years 
1848-57  the  average  number  of  deaths  in  the  weeks  correspond¬ 
ing  with  last  week  was  1230,  and  if  this  is  raised  by  a  tenth 
part,  as  a  correction  for  increased  population,  it  will  become 
1353.  Hence  it  appears  that  the  number  returned  last  week  is 
not  much  less  than  that  Avhich  the  average  rate  of  mortality 
for  the  first  week  of  the  year  would  have  produced. 

Bronchitis  was  fatal  last  week  :  the  deaths  from  it  rose  to 
181,  the  corrected  average  being  142.  Nine  deaths  w'ere  re¬ 
ferred  to  influenza.  Measles  is  on  the  increase,  and  carried 
oft’  (10  children.  Of  8  nonagenarians  included  in  the  return, 
one  was  90  years  of  age,  one  91,  one  93,  two  94,  one  95,  one 
97,  one  98.  Besides  these,  a  silk-weaver  died  in  the  Bethnal- 
green  Workhouse,  who  is  reported  to  have  reached  the  age  of 
101  years. 

In  the  improved  nosological  arrangement  all  the  causes  of 
death  are  distributed  in  five  classes.  Of  the  class  of  zymotic 
diseases  2G3  persons  died ;  of  the  constitutional  diseases  (in¬ 
eluding  consumption)  243  persons  died;  of  local  diseases,  in¬ 
cluding  inflammations,  618  persons  died;  of  developmental 
diseases,  including  the  diseases  peculiar  to  the  young,  the 
puerperal  and  critical  periods  of  life,  and  the  aged,  156  persons 
died ;  and  of  violent  deaths  20  cases  were  registered.  The  last 
class,  namely,  the  violent  deaths,  is  subdivided  so  as  now  to 
show  separately  the  deaths:  (1)  by  accident  or  negligence  17; 
(2)  by  homicide  1 ;  (3)  by  suicide  2;  (4)  by  public  execution 
none.  The  deaths  in  battle  form  a  fifth  order,  which  is  for¬ 
tunately  not  required  in  the  London  tables. 

Dr.  E.  D.  Thomson  has  analysed  the  waters  which  were 
supplied  by  eight  London  companies  during  the  months  of 
November  and  December.  Such  analyses  supply  the  best  tests 
of  the  quality  of  the  water  with  which  the  people  of  London 
are  supplied.  It  will  be  observed  that  the  waters  are  much 
less  impure  than  they  were  formerly ;  but  that  there  are  still 
great  dififerences,  and  still  room  for  further  improvement. 
F’our  grains  of  organic  matter  were  once  detected  in  a  gallon 
of  the  water  of  one  company. 

Last  week  the  births  of  890  boys  and  810  girls,  in  all  1700 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was  1529. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  30T48  in.  The  mean  daily  reading 
rose  above  30  in.  on  Tuesday,  the  22nd  ult,  and  continued 
above  it  till  the  9th  inst.,  a  period  of  eighteen  days.  The 
highest  reading  last  week  was  30'39  in.  on  Sunday  (the  3rd). 
The  mean  temperature  of  the  week  was  34'5°,  which  is  1‘5° 
below  the  average  of  the  same  week  in  43  years.  The  varia¬ 
tion  of  temperature  was  great ;  for  on  Wednesday  the  mean 
temperature  was  25*4°,  which  is  10'6°  belotu  the  average,  and 
on  that  day  the  lowest  temperature  was  20'9°;  and  on  Friday 
the  mean  rose  to  44-0°,  which  is  9T°  above  the  average.  The 
highest  temperature  occurred  on  Saturday,  and  was  51'9°;  and 
on  that  day  the  loioest  was  41-5°.  On  Tuesday  the  range  of 


temperature  was  so  small  as  3‘8°  ;  on  Friday  it  was  17’3°.  The 
difference  between  the  mean  dew  point  temperature  and  mean 
air  temperature  was  2-8°.  The  mean  degree  of  humidity  was 
89.  The  mean  temperature  of  the  water  of  the  Thames  was 
41'3.  On  the  last  three  days  the  wind  was  mostly  in  the  south¬ 
west,  having  been  previously  in  the  north-east.  The  rain 
measured  was  0.09  in.,  which  fell  chiefly  on  Friday.  Friday 
and  Saturday  were  unseasonably  warm. 


HEALTH  OF  LONDON  DUEING  THE  QUAETEE. 

In  the  fourteen  weeks  that  ended  January  2nd,  1858,  the 
deaths  registered  in  London  were  16,546.  The  mortality  was 
comparatively  high  ;  for,  after  reducing  it  to  the  proportion  of 
the  13  weeks  which  form  a  quarter,  it  will  be  seen  that  the 
deaths  exceeded  those  of  the  last  quarter  of  1855  by  1,500,  and 
those  of  the  same  quarter  of  1856  by  1,200.  The  diarrhoea, 
which  destroyed  children  in  summer,  was  succeeded  by  the 
influenza,  which  carried  off  old  persons,  when  a  lower  temper¬ 
ature,  damp,  and  fogs  set  in  with  the  last  months  of  the  year. 
Pulmonary  complaints  predominated ;  for  the  deaths  referred 
to  this  class  were  3,732,  besides  1,964  caused  by  phthisis  (con¬ 
sumption),  whilst  those  from  zymotic  diseases  were  3,313. 
Bronchitis  (1,950)  was  much  more  prevalent  and  fatal  than 
usual  last  quarter,  and  phthisis  was  also  more  fatal,  though  its 
increase  was  less  considerable ;  the  two  diseases  carried  off 
very  nearly  the  same  number  of  jiersons,  and  with  pneumonia, 
which  numbered  1,406,  they  exhibited  a  great  preponderance, 
as  compared  with  other  special  diseases  in  the  list.  That  the 
sickness  of  the  season  did  not  derive  its  prevailing  character 
from  inclemency  of  the  atmosphere,  is  shown  by  the  fact  that 
the  mean  weekly  temperature  was  below  the  average  in  only  one 
of  the  fourteen  weeks. 

Out  of  583  deaths  from  hooping-cough,  only  76  occurred  in 
the  West  districts ;  in  the  North  districts  the  number  was  138, 
and  in  the  South  119,  though  the  latter  are  considerably  more 
populous.  In  the  Central  districts  the  complaint  was  fatal  in 
123  cases,  and  in  the  East  in  127.  Measles  had  chiefly  prevailed 
in  the  Central  and  East  divisions,  for  out  of  408  deaths  from  it 
in  London,  218  occurred  in  the  parts  mentioned.  Fever  was 
most  fatal  in  the  East  districts.  Smali-pox  was  returned  in 
26  cases,  being  not  more  than  two  in  a  week. 

Of  2,599  deaths  in  117  Public  Institutions  during  the  quar¬ 
ter,  1,478  occurred  in  workhouses,  26  in  prisons,  71  in  Military 
and  Naval  Asylums,  766  in  General  Hospitals,  68  in  hospitals 
for  special  diseases,  3  (of  women)  and  8  (of  children)  in  Lying- 
in -Hospitals,  58  in  Military  and  Naval  Hospitals,  14  in  hos¬ 
pitals  and  asylums  for  foreigners,  and  107  in  Lunatic  Asylums; 


The  Preaching  Mania  of  Sweden.  In  a  recent  number  of 
the  Morning  Post  we  find  the  following  intei’esting  description 
of  an  extending  epidemic,  which  is  known  to  be  from  the  pen 
of  a  London  physician,  interested  in  psychological  medicine. 
“  About  tbe  middle  of  summer,  in  the  year  1841,  an  unusual 
mental  or  nervous  malady  began  to  first  show  itself  among  the 
youth  of  several  districts  verging  towards  Lake  Wener,  but 
gradually  spread  over  other  localities  in  the  central  portion  of 
Sweden.  By  Swedish  medical  authors  it  was  called  ‘  Pre- 
dikosjukan,  or  epidemiska  religiosa  ecstas,'  which  signifies 
‘  preaching  mania,’  or  ‘  epidemic  religious  ecstacy.’  Since  the 
period  when  the  dancing  mania  prevailed  in  Germany,  about 
1374,  Tarantism  in  Italy,  during  1565,  or  the  dance  of  St. 
Medard — the  convulsionnaires  of  Paris — towards  the  middle  of 
the  last  century,  and  continued  till  the  Ee volution,  nothing 
analogous  to  the  epidemic  which  so  recently  raged  in  Sweden 
has  been  observed  in  modern  Europe,  with  perhaps  the  excep¬ 
tion  of  the  fantastic  movements  exhibited  by  the  Jumpers  in 
Wales,  chiefly  about  the  middle  of  the  last  century.  Such 
being  the  case,  a  brief  outline  of  the  affection  just  named  may 
not  seem  uninteresting  to  general  readers,  especially  as  the 
existence  of  such  abnormal  psychological  phenomena  as  those 
about  to  be  described  are  very  little  known  in  England,  even 
by  professional  persons.  The  preaching  epidemic  of  Sweden 
prevailed  to  its  greatest  extent  in  the  province  of  Elssborg, 
being  very  common  in  the  jiarish  of  Bjbrsater,  as  also  in  the 
commune  of  Scaraborg,  on  the  south  side  of  the  Wener  Lake, 
already  mentioned.  It  chiefly  affected  young  persons  and 
mostly  females  from  twelve  to  fifteen  years  old,  although 
sometimes  even  children,  and  occasionally  women  beyond  their 
twentieth  year.  Several  thousand  persons  are  said  to  have 
been  attacked,  and  some  authorities  report  upwards  of  5000 
during  the  period  of  about  sixteen  months,  or  while  the  malady 
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continued.  The  first  symptom  noticed  was  generally  the 
young  person  seized  falling  down  as  if  in  a  trance — this  being 
jfollowed  by  tremblings  and  shakings,  but  particularly  by 
quakings  of  the  arms  and  legs,  and  a  sensation  as  if  something 
were  crawling  on  the  limbs.  The  parties  attacked  ahvays  fell 
backwards  when  the  trembling  fit  began,  and  they  then 
knocked  their  heads  against  the  floor,  often  with  much  violence. 
Subsequently  they  were  aflected  with  strong  and  vehement 
movements,  and  catching  at  the  hands  of  bystanders.  After¬ 
wards  the  sufterer,  if  a  girl,  seemed  engaged  in  dressing  her¬ 
self  like  going  out  to  a  party.  Occasionally  they  become  so 
violently  convulsed  that  their  bodies  Avere  bent  backwards  in  a 
circular  form,  whereby  the  head  and  feet  nearly  came  into  con¬ 
tact.  ,ln  other  examples,  the  sufferers  appeared  like  being  en¬ 
gaged  in  a  pugilistic  combat  with  themselves,  and  in  tearing 
their  hair,  or  as  if  hitting  another  combatant.  These  symptoms 
usually  marked  the  malady’s  first  stage,  when  the  patient  now 
became  quiet  and  calm,  having  the  hands  almost  constantly 
folded  over  the  chest.  Very  soon  they  began  to  speak  or 
preach ;  sometimes  in  a  recumbent  position  with  their  eyes 
shut,  and  apparently  senseless  or  entirely  unconscious  ;  but  in 
other  instances  the  eyes  were  open,  while  the  party  stood  bolt 
upright.  The  address  now  made,  or  sermon,  often  so  desig¬ 
nated,  was  short  and  generally  on  religious  questions.  Some¬ 
times  where  several  persons  became  simultaneously  affected  as 
above  described  they  were  often  joined  by  idle  passengers,  and 
then  groups  of  people  rambled  through  the  village  or  town 
singing  hymns,  whereb}^  they  caused  great  uproar  and  con¬ 
fusion,  which  required  the  police  to  interfere.  In  the  spring 
of  1812  this  epidemic  spread  so  widely,  and  created  such  an 
impression  where  it  prevailed,  that  government  was  obliged  to 
make  inquiry,  and  so  forth.  It,  however,  ceased  almost  en¬ 
tirely  about  autumn  ;  and  since  that  period  only  solitary  cases 
have  occurred.  Medical  authors  in  Sweden  considered  the 
extraordinary  complaint  now  succinctly  noticed  as  originally  a 
bodily  disease  peculiai’ly  affecting  the  mind,  and  that  it  was 
very  frequently  influenced  by  imitation,  Avhile  young  females 
were  almost  constantly  its  special  victims.” 


The  Weather  of  Christmas  1857.  A  plate  of  raspberries 
w'as  gathered  on  Christmas  eve,  in  the  open  air,  in  the  garden 
of  Mr.  John  Wood,  of  Kingsthorpe,  near  Northampton.  In 
Durham,  we  hear  from  our  rural  friends  of  simple  birds  that 
have  built  their  nests  in  the  hedgerows.  An  old  farmer,  who 
had  four  ploughs  at  work  in  one  field  on  December  28th,  said 
he  had  never  known  such  weather ;  his  land  was  in  April 
ordei’.  On  Saturday,  a  brown  linnet’s  nest  was  found  at  New- 
biggin  wagon-way  with  four  young  ones;  and  on  Monday  a 
sparrow’s  nest  was  found  with  four  eggs  in  it.  Whinbushes  are 
everywhere  in  golden  flower.  Pansies  and  polyanthuses  are 
reported  by  our  Sunderland  correspondent  to  be  in  full  blow  in 
his  locality.  On  December  29th,  wild  strawberries  were 
gathered  between  Shildon  and  Sedgefield.  Women  were  ga¬ 
thering  “  wickens  ’  on  the  30th  near  Durham.  A  hedge-sparrow’s 
nest,  with  four  eggs,  and  the  old  bird  sitting  on  them,  was 
found  on  a  farm  at  Barlow  a  few  days  ago ;  and  at  the  same 
lime  the  polyanthus  was  blooming  at  Kyton,  and  roses  and 
woodbines  were  ready  to  blow.  A  picnic  party  left  Gateshead 
in  an  open  conveyance  on  the  last  morning  of  the  old  year.  At 
night  there  came  a  nipping  frost,  and  the  earth  was  hoar  on 
New  Year’s  morn ;  but  the  day  was  delightful — at  once  sharp 
and  summery.  {Gateshead  Observer.) 

The  Boyal  Ixfir:mary,  Edinburgh.  The  following  is  an 
abstract  of  the  daily  register  of  patients  admitted  during  the 
year  from  1st  Oct.,  1850,  to  1st  Oct.,  1857,  showing  the  result 
of  the  cases  : — 

Patients  remaining  in  the  hospital  at  1st  Oct.,  1850  -  293 

Patients  admitted  from  1st  Oct.,  1850,  to  1st  Oct.,  1857  3358 


Total  number  under  treatment  during  the  year  -  -  3051 

Of  these  there  were: — Dismissed  cured,  1919;  relieved,  757; 
with  advice,  or  at  their  own  desire,  128;  as  irregular  or  im¬ 
proper,  115 :  having  received  no  benefit,  101;  died  in  the  hos¬ 
pital,  348  ;  leaving  in  the  hospital  at  1st  Oct.,  1857,  280.  Of 
the  cases  treated  to  a  termination  during  the  year,  132  were 
cases  of  fever,  100!)  were  ordinary  medical,  cases  other  than 
fever,  and  1570  were  surgical  cases.  The  average  daily  number 
of  patients  in  the  house  throughout  the  year,  according  to  the 
returns  of  the  weekly  census,  was  320  ;  the  greatest  number  at 
any  lime,  300 ;  the  lowest,  288 ;  and  the  average  time  during 
which  each  patient  remained  under  treatment  was  33*4  days. 
In  the  year  immediately  preceding,  the  total  number  of  patients 
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under  treatment  was  4250 ;  the  average  daily  number,  395  ;  the 
greatest  number  at  any  time,  458 ;  the  lowest,  259  ;  and  the 
average  time  during  which  each  patient  remained  under  treat¬ 
ment  was  30-4  days,  being  an  excess  of  three  days  over  tho 
mean  period  of  residence  during  the  past  year.  The  ordinary 
income  amounted  to  .£11,003:3:71,  and  the  ordinary  ex¬ 
penditure  to  .£10,812 ;  18  :  llj, leaving  the  surplus  of  £250  : 4 :  7J 
on  the  transactions  of  the  year.  On  the  other  hand,  the  or¬ 
dinary  expenditure  of  last  year  was  j£l2,0G4  :  19  :  10,  while  the 
ordinary  expenditure  of  the  present  year  has  been  reduced  to 
£10,812  :  18  :  IID  There  Avas  thus  a  deficiency  of  £927  : 19  :  8J 
on  the  ordinary  transactions  of  last  year,  as  compared  with  a 
surplus  of  £250  :  4  :  7|  on  the  transactions  of  the  present 
year.  With  reference  to  the  ordinary  subscriptions  and  church- 
door  collections,  and  the  sums  received  for  paupers  admitted 
into  the  institution,  it  appears  that  Edinburgh  contributed  in 
1857,  £-4235  :  19  :  7i  ;  Leith,  £225  :  13  :  11  ;  and  the  country 
generally,  £1905  :  2  :  11;  besides  these  sources  of  income, 
£431  :  15  :  0  was  received  on  accounts  of  paupers,  and  £30  :  4 
from  patients — making  the  total  income  for  1857  from  these 
sources  £6828  :  15  :  Ilf,  as  compared  with  £0975  :  10  :  8f  in 
1850. 

Poisoning  by  Barley-Sugar.  M.  Chevallier  has  recently 
published,  in  the  Journal  de  Chimie  Medicale,  a  note  on  the 
case  of  several  persons  in  whom  symptoms  of  poisoning 
appeared  after  eating  barley-sugar,  which  had  been  purchased 
at  a  well  known  house  in  Paris.  On  examining  it,  M.  Che¬ 
vallier  detected  tartar  emetic.  How  Avas  this  introduced — by 
mistake,  or  criminally  ?  The  shopkeeper  who  sold  the  SAveet- 
meats,  on  being  interrogated  by  M.  Chevallier,  stated  that  he 
did  not  make  them  himself,  but  obtained  them  from  a  Avhole- 
sale  manufacturer.  This  manufactui'er  acknoAvledged  that  he 
had  been  blamed,  not  only  on  account  of  the  barley-sugar,  but 
also  on  account  of  some  articles  made  of  gum,  Avhich  he  had 
prepared  in  a  similar  manner.  On  being  asked  to  explain  his 
process,  he  stated  that,  to  prevent  the  SAveetmeats  from  losing 
their  transparency,  he  mixed  Avith  them  a  little  cream  of 
tartar.  On  examing  the  so-called  cream  of  tartar,  M.  Cheval¬ 
lier  found  it  to  be  tartar  emetic.  This  mistake  Avas  the  cause 
of  very  severe  symptoms  in  seA^enteen  persons.  {Journal  de 
Medecine  et  de  Chirurgie  Pratiques,  Janvier  1858.) 

Alleged  Antisuppuratr'e  property  of  Camomile.  At  a 
meeting  of  the  Academy  of  Sciences  in  Paris  on  December  28, 
M.  Cloquet  presented  a  communication  from  M.  Ozanam,  rela¬ 
tive  to  a  property  of  camomile  {antliemis  nobilis),  Avbich  the 
latter  gentleman  claimed  to  have  discovered.  This  virtue  con¬ 
sists  in  preventing  suppuration  Avhen  the  local  disease  is  not 
too  far  advanced,  and  in  gradually  stopping  it  Avhen  it  has 
existed  for  a  long  time.  For  this  purpose  it  is  administered  in 
doses  of  75, 150,  and  even  450  grains  of  the  flower  in  a  quart  of 
water,  the  infusion  to  be  drunk  in  the  course  of  the  day,  and 
to  be  continued  until  the  cure  be  effected.  Compresses  moist¬ 
ened  with  the  infusion  may  be  locally  applied.  They  aid  the 
action  of  the  medicine;  but  this  is  developed  even  Avithout 
them  by  the  internal  use  of  the  infusion  alone.  M.  Ozanam 
quotes  the  case  of  a  man  aged  33,  labouring  under  phlegmo¬ 
nous  erysipelas  of  the  face  and  head,  with  five  enormous 
abscesses,  denuding  all  the  bones  of  the  skull ;  a  sixth  abscess 
Avas  being  formed  at  the  angle  of  the  lower  jaAV.  The  patient 
had  a  violent  fever,  accompanied  Avith  unceasing  delirium.  On 
the  tAventy- eighth  day  camomile  Avas  administered  in  doses  of 
450  grains  per  day.  During  the  first  days  the  suppiu'ation 
increased,  whereupon  the  daily  doses  Avere  reduced  to  225 
grains  ;  the  suppuration  rapidly  diminished,  and  on  the  tAven- 
tieth  day  after  the  commencement  of  the  treatment  the  patient 
Avas  perfectly  cured.  Three  other  cases  are  mentioned  by  M. 
Ozanam  ;  in  one,  amputation  of  the  thigh  Avas  avoided  by  em¬ 
ploying  camomile  in  doses  of  150  grains  a  day.  The  treatment 
lasted  six  Aveeks.  In  another,  an  abscess  of  the  size  of  a  child's 
head  Avas  first  opened  by  incision,  and  camomile  Avas  adminis¬ 
tered  as  before.  The  treatment  lasted  three  Aveeks.  _  The  last 
case  was  one  of  “  ataxic  typhoid”  fever,  Avith  implication  of  the 
lungs  and  pleura,  and  purulent  expectoration.  Camomile  Avas 
administered  in  doses  of  75  grains  a  day ;  the  cure  Avas  effected 
in  twenty-five  days. 

Harveian  Society.  At  the  meeting  on  Thursday,  January 
21st,  a  paper  Avill  be  read  by  H.  C.  Stewart,  Esq.,  “  On  tho 
Epidemic  Diarrhoea  of  the  Past  Season.” 

Beneficence.  The  late  Sir  Charles  Mansfield  Clark  has 
bequeathed  upAvards  of  fifteen  hundred  pounds  to  medical  and 
other  charities. 
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ADVERTISEMENTS. 


/^reat  Reduction  in  the  Prices  of 

VT  KEW  medical  glass  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Hoad.  Warehouse— 2,  Upper 
Copenhagen  Street,  Barnsbury  Road,  Islington,  London,  N.  E.  &  H. 
HARRIS  beg  to  submit  the  following  prices  for  quantities  not  less  than  Six 
Gross,  assorted  to  suit  the  convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 


3and4oz.  ditto  ditto  .  7s.  6d. 

i  oz.  White  Moulded  Phials  .  4s.  Gd. 

1  oz.  ditto  .  bs.  Cd. 

oz.  ditto  .  Gs.  Od. 

2  oz.  ditto  .  7s.  Od. 


No  remittance  required  until  the  Goods  are  received.  Packages  free.  De¬ 
livered  free  within  seven  miles.  Immediate  attention  to  country  orders. 
Post-office  Orders  made  payable  to  E.&  H.Harris,  at  the  Chief  Office,  London. 
Bankers — Union  Bank  of  London. 
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O  ORPHANS  of  IMEDICAL  MEN  in  LONDON  and  its  VICINITY. 
Instituted  1788. 

The  ANNUAL  DINNER  of  this  Society  will  be  held  at  the  FREEMA¬ 
SONS’  TAVERN,  Great  Queen  Street,  on  WEDNESDAY,  the  10th  of 
Febriury,  THOMAS  ARTHUR  STONE,  Esq.,  President,  in  the 
Chair. 
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John  Adams,  Esq. 

C.  J.  B.  Aldis,  M.I). 

John  Bacot,  Esq.  (Vice-President 
Henry  Blenkarne,  Esq.  (Trustee) 
Richard  Bright,  ]\I.D. 

William  Cathrow,  Esq. 

•Tohn  !Miles,  Esq.  (Treasurer) 
Haiwey  K.  Owen, Esq. 

John  Proper t.  Esq. 

Edward  Ray,  J'lsq. 

G.  Hamilton  Roe,  M.D. 


J  eron.  Simoens,  Esq.  (Master  of  the 
Society  of  Apothecaries) 
Edward  Stanley,  Esq.  (President  of 
the  Royal  College  of  Surgeons) 
Heniy  Sterry,  Esq. 

T.  Stone,  Esq.  (President  &  Trustee) 
R.  L.  Thorn,  Esq. 

Robert  B.  Todd,  M.D. 

D.  H.  Walne,  Esq.  (Vice-President) 
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Dinner  to  be  on  Table  at  half-past  Six  for  Seven  precisely. 

Tickets,  One  Guinea  each,  to  be  obtained  of  the  Stewards,  of  the  Secretary, 
and  at  the  Tavern. 

For  the  small  sum  of  Two  Guineas  annually  every  Member  of  this  Society 
of  two  years  standing  may  prevent  his  Widow  or  Children  from  being  in  want. 

£1700  were  given  in  relief  last  year  by  this  Society. 

’I'hirty-five  Widows  receiving  from  £35  to  £40  each  ;  25  Orphans,  from  £12 
to  £25  each.  Also  3  Orphans  had  grants  “  towards  self-maintenance”. 

S.  W,  J.  MERRIMAN,  M.D.,  Secretary. 
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•  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  be  added  for  packages,  to  be  allowed  on  their  return. 
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[Established  1841.] 

Invalid  and  General  Life 

OFFICE,  25,  Pall  Mall,  London. 

Empowered  by  Special  Act  of  Parliament. 

By  the  Annual  Report  of  1853,  it  appeared  that  the  number  of  Policies 
then  in  force  was  3134,  insuring  £1,337,500,  and  yielding  an  income  of 
£55,207. 

At  the  SIXTEENTH  ANNUAL  MEETING,  held  on  the  2Cth  November, 
1857,  it  was  shown  that  on  the  30th  June  last, — 


The  Number  of  Policies  in  force  was  .  . 6,255 

The  Amount  Insured  was .  . £2,917,598:13:10 

The  Annual  Income  was  .  . £125,113  :  3:8 


Two  Bonuses  have  been  declared  (in  1848  and  1853)  adding  nearly  2  per 
cent,  per  annum  on  the  average  to  sums  Assured,  and  by  which  a  Policy  of 
£1,000,  issued  in  1842  on  a  healthy  life,  is  now  increased  to  £1,260. 

Prolits  divided  every  live  years — next  division  in  1858. 

The  Society  since  its  establishment  has  jtaid  claims  on  ’J76  Policies 
assuring  £312,884. 

Assurances  are  effected  at  home  or  abroad  on  healthy  lives  at  as  moderate 
rates  as  the  most  recent  data  will  allow. 

Indian  Assurances  at  very  moderate  rates,  and  great  facilities  given  to 
assurers. 

Invalid  Lives  Assured  on  scientifically  constructed  tables. 

Policies  issued  free  of  stamp-duty  and  every  charge  but  the  premiums. 

Medical  men  are  paid  a  guinea  for  each  report,  and  receive  the  same 
advantages  as  Solicitors  for  any  business  they  may  introduce. 

Active  tforkiny  Agents  wanted  for  vacant  places. 

Prospectuses,  Forms  of  Proposals,  and  every  other  infos-mation,  may  hr 
obtained  of  the  Secretary  at  the  Chief  Office,  or  on  application  to  any  of  th<; 
Society’s  Agents  in  the  Countny. 

C.  DOUGLAS  SINGER,  Secretary. 


“  NEMO  SIBI  VIVAT.” 

ew  Equitable  Life  Assurance 

COMPANY. 

Offices— No.  449,  Sti’and,  Charing  Cross. 

Trustees  : 

G.  H.  Barlow,  M.D.,  Union  Street,  Southwark. 

James  Copland,  M.D.,  F.P^.S.,  5,  Old  Burlington  Street. 

Sir  James  Duke,  Bart.,  Alderman,  M.P.  for  the  City  of  London. 

Sir  Charles  Hastings,  M.D.,  D.C.L.,  Worcester. 

Richard  Pai'tridge,  Esq.,  F.R.S.,  New  Street,  Spring  Gardens. 

John  Propert,  Esq.,  6,  New  Cavendish  Street. 

Directors. 

Chairman — George  H.  Barloav,  M.D.,  5,  Union  Street,  Southwark,  Phy¬ 
sician  to  Guy’s  Hospital. 

Deputy  Chairman — John  Weston,  Esq.,  Hulme  House,  Hampton  Wick. 
George  Chapman,  Esq.,  23,  New  Street,  Spring  Gardens. 

Richard  Jebb,  Esq.,  9,  Old  Square,  Lincoln's  Inn. 

Thomas  B.  Jones,  Esq.,  Holland  Road,  Brixton. 

J.  C.  W.  Lever,  M.D.,  12,  Wellington  Street,  Southwark,  Obstetric 
Physician  to  Guy’s  Hospital. 

W.  J.  Little,  M.D.,  34,  Brook  Street,  Grosvenor  Square,  Physician  to 
the  London  Hospital. 

Richard  Partridge,  Esq.,  F.R.S.,  17,  New  Street,  Spring  Gardens,  Sur¬ 
geon  to  King’s  College  Hospital. 

Samuel  Richards,  M.D.,  36,  Bedford  Square. 

Robert  Smith,  Esq.,  20,  Endsleigh  Street,  Tavistock  Square. 

W.  Tyler  Smith,  M.D.,  7,  Upper  Grosvenor  Street,  Grosvenor  Square, 
Obstetric  Physician  to  St.  ^Mary’s  Hospital. 

J.  Grace  Stevens,  Esq.,  38,  King  Street,  Covent  Garden. 

Consulting  Physicians. 

Benjamin  Guy  Babington.  M.D.,  F.R.S.,  31,  George  Street,  Hanover  Square. 
James  Copland,  M.D.,  F.R.S.,  5,  Old  Burlingtan  Street. 

Consulting  Surgeons. 

William  Fergusson,  Esq.,  F.R.S.,  IG,  George  Street,  Hanover  Square. 

,1.  Ranald  Martin,  Esq.,  F.R.S.,  71,  Grosvenor  Street,  Grosvenor  Square. 
By  a  small  annual  payment,  Life  Assurance  secures  the  following  pro¬ 
visions  : — 

1.  Policies  at  death  of  husband,  father,  or  son,  so  that  widows  and  children 
are  not  left  destitute. 

2.  Settlements  secured  in  mamage  contracts. 

3.  Endowments  to  children;  so  that  funds  are  provided  for  apprentice¬ 
ships,  etc. 

4.  Security  to  creditors  to  provide  against  the  death  of  their  debtors. 

5.  Security  to  the  debtors  themselves;  so  that  at  death  their  estate  or 
business  is  unincumbered  by  debt. 

6.  Capital  to  meet  the  loss  entailed  by  the  falling  in  of  annuities  or  rever¬ 
sions. 

7.  Funds  to  meet  renewals  of  leases  at  increased  rents. 

8.  Sums  of  money  payable  to  the  assured  themselves  on  attaining  a  cer¬ 
tain  age. 

The  attention  of  the  Medical  Profession  is  called  to  the  following  scale 
of  fees  payable  by  the  Company  on  business  introduced  by  the  medical 
attendant : — 

Fee  of  £2  :  2s.,  for  every  assurance  of  £250  and  upw'ards. 

Fee  of  £1 :  Is.,  for  every  assurance  of  £100 ; 
and,  in  addition,  a  commission  of  10  per  cent,  on  the  premium  of  tbd  first 
year,  and  5  per  cent,  on  subsequent  payments. 

Prospectuses  and  proposal  forms  may  be  obtained  on  application  to 

FREDERICK  BIGG, 

449,  Strand,  Charing  Cross.  Actuary  and  Secretary. 
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HOSPITAL  PRACTICE: 

ItETROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I.  FIBROUS  TUMOUR  ATTACHED  TO  THE  BASE  OP  THE 
SKULL  :  RESECTION  OF  THE  UPPER  JAW-BONE  ; 

REMOVAL  OF  THE  TUMOUR. 

Under  the  care  of  T.  Tatum,  Esq. 

William  P.,  a  healthy  lad,  aged  16,  was  admitted,  under  Mr. 
Tatum’s  care,  on  October  30th,  1857,  on  account  of  a  tumour 
in  the  pharynx.  It  seemed  that  he  had  always  enjoyed  good 
health  before  the  commencement  of  the  present  disease ;  and 
there  was  no  history  of  cancer  in  his  family.  A  year  and  a 
half  before  admission,  he  began  to  be  troubled  with  epistaxis, 
and,  soon  after  this,  with  ditficulty  of  breathing,  snoring  in  re¬ 
spiration,  etc.  Six  months  ago,  he  observed  that  both  nostrils 
were  completely  stopped  up.  He  had  been  under  treatment 
for  a  short  time  as  an  out-patient ;  but,  as  the  tumour  was  in¬ 
creasing  rapidly,  he  was  advised  to  come  into  the  house. 

There  was  then  some  slight  fulness  of  the  right  cheek,  but 
no  distinct  tumour  could  be  perceived  externally.  On  looking 
into  the  mouth,  a  large  tumour  could  he  seen,  depressing  the 
soft  palate  to  a  considerable  extent.  The  fingers,  however,  could 
be  passed  round  the  palate ;  and  a  firm  lobulated  tumour  was 
then  felt,  which,  however,  had  not  grown  below  the  level  of  the 
velum.  A  probe  could  be  passed  through  the  left  nostril,  but 
with  difiSculty.  Nothing  would  go  down  the  right.  The 
tumour  used  occasionally  to  bleed  rather  profusely.  There 
was  no  deafness,  and  he  could  swallow  quite  well. 

The  tumour  had  obviously  no  connexion  with  any  of  the 
bones  within  reach ;  and  there  could  be  no  doubt  that  it  passed 
up  to  the  base  of  the  skull.  Its  rapid  growth,  the  great  incon¬ 
venience  which  it  occasioned,  and  the  tendency  to  hsemorrhage, 
made  it  very  desirable  to  interfere  at  once.  Only  two  courses 
held  out  any  reasonable  prospect  of  arriving  at  the  attachment 
of  the  tumour ;  viz.,  either  excising  the  upper  jaw,  and  so  open¬ 
ing  a  wide  entrance  into  tlie  pharynx  from  the  front ;  or 
dividing  the  palate,  and  searching  its  attachment  from  below. 
The  latter  plan,  however,  was  obviously  less  certain,  and  much 
more  dangerous  :  less  certain,  because  the  tumour  must  have 
been  attacked  from  below  in  a  deep  seated  part,  where  it  would 
he  very  difficult  to  manipulate,  even  should  the  patient  prove 
steady;  and  more  dangerous,  on  account  of  the  difficulty  of 
commanding  the  luemorrhage  which  would  most  likely  ensue ; 
for  these  tumours,  even  when  their  pedicle  may  be  severed 
without  any  great  haemorrhage,  will  generally  bleed  freely 
enough  if  their  surface  be  interfered  with.  Besides,  the  suc¬ 
cess  of  French  surgeons  in  such  cases,  where  they  have  ex¬ 
cised  the  superior  maxillary  hone,  was  sufficiently  encouragin" 
to  induce  Mr.  Tatum  to  follow  their  example. 

Accordingly,  on  December  31st,  the  operation  was  per¬ 
formed.  It  was  commenced  by  two  incisions  on  the  old  plan, 
as  it  was  thought  essential  to  secure  as  free  an  opening  as  pos¬ 
sible.  The  jaw-bone  was  removed  entire,  and  found  perfectly 
healthy.  Then  the  tumour  came  into  sight,  consisting  ap¬ 
parently  of  a  body  divided  into  four  lobes,  and  a  pedicle. 
The  latter  appeared  to  be  attached  to  the  body  of  the 
sphenoid  bone,  between  the  two  pterygoid  processes.  A  part 
of  the  tumour  had  also  absorbed  the  wall  of  the  sphenoidal 
sinus,  but  did  not  seem  firmly  attached  there,  as  it  was  easily 
shelled  out  from  this  cavity.  The  other  lobes  passed,  one 
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backwards  towards  the  spine ;  another,  of  small  size,  dowm- 
wards  into  the  pterygo-maxillary'  fossa  ;  while  the  hulk  of  the 
tumour  grew  down  upon  the  palate,  pushing  the  septum  narinm 
over  to  the  left  side,  so  as  to  completely  close  that  nostril,  while 
it  projected  a  short  distance  up  the  right.  This  last  division 
was  of  about  the  size  of  a  large  walnut. 

The  tumour  was  removed  very  easily,  and  without  any 
hsemorrhage ;  only  a  small  branch  of  the  internal  maxillary 
artery  required  tying.  The  wounds  were  united  by  sutures, 
and  healed,  for  the  most  part,  by  the  first  intention,  in  about 
two  days. 

When  last  seen  (Januaiy  14th),  he  was  rapidlyrecovering, 
and  could  eat  and  drink  perfectly  well,  and  speak  tolerably  dis¬ 
tinctly. 

Remarks.  The  above  case  is  of  special  interest,  as  being  the 
first  instance  (as  far  as  we  know)  in  which  a  similar  operation 
has  been  performed  in  England.  We  are  indeed  almost  in¬ 
clined  to  suspect  the  accuracy  of  our  information  upon  this 
point;  for  the  operation  is  one  which  has  been  frequently  prac¬ 
tised  and  much  discussed  in  France,  and  the  cases  in  which  it 
is  indicated  ai'e  of  pretty  frequent  occurrence.  We  remember 
seeing,  not  long  ago,  at  the  same  hospital,  a  female  patient 
(under  Mr.  H.  C.  Johnson’s  care)  who  was  labouring  under  a 
similar  complaint,  and  in  whom  the  tumour  was  the  source  of 
pretty  copious  hsemorrhage.  Here  the  operative  procedure  to 
he  adopted  became  a  topic  of  serious  consideration.  The 
tumour  had  been  extracted  from  the  throat  on  a  previous  occa¬ 
sion,  by  means  of  polypus-forceps,  with  a  peculiar  curve  which 
enabled  them  to  he  applied  behind  the  velum  palati ;  but  its 
rapid  recurrence  showed  the  uselessness  of  any  operative  pro¬ 
cedure  which  did  not  attack  the  very  base  of  the  tumour.  It 
was  accordingly  proposed  to  divide  the  soft  palate,  and  endea¬ 
vour  to  remove  the  whole  growth  from  the  pharynx,  when,  for¬ 
tunately  for  the  patient,  the  morbid  tissue  was  attacked  by 
rapid  sloughing,  which  so  entirely  removed  it  that  no  trace 
could  be  discovered  of  any  part  remaining.  She  left  the 
house,  therefore,  in  perfect  health,  and  has  not  since  been 
heard  of.  Another  case,  also  in  St.  George’s  Hospital,  may 
be  found  recorded  by  Mr.  Prescott  Hewett  in  the  Medico- 
Chirurgical  Transactions,  in  which  the  operation  of  resection  of 
the  upper  jaw  was  commenced.  The  patient  died  on  the  table, 
the  death  being  ascribed  by  Mr.  Hewett  to  blood  having  passed 
into  the  larynx  while  the  muscles  were  paralysed  by  chloro¬ 
form.  On  dissection,  it  was  found  that  the  real  origin  of  the 
tumour  (though  it  simulated  a  growth  from  the  antrum)  was 
the  base  of  the  skull. 

In  our  next  number  we  hope  to  give  further  i)articulars  of 
Mr.  Tatum’s  case,  and  to  offer  an  analysis  of  such  similar 
cases  as  we  have  found  on  record  in  foreign  journals. 


II.  CASES  OF  ANEURISM  IN  THE  MEDICAL  WARDS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

IContinued  from  page  43.  J 

Case  iv.  Aneurism  of  the  Ascending  Aorta.  J.  H.,  aged  46, 
a  labourer,  had  for  nine  weeks  felt  pain  in  the  arm  and  right 
shoulder,  and  numbness  sometimes  going  down  to  the  fingers, 
which  he  at  first  looked  upon  as  rheumatism  brought  on  by 
working  in  a  damp  stable-yard.  He  never  received  any  blow 
on  the  part,  nor  strained  himself,  so  far  as  he  could  recollect. 
He  continued  his  work  until  two  days  before  applying  for 
admission.  His  complexion  was  florid ;  tongue  clean ;  appetite 
good;  and  lie  felt  no  pain  when  first  seen.  On  stripping 
him,  a  large  prominence  was  observed  to  the  right  of  the  upper 
part  of  the  sternum.  It  extended  outwards  and  downwards  to 
within  an  inch  of  the  nipple.  On  placing  the  stethoscope  over 
it,  a  loud  aneurismal  bruit  was  heard.  A  systolic  blow  was 
also  audible  above  the  spine  of  the  right  scapula.  He  was 
bled  to  twelve  ounces,  ordered  infusion  of  digitalis  with  hen¬ 
bane,  and  kept  in  the  recumbent  posture.  He  generally  lay 
low  iu  the  bed,  with  a  slight  inclination  to  the  right  side.  For 
eight  or  nine  days  he  remained  free  from  the  numbness  of  the 
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right  arm.  It  then  returned ;  and  whilst  it  lasted,  the  carotid 
of  that  side  was  observed  to  pulsate  very  strongly.  No  dimi¬ 
nution  in  the  size  of  the  swelling  was  observed ;  and  in  a  fort¬ 
night  he  grew  tired  of  the  confinement  and  restraint,  and  left 
us.  The  bruit  had  been  daily  increasing  in  loudness  in  the 
course  of  the  large  vessels  at  the  root  of  the  neck,  but  was  lost 
in  the  axillary  artery. 

Case  v.  Aneurism  of  Subclavian  Artery.  S.L.,  aged  50,  had 
suffered  from  shortness  of  breath  two  years,  in  consequence  of 
a  strain  received  whilst  he  was  at  work,  and  which  caused  him 
to  bring  up  nearly  a  quart  of  frothy  blood.  For  a  year  there 
had  also  been  pain  in  the  chest,  sometimes  extending  down 
the  right  arm  to  the  elbow,  and  so  violent  as  frequently  to 
compel  him  to  keep  his  bed.  Previously  to  the  injury  above 
named,  his  health  had  been  good,  except  that  he  was  apt  to 
experience  slight  vertigo  at  times.  When  admitted,  he  had 
pain  in  both  shoulders  and  in  the  left  elbow,  and  shooting 
pains  in  the  chest,  and  could  not  lie  on  the  right  side.  There 
was  dulness  on  percussion,  and  tenderness  in  the  right  infra- 
clavicular  region  ;  and  above  the  clavicle  an  appearance  of 
fulness.  In  this  spot  a  pulsating  tumour  was  soon  noticed ; 
and  on  placing  the  stethoscope  over  it,  a  murmur  was  heard 
synchronous  with  the  first  sound  of  the  heart.  Below  the 
clavicle,  as  well  as  between  the  right  scapula  and  the  spine,  a 
double  murmur  was  heard.  At  each  pulsation  of  the  heart, 
the  right  arm  and  shoulder  were  violently  jerked.  The  pulse 
was  stronger  in  the  right  than  in  the  left  wrist.  Gradually  the 
right  arm  swelled,  and  all  the  fingers  became  numbed;  the 
impulse  under  the  clavicle  was  more  and  more  marked ;  and 
the  tumour  increased  rapidly.  He  also  complained  of  pain  in 
the  neck  and  parotid  region  on  the  right  side.  Two  months 
after  admission,  the  tumour  extended  far  above  the  clavicle, 
and  the  right  arm  was  very  oedematous.  All  power  of  volun¬ 
tary  motion  was  soon  lost,  but  imperfect  sensation  remained  in 
the  limb.  At  the  end  of  another  month,  the  tumour  extended 
to  within  two  inches  of  the  occiput,  completely  filling  up  the 
angle  of  the  neck  and  shoulder.  During  the  day  he  was 
cheerful  and  animated,  but  often  rambled  at  night.  In  Octo¬ 
ber,  nearly  eight  months  after  admission,  the  skin  gave  way  at 
the  highest  point  of  the  tumour,  which  had  been  gradually 
getting  very  red.  Nearly  a  pint  and  a  half  of  bright  red  blood 
poured  out  in  a  continuous  stream.  Twenty-four  hours  later, 
the  haemorrhage  returned,  and  greatly  reduced  his  strength,  so 
that  he  speedily  sank  from  exhaustion,  having  been  rather 
more  than  twenty-six  weeks  under  treatment.  A  satisfactory 
'post  mortem  examination  could  not  be  obtained ;  therefore,  I 
shall  append  none  of  the  very  few  notes  taken  concerning 
an  immense  subclavian  aneurism. 

[To  he  continued.'} 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  OF  FORCIBLE  EXTENSION  IN  CONTRACTED  AND 
ANKYLOSED  KNEE-JOINT, 

[From  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

Under  the  care  of  E.  Stanley,  Esq. 

Case  i.  Sarah  H.,  aged  33,  was  admitted,  under  Mr.  Stanley's 
care,  on  Oct.  23,  1856,  on  account  of  contraction  of  the  right 
knee.  This  had  commenced  about  nine  months  before  her 
admission,  with  acute  pain  and  swelling  in  the  joint.  She  was 
treated  in  a  country  hospital  and  recovered,  but  with  the  joint 
in  a  flexed  position.  On  examination,  it  was  found  that  the 
crucial  and  lateral  ligaments  had  yielded  to  some  extent,  so  as 
to  allow  the  tibia  and  fibula  to  be  drawn  outwards  and  back¬ 
wards.  Neither  the  hamstring  nor  the  flexor  muscles  of  the 
leg  were  much  contracted.  The  patella  was  thrown  on  to  the 
outer  condyle,  so  that  its  outer  border  projected  about  half  an 
inch  beyond  that  process ;  it  was  immovably  fixed.  The  leg 
was  flexed  to  nearly  a  right  angle,  and  she  suflered  much  in 
any  attempt  to  move  it. 

bn  Nov.  1,  she  was  brought  under  the  influence  of  chloro¬ 
form,  and  forcible  extension  was  made.  Some  of  the  adhesions 
uniting  the  femur  and  bones  of  the  leg  gave  way  with  a  loud 
snap,  the  patella  was  manipulated  till  it  was  rendered  freely 
movable.  The  limb  was  then  partially  straightened,  but  fur¬ 
ther  interference  was  put  ofl"  to  another  day.  A  splint  was  soon 
afterwards  applied  to  the  limb.  Rather  severe  inflammation 
followed,  for  which  free  abstraction  of  blood  by  leeching  was 
used.  This  having  subsided,  fresh  extension  was  used  on 
Nov.  8.  The  limb  was  this  time  brought  nearly  into  the  straight 
position,  and  was  then  put  on  a  Macintyre’s  splint.  Leeches 
were  applied  after  the  operation,  which,  however,  produced  less 


symptoms  than  on  the  previous  occasion.  After  she  had  been 
kept  in  bed  two  months,  the  limb  was  put  up  in  a  plaster  of 
Paris  bandage,  and  sheAvas  alloAved  to  get  about.  Finally,  she 
left  the  hospital  on  June  2, 1857,  with  a  useful  limb,  nearly 
straight,  so  little  shortened  that  she  could  Avalk  with  a  high- 
heeled  shoe,  and  apparently  firmly  ankylosed. 

Case  ii.  Elizabeth  D.,  aged  23,  was  admitted  on  Jan.  28, 
1857.  She  had  always  enjoyed  good  health  till  thirteen  months 
before,  when  she  was  attacked  with  rheumatic  fever.  The  joint 
principally  afiected  was  the  right  knee,  which  remained  swollen 
for  nine  months,  and  became  ankylosed  at  an  angle  of  about  50°. 

On  admission,  the  tibia  and  fibula  were  drawn  outwards  and 
backwards.  The  head  of  the  fibula  was  very  prominent,  the  patella 
Avas  fixed  over  the  external  condyle,  and  the  movements  of  the 
leg  were  very  limited.  All  attempts  at  motion  caused  pain. 

On  Feb.  6,  chloroform  having  been  administered,  the  limb 
was  extended  perfectly,  and  was  then  confined  on  a  splint  in 
the  straight  position.  She  passed  a  restless  night,  but 
no  inflammation  followed.  The  limb  was  put  up  in  an 
apparatus  described  in  the  next  case,  and  afterwards  in  a 
bandage.  She  recovered  perfect  use  of  the  limb,  which  was 
nearly  as  long  as  the  other,  so  that  she  could  easily  Avalk  with 
a  high-heeled  boot. 

Case  hi.  Walter  H.,  aged  3^,  was  admitted  on  July  3rd, 

1856,  on  account  of  strumous  disease  of  the  right  knee,  com¬ 
plicated  Avith  an  abscess  around  and  below  the  joint.  The 
latter  was  extremely  contracted,  so  that  the  foot  did  not  nearly 
touch  the  ground.  The  tibia  Avas  drawn  backwai’ds  and 
partly  twisted,  so  that  the  head  of  the  fibula  projected,  and  the 
patella  was  thrown  upon  the  outer  condyle.  None  of  the 
tendons  required  division,  but  the  joint  was  straightened  after 
three  extensions  under  chloroform.  The  limb  having  been 
brought  into  tolerable  position,  a  long  splint  Avas  applied.  This, 
however,  could  not  be  borne,  as  it  produced  sloughing  of  the  heel. 
It  was  accordingly  replaced'  by  an  apparatus  consisting  of  a 
boot  fitted  upon  a  jointed  iron  stem,  and  carrying  an  apparatus 
for  making  counter-extension  from  the  pelvis,  and  pads  upon 
the  knee.  This  has  been  worn  with  much  comfort  for 
many  months.  The  limb  is  now  nearly  as  long  as  the  other — 
not  quite  so,  as  the  dislocation  could  not  be  perfectly  reduced. 
A  little  passive  motion  is  occasionally  used,  without  giving  pain, 
and  it  seems  possible  that  the  child  may  recoA^er  some  use  of 
the  leg. 

Case  iv.  Mary  Ann  T.,  aged  6,  Avas  admitted  November 
27th,  1857,  on  account  of  dislocation,  the  result  of  acute  in¬ 
flammation  of  the  left  knee.  The  head  of  the  tibia  was  drawn 
into  the  ham ;  the  patella  was  resting  on  the  outer  condyle, 
but  slightly  movable.  There  was  a  good  deal  of  shortening 
of  the  limb.  It  was  straightened  under  chloroform  on  Decem¬ 
ber  7th  without  difficulty.  No  symptoms  whatever  followed, 
and  the  limb  is  now  quite  straight,  having  been  put  into  the 
apparatus  described  in  the  preceding  case,  but  the  heel  is  still 
slightly  drawn  up. 

Case  v.  Mary  K.,  aged  7,  was  admitted  on  October  7th, 

1857,  on  account  of  contraction  of  the  knee,  of  three  months’ 
standing.  This  was  the  result  of  previous  inflammation,  which 
had  commenced  two  years  before.  The  joint  was  in  the  same 
position  as  that  described  in  the  last  case,  but  the  deformity 
was  greater,  and  the  patella  was  fixed.  The  tendons  were 
much  contracted,  so  that  it  Avas  necessary  to  diAude  subcu¬ 
taneously  those  of  the  biceps,  semitendinosus,  and  semimem¬ 
branosus.  This  was  done  on  October  30th ;  and  some  days 
afterwards  the  joint  was  extended  under  chloroform,  and  brought 
into  a  very  satisfactory  position.  The  limb  was  then  kept  in 
the  above  mentioned  position  for  three  weeks,  when  the  plaster 
of  Paris  bandage  was  applied.  The  child  now  moves  about 
easily  Avith  one  crutch,  and  can  bear  the  Aveight  of  her  body  on 
the  foot. 

Remarks.  In  the  last  volume  (xl)  of  the  Medico-Chirur- 
gical  Transactions  will  be  found  a  valuable  paper  by  Mr. 
Brodhurst  upon  the  rupture  of  the  uniting  medium  in  anky¬ 
losed  joints,  as  a  means  of  insuring  a  useful  limb  AA’ithout  the 
risks  attending  on  the  operation  of  excision.  It  should  always 
be  borne  in  mind  that  those  risks  involve  not  only  the  life  of 
the  patient,  but  also  the  usefulness  of  the  limb ;  while,  after 
forcible  extension,  the  foot  is  sure  to  be  sufficiently  near  the 
ground  to  allow  of  walking  on  a  high-heeled  boot.  The  risks 
of  inflammation  following  on  extension  appear  to  have  been 
somewhat  exaggerated.  The  above  five  cases  do  not  include 
all  that  have  occurred  in  Mr.  Stanley’s  practice  of  late  years ; 
and  in  none  of  them  have  any  alarming  inflammatory  symp¬ 
toms  followed  the  application  of  the  extending  force.  Mr. 
Brodhurst’s  eight  cases  were  equally  fortunate.  We  do  not,  of 
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course,  mean  to  deduce  any  statistical  result  from  the  occur¬ 
rence  of  a  few  fortunate  cases — no  reasoning  can  be  more 
dangerous ;  but  they  are  a  sufficient  motive  to  encourage  us  to 
persevei'e  in  a  treatment  so  eminently  conservative  and  ra¬ 
tional. 


LONDON  HOSPITAL. 

INSTRUMENT  FOR  TREATMENT  OF  HYSTERICAL  CONTRAC¬ 
TION  OF  FINGERS  BY  “  FIRING.” 

We  saw  an  instrument  at  the  above  Hospital  which  had  been 
used  with  success  by  Mr.  Curling  in  the  ti’eatment  of  an 
hysterical  contraction  of  the  last  two  fingers.  It  is  simply  a 
piece  of  metal  (brass),  made  for  convenience  in  the  form  of  a 
hammer,  with  two  large  flat  ends  of  unequal  size,  which  is 
used  to  excite  rapid  blistering,  and  at  the  same  time  produce 
the  effect  of  surprise;  in  fact,  to  “fire”  the  patient  without 
her  having  any  expectation  of  it.  The  hammer  is  therefore 
plunged  in  boiling  water,  and  applied  lightly  for  a  very  short 
time  to  the  part  where  pain  is  complained  of.  In  the  case  we 
speak  of  this  produced  the  happiest  results,  and  the  patient 
regained  the  free  use  of  her  fingers. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

THE  OPERATION  EMPLOYED  IN  CASES  OF  STRABISMUS. 

Under  the  care  of  Haynes  Walton,  Esq., 

Surgeon  to  the  Hospital. 

The  operation  for  internal  squint,  as  performed  in  this  Hos¬ 
pital  by  Mr.  Walton,  difiers  in  the  details  from  that  done  at 
most  other  institutions,  and  is  executed  in  the  following 
manner.  The  conjunctiva  and  the  subconjunctival  tissue  are 
snipped  through  vertically,  just  over  the  lower  part  of  the  in¬ 
ternal  rectus,  at  a  distance  of  a  line  from  the  cornea.  A  blunt 
hook,  slightly  curved,  is  introduced ;  the  muscle  is  secured  and 
brought  to  the  surface,  more  or  less  covered  by  the  conjunc¬ 
tiva,  which  is  pushed  aside  as  far  as  it  will  go,  whilst  the  point 
of  the  hook  is  manoeuvred  and  brought  down  as  near  as  possible 
to  the  upper  edge  of  the  wound,  in  order  that  no  more  of  the 
mucous  membrane  shall  be  cut  than  can  be  avoided ;  he  then 
divides  the  muscle  near  to  its  insertion  with  a  pair  of  blunt 
pointed  scissors.  A  search  is  then  made  to  detect  any  mus¬ 
cular  fibres,  or  adhesions  in  the  form  of  condensed  areolar 
tissue,  that  may  have  escaped  sevenng.  Hence  the  extent 
to  which  the  conjunctiva  is  incised,  never  exceeds  more  than 
the  breadth  of  the  muscle,  and  is  sometimes  less.  One  or  two 
sutures  are  then  put  in  with  a  needle  (blunted  at  the  edges, 
that  it  may  not  cut  itself  out),  at  the  very  margin  of  the 
wound,  to  avoid  tension,  and  to  secure  accurate  adaptation. 
These  often  ulcerate  out  within  three  days;  if  they  remain 
longer,  they  are  removed.  They  do  not  irritate  in  the  least 
degree,  for  they  soon  get  sopped  with  mucus,  and  lie  flat;  nor 
is  the  patient  aware  of  their  presence. 

The  first  and  chief  aim  of  the  operation,  and  for  which  the 
patient  bargains,  is  to  set  the  eye  straight ;  the  next  is  to  pre¬ 
vent  any  sinister  result,  and  to  leave  as  little  mai'k  as  can  be  of 
what  has  been  done.  By  no  method  which  Mr.  Walton  has  prac¬ 
tised  or  seen  executed,  in  which  the  muscle  is  to  be  seized  and 
divided  beneath  the  conjunctiva,  is  there  universal  certainty  of 
accomplishing  this  desiraVjle  end.  In  children,  whenever  the 
eye  is  deeply  set,  especially  when  the  conjunctiva  is  thrown  into 
folds,  and  the  subjacent  tissue  thickened,  and  when  the  muscle 
is  large  and  much  contracted,  he  declares  that  there  is  great 
uncertainty. 

Not  very  unfrequently,  in  operating  in  the  manner  advocated 
by  Mr.  Walton,  some  of  the  muscular  fibres  are  not  snipped ;  and 
to  discover  these  diligent  search,  he  says,  may  be  needed. 
The  subconjunctival  tissue,  also,  when  thickened,  forms  a 
complication  sometimes  troublesome  to  overcome.  It  is  liable 
to  be  taken  up  instead  of  the  muscle.  If  these  difficulties  or 
obstacles  present  themselves  under  these  circumstances,  must 
they  not  be  greater  Avhen  the  operator  cannot  see  what  he  is 
doing  ? 

It  was  M.  Jules  Guerin  who  proposed  the  subconjunc¬ 
tival  plan.  (See  Walton’s  work  on  The  Eye,  p.  294.)  It 
consists  in  leaving  intact  the  conjunctiva  just  over  the  muscle, 
and  cutting  through  the  membranes  either  below  or  above  the 
level  of  the  muscle,  and  using  the  instrument  or  instruments 
required  for  the  completion  of  the  operation  beneath  it.  Gue¬ 
rin’s  object  was  to  prevent  the  dropping  of  the  caruncle — a  de¬ 
fect  so  conspicuous  when  a  free  dissection  is  made  in  operating. 
Sometimes  this  body  will,  under  these  circumstances,  disap¬ 
pear  altogether.  Mr.  Walton  has  long  pointed  out  that  this 
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defect  may  be  somewhat  overcome  by  operating  close  to  the 
cornea,  making  a  very  small  incision,  and  not  interfering  with 
the  cellular  sheath  of  the  eyeball,  which  is  pierced  by  the  recti 
muscles — the  tunica  vaginalis  oculi  of  Tenon.  An  eye  so 
treated  may  not  leave  a  trace  of  the  operation  ;  but  when  the 
wound  is  left  to  itself,  especially  if  it  gape  and  be  long  in 
healing,  more  or  less  displacement  of  the  caruncle  generally 
ensues.  This  contingency  is  removed  by  the  use  of  sutures. 
With  them,  there  is  a  rapidity  of  repair  fonnerly  thought  im¬ 
possible  in  the  case  of  mucous  membranes.  N early  always  there 
is  union  by  the  first  intention,  and  sometimes  by  adhesion. 
Fungous  growths,  so  common  without  them,  never  appear.  In 
fine,  by  the  limited  operation  and  the  use  of  sutures  are 
secured  certainty  of  execution,  the  greatest  safeguard  we  can 
employ  against  eversion  and  prominence  of  the  eyeball,  and  the 
preservation,  as  far  as  it  is  possible,  of  the  natural  outline  of 
the  surface  of  the  eye. 


ST.  MARY’S  HOSPITAL. 

REMOVAL  OP  A  LARGE  TUMOUR  UNDER  THE  JAW. 

Under  the  care  of  Haynes  Walton,  Esq.,  Surgeon  to  the 

Hospital. 

The  subject  of  this  case  was  a  healthy  looking  young  woman 
in  St.  Mary’s  Hospital,  who  was  suckling  a  child  three  months 
old.  The  tumour,  of  about  the  size  of  a  large  apple,  was  directly 
under  the  jaw,  projecting  backwards  to  the  os  hyoides.  A  part 
of  the  under  surface  was  superficially  ulcerated.  When  the 
patient  was  brought  into  the  theatre,  Mr.  Walton  advised  his 
class  to  look  well  at  the  disease,  as  there  were  peculiar  features 
about  it.  He  remarked  that,  at  first  sight,  it  might  be  sup¬ 
posed  by  most  surgeons  to  be  a  fibrous  growth  from  the  jaw — 
an  opinion,  however,  that  would  not  be  entertained  when  it 
was  closely  inspected.  He  showed  that  it  was  somewhat 
elastic,  and  possessed  a  very  firm  attachment ;  that  it  did  not 
encroach  on  the  floor  of  the  mouth ;  nor  was  there  evidence  of 
intimate  adhesion  to  the  jaw-bone.  He  gave  the  following 
sketch  of  the  history. 

The  patient  was  twenty-one  years  old,  and  her  general  health 
good.  Rather  more  than  a  year  ago,  a  lump  was  observed  on 
the  right  side,  just  under  the  jaw.  She  states  most  unequivo¬ 
cally,  that  for  several  months  this  lump  was  movable ;  she  con¬ 
sidered  it  to  be  “the  gland  of  the  ear  that  had  enlarged”.  It 
grew  fast,  and  gradually  spread  to  the  centre  of  the  chin,  and 
then  to  the  left  side.  In  about  four  or  five  months,  it  ceased 
to  be  movable.  Ulceration  had  existed  but  a  few  weeks.  The 
glands  in  the  neighbourhood  were  not  affected.  There  had 
been  complete  absence  of  pain.  Mr.  Walton  expressed  his 
conviction  of  the  malignancy  of  the  growth ;  he  considered  it  as 
cancer  of  a  lymphatic  gland,  or  of  several  glands.  He  alluded 
to  the  rarity  of  such  a  manifestation  of  malignant  deposit 
under  the  jaw,  but  still  more  of  it  towards  the  chin.  Why, 
then,  did  he  operate,  entertaining  such  an  opinion  ?  Because, 
by  so  doing,  he  hoped  to  obtain  for  his  patient  a  respite  from 
suffering  for  at  least  some  months.  In  all  probability,  the 
most  distressing  symptoms  of  the  malady  were  not  far  off ;  and 
that  they  would  soon  appear,  if  the  disease  were  left  alone, 
there  could  be  no  doubt.  Further,  the  employment  of  chloro¬ 
form  rendered  such  a  proceeding  more  admissible. 

The  operation  was  thus  performed  : — The  ulcerated  as  well 
as  the  unhealthy  portion  of  skin  at  the  apex  of  the  tumour, 
w'as  circumscribed  by  a  circular  incision.  Two  lateral  cuts 
were  then  made  in  a  direction  from  the  angle  of  the  jaw  down¬ 
wards,  so  as  to  form  an  upper  and  a  lower  flap.  During  the 
dissection,  the  two  facial  arteries  were  divided.  All  ot  the 
surface  that  was  covered  by  skin  had  a  distinct  cellular  capsule, 
and  was  easily  separated;  but  above,  the  new  product  was 
adherent  to  the  muscles,  and  parts  of  the  digasU’ics  and  mylo- 
hyoids  were  removed.  To  the  os  hyoides  also  was  there  attach¬ 
ment;  and  on  the  right  side,  so  intimately  did  the  tumour  ad¬ 
here  to  the  inner  surface  of  the  right  horizontal  ramus  of  the 
jaw,  that  it  could  not  be  removed  without  denuding  the  bone 
of  its  periosteum  to  the  extent  of  an  inch  and  a  half.  How¬ 
ever,  every  particle,  so  far  as  the  naked  eye  could  detect,  was 
taken  away.  Very  little  blood  Avas  lost. 

A  section  of  the  tumour  displayed  the  characteristic  appear¬ 
ance  of  hard  cancer.  Mr.  Walton  has  submitted  portions  to 
the  microscope,  and  discovered  the  usual  minute  structure  of 
true  scirrhus. 

We  have  seen  the  patient  several  times  since  the  operation, 
and  the  wound  remaining  has  almost  completely  cicatrised ; 
and  will,  we  have  no  doubt,  perfectly  heal  up  for  the  present. 
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ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 

MOORFIELDS. 

REPORT  OF  OPERATIONS  PERFORMED  FROM  NOVEMBER  25tH, 
1857,  TO  JANUARY  IST,  1858. 

Communicated  by  C.  Bader,  M.D.,  Curator. 

I.  Lacrymal  Apparatus.  Three  cases  of  diseased  lacrj^mal 
sac  were  treated  with  the  actual  cautery.  In  two,  treated  (pro¬ 
bably  incompletely)  in  this  manner  before,  the  discharge  re¬ 
appeared  :  cauterisation  was  performed  a  second  time. 

On  another  case  of  distension  of  the  sac  by  pus,  an  attempt 
was  made  to  carry  a  thread -by  an  incision  in  the  skin  through 
the  sac  and  nasal  canal,  and  out  by  the  corresponding  nostril  ; 
and,  by  gradually  increasing  the  thickness  of  the  thread,  to 
produce  a  permanent  distension  of  the  nasal  duct.  On  account 
of  some  defect  in  the  spring  to  which  the  thread  was  attached, 
the  actual  cautery  was  resorted  to. 

Another  case  of  distension  of  the  lacrymal  sac  with  tears  and 
mucus  was  caused  by  a  polypus  in  the  corresponding  nostril, 
which  appeared  to  press  upon  the  nasal  duct.  Mr.  Words¬ 
worth  removed  the  greater  part  of  it;  which  at  the  time  allowed 
the  contents  of  the  sac  to  escape  on  pressure  into  the  nose  and 
mouth.  In  another  case,  No.O  probe  was  passed  through  a 
fistulous  opening  in  the  skin  over  the  sac  into  the  nasal  duct 
and  the  nose.  The  furtiier  treatment  consisted  in  frequently 
emptying  the  sac  into  the  nose  by  pressure.  This  case  is  pro¬ 
gressing  very  favourably,  and  the  fistulous  opening  has  closed. 
It  is  advisable  to  try  the  plan  here  followed  before  resorting 
to  Desmarres’  treatment  by  entire  destruction  of  the  sac. 

n.  Eyelids.  A  pediculated  sebaceous  tumour,  of  the  size 
of  a  hazel-nut,  was  excised  from  the  skin  near  the  inner  canthus. 

In  a  case  of  nasvus  situated  on  the  outer  upper  portion 
of  the  left  eyebrow,  the  hairs  which  grow  on  it  are  pale  and 
inferior  in  development  to  those  of  the  remaining  part  of  the 
brow. 

In  a  case  of  malformation  of  the  palpebral  aperture  after 
excision  of  the  globe,  an  oval  piece  was  removed  from  the 
middle  of  the  inner  aspect  of  the  lower  lid,  leaving  the  skin 
intact.  After  the  wound  had  been  united  with  sutures,  the 
palpebral  aperture  was  thought  to  be  sufficiently  narrow  to 
retain  a  glass  eye. 

The  treatment  of  a  severe  case  of  ectropium  was  commenced 
by  slitting  open  the  lower  lacrymal  canals. 

Another  case  of  ectropium  was  operated  upon  by  grooving 
the  fibro-cartilage  near  and  parallel  to  the  palpebral  edge.  To 
prevent  troublesome  bleeding  during  the  operation,  a  compres- 
sorium  forceps  (see  Desmarres,  second  edition)  was  used. 
This  manner  of  operating  leaves  the  palpebral  edge  entire. 

HI.  Muscles  op  the  Eyeball.  For  internal  strabismus, 
subconjunctival  division  of  the  internal  rectus  was  performed 
eighteen  times:  in  seven  cases  both  internal  recti  were  divided. 
In  many  cases  the  improvement  of  vision  was  immediate.  In 
one  case  (of  Mr.  Poland)  of  congenital  double  external  stra¬ 
bismus  with  miiscce  (not  seen  with  the  ophthalmoscope)  both 
external  recti  were  divided;  both  eyes  are  straight,  and  the 
musccs  have  entirely  disappeared  from  one  eye. 

rv.^  Cornea.  In  two  cases  of  staphylomatous  protrusion  of 
the  iris,  the  staphylomata  were  punctured  with  a  needle  to 
allow  some  of  the  distending  fluid  to  escape.  A  compressive 
bandage  was  then  applied.  In  one  case,  the  central  portions 
of  both  corneae  were  occupied  by  a  brown  well-defined  deposit 
(appearing  nine  months  ago  during  the  use  of  some  white  eye¬ 
water.)  In  the  one  eye  a  portion  of  the  deposit  was  removed 
from  opposite  the  pupil  by  sliding  a  sickle- shaped  knife  under 
it,  producing  an  edge,  and  dissecting  it  off  with  the  knife  and 
forceps.  At  present  the  pupil  of  this  eye  is  opposite  the  trans¬ 
parent  cornea.  The  deposit  consisted  of  minute  light  brown 
round  granules,  glued  into  one  mass,  and  fringed  by  trans¬ 
parent  corneal  tissue. 

^  V.  Iris.  Formation  of  an  artificial  pupil  was  performed  in 
six  cases.  In  four  of  them,  three-fourths  of  the  cornea  were 
opaque;  and  in  two  that  portion  opposite  the  pupil.  In  the 
five  cases  the  broad  needle  was  introduced  through  the  part  of 
the  sclerotic  nearest  the  transparent  cornea,  and  an  incision 
was  made  sufficiently  large  to  admit  the  cannula  forceps  ;  the 
iris  was  then  seized,  drawn  out,  and  snipped  off  with  scissors. 
In  the  last  case,  in  which  the  central  part  of  each  cornea  was 
opaque,  Mr.  Bowman  operated  on  the  right  eye  by  opening  the 
cornea  near  its  lower  edge  with  the  broad  needle,  then  with¬ 
drawing  the  iris  with  the  blunt  hook,  and  snipping  it  off  with 
scissors.  In  the  left  eye,  in  which  the  pupil  appeared  to  be 


adherent,  he  seized  the  iris  with  the  cannula  forceps  near  the 
pupillary  edge,  leaving  the  drawn  out  piece  in  the  corneal  in¬ 
cision.  The  eyeballs,  which  had  been  oscillating  before  the 
operation,  remained  so  when  the  patient  left  the  Hospital  after 
fourteen  days.  She  reads  large  letters  with  the  left,  and  re¬ 
cognises  large  objects  with  the  right  eye. 

Formation  of  an  artificial  pupil  was  perforaaed  on  both  eyes 
in  one  case,  and  in  one  eye  in  a  second,  in  which  the  cornea 
was  transparent,  the  pupil  adherent  and  occluded,  and  no  in¬ 
flammatory  symptoms  present.  The  cornea  was  opened  at  its 
lower  and  outer  transparent  edge,  the  blunt  iris  hook  was 
inserted,  and  at  the  margin  of  the  pupil  Avhere  it  was  adherent 
a  piece  of  iris  was  withdrawn,  and  snipped  off.  The  patient 
left  the  Hospital  six  days  after  the  operation,  and  reads  large 
type  with  either  eye. 

In  a  case  of  adhesion  of  the  iris  to  a  comeal  cicatrix,  Mr. 
Bowman’s  needle-hook  was  introduced  through  the  transparent 
cornea  furthest  distant  from  the  adhesion,  and  advanced  to 
the  latter;  the  piece  of  iris  was  withdrawn,  and  left  in  the 
corneal  wound. 

In  two  cases  of  adhesions  of  the  iris  in  the  pupillary  area, 
the  adhesions  were  easily  detached  by  moving  the  blunt 
spatula  between  them  and  the  capsule.  The  pupil  at  once 
resumed  its  round  shape ;  vision  remained  as  before  the  opera¬ 
tion. 

Excision  of  the  upper  third  of  the  iris  was  performed  for 
chronic  glaucoma  of  the  right  eye,  Avith  which  the  patient 
could  only  distinguish  lines  on  a  printed  page.  The  left  eye 
was  slightly  misty ;  but  as  he  was  still  able  to  read  any  type 
with  it,  it  was  not  operated  on.  The  patient  was  in  the  Hos¬ 
pital  from  December  18th  to  29th.  The  blood  which  filled  the 
anterior  chamber  immediately  after  the  operation,  had  disap¬ 
peared  within  eight  days ;  the  patient  on  leaving  saw  to  read 
well  small  letters  with  the  right  eye.  The  cupped  appearance 
of  the  optic  nerve  entrance  was  less  distinct. 

VI.  Crystalline  Lens  :  Extraction  of  Cataract.  Case  i. 
E.  B.,  aged  54.  Cough  commenced  six  years  ago,  dimness  of 
vision  three  years  ago.  On  admission,  both  lenses  were  of  an 
equal  grey  colour.  The  eyes  Avere  otheiuvise  normal;  light 
could  be  perceived  with  either  eye.  Double  extraction  was 
performed  by  the  upper  corneal  section  on  December  4th,  1857. 
Some  bleeding  from  the  conjunctiva  took  place.  The  course 
of  the  case  was  regular.  The  patient  left  December  21st,  1857, 
with  central  pupils,  and  able  to  read  with  glasses  any  type  with 
either  eye. 

Case  ii.  E.  T.,  aged  65.  Both  lenses  were  opaque:  the 
general  health  was  good.  Cataract  commenced  six  years  ago ; 
it  was  temporarily  relieved  by  leeching.  The  left  lens  was 
most  advanced;  the  patient  saw  large  objects  with  it.  The  left 
lens  was  extracted  by  an  upper  comeal  section  on  December 
2nd,  1857.  The  course  of  the  case  Avas  regular.  The  patient 
left  on  December  14th,  1857,  with  a  central  pupil,  able  to  read 
any  type  with  glasses,  and  to  see  to  do  his  Avork.  (The  medical 
men  of  this  Hospital  have  adopted  the  term  “  extraction  ”  in  its 
most  literal  sense,  styling  that  operation  an  extraction  whose 
object  it  is  to  remove  the  crystalline  lens  through  an  opening, 
whatever  its  size  may  be,  etc.) 

Case  m.  C.  H.,  aged  20,  had  congenital  cataract  and  ex¬ 
ternal  strabismus  of  the  left  eye.  The  right  eye  Avas  normal. 
Atropine  Avas  applied  to  the  left  eye :  in  the  pupillaiy  area  was 
seen  suspended  in  the  translucent  ciliary  ligament  a  yellowish 
white  disc,  on  whose  surface  particles  of  chalk  were  visible. 
The  patient  could  perceive  large  objects.  On  December  18th, 
1857,  Mr.  Critchett  first  divided  subconjunctivally  the  external 
rectus,  then  removed  through  a  small  corneal  incision  part  of 
the  lens  with  the  cannula  forceps,  and  the  remainder  with  the 
scoop ;  then,  reintroducing  the  broad  needle,  he  opened  the 
posterior  capsule,  and  extracted  part  of  it  with  the  canula 
forceps.  The  pupil  became  black  and  dilated  by  the  advancing 
vitreous  humour.  The  patient  left  the  Hospital  on  December 
22nd,  able  to  read  large  type  Avith  glasses.  The  conjunctiva 
was  slightly  chemotic,  the  pupil  extremely  dilated ;  lacrymation 
was  present.  The  case  is  under  treatment  as  an  out-patient. 

Case  rv.  H.  E.  R.,  aged  11,  had  congenital  cataract  in  both 
eyes :  there  was  perception  of  large  objects,  colours,  etc.  The 
patient  had  been  for  several  years  in  an  asylum  for  idiots.  On 
December  24th,  the  left  lens  was  superficially  broken  up  with 
one  needle  by  Mr.  Dixon.  The  central  white  disc  (on  the 
grey  substance  of  both  lenses)  Avas  easily  detached,  and  pro¬ 
jected  with  some  soft  lens-matter  into  the  anterior  chamber. 

December  28th.  The  patient  attended  as  out-patient. 

Case  v.  J.,  aged  33,  had  cataract  from  accident  to  the  right 
eye  sixteen  days  ago.  The  cornea  was  transparent.  Part  of 
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the  soft  lens-matter  was  scooped  out  through  a  small  corneal 
incision  eighteen  days  after  the  injury.  There  was  more  per¬ 
ception  of  light  after  the  first  operation.  Tliirtecn  days  after¬ 
wards,  the  greater  part  of  the  remaining  lens-substance  was 
scooped  out.  The  patient  immediately  recognised  people ;  and 
six  days  afterwards  left  the  Hospital. 

Case  vi.  1).  A.,  aged  19,  suffered  from  detachment  of  the 
iris,  followed  by  cataract.  Linear  extraction  was  performed. 
The  patient  sees  at  present  to  recognise  peoide.  The  duration 
of  treatment  was  seven  days. 

Case  vii.  T.  S.,  aged  ^20,  had  seqttela}  of  former  inflamma¬ 
tion  of  the  globe  of  the  right  eye.  The  iris  was  dragged  into  a 
corneal  cicatinx  near  the  outer  lower  edge ;  the  cornea  was  flat¬ 
tened  and  wrinkled ;  the  globe  was  soft  and  squared ;  perception 
of  light  was  present.  On  December  2nd,  the  broad  needle,  intro¬ 
duced  at  the  outer  corneal  edge,  was  advanced  between  the 
conaea  and  iris  to  the  middle  portion  of  the  latter;  then 
thrust  through  it,  and  the  wound  enlarged  on  withdrawing  the 
needle.  On  December  21st,  with  this  eye,  the  patient  saw  the 
window  well.  The  left  eye  was  softish ;  the  cornea  flat;  part  of  the 
j)upil  was  occluded  by  a  chalky  deposit.  The  i^atient  recognised 
features  with  this  eye.  On  TJecember  2nd,  a  corneal  incision, 
about  four  lines  long,  was  made;  and  the  deposit  was  detached 
with  scoop  and  iris-forceps.  Considerable  force  was  used  in 
doing  this  ;  and  one-third  of  the  fluid  vitreous  humour  escaped. 
On  December  21st,  there  Vas  a  central  irregular  pupil ;  no  pain 
or  inflammation.  The  patient  sees  large  print.  No  active  in¬ 
flammatory  symptoms  were  present  before  these  operations. 

Six  cases  of  false  membranes  in  the  area  of  the  pupil  were 
treated  with  one  or  two  needles.  Among  them  was  a  case  of 
congenital  cataract,  in  which  both  lenses  had  several  times 
been  touched  with  the  needle.  On  admission,  the  lenses  gave 
the  impression  of  flattened  grey  membranes,  which  Mr.  Streat- 
feild  opened  out  with  two  needles,  when  the  vitreous  humour 
advanced,  dilating  the  pupil.  On  first  sight,  such  a  black  pupil 
is  very  satisfactory ;  and,  in  several  cases,  the  result  was  favour¬ 
able,  and  was  not  disturbed  by  inflammatory  symptoms.  In 
other  cases,  this  admission  of  vitreous  humour  into  the  pupil¬ 
lary  area  was  followed  by  sickness  and  severe  pain,  and  other 
inflammatory  symptoms  in  the  eye.  This  gives  rise  to  the 
question.  Are  there  any,  and  if  so,  what  cases,  in  which  the 
posterior  capsule  can  be  wounded  with  impunity  ? 

vn.  Excision  of  the  Globe.  D.  H.,  aged  13.  Removal  of 
the  right  globe  was  performed  for  general  staphyloma,  after 
purulent  ophthalmia.  Hardly  any  bleeding  occurred.  The 
patient  left  the  Hospital  three  days  after  excision. 
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ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 
Hospital  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

ZEead  before  the  Medical  Soctety  of  London,  October  I7th,  1857.] 

Part  I  {concluded). 

Passing  on  from  these  general  causes  of  mortality,  but 
which  affect  more  severely  foundlings,  I  proceed  to  speak  of 
some  of  those  to  which  children  of  this  class  are  particularly 
exposed :  and  here,  in  the  first  place,  I  should  premise  that 
such  children  are  by  their  very  constitution  particularly  ob¬ 
noxious  to  disease.  Thus  remarks  M.  De  Watteville  :  “  These 
unfortunate  children  in  general  have  already  been  injured  while 
yet  in  their  mothers’  wombs ;  a  very  large  proportion  suffering, 
from  their  birth,  from  defects  of  body  which,  later  in  life,  quite 
unfit  them  for  labour.  And  then,  it  should  be  added,  want  of 
care  in  infancy,  whether  in  a  hospital  or  when  put  out  at  nurse, 
contributes  a  great  deal  to  make  them  weakly  and  obnoxious 
to  disease.” 

1.  Effect  of  Removal.  Under  this  head  we  have  conflicting 
opinions.  From  Mr.  Wakefield’s  tables,  it  appears  that  57  per 
cent,  of  all  infants  who  had  been  brought  from  a  distance  of 
more  than  fifty  miles  died  in  the  hospital,  whereas  the  mor¬ 
tality  among  other  children  did  not  exceed  48  per  cent. — a 
diffei'ence  of  11  per  cent,  from  this  cause  alone.  M.  Gaillard 
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brings  out  the  same  point  by  comparing  the  mortality  of 
foundlings  deposited  in  the  town  and  hospice  of  Poitiers,  as 
compared  with  that  of  infants  who  were  merely  removed  there 
from  the  Maternite.  During  six  warm  months,  seven  of  the 
former  died  to  six  of  the  latter ;  during  six  winter  months, 
nineteen  of  the  former  died  to  ten  of  the  latter.  At  I’oitiers 
most  came  from  a  distance,  whereas  at  Lyons  they  were 
mostly  supplied  by  the  city  itself.  This  appears  natural.  A  child 
brought  a  long  way  very  soon  after  its  birth,  the  mother  pro- 
bably  too  ill  to  accompany  it,  fed  in  the  interim  in  a  very  im¬ 
proper  manner,  weakened  by  hunger  and  fatigue,  is  placed,  no 
doubt,  under  very  unnatural  and  unfavourable  circumstances ; 
yet  it  is  a  question  how  far,  in  practice,  this  rule  applies.  We 
learn  from  M.  De  Watteville’s  book  {Statistique  des  Etablisse- 
mens  et  Services  de  Dierifaisance,  p.  23),  that  this  mortality 
cannot  be  due  to  the  transport,  since  in  other  cases,  where  the 
children  are  not  very  ill,  and  not  exposed,  the  mortality  is 
actually  decreased.  Thus — 

Out  of  8879  children,  aged  from  1  day  to  2  years. 

,,  12110  „  2  years  to  0  „ 

„  7061  „  6  „  9  „ 

„  3958  „  9  „  12  „ 
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Exclusive  of  8,000  who  were  taken  out  of  these  institutions  by 
their  parents,  only  13  died  during  the  journey,  and  209  only  in 
the  month  following  their  removal — a  cypher  of  mortality  posi¬ 
tively  below  that  which  obtains  in  such  institutions.  No 
doubt,  want  of  care,  and  neglect  of  infants  in  removal,  will  in¬ 
crease  the  mortality;  and  in  this  way  we  may  perhaps  explain 
the  differences  of  opinion.  This  is  best  considered,  however, 
under  the  next  head. 

2.  Effect  of  Exposure.  No  doubt  this  is  a  great  cause  of 
mortality  in  foundling  institutions.  On  comparing  the  French 
returns  before  given,  the  percentage  mortality  of  exposed 
children,  as  compared  to  that  of  the  ordinary  foundlings,  was 
as  follows  : — 


Exposed  Children. 


In  the  Departments. 

Highest. 

Lowest. 

Where  it  was  highest  . 

.  83.3 

to 

00. 

Where  it  was  lowest  . 

.  19.2 

to 

0 

Mean 

.  72.4 

to 

13.4 

Foundlings. 

Where  it  was  highest  . 

.  50. 

to 

20. 

Where  it  was  lowest  . 

.  5. 

to 

0 

Mean 

.  26.5 

to 

3.0 

(See  this  table  in  full,  at  page  40. 

Upon  this  point  Mr.  Brownlow  speaks  admirably  in  his  very 
interesting  work  {Memoranda  of  the  Foundling  Hospital)  of 
the  great  mortality  in  the  building.  He  says  :  “  This  practice 
of  transporting  children  from  remote  towns  was  condemned  by 
a  distinct  resolution  of  the  House  of  Commons,  and  a  Bill  was 
ordered  to  be  brought  in  to  prevent  it ;  but  this  Bill  was  never 
presented  ;  so  that  parish  otficers  and  others  still  continued  to 
carry  on  their  illicit  trade,  by  delivering  children  to  vagrants, 
who,  for  a  small  sum  of  money,  undei’took  the  task  of  conveying 
them  to  the  hospital,  although  they  were  in  no  condition  to 
take  care  of  them,  whereby  numbers  perished  for  want,  or  were 
otherwise  destroyed;  and,  even  in  cases  where  children  were 
left  at  the  hospital,  the  barbarous  wretches  who  had  the  con¬ 
veyance  of  them,  not  content  with  the  gratuity  they  received, 
stripped  the  poor  infants  of  their  clothing  into  the  bargain, 
leaving  them  naked  in  the  basket  at  the  hospital.”  (p.  1(3.) 
Indeed,  Mr.  Wrottesley,  in  his  report  to  the  House  ot  Com¬ 
mons,  states  what  is  almost  too  horrible  to  believe  “  that 
parents  brought  their  children  in  a  dying  state,  for  the  purpose 
of  having  them  huried  at  the  expense  ol  the  hospital.’  {Report 

of  1830.)  ,  . 

Mr.  Brownlow  makes,  a  little  further  on,  the  following  very 
pertinent  remarks:  “It  has  been  truly  stdd,  that  the  frail 
tenure  by  which  an  infant  holds  its  life  will  not  allow  of  a  le- 
mitted  attention  even  for  a  few  hours.  M  ho,  therefore,  will  be 
surprised,  after  hearing  under  what  circumstances  most  of 
these  poor  children  were  left  at  the  hospital  gates,  that,  instead 
of  being  a  protection  to  the  living,  the  institution  became  as  it 
were  a  charnel-house  for  the  dead  ?  It  is  a  notorious  fact,  that 
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many  of  the  infants  received  at  the  gate  did  not  live  to  be 
Carried  into  the  wards  of  the  building;  and,  from  the  impossi¬ 
bility  of  procuring  a  sufficient  number  of  proper  nurses,  the 
emaciated  and  diseased  state  in  which  many  of  these  children 
w’ere  brought  to  the  hospital,  and  the  cruel  conduct  of  some  of 
those  to  whom  they  were  committed  (notwithstanding  these 
?nirses  were  under  the  superintendence  of  certain  ladies,  sisters 
f  jf  charity),  the  deaths  amongst  them  were  so  frequent  that  out 
^of  dfie  14,934  received,  only  4,400  lived  to  be  apj)renticed  out, 
rbeing  a  mortality  of  more  than  70  per  cent.”  (p.  175.)  These 
..  childrea  were  doubtless  deprived  of  breast-milk.  To  attribute 
^-nheir  death,  however,  to  this  cause,  would  be  manifestly 
/.unjust. 

3.  Influence  of  Season.  The  mortality  of  children  is  usu¬ 
ally  believed  to  be  greater  in  winter  than  at  other  seasons, 
j  ■'because  the  weather  is  so  much  colder.  The  Abbe  Gaillard 


pointed  out  this  contingency  in  the  case  of  the  Foundling  In¬ 
stitution  at  X.  Thus,  in  November  and  December  1829,  oixt  of 
29  children,  19  died  in  the  first  month  after  admission; 
whereas,  in  July  and  August  of  the  same  year,  there  died  only 
11  out  of  25  admitted.  We  all  know,  also,  from  the  Eegistrar- 
General’s  return,  how  the  mortality  is  increased  by  a  cold 
week,  the  very  young  and  old  suffering  under  its  baneful  influ¬ 
ence.  The  conclusion,  however,  which  I  am  bound  to  come  to 
is,  that,  in  imhlic  institutions,  the  greater  number  of  deaths 
take  place  in  spring,  the  least  in  autumn.  It  appeal's  that,  the 
deaths  being  100  in  all  seasons,  30-8  will  take  place  in  spring; 
in  summer  and  winter,  it  will  be  about  the  same — 27'1 ;  while 
in  autumn  it  will  be  least,  only  14'3.  The  effect  may  be 
somewhat  varied  out  of  public  institutions ;  but  in  these,  ex¬ 
tending  over  a  period  of  ten  years,  the  results  must  be  ad¬ 
mitted  as  true. 


Mortality  in  Ireland  from  June  Qlh,  1841,  to  March  oOth,  1851,  in  Public  Institutions. 


Age. 

Spring. 

Summer. 

Winter. 

'  ^One'mblAh  and  under  .  .  . 

15,106 

13,128 

13,506 

TAVO'tionths . 

3094 

3443 

3409 

’*Thfi*£'e  months . 

4619 

4810 

4607 

'FMir  months . 

2163 

2187 

2199 

«ive  months . 

1300 

1174 

1349 

Six  months . 

5684 

4895 

4514 

Seven  months . 

1428 

1252 

1428 

Eight  months . 

1388 

1235 

1352 

Nine  months . 

4815 

4088 

4219 

Ten  mouths . 

1654 

1342 

1426 

Eleven  months . 

1346 

1103 

1075 

One  year . 

25.716 

22,484 

21,841 

Tavo  years . 

22,759 

18,639 

18,113 

Three  years . 

15,837 

13,500 

12,558 

Four  years . 

13,381 

11,327 

10,140 

Five  to  ten  years . 

44,161 

36,954 

29,667 

Mean . 

4.  Influence  of  the  Recumhent  Position  and  Want  of  Exercise. 
In  the  Union  MMicale,  November  2nd  and  23rd,  1852,  are  two 
very  able  papers  by  M.  Hervieux,  on  the  abuse  of  the  hori¬ 
zontal  position  at  the  Hospice  des  Enfans  Trouves,  and  its 
influence  on  the  mortality  of  the  newly  born  infants.  The 
following  is  an  abstract. 

The  nursery  of  this  hospital  is  sixty  feet  long  by  twenty 
wide,  and  from  tw'enty  to  twenty-five  feet  high.  Light  is  intro¬ 
duced  by  eight  window's,  besides  a  painted  one.  The  tempera¬ 
ture  is  kept  up  by  a  large  fireplace  in  the  centre,  around  which 
persons  can  sit  at  ease,  besides  two  large  stoves  at  each  ex¬ 
tremity ;  so  that  the  heat  is  eqtially  diffused.  Dry  oak  boards, 
covered  by  carpets,  constitute  the  flooring;  and  the  w'alls 
always  appear  most  dry. 

The  linen  is  very  clean  and  white;  altogether,  everything 
that  could  be  desired,  in  the  way  of  neatness  and  cleanliness, 
is  carried  into  effect. 

In  this  room  are  eighty-four  cots  to  receive  infants.  Nine 
w'omen  are  engaged  in  feeding  and  cleaning  these  little  crea¬ 
tures,  which  is  done  four  times  a  day,  G  a.m.,  9  a.m.,  12,  and 
4  p.M.  The  food  is  given  in  the  spoon.  Besides  these  nine 
day  nurses,  there  are  two  night  nurses  employed  in  the  same 
way  all  night.  Thus,  including  the  most  restless  and  the 
quietest  children  together,  it  may  be  assumed,  on  an  average, 
that  each  child  is  taken  up  six  times  a  day.  To  clean  and 
feed  a  child  would  occupy  about  tw’enty-five  minutes  in  the 
hands  of  inexperienced  nurses,  ten  or  fifteen  in  the  hands  of 
those  more  experienced.  Thus,  the  children,  on  an  average, 
are  held  tw'enty  minutes — 0  x  20  =  120  ;  so  that  each  child 
has  only  two  out  of  twenty-four  hours  exercise  or  movement. 
Now,  what  is  the  effect  of  this  ?  A  child,  under  natural  cir¬ 
cumstances,  even  if  fed,  generally  lies  upon  the  bosom  of  its 
mother  or  nurse;  here  he  obtains  artificial  heat ;  and,  in  the 
hands  of  others,  through  the  shaking,  petting,  etc.,  he  obtains 
ample  exercise.  Thus  his  heat  is  maintained.  But,  short  of 
this  exercise,  the  temperature  of  the  child’s  body  will  fall,  the 
extremities  will  cool ;  the  circulation  become  slower ;  the  re¬ 
spiration  will  be  embarrassed;  all  the  major  functions  will  fail; 
the  cellular  tissue  will  harden ;  the  visceral  organs  will  become 
congested;  some  will  die  by  “sclerema”,  others  by  passive 


Autumn. 

1 

All 

Seasons.  | 

Peu  Cent. 

Spring. 

Summer. 

Winter. 

Autumn. 

7009 

48,569 

31. 

27.2 

27.7 

14.4 

1806 

12,452  1 

29.5 

27.5 

27.2 

15.8 

2636 

10,672 

27.6 

28.2 

27.5 

16.7 

1032 

7781  i 

27. 

27.1 

27.1 

18.8 

738 

4561  1 

28.4 

25.4 

29.1 

17.1 

2692 

18,785 

30.2 

26. 

24. 

10.2 

796 

4804 

29.7 

20. 

29.7 

14.6 

1078 

4053 

29.5 

26.2 

28.7 

15.6 

2067 

15,189 

31.6 

26.8 

27.7 

13.9 

677 

5099 

32.4 

26.3 

27.9 

13.3 

014 

4238 

3'2. 

26.2 

25.6 

16.2 

10,886 

80,926 

31.9 

27.8 

26.9 

13.4 

8748 

67,259 

33.7 

27.6 

26.9 

11.8 

6074 

47,969 

32.9 

28.1 

26.1 

12.9 

5048 

39,926 

33.5 

28.1 

27.9 

10.5 

15,823 

126,605 

34.7 

29. 

23.4 

13.9 

30.8 

27.1 

27. 

14.3 

pneumonia  (which  is,  after  all,  only  proof  of  congestion  of  the 
lungs),  some  of  serous  effusion  or  haemorrhage  in  head  or 
spinal  cord.  These  are  simply  the  results  of  cold  superadded 
to  those  of  starvation. 

Now',  in  order  to  prove  that  these  children  are  starved,  M. 
Hervieux  proceeds  to  speak  against  the  system  of  feeding  in¬ 
fants  only  at  regular  hours.  Looking  at  the  case  of  many 
infants  who  keep  sucking  thirty  to  forty  times  a  day,  vei’y 
often  kept  constantly  to  the  breast,  MM,  Natalis  Guilliot 
and  Lamperiere,  of  Versailles,  have  shown  that  infants  ab¬ 
sorb  in  the  Gventy-four  hours  from  48'1  to  00'4  oz.  Such 
children  thrive  wonderfully;  and  hence  to  stint  and  feed  a 
child  so  precisely  by  rule — a  child  who,  in  the  earlier  two  or 
three  years  of  life,  gains  half  the  height  and  w'eight  he  w'ill 
acquire  in  all  his  life,  is  little  less  than  absurd. 

This  large  amount  of  food  has  been  objected  to,  as  giving 
rise  to  gastritic  derangement ;  but  if  no  such  diseases  should 
be  found  in  towns,  among  the  rich  and  those  poor  who,  when 
they  can  do  so,  almost  ahvays  overfeed  their  children,  this  objec¬ 
tion  cannot  be  correct.  It  is  true,  part  of  the  mortality  of  such 
infants  may  be  attaibuted  to  the  hereditary  taint  from  diseased 
parents,  to  the  close  aggregation  of  the  infants  in  the  hospital, 
and  ofteir  to  the  injurious  artificial  food  which  has  been 
supplied.  But  there  must  be  something  more  than  this ; 
many  poor  diseased  parents  inhabiting  filthy  localities,  and 
even  often  in  want  (although,  to  their  credit  be  it  said,  the 
milk  W’ill  often  be  provided  for  the  child,  though  the  parents 
w’ant  the  common  necessaries),  have  children  wdio  thrive. 
A  child  Avants  good  food  and  air ;  but  this  Avill  not  suffice  ;  he 
requires  to  be  moved  about ;  should  go  out  in  the  open  air  and 
sun  ;  and  should  be  properly  attended,  in  a  hygienic  as  w’ell  as 
a  dietetic  manner.  M.  Hervieux  therefore  recommends  that, 
instead  of  nine,  thei’e  should  be  at  least  thirty-six  nurses  to 
tend  the  children. 

5.  Want  of  Breast-Milk.  It  is  to  the  deprivation  of  this  kind 
of  food  that  the  mortality  is  usually  assigned.  Now',  I  believe 
this  is  only  one  of  several  causes — a  powerful  one,  no  doubt, 
but  still,  I  believe,  in  its  effects  much  exaggerated.  This  be¬ 
comes  manifest  if  we  look  to  the  actual  number  of  deaths 
attributable  to  Avant  of  breast-milk,  as  occurring  in  a  general 
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population,  and  irrespective  of  foundling  institutions  alto¬ 
gether.  I  have  selected  the  Registrar-General’s  tables  for 
London.  In  the  quarterly  returns,  however,  under  this  head, 
we  are  referred  to  cold,  atrophy,  and  privation,  as,  no  doubt, 
under  these  heads  many  cases  are  included  which,  properly 
speaking,  should  be  returned  under  the  head  of  death  from 
want  of  breast-milk.  Perhaps  we  should  include  some  others, 
as,  for  instance,  diarrhoea;  albeit  I  make  no  doubt,  though 
diarrhcea  may  have  been  present  in  most  of  these  cases,  as  a 
symptom,  death  has  been  referred  to  the  cause  want  of  breast- 
milk.  Tills  is,  however,  only  a  supposition  ;  and  hence,  in  the 
impossibility  to  measure  the  amount  due  to  diarrhoea,  I  am 
obliged  to  neglect  it.  I  have,  however,  to  make  amends,  in¬ 
cluded  all  cases  of  premature  death  and  debility  under  one 
year  old,  which  is  a  large  number,  and  which  must  needs  in¬ 
clude  many  who  are  not  thriving  under  the  poor  breast-milk 
given,  or  the  food  substituted.  Taking  the  six  years,  1849  to 
1854  inclusive,  I  have  the  following  table  : — 


Mortality  of  Infants  from  various  causes. 


1849. 

1850. 

1851. 

1852. 

1853. 

1854. 

Total. 

From  all  causes'] 

under  one  year 

12208 

10349 

11031 

1227212981 

13890 

73227 

old . 

Privation . 

5 

2 

2 

1 

1 

11 

16 

1413 

Cold . 

3 

1 

3 

3 

4 

o 

"Want  of  breast- 
milk  . 

■ 

174 

178 

229 

240 

255 

337 

Xp.OrlcCt.  . 

8 

4 

9 

3 

24 

Premature  birth'] 

and  debility 
under  one  year 
old  . 

1232 

1241 

1470 

1537 

1475 

1518 

8473 

Atrophy,  ditto  . 

• 

874 

757 

784 

827 

971 

1091 

5304 

Total  . . 

2290 

2183 

2481 

2609 

2715 

2952 

15241 

All  births  ...... 

72012 

74504 

78300 

84885 

473805 

Therefore,  out  of  473,805  births  in  six  years,  15,241,  or  3‘2 
per  cent.,  died  from  w'ant  of  breast-milk  in  its  widest  sense ;  or, 
out  of  73,227  deaths  from  all  causesj  occurring  to  children 
under  one  year  old,  20*8  per  cent,  might  be  referred  to  depriva¬ 
tion  of  this  kind  of  diet. 

!My  own  experience  completely  bears  out  these  conclusions. 
I  am  connected  with  two  institutions  which,  each  in  their  way, 
have  satisfied  me  that  the  congregation  of  foundlings  or 
children  whom  we  sought  to  bring  up  by  hand  in  this  town  was 
almost  invariably  fatal;  so  that  their  distribution,  even  in  cir¬ 
cumstances  of  poverty,  was  almost  always  less  injurious,  often 
their  salvation. 

An  attempt  was  made  in  connexion  with  one  of  these — an  in¬ 
fant  nursery,  where  children  are  received  during  the  day,  in  the 
absence  of  their  working  parents,  cared  for,  and  fed — to  take  in 
boarders,  that  is  to  say,  the  infants  of  mothers  who  were  en¬ 
gaged  as  wet  nurses.  A  large  nursery,  well  aired,  scrupulously 
clean,  temperature  uniform,  70°  usually,  in  which  an  experi¬ 
enced  nurse,  directing  four  or  five  young  women  in  the  arrange¬ 
ment  of  the  children,  was  placed, — was  selected.  The  most 
approved  system  of  diet  was  enforced  ;  and  yet  none  of  these 
children  throve.  The  mortality  was  certainly  4  out  of  5,  if  not 
more.  The  diseases  that  prevailed  were — diarrhoea,  which  re¬ 
sisted  all  treatment,  the  pest  mortem  appearances  in  such  cases 
being  usually  null,  or  consisting  of  a  simple  thickening  of  Peyer’s 
glands,  similar  to  what  we  see  among  some  cases  of  Asiatic 
cholera  ;  aphthaj  or  diphtherite,  wdth  or  without  diarrhcea. 
In  these  cases,  solution  of  nitrate  of  silver,  in  minute  doses,  or 
as  a  lotion  to  the  mouth,  was  the  only  remedy  which  seemed 
ever  to  do  good.  This  disease  was  fearfully  contagious,  and  no 
measures  of  precaution  could  prevent  its  extension  :  indeed,  to 
such  a  degree  was  it  so,  that,  on  one  occasion,  two  of  the  big 
girls  in  attendance  were  seized  with  a  kind  of  ulceration  in  the 
conjunctiva,  having  much  the  appearance  of  scrofulous  oph¬ 
thalmia,  only  the  ulcers  were  more  lengthened,  and  there  was 
no  photophobia.  These  cases  did  not  recover  till  after  the  ap¬ 
plication  of  nitrate  of  silver  in  substance.  Chloride  of  lime  was 
largely  used  in  the  rooms ;  the  whole  walls  wei-e  washed  with  a 
solution  of  it.  The  same  spoon  was  never  used  to  another  child, 
and  always  washed  after  use  in  a  solution  of  chloride  of  lime. 
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A  separate  nipple  was  kept  for  each  child.  Still  the  disease  often 
recurred,  and  proved  equally  contagious.  Lastly,  atrophy  pre¬ 
vailed  largely  ;  it  often  succeeded  the  cases  of  diphtheritis 
which  recovered.  Sometimes,  however,  it  was  the  only  symp¬ 
tom  present.  These  children  ate  enormously,  but  got  thinner 
and  thinner,  till  at  last  they  died,  with  all  the  symptoms  of  in¬ 
anition.  Usually,  a  removal  from  the  institution  led  to  a' 
recovery ;  except,  however,  in  those  cases  of  atrophy.  This  dis¬ 
ease,  once  induced,  generally  persisted,  and  proved  fatal. 

The  other  institution  was  a  penitentiary  for  females  of 
a  better  class,  but  who,  having  fallen  once,  were  taken  in  to  be 
confined  and  reclaimed.  Many  of  these  went  out  as  wet 
nurses.  Some  of  the  infants  came  to  the  nursery  before 
spoken  of ;  others  were  brought  up  by  the  hand,  by  friends  of 
the  patients.  Among  the  latter  1  did  not  trace  one  case  of  ’ 
death.  Although  this  statement  should  be  taken  with  reserva¬ 
tion,  as,  after  some  months,  the  children  were  lost  sight 
of,  still  there  is  no  doubt  that,  although  these  infants  were- 
brought  up  in  circumstances  of  poverty,  and  that  those  who  ■ 
cared  for  them  were  often  in  penury  and  want,  yet  they  throve 
better  and  proved  longer  lived  than  our  nursery  infants.  I 
have  no  doubt  that  the  causes  enumerated  by  M.  Hervieux,.. 
the  hospital  atmosphere,  the  insufficiency  of  external  exercise, 
contributed  greatly  to  these  results.  I  might  perhaps  add 
another — the  inaptitude  of  the  assistants  to  the  head  nursCy. 
and  their  inexperience  of  children.  I  am  sure  I  have  seen  this 
in  private  practice.  I  have  seen  a  child  under  the  care  of  a 
nurse,  and  that  nurse  exact,  too,  in  her  duties,  but  not  a 
mother,  or  having  had  much  experience  in  the  handling  of  chil¬ 
dren  ;  that  child  has  pined  away,  and  become  weak  and  thin. 
An  experienced  mother  has  now  taken  the  child  in  hand ;  and, 
albeit  the  same  food  has  been  given,  and  apparently,  in  as  far 
as  regards  external  circumstances,  the  child  has  been  placed 
exactly  as  befoi’e,  it  has  now  thriven  well,  and  recovered  health 
and  strength  speedily.  I  cannot  measure  the  extent  of  this 
influence  by  figures,  but  of  its  existence  and  powerful  operation 
I  have  no  doubt. 

These  are  a  few  of  the  reflections  which  I  have  ventured  to 
commit  to  paper,  which,  I  hope,  may  prove  of  interest  to  the 
Society,  and  calculated  to  elicit  discussion.  I  had  hoped  to 
have  entered  upon  the  subject  of  the  effect  of  diet  on  the  mor¬ 
tality  of  children,  and  foundlings  in  particular.  The  length, 
however,  to  which  this  paper  has  already  extended,  precludes 
this.  On  a  future  occasion,  if  the  Society  will  allow  me,  I 
shall  return  to  the  subject.  I  think,  however,  enough  has  been 
said  to  show  that,  however  injurious  the  want  of  breast-milk 
may  be,  it  is  somewhat  exaggerated,  more  especially  taking  in 
connexion  the  fact  observed  by  M.  Benoiston  de  Chateauneuf, 
that  the  mere  substitution  of  a  hired  wet  nurse  for  a  mother 
increases,  as  before  seen,  the  mortality  10'C4  per  cent. 

To  recapitulate,  therefore,  I  have  shown — 

1.  That,  for  the  ages  one  year  and  under  five,  the  mor¬ 
tality,  even  under  ordinary  circumstances,  is  in  towns  nearly 
double  what  it  is  in  country ;  but  this  difference  in  the  mor¬ 
tality  according  to  residence  is  nearly  seven  times  as  great 
for  foundlings :  therefore,  foundlings  should  never  be  main¬ 
tained  in  towns. 

2.  That  in  Ireland,  while  it  is  doubtless  very  high  in  the 
first  month,  for  those  under  one  year  it  is  only  30  per  cent,  in 
towns,  to  22  per  cent,  in  counti7  ;  the  worst  mortality  with 
foundlings  being  50  per  cent. 

3.  That  travelling  in  fair  seasons  is  not  dangerous  to  found- 
lings. 

4.  That  the  mortality  is  greatest  in  spring,  and  least  in  au¬ 
tumn,  with  children  in  public  institutions. 

5.  That  a  chief  cause  in  the  mortality  of  foundlings  is  w’ant 
of  exercise,  and  the  abuse  of  the  recumbent  position. 

0.  That  want  of  breast-milk  will  only  account  for  a  mortality 
of  3.4  per  cent,  additional. 

7.  That  a  depraved  hospital  atmosphere  and  certain  en¬ 
demic  contagious  disorders  are  the  chief  cause  of  the  mortality 
in  foundling  hospitals;  from  which  results  we  are  justified  in 
concluding— (a)  Thatif  foundling  hospitals  are  to  be  maintained 
at  all,  they  should  be  always  built  in  the  country.  (5)  That 
large  open  single  w'ards  should  be  converted  into  small  well 
ventilated  rooms,  capable  of  containing  from  three  to  four  cots, 
with  one  nurse  at  least  to  each  small  ward  so  constructed, 
(c)  That,  where  it  can  be  done,  wet  nurses  should  be  supplied, 
and  preference,  if  possible,  should  be  given  to  the  children’s 
mothers,  (d)  That  means  should  be  taken  to  ensure-  the 
proper  exercise  of  the  infants. 
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On  Consumption:  its  Nature,  Causes,  and  Treatment.  An 
Essay,  to  which  was  awarded  the  Fothergilliau  Gold  Medal 
of  tlie  Medical  Society  of  Loudon.  By  Richard  Payne 
Cotton,  M.D.,  Fellow  of  the  Royal  College  of  Physicians ; 
Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton.  Second  Edition,  pp.  302.  Lon¬ 
don  :  Churchill.  1858. 

Dr.  Cotton’s  work  on  Consumption  was  first  published  in  1852  ; 
and  as,  soon  after  its  appearance,  an  analysis  of  its  contents 
appeared  in  the  Association  Medical  Journal,  a  similar  task 
is  now  unnecessary.  In  looking  through  the  book,  we  find 
that  the  author  has,  on  the  whole,  found  no  occasion  for  modi¬ 
fying  his  previous  statements.  A  few  additions,  how’ever,  are 
to  be  met  with.  Of  these,  one  relates  to  the  external  use  of 
cod-liver  oil,  as  recommended  by  Dr.  Simpson,  of  Edinburgh. 
On  this  subject,  Dr.  Cotton  says  : — 

“  I  have  tried  it  in  many  cases,  but  with  very  little  advantage. 
In  a  few  instances,  the  patients  gained  in  weight,  and  other¬ 
wise  improved  in  health ;  but,  the  experiments  having  been 
performed  in  the  hospital  wards,  it  was  impossible  to  disregard 
the  concurrent  effect  of  improved  diet,  rest,  and  freedom  from 
anxiety,  and  to  refuse  to  each  of  these  its  due  share  in  the 
result;  and  I  must  confess  my  belief,  that  the  chief  benefit  was 
rather  attributable  to  the  latter  circumstances  than  to  the  in¬ 
unction.  The  rubbing  in  of  the  oil,  however  much  disguised, 
is  a  most  unpleasant  operation,  and  not  unfrequently  produces 
nausea  and  loss  of  appetite.  The  subsequent  odour,  particu¬ 
larly  in  a  person  with  active  cutaneous  functions,  is  most  dis¬ 
agreeable,  and  is  apt  to  render  the  patient  loathsome  to  himself 
as  well  as  to  others.  So  numerous,  indeed,  are  the  objections, 
and,  as  it  appears  to  me,  so  equivocal  the  advantages  attending 
the  outwEU’d  use  of  the  cod-liver  oil,  that  for  some  time  past 
I  have  employed  it  chiefiy  in  deference  to  the  wishes  of  those 
patients  who  have  placed  faith  in  it,  and  in  a  few  cases  also,  as 
an  experiment,  wRere  it  could  not  be  taken  internally.  I  be¬ 
lieve  it  may  occasionally  act  as  an  auxiliary  to  other  treatment; 
but  that,  in  itself,  it  is  at  best  a  feeble  and  uncertain  agent. 
I  have  occasionally  employed  the  cod-liver  as  well  as  other  oils 
as  a  medium  for  the  outward  application  of  iodine,  but  have 
found  it  less  agreeable,  and  not  more  efficacious  than  glyce¬ 
rine.”  (pp.  276-77.) 

On  Glycerine,  as  a  remedy  in  consumption.  Dr.  Cotton 
writes : — 

“  With  a  view  of  fairly  testing  its  effects,  I  prescribed  it,  at 
the  Cousumjjtion  Hospital,  for  twenty-three  of  the  in-patients 
in  various  stages  of  the  disease,  and  have  published  a  tabular 
statement  of  the  results  {Medical  Times  and  Gazette,  vol.  xiv, 
p.  641,  1857).  In  only  five  instances  did  it  seem  to  be  of  ser¬ 
vice,  and  even  in  these  the  improvement  was  but  moderate,  and 
might  have  been  equally  due  to  other  causes — such  as  better 
diet,  etc. ;  and  rivo  of  the  patients  afterwards  progressed  at  a 
greatly  increased  rate  under  cod-liver  oil.  In  the  remaining 
seventeen  cases  there  was  either  no  appreciable  improvement, 
or  the  patients  became  worse ;  whilst  in  nine  of  them  more  or 
less  benefit  became  rapidly  apparent,  when  the  glycerine  was 
exchanged  for  cod-liver  oil.  I  necessarily  arrive,  therefore,  at 
the  following  conclusions : — 

“  1.  That  glycerine  has  generally  but  little  influence  upon 
phthisical  cases.  2.  That,  as  a  remedial  agent  in  consumption, 
it  will  bear  no  comparison  "with  cod-liver  oil. 

“  When,  however,  cod-liver  or  any  other  oil  cannot  be  taken, 
glycerine  may  be  worth  a  trial,  since  it  has  been  stated,  and  I 
beHeve  with  truth,  to  have  proved  useful  in  some  forms  of 
scrofulous  disease,  especially  amongst  children.  Being  an  ex¬ 
cellent  solvent  of  iodide  of  iron,  it  may  be  tried  in  conjunction 
with  this  remedy :  I  have  known  such  a  combination  of  much 
service,  particularly  in  young  persons,  and  in  early  stages  of 
the  disease;  although  1  believe  that  the  iodide  might  claim  the 
chief  part  of  the  credit.”  (pp.  280-2.) 

We  have  been  much  pleased  at  finding  a  chapter  added  by 
Dr.  Cotton  on  the  Domestic  Treatment  of  Consumption  ;  which, 
although  the  subject  is  not  so  elaborately  discussed  as  in  the  able 
treatise  of  Dr.  Richardson,  already  noticed  in  this  Journal,  is 
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a  gratifying  evidence  of  the  present  tendency  of  all  enlightened 
physicians.  An  extract  from  the  chapter  is  subjoined. 

“  It  will  bo  apparent,  from  the  remarks  made  in  preceding 
chapters,  that  the  treatment  of  phthisis  essentially  consists  in 
so  building  up  the  general  health  as  to  enable  it  to  battle*  with 
the  malady  ;  and  that  it  is  not  by  ifiiysic  alone  that  this  can  bo 
effected.  Amongst  the  ever  necessary  allies  of  medicine  proper, 
fresh  air,  in-doors  as  well  as  out,  is  the  most  conspicuous. 
From  the  very  commencement  of  phthisis,  the  rooms  occupied 
by  the  patient  should  be  carefully  and  regularly  ventilated.  At 
no  period  of  the  disease  are  perpetually  closed  doors  and  win¬ 
dows  necessary  or  even  safe.  In  the  early  stages,  a  well-aired 
bedroom  is  not  a  mere  luxury,  but  a  requisite  ;  and  whenever, 
in  more  advanced  conditions  of  the  malady,  in-door  confine¬ 
ment  may  be  necessary,  a  daily  change  of  apartment  should 
always  be  enjoined.  From  the  moment  that  a  consumptive 
patient  is  confined  to  one  room,  from  which  fresh  air  is  studi¬ 
ously  excluded,  all  hope  of  improvement  is  at  an  end.  It  was 
formerly  the  practice  to  ‘  shut  up’,  as  it  was  called,  ‘  for  the 
winter’,  the  consumptive  sufferer,  and  thus  to  deprive  him  of 
one  of  his  main  chances  of  combating  the  disease.  Were  I  to 
be  asked  from  what  single  circumstance  in  the  general  treat¬ 
ment  of  phthisis  I  had  seen  the  greatest  good  accrue,  I  should 
be  tempted  to  decide  in  favour  of  the  liberation  of  such  patients 
from  their  ill-advised  incarceration. 

“Exercise,  whenever  it  is  really  practicable,  is  a  no  less 
important  part  of  treatment.  It  must,  of  course,  be  duly 
proportioned  to  the  capability  of  the  patient,  and  never  be  car¬ 
ried  to  such  an  extent  as  to  induce  fatigue.  It  is  astonishing 
how  much  exercise  many  consumptive  persons  will  not  only 
endure,  but  actually  enjoy.  I  have  seen  much  benefit,  in  the 
early  stage,  from  shooting  and  other  equally  active  exercises ; 
and,  whenever  such  pursuits  can  be  borne,  they  may  safely  be 
indulged  in.  Horse  exercise,  also,  is  often  very  beneficial, 
and  may  be  advised  in  every  case  where  it  affords  pleasure. 
Whenever  the  strength  is  insufficient,  or  the  disease  too  far 
advanced  for  such  active  pursuits,  walking  should  be  daily 
practised;  and  when  even  this  cannot  be  borne,  carriage  exer¬ 
cise  should,  if  possible,  be  substituted.  It  matters  little,  indeed, 
which  is  selected,  provided  that  the  patient’s  strength,  together 
with  the  proper  conditions  of  weather,  be  duly  taken  into  ac¬ 
count.  I  am  not  advocating  the  indiscriminate  exposure  of 
patients  to  an  atmosphere  unsuited  either  to  their  strength  or 
to  particular  symptoms  under  which  they  may  be  labouring; 
I  am  merely  contending  for  the  utility  of  judiciously  regulated 
out-door  exercise.  The  mental  condition  of  the  consumptive 
is  a  scarcely  less  important  matter.  Upon  no  other  disease 
does  the  mind  exercise  so  decided  an  influence.  Happily,  as  a 
general  rule,  phthisical  patients  are  hopeful ;  and  this  hopeful¬ 
ness  should  be  fostered  in  every  possible  manner.  I  would  not 
be  thought  an  advocate  for  concealing  from  a  dying  patient  the 
reality  of  his  state ;  but  I  hold  it  to  be  not  merely  unwise,  but 
unjustifiable,  in  the  earlier  stages  of  the  disease,  to  crush  that 
sanguine  aspect  with  which  the  patient  may  regard  his  case, 
and  which  is  doubtless  implanted  in  him  for  a  useful  purpose. 
The  home  of  the  phthisical  invalid  should  be  happy  and 
cheerful.  Too  much  seclusion  and  too  much  excitement  should 
equally  be  avoided.  Suitable  amusements,  and  abundant  mental 
recreation  should  studiously  be  sought  after ;  and  everything 
gloomy  and  discouraging,  as  far  as  possible,  shunned.  Such 
particulars  may,  to  some,  appear  but  secondary  and  trivial; 
but  by  the  practical  physician  their  importance  can  scarcely 
be  over-estimated. 

“  Having  already  stated  the  general  principles  which  should 
regulate  the  diet,  I  need  only  remark,  that,  in  the  absence  of 
inflammatory  complications,  it  should  be  of  the  most  nourishing 
description.  As  a  general  rule,  porter,  ale,  or  wane,  should 
enter  into  the  daily  diet  list  of  the  consumptive  patient, — not 
as  matters  of  luxury,  but  as  necessaries.  _  A  full  amount  of 
animal  food,  in  all  cases,  but  especially  in  young  persons, 
be  advised ;  and  everything,  when  the  digestive  organs  permit 
of  it,  should  be  given,  calculated  to  repair  and  improve  the 
wasting  tissues. 

“  The  physician  is  often  consulted  as  to  the  propriety  of 
healthy  persons  sleeping  with  consumptive  ones.  My  own  idea 
is,  that  under  no  circumstances  should  it  be  jiermitted :  not, 
however,  that  I  entertain  any  belief  in  the  contagiousness  of 
the  disease ;  but  whether  a  person  be  labouring  under  hectic 
or  rheumatic  fever, — whether  he  be  the  subject  of  consumption 
or  of  any  other  constitutional  disease, — the  secretions  ot  the 
body  must  be  too  much  disordered  to  render  it  judicious  for  a 
healthy  iudividual  to  be,  for  any  length  of  time,  exposed  to 
their  influences.  It  is  true  we  know  but  little  of  the  working 
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of  such  agents ;  hut,  that  they  may  so  reduce  the  standard  of 
health  as  to  render  a  system,  previously  healthy,  liable  to 
diseases  of  their  own  or  some  other  character,  is  a  conclu¬ 
sion  not  merely  reasonable,  but  very  often  demonstrable.”  (pp. 
2il0-94.) 

These  remarks  increase  the  value  of  the  book ;  which  has  once 
more  our  approbation,  and  wishes  for  its  continued  success. 


A  Guide  to  the  Treatment  of  Diseases  of  the  Skin  :  with 
Suggestions  FOR  their  Prevention:  for  the  use  of  the 
Student  and  General  Practitioner.  Illustrated  by  Cases. 
By  Thomas  Hunt,  F.R.C.S.,  Surgeon  to  the  Western  Dis¬ 
pensary  for  Diseases  of  the  Skin.  Second  Edition,  pp.  212. 
London  :  John  Churchill.  1857. 

This  is  a  good  practical  work — in  the  sense  in  which  the  word 
“practical”  is  commonly  understood.  Willan’s  classification 
of  skin-diseases  is  followed ;  and  the  diagnosis  and  treatment 
of  each  disease  are  spoken  of  seriatim.  The  treatment  is  the 
main  point  on  which  Mr.  Hunt  has  bestowed  his  attention. 
As  is  well  known,  arsenic  is  his  sheet-anchor  in  skin-diseases; 
and  this  little  volume  contains  his  rules  and  cautions  as  to  its 
administration,  along  with  the  recital  of  a  number  of  instances 
in  which  its  use  proved  beneficial.  We  would  specially  recom¬ 
mend  the  perusal  of  the  remarks  on  arsenic,  contained  at  pages 
]  3  to  25  of  Mr.  Hunt’s  book. 

We  should  scarcely  do  justice  to  the  author,  were  we  to  leave 
him  to  be  looked  on  in  the  light  of  a  mere  empirical  medicine- 
giver.  The  last  chapter  of  his  book  is  one  on  the  Prevention 
of  Dis  )ases  of  the  Skin.  The  reader  will  there  find  some 
excellent  remarks  on  the  necessity  of  attending  to  the  function 
of  the  skin,  and  to  the  general  health ;  as  well  as  on  bathing, 
air  and  exercise,  and  diet.  We  quote  a  portion  of  this 
chapter : — 

“  Air  and  Exercise.  Those  diseases  of  the  skin,  the  cure  of 
which  is  found  most  tedious  and  diflScult,  generally  occur  in 
the  sedentary  class.  Shoemakers,  tailors,  weavers,  semp¬ 
stresses,  and  artizans  of  all  kinds  who  work  many  hours  per 
day  in  close,  confined  apartments,  often  suffer  severely,  both 
from  general  weakness  and  impaired  health,  as  also  from 
various  cutaneous  maladies  arising  from  breathing  impure  air, 
from  checked  perspiration,  and  disuse  of  the  muscles  of  loco¬ 
motion.  The  bowels  are  generally  constipated,  and  in  females 
menstruation  is  scanty  and  painful,  and  both  sexes  complain 
of  headache,  dyspepsia,  nervousness,  and  debility.  Yet  the 
remedy  is  much  in  their  own  hands.  Most  of  them  reside 
within  easy  walking  distance  of  some  of  the  now  numerous 
j)arks  provided  for  their  health.  Early  in  the  morning,  in  the 
summer  especially,  for  one  or  two  hours  before  the  day’s  work 
commences,  the  air  of  these  parks  is  as  pure  and  salubrious, 
and  as  sweet  with  the  exhalations  of  leaves  and  flowers,  as  the 
most  distant  country  park.  A  walk  of  three  or  four  miles 
before  breakfast,  when  once  it  becomes  a  habit,  gives  tone  and 
strength  and  spirits  for  the  sedentary  toil  of  the  day,  in  a 
degree  incredible  to  those  who  never  imbibe  the  sweet  breath 
of  morn.  Yet  the  Piegcnt’s  Park,  accessible  to  tens  of  thou¬ 
sands,  can  scarcely  count  its  early  visitors  by  scores;  and 
Primrose  Hill  is  seldom  crowned  by  more  than  a  dozen  strollers 
before  the  smoke  from  ten  thousand  chimneys  obscures  the 
view  and  pollutes  the  air.  The  only  excuse  for  this  general 
indifference  to  these  salutary  privileges,  arises  from  the  depres¬ 
sion,  one  might  almost  say  distress,  often  attending  the  first 
attempt.  But  this  would  be  in  a  great  degree  prevented  by  a 
draught  of  milk,  with  or  without  a  tablespoonful  of  rum,  taken 
at  starting ;  and  as  the  habit,  when  once  established,  soon  im¬ 
parts  vigour  and  strength,  the  morning  draught  can,  and  ought 
to  be,  dispensed  with.  Children  old  enough  to  walk  a  mile  or 
two,  derive  much  benefit  from  this  practice ;  and  both  they  and 
the  delicate  or  weakly  should  take  a  short  walk  at  first,  and 
gradually  increase  it.  Even  the  streets  of  London  are  far  more 
salubrious  at  an  early  hour,  before  the  drains  are  disturbed, 
and  the  chimneys  pollute  the  atmosphere,  and  far  more  pleasant, 
too,  than  any  sleeping  apartment  can  possibly  be.  I  do  not 
hesitate  to  say  that  by  the  morning  walk  and  evening  bath  a 
large  2)roportion  of  the  skin  diseases  of  the  sedentary  might  be 
prevented,  the  general  health  of  all  invigorated,  and  the 
mortuary  returns  of  the  Registrar-General  reduced  more 
sensibly  than  by  all  the  excellent  sanitary  improvements  now 


in  progress.  The  early-closing  movement  may  be  turned  to 
good  account  by  an  evening  stroll  in  the  parks ;  but,  as  com¬ 
pared  with  the  early-rising  movement,  it  is  unimportant. 

“  The  morning  stroll  has  other  recommendations  equally 
strong,  which  it  may  not  be  deemed  an  unpardonable  digres¬ 
sion  to  mention  ;  I  refer  to  its  moral  influence.  The  quiet  of 
the  morning  invites,  almost  compels,  calm  meditation.  To  the 
young  it  offers  no  temptations.  Places  of  questionable  or  im¬ 
moral  amusement  are  closed.  The  profligate,  vicious,  and 
profane  are,  for  the  most  part  asleep,  and  for  a  time  innocuous 
and  inoflfensive ;  the  morning  air  often  exhilarates,  always 
refreshes  and  cheers  the  spirits.  A  gleam  of  hope,  and  a  sense 
of  peace  and  tranquillity,  if  not  of  contentment  and  happiness, 
may  beam  on  the  mind,  long  depressed  and  fretful,  almost  as 
naturally  on  these  occasions  as  the  rays  of  the  rising  sun 
enliven  and  adorn  the  scenes  of  nature.  His  must  indeed  be 
a  misanthropic  mind  who  can,  in  these  bright  hours,  brood 
over  his  troubles,  or  cherish  thoughts  of  malice  or  ill-will. 
And  let  me  remind  the  hale  and  active  youngster,  who  naturally 
thinks  that  a  lonely  morning  walk  must  be  a  ‘  dull  and  stupid 
aflfair’,  that  a  moderate  use  of  gymnastic  exercises  at  the  foot 
of  Primrose  Hill,  or  elsewhere,  at  five  o’clock  on  a  summer’s 
morning,  would  invigorate  his  frame  and  improve  his  figiire, 
without  bringing  him  under  the  suspicion  of  being  thoughtful 
or  intellectual.  And  to  all  who  are  disposed  to  doubt  the 
happy  influence  of  the  early  stroll,  and  to  regard  this  descrip¬ 
tion  as  exaggerated  and  false,  let  me  only  say — ‘  Try  it,  and 
try  it  for  a  month'.”  (pp.  203-5.) 

Those  members  of  the  profession  into  whose  hands  Mr. 
Hunt’s  book  may  come,  will  find  some  practical  directions  for 
their  own  guidance  in  treating  skin-diseases,  and  some  useful 
hints  for  good  hygienic  advice  to  be  given  to  their  patients. 


The  Phenomena  of  Spinal  Irritation  and  other  Functional 
Diseases  of  the  Nervous  System  explained,  and  a 
Rational  Plan  of  Treatment  deduced.  By  Thomas 
Inman,  M.D.  Lond. ;  Lecturer  on  the  Principles  and 
Practice  of  Medicine  at  the  Liverpool  Royal  Infirmary 
School  of  Medicine  ;  Physician  to  the  Northern  Hospital; 
President  of  the  Liverpool  Literary  and  Philosophical 
Society,  pp.  201.  London:  Churchill.  1858. 

The  paper  of  Dr.  Inman  on  so-called  Hysterical  Pain,  pub¬ 
lished  in  this  Journal  for  January  9,  aflfords  a  good  index  of 
the  views  held  by  that  physician,  and  expounded  in  the  volume 
befoi'e  us.  He  aims  at  assigning  to  their  true  cause  a  number 
of  symptoms  which  are  generally  thrown  together,  for  want  of 
knowing  what  else  to  do  with  them,  under  the  class  hystexia — 
the  “  Medical  Refuge  for  the  Destitute”,  as  he  terms  it.  The 
conclusions  at  which  the  author  has  arrived  are  founded  on 
practical  observation,  and  throughout  the  work  we  find  notices- 
of  illustrative  cases.  The  following  is  his  recapitulation : — 

“  1.  That  the  symptoms  attributable  to  ‘  spinal  irritation  ’ 
have  nothing  to  do  with  the  spinal  cord,  or  the  nerves  arising 
from  it.  2.  That  the  majority,  if  not  the  whole  of  them,  ai'e 
due  essentially  to  the  same  cause  which  produces  the  spinal 
tenderness.  3.  That  the  spinal  tendei’ness  results  from  over- 
sti’aining  of  the  fibrous  origins  of  the  muscles  attached  to  the 
spinous  processes.  4.  That  the  spinal  tenderness  is  analogous 
to  that  experienced  at  the  origin  and  insertion  of  muscles  in 
other  parts.  5.  That  the  weaker  the  individual  is,  the  greater 
is  the  tendency  to  fibi'ous  pain.  0.  That  the  most  common 
causes  of  the  pain  and  tenderness,  in  any  part  of  the  muscles, 
are  constitutional  or  acquii-ed  debility.  7.  That  debilit}'- 
inci’eases  equally  the  ii’ritability  of  the  muscular  and  nervous 
systems.  8.  That  before  hysteria  can  manifest  its  pi’esence 
there  must  be  debility  from  some  cause  or  othei’.  9.  That  that 
debility  may  show  itself  in  the  muscular  or  nei’vous  system,  or 
both.  10.  That  debility  aifects  the  nervous  system  as  a  whole 
or  in  sections— i.  e.,  mental,  sensitive,  motor,  organic.  11.  That 
functional  aflfections  in  any  one  or  more  of  these  parts  have 
long  been  recognised  as  emanating  fi’om  deficient  vital  jxower. 
12.  That  anything  which  deteriorates  the  vital  power  has  a 
direct  tendency  to  aggi'avate  the  complaints  referred  to.  13. 
That  muscular  and  nervous  irritabilitj^  ai'e  subject  to  the  same 
laws,  and  that  the  I’emarks  applicable  to  the  one  are,  mutatis 
mutandis,  applicable  to  the  other.  14.  That  the  link  connect¬ 
ing  hysteria  with  spinal  disordei’s  is  constitutional  or  acquired 
debility.  15.  That,  as  regards  curious  mental  phenomena,  ex- 
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cess  of  sensibility  in  the  nerves  of  common  or  special  sensa¬ 
tion,  a  propensity  to  spasmodic  actions  and  to  irregular  organic 
phenomena,  there  is  no  essential  distinction,  they  are  simply 
different  facets  of  the  same  die.  10.  That  the  essential  dis¬ 
tinction  between  genuine  hysterical  and  muscular  affections  is, 
that  a  large  amount  of  bodily  rest  is  necessary  for  the  cure  of 
the  latter,  while  it  is  not  so  absolutely  requisite  for  the  former. 
17.  That,  for  the  future,  it  will  be  necessai-y  to  discriminate 
between  pain  arising  from  muscular  fatigue,  cramp,  or  fibrous 
stretching  and  genuine  neuralgia,  and  that  there  will  be  neither 
precision  in  diction  nor  a  clear  idea  of  treatment  until  the  dis¬ 
tinction  is  made.”  (pp.  100-1.) 

In  the  treatment  of  the  cases  noticed  by  Dr.  Inman,  the  in¬ 
dications  are : — (a)  “  to  husband  the  existing  amount  of  con¬ 
stitutional  strength,  as  far  as  possible:  (6)  to  increase  it.” 
In  the  treatment  of  confirmed  nervous  affections,  he  lays 
great  stress  on  confidence  and  hope  as  holding  the  foremost 
place.  Purgatives  and  debilitating  medicines  are  to  be  avoided, 
or,  at  most,  very  cautiously  used.  Tonics  are  his  main  medi¬ 
caments. 

Here  is  Dr.  Inman’s  description  of  the  signs  of  “  the  good 
time  coming — 

“  When  the  profession  shall  have  recognised  the  principles 
we  have  attempted  to  lay  dowm — when  they  begin  to  look  with 
jealousy  at  every  dose  of  calomel,  antimony,  or  digitalis  that 
they  order — when  they  take  for  a  starting-point  the  axiom  that 
‘  disease  implies  debility,’  and  ‘  that  everything  which  weakens 
a  ratient  must  impede  his  restoration  to  health’ — when  bleed- 
irij^  hall  have  been  dismissed  to  the  limbo  of  scientific  falla¬ 
cies,  be  recalled  only  by  some  medical  judge  of  supreme 
knowdedge — when  blisters  become  the  rifle-shot  of  the  experi¬ 
enced  hunter,  who  never  fires  without  a  definite  aim,  rather 
than  the  grape,  canister,  or  the  shrapnel-shot  of  the  artillerist, 
who  fires  them  comparatively  at  random — when  purgatives  are 
not  considered  panaceas,  and  salivation  is  not  a  refuge  for  the 
destitute  of  ideas — when  active  treatment  gives  way  to  scien¬ 
tific,  and  the  general  health  is  considered  superior  to  the  appa¬ 
rent  health  of  any  one  organ — when  medicines  are  considered 
as  means  to  an  end,  and  not  as  so  many  doses  of  bottled  com¬ 
fort — when  the  doctor  recognises  in  recovery  the  result  of  a 
natural  process  rather  than  the  imbibition  of  so  many  ounces 
of  physic^ — when  there  is  a  thorough  knowledge  of  what  me¬ 
dicine  can  do,  as  well  as  what  it  cannot — when  a  discrimination 
is  made  between  the  effects  of  a  disease  and  the  effect  of  pre¬ 
sumed  remedies — when  the  natural  history  of  each  complaint 
becomes  more  generally  known, — not  only  will  the  science  of 
medicine  be  fixed  upon  a  firm  basis,  but  it  will  command  a 
confidence  that  it  has  never  yet  fully  deserved.”  (pp.  199-200.) 

There  are  in  the  profession,  probably,  more  men  who  think 
with  Dr.  Inman  than  he  seems,  from  some  passages  of  his 
book,  disposed  to  admit.  To  such,  a  man  who  speaks  out  so 
boldly  as  our  author  is  a  welcome  ally.  This  book  on  Spinal 
Irritation  is  one  which  will,  we  think,  promote  the  progress  of 
rational  medicine  ;  and  the  author  is  entitled  to  the  thanks  of 
the  profession  for  its  production. 


The  History  of  the  Plague  at  Athens  :  Translated  from 
Thucydides.  With  Remarks  Explanatory  of  its  Pa¬ 
thology.  By  Charles  Collier,  M.D.,  F.R.S.,  Fellow  of 
the  Royal  College  of  Physicians,  etc.  pp.  80.  London : 
David  Nutt.  1857. 

The  classical  scholars  in  the  profession  are,  or  ought  to  be, 
familiar  with  the  description  of  the  plague  at  Athens  by 
Thucydides.  The  account  he  gives  of  the  origin,  symptoms, 
and  progress  of  the  malady  is,  as  the  production  of  a  non¬ 
medical  writer,  remarkable  for  its  clearness  and  accuracy. 

Dr.  Collier  has  taken  in  hand  the  investigation  of  the  true 
nature  of  the  so-called  “plague”;  and,  examining  the  history 
as  given  by  Thucydides,  he  has  arrived  at  the  conclusion 
that  the  Athenian  plague  “  was  that  species  of  scai'latina  which 
has  been  designated  maligna;  and  that,  if  there  was  any  devia¬ 
tion  fi'om  this  form,  it  must  have  belonged  to  the  species 
anginosa,  or  that  in  Avhich  the  morbid  action  is  confined  to  the 
fauces  and  throat.” 

For  the  full  exposition  of  the  author’s  reasons  for  adopting 
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this  opinion,  we  must  refer  to  the  work  itself.  It  will  affoi'd 
instruction  both  to  the  epidemiologist  and  to  the  medical 
historian,  especially  if  they  have  the  opportunity  of  perusing, 
at  the  same  time,  in  the  original  Greek,  the  graphic  descrip¬ 
tion  of  a  man  who  wrote  from  personal  observation — “  ourds 
re  vo(TT}aras  Kal  avros  &\\ovi  ndtrxoyTas." 


'^jerisfopx. 


SURGEEY. 

THE  PATHOLOGY  OF  ARTICULAR  CARTILAGES. 
The  following  is  an  abridgment  of  a  paper  published  by 
Mr.  Bryant  of  Guy’s  Hospital  in  the  Lancet  for  October  91 
and  November  7,  1857. 

Articular  cartilages,  standing  as  they  do  upon  the  confines 
of  the  two  anatomical  divisions  of  tissues,  hard  and  soft,  offer 
to  the  anatomist  an  unusually  good  opportunity  of  examining 
the  process  of  cell-development,  and  afford  equally  to  the 
pathologist  the  means  of  studying  the  changes  which  nucleated 
cells  undergo  in  their  degeneration  or  decay. 

The  difference  between  what  are  called  vascular  and  non- 
vascular  tissues  (to  which  latter  division  articular  cartilages 
belong),  is  now  known  to  be  so  slight,  that  the  method  by 
which  this  structure  is  nourished  is  no  longer  doubtful.  The 
blood  being  conducted  by  its  ordinary  vessels  to  every  tissue, 
each  tissue  extracts,  or  rather  imbibes,  the  materials  requisite 
for  its  nourishment :  the  only  difference  between  the  vascular 
and  non-vascular  parts  being  determined  by  the  spaces  through 
which  this  process  of  imbibition  takes  place  (the  vessels  in 
the  latter  not  perforating  its  substance).  The  nucleated  cells, 
however,  through  which  all  structures  are  formed  and  grow, 
still  absorb  from  the  vessels,  however  distant,  their  quantum 
of  nourishment;  and  in  articular  cartilages  these  cells  are  as 
active  as  in  any  other  tissue.  That  the  principal  source  of 
supply  to  the  articular  cartilages  is  derived  through  their  bony 
attachment,  the  investigations  of  Birkett,  Toynbee,  and  others, 
have  well  demonstrated.  The  vessels  at  their  bony  base  form 
loops,  and  yield  the  required  nourishment  “  somewhat  in  the 
same  manner  as  the  epidermis  scales  are  ‘  nourished’  upon  the 
vascular  loops  of  the  corium.”  The  vessels  ramifying  in  the 
synovial  membrane,  and  at  their  circumference,  furnish  to  their 
adjacent  surfaces  a  sufficient  supply.  It  is  clear,  then,  that 
structures  deriving  nourishment  through  other,  although  adja¬ 
cent  tissues,  must  depend  much  upon  the  integrity  of  these 
tissues ;  and  that  if  any  disturbing  cause  should  arise  to  pre¬ 
vent  or  arrest  their  powers  of  nutrition,  the  same,  if  not  in¬ 
creased  perversion  of  nutrition  must  ensue  in  the  tissues  thus 
secondarily  supplied. 

Articular  cartilages,  like  other  tissues,  may  hypertrophy ,  or 
atrophy,  using  the  latter  in  its  simplest  sense.  Inflame  and 
ulcerate  they  cannot,  as  the  presence  of  vessels  in  the  tissue  is 
generally  considered  necessary  for  such  processes.  But  to 
granular,  fatty,  and  fibrous  degeneration  they  are  peculiarly 
liable,  and  in  these  forms  of  degeneration  may  be  included  the 
processes  which  have  been  so  variously  described  by  different 
authors. 

Hypertrophy  of  Articular  Cartilage.  That  hypertrophy  may 
exist,  under  the  same  circumstances  that  generally  induce 
such  a  result  in  other  tissues,  cannot  be  denied :  that  is,  in 
cases  where  an  unusual  quantity  of  blood,  or  liquor  sanguinis, 
is  supplied  to  the  tissue ;  or  when  the  functions  of  the  part  are 
called  into  unusual  exercise.  Whether  such  has  occurred  in 
articular  cartilage,  Mi\  Bryant  is  not  px'epared  to  state;  it  has 
not  fallen  to  his  lot  to  witness  a  single  instance,  and  he  knows 
of  no  genuine  case  where  such  existence  was  demonstrated. 
Cases  are  reported  where  the  cartilage  was  found  much  thicker 
than  natural,  but,  in  all,  some  disease  of  the  joint  or  neigh- 
boui’ing  parts  was  present ;  and  it  may  be  questioned  whether 
such  thickening  was  not  the  result  of  softening  and  mere  swell¬ 
ing  of  the  tissue,  or  other  pathological  change.  1  hat  hyper¬ 
trophy  from  simple  excess  of  function  should  occur  seems 
almost  impossible,  as  the  mind  can  hardly  conceive  a  position 
in  which  such  a  demand  should  be  required.  That  excess  of 
vascular  supply  should  induce  this  result,  the  same  doubt 
must  naturally  arise,  as  in  cases  where  such  supply  is  present, 
the  neighbouring  synovial  or  bony  structure  must  necessarily 
be  involved;  and  as  congestion  of  these  parts  can  hardly  exist 
without  some  perversion  of  nutrition  of  the  tissues  themselves. 
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tlie  cartilage,  nourished  only  through  these  tissues,  must  neces¬ 
sarily  suffer,  and,  as  a  consequence,  any  other  change  than 
hypertrophy  is  likely  to  result.  However,  it  must  be  remem¬ 
bered  that  great  authorities  have  stated  that  simple  hypertrophy 
may  exist,  although  they  fail  to  give  us  undoubted  instances 
of  its  presence  ;  at  any  rate  it  may  be  confidently  affirmed  that 
such  a  condition  is  remarkably  rare. 

Atrophy  of  Articular  Cartilage.  That  cartilages  atrophy, 
daily  experience  gives  positive  evidence,  confining  the  meaning 
of  the  word  to  simple  wasting.  In  old  people  it  is  one  of  the 
many  signs  of  natural  decay ;  and  in  middle  age  it  may  occur 
when  any  of  the  requirements  for  healthy  nutrition  are  defec¬ 
tive.  The  process,  as  in  all  natural  atrophies,  is  of  a  slow 
character ;  the  cartilage  becomes  thinner  by  degrees,  but  re¬ 
tains  all  the  characters  of  healthy  structure ;  the  thinning  is 
also  in  most  cases  general,  but  in  younger  subjects,  particular 
parts  may  suffer  only.  In  some  instances  the  whole  cartilage 
may  entirely  disappear,  exposing  the  surfaces  of  the  bone, 
which  is  then  altered  in  character;  for  the  same  defect  of 
nutrition  must  affect  equally  the  cartilage  and  the  bony  lamella, 
to  which  it  is  normally  connected.  This  bony  surface  then 
becomes  degenerate,  but  it  assumes  the  form  of  calcareous 
degeneration,  to  which  it  is  the  most  liable. 

Granular  degeneration  includes  the  majority  of  the  cases  of 
what  is  called  ulceration  of  cartilage.  This  name  is  given  to 
distinguish  it  from  another  form  of  degeneration — namely,  the 
faity,  to  which  cartilage  is  peculiarly  liable ;  and  although  in 
the  granular  degeneration  fat  is  generally  an  important  ingre¬ 
dient,  still  it  is  only  secondary  in  the  order  of  events.  In  this 
form  of  diseased  cartilage,  the  investigations  of  Professor 
Kedfern  have  left  but  little  for  other  investigators  to  discover, 
and  Mr.  Bryant’s  own  researches  have  but  tended  to  convince 
him  of  the  truth  of  his  conclusions.  Microscopically  very 
similar  changes  are  detected  in  the  cells,  and  the  structure  in 
which  they  are  imbedded.  The  change  commencing  in  the  cells 
consists  first  of  their  enlargement  and  irregular  distribution, 
instead  of  their  general  arrangement  in  groups  and  equal  size. 
The  cell-contents  then  gradually  become  granular,  and  the 
nuclei  become  lost,  as  if  split  up,  or  degenerated  into  simple 
granules.  These  granules  multiplying  distend  their  mother¬ 
cell,  till  at  last  the  wall  bursts,  and  the  granules  are  dispersed 
into  the  hyaline  tissue.  Cavities  are  thus  formed  of  all  sizes, 
varying  from  the  natural  size  of  healthy  cartilage  cells  to  cavi¬ 
ties  of  larger  dimensions,  till  at  last  the  structure  is  completely 
altered,  but  little  else  than  granules  being  visible  on  microsco¬ 
pical  examination.  The  hyaline  substance,  in  these  changes, 
generally  assumes  a  more  passive  action.  During  the  gradual 
enlargement  of  the  cells,  its  substance  becomes  apparently 
absorbed,  offering  but  little  obstacle  to  the  cell  changes  ;  this 
absorption  continues,  till  at  last  the  cell  cavities  approximating 
unite  and  form  larger  ones,  the  hyaline  substance  itself  almost 
entirely  disappearing.  In  other  cases  a  different  appearance 
is  to  be  seen.  If  this  cell  degeneration  has  taken  place  upon 
the  upi)er  or  synovial  aspect  of  the  cartilage,  the  cavities,  in¬ 
stead  of  remaining  imbedded  in  their  natural  matrix,  burst, 
and  discharge  their  granular  contents,  tearing,  as  it  were,  the 
hyaline  material,  and  giving  it  a  fiinged,  villous,  or  fibrous  ap¬ 
pearance.  The  fibres  assume  all  sizes  and  all  shapes  ;  but  in 
all  the  same  process  of  their  formation  is  visible,  as  their 
free  margin  and  attached  base,  evidently  composed  of  the 
hyaline  structure,  prove  quite  clearly  their  origin.  If  the  de¬ 
generative  changes  occur  upon  the  surface  of  the  cartilage  in 
contact  with  the  bone,  allied  appearances  are  visible.  In  some 
instances  the  hyaline  substance  itself  becomes  granular,  this 
being  apparently  the  change  which  it  generally  undergoes  in 
rapid  disease.  These  degenerative  changes  may  take  place  at 
any  part  of  the  articular  cartilage ;  they  may  commence  pri¬ 
marily  in  the  cartilages  themselves  from  some  perverted  or 
defective  nutritive  change,  the  reasons  of  which  are  as  unre¬ 
cognisable  by  us  as  are  the  changes  which  occur  in  other 
structures.  In  such  instances  the  disease  may  commence  at  any 
part,  but  more  generally  about  the  centres.  In  some  cases  the 
synovial  aspect  is  its  primary  seat ;  but  then  the  synovial  mem¬ 
brane  will  be  found  implicated,  the  changes  in  the  articular 
cartilage  being  only  secondary.  For  remembering  that  it  is 
from  this  membrane  that  the  synovial  surface  of  the  articular 
cartilage  derives  its  nourishment,  it  is  fair  to  conclude  that 
this  surface  would  first  show  any  changes  that  must  ensue  from 
an  arrest  or  deficit  in  its  nutritive  supply.  That  this  is  the 
case,  observation  has  fairly  demonstrated. 

In  many  instances  the  changes  in  the  cartilage  structure 
commence  upon  their  bony  attachment.  In  strumous  disease 
of  the  heads  of  bones,  and  in  any  other  case  where  the  nutri¬ 


tion  of  the  bone  has  become  defective,  the  cartilage  must  neces¬ 
sarily  suffer,  and  then  similar  degenerative  changes  will  be 
observed  upon  the  surface  of  the  cartilage  in  connexion  w'ith 
it.  The  cartilage  will  be  found  to  be  easily  separable  from  the 
bone,  and  in  more  advanced  disease  simply  in  apposition  with 
it,  having  evidently  been,  as  it  were,  thrown  off  from  its  osseous 
connexion,  and  may  be  almost  regarded  as  a  foreign  body.  Its 
principal  supply  of  nourishment  having  been  taken  away,  rapid 
degeneration  follows,-  the  cartilage,  as  it  were,  then  melting 
away.  To  the  eye,  in  these  cases,  the  synovial  aspect  of  the 
cartilage  may  appear  quite  natural ;  and  in  the  early  stages,  the 
chief  symptoms  of  disease  will  be  manifested  only  by  the  ease 
with  which  the  cartilage  is  stripped  off  the  bone ;  in  other 
cases,  pus  or  a  new  vascular  membrane  will  be  found  inter¬ 
vening  between  the  cartilage  and  the  bone.  The  cartilage 
upon  this  surface  may  appear  merely  rough  or  worm-eaten,  or, 
in  other  cases,  as  if  thinned  by  gradual  solution.  Microsco¬ 
pically,  however,  other  degenerative  changes  will  be  visible, 
similar  to  those  which  have  been  previously  described. 

Fatty  degeneration  of  articular  cartilage  is  constantly  found 
in  joints  which  have  been  deprived  of  their  natural  function 
from  any  cause  whatever.  Articular  cartilages,  from  their  de¬ 
pendence  upon  the  integrity  of  other  structures  for  their  vas¬ 
cular  supply,  would  naturally  be  more  prone  to  such  a  form  of 
atrophy ;  and,  practically,  this  is  found  to  be  the  case.  When¬ 
ever  a  joint  has  been  simply  at  rest,  whether  from  disease 
around  it  or  in  some  of  its  structures,  this  degeneration  may 
be  found.  The  eye  itself  will  almost  always  detect  at  once 
this  change  of  condition,  even  in  an  early  stage.  The  cartilage 
will  generally  present  an  undulating,  unequal,  but  smooth  sur¬ 
face  ;  some  parts  will  appear  more  transparent  than  natural,  in 
contrast  with  the  white  pearly  aspect  of  other  portions.  The 
cartilage  may  be  found  three  or  four  times  its  natural  thick¬ 
ness,  simply  from  swelling  of  its  tissue ;  it  will  cut  soft,  and  at 
times  may  even  be  pulped  by  moderate  pressure.  It  may  be 
removed  from  the  bone  without  much  difficulty,  although  not 
peeling  off  so  easily  as  it  does  when  the  bone  itself  is  the  pri¬ 
mary  seat  of  disease.  The  microscopical  appearances  are  most 
characteristic.  The  change  evidently  commences  in  the  cells 
themselves.  In  its  earliest  stage  one  or  two  fat  globules  will 
first  be  detected  in  the  cartilage  corpuscles  :  these  gradually 
increase  in  number,  till  the  coi’puscles  disappear,  large  cavities 
in  the  hyaline  matrix  being  formed.  These  cavities  unite  and 
form  larger  ones,  till  the  structure  itself  becomes  pulpy,  break¬ 
ing  down  upon  the  slightest  provocation.  The  hyaline  matrix 
takes  on  the  same  change,  becoming  apparently  first  granular, 
and  then  fatty  in  its  degeneration. 

It  is  due  to  this  form  of  disease  that  the  rapid  removal  of 
cartilage  from  the  bones  of  a  chronically  diseased  joint  in  an 
attack  of  inflammation  may  be  considered.  The  structure  hav¬ 
ing  lost  its  power  of  resisting  any  abnormal  inflammatory  pro¬ 
cess,  easily  breaks  down,  and  a  few  days  alone  may  be  sufficient 
to  strip  the  heads  of  the  bones  of  their  natural  coverings. 
This  is  particularly  well  observed  in  cases  where  long-continued 
disease,  external  to  the  joint,  has  been  followed  by  an  accidental 
attack  of  synovitis;  most  rapid  disorganisation  of  the  joint 
generally  follows,  and  it  is  fair  to  conclude  that  such  rapidity 
of  the  process  is  due  to  the  cartilages  having  lost  almost  all 
their  pow'ers  of  resisting  the  inflammatory  process,  on  account 
of  having  assumed  a  lower  position  in  the  scale  of  organic 
structures. 

Fibrinous  degeneration  of  articular  cartilage  is  a  disease  of 
a  peculiar  character.  It  seems  to  take  place  very  gradually, 
and  without  any  marked  symptoms,  unless  vague  but  constant 
articular  pains  may  be  regarded  as  pointing  to  its  presence. 
It  is  generally  found  in  people  of  a  gouty  or  rheumatic  diathesis , 
and  is  evidently  a  change  originating  in  the  cartilage  itself. 
This  form  of  degeneration  is  frequently  associated  with  a  hard¬ 
ened  or  calcareous  degeneration  of  the  osseous  lamella ;  and, 
strangely  enough,  a  deposit  of  new  bone  of  a  dense  character, 
fringing  the  articular  surfaces,  is  a  frequent  associate  of  this 
change.  To  the  eye,  the  first  visible  alteration  of  structure 
consists  in  the  surface  of  the  cartilage  losing  its  smooth  glis¬ 
tening  appearance.  Small  fissures  may  next  be  seen,  very  con¬ 
stantly  in  the  centre  of  the  cartilage,  radiating  from  a  given 
point ;  these  fissures,  vertical  to  its  surface,  may  extend,  in  an 
early  diseased  condition,  through  only  a  portion  of  the  cartilage 
thickness,  but  in  advanced  cases  the  bone  is  bared.  These 
fissures  gradually  deepen  and  become  wider,  the  process  conti¬ 
nuing  till  the  bone  is  uncovered,  when  its  hardened  or  calca¬ 
reous  degeneration  will  be  made  apparent.  Microscopically, 
fibres  of  all  sizes  will  easily  be  seen,  with  corpuscles  inter¬ 
spersed  betw'een  them ;  the  hyaline  structure  has  disappeared, 
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liaviug  apparently  become  fibrous.  In  an  early  condition  of  the 
disease,  the  change  will  be  seen  to  have  commenced  in  the 
cells  themselves  ;  a  granular  degenerative  change,  similar  to 
that  previously  described,  may  he  traced  through  all  its  stages; 
hut  this  change  is  of  a  chronic  character:  the  cells  enlarge,  hut 
more  slowly;  they  make  their  way  to  the  surface,  hut  with  less 
rapidity;  and  when  their  granular  contents  are  discharged,  the 
hyaline  material,  instead  of  having  become  absorbed  or  dege¬ 
nerated  into  molecules,  puts  on  the  fibrous  appearance  from 
the  mere  splitting  of  its  structure.  Subsequently,  as  in  all 
other  degenerations,  the  parts  gradually  disappear,  and  then 
the  hardened,  bony,  ivory,  or  porcellanous  articular  surface  will 
become  apparent.  Pressure  seems  to  have  some  influence  in 
hastening  this  removal  of  the  pai'ts,  as  it  is  often  found  in  those 
portions  of  the  joint  where  such  an  influence  can  be  experi¬ 
enced.  This  form  of  degeneration  is  generally  found  in  old 
])eople,  who  are  liable  to  gout  or  rheumatism,  but  it  may  fre¬ 
quently  be  seen  in  joints  in  which  no  disease  was  ever  sus¬ 
pected. 

There  are  other  changes  in  articular  cartilages  which  are 
generally  found  in  old  gouty  or  rheumatic  subjects  ;  and  if  the 
changes  themselves  cannot  be  ascribed  to  the  presence  of  such 
a  poison  in  the  blood  as  exists  in  these  diseases,  at  any  rate 
they  are  closely  allied  to  their  existence.  The  first  change  is 
very  characteristic,  as  the  gouty  materials  themselves  are  de¬ 
posited  upon  and  within  the  structure  of  the  cartilage ;  its  sur¬ 
face  is  rendered  white,  and  minutely  granular,  as  if  sprinkled 
with  the  characteristic  materials  of  gout. 

In  other  cases,  the  cartilage  has  been  partially  absorbed,  a 
IJorcellanous  or  dense  bony  surface  corresponding  to  its  former 
position.  These  may  be  more  advanced  instances  of  the  fibrous 
degeneration,  or  the  cartilage  has  in  itself  become  osseous  or 
converted  into  bone,  not  as  a  separate  structure,  but,  as  Toynbee 
expresses  it,  “  the  articular  cartilage,  during  the  whole  of  life, 
gradually  becomes  thinner  by  being  converted  into  bone.” 
This  change  is  generally  found  in  old  rheumatic  subjects,  but 
it  may  be  seen  in  others  of  a  younger  age,  the  cartilage  having 
Avasted,  and  the  bone  become  dense  or  porcellanous  from  cal¬ 
careous  degeneration,  the  result  of  some  perversion  of  the  nu¬ 
trition  of  the  bony  lamella  of  the  joint. 


FRUGAL  MARRIAGES. 

There  are  two  A\"ays  of  “  kicking  over  the  trace”.  When  the 
“  off”  horse  gets  his  leg  OA'er  the  “  off”  trace,  he  may  still  kick 
out  at  his  pleasure,  until  the  splinter-bar,  and  perhaps  the 

dashing  leather”  are  demolished  ;  but  if  he  kick  on  the  “  near’ 
side,  it  may  chance  that  the  pole  is  included  in  his  antics,  and 
this  solid  piece  of  machinery  then  becomes  a  serious  embar¬ 
rassment  to  his  rollicking.  In  the  matrimonial  controversy 
that  has  lately  appeared  in  the  Times  betAveen  “  The  Happy 
Man”  and  “  Caution”,  the  former  has  evidently  kicked  over  the 
“  off”  trace,  and  disports  him  there  in  the  sunshine  of  his  neAV- 
lledged  happiness  “  like  any  other  fly”;  while  the  tendency  of 
“  Caution’s”  counsel  is  to  involve  his  followers,  by  procrastina¬ 
tion,  in  one  of  tAvo  fatal  entanglements — either  an  alliance  Avith 
a  sour  old  maid,  or  Avith  an  indifferent  young  one.  There  is 
however,  a  via  media  in  this,  as  in  other  human  affairs,  and  a 
practical  and  common  sense  Avay  of  solving  the  difiiculty,  at 
least  among  medical  men,  Avhich  may'  perhaps  best  be  shown 
by  an  illustration. 

About  the  year  of  grace  1830,  two  young  men,  whom  Ave  shall 
call  Messrs.  Syrup  and  Oxymel,  left  their  paternal  home  in 
Cacklegoosegreen  for  London,  there  to  prosecute  their  studies 
at  one  of  the  great  schools  of  observation,  and,  in  fact,  “to 
Avalk  the  hospitals”.  Tliey  AAere  men  of  sound  eckication  and 
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great  promise,  and,  after  a  Avell-spent  academic  career,  returned 
to  practise  their  profession  separately  in  their  native  tOAvn. 
For  several  years  these  gentlemen  pursued  their  vocation  as 
bachelors,  steadily  and  modestly,  both  rising  in  public  estima¬ 
tion,  and  earning  for  themselves  golden  opinions  as  Avell  as 
tributes.  At  last,  at  the  age  of  thirty,  Mr.  Syrup,  who  Avas  a 
man  of  bland  and  yielding  nature,  was  fortunate  enough  to  Avin 
the  affections  of  a  young  lady  of  eighteen,  the  portionless 
daughter  of  a  half-pay  officer  in  Her  Majesty’s  navy,  and  mar¬ 
ried  without  delay.  Mrs.  Syrup  is  now  known  as  one  of  the 
sweetest  women  in  the  county,  and  their  eldest  daughter.  Miss 
Molasses  Syrup,  bids  fair  to  rival  her  mother  in  suavity  of 
person  and  manners  ;  indeed,  Syrup  is  a  happy  man.  But  now 
it  may  be  asked,  how  has  it  fared  with  Oxymel  ?  Well,  then, 
Oxymel  has  remained  a  bachelor.  He  has  gone  on  rejoicing  in 
the  even  tenor  of  his  Avays,  courted  for  his  professional  skill, 
admired  for  his  high  principles ;  but  few  mishaps  in  life  so 
far  have  crossed  his  path,  and  he  has  amassed  a  considerable 
fortune ;  in  fact,  he  has  adopted  celibacy,  not  through  bitter 
disappointment  or  asceticism,  but  because  it  Avas  to  his  taste. 
We  knoAv  that  both  these  men  have  succeeded  in  their  respec¬ 
tive  ways  equally  well,  and  we  believe  them  to  be  equally 
happy;  the  one  in  frugal  Avedlock,  because  it  has  given  sta¬ 
bility  to  his  character,  the  other  in  single  life,  because  it  has 
best  suited  his  temperament. 

We  have  neither  time  nor  inclination  to  enter  noAV  into  the 
general  yros  and  cons  of  matrimony  as  they  affect  society  and 
the  laAvs  of  civilization;  we  neither  agree  with  Bacon,  that 
“  bachelors  make  the  best  servants,”  nor  with  Beatrice,  that  “  All 
Adam’s  sons  are  her  brethren,”  and  therefore  that  it  is  “  a  sin 
to  match  in  her  kindred.”  We  hold  the  ordinance  to  be  sacred 
and  most  “  honourable  ”  in  the  highest  sense.  But  AA'e  se¬ 
riously  demur  to  the  opinion,  often  openly  expressed,  and  more 
often  covertly  implied,  by  the  tactics  of  affectionate  mothers, 
that  marriage  is  indispensable  for  medical  men,  and  that  Hy¬ 
men  holds  the  keys  of  our  temporal  advancement.  We  think 
all  this  has  too  much  the  stamp  of  class  politics,  and  tends  to 
separate  the  Profession  from  the  great  family  of  educated  and 
independent  gentlemen.  There  never  has  really  been  a  time 
when  medical  men  were  sought,  and  “  grappled  to  the  soul 
with  hoops  of  steel  ”  for  any  other  qualities  than  those  that 
best  fit  them  for  their  duties,  although  we  repeatedly  hear  it 
said  that  appearances  must  be  kept  up,  equipages  maintained, 
and  a  host  of  other  accessoi’ies  enlisted,  to  ensure  the  prospe¬ 
rity  of  the  young  Doctor ;  Avhereas,  in  point  of  fact,  Mrs. 
Primipara  Hedgerow,  who  believes  her  life  to  have  been  saA'ed 
by  this  unpretending  novice,  cares  for  none  of  these  things, 
but  sallies  forth  to  blow  a  flourish  of  trumpets  to  his  praise 
throughout  the  parish.  We  say  then,  emphatically,  if  the  me¬ 
dical  man  be  disposed  to  many,  in  the  name  of  every  spoke  in 
Fortune’s  wheel  let  him  do  so;  and  that,  too,  while  he  is  yet 
young,  not  waiting  for  the  thousand  a  year  and  a  green  chariot, 
and  the  time  when  the  ladies  bestoAv  nothing,  saA’e  their 
“  blessings  on  his  frosty  poAV,”  but  rather  early  in  the  days  of 
his  pilgrimage,  while  hope  is  buoyant,  and  life  has  fields  of 
asphodel  for  him.  But,  on  the  other  hand,  let  the  bachelor 
exercise  a  wise  discretion  in  such  matters ;  and  if  “  single 
blessedness”  be  single  blessedness  to  him,  let  him  also  believe 
that  his  life  is  a  charmed  one,  and  that  success  shall  equally 
follow  on  the  track  of  his  conscientious  path.  Let  no  side 
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whisperings  persuade  him  that  there  is  a  special  and  peculiar 
road  by  which  he  and  his  brethren  are  led  on  to  distinction  and 
fortune,  or  that  by  some  mysterious  enactments  of  society  his 
profession  is  set  apart  from  the  rest  of  the  world.  There  is 
no  Freemasonry  in  medicine,  beyond  that  which  attaches  to  all 
science  and  to  all  scholarship ;  and  he  that  would  succeed  in 
practice,  and  rise  to  eminence  in  his  sphere,  must  cultivate  the 
scholar’s  learning  as  the  foundation  of  his  art.  Let  us  only 
look  about  us,  and  we  shall  be  assured  that  they  who  lean  on 
chai’iots  and  horsemen,  expensive  establishments,  and  all  the 
frippery  of  the  so-called  elegant  and  genteel  life,  hold  their 
position  by  a  frail  thread ;  these  are  the  peacock’s  feathers 
that  decorate  the  jackdaws  ;  they  are  easily  seen  through,  and 
not  unfrequently  stripped  without  ceremony  from  those  who 
put  their  trust  in  them.  No  glittering  series  of  costly  enter¬ 
tainments  can  weigh  with  the  sick  man  ;  he  wants  “  something 
that  will  do  him  good;”  and,  having  “  that  within  which  passeth 
show,”  he  cannot  be  expected  to  sympathise  with  any  outward 
form  of  ostentation  or  display. 

In  saying  thus  much,  we  have  no  desire  to  be  misunderstood. 
IVe  consider  it  to  be  the  direct  duty  of  the  medical  man,  as  a 
citizen  of  the  world,  to  keep  up  the  dignity  of  his  rank,  and  to 
have  a  proper  regard  to  the  modest  embellishments  of  his 
position.  Our  principal  object  has  been  to  show  that  neither 
frugal  marriage  nor  luxurious  celibacy  have  anything  abstract¬ 
edly  to  do  with  the  successful  practice  of  physic;  such  an  end 
can  only  be  attained,  in  our  judgment,  by  studying  the  prin¬ 
ciples  of  the  profession  with  industry,  and  following  them  with 
honour. 


THE  WEEK. 

Among  the  many  shortcomings  of  the  Crimean  war,  the  bad 
contrivances  for  the  conveyance  of  the  sick  from  the  field  of 
battle  to  the  field  hospitals  were  perhaps  the  most  glaring. 
After  having  spent  enormous  sums  to  perfect  the  arms  of  our 
troops,  and  to  train  them  to  their  use,  we  made  scarcely  any 
pro\'isions  to  succour  the  highly  trained  men  when  the  hour  of 
battle  or  fever  laid  them  low.  Field  ambulances  were  indeed 
manufactured  in  the  Arsenal  at  Woolwich  ;  but  they  were  of  so 
heavy  and  lumbering  a  character  as  to  prove  much  less  service¬ 
able  than  they  should  have  been.  The  failure  of  these  con¬ 
trivances,  indeed,  was  so  marked,  that  numerous  proposals  for 
their  reform  were  sent  in  to  the  War  Ofiice ;  many  of  these 
w'ere  doubtless  impracticable  enough,  but  among  them  there  is 
one  design  of  such  excellence  that  we  hope  ere  long  to  see  it 
introduced  into  the  service.  Its  inventor.  Sir  John  Logan,  a 
soldier  who  has  served  all  his  life  in  India,  and  has  seen  much 
sharp  work  in  the  Punjaub,  thoroughly  understands  the  needs 
of  wounded  soldiers,  and  in  his  design  has  embodied  the  re¬ 
sults  of  a  large  experience.  The  first  aim  of  all  field  ambu¬ 
lances  should  be  lightness ;  next  to  this,  simplicity  of  construc¬ 
tion;  and  lastly,  a  power  of  adaptation  to  many  different  cir¬ 
cumstances.  We  think  Sir  John  Logan's  “  hlessiere"  satisfies 
all  these  requirements,  and  is  calculated  to  prove  a  very 
useful  addition  to  our  army  serving  in  any  part  of  the  globe. 
The  principle  of  its  construction  is  very  simple.  A  light  iron 
framework  gives  rigidity  to  an  oblong  piece  of  basketw'ork, 
something  in  the  shape  of  a  common  bassinet,  to  which  is  at¬ 
tached  a  movable  head.  This  framework  is  constructed  to  hold 
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a  mattress,  on  w’hich  the  wounded  soldier  can  lie  with  the  head 
and  back  somew^hat  raised,  and  the  knees  slightly  bent  (the 
most  easy  position  for  the  majority  of  cases)  with  a  power  of 
levelling  the  bed,  however,  if  necessary.  This  cradle,  of  light  yet 
strong  construction, is  so  arranged  that  it  can  be  put  to  many  uses. 
By  the  addition  of  bearing-poles,  it  can  be  carried  by  two  men 
rapidly  from  the  field  ;  by  the  addition  of  longer  shafts  it  can 
be  carried  for  miles,  in  the  manner  of  Mexican  litters ;  and  it 
is  easily  arranged  as  a  pannier  to  be  slung  on  the  sides  of  camels 
or  elephants.  In  our  eye,  this  power  of  suiting  itself  to  the 
manners  and  habits  of  the  country  in  which  its  services  may 
be  required,  is  enhanced  by  the  fact  that  the  wounded  man, 
when  once  deposited  in  it,  need  not  be  removed  from  it  to  au.C 
other  bed  on  arriving  at  the  field  hospital,  as  the  blessicres  are 
beds  and  bedsteads  in  themselves,  and  are  only  required  to  be 
deposited  with  their  burthens  on  the  hospital  floor.  On  the 
march,  four  of  them  can  be  placed  on  one  limber  carriage ;  and 
in  case  of  seamen  being  wounded,  they  can  be  at  once  hung  up 
in  the  ship,  like  an  ordinary  cot,  without  causing  the  sufferer  the 
pain  and  danger  of  a  removal.  This  invention  was  submitted  to  a 
committee  at  Woolwich  Arsenal  during  the  Crimean  war,  where 
the  apparatus  was  constructed,  indeed,  by  the  authorities.  The 
work,  however,  proved  so  heavy,  that  the  Comrn^tee  did  not 
think  the  condition  of  lightness  was  fulfilled.  Since  that,  how¬ 
ever,  the  Messrs.  Lenny  of  Croydon,  the  celebrated  basket 
carriage  makers,  have  constructed  the  apparatus  in  a  very 
much  lighter  form ;  and  we  trust  that  the  medical  element  of 
the  army  will  give  it  the  support  it  deserves.  AVe  believe  our¬ 
selves  that  it  possesses  so  many  advantages  over  all  other 
Government  forms  of  field  ambulances,  that  it  only  needs  to  be 
tried  against  them  to  establish  its  superiority  and  to  force 
itself  into  the  service,  which  is  at  present  so  badly  provided 
with  contrivances  of  this  nature. 

The  New  Sydenham  Society  was  formally  inaugurated  on 
Monday  evening  last,  and  already  wears  a  promising  aspect. 
As  the  result  of  exertions  which  up  to  that  time  had  been 
made  on  a  comparatively  limited  scale,  two  hundred  and  fifty 
gentlemen  had  signified  their  willingness  to  join  it :  and  it  is  to 
be  trusted  that,  by  energetic  action,  this  number  may  be  greatly 
increased.  AVe  were  glad  to  hear  some  of  the  speakers  at  the 
meeting  disclaim  any  idea  of  opposition  to  or  reflexion  on  the 
proceedings  of  the  lately  defunct  Sydenham  Society.  The 
object  of  the  new  Society  is,  it  was  said,  to  carry  out  the  work 
of  placing  in  the  reach  of  the  British  medical  public  modern 
works  which  are  difficult  or  impossible  of  access.  In  this 
I  way,  it  is  supplementary  in  its  operation  to  the  old  Society, 
the  object  of  -which  was  originally  the  publication  of  ancient 
medical  works — though,  in  late  years  especially,  it  had  over¬ 
stepped  this  limit  and  had  brought  out  some  modern  books  of 
great  excellence.  For  the  new  Society  there  is  ample  scope. 
In  the  wide  range  of  European  medical  literature,  there  are 
works  which,  if  translated  into  English,  would  prove  highly  in¬ 
structive.  At  present,  however,  those  who  cannot  obtain  the 
wmrks  and  read  them  in  the  original  languages,  obtain  but 
little  knowledge  of  them  except  from  reviews  and  abstracts, 
which  must,  at  the  best,  often  give  an  imperfect  idea  of  the 
originals.  AVe  believe  that  the  new  Sydenham  Society  will  do 
much  good  by  diffusing  a  more,  extended  knowledge  of  con¬ 
tinental  medicine — from  which  we  in  these  islands,  while  we 
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hold  a  foremost  rank  in  the  world  of  medical  science,  may  yet 
derive  great  profit. 

We  liear  that  the  disputed  election  of  a  surgeon  to  the 
Queen's  Hospital  in  Birmingham  is  likely  to  be  settled  by  the 
appointment  of  both  Mr.  Gamgee  and  Mr.  West.  So  far,  wo 
are  well  pleased  at  the  prospect  of  harmony  being  once  more 
restored ;  but,  in  a  letter  addressed  by  Mr.  Gamgee  to  the 
Principal  of  Queen’s  College,  and  published  at  p.  78  of  this 
number,  a  new  question  is  started — Which  of  the  two  is  to  be 
senior?  This  is,  Mr.  Gamgee  points  out,  not  an  unimportant 
matter;  for  to  the  senior  surgeoncy  are  attached  duties  and 
privileges  of  a  responsible  nature.  Mr.  Gamgee  proposes  that 
the  question  be  left  undecided  for  six  or  twelve  months — then 
to  be  settled  by  the  Council  of  Queen’s  College,  or  by  arbiters. 
This  is  a  fair  proposal.  If  the  point  really  cannot  be  settled 
at  once,  let  this  proposal  be  acted  on ;  let  each  of  the  newly 
appointed  surgeons  have  full  opportunities  either  of  increasing 
or  of  marring  his  present  reputation;  and  let  him  who  emerges 
fi’om  the  iirobation  the  best  man  be  the  successor-elect  of 
Mr.  Sands  Cox. 

At  the  sittings  at  Nisi  Prius  in  the  Bail  Court,  before  Mr. 
Justice  Erie,  on  Wednesday  last,  an  action  for  damages  w^as 
brought  by  Dr.  Cronin  against  Viscount  Powerscourt.  On 
July  30th,  the  plaintiff  was  crossing  the  top  of  Bond  Street, 
when  he  was  suddenly  knocked  down  by  a  cab  which  the  de¬ 
fendant  was  driving.  He  was  much  bruised  ;  and]one  of  his  legs 
was  severely  injured.  He  had  been  compelled  to  go  to  Dun¬ 
kirk  for  a  time,  and  to  relinquish  active  practice  ;  he  had,  how¬ 
ever,  seen  some  of  his  patients  in  his  room.  He  estimated  his 
professional  loss  at  i£217  ;  and  his  expenses  at  Dunkirk  were 
from  X‘28  to  ^030.  The  jury  returned  a  verdict  for  the  plaintiff 
— damages  ^250. 
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SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

Scientific  and  social  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on  the  under  mentioned  days  : 

Friday,  February  12th,  1858,  at  4.30  r.m.,  at  the  Guildhall, 
Maidstone. 

Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

.Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dui.vey,  Local  Sec.  pro  tern. 

Brompton,  Chatham.’ 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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MEDICAL  SOCIETY  OF  LONDON. 
Saturday,  January  9th,  1858. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

ununited  fracture  of  the  patella,  by  W'.  HARVEY,  ESQ. 
The  specimen  was  taken  from  a  patient  who  died  from  rheuma¬ 
tism  and  gout  affecting  the  structures  of  the  ear.  The  patient 
had  suffered  from  rheumatic  deafness  and  headache  for  years. 
The  case  was  of  interest,  inasmuch  as  each  time  the  fractured 
surfaces  were  brought  into  apposition,  the  limb  was  shortly 
after  seized  with  severe  rheumatic  inflammation.  All  apparatus 
was  obliged  to  be  removed  forthwith,  and  the  fractured  sur¬ 
faces  were  in  consequence  left  several  inches  apart.  A  question 
arose  as  to  whether,  when  rheumatism  or  gout  was  prevalent 
in  the  system,  it  formed  any  difficulty  to  the  ordinary  union  of 
this  kind  of  fracture  ?  This  specimen  of  Mr.  Harvey’s  seemed 
to  indicate  that  it  did. 

Mr.  Canton  related  a  case  of  fracture  of  the  patella  in 
which  absorption  of  the  uniting  medium  took  place,  followed 
by  symptoms  of  ulceration  of  the  cartilages.  This  was  the 
result  of  a  blow  received  at  the  time  of  the  fracture.  Under 
a  slight  mercurial  course  the  joint  improved,  and  union  was 
hoped  for  of  the  divided  bone  by  the  pursuance  of  steady 
pressure  and  rest. 

Mr.  Gamgee  remarked  that  the  treatment  of  fracture  of 
the  patella  was  often  regarded  as  very  simple,  but  there 
were  more  cases  of  cripples  from  fracture  of  this  than  from 
any  other  bone. 

SARGINE  obtained  FROM  URINE.  BY  J.  L.  W’.  THUDICHUM,  M.D. 

The  sarcine  was  precipitated  by  acetate  of  copper,  from 
urine  rendered  alkaline  by  milk  of  lime.  He  had  found  sar¬ 
cine  in  very  large  quantities  in  the  urine  of  a  patient  affected 
by  Bright’s  disease. 

CASES  OF  LITHOTOMY.  BY  J.  S.  GAMGEE,  ESQ. 

Mr.  Gamgee  related  two  cases  of  stone,  for  which  he  per¬ 
formed  lithotomy  at  the  Queen’s  Hospital,  Birmingham.  One 
was  a  child  ;  the  other  a  young  man.  In  both  cases  the 
operator  held  the  staff  for  himself.  The  operation  was  the 
lateral  one.  In  the  first  case  the  stone  was  easily  I’emoved ; 
in  the  other,  after  searching  for  the  stone  for  seven  minutes, 
and  having  it  in  the  forceps,  he  called  on  Mr.  Sands  Cox  to 
assist  him.  This  Mr.  Cox  did,  and  the  stone  was  removed  by 
that  gentleman  in  about  ten  minutes  from  the  time  he  made 
his  first  attempt.  Both  patients  did  well. 

FATTY  degeneration,  CONSIDERED  IN  ITS  BEARINGS  ON 
SURGERY.  BY  E.  CANTON,  ESQ. 

The  author  stated  that  he  intended  his  observations  to  apply 
more  especially  to  those  instances  where  fatty  degeneration,  in 
occurring  idiopathically,  took  place  prematurely :  he  passed, 
however,  in  review,  those  changes  which  w’ere  to  be  found  in 
the  bodies  of  elderly  persons,  and  referred  particularly  to  the 
circulatory  system.  Cases  were  brought  forward  to  show  how 
the  practice  of  the  surgeon  might  be  complicated  where  such 
changes  took  place  in  persons  who  had  passed  the  middle 
period  of  life.  Some  notice,  too,  was  taken  of  alterations, 
which  the  author  had,  very  generally,  found  in  the  cartilages 
of  the  ribs  and  the  larynx,  at  the  same  time,  and  a  close  ana¬ 
logy  was  drawn  between  the  fatty  and  calcareous  degeneration 
of  these  parts  with  the  co-existent  changes  in  the  vascular 
system.  Remarks  succeeded  the  above  in  considering  the 
effect  of  the  employment  of  chloroform  where  fatty  degenera¬ 
tion  of  the  heart  existed ;  and  both  in  the  old  and  young 
subject  stress  was  laid  upon  the  presence  of  the  arcus  or 
circulus  senilis. 

Dr.  Thudichum  remarked  that  in  cases  of  fatty  degeneration 
the  result  of  the  change  was  different  in  different  organs.  In 
the  heart,  there  was  less  than  a  normal  quantity  of  fat;  in  the 
liver,  the  proportion  of  fat  M’as  very  great. 

Mr.  Gamgee  had  been  surprised  to  find  that  in  three  of  the 
provincial  hospitals  he  had  lately  visited,  the  use  of  chloroform 
liad  been  nearly  discontinued,  in  consequence  of  accidents 
which  occurred  in  its  administration. 

iMr.  Jabez  Hogg  had  seen  chloroform  administered  in  many 
cases  of  old  people  with  cataract,  without  any  bad  effects. 
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THE  GREAT  CHARITY  EVIL. 

Letter  from  Joseph  Toynbee,  Esq. 

Sir, — In  the  note,  wliich  I  appended  to  the  Report  of  the 
monthly  meeting  of  our  Committee  in  November,  my  object 
was  not  to  point  to  any  other  individual  charity,  for  you  will 
observe  that  I  most  carefully  abstained  from  doing  so,  but  to 
give  support  to  a  'principle  which,  as  is  known  to  many,  I  have 
zealously  endeavoured  to  establish  —  that  the  administration 
of  charities  should  be  left  to  a  responsible  committee  elected 
b'y  or  from  the  bod'y  of  subscribers,  instead  of  to  the  irrespon¬ 
sible  body  of  subscribers.  It  may  he  argued  that  I  did  not 
choose  the  proper  place  for  the  advocacy  of  this  principle ;  hut 
as  the  Medical  Benevolent  Fund  is  (with  some  others)  an 
illustration  of  the  beneficial  working  of  this  principle,  and 
as  the  administrating  Committee  gave  ^175  to  distressed 
applicants  in  November,  without  any  of  the  disadvantages  at¬ 
tendant  on  the  “  polling”  system,  it  appeared  to  me  a  favourable 
opportunity  to  advocate  the  principle,  and  thereby  also  to  aid 
our  truly  charitable  fund.  As  I  have  taken  up  my  pen  to  reply 
to  the  very  kind  and  temperate  letter  of  Dr.  Cotton,  of  Lynn,  on 
this  subject,  it  may,  perhaps,  be  permitted  me  to  say  a  few 
more  words  thereon ;  feeling  confident  that,  ere  long,  pens  much 
more  powerful  than  mine  will  lend  their  aid  in  overcoming  the 
“  great  charity  evil”  against  which  I  argue  to-day. 

It  is  well  known  that  most  of  our  charities  are  administered 
hy  each  subscriber  (in  many  cases  of  only  a  few  shillings  and 
upwards)  giving  a  vote  to  certain  out  of  many  candidates  for 
success.  Now,  in  most  of  these  charities,  the  voters  are  num¬ 
bered  by  thousands,  and,  of  course,  the  applicant  for  aid  has  to 
procure  as  many  votes  as  is  possible  by  urging  his  or  her 
claims  as  strongly  as  possible.  The  injurious  results  may  be 
enumerated  as  follows. 

1.  The  most  distressing  or  deserving  case  does  not,  as  a 
matter  of  course,  obtain  relief,  but  it  is  often  excluded  by  the 
success  of  other  cases  much  less  urgent,  but  which  happen  to 
be  supported  by  powerful  friends. 

2.  A  very  large  sum  of  money  is  spent  hy  the  poor  appli¬ 
cants  in  endeavouring  to  secure  their  election  ;  for,  besides 
printing,  postage,  stationery,  hooks,  and  cabs,  votes  are  often 
obtained  by  the  manufacture  of  governors,  and  all  this  money 
is  of  course  often  thrown  away. 

3.  The  amount  of  time  and  labour  requisite  to  conduct  a 
canvass  is  so  great,  that  the  most  deserving  applicants,  widows 
with  several  children,  for  instance,  have  but  a  poor  chance  of 
success  in  the  struggle. 

4.  The  worry,  suspense,  excitement,  and  “  pushing”  requisite 
to  conduetja  canvass,  add  much  to  the  discomfort  of  the  sufferer, 
and  tend  to  remove,  rather  than  to  generate,  feelings  of  grati¬ 
tude  towards  the  subscribers. 

5.  An  enormous  amount  of  time  is  lost  to  the  voters  in  re¬ 
plying  to  the  numerous  applications  from  the  applicant’s  friends, 
while  the  friend  of  every  applicant  gives  up  much  time  and 
labour  to  excite  an  interest  in  behalf  of  “  his  case”. 

If  I  were  writing  a  pamphlet  on  this  subject,  I  should  sup¬ 
port  the  above  statements  with  facts  in  my  possession  of  a 
somew'hat  startling  character;  I  will  to-day  cite  two  cases  only. 

(Card.) 

“ASYLUM  FOR  - 

FOURTH  APPLICATION. 

April  Election,  185 — . 

The  Votes  and  Interest  of  the  Subscribers  are  earnestly 
solicited  in  behalf  of 

WILLIAM - , 

Born  March  12,  1850. 

Father  a  working  CoUier,  at - ,  having  Five  Children  de¬ 

pendent  on  him,  two  of  whom  are  deficient  in  intellect.  The 
applicant  certified  by  the  Medical  Officers  as  ‘  hopeful’. 

Votes  carried  from  last  Election  12,832. 

By  hard  exertions  at  the  April  Election  it  is  hoped  his  admis¬ 
sion  will  he  secured.  Recommended  by - ” 

Now  I  have  evidence  to  prove  that  the  above  12,832  votes 
were  obtained  after  the  expenditure  of  at  least  forty-eight 
guineas,  which,  in  this  instance,  came  from  the  pockets  of  cha¬ 
ritable  neighbours  who  happened  to  know  the  case. 

Here  is  another  case,  where  the  money  came  from  the  poor 


applicant.  A  poor  widow,  having  a  pension  of  T20  a-year,  and 
earning  something  more  by  working  at  embroidery,  tries  to  get 
into  an  asylum.  Here  are  her  money  losses : — 

First  attempt . T3  10  0 

Second  attempt :  1000  Cards  ..£250 
Envelopes  &  paper  10  4 
Stamps  ....  250 

Journey  expenses  2  10  G — 710  4 
This  lady  adds,  “  the  above  is  under  the  amount,  as  I  have  not 
put  down  all  the  stamps ;  this  year  (the  tim'd  attempt)  my  ex¬ 
penses  will  be  greater,  being  obliged  to  have  more  cards,  books, 
etc . of  course  the  expenses  are  heavily  felt.” 

Evils  attendant  upon  “polling  charities”,  as  above  enu¬ 
merated,  have  been  recognised  and  condemned  by  some  of  the 
most  intelligent  and  benevolent  men  of  the  dayq  but  who  have 
not  been  able  to  see  a  remedy  for  them.  Surely,  the  remedy  is 
very  simple  :  the  adoption  of  the  plan  above  indicated.  Instead  of 
each  individual  subscriber  giving  his  vote  to  each  applicant,  let 
the  subscribei’s  (as  in  the  case  of  the  Medical  Benevolent  Fund 
and  some  other  chanties)  elect  from  among  themselves  a  Com¬ 
mittee  to.  administer  the  funds :  or,  if  it  be  thought  essential  to 
the  existence  of  some  so  called  charities  that  each  subscriber 
must  be  permitted  the  privilege  of  giving  his  vote,  let  a  rule  be 
made  rendering  a  candidate  ineligible  ifpersonally,  or  by  a  friend, 
he  apply  for  a  vote  ;  so  that  each  subscriber  may  be  left  free  to 
follow  the  plan  I  always  pursue  with  regard  to  my  votes  in 
polling  charities,  which  is  to  promise  no  one,  but  to  give  my 
votes  to  the  most  urgent  cases,  as  ascertained  by  inspection  of 
the  official  lists  forwarded  to  me. 

The  objections  urged  to  me  against  the  plan  of  working  by  a 
Committee  are  as  follows. 

The  frst  (coming  from  a  clergyman)  is,  that  human  nature 
is  mean  and  selffsh ;  and  that  the  Committee  will  show  the  vices 
of  meanness  and  selfishness  in  supporting  their  own  cases, 
just  the  same  as  the  body  of  subscribers  now  does.  My  reph’ 
is,  “  Put  your  mean  human  nature  on  its  mettle ;  make  it 
responsible;  for  the  eyes  of  all  the  subscribers  are  upon  the 
Committee,  to  see  if  they  aid  the  most  deserving  cases  or  not. 
Besides,  make  the  rule  which  I  adopt  at  the  Medical  Benevo¬ 
lent  Fund — to  bring  the  cases  forward  according  to  their 
urgency,  the  most  urgent  cases  first,  and  so  on.” 

The  second  objection  to  the  Committee  is,  that,  unless  each 
subscriber  had  the  inivilege  and  importance  accruing  to  him  as 
a  voter,  he  would  cease  to  subscribe.  I  reply,  that  “  I  have  not 
so  low  an  opinion  of  human  charity.  I  see  in  it  something 
very  noble,  something  really  "worthy  of  the  name  Christian, 
which  it  has  derived  from  its  Great  Founder,  if  you  do  not  by 
your  very  laws  render  it  otherwise  by  reducing  it  to  a  trade.” 

The  third  objection  is,  that  the  excitement  of  a  contested 
election  is  absolutely  requisite,  in  order  to  draw  attention  to 
the  charity,  and  that  the  friends  of  the  applicants  may  be  in¬ 
duced  to  subscribe  and  bring  money  to  the  Treasurer.  My 
reply  is,  “  In  our  case,  such  excitement  is  not  requisite  to  our 
sustenance ;  and  it  surely  cannot  be  worthy  the  name  of  a 
charity  that  does  require  such  excitement.” 

Lastly,  let  no  one  imagine  for  a  moment  that  my  “note’’ 
aimed  at  any  other  medical  charity.  I  have  been  a  governor  of 
the  one  alluded  to  by  Dr.  Cotton  from  the  time  of  its  establish¬ 
ment;  and,  further,  I  hold  that  the  more  medical  charities 
there  are,  the  more  money  does  each  get ;  for  by  the  exertion 
of  each,  a  charitable  feeling  (never  yet  too  abundant)  is  deve¬ 
loped  and  nourished,  which  does  good  to  all. 

I  am,  etc.,  Joseph  Toynbee, 

Treasurer  of  the  Medical  Benevolent  Fund. 

18,  Savile  Eow,  Burliugton  Gardens,  W.,  January  18th,  1858. 


THE  HARVEIAN  SOCIETY. 

Letter  from  W.  Camps,  M.D. 

— In  your  report  of  the  late  meeting  of  the  Harveian 
Society,  in  last  Saturday’s  Journal,  I  am  represented  as  having 
“  related  the  case  of  a  gentleman  who  was  accustomed  to  pmi- 
odical  cupping,  and  who  by  its  practice  was  made  paraplegic”. 
There  is  a  slight  mistake  here.  What  I  said  on  that  occasion 
was  this,  that  a  gentleman  had  lately  come  under  ray  owm  ob¬ 
servation,  who  had  been  accustomed  to  repeated  cupping, 
without  the  sanction  of  any  medical  man;  and  that  I  feared  he 
had  done  himself  mischief  by  thus  acting  on  his  own  authority, 
for  since  then  he  had  become  the  subject  of  repeated  epileptic 
attacks.  As  your  report  stands  at  present,  I  am  made,  unin¬ 
tentionally,  guilty  of  bad  logic,  as  well  as  of  imperfect  patholo¬ 
gical  causation.  I  am,  etc.,  William  Camps. 

40,  Park  Street,  Grosvenor  Square,  January  ^Oth,  1858. 
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STUDENTS’  BRANCH  OF  THE  BOOR-LAW  MEDICAL 
REFORM  ASSOCIATION. 

Letter  from  M.  Macicenzie,  Esq.  and  W.  T.  Fox,  M.B. 

Sir, — We  shall  feel  obliged  by  your  allowing  us,  through  the 
medium  of  your  Journal,  to  inform  the  Students  of  the  Metro¬ 
politan  and  Provincial  Schools  and  others  interested  in  Poor- 
law  Medical  Reform,  that  since  the  general  meeting  held  at 
St.  Martin’s  Hall,  petitions,  having  received  the  signatures  of 
nearly  all  the  medical  students  of  England,  were  presented  to 
Pai’liament  at  the  close  of  last  session. 

The  treasurer’s  statement,  as  seen  below,  shows  that  he  has 
a  balance  in  hand  of  £31 : 14 : 10.  We  have  now,  as  far  as 
practicable,  carried  out  the  resolutions  of  the  general  meeting, 
and  it  remains  with  the  students  to  propose  any  further  pro¬ 
ceedings  in  the  movement.  We  ai’e,  etc., 

Morell  Mackenzie  (London  Hospital). 

Wm.  Tilbury  Fox,  M.B.  (University  College). 

Hon.  Secretaries. 


January  18th,  1858. 

Treasurer’s  Statement. 

RECEIPTS. 

£ 

s. 

d. 

EXPENSES.  £ 

s. 

d. 

London  Hospital  . 

5 

17 

6 

St.Martin’s  Hall,  etc.  17 

3 

6 

University  College 

6 

6 

6 

Cab-hire, postage, etc.  3 

9 

4 

Guy’s . 

5 

0 

0 

Printing,  stationery  4 

19 

4 

St.  Bartholomew’s 

5 

0 

0 

Advertising  .  0 

14 

6 

King’s . 

5 

10 

0 

St.  George’s  . 

4 

10 

0 

St.  Mary’s . 

4 

0 

0 

York  . 

3 

10 

0 

St.  Thomas’  . 

3 

3 

0 

Middlesex . 

2 

6 

6 

Westminster . 

1 

13 

0 

Charing  Cross  . . . . 

1 

5 

0 

Balance  in  hand  21 

14 

10 

£48 

1 

6 

£48 

1 

6 

A  BONE-SETTER’S  DISLOCATION  OF  ENGLISH 

ORTHOGRAPHY. 

Sir, — Ridicule  may  occasionally  effect  something  when  sober 
reasoning  fails  in  doing  so ;  and,  with  this  hope,  I  send  you  a 
copy  of  a  certificate  given  by  one  of  those  banes  of  the  profes¬ 
sion — a  bone-setter.  His  orthography  is  vile ;  and  his  practice, 
in  more  than  one  case  I  have  met  with,  no  less  so.  The  parti¬ 
cular  instance  this  brilliant  composition  refers  to  I  am  not 
acquainted  with.  The  specimen,  indeed,  fell  into  my  hands  by 
accident ;  it  is  as  follows  : — 

“  1858.  Jan. 11 - 

“  Mr  John  Sendes  A  Plyd  to  Me  Been  Lame  of  is  Left  Leeg 
thre  a  Scartin  Seney  Injered  Wich  I  redust — this  Man  Must 
Rest  of  it.  “  (Signed)  Mr  Mastin  Bone 

Setter  and  Sergen 

Billingshay.” 

This  man,  and  others  of  his  class,  hold  high  sway  in  this 
county.  They  treat  sprained  ankle  as  dislocation ;  strumous 
disease  of  carpus,  arrested  by  careful  treatment,  as  dislocation ; 
they  turn  out  fractured  thighs  two  inches  short ;  and  crown  all 
by  descanting  to  their  patients  about  the  ignorance  of  country 
surgeons. 

I  inclose  my  card,  though  not  for  publication. 

I  am,  etc.,  A  Lincolnshire  Surgeon. 

January  18th,  1853. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bianchi.  On  January  12th,  at  43,  Stamford  Street,  the  wife 
of  Robert  Bianchi,  Esq.,  Surgeon,  prematurely,  of  a  daughter, 
stillborn.  ■* 

Squire.  On  January  14th,  at  Brightlingsea,  Essex,  the  wife 
of  Samuel  N.  Squire,  Esq.,  Surgeon,  of  a  son. 

Symes.  On  January  8th,  at  Bridgewater,  the  wife  of  Henry 
Symes,  Esq.,  Surgeon,  of  a  son. 
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MARRIAGES. 

Davidson — Thombson.  Davidson,  Madgwick  Spicei’,  Esq.,  of 
Avenue  Road,  London,  to  Emily,  eldest  daughter  of  *C.  M. 
Thompson,  Esq.,  Surgeon,  6f  Westerham,  Kent,  on  January 
14th. 

Stewart— Taylor.  Stewart,  John,  M.D.,  R.N.,  of  Perth,  to 
Georgina  Tailor,  only  daughter  of  David  Martin,  Esq.,  Kin- 
mouth,  Bridge  of  Earn,  at  Edinburgh,  on  January  10th. 


DEATHS. 

Boddy,  Walter  T.,  M.D.,  of  Windsor,  at  Beaconsfield,  Bucks, 
aged  35,  on  January  10th. 

*Bywater,  William,  Esq.,  Sm'geon,  at  Knottingley,  Yorkshire, 
aged  67,  on  January  2nd.  He  had  been  in  practice  at  Knot¬ 
tingley  upwards  of  forty-five  years. 

Chichester.  On  January  12th,  at  Cheltenham,  Mary  Beatrix, 
widow  of  the  late  John  Chichester,  M.D. 

Duke.  On  January  18th,  at  Hai'leyford  Place,  Kenuington 
Park,  aged  42,  Catherine,  wife  of  Thomas  Oliver  Duke,  Esq., 
Surgeon. 

Forshall.  On  January  13th,  at  Shefford,  Bedfordshire,  aged 
20,  Martha  Mary,  daughter  of  Thomas  Forshall,  Esq.,  Sur¬ 
geon,  of  Acton  Place,  Kingsland  Road. 

Fuller.  On  Januaiy  17th,  at  13,  Manchester  Square,  aged 
14  months,  Bertha  Catherine,  youngest  daughter  of  *Henry 
William  Fuller,  M.D. 

Hodgson,  Joseph,  Esq.,  Surgeon,  at  1,  Spital  Square,  on 
January  18th. 

Moore,  Thomas,  M.D.,  Assistant-Surgeon  Bengal  Army,  mas¬ 
sacred  by  the  sepoys  between  Cuttack  and  Sumbulpore, 
aged  30,  on  November  l7th,  1857. 

Prichard.  On  January  3rd,  at  0,  Berkeley  Square,  Bristol, 
Anna  Maria,  relict  of  the  late  *  James  Cowles  Prichard, 
M.D.,  F.R.S. 

Taylor.  On  January  13th,  in  Oxford  Street,  aged  55,  Jane 
Wright,  widow  of  the  late  John  James  Taylor,  Esq.,  Surgeon, 
formerly  of  Kennington. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
January  14th,  1858: — 

Devaroux,  Daniel,  Bromyard,  Hereford 
Finch,  William  Corbin,  Salisbury 
Pritchett,  Henry,  York 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUARY  16th,  1858. 

[From  the  Registrar-General’s  Report,! 

In  the  second  week  of  the  year  the  total  number  of  deaths  re¬ 
gistered  in  London  was  1289,  of  which  637  were  deaths  of 
males,  653  those  of  females.  In  the  ten  years  1848-57  the 
average  number  of  deaths  in  the  weeks  corresponding  with  last 
week  was  1232  ;  but  as  the  deaths  included  in  the  present  re¬ 
turn  occurred  in  an  increased  population,  the  average,  to  admit 
of  comparison,  should  be  raised  in  proportion  to  the  increase, 
in  which  case  it  will  become  1355.  The  returns'for  last  week 
are,  therefore,  so  far  satisfactory  as  to  show  that  the  deaths 
were  less  by  66  than  the  number  which  the  average  rate  of 
mortality  in  the  second  week  of  January  would  have  pro¬ 
duced. 

The  1289  deaths  are  classed  under  five  general  heads  :  261, 
of  which  number  210  are  the  deaths  of  young  persons,  are  re¬ 
ferred  to  zymotic  diseases ;  259  to  constitutional  diseases ;  605 
to  local  diseases ;  142  to  developmental  diseases ;  13  are  the 
results  of  burns,  drowning,  wounds,  or  other  injury.  Nine 
deaths  are  not  assigned  to  any  of  the  above  classes,  because  the 
fatal  disease  or  injury  is  not  described, — a  defect  in  the  returns 
which  is  not  unavoidable  in  some  cases,  but  will  necessarilj^ 
arise  in  others,  where  a  coroner’s  jury,  who  have  been  sum¬ 
moned  to  investigate  the  cause  of  death,  have  not  been  able 
to  ascertain  it. 

In  the  miasmatic  order  of  diseases  measles  has  talcen  the 
most  prominent  place ;  since  the  middle  ot  December  it  has 
increased  in  the  following  weekly  numbers :  41,  45,  60,  and  65. 
Of  the  65  deaths  of  last  week  5  occurred  in  the  West  districts, 
10  in  the  Central,  13  in  the  South,  17  in  the  North,  and  20  in 
the  East  districts.  Five  children  died  of  measles  in  the  sub¬ 
district  of  Camden  Town,  and  the  same  number  in  that  of 
Rotherhithe.  Hooping-cough  was  fatal  in  41  cases;  scarlatina 
in  39,  among  which  latter  are  one  or  two  cases  in  which 
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diphtheria  is  mentioned  as  the  cause  of  death, — a  common 
complaint  at  the  present  time  in  London,  and  also  in  the 
country,  in  some  parts  of  which  it  appears  to  be  known  as  “  the 
throat  disease.”  Last  week  bronchitis  carried  off  197  persons, 
pneumonia  101,  laryngeal  affections,  spasm  of  the  glottis,  etc., 
11.  The  mortality  from  pneumonia  is  less  than  its  usual 
amount ;  hut  the  degree  in  which  bronchitis  is  prevalent  and 
fatal  appears  from  the  fact  that  the  average  number  of  deaths 
from  it  raised  for  increase  of  population  is  150,  while  the 
actual  number  is  close  on  200.  Seven  nonagenarians  (of 
whom  six  Avere  Avomen)  died  last  week  :  the  three  oldest  were 
aged  respectively  94,  95,  and  90  years. 

Last  Aveek  the  births  of  902  boys  and  801  girls,  in  all  1703 
children,  Avere  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  Avas  1571. 

At  the  Royal  Observatoiy,  GreenAA’ich,  the  mean  height  of  the 
barometer  in  the  Aveek  Avas  30-209  in.  The  mean  daily  reading 
rose  above  30  in.  on  the  22nd  ult.,  and  continued  above  it  on 
the  twenty-five  days  following,  Avith  the  exception  of  one  day, 
the  9th  inst.  The  greatest  barometric  pressure  of  last  Aveek 
occurred  on  Tuesday,  and  Avas  30-46  in.  The  mean  tempera¬ 
ture  of  last  Aveek  was  39-8°,  Avhich  is  4-2°  aboA^e  the  average  of 
the  same  Aveek  in  43  years  (as  determined  by  Mr.  Glaisher). 
On  Sunday  (the  10th)  the  mean  temperature  Avas  46-4°,  which 
is  10*7°  above  the  average  of  the  same  day.  It  fell  to  35*3°  on 
Thursday,  Avhich  is  rather  below  the  average.  The  highest 
temperature  in  the  Aveek  Avas  50-9°  on  Sunday;  the  loicest  was 
29*4°  on  Tuesday.  The  mean  daily  range  Avas  13*8°.  The 
difference  between  the  mean  dew  point  temperature  and  air 
temperature  Avas  3*2°.  The  mean  degree  of  humidity  was  89. 
The  mean  temperature  of  -the  Avater  of  the  Thames  was  39  8°, 
the  same  as  that  of  the  air.  The  wind  blew  with  great  regu¬ 
larity  from  the  south-west.  The  rain-fall  measured  Avas  only 
0-06  in. 


Death  from  Malaria.  A  good  deal  of  excitement  lias  been 
occasioned  at  Box,  a  village  about  six  miles  from  Bath,  owing 
to  the  almost  sudden  death  of  two  ladies,  one  being  Mrs. 
Elizabeth  Horlock,  the  Avife  of  the  Rev.  Dr.  Horlock,  the  vicar 
of  the  parish ;  and  the  other  her  sister,  Miss  Alice  Sudell,  of 
Ashley  House,  near  Box.  The  real  cause  of  death  appears  to 
have  been  a  malaria  arising  either  from  the  churchyard  which 
adjoins  the  vicarage,  or  from  the  drains  of  the  house,  into 
which  the  contents  of  the  graveyard,  it  is  believed,  filter.  It 
seems,  also,  that  a  grave  in  Avhich  a  lad  who  died  of  fever  had 
heen  interred  Avas  opened  to  allow  of  the  interment  of  his 
mother,  Avho  died  from  the  same  disease  a  few  days  aftei'Avards, 
only  a  short  time  before  Mrs.  Horlock  was  first  seized  Avith  ill¬ 
ness  ;  and  that  she  had  passed  through  the  churchyard  at  the 
time,  and  complained  of  the  effluvia.  From  the  evidence  of 
the  various  witnesses  who  Avere  examined,  it  appears  that  on 
Sunday,  December  27th,  Mrs.  Horlock,  Avhile  at  dinner,  was 
taken  suddenly  ill.  She  was  very  sick,  and  continued  so  until 
the  folloAving  day,  AA'hen  Dr.  BoAvie  was  sent  for  from  Bath,  and 
presci’ibed  for  her  and  saAv  her  every  day.  On  Tuesday,  the 
29th,  her  sister.  Miss  Sudell,  came  to  the  vicarage  from  Ashley 
House  to  see  her.  At  this  time  all  the  inmates  of  the  house 
Avere  in  their  usual  health,  except  Mrs.  Horlock ;  but,  in  the 
course  of  that  day.  Miss  Sudell,  her  sister,  Elizabeth  Shell,  the 
housemaid,  Emily  Horn,  the  cook,  James  Page,  the  footman, 
and  Sarah  Wotton,  a  charAvoman,  Avere  all  taken  with  sickness 
and  vomiting.  Miss  Sudell  was  the  first  Avho  was  attacked,  her 
sickness  commencing  immediately  after  breakfast.  They  all 
gradually  recovered,  except  Mrs.  Horlock  and  Miss  Sudell,  both 
of  Avhora  Avere  confined  to  their  beds.  On  Satui’day,  about 
noon,  they  both  became  much  Avorse,  and  in  the  evening  of 
that  day  Miss  Sudell  died.  Mr.  Horlock,  hoAvever,  lingered  on 
until  Sunday  morning,  Avhen  she  also  expired.  During  their 
illness  neither  of  the  ladies  took  any  solid  food,  and  vitality  had 
to  be  maintained  principally  bj’  brandy.  The  medical  gentle¬ 
men  Avere  of  opinion  that  the  death  had  arisen  from  low  gastric 
fever,  caused  by  some  malaria  in  or  near  the  house.  The  jury 
therefore  returned  a  verdict  in  accordance  with  the  medical 
eAudence,  accompanying  it  with  a  i-ecommendation  to  Dr.  Hor¬ 
lock  that  he  Avould  make  a  searching  examination  of  the  drains 
and  Avatercourses  of  his  house  and  premises,  and  that  the  same 
investigation  and  inquiry  should  be  made  as  to  the  churchyard, 
and  a  report  sent  to  the  churchwardens  and  other  proper  au- 
thorities  as  to  the  propriety  of  discontinuing  to  bury  the  dead 
there.  A  special  local  interest  Avas  attached  to  the  case,  as 
some  threatening  letters  were  recently  sent  to  the  house, 
threatening  the  ladies  Avith  violent  deaths ;  but  there  is  no 
doubt  that  the  malaria  was  the  sole  cause. 


THE  SURGE ONSHIP  OF  QUEEN’S  HOSPITAL, 

BIRMINGHAM. 

Mr.  Gaaigee  has  addressed  the  following  letter  to  the  Prin¬ 
cipal  of  Queen's  College : 

“  Dear  Sir, — The  happily  proposed  basis  of  arrangement  of 
the  late  controversy  AA’ould  clispense  with  the  necessity  of  my 
again  trespassing  upon  you,  hut  that  one  point  yet  remains 
unsettled. 

“  It  appears  substantially  agreed  that  the  Queen’s  Hospital 
is  to  have  the  benefit  of  Mr.  West’s  services  as  Surgeon — that 
Ave  are  to  be  on  an  equal  footing.  It  is  not  settled  which  of  us 
is  to  be  considered  senior.  Although  apparently  a  nominal 
matter,  this  is  not  in  reality  such ;  upon  its  settlement  depends 
AA'hich  of  us  is  to  be  in  the  course  of  time  senior-surgeon  to  the 
Queen’s  Hospital — an  office  by  charter  endowed  with  special 
privileges — which  of  us  is  to  enjoy  the  honour  of  aspiring  to 
be  the  successor  to  the  founder  of  the  Institution,  Mr.  Sands 
Cox.  I  confess  myself  veiy  far  from  indifferent  on  these 
points.  I  think  I  should  have  some  right  to  submit  that  the 
question  should  be  settled  after  full  and  impartial  consideration 
of  professional  claims — scientific  and  practical — as  considered 
by  academical  career,  public  positions  held,  original  investiga¬ 
tions  conducted,  and  works  published. 

“  I  can  but  repeat  Avhat  I  have  frequently  said  and  written — 
I  only  pray  for  a  fair  decision  on  the  grounds  originally  stipu¬ 
lated  and  publicly  advertised  by  the  Council  of  Queen’s  College. 
I  am  only  anxious  for  the  honour  of  my  profession,  for  the 
dignity  of  truth,  and  for  the  safety  of  the  public  principles  in¬ 
volved  in  aAvards  of  merit  and  in  the  distribution  of  pati’onage ; 
not  with  regard  to  private  or  party  interests,  but  Avith  sole 
reference  to  the  public  good. 

“  Lest  it  should  be  thought  that  circumstances  might  in  the 
proposed  basis  of  arrangement  for  the  senior  position  be  at 
present  unduly  in  my  favour,  I  suggest  that  the  point  be  left 
unsettled  for  six  or  tAvelve  months,  then  to  be  decided  by  the 
Council  of  Queen’s  College,  or  by  arbiters  appointed  by  it;  such 
decision  or  arbitration  to  be  final. 

“  If  it  be  true,  as  I  believe  it  is,  that  trials  to  institutions  as 
to  individuals,  however  painful,  are  eventually  productive  of 
good,  I  pray  that  such  may  be  the  end  in  this  instance,  and 
that  I  may  be  permitted  earnestly  to  labour  for  so  desirable  a 
consummation.  “  Believe  me,  dear  Sir, 

“Yours  very  faithfully,  J.  Sampson  Gamgee/ 

“  January  ICth,  1858.” 


The  Profession  in  Sydney.  As  illustrative  of  the  value  of 
the  services  of  labourers  over  medical  men,  the  Sydney  Morning 
Herald  of  November  lOth,  contains  three  advertisements,  the 
first  from  a  “  labourer  five  weeks  out  of  work :  will  gladly 
accept  employment  at  5s.  per  day."  This  is  followed  by  a 
public  company  offering  a  qualified  medical  man  precisely  the 
same  remuneration  ;  and  a  messenger,  in  another  public  institu¬ 
tion,  is  oflered  T150  per  annum,  or  nearly  double  the  sum  at 
Avhich  the  services  of  the  medical  man  are  valued. 

Beneficence.  Miss  Eleanor  Kemp,  of  NeAvcastle-upon- 
Trent,  has  bequeathed  the  folloAving  legacies  to  the  charities  of 
that  toAvn  ; — Female  Penitentiary  Dispensary,  TIOO  ;  Benefit 
Society  for  Married  Women  in  their  Confinement,  .£100  ;  Indi¬ 
gent  Sick  Society,  £50.  Sir  C.  M.  Clarke,  Bart.,  has  bequeathed 
to  the  Army  Medical  Benevolent  Society  ^500 ;  the  Society  for 
the  Relief  of  the  Widows  and  Orphans  of  Medical  Men,  4500 ; 
Royal  Medical  Benevolent  College,  ^50 ;  the  Asylum  for  Idiots, 
i£50 ;  the  St.  Albans  Medical  Club,  LIOO ;  St.  George’s  Hos¬ 
pital,  j£200,  the  dividends  thereof  to  be  paid  to  the  student 
educated  in  that  institution  whose  good  conduct  during  the 
preceding  year  the  Trustees  shall  consider  deserving  of  it,  and 
to  be  called  “  The  Prize  of  Sir  Charles  Mansfield  Clarke, 
Bart.,  for  good  conduct.”  Mr.  Denton,  of  Lincoln’s  Inn  Fields, 
who  died  a  feAV  weeks  since,  has  bequeathed  .£500  to  St.  Luke’s 
Hospital  for  Lunatics. 

Deaths  from  Malpractice  in  Australia.  It  is  to  be  re¬ 
gretted  that  the  number  of  coroner’s  inquests  in  the  different 
sections  of  the  Australian  colonies,  to  determine  the  cause  of 
death  in  cases  Avhere  parties  have  died  in  consequence  of  the 
malpractices  of  reckless  and  ignorant  pretenders  in  medicine 
and  surgery,  is  steadily  on  the  increase.  The  newspapers 
abound  Avith  the  startling  details.  We  hope  the  different 
governments  will  feel  the  paramount  necessity  of  remedying 
this  state  of  things  by  proper  legal  restraint.  (Australian 
Medical  Journal,  July  1857.) 
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Importance  of  Physical  Training  of  the  Body  to  !Me- 
DiCAL  Men.  Dr.  llichardson,  in  liis  Lecture  on  The  Medical 
Pilgrim’s  Progress,  delivered  at  the  opening  of  the  present  ses¬ 
sion  at  the  Grosvenor  Place  School,  and  published  in  the 
January  number  of  the  Sanitary  Revieio,  recommends  to  stu¬ 
dents  simplicity  of  living,  carried  to  the  boundary  of  abstemi¬ 
ousness.  He  then  thus  urges  the  importance  of  active  exer¬ 
tion  : — “  Connected  with  the  physical  training  of  the  body,  1 
recommend  to  you  strongly  the  continued  and  systematic 
strengthening  of  the  muscul.ar  power.  Our  profession,  lending 
itself  too  readily  to  the  Old  Wife’s  stereotype  of  a  doctor, 
makes  a  grand  and  universal  mistake  in  this  respect.  A  doctor 
may  pipe  a  sentimental  song  in  an  elegant  carbonic  acid  depot, 
called  a  drawing-room.  Yes;  that  is  allowable,  although  a 
hearty  laugh,  which  is  the  most  healthy  exercise  in  nature,  is  for¬ 
bidden  by  prim  society.  The  doctor  may  play  a  rubber  at  whist, 
with  a  whining  old  maid  for  a  partner;  that  is  excusable,  una¬ 
voidable  sometimes.  He  may  mildly  go  through  a  dance;  but  he 
must  not  romp  or  polka;  certainly  not.  He  may  drink  ivine 
after  dinner  till  his  head  swims  ;  that  is  essential.  He  may,  in 
fact,  do  everything  of  this  kind  that  is  effeminate  and  enervat¬ 
ing;  but  Heaven  protect  the  man  if  he  ventures  to  play  tennis, 
cricket,  or  any  other  game  that  shall  call  into  unwonted  play 
his  elegant,  half-useless,  mute-at-a-funeral-clad  limbs.  Gen¬ 
tlemen,  without  encouraging  you  to  any  injurious  pursuits,  I 
call  upon  you  as  the  coming  representatives  of  medicine,  to 
disobey  the  old  woman  oracle,  which  dictates  these  absurd  con- 
ventialities.  Innocent,  active  pleasures  are  the  salt  of  life;  and 
the  more  vigorous  the  man,  the  more  vigorous  the  mind.  I  take 
it  that  much  of  the  namby-parnbyism,  vapidity,  and  anaemic 
conceit,  which  too  much  characterise  all  the  learned  profes¬ 
sions,  are  due  to  this  slow  progress  of  effemination,  this  under¬ 
mining  of  the  soul.  Go  to  the  British  Association  for  the 
Advancement  of  Science — that  parliament  of  intellect!  and 
observe  there  w’ho  are  the  Science-Hercules.  You  will  find 
them  amongst  the  men  who  are  most  genial,  best  body-built, 
least  conventional.  As  another  means  of  strengthening  the 
physical  organism,  and  of  securing  therewith  the  development 
of  mental  power,  I  urge  on  you  strongly,  as  an  amusement,  the 
practical  study  of  mechanical  laws.  Every  lesson  here  learned 
is  a  lesson  in  practical  mathematics ;  and  the  manufacture  of  a 
mere  wheelbarrow  by  an  educated  man  is  worth  a  dozen 
problems  of  Euclid.  In  addition,  the  Esculapian  has,  through¬ 
out  the  whole  of  his  career,  to  study  and  treat  the  most  beauti¬ 
fully  constructed  of  all  machines;  so  that  the  more  he  knows 
of  practical  mechanics,  the  more  he  knows  of  man.  And  yet 
another  valuable  process  arises  out  of  the  practice  of  physical 
exercise ;  I  mean  promptitude  in  action ;  readiness,  without 
the  feeling  of  drudgery,  to  do  at  once,  and  to  the  best  advan¬ 
tage,  every  w'ork  that  has  to  be  done.  ‘  Procrastination  is  the 
thief  of  time’ — and  nothing  so  surely  produces  procrastination 
as  inertia  of  body.  Ylental  labours  in  the  development  of  their 
full  force  require  inevitably  some  amount  of  physical  industry; 
and  you  will  find,  if  ever  you  come  to  the  exercise  of  the 
purest  labours  of  mind,  that  the  preparatory  step  to  each  sec¬ 
tion  of  work  is  to  throw  off  an  indescribable  sensation  of  phy¬ 
sical  idleness.  My  belief,  indeed,  is,  that  the  mind  is  never 
idle  in  a  strict  sense;  and  that,  although  brain  has  to  do  all  the 
thinking,  it  is  muscle  that  has  to  do  all  the  wearying.  Physio¬ 
logically,  indeed,  this  is  explained.  For,  as  every  art,  physical 
or  mental,  is  a  tax  levied  upon  the  respiration  and  circulation ; 
and  as  the  functions  of  respiration  and  circulation  are  functions 
dependent  on  the  energy  of  muscle,  so  is  muscle  a  prime 
mover  of  mind,  and  so  must  it  the  more  carefully  be  kept 
in  full  and  vigorous  force.  The  men  who  measure  intellect 
by  mere  size  of  head  and  brain,  comprehend  but  half  the 
physical  problem.  A  finely  balanced  brain  is  unquestionably 
a  grand  acquisition;  but,  like  a  splendidly  built  bank  minus 
an  in-going  capital,  the  brain  is  a  poor  concern  without  a 
good  chest  and  stomach  to  feed  it  with  its  full  complement  of 
oxygen,  nitrogen,  phosphorus,  water,  and  other  brain-bullion.” 


Extramural  Interment  in  the  Fourteenth  Century. 
The  January  number  of  the  Sanitary  lievicic,  in  an  article  on 
Metropolitan  Hygiene  in  the  Past,  contains  the  following  in¬ 
teresting  paragraph  connected  with  the  history  of  the  Charter- 
house.  “  In  what  were  the  suburbs  of  ancient  London,  there 
is  a  district  which  still  preserves  something  of  its  former  air 
of  solitude  and  quiet,  amid  the  noise  and  tumult  which  have 
for  five  centuries  been  gradually  gathering  round  it.  In  the 
reign  of  the  third  Edward,  it  was  a  piece  of  waste  land  belong¬ 
ing  to  the  brethren  of  St.  Bartholomew’s  Hospital,  and  situated 
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outside  the  bars  of  Smithfield,  at  some  distance  from  the  city 
wall.  When  the  black  plague,  after  advancing  with  rapid 
strides  over  Europe,  numbering  in  every  community  its  victims 
by  tens  of  thousands,  had  at  length  reached  the  sunny  western 
shores  of  this  island,  there  were  in  London  two  public  spirited 
men  who,  foreseeing  the  fate  that  overhung  the  doomed  city, 
determined  to  provide  the  means  of  extramural  sepulture. 
These  were  Sir  Walter  Manny,  the  noble  Hainault  knight,  com¬ 
panion-in-arms  of  Edward  and  the  Black  Prince,  and  Ralph 
Stratford,  Bishop  of  London.  Two  pieces  of  land,  adjoining 
each  other,  were  purchased ;  that  by  the  bishop  in  1:H8  was 
called  ‘  No  Man’s  Land,’  and  in  Stow's  time  was  a  fair  garden, 
retaining  the  name  of  Pardon  Church-yard;  that  by  Sir  Walter, 
in  the  following  year,  was  named  Spittle  Croft,  from  its  being 
the  property  of  the  hospital,  and  -was  in  extent  thirteen  acres 
and  a  rod.  Both  these  fields  were  duly  consecrated  for  burial. 
In  the  latter.  Stow  adduces  not  only  the  charters  of  Edward  III, 
but  also  an  inscription  on  a  stone-cross  erected  in  the  church¬ 
yard,  to  prove  that  fifty  thousand  persons,  during  that  fearful 
epidemic,  found  their  final  resting-place.  For  twenty  years  the 
ground  was  used  as  a  burying-place  for  poor  people  and  travel¬ 
lers,  according  to  the  benevolent  will  of  the  purchaser,  who 
built  there  a  chapel,  and  afterwards  founded  a  priory  of  Car¬ 
thusian  monks;  adding  to  their  possessions  Pardon  church¬ 
yard,  long  afterwards  the  last  home  of  those  who  had  forfeited 
their  lives  to  the  law,  or  had  desperately  ended  them.  After 
the  dissolution  of  monasteries,  the  house,  ‘  a  very  large  and 
goodly  mansion,  beautified  with  spacious  gardens,  walkes,  or¬ 
chards,  and  other  pleasures,  enriched  with  divers  dependencies’, 
was  purchased  of  the  Earl  of  Sufiblk  by  Thomas  Sutton,  for 
the  purpose  of  founding  a  hospital  for  eighty  poor  pei'sons  and 
forty  scholars.  Such,  in  few  w'ords,  is  the  history  of  the  Char¬ 
terhouse,  a  locality  endeared  to  every  lover  of  modern  English 
literature  by  the  truthful  fiction  of  Thackeray  and  the  classic 
page  of  Washington  Irving.” 


Treatment  of  Drunken  Maniacs.  At  a  recent  meeting  of 
the  Edinburgh  Medico-Chirurgical  Society,  Dr.  Benjamin  Bell 
in  the  chair.  Dr.  Alexander  Peddieread  a  paper  on  the  medico¬ 
legal  relations  of  drunkenness,  and  the  treatment  of  drunken 
maniacs.  He  entered  into  a  lengthened  argument  to  show  that 
many  victims  of  dipsomania  or  oinomania  are  fit  subjects  for 
restraint  and  control  in  reformatory  asylums  as  lunatics.  He 
believed  that  many  cases  of  heartrending  distress,  endless 
annoyance,  and  sudden  calamity  would  be  saved  to  the  public, 
by  timely  interference  and  restraint  in  such  cases,  and  that  it 
was  the  mere  name  of  liberty,  and  not  the  thing,  which  pre¬ 
sented  difiiculty  to  proper  legislation  on  the  subject.  The  plan 
which  he  suggested  for  the  treatment  and  reformation  of  the 
dipsomaniac  class  was — 1st,  The  opening  of  four  separate  in¬ 
stitutions  for  this  class,  say  in  Edinburgh,  Glasgow,  Dumfries, 
and  Inverness,  duly  licensed,  and  under  the  management  of 
public  boards;  2nd,  That  each  board  be  composed  of  at  least 
one  magistrate,  one  justice  of  the  peace,  one  clergyman,  and 
one  physician,  who  should  grant  orders  for  reception  and  dis¬ 
charge  of  patients,  and  make  regular  visits ;  3rd,  That  in  all 
cases  of  complaint  of  treatment  or  undue  detention,  an  appeal 
should  be  open  to  the  Home  Secretary,  or  to  the  new  Lunacy 
Commission;  4th,  That  applications  for  admission  might  be 
voluntarily  made  by  dipsomaniacs,  or  for  compulsory  restraint, 
through  the  Sheriff,  by  any  friend,  relative,  or  other  person,  or 
parochial  board,  willing  to  pay  all  expenses;  5th,  That  all  ap¬ 
plications  for  compulsory  restraint  should  be  made  through 
the  Sheriff,  setting  forth  that  for  so  long  a  period  the  dipso¬ 
maniac  had  suffered  from  this  disease,  that  all  ordinary  means 
of  cure  had  proved  unavailing,  that  all  power  of  self-control 
was  gone,  that  peace  was  disturbed  and  hfe  endangered  by  his 
being  at  liberty,  etc. ;  6th,  That  the  principal  statements  of 
the  petition  should  be  attested  by  two  witnesses,  including  the 
ordinary  medical  attendant,  if  any,  the  Sheriff  to  appoint 
another  medical  practitioner  to  inquire  into  the  case.  Pro¬ 
fessor  Christison  spoke  in  favour  of  the  proposal,  and  was  fol¬ 
lowed  by  Mr.  Dunlop,  M.P.,  who  said  that  he  had  had  a  good 
deal  of  communication  with  the  Lord  Advocate  on  the  subject, 
but  they  felt  it  was  impossible,  from  the  many  difficulties  that 
stood  in  their  way,  and  from  the  delicacy  required  in  adjusting 
the  details,  to  attempt  to  take  it  up  without  exposing  the 
Lunacy  Bill  to  delay  and  possible  failure.  After  some  remarks 
from  Professor  Macdonald,  of  St.  Andrews,  Professor  Laycock 
expressed  his  belief  that  a  degree  of  discrimination  as  to  the 
dkierent  forms  of  oinomania  which  had  not  been  yet  attained 
was  required  before  it  could  be  made  a  matter  of  legislation. 
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THE  NEW  SYDENHAM  SOCIETY. 

The  inaugural  meeting  of  this  Society  was  holden  on  Monday 
evening  last,  at  the  rooms  of  the  Medical  Society  of  London, 
George  Street,  Hanover  Square.  It  was  numerously  attendfed: 
among  those  present  were  Dr.  Watson,  Dr.  G.  Budd,  Dr.  G. 
•Johnson,  Dr.  B.  Quain,  Dr.  Hodgkin,  Mr.  Spencer  Wells,  Dr. 
Eichardson,  Dr.  Beared,  etc.  Dr.  C.  J.  B.  Williams,  E.E.S., 
was  called  to  the  chair.  The  first  resolution,  providing  for 
the  formation  of  the  Society,  was  proposed  by  Dr.  Watson,  and 
carried  unanimously.  The  object  of  the  Society  was  stated 
to  be  the  translation  and  publication  of  modern  works  and 
essays  on  medicine,  which  are  not  easil}'  accessible  to  the  Eng¬ 
lish  reader.  A  code  of  laws  was  submitted  to  the  meeting,  and 
adopted ;  and  the  following  gentlemen  were  elected  office¬ 
bearers  : — 

President :  C.  J.  B.  Williams,  M.D.,  E.E.S.  Vice-Presidents : 
Sir  Philip  Crampton,  Bart.,  E.E.S.;  Thomas  Addison,  M.D. ; 
H.W.Acland,M.D., E.E.S. ;  William  P.  Alison,  M.D.,  E.E.S.E. ; 
Thomas  Mayo,  M.D. ,  E.E.S.;  J.  Y.  Simpson,  M.D.;  William 
Stokes,  M.D. ;  J.  A.  Symonds,  M.D.,  E.E.S.E.;  Thomas  Wat¬ 
son,  M.D. ;  W.  Sands  Cox,  Esq.,  E.E.S. ;  J.  H.  James,  Esq. ; 
James  Paget, Esq., E.E.S.;  Samuel  Solly, Esq., E.E.S. ;  Edward 
Stanley,  Esq.,  E.E.S.;  T.  P.  Teale,  Esq.,  E.L.S.  Council: 
Eobert  Barnes,  M.D.;  William  Brinton,  M.D. ;  Andrew  Clark, 
M.D. ;  W.  T.  Gairdner,  M.D. ;  C.  Eadclyffe  Hall,  M.D. ;  Thomas 
Inman,  M.D.;  Charles  Murchison,  M.D.;  John  W.  Ogle,  M.D.; 
Thomas  B.  Peacock,  M.D. ;  Eichard  Quain,  M.D.  ;  W.  S. 
Saunders,  M.D. ;  Allen  Thomson,  M.D.;  William  Bowman, 
Esq.,  E.E.S.;  John  E.  Erichsen,  Esq.;  John  Hilton,  Esq., 
E.L.S. ;  George  M.  Humphry,  Esq.;  William  B.  Page,  Esq. ; 
H.  Spencer  Smith,  Esq. ;  John  S.  Soden,  Esq. ;  Henryk  Thomp¬ 
son,  Esq.;  T.  Jolliffe  Tufnell,  Esq. ;  T.  Spencer  Wells,  Esq. 
Secretary  :  Jonathan  Hutchinson,  Esq.,  14,  Einsbriry  Circus. 

It  was  stated  that  about  250  members  had  already  joined  the 
new  Society.  The  annual  meetings  will  be  held  at  the  same 
times  and  places  as  the  annual  meetings  of  the  British  Medical 
Association. 


Superstition  in  Eeange.  A  fresh  example  of  the  extraor¬ 
dinary  credulity  of  the  Erench  peasantry  was  presented  some 
days  ago  before  the  Tribunal  of  Correctional  Police  of  Lisieux 
(Eure)  in  the  trial  of  a  married  woman,  named  Marguerin,  for 
swindling.  This  woman,  who  lived  in  the  town,  professed  to 
be  a  sorceress,  and  to  have  the  power  of  curing  maladies  by 
incantations.  The  Avife  of  a  man  named  Boutrin  haA-ing  fallen 
ill,  he  called  the  Avoman  in,  and  she  demanded  for  her  services 
lOOf.,  which  were  at  once  paid.  The  woman,  producing  a  pack 
of  cards,  arranged  them  in  a  peculiar  manner ;  then  she  called 
for  a  pound  of  nails,  and  placed  them  in  the  cover  of  a  sauce¬ 
pan  on  the  fire  until  they  Avere  red  hot;  then,  with  a  variety  of 
stiange  gestures,  and  muttering  incomprehensible  words,  she 
cast  Avater  on  the  nails ;  and  then,  lastly,  removing  the  sick 
Avoman  fx’om  the  bed,  she  made  her  plunge  a  fork  into  the 
bubbles  created  by  the  Avater.  This  done,  she  declared  that 
the  patient  Avould  be  cured  next  day,  as  the  fork  had  stabbed 
the  spirits  that  bewitched  her ;  but  the  next  day  the  patient, 
to  her  own  astonishment  and  that  of  her  husband,  was  con¬ 
siderably  worse.  On  this  the  pretended  sorceress  tried  a  new 
plan,  which  she  represented  to  be  infallible.  She  took  a 
AATeath  of  ivy,  and  attached  to  each  leaf  a  piece  of  paper,  on 
Avhich  Avas  written  “  Our  Lady  of  Deliverance”,  “  Our  Lady  of 
Grace”,  or  the  name  of  some  saint.  Over  each  leaf  she  said  an 
Ave  and  a  Pater,  and  then  plunged  the  Avreath  into  Avater,  and 
made  sundry  incantations  over  it.  After  a  Avhile  she  AvithdreAV 
it,  and,  seeing  that  some  of  the  leaves  had  become  dark,  de¬ 
clared  that  it  was  the  saints  Avhose  name  they  bore  who  afflicted 
the  woman,  and  that  she  must  go  on  a  pilgrimage  to  their 
chapels.  That  operation,  however,  though  it  cost  some  money, 
did  not  cure  the  woman.  SoA’eral  other  persons  were  cheated 
out  of  different  sums  by  the  same  or  similar  means,  and  one  of 
them  out  of  as  much  as  300f.  Sometimes  her  dupes,  on  see¬ 
ing  that  her  incantations  failed,  talked  of  calling  in  a  doctor, 
but  she  declared  solemnly  that  if  they  did  so  the  sick  person 
Avould  instantly  die.  The  consequence  of  this  Avas  that  her 
dupes  wei'e  sometimes  in  serious  danger,  and  one  of  them 
actually  died  in  her  hands.  The  tribunal  sentenced  her  to 
thirteen  months  imprisonment  and  50f.  fine. 

Treatment  or  Erost-Bite.  An  Esquimaux  had  his  leg 
frozen  above  the  knee,  stiff,  colourless,  and  to  all  appearance 
lifeless.  He  Avas  placed  in  a  snow-house,  at  a  temperature  of 
20°  below  zero.  The  parts  AA-ere  bathed  with  ice-cold  Avater  for 


about  two  hours,  and  then  enveloped  in  furs  for  three  or  four 
hours.  Then  frictions  were  used,  first  with  the  feathery  side 
of  a  bird-skin,  then  Avith  snoAv,  alternately  wrapping  the  limb 
in  furs,  and  rubbing  it  for  nearly  twenty-four  hours.  It  was 
next  carefully’  Avrapped  up,  and  the  temperature  of  the  snow- 
house  raised  by  lamps  above  zero.  On  the  third  day',  the 
patient  Avas  taken  to  his  house  (where  there  is  often  a  tem¬ 
perature  of  70°  or  80°),  and  in  sev’enty  hours  he  Avas  Avalking 
about,  AA’ith  only’  a  slight  frost  bite  on  one  of  his  toes.  {Ame¬ 
rican  Journal.) 


TO  COREESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  ANT)  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  folloAving  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

NOTICE. — Dh.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  liondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Dr.  H.  W.  Acland;  Mr. 
II.  Terry,  JuN. ;  Mr.  H.  Wilkin ;  Mr.  H.  Walton;  Dr.  Goode;  Dr. 
Cameron;  Dr.  P.  II.  Williams  ;  Dr.  C.  H.  F.  Routh;  Mr.  T.  Holmes  ; 
Dr.  G.  G.  Rogers;  Mr.  Toynbee;  Mr.  W.  Hoar ;  Mr.  Jinkings;  Mr. 
R.  T.  Bywater  ;  Dr.  Camps  ;  Mr.  Stone  ;  Mr.  Henry  Dayman  ;  A  Lin¬ 
colnshire  Surgeon;  Mr.  J.  S.  Gamgee;  and  Mr.  Joseph  Pope. 


BOOKS  RECEIVED. 

[’"  Ar  Aderisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  The  Journal  of  Psychological  Medicine  and  Mental  Pathology.  Edited 

by  ’•‘Forbes  Winslow,  M.D. 

2.  The  Asylum  Journal  of  Mental  Science.  Published  by  Authority  of  the 

Association. 

3.  On  Dislocations  and  Fractures.  By  Joseph  Maclise,  Fellow  of  the  Royal 

College  of  Surgeons.  Fasciculus  I.  London :  John  Churchill.  1858. 

4.  Transactions  of  the  Pathological  Society.  Volume  VIII.  London:  1857. 

5.  A  Sketch  of  the  Principles  and  Practice  of  Subcutaneous  Surgery,  being 

the  Oration  delivered  before  the  Medical  Society  of  London,  at  the 
Eighty-fifth  Anniversary,  March  9,  1857.  By  *William  Adams, 
F.R.O.S.  London:  John  Churchill.  1857. 

G.  Directions  for  the  Preservation  of  Health  and  the  Prevention  of  the 
Spread  of  Catching  or  Infectious  Diseases.  By  *E.  Laukester,  M.D., 
F.R.S.  Pamphlet:  1858. 


ADVERTISEMENTS. 
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ases  for  the  Volume  for  1857,  and 

previous  years,  are  to  be  had  at  the  Office,  37,  Great  Queen  Street,  by 
those  Gentlemen  desirous  of  binding  their  numbers.  May  be  ordered 
through  any  bookseller,  price  Is.  6d. 


lJuxley's  Spiral  Abdominal  Belt 

J — L  is  constructed  on  a  principle  W’hich  secures  the  required  support, 

without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appliances. 
(t  When  required,  they  are  fitted  with  Air-pads  for 
Umbilical,  Inguinal,  and  Femoral  Hernia;  also 
with  a  longitudinal  Air-pad  for  the  support  of  the 
lower  part  of  the  Abdomen,  and  Band  with  Air- 
pad  for  Prolapsus  Uteri  and  Prolapsus  Ani.  These 
goods,  in  addition  to  Stockings,  Thigh-pieces,  Knee¬ 
caps,  etc.,  supplied  30  per  cent,  lower  than  the 
prices  hitherto  charged,  every  article  being  of  the 
very  best  quality. 

Measures  required — Circumference  at  a,  b,  c ;  depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  8,  Old  Cavendish  Street,  Oxford  Street,  W. 
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LIVERPOOL  SOUTHERN  HOSPITAL. 

CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL  I 

DEATH. 

Under  the  care  of  E.  Hamilton,  Esq. 

[Reported  by  Joseph  J.  Pope,  Esq.,  Senior  House-Surgeon.'] 
Thomas  Weedhai,l,  aged  40,  a  sailor,  was  admitted  into  the 
Hospital  under  the  care  of  Mr.  Hamilton,  on  December  20th, 
1857.  lie  stated  tliat  on  crossing  the  street,  he  had  been 
knocked  down  by  a  cart  and  horse,  and  that  the  horse  had 
kicked  him  on  the  forehead  during  the  time  he  was  on  the 
ground. 

On  examination,  a  triangular  wound  over  the  frontal  sinuses, 
of  about  two  inches  in  lengtli,  was  found;  and  on  inserting  the 
finger,  a  depressed  fracture  of  the  frontal  hone  of  the  same 
size  was  easily  i)erceptible,  and  also  some  fracture  of  the  nasal 
bones.  There  was  slight  hcemorrhage  from  the  nose,  and 
some  small  amount  of  pain  at  the  seat  of  injury.  With  these 
exceptions,  there  were  no  symptoms  of  any  injury  to  the  brain. 
There  w.as  no  bleeding  fi'om  the  wound ;  the  pupils  were  not 
at  all  affected.  The  patient  walked  into  the  ward;  and,  when 
he  was  in  bed,  cold  lotions  were  applied  to  the  forehead,  and 
calomel  and  opium  was  administered  every  four  hours.  The 
pulse  was  84. 

In  the  evening  of  the  same  day  he  was  quiet,  but  complained 
of  much  more  pain  in  his  forehead;  and  the  edges  of  the 
wound  looked  dry  and  irritable.  A  turpentine  enema  was  ad¬ 
ministered  ;  and  a  warm  poultice  was  applied  to  the  Avound. 

December  BOth.  He  still  suffered  a  great  amount  of  pain 
over  tlie  Around.;  and  its  edges  looked  more  everted.  The 
portion  of  depressed  hone  was  firmly  fixed;  and  the  pain  Avas 
not  aggravated  by  any  pressure  applied  to  it.  The  calomel 
was  repeated ;  and  the  Avann  applications  Avere  continued.  He 
was  perfectly  sensible,  and  stated  himself  relieved  by  the 
poultices. 

About  noon,  however,  the  pain  became  suddenly  increased, 
until  it  reached  to  an  unbearable  extent.  He  required  two 
men  to  hold  him  in  the  bed,  and  veiy  shortly  began  to  show 
symptoms  of  compression. 

4  p.3r.  He  was  perfectly  insensible,  and  presented  every 
symptom  of  compression.  Upon  consultation,  a  triangular 
piece  of  hone  Avas  noAv  removed  by  Hey’s  saw  from  the  region 
of  the  fractui’e;  and  by  the  help  of  an  elevator  a  jAiece  of 
frontal  bone  Avas  raised,  exposing  the  brain  to  the  extent  of 
about  two  inches,  the  dura  mater  being  uninjured.  Many 
pieces  of  loose  bone  AA^ere  also  removed  from  the  ethmoid  and 
nasal  bones.  The  symptoms  AA’ere  but  slightly  relieved ;  the 
breatliing  still  continued  stertorous ;  but  the  pulse  was  less, 
and  not  so  laboured.  The  state  of  the  pupils  could  not  be 
noAV  seen,  as  the  eyes  Avere  completely  closed  by  extensive 
ecchymosis. 

During  the  evening  he  swallowed  some  beef-tea,  but  was 
perfectly  comatose.  He  Avas  very  restless,  and  required  con¬ 
stantly  AA’ntching  to  keep  him  in  bed.  No  bleeding  occurred 
from  the  AA'ound. 

December  31st.  He  was  still  insensible ;  but  during  the 
night  he  spoke  one  or  two  Avords ;  immediately,  however,  re¬ 
lapsing  into  coma.  This  increased ;  and  during  the  day  he 
exhibited  great  uneasiness  about  his  head,  and  some  twitching 
of  both  arms  and  legs.  No  passage  through  the  bowels  had 
occurred ;  and  the  urine  passed  away  from  him  at  times  into 
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the  bed,  the  bladder  being  thus  emptied  by  unconscious 
efibrt. 

He  continued  in  the  same  state  until  about  2  a.m.  on  January 
1st,  Avhen  he  became  quiet,  and  died  at  0  a.m. 

Autopsy,  tAventy-eight  hours  after  death.  On  attempting  to 
remove  the  calvaiium,  the  adhesions  of  the  dura  mater  Avere 
found  to  be  very  strong  and  numerous.  The  sinuses  AA^ere 
veiy  full,  and  the  membranes  much  congested.  A  fracture  of 
the  frontal  bone  Avas  found,  extending  from  the  foramen  ccecum 
three  inches  along  the  anterior  portion  of  the  bone.  There 
Avas  a  depressed  fracture  of  the  frontal  sinuses  (both  tables) ; 
the  ethmoid  also  was  pushed  backAvards  and  downwards,  so  that 
the  crista  galli  looked  backAvards  and  upwards.  There  Avas 
also  a  fracture  of  the  base  of  the  skull,  extending  across  the 
left  orbit  into  the  sphenoidal  fissure  of  that  side.  No  clots 
were  present,  either  betAveen  the  dura  mater  and  skull,  or  be¬ 
tween  the  dura  mater  and  brain.  On  removing  the  brain, 
however,  a  small  quantity  of  2Jurulent  fluid  was  found  in  the 
posterior  fossse  which  lodge  the  cerebellum  ;  and  on  the  surface 
of  the  medulla  and  pons  Varolii  was  a  thin  layer  of  purulent 
deposit.  The  puncta  vasculosa  of  the  brain  Avere  but  slightly 
increased ;  but  both  ventricles  were  filled  Avith  sero-purulent 
fluid,  in  which  flakes  of  lymph  were  floating  about. 

Remarks.  This  case,  at  first  sight,  Avas  evidently  one  of 
those  in  which  the  much  disputed  propriety  of  trephining  de¬ 
pressed  fractures  of  the  skull,  unaccompanied  by  any  symptoms, 
might  have  been  mooted.  Considering,  however,  the  situation 
of  the  fracture,  the  probability  of  only  one  table  of  the  sinuses 
having  been  broken  through,  and  the  absence  of  all  symptoms, 
it  was  thought  advisable  to  defer  operative  interference  for 
some  little  time.  And,  although  the  depressed  hone  was  raised 
the  moment  the  symptoms  of  compression  Avere  present,  the 
case  was  (and  always  Avould  have  been)  fatal  from  the  other  in¬ 
juries  the  skull  had  received.  The  compression  evidently 
arose  from  the  effusion  into  the  ventricles  and  on  the  surface 
of  the  brain ;  and  it  is  singular  to  see  in  how  short  a  time  such 
a  large  amount  of  sero-purulent  fluid  could  be  effused,  showing 
to  what  an  extent  inflammatory  action  had  been  going  on  in 
the  membranes  of  the  brain. 


ST.  GEORGE’S  HOSPITAL. 

I.  HYDROCELE  CONTAINING  SPERMATOZOA  :  PECULIAR 
POSITION  OP  THE  TESTICLE. 

Under  the  care  of  Prescott  G.  Heavett,  Esq. 

A  PATIENT  presented  himself  among  Mr.  Prescott  Hewett’s 
out-patients  on  account  of  hydrocele.  The  peculiarity  of  this 
case  was,  that  the  testicle  lay  in  front  of  the  fluid.  The  sac 
Avas  punctured  from  the  hack  part,  and  a  largish  quantity  of 
fluid  evacuated,  which  was  of  a  milky  appearance,  and  con¬ 
tained  a  little  albumen  and  numbers  of  spermatozoa. 

Another  case  was  under  Mr.  Hewett’s  care,  tAVO  or  three 
years  ago,  in  St.  George’s  Hospital,  in  which  the  testicle  also 
lay  in  front  of  the  hydrocele,  which  AV'as  globular  and  of  large 
size.  It  was  punctured  at  the  hack,  and  a  quantity  of  the 
ordinary  fluid  of  hydrocele  let  out.  This  case  had  never  been 
under  treatment  previously. 

In  some  clinical  remarks  Avhich  Mr.  Hewett  made  on  the 
first  case,  he  mentioned  tAvo  others  resembling  the  above  in  the 
fact  of  the  testicle  occupying  an  unusual  position.  The  first 
was  that  of  an  old  gentleman  who  had  been  tapped  tAvice  for 
hydrocele  by  different  surgeons,  without  any  fluid  haA'ing  been 
evacuated.  On  examination,  Mr.  HeAvett  found  that  there  was 
a  very  thick  cyst,  which  Avas  not  at  all  transparent;  so  that  the 
position  of  the  testicle  could  not  be  clearly  ascertained,  hut 
that  fluctuation  was  more  distinct  towards  the  hack  part.  It 
was  punctured  in  this  situation,  the  trocar  being  inclined  up¬ 
wards  ;  and  thus  a  sufficient  quantity  of  the  ordinary  fluid  of 
hydrocele  was  evacuated.  On  this  being  done,  it  became  evi¬ 
dent  that  the  testicle  lay  in  front;  and,  from  the  position  in 
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which  the  previous  punctures  had  been  made,  there  could  be  no 
doubt  that  the  trocar  had  been  thrust  into  the  testicle  on  both 
occasions.  No  symptoms  had,  however,  followed  on  either. 

The  second  case  was  that  of  a  gentleman  whom  Mr.  Hewett 
had  casually  seen  many  years  before,  when  some  inUammation 
had  followed  the  puncture  of  a  hydrocele.  This  had  appa¬ 
rently  produced  adhesions  in  all  the  parts  of  the  tunica  vaginalis 
except  the  upper.  When  he  again  consulted  Mr.  Hewett,  six¬ 
teen  years  afterwards,  the  hydrocele  (which  was  enlarging  con¬ 
siderably)  lay  above  the  testicle,  so  that  it  was  necessary  to  in¬ 
troduce  the  trocar  above  the  gland,  which  operation  has  now 
been  repeated  twice. 

In  Mr.  Paget’s  Lectures  on  Surgical  Pathology,  in  the  recent 
editions  of  Curling  on  the  Testis,  and  in  the  French  translation 
of  the  latter  work  by  Gosselin,  the  reader  will  find  the  question 
of  the  pathology  of  cystic  tumours  connected  with  the  testicle 
and  epididymis  (and  variously  called  seminal  cysts,  encysted 
hydrocele  of  the  cord,  etc.)  very  fully  discussed.  Each  of  the 
authors  suggests  a  different  mode  of  formation.  Mr.  Curling 
seems  to  think  that,  in  most  cases  at  least,  the  seminal  ducts 
give  way  under  the  pressure  of  the  fluid  in  the  cyst.  Gosselin, 
his  translator,  inclines  to  the  supposition  that  the  accidental 
rupture  of  the  seminal  ducts  is  the  cause,  not  the  consequence, 
of  the  formation  of  the  cyst ;  i.  e.,  that  the  ducts,  when  dis¬ 
tended  by  semen,  give  way  under  some  slight  violence  (an 
accident  which,  according  to  him,  is  very  likely  to  occur) ;  and 
that  thus  a  small  quantity  of  semen  is  effused  into  the  sur¬ 
rounding  cellular  tissue,  and  becomes  the  exciting  cause  of  the 
formation  of  a  cyst.  Mr.  Paget,  on  the  contrary,  believes  that 
the  cyst  is  a  new  formation,  and  that  the  semen  is  a  secretion 
by  it,  which  he  compares  to  the  imperfect  gland- tissue  found  in 
mammary  cysts,  etc.  None  of  these  views  can  be  said  to  be  proved 
correct,  and  the  last  is  indeed  only  put  forward  as  theoretical. 
M.  Gosselin’s  is  so  in  great  measure,  the  only  anatomical  fact 
on  which  it  rests  being  the  existence  of  a  hole  leading  into  the 
seminal  ducts ;  and  this,  it  seems,  is  by  no  means  constant — at 
least,  cannot  often  be  proved  to  exist.  None  of  the  theories 
explain  the  fact  that  these  collections  of  spermatozoa  are  some¬ 
times  (rarely,  it  is  true)  found  in  the  cavity  of  the  tunica 
vaginalis.  Cases  of  this  sort  are  alluded  to  by  Curling  and 
Paget,  and  we  haye  ourselves  seen  a  case  dissected  in  which 
the  anatomy  of  the  parts  w'as,  to  all  appearance,  that  of  com¬ 
mon  hydrocele,  no  cysts  were  discovered,  and  the  cavity  was 
full  of  the  peculiar  milky  fluid,  containing  large  numbers  of 
spermatozoa.  As  to  the  appearance  of  the  fluid,  it  has  been, 
in  all  the  cases  we  have  seen,  of  this  milky  or  opaline  consist¬ 
ence.  M.  Gosselin  regards  it  as  an  emulsion  formed  between 
the  fat  which  has  been  shown  by  Robin  and  Verdeil  {Chimie 
Pathologique)  to  exist  in  the  fluid  of  all  cysts,  and  the  semen, 
which  is  known  to  have  the  property  of  forming  an  emulsion 
with  fatty  matters. 

Another  point,  of  more  practical  importance,  is  the  position 
of  the  testicle  in  hydrocele  in  front  of  the  fluid.  That  this  is 
sometimes  the  result  of  accident,  has  long  been  known,  the  ac¬ 
cident  being  usually  a  puncture  in  the  operation  of  tapping. 
That  it  may,  however,  occur  in  persons  who  have  not  been 
submitted  to  any  treatment  or  violence  of  any  kind,  numerous 
cases  now  on  record  show ;  and  this  is  elucidated  by  the  re¬ 
searches  of  M.  Maisonneuve,  as  quoted  in  Mr.  Curling’s  work. 
Ltt  these  cases,  it  is  probable  that  the  whole  of  the  testicle  and 
its  appendages  is  turned  round ;  so  that  the  tunica  vaginalis 
lies  behind,  and  the  epididymis  in  front:  at  any  rate,  if  the 
latter  peculiarity  be  wanting,  the  former  is  constantly  met  with. 
This  is  a  fact  which  it  is  important  to  recollect,  as  it  is  not  of 
very  rare  occurrence,  and,  in  relation  to  so  very  common  a  dis¬ 
ease  as  hydrocele,  should  be  kept  in  mind,  as  otherwise  the 
mistake  may  be  committed  which  was  fallen  into  by  the  two 
surgeons  in  Mr.  Prescott  Hewett’s  third  case. 


II.  CASES  OF  ANEURISM  IN  THE  MEDICAL  WARDS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrai*. 

{.Continued  from i^age  C2.J 

Case  vi.  Aneurism  of  Ascending  Aorta:  Erosion  of  Sternum. 
A.  B.,  aged  39,  a  married  woman,  of  delicate  appearance,  had 
suffered  from  languor  and  retchings  four  mouths  before  ad¬ 
mission.  During  the  fortnight  previous  to  her  application,  she 
had  experienced  throbbing  and  shooting  pains  in  the  right 
side  of  the  chest,  which  prevented  her  from  lying  down  night  or 
day.  Her  face  was  anaemic;  tongue  oodematous;  pulse  weak 
and  slightly  irregular.  She  complained  of  nausea  and  pain 
under  the  right  hreast.  To  the  right  of  the  sternum  slight 
swelling  was  perceived.  At  this  spot,  and  above  the  clavicle, 


and  at  the  inferior  angle  of  the  right  scapula,  a  loud  systolic 
blowing  sound  was  heard.  There  was  considerable  pain  on 
deep  inspiration.  She  was  treated  with  henbane  and  nitric 
ether,  an  opium  plaster  being  placed  on  the  chest.  Gradually 
her  uneasy  symptoms  declined ;  and  in  a  month  she  left  the 
Hospital  somewhat  relieved. 

Four  months  later,  she  came  again  under  our  notice.  It 
appeared  that,  soon  after  she  left  the  Hospital,  the  swelling 
near  the  sternum  increased  in  size,  and  it  was  now  as  large  as 
a  hen’s  egg.  A  short  sharp  diastolic  click  was  heard  very  dis¬ 
tinctly  over  both  scapulte,  and  especially  at  the  middle  part  of 
the  right  one.  At  the  inferior  angle  the  murmur  was  much 
less  marked  than  when  she  was  previously  in  the  house. 
There  was  pain  down  to  the  right  elbow  ;  and  she  was  easiest 
in  the  recumbent  posture.  The  tumour  soon  became  so  pain¬ 
ful  that  she  could  not  even  bear  the  pressure  of  an  opium 
plaster.  A  true  aneurismal  “  whirr”  was  heard  over  the  ster¬ 
num  about  a  month  later.  Her  dyspnoea  gradually  increased, 
and  the  inspiration  was  of  a  crowing  kind.  Five  days  before 
her  death  the  systolic  murmur  was  again  heard  loud  and  full 
at  the  inferior  angle  of  the  right  scapula.  Numbness  of  the 
arm  came  on,  with  orthopnoea,  dilatation  of  the  right  pupil, 
and  hacking  cough,  with  frothy  muco-purulent  expectoration. 
She  sank  six  weeks  after  her  second  admission,  and  ten  months 
from  the  time  of  first  being  seen. 

The  body  was  examined  about  fourteen  hours  after  death. 
On  the  right  side  of  the  chest,  about  its  centre,  there  was  a 
large  fluctuating  swelling  of  about  the  size  of  the  closed  fist.  On 
dissecting  back  the  integument  and  other  structures,  the  cavity 
of  a  large  aneurism  was  laid  open  full  of  blood,  partly  in  a 
fluid  state,  partly  coagulated.  The  sac  had  been  completely 
absorbed  in  front,  so  that  the  blood  was  in  contact  with  the 
pectoral  muscle,  the  structure  of  -which  was  much  destroyed  by 
the  pressure  of  the  tumour.  The  sac,  when  fully  exposed,  was 
as  large  as  a  cocoa-nut.  On  clearing  away  a  partially  deco¬ 
lorised  clot,  it  was  found  that  the  tumour  in  its  passage  for¬ 
wards  had  absorbed  the  right  side  of  the  sternum  and  the 
sternal  end  of  the  lower  border  of  the  second  rib,  -ftdiilst  the 
sternal  end  of  the  third  rib  was  found  lying  loose  in  the  aneu¬ 
rismal  sac.  On  removing  the  sternum  and  ribs,  the  sac  was 
found  adherent  to  the  inner  surface  of  these  parts,  just  external 
to  the  point  where  they  had  been  absorbed;  and  at  the  bottom 
of  the  sac  a  large  circular  smooth  edged  orifice  of  the  size  of 
half-a-crown  was  discovered.  By  this  the  aneurism  communi¬ 
cated  with  the  upper  part  of  the  ascending  portion  of  the  arch 
of  the  aorta.  The  aorta  in  the  first  part  of  its  course  was  con¬ 
siderably  dilated  and  atheromatous.  The  heart  and  its  valves 
were  healthy.  Some  turbid  fluid  was  found  in  the  right  pleura, 
and  a  little  recent  pleurisy  on  both  sides  of  the  chest.  The 
lower  part  of  the  upper  lobe  of  the  right  lung  was  in  a  condi¬ 
tion  of  grey  hepatisation ;  the  rest  of  it  was  oedematous.  The 
other  organs  were  healthy. 

Case  vii.  Aneurism  of  the  Ascending  Aorta,  bursting 
into  the  Bight  Pleura.  G.  B.,  aged  37,  a  strong  well  built 
man,  stated  that  a  month  before  admission  ho  was  taking 
some  horses  into  the  country,  and  got  wet  through.  The 
chill  he  then  sustained  brought  on  pain  in  the  right  side, 
from  which  he  never  got  free.  The  pain  was  not  attended 
by  cough.  Eight  days  befoi’e  he  came  to  St.  George’s,  a 
medical  man  was  called  in  a  hurry  to  see  him,  as  his  friends 
thought  him  dying.  It  appeared  that  in  the  night  the  pain  in 
the  side  became  aggravated,  and  severe  orthopnoea  followed. 
His  pulse  was  imperceptible,  and  the  face  and  lips  w'ere  quite 
blanched ;  and  it  was  not  until  he  had  taken  a  considerable 
quantity  of  stimulants  that  he  rallied.  The  shortness  of 
breath  and  pain  in  the  chest  continued ;  and  when  he  came 
under  our  notice,  the  whole  of  the  right  side  was  dull  on  per¬ 
cussion,  and  the  heart  was  pushed  unduly  towards  the  left. 
At  its  apex,  a  systolic  murmur  could  be  heard.  The  affected 
side  measured  an  inch  more  than  the  left  one.  Just  at  the  upper 
part  of  the  former,  eegophony  was  detected.  The  breathing  over 
the  left  lung  was  coarse  and  supplementary  in  its  character.  He 
was  ordered  calomel  and  opium  twice  a  day,  and  felt  easier  for 
a  shoi’t  time,  although  after  any  lengthened  examination  of  his 
chest  the  orthopnoea  returned.  Four  or  five  days  after  ad¬ 
mission  he  complained  of  excessive  tightness  across  the  chest; 
and  after  this  sensation  had  continued  about  thirty-six  hours, 
oedema  of  the  upper  extremities  came  on.  He  next  spoke  of 
pain  between  the  shoulder-blades,  which  at  night  became  sharp 
and  cutting,  and  at  length  reached  such  a  pitch  of  severity  as 
caused  him  to  spring  out  of  bed  with  a  loud  cry.  He  fell  back, 
and  at  once  expired. 

The  body  was  examined  fourteen  hours  after  death.  On  the 
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left  side  of  the  chest  very  old  pleural  adhesions  were  found  ;  the 
left  lung  was  ocdematous,  but  otherwise  healthy.  The  riglit 
pleural  cavity  was  enormously  distended,  displacing  the  dia¬ 
phragm,  and  bulging  out  the  intercostal  spaces.  It  was  full  of 
blood  which,  when  measured,  was  found  to  amount  to  HiO  oz. 
The  blood  was  partly  Iluid  and  partly  coagulated,  and  when 
removed,  the  entire  surface  of  the  pleural  cavity  was  seen  to  he 
covered  by  a  thin  and  partly  decolorised  layer  of  blood  fibrine. 
Distinct  traces  of  organisation  and  vascularity  could  not  be  de¬ 
tected  in  it.  The  right  lung,  which  was  very  much  compressed  i 
and  non-crepitant,  occupied  the  inner  side  of  the  pleural  cavity. 

A  little  serous  tluid  was  found  in  the  iiericardium.  The  heart 
was  of  normal  size,  and  all  the  valves  were  healthy.  A  large 
aneurism  was  found  connected  with  the  upper  part  of  the 
ascending  aorta.  The  sac  was  as  large  as  the  closed  fist,  and 
the  orifice  communicating  with  it  w'as  of  the  size  of  a  five 
shilling  piece,  and  situated  at  the  upper  and  back  jDart  of  the 
vessel.  The  posterior  and  outer  boundaiues  of  the  aneurism al 
pouch  were  formed  by  the  root  and  inner  surface  of  the  lung. 
Near  the  anterior  free  margin  of  this  organ,  and  just  where 
it  became  adherent  to  the  parietal  pleura,  a  ragged  orifice  of 
sufficient  size  to  admit  the  end  of  the  little  finger  established 
a  communication  between  the  aneurismal  sac  and  the  pleural 
cavity.  No  recent  blood  was  found  in  the  sac,  and  it  was  only 
here  and  there  that  its  walls  were  lined  wdth  laminated 
fibrine.  A  second  small  aneurismal  sac  was  seen  just  above 
the  free  margin  of  one  of  the  semilunar  valves ;  it  was  of  about 
the  size  of  a  common  nut.  A  third,  of  about  the  size  of  a  pea, 
was  found  at  the  root  of  the  coronary  arteiy.  In  each  of 
these  situations,  the  coats  of  the  artery  corresponding  to  the 
sac  were  much  thinned.  The  kidneys  were  much  congested. 
The  remaining  abdominal  viscera  were  healthy. 

Case  viii.  Aneurism  of  the  Ascending  Aorta.  A  man,  aged 
30  (?)  years,  was  found  dead  in  Hyde  Park,  and  brought  for 
convenience  to  the  Hospital.  His  body  was  well  formed,  and 
in  good  condition.  On  removing  the  front  of  the  chest,  the 
sac  of  a  large  aneurism  of  the  ascending  aorta  w^as  laid  open. 
It  had  contracted  adhesions  to  the  structures  in  the  fourth 
intercostal  space  on  the  left  side.  None  of  the  structures  to 
which  the  sac  was  adherent  had  been  displaced,  nor  were  they 
absorbed.  The  aneurism  was  about  the  size  of  a  small  apple, 
and  had  evidently  originated  from  the  front  part  and  right  side 
of  the  ascending  aorta,  about  an  inch  above  the  commence¬ 
ment  of  that  vessel.  It  involved  the  artery  to  within  half  an 
inch  of  the  origin  of  the  arteria  innominata.  The  sac  was 
quite  empty,  partially  ccjllapsed,  and  contained  no  laminated 
coagula.  The  aorta  above  the  aneurism  was  considerably  di¬ 
lated  as  far  as  the  termination  of  the  arch.  The  walls  of  the 
heart  were  hypertrophied,  but  the  muscular  structure  was  soft, 
easily  breaking  up  beneath  the  pressure  of  the  finger.  The 
valves  were  healthy  on  both  sides.  There  were  no  pleuritic 
adhesions,  and  no  effusion  into  the  pleural  sacs.  The  lungs 
were  congested,  and  exhibited  patches  of  “  pulmonary  apo¬ 
plexy”.  All  the  abdominal  organs  were  highly  congested,  but 
nothing  more. 

[To  he  continued.'] 


III.  EXCISION  OF  THE  UPPER  JAW  FOR  A  TUMOUR  IN 

THE  PHARYNX. 

Under  the  care  of  T.  Tatum,  Esq. 

LContinued  from  page  61.] 

This  patient,  whose  case  we  mentioned  in  our  last  number, 
is  progressing  very  favourably.  The  wounds  in  the  face  are 
soundly  united ;  the  cheek  is  still  somewhat  cedematous,  but 
sensation  is  almost  perfect,  and  there  is  very  little  deformity  of 
the  features.  The  lad  is  up,  and  takes  nourishment  well,  none  of 
the  food  escaping  from  the  mouth ;  but  he  speaks  very  imperfectly, 
in  consequence  of  the  large  hole  which  exists  in  the  hard  palate. 
The  edges  of  this  latter,  however,  appear  to  be  granulating ;  and 
as  the  large  gap  left  by  the  removal  of  the  bone  is  being  rapidly 
filled  up,  it  is  to  be  hoped  that  this  deficiency  may  be  repaired. 
The  soft  palate  looks  quite  healthy  and  is  in  the  natural  position. 
There  seems  no  reasonable  doubt  now  of  the  patient’s  com¬ 
plete  and  speedy  recovery.  We  shall  notice  the  termination  of 
the  case  at  a  future  period. 

Remarks.  We  mentioned  in  our  last,  while  commenting  on 
this  case,  that  two  methods  of  attacking  such  tumours  are 
known  to  surgeons ;  namely,  from  below,  by  dividing  the  soft 
palate ;  or  from  the  front,  by  removing  the  superior  maxillary 
bone.  Many  considerations  appear  at  first  sight  to  unite  in 
favour  of  the  former  method  of  operating.  No  important  part 
itself  perfectly  healthy  is  sacrificed,  as  in  the  resection  of  the 
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upper jaw’;  no  disfigurement  is  produced;  the  parts  divided 
ai'e  very  vascular  and  prone  to  union  ;  and  the  operation  may 
perhaps,  in  favourable  cases,  be  completed  without  cutting  into 
any  bony  tissue,  and  therefoi’e  witliout  running  the  ri^k  of 
pyiemia,  incurred  in  all  wounds  of  hone.  These  considerations, 
however,  are.  to  our  minds,  quite  subordinate  to  wliat  ought  to 
be  the  first  question  in  any  important  opei’ation;  viz.,  what 
method  is  the  most  cei-tain  to  eradicate  the  disease  ?  Now,  as 
to  this,  the  published  accounts  of  cases  and  dissections  demon¬ 
strate  incontestabl}'  that  most,  if  not  all,  of  such  tumours  as 
these  arise  from  the  base  of  the  skull,  and  usually  fr’orn  the 
sphenoid  bone— a  point  very  difficult  indeed  to  reach  from  the 
cavity  of  the  mouth ;  so  that  it  is  observable  that  in  all  the 
cases  in  which  the  wffiole  of  the  jaw-bone  has  not  been  re¬ 
moved,  the  operators  have  been  unable  to  state  precisely  the 
points  of  attachment  of  the  tumour — a  sure  proof  that  the  neck 
of  the  tumour  has  not  been  reached,  and  therefore  that  the 
operation  was  not  in  the  strict  sense  complete.  Cases  are  also 
on  record  in  which  the  tumour  has  been  approached  by  remov¬ 
ing  only  the  front  of  the  jaw-bone,  and  penetrating  into  the 
nose  from  the  outside.  This  proceeding,  however,  is  so  obvi¬ 
ously  inefficient  in  the  treatment  of  a  tumour  springing  from 
the  base  of  the  skull,  that  it  need  not  be  discussed  in  a  case 
like  the  present,  where  the  growth  lies  entirely  behind  the 
antrum.  The  two  other  operations  are  to  be  found  described 
and  numerous  cases  in  which  the  second  was  resorted  to  de¬ 
tailed,  in  the  Bulletin  de  la  Societe  de  Chirurgie  de  Paris.  In 
the  first  volume  of  that  publication,  p.  159,  is  a  casein  which  M. 
Nelaton  operated  on  a  tumour  situated  behind  the  palate,  which 
bled  profusely.  The  soft  palate  was  divided ;  the  mucous 
membrane  was  dissected  off  from  the  posterior  part  of  the 
hard  palate ;  the  latter  was  then  perforated  in  order  to  apply 
cutting  forceps  to  it,  by  which  means  sufficient  of  the  bone  was 
removed  to  expose  the  base  of  the  tumour,  situated  near  the 
pterygoid  process  (the  exact  spot  is  not  specified),  which  was 
then  severed  by  curved  scissors.  The  flaps  of  the  soft  palate 
were  kept  disunited  for  some  days,  in  order  to  apply  caustics 
to  the  base  of  the  tumour.  It  is  clear,  therefore,  that  the 
latter  was  not  removed  entirely.  The  case  was  complicated  by 
an  accidental  attack  of  pericarditis,  from  which,  at  the  date  of 
M.  Nelaton’s  communication  to  the  Society,  the  patient  had 
sufficiently  recovered  to  be  pronounced  out  of  danger  from 
this  cause.  The  tumour  was  also  so  far  destroyed  that  M. 
Nelaton  thought  it  then  safe  to  proceed  to  the  cure  of  the 
wound  in  the  palate.  The  sequel  of  the  case,  however,  does 
not  seem  to  be  given.  The  description  of  this  operation 
is  not  so  encouraging  as  to  lead  to  its  renewal  in  prefer¬ 
ence  to  the  resection  of  the  upper  jaw.  It  is  only  too 
clear  from  the  account,  that  even  so  able  a  surgeon  as  M. 
Nelaton  found  it  impossible,  in  the  limited  space  which  this 
proceeding  gives,  to  discover  the  real  attachment  of  the 
tumour,  and  that  the  really  essential  portion  of  the  tunlour — 
viz.,  its  base — was  left  to  the  action  of  caustics,  at  best  an  un¬ 
certain  resource,  and  in  a  deep  cavity  at  the  bottom  of  the 
mouth,  doubly  uncertain  and  highly  dangerous.  In  the 
second  volume  of  the  same  Transactions,  p.  491,  is  a 
discussion  upon  a  tumour  presented  by  M.  Huguier,  which 
originated  near  the  right  anterior  lacerated  foramen,  and 
projected  into  the  pharynx,  the  right  nostril,  and  zygomatic 
fossa.  The  opinions  of  the  Society  .wxre  much  divided  on 
the  proper  method  of  treating  such  a  case  as  this.  M. 
Huguier  was  in  favour  of  removing  the  front  and  outer 
part  of  the  upper  jaw  ;  then  forcibly  thrusting  the  hard  palate 
downwax’ds,  so  as  to  obtain  sufficient  space  to  afford  a  view  of 
the  attachments  of  the  tumour,  and  to  remove  it ;  after  which 
the  palatine  arch  might,  he  thought,  be  restored  to  its  proper 
position,  and  would  unite  again  wdth  its  natural  attachments. 
In  this  proposal  he  was  supported  by  MM.  Gerdy,  Chassaignac, 
and  Roux;  wffiile  MM.  Maisonneuve  and  Robert  strenuously 
advocated  the  operation  which  appears  since  then  (for  this 
discussion  took  place  six  yeai’s  since)  to  have  been  steadily 
gaining  ground  in  France — that  of  removing  the  upper  jaw¬ 
bone.  Numerous  cases  of  the  latter  operation  are  to  be  found 
related  in  the  same  valuable  series,  principally  from  the  prac¬ 
tice  of  MM.  Maisonneuve  and  Robert.  The  operation  appears 
to  have  been  first  practised,  more  than  twAlve  years  ago,  by  M. 
Flaubert,  jun.,  of  Rouen,  who  operated  thus  w’ith  success  on  a 
case  which  had  been  under  his  father’s  care,  and  vvhere  the 
ordinary  method  had  failed.  The  operation  succeeded,  but  it 
was  condemned  by  the  majority  of  surgeons  and  medical  publi¬ 
cations  at  the  time.  It  was,  however,  repeated  some  years 
afterwards  by  31.  Michau  of  Louvain,  also  with  success.  M. 
Robert’s  operation,  which  took  place  in  1849,  was  also  sue- 
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cessful.  The  upper  jaw-hone  was  removed  by  a  single  incision ; 
the  tumour  was  exposed  behind  it,  and  separated  from  its 
attachment  near  the  upper  vertebrte.  The  actual  cautery  was 
applied  to  the  internal  maxillary  artery,  which  bled ;  and  to  the 
root  of  the  tumour.  The  operation  is  said  by  the  operator  to 
have  lasted  half  an  hour,  and  to  have  been  frightfully  painful. 
May  not  this,  however,  have  been  on  account  of  the  single  in¬ 
cision  having  been  used — a  modification  which  does,  indeed, 
entail  less  mutilation  of  the  exterior  of  the  face,  but  which,  in 
an  operation  involving  such  deep  pai’ts  as  are  concerned  in 
this,  is  surely  unadvisable,  as  tending  to  cramp  the  operator,  to 
prolong  the  steps  of  the  operation,  and  obscure  the  view  of  the 
neck  of  the  tumour. 

Of  the  other  cases  related  in  these  volumes,  it  is  not  neces¬ 
sary  to  cite  more.  In  some,  the  tumours  have  been  treated  by 
partial  excision  of  the  jaw  ;  but  the  progress  of  the  cases,  as 
well  as  the  dissections  of  others  which  have  not  been  operated 
on,  sufficiently  show  how  much  the  entire  removal  of  the  bone 
is  to  be  preferred  over  an  operation  w'hich  involves  as  much 
external  mutilation,  and  which  cannot  in  most  cases  be  com¬ 
pleted  without  violent  luxation  of  the  palatine  arch,  and  its 
subsequent  replacement — a  proceeding  too  uncertain  and  too 
rough  to  be  generally  adopted.  In  one  of  the  reported  cases, 
the  tumour  has  recurred,  probably  in  consequence  of  incom¬ 
plete  removal.  Here,  hoAvever,  the  excision  of  the  upper  jaw¬ 
bone  was  found  of  great  service,  as  it  permitted  easy  access  to 
the  new  growth  which  projected  beneath  the  cicatrix. 

It  may  be  noticed  as  a  gratifying  circumstance,  that  no  death 
is  reported  to  have  occurred  after  the  operation. 


M  diseases  op  joints. 

-^By  Holmes  CootE,  Esq.,  F.R.C.S.,  Assistant- Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopedic 

Hospital,  etc. 

HI.  AMPUTATION  OE  THE  THIGH  FOR  DISEASED 

KNEE-JOINT. 

I  KNOW  of  no  operation  which  has  less  to  recommend  it  than 
amputation  of  the  thigh.  Not  only  is  it,  in  common  with  other 
amputations,  a  confession  of  ignorance,  but  it  exhibits  a  statis¬ 
tical  return  of  mortality  peculiarly  unfavourable.  Out  of  19 
cases  of  amputation  of  the  thigh  performed  at  University 
College  Hospital,  8  recovered  and  11  died,  or  a  mortality  of 
bB  per  cent.  Malgaigne’s  statements  of  statistics  from  the 
Parisian  hospitals  differ  in  no  essential  point.  Out  of  40  ampu¬ 
tations  of  the  thigh  for  injury,  34  died,  or  75  per  cent. ;  out  of 
153  similar  operations  for  disease,  92  died,  or  00  per  cent. 
There  are  no  published  statistics  upon  this  point  from  St. 
‘Bartholomew’s  Hospital ;  but  I  may  state  the  opinion  of  one  of 
the  most  experienced  of  my  colleagues,  who  informed  me  that, 
in  his  own  practice,  he  had  met  with  a  mortality  of  above 
50  per  cent.  Mr.  Syme  affirms  that  the  average  frequency  of 
death  is  not  less  than  from  50  to  70  per  cent. 

It  is  not,  therefore,  without  warrant  that  I  repeat,  the 
operation  has  little  to  recommend  it ;  and  this  little  will  shrink 
into  yet  smaller  dimensions  when  we  examine  the  condition  of 
'  the  limbs  so  removed  on  account  of  disease,  and  inquire  what 
hmigbt  have  been  the  result  of  the  cases  had  proper  treatment 
%een  pursued  fi’oni  the  beginning. 

From  the  following  remarks  I  exclude  all  cases  of  injury  de¬ 
manding  immediate  amputation  of  the  thigh.  In  such  instances, 
the  only  chance  hangs  upon  the  discernment  and  judgment  of 
the  surgeon.  To  postpone  operation  is  to  sacrifice  the  pa¬ 
tient’s  life ;  and  I  know  of  no  circumstances  in  which  the  deci- 
sion  of  an  able  surgeon  comes  out  to  greater  advantage. 

If  we  except  severe  injuries  from  accident,  and  other  in¬ 
juries  equally  severe  from  surgery,  namely,  premature  incisions 
into  a  joint,  the  cases  which  demand  amputation  are  amazingly 
few;  and,  as  a  proof, where  one  surgeon  operates  sixteen  times, 
another,  with  equal  opportunities,  operates  but  once  or  twice. 

For  many  years  I  have  had  opportunities  of  examining 
limbs  removed  by  this  operation.  I  shall  abstain,  while  de¬ 
scribing  the  morbid  appearances,  from  mentioning  either  the 


name  of  the  operator  or  the  source  whence  the  specimen  was 
obtained,  trusting  that  my  own  name  will  be  accepted  as  a 
guarantee  of  good  faith. 

It  is  well  known  that  the  synovial  membrane  is  subject  to  a 
pulpy  degeneration,  by  which  it  acquires  great  increase  in 
thickness,  and  a  light  brown  colour.  It  spreads  over  the  ar¬ 
ticular  cartilages,  which  become  ulcerated ;  and  invades  the 
neighbouring  soft  structures,  especially  the  synovial  sheaths. 
This  morbid  change  was  once  regarded  as  malignant,  and  even 
now  is  very  generally  considered  as  leading  to  irrecoverable 
disorganisation.  I  once  saw  a  limb  removed  from  a  young 
person  in  whose  knee  this  degeneration  of  the  synovial  mem¬ 
brane  had  taken  place.  The  cartilage,  however,  was  untouched, 
presenting  its  usual  glistening  white  hue.  To  my  inquiry  why 
the  limb  had  been  removed,  I  received  a  most  decisive  reply  : 
“  This  disease  in  the  synovial  membrane  leads  to  changes 
which  experience  teaches  are  irreparable  as  regards  the  re¬ 
covery  of  the  limb.”  Upon  this  point  I  entertain  a  directly 
opposite  opinion,  believing  that  the  pulpy  degeneration  is  only 
a  stage  in  the  disorganisation  of  the  synovial  membrane;  that, 
when  the  membrane  is  destroyed,  the  articular  cartilages,  de¬ 
prived  of  their  lubricating  secretion,  require  removal  likewise; 
but  I  am  convinced  that  these  are  stages  in  the  process  of  re¬ 
pair;  and  that,  with  care  and  judicious  treatment,  the  limb 
may  be  preserved — stiff,  indeed,  from  fibrous  adhesion,  but 
straight  and  firm,  and  able  to  sustain  the  weight  of  the  body. 

Case  i.  In  1840,  amputation  of  the  thigh  was  performed  by 
a  surgeon  for  disease  of  the  knee-joint,  which  I  had  the  oppor¬ 
tunity  of  examining.  The  synovial  membrane  ■was  thickened, 
softened,  and  discoloured,  and  overlapped  the  ai'ticular  carti¬ 
lage,  which  was  loosened  from  the  subjacent  bone.  The  bone 
itself  was  vascular,  but  otherwise  healthy.  Some  absorbent 
glands  in  the  pojDliteal  space  were  enlarged,  and  full  of  the 
light  grey  synovial  matter,  Avhich  was  probably  becoming  ab¬ 
sorbed.  The  disease  had  existed  several  years,  and  was  con¬ 
sidered  by  the  patient  to  have  resulted  from  a  sprain.  The 
flap  operation  was  performed ;  and  a  vast  number  of  blood¬ 
vessels  required  to  be  tied. 

Case  ii.  In  the  same  year  I  examined  another  knee-joint, 
taken  from  a  boy  who  had  been  kept  in  bed  very  man5^  months. 
The  bones  were  light  and  thin,  only  the  external  -wall  remain¬ 
ing,  which  inclosed  a  hollow  tube  filled  with  light  brownish 
coloured  fatty  matter.  The  epiphysis  was  entire ;  there  was  a 
hard  lump  of  bone  embedded  in  the  femur,  at  the  junction  of 
the  epiphysis  "with  the  shaft.  The  synovial  membrane  w'as  re¬ 
duced  to  a  light  brown  coloured  pulp :  Jhe  remains  contained 
many  small  blood-vessels.  The  cartilage  was  absolved  from 
the  articular  extremities  of  the  bones;  the  ligaments  were 
loosened  and  elongated.  But  the  bones  -were  covered  in  many 
parts  with  a  soft  granulating  structure  ;  and  union  seemed  to  be 
taking  place. 

Case  hi.  In  1848,  a  diseased  knee,  following  a  fractui'e,  was 
removed,  in  consequence  of  severe  pain  experienced  by  the 
patient,  by  amputation  of  the  thigh.  Examination  of  the  limb 
showed  that  the  tibia,  fibula,  and  femur,  were  quite  healthy,  but 
united  by  firm  fibrous  tissue;  the  synovial  membrane  and  the 
cartilage  were  in  great  part  absorbed. 

Now,  what  are  the  inferences  which  we  may  deduce  from 
these  three  cases?  That  this  disease  is  of  incurable  nature ? 
Most  assuredly,  decidedly  the  reverse.  In  every  instance,  the 
process  of  repair  was  going  on.  Case  i  illustrates  the  first 
stage  of  gradual  absorption  of  the  grey  pulpy  synovial  mem¬ 
brane,  the  loosening  and  gradual  absoi*ptiou  of  the  articular 
cartilage  at  its  union  with  the  bone,  which  becomes  covered 
with  vascular  granulations.  Case  ii  shows  a  further  removal  of 
synovial  membrane  and  articular  cartilage,  elongation  of  the 
ligaments,  and  commencing  union  of  the  opposed  bony  sur¬ 
faces  by  vascular  granulation ;  Case  iii,  complete  absorption  of 
the  different  constituents  of  the  joint,  and  union  by  fibrous 
adhesion.  In  some  few  points,  the  connecting  medium  was 
osseous. 

If  these  joints  were  in  process  of  repair,  it  may  be  asked. 
Why  were  the  limbs  amputated  ?  The  reason  usually  assigned 
is,  that  the  constant  pain  to  which  the  patient  was  exposed  dis¬ 
turbed  his  rest,  impaired  the  appetite,  and  exhausted  his 
powers.  It  is  commonly  stated  that  nature  is  unable  to  bear 
the  protracted  suffering,  and  an  operation  is  necessary  to  save 
life.  But  upon  what  does  the  pain  depend  ?  Not  upon  the 
mere  thickening  of  the  synovial  membrane,  for  cases  are  nu¬ 
merous  enough  in  which  patients  bear  with  this  infirmity  for 
many  years.  The  limb  is  weak,  and  apt  to  ache,  especially  if 
unsupported;  but  no  complaints  of  severer  suffering  are  ut¬ 
tered.  The  existence  of  pain  seems  due  to  many  causos; 
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among  others,  to  the  pressure  by  the  loosened  cartilage  on  the 
layer  of  highly  sensitive  and  vascular  granulations  spiingiug 
from  the  inllarned  or  over-vascular  bone.  The  patient  cannot 
bear  to  have  the  joint  jerked;  he  Hexes  the  limb,  in  the  case  of 
the  knee,  that  the  lateral  ligaments  may  be  relaxed.  The 
muscles  hold  the  bones  just  in  that  position,  with  a  spasmodic 
action,  by  which  pressure  is  most  avoided ;  and  the  sudden 
plunge  and  start,  with  the  scream  of  pain,  just  wlien  sleep  is 
coming  on,  arise  from  the  relaxation  of  the  muscles  at  that 
moment,  and  the  movement  and  jarring  of  the  bones.  No 
proper  amount  of  rest  can  be  obtained  without  a  support ;  and 
the  application  of  an  instrument  requires  anatomical  knowledge. 
To  force  the  contracted  limb  into  a  sti'aight  position  is  an  act  of 
jiositive  barbarity.  For  common  purposes,  a  splint  consisting  of 
two  iron  cradles,  one  for  the  thigh,  the  other  for  the  leg,  united 
by  a  joint  and  screw,  answers  sufficiently  well ;  but,  in  other  cases, 
a  more  complicated  apparatus  may  be  required,  by  which  not  only 
Hexion  and  extension,  but  abduction  or  adduction,  may  be  ob¬ 
tained.  The  relief  gained  by  taking  off  pressure  from  opposed 
ulcerating  surfaces  is  often  immense ;  and  a  little  soothing 
treatment  adds  equally  to  the  patient’s  comfort. 

The  consequences  of  constant  motion  between  parts  so  dis¬ 
eased  as  the  denuded  bones  of  a  joint  may  be  easily  imagined. 
We  should  not  expect  to  see  an  ulcer  heal  which  we  scraped 
once  a  day  with  a  knife  :  how  unlikely,  then,  are  denuded 
bones  to  unite,  when  perj)etually  rubbing  against  one  another. 
The  cancellous  texture  of  bone  becomes  so  much  inflamed 
that  it  dies,  and  separates  in  one  or  more  irregular  masses. 
In  1840,  a  diseased  knee  was  removed  by  amputation  of  the 
thigh,  where  the  following  morbid  appearances  were  noticed. 
The  patella  was  strapped  tightly  to  the  outer  condyle,  with 
which  it  formed  a  distinct  articulation.  The  articular  cartilage 
was  removed  by  absorption,  and  the  surface  of  the  bone  was 
rough.  Upon  the  surface  of  the  outer  condyle  of  the  femur 
a  small  bit  of  dead  bone  was  seen  imbedded  in  tlie  cancellous 
structure  of  the  femur.  The  ligaments  of  the  knee-joint  were 
entire,  but  softened ;  the  anterior  crucial  ligament  readily  gave 
way;  the  semilunar  cartilages  were  absorbed.  Upon  the  inner 
condyle,  the  surface  of  the  bone  w'as  denuded  of  articular  carti¬ 
lage  ;  it  was  rougher  and  denser  than  natural.  The  cuter  con¬ 
dyle  of  the  tibia  presented  a  disc-like  surface,  of  ivory-like 
hardness,  denuded  of  cartilage,  and  surrounded  by  a  ragged 
border,  indicating  the  situation  of  the  semilunar  cartilage.  The 
corresponding  surface  of  the  femur  was  rough,  and  denuded  of 
cartilage.  Two  pieces  of  dead  bone  were  imbedded  in  the 
cancellous  structure  of  the  head  of  the  tibia,  one  of  which  lay 
in  a  cavity  containing  pus. 

No  doubt  can  be  entertained  that  many  of  these  changes 
were  due  to  the  want  of  rest  between  the  diseased  surfaces  of 
bone.  The  outer  surface  of  the  tibia  rubs,  in  the  natural 
movement  of  the  knee,  against  the  corresponding  surfaces  of 
the  outer  condyle  of  the  femur,  in  rotation  outwards,  in  the 
flexed  condition  of  the  leg ;  the  inner  articulating  surfaces 
acting  as  the  pivot.  This  is  what  takes  place  "when  the  heel  is 
turned  inwards,  in  spurring,  etc.  The  rotatory  movement 
seems  to  have  made  the  surffice  of  the  tibia  as  hard  as  ivory, 
Avhile  in  the  proximity  were  the  common  indications  of  inflam- 
anation  of  hone,  abscess,  and  neci'osis. 

In  former  times,  amputation  was  even  more  extensively  em¬ 
ployed  for  diseases  of  joints.  The  remedy  Avas  not  calculated 
to  become  populai’.  Besection  is  now  in  vogue,  claiming  as  its 
patron  the  spii'it  of  conservative  surgery.  I  affirm  that  the 
atti'actions  of  the  operating  theati’e  have  induced  sui'geons  to 
neglect  the  study  of  orthopaedic  appliances.  Such  means  have 
not  been  tried  with  half  the  zeal  Avhich  has  been  manifested  in 
the  cause  of  the  knife.  I  know  of  two  cases  at  the  present 
time,  one  under  the  care  of  Mr.  Tamplin,  the  other  treated  by 
the  late  Mr.  Lonsdale,  in  both  of  which  the  knee-joint  was  con¬ 
demned,  Both  patients  have  been  relieved  by  other  means, 
and  can  now  use  the  diseased  limb  Avith  a  freedom  Avhich  se¬ 
cures  the  power  of  easy  locomotion. 

Case  iv.  A  young  girl,  educated  for  a  governess,  caught 
cold  in  1853,  being  at  that  time  sixteen  years  of  age,  and  suf¬ 
fered  from  an  attack  of  rheumatic  character.  In  December 
1855  a  second  attack  ensued  in  consequence  of  cold  brought  on 
by  wet  feet,  and  the  rheumatism  settled  in  the  right  knee, 
Avhich  become  much  SAvollen.  Hot  fomentations,  leeches, 
blisters,  etc.,  Avere  ordered,  and  under  proper  treatment  the 
pain  and  swelling  subsided,  but  the  leg  remained  stiff  and  con¬ 
tracted.  The  knee  Avas  then  strapped  and  rolled  for  a  fort- 
riight;  but,  no  benefit  ensuing,  frictions  Avith  a  stimulating 
liniment  Avere  employed;  this  was  folloAved  by  Avarm  fomenta¬ 
tion  with  salt  and  water,  Avhich  Avas  continued  until  the  begin- 
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ning  of  the  summer  of  1857,  when  all  treatment  Avas  discon¬ 
tinued,  and  further  advice  was  recommended.  During  the 
time  Avhen  the  pain  and  sAvelling  were  at  their  height,  the 
removal  of  the  limb  by  amputation  Avas  recommended  in  con¬ 
sultation.  This  measure  Avas  very  properly  declined. 

She  was  admitted  into  the  Royal  Orthopaidic  Hospital  under 
Mr.  Tamplin.  She  is  a  Avell  made  and  healthy-looking  girl) 
but  of  naturally  pale  complexion.  The  state  of  the  right  loAvei* 
extremity  constitutes  her  only  complaint.  The  tibia  and 
fibula  of  that  side  are  dislocated  backAvards  and  outAvards  from 
the  loAA’er  extremity  of  the  femur;  the  tendon  of  the  biceps 
flexor  cruris  muscle  is  tense ;  the  leg  is  firmly  bent  to  a  right 
angle  on  the  thigh ;  the  patella  bound  down  upon  the  outer 
condyle  of  the  femur ;  but  the  soft  parts  composing  the  joint 
are  in  a  quiet  state ;  there  is  neither  heat  nor  sAA'elling ;  suffi¬ 
cient  motion  exists  betAveen  the  bones  to  shoAv  that  osseous 
anchylosis  (ahvays  a  rare  occurrence)  has  not  taken  place.. 
The  apparatus  for  sIoav  extension  was  applied. 

Jan.  4th,  1858.  The  leg  is  so  much  straighter  that  she  can 
support  herself  upon  it ;  she  is  free  from  pain,  and  has  every 
prospect  of  possessing  a  perfectly  useful  limb. 

Jan,  2‘2nd.  She  still  Avears  the  instrument,  but  the  leg  is  . 
coming  into  good  position. 

Case  v.  Mary  Anne  H.,  aged  22,  is  at  the  present  moment 
under  my  care  in  St.  BartholomeAv's  Hospital  on  account  of  a 
diseased  condition  of  the  left  knee.  She  states  that  when 
quite  a  child  the  knee-joint  became  SAvelled  and  painful  after  a 
sprain;  that  she  Avas  along  time  under  treatment;  and  that 
she  remembers  a  recommendation  and  proposal  that  amputa^ 
tion  should  be  performed  at  the  thigh.  The  whole  limb  is 
smaller  than  the  opposite;  the  leg  is  bent  upon  the  thigh  ;  and 
the  tibia  and  fibula  are  draAvn  backAvards  and  outwards  from 
the  articulating  extremity  of  the  femur  into  the  popliteal  space. 
The  tendons  of  the  hamstring  muscles  are  tense.  She  Avalks 
with  a  single  crutch,  the  toes  of  the  affected  side  being  six 
inches  from  the  ground.  I  divided  the  tendons  of  the  biceps 
flexor  cruris  ;  and  directing  the  girl  to  lie  in  bed,  applied 
AA'eights  to  the  foot,  commencing  from  three  pounds  and 
reached  seA^eu,  by  means  of  a  cord  and  pulley.  In  the  coui’so 
of  three  weeks  I  have  obtained  elongation  of  the  limb  to  the 
extent  of  four  inches,  and  the  patient,  for  the  first  time  since 
infancy,  is  able  to  Avalk  unaided,  and  without  the  use  of  the 
crutch.  I  hope  still  to  obtain  further  lengthening  of  the  limb; 
and  this  Avould  be  the  case  Avithout  fail,  Avere  there  all  the 
appliances,  such  as  are  attainable  in  private  life.  But  in  the- 
present  condition  the  patient  was  admitted  a  cripple,  and  unfit 
to  follow  any  useful  occupation  ;  and  she  aauII  be  enabled,  Avitlx 
the  assistance  of  a  high-soled  shoe,  to  discard  her  crutch,  and 
walk  from  the  hospital  Avith  sufficient  activity  to  gain  some  era-v- 
ployment  by  Avhich  .she  can  earn  a  ijr^Jihood. 


THE  METEOROLOGY  OF  185G  and  1857. 

By  J.  A.  Hingeston,  Esq.,  Brighton. 

The  meteorological  phenomena  of  185G  and  1857,  so  far  as 
they  relate  to  the  public  health,  may  be  grouped  into  a  single 
tableau,  comprising  a  consecutiA^e  chain  of  events.  As  the 
fatal  year  of  1854  was  not  less  remarkable  for  its  ejAidemic 
than  for  its  atmospheric  peculiarities,  so  the  three  following 
years,  from  1855  to  1857,  Avere  no  less  remarkable  for  their 
salubrity ;  and,  Avith  a  feAV  exceptions,  the  regularity  of  their 
seasons.  During  their  course,  cholera  Avas  absent  alto¬ 
gether  as  an  epidemic;  the  south-AV'esterly  Avinds  prevailed,  the 
temperature  Avas  normal,  and  the  rain-fall  sufficient.  The 
meteorology  of  1854  was  published  in  the  Association  Medical 
Journal,  No.  cxl,  February  IGth,  1855,  p.  151 ;  and  that  of 
1855,  in  the  same  Journal,  No.  clx,  January  2Gth,  185G,  p.GG  : 
and  I  noAv  proceed  to  draAv  up  a  summary  of  the  years  1856  and 
1857,  from  daily  records  of  my  own  as  Avell  as  from  those  of 
the  Astronomer  Royal,  at  GreenAvich,  published  in  the  Regis¬ 
trar-General’s  Weekly  Returns  of  Deaths,  etc. 

The  Avinter  of  185G  Avas  generally  mild.  SnoAv  fell  on  three 
days  in  February,  the  20th,  23rd,  and  remained  upon  the 
ground  for  only  one  day,  the  21st.  Upon  the  quarter  ending 
INIarch  31st,  the  temperature  Avas  somewhat  in  excess;  the  air 
Avas  very  moist,  though  the  barometer  indicated  dry  Aveaiher ; 
and  the  equinox  was  cairn.  The  spring  Avas  cold  and  wet. 
April,  indeed,  Avas  congenial,  and  suitable  to  farming  opera¬ 
tions  ;  but  May  set  in  Avith  rigour,  being  4°  Fah.  less  than  its 
average.  The  nights  Avere  chilly,  and  the  grass  and  young 
crops  suffered  in  consequence.  The  31st  Avas  0°  Fah.  below 
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the  average  of  the  season.  Thunderstorms  were  frequent,  as 
well  as  strong  gales  of  wind  and  rain;  and  the  spring,  which 
had  opened  with  such  excellent  promise,  closed  unfavourably 
to  the  haymakers,  gardeners,  and  florists.  The  apple  trees 
and  wall-fruits  were  utterly  blighted.  The  bees  were  unable 
to  set  the  blossoms.  There  were  dark  mists,  and  flights  of 
small  black  flies.  Between  .January  1st  and  June  30th,  there 
were  as  many  as  fifty-six  days  of  fog,  mist,  or  haze,  or  about 
one-third  of  the  whole  period.  July  was  also  dark,  misty,  and 
cold.  There  were  some  short  intervals  of  excessive  heat;  the 
thermometer  standing  at  103°  Tah.  in  the  sun,  and  75°  Fah.  in 
the  shade,  on  June  27th  and  38th;  and  there  was  another 
scorching  interval  from  July  30Lh  to  August  llih,  when  the 
thermometer  rose  to  113°  Fah.  in  the  sun,  on  the  2nd  of  the 
latter  month.  But  August  closed  with  mists  and  a  damaged 
harve.'.t. 

But  at  this  time  the  weather  cleared  up,  and  the  next  sixteen 
months  that  followed  were  uninterruptedly  seasonable  and 
pleasant.  From  September  1856  to  December  1857,  every¬ 
thing  proceeded  well.  The  tempei'ature  w'as  at  the  average  of 
the  respective  seasons.  The  autumn  of  1856  was  fine  and 
open.  The  winter  began  early  .with  a  fall  of  snow  on  Novem¬ 
ber  26th,  and  ice  formed  upon  the  ponds  to  the  thickness  of 
three  or  four  inches.  The  greatest  cold  in  the  night  was  26° 
Fah.  There  were  some  interruptions  to  the  frost  and  snow. 
The  end  of  the  old  year,  1856,  and  the  beginning  of  the  new, 
1857,  weie  mild ;  but  the  frost  set  in  again  on  January  16th, 
and  the  snow  lay  upon  the  ground  from  the  24th  of  this  month 
till  February  11th.  The  greatest  cold  in  the  night  was  22° 
Fah.  The  weather  continued  wintry  and  frosty,  with  occa¬ 
sional  falls  of  snow,  till  the  middle  of  March,  when  the  spring 
suddenly  opened,  and  the  winter  disappeared.  The  trees 
budded,  and  the  swallows  returned  early;  and  from  April  29th 
till  November  29th  following,  there  was  not  a  single  frosty 
night,  so  frequent  in  this  country,  even  at  midsummer.  The 
sky'  was  blue,  and  chequered  with  clouds.  The  cirri  were 
numerous.  The  mornings  and  evenings  were  delightful.  The 
nights  were  starlight,  and  the  temperature  was  equable.  Though 
June  was  remarkable  for  its  intense  heat,  the  28th  of  that 
month  being  the  hottest  day  w'e  have  experienced  since  July' 
6th,  1846;  yet  the  heats  of  summer  were  not  oppressive,  and 
we  were  allowed  to  enjoy  the  splendour  of  a  tropical  climate, 
without  being  exposed  to  the  imminent  perils  of  the  tropics. 
The  fruits  wei’e  abundant,  the  cereals  excellent,  and  the  culti¬ 
vation  of  the  land  propitious.  The  autumn  was  particularly 
pleasant,  and  the  close  of  the  year  mild,  bright,  and  cheerful. 

The  amount  of  rain-fall  in  1856  was  12‘06  inches  in  the  first 
six  months,  and  15’20  inches  in  the  last  six;  which  was  rather 
above  the  average.  In  1857,  the  rain-fall  measured  25'81 
inches,  or  about  the  average.  The  last  six  w'ere  as  usual 
wetter  than  the  first  six  months.  The  driest  were  February, 
.June,  and  December.  August  was  among  the  wettest,  and 
October  the  wettest  of  all. 

The  S.W.  winds  blew  one  hundred  and  sixty^-four  days  in 
1856,  or  more  than  half  the  year;  and  in  1857,  for  two  hundred 
days,  or  nearly  two  thirds.  In  1854,  the  year  of  the  cholera, 
the  prevailing  winds  were  N.,E.,  S.  But,  storms  apart,  the 
movement  of  the  air,  although  continual,  has  not  been  strong 
during  the  past  year;  for  the  millers  inform  me,  that  they  have 
been  able  to  work  their  windmills  less  this  year  than  in  most 
others.  On  the  7th  and  8th  of  October,  there  was  one  of  those 
severe  storms,  from  the  S.W.  S.,  which  Humboldt  calls  mag¬ 
netic.  The  magnet  was  disturbed  several  days  previously,  and 
a  long  streak  of  cloud  passed  from  S.  to  N.,  in  the  line  of  the 
magnetic  meridian,  before  the  storm  burst.  The  barometer 
fell  to  28‘790  inches.  J’he  force  of  the  wind,  as  estimated  by 
Whewell’s  anemometer,  at  Greenwich,  was  represented  at  the 
rate  of  205  miles  in  the  day. 

The  harvest  of  1856  was  late,  and  badly  got  in,  owing  to  the 
dampness  of  the  weather;  but  in  1857,  the  crojis  were  univer¬ 
sally  good  and  abundant,  and  the  reaping  unusually  early  and 
complete. 

The  meteorological  conditions  appear  to  have  been  generally 
favourable  to  health.  The  mortality  during  the  first  half 
of  1856  was  below  the  average  in  the  projiortion  of  21  to  23  jier 
1000,  and  the  births  were  at  .the  same  time  unprecedentedly 
high.  The  natural  increase  of  the  population  from  diminished 
deaths  and  increased  marriages  in  the  first  quarter  of  1856  was, 
according  to  the  Registrar-General’s  Quarterly  Ttet^irns,  no 
fewer  than  66,011  in  England  alone;  and  in  the  last  quarter 
of  1856,  the  mor  ality  sank  as  low'  as  20  per  1000  per  annum. 
In  the  first  quarter  of  1857,  the  natural  increase  of  the  popula¬ 
tion  of  the  United  K  ngdum  was  calculated  to  be  at  the  rate  of 


1000  a-day;  while  in  the  second  quarter  it  probably  exceeded 
llOOa-day;  and  the  same  ratio  of  increase  was  recorded  till 
the  close  of  the  quarter  ending  September  1857.  (See  Quar¬ 
terly  lieturns  of  Marriages,  etc.,  published  by  authority  of 
the  Itegisti'ar- General,  1857, 1^0.  33,  p.  2;  and  also  No.  34,  p.  2.) 

During  these  two  years,  there  have  been  several  atmospheiic 
and  telluric  phenomena  deserving  of  notice.  On  Januaiy  6th, 
1856,  there  w'as  a  meteor,  at  sunset,  visible  at  Rouen,  in  France, 
and  at  Knolles  Park,  in  Wales,  at  the  same  time,  giving  a  base¬ 
line  of  250  miles,  and,  by  triangulation,  its  approximate  altitude 
was  found  to  be  sixty  miles  above  the  earth’s  surface  at  least; 
and  on  December  17th,  1857,  another  meteor  was  visible  at  the 
same  time  at  Durham  and  at  Brussels,  giving  a  base-line  of 
400  miles,  and  consequently  an  enormous  elevation  of  the  fiery 
globe  above  the  earth,  probably  not  less  than  150  miles. 
The  size  of  these  two  meteors  must  have  been  something 
prodigious. 

On  October  12th,  1856,  there  was  an  eclipse  of  the  moon. 
As  the  earth’s  shadow  passed  over  her  surface,  the  darkened 
portion  of  her  disk  became  of  a  reddish  tint,  w'itli  a  pale  green 
edging.  An  unpleasant  twilight  pervaded  the  land  and  sea, 
and  the  stars  shone  with  a  faint  and  sickly  splendour  through 
the  gloom.  It  w'as  on  this  night  that  the  shock  of  an  earth¬ 
quake  was  experienced  at  Malta. 

Several  earthquakes  w'ere  reported  in  these  two  years.  The 
Punjaub  was  visited  by  a  succession  of  them,  and  the  first 
shock  was  felt  at  Lahore  on  Sunday,  May  9th,  1856.  It  caused 
a  feeling  of  sickness.  The  -weather  was  sultry.  On  Wednesday, 
June  25th,  there  was  a  shock  at  Adelaide,  in  South  AusHalia; 
and  Last  Island,  in  the  Gulf  of  Mexico,  was  submerged  and  en¬ 
tirely  covered  with  the  sea  about  the  same  time,  and  seventy- 
five  lives  were  lost.  On  October  12th,  a  very  severe  one  was 
felt  in  the  Mediterranean,  extending  from  Calabria,  in  Italy,  to 
the  island  of  Rhodes  ;  and  its  focus  seems  to  have  been  about 
Rhodes  and  Candia ;  at  the  latter  place,  500  mangled  corpses 
were  dug  out  of  the  ruins,  and  not  more  than  fifty  houses  re¬ 
mained  uninjured.  It  was  felt  at  Macri,  on  the  coast  of  Asia 
Minor,  opposite  Rhodes,  and  at  Beyrout,  in  Syria.  It  stopped 
the  pendulums  of  the  Royal  Observatoi’y  at  Palermo.  The 
barometer  stood  at  30-201  inches.  There  was  a  fog  at  the 
time.  The  English  steamer,  St.  Andrew's,  felt  the  shock  at 
sea,  300  miles  from  Rhodes,  and  sprung  a  leak.  A  deluge  of 
rain  followed.  The  sentries  at  Malta  reported  a  red  glare  in 
the  heavens,  and  the  dogs  howled  previous  to  its  occurrence. 
On  the  night  of  December  17th,  1857 — the  night  of  the  meteor 
seen  at  Brussels  and  Durham — a  violent  earthquake  shook  the 
kingdom  of  Naples.  Its  focus  seems  to  have  been  at  Salerno. 
It  extended  as  far  as  the  coast  of  Africa  on  the  south,  Croatia  on 
the  east,  and  Bavaria  and  Sweden  on  the  north.  The  shocks 
were  repeated  for  several  days  afterwards.  Many  other  towns, 
Polla,  Polenza,  and  Sola,  besides  Salerno,  suffered  greatly, 
houses  being  thrown  down,  and  the  earth  rent  in  twain.  It 
destroyed  14,000  lives,  at  the  lowest  computation.  Lesser 
shocks  were  felt  at  sundry  places :  at  Constantinople,  in  Feb¬ 
ruary  1856  ;  at  Sedge  Hill,  Wilts,  in  England,  in  March  1857  ; 
and  at  Aix  la  Chapelle,  and  Coire,  Grisons,  about  the  middle 
of  June,  in  the  latter  year. 

Vesuvius  was  in  action  throughout  1857,  but  chiefly  during 
the  summer  and  autumn.  In  the  beginning  of  1856  there  was 
a  volcanic  eruption  of  some  violence  from  a  mountain  called 
the  Mauna  Loa,  1,200  feet  above  the  level  of  the  sea,  in  the 
Sandwich  Islands.  Near  the  Azores,  the  master  of  the  British 
schooner  Estramadura,  of  Glasgow,  reported  an  eruption  of 
hot  vapour  from  the  sea,  on  a  clear  day,  November  25th,  1857. 
In  Central  America,  as  well  as  along  the  mighty  chain  of  the 
Andes,  and  also  in  the  volcanic  groups  of  islands  in  the  Southern 
Ocean,  the  volcanoes  have  been  continually  at  work. 

That  the  action  of  internal  fire,  thus  manifested  by  volcanoes 
and  earthquakes,  powerfully  modifies  the  temperature  of  the 
air  and  its  barometrical  pressure,  there  can  be  no  doubt.  It  is 
not  possible  that  a  large  funnel,  such  as  that  of  Vesuvius, 
should  continue  emitting  vast  bodies  of  flame  and  red  hot  lava, 
without  diffusing  a  very  great  amount  of  heat  extensively 
throughout  the  upper  regions  of  the  atmosphere ;  and  the 
heated  gases  that  escape  from  fissures  in  the  rocks  produced 
by  earthquakes,  or  the  boiling  vajiours  forced  from  the  depths 
of  ocean  by  the  same  stupendous  agency,  cannot  fail  to  help 
in  i)roducing  the  same  effects.  From  some  observations  that  I 
have  made,  but  too  long  to  be  narrated  here,  it  appears  to  me 
that  changes  of  temperature  are  due  as  much  to  the  earth  itself, 
ill  its  capacity  of  a  globe  charged  with  caloric,  both  latent  and 
free,  as  to  the  air  we  breathe,  or  the  sun’s  rays  by  which  we 
are  warmed  and  lighted.  Certain  it  is  that  the  heat,  measured 
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by  n  themioineter,  with  its  ball  two  feet  below  the  earth’s  sur¬ 
face,  by  no  means  corrosponds  with  the  variations  of  the  air 
above ;  indeed,  its  variations  seem  to  be  inliuenced  by  causes 
of  its  own  ;  and  such  may  be  the  case.  For  the  earth,  besides 
being  the  magnet  in  chief,  is  the  largest  of  electrical  bodies ; 
while  its  interior  is  evidently  a  laboratory  alive  with  elements 
peqietually  undergoing  their  electro-chemical  changes  on  a 
gigantic  scale,  and  iiroducing  results  of  which  volcanoes  and 
earthquakes  are  but  partial,  though  enormous,  phenomena. 
'The  magnetic  and  electro-chemical  action  of  the  earth  itself,  on 
the  health  of  mind  and  body,  must  be  as  powerful  as  it  is  con¬ 
stant  and  immediate. 

Spots  appeared  in  the  sun  in  March,  and  gradually  increased 
in  number  and  size  as  the  year  went  on.  They  recur  about 
«uery  eleventh  year  in  a  century,  aud  are  supposed  to  be  coin¬ 
cident  with  a  hot  summer :  Ibio  was  hot,  so  was  1835,  aud  so 
were  also  1824  and  1813. 

The  Asiatic  cholera  was  reported  from  the  Crimea  and 
Vienna  in  the  spring  of  1850,  and  a  few  solitary  cases  were  re¬ 
corded  in  the  Registrar-General’s  returns,  but  it  was  not  rife 
in  the  United  Kingdom  throughout  the  whole  of  that  year.  It 
was  the  same  in  1857.  A  few  cases  were  reported  in  August 
and  September,  but  the  disease  never  gained  ground,  and  in 
each  case  it  might  be  attributed  to  local  causes  or  infection 
from  the  Continent ;  for  it  prevailed  in  Hamburg,  on  the  Elbe, 
as  at  Gluckstadt,  for  instance,  and  along  the  shores  of  the 
Baltic,  from  Finland  and  Denmark,  to  St.  Petersburg,  in  August 
and  September ;  but  the  British  isles  were  entirely  free  from  it 
in  its  epidemic  form.  The  second  week  of  September,  hitherto 
its  worst  period  in  this  country,  showed  a  gradual  diminution 
of  cases,  which  had  been  on  the  increase  during  the  two  pre¬ 
ceding  months ;  and  it  must  be  observed  that  the  weather, 
peculiar  to  the  cholera,  had  been  altogether  absent  both  in  1856 
and  1857 ;  thus  atfording  a  negative  jiroof  of  the  coincidence 
of  atmospheric  peculiarities  with  the  rise,  progress,  and  decline 
of  the  disease. 

Should  the  moi’hific  condition  of  the  air,  which  seems  to  be 
its  efficient  cause,  cease  altogether,  there  is  every  reason  to 
suppose  that  the  disease  would  cease  also,  and  that  the  Asiatic 
cholera,  the  dreaded  pest  of  recent  years,  would,  like  former 
epidemics,  at  length  vanish  from  the  earth,  and  be  remembered 
only  among  the  data  of  the  past.  Should  the  north-westerly 
Avinds  from  the  Baltic  and  the  north  of  Germany,  which  have 
always  prevailed  in  cholera  periods,  loaded  as  they  are  with 
chilly  vapours,  snow,  or  drizzling  mists,  give  place  to  the  more 
geniffi  gales  from  the  south-west,  warm  from  the  gulf  of  Mexico, 
for  several  summers  in  succession,  I  cannot  forbear  from  ex¬ 
pressing  my  conviction,  that  the  Asiatic  cholera  would  not  recur 
during  such  favourable  seasons,  but  would,  were  such  seasons 
continued  long  enough,  at  last  disappear  from  Europe,  and,  in 
fine,  never  be  heard  of  again  in  the  western  hemisphere. 


RUPTxniED  perin.e:um  of  old  standing  :  wound  of  radial 

ARTERY  AND  WRIST-JOINT  :  SCROFULOUS  DISEASE  OF 

knee-joint:  general  reflections. 

Gentlemen, — The  cases  which  I  am  about  to  bring  before  you 
have  already  been  the  object  of  our  conversations  at  the  bed¬ 
side.  As  they  illustrate  important  therapeutic  principles  in 
some  of  the  commonest  surgical  affections  and  injuries,  the 
observations  I  am  about  to  make  may  not  be  the  less  profit¬ 
able,  though  to  some  extent  a  repetition.  I  cannot  sufficiently 
commend  to  you  the  reiterated  contemplation  of  simple  cases, 
the  foundation  of  the  most  generally  useful  knowledge. 

Case  i.  lliiptured  Perinceum  :  Procidentia  Uteri :  Partial 
liectocele  and  Gystocele.  Jane  Stephens,  aged  32,  Avas  admitted 
in  No.  1  Adelaide  Ward,  last  December.  For  years,  she  has 
been  an  out-patient  at  the  Queen’s  Hospital  for  scrofulous 
disease.  She  married  thirteen  years  ago ;  her  first  confine¬ 
ment,  a  year  afterwards,  Avas  difficult;  labour  lasted  seventy- 
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two  hours;  instruments  were  employed.  The  third  day  after 
delivery,  Avhile  being  moved  from  her  bed  into  a  chair,  she 
“  felt  something  give  way",  as  though  the  inside  was  dropping 
thx'ough.  At  the  same  instant  there  Avas  a  gush  of  blood.  On 
the  tenth  day,  she  left  her  bed,  and  shortly  resumed  work. 
The  Avomb  gradually  descended,  and  made  its  appearance  ex¬ 
ternally  in  the  ninth  month ;  the  protrusion  has  continued  to 
increase. 

On  admission,  she  complained  of  pain  in  her  loins  and  down 
the  thighs ;  aud  of  pain  and  difficulty — often  A^ery  great — in 
defecation.  Sometimes  micturition  Avas  impossible,  unless  the 
uterus  Avere  pushed  back. 

You  doubtless  have  a  clear  recollection  of  the  large  size  of 
the  vaginal  orifice,  from  Avhich  a  pear-shaped  lump  as  big  as 
my  fist  protruded;  its  surface  Avas  skinny;  and  on  the  face  of 
its  lower  and  bx’oadest  end  you  saw  the  transverse  opening 
into  the  uterine  cavity.  I  shoAved  you  how  the  catheter  passed 
into  the  uretln-a  did  not  go  upAvards  and  backwards  as  in  the 
normal  condition,  but  passed  dowuAvards  and  forwards  on  to 
the  front  of  the  tumour ;  my  finger,  introduced  into  the  rectum, 
could  with  ease  be  turned  forwards  and  downwards,  and  its 
end  Avas  readily  perceptible  at  the  under  surface  of  the  pro¬ 
truding  womb. 

The  poor  woman  Avas  quite  unable  to  support  the  organ  in 
its  natural  position ;  and  she  implored  relief. 

Diagnostically,  a  more  simple  case  could  not  be  imagined. 
The  perinseum  had  been  ruptured  to  within  a  quarter  of  an 
inch  of  the  rectum,  so  as  to  enlarge  the  vaginal  aperture,  and 
admit  of  the  protrusion  of  the  Avomb,  easily  distinguishable  by 
its  size  and  shape,  and  by  its  relations  with  the  bladder  and 
rectum,  which  were  also  partially  displaced,  as  a  mechanical 
result  of  the  traction  exercised  upon  them.  As  a  typical  case  of 
such  injury,  the  one  under  consideration  might  be  profitably 
studied  under  all  its  bearings ;  but  time  will  not  alloAV  us  to  do 
so  at  present,  and  therefore  I  shall  limit  myself  to  convey  to 
you  the  reasons  which  led  me  to  do  something  in  compliance 
with  the  poor  Avoman’s  request  for  relief.  I  shall  recall  to 
your  memory  the  steps  of  the  operation  performed,  examine  its 
results,  and  endeaA^our  to  anticipate  the  final  issue. 

The  patient’s  suffering  and  discomfort  were  considerable :  for 
obvious  mechanical  reasons,  they  Avould  go  on  increasing.  Re¬ 
corded  surgical  experience  proved  that  an  operation  might  be 
undertaken  Avith  a  palliative  intent,  with  a  great  probability  of 
success,  practically  with  no  danger  to  life,  or  of  aggravating  the 
local  mischief,  if  the  attempt  at  relief  failed.  That  attempt 
consisted  in  contracting  the  vaginal  orifice,  so  as  to  prevent 
protrusion  of  the  Avomb.  With  this  view,  the  patient  Avas 
placed  on  the  opei'ating  table  in  the  lithotomy  position ;  the 
uterus  was  pushed  back ;  the  bladder  emptied,  the  bowel 
having  already  been  relieved  of  its  contents.  A  strip,  about 
three-fourths  of  an  inch  Avide,  of  mucous  membrane  and  con¬ 
tiguous  skin,  Avas  dissected  from  the  posterior  tAvo-thirds 
of  the  vaginal  aperture,  in  a  horseshoe  shape.  No  vessel 
required  tying.  The  cut  surfaces  Avere  approximated  by 
three  loops  of  quilled  suture,  and  the  edges  of  the  skin  with 
five  points  of  interrupted  suture  :  apposition  was  perfect, 
but  a  few  drops  of  blood  w'ere  lost.  You  noticed  how  deeply  I 
passed  the  long  handled  needle  bearing  the  loops  of  twine 
Avhich  Avere  on  each  side  firmly  tied  over  the  piece  of  bougie. 
With  a  probe-pointed  bistoury,  I  divided  the  fibres  of  the 
sphincter  ani  on  each  side,  so  as  to  keep  that  little  muscle 
quiet.  The  patient  Avas  carried  back  to  bed,  and  laid  on  her  left 
side,  with  the  thighs  semiflexed  and  tied  together.  There  Avas 
nothing  original  in  this  proceeding,  founded  on  the  first  rudi¬ 
ments  of  j)lastic  surgerA".  In  dividing  the  sphincters,  I  fol¬ 
lowed  the  example  of  Mr.  Baker  BroAvn,  Avho,  after  Roux 
and  Dieffenbach,  has  done  much  to  generalise  this  plan  of 
treatment. 

The  after  treatment  was  simply  but  efficiently  conducted  by 
Mr.  Allis  Smith,  the  house-surgeon.  The  urine  Avas  drawn  off 
by  catheter  sevei'al  times  daily,  to  prevent  its  trickling  into  the 
wound,  and  to  avoid  effort.  Opium  was  freely  administered,  to 
keep  the  bowels  quiet.  The  middle  loop  of  the  deep  sutures 
Avas  cut  on  the  fourth  day,  but  not  until  the  tenth  Avere  all  the 
sutures  removed.  Only  slight  fever  superA'ened.  Locally,  all 
proceeded  satisfactorily;  and  you  now  see  that  union  was  per¬ 
fect  throughout  the  whole  extent,  superficially  and  deeply;  and 
the  Avoman  has  a  good  perinceum  of  aA'erage  depth.  The  uterus 
can  be  felt  just  Avithin  the  vaginal  orifice,  and  does  not  protrude 
when  the  Avoman  walks  about  with  the  support  of  a  T  bandage. 
It  protnrded,  hoAvever,  to  a  slight  extent,  during  efforts  at 
defcecatioh,  the  day  before  yesterday.  I  purpose  further  dimi¬ 
nishing  the  size  of  the  orifice  by  snipping  off  some  redundant 
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mucous  membrane  within  it ;  and  I  shall  cauterise  the  wounds, 
so  as  to  favour  contraction  of  the  cicatrices.  The  palliative  in¬ 
tent  is  in  great  measure  attained;  something  more  may  be 
done  without  risk. 

You  may  now  profitably  look  over  the  discussion  to  which 
this  operation — perineoraphy — has  of  late  given  rise  in  the 
medical  journals.  As  usual,  you  will  see  examples  of  too 
hasty  generalisation,  of  unnecessary  complication  of  a  very 
simple  question  in  practical  surgery. 

Case  ii.  Division  of  Radial  Artery:  Wound  of  Wrist- 
Joint.  You  occasionally  see  the  subject  of  this  observation  as 
a  convalescent  out-patient.  I  shall  first  read  you  the  notes 
taken  by  Mr.  Anderson. 

George  Pariy,  aged  20  years,  stout  aud  healthy,  was  ad¬ 
mitted  into  the  accident  "ward  the  20th  of  November,  with  his 
right  forearm  wrapped  in  numerous  cloths  soaked  in  blood. 
On  removing  them,  an  incised  wound  was  exposed,  extending 
for  about  two  aud  a  half  inches  obliquely  across  the  wrist-joint, 
just  below  the  lower  end  of  the  radius.  Mr.  Clarence  Pember¬ 
ton  and  Mr.  Alderson,  who  admitted  the  patient,  were  of 
opinion  that  the  wuist-joint  was  opened,  and  the  radial  artery 
wounded.  They  very  properly  attempted  to  tie  it;  but,  the 
patient  having  fainted  from  loss  of  blood,  they  had  no  guide  to 
the  precise  seat  of  the  arterial  lesion,  and  were  obliged  to  be 
satisfied  with  applying  a  tight  compress,  and  to  order  the 
patient  to  be  kept  perfectly  quiet,  with  a  loose  tourniquet  on 
the  arm.  Slight  secondary  hemorrhage  occurred  on  the  third, 
and  again  on  the  fourth  day ;  but,  by  keeping  the  man  quiet, 
the  limb  at  perfect  rest  on  a  splint,  and  the  part  irrigated  with 
cold  water,  matters  proceeded  most  favourably.  No  further 
bleeding  occurred,  and  the  wound  healed.  You  occasionally 
see  the  case  in  the  out-patient’s  department,  the  movement  of 
the  joint  not  having  been  yet  perfectly  regained.  There  is, 
however,  very  little  to  complain  of  even  in  this  respect,  for  all 
the  movements  of  the  joint  are  perfect  in  kind ;  time  and  ex¬ 
ercise  will  restore  the  impaired  freedom. 

This  case  belongs  to  the  most  serious  class  of  injuries — 
arterial  and  articular  wound  combined.  Unquestionably  it 
jeopardised  the  limb,  and  its  preservation  depended  on  judi¬ 
cious  treatment.  The  officers  on  duty  attempted  to  ligature 
the  wounded  vessel,  in  accordance  with  the  fundamental  sur¬ 
gical  principle,  that,  when  an  artery  is  wounded,  two  ligatures 
should  be  applied,  one  above,  the  other  below  the  opening  in 
the  vessel.  But,  as  not  unfrequently  happens,  those  gentle¬ 
men  could  not  attain  the  desired  end ;  hence  the  only  alterna¬ 
tive-well  applied  pressure.  The  secondary  haemorrhage,  which 
occurred  on  the  third  and  fourth  days,  was  of  small  amount ; 
but,  had  any  recuiTed,  I  had  determined  to  tie  the  humeral 
artery.  My  reasons  for  this  determination,  as  stated  to  you  at 
the  bedside,  were  that,  in  the  event  of  some  measure  being 
called  for  by  further  bleeding,  I  should  not  endeavour  to  tie  on 
the  spot,  which  I  should  do  in  the  majority  of  cases,  because 
the  cutting  required  for  the  purpose  would  seriously  complicate 
the  already  considerable  wound  into  the  wrist-joint.  Neither 
did  I  think  of  tying  the  radial  and  ulnar  in  the  neighbourhood 
of  the  wound,  because  experience  proved  that  such  a  measure, 
though  sometimes  successful,  often  failed  in  arresting  hiemor- 
rhage  from  wounds  in  the  hand.  You  may  remember — at  least, 
I  hope  you  noted  as  you  should  have  noted — some  leading  cases 
in  point,  which  I  quoted  from  the  records  of  surgery,  and  com¬ 
mented  upon,  as  bearing  on  the  condition  of  our  man  Parry. 
Happily,  pressure  and  cold  irrigation  dispensed  with  further 
measures.  The  wound  was  simply  dressed  with  wet  lint,  but 
never  probed.  On  admission,  synovia  had  been  seen  oozing 
out;  but,  even  if  I  had  doubts  as  to  the  implication  of  the 
joint,  I  should  not  have  sought  to  remove  them  with  the  probe ; 
such  a  practice  would,  at  least,  have  been  useless  ;  probably,  in 
its  meddlesomeness,  mischievous.  From  the  site  and  character 
of  the  W'ound,  the  very  strong  probability  was,  the  joint  was 
opened.  All  that  was  to  be  done  was  to  keep  it  at  perfect  rest, 
and  dress  the  wound  in  the  most  simple  manner.  The  result 
could  not  have  been  more  satisfactory.  The  patient’s  health 
was  good  throughout,  and  he  was  carefully  but  plentifully 
fed. 

Case  III.  Scrofulous  Disease  of  Knee- Joint.  The  third  case 
which  we  shall  pass  in  review  this  morning,  is  that  of  John 
O’Neal,  now  in  the  detached  ward  with  scrofulous  knee  joint. 
He  is  a  young  man,  typically  lymphatic,  miserably  thin.  He 
has  been  a  sufferer  the  last  nine  months.  The  joint  (the  right) 
is  two  inches  in  circumference  larger  than  its  fellow,  the  patella 
sound,  as  deducible  from  its  perfect  outline;  no  surrounding 
redness ;  great  elasticity  under  palpation ;  on  this  point — 
an  impoi'tant  one  in  diagnosis — I  endeavoured  to  make  each 


of  you  personally  satisfied.  Cases  of  this  kind  are  the  very  best 
on  which  to  train  for  the  tactus  eruditus.  The  poor  fellow  suf¬ 
fered  great  pain  in  the  joint,  particulai’ly  under  the  ham,  and 
frequent  startings  in  the  limb  at  night, — the  old  story  in  such 
cases.  We  have  given  the  man  plenty  of  good  food,  beer,  cod-liver 
oil  and  iron.  Two  days  ago  I  fixed  the  whole  limb  in  a  starched 
apparatus,  and  to-day  the  man  is  in  comparative  ease ;  when 
the  casing  is  quite  dry  he  will  be  able  to  get  about,  aud  I  be¬ 
lieve,  do  well. 

It  is  to  the  treatment  of  the  case  that  I  wish  especially,  though 
briefly,  to  address  myself. 

There  are  still  many  surgeons,  who,  in  a  case  like  the  pre¬ 
sent,  would  leech,  lotion,  and  blister.  Forty  years  ago,  Sir 
Benjamin  Brodie  wrote  against  this  method,  and  it  is  surpris¬ 
ing  that  his  teaching  in  this  respect  has  not  long  since  acquired 
universal  assent.  These  swelled  joints  in  scrofulous  subjects, 
slowly  originating,  but  obstinately  growing  worse  if  not  well 
treated,  essentially  owe  their  origin  to  a  constitutional  defect 
or  taint.  The  weakly  subjects  want  blood  instead  of  being  able 
to  lose  any;  they  require  ease,  and  not  irritation  ;  the  swelling 
is  not  inflammatory,  but  due  to  a  deposit  of  poor  lymph ; 
the  pain  is  not  an  essential  feature  of  the  disease,  aud,  like 
the  swelling,  can  almost  always  be  relieved  by  pressure,  and 
complete  immobilisation  of  the  limb  from  the  heel  to  the 
hip.  Short  splints  are  of  no  use ;  when  the  joint  is  easy 
the  patient  can  get  about  on  crutches  or  sit  at  the  window,  or  be 
otherwise  exposed  to  the  best  hygienic  influences.  You  have  seen 
me  illustrate  these  principles  in  practice  in  other  cases ;  there  is 
nothing  original  in  them,  but  there  is  much  that  is  by  too  many 
neglected ;  when  they  shall  be  universally  respected,  you  will 
hear  less  of  excision  of  the  knee-joint.  How  curious  that  so 
much  is  said  of  this  operation — so  little  about  the  manner  of 
saving  the  diseased  joints !  Of  course  the  enlightened  treat¬ 
ment  must  be  pursued  from  the  commencement ;  and,  by  great 
attention  to  the  general  condition,  by  accurate  mechanical  con- 
trivance,  the  number  of  cases  now  operated  on,  to  say  the 
least,  will  be  very  greatly  reduced. 

I  have  purposely  been  concise  in  these  clinical  remarks,  in 
order  to  have  time  for  some  general  reflections  on  clinical 
surgery,  supplementary  to  the  Introductory  Lecture  which  I 
delivered  in  this  theatre  last  November.  I  then  endeavoured 
to  convey  an  accurate  idea  of  the  relative  importance  of  doc¬ 
trinal  and  practical  knowledge ;  they  are  inseparable ;  the 
deepest  thinker,  the  most  persevering  experimental  Avorker, 
will  be — must  be — the  wisest  and  most  useful  man ;  and  this  is 
true  not  only  in  surgery,  but  in  all  departments  of  human 
knowledge.  I  essayed  to  represent  the  legitimate  scope  of 
operative  surgery,  its  liability  to  be  abused,  the  generally 
faulty  manner  of  studying  it.  I  expressed  regret  at  the  super¬ 
ficial  character  of  too  many  of  the  surgical  works  now  published 
amongst  us ;  and,  as  one  of  the  most  powerful  agencies  in  a 
deeper  examination  of  things,  I  directed  attention  to  the  great 
importance  of  the  neglected  study  of  the  history  of  surgery. 
By  this  I  mean,  not  a  bookworm  creeping  over  dusty  old  folios, 
but  a  living  acquaintance  with  the  teachings  of  the  masters  of 
our  science  and  art,  in  all  ages  and  of  all  nations ;  so  as  to 
collect  in  the  shortest  possible  time,  and  in  the  most  limited 
space,  the  largest  amount  of  positive  information.  Such  a 
work,  if  once  accomplished,  would  reflect  in  the  present  to 
future  generations  the  accumulated  knowledge  of  past  ages, 
digested,  illustrated,  and  enriched  with  the  results  of  modern 
science ;  and,  just  in  proportion  as  it  would  constitute  an  im¬ 
portant  contribution  to  human  knowledge,  it  would  tend  to 
ease  the  sufferings  and  prolong  the  duration  of  human  life. 

I  shall  assume  you  grounded  in  the  preliminary  knowledge 
of  structure  and  function,  actuated  by  a  desire  to  see  the  truth, 
and  to  reason  upon  it.  At  the  bedside  and  in  the  out-patient 
room,  no  fact,  however  simple,  should  escape  observation :  in 
this  lecture-room  I  shall  bring  to  your  notice  in  a  condensed 
form  the  results  of  our  clinical  observation.  By  seeing,  listen¬ 
ing,  interrogating,  touching,  experimenting,  and  reading,  with¬ 
out  bias,  you  will  learn,  and  finish  by  knowing  clinical  surgery. 
Be  not  dismayed  at  the  vastness  of  the  field,  or  at  the  com¬ 
prehensiveness  of  the  programme.  It  is  much  easier  to  do 
things  well  than  to  do  them  badly — to  learn  whole  truths,  than 
to  study  by  halves.  In  the  pursuit  of  all  knoAvledge,  steps 
once  made  in  the  right  direction  have  never  to  be  retraced. 
In  endeavouring  to  overcome  the  difficulties  of  learning,  never 
forget  that  the  intellectual  force  essentially  multiplies  Avith 
exercise ;  I  mean,  with  constant  methodical  application.  Learn¬ 
ing  acts  as  leaven  to  the  understanding :  constancy  aud  method 
are  the  fulcrum  and  the  lever  of  intellectual  power. 

Nature  must  be  our  study.  It  has  been  aud  is  the  study  of 
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many  great  minds,  of  a  swarm  of  little  ones ;  but  even  these 
produce  some  good.  We  cannot  afford  to  lose  one  opportunity, 
one  idea — no,  not  even  one  suggestion.  Doctrine  and  practice, 
brain  and  hands,  must  pari  passu  be  cultivated.  The  mind,  like 
the  stomach,  best  digests  a  varied  meal.  No  good  quality  can 
be  left  without  exercise  ;  the  best  land  will  not  bear  fruit  unless 
furrowed  by  the  plough  and  strewn  with  seed.  Above  all, 
honesty  requires  to  be  treasured.  All  students  and  observers 
are  not  honest.  It  shall  be  my  aim  to  endeavour  to  set  you  an 
example  of  impartial  inquiiy  and  candid  statement.  Ours  is  to 
be  no  one  sided  picture — no  partial  truth.  What  is  wanted  is 
the  truth,  the  whole  truth,  and  nothing  but  the  truth. 

With  these  principles,  it  is  reasonable  to  hope  that  we 
shall  be  permitted  to  confirm  established  truths,  to  eliminate 
many  errors  now  prevalent,  to  establish  propositions  yet  un¬ 
known,  and  comprehensively  to  take  a  part  in  the  development 
of  a  sound  medical  philosophy — a  rather  big  word,  but  a  very 
simple  one.  Nature  is  always  philosophical;  a  universal  sense 
pervades  it.  We  have  but  to  follow,  to  interrogate,  and  learn — 
a  work  of  ease,  though  of  toil.  It  necessitates  only  one  sacrifice 
— vanity  :  it  requires  only  a  just  conception  of  truth,  a  firm  re¬ 
solve  only  to  be  satisfied  with  its  attainment. 
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SURGERY. 

THE  OBJECTS  OF  SUBCUTANEOUS  SURGERY. 

Mr.  William:  Adams  selected,  as  the  subject  of  the  Oration 
Avhich  he  was  appointed  to  deliver  at  the  last  anniversary  meet¬ 
ing  of  the  Medical  Society  of  London,  a  sketch  of  the  prin¬ 
ciples  and  practice  of  orthopiedic  surgery.  From  that  instruc¬ 
tive  oration,  which  has  lately  been  published,  we  make  a  few 
extracts. 

Mr.  Adams  expresses  his  intention  to  be,  to  show  the  prac¬ 
tical  application  of  the  following  law  regarding  the  reparative 
process,  enunciated  by  John  Hunter  in  his  Treatise  on  the 
Blood,  Injiammation,  and  Gunshot  Wounds,  in  the  following 
words : — 

“  The  injuries  done  to  sound  parts  I  shall  divide  into  two 
sorts,  according  to  the  effects  of  the  accident.  The  first  kind 
consists  of  those  in  which  the  injured  parts  do  not  commu¬ 
nicate  externally,  as  concussions  of  the  whole  body  or  of  parti¬ 
cular  parts,  strains,  bruises,  and  simple  fractures,  either  of 
bone  or  tendon,  which  form  a  large  division.  The  second  con¬ 
sists  of  those  which  have  an  external  communication,  compre¬ 
hending  wounds  of  all  kinds,  and  compound  fractures.  Bruises 
which  have  destroyed  the  life  of  the  part  may  be  considered  as 
a  third  division,  partaking,  at  the  beginning,  of  the  nature  of 
the  first,  but  finally  terminating  like  the  second.  The  injuries 
of  the  first  division,  in  which  the  parts  do  not  communicate  ex¬ 
ternally,  seldom  inflame,  while  those  of  the  second  commonly 
both  inflame  and  suppurate.” 

After  illustrating  this  subject,  Mr.  Adams  goes  on  to  classify 
the  cases  in  which  subcutaneous  operations  are  indicated. 

Class  i.  The  operations  in  the  first  class  are  performed 
subcutaneously,  with  the  sole  object  of  avoiding  the  inflamma¬ 
tion  and  its  consequences,  which  would  necessarily  ensue  if 
they  Avere  performed  by  open  wounds.  Operations  are  gene¬ 
rally  i)erfoimed  with  this  view  in  important  organs  or  regions 
in  which  inflammation  would  either  be  dangerous  to  the  life  of 
the  individual,  or  involve  loss  of  function  of  the  part.  In  this 
class  a  very  large  number  of  subcutaneous  operations  are  in¬ 
cluded,  of  which  the  following  are  the  principal  examples. 

1.  The  removal  of  loose  cartilages  from  the  joints  hij  subcu¬ 
taneous  incision,  as  first  performed  by  Mons.  Goyrand,  of  Aix. 
Thei'e  can  be  no  doubt  that  the  subcutaneous  method,  by 
Avhich  this  operation  is  at  present  performed,  deservedly  ranks 
amongst  the  greatest  improvements  of  modern  surgery,  and  is 
the  only  procedure  consistent  Avith  the  safety  of  the  limb  or  of 
the  patient. 

2.  The  division  of  articular  ligaments  to  facilitate  the  reduc¬ 
tion  of  old  dislocations  and  the  removal  of  deformities.  These 
operations  have  been  frequently  performed,  and  prove  that  the 
joints  may  be  opened  subcutaneously  Avith  very  little  risk. 

3.  Many  of  the  operations  on  the  eye  are  essentially  ex¬ 
amples  of  this  class,  although  the  punctui'es  ai-e  made  through 
textures  differing  from  the  skin :  for  example,  the  needle 
operations  for  cataract,  drilling,  etc. ;  also  the  opei'ation  for  arti¬ 
ficial  pupil ;  and  the  introduction  of  minute  scissors  in  canular 
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sheaths  through  punctured  openings  in  the  cornea,  etc.  Tho 
subconjunctival  division  of  the  tendons  of  the  recti  muscles  for 
strabismus  may  be  mentioned  as  a  recent  improvement  now 
attracting  the  notice  of  the  profession.  This  operation  was 
published  by  M.  Guerin,  in  the  year  1840.  Mr.  C.  Brooke,  Mr. 
Critchett,  and  Mr.  Holthouse,  are  the  surgeons  Avho  have 
brought  its  merits  before  the  profession  in  this  country.  Among 
the  adv'antages,  the  appearance  of  the  eyes,  a  diminished  tend¬ 
ency  to  eversion,  etc.,  belong  to  this  improvement. 

4.  In  one  category  may  be  included  numerous  operations 
for  the  evacuation  of  the  fluid  contents  of  cavities  and  tumours, 
either  not  produced  by  inflammation,  or  in  which  inflammation 
does  not  exist  at  the  period  of  operation ;  such  as  the  ordinary 
operations  for  tapping  in  abdominal  dropsy,  in  spina  bifida, 
cystic  tumours,  hydrocele,  hydrocephalus,  and  collections  of 
fluid  under  a  great  variety  of  circumstances. 

5.  Some  operations  for  the  removal  of  deformities,  in  Avhich 
the  subcutaneous  method  is  adopted  simply  to  avoid  inflamma¬ 
tion;  such  as  Dieflfenbach’s  treatment  of  depressed  cicatrices 
by  dividing  the  subjacent  adhesions  frequently  connected  with 
the  periosteum.  When  these  depressed  cicatrices  occur  about 
the  face,  neck,  arms,  or  fingers,  unsightly  appearances  may  be 
thus  removed.  To  this  class  also  belongs  Dieffenbach’s  method 
of  removing  some  of  the  deformities  of  the  nose,  such  as  de¬ 
pressions  of  the  cartilaginous  ridge  or  the  alae,  by  subcutaneous 
divisions  of  the  cartilages  in  some  cases,  and  in  others  by  in¬ 
serting  a  small  knife  into  the  nostril,  and  subsequently  re¬ 
storing  the  form  by  filling  the  nostril  during  the  healing. 

All  these  operations  are  performed  subcutaneously,  Avith  the 
object  of  avoiding  inflammation  and  its  consequences. 

Class  ii.  The  operations  included  in  the  second  class  are 
performed  subcutaneousl}^  not  only  Avith  the  object  of  avoiding 
inflammation,  but  also  of  obtaining  a  neAV  connective  tissue  be¬ 
tween  the  divided  parts,  formed  independently  of  the  inflam¬ 
matory  process,  and  adapted  to  the  restoration  or  improvement 
of  the  functions  of  the  part.  This  neAV  connective  tissue  may 
be  either  a  reproduction  or  new  formation  of  the  normal  tissue 
of  the  part,  Avhen  the  structure  divided  is  capable  of  reproduc¬ 
tion  ;  or  it  may  be  simply  a  fibro-cellular  tissue  Avhich  may 
serve  the  purpose  of  a  new  connecting  bond  of  union  to  the 
divided  structures,  Avhen  they  are  not  capable  of  reproduction. 

1.  The  operation  in  which  the  above  mentioned  objects  are 
best  accomplished  is  subcutaneous  tenotomy.  By  this  opera¬ 
tion,  a  new  formation  of  perfectly  formed  tendon  is  obtained,  of 
sufficient  length  for  the  purpose  required,  by  oi’ganisation  of  a 
proper  reparative  material  effused,  independently  of  the  iuflam- 
mator}'-  process.  It  has  been  satisfactorily  proved  by  Mr. 
Paget  that  neither  the  effusion  of  blood  nor  the  accession  of  in¬ 
flammation  are  necessary  to  this  process;  but,  on  the  contrary, 
that  both  the  effusion  of  blood  and  inflammation  retard  this  re¬ 
parative  process,  and  render  it  less  perfect  in  proportion  to  the 
extent  to  which  they  exist. 

2.  Subcutaneous  myotomy  is  essentially  similar  to  subcu¬ 
taneous  tenotomy,  but  differs  from  it  in  its  results  in  this  re¬ 
spect — that  the  newly  formed  connective  tissue  is  unlike  the 
structure  which  it  serves  to  connect.  The  principal  applica¬ 
tions  of  this  operation  are  the  subcutaneous  division  of  the 
sterno-mastoid  muscle  for  wry-neck ;  the  subcutaneous  division 
of  the  spinal  muscles  for  lateral  curvature  of  the  spine,  sug¬ 
gested  and  still  extensively  practised  by  M.  Guerin ;  and  the 
subcutaneous  division  of  strictures  of  the  urethra.  The  sub¬ 
conjunctival  operation  for  sti'abisraus,  Avhich  has  been  already 
alluded  to  in  the  first  class,  cannot  properly  be  included  in  the 
series  Ave  are  noAv  considering  ;  because,  in  this  operation,  it  is 
not  the  object  to  obtain  elongation  of  the  divided  muscle  or 
tendon  by  the  formation  of  a  new  connective  tissue,  but  simply 
to  detach  the  insertion  of  the  muscle  from  the  globe,  with  the 
object  of  gaining  a  new  attachment  in  a  more  appropriate 
place. 

Class  hi.  The  operations  included  in  the  third  class  are 
performed  subcutaneously,  Avith  the  object  of  a\’oiding  excessive 
inflammation,  Avhere  the  occurrence  of  inflammation  cannot 
AV'ith  certainty  be  prevented. 

1.  The  operation  for  straightening  bent  and  anchylosed  joints 
(ligamentous  or  bony)  by  what  is  termed  “  forced  rupture  or 
“  forcible  extension”.  The  procedure  has-been  of  late  revived 
and  recommended  by  Langenbeck,  B.  Frank,  and  others,  as 
preferable  to  the  plan  more  generally  adopted,  and  noAV  em¬ 
ployed  at  the  Orthopiedic  Hospital ;  viz.,  of  subcutaneous 
tenotomy  and  gradual  mechanical  extension — but,  in  Mr. 
Adams’s  opinion,  is  only  applicable  to  cases  in  Avhich  the 
milder  operation  has  failed.  It  is  certainly  not  free  from 
danger,  especially  in  bad  constitutions.  Serious  and  even  fatal 
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inflammation,  rupture  of  the  skin  and  of  the  larger  vessels,  etc., 
are  amongst  the  accidents  which  have  followed  this  operation  ; 
but  the  danger  is  far  less  than  it  is  in  such  an  operation  as  re¬ 
section,  where  we  necessarily  have  to  do  with  an  open  wound. 
In  fact,  the  difierence  is  precisely  that  which  exists  between 
simple  and  compound  fracture.  In  appropriate  cases,  the 
operation  is  certainly  a  valuable  addition  to  subcutaneous 
surgery.  It  has  recently  been  performed,  with  great  success,  in 
a  large  number  of  cases  by  Mr.  Erichseu,  Skey,  Stanley,  and 
the  late  Mr.  Lonsdale. 

2.  The  operation  for  hernia,  tcithout  opening  the  sac,  may  be 
included  in  this  class,  as  its  object  is  to  avoid  excessive  inflam- 
mation  by  excluding  the  air  from  the  peritoneal  cavity. 

Class  iv.  The  operations  included  in  the  fourth  class  are 
performed  subcutaneously,  with  the  object  of  producing  a 
little,  and  avoiding  excessive,  inflammation. 

1.  Various  operative  procedures  for  producing  osseous  union 
in  fractures  which  have  failed  to  unite.  The  common  object 
of  these  operations  in  cases  of  unumted  fracture  is  to  excite  a 
limited  amount  of  inflammation,  under  which  it  is  known  that 
bony  matter  is  generally  thrown  out,  and  firm  union  obtained. 
Various  methods  are  adopted  to  accomplish  this  object ;  such 
as — (a)  The  introduction  of  a  seton  passed  deeply  between  the 
separated  ends  of  the  bone;  (6)  The  introduction  of  ivory 
pegs  into  the  bone  close  to  the  fractured  surfaces.  Tliis 
practice  has  been  of  late  adopted  by  Mr.  Stanley  and  other 
surgeons  with  very  great  success;  (c)  A  more  perfectly  sub¬ 
cutaneous  operation,  performed  by  introducing  a  tenotomy 
knife,  and  completely  detaching  the  soft  tissues  from  the  frac¬ 
tured  surfaces  which  are  afterwards  brought  into  apposition. 
The  last-named  operation  has  frequently  been  successful,  and, 
as  a  less  severe  method  than  the  preceding,  may  be  adopted 
first.  It  has  recently  been  applied  with  success,  by  M.  Mal- 
gaigne,  to  the  ununited  fracture  of  the  patella,  which  has 
hitherto  been  considered  quite  irremediable.  In  cases  of 
fracture  of  the  patella  with  wide  separation,  Malgaigne  has 
proposed  to  denude  the  fractured  surfaces  subcutaneously,  and 
draw  the  fragments  together  by  means  of  a  steel  hook  and 
screw  apparatus  of  his  own  invention,  such  as  he  applies  to 
cases  of  recent  fracture  of  the  patella  where  exact  apposition 
cannot  be  otherwise  obtained.  These  cases  of  wide  separation 
are  supposed  to  be  due  to  elongated  ligamentous  union ;  but 
when  describing  the  preparations  in  St.  Thomas’s  Museum, 
and  more  especially  from  examining  the  specimen  figured  by 
Sir  A.  Cooper,  in  his  work  on  Dislocations  and  Fractures,  Mr. 
Adams  arrived  at  the  conclusion,  that  in  such  cases  no  liga¬ 
mentous  union  had  ever  taken  place  ;  that  the  reparative  pro¬ 
cess  had  been  entirely  arrested ;  and  that  the  fragments  were 
merely  connected  by  the  fascia  and  aponeurotic  structures 
over  the  knee-joint,  in  a  thickened  condition. 

2.  With  the  object  of  producing  a  little,  and  avoiding  exces¬ 
sive,  inflammation,  various  operations  are  performed  for  the 
obliteration  of  serous  cavities  by  the  introduction  of  foreign 
substances ;  such  as  the  injection  of  iodine  and  a  variety  of 
irritating  liquids  into  the  cavities  of  hydroceles,  ovarian 
tumours,  etc.  In  this  category,  also,  may  be  included  the 
operation  for  the  cure  of  bursae  by  free  subcutaneous  incisions. 
There  are  some  burs®  of  long  standing  which  cannot  be  rup¬ 
tured  by  a  blow;  and  when  situated  over  joints — the  wrist,  for 
example — the  introduction  of  a  seton  is  dangerous.  The 
operation  for  the  radical  cure  of  reducible  inguinal  hernia, 
devised  and  practised  with  so  much  success  by  Professor 
Wiitzer,  of  Bonn,  also  belongs  to  this  class.  The  object  is  to 
invaginate  the  hernial  sac  through  the  length  of  the  inguinal 
canal  by  pushing  a  portion  of  the  skin  into  it.  The  inverted 
skin  is  retained  in  the  canal  by  a  wooden  plug,  and  the  oblitera¬ 
tion  of  the  canal  effected  by  a  needle  passed  from  within  out¬ 
wards  through  the  integument,  and  also  by  the  continuance  of 
mechanical  pressure. 

3.  Various  subcutaneous  operations  for  the  cure  of  varicose 
veins;  such  as — a.  The  subcutaneous  division  of  the  vein, 
proposed  by  Sir  B.  Brodie,  and  published  in  ihe  year  1817  in 
the  3Iedico-Chirurgical  Transactions ;  b.  The  cure  of  varicose 
veins  by  introducing  a  pin  beneath  the  vein,  and  passing  a 
twisted  suture  across  the  ends  of  the  pin  externally,  so  as  to 
compress  the  vein  bjetween  the  pin  and  the  suture,  and  oblite¬ 
rate  it  by  inflammation ;  c.  The  subcutaneous  ligature  for  the 
cure  of  varicocele,  as  practised  by  M.  Ricord. 

4.  Subcutaneous  operations  for  the  cure  o/wicri,  by  exciting  a 
limited  amount  of  inflammation,  are  also  examples  of  this 
class;  such  as — a.  The  tracking  of  naivi  by  single  threads;  b. 
The  injection  of  irritating  substances;  c.  The  free  subcu¬ 
taneous  incisions  through  the  base  and  substance  of  the  nsevus, 


with  the  view  of  causing  slight  inflammation,  effusion,  and 
obliteration  of  its  vessels,  recommended  by  the  late  Dr. 
Marshall  Hall. 

5.  The  obliteration  of  fistulous  canals  by  the  subcutaneous 
ligature,  as  proposed  and  successfully  practised  by  Dieffen- 
bach. 

Class  v.  The  operations  included  in  the  fifth  and  last  class 
are  performed  subcutaneously,  with  the  object  either  of  arrest¬ 
ing  the  inflammatory  process,  or  of  averting  some  of  its  trou¬ 
blesome  and  unfavourable  consequences ;  such  as  the  painful 
tension  of  certain  structures,  the  formation  of  ulcerated  ex¬ 
ternal  openings,  and  the  extreme  distension  of  cavities  by  the 
contained  effusion. 

1.  The  subcutaneous  incision  of  inflamed  periosteum,  an 
operation  recommended  by  Mr.  Fergusson  to  relieve  the  pain 
and  tension,  and  diminish  the  inflammation,  of  this  structure. 

2.  Mr.  Milton  applies  the  subcutaneous  method  of  opening 
abscesses,  to  the  treatment  of  bubo.  When  suppuration  is 
established,  Mr.  Milton  makes  a  puncture  by  passing  a  grooved 
needle  through  the  healthy  skin  beyond  the  inflamed  integu¬ 
ment.  Pus  escapes ;  moderately  firm  pressure  is  then  applied; 
and  rest  enforced.  Frequently  no  further  interference  is  re¬ 
quired.  A  second  puncture  may  be  necessary,  and  very  rarely 
a  third.  By  this  plan  all  the  disadvantages  of  an  open  wound 
are  got  rid  of;  a  cicatrix  is  avoided;  poultices,  etc.,  are  dis¬ 
pensed  with;  and  the  risk  of  phagedena,  ha;morrhage,  and 
sinuses,  Mr.  Milton  says,  is  entirely  averted. 

3.  The  subcutaneous  method  of  opening  abscesses,  including 
psoas  and  lumbar  abscess;  also  the  evacuation  of  the  inflam¬ 
matory  effusion  in  serous  cavities,  as  in  pleuritis  and  peri¬ 
carditis,  and  in  the  joint-cavities.  In  these  operations  we  have 
every  gradation  between  the  valvular  opening  proposed  by 
Abernethy,  and  the  true  subcutaneous  puncture. 

Mr.  Adams  commonly  lets  out  the  fluid  from  distended 
joints — most  frequently  the  knee  and  hip-joints — at  a  com¬ 
paratively  early  stage,  by  passing  a  long  tenotomy  knife  under 
the  skin  and  opening  the  joint  at  least  an  inch  from  the 
cutaneous  puncture.  He  does  not  withdraw  the  knife  till 
all  the  fluid  has  escaped,  but  uses  it  as  a  conductor  for  the 
fluid,  which,  even  if  curdy  or  containing  shreds  of  lymph,  will 
escape  along  the  knife,  if  the  latter  be  occasionally  twisted  and 
manipulated.  A  pad  of  lint  and  a  firm  bandage  are  then 
applied.  By  this  operation  great  relief  is  afforded  to  the 
patient,  and  long- continued  poulticing  avoided.  The  wound 
generally  heals  by  the  third  day,  without  a  blush  of  inflamma¬ 
tion  ;  and  if  the  joint  refills,  the  same  plan  must  be  repeated. 
Sometimes  adhesion  fails,  when  pus  continues  to  escape  through 
the  canal,  and  a  fistulous  opening  is  established  ;  but  then  the 
tedious  process  of  pointing  and  spontaneous  opening,  with  the 
poulticing  treatment,  is  avoided.  He  has  not  seen  any  inflam¬ 
mation  excited  by  this  subcutaneous  puncture.  The  plan  is 
equally  applicable  to  psoas  and  lumbar  abscess. 

Closely  allied  to  the  true  subcutaneous  operations  wdiich  we 
have  been  considering,  may  be  mentioned  a  series  of  opera¬ 
tions  which  hold  an  intermediate  position  between  subcu¬ 
taneous  and  open  wounds — operations  which  cannot  be  per¬ 
formed  subcutaneously,  but  are  performed  by  open  wound  in  a 
manner  so  as  to  approach  the  subcutaneous  method,  and  with 
the  view  of  combining  as  many  of  the  advantages  of  this  plan 
as  possible.  They  may  be  described  as  open  wounds  quickly 
closed.  The  first  principle  of  treatment  in  all  incised  and  some 
lacerated  wounds,  is  to  bilng  the  surfaces  in  contact,  and  thus 
prevent  the  continued  exposure  to  the  air.  By  so  doing,  severe 
inflammation,  and  especially  suppuration,  is  commonly  pre¬ 
vented  ;  generally,  only  a  very  slight  amount  of  inflammation 
follows,  and  adhesion  is  produced.  Compound  fractures  are 
sometimes  brought  into  conditions  as  favourable  as  simple 
fractures  by  the  same  means.  And  the  recommendation  of 
Stromeyer  to  treat  the  compound  fi’actures  of  the  skull  with 
depressed  bone  in  the  same  way,  instead  of  trephining,  has 
already  been  noticed. 

There  are  some  surgical  operations,  necessarily  performed 
by  open  wound,  in  which  the  security  of  the  patient,  and  the 
favourable  termination  of  the  case,  depend  very  much  upon 
the  short  time  which  the  divided  parts  are  exj)Osed  to  the  air. 

1.  The  operation  for  extraction  of  cataract,  in  which  the 
large  open  wound  in  the  cornea  is  immediately  closed. 

2.  Another  operation  belonging  to  this  intermediate  class 
between  open  and  subcutaneous  wounds,  is  the  improved 
method  of  extirpating  the  globe  of  the  eye,  now  generally 
adopted  at  the  Moorfields  Ophthalmic  Hospital.  Instead  of 
dissecting  out  the  contents  of  the  orbit,  as  in  the  old  opera¬ 
tion,  and  leaving  a  large  open  wound,  necessarily  followed  by 
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suppurative  inti  arum  ation,  wliicii  lias  frequently  proved  fatal, 
3Ir.  Critcliett  removes  the  eye-ball  alone,  through  a  circular 
aperture  in  the  conjunctiva,  close  to  the  cornea.  Tlie  muscles 
and  optic  nei’ve  are  easily  detached  from  the  globe. 

The  operations  for  the  extraction  of  cataract,'  and  the  re¬ 
moval  of  the  globe  of  the  eye,  may  tlien  be  taken  as  examples 
«»f  a  class  of  operations,  the  favourable  termination  of  which 
ver\-  much  depends  upon  the  short  time  which  the  divided 
parts  are  exposed  to  the  air,  and  may  therefore  be  arranged  as 
an  intermediate  class  between  subcutaneous  and  open  wounds 
— open  wounds  quickly  closed. 


STRICTURE  OF  THE  PHARYNX:  CESOPHAGOTOMY. 

Tuk  following  caso  is  reported  by  Dr.  G.  R.  Bali, ingall  in  the 
Transactions  of  the  Medical  and  Physical  Society  of  Bombay 
for  the  years  1855  and  1856:  — 

R.  C.,  a  Parsee  female,  aged  44,  Avas  admitted  into  the 
Jamsetjee  Jejeebhoy  Hospital  on  June  1*2,  1856,  in  a  state  of 
extreme  emaciation  from  inability  to  swalloAv.  She  stated  that 
the  difficulty  of  deglutition  was  first  perceived  about  five 
months  previously,  and  liad  gradually  increased,  so  that  latterly 
she  had  been  unable  to  take  even  liquid  food.  On  making  her 
try  to  swallow  some  water  it  was  almost  immediately  returned, 
none  appearing  to  pass  down  into  the  stomach.  On  examina¬ 
tion  of  the  throat,  the  opening  of  the  larynx  could  be  distinctly 
felt,  but  the  lower  part  of  the  pharynx  seemed  obliterated,  its 
place  being  occupied  by  an  induration,  the  boundaries  of  which 
could  not  be  ascertained.  Externally  no  tumour  was  apparent, 
but  the  larynx  seemed  more  fixed  than  usual.  There  was  oc¬ 
casional  hawking,  with  ejection  of  some  frothy  mucus,  un¬ 
mixed  with  pus  or  blood.  Respiration  was  easy,  and  she  did 
not  complain  of  pain  of  the  throat.  Several  unsuccessful  at¬ 
tempts  were  made  to  pass  elastic  tubes  of  various  sizes ;  and 
as  it  was  evident  that  death  must  soon  ensue,  it  was  proposed 
to  open  the  oesophagus,  beloAV  the  obstruction,  for  the  purpose 
of  feeding  her.  The  case  was  fully  explained,  and  the  choice 
left  entirely  to  the  patient ;  and  as  she  seemed  anxious  that 
something  should  be  done,  the  operation  was  performed  on  June 
14th.  By  careful  dissection  the  oesophagus  Avas  reached,  and 
opened  on  the  left  side  of  the  neck;  at  its  loAver  part  a  large 
gum  elastic  tube  was  inserted,  and  retained  by  a  tape  round  the 
neck.  Through  this  an  elastic  catheter  Avas  easily  passed  into  the. 
stomach  and  food  injected.  Scarcely  any  constitutional  dis¬ 
turbance  followed  the  operation  ;  the  wound  progressed  favour- 
ably,  and  the  tube  seemed  to  cause  little  irritation.  Food  Avas 
injected  several  times  dailv’,  and  for  some  time  she  improved  a 
little,  but  afterwards  again  began  to  lose  flesh,  and  she  died 
from  exhaustion  on  the  16th  of  July,  some  days  after  her  dis¬ 
charge  from  the  hospital. 

Remarks.  Dr.  Ballingall  says  that  he  has  placed  this  case  on 
record  from  the  partial  success  which  followed  an  operation 
AA^hich,  so  far  as  he  knows,  has  not  been  previously  proposed  or 
executed.  From  the  total  inability  to  SAvallow,  it  was  evident 
that  death  must  have  ensued  in  a  feAV  days  if  nothing  were 
done  for  her  relief ;  and  the  fatal  result,  a  month  afterwards, 
did  not  appear  to  be  in  any  way  dependent  on  the  operation. 
"What  the  natiu’e  of  the  affection  Avas  it  is  impossible  to  say ;  as, 
from^  the  patient’s  being  a  Parsee,  an  examination  could  not  be 
obtained.  Judging  from  the  rapidity  of  the  growth  and  the 
age  of  the  female,  it  Avas  most  probably  cancerous,  but  there 
was  no  purulent  or  bloody  discharge  indicating  the  stage  of 
ulceration  having  been  reached. 


FATAL  HAEMORRHAGE  FROM  A  STUMP  AFTER 

AMPUTATION. 

At  the  meeting  of  the  Pathological  Society  of  Dublin  on 
NoA'ember  29th,  1857,  Mr.  Smyly  presented  the  stump  of  a 
man  who  died  from  ha?morrhage,  after  amputation  above  the 
knee.  Ihe  limb  Avas  removed  on  account  of  a  scrofulous  afi'ec- 
tion  of  the  leg,  of  nine  years  duration.  The  patient  was  a  man 
of  intemperate  habits,  and  became  jaundiced  a  feAV  days  after 
the  operation.  During  the  operation  there  was  not  much 
bleeding;  and  all  Avent  on  well  for  about  eighteen  hours,  when 
there  A\as  considerable  hiemorrhage,  and  a  A’essel  of  some  size, 
not  previously  tied,  had  to  be  secured.  There  Avas  also  bleed¬ 
ing  from  the  sawn  portion  of  the  bone,  but  this  Avas  checked 
bv  pledgets  of  lint  steeped  in  turpentine.  The  next  day  the 
stump  Avas  rather  sloughy;  and  on  the  eighth  day  the  ligatures 
Aveie  all  washed  aAvay  Avith  the  discharge  at  the  dressing,  but 
there  Avas  no  bleeding  at  that  time.  On  the  morning  of  the 
ninth  day,  however,  a  stream  of  blood  issued  in  a  jet  from  the 
stump,  and  was  projected  beyond  the  foot  of  the  bed.  The 
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resident  pupil,  Avho  Avas  at  once  called,  immediately  controlled 
the  liRimorrhage,  and  sent  for  Mr.  Smyly ;  Avhen  he  arrived, 
howeA'er,  the  bleeding  had  entirely  ceased.  The  stump  bled 
again  the  folloAving  day.  It  Avas  now  considered  Avhether,  under 
the  circumstances,  it  would  be  prudent  to  cut  doAvn  upon  the 
artery  higher  up,  and  secure  it.  This,  however,  was  objected 
to,  and  the  atery  was  tied  in  the  stump.  For  five  days  after 
this  there  was  no  more  bleeding,  but  at  the  end  of  that  time 
it  recurred.  During  this  period  the  patient  was  much  re¬ 
duced  by  diarrhoea,  Avhich,  with  vomiting,  continued  with 
more  or  less  severity  throughout  his  illness.*  The  haemor¬ 
rhage  Avas  sometimes  at  one  part  of  the  stump,  and  some¬ 
times  at  another.  The  patient  gradually  sank,  and  died  on 
the  thirty-first  day  after  the  operation.  On  examining  the 
stump  after  death,  it  Avas  obserA’ed  that  no  effort  whatever  had 
been  made  by  nature  tOAvards  the  formation  of  a  coagulum,  the 
cut  extremity  of  every  A'essel  being  completely  pervious.  The 
liA'er  Avas  large  and  very  heaA’y.  One  kidney  had  a  small 
abscess  in  its  cortical  structure.  (Dublin  Hospital  Gazette^ 
January  1st,  1858.) 
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- — 

PHYSICAL  EDUCATION. 

How  many  of  the  good  qualities  of  Englishmen  do  AA^e  owe  to 
our  love  of  games  and  field  sports !  How  many  of  the  splendid 
empires  we  have  founded  in  every  quarter  of  the  globe  have 
had  their  root  and  spring  in  the  tussles  at  football  at  Eton,  the 
annual  boat-races  on  the  Thames,  or  the  cricket  matches  on 
the  thousand  greens  and  heaths  throughout  broad  England ! 
The  dominant  race  of  the  world — that  race  which  has  already 
seized  upon  every  unoccupied  corner  of  the  world,  and  mas¬ 
tered  the  most  thickly  peopled — is  dominant  because  it  is 
great  and  masculine,  because  its  tastes  and  habits  lead  to  self- 
reliance,  and  because  its  breeding  leads  to  the  deA^elopment  of 
endurance,  courage,  and  pluck.  We  haA'e  been  so  accustomed 
to  the  habits  that  foster  these  noble  qualities  that  we  do  not, 
Ave  believe,  thoroughly  appreciate  them — nay,  we  do  not  per¬ 
ceive  that  a  current  of  opinion  has  set  in  among  a  certain 
small  minority  amongst  us  which,  if  carried  to  its  full  extent, 
Avould  do  much  to  unman  the  Englishman  and  to  degrade  his 
l)hysieal  nature  to  the  continental  standard.  We  have  only  to 
look  across  the  Atlantic  to  see  how  easily  the  healthy,  jolly, 
muscular  Englishman  can  degenerate  into  the  sallow,  dyspeptic, 
lanthern-jaAved  Yankee.  No  doubt  the  influence  of  climate  has 
very  much  to  do  with  this  falling-off  of  the  race  :  at  the  same 
time,  it  cannot  be  denied  that  a  \’ery  large  share  of  this  dete¬ 
riorating  process  is  due  to  the  false  habits  of  our  descendants 
themselves.  A  New  England  farmer  is  ruddy  enough  and 
stout  enough,  hut  your  citizen  of  New  York  is  so  different  a 
creature,  that  we  scarcely  can  recognise  him  as  of  the  same 
race.  The  Philadelphia  Evening  Journal,  in  an  admirable 
article  upon  the  sorry  apiiearauce  of  the  American  citizen,  thus 
dx'aws  a  typical  portrait. 

“  The  incipient  man  (Ave  take  an  extreme  case)  is  a  thin, 
frail  creature.  His  face  is  sharp  and  salloAV,  and  has  a  bleared 
and  bilious  appearance.  His  back  can  be  spanned  with  both 
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hands,  and  there  will  be  some  hand  to  spax*e.  The  muscles  of 
his  arm  consist  of  soft,  loose  lumps,  which  give  to  the  touch  ; 
his  chest,  even  with  the  aid  of  stiff-starched  dickey  and  bulging 
vest,  don’t  protrude  perceptibly,  and  never  makes  the  mildest 
attempt  at  a  heave;  his  legs  are  matters  to  be  implicitly  be¬ 
lieved  in  without  any  solid  proof  as  to  their  reality.  In  fact,  the 
last  named  members  have  become  so  appallingly  lean  and 
same-all-the-way-up,  that  tbe  tailors  have  established  a  wide, 
fiappy  style  of  integuments,  into  which  they  slip  and  are  lost, 
the  external  effect  on  the  casual  observer  being  agreeably  de¬ 
ceptive.” 

Such  is  the  picture  drawn  by  one  of  themselves  of  an 
American  man  !  Out  of  the  solid  Englishman,  how  comes  it 
that  the  product  is  this  wretched  scarecrow  ?  The  editor  him¬ 
self  gives  the  reply — the  body  is  wholly  neglected  for  the  mind ; 
there  is  no  such  thing  in  the  States  as  manly  games.  If  you 
w’ere  to  ask  an  American  “  to  take  a  constitutional,”  he  would 
stare  with  tvonder;  the  Yankee  schoolboy  would  think  the 
English  lad  mad  to  strain  so  at  foot-ball,  or  to  try  his  wind  in 
the  foot-race  or  the  boat-match.  The  fairer  half  of  creation 
across  the  “  herring-pond”  have  still  further  degenerated  from 
the  standard  of  their  mothers  of  England — flat-breasted,  round - 
backed,  and  “  rotten  before  they  are  ripe”,  to  use  a  vulgar  but 
forcible  expression,  instead  of  being,  as  was  said  of  Michael 
Angelo’s  women,  “  models  of  generation”,  they  only  seem  capable 
of  passing  on  a  fast  declining  race.  The  breezy  ride  upon  the 
heath,  the  long  country  walk,  the  natural  attitudes  of  the 
maidens  of  the  old  country,  are  unknown  to  them,  and  we  see 
the  result ;  they  are  old  women  at  forty,  with  black  teeth  and 
withered  frames.  The  Americans  are  beginning  to  perceive 
the  perilous  condition  into  which  they  have  been  brought, 
and  are  trying  to  reform  themselves.  Our  games  are  finding 
their  way  into  the  States  ;  cricket  is  springing  up  in  the  neigh- 
,bourhood  of  the  big  towns,  and  there  is  a  loud  call  for  a  sys¬ 
tematic  education  of  the  body. 

Whilst  brother  Jonathan  has  thus  began  to  axvaken  to  a 
sense  of  his  danger,  we  fear  there  is  a  tendency  in  this 
country  to  fall  off  from  our  good  old  ways.  We  have  before 
lamented  the  abandonment  of  the  annual  cricket  match  once 
played  in  London  by  the  Etonians;  and  now  we  are  given  to 
understand  that  boating  is  considered  injurious  to  the  rising 
generation.  We  have  heard  it  stated  by  University  authorities, 
that  the  majority  of  the  boats’  crews  that  pull  in  the  Oxford  and 
Cambridge  match  are  either  ruptured  or  affected  with  aneu¬ 
risms  !  That  a  poor  weakling  may  overstrain  himself  here  and 
there  in  these  trials  of  strength  and  endurance, we  do  not  doubt; 
but  to  deny  this  splendid  exercise  to  the  youths  of  our  great 
schools  on  account  of  these  exceptional  break  downs,  would 
be  as  unreasonable  as  to  prohibit  the  use  of  wine  or  spirits 
because  “  Sloggins”  gets  drunk.  Tbe  universities  and  the 
great  public  schools,  as  we  have  before  said,  set  the  fashion  of 
games  and  sports  to  the  youth  of  this  country ;  and  we  think 
that  medical  men  should  express  themselves  heartily  as  to  the 
wrong  direction  these  schools  are  now  taking  in  these  matters. 
With  respect  to  the  more  manly  sports  of  the  people,  there 
cannot  be  a  doubt  that  the  numerous  Acts  of  Enclosure  have 
powerfully  affected  them  for  tbe  worse.  The  humane  tend¬ 
encies  of  the  age  have  banished  all  the  rougher  sports  of  our 
ancestors.  Pugilism,  bull-baiting,  bear-baiting,  dog-fighting, 
cock-fighting,  have  justly  gone ;  but  what  have  we  in  their 
stead  ?  Physical  force  is  ignored.  A  boy  must  not  be  whipped 
at  school  if  he  has  done  wrong;  but  the  enlightened  philan¬ 


thropy  of  the  present  day  sul  stitutes  an  imposition  which 
gives  him  a  headache !  With  all  our  respect  for  t1:e  philan¬ 
thropy  of  the  age,  we  cannot  help  thinking  that,  as  regards 
physical  education,  it  has  been  content  to  destroy  without 
building  up — to  push  the  head  at  the  expense  of  the  thews 
and  sinews;  and  to  make  a  clever,  sharp  lad,  instead  of  a 
strong,  enduring,  and  self-reliant  man.  W'oe  be  to  England 
when  these  qualities  shall  have  departed  from  her  sons !  They 
may  be  adepts  in  all  the  “  ologies”;  but  they  will  be  no  longer 
the  bold,  healthy,  out-of-door  Englishmen,  whose  good  sense 
springs  from  their  sound  health,  and  whose  love  of  adventure 
and  power  over  men  are  learned  in  their  contests  with  their- 
fellows,  and  in  the  vigorous  pursuit  of  all  health-giving  ex¬ 
ercises. 


THE  WEEK. 

An  attempt  has  been  made  to  settle  the  contest  in  the  Birming¬ 
ham  hospital,  and  has,  unhappily  failed  for  the  present.  On 
Monday  last,  a  meeting  of  the  council  was  held,  at  which  the 
following  recommendation  was  read  by  Mr.  Sands  Cox : — 

“We,  the  undersigned,  hereby  recommend  that  Mr.  Sampson 
Gamgee  and  Mr.  J.  E.  West  be  appointed  surgeons  to  the 
Queen’s  Hospital  from  this  date  upon  equal  terms.  That  all 
previous  proceedings  relating  to  this  appointment  be  super¬ 
seded  and  rendered  null  and  void  by  this  recommendation. 
That  this  arrangement,  proposed  under  extraordinary  circum¬ 
stances,  is  neither  to  be  construed  into  a  precedent  hereafter, 
nor  to  be  regarded  as  an  abrogation  of  any  of  the  laws  of  the 
Queen’s  College  and  Hospital.  (Signed,)  T.  Upfill,  treasm'er, 
W.  S.  Cox,  Dean  of  Faculty,  F.  I.  Welch,  S.  Haines,  J.  Boucher, 
G.  Taylor,  E.  T.  Cox,  C.  Ingleby,  T.  S.  James,  E.  Armfield,  T. 
Bagnall,  J.  P.  Heslop,  G.  B.  Knowles,  J.  E.  Clift,  S.  Hem¬ 
ming.” 

Mr.  AVelch  then  proposed  the  following  resolution,  which  was 
seconded  by  Dr.  Heslop  : — 

“  That  in  the  opinion  of  this  council,  Mr.  West  and  Mr. 
Gamgee  be  declared  surgeons  to  the  Queen’s  Hospital  on 
equal  terms  as  to  their  rank  and  practice;  and  in  case  they 
both  remain  in  the  hospital  until  one  of  them  be  entitled  to 
the  senior  surgeonship,  that  the  claims  of  each  to  seniority  be 
left  in  the  same  position  in  which  they  now  stand,  and  subject 
to  the  present  laws  of  the  college’ and  hospital.” 

Mr.  Lucy,  a  member  of  the  council,  proposed  as  an  amend¬ 
ment, — ■ 

“  That  the  resolution  of  the  council  of  Queen’s  College,  on 
the  12th  November  last,  rescinding  the  appointment  of  Mr. 
West  to  the  office  of  surgeon  to  the  Queen’s  Hospital,  and  sub¬ 
stituting  the  name  of  Mr.  Gamgee  as  such  surgeon,  be  and 
is  hereby  rescinded.” 

The  amendment  was  seconded  by  the  E-ev.  Dr.  Miller.  On 
a  shew  of  hands  being  taken,  Mr.  Lucy’s  amendment  was  lost 
by  a  majority  of  8  to  0  ;  and  the  original  motion  was  lost  by 
the  casting  vote  of  the  mayor,  who  occupied  the  chair.  Hence 
no  practical  result  was  arrived  at:  and  the  affair  was  left  in  a 
state  of  confusion. 

We  are  much  disappointed  at  the  result,  or  rather,  non-result 
of  this  meeting,  having  been  led  to  entertain  a  hope  that  an 
amicable  settlement  of  the  question  was  at  hand.  The  real  fact 
seems  to  be,  that  some  members  of  the  council  (and  Mr.  Lucy 
avowed  as  much  for  his  own  part)  claim  precedence  for  Mr. 
West;  in  other  words,  desire  to  give  him  the  reversion  of  the 
senior  surgeonship,  Avith  its  concomitant  honours  and  respon¬ 
sibilities.  On  this  point,  justice  and  common  sense  can  lead 
but  to  one  decision — to  give  the  first  chance  of  the  foremost 
post  to  the  man  who  has  laboured  longest  and  hardest  in  the 
cause  of  surgical  science  and  practice,  and  whose  antecedents 
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point  to  liim  as  likely  to  be  the  first  to  be  able  to  fill  with 
most  honour  the  high  professional  station  aimed  at.  May 
justice  and  common  sense  guide  the  deliberations  of  the 
Reverend  Dr.  Miller,  his  Worship  the  Mayor  of  Birmingham, 
Mr.  Lucy,  and  their  colleagues  in  the  council  of  Queen’s 
College  I 

In  the  discussion  on  ^Monday,  one  fact  came  out,  which  Ave 
regret,  but  must  in  honesty  not  suppress — that  Dr.  Birt  Davies 
had  asked  a  member  of  the  council  to  vote  for  his  (Dr. Davies’) 
son.  It  is  unfortunate  that  Dr.  Davies  so  far  allowed  his 
paternal  feelings  to  prevail  over  his  sense  of  duty  ;  notwith¬ 
standing  that  he  seems  to  have  been  patriotic  enough,  at  the 
meeting  of  the  professors,  to  allow  his  son’s  name  to  be  Avith- 
drawn  from  tl>e  list  of  candidates.  But  the  merits  of  the 
question  at  issue  are  not  in  the  least  affected  by  this  disclosure. 
The  Queen’s  Hospital  is  not  such  a  paltry  institution,  as  to  be 
unaffected  by  the  sacrifice  of  prominent  merit  to  any  other 
claim  on  the  part  of  those  who  seek  office  within  its  walls.  On 
the  principle  of  “  the  best  man  foremost”  its  elections  must  be 
conducted.  Mr.  Sands  Cox  and  his  fellow-thinkers  feel  this, 
and  Avith  honourable  perseverance  act  accordingly.  If  they 
cannot  succeed  fully,  the  best  compromise  is  that  contained 
in  the  resolution  proposed  by  Mr.  Welch,  v/hich  Ave  should,  for 
the  sake  of  peace,  be  glad  to  see  adopted;  but  then  the 
question  of  seniority  must  be  left  entirely  open  for  the 
present — otherwise  the  treaty  of  peace  Avill  be  an  utter  mockery. 

The  neAA'  Regius  Professor  of  Medicine  in  the  University  of 
Oxford  has  just  issued  a  short  pamphlet  on  the  Teaching  of 
Physiology  in  the  Higher  Schools.  It  appears  that  during  the 
past  term  physiology  Avas  taught,  as  an  experiment,  in  the 
Grammar  School  of  Magdalen  College.  At  the  end  of  term,  an 
examination  was  held;  and  the  papers  Avere  forwarded  to  Dr. 
Acland  for  inspection,  Avho  has  expressed  his  opinions  in  the 
pamphlet  to  Avhich  we  refer,  and  Avhich  consists  of  replies  to 
certain  questions  submitted  to  him  by  the  teacher  of  physiology 
in  the  Magdalen  College  School.  He  argues  strongly,  and  in 
detail,  in  favour  of  the  popular  teaching  of  this  science.  Here 
are  one  or  tAvo  of  his  reasons,  the  validity  of  which  is  eA'ident. 

“  General  physiological  questions  Avill  in  a  feAv  years  become 
so  universally  understood,  that  much  ordinary  literature  will 
be  unintelligible  to  those  wholly  unacquainted  AA’ith  them. 
Advanced  physiological  problems  are  already  discussed  in 
revieAvs,  in  this  and  other  countries.  Sanitary  inquiries  of  all 
kinds  come  now  Avithin  the  range  of  tOAvn  councils,  A^estries, 
guardians,  police,  registi’ars,  and  officials  in  every  class  of 
society.  Cecteris  j^cifihns,  therefore,  one  versed  in  such  sub¬ 
jects,  or  intelligently  grounded  in  them,  is  better  pi*epared  for 
office  than  one  who  is  not. 

“The  standard  of  medical  knoAA'ledge  and  medical  practice 
Avill  be  raised  in  proportion  to  the  diffusion  of  physiological 
knoAvledge  among  the  general  public.  I  look,  therefore,  to  the 
increase  ot  a  general  knowledge  of  physiology  (and  of  l^ygiene, 
which  it  implies)  as  one  of  the  greatest  benefits  which  Avill 
accrue  through  science  to  the  temporal  interests  of  mankind. 
Every  form  ot  quackery  and  imposture  in  medicine  will  in  this 
way,  and  i:i  this  Avay  only,  be  discouraged.  It  is,  in  great  part, 
on  Ibis  ground— on  the  ground  of  the  future  benefit  to  the 
people  through  the  dissemination  of  a  true  perception  of  the 
groundwork  of  practical  medicine — that  I  have  laboured  for 
many  years  to  promote  physiological  knoAvledge  in  this  Uni¬ 
versity,  among  students  holding  whatever  rank,  and  destined 
for  AvhateA'er  occupation.” 

It  is  a  good  sign  when  Ave  find  a  man  in  such  a  position  as 
that  Avhich  Dr.  Acland  occupies  thus  expressing  himself.  He 
might  be  indifferent,  or  positively  obstructive ;  but  in  his 
present  course  he  does  honour  to  his  University. 
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SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  HEETINGS  OF  THE  MEMDERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

Scientific  and  social  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  GraA-esend, 
and  their  A-icinities,  will  be  held  on  the  under  mentioned  days  : 

Fiiday,  February  12th,  1858,  at  4.00  r.M.,  at  the  Guildhall, 
Maidstone. 

Friday,  March  12th,  1858,  at  0.30  p.m.,  at  the  Guildhall, 
GraA’esend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dulvev,  Local  Sec.  i>ro  tcm. 

Brompton,  Cliath.ani: 


§lcp0rts  0f  S0ti£tHS. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  December  7th,  1858. 

B.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE  district  MORTALITY  OF  LONDON.  BY  AVM.  ODLING,M.D. 

The  author  calculated  logarithmically  the  annual  rate  of 
increase  of  population  in  each  of  the  thhty-six  metropolitan 
districts,  between  the  census  of  1841  and  that  of  1851,  accord¬ 
ing  to  the  equation  _ ;  and,  presuming  the  same  rate 

P 

to  have  continued  since  1851,  ascertained  the  mean  population 
of  each  district  in  the  year  1850.  The  mean  annual  rate  of 
increase  Avas  greatest  in  Islington,  Avhere  it  amounted  to  5’52 
per  cent.,  and  least  in  St.  James’s,  Westminster,  Avhere  it  was 
estimated  at  0’27  per  cent.  The  mean  of  the  entire  metropolis 
Avas  1*94  per  cent.  The  calculated  population  of  St.  Pancras 
in  1850  amounted  to  189,337,  and  Avas  gi’eater  than  that  of  any 
other  district,  while  the  population  of  Hampstead  amounted 
only  to  13,000,  and  was  less  than  that  of  any  other  district. 
The  density  of  population  Avas  greatest  in  the  Strand  district, 
Avhich  had  258  persons  to  an  acre,  and  least  in  LeAvisham, 
Avhich  had  only  2*4  jAersons  to  an  acre.  The  loAvest  mortality 
occurred  in  CamberAvell,  Lambeth,  and  ClerkenAvell,  Avhere  the 
deaths  per  1000  Avere  18-57,  18-71,  18*97  respectively;  the 
highest  in  St.  Olave,  SoutliAvark,  Whitechapel,  and  GreeiiAvich, 
Avhere  the  death-rates  per  1000  Avere  respectively  55-25, 
20*00,  and  25*58.  The  extr-eraely  high  death-rate  of  St.  OlaA-e, 
SoutliAvark,  is  evidently  due  to  its  containing  Guy’s  and  St. 
Thomas’s  Hospitals.  The  mean  mortality  of  the  metropolis 
Avas  represented  by  a  death-rate  of  21*80  per  1000.  From  an 
examination  of  the  entire  results,  it  appeared  that  no  district 
having  a  high  reputation  for  salubrity  had  a  high  death-rate, 
but  that  several  districts,  having  had  bad  reputations,  enjoyed 
a  comparatively  Ioav  mortality,  as  instanced  particularly  by 
Lambeth,  Bethnal-green,  St.  Luke’s,  and  Bermondsey.  The 
death-rate  of  any  (listrict  did  not  appear  to  have  any  specific 
relation  Avith  its  elevation  or  density  of  population.  No  calcu¬ 
lation  w'as  made  of  the  mean  individual  Avealth  of  the  residents 
in  each  district,  and  consequently  no  comparison  of  Avealth 
with  mortality;  but  it  Avas  observable  that  the  poor  parishes  of 
Lambeth,  Clerkenwell,  Bethnal-green,  and  St.  Luke,  had  lower 
death-rates  than  the  rich  neighbourhoods  St.  George,  Hanover 
Square,  St.  Mai*ylebone,  and  St.  Martin’s  in  the  Fields.  Di*. 
Odling  also  made  calculations  of  the  death-rates  from  epidemic 
disease,  and  of  the  proportions  Avhich  these  death-rates  bore  to 
the  general  death-rates-  In  his  oAvn  pai’ish  of  Lambeth,  he 
ascertained  that  the  entire  death-rate  varied  from  12*00  per 
1000  in  the  Brixton  sub-district,  comprising  17, .50(5  inhabitants, 
to  21*09  in  Lambeth  church  first  sub-district,  comprising 
18,390;  and  that  in  his  eight  sub-districts  the  total  rate  of 
mortality  increased  precisely  as  the  proportion  Avhich  the  infant 
mortality  bore  to  the  entire  mortality  increased. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  12tii,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

SOME  POINTS  IN  THE  PATHOLOGY  AND  MORBID  ANATOMY  OF 

GLAUCOMA.  BY  J.  W.  HULKE,  ESQ. 

The  ophthalmoscopic  examination  of  many  cases  of  glaucoma, 
and  the  dissections  of  several  eyes  affected  with  this  disease, 
furnished  the  facts  detailed  in  this  paper.  Two  chief  forms  of 
glaucoma  have  been  long  recognised — the  acute  and  chronic ; 
but  a  lai’ge  number  of  cases  occupy  an  intermediate  position. 
The  ophthalmoscopic  signs  of  acute  glaucoma  are :  a  dilated 
state  of  the  retinal  veins,  often  tortuous  and  turgid  with  blood; 
small  ecchymoses  scattered  over  the  surface  of  the  retina ;  oc¬ 
casionally  small  blood  clots  in  the  vitreous  humour;  pulsation 
in  the  arteria  centralis  retinse ;  and  an  excavated  state  of  the 
optic  papilla.  These  two  last  signs  were,  the  author  believed, 
first  noticed  by  Grate,  who  insists  upon  their  being  pathogno¬ 
monic  of  this  disease.  Although  in  acute  glaucoma  the  urgent 
symptoms  often  set  in  very  suddenly,  yet  in  a  large  number  of 
cases  the  outbreak  has  been  foreshadowed  by  a  train  of  pre¬ 
monitory  symptoms.  These  are  :  occasional  dimness  of  sight, 
often  towards  evening,  shooting  pains  in  the  eyeball,  muscffl, 
and  a  gradual  diminution  of  the  field  of  vision.  Grafe  has 
drawn  particular  attention  to  this  last  point.  The  outbreak 
may  be  followed  by  a  remission,  only  a  temporary  improvement, 
for  fresh  paroxysms  wall  occur,  and  blindness  inevitably  result. 
In  the  advanced  stages  sclerotic  staphylomata  are  apt  to  occur, 
mostly  behind  the  insertions  of  the  recti  tendons.  Chronic 
glaucoma  differs  from  the  acute  chiefly  by  the  insidiousness  of 
its  course,  which  is  unmarked  by  those  violent  symptoms  which 
characterise  the  outbreak  of  the  acute  form.  It  is  quite  as 
intractable  as  the  acute  form.  The  retinal  veins  are  turgid, 
and  the  retina  is  sprinkled  with  haemorrhagic  spots,  just  as  in 
the  acute  form.  Sometimes  in  the  same  person  one  eye  is 
attacked  by  acute,  the  other  by  chronic  glaucoma.  These 
facts  favour  the  supposition  that  acute  and  chronic  glaucoma 
are  only  different  forms  of  the  same  disease.  Grafe  has  called 
attention  to  a  peculiar  form  of  amaurosis,  in  Avhich  the  optic 
papilla  is  excavated.  This  affection  must  be  carefully  distin¬ 
guished  from  glaucoma,  which  may  be  done  by  observing  that 
the  globe  is  not  tense,  and  the  other  signs  of  hyperiemia  are 
also  absent. 

The  small  blood-spots  which  are  sprinkled  over  the  inner 
surface  of  the  retina  are  small  spots  of  capillai’y  haemorrhage. 
This  condition  was  first  recognised  in  glaucoma,  by  actual  dis¬ 
section,  by  Mr.  Bowman.  The  bleeding  proceeds  from  the 
capillaries  in  the  inner  layers  of  the  retina,  and  the  blood 
either  spreads  laterally  amongst  the  elementary  structures  of 
the  retina,  or  bursting  through  the  hyaloid  membrane,  it 
forms  small  clots  in  the  vitreous  humour.  The  retinal  capil¬ 
laries  are  irregularly  dilated  and  studded  with  small  fusiform 
and  globular  enlargements — little  aneurismal  pouches.  These 
dilatations  do  not  occur  on  the  large  vessels.  The  pouches 
and  the  vessels  communicating  with  them  are  usually  cram¬ 
med  full  with  blood-corpuscles.  In  the  haemorrhagic  spots 
the  retinal  tissues  are  infiltrated  with  blood-discs,  which  have 
escaped  by  the  bursting  of  some  of  these  little  aneurismal 
pouches.  Excepting  the  changes  described  above,  the  retinal 
capillaries  have  a  healthy  appearance,  and  do  not  present 
traces  of  fatty  or  atheromatous  degeneration.  The  coats  of 
the  arteries  are  hypertrophied.  The  vitreous  humour  some¬ 
times  has  a  yellow  tinge,  which  is  derived  from  the  colour¬ 
ing  matter  of  the  effused  blood.  It  often  contains  blood-discs 
and  delicate  fibrinous  webs ;  and  sometimes  also  small  blood- 
clots,  which  can  be  clearly  seen  with  the  unaided  eye.  The 
vitreous  humour  has  a  very  remarkable  degree  of  consistence, 
and  does  not  quickly  flow  off  Avhen  the  eyeball  is  cut  across. 
Viewed  by  transmitted  light,  the  glaucomatous  lens  has  a 
yellow  tint  like  the  vitreous  humour,  which  is  probably  ac¬ 
quired  from  the  same  source — viz.,  the  colouring  matter  of 
the  effused  blood.  The  relations  of  the  lens  and  the  vitreous 
humour  favour  this  supposition.  In  none  of  the  dissections 
were  any  morbid  ch angles  found  in  the  choroid,  unless  Avhen 
staphylomata  were  present.  CoiTesponding  Avith  the  staphy¬ 
lomata,  the  choroid,  retina,  and  sclerotica,  preserve  their 
natural  relations  to  one  another,  and  are  not  separated  by  any 
effusions.  The  choroidal  pigment  is  irregularly  distributed ; 
the  tissues  seem  opened  out.  The  subsequent  changes  in  the 
retina  and  choroid,  in  the  advanced  stages  of  the  disease,  have 
an  atrophic  character.  The  dilated  retinal  capillaries  and 
their  contents  have  been  found  dark  and  granular,  in  a  state 


of  fatty  degeneration  ;  and  the  contiguous  parts  of  the  retina 
participate  in  these  changes.  The  symptoms,  the  ophthal¬ 
moscopic  signs,  and  the  structural  changes  Avhich  take  place 
early  in  the  disease,  all  point  to  a  slate  of  great  A'ascular  ex¬ 
citement  in  the  retina,  and  a  greatly  increased  internal  pressure 
upon  the  Avails  of  the  globe.  It  is  this  pressure  Avhich  causes 
the  blindness  in  the  early  stage  of  the  disease,  and  the  fixed 
dilated  pupil;  for,  AA'hen  the  pressure  is  relieA'ed  by  operation, 
sight  and  mobility  of  the  pupil  return. 

Mr.  Boavman  remarked  that  the  paper  before  the  Society 
Avas  a  strong  illustration  of  the  advance  Avhich  had  been  made 
of  late  years  in  our  knowledge  and  treatment  of  diseases  of 
the  eye,  more  particulai’ly  of  those  Avhich  AV'ere  deep-seated. 
Microscopic  examination  had  done  much  to  elucidate  the 
morbid  anatomy  of  these  diseases,  but  this  would  have  availed 
little  in  the  deeper-seated  structures,  unless  it  had  been  assisted 
by  the  definition  of  the  structures  immediately  after  re¬ 
moval.  Mr.  Critchett  and  himself  had,  Avithin  the  last  few 
years,  given  these  opportunities  by  the  plan  they  had  pursued 
of  excising  globes  affected  Avith  chronic  and  excessive  pain, 
more  or  less  injuring  the  other  eye,  and  making  the  patient’s 
life  most  uncomfortable.  This  plan  of  excision  Avas  now  known 
to  be  a  simple  and  safe  proceeding  ;  and,  under  chloroform, 
could  be  effected  Avithout  pain.  Pielief  followed  immediately 
on  the  operation  ;  and  in  a  feAV  days  an  artificial  eye  could  be 
worn.  Mr.  BoAvman  then  spoke  at  some  length  on  the  great 
advantages  Avhich  had  been  conferred  on  ophthalmic  sui’gery 
by  the  invention  of  the  ophthalmoscope,  by  bringing  under 
immediate  and  distinct  observation  signs  and  symptoms  Avhich 
were  previously  most  indistinct,  or  altogether  matters  of  con¬ 
jecture.  Mr.  BoAvman  then  alluded  to  the  advance  made  by 
the  Germans  in  the  use  of  this  instrument,  but  more  par¬ 
ticularly  by  Professor  Gra.fe,  of  Berlin,  to  whose  work  On 
Glaucoma  Mr.  Hulke  had  referred.  Professor  Grafe  had 
detected  all  the  changes  which  took  place  in  this  remarkable 
disease.  He  had  proved  that  there  was  a  gradually  increasing 
pressure  Avithin  the  organ,  dependent  upon  an  increased  afflux  of 
blood  into  the  vessels  of  the  interior.  In  addition  to  this,  various 
secondary  changes  took  place :  as  enlargement  of  the  veins  on 
the  surface  of  the  eye,  and  an  excavated  state  of  the  entrance 
of  the  optic  nerve,  erroneously  denominated  “  optic  papilla”. 
The  author  of  the  paper  had  also  alluded  to  the  pulsation  of 
the  artery  of  the  retina,  which,  if  absent  in  a  case  of  glaucoma, 
could  be  produced  by  the  slightest  pressure,  and  was  regarded 
by  Dr.  Grafe  as  pathognomonic  of  the  disease.  These  conditions 
together  gave  unmistakable  evidence  of  the  nature  of  the  dis¬ 
ease,  and  pointed  to  the  mode  of  treatment  recommended  by 
Dr.  Grafe,  and  which  had  been  fully  borne  out  by  the  practice 
pursued  at  the  Moorfields  Hospital.  This  mode  consisted  in 
the  excision  of  a  portion  of  the  iris  in  a  particular  Avay  in 
acute  or  chronic  glaucoma,  but  especially  in  the  acute  form.  A 
diminution  of  the  pressure  resulted  almost  from  the  first,  suc¬ 
ceeded  by  a  relief  to  all  the  symptoms,  even  to  an  improvement 
of  the  vision,  which,  under  great  pressure,  might  for  a  time 
have  been  obstructed.  Dr.  Grafe  had  proved  that  the  loss  of 
sight  in  the  early  stage  of  glaucoma  AV’as  not  dependent  on  any 
change  taking  place  primarily  in  the  retina,  but  on  pressure 
exerted  by  the  vessels.  If  this  cause  Avere  removed,  the  retina 
regained  its  poAver,  just  as  when  pressure  AA^ere  removed  from 
the  brain,  its  functions,  Avhich  had  for  a  time  been  suspended, 
might  be  restored.  Mr.  Bowman  then  drew  an  analogy  be¬ 
tween  the  above  condition  of  the  eye  in  cases  of  glaucoma  and 
the  condition  of  the  brain  in  cases  of  pressure. 

Mr.  Critchett  remarked  that  he  thought  Englishmen  were 
in  advance  of  the  Germans,  in  showing  hoAV  beautifully  the 
ophthalmoscope  and  the  microscope  Avere  illustrative  and  con¬ 
firmatory  of  each  other.  When  the  eye  had  been  the  seat  of 
serious  disease,  and  Avas  useless  as  an  organ,  causing  irritation 
and  threatening  the  safety  of  the  other  eye,  it  was  certainly 
the  best  practice  to  remove  the  globe ;  and  the  introduction 
and  carrying  out  of  that  principle  had  enabled  the  author  to 
make  a  step  in  advance  of  the  continental  surgeons.  A  most 
important  advance  had  thus  been  made  in  reference  to  the 
scientific  investigation  of  diseases  of  the  eye,  by  the  plan  pur¬ 
sued  by  the  author  of  the  paper.  It  AA^as  the  first  step  in  a 
special  form  of  investigation  ;  and  he  (Mr.  Critchett)  enter¬ 
tained  confident  hopes  as  to  the  results  of  such  a  course  of 
proceeding. 

Mr.  Haynes  Walton,  in  allusion  to  “  sympathetic  irritation 
of  the  eye”,  said  he  had  long  recognised  the  principle  of  check¬ 
ing  the  effect  of  one  eye  over  the  other,  by  the  reduction  of  the 
action  in  the  originallA’^  diseased  organ.  The  practice  had  been 
instituted  at  the  Central  London  Ophthalmic  Hospital,  and 
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adopted  by  his  colleagues  as  well  as  himself.  Indeed,  he  be¬ 
lieved  that  he  had  been  the  first  in  England  to  draw  public 
attention  to  the  matter,  through  the  medical  journals.  His 
method  of  execution  was,  however,  different,  as  a  rule,  from  that 
which  had  been  just  propounded.  He  did  not  extirpate  the 
eyeball.  He  found  he  could  obtain  the  desired  effect  by  re¬ 
ducing  it,  by  taking  away  the  front  of  it,  whereby  the  diseased 
action  was  overcome.  The  objection  raised  to  this  method 
was  the  bleeding  which  might  ensue ;  but  if  the  operation  were 
properly  executed,  there  was  no  drawback  on  this  account,  as 
all  ini'inorrhage  could  be  arrested  by  operating  quickly,  and  at 
once  placing  a  compress  of  lint  or  cotton  wool  over  the  eye,  and 
applying  a  bandage.  The  advantages  of  this  method  were 
these : — the  iireservation  of  a  large  portion  of  the  eye  for  the 
sake  of  appearance,  as  the  face  was  far  less  deformed  than 
when  the  whole  of  the  eyeball  was  taken  away,  and  the  exist¬ 
ence  of  a  stump,  on  which  an  artificial  eye  can  more  conveni¬ 
ently  be  placed,  and  also  have  imparted  to  it  the  action  of  the 
recti  muscles.  He  had  met  with  some  instances  in  which  it 
was  requisite  to  take  away  the  entire  eye — for  example,  when 
there  was  much  disease  in  all  of  the  tunics.  Again,  in  staphy¬ 
loma  of  the  sclerotica,  when  there  was  no  reasonable  hope  of 
being  able  to  save  a  serviceable  stump,  he  had  removed  the 
entire  mass.  He  was  very  much  pleased  with  the  paper  that 
had  been  read.  It  rendered  obsolete  all  that  had  been  written 
by  our  ophthalmic  authorities.  Heretofore  it  had  been  taught 
that  the  lens  was  the  primary  seat  of  glaucoma,  and  in  certain 
stages  the  removal  of  this  body  was  recommended  as  a  means 
of  cure.  With  regard  to  the  ophthalmoscope,  he  (Mr.  Walton) 
thought  it  but  right  to  give  the  testimony  of  his  experience, 
and  he  must  say  that  he  had  found  it  a  most  valuable  means 
in  assisting  diagnosis. 

Mr.  Bowman  should  regret  if  it  w’eut  forth  that  the  system 
of  extirpation  of  the  eye  was  always  followed  at  the  Hospital 
in  Moorfields.  When  the  disease  was  confined  to  the  anterior 
part  of  the  eye,  the  posterior  portion  being  comparatively 
sound  and  not  gorged  with  blood,  a  part  of  the  globe  only 
need  be  abcised.  If,  however,  the  disease  was  situated  chiefly 
behind,  and  the  vessels  of  the  deeper  tissues  were  enlarged, 
complete  excision  was,  he  considered,  by  far  the  best  for  the 
patient. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  January  10th,  1858. 

W.  C.  Dendy,  Esq.,  in  the  Chair. 

ON  THE  TREATMENT  OF  THE  INFLAMMATORY  DISEASES  OF  THE 
RESPIRATORY  ORGANS.  BY  R.  H.  SEMPLE,  M.D. 

The  author  commenced  by  observing  that  the  treatment  of 
pneumonia  was  formerly  supposed  to  consist  almost  solely  and 
essentially  in  the  abstraction  of  blood  from  the  arm  ;  but  that 
in  the  present  day,  not  only  in  this,  but  in  other  inflammatory 
diseases,  the  use  of  the  lancet  was  but  seldom  resorted  to,  and 
by  many  practitioners  it  was  abandoned  altogether.  It  became 
a  question  whether  this  great  alteration  in  treatment  was  due 
to  the  varying  fashion  of  the  day,  or  to  the  fact  that  disease 
had,  in  fact,  altered  its  type,  and  therefore  required  very  diffe¬ 
rent  treatment  from  that  formerly  adopted.  Dr.  Semple  was 
inclined  to  believe  that  disease  had  really  altered  its  type, 
for  he  and  others  had,  at  the  commencement  of  their  profes¬ 
sional  career,  bled  patients  very  constantly,  and  certainly  with 
good  results,  but  at  present  the  operation  of  venesection  was 
not  so  much  required.  He  had  been  for  the  last  three  years 
connected  with  the  Northern  Dispensary,  where  all  the  usual 
forms  of  disease  presented  themselves  to  his  notice,  and  he  had 
recommended  bleeding  only  once  during  the  whole  of  that 
period  in  that  institution.  The  fact  appeared  to  be,  that  the 
sthenic  inflammatoiy  diseases  were  dying  out  amongst  us,  and 
that  asthenic  complaints  were  taking  their  place,  the  cholera 
which  \isited  this  country  in  1832  was  certainly  a  disease  of 
depression,  and  this  was  immediately  followed  by  the  influenza, 
a  disease  of  the  same  depressing  class,  and,  like  it,  requiring  a 
tonic  plan  of  treatment.  Since  the  date  referred  to,  neuralgia, 
also  a  disease  of  depression,  had  become  almost  epidemic ;  car¬ 
buncles  and  carbuncular  boils  were  at  present  decidedly  so; 
and  Brights  disease,  the  disease  of  the  supra-renal  capsules 
giving  rise  to  the  bronzed  skin,  and  the  disorders  classed  under 
the  head  of  fatty  degeneration,  were  all  much  more  prevalent 
than  foimerly,  even  if  we  do  not  admit  them  to  be  new  dis¬ 
eases.  Ill  fact,  it  now  became  a  question  whether  bleeding 
should  ever  be  practised  at  all,  and  he  (Dr.  Semple)  was  as 
cautious  in  ordering  a  patient  to  be  bled  as  a  surgeon  would  be 
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in  deciding  upon  the  amputation  of  a  limb.  Nevertheless, 
although  the  cases  met  with  in  practice  required  in  gene¬ 
ral  the  adoption  of  tonic  and  stimulating  treatment,  it  was  by 
no  means  proved  that  all  forms  of  disease  were  characterised 
by  depression  ;  for  cases  of  a  sthenic  type  still  presented  them¬ 
selves,  and  demanded  the  application  of  antiphlogistic  mea¬ 
sures.  The  remarks  made  upon  the  treatment  of  inflammatory 
diseases  in  general  were  particularly  applicable  to  those  of  the 
respiratory  organs,  which  are  essential  to  life,  and  the  inflam¬ 
mations  of  which  I'equire  the  most  prompt  and  judicious 
medication ;  still  it  was  impossible  that  any  stei’eotyped  rules 
could  be  laid  down  for  the  treatment  of  these  affections,  which 
may  present  the  most  opposite  therapeutical  indications. 

The  author  then  related  the  case  of  a  lady  in  whom  the 
treatment  by  bleeding,  calomel,  and  tartrate  of  antimony  w'as 
adopted  for  an  acute  inflammation  of  the  larynx  and  trachea, 
extending  to  the  bronchial  tubes,  substance  of  the  lungs,  and 
pleuraL  This  treatment  not  having  at  first  produced  a  well- 
marked  effect,  the  antiphlogistic  plan  was  changed  fora  stimu¬ 
lating  one,  and  cai'bonate  of  ammonia  and  brandy  were  em¬ 
ployed  while  the  acute  symptoms  still  continued.  The  result 
was,  that  the  patient  became  decidedly  worse,  and  appeared  to 
be  on  the  point  of  death  by  suffocation ;  but  ou  again  chang¬ 
ing  the  plan,  and  resorting  to  bleeding,  low  diet,  and  tartrate  of 
antimony,  the  disease  gradually  subsided,  and  the  patient,  who 
is  now  alive  and  well,  was  restored  to  perfect  health,  without 
any  trace  whatever  of  the  previous  illness. 

Dr.  Semple  wished  that  it  should  be  understood  that  he  had 
no  dogmatic  views  to  offer  upon  the  treatment  of  the  inflam¬ 
matory  diseases  of  the  respiratory  organs.  He  could  not  advo¬ 
cate  indiscriminately  large  bleedings,  profuse  mercurialisation, 
and  repeated  doses  of  tartai’-eraetic ;  nor,  on  the  other  hand, 
could  he  approve  the  universal  adoption  of  the  plan  of  stimu¬ 
lating  such  cases  by  brandy  and  carbonate  of  ammonia;  audit 
was  difficult  to  determine  which  would  be  the  greater  error  of 
the  two.  He  believed  that  many  cases  of  pure  sthenic  inflam¬ 
mation  still  presented  themselves  in  practice,  although  they 
were  by  no  means  so  common  as  they  formerly  were ;  and  in 
such  instances  the  abstraction  of  blood,  and  the  administration 
of  mereux'y,  of  the  alkalies  and  tartar-emetic,  will  effect  a  cure. 
Bnt  there  are  in  the  present  day  a  great  number  of  epidemic, 
contagious,  and  diathetic  forms  of  disease,  which  are,  it  is  true, 
accompanied  by  inflammation,  but  of  a  lower  or  asthenic  cha¬ 
racter,  and  these  require  tonics,  alteratives,  and  stimulants. 
Undue  depletion  ought  to  be  avoided  in  persons  who  are  the 
subjects  of  the  gouty,  the  venereal,  or  the  scrofulous  diatheses ; 
and  whenever  any  of  these  affections  co-exist  with,  or  precede, 
inflammation,  the  disease  ought  not  to  be  considered  as  of  a 
sthenic  character,  and  the  cure  should  be  sought  rather  by  cor¬ 
recting  the  prevailing  morbid  taint  in  the  system  than  in  in¬ 
discriminate  depletion ;  and  some  of  these  constitutional 
maladies,  especially  scrofula,  required  cod-liver  oil,  iodine,  iron, 
meat,  wine,  and  beer. 

The  paper  concluded  with  a  sketch  of  the  treatment  of  pneu¬ 
monia  as  it  presented  itself  in  children,  in  vigorous  adults,  in 
the  inhabitants  of  towns  and  cities,  in  persons  labouring  under 
fever,  in  its  typhoid  form,  and  in  its  complication  with  tuber¬ 
cular  phthisis ;  in  each  of  which  cases  the  treatment  required 
was  very  different,  owing  to  th^  peculiar  features  which  the 
malady  assumed. 
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PUBLIC  PROSTITUTION 
Letter  from  William  Acton,  Esq. 

Sir,' — Your  correspondent  F.  R.  C.S.  but  echoes  the  language 
of  the  ministerial  paper,  the  Globe,  which,  in  a  semi-official 
leader  a  few  nights  ago,  asserted  “  that  the  authorities  have 
been  prevented  from  interference  by  the  sense,  that  however 
desirable  the  reforms  might  be,  the  results  of  meddling  might 
be  the  aggravation  of  the  evil,  or  the  creation  of  new  evils.” 
Every  social  reformer  has  been  met  in  the  onset  of  his  agita¬ 
tion  by  fears  of  this  description.  But  having  lately  read  Dr. 
Livingston’s  travels,  and  having  there  seen  what  a  determined 
resolution  can  effect,  I  am  induced  not  to  be  foiled  by  slight 
obstacles,  but  take  a  sanguine  view  of  the  impediments  which 
stand  in  the  way  of  social  reform. 

If  F.  R.  C.  S.  points  to  the  dangers,  let  me,  on  the  other  hand, 
state  a  few  of  the  advantages  we  have  already  attained. 
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1.  It  is  a  great  step  to  have  made  in  advance  when  we  consider 
tliat  the  subject  is  discussed  at  all.  The  English  community 
liave  come  to  regard  public  discussion  and  agitation  as  indispens¬ 
able  in  the  i)romotion  of  any  reform,  of  whatever  kind ;  and 
if  you.  Sir,  have  had  lately  time  to  even  cursorily  read  the 
public  papers,  you  will  see  that  the  great  social  evil  has  become 
one  of  the  questions  of  the  day,  which  cannot  any  longer  be 
shirked.  But  a  few  weeks  ago  I  was  met  by  the  reply,  that 
this  subject,  prostitution,  did  not  admit  of  discussion ;  and  yet 
to-day  no  less  than  two  leading  articles,  and  several  letters, 
have  appeared  in  the  public  journals,  thus  most  satisfactorily 
proving  the  interest  taken  in  the  subject  by  the  press  of  this 
country,  and  inducing  me  to  hope  that,  ere  long,  F.  E.  C.  S.  will 
be  one  of  our  warmest  advocates. 

2.  It  is  a  great  step  in  advance  when  we  find  two  rectors  of 
influential  parishes  publicly  admitting,  although  with  shame, 
that  it  is  impossible  to  suppress  prostitution  altogether.  It  is 
a  good  omen  for  the  future  when  we  find  philanthropic  men 
merging  petty  differences,  and  content  to  postpone  larger  views, 
acting  with  those  who  at  present  are  only  disposed  to  consider 
street  immorality.  We  all  acknowledge  the  difficulty  that  sur¬ 
rounds  the  subject ;  but  our  mutual  friend,  F.  E.  C.  S.,  must 
admit  that  the  external  social  aspect  of  the  streets  cannot  be 
worse — it  maybe  better;  and  I  think  I  could  prove  to  him, 
that  we  are  not  reduced  to  the  alternative  suggested  by  Sir  G. 
Grey  to  a  late  deputation,  viz.,  of  leaving  the  streets  as  they 
are,  or  introducing  the  foreign  system,  at  which  F.E.  C.  S. 
hints. 

My  opponent’s  appeal  to  the  fears  of  the  public  reminds  me 
somewhat  of  the  conduct  of  an  injudicious  nurse  who  quiets 
children  by  telling  them  stories  of  bogies  in  the  cupboard,  that 
will  commit  all  sorts  of  horrors  if  they,  her  charges,  do  not  lie 
still.  You,  Sir,  I  feel  sure,  cannot  approve  of  such  infantile  in¬ 
timidation,  but  will  probably  agree  with  me,  that  it  is  incum¬ 
bent  upon  our  profession,  now  that  the  streets  are  about  to  be 
cleared,  to  attempt  the  establishment  of  some  industrial  occu¬ 
pation,  or  reformatory,  for  the  assistance  of  those  Avho  will  be 
thus  thrown  out  of  an  employment  which  they  have  been 
hitherto  allowed  to  exercise  without  any  impediment.  It  is  in 
this  sense  that  I  hope  to  receive  your  support,  and  I  have  the 
honour  to  remain,  etc.,  William  Acton. 

46,  Queen  Anne  Street,  Cavendisli  Square,  January  21st,  1858. 

[We  see  very  little  chance  of  the  present  movement  against 
prostitution  coming  to  anything.  Of  this  we  feel  certain,  that 
a  much  more  common  sense  view  of  the  subject  must  be  taken 
than  the  gentlemen  forming  the  deputation  to  Sir  George  Grey 
took,  or  seemed  capable  of  taking.  Editor.] 


EEMOYAL  OF  THE  CEEYIX  UTEEI  BY  THE 

ECEASEUE. 

Letter  from  John  Armstrong,  M.D. 

Sir, — Permit  me  to  correct  an  error  into  which  I  inadvert¬ 
ently  fell  in  my  paper  on  the  operation  for  the  removal  of  the 
ceiwix  uteri  by  the  ecraseur.  My  attention  has  been  directed 
to  two  similar  operations ;  one  by  Mr.  J.  F.  Nicholson,  of  Strat¬ 
ford  Green ;  the  other  by  Dr.  McClintock,  Master  of  the  Lying- 
in  Hospital,  Dublin.  My  impression  that  mine  was  the  first 
case  of  the  kind  was,  therefore,  an  error,  and  I  take  the  ear¬ 
liest  opportunity  of  correcting  it. 

I  am,  etc.  John  Armstrong. 

Gravesend,  January  25th,  1858. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Beardsley.  On  January  I7th,  at  Ulverstone,  Lancashire,  tlie 
wife  of  ♦Amos  Beardsley,  Esq.,  Surgeon,  of  a  son. 

Burchell.  On  January  Qlst,  at  I,  Kingsland  Eoad,  the  wife 
of  Peter  L.  Burchell,  M.B.,  of  a  daughter. 

Falconer.  On  January  21st,  at  Bath,  the  wife  of  E.  Wilbra- 
ham  Falconer,  M.D.,  of  twin  sons. 


Forbes.  On  January  2Ith,  at  9,  Devonport  Street,  Gloucester 
Square,  the  wife  of  J.  Gregory  Forbes,  Esq.,  Surgeon,  of  a 
daughter. 

Marshall.  On  January  20th,  at  10,  Savile  Eow,  the  wife  of 
John  Marshall,  Esq.,  *F.E.S.,  Surgeon,  of  a  son. 

Shillingford.  On  January  21st,  at  Hill  Street,  Peckham, 
the  wife  of  J.  S.  Shillingford,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Leathes — Pett.  Leathes,  Charles  A.  Stanger,  Esq.,  of 

Bombay,  to  Emilia  Louisa,  eldest  daughter  of  Alfred  Pett, 
M.D.,  of  Upper  Avenue  Eoad,  Eegent’s  Park,  at  Bombay,  on 
December  5th,  1857. 


DEATHS. 

Beardsley.  On  January  17th,  at  Ulverstone,  Lancashire, 
Harriet,  wife  of  *Amos  Beardsley,  Esq.,  Surgeon. 

Black.  On  January  18th,  at  the  residence  of  his  father,  2, 
George  Square,  Edinburgh,  Thomas  Black,  civil  engineer, 
aged  28  (late  of  Manchester),  son  of  ♦James  Black,  M.D. 

Clark,  William,  Esq.,  Surgeon,  at  Grove  Cottage,  South  Hack¬ 
ney,  on  January  21st. 

Donnelly,  William,  M.D.,  at  Seabrook,  near  Sandgate,  aged 
63,  on  January  19th. 

Fuller.  At  Fort  William,  Calcutta,  lately,  aged  17,  Helen 
Catherine,  fourth  daughter  of  the  late  Charles  Wray  Fuller, 
Esq.,  Surgeon  H.E.I.C.S. 

GordDn.  On  December  2Ith,  1857,  at  Pernambuco,  aged  29, 
of  yellow  fever,  Bertha,  wife  of  Charles  Gordon,  M.D. 

'  Hassard,  Eoss,  Esq.,  Surgeon  Eoyal  Artillery,  at  the  Danish 
Hospital,  St.  Thomas’s,  of  yellow  fever,  aged  41,  on  December 
16th,  1857 ;  also,  on  November  3rd,  1857,  at  Port  Eoyal, 
Jamaica,  of  yellow  fever,  Mary  Anne,  wife  of  the  above. 

Hawkins.  On  January  22nd,  at  36,  Colet  Place,  Anne,  wife  of 
James  Hawkins,  Esq.,  Surgeon. 

Eogers,  John,  Esq.,  Surgeon,  at  Newport  Pagnell,  Bucks, 
aged  70,  on  January  21st. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  January  22nd, 
1858 

Adrien,  John,  Oldtown,  co.  Dublin 
Beaumont,  John  Morton,  W'^altoh  Place,  Upper  Chelsea 
Byrne,  Theodore  Edgar  Dickson,  WTiickham,  Gateshead- 
.  on-Tyne 

Cooke,  Louis  Eichard,  Orchard  Street,  Portraan  Square 
Daly,  Michael,  Mallow,  co.  Cork 
Faulder,  John  Jeffery,  Newcastle 
Ford,  James,  Sandford,  Devon 
Giraud,  Charles  Herve,  Petersfield,  Hants 
King,  Gilbert  Lennox,  Eoyal  Navy 
Ley,  Edwin  Granville,  Eochester 
Eobinson,  Augustus,  Annapolis  Eoyal,  Nova  Scotia 
At  the  same  meeting  of  the  Court — 

Evans,  Eichard,  passed  his  examination  for  Naval  Sur¬ 
geon.  This  gentleman  had  previously  been  admitted 
a  member  of  the  College :  his  diploma  bearing  date 
February  22nd,  1850. 

Abothecaries’  Hall.  Members  admitted  on  Thursday, 
January  21st,  1858 : — 

Barrett,  James,  Banbury 

Davies,  Henry  Harries,  Llandyssul,  South  Wales 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUAEY  23rd,  1858. 

[From  the  Eegistrar-GeneraV s  Eez>ort.'] 

The  total  number  of  deaths  in  London  in  the  week  that  ended 
on  Saturday  (January  23rd)  was  1344.  In  the  ten  years  1848- 
57  the  average  number  of  deaths  in  the  weeks  corresponding 
with  last  week  was  1207,  but  as  the  deaths  of  last  week  occur¬ 
red  in  an  increased  population,  the  average  to  admit  of  com¬ 
parison  must  be  raised  proportionally  to  the  increase,  in  which 
case  it  will  become  1328.  From  these  statements  it  appears 
that  the  number  of  deaths  in  the  present  return  slightly  ex¬ 
ceeds  the  e.stimated  amount.  Measles  is  now  more  fatal  than 
any  other  disease  in  the  miasmatic  order;  it  was  fatal  last 
week  in  66  cases.  Whooping-cough  occupies  the  next  place, 
having  carried  off  54  children ;  35  persons  died  from  typhus, 
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and  33  from  scarlatina ;  throo  children  died  of  the  last-named 
disease  at  a  house  in  Thomas-street,  Kennington. 

Diseases  of  the  respiratory  organs  proved  fatal  in  301  cases, 
of  these  213  were  attributed  to  bronchitis,  and  115  to  pneu¬ 
monia.  Only  7  fatal  cases  were  returned  under  the  designation 
of  influenza.  The  death  of  a  woman  is  recorded  as  the  result 
of  insufticient  noririshment,  and  a  patient  died  at  St.  Thomas’s 
Hospital  from  carbuncle.  A  widow  attained  the  age  of  90. 

The  causes  of  death  in  the  improved  nosological  arrange¬ 
ment,  are  divided  into  five  classes.  Last  week  273  persons 
died  of  the  zymotic  class  of  diseases.  Of  the  constitutional 
diseases  (including  consumption,  103), 200  persons  died.  Local 
diseases  (including inflammations)  were  fatal  in  024  cases.  Of 
developmental  diseases,  including  those  peculiar  to  parturition, 
the  young  and  the  aged,  131  persons  died;  and  of  violent 
deaths  19  cases  were  recorded. 

Last  week  the  births  of  941  boys  and  857  girls,  in  all  1798 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was  1563. 

At  the  Koval  Observatoiy,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  3()-231  in.  The  mean  daily  baro¬ 
metrical  reading  was  above  30  in.  on  every  day  last  week,  ex¬ 
cept  Wednesday,  when  it  was  29*753  in.  The  mean  tempera¬ 
ture  of  the  week  Avas  37*5°,  which  is  0*7°  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
On  AVednesday  the  excess  of  mean  temperature  above  the 
average  was  as  much  as  7*3°.  The  highest  temperature  in  the 
week  Avas  50*0°  on  Wednesday ;  the  lowest  Avas  30*5“  on  Friday. 
The  mean  daily  range  of  the  Aveek  Avas  9*1°.  On  Thursday  the 
range  was  only  4*8°.  The  mean  dew  point  temperature  Avas 
31*2°,  and  the  difference  betAveen  this  and  the  mean  air  tem¬ 
perature  was  0*3.  The  mean  temperature  of  the  Avater  of  the 
Thames  was  38*4®.  The  mean  degree  of  the  humidity  of  the 
air  was  78,  complete  saturation  being  represented  by  100.  A 
little  snoAv  fell  on  Thursday.  The  A\’ind  Avas  variable  through¬ 
out  the  Aveek.  No  rain  fell. 


POOK-LAAV  jMEDICAL  KEFOEM. 

Mr.  Griffin  has  forAvardecl  us  the  subjoined  correspondence 
for  publication. 

“  12,  Royal  Terrace,  Weymouth,  20th  January,  1858. 

“  My  Lords  and  Gentlemen, — I  have  the  honour  to  enclose 
you  a  copy  of  the  letter  I  sent  to  the  Board  of  Guardians  of 

the  Weymouth  Union . The  result  of  this  election  proves 

that  the  Guardians  will  not  under  any  circumstances  improve 
my  position.  I  therefore  pray  you  to  exert  your  legal  authority 
and  give  me  a  salary  commensurate  Avith  the  duties  I  have  to 
perform. 

“  In  your  letter  of  Oct.  15th,  1857,  you  state  :  ‘  Avith  reference 
to  the  alleged  inadequacy  of  the  salary  Avhich  you  receive  for 
your  services  as  medical  officer,  the  Board  can  only  refer  you 
to  the  communication  which  they  have  already  addressed  to 
you  on  the  subject.’  I  have  referred  to  these  documents,  and 
append  extracts  from  them  for  your  re-perusal,  as,  possibly, 
amidst  your  multifarious  correspondence  you  may  have  for¬ 
gotten  the  precise  import  of  the  sentences  devoted  to  the 
subject  of  my  remuneration. 

“  My  Lords  and  Gentlemen,  I  ask  for  an  increase  of  salary  as 
an  act  of  justice  and  not  as  a  favour;  and  I  trust  you  will  tell 
me  definitely  Avhether  you  Avill  or  Avill  not  accede  to  my  request. 
If  you  will  state  that  it  is  your  intention  to  bring  in  a  Bill  this 
session  for  the  amelioration  of  the  position  of  the  Poor-law 
medical  officers,  then  I  Avill  cheerfully  waive  private  claims  and 
aAvait  its  accomplishiuent.  I  respectfully  call  your  attention 
to  a  minute  of  your  honourable  predecessor’s  in  office,  dated 
February  0th,  1841,  and  their  instructional  letter,  dated  March 
12th,  1842,  and  also  the  fourth  resolution  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  on  Medical  Belief,  dated 
July  1854.  I  haA’e  the  honour  to  be,  etc. 

“  Richard  Griffin. 

“  The  Poor-laA\'  Board.” 

Extracts  from  Letters  from  the  Poor-law  Board  to  2Ir.  Griffin. 

“  Oct.  2,  1855.  ‘  I  am  directed  by  the  Poor-law  Board  to 
acknowledge  the  receipt  of  your  letter  of  the  29th  ult.,  and  to 
iiifonn  you  that  the  statements  which  it  contains  will  meet 
with  their  consideration.’ 

“  Noa^.  22,  1855.  ‘  Ihe  Guardians  will,  at  the  end  of  tAvelA^e 
months  from  the  date  of  your  appointment,  give  the  subject  of 
your  salary  their  farther  consideration.  Under  these  circum¬ 
stances,  and  looking  to  the  short  period  for  Avhich  you  haA*e 
been  the  medical  officer  of  the  Weymouth  district,  the  Board 
must  decline  to  interfere  further  in  the  matter.’ 
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“  March  10,  1850.  ‘ ....  to  inform  you  that  the  statements 

Avhich  it  contains  shall  meet  Avith  their  consideration.’ 

“Dec.  18,  185(i.  ‘  ....  to  inform  you  that  the  subject  to 
Avhich  it  relates  Aviil  receive  their  attention.’ 

“  April  18,  1857.  ‘ .  .  .  .  acknowledge  the  receipt  of  your 

letters  of  the  4th  and  15th  instants,  in  reference  to  the  remu¬ 
neration  Avhich  you  receive  for  your  services  as  the  medical 
officer  of  the  Weymouth  district  of  the  Weymouth  Union.’ 

Aug.  29,  1857.  ‘ ....  of  the  19th  inst.,  in  reference  to  the 
amount  of  your  remuneration  as  the  medical  officer  of  the 
Weymouth  district  of  the  Weymouth  Union.’ 

“  Oct.  15,  1857.  ‘  With  reference  to  the  alleged  inadequacy 
of  the  salary  Avhich  you  receive  for  your  services  as  medical 
officer,  the  Board  can  only  refer  you  to  the  communications 
Avhich  they  haA^e  already  addi*essed  to  you  on  the  subject.’  ” 

Report  of  the  Select  Committee  on  Medical  Relief,  July  1854. 

“  Resolution  4.  They  also  recommend  that  the  Poor-laAv 
Board  should  direct  their  attention  to  the  salaries  of  the 
medical  officers,  Avhich,  in  some  cases,  appear  to  be  inadequate 
to  the  duties  they  are  required  to  perform.” 

Extract  from  a  minute  of  the  Poor-law  Commissioners, 

Oct.  31,  1840. 

“  By  sec.  40  of  the  Poor-law  Amendment  Act,  the  Poor-law 
Commissioners  are  empoAvered,  when  they  may  see  occasion, 
to  regulate  the  amount  of  salaries  payable  to  such  officers 
respectively,  and  the  time  and  mode  of  payment  thereof. 

“  It  follows,  from  the  provisions  just  quoted,  that  the  com¬ 
missioners  can  authorise  the  guardians  to  appoint  paid  officers, 
but  that  the  appointment  of  the  officers  is  made  by  the  guar¬ 
dians  ;  and  that  the  power  of  determining  the  amount  of  the 
salaries  of  such  officers  is  vested  in  the  commissioners,  and 
they  cannot  forbear  from  calling  the  attention  of  the  guardians 
to  the  obvious  advantages  of  the  arrangement  that  the  same 
authority  should  not  fix  the  salary  and  make  the  appointment. 

“  It  is  difficult  to  over-rate  the  importance  to  a  union  of  pos¬ 
sessing  a  body  of  efficient  paid  officers.  Without  efficient  paid 
officers,  no  union,  of  AAdiatever  size,  can  conduct  its  Poor-laAv 
business  in  an  economical  and  satisfactory  manner.  Although 
the  vigilant  superintendence  of  the  guardians  is  necessary  to 
the  well-Avorking  of  the  union,  it  is  not  alone  sufficient.  Hero 
and  there  an  indiA'idual  candidate,  Avell  fitted  for  a  union  officer, 
may,  from  peculiar  circumstances,  beAvilling  to  accept  it  for  an 
adequate  salary ;  but  even  he  will,  probably,  after  a  short  time 
become  dissatisfied,  and  Avill  desire  to  transfer  his  seiwices  to 
some  other  union,  or  to  seek  some  other  sort  of  employment.” 

Instructional  Letter  of  Poor-laio  Commissioners,  March  12, 1842. 

“  The  committee  of  1838  expi'essed  an  opinion  that  tho 
medical  districts  seemed  to  be  in  some  instances  incon\’eni- 
ently  large,  and  that  they  should  be  of  such  a  size  as  to  admit 
of  an  easy  access  of  the  medical  man  to  his  patients.  It  is  the 
earnest  Avish  of  the  commissioners  to  carry  into  effect  the 
recommendation  of  the  committee,  that  ‘  the  remuneration 
of  medical  officers  should  be  such  as  to  ensure  proper  atten¬ 
tion  and  the  best  medicines,  and  the  guardians  Avill  doubtless 
perceive  that  unless  the  medical  officer  be  adequately  remu¬ 
nerated,  no  vigilance  on  their  part  will  suffice  to  secure  proper 
attendance  and  medicines  to  the  poor  under  his  care.’  ” 

Copy  of  Letter  to  the  Board  of  Guardians,  Weymouth  Union. 

“  12,  Royal  Terrace,  Weymouth,  18th  January,  1858. 

“  Sir, — In  accordance  Avith  the  terms  of  your  adA^ertisement, 
I  beg  to  offer  myself  as  a  candidate  for  the  appointment  of 
medical  officer  for  the  Melcombe  Regis  district.  Should  you 
do  me  the  favour  to  elect  me,  and  the  Poor-law  Board  confirm 
the  election,  I  beg  you  will  then  consider  that  I  place  in  your 
hands  my  appointment  as  medical  officer  of  the  Weymouth 
district . 

“  I  have  been  for  nearly  three  years  your  medical  officer — 
ample  time  for  you  to  judge  whether  I  have  or  have  not  faith¬ 
fully  performed  my  duties  to  the  poor.  Has  a  complaint  been 
so  much  as  even  Avhispered  that  I  have  neglected  my  patients  ? 
During  the  time  I  have  amputated  two  legs  above  the  knee, 
excised  an  elbow-joint,  and  performed  other  operations  of  im¬ 
portance  ;  but  how  have  I  been  remunerated  for  these  valuable 
services?  Why,  by  a  salary  Avhich,  when  divided  by  the  num¬ 
ber  of  patients  attended,  gives  but  one  shilling  and  threepence 
halfpenny  for  each  case.  One  patient  named  Puckett  I  have 
attended  with  but  a  slight  intermission  nearly  three  years,  and 
I  have  during  this  time  cured  an  extensive  disease  of  one  leg, 
and  have  been  compelled  to  remove  the  other  by  amputation  ; 
in  addition  I  have  given  her  an  immense  quantity  of  medicine. 
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for  all  of  which  I  have  received  the  munificent  sum  of  two 
shillings  and  seven  pence,  the  average  payment  my  salary 
allows  for  the  two  orders  sent  me  in  this  case,  and  she  is  still 
under  treatment ;  but  I  shall  receive  no  further  pay  if  the 
orders  continue  to  average  as  they  have  done.  Surely  there  is 
no  guardian  who  will  say  this  is  a  just  remuneration  for  such 
services.  I  have  removed  the  entire  elbow-joint  of  a  patient 
named  Cole,  and  thereby  saved  her  arm,  which  will  be  very 
useful  to  her;  for  this  somewhat  formidable  operation,  attend¬ 
ing  her  eleven  months,  and  finding  her  with  medicines  all  the 
time,  splints,  etc.,  I  am  paid  but  one  shilling  and  threepence 
halfpenny.  Is  there  a  guardian,  however  careful  he  may  be  of 
the  interests  of  the  ratepayers,  who  can  say  this  is  as  it  ought 
to  be  ?  The  salary  you  pay  the  officer  of  the  Wyke  district  is, 
on  the  average  of  two  years,  at  the  rate  of  16s.  per  order ; 
that  for  the  workhouse,  according  to  a  written  statement  made 
me  by  the  late  officer,  Mr.  Boyd,  is  4s.  lid,  per  case  of  illness  ; 
that  for  the  Melcombe  district  2s.  Q^d.;  whilst  I  have  but 
Is.  3d.  per  order.  Is  this  fair?  Is  it  just  for  a  public  body  to 
treat  me  thus  ?  Are  you  doing  your  duty  as  guardians  to 
suffer  it  to  continue  ?  You  may  be  displeased  with  me  for  pub¬ 
lishing  these  accounts  to  the  world ;  but  were  you  in  my  situa¬ 
tion,  would  you  quietly  rest  under  such  monstrous  injustice  as 
I  have  suffered  for  nearly  three  years  ?  Surely',  now  you  have 
the  opportunity  to  improve  my  position  a  little,  and  but  a  very 
little,  you  will  gladly  seize  the  opportunity,  and  give  me  the 
Melcombe  district.  “  I  am.  Sir,  etc.,  Eichard  Griffin. 

“  The  Chairmau  of  the  Board  of  Guardians,  Weymouth  Union.” 


Want  of  Exercise  in  the  United  States.  What  w'e  most 
want  in  this  toiling  country  is  physical  exercise.  The  brain  is 
set  going  very  early  in  life,  and  kept  going  until  the  oil  gives 
out,  and  the  machine  jars  and  creaks  itself  still.  We  find  out 
the  impregnable  fact  that  the  body  is  wofully^  neglected  in  our 
loud,  tumultuous  cities.  Their  male  denizens  are  nailed  down 
to  their  business,  which  is  almost  always  carried  on  in  long, 
low  stores,  having  an  unstable  temperature  and  an  atmosphere 
thick  and  poisoned,  or  else  in  little  offices  which  are  rarely 
visited  by  healthy,  genial  sunlight,  and  are  inijiregnated  with  a 
perfume  anything  but  Arabic.  In  these  impure  places — doubled 
up  at  desks  and  crammed  over  counters — very  many  of  the 
mercantile  men  spend  the  brightest  and  best  hours  of  each 
day,  often  without  so  much  as  a  stretch  or  a  stride.  When 
they  go  forth  into  the  air  and  the  light,  it  is  only'  for  a  frenzied 
plunge  through  the  trade  streets,  which  they  traverse  with  a 
startling  and  dangerous  velocity,  or  for  a  quick  passage  to  the 
structures  they  are  pleased  to  call  their  homes.  They  are 
mentally  exercised  by  violent  thoughts  of  money — howto  make 
it,  how  to  increase  and  multiply  it,  how  to  invest  it,  how  not  to 
lose  it — not  how  to  enjoy  it,  or  to  live  and  love  life  without  it. 
Their  arms  and  legs,  their  chests,  and  backs,  and  cheeks — how 
shamefully  these  noble  possessions  are  treated!  Do  they  not 
deem  it  a  bore  and  a  waste  of  time  to  engage  in  bodily 
exercise  of  any  kind  ?  Do  they  not  rather  signal  an  om¬ 
nibus  (if,  by  mysterious  chance,  that  eccentric  vehicle  hap¬ 
pens  to  be  about),  and  jostle  and  jolt  to  their  destination, 
than  seek  it  afoot  ?  Even  when  the  red  summer  sun  beats 
and  burns  them  out  of  town,  and  they  rush  off  to  the  cooler 
country,  do  they  find  pleasure  in  long,  brisk  morning 
walks  over  airy  hills  and  fields — in  rambles  through  rough 
woods — in  the  active  employment  of  their  muscles  in  hearty, 
wholesome  recreation  of  that  kind?  They  are  to  be  discovered 
lounging  away  the  time  in  armchairs  in  shady  porches,  sur¬ 
rounded  by  volumes  of  tobacco-smoke,  or  fidgetting  themselves 
over  marked  out  routes  between  the  house  and  the  tree,  or  the 
post,  or  some  other  proximate  object,  or  taking  lazy  views  of 
the  fair  landscapes  from  the  recesses  of  stiff,  stupid  carriages. 
They  give  their  frames  no  chance  whatever  to  knit  and  expand. 
Now,  it  is  too  late  to  hope  for  reform  in  the  ways  of  those 
w'hom  we  have  been  sketching.  But  our  young  men  and 
women  ought  to  make  the  exercise  of  their  bodies  one  of  the 
serious  duties  of  their  life.  Only  look  at  them  !  The  incipient 
man  (we  take  an  extreme  case)  is  a  thin,  frail  creature. 
His  face  is  sharp  and  sallow,  and  has  a  bleared  and  bilious 
appearance.  His  back  can  be  spanned  with  both  hands,  and 
there  will  be  some  hand  to  spare.  The  muscles  of  his  arm  con¬ 
sist  of  soft,  loose  lumps,  which  give  to  the  touch ;  his  chest, 
even  with  the  aid  of  stiff- starched  dickey  and  bulging  vest, 
don’t  protrude  perceptibly,  and  never  makes  the  mildest  at¬ 
tempt  at  a  heave  ;  his  legs  are  matters  to  be  implicitly  believed 
in  without  any  solid  proof  as  to  their  reality.  In  fact,  the  last- 
named  members  have  become  so  appallingly  lean  and  same-all- 


the- way-up,  that  the  tailors  have  established  a  wide,  flappy 
style  of  integments,  into  Avhich  they  slip  and  are  lost,  the  ex¬ 
ternal  effect  on  the  casual  observer  being  agreeably  deceptive. 
The  youth  spends  his  spare  time  in  smoking  and  drinking 
himself  nastily  sick,  in  rotating  uncomfortably  about  a  billiard- 
table  in  a  glare  of  gas  and  a  fog  of  burnt  tobacco,  in  unbending 
stately  dancing  at  hot  balls  and  parties,  and  in  the  various 
pursuits  which  none  but  a  boy,  who  is  tightly  annexed  to  the 
strings  of  his  mother’s  apron,  can  refrain  from  indulging  in. 
The  poor,  parched  fellow,  wants  active,  earnest  exercise.  He 
needs  it  more  than  he  needs  the  Latin  lexicon  and  the  Greek 
roots ;  more  than  he  needs  counting-house  cultivation  or  a 
lucrative  situation  down  town.  The  immature  lady,  as  far  as 
we  are  permitted  to  judge  by  her  overwhelming  and  distended 
dress,  is  suffering  in  like  manner.  Where  are  the  roses  which 
glow  on  the  full  cheeks  and  bursting  lips  of  the  unlaced, 
bouncing  country  girl  ?  Where  is  the  spai’kle  that  lives  in  the 
eye  of  her  Avho  spends  less  time  over  her  whole  toilette  than 
our  town  belle  spends  over  the  most  insignificant  portion  of 
hers,  and  whose  delight  is  rather  to  drink  in  the  jolly  fresh 
breeze  of  the  morning,  than  the  stale  and  stifling  air  of  the 
midnight  saloon  of  grim  gaiety  and  flimsy  fashion?  Her  waist 
is  waspish  and  her  foot  is  minute,  but  the  chances  are  strong 
that  she  stoops  or  limps,  has  a  cold,  and  does  no  blooming 
without  the  aid  of  rouge.  How  many  of  our  town  ladies  (as 
somebody  else  has  asked)  envy  the  fresh,  developed  beauty,  of 
their  “  girls  in  the  kitchen”?  We  want  plenty  of  gymnasiums 
and  all  sorts  of  schools  for  the  body.  We  want  a  spacious  lot, 
like  the  Common,  in  Boston,  on  which  bustling  games  can  be 
played.  We  would  that  skating  and  sleighing  and  swimming 
were  thoroughly  understood  and  appreciated  by  all  the  young, 
and  that  vigorous  pedestrianism  were  not  held  to  be  a  bore; 
for  it  is  fearful  to  observe  with  what  rapidity  we  are  dwindling 
in  stature,  and  how  every  generation  is  weaker  and  more 
dwarfish  than  its  predecessor.  {Philadelphia  Evening  Journal. 


The  French  Academy  of  Sciences.  At  the  last  sitting,  Dr. 
Guy  on  sent  in  various  coloured  drawings  of  the  state  of  the 
body  and  viscera  under  the  influence  of  yellow  fever.  Dr. 
Guyon,  having  studied  that  disease  for  many  years  in  America, 
had  visited  Lisbon  during  the  late  invasion,  where  he  had 
caused  the  drawing  in  question  to  be  executed.  He  chiefly 
called  attention  to  the  colour  assumed  by  the  liver,  which  at  the 
same  time  tends  to  degenerate  into  a  fatty  substance.  M. 
Eeynaud,  Director  of  the  Lighthouses  of  France,  and  M.  De¬ 
grand,  civil  engineer,  presented  an  account  of  a  series  of  expe¬ 
riments  undertaken  to  ascertain  the  comparative  distances  at 
which  coloured  lights  are  perceptible.  From  these  experi¬ 
ments,  it  appears  that  a  I’ed  light  is  seen  from  a  greater  dis¬ 
tance  than  a  white  or  any  other  light,  while  blue  and  green  are 
the  least  perceptible. 

British  Meteorological  Society.  At  the  last  meeting  of 
the  British  Meteorological  Society,  held  on  Wednesday,  January 
20th,  Dr.  E.  D.  Thomson,  F.E.S.,  in  the  chair,  a  paper  was 
communicated  by  Dr.  Smallwood,  “  On  Ozone  and  the  Meteor¬ 
ology  of  Isle  .Tesus,  Canada.”  In  this  paper,  Dr.  Smallwood 
gave  observations  tending  to  confirm  those  heretofore  made 
with  regard  to  the  presence  or  absence  of  ozone  in  the  atmo¬ 
sphere,  as  connected  with  the  prevalence  or  non-prevalence  of 
cholera. 

Epidemiological  Society.  On  Monday,  February  1st,  a 
paper,  “  On  Drainage  and  Water  Supply,  in  Connexion  with 
Public  Health,”  will  be  read  by  Dr.  Snow. 


TO  COKEESPONDENTS. 


rOSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Jouenal 
should  not  arrive  later  than  Wednesday. 


Communications  have  been  received  from: — Mr.  J.  S.  Gamgee;  Dr.  P. 
II.  Williams;  Dr.  G.  Goddard  Rogers;  Mr.  T.  Holmes;  Mr.  J.  .1. 
Pope;  Mr.  Holmes  Cootk;  Mr.  J.  A.  Hinoeston;  Dr.  J.  C.  Hall;  Mr. 
Griffin;  Mr.  Rawes;  Dr.  Camps;  Mrs.  W.  Baines;  Dr.  McWilliam; 
Mr.  J.  Ness;  Mr,  W.  Acton;  Mr.  E.  Westall  ;  Mr.  J.  Whitehead  ;  Dr. 
James  Black;  Dr.  Birch  ;  Mr.  W.  H.  Eagland;  Mr.  R.  O.  Blythman 
(with  enclosure) ;  Dr.  J.  W,  Keyworth;  Dr.  G.  Hewett  ;  and  Mr.  T.  M. 
Stone. 
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I.  EMPIEMA  :  PARACENTESIS  THORACIS  :  RECOVERY. 

Under  the  care  of  W.  J.  Little,  M.D. 

[Fmn  Notes  hy  J.  C.  Griffith,  Esq.,  B.A.] 

W.  H.,  aged  24,  a  farrier,  was  admitted  into  the  London  Hos¬ 
pital  on  December  1st,  1857.  He  stated  that  there  was  no 
tendency  to  pulmonary  diseases  in  his  family.  About  a  mouth 
befoi’e  admission  the  patient  was  seized  while  at  work  with  a 
sharp  pain  in  his  side  about  the  region  of  the  right  hypochon- 
drium.  He  fainted,  and  was  taken  home  in  a  cab.  Great 
difficulty  of  breathing  ensued,  and  in  a  few  days  he  was  seized 
with  cough,  with  little  or  no  expectoration ;  the  pain  extended 
over  the  right  side  of  the  chest.  He  was  leeched,  salivated, 
blistered,  and  had  nearly  lost  all  pain,  and  considered  himself 
in  a  fair  way  of  recovery,  when  he  applied  as  an  out-patient  at 
this  Hospital.  A  week  afterwards  he  perceived  the  right  side 
of  his  chest  begin  to  increase  in  size  without  any  increase  of 
pain ;  in  fact,  by  this  time  all  pain  had  disappeared.  On  De¬ 
cember  1st  he  was  admitted  as  an  in-patient.  When  admitted, 
he  presented  great  anxiety  of  countenance,  and  manifest  en- 
lai’gement  of  the  right  side  of  the  chest,  which,  on  measure¬ 
ment  was  found  to  be  20|  inches,  while  the  left  measured  19| 
inches.  There  was  slight  prominence  of  the  right  hypochon- 
drium,  hut  no  bulging  of  the  intercostal  spaces,  and  no  sense 
of  fluctuation.  The  mediastinum  was  displaced,  the  sternum 
and  the  ivhole  of  the  right  side  of  the  chest  yielding  a  dull 
sound  on  percussion.  The  apex  of  the  heart  beat  two  inches 
to  the  left  of  its  normal  position ;  the  direction  of  the  right 
nipple  was  very  obliquely  outwai’ds,  its  distance  from  the 
middle  line  being  one  inch  and  a  half  greater  than  the  left. 
Respiration  was  inaudible  in  the  right  lung,  except  at  the  apex. 
In  the  left  there  was  puerile  respiration,  and  some  slight  bron¬ 
chitis.  The  decubitus  was  on  the  right  side.  He  complained 
of  severe  cough,  which  was  of  a  peculiar  resonant  character, 
almost  metallic,  occurring  in  paroxysms,  and  attended  with 
some  mucoid  secretion.  The  pulse  was  108,  weak ;  respira¬ 
tions  20.  He  was  ordered  to  have  mixture  of  squills  every  four 
hours,  and  middle  diet. 

Dec.  2nd.  He  had  slept  but  little.  The  cough  and  dyspnoea 
were  very  troublesome.  He  was  ordered  to  have  lemonade, 
and  a  third  of  a  grain  of  morphia  at  bedtime.  The  propriety 
of  paracentesis  thoracis  was  now  considered.  It  was  decided 
that  it  would  be  advisable  to  watch  the  symptoms  a  little  more 
before  it  was  performed. 

Dec.  3rd.  He  slept  better.  He  was  ordered  to  have  four 
ounces  of  wine  and  two  eggs. 

Dec.  4th.  He  passed  a  good  night.  The  parox3'sms  of 
coughing  did  not  come  on  till  noon.  The  dj'spiicEa  and 
anxiety  of  countenance  having  increased  very  much  by  1-30  p.m., 
aud  the  right  side  of  the  chest  being  enlarged  (i.c.,  to  21 
inches),  Dr.  Tattle,  in  consultation  with  Mr.  Ward,  decided 
upon  performing  paracentesis.  A  grooved  needle  was  passed 
between  the  fiftli  and  sixth  ribs,  rather  behind  the  middle ; 
pus  immediately  appeared  in  the  groove  ;  the  needle  was  then 
withdrawn,  and  a  trocar  introduced ;  a  greenish-coloured  pus 
was  expelled  through  it  witli  considerable  force.  AVhen  forty 
ounces  had  been  withdrawn,  the  trocar  was  removed,  great 
<-are  being  taken  to  prevent  the  admission  of  air,  and  the 
wound  covered  witli  lint  strapping  and  a  bandage.  The  patient 
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expressed  himself  considerably  relieved ;  the  metallic  cha¬ 
racter  of  the  cough  immediately  disappeared,  and  it  became  of 
ordinary  bronchitic  sound.  He  was  ordered  twelve  ounces  of 
wine,  and  to  take  fortj*  minims  of  laudanum,  and  to  omit  the 
squill  mixture. 

8  P.M.  The  anxiety  of  countenance  had  subsided. 

Dec.  5th,  U30  a.m.  Respiratio'n  was  audible  in  the  upper 
part  of  the  right  lung.  He  expresses  himself  so  much  relieved 
that  he  is  convinced  that  his  life  has  been  saved.  He  was 
ordered  to  have  one-third  of  a  grain  of  acetate  of  morphia 
immediately. 

10  A.M.  He  has  slept  well. 

1-35  P.M.  A  considerable  quantity  of  pus  has  exuded  from 
the  wound,  estimated  by  the  nurse  at  eight  ounces.  The  ex¬ 
pectoration  is  increased  in  quantity,  and  requiring  more  ex¬ 
pulsive  effort. 

8  P.M.  He  is  much  the  same ;  pulse  128. 

Dec.  Cth,  8’80  a.m.  He  feels  very  Aveak ;  otherwise  much 
the  same. 

1  P.M.  Dyspnoea  has  increased ;  respirations  20  ;  pulse  130. 
Expectoration  is  muco-purulent.  The  patient  is  very  much 
alarmed,  and  thinks  he  is  spitting  the  matter  from  his  side ; 
very  much  disappointed  at  not  being  again  tapped.  He  was  to 
have  a  third  of  a  grain  of  morphia  immediately,  and  two 
ounces  of  brandy.  The  symptoms  just  named  are  due  to 
effects  of  distended  stomach,  the  patient  having  just  eaten  a 
hearty  dinner. 

9'30.  He  is  much  easier ;  anxiety  is  gone ;  feels  hungry ; 
asks  for  a  light  pudding  for  dinner  to-morroAv.  He  was  ordered 
one-third  of  a  grain  of  acetate  of  morphia  immediately. 

Dec.  7th,  10  A.M.  He  is  much  better;  pulse  fuller,  110. 

1*35.  The  bandage  being  removed,  the  right  side  measures 
twenty  inches.  The  heart  is  beating  in  normal  position ;  re¬ 
spiration  is  audible  over  the  whole  chest.  The  puerile  respira¬ 
tion  in  the  left  lung  is  diminished ;  there  is  no  dulness  an^'- 
where  on  percussion.  About  four  ounces  more  pus  have 
exuded. 

8  P.M.  The  cough  is  not  so  troublesome ;  and  expectoration 
not  so  profuse. 

Dec.  8th.  He  is  much  the  same.  The  expectorated  matter, 
examined  under  the  microscope,  shoAvs  no  traces  of  lung  tissue; 
pulse  106. 

Dec.  llth.  The  cough  is  troublesome  ;  expectoration  is  in¬ 
creased;  a  wateiy  fluid  exudes  from  the  Avound.  He  Avas 
oi'dered  to  have  a  Dover’s  poAvder  w'ith  squills,  aud  to  have  a 
drachm  of  cod-liver  oil  three  times  a  day. 

From  this  date  the  patient  gradually  mended,  the  expectora¬ 
tion,  which  at  one  time  Avas  very  profuse,  gradually  diminished, 
and  is  now  completely  gone.  He  had  extensi\'e  bronchitis,  and 
scA^eral  small  abscesses  formed  in  his  side,  Avhich  Avere  opened. 

Jan.  19th.  He  has  gained  strength  and  flesh,  and  has  now 
no  cough.  Respiration  is  audible  over  the  Avhole  chest.  The 
bronchial  sounds  are  gone.  There  is  someAvhat  more  reso¬ 
nance  on  percussion  on  the  left  side  than  on  the  right.  Re¬ 
commended  to  the  convalescent  institution. 

Remarks.  The  aboA’e  case  is  reported  on  account  of  the  nu¬ 
merous  points  of  interest  A\'hich  it  presents,  rather  than  for  any 
novelty  in  the  treatment;  Avhich,  eminently  successful  as  it 
was,  owed  that  success  principally  to  the  judgment  Avhich  Avas 
displayed  in  selecting  the  right  time  for  applying  it.  In  the 
first  place,  the  effusion,  it  Avill  he  noticed,  was  first  obseiwed  to 
come  on  some  time  after  all  pain  had  disappeared,  and  Avhen 
he  was  in  a  fair  way  of  recovery  from  the  acute  pleurisy  Avith 
which  he  had  been  threatened.  It  is  probable  that  in  this 
case,  and  such  cases  as  these,  the  pus  is  produced  by  the  dege¬ 
neration  or  breaking  up  of  lyrnpli  Avhich  has  been  throAvn  out 
in  large  quantities,  but  which  is  of  the  “  aplastic”  variety,  f.e., 
formed  in  the  course  of  an  inflammation  of  too  low  a  character, 
or  in  a  constitution  too  far  debilitated  to  produce  healthy 
fibrine.  Of  tliis,  the  Avriter  of  this  article  saw  a  remarkable  in¬ 
stance  the  other  day  in  the  case  of  a  person  Avho  had  died  of 
phthisis,  and  in  AA  hom  the  Avliole  of  one  pleural  cavity  Avas  filled 
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•with  corpuscular  lymph  evidently  very  recently  effused,  in 
•which  hardly  a  trace  of  fibrillation  could  be  detected.  It  is  not 
impossible  that  to  this  very  defect,  if  •we  may  so  term  it,  in  the 
inflammatory  powers,  the  patient  owed  his  subsequent  reco¬ 
very;  for  it  may  be  roughly  assumed  that  the  chances  of  reco¬ 
very  from  empyema  vary  with  the  presence  and  amount  of  ad¬ 
hesions  of  the  lung,  and  that  these  adhesions  were  wanting  in 
the  case  before  us,  is  proved  by  the  rapidity  with  which  the 
organ  resumed  its  place  on  the  removal  of  the  pressure.  The 
metallic  character  of  the  cough  appears,  from  its  sudden  re¬ 
moval  after  the  operation,  to  have  been  the  effect  of  pressure 
upon  the  bronchus  or  trachea  by  the  contents  of  the  pleura. 
This  symptom  is  sometimes  much  insisted  on  as  a  diagnostic 
mark  in  supposed  thoi*acic  aneurism.  Its  persistence  is  indeed 
valuable  as  a  sign  of  persistent  pressure,  and  therefore  in  the 
absence  of  any  such  effusion  as  was  present  in  this  case,  may 
be  used  to  argue  the  presence  of  a  tumour  pressing  upon  the 
air  passages,  but  can  hardly  show  the  nature  of  such  tumour. 
It  will  be  seen  that  in  this  case  precautions  were  taken  to  pre¬ 
vent  the  admission  of  air  through  the  wound.  It  stiU  remains 
questionable,  however,  whether  these  precautions  are  usually 
of  any  service ;  certainly  in  the  cases  which  have  fallen  under 
our  notice,  where  we  have  had  the  opportunit}”^  of  examination 
by  percussion,  we  have  always  found  the  cavity  left  by  the 
withdrawal  of  the  fluid  partly  occupied  by  air;  and  those  cases 
have  seemed  to  do  as  well  as  any  others  in  which  a  free  incision 
has  been  made,  and  the  natural  elasticity  of  the  lung  has  been 
trusted  to  expel  the  air  which  may  have  found  entrance. 
The  case  is  different  with  hydrothoi'ax,  as  there  it  may  be  ar¬ 
gued  that  the  admission  of  air  will  convert  the  serous  into  a 
purulent  exudation. 


II.  DELIRIUM  TREMENS  SUCCESSFULLY  TREATED  -WITH 

CHLOROFORM. 

Under  the  care  of  Herbert  Davies,  M.D. 

IFrom  Notes  by  F.  G-.  Graves,  Esq.] 

The  following  case  may  be  of  interest,  as  showing  the  good 
effect  which  may  be  occasionally,  at  any  rate,  effected  by  the 
administration  of  chloroform  in  cases  of  delirium  tremens.  It 
will  be  observed  that  laudanum  had  been  previously  given,  but 
without  effect. 

We  give  the  case  in  the  words  of  the  gentleman  who  had  the 
charge  of  it.  George  V.,  aged  43,  was  admitted  on  Jan.  6th, 
under  the  care  of  Dr.  Davies. 

History.  He  has  been  a  waiter  at  Cremorne,  Highbury 
Barn,  and  various  public  houses,  for  the  last  twenty  years, 
during  which  time  he  has  drank  hard,  and  kept  very  irregular 
hours,  generally  getting  no  more  than  three  or  four  hours 
sleep  during  the  night,  and  two  hours  in  the  day.  On  Sunday, 
January  3rd,  while  standing  in  front  of  the  public  house  at 
which  he  was  employed,  he  suddenly  lost  all  consciousness, 
and  fell,  sustaining  a  very  slight  wound  of  the  scalp ;  he  reco¬ 
vered  in  about  twenty  minutes,  and  walked  home,  a  distance  of 
four  or  five  hundred  yards,  feeling  as  well  as  usual;  next 
morning,  however,  he  had  severe  pain  in  the  head,  for  which 
he  applied  a  lotion  of  vinegar,  and  then  sent  for  a  doctor,  who 
ordered  him  gin,  and  a  mixture  containing  large  doses  of  lau¬ 
danum.  But  not  improving,  and  having  no  means  of  providing 
proper  attendance,  his  friends  were  advised  to  take  him  to  the 
London  Hospital,  which  they  did,  and  he  was  admitted  at 
9  p.M.  on  January  6th,  suffering  under  that  fidgetty  restlessness 
peculiar  to  delirium  tremens.  The  tongue  was  tremulous,  and 
also  the  arms  when  held  out ;  he  fancied  he  saw  cattle,  rats, 
mice,  etc.,  come  into  his  bed-room;  and  on  the  day  of  his 
admission,  he  had  been  industriously  employing  himself  for 
about  four  hours  in  brushing  all  his  clothes.  He  was  imme¬ 
diately  put  under  the  influence  of  chloroform,  from  the  effects 
of  which  he  recovered  in  a  few  minutes ;  the  chloroform  was 
readministered,  and  the  patient  slept  for  an  hour;  another 
administration  was  followed  by  another  hour’s  sleep  again,  and 
an  hour  and  a  half  of  sleep  was  procured.  Mr.  Graves  then 
again  gave  him  chloroform,  and  went  to  bed ;  but  in  an  hour 
was  called  up.  His  bottle  of  chloroform  was  nearly  exhausted ; 
hut  there  was  sufficient  left  to  reduce  the  patient  to  a  state  of 
quietness  and  sleep.  Again  Mr.  Graves  went  to  bed  (4.45  a.m), 
and  was  no  more  disturbed. 

January  7th,  9  a.m.  From  the  nurse’s  account,  it  appears 
that  the  patient  quickly  recovered  from  the  effects  of  the  last 
administration,  but  was  much  more  quiet ;  and  about  six 
o’clock,  fell  into  a  sleep  without  the  use  of  any  more  chloro¬ 
form,  and  slept  for  two  hours.  He  expressed  himself  as  being 


nearly  well,  and  was  very  grateful  for  what  had  been  done  ;  he 
did  not  remember  anything  that  had  occuri’ed  during  the  night; 
his  delusions  had  vanished ;  his  tongue  was  no  longer  tremu¬ 
lous  ;  he  had  no  headache ;  and  his  pulse  was  full,  and  natural 
in  frequency.  His  diet  was  directed  to  consist  of  milk  and 
beef-tea,  chop,  a  pint  of  porter,  and  four  ounces  of  gin.  He 
was  ordered  to  take  quinine  mixture  three  times  a  day. 

He  slept  a  couple  of  hours  in  the  afternoon. 

January  8th.  He  had  about  three  hours  sleep  during  the 
night;  also  two  or  three  in  the  afternoon.  The  tongue  was 
sore  at  the  edges.  He  was  ordered  an  alum  gargle.  He 
continues  well,  and  was  ordered  another  pint  of  porter  and 
one  egg. 

January  9th.  He  had  very  little  sleep  (about  two  hours), 
and  feels  rather  worse  for  it.  Head  heavy ;  no  tendency,  how¬ 
ever,  to  return  of  the  delirium. 

January  10th.  He  had  a  good  night’s  rest,  and  feels  himself 
perfectly  well,  but  rather  weak. 

January  Ilth.  He  continues  well.  He  was  ordered  middle 
diet,  with  chop,  tea,  and  sugar.  The  gin  was  reduced  to 
two  ounces. 

January  12th.  He  did  not  sleep  so  well  last  night,  which 
may  he  attributed  to  his  removal  from  the  attic  to  the  ward. 

January  13th.  He  was  found  sitting  by  the  fire.  He  has  had 
a  good  night’s  rest,  and  wishes  to  be  discharged. 

January  15th.  He  was  continuing  well.  Dr.  Davies  dis¬ 
charged  him  for  Tuesday,  the  19th. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

ANEURISM  OP  THE  AORTA  BURSTING  INTO  THE  PERI¬ 
CARDIUM. 

Under  the  care  of  E.  Stanley,  Esq. 

IFrom  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'] 

Case  i.  James  G.,  aged  40,  was  admitted  on  December  21st, 
1856,  under  the  care  of  Mr.  Stanley.  He  was  said  to  have 
fallen  off  a  pair  of  steps  on  which  he  was  standing.  He  got 
up,  felt  giddy,  and  was  advised  to  come  to  the  Hospital.  He 
said  there  was  no  occasion,  but  was  brought  in  a  cab,  and 
walked  in  from  the  cab.  He  spoke  after  his  admission ;  but, 
when  seen  by  the  house-surgeon,  was  found  almost  pulseless, 
with  cold  clammy  perspiration,  and,  in  fact,  in  a  state  of  syn¬ 
cope.  He  rallied  after  the  administration  of  stimulants  and 
the  usual  remedies.  Nothing  abnormal  could  he  made  out  in 
the  head,  chest,  or  other  parts.  He  answered  questions  quite 
Avell,  and  said  that  he  had  no  pain  whatever.  Respiration  was 
free  ;  the  pulse  small  and  frequent.  The  liver  could  be  felt  to 
be  somewhat  enlarged.  The  pericardial  dulness  was  not  in¬ 
creased.  As  he  rallied  a  little,  sickness  came  on.  He  then  lay 
back  again,  gaped  and  yawned  constantly,  but  still  said  he  had 
no  pain  whatever.  He  remained  in  this  curious  condition  till  a 
quarter  to  six  the  following  morning  (about  twelve  hours  after 
his  admission). 

On  post  mortem  examination,  a  good  deal  of  gas  was  found  in 
the  cellular  tissue  of  the  anterior  mediastinum  (probably  from 
decomposition).  The  left  lung  came  over  in  front  of  the  heart. 
On  opening  the  pericardium,  lai’ge  quantities  of  blood  poured 
forth ;  and,  on  minute  examination,  there  was  found  to  be  an 
opening  in  the  aorta  just  above  the  valves.  Here  there  had 
been  a  small  aneurismal  tumour,  which  had  given  way  at  the 
upper  part.  The  opening  was  just  in  the  direct  line  of  the 
current  from  the  left  venti’icle.  It  seemed  most  probable  that 
it  was  the  shock  of  the  bursting  of  this  aneurism  which  had 
occasioned  his  fall  from  the  steps. 

There  had  been  no  previous  history  of  aneurism,  but  he  had 
been  complaining  of  pain  about  the  limbs. 

As  a  companion  to  this  case,  we  are  favoured  with  another 
which  occurred  some  time  before,  and  is  of  somewhat  similar 
nature. 

Case  ii.  Samuel  M,,  aged  34,  a  temperate  man,  of  middle 
stature,  was  admitted  March  5th,  1853,  having  fallen  down 
suddenly  while  taking  his  tea.  On  admission,  he  seemed  to 
have  great  difficulty  in  breathing,  and  moaned  much,  but  did 
not  speak.  There  was  no  convulsion ;  his  face  was  very  pale, 
and  the  skin  bedewed  with  perspiration.  The  pupils  were 
dilated,  and  the  jugular  veins  somewhat  distended.  There 
was  extended  dulness  in  the  prsecordial  region.  He  lived  half 
an  hour.  Death  was  supposed  to  be  due  to  aneurism  bursting 
into  the  pericardium. 

On  post  mortem  examination,  the  pericardium  was  found 
much  distended.  On  laying  it  open,  a  large  clot,  fully  one 
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pound  in  weight,  was  observed  surrounding  the  heart,  which  was 
contracted  and  compressed,  and  the  right  ventricle  especially 
much  flattened.  There  were  several  white  patches  on  the  front 
of  the  left  auricle ;  and  the  right  auricular  appendix  was  thick¬ 
ened  by  adventitious  membrane  of  old  standing.  On  the  front 
of  the  aorta,  just  above  the  semilunar  valves,  and  a  quarter  of 
an  inch  to  tlie  left  of  the  appendix  auriculae,  was  an  ulcerated 
opening  into  the  arter}’.  The  proper  tissues  of  the  vessel  had 
been  removed  by  ulceration ;  and  a  pouch  was  formed  in  this 
situation,  about  the  size  of  a  hazel-nut.  The  opening  was  large 
enough  to  admit  a  probe.  The  aorta  was  diseased  from  athero¬ 
matous  deposit.  The  other  organs,  as  far  as  examined,  were 
liealthy. 

There  was  no  history  of  previous  illness. 

REiiAEKS.  We  give  the  notes  of  the  two  preceding  cases  as 
falling  naturally  into  the  series  of  cases  of  thoracic  aneurism 
which  we  are  just  now  reporting,  as  well  as  on  account  of  their 
own  intrinsic  interest.  Death  so  commonly  takes  place  in¬ 
stantaneously  on  the  rupture  of  an  aneurism  within  the  peri¬ 
cardium,  that  we  are  apt  to  imagine  this  to  be  the  necessary  re¬ 
sult  of  such  an  accident.  The  record  of  the  first  of  these 
cases,  therefore,  in  which,  after  this  event,  the  man  could  walk, 
speak  sensibly,  and,  in  fact,  dissuade  his  friends  from  taking 
him  to  the  Hospital  as  an  unnecessary  precaution,  and  where 
death  did  not  take  place  for  more  than  twelve  hours,  is  well 
worth  preserving.  In  the  second  case,  death  was  more  rapid, 
though  here,  as  in  the  first,  the  sudden  fall,  the  previously 
good  state  of  health,  and  the  smallness  of  the  swelling,  ren¬ 
dered  it  probable  that  the  rupture  occurred  all  at  once,  from 
the  force  of  the  circulation  acting  on  a  part  of  the  artery  previ¬ 
ously  diseased,  and  unguarded  by  the  formation  of  clot. 


ST.  GEORGE’S  HOSPITAL. 

YALIGNANT  TUMOUR  OF  THE  UPPER  JAW  :  PARTIAL  EXCI¬ 
SION  OF  THAT  BONE. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

As  a  contrast  to  the  case  we  published  lately,  of  an  innocent 
(fibrous)  tumour  situated  behind  the  jaw-bone,  for  which  exci¬ 
sion  of  that  bone  was  performed,  and,  as  thei-e  is  every  reason 
to  hope,  with  success,  we  present  to-day  the  details  of  a  case  in 
which  the  same  operation  was  undertaken  on  account  of  a 
tumour  which  involved  the  substance  of  the  same  bone,  and 
which,  it  was  hoped,  might  turn  out  of  an  innocent  nature, 
notwithstanding  the  appearance  of  the  tumour  was  rather  that 
of  a  malignant  growth,  and  she  presented  some  of  the  general 
symptoms  of  that  diathesis.  As  to  the  first  point,  however,  it  is 
frequently  obsers'ed  that,  innocent  tumours,  when  growing  in 
situations  where  they  are  covered  with  mucous  membrane, 
assume  much  of  the  outward  appearance  of  cancerous  growths ; 
and  the  hsemorrhage  under  which  she  suffered  is  a  common  ac¬ 
companiment  of  fibrous  tumours  of  the  mouth  and  nose.  The 
£etid|discharge,  though  an  extremely  suspicious  circumstance, 
might  have  been  merely  a  product  of  inflammation  of  the 
Schneiderian  membrane.  The  growth  of  the  tumour  was  in¬ 
deed  rapid,  but  she  had  long  observed  something  the  matter 
with  the  upper  jaw ;  and  it  is  conceivable  enough  that  a  tu¬ 
mour  might  have  been  growing  for  a  long  time  inside  the  jaw¬ 
bone,  which  only  attracted  the  notice  of  the  patient  when  it  be¬ 
gan  to  project  on  the  outside.  The  pain  of  which  she  com¬ 
plained  might  perhaps  have  been  somewhat  exaggerated ;  at 
any  rate,  as  it  was  rather  of  the  character  of  hemicrania,  it  was 
reasonable  to  attribute  it  rather  to  the  relations  than  the 
structure  of  the  tumour;  i.  e.,  to  its  interference  with  the  func¬ 
tions  of  the  fifth  pair  of  nerves  amongst  whose  branches  it  was 
situated.  Still  there  remained  the  emaciation  and  loss  of 
health,  which,  if  real,  could  hardly  be  accounted  for  on  the 
supposition  of  innocent  tumour,  as  the  extent  of  haemorrhage 
was  hardly  great  enough  to  have  produced  it. 

The  state  of  the  skin  was  a  circumstance  which  attracted 
much  notice,  and  was  carefully  considered.  It  seemed  thickened 
and  vascular,  as  though  from  the  remains  of  an  attack  of  erysi¬ 
pelas  ;  and  was  the  seat  of  recent  inflammation,  evidently  of 
that  character  which  bad  united  it  to  the  tumour.  Thus  it  was 
impossible  to  be  certain  whether  the  union  was  the  adherence 
of  skin  to  a  malignant  growth,  or  simply  adhesion  from  acci¬ 
dental  inflammation. 

On  the  whole,  however,  there  seemed  enough  doubt  about 
the  case  to  justify  the  performance  of  an  operation. 

As  to  the  operation  to  be  performed,  however,  there  might 
be  some  little  doubt.  Would  it  be  necessary  to  remove  the 
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whole  jawbone,  or  could  part  of  the  bone  be  left  behind?  It 
was  thought  that  as  the  growth  of  the  disease  was  principally 
downwards  it  might  be  practicable  to  remove  it  without  taking 
away  the  orbital  process  of  the  superior  maxillary  bone,  but  it 
was  decided  to  make  the  usual  double  incision  for  the  perform¬ 
ance  of  complete  resection.  The  tumour,  however,  when  ex¬ 
posed,  was  so  evidently  malignant,  and  had  involved  the  skin 
to  such  an  extent  that  there  was  no  encouragement  for  attempt¬ 
ing  to  remove  the  bone  beyond  its  limits.  The  morbid  growth 
itself,  therefore,  was  alone  removed,  and  an  attempt  made  to 
procure  rapid  union  of  the  wounds.  The  latter  was  most  suc¬ 
cessful.  The  incision  healed  as  kindly  as  if  the  patient’s  con¬ 
stitution  had  been  perfectly  unaffected,  and  she  was  for  the 
time  relieved  from  all  the  inconveniences  of  her  disease.  The 
relief,  doubtless,  was  only  temporary ;  but  it  may  still  be  a 
question,  whether  the  treatment  was  not  the  best  that  could 
have  been  adopted,  even  had  the  disease  been  known  to  be 
malignant. 

Case.  Mary  B.,  aged  58,  was  admitted  into  St.  George’s 
Hospital,  under  Mr.  Johnson’s  care,  on  October  24th,  1857,  on 
account  of  a  tumour  of  the  left  side  of  the  face.  She  had 
always  enjoyed  good  health.  For  the  last  three  or  four  years 
the  teeth  of  the  upper  jaw  had  been  very  troublesome,  decaying 
and  falling  out,  but  it  was  not  till  about  a  year  before  admis¬ 
sion  that  she  observed  a  swelling  on  the  bone,  principally  appa¬ 
rent  where  the  nose  joins  the  upper  jaw.  There  was  a  good 
deal  of  gnawing  pain  in  it.  A  few  months  later  she  became 
aware  of  a  swelling  in  the  alveolar  margin  of  the  bone,  and  the 
gum  was  slightly  fungous  and  raw.  Soon  afterwards  the  tu¬ 
mour  began  to  project  into  the  nostril,  and  had  gradually  in¬ 
creased  so  a^  to  occlude  the  meatus.  There  had  been  a  fetid 
and  purulent  discharge  from  the  tumour  in  the  nostril  for 
the  last  three  months,  and  she  had  been  losing  flesh  and 
strength. 

On  admission,  there  was  considerable  prominence  of  the 
cheek,  the  skin  was  thickened,  and  an  erysipelatous  blush  ex¬ 
tended  over  the  cheek;  the  tumour  in  this  situation  was  soft 
and  yielding,  the  bone  being  evidently  absorbed.  The  alveolar 
border  of  the  upper  jaw  presented,  for  two  inches  of  its  extent, 
a  mass  of  fungous  granulations  of  very  unhealthy  aspect  pro¬ 
jecting  into  the  mouth.  The  nose  was  occupied  by  a  small 
fungous  tumour  projecting  from  its  outer  wall.  Hsemorrhage 
frequently  occurred  from  the  nostrils  (about  evei’y  third  day), 
and  she  suffered  considerable  pain,  diffused  over  the  left  side 
of  the  head,  and  producing  tenderness,  so  that  it  was  painful 
to  her  to  comb  her  hair  on  that  side.  This  iDain,  however,  did 
not  prevent  her  from  sleeping. 

After  waiting  a  few  days  until  the  subsidence  of  the  inflam¬ 
mation  of  the  skin,  Mr.  Johnson  proceeded  to  operate.  The 
erysipelas  had  then  receded,  leaving  the  skin,  however,  some¬ 
what  thickened  and  vascular.  Two  incisions  were  made  in  the 
usual  manner ;  one  from  the  inner  angle  of  the  orbit  to  the 
centre  of  the  lip;  the  other  from  the  malar  bone  to  the  angle 
of  the  mouth,  and  the  cheek  was  reflected.  On  this  being 
done,  it  was  seen  that  the  disease  was  soft  cancer,  and  that  all 
the  soft  parts  of  the  face  were  infiltrated  with  it.  All  the  parts 
which  were  affected  by  the  disease  were  removed,  as  far  as 
possible,  and  the  large  cavity  thus  left  in  the  face  was  carefully 
scraped  with  the  knife  and  chisel,  so  as  to  remove,  if  possible, 
all  the  diseased  mass.  This  having  been  done,  the  wounds 
were  reunited  by  sutures,  and  the  patient  was  sent  to  bed.  The 
parts  removed  included  the  antrum  and  hard  palate  on  that 
side.  The  diseased  parts  were  examined,  and  showed  unmis¬ 
takable  evidence  of  the  cancerous  nature  of  the  disease.  It 
may  be  observed,  that  chloroform  was  given  at  first  to  the  ex¬ 
tent  of  rendering  her  insensible  to  the  first  incisions,  but  after 
this,  no  more  was  given.  Sufficient  insensibility  was,  however, 
thus  produced  to  render  her  unconscious  of  the  pain  of  the 
rest  of  the  operation  (which  was  necessarily  somewhat  pro¬ 
tracted),  except,  as  she  expressed  it,  that  “she  felt  a  little 
scratching.”  This  is  a  fact  of  some  interest  in  reference  to 
the  prudence  of  giving  chloroform  in  such  cases,  which  was 
discussed  so  fully  some  years  ago  at  the  Medico-Cbirurgical 
Society,  in  reference  to  a  case  of  Mr.  Prescott  Hewett’s,  re¬ 
ported  in  the  thirty-fourth  volume  of  the  Transactions. 

The  patient  made  a  very  good  recovery,  with  the  excep¬ 
tion  of  a  slight  attack  of  erysipelas,  and  was  discharged. 
She  was  then  nearly  well,  and  the  cavity  communicating 
with  the  mouth  was  rapidly  filling  up,  and  the  wounds 
in  the  face  are  quite  healed.  The  skin,  however,  looked  still  a 
little  thickened  and  vascular.  Should  the  patient  be  again 
heard  of,  we  shall  report  the  progress  of  the  disease. 
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Original  Commumrations. 

DIABETES  TREATED  BY  SACCHARINE  FOOD. 

By  George  Corfe,  M.D. 

In  the  postscript  to  a  paper  lately  read  before  the  Bath  and 
Bristol  Branch  on  Diabetes,  by  Dr.  W.  Budd,  the  following 
judicious  remark  is  made  by  that  gentleman : — “  There  are  few' 
maxims  in  philosophy  which  are  entitled  to  more  respect,  than 
that  which  inculcates  caution  in  drawing  deductions  from  single 
instances.”  In  the  spirit  of  that  suggestion  I  beg  leave  to 
communicate  the  following  particulars  to  the  profession. 

When  I  perused  the  details  of  the  case  w’hich  forms  the 
subject  of  Dr.  Budd’s  paper,  I  felt  satisfied  that  the  views  incul¬ 
cated  were  based  on  a  safe  principle,  and  that  they  were  not 
“meteoric,”  although  they  came  upon  Dr.  T.  Williams  “with  con¬ 
vulsive  and  startling  effect,”  which  seems  to  have  been  commu¬ 
nicated  to  his  tw'o  diabetic  patients,  on  whom  Dr.  Williams 
made  a  short  trial  of  the  saccharine  treatment. 

The  following  case  was  under  my  care  at  the  period  when 
Dr.  Budd’s  remarks  were  published,  Nov.  14th,  1857. 

A  tradesman  in  an  adjoining  county,  aged  40,  married,  with 
seven  children,  tall,  dark  and  spare,  with  black  eyes  and  hair, 
and  a  tawny  skin,  evincing  the  true  phosphatic  diathesis,  com¬ 
plained,  October  1st,  1857,  of  w'eakness  in  knees,  dryness  of  the 
throat  and  tongue,  which  was  covered  with  a  dirty  fur,  and  so 
clammy  that  he  was  unable  to  eat  solids  ;  also  of  thirst,  wdth  ema¬ 
ciation,  and  frequent  desire  to  pass  urine.  These  symptoms 
had  been  creeping  on  him  five  or  six  weeks,  prior  to  which 
period  he  had  enjoyed  excellent  health.  On  desiring  him  to 
pass  some  urine,  it  was  ascertained  to  be  loaded  with  sugar,  was 
amber- coloured,  and  of  specific  gravity  1042.  There  was  un¬ 
equivocal  evidence  of  solidification  of  the  apex  of  the  upper 
lobe  of  the  right  lung.  The  patient  had  lost  one  brother,  at 
the  age  of  25,  with  tuberculosis,  and  a  sister,  aged  40,  with 
diabetes.  His  father  died  at  75,  and  his  mother  is  still  living, 
aged  85.  The  patient  is  the  youngest  of  eight  children. 

He  was  immediately  put  under  the  following  treatment: — 

R  Creasoti  TT^iv ;  mist.  acac.  5  ss ;  aquae  carui  ^i.  M.  Fiat 
haustus  ter  in  die  sumendus. 

In  addition  to  the  above,  he  was  directed  to  take  a  table¬ 
spoonful  of  cod-liver  oil  in  milk  after  each  meal.  The  usual 
diabetic  diet,  consisting  of  underdone  meat,  greens,  eggs,  milk, 
and  bran  biscuits,  was  prescribed,  together  with  a  total  absti¬ 
nence  from  saccharine,  farinaceous,  and  amylaceous  substances. 

The  urine  voided  averaged  five  pints  in  twenty-four  hours. 
I  was  enabled  to  test  the  urine  of  six  of  the  children,  and  found 
them  all  free  from  sugar  except  in  one,  a  boy,  5^  years  old, 
where  the  quantity  was  small,  but  marked  by  the  usual  tests. 

From  this  period  to  December  1st  (two  months)  the  patient 
became  more  or  less  dispiinted  at  the  manifest  downward  course 
the  disease  was  assuming.  The  urine  gradually  increased  in 
quantity,  and  the  specific  gravity  ranged  from  46  to  52,  his 
vigour  was  fast  waning,  the  disease  assumed  a  most  formidable 
character  and  threatened  to  cut  short  his  life  in  a  few  weeks. 
By  the  aid  of  polarized  light  Professor  Heisch  ascertained  that 
the  urine  at  this  period  contained  100.28  grains  of  sugar  in 
1 000  parts,  or  less  than  two  ounces  in  each  pint.  I  observed, 
that  in  the  most  successful  cases  related  by  Dr.  Bouchardat, 
his  treatment  allowed  grape  sugar,  in  the  form  of  sweet  fruits, 
although  he  forbade  cane  sugar,  as  well  as  starch  and  farina. 
{Un  Memoire  sur  le  Diabete  sucre  ou  Gliicosurie,  par  Dr.  A. 
Bouchardat.  Paris:  1846.) 

This  physiologist  asserts  that  the  pancreatic  juice  contains 
the  principle  analogous  to  diastase,  by  which  it  converts  starchy 
substances  into  dextrine  and  glucose,  and  thereby  allows  their 
absorption  into  the  animal  etconomy.  He  insists  on  the  follow¬ 
ing  points  deduced  from  a  series  of  experiments  : — 

1st.  That  substances  containing  proteine,  gelatine,  etc.,  are 
digested  in  the  stomach  more  especially;  that  these  substances, 
Avhen  dissolved,  are  immediately  absorbed  by  this  organ,  and 
from  thence  passed  into  the  blood.  Dr.  Bouchardat  designates 
this  process  the  stomachic  digestion. 

2nd.  Fatty  substances,  softened  by  animal  heat,  rendered 
milky  or  emulsified  {emulsionnees)  through,  contact  with  bile, 
are  absorbed  in  the  intestines  by  the  lacteals :  this  he  terms 
the  intestinal  digestion. 

3rd.  The  solution  of  fecula  is  obtained  by  a  principle  which 


acts  on  it  as  diastase,  and  which  is  chiefly  secreted  by  the 
pancreas;  this  solution  first  begins  in  the  stomach,  but  is 
specially  accomplished  in  the  intestines ;  and  the  liquid 
which  is  the  produce  of  this  solution  is  absorbed,  not  by  the 
lactiferous  tubes,  but  partly  by  the  vessels  of  the  stomach,  and 
in  a  much  greater  degree  by  the  minute  intestinal  branches  of 
the  rudimentary  portal  vein.  This  Dr.  Bouchardat  designates 
mixed  digestion.  He  is  the  first  physician  who  proposed  the 
moderate  use  of  saccharine  substances  in  diabetes  ;  as  apples, 
pears,  cheiTies,  gooseberries,  raspberries,  strawberries,  raisins, 
and  ananas.  He  assures  us,  that  if  we  withhold  amylaceous 
and  farinaceous  food  from  patients  suffering  from  glucosuria, 
and  substitute  bread  made  from  gluten,  according  to  his  formula 
(p.  311)  the  glucose  formation  subsides.  {Supplement  a  VAnnu- 
aire  de  Therapeutique  pour  1846,  par  le  Dr.  Bouchardat.) 

These  views,  which  were  fii’st  put  forth  in  1811,  are  not  quite 
in  accordance  with  M.  Bernard’s  recent  discoveries  on  the 
property  of  the  liver  to  convert  fat  into  sugar,  and  the  power 
of  forming  it  as  readily  from  fat  as  from  starch-granules ;  sueh 
a  view,  as  Dr.  Budd  remarks,  takes  from  the  present  orthodox 
treatment  of  diabetes  by  nitrogenous  substances,  the  plea  of 
resting  upon  a  scientific  basis.  In  our  present  state  of  igno¬ 
rance  of  the  specific  action  of  various  agents  employed  in  the- 
assimilation  of  food,  such  as  saliva,  bile,  pancreatic  and  intes¬ 
tinal  fluids,  we  must  be  content  to  draw  our  inferences,  in  the 
treatment  of  the  disease,  from  well  authenticated  facts  in  prac¬ 
tice,  rather  than  allow  our  minds  to  be  warped  by  theoretic 
views  deduced  from  our  imperfect  knowledge  of  the  physiology 
of  organs  engaged  in  the  digestive  process. 

To  return,  however,  to  the  details  of  the  above  case.  The 
weight  of  the  patient  at  this  stage  was  only  114  pounds,  and 
as  the  symptoms  were  assuming  every  day  a  more  dismal 
character,  I  resolved  on  changing  the  whole  line  of  treatment 
as  follows.  He  was  now  directed  to  take,  zinci  sulph.  gr.  ij  ; 
cinchoninse  sulph.  gr.  i ;  extract!  lupuli,  gr.  ii,  in  form  of 
pill,  with  each  meal,  in  lieu  of  the  creasote  mixture,  and  to 
continue  the  cod  oil.  He  was  desired  to  use  the  following 
articles  of  diet:  fat  mutton  and  beef,  and  the  same  meats  in 
form  of  soups  ;  fresh  white  fish,  boiled ;  oysters,  poultry,  game, 
tripe,  and  any  one  of  the  following  vegetables  daily,  parsnips, 
turnips,  carrots,  spinach,  greens,  brocoli,  endive,  lettuce,  celery, 
and  to  abstain  from  bread  and  all  farinaceous  food  and  pota¬ 
toes.  His  drink  was  directed  to  consist  of  a  cup  of  cofiee,  with 
half  an  ounce  of  candy  sugar,  in  the  morning ;  a  table  spoonful 
of  rum  in  a  glass  of  water,  with  the  same  quantity  of  sugar 
candy  and  five  grains  of  carbonate  of  ammonia,  at  luncheon, 
and  two  glasses  of  claret  at  dinner.  In  the  evening  he  was 
desired  to  take  one  ounce  of  honey  on  bread,  in  lieu  of  butter, 
and  to  sup  on  boiled  milk,  with  an  egg,  etc. 

After  having  continued  this  line  of  treatment  from  Dec.  17th 
to  the  30th,  the  following  results  were  obtained:  the  urine  in¬ 
creased  from  four  to  eight  pints  in  twenty-four  hours,  the 
specific  gravity  was  1050,  it  gave  proof  of  containing,  by  polar¬ 
ised  light,  112  grains  in  1000  pints,  or  rather  more  than  two 
ounces  in  each  pint,  and  yet  he  had  not  lost  in  weight  more 
than  one  pound.  It  should  be  here  remarked,  that  he 
frankly  acknowledged  that  he  had  not  followed  the  directions 
of  treatment  in  so  strict  a  manner  as  he  could  have  wished; 
for  although  he  felt  stronger  and  more  lively  in  mind,  he  had 
been  to  several  festive  parties,  and  had  eaten  freely  of  potatoes 
and  bread  on  several  occasions,  and  had  drank  beer  or  bottled 
stout.  But  after  being  reprimanded  severely  for  his  indiscre¬ 
tion,  he  faithfully  adhered  to  the  prescribed  form  of  dietary.. 
The  pills  were  now  inci’eased  one  grain  of  each  of  the  sulphates 
in  strength,  and  on  the  17th  January  the  urine  had  a  specific 
gravity  of  1038,  containing  83  grains  in  1000  of  sugar,  that  is, 
a  diminution  of  more  than  a  quarter  of  an  ounce  in  each  pint 
of  fluid,  and  for  eight  days  prior  to  this  report  the  quantity 
never  exceeded  four  pints  in  twenty-four  hours.  I  shall  here 
add  the  testimony  of  the  patient. 

“Jan.  16,1858. 

“  My  dear  Sir, — With  this  you  will  receive  my  report.  I 
have  not  fully  complied  in  abstaining  from  bi’ead,  but  the  por¬ 
tion  I  have  taken  has  been  but  small;  when  I  have  eaten  it, 
I  have  previously  toasted  it.  My  strength  I  now  find  daily 
increasing.  At  first,  the  pills  made  me  feel  very  poorly,  but 
they  check  thirst,  reduce  the  quantity  of  urine,  etc.  I  have 
just  been  in  the  scales,  and  find  I  weigh  119  pounds. 

“  P.S.  1  took  some  Scotch  oatmeal  one  or  two  nights.  Is- 
that  wrong?” 

It  was  obvious  from  such  a  report  and  the  analysis,  that  the 
disease  was  not  aggravated  by  the  present  treatment,  and  I 
therefore  begged  of  him  to  abstain  wholly  from  all  farinaceous 
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food,  including  bread,  until  the  next  report,  which  has  been 
forwarded  to  me  tliis  day,  .Januarj'  21),  and  which  I  transcribe. 

“  My  dear  StR, — Enclosed  you  will  receive  my  report,  which 
I  think  will  speak  for  itself.  I  can  now  reverse  my  tale,  and 
sa)',  ‘  the  bones  which  were  once  seen  are  now  hidden  from 
sight;’  I  am,  of  course,  with  this  increase  of  flesh  much 
stronger.  I  f^eel  some  little  difficulty  in  walking  upstairs,  but 
not  to  the  extent  I  formerly  did  by  any  means ;  1  get  a  free 
perspiration,  my  appetite  is  good,  and  the  cramps  are  quite 
go?ie.  "When  I  meet  any  one  whom  I  have  not  seen  for  eight 
or  nine  days,  they  want  to  know  if  my  face  is  not  swelled;  my 
clothes,  which  hung  about  me  as  though  not  belonging  to  me, 
I  am  obliged  to  alter  in  the  buttons.  I  have  found  a  good  sub¬ 
stitute  for  bread  in  parsnips.  The  fat  ham  had  the  desired 
effect  on  my  bowels ;  of  course,  it  checked  my  progress  in 
weight,  which  has  gradually  risen  thus : — 


1858.  Jan.  15 

AVeight. 

lbs. 

.  120 

Urine. 

Pints. 

.  .  5 

Fluids  taken. 
Pints. 

.  5 

18 

.  121 

.  .  4^  . 

.  di 

21 

.  124 

.  .  3  . 

O 

•  O 

25 

.  129,i 

.  .  2.1  . 

.  3 

28 

.  132 

.  .  3|  . 

.  31 

“  I  can  now  attend  to  business  comfortably ;  I  can  walk  four 
miles  an  hour  well.  Perspired  freely  last  night  in  bed,  and 
exertion  to-day  induces  a  moistq^'e  also.” 

The  report  gives  a  daily  account  of  the  quantity  of  fluid  taken 
and  the  amount  of  urine  voided;  they  are  here  set  down  by 
way  of  contrast  with  the  increase  of  weight. 

The  analysis  of  the  urine  this  day  confirms  the  foregoing 
remarks  on  the  positive  improvement  in  health.  Instead  of 
presenting  its  usual  amber-coloured  clear  character,  it  is  now 
muddy,  and  deposits  some  lithates.  The  muddiness  is  re¬ 
moved  by  heat.  It  is  acid,  and  of  specific  gravity  1032,  and 
is  found  to  contain  only  twenty  grains  per  1000  of  sugar  ;  in¬ 
deed,  the  indications  now  are  so  faint,  Mr.  Heisch  observes, 
that  it  is  not  easy  to  define  the  precise  quantity,  as  before,  by 
means  of  polarised  light. 

I  refrain  from  any  comment  on  the  above  facts,  which  are 
quite  unprecedented  in  the  treatment  of  this  intractable  dis¬ 
ease.  Upon  a  review  of  upwards  of  one  hundred  cases  of  dia¬ 
betes,  it  has  never  fallen  to  my  lot  to  witness  such  a  marked, 
rapid,  and  satisfactory  improvement,  by  any  line  of  treatment, 
as  that  now  under  consideration. 


by  accurate  statistical  researches — documents  like  those  which 
might  be  yearly  produced  by  every  hospital,  and  confer  endless 
good  to  thousands.  I  shall  first,  in  a  short  summary,  quote  a 
few  of  those  results  which  bear  upon  tliis  portion  of  my 
subject. 

1.  In  regard  to  age,sei7.ures,  and  deaths,  taking  the  two  years 
together. 


Seized. 

Died. 

Per  cent. 

Under  0  months  . 

250 

42 

10.1 

0  months  and  under  12 

271 

25 

9.2 

1  to  2  years 

450 

57 

12.0 

2  to  3  years 

285 

13 

4.5 

3  to  4  years 

055 

14 

2.1 

Total  . 

1917 

151 

7.8 

Cases. 


no 

23 


From  this  it  v/ill  be  seen  that  rnortalitj*  is  greatest  under  six 
months,  and  that  under  two  years  the  preponderance  of  deaths 
is  very  great. 

2.  From  the  first  report  there  were  treated — 

Developmental  disorders,  viz. : — 

Feeble  and  retai'ded  development,  including  com¬ 
plication,  with  anaimia  and  slight  degrees  of 
rickets  .... 

Piachitis  of  decided  forms 

Constitutional  debilit}",  including  slight  complications 
Avith  anaemia,  but  no  disorders  of  development 
Diseases  of  the  abdominal  organs : — 

Disordered  digestion  (loss  of  appetite,  sickness,  cos 
tiveness,  diarrhoea) 

Diarrhoea  (mucous,  serous,  bilious) 

Dysentery  .... 

Sporadic  cholera 
Enteritis  ..... 

Rheumatism  of  stomach  . 

Habitual  constipation  (severe) 

Mesenteric  disease  . 

Chronic  enlargement  of  liver  . 

Hepatitis  .... 


27 


70 

85 

18 

2 

2 

1 

3 

4 
4 
I 


Making  a  total  of  cases  of  disease  of  development  | 
and  of  abdominal  organs  in  530  patients  J 

Or  per  cent . 5S.4 

Deaths . 34 


59,  Berners  Street,  Middlesex  Hospital,  January  .30tli,  1858. 


ON  THE  MORTALITY  OP  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 

Hospital  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Part  1 1. 

ON  THE  ADVANTAGES  AND  D.ANGERS  OF  WET-NURSING. 

In  a  former  paper  which  I  had  the  honour  of  reading  before 
the  Medical  Society,  I  spoke  of  the  causes  of  mortality  in 
foundling  hospitals,  as  opposed  to  those  Avliich  obtain  in  a 
general  population,  and  dw’elt  in  particular  on  one — w'ant  of 
breast-milk.  My  remarks  tended  to  show  that  the  evil  influ¬ 
ence  of  this  cause  had  been  greatly  exaggerated;  the  mortality 
being,  in  fact,  rather  due  to  other  contingencies  which  I  then 
enumerated.  I  purpose  now  to  consider  the  mortality  of 
children  as  influenced  by  the  diet  selected,  and  to  treat  it  espe¬ 
cially  under  three  heads. 

I.  As  influenced  by  the  kind  of  breast-milk  supplied. 

II.  As  influenced  by  the  quality^  of  any  other  animal’s  milk 

or  compound  given  as  a  substitute. 

III.  As  influenced  by  the  vegetable  food  which  is  usually 
employed. 

On  the  last  occasion  I  had  to  allude  to  the  little  advantage 
usually  derived  from  hospital  experience  to  the  profession.  I 
have  now  to  allude  to  one  of  the  honourable  exceptions,  viz., 
the  first  and  second  Reports  of  the  Clinical  Hospital  for  the 
Diseases  of  Children,  in  Stevenson  Square,  Manchester,  pre¬ 
pared  by  Drs.  Merei  and  M  hitehead,  and  kindly  sent  to  me  by 
the  former  gentleman.  These  are  most  able  and  philosophical 
documents,  not  a  fact  being  asserted  which  is  not  substantiated 
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Taking,  however,  the  31  deaths  from  various  causes,  10  hap¬ 
pened  to  children  Avith  bad  development ;  diarrhoea  was  present, 
either  as  principal  ailment  or  as  a  complication,  in  20,  i.  e.,  tlO 
per  cent.  In  24  of  the  34  fatal  cases,  i.  e.,  70  per  cent.,  there 
was  morbid  localisation  in  the  abdominal  cavity. 

From  the  second  year’s  report,  of  1518  patients,  there  w’ere 


affected  Avith — 

Digestive  disorders  ....  240 
Atrophy  .  .  .  .  .  .110 

Developmental  debility'  ....  250 

Rickets  .  .  .  .  .  .74 


Total  ....  095 
Or  per  cent.  .  .  .  44.0 


The  greater  number  Avere  dismissed  cured  ;  03,  however,  died. 

Of  117  deaths  from  all  causes,  03  deaths,  or  70  per  cent., 
were  from  diseases  arising  from  defective  or  faulty  nutrition, 
AAdiich  was  partly  the  direct  and  partly  the  co-operatfre  cause  of 
the  fatal  issue. 

Of  these  93,  11  had  a  full  supply  of  breast-milk  up  to  nine 
months  ;  but  seven  of  the  respective  mothers  had  been  delicate 
or  sick,  and  only  four  healthy  :  10  children  had  had  a  more  or 
less  sufficient  supply  of  breast-milk,  and  bread  food  along  Avith 
it,  and  from  earliest  infancy  ;  59  AV'ere  brought  up  from  birth  or 
earliest  infancy  on  bread  food,  in  addition  to  scanty  breast- 
milk  ;  and  4  had  no  breast  at  all.  Consequently,  only  a  very 
small  proportion  of  those  who  died  (a  little  above  4  per  cent.) 
had  enjoyed  a  fully  favourable  alimentation. 

The  breast-milk  of  feeble  or  sickly  women,  and  scantily 
secreted,  judged  according  to  its  effects  upon  the  respective 
nurselings  and  its  chemical  examination,  is,  in  the  great  ma¬ 
jority  of  cases,  decidedly  of  unAvholesome  quality. 

Altogether,  about  00  per  cent,  of  the  children  treated  in  this 
institution  AV'ere  brought  up  in  an  unfavourable  manner. 

From  these  statements  Avill  at  once  be  perceiv’ed  the  exten¬ 
sive  operation  of  two  noxious  agents — insufficient  and  un¬ 
wholesome  breast-milk,  and  early  bread-feeding. 
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The  direct  and  baneful  agency  of  want  of  good  breast-milk 
may  be  inferred  from  the  next  table. 

Fieszilts  observed  in  1041  Children. 

Per  cent. 

1.  Children  having  had  breast-"^  Well  developed  04  or  02.6 


milk  alone  to  ninth  month  or  \  Medium  ,,  35  or  23.3 

longer.  Some  to  fifteenth,  eigh-  {Badly  „  21  or  14 

teenth,  or  twenty-fourth  months.  J  - 

Total .  150 


2.  Those  who  had  breast-milk" 
up  to  sixth,  eighth,  and  ninth 
months;  after  which  they  were 
partially  weaned  ;  about  20  per  ^ 
cent,  of  them  partially  receiving 
for  some  months  longer  otber  food 
beside  the  breast. 


Well  developed  05  or  57.4 
Medium  „  29  or  25.6 

Badly  „  18  or  15.9 


Total .  113 


3.  Those  having  breast-milk")  Well  developed  110  or  51 
moderately  abundant  and  bread-  !  Medium  „  54  or  25 


food  along  with  it  from  birth  or  [  Badly  „  52  or  24 

early  ages.  J  - 

Total .  216 


4.  Children  who  from  birth  or" 
the  age  of  two  or  three  months, 
besides  an  abundance  of  breast- 
milk  (as  stated  by  mothers),  had  ^ 
received  additional  food,  generally 
boiled  bread  and  milk,  or  merely 
with  water,  sugar,  and  arrowroot.  ^ 

5.  Children  who  have  had  from" 

the  earliest  infancy  a  moderate 
or  small  supply  of  breast-milk  ; 
some  for  a  few  months  only,  others  y 
up  to  nine,  twelve,  fifteen,  or 
eighteen  months,  or  longer,  with 
other  food  from  birth.  ^ 

6.  Children  fed  entirely  by") 

hand,  and  .with  no  breast-milk  at 
all.  '  J 


Well  developed  55  or  52 
Medium  „  29  or  28.6 

Badly  „  21  or  20 


Total .  105 


Well  developed  109  or  26.8 
Medium  „  107  or  26.3 
Badly  „  191  or  45.9 


Total . 407 


Well  developed  5  or  10 
Medium  „  13  or  26 

Badly  „  32  or  64 


Total .  50 

Among  those  noted  as  being  of  very  good  development — i.  e., 
those  most  rapidly  advanced  in  dentition,  ossification  of  the 
skull,  and  facility  of  walking  (most  of  these  having  commenced 
to  walk  before  twelve,  many  at  ten  and  eleven) — we  find  59,  of 
whom  43  had  breast-milk  alone  to  nine  months  and  upwards, 
to  twelve,  fifteen,  eighteen  months,  a  few  of  them  even  longer; 
8  had  breast-milk  alone  to  between  six  and  nine  months ;  eight 
only  received,  besides  the  breast,  other  kinds  of  food  before  the 
sixth  month.  It  may  be  added,  that  the  respective  59  mothers 
were  at  most  not  only  healthy,  but  of  strong  constitutions,  and 
had  great  abundance  of  milk. 

Of  the  1548  children  treated  in  the  second  year,  there 
were — 


Well  developed  . 

.  585 

Per  cent. 

37.1 

Medium  „ 

.  .  462 

29.1 

Badly  „ 

.  451 

29.1 

Mot  noted 

.  50 

3.2 

these,  27  per  cent,  had 

a  full  supply  of  breast-milk,  or 

least  for  upwards  of  six  months ;  29  per  cent,  had  a  medium 
supply,  with  bread  or  other  food;  38  per  cent,  had  scanty 
breast-milk  and  some  farinaceous  food  from  birth  or  earliest 
infancy;  3  of  them  had  no  breast  at  all  from  birth  or  earliest 
infancy. 

From  these  facts,  we  cannot  otherwise  than  conclude  that 
bringing  up  a  child  on  its  mother's  breast-milk  is,  without 
doubt,  the  best  method  where  the  mother’s  milk  is  abundant. 
The  worst  is  to  bring  up  a  child  exclusively  by  hand ;  at  least, 

the  way  in  which  it  is  usually  done. 

These  conclu.sions,  however,  it  should  be  insisted  on,  valu¬ 
able  as  they  are,  apply  to  towns  only,  and  in  which  the  artificial 
"food  supplied  is  not  good.  Of  this  last  point,  more  anon.  I 
<tliink,  however,  sufficient  evidence  is  now  before  us  to  justify 
the  conclusion  that,  if  a  mother  be  healthy  and  have  sufficient 
milk,  it  is  her  duty  to  suckle  her  child. 

But,  supposing  a  mother  cannot  do  so,  should  a  wet  nurse 
be  selected  or  not  ?  I  think  myself  justified,  in  this  view  of 
the  case,  to  lay  it  down  as  a  rule  never  to  decide  at  once  upon 
the  em.ployment  of  a  wet  nurse,  until  the  attempt  has  been 
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made,  at  least  for  a  few  days,  under  medical  supervision,  and 
with  proper  care,  to  bring  up  the  child  by  hand,  and  it  has 
been  found  to  fail.  And  this  because — 


(a)  The  employment  of  wet  nurses  frequently  entails  the 
death  of  the  children  deserted  by  them,  at  least  in  towns.  Their 
development  is  at  least  almost  always  retarded,  if  not  pre¬ 
vented  altogether. 

(5)  It  is  attended  with  an  increase  of  mortality  in  the 
children  confided  to  these  wet  nurses. 


(c)  There  is  a  risk  of  physically,  as  well  as  morally,  in¬ 
juring  the  children  so  confided. 

(а)  In  Dr.  Merei’s  and  Whitehead’s  cases  of  the  40  children 
under  treatment  which  had  been  brought  up  by  hand,  in  the 
second  yeai’’s  report,  4  died,  or  10  jjer  cent.  But,  out  of  the 
40,  only  4,  or  10  per  cent.,  were  well  developed ;  10,  or  25  per 
cent.,  medium  developed  ;  and  26,  or  65  per  cent.,  badly  deve¬ 
loped.  The  figures  above  given  on  the  two  reports  combined 
tell  the  same  tale.  It  must  always  be  so  if  children  are  in 
circumstances  of  i)overty  and  want,  combined  with  injudicious 
management.  And  here  the  mortality  is  even  lower  than 
might  have  been  suspected  ;  and  probably  this  was  due  to  the 
judicious  treatment  employed. 

(б)  The  mere  substitution  of  a  hired  wet  nurse  increases 
the  mortality;  for  it  should  be  borne  in  mind  that  the  chances 
of  life,  precarious  as  they  always  are  in  a  young  infant,  are 
rendered  still  more  so  by  transferring  a  child  to  a  wet  nurse 
other  than  its  mother.  From  a  reference  to  the  Annuaires  of 
Mortality  in  Paris,  Quetelet  obtained  nearly  everywhere  the 
same  result, — that,  in  the  first  three  months  after  birth,  twice 
or  three  times  as  many  children  die  as  in  the  other  months  of 
the  first  year.  Other  authors,  he  says,  have  made  the  same 
observations ;  and  from  their  inquiries  they  have  thought  to 
find  the  cause  of  this  disproportion  in  the  mortality  in  the 
habit  which  mothers  have  either  of  suckling  their  own  children 
or  of  abandoning  them  to  hired  w'et  nurses.  Here  is  what  M. 
Benoiston  de  Chateauneuf,  in  his  excellent  work  on  the  En- 
fans  Trouves,  says  on  this  subject: — “It  is  true  that,  to  pre¬ 
serve  the  life  of  a  child,  care  does  everything,  and  climate 
nothing,  or  very  little ;  and  Switzerland  and  Holland  are  the 
countries  where  the  smallest  number  die.  Is  the  explanation 
of  this  fact,  already  offered  by  Muret,  to  be  found  in  the 
habit  which  all  the  mothers,  at  the  foot  of  the  Alps  as  on  the 
borders  of  the  Amstel,  have  of  suckling  their  children  them¬ 
selves  ?  We  cannot  say;  but  we  shall  only  add,  that,  having 
been  curious  to  compare  the  mortality  of  children  at  nurse 
with  that  of  children  brought  up  in  Paris,  we  obtained  the 
following  results.  Of  100  children  suckled  by  their  mothers, 
18  die  in  the  first  year;  of  the  same  number  at  nurse,  29  die.” 

( Recherches  sur  la  Population,  Deces,  etc.,  du  Royaume  des 
Pays  Bas.  Par  A.  Quetelet.  F.  18,  p.  142-3.) 

The  following  facts,  for  which  I  am  indebted  to  the  kindness 
of  Mr.  Brownlow,  the  efficient  Secretary  to  the  Foundling  Hos¬ 
pital,  direct  to  a  conclusion  similar  to  that  arrived  at  by 
Benoiston  de  Chateauneuf.  From  some  parish  registers  given 
in  the  Report  of  the  Special  Committee  to  the  Governors  of 
the  Foundling  Hospital,  it  appears,  also,  the  mortality  is  much 
greater  among  those  children  nursed  by  strange  Avomen,  as 
compared  to  those  nursed  by  their  mothers.  Thus,  between 
the  years  1762  and  1770,  the  annual  mortality  was  as  follows 
from  children  of  and  under  four  years  old. 


Admitted : — 

Foundlings 

Illegitimate 

Casual  .... 

Legitimate 

877 
.  5283 
.  1821 
.  19562 

Total 

.  27543 

Died:— 

Nursed  by  their  mothers  . 

Nursed  by  workhouse  nurses 

.  1229 

.  2698 

Total 

.  3927 

Removed : — 

To  the  Foundling  Hospital 

To  their  mothers  . 

To  friends 

525 
.  3623 
.  2961 

Total 

.  7109 
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This  gives  a  gross  mortality  of  per  ceut.  upon  admis¬ 
sions;  or,  out  of  100  deatlis,  01*2  ■will  occur  among  those 
nursed  by  their  own  mothers,  while  ()8'8  will  occur  among  those 
nursed  by  the  workhouse  nurses.  These  numbers  have,  of 
course,  no  absolute  value,  as  it  is  not  stated  how  many  children 
■w’ere  nursed  by  their  mothers,  and  how  many  by  workhouse 
nurses.  Still  as,  out  of  this  number,  only  877  were  foundlings, 
and  as  many  as  710!)  were  removed  to  the  Foundling  Hospital, 
mothers,  or  friends,  we  may  presume  this  number  only  were 
not  nursed  by  their  own  mothers  at  the  workhouse.  Deducting, 
also,  those  children  who,  as  sent  to  the  Foundling  Hos¬ 
pital,  w'ere  probably  among  the  number  previously  included 
among  foundlings  admitted,  'we  shall  have  about  74(31  children 
who  were  probably  nursed  by  the  w'orkhouse  nurses,  giving  a 
mortality  of  30T  per  cent,  for  such  children  to  6*1  per  cent,  for 
those  nourished  by  their  mothers.  These  numbers  are  doubt¬ 
less  exaggerated  on  both  sides ;  but  I  think  the  reasoning 
adopted  will  justify  our  concluding  that  the  risk  of  substituting 
a  hired  wet  nurse  for  a  mother  is  great,  and  that  it  will  cer¬ 
tainly  increase  the  mortality. 

The  above  reasons  are  sufficiently  powerful  to  induce 
parents  to  put  off  the  adoption  of  a  hired  wet  nurse  as  long  as 
possible.  But,  more  than  this,  it  is  better,  if  it  can  be  in  any 
way  accomplished,  to  put  off  the  day  for  other  reasons. 
First,  there  is  often  great  difficulty  to  procure  a  fitting  wet 
nurse.  It  sometimes  happens  that,  a  suitable  one  for  a  given 
child  cannot  be  found.  I  have,  known  as  many  as  seven  wet 
nurses  successively  to  be  tried  before  one  was  obtained  to  suit ; 
and  this  no  doubt  because,  as  Burdach  states,  the  milk  only  of 
that  child’s  mother  would  have  agreed  with  it ;  and,  vice  versa, 
that  child’s  mother’s  milk  would  not  have  proved  useful  to 
another  child.  Secondly,  the  later  the  employment  of  a  wet 
nurse  is  put  off  (unless,  indeed,  it  is  so  manifestly  necessary 
and  indicated  that  the  child’s  death  appears  exceedingly  pro-- 
bable),  the  better  chance  there  is  of  the  child  living  through 
it,  since  the  chances  of  life  increase  with  the  age  of  the  child. 
This  I  showed  in  my  former  paper ;  but  the  following  table 
from  Burdach  is  confirmatory  of  it. 

Mortality  in  different  quarters  of  the  first  year  (Burdach, 
Fhysiologie,  vol.  iv,  s.  523,  p.  387.) 


Brussels.  Broeck.  Berlin.  Hamburg.  Paris.  Mean. 
1  in  1  in  1  in  1  in  .1  in 

Mean  term....  17  ..  10  ..  IG  ..  21  ..  24  ..  17. G 

First  3  months  8..  3..  7. .11..  8  ..  7.4 

Second  „  23  ..  13  ..  19  ..  27  ..  51  ..  2G.G 

Third  „  25.07..  21  . .  23  . .  30  . .  ..  31.8 

Fourth  „  25.12..  41  ..  21  ..  20  ..  ..  28. 


(c)  But  there  may  be  a  state  of  health  present  in  the  mother 
which  renders  this  change  essential.  If  she  is  weak  or  pale, 
hysterical  to  a  degree;  if  there  be  copious  leucorrhcea,  but 
particularly  if  there  be  headache  and  a  sensation  of  sinking 
at  the  epigastrium  ;  if  the  sight  become  impaired, — the 
mother  should  desist.  This  defect  in  the  sight  will  become 
blindness  if  the  nursing  be  prolonged — a  blindness  often  per¬ 
sistent,  and  the  least  curable.  Moreover,  as  shown  by  Drs. 
Merei  and  Whitehead,  such  milk  is  not  only  injurious  to  the 
child  at  the  time,  but  is  insufficient  for  its  proper  development. 
As  such,  it  is  noxious.  Then,  again,  the  child’s  mother  may 
be  dead.  Or,  lastly,  the  child  whom  an  attempt  has  been 
made  to  bring  up  by  hand  is  in  a  state  of  dangerous  atrophy, 
diarrhoea,  etc.  In  such  a  case,  there  must  be  a  change ;  and  a 
wet  nurse  must  be  selected.  In  this  choice,  we  must  have  re¬ 
gard,  lest  we  injure  the  child  to  be  nursed,  to — 

1.  Her  moral  qualifications. 

2.  Her  physical  qualifications. 

Moral  Qualifications.  The  lesser  mortality  among  child¬ 
ren  suckled  by  their  own  mothers  is  no  doubt  due  to  the 
greater  care  and  assiduity  with  which  women  "will  tend  their 
own  children.  But  there  is  another  :  it  is  want  of  experience 
in  the  wet  nurse.  And  the  question  here  suggests  itself,  Is  it 
not  due  in  great  measure  to  the  selection  made  ?  It  is  usual 
in  our  profession  to  recommend  as  a  nurse  an  unmarried 
woman  "who  has  fallen;  and  the  reason  assigned  is,  that  her 
milk  is  less  likely  to  suffer,  because  she  has  no  husband  or 
children  to  fret  after;  or,  if  she  has  fallen  more  than  once,  she 
is  less  likely  to  fret  after  a  child  left  behind,  her  habits  having 
inured  her  to  this  separation.  Now,  is  this  a  moral  act  on  the 
part  of  those  who  make  such  selections  ?  Is  vice  to  be  recom¬ 
mended  by  the  preference  so  given,  and  the  child  of  the  unfor¬ 
tunate  mother  almost  certainly  sacrificed?  It  is  a  cruel  alter- 
Datjye;  and,  although  circumstances  of  necessity  may  arise  to 
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justify  the  adoption  of  such  a  course,  still  I  think  we  are  bound 
to  set  our  faces  against  a  system  so  pregnant  with  mischief 
to  society. 

But,  apart  from  the  moral  act,  I  must  say  that  the  Use  of  a 
nurse  who  has  fallen  for  the  first  time  is  very  dangerous.  She 
is  quite  inexperienced;  and  the  child  entrusted  to  her  cai’e  is, 
therefore,  very  likely  to  suffer.  If  such  a  woman  is  selected, 
she  should  be  used  rather  as  the  animal  which  feeds  the  child, 
and  the  supervision  of  the  infant  entirely  taken  away  from  her. 
When  one  who  has  fallen  more  than  once  is  selected,  it  is 
true,  the  objection  of  inexperience  does  not  apply  ;  but  tho 
moral  objection  is  greater.  Her  conduct  betokens  a  depraved 
and  passionate  nature;  and,  like  a  species  of  insanity,  it  may¬ 
be  conveyed  to  the  infant,  to  his  permanent  injury  in  life.  I 
am  sure  I  have  noticed  this.  Upon  this  point  Burdach  states  ^ 
“The  organism  of  a  child  is  not  passive  to  the  impressions 
that  act  upon  him.  He  developes  in  the  direction  of  the* 
first  influence  submitted  to  him,  and  hence  does  not  suck  out 
in  consequence  a  character  opposed  to  that  of  the  milk  on 
Avhich  he  feeds.  The  thing  is  manifest  in  itself,  and,  moreover,, 
well  exemplified  by  the  thousands  of  infants  which  are  fed  on 
cow  or  goat’s  milk.  If  the  popular  opinion  leads  us  to  believe 
in  a  moral  assimilation  of  character;  if  it  be  permitted,  in 
speaking  figuratively,  to  say  of  a  cruel  man,  that  he  was 
suckled  by  a  tigress, — all  that  is  true  at  the  bottom  is,  that 
the  mode  of  animal  life  of  those  beings  v/ho  are  suckled  deter¬ 
mines  the  quality  of  the  milk ;  and  that  this  in  like  manner  in¬ 
fluences  on  the  mode  of  animal  life  of  tlie  suckling  child.’ 
(Burdach,  iv,  384.)  And  surely,  if  we  look  at  the  subject 
philosophically ;  if  the  child,  while  in  the  womb,  has  an  inde¬ 
pendent  life,  yet  derives  much  of  his  nourishment  from  the 
mother  during  the  nine  months  he  exists  in  that  womb, — is 
the  suckling  infant  less  influenced  by  the  woman  he  suckles 
during  the  nine  months  or  year  in  which  he  continues  to  derive 
his  nourishment,  and  that  almost  exclusively,  from  her  milk  ? 
But  further  still ;  if  those  psychologists  are  right  who,  in  the 
present  day,  ascribe  much  of  the  criminal  tendencies  of  soma 
minds  to  hereditary  taint,  whereby,  as  if  it  were  spiritually  as 
materially,  the  sins  of  the  fathers  are  visited  on  the  children ; , 
if  there  be  anything  in  blood,  as  conveying  good  or  bad  inclina¬ 
tions, — shall  we  say  that  a  vicious  wet  nurse  will  not  be  a  ma¬ 
terial  link  in  contaminating  the  child  Avho  feeds  on  milk  ex¬ 
tracted  from  her  blood  ?  Doubtless  it  must  be  so. 

It  may  not  be  inopportune  here  to  repeat  a  story  which  re¬ 
fers  to  the  queen  of  one  of  the  then  reigning  monarchs  of 
Sweden,  who,  contrary  to  royal  etiquette,  would  give  nourish¬ 
ment  to  her  own  infant,  preferring  to  follow  Nature’s  rule 
and  dictum  to  that  of  courts  or  modes.  Her  example,  it  would 
seem,  was  followed  by  the  ladies  of  the  court;  for,  at  the  time 
the  story  refers  to,  one  of  the  ladies  in  waiting  upon  her 
majesty  was  a  suckling  mother  too.  The  queen  one  day  was 
absent  longer  than  usual  from  the  royal  babe,  who  began  to 
cry  from  hunger.  The  lady  before  referred  to,  taking  compas¬ 
sion  upon  the  infant,  took  it  to  her  bosom,  and  gave  it  nourish¬ 
ment  from  her  own  breast.  The  queen,  coming  in  soon  after,  - 
and  learning  what  had  been  taking  place,  with  great  indigna¬ 
tion  seized  the  child,  and,  putting  her  finger  in  its  mouth,- 
forced  it  to  be  sick,  and  to  reject  the  milk  it  had  just  taken,  ex¬ 
claiming  the  while  that  “  her  infant  should  have  none  but 
royal  blood  flow  in  its  veins  ”.  This  is  a  good  lesson,  if  not  to 
queens,  to  mothers  of  lesser  degree. 

Let  us  beware  how  far  we  advise  the  selection  of  a  fallen 
woman  as  a  wet  nurse.  I  would  not,  however,  in  regard  to  the 
former  class,  wish  my  words  to  be  misconstrued.  AVoman  is  to 
me  always  an  object  of  interest;  and,  even  in  her  most  de¬ 
graded  state,  she  is  an  object  for  Christian  pity  and  reforma¬ 
tion.  Many  are  rather  sinned  against  than  sinning — the  vic¬ 
tim  of  some  villain,  who  has  deceived  a  too  confiding  love.  If 
we  are  assured  of  this,  if  the  woman  be  one  of  a  class  not  pre¬ 
viously  depraved,  and  such  as  may  be  admitted  in  the  Female 
Penitentiary,  New  Hoad,  I  think  I  should  give  her  the  preference 
to  a  married  woman.  If  she  is  carefully  watched  in  tending  on 
the  child,  and  her  own  child  is  carefully  looked  to,  we  are  giving 
that  woman  an  opportunity  of  gaining  an  honest  livelihood,  and 
once  more  reclaiming  a  lost  position  in  society  ;  but  if  she  be  a 
harlot  in  taste  and  habit,  a  virtuous  household  is  not  her 
proper  domicile. 

[To  he  continued. j 


British  Medical  Journal] 


[Feb,  6,  1858. 


ORIGINAL  COMMUNICATIONS. 


ON  AFFECTIONS  OF  THE  JOINTS  FOLLOWING 
OPERATIONS  ON  THE  GENITO-URINARY 

ORGANS. 

By  William  Coulson,  E?;q.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  St.  Mary’s  Hospital. 

It  is  v.ell  known  tliat  certain  affections  of  the  genito-ui inary 
organs  are  occasionally  followed  by  severe  disease  of  the  joints. 
Jn  the  following  renuu'ks,  I  have  endeavoured  to  explain  the 
circumstances  under  which  these  secondary  attacks  occur. 
The  injuries  and  diseases  of  the  genito-urinary  organs  with  i 
which  tliey  may  be  connected  are  various.  They  may  follow 
lithotomy  and  operations  on  the  urethra.  They  may  follow 
lithotrity;  the  introduction  of  instruments  into  the  bladder; 
irritation  of  the  urethra  from  the  passage  of  foreign  bodies, 
and  gonorrhoeal  abscess,  with  ulceration  of  the  urethra.  In 
fact,  any  injury  or  disease  which  gives  rise  to  primai'y  sup¬ 
puration  in  or  about  the  genito-urinary  organs  of  the  male, 
may  be  followed  by  secondary  articular  disease.  Besides 
tlieso,  there  are  joint  affections,  which  appear  to  be  excited  by 
mere  irritation  of  the  same  parts  without  suppuration. 

The  articular  affections  from  the  causes  above  mentioned 
imesent  several  peculiarities  worthy  of  notice.  They  are  some¬ 
times  purulent,  sometimes  non-purulent ;  and  this  distinction 
is  well  marked,  the  two  varieties  being  seldom  mixed  in  the 
same  case.  Tlie  attack  of  the  joint  sets  in  very  soon  after  the 
appearance  of  constitutional  symptoms.  Thus  it  frequently 
happens  tliat  the  joints  begin  to  swell  on  the  first  or  second 
day  after  the  rigors  and  fever.  The  secondary  deposits  are 
often  confined  to  the  joints  and  muscles,  and  do  not  extend  to 
the  principal  viscera.  Notwithstanding  the  apparent  limita¬ 
tion  of  the  general  disease,  death  ensues  rapidly  after  the  first 
appearance  of  the.  constitutional  symptoms- — on  the  fourth, 
sixth,  tenth,  and  twelfth  days. 

On  the  other  hand,  many  of  these  cases,  though  exti’emely 
severe,  terminate  by  recovery  of  the  patient;  yet  the  joints 
have  been  extensively  injured,  as  is  shown  by  the  anchylosis 
which  ensues. 

The  cases  may  be  distinguished  into  two  kinds.  In  one, 
there  are  severe  constitutional  symptoms,  partaking  more  or 
less  of  the  characters  of  purulent  infection,  and  followed  by 
secondary  deposits  of  pus.  In  other  cases,  the  general  symp¬ 
toms  are  less  severe,  often  chronic;  and  the  joint  affection  is 
not  of  a  purulent  kind.  M.  Velpeau  has  described  a  third 
class  of  cases,  which  he  ascribes  to  poisoning  of  the  blood  by 
urine  of  a  bad  quality. 

The  purulent  affection  of  the  joints  generally  sets  in  under 
the  following  circumstances  :  a  slight  injury  has  been  infiicted 
on  the  genito-urinary  organs,  or  the  patient  may  have  irritated 
the  urethra  by  attempting  to  pass  a  catheter  himself.  Severe 
rigors,  followed  by  fever  of  a  nervous  kind,  ensues;  and  in  one 
or  two  da\  s  the  joints  are  attacked  by  pain  and  swelling.  The 
tumefaction  may  increase  to  a  considerable  size  in  a  fe^y  hours, 
the  joint  becoming  red  and  hot.  The  knee,  shoulder,  ankles, 
and  elbow,  are  the  joints  most  commonly  aflected.  Some  of 
these  cases  terminate  fatally  in  a  fortnight ;  others  again  are 
chi’onic :  even  in  these  the  joint  disease  may  commence  as 
early  as  the  second  day.  There  are  at  first  rigcrs,  followed  by 
fever.  On  the  next  day,  severe  jiain  and  sw'elling  attack  some 
of  the  joints  ;  the  periarticular  tissue  becomes  the  seat  of 
suppuration  ;  the  pus  is  evacuated  artificially  ;  the  patient 
remains  in  a  low,  depressed,  and  doubtful  state,  for  several 
weeks;  but  at  length  recovers,  pi’obably  with  anchylosis  of 
some  of  the  afiected  joints. 

The  morbid  changes  in  these  cases  ore  various.  They  are 
usually  inllammatory.  The  synovial  membrane  is  injected, 
and  sometimes  lined  with  false  membrane,  and  the  joint  con¬ 
tains  pus;  but  ulceration  of  the  cartilages  is  not  common.  In 
other  cases,  the  lesions  are  cojifined  to  the  periarticular  tissues, 
which  are  infiltrated  with  pus ;  or  the  purulent  inflammation 
may  occupy  the  interior  as  well  as  the  exterior  of  the  joint, 
nltliough  the  capsular  ligament  has  nowhere  given  wajL  In  a 
few  cases  tlie  joint  has  been  the  seat  of  simple  inflammation, 
and  does  not  contain  any  pus;  and  matter  may  be  discovered 
in  joints  which  did  not  seem  during  life  to  be  attacked.  It  is 
very  rare  to  find  pus  in  a  joint  which  appeared  healthy  up  to 
the  time  of  death,  but  this  has  occurred  in  one  case. 

In  chi’onic  cases  the  periarticular  swelling  often  contains 
pus,  a]id  the  cartilages  are  softened  or  eroded.  Indeed,  we 
may  infer  that  the  cartilages  and  even  ligaments  have  been 
extensively  diseased  from  the  anchylosis  wdiich  ensues. 

In  the  milder  form  of  the  disease,  the  joints  become  painful 


and  swollen ;  but  these  symptoms  are  not  severe,  and  the  skin 
is  not  red.  In  a  few  days  the  affection  may  subside,  and  pass 
to  another  joint;  hence  this  form  is  often  mistaken  for  rheuma¬ 
tism.  The  effused  fluid  is  sometimes  purulent;  in  the  ma¬ 
jority  of  cases,  we  may  infer  that  the  effusion  is  serous,  from 
\he  manner  in  which  it  disappears.  I  should  observe  that 
many  of  the  acute  and  some  of  the  chronic  cases  are  accompa¬ 
nied  by  intermuscular  abscesses  in  the  limbs. 

The  nature  of  the  articular  affections  just  described  is  not 
well  understood.  M.  Velpeau,  as  I  have  said,  attributes  them 
to  poisoning  by  urine.  M.  Civiale  confesses  that  he  is  unable 
to  explain  how  they  are  produced.  For  my  own  part,  I  am  in¬ 
clined  to  attribute  the  severe  cases  accompanied,  by  constitu¬ 
tional  symptoms,  and  followed  by  purulent  deposits,  to  the  in- 
liuence  of  pus-poisoning. 

The  analogy  of  these  cases  with  many  which  occur  in  puer¬ 
peral  cases  is  evident.  The  absence  of  primary  suppuration 
may  be  considei’ed  as  a  fatal  objection;  but  to  this  I  would 
answer,  that  the  fans  et  origo  mali,  the  primary  secretion  of 
pus,  w’hich  poisons  the  blood,  has  been  generally  found  when 
carefully  sought  for.  Thus  I  have  found  small  abscesses  along 
the  urethra,  produced  by  the  frequent  passage  of  instruments  for 
stricture.  I  have  also  found  inff animation  of  the  prostatic 
veins.  In  other  cases,  small  primary  abscesses  have  been 
found  in  the  prostate  or  w'all  of  the  bladder,  or  suppurative  in¬ 
flammation  in  the  cellular  tissue  of  the  scrotum.  All  these  are 
sufficient  causes ;  and  if  the  genito-urinary  organs  were  carefully 
examined  in  these  fatal  cases,  it  seems  to  me  highly  probable 
that  the  origin  of  the  disease  would  be  more  frequently  dis¬ 
covered. 

The  forcible  use  of  instruments  and  the  passage  of  foreign 
bodies  may  fairly  be  inferred  to  have  produced  some  laceration 
of  the  urethra,  followed  by  suppuration  or  abscesses.  There 
_are,  however,  cases  in  which  irritation  of  the  urethra  is  fol- 
low'ed  by  a  non-purulent  inflammation  of  the  joints.  Here  we 
must  either  suppose  that  irritation  of  the  canal  has  given  rise 
to  abscess  in  some  neighbouring  part — an  event  quite  possible, 
though  not  proved  by  dissection ;  or  we  must  confess  our  ina¬ 
bility  to  explain  the  nature  of  such  cases,  and  class  them  with 
gonorrhoeal  rheumatism,  to  which  they  bear  a  striking  resem¬ 
blance. 


CASES  CONFIRMATORY  OF  THE  EFFICACY  OF 
THE  EXTRACT  OF  BELLADONNA  IN  ARREST¬ 
ING  SECRETION  OF  MILK. 

By  R.  0.  Blythman,  Esq.,  Swinton,  near  Rotherham. 

Case  i.  In  July  1857,  I  was  sent  for  a  considerable  distanca 
from  my  own  home  to  see  a  neglected  case  of  milk-abscess,  of 
very  formidable  size.  My  patient  w'as  a  healthy  young  woman  ; 
this  was  her  first  confinement.  A  free  incision  was  made  from 
the  most  dependent  jiart,  and  a  large  quantity  of  pus  and  rnilk 
evacuated.  On  my  second  visit,  the  breast  was  much  im¬ 
proved  ;  the  secretion  of  milk,  however,  w'as  as  active  as  ever. 
Extract  of  belladonna  w  as  applied  around  the  nipple  night  and 
morning.  The  secretion  of  milk  stopped  at  once ;  and  the 
breast  soon  healed.  The  application  had  no  effect  on  the 
healthy  breast,  with  wdiich  my  jiatient  continues  to  nurse  her 
infant. 

Case  ii.  In  September  1857,  Mrs.  S.,  the  wife  of  a  clergy¬ 
man,  caught  cold  six  w'eeks  after  confinement,  by  remaining  a 
considerable  time  in  a  wet  grass  field.  As  soon  as  she  re¬ 
turned  home,  she  felt  shivery  and  cold.  The  left  breast  became 
hard,  infiamed,  and  very  tender.  ]My  advice  W'as  not  sought 
until  the  expiration  of  ten  days.  The  breast  wms  much  en¬ 
larged  and  tender,  with  a  succession  of  hard  tumours,  each 
threatening  a  separate  abscess.  No  milk  could  be  extracted 
from  the  nipple.  The  belladonna  extract  w'as  applied  as  in 
the  former  case.  Secretion  w^as  at  once  checked,  and  my 
patient  soon  recovered.  She  still  nurses  on  the  right  side. 

Case  hi.  Mrs.  0.,  a  most  intelligent  patient  of  mine,  lost 
her  infant  from  convulsions,  on  November  0th,  1857.  A  few 
days  before  its  death,  she  bruised  her  left  breast,  which  was 
overcharged  with  milk  at  the  time,  owing  to  the  inability  of 
tl>e  infant  to  take  it.  The  day  after  its  death,  the  breast  was 
much  swollen.  No  milk  could  be  extracted  by  the  breast- 
pump.  A  tumour  could  be  distinctly  felt  at  the  upper  part. 
The  extract  of  belladonna  was  applied  to  both  breasts.  The 
secretion  of  milk  was  immediately  stopped.  In  two  days,  my 
patient  was  safe.  Her  owm  remark  was,  that  she  never  felt 
the  draught  in  either  breast  after  the  application  of  the  extract. 
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BATH  AND  BRISTOL  BRANCH.  | 

CASES  OF  DISEASED  SUTRA  RENAL  CAPSULE. 

By  F.  Brittan,  M.D.,  Thysiciau  to  tlie  Bristol  Ropl  Infirmary, 
aiul  Lecturer  oa  the  Practice  of  Medicine. 

[TJrad  December  Srd,  1857.  J 

Case  i.  G.  P.,  aged  10,  a  tall  thin  young  man,  hy  occupation 
a  lath-render,  became  an  out-patient  last  April.  He  was  then 
sutiering  from  symptoms  of  dyspepsia,  with  great  irritability 
of  stomach,  constant  vomiting,  frequent  and  intense  cephal¬ 
algia,  and  a  feeling  of  general  debility.  After  remaining  under 
treatment  for  six  weeks,  the  vomiting  became  so  severe  that  he 
-was  advised  to  come  into  the  Infirmary,  and  was  admitted 
May  iidrd.  The  following  is  the  account  of  his  condition  and 
history,  abridged  from  my  case- book. 

He  is  a  slight  spare  man,  of  fair  complexion,  with  a  very 
peculiar  aspect  of  countenance,  a  continual  corrugation  of  the 
brows  and  depression  of  tlie  angles  of  the  mouth,  giving  an  ex¬ 
pression  strikingly  suggestive  of  nausea  and  vomiting.  He 
has  never  sutlered  from  any  serious  illness.  Examination  re¬ 
veals  no  evidence  of  thoracic  disease.  The  heart’s  action  and 
sounds  are  normal;  the  bowels  regular;  and  appetite  good. 
He  vomits  eveiy  morning  from  the  time  he  wakes  to  about 
noon,  bringing  up  what  he  last  ate  over  night,  and  a  thick 
yellow  matter.  The  epigastrium  is  tender,  and  he  complains 
of  frequent  severe  heavy  pain  in  the  forehead. 

He  was  treated  at  first  with  liquor  pepsinice,  and  with  relief 
Ibr  a  few  days.  The  pain  in  the  epigastrium  and  head  were 
relieved  also  by  a  few  leeches.  He  shortly,  however,  became  as  ill 
as  ever ;  and,  the  urine  being  albuminous,  and  his  whole  aspect 
ansemic,  he  was  ordered  the  tincture  of  sesquichloride  of  iron 
freely.  On  June 8th,  he  was  very  restless  and  anxious,  and  began 
expectorating  a  large  quantity  of  bloody  froth  ;  his  breathing  be- 
.eoming  more  and  more  difficult ;  moist  sounds  were  audible  all 
over  the  chest ;  his  pulse  was  characteristically  haemorrhagic ; 
the  bloody  froth  seemed  to  increase,  so  that  he  could  hardly 
expectorate  it  freely  enough ;  he  could  not  lie  down,  nor  speak ; 
no  blood,  fluid  nor  in  clots,  was  ejected,  but  only  in  the  frothy 
state,  as  if  from  a  sort  of  capillary  general  exudation  from  the 
whole  pulmonary  mucous  surface.  He  was  given  turpentine, 
.acetate  of  lead,  etc. ;  but  died  next  morning. 

The  body  was  examined  on  June  9lh.  It  was  of  natural 
colour,  thin,  but  not  very  emaciated.  On  removing  the  calva- 
Hura,  the  convolutions  were  found  to  be  somewhat  flattened, 
and  a  little  fluid  blood  was  observed  under  the  arachnoid. 
The  right  vertebral  artery  was  very  small ;  the  ventricles  con¬ 
tained  very  little  serum.  Much  'fluid  blood  flowed  from  the 
sinuses  and  spinal  canal.  The  lungs  appeared  as  if  pervaded 
by  pulmonary  apoplexy;  but,  on  cutting  through  the  dark  sur- 
•face,  the  appearance  was  found  to  be  due  to  extravasation  in 
bladders,  as  it  w^ere,  beneath  the  pleura  pulmonalis.  The 
bronchial  tubes  were  filled  with  the  red  froth  which  exuded 
from  the  substance  of  the  lung  also,  wherever  cut.  There  was 
a  little  fluid  in  the  pericardium.  The  left  ventricle  was  hyper¬ 
trophied.  There  was  no  valvular  disease ;  but  the  aorta  was 
rough  with  deposit  for  two  inches  from  the  heart.  Over  the 
inner  and  outer  surface  of  the  heart  -were  patches  of  dark  pur- 
puiic  coloui'ing.  The  stomach  was  very  small,  and  its  rugee 
excessively  marked ;  it  w'as  spotted  in  places,  as  from  extravasa¬ 
tion.  The  liver  and  spleen  were  normal,  and  the  intestine 
healthy.  The  left  kidney  w'as  very  large  and  granular,  with 
yellow  patches  on  its  surface  and  inteiior;  a  small  calculus  w^as 
free  in  its  pelvis.  Ihe  suprarenal  capsule  was  very  large  and 
triable,  and  filled  with  tubercular-looking  deposit.  The  left  kidney 
was  as  small  as  an  infant’s,  with  scarcely  any  substance,  but 
rnerely  a  pelvis.  Its  suprarenal  capsule  was  like  that  of  the 
right  side.  ( i’he  specimens  were  handed  round  for  examina¬ 
tion.) 

I’.S.  I  subsequently  learnt  from  his  mother  that,  soon  after 
birth,  his  abdomen  and  limbs  swelled,  and  at  six  weeks  old  he 
began  to  pass  blood  in  his  urine.  This  continued  to  the  age  of 
13.  He  has  complained  of  cephalalgia  for  years  ;  of  the  vomit¬ 
ing,  etc.,  for  one  year. 

Case  ii.  G.  B.,  ageil  31,  a  boiler-maker,  who  had  been  for 
some  time  an  out-patient  for  acute  dyspepsia  with  phthisis, 
was  admitted  October  17th,  suffering  from  intense  difficulty  of 
oieathing,  the  abdomen  having  become  much  swollen  with 

107 


fluid  in  the  last  ten  days.  The  dyspeptic  symptoms  liave 
troubled  him  much  for  several  months,  and  he  has  become 
gradually  very  emaciated  and  weak;  he  has  also  latterly  lost 
much  blood,  both  from  the  nose  and  chest.  He  was  tapjied 
with  much  relief,  but  lingered  on,  with  frequent  luemorrliage 
from  the  nose  and  chest;  and  died  November  11th. 

The  following  account  of  the  results  of  examination  is  taken 
from  the  post  mortem  book,  as  recorded  by  the  pathological 
clerk : — The  body  was  extremely  emaciated  ;  the  abdomen 
slightly  swollen.  Several  purpuric  spots  were  seen  about  the 
arms  and  legs  ;  and  a  large  blotch  on  the  face,  which,  with  his 
body,  -was  peculiarly  sallow'  and  jaundiced-looking.  The  lungs 
were  thickly  studded  with  tubercles,  and  presented  a  large 
cavity  in  each  apex.  The  pericardium  was  filled  with  fluid. 
The  heart  was  perfectly  healthy.  The  liver  was  much  en¬ 
larged,  cirrhosed  slightly,  and  gritty  throughout ;  w'eight, ‘2  lb. 
13  oz.  Both  kidneys  were  very  large  and  congested,  but  other¬ 
wise  healthy.  Both  suprarenal  capsules  were  very  much  en¬ 
larged,  and  filled  apparently  with  tubercular  matter  broken 
down. 

The  following  case,  then  on  my  list  as  an  out-patient,  was 
also  reported  as  presenting  all  the  signs  of  bronze  disease. 

Case  iii.  F.C.,  aged  30, a  stableman,  single,  never  had  syphilis, 
generally  enjoyed  good  health,  but  twelve  months  since  “  took 
a  chill”  whilst  serving  as  a  land  transport.  He  had  no  cough, 
but  used  to  bleed  at  the  nose  nearly  every  morning;  could  not 
stop  the  bleeding,  which  generally  continued  freely  for  half  an 
hour;  has  suffered  in  this  manner  to  within  the  last  tw'o 
months;  has  drank  freely;  has  not  lost  much  flesh,  but  is 
weaker  than  he  used  to  be ;  and  his  complexion  has  gradually 
changed  to  its  present  hue — that  is  to  say,  a  deep,  sallow,  waxy 
bronze.  His  principal  complaint  now  is  constant  vomiting, 
especially  every  morning,  with  continuous  acute  dyspepsia. 
Under  treatment  by  gastric  sedatives,  and  the  tincture  of  ses¬ 
quichloride  of  iron,  he  appeared  to  improve ;  but,  as  is  so  often 
the  case  w'ith  out-patients,  he  has  ceased  to  attend,  and  I  have 
now  lost  all  traces  of  him. 

Remarks.  The  novelty  and  very  interesting  character  of  the 
observations  of  Dr.  Addison  on  the  Bronzed  Skin  Disease,  and 
its  connexion  with  diseased  suprarenal  capsules,  renders  it  a 
duty  to  publish  any  cases  which  may  tend  to  throw  further 
light  upon  the  affection  ;  but,  moreover,  I  conceive  that  these 
now  reported  suggest  several  considerations  bearing  upon  the 
physiology  and  pathology  of  the  organs,  which  I  shall  endea¬ 
vour  to  group  categorically. 

1.  However  true  it  may  be  that  the  suprarenal  capsules  will 
be  found  diseased,  as  described  and  depicted  by  Dr.  Addison, 
where  the  skin  is  bronzed,  the  above  cases,  as  also  two  re¬ 
ported  by  Dr.  Davies  of  Bath,  and  I  believe  others,  are  quite 
sufficient  to  prove  that  the  suprai'enal  capsules  may  be  dis¬ 
eased,  and  all  the  other  symptoms  of  bronzed  skin  disease  may 
be  present,  and  yet  the  skin  not  be  discoloured.  We  may, 
therefore,  fairly  infer  that  the  discoloration  of  the  skin  is  not 
an  absolute  nor  necessary  consequence  of  disease  of  the  cap¬ 
sules  ;  and  this  inference  is,  I  find,  corroborated  by  the  valu¬ 
able  researches  of  Dr.  Harley,  published  since  my  cases  were 
reported,  who  observes,  as  the  result  of  a  series  of  experiments, 
in  which  he  extirpated  them,  “  that  the  suprarenal  capsules 
are  not  absolutely  essential  to  life”;  and  that  the  suppression 
of  the  suprarenal  capsular  function  is  not  attended  by  an  in¬ 
creased  deposit  of  pigment  in  the  skin  or  its  appendages  (in 
rats).  (^Medico -Chirurgical  Revieio,  January  1858.) 

2.  Whilst  the  function  of  the  suprarenal  capsules  is  still 
under  dispute,  some  ascribing  them  to  the  vascular,  others  to 
the  nervous  system,  all  agree  that  they  are  profusely  supplied 
with  nerves;  receiving  branches  internally  from  the  solar  and 
renal  plexuses,  and  filaments  from  the  phrenic  and  pneu- 
mogastric,  and  externally  also  they  are  most  intimately  con¬ 
nected  with  the  sympathetic  system.  Kolliker,  as  the  result  of 
histological  examination  of  these  capsules,  regards  “the  cor¬ 
tical  portion  as  allied  to  a  secreting  organ — probably  vasculai’ — 
the  medullary,  in  consequence  of  its  richness  in  nerves,  and  its 
containing  cells  resembling  ganglion  corpuscles,  as  an  appa¬ 
ratus  connected  with  the  nervous  system” ;  whilst  Leydig  and 
Bergmann  go  a  step  further,  and  say  “  they  stand  in  so  close  a 
relationship  with  the  neiwous  system,  that  they  ought  to  bo 
considered  as  a  part  of  it.”  With  these  facts  before  us,  there 
can  be  but  little  doubt,  I  believe,  that  the  explanation  of  the 
prominent  set  of  symptoms  suggested  by  Dr.  Martyn  is  as 
fairly  supported  by  physiological  evidence  as  it  was  wisely  and 
philosophically  conceived ;  and  that  the  constant  vomiting  and 
intense  irritation  of  stomach,  in  all  reported  cases  the  most 
urgent  symptom  and  cause  of  distress,  are  due  to  irritation  of 
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the  abdominal  sympathetic  system  through  the  connections 
with  the  solar  plexus,  phrenic,  etc.  This  explanation  is  more¬ 
over  also  supported  by  the  conclusions  derived  from  Dr.  Harley’s 
experiments,  viz.,  “that  when  death  follows  upon  the  extirpa¬ 
tion  of  the  suprarenal  bodies,  it  is  in  most  cases  in  consequence 
of  the  injury  done  to  the  neighbouring  tissues:  perhaps  most 
frequently  the  mutilation  of  the  ganglionic  system  of  nerves.” 

3.  Although  it  would  not  be  justifiable  to  draw  any  decided 
inference  from  these  cases  unsupported,  I  cannot  help  refer¬ 
ring  to  the  fact  that  in  each  there  was  a  remai'kable  condition  of 
the  vascular  system.  In  Case  i  the  patient  had  lost  blood  in 
the  urine  for  years  (from  infancy  to  the  age  of  thirteen) ;  and 
the  condition  before  death,  as  well  as  'post  mortem  evidence, 
showed  that  his  blood  was  in  a  peculiarly  fluid  state,  Avith  a 
tendency  to  hsemorrhage  and  purpuric  effusion  and  transuda¬ 
tion.  Case  II  had  also  been  losing  much  blood  from  the  nose 
and  lungs  for  some  time ;  his  body  was  covered  ivith  purpuric 
patches.  In  Case  iii,  believed  to  be  of  the  same  nature,  but 
with  bronzed  skin,  there  was  unaccountable  epistaxis  to  a  con¬ 
siderable  amount  daily  for  months.  This  may  be  a  mere 
coincidence  in  the  three  cases  reported,  or  it  may  be  that  in 
others  also  the  existence  at  the  commencement  of  the  train  of 
morbid  conditions,  or  during  their  course,  of  a  similar  state  of 
the  blood,  may  have  escaped  notice,  or  not  have  been  reported; 
further  experience  only  can  establish  the  fact;  but  meanwhile, 
in  these  cases  at  least,  I  think  we  may  fairly  look  to  the  same 
anatomical  connections  for  our  explanation.  If  the  supra¬ 
renal  capsule  be,  as  some  affirm,  wholly  or  in  part  a  vascular 
organ,  the  morbid  state  of  the  blood  of  course  is,  or  may  be,  a 
a  natural  consequence  of  its  disease;  but  granting  that  the 
capsule  is,  as  held  by  others,  a  part  of  the  nervous  system,  or 
even  only  allowing  the  nervous  connections  anatomy  proves  it 
to  have,  the  suggestion  of  Dr.  Martyn  as  to  the  cause  of  the 
vomiting  and  gastric  irritation  may  be  carried  further  and 
applied  to  the  condition  of  the  blood  also.  In  other  ivords,  the 
physiological  relations  of  the  suprarenal  capsules  may  not  only 
account  for  the  urgent  gastric  symptoms,  but  also  for  such  a 
state  of  the  blood;  1.  By  affecting  the  integrity  and  complete¬ 
ness  of  digestion,  and  so  the  blood’s  supply  of  nutriment ;  2, 
its  due  assimilation  and  all  those  other  circumstances  of  blood 
over  which  the  sympathetic  system  seems  to  have  so  great 
influence. 

4.  The  general  conclusion  to  ivhich  these  considerations  lead 
is,  that  “bronzing”  of  the  skin  is  not  an  immediate  nor  neces¬ 
sary  result  of  disease  of  the  suprarenal  capsules;  but  that 
when  it  does  occur  it  is  the  consequence  of  a  perverted  con¬ 
dition  of  the  blood  allied  to  that  of  purpura,  induced  by 
the  irritation  of  the  abdominal  sympathetic  system,  caused 
by  the  disease  of  the  suprarenal  capsules.  In  conformity 
with  this  view,  the  history  of  cases  seems  to  prove  that  the  dis¬ 
ease  is  not  immediately  fatal,  but  that  death  ensues  from 
gradual  and  extreme  exhaustion ;  and  Dr.  Harley’s  experiments 
seem  to  confirm  it  by  the  facts  that  though,  when  these  organs  are 
removed,  the  animals  often  die  of  shock,  apparently  to  this  part 
of  the  nervous  system ;  yet  if  this  shock  is  absent,  they  survive 
the  operation,  and  show  no  impairment  due  to  the  loss  of  these 
organs,  either  in  the  form  of  emaciation,  or  of  bronzed  skin  or 
other  deposit  of  pigment. 


SURGERY. 

TREATMENT  OF  ABSCESS  BY  DRAINAGE- 

TUBES. 

M.  Chassaignac,  surgeon  to  the  Lariboisiere  Hospital  in  Paris, 
who  is  already  well  known  to  the  profession  as  the  inventor  of 
the  ecraseur,  has  introduced  into  practice  a  system  of  treating 
abscesses  by  what  are  termed  “  drainage  tubes  ”.  The  method 
is,  we  believe,  as  yet  little  known  in  this  country ;  but,  from  the 
amount  of  success  which  is  said  to  have  attended  its  adoption, 
it  is  worthy  of  a  trial. 

The  articles  of  which  Ave  principally  avail  ourselves  in  the 
compilation  of  this  notice  are ; — 

1.  De  la  Canalisation  des  Abces  a  I’Aide  de  Tubes  elastiques 
fenetres  {Journal  de  Medecine  et  de  Chirurgie  pratiques^  Octo¬ 
ber  1857.).  This  article  consists  of  observations  founded  on 
cases  under  the  care  of  M.  Chassaignac  himself. 

2.  Observations  on  the  Treatment  of  Acute  and  Chronic 
Abscesses  by  the  Method  of  Drainage  Tubes.  By  T.  HaAvkes- 


worth  Ledwich,  F.R.C.S.I.  {Dublin  Quarterly  Journal  of 
Medical  Science,  November  1857.) 

In  connexion  with  this  subject,  also,  there  may  be  advan¬ 
tageously  consulted  an  article  by  M.  Chassaignac  on  Difluse 
Phlegmon,  in  the  Gazette  Medicale  de  Paris  for  April  2Gth, 
May  10th  and  31st,  and  June  14th,  185G. 

In  the  treatment  of  abscesses,  the  indications  to  be  fulfilled 
are  :  1.  To  give  exit  to  the  abnormal  fluid ;  2.  To  avoid  its  re¬ 
accumulation  ;  3.  To  promote  contraction  of  the  pyogenic  cyst, 
with  adhesion  of  its  walls,  and  consequent  obliteration  of  its 
cavity: — these  objects  being  attained  with  a  degree  of  rapidity 
consistent  with  safety,  and  an  immunity  from  the  effects  of  the 
accidents  arising  from  artificial  communication  in  extensive 
purulent  depots. 

DESCRIPTION  OF  THE  APPARATUS. 

In  order  to  perform  the  cure  of  abscesses  by  drainage,  the 
following  instruments  are  necessary  for  the  purpose.  These 
are:  a  canula  and  trocar,  about  ten  inches  long;  the  shaft  of 
the  instrument  being  moveable  in  its  handle,  and  having  one 
end  sharp  like  a  common  trocar,  and  the  other  blunt  and 
rounded,  so  as  to  perform  the  functions  of  an  exploratory 
probe.  Lastly,  a  portion  of  caoutchouc  tubing,  somewhat 
smaller  in  calibre  than  the  canula,  with  a  number  of  minute 
lateral  perforations,  completes  the  apparatus.  The  sheathed 
trocar  is  cautiously  plunged  into  the  abscess,  and  then  a 
counter  puncture  is  made  from  within,  at  some  distance  from 
the  first  point  of  entrance ;  the  trocar  is  noAV  removed,  and  a 
portion  of  tubing  is  passed  through  its  canal ;  the  ends  project¬ 
ing  from  the  openings  are  tied  together,  and  light  dressing 
alone  is  necessary  in  the  further  progress  of  the  case.  If  the 
abscess  is  large,  a  second  pair  of  openings  should  be  made, 
and  an  additional  tube  introduced  through  the  cavity.  The 
surgeon  may  be  averse  to  puncture  the  skin ;  and  if  such 
should  be  the  case,  a  small  incision  through  the  integument 
only  will  facilitate  the  entrance  of  the  trocar  into  the  abscess. 
The  tubes  should  be  allowed  to  remain  without  interference 
until  all  pain  subsides,  the  discharge  diminishes,  and  the 
cavity  becomes  small  and  solid,  with  inversion  of  the  margins 
of  the  tube-apertures. 

ADVANTAGES  OF  THE  DRAINAGE  SYSTEM. 

Mr.  Ledwich  points  out  the  special  featui'es  of  thb  drainage 
system  by  contrasting  it  with  the  ordinary  method  of  treating 
abscesses. 

An  abscess  being  formed,  an  incision  is  made  into  the  cavity  : 
the  rapid  evacuation  of  the  matter  ensues;  and,  the  internal 
distending  force  being  removed  from  the  surface  of  the  cyst,  an 
augmented  quantity  of  blood  is  determined  to  its  tissue — a  cir¬ 
cumstance  which  accounts  for  the  fact  that,  immediately  after 
the  operation  of  evacuation,  the  amount  of  secretion  is,  as  a 
general  rule,  increased  in  quantity ;  but  this  immediate  effusion 
is  very  different  from  mature  purulent  matter,  as  the  following 
experiment  will  illustrate.  Mr.  Ledwich  punctured  a  small 
abscess  on  the  forehead,  and  forcibly  expressed  its  contents 
in  six  minutes  it  became  again  nearly  of  its  former  magnitude, 
with  well  marked  fluctuation.  He  introduced  a  grooved  needle 
into  the  former  aperture;  a  clear  fluid  escaped,  and,  a  drop 
having  been  placed  on  an  object-glass,  it  fibrillated  and  became 
granular,  just  as  liquor  sanguinis  is  wont  to  do  ;  but  there  was 
not  a  trace  of  pus.  He  opened  it  again  in  six  hours,  when 
purulent  fluid  constituted  the  contents.  In  fact,  the  plasma 
only  required  the  lapse  of  sufficient  time  to  cause  its  trans¬ 
formation  into  pus,  and  convert  what  might  rest  at  the  stage  of 
adhesion  into  the  advanced  process  of  suppuration. 

On  the  other  hand,  the  folloAA'ing  are  the  results  of  the  treat¬ 
ment  by  drainage  : — 

1.  By  the  introduction  of  the  tubing,  the  purulent  matter 
escapes  slowly ;  influenced  by  the  natural  resiliency  of  th& 
surrounding  parts,  and  by  its  gradual  emission,  sudden  con¬ 
gestion  of  the  cyst  is  prevented,  as  the  process  of  natural 
opening  is  simulated  exactly. 

2.  It  prevents  accumulation  of  hlood  “plasma”,  and  thus 
favours  the  conversion  of  moderate  effusion  into  structural  de¬ 
posit. 

3.  It  has  a  tendency  to  retain  all  the  solid  elements  of  the 
matter,  thus  promoting  occlusion  of  the  cavity. 

4.  It  favours  the  production  of  normal  action,  jiarticularly  in 
connexion  with  diseased  bone- structure ;  and,  whilst  it  acce¬ 
lerates  the  exfoliation  of  disintegrated  portions,  it  limits  the 
excess  of  nutritive  activity,  promoting  healthy  deposit  of  re¬ 
parative  material. 

5.  It  altogether  prevents  destructive  inflammation  of  abscess- 
cysts. 
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With  regard  to  the  action  of  the  tubes,  the  writer  in  the 
Journal  de  Medccine  et  de  Chirurgie  pratiques  has  the  follow¬ 
ing  remarks : — 

They  are  not  mere  setons.  Doubtless  they  resemble  setons, 
in  being  foreign  bodies :  but,  allowing  that  their  presence  in 
the  tissues,  especially  in  cysts,  produces  the  result  which  is 
expected  from  a  seton,  it  must  be  observed  that  they  have 
another  object  which  is  not  fulfilled  by  the  ordinary  seton — 
that  of  collecting  and  removing  the  morbid  products  with  which 
they  come  into  contact.  These  tubes  are  specially  collecting 
channels — sewers  intended  to  relieve  certain  parts  of  liquids 
which  interfere  with  the  cure  of  a  local  disease,  and  sometimes 
tend  to  infect  the  system.  Besides,  the  vulcanised  caoutchouc 
tubes,  used  by  M.  Chassaignac,  would  act  imperfectly  as 
setons  properly  so  called ;  since  the  material  of  which  they  are 
constructed  has  but  a  very  slight  action  on  the  tissues. 

SPECIAL  APPLICATIONS. 

The  next  point  is  to  notice  the  several  special  affections  cal¬ 
culated  to  be  benefited  by  this  treatment. 

Acute  Mammary  Abscess.  Mr.  Ledwich  says  that  acute 
mammary  abscesses,  whether  subcutaneous,  glandular,  or 
tubular,  yield  with  the  greatest  rapidity  to  the  drainage  plan, 
if  properly  carried  out.  He  has  not  seen  either  sinuses 
or  re-accumulations  supervene  on  its  practice,  as  frequently 
occur  where  patients  are  subjected  to  the  ordinary  incision ; 
nor  is  the  successful  issue  of  the  case  influenced  by  the 
puerperal  condition  of  the  patient,  as  these  cases  seem  espe¬ 
cially  amenable  to  its  curative  agency.  In  that  deep  abscess 
forming  beneath  the  mammary  gland,  attended  with  subacute 
symptoms,  where  a  tedious  form  of  suppuration  supervenes, 
eventuating  in  exfoliation  of  the  ribs,  the  introduction  of  double 
tubing  creates  so  great  a  change  in  the  space  of  a  few  days, 
that  he  has  almost  failed  to  recognise  the  patient  after  a  short 
absence. 

Subfascial  Abscess  of  Neck.  In  this  affection,  whether  idio¬ 
pathic  or  occuring  in  connexion  with  fever,  the  passage  of  a 
single  drainage  tube  often  prevents  the  danger  of  immediate  suf¬ 
focation,  induced  by  accumulated  matter  pressing  on  the  trachea. 
In  one  such  case,  the  whole  right  side  of  the  face  was  enlarged, 
and  the  neck  swollen  to  such  an  extent  that  the  cervical  region 
formed  a  plane  surface  wuth  the  clavicle  and  jaw-bone ;  there 
were  great  dyspnoea,  and  occasional  spasms  of  the  glottis,  which 
threatened  momentarily  to  close  the  patient’s  career.  An 
opening  was  made  cautiously  beneath  the  ramus  of  the  jaw, 
and  the  probed  extremity  of  the  trocar  passed  downwards  to 
the  suprasternal  space ;  the  canula  being  now  retained,  the 
trocar  w'as  reversed,  and  a  counter  opening  formed,  through 
which  a  portion  of  tubing  w'as  passed,  and  the  surface  lightly 
covered ;  a  continual  draining  of  matter  and  serum  ensued, 
and  in  forty-eight  hours  nearly  the  whole  swelling  had  sub¬ 
sided,  and  the  neck  returned  to  its  normal  proportions.  Not 
only  did  the  tube  give  exit  to  the  confined  pus,  but  it  also 
formed  a  useful  conduit  for  the  escape  of  the  effused  serum, 
which  formed  no  inconsiderable  portion  of  the  swelling. 

Ischio-rectal  Abscess.  Acute  abscess  occurring  in  the  ischio¬ 
rectal  fossa  rarely  terminates  without  the  eventual  formation 
of  fistula,  and  so  frequently  does  this  accident  ensue,  that  it 
has  been  seriously  proposed,  if  not  actually  practised,  to  divide 
the  sphincter  ani  when  the  abscess  is  being  opened.  All  this 
inconvenience  may  be  avoided  by  tubing  and  slow  drainage, 
which  favour  gradual  evacuation,  and  thus  allow  the  cavity  to 
diminish  by  the  spontaneous  return  of  the  levator  ani  and  con¬ 
tents  of  the  fossa  to  their  normal  position  and  relative  situa¬ 
tions. 

Syphilitic  Bubo.  The  acute  syphilitic  bubo,  of  a  conical 
forni,  red,  tense,  and  shining  on  the  surface,  which  suppurates 
rapidly,  yields  almost  immediately  under  the  influence  of  drain¬ 
age  ;  but  it  is  in  the  second  form  of  specific  abscess,  occurring 
in  the  groin,  that  Mr.  Ledwich  considers  that  the  great 
advantage  of  the  drainage  treatment  is  demonstrative.  This 
bubo  appears  somewhat  late  in  the  progress  of  chancrous  ul¬ 
ceration,  in  persons  of  a  lymphatic  temperament.  At  first  its 
progress,  as  well  as  its  invasion,  is  insidious  :  painless  and 
without  discoloration  of  the  surface,  after  some  time  it  becomes 
liard,  elevated,  and  oval,  the  long  measurement  being  in  the 
direction  of  Poupart’s  ligament;  pain  now  supervenes,  whilst 
the  skin  on  its  surface  becomes  dusky,  thin,  and  livid ;  still, 
the  progress  is  slow  commensurate  with  the  languid  character 
of  the  inflammatory  process;  finally,  matter  forming  under¬ 
mines  the  skin  extensively,  and  the  whole  tegumentary  cover¬ 
ing  merges  on  the  confines  of  disorganisation.  If  it  is  allowed 
to  open  spontaneously,  or  if  evacuated  by  a  simple  incision, 
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pendulous  flaps  of  dying  skin  lie  indolently  within  the  deep 
cavity  of  the  abscess,  and  these  must  be  removed,  or  ulcerate, 
before  the  process  of  repair  will  take  place,  which  may  occupy 
months  for  its  completion.  The  only  attempt  at  improvement 
in  the  treatment  of  those  affections  has  been  limited  to  the  use 
of  potassa  fusa,  to  open  the  cavity,  as  a  substitute  for  the  knife, 
but  the  amount  of  benefit  derived  from  the  change  is  more 
than  problematical  in  the  majority  of  cases,  and  in  some  in¬ 
stances  has  been  productive  of  absolute  injury  to  the  patient, 
by  further  increasing  the  disorganisation  by  its  violent  opera¬ 
tion. 

In  the  year  1852  INIr.  Ledwich  first  endeavoured  to  devise 
some  means  by  which  disorganisation  might  be  averted,  and 
the  long  confinement  necessary  for  repair  obviated;  and  he 
adopted  the  following  palliative  method.  A  grooved  needle 
was  passed  at  some  distance  through  the  healthy  skin  into  the 
cavity,  and  the  sanious  contents  cautiously  evacuated  every 
second  day.  After  the  fourth  repetition  of  the  puncture,  the 
skin,  which  was  previously  dusky,  returned  to  its  natural 
colour,  and  the  case  subsided  without  any  external  opening. 
Since  that  period  he  has  followed  this  plan  in  every  case  with 
benefit,  but  certainly  not  with  the  same  fortunate  result  as  in 
the  first  experimental  puncture;  but  if  the  cause  of  the  de¬ 
struction  of  the  integument  is  really  the  result  of  pressure  on 
parts  already  tainted  by  the  influence  of  a  specific  poison,  then 
the  fine  drainage  tube  is  certainly  indicated. 

In  reference  to  this  subject,  it  is  to  be  observed  that  Mr. 
W.  Adams,  in  the  oration,  of  which  quotations  were  given  last 
week,  speaks  of  a  similar  pi-ocedure  as  having  been  practised 
by  Mr.  Milton  as  early  as  1849,  and  recommended  by  him 
in  1851. 

Psoas  Abscess.  Mr.  Ledwich  gives  cases  of  acute  phlegmo¬ 
nous  psoas  abscess  following,  in  one  instance  injury,  and  in 
the  other  severe  exercise.  In  both,  under  ordinary  treatment, 
slow  recovery  ensued ;  and  he  believes  that  in  these  cases, 
drainage  will  obviously  prove  of  immense  advantage,  by  con¬ 
verting  a  tedious  and  often  dangerous  process  into  a  rapid  and 
permanent  reparative  action. 

On  the  nature  and  treatment  of  psoas  abscess,  Mr.  Ledwich 
has  some  extended  remarks,  an  abstract  of  which  will  be  found 
in  the  next  article. 

Lumbar  Abscess.  In  the  Dublin  Hospital  Gazette  for  Octo¬ 
ber  15th,  1857,  Dr.  Christopher  Fleming,  surgeon  to  the 
Richmond  Hospital,  narrates  a  case,  of  which  the  following  is 
an  outline : — 

Michael  Kelly,  aged  42,  was  admitted  into  hospital  in  tlie 
latter  end  of  August  last,  with  a  large  tumour  occupying  the 
left  lumbar  region.  This  tumour  had  grown  up  within  the 
previous  three  months;  it  had  commenced,  according  to  his 
account,  like  a  common  boil  under  the  skin,  and  had  reached 
its  present  magnitude  without  any  amount  of  pain  worth 
noticing.  His  general  health  was  good.  The  diagnosis  of  the 
tumour,  as  a  chronic  abscess,  was  not  difficult;  and  it  was 
assumed  that  it  was  most  probably  unconnected  with  any  lesion 
of  the  spine,  and  that  it  was  in  a  great  measure  limited  to  the 
special  region  it  occupied.  By  no  manipulation  could  any  ab¬ 
normal  fulness  be  detected  in  the  course  of  the  psoas  or  iliac 
muscles;  neither  was  there  any  evidence  of  spinal  disease. 
The  abscess  projected  considerably  backwards,  in  somewhat 
of  a  globular  form ;  whilst  it  occupied  the  space  between  the 
last  rib  and  the  crest  of  the  ilium,  over  which  it  (as  if)  folded, 
and  extended  transversely  for  about  five  inches,  the  circum¬ 
ference  of  its  base  being  not  less  than  fifteen.  The  superin¬ 
cumbent  integuments  were  perfectly  health^",  and  moved  loosely 
over  it.  On  September  10th,  Dr.  Fleming  transfixed,  in  a 
crucial  form,  at  its  base,  the  abscess,  substituting  the  iieculiar 
gutta  percha  tubing  used,  and  securing  it  as  directed.  At  the 
date  of  the  report,  though  the  cure  could  not  be  said  to  be 
fully  completed,  yet  every  favourable  termination  was  to  be 
anticipated,  and  no  untoward  symptom  had  occurred.  ^  The 
curative  process  was  truly  a  process  by  perpetual  drainage 
throughout.  In  ten  days  he  removed  one  tube,  and  at  the 
interval  of  ten  more  the  second  ;  the  tumour  from  day  to  day 
flattened  down,  and  now  a  solidified  base  was  remaining, 
which,  it  was  reasonable  to  expect,  would  gradually  subside 
into  a  perfect  consolidation  of  the  original  walls  of  the  abscess. 
There  was  no  appreciable  constitutional  disturbance,  and  any 
attendant  suffering  was  comparatively  slight.  Ordinary  poul¬ 
ticing,  with  gentle  compression,  and  attention  to  cleanliness, 
were  the  principal  local  means  adopted ;  the  general,  had  for 
their  object  the  improvement  of  the  health. 

The  same  surgeon  records  in  the  Dublin  Hospital  Gazette 
for  January  1 5th,  1858,  another  case  of  lumbar  abscess  occur- 
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ring  in  a  young  healthy  woman,  aged  21,  after  a  fall.  The 
abscess  was  calculated  to  contain  from  three  pints  to  two 
quarts  of  fluid.  The  drainage  treatment  was  attended  with 
apparently  perfect  success,  and  the  patient’s  discharge  from 
hospital  was  contemplated,  when  she  had  a  sharp  rigor,  fol¬ 
lowed  by  sharp  fever.  In  the  course  of  a  few  days,  a  fresh 
rigor  seized  her,  and  pains  in  the  seat  of  the  old  complaint 
attacked  her.  Dr.  Fleming  found  that  one  of  the  tube-tracts 
had  ulcerated,  and  that  a  thick,  purulent,  foetid  discharge  was 
escaping  through  it.  He  ran  a  sharp-pointed  bistoury  through 
the  opening,  and  with  a  free  incision  allowed  the  escape  of  a 
considerable  quantity  of  foetid  pus.  The  constitutional  symp¬ 
toms  at  once  yielded,  and  recovei’y  took  place.  He  believes 
that  the  partial  failure  here  was  most  probably  duo  to  neglect. 
In  the  after  management  of  cases  submitted  to  this  mode  of 
treatment,  he  observes,  great  care  is  required  to  keep  the 
tubing  and  the  tube-tracts  free  from  obstruction. 

Abscesses  connected  tvith  Diseased  Bone.  In  M.  Chassaignac’s 
wards,  the  suppurative  affections  in  the  neighbourhood  of  im¬ 
plicating  bones  seem  especially  capable  of  being  advantageously 
modified  by  drainage.  He  has  had  under  his  care  patients 
suffering  from  chronic  arthritis,  caries,  and  necrosis.  Some  of 
the  cases  of  diseased  joint  would  appear  to  require  amputa¬ 
tion.  It  is  true  that  all  the  cases  of  purulent  arthritis  are  not 
entirely  cured  by  drainage ;  but  even  in  the  most  severe  cases, 
the  procedure  becomes  highly  valuable  as  a  palliative  measure 
when  the  patient  will  not  submit  to  amputation.  M.  Chas- 
saignac  had  under  his  care  a  patient  affected  with  white 
swelling  of  the  knee,  accompanied  by  numerous  abscesses. 
There  were  fever,  great  emaciation,  and  all  the  symptoms  of 
marked  cachexia.  The  patient  did  not  object  to  amputation  ; 
hut  in  six  months  he  would  become  entitled  to  a  retiring 
pension,  of  which  his  family  had  the  reversion  ;  and  he  hesi¬ 
tated  to  endanger  his  life.  Two  tubes  were  inserted  in  the 
vicinity  of  the  joint.  The  pus  escaped ;  the  pain  diminished  ; 
the  fever  disappeared ;  the  appetite  returned  ;  and  the  patient 
was  restored  to  a  state  of  health  which,  though  not  positively 
good,  was  at  least  very  bearable. 

In  several  patients,  under  treatment  for  necrosis  of  the 
lower  jaw-bone,  of  the  humerus,  femur,  or  posterior  laminae  of 
the  vertebrae,  or  for  caries  of  the  sternum  or  pelvis,  the  general 
state  has  been  completely  changed  from  the  time  of  allowing 
the  escape  of  pus.  Iodine  injection  might  have  been  used  in 
these  cases ;  hut  M.  Chassaignac  objects  to  it  on  the  ground 
that  it  has  in  several  cases  produced  inflammation. 

Mr.  Ledwich  also  mentions  several  cases  of  abscess  con¬ 
nected  with  diseased  bone,  which  were  beneficially  treated  by 
drainage. 

An  aged  man  suffered  from  abscesses  over  the  sternum  and 
left  side,  with  sinuous  apertures  overlying  carious  bones ;  the 
usual  concomitant  hectic  was  also  present  in  an  aggravated 
form.  After  the  introduction  of  tubing,  repair  set  in  with  the 
greatest  rapidity,  with  the  extrusion  of  small  osseous  scales, 
which,  under  the  old  plans  of  treatment,  would  have  remained 
for  an  indefinite  period  in  a  semi-detached  condition.  A  young 
man  had  suffered  for  five  months  from  abscess  around  the 
shoulder-joint.  Its  motions  were  impaired  with  extensive 
swelling  beneath  the  deltoid  muscle,  extending  into  the  axilla  ; 
there  was  severe  pain  on  the  slightest  motion,  whether  active 
or  passive  ;  and  a  large  sinus  corresponded  to  the  fissure 
between  the  great  pectoral  and  deltoid  muscles.  The  blunt 
extremity  of  the  trocar,  passed  down  through  the  fistula,  re¬ 
vealed  denuded  bone  in  the  site  of  the  surgical  neck  of  the 
humerus  ;  it  was  now  earned  backw'ards,  and  made  prominent 
behind ;  the  canula  being  retained  in  its  situation,  the  trocar 
was  reversed,  and  a  counter-opening  thus  obtained ;  a  single 
tube  was  subsequently  introduced,  and  light  dressing  applied. 
For  the  first  two  days  the  suppuration  was  augmented,  hut 
from  that  period  the  sw’elling  gradually  subsided,  and  in  nine 
days  there  was  scarcely  anything  abnormal  about  the  joint, 
except  the  sinuses  in  the  site  of  the  tubes ;  all  pain  and  even 
stiffness  had  disappeared.  In  cases  where  paronychia  extends 
into  the  palmar  region  and  up  the  forearm,  dissecting  the 
parts  by  diffuse  suppuration,  the  introduction  of  several  tubes 
creates  the  most  marvellous  benefits,  by  giving  exit  to  the 
matter,  and  averting  that  pressure  on  the  vessels  which  even¬ 
tuates  in  the  disorganisation  of  the  extreme  structures ;  hut 
Mr.  Ledwich  would  not  advocate  the  practice  in  the  early  stage 
of  such  affections.  Chronic  bursitis  yields  readily  to  tubing, 
after  the  ordinary'  plans  have  failed  to  produce  a  cure. 

Subacute  Purulent  Arthritis.  In  this  affection,  according  to 
M.  Chassaignac,  drainage  is  the  only  proper  treatment,  when 
the  disease  is  not  connected  with  subacute  rheumatism  or  the 


puerperal  state.  The  disease,  according  to  M.  Caron  and  M. 
Delioux  of  Rochefort,  carries  off  the  patient  in  a  few'  days.  The 
formation  of  pus  in  a  joint  is  almost  immediately  attended  by 
delirium  and  typhoid  symptoms,  which  are  the  precursors  of 
death.  M.  Chassaignac  had  under  his  care  a  young  man,  aged 
17,  whose  left  wrist  w'as  suddenly  attacked.  The  spontaneous 
formation  of  pus  was  frightfully  rapid :  there  w'ere  fever  and 
nocturnal  delirium  ;  and  the  forearm  was  threatened.  M. 
Chassaignac  made  incisions,  and  introduced  tubes.  In  three 
months,  the  patient  was  nearly  well. 

Subfascial  and  Intermuscular  Abscesses  in  the  Limbs.  Severe 
cases  of  this  kind  are  often  attended  with  danger,  especially 
from  purulent  infection.  M.  Chassaignac  has,  in  several  such 
instances,  employed  the  drainage  apj)aratus  with  success.  ^  A 
stable  boy  was  kicked  by  a  horse ;  the  soft  parts  of  his  thigh 
were  smashed  as  far  as  the  bone.  Diffused  phlegmon  set  in, 
attended  with  laceration  of  the  fasciae  and  enormous  sw'elling. 
M.  Chassaignac  made  several  incisions  in  the  sides  of  the  limb, 
and  introduced  tubes  in  various  directions,  taking  care  to  have 
them  cleansed  with  w'arm  water  three  times  a  day  to  prevent 
obstruction.  Under  this  treatment,  with  the  internal  use  of 
aconite,  the  wounds  became  clean,  suppuration  diminished,  and 
cicatrisation  proceeded  normally.  In  the  Lariboisiere  Hospital 
last  year,  there  was  a  child  in  whom  a  large  quantity  of  pus 
existed  between  the  supei’ficial  and  deep  muscles  of  the  calf  of 
the  leg ;  the  muscles  also  w'ere  suppurating ;  and  there  was 
intense  fever.  M.  Chassaignac  made  two  incisions  of  two 
fingers  breadth  in  width,  and  thence  directed  tubes  in  a  radiat¬ 
ing  manner  into  the  parts  impregnated  with  pus.  The  tubes 
Avere  daily  washed  clean ;  and  the  general  symptoms  which 
usually  attend  subfascial  purulent  collections  were  prevented. 

Multiple  Abscesses.  These  are,  as  a  rule,  signs  of  a  diseased 
constitution,  and  generally  denote  a  morbid  change  in  the 
osseous  system.  By  opening  them  extensively,  is  to  expose 
the  patient  to  purulent  infection;  in  injecting  tincture  of  iodine, 
there  is  danger  of  inflammation.  But  by  the  elastic  tube  both 
these  perils  are  avoided.  M.  Chassaignac  had  under  his  care 
a  child  with  “  cold  abscesses”  in  the  elbowq  arm,  and  cheek. 
One  tube  was  introduced  into  each  ;  and  recovery  took  place 
without  leaving  scars.  This  last  result  indicates  the  drainage 
plan  as  specially  applicable  in  the  frequent  cases  of  chronic 
abscess  of  the  neck. 


NATURE  AND  TREATMENT  OF  PSOAS  ABSCESS. 

In  the  article  on  treatment  of  abscess  by  drainage,  from 
which  Ave  have  already  quoted,  Mr.  Ledwich  explains  at 
some  length  his  views  on  the  nature  and  treatment  of 
psoas  abscess  He  believes  that,  while  many  cases  of  this 
affection  have  their  origin  in  disease  of  the  bones,  liga¬ 
ments,  or  discs  of  the  spine,  the  universal  association  of 
psoas  abscess  with  spinal  caries  admits  of  doubt.  He  founds 
this  opinion  on  the  following  facts.  1.  The  symptoms  of 
abscess  often  precede  the  spinal,  and  the  latter  may  never 
become  manifest ;  whilst  where  caries  is  absolutely  the  cause 
of  suppuration,  symptoms  referrible  to  the  spine  are  prima^, 
the  abscess  being  secondary.  2.  There  is  often  a  great  dis¬ 
parity  betAveen  the  amount  of  caries  and  the  extent  of  the 
abscess.  3.  Experience  has  proA'ed  that  phlegmonous  inflam¬ 
mation  of  the  psoas,  resulting  in  abscess,  may  he  Avholly  con¬ 
fined  to  the  muscle,  and  never  proceeds  to  spinal  disease. 
4.  From  our  knowledge  of  the  progress  of  similar  collections, 
the  fact  may  be  reasonably  inferred,  that  the  abscess  may  be 
the  cause  of  the  caries,  instead  of  the  caries  being  the  cause  of 
the  abscess,  and  this  is  susceptible  of  demonstration.  Thus 
scrofulous  deposits  form  in  almost  every  region  of  the  body, 
irrespective  of  diseased  hone,  and  in  numerous  cases  diseased 
bone  may  be  traced  to  the  abscess,  as  its  source.  This  appears 
frequently  in  chronic  deep-seated  mammary  abscess,  in  the 
progress  of  which  caries  of  the  ribs  is  no  uncommon  complica¬ 
tion  ;  and  this  latter  might  just  as  fairly  be  esteemed  the 
cause  of  the  abscess  as  diseased  A'ertebriB  of  the  psoas  collec¬ 
tion.  5.  The  cause  of  death  in  psoas  abscess  rarely  can  be 
referred  to  the  spine,  as  it  usually  results  from  hectic,  or  in¬ 
flammation  of  the  cyst. 

In  any  case  of  psoas  abscess,  whether  connected  Avith  dis¬ 
eased  bone  or  not,  Mr.  Ledwich  recommends  operation.  He 
alludes  to  the  ordinary  repugnance  of  surgeons  to  operative 
interference  AA'ith  these  cases ;  and  observes  that  the  un¬ 
fortunate  results  following  incisions,  caustics,  setons,  punc¬ 
tures,  etc.,  in  their  ti'eatment,  seemed  to  justify  the  disin¬ 
clination  to  adopt  active  measures.  As  to  the  fear  of  the  pro¬ 
duction  of  infiammation  of  the  cyst  of  chronic  abscesses  by  the 
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admission  of  air  into  tlieir  cavity,  he  believes  that  this  is  nn- 
^rounded;  and  lie  founds  this  0]iinion  on  the  following  facts. 
When  cersical  abscess  follows  caries  of  the  cartilages  of  the 
larynx,  and  an  ulcerated  opening  creates  a  couimunication 
between  the  purulent  collection  and  the  air-passages,  still  there 
is  no  indainmation  of  the  cyst.  Again,  a  puluionary  vomica 
goes  on  increasing,  until  at  last  it  communicates  with  a 
bronchial  tube,  a  perfectly  free  current  of  air  entering  the 
cavity,  but  without  the  production  of  cyst  disease.  In  pneumo¬ 
thorax  the  symptoms  which  supervene  on  the  perforation  of 
the  pleura,  the  cavity  of  which  becomes,  to  all  intents,  similar 
to  a  pyogenic  surface,  differ  considerably  from  those  attending 
inflanied  cyst,  whilst  they  should  be  of  a  similar  character  if 
the  access  of  air  was  their  common  cause.  In  lumbar  abscess, 
inflammation  of  the  cyst  rarely  supervenes  on  opening,  even  by 
a  direct  incision  ;  and* finally,  the  total  absence  of  this  accident, 
when  the  abscess  is  allowed  to  open  spontaneously,  indicates 
that  this  peculiar  atfection  must  be  referrible  to  some  cause 
differing  from  the  circumstance  to  which,  by  common  consent, 
it  seems  to  be  attributed  by  the  most  eminent  authorities  on 
practical  surgery.  It  is  to  the  mode  of  operation  that  he 
ascribes  the  production  of  inflammation  of  the  cyst.  The 
psoas  is  uniformly  surrounded  by  a  dense  fibrous  envelope ; 
when  an  abscess  is  fully  foiTued  in  this  locality  the  muscular 
stnicture  finally  yields  to  the  process  of  disintegration,  whilst 
the  sheath  becomes  thickened  to  half-an-inch,  and  lined  by  a 
soft  villous  cyst  in  close  approximation,  if  not  absolutely  con¬ 
nected  with  a  red  vascular  network,  which  forms  the  organic 
supply  of  the  pyogenic  cyst.  Imagine  this  cavity  in  a  state  of 
unvarying  distension,  the  whole  surface  of  the  cyst  subjected 
to  uniform  pressure  from  the  contained  secretion,  and  then 
conceive  that  at  a  moment  the  surgeon  incises  the  tumour,  and 
distension  ceases  suddenly ;  the  pressure  which  regulated  the 
vascular  supply  is  removed  by  the  violent  evacuation  of  the 
matter,  and  the  blood  rushes  towards  the  unsupported  cyst, 
gorging  the  tissues,  already  debilitated  by  chronic  disease. 
Should  the  surgeon  have  recourse  to  violent  pressure  to  expe¬ 
dite  evacuation,  then  the  morbid  change  becomes  a  matter  of 
greater  probability,  even  amounting  to  certainty.  Now,  there 
is  a  temporary  vacillation  as  to  the  future  progress  of  the 
case,  marked  by  a  cessation  of  secretion,  for  a  period  influenced 
in  its  length  by  the  severity  of  the  congestion  which  has 
supervened,  and  this  excess  of  blood  supply  may  subside  by 
profuse  suppuration,  or  may  result  in  the  more  formidable 
specialty  of  inflammation  of  the  cyst  of  the  abscess.  By 
“  drainage,”  a  slow  but  certain  evacuation  of  the  matter  is  in¬ 
sured,  simulating  exactly  in  its  operation  the  effects  of  spon¬ 
taneous  ulceration,  just  so  much  of  the  purulent  fluid  escaping 
as  directly  corresponds  with  the  collapse  of  the  cyst,  and  the 
restoration  of  the  surrounding  parts  to  their  normal  position. 


SATURDAY,  FEBRUARY  6th,  1858. 


THE  APPOINTMENT  OF  MEDICAL  OFFICERS  OF 
HEALTH  FOR  ARMIES. 

The  Report  of  the  Royal  Commission  appointed  to  inquire  into 
the  present  working  of  the  Medical  Department  of  the  army, 
and  to  suggest  such  reforms  as  may  be  thought  necessary,  has 
at  length  been  issued.  This  interesting  and  most  important 
document,  we  are  glad  to  say,  proves  that  the  Commissioners  as 
a  body  are  fully  up  to  the  requirements  of  the  present  day ;  and, 
if  their  I’ecomraeudations  are  carried  out,  a  sweeping  reform  of 
the  present  inefficient  Medical  Department  of  the  army  is  at 
hand.  Since  the  question  of  medical  reform  in  the  army  has 
been  agitated,  this  Jouunal  has  constantly  urged  a  thorough 
revisal  of  the  present  system,  which  is  not  only  sadly  inopera¬ 
tive  in  moments  of  pressure,  as  the  late  war  proved,  but  is  cal¬ 
culated  to  depress  the  status  of  the  medical  man  in  the  army. 

The  questions  touched  upon  and  the  recommendations  urged 
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in  this  Report,  affecting  as  they  do  the  health  of  the  soldier  at 
home  and  abroad,  in  the  field,  barrack,  and  hospital,  and  the 
training  of  the  medical  staff  for  its  special  duties,  are  too  nu¬ 
merous  to  touch  upon  in  the  limiis  of  this  article;  one  recom¬ 
mendation,  however,  is  so  important,  and  so  nearly  coincides 
with  our  own  opinion  as  expressed  in  a  leader  of  this  Journal 
of  March  7th,  1857,  that  we  cannot  forbear  an  especial  reference 
to  it — we  allude  to  the  appointment  of  a  medical  officer  of 
health  for  the  army.  The  fact  is  so  w'ell  established,  that  the 
loss  of  men  in  battle  forms  but  a  small  item  beside  the  list  of 
those  struck  down  by  disease,  that  the  wonder  is  that  preven¬ 
tive  medicine  has  not  long  since  taken  the  high  place  it 
deserves  in  the  military  and  naval  services.  As  we  have 
before  said  ad  nauseam^  upwards  of  75  per  cent,  of  our 
troops  engaged  in  the  first  Burmese  war  were  struck  down  by 
disease,  the  greater  part  of  which  might,  with  proper  sanitary 
regulations,  have  been  prevented.  In  the  late  Russian  war, 
again,  the  ratio  of  deaths  in  Bulgana,  before  a  shot  was  fired, 
was  dd'd  per  cent.,  against  20-7  per  cent,  in  the  Crimea,  whilst 
the  army  was  actually  doing  service  in  the  field !  Disease  has 
at  all  times  been  the  great  cause  wdiich  has  “  sluggishly  melted 
away  armies”;  and  against  this  dread  enemy  the  authorities 
have  never  taken  any  measures  of  defence.  Yes,  we  forget ; 
the  system  of  reports,  so  highly  organised  and  brought  to  such 
clinical  perfection  by  the  present  Medical  Department,  has  long 
been  in  actual  use.  But  what,  w^e  ask,  has  it  accomplished  ? 
Nothing.  No  man  in  authority,  civil  or  military,  has  ever  be¬ 
stowed  on  them  a  minute’s  consideration ;  they  have  been  lost, 
from  want  of  any  qualified  and  authorised  functionary  who 
should  see  their  suggestions  carried  into  effect.  It  w'as  the 
constant  appreciation  of  this  fact  that  caused  Mr.  J.  R.  Martin, 
as  member  of  the  •“  Health  of  Towms  Commission”,  to  propose 
and  carry  the  appointment  of  a  medical  officer  of  health  for  the 
cities  and  towns  of  England ;  and  it  w'as  his  personal  know¬ 
ledge  of  the  same  defects  in  our  military  arrangements  that 
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induced  him  to  ur"e,  and,  happily,  with  success,  the  appoint¬ 
ment  of  a  medical  officer  of  health  for  our  armies,  in  peace  and 
in  w'ar.  It  is  in  vain  that  we  form  the  best  laws  and  regula¬ 
tions,  so  long  as  w-e  neglect  to  appoint  qualified  persons  to  see 
them  carried  out ;  and  the  reliance  of  our  medical  authorities 
on  written  cliecks  and  counter- checks  was  w'orse  than  useless 
— it  was  a  delusion  and  a  snare. 

The  appointment  of  a  medical  officer  of  health  for  armies  is 
so  valuable  a  suggestion,  and  is  so  well  supported  by  the  report, 
that  we  trust  and  believe  that  it  will  be  adopted  by  Lord  Ban- 
mure.  An  officer  of  this  kind  would  of  course  rank  so  high,  that 
his  suggestions  could  not  be  put  on  one  side  by  the  commander 
in  that  summary  manner  in  which  the  suggestions  of  medical 
men  are  now  treated,  both  in  the  field  and  at  home.  Even  in 
cases  where  military  reasons  may  be  assigned  for  a  departure 
from  hygienic  recommendations,  the  General  w'ould  have  to 
jmt  those  reasons  upon  record — a  record  which  could  be  ap¬ 
pealed  to,  in  case  the  neglect  of  the  warnings  of  tlie  health 
officer  should  cause  disaster. 

It  is  with  regret  that  we  perceive  in  this  report  that  so  low  an 
estimate  has  been  placed  on  tlie  necessity  for  a  proper  training  of 
young  military  surgeons  in  the  hygiene  of  camps,  by  Sir  John 
Hall.  In  answer  to  the  question  whether  medical  officers  ai’e 
instructed  in  sanitary  science  previously  to  entering  .upon  the 
duties  of  the  army,  he  replied,  “  Not  before,  but  they  cannot 
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avoid  it  afterwar Js;  your  education  gives  you  general  prin¬ 
ciples:  if  you  come  to  specialities,  you  get  them  in  every  six¬ 
penny  book  you  read"  The  spirit  of  this  reply  is,  we  find,  the 
spirit  that  pervades  the  Medical  Department  of  the  army  as  it 
is  at  present  constituted.  The  great  science  of  preserving 
health  is  hut  a  sixpenny  affair,  which  can  he  picked  up  in  half 
an  hour’s  reading  after  dinner  !  Mr.  Martin,  Dr.  Parkes,  and 
Dr.  ‘William  Farr  treat  this  all-important  subject  in  their 
evidence  in  a  far  graver  manner,  and  speak  of  it  as  the  first 
and  greatest  division  of  medicine.  In  this  opinion  we  have  no 
doubt  the  whole  profession  will  agree,  as  it  is  certainly  a  strange 
reflection  upon  our  science  and  forethought,  that  the  vast 
majority  of  our  soldiers  die,  in  actual  service,  of  medical  rather 
than  surgical  diseases  ;  and  stranger  still  is  the  reflection,  that 
the  study  of  the  art  of  preventing  these  medical  cases  should 
he  spoken  of  by  the  ex-inspector-general  of  the  Medical  De¬ 
partment  of  the  Army  in  the  Crimea,  as  a  thing  that  could  be 
picked  up  at  any  moment  in  the  pages  of  any  sixpenny  book. 
W'e  shall  return  to  the  subject  at  the  earliest  opportunity. 


THE  WEEK. 

A  CURIOUS  case  of  assault  and  defamation  was  tried  on  Tues¬ 
day  last  before  Lord  Campbell.  The  plaintiff  was  Mr.  W^illiam 
Pocock,  a  married  man,  who  for  ten  or  twelve  years  had  XDrac- 
tised  as  a  surgeon ;  and  the  defendant  was  Mr.  Nicholls,  an 
attorney.  Mr.  Pocock  had  attended  Mrs.  Nicholls  in  her  con¬ 
finement  in  August  185G;  and  had  [also  subsequently  attended 
two  of  Mr.  Nicholls’  children.  In  September  1857  Mrs. 
Nicholls  was  again  confined ;  hut  Mr.  Pocock  being  absent 
from  London,  she  was  attended  by  his  assistant.  On  his  retui’n, 
Mr.  Pocock  visited  Mr.  Nicholls  professionally  for  a  weakness 
of  the  foot;  and  he  also  prescribed,  by  desire,  for  Mrs. 
Nicholls.  On  the  16th  of  October  he  Avas  in  Mr.  Nicholls’ 
drawing-room,  conversing  with  him  and  his  wife.  Mr.  Nicholls, 
he  believed,  said,  “  Shall  I  leave  the  room  ?”  He  took  the  ob- 
seiwation  as  a  hint  that  he  Avas  to  examine  Mrs.  Nicholls  as  to 
her  symptoms.  She  was  sitting  on  the  sofa,  and  he  thought  it 
more  proper  to  rise  from  his  chair  and  go  to  her,  than  compel 
her  to  rise  and  come  to  him.  He  sat  down  by  her  side  on  the 
sofa,  and  felt  her  pulse.  Mr.  Nicholls  left  the  room,  returning 
shortly  afterwards  and  conversing  as  usual,  and,  as  Mr.  Pocock 
believed,  even  shaking  hands  Avith  him  on  leaving  the  second 
time  to  take  the  omnibus.  On  October  18th  he  received  the  fol- 
loAving  letter : — 

“  2,  Eaton-villas,  Oct.  18, 1857. 

“  Dear  Sir, — I  regret  I  must  request  you  not  to  call  or  have 
further  intercourse  with  any  of  my  family. 

“  I  shall  be  obliged  if  you  will  favour  me  with  your  account. 

“  Yours  truly,  “  J.  Nicholls.” 

“  W.  Pocock,  Esq.” 

He  was  very  much  astonished  at  receiving  such  a  letter,  hut, 
under  the  impression  that  some  slight  matter  had  offended 
Mr.  Nicholls,  he  W’rote  a  reply.  On  the  20th  of  October  he 
received  the  folloAving ; — 

“  2,  Eaton-villas,  Loughborough-park,  Oct.  20, 1857. 

“Dear  Sir, — I  am  favoured  with  your  letter  of  the  18th  inst. 

“  I  Avill  not  disguise  from  you  that  Mrs.  Nicholls  is  labouring 
under  an  imputation  of  impropriety  of  conduct  with  you,  and 
that  the  consequences  to  herself  and  family  may  be  very  heavy. 

“  About  a  Aveek  ago,  on  the  evening  you  called  to  see  me 
about  my  foot,  as  you  knocked  at  the  door  I  requested  her  to 
leave  the  room,  which  she  might  and  ought  to  have  done  at 
once,  but,  instead  of  so  doing,  she  A\'aited  your  presence ;  she 


then  seated  herself  opposite  to  you,  and  fixed  her  gaze  on  you, 
and  pointedly  addressed  you  in  these  Avords,  ‘  Shall  I  leave  the 
room  ?’  On  that  same  evening  after  you  had  left,  she,  finding 
me  dissatisfied  with  her,  asked  me,  ‘  What  you  had  told  me  of 
her  to  make  me  cross  ?’ 

“  Two  or  three  days  afterwards,  and  on  Friday  last,  you  hav¬ 
ing  been  here  the  day  before  and  prescribed  for  her,  called  on 
Friday,  at  20  minutes  to  12  o’clock,  and,  although  I  explained 
to  you  that  I  should  leave  town  by  the  12  o’clock  omnibus,  you 
left  the  chair  upon  which  you  were  sitting  when  I  left  the 
room,  and  placed  yourself  beside  her  upon  the  sofa,  and  when, 
ten  minutes  afterAvards,  I  came  into  the  room,  you  were  loUing 
back  on  the  sofa  by  my  Avife’s  side,  and  retained  your  seat  in 
my  presence,  and  began  talking  against  time,  with,  as  it  ap¬ 
peared  to  me,  an  intention  of  outstaying  me. 

“Now,  Sir,  some  impropriety  has  passed  between  you.  I 
request  you,  as  a  gentleman,  to  tell  me  the  Avhole  truth.  This, 
at  the  hands  of  my  medical  friend,  I  am  entitled  to  ask,  and, 
more  particularly,  as  no  man  lias  a  right  to  constitute  himself 
the  depository  of  married  ladies’  secrets  afiecting  the  honour  of 
the  husband. 

“  That  something  has  passed  between  you,  I  know.  What 
that  something  is  I  ask  at  your  hands,  and  promise,  if  you  will 
confide  to  me  the  secrets,  I  will  use  the  knoAvledge  to  the  ad¬ 
vancement  of  the  happiness  of  my  Avife  and  family,  and  not 
othexAvise,  and  that  such  knowledge  shall  not  prejudice  you, 
even  if  you  have  been  a  party  in  its  committal. 

“  Pray,  don’t  be  offended  at  the  contents  of  this  letter.  I 
want  information  of  a  fact  to  use  for  a  benevolent  purpose 
only. 

“  So  much  of  this  letter  as  is  personal  to  you,  referring  to 
your  jiosition  with  my  wife  upon  the  sofa,  and  what  I  supposed 
manoeuvres  to  get  rid  of  me,  is  pi’obably  a  libel  upon  your 
honour  and  intention. 

“  I  will  call  upon  you  to-morrow,  at  10  o’clock,  when  I  shall 
hope  you  Avill  put  me  in  possession  of  every  circumstance. 

“  Pv-elying  on  your  friendly  assistance  to  correct  a  Avrong 
position,  “  I  remain,  dear  Sir,  yours  truly, 

“  'VV.  Pocock,  Esq.”  “  J.  Nicholls.’* 

The  subsequent  conduct]  and  language  of^[Mr.  Nicholls  ap¬ 
pears  to  have  been  of  the  most  violent  and^intemperate  kind ; 
and  on  one  occasion  he  assaulted  Mr.  Pocock  in  his  surgery 
Avith  a  thick  stick.  Not  the  least  evidence  was  adduced  of  any 
impropriety  on  the  part  of  the  plaintiff  or  Mrs.  Nicholls.  Lord 
Campbell’s  summing  up  entirely  exculpated  the  plaintiff,  Avho, 
indeed,  will  be  allowed  by  every  member  of  the  medical  pro¬ 
fession  to  have  been  most  groundlessly  and  most  maliciously 
ill-treated.  His  Lordship  said, 

“  It  was  a  most  extraordinary  case,  and  he  did  not  know  how 
to  explain  it,  unless  by  supposing  that  the  defendant  was  out 
of  his  mind.  There  did  not  seem  to  be  the  slightest  cause  of 
suspicion  with  regard  to  Mr.  Pocock,  and  yet  the  most  serious 
and  frightful  charge  had  been  made  against  him.  For  a  me¬ 
dical  man  who  was  called  in  to  attend  a  lady  in  her  confine¬ 
ment  to  abuse  the  confidence  placed  in  him,  and  to  seduce  her, 
was  so  atrocious  a  crime,  that  the  imputation  of  it  would  work 
the  utter  ruin  of  the  person  to  whom  it  apj)lied.  The  plaintiff 
was  entitled  to  recover  damages  upon  both  counts,  and  he  Avas 
hound  to  say  that  Mr.  Pocock  would  leave  the  court  without 
the  slightest  stain  upon  his  character.  It  seemed  to  be  a  most 
groundless  charge  against  a  respectable  and  honourable  man, 
and  the  jury  would  give  such  damages  as  Avould  show  they 
concurred  in  that  opinion.” 

The  jury  immediately  found  their  verdict  for  the  plaintiff, 
Avith  i£250  damages — one  moiety  for  the  assault,  and  the  other 
for  the  defamation. 

■V\'e  have  read  with  surprise  the  following  paragraph  in  the 
Times. 

“  With  reference  to  cases  of  alleged  mutilation  by  the  muti¬ 
neers  and  natives  of  India,  we  are  requested  to  state  that 
several  members  of  the  General  Committee  of  the  Mutiny 
Relief  Fund  have  made  careful  inquiries,  and  have  ascertained 
that  no  such  cases  have  come  down  the  Ganges  in  any  of  the 
vessels  of  the  Inland  Steam  Navigation  Company  at  Calcutta, 
nor  have  any  come  to  England  in  any  ship  belonging  to  the 
Peninsular  and  Oriental  Steam  Navigation  Company,” 
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In  medical  circles  it  is  so  well  known  that  lamentable  ex¬ 
amples  of  sepoy  cruelty  have  arrived  in  this  country,  and  have 
passed  through  the  consulting. rooms  of  our  leading  physicians, 
that  we  are  lost  in  astonishment  at  this  denial.  We  may  state 
that  we  have  been  told  by  a  friend  that  Sir  Charles  Locock  had 
informed  him  that  he  himself  had  lately  been  consulted  by  a 
lady  whose  nose  and  eai’s  had  been  cut  off,  and  whose  child 
had  been  deprived  of  its  feet  and  hands  by  the  mutineers  ;  this 
very  lady  and  child,  if  we  mistake  not,  afterwards  visited 
Clifton,  and  were  for  a  time  under  the  care  of  our  respected 
associate  Dr.  Symonds.  If  we  are  wrong  in  this  particular 
instance  we  shall,  perhaps,  he  corrected,  as  it  is  of  the  utmost 
importance  that  the  truth  should  be  known  in  a  matter  which 
has  so  e.xcited  the  passions  of  all  classes  of  the  community. 


InbciitioiTS  intb  ^|5|jli!mccs 

IN 

MEDICINE  AND  SDRGEEY. 


BOURJEAURD’S  ABDOMINAL  BELT  FOR 

PARACENTESIS. 

Ik  an  article  on  the  surgical  adaptations  of  compression  by 
elastic  material,  published  by  him  in  the  Bulletin  General  de 
Therapeutique  for  June  15th,  1857,  M.  Bourjeaued  has  de¬ 
scribed  an  apparatus  which  he  has  devised  for  use  in  cases  of 
paracentesis  of  the  abdomen.  We  extract  his  description  of 
the  apparatus  and  its  advantages. 

The  evacuation  of  serous,  purulent,  or  sanguineous  fluid  by 
puncture  through  the  abdominal  walls,  as  in  ascites,  ovarian 
dropsy,  etc.,  is  not  always  either  so  easy  or  so  complete  as  the 
surgeon  desires.  The  condition  of  the  walls  of  the  cavity  con¬ 
taining  the  fluid ;  their  relations  with  the  adjacent  parts ;  the 
nature  itself  of  the  contained  fluid ;  may  moi'e  or  less  neutral¬ 
ise  the  effect  of  the  atmospheric  pressure  and  of  the  elasticity 
of  the  muscular,  aponeurotic,  and  cutaneous  coverings.  Hence, 
in  most  cases,  in  order  to  hasten  and  ensure  the  evacuation  of 
the  fluid,  the  surgeon  is  obliged  to  press.with  his  hands  in  va¬ 
rious  directions.  But  this  process,  how'ever  carefully  per¬ 
formed,  is  always  more  or  less  painful ;  and  moreover,  acting 
only  by  jerks  and  locally,  produces  its  object  but  imperfectly. 

[The  objection  pointed  out  by  M.  Bourjeaurd  to  pressure 
with  the  hand  applies  also,  though  in  a  less  degree,  to  the  plan 
commonly  adopted  in  England  of  producing  pressure  by  means 
of  a  gradually  tightened  flannel  band.  This,  it  is  true,  acts  in 
the  direction  of  the  circumference  of  the  abdomen;  but  above 
and  below  there  must  be,  even  when  great  care  is  taken,  por¬ 
tions  which  receive  less  of  the  pressure.] 

To  obviate  the  inconveniences  pointed  out,  M.  Bourjeaurd  has 
devised  an  apparatus  the  action  of  which  is  constant  and  equal, 
and  wliich  both  favours  the  evacuation  of  fluid,  and  afterwards 
compresses  the  walls  of  the  cavity  better  than  the  ordinary 
bandages. 

The  apparatus  consists  of  a  belt  of  silk  or  cotton  and 
caoutchouc,  without  seams ;  elastic  laterally ;  large  enough  to 
icach  from  the  sternum  to  the  pubis;  and  capable  of  pressing 
powerfully,  when  once  in  place,  on  the  entire  surface  of  the  parts 
to  which  it  is  applied.  The  circumference  of  the  belt  must  be 
regulated  by  that  of  the  abdomen,  measured  at  the  most  pro¬ 
minent  part.  It  ought  to  be  tighter,  the  more  the  abdomen  is 
distended  with  fluid,  so  that  its  compressing  action  may  continue 
after  complete  evacuation.  The  difference  between  the  di¬ 
mension  of  the  belt  and  that  of  the  parts  to  be  compressed 
can  scai-cely  be  determined  precisely.  It  may  be,  according  to 
the  case,  8,  IQ,  or  15  inches. 
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The  belt  is  passed  over  the  feet  up  to  the  body.  When  once 
in  place,  it  exercises  on  the  whole  abdomen  a  pressure  which 

A 


is  equal,  constant,  powerful,  and  plainly  felt  by  the  patient. 
The  sensation  produced  by  it,  more  inconvenient  than  painful, 
diminishes  as  soon  as  the  fluid,  an  opening  being  made  by  the 
trocar,  begins  to  escape,  which  it  does  in  a  full  and  continued 
stream  until  entirely  evacuated.  When  the  fluid  is  all  evacuated, 
the  retractile  force  of  the  belt  is  sufficient  to  compress  the 
abdominal  'Nvalls,  thus  obviating  the  necessity  of  any  other 
bandage. 

The  first  application  of  this  apparatus  to  ovarian  dropsy  was 
made  some  years  ago  in  England,  in  a  patient  operated  on  by 
the  late  Mr.  Bransby  Cooper.  M.  Bourjeaurd  was  led  to  pro¬ 
pose  it  in  this  case  by  the  success  which  he  had  obtained  in  a 
number  of  cases  of  paracentesis  for  ascites.  Since  that  time, 
he  says,  he  has  employed  it  often  enough  to  have  no  doubt  of 
its  harmlessness  and  efficacy.  The  apparatus  has  been  applied 
in  Paris,  to  the  entire  satisfaction  of  the  surgeons.  In  one 
case  in  the  Charite  hospital,  operated  on  by  M.  Giraldes,  the 
quantity  of  fluid  was  so  large,  that  the  elastic  reaction  of  the 
belt  was  not  sufficient  to  maintain  pressure  after  the  evacuation 
of  the  cyst.  A  fold  was  accordingly  made  in  the  anterior  part 
of  the  belt  (as  represented  in  the  figure)  and  narrowed  daily. 

We  recommend  the  apparatus  here  described  to  the  attention 
of  surgeons.  It  appears  excellently  adapted  for  its  puiq^ose; 
and  what  would  give  greater  confidence  in  using  it,  is  the  fact, 
that  the  inventor  is  himself  a  member  of  the  medical  profession, 
and  brings  anatomical  knowledge  to  bear  on  his  surgical  appli¬ 
cations  of  elastic  materials. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

Scientific  and  social  meetings  of  members  of  the  South- 
Eastem  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on  the  under  mentioned 
days  : — 

Friday,  February  12th,  1858,  at  4.30  p.m.,  at  the  Guildhall, 
Maidstone. 

Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dui.vey,  Local  Sec.  pro  tern. 

Brompton,  Chatham: 
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§[i}30rts  of  Sonities. 


HARYEIAN  SOCIETY  OF  LONDOX. 

January  21st,  1858. 

E.  H.  SiEVEKiNG,  M.D.,  Vice-President,  in  the  Cliair. 

EUNCTIONAL  RARALYSIS.  BY  C.  HANDFIELD  JONES,  M.B.,  F.R.S. 

Dr.  Handfield  Jones  mentioned  the  particulars  of  tAvo  cases 
of  what  he  would  he  disposed  to  call  “functional  paralysis”. 
The  first  was  that  of  a  girl,  aged  10,  who,  having  been  unwell 
for  three  weeks,  was  suddenly  seized  Avith  paralysis  of  the 
extremities,  loss  of  consciousness,  etc.,  which,  hoAvcA^er,  only 
lasted  for  a  short  time,  and  from  which  she  recovered  and  Avas 
convalescent  in  three  weeks.  The  second  that  of  a  boy,  aged 
17,  affected  with  slight  sickness,  impaired  memory,  and  in¬ 
ability  to  hold  objects  in  the  hands  for  any  time  together.  In 
both  cases  tonics  Avere  successfully  administered — in  the  first 
case  cod-liver  oil  and  strychnia,  and  in  the  second  a  prepara¬ 
tion  of  iron.  Dr.  Jones  considered  that  in  cases  of  this  kind 
the  paralytic  condition  depended  on  an  impaired  or  Aveakened 
state  of  the  nervous  centres,  for  Avhich  tonics  were  the  appro¬ 
priate  remedies. 

ON  THE  EPIDEMIJ  DIARRHfflA  OF  THE  PAST  SEASON  (1857).  BY 

H.  C.  STEWART,  ESQ. 

Mr.  Steavart  had  observed  that  the  epidemic  diarrhoea  of 
the  past  season  presented  features  in  many  cases  very  different 
from  the  ordinary  summer  diarrhce.i  of  this  country.  During 
the  summer  of  1855  bronchitis  Avas  concomitant  with,  Dr  fol¬ 
lowed  as  a  sequela  on,  diarrhoea — in  many  cases  occurring  in 
his  practice ;  and  in  1850  hydrocephalus  was  likewise  observed 
to  accompany  or  follow  diarrhoea.  These  peculiarities  deter¬ 
mined  him  to  keep  short  notes  of  all  cases  coming  under  his 
care  during  the  past  summer ;  and  he  trusted  to  be  able  to 
show,  from  the  results  of  his  observations,  that  the  epidemic 
in  question  Avas  characterised  by  the  presence  of  an  increased 
irritation  of  membranes  in  a  disease  formerly  looked  upon  as 
very  simple.  ' 

From  June  23rd  to  October  20th,  1857,  he  had  treated  98 
cases,  classed  as  follows : — Simple  diarrhoea,  82  cases  ;  followed 
by  secondary  choleraic  diarrhoea  in  15,  and  by  dysentery  in  18 
cases.  The  choleraic  diarrhoea  was  followed  by  dysentery  in 
two  cases,  and  collapse  in  one  case,  as  tertiary  diseases.  Cho¬ 
leraic  diarrhoea  occurred  as  a  primary  disease  in  16  cases. 

The  term  simple  diarrhoea  he  employed  to  denote  those 
cases  where  the  alvine  discharges  were  liquid  but  fsecal;  vomit¬ 
ing  and  cramp  being  absent;  in  other  Avords,  painless  diar¬ 
rhoea.  In  choleraic  diarrhoea  the  ah'ine  discharges  were  very 
copious,  watery,  tinged  with  bile.  The  term  was  used  also 
when  rice-Avater  stools,  vomiting,  cramps,  acute  pain  or  spasms, 
more  or  less  coldness  of  surface,  with  chilly  sweats,  were  pre¬ 
sent.  Dysentery  denoted  cases  Avhen  the  alvine  discharges 
were  watery,  mixed  or  not  mixed  with  bile,  and  containing 
more  or  less  bloody  mucus  or  pure  blood,  with  tenderness  over 
the  abdomen  upon  pressure,  and  occasional  acute  pain,  vomit¬ 
ing  being  absent  or  not,  as  the  case  might  be. 

Cases  iilustrative  of  the  forms  alluded  to  Avere  mentioned;  in 
one  of  the  dysenteric  cases  the  febrile  symptoms  accompanying 
partook  of  the  typhoid  type.  Mr.  SteAARrt  remarked  that  all 
these  cases  of  dysentery  followed  on  the  simple  form  of  diar¬ 
rhoea,  and  not  on  that  of  the  graver  form  of  choleraic  diarrhoea, 
for  which  cii’cumstance  he  Avas  not  prepai’ed  to  give  a  reason; 
and  all  of  them  had  been  neglected  in  the  earlier  stages, 
mqdical  aid  not  being  sought  until  the  symptoms  became 
alarming. 

In  the  treatment  of  simple  diarrhoea  and  choleraic  diarrhoea, 
the  following  plan  was  found  efficacious : — Eliminants,  as 
calomel  with  or  without  opium,  followed  by  a  draught  contain¬ 
ing  rhubarb  and  tartrate  of  potash ;  the  after  treatment  consist¬ 
ing  in  the  administration  of  ten-grain  doses  of  bicarbonate  of 
potash,  with  carminatives  every  four  hours.  The  diet  con¬ 
sisted  of  milk,  farinaceous  food,  and  cold  brandy  and  Avater. 
Respecting  the  treatment  of  the  dysenteric  form,  the  author 
had  been  disappointed  in  the  usual  remedies  for  dysentery  ;  but 
he  found  the  diacetate  of  lead,  in  doses  from  one  to  six  grains, 
with  dilute  acetic  acid  and  opium,  taken  every  three  or  four 
hours,  the  most  beneficial  remedy.  The  diet  consisted  of  milk, 
farinaceous  food,  beef  tea,  and  cold  brandy  and  water. 

The  deaths  Avere  4 ;  or  4-08  per  cent. 


Influence  of  Sex.  Females  were  more  affected  than  males 
as  sufferers — in  the  proportion  of  04  of  the  former  to  34  of  the 
latter.  A  large  proiAortiou,  34'G9  per  cent.,  of  the  Avhole  con¬ 
sisted  of  children  under  five  years  of  age  (LG  males  and  18 
females). 

State  of  the  Boicels  and  Motions  previously  to  the  Attack.  In 
59  cases  the  bowels  confined ;  in  29  regular  ;  in  10  relaxed. 
The  motions  were  clay-coloured  in  10;  dark  bilious  in  4;  green 
in  2 ;  and  not  noticed  in  82  cases.  He  thought  much  informa¬ 
tion  was  to  be  derived  from  observing  the  previous  state  of  the 
motions,  and  regretted  that  so  little  notice  was  taken  by 
patients  generally  of  them.  Many  of  these  cases  might  have 
been  prevented  by  a  little  attention  to  these  particulars.  The 
ten  cases  of  relaxed  bowels  Avere  in  infants — not  cases  of 
actual  diarrhoea,  but  cases  in  Avhich  the  motions  Avere  looser 
than  usual. 

Hour  of  Attack.  Mr.  Stewart  had  found  that  88T08  per 
cent,  of  the  attacks  occurred  between  midnight  and  midday ; 
and  11-026  per  cent,  from  midday  to  midnight.  The  seizures 
commencing  at  midnight  increased  rapidly  until  3  a.m.,  Avhen 
they  reached  their  culminating  point,  gradually  declining  until 
9  A.M.,  increasing  soraeAvhat  from  11  a.m.  to  7  p.m.,  and  again 
decreasing  until  midnight.  The  primaiy,  secondary,  and  ter¬ 
tiary  attacks  maintained  the  same  ratio.  The  author  con¬ 
sidered  these  circumstances  of  great  importance,  and  agreed 
with  Dr.  Handfield  Jones,  Avho,  in  his  remarks  upon  catarrh, 
states  “  that  the  nightly  paroxysms  were  due  to  a  lowering  of 
the  nerve-poAA-er  during  the  night,  and  consequent  dilatation  of 
the  arteries — the  vaso-motor  nei-A^es  partaking  of  the  general 
debility.  Hence  hypeiaemia  of  the  affected  part  increased, 
more  irritation  is  set  up,  and  exudation  takes  place.”  Mr. 
Clarke,  in  a  communication  to  Dr.  GraA^es,  stated  “  that  the 
electricity  of  the  atmosphere  is  at  its  daily  minimum  at  3  a.m., 
and  that  the  atmospheric  pressiu’e  has  one  of  its  two  daily 
minima  an  hour  later — 4  a.m.”  Mr.  Stewart  remarked  that 
the  larger  number  of  attacks  of  diarrhoea  took  place  at  2  a.m., 

3  A.M.,  and  4  A.M.,  the  numbers  being  respectively  IG,  37,  and 
30 ;  while  there  Avere  only  3  at  1  a.m.  and  4  at  5  a.m.  Hence 
the  greatest  number  occurred  at  the  periods  of  the  least 
amount  of  daily  electricity,  and  of  the  greatest  amount  of  daily 
atmospheric  depression ;  as  well  as  at  that  period  Avhen  the 
vital  poAvers  are  loAvered  by  the  natural  actions  of  daily  labour 
and  subsequent  sleep.  Stafl-Surgeon  E.  J.  Burton  informed 
him  that  in  India,  the  Crimea,  Canada,  and  Africa,  he  had  ob- 
seiwed  the  majority  of  attacks  of  diarrhcEa,  cholera,  dysentery, 
and  fever  to  occur  during  the  hour  of  sleep.  Mr.  Stewart,  in 
all  his  cases,  found  the  symptoms  aggravated  from  1  a.m.  to 

4  A.M.  During  recovery  under  treatment  the  nightly  paroxysms 
remained  longest;  but  those  of  3  a.m.  Avould  be  the  last  to 
leave.  The  days  Avould  often  be  entirely  free ;  but  the  patients 
were  invariably  worse  during  the  night. 

Out  of  the  98  patients,  74  had  neglected  the  earlier  symp¬ 
toms.  A  case  of  dysentery  nearly  proved  fatal  thereby.  The 
motions,  Avhen  the  cases  AA^ere  first  seen,  were  clay-coloured  in 
30  ;  dark  bilious  in  7  ;  green  in  10 ;  Avatery  mucus  in  23  ;  rice 
water  in  6  ;  bloody  in  20 ;  pale  mucus  in  2.  Mr.  SteAvart  con¬ 
cluded  his  paper  by  a  few  remarks  upon  tl^e  effects  of  free 
heat  upon  human  life  and  health,  reviewing  the  unusual  degree 
of  heat  of  the  past  summer,  and  its  effects  in  producing  an 
immense  number  of  cases  of  dyspepsia,  cephalalgia,  and  other 
diseases  of  a  Ioav  nervous  type,  which  he  thought  would  help 
to  elucidate  its  effects  as  a  cause  of  the  disease  under  consi¬ 
deration.  His  experience  during  a  practice  of  twenty  years 
was,  that  the  primary  seat  of  the  disease  is  not  in  the  liver  and 
stomach  and  bowels,  but  in  the  nervous  system ;  that  heat  is 
the  exciting  cause,  producing  debility  of  the  nervous  powers. 
Owing  to  want  of  due  nervous  poAver,tlie  liver  and  gall-bladder 
cease'to  perform  their  proper  functions,  or  perform  them  im¬ 
perfectly;  hence  the  congested  liver,  clay-coloured  motions, 
flatulence  and  acidity,  folioAved  by  irritation  of  the  mucous 
membranes,  diarrhoea,  and  its  consequences. 

Dr.  Sanderson  considered  that  the  cause  of  the  epidemic 
was  to  be  looked  for  in  some  other  conditions  than  simply 
atmospheric  ones,  these  having  been  always  in  operation; 
whereas  the  disease  Avas  one  comparati\’ely  new.  He  had  not 
observed  the  dysenteric  element  in  the  late  epidemic  to  the 
extent  mentioned  by  the  author  of  the  paper. 

After  some  remarks  by  Mr.  Ballard  and  Dr.  Camps, 

Dr.  Headlam  Greenhow  stated  that  dysentery  had,  he 
believed,  been  very  extensively  prevalent  in  many  parts  of  the 
country  during  the  last  season ;  and  from  what  he  had  himself 
observed  the  dysentery  Avas  accompanied  by  ulcerative  changes 
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in  the  colon,  as  in  regular  dysentori-.  He  was  disposed,  with 
the  author  ef  the  paper,  to  admit  the  influence  of  the  extreme 
heat  of  the  weatlier  dui'ing  the  last  summer  in  giving  rise  to 
the  epidemic  of  diarrlnna. 


(J-tritar's  l^cttcr 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  B.  Kesteven,  Esq. 

Sir, — That  a  rather  vehement  controversy  has  now  for  some 
time  been  going  forward  between  the  Council  and  a  number  of 
Governors  of  the  Royal  Medical  Benevolent  College,  is  a  fact 
which  is  better  known  to  many  members  of  our  profession  than 
is  the  true  nature  of  the  proceeding.  Many  of  your  readers 
have  not  at  their  command  the  spare  time  to  enable  them  to 
investigate  this  matter  ;  while  others,  it  may  be  feared,  pass  it 
over  with  indifference,  as  merely  one  of  those  feuds  to  which 
they  who  take  upon  themselves  the  cares  of  ofl&ce  inevitably 
expose  themselves  at  the  hands  of  the  disappointed  or  the 
litigious. 

I  will,  with  your  permission,  in  as  brief  space  as  may  be,  place 
before  your  readers  a  plain  statement,  by  which  they  will  per¬ 
ceive  that,  so  far  from  its  partaking  of  a  litigious  or  vexatious 
character,  the  demand  made  on  the  part  of  the  Governors  re¬ 
ferred  to,  is  moderate,  reasonable,  and  just.  The  facts  here 
follow : — 

In  the  year  1851  there  was  issued  and  extensively  circulated 
a  Prospectus  of  the  Royal  Medical  Benevolent  College,  which 
was  to  include,  among  other  boons  to  the  profession,  an  educa¬ 
tion  of  high  character  for  the  sons  of  medical  men.  The  sum 
definitively  announced  for  this  education  in  the  circulars  of  the 
projectors  of  this  institution  was  Twenty-five  Pounds  per 
annum,  exclusive  of  books,  “  the  only  extra,  to  be  furnished  at 
cost  price”. 

The  estimate  of  the  cost  of  establishing  the  College,  as  stated 
in  the  prospectus,  was  Eighteen  thousand  pounds.  So  great 
success  attended  this  truly  benevolent  scheme,  that  ere  long 
Forty-Jive  thousand  pounds  had  been  subscribed  by  the  pro¬ 
fession  and  the  public.  This  large  sum  was  subscribed  on  the 
faith  of  promises,  guaranteed  by  no  less  honoured  names, 
with  others,  than  John  Propert,  Esq.,  James  A.  Wilson,  M.D., 
Robert  Lee,  M.D.,  F.R.S.,  William  Fergusson,  F.R.S.,  John 
Bacot,  Esq.,  and  Benjamin  Phillips,  F.R.S. 

These  fair  promises,  thus  fairly  guaranteed,  were  made 
known  throughout  the  United  Kingdom,  it  may  almost  be  said, 
wherever  a  medical  man  w'as  to  be  found  or  guineas  were  to  be 
obtained.  Upon  the  condition  thus  plainly  stated  and  pub- 
hshed,  the  sum  already  mentioned  was  collected.  Those  who 
lent  their  names,  and  thereby  pledged  their  good  word  to  the 
fulfilment  of  these  promises,  are  in  honour  bound  to  redeem 
their  pledge. 

To  the  gi'eat  surprise,  disappointment,  and  indignation  of 
many  who  had  accepted  the  terms  offered,  and  joined  the  insti¬ 
tution  in  good  faith,  the  Royal  Medical  Benevolent  College  was 
no  sooner  opened  than  the  charge  for  the  education  of  “  Ex¬ 
hibitioners  ”  was  raised  to  Thirty;  and  within  twelve  months 
afterwards,  to  Forty  pounds  per  annum.  The  first  increase  was 
made  under  the  pretext  of  covering  the  annual  cost  of  books, 
etc.  (which  amounted  to  thirty  shillings).  The  second  in¬ 
crease,  however,  seems  to  have  been  a  mere  wanton  exercise  of 
power  invested  in  the  hands  of  the  Council,  and  used  by  them 
with  the  eftect  of  totally  excluding  the  class  of  scholars  them¬ 
selves  had  denominated  »  Exhibitioners.”  If  this  word  mean 
anything  at  all,  it  signifies  scholars  in  the  enjoyment  of  a  salary, 
allowance,  or  pension  {vide  Johnson’s  Dictionary).  On  the 
terms  now  charged,  it  is  sheer  mockery  to  call  them  Exhibi- 
tioners ;  they  are  no  longer  such,  they  are  Contributors.  In 
extenuation  of  this  argumentation  of  a  fixed  charge,  it  has 
been  alleged,  that  the  school  was  intended  from  the  first  to 
have  been  self-supporting,  and  that  the  amount  named  (.£25) 
was  based  upon  erroneous  calculations.  Mr.  Propert,  however, 
has  acknowledged  in  his  letters,  dated  August  25th  and  Octo¬ 
ber  llth,  1850,  that  the  Council,  and  he  himself,  “  kneto  from 
the  beginning"  that  the  sum  stated  in  the  prospectus  could  not 
pay  the  prime  cost  of  the  Exhibitioners  ( ! ! ).  What,  then,  be¬ 
comes  ot  such  a  defence  ^  hat  reception  would  such  an  admission 
receive  at  the  hands  of  commissioners  or  creditors  in  the  Court 
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of  Bankruptcy  ?  The  predicament  of  the  Council  of  the  Royal 
Medical  Benevolent  College  is  not  much  improved  by  the  pre¬ 
tence  that  they  have  been  compelled  to  this  increase  of  charge 
by  the  Act  of  Parliament.  For,  long  after  having  obtained  this 
Act,  they  continued  to  hold  out  the  same  inducement,  and  to 
receive  subscriptions  upon  the  very  same  conditions,  which 
they  violated  by  an  alteration  properly  denominated  by  Mr. 
Roundell  Palmer  a  “  breach  of  faith.”  Mr.  Palmer,  moreover, 
has  shown  that  the  Act  does  in  no  way  require  or  authorise 
such  change. 

The  importance  of  a  superior  education  for  the  sons  of  me¬ 
dical  men,  at  so  moderate  a  cost  as  Twenty-five  pounds  per 
annum,  cannot  be  overrated,  whether  it  be  I’egarded  as  a  boon 
to  existing  and  succeeding  generations  of  parents,  or  as  an 
ultimate  benefit  to  the  public.  It  was  a  boon  purchased  by  the 
money  both  of  the  profession  and  of  the  public.  The  Gover¬ 
nors  are  the  guardians  of  these  privileges,  and  are  plainly  re¬ 
sponsible  to  future  generations  to  see  that  the  intended  reci¬ 
pients  thereof  are  no  longer  defrauded  of  their  rights. 

I  hold  it,  moreover,  to  be  the  clear  duty  of  the  profession  at 
large  to  support,  both  by  their  influence  and  by  their  purses, 
the  efforts  of  those  who  are  now  disinterestedly  struggling  to 
obtain  a  restitution  of  the  original  terms  of  this  school.  A 
committee,  denominated  the  “  Exhibitioners’  Committee,”  has 
been  formed,  and  hitherto  by  them  this  controvei’sy  is  con¬ 
ducted,  it  may  be  confidently  affirmed,  with  a  temperate  firm¬ 
ness  not  unworthy  the  cause, — a  firmness,  moreover,  which  will 
not  yield  until  the  point  at  issue  shall  be  settled.  Six  thousand 
pamphlets  have,  at  their  personal  charge,  been  issued  by  the 
committee.*  These  pamphlets  contain  the  results  of  very 
careful  examination  of  the  question  in  all  its  bearings,  and 
prove  to  a  demonstration,  that  under  prudent  and  judicious 
management  the  prime  cost  of  each  scholar  ought  not  to  exceed 
£29  :  9  :  9  instead  of  £I0,  as  now  exacted.  The  Report  of  a 
sub-committee  may  be  obtained  gratuitously  on  aj)plication  to 
■Dr.  Cholmeley,  40,  Russell  Squai’e,  Loudon. 

I  believe  that  I  have  “nothing  extenuated,  nor  set  down 
aught  in  malice,”  in  the  foregoing  statement  of  this  controversy. 
So  far  as  I  am  aware,  I  have  plainly  and  truthfully  placed 
before  you  the  principal  facts  of  the  “  case.”  Should  any  of 
your  readers  desire  further  information,  it  will  be  readily  af¬ 
forded  by  members  of  the  committee,  or  by  the  Flonorary 
Secretary,  Dr.  Cholmeley,  by  whom  subsci’iptions  or  communi¬ 
cations  upon  this  matter  are  received.  I  am,  etc. 

W.  B.  Kesteven. 

Upper  Holloway,  February  2nd,  1858. 


EXTERNAL  USE  OF  COD-LIVER  OIL. 

Letter  from  J.  G.  S.  Coghill,  M.D. 

Sir, — In  the  review  of  the  second  edition  of  Dr.  Cotton’s 
work  on  Consumption  in  the  British  Medical  Journal  of 
January  2;3rd,  reference  is  made  to  the  use  of  oil  inunction  in 
the  treatment  of  that  disease,  and  cod-liver  oil  is  the  one  men¬ 
tioned  as  that  recommended  by  Professor  Simpson,  of  Edin- 
bui’gh,  the  originator  of  the  practice.  This  statement,  how¬ 
ever,  calls  for  a  little  correction,  as  it  is  at  variance  both  with 
Pi’ofessor  Simpson’s  practice  and  his  published  paper  on  the 
subject.  The  ordinary  olive  oil  is  the  one  he  employs ;  and,  as 
it  is  devoid  of  smell,  can  be  easily  obtained  free  from  all  im¬ 
purities,  less  dense,  and  consequently  more  readily  absorbed 
through  the  skin,  is  therefore  a  therapeutic  agent  in  all  respects 
superior  to  cod-liver  oil.  Permit  me  also  to  say,  that  oil  in¬ 
unction  has  been  objected  to  on  the  supposition  that  it  is  un¬ 
cleanly,  and  therefore  interferes  ivith  the  proper  excretory 
function  of  the  skin ;  but  any  one  who  will  be  at  the  trouble  to 
put  this  to  the  test  of  experience  will  find  that  oil  is  almost,  if 
not  fully,  equal  in  its  detergent  properties  to  water;  indeed,  one 
can  wash  his  hands  as  clean  in  warm  oil  as  in  warm  water ;  and 
this  is  quite  in  accordance  with  the  practice  obtaining  univer¬ 
sally  in  certain  tropical  countries,  where  cleanliness  is  strictly 
enforced  as  a  part  of  their  religious  observances,  and  where  the 
inunction  of  oil  plays  a  principal  part  in  their  toilette. 

From  the  abundant  opportunities  I  enjoy  of  observing  the 
application  of  oil  inunction  to  the  treatment  of  tubercular  dis¬ 
ease,  while  abundant  evidence  is  afforded  me  of  the  beneficial 
results  of  the  practice  as  regards  the  pathological  condition,  I 


*  The  profession  is  indebted  to  :Mr.  Cnttlin  for  having  first  directed  its 
attention  to  this  abuse  of  a  charitable  trust.  With  great  energy,  at  the 
sacrifice  of  much  time  aud  money,  he  persevered,  until  he  has  convinced  a 
large  body  of  governors  that  the  question  can  no  longer  safely  be  permitted 
to  be  passed  over  with  apathy  or  iudift’erence. 
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can  also  testify  with  what  slight  inconvenience  to  the  patients 
such  a  novel  remedy  is  borne,  how  soon  they  get  accustomed 
to  it,  and  how  very  frequently  it  comes  to  be  regarded  ulti¬ 
mately  as  an  habitual  luxury.  Trusting  that  these  remarks 
may  not  be  considered  uncalled  for,  seeing  that  they  are  made 
w'ith  the  view  of  removing  an  erroneous  impression  apt  to 
be  widely  circulated  through  the  medium  of  your  valuable 
columns,  I  am,  etc.,  John  G.  S.  Coghill,  M.D. 

52,  Queen  Street,  Edinburgh,  1st  February,  1858. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIETHS. 

Gibson.  On  February  1st,  at  Edinburgh,  the  wife  of  John 
Gibson,  Esq.,  Surgeon  E.N.,  of  Doune,  of  a  son. 

Hoavell.  On  January  Sfith,  at  Wandsworth,  the  wife  of  Thomas 
Symonds  Howell,  Esq.,  Surgeon,  of  a  son. 

Steggall.  On  January  27th,  at  3,  Queen  Square,  the  wife  of 
^  John  W.  B.  Steggall,  Esq.,  Surgeon,  of  a  daughter. 

Stevens.  On  January  31st,  at  20,  Bloomsbury  Square,  the 
wife  of  James  Stevens,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Christie — Carstaies.  Christie,  Alexander,  Esq.,  of  Hawk 
Hill,  Edinburgh,  to  Margaret  Isabella  Durham,  eldest 
daughter  of  William  Carstairs,  Esq.,  H.E.I.C.S.,  on  January 
27th,  at  Westport,  Cupar,  Fife. 

Cow — Hateull.  Cow,  Charles  Billing,  Esq.,  to  Jane,  third 
daughter  of  Eobert  Hatfull,  Esq.,  Surgeon,  of  Deptford,  on 
January  28th. 


DEATHS. 

Alderson,  John  Septimus,  Esq.,  Medical  Superintendent  of 
the  West  Eiding  Lunatic  Asylum,  at  Wakefield,  aged  41,  on 
January  28th. 

Brooks.  On  December  14th,  1857,  at  St.  Andrew’s,  Jamaica, 
of  yellow  fever,  aged  QlQly  Caroline  Broughton,  wife  of  the 
Eev.  G.  B.  Brooks,  and  daughter  of  J.  G.  K.  Burt,  M.D.,  of 
Harwich. 

Brown,  George  Ban'on,  Esq.,  of  Bolon,  Anatolia,  eldest  son  of 
*1.  Baker  Brown,  Esq.,  of  Connaught  Square,  at  Constanti¬ 
nople,  on  January  ilth. 

Campbell,  Donald,  Esq.,  Surgeon  H.E. I. C.S.,  at  Jermyn  Street, 
suddenly,  on  January  28th. 

Fulleoed.  On  January  27th,  at  G,  Carey  Street,  Lincoln’s  Inn, 
aged  3  years,  Percy  Edmund  William,  eldest  son  of  William 
Fullford,  Esq.,  Surgeon. 

Hamilton.  On  January  2Gth,  at  Mai’tin  Eectory,  near  Skipton, 
Anna  Mary,  wife  of  the  Eev.  W.  H.  Hamilton,  and  daughter 
^  of  “Thomas  Turner,  Esq.,  Surgeon,  of  Manchester. 

IviNGSEORD.  On  January  31st,  at  Sunbury,  Middlesex,  aged 
4  years,  Evelyn  Bessie,  youngest  daughter  of  “Edward 
Kingsford,  Esq.,  Surgeon. 

Mason.  On  January  27th,  at  Surbiton,  Surrey,  aged  C  months, 
Charles  Edward,  only  son  of  Chas.  J.  Mason,  Esq.,  Surgeon. 

Turner.  On  January  31st,  at  81,  Curzon  Street,  Emma, 
youngest  daughter  of  Thomas  Turner,  F.E.C.P. 

Yelloly.  On  January  2Cth,  at  Cavendish  Hall,  Suffolk,  Har¬ 
riet  Yelloly,  daughter  of  the  late  John  Yelloly,  M.D.,  F.E.S. 


APPOINTMENTS. 

Livingstone,  David,  M.D.,  LL.D.,  the  celebrated  African  ex¬ 
plorer,  has  been  appointed  by  the  Queen  to  be  Her  Majesty’s 
Consul  in  the  district  of  Quilliniane,  Senna,  and  Tete,  on  the 
eastern  coast  of  Africa. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  January  29th, 
1858 

Bradley,  Frederick,  Tipton,  Staffordshire 
Dixon,  Frederick,  Brighton 


Ellis,  William,  Morley,  near  Leeds 
Evans,  George  Henry,  Manchester 
Maysmor,  Humphrey  Leverington,  London 
Medd,  John,  Stockport,  Cheshire 
Wilkinson,  Frederick  Eachus,  Sydenham 
Williams,  John,  Pen  y  bryn,  Wrexham,  Xoilh  Wales 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
January  28th,  1858 : — 

Bacon,  George  Mackenzie,  Lew'es 
Cheves,  Alexander  Bruce,  Aberdeen 
Duchesne,  Pdchard,  London 
Gray,  Edward  Benjamin,  Oxford 
Law'rence,  Arthur  Garnon,  Carmarthen 
Walker,  Henry,  Lynn,  Norfolk 
And,  as  an  assistant — 

Milson,  Pdchard  Henry,  St.  Mary’s  Hospital 

Honourable  East  India  Company’s  Service,  Successful 
candidates  at  the  Competitive  Examination,  January  11th  and 
IGth,  1858 

CoLLES,  J.  A.  Purefoy,  M.D. 

Haig,  William  James,  M.D. 

Campbell,  Alexander  D.,  M.D. 

Courtney,  S.  C.,  M.D. 

Prentis,  Charles 

Chandra,  Eajendra  Chandra,  M.D. 

McCoy,  John,  M.D. 

SiDDERSDALE,  Eobert,  M.D. 

Aitcheson,  j.  S.  E.,  M.D. 

Lees,  S.  H.,  M.D. 

Veale,  Thomas  S. 

Switzer,  B.  W. 

Carter,  H.  Y.,  M.D. 

Daniel,  Cyrus,  M.D. 

Beach,  H.  J. 

There  were  thirty-nine  candidates  in  all. 

HEALTH  OF  LONDON:— WEEK  ENDING 
JANUAEY  30th,  1858. 

\^From  the  Begistrar-General’s  Beport,'] 

In  the  week  that  ended  on  Saturday  (January  30th),  the  total 
number  of  deaths  registered  in  London  was  13C3,  showing  a 
small  increase  on  the  rather  high  mortality  of  the  previous 
week.  In  the  ten  years  1 848-57,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  w’as  1 171 ;  but  as 
the  deaths  in  the  present  return  occurred  in  an  increased 
population,  they  should  be  compared  with  the  average  raised 
in  proportion  to  the  increase,  when  the  comparison  will  show 
that  the  number  of  persons  who  died  last  week  exceeded  by  75 
the  number  who  would  have  died  if  only  the  average  rate  of 
mortality  had  prevailed. 

Of  the  1363  deaths,  248  are  referred  to  the  zymotic  class  of 
diseases ;  2G0  to  the  constitutional ;  050  to  the  local ;  164  to 
the  developmental;  19  to  violence.  The  remaining  22  are 
sudden  and  other  deaths,  the  causes  of  which  are  not  stated,  or 
not  defined  sufficiently  for  classification.  The  19  violent 
deaths  include  one  by  suicide. 

The  deaths  referred  to  the  miasmatic  order  of  diseases 
number  222,  while  the  corrected  average  is  209.  This  reduc¬ 
tion  of  mortality  indicates  a  satisfactory  state  of  health  amongst 
children,  who  are  the  chief  sufferers  by  the  diseases  of  which 
this  order  is  composed.  Only  5  cases  of  diarrhoea  were  fatal, 
and  the  mortality  of  small-pox  continues  low,  not  more  than  2 
fatal  cases  being  returned  last  week.  Whooping-cough,  which 
carried  off  54  children,  was  more  fatal  than  any  other  miasmatic 
disease  ;  three  children  died  of  it  within  a  week  in  a  family  in 
Euston  Eoad;  measles  was  fatal  in  50  cases,  scarlatina  in  42. 

On  the  other  hand,  the  deaths  due  to  diseases  of  the  organs 
of  respiration  numbered  380,  whilst  the  corrected  average  of 
corresponding  weeks  does  not  exceed  284.  The  excess  is 
caused  by  bronchitis,  which  is  fatal  much  beyond  its  usual 
amount;  227  deaths  are  the  results  of  this  complaint,  104  of 
pneumonia,  32  of  asthma;  only  4  are  returned  under  the 
specific  designation  of  influenza.  The  two  oldest  persons 
whose  deaths  are  recorded  were  women  aged  respectively  91 
and  92  years. 

Last  week,  the  births  of  880  boys  and  870  girls,  in  all  1750 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1611. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  30T04  in.  The  mean  temperature 
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of  the  week  was  37'5'’,  which  is  near  the  average  of  the  same 
week  iu  forty-three  years.  On  Saturday  (the  30th),  the  tem¬ 
perature  rose  to  51°,  wliich  was  the  highest  in  the  week.  On 
Monday  (the  25th)  the  temperature  fell  to  2 L‘4°,  having  ranged 
21°  in  tlie  twenty-four  hours.  The  mean  daily  range  was 
13-0°.  The  ditference  between  the  mean  dew-point  temperature 
and  air  temperature  was  •l-4°.  The  mean  degree  of  humidity 
was  82.  The  mean  temperature  of  the  water  of  the  Thames 
was  38°,  slightly  exceeding  that  of  the  air.  The  wind  was 
vai-iable,  but  chiefly  from  the  south  and  west.  The  rain-fall 
measured  0-22  in.,  which  occurred  on  Saturday. 


TESTIMONIAL  TO  DE.  MAVILLIAM,  K.N.,  F.E.S., 
MEDICAL  INSEECTOE  H.M.  CUSTOMS. 

On  Saturday  last,  a  Committee  of  gentlemen,  headed  by  Sir 
John  Forbes,  M.D.,  F.E.S.,  Dr.  Andrew  Clark,  Dr.  F.  J.  Brown, 
and  others,  waited  upon  Dr.  MAVilliam,  in  behalf  of  the  Medical 
Oflicers  of  the  Eoyal  Navy,  for  the  purpose  of  pi’esenting  him 
wilh  a  magnificent  service  of  plate,  as  a  token  of  respect  for  his 
distinguished  character  and  services,  and  as  an  expression  of 
gratitude  for  his  long,  disinterested,  and  finally  successful  ad¬ 
vocacy  of  the  claims  of  naval  assistant-surgeons  to  ward-room 
rank. 

In  detailing  the  circumstances  which  had  more  immediately 
led  to  this  presentation.  Sir  John  Forbes  alluded  in  eloquent 
and  touching  terms  to  the  histories  of  the  Niger  expedition,  and 
the  fever  at  Boa  Vista,  in  the  Cape  de  Verds;  and  cited  Dr. 
M‘William’s  conduct  in  the  former  as  one  of  the  noblest  illus¬ 
trations  of  civil  heroism  on  record.  Sir  John  concluded  by 
saying  he  felt  honoured  by  having  been  made  the  medium  of 
conveying  such  a  testimonial  to  such  a  man,  and  expressed  the 
hope  that  Dr.  M‘William  would  long  be  spared  to  witness  the 
ripe  fruit  of  his  ai'duous  labour,  and  enjoy  the  universal  ap¬ 
plause  of  his  fellow-men. 

In  his  reply.  Dr.  M‘William  described  the  condition  of  naval 
assistant-surgeons  when  he  began  his  efibrts  for  its  ameliora¬ 
tion  ;  pictured  the  evils  wliich  that  condition  inflicted  on  the  in¬ 
dividual,  the  profession,  the  service,  and  society  at  large ;  illus¬ 
trated  the  peculiar  difficulties  he  had  to  contend  with  in  assert¬ 
ing  the  acknowledged  rights  of  his  junior  brethren  ;  and  said 
that,  but  for  the  noble  and  disinterested  representation  of  the 
cause  by  the  general  and  professional  press,  and  its  powerful 
and  unflinching  advocacy  by  Boldero,  Hume,  Wakley,  and 
othei’s,  in  the  House  of  Commons,  and  by  Lord  Clampbell,  Lord 
Brougham,  the  Duke  of  Eichmond,  and  others,  in  the  Lords, — 
the  success  Avhich  they  now  celebrated  would  have  been 
deferred  to  a  very  distant  day.  Dr.  M‘ William  concluded  a 
manly  and  modest  speech  by  expressing  his  gratification  with 
so  generous  an  appreciation  of  his  services,  gratitude  for  so 
splendid  an  acknowledment  of  them,  and  hearty  thanks  to 
those  who  had  helped  him  to  achieve  the  triumph  of  principle 
over  prejudice. 

Dr.  Livingstone.  This  celebrated  African  discoverer  in¬ 
tends  to  take  his  departure  for  the  east  coast  of  Africa  about 
the  middle  of  February,  in  a  steamer  bound  for  Ceylon,  which 
will  touch  at  the  mouth  of  the  Zambese  Eiver,  and  there  leave 
the  expedition. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Auy  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  "Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  lA)udon,  VV.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  hut  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — :Mr.  W.  B.  Kesteven;  Mr. 
W.  IIoNNER  Fitzpatrick;  ;Mr.  George  Gill;  Dr.  John  G.  S.  Coohill; 
Dr.  a.  CI.ABK,  and  Dr.  F.  J.  Brown  ;  Mr.  T.  Holmes  ;  Dr.  G.  Cobfe  ;  Mr. 
W.  CouLsoN  ;  Dr.  F.  Brittan  ;  Dr.  Routh  ;  Dr.  P.  II.  Williams;  Mr.  A. 
Trousdale;  Mr.  J.  Tarzewell  ;  Mr.  R.  W.  Davies;  Mr.  F.  W,  Dix  ; 
M.  le  Dr.  Mcran  (Bordeaux) ;  :Mr.  Stone  ;  and  Mr.  R.  O.  Blythman. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.l 

1.  The  Medical  and  Legal  Relations  of  Madness:  shewing  a  Cellular 

Theory  of  Mind,  and  of  Nerve  Force,  and  also 'of  Vegetative  Vital 
Force.  By  Joshua  Burgess,  M.D.  London :  John  Churchill.  1858. 

2.  A  Three  Weeks’  Scamper  through  the  Spas  of  Germany  and  Belgium ; 

with  an  Appendix  on  the  Nature  and  Uses  of  Mineral  Waters.  By 
*  Erasmus  Wilson,  F.R.S.  l.ondon  :  John  Churchill.  1858. 

3.  Lectures  on  Diseases  of  the  Stomach  and  Indigestion.  By  Cathcart 

Lees,  M.B.,  T.C.D.  Dublin  :  Fannin  and  Co.  1867. 

4.  On  Squinting,  Paralytic  Affections  of  the  Eye,  and  certain  Forms  of 

Impaired  Vision.  By  "‘Carsten  Holthouse,  F.R.C.S.E.  London; 
John  Churchill.  1858. 


ADVERTISEMENTS. 


Part  49,  illustrated  with  2  Lithographs  and  some  Woodcuts, 

Dublin  Quarterly  Journal  of 

MEDIC  A.L  SCIENCE  FOR  FEBRUARY. 

Subscription  Twenty  Shillings  per  Annum. 

CONTENTS. 

Part  First— ORIGINAL  COMMUNICATIONS. 

1.  On  the  Rise  of  the  Dublin  School  of  Midwifery.  By  Dr.  M’Clintock. 

2.  Report  on  an  Operation  for  Carotid  Aneurism.  By  Dr.  S.  H.  Hobart. 

3.  On  the  Use  of  the  Shower-bath  in  Delirium  Tremens.  By  Dr.  Law. 

4.  On  the  Relation  of  Gangrene  to  Gout.  By  Mr.  Ledwich. 

5.  On  the  Therapeutic  Uses  of  Strychnia.  By  Mr.  De  Ricci. 

6.  The  Treatment  of  Chronic  Abscess  by  Drainage  Tubes.  By  Dr.  Wilmot. 

7.  On  the  State  of  Medical  Practice  in  Turkey.  I3y  Dr.  Foote. 

8.  On  Transfusion  of  Blood  in  Diseases  of  the  Horse.  By  Mr.  Farrall. 

Part  Second— REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

Adams  on  Rheumatic  Gout. — Lees  and  Habershon  on  Diseases  of  the  Di¬ 
gestive  Organs. — Von  Diiben’s  Pathological  Anatomy. — Bellingham  on 
Diseases  of  the  Heart. — The  English  and  French  Armies  Medically 
considered.— Robinson  on  the  Circulation  of  the  Blood. — Silbert  on 
Blood-letting  iu  Pregnancy. — Sieveking  on  Epilepisy. — Vogel  on  Dis¬ 
orders  of  the  Blood. —  The  Marshall-Hall  Method  of  Treating  the 
Drowned. — Vaccination  in  1857. — Churchill  on  the  Diseases  of  Children. 
— Transactions  of  the  Pathological  Society  of  Loudon. — Cameron  on  the 
Chemistry  of  Agriculture. 

Part  Third— MEDICAL  MISCELLANY. 

Transactions  of  the  College  of  Physicians  in  Ireland. — Transactions  of  the 
County  and  City  of  Cork  Medical  and  Surgical  Society. — Transactions 
of  the  Belfast  Medical  Society.' — Note  on  a  New  Preparation  of  Bark. — 
Yerneuil  on  Metastatic  Effusions  into  the  Tunica  Vaginalis. 

All  Communications  and  Books  for  Review'  to  be  forwarded  to  the  Editor, 
care  of  Messrs.  McGlashan  &  Gill,  50,  Upper  Sackville  Street,  Dublin. 

Dublin:  McGlashan  &  Gill,  60, Upper  Sackville  Street.  London:  Long¬ 
man  &  Co.  ;  SiMPKiN,  Marshall,  &  Co.  Edinburgh  :  John  Menzies. 


Medical  Association. 


ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  ofMe.mbers, 
and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
fied  by  any  bye-law,  w'ho  shall  be  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  ^lember  at  any  time  by  the  Committee  ol 
Council,  or  by  the  Council  of  any  Branch.” 

“  Siibscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted : — 

1.  Paj'inent  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

.  Members  residing  in  the  Metropolis  and  vicinity  can  make  their  pay¬ 
ments  through  the  Publisher  of  the  British  Medical  Journal,  Mr. 
Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C . 

PHILIP  II.  WILLIAMS,  General  Secretary 

\Yorcester,  Janua'  y  7th,  185S. 
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Water  Beds  and  Cushions. 

O  Matthews  and  Son  solicit  attention  to  these  valuable  and  established 

•  articles,  manufactured  of  the  Vulcanized  India-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
changes.  S.  M.  <fc  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use.  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All  orders  and  communications 
promptly  attended  to. 

SAMUEL  MATTHEWS  &  SOX,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W. 


Mr.  Bouijeaurd's  Registered  Elastic 

APPLIAXCES  acting  SPIPvALLV  and  FREE  FROM  SEAMS,  to 


be  obtained  only  at  Xo.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  iliVART’s  Hotel,  London;  and  11,  Rue  des  Beau.x  Arts,  Paris. 


ISIn.  BOURJEA.URD  is  under  the  necessity  to  state,  that  the  Advertise¬ 
ments  lately  put  forth  respecting  these  Apparatuses  should  be  looked  upon 
as  an  infringement  of  his  rights  as  an  Inventor.  It  is  well  known  through- 
out  this  country^  that  Mr.  Bourjeaurd  has  introduced  and  popularized  the 
Spiral  Irinciplein  Elastic  Appliances,  especially  as  regards  Belts  for  Hernia, 
1  regnancy, and  Obesity;  Stockings, Knee-Caps,  etc.  etc.;  which  Appliances 
enjoy  a  distinguished  and  extensive  patronage  among  the  Profession.  He 
continues  to  supply  these  genuine  Apparatuses,  and  hopes  that  no  professional 
^  misled  by  the  faulty  imitations  to  which  be  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W. ;  &  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  Eleven  till  Six. 


G 


lenfield  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY, 

And  phonounced  by  HER  MAJESTY’S  LAUXDRESS  to  be 
THE  FIXEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.  etc. 


s 


J.  BRADSHAW,  late 

^hoolbred  and  Bradshaw, 

i.4,  JERMYX  STREET,  begs  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC  STOCK, 
IXGS,  BELTS,  KNEE-CAPS,  SOCKS- 
and  Ladies’  and  Gentlemen’s  SPINE - 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  &c. — N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post 
N.B.  A  liberal  Discount  to  the  Profession 
A  female  to  attend  on  Ladies. 


WALTERS’  INDIA  RUBBER  URINALS. 


F.  WALTERS,  having  originally 
invented  these  URINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold ;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

WALTERS,  16,  HOORGATE  STREET,  LONDON. 

*-ir  AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS. 


H 


Silverlock's  Medical  Label  Ware- 

HOUSE,  LETTER-PRESS,  COPPER-PLATE,  A  LITHOGRA¬ 


PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London 
The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCK’S  establishment  they  will  find  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  I.etter- 
press,  Coppei'-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinai'y  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces, Tart  Fruits,and  other  table  delicacies,  the  whole  of  which 
are  prepared  withjthe  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


ir.Arnott’s 

FLOATING 
WAT  ER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.  All  kinds  of 
Hospital  and  Invalid 
Appliances,  Waterproof 
Sheeting,  etc.  Beds  let 
on  hire.  Prices  and  particulars  furnished  on  application. 

EDWARD  SPENCER  and  Co.,  18,  Billiter  Street,  London,  E.C. 


Tndi 

X  FEM. 


ia-rubber  Urinals  for  Male  and 


FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN 
Manufactured  by  SPARKS  and  SON,  Patent  Surgical  "rruss  and  Bandage 
Makers,  28,  Conduit  Street,  London,  W. 


above  Urinals  are  made  on 
the  most  approved  principles,  and 
awe  all  fitted  with  tlie  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  consti'uc- 
tion  are  better  than  any  similar  arti¬ 
cles  at  piesent  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  &  Unions 
supplied  on  the  best  terms  with 
every  article  for  the  use  of  the  sick 
and  invalided. 


Urinal  for  Travelling. 


Urinal  for  Bed  Use. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  I.oudon  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  ‘‘Lancet”  of  6th  November,  1852;  “Medical  Times,” 
10th  December,  1852 ;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  6d. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp, 
and  all  the  principal  Chemists  of  England. 
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GUY’S  HOSPITAL. 

POLYPUS  OF  THE  PHARYNX  AND  NOSE,  EXTENDING  INTO 
THE  CHEEK  :  HAEMORRHAGES  FROM  SLOUGHING  OF  THE 
GROWTH  :  DELIQATION  OF  THE  COMMON  CAROTID  ARTERY  : 
ARREST  OF  THE  GROWTH  :  RETURN  OF  ACTIVE  GROWTH  : 

haemorrhages:  sloughing  op  the  growth:  arrest 
OF  ITS  development. 

By  John  Birkett,  Esq.,  Surgeon  to  the  Hospital. 

Apropos  of  fibrous  polypous  growths,  developed  at  the  base  of 
the  skull,  and  in  the  adjoining  regions,  the  following  case 
shows  many  points  of  great  practical  interest. 

A  somewhat  strumous  hut  otherwise  healthy-looking  hoy, 
thirteen  years  of  age,  first  came  under  my  observation  in  De¬ 
cember  1851.  He  then  was  suffering  with  polypus  at  the  pos¬ 
terior  nares  and  in  the  pharynx,  which  caused  a  stoppage  of 
the  nares,  and  which  fact  was  first  observed  about  February  of 
the  same  year.  The  growth  pushed  forwards  the  soft  palate, 
could  be  easily  seen  when  the  velum  and  uvula  were  raised, 
and  with  the  index  finger  could  he  traced  to  its  attachments. 
Whilst  in  the  Hospital  he  had  bleeding  from  the  nose  and 
mouth ;  the  polypus  sloughed  off,  and  he  was  discharged. 

The  left  cheek  was  at  this  time  rather  swollen,  which  was 
fii*st  noticed  about  November  1851.  In  August  1852  the  hoy 
was  again  admitted  into  Guy’s  Hospital.  The  cheek  was  very 
much  more  swollen,  and  a  well  defined  new  growth  could  be 
felt  in  its  walls,  merely  covered  by  the  mucous  membrane.  In 
order  to  enucleate'this,  I  divided  the  upper  lip  to  the  ala  nasi, 
incised  the  mucous  membrane  over  the  tumour,  and  removed 
it.  The  wound  healed  rapidly,  and  for  a  time  the  patient 
seemed  well.  About  October  and  November  1852,  hsemor- 
rhages  again  commenced,  and  they  continued  until  December 
22nd,  when  I  secured  the  left  common  carotid  artery  at  the 
usual  place.  Some  time  before  this  the  tumour  had  reap¬ 
peared  in  the  left  cheek,  accompanied  with  a  pulsating,  thril¬ 
ling  movement,  which  led  to  the  supposition  that  an  aneu- 
rismal  tumour  had  been  developed.  When  the  operation  was 
performed,  the  boy  appeared  to  have  lost  almost  the  last  drop 
of  blood.  However,  after  losing  all  power  of  voluntary  move¬ 
ment  on  the  right  side  of  the  body,  which  he  subsequently  re¬ 
covered,  he  left  the  hospital  in  February  1853,  sixty-eight  days 
after  the  operation,  well,  although  weak. 

He  continued  to  improve  in  general  health  until  the  middle 
of  March  1853,  when  haemorrhage  again  took  place  from  the 
left  nosti-il.  This  was  the  first  bleeding  since  the  operation  of 
securing  the  carotid  artery.  To  the  end  of  this  month  profuse 
haemon-hages  repeatedly  occurred,  and  large  pieces  of  the  new 
growth  were  ejected  by  the  mouth,  which  were  more  or  less 
gangrenous.  From  these  causes  he  became  again  so  extremely 
exsanguine  and  anaemic,  that  we  despaired  of  saving  him, 
although  all  measures  tending  to  arrest  bleeding  were  ener¬ 
getically  pursued. 

After  March  26th  the  haemorrhage  ceased;  the  cheek,  how¬ 
ever,  enlarged,  became  inflamed,  and  ulcerated  inside  through 
the  cicatrix,  which  resulted  from  the  incision  I  made  there 
some  months  before.  Offensive  pus  and  sloughs  continued  to 
escape  therefrom  for  several  months;  but  during  this  time  the 
lad  gained  health  and  strength. 

In  March  1855  this  sinus  continued  to  discharge  offensive 
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pus,  and  he  came  again  into  the  Hospital.  I  now  proposed 
excision  of  the  superior  maxillary  bone  as  the  only  measure 
whereby  to  reach  the  origin  and  root  of  the  new  growth  ;  for  it 
was  quite  evident  that  the  growth  was  of  an  innocent  nature. 
To  this  the  parents  demurred,  and  removed  their  boy  from  the 
Hospital. 

Mr.  F.  A.  Crisp,  of  Walworth,  very  kindly  looked  after  this 
patient,  and  he  has  lately  (January  1858)  informed  me  that  he 
is  quite  well,  has  grown  up  a  strong,  robust  young  man ;  that 
the  tumour  has  enth’ely  disappeared,  and  the  sinus  in  the  cheek 
healed. 

Remarks.  This  is  hut  a  brief  outline  of  a  case  which,  under  its 
varied  aspects,  was  attended  with  great  anxiety  as  well  as  interest, 
and  in  which  the  measures  adopted  and  those  recommended 
must  be  i-egarded  as  immediately  necessary  to  meet  the  exi¬ 
gencies  of  the  case.  The  fortunate  issue  of  this  case  does  not 
in  any  way  militate  against  the  performance  of  an  operation  so 
absolutely  necessary,  in  some  patients,  as  excision  of  the  su¬ 
perior  maxillary  bone  in  order  to  reach  the  root  of  the  growth, 
and  effectually  remove  it. 


UNIVERSITY  COLLEGE  HOSPITAL. 

HYDRARTHROSIS  OF  THE  RIGHT  KNEE  HEALED  BY  TAPPING 
AND  INJECTING  THE  JOINT  WITH  IODINE. 

Under  the  care  of  John  E.  Erichsen,  Esq. 

IBeported  by  Fred.  B.  Jessett,  Esq.,  House-Surgeon.'] 

William  — ,  aged  01,  married,  a  laundryman,  was  admitted 
into  University  College  Hospital,  November  2Jth,  1857.  The 
patient  states  that  he  has  never  had  any  venereal  disease. 
About  six  years  ago,  he  had  a  slight  attack  of  rheumatism  in 
the  shoulders,  and  since  then  he  has  had  slight  attacks  from 
time  to  time,  otherwise  he  has  always  enjoyed  good  health. 
About  two  years  ago,  while  wheeling  a  truck  of  linen,  his  foot 
slipped,  and  he  fell  on  to  his  right  knee,  but  the  injury  was  not 
severe  enough  to  incapacitate  him  from  continuing  his  journey ; 
after  this  accident,  the  knee  gradually  became  more  painful 
and  swollen  until  ten  months  after,  when  he  was  obliged  to 
give  up  his  work.  About  three  months  after  the  fall,  he  went 
to  an  hospital,  where  he  had  the  knee  blistered  and  then 
painted  with  compound  tincture  of  iodine.  He  continued  this 
treatment  for  three  weeks,  after  which  it  was  tapped,  and  about 
a  half-pint  of  fluid  drawn  off;  a  blister  was  then  applied,  and 
repeated  seven  times;  this  treatment,  the  man  says,  made 
him  much  worse,  so  much  so,  indeed,  ihat  two  months  after 
the  commencement  of  the  treatment  he  could  not  stand ;  then 
he  went  to  the  workhouse,  Avhere  he  was  cupped  on  each 
side  of  the  joint,  which  he  says  did  him  “  a  deal  of  good;’, 
about  fourteen  ounces  of  fluid  were  withdrawn,  the  joint  was 
much  reduced  in  size,  and  the  pain  diminished;  since  this 
time,  he  has  been  able  to  walk  pretty  well. 

Dec.  2nd.  Since  his  admission,  the  patient  has  enjoyed  good 
health.  Mr.  Erichsen  introduced  a  trocar  and  canula  into  the 
knee-joint  and  withdrew  six  ounces  of  fluid  of  an  amber  colour, 
and  then  injected  a  drachm  of  compound  tincture  of  iodine, 
which  was  left  in  the  joint.  A  straight  splint  was  applied  to 
the  back  of  the  leg. 

Dec.  3rd.  He  complains  of  much  pain  and  tension  in  the 
joint,  but  there  is  not  more  inflammation  than  necessarily  fol¬ 
lows  the  introduction  of  the  iodine. 

Dec.  5th.  The  pain  and  tension  continue  much  the  same. 

Dec.  7th.  An  evaporating  lotion  is  applied  to  the  joint  to-dar 
in  consequence  of  the  pain  and  tension  continuing,  and  a 
leather  splint  posteriorly. 

Dec.  12th.  The  lotion  is  discontinued ;  the  man  expresses 
himself  much  easier. 

Dec.  I5th.  The  patient  is  improving  ;  the  knee-joint  gives  the 
man  very  little  pain  now. 

Dec.  20th.  The  patient  is  so  much  improved  that  he  is  al¬ 
lowed  to  get  out  of  bed  and  get  about  the  ward  with  crutches. 

The  splint  was  kept  on ;  the  patient  continued  to  improve 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


[Feb.  13,  1858. 


in  health  and  strength  daily,  and  on  Jan.  16th,  he  was  dis¬ 
charged. 

Remarks.  This  case  is  of  interest  inasmuch  as  it  is,  we  believe, 
the  first  time  the  injection  of  iodine  into  the  knee-joint  has 
been  practised  in  this  country ;  but  in  France  this  appears  to  be 
a  common  practice  for  the  cure  of  hydrarthrosis,  and  according 
to  the  French  surgeons,  it  has  never  been  followed  by  any  bad 
effects,  and  in  many  cases  a  complete  cm-e  has  been  effected 
without  anchylosis.  In  the  present  case,  the  patient  never  had 
a  bad  symptom,  and  he  left  the  hospital  seven  weeks  after  the 
operation,  without  any  sign  of  the  fluid  reaccumulating,  and  with 
a  joint  which  he  could  use  as  well  as  ever.  The  operation  is,  of 
course,  only  admissible  where  there  is  no  inflammation  air  eady 
existing  in  the  joint. 


KING’S  COLLEGE  HOSPITAL. 

DARAPLEGIA  FROM  CANCER  OF  THE  SPINE. 

Under  the  care  of  Dr.  Todd. 

IFrom  Notes  hy  Dr.  Whitford,  Resident  Medical  Officer.'] 

George  C.,  aged  50,  a  man  of  healthy  appearance,  was  ad¬ 
mitted  under  Dr.  Todd’s  care  on  December  31st,  1857,  on 
account  of  paraplegia.  He  had  lived  tempei'ately,  and  never 
suffered  from  venereal  disease.  Six  weeks  before  admission, 
he  had  experienced  great  pain  in  the  right  calf  and  back  of  the 
thigh.  There  was  no  cramp.  He  lay  up  for  a  day  or  two,  and 
then  felt  so  much  better  that  he  resumed  his  work  as  a 
gardener.  The  pain,  however,  still  continued,  though  not  so 
severe,  and  in  a  fortnight  shifted  from  the  right  to  the  left  leg. 
About  three  weeks  from  the  commencement  of  the  attack,  he 
found  that  he  had  entirely  lost  power  in  the  legs.  The  pain 
had  abated,  but  the  legs  felt  numb.  A  fortnight  before  ad¬ 
mission,  the  motions  began  to  be  passed  involuntarily;  and,  in 
a  week  after  this,  the  urine  began  to  dribble  away,  so  that  he 
was  obliged  to  have  a  catheter  passed  daily. 

On  admission,  it  was  found  that  he  had  lost  the  power  of 
voluntary  motion  in  both  lower  extremities,  and  that  he  had 
partially  lost  sensation  as  high  as  the  umbilicus.  Reflex 
movements  could  be  excited  by  stimulating  the  skin  of  the 
feet  and  legs  ;  and  this  phenomenon  was  more  marked  on  the 
left  than  the  right  side.  There  were  occasional  involuntary 
twitchings  in  the  left  leg.  The  muscles  of  both  limbs  w'ere 
completely  relaxed,  but  they  could  be  excited  to  a  slight  de¬ 
gree  of  tension  (reflex)  by  firm  pressure.  The  diagnosis  given 
was  active  softening  of  the  cord,  principally  involving  the 
antero-lateral  columns,  but  affecting  also  the  posterior. 

He  was  placed  on  a  water  bed,  as  a  sore  Avas  beginning  to 
form  over  the  sacrum ;  and  Avas  ordered  to  take  three  grains 
of  blue  pill,  with  three  of  soap  and  opium  pill,  three  times  a 
day.  The  urine  was  at  first  acid,  but  soon  became  ammo- 
niacal  and  alkaline  from  decomposition. 

^  He  continued  to  groAv  Aveaker  and  weaker  from  the  time  of 
his  admission,  lost  his  healthy  appearance,  and  became  hectic ; 
but  there  Avas  no  sign  of  any  marked  alteration  till  January 
15th,  Avhen  a  great  change  came  over  him,  and  it  became  eAu- 
dent  that  the  muscles  ot  respiration  Avere  becoming  involved, 
the  extraordinary  muscles  of  inspiration  being  thrown  into 
violent  action,  the  loAver  intercostals  paralysed,  and  the  abdo¬ 
minal  walls  rising  and  sinking  with  the  action  of  the  diaphragm. 
The  countenance  became  sunken  and  bathed  in  sweat,  and  he 
died  next  day. 

On  post  mortem  examination,  the  spinal  cord  was  found 
softened  from  the  fourth  to  the  eighth  dorsal  vertehrm.  Both 
columns  Avere  invoRed,  but  principally  the  antero-lateral,  which 
Avere  easily  washed  aAvay  by  a  slight  stream  of  water.  Pus  Avas 
found  between  the  dura  mater  and  posterior  surfaces  of  the 
bodies  of  the  lower  dorsal  vertebra3 ;  and  the  body  of  the 
twelfth  Avas  aflected  Avith  caries.  On  the  front  of  the  column, 
from  the  third  to  the  sixth  dorsal  A'ertebra,  Avas  a  mass  of 
malignant  disease;  and  another  similar  mass  extended  from 
the  eleventh  dorsal  to  the  first  lumbar.  The  bronchial  glands 
Avere  much  enlarged,  and  contained  cancerous  deposit.  Large 
masses  of  encephaloid  matter  Avere  deposited  in  the  liver. 

On  microscopical  examination  of  the  softened  portion  of  the 
cord,  it  was  found  to  contain  large  cells  with  fatty  contents, 
compound  nerA'e-A^esicles,  granular  cells  (apparently  products 
of  inflammation),  and  some  large  compound  cells  someAvhat 
resembling  those  found  in  malignant  disease.  The  resem¬ 
blance,  however,  was  not  sufficiently  decided  to  alloAv  of  any 
confident  opinion  as  to  whether  the  softening  of  the  cord  had 
been  produced  by  malignant  disease  or  simple  inflammation. 
In  the  tumours,  the  cancerous  structure  was  well  marked. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

WOUND  OF  THE  ABDOMINAL  PARIETES  BY  A  POINTED  PIECE 
OF  WOOD  BETWEEN  THREE  AND  FOUR  INCHES  LONG 
AND  HALF  AN  INCH  WIDE  :  ITS  PRESENCE  IN  THE 
WOUND  NOT  DISCOVERED  TILL  THE  EIGHTH  DAY. 

Under  the  care  of  W.  Laaa'rence,  Esq. 

[_Froni  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.] 

Mary  Ann  F.,  aged  13,  a  young  girl  of  ruddy  countenance,  was 
admitted  into  Queen’s  Ward,  Sept.  20th,  1856.  It  appeared 
that  she  had  been  gathering  elder-berries  in  the  country,  and, 
Avhen  in  the  tree,  a  bough  broke,  and  she  fell,  the  broken  end 
grazing  and  injuring  her  abdomen.  She  Avas  taken  to  a  sur¬ 
geon  after  a  time,  and  recommended  to  be  brought  to  the 
Hospital.  The  accident  occurred  on  the  day  before  admisfiion. 

On  examining  the  abdomen,  there  AA^as  a  Avound  at  the  loAver 
part  on  the  right  side,  about  as  large  as  a  sixpence :  this  did  not 
apparently  extend  deeply.  Proceeding  from  this  was  a  graze 
extending  some  distance  upwards,  besides  a  smaller  one  near. 
There  was  redness  along  the  edges  of  the  Avound  and  the 
graze.  The  abdominal  Avail  on  the  left  side  was  tense,  and  ex¬ 
ceedingly  tender  both  to  slight  and  deep  pressure.  There  AA^as 
also  some  slight  fulness.  The  right  side  was  softer,  and  pretty 
tolerant  of  pressure.  The  face  aa-^rs  flushed ;  the  tongue  Avas 
covered  with  a  thick  creamy  fur  on  the  dorsum,  red  and  moist  at 
the  tip  and  edges ;  pulse  moderate,  A’olume  sharp  but  compress¬ 
ible.  There  was  considerable  heat  of  skin.  Loav  diet  was  pre¬ 
scribed  ;  she  was  ordered  to  have  twelve  leeches  applied  to  the 
abdomen,  to  take  acetate  of  ammonia  with  camphor  mixture 
tAAUce  a  day,  and  two  grains  of  calomel  with  a  quarter  of  a  grain 
of  opium  every  six  hours. 

September  21st.  The  leeches  drew  well,  and  she  felt  easier 
for  them.  There  is  still  remaining,  however,  considerable  ten¬ 
derness  and  fulness  about  the  left  side  of  the  abdomen.  Pulse 
less  shai'p  ;  tongue  furred.  She  appears  more  comfortable. 

September  22nd.  She  appears  better  in  herself.  The 
tongue  is  becoming  much  cleaner ;  the  pulse  is  moderate  in 
volume,  and  has  lost  its  sharpness ;  the  boAvels  are  confined  ; 
the  abdomen  is  much  the  same.  A  common  enema  was 
given. 

September  24th.  The  enema  relieved  the  boAvels  freely. 
She  is  veiy  much  better,  and,  in  fact,  looks  to  have  but  little 
the  matter  with  her.  On  examining  the  abdomen,  there  is 
still  some  tenderness  about  the  left  side  ;  and  the  muscles  con¬ 
tract,  and  make  the  parts  tense  on  pressure.  There  is,  hoAv- 
ever,  a  firm  lump,  apparently  about  the  region  of  the  descending 
colon,  as  if  impacted  faeces. 

September  28th.  She  appears  very  comfortable.  Tongue 
clean  ;  pulse  natural.  On  examining  the  abdomen,  a  little  sup¬ 
puration  was  noticed  about  the  wound;  and,  on  feeling  the 
lump,  a  sharp  point  Avas  detected;  and,  examining  very  particu¬ 
larly,  it  appeared  as  if  it  Avas  a  piece  of  wood  Avith  a  sharp  point. 
The  wound  Avas  therefore  enlarged  AAuth  a  pointed  bistoury,  and 
the  end  Avas  found.  Some  traction  Avas  made ;  but  the  foreign 
body  did  not  come  readily,  and  pain  Avas  produced.  It  was 
thought  advisable,  therefore,  to  desist,  rather  than  produce  any 
fresh  mischief. 

September  29th.  She  appears  none  the  Averse  for  yesterday’s 
proceeding ;  and  Mr.  Lawrence,  havung  seen  her,  enlarged  the 
Avound  slightly,  and,  with  a  little  manipulation,  extracted  a 
piece  of  elder- Avood,  three  or  four  inches  long  and  half  an  inch 
Avide,  with  a  sharp  point,  Avhich  had  run  up  in  the  abdominal 
wall  among  the  muscular  tissues. 

October  3rd.  She  has  progressed  very  faA'ourably.  There 
is  no  fresh  irritation. 


Cumnrnitkaiiuns. 


CASE  OF  EXTRAUTERINE  FCETATION. 

By  W.  F.  Favell,  Esq.,  Sheffield. 

On  Friday  evening,  January  15th,  1858,  I  was  summoned  to 

attend  Mrs. - ,  aged  37,  the  mother  of  three  children,  Avho 

Avas  stated  to  be  suffering  from  sickness,  with  considerable 
pain  in  the  belly.  I  found,  on  ray  arrival,  that  she  had  been 
in  her  usual  health  all  day  up  to  4  o’clock  r.m,,  Avhen  she  began 
to  complain  of  pain,  AA’hich  was  speedily  folloAved  by  A’omiting. 
She  had  been  engaged  during  the  day  in  assisting  in  the 
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romovnl  of  her  fiu*niture  to  another  house ;  and,  according  to 
lier  Imsband’s  account,  being  a  somewhat  delicate  woman,  it 
was  thought  that  the  exertion  consequent  on  their  removal 
had  induced  this  attack.  She  was  not  tlien  in  a  condition  to 
excite  any  serious  apprehensions.  Her  pulse  was  good  in 
volume,  somewhat  accelerated;  the  abdomen  Avas  slightly  ten¬ 
der  on  pressure;  and  the  pain  she  described  as  being  inter¬ 
mitting  and  very  severe.  She  had  also  occasional  vomiting. 
On  inijuiry,  I  found  she  had  not  menstruated  for  nine  weeks. 
The  treatment  consisted  in  the  exhibition  of  opium  Avith  small 
doses  of  calomel;  a  mixture  containing  hydrocyanic  acid;  and 
Iiot  fomentations  to  the  body. 

'When  seen  by  my  father,  about  eleA'en  o’clock  on  the  follow¬ 
ing  morning,  she  said  she  Avas  decidedly  better;  the  pain  Avas 
considerably  relieved ;  but  sickness  had  continued  at  intervals 
during  the  night.  The  pulse  continued  tolerably  good;  and 
she  expressed  an  opinion  that  if  she  had  something  to  allay 
the  sickness,  she  could  be  removed  in  a  cab.  Shortly  before 
two  o’clock,  her  husband  came  doAA'n  in  great  haste,  to  say  that 
she  had  been  taken  much  AA'orse  about  an  hour  preA’iously,  and 
her  friends  thought  she  was  dying.  On  my  arrival,  I  found 
that  it  Avas  so.  'The  sickness  had  ceased,  and  the  pain  become 
greatly  aggravated  about  tAvelve  o’clock;  she  was  alarmingly 
faint;  her  extremities  were  cold;  her  pulse  scarcely  percep¬ 
tible  ;  and  though  brandy  and  other  stimulants  were  freely 
administered,  she  died  in  about  an  hour  after  my  ai'rival.  'The 
impression  on  our  minds  was,  that  she  had  died  from  per¬ 
foration  of  the  stomach  or  boAvel. 

A  post-mortem  examination  was  made  the  following  day.  On 
opening  the  abdomen,  several  pounds  of  extravasated  blood 
were  found  in  the  caA'ity  of  the  peritoneum,  an  immense  clot 
filling  the  pehds  and  extending  into  the  abdomen  on  the  right 
side.  The  stomach  and  bowels  were  distended  with  flatus  and 
healthy.  After  remoA’ing  the  clots,  the  uterus  and  appendages 
AA'ere  examined,  w^hen  the  cause  of  the  haemorrhage  became  at 
once  apparent,  A’iz.,  the  existence  of  extrauterine  foetation  in 
the  right  Fallopian  tube.  The  cyst  had  been  developed  in  the 
tube  close  to  the  fimbriated  extremity,  AA'hich  was  dilated  sufii- 
ciently  to  alloAv  the  passage  of  the  end  of  the  little  finger,  and 
plugged  with  coagulum.  A  rent  existed  in  the  cyst  just  Avithin 
the  tube,  and  the  membranes  entire,  Avith  a  small  foetus  floating 
in  them,  still  remained  in  the  cyst,  surrounded  with  coagulated 
blood.  The  utertis  Avas  considerably  larger  than  in  the  usual 
unimpregnated  condition.  The  other  organs  were  healthy, 
with  the  exception  of  the  right  kidney,  which  had  undergone 
thorough  scrofulous  degeneration,  consisting  of  nothing  but 
caA'ities  filled  Avith  scrofulous  pus,  the  substance  of  the  organ 
haAung  been  totally  destroyed.  The  ureter  was  large  and 
thickened,  and  was  blocked  up  in  its  Avhole  length  with  cheesy 
matter. 

Remarks.  This  case  is  one  of  great  interest,  not  only  on  ac¬ 
count  of  .the  rare  occurrence  of  the  mischief  which  caused 
death,  but  as  illustrating  how  serious  an  amount  of  local  dis¬ 
ease  may  exist,  with  very  trifling  constitutional  disturbance ; 
for  so  little  had  she  suffered  from  the  disorganisation  that  was 
going  on  in  the  kidney,  that  (though,asher  husband  expressed 
it,  “  being  somewhat  delicate”)  she  had  been  in  the  enjoyment 
of  what  she  considered  good  health,  and  never  had  any  symp¬ 
toms  AA'hich  made  it  necessary  to  consult  her  usual  medical 
attendant. 


SPONTANEOUS  EVOLUTION  IN  A  CASE  OF 
ARM  PRESENTATION. 

By  Charles  Young,  Esq.,  Surgeon,  Chilton  Polden. 

The  following  case  illustrates  the  opinion  of  Denman  and 
others,  that  the  change  in  position  Avhich  occasionally  takes 
place  in  presentations  of  the  upper  extremity,  by  means  of 
Avhich  the  child  is  expelled  without  manual  interference,  and 
AA’hich  is  termed  “  spontaneous  evolution”,  is  in  reality  a 
doubling  and  expulsion  produced  by  the  continuance  of  uterine 
contractions. 

Case.  About  three  weeks  previously  to  her  confinement,  Mrs. 
U.,  aged  30,  pregnant  Avith  her  second  child,  received  an  acci¬ 
dental  blow  in  the  abdomen  by  falling  against  a  chair.  This 
caused  considerable  pain ;  she  did  not  afterwards  perceive 
the  movements  of  the  child  in  uteTo,  and  felt  a  coldness  and 
weight  in  the  abdomen. 

1  was  first  called  to  vi.sit  her  at  11  a.m.  on  the  4th  instant. 
She  had  then  been  in  pain  for  three  hours;  and  the  waters 
Airere  discharged,  together  with  a  little  dark  coloured  blood,  a 
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feAv  minutes  previous  to  my  arrival.  The  pains  Avere  very 
feeble  ;  and,  on  examination,  I  found  that  the  os  uteri  Avould 
scarcely  admit  the  point  of  my  finger,  and  was  high  up  tOAvards 
the  promontory  of  the  sacrum.  Concluding  from  these  circum¬ 
stances  that  the  labour  AA’ould  be  a  protracted  one,  I  left  her, 
and  dii’ected  the  nurse  to  send  for  me  Avhen  the  pains  became 
strong  and  regular. 

I  was  not  summoned  until  G  a.m.  the  following  morning. 
The  uterus  was  then  acting  powerfully ;  the  passages  Avere 
thoroughly  dilated;  and  the  child’s  arm  Avas  in  the  vagina; 
and,  directly  afterAvards,  the  hand  itself  protruded  from  the 
os  externum,  and  its  flaccid  feel  indicated  that  the  child  was 
dead.  'With  the  hope  of  quieting  the  action  of  the  uterus, 
Avhich  rendered  turning  impossible,  I  gave  forty  minims  of  tinc¬ 
ture  of  opium.  The  pains,  nevertheless,  continued ;  the  child 
gradually  descended  ;  and,  in  about  three-quarters  of  an  hour, 
the  breech  and  one  arm  were  expelled  together,  and  the  re¬ 
mainder  of  the  body  followed  Avithout  difficulty. 

I  may  remark,  that  the  child  Avas  not  quite  mature;  its  death 
was,  in  all  probability,  caused  by  the  fall  which  my  patient 
suffered  three  weeks  before  her  confinement,  and  perhaps 
from  separation  of  the  placenta:  hence  the  dark  coloured 
blood  which  accompanied  the  liquor  amnii,  although  no  heemor- 
rhage  appeared  externally  at  the  time  of  the  accident.  Labour 
occurred  about  ten  days  before  the  expiration  of  the  ninth 
month ;  consequently,  the  child  Avas  at  the  eighth  month  of 
gestation  at  the  time  of  its  death.  Being  immature,  and  de¬ 
composition  having  begun,  it  was  doubtless  expelled  more 
readily  than  a  full  grown  and  living  foetus  Avould  haA'e  been ; 
but  the  mechanism  of  its  expulsion  Avould  be  similar,  although, 
in  the  great  majority  of  such  cases,  delivery  is  not  to  be  looked 
or  hoped  for  without  the  operation  of  turning,  and  that,  if 
possible,  before  the  membranes  have  been  ruptured  spontane¬ 
ously. 


ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 
Hospital  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Part  II. 

LContinued  from  page  105.] 

Physical  Qualifications.  The  physical  qualifications  of  a 
wet  nurse  may  be  summed  up  under  the  following  heads : — 

1.  That  she  has  good  milk. 

9.  Hereditary  predisposition  good. 

3.  Age  not  to  exceed  30. 

4.  She  should  not  have  been  confined  many  months  before 
the  child’s  mother. 

5.  She  should  be  of  the  melancholic  temperament. 

6.  She  should  have  not  only  good  quality,  but  a  sufficient 
quantity  of  milk. 

7.  When  a  wet  nurse  cannot  be  given  to  a  child  exclusively, 
a  married  woman  suckling  another  child  may  be  employed  as 
an  adjuvant. 

1.  She  should  have  good  milk.  This  point  is  best  treated  in 
the  consideration  of  Avhat  are  the  characters  of  good  human 
milk.  One  ^  the  best  evidences  of  a  wet  nurse’s  good  physical 
constitution,  is  the  secretion  of  an  abundance  of  healthy  and 
nutritious  milk.  Good  human  milk  has  an  average  specific 
gravity  of  1032,  varying  from  1030  to  1034.  It  is  always 
strongly  alkaline ;  this  ^kalinity  it  usually  retains  from  five  to 
six  days,  when  it  becomes  acid.  To  the  taste  it  is  sweet,  much 
more  so  than  cow’s  milk.  When  allowed  to  stand,  it  Avill  be 
seen  to  separate  into  tAVO  portions.  'The  superficial  very 
white  substance,  known  familiarly  as  cream,  is  nothing  else 
than  the  oil-globules  Avhich,  being  of  a  lower  specific  gravity 
than  the  other  portions  of  the  milk,  rise  to  the  surface.  The 
more  transparent  subjacent  liquid  is  the  casein,  sugar,  and 
milk.  The  agitation  of  the  cream  breaks  asunder  the  oil- 
globules,  which  in  this  state  constitute  butter.  If  the  milk, 
after  the  cream  has  separated  from  it,  be  kept  any  time,  the 
sugar  contained  in  it  becomes  converted  into  lactic  acid,  which 
gradually  precipitates  the  casein  as  a  curd.  Rennet,  or  the 
mucous  membrane  of  the  stomach,  and  most  acids,  have  the 
same  effect.  The  fluid  Avhich  now  remains,  technically  called 
whey,  contains,  still  in  solution,  a  large  quantity  of  sugar  and 
he  sffits  of  milk,  which  are  readily  separated  by  evaporation. 
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When  looked  at  thi’ough  the  microscope,  milk  is  found  to  con¬ 
sist  of  a  colourless  fluid,  in  which  are  floating  a  number  of 
bodies — (a)  Oil-globules  similar  to  those  found  in  all  parts  of 
the  body.  (6)  The  proper  milk-globules,  smaller  in  size, 
varj’ing  from  1-95, 000th  to  i-7,000th  of  an  inch.  These  also 
appear  to  be  oil-globules,  from  the  fact  that  they  reflect  light 
strongly;  but  they  are  evidently  covered  with  something  else 
as  a  layer,  from  the  difficulty  of  dissolving  them  in  ether. 
(c)  There  are  a  great  multitude  of  small  granules,  or  granu¬ 
lated  corpuscles,  floating  in  amongst  the  milk  of  globules  most 
abundant  in  milk  secreted  at  a  very  early  period.  The  liquor 
lactis  holds  in  solution  the  casein,  though  some  observers  be¬ 
lieve  that  the  external  layer  of  the  milk-globules  is  made  up  of 
casein. 

According  to  the  latest  analyses  by  Becquerel  and  Rodier, 
the  composition  of  human  milk  may  be  stated  as  follows  : — 


Mean. 

Maximum. 

Minimum. 

Specific  gravity  .  .  . 

1032.67  . . 

1046.48 

. .  1025.61 

Water . 

889.08  . . 

999.98 

. .  832.30 

Solid  constituents 

110.92  . . 

147.70 

83.33 

Sugar  . 

Casein  and  extrac- 

43.64  .. 

59.55 

. .  25.22 

tive  matters  .  . 

39.24  .. 

70.92 

19.32 

Butter . 

24.66  .. 

56.42 

. .  6.66 

Salts  by  incineration 

1.38  .. 

3.38 

.55 

1000.00 

1000.00 

1000.00 

It  will  be  seen  that  the  extreme  limits  exhibit 

a  very  marked 

difference,  and  thus  point  at  the  difficulty  of  always  accurately 
making  a  good  selection  of  a  wet  nurse. 

2.  Hereditary  Predisposition.  In  the  inquiry  made  as  to  the 
hereditary  predisposition  of  a  wet  nurse,  the  greatest  care  is 
required.  It  is  usually  the  custom  to  reject  those  affected 
with  taint  of  consumption  or  tubercular  disease,  and  syphilis. 
The  great  extent  to  which  the  former  of  these  diseases  pre¬ 
vails  may  be  gathered  from  the  fact  that  the  proportion  of 
deaths  from  it,  to  1000  deaths  from  all  diseases,  is  154'5 
for  males,  172‘3  for  females,  and  163-4  for  all  persons. 
Syphilis  is  not  generally  fatal,  but,  in  its  consequences  upon 
the  life  of  a  child,  is  very  deplorable.  It  is  known  that  a 
woman  thus  tainted  will  consecutively  bring  forth  still-born 
children,  or  be  constantly  miscarrying  ;  but  it  is  not  generally 
known,  or  at  least  enforced,  that  even  the  healthiest  children 
will,  if  they  partake  of  this  milk,  gradually  become  atrophied, 
and  die.  Simon  mentions  a  case  of  a  young  woman  who  con¬ 
tracted  this  disease  after  the  birth  of  her  first  child,  and  who, 
in  consequence  of  improper  medical  treatment,  carried  the  dis¬ 
ease  about  her  for  years.  Her  children  continued  pretty  well 
till  they  reached  the  age  of  six  months,  then  became  highly 
scrofulous,  and  died  in  a  state  of  general  marasmus ;  and  yet 
this  woman’s  milk,  when  analysed,  appeared  to  be  quite  healthy, 
and  even  rich.  Donne,  from  several  examinations  of  the  milk 
of  syphilitic  women,  concluded  that  no  difference  could  be 
found  in  either  the  chemical  or  microscopical  characters  of  such 
milk.  Meggenhofen,  however,  found  that  it  was  acid  in  re¬ 
action. 

I  think,  however,  that  sufficient  caution  is  not  usually  given 
in  the  case  of  cancer.  It  has  been  said,  that  of  late  years  cancer 
has  been  on  the  increase.  Thus,  the  deaths  amount  to  14-3 
for  all  persons  per  1000  annually;  but  the  proportion  of 
women  singly  is  greater  than  that  of  men,  being  20-5  for  the 
former,  against  8*5  for  the  latter.  The  disease  is  miown  to  be 
hereditary;  and  therefore  is  it  necessary  to  be  doubly  cautious 
in  making  a  selection,  where  any  blood  relative  of  the  patient 
has  laboured  under  the  malady.  What  is  true  of  cancer  I 
would  equally  apply  to  insanity.  This  is  also  an  hereditary 
disease,  and  one  which,  even  if  not  actually  transmitted  as 
insanity,  is  in  analogous,  albeit  milder,  affections.  Extraor¬ 
dinary  peculiarities,  eccentricities,  strong  dispositions  to  crime 
or  sexual  indulgences,  more  frequently  a  deficiency  in  intel¬ 
lectual  power,  are  apt  to  follow — evils  greatly  to  be  deplored, 
and,  if  practicable,  to  be  avoided. 

3.  The  age  of  a  nurse  should  not  exceed  thirty.  I  would 
further  venture  to  state  that  it  should  not  be  much  under 
twenty-five.  I  have  already  shown  elsewhere  that  the  age  of 
the  highest  sexual  development  in  a  female  is  twenty-six,  at 
which  age  she  is  in  the  best  condition  to  fulfil  her  maternal 
duties.  After  thirty  this  power  deteriorates ;  and  before  twenty- 
five  she  can  scarcely  be  said  to  have  completely  recovered  that 
physical  health,  which  has  been  weakened  during  the  progress 
of  puberty  and  the  changed  position  which  she  has  been  made 


to  occupy  in  society.  It  is  but  right  to  add,  however,  that  we 
do  not  find  the  milk  itself  very  much  altered,  chemically  or 
microscopically,  betw-een  the  ages  of  fifteen  and  forty.  Still, 
at  the  extremities  of  the  scale,  the  differences  are  obvious. 
In  the  very  young,  the  butter,  casein,  and  solid  matters  gene¬ 
rally,  are  on  the  increase ;  excepting  the  sugar,  w-hich  exists  in 
diminished  quantity.  In  the  older  women,  there  is  a  larger 
proportion  of  water  and  sugar ;  the  amount  of  butter  and 
casein  is  diminished,  although  the  latter  is  still  in  excess,  as 
compared  with  the  normal  condition; — from  which  it  may  be 
inferred,  that  the  milk  of  a  very  young  person  is  less  digestible, 
and  therefore  less  to  be  recommended  for  a  delicate  infant. 

4.  It  is  usually  said  that  the  wet  nurse  selected  should  have 
been  confined  as  nearly  as  possible  about  the  same  time  as  the 
mother  of  the  child  for  whom  the  milk  is  required.  Too  much 
stress,  however,  should  not  be  laid  on  this  contingency ;  for  it 
should  not  be  forgotten  that  the  constituents  of  milk  not  only 
vary  in  relative  quantities  in  different  animals,  but  in  the  same 
species.  So  liable  are  they  to  vary,  that  the  different  circum¬ 
stances  of  life  may  materially  affect  them  in  the  same  indi¬ 
vidual.  Indeed,  Parmentier  and  Deyeux  have  shown  that  the 
milk  of  women  of  the  same  age,  confined  at  the  same  time, 
and  submitted  to  the  same  influences,  was  alw'ays  different — 
in  fact,  that  the  milk  of  the  same  animal,  obtained  at  different 
times,  varied  greatly.  (Burdach,  Physiology,  s.  520,  p.  356.) 
All  that  we  should  look  to  is,  that  the  milk  is  good,  and  that 
the  age  of  it  should  not  be  too  far  removed  from  what  the 
child’s  mother’s  milk  was ;  for  milk  matei-ially  changes  in. 
its  composition  as  the  period  of  lactation  is  prolonged;  and  the 
female  thus,  although  possessing  very  excellent  milk,  may  yet 
supply  a  fluid  which  will  prove  injurious  to  the  suckling.  The 
results  of  age,  as  applied  to  the  milk,  are  summed  up  as  follows 
by  Becquerel  and  Rodier.  The  specific  gravity  varies  much. 
The  proportion  of  water  increases  from  the  fifth  to  the  sixth 
month,  and  from  the  eleventh  to  the  twelfth;  it  diminishes 
from  the  first  to  the  second,  and  from  the  eighteenth  to  the 
twenty-fourth.  The  solid  matters  increase  in  a  marked  degree 
from  the  first  to  the  third.  The  sugar  decreases  during  the 
first  month,  but  increases  from  the  eighth  to  the  tenth  month. 
The  butter  increases  considerably  up  to  the  sixth  month,  and 
then  considerably  decreases  from  the  fifth  to  sixth,  and  from 
tenth  to  eleventh  month.  The  salts  undergo  a  slight  increase 
in  quantity  from  the  first  to  the  fifth  month,  then  correspond¬ 
ingly  decrease.  These  changes  are  really  most  important  to 
trace,  as  they  are  an  index  as  to  the  substitute  which,  bearing 
a  proper  proportion  to  the  amount  and  quality  of  nutritive 
matter  required,  is  best  fitted  for  a  child  whom  it  is  obligatory 
to  wean,  or  for  whom  another  diet  is  imperatively  called  for. 
It  must  be  confessed,  however,  that  the  constituents  of  milk 
vary  so  much,  that  it  is  very  difficult  readily  to  estimate  its 
goodness  from  their  present  quantity.  Its  composition  varies 
also  within  the  limits  of  health,  so  much  that  we  have  often  no 
better  method  of  testing  it  than  trial  with  the  child;  when,  if 
it  agrees  with  it,  we  may  conclude  it  is  good.  I  think,  how¬ 
ever,  it  may  be  stated  as  a  rule,  that  if  the  butter  in  it  is  in  ex¬ 
cess,  the  milk  is  poor  in  quality,  excepting  in  syphilis  and 
phthisis,  particularly  when  the  latter  is  accompanied  with 
diarrhoea,  and  in  mental  disturbance.  In  the  former,  it  may 
fall  to  9-12;  in  the  second,  to  12-7  per  cent.;  in  the  latter,  to 
5-14 ;  the  normal  proportion  being  26-6.  Thus,  in  acute  dis¬ 
eases,  the  mean  is  29-8 ;  in  chronic,  32-6 ;  in  acute  enteritis, 
31-5  ;  in  acute  pleurisy,  54*2  ;  in  acute  colitis,  54-2.  In  nurses 
of  feeble  constitution,  it  is  28'78,  as  compared  to  25-96  in  those 
of  robust  constitution.  In  very  young  nurses,  it  is  15  to  20, 
37-8,  and  so  on. 

5.  A  wet  nurse  of  a  melancholic  temperament  should  be  pre¬ 
ferred.  The  milk  of  a  brunette  is  generally  richer  in  solid  con¬ 
stituents  than  that  of  a  blonde ;  for  which  reason  the  former 
are  preferred  as  wet  nurses.  The  following  analyses,  quoted 
from  Simon,  were  made  by  L’Heritier : — 


Blonde, 

aged  22. 

Bninette, 

aged  22. 

1 

2 

1 

2 

Water  .... 

.  892. 

..  881.5  . 

853.3 

..  853. 

Solid  constituents 

.  108. 

..  118.5  . 

146.7 

. .  147. 

Butter  .  .  . 

35.5 

40.5  . 

54.8 

56.3 

Casein  .  .  . 

10. 

9.5  , 

16.2 

..  17. 

Sugar  of  milk 

58.5 

64.  . 

71.2 

70. 

Salts  .  .  . 

4.0 

4.5  . 

4.5 

4.5 

1000.00 

1000.00 

1000.00 

1000.00 

These  are  extreme  cases ;  but  the  average  ratio  of  solid  con- 
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stituents  lies  from  120  for  a  blonde  to  130  for  a  brunette. 
There  is  yet  another  reason  why  a  brunette  is  to  be  preferred. 
Blondes  usually  belong  to  the  sanguine  or  scrofulous  tempera¬ 
ment.  A  lair  skin,  with  brilliant  colour,  light  blue  eyes,  very 
light  or  red  hair,  are  usually  present  in  such  cases.  The  whole 
digestive  powers  are  weak,  and  an  unusually  irritable  state  of 
manner  is  a  frequent  accompaniment.  As  a  consequence  of 
this  sanguine  and  more  passionate  character,  the  milk  of 
blondes  is  very  apt  to  become  altered  under  mental  excite¬ 
ment.  In  extreme  cases,  it  has  been  known  to  produce  the 
death  of  the  infant ;  but  it  almost  always  leads  to  and  generally 
produces  serious  results.  In  the  case  of  a  recently  delivered 
woman,  whose  milk  was  examined  by  Simon,  who  was  in  a 
state  of  considerable  fever,  induced  by  a  fit  of  passion,  the 
child  Avas  seized  with  vomiting,  diarrhoea,  and  convulsions. 
The  milk  had  an  alkaline  reaction,  and  a  strong  animal  odour, 
when  boiled.  After  twelve  hours,  it  developed  a  large  quantity 
of  sulphuretted  hydrogen ;  and  yet  the  casein,  sugar,  and 
butter,  had  not  undergone  any  change  in  quantity  or  qua¬ 
lity.  Indeed,  it  may  be  stated  here,  that  most  of  those 
peculiar  changes  which  render  milk  so  detrimental  do  not 
occur  so  much  in  these  ingredients  as  in  the  extractive  matters, 
of  which  (to  our  regret,  it  must  be  added,  in  the  emphatic 
words  of  Lehmann,  so  aptly  used  by  Becquerel  and  Vernois) 

“  we  know  absolutely  nothing”. 

Brunettes  usually  belong  to  the  bilious  or  melancholic  tem¬ 
perament.^  In  disposition,  they  are  more  gloomy  and  dull. 
The  milk  is  richer  ;  and  the  precocious  child  is,  as  it  were,  re¬ 
strained  by  this  milk  from  over-excitement  in  its  mental  mani¬ 
festations.  Its  body  has  time  to  be  formed  and  to  develope 
itself  before  exhausted  bj'  undue  psychical  excitement,  and  a 
stronger  child  is  the  result. 

Interrnediate  between  the  sanguine  and  melancholic  is  the 
lymphatic  or  phlegmatic  temperament.  It  is  the  reverse  of 
the  sanguine.  It  is  accompanied  with  weak  pulse,  languid 
circulation,  cold  extremities,  and  pallid  skin.  There  is  de¬ 
ficiency  of  red  blood,  of  vascular  action,  of  tone ;  and  the  pro¬ 
clivity  is  to  watery  fluxes,  and  other  chronic  affections.  Such 
persons  are  not  calculated  to  make  good  nurses,  and  should 
therefore  be  scrupulously  avoided. 

Among  the  brunettes  there  is  to  be  found  another  variety, 
closely  connected  with  the  sanguine.  The  eyes  may  be  very 
cmrk,  even  black ;  and  so  also  the  complexion.  But  with  this 
there  is  a  transparency  in  the  look ;  the  eye  is  unusuallv  bright ; 
the  veins  appear  vividly  blue  through  the  skin.  Such  persons 
have  all  the  vivacity  of  character  common  to  the  sanguine,  and 
are  to  be  avoided  for  similar  reasons. 

Lastly,  the  nep'ous  temperament  is  to  be  rejected,  cha¬ 
racterised  by  agitation  and  trepidation  of  manner.  There 
IS  an  exaltation  in  the  nervous  phenomena,  and  a  general 
tendency  to  nervous  and  hysterical  diseases.  •  (Druitt,  Wil¬ 
liams.)  I\hen  we  remember  that  a  child  is  eminently  im¬ 
pressionable,  and  has  to  go  through  an  excitable  period  in 
teething,  to  exalt  a  nervous  tendency  cannot  be  wise.  Deyeux 
examined  the  milk  of  a  woman  who  was  liable  to  frequent 
nervous  attacks.  He  found  that,  simultaneously  with  these  j 
attacks,  the  milk  became  transparent  and  viscid,  like  albumen,  ! 
and  did  not  resume  its  normal  condition  till  some  time  after¬ 
wards.  To  expose  a  child  to  such  variations  is  most  iniu-  i 
dicious.  I 

^  0.  She  should  have  not  only  good  milk,  but  it  should  be  ' 
in  sujicient  quantity.  This  is  very  important ;  for  upon  no  | 
point  do  I  think  we  are  so  liable  to  be  deceived  as  upon  the  j 
quantity  of  milk  supplied.  Hervieux,  whom  I  before  quoted,  ! 
states  the  amount  consumed  by  a  child  in  twenty  four  hours  to  | 
be  sixty  ounces.  This  may  be  exaggerated ;  but  still,  when  we 
consider  that  a  child  has  in  the  first  year  of  its  life  to  acquire  ! 
not  far  frorn  one-third  of  its  full  growth  and  size,  we  must  con-  i 
sider  that  it  requires,  at  the  same  time  as  it  has  to  supply 
waste  and  wear,  a  large  quantity  of  food  to  meet  the  emer¬ 
gency.  Quetelet,  from  his  calculations,  considers  that,  as  a 
mean,  a  child  grows  in  length,  in  the  first  year  of  life,  from 
20  inches  to  20  with  boys,  and  from  10  to  26*  inches  with 
girls  ;  the  weight  in  the  former  increasing  from  O^lbs.  13  oz.  in 
boys  to  20  lbs.  7  oz.,  and  from  0  lbs.  3  oz.  in  girls  to  18  lbs. 
14  oz.  These  data  do  not,  however,  clearly  set  forth  the  extent 
of  food  required.  We  may,  however,  infer  this  from  experi¬ 
ments  made  upon  animals.  The  philosophical  Boussingault 
has  show’n  that  a  calf  increases — 

lbs.  per  diem. 


During  the  period  of  suckling . 2.4 

Under  3  years  old . 1.5 

Above  3  years  old . 2 


From  tins  we  may  conclude  tliat  the  greatest  amount  of 
growth  and  consumption  of  food  takes  place  at  the  suckling 
period.  Tins  increase  of  weight,  however,  bears  a  direct  ratio 
to  the  quantity  and  quality  of  food  supplied.  Boussingault  has 
admitted  what  might  be  presumed  at  first  sight,  that  an  animal 
of  great  size,  cateris  2yuribus,  will  require  a  larger  amount  of 
forage.  Again,  in  regard  to  the  quality  :  in  winter,  usually, 
cattle  which  are  not  set  aside  to  fatten  are  stinted  in  tlieir  food, 
and  fed  almost  exclusively  on  straw.  Straw  is  an  aliment  which, 
compared  to  hay’  or  other  kinds  of  fodder,  is  deficient  in  both 
combustible  and  incombustible  aliment.  Hence,  towards  spring, 
the  cattle  are  thin,  and  yield  but  little  milk,  and  have  lost  much 
strength.  If  these  results  happen  to  a  full  grown,  they  will  « 
fortiori  occur  to  a  growing  animal.  The  following  table  from 
Boussingault  gives  this  statement.  It  will  appear  that,  for  every 
hundred  pounds  of  living  weight,  neat  cattle  require — 

lbs.  of  hay. 


For  simple  sustenance  .  .  .  .0.7 

When  labouring  (Pulsh)  ....  2.0 
When  in  milk  (Pulsh)  ....  3.0 
Ditto  (Perrault)  .....  3.12 

Ditto,  large  cows  (Boussingault)  .  .  .  2.73 

Growing  rapidly  (Boussingault)  .  .  .  3.08 


Strange  to  say,  farmers,  generally  supposed  deficient  in 
intellect,  have  found  out  this  truth,  unknown  to  many  of  our 
juvenile  tiger  keepers  in  London,  who  always,  if  they  can  help 
it,  refuse  to  employ  growing  lads  when  grown  men  are'  to  be 
had,  having  found  out  that,  although  their  wages  are  lower, 
they  more  than  compensate  for  this  advantage  by  the  larger 
quantity  of  food  they  consume. 

An  infant,  therefore,  requires  proportionally  a  much  larger 
quantity  of  food  than  an  older  child,  or  a  man.  I  believe  that 
one  of  the  disadvantages  of  a  w’et  nurse  is  this.  The  breast  often 
appears  large  and  full  of  milk.  Whether  this  is  owing  to  an  in¬ 
crease  of  adipose  tissue  between  the  lacteal  duets,  or  to  the  pecu¬ 
liar  conformation  of  the  breast  in  some  women, I  do  not  know; 
but  I  am  sure  that  many  Avet  nurses,  apparently  Avith  a  full  breast, 
have  milk  Avhich,  although  it  is  found,  when  examined  chemi¬ 
cally  or  microscopically,  to  be  particularly  rich  and  good,  is  often 
insiifjicient  in  quantity.  Such  nurses  are  often  so  anxious  to 
keei)  their  situations,  and  so  devoid  of  honest  principle,  that 
they  will  keep  their  fatal  secret,  and,  if  it  be  not  detected,  the 
child  Avill  die.  Yet  it  is  a  fraud  which  can  be  easily  detected. 
The  child  cries  frequently  ;  his  sleep  is  disturbed;  he  becomes 
thin,  and  generally  pines  away.  Let  the  child  be  Avatched; 
and,  the  moment  he  has  had  the  breast,  and  the  nurse  has  left 
the  room,  offer  it  artificial  food.  The  zeal  Avith  Avhich  he  will 
attack  this,  and  the  quantity  he  Avill  consume,  the  sleep  of 
quiet  and  comfort  which  will  almost  instantly  succeed,  Avill  re¬ 
veal  the  tale,  and  oftentimes  save  the  child. 

[To  be  continued.} 
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Fuller,  M.D.Cantab.,  Fellow  of  the  Royal  College  of 
Physicians,  etc.  Second  edition.  London  ;  1850.  (Chap¬ 
ter  XI.  On  Rheumatic  Gout.) 

The  monograph  of  Dr.  Adams  on  Jlheuinatic  Gout,  with  its 
illustrative  Atlas,  is  the  result  of  clinical  and  pathological  in¬ 
vestigations  continued  through  many  years.  The  bulk  ot  the 
work  is  /)ccupied  with  a  description  of  tlie  diseased  appearances 
presented  in  the  various  joints  of  the  body ;  the  first  fifty-two 
pages  only  containing  a  notice  of  the  history  of  the  disease,  its 
causes  and  symptoms,  diagnosis  and  prognosis,  anatomical 
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characters,  and  treatment.  Dr.  Fuller,  in  his  chapter  on  the 
same  subject,  enters  more  into  questions  of  general  pathology; 
and  therefore  the  labours  of  these  two  observers  may  be  con¬ 
sidered  in  a  measure  supplementary  of  each  other. 

No  separate  monograph  on  Dheumatic  Gout  has,  we  believe, 
been  published  in  this  kingdom  previously  to  this  work  of  Dr. 
Adams.  About  half  a  century  ago,  the  disease  was  described 
by  Dr.  Haygarth  of  Bath,  under  the  name  of  “  Nodosity  of  the 
Joints”.  Sir  B.  Brodie,  Mr.  Key,  Lobstein,  Benjamin  Bell,  and 
especially  Cruveilhier,  have  alluded  to  the  disease ;  and  the 
latter  pathologist  proposed  for  it  the  name  of  iisure  des  car¬ 
tilages  articulaires,  to  which,  as  well  as  to  Dr.  Haygarth’s 
term  “nodosity”.  Dr.  Adams  objects.  To  the  above  named 
writers  are  also  to  be  added  Dr.  Pi.  W.  Smith  of  Dublin,  and 
Mr.  Edwin  Canton  of  London.  Dr.  Todd  has  also  described 
the  disease,  but  under  the  title  of  “chronic  rheumatism” — a 
term  for  which  Dr.  Fuller  finds  a  distinct  application. 

In  speaking  of  the  causes  of  chronic  rheumatic  arthritis.  Dr. 
Adams  observes  that  it  is  to  be  sometimes  looked  on  as  a  con- 
stitutional,  sometimes  as  a  local  disorder.  Its  occurrence  in 
almost  all  the  joints  on  both  sides  symmetrically,  at  the  same 
time,  points  to  a  constitutional  origin ;  and  it  is  frequently 
traceable  to  exposure  to  cold  and  wet,  at  a  time  when  the 
patient  had  been  placed  under  depressing  influences.  Dr. 
Adams  agrees  with  Dr.  Todd,  in  opposition  to  Dr.  Haygarth 
and  Sir  B.  Brodie,  that  the  disease  “is  to  be  observed  more 
among  the  labouring  poor  than  among  the  higher  classes  ”.  Dr. 
Fuller  is  more  explicit  on  this  point.  He  says  : — 

Pieferrible,  without  doubt,  to  some  constitutional  peculi¬ 
arity  closely  connected  with  perverted  assimilation,  it  selects 
as  its  victims  either  the  weakly  and  unhealthy,  in  whom  the 
natural  excretions  are  imperfect  or  deficient,  or  else  fixes  upon 
those  who,  though  usually  robust,  have  been  subjected  to  some 
cause  of  mental  or  bodily  depression.  It  attacks  the  offspring 
of  gouty  or  rheumatic  parents  whose  health  is  impaired,  and 
whose  nervous  energy  is  exhausted  by  the  labour  and  anxieties 
of  business :  it  fixes  upon  the  girl  just  arriving  at  puberty,  in 
whom  the  uterine  functions  ai-e  ill  performed ;  it  invades  the 
ijtiffening  articulations  of  the  woman  who  has  arrived  at  that 
fiime  of  life  which  is  marked  by  the  cessation  of  the  monthly 
'^p^iods ;  it  shows  itself  during  the  state  of  debility  which 
iffQiloi,wfi  a  miscarriage,  or  a  difficult  and  protracted  labour,  more 
.especially  when  the  labour  has  been  accompanied  by  flooding; 
,it  is  a  frequent  attendant  upon  renal  disease;  upon  the  cachexia 
;produced  by  syphilis  or  gonorrhoea,  or  neglected  mercurial 
.  action  ;  and  it  is  a  common  sequel  of  over-long  suckling,  of  ex¬ 
cessive  venery,  of  severe  and  long  continued  mental  exercise, 
and  of  mental  distress  and  bodily  exhaustion.  Neither  age  nor 
sex  affords  immunity  from  its  invasion ;  but  most  commonly  it 
show's  itself  from  the  age  of  thirty-five  onwards ;  and  its  earliest 
attacks  are  usually  seen  in  girls  whose  uterine  functions  are 
suspended  or  ill  performed.”  (pp.  332-3.) 

Dr.  Adams  describes  the  disease  as  sometimes  appearing 
quite  as  a  local  affection,  sometimes  from  over- exertion,  some¬ 
times  from  injury  of  the  joint.  It  is  rather  difficult  to  under¬ 
stand  how  true  rheumatic  gout  can  arise  from  a  purely  local 
^'Cause.  Tlie  following  explanation  given  by  Dr.  Fuller  seems 
■im/rre  satisfactory : — 

“  Careful  inquiry  into  the  history  of  the  case  will  seldom 
rfail  to  unveil  the  mystery.  The  patient  will  generally  be  found 
ato  .have  suffered  from  rheumatism  at  some  former  period  ;  or 

have  experienced  pain  recently  in  some  of  his  other  joints  ; 
'Oi',  possibly,  to  have  had  slight  temporary  swelling  in  the 
linee,  or  in  one  of  his  toes  or  knuckles ;  and  thus  a  clue  to  the 
nature  of  tlie  disease  will  be  obtained  at  once,  and  may  be 
safely  acted  on.  Indeed,  such  a  discovery  is  of  great  practical 
importance,  inasmuch  as  it  often  leads  to  the  employment  of 
remedies  addressed  to  the  relief  of  constitutional  derange¬ 
ment,  when  the  treatment  might  otherwise  have  been  purely 
local.”  (pp.  344-5.) 

In  reference  to  age  and  sex,  rheumatic  gout  attacks  the 
young  as  well  as  the  old;  and,  according  to  Dr.  Adams,  is 
equally  common  in  women  and  men,  while  Dr.  Fuller  regards 
it  as  principally  attacking  females — an  opinion  in  which  he 
agrees  with  Haygarth.  Dr.  Adams  draws,  however,  the  dis¬ 


tinction,  that  the  disease  is  more  frequent  in  the  hip-joint  in 
men,  and  in  the  w'rist  and  hands  in  w'omen. 

The  symiytoms  of  the  constitutional  disease  are  generally, 
according  to  Dr.  Adams,  ushered  in  by  an  attack  of  rheumatic 
fever.  Dr.  Fuller  says  that  these  acute  rheumatic  symptoms 
are  mostly  slightly  marked  from  the  beginning  ;  while,  in 
some  cases,  a  thorough  attack  of  acute  rheumatism  changes  so 
completely,  after  the  first  intensity  of  the  attack,  into  one  of 
rheumatic  gout,  that  he  “  entertains  considerable  doubt 
whether  an  attack  w'hich  commences  as  acute  rheumatism  may 
not  change  its  type  under  certain  conditions  of  treatment  or 
constitution,  and  terminate  eventually  in  rheumatic  gout.” 

Dr.  Adams  quotes  Sir  Benjamin  Brodie’s  description  of  the 
symptoms  of  rheumatic  gout;  premising  that  this  eminent 
surgeon  seems  to  have  taken  his  descriiJtion  from  observations 
made  among  the  wealthier  classes  of  society. 

“  The  patient,  in  addition  to  his  local  ailments,  alw'ays  suf¬ 
fers,  in  a  greater  or  less  degree,  from  the  usual  effects  of 
dyspepsin,  which  are  aggravated  by  w^ant  of  exercise ;  he  is 
liable  to  acidity  of  the  stomach  and  flatulence  after  his  meals, 
is  nervous  and  irritable,  and  every  error  as  to  diet,  as  well  as 
all  mental  excitement,  will  produce  an  aggravation  of  both  the 
constitutional  and  local  symptoms.’ 

“In  his  experience  he  has  found  that  in  a  few  instances  the 
disease,  after  having  reached  a  certain  point,  becomes  sta¬ 
tionary,  or  thei’e  may  be,  apparently,  some  degree  of  improve¬ 
ment;  but  except  when  it  was  treated  in  the  very  earliest  stage, 
he  does  not  recollect  any  one  case  in  which  there  was  any¬ 
thing  approaching  to  a  cure.  In  the  majority  of  cases  this 
disease  is  px'ogressive,  the  joints  becoming  more  and  more  dis¬ 
organised,  sometimes  with  little,  at  other  times  with  much,  in¬ 
crease  in  size,  and  the  increase  depends  not  only  on  the  cause 
before  adverted  to,  but  also  on  a  deposit  of  new  bone  in  the 
neighbourhood  of  the  affected  joint,  and  sometimes  on  that  of 
a  gouty  concretion  in  the  surrounding  cellular  tissue.  ‘  Anchy¬ 
losis,’  he  adds.  ‘  sometimes  takes  place  as  an  ultimate  result, 
but  there  is  little  tendency  to  suppuration.’  ”  (p.  14.) 

With  i  Sir  B.  Brodie’s  descriptions.  Dr.  Adams  generally 
agrees :  but  he  dilfers  from  him  with  regard  to  anchylosis, 
which  he  considers  as  a  very  rare  result  of  the  disease.  To 
sliow  “  how  a  good  observer  might  easily  fall  into  the  error  of 
imagining  that  complete  bony  anchylosis  existed  in  many 
joints,  had  he  relied  on  external  examination  only,”  he  quotes 
a  case  from  Cruveilhier,  where  the  shoulder,  knee,  and  elbow- 
joints,  appeared  anchylosed  during  life,  but  where,  after  death, 
no  anchylosis  was  found,  but  great  deformity  of  the  articular 
surfaces.  Dr.  Adams  has  met  with  many  cases  in  which  the 
immobility  of  the  joints  was  found  to  have  arisen  merely  from 
alterations  in  their  form. 

In  giving  a  general  description  of  the  alterations  of  structure 
found  on  post  mortem  examination  of  cases  of  the  disease.  Dr. 
Adams  arranges  them  under  three  heads :  1.  In  the  fibrous 
and  synovial  tissues;  2.  In  the  cartilaginous  and  fibro-carti- 
laginous  structures ;  3.  In  the  osseous  structures. 

In  the  early  stages,  if  a  knee  or  shoulder-joint  be  examined, 
it  will  be  found  to  present  the  appearance  formerly  called 
hydrops  articuli ;  an  illustration  of  which  is  given  in  plate  ix, 
fig.  1,  of  the  Atlas.  “  The  synovial  membrane  will  be  found  to 
be  thickened,  and  internally  to  present  a  red  colour;  vascular 
tufts,  red  and  hypertrophied  synovial  fimbrice,  will  be  seen  in 
the  joint.”  The  capsule  is  distended  also  with  a  preternatural 
quantity  of  serous  fluid. 

In  cases  of  long  standing,  much  of  the  fluid  has  been  re¬ 
moved  :  the  capsular  membranes  are  greatly  thickened,  and 
occasionally  have  been  found  to  contain  bony  deposits;  the 
round  ligament  of  the  hip-joint,  and  the  tendon  of  the  biceps 
and  glenoid  ligament  in  the  shoulder-joint,  are  removed ;  as 
are  usually  also  the  “  cartilages  of  incrustation,”  and  the  inter- 
articular  fibro-cartilages.  The  lateral  ligaments  of  the  gingly- 
moid  joints  are  unduly  elongated;  sometimes  so  much  so  as  to 
permit  of  partial  or  complete  dislocation.  Dislocation  of  the 
arthrodial  and  enarthrodial  joints  may  also  occur,  from  the 
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capsules  not  recovering  the  eflfects  of  over-distension  in  the 
early  periods  of  the  disease. 

Of  the  origin  of  the  so-called  “  foreign  bodies”  or  “  pendulous 
bodies,”  generally  found  in  the  joints  in  cases  of  chronic 
rheumatic  arthritis,  Dr.  Adams  gives  the  following  explan¬ 
ation. 

“  The  synovial  membrane  of  the  joints  is,  no  doubt,  the 
structure  in  which  is  laid  the  foundation  of  the  chronic,  as  it  is 
of  the  acute  rheumatic  arthritis.  In  the  substance  of  this 
membrane,  now  in  a  morbid  condition,  or  in  the  cellular 
structure  immediately  subjacent  to  it,  is  deposited  the  particle 
of  lymph,  which,  soon  becoming  organised,  forms  a  small 
tumour,  which  projects  slightly  in  the  interior  of  the  synovial 
sac  of  the  joint, — and  this  I  believe  to  be  the  first  step  towards 
the  further  development  of  the  foreign  bodies  found  in  the 
interior  of  almost  all  the  synovial  sacs.  At  first  the  small 
tumour  has  its  basis  broad,  and  seems  immediately  connected 
with  the  subjacent  part.  By  degrees  it  advances  into  the 
interior  of  the  synovial  cavity,  and  thus  its  basis,  at  first  com¬ 
paratively  broad,  becomes  narrowed  into  a  neck,  which  gradu¬ 
ally  elongates,  and  becomes  more  and  more  attenuated,  so  as 
to  form  a  lengthened  pedicle  or  funis,  connecting  the  little 
body  to  some  of  the  various  structures  in  the  interior  of  the 
joint.  Thus  the  foreign  body  may  be  connected  by  means  of  a 
slender  ligament  to  bone;  sometimes  to  the  interior  of  the 
capsular  membrane  ;  sometimes  to  cartilage  or  to  fibro-car- 
tilage,  etc.  (See  Plate  vm.  Fig.  3.)  This  slender  connecting 
ligament  permits  a  certain  extent  of  motion  to  the  foreign 
body ;  so  that,  without  losing  its  attachment,  it  may  appear 
within  certain  limits  in  different  parts  of  the  cavity.  Lastly, 
when  many  of  these  foreign  bodies  exist  simultaneously  in 
any  one  joint,  they  have  been  found  adherent  one  to  another 
(see  Plate  v),  and  also  to  the  interior  of  the  capsular  mem¬ 
brane,  by  means  of  similar  long  ligamentous  filaments.  In 
one  case  I  have  seen  in  the  shoulder-joint  the  foreign  body 
nearly  two  inches  long,  and  of  a  crescentic  figure,  which 
seemed  to  embrace  the  anatomical  neck  of  the  humerus  with 
its  two  cornua,  and  the  latter  adhered  by  their  extreme  points 
to  the  synovial  membrane,  investing  this  portion  of  the  neck  of 
the  humerus  within  the  joint.  (See  Plate  ii.  Letter  g.)  Also, 
but  rarely,  these  foreign  bodies  have  been  found  free  in  the 
interior  of  the  articulation ;  once  I  have  seen  one  embedded  in 
a  receptacle  formed  for  it  in  the  back  part  of  the  condyle  of  the 
femur.  (Museum  of  College  of  Surgeons,  London.)”  (pp. 
30-2.) 

There  is  also  another  appearance  presented  in  this  disease, 
which  Dr.  Adams  thus  describes. 

“  Foreign  bodies  of  this  second  species,  which  I  have  ven¬ 
tured  to  name  ‘  additameiitary  hones,'  are  usually  to  be  found 
deepening  and  enlarging  the  cavities  of  reception  for  the  heads 
and  condyles  of  bones  composing  the  articulations.  I  have 
only  noticed  these  productions  in  joints  which  have  been  long 
and  severely  affected  by  this  peculiar  disease.  When  the  brim 
of  the  acetabulum  of  the  hip-joint  is  rendered — as  it  very  fre¬ 
quently  is  by  this  disease — preternaturally  deep,  the  increased 
depth  is  usually  owing  to  the  addition  of  pieces  of  bone  which 
appear  to  me  to  be  newly  formed.  (See  Plate  vii.  Fig.  3,  h,  h.) 
These  osseous  productions  also  seem,  in  some  rare  cases,  to 
render  the  glenoid  cavity  of  the  scapula  larger  and  deeper, 
thus,  as  it  were,  better  to  accommodate  the  head  of  the  hu¬ 
merus,  which  usually  becomes  enlarged  under  the  influence  of 
this  disease.  There  is  a  remarkable  preparation  of  a  shoulder- 
joint  in  the  Museum  of  the  College  of  Surgeons  in  this  city, 
which  will  exemplify  the  ultimate  effects  of  this  chronic  dis¬ 
ease  on  the  bones  of  the  shoulder-joint.  The  head  of  the 
humerus  is  greatly  enlarged ;  the  surface  of  the  glenoid  cavity 
is  covered  with  porcelain -like  enamel,  and  its  posterior  margin 
is  much  deepened  and  widened  by  the  addition  of  several 
pieces  of  bone,  evidently  of  new  formation.  These,  six  in 
number,  are  somewhat  pyramidal,  each  being  fully  as  large  as 
one  of  the  carpal  bones  (Atlas,  Plate  ix.  Fig.  7).”  (pp.  33-1.) 

Another  appearance  presented  in  joints  affected  with  chronic 
rheumatic  arthritis,  consists  of  membranous  productions  or 
“  vascular  excrescences.” 

“  They  are  usually  found  in  the  recent  state,  highly  red  and 
vascular.  Anatomists  have  noticed,  that  in  almost  all  the 
joints  vascular  synovial  fimbrice  exist  at  the  margins  of  the 
cartilaginous  surface.  They  are  to  be  seen  in  the  normal  state 
of  the  joint,  surrounding  the  neck  of  the  femur  and  humerus, 
as  well  as  elsewhere.  These  fimbrite,  under  tlie  influence  of 
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disease,  become  hypertrophied,  and  present  very  remarkable 
appeai'ances,  which  liave  not  been  much  noticed  by  patholo¬ 
gical  anatomists.  Those  enlarged  fimbria;,  ‘  or  vascular  ex¬ 
crescences,’  from  the  interior  of  the  synovial  sacs  of  the  joints, 
seem  specially  to  exist  in  cases  in  which  the  disease  called 
chronic  rheumatic  arthritis  had  commenced  in  a  joint,  and  they 
are  to  be  found  in  a  comparatively  early  period  of  the  affec¬ 
tion.”  (p.  30.) 

The  cartilaginous  incrustations  of  the  ends  of  the  boneS' 
being  removed,  the  place  of  the  cartilage  is  supplied  by  am 
ivory-like  enamel.  In  the  hip  or  shoulder,  the  head  of  the- 
bone  becomes  “  smooth  as  an  ivory  ball in  the  ginglymoid- 
joints,  the  patches  of  enamel  are  grooved  in  the  direction  of  the 
movements  of  flexion  and  extension.  Other  changes  consist 
in  the  formation  of  bony  vegetation  round  the  articular  sur¬ 
faces  ;  the  shortening  of  the  necks  of  the  humerus  and  femur 
(giving  rise  to  appearances  which  have  been  mistaken,  Dr. 
Adams  says,  for  united  fracture) :  expansion  of  the  sockets  of 
the  joints,  these  being  sometimes  rendered  deeper  and  some¬ 
times  more  shallow ;  and  occasional  increase  of  hardness  and 
density  in  the  shafts  of  the  bones. 

Dr.  Adams  says  that  in  the  post  mortem  examinations  of 
cases  of  chronic  rheumatic  arthritis  in  Dublin,  no  evidence  of 
true  gout  has  been  found ;  “  no  cretaceous  deposits  in  the 
burste  or  in  the  neighbourhood  of  the  diseased  joints,  nor  any 
deposit  of  lithate  of  soda  on  their  articular  surfaces.”  On  the 
other  hand.  Dr.  Fuller  says  that,  in  some  cases  which  present 
most  of  the  characteristics  of  rheumatic  gout, 

“  There  exists  a  deposit,  more  or  less  extensive,  of  a  white 
pulverulent  matter.  Sometimes  this  matter  is  deposited  over 
the  whole  extent  of  the  articulating  surfaces,  so  that  the  carti¬ 
lages  appear  smoothly  incrusted  by  it;  at  others,  it  is  sparingly 
sprinkled  over  their  sui’face  in  the  form  of  a  fine  white  powder; 
at  others,  it  is  limited  to  a  few  parts  only;  and  at  others,  again, 
it  not  only  covers  their  entire  surface,  but  pervades  their 
structure,  and  fills  the  eancelli  of  the  subjacent  bone.  That 
this  deposit,  -which  analysis  has  shown  to  consist  of  lithate  of 
soda,  mixed  occasionally  with  some  lithate  of  potash,  ammonia, 
and  lime,  as  also  with  chloride  of  sodium,  and  with  phosphate 
and  carbonate  of  lime,  is  identical,  or  nearly  identical  in  com¬ 
position  with  the  deposit  which  exists  in  gout,  and  that  it 
occurs  in  those  cases  only  of  rheumatic  gout  which  approximate 
most  closely  to  genuine  gout,  is  susceptible  of  easy  proof;  but 
I  cannot  therefore  admit  the  conclusion,  that  the  existence  of 
such  deposit  is  of  itself  sufficient  to  mark  such  cases  as  exam¬ 
ples  throughout  of  true  gout.”  (p.  310.) 

This  deposit  may  sometimes  be  met  with  in  large  quantity 
in  one  joint;  while  another  equally  enlarged  joint  of  the  same 
patient  shall  present  no  appreciable  amount.  In  such  cases, 
Dr.  Fuller  thinks  that  “  the  disease  has  been  at  one  time 
rheumatic,  and  at  another  more  strictly  gouty ;  and  that  the 
difference  in  the  results  observed  after  death  has  arisen  from 
the  prevalence  of  the  gouty  element  during  the  time  the  first 
named  joint  was  affected,  and  of  the  rheumatic  element  during 
the  affection  of  the  latter.” 

A  comparison  of  the  observations  of  the  London  and  Dublin 
Avriters  on  arthritis  seems  to  point  out,  that  the  gouty 
element  is  present  in  the  disease  now  being  considered  more 
frequently  in  the  English  metropolis  than  in  Dublin. 

A  word  or  two  more  as  to  the  pathology  of  rheumatic  gout. 
We  have  heai-d,  if  we  remember  rightly,  the  very  existence  of  the 
disease  called  in  question  by  an  authority  great  in  such 
matters.  “  Rheumatism  is  rheumatism  ;  and  gout  is  gout :  no 
mongrel  half-breed!”  But,  on  the  other  hand,  Haygarth, 
Brodie,  Fuller,  Todd,  and  Adams,  cum  viultis  uliis,  all  describe 
a  disease  Avhich  has  some  of  the  characters  of  rheumatism,  and 
some  of  gout;  yet  agreeing  in  its  description  Avith  neither  of 
these  affections.  What  is  it,  then,  really  ?  Is  it  Avhat  the 
name  “  rheumatic  gout  ”  at  first  sight  seems  to  imply  ?  Or  is 
it  not  rather  a  disease  sui  generis,  as  Di.  I'ullei  broadly  hints 
in  the  following  passages  ? 

“  It  is  my  firm  conviction,  that  although  we  may  meet  with 
cases  in  which  true  rheumatism  and  true  gout  do  both  mani- 
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fest  themselves  at  different  periods  in  the  same  individual,  yet 
that  rheumatic  gout  has  no  connection  with  either  of  these 
diseases,  beyond  that  which  attaches  to  it  in  ^'irtue  of  its  being 
a  constitutional  disorder,  producing  local  manifestations  in 
the  joints . Indeed,  the  circumstances  under  which  rheu¬ 

matic  gout  occurs,  the  extraordinary  obstinacy  of  its  symp¬ 
toms,  the  peculiar  alteration  in  the  structure  of  the  joints, 
which  forms  its  most  characteristic  feature,  and  the  class 
of  remedies  by  which  it  is  most  successfully  combated, 
all  seem  to  indicate  a  close  connection  with  some  ‘pecu¬ 
liar  constitutional  taint.  The  able  researches  of  Dr.  Gairdner 
have  rendered  it  extremely  probable  that  true  gout  is  in  some 
way  connected  Avith  a  variation  in  the  relative  quantities  of 
urea  and  uric  acid  in  the  S5^stem  ;  and  hereafter  it  may  be  dis¬ 
covered  that  rheumatic  gout  is  dependent  on  some  other  per¬ 
version  in  the  relative  proportions  of  the  constituents  of  the 
blood.  And  if  this  be  so  ;  if,  in  short,  the  disease  be  due  to  a 
disordered  condition  of  the  blood  essentially  distinct  in  its 
character  from  that  which  gives  rise  to  pure  gout  or  to  pure 
rheumatism,  Ave  are  bound  in  accordance  with  sound  pathology 
to  separate  it  from  the  diseases  it  so  much  resembles,  and 
Avith  which  it  is  sometimes  intimately  blended;  to  trace  out  its 
peculiarities  ;  and  to  establish,  if  possible,  by  chemical  demon¬ 
stration,  its  claims  to  be  considered  a  special  disorder.”  (pp. 
343-3.) 

In  the  treatment  of  chronic  rheumatic  arthritis.  Dr.  Adams, 
regarding  the  disease  as  of  sub-inflammatory  nature  in  the 
early  stage,  recommends  local  depletion,  warm  baths,  and 
mercurials,  at  that  period.  Dover’s  jAOAvder  with  watery  ex¬ 
tract  of  opiirm,  and  sometimes  the  ammoniated  tincture  of 
guiacum,  he  also  has  found  useful.  With  regard  to  thermal 
springs,  he  says  that  the  study  of  the  treatment  of  the  disease 
has  not  yet  been  sufficiently  adA’anced  to  decide  as  to  their 
merits.  In  the  early  stages,  rest  is  indispensable;  but  when 
the  disease  has  gone  on  to  the  destruction  of  articular  sur¬ 
faces,  exercise  of  the  limb  improves  the  general  health,  and 
enables  the  ends  of  the  bones  to  move  more  freely  on  each 
other — probably  from  the  induction  of  eburnation.  Dr.  Fuller 
enters  much  more  largely  into  the  subject  of  treatment.  But 
Ave  must  refer  our  readers  to  his  excellent  work  for  informa¬ 
tion;  and  we  must  also  defer  to  another  opportunity  a  notice  of 
the  second  part  of  Dr.  Adams’s  able  monograjAh — that  Avhich 
describes  the  manifestations  of  the  disease  in  special  localities. 

\_To  he  continued. 


The  Successful  Treatment  of  Scarlet  Fever:  Also  Ob¬ 
servations  on  the  Crowing  Inspiration  in  Infants.  By  P. 
Hood,  Surgeon,  pp.  200.  London:  Churchill.  1857. 
When  the  student  has  conscientiously  imbibed  at  his  Alma 
Mater  the  xmried  information  which  is  considered  necessary  to 
render  him  a  fit  and  proper  person  to  take  charge  of  the  sick 
bodies  of  people,  he  aaTII  still  find  that  he  has  a  vast  deal  of 
practical  knowledge  to  acquire  before  he  can  go  through  this 
business  A\dth  any  satisfaction  to  himself.  For  instance,  his 
views  concerning  the  nature  of  scarlet  fever,  its  rise,  progress, 
and  conclusions  may  be  most  scientifically  correct,  and  he  may 
feel,  theoretically,  a  perfect  confidence  in  his  ability  to  engage 
himself  in  the  treatment  of  the  disease ;  but  it  is  then,  for  the 
first  time,  when  he  stands  alone  by  the  bedside  of  his  patient, 
that  he  makes  the  discovery  of  how  much  he  has  yet  to  learn 
in  the  matter. 

All  of  us  have  to  go  through  this  seasoning  process  ;  and  it 
is  just  at  such  times  that  we  feel  thankful  to  lay  our  hand 
upon  any  support  Avhich  may  aid  us  in  our  difficulty.  Noav,  in 
Mr.  Hood’s  book  the  young  practitioner  Avill  find  a  most  valu¬ 
able  guide  to  help  him  through  the  intricate  passages  of  the 
treatment  of  scarlet  feA'er.  Here  are  contained,  in  detail,  the 
numerous  items  which  the  large  and  long  experience  of  the 
author  has  proA^ed  to  be  of  the  greatest  service  in  the  manage¬ 
ment  of  this  disease.  The  results  of  his  practice,  indeed,  prove 
the  value  of  his  Avay  of  handling  the  disease.  “  During  five  and 
tAventy  years  of  active  practice,”  says  Mr.  Hood,  “  I  ha\'e  lost 
only  two  patients  from  it.”  He  knows  perfectly  Avell  that 


scarlet  fcA^er  is  not  to  be  cut  short,  but  that  the  practitioner’s 
business  is  simply  to  lead  his  patient  safely  through  this  via 
mala  of  disease.  The  rogues  and  mountebanks  of  our  profes¬ 
sion  alone  haA'e  the  secrets  of  curing  diseases  off-hand. 

The  credit  which  Mr.  Hood  claims  for  himself  in  his  book  is 
this  :  that  he  clearly  lays  doAvn  in  it  the  rules  for  the  due 
application  of  remedies,  and  indicates  tlie  proper  times  for 
their  administration.  “  The  success  of  treatment,”  he  says, 
“  depends  upon  the  adaptation  in  regular  order  of  all  that  is 
valuable  out  of  the  many  agents  hitherto  employed  for  the  cure 
of  scarlet  fe\'er  by  others.”  Fimetics  he  considers  it  advisable 
alvvays  to  give  to  children  in  the  early  periods  of  the  fever ; 
then  come  purgatwes,  next  quinine  and  opium,  and  then  Avine 
and  proper  diet.  Quinine  he  considers  of  such  efficacy  as 
almost  to  Avarrant  him  in  saying  that  it  is  an  actual  antidote  to 
the  blood  poison. 

We  must  refer  our  readers  to-  the  volume  for  the  details  of 
this  practice.  They  aatII  find  it  replete  with  most  useful  prac¬ 
tical  hints.  We  can  warmly  recommend  it  to  their  study  as 
containing  the  results  of  the  long  experience  of  an  observant 
and  honourable  practitioner  of  our  art. 


PRACTICE  OF  MEDICINE  AND  PATHOLOGY. 

HYGIENIC  '  TREATMENT  OF  PHTHISIS. 

i\\e  American  Journal  of  the  Medical  Sciences  for  January 
1858,  Dr.  Austin  Flint,  of  Buffalo,  reports  the  histories  of 
twenty-four  cases  of  arrest  of,  or  recovery  from,  pulmonary 
tuberculosis, — not  with  any  idea  of  furnishing  data  for  deter¬ 
mining  statistically  the  changes  of  arrest  of  the  disease,  but 
with  the  object  of  comparing  the  points  pertaining  to  manage¬ 
ment,  in  which  more  or  feAver  of  the  cases  agree. 

e 

DEFINITION  OF  THE  TERMS  ARREST  AND  RECOVERY. 

In  the  liAung  body,  we  can  judge  of  arrest  or  non-progres¬ 
sion  of  the  disease  only  by  means  of  local  and  general 
symptoms,  and,  in  some  measure,  by  physical  signs.  With  our 
knowledge  of  the  laAvs  of  pulmonary  tuberculosis,  if  a  patient 
present  for  successive  weeks  and  months  a  marked  improve¬ 
ment  in  the  symptoms  referrible  to  the  lungs,  viz.,  cough, 
expectoration,  respiration ;  and  also  in  the  condition  of  the 
body  as  denoted  by  increase  of  Aveight  and  strength,  the  dis¬ 
ease  is  certainly  not  progressing,  and  may  be  retracing  its  steps 
toAvard  recovery.  The  latter  may  be  considered  to  haA’e  taken 
place,  when  pulmonary  symptoms  have  been  wanting  for  several 
months,  and  a  healthy  condition  of  the  body  is  restored.  A 
comparison  of  the  results  of  physical  exploration  before  and 
after  the  arrest  of  the  disease,  Avill  furnish  evidence,  first,  of 
the  correctness  of  the  diagnosis ;  and,  secondly,  of  the  improve¬ 
ment  Avhich  has  taken  place  in  the  state  of  the  pulmonary 
organs,  as  well  as  of  the  permanent  effects  of  the  disease  upon 
these  organs. 

We  have  not  space  to  report  the  cases  (in  all  of  which  the 
evidence  of  pulmonary  tubercle  was  confirmed  by  physical 
signs) ;  but  the  results  at  which  Dr.  Flint  has  arrNed  by  com¬ 
paring  them  together  may  be  giA’en  with  slight  abridgement. 

An  arrest  of  the  disease  may  take  place  without  recovery ;  in 
other  words,  the  tuberculous  affection  may  cease  to  be  pro¬ 
gressive,  the  processes  of  restoration  never  being  fully  com¬ 
pleted.  One  patient,  who  had  been  attacked  twenty-eight  years, 
and  his  Avife  eighteen  years  before,  for  example,  were  not  free 
from  the  symptoms  of  pulmonary  disease;  yet  the  history  and 
present  condition  showed  that  the  disease,  as  regards  destruc¬ 
tive  changes,  had  for  a  long  time  remained  stationary.  The 
same  is  equally  true  of  other  cases  in  Avhich  the  date  of  the 
tuberculous  deposit  Avas  much  less  remote.  A  very  marked 
degree  of  improvement  in  the  local  symptoms,  conjoined  with 
the  recovery  of  the  normal  weight  and  strength,  after  the  lapse 
of  several  months,  suffices  to  shoAV  that  the  disease  is  arrested; 
and  this  conclusion  is  not  disproved  by  the  renewal  of  the 
evidences  of  the  XR’ogi’ess  of  the  disease  at  a  future  epoch. 
Recovery  from  the  disease  can  be  xAronounced  only  Avhen,  in 
connection  with  restoration  of  the  general  health,  the  local 
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symptoms  have  entirely  disappeared.  This  recovery  may  be 
complete,  albeit  the  patient  subsequently  falls  a  victim  to 
tul)er(Milosis,  as  in  one  case,  in  which  a  fresh  deposit  of 
tubercle  took  place  eighteen  years  after  a  former  exudation. 
There  may  be  a  recovery  which  is  not  permanent,  but  not  less 
a  recovery  on  that  account.  To  be  permanent,  the  disease 
must  not  return;  or,  at  all  events,  not  for  a  considerable  space 
of  time.  Of  the  cases  in  this  collection,  in  thirteen  an  arrest 
of  the  disease  was  followed  by  complete  recovery  ;  in  eleven, 
the  facts  show  arrest  without  furnishing  evidence  that  the  pro¬ 
cesses  of  restoration  were  fully  completed.  To  what  extent,  if 
at  all,  are  those  who  have  recovered  from  tuberculosis  rendered 
thereby  more  liable  to  the  disease  thereafter,  is  an  interesting 
question  which  cannot  be  answered  without  more  data  than  are 
as  yet  available.  In  two  of  the  cases,  thirteen  years  have 
already  elapsed  without  any  reproduction  of  the  disease;  the 
dates  of  the  recovery,  in  the  other  instances,  extending  for 
variable  periods  between  six  years  and  a  few  months. 

INTRINSIC  TENDENCY  TO  ARREST. 

In  several  of  the  cases  the  arrest  of  the  disease  was  evidently 
due  to  an  intrinsic  tendency  to  that  result.  In  ^ther  words, 
the  disease  ceased  to  be  progressive,  in  consequence  of  its  self¬ 
limitation.  This  is  fairly  to  be  inferred  in  those  instances  in 
which  no  appreciable  external  influences,  in  the  form  either  of 
medication,  diet,  or  regimen,  were  brought  to  bear  on  the 
course  of  the  disease.  Eight  of  the  cases  may  be  embraced  in 
this  category.  In  these  cases  the  patients  took  no  remedies  of 
importance  :  and  continued,  unchanged,  the  same  habits  of 
living  as  before  the  development  of  the  disease.  Examining 
these  cases,  severally,  there  are  no  apparent  circumstances 
common  to  them  and  distinguishing  them  from  the  others,  to 
^vhich  this  inherent  tendency  to  arrest  may  be  imputed.  In 
conformity  with  the  current  pathological  views,  we  have  only 
to  say  that  in  these  instances  the  amount  of  the  tuberculous 
dyscrasia  was  limited,  and  was  exhausted  after  a  certain 
quantity  of  exudation  had  taken  place. 

The  fact  of  the  existence  of  an  intrinsic  tendency  to  arrest  in 
a  certain  proportion  of  the  cases  of  pulmonary  tuberculosis,  is 
highly  important.  It  is  a  fact  hitherto  not  sufficiently  appre¬ 
ciated;  indeed,  it  is  but  lately  that  such  a  tendency,  in  any 
instance,  has  been  recognised.  Two  questions  suggest  them¬ 
selves  in  this  connection.  One  is,  in  how  lar'ge  a  proportion 
of  the  cases  of  pulmonary  tuberculosis  does  this  tendency 
exist?  It  will  be  long  before  data  sufficient  for  determining  a 
definite  answer  to  this  question  will  have  been  accumulated. 
The  second  question  is,  in  a  measure,  involved  in  the  first.  It 
is  this  :  In  a  certain  proportion  of  the  instances  in  which  an 
arrest  of  the  disease  appears  to  be  due  to  measures  of  manage¬ 
ment,  is  not  the  result  rather  attributable  to  an  intrinsic  ten¬ 
dency?  This  question  it  is  of  course  difficult  to  answer  defi¬ 
nitively'  in  individual  cases.  Both  these  questions  are  equally 
Applicable  to  other  diseases  than  pulmonary  tuberculosis,  and, 
with  our  present  knowledge,  are  alike  unanswerable. 

ANTIPHLOGISTIC  TREATMENT  NOT  EMPLOYED. 

No  antiphlogistic  and  debilitating  measures  entered  into  the 
treatment  of  any'  of  the  twenty-four  cases ;  except  that  one  of 
the  patients  had  been  bled  once  before  coming  under  observa¬ 
tion.  Dr.  Flint  thinks  it  more  than  probable  that,  in  past 
times,  the  natural  tendency  of  the  disease  to  arrest  has  been 
not  unfrequently  frustrated  by  the  general  and  local  depletion, 
mercurials,  emetics,  low  diet,  confinement  within  doors,  etc. 

H.EMOPTYSIS. 

Hoemoptysis  occurred  in  eighteen  of  the  twenty-four  cases. 
In  ten  it  occurred  more  than  once  ;  and  in  some  it  occurred 
several  times.  This  proportion  exceeds  that  in  which,  accord¬ 
ing  to  Louis,  hoemorrhage  may  be  expected  to  occur  in  cases 
of  tuberculosis — a  fact  which  goes  to  show  that  this  occurrence 
of  hsemoiThage  does  not  oppose  arrest  of  the  disease. 

CHANGE  IN  HABITS  OF  LIFE. 

In  sixteen  of  the  twenty-four  cases,  excluding  eight  in  which 
no  measures  were  employed,  a  change  was  made  by  most  of 
the  patients  in  the  habits  of  life.  This  change,  with  a  single 
exception,  consisted  in  all  instances  in  relinquishing,  partially 
or  entirely,  sedentary  pursuits,  and  giving  proportionately 
more  time  to  exercise  in  the  open  air.  The  pursuits  relin¬ 
quished  were  as  follows  :  Teaching  school  and  weaving;  print¬ 
ing  in  two  instances ;  teaching  school  and  attending  medical 
lectures  ;  study  of  the  law  ;  office  duties  of  a  lawyer ;  teaching 
anatomy ;  dieological  studies  and  writing  sermons  ;  medical 
studies  and  duties  of  telegraphist;  making  millstones;  domestic 

127 


seclusion.  In  the  excepted  case,  the  patient  relinquished 
severe  labour  as  a  farmer,  for  several  months  of  recreation  and 
travel.  In  five  cases,  the  change  in  habits  constituted  the  sole 
measures  of  management. 

It  is  to  be  remarked  that  in  all  the  instances  in  which  arrest 
of  the  disease  occurred  without  any  measures  of  manage¬ 
ment,  the  habits  of  life  were  more  or  less  active,  and  generally 
quite  so. 

EXERCISE  IN  THE  OPEN  AIR. 

The  exercise  in  the  open  air  was  not  generally  of  the  kind 
which  often  goes  by  that  title,  consisting  in  simply  airings  by 
gentle  walks  or  drives ;  but  it  consisted  in  rougli  occupation, 
often  involving  considerable,  and  sometimes  great  exposure  to 
the  vicissitudes  of  the  weather.  In  three  instances  it  consisted 
in  the  labour  of  medical  practice,  wdxich  in  two  of  the  instances 
was  in  the  country ;  and  in  the  remaining  instance,  in  addition 
to  visiting  patients,  horseback  exercise  was  taken  daily,  and 
persevered  in  for  several  months.  In  two  instances  the 
patients  (females)  performed  laborious  housewoi'k.  In  one 
instance,  the  in-door  avocations  of  the  lawyer,  which  had  been 
extremely  arduous,  were  exchanged  for  several  weeks  of  con¬ 
stant  travel  in  midwinter,  during  which  the  pulmonary  symp¬ 
toms  ceased.  In  one  case  the  patient  left  sedentary  pursuits 
which  confined  him  constantly  within  doors,  for  hunting,  fish¬ 
ing,  rowing,  etc.,  to  which  for  several  weeks  he  devoted  himself 
entirely.  A  student  at  law  gave  up  his  profession,  and,  after 
recruiting  by  field  sports,  engaged  in  business  and  went  to 
California.  One  patient  continued  to  labour  out  of  doors 
during  the  autumn  and  wdnter  as  a  ship  carpenter.  A  pro¬ 
fessor  of  anatomy  left  the  duties  of  the  dissecting-room  and  of 
medical  practice,  and,  crossing  the  Atlantic,  was  on  foot  daily, 
running  about  London  and  its  vicinity  for  several  months,  a 
haemoptysis  occurring  during  this  time,  to  which  he  gave  no 
heed.  A  day  labourer  continued  to  work,  occasionally  losing  a 
day  or  two.  A  printer  went  to  work  on  a  farm,  and  afterwards 
engaged  in  the  out  door  business  connected  with  the  circula¬ 
tion  of  a  daily  newspaper.  A  clergyman  took  to  riding  and 
walking  and  sawing  wood.  These  facts  go  to  confirm  the  cor¬ 
rectness  of  the  conclusions  which  practitioners  have  frequently 
formed  from  their  observations  in  individual  cases,  viz.,  that 
laborious,  fatiguing  exercise  in  the  open  air  is  best  suited  to 
promote  the  arrest  of  pulmonary  tuberculosis.  Such  exercise 
is  obtained,  in  some  instances,  %  engaging  in  field  sports  in 
which  the  mind  becomes  interested,  or  in  travelling ;  in  other 
instances  by  a  change  of  occupation  by  which  sedentary  pur¬ 
suits  are  relinquished  for  those  requiring  active,  out-door  em¬ 
ployment  ;  and  in  other  instances  by  a  necessity  which  compels 
the  patient  to  continue  daily  physical  labour  as  long  as  pos¬ 
sible,  as  a  means  of  support.  This  necessity,  painful  as  it 
may  sometimes  seem,  may  be  far  less  a  calamity  than  it 
appears. 

CLIMATE. 

Change  of  climate  entered  into  the  management  of  but  few 
of  the  cases.  In  two  instances  only  was  there  a  change  of 
climate  prior  to  the  evidence  of  an  arrest  having  taken  place. 
In  one  of  these  the  patient  passed  the  winter  season  in  the 
southern  part  of  America;  in  the  other  tbe  patient  crossed  the 
Atlantic,  and  returned  after  sojourning  in  England  a  few 
months.  In  these  two  cases  there  is  room  for  the  inquiry,  how 
far  the  climatic  change  contributed  to  the  result — another  in¬ 
quiry  which  is  easier  raised  than  answered.  In  three  other 
cases,  the  patient  passed  a  winter  at  the  South  after  the  arrest 
had  occurred.  In  two  of  these  cases  the  health  improved  dur¬ 
ing  the  southern  residence;  in  the  remaining  case  the  patient 
thought  the  influence  was  unfavourable.  During  the  period 
that  these  cases  of  arrested  tuberculosis  have  been  collected, 
not  a  few  of  Dr.  Flint’s  patients  have  resorted  to  change  of 
climate,  and  hence,  in  the  great  majority  of  these  instances, 
the  disease  has  not  been  arrested.  So  far  as  his  experience 
goes,  then,  it  fails  in  furnishing  even  much  presumptive  evi¬ 
dence  in  favour  of  a  beneficial  influence  from  change  of  cli¬ 
mate.  On  this  subject  he  has  been  led  to  conclusions  to 
which  others  hav'e  also  arrived,  viz.,  that  climate,  in  itself, 
exerts  no  special  agency  in  determining  an  arrest  of  tuber¬ 
culosis  ;  but  that  it  may  favour  this  result  indirectly  by  afford¬ 
ing  better  opportunity  for  exercise  in  the  open  air,  and  furnish¬ 
ing  objects  of  interest  to  the  mind  which  will  secure  that 
object. 

By  the  remark  just  made,  he  does  not  mean  to  be  under¬ 
stood  as  saying  that  tuberculosis  is  as  likely  to  be  developed, 
other  things  being  equal,  in  one  climate  as  in  another.  Enter¬ 
taining  the  view  just  expressed,  it  has  seemed  to  him  far  less 
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important  to  fix  upon  a  situation  supposed  to  be  the  most 
favourable  in  its  climatic  aspects  to  the  tuberculous  patient, 
than  to  select  a  residence  where  the  inducements  to  active 
habits  of  exercise  are  greatest.  To  place  a  patient  in  a  group 
of  invalids,  in  a  particular  spot  where  he  is  expected  to  derive 
some  specific  remedial  influence  from  the  atmosphere,  is  rarely 
useful.  The  ennui  incident  to  such  a  position  for  a  man  of 
active  habits  of  mind  and  body  is  intolerable,  and  the  moral 
effect  of  his  associations  is  injurious.  Patients  will  do  wisely 
in  avoiding  the  favourite  places  of  resort  for  those  affected  with 
the  disease,  and  in  choosing  points  where  the  incitements  to, 
and  the  resources  for  physical  exertion  abound.  Generally, 
the  objects  of  change  of  climate  are  better  secured  by  frequent 
change  of  place  than  by  remaining  stationary.  Travelling  in 
foreign  countries,  even  when,  so  far  as  climate  is  concerned, 
the  change  is  for  the  worse  rather  than  for  the  better,  may  be 
in  a  high  degree  useful,  because  the  exercise  which  it  invites  is 
not  endured  as  a  task,  but  accepted  as  a  means  of  mental 
gratification. 

diet:  alcoholic  stimulants. 

It  was  not  an  object  in  the  management  of  these  cases  to 
lower  the  powers  of  the  system  by  reducing  the  alimentary 
supplies  either  in  quantity  or  quality.  On  the  other  hand,  it 
was  a  prime  object  in  the  instances  in  which  treatment  was 
directed  to  sustain  and  develope  these  powers  by  a  highly 
nutritious  plan  of  dietetics.  The  patients  were  encouraged  to 
live  generously,  indulging  and  cultivating  an  appetite  for  any 
and  all  the  varied  wholesome  articles  of  food,  with  a  full  pro¬ 
portion  of  meat. 

Wine,  beer,  or  spirits,  in  moderate  quantities,  entered  more 
or  less  into  the  management  of  Dr.  Flint’s  cases.  He  has 
lately  advised  the  use  of  alcoholic  stimulants  in  phthisis  more 
frequently  than  formerly;  and  he  is  disposed  to  attribute  to 
them  much  value.  He  has  observed  that  patients  affected  with 
tuberculosis  are  often  able  to  take  spirits  in  large  quantity, 
without  experiencing  stimulant  or  intoxicating  effects.  The 
production  of  these  effects  is,  in  his  opinion,  a  sign  that  the 
quantity  taken  is  too  large ;  but  any  quantity  within  this  limit¬ 
ation  is  hkely  to  be  useful.  It  may  be  said,  that  the  patient 
would  be  rendered  liable  to  acquire  habits  of  intemperance : 
but.  Dr.  Flint  observes,  it  remains  to  be  ascertained  by  a  col¬ 
lection  of  facts,  whether  this  acquired  liability  would  be  so  great 
as  to  forbid  the  physician  from  giving  the  patient  the  benefit  of 
the  remedy.  He  believes  that  drunkenness  is  rarely  due  to 
the  use  of  stimulants  given  strictly  as  a  remedy,  and  when  the 
production  of  their  ordinary  intoxicating  effects  is  considered 
as  contraindicating  or  limiting  their  use. 

medicines:  cod-liver  oil. 

In  no  instances  were  any  remedies  given  with  reference  to  a 
special  influence  on  the  tuberculous  cachexy,  unless  the  cod- 
liver  oil  be  regarded  as  a  remedy  of  that  kind.  Tonics  fre¬ 
quently  entered  into  the  management.  These  were  given  with 
a  view  to  their  effect  on  the  processes  of  digestion  and  assimi¬ 
lation,  and  their  importance  is  to  be  measured  by  this  effect. 
In  so  far  as  they  tend  to  increase  the  activity  of  these  pro¬ 
cesses,  remarks  on  their  value  are  already  anticipated  in  what 
has  been  said  under  the  head  of  dietetic  management. 

The  cod-liver  oil  does  not  hold  a  conspicuous  place  in  the 
management  of  these  cases.  Several  of  the  cases  occurred  be¬ 
fore  this  remedy  came  into  vogue.  In  other  instances  it  was 
not  taken,  or  taken  for  a  short  time  only,  in  consequence 
either  of  a  strong  repugnance  to  it  on  the  part  of  the  patient, 
or  its  being  found  to  disturb  the  digestive  organs.  In  very  few 
of  the  cases  was  its  use  persisted  in  for  a  long  time.  It  was 
continued  longest  in  one  of  the  most  interesting  and  striking 
cases  in  the  collection.  The  inference  which  the  reader  might 
naturally  draw  from  the  histories  of  these  cases  as  regards  the 
writer’s  opinion  of  the  value  of  the  cod-liver  oil,  would  do  in¬ 
justice  to  this  opinion.  Had  a  larger  number  of  these  cases 
occurred  within  a  more  recent  period,  or  were  the  cases  re¬ 
ported  during  the  last  few  years  in  which  the  progress  of  the 
tuberculous  affection  appeared  to  be  greatly  retarded,  although 
not  arrested,  this  remedy  would  be  found  to  enter  more  gene¬ 
rally  and  often  largely  into  the  treatment.  That  it  is  a  valu¬ 
able  remedy  in  the  management  of  pulmonary  tuberculosis, 
there  can  scarcely  be  a  doubt ;  but  it  is  to  be  considered  that, 
since  it  has  become  emphatically  the  remedy  employed  in  this 
disease,  improved  pathological  views  and  the  lessons  of  experi¬ 
ence  have  wrought  a  radical  change  in  the  management  as  re¬ 
gards  other  measures — a  change  consisting  in  the  abandonment 
to  a  great  extent,  of  antiphlogistic  and  debilitating  measures, 
and  a  recognition,  more  and  more,  of  the  importance  of  mea¬ 


sures  of  an  opposite  character.  Consequently,  assuming  (what 
is  undoubtedly  true)  that  the  disease  is  managed  more  suc¬ 
cessfully  of  late  than  a  few  years  ago,  it  is  not  easy  to  deter¬ 
mine  how  much  of  this  greater  success  is  to  be  attributed  to 
the  use  of  the  cod-liver  oil,  and  how  much  to  the  change 
just  referred  to.  Practically,  this  is  an  important  problem,  but 
data  sufficient  for  its  solution  are  not  yet  available. 

ENERGY  AND  PERSEVERANCE  ON  THE  PART  OF  THE  PATIENT 

NECESSARY. 

A  point  pertaining  to  the  mental  constitution  of  persons 
affected  with  tuberculosis  seems  worthy  of  notice.  As  i-egards 
the  successful  management  of  the  disease,  much  depends  od 
the  patient’s  energy  and  perseverance.  Tuberculous  patients, 
as  is  well  known,  usually  entertain  sanguine  expectations  of 
recovery;  but  in  a  large  proportion  of  cases  they  expect  re¬ 
covery  to  take  place  without  any  extraordinary  agency  on  their 
part  to  secure  that  result.  The  disease,  while  it  engenders 
hopes  which  are  so  often  fallacious,  seems  frequently  to  impair 
that  determination  of  purpose  without  which  the  means  requi¬ 
site  to  effect  an  arrest  will  not  be  efficiently  pursued.  A 
passive  expectancy  of  recovery,  and  a  calm  acquiescence  in  the 
prospect  of  a  fatal  termination,  belong  to  the  natural  history  of 
the  disease.  On  referring  to  the  cases  reported.  Dr.  Flint 
finds  that,  in  general,  the  persons  manifested  greater  resolution 
than  is  usually  associated  with  the  tuberculous  cachexy.  This 
was  due  in  some  instances  to  innate  strength  of  character,  and 
in  other  instances  to  the  force  of  circumstances.  A  feeling  of 
inability  from  his  situation  to  give  up  to  the  disease,  may 
operate  in  behalf  of  the  interests  of  the  patient  much  more 
powerfully  than  the  apparent  advantage  of  leisure  and  wealth. 
Dr.  Flint  was  impi’essed  with  the  truth  of  this  remark  by  a  con¬ 
versation,  since  he  began  to  write  this  paper,  with  a  person 
whose  case  is  included  in  the  foregoing  report.  The  person 
referred  to  is  a  medical  man,  who  was  affected  with  tubercu¬ 
losis  thirteen  years  ago.  At  that  time  young  in  the  profession, 
and  dependent  upon  it,  it  seemed  to  him  out  of  the  question  to 
relinquish,  even  temporarily,  its  duties ;  and,  fully  sensible  of 
his  danger,  he  deliberately  resolved  to  continue  his  labours  as 
long  as  possible,  and  to  die  in  harness  should  the  disease  prove 
fatal.  He  attended  to  all  his  calls,  night  and  day,  and,  in  addi¬ 
tion,  practised  daily  and  systematically  the  curative  measure 
pronounced  infallible  by  the  great  Sydenham,  viz.,  horseback 
exercise.  A  person  of  a  character  less  resolute,  or  so  situated 
as  not  to  feel  the  same  incentives  to  exertion,  would  perhaps 
have  succumbed  to  the  same  amount  of  disease. 

SUMMARY. 

In  the  management  of  pulmonary  tuberculosis,  the  grand 
ends  to  be  attained  are,  the  removal  of  the  cachexy  on  which 
the  progress  of  the  disease  depends  ;  the  consequent  arrest  of 
the  disease  ;  and  the  promotion  of  the  processes  of  restoration. 
There  is  no  special  medication  to  be  pursued  for  the  attain¬ 
ment  of  these  ends  :  they  are  to  be  attained  by  measures  which, 
in  general  terms,  develope  and  strengthen  the  powers  of  the 
system.  The  measures  are  hygienic  rather  than  medical ;  but 
much  importance  often  belongs  to  the  latter.  The  hygienic 
measures  w'hich  are  most  important  are  laborious  exercise  in 
the  open  air,  conjoined  with  agreeable  mental  occupation  ;  fre>- 
quent  change  of  business,  the  selection  of  a  more  eligible 
climate,  and  travelling,  are  also  desirable,  if  not  necessarjL 
Generous  diet,  and,  in  many  instances  at  least,  the  free  use  of 
alcoholic  stimulants,  are  also  conducive  measures.  The  medi¬ 
cinal  remedies,  in  addition  to  those  which  are  simply  palliative, 
are  chiefly  those  of  the  tonic  class ;  and  in  this  category  may 
be  included  cod-liver  oil. 


Dr.  Livingstone.  A  dinner  is  to  be  given  this  day  (Satur¬ 
day)  to  Dr.  Livingstone,  the  African  traveller,  on  the  occasion 
of  his  departure  from  this  country  for  a  fresh  expedition  into 
the  interior  of  Africa.  He  is  furnished  with  all  requisite  as¬ 
sistance  from  the  Government  of  this  country  to  push  his  dis¬ 
coveries  to  a  still  more  successful  conclusion  than  heretofore. 
A  sum  of  £5,000  has  been  assigned  to  him  for  the  prosecution 
of  his  enterprise.  He  is  to  be  accompanied  by  competent 
assistants,  and,  in  short,  everything  appears  to  have  been  done 
which  can  help  him  on  his  way.  Dr.  Livingstone  is  to  proceed 
in  the  first  instance  to  the  Cape  of  Good  Hope.  From  that 
point  he  and  his  companions  will  be  conveyed  in  a  Govern¬ 
ment  vessel  to  the  mouth  of  the  River  Zambese,  and  thence 
three  himdred  miles  up  the  river  in  a  steam-launch  ;  and  not 
until  they  have  been  landed  in  safety  at  a  point  so  far  onward 
in  the  vast  continent  which  they  are  about  to  explore  will  they 
be  left  to  themselves. 
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PUBLIC  HEALTH. 

The  quarterly  stock-taking  of  tlie  public  health  by  the  Registrar- 
General  is  an  invaluable  proceeding,  inasmuch  as  it  constantly 
keeps  before  the  eyes  of  the  authorities  and  ithe  public  a  true 
account  of  what  has  been  done,  and  what  remains  to  be  done, 
with  respect  to  sanitary  reforms.  As  long  as  people  rest  only 
upon  their  impressions  in  these  matters,  as  long  as  that  im¬ 
portant  article — human  health  and  longevity — is  an  unknown 
quantity,  w'hat  mistakes  the  world  is  apt  to  make  about  it ! 
How  many  ruddy,  respectable  old  gentlemen,  who  have  com¬ 
pleted  their  threescore  and  ten,  are  to  be  met  with  every  day, 
who  stoutly  maintain  that  people  in  these  degenerate  days  do 
not  live  as  long  or  keep  as  healthy  as  they  did  in  the  good  old 
time !  How  often  do  we  hear  Old  Parr’s  age  quoted  as  a  proof 
that  in  the  “  antique  age”  the  race  was  more  vigorous  and  far 
longer  lived  than  at  present !  These  opinions,  founded  on  that 
respect  for  the  past  which  seems  so  innate  in  the  human  mind, 
are,  how'ever,  completely  subverted  by  an  appeal  to  facts. 
“  In  London,”  says  the  Report  before  us,  “  during  the  sixteenth 
century  (the  days  of  good  Queen  Bess),  the  population  lived 
about  20  years  on  the  average,  and  50  died  out  of  1,000  living ; 
. . .  .  the  population  now  lives  about  37  years,  and  the  mor¬ 
tality  has  fallen  to  25  in  1,000.”  Thus  we  see  that  in  the  good 
old  times  the  people  lived  just  seventeen  years  less  than  they 
do  now,  and  the  mortality  was  just  double  what  it  is  at 
present. 

The  Registrar-General  quotes  this  remarkable  fact  as  a  proof 
of  the  silent  advance  which  the  English  race  have  made  in 
their  average  longevity  and  health  during  the  period  in  which  our 
manners,  habits,  and  morals,  under  the  influence  of  civilisa¬ 
tion,  have  so  greatly  impi’oved.  Arguing  from  this  great  ame¬ 
lioration  during  a  time  in  which  sanitary  science  was  unknown, 
and  when  the  improvement  was  only  a  consequence  of  the  ge¬ 
neral  advance  of  the  age,  he  very  justly  asks  whether  we 
may  not  expect  the  improvement  in  public  health  to  be 
greatly  accelerated,  now  that  public  hygiene  has  become 
a  popular  science,  and  has  a  place  among  the  institutions 
of  the  state.  The  death-rate  for  the  most  favoured  dis¬ 
tricts  in  England  at  the  present  moment  is  as  low  as  17  per 
1,000,  whilst  tlie  mortality  for  the  whole  country  is  22  per 
1,000.  Thus,  between  the  best  and  the  average  public  health, 
there  is  a  difference  of  5  deaths  per  1,000 — no  small  area 
for  the  exei’tions  of  the  sanitarian ;  becoming  extended,  how¬ 
ever,  if  we  take  the  highest  instead  of  the  average  mortality,  or 
25  per  1,000,  to  8  deaths  per  1,000  more  than  there  should  be, 
even  supposing  that  we  take  the  death  rate  of  17  per  1,000  as 
one  that  cannot  be  improved.  We  well  know,  however,  how 
much  there  is  to  be  done  even  in  the  most  healthy  districts ; 
and  we  think  the  Registrar- General  is  justified  in  asking 
whether  what  he  calls  the  unnatural  deaths,  or  those  which  are 
in  excess  of  the  mortahty  in  the  healthiest  districts,  are  not  a 
reproach  to  the  present  condition  of  sanitary  science.  “  If  the 
people  were  shot,  drowned,  burnt,  or  poisoned  by  strychnine, 

123 


their  deaths  would  not  be  more  unnatural  than  the  deaths 
wrought  clandestinely  by  disease  in  excess  of  the  quota  of 
natural  deaths." 

Of  the  unnatural  or  unnecessary  deaths  which  occurred 
last  year,  18,328  happened  in  the  country,  and  73,528  in  the 
town  districts.  This  statement  clearly  points  to  the  causes 
principally  in  operation  to  produce  the  redundant  mortality — 
foul  air  and  water,  and  deficient  light — the  three  spectres  that 
are  to  be  found  in  the  cupboards  of  most  poor  men  living  in 
large  towns.  It  is  not  sufficient,  hoAvever,  that  we  know  the 
shape  and  dimensions  of  these  arrows,  that  fly  so  incessantly, 
and  kill  unseen.  We  must  make  their  presence  patent  to 
those  who  are  most  obnoxious  to  their  wounds.  The  lower 
classes  of  this  country  are  totally  careless  about  sanitary 
precautions :  indeed,  m&ny  of  the  higher  classes,  and  among 
them  those  whose  duty  it  is  to  know  better,  seem  to  ignore  the 
great  science  of  public  hygiene  as  a  mere  toy  of  the  day.  Sir  John 
Hall,  Inspector- General  of  Hospitals,  for  instance,  is  of  opinion 
that  sanitary  science  “  can  be  picked  up  in  any  sixpenny  book”. 
It  is  not  sui'prising,  therefore,  that  poor  people  are  ignorant, 
when  we  find  such  contemptuous  expressions  witli  respect  to 
the  highest  of  all  the  different  branches  of  medicine — pre¬ 
ventive  medicine — held  by  one  of  the  great  sanitaiy  officers  of 
our  army.  It  takes  time  to  penetrate  the  thick  crust  of  pre¬ 
judice,  whether  it  be  in  high  or  in  low  places,  and  we  must  wait 
patiently  for  the  good  time  coming.  There  are  evident  signs 
abroad,  however,  that  we  are  advancing  rapidly  in  the  new 
path.  We  are  opening  up,  one  after  another,  the  foul  fever 
jungles  of  large  towns,  and  now  have  the  light  of  the  Times’ 
bull’s-eye  streaming  in  upon  the  shocking  condition  of  our 
soldiers,  even  when  in  home  quarters.  The  report  of  the 
Royal  Commission  just  issued  is  a  singular  proof  of  the 
amount  of  ignorance  or  carelessness  which  may  exist  even  in 
our  very  midst  as  to  the  most  ordinary  conditions  of  health. 
Our  household  troops  are  fed  during  the  whole  time  of  their 
service  on  hoiled  beef!  their  barracks  are  stinking,  and  their 
beds  are  placed  within  a  foot  of  each  other  in  the  dormitories. 
Can  it  be  wondered  at  that  the  result  is  a  mortality  among 
these  fine  men,  greater  than  can  be  found  among  many  noto¬ 
riously  unhealthy  trades  ?  All  the  while  we  have  a  medical 
department,  whose  duty  it  should  be  to  prevent  the  existence 
of  such  conditions ;  but,  as  the  Times  says,  we  have  no  doubt 
whatever  that  department  will  be  able  to  prove,  to  its  owm  satis¬ 
faction,  that  it  is  precisely  the  one  that  has  no*  voice  at  all  in 
the  matter ! 


THE  WEEK. 

The  following  petition  is  intended  to  be  presented  to  both 
Houses  of  Parliament  early  in  the  present  Session : — 

“  That  the  surgeons  of  militia  regiments  are,  in  almost  every 
instance,  medical  practitioners  of  many  years  experience,  and 
have  been  appointed  by  their  respective  lords  lieutenant  of 
counties  to  fill  this  important  position,  from  a  perfect  confi¬ 
dence  in  their  fitness  to  discharge  any  medical  duty. 

“  That  they  have  diligently  and  efficiently  performed,  wdiilst 
embodied,  every  required  duty,  both  in  camp  and  garrison,  at 
home  and  abroad,  and  inspected  during  the  late  and  present 
war  thousands  of  recruits  for  the  regular  array,  in  a  manner 
satisfactory  to  the  War  Department. 

“  That  when  a  regiment  is  disembodied,  the  position  of  the 
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surgeon  becomes  at  once  anomalous — holding  no  military  rank 
or  position;  he  is  at  the  same  time  compelled  under  the 
Militia  Act  to  reside  at  the  head  quarters  of  the  regiment,  in 
charge  of  the  permanent  staff;  at  the  nominal  remuneration  of 
two  pence  per  week  for  each  man,  woman,  and  child,  and  for 
this  sum  he  is  required  to  supply  drugs,  leeches,  and  surgical 
appliances,  which,  in  the  majority  of  instances,  it  scarcely 
defrays  the  expense  of;  and  its  total  annual  amount  does  not 
average  more  than  i!30 ;  whereas  the  men  composing  the  per¬ 
manent  staff,  being  principally  old  soldiers,  Avho  have  seen 
much  active  service,  require  constant  care,  attendance,  and 
expenditure  for  medicines. 

“  That  the  position  of  militia  surgeons,  so  far  from  being  an 
introduction  to  private  practice,  or  other  professional  employ¬ 
ment  (as  was  stated  in  your  Honourable  House  during  last 
Session),  is  positively  injurious;  for  no  institution  will  select, 
or  private  family  employ  (as  can  be  proved  by  numerous 
instances)  a  medical  attendant  who  at  any  moment  may  be 
called  on  with  his  regiment  to  serve  in  a  distant  part  of  the 
kingdom,  the  Mediterranean,  or  North  America. 

“  That  when  the  surgeon  is  absent  with  his  regiment  during 
embodiment  or  training,  resident  established  practitioners  will 
necessarily  obtain  such  local  influence  and  standing  as  to 
preclude  all  hope  or  possibility  of  his  ever  being  able  to  regain 
that  practice  he  may  have  previously  enjoyed. 

“  That  the  surgeons  of  militia  are  willing  to  undertake  any 
duty  they  may  be  called  on  to  perform;  and  they  pray  your 
Honourable  House  to  place  them,  as  all  militia  surgeons  here¬ 
tofore  were,  on  the  permanent  staff  of  their  respective  regi¬ 
ments. 

“  That  should  your  Honourable  House  be  willing  to  enter¬ 
tain  such  a  proposition,  the  militia  surgeons  are  convinced  they 
can  prove,  before  a  Committee  of  your  Honourable  House,  by 
statistical  returns,  that  such  a  step  not  only  secures  the  ser¬ 
vices  of  surgeons  acquainted  with  military  duties,  but  will  be 
an  act  of  justice,  and,  in  a  financial  point  of  view,  the  most 
economical  course  the  country  can  adopt.” 

A  legal  action,  arising  out  of  the  transmissibility  of  constitu¬ 
tional  syphilis  from  the  child  to  the  nurse,  has  lately  been 
brought  before  the  tribunal  of  the  Seine.  A  woman  named 
Dumas,  being  in  perfect  health,  undertook  in  January  1857  to 
perfoiTn  the  duties  of  wet-nurse  towards  the  child  of  Madame 
Perriraz,  a  widow.  On  taking  charge  of  the  infant  (which  was 
four  months  old),  Mme.  Dumas  observed  that  it  had  an  erup¬ 
tion  on  the  face  about  the  mouth,  which  she  was  assured  by 
Dr.  C.,  the  medical  attendant  of  the  child,  were  of  a  simple 
nature.  They,  however,  grew  worse,  and  in  a  fortnight  the 
nurse  observed  about  her  breasts  an  eruption,  which  increased, 
presenting  the  appearance  of  being  syphilitic.  M.  Bonnet,  a 
retired  army  surgeon,  was  now  called  in,  and  pronounced  the 
child  to  be  syphihtic,  and  to  have  infected  the  nurse.  Madame 
Dumas  then,  by  the  advice  of  M.  Bonnet,  refused  to  nurse  the 
child  any  longer.  It  ultimately  died  from  syphilitic  disease  of 
the  throat  in  September  1857.  The  defence  set  up  was,  that 
the  child  had  not  syphilis.  The  tribunal,  however,  on  the 
grounds  set  forth  in  the  indictment,  and  “  because  the  health 
of  the  woman  Dumas  is  for  ever  compromised,”  condemned 
Madame  Perriraz  to  pay  to  the  husband  and  wife  Dumas  the 
sum  of  eight  thousand  francs  (^320),  with  interest,  and  to  pay 
all  costs. 

A  trial  took  place  before  Lord  Campbell,  on  Saturday  last,  in 
which  Mr.  Steadman,  an  engineer  residing  at  Walthamstow, 
sought  to  recover  damages  from  Mr.  Alfred  Evans,  a  su-i’geon 


in  the  same  place,  for  malicious  arrest.  It  was  stated  in  the 
evidence,  that  the  plaintiff  had  received  a  severe  injury  on  the 
Eastern  Counties  Ptailway.  For  this  he  had  been  profession¬ 
ally  attended  by  the  defendant;  who,  it  was  alleged,  had 
“  maliciously,  and  without  reasonable  cause,  procured  one  of 
the  judges  to  make  an  order  that  Mr.  Steadman  should  be 
arrested  and  held  to  bail,  by  falsely  representing  that  he  was 
about  to  quit  England.”  The  plaintiff,  it  was  further  alleged, 
had  been  obliged  to  pay  £108,  and  £10  in  order  to  obtain  his 
discharge.  It  w'as  pleaded  by  the  defendant,  that  he  had 
been  infonned  by  the  plaintiffs  wife  of  his  (plaintiff’s)  inten¬ 
tion  to  leave  the  country':  this,  however,  was  denied  by  Mrs. 
Steadman.  Lord  Campbell  said  that  the  plaintiff  appeared, 
from  some  points  in  the  evidence,  to  have  tried  to  evade  pay¬ 
ment  of  the  debt ;  but  the  arrest  was  most  improper,  being  a  per¬ 
version  of  the  law  to  obtain  immediate  payment.  The  jury 
found  a  verdict  for  the  plaintiff — damages  £20. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member# 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  Avithdrawal  be  given  in  waiting  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-OfiBce  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  January  1858. 


SOUTH-EASTERN  BRANCH: 
social  and  scientific  meetings  of  the  members  resident 

IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

A  scientific  and  social  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on 

Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dulvey,  Local  Sec.  pro  tern. 

Bromptom,  Chatham. 
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ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  January  SOxir,  1858. 

Sir  C.  Locock,  Bort.,  M.D.,  Presiclent,  in  the  Chair. 

VASCULAR  TUMOUR  IN  THE  ORBIT,  OF  MANY  YEARS  STANDING,  AND 
lATTERLY  TRODI’CING  THREATENING  SYMPTOMS,  SUCCESS- 
FUU.Y  TREATED  BY  THE  INJECTION  OF  TANNIC  ACID. 

BY  HAYNES  M'ALTON,  ESQ. 

A  LADA’,  aged  20,  vas  sent  to  Mr.  Walton  by  Mr.  Square, 
of  Pl3’mouth,  in  185(5,  on  account  of  a  vascular  growth  in  the 
left  orbit.  The  eyeball  was  prominent,  and  turned  slightly 
upwards  and  outwards,  restricted  in  motion,  and  incapable 
of  being  directed  inwards.  The  lower  eyelid  bulged,  and 
was  slightly  discoloured,  especially  towards  the  nose.  By 
turning  down  the  tarsal  margin,  there  was  exposed  a  growth, 
having  the  appearance  of  a  congeries  of  veins  attached  to  the 
eyeball,  and  which  was  evidently  onl}’  a  part  of  a  larger  mass. 
Pressure  emptied  it,  the  act  producing  pain,  and  redistension 
took  place  very  slowly. 

The  chief  subjective  symptoms  were,  pain  on  the  slightest 
exertion,  and  in  extremes  of  temperature  and  during  the  cata¬ 
menia;  inability  to  lie  down,  in  consequence  of  unpleasant 
sensations  in  the  orbit  and  head  ;  vision  nearly  extinct.  The 
affection  was  congenital,  ^'^ery  soon  afcer  birth,  slight  sw’elling 
of  the  lower  eyelid  was  discovered.  At  the  age  of  13,  it 
attracted  attention  generally ;  and  besides  being  larger,  there 
was  a  bluish  tint  of  the  integuments.  Reading  or  writing  for 
some  hours  always  caused  temporary  enlargement,  and  height¬ 
ened  the  colour. 

Mr.  Walton  diagnosed  the  tumour  to  consist  chiefly  of  di¬ 
lated  and  tortuous  veins,  and  came  to  the  conclusion  that  it 
was  limited  to  the  anterior  and  inner  part  of  the  orbit,  and  did 
not  pass  posteriorly.  He  resolved  to  treat  it  by  the  method  of 
injection,  and  sought  for  an  agent  which  might  be  safely  used. 
Some  experiments  with  the  perchloride  of  iron  caused  him  to 
reject  it  as  unsuitable,  from  the  tendency  of  the  free  acid  which 
it  contains  to  produce  sloughing,  or  at  least  severe  local  action 
— a  result  to  be  avoided  in  such  a  situation.  Ultimately,  he 
determined  to  employ  tannic  acid,  as  an  agent  not  possessing 
caustic  properties,  and  one  readily  producing  coagulation  of  the 
blood.  A  strong  solution  of  this  substance  was  thrown  in  with 
a  syringe.  There  was  rapid  cessation  of  the  hfemorrhage  which 
followed  the  preliminaiy  puncture,  and  the  solidity  of  the 
tumour  showed  the  extent  of  the  coagulating  action.  Con¬ 
siderable  swelling  of  the  eyelid  and  chemosis  of  the  conjunctiva 
ensued,  accompanied  with  local  pain  and  slight  constitutional 
disturbance,  but  this  w’as  of  short  duration.  A  slight  incision 
deemed  necessary  in  the  tumour  was  in  a  day  or  two  followed 
by  a  dark- brown  discharge.  Later  an  abscess  formed  under 
the  lower  eyelid,  and  was  evacuated  by  an  external  incision. 
The  eyelid  was  long  paralysed,  but  ultimately  the  moA-ement 
completely  returned.  The  discharge  from  the  tumour  con¬ 
tinued  for  many  weeks,  varying  in  quantity,  and  several  times 
pain  and  local  irritation  preceded  the  escape  of  fibrinous  clots; 
and  twice  a  small  cretaceous  mass  was  discharged. 

When  the  patient  left  town,  just  three  months  after  the 
commencement  of  the  treatment,  there  was  no  longer  any 
secretion  from  the  seat  of  the  disease  or  the  abscess,  and  all 
trace  of  the  tumour  had  long  disappeared.  The  eyeball  had 
fallen  back  nearly  to  the  natural  plane,  although  all  its  move¬ 
ments  were  not  perfect.  It  could  be  directed  downwards  and 
outwards  naturally,  but  not  turned  fully  inwards,  nor  could  it 
be  raised  to  more  than  half  its  proper  extent. 

Mr.  Dixon  inquired  whether  tannic  acid  was  superior  to 
other  injections.  The  termination  of  the  case,  by  inflammation 
and  abscess,  was  similar  to  whut  took  place  when  alum  and 
other  solutions  were  employed. 

Mr.  R.  Taylor  said  that  inflammation,  in  Mr.  Walton’s 
case,  was  never  so  great  as  to  require  active  treatment,  nor  to 
endanger  the  safety  of  the  eyeball.  From  the  satisfactory 
progress  and  termination  of  the  case,  he  was  induced  to  adopt 
the  same  kind  of  proceeding  in  a  case  that  came  under  his 
care  last  summer.  By  the  injection  of  half  a  grain  of  the 
saturated  solution  of  alum,  sufficient  inflammation  was  induced 
to  consolidate  the  globe  and  check  the  progress  of  the  disease 
with  safety  to  the  parts. 

Mr.  T.  S.  Weij.s  observed,  that  if  a  solution  of  perchloride 
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of  iron  ivas  of  the  specific  gravity  of  45  (French),  coagu¬ 
lation  would  take  place  quickly;  but  if  the  specilic  gravity  did 
not  exceed  20  or  30,  it  would  take  ten  or  fifteen  seconds  to 
coagulate.  It  could  then  bo  used  with  ease  in  these  cases, 
particularl}’  if  a  proper  instrument  were  emplo^'ed.  Mr.  Wells 
sent  roimd  an  ingenious  instrument,  invented  by  Mr.  Gray, 
in  which  the  canula,  sharp  and  hard,  acted  as  a  needle.  The 
syringe  was  of  glass,  and  graduated ;  the  piston  could  be 
screwed  down  until  the  canula  was  full ;  the  canula  was  then 
passed  into  the  tumour,  and  as  many  drops  as  were  required 
injected  into  it.  There  was  no  fear  of  retardation  in  their 
passage  through  the  tube,  lie  had  employed  these  instru¬ 
ments  in  several  cases  of  na3vi  and  vnrix  with  good  results.  In 
one  instance,  in  which  he  thought  the  tumour  Avas  encephaloid, 
he  had  injected  ten  drops  in  four  distinct  punctures,  and  the 
growth  Avas  completely  arrested. 

Mr.  IIuLKE  had  made  a  good  many  experiments  AA'ith  the 
percldoride  of  iron  prepared  according  to  the  French  formula. 
He  had  not  experienced  any  difficulty  from  the  coagulation  of 
the  fluid  in  the  canula.  He  had  found  that  when  the  solution 
Avas  injected  into  the  circulation  of  dogs,  coagulation  and  death 
rapidly  ensued.  He  had,  during  the  last  year,  treated  three 
cases  of  venous  nsevi  of  the  eyelids  Avith  perchloride  of  iron  by 
simply  dipping  a  piece  of  silk  in  the  solution  and  passing  it 
through  the  tumour.  Some  suppuration  was  excited  in  the 
track  of  the  thread,  but  the  growth  became  solid  Avithout  the 
production  of  any  unpleasant  effects  in  the  course  of  tAvo  or 
three  days. 

Mr.  Charles  Haavkins  mentioned  the  plan  of  treating  cases 
of  ntevi  by  the  introduction  into  them  of  a  jirobe  coated  with 
nitrate  of  silver. 

Mr.  Haynes  Walton  considered  that  there  ivas  an  advantage 
in  the  use  of  tannic  acid  over  other  agents,  especially  alum,  to 
which  he  had  alluded.  It  was  not  merely  an  irritant  that  was 
needed,  but  something  more.  The  parts  had  already  been  sub¬ 
mitted  to  much  irritation  during  the  first  operation  at  Pljunouth ; 
indeed,  the  local  action  had  been  very  severe,  and  yet  the  dis¬ 
ease  Avas  not  influenced.  Something  of  a  safe  nature  w'as 
needed  to  act  on  the  contents  of  the  tumour.  He  bad  latterly- 
been  employing  tannic  acid  in  mevi,  and  was  much  pleased 
with  its  effects.  With  regard  to  the  use  of  the  perchloride  of 
iron  in  a  diluted  state,  as  mentioned  by-  Mr.  Wells,  he  still  saw 
objection  to  it  in  a  case  like  that  under  consideration.  Although 
he  had  a  strong  suspicion  that  the  tumour  was  limited  to  the 
anterior  and  internal  part  of  the  orbit,  he  was  not  sure  that  it 
did  not  pass  behind  the  eyeball,  or  even  extend  further  back, 
close  to  the  brain;  and  under  such  doubt  he  Avas  loth  to  use 
any  remedy  attended  Avith  the  least  risk.  There  Avas  no 
novelty  in  the  syringe  shown  by  Mr.  Wells ;  the  instrument 
was  Avell  known  and  used  in  France.  The  method  of  treating 
rioevi  by  threads  dipped  into  a  solution  of  iron,  as  described  by 
Mr.  Hulke,  was  old,  and  one  that  he  had  himself  employed 
many  times. 

ON  the  MEMBRANA  decidua  AVHICH  SURROUNDS  THE  OA'UM  IN 
CASES  OF  TUBAL  GESTATION.  BY  ROBERT  LEE,  M.D.,  F.R.S. 

The  author  commenced  this  communication  by  citing  various 
authorities  to  prove  that  the  common  opinion  from  the  days  of 
William  Hunter  to  the  present  time  was  that  the  decidua,  or 
outer  surface  of  the  secundines,  belong  to  the  uterus,  and  not 
to  the  ovary,  or  that  part  of  the  conception  that  is  brought 
doAvn  from  the  ovary;  and  that  in  cases  of  extrauterine  preg¬ 
nancy-,  a  deciduous  membrane  was  still  to  be  found  in  the 
cavity  of  the  uterus. 

But  a  case  is  recorded  in  the  sev-enth  volume  of  the  Medico- 
Cliinirgical  Transactions,  in  which  the  uterus  is  stated  to  have 
been  “  considerably  larger  than  Ave  observe  that  organ  to  be  in 
the. unimpregnated  state,  even  in  Avomen  Avho  have  borne 
several  children.  On  laying  it  open,  the  uterine  vessels  Avere 
observed  to  be  very  large  but  empty,  and  there  Avas  a  great 
quantity  of  gelatinous  matter  in  the  cavity  and  neck  of  the 
uterus.  When  this  Avas  washed  off,  the  internal  surface  of  the 
viscus  looked  very  vascular,  having  been  highly  injected ;  but 
there  was  not  the  least  appearance  of  a  decidua.” 

A  second  case  is  recorded  in  the  seventeenth  volume  of  the 
Medico-Ghirurgical  Transactions,  in  which  the  author  himself 
Avas  surprised  at  finding  that  “  no  organised  deciduous  mem¬ 
brane  lined  the  cavity  of  the  uterus,  but  the  whole  of  it  Avas 
coated  with  a  thin  layer  of  albumen.”  This  case  occurred  in 
1829,  and  the  preparation  Avas  placed  on  the  table  of  the 
Society  in  1832  ;  but  until  1830,  Avhen  anotlier  example  of 
tubal  gestation  came  under  his  observation,  it  does  not  appear 
that  he  made  any  attempt  to  determine  Avhether  the  ovum  in 
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the  Fallopian  tube  was  surrounded  by  decidua.  The  two  pre¬ 
parations  were  then  examined  together,  and  a  description  of  tlie 
appearances  observed  was  published  in  the  Medical  Gazette 
for  1839-40.  These  cases,  with  four  others  which  have  sub¬ 
sequently  come  under  his  observation,  were  the  subject  of  the 
present  communication. 

In  Case  i,  on  opening  the  tube,  and  examining  the  different 
parts  of  the  ovum,  he  found  a  deciduous  membrane  everywhere 
surrounding  the  chorion,  and  closely  adhering  to  the  inner  sur¬ 
face  of  the  tube,  as  the  decidua  usually  does  to  the  lining  mem¬ 
brane  of  the  uterus.  With  the  decidua,  the  chorion,  amnion, 
and  embryo  were  distinctly  seen.  The  uterus  was  larger  than 
natural,  and  there  was  no  appearance  of  decidua  lining  its 
internal  membrane. 

In  Case  ii,  on  carefully  examining  the  ovum  contained  in  the 
right  Fallopian  tube,  it  was  evident  that  a  deciduous  membrane 
everywhere  surrounded  the  chorion,  and  adhered  to  the  inner 
surface^  of  the  tube.  The  placenta,  which  was  situated  at  the 
extremity  of  the  ovum  nearest  the  uterus,  was  seen  covered 
with  the  decidua,  and  coagula  of  the  fibrine  of  the  blood  were 
traced  from  the  interstices  of  the  placenta  through  the  decidua 
into  veins  in  the  thickened  muscular  coat  of  the  tube.  The 
uterus  was  considerably  enlarged,  and  its  inner  surface  was 
coated  with  a  very  thick  layer  of  yellowish-white  soft  sub¬ 
stance.  There  was  no  trace  of  any  arterial  or  venous  canal  in 
this  cavity. 

In  Case  iir,  the  foetus  had  reached  the  age  of  six 
months,  and  was  contained  in  a  cyst  which  adhered  to  the 
omentum  and  intestines  and  to  the  surface  of  the  uterus,  and 
contained  a  great  quantity  of  thin,  fluid-like  pus.  The  walls 
of  the  uterus  were  healthy,  and  the  cavity  empty.  There  was 
no  decidua  or  substance  of  any  kind  coating  its  inner  surface, 
but  a  decic^ua  was  attached  to  the  placenta  in  the  usual  manner. 

In  Case  iv,  the  greater  part  of  the  ovum  had  been  removed, 
but  still  the  decidua  reflexa  could  be  very  distinctly  seen  cover¬ 
ing  a  considerable  portion  of  the  villi  of  the  chorion.  In  the 
uterus  was  found  a  coating  of  considerable  thickness,  and  of  a 
yellowish-white  colour,  in  which  neither  arteries  nor  veins 
could  be  traced. 

Case  V  was  also  one  in  which  only  a  portion  of  the  decidua  was 
found  in  the  tube. 

In  Case  vi,  the  substance  lining  the  cavity  of  the  uterus  re¬ 
sembled  the  fibrine  of  the  blood,  and  was  of  a  red  colour  at  its 
upper  part ;  where  it  had  been  detached  from  the  surface  of 
the  uterus,  the  lining  membrane  presented  a  perfectly  natural 
appearance.  The  embryo  was  inclosed  in  the  amnion,  with 
the  vesicula  umbilicalis  remarkably  large.  The  cells  of  the 
placenta  and  the  villi  of  the  chorion  were  distended  with  coa¬ 
gulated  blood,  and  surrounded  by  deciduous  membrane.  By 
a  careful  dissection  subsequently  made,  the  decidua  was  found 
to  consist  of  placental  decidua,  decidua  vera  and  reflexa,  with  a 
decidual  cavity. 

An  enumeration  of  the  preparations  in  St.  Bartholomew’s 
and  Guy’s  Hospital  museums  was  appended,  illustrating  the 
patliology  of  Fallopian  tube  conception.  In  the  former  there 
are  five  examples,  and  of  one  of  these  the  museum  catalogue 
states  that  “  the  outermost  membrane  enclosing  the  foetus  has 
all  the  character  of  decidua.  Besides  this  membrane,  the  am¬ 
nion  and  chorion  are  distinct;  the  foetus  and  umbilical  cord  are 
also  perfect.”  In  the  opinion  of  the  author,  there  could  be  no 
doubt  that  a  decidua  surrounds  the  ovum;  and  though  none  of 
the  other  preparations  had  been  dissected  with  the  view  of 
ascertaining  the  point,  yet  in  all  the  separation  of  the  ovum 
from  the  inner  surface  of  the  tube  has  been  carried  to  an  ex¬ 
tent  sufficient  to  enable  us  to  demonstrate  the  fact.  There  are 
thirteen  preparations  in  Guy’s  Hospital  museum.  The  author 
was  permitted  by  Dr.  Wilks,  the  conservator  of  the  niviseum, 
to  make  a  minute  examination  of  the  ovum  in  one  of  these, 
which  had  escaped  entire  through  a  rent  in  the  Fallopian  tube. 
He  had  the  satisfaction  not  only  to  discover  the  vesicula  umbi¬ 
licalis,  but  to  see  the  chorion  completely  surrounded  by  decidua, 
as  in  Case  i.  There  could  be  no  doubt  that  if  the  ova  in  these 
preparations  were  submitted  to  a  similar  examination,  a  decidua 
would  be  found  in  all,  surrounding  the  ovum  in  the  Fallopian 
tube.  He  did  not  wish  to  express  an  opinion  on  the  nature  of 
the  membrane  or  substance  found  coating  the  inner  surface  of 
the  uterus  in  the  greater  number  of  these  preparations,  which 
has  been  almost  irniversally  considered  to  be  decidua  since  the 
days  of  Dr.  William  Hunter,  although  no  bloodvessels  in  it 
have  been  discovered.  His  great  object  was  to  demonstrate 
the  existence  of  a  decidua  around  the  ovum  in  cases  of  tubal 
gestation. 

Dr.  John  Clarke  drew  attention  to  one  of  the  specimens  of 


tubal  gestation  before  the  Society.  In  the  uterus  which  was 
laid  open  was  what  appeared  to  him  a  true  deciduous  mem¬ 
brane.  There  was  the  usual  secretion  in  the  glands  in  the 
neck  of  the  uterus.  Now,  in  the  Fallopian  tube  there  was  no 
real  deciduous  membrane;  there  were  only  the  foetus,  the 
amnion,  and  the  chorion  lying  against  the  inner  coat  of  the 
tube.  He  would  not  go  so  far  as  to  say  that  in  no  case  was  a 
deciduous  membrane  formed  round  the  ovum  in  tubal  gesta¬ 
tion;  but  cases  in  which  a  membrane  existed,  he  considered  as 
indications  of  the  efforts  of  Nature  to  accommodate  the  parts  to 
what  to  them  was  a  perfectly  new  function.  When  the  ovum 
had  escaped  from  the  ovary  into  the  tube,  it  did  not  act  as  a 
foi'eign  body  by  producing  inflammation.  Indeed,  it  was  not 
a  foreign  body  at  all,  but  a  living  body  intended  by  Nature  to 
be  matured  and  brought  into  the  world.  She  therefore,  as  far 
as  possible,  accommodated  the  tube  to  the  purposes  of  a  uterus? 
a  kind  of  deciduous  membrane  being  thrown  out.  This  mem¬ 
brane,  whose  function  for  a  short  time  was  to  sustain  the  life 
of  the  ovum,  was  totally  different  in  construction  from  the 
deciduous  membrane  of  the  uterus.  In  his  (Dr.  Clarke’s)  opi¬ 
nion,  the  preparations  before  the  Society  did  not  support  the 
views  of  the  author,  for  in  almost  all  of  them  there  was  a  deci¬ 
duous  membrane  in  the  uterus ;  and  in  those  cases  where  it 
was  not  found,  the  uterus  was  large,  some  uterine  action  had 
taken  place,  followed  by  the  discharge  of  a  membrane  or  fluid ; 
that  some  deciduous  membrane  like  that  had  escaped,  was 
therefore  not  unreasonable  to  suppose. 

Dr.  Tyler  Smith  was  not  aware  that  any  one  had  previously 
made  such  a  special  investigation  of  the  decidua  surrounding 
the  ovum  in  cases  of  tubal  gestation  as  the  author  of  the  paper, 
and  in  this  respect  it  was  valuable  ;  but  he  believed  Dr.  Lee  to 
be  in  error  in  supposing  that  modern  authorities  were  not  aware 
of  the  existence  of  a  decidual  membrane,  or  a  membrane  corre¬ 
sponding  to  the  decidua,  around  the  ovum  in  these  cases.  On 
this  point  the  paper  did  not  appear  to  add  anything  to  that 
which  was  already  known.  He  had,  in  his  Lecture  on  Extra 
Utero  Gestation,  published  in  the  Lancet  in  1850,  laid  down 
precisely  the  same  positions  as  those  now  advanced  by 
Dr.  Lee — namely,  that  in  tubal  gestation  a  decidua,  or  a 
membrane  analogous  to  the  decidua,  is  formed  in  the  tube, 
and  that  a  decidual  membrane  is  generally,  but  not  invari¬ 
ably,  found  in  the  uterus.  After  the  microscopical  researches 
which  had  been  made  into  this  subject,  there  could  be 
no  doubt  that  the  decidua  vera  was  the  actual  mucous  mem¬ 
brane  of  the  uterus,  developed  under  the  stimulus  of  conception 
for  the  reception  and  attachment  of  the  ovum.  The  mucous 
membrane  of  the  Fallopian  tube  resembled  in  some  degree  the 
mucous  lining  of  the  uterus,  and  it  seemed  natural  that  when 
the  ovum  became  arrested  in  the  tube,  the  mucous  lining  of 
that  canal  should  behave  like  the  mucous  membrane  of  the 
uterus.  There  was  nothing  more  extraordinary  in  this  than  in 
the  fact,  that  while  the  ovum  was  being  developed  in  the  tube, 
the  mucous  membrane  of  the  uterus  should  be  developed  to 
such  an  extent  as  to  resemble  the  decidua,  or  that  in  cases  of 
membranous  menstruation,  where  no  conception  occurred,  a 
close  imitation  of  the  decidua  should  often  be  produced. 

The  President  recollected,  when  a  student  in  Edinburgh, 
opening  the  body  of  a  young  woman  who  had  died  of  small¬ 
pox.  During  the  examination,  it  was  ascertained  that  she  was 
the  subject  of  extrauterine  foetation.  The  ovum  appeared  to 
be  a  transparent  cyst,  attached  by  a  neck  to  the  Fallopian  tube, 
and  floating  amongst  the  intestines  above  the  bi’im  of  the 
pelvis.  When  it  was  opened,  it  was  examined  with  care ;  no 
decidua,  nor  anything  like  it,  was  to  be  seen.  There  were  the 
foetal  part  of  the  ovum,  the  true  foetal  membranes,  and  the  re¬ 
gular  coat  of  the  Fallopian  tube  itself.  The  uterus  contained 
a  deciduous  membrane,  not  organised,  since  the  ovum  had 
never  been  there.  In  many  of  Dr.  Lee’s  cases  a  somewhat 
similar  membrane  had  been  present.  He  (Sir  C.  Locock) 
thought  that  the  grand  difference  in  these  cases  might  be  ex¬ 
plained  by  the  gradation  of  pregnancy.  In  normal  pregnancy. 
Hunter’s  theoiy  was  no  doubt  correct;  but  in  extrauterine 
foetation  a  membrane  was  formed  which  had  never  been  pro¬ 
perly  developed,  because  there  was  no  necessity  for  it.  The 
case  was  considei’ed  by  some  like  that  of  menstruation,  which 
some  regarded  as  a  kind  of  imperfect  pregnancy.  ’  There  was  a 
representation,  in  Hooper  Morbid  Anatomy^  of  the  interior  of 
the  uterus  of  a  woman  who  died  accidentally  during  menstrua¬ 
tion;  the  lining  membrane  W'as  similar  to  that  observed  in  the 
uterus  when  pregnancy  occurred  in  the  Fallopian  tube.  The 
explanation,  therefore,  he  considered,  was  this,  that  when  the 
ovum  did  not  reach  the  uterus,  the  membrane  of  the  uterus  was 
never  a  perfect  one ;  but  as  the  ovum  could  not  reach  maturity 
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without  having  a  substitute  for  the  membrane  in  which  it  was 
formeil,  he  agreed  witli  Dr.  d’yler  Smith  in  his  opinions  as  to 
this  formation,  which,  Itowevcr,  lie  sliould  regai\l  rather  as  a 
factitious  than  as  a  true  deciduous  membrane. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  January  SOrd,  1858. 

Edwin  Canton,  Esq.,  Vice-President,  in  the  Chair. 

F.FEECT  OF  ADSORPTION  OF  LACTIC  ACID  ON  THE  HEART.  DY 

W.  BRINTON,  3I.D. 

Dr.  Brinton  reminded  the  Society  that,  at  a  meeting  a  few 
weeks  before,  when  Dr.  Richardson  brought  forward  his  recent 
interesting  experiments  on  the  results  of  the  absorption  of 
lactic  acid  into  the  blood  upon  the  valves  of  the  heart,  he  (Dr. 
Brinton)  had  mentioned  his  having  assisted  Mr.  Simon  in  pre¬ 
cisely  similar  experiments,  with  similar  results,  about  eleven 
years  ago.  Since  that  meeting  he  had  casually  mentioned  the 
subject  to  Mr.  Simon,  who  found  that  he  had  in  his  possession 
some  water-colour  drawings  of  the  cardiac  appearances,  which 
liad  fit  that  time  been  executed  by  Dr.  J.  G.  Westmacott  with 
his  usual  fidelity.  By  the  kindness  of  Mr.  Simon,  he  Avas 
enabled  to  lay  these  drawings  before  the  Society.  They  showed 
the  mitral  and  aortic  valves  studded  ivitli  a  series  of  beads  of 
semi-transparent  lymph.  Dr.  Brinton  believed  that  Mr.  Simon 
bad,  in  some  of  his  writings,  alluded  to  these  experiments  in 
general  terms,  but  had  not  specified  the  details  of  the  cardiac 
changes  Avhich  he  had  thus  brought  about. 

DEAFNESS  ACCOMPANYING  CHRONIC  RHEUMATIC  ARTHRITIS. 

BY  W.  HARVEY,  ESQ. 

Mr.  Harvey  explained  the  dissection  he  had  made  of  the 
temporal  bones  of  a  patient  ivlio  hud  recently  died,  and  Avho 
had  been  for  years  affected  with  chronic  rheumatic  arthritis  of 
the  larger  articulations.  The  patient  had  suffered  from  deaf¬ 
ness,  which  could  be  accounted  for  by  a  morbid  deposition  ap¬ 
parent  in  the  ossicles,  these  being  closely  matted  together,  and 
changed  as  to  their  position.  This  was  a  type  of  a  class  of 
cpes  of  great  interest,  inasmuch  as  he  (Mr.  Harvey)  was  con- 
vunced,  frcm  long  experience,  that  the  disease  may  be  easily 
diagnosed  in  the  living,  ami  that  then  the  treatment  was 
obvious.  The  deafness,  although  considerable,  in  most  cases 
yielded  to  a  judicious  use  of  such  medicines  as  Avere  applied  to 
the  affections  of  the  larger  joints  of  the  body.  He  had  long 
discontinued  blistering,  syringing,  and  other  routine  practices, 
which  generally  left  the  patient  in  the  same  or  a  Avorse  con¬ 
dition,  in  faA'our  of  one  that  was  constitutional  and  more 
adapted  to  the  pathology  of  the  case.  The  disease,  although 
incident  to  old  age,  he  had  seen  in  patients  under  tAventy.  He 
was  inclined  to  believe  that  this  morbid  change  Avas  not  one  of 
anchylosis  so  called,  but  of  the  same  deposition  as  occurs  in 
the  larger  articulations. 

Mr.  Canton  said  the  observations  of  Mr.  Harvey  were  highly 
valuable,  as,  although  he  had  never  examined  the  ossicula 
auditus  himself  in  this  disease,  he  had,  years  ago,  Avhen  inves¬ 
tigating  these  morbid  changes  in  the  larger  articulations,  sug¬ 
gested  that  a  similar  appearance  in  the  small  bones  of  the  ear 
might  often  explain  deafness. 

Mr.  Hinton  shoAved  a  temporal  bone,  taken  from  a  child 
who  had  died  from  croup,  in  which  the  tympanum  Avas  found 
filled  with  caseous  matter,  and  the  Eustachian  tube  obstructed. 
He  bore  testimony  to  Mr.  Harvey’s  pathology  of  the  class  of 
deafness  to  Avhich  he  had  alluded,  arising  from  rheumatism  and 
gout;  but  he  thought  the  same  appearances  Avere  often  ob¬ 
served  in  ordinary  inflammation  of  the  ear. 

FATTY  DEGENERATION.  BY  J.  L.  W.  THUDICHUM,  M.D. 

The  first  part  of  the  communication  Avas  deA’oted  to  a  his¬ 
toric  examination  of  fatty  degeneration,  or  the  change  of 
animal  tissues  into  various  abnormal  products  and  fat.  The 
appearances  of  fat  have  misled  the  microscopists,  as,  according 
to  the  anthor,  Avhen  the  heart  or  other  muscular  parts  become 
changed  into  fat,  no  one  has  asked  for  the  other  elements  of 
this  metamorphosis.  Fat  anyAvhere,  or  anyhoAV,  under  the  mi¬ 
croscope,  oil  globules  or  fat  cells,  at  once  assumed  the  name  of 
“  degeneration,”  till  the  latter  has  become  a  dogma  of  our 
weekly  medical  literature.  Weak  and  fatty  heart  as  contra¬ 
indicating  chloroform,  etc.,  the  author  obseiwed,  had  become 
“  household  AA'ords"  of  the  profession ;  he  had  every  reason  to 
doubt,  however,  that  fatty  degeneration,  so  called,  Avas  a  dege¬ 
neration  or  change  of  anything  into  fat.  He  did  not  belicA’e 
cholesterine  or  adipocere  were  fats  the  result  of  degeneration, 
or  that  the  former  was  a  fat  at  all.  Fat  is  scarcely  likely  to  be 
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produced  from  changes  in  albumen.  Several  forms  of  fat, 
pathologically  speaking,  fat  in  the  liA'er,  fat  in  the  heart,  etc. 
(often  Amry  different),  as  Avell  as  fat  in  overfed  animals,  are  all 
huddled  together  as  “  degeneration,”  but  fat  tissues  must  be 
separated  from  inorganic  fat.  The  entii’e  fat  of  the  body  is 
about  10  per  cent,  of  its  Aveight ;  it  can  be  separated  in  various 
Avays,  more  than  one  of  Avhich  Avere  detailed.  The  origin  of  all 
the  fat  in  the  body  is  to  be  traced  to  starchy  and  hydrocar- 
bonaceous  food,  but,  according  to  the  most  reliable  researches, 
ne\’er  to  albumen.  The  paper  next  described,  in  detail,  some 
experiments  conducted  by  Dr.  Weber,  in  AA'hich  a  comparison 
was  instituted,  by  Aveight  and  measure,  of  the  amount  of  actual 
fat,  separated  by  chemical  reagents,  in  some  specimens  of 
healthy  heart-tissue,  and  the  fat  recoverable  from  pieces  of  dis¬ 
eased  heart  in  other  patients,  said  to  be  far  advanced  in  the  so- 
called  fatty  “  degeneration,”  as  shoAvn  by  the  fibres  exhibiting 
the  usual  vesicles,  refracting  light,  the  fibres  easily  torn  and 
soft,  etc.;  but  in  no  case  Avas  there  as  much  actual  fat  in  the 
latter  as  in  the  former,  where  there  Avas  something  like  3  per 
cent,  of  chemical  fat  in  healthy  muscular  fibre,  Avhile  it  only 
amounted  to  1  and  9-lOths  in  the  fibres  so  saturated  Avith  oil- 
globules. 

Another  very  interesting  series  of  cases  Avas  also  given,  of 
acute  disease  Avith  fat  in  the  Iri'er.  A  child  was  affected  Avith 
diarrhoea  of  an  intractable  kind.  Fat  Avas  found  in  the  faices  ; 
the  liver  Avas  fatty,  Avhich  prevented  it  from  secreting  bile;  the 
acid  contents  of  the  stomach  were  thus  deprived  of  the  neu¬ 
tralising  agency  of  bile  ;  irritation  of  the  duodenum  and  ileum 
supervened,  ending  in  dysentery  and  death.  In  another  case, 
also,  one  of  paralysis,  Avith,  perhaps,  emboli  in  the  brain,  and 
also  acute  or  active  symptoms.  The  liver  Avas  one-fourth,  or 
25  per  cent.,  composed  of  fat.  The  author,  in  conclusion,  said 
he  Avished  to  state  the  facts ;  they  were  difficult  of  explanation; 
the  paper  was  like  Dr.  Livingstone’s  work,  an  inroad  into  a  new 
and  strange  territory,  and  if  any  want  of  system  occurred  in  his 
remarks,  it  Avas  more  immediately  due  to  the  confusion  existing 
betAveen  chemists  and  microscopists. 

Dr.  Headland  said  that  he  liad  gained  but  a  very  confused 
idea  of  the  tendency  of  the  author’s  argument.  He  defended 
the  labours  of  the  microscopists,  and  pronounced  the  cnicible 
to  be  as  much  exposed  to  sources  of  fallacy  as  the  microscope. 

Dr.  Hyde  Salter  thought  the  ideas  of  the  author  were  very 
clear,  and  that  there  were  many  points  of  interest  and  im¬ 
portance  in  the  paper.  He  Avould  be  glad  to  knoAv  Avhy  the 
author  excluded  cholesterine  from  the  list  of  fats;  and  he 
sought  an  explanation  of  the  readiness  AAuth  Avhich  fatty  gra¬ 
nules  Avere  formed  in  the  kidneys  and  other  textures  after 
death. 

Dr.  Routh  agreed  AAUth  many  of  the  author’s  conclusions, 
but  he  questioned  the  soundness  of  some  of  them.  He  alluded 
more  particularly  to  the  formation  of  Avax  by  bees  fed  on  sugar, 
and  of  fat  by  animals  fed  on  food  not  containing  fatty  matter, 
and  to  the  conversion  of  fat  into  adipocere. 

Dr.  Quain  thought  that  the  subject  Avas  more  easy  of  com¬ 
prehension  than  the  paper  read  seemed  to  imply.  'The  cases 
of  diseased  heart,  for  example,  described  by  the  author  shoAved 
a  marked  and  most  important  pathological  change.  Ether, 
blotting-paper,  and  the  greased  scalpel  showed  the  presence  of 
fat  in  such  instances.  The  microscope  but  confirmed  these  and 
other  tests,  and  demonstrated  fatty  granules  pervading  the 
texture.  'These  granules  came  as  the  result  of  impaired  nutri¬ 
tion,  from  the  unloosening,  as  it  were,  of  the  elementary  sub¬ 
stances  composing  the  heart’s  texture.  Fat  and  albumen,  by 
their  union  in  food,  constituted  the  first  step  in  nutrition ;  all 
textures  Avere  made  up  of  these  elements,  and  they  reappeared  as 
the  first  step  in  degeneration  or  decay.  They  Avere  the  alpha 
and  omega  of  animal  life.  The  fatty  granules  in  fatty  degene¬ 
ration  Avere  derived  from  fat  already  in  the  texture,  but  in 
another  form.  It  Avas  not  necessary,  therefore,  that  more  fat 
should  be  found  in  a  texture  in  a  state  of  fatty  degeneration  ; 
but  not  seeing  hoAv  less  fat  could  be  found  than  in  the  healthy 
state,  he  believed  that  in  some  of  the  cases  described  by  the 
author  an  error  existed. 

Dr.  Thudichum  replied  to  the  obserA’ations  Avhich  had  been 
made,  and  explained,  amongst  other  points,  that  cholesterine 
partook  more  of  the  characters  of  an  alcohol  than  of  a  fat. 

Saturday,  January  30th,  1858. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

SOME  points  connected  AVITH  THE  TREATMENT  OF  OBSTINATE 
STRICTURE  OF  THE  URETHRA.  BY  HENRY  SMITH,  ESQ. 

The  author  commenced  by  defining  the  term  “  obstinate”  in 
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reference  to  stiicture,  and  referred  to  three  forms  of  the  dis¬ 
ease  where  this  obstinacy  obtained.  The  first  was  where  the 
main  source  of  distress  to  the  patient  and  difficulty  for  the  sur¬ 
geon  existed  in  the  excessive  irritability  of  the  urethra,  which 
would  not  allow  of  treatment  to  be  carried  on  satisfactorily  by 
ordinary  means.  In  the  second  class  of  cases,  the  stricture  was 
marked  chiefly  by  its  density,  and  by  the  periurethral  con¬ 
densation  of  the  parts  to  the  perinjeum  and  scrotum,  accompa¬ 
nied  occasionally  with  fistulous  openings.  In  addition,  also,  ■ 
there  might  be  the  extreme  irritability  associated  with  the  first 
foim  of  stricture :  if  so,  the  surgeon  would  have  to  deal  with  a 
most  diflBcult  case.  In  the  third  form  of  the  disease,  the 
author  referred  to  those  cases  of  stiicture  which  were  entirely 
caused  by  injury  to  the  perinajum,  which  occurred  at  the 
earliest  periods  of  life,  and  which  were  especially  marked  by 
extreme  density  of  the  parts,  and  rebelled  generally  against 
ordinary  treatment. 

For  the  treatment  of  these  cases,  which,  in  the  more  severe 
forms,  so  often  baffled  the  ordinary  means  employed,  Mr.  Smith 
considered  that  much  more  might  be  done  than  is  at  present. 
In  the  first  kind  of  case,  where  the  stricture  was  accompanied 
hy  extreme  irritability  of  the  parts,  great  attention  must  be 
paid  to  preparatory  measures  for  some  days  before  local  treat¬ 
ment  is  commenced ;  entire  rest,  freedom  from  all  stimuli, 
careful  attention  to  the  various  secretions ;  and  when  these 
were  improved,  the  liberal  administration  of  opium,  were  the 
means  administered.  "When  the  system  had  become  less 
irritable,  dilatation  w’as  to  be  commenced;  but  when  there  were, 
as  is  often  the  case,  two  or  more  strictures,  and  those  excess¬ 
ively  narrow,  the  treatment  by  the  use  of  metallic  catheters  and 
sounds  has  to  be  specially  avoided,  as  much  irritation  is  caused 
by  them  in  severe  cases;  wdiilst  in  others  the  patients  will  not 
allow  them  to  be  used  a  second  time.  Wax  bougies,  however, 
when  ivell  made  and  skilfully  used,  could  be  employed  without 
producing  irritation,  and  dilatation  could  be  carried  on  up  to  a 
certain  point  where  no  other  instrument  would  effect  it.  The 
objections  urged  against  the  wax  bougie  as  an  unreliable  in¬ 
strument  were  not  founded  upon  good  evidence.  It  was,  how¬ 
ever,  only  in  the  early  stage  of  treatment  that  Mr.  Smith  used 
the  wax  bougie ;  for  as  soon  as  a  fair  sized  bougie  could  be  in¬ 
troduced,  he  went  on  with  the  treatment  by  using  metal  in¬ 
struments.  When,  from  the  excessive  irritability  of  the  urethra, 
dilatation  could  not  be  proceeded  with,  the  author  strongly  ad¬ 
vocated  the  use  of  potassa  fusa,  as  employed  by  Mr.  Wade, 
applied  very  lightly,  and  detailing  a  case  illustrating  the 
benefits  of  that  agent  in  a  great  degree. 

In  the  second  form  of  the  disease,  preparatory  treatment  was 
of  great  avail ;  but  here  the  periurethral  thickening  should  be 
reduced  by  applications  of  leeches  from  time  to  time,  by  con¬ 
tinual  fomentations  and  poulticing.  Then,  instead  of  forcing 
a  small  catheter  through  the  tight  obstruction,  the  author  re¬ 
commended  that  a  fair-sized  solid  sound  or  catheter  should  be 
passed  down  to  the  face  of  obstruction,  and  held  against  it  for 
some  time.  If  these  and  other  measures  failed,  the  potassa 
fusa  was  to  be  applied  more  freely  than  in  the  first  kind  of 
cases  referred  to. 

In  the  third  form,  where  the  stricture  was  traumatic,  the 
surgeon  would  have  great  trouble.  Fortunately,  however, 
there  wa  s  little  irritability  in  such  cases,  and  therefore  the 
surgeon  might  employ  his  measures  somewhat  more  freely. 
Retention  of  the  catheter  and  the  potassa  fusa  w^ere  the  agents 
to  be  relied  upon. 

The  author  considered  at  some  length  the  action  and  use  of 
potassa  fusa,  and  spoke  highly  of  it  as  an  adjuvant  to  other 
treatment,  but  strongly  deprecated  its  frequent  or  free  em¬ 
ployment.  He  detailed  some  cases  in  support  of  his  views,  and 
concluded  his  paper  by  some  observations  on  the  treatment  of 
obstinate  forms  of  stricture  by  incisions.  He  considered  cutting 
as  a  remedy  for  stricture  as  bad  in  principle,  and  believed  that 
a  cure  could  not  be  effected  by  it  more  than  by  any  other  mea¬ 
sure.  Cases  related  by  surgeons  and  in  hospital  reports  hitherto 
could  not  be  relied  on,  as  the  history  of  the  patients  was  gene¬ 
rally  only  brought  dowm  to  a  few  weeks  from  the  operation. 
Years  ivere  necessary  before  a  proper  appreciation  of  cutting 
could  be  made.  Mr.  Smith  detailed  the  particulars  of  two  or 
three  cases,  where  cutting  had  been  performed  years  previously, 
and  where  the  results,  at  first  satisfactory,  were  ultimately 
quite  the  contrary. 

Mr.  Milton  considered  the  views  of  the  author  regarding 
the  treatment  of  the  obstinate  forms  of  stricture  to  be  correct, 
and  although  he  had  never  used  potassa  fusa,  he  should,  after 
what  he  had  heard  from  Mr.  Smith,  most  certainly  try  it. 

Mr.  Robarts  corroborated  the  statement  of  the  author 


respecting  a  case  in  which  he  (Mr.  Robarts)  had  requested 
Mr.  Smith’s  assistance.  Tlie  patient  was  in  a  most  deplorable 
condition,  and  he  thought  that  it  would  be  a  fit  case  for  tapping 
the  bladder  by  the  rectum  ;  but  Mr.  Smith  suggested  the  use 
of  potassa  fusa,  and  the  results  were  most  satisfactory.  In 
three  applications  the  bladder  was  reached,  and  in  a  few  weeks 
the  urethra  was  fully  dilated. 

Mr.JABEZ  Hogg  suggested  the  employment  of  chloroform  in 
the  kind  of  cases  related  by  the  author. 

Mr.  Price  was  anxious  to  ascertain  from  the  author  whether 
stricture  did  not  return  after  the  use  of  potassa  fusa  as  after 
any  other  measure.  He  thought  Mr.  Smith  condemned  cut¬ 
ting  operations  too  freely  ;  he  had  seen  some  very  good  results, 
but  at  the  same  time  he  had  witnessed  some  most  lamentable 
occurrences  from  them. 

Mr.  Canton  considered  the  views  of  the  author  respecting 
the  use  of  ivax  bougies  as  sound.  He  liked  them  very  much  in 
obstinate  cases  of  stricture.  He  thought  Mr.  Smith  wrong  in 
attributing  to  the  front  of  the  bulb  and  the  bulb  itself  the  seat 
of  stricture.  He  believed  that,  notwith*standing  the  views  of 
Mr.  Smith,  originally  propounded  at  this  Society,  had  been 
accepted  by  the  profession,  the  membranous  part  was  the  most 
frequent  seat. 


ROYAL  INSTITUTION. 

Friday,  February  5th,  1858. 

THE  DRINKING  WATER  OF  THE  METROPOLIS. 

BY  EDWIN  LANKESTER,  M.D.,  F.R.S. 

After  pointing  out  the  necessity  of  water  to  the  organisation 
of  both  plants  and  animals.  Dr.  Lankester  quoted  several 
instances  in  which  the  state  of  the  drinking  waters  had  led  to 
disease.  He  drew  attention  more  particularly  to  the  difference 
between  the  numbers  attacked  by  cholera  in  Lambeth  in  1848 
and  1854,  and  showed  that,  according  to  Dr.  Snow’s  inquiries, 
this  entirely  depended  on  one  of  the  water  companies  supplying 
Lambeth  having  obtained,  between  the  years  1848  and  1854,  a 
supply  of  water  higher  up  the  Thames.  He  also  referred  to 
the  death  by  cholera  produced  by  the  Broad  Street  pump  and 
the  recent  outbreak  of  cholera  at  West  Ham,  wdiich  was  un¬ 
doubtedly  connected  with  drinking  pump  water.  The  case  of 
two  children  in  St.  James’s,  Westminster,  was  referred  to,  who 
invariably  became  ill  of  diarrhoea  on  returning  to  their  resi¬ 
dence  in  London,  and  got  well  on  going  into  the  country.  On 
inquiry,  they  were  found  to  have  been  drinking  from  one  of  the 
street  pumps  in  the  neighbourhood,  and  got  well  on  ceasing  to 
drink  this  kind  of  water.  In  all  these  cases  the  waters  had 
become  injurious  from  the  possession  of  organic  constituents. 
The  drinking  waters  of  London  are  supplied  from  the  Thames 
and  the  New  River,  and  from  wells.  The  river  water  is  the 
same,  but  a  great  difference  is  found  in  water  from  wells. 
From  the  deep  wells  which  are  made  into  the  chalk,  either  in 
London  or  the  neighbourhood,  the  saline  matter  was  large, 
whilst  the  organic  matter  was  small ;  but  in  the  surface  wells j 
those  penetrating  only  through  the  gravel  or  into  the  clay 
under  London,  both  saline  and  organic  matters  were  abundant. 

The  inorganic  or  saline  matters  of  all  these  waters  to  which 
attention  was  drawn,  were  as  follows. 

1.  Carbonate  of  Lime.  This  rendered  water  hard;  and 
though  insoluble,  was  suspended  by  the  action  of  carbonic  acid 
gas.  It  existed  in  the  Thames,  the  deep  wells,  and  the  surface 
wells.  In  the  latter,  it  existed  in  large  quantities,  from  the 
solvent  power  of  the  carbonic  acid  gas  derived  from  the  de¬ 
composition  of  organic  matters.  The  carbonate  of  lime  is 
thrown  down  by  the  addition  of  lime-water,  which  unites  with 
the  carbonic  acid  which  holds  the  carbonate  in  solution.  This 
is  Dr.  Clark’s  softening  process.  It  not  only  softens  the  water, 
but  throws  down  the  organic  matters,  and  is  essentially  a 
purifying  process.  It  might  and  ought  to  be  applied  to  all 
Thames  water  supplied  for  drinking  purposes. 

2.  Sulphate  of  Lime.  This  substance  exists  in  small  quan¬ 
tities  in  all  London  ivaters,  and  attention  was  drawn  to  it  on 
account  of  the  decomposition  it  undergoes  under  the  influence 
of  organic  matters  producing  sulphuretted  hydrogen.  It  is  one 
cause  of  the  ready  putrescence  of  waters  in  which  it  exists. 

3.  Chloride  of  Sodiiun.  This  substance  exists  in  large  quan¬ 
tities  in  the  well-water,  and  in  very  small  quantities  in  the 
Thames.  Its  presence  in  the  latter  might  be  due  to  the  tide 
from  the  sea ;  in  the  deep  wells  it  was  washed  out  of  the  chalk, 
but  in  the  surface  wells  it  could  come  from  no  other  source 
than  the  refuse  of  human  habitations. 

4.  Ammonia.  This  substance  exists  also  in  small  quantities 
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in  Thames  "water,  but  still  in  ns  large  quantity  as  in  a  water 
impregnated  with  one  part  in  ten  of  sewage  matter.  It  exists 
ill  larger  quantities^in  surface  wells,  and  is  absent  in  deep  Avell 
water.  It  evidently  arises  from  the  decomposition  of  animal 
and  vegetable  matter,  and  indicates  the  impurity  of  the  water 
in  which  it  is  found.  By  oxidation,  ammonia  becomes  con¬ 
verted  into  nitric  acid,  and  this  acid,  combined  with  potash, 
soda,  and  lime,  is  found  in  abundance  in  some  of  the  surface 
wells  of  London. 

The  lecturer  next  adverted  to  the  nature  of  the  organic  con¬ 
stituents  of  the  water  of  London.  He  pointed  out  the  unsatis¬ 
factory  nature  of  all  chemical  attempts  at  estimating  these 
products.  In  the  process  of  boiling  or  evaporating,  a  large 
quantity  of  organic  matters  escaped  in  a  volatile  form.  Large, 
tlien,  as  was  the  quantity  of  organic  constituents  discovered  by 
the  cliemist,  they  were  only  a  part ;  the  microscope  alone  re¬ 
vealed  the  extent  of  organic  matters  in  water ;  they  are  either 
dead  or  living.  The  dead  consists  of  portions  of  animal  or 
vegetable  bodies  in  a  state  of  decay,  frequently  indicating  the 
source  from  whence  they  came.  Thus,  in  the  Thames  and 
surface  wells,  undigested  food  had  been  clearly  demonstrated. 
The  living  organisms  consisted  of  plants  and  animals.  Of 
plants,  various  forms  of  Diatomacece,  Dcsmidece,  Conferva;,  and 
Fungi  were  found.  These  were  not  in  themselves  injurious, 
but  they  were  only  produced  as  the  result  of  impurity.  Some 
Confervso,  as  the  calothrix  nivea,  only  grew  in  the  midst  of 
sulphuretted  hydrogen.  The  fungi  were  especially  character¬ 
istic  of  impure  water  from  dark  wells.  The  lecturer  had 
detected  fungi  in  several  surface  well  waters,  which  had  pro¬ 
duced  disease  in  those  who  di-ank  them.  {Quarterly  Journal 
of  Microscopieal  Science,  vol.  iv,  p.  270.)  Organic  matters  had 
been  found  by  Mr.  Noad  and  Dr.  Medlock  to  act  on  lead.  The 
latter  chemist  believed  that  this  was  in  all  cases  produced  by 
the  formation  of  a  nitrate  of  lead,  which  being  acted  on  by 
carbonic  acid,  gave  up  its  lead  in  the  form  of  a  carbonate,  which 
being  thrown  down,  left  it  free  to  act  again  upon  fresh  lead. 
In  the  case  of  water  obtained  from  melted  ice,  it  was  found, 
however,  that  it  acted  on  lead,  although  no  organic  matter 
could  have  been  present. 

The  means  of  purifying  water  were  considered,  and  experi¬ 
ments  on  filtration  through  animal  and  vegetable  charcoal, 
sand,  sponge,  and  rock,  exhibited.  It  was  shown,  according 
to  Dr.  Medlock’s  suggestion,  that  iron  was  one  of  the  most 
powerful  purifiers  of  water.  Water  was  exhibited  thus  purified, 
and  contrasted  with  that  which  was  not  so  prepared.  The  dif¬ 
ference  was  striking,  as  the  one  was  green  with  vegetation  and 
the  other  quite  pure. 

The  lecturer  concluded  by  urging  the  necessity  of  closing  all 
surface  well  pumps,  recommending  that  Thames  water  be 
boiled  and  filtered  before  drinking,  and  pointing  out  the  deep 
well  waters  as  the  only  source  of  uncontaminated  water  for 
drinking  purposes. 


THE  BITE  OF  THE  TSETSE  :  ARSENIC  SUGGESTED 

AS  A  REMEDY. 

Letter  from  James  Braid,  Esq. 

Sir, — Of  the  various  interesting  facts  communicated  to  us  in 
Dr.  Livingstone’s  valuable  Missionary  Travels  and  Researches 
in  South  Africa,  one  of  the  most  notable  is  his  narrative  of  the 
remarkable  and  fatsd  phenomena  manifested  in  oxen  and  sheep 
from  the  bite  of  the  tsetse,  which  is  so  perfectly  harmless  in 
man  and  wild  animals,  and  even  calves,  so  long  as  they  con¬ 
tinue  to  suck  the  cows. 

On  reading  the  narrative,  it  immediately  occurred  to  me  that 
it  would  be  highly  interesting  to  institute  some  experiments 
with  the  view  of  discovering  a  remedy  for  this  curious  and  fatal 
malady ;  and  my  mind  immediately  reverted  to  the  prophylactic 
powers  of  arsenic  against  the  poison  of  the  most  venomous 
reptiles,  as  set  forth  by  Dr.  Honigberger,  in  his  work  Thirty- 
five  Years  in  the  East.  In  the  above  work,  at  pages  134-7,  the 
Doctor  narrates  the  case  of  a  faqueer,  who,  in  the  presence  of 
himself  and  a  scientific  friend,  allowed  himself  to  be  bitten  by 
a  poisonous  viper  without  the  slightest  injury,  but  a  bite  of 
which  inflicted  on  a  fowl  immediately  afterwards  issued  in  the 
death  of  the  bird.  The  same  man  was  imprisoned  next  night, 
and  brought  up  in  fetters  to  be  exhibited  before  Shere  Sing,  in 
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proof  of  the  power  possessed  by  him  of  allowing  serpents  to 
bite  him  with  impunity.  In  his  ivay  hither,  as  if  by  way  of 
bravado,  the  faqueer,  to  demonstrate  his  power  to  a  friend 
whom  he  accidentally  met,  at  once  untied  the  pot  which  con¬ 
tained  his  two  vipers,  and  caused  himself  to  be  bitten  by  one  of 
them.  On  this  occasion,  the  result  was,  that  “  scarcely  had  he 
advanced  two  steps  when  he  staggered  and  fell.  But  he  sum¬ 
moned  all  his  strength,  and  rose  again,  in  order  to  proceed,  but 
again  fell ;  and,  not  being  able  to  rise  a  second  time,  a  charpi 
(stretcher)  ivas  brought,  to  convey  him  from  the  bazaar  to  my 
(Dr.  Honigberger’s)  house.  He  was  followed  by  a  multitude  of 
curious  people;  and  I  caused  him  to  be  taken  into  a  neighbour¬ 
ing  stable,  belonging  to  the  faqueer  Chirakooddeen,  who  went 
immediately  to  see  the  patient,  as  he  was  then  vomiting  blood. 
Chirakooddeen  was  of  opinion  that  he  would  never  recover; 
and  the  injured  faqueer  being  a  Brahmin,  he  wished  me  to 
send  him  to  a  termsale  (an  Indian  temple),  in  order  to  avoid 
the  unpleasant  consequences  which  might  attend  his  death; 
but,  on  mentioning  this  intention  to  the  patient,  he  preferred 
being  sent  to  a  friend  of  his,  who  was  living  at  the  town  called 
Shaburg,  where  he  himself  had  previously  resided  ;  which  was 

accordingly  done . On  the  same  day,  the  faqueer  had  a 

swelling  on  his  knee,  and  diarrhoea ;  but  he  soon  recovered,  and 
afterwards  proved  very  useful  to  me,  when  I  began  to  make  my 
experiments  with  the  serpents,  which  produced  so  many 
curious  results  that  I  sacrificed  upwards  of  two  hundred  fowls 
in  less  than  six  months.” 

But  now  comes  the  most  interesting  part  of  the  narrative, 
and  which  has  suggested  to  me  the  idea  of  Dr.  Livingstone  or 
others  trying  the  prophylactic  influence  of  arsenic  in  the 
disease  above  referred  to,  as  resulting  from  the  bite  of  the 
tsetse. 

“  The  faqueer  really  possessed  the  secret  of  preventing  his 
blood  being  affected  by  the  bites  of  venomous  reptiles  ;  and, 
having  at  length  succeeded  in  obtaining  his  statement,  I  now 
present  it  to  the  public.  The  faqueer  was  an  arsenic-eater, 
and  to  this  reason  he  ascribed  the  cause  of  his  remaining  un¬ 
affected  hy  any  serpent’s  venom.  Perhaps  he  was  right,  be¬ 
cause  in  India  arsenic  is  an  ingredient  in  various  compositions 
which  are  recommended  as  remedies  against  the  bites  of  ser¬ 
pents.  He  told  me,  that  during  his  stay  under  my  control,  he 
could  not  procure  the  poison,  and  that  w^as  the  reason  why  the 
viper’s  bite  affected  him,  which  might  possibly  have  been 
the  case.” 

Such  is  the  source  from  which  I  have  derived  the  idea  of 
giving  small  doses,  such  as  half  a  grain  or  more,  of  arsenic  to 
oxen  bitten  by  the  tsetse.  As  the  disease  is  invariably 
mortal  to  them,  as  far  as  at  present  known,  I  should  think  it 
well  worthy  of  a  trial ;  and,  if  it  proves  successful,  this  commu¬ 
nication  will  not  have  been  in  vain. 

I  am,  etc.,  James  Braid. 

Bylaw  House,  212,  Oxford  Street,  Manchester,  Feb.  6th,  1858. 

P.S.  I  have  known  one  or  two  grains  of  white  arsenic  given 
to  a  horse  daily  for  some  time  with  marked  benefit.  J.  B. 

[Dr.  Livingstone  has  assured  us  that  he  will,  if  possible, 
attend  to  the  suggestion  of  our  correspondent  when  an  oppor¬ 
tunity  oflTers  in  his  forthcoming  expedition.  Editor.] 


PUBLIC  PROSTITUTION. 

Sir, — In  reply  to  Mr.  Acton,  I  beg  to  show  him  a  bogie  or 
two  taken  out  of  the  cupboard ;  and  very  slimy  horrible  bogies 
they  are  to  my  way  of  thinking,  and  I  imagine  to  that  of  “  the 
public,”  upon  whose  fears,  Mr.  Acton  says,  I  have  attempted 
to  operate  on  by  “  infantile  intimidation.”  The  cupboards  in 
which  these  bogies  were  shut  up  were,  in  the  first  instance, 
in  Berlin,  and  in  the  second,  in  Rome. 

I  wish,  however,  sir,  particularly  to  draw  your  attention  to 
the  remarkable  fact  that  the  descriptions  of  the  bogies,  as  Mr. 
Acton  calls  them,  are  taken  from  his  own  book  on  Prostitution ! 

I  am,  etc.,  F.R.C.S. 

Bogie  No.  1.  “The  town  f Berlin)  has  been  repeatedly 
purged  since  the  Reformation,  but  has  as  often  immediately 
fallen  a  prey  to  desertion  of  infants,  adultery,  abortions,  and 
clandestine  prostitution.” 

“  In  1790,  a  strong  and  successful  attempt  at  suppression  by 
the  religious  party  induced  the  old  result  of  increased  disease 
and  secret  vice.”  And  again,  in  1845,  the  same  thing  occurred. 
(P-87.) 

Bogie  No.  2.  In  Rome,  “prostitution  is  nominally  pro¬ 
hibited.”  “  Its  resorts  are  proscribed,  and  so  continually 
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hunted  from  point  to  point,  in  compliance  with  no  written  law, 
by  arbitrary  authority,  that  scarce  a  dozen  houses  can  contrive 

to  lurk  within  the  limits  of  the  Roman  police  jurisdiction . 

But  the  reverse  of  this  pleasing  show  of  external  propriety 
shows  clandestine  prostitution,  with  its  inevitable  concomitants, 
depravation  of  morals  and  wide  diffusion  of  intense  disease,  has 
invaded  domesticity  itself.”  (p.  90.) 


arlkmtiTlErjT  fithlligtitH. 


HOUSE  OF  LORDS. — Monday,  February  8th. 

ARMY  SANITARY  COMMISSION. 

Lord  PANiiuiiE  laid  on  the  table  the  Report  of  the  Com¬ 
missioners  to  inquire  into  the  Sanitary  Condition  of  the  Army. 
The  report  was  most  voluminous ;  but  he  could  assure  their 
lordships  that  it  Avould  well  repay  perusal.  It  reflected  the 
highest  possible  credit  on  the  commissioners  who  drew  it  up  ; 
and  he  could  not  forbear  from  expressing  the  sense  he  enter¬ 
tained  of  the  services  of  those  gentlemen,  and  more  especially 
that  of  his  right  honourable  friend  Mr.  Sidney  Herbert,  who 
presided  over  the  commission.  \_Hear,  hear.'] 

THE  THAMES. 

On  the  motion  of  Earl  St.  Germans,  the  report  of  Mr.  Golds¬ 
worthy  Gurney  to  the  First  Commissioner  of  Works,  on  the 
Purification  of  the  Thames,  which  had  been  presented  to  the 
other  House  of  Parliament,  was  ordered  to  be  laid  on  the  table. 


HOUSE  OF  COMMONS.— Monday,  February  8th. 

MORTALITY  IN  THE  ARMY. 

Mr.  Laurie  gave  notice  that  on  Thursday  he  should  ask  the 
Under  Secretary  of  War  what  steps  were  to  be  taken  to  re¬ 
medy  the  great  mortality  in  the  army,  especially  in  the  Foot 
Gmards  quartered  in  the  metropolis,  disclosed  by  the  lately 
published  report. 

MAIN  DRAINAGE  OF  THE  METROPOLIS. 

Sir  B.  Hall  moved  for  copies  of  a  letter  from  the  Metropo¬ 
litan  Board  of  Works,  and  of  a  further  report  of  the  referees 
upon  the  main  drainage.  Ordered. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Brinton.  On  February  9th,  at  20,  Brook  Street,  Grosvenor 
Square,  the  wife  of  ^William  Brinton,  M.D.,  of  a  son. 

Finch.  On  February  5  th,  at  Stain  ton  Lodge,  Blackheath,  the 
w'ife  of  Robert  Finch,  M.D.,  of  a  daughter. 


MARRIAGES. 

Lewis — Elwyn.  Lewis,  the  Rev.  Lewis  Woodward,  youngest 
son  of  D.  Lewis,  M.D.,  of  Finsbury  Place,  to  Louisa  Anne 
Edie,  eldest  daughter  of  Colonel  Elwyn,  Royal  Artillery,  at 
Waresley,  Huntingdonshire,  on  February  9th. 

Nicholls — PiGOTT.  NiCHOLLS,  Lucius,  Esq.,  Surgeon,  to  Amy 
Ann,  second  daughter  of  the  late  David  Wray  Pigott,  Esq., 
of  Stoke  Newington,  at  St.  James’s  Church,  Holloway,  on 
February  4th. 

Salter — Clark.  *Salter,  Thomas  Bell,  Esq.,  M.D.,  F.R.S., 
of  Ryde,  Isle  of  Wight,  to  Mary  Ann,  second  daughter  of 
John  Clark,  Esq.,  formerly  H.B.M’s.  Consul  at  Bilboa,  at  All 
Saints’  Church,  Southampton,  on  February  6th. 

Taylor — Taylor.  Taylor,  Henry  S.,  Esq.,  Surgeon,  of  Guild¬ 
ford,  to  Sophia  Russel,  youngest  daughter  of  the  late  Colonel 
J.  W.  Taylor,  Bengal  Army,  at  Shalford,  near  Guildford,  on 
February  3rd. 

AVilliams — Le  Cren.  Williams,  Isaac  Mennell,  Esq.,  only 
son  of  *Caleb  Williams,  M.D.,  of  York,  to  Henrietta,  second 
daughter  of  the  late  James  Jaumard  le  Cren,  Esq.,  of  Lon¬ 
don,  at  York,  on  February  4th, 


DEATHS. 

Bird.  On  February  5th,  at  Swansea,  Mary,  wife  of  *  George 
Gw'ynne  Bird,  M.*D. 

♦Brown,  Robert,  Esq.,  Surgeon,  of  Preston,  aged  57,  on 
February  1st. 

CoucHER.  On  January  25th,  at  AVeymouth,  Mary  Jane,  wife 
of  Robert  Coucher,  M.D. 

Everingham,  Henry,  Esq.,  Surgeon,  at  AA^areham,  Dorset,  aged 
80,  lately. 

Lillies.  On  February  5th,  at  Alphington,  near  Exeter,  aged 
CO,  Fanny,  widow'  of  the  late  George  Frederick  Lillies,  Esq., 
Surgeon  R.N. 

Martin.  About  June  10th  last,  in  Oude,  killed  by  the  muti¬ 
neers,  Lieutenant  Norman  Alexander  Mai’tin,  7th  Bengal 
Light  Cavalry,  aged  19,  son  of  *1.  Ranald  Martin,  Esq.,  of 
Grosvenor  Street,  London. 

Norgate,  B.  H.,  Esq.,  Surgeon,  of  Norwich,  aged  55,  at  Has¬ 
tings,  on  February  8th. 

Pitman.  On  February  2nd,  aged  2  years  and  3  months,  Alfred, 
only  son  of  Henry  Alfred  Pitman,  M.D.,  of  28,  Montague 
Place,  Russell  Square. 

Prichard,  Thomas,  Esq.,  Surgeon,  of  Sidcup,  Foot’s  Cray, 
Kent,  aged  60,  on  February  4th. 

Snell.  On  or  about  June  3rd,  at  Seetapore,  Oude,  shot  by 
the  mutineers,  aged  24,  Helen  Johnson,  wife  of  Lieutenant 
George  Snell,  10th  Regiment  Oude  Native  Infantry,  and 
youngest  daughter  of  the  late  Samuel  Davis,  M.D.,  of 
Cheltenham. 


APPOINTMENTS. 

Hawihns,  Charles,  Esq.,  appointed  Inspector  of  Anatomy  in 
the  room  of  John  Bacot,  Esq.,  resigned. 

King,  H.  Staveley,  B.A.,  M.D.,  elected  Physician  to  the  Metro¬ 
politan  Free  Hospital. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Fellow's  admitted  at  a 
meeting  of  the  Council,  on  Thursday,  February  11th  : — 

Carter,  Henry  Freeland,  Brighton  ;  diploma  of  member¬ 
ship  dated  April  15th,  1842 

Dayey,  Henry  AATlliam  Robert,  AVorthing :  Dec.  3rd,  1819 
Essery,  Thomas  Aubrey,  Sw^ansea  :  May  22nd,  1839 
Jones,  Thomas  Stead,  Ely:  May  17th,  1811 
Haden,  Francis  Seymour,  Sloane  Street :  June  27, 1842 
Hall,  Edw^ard,  Dalton  in  Furness  :  February  27th,  1829 
Lockhart,  William,  Shanghae :  April  29th,  1834 
Low'e,  AA''m.  Thomas,  Canonbury  Square:  July  30th,  1830 
Morgan,  Howel,  Dyfynog,  Brecon,  S.  Wales  :  Aug.  26,  1842 
Pegge,  John,  Manchester  :  April  1,  1842 
Roden,  AVilliam,  Kidderminster:  November  25th,  1842. 
Row'Lands,  James,  Carmarthen  :  May  20th,  1842 
Smith,  Robert  AVilliam,  Winchester  :  June  Cth,  1834 
Stedman,  Silas  Stihvell,  Brighton  :  January  14th,  1842 
AA'ood,  AVilliam,  Wakefield  :  June  25,  1842 
AVybrants,  Jonathan,  Shepton  Mallet:  August  27th,  1839 

AroTHECARiEs’  Hall.  Members  admitted  on  Thursday, 
February  4th,  1858 : — 

Everet,  AVilton,  Arundel,  Sussex 
Harris,  Abraham,  Gw'ennap,  Cornwall 
Wright,  Richard  Stonhower,  Croydon 
Usher,  Thomas  Stevenson,  Ilkley 

HEALTH  OF  LONDON:  — WEEK  ENDING 
FEBRUARY  6th,  1858. 

[From  the  Eegistrar-OeneraV s  Beport.'i 

The  total  number  of  deaths  in  London,  which  in  the  previous 
week  w’as  1363,  was  in  the  week  that  ended  last  Saturday 
(February  6th)  1314.  In  the  ten  years,  1848-57,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1211,  but  as  the  deaths  of  last  week  occurred  in  an  in¬ 
creased  population,  these  should  be  compared  with  the  average, 
when  the  latter  has  been  raised  in  proportion  to  the  increase, 
in  which  case  the  comparison  w’ill  show  that  the  mortality  of 
last  week  approximated  very  closely  to  that  w'hich  former  ex¬ 
perience  leads  to  expect  in  the  first  w'eek  of  February. 

Of  the  1314  deaths  in  the  present  return,  1303  are  referred 
each  to  the  fatal  disease  or  injury,  with  sufficient  distinctness 
to  admit  of  arrangement  under  the  several  heads  in  the  noso¬ 
logical  list.  The  special  diseases  and  orders  of  disease  are 
classified  under  five  general  heads ;  viz.,  the  zymotic  class, 
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which  was  fatal  last  week  in  241  cases,  the  corrected  average  of 
corresponding  weeks  (in  1848-57)  being  2!)!) ;  the  constitutional, 
whicli  was  fatal  in  248  cases,  whilst  the  average  was  203  ;  the 
local,  to  which  022  deaths  are  placed,  the  average  being  557  ; 
the  developmental,  fatal  in  100  cases,  the  average  155;  and 
violence,  which  caused  32  deaths,  the  average  being  27. 
Measles,  in  the  tirst  class,  carried  olf  57  children  and  hooping- 
cough  5 1  ;  with  these  exceptions  the  deaths  referred  to  zymotic 
complaints  are  comparatively  few;  small-pox  and  diarrhoea,  for 
example,  number  only  3  and  8  respectively ;  cholera  none ; 
typhus  (witli  continued  fever)  32,  its  average  being  58.  Hence 
the  comparatively  favourable  result,  as  shown  above,  under  the 
head  of  zymotic  diseases.  In  the  “  local”  class  of  diseases  the 
case  is  reversed.  Bronchitis,  which  belongs  to  this  class,  car¬ 
ried  off  last  week  228  persons,  whilst  under  the  average  mor¬ 
tality  of  the  disease,  at  this  period,  the  number  would  have 
been  145  ;  and  it  is  due  to  the  prevalence  of  this  disease  that 
the  mortality  from  all  causes  is  maintained  so  near  the  average 
amount.  It  should  be  observed  that  both  phthisis  and  pneu¬ 
monia  were  rather  less  fatal  than  usual.  Nine  nonagenarians 
died  last  week,  all  of  whom  were  women  except  two :  one  was 
PI  years  of  age,  one  92,  -4  were  95,  one  90,  one  97,  and  one  98. 

The  disease  “  diphtheria”  is  recorded  in  two  instances.  And 
it  will  be  seen,  unfortunately,  in  the  notes,  that  three  lives  were 
lost  from  want  of  the  necessaries  of  life. 

Last  week,  the  births  of  910  boys  and  932  girls,  in  all  1842 
children,  were  registered  in  London.  In  the  ten  coiresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1598. 

At  the  Royal  Obseiwatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29’738  in.  The  highest  reading  was 
29‘94  in.  on  Saturday.  The  mean  temperature  of  the  week  was 
37‘8°,  which  is  very  near  the  average  of  the  same  week  in  43 
years  (as  determined  by  Mr.  Glaisher).  The  mean  daily  range 
of  temperature  was  11'4.  The  highest  temperature  occurred 
on  Friday,  and  was  52.8° ;  the  lowest  on  Tuesday,  which  was 
20.3°.  The  difference  between  the  mean  dew  point  tempera¬ 
ture  and  air  temperature  Avas  4°.  The  mean  temperature  of 
the  water  of  the  Thames  was  38-6°,  nearly  a  degree  higher  than 
that  of  the  air.  The  mean  humidity  of  the  air  was  89.  On 
Tuesday  and  three  following  days  the  Avind  Avas  mostly  in  the 
south-west.  The  amount  of  rain  Avith  melted  snowAvas  0.77  in. 
in  the  week.  On  Tuesday  snow  began  to  fall  at  11  o’clock  a.m., 
and  continued  till  5  r.n.  On  that  as  well  as  the  preceding  day 
the  mean  temperature  Avas  considerably  below  the  average. 


EAST  INDIA  COMPANY’S  SEPOTCE. 

QUESTIONS  PUT  AT  THE  EXAMINATION  FOE  ASSISTANT-SUEGEONS. 

January  11th  and  12th, 1858. 

Anatoviy  and  Physiology.  Examiner,  Me.  Busk.  1.  De¬ 
scribe  fully  the  structure,  functions,  and  I'elations  of  the  sym¬ 
pathetic  system  of  nerves ;  noticing  its  minute  anatomy.  2. 
A  line  being  drawn  from  the  symphysis  of  the  loAver  jaw  along 
the  loAver  border  of  the  ramus,  another  along  the  anterior 
border  of  the  sterno-mastoid  muscle,  and  a  third  from  the 
symphysis  of  the  loAver  jaAv  to  the  ujAper  border  of  tins  sternum 
in  the  mesial  line;  describe  the  parts  contained  within  the 
triangle  thus  formed.  3.  Enumerate  the  excrementitious  sub¬ 
stances  met  with  in  the  human  subject,  and  describe  the 
sources  Avhence  they  are  derived,  and  the  various  modes  in 
Avhich  they  are  eliminated  from  the  system ;  noticing  more  par¬ 
ticularly  the  chemical  composition  and  character  of  urea,  and 
the  mode  of  procedure  for  its  detection  Avheii  present  is  the 
blood.  4.  Describe  the  liuman  blood  and  the  changes  it  un¬ 
dergoes  when  removed  from  the  course  of  circulation,  both 
Avithin  and  without  the  body ;  noticing  the  circumstances  by 
Avhich  its  coagulation  is  affected  in  either  case  respectively. 
5.  Describe  the  different  regions  into  Avhich  the  abdomen  is 
divided,  and  enumerate  the  parts  contained  in  each.  0.  De¬ 
scribe  the  peculiarities  of  the  mucous  membrane  in  the  differ¬ 
ent  portions  of  the  alimentary  canal,  commencing  at  the  mouth. 
7.  Define  the  following  terms  ;  — Reflex  action,  centripetal 
impression,  complementary  nutrition,  homologous  organs  or 
parts. 

Medicine.  Examiner,  Dr.  Walshe.  I.  Describe  the  ana¬ 
tomical  characters  and  mode  of  progress  of  circumscribed  (or 
nodular)  apoplexy  of  the  lung.  AVhat  are  its  symptoms  and 
physical  signs ;  and  Avhat  the  diseases  of  Avhicli  it  is  a  recog¬ 
nised  effect  ?  2.  What  are  the  signs  of  enlarged  spleen  ? 

Point  out  the  differences  in  the  enlargement,  according  as  it 
occurs  in  fevers, — in  leucohacrnia, — and  in  organic  diseases  of 
tlie  viscus  itself.  3.  Describe  the  course  and  svmptoms  of  un. 
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complicated  measles.  4.  What  are  the  premonitory  symptoms, 
actual  phenomena,  and  immediate  sequel, t,  of  an  apoplectic 
seizure,  depending  on  cerebral  hemorrhage  ?  5.  Comment  on 

the  prognosis,  immediate  and  remote,  in — (a)  a  first  attack  of 
rheumatic  pericarditis;  (5)  acute  morbus  Brightii.  0.  Enu¬ 
merate  the  more  striking  characters  of  tlic  urine  in — (a) 
chronic  pyelitis  (inflammation  of  the  mucous  membrane  of 
the  infundibula  and  pelvis);  (5)  severe  chorea;  (c)  chronic 
cystitis;  (d)  saccharine  diabetes.  7.  Give  the  symptoms, 
signs,  modes  of  spontaneous  termination  and  diagnosis  of 
abscess  in  the  iliac  fossa  (unconnected  Avith  parturition).  8. 
Hoav  Avmuld  you  treat — (a)  congestive  menorrhagia;  (6)  poi¬ 
soning  by  corrosive  sublimate;  (c)  eczema  impetiginodes  of  an 
extremity ;  (d)  angina  pectoris  ?  [Write  prescriptions  in  Latin, 
Avithout  using  abbreAuatious,  for  any  tAVO  of  the  drugs  you  may 
recommend.] 

Surgery.  Examiner,  Me.  Paget.  1.  Describe  hremorrhoids, 
external  and  internal,  in  their  ordinary  and  their  inflamed 
states;  and  the  plans  of  treatment,  palliatiA^e  and  curative, 
appropriate  for  each  kind.  In  this  and  other  cases  Avrite  pre¬ 
scriptions  for  Avhatever  medicines  you  Avould  recommend.  2. 
Describe  the  most  frequent  appearances  of  infantile  syphilis, 
and  the  appropriate  treatment.  3.  Describe  the  scrofulous,  or 
tuberculous,  disease  of  the  testicle,  tracing  it  through  its 
several  stages ;  and  state,  especially,  the  characters  by  Avhich 
you  would  distinguish  it  from  syphilitic  disease,  common 
chronic  inflammation,  and  gonorrhoeal  inflammation  of  the 
same  organ.  4.  What  are  the  principal  points  to  Avhich  your 
attention  Avould  be  directed  in  selecting  a  site  for  a  general 
hospital  ?  Would  you,  or  Avould  you  not,  in  such  an  hospital, 
appropriate  separate  warxls  to  cases  of  accidents,  operations, 
and  certain  diseases  ?  State  reasons  for  whichever  plan  you 
Avould  adopt.  5.  What  are  the  chief  marks  of  distinction  be¬ 
tween  gonorrhoea]  rheumatism  and  common  rheumatism,  and 
the  chief  consequences  to  Avhich  the  former  disease  may  lead  ? 
G.  Describe  briefly  the  principal  varieties  of  dislocation  of  the 
humerus,  and  the  characters  by  Avhich  each  may  be  distinguished 
from  (1)  fracture  through  the  anatomical  neck  of  the  humerus; 
(2)  fracture  through  the  surgical  neck;  (3)  fracture  of  any 
part  of  the  scapula.  7.  Describe  a  carbuncle,  in  the  several 
stages  of  its  progress,  Avhen  not  subjected  to  any  active  local 
treatment.  8.  What  are  the  general  and  the  minute  characters 
of  “ fibrous  tumours”  of  the  uterus?  What  chaimes  do  they 
usually  produce  in  the  uterus  Avhen  they  grow^  (1)  in  the  mid¬ 
substance  of  its  walls  ;  (2)  near  its  cavity,  at  the  fundus  ;  (3) 
in  or  near  the  vaginal  portion  of  the  cervix?  What  is  the  cor¬ 
responding  disease  in  the  male? 

Natural  History.  Examiner,  Dr.  Hooker.  (AnsAver  five 
or  more  of  the  following  questions.)  1.  Describe  in  general 
terms  the  structure  and  functions  of  leaves  ;  in  what  respect 
are  they  analogous  to  those  of  bark.  2.  Give  examples  of 
active  principles  being  present  in  the  bark  and  leaves  of  the 
same  plants,  but  absent  or  rare  in  their  other  organs ;  upon 
what  peculiarities  of  structure  may  this  depend  ?  3.  What  are 

the  principal  modifications  of  inflorescence  ?  GRe  exami>ies. 
4.  What  are  the  structure  and  functions  of  pollen ;  hoAV  is  it 
developed,  and  how  does  it  act  on  the  ovule  ?  5.  The  term 

fruit  includes  different  organs  when  applied  to  the  apple,  nut, 
plum,  straAvberry,  pine-apple,  and  fig ;  what  are  the  organs 
common  to  all,  and  what  are  peculiar  to  each  of  these?  0. 
What  are  sago,  tapioca,  arrowroot,  tous-les-mois,  manioc,  and 
revalenta ;  AA’hat  plants  produce  them,  and  hoAv  are  they  pro¬ 
cured  from  those  plants  ?  7.  What  are  the  milk,  meat,  shell, 

eyes,  husk,  and  coir  of  the  cocoa-nut?  define  them  botanically. 
8.  What  is  diastase?  give  examples  of  its  action  during  the 
life  of  plants ;  and  of  its  importance  in  an  economic  point  of 
view.  9.  What  are  the  principal  animal,  vegetable,  and 
mineral  acrids  or  irritants,  and  what  their  sources?  10.  What 
are  the  principal  oceanic  currents ;  and  hoAV  do  any  of  them 
influence  the  climates  of  the  great  continents?  11.  Hoav  do 
the  climates  of  the  east  and  Avest  coasts  of  England  differ;  and 
what  causes  the  differences  ?  12.  Hoav  would  you  obtain  a 

frigorific  mixture  artificially? — how,  and  under  Avhat  circum¬ 
stances  may  you  be  able  to  make  ice  AAdien  the  temperatui’e  of 
the  air  is  above  32°  ?  13.  Describe  in  general  terms  an  elec¬ 

trical  machine  and  a  galvanic  batteiy :  explaining  the  principles 
upon  Avhich  they  are  constructed.  14.  What  are  the  general 
principles  upon  which  the  science  of  geology  is  based  ?  15. 

Describe  shortly  the  reproductive  organs  of  birds,  fish,  insects, 
and  arachnida.  10.  What  animals  produce  sponge,  honey,  coral, 
cuttle-fish  bone  ? — and  Avhat  are  these  seA'eral  substances  ?  17. 
Describe  in  general  terms  the  development  of  the  feathers  of  a 
bird,  the  shells  of  a  chelonian,  mollusc,  and  crustacean,  and 
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the  scales  of  a  fish.  18.  Define  the  terms  archetype,  vital 
action,  organic  function,  animal  function,  absorption,  assimi¬ 
lation,  and  sensation. 

The  examination  terminated  on  Saturday,  Januarj^  ICth ; 
there  were  thirty-seven  candidates ;  three  of  these  gentlemen 
retired  on  the  first  day.  Appointments  have  been  obtained  by 
fifteen. 


TO  COERESPONDENTS. 


POSTAGE  OF  IMANUSCRIPT  ANT)  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  Iiondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  tw'o  pages  of  the  Journal  in 
length.  If  the  wiiters  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


preat  Reduction  in  the  Prices  of 

V-J  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  Warehouse — 2,  Upper 
Copenhagen  Street,  Barnsbury  Road,  Islington,  London,  N.  £.  &  H. 
HARRIS  beg  to  submit  the  following  prices  for  quantities  not  less  than  Six 
Gross,  assorted  to  suit  the  convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 

3and4oz,  ditto  ditto  .  7s.  6d. 

^  oz.  White  Moulded  Phials  .  4s.  Gd, 

1  oz.  ditto  .  5s.  6d. 

oz.  ditto  .  Cs.  Od. 

2  oz.  ditto  .  7s.  Od. 


No  remittance  required  until  the  Goods  are  received.  Packages  free.  De¬ 
livered  free  within  seven  miles.  Immediate  attention  to  country  orders. 
Post-office  Orders  made  payable  toE.ifcH.HAERis,at  the  Chief  Office,  London. 


Bankers — Union  Bank  of  London. 


Ty^illiams  and  Son's  Pure  Glycerine 

1  f  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 


The  Lancet. 

The  Medical  Times  and  Gazette. 
The  British  Medical  Journal. 
The  Medical  Circular. 

The  Edinburgh  Medical  Journal, 
The  Lublin  Hospital  Gazette. 


It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nurserj'  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.  C 


DR.  DE  JONGH’S 

LIGHT-BROWN  GOD-LIVER  OIL 


Communications  have  been  received  from: — Mr.  T.  T.  Griffith;  Mr. 
W.  Simpson  (York);  Mr.  Gamgee;  Mr.  W.  Hobson;  Mr.  Joseph 
Johnson;  Mr. Beecroft;  Mr.  F.H.  Watts;  Dr.  Route;  Mr. T. Holmes; 
Dr.  Davey;  !RIr.  James  Braid  ;  Dr.  W.  O.  Markham  ;  Mr.  Joseph  Ward; 
Dr.  Lankester;  Sir  Charles  Hastings;  Mr.  Charles  Young;  Mr. 
James  Jones;  Mr.  W,  F.  Favell;  Dr.  John  Sloane  ;  Mr.  Thomas 
Smith;  Dr.  M.  Coucher;  Mr.  T.  M.  Stone ;  IMr.  Holmes  Coote ;  Dr. 
Camps  ;  and  Mr.  R.  Freeman. 


BOOKS  RECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.~\ 

1,  On  some  of  the  more  Obscure  Forms  of  Nervous  Affections:  their  Pa¬ 

thology  and  Treatment.  With  an  Introduction  on  the  Physiology  of 
Digestion  and  Assimilation,  and  the  Generation  and  Distribution  of 
Neiwe  Force,  based  upon  Original  klicroscopical  Observations.  By 
Harry  William  Lobb,  L.S.A.,  M.R.C.S.E.  London:  John  Churchill. 
1858. 

2.  Rheumatism  ;  its  Nature,  Causes,  and  Cure.  Gout:  its  Nature,  Causes, 

Cure,  and  Prevention.  By  James  Alexander,  M.D.  London:  John 
Churchill.  1858. 


ADVERTISEMENTS. 


This  pure  transparent  LIGHT-BKOWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  with  Dr.Dn  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 

British  Possessions^ 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  4s.  9d.  QUARTS  (40  Ounces),  9s. 
IMPERIAL  MEASURE. 

A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 


a  Powder  obtained  from 

psules  of  ROTTLERA  TINCTORIA. 

Recommended  as  a  Remedy  for  Tape-worm.  Dose,  ^  drachm  to  2  drachms. 
See  Medical  Times  and  Gazette,  May  2  and  December  19, 1857. 


Tndia-rnbber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN 


Manufactured  by  SPARKS  aud  SON,  Patent  Surgical  Truss  and  Bandage 
Makers,  28,  Conduit  Street,  London,  W. 


ALLEN  &  HANBURYS  have  a  supply  of  the  above-named  Medicine, 
price  to  Members  of  the  Profession,  Is.  per  oz.,  if  by  post.  Is.  4d. 
TINCTURE  OF  KAMALA,  dose  2  to  3  drachms,  price  Is.  per  ounce. 
LONDON:  PLOUGH  COURT,  LOMBARD  STREET,  E.C. 


TO  ADVERTISERS. 

T>ritisli  Medical  Journal. —  Office, 

XJ  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
I.ONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  Two  and  Three 
Thousand  Members  of  the  Association  in  all  parts  of  the  United  Kingdom. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Seven  lines  and  under .  fO  4  0 

Everj’  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


Advertisements  ought  to  he  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time  should  be 
accompanied  by  a  respectable  reference. 

Post-Office  Orders,  “  Bloomsbuiw  Branch,”  ore  to  be  made  payable  to 
Thomas  John  IIonf.yman  (the  Publisher),  37,  Great  Queen  Street,  Lincoln’s 
Inn  Fields,  London,  W.  C. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  tlie  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries.  &  Unions 
supplied  on  the  best  terms  wiih 
every  article  for  the  use  of  the  sick 
and  invalided. 


UniN.VL  FOE  Tr.vvf,li.ifo. 
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I.  HYDATID  TUMOUR  OP  THE  LIVER  I  SEROUS  ENCYSTED 
TUMOUR  IN  THE  LEPT  SIDE  OP  THE  ABDOMEN  : 

PUNCTURE. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Infirmary,  etc. 
[Read  before  tlte  Leicester  Medical  Society,  February  2nd,  1858.] 

Emma  Appleton,  aged  21,  of  Burgess  Street,  Leicester,  was 
admitted  into  the  Leicester  Infirmary,  under  the  care  of  Dr. 
Shaw,  on  August  19th,  185G.  She  is  married,  of  temperate 
habits,  and  attends  solely  to  her  household  work.  Parentage 
healthy.  She  has  frequently  had  attacks  of  hjematemesis ;  hut 
not  for  the  last  four  years.  The  vomiting  of  blood  was  accom¬ 
panied  with  the  other  symptoms  of  ulcer  of  the  stomach. 
When  a  child,  she  was  much  troubled  with  inflammation  and 
“  ulcers”  of  the  eyes ;  and  a  little  speck  is  now  visible  on  the 
left  coimea. 

About  four  years  ago  she  first  observed  a  swelling  in  the  left 
side  of  the  abdomen,  of  about  the  size  of  the  fist ;  it  has  since 
gradually  increased,  of  late  very  rapidly.  About  six  months 
ago  she  accidentally  discovered  a  swelling  on  the  right  side  of 
the  belly ;  this  has  since  not  increased  much.  She  has,  occa¬ 
sionally,  pain  iu  one  or  other  of  the  swellings,  and  sometimes 
in  the  back. 

On  examining  the  abdomen,  a  large  prominent  tumour  is 
seen  on  the  left  side,  and  a  less  prominenc  and  apparently 
smaller  one  on  the  right.  The  one  on  the  left  side  extends 
from  the  margin  of  the  false  ribs  to  a  level  with  the  crest  of 
the  ihum ;  its  anterior  margin  is  rounded,  and  reaches  to 
within  two  inches  of  the  umbilicus.  Fluctuation  is  perceptible 
in  it.  Hepatic  dulness  extends  nine  inches  and  a  half  in  a 
vertical  line  with  the  right  nipple.  The  lower  margin  of  the 
hver  can  be  felt  quite  distinctly,  extending  from  a  point  where 
it  appears  to  be  overlapped  by  the  tumour  on  the  left  side  of 
the  abdomen,  about  two  inches  above  and  two  inches  to  the 
left  of  the  umbilicus,  down  to  the  level  of  the  crest  of  the 
ilium  on  the  right  side.  The  mental  powers  appear  to  be 
good.  She  states  that  her  motions  are  light  coloured.  The 
urine  is  normal.  No  increase  of  the  colourless  corpuscles  of 
the  blood  can  be  detected  by  microscopic  examination.  She 
was  ordered  five  grains  of  quinine  three  times  a-day,  and  was 
put  upon  ordinary  diet. 

November  17th.  Her  general  health  improved.  No  dimi¬ 
nution  had  occurred  in  the  size  of  the  tumours.  Dr.  Shaw 
had  a  consultation  with  Mr.  Paget,  when  it  was  decided  to 
puncture  the  tumours.  Mr.  Paget  passed  a  long  round,  very 
slender  trocar  and  canula  into  the  enlargement  on  the  left 
side,  and  drew  off  about  two  quarts  of  fluid,  which  was  slightly 
whey-coloured,  but  almost  clear;  the  reaction  was  neutral; 
specific  gravity  1020.  No  evidence  of  echinococci  was  detected 
on  microscopic  examination.  The  canula  moved  with  each 
respiration  up  and  down,  showing  that  there  was  not  adhesion 
between  the  abdominal  wall  and  the  sac  from  which  the  serum 
flowed. 

November  31st.  The  swelling  on  the  left  side  disappeared 
after  the  tapping;  not  a  single  bad  symptom  followed  the 
opeiation.  Mr.  Paget  inserted  the  same  trocar  and  canula 
into  the  enlargement  on  the  right  side,  and  drew  off  about  four 
ounces  of  clear  serum.  This  operation  also  was  followed  by 
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no  bad  symptoms.  As  it  was  believed  that  the  canula  slipped 
from  the  cavity  before  the  whole  of  the  fluid  was  drawn  off, 
Mr.  AVeiss  was  instructed  to  make  a  trocar  and  canula,  in 
which  the  latter  should  be  three  inches  long.  AVith  this  in¬ 
strument  on  December  29th  Mr.  Paget  drew  ofi‘  about  four 
ounces  of  serum,  resembling  that  withdrawn  on  previous  occa¬ 
sions.  Dr.  Shaw  iu  this  detected  the  claws  of  echinococci. 

December  31st.  Her  abdomen  begun  to  swell,  which  it  did 
rapidly  for  twenty-four  hours ;  afterwards  it  did  not  seem  to 
increase.  There  was  no  tenderness  on  pressure,  and  her 
general  health  continued  unimpaired. 

Jan.  10th,  1857.  Two  days  ago  she  complained  of  pain  in 
the  right  hypochondrium,  which  was  tender  when  pressed.  A 
blister  six  inches  by  eight  was  applied,  which  afforded  her  i 
complete  relief.  No  marked  change  occurred  in  the  size  of 
the  abdomen  during  the  last  ten  days.  The  liver  is  quite  as 
large  as  before  the  operations.  The  whole  of  the  left  side  of 
the  abdomen  is  again  dull  and  bulging.  The  anterior  margin 
of  the  bulging  is  convex ;  it  extends  from  the  left  groin  up¬ 
wards,  and  slightly  forwards  to  the  epigastrium,  reaching  to 
within  one  and  a  half  inch  of  the  umbilicus.  The  portion  of 
abdomen  ou  the  right  of  this  line  not  occupied  by  the  liver  is  • 
tympanitic.  She  was  now  discharged. 

Feb.  21st.  She  called  upon  me.  She  states  that  she  feels 
quite  well.  The  dulness  on  the  left  side  of  the  abdomen  has 
wholly  disappeared.  The  hepatic  enlargement  remains  un¬ 
changed.  The  abdomen  measures  over  umbilicus  one  inch 
and  three  quarters  less  than  on  January  10th. 

Jan.  21st,  1858.  A  tumour  with  a  sharp  well-defiued  edge 
extends  from  the  anterior  crest  of  the  ilium  upwards,  a  little  to 
the  right  of  the  umbilicus,  to  the  epigastrium.  The  region  of 
the  abdomen  to  the  right  of  this  border  is  dull  on  percussion. 

No  tumour  nor  dulness  exists  on  the  left  side  of  the  abdomen. 
The  general  health  is  good. 

Remarks.  That  the  fluid  from  the  tumour  on  the  right  side 
of  the  abdomen  flowed  from  a  hydatid  cyst,  was  proved  by 
the  detection  of  the  booklets  of  the  echinococcus.  That  the 
tumour  was  associated  with  enlarged  liver  can  scarcely  be 
doubted,  as  the  lower  margin  of  this  viscus  could  be  felt  dis¬ 
tinctly  through  the  abdominal  parietes  to  be  much  lower  down 
than  normal,  and  the  extent  of  hepatic  dulness  was  very  much 
increased.  The  facts  observed  will  not  enable  us  to  speak 
with  equal  certainty  regarding  the  nature  and  site  of  the 
tumour  on  the  left  side.  A  hydatid  tumour  of  the  liver  is 
not  infrequently  associated  with  one  in  the  spleen ;  sometimes  - 
with  one  or  more  in  the  mesentery;  and  hydatid  cysts  have 
been  found  in  the  kidney.  That  the  tumour  was  not  con¬ 
nected  with  the  mesentery,  was  indicated  by  its  site ;  and  the 
free  movement  of  the  end  of  the  canula  during  respiration 
showed  that  it  was  connected  with  some  moveable  viscus.  AVe 
may  therefore  conclude  that  it  was  not  attached  to  the  kidney ; 
besides,  a  hydatid  tumour  of  the  kidney  is  extremely  rare ;  and 
in  almost  every  instance  there  has  been  no  other  li}'datid  cyst 
found  in  the  body  save  the  one  in  the  kidney.  But  there  is  no 
proof  that  the  tumour  ou  ihe  left  side  was  a  hydatid  cyst ;  on 
the  contrary,  neither  the  echinococcus  nor  its  booklets  were 
detected  on  a  microscopic  examination ;  besides,  the  specific 
gravity  of  the  fluid  from  these  cysts,  according  to  Dr.  Bucld, 
varies  from  1008  to  1013  ;  whereas  the  fluid  in  this  case  had  a 
specific  gravity  of  1020.  My  belief  is  that  the  enlargement  on 
the  left  side  was  a  serous  encysted  tumour  attached  to  some 
moveable  viscus,  such  as  the  spleen,  or  to  a  fold  ol  the  peri¬ 
toneum,  probably  the  omentum. 

After  the  tapping  of  the  cyst  on  the  left  side,  the  fluid  again 
collected,  then  rather  quickly  disappeared;  changes  exactly 
similar  to  those  which  occur  iu  the  cases  of  hydrocele  treated 
by  injection,  which  become  radically  cured.  Aud  this  cyst 
seems  to  bo  cured ;  as  at  the  date  of  my  last  report,  more  than 
a  year  after  the  operation,  no  evidence  of  any  tumour  could  be 
detected  on  the  left  side  of  the  abdomen. 

The  hydatid  cyst  in  the  liver,  contiary  to  what  might  have 
been  expected,  docs  not  appear  to  be  cured.  It  has  been  ob- 
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served  that  when  hydatid  cysts  of  the  liver  empty  themselves 
hy  opening  into  the  peritoneum,  or  the  intestine  or  elsewhere, 
or  when  they  are  opened  hy  the  surgeon,  the  creatures  in  the 
cyst  die,  and  the  fluid  is  not  reproduced.  But  in  this  case, 
owing  to  some  cause  or  other,  the  cyst  does  not  seem  to  have 
been  obliterated.  Perhaps  the  fluid  was  not  all  withdrawn; 
and  this  is  not  improbable,  because  the  patient  lay  upon  her 
hack  when  the  cyst  was  being  tapped  ;  and  the  liver  is  not  very 
contractile.  It  appears  to  me  that,  after  the  canula  is  intro¬ 
duced,  it  would  be  ad\isable  to  place  the  patient  prone.  The 
cyst  that  was  opened  may  be  obliterated ;  but  in  this  case  there 
may  have  been  two  in  the  liver,  as  sometimes  happens,  or  three 
or  more,  as  has  been  observed,  though  very  rarely.  Another 
point  in  this  case  worthy  of  notice  is  the  absence  of  untoward 
symptoms  after  the  tappings.  All  the  patients,  however, 
treated  by  puncture,  whose  cases  have  been  recorded,  have  not 
been  equally  fortunate;  some  have  sunk  speedily  from  peri¬ 
tonitis,  others  slowly  from  prolonged  suppuration  of  the  interior 
of  the  sac.  The  possibility  of  these  untoward  results  will 
make  the  medical  adviser  pause  before  he  resorts  to  this 
operation  for  the  cure  of  a  disease,  in  which  life  may  he  pro¬ 
longed  with  tolerable  comfort  for  many  j^ears.  We  must  be 
guided  by  the  circumstances  observed  in  each  case.  Where 
the  tumour  is  attended  with  much  discomfort,  or  where  the 
patient  is  very  anxious  to  be  cured,  as  in  this  instance,  after 
being  fully  acquainted  wdth  the  risks  incurred,  where  the  cyst 
adheres  to  the  abdominal  parietes,  removing  all  fear  of  x)eri- 
tonitis,  or  where  the  tumour  is  small  wdth  resilient  walls,  ren¬ 
dering  it  probable  that  suppuration  will  not  be  xu’ofuse  nor 
prolonged,  it  may  be  advisable  to  puncture.  In  cases  believed 
to  be  unsuited  for  this  plan  of  treatment,  iodide  of  potassium 
given  internally,  with  the  external  application  of  iodine,  or  a 
strong  solution  of  common  salt,  the  latter  being  highly  recom¬ 
mended  by  some  continental  physicians,  are  the  remedies 
most  likely  to  prove  advantageous. 

It  may  not  be  out  of  place  here  to  notice  the  remarkable 
advances  made  in  our  knowledge  of  the  natural  history  of 
hydatids  and  some  other  entozoa  during  the  last  few  years. 
As  hydatids  exhibited  no  sexes;  produced  no  eggs,  and  were 
frequently  found  in  organs  having  no  external  communication, 
and  even  sometimes  in  the  unborn  foetus,  many  held  that  they 
were  examples  of  equivocal  or  spontaneous  generation.  Ithas, 
however,  been  shown  that  hydatids  are  the  offspring  of  tienise 
in  a  certain  stage  of  growth,  through  which  they  must  pass 
before  they  can  become  developed  into  perfect  rvorms.  Von 
Siebold  in  1852,  and  Kiichenmeister  frequently  since,  have  given 
one  form  of  hydatid  {echinococcus  scolicipariens)  to  dogs,  and 
have  found  that  in  the  intestine  it  becomes  developed  into  a 
tapeworm  {tcenia  echinococcus),  wliich  is  very  diminutive, 
becomes  mature  in  the  third  segment,  and  requires  about  two 
months  for  its  perfect  development.  Haubner  fed  a  pig  with 
tsenia  echinococcus,  and  found,  writes  Kiichenmeister,  as 
translated  by  Dr.  Lankester,  “  on  dissecting  the  pig  several 
months  afterwards,  immense  numbers  of  small  vesicles  re¬ 
sembling  young  cystic  w'orms  in  the  most  various  oi’gans  and 
parts  of  the  body.  Unfortunately,  none  of  these  vesicles  had 
attained  to  further  development ;  but  w^e  are  certainly  justified 
in  concluding,  per  analogiam,  that  these  vesicles  were  really 
young  echinococci,  which,  how'ever,  from  some  unknown  rea¬ 
sons,  had  become  stationary  in  their  development,  or  had  been 
brought  to  destruction  in  consequence  of  a  peculiar  individual 
immunity  of  the  animal  experimented  on,  or  perhaps  of 
too  violent  a  reaction  shortly  after  the  immigration  of  the 
embryo.” 

Much  more  decisive  experiments  have,  however,  been  per¬ 
formed  with  other  cystic  worms,  of  which  I  shall  direct  your 
attention  to  the  following.  The  cysticercus  tenuicollis,  a  cystic 
worm  found  in  the  abdominal  organs  of  ruminants  and  some 
other  animals,  has  been  found  by  Siebold,  when  given  to  dogs, 
to  be  developed  in  the  intestines  into  long  tapeworms  {tcenia 
ex  cysticerco  tenuicolli).  Luschka,  after  administering  the 
eggs  of  this  taenia  to  a  young  he-goat,  found  a  cysticercus  tenui¬ 
collis;  and  Leuckart  and  Roll,  in  many  experiments  upon 
sheep  and  goats,  have  found  these  cystic  worms  to  be  pro¬ 
duced  from  the  ova  of  this  tapeworm.  It  has  been  observed 
tliat  the  entozoa  have  each  certain  habitats,  and  that  every 
species  only  thrives  in  a  particular  species  of  animal.  The 
tapeworm  {tcenia  solhivi)  which  infests  man  in  this  country  in 
the  cystic  stage  is  the  cysticercus  cellulosus,  which  lodges,  as 
is  well  known,  in  the  flesh  of  the  pig,  constituting  “measly 
pork.”  Kiichenmeister  gave  a  murderer  condemned  to  execu¬ 
tion  many  specimens  of  cysticercus  cellulosus,  and  after  death 
ten  young  tapeworms  {tcenia  solium)  were  found  in  his  in¬ 


testine.  It  has  also  been  observed  that  Jews  and  Mahomme- 
dans,  who  are  debarred  by  their  religious  tenets  from  the  use 
of  pork,  are  almost  entirely  free  from  the  taenia  solium.  The 
eggs  of  the  taenia  solium,  Avheu  given  to  pigs,  have  been  ob¬ 
served  by  several  experimenters  to  cause  the  development  of 
the  cysticercus  cellulosus. 

Preventive  medicine  has  been  considerably  advanced  by  thpe 
observations.  We  now  know  the  danger  incuri’ed  by  eating 
underdone  pork.  We  know  little  of  the  trcnia  echinococcus, 
and  the  taenia  of  the  hydatid  {echinococcus  altricipariens) 
most  frequently  found  in  man  has  not  yet  been  discovered ;  but 
I  believe  the  time  is  not  far  distant  when,  by  an  increased 
knowledge  of  the  history  of  these  entozoa,  we  shall  be  enabled 
to  prevent,  in  a  great  measure,  the  development  of  hydatids  in 
man. 


II.  OVARIAN  CYST  '.  TAPPING  :  EFFUSION  OF  BLOOD  INTO  TUB 
SAC  :  PERITONITIS  :  DEATH. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Infirmary. 

Jan.  12th,  1857.  Maria  Whitnej^  aged  54,  a  widow,  for  the 
last  fifteen  years  has  been  a  nurse  in  the  Leicester  lufirmarj'. 
She  is  very  temperate,  and  has  always  been  in  comfortable  cir¬ 
cumstances;  her  parentage  w'as  very  healthy.  Mhen  a  girl, 
she  had  a  severe  attack  of  fever ;  after  which  she  had  what 
appears  to  have  been  an  abscess  in  her  right  arm,  which  was 
a  year  in  getting  well,  owing  to  a  sinus  which  remained. 
Three  years  ago  she  had  a  severe  inflammation  in  her  chest, 
and  two  j’^ears  since  she  had  a  milder  but  similar  attack. 
About  eighteen  months  ago  she  began  to  have  a  sanious  dis¬ 
charge  from  the  vagina,  which  closely  resembled  the  cata¬ 
menia,  although  these  had  ceased  seven  years  before.  This 
discharge  has  continued  without  interruption  ever  since. 
During  the  last  year  she  has  had  a  sensation  of  weight  in  the 
lower  part  of  the  abdomen,  a  little  above  the  left  groin.  For 
the  discharge  she  was  ordered  iron,  gallic  acid,  and  enemata  of 
cold  water  every  morning,  without  much  benefit.  About  eight 
months  ago  she  was  seized  with  pain  in  the  left  portion  of  the 
hypogastrium,  for  which  she  was  ordered  twelve  leeches,  and 
took  some  medicine.  She  was  able  to  resume  her  employ¬ 
ment  in  four  days.  In  tw'o  months  afterwards  she  was  again 
suddenly  seized  with  pain  in  the  same  region,  and  with  vomit¬ 
ing  and  a  rigor.  She  was  leeched,  took  mercuiy  till  her  gums 
were  touched,  and  afterwards  had  large  doses  oi  opium,  which 
afibrded  marked  relief.  In  about  three  weeks  after  the  com¬ 
mencement  of  this  seizure  phlegmasia  dolens  supervened  in 
the  right  lo\ver  extremity,  from  which  she  recovered  in  about 
three  w'eeks  :  it  then  attacked  the  left  lower  extremity,  in  which 
it  ran  a  similar  course.  The  abdominal  pain  continued  during 
these  complications.  In  eight  weeks  she  was  able  to  leave  her 
bed;  and  since  then  she  has  been  gradually  gaining  strength 
and  otherwise  improving  in  health  ;  but  she  has  suffered 
from  oedema  in  both  feet  and  ankles,  and  from  occasional 
vomiting. 

She  complains  at  present  of  the  oedema  already  described, 
of  a  sensation  of  -weight  in  the  lower  part  of  the  abdomen,  of 
the  sanious  discharge  from  the  vagina,  and  of  slight  cough. 
Mr.  Paget,  about  a  fortnight  since,  introduced  a  catheter  into 
the  bladder;  it  turned  very  much  to  the  left.  On  examination 
with  the  speculum,  no  disease  of  the  os  uteri  -was  discovered.^ 

In  the  hypogastrium  a  tumour,  in  which  fluctuation  is  dis¬ 
tinctly  perceptible,  can  be  felt.  It  has  a  regular  convex  out¬ 
line  ;  from  groin  to  groin,  at  its  base,  it  measures  six  inches ; 
and  its  greatest  vertical  measurement,  which  is  in  the  mesial 
line,  is  three  and  a  half  inches.  All  the  other  parts  of  the 
abdomen  are  resonant  on  percussion,  except  that  normally 
dull  over  the  liver.  The  urine,  for  the  last  few  days,  has 
dribbled  away ;  and  for  several  months  she  has  passed  only  a 
small  quantity  at  a  time.  A  specimen,  passed  about  six  hours 
ago,  is  pale,  pink  coloured,  of  specific  gravity  1010,  and  has  a 
considerable  deposit,  consisting  of  blood  globules ;  slight  hazi¬ 
ness  is  produced  by  heat  and  nitric  acid. 

Jan.  iOth.  Mr.  Paget,  in  the  presence  of  Dr.  Shaw  and  of 
Messrs.  Macaulay  and  Benfield,  introduced  a  long  slender 
trocar  and  canula  about  two  inches  to  the  left  of  tlie  mesial 
line,  and  about  a  similar  distance  above  the  pubes,  and  drew  otf 
a  brown  fluid,  much  resembling  an  infusion  of  coflee.  As 
the  small  canula  repeatedly  became  plugged  up,  Mr.  Paget  intro¬ 
duced  in  the  mesial  line  a  trocar  and  canula,  such  as  are 
used  for  puncturing  the  bladder;  exit  w'as  given  to  about  a  pint 
and  a  half  of  fluid.  In  the  bottom  of  the  vessel  into  which 
it  ran  w^ere  observed  several  small  masses,  apparently  of  lymph. 
The  specific  gravity  of  the  fluid  withdrawn  was  1025 ;  it  contained 
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a  consiileraltle  deposit,  which  was  firm,  coherent,  and  red  like  a 
clot  of  blood  ;  under  the  microscope  blood-globules  were  seen  in 
great  abundance.  By  heat  and  nitric  acid  coagulation  was  pro¬ 
duced.  As  it  escaped  from  the  tube  there  was  no  evidence  to 
lead  one  to  suppose  that  blood  had  been  recently  effused,  and 
had  become  mixed  with  serum.  The  colour  was  uniform. 

Jan.  loth.  She  went  on  well  till  the  morning  after  the 
operation ;  when,  feeling  no  inclination  to  sleep,  and  some  pain 
in  the  al>domen,  she  took  an  opiate.  About  three  hours  after¬ 
wards  vomiting  came  on,  Avhich  recurred  about  every  fifteen 
minutes  till  yesterday  afternoon,  when  she  seemed  to  be  re¬ 
lieved  by  taking  every  four  hours  four  grains  of  carbonate  of 
magnesia  and  one  minim  of  dilute  prussic  acid  in  peppermint 
water,  and  by  the  application  of  a  mustard  plaster  to  the  epi¬ 
gastrium.  She  complained  in  the  evening  of  much  soreness  in 
the  abdomen,  which  she  attributed  to  the  straining  on  vomit¬ 
ing.  There  is  no  tenderness  on  pressure.  She  has  had  no 
sleep  since  the  operation,  and  still  complains  of  the  soreness. 
As  she  imagined  the  opiate  caused  the  vomiting  of  yesterday, 
it  was  deemed  advisable  to  give  an  opiate  enema  this  morning  ; 
severe  vomiting  again  came  on  in  about  four  hours.  The 
tumour  reaches  half  an  inch  higher  than  before  operation. 

Jan.  IGth.  She  is  still  vomiting.  She  was  ordered  again  to 
take  the  carbonate  of  magnesia,  etc.,  which  afforded  her  relief 
previously,  and  which  had  been  omitted  when  ihe  sickness 
ceased,  and  to  have  a  purgative  injection. 

Jan.  17th.  She  had  some  sleep  last  night ;  the  vomiting  is 
much  less  troublesome  ;  the  bowels  have  been  moved. 

Jan.  18th.  She  has  had  a  little  sleep  thk  morning,  which  is 
all  she  has  had  since  the  13th,  except  a  little  on  the  night  of 
the  10th.  She  has  taken  scarcely  any  nourishment  since  the 
operation.  She  vomited  a  little  to-day.  Pulse  100,  of  con¬ 
siderable  volume ;  no  hardness.  The  red  discharge  from  the 
vagina  has  never  ceased.  There  were  so  much  pain  in  ab¬ 
domen  and  tenderness  on  pressure  at  the  morning  visit  of  the 
house-surgeon,  that  he  feared  peritonitis,  and  ordered  calomel 
and  opium  to  be  taken  every  three  hours  ;  but  after  four  doses 
the  jiain  and  tenderness  were  gone — probably  the  effect  of  the 
opium  ;  and  she  had  had  two  hours  sleep.  In  one  of  her  pre¬ 
vious  attacks  before  the  operation  she  had  derived  such  marked 
benefit  from  large  doses  of  opium,  that  it  was  again  thought 
advisable  to  resort  to  this  treatment. 

Jan.  21st.  The  sickness  continued  very  troublesome  on  the 
19th;  and  about  midnight  she  was  seized  with  great  faintness, 
for  which  she  took  stimulants  freely.  She  never  rallied,  but 
died  about  fifteen  hours  after  the  seizure,  apparently  retaining 
her  consciousness  to  the  last. 

At  the  dissection,  twenty-four  hours  after  death,  the  abdomen 
only  was  examined.  The^  intestines  were  red,  and  congested. 
There  was  considerable  grumous  effusion  into  the  peritoneum  ; 
no  lyraphy  flakes.  The  intestines  were  connected  by  slight 
recent  adhesions  at  several  points.  A  cyst  as  large  as  a  child’s 
head  filled  the  cavity  of  the  pelvis.  The  left  Fallopian  tube 
was  seen  coursing  to  ,the  right  over  the  fundus  of  the  cyst, 
which  seemed  to  have  sprung  from  the  left  ovary.  The  uterus 
was  elongated ;  it  was  adherent  to  the  cyst  by  its  left  border, 
the  right  being  free.  The  cyst  was  filled  with  masses  of 
coagula.  No  other  lesion  was  detected.  The  sac  was  adherent 
to  the  abdominal  walls  anteriorly,  so  that  the  trocar  and  canula 
did  not  pierce  the  cavity  of  the  peritoneum. 

IlEjiAnKs.  In  the  case  of  ovarian  cyst  w^ere  present  jiro- 
fuse  menorrhagia,  a  sensation  of  weight  in  the  lower  part 
of  the  abdomen,  and  frequent  desire  to  pass  urine:  all  the 
Bvniptorns  held  to  indicate  uterine  fibrous  tumour.  The 
fluid  diawn  frorn  the  ovarian  sac  contained  blood,  which, 
in  all  proiiatdlity,  imparted  the  red  tint  to  it;  and  it  is  worthy 
of  notice,  that  the  blood  must  have  been  effused  for  some 
time,  as  the  colour  of  the  contents  of  the  cyst  was  unifonn  in 
e^ery  way,  one  portion  of  the  stream  through  the  canula  not 
being  redder  than  another;  neither  was  any  difference 'ob¬ 
servable  in  the  colour  of  that  first  withdrawn,  as  compared  to 
that  which  escaped  afterw’ards.  It  appears  to  me  to  be  pro¬ 
bable  that,  in  most  cases  of  ovarian  cyst  in  which  the  fluid  is 
red,  that  tint  has  been  .acquired  from  effused  blood;  but  this, 
at  present,  is  only  a  supposition. 

I  eritonilis  is  the  complication  most  frequently  found  in 
cases  of  death  after  tapping  in  this  disease;  but,  as  far  as  I 
know,  the  sac  has  not  been  hitherto  found,  as  in  this  instance, 
to  be  filled  with  masses  of  coagula.  A  point  of  much  interest 
in  this  case  was  the  peculiar  absence  of  the  symptoms  usually 
accompanxing  peritonitis,  which  characterised  the  last  and 
fatal  attack.  O.ily  once  xvas  tenderness  on  pressure  observed, 
and  it  disappeared  altera  few  hours.  The  pulse  was  100,  of  con- 
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sidernble  volume,  and  soft;  not  exceedingly  rapid,  small,  and 
wiry,  as  xve  should  have  expected.  Neither  was  the  respiration 
thoracic,  nor  were  the  legs  drawn  up ;  while  the  vomiting  did 
not  afford  an  indication  of  much  value,  as  she  had  suffered 
from  occasional  attacks  of  vomiting  before  the  operation. 


UNIVERSITY  COLLEGE  HOSPITAL. 

ENCEPIIALOID  DISEASE  IN  THE  SOLE  OF  THE  FOOT  :  AMPU¬ 
TATION  ;  DEATH. 

Under  the  care  of  J.  Erichsen,  Esq. 

IFrom  Notes  bij  V.  Eazire,  Esq.,  House-Surgeon.'] 

David  W.,  aged  30,  was  admitted  under  Mr.  Erichsen’s  care  on 
October  19th,  1857,  on  account  of  a  tumour  in  the  sole  of  the 
foot.  He  had  been  a  patient  of  Mr.  Erichsen  in  the  pre¬ 
vious  November,  on  account  of  a  bursal  tumour  in  the  same 
part.  It  seemed  that  the  tumour  had  been  in  existence  for 
nine  years,  and  was  referred  to  an  accident  a  year  previous  to 
its  appearance.  It  w'as  only  for  about  four  months,  however, 
that  it  had  been  increasing  rapidly.  There  had  always  been 
some  pain  connected  with  it,  which  had  been  much  aggx’avated 
during  the  same  period.  The  swelling  occupied  the  inner 
part  of  the  arch  of  the  left  foot,  extending  forwards  from  the 
anterior  part  of  the  heel,  and  measuring  about  two  and  a  half 
inches  each  way.  It  w^as  punctured  with  a  needle,  and  found 
to  contain  synovial  fluid.  On  November  20th,  1850,  the 
tumour  was  dissected  out.  The  parts  in  the  sole  of  the  foot 
wei’e  exposed  by  a  T-shaped  incision.  The  tumour  w'as  found 
to  extend  beneath  the  flexor  brevis  digitorum,  part  of  which 
was  divided ;  it  consisted  of  a  cyst  containing  serum, 
w'hich  held  in  solution  some  exudation-corpuscles  and  a  few 
plates  of  cholesterine.  The  wound  took  a  long  time  to  heal, 
and  when  he  was  discharged  (January  10th,  1857),  it  had  not 
entirely  cicatrised.  Six  weeks,  however,  after  his  discharge, 
cicatrisation  had  taken  place  ;  but  a  certain  amount  of  indura¬ 
tion  remained,  accompanied  by  pain,  w'hich  alw'ays  insi)ired 
the  j)atient  with  a  fear  of  the  tumour  recurring.  This  pain 
was  of  a  darting  character,  more  marked  at  night,  and  not 
allowing  of  his  putting  his  heel  to  the  ground. 

Soon  after  the  wound  had  cicatrised,  a  small  tumour,  rather 
hard  to  the  touch  and  very  painful,  formed  at  the  posterior 
part  of  the  incision,  and  gradually  increased,  attended  with 
constant  pain  up  the  leg. 

On  his  second  admission,  it  was  seen  that  the  left  leg  was 
considerably  wasted,  so  that  the  calf  measured  an  inch  and  a 
half  less  than  on  the  other  side.  His  health  and  appetite  were 
good,  but  his  complexion  was  sallow',  pale,  and  anaemic.  He 
could  move  the  ankle-joint  and  toes  xvithout  pain.  There  w'ere 
no  enlarged  glands.  The  tumour  occupied  about  the  same 
position  as  on  the  previous  occasion ;  it  did  not  extend  out- 
w'ards  beyond  the  sole  of  the  foot,  and  did  not  involve  the  j)ro- 
minence  of  the  heel.  It  appeared  to  consist  of  several  distinct 
portions,  divided  from  each  other  by  the  cicatrix.  The  integu¬ 
ment  covering  it  was  thin,  tense,  and  shining,  "with  numerous 
enlarged  vessels,  and  of  varying  colour,  blue  in  some  parts, 
dull  red  in  others,  and  nearly  of  its  natural  hue  in  others. 
Pain  was  felt  over  the  tumour  in  parts,  the  portion  covered  by 
the  discoloured  skin  being  the  most  painful.  The  toes  w'ero 
contracted. 

On  October  21st,  the  leg  was  removed  by  the  flap  operation. 
The  only  point  that  need  be  noticed  about  the  operation  is, 
that  the  wound  w'as  allow'ed  to  remain  open  for  a  fexv  hours, 
until  all  bleeding  had  stopped.  Sutures  had  previously  been 
passed  through  the  flaps  (w'hile  the  patient  was  unconscious), 
so  that,  after  all  oozing  had  ceased,  there  was  nothing  to  do  but 
to  w'ash  away  the  clot  from  betw'een  the  flaps  by  squeezing  a 
sponge  over  it,  and  then  to  draw  the  sutures  tight.  In  this 
w’ay,  it  was  hoped  that  the  same  prospect  of  quick  union  w'ould 
be  obtained  as  if  the  sutures  had  been  tightened  at  once,  w'hile 
any  risk  from  decomposition  of  blood  between  the  flaps  W'ould 
be  avoided. 

On  examination  of  the  foot,  it  w^as  found  that  tlie  diseased 
mass,  which  was  about  as  large  ns  a  small  orange,  had  no 
attachment  to  the  bones,  although  it  extended  down  to  their 
neighbourhood ;  nor  did  the  muscles  appear  affected  by  it, 
being  simpl}'  expanded  and  thinned,  but  not  infiltrated  by  the 
diseased  structure.  The  latter  presented  to  the  naked  eye  very 
much  the  appearance  of  brain,  but  xvas  softer  in  consistence,  of 
a  whitish  grey  colour,  and  yielding  an  abundance  of  cancer- 
juice  when  squeezed.  Under  the  microscope,  it  was  seen  to 
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consist  of  numerous  nucleated  caudate  cells,  lying  in  a  mole¬ 
cular  basis. 

It  is  not  necessaiy  to  go  minutely  into  the  symptoms  of  the 
case  after  the  operation.  No  primary  union  took  place;  the 
flaps  retracted  ;  and  the  tibia  was  exposed,  and  seemed  likely 
to  become  necrosed.  Under  the  use  of  stimulants,  he  rallied 
for  a  short  time;  but,  on  the  seventeenth  day  after  the  ampu¬ 
tation,  symptoms  of  secondary  infection  supervened,  and  he 
sank  on  November  Kith.  No  post  mortem  examination  w'as 
allowed. 

Remaeks.  The  above  forms  an  interesting  example  of  the 
recurrence  of  a  disease,  undoubtedly  malignant,  in  the  scar  of  an 
operation  undertaken  for  the  removal  of  one  as  undoubtedly 
innocent.  The  careful  examination  to  which  the  tumour  was 
submitted  on  both  occasions  leaves  hardly  any  room  for  doubt 
on  either  point.  At  any  rate,  there  can  be  no  question  that  the 
tumour  which  was  removed  on  the  second  occasion  was  can¬ 
cerous.  The  aspect  of  the  disease  and  of  the  patient  was  quite 
sufiicient  to  give  occasion  for  a  diagnosis  which  the  examina¬ 
tion  of  the  diseased  parts  after  amputation  abundantly  jus¬ 
tified.  Our  kuow'ledge  of  the  real  pathology  of  cancer  is  far  too 
elementaiy  as  yet  to  allow  of  any  I’easonable  explanation  of 
such  cases  as  these.  The  remembrance  of  them  may  perhaps 
serve  to  modify  the  expression  of  a  prognosis  ’which  may  turn 
out  aftei'wards  to  have  been  rashly  favourable  in  cases  where 
the  tumour  is  of  at  all  doubtful  appearance.  The  readers  of 
our  JouENAL  may  remember  a  case  of  cancer  following  on 
simple  abscess  in  the  neck,  which  we  reported  at  p.  770  of  last 
year’s  volume.  The  fact  seems  to  be,  that,  in  a  person  predis¬ 
posed  to  malignant  disease,  the  cancer  will  select  any  part 
which  may  have  been  injured,  whether  by  operation,  accident, 
or  previous  disease,  for  its  nidus.  It  is  probable,  therefore, 
that  the  cyst  which  preceded  the  formation  of  this  malignant 
deposit  was  merely  an  accidental  circumstance;  and  that  the 
operation  upon  it  only  caused  the  latter  in  the  same  way  as  a 
blow,  wound,  etc.,  so  often  causes  similar  diseases ;  so  that 
there  is  no  occasion  to  resort  to  the  improbable  supposition 
that  the  cyst  was  itself  a  portion  of  a  cancerous  tumour — a 
supposition  contrary  to  all  the  appearances  observed. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

•  CANCER  OF  THE  BREAST  TREATED  WITH  CAUSTICS  :  RECUR¬ 
RENCE  OF  THE  DISEASE  :  AMPUTATION  OP  THE  BREAST. 

Under  the  care  of  E.  Stanley,  Esq. 

aged  3C,  a  dark  complexioned  woman,  rather  cachec¬ 
tic  in  appearance,  was  admitted  originally  on  October  13th  with 
a  scirrhous  tumour,  occupying  the  anterior  portion  of  the 
mammary  gland.  This  was  treated  by  the  same  method  as  Mr. 
Stanley  has  employed  in  several  other  cases  reported  in  this 
JouENAL,  viz.,  remoting  the  skin  by  the  action  of  a  pow^erful 
caustic  (it  having  been  previously  frozen),  and  then  applying 
to  the  tumour  a  solution  of  chloride  of  zinc  (Burnett’s)  made 
into  a  jelly  with  barley  water,  and  mixed  with  liquor  opii  seda- 
tivus,  tor  the  pui’pose  of  allaying  the  pain.  Superficial  incisions 
were  then  made,  and  the  caustic  reapplied  as  it  seemed  neces¬ 
sary.  Tlie  patient  complained  much  of  the  pain  of  the  treat¬ 
ment;  still  it  did  not  seem  sufiicient  to  keep  her  awake,  and 
after  taking  one  dose  of  laudanum,  she  preferred  in  future 
bearing  the  pain  to  experiencing  the  unpleasant  efiects  of  the 
narcotic.  It  did  not  seem,  therefore,  that  the  pain  was  ex¬ 
cruciating.  A  large  spherical  slough  was  produced,  includ¬ 
ing,  apparently,  the  whole  of  the  disease  ;  the  surface  exposed 
seemed  quite  healthy  and  granulated  kindly,  and  though  there 
was  considerable  hardness  around  the  edges  of  the  wound,  it 
did  not  seem  more  than  must  have  resulted  from  the  inflam¬ 
mation  which  necessarily  followed  the  treatment,  and  therefore 
the  wound  w’as  allowed  to  heal,  ’which  it  did  rapidly,  and  she 
was  discharged  on  January  5th. 

She  returned,  however,  four  weeks  after  her  discharge,  with 
the  disease  evidently  making  rapid  progress.  There  was  now 
an  enlarged  gland  in  the  axilla,  and  the  deeper  parts  of  the 
mamma  (which  had  not  been  destroyed  by  the  caustic)  were 
extensively  infiltrated  with  scirrhous  cancer.  It  was  evident, 
therefore,  that  the  treatment  by  caustics  had  failed.  The  dis¬ 
ease  had  not,  however,  proceeded  beyond  the  reach  of  opera¬ 
tion,  and  the  breast  was  accordingly  removed  together  with  the 
enlarged  gland  iii  the  axilla.  The  fat  beneath  the  gland  did 
not  seem  affected.  On  examination  it  was  found  that  the  dis¬ 
ease  had  invaded  the  parts  in  a  circle  round  the  original  w'ound, 
and  therefore  it  appeai’ed  probable  that  some  part  had  been 
left  behind  on  the  former  occasion. 


Rem^arks.  We  shall  have,  in  all  probability,  opportunities 
of  recording  other  unfavourable  cases  of  the  treatment  of  can¬ 
cer  by  caustics.  This  one  we  give  principally  as  illustrating 
forcibly  the  difiiculty  that  must  always  be  experienced  in  deter¬ 
mining  wRether  the  induration  which  must  surround  the  cavity 
made  by  the  caustics  depends  on  scirrhous  infiltration  or  no, 
and  also  as  suggesting  the  great  drawback  to  this  treatment, 
namely,  that  it  must  take  up  a  considerable  time,  during  which 
the  disease  may  have  progressed  beyond  the  operator’s  reach. 
Other  cases  under  Mr.  Stanley’s  care  which  have  been  treated 
similarly,  continue  to  present  themselves  occasionally  in  per¬ 
fect  health. 


ST.  GEORGE’S  HOSPITAL. 

I.  GANGLIONS  LYING  BENEATH  THE  RADIAL  ARTERY, 

Under  the  care  of  Prescott  G.  He-wett,  Esq. 

We  had  the  opportunity  of  seeing,  in  Mr.  Prescott  Hewett’s  out¬ 
patient  room  the  other  day,  two  of  the  cases  of  ganglion  lying 
in  relation  with  the  radial  arteries,  of  the  same  kind  as  those 
which  we  noticed  at  p.  981  of  the  Journal  for  1857.  One  of 
them  was  the  same  case  as  was  spoken  of  there  as  not  having 
remained  in  town,  and  therefore  not  having  been  treated.  In 
the  short  inteiwM  which  had  elapsed  the  swelling  had  increased 
to  a  very  great  extent,  and  was  now  of  the  size  of  a  large  walnut 
and  lobulated.  This  increase  had  been  principally  backwards. 
It  did  not,  however,  appear  to  have  been  ruptured,  as  there  was 
no  effusion  into  the  cellular  tissue.  It  was  punctured  in  two 
places,  but  no  fluid  was  evacuated. 

The  other  case  was  that  of  a  female  of  middle  age,  in  whom 
a  small  ganglion,  obviously  connected  with  the  tendon  of  the 
supinator  longus,  was  seen  raising  the  radial  artery ;  which 
crossed  the  front  of  the  swelling,  and  so  covered  a  considerable 
part  of  the  front  of  the  small  turn  our,  and  might  easily  have 
l)een  injured  in  any  operation  undertaken  ■without  previous  ex¬ 
amination.  The  swelling  was  punctured,  and  the  usual  clear 
jelly-like  fluid  evacuated. 

In  M.  Chassaignac’s  notice  of  this  subject,  to  which  we  before 
called  attention,  and  which  may  be  found  in  the  Medico-Chi- 
rurgical  Revieiv,  October  1850,  or  in  the  24th  vol.  of  Braith- 
waite’s  Abstract,  p.  173,  it  will  be  obseiwed  that  this  surgeon 
lays  it  down  as  a  general  rule  that  such  “  sub-arterial  cysts” 
are  in  communication. with  the  wrist  joint,  and  that  conse¬ 
quently  the  ordinary  methods,  puncture,  etc.,  are  inadmissible. 
In  the  cases  before  us  there  was  little  difficulty  in  determining 
that  the  relations  of  the  cyst  were  not  of  this  nature,  and  that 
it  was  merely  an  ordinary  ganglion  lying  in  connexion  with, 
one  of  the  tendons,  and  amenable  to  the  ordinary  treatment. 
It  is  well,  however,  to  remember,  that  such  cysts  may  be  only 
prolongations  of  the  synovial  membrane  of  the  wrist,  and  to 
examine  the  parts  with  great  care  before  making  an  opening, 
which  might  involve  that  cavity. 

With  respect  to  the  fact  of  no  fluid  having  been  found  in  the 
first  case,  Mr.  Prescott  Hewett  mentioned  that  this  was  occa¬ 
sionally  the  case  in  ganglion,  when  the  tumour  was  growing 
very  rapidly.  The  rapid  increase  of  the  tumour  is  in  such  cases 
to  be  attributed  to  the  deposition  around  the  cyst  of  the  pro¬ 
ducts  of  inflammation ;  and  this  inflammation  very  probably 
produces  thickening  of  the  contents  of  the  cyst,  so  that  there  is 
not  only  the  difiiculty  of  finding  the  small  cyst  amidst  the  mass 
of  lymph  which  surrounds  it,  but  also  of  getting  the  contents 
to  flow  through  the  groove  of  the  needle.  Mr.  Hewett  men¬ 
tioned  several  cases  in  which  he  had  seen  si)ontaneous  cure 
produced  in  this  way. 


II.  CASES  OF  ANEURISM  IN  THE  MEDICAL  WARDS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

\_Contlnued  from  •page  83. J 

Case  ix.  Aneurism  of  the  Abdominal  Aorta.  J.  H.,  aged  46, 
a  billiard-table  marker,  had  always  been  a  free  liver,  and  en¬ 
joyed  good  health  until  eighteen  months  before  his  admission, 
when  he  experienced  early  every  morning  pain  across  the  loins, 
which  continued  upon  him  till  about  2  p.m.  He  then  had  an 
attack  of  peritonitis,  and  two  abscesses  formed  in  the  abdo¬ 
minal  parietes.  After  this  had  subsided,  and  the  abscesses  had 
healed,  the  pain  in  the  back  increased,'  and  was  felt  in  the  left 
hip  and  groin,  dull  and  gnawing,  “  like  worms  creeping  about 
in  the  part”.  Nevertheless,  he  kept  at  work  until  a  fortnight 
previous  to  his  entering  the  Hospital.  His  complexion  was 
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pale,  skin  warm,  pulse  quiet  and  regular;  there  was  undue  im¬ 
pulse  of  the  heart,  but  no  murmur,  lie  complained  of  slight 
pain  in  the  chest,  hut  nothing  wrong  was  detected,  except 
some  little  deficiency  of  respiration  at  the  lower  part  of  the 
left  lung.  The  urine  was  turbid,  of  low  specific  gravity  (1011), 
ofl’ensive,  and  contained  numerous  vibriones.  In  the  course  of 
the  next  week  or  two  he  passed  a  large  quantity  in  the 
twenty-four  hours.  No  trace  of  sugar  was  detected.  He  had 
pain  over  the  loft  loin,  and  tenderness  on  pressure ;  but  it  was 
not  until  he  had  been  twenty  nine  days  in  the  ward  that  pulsa¬ 
tion  was  discovered  in  this  spot.  The  impulse  was  strong  and 
regular.  The  stethoscope  detected  no  bruit.  When  he  lay  on 
his  back  with  the  knees  elevated,  no  tumour  could  be  detected 
through  the  abdominal  walls,  nor  was  any  impulse  to  be  felt. 
When  he  turned  on  his  right  side,  and  an  examination  was 
carefully  made  above  the  crest  of  the  ilium,  strong  pulsation 
could  be  felt  in  one  spot,  which  might  have  been  covered  by 
lialf  a  crown ;  and  a  sensation  "was  communicated  to  the  finger 
of  some  body  interposed  between  the  pulsating  mass  and  the 
integuments.  ^Moreover,  the  auscultatory^  sounds  were  distant 
and  muliied.  louring  the  next  fortnight  his  airpetite  failed 
him,  and  pain  attacked  the  right  side  of  the  pelvis.  The  urine 
Avas  still  very  plentitul,  its  specific  gravity  averaging  1010. 
Mild  tonics  and  counterirritation  to  the  seat  of  pain  produced 
a  great  change  in  his  symptoms;  and  for  nearly  three  Aveeks 
he  was  free  from  severe  pain.  Then  he  had  uneasiness  in  the 
left  groin,  and  throbbing  in  the  left  hip  Avhen  he  sat  up.  If  he 
dropped  anything  on  the  floor,  he  had  no  difficulty  in  stooging 
to  pick  it  up ;  but  the  eflbrt  to  resume  the  erect  position  caused 
him  extreme  pain. 

The  next  change  was  a  decrease  in  the  amount  of  urine 
j)assed.  Albumen  w'as  found,  and  some  casts  were  seen  under 
the  microscope.  This  was  a  fortnight  before  his  decease.' 
The  tumour,  which  at  first  was  only  perceptible  in  the  neigh¬ 
bourhood  of  the  renal  region,  was  now  to  be  felt  in  the  left 
hypochondrium.  Ten  days  later  he  suddenly  became  blanched, 
and  remained  low  and  exhausted,  although  able  to  take  his 
food.  It  appeared  as  if  some  internal  hsemorrhage  had  occur¬ 
red.  The  skin  and  cellular  tissues  over  the  loins  became 
quickly  oedematous,  frequent  fits  of  syncope  came  on,  and  he 
died  after  excessive  suffering  from  abdominal  pain. 

An  examination  was  made  eighteen  hours  after  death.  There 
were  slight  pleural  adhesions;  the  lungs  were  very  much  con¬ 
gested,  and  the  left  one  compressed  by  a  large  amount  of  yel¬ 
low  fluid  in  the  pleural  sac,  and  by  the  bulging  upwards  of  an 
aneurism,  to  be  afterwards  described.  Clotted  blood  was  found 
in  the  general  peritoneal  sac,  confined  chiefly  to  the  upper 
part  of  the  cavity.  The  spleen  w^as  large  and  very"  soft,  and 
adherent  to  the  diaphragm.  The  stomach  and  jjancreas,  as 
w^ell  as  the  left  kidney,  were  pushed  forward  by  a  large  aneurism 
of  the  commencement  of  the  abdominal  aorta;  the  kidney 
being  very  soft  and  flabby  and  highly  congested.  The  aneurism 
Avas  at  the  posterior  part  of  the  aorta,  and  communicated  with 
that  A^essel  by  a  large  ov'al  opening  with  well  defined  edges. 
It  extended  outwards  to  the  left,  and  backAvards ;  separating 
•  the  aorta  from  the  vertebral  column  for  some  distance  ;  Avhilst 
for  about  two  inches  the  sac  extended  slightly  to  the  right 
of  the  median  line.  The  anterior  surface  and  left  side  of  the 
bodies  of  the  tAvo  last  dorsal  and  two  upper  lumbar  vertebrae 
Avere  excavated  by  it  to  a  considerable  extent.  The  tumour 
was  as  large  as  a  good  sized  cocoa-nut.  The  fascia  covering  it 
had  given  way  oA’^er  a  small  space,  and  allowed  the  contents  of 
the  sac  to  escape  into  the  abdominal  cavity.  These  consisted 
ot  clotted  blood  and  fibrine,  of  no  very  firm  consistence,  and 
capable  of  being  easily  detached  from  the  walls  of  the  sac. 
T  he  inferior  vena  cava  Avas  pushed  forwards  and  to  the  right 
by  the  aneurism. 

Case  x.  Aneurism  of  Superior  Mesenteric  Artery.  M.  M., 
aged  dl,  a  delicate  emaciated  woman,  stated  that  eleven  weeks 
before  her  admission  she  was  confined.  From  that  date  cough 
settled  upon  her,  and  she  began  to  expectorate  copiously. 
There  was  preteimatural  duluess  under  both  clavicles,  and  loud 
coarse  breathing  at  the  upper  part  of  the  left  lung.  Her 
bowels  were  much  relaxed,  and  she  complained  of  great  pain 
in  the  hypogastric  region.  She  took  scarcely  any  nourishment, 
lay  bathed  in  a  profuse  perspiration,  and  died  Avithin  twenty- 
four  hours. 

At  the  post  mortem  examination  both  lungs  were  somewhat 
congested,  and  the  bronchial  lining  membrane  Avas  inflamed. 
The  aortic  and  mitral  valve  flaps  were  thickened.  The  abdo¬ 
minal  cavity  contained  a  very  large  amount  of  dark  soft  blood 
clot,  which  Ijad  escaped  from  a  small  aneurism  of  a  branch  of 
tlje  superior  mesenteric  artery.  The  sac  Avas  about  the  size  of 
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a  hazel-nut,  and  its  coats  had  given  Avay  at  the  anterior  surface 
of  the  mesentery,  the  blood  having  also  found  its  way  to  some 
extent  between  the  folds  of  the  mesentery.  The  mesenteric 
glands  in  the  neighbourliood  were  very  greatly  enlarged,  whilst 
the  inner  surface  of  the  intestinal  canal  and  the  other  viscera 
were  perfectly  healtliy. 

(An  account  of  the  case  will  also  be  found  in  Trans,  of  Pa» 
tJiol.  Society,  vol.  viii.) 

[To  he  continued.'] 


Commtmkalmits. 


OBSTETRIC  CASES. 

By  Samuel  Bee  croft.  Esq.,  F.R.C.S.,  Hyde,  near 

Manchester. 

Case  i.  Hcemorrhaye  from  Placenta  Preevia:  Plugying :  Deli- 
very  by  Turning:  Recovery.  Mrs.  K.,  aged  43,  weak  and  deli¬ 
cate,  having  had  six  children  born  alive,  had  suffered  for  some 
weeks  from  occasional  pains,  but  had  no  discharge  until  tAvo 
day  previous  to  my  being  called  in  on  December  2t)th,  1857. 
She  said  she  Avas  five  or  six  Aveeks  from  her  time.  She  took 
some  castor  oil  the  previous  ev’ening,  and  Avas  compelled  to 
rise  in  the  night,  about  1  o’clock,  and  go  into  the  yard  to  the 
closet.  Whilst  there,  she  felt  considerable  pain,  and  had  a 
discharge  Avhich  she  thought  Avas  the  waters  broken ;  but,  on 
coming  into  the  house,  she  saAv  it  was  blood.  A  considerable 
quantity  must  have  been  lost,  as  it  could  be  traced  all  the  way 
into  the  house.  I  Avas  immediately  sent  for ;  and  on  my 
arrival,  about  an  hour  afterAvards  (2  a.m.),  I  saw  a  chamber 
utensil  half  full  of  blood,  and  a  large  quantity  of  clots  on  the 
floor.  She  aa-bs  laid  on  the  couch,  faint  and  almost  pulseless; 
and  the  discharge  was  still  great.  The  os  uteri  was  dilated  to 
the  size  of  a  half-crown,  and  was  entirely  occupied  Avith  the 
placenta.  I  procured  a  handkerchief,  and  plugged  the  vagina; 
then  carried  her  upstairs  to  bed,  had  her  clothes  taken  off*, 
applied  cold  cloths,  and  gave  her  a  little  spirit  and  water.  In 
a  short  time  she  somewhat  rallied ;  but,  as  she  still  continued 
in  a  very  precarious  state,  on  the  arrival  of  an  assistant,  about 
4  A.M.,  I  decided  on  delivering  her.  On  withdraAvdng  the  plug, 
Ave  found  that  a  cDt  had  formed,  and  the  discharge  had  almost 
ceased.  Previously  ghlng  a  dose  of  ergot,  I  introduced  my 
hand  carefully  into  the  uterus,  separating  the  placenta  by  the 
force  required  in  the  introduction  of  the  hand.  I  easily  found 
a  foot,  and  accomplished  version  AA'ithout  much  difficulty;  the 
extraction  of  the  child  was  followed  by  the  discharge  of  the 
placenta,  and  a  large  gush  of  blood.  The  child  (a  male)  was 
born  alive ;  but,  owing  to  its  premature  state,  lived  only  seven 
hours. 

For  many  hours  afterwards,  there  was  great  faintness,  the 
pulse  being  exceedingly  weak  and  fluttering.  The  patient 
complained  of  severe  abdominal  pain ;  but  the  uterus  con¬ 
tracted,  and  there  was  no  further  haemorrhage.  She  lay  in  a 
very  critical  state  for  some  days,  and  suffered  greatly  from 
headache.  Symptoms  of  dropsy  came  on  in  about  a  fortnight; 
but  she  is  now  (February  Oth),  although  weak,  able  to  go 
about  the  house,  and  is  convalescent. 

Remarks.  I  am  satisfied  of  the  utility  of  efficient  plugging 
in  similar  cases  itntil  the  patient  has  sufficiently  rallied  to 
permit  delivery  being  undertaken ;  and  I  confess  that  my 
anxiety  in  such  cases  would  prevent  me  from  waiting  very  long 
if  the  os  uteri  Avefe  moderately  dilated,  and  I  had  a  reasonable 
hope  that  the  patient  could  bear  the  operation. 

Case  n.  Puerperal  Convulsions  in  a  Primipara:  Albu¬ 
minuria.  Mrs.  L.,  aged  27,  of  full  habit,  in  her  first  pregnancy, 
six  Aveeks  before  the  date  of  labour,  had  general  anasarca. 
She  suffered  from  frequent  headache.  On  January  1st  and  2nd, 
she  complained  of  her  head  “  opening  and  shutting”  Ironi  the 
violence  of  the  pain.  She  began  to  have  slight  labour  pains  in 
the  night  of  January  1st;  and,  on  her  mother  going  into  the 
bedroom,  at  10  a.m.,  in  consequence  of  hearing  a  knocking 
noise,  she  found  the  patient  jammed  betAveen  the  bed  and  Avail, 
in  a  convulsion.  She  shortly  came  out  of  it,  but  remained  in- 
sensible  for  about  half  an  hour;  but  she  had  scarcely  recovered 
her  consciousness  before  a  second  couA’ulsion  followed,  and 
again  a  third,  from  which  she  was  recov'ering  on  my  arrival  at 
the  bedside.  I  found  her  tossing  about,  and  so  restless  that  we 
had  great  difficulty  in  keeping  her  in  bed.  The  pulse  Avas  very 
rapid  and  AAeak;  tlie  head  Avas  cool,  though  the  face  AVas 
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flushed  from  the  violent  struggles ;  the  bowels  were  costive ; 
the  urine  I  could  learn  nothing  about.  The  os  uteri  was 
moderately  dilated,  but  high  up ;  the  membranes  were  entire, 
the  head  presenting.  I  put  a  dose  of  calomel  on  her  tongue, 
gave  her  several  doses  of  black  draught  and  jalap,  administered 
a  stimulating  enema,  and,  on  the  convulsions  recurring,  dashed 
cold  water  in  her  face.  The  treatment  appeared  to  have  some 
effect,  as  the  fits  did  not  recur  so  frequently,  neither  were  they 
so  violent  for  several  hours.  At  5  p.m.,  however,  she  had  a 
very  severe  one.  On  her  coming  out  of  it,  I  decided  to  apply 
the  long  forceps ;  and  with  some  difficulty,  in  consequence  of 
her  restlessness,  delivered  her  of  a  living  child,  rather  more 
than  seven  hours  from  her  first  convulsion.  Flooding  followed ; 
and,  as  the  womb  did  not  contract,  I  introduced  my  hand,  and 
brought  away  the  placenta.  Tliere  were  no  more  convulsions, 
but  alarming  syncope.  Under  the  inlluence  of  stimulants,  she 
gradually  revived,  and  recovered  without  a  bad  symptom.  On 
examining  the  urine  subsequently,  it  was  found  to  be  albu¬ 
minous. 

Rejiauks.  In  connexion  with  this  case,  I  may  state  that  1 
have  a  doubt  as  to  the  correctness  of  the  opinion  held  by  some 
of  our  authorities,  that  “  the  greater  success  which  is  said  to 
exist  nov/  over  our  predecessors,  in  the  treatment  of  puerijeral 
convulsions,  arises  from  bleeding  being  carried  out  more 
freely.  ’  The  last  three  cases  I  have  had  made  excellent  reco¬ 
veries,  although  no  blood  Avas  abstracted ;  and  I  am  inclined  to 
look  upon  them  as  approaching  to  ordinary  epileptic  seizures, 
arising  from  irritation  of  the  nervous  centres.  Depletion, 
therefore,  is  not  necessaiy,  unless  in  cases  where  the  pulse  is 
strong,  and  symptoms  of  an  apoplectic  character  are  present. 
I  am  sure  that  I  have  bled  too  much  in  my  earlier  years,  when 
I  was  more  under  the  influence  of  authority ;  yet  I  should  be 
sorry  to  condemn  the  practice  altogether,  but  I  would  not 
abuse  it  by  indiscriminately  abstracting  blood  in  every  case  of 
convulsions. 

Case  in.  Induction  of  Premature  Lahour  in  a  Case  q/ 
Narrow  Pelvis :  Complication  ivitli  Placenta,  Prcevia :  Delivery 
completed  by  Turning.  Mrs.  M.,  aged  37,  of  small  stature,  had 
had  eight  children.  Craniotomy  was  required  to  extract  her 
first  child;  the  second  was  born  alive,  at  eight  months,  and  is 
alive  now,  twelve  years  of  age ;  the  third  was  born  dead,  after  a 
very  lingering  labour.  I  was  called  in  by  her  surgeon  to  per¬ 
form  craniotomy  in  the  following  two  labours;  and  he  after¬ 
wards  dying,  I  was  engaged  for  tli  e  succeeding  confinement ;  but, 
as  I  could  not  attend  on  her  immediatUy,  another  surgeon  was 
called  in,  who  also  requested  me  to  perforate  for  him.  I  urged 
that,  in  any  future  pregnancy,  premature  labour  should  be  in¬ 
duced  at  the  seventh  month  ;  and  on  January  1st,  1853,  1  be¬ 
gan  to  give  her  ergot,  in  half-drachm  doses  every  four  hours, 
Avhich  brought  on  labour  pains  the  following  day.  A  living 
child  was  born  on  January  3rd,  two  days  from  the  commence¬ 
ment  of  the  administration  of  the  ergot,  though  the  labour  was 
prolonged  and  very  hard.  This  child  lived  for  two  years.  By 
the  same  drug,  labour  was  again  brought  on  also  at  the  seventh 
month,  on  December  12th,  1850 ;  but  this  time  the  child  was 
dead,  the  frontal  bone  being  greatly  depressed. 

On  Jan.  11th  of  this  year,  I  began  to  give  the  patient  ergot, 
as  on  that  day  we  calculated  that  she  would  be  seven  months 
advanced.  Before  she  had  taken  a  second  dose,  she  felt  some 
pain,  which  gradually  increased;  and  in  the  night  considerable 
hooding  occurred.  I  saw  lier  next  morning,  about  10  a.m.,  and 
lound  her  faint  trom  loss  of  blood.  She  had  still  a  discharge 
with  each  pain.  The  os  uteri  w^as  dilated  to  about  the  size  of  a 
crown-piece;  the  head  was  presenting  very  high  up;  and  I 
could  feel  the  placenta  distinctly  occupying  the  posterior  third 
of  the  os  uteii.  I  thought  this  would  be  a  case  to  act  upon  the 
opinion  of  turning  in  contracted  pelvis,  as  I  feared,  from  the 
great  contraction,  that  rupturing  the  membranes  and  trusting 
to  the  natural  efforts  would  probably  fail.  Under  these  cir¬ 
cumstances,  I  decided  on  turning.  I  had  great  difficulty  in 
passing  my  hand  through  the  brim :  indeed,  I  could  not  have 
done  it  if  the  lateral  diameter  had  not  been  much  greater  than 
the  conjugate;  and  I  then  feared  that  I  should  not  be  able  to 
Avithdraw  it,  together  with  the  foot,  from  its  increased  size. 
But  this  I  found  not  to  be  the  case.  I  had  the  greatest  diffi¬ 
culty  in  extracting  the  head  through  the  brim ;  so  much  so, 
that  I  fully  expected  that  perforation  of  it  would  be  I'equired, 
but,  fortunately,  succeeded  Avithout. 

The  child  was  dead.  The  patient  was  very  ill  for  some  days 
afterAvards;  but  she  is  now  going  about  the  house  as  iisual. 

Remauks.  I  Avas  requested  by  a  surgeon,  some  time  ago,  to 
turn  for  him  in  a  case  of  prolapse  of  the  umbilical  cord  ;  and  he 
did  not  inform  me  previously  that  there  was  contraction  of  the 


brim,  although  he  had  perforated  in  her  last  confinement. 
But  in  this  case,  as  well  as  my  own  (although  the  contraction 
Avas  not  so  great,  for  the  child  Avas  at  its  full  time),  I  found 
such  difficulty  in  the  extraction  of  the  head,  that  the  circum¬ 
stances  must  be  imperatfre  to  require  version  to  cause  me  to 
undertake  it  in  a  greatly  contracted  pelvis,  as  there  is  little 
chance  of  saA’ing  the  child  from  the  violent  efforts  required  to 
extract  it.  From  experiments  I  have  made,  I  am  fully  con¬ 
vinced  that  the  conjugate  diameter  of  the  brim  in  Mrs.  M.’s 
case  is  not  tAvo  inches. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq..  F.R.C.S.,  Assistant- Surgeon  to  St. 

BartholomeAv’s  Hospital,  and  to  the  Royal  Orthoptedic 

Hospital,  etc. 

IV.  LATERAL  CURVATURE  OF  THE  SPINE. 

An  inquiry  has  been  made  of  those  engaged  in  the  yiractice  of 
orthopasdic  surgery,  “  whether  the  deviations  from  the  straight 
line,  which  are  often  seen  in  groAving  young  ladies  and  some¬ 
times  in  boys,  really  require  mechanical  treatment;  or  wdiether 
they  will  rectify  themselves  by  the  adoption  of  general  mea¬ 
sures  for  the  improA^ement  of  the  health  ?”  In  the  majority  of 
such  cases,  remarks  a  surgeon,  I  apprehend  that  there  is  no 
disease  of  the  vertebrse,  and  that  the  curvatui*e  depends  only 
upon  weakness  of  the  muscles  of  the  back. 

I  beg,  in  reply,  to  state,  first,  that  the  deviations  of  the 
vertebral  column  from  the  straight  line  do  not  rectify  them¬ 
selves,  but  increase  in  severity  at  uncertain  intervals  through 
life ;  and,  secondly,  that  neither  bones  nor  muscles  have  any¬ 
thing  primarily  to  do  Avith  the  deformity.  It  is,  as  Mr.  Tamplin 
has  long  since  insisted  upon,  a  yielding  of  the  spine  through 
weakness  or  debility,  and  especially  of  the  natural  fibrous  struc¬ 
tures  uniting  the  vertebrae. 

1  have  frequently  been  told  in  ansAA^er  to  this  statement,  that 
“  such  a  patient  suffered,  to  the  narrator’s  OA\'n  expei'ience, 
from  lateral  curvature  at  12  or  11 ;  that  she  greAv  up,  married, 
and  has  since  had  a  family — as  if  that  Avere  the  ultima  Thule  of 
woman’s  existence.  The  folloAving  case  may  furnish  a  com¬ 
mentary  upon  such  assertions. 

A  young  married  lady,  aged  33,  consulted  me  January  Cth, 
1858,  on  account  of  frequent  headaches ;  an  achiug  feeling  in 
the  side ;  a  sense  of  constriction  of  the  chest ;  palpitation  of 
the  heart,  which  had  latterly  increased  so  much  that  she 
feared  to  go  out  alone,  lest  she  should  faint  in  the  streets. 
She  experienced  such  constant  Aveakness  in  the  back  that  she 
was  obliged  to  recline  many  hours  a  day ;  and  felt  great  indis¬ 
position  to  Avork,  although  a  woman  of  high  education  and 
natural  Augour  of  mind.  She  had  been  under  the  care  of  many^ 
members  of  the  profession,  for  different  ailments  connected 
with  the  organs  of  digestion,  circulation,  and  respiration.  A 
very  superficial  investigation  shoAved  that  there  Avas  lateral 
curvature  of  the  spine;  and,  upon  examination,  1  immediately 
detected  double  curvature ;  one  in  the  upper  dorsal  region, 
directed  with  its  convexity  to  the  right;  the  other  in  the  upper 
lumbar  region,  in  a  contrary  direction.  Noav,  A\diat  AA’as  the 
history  of  this  lady  ?  She  had  been  highly  trained  mentally; 
but  physical  education  Avas  deemed  scarce  suited  to  her  sex. 
Lateral  curvature  commenced  at  14  years  of  age.  She  reposed 
on  couches,  and  was  said  to  have  “  grown  out  of  it”.  She 
married  at  24,  and  was  lost  to  the  sight  of  her  early  medical 
attendant,  Avho  could  noAv  quote  her  case  as  a  cure.  She  bore 
a  child,  and  had  to  exert  herself  a  little  more  than  usual ;  and 
the  lateral  curvature,  never  cured,  became  more  seA'ere.  She 
lost  two  inches  in  length.  I  directed  the  employment  of  me¬ 
chanical  supports,  and  Avas  greatly  aided  by  the  patient’s  own 
determination  to  receive  the  relief  thus  offered.  In  three 
Aveeks  she  has  gained  one  inch  in  length,  and  will  in  all 
probability  acquire  more.  The  uneasy  sensations  under  AA'hich 
she  laboured  have  in  greater  part  disappeared. 

About  tAventy  years  ago,  I  assisted  in  the  post  mortem  ex¬ 
amination  of  a  lady  well  knoAvn  in  the  fashionable  Avorld,  who 
died  at  a  very  advanced  age  (84).  At  the  autopsy,  a  deviation 
from  the  straight  line  Avas  discovered,  Avhich  astonished  more 
than  any  one  the  femme  de  chambre  Avho  had  attended  her 
for  the  last  forty  years  of  her  life.  She  reiiiarked  that  she  had 
no  idea  of  tlie  amount  of  deformity. 

A  child  of  six  months  old  Avas  brought  to  Mr.  Tamplin,  on 
account  of  distortion  of  the  spine.  The  infant  Avas  always 
crying,  and  apparently  in  constant  pain.  An  instrument  Avas 
constructed  to  remove  the  curvature :  the  child’s  suffering 
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ceased;  auil  it  has  since  increased  in  yea/s,  u  totalL  did'eient 
being. 

I  examined,  within  tlie  last  week,  the  body  of  a  newly  born 
infant,  in  whom  a  strongly  nnnked  double  laieral  curvature  ex¬ 
isted  in  utcro.  The  pit'paration  is  preserved  in  the  Museum 
of  tlie  Royal  Orthopicdic  Hospital. 

Tims,  then,  lateral  curvature  may  commence  in  utcro. 
When  once  established,  it  seems  to  go  on,  if  unchecked,  at  un¬ 
certain  intervals,  and  at  different  rates  of  progress.  It  still 
<*ontinues  a  progressive  disease,  even  at  ^^0  years  of  age;  and  is 
attended  by  a  variety  of  distressing  symptoms,  referriltle  to  the 
displacement  of  the  ditferent  viscera  of  the  thorax  and  ab¬ 
domen. 

A  medical  friend  once  asked  me,  in  a  tone  of  scepticism,  if  I 
thought  that  tlie  thoracic  or  other  viscera  really  underwent 
such  change  of  position  as  to  give  rise  to  the  symptoms  usually 
associated  with  lateral  curvature.  I  referred  him  to  Bouvier’s 
]datos,  where  he  saw  represented  the  displacement  of  the 
heart ;  the  lung  on  the  side  of  the  convexity  spread  out  into  thin 
concave  layers ;  the  lung  on  the  concavity  dropped  into  an 
irregular  hollow  space.  Ho  saw  sufficient  to  remove  his  in¬ 
credulity.  1  may  further  quote  the  following  passage  from 
Bock,  in  whose  work  the  visceral  displacements  of  deformed 
pei*sons  are  tersely  and  graphically  described: — 

Deformities  of  the  trunk,  especially  of  the  thorax,  exert  no 
inconsiderable,  but  often  a  very  injurious  induence,  on  the 
functions  of  internal  parts.  Tlie  following  are  the  chief  ab¬ 
normities  found  in  persons  suffering  from  curvature  of  the 
spine. 

(a)  Vascular  System.  Distortions  and  twistings  of  the 
arteries  (sometimes  with  deposits),  esiiecially  of  the  aorta,  the 
carotid,  and  the  subclavian.  The  veins  are  dilated  and  gorged 
with  blood,  either  from  pressure  or  impeded  pulmonary  circu¬ 
lation.  The  heai't  is  displaced  in  various  ways,  and  is  dilated 
and  hypertrophied  in  its  right  half;  in  the  left  one,  not  unfre- 
quently,  defective  mitral  and  aortic  valves.  The  conditions 
resulting  from  these  changes  are,  congestion  of  blood  in  the 
venous  capillaries,  dropsical  effusions,  shortness  of  breath  and 
palpitations  of  the  heart  (especially  upon  going  up  stairs), 
cyanosis,  chilliness,  and  numbness  of  the  extremities. 

“  (&)  Respiratory  Oryans.  The  trachea  is  not  unfrequently 
displaced,  bent,  twisted,  squeezed  between  tlie  vertebral  column 
and  sternum  ;  sometimes  compressed  by  a  goitre  (hence  the 
audible  sibilous  respiration,  and  the  attacks  of  suffocative 
dyspnoid,  especially  when  catarrh  is  present).  The  bronchi 
may  be  compressed  or  displaced.  The  lungs  are  squeezed 
together  between  diaphragm,  heart,  and  vertebral  column; 
lienee  their  tissue  is  condensed,  or  gorged  with  blood,  or  em¬ 
physematous.  Catarrh,  mental  excitement,  and  bodily  exer¬ 
tion,  induce  in  those  suffering  from  lateral  curvature,  an 
amount  of  dyspnoea  aggravated  to  the  point  of  suffocation. 

“  (c)  Organs  of  Digestion.  (Esophagus  often  bent  or  com¬ 
pressed,  producing  difficulty  of  deglutition ;  the  stomach  and 
intestines  variously  twisted  and  distorted,  often  narrowed  or 
distended  by  gases.  The  liver  is  displaced,  hypersemic,  or 
atrophied.  Persons  with  curvature  are  often  visited  with  so 
called  abdominal  derangements. 

“(d)  Lrinary  and  Sexual  Organs.  The  kidneys  are  often 
found  displaced,  with  impeded  excretion  of  the  urine.  The 
bladder  and  uterus  are  displaced  and  compressed.  Dyscrasia, 
disordered  menstruation,  sterility,  hysteria,  find  therein  their 
cause. 

“(c)  Jn  consequence  of  the  impeded  return  of  blood  from 
the  head,  the  usual  signs  of  congestion  show  themselves  (ver¬ 
tigo,  buzzing  in  the  ear,  bleeding  from  the  nose,  apoplexy). 
When  the  spinal  curvature  is  considerable,  the  spinal  cord  may' 
be  more  or  less  paralysed.”  {Fathologische  Anatomic,  pp. 
77-8.) 

In  lateral  curvature,  the  result  of  debility',  the  spine  usually 
makes  one  primaiy  cuiwe  extending  from  the  upper  dorsal  to 
the  middle  or  even  inferior  lumbar  region ;  but,  as  the  de¬ 
formity  increases,  the  necessity  of  a  compensating  curve  arises, 
in  order  that  the  upright  position  of  the  body  be  maintained. 
Hence  a  curve,  with  the  convexity  directed  towards  the  left, 
forms  at  some  variable  situation  in  the  lower  dorsal  or  upper 
lumbar  region. 

To  the  question,  then,  often  put.  Which  curve  is  the  first  in 
a  case  of  double  lateral  curvature,  the  upper  or  the  lower  ?  the 
reply  w’ould  be,  the  upper;  inasmuch  as  it  represents  the  re¬ 
mains  of  the  primary  siveep,  extending  the  whole  length  of  the 
veilebral  column.  For  this  explanation  I  am  indebted  to  Mr. 
Tamplin. 

But  it  must  never  be  forgotten  that,  even  when  lateral 
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curvature  commences  in  utero,  all  the  parts  about  the  vertebral 
column  are  perfect;  every  muscle,  ligament,  and  bone,  is  as 
well  developed  as  in  the  case  of  “congenital  club-foot”.  Of 
these  points  I  had  a  striking  example  in  a  case  of  congenital 
skoliosis  (lafi'ral  curvature)  from  pressure  in  utcro,  the  iiarti- 
culars  of  which  shall  be  given  in  another  communication. 

[2’o  he  continued.'^ 


ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Route,  M.D.,  Physician  to  the  Samaritan  Free 
Hosiiital  for  Women  and  Children  ;  late  Physicia'i  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Part  II. 

\_Concludedfrom  page  123.] 

7.  Where  a  wet  nurse  to  tend  a  child  exclusively  cannot  he 
met  ivith,  and  it  is  conceived  that  the  circumstances  of  a  child's 
case  still  need  that  human  milk  should  he  given,  we  must  act 
otherwise.  There  are,  fortunately,  some  women  who  have  both 
milk  which  is  good  in  quality  and  excessive  in  quantity'.  This 
fortunate  peculiarity  is  usually  found  in  very  young  women. 
As  before  stated,  it  contains  a  larger  quantity  of  solid  matters  ; 
and  hence,  conjoined  with  a  poorer  milk  or  artificial  food,  it 
may  so  far  suit  the  child.  I  know  it  is  a  common  opinion  that 
no  one  woman  can  nourish  at  the  same  time  two  children.  I 
believe  this  is  not  always  correct.  Certainly,  in  the  vast 
majority  of  cases,  where  children  are  artificially  assisted  by 
other  milk  as  supplementary',  she  wall  bo  able  to  do  so.  I 
know  it  is,  again,  a  popular  jirejudice,  that  tw^o  milks  must  not 
be  mixed,  as  they  will  be  sure  to  disagree.  This  is,  I  believe, 
the  opinion  also  of  many  w'ell  informed  accoucheurs ;  yet  1 
venture  to  disbelieve  it.  In  the  Foundling  Plospital,  w'here 
children  are  sent  into  the  country  to  wet  nurses  for  the  most 
part  married  women,  with  another  baby  of  their  ow'ii  to  suckle 
liesides,  the  following  is  the  mortality,  as  given  us  in  Mr. 
Brownlow’s  book  before  referred  to. 

Out  of  100  children  during  the  first  five  years  of  their  lives, 
received  at  two  separate  periods,  viz.,  from  May  1835  to  May 
11837,  and  from  May  1837  to  March  1839,  Mr.  Brow'nlow 
showed  the  following  mortality  at  the  Foundling  Hospital. 


1st  period. 

2ud  period. 

Deaths  in  first  year  of  their  age 

.  12 

0 

Deaths  in  second  year  of  their  age 

.  .  5 

10 

Deaths  in  third  year  of  their  age 

2 

2 

Deaths  in  fourth  year  of  their  age 

.  0 

0 

Deaths  in  fifth  y^ear  of  their  age 

.  1 

0 

20 

21 

The  causes  of  death  were — convulsions  in  0 ;  diseases  of 
membrani  glandia,  5 ;  w'ater  on  brain,  4 ;  iutiammation  of 
bowels,  4;  inflammation  of  lungs  in  3;  malformation  of  chest, 
3  ;  diari’hoea  in  3 ;  Aroup,  2 ;  scarlet  fever,  2 ;  hydrocele,  atrophy, 
bilious  vomiting,  scrofula,  hooping-cough,  teething,  and  break¬ 
ing  a  blood-vessel,  of  <ach  1.  This  is  the  mortality  in  the 
country.  The  usual  mortality  is  higher. 

This  result  I  think  sufficiently  favourable  to  justify  our 
adoption  of  the  plan.  I^am  happy  to  learn  that  the  celebrated 
Manchester  accoucheur,  Mr.  Robertoii,  is  in  the  habit  of  carry¬ 
ing  out  the  same  plan  in  that  city,  where  breast-milk  is  needed, 
and  the  mother  of  an  infant  cannot  supply  it,  to  have  a  married 
woman,  wdio  suckles  another  child,  to  call  twice  a  day'  to 
feed  it. 

There  is  but  one  more  point  I  wish  to  allude  to  here,  and  it 
is  the  choice  of  country  nurses  for  tow'u  children.  I  cannot 
help  speaking  in  strong  terms  of  reprobation  of  this  custom. 
It  almost  invariably  fails.  A  nurse  accustomed  to  a  country 
life,  open  air,  and  exercise,  is  scarcely  likely  to  thrive  in  a 
close  town,  where  she  leads  that  sedentary  life  at  home  so 
necessary  in  London  and  other  great  towns.  T  ice  versa,  the 
more  exposed  condition  of  life  may  not  agree  with  a  town 
nurse.  Both  will  be  likely  to  suffer.  A  town  nurse,  if  healthy , 
should  therefore  be  preferred  for  a  town  child,  a  country  nurse 
for  a  child  in  the  country.  If  the  town  child,  however,  is  re¬ 
moved  into  the  country,  he  comes  under  the  second  category, 
and  will  thrive  better  w-ith  a  country  nurse. 
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The  full  discussion  of  this  point  more  properly  belongs  to 
the  third  and  fourth  parts  of  this  paper,  when  we  come  to 
speak  of  other  animal  and  vegetable  substitutes  for  human 
milk.  So  much,  however,  may  be  said — that  the  ill  success  ’ 
attendant  on  the  combination  of  other  kinds  of  food,  as  shown 
by  Drs.  Merei’s  and  Whitehead’s  tables,  afford  no  criterion, 
seeing  that  food  was  bread  food,  and  seldom,  if  ever,  judiciously 
given.  The  following  valuable  notice  of  deaths  occurring  at 
Brighton,  and  kindly  forwarded  to  me  by  a  lady  correspondent, 
and  one  of  the  Committee  of  the  Society  for  Improving  the 
Sanitary  Condition  among  the  Lower  Classes,  can  be  relied 
upon,  and  emphatically  enunciates  the  fact.  It  relates  to  the 


Infant  Mortality  in  Brighton. 

Fifty  cases  taken  from  the  books  of  the  registrars  of  the  several 
districts,  sheAving  the  age  of  each  child,  the  cause  of 
death  as  certified,  with  additional  information  obtained 
by  personal  inquiry  into  the  method  of  feeding,  etc. 

1.  Girl;  aged 4 months.  Fed  on  boiled  French  roll,  given 
Died  suddenly  in  a  fit.  with  a  spoon ;  very  little  breast- 

milk.  Fed  freely. 

Fed  on  boiled  rice  and  sago,  and 
the  breast.  A  fat  heavy  child. 


Coroner’s  inquest 

2.  Boy;  aged 0 months. 
Died  of  bronchitis  and 
convulsions. 

3.  Boy;  aged  8  months. 
Died  in  a  convulsive  fit. 
Coroner’s  inquest.  Al¬ 
leged  cause,  teething. 

4.  Girl;  aged 7 months. 
Died  of  diarrhoea  (during 
dentition). 

5.  Boy ;  aged  5  Aveeks. 
Died  of  diarrhoea. 

0.  Boy ;  aged  8  months. 
Died  of  hooping-cough. 

7.  Girl;  aged  2  months. 
Died  from  want  of  breast- 
milk. 


8.  Girl;  aged  0  weeks. 
Died  of  bronchitis  and 
convulsions.  Death  sud¬ 
den. 

9.  Boy;  aged  (>  months. 
Died  of  hooping-cough 
and  convulsions. 

10.  Girl;  aged  3  months. 
Died  of  marasmus.  . 


11.  Boy;  aged  9  months. 
Died  of  mesenteric  dis¬ 
ease. 

12.  Girl;  aged 3 months. 
Died  of  convulsions. 

13.  Boy ;  aged  5  weeks. 
Died  of  bronchitis. 

14.  Boy;  aged 9 months. 
Died  of  diarrhoea  and 
convulsions. 


Fed  upon  tea  and  muffin  heartily 
the  night  before  it  died.  Always 
ate  heartily,  and  had  also  breast- 
milk.  Was  a  very  thin  and  puny 
child. 

Fed  partly  from  breast,  partly 
with  boiled  milk. 

Fed  partly  from  breast,  partly 
with  boiled  milk. 

Fed  entirely  from  mothers 
breast. 

The  mother  died  when  the  child 
was  five  weeks  old.  It  was  weakly 
from  birth,  and  did  not  thrive  upon 
the  food  given.  The  bottle  Afas  not 
tried. 

The  mother  says  it  had  nothing 
but  the  breast  as  food ;  and  no  drug 
or  medicine,  except  given  by  a  me¬ 
dical  man. 

Had  breast-milk  the  first  four 
months  ;  then  bread  and  water  food 
sweetened. 

The  mother,  not  having  sufficient 
breast-milk,  tried  bread  and  milk, 
and  then  milk  and  water,  without 
success. 

The  child  was  AA'eaned  suddenly, 
and  fed  without  judgment. 

Fed  entirely  from  mother’s 
breast. 

Had  boiled  bread  food,  and  the 
mother’s  breast. 

Was  suckled  by  its  mother  till 
three  months  old ;  then  put  out  to 
dry  nurse,  and  fed  with  milk  sop, 
arroAv-root,  beef-tea,  mutton-broth, 


15.  Child ;  aged  3  months. 
Died  of  convulsions. 

16.  Girl;  aged 4 months. 
Died  of  marasmus. 

17.  Girl;  aged 4 months. 
Died  of  diai’rhcea  and 
convulsions. 

18.  Boy;  aged 3 months. 
Died  of  diaiThoea. 

19.  Boy;  aged 5 months. 
Died  of  atrophy. 

20.  Girl ;  aged  4  weeks. 
Died  of  convulsions. 

21.  Boy;  aged  10  months. 
Died  of  convulsions. 

22.  Child ;  aged  9  months. 
Died  of  convulsions. 


etc. 

Fed  entirely  from  mother’s 

breast. 

Fed  entirely  from  mother’s 
breast. 

Partly  fed  from  breast ;  also  with 
all  kinds  of  food,  which  the  stomach 
rejected.  “  Delicate  from  birth”. 

Partly  suckled;  also  had  boiled 
French  roll. 

Had  arrow-root — probably  insuffi¬ 
cient  in  quality. 

Fed  on  mother’s  breast  and  ar¬ 
row-root.  Mother  says  it  Avas  an 
“  eight  months’  child”. 

Mother’s  breast,  and  boiled  French 
roll. 

Weaned  at  three  months :  then 
fed  chiefly  on  gruel.  Ailing  from 
birth.  Mother  sickly. 


23.  Girl ;  aged  10  months. 
Died  during  dentition. 

24.  Girl;  aged  3  months. 
Coroner’s  inquest :  ver¬ 
dict  “  affection  of  brain 
from  overloading  the 
stomach”. 

25.  Girl;  aged  C  months. 
Coroner’s  inquest :  ver¬ 
dict  “  accidental  death”. 
No  blame  attached  to 
nurse ! 

20.  Girl;  aged 4 months. 
Died  of  marasmus. 

27.  Boy;  aged 8  months. 
Died  of  diarrhoea. 


28.  Boy;  aged 4 months. 
Died  of  phthisis. 

29.  Boy;  aged  1  year. 
Died  of  phthisis  and  con¬ 
vulsions. 


30.  Girl ;  aged  1 1  months. 
Died  (as  alleged)  of  con¬ 
stitutional  debility.  Died 
in  a  fit  of  convulsions. 


31.  Child;  aged  9  months. 
Died  of  bronchitis. 

32.  Girl;  aged  1  year. 
Died  of  hooping-cough. 

33.  Child ;  aged  6  months. 
Died  of  choleraic  dysen¬ 
tery. 

34.  Boy;  aged  3  weeks. 
Died  of  “  exhaustion  of 
vital  powers”. 

35.  Girl;  aged  9 months. 
Died  of  hooping-cough 
and  pneumonia. 

30.  Boy;  aged  6  months. 
Died  of  convulsions. 

37.  Boy;  aged 3 months. 
Died  of  hooping-cough. 

38.  Child;  aged  1  month. 
Died  of  “  constitutional 
weakness”. 

39.  Boy ;  aged  I  month. 
Died  of  “  diseased  sto¬ 
mach”. 

40.  Girl;  aged  8  months. 
Died  in  dentition. 

41.  Child;  aged 9  months. 
Died  of  bronchitis. 

42.  Girl;  aged 6 months. 
Died  of  pneumonia. 

43.  Girl;  aged  7 months. 
Died  of  convulsions  dur¬ 
ing  dentition. 

44.  Boy;  aged 5 months. 
Died  of  hooping-cough 
and  convulsions. 

45.  Child ;  aged  1  year. 
Died  of  hydrocephalus. 


Nursed  entirely  from  mother’s 
breast. 

Taa'o  cups  of  arrow-root,  milk,  and 
water,  in  addition  to  breast-milk, 
within  a  very  short  time. 


Suffocated  by  being  overlaid  by 
the  wet  nurse,  a  heavy  sleeper.  She 
was  questioned  as  to  taking  anj’ 
extra  drink  herself,  or  giving  any 
narcotic  to  the  child,  who  Avas  often 
very  restless. 

Weaned  at  eight  weeks ;  then  fed 
on  ari’ow-root  and  boiled  bread. 
“  Pined  to  a  skeleton”. 

Born  a  fine  healthy  child ;  lost 
its  mother  in  the  first  month  ;  Avas 
put  out  to  dry  nurse,  and  shockingly 
neglected ;  remov’ed  to  care  of  an¬ 
other  person  when  months  old; 
lived  13  days  in  a  state  resulting 
from  starvation  and  disease.  No 
coroner’s  inquest. 

Partly  suckled ;  partly  fed.  Con¬ 
stitutionally  delicate. 

Ditto,  ditto. 

The  father  of  these  two  children 
(28  and  29)  died  of  consumption  ; 
all  three  deaths  occurred  Avithin  a 
Aveek  or  two. 

Partly  suckled  by  mother,  partly 
fed,  for  six  months  :  a  pint  of  thick 
food  three  or  four  times  a  day. 
After  six  months,  was  put  out  to 
dry  nurse  ;  fed  with  bun  and  milk 
and  gruel  a  feAv  minutes  before  it 
died.  Probably  a  case  of  over¬ 
feeding. 

Suckled  entirely  by  the  mother. 

Weaned  at  ten  days  old ;  fed  on 
arrow-root  and  gruel. 

Weaned  suddenly  three  Aveeks 
before  death ;  fed  on  bread  and 
milk. 

Suckled  by  a  Avet  nurse ;  but  fed 
also  on  rolls  and  cow’s  milk. 

Suckled  entirely  by  the  mother. 


One  of  twins  ;  suckled  by  the 
mother ;  also  fed  on  prepared  barley. 
Ailing  from  birth. 

Suckled  by  the  mother. 

Suckled  entirely  by  the  mother. 


Fed  on  coav’s  milk  and  water. 


Fed  on  the  mother’s  breast. 

Brought  up  by  hand,  on  neAV 
milk  and  tops  and  bottoms. 

Fed  partly  from  breast ;  partly 
with  biscuit  powder  and  cow’s  milk. 

Fed  entirely  on  cow’s  milk  and 
water.  Dentition  unusually  early; 
ten  or  tAvelve  teeth  in  seven  months. 

Fed  partly  from  mother’s  breast ; 
also  on  bread  sop. 

.  Always  fed  a  great  deal  (the  mo¬ 
ther  having  difficulty  in  suckling). 
When  Aveaned,  had  anything  (i.e., 
everything).  Convulsions  came  on 
with  teething.  Treatment  consisted 
of  blister  to  top  of  head,  mustard  to 
the  back  of  the  legs  and  neck,  and 
leeches  to  the  temples. 
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4().  Boy;  nged  1  year.  Partly  fed  from  iiiolher’s  breast ; 
Died  of  convulsions.  also  with  boiled  bread. 

47.  Girl ;  aged  2  months.  Very  little  breast-milk;  had  baked 
Died  ofdiarrhoja.  dour  and  biscuits  boiled. 


48.  Child ;  aged  5  months."^ 
Coroner’s  inquest :  ver¬ 
dict  “  overfeeding”.  I 
4!). Child;  aged?  mouths.  * 
Coroner’s  inquest :  ver¬ 
dict  “  overfeeding”. 
bO.  Child ;  aged  4  mouths. 
Coroner’s  inquest :  ver¬ 
dict  “  overfeediug”. 


These  cases  happened  together 
in  the  same  house.  The  child  of  a 
wet  nurse,  and  her  nurseling,  were 
fed  on  a  hearty  supper  of  bread 
food ;  and  were  found  dead  at 
4  A.M. 

A  similar  case  to  the  preceding 
two. 


These  50  cases  may  be  thus  classified:  — 

Convulsions  (in  7  coroner’s  inquests,  verdicts 

“  overfeeding”:  several  not  investigated)  .  22 

Diarrhma  and  other  disorders  of  stomach  and 

bowels . 12 


Total  cases  traceable  to  overfeeding  and  injudi- )  « , 

cious  feeding . j  oi 

Or  per  cent. . 08 


The  other  cases  (10  in  number)  were  affected  with  here¬ 
ditary,  structural,  developmental,  and  epidemic  diseases  :  most 
probably  in  these  cases  death  was  wholly  independent  of  diet. 
At  least,  it  is  remarkable  that  in  these  last  named  10  cases, 
the  children  were  in  general  either  fed  from  the  mother’s 
breast  entirely,  or  if  brought  up  by  hand,  were  fed  with  more 
judgment  than  is  commonly  observed. 

The  cases  of  convulsions  (Nos.  12  and  15),  I  have  been 
unable  to  trace  to  any  cause.  They  were  not  hand-fed  at  all; 
and  probably  the  attack  in  each  might  have  been  induced  by 
some  irregularity  in  the  health  or  diet  of  the  mothers. 

Fed  on  bread  food  without  the  bottle :  some  having  the 
breast  in  addition  to  bread  food;  some  having  other  food,  as 
sago,  arrow-root,  etc. : 

Convulsions,  or  of  diarrhoea  .  .  .  .24 

Fed  entirely  from  mother’s  breast  .  .  .11 

Fed  from  the  bottle . 1 

Fed  entirely  on  cow’s  milk  and  water  ...  2 

Clearl}^  therefore,  no  conclusion  can  be  drawn  from  the  above 
facts  that  admixture  of  food,  if  judiciously  combined  with  the 
mother’s  milk,  is  injurious.  Indeed,  the  conclusion  would  be 
ratlier  that  death  was  less  likely  to  occur  in  those  fed  on  cow’s 
milk  and  water  than  in  those  fed  exclusively  on  their  mother’s 
milk.  To  do  this,  however,  where  so  few  cases  so  fed  are 
given,  would  be  unphilosophical. 

52,  Montagu  Square,  Loudon,  November  1857. 


ANEURISM  OF  THE  ABDOMINAL  AORTA. 

By  Thomas  Smith,  Esq.,  Surgeon,  Crawley,  Sussex. 

N.  M.,  aged  31,  by  trade  a  tailor,  short,  but  well  formed,  par- 
ticulaidy  about  the  chest,  was  out  shooting  in  the  first  week  of 
February  last,  and  on  jumping  over  a  hedge  was  seized  with 
a  sudden  sharp  pain  in  the  back.  He  went  on  for  about  thirty 
yards,  when  he  was  compelled  to  lie  down  from  the  severity  of 
the  pain  ;  he,  however,  subsequently  walked  home.  In  a  few 
days  the  pain  subsided  in  a  great  measure,  and  he  took  no 
further  notice  ot  it  imtil  March  11th,  when  he  first  applied 
to  me. 

I  found  but  little  tenderness  in  the  loin,  but  a  good  deal 
running  down  the  left  spermatic  cord.  As  there  was  constipa¬ 
tion,  with  some  tenderness  in  the  bowels,  I  gave  him  a  purga¬ 
tive,  which  so  much  relieved  him,  that  I  saw  no  more  of  him 
for  a  month.  At  this  time  he  appeared  to  be  suffering  from 
rheurnatism,  for  which  I  gave  him  guaiacura,  etc.  There  vvas 
no  pain  on  percussion  down  the  spine,  a  little  in  the  region  of 
the  left  kidney,  more  in  the  groin,  and  very  much  on  the 
upright  motion.  1  he  urine  being  scanty  and  muddy,  my 
assistant  was  led  to  examine  it,  and  found  a  notable  quantity 
ot  albumen,  and  gave  him  quinine.  The  appetite,  before  very 
bad,  became  good;  and  the  urine  lost  the  albumen.  This, 
howevei,  did  not  last  more  than  a  fortnight,  when  his  appetite 
again  tailed  ;  he  wasted  fast ;  the  pain  increased,  became  par¬ 
oxysmal  ;  and  at  length,  in  the  month  of  August,  he  took  to 
his  bed  permanently. 

The  pain  became  most  intense,  running  down  the  leg,  front 
and  back,  to  the  knee  and  toot.  His  position  in  bed  was  now 
remarkable,  half  rechned,  with  the  hollow  of  the  back  so  filled 
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up  with  pillows  as  to  make  the  vertebral  column  arch  back¬ 
wards,  whilst  the  legs  were  drawn  up  us  much  as  possible. 

On  careful  examination,  I  one  day  found  a  preternatural 
fulness  on  the  left  side  about  midway  between  the  curtilages 
of  the  ribs  and  the  ilium,  but  e.xtending  upwards  behind  the 
false  ribs.  There  was  very  perceptible  pulsation ;  but  no 
aneurismal  sound  could  be  heard.  The  heart’s  sounds,  how¬ 
ever,  were  thought  to  be  distinguished  through  the  tumour, 
which  continued  to  incn^ase  in  size,  and  at  length  seemed  to 
poinf  backwards  about  two  inches  from  the  spine. 

IMy  assistant  diagnosed  the  case  as  one  of  encephaloid'' 
growth  around  the  aorta,  involving  the  kidney.  A  brother 
practitioner,  whom  I  asked  to  form  an  opinion,  thought  it  was 
a  large  abscess  depending  on  disease  of  the  verlebrm.  My  own 
opinion  was  that  it  was  a  dissecting  aneurism  of  the  aorta;, 
but  I  w'as  wholly  unable  to  account  for  the  disease,  and  for  the 
altered  appearance  of  the  patient,  until  the  discovery  of  the 
tumour. 

All  through  the  month  of  September,  the  patient  went  on. 
from  bad  to  w'orse,  taking  nothing  but  rum  and  milk,  wasting 
to  a  skeleton,  and  getting  but  little  sleep,  even  with  the  aid  of 
large  doses  of  liquor  opii  sedativus  and  chloric  ajther.  Twice 
he  had  fits  of  faintness,  and  was  apparently  in  drticulo  mortiSy 
but  rallied.  At  one  time  he  w'as  threatened  with  paralysis  of 
the  bladder;  but  that  passed  off.  The  skin  over  the  tumour 
now  began  to  look  red,  and  threatened  to  break,  but  he  died . 
on  October  3rd,  without  this  event  haiipening ;  and,  agreeably 
with  the  wishes  of  the  deceased  and  my  own,  wo  examined  the 
body  eighteen  hours  after  death. 

The  body  w^as  wasted  as  much  as  I  ever  saw  one.  On  dis¬ 
secting  the  parietes  of  the  abdomen  off  the  tumour,  I  first  saw 
the  descending  colon  lying  on  the  upper  surface  quite  fiat,  but 
healthy ;  on  dissecting  a  little  further,  the  left  kidney  was 
exposed,  also  much  flattened,  scarcely  more  than  a  quarter  of 
an  inch  thick,  and  a  quarter  the  natural  weight,  but  healthy. 
The  tumour  was  then  opened.  Tow-ards  the  anterior  and  outer 
surface,  the  sac  was  very  thin :  first,  a  laige  quantity  of  fluid 
blood  poured  out,  then  I  removed  a  quantity  of  clots  in  every 
stage,  from  blood  and  serum  and  lymph  to  well  formed  fibrine. 
Feeling  my  way  carefully,  I  at  length  found  an  opening  into 
the  aorta,  opposite  to  the  part  where  the  coeliac  artery  is  given 
off,  large  enough  to  admit  two  fingers.  I  laid  the  vessel  oiien, 
and  found  it  perfectly  healthy;  the  margin  of  the  opening 
being  rounded,  slightly  thickened,  and  smooth.  The  sac  ex¬ 
tended  downw'ards  as  far  as  the  iliac  hollow,  resting  on  the 
quadratus  lumborura  muscle ;  on  the  right  side  it  formed  as  it 
were  a  tube,  running  dowm  by  the  vertebral  column,  a  little 
way  into  the  pelvis  ;  the  body  of  the  first  lumbar  vertebra  was 
wholly  absorbed  as  far  as  the  spinal  canal,  and  the  second  to  a 
great  extent.  The  abdominal  viscera  were  quite  healthy,  as 
were  the  lungs.  The  heart  was  pale,  flabby,  and  seemed  much 
wasted. 

Eemaeks.  The  principal  points  in  this  case  demanding 
particular  notice  appear  to  be  ;  its  early  obscurity,  the  simula¬ 
tions  and  symptoms  of  other  diseases  arising  in  its  course,  the 
absence  of  any  aneurismal  sound,  and  especially  the  extreme 
rarity  of  cases  of  aortic  aneurism,  in  which  the  origin  can  be 
fairly,  or,  with  good  presumptive  evidence,  traced  to  accidental 
and  external  causes. 

The  history  of  the  injury  was  not  obtained  until  after  the 
tumour  was  discovered,  when  my  suspicions  were  awakened  as 
to  its  nature,  and  led  to  the  inquiry  as  to  the  cause — the  patient 
hitherto  never  having  alluded  to  the  accident. 

We  all  know  how  difficult  abdominal  tumours  are  of  dia¬ 
gnosis,  how  aneurisms  of  the  aortic  and  iliac  arteries  have 
been  mistaken  for  malignant  fungoid  disease,  and  that  the 
absence  of  the  aneurismal  whirr,  so  called,  is  now  taken  to  be 
anything  but  certain  evidence  of  the  absence  of  aneurism. 
The  large  size  of  the  opening,  the  smoothness  of  its  edges,  and 
even  continuity  with  the  rest  of  the  vessel,  i)robably  account 
for  the  absence  of  the  hruit. 

It  may  be  asked.  Is  this  a  case  of  traumatic  aneurism  ?  To 
my  mind  the  pain,  uuceasing  (although  occasionally  much 
mitigated,  it  is  true),  and  in  character  such  as  might  arise  from 
pressure,  and  dating  directly  from  the  fall,  and  the  albuminous 
urine  appearing  early  in  the  progress,  establish  a  strong  con¬ 
nection  between  the  presumed  cause  and  effect.  The  i)erfectly 
healthy  state  of  the  vessel  immediately  around,  above,  and  be¬ 
low  the  opening,  is  worthy  of  notice. 

With  regard  to  the  rarity  of  such  cases,  I  cannot,  in  the  few 
books  at  my  command,  find  a  case  of  aneurism  of  the  aorta,  in 
which  the  cause  is  attributed  to  direct  violence.  Much  more 
might  be  said  on  this  interesting  subject. 
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PSYCHOLOGY. 

INS.ANITY  AMONG  PRISONERS  IN 
PENITENTIARIES. 

M.  Sauze  has  endeavoured  to  determine  the  real  origin  of  the 
cases  of  insanity  which  are  observed  in  prisons,  and  to  siiow  1 
that  solitai’}  eonfinement  (Veviprisonnement  cellulaire)  exer¬ 
cises  no  special  inliuence  on  the  prodnetion  of  mental  aliena¬ 
tion  and  suicide.  M.  Ferrus  has  stated  that  those  who  have 
given  special  attention  to  this  subject  have  declared,  that  only 
in  rare  instances  have  they  b.*en  able  to  attribtite  mental  dis¬ 
eases  merely  to  the  depi’ession  produced  by  detention.  M. 
Sauze  has  coliecteil  numerous  facts  which  he  l)elieves  to  con¬ 
firm  tins  statement. 

The  study  <jf  “penitentiary  insanity”  shows  that  malefactors 
and  criminals  are  too  often  confounded  with  the  insane.  M. 
Eerrus,  and  all  who  have  made  prisons  a  subject  of  attentive 
study,  have  recognised  the  facts,  that  certain  criminals  show 
great  analogies  with  insane  persons;  that  a  large  portion  of 
condemned  persons  consist  of  men  of  imperfect  intellect, 
driven  to  crane  by  the  faults  of  their  organisation ;  and  that 
most  of  the  cases  of  insanity  met  with  in  prisons  are  due  to 
antecedent  individual  predisjiositions.  MM.  Lelut  and  Tar- 
dieu  have  arrived  at  conclusions  altogether  favourable  to  the 
cellular  system.  M.  Lelut  has  established  the  fact  that,  in 
prisons  conducted  under  this  system,  the  number  of  insane  is 
less  than  m  prisons  conducted  on  the  old  plan.  If  it  is  true 
that  the  proportion  considerably  exceeds  that  met  with  in  a 
free  and  honest  population,  this  is  due  to  the  circumstance  to 
which  refoience  has  just  now  been  made.  Dr.  Prosper  de 
Pietra-Santa,  in  a  memoir  read  before  the  Academy  of  Medi¬ 
cine,  ha>  arrived  at  a  totally  different  conclusion.  He  main¬ 
tains  that  insanity  and  suicide  are  much  more  frequent  in  the 
Mazas  prison  than  in  othei’s.  But  he  does  not,  M.  Sauze  ob¬ 
serves,  appear  to  have  taken  care  to  ascertain  the  interpretation 
of  facts,  to  scrutinise  the  antecedents  of  prisoners,  to  take  into 
account  their  individual  [uedispositions,  etc.  The  cellular 
prison  of  Mazas — a  place  for  the  detention  of  prisoners  in  a 
state  of  prevention  only — of  necessity  furnishes  a  very  bad 
element  of  comparison;  and  it  is,  A  jprtcn't,  conceived  that  sui¬ 
cides  would  there  be  more  numerous,  and  that  insane  persons 
Avould  be  found  there  whose  mental  condition  had  not  been  at 
all  understood  at  the  time  of  their  arrest. 

M.  Sauze,  in  his  capacity  of  physician  to  the  prison  and 
lunatic  asylum  at  Marseilles,  has  observed  the  insane  both  in 
prison  and  up  to  the  end  of  their  treatment  in  the  asylum.  He 
has  not  only  ascertained  the  existence  of  insanity,  but  has 
sought  out  its  first  symptoms,  however  slight  they  may  have 
been;  and  he  has  arrived  at  the  conclusion  that,  in  the  greater 
number  of  the  cases,  the  insanity  has  been  anterior  to  the  im¬ 
prisonment;  and  that  several  times  persons  have  been  sent  to 
prison  who  were  in  need  of  treatment  in  asylums. 

The  cellular  prison  at  Marseilles,  of  tvliich  M.  Sauze  has 
been  physician  two  years,  is  constructed  on  the  model  of  that 
of  Mazas.  The  system  followed  resembles  that  of  the  Phila¬ 
delphia  prison.  Isolation  is  rigorously  maintained  day  and 
night,  being  accompanied  by  labour,  walking,  exercise,  and  fre¬ 
quent  visits.  M.  Sauze  has  related  at  lengtli  fifteen  cases ;  of 
which,  how^ever,  an  analysis  is  not  here  given.  To  these  are 
added  twenty-nine  cases  of  imbecility  in  various  degrees,  ac¬ 
companied  by  malformation  of  the  skull ;  thus  making  a  pro¬ 
portion  of  forty-four  insane  in  a  population  of  prisoners  which, 
in  two  years,  has  amounted  to  ab  uit  2,I0U.  This  proportion  at 
first  sight  seems  large;  but  in  three  only  of  the  cases  was  the 
insanity  first  manifested  in  prison,  and  even  in  these  three  it 
was  possible  to  demonstrate  the  existence  of  numerous  predis¬ 
posing  causes  dating  several  years  back.  Thus  M.  Sauze 
finds  three  insane  in  2,100 — a  proportion  very  small  compared 
with  that  found  in  a  free  and  honest  population,  which,  accord¬ 
ing  to  M.  Ferrus,  gives  one  in  1830,  and,  according  to  M. 
Lelut,  two  in  1,000.  The  Marseilles  asylum  receives  an 
almost  equal  number  of  cases  of  insanity  from  the  house  of 
detention,  which  is  managed  under  the  old  regime,  and  from 
the  cellular  prison. 

M.  Sauze  does  not  attempt  to  deduce  absolute  conclusions 
from  his  statistics,  imperfect  as  they  are,  and  supported  by  the 
experience  of  two  years  only.  His  aim  has  been  only  to  make 
approximate  conclusions,  and  comparisons  which  may  point 
out  the  necessity  of  further  researches  into  penitentiaiy  in¬ 


sanity.  The  facts  observed  by  IM.  Sauze  have  led  only  to  the 
general  conclusion,  that  the  cause  of  penitentiary  madness  is  to 
be  sought  less  in  imprisonment,  whatever  its  form,  than  in  the 
nature  of  the  prison  population.  “  In  imprisonment  as  well  as 
in  freedom,”  says  M.  Ferrus,  “  almost  all  individuals  attacked 
with  insanity  have  been  predisposed  to  the  disease.  A  man,  in 
fact,  whose  faculties  are  exactly  balanced,  may,  without  losing 
the  free  exercise  of  perfect  reason,  resist  the  hardest  reverses 
in  life,  the  most  touching  losses,  and  even  excessive  pain.  The 
most  prolonged  imprisonment  leaves  his  moral  sense  intact, 
and  his  intellect  quite  clear.” 

M.  Sauze  believes  that  he  can  conclude  from  his  observations 
that  most  prisoners  in  ivhom  insanity  has  been  ob^ervi-d  were 
diseased  before  entering  prison,  often  even  before  their  sentence, 
and  at  the  time  when  they  committed  the  crime.  In  those  who 
have  become  insane  subsequently  to  imprisonment,  numerous 
predispositions  can  always  be  found ;  whether  in  a  state  of 
imbecility  or  epilepsy,  or  in  previous  attacks  of  mental  aliena¬ 
tion,  or  in  a  life  of  privation  and  misery,  of  debauch  and  ex¬ 
cesses  of  all  kinds.  Insanity  in  prison  may  also  arise  from 
causes  independent  of  the  prison  system.  Thus,  among  the 
cases  observed  by  M.  Sauze,  were  two  individuals  who  at¬ 
tempted  suicide,  and  manifested  symptoms  of  insanity,  a  short 
time  before  the  expiration  of  their  punishment:  these  were 
Piedmontese  deserters,  who  feared  that  they  would  be  sent 
back  to  their  native  country,  where  they  had  incurred  the 
punishment  of  death. 

Condemned  persons  may  be  imprisoned  during  the  com¬ 
mencement  of  an  attack  of  insanity,  during  its  incubation,  or 
they  may  have  intermittent  insanity,  and  the  time  of  an  attack 
may  happen  to  fall  within  the  period  of  imprisonment.  Here 
there  are  so  many  sources  of  error. 

M.  Sauze  insists  forcibly  on  the  analogies  which  exist  be¬ 
tween  the  insane  and  a  certain  proportion  of  prisoners,  who 
have  not  a  correct  notion  of  good  and  evil,  and  who  wou.d  have 
a  right  to  the  benefit  of  irresponsibility.  Certain  individuals 
are  sent  by  turns  to  an  asylum  or  to  a  prison,  according  to  the 
vievv  taken  of  their  case  by  the  magistrate.  M.  Sauze  has  met 
alternately,  in  the  Marseilles  prison  and  in  the  asylum  for  the 
soldiers  of  Algeria,  men  of  defective  organisation,  who  only 
leave  an  asylum  to  be  sent  to  a  prison. 

In  referring  insanity  to  causes  for  the  most  part  foreign  to 
imprisonment,  M.  Sauze  does  not  pretend  to  deny  entire  the 
inliuence  of  incarceration.  Imprisonment  produces  a  state  of 
depression  and  melancholy  very  favourable  to  the  development 
of  insanity.  It  is  true,  however,  that  the  sadness  generally 
disappears  at  the  end  of  some  days,  and  that  the  culpiit  becomes 
habituated  to  the  rigors  of  the  pi’ison  regulation.  Insufficient 
food,  want  of  exercise  and  of  air,  may  also  act  in  the  long  run 
as  debilitating  causes,  like  j)rivations  of  any  kind  in  free  life, 
and  may  give  rise  to_  mental  alienation.  Insanity  may  also 
arise  from  other  diseases  characterised  by  debility  and  consti¬ 
tutional  exhaustion,  which  prevail  in  prisons. 

M.  Sauze  sums  up  his  memoir  in  the  following  conclusions: 
-  -1.  The  causes  of  penitentiary  madness  are  generally  in¬ 
dependent  of  imprisonment,  whatever  be  the  sj^stem  followed. 
2.  The  insanity  is  generally  anterior  to  entrance  into  prison, 
and  even  to  condemnation.  3.  When  developed  in  prison,  it  is 
even  then  the  result  sometimes  of  causes  foreign  to  imprison¬ 
ment.  4.  The  greater  number  of  causes  of  penitentiary  mad¬ 
ness  are  inherent  in  the  prisoner  and  not  in  the  prison.  5.  They 
consist  especially  in  individual  predispositions,  such  as  heredi- 
tai’y  tendency,  imbecility,  idiotcy,  or  epilepsy  ;  previous  attacks 
of  insanity  ;  or  a  life  of  privation  and  of  debauchery.  C.  There 
are  the  closest  analogies  between  the  insane  aud  a  certain  class 
of  prisoners,  consisting  of  men  of  defective  organisation.  7.  A 
certain  portion  of  the  inmates  of  prisons  would  be  better  placed 
in  lunatic  asylums.  8.  The  number  of  insane  j^ersons  con¬ 
demned  to  prison  is  considerable.  9.  The  cases  of  insanity 
which  are  manifested  in  prisons  are  not  due  to  the  infiueuce  of 
incarceration  alone ;  they  are  connected  with  various  causes  of 
general  debihty,  esp'^cially  insufficient  diet.  {Annales  Medico- 
Psycliologiques,  1857;  and  Gazette  Medicate  de  Paris,  July 
4th,  1857.) 


Epidemiologicat,  Society.  A  deputation  of  the  Epidemio¬ 
logical  Society  waited  upon  Lord  Palmei'ston,  at  his  residence 
in  Piccadilly,  on  Wednesday,  F'’ebruary  10th.  The  object  of 
the  deputation  was  to  urge  upon  the  Government  the  import¬ 
ance  of  early  legislation  on  the  subject  of  vaccination.  The 
deputation  consisted  of  Dr.  Babington,  F.R.S.,  President  of  the 
Society,  Dr.  McWilliara,  F.R.S.,  Hon.  Secretary,  Dr.  Waller 
Lewis,  Dr.  Seaton,  Dr.  Camps,  aud  Air.  Alarson. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  coinniuuications  for  the  Jouhnal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  depariinent  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Liucolu’s  Inn  Fields,  W.C. 


^Ichical  |otintal 


SATURDAY,  FEBRUARY  20th,  1858. 

THE  LICENSE  OF  COUNSEL  ! 

The  address  of  Mr.  Chambers,  the  counsel  for  Mrs.  Armstrong, 
in  re  the  Crown  v.  Armstrong,  is  a  notable  example  of  what  is 
popularly  known  as  the  “  license  of  counsel”.  This  case,  which 
was  reported  in  the  papers  of  last  w'eek,  was  a  traverse  to  an  in- 
(luisition  of  lunacy  which  had  been  issued  against  Mrs.  Armstrong 
in  August  last.  This  lady  has,  it  appears,  for  years  given  herself 
up  to  drunkenness,  and  has  thereby  so  undermined  a  naturally 
weak  intellect,  that,  by  her  father’s  directions,  she  was  some  time 
since  placed  in  a  lunatic  asylum.  She  has,  in  fact,  gone  the 
round  of  the  asylums;  and  linally,  in  August  last,  she  w'as,  at 
the  instance  of  her  husband,  and  on  the  advice  of  Drs. 
Winslow,  Conolly,  and  Buchanan,  declared  lunatic  by  commis¬ 
sion.  This  step  appears  to  have  been  taken  for  the  absolute 
safety  of  herself  and  property.  She  had  I'allen  into  the  hands 
of  one  Shaw,  a  bankrupt  upholsterer,  who  was  frequently  seen 
in  her  bedroom,  who  habitually  ptandered  to  her  insane  love  of 
drink,  and,  parasite-like,  attached  himself  to  her,  and  exerted  a 
considerable  influence  over  her,  in  order  to  prey  upon  her  j 
means,  which  were  considerable,  her  father  having  left  her  j 
A'2,000  a  year,  which  was  paid  to  her,  according  to  her  own  re¬ 
quest,  in  monthly  instalments  of  £150.  Even  this  considerable 
sum  was  insufficient  to  keep  pace  with  her  love  of  drink,  Avhich 
she  said  she  would  have  “  for  all  her  father,  the  doctor,  her 
husband,  or  God  himself”;  for  she  ran  up  a  bill,  in  a  few 
months,  at  the  Hyde  Park  Hotel,  of  £700  !  There  were  other 
unmistalvable  signs  of  madness  in  the  conduct  of  this  unhappy 
woman;  and  the  jury,  in  August  last,  found  no  difficulty  in 
bringing  against  her  a  verdict,  that  she  was  of  unsound  mind^ 

“  so  tliat  she  was  not  sufficient  for  the  government  of  herself 
and  her  property.”  She  was  jilaced  under  restraint  in  a 
private  house,  from  which  she  uni'ortunately  escaped ;  and 
Shaw  again  is  found  by  her  side,  prompting  her  in  her  beastly 
drunkenness  in  Paris,  where  probably  she  remains  at  this  mo¬ 
ment,  dissipating  her’  means,  destroying  her  health,  scandal¬ 
ising  her  sex,  and  a  prey  to  vile  parasites.  And  in  this  condi¬ 
tion  she  and  they  came  before  Lord  Campbell  and  a  special 
jm’y  last  week,  in  order  to  traverse  the  inquisition ;  in  other 
words,  to  free  herself  from  that  just  restraint  in  this  country 
which  her  mental  weakness  and  her  vices  have  brought  upon 
her. 

It  would  be  difficult,  indeed,  to  find  a  case  in  which  it  is  so 
clearly  to  the  interest  of  all  concerned  that  this  unhappy  lady 
should  be,  to  use  the  words  of  the  Chief  Baron’s  recommenda¬ 
tion,  “  taken  coi-e  of  by  her  friends”.  Yet  this  is  exactly  the 
case  in  which  ilr.  Chambers,  her  counsel,  has  thought  fit  to 
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make  a  most  disgraceful  ons  aught  on  medical  men,  and  to  de¬ 
clare  that  the  liberty  of  the  snljei’t  was  in  d  uiger  tf  bemg  in¬ 
vaded!  No  kind  of  evidence  w'as  brought  foiwarJ,  as  Lord 
Campbell  remarked,  to  rebut  the  positive  evidence  of  the  wit¬ 
nesses;  yet  Mr.  Chambers  thought  it  consistent  with  his  duty 
to  stigmatise  the  conduct  of  honourable  men — upon  ihe  same 
principle,  no  doubt,  that  dictated  the  famous  instructions  on 
the  back  of  the  brief,  “  No  case,  but  abuse  the  p'aintifTs 
attorney.”  Mr.  Chambers  sets  out  with  the  assumption  that 
medical  psychologists,  as  a  consequence  of  the  study  of  their 
speciality,  become  monomaniacal  upon  it.  Here  are  his  very 
words : —  ' 

“  All  must  know  that  Avhen  the  strongest  mind  took  a  peculiar 
view,  and  the  minds  of  men  of  deep  learning  wei’e  directed  to  ono 
object  alone,  such  a  man  might  be  said  sometimes  to  contract  a 
monomaniacal  impression  with  regard  to  all  the  world  by  which 
he  W'as  surrounded.  He  could  not  look  into  the  world  but 
with  a  jaundiced  eye,  so  that  he  believed  all  that  he  saw  was  as 
yellow  as  his  own  eye.  That  was  unfortunately  the  case  with 
that  class  of  gentlemen,  lohoni  he  honoured,  icho  demoted  their 
attention  to  the  study  of  the  human  mind  lohen  in  an  unsound 
state.” 

"We  think  we  may  state,  on  the  part  of  the  medical  psycholo¬ 
gists  of  this  country,  that  Mr.  Chambers’s  manner  of  “  honoiu*- 
ing”  them  is  rather  of  a  singular  character;  and,  if  there  is  any 
choice  in  the  matter,  they  woiild  by  far  prefer  to  rest  under  the 
stigma  of  his  licensed  insolence.  This  by  the  w'ay,  however — 
w'hat  we  wish  to  point  out  is  the  singular  absurdity  of  Mr. 
Chambers’s  argument — “The  more  you  study  a  thing,  the  less 
you  are  likely  to  know  about  it.”  This  is  the  pith  of  the  ai'gu- 
ment — the  more  Mr.  Chambers  has  studied  appealing  ^to  the 
prejudices  of  a  British  jury,  the  less  he  is  likely  to  succeed — 
j  the  more  he  studies  law,  the  worse  lawyer  he  will  become ! 
i  The  argument  at  once  cuts  at  the  root  of  all  specialities,  and 
medical  psychologists  must  be  content  to  suffer  in  common 
with  all  the  other  infinite  divisions  of  human  mind-work,  under 
Mr.  Chambers’s  denunciations.  It  is  needless  to  bring  to  Mr. 
Chambers’s  recollection,  that  this  unhappy  woman  was  placed  in 
confinement  several  times  by  her  own  father,  who,  we  will 
suppose,  even  the  learned  counsel’s  charity  will  admit,  was  not 
“jaundiced”  against  his  own  llesh  and  blood — was  not  “  mono- 
maniacal”  on  the  point  of  incarcerating  his  own  child  without 
cause !  But  we  beg  pardon,  Mr.  Chambers  knows  this  well 
enough ;  it  is  the  “  license  of  counsel”  to  ignore  such  a  fact 
when  the  same  license  of  counsel  leads  the  advocate  to  vilify 
professional  character.  Mr.  Chambers  does  not,  however,  con¬ 
fine  himself  to  abusing  the  profession ;  he  must  needs  single 
out  individuals  for  attack. 

“  Dr.  “Winslow  had  said  that  one  circumstance  that  induced 
him  to  think  Mrs.  Armstrong  was  insane,  was  her  indisposition 
to  live  with  her  husband,  and  a  desire  to  live  by  herself;  she 
had  said  she  had  wished  she  was  dead.  .  .Was  not  Dr.  Min- 
slow  himself  labouring  under  a  delusion  when  he  gave  such 
evidence  ?” 

It  will  be  needless  to  state  that  Dr.  M'inslow  did  not  form 
his  opinion  of  Mrs.  Armstrong’s  insanity  on  any  such  detached 
evidence  as  this.  If  his  certificate  had  been  given  in  full  in  the 
report  as  it  was  read  in  court,  it  would  be  clear  to  the  public, 
as  it  must  be  to  the  profession,  that  those  opinions  formed  but 
items  in  the  total  on  which  he  gave  his  opinion  of  her  insanity. 
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-  If  Mr.  Chambers  were  to  try  liis  skill,  we  have  no  manner  of 
doubt  that,  by  a  little  garbling  and  suppressing  of  sentences, 
he  could  make  any  page  of  the  Bible  he  liked  read  blas¬ 
phemously. 

It  is  a  great  pity  that  the  unwritten  law  which  regulates  th  e 
conduct  of  gentlemen,  and  which  will  not  tolerate  the  garbling 
of  any  statement,  should  find  no  place  in  the  “  license  of  coun¬ 
sel.”  Mr.  Chambers  founds  his  opinion  that  “  the  inquisition 
was  a  farce,”  on  the  fact  that  Dr.  Winslow  saw  the  lady  in  a 
private  room,  and  afterwards  came  into  the  inquest-room  with 
her  and  said  :  “  This  lady  wishes  the  proceedings  to  go  on.” 
“  If,”  says  Mr.  Chambers  triumj)liantly,  “she  was  insane,  what 
a  farce  was  this  !  and  if  sane  how  monstrous  !  but,  altogether, 
how  inconsistent  was  the  conduct  of  Dr.  Winslow!  Why,  Dr. 
Winslow’s  conduct  was  conclusive,  for  he  had  treated  her  as 
having  a  mind.”  The  profession  need  scarcely  be  told  that  it 
was  the  Master  in  Lunacy,  Mr.  Winslow,  who  was  the  real 
actor  in  this  little  interlude,  and  that  Dr.  Winslow  had  no  more 
to  do  with  it  than  the  man  in  the  moon.  So  much  for  Mr. 
Chambers’s  accuracy ! 

We  do  not  at  all  fear  that  psychological  medicine  will 
take  any  hurt  from  this  licensed  abuse,  or  that  the  high 
character  borne  by  Dr.  Winslow  will  suffer  from  it  in  the 
slightest  degree.  Mr.  Chambers  must  have  read  the  con¬ 
demnation  of  his  attack  in  the  calm  summing  up  of  Lord 
Campbell,  in  which  he  said  :  “  It  seemed  to  him  that,  in  sup¬ 
port  of  the  allegation  that  she  was  of  iinsound  mind,  they  had 
heard  evidence  of  a  very  grave  nature  requiring  their  most 
serious  consideration,  and  he  was  surprised  that  no  attempt 
should  be  made  to  answer  that  by  evidence  of  a  contradictory 
character.”  The  verdict  of  the  Jury  was  a  still  further  evidence 
of  the  opinion  of  persons  un-  “jaundiced”  and  not  certainly 
“  monomaniacal”  upon  the  point  of  insanity — all  of  them  were 
of  opinion  that  she  was  of  unsound  mind  at  the  date  of  the 
inquisition,  and  only  two  were  of  opinion  that  she  was  not  of 
unsound  mind  now ;  but  all  agreed  that  she  was  incompe¬ 
tent  to  manage  her  affairs  on  account  of  her  habitual  drunk¬ 
enness. 


THE  WEEK. 

Our  associates  in  Eochester,  Maidstone,  and  Gravesend,  are 
certainly  to  be  congratulated  on  the  result  of  the  district  meet¬ 
ings  Avhich  they  have  instituted  in  connexion  vlth  the  South- 
Eastern  Branch  :  both  on  account  of  the  value  of  the  commu¬ 
nications  which  have  been  made  at  the  two  meetings  which 
have  already  been  held,  and  (which  it  is  our  special  object  now 
to  notice)  on  account  of  the  numerical  increase  which  they 
have  added  to  the  Association.  What  has  been  done  in  this 
way,  may  be  briefly  expressed.  Before  December  last,  the 
Association  had  about  ten  members  in  the  district  including 
the  three  towns  above  mentioned ;  at  the  district  meeting  in 
Eochester,  Jive  new  members  w'ere  added,  and,  at  the  recent 
meeting  in  Maidstone,  ten;  so  that  there  are  now  already 
twenty -jive  members  in  the  district  —  an  increase  of  150  per 
cent.  There  is  a  meeting  yet  to  be  held  at  Gravesend,  as  has 
been  announced  in  the  programme  ;  and  at  the  instance  of  Mr. 
Culhane  of  Dartford  (a  new  member),  it  has  been  determined 
■to  hold  a  meeting  in  that  town.  On  both  these  occasions, 
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several  more  new  members  will,  there  is  not  the  least  doubt,  be 
enlisted. 

W^e  draw  special  attention  to  the  beneficial  working  of  the 
“  Eochester,  Maidstone,  and  Gravesend  district  meetings,”  in 
the  hope  that  the  members  of  other  large  Branches,  particu¬ 
larly  of  those  which  extend  over  a  large  tract  of  country, 
may  be  led  to  follow  the  example  which  has  been  set  in 
the  South-Eastern  Branch.  A  number  of  district  societies 
might  be  formed  of  the  members  of  the  Branches  resid¬ 
ing  within  convenient  distances  of  each  other.  Meeting  at 
stated  intervals,  they  would  read  and  discuss  questions  of  me¬ 
dical  science  and  practice,  and  thus  improve  each  other’s  know¬ 
ledge;  and  not  only  this,  but,  by  the  regular  publication  of 
their  communications  in  the  Journal,  confer  a  benefit  on  the 
whole  Association,  in  addition  to  that  Avhich  must  necessarily 
arise -from  the  numbers  who  would  be  attracted  to  join  our 
body. 

One  year  has  scarcely  passed,  and  Government  have  again 
required  the  services  of  the  mihtia,  so  as  to  be  enabled  to  keep 
up  a  respectable  force  in  India.  Many  of  our  professional 
brethren  have  again  left  their  homes,  and  broken  up  the 
nucleus  of  any  position  which  they  may  have  obtained.  Will 
they,  on  the  next  occasion  of  disembodiment,  whenever  that 
may  occur,  be  again  excluded  from  the  permanent  staff?  Will 
they,  Avhile  on  service,  be  compelled  to  reside  at  headquarters 
and  discharge  public  military  duty,  at  the  miserable  remunera¬ 
tion  of  twopence  a  head  per  week,  as  stated  in  the  petition 
which  it  is  their  intention  to  present  to  Parliament? 

It  is  an  undoubted  advantage  to  the  country,  to  have  the  ser¬ 
vices  of  a  class  of  experienced  medical  men  now  well  versed  in 
military  duty,  and  willing  to  discharge  their  duty  in  any  way 
that  may  be  required.  And  it  would  be  no  more  than  justice 
to  these  men,  many  of  whom  are  advanced  in  years,  and  all  in 
practical  experience,  to  place  them  in  such  a  position  as  will 
enable  them  to  live  at  headquarters  when  their  regiments  are 
disembodied.  All  they  seek  is  absolute  justice  and  treat¬ 
ment  which,  as  can  be  proved,  will  be  a  positive  economy  to 
the  country.  Suppose  their  claims  to  be  rejected,  one  course 
which  they  might  follow  would  be  to  “  strike”,  and  so  leave 
militia  regiments  to  the  medical  charge  of  mere  inexperienced 
tyros,  who  will  require  a  considerable  time  to  learn  the  duty. 
We  would  much  rather,  however,  see  them  continuing  to  hold 
their  positions  as  long  as  they  possibly  can,  even  under  their 
present  discouragements,  and  striving  steadily  and  firmly 
for  justice.  Eeiterated  demands  for  fair  treatment,  by  men 
whose  claims  to  it  are  accumulating  daily,  cannot  be  over¬ 
looked. 

Owing  to  the  delay  Avhich  has  taken  place  in  the  issue  to  the 
public  of  the  Eeport  of  the  Eoyal  Commission  appointed  to 
inquire  into  the  Sanitary  Condition  of  the  Army,  we  cannot 
conveniently  give  an  extract  of  the  recommendations  of  the 
Commissioners.  We  shall  do  so,  however,  next  week.  We  have 
great  gratification  in  observing  that  in  nearly  all  the  points  on 
which  we  noticed  that  reform  was  wanting,  reform  has  been 
recommended  pretty  neaily  in  the  spirit  of  our  observations 
and  suggestions,  as  we  shall  take  the  first  opportunity  of  point¬ 
ing  out. 
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BRANCH  MEETINGS  TO  BE  HELD. 

KAMF.  OF  BRANCH.  PLACE  OP  MEETING.  DATE. 

B\th  and  Buistol.  .  York  House,  Tliurs.,  Feb. 

[Ordinary  Meeting.]  Bath.  25th,  0.40  r.M. 


ROCHESTER,  ^MAIDSTONE,  AND  GRAVESEND  DIS¬ 
TRICT  MEETINGS,  IN  CONNEXION  WITH 
THE  SOUTH  EASTERN  BRANCH. 

Tue  second  of  these  meetings  for  the  present  Avinter  session 
■was  held  at  the  Town  Hall,  Maidstone,  on  Friday,  February 
12th,  at  4.;}0  p.m:  Charles  M.  Thompson,  Esq.,  of  Wester- 
ham,  President  of  the  South-Eastern  Brandi,  in  tlie  Chair. 
There  were  also  present:  Wm.  Addison,  M.D.  (Maidstone); 
John  Armstrong,  M.D.  (Gravesend)  ;  J.  W.  Barnes,  Esq. 
(Aylesford);  F.  J.  Brown,  M  D.  (Chatham);  Wm.  Burton, 
Esq.  (Brompton,  Chatham)  ;  James  Dulvey,  Esq.  (Brompton, 
Cliatbam) ;  Frederick  Fry,  Esq.  (Maidstone) ;  William  Hoar, 
Esq.  (Maidstone);  Adam  Martin,  M.D.  (Rochester);  J.  C. 
France,  Esq.  (Maidstone);  and  the  following  gentlemen  as 
visitors:  C.  L.  Allcock,  Esq.  (Maidstone) ;  J.  W.  Barnes,  Esq. 
(Bath) ;  John  J.  D.  Burns,  M.D.,  R.N.  (Chatham  Prison) ;  F. 
Barham,  Esq.  (Maidstone) ;  D.  Culhane,  Esq.  (Dartford)  ;  E. 
Harold,  Esq.  (Maidstone)  ;  W.  T.  Keddell,  Esq.  (Maidstone); 
F.  A.  INlonckton,  Esq.  (Maidstone);  F.  ITomley,  M.D.  (Maid¬ 
stone)  ;  G.  Sai>key,  Esq.  (Maidstone);  and  John  W.  Woodfall, 
M.D.  (Maidstone). 

The  Honorary  Secretary,  Mr.  Dulvey,  read  the  minutes  of 
the  proceedings  at  the  meeting  held  at  Rochester,  in  Decem¬ 
ber  last. 

NE'w  members) 

The  following  gentlemen  were  admitted  members  of  the 
Branch,  each  having  been  duly  proposed,  seconded,  and  sup¬ 
ported,  in  accordance  with  the  Laws  of  the  Association  : — J.  W. 
Woodfall,  M.D.  (Maidstone) ;  W.  T.  Keddell,  Esq.  (Maid¬ 
stone)  ;  F.  Barham,  Esq.  (Maidstone) ;  George  Sankey,  Esq. 
(Maidstone);  Charles  L.  Allcock,  Esq.  (Maidstone);  J.  J.  D. 
Burns,  M.D.  (New  Prison,  Chatham);  F.  Plomley,  M.D. 
(Mfudstone) ;  D.  Culhane,  Esq.  (Dartford) ;  J.  Penfold,  Esq. 
(Rainham) ;  and  H.  W.  Joy,  Esq.  (Maidstone). 

A  subscription  of  half  a  crown  was  then  paid  to  the  Trea¬ 
surer  by  each  member,  towards  the  moiety  of  the  expenses  of 
these  meetings ;  the  remaining  moiety  will  be  paid  by  the 
Executive  Council  of  the  Branch. 

COMMUNICATIONS. 

The  following  papers  ivere  read  : — 

An  Enumeration  of  the  Differences  between  Periodic  and 
Certain  of  the  Eruptive  Fevers  :  with  Remarks  on  their 
Nature  and  Prevention.  By  F.  J.  Brown,  M.D.,  Chatham. 

^  Case  of  Comjilete  Dislocation  backwards  of  the  Tibia  at  the 
Knee-Joint.  By  Charles  Robert  Thompson,  Esq.,  Wester- 
ham.  (Communicated  by  the  President.) 

Considerable  and  interesting  discussions  arose  out  of  these 
papers.  W.  Hoar,  Esq.  (Maidstone),  and  George  Sankey, 
Esq.  (Maidstone),  related  two  very  important  cases  of  injury  of 
the  head. 

additional  meeting  at  dartford. 

1).  Culhane,  Esq.  (Dartford),  requested  that,  before  the 
conclusion  of  the  series  of  meetings  for  the  present  winter,  an 
additional  meeting  might  be  held  in  that  town,  it  being  the 
centre  of  a  large  country  district. 

This  request  ivas  at  once  acceded  to  ivith  general  cheering ; 
and  it  was  resolved  to  assemble  at  Dartford  in  April. 

Refreshments  were  subsequently  introduced.  The  thanks  of 
the  meeting  were  unanimously  given  to  those  gentlemen  who 
had  read  papers,  and  they  were  requested  to  allow  them  to  be 
published  in  the  Journal  of  the  Association.  Hearty  thanks 
were  also  given  to  the  Mayor  of  IMaidstone,  for  his  kindness  in 
allowing  the  use  of  the  Guildhall,  and  providing  so  efficiently 
for  the  comfort  of  those  assembled;  to  the  President  of  the 
Branch,  for  his  courtesy  in  coming  to  take  the  chair,  and  his 
able  conduct  therein  ;  and  lastly,  but  not  least,  to  the  mem¬ 
bers  of  the  Association  resident  in  Maidstone,  for  their  muni¬ 
ficent  hospitality  in  providing  refreshments  at  their  ow'n  cost. 

F.  Fry,  Esq.,  on  behalf  of  his  brethren,  acknowledged  the 
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compliment,  and  expressed  their  united  hope  that  this  will 
have  proved  the  first  of  very  many  similar  gatherings  in  the 
town. 
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MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  February  0th,  1858. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 
pulverm acker’s  electro-galvanic  apparatus. 

Mr.  Pulvermacher  exhibited  a  modification  of  his  medical 
electro-galvanic  chains  and  batteries.  They  were  brought  into 
action  without  the  use  of  strong  exciting  acids ;  the  current 
produced  was  more  powerful  and  persistent,  and  they  were 
more  durable  and  easily  applied.  He  had  also  invented  an 
interrupter,  which,  when  added  to  the  battery,  produced  marked 
effects  upon  the  whole  muscular  system.  The  shock  could  be 
modified  or  increased  to  the  greatest  nicety. 

Dr.  Routh  considered  that  the  chains  possessed  no  advan¬ 
tages  over  other  machines  in  use ;  except,  perhaps,  that  they 
admitted  of  a  more  regular  continuance  of  the  shock. 

Mr.  Rogers- Harrison  remarked  that  points  where  the  shock 
was  given  were  often  affected  with  black  spots,  which  became 
ulcerated,  and  were  very  difficult  to  heal. 

Mr.  Pulvermacher  explained  that  this  condition  arose  on 
the  shock  being  applied  too  strongly.  It  would  frequently  be 
sufficient  to  immerse  the  chain  in  wmter  or  weak  vinegar-and- 
w'ater  to  produce  the  effects  required. 

Dr.  Camps  made  some  observations  on  the  necessity  of 
comiietent  persons  using  the  machine  ;  and  related  an  instance 
in  w’hich  \dolent  convulsions  ensued  from  their  improper  ap¬ 
plication. 

MENTAL  PHYSIOLOGY  ;  OR  THE  CORRELATIONS  OF  PHYSIOLOGY 
AND  PSYCHOLOGY.  BY  ROBERT  DUNN,  ESQ.,  F.R.C.S.ENG. 

Opening  with  an  eulogy  on  Locke  and  the  inductive  philosophy 
of  Bacon,  Mr.  Dunn  dwelt  on  the  importance  of  physiological 
and  of  medical  psychology,  on  their  mutual  relations,  and  their 
bearings  on  medical  practice.  It  was  his  conviction  that  the 
practice  of  psychological  medicine  must  rest  on  physiological 
psychology  as  its  basis;  and,  in  truth,  that  physiological  bears 
to  medical  psychology  a  relationship  analogous  to  that  which 
physiology  bears  to  pathology.  He  viewed  man  in  the  light  of 
an  animal  and  social,  a  moral  and  religious,  as  well  as  an  intel¬ 
lectual,  reasoning,  and  reflecting  being.  The  encephalon  was 
regarded  as  the  material  organ  of  the  mind,  ■where  the  ultimate 
molecular  changes  precede  mental  states  or  acts  of  conscious¬ 
ness,  and  where  the  mandates  of  the  will  originate  the  changes 
which  terminate  in  acts  of  volition. 

To  feel,  to  perceive,  and  to  think — in  other  words,  sensation, 
perception,  and  intellection — he  designated  as  the  three  distin¬ 
guishing  phases  of  mental  development,  which  compromise  all 
our  psychological  phenomena.  These  mark  distinct,  suc¬ 
cessive,  and  progressive  stages  in  our  mental  progress,  which 
are  not  to  be  confounded  with  each  other,  for  they  are  separate 
acts  or  states  of  consciousness,  and  they  each  severally  have 
and  require  a  distinct  nervous  organic  instrumentality  for  the 
manifestation  of  their  respective  phenomena  in  this  life. 
After  defining  consciousness  as  an  ultimate  fact  and  the  uni¬ 
versal  expression  of  intelligence,  he  considered  self  conscious¬ 
ness  as  the  lowest  phase  of  mental  development — the  primary 
condition  of  intelligence.  Man  at  birth  is  the  mere  creature  of 
sensation  and  instinct;  and  the  mental  phenomena  which 
formulate  the  sensational  consciousness  are  the  intuitions  of 
the  special  senses,  sensoii-motor,  consensual,  and  instinctive 
feelings  and  actions.  Perception  is  the  first  step  in  advance 
above  sensation ;  and  with  perception  we  have  its  associate 
memory,  and  the  genesis  of  the  will.  With  the  development  of 
the  perceptive  consciousness,  the  social,  moral,  and  religious 
propensities,  affections,  or  feelings,  come  into  play ;  and  wo 
have  voluntary  actions,  as  antagonistic  or  opposed  to  mere 
consensual  and  instinctive  ones.  Its  essential  phenomena  are 
ideation  and  volition,  and,  associated  with  these,  memory  and 
emotional  sensibility.  Viewing  all  human  knowledge  in  its 
twofold  character  of  being  either  immediate  or  mediate,  he 
maintained  that  all  immediate  knowledge  is  intuitive,  and  has 
its  origin  in  perceptive  experience;  whilst  all  mediate  know¬ 
ledge  is  representative,  and  is  the  product  or  creation  of  the 
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specified  tlie  imitative  and  imaginative  faculties,  articulate 
speech  or  language,  and  the  reasoning  and  reflective  powers. 
The  nervous  apparatus  of  the  sensational  consciousness  in 
man  he  defined  as  consisting  of  the  spinal  axis  and  nerves, 
the  medulla  oblongata,  with  the  chain  of  the  sensory  ganglia, 
including  those  of  the  special  senses,  at  its  summit.  As  the 
functions  of  an  independent  centr*e  of  action  seated  in  distinct 
nervous  apparatus,  the  phenomena  of  the  sensational  con¬ 
sciousness,  he  argued,  are  not  to  he  confounded  with  volitional 
intelligent  actions.  But  the  cerebrum  or  great  hemispherical 
ganglia,  which,  in  its  totality,  is  the  seat  both  of  the  perceptive 
and  intellectual  consciousness,  is  superadded  to  and  super¬ 
imposed  upon  the  nervous  apparatus  of  the  sensational  con- 
.sciousness,  for  the  purpose  of  combining  and  associating  in¬ 
stinctive  actions  and  emotional  sensibilities  tvith  tbe  higher 
mental  activities,  and  for  offices  and  purposes  the  noblest  and 
most  exalted  in  the  economy  of  man. 

Gall,  he  said,  Avas  the  first  to  enunciate  that  the  convolutions 
of  the  cerebrum  are  the  seat  of  the  faculties  of  the  mind,  and 
the  first  to  classify  them.  He  alluded  to  the  classification  of 
Professor  Owen,  and  that  of  M.  Leuret  in  France.  He  men¬ 
tioned  Foville  as  investing  with  special  interest  the  locus  per- 
foratus  anterior,  or  quadrilateral  spot,  as  being  the  nucleus  or 
starting  point  whence  all  the  convolutions  of  the  hemi¬ 
sphere  are  evolved.  But  Mi*.  Bunn  maintained,  that  there  are 
manifestly  two  distinct  series  of  convolutions  in  the  cerebrum 
— a  longitudinal  and  a  transverse  series ;  and  while,  on  the 
one  hand,  the  ourlet  of  Foville,  or  great  internal  convolution, 
with  which,  indeed,  all  the  other  longitudinal  convolutions  are 
directly  connected,  may  literally  be  said  to  spring  out  of,  or  to 
be  evolved  from  the  locus  perforatus,  the  transverse  series  of 
convolutions,  on  the  other  hand,  have  no  direct  connexion 
with  it.  Mr.  Dunn  offered  it  as  his  conviction,  that  the  func¬ 
tions  of  these  two  distinct  series  of  convolutions  are  different ; 
and  that  the  former,  or  longitudinal  series,  constitutes  the 
nervous  apparatus  of  the  perceptive,  and  the  transverse  that  of 
the  intellectual  consciousness.  The  great  internal  convolu¬ 
tions  he  considered  to  be  the  common  central  organs  of  the 
perceptive  consciousness.  They  are  clearly,  he  said,  the  primi¬ 
tive  basement  convolutions  of  the  hemispheres;  and  with  them 
all  the  other  longitudinal  convolutions  are  directly  connected 
and  associated.  We  recognise  their  homologues  in  the  thin 
laminoB  of  vesicular  matter  which  incrust  the  corpora  striata  in 
the  brain  of  the  fish.  Forming,  as  they  do,  the  concentric  or 
inner  circumference  of  the  hemispheres,  as  the  great  marginal 
convolutions  do  the  outer,  must  they  not  necessarily  be  the 
primary  and  common  portals  to  intellectual  action — the  great 
central  organs  of  the  pei’ceptive  consciousness  —  the  seat  of 
ideation,  memory,  and  volition  ?  For  it  is  in  the  fish,  where 
their  representatives  are  reduced  to  mere  laminte  or  crusts 
covering  the  corpora  striata,  that  we  have  the  earliest  instance, 
and  the  first  clear  and  distinct  evidence,  of  the  exercise  of  per¬ 
ception,  memory,  and  volition,  as  opposed  to  mere  consensual 
and  instinctive  action.  With  regard  to  perceptive  experience, 
he  held  tliat  man  stands  on  the  same  platform  with  the  lower 
animals,  and  that  the  process  is  alike  intuitive  in  both.  View¬ 
ing  the  series  of  longitudinal  convolutions  in  the  cerebrum  in 
direct  connexion  and  association  with  the  basement  or  great 
internal,  as  the  nervous  apparatus  of  the  perceptive  conscious¬ 
ness,  he  inferred  that  these  convolutions  are  the  seat  of  the 
perceptive  organs,  through  which,  by  the  inlets  of  the  special 
senses,  we  acquire  a  knowledge  of  external  existences,  their 
qualities,  and  the  j)het)omena  of  their  action,  or  events  ;  and 
they  are  also  the  seat  of  those  perceptive  ideational  activities 
which  form  constitutional  elements  in  the  composite  nature  of 
the  personal  and  social  affections,  and  of  the  emotional,  moral, 
and  religious  feelings  of  man. 

The  tripartite  division  of  the  cerebrum  into  distinct  lobes, 
and  the  order  and  succession  of  their  development,  he  viewed 
as  points  of  great  psychological  significance.  The  facts  of  de¬ 
velopment  lead  to  most  important  deductions :  they  indisputably 
prove  that  the  perceptive  faculties  of  our  iDhysical  experience, 
or  knowledge,  must  have  their  local  habitation  and  abode  in 
the  convolutions  of  the  anterior  lobes  ;  and  that  if  the  posterior 
lobes,  as  Piofessor  Owen  mentions,  “  be  peculiar  to  the  genus 
homo”,  they  must  be  the  seat  of  the  exclusively  human  affec¬ 
tions.  And  may  it  not  thence  be  fairly  inferred,  that  the  inter¬ 
mediate  or  middle  lobes  are  the  seat  of  the  personal  affections 
of  the  ego,  and  of  the  social,  moral,  and  religious  intuitions — 
the  distinguishing  perceptive  attributes  of  man  ?  After  dwelling 
upon  two  ascending  planes  of  cerebral  development  of  Avhich 
the  analogues  are  met  Avith  among  the  other  vertebrata,  he  said 


there  IS  a  st.ll  higher  plune  of  perceptive  cerebral  development, 
exclusively  human,  in  Avlnch  the  toAvering  longitudinal  convo¬ 
lutions  reach  the  fulness  of  their  evolution  backwards,  and  the 
nervous  apparatus  of  the  perceptive  consciousness  attains 
its  most  complete  development.  The  moral  and  religious 
intuitions  are  the  sole  prerogatiA'es  of  man  ;  and  they  constitute 
an  immutable  distinction  between  him  and  the  whole  animal 
creation  ;  for  in  man’s  moral  and  religious  attributes  the  lower 
animals  do  not  participate,  and  equally  destitute  are  they 
toAvards  each  other  of  those  endearing,  tender,  and  enduring  re¬ 
lations,  which  are  the  charm  of  his  existence  here. 

Mr.  Dunn  then  dwelt  on  the  composite  nature  of  the  animal 
propensities  and  social  affections,  and  the  moral  and  religious 
feelings ;  and  said  that,  in  the  exercise  of  each,  there  was 
involved  a  perceptive  or  ideational  element,  as  well  as  sensorial 
feeling.  He  considered  the  two  great  centres  of  the  emotional 
sensibilities  to  be  the  corpora  quadrigemina  and  the  thalami 
optici ;  and  that  the  corpora  striata  are  neither  the  seat  of 
volition  nor  of  emotional  sensibility,  but  the  encephalic  motor 
centres  through  which  the  mandates  of  the  aauII  are  proimgated 
— the  connecting  links  of  thought  Avith  voluntary  action — of  the 
mental  with  the  motor  forces. 

The  author  observed  that,  in  intellection,  the  croAvning 
phase  of  mental  development,  and  in  introspective  or  reflective 
consciousness,  the  distinguishing  attribute  of  humanity,  as 
contrasted  Avith  perception,  the  mental  process  was  reversed  ; 
for,  Avhile  the  inUiitions  of  the  perceptive  faculties  are  roused 
into  activity  by  impressions  from  Avithout,  and  are  closely  inter- 
Avoven  Avith  feeling,  -  in  intellection,  feeling  finds  no  place 
either  in  the  constitution  of  abstract  ideas,  or  in  the  processes 
of  logical  reasoning ;  and  the  mind,  separating  itself  from  all 
outAvard  restraints,  and  impelled  by  its  intellectual  activity, 
seeks  through  the  imaginative  faculty — ideality — to  embody  its 
OAAui  idealised  impressions  in  mental  images,  and  its  repre¬ 
sentative  ideas  in  objective  realities.  Generalised  ideas,  thus 
symbolised  or  objectified,  he  said,  are  no  longer  mere  sub¬ 
jective  rejtresentations,  but  perform,  though  imperfectly,  the 
office  of  abstract  ideas,  and  exist  in  the  mind  as  independent 
intellectual  realities,  altogether  a^oart  from  the  region  of  imme¬ 
diate  and  perceptive  experience.  They  become  fixed  and  defi¬ 
nite  objects  of  thought,  which  can  be  placed  at  pleasure  Avithin 
or  Avithout  the  consciousness  of  the  moment.  So,  again, 
he  observed,  the  mind,  imioelled  by  the  imitative  faculty,  by 
means  of  the  hand  and  the  chisel,  moulds,  forms,  and  fashions 
images  of  the  objects  of  nature,  in  which  it  has  embodied  its 
OAvn  generalised  ideas ;  and  thus  makes  another  step  in  ad¬ 
vance  in  the  formation  of  abstract  ideas.  These  become  still 
more  definite  and  fixed  as  objects  of  contemplation  and  thought, 
Avhen,  urged  on  and  comioelled  forwards  by  the  same  imitative 
faculty,  the  mind,  by  the  band  and  the  pencil,  pi’oduces  pictorial 
representations  of  the  idealised  objects.  Such  wei’e  the  hiero¬ 
glyphics  of  old.  But  it  is  not  until  the  intellectual  activity,  in¬ 
stead  of  objectifying  our  inward  images  in  existing  outward 
realities,  invents  and  constructs  for  itself  its  oAAm  sign,  phonetic 
or  visible,  for  the  embodiment  of  the  intellectual  idea,  that  the 
mind  achieves  its  first  step  in  the  freedom  of  human  thought. 
And  such  is  language.  He  held  the  opinion  of  Gall,  that  the 
cerebral  seat  of  the  faculty  of  speech  Avas  in  the  anterior  lobes 
of  the  brain;  but,  besides  this,  as  the  I’esult  of  pathological  re¬ 
search,  that  the  liow'er  of  giA'ing  utterance  in  articulate  language 
to  our  feelings,  emotions,  and  thoughts,  requires  also  the  in¬ 
tegrity  of  the  corpora  striata  and  their  commissural  fibres,  as 
the  motor  channels  through  Avhich  the  Avill  or  volitional 
poAA^er  operates  in  si^eech. 

In  conclusion,  Mr.  Dunn  regretted  time  would  not  iiermit 
him  to  dAvell  upon  the  reasoning  anh  reflecting  faculties  of 
man.  But  they  adorn  his  brow  like  a  diadem,  and  are  his 
highest  and  noblest  attribute ;  for,  Avhile  he  has  an  sesthetic 
sense  of  the  true,  the  beautiful,  and  the  good,  moral  intuitions 
of  right  and  Avrong,  and  emotions  of  aAve,  veneration,  and 
reverence,  still  the  agency  of  the  intellectual  and  reasoning 
faculties  is  required  for  him  to  apprehend  and  understand  the 
basis  upon  Avhich  moral  obligation  rests,  and  to  constitute 
“  religion  a  reasonable  service”.  As  the  transverse  series  of 
conA’olutions  of  the  cerebrum  are  almost  exclusively  human, 
and  as  it  is  only  where  they  do  exist  among  the  higher  mammalia 
that  we  find  and  detect  traces  of  ratiocination  and  intellectual 
action,  Mr.  Dunn  had  been  led  to  consider  them  as  the  instru¬ 
ments,  or  at  least  the  seat,  of  the  organs  of  the  intellectual 
consciousness  in  man,  and  as  raising  him  so  immeasurably 
high  in  the  scale  of  creation. 
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Monday,  February  llxir,  1858. 

B.  G.  Babington,  M.D.,  F.B.S.,  President,  in  the  Chair. 

DRAINAGE  AND  WATER  SUBPLY,  IN  CONNEXION  WITH  THE 
PUBLIC  HEALTH.  BY  JOHN  SNOAY,  M.D. 

Dr.  Snow  said,  that  the  increasing  use  of  water-closets  had  a 
tendency  to  pollute  the  rivers  of  the  country  more  and  more; 
and  a  still  greater  evil  attending  the  general  adoption  of  water- 
closets  was,  that  they  caused  the  demand  for  such  an  enor¬ 
mous  quantity  of  water,  that  the  springs  and  wells  did  not 
suthce,  and  the  polluted  rivers  had  generally  to  be  resorted  to 
for  the  supply;  whilst  the  sewage  was  diluted  to  such  a  great 
extent  that  it  was  impracticable  to  apply  it  profitably  as  liquid 
manure.  It  was  the  autlior’s  opinion,  that  the  absence  of 
drainage,  and  its  defective  condition,  were  injurious  to  health 
only  by  the  contamination  they  caused  to  pump-wells  and  other 
supplies  of  water ;  and  that,  Avhen  the  health  of  the  community 
was  improved  by  improved  drainage,  either  in  town  or  country, 
it  was  by  the  amendment  which  was  effected  in  the  drinking 
water  of  the  locality.  He  believed  also  that  a  gravel  soil  was 
more  salubrious  than  clay,  because  organic  matters  were  usu¬ 
ally  oxidised  in  passing  through  the  gravel,  before  reaching  the 
pump-wells.  He  considered  that  the  opinion  was  erroneous 
which  attributed  the  illness  caused  by  absence  or  imperfection 
of  drainage  to  effluvia  given  off  into  the  air.  Whenever  he  had 
been  able  to  separate  the  effluvia  from  real  causes  of  disease, 
he  had  found  an  absence  of  effect.  The  Fleet  Ditch,  when 
open,  did  not  cause  an  increase  of  cholera  in  its  neighbour¬ 
hood  ;  for  the  returns  of  the  Registrar-General  showed  a  very 
low  mortality  in  the  subdistrict  through  'which  it  flowed.  A 
statistical  inquiry  was  made  into  the  eflects  of  the  tidal  ditches 
about  Jacob’s  Island,  Bermondsey,  in  the  cholera  of  1849;  and 
it  was  found  that  the  mortality  was  only  increased  among  the 
people  who  drank  the  water  of  these  ditches.  Mr.  Glaisher 
had  attributed  to  the  effluvia  from  the  Thames  an  aggravation 
of  the  cholera  in  1854;  but  the  seven  riverside  subdistricts 
supplied  by  the  New  River  Water  Company  had  every  one  of 
them  a  low  mortality  from  this  complaint :  taking  them 
altogether,  the  mortality  was  only  half  that  of  the  tvhole 
metropolis.  One  or  two  subdistricts,  situated  by  the  south 
side  of  the  Thames,  but  supplied  chiefly  with  water  from 
Thames  Diiton,  had  also  a  very  low  mortality ;  whilst  districts 
at  a  distance  from  the  river,  but  supplied  with  impure  water, 
had  a  high  mortality.  The  fact  that  persons  Avho  worked 
amongst  grease,  bones,  skins,  and  intestines,  enjoyed  a  longer 
average  duration  of  life  than  the  rest  of  the  population,  also 
strengthened  the  position  that  it  Avas  not  by  offensive  effluvia 
that  bad  drainage  Avas  injurious. 

Dr.  SnoAv  had  in  previous  papers  been  able  to  show  the 
great  influence  of  the  supply  of  impure  Avater  on  the  prevalence 
and  mortality  of  cholera.  He  Avas  now  able  to  show,  from 
tables  compiled  and  calculated  from  the  returns  of  the  Regis- 
trar-General,  that  the  nature  of  the  Avater  supply  had  a  notable 
efiect  on  the  mortality  in  times  when  cholera  was  not  present. 
That  part  of  London  which  is  situated  in  the  county  of  Surrey 
is  supplied  by  two  Avater  companies.  Formerly,  the  Avater  of 
both  ot  these  companies  Avas  polluted  Avith  the  sewerage  of 
London  ;  and  the  mortality  of  the  districts  they  supplied  Avas 
greatly  above  that  of  the  rest  of  the  metropolis.  One  of  these 
companies  changed  its  soui’ce  of  supply  to  Thames  Ditton,  in 
the  beginning  of  1852  ;  and  immediately  the  relative  predomi¬ 
nance  of  the  mortality  of  the  districts  it  supplied  Avas  dimi¬ 
nished.  In  July  1855,  the  other  company  also  changed  its 
source  of  supply  to  near  Hami)ton ;  and  in  that  very  quarter 
the  mortality  of  that  part  of  London  situated  in  the  county  of 
Sturey  fell  for  the  first  time  beloAv  that  of  the  rest  of  the 
metropolis,  and  has  remained  so  ever  since.  He  had  not  the 
means  of  ascertaining  all  the  diseases  which  were  diminished 
bA  the  improvement  in  the  Avater  supply;  but  he  found,  from 
the  Aveekly  returns  of  the  Registrar-General,  that  the  mortality 
of  diarrluEa  and  typhus  Avas  greatly  lessened. 

The  author  recommended  iron  tanks,  of  uniform  size, 
charged  with  some  deodorising  substance,  as  a  substitute  for 
Avater-closets ;  the  tanks,  when  full,  to  he  replaced  by  empty 
ones.  The  water  supply  of  towns  should  be  from  springs  or 
deep  Avells  at  a  distance.  The  shalloAv  pump-Avells  in  towns 
should  be  closed  for  domestic  use;  and  in  country  places, 
where  pump  water  must  be  used,  the  wells  should  not  be  sunk 
near  the  houses. 

I  he  part  of  the  Thames  AA’hich  at  present  most  concerned 
the  public  health  Avas  that  near  Hampton  and  Thames  Ditton  ; 
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that  part  situated  in  London  being  never  in  a  better  condition, 
in  a  sanitary  point  of  view,  as  hardly  anybody  ever  used  the 
Avater,  except  a  portion  of  tbe  population  on  board  ship.  The 
question  of  diverting  the  sewage  of  London  from  the  river  he 
considered  to  be  one  of  taste,  and  he  Avould  not  attempt  to  de¬ 
cide  Avhether  it  AA'ould  be  Avorth  the  cost. 

A  discussion  folloAved,  in  Avhich  Mr.  ChadAvick,  Dr.  Green- 
hoAv,  Dr.  Milroy,  and  Dr.  Suyer,  took  part. 


ITetttr 


BREAST-FEEDING  AND  BOTTLE-FEEDING. 

Letter  from  C.  H.  F.  Routh,  M.D. 

Sir, — I  take  the  liberty  to  enclose  you  the  folloAving  remarks 
by  Dr.  Merei  on  breast-feeding  and  bottle  feeding,  Avhich  may, 
at  the  present  time,  prove  acceptable  to  those  of  your  readers 
interested  in  the  alimentation  of  voting  infants. 

'  I  am,  etc.,  C.  H.  F.  Routh. 

5.5  Montagu  Square  (W.),  February  15th,  1858. 

“  Oxford  Street,  Manchester,  February  7lh,  1858. 

“  Breast-milk.  Being  desirous  to  trace  the  effects  of  breast- 
milk  upon  the  digestive  functions  and  structural  development 
(the  consideration  of  the  latter  being  of  the  utmost  importance), 
I  have  collected  the  histories  of  upAvards  of  8U0  women  Avith 
nurslings ;  the  milk  has  been  examined  physico-chemically  in 
upAvards  of  100  of  these  cases ;  that  of  about  25  indiA’iduals 
tAvice  or  three  times  at  different  periods.  I  should  add,  perhaps, 
that  of  the  800,  44  belong  to  the  Avealthi’er  ranks,  the  others  are 
Avives  and  children  of  operatives;  there  are  also  18  foster-nurses 
included  in  the  number. 

“  The  respective  Avomen,  according  to  various  constitutional 
and  sanitary  conditions  and  the  quantities  of  milk  secreted, 
have  been  classed  into  six  categories ;  the  eflects  of  their  milks 
have  been  observed  and  carefully  noted  for  various  periods,  in 
many  instances  for  upwards  of  six  or  nine  months,  or  ev'en  a 
year,  on  their  resjiective  children.  I  shall  not  say  a  Avord  on 
the  results  of  an  extensive  experience  of  twenty  years,  but 
merely  refer  to  the  above  number  of  cases  recorded  during  the 
last  two  years. 

“  a.  Milk  abundantly  secreted  in  strong  and  lieaWiy  women 
was  almost  invariably  excellent  as  to  digestive  and  nutritive  pro¬ 
perties.  It  contained,  on  an  average,  o  to  4  per  cent,  of  butter, 
Avitli  about  4  to  3  per  cent,  of  casein ;  seldom  less  than  3  per 
cent,  of  butter;  in  some  samples  we  found  about  5;  in  one 
only,  more  than  6  per  cent,  of  butter,  Avhich  latter  (of  a  foster¬ 
nurse)  had  so  good  an  effect  upon  a  tender  nursling,  that  at 
the  age  of  six  months  the  infant  cut  its  first  tivo  teeth;  at  ten 
months  there  Averesix,  and  at  eleven  months  eight  through  the 
gums;  at  eleven  months  the  fontanelle  AA^as  firmly  closed,  and 
the  infant  able  to  freely  Avalk  about  in  the  room.  Since  this 
period,  six  other  children  of  the  same  family,  suckled  by  their 
mother,  have  experienced  a  more  or  less  favourable  course  of 
development  up  to  tAvo  or  three  years  of  age. 

“  b.  Abundant  milk  in  thin  and  delicate  constitutions.  Some 
of  the  women  were  very  healthy,  not  in  the  least  affected  by 
suckling,  and  the  milk  had  excellent  effects  ;  but  so  soon  as  the 
mothers  felt  pain  in  the  chest,  giddiness  in  the  morning,  etc. 
(to  Avhich  such  habits  are  liable  during  lactation),  the  secretion 
generally  diminished,  in  Avhich  case  the  child  became  fretful, 
griped,  and  purged  ;  and  then,  unless  the  frequency  of  suckling 
Avere  reduced,  and  iron  administered,  the  mothers  Avere  liable  to 
high  degrees  of  ancemia,  and  great  deterioration  of  their  milk. 

“  6‘.  Medium  quantity  of  secretion.  In  strong  and  healthy 
icomen,  the  milk  varied  in  quality,  filling  the  breast  four  to  six 
times  in  the  twenty-four  hours;  some  of  the  respective  nurs¬ 
lings  throve  very  well,  digesting  Avell  good  coav’s  milk,  in  ad¬ 
dition  to  the  breast;  in  many  of  them  the  results  Avere  less 
favourable,  or  decidedly  unfavourable.  Such  milk  in  many  in¬ 
stances  caused  costiveness.  It  Avas  never  A^ery  rich  in  butter, 
having  about  li  to  21  per  cent,  of  it,  seldom  more;  casein 
5  to  4  per  cent. 

“d.  As  c,  but  the  loomen  thin  and  delicate,  but  not  sick. 
Effects  less  favourable  than  those  of  c. 

“  e.  A  scanty  secretion  in  strong  as  well  as  feeble  habits,  is 
generally  indigestible,  and  invariably  innutritions  in  quality. 
Under  ‘scanty’,  a  quantity  is  understood,  suffieient  only  lor 
tAvico  or  three  times  suckling  in  the  tAventy-four  hours.  It  is 
an  incorrigible  quality;  the  respective  nurslings  were  almost 
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all  in  various  degrees  deranged  in  the  abdomen;  and  in  all 
these  cases  (in  some  of  them  after  unsuccessful  attempts  at 
improvement)  desistance  from  suckling  was  recommended. 

“  Such  kind  of  milk  possessed  between  |  and  li  per  cent,  of 
butter,  with  generally  large  proportions — say  5  or  more  per 
cent. — of  casein.  From  the  above  facts,  it  apj)ears  that  the  dis¬ 
tinguished  philosophers  Vernois  and  Becquerel,  who  performed 
labours  of  great  practical  utility  on  this  subject  in  185-3,  were 
mistaken  with  regard  to  their  opinion  of  butter ;  they  said  that 
when  this  constituent  predominated  too  much,  it  caused  diar¬ 
rhoea.  I  shall  be  able  to  adduce  facts,  which  will  prove  that 
we  have  never  to  fear  milk  if  it  contain  too  large  an  amount 
of  butter.  And  this,  amidst  so  many  difficulties  in  judging  of 
the  quality  of  milk,  is  indeed  a  fortunate  circumstance.  I 
shall  communicate,  in  my  work  alluded  to,  the  means  how  to 
determine  the  proportion  of  butter  in  as  expeditious  a  manner 
as  can  be  desirable  for  ordinary  occurrences  in  practice. 

“  You  will  havd  noticed,  also,  in  the  above  statements,  that 
between  butter  and  casein  there  is  an  inverseness  of  proportions. 
I  may  confidently  affirm,  that  milk  which  is  rich  in  butter  has 
never  too  large  a  proportion  of  casein. 

“  Time  forbids  me  iwesently  to  communicate  to  you,  accord¬ 
ing  to  the  wish  expressed  in  your  note  of  this  morning,  my 
experience  on  artificial  feeding.  I  could  not  have  spoken  on 
this  subject  without  first  expressing  myself  on  breast-milk.  I 
have  lately,  also,  instituted  investigations  and  trials  on  an  ex¬ 
tended  scale  with  cow’s  milk,  and  endeavoured  to  settle  the  ques¬ 
tion  as  accurately  as  possible  by  experiment  and  observation. 
I  have  not,  however,  hundreds  of  available  cases  at  my  com¬ 
mand,  because  the  lower  ranks  are  unfortunately  too  fond  of 
bread-feeding;  nor  do  I  think  a  great  improvement  in  their 
alimentation  could  be  effected  without  the  interference  of 
public  authority  to  regulate  the  sale  of  milk.  The  article  sold 
in  the  immense  majority  of  shops  is  adulterated  by  water  and 
is  skimmed,  and  is  decidedly  injurious  for  infants.  I  have, 
however,  a  good  number  of  cases  on  record,  derived  from 
wealthy  families  of  this  neighbourhood,  the  children — fortu¬ 
nately  for  them ;  for  our  present  purpose,  how^ever,  unfortu¬ 
nately — having  been  generally  past  four  or  five  months,  and 
only  in  a  few  instances  newly  born,  when  they  began  to  be  fed 
with  cow’s  milk.  The  difficulties  with  rich  cow’s  milk,  when 
suitably  prepared  and  adapted,  are  moderate;  generally  the 
digestive  difficulties  are  surmountable  in  healthy  children;  with 
medium  qualities  these  are  frequently  very  great.  In  most  in¬ 
stances,  hand-fed  children,  even  of  wealthy  and  careful  families, 
are,  at  the  age  of  nine  or  tw^elve  months,  far  from  that  condi¬ 
tion  of  development  of  skull,  leg^,  and  teeth  which  is  the  result 
of  first  class  breast-  milk. 

“But  more  of  the  qualities  of  cow’s  milk,  their  knowledge, 
and  modes  of  preparation  in  my  next  letter.  It  is  a  most  im 
portant  subject ;  and  as  good  nursing  qualifications  are  not 
very  common,  we  must  do  our  best  to  make  of  cow’s  milk  a 
more  successful  substitute  than  hitherto;  and  attempts  in 
this  line,  undertaken  by  i)hysicians  of  knowledge  and  oppoi'- 
tunities,  will  lead  to  trustworthy  results.  You  have  quoted  in 
your  excellent  communication  many  a  respected  name;  but  I 
must  confess  that  sanitary  statistics,  unless  exceedingly  compre¬ 
hensive  and  accurate,  which,  unfortunately,  seldom  can  be 
said  of  them,  are  liable  to  great  fallacies. 

“  Believe  me,  yours  very  tnily, 

“  A.  ScHCEPF  Merei.” 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — The  annexed  letter  from  the  Poor-law  Board  fujly 
proves  that  there  is  no  disposition  on  the  part  of  that  body  to 
assist  their  medical  officers. 

It  may  have  escaped  your  recollection  that  during  the  last 
two  years  and  a  half  I  have  repeatedly  complained  of  the  in¬ 
adequacy  of  my  salary  compared  with  the  duties  to  be  per¬ 
formed,  and  also  of  the  unfair  treatment  of  the  guardians,  who 
pay  me  but  Is.  per  case,  whilst  they  give  to  another  officer 
16s.  3d.  per  case,  the  jjatients  being,  respectively,  equidistant 
from  our  residences. 

The  statistical  society  of  London  has  lately  published  a  re¬ 
port  of  the  dispensaries  and  hospitals  of  the  metropolis ;  and 
from  this  document  I  find  the  expenses  of  the  former  average’ 
2s.  5fd.  for  each  patient,  and  those  of  the  latter  IQs.  G^d. ;  sup¬ 
posing  7s.  be  deducted  from  this  last  sum  for  board,  etc.,  for 
the  entire  number  of  in  and  out-patients,  though  applicable  to 
the  former  only,  it  will  follow  that  the  cost  of  the  medical 


treatment  alone  of  hospitals  and  dispensaries  united  is  not  less 
than  4s.  6d.  per  case.  How,  then,  is  it  probable  that  Poor-law 
medical  officers  can  do  their  duty  to  the  poor,  and  meet  the 
expenses  of  surgery,  horses,  carriages,  servants,  etc.,  out  of 
salaries  that  average  but  2s.  0|d.  per  case ;  and  still  less  is  it 
possible  for  those  men  who  have  but  3d.  per  case.  With  a  full 
knowledge  of  all  these  facts,  the  Pooi’-law  Board  “are  of 
opinion  that  there  are  not  sufficient  grounds  for  their  inter¬ 
ference”  with  the  Weymouth  guardians,  though  I  receive  but 
an  average  payment  of  Is.  3id.  per  case,  and  for  this  sum  per¬ 
form  capital  operations.  It  is  therefore  perfectly  clear  that 
our  only  chance  of  redress  is  from  Parliament ;  and  even  from 
that  quarter  we  cannot  hope  for  assistance  until  after  the 
Easter  recess,  as  too  many  other  important  topics  engross  at¬ 
tention.  I  have  in  the  press  a  pamphlet,  which  I  trust  will  con¬ 
vince  the  legislature  of  the  necessity  of  passing  a  law  to  im¬ 
prove  our  position;  it  includes  the  Draft  Act  of  Parliament, 
which  has  been  materially  amended  since  last  seen  by  the  pro¬ 
fession;  and  it  also  contains  twenty-eight  pages  of  classified 
extracts  from  the  official  circulars  of  the  Poor-law  Board,  which 
will  be  of  great  value  to  every  Union  Medical  Officer  as  a 
source  of  reference  on  doubtful  points.  The  cost  of  getting  up 
this  work  has  been  great;  consequently  the  distribution  will 
be  confined  to  the  members  of  both  Houses  of  Parliament  and 
the  subscribers  to  the  Poor-law  Medical  Reform  Association. 
As  only  a  limited  number  of  copies  will  be  printed,  those  gen¬ 
tlemen  who  desire  to  possess  one  must  subscribe  without  delay; 
otherwise  they  may  be  too  late,  a  reprint  being  quite  out  of  the 
question.  Of  the  657  Unions,  incorporations,  etc.,  some  of  the 
officers  (and  in  many  instances  all)  from  510  have  joined  the 
Association ;  of  3317  medical  officers,  very  many  send  their 
sympathy  and  good  wishes,  and  say  they  will  petition;  but 
1230  only  have  contributed  to  the  funds,  which  Avill  be  ex¬ 
hausted  by  the  time  the  pamphlet,  containing  about  100  pages, 
is  distributed.  I  therefore  hope  that  every  Union  medical 
officer  will  see  the  imperative  necessity  of  adding  his  mite  to 
assist  in  supplying  the  means  to  carry  on  a  struggle  which  is 
not  only  for  the  good  of  the  profession,  but  also  for  the  benefit 
of  the  poor.  I  am,  etc., 

Richard  Griffin. 

12,  Eoyal  Terrace,  Weymouth,  13th  FebruaiTi  1B58. 

[copy.] 

“  Poor-law  Board,  Whitehall  (S.W.),  11th  February,  1858. 

“  Sir, — T  am  directed  by  the  Poor-law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  20th  ultimo  respecting  the 
amount  of  remuneration  assigned  to  you  as  the  medical  officer 
of  the  Weymouth  district  of  the  Weymouth  Union. 

“  The  Board  have  considered  the  statements  which  you 
have  submitted  to  them  on  this  subject,  but  are  of  opinion  that 
there  are  not  sufficient  grounds  for  their  interference. 

“  I  am.  Sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“  To  Richard  Griffin,  Esq.,  Medical  Officer,  12,  Royal  Tenrace,  Weymouth.” 


INDIAN  ATROCITIES. 

Letter  from  J.  A.  Symonds,  M.D. 

Sir, — I  am  sorry  that  I  overlooked  your  remarks  on  the 
Indian  atrocities  in  the  Journal  of  Feb.  6th. 

My  attention  was  drawn  to  an  extract  from  it  in  a  newspaper, 
and  I  feel  it  to  be  my  duty  to  inform  you  that  the  mutilated 
lady  and  her  child,  to  whom  reference  is  made,  have  not  passed 
under  my  observation. 

I  should  not  have  thought  it  needful  to  trouble  you  with  this 
correction  of  the  misinformation,  had  I  not  received  several 
inquiries  on  the  subject. 

I  am,  etc.,  J.  A.  Symonds. 

Clifton,  February  17th,  1858. 


INJECTION  OF  VASCULAR  ORBITAL  TUMOURS. 

Letter  from  R.  Taylor,  Esq. 

Sir, — In  the  report,  in  the  last  number  of  your  Journal,  of 
the  discussion  at  the  Medico-Chirurgical  Society  on  Mr. 
Walton’s  paper  on  Vascular  Tumours  of  the  Orbit,  I  am  repre¬ 
sented  as  having  said  that,  in  a  case  where  I  operated  “  by  the 
injection  of  half  a  grain  of  the  saturated  solution  of  alum, 
sufficient  inflammation  was  induced  to  consolidate  the  globe — 
with  safety  to  the  parts”. 

Will  you  kindly  correct  this  error,  and  substitute  what  I 
really  did  say,  namely,  that  I  injected  half  a  drachm  of  a  satu- 
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rated  solution  of  tannin,  which  induced  sufilcient  inflammation 
to  consolidate  the  morbid  groicth,  without  injuring  the  eye. 

I  am,  etc.,  IIobert  Taylor. 

10,  George  Street,  Hanover  Square,  Feb.  IGtli,  1858. 


Ilai'liantcntiim 


HOUSE  OF  COMMONS.— Friday,  February  V2th. 

MORTALITY  IN  THE  GUARDS. 

Captain  Axnesley  asked  whether  the  Government  had  re¬ 
ceived  any  report  from  the  regiments  of  Foot  Guards  which 
proved  that  the  mortality,  instead  of  being  22  per  1,000,  is  little 
more  tlian  half  that  amount  in  those  regiments. 

Sir  J.  Ramsden  said  that  such  a  return  had  just  been  sent  in 
to  the  War  Office,  but  he  had  not  yet  had  time  to  give  it  more 
than  a  cursory  examination.  It  was  drawn  up  in  an  entirely 
different  form  from  the  tables  published  by  the  Medical  Com¬ 
mission  ;  and,  as  far  as  he  could  judge,  it  was  much  more 
favourable  than  those  tables.  That  might,  perhaps,  be  ac¬ 
counted  for  in  this  way,  that  the  calculations  of  the  Com¬ 
missioners  were  based  upon  returns  for  the  fifteen  years  ending 
185:3,  while  the  report  recently  sent  in  only  referred  to  the 
eighteen  months  ending  the  last  month. 

MILITARY  SURGERY. 

In  answer  to  Mr.  Black,  who  asked  whether  a  professor 
had  been  appointed  to  the  Chair  of  Military  Surgery  in  Edin¬ 
burgh, 

Sir  J,  Ramsden  said  that  no  such  appointment  had  been 
made.  His  noble  friend  at  the  head  of  the  War  Department 
had  intended  to  appoint  a  Professor  to  that  Chair;  but  it 
became  known  that  the  Medical  Commission  which  was  then 
sitting  was  about  to  recommend  the  discontinuance  of  all  these 
local  professorships,  and  thereupon  his  noble  friend  suspended 
his  intention  of  making  the  appointment. 

MEDICAL  CHARITIES  (IRELAND)  ACT  AMEND¬ 
MENT  BILL. 

Mr.  Fitzgetlvld  obtained  leave  to  bring  in  a  Bill  to  amend 
the  laws  in  force  for  the  Relief  of  the  Destitute  Poor  in  Ire¬ 
land,  and  to  amend  an  Act  of  the  14th  and  15th  years  of  Her 
Majesty,  providing  for  the  better  distribution,  support,  and 
management  of  Medical  Charities  in  Ireland. 


Monday,  Feb.  15th. 

SEWAGE  OF  TOWNS. 

Mr.  Roupelt,  asked  the  President  of  the  General  Board  of 
Health  when  the  Commissioners  appointed  to  inquire  into  the 
disposal  of  the  Sewage  of  Towns  would  be  prepared  to  present 
their  report,  and  whether  it  was  the  intention  of  Her  Majesty’s' 
Government  to  introduce  any  measure  this  Session  based  upon 
their  recommendations  ? 

Mr.  Co\\'per:  The  Town  Sewage  Commissioners  are  engaged 
in  the  preparation  of  their  report.  Some  portion  of  it  is  already 
in  type.  Until  that  report  is  presented,  I  cannot  say  whether 
the  Government  will  or  will  not  introduce  any  measure  on 
the  subject. 


Tuesday,  Feb.  IQth. 

LUNATIC  ASYLUMS  (IRELAND). 

IMr.  Bland  asked  the  Chief  Secretary  for  Ireland  whether  it 
was  his  intention  to  introduce  any  measiu’e  this  Session  for 
the  management  of  Lunatic  Asylums  in  Ireland? 

Mr.  H.  Herbert  (who  was  almost  inaudible  in  the  gallery) 
was  understood  to  say  that  he  could  not  make  any  promise 
on  the  subject. 

MORTALITY  IN  THE  GUARDS. 

Captain  Annesley  moved  an  address  for  a  copy  of  the  report 
of  the  medical  officers  of  the  Foot  Guards,  which  stated  the 
average  mortality  in  that  brigade.  He  anticipated  that  the 
document  in  question  would  show  results  different  from  those 
contained  in  the  recently  published  report  of  the  commission. 

Colonel  Taylor  seconded  the  motion. 

Mr.  S.  Herbert.  If  the  gallant  officer  would  rend  the  report 
of  the  commission,  he  would  see  that  we  have  not  attempted  to 
cast  blame  or  throw  imputations  upon  any  person  whatever. 
The  gallant  member,  however,  probably  feels  sore  at  some  im¬ 
putations  which  have  been  thrown  anonymously  upon  the 
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officers  of  the  Guards.  All  I  can  say  with  reference  to  that 
matter  is,  that  it  is  not  the  business  of  the  officers  of  the  army 
to  administer  the  affairs  of  the  ai'iny ;  they  have  only  to  obey 
the  regulations  issued  by  other  parties,  and  conduct  their  duties 
accordingly,  [/fear,  /lear.]  Tliey  ought  not,  therefore,  to  bo 
held  in  any  manner  responsible  for  things  which  are  under  the 
care  of  those  who  administer  the  affairs  of  the  army.  It  hap¬ 
pens,  in  the  present  case,  that  the  Government  are  aware  of  the 
necessity  of  doing  something,  or  they  would  not  have  appointed 
a  commission ;  and  Lord  Banmure,  since  that  commission  re¬ 
ported,  has  shewn  the  greatest  anxiety  to  carryout  the  im¬ 
provements  recommended,  and  has  selected  a  committee  of 
gentlemen  for  the  purpose  of  putting  our  suggestions  into 
workable  shape,  [//car.]  An  impression  appears  to  prevail 
in  some  quarters,  in  regard  to  the  mortality  in  the  Guards,  that 
the  commission  acted  unfairly  in  stopping  at  1853.  The  com¬ 
missioners  are  not  resjionsible  for  the  statistics  themselves. 
We  used  only  published,  authentic, official  documents;  and  the 
statements  we  have  made  respecting  the  mortality  in  the  army, 
including  the  Guards,  were  derived  from  reports  which  have 
been  presented  to  Parliament,  prepared  from  returns  made  by 
the  colonels  of  regiments  themselves,  and  forwarded  to  the 
Adjutant- General,  or  some  of  the  other  authorities  at  the  Horse 
Guards.  The  commissioners  took  fifteen  years,  and  the  reason 
we  stopped  at  1853  was,  that  the  war  with  Russia  had  broken 
out,  and  to  argue  about  the  mortality  of  our  troops  at  home 
during  the  time  they  were  engaged  in  operations  in  the  Crimea, 
which  were  most  destructive  to  human  life,  would  have  been 
manifestly  absurd.  I  believe  the  gallant  officer  opposite  founded 
his  belief  that  the  Guards  can  now  show  better  rates  of  mor¬ 
tality  than  those  mentioned  in  our  report,  upon  the  fact  that 
during  the  last  twenty  months  there  has  been  a  great  decrease 
in  the  number  of  deaths.  The  old  brigade  was  almost  destroyed 
in  the  Crimea ;  a  new  brigade  has  taken  its  place ;  that  brigade 
is  composed  of  young  men,  and  a  young  life  is  better  than  an 
old  one.  Moreover,  when  the  Guards  came  home  they  under¬ 
went  a  considerable  reduction,  and  the  men  who  were  discharged 
were  weak  and  sickly;  that  left  the  brigade  as  young,  as  healthy, 
and  as  strong  as  it  is  possible  to  conceive  an  equal  number  of 
men  to  be,  and  no  wonder  in  these  circumstances  that  the  rates 
of  mortality  show  a  decrease.  We  must  recollect,  also,  that  the 
last  two  years  have  been  singularly  healthy,  and  that  they  have 
witnessed  a  diminution  of  the  general  mortality.  During  the 
investigation,  w'e  have  received  from  no  quarter  more  ready  in¬ 
formation  than  from  the  officers  of  the  Guards,  than  whom  I 
am  certain  there  are  none  more  anxious  to  improve  the  condi¬ 
tion  of  their  men.  The  sole  object  of  myself  and  of  those  who 
acted  with  me  in  this  investigation  was  to  improve  the  condi¬ 
tion  of  the  army;  and  I  trust  that  we  have  discharged  our  duty 
in  a  manner  that  will  lead  to  the  attainment  of  that  end.  \_Hear.'\ 

Colonel  North  hoped  the  House  would  have  some  oppor¬ 
tunity  of  making  remarks  upon  the  report,  as  the  public  press 
had  attributed  blame  to  the  officers  of  the  army  owing  to  the 
manner  in  which  that  report  was  worded.  In  one  newspaper 
it  had  been  asked  how  it  was  that  Prince  Albert,  the  Duke  of 
Cambridge,  and  Lord  Strafford,  had  allowed  their  soldiers  to 
become  in  such  a  condition ;  but  those  who  knew  anything  of 
the  army  must  be  well  aware  that  as  regimental  officers  those 
individuals  had  no  power  to  interfere.  The  whole  power  rested 
with  the  House  of  Commons,  which  could  grant  or  refuse  the 
means  of  effecting  improvements. 

Sir  J.  Ramsden  said,  that  the  report  contained  no  reflection 
upon  regimental  officers,  because  all  responsibility  rested  with 
the  administrative  department  of  the  army.  In  the  course  of 
last  autumn,  it  became  known  to  the  War  Minister  that  the 
Commission  had  received  information  which  showed  the  state 
of  the  barracks  to  be  very  unsatisfactory.  He  considered  it  his 
duty  to  deal  with  the  matter  at  once,  and  appointed  a  committee 
to  report  upon  the  state  of  each  barrack,  and  he  gave  that  com¬ 
mittee  power  to  expend  a  certain  sum  in  repairs  of  the  barrack 
without  the  necessity  of  first  communicating  with  headquarters. 
That  committee  consisted  of  two  medical  officers,  an  engineer 
officer,  and  was  presided  over  by  the  right  hon.  member  for 
Wilts  (Mr.  S.  Herbert),  and  when  he  mentioned  that  that  right 
hon.  gentleman  had  personally  visited  each  barrack  as  far  as 
the  inquiry  had  gone,  the  House  would  be  quite  satisfied  that 
the  duties  intrusted  to  the  committee  would  be  efficiently 
performed. 

General  Codrington  thought  the  anny  had  every  reason  to 
be  grateful  to  the  Commissioners  for  the  valuable  information 
they  had  acquired  and  communicated.  He  thought,  however, 
that  some  explanation  was  required  upon  one  point.  The  re¬ 
turns  of  mortality  from  the  medical  officers  of  the  Guai’ds  for 
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the  fifteen  years  showed  an  average  of  only  about  15  per  1,000, 
while  the  return  in  the  report  showed  20  or  21.  That  difference 
required  explanation.  He  must  say  that  none  w'ere  more 
anxious  to  improve  the  condition  of  the  private  soldier  than 
the  regimental  officers  of  the  army,  but  their  recommendations 
had  been  little  heeded.  In  1819,  he  had  himself  written  a 
letter  to  the  authorities,  calling  attention  to  the  condition  of  the 
non-commissioned  officers’ mess-room  at  St.  George’s  Barracks, 
underground  and  badly  drained,  but  upon  visiting  it  a  day  or 
tw'o  back,  he  found  it  in  the  same  condition. 

Colonel  Pennant  described  the  ill-ventilated  and  crowded 
state  of  the  barracks  for  the  Guards  in  former  days,  and  said 
that  the  expenditure  necessary  for  the  substitution  of  new  bar¬ 
racks,  which  were  now  complained  of,  was  then  objected  to  on 
the  plea  that  it  was  proposed  to  build  gorgeous  palaces  for  the 
troops. 

The  motion  as  amended  was  then  agreed  to. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

CoLLUM,  On  February  11th,  at  1,  Chester  Place,  Hyde  Park 
Square,  the  wife  of  Eobert  Collum,  M.D.,  of  a  son. 

Da^us.  On  February  9th,  at  97,  Euston  Eoad,  the  wife  of 
Maurice  Davis,  M.D,,  of  a  daughter. 

Staples.  On  February  lOih,  at  38,  Spring  Street,  Padding¬ 
ton,  the  wife  of  Joseph  H.  P.  Staples,  Esq.,  Surgeon,  of  a 
daughter. 

Trend.  On  February  14th,  at  Eye,  near  Peterborough,  the 
wife  of  *H.  G.  Trend,  Esq.,  Surgeon,  of  a  son. 


'  MAEEIAGES. 

Fox — Tilbup.y.  Fox,  Henry  John,  Esq.,  attorney  and  notary 
public,  of  Graham’s  Town,  eldest  son  of  L.  Owen  Fox,  Esq., 
Surgeon,  of  Broughton,  Hants,  to  Ellen  Southall,  step¬ 
daughter  of  James  Lloyd  Tilbury,  Esq.,  of  Alexandria,  South 
Africa,  on  November  23rd,  1857. 

Stanwell — Oliver.  Stanwell,  William,  Esq.,  Surgeon,  of 
Eochdale,  to  Fanny,  eldest  daughter  of  Eichard  Oliver^  M.D., 
of  Bicton  Heath,  near  Shrewsbury,  at  Oxon,  near  Shrews¬ 
bury,  on  February  10th. 

Thurnall — Howes.  *Thurnall,  William,  Esq.,  Surgeon,  of 
Bedford,  to  Katherine  Eawlins,  second  daughter  of  Thomas 
Howes,  Esq.,  of  Northampton,  at  li’thlingborough,  Northamp¬ 
tonshire,  on  February  16th. 

A\ HITE— -Forman.  *White,  John  Ludford,  Esq.,  Surgeon,  of 
Dowlais,  to  Emma  Catherine,  youngest  daughter  of  Eichard 
Forman,  Esq.,  of  Pen-y-daran,  Merthyr  Tydfil,  on  Feb.  10th. 


DEATHS. 

Beddome.  On  February  9th,  at  Eomsey,  Hampshire,  aged  70, 
Elizabeth,  wife  of  J.  E.  Beddome,  M.D. 

Bone,  Hugh,  M.D.,  Inspector-General  of  Army  Hospitals,  in 
Edinburgh,  aged  80,  on  February  13th. 

Fortescue.  On  February  10th,  at  Plymouth,  aged  85,  Ann, 
widow  of  the  late  Eobert  Fortescue,  Esq.,  Surgeon. 

Hogg.  On  February  15th,  at  14,  Finsbury  Place  South,  aged 
5  months,  William  Henry,  infant  son  of  Charles  Hogg,  Esq., 
Surgeon. 

ITtt.  On  February  12th,  at  Albany  Yillas,  Brighton,  Mar¬ 
garet  Eliza,  widow  of  Thomas  Best  Pitt,  M.D. 

Tanderhacghen,  Dr.,  agrJge  professor  in  the  Faculty  of  Medi¬ 
cine  in  the  University  of  Ghent,  aged  39,  fi’om  a  wound 
received  in  dissection,  lately. 

Yise.  On  February  5th,  at  Holbeacli,  Frances  Hannah,  wife 
of  *Edward  Yise,  Esq.,  Surgeon. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
February  11th,  1858: — 

Garneys,  Thomas,  Bungay,  Suffolk 
Taylor,  Eichard,  Charlbury,  Oxon 
Thane,  Charles  Seymour,  Canonbury 


HEALTH  OF  LONDON:— WEEK  ENDING 
FEBEUAEY  13th,  1858. 

[From  the  Registrar-General’s  Report.2 

In  the  two  weeks  of  February,  the  mortality  of  London  has 
showm  a  slight  tendency  to  decline.  The  deaths  registered 
were  in  the  last  week  of  the  previous  month  1363,  in  the  fol¬ 
lowing  week  1314,  and  in  the  w’eek  that  ended  last  Saturday 
(February  13th)  1195.  In  the  ten  years  1848-57,  the  average 
number  of  deaths  in  the  weeks  corresj)onding  with  last  week 
was  1193  ;  but  as  the  deaths  in  the  present  return  occuri’ed  in 
an  increased  population,  they  should  be  compared  with  the 
average,  after  the  latter  is  raised  in  proportion  to  the  increase, 
in  wLich  case  it  will  be  seen  that  the  number  of  persons  who 
died  last  week  w'as  less  by  117  than  would  have  died  if  the 
average  rate  of  mortality  had  prevailed. 

Of  the  1195  deaths  of  last  week,  575  (or  nearly  half)  occur¬ 
red  under  20  years  of  age,  137  in  the  period  20-40  years,  185  at 
40-00,  246  at  00-80,  and  only  40  at  the  age  of  80  years’  and 
upwards.  Of  these  40,  five  w’ere  deaths  of  nonagenarians,  of 
whom  one,  a  pensioner  in  Greenwich  Hospital,  w'as  94  years 
old,  and  two  had  attained  the  age  of  95. 

Of  1172  deaths,  241  are  I'eferred  in  the  returns  to  the 
zymotic  class  of  diseases,  208  to  the  constitutional,  533  to  the 
local,  145  to  the  developmental  class,  and  45  to  violence.  Of 
the  45  under  the  last  head,  39  ivere  accidental,  one  w’as  by 
homicide,  four  by  suicide,  and  one  by  public  execution.  A 
sailor,  on  board  a  ship  in  the  West  India  Dock,  was  suffocated 
by  sulphurous  vapour  from  a  stove.  In  the  return  made  by 
!  the  coroner’s  jury,  the  suffocation  is  described  as  accidental. 
i  The  deaths  from  bronchitis,  which  in  the  previous  w'eek 
i  were  228,  decreased  last  week  to  193  (the  corrected  average 
j  being  147).  From  pneumonia  (inflammation  of  the  lungs), 
104  persons  died  (the  average  98) ;  from  phthisis  or  consump¬ 
tion,  130  (the  average  being  152).  Measles  continues  to  be 
the  most  fatal  complaint  in  the  zymotic  class  ;  it  carried  off  57 
children,  the  same  number  as  in  the  previous  week  ;  four 
children  died  of  it  in  the  sub-district  of  St.  John  (St.  George- 
in-the  East),  and  it  appears  to  be  most  fatal  in  the  east  dis¬ 
tricts  generally.  Next  to  measles  is  whooping-cough,  which 
was  fatal  to  53  children.  Thirty-five  persons  died  of  typhus 
and  common  fever  (three  in  Plumstead),  and  27  of  scarla¬ 
tina.  “  Diphtheria”  is  returned  in  four  cases  ;  in  two  of  which 
measles  was  the  primary  disease.  A  man  died  from  want  of 
food;  a  child  from  erysipelas  after  vaccination. 

Last  week,  the  births  of  943  boys  and  893  girls,  in  all  1836 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1075. 

At  the  Eoyal  Observatory,  Greeinvich,  the  mean  height  of  the 
barometer  in  the  week  was  29'954in.  The  highest  reading  in 
the  week  was  30-09  in.,  on  Friday.  The  mean  temperature  of 
the  week  was  84-3“,  ivhich  is  less  by  4-5°  than  the  average  of 
the  same  iveek  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  below  the  average  on  eveiy 
day  till  Saturday,  and  on  four  days  the  extent  of  depression 
was  about  7°.  The  highest  point  attained  by  the  thermometer 
in  the  shade  was  45  7°,  on  Sunday  (the  7th);  and  the  lowest 
was  28-5°,  on  Monday  and  Thursday.  The  mean  daily  range 
of  temperature  was  8-3°;  on  Sunday  the  range  was  12--4°;  on 
Saturday  it  was  only  5°.  The  mean  dew-point  temperature 
was  31-2°,  and  the  difference  between  this  and  the  mean  air 
temperature  was  3*1°.  The  mean  temperature  of  the  water  of 
the  Thames  was  39-9°.  The  mean  degree  of  humidity  of  the 
air  was  88 ;  on  the  last  two  days  the  humidity  was  100,  the 
number  which  represents  complete  saturation.  In  the  former 
half  of  the  week  the  wind  was  in  the  south  east ;  in  the  latter 
half  it  blew  from  the  north-east.  The  rain-fall  was  0-08  in. 


EOYAL  COLLEGE  OF  SUEGEONS  OF  EDINBUEGH  : 

CONYEESAZIONE. 

On  Thursday,  January  21st,  the  first  conversazione  for  the 
season,  in  connection  with  the  Eoyal  College  of  Surgeons,  took 
j  place  in  the  Surgeons’  Hall.  There  was  a  large  attendance  ; 
including  Dr.  Omond,  President  of  the  College  of  Surgeons; 
Professor  Pillans,  Dr.  E.  Lee,  Professor  Traill,  Mr.  J.  M.  Bell, 
Dr.  Maclagan,  President  of  the  College  of  Physicians ;  Bailie 
Blackadder,  Bailie  Grieve,  the  Dean  of  Guild,  Convener  Tib- 
bets  ;  Councillors  Cassels,  Dick,  Girle,  Crichton  ;  Dr.  Struthers, 
Mr.  Thos.  Cleghorn,  Dr.  Gairdner,  Mr.  Hope,  D.K.S.,  Bailie 
'  Johnston,  Bailie  Eussell,  Dr.  Laycock,  Dr.  Eenion,  Professor 
Balfour,  Dr.  Armstrong,  London;  Dr.  Cumming,  Chester;  Dr. 
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Fraser  Tlioinson,  Perth  ;  etc.  During  the  evening,  Dr.  W.  T. 
(rainlner  delivered  an  interesting  lecture  on  “  I’eidodicity  in 
Disease”.  He  reviewed  the  Tacts  connected  with  the  diurnal, 
annual,  monthly,  and  weekly  periods,  and  noticed  the  medical 
opinions  regarding  critical  days  and  climacteric  years.^  The 
opinions  expressed  were  somewhat  to  the  following  eflect : — 
Daily  and  annual  periodicity  were  regarded  as  proved  by  nu¬ 
merous  facts ;  the  former,  as  regards  man  and  other  animals 
alike  ;  the  latter,  chielly  as  regards  the  lower  animals  and  the 
vegetable  kingdom.  Dr.  Gairdner  considered  the  physiolo¬ 
gical  explanation  of  these  facts  to  be  found  in  the  habits  of 
existence  impressed  upon  living  creatures  by  the  solar  I’evolu- 
tion.  Monthly  periodicity,  as  connected  with  the  lunar  revolu¬ 
tion,  was  much  more  doubtful ;  and,  in  particular,  neither 
menstruation  nor  pregnancy  could  be  interpreted  as  corre¬ 
sponding  with  the  period  of  the  lunation.  As  regards  weekly 
periods  in  the  phenomena  of  life.  Dr.  Gairdner  could  find  not 
a  trace  of  real  evidence  ;  though  abundance  of  medical  super¬ 
stition  had  accumulated  about  the  weekly  period,  chiefly  from 
its  being  an  exemplification  of  the  mystic  number  seven,  so 
much  regarded  in  the  Pythagorian  philosophy,  and  forming  so 
large  a  part  of  the  doctrine  of  climacteric  years,  as  well  as  of 
critical  days.  These  doctrines  Dr.  Gairdner  next  analysed, 
bringing  to  bear  on  their  illustration  the  statements  of  those 
ancient  writers  by  whom  they  had  been  chiefly  established ; 
and  which  were  found  to  be  self-contradictory,  as  well  as  op¬ 
posed  to  modern  experience  in  great  part,  leaving  a  very  small 
foundation,  if  any,  for  the  doctrines  in  question.  It  is  impos¬ 
sible,  within  the  limits  of  a  notice  such  as  this,  to  give  more 
than  an  idea  of  the  subjects  treated  of;  the  whole  being  viewed 
by  Dr.  Gairdner  rather  as  a  chapter  in  the  history  of  the  human 
mind,  than  as  a  strictly  medical  subject,  possessing  a  practical 
interest  for  physicians.  At  the  conclusion  of  the  lecture,  a 
vote  of  thanks  was  given  to  Dr.  Gairdner,  on  the  motion  of 
Professor  PiUans,  seconded  by  Mr.  J.  M.  Bell. 


Action  for  Malpractice  in  America.  The  following  in¬ 
stance  of  gross  injustice  towards  a  medical  practitioner  is  re¬ 
ported  in  the  North  American  Mcdico-Ghirur(jical  Revieio  for 
January  1858,  as  having  occurred  in  one  of  tlie  interior  towns 
of  the  state  of  Pennsylvania.  A  man,  by  an  accident,  suffered 
fractm-e  of  the  thigh-bone.  His  family  physician  was  called 
in,  who,  not  wishing  to  take  the  entire  responsibility  of  the 
case,  sent  for  another  practitioner.  Dr.  W.  McM.,  to  see  the  case 
with  him  in  consultation.  The  latter  resided  six  miles  from 
the  patient,  and  partly  on  account  of  sickness  in  his  own  per¬ 
son,  the  expectant  condition  of  his  wife,  and  partly  on  account 
of  the  inconvenience  of  attending  an  important  case  so  far 
away,  refused  to  obey  the  summons.  Upon  the  report  of  this 
to  the  injured  man  and  his  phy^sician,  they  directed  the  mes¬ 
senger  to  return  to  Dr.  McM.,  and  say^  to  him,  that  he  must 
come,  if  only  for  once.  Such  was  the  urgency  of  the  appeal, 
that  Dr.  McM.  consented  to  go,  but  with  the  expressed  inten¬ 
tion  of  paying  but  a  single  visit.  Arriving  at  the  house,  he 
positively  refused  to  take  charge  of  the  patient,  but  agreed  to 
dress  the  limb,  which  having  done  with  the  assistance  of  the 
family  physician,  he  left  the  case  in  the  hands  of  the  latter. 
The  splints  were  taken  off  on  the  tenth  week,  and  it  was  proved 
that  up  to  that  time  the  treatment  had  been  proper  in  every 
particular.  However,  deformity  subsequently'^  took  place,  and 
the  family  physician  having  left  the  village.  Dr.  McM.  was 
prosecuted  by  the  patient,  and  mulcted  in  the  sum  of  five 
hundred  dollars  and  costs.  The  point  which  the  prosecuting 
party'  urged,  and  upon  which  the  verdict  was  grounded,  was, 
that  a  physician  or  surgeon  having  once  visited  a  patient,  could 
not  discharge  himself  without  the  consent  of  the  patient,  no 
,  matter  what  the  cii'cumstances  under  which  the  visit  was 
made,  or  what  the  physician’s  previous  intentions  or  motives  ; 
and  that,  therefore,  Dr.  MclM.,  through  culpable  neglect,  w'as 
responsible  for  the  deformity  of  the  patient’s  limb. 

North  London  3Iedical  Society.  The  Annual  Meeting  of 
this  Soc’.fty  took  place  on  \\  ednesday’  evening,  Februarv  lOth, 
when  the  oraiiou  was  delivered  by  Dr.  J.  Bussell  Beynolds. 
The  following  officers  for  the  ensuing  year  were  then  elected  : 
rre.'iiiirnt—John  Erichsen,  Esq.  Vice- Presidents— Vi.  Jenner, 
31.1).;  G.  .J.  Hare,  31. D.;  1.  Hillier,  31. D. ;  John  Hainworth, 
Esq.  Treasnrer—Vim.  Adams,  Esq.  lion.  Secretary— nohevt 
Charles  Croft,  Esq.  Councillors—.}.  R.  Reynolds,  31.1). ;  Edw. 
Cousins,  Esrp ;  3Vm.  Catlin,  Esq.;  31:  Davis,  3I.D.;  E.  Green- 
hid;,di.  31. D.;  T.  CaiT  Jackson,  Esq.;  C.  E.  J.  Lord,  Esq.;  R. 
S.  31yers,  Esq.;  R.  3Iagenis,  Esq. ;  Robert  Burford,  Esq. 
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TO  CORRESPONDENTS. 


To  Contributors.  The  Editor  \\*ould  feel  Rlad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  us  a  rule,  that 
in  future  no  paper  for  publication  shall  e.\ceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

.r.  C.  C.  The  preliminary  examination  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  in  England  is  held  twice  a  year,  in  April  and  October. 
Information  regarding  the  subjects  of  examination,  and  all  other  particulars, 
may  be  obtained  from  Mr.  Belfour,  the  Secretary  to  the  College. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Mr.  J.  Dulvey;  Dr.  Me 
William;  Mr.  11.  C.  Croft;  Dr.  J.  Brown;  Dr. Tom  Guy;  Dr.  Corfe; 
Mu.  J.  S.  Bartrum;  The  Secretary  op  the  IIarveian  Society;  Mb^ 
Holmes  Coote;  Mr.  J.  A.  Hingeston  ;  Mr.  T.  Smith  ;  Dr.  Routh;  Dr, 
P.  n.  ^YILLIAMs;  Mr,  Thomas  Hunt;  Mr.  Thurnall;  Dr.  Sloane  ; 
Mr.  Beecroft;  Dr.  G.  Goddard  Rogers  ;  Mr.  Griffin;  Mr. T. Hoi^es ; 
Mr.  Crosby  Leonard  ;  Dr.  Brown-Scquard  ;  Dr.  Symonds  ;  :Mr.  R» 
Taylor;  Mr.  H.G.  Trend  ;  Dr.  J.  W'atts;  Dr.  Grantham;  Dr.  Brinton; 
and  Mr.  D.  G.  Niven. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  The  Ganglionic  Nervous  System;  its  Structure,  Functions,  and  Diseases. 

By  *James  George  Davey,  M.D.  London  :  John  Churchill.  1858. 

2.  An  Introduction  to  Practical  Chemistry,  including  Analysis.  By  John 

E.  Bowman,  F.C.S.  Edited  by  Charles  L.  Bloxam,  Professor  of 
Practical  Chemistry  in  King’s  College,  London.  Third  Edition. 
Loudon  :  John  Churchill.  1858. 

3.  On  Cough:  its  Causes,  Varieties,  aud  Treatment.  yVith  some  Practical 

Remarks  on  the  Use  of  the  Stethoscope  as  an  Aid  to  Diagnosis.  By 
Robert  Hunter  Semple,  M.D.  London  :  John  Churchill.  1858. 

•1.  Journal  de  la  Phj'siologie  cle  THomme  et  des  Animanx,  public  sous  la 
direction  du  Docteur  E.  Brown-Sequard.  Tome  premier.  Paris : 
J.  B.  Bailliere  et  Fils.  1858. 

5.  The  Necessity  for  some  Legalised  Arrangemenfs  for  the  Treatment  of 
Dipsomania;  or  the  Drinking  Insanity.  By  Alexander  Peddie,  M.D. 
Pamphlet.  Edinburgh :  Sutherland  &  Knox.  1858. 

G.  Report  of  the  Trial  of  John  Thomson,  alias  Peter  )Valker,  before  the 
Circuit  Court  ot*  Justiciary  at  Glasgow,  22nd  to  24th  December,  1857, 
for  the  Murder  of  Agnes  Montgomery  by  Prussic  Acid,  aud  subsequent 
Administration  of  Prussic  Acid  to  Agnes  Stenhouse,  or  Mason  and 
Archibald  Mason.  With  Introductory  Observations  on  the  Medico- 
Legal  Points  of  the  Case.  By  Hugh  Cowan,  Advocate.  Edinburgh: 
Constable  &  Co.  1858. 


ADVERTISEMENTS. 


ines  from  South  Africa. — Port, 

SHERRY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 

These  yVines,  the  produce  of  a  British  Colony,  which  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  February  may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  aud 
are  admitted  by  Her  Majesty’s  Customs  at  half-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
allowed  for  wheu  returned. 

EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  30s.  per  dozen. 

TERMS — CASH. 

Country  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Vine  and  Spirit  Importer,  05,  Fenchui'ch  Street,  Loudon. 
Counting-house  entrance,  lirst  door  on  the  left  up  Railway  Place. 

“  Mr.  J.  L.  Denman  now  supplies  these  Wines  at  2()s.  per  dozen,  audit 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 
Vide  John  Bull,  Jan.  17th,  1857. 

“We  have  taken  the  trouble  to  try  lilr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized.” — ClericalJournal,  October  22, 1857. 


BOWLES  aud  SONS,  Label  and  General  Printers,  Lithographers,  and 
Engi-avers,  27,  BUCKLERSBURY  (near  the  Jlansiou  House),  E.C.,  and 
274,  Whitechapel  Road,  London.  Established  nearly  30  years. 

<i^urgeons'  Dispensing  Labels.  — 

Members  oftheModical  Profession  requiring  gummed  Dispensing  l.abels, 
either  in  their  own  iiractice  or  for  use  in  Hospitals,  Dispensaries,  Unions, 
etc.,  are  respectfully  informed  that  BOWLES  and  SONS  are  prepared  to 
supply  Labels  of  that  description,  well  printed  on  superfine  cream  post 
paper,  cut  ready  for  use,  in  any  quantity,  and  at  reasonable  prices. 

BOWLES  and  SONS  solicit  particular  attention  to  their  NEW  EN- 
GR.WED  LABELS.  Plates  for  many  of  the  leading  sorts  they  have 
already  engraved,  and  will  continue  to  add  others  from  time  to  time,  as  may 
be  required.  The  price  is  4d.  per  100,  or  ;is.  per  lUOO. 

Letter-press  Dispensing  l..ubels,  2d.  jjer  100,  Is.  8d.  per  1000 ;  ditto,  with 
name  and  address,  3s.  per  1000. 

A  List  of  the  DISPENSING  LABELS  which  BOWLES  and  SONS  keep 
in  stock,  forwarded  to  any  part  of  the  kingdom,  post  free. 

CHEMISTS’  L.VDELS,  etc.,  in  great  variety.  Catalogues  and  Books  of 
Specimens  may  be  had  on  application. 

SURGEONS’  ACCOUNT  NOTES.  Specimens  on  application. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

(INCORPORATED  BY  ACT  OF  PARLIAMENT.) 

Pateon  — HER  MOST  GRACIOUS  MAJESTY  THE  QUEEN. 
PiiEsiDENT — The  Right  Honourable  the  EARL  MAXVERS. 

Visitor— The  LORD  BISHOP  OF  WINCHESTER. 

Treasurer— JOHN  PROPERT,  Esq. 


The  Council  of  the  Royal  Medical  Benevolent  College  have  the  pleasure 

to  inform  the  Governors  and  Friends  of  the  Institution  that  the  SIXTH  ANNUAL  FESTIVAL  will  take  place  at  the 
Freeoiasons’  Tavern,  on  Wednesday  the  24th  of  March  next,  when  the  Right  Honorable  the  LORD  STANLEY,  M.P,,  has 
kindly  consented  to  take  the  Chair.  The  following  Noblemen  and  Gentlemen  have  undertaken  to  ofidciate  as  Stewards  on  the 
occasion. 


The  Right  Honourable  the  Earl  of  Huntingdon 

The  Eight  Honourable  the  Viscount  Boyne 

Sir  John  Forbes,  M.U.,  D.C.L.,  F.R.S.,  Old  Burlington  Street 

The  Rev.  John  Jennings,  M.A.,  Canon  of  Westminster 

The  Rev.  P.  Melanchthon  Holden,  St.  Paul’s  Chapel,  Gt. Portland  Street 

Michael  T.  Bass,  Esq.,  JM.P  ,  Burton-on-Trent 

H.  Wentworth  Aclaud,  M.D.,  F.E.S.,  Oxford 

J.  D.  Allcroft,  Esq.,  Wood  Street,  Cheapside 

Henry  Allsopp,  Esq.,  Burton-on-Trent 

Richard  Bagge,  Esq.,  Gaywood  Hall,  Lynn 

Henry  Bennet,  M.D.,  Grosvenor  Street 

Henry  Blenkarne,  Esq.,  Dowgate  Hill 

George  Bottomley,  Esq.,  Croydon 

R.  Willson  Brown,  Esq.  {Hon.  Local  Secretary),  Bath 

Charles  Browning  Esq.,  Dorset  Place 

Walter  Bryant,  Esq.,  Bathurst  Street,  Hyde  Park 

William  Carr,  Esq.  (Hou.  Local  Secretary),  Blackheath 

Nathaniel  Clifton,  Esq.,  Cross  Street,  Islington 

Edward  N.  Clifton,  Esq.,  Russell  Place,  Fitzroy  Square 

Edward  Cock,  Esq.,  Guy’s  Hospital 

Charles  Collambell,  Esq.,  (Hon.  Local  Secretary),  Lambeth  Terrace 
Thomas  R.  Colledge,  M.D.,  Cheltenham 
George  Cooper,  Esq.,  (Hon.  Local  Secretary),  Brentford 
Charles  Cotton,  M.D.,  Lynn 

C.  Ilderton  Croft,  Esq.,  Laurence  Pountney  Hill  « 

Henry  Curling,  Esq.,  Ramsgate 

George  Thomas  Dale,  Esq.,  Pemhridge  Place 

William  Dalton,  Esq.  (Hon.  Local  Sec.),  Cheltenham 

Francis  Davies,  Esq.  (Hou.  Local  Secretary),  Pershore 

Horatio  G.  Day,  FiSq.  (Hon.  Local  Sec.),  Isleworth 

Charles  Drage,  M.D.  (Hon.  Local  Sec.),  Hatfield 

Frederick  du  Croz,  Esq.,  The  Grange,  Kingston 

Robert  Dunn,  Esq.,  Norfolk  Street 


Richard  D.  Edgcumbe,  Esq.,  Shaftesbury  Crescent 

George  Fincham,  Esq.,  Marlborough  Hill 

John  W.  Fisher,  M.D.,  Grosveuor  Gate 

Harry  Luke  Gibbs,  M.D.,  Exeter 

Frederick  Goodchild,  M.D.,  Princess’s  Terrace 

Charles  Gardiner  Guthrie,  Esq.,  Pall  Mall  East 

Henry  Hancock,  Esq.,  Harley  Street 

Richard  Hassall,  M.D.,  Richmond 

John  Vincent  Hawkins,  M.D.,  Lynn 

Francis  Hird,  Esq.,  Clifford  Street 

W.  C.  Hoffmeister,  M.D.  (Hon.  Local  Secretaiy),  Cowes 

George  C.  Jonson,  Esq.,  Eaton  Place  South 

T.  Marsters  Kendall,  Esq.  (Horn  Local  Sec),  Lynn 

Edward  F.  Leeks,  Esq.,  P\L.S.,  St.  George’s  Road 

J.  C.  W’,  liever,  M.D.,  Wellington  Street 

Charles  F.  J.  Lord,  Esq.,  Hampstead 

B.  B.  Orridge,  Esq.,^Bucklersbury 

Thomas  Paget,  Esq.,  Leicester 

George  Pinckard,  Esq.,  St.  James’s  Square 

J.  J.  Power,  M.D.  (Hon.  Local  Secretary),  ^laidstone 

John  Propert,  Esq.,  New  Cavendish  Street 

Joseph  Ridge,  M.D.,  Dorset  Square 

Wfilliam  Saiikey,  Esq.  (Hon.  Local  Secretary),  Dover 

D.  Scaunell,  Esq.,  Chapel  Street,  Belgrave  Square 

J.  O.  Smetham,  Esq.,  Mayor  of  Lynn 

Thomas  H.  Smith,  Esq.  (Hon.  Local  Secretary),  St.  Mary  Cray 

William  E.  Snow,  Esq.,  Tredegar  Square 

Henry  Sterry,  Esq.,  Paragon,  New  Kent  Road 

Somerset  Tibbs,  Esq.,  Cheltenham 

Richard  Tippetts,  Esq.,  Dartford 

Francis  Webb,  Esq.,  Chancery  Lane 

Erasmus  Wilson,  Esq.,  F.R.S.,  Henrietta  Street 

R.  Stanton  WTse,  M.D.  (lion.  Local  Secretary),  Banbury 


Office,  37,  Solio  Square,  London, 
10th  Februaiy,  1858. 


By  order  of  the  Council. 


ROBERT  FREEMAN,  Secretary. 
HERBERT  WILLIAMS,  Assist.-Sec. 


Perusal  of  all  the 


New  Books  as  soon  as 

ONE  GUINEA  PER  ANNUM. 


published  for 


LEWIS’S  MEDICAL  LIBRARY,  15,  GOWER  STREET  NORTH. 

Books  may  be  retained  as  long,  or  exchanged  as  frequently,  as  suits  the  convenience  of  Subscribers. 


Medical  Booh  Clubs  supplied  on  the  following  terms: — 


Two  Guineas  per  annum 
Three  Guineas  per  annum  . . 
Five  Guineas  per  annum  . . 
Ten  Guineas  per  annum 


Four  Volumes  at  a  time, 
Seven  Volumes  at  a  time. 
Fourteen  Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


PROSPECTUSES  ON  APPLICATION. 


IV/Tedicine  Chests. — 

i-T-l-  MARSH  &  GRIFFITHS,  late 
SPRINGAVEILER,  2,  Duke  Street, 
Smithfield,  London,  E.C. 

Chests  from  3s.  Cd.  to  £10. 


Ship  Chests  according  to  Act  of  Parlia* 
meut. 

Established  Fifty  Years. 


k 


T^rA.rnott  s 

JlJ  FLOATING 
WATER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.  All  kinds  of 
Hospital  and  Invalid 
Appliances,  W'aterproof 
Sheeting,  etc.  Beds  let 
hire.  Prices  and  particulai's  furnis bed  on  application. 


EDWARD  SPENCER  and  Co.,  18,  Billiter  Street.  London,  E.C. 


Home  for  Invalids,  or  Persons  re¬ 
quiring  Care  and  Attendance  during  Surgical  Operations. — A  Lady, 
of  great  experience,  has  opened  this  establishment,  and  is  permitted  to  refer 
to  the  most  eminent  London  physicians  and  surgeons. — Addi’ess,  thefLady 
Superintendent,  21,  Queen  Square,  Bloomsbury. 


/^reat  Saving  in  the  Purchase  of 

vT  ‘six  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — LoudouWarehouse,6,  Warren  St., Tottenham  CourtRd. 


6  and  8  oz.,  any  shape,  plain,  or  graduated 

3  and  4  oz.  ditto  ditto . 

i  oz.  Moulded  Phials  . 

1  oz.  ditto . 

oz.  ditto . 

2  oz.  ditto . 


8s.  Od.  per  gross. 
73.  6d. 

4s.  Cd,  „ 

5s.  6d.  „ 

63.  Od.  „ 

7s.  Od. 


A  remittance  not  required  till  the  Goods  arc  received.  Packages' free. 
Immediate  attention  to  CodTitry  Orders.  Post-office  Orders  payable  to 
S.  ISAACS  and  SON,  at  the  Post  Office,  Tottenham  Court  !^ad,  London. 
Bankers — T’he  Unity  Bank. 
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Ilhrstrations 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


NOTTINGHAM  GENERAL  HOSPITAL. 

OASTROTOMY  ;  REMOVAL  OF  FIBROUS  TUMOUR  OF  UTERUS  : 

DEATH. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Leicester 

Infirraarj',  etc. 

[Read  heforc  the  Leicester  Medical  Socktij,  February  2nd,  1858.] 

The  notes  of  the  following  case  I  took  when  I  was  assistant 
resident  surgeon  in  the  Nottingham  General  Hospital;  and 
Mr.  Eddison  at  the  time  kindly  gave  me  permission  to  publish 
them. 

Eliza  Brownlow,  aged  Bo,  was  admitted  into  the  General 
Hospital,  Nottingham,  on  October  3rd,  1854,  under  the  care  of 
Mr.  Eddison.  She  works  in  a  lace-warehouse;  is  unmarried; 
of  healthy  parentage  and  temperate  habits.  From  the  age  of 
four  to  twenty-five  years,  she  was  much  troubled  with  strumous 
disease  in  the  glands  of  the  neck,  which  is  much  scarred  on 
both  sides.  With  this  exception,  she  enjoyed  good  health  till 
1849,  when  she  began  to  experience  in  the  left  iliac  region  a 
severe  pain,  which  would  last  for  about  a  week,  and  from  which 
she  would  probably  tlien  he  free  for  about  a  month.  The 
length  of  the  intermissions  has  gradually  decreased,  and  now 
she  is  released  from  sufiering  for  only  a  feAv  days,  and  the 
the  pain  continues  for  about  three  weeks.  In  1851,  Mr.  Eddi¬ 
son  detected  a  tumour,  which  lie  believed  to  he  ovarian,  low 
down  on  the  left  side  of  the  abdomen;  it  has  since  gradually 
increased.  In  this  year,  she  infonns  me,  she  was  in  the 
Hospital  for  Diseases  of  Women,  in  Soho  Square,  London,  for 
six  weeks.  Her  medical  attendants  there  suspected  pregnancy, 
and  advised  that  no  \ery  active  treatment  should  he  adopted 
till  that  point  was  decided.  In  1852,  she  had  an  attack  of 
peritonitis,  and  again  in  1853 ;  these  attacks  yielded  under 
Mr.  Eddison’s  treatment.  During  the  last  two  years,  fluid 
has  been  collecting  in  her  abdomen,  which  has  given  rise  to 
the  usual  symptoms.  Four  da}'s  after  admission,  Mr.  Eddison 
tapped  her,  and  drew  off  seven  pints  of  serum.  This  he  did  in 
the  usual  site,  by  cutting  through  the  parietes  as  far  as  the 
peritoneum  with  the  lancet,  and  then  perforating  this  mem¬ 
brane  with  a  female  catheter,  through  which  the  fluid  escaped. 
This  operation,  as  usual,  has  afforded  much  relief. 

October  11th.  She  complains  of  the  pain  previously  de¬ 
scribed.  The  appetite  is  bad;  there  is  some  pain  after  eating 
or  drinking,  which  generally  lasts  about  half  an  hour-.  She 
has  been  subject  to  sickness  and  vomiting  for  about  the  last 
six  months,  but  has  not  been  sick  for  the  last  two  days.  The 
bowels  are  gently  relaxed  without  medicine.  On  an  endeavour 
being  made  to  ascertain  the  extent  of  hepatic  dulness,  she 
complained  so  much  that  the  percussion  caused  pain,  that  I 
was  obliged  to  desist.  Some  tenderness  on  pressure  existed 
all  over  the  abdomen,  which  is  enlarged  generally.  A  large 
solid  tumour  can  be  felt,  which  seems  to  fill  the  whole  of  the 
lower  part  of  the  abdominal  cavity.  The  menses  are  regular ; 
she  has  slight  leucorrhoen.  There  is  no  oedema  of  any  part. 
Pulse  112 ;  verj’  feeble.  The  urine  is  scanty,  and  has  a  specific 
gravity  of  1013;  in  other  respects  it  is  normal.  The  other 
organs  appear  to  be  healthy. 

The  tumour  was  believed  to  be  ovarian ;  and,  after  two  con¬ 
sultations  of  the  surgeons  of  the  Hospital,  it  w  as  decided  to 
remove  it.  The  patient  hei’self  was  very  anxious  to  have  the 
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operation  performed,  after  she  was  made  acquainted  with  the 
dangers  she  incurred. 

Her  ward,  which  contained  only  two  beds,  one  of  which  was 
not  occupied,  w^as  heated  to  70°  Eah.;  and  tliis  degree  of  tem¬ 
perature  was  kept  up  for  two  days.  At  11  a.m.,  she  was  re¬ 
moved  to  an  operating-table,  placed  at  her  bedside,  and,  while 
she  was  under  the  influence  of  chloroform,  an  incision  was 
made  in  the  mesial  line  from  the  umbilicus  to  the  pubes.  A 
considerable  quantity  of  serum  escaped,  and  there  w'as  rather 
pi’ofuse  haemorrhage.  Some  old  and  firm  adhesions  between 
the  tumour  and  the  abdominal  wall  w^ere  broken  up,  and  seve¬ 
ral  cysts  containing  serum  in  the  diseased  mass  were  opened 
to  lessen  its  size,  before  it  could  be  extracted.  The  peduncle, 
nearly  circular,  was  about  one  inch  and  a  half  in  diameter.  It 
w'as  pei’forated  by  a  needle  carrying  strong  whipcord,  which 
was  divided,  and  the  four  ends  were  tightly  tied.  It  wms  then 
divided  between  the  ligature  and  the  tumour,  close  to  the 
latter.  The  edges  of  the  incision  in  the  abdominal  w’alls  were 
drawn  together  by  interrupted  suture;  compresses  were  ap¬ 
plied  ;  and  pressure  w^as  kept  up  by  a  very  broad  flannel 
bandage.  During  the  progress  of  the  operation,  constant 
pressure  was  made  on  the  abdomen  by  an  assistant ;  yet  she 
appeared  to  be  on  the  very  verge  of  syncope.  After  being 
placed  in  bed,  she  gradually  rallied  for  some  time,  but  still 
continued  in  a  very  depressed  state.  Bottles  of  hot  w^ater 
were  applied  to  her  extremities;  and  some  bi-andy,  beef-tea, 
etc.,  were  cautiously  but  assiduously  administered.  She  died 
about  4  o’clock,  five  hours  after  the  commencement  of  the 
operation. 

On  dissection  seventeen  hours  after  death,  very  little  serum 
was  found  in  the  abdomen,  and  no  blood.  Thei’e  was  diffused 
florid  redness  of  the  peritoneum  anteriorly.  This  membrane 
was  lacerated  extensively  in  several  places,  where  adhesions  had 
existed ;  and  the  fold  reflected  from  the  uterus  to  the  rectum 
was  torn.  The  divided  peduncle  was  attached  to  the  fundus 
of  the  uterus.  The  ovaries  were  not  enlarged ;  they  were  cor¬ 
rugated,  and  the  left  contained  several  small  cysts.  In  the 
left  pleura  were  found  about  two  pints  of  clear  serum,  with  the 
left  lung  floating  upon  it;  there  were  no  pleural  adhesions. 
The  tumour,  after  several  cysts  near  its  surface  liad  been 
punctured,  weighed  fifty  ounces.  It  was  solid  and  hard.  In 
shape  and  size,  it  much  resembled  an  adult  human  brain. 

Mr.  Paget,  of  St.  Bartholomew’s  Hospital,  to  whom  half  of 
the  tumour  was  presented,  examined  it,  and  reported  upon  it  as 
follows : — 

“  The  tumour,  of  which  I  have  received  a  portion  to-day, 
appears  to  be  good  example  of  the  fibrous  tumour  of  the  uterus. 
It  has  all  the  obvious  characters  of  structure  belonging  to 
such  tumour ;  and  with  the  microscope  one  finds  in  it  abundant 
small  smooth  muscular  fibres  and  tough  fibrous  connective 
tissue.  It  includes  a  certain  number  of  cysts,  as  if  in  progress 
towards  the  characters  of  the  fibro-cystic  tumour.  A  thin 
layer  of  substance  is  separable  from  parts  of  the  outer  surface 
of  the  tumour,  which  I  suppose  is  the  peritoneum,  and  the 
outer  layer  of  the  wall  of  the  uterus,  which  it  has  extended  in 
its  growth.  Beneath  this  layer  also  there  appears  to  have  been 
large  spaces,  which  I  presume  were  cysts.” 

Remarks.  In  connexion  with  a  case  of  ovarian  tumour 
which  came  under  my  notice  in  the  Leicester  Infirmary,  and 
which  was  reported  in  last  week’s  Journal,  this  case  of 
fibrous  uterine  tumour  will  serve  to  impress  upon  us  the 
impossibility  in  all  instances  of  distinguishing  between  these 
two  diseases.  The  similarity  between  the  two  cases  is  in¬ 
creased  by  the  fact  that,  in  the  progress  of  each,  before 
any  operation  was  resorted  to,  there  were  vomiting  and 
repeated  attacks  of  peritonitis.  Tlie  symptoms  of  iibrons 
tumours  of  the  uterus,  whether  attached  to  the  interior  or 
to  the  exterior  surface,  arc,  menorrhagia,  which  generally  is 
present,  especially  when  the  growth  occupies  the  interior  of 
the  womb  ;  retention,  or  a  frequent  desire  to  pass  urine  ;  and 
variable  sensations  of  pain  iii  tho  lower  part  of  the  abdomen. 
The  last  was  the  only  symptom  present  in  this  case ;  whereas 
the  first  mentioned,  which  is  the  most  important,  had  not 
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occurred.  When  the  tumour  was  first  observed,  it  was  situated 
low  down  on  the  left  side,  indicating  an  ovarian  origin.  But 
fibrous  uterine  tumours  are  seldom  mesial;  so  that  position 
does  not  assist  much  in  forming  a  diagnosis  ;  neither  does  the 
desire  and  inability  to  pass  urine,  as  this  symptom  is  also  ob¬ 
served  in  cases  of  ovarian  tumour.  Indeed,  various  sensations 
of  pain  in  the  lower  part  of  the  abdomen  are  frequent  con¬ 
comitants  of  ovarian  tumour ;  and,  in  this  disease,  menor¬ 
rhagia  is  by  no  means  very  rare ;  so  that  every  symptom  of 
uterine  fibrous  outgrowth  may  be  observed  in  cases  of  ovarian 
tumour  ;  and  the  converse.  According  to  the  observations  of 
Dr.  West  and  Mr.  Lee,  in  more  than  one-third  of  the  cases, 
fibrous  tumours  are  situated  on  the  posterior  wall  of  the 
uterus,  causing  more  or  less  displacement  of  the  os  back¬ 
wards  ;  and,  when  the  tumour  is  situated  on  the  anterior  wall, 
the  os  is  of  course  displaced  in  the  contrary  direction ;  but  in 
this  instance,  as  the  growth  was  attached  to  the  fundus,  the 
uterus  occupied  its  usual  position.  The  slow  growth  of  the 
tumour  certainly  indicated  a  uterine  origin  ;  but  it  appears  to 
me  that  the  bulk  of  the  evidence  most  accorded  with  the  view 
that  it  was  ovarian.  Immediately  before  proceeding  to  per¬ 
form  ovariotomy  in  cases  where  a  doubt  exists  as  to  the 
nature  of  the  growth,  it  would  be  advisable  to  make  a  small  in¬ 
cision  through  the  abdominal  walls,  in  order  to  ascertain  the 
colour  of  the  tumour ;  as,  if  it  be  bluish  white,  it  is  ovarian  ; 
whereas,  if  it  be  red,  it  is  probably  uterine.  If  a  correct 
diagnosis  had  been  formed  in  this  case,  I  do  not  believe  that 
the  operation  would  have  been  resorted  to;  inasmuch  as,  in  the 
few  cases  on  record  in  which  fibrous  outgrowths  of  the  uterus 
have  been  removed  by  gastrotomy,  all,  except  one  reported  by 
Atlee,  an  American,  have  ended  fatally.  Besides,  these  tumours 
do  not  tend,  as  a  rule,  rapidly  to  destroy  life ;  and  this  patient 
was  not  exposed  to  two  of  the  causes  which  induce  a  fatal  re¬ 
sult  in  this  disease.  Not  being  married,  she  was  not  likely  to 
become  pregnant ;  and  she  did  not  suffer  from  menorrhagia ; 
hut,  from  the  occurrence  of  ascites,  it  is  not  probable  that  she 
would  have  survived  long. 

If  the  tumour  had  been  ovarian,  was  ovariotomy  advisable  in 
this  case  ?  The  profession  is  divided  into  two  parties  on  this 
question.  One  party  holds  that  the  operation  is  so  very  fre¬ 
quently  fatal,  that  it  is  never  justifiable;  the  other  contends 
that,  in  properly  selected  cases,  the  operation  is  not  only  justi¬ 
fiable,  but  advisable.  In  my  humble  opinion,  the  position  of 
the  latter  is  best  supported  by  facts.  Dr.  Clay  of  Manchester, 
who  has  had  greater  experience  in  this  operation  than  any 
other  man,  last  summer  had  performed  it  in  seventy-nine 
cases,  fifty-five  of  which  had  been  successful ;  but  he  believes 
that,  with  his  increased  experience,  he  will  not  in  future  lose 
more  than  25  per  cent.  He  has  operated  on  patients  as 
young  as  twelve,  and  as  old  as  fifty-eight  years ;  but  he  would 
not  operate  in  a  patient  beyond  fifty-eight.  He  seldom  has 
removed  a  tumour  weighing  less  than  twenty-five  pounds ;  and 
he  has  removed  as  much  as  seventy-three  pounds  at  one  time ; 
but  tumours,  varying  from  thirty-five  to  forty  pounds  in  weight, 
have  been  the  most  common.  He  prefers  a  case  without  ad¬ 
hesions  ;  but  he  thinks  lightly  of  them,  and  does  not  hesitate 
to  operate  in  cases  otherwise  favourable.  Where  they  exist, 
when  the  adhesions  are  recent,  he  detaches  them ;  if  fii’m,  he 
cuts  the  band  near  to  the  tumour,  leaving  a  portion  attached 
to  the  peritoneal  surface.  He  has  often,  however,  cut  away 
large  portions  of  the  peritoneum  without  bad  results ;  and  he 
does  not  fear  to  sponge  out  the  abdominal  cavity.  He  invari¬ 
ably  adopts  the  large  incision.  According  to  his  statements, 
most  cases  of  ovarian  tumour  will  be  suitable  for  this  opera¬ 
tion.  The  only  objection  he  mentions  is,  the  patient  being 
above  fifty-eight  years  of  age ;  but  I  presume  he  would  not 
operate  where  the  patient  was  very  feeble,  or  suffered  from  a 
formidable  disease  in  some  other  organ.  He  states  that 
ovarian  tumours  “  seldom  exceed  two  yeai’s  without  com¬ 
pleting  their  termination  someway”;  but  I  have  myself  met 
with  cases,  in  which  large  tumours  of  the  ovary  had  existed 
for  a  long  series  of  years,  and  were  a  source  of  annoyance, 
chiefly  from  their  weight,  and  the  effects  of  pressure.  Some,  I 
know,  run  a  very  rapid  course;  and,  according  to  Professor 
Simpson,  they  may  even  lead  to  a  fatal  result  within  a  year. 
Cazeaux  states  that  their  duration  is  variable,  the  average 
being  about  four  years ;  whereas  Velpeau  believes  the  average 
to  be  six,  ten,  or  twelve  years;  and,  according  to  Huguier,  the 
younger  the  patient,  the  more  speedily  does  she  sink  under  the 
disease.  It  appears  to  me  that,  in  an  affection  in  which  the 
natural  tendency  to  recovery  is  so  very  slight,  and  in  which  the 
progress  to  a  fatal  result  is  so  certain,  and  in  some  cases  so 
rapid,  we  should  be  culpable  unless  we  resorted  to  the  means 
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available  to  science  to  control  or  to  cure  the  disease.  Ovario¬ 
tomy  is  the  only  remedial  measure  to  which  we  can  resort,  with 
the  hope  of  success,  in  the  cases  of  multilocular  tumour,  which 
are  much  the  most  common.  But  some  surgeons  under  no 
circumstances  will  perform  this  operation.  Velpeau  states 
“that  extirpation  of  the  ovaries  is  a  fearful  operation,  and 
ought  to  be  proscribed,  even  were  the  cases  which  have  been 
announced  real.”  This  opinion,  I  have  reason  to  know,  is  ex¬ 
tensively  held  by  surgeons  in  our  own  country.  I  was  told  last 
year  by  Mr.  Hutchinson,  of  the  Metropolitan  Free  Hospital, 
that,  in  three  years,  reports  of  about  a  dozen  cases  of  ovario¬ 
tomy  performed  by  hospital  surgeons  had  been  sent  to  him ; 
and  they  every  one  had  ended  fatally.  Moreover,  as  far  as  he 
knew,  the  details  of  not  more  than  one  or  two  of  these  cases 
had  been  published.  Dr.  Clay’s  success  is  extraordinary,  and  is 
not  approached,  I  believe,  by  that  of  any  other  practitioner.  His 
plan  of  operating,  and  the  treatment  he  adopts  subsequently, 
have  been  published ;  and,  if  carefully  followed  by  other  sur¬ 
geons,  one  can  see  no  good  reason  why  the  results,  in  other 
hands,  should  be  so  very  unfavourable,  compared  to  his. 

Tapping  is,  at  the  best,  only  a  palliative  measure,  and  is,  as 
you  all  know,  generally  had  recourse  to  when  urgent  dyspnma 
is  caused  by  the  large  mass  in  the  abdomen.  It  affords  in¬ 
formation  respecting  the  nature  of  the  tumour,  whether  it  is 
unilocular  or  otherwise.  If  believed  to  be  unilocular  after  the 
tapping,  the  cyst  may  be  dragged  through  a  small  incision  in 
the  abdominal  parietes,  and  a  ligature  placed  on  the  pedicle. 
For  this  less  formidable  mode  of  extirpating  an  ovarian 
tumour  to  prove  successful,  it  is  essential  that  the  cyst  should 
be  unilocular,  which  is  rare ;  and  that  there  should  be  no  adhe¬ 
sions,  which,  according  to  Clay,  is  still  more  rare.  In  unilo¬ 
cular  ovarian  tumours,  where  adhesions  do  exist  after  tapping, 
we  may  inject  the  sac  with  tincture  of  iodine.  This  plan  of 
treatment  has  been  employed  of  late  a  good  deal  in  this 
country,  and  by  none,  I  believe,  more  frequently  than  by  Prow 
fessor  Simpson.  He  has  adopted  this  treatment,  he  states,  in 
twenty  or  thirty  cases ;  sometimes  with  complete  success,  the 
sac  not  again  becoming  filled,  and  the  patient  remaining  well 
and  strong ;  in  other  cases,  the  tumour  continues  present,  but 
has  not  increased  to  any  great  size.  In  some  of  the  patients, 
the  largest  cyst  in  a  multilocular  tumour  had  become  ob¬ 
literated,  but  the  smaller  cysts  had  continued  to  enlarge  ;  in 
others,  the  treatment  had  failed,  inasmuch  as  the  cyst  had 
again  filled.  In  one  case  only  had  death  resulted;  and  he 
attributed  the  death  in  this  instance  rather  to  the  paracentesis 
than  to  the  injection.  The  iodine  injection,  in  his  hands,  has 
been  seldom  attended  with  much  pain,  or  with  very  severe  local 
or  constitutional  irritation  ;  but,  in  the  practice  of  others,  the 
injection  has  been  sometimes  followed  by  unconsciousness 
which  has  lasted  as  many  as  fifteen  hours,  and  by  vomiting 
which  has  continued  for  several  days ;  yet,  notwithstanding 
these  grave  symptoms,  the  patients  have  afterwards  done  well. 
A  few  cases  are  recorded  in  which  death  followed  the  opera¬ 
tion,  but  in  most  of  these  the  cavity  of  the  abdomen  had  re¬ 
ceived  the  injection,  instead  of  the  ovarian  cyst.  To  prevent 
the  risk  of  this  serious  mishap,  Mr.  Hutchinson  recommends 
a  flexible  catheter  to  be  passed  to  pretty  nearly  its  whole 
length  through  the  canula  into  the  sac  before  more  than  half 
the  fluid  has  escaped,  and  that  the  iodine  should  be  injected 
through  the  catheter  after  all  the  fluid  has  drained  off. 

Rather  more  than  a  year  ago,  the  treatment  of  these  tumours 
underwent  a  lengthened  discussion  at  the  Academy  of  Medicine 
in  France,  and  the  following  are  some  of  the  propositions  de¬ 
duced  from  the  statements  of  the  speakers  by  M.  Saurel: — 
“  The  proceeding  to  which  it  is  advisable,  in  almost  every  case 
of  ovarian  cyst,  to  have  recourse,  is  puncture,  followed  by 
ioduretted  injection,  with  occlusion  of  the  opening. 

“  Unilocular  cysts,  without  organic  alterations  of  their  walls, 
containing  a  serous  or  sero-sanguinolent  or  albuminous  fluid, 
cysts  which  have  originated  in  an  extra-uterine  pregnancy,  and 
purulent  cysts,  are  most  amenable  to  treatment. 

“  The  proper  time  to  operate  is  when  the  cyst,  not  having 
yet  acquired  a  large  size,  is  beginning  to  cause  suffering  to 
the  patient,  or  to  exercise  an  injurious  reaction  upon  the 
functions.” 

The  only  form  of  ovarian  tumour  which  undergoes,  and  that 
very  rarely,  a  spontaneous  cure,  is  that  composed  of  a  single 
cyst.  This  sometimes  ruptures,  and  discharges  itself  into  the 
peritoneum,  or  into  some  viscus  with  an  external  outlet.  The 
fluid  in  the  cyst  has  sometimes  become  absorbed,  and  the 
cavity  obliterated. 
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THE  USE  OP  PLASTER  OF  PARIS  IX  FRACTURES. 

By  P.  W.  Swain,  Esq.,  House-Surgeon. 

The  use  of  plaster  of  Paris  bandages  in  certain  fractures  of  the 
upper  and  lower  extremities  has  of  late  become  so  frequent  at 
this  Hospital,  and  has  been  attended  with  so  much  success, 
that  perhaps  a  few  remarks  explanatory  of  its  application, 
together  with  the  record  of  some  cases  illustrative  of  its  use, 
may  not  be  unacceptable. 

The  usual  manner  in  which  a  plaster  of  Paris  bandage  is 
applied  is  as  follows  : — An  ordinary  roller  of  unbleached  calico 
is  thoroughly  saturated  with  cold  water;  about  two  pints  of  cold 
water  are  then  poured  into  a  basin,  and  to  it  is  added,  by  hand¬ 
fuls,  the  finest  ground  plaster  of  Paris  (the  mixture  being  the 
while  constantly  stirred  round  with  the  hand),  until  a  paste 
somewhat  thicker  than  cream  is  obtained.  The  end  of  the  wet 
roller  is  then  placed  in  this  mixture  ;  and  being  gradually  un¬ 
rolled  by  an  assistant,  is  re-rolled  under  the  plaster  of  Paris,  in 
such  a  manner,  that  the  whole  bandage  passes  tlirough  the 
paste  and  becomes  saturated  with  it.  The  injured  limb  is  then 
placed  in  proper  position,  and  the  roller  is  passed  rapidly  round 
it,  twice  or  thrice  doubled,  some  of  the  paste  being  smeared 
over  the  surface  of  the  bandage  between  each  layer.  The 
outer  surface  is  then  smoothed  over  with  a  spatula,  and  the 
whole  is  left  to  “  set”,  which  process  is  accomplished  in  from 
twenty  minutes  to  half  an  hour.  During  the  process  of  set¬ 
ting  the  limb  must  of  course  be  retained  in  position,  by  sand¬ 
bags  or  some  other  convenient  method.  After  the  bandage 
has  set,  its  surface  is  painted  over  with  white  of  egg,  which 
prevents  the  plaster  of  Paris  from  cracking  or  crumbling  off. 
The  great  point  to  be  attended  to  in  applying  this  bandage  is 
to  do  it  with  the  greatest  rapidity ;  for,  unless  this  is  attended 
to,  the  plaster  sets  before  it  is  applied,  and  the  bandage  be¬ 
comes  useless.  Another  point  to  be  observed  is  that  the 
bandage  must  be  applied  with  tolerable  firmness,  as  we  find 
that,  unlike  the  starch  or  dextrine  bandage,  which  must  be 
put  on  very  lightly  to  allow  for  shrinking,  this  has  a  tendency 
rather  to  expand  and  make  a  loose  and  useless  case  for  the 
limb. 

The  advantages  attached  to  this  form  of  bandage  appear  to 
be  many : 

First.  Its  simplicity,  and  the  celerity  with  which  it  may  be 
applied.  With  plaster  of  Paris  at  hand,  as  it  now  always  is  in 
the  wards  of  our  hopitals,  a  fracture  may  be  permanently  put 
up,  within  ten  minutes  after  admission,  before  the  swelling 
otherwise  consequent  on  the  injury  can  supervene. 

Secondly.  The  quickness  with  which  the  plaster  sets  ren¬ 
ders  its  application  to  recent  fractures  admissible,  as  it  avoids 
the  necessity  of  keeping  the  patient  long  in  a  constrained 
position,  and  the  risk  of  the  ends  of  the  bones  being  put  out  of 
place  by  any  untowai’d  movement. 

Thirdly.  The  eventual  cure  of  the  fracture  is  much  has¬ 
tened  by  getting  the  patient  out  of  bed  on  the  day  after  ad¬ 
mission,  and  allowing  him  to  leave  the  hospital  in  perhaps  less 
th^  a  week,  both  which  results  are  obtainable  by  the  use  of 
this  bandage. 

Lastly.  The  cleanliness  of  its  application  and  its  after  ap¬ 
pearance  are  not  the  least  of  its  recommendations.  Its  use  was 
first  introduced  into  our  hospital  by  the  late  house-surgeon. 
Heath,  who  saw  it  applied  by  M.  Maisonneuve,  the  surgeon 
to  La  Pitie  in  Paris. 

The  following  are  some  of  the  cases  in  which  this  bandage 
has  been  used : 

Case  i.  Fracture  of  the  Tibia.  Thomas  S - ,  aged  8,  was 

admitted  under  the  care  of  Mr.  Partridge  on  June  21st,  1857, 
with  transverse  fracture  of  the  left  tibia,  caused  by  a  fall  from 
a  ladder.  On  admission,  there  was  no  displacement,  a  little 
swelling,  and  much  discolouration  about  the  parts.  An  evapo¬ 
rating  lotion  was  ordered ;  and  on  June  23rd,  all  swelling  hav¬ 
ing  subsided,  a  plaster  of  Paris  bandage  was  applied.  After  its 
application  the  patient  suffered  no  pain  or  inconvenience,  and 
was  discharged  on  July  4th.  Three  weeks  afterwards  he  pre¬ 
sented  himself  at  the  hospital,  when  the  bandage  was  removed, 
and  perfect  union  found  to  have  taken  place. 

(>AS£  II.  Fracture  of  the  Fibula.  John  E —  was  admitted  under 
-Mr.  Bowman’s  care,  on  July  2nd,  with  fracture  of  the  left 
fibula,  three  inches  above  the  malleolus.  The  accident  was 
caused  by  his  slipping  off  some  palings  up  which  he  was  climb- 
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ing.  The  limb  was  much  bruised  and  swollen,  and  evaporating 
lotions  were  therefore  applied.  On  July  Cth,  the  swelling 
having  subsided,  the  leg  was  put  up  in  plaster  of  Paris,  and  the 
patient  allowed  to  get  up  from  bed  and  move  about  the  ward 
with  a  crutch.  On  July  15th,  he  was  discharged ;  and  three 
weeks  after,  the  bandage  was  removed  and  the  bone  found  to 
be  united.  He  suffered  no  pain  whilst  wearing  the  bandage. 

Case  hi.  Fracture  of  the  Malleolus.  Margai’et  A — ,  aged  50, 
was  admitted  under  Mr.  Bowman’s  care,  on  July  31 ,  with  fracture 
of  the  left  external  malleolus.  The  accident  happened  by  her 
slipping  down  some  stairs.  The  ankle  was  much  swollen  and 
very  painful.  Fomentations  were  kept  on  until  August  3rd, 
when  the  swelling  having  nearly  all  gone,  a  plaster  of  Paris 
bandage  was  applied.  On  August  8th,  the  remaining  swelling 
having  gone  down,  the  case  became  loose.  It  was  then  slit  up, 
the  front  and  the  cut  edges  pared  and  brought  together  with  a 
bandage.  On  August  15th,  she  was  discharged  able  to  walk 
pretty  well  with  a  stick. 

Case  rv.  Fracture  of  the  Tibia.  William  S — ,  aged  42,  was 
admitted  under  Mr.  Bowman,  on  October  I6th,  with  fracture  of 
the  tibia  and  fibula,  about  an  inch  above  the  malleoli.  There 
was  no  displacement  or  swelling.  The  accident  was  caused  by 
some  old  stairs  giving  way  with  him.  The  fracture  was  put  up 
immediately  on  admission  in  plaster  of  Paris.  He  was  able, 
two  days  after,  to  move  about  the  wards,  complained  of  no  pain 
or  inconvenience,  and  was  discharged  on  October  31st.  About 
a  month  after  his  discharge,  the  bandage  was  removed,  and  the 
fracture  found  to  be  completely  united. 

Case  v.  Fracture  of  the  Fibula.  John  L — ,  aged  34,  was  ad¬ 
mitted  under  Mr.  Fergusson,  on  February  2nd,  with  fracture 
of  the  left  fibula,  about  the  middle  of  the  lower  third.  The 
accident  was  caused  by  his  slipping  off  the  curb-stone.  On 
admission,  there  was  no  swelling,  and  very  little  displacement. 
The  limb  was  immediately  placed  in  a  plaster  of  Paris  bandage. 
On  the  next  day,  he  was  enabled  to  walk  about  the  ward  with 
a  crutch,  and  complained  of  no  pain.  On  February  13th,  he 
was  discharged.  On  February  20th,  he  presented  himself  at 
the  Hospital,  having  come  some  distance  with  the  aid  of  his 
crutch.  The  bandage  was  entire,  and  the  patient  had  suffered 
,no  pain. 

Case  vi.  Fracture  of  the  Humerus.  Mary  S — ,  aged  42,  was 
admitted  February  5th,  1858,  under  Mr.  Bowman,  with  a  frac¬ 
ture  of  the  left  humerus,  at  the  junction  of  the  middle  and 
lower  third.  The  accident  was  caused  by  her  being  knocked 
down  by  a  cab.  There  was  no  swelling  about  the  parts.  The 
arm  was  bandaged  from  the  hand  to  the  elbow.  The  limb  was 
then  semiflexed,  and  a  plaster  of  Paris  bandage  was  applied, 
extending  from  just  below  the  elbow  to  the  axilla.  The  arm 
was  retained  in  position  with  a  bandage  until  the  plaster  set. 
She  experienced  no  pain,  and  the  arm  appeared  in  good  posi¬ 
tion.  On  the  10th,  she  was  made  an  out-patient.  She  has 
since  presented  herself  on  two  or  three  occasions.  The  bandage 
remains  intact,  and  she  complains  of  no  pain. 

These  cases  have  been  selected  out  of  a  great  number  that 
have  occurred  in  the  Hospital,  as  illustrative  of  the  use  of 
plaster  of  Paris  in  fractures.  Fractures  of  the  fibula  seem  to 
be  those  in  which  its  use  is  most  frequent ;  but,  as  the  above 
cases  show,  any  simple  fracture  where  there  is  not  much  dis¬ 
placement  may  be  treated  in  a  similar  manner. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

amputation  for  abscess  in  the  head  of  the  tibia. 

Under  the  care  of  W.  Lawrence,  Esq. 

[From  Notes  by  Newton  Lee,  Esq.,  House-Surgeon.'] 

Edward  Porter,  aged  45,  was  admitted  July  23rd,  1857,  on 
account  of  a  supposed  abscess  in  the  head  of  the  tibia.  He 
said  that,  about  three  weeks  after  Christmas  1856,  he  felt  a 
tenderness  in  the  head  of  the  right  tibia,  on  its  outer  side,  close 
to  the  head  of  the  fibula,  which  made  him  limp  in  walking,  and 
gave  him  great  pain  if  it  was  touched.  He  did  not,  however, 
do  more  for  it  than  give  it  such  rest  as  the  press  of  business 
about  that  time  would  permit.  About  the  end  of  the  following 
May,  he  went  to  a  metropolitan  hospital  as  an  out-patient, 
where  he  was  twice  blistered,  each  time  with  temporary  relief. 

On  July  23rd,  he  slipped  down,  with  the  leg  bent  under  him, 
which  gave  him  intense  pain;  and  he  went  to  some  hospital, 
where  he  was  ordered  to  have  his  leg  bandaged.  Not  being 
satisfied  with  this  treatment,  he  applied  at  this  Hospital,  and 
was  admitted.  By  this  time  the  knee  had  become  considerably 
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swollen,  and  veiy  painful.  He  was  ordered  to  have  on  twelve 
leeches,  and  a  linseed  poultice  afterwards;  and  to  take  three 
grains  of  iodide  of  potassium  thrice  daily.  After  a  few  days, 
the  dose  of  the  iodide  was  increased  to  five  grains  thrice  daily. 
The  same  treatment  was  continued  until  the  end  of  August, 
when  he  attended  as  an  out-patient;  but  he  still  took  the  iodide 
of  potassium. 

September  25th.  He  w'as  again  admitted  into  the  Hospital, 
in  consequence  of  its  being  thought  that  there  w’as  thickening 
of  the  periosteum.  He  continued  the  iodide  of  potassium, 
and  had  on  several  blisters,  each  of  which  gave  him  temporary 
relief. 

November  8th.  It  was  intended  to-day  that  an  incision 
should  be  made  down  to  the  head  of  the  bone,  and  the 
seat  of  the  disease  explored;  but  some  family  affliction  caused 
him  to  leave  the  Hospital. 

^  December  1st.  He  returned  to  the  Hospital  to-day ;  but,  on 
his  way,  he  fell  down  and  sprained  the  knee,  so  that,  on  admis¬ 
sion,  it  was  so  painful  and  swollen  that  he  was  ordered  to  have 
on  eighteen  leeches,  and  twelve  more  afterwards,  if  not  relieved, 
which  were  also  applied.  Some  few  days  after,  he  had  on 
twelve  more  leeches,  followed  by  linseed-meal  poultices.  He 
then  had  a  blister  applied. 

December  20th.  He  was  put  under  chloroform  in  the 
operating  theatre,  when  Mr.  Lawrence  made  a  semicircular  in- 
cision  from  the  upper  and  outer  margin  of  the  tibia  downwards 
and  inwards  to  below  the  tubercle,  and  dissected  back  the  flap, 
when  a  soft  springy  surface,  of  about  the  size  of  a  crown-piece, 
was  laid  open.  There  had  been  a  slightly  fluctuating  spot,  of 
small  extent,  just  in  this  situation,  which  had  led  to  the  sup¬ 
position  that  there  was  an  abscess  in  the  head  of  the  bone. 
Mr.  Lawrence  then  cut  through  the  periosteum  freely,  and 
discovered  a  thick  substance  of  putty-like  consistence,  occupy¬ 
ing  nearly  the  entire  head  of  the  tibia.  In  fact,  all  the  head  of 
the  bone  had  disappeared,  with  the  exception  of  a  shell;  and 
this  soft  pultaceous  matter  had  taken  its  place.  The  cavity 
extended  upwards  as  far  as  the  cartilage  of  the  knee-joint; 
and  it  was  deemed  expedient  by  Mr.  Lawrence,  and  the  others 
of  the  surgical  staff"  of  the  Hospital  then  present,  to  amputate 
the  limb  above  the  joint  at  once,  lest  the  disease  might  spread 
into  the  joint,  and  the  patient’s  life  be  sacrificed  through  a  too 
zealous  attempt  to  save  the  limb.  This  was  accordingly  done 
by  the  flap  operation ;  and,  the  vessels  having  been  secured  by 
ligatures,  and  the  wound  closed  by  a  strip  of  plaster,  the 
patient  was  removed  to  bed. 

On  recovering  from  the  effects  of  the  chloroform,  the  patient 
was  found  to  be  losing  blood  from  the  wound,  which  was  laid 
open,  and  a  small  artery  secured ;  and,  all  hasmorrhage  having 
ceased,  the  edges  of  the  wound  ■were  brought  together  by 
several  sutures,  and  a  piece  of  wet  lint  ap]Dlied.  A  longitudinal 
section  of  the  bone  was  made  immediately  after  the  operation, 
which  displayed  such  an  amount  of  disease  as,  in  the  opinion 
of  those  present,  fully  to  justify  the  proceedings  that  had  been 
taken. 

The  soft  putty-like  substance  presented,  under  the  micro¬ 
scope,  an  appearance  similar  to  that  which  Pott  speaks  of  as 
“degenerated  blood-cells,  mixed  "with  broken-down  tissue”. 
The  cavity  was  of  very  large  size,  so  that  it  might  contain  a 
small  apple ;  it  had  entirely  consumed  all  the  cancellous  tissue 
of  the  head  of  the  tibia,  and  penetrated  so  far  upwards  that 
only  a  very  thin  shell  remained,  separating  it  from  the  knee- 
joint.  The  cartilages  of  the  latter  could  be  plainly  felt,  at  the 
time  of  the  operation,  through  the  upper  wall  of  the  abscess. 
There  was,  however,  no  trace  of  inflammation  of  the  joint. 
The  man  is  progressing  favourably,  as  far  as  the  amputation  is 
concerned. 

Remarks.  We  have  brought  forward  the  preceding  case  as 
illustrating  an  enforced  departure  from  what  is  justly  held  to 
be  the  rule  in  treating  abscess  of  the  head  of  the  tibia;  viz., 
not  to  amputate  till  the  effect  of  trephining  has  been  tried. 
In  the  instance  before  us,  although  the  knee-joint  had  not  yet 
actually  yielded  to  the  slow  advance  of  the  chronic  abscess, 
there  could  be  no  reasonable  doubt  that  it  would  at  once  parti¬ 
cipate  in  the  more  acute  inflammation  w'hich  would  be  neces¬ 
sary  to  fill  up  its  cavity  after  it  had  been  opened.  It  would, 
therefore,  have  been  unjustifiable  to  submit  the  patient  to  a 
risk  which  might,  and  very  probably  w'ould,  have  involved  fatal 
consequences.  It  is  useful  to  note  such  cases  as  these,  which, 
without  marking  any  retrogression  in  the  art  of  surgery,  show 
that  there  are  limits  beyond  which  the  more  prudent  of  its 
professors  do  not  care  to  push  their  attempts  at  conservative 
surgery. 


ST.  GEORGE’S  HOSPITAL. 

PHTHISIS  AND  DISEASE  OP  THE  LIVER  OCCURRINa  IN  AN 
OPIUM-EATER  :  WITH  REMARKS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

C.  W.,  aged  52,  came  into  the  Hospital  as  Dr.  Fuller’s  patient, 
on  February  10th.  He  was  formerly  in  a  very  good  position 
in  life,  but  had  got  through  his  money ;  and  after  drinking  to 
excess,  had  indulged  largely  in  opium.  Of  late  his  occupation 
had  been  that  of  a  stableman  at  Anderson’s.  Nothing  more 
was  learned  as  to  his  antecedents. 

Three  weeks  before  admission,  he  became  weak,  and  lost 
to  a  great  extent  the  power  of  standing.  It  was  also  said  that 
he  had  passed  blood  a  few  days  previous,  but  whether  by  the 
rectum  or  by  the  urethra,  was  not  clearly  made  out.  His 
tongue  was  clean ;  pulse  110,  but  regular ;  urine  free  from 
albumen  ;  bowel  secretions  tolerably  healthy.  At  times  he 
was  quite  violent ;  and  soon  after  being  placed  in  bed,  he  got 
out  repeatedly,  but  sank  down  after  making  an  effort  to  pro¬ 
ceed  further.  A  morphia  draught  was  given  each  night ;  and 
three  times  a  day  he  took  ammonia  with  bark  and  chloric 
ether.  His  manner  at  times  was  excessively  genial  and  hila¬ 
rious,  and  he  lay  for  the  most  part  on  his  back  with  a  smile  on 
his  countenance ;  greeting  those  who  approached  him  with  ex¬ 
pressions  more  familiar  than  polite. 

On  February  4th,  his  depressed  state  was  much  more  appa¬ 
rent.  The  bladder  was  relieved  by  the  catheter ;  warmth  was 
applied  to  the  abdomen;  and  brandy,  sulphuric  ether,  etc., 
were  given  to  sustain  the  pow’ers  of  life :  but  he  gradually 
sank,  as  though  completely  worn  out  by  his  previous  irregular 
life,  and  expired  eaxdy  on  February  I7th. 

The  autopsy  was  made  twenty-six  hours  afterwards. 

The  brain  was  very  wet,  and  there  was  much  subarachnoid 
fluid,  but  no  excess  of  fluid  in  the  ventricles.  The  central 
structures  of  this  organ  were  quite  healthy. 

There  was  a  small  deposit  of  atheroma  on  the  mitral  valve 
and  at  the  commencement  of  the  aorta.  With  this  exception, 
the  heart  was  healthy.  Both  lungs  were  congested.  At  the 
base  of  the  upper  lobe  of  the  right  one  was  a  vomica  of  about 
the  size  of  a  hen’s  egg,  of  ragged  irregular  form,  and  filled 
with  pus.  The  lower  part  of  the  lung  contained  miliary  tu¬ 
bercle.  The  liver  was  very  large,  of  a  light  yellow  colour,  and 
extremely  firm  consistence.  Its  capsule  xvas  not  thickened. 
On  breaking  a  portion  of  it,  it  was  found  to  be  granular,  and 
the  separate  acini  seemed  very  clearly  divided  from  each  other. 
The  microscope  showed  a  large  quantity  of  fat,  both  as  free  oil 
and  contained  in  the  hepatic  cells.  There  was  also  a  small 
amount  of  fibrous  tissue. 

The  kidneys  were  coarse  in  texture,  but  the  capsules  peeled 
off  readily.  The  spleen  ■was  healthy. 

Remarks.  The  history  of  this  case  is  by  no  means  so  per¬ 
fect  as  one  could  wish ;  nevertheless,  it  presents  one  or  two 
salient  points  of  interest.  It  does  not  appear  that  the  patient 
indulged  in  opium  until  after  he  had  become  reduced  in  cir¬ 
cumstances,  ■vifflen  it  is  highly  probable  that  the  drug  told  far 
more  rapidly  on  his  constitution  than  it  would  have  at  an 
earlier  period. 

Smith,  in  his  History  of  China,  as  quoted  by  Dr.  A.  T.  Thom¬ 
son,  says  distinctly  that  the  more  opulent  natives  suffer  but 
little  from  smoking  or  eating  opium ;  whilst  to  those  who  live 
in  poverty  it  is  most  destructive. 

In  a  former  number  of  this  Journal,  we  had  occasion  to 
make  a  few  remarks  on  the  latent  form  which  phthisis  will 
from  time  to  time  assume.  Often  there  is  no  apparent  reason 
why  so  formidable  a  disease  should  give  no  sign  of  its  pro¬ 
gress  ;  and  this  case  perhaps  is  as  difficult  to  account  for  as 
any :  but  the  continued  sedative  influence  of  large  quantities 
of  opium  might  have  something  to  do  with  hindering  any 
manifestation  of  disease  by  cough  and  expectoration.  And  as 
to  the  first  setting  up  of  the  pulmonary  affection,  the  man’s 
intemperate  habits  might  originally  have  caused  such  hepatic 
congestion  as  materially  interfered  with  the  decarbonising 
office  of  the  gland,  thus  giving  increased  work  to  the  lungs. 
Then,  as  opium  was  habitually  taken,  imperfect  respiration 
was  induced,  and  partially  decarbonised  blood  found  its  way 
into  the  systemic  circulation.  Thus  the  lung-tissue  itself  was 
badly  nourished,  whilst  the  respiratory  organs  were  called 
upon  for  more  energetic  action,  owing  to  the  liver  becoming 
more  and  more  diseased.  And  who  will,  under  these  circum¬ 
stances,  deny  that  the  very  slightest  tendency  to  scrofula  would 
be  rapidly  aroused,  and  that  speedy  disorganisation  of  the  lung 
from  tubercular  deposit  w^ould  follow?  Probably,  the  dis- 
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charge  said  to  have  occurred  before  admission  was  mehena  of 
a  purely  passive  character.  Had  the  man  then  been  under 
medical  care,  this  symptom  might  have  thrown  much  light 
on  the  case,  and  rendered  an  accurate  diagnosis  easy. 


CumnmnicattoiTS . 


THE  METEOROLOGY  OF  1856  AND  1857. 

By  J.  A.  Hingestox,  Esq.,  Brighton. 

^Continued  from  page  87.  J 

In  each  year  in  which  the  cholera  has  broken  out  in  this  country, 
the  barometer  has  invariably  stood  at  30  inches,  a  little  more 
or  less,  throughout  the  whole  period  of  its  continuance.  This 
was  the  case  in  1832.  My  attention  was  drawn  to  the  circum¬ 
stance  from  observing  a  high  barometer  with  a  cloudy  sky, 
although  I  was  not  aware  of  the  eventual  importance  of  the 
observation  I  was  then  making.  In  1853  this  was  remarkably 
the  case  :  the  disease  was  at  its  worst  when  the  bai'ometer  was 
at  30  inches,  and  it  declined  in  exact  proportion  as  the  mer- 
curj’  sank  to  29'500  inches,  or  thereabouts.  I  published  an 
account  of  it  in  the  Association  Medical  Journal,  No.  xliii, 
October  21st,  1853.  It  was  again  the  very  same  in  1854,  ac¬ 
cording  to  a  senes  of  very  careful  observations  that  I  made  in 
that  year,  as  well  as  from  all  that  I  could  gather  from  the  ob¬ 
servations  of  others  published  on  this  interesting  point.  At 
p.  33  of  the  Itegistrar-GeneraVs  Beturns  for  the  quarter  ending 
September  30th,  1854,  it  will  be  seen  that,  at  forty-seven 
stations  in  England,  Wales,  Jersey,  and  the  Isle  of  Man,  where 
authentic  observations  were  taken,  the  barometer  stood  at  30 
inches,  a  little  above  or  below,  but  chiefly  at  30  inches,  during 
September,  when  the  disease  was  at  its  w’orst;  and  that  subse¬ 
quently,  when  the  disease  was  declining,  the  returns  from  the 
same  localities  for  the  quarter  ending  December  31st,  1854, 
showed  the  barometer  at  a  mean  elevation  of  29‘740  inches, 
and  occasionally  as  low  as  29'GOO  inches.  But  last  year,  1857, 
which  was  so  remarkable  for  its  salubrity,  the  barometer  oscil¬ 
lated  between  28*500  inches  and  30*578  inches — a  difference  of 
two  inches  or  more,  as  may  be  seen  by  referring  to  the 
Registrar  General’s  Returns  for  the  three  first  quarters  of  that 
year,  giving  the  observations  taken  at  the  same  places  as  those 
already  quoted  for  1854.  My  own  observations  agree  entirely 
with  these  returns.  In  the  Association  Medical  Journal, 
No.  cxLViii,  October  18th,  1850,  I  published  an  account  of  the 
barometer  for  that  year,  when  cholera  was  absent,  in  compari¬ 
son  with  that  for  1854,  when  cholera  was  present ;  and  the 
contrast  was  as  striking  as  it  was  complete  and  conclusive.  It 
showed  the  barometer  obstinately  at  30  inches  in  the  year  of 
the  cholera,  and  oscillating  considerably  above  or  below  it 
when  the  disease  was  absent  or  declining. 

As  to  the  electricity  of  healthy  and  unhealthy  years,  the  re¬ 
sults  are  less  satisfactory,  because  the  subject,  in  a  medical 
point  of  view,  is  a  recent,  if  not  a  new  one;  and  yet  my  ob¬ 
servations,  such  as  they  are,  supply  data  by  no  means  insigni¬ 
ficant,  and  which,  when  coupled  with  those  of  the  Astronomer- 
Royal  at  Gx'eeuwich,  published  in  the  Registrar-General’s 
Weekly  Returns,  furnish  matter  of  no  small  value  and  interest. 
Thus,  during  the  cholera  of  1853,  the  terrestrial  and  atmo¬ 
spheric  electricity  was  generally  considered  negative  ;  while, 
during  the  cholera  of  1854,  it  was  reported  positive,  but  weak. 
In  1832,  I  had  not  thought  of  connecting  electricity  with 
pathology,  nor  am  I  aware  of  any  published  records  on  this 
subject  of  that  date;  but,  judging  from  the  kind  of  sky  which 
prevailed,  the  stillness  of  the  air,  and  the  debility  that  charac¬ 
terised  disease  at  that  time,  I  should,  on  compaiing  it  with 
what  I  now  know  of  the  question,  have  no  doubt  in  regarding 
it  as  negative,  weak,  or  ni7.  My  opinion  is  problematical,  and 
open  to  correction  by  those  fortunate  enough  to  possess  any 
authentic  remains  on  this  point,  and  which  would  be  most  ac¬ 
ceptable  were  they  recovered  and  brought  to  light.  In  1854, 
my  private  observations  led  me  to  conclude  that  the  electricity 
was  negative,  certainly  weak,  and  frequently  inert.  In  1853, 
when  the  cholera  was  so  severe  at  Newcastle,  in  the  month  of 
September,  the  prevailing  electricity  was  negative. 

We  do  not  yet  know  the  precise  meaning  of  positive  and 
negative,  as  applied  to  electricity.  They  are  conventional 
terms  used  to  express  opposite  scientific  relations,  but  not 
significant  of  any  acknowledged  quality  or  state.  Neither  is  it 
possible  to  designate  either  the  one  or  the  other  with  the 

163 


i  same  exactness  as  we  describe  an  algebraic  quantity,  a  mathe- 
!  matical  axiom,  or  a  medical  fact.  We  rather  imply  conditions, 
the  extent  and  nature  of  which  are  indeliiiite.  This  ambiguity 
is  unavoidable,  but  not  irremediable.  The  subject  is  still  sub 
I  judice ;  and  an  approximation  to  the  truth  is  preferable  to  no 
j  knowledge  of  it.  To  me  it  appears  all  but  incontestable,  that 
what  is  called  negative  electricity  goes  with  diseases  called 
asthenic,  while  the  positive  belongs  to  such  as  are  sthenic  or 
'  inflammatory.  Negative  electricity  is  coincident  with  mild  and 
moist  weather;  the  positive  with  the  cold  and  frosty,  or  the  hot 
i  and  dry.  In  the  summer,  the  electricity  is  considerably  less 
I  energetic  than  in  the  winter;  but  then,  in  the  former  season, 

I  its  energy  is  restored  by  lightning  or  gales  of  wind.  In  1857, 
j  when  the  temperature  was  high  and  dry,  the  electricity  was  for 
the  same  space  of  time  (270  days)  positive  and  generally 
active,  with  strong  tension ;  and  the  negative  was  limited  to  a 
very  small  number  of  days.  (See  the  Astronomer-Royal’s 
observations  in  the  Registrar-General's  Weekly  Returns  for 
1857.)  Now,  that  year  was  a  singularly  healthy  one.  More  ex¬ 
tended  inquiries  may  show  many  of  these  notions  to  bo  erro- 
nous  or  nugatory ;  and,  on  .some  future  day,  electricity  itself 
may  stand  on  a  new  and  firmer  basis.  My  mind  is  open  to 
conviction,  and  I  am  ready  to  consider  the  question  in  all  its 
bearings. 

Be  this  as  it  may,  the  kmd  of  electricity  is  certainly  con¬ 
nected  with  the  amount  of  daylight.  There  is  less  light  on 
those  days  on  which  the  negative  electricity  prevails,  than 
on  the  bright,  when  the  electricity  is,  with  few  excep¬ 
tions,  positive.  In  cholera  periods,  the  light  is  diminished. 

I  have  already  described  this  kind  of  atmosphere  in  the 
Association  Medical  Journal,  No.  clxxxvii,  August  2nd, 
1850.  Of  the  two  years  1850  and  1857,  the  latter,  though 
much  fairer  than  the  former,  was  darker  by  one-eighth.  This 
diminished  daylight  was  owing  to  the  greater  amount  of  clear 
blue  sky  in  1857 ;  for  blue  sky  gives  back  no  reflected  light. 
Large  white-headed  clouds  wei’e  numerous,  and  there  was  a 
good  deal  of  snow,  in  the  winter  of  1850,  both  of  which  in¬ 
creased  the  reflected  light  greatly.  But  reflected  light  con¬ 
tains  polarised  rays,  which  are  reasonably  sxipposed  to  be  less 
favourable  to  health  and  life  than  the  direct  solar  beam  ;  and 
the  insalubrity  of  the  moon’s  ray  is  thus  accounted  for.  The 
3'ear  1857,  although  somewhat  darker  than  1850,  was  illumined 
by  the  direct  solar  beam,  which  may  help  in  accounting  for  its 
greater  salubrity. 

The  returns  of  health  are  seldom  favourable  wjien  the  sky  is 
grey,  the  air  moist,  the  daylight  diminislied,  and  the  electricity 
negative.  The  cholera  atmosphere  is  a  case  in  point.  On  the 
contrary,  the  public  health  is  good  when  the  season  is  open, 
the  clouds  distributed  in  masses,  the  moisture  condensed  into 
showers,  and  the  electricity  positive.  A  large  amount  of  solar 
beam  is  as  essential  to  the  human  as  it  is  to  the  vegetable  cre¬ 
ation  ;  hence  the  insalubrity  of  cities  enveloped  in  smoke,  the 
northern  aspect  of  dwelling  houses,  barracks,  and  hospitals; 
and  the  short  lives  of  miners,  clerks,  and  artisans,  shut  out 
from  the  daylight  at  noon. 

By  a  small  contrivance,  an  account  of  which  was  published 
in  the  Association  Medical  Journal,  No.  cli,  November 
23rd,  1855, 1  have  been  able  to  measure  and  record  the  amount 
of  daylight  for  the  last  two  years  and  upwards.  I  regret  that  1 
had  not  found  out  the  means  of  doing  so  twenty-five  years  ago. 
I  find  that  February  is  the  darkest  month  in  the  year,  and 
August  the  brightest;  the  last  six  months  are  brighter  by  one- 
fourth  than  the  first  six,  the  atmosphere  seeming  to_  have 
acquired  a  luminosity  of  its  own,  which  it  does  not  lose  till  the 
end  of  January.  If  carefully  prosecuted,  it  is  an  inquiry  inti¬ 
mately  associated  with  health  and  longevity ;  and  it  would  be 
most  interesting,  were  it  applied  to  town  and  country,  high  and 
low  situations,  sea  and  land,  northern  and  southern  latitudes. 

The  years  following  an  outbreak  of  cholera  have  been 
hitherto  marked  by  an  increase  of  human  life,  shown  by  the  re¬ 
turns  of  a  diminished  rate  of  mortality.  This  phenomenon  has 
been  prominently  exhibited  in  the  last  three  years,  succeeding 
to  1854.  It  has  been  variously  accounted  for.  The  epidemic 
was  supposed  to  have  carried  off  the  sickly,  and  left  only  the 
strong ;  but  this  is  contrary  to  the  fact,  for  it  was  the  mature 
and  strong  that  were  the  most  obnoxious  to  the  disease.  Others 
!  have  surmised  that  cholera  occupied  tlie  place  of  other  dis¬ 
eases;  and  that,  when  it  had  attacked  and  carried  off  its  parti¬ 
cular  victims,  it  left  a  healthy  population  behind.  This  is  so 
far  true,  as  that,  in  1853,  the  rate  of  mortality  front!  the 
!  ordinary  causes  was  one-fifth  below  the  average.  Again,  it  has 
I  been  conjectured  that  the  better  habits  of  hygiene  adopted  by 
I  the  public,  impressed  with  a  dread  of  infection,  tended  to  im- 
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prove  the  general  health ;  hut  can  this  improved  moral  and 
hygienic  discipline  be  shown  and  vouched  for  ?  In  1855  and 
1850,  the  natural  increase  of  the  population  was  ascribed  to  the 
return  of  the  army  and  navy  from  the  seats  of  war;  but  this  in¬ 
fusion  of  fresh  life  does  not  serve  to  account  for  the  singular 
absence  of  fatal  disease  throughout  the  rest  of  the  population. 
It  is  evident  that  the  phenomenon  remains  to  be  explained 
upon  principles  of  which  we  are  not  yet  cognisant.  During  the 
past  year,  the  number  of  persons  who  have  died  at  a  very  ad¬ 
vanced  age  is  some  proof,  as  far  as  it  goes,  of  the  old  being  able 
to  survive  the  deleterious  influences  of  a  prevailing  epidemic 
and  a  malarious  atmosphere  conjoined.  Of  more  than  200 
nonagenarians  recorded  in  the  Registrar  General's  Weekly  Re¬ 
turns  for  1857,  a  large  proportion  is  stated  to  have  been  living 
not  only  in  unhealthy  localities,  but  among  the  lower  classes  of 
society.  Of  123  women,  the  greater  number  were  widows. 
Thirty-five  only  were  men,  of  whom  a  scanty  few  are  designated 
as  gentlemen.  Seven  had  reached  the  verge  of  100  and  up¬ 
wards.  This  return  of  extreme  old  age  is  only  for  one  year, 
but  it  is  sufficient  to  show  that  the  old  escape  the  pest  as  well 
as  many  of  the  young.  How,  then,  sliall  we  account  for  the 
extraordinary  phenomenon  of  the  increase  of  life,  if  not  of 
longevity,  after  an  outbreak  of  cholera?  The  answer  to  the 
question  involves  the  consideration  of  a  wide  range  of  circum¬ 
stances,  pathological,  social,  and  atmospheric ;  and  the  results 
of  experience  extended  over  a  large  portion  of  the  globe,  and 
continued  uninterruptedly  for  a  great  length  of  time,  are  re¬ 
quisite  for  arriving  at  a  definite  conclusion. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  F.E.C.S.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hosiutal,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

IV.  LATERAL  CURVATURE  OF  THE  SPINE. 

LContlnucd  from  page  145.] 

The  body"  of  a  newly  born  infant  was  brought  to  me  by  Mr. 
Dunn  for  examination,  as  presenting  a  singular  combination 
■of  abnormities.  There  were  noticed  : — 

1.  Deficiency  of  the  cranial  bones  posteriorly,  and  the 
presence  of  a  large  bag  containing  fluid  communicating  with 
■the  interior  of  the  skull. 

2.  Hare-lip. 

3.  Fissured  palate. 

4.  Congenital  deficiency  of  the  abdominal  parietes,  so  that 
they  burst  during  birth. 

5.  Talipes  varus  of  both  feet. 

0.  Double  lateral  cun^ature  of  the  spine. 

Fi‘6nl  hUtnbers  1  to  4,  we  have  illustrations  of  arrest  of  de¬ 
velopment.  The  foetal  layers,  which  curve  forward  to  complete 
the  cavities  of  the  body  by  uniting  in  the  mesial  line,  had  here 
performed  their  work  ineffectually  ;  development  had  been 
arrested  while  there  were  two  separated  halves  of  the  body. 
Hence  the  open  fontanelles;  the  hare-lip;  the  fissured  palate; 
the  thinned  abdominal  walls.  We  see  the  same  in  the  fis¬ 
sured  sternum ;  in  epi-  and  hypo-spadias ;  and  in  the  perma¬ 
nent  and  noi'mal  openings  of  the  nares,  mouth,  vagina,  urethra, 
'  or  anus. 

In  5  and  6,  we  have  instances  of  intrauterine  deformities, 
caused  by  long  continued  pressure  of  the  uterine  parietes  upon 
The  growing  foetus.  The  inw^ard-turned  feet  cannot  execute 
•those  movements,  by  which  the  first  approach  to  the 
normal  direction  is  attained.  The  muscles,  ready  fonned 
to  contract,  are  impeded;  and  the  club-foot  becomes  perma¬ 
nent.  The  elongating  spine  has  no  space  for  its  increasing 
growth.  It  becomes  compressed,  and  curves  laterally;  i.e.,  in 
that  direction  where  it  meets  with  least  resistance.  If  the 
compression  be  slight,  the  curve  is  single,  and  extends  in  one 
sweep  from  the  upper  dorsal  region  to  the  pelvis.  If  it  be 
sevei’e,  the  curve  is  double,  convex  in  one  direction,  and  con¬ 
cave  in  another. 

Do  these  deformities,  depending  upon  compression,  ensue 
from  accidental  deficiency  of  the  liquor  amnii,  or  from  natural 
defect  in  the  uterus,  by  which  its  power  of  expansion  is  limited? 
I  should  be  inclined  to  doubt  whether  accident  ever  produced 
intrauterine  errors.  But  yet  others  of  great  experience  have 
stated  that  congenital  deformities  may  occur  in  one  child 
only  in  a  family ;  the  others  being  perfectly  well  foi'med.  I 
confess  that  at  present  I  have  not  data  sufficient  to  answer  the 
question. 


In  this  commianicatiou,  I  wish  to  confine  my  remark  to 
“  lateral  curvature”.  The  foetus  was  carefully  dissected,  in 
order  that  we  might  see  why  it  was  that  the  spine  was  twisted. 

First,  the  vertebrse  and  the  muscles,  which  acted  upon  them, 
presented  no  abnormity.  The  erectores  spinse,  those  assem¬ 
blages  of  muscles  which  lie  on  each  aide  of  the  spinous  pro¬ 
cesses,  w’ere  complete  in  every  part,  and  equally  developed, 
w'hether  on  the  convexity  or  the  concavity  of  the  vertebral 
column.  They  were  formed  ready  to  execute  their  allotted 
function;  but  it  was  obvious  that  the  deviations  of  the  spine 
from  the  sti-aight  line  had  so  displaced  their  insertions,  as  en¬ 
tirely  to  alter  their  sphere  of  action.  The  action  of  the  sacro- 
lumbalis  and  the  longissimus  dorsi  on  the  side  of  the  concavity 
would  have  been,  if  any,  to  increase  the  curve.  The  same 
muscles  spread  over  the  convexity  would  twist  or  rotate  some 
vertebrae,  but  in  greater  part  would  wither  or  become  atrophied. 
I  particularly  desired  to  witness  the  effect  upon  the  curve  of 
the  consecutive  detachment  of  each  muscular  slip  from  its  in¬ 
sertion,  and  accordingly  cut  through  the  tendons  of  both  the 
principal  muscles  (namely,  sacro-lumbalis  and  longissimus 
dorsi)  first  on  the  right  and  then  on  the  left  side,  pressing  and 
examining  the  curve  at  each  instant,  in  order  that  I  might  de¬ 
tect  the  moment  when  resistance  of  any  sort  or  kind  was  over¬ 
come.  No  effect  ensued.  The  curve  was  as  resistant  as  ever. 

It  may  be  as  well  to  remark  that  owing  to  a  stupid  error,  long 
since  corrected  by  Professor  Owen  and  others  w-ho  have  fol- 
low'ed  in  the  course  of  homological  anatomy,  but  hitherto 
continued  in  the  schools,  the  anatomy  of  the  muscles  of  the 
back  is  inaccurate,  and  rendered  so  incomprehensible,  that  it  is 
quite  the  fashion  to  profess  ignorance  of  the  subject.  These 
muscles,  however,  are  simple  to  a  degree,  and  extend  from 
homologous  points  of  bone  from  the  pelvis  to  the  head.  In  the 
same  manner  as  the  interspinales  reach  from  spine  to  spine,  so 
do  muscular  and  tendinous  slips  composing  the  longissimus 
dorsi  pass  from  diapophysis  to  diapophysis  {i.e.,  the  tubercle 
of  the  lumbar  region ;  the  transverse  process  of  the  dorsal ;  and 
a  rough  spot  near  the  articulating  surfaces  in  the  cervical  re¬ 
gion)  and  those  of  the  sacro-lumbalis  from  one  rib  to  another. 

We  may  conclude,  therefore,  that  these  muscles,  the  great 
extensors  of  the  spine,  have  nothing  to  do  with  the  production 
of  lateral  curvature;  wdien  the  spine  bends,  they  lose  their 
proper  relations,  and  cannot  execute  their  functions.  In  old 
standing  cases,  which  I  have  examined  in  the  dissecting  rooms, 
I  have  found  the  muscles  on  the  convexity  elongated,  attenu¬ 
ated,  and  w"asted ;  those  on  the  concavity  wasted  also,  but  tense 
from  secondary  or  adaptive  contractions.  But  cut  them  through 
in  every  way,  and  the  skoliosis,  or  lateral  curvature,  remains 
unaltered.  No  wmnder  that  surgeons,  who  have  been  taught 
to  believe  in  the  “  cure  of  a  crooked  back  by  the  healthy  exer¬ 
cise  of  its  muscles,”  should  be  doomed  to  disappointment : 
that  the  practice  of  putting  weights  on  the  head  of  one,  whose 
spine  is  already  too  weak  to  support  the  natural  burden,  should 
aggravate  instead  of  alleviate  the  evil.  “  When  I  first  became 
engaged,”  observed  Sir  Benjamin  Brodie,  in  a  lecture  delivered 
at  St.  George’s  Hospital,  1846,  “  in  a  considerable  private  prac¬ 
tice,  and  cases  of  curvature  of  the  spine  were  presented  to  my 
observation,  I  was  in  doubt  as  to  their  nature  and  treatment; 
in  this  respect  my  education  had  been  imperfect,  and  I  had 
learnt  nothing  of  them  from  my  teachers.” 

What  is  it,  then,  which  holds  the  spinal  column  thus  emrved, 
if  the  bones  are  primarily  unaltered  in  shape,  and  the  muscles 
are  not  concerned  in  the  deformity  ?  Unquestionably  the  spine 
yields  to  the  superincumbent  weight  through  weakness  of  the 
ligaments;  these  structures  yield  and  contract,  as  we  know 
ligamentous  structures  can  contract,  along  the  concavity.  It  is 
not  one  but  every  ligament  which  contributes  to  this  end; 
those  between  the  ti-ansverse  processes ;  the  fibrous  capsules 
of  the  articulating  processes ;  the  corresponding  part  of  the 
anterior  and  posterior  common  ligaments ;  moreover,  there 
exists  a  general  adaptation  of  surrounding  parts.  The  yielding 
of  these  ligaments,  easy  and  comparatively  painless  in  a  grow¬ 
ing  girl,  is  attended  with  extreme  suffering  in  the  adult,  as  was 
shown  by  the  case  of  the  late  Gideon  Mantell,  the  post  mortem 
examination  of  whose  body  has  been  most  accurately  given  in 
the  thirty-seventh  volume  of  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society,  by  my  colleague,  Mr.  Adams. 

To  effect  a  cure,  the  spine  must  be  slowly  pressed  into  its 
proper  shape,  and  there  held  by  means  of  instruments  until  the 
same  adaptive  process  of  contraction,  which  ensued  in  the  de¬ 
formity,  re-establishes  the  figure. 

These  remarks  naturally  point  to  some  important  conclusions 
in  the  matter  of  treatment. 

First,  any  system  based  upon  the  development  of  muscular 
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agencies  is  funtlnmentally  wrong.  When  the  spine  is  straight, 
and  not  before,  can  good  result  from  tlie  action  of  the  extensor 
muscles. 

Secondly,  although  it  be  true  that  in  some  early  cases  the 
deformity  is  verj*  greatly  lessened  by  the  patient  assuming  the 
recumbent  posture,  yet  experience  teaches  us,  that  want  of  ex¬ 
ercise  is  followed  by  loss  of  tone,  and  impairment  of  general 
health,  under  which  circumstances  the  spine  is  little  calculated 
to  retain  its  normal  form  when  the  patient  resumes  the  upright 
posture. 

Thirdly,  mechanical  support  must  bo  constant  and  suffi¬ 
ciently  firm  to  act  upon  the  vertebral  column ;  hence  instru¬ 
ments  must  be  strongly  made.  Mr.  Taraplin  has  shown  that 
those  of  slighter  make  bend  back  on  themselves,  instead  of 
acting  upon  the  curvature ;  they  yield  to  the  vertebral  column 
instead  of  commanding  it.  The  nature  and  peculiar  construc¬ 
tion  of  the  instruments  now  in  use  can  be  best  illustrated  by 
particular  cases. 

[To  be  continued.^ 
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1.  In  the  first  part  of  this  paper,  I  furnish  a  bare  enumeration 
of  the  differences  between  the  two  divisions  of  fever,  without 
entering  into  an  examination  of  their  distinguishing  charac¬ 
teristics  ;  for  an  inquiry  into  any  one  of  these — such,  for  in¬ 
stance,  as  periodicity  in  the  one  compared  with  critical  days  in 
the  other  division — would  itself  occupy  a  paper. 

The  following  is  an  enumeration  of  the  distinguishing  cha¬ 
racteristics  of  periodic  and  of  eruptive  fevers : — 


Periodic  fevers. 

I.  Periodicity. 

‘2.  Enlargement  of  the 
spleen. 

•b  Hyperinosis. 

4.  Lenkfemia. 

5.  Indefinite  duration. 

6.  Subsidence  on  removal 
from  the  locality  in  which 
periodic  fevers  occur. 

7.  Repetition  of  attacks. 

8.  Recuri'ence  on  exposure 
to  cold  and  damp,  after  an 
interval  of  months,  or  even 
years,  dming  a  residence  in 
non-malarious  districts. 

b.  Absence  of  contagion  in 
cold  climates. 

10.  Permanently  injurious 
effects  on  the  general  health 
and  on  the  viscera. 

II.  Tellui*ic  causes. 

12.  Acclimatisation. 

Id.  Immunity  of  the  lower 
animals. 

14.  Prevention  of  periodic 
fevers  by  the  peat  in  bog- 
lands. 

15.  Prevention  by  quinine 
and  other  nervine  tonics. 


10.  The  influence  of  a  high 
wall  or  side  of  a  street  in  pro¬ 
tecting  from  periodic  fevers. 

17.  Antagonism,  to  a  certai 
of  fever. 


Eruptive  fevers. 

Critical  days. 

Lesion  of  an  internal  organ 
and  cutaneous  eruption. 

Hypinosis. 

Pyaemia. 

Definite  duration. 

Continuance  of  eruptive 
fevers,  notwithstanding  re¬ 
moval. 

Immunity  as  the  rule. 

Relapses. 


Contagion  in  many. 

Recovery  of  health,  with 
sound  viscera,  as  the  rule. 

Organic  causes. 

Inoculation. 

Febrile  epizootics. 

Prevention  of  eruptive  fevers 
by  ventilation,  by  cleanliness, 
and  by  care  respecting  the 
ingesta. 

The  want  of  any  trustw^orthy 
specific  remedies  that  will 
guard  against  the  bad  conse¬ 
quences  of  the  animal  poisons 
causing  the  eruptive  fevers. 

The  absence  of  any  such 
protection  in  the  case  of  erup¬ 
tive  fevers. 

L  degree,  of  the  tAvo  divisions 


It  W'ill  be  obs?vved  that  whilst  some  of  the  characteristics 
may  bo  compai  etl,  others  contrast,  the  one  with  the  other. 

II.  In  the  second  part  of  this  paper,  I  beg  leave  to  lay 
before  you  some  speculative  considerations  as  to  the  nature  of 
periodic  fevers  and  of  typhoid  and  typlms  fevers. 

I  will  fii’st  treat  of  periodic  fevers,  and  will  state  the  matter 
in  the  form  of  propositions. 

First  proposition.  That  enlargement  of  the  spleen  precedes- 
or  follow^s  the  first  attack. 

The  researches  of  Surgeon  Dempster  and  Major  (now 
Colonel)  Baker,  in  India,  show  conclusively  that  splenic  en¬ 
largement  is  a  direct  effect  of  malai’ious  influence.  These 
researches  establish  the  fact  that  a  large  percentage  of  the 
inhabitants  of  malarious  districts  present  an  anatomical  ele¬ 
ment  of  disease;  namely,  enlargement  of  the  spleen. 

Second  proposition.  That  no  poisonous  matter  is  introduced 
into  the  blood. 

I  find  periodic  fevers  arising  in  damp  situations  where  there 
is  no  decaying  animal  or  vegetable  matter,  therefore  I  cannot 
but  accept  the  conclusion  that  periodic  fevers  are  produced  by 
some  other  cause  than  gaseous  emanations  or  poisonous  mattei- 
in  the  fluid  or  solid  form,  from  decaying  organic  matter.  1 
fully  admit  that  foetid  gases  produce  an  injurious  effect  upon 
the  human  organism ;  but  this  question  is  distinct  from  the 
subject  under  consideration. 

The  sequence  of  occurrences  in  periodic  fevers  is  utterly 
opijosed  to  our  ideas  of  disease  produced  by  a  blood-poison. 
Take  those  afiections  in  which  a  virus  is  introduced  into  the 
blood,  such  as  syphilis  and  hydi’ophobia,  and  compare  them 
with  ague.  It  is  true  that  syphilis  presents  many  remarkable 
progressions  and  retrogressions  in  its  course ;  but  the  cutaneous- 
eruption,  the  contagious  nature  of  the  disease,  and  its  capa¬ 
bility  of  being  propagated  by  inoculation,  and  other  circum¬ 
stances,  mark  a  wide  separation  between  this  disease,  the  eflect 
of  a  blood-poison,  and  ague,  a  disease  caused  by  diminished 
nerve-force.  The  phenomena  witnessed  in  periodic  fevers  are 
wholly  different  from  those  seen  in  diseases  that  clearly  arise 
from  the  introduction  of  animal  poison  into  the  blood.  With 
respect  to  diseases  produced  by  vegetable  poisons,  I  am  not 
aware  of  the  existence  of  any  such.  We  are  acquainted  with 
diseases  caused  by  mineral  poisons;  but  poisons  from  the 
vegetable  kingdom  kill  rapidly  without  inducing  a  train  of 
symptoms  that  endure  beyond  a  feAV  days.  In  other  svords,  the 
vegetable  poisons  produce  acute  toxaemia,  Avhilst  the  animal 
and  mineral  poisons  give  rise  to  acute,  subacute,  or  chronic 
toxaemia. 

Another  argument  in  opposition  to  the  idea  that  periodic 
fevers  are  due  to  blood-poisons,  is  as  follows: — A  man  may 
contract  ague  in  Essex,  may  go  to  Edinburgh  (where  there  is 
no  endemic  malarious  disease),  may  remain  free  from  ague  for 
a  year  or  more,  and  be  affected  by  the  disease  on  the  occur¬ 
rence  of  a  cold  wet  day  in  spring.  This  is  a  series  of  occur¬ 
rences  never  observed  in  any  disease  that  is  proved  to  be  due 
to  virus. 

Third  proposition.  That  damp  earth  is  necessary  to  the 
production  of  periodic  fevers. 

Damp  must  be  in  connection  with  soil  for  the  production  of 
these  fevers.  The  damp  decks  of  a  ship  Avill  not  originate  this 
form  of  fever,  although  a  recurrence  of  fever  may  take  place 
from  this  cause.  It  may  be  objected  to  this  proposition,  that 
the  bogs  of  Ireland  have  no  influence  in  producing  ague.  It 
is  true  that  the  Irish  bogs  do  constitute  a  remarkable  excep¬ 
tion.  ®  I  put  forth  the  hypothesis  tliat  the  peat  acts  as  a  ner- 
rine  tonic,  and  so  enables  the  individuals  residing  on  the  damp 
land  to  bear  the  loss  of  an  abnormal  amount  of  electricity  with 
impunity. 

Fourth  proposition.  That  periodic  fevers  are  due  to  telluric 
causes ;  viz.,  the  abstraction  of  positive  electricity  from 
the  human  body  by  induction,  in  abnormal  quantity, 
through  the  agency  of  damp  earth. 

The  fact  is  well  ascertained  that  positive  electricity  is  re¬ 
moved  in  abnormal  quantity  under  the  circumstances  just 
enunciated.  The  order  of  sequences  I  give  hypothetically. 
Abstraction  of  positive  electricity  in  undue  proportion ;  dis¬ 
ordered  function  of  the  sympathetic  nervous  system  ;  changes 
in  the  constitution  of  the  blood,  viz.,  first,  hyperinosis;  finally, 
leukaemia;  changes  in  the  condition  of  the  spleen  and  liver. 

It  may  be  objected  to  this  proposition,  that  the  lower  animals 
grazing  on  damp  land  should  expei'ience  the  same  ill  effects  as 
man. 

I  attribute  the  immunity  of  the  lower  animals  to  the  natural 
clothing  of  hair  and  wool  that  they  possess,  which  preserves 
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the  equable  temperature  of  their  bodies  and  acts  as  a  non-con¬ 
ductor  of  electricity.  It  is  certainly  an  extraordinary  circum¬ 
stance  that  the  lower  animals  should  enjoy  immunity  from 
periodic  fevers,  but  it  is  a  fact.  It  is  equally  certain  that  the 
drainage  of  marshes  and  the  diminution  of  cases  of  ague  in  a 
malarious  district  bear  a  direct  ratio  to  one  another.  Hippo¬ 
crates  banished  periodic  fevers  from  the  city  of  Abydos  by 
causing  the  marshes  in  its  vicinity  to  be  drained;  and  I  be¬ 
lieve  that  London  might  be  similarly  freed  from  malai’ious  dis¬ 
eases.  In  my  opinion,  convict  labour  might  be  beneficially 
employed  in  the  drainage  of  the  marshes  bordering  the  Thames 
and  the  Medway.  In  this  way,  men  that  offend  a  civilised 
community  might  make  reparation  for  their  faults.  Dr.  Hand- 
field  Jones  has  drawn  up  a  list  of  about  a  score  of  diseases 
allied  to  ague,  such  as  neuralgia,  certain  forms  of  rheumatism, 
neurosis  of  the  nervus  vagus  and  solar  plexus.  All  these  dis¬ 
eases  will  disappear  when  we  bring  the  will  to  bear  upon  them. 
The  people  have  th&powei':  they  only  want  the  knowledge  and 
the  loill.  It  is  for  us  to  suj^ply  the  knowledge  and  to  stimulate 
the  will. 

I  have  next  to  inquire  into  the  nature  of  typhoid  and  of  typhus 
fevers.  1  will  premise  by  a  few  remarks  on  pyrexia  in  its 
most  extended  signification.  Pyrexia  consists  in  an  augmented 
temperature  of  the  skin,  due  to  an  augmented  cremation  of  the 
tissues  of  the  body.  The  increased  temperature  of  the  skin 
can  be  measured  by  the  thermometer,  and  it  is  found  even 
during  the  stage  of  rigors.  Pyrexia  attendant  upon  inflamma¬ 
tion  I  believe  to  be  due  to  changes  in  the  condition  of  the 
sympathetic  nervous  system,  and  to  changes  in  the  constitu¬ 
tion  of  the  blood,  and  to  alteration  in  the  condition  of  the 
tissues.  Catarrhal  and  biliary  pyrexia  1  attribute  to  similar 
changes,  arising  from  arrested  or  altered  secretions.  Typhoid 
fever  I  believe  to  be  caused  by  the  application  to  the  alimentary 
canal  of  the  excreta  of  the  intestines  that  have  undergone 
alterations  outside  of  the  body.  The  sequence  of  occurrences 
is  as  follows: — Fcecal  matters  (altered  in  their  nature)  are 
swallowed  in  water  in  almost  all  towns,  and  even  in  lone 
houses  in  the  country,  in  consequence  of  the  proximity  of  wells 
to  privies  and  drains :  blood-poisoning  and  disordered  sym¬ 
pathetic  nerve-force  result :  the  skin  and  the  glands  of  the 
small  intestine  become  affected ;  and  the  disease  known  as 
typhoid  fever  is  produced,  having  a  duration  of  from  fourteen 
to  twenty-eight  days.  Typhoid  is  essentially  a  privy-soil  fever, 
but  night-soil  can  give  rise  to  other  diseases  besides  typhoid 
fever ;  viz.,  cholera,  diarrhoea,  and  dysentery. 

\  I  now  proceed  to  consider  the  nature  of  typhus  fever.  I 
qelieve  that  typhus  is  produced  by  the  respiring  of  air  charged 
with  a  larger  per  centage  than  usual  of  animal  extractive 
matter  present  in  the  expired  air.  The  excretory  matters  from 
the  lungs  and  skin,  when  respired  in  a  concentrated  state,  as 
occurs  in  over-crowded  apartments,  give  rise  to  typhus  fever, 
which  has  a  duration  of  fourteen  days,  and  which  expends  its 
force  on  the  lungs  and  cerebro- spinal  system.  Typhus  is  thus 
an  ochletic  disease,  or,  in  other  words,  a  disease  caused  by 
over-crowding,  and  is  essentially  distinct  from  typhoid  fever. 

An  interesting  experiment  was  performed,  a  short  time 
since,  on  the  continent.  An  animal  extractive  matter  was 
obtained  from  the  respiratory  and  cutaneous  excreta  of  nu¬ 
merous  individuals  congregated  in  one  apartment.  This  ex¬ 
tractive  matter  was  injected  into  the  blood  of  a  dog.  The 
animal  died  of  low  fever  in  fourteen  days. 

Now,  it  will  be  observed  that  fourteen  days  constitute  the 
full  period  of  typhus  fever.  If  this  experiment  shall  be  re¬ 
peated  many  times  with  the  same  result,  I  shall  deem  the 
matter  to  be  demonstrated. 

That  overcrowding  is  the  cause  of  typhus  fever,  is  further 
shown  by  the  occurrence  of  this  form  of  fever  in  jails,  barracks, 
and  the  habitations  of  the  poor  in  large  cities.  Civic  popu¬ 
lations  usually  suffer  from  both  typhoid  and  typhus  fever, 
because  of  the  contamination  of  the  water  and  the  overcrowding 
of  the  inhabitants  ;  but  in  towns  occupying  much  space  in  pro¬ 
portion  to  population  typhus  bears  a  small  ratio  to  typhoid  fever. 
This  is  the  case  with  Rochester  and  Chatham,  as  I  showed 
in  a  paper  read  at  the  Epidemiological  Society  in  Ax)ril  1855. 

III.  In  the  third  part  of  this  paper,  1  beg  leave  to  point  out 
the  measures  necessary  for  the  prevention  of  the  fevers  that  we 
have  been  considering.  Marshes  must  be  di  ained  ;  but  until 
this  can  be  effected  the  inhabitants  of  paludal  districts  should 
take  a  daily  dose  of  quinine,  and  should  wear  flannel  clothing 
and  a  non-conducting  material  within  their  boots.  The  con¬ 
version  of  marshes  into  bogs  might  prevent  ague  (could  it  be 
effected  by  the  cultivation  of  the  plants  found  on  bogs  or  by 
other  means),  but  it  would  not  meet  with  the  approval  of 
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agriculturists  and  graziers ;  therefore  drainage  is  the  only  prac¬ 
ticable  mode  for  the  conversion  of  marshes  into  salubrious 
ground.  Then  as  to  the  prevention  of  typhoid  fever ;  this  can 
only  he  obtained  by  a  pure  water-supply  from  a  source  distant 
from  towns,  and  by  effective  sewerage.  The  prevention  of 
typhus  would  he  certain  if  abundant  space  were  included 
within  the  area  of  towns,  together  with  an  improved  construc¬ 
tion  of  houses  and  free  ventilation.  Our  public  buildings,  such 
as  Hospitals  and  Union  Houses,  should  be  built  after  the 
model  of  the  Hospital  at  Bordeaux  and  that  lately  in  use  at 
Renkioi.  Ancient  Rome  suffered  from  periodic  fevers,  because 
of  the  proximity  of  the  Pontine  marshes ;  and  she  probably 
suffered  from  typhus  in  consequence  of  the  enormous  popula¬ 
tion  within  her  walls  ;  but  I  should  imagine  that  she  was  free 
from  typhoid  fever  because  of  the  purity  of  the  w'ater  supplied 
by  her  magnificent  aqueduct,  and  the  effective  sewerage  that 

was  employed.  _  ,  xx.  *  v 

Before  concluding  this  paper,  I  wish  to  remark  that  baa 
smells  will  not  produce  typhoid  fever,  under  ordinary  circum¬ 
stances,  although  they  cause  nausea  and  depress  the  general 
powers  of  life.  But  now  and  then  it  occurs  that  the  opening  of 
privies  long  closed  is  directly  followed  by  typhoid  fever  of  a 
malignant  type.  Such  an  instance  occurred  in  Roches^i 
several  years  since.  I  believe  that  in  these  instances  the 
fffical  matters  (altered  in  quality)  are  actually  swallowed  with 
the  saliva, — minute  particles  impinging  on  the  pharynx,  and 
being  thus  conveyed  to  the  lining  membrane  of  the  alimentary 
canal. 

In  conclusion,  I  have  to  thank  you  for  your  attention  to  a 
paper  consisting  of  facts  and  hypotheses  intermixed,  without  a 
strict  and  scientific  examination  into  any  single  subject;  but  I 
know  that  you  will  agree  with  me  as  to  the  power  that  we 
possess  of  controlling  the  occurrence  of  typhoid,  of  typhus,  and 
of  periodic  fevers. 


CASE  OF  COMPLETE  DISLOCATION  BACKWARDS  OP  THE  TIBIA, 

AT  THE  KNEE-JOINT. 

By  Charles  Robert  Thompson,  Esq.,  Surgeon,  Westerham. 

[_Eead  February  12th,  1^358.] 

October  12th,  1853.  R.  W.,  aged  25,  a  tall,  and  strongly  built 
man,  of  irregular  habits,  was  walking  in  a  state  of  intoxication 
in  the  custody  of  a  policeman  ;  when,  it  being  dark  at  the  time, 
he  darted  away,  and  made  a  spring  over  a  low  wall,  having  a 
deep  fall  on  the  other  side.  Here  he  lay  helpless,  and  those 
who  got  him  home  described  his  right  leg  as  “  hanging  loose, 
as  if  it  were  broken  right  through  at  the  knee.”  The  leg  was 
tied  up  in  a  pillow,  and  kept  wet  with  cold  lotions  through  the 
night. 

October  13th.  An  examination  about  twelve  hours  after  the 
accident  disclosed  the  following  condition  of  parts ;  great  dis¬ 
tortion,  swelling,  and  ecchymosis  about  the  right  knee,^  parti¬ 
cularly  in  the  popliteal  space.  The  head  of  the  tibia,  with  the 
fibula  attached,  was  thrown  altogether  behind  the  femur,  into 
the  popliteal  space  ;  the  condyles  of  the  femur  riding  up  and 
projecting  over  the  tibia.  The  patella  was  immovably  fixed 
between  and  over  the  condyles,  not  drawn  upwards,  its  liga¬ 
ment  being  evidently  tightly  stretched.  The  tibia  was  so  much 
drawn  up  under  the  femur,  that  its  tubercle  could  not  be  felt; 
and  on  passing  the  hand  down  over  the  knee,  it  fell  abruptly 
from  the  patella  on  to  the  upper  part  of  the  shaft  of  the  tibia. 
The  whole  leg  below  the  knee  was  somewhat  inverted,  and 
directed  forwards.  There  was  shortening  between  the  internal 
condyle  and  the  inner  malleolus,  as  compared  with  the  sound 
Jimb,  to  the  extent  of  one  inch  and  a  quarter.  On  pressing 
firmly  in  the  ham,  the  head  of  the  tibia  could  be  felt,  lying 
under  the  inner  condyle.  Both  tibial  arteries  were  felt  pulsat¬ 
ing,  though  but  feebly,  at  the  ancle.  The  patient  had  lost  all 
power  of  raising  either  knee,  or  foot,  from  the  bed,  and  any 
attempt  to  move  it  gave  great  pain.  During  the  examination, 
no  crepitus  was  detected.  When  quiet,  he  did  not  suffer  much, 
and  there  was  no  constitutional  disturbance. 

From  a  consideration  of  these  symptoms,  and  the  manner  in 
which  the  injury  occurred,  we  concluded  that  there  was  a 
simifle  dislocation  of  the  tibia  and  fibula  backwards,  uncom¬ 
plicated  by  fracture;  Avith  laceration  of  the  posterior  ligament, 
and  probably  of  both  crucial  ligaments;  the  lateral  and  an¬ 
terior  ligaments  being  jirobably  unruptured,  though  much 
stretched  and  injured. 

Having  fixed  the  pelvis,  and  applied  a  round  towel  at  the 
ancle,  we  tried  to  draw  down  the  tibia  into  place  by  straight  ex- 
tensicn;  but  tired  ourselves  to  no  purpose.  On  relaxing  the 
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extension  and  forcibly  bending  tlie  knee,  the  tibia  came  into 
j)crfect  position  ;  but  whilst  we  were  congratulating  ourselves 
at  its  reduction,  the  hand  was  removed  from  under  the  knee, 
and  instantly  the  head  of  the  tibia  slipped  back  to  its  old  situa¬ 
tion,  the  whole  deformity  being  renew’ed.  13y  again  flexing  it, 
it  was  again  easily  reduced,  and  we  then  secured  it  in  this 
position,  well  supported  by  firm  pillow's,  and  bent  to  about  a 
right  angle.  After  some  consideration,  w'e  thought  that  it 
would  be  better,  if  possible,  to  get  it  straight,  as  giving  all  the 
ligaments  a  better  position  for  repair,  and  securing  a  more 
useful  limb,  in  the  event  of  any  anchylosis.  It  was  decided, 
therefore,  to  apply  the  pulleys  next  day. 

October  14th.  No  constitutional  disturbance  had  occurred  ; 
but  there  w'as  slight  pain  about  the  joint,  with  great  swelling 
and  discolouration. 

On  removing  the  pillows,  the  parts  at  once  resumed  their 
abnormal  situation,  the  deformity  being  as  great  and  charac¬ 
teristic  as  at  first.  We  got  the  man  thoroughly  under  the  in¬ 
fluence  of  chloroform ;  and  then  applied  the  pulleys  to  the 
ancle,  w'ith  counterextension  at  the  perineum,  pulling  in  a 
direct  line.  Extension  was  kept  up  most  thoroughly  and  care¬ 
fully  for  an  hour;  by  w'hich  the  tibia  was  drawn  down  slightly, 
but  not  sufiiciently  to  get  it  over  the  condyles  of  the  femur.  It 
was  tried  to  lift  the  tibia  into  place  by  a  towel  under  the  ham, 
but  unsuccessfully.  This  failing,  the  extension  was  relaxed, 
and  the  knee  again  flexed,  being  thus  easily  reduced.  In  this 
state  we  determined  to  leave  it;  the  man  lying  on  his  back, 
with  the  knee  bent  at  almost  a  right  angle,  and  firmly  secured 
on  hard  pillows. 

In  a  few  days,  the  sw'elling  and  pain  about  the  joint  entirely 
subsided,  and  he  had  no  constitutional  irritation  whatever. 

About  three  weeks  later,  I  found  one  day  that  the  pillows 
had  sunk,  and  the  tibia  had  fallen  back  into  the  ham  again. 
By  putting  ray  hand  under  it,  and  bending  the  knee  a  little 
more,  I  had  no  difficulty  in  replacing  it ;  the  bone  feeling  quite 
loose,  as  if  all  its  supports  were  gone. 

November  27th  (nearly  seven  weeks  after  accident).  He  had 
remained  in  the  same  position,  the  pillows  gradually  sinking  a 
little,  so  that  the  knee  was  not  at  so  acute  au  angle.  Mr.  J.  A. 
Kingdon  carefully  examined  the  limb  with  me.  We  found  the 
bones  holding  their  proper  relations  ;  but  on  removing  the 
pillows,  the  head  of  the  tibia  still  was  very  movable,  and  slipped 
away  towards  the  popliteal  space,  but  not  so  readily,  nor  to  such 
an  extent  as  it  did  at  last  report,  showing  that  some  repair  was 
going  on.  He  had  no  pow'er  of  raising  the  foot  from  the  bed; 
possibly  because,  directly  the  rectus  femoris  acted,  the  head  of 
the  tibia  slipped  backwards,  so  that  the  fulcrum  of  the  lever  was 
lost.  When  he  put  the  rectus  in  action,  the  ligamentum  pa¬ 
tellae  W'as  put  on  the  stretch  and  stood  out  distinctly,  showing 
that  it  W'as  quite  firm. 

Dec.  18th.  (nearly  ten  w^eeks  after  the  accident).  There 
was  much  riiore  firmness  about  the  joint;  he  was  now  able  to 
raise  the  foot  freely  otf  the  bed ;  and  on  removing  the  pillows 
the  tibia  did  not  fall  back,  or  but  very  slightly.  The  joint 
could  not  be  straightened  beyond  an  obtuse  angle,  any  attempts 
to  do  so  giving  great  pain#  in  the  hamstring,  where  there  was 
considerable  thickening.  He  w'as  able  to  flex  the  limb  pretty 
freely  without  pain. 

I  carefully  supported  the  joint  with  leather  strappings  and 
bandages,  and  made  him  get  up,  and  begin  to  use  it  gently. 
In  a  few  weeks  more  he  got  the  foot  well  down  to  the  ground, 
and  nothing  could  be  noted  but  a  slightly  increased  mobility  of 
the  tibia,  and,  in  walking,  a  jerking  action  in  advancing  the 
right  foot,  arising,  I  suppose,  from  a  want  of  firmness  in  the 
knee,  probably  depending  on  imperfect  repair  of  the  crucial 
ligaments. 

He  was  soon  at  work  again  as  a  farm  labourer ;  and  at  this 
time,  more  than  four  years  from  the  injury,  although  I  re¬ 
peatedly  meet  him,  I  have  heard  no  complaint  about  the  limb. 
Ho  walks  now  without  the  slightest  lameness. 

Remarks.  This  case  is  of  considerable  interest,  not  only 
froni  its  great  rarity,  but  also  on  account  of  the  position 
adopted  in  its  treatment,  and  its  vei'y  favourable  result. 

After  a  search  through  what  references  I  possess,  I  have 
found  only  one  similar  case,  which  is  recorded  by  Sir  A.. 
Cooper,  and  occurred  in  the  practice  of  Dr.  Walsham.  In  this' 
instance  the  tendon  of  the  rectus  was  tom  across  just  above 
the  patella,  and  the  tibia  displaced  as  in  our  case ;  the  dislo¬ 
cation  was  reduced  by  straight  extension,  and  the  patient  re¬ 
covered  most  perfectly.  Taking  this  case,  I  suppose,  for  a 
guide  and  precedent,  late  authors  (S.  Cooper,  Druitt,  Fergusson, 
Skey),  all  direct  such  a  dislocation  to  be  reduced  by  straight 
extension,  and  say  that  it  is  not  a  matter  of  difficulty. 
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With  us,  the  adoption  of  the  bent  position  w’as  a  matter  at 
first  almost  of  accident,  and  afterwards  of  necessity :  but  the 
luxation  was  so  easily  reduced  in  that  way,  and  the  resulting 
repair  so  perfect,  that  it  would  be  well  worth  trying  in  a  similar 
case.  Mr.  Kingdon  was  good  enough  to  ascertain  for  me,  on 
the  dead  subject,  with  how  little  division  of  ligaments  it  is  pos¬ 
sible  to  produce  a  complete  dislocation  backwards  at  the  knee  ; 
and  he  tells  me  that  he  was  able  to  })luce  the  bones  exactly  as 
they  were  in  our  case,  by  dividing  the  posterior  (Winslow’s) 
ligament,  and  the  posterior  or  internal  crucial  ligament.  I*os- 
sibly  such  was  the  amount  of  actual  rupture  in  this  instance ; 
but  all  the  neighbouring  structures  must  have  been  much 
bruised  and  lacerated. 

It  is  singular  to  remark  how  little  pain  or  inflammation  fol¬ 
lowed  so  serious  an  injury ;  never  for  a  moment  causing  any 
constitutional  irritation,  or  requiring  any  special  treatment. 
This  was  also  peculiarly  remarkable  in  Dr.  Walsham’s  case, 
showing  the  marked  difference  between  an  injury,  however 
extensive,  unaccompanied  with  any  external  w'ound,  and 
another  where  there  is  communication  with  the  air,  even 
through  the  smallest  puncture. 
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In  the  second  part  of  his  work.  Dr.  Adams  describes  the 
pathological  appearances  produced  by  chronic  rheumatic  ar¬ 
thritis  in  the  various  articulations. 

In  the  hip-joint,  the  changes  produced  by  the  disease  were 
delineated  in  1793  by  Edward  Sandifort,  of  Leyden,  in  his 
Museum  Anatomicum.  This  author,  however,  seems  to  have 
entirely  confined  his  attention  to  the  appearances  presented  in 
the  dead  body.  Since  that  time,  the  disease  has  been  alluded 
to  by  Mr.  Benjamin  Bell,  in  his  work  on  the  Bones ;  and  has 
been  well  described  by  Professor  Smith,  of  Dublin. 

For  many  years,  Dr.  Adams,  and  the  clinical  lecturers  in  the 
Dublin  Hospital,  have  been  accustomed  to  describe  the  affection 
of  the  hip  under  the  name  of  morbus  coxce  senilis ;  but,  as  it  has 
been  found  to  occur  as  early  as  the  age  of  30  or  40,  Dr.  Adams 
proposes  to  abandon  the  title  connecting  it  with  old  age,  and 
to  use  that  of  “  chronic  rheumatic  arthritis  of  the  hip”. 

The  author  ascribes  the  disease  in  some  cases  to  a  constitu¬ 
tional,  in  others  to  a  purely  local  origin.  With  regard  to  the 
latter,  we  must  refer  to  the  doubt  we  expressed  in  the  former 
part  of  this  notice.  The  symptoms  of  the  affection  are  thus 
given : — 

“  The  patient  complains  of  stiffness  in  the  liip-joint  and 
about  the  great  trochanter;  of  a  dull,  boring  pain,  which  ex¬ 
tends  down  the  front  of  the  thigh  to  the  knee.  The  stiffness 
is  most  felt  in  the  morning,  when  the  patient  commences  to 
walk ;  but  after  some  exercise  the  movements  of  the  joint 
become  more  free.  Should  the  patient  have  walked  very  much 
during  the  day,  the  pain  is  always  more  severe  in  the  evening. 
The  uneasiness,  however,  gradually  subsides  after  he  has  re¬ 
tired  to  bed.  When  the  patient  throws  the  w'eight  of  his  body 
fully  on  the  affected  joint,  the  pain  is  always  increased;  but  if 
the  surgeon  press  on  the  great  trochanter,  or  adopt  any  other 
expedient,  so  as  to  push  the  head  of  the  bone  even  rudely 
against  the  acetabulum,  these  manoeuvres  are  the  sources  of 
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no  uneasiness  whatever  to  the  patient.  Although  we  can  easily 
satisfy  ourselves  that  no  actual  anchylosis  exists,  still  it  is 
evident  enough  that  the  motion  of  rotation  is  lost,  and  that 
flexion  is  confined  within  very  narrow  limits.  When  we  place 
the  patient  in  a  horizontal  position,  and  endeavour  to  commu¬ 
nicate  any  of  these  movements  to  the  hip-joint,  he  complains 
of  some  pain,  and  an  evident  crepitation  can  he  heard  and  felt 
deep  in  the  articulation.  The  affected  limb  has  the  appearance 
of  being  tw^o  or  three  inches  shorter  than  the  other ;  while,  on 
accurate  measur-ement,  the  real  shortening  will  he  found  not 
to  amount  to  an  inch.  This  greater  appearance  of  shortening 
than  exists  in  reality  arises  from  the  obliquity  of  position  of 
the  pelvis  relatively  to  the  spine,  and  the  elevation  of  the 
former  at  the  affected  side  is  such,  that  in  the  ordinary  atti¬ 
tude  of  standing  the  crest  of  ilium  and  the  last  short  rib 
approach  nearer  to  each  other  at  this  side  by  two  inches  than 
do  those  of  the  opposite  side. 

“  The  patient  walks  very  lame,  and  with  the  foot  and  w^hole 
limb  greatly  everted.  The  nates  of  the  sound  side  is  unusually 
prominent,  while  that  of  the  affected  one  is  quite  flat,  and  no 
trace  of  the  lower  fold  of  the  gluteus  is  seen.  The  muscles  of 
the  thigh  also  seem  somewhat  atrophied;  still  they  do  not 
want  for  firmness ;  and  w'e  may  uniformly  observe  that  the 
calf  of  the  affected  limb  is  not  inferior  in  size  and  firmness  to 
the  other.  When  w'e  minutely  examine  the  great  trochanter, 
we  find  it  larger  and  more  prominent  than  usual ;  and  about 
the  situation  of  the  acetabulum,  the  horizontal  branch  of  the 
os  pubis,  and  the  lesser  trochanter,  bony  protuberances  can, 
upon  careful  examination,  usually  be  recognised.”  (pp.  55-7.) 

The  diagnosis  of  chronic  rheumatic  arthritis  of  the  hip,  in 
the  constitutional  form,  when  several  of  the  smaller  joints  are 
also  affected,  is  easy ;  but  when  the  disease  is  local,  it  may  he 
mistaken  for  sciatica,  or  for  a  scrofulous  affection  of  the  joints. 
The  description  of  the  symptoms  given  above  will  show  the 
difference ;  Dr.  Adams  has,  moreover,  carefully  pointed  out  the 
distinguishing  marks  of  the  respective  diseases.  The  ana¬ 
tomical  characters  are  well  defined,  and  are  fully  described  by 
Dr.  Adams.  They  usually  consist  of  atrophy  of  the  muscles 
around  the  affected  joint ;  thickening,  and  sometimes  partial 
ossification,  of  the  fibrous  capsule ;  vascularity  of  what  re¬ 
mains  of  the  synovial  membrane,  which  is  often  fimbriated 
where  it  embraces  the  neck  of  the  femur ;  removal  of  the 
cotyloid  and  round  ligaments,  and  Haversian  gland;  enlarge¬ 
ment  and  deepening  of  the  acetabulum,  which  is  lined  with  a 
dense  enamel,  and  has  its  brim  beset  with  bony  nodules  and 
asperities ;  shortening  of  the  neck  of  the  femur,  and  inclina¬ 
tion  of  its  axis  to  a  right  angle  with  the  shaft  of  the  bone  ;  and 
enlargement  and  flattening  of  the  head  of  the  femur,  which  is 
covered  with  an  enamel,  especially  on  the  upper  surface.  In 
the  dried  head  of  the  femur,  the  parts  not  covered  with  enamel 
are  beset  with  pores  to  a  considerable  depth.  These  pores  Dr. 
Adams  has  found  ^in  the  recent  state  to  be  filled  up  with  a 
very  red  vascular  tissue,  which,  in  cases  where  there  has  been 
no  motion  of  the  joint,  projects  and  forms  a  fine  vascular  mem¬ 
brane,  investing  the  articular  surface  of  the  head  of  the  femur 
and  of  the  acetabulum — there  being  in  these  instances  no 
eburnation. 

These  are  the  principal  appearances,  subject,  however,  to 
certain  variations. 

The  pathological  appearances,  especially  the  shortening  of 
the  neck  of  the  femur,  have,  according  to  Dr.  Adams,  in  some 
cases  given  rise  to  the  idea  that  union  of  an  intracapsular 
fracture  of  the  neck  of  the  thigh-bone  had  taken  place.  An 
instance  of  this  is  recorded  as  having  occurred  in  the  person  of 
the  late  Mr.  Matthews,  the  comedian. 

In  the  shoulder -joint,  the  main  features  of  chronic  rheu¬ 
matic  arthritis  are  the  same  as  in  the  hip-joint.  The  principal 
anatomical  characters  in  which  the  disease  in  the  two  joints 
agrees,  are : 

a.  Removal  of  the  round  ligament  in  the  hip-joint;  removal 
of  its  analogue,  the  long  tendon  of  the  biceps,  in  the  shoulder- 
joint. 

h.  Hypertrophy  of  the  capsular  ligament,  with  highly  de¬ 
veloped  fimbilai  in  the  interior  of  the  synovial  sacs. 


c.  Enlargement  and  eburnation  of  the  articular  surfaces,  and 
an  exuberant  growth  of  bone  surrormding  the  corona  of  the 
head  of  the  femur,  and  the  circumference  of  the  articular  sur¬ 
face  of  the  head  of  the  humerus. 

d.  The  peculiar  nature  of  the  pain ;  the  stiffness  of  the 
joint  wh6n  first  moved  in  the  morning,  and  subsequent  im¬ 
provement  under  exercise  during  the  day;  the  sub-inflam¬ 
matory  condition  of  the  joint,  which  does  not,  however,  alto¬ 
gether  impede  its  use,  and  which  never  proceeds  in  either 
articulation  to  suppuration  or  anchylosis. 

The  disease,  then,  in  the  one  joint  is  analogous  to  that  in 
the  other;  but  there  are  certain  peculiarities  attending  the 
shoulder-joint  which  merit  attention. 

The  joint  contains,  besides  the  synovial  fimbrite,  rounded 
cartilaginous  productions,  appended  by  membranous  threads 
to  the  free  surface,  internally,  of  the  various  structures  of  the 
joint.  Some  of  these  bodies  are  small:  others  large.  Dr. 
Adams  has  seen  one  an  inch  and  a  half  long.  These  “  foreign 
bodies”  are  more  rarely  found  in  the  hip-joint ;  but  they  are 
also  observed  in  the  other  articulations. 

The  acromion  sometimes  presents  a  remarkable  appearance, 
being  traversed  in  the  original  line  of  the  junction  of  its 
epiphysis  by  a  complete  interruption  of  its  continuity,  os  if 
fractured :  and  the  two  portions  may  become  widely  separated 
from  each  other.  In  one  instance.  Professor  Smith  has  found 
the  entire  acromion  process  separated.  That  the  separation  in 
these  cases  is  not  the  result  of  accident,  has  been  confirmed  by 
a  case  brought  before  the  Pathological  Society  of  Dublin  by 
Professor  Smith.  The  patient  had  apparently  long  suffered 
from  chronic  rheumatic  arthritis  of  all  his  articulations,  and 
especially  of  the  shoulder-joints;  and  in  this  case  both  acro¬ 
mion  processes  had  been  separated  at  the  line  of  junction  of  the 
epiphyses. 

According  to  Dr.  Adams,  certain  pathological  appearances 
presented  by  chronic  rheumatic  arthritis  of  the  shoulder-joint 
have  been  mistaken  often  for  the  result  of  accident.  We 
allude  to  partial  dislocations,  or  subluxations.  Dr.  Adams 
quotes  and  criticises  with  much  ability  a  case  recorded  by  Sir 
A.  Cooper,  in  his  work  on  Fractures  and  Dislocations,  as  one  of 
partial  dislocation  of  the  head  of  the  os  humeri;  and  argues 
strongly  in  favour  of  its  having  been  in  reality  one  of  partial 
luxation — the  result  of  chronic  rheumatic  arthritis.  We  can 
only  refer  to  the  author’s  remarks  on  this  subject — an  im¬ 
portant  one  as  regards  both  diagnosis  and  treatment.  The 
writings  of  Mr.  E.  Canton  of  London,  and  Professor  Smith  of 
Dublin,  also  contain  much  profitable  information. 

In  the  elbow-joint,  the  disease  is  generally  constitutional, 
affecting  several  other  joints  at  the  same  time. 

The  anatomical  characters  are  various.  The  bones  forming 
the  joint  are  sometimes  atrophied;  sometimes  hypertrophied. 
The  cartilage  of  incrustation  is  always  removed;  sometimes  the 
ends  of  the  bone  are  covered  with  enamel,  sometimes  their 
cellular  structure  is  left  exposed.  The  articular  surfaces  of  the 
humerus  and  ulna  are  marked  by  ridges  and  grooves  in  the 
line  of  flexion  and  extension ;  and  their  surfaces  are  generally 
studded  with  bony  nodules  and  vegetations. 

Additamentary  bones  are  sometimes  present.  The  olecra¬ 
non  process  is  sometimes  enlarged  and  severed  from  the  ulna 
by  a  transverse  line  of  division.  We  have  already  seen  that 
this  separation  takes  place  in  the  acromion  process  ;  and 
it  has  also  been  found  in  the  coronoid  and  stjdoid  pro¬ 
cesses  of  the  ulna,  and  the  tuberosity  of  the  tibia.  The  head 
of  the  radius  in  many  cases  becomes  greatly  enlarged  and 
globular,  and  the  corresponding  surface  of  the  humerus  becomes 
even  excavated,  instead  of  being  convex.  Sometimes  the 
upper  end  of  the  radius  is  excavated  from  side  to  side,  and 
presents  an  ovoidal  outline.  In  most  of  the  cases  of  chronic 
rheumatic  arthritis  of  the  elbow-joint,  examined  by  Dr.  Adams, 
he  has  found  what  are  called  “  foreign  bodies  or  pendulous 
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Itodies.”  These  vary  from  the  size  of  a  pea  to  that  of  a  ■w  alnut; 
some  hang  by  threads  in  the  interior  of  the  synovial  sac,  "while 
some  are  loose  ;  some  are  cartilaginous,  and  others  bony.  In 
two  cases  their  number  amounted  to  twenty  and  forty-live 
respectively.  The  capsular  ligament  of  the  joint,  naturally  ru¬ 
dimentary,  has  been  found  greatly  thickened.  The  bones 
entering  into  the  elbow-joint  became,  in  many  cases,  so  en¬ 
larged  as  at  first  sight  to  resemble  the  knee-joint;  the  shafts 
also  become  heavier  and  harder  than  natural,  being  densely 
penetrated  with  phosphate  of  lime. 

The  anatomical  characters  of  chronic  rheumatic  arthritis  of 
the  knee-joint  are  in  the  main  analogous  to  those  observed  in 
other  articulations.  The  diagnosis  of  the  disease  from  some 
other  affections  is  thus  given  by  Dr.  Adams : 

“  Although  this  chronic  disease  of  the  knee-joint  is  accom¬ 
panied  by  the  ordinary  symptoms  of  a  subacute  arthritis,  the 
constitution  of  the  patient  is  but  little  disturbed  by  it ;  the 
affected  limb  is  at  first  capable  of  extension  and  flexion,  the 
patient  can  walk  long  distances  without  suffering  much  incon¬ 
venience,  except  a  temporary  increase  of  stiffness  of  the  joint. 
He  does  not  complain  of  spasmodic  startings  of  the  limb,  and 
when  the  ordinary  experiment  is  tried,  of  percussing  the  heel 
so  as  suddenly  to  direct  the  condyle  of  the  tibia  with  force 
against  the  lower  articular  surface  of  the  femur,  he  suffers  no 
pain.  Thus  we  learn  that  the  disease  differs  from  that  wearing 
disease,  ulceration  of  the  cartilages  of  the  knee-joint,  Avhich,  in 
the  end,  so  frequently  demands  amputation. 

“  The  disease  of  the  knee-joint,  familiarly  called  white 
swelling,  is  sometimes  unaccompanied  with  pain,  the  patient  at 
first  being  able  to  walk  about,  and  the  constitution  remains  un¬ 
disturbed  ;  but  the  local  appearance  in  Avhite  swelling  and 
chronic  rheumatic  arthritis  of  the  knee  is  very  different.  In 
the  former  there  is  much  wasting  of  the  limb  above  and  below 
the  affected  joint ;  the  swelling  is  not  well  defined;  it  is  elastic, 
with  a  degree  of  firmness.  In  the  chronic  rheumatic  case, 
during  the  early  stage,  Avhen  swelling  exists,  it  is  soft  and 
fluctuating,  and  evidently  consists  in  an  effusion  into  the 
synovial  sac  of  the  joint. 

“  The  soft  cellular  membrane  around  the  synovial  sac,  and 
behind  the  tendon  or  ligament  of  the  patella,  does  not  become 
infiltrated  in  the  chronic  rheumatic  case,  as  it  does  in  white 
swelling.  On  the  contrary,  in  the  chronic  rheumatic  affection 
of  the  knee-joint,  the  tendon  or  ligament  of  the  patella  stands 
out  quite  distinct,  and  presents  its  normal  appearance  where  it 
is  inserted  into  the  tuberosity  of  the  tibia. 

“  The  peculiar  crackling  sound  elicited  on  any  movement 
being  communicated  to  the  knee-joint, — the  rising  crests  and 
rims  of  bone  which  can  be  felt  bordering  the  edges  of  the 
trochlea  of  the  patella  and  the  margins  of  the  femoral  con¬ 
dyles, — the  enlargement  and  increased  breadth  of  the  bones, 
particularly  of  the  patella, — all  these  characters,  found  com¬ 
bined  in  any  given  case  of  an  aftection  of  the  knee,  sufficiently 
point  it  out  as  an  example  of  chronic  rheumatic  arthritis.” 
(pp.  190-197.) 

In  the  joints  of  the  icrist  and  hand,  chronic  rheumatic 
arthritis  presents  itself  more  frequently  than  anywhere  else. 
The  ankle-joint,  on  the  contrary,  is  very  rarely  affected  by  it. 
We  must  pass  on,  hoAvever,  to  notice  some  other  articulations. 

The  teviporo-maxillary  articulation  is  sometimes,  though 
rarely,  affected  by  chronic  rheumatic  arthritis.  The  disease  in 
this  situation  appears  to  have  been  first  described  by  Cru- 
vedhier  in  1830  :  and  the  second  recorded  case  was  mentioned 
by  Dr.  Adams  at  the  meeting  of  the  British  Association  for  the 
Advancement  of  Science  in  1836. 

The  symptoms  of  the  disease  in  this  joint  do  not  seem  to  be 
very  clearly  ascertained. 

“  The  patient’s  attention  appears  to  be  usually  drawn  away 
from  the  consideration  of  this  complaint,  as  it  eflects  the  jaw, 
by  the  more  severe  sufferings  which  he  generally  endures 
from  its  simultaneous  existence  in  some  of  his  other  articula¬ 
tions,  as  the  wrists,  elbows,  knees,  etc.  Upon  particular  in¬ 
quiry,  however,  we  shall  learn  that  the  patient  complains  of  an 
incapacity  to  open  the  mouth  fully,  of  a  stiffness  of  the  joint, 
and  that  he  heai*s  peculiar  and  disagreeable  noises  Avhen  the 
jaw  moves. 

“  As  in  some  few  cases  the  condyle  and  ramus  of  the  lower 
jaw  may  be  found  enlarged  and  elongated,  so  in  others  the 
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neck  of  the  bone  may  be  so  much  shortened  as  not  to  rise 
above  the  level  of  the  coronoid  process  ;  hence  it  is  plainly  to 
be  inferred  that,  although  an  altered  position  of  the  chin  is  a 
phenomenon  to  be  expected  in  those  cases,  no  special  position 
of  its  central  point  can  be  referred  to  as  a  pathognomonic  sign 
of  this  disease. 

“  In  some  rare  cases,  there  may  be  an  hypertrophy  and 
elongation  of  the  neck  of  the  condyle,  as  also  of  the  ramus  of 
the  lower  jaw  on  one  side ;  and  in  such  a  case  there  must  of 
course  be  a  crooked  or  distorted  state  of  the  lower  part  of  the 
face,  and  the  chin  will  point  to  the  opposite  side.  On  the  con¬ 
trary,  when  the  disease  affects  symmetrically,  as  it  most  fre¬ 
quently  does,  both  temporo-maxillary  articulations,  the  chin 
becomes  advanced  and  elevated  as  in  the  old  and  edentulous 
subject.”  (pp.  273-4.) 

The  anatomical  characters  of  the  disease  in  the  temporo- 
maxillary  joint,  so  far  as  the  bones  are  concerned,  seem  Avell 
known :  but  more  remains  to  be  learned  of  the  state  of  the  soft 
parts  in  the  early  stages. 

“  This  disease  in  the  articulation  of  the  lower  jaAv  produces 
effects  analogous  to  those  found  in  the  other  articulations 
when  they  have  been  visited  by  the  same  malady.  Thus  the 
bony  surface  of  the  cavity  for  the  reception  of  the  condyle  or 
head  of  the  bone  is  found  occasionally  extended,  sometimes 
deeper  or  more  excavated  than  natural ;  but  it  is  worthy  of  ob¬ 
servation,  that,  although  the  fundus  of  the  glenoid  cavity  be 
thus  excavated,  it  does  not  seem  that  any  process  of  thinning 
or  attenuation  of  the  bone  takes  place.  On  the  contrary,  if  we 
hold  up  between  us  and  the  light  a  specimen  of  a  temporal 
bone,  the  glenoid  cavity  of  which  had  been  affected  by  this  dis¬ 
ease,  we  find  that  the  fundus  of  this  articular  cavity  is  really 
thicker  and  less  transparent  than  the  sound  one. 

“  The  condyle  or  articular  head  of  the  lower  jaw,  under  the 
influence  of  this  disease,  assumes  various  forms,  sometimes  it 
is  very  much  enlarged,  and  the  neck  which  supports  it  is  very 
much  elongated.  Sometimes,  on  the  contrary,  this  neck  is 
shortened,  and  the  head  is  depressed  and  flattened  out,  as  it 
were  ‘forced  downwards  by  the  action  of  some  great  pres¬ 
sure’.  Occasionally,  as  in  Cruveilhier’s  case,  the  head  is 
almost  altogether  removed.  The  interarticular  fibro  cartilage, 
as  well  as  the  cartilage  of  incrustation,  has  been  usually  found 
to  have  been  absorbed,  and  the  porous  surface  of  the  bones  to 
be  exposed,  and  to  present  a  red  colour.”  (pp.  275-G.) 

Eburnation  of  the  bony  surfaces  of  the  joint  is  rare ;  and  Dr. 
Adams  is  not  aware  that  “  foreign  bodies”  have  been  found  in 
it,  if  one  can  be  excepted,  recorded  by  Haller,  in  which  the 
cai’tilage  was  removed,  and  (as  Haller  thought)  “  seemed  to 
have  been  formed  into  about  tAventy  small  bodies  which  were 
found  Avith  the  capsule  of  the  articulation.” 

Chronic  rheumatic  arthritis  of  the  sterno- clavicular  and 
ac7'omio-clavicular  articulations  is  next  described. 

When  the  disease  attacks  the  spine,  the  patient 
“  Complains  of  stiffness  in  his  neck, back,  and  loins,  of  rheumatic 
pains,  increased  by  every  change  in  the  weather.  If  the  cervical 
vertebrae  be  the  seat  of  the  affection,  a  crackling  noise  is  heard 
on  motion,  verifying  the  remark  made  by  the  earliest  observer  of 
this  disease,  Haygarth,  who  says :  ‘  In  a  few  patients,  a  crack¬ 
ling  noise  is  perceived  on  motion,  particularly  in  the  neck.’ 
The  rotatory  movement  of  the  first  vertebra  on  the  second, 
permitting  the  patient  to  turn  his  face  from  side  to  side,  is 
usually  preserved,  whilst  the  rest  of  the  cervical  region  seems 
stiff  and  rigid.  When  the  lumbar  region  is  affected,  the  power 
of  extension  of  the  spine,  or  even  standing  completely  erect, 
becomes  difficult.  When  the  dorsal  vertebrae  are  the  seat  of  this 
disease,  the  back  is  rendered  much  more  convex  posteriorly 
than  natural,  the  chest  seems  sunk  in,  and  the  figure  becomes 
not  only  stooped  and  bent  forwards,  but  an  absolute  diruinution 
of  the  length  of  the  spinal  column  and  height  of  the  patient  has 
been  observed  to  have  taken  place. 

“  Some  of  the  articulations  of  the  loAver  limbs  in  these  cases 
may  be  so  far  affected  that  the  patient’s  poAvers  of  progression 
may  be  greatly  impaired,  or  even  pi^evented  altogether  ;  but  I 
Avould  here  Avish  to  be  understood  to  say  that  tliere  is  really 
nothing  in  the  aflection  of  the  spinal  column  itself,  or  in  its 
joints,  calculated  to  prevent  the  patient  moving  slowly  about. 
Vibratory  motions  of  the  column  or  jars,  such  as  are  produced 
by  travelling  in  ordinary  vehicles,  do  not  so  much  incommode 
the  patient  as  might  be  apprehended.  Indeed,  if  Ave  make  the 
experiment,  we  shall  find  we  can  place  the  palm  of  the  hand 
on  the  vertex  of  the  patient’s  head,  firmly  press  doAvn,  and 
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even  give  a  species  of  succussion  in  the  longitudinal  direction 
to  the  whole  spinal  column  in  these  cases,  and  yet  this  force, 
thus  applied,  while  the  patient  is  either  sitting  or  standing, 
shall  not  cause  him  pain.  We  may  here  remark,  that  by  such 
an  experiment  as  this  last  we  can  readily  distinguish  this  dis¬ 
ease  from  articular  caries  of  the  vertebra,  with  which  it  might 
by  possibility  be  confounded  ;  for  we  know  that  a  patient 
threatened  with  articular  caries  of  the  vertebrae  will  shrink 
back  from  permitting  the  slightest  pressure  being  made  in 
the  direction  of  the  axis  of  the  spinal  column,  much  less 
will  he  allow  any  jar  or  shock  to  be  communicated  to  it.”  (pp. 
285-7.) 

Dr.  Adams  agrees  with  Mr.  Canton  and  Professor  Smith, 
that  chronic  rheumatic  arthritis  is  more  common  in  the  cer¬ 
vical  and  lumbar  regions  than  in  the  dorsal ;  and  the  atlas  and 
axis,  possessing  most  motion,  furnish  more  specimens  of  the 
effect  of  the  disease  than  all  the  other  bones  of  the  spine  taken 
together. 

We  have  thus  given  an  outline  of  Dr.  Adams’s  work;  which 
is  illustrated  by  a  number  of  cases  and  by  several  wood- 
cuts.  The  Atlas  which  accompanies  it  contains  eleven 
plates,  several  being  coloured,  showing  the  pathological  ap¬ 
pearances  described  in  the  work.  The  plates  are  themselves, 
too,  accompanied  by  full  descriptions. 

As  a  record  of  facts  observed  with  regard  to  rheumatic  gout, 
or  chronic  rheumatic  arthritis.  Dr.  Adams’s  book  and  atlas  of 
illustrations  form  a  most  valuable  contribution  to  our  know¬ 
ledge,  so  far  as  symptoms  and  pathological  changes  are  con¬ 
cerned.  For  the  author,  for  Dr.  Fuller,  and  other  labourers 
in  the  field  of  medical  science,  it  now  remains  to  investigate 
the  origin  and  causes  of  the  disease,  to  determine  its  true 
nature,  and  to  point  out  its  appropriate  remedies. 


An  Introduction  to  Practical  Chemistry,*  including  Ana¬ 
lysis.  By  John  E.  Bowman,  F.C.S.,  late  Professor  of 
Practical  Chemistry  in  King’s  College,  London.  Edited  by 
Charles  Bloxam,  Professor  of  Practical  Chemistry  in 
King’s  College,  London,  etc.  Third  edition,  pp.  288. 
London :  John  Churchill.  1858. 

A  Manual  of  Qualitative  Analysis.  By  PiObert  Galloway, 
F.C.S.,  Professor  of  Practical  Chemistry  in  the  Museum  of 
Irish  Industry,  etc.  Second  edition,  pp.  197.  London  : 
John  Churchill.  1858. 

The  useful  little  work  of  the  late  Mr.  John  Bowman  is  now 
presented  by  his  successor,  Mr.  Bloxam,  who  has  made  a  few 
alterations  and  additions  in  it,  with  the  object  of  rendering  it 
more  valuable  as  a  guide  in  the  laboratory.  It  contains,  as  be¬ 
fore,  full  instructions  for  the  use  of  chemical  apparatus. 

Mr.  Galloway  divides  the  substances  to  be  examined  into  a 
number  of  groups  ;  and  the  following  course  of  study  is  recom¬ 
mended  by  him : 

“  The  student  commences  with  the  first  group ;  and  after  he 
has  performed  all  the  experiments  given  in  the  table  of  that 
group,  several  analyses  are  given  him,  each  of  which  he  ex¬ 
amines  for  the  members  of  this  group.  When  he  can  perform 
these  practical  exercises  correctly,  he  commences  the  second 
group — first  performing  the  experiments  in  the  group,  and 
then  analysing  several  solutions  for  the  members  of  this  group. 
When  he  can  perform  these  correctly,  he  examines  several 
solutions  for  the  members  of  the  first  and  second  groups.  In 
this  progressive  way  he  passes  through  the  groups  ;  so  that  by 
the  time  he  has  completed  them,  he  will  have  become  an  accu¬ 
rate  analyst.”  (p.  vii.) 

There  is  no  doubt  that  any  one,  who  will  follow  carefully  the 
instructions  given  by  either  of  these  authors,  will  attain  a 
fair  knowledge  of  practical  chemistry.  Of  the  two  books,  that 
of  Bowman’s  Infrodiiction  seems  to  be  the  best;  and,  we  be¬ 
lieve,  it  is  already  in  very  general  use  among  chemical  stu¬ 
dents,  who  will  find  that  the  intentions  of  its  author  are  well 
followed  up  by  its  present  editor. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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SANITARY  REFORM  IN  THE  ARMY. 

The  recommendations  of  the  Royal  Commissioners  with  re¬ 
spect  to  the  sanitary  condition  of  the  army  are  so  important, 
that  if  carried  out  (as  we  have  no  doubt  they  will  be),  a  com¬ 
plete  revolution  must  ensue  in  this  Medical  Department,  and  a 
vast  amehoraiion  in  the  condition  of  the  soldier  will  be  the  in¬ 
evitable  result. 

Among  the  more  important  of  these  suggestions,  are  those 
which  refer  to  the  education  of  the  army  medical  officer.  At 
the  present  moment,  a  young  fellow,  who  has  passed  his  exa¬ 
mination,  such  as  it  is,  is  sent  to  Chatham  to  dawdle  away  his 
time  in  doing  little  or  nothing ;  and  in  time  of  war  he  is  drafted 
at  once  to  his  regiment,  totally  ignorant  of  the  special  know¬ 
ledge  required  for  the  service,  and  but  too  often  an  unlicked 
cub  in  the  ordinary  knowledge  of  his  profession.  It  is  proposed 
by  the  Commissioners  that  free  quarters  for  forty  probationei’s, 
or  gentlemen  who  have  passed  their  examinations,  shall  be 
provided  at  the  great  military  hospital  at  Netley.  The  chairs 
of  military  surgery,  now  held  in  Dublin  and  Edinbui'gh,  should 
be  transfeiTed,  according  to  the  recommendation  of  the  Com¬ 
missioners,  to  this  hospital,  where  one  professor  should  teach 
military  medicine,  and  the  other  military  surgery.  To  these,  it 
is  proposed  to  add  a  third  professor,  whose  duty  it  would  be  to 
teach  sanitary  science  and  military  hygiene.  No  one  can  doubt 
that  under  such  a  plan  of  instruction,  the  probationer  will  prove 
a  far  more  efficient  medical  officer  than  he  has  any  chance  of 
becoming  under  the  present  slipshod  system. 

We  think  it  is  also  highly  important,  that  the  examination  of 
candidates  for  assistant-surgeonships  in  the  army  should  be 
conducted  by  the  same  kind  of  Board  as  that  which  now  ex¬ 
amines  the  candidates  for  the  medical  service  of  the  East 
India  Company. 

As  regards  pay  and  honours,  the  Royal  Commission  recom¬ 
mends  a  liberality  which,  while  it  is  no  more  than  the  due  of 
the  medical  man,  will  yet  be  received  by  him  with  joy  and 
thankfulness.  They  recommend  that  the  Army  Medical 
Officers  shall  be  entitled  to  the  same  share  of  honours  and 
rew'ards  as  combatant  officers  of  the  same  rank ;  and  that,  in 
the  Army  List,  they  shall  have  precedence  o|  the  commissariat, 
and  that  the  whole  regimental  staff  shall  be  placed  before 
captains. 

With  regard  to  the  necessity  of  consulting  the  medical  au¬ 
thorities  with  respect  to  the  construction  of  hospitals  and 
barracks,  the  Commissioners  are  fully  alive ;  and  they  recom¬ 
mend  that  on  no  account  shall  buildings  of  this  kind  be  erected 
in  future  without  their  advice.  Diet  and  cooking  receive  their 
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minute  attention  ;  and  the  Commissioners,  no  doubt,  will 
astonisli  the  military  authorities  by  stating  that,  in  their 
opinion,  soldiers  should  be  allowed  to  assimilate  themselves,  in 
these  matters,  to  the  habits  of  civilians.  The  filthy  utensils  of 
bjtiTacks  will,  we  hope,  be  abolished;  and  we  trust  that  the  re¬ 
commendation  of  these  soldiers’  friends,  that  every  man  shall 
have  at  least  COO  cubic  feet  of  air  in  his  dormitory,  will  not  be 
thought  extravagant  by  the  War  Ofl&ce. 

The  constitution  of  the  Army  Medical  Department  is,  how¬ 
ever,  the  most  important  subject  which  has  received 'the  at¬ 
tention  of  the  Commissioners,  inasmuch  as  it  is  in  vain  to 
make  recommendations,  and  to  lay  down  schemes  of  action, 
unless  the  machinery  for  carrying  them  out  is  duly  provided. 
At  present,  the  director-general  of  the  army  is  overtasked  with 
routine  work  of  the  most  trivial  kind,  and  the  whole  staff  of  the 
Medical  Department  is  occupied  wdtli  making  reports ;  these 
reports  have  been  regularly  made  now  for  upwards  of  seventy 
years,  and  the  building  that  holds  them  is  bursting  with  the 
numbers.  Yet  what  has  come  of  them  ?  The  Royal  Commis¬ 
sioners  have,  we  believe  mainly  at  the  instance  of  our  asso¬ 
ciate,  Mr.  Ranald-Martin,  recommended  that  the  Board  should 
be  entirely  reorganised. 

“We  recommend,”  say  they,  “that  the  Director- General 
should  have  three  colleagues  associated  with  him,  selected  for 
their  eminence  in  medical,  sanitary,  and  statistical  knowledge 
respectively,  and  to  be  appointed  by  the  Secretary  of  State  for 
War.  These  officers  would  act  as  the  council  of  the  Director- 
General,  and  should  have  the  power  of  submitting  any  questions 
to  the  Board,  and  of  expressing  their  opinions  in  writing.  All 
matters  of  routine  would  be  referred  to  the  head  of  the  Branch 
to  which  they  belong ;  and  only  such  matters  would  be  sub¬ 
jected  to  the  consideration  of  the  Council  as  are  of  importance. 
Minutes  of  all  proceedings  of  the  Council  should  be  recorded 
by  the  secretary ;  but  the  Director-General,  acting  upon  his 
own  responsibility,  might  disregard  those  opinions  if  he  con¬ 
sider  it  necessary,  recording  his  reasons  for  so  doing.” 

Dr.  Andrew  Smith,  although  signing  the  report,  does  not 
approve  of  this  last  recommendation ;  he  thinks  that  the  present 
system  is  best,  and  that  the  Director-General  can  gain  informa¬ 
tion  on  special  subjects  by  consulting  those  whom  he  may  happen 
to  think  capable  of  giving  him  advice.  It  would  not  be  difficult 
to  show  that  this  class  of  advice,  given  by  persons  in  no  w^ay 
responsible,  can  be  of  little  worth ;  and  that  tlie  division  of 
labour,  recommended  by  the  Commissioners,  is  infinitely  the 
more  preferable  method  of  conducting  the  business. 

The  whole  report  is  calculated  to  place  the  medical  officer  in 
the  position  to  which  he  is  entitled,  and  is  pervaded  by  a  spirit 
of  justice  towards  him  which  is  an  agreeable  change  from  the 
treatment  he  ordinarily  receives  at  the  hands  of  the  authorities. 
“  We  have  endeavoured,”  say  the  Royal  Commissioners,  in  their 
conclusion,  “  to  place  the  medical  officer  in  the  position  to 
which  the  dignity  of  his  profession  and  the  great  services  he 
renders  justly  entitle  him,  and  to  assure  to  his  advice  and 
opinion  that  weight  and  influence  in  the  administration  of  the 
army  which  are  necessary  to  secure  the  health,  and  to  main¬ 
tain  the  efficiency  of  the  troops.”  These  are  cheering  words, 
and  such  as  we  have  not  heard  for  a  long  time ;  and  w'e  beg,  in 
the  name  of  the  profession,  to  thank  the  Commissioners  for 
their  liberal  and  enliglitened  views  of  our  science,  and  for  their 
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labours  to  secure  to  its  votaries  the  just  rewards  and  honours 
to  which  they  have  so  long  looked  forward  in  vain. 

There  is,  however,  a  good  time  coming ;  and  we  feel  that 
this  promised  amelioration  of  our  condition  in  the  army  will 
only  be  the  forerunner  of  improvements  in  the  civil  sernce. 
Let  Mr.  Griffin  take  heart ;  the  Poor-Law  Board,  for  very 
shame,  cannot  ignore  our  claims,  now  that  they  have  been  so 
1  handsomely  acknowledged  by  Her  Majesty’s  Royal  Commis¬ 
sioners. 


THE  WEEK. 

OuE  associate  Mr.  T.  L.  Pridham,  of  Bideford,  has  received 
a  pleasing  proof  of  the  gratitude  of  the  poor,  whp,  it  would 
seem,  are  well  aware  how  wretchedly  the  Union  Medical 
Officers  are  paid  for  the  services  which  they  render  in  time  of 
sickness.  The  town  in  which  Mr.  Pridham  resides  has,  w^e 
ai’e  informed,  been  recently  visited  by  severe  epidemics  ;  and, 
as  a  Poor-Law  medical  officer,  Mr.  Pridham  has  had  a  large 
amount  of  labour — but,  from  the  guardians  of  the  poor,  no 
substantial  recognition  thereof  beyond  his  ordinary  smaU 
salary.  The  poor,  however,  have  thought  that  their  “  doctor” 
deserves  extra  recognition  for  extra  work ;  and  accordingly,  on 
February  14th,  they  presented  him  with  a  testimonial,  which 
bore  the  following  inscription; — “  Presented  by  the  poor  to  T. 
L.  Pridham,  Esq.,  surgeon,  for  his  kind  attention  and  efficient 
ser\’ices  during  the  time  of  the  late  fever.  Bideford,  Feb.  14th, 
1858.”  A  suitable  address  was  delivered  on  the  occasion  of  the 
presentation  of  this  tribute  of  respect  and  gratitude,  which,  as 
it  was  quite  unexpected  on  the  part  of  Mr.  Pridham,  was  espe¬ 
cially  gratifying  to  him.  Besides  this,  since  Christmas  Mr. 
Pridham  has,  we  are  informed,  received  from  the  poor  a  hand¬ 
some  flower-vase,  and  a  beautifully  bound  Bible  and  Prayer- 
Book.  There  are,  perhaps,  few  in  our  profession  w'ho  can 
count  among  gifts,  occasionally  offered  in  recognition  of  ser¬ 
vices  rendered,  any  more  gratifying  than  those  which  it  has 
fallen  to  the  lot  of  Mr.  Pridham  to  obtain. 

The  trial  of  Mr.  Thomas  Monk,  surgeon,  of  Preston,  for 
forging  the  will  of  one  Edward  Turner,  took  place  a  few  days 
ago.  It  is  unnecessary  to  repeat  the  circumstances  of  the 
case,  as  they  were  given  in  detail  in  the  Journal  for  December 
12th,  1857.  A  verdict  of  Guilty  was  found  by  the  jury:  and 
the  accused  has  been  condemned  to  penal  servitude  for  life. 
The  judge,  in  passing  sentence,  alluded  to  the  aggravation 
which  the  crime  received  from  the  position  of  confidence  in 
which  the  prisoner  had  stood  towards  Turner,  having  been  his 
medical  attendant.  Mr.  Monk  had  also  been  apparently  held 
in  great  honour  among  his  fellow-townsmen,  having  been  for¬ 
merly  mayor  of  Preston,  and,  at  the  time  of  his  committing  the 
crime,  a  borough  and  county  magistrate. 

Our  attention  has  just  been  directed  to  another  flagrant 
instance  of  the  shameful  manner  in  which  medical  men  who 
devote  their  services  to  the  public  are  allowed  to  be  remune¬ 
rated.  A  writer  in  the  Dublin  Medical  Press  of  February  24, 
comments  on  the  miserable  remuneration  paid  to  the  medical 
officers  of  the  Irish  constabulary.  Every  medical  gentleman 
in  Ireland  who  attends  the  constabulary  is  allowed  for  his 
medicine  and  attendance  but  lid.  weekly  for  each  man:  the 
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number  at  eacb  station  vaiies  from  eight  to  twenty.  To  those, 
as  well  as  to  their  sub -inspector,  who  considers  himself  a  gen¬ 
tleman,  and  is  styled  “  the  officer”,  must  attendance  and  medi¬ 
cine  be  furnished  for  the  above  paltiy  sum.  The  Irish  revenue 
police,  which  were  recently  disembodied,  paid  lid.  monthly 
each  man;  and  civil  practitioners  who  have  charge  of  mili¬ 
tary  detachments  of  less  than  fifty  men  are  allowed  Sd.  a 
month,  with  a  like  sum  in  addition  for  each  woman  and  child. 
Although  the  Irish  constabulary  surgeons  apparently  receive 
less  a  week  than  the  English  militia  surgeons,  it  would,  per¬ 
haps,  be  scarcely  fair  to  compare  the  two  cases,  as  the  gentle¬ 
men  of  the  latter  class  are  specially  injured  by  being  obliged 
to  relinquish  their  private  practice.  Still  the  case  of  our  Irish 
brethren  is  one  of  great  hardship,  and  with  the  other  no¬ 
torious  instances  of  the  same  class,  calls  for  redress.  The  sub¬ 
ject  of  remuneration  of  the  medical  servants  of  the  state  is  one 
which  will,  it  is  to  be  hoped,  engage  the  attention  of  the  new 
ministry. 

We  did  not  know  that  the  ordering  of  a  mutton  chop  now 
and  then  by  a  workhouse  physician  or  ^surgeon  was  a  crime  of 
such  awful  magnitude,  as  some  worthy  gentlemen  in  the 
Emerald  Isle  seem  to  think  it.  The  following  are  portions  of  a 
dialogue  which  took  place  on  February  18th  in  the  board-room 
of  the  Cork  Union.  The  principal  dramatis  personce  were  Mr. 
Jameson,  a  guardian,  and  Dr.  W.  C.  Townsend,  Assistant-Phy¬ 
sician  to  the  workhouse  : 

“  Mr.  Jameson  wished  for  some  information  about  a  requi¬ 
sition  for  a  pound  of  mutton  chop  which  had  been  ordered  for 
a  patient  in  the  hospital  by  Dr.  Townsend.  Such  a  thing  had 
never  been  ordered  before.  More  wine  was  ordered  now  by 
the  doctors  than  for  some  years  past,  and  what  porter  they 
ordered  was  given  ;  but  he  did  not  like  the  idea  now  of  giving 
mutton  chops.  If  one  man  got  mutton  chops,  others*should 
get  them  also  ;  and  it  would  go  on  until,  in  the  end,  they  would 
be  getting  chickens  and  eggs. 

“  Dr.  Townsend.  Indeed,  Mr.  Chairman,  I  didn’t  think 
that  Mr.  Jameson,  or  any  other  member  of  the  Board,  would 
send  for  me  for  such  a  thing  as  that.  If  Mr.  Jameson  or  any 
guardian  saw  the  poor  man  I  ordered  that  mutton  chop  for — a 
man  who  is  djdng  with  cancer  in  the  stomach,  and  has  not  re¬ 
tained  anything  on  his  stomach  for  the  last  five  or  six  weeks — 

I  think  he  would  form  a  different  opinion . I  have  only  to 

tell  Mr.  Jameson  and  the  other  members  of  this  Board,  with 
the  greatest  respect  for  them,  that  whenever  I  see  occasion  for 
it,  whatever  a  person  in  such  a  case  really  wants  or  ought  to 
get,  I  will  order. 

“  Mr.  Jameson.  I  would  sooner  pay  for  a  mutton  chop  out 
of  my  own  pocket  than  establish  such  a  precedent  here.  Dr. 
O’Connor  never  ordered  mutton  chops,  so  he  must  have  been 
a  very  inhumane  man,  which  I  don’t  believe  he  was. 

“  Mr.  O’Brien  (Poor-law  Inspector).  I  am  sure  Dr.  Towns¬ 
end  never  ordered  anything  that  he  did  not  find  necessary ; 
and  when  he  finds  a  thing  is  necessary,  it  is  his  duty  to  order 
it.” 

Dr.  Townsend,  of  course,  only  did  his  duty,  both  in  ordering 
the  meat,  and  in  defending  the  course  he  had  taken ;  but  the 
pluck  which  he  exhibited  is  worthy  of  commendation ;  and  it 
sets  off  excellently  the  horror  of  Mr.  Jameson.  Horrible 
state  of  affairs,  indeed !  Workhouse  doctors  ordering  more 
wine  than  in  past  years;  and  now  mutton  chops — and  soon 
chickens  and  eggs  too — for  paupers! 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Thursday,  Feb.  llth,  1858  : 
Edwin  Bartleet,  Esq.,  President,  in  the  chair.  There  wei’e 
also  present :  A.  Allcock,  Esq.  (Smethwick) ;  G.  J.  Brown,  Esq. 
(Birmingham) ;  E.  Chesshire,  Esq.  (Birmingham) ;  J.  Clay, 
Esq.  (Birmingham);  J.  S.  Gaunt,  Esq.  (Alvechurch) ;  J.  J. 
Hadley,  Esq.  (Birmingham) ;  H.  Hancox,  M.D.  (Wolverhamp¬ 
ton);  W.  Hoare,  Esq.  (Birmingham);  W.  Hopkins,  Esq. 
(Handsworth)  ;  W.  E.  Johnson,  Esq.  (Dudley);  J.  W.  Key- 
worth,  M.D.  J(Birminghara) ;  W.  J.  Kite,  Esq,  (West  Brom¬ 
wich);  G.  H.  Marshall,  M.D.  (Birmingham);  J.  B.  Melson, 
M.D.  (Birmingham)  ;  O.  Pemberton,  Esq.  (Birmingham);  J. 
Postgate,  Esq.  (Birmingham)  ;  J.  Russell,  M.D.  (Birmingham) ; 
J.  V.  Solomon,  Esq.  (Birmingham)  ;  W.  F.  Wade,  M.B.  (Bir¬ 
mingham)  ;  C.  Warden,  M.D.  (Birmingham) ;  J.  Wheatcroft, 
Esq.  (Cannock);  T.  W.  Williams,  Esq.  (Birmingham);  G. 
Yates,  Esq.  (Birmingham) ;  and  as  visitors,  Messrs.  T.  How- 
kins  and  0.  W.  Barratt  of  Birmingham. 

laws  of  the  branch. 

Alterations  in,  and  additions  to,  the  laws  of  the  Branch  (the 
latter  providing  for  filling  up  vacancies,  number  of  meetings, 
and  the  admission  of  medical  friends),  of  which  due  notice  W’as 
given  at  the  last  general  meeting,  were  proposed  by  the  Pre¬ 
sident,  and  seconded  by  W.  Eagles  Johnson,  Esq.,  and  car¬ 
ried  unanimously. 

NEW  ME3IBER  OF  COUNCIL. 

The  vacancy,  occasioned  in  the  Council  by  the  death  of  Mr. 
J.  Davies  of  Dudley  Port,  was  filled  by  the  election  of  Mr.  C.  T. 
Male  of  West  Bromwich. 

CASES  and  communications. 

The  following  papers  w’ere  read : 

1.  Spasmodic  Croup,  as  observed  in  six  out  of  eleven 
Children  of  the  same  Family :  fatal  in  two.  By  James  Rus¬ 
sell,  M.D. 

2.  Cutaneous  and  some  other  (non-traumatic)  Hjemorrhages. 
By  J.  W.  Keyworth,  M.D, 

3.  Cases  of  Uterine  Hfcrnorrhage  treated  by  Transfusion. 
By  J.  Wheatcroft,  Esq. 

[These  papers,  with  the  discussions  thereon,  will  appear  under 
the  head  of  Transactions  of  the  Branches,] 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub- 
sciiption,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  wilting  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M»D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretaiy  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary » 
Worcester,  February  1658. 
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HAUVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  4tu,  1858. 

G,  Hamilton  Roe,  M.D.,  Presitlent,  in  the  Chair. 

The  President,  upon  taking  the  Chair  for  the  first  time, 
ihanked  the  Society  for  the  honourable  position  in  which  he 
was  placed.  He  spoke  of  the  increasing  importance  of  the 
Society,  and  of  the  practical  value  of  the  papers  read,  as  well 
as  of  the  discussions  which  followed ;  and  urged  in  the  latter 
a  rigid  adherence  to  the  particular  subject  before  the  meeting. 

diphtheritis.  by  h.  w.  fuller,  m.d. 

Dr.  Fulij-.r  exhibited  a  fibrinous  cast  of  the  pharynx  ejected 
Ijy  a  patient  suftering  from  diphtheritis.  It  was  above  four 
inches  in  length,  tubular  in  form,  and  remarkably  firm  in  tex¬ 
ture.  The  patient,  a  child,  aged  11  years,  was  attacked  with 
sore  throat  and  fever  on  the  12th  of  last  December.  On  the 
following  day,  the  fever  and  sore  throat  had  increased,  and 
were  accompanied  by  excessive  dyspnma  and  inability  to  swal¬ 
low.  Mr.  Meehan,  of  Taunton  Place,  was  sent  for,  and  found 
the  tonsils  and  the  whole  of  the  phaiynx  covered  with  a  thick 
cream-coloured  exudation,  the  skin  of  the  entire  body  being 
red  with  a  rash  resembling  scarlatina.  The  tliroat  was  cauter¬ 
ised  with  solid  caustic,  and  other  remedies  were  adopted ;  but 
without  relief.  On  the  morning  of  December  14th,  the  child 
was  absolutely  struggling  for  breath,  when  suddenly  she  ejected 
the  fibrinous  cast  laid  before  the  Society.  From  that  moment 
recovery  commenced ;  before  evening,  the  fever  and  rash  had 
disappeared,  and  she  was  breathing  tranquilly.  Aphthous 
ulceration  of  the  mouth  continued  for  two  or  three  days  longer; 
hut  before  the  expiration  of  a  week  from  the  date  of  her 
seizure,  she  was  up  and  dressed,  and  perfectly  well. 

Dr.  Headlam  Greenhow  related  a  case  of  diphtherite,  which 
he  believed  to  be  of  similar  character  to  the  disease  described 
by  Bretonneau,  of  Tours,  and  identical  with  the  malignant 
sore  throat  which  has  recently  prevailed  in  Essex  and  other 
liarts  of  this  country,  A  child,  aged  8  years,  after  slight  ca¬ 
tarrhal  symptoms,  complained  of  sore  throat  without  much 
fever,  and  unattended  by  any  foi’m  of  exanthem.  The  throat 
was  swelled  externally;  but  the  child  continued  to  play  and  sit 
up  as  usual  until  the  evening  before  its  death.  At  the  end  of 
four  or  five  days  there  was  diftieulty  of  breathing;  and  then 
only  the  child  came  under  treatment.  The  breathing  was 
slightlj'  stridulous,  and  the  child  complained  of  sore  throat, 
but  the  external  swelling  had  almost  subsided.  Internally,  the 
fauces  and  throat  were  coated  with  what  appeared  to  be  an 
.ash-coloured  exudation.  The  little  patient  became  suddenly 
woi*se  during  the  night,  and  speedily  died. 

On  examination  after  death,  the  pharynx  and  tonsils  were 
tound  to  be  covered  with  a  loose  friable  granular  exudation. 
The  membrane  below  the  exudation  was  unhealthy  and 
aphthous,  especially  on  and  near  the  tonsils.  This  form  of 
exudation  only  extended  to  the  rima  fflottidis ;  but  the  larynx 
and  first  inch  and  a  half  of  the  trachea  were  lined  with  a  tube 
of  croupy  false  membrane,  which,  already  partially  detached, 
adhered  to  the  subjacent  membrane  by  only  a  few  points, 
which  presented  bloody  specks  when  the  false  membrane  was 
removed.  Mith  this  exception,  the  mucous  membrane  under¬ 
neath  appeared  almost  healthy,  and  presented  but  very  little 
vascularity.  A  small  detached  portion  of  the  false  membrane 
and  a  pellet  of  the  granular  exudation  were  lodged  in  the 
rima  glottidis,  and  may  perhaps  have  accelerated  the  fatal 
termination  of  the  case.  The  remainder  of  the  trachea  was 
healthy. 

ON  some  forms  of  impaired  vision,  and  on  the  use  of 

THE  OPHTHALMOSCOPE.  BY  HAYNES  WALTON,  ESQ. 

The  author  commenced  by  showing  that  almost  every  state 
of  impaired  vision,  not  accompanied  with  palpable  objective 
symptoms,  was,  at  a  time  not  long  past,  attributed  to  amaurosis 
—  a  term  which,  it  was  much  to  be  regretted,  was  even  now  too 
uncertainly  and  too  generally  applied,  even  if  we  include 
within  the  definition  atfections  of  the  visual  nervous  apparatus 
in  all  their  forms  and  degrees.  More  recently,  it  had  been  sup¬ 
posed  that  an  unhealthy  choroid  coat  produced  many  of  the 
symptoms  foj-merly  thought  to  proceed  from  deterioration  of 
thenen-ous  apparatus;  and  “choroiditis”  became  a  fashionable 
<lisease.  The  greater  portion  of  cases  of  defective  sight  was  by 
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some  practitioners  yet  put  down  to  choroiditis.  If  the  eyes 
were  fatigued,  as  the  brain  might  be,  or  the  arms,  or  the  legs, 
from  over-work,  choroiditis  was  the  malady.  The  chief  pur¬ 
port  of  the  paper  was  to  show  that,  by  the  rapid  strides  made 
in  ophthalmology,  and  by  the  improvement  in  our  diagnosis, 
much  of  tlie  obscurity,  confusion,  and  error,  which  formerly 
prevailed  respecting  impaired  sight,  had  been  removed;  and 
that,  necessarily,  our  therapeutics  had  also  progressed. 

Among  the  latest  and  most  important  discoveries  was  that 
which  teaches  that  asthenopia,  or  incapability  of  sustaining  the 
eye  in  a  state  of  adjustment  to  near  objects,  was  a  distinct,  w'ell 
marked,  and  not  uncommon  afi'ection.  The  discovery,  due  to 
Dr.  Mackenzie,  greatly  reduced  the  catalogue  of  retinal  and 
choroidal  affections.  Asthenopia,  or  weak-sightedness,  was 
very  common.  Mr.  Walton  hardly  ever  attended  at  the  Oph¬ 
thalmic  Hospital,  on  full  days,  without  seeing  an  example. 
He  met  with  it  often  in  private  practice.  These  were  the 
chief  characters  of  the  affection.  In  the  first  instance,  fatigue 
of  vision  was  complained  of  after  employment  of  the  eyes  on 
any  of  the  accustomed  pursuits.  This  might  occur  soon,  even 
when  such  employment  had  been  in  moderation  :  for  instance, 
when  it  partook  of  the  nature  of  amusement,  as  fancy  work  and 
light  reading,  although,  unquestionably,  the  disease  was  more 
often  seen  wdien  the  eyes  had  been  hard  pressed,  as  in  trades 
requiring  minute  and  long  continued  exercise  of  vision.  After- 
W’ards,  confusion  and  obscurity  prevailed,  sometimes  attended 
with  heaviness  in  the  head,  or  actual  headache.  If  the  occu¬ 
pation  were  that  of  needlework,  the  stitches  could  no  longer  be 
seen;  if  it  were  reading,  the  lines  seemed  to  run  into  each 
other,  and  then  complete  indistinctness  ensued.  A  momentary 
remission,  either  by  looking  at  distant  objects  or  shutting  the 
eyes,  afforded  temporary  relief,  and  the  objects  again  became 
distinct.  The  time  at  which  these  symptoms  supervened,  after 
the  eyes  Avere  employed,  varied  much,  from  a  few  minutes 
to  an  hour  or  more ;  and  this  was  not  always  in  a  ratio  with  the 
duration  of  the  affection.  The  rest  of  a  day  or  two  was  always 
attended  Avith  much  benefit:  indeed,  Mr.  Walton  had  not  met 
with  an  exception  to  any  artisan  not  always  finding  his  eyes 
far  stronger  on  the  Monday,  if  the  Sunday  had  been  made  a 
day  of  repose.  On  the  other  hand,  the  injurious  effects  of 
prolonged  occupation  had  always  been  evinced  in  the  greater 
aggravation  of  the  symptoms  on  the  Saturday.  But  many 
persons  were  wholly  unable  to  work  for  six  days ;  and  some, 
with  all  their  efforts,  and  regular  stages  of  rest  for  a  feAv 
months  at  a  time,  could  not  continue  even  for  a  day.  There 
Avere  not  in  general  objective  symptoms — no  redness  of  eye,  no 
abnormal  state  of  pupil,  nor  any  external  evidence  of  a  morbid 
state.  There  Avas  not  necessarily  any  intolerance  of  light;  but 
the  author  was  sure  that,  in  the  large  majority  of  cases,  a 
bright  day  Avas  rather  disagreeable ;  bright  artificial  light  was 
trying,  and  sometimes  the  intolerance  was  very  marked.  As  a 
rule,  there  was  no  evidence  of  derangement  of  the  functions  of 
the  body ;  but  general  feebleness  Avas  most  commonly  present  ; 
and  the  persons  in  humble  life  most  subject  to  asthenopia  were 
especially  girls  Avho  were  thin,  ill  fed,  and  Avho  led  sedentary 
Ih'es ;  tailors;  compositors;  and  Avriting  clerks  of  all  kinds, 
especially  those  employed  in  lawyei’s’  oflices. 

Asthenopia  was  undoubtedly,  in  the  main,  loss  of  focal  ad¬ 
justment,  or  debility  of  the  apparatus  by  Avhich  the  eye  is 
adjusted  for  the  vision  of  near  objects  ;  but  it  was  something 
more.  The  views  of  Dr.  Mackenzie,  as  expressed  in  the 
Edinlnirgh  Medical  and  Surgical  Journal,  No  clau,  were  to  the 
effect  that  the  retina  Avas  partly  involved ;  but  that  there  Avas 
no  considerable  change  of  structure  in  it ;  no  atrophy  Avas 
manifested,  from  the  fact  that  the  power  of  vision  Avas  not  perma¬ 
nently  impaired.  The  minutest  objects  were  seen,  for  a  time, 
as  clearly  as  in  the  natural  state  of  the  eye.  That  the  sole,  or 
even  the  chief  seat  of  asthenopia,  AA-as  the  retina,  was  impro¬ 
bable  ;  that  it  was  in  part  the  seat  of  it,  Avas  scarcely  to  be 
doubted. 

In  the  incipient  state,  general  treatment,  Avith  rest  of  the 
eyes,  was  often  very  beneficial;  the  tonic  plan  Avas  nearly 
always  indicated.  By  this,  Mr.  Walton  means  not  only  tonic 
medicines,  but  the  use  of  the  cold  bath,  and  especially  cold  sea 
bathing,  and  the  employment  of  the  eye-douche.  Another  im¬ 
portant  curative  means  Avas  the  exercise  of  the  eyes  on  distant 
objects — a  condition  that  cannot  be  well  fulfilled  in  large 
towns,— together  wdth  bodily  exercise  in  the  open  air.  Well 
marked  cases  of  asthenopia  Avere  seldom  cured.  The  recovery- 
consequent  on  rest  remained  so  long  only  as  the  close  applica¬ 
tion  of  the  eyes  to  their  accustomed  Avork  was  discontinued ;  and 
therefore,  whenever  possible,  it  would  be  well  at  once,  especi¬ 
ally  in  early  life,  for  that  trade  or  employment  on  which  the  eye 
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quickly  tired  to  be  changed  for  some  means  of  livelihood  not 
requiring  such  exercise  of  sight.  Later  in  life  this  was  more 
difficult  to  be  effected ;  and  when  the  avocation  could  not  be 
changed,  the  eyes  must  be  used  as  little  as  possible  by  artificial 
light,  and  a  system  established  of  working  by  stages.  For 
instance,  a  person  should  discontinue  woik  at  a  time  short 
of  that  at  which  the  sight  begins  to  be  disturbed,  and  rest  for 
a  minute  or  two,  or  longer,  according  to  the  effect  produced, 
and,  if  necessary,  allow  a  very  long  period  of  repose  ;  and  it 
might  be  requisite,  even  with  this,  to  work  only  on  alternate 
days.  Although  the  affection  should  grow  worse,  it  did  not  end 
in  blindness.  Persons  with  asthenopia  were  very  apt  to  make 
themselves  worse  by  using  convex  glasses.  Sometimes  these 
were  beneficial ;  but  certainly  not  generally. 

It  could  only  be  in  the  early  stage  that  amaurosis,  or  loss  of 
visual  power  from  some  defect  in  the  brain,  optic  nerve,  or 
retina,  could  be  mistaken  for  asthenopia.  When  the  nervous 
apparatus  only  was  at  fault,  there  was  an  existing  imperfection 
of  sightj  extending  to  all  bodies,  whether  minute,  near,  or  dis¬ 
tant;  and  usually  the  power  of  seeing  improves  a  little  after 
the  eye  had  dwelt  on  an  object.  In  asthenopia,  the  sight  be¬ 
came  dim  only  after  looking  at  near  things  for  a  time,  varying 
from  a  few  minutes  to  hours. 

Mr.  Walton  was  not  willing  to  admit  the  existence  of  cho¬ 
roiditis  as  a  distinct  affection.  Fie  had  never  been  able  to 
arrive  at  any  means  of  determining  its  presence ;  and  the 
general  phenomena  of  disease  at  the  posterior  part  of  the  eye 
induced  him  to  believe  that  the  choroid  could  not  be  inflamed 
independently  of  the  retina,  or  the  retina  independently  of  the 
choroid,  or  without  other  tissues  of  the  eye  participating  in  the 
attack.  Different  writers  ascribed  the  same  symptoms  to 
choroiditis,  choroido-iritis,  retinitis,  and  sclerotico  choroiditis. 
The  ophthalmoscope  had  wonderfully  changed  and  improved 
our  existing  ideas  of  the  pathology  of  the  retina  and  the 
choroid.  Adhesions  of  the  iris  to  the  lens,  and  opacity  of  the 
lens,  necessarily  limited  or  prevented  its  adaptation.  The 
advantages  of  the  ophthalmoscope  could  not  be  over-estimated. 
It  was  to  the  ophthalmic  surgeon  what  the  microscope  was  to 
the  pathologist,  and  organic  chemistry  to  the  modern  physician. 
If  cataract  be  put  out  of  consideration,  we  must,  in  nearly  all 
instances  of  marked  impairment  of  vision,  seek  the  malady  in 
the  interior  of  the  eye  ;  yet  till  lately,  when  a  patient  presented 
himself  with  loss  of  sight,  if  we  found  the  iris  more  or  less 
active,  the  pupil  clean,  and  no  external  mark  of  preternatural 
vascularity,  we  could  not  get  even  an  approximative  diagnosis, 
except  there  were  such  cerebral  or  general  symptoms  as  at 
once  pointed  to  the  nervous  system.  But  we  could  now  ex¬ 
amine  the  interior  of  the  eye  as  certainly  as  its  surface.  Most 
commonly  changes  were  detected  that  accounted  for  the  sub¬ 
jective  symptoms.  Some  of  these  alterations  could  readily  be 
associated  with  the  symptoms  as  cause  and  effect ;  but  some 
could  not,  and  the  work  yet  before  the  ophthalmologist  was  to 
trace  these  diseased  conditions  to  their  several  origins.  The 
particulars  of  several  cases  were  read  to  illustrate  the  useful¬ 
ness  of  the  instrument.  Afterwards  two  patients  were  exhibited 
to  demonstrate  the  practical  application  of  this  appliance. 

Mr.  Ernest  Hart  agreed  with  Mr.  Walton  that  asthenopia 
or  weaksightedness  w^as  not  due  to  inflammation,  and  that  the 
disease  had  been  always  best  treated  by  tonics.  Dr.  Mac¬ 
kenzie  considered  that  asthenopia  was  a  weakness  of  the  mus¬ 
cular  tissue.  It  might  be  so;  or  more  probably  of  the  nerve- 
tissue.  Choroiditis  was  not  to  be  looked  upon  as  a  too  greal 
refinement  of  diagnosis.  The  most  hopeful  results  would 
accrue  from  the  use  of  the  ophthalmoscope. 

Dr.  Fuller  asked  if  any  particular  tonic  was  indicated  in 
the  treatment  of  the  disease.  He  had  found  the  internal  use 
of  strychnine  very  effectual. 

Dr.  Handeield  Jones  had  employed  strychnine  in  two 
cases  with  good  results  ;  in  one,  it  was  applied  locally. 

Mr.  Ballard  had  a  patient,  the  mother  of  many  children, 
who,  Avhilst  suckling,  was  seized  with  marble  blindness,  accom¬ 
panied  with  severe  pain  in  the  forehead.  The  application  of  a 
few  leeches  aggravated  the  complaint.  He  then  gave  tonics 
and  stimulants ;  and  she  soon  recovered. 

Dr.  Hart  Vinen  had  seen  a  case  of  marble  blindness  accom¬ 
panying  a  case  of  uterine  hydatids  lasting  two  years.  The 
hydatids  having  been  removed,  the  sight  returned. 

Dr.  Goolden  referred  to  two  cases  of  blindness  in  railway 
guards.  Bleeding  was  resorted  to  in  the  fii'st  case ;  the  patient 
remained  blind.  The  other  was  bled,  and  had  mercury;  he 
then  saw  objects,  but  without  colour ;  and  ultimately  recovered 
his  sight  completely. 
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IS  ARSENIC-EATING  PROPHYLACTIC  AGAINST  THE 
EFFECTS  OF  BITES  OF  VENOMOUS  REPTILES  ? 

Letter  from  W.  B.  Kesteven,  Esq. 

Sir, — Much  as  I  may  hope  that  the  defensive  property  of 
arsenic,  in  snake-bites,  may  be  established,  I  trust  that  Mr. 
Braid  will  pardon  my  demurring  to  this  inference,  as  deduced 
by  him  from  Dr.  Honigberger’s  narrative. 

Solely  with  the  desire  to  elicit  truth,  I  must  ask  permission 
of  Mr.  Braid  to  receive,  with  entire  distrust,  the  story  of  the 
arsenic- eater,  quoted  as  the  basis  of  his  reasoning,  and  wFiich, 

I  observe,  is  not  given  as  the  result  of  Dr.  Honigberger’s  own 
inquiry,  but  simply  on  the  faith  of  a  faqueer.  I  ask  for  some¬ 
thing  stronger  than  this  in  support  of  so  remarkable  a  state¬ 
ment.  I  would  also  ask  Mr.  Braid  upon  what  he  grounds  his 
belief  in  arsenic-eating  ? 

Having  taken  some  ti’ouble  to  ascertain  the  credibility  of  the 
story  of  the  arsenic- eaters  of  Styria,  and  having  found  it  totally 
wanting  in  proof,  I  may  be  excused  if  I  hesitate  to  believe  the 
same  romance,  albeit  the  scene  be  changed  to  Hindostan  in 
place  of  Austria.  Dr.  Honigberger’s  narrative  is  characterised 
by  the  easy  reception,  as  facts,  of  purely  hearsay  statements, 
such  as  I  found  to  constitute  all  the  accounts  that  I  have  been 
able  to  trace  frOm  their  original  German  sources.  (See  Asso¬ 
ciation  Medical  Journal,  August  and  September  1856.) 

I  take  leave  to  doubt  that  the  faqueer,  mentioned  by  Dr. 
Honigberger,  “  really  possessed  the  secret  of  preventing  his 
blood  being  affected  by  the  bite  of  venomous  reptiles”;  lor  in 
the  very  narrative  cited  it  is  to  be  observed  that  this  same 
faqueer  suffered  the  alarming  consequences  of  a  snake- bite — 
very  narrowly  escaping  with  his  life.  That  on  other  occasions 
he  is  said  to  have  been  bitten  with  impunity,  may  be  explicable 
on  more  transparent  assumptions  than  that  he  could  with  im¬ 
punity  eat  a  deadly  poison.  We  know  that  snakes  vary  in 
character — some  being  harmless,  others  venomous.  The 
varieties  of  snakes,  however,  are  not  more  numerous,  nor  are 
the  changes  in  the  hues  of  their  skins  more  subtle,  than  are 
the  resources  of  craft  and  deception  on  the  part  of  Indian 
jugglers  and  snake-charmers.  It  is  too  much  to  be  required  to 
lose  sight  entirely  of  the  verified  observations  of  science,  and 
instead  thereof  to  place  implicit  confidence  in  the  unsupported 
assertions  of  one  of  a  people,  concerning  whom  it  has  been 
said  by  a  writer  acquainted  with  them,  and  whose  opinion  has 
been  borne  out  by  recent  events,  that — “What  the  horns  are 
to  the  buffalo  ;  what  the  paw  is  to  the  tiger;  what  the  sting  is 
to  the  bee  ;  what  beauty,  according  to  the  old  Greek  song,  is  to 
woman,  deceit  is  to  the  Bengalee.  Large  promises,  smooth 
excuses,  elaborate  tissues  of  circumstantial  falsehood,  chi¬ 
canery,  perjury,  forgery,  are  the  weapons  offensive  and  de¬ 
fensive.”  (Macaulay).  Room  for  suspicion  that  this  faqueer 
may  have  been  bitten  at  other  times  by  harmless  serpents,  is 
afforded  by  the  fact,  also  stated  in  this  narrative,  tlmt  the 
aforesaid  alarming  symptoms  occurred  while  he  was  under  the 
eye  of  Dr.  Honigberger;  and  when,  it  may  be  fairly  suspected, 
that  choice  of  the  particular  reptile  was  not  open  to  him. 

The  alleged  protective  power  of  arsenic-eating  is  moreover 
put  forward,  in  this  instance,  under  the  rather  suspicious 
circumstance  of  bolstering  up  this  failure  of  his  boasted 
power  to  resist  the  effects  of  snake-bites.  The  want  of  this 
power  in  one,  said  to  be  so  protected,  is  but  clumsily'  ac¬ 
counted  for  by'  the  pretence  that  the  faqueer  could  not  pro¬ 
cure  the  arsenic  while  under  the  control  of  Dr.  Honigberger.- 
This,  it  may  be  noted,  is  inconsistent  with  what  is  usually 
given  as  a  prominent /act  in  arsenic-eating;  viz.,  that  to  dis¬ 
continue  the  practice  is  certain  death. 

I  have  not  raised  these  objections  to  Dr.  Honigberger’s  nar¬ 
rative,  or  to  Mr.  Braid’s  inferences,  out  of  a  spirit  of  captious¬ 
ness.  Mere  facility  of  belief  in  such  marvels  would  not  have 
called  for  very  strenuous  efforts  in  its  correction,  were  it  not, 
as  in  this  case,  associated  with  dangerous  deductions.  The 
medico-legal  bearings  of  the  arsenic-eating  story  were  only  too 
strikingly  illustrated  in  the  trial  of  Miss  Smith,  at  Glasgow, 
and  in  the  Burdon  poisoning  case,  with  many  others  which 
might  be  collected.  Doubtless  there  are  yet  to  be  added  to 
the  catalogue  catastrophes  not  less  grave.  For  this  reason, 
then,  I  would  entreat  Mr.  Braid  and  others  to  suspend  their 
belief  in  statements  so  marvellous  until  they  shall  have  satis¬ 
factory  proof  of  their  veracity.  The  proofs  hitherto  adduced 
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have  failed  to  gain  the  credence  of  the  most  trustworthy 
toxicological  authorities,  either  in  this  country  or  on  the 
continent.  1  am,  etc., 

W.  B.  Kesteyen. 

Upper  Holloway,  Feb.  lltb,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APrOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bryden.  On  February  2nd,  at  UflFculme,  Devon,  the  wife  of 
♦Richard  Bryden,  Esq.,  Surgeon,  of  a  daughter. 

Clark.  On  February  20tli,  at  23,  Montague  Place,  the  wife  of 
Andrew  Clark,  M.D.,  of  a  sou. 

Jackson.  On  February  18th,  at  21,  Euston  Road,  the  wife  of 
♦Thomas  Carr  Jackson,  Esq.,  Surgeon,  of  a  daughter. 

Simpson.  On  February  21st,  in  Canonbury  Street,  Islington, 
the  wnfe  of  Archibald  Simpson,  M.D.,  formerly  of  Alexandria, 
Egypt,  and  late  Surgeon  to  the  English  Hospital,  Jerusalem, 
of  a  son. 

Warden.  On  February  18th,  at  Cherry  Street,  Birmingham, 
the  w'ife  of  *Charles  Warden,  M.D.,  of  a  daughter. 


MARRIAGES. 

Boyes — Champion.  Boyes,  Charles  Robert,  M.D.,  Deputy 
Inspector-General  Army  Medical  Staff,  to  Margaret  Mary, 
daughter  of  the  late  Major  Champion,  21st  Ptoyal  North 
British  Fusiliers,  at  Edinburgh,  on  February  10th. 

Fitz-Gerald — Hele.  Fitz-Gerald,  Chai'les  Egerton,  Esq., 
Surgeon,  of  Folkestone,  to  Juliana,  eldest  daughter  of  J. 
Carroll  Hele,  Esq.,  of  Shaldon  St.  Nicholas,  Devon,  at  Ring- 
more,  on  February  18th. 

Riley — Remond.  Riley,  James,  Esq.,  Surgeon,  of  St.  George’s 
Road,  Belgravia,  to  Juliette  Amelia,  eldest  daughter  of  A.  F. 
Remond,  Esq.,  of  Paris,  at  the  english  Embassy,  Paris,  on 
February  18th. 


DEATHS. 

Biakiston.  On  February  23rd,  at  St.  Leonard’s-on-the-Sea, 
aged  55,  Frances,  wife  of  Peyton  Blaldston,  M.D.,  F.R.S. 

Chatterley,  William  M.  F.,  Esq.,  Surgeon,  late  of  Brompton, 
at  Port  Adelaide,  suddenly. 

Dalton,  Joseph,  Esq.,  Surgeon,  at  13,  Mecklenburgh  Square, 
on  February  20th. 

Haliday.  On  February  20th,  at  Ostend,  suddenly,  Alicia, 
wife  of  H.  Haliday,  M.D.,  of  Dublin. 


APPOINTMENTS. 

♦Warden,  Charles,  M.D.,  appointed  Surgeon  to  the  Birming¬ 
ham  General  Dispensary. 

HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  20tii,  1858. 

[From  the  Registrar-General’s  Report,! 

The  deaths  registered  in  London,  which  in  the  previous  week 
were  1195,  rose  in  the  week  that  ended  last  Saturday  (Feb. 
20th)  to  1275.  In  the  ten  years  1848-57  the  average  number 
of  deaths  in  the  weeks  corresponding  w'ith  last  week  was  1104 ; 
but,  as  the  deaths  of  last  week  occurred  in  an  increased  popu¬ 
lation,  they  should  be  compared  with  the  average  when  the 
latter  has  been  raised  in  proportion  to  the  increase,  a  correc¬ 
tion  which  will  give  1280.  The  number  of  deaths  actually  re¬ 
turned  agrees  very  closely  with  the  number  obtained  by  cal¬ 
culation. 

By  comparing  the  results  of  the  last  two  weeks,  it  will  be 
seen  that  the  deaths  caused  by  zymotic  diseases  were  succes¬ 
sively  241  and  230,  the  corrected  average  for  last  week  being 
282;  those  caused  by  “  constitutional”  diseases  rose  from  208 
to  257,  the  corrected  average  being  255;  those  from  “local” 
diseases  rose  from  533  to  G07,  the  average  being  539 ;  the  deaths 
from  “developmental”  diseases  were  respectively  145  and  141, 
the  average  being  140;  and  “violent”  deaths  were  45  and  25  in  the 
two  weeks,  the  average  being  33.  Hence  it  appears  that  the  mor¬ 
tality  from  zymotic  diseases  has  been  nearly  stationary  during 
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the  fortnight,  and  that  the  same  remark  holds  with  regard  to 
those  of  the  developmental  class.  The  increase  under  two  other 
heads  arises  from  phthisis,  which  rose  in  the  two  weeks  from 
130  to  158  ;  from  convulsions,  which  rose  from  34  to  43 ;  from 
disease  of  the  brain,  which  rose  from  8  to  19;  and  from  disease 
of  the  heart,  which  rose  from  39  to  53.  The  continuance  of 
cold  weather  does  not  appear  to  have  raised  the  mortality  of 
bronchial  disease  within  the  penod  referred  to,  for  though  the 
mean  temperature  of  the  last  fortnight  was  only  34°,  or  about 
4°  below  the  average,  bronchitis  was  fatal  in  the  two  weeks  in 
193  and  191  cases  ;  pneumonia  in  104  and  102.  But  the  mor¬ 
tality  of  bronchitis  is  considerably  greater  than  is  usual  at  this 
time,  for  if  the  deaths  did  not  exceed  the  average  of  corre¬ 
sponding  weeks,  they  would  not  be  more  than  137.  The  three 
oldest  persons  returned  were,  two  women  90  years  of  age,  and 
a  man  91. 

The  deaths  from  measles  declined  from  57  to  34.  Hooping- 
cough  has  carried  off  rather  more  than  50  children  in  each  of 
the  last  five  weeks.  Last  week  39  deaths  were  referred  to 
scarlatina,  and  chiefly  included  under  this  head  is  an  unusual 
number  of  cases  in  which  the  disease  is  returned  as  “  diph¬ 
theria”.  These  last  amount  to  15,  and  are  given  in  detail  in 
the  notes.  Four  persons,  of  whom  one  was  a  man,  aged  40 
5'ears,  died  of  measles  between  the  8th  and  11th  instant  inclu¬ 
sive,  in  the  St.  Pancras  Workhouse. 

Last  week,  the  births  of  1021  boys  and  942  girls,  in  all  1903 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1593. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29’872  in.  On  Wednesday  and 
Thursday  the  mean  reading  was  above  30  in.  The  highest 
reading  in  the  week  occurred  on  the  former  day,  'and  was  30-04 
in.  The  mean  temperature  of  the  week  Avas  34°,  which  is  4-2° 
below  the  average  of  the  same  Aveek  in  forty-three  years  (as 
determined  by  Mr.  Glaisher).  The  mean  daily  temperature 
Avas  below  the  average  thx'oughout  the  Aveek,  and  on  the  last 
three  days  the  extent  of  depression  Avas  7°  or  more.  The  highest 
point  attained  by  the  thermometer  in  the  shade  Avas  47°  on  Tues¬ 
day;  the  lowest  was  24°  on  Friday.  The  mean  daily  range  of  tem¬ 
perature  in  the  Aveek  was  12-7° ;  on  Wednesday  the  range  was 
18-1°.  The  difference  between  the  mean  dew-point  tempera¬ 
ture  and  air  temperature  was  4*1°.  The  mean  temperature  of 
the  Avater  of  the  Thames  was  38-9°.  The  mean  degree  of 
humidity  of  the  air  was  84.  The  wind  blew  from  a  north¬ 
easterly  point  during  the  first  half  of  the  Aveek,  and  thereafter 
from  the  south-east.  The  rain-fall  measured  Avas  0*97  in., 
nearly  all  of  Avhich  occurred  on  Sunday. 


Western  Dispensary  for  Diseases  of  the  Skin.  The 
Sixth  Annual  Court  of  Governors  of  this  Charity  Avas  held  at 
the  Dispensai’y,  Charlotte  Street,  Fitzroy  Square,  on  Monday, 
February  15th,  the  Rev.  Canon  Dale  in  the  Chair.  The  Report 
of  the  Committee  stated  that  there  had  been  9,317  applications 
for  relief  during  the  past  year,  being  an  increase  of  1,177  on 
the  previous  year;  and  that  the  subscriptions  had  increased, 
but  not  in  the  same  ratio.  The  practice  of  the  Dispensary  had 
been  open  to  the  profession  ;  and  several  gentlemen  of  high 
professional  position,  as  Avell  as  students  from  several  Hospi¬ 
tals,  had  occasionally  attended.  Thanks  were  accorded  to  the 
Committee,  to  the  Officers,  and  to  the  Chairman ;  and  especially 
to  Mr.  Hunt,  the  surgeon  to  the  Dispensary,  for  the  skill  and 
industry  shewn  in  raising  it  to  its  present  useful  and  promising 
position. 

Royal  London  Ophthalmic  Hospital.  The  Annual  meet¬ 
ing  of  the  Governors  of  this  Charity  was  held  at  the  Hos¬ 
pital  on  February  .23rd,  Mr.  Labouchere,  the  Treasurer  and 
Vice-President,  in  the  Chair.  A  tribute  of  respect  AA-as  paid  to 
the  memory  of  their  late  President,  the  Earl  Fitzwilliam. 
William  Cotton,  Esq.,  D.C.L.,  was  chosen  as  the  neAv  President. 
The  Bishop  of  London,  Sir  Charles  Rugge  Price,  Bart.,  J.  G. 
Barclay,  G.  H.  Barnett,  and  G.  H.  Foster,  Esqs.,  were  chosen 
Vice-Presidents.  The  Report  stated  that  12,577  patients  had 
been  admitted  during  the  past  year,  and  that  such  was  tho 
pressure  upon  the  Committee  for  more  wards  for  in-patients, 
they  intend,  when  the  funds  Avill  permit,  to  build  a  new  wing, 
in  addition  to  the  extensive  accommodation  for  out-patients 
already  recently  effected.  It  appears,  notwithstanding  the  in¬ 
crease  of  its  supports,  that  the  expenditure  had  exceeded  the 
income  nearly  4*1,200.  Thanks  were  voted  to  the  medical  staff’, 
and  to  several  gentlemen  Avho  had  made  valuable  contributions 
to  the  library.  The  usual  resolutions  having  been  agreed  to, 
the  meeting  separated. 
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THE  EXCHANGE  OF  DEAD  BODIES  IN  THE  NEW¬ 
INGTON  WOEKHOUSE  :  TEIAL  OF  THE  MASTEE. 

Central  Criminal  Court,  Feb.  24th.  Old  Court.  (Before 
Mr.  Justice  Wightman  and  Mr.  Justice  Crompton.) 

Alfred  Feist,  late  master  of  the  Newington  Workhouse,  sur¬ 
rendered  to  take  his  trial  uj)on  a  charge  of  misdemeanour. 

Mr.  Eobinson  conducted  the  prosecution ;  Mr.  Matthews  ap- 
I)eared  for  the  defendant. 

The  counsel  for  the  prosecution  said  that,  although  the 
indictment,  he  believed,  contained  sixty-four  counts,  it  appeared 
that  the  real  question  to  be  decided  was  in  a  very  narrow  com¬ 
pass.  The  substantial  charge  against  the  defendant  would  he, 
that  he,  holding  the  position  of  master  of  the  Newington  Work- 
house,  and  it  being  part  of  his  duty,  in  that  capacity,  to  super¬ 
intend  the  burial  of  the  paupers  who  died  in  that  establish¬ 
ment,  neglected  that  duty,  and  disposed  of  the  bodies  of  such 
persons  for  the  purpose  of  being  dissected,  for  his  own  profit 
and  advantage.  He  believed  it  would  be  made  to  appear  that 
none  of  the  bodies  disposed  of  by  the  defendant  could  legally 
have  been  so  disposed  of,  and  it  appeared  that  the  remains  of 
one  dissected  body  were  substituted  for  a  body  that  was  sup¬ 
posed  to  be  about  to  be  interred,  and  the  latter  was  then  sent 
to  be  dissected,  and  afterwards  made  use  of  in  the  same  man¬ 
ner  ;  so  that  mourners,  instead  of  following  the  remains  of 
their  own  relations  to  the  grave,  followed  those  of  some  other 
person.  It  had  been  laid  down  that  any  dealing  with  a  dead 
body,  other  than  to  decently  inter  it,  w^as  an  offence  at  common 
law;  but  it  appeared  to  the  learned  counsel  that  the  case  w^ould 
clearly  come  within  one  of  the  sections  of  the  Anatomy  Act, 
which  declared  it  to  be  an  offence  for  any  person  to  dispose  of 
a  dead  body  for  the  purposes  of  dissection  where  the  party 
during  life,  or  where  the  husband  or  wife,  or  any  known 
relative  of  the  deceased  had  objected ;  and  this  section  also 
enacted  that  no  undertaker  or  person  entrusted  wdth  the  duty 
of  burying  the  deceased  should,  under  any  circumstances,  have 
the  power  to  dispose  of  it  for  the  purposes  of  dissection; 
and  also  that  it  should  not  be  done  in  any  case  where  the 
relatives  of  the  deceased  required  the  body  to  be  buried  with¬ 
out  being  dissected  ;  and  this  section  at  the  same  time  required 
that  there  should  be  certain  certificates  obtained,  and  other 
formalities  gone  through,  as  an  additional  protection  against 
the  possibility  of  dead  bodies  being  improperly  used  for  dis¬ 
section.  He  was  bound  to  admit  that  the  defendant  had  com¬ 
plied  with  all  the  forms  required  by  the  statute;  but  the  charge 
against  him  was  that  he  had  fraudulently  obtained  possession 
of  the  remains  of  a  great  number  of  deceased  persons,  and  had 
disposed  of  them  for  the  pui’poses  of  dissection  for  his  own 
advantage  and  profit.  He  said  that  the  case  would  no  doubt 
depend  a  good  deal  upon  the  evidence  of  a  witness  named 
Hogg,  wdio  was  the  undertaker,  and  who,  no  doubt,  stood  to 
some  extent  in  the  position  of  an  accomplice. 

In  support  of  the  charge,  the  evidence  of  Mr.  Hogg  and  se¬ 
veral  other  witnesses  was  adduced,  as  well  as  a  statement  made 
by  the  defendant  on  being  examined  by  one  of  the  Poordaw 
Inspectors  in  November  1857.  This  statement  was  to  the 
effect  that  there  had  been  a  good  many  deaths  in  the  poor- 
house  during  the  period  that  the  defendant  had  been  master, 
and  that  he  kept  one  key  of  the  dead-house,  and  the  porter  an¬ 
other.  He  admitted  that  he  forwarded  the  bodies  of  a  good 
many  of  the  paupers  to  the  hospital  for  the  purpose  of  dissec¬ 
tion,  but  said  that  he  had  in  every  case  complied  with  the  re¬ 
quirements  of  the  act  of  Parliament.  He  admitted  that  the 
bodies  of  persons  named  Mary  Whitehead,  Charles  Greenland, 
.Phoebe  Clark,  Thompson,  and  five  others,  whose  cases  were  the 
subject  of  the  present  indictment,  were  all  sent  to  be  dissected; 
but  the  relatives  had  made  no  objection,  and  he  was  not  aw'are 
of  any  instance  in  which  a  “  claimed”  body  had  been  sent  for 
dissection.  The  defendant  also  stated  that  he  had  never  re¬ 
ceived  any  gratuity  from  Mr.  Hogg,  the  undertaker,  but  he  ad- 
juitted  that  the  secretary  to  Guy’s  Hospital  had  paid  him  on 
two  occasions  the  sums  of  J£10  and  ^20.  These  sums  did  not 
refer  to  any  particular  number  of  bodies  that  he  had  been  the 
means  of  supplying  to  the  hospital,  but  were  given  as  a  gra¬ 
tuity.  The  defendant  also  stated  that  it  was  no  part  of  his 
duty  to  be  present  when  the  bodies  of  paupers  were  screwed 
down,  and  that  this  was  the  duty  of  the  undertaker,  and  he 
stated  that  he  always  understood  that  Hogg  was  not  to  charge 
the  parish  for  the  burial  of  the  bodies  that  were  sent  for 
dissection. 

Mr.  Mark  Shaddock,  treasurer  to  Guy’s  Hospital,  proved 
that  he  had  from  time  to  time  paid  the  defendant  money.  In 


1856  he  paid  him  £10  : 10,  and  in  1857  £‘27.  The  money  was 
given  to  him  as  a  gratuity  for  the  trouble  he  had  in  obtaining 
the  necessary  certificates  relating  to  the  bodies  that  were  sent 
to  the  hospital  for  dissection.  He  was  aware  that  the  de¬ 
fendant  was  the  master  of  a  workhouse ;  but  he  was  not  aw’are 
that  it  was  an  offence  against  the  statute  to  make  such  a  pay¬ 
ment.  It  had  been  the  invariable  practice  to  make  these  pay¬ 
ments,  to  his  knowledge,  since  the  year  1849. 

The  case  for  the  prosecution  having  been  closed, 

Mr.  Matthews  said  that  the  defendant  had  the  legal  custody 
of  the  dead  bodies  of  the  paupers,  and  he  had  the  power  to  dis¬ 
pose  of  them,  and  he  had  complied  with  every  one  of  the  re¬ 
quirements  of  the  Act  of  Parliament  before  the  bodies  were 
sent  to  the  hospital;  and,  there  being  no  evidence  that  the 
relatives  of  the  deceased  required  that  thej^  should  be  buried, 
he  submitted  that  the  defendant  was  justified  in  vrhat  he  had 
done. 

Mr.  Justice  Wightman  said,  that  the  first  four  counts,  which 
charged  that  the  defendant,  as  master  of  the  workhouse,  had 
these  bodies  entrusted  to  his  charge  for  the  purpose  of  burial, 
and  not  otherwise,  clearly  had  not  been  supported ;  as  he  was 
of  opinion  that  the  defendant  had  the  legal  custody  of  the 
bodies,  and  had  the  power  of  dealing  with  them  according  to 
the  Anatomy  Act. 

Mr.  Matthew’S  contended  that  the  facts  had  not  established 
any  offence  at  common  law’,  and  that  there  was  no  evidence  to 
show  that  the  bodies  had  been  disposed  of,  or  sold,  for  the 
profit  of  the  defendant ;  and  that  there  was  also  no  evidence 
that  the  relatives  required  the  bodies  to  be  buried,  which  was 
absolutely  essential  to  be  proved  under  the  provisions  of  the 
Anatomy  Act. 

Mr.  Eobinson,  in  reply,  urged  that  there  w'as  ample  evidence 
that  what  w’as  done  by  the  defendant  was  for  lucre  and  gain; 
and,  wdth  regard  to  the  point,  that  the  relatives  had  not  re¬ 
quired  the  bodies  to  be  buried,  he  said  that  the  deception  that 
w'as  practised  upon  them  by  a  day  being  appointed  for  the 
funeral,  and  seeing  the  bodies  in  the  coffins  ready  apparently 
for  interment,  effectually  prevented  them  from  making  a  dis¬ 
tinct  request  that  the  burial  should  take  place.  It  was 
clearly,  however,  their  intention  that  their  relatives  should  be 
buried. 

Mr.  Justice  Wightman,  after  some  further  discussion,  said 
the  questions  he  should  reserve  for  the  consideration  of  the 
jmy  were  whether  the  defendant  had  disposed  of  these  dead 
bodies  for  his  owm  profit,  and  w'hether  there  had  been  any  act 
on  the  part  of  the  relatives  that  amounted  to  a  request  that  the 
bodies  should  be  buried. 

Mr.  Matthews  addressed  the  jury  for  the  defendant,  and 
urged  that  the  defendant  had  done  no  more  than  he  w'as 
legallj’ justified  in  doing  under  that  act  of  Parliament,  and  he 
said  that  if  there  had  been  any  irregularity  the  witness  Hogg, 
who  had  been  introduced  on  the  part  of  the  prosecution  as  an 
accomplice,  was  much  more  likely  to  have  been  guilty  of  it  than 
the  defendant.  He  reminded  the  jury  that  Hogg  had  in  the 
first  instance  refused  to  answer  any  questions  until  an  assurance 
was  given  to  him  that  he  should  not  be  prosecuted,  and  that  he 
had  a  direct  inducement  to  substitute  one  body  for  another  in 
the  fact  that  he  received  01.  10s.  for  the  burial  of  every  body 
that  was  taken  to  the  hospital,  while  he  only  received  5s.  Od. 
for  the  ordinary  parish  funei'al. 

Several  highly  respectable  witnesses  were  called,  who  gave 
the  defendant  a  most  excellent  character. 

Mr.  Justice  Wightman,  having  intimated  his  intention  to 
reserve  some  of  the  legal  points  that  had  been  raised  on  behalf 
of  the  defendant  for  further  consideration,  said  that  it  appeared 
to^him  that  the  substantial  questions  to  be  considered  were, 
whether  the  defendant  had  delayed  the  burial  of  these  bodies 
in  order  that  they  might  be  used  for  the  purpose  of  dissection, 
and  whether  he  intended  to  make  a  profit  to  himself  in  so 
doing ;  and  also  whether  the  relatives  of  the  deceased  had  in¬ 
timated  a  request  that  the  bodies  should  be  interred,  and  that 
they  should  not  be  subjected  to  anatomical  examination,  or 
whether  they  were  prevented  from  doing  so  by  the  proceedings 
taken  by  the  defendant  to  get  up  a  pretended  funeral.  His 
lordship  handed  the  written  questions  to  the  jury,  requesting 
that  they  would  answer  each  separately. 

The  Jury  retired,  and  in  about  half  an  hour  they  returned 
into  court,  and  expressed  their  opinion  wdth  regard  to  all  the 
questions  in  the  affirmative. 

The  learned  Judge  upon  this  finding,  directed  a  verdict  of 
Guilty  to  be  recorded  upon  the  fifth,  sixth,  and  seventh  counts 
of  the  indictment. 

The  Jury  said  they  were  anxious  to  express  their  regret  that, 
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owing  to  tlio  proniiso  made  by  the  guardians,  the  man  Hogg 
had  not  been  placed  in  the  dock  with  the  defendant. 

A  verdict  of  Guilty  was  then  recorded,  but  no  sentence  was 
passed,  and  the  defendant  was  allowed  to  bo  at  large  upon 
his  procuring  sureties  to  appear  and  receive  judgment  in  case 
the  points  of  law  that  are  reserved  should  be  decided  against 
him. 


Clerical  Surronx  of  Quackery.  The  North  American  Me¬ 
dico-Chi  nirgical  Review  for  January  1858,  contains  an  excel¬ 
lent  article  on  Quack  Advertisements  in  lleligious  Newspapers. 
It  is  too  long  to  be  transferred  entire  to  our  pages ;  but  an 
extract  or  two  will  show  some  of  the  absurdities  pi-actised  in 
the  way  of  testimonials  by  some  of  the  American  clergy.  We 
wish  we  were  sure  they  had  no  parallel  on  this  side  of  the 
Atlantic. 

“  On  taking  up  a  quack’s  ‘  almanac’,  we  see  in  the  titles  of 
some  of  his  compounds  a  show'  of  their  adaptation  to  particular 
classes  of  diseases ;  but  the  temptation  cannot  in  any  instance 
be  resisted  of  claiming  for  the  compound  a  curative  power  over 
all  the  diseases  of  an  organ  or  apparatus,  whether  they  be 
acute  or  chronic,  nervous  or  inflammatory,  hiemorrhagic  or 
tuberculous,  or  whether  located  in  tissues  quite  diffei'ent  from 
each  other  in  their  structure  and  vital  properties.  An  expec¬ 
torant,  for  example,  is  formally  announced  as  the  remedy  in 
asthma,  not  only  to  excite  the  mucous  membrane  of  the  lungs 
to  relieve  itself  by  expectoration,  but  also,  and  with  equal  con¬ 
fidence,  in  hosmorrhage  from  the  lungs,  in  which  we  are  desi¬ 
rous  of  keeping  this  organ  as  quiet  as  possible,  and  of  pre¬ 
venting  any  excitement  and  movement  such  as  are  desirable  to 
produce  expectoration.  As  might  have  been  anticipated,  we 
find  certificates  of  clergymen  in  favour  of  the  ‘  expectorant’, 
which  is  announced  as  a  w’onderfully  curative  agent  in  asthma, 
cough,  and  influenza.  We  are  not  told  whether  subsequent 
attacks  of  the  first-mentioned  disease — the  most  formidable  of 
the  three — were  prevented  by  this  nostrum.  For  the  relief  of 
the  fit  or  pai’oxysm,  there  are  scores  of  remedies,  each  one  of 
which  might  claim  certificates  of  its  curative  pow'ers  over  a 
stage  of  the  disease  that  would  have  passed  away  without  the 
use  of  any  remedy  at  all.  Under  such  circumstances,  the  one 
last  taken  will  have  the  credit  of  the  cure,  we  ought  rather  to 
say  of  a  solution  of  the  fit  of  asthma. 

“  But  commend  us  to  the  out  and  out  spoken  praises  lavished 
by  another  reverend;  first,  on  the  ‘  expectorant’,  for  its  having 
heen  the  means,  ‘  under  God’,  of  keeping  him  from  his  grave  ; 
ditto  on  the  ‘  alterative’,  for  his  wife ;  then  on  the  ‘  carminative 
balsam’,  for  taking  him,  who  laid  as  cold  as  a  corpse,  out  of  the 
jaws  of  cholera.  Next  are  mentioned  ‘  the  sanative  pills’,  which 
‘  work  to  a  charm’;  but  whether  on  the  bowels  or  the  brain — 
to  carry  off  redundant  bile,  or  to  relieve  from  thick  coming 
fancies — we  are  not  told.  The  most  -wonderful  wonder,  to  use 
the  words  of  the  itinerant  showman,  yet  remains  in  the  shape 
of  the  ‘  vermifuge’,  which  is  the  best  thing  the  reverend  brother 
ever  found  among  children  for  the  cure  of — worms  ?  no,  nothin" 
of  the  sort— it  was  ‘  for  chills  and  fever’.  This  feat  of  killing 
an  object  not  aimed  at,  beats  even  the  engineering  skill  of  the 
famous  Todleben  in  Sebastopol;  and  can  only  find  a  parallel 
in  the  annals  of  cockney  sporting.  The  zealous  certifier  tells 
his  quack  friend  of  his  having  ‘had  formerly  some  practice  in 

medicine,  but  abandoned  it  to  become  a - preacher.’  It  is 

devoutly  to  be  hoped  that  his  theology  rests  on  a  more  ortho¬ 
dox  foundation  than  his  pathology,  and  that  his  preaching  is 
more  successful  than  his  physicking ;  for  otherwise  his  flock 
cannot  be  said  to  feed  on  pastures  green,  nor  to  be  safe  against 
wolves  leaping  into  the  fold. 

“Jealous,  perhaps,  of  the  reputation  which  might  accrue  to 

the  - - church  by  some  of  its  members  being  such  successful 

media  for  the  introduction  and  working  of  the  ‘expectorant’ 
the  ‘  carminative  balsam’,  the  ‘  sanative  pills’,  and  the  ‘  vermi¬ 
fuge’,  out  comes  a  brother,  of  another  sect,  whose  rapid  cure 
shows  his  transmissive  power  of  the  ‘  alterative’,  for  that  was 
the  ai-ticle  employed  in  his  case,  to  go  far  beyond  that  of  his 
reverend  rival  of  the  other  denomination.  We  learn  from  his 
certificate  that  he  was  seized  in  tlie  night,  with  what  he  after¬ 
wards  learned  was  ‘  malignant  erysipelas’,  from  which  he  sufi 
fered  terribly  the  next  day ;  but  we  must  give  the  description 
of  the  case  in  his  own  Avords : — 

“  ‘  I  had  retired  to  bed  about  eleven  o’clock  in  good  health, 
and  fell  asleep,  but  Avas  soon  awakened  by  extreme  pain  in  one 
hand  and  arm.  I  succeeded  in  keeping  my  bed  until  about 
four  o  clock.  When  I  arose,  I  found  my  head  badly  swollen 
and  in  a  high  state  of  inflammation.  A  small  black  spot  on 
,he  back  of  my  hand,  about  the  size  ot  a  five-cent  piece,  soon 
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rotted  and  came  out  to  the  bone.  When  I  arose,  the  pain  was 
very  severe,  running  into  my  head,  and  even  the  whole  system. 
By  twelve  o’clock,  my  head  and  face  were  badly  swollen.  The 
glands  of  my  tliroat  SAvelled  very  much,  and  by  this  time  eA'ery 
tooth  in  my  head  was  more  or  less  loose;  two- thirds  of  the 
skin  of  my  mouth  and  lips  peeled  off;  my  sight  quite  affected  ; 
no  physician  near.  I  solicited  my  friends  to  take  me  homo 
(fifteen  miles),  but  they  Avere  fearful  I  could  not  stand  it, 
when  T.  R.  Davenport,  who  kept  the  public-house,  requested 
me  to  go  to  his  house.  Chilis,  faintness,  and  sickness,  were 
constantly  increasing  upon  me.  I  had  become  almost  insen¬ 
sible.’  Relief  soon  came  in  the  shape  of  the  ‘  alterative’,  ad- 
ministered  by  a  kind  old  lady,  avIio  met  the  patient  at  the  store. 
The  dose  was  a  spoonful  (tea  or  table,  not  specified),  ‘and 
repeated  tAvo  or  three  times  in  the  course  of  an  hour,  in  Avhicli 
time  the  faintness,  sickness,  and  chills,  had  principally  left,  a 
free  perspiration  Avas  on  the  surface,  and  the  inflammation  fast 
abating.  Tlie  third  day  after,  I  was  able  to  ride  home.  Dr. 
Plimpton  informed  me  that  the  attack  Avas  one  of  the  seA'erest 
kind  of  malignant  erysipelas,  and  that  the  use  of  your  altera¬ 
tive  was  the  means  of  saving  my  life.’  The  grateful  certifier 
ought  to  have  made  the  AAdiole  story  complete,  by  expressin" 
his  belief  that  he  Avas  a  subject  of  so  extraordinarily  violent  a 
case  of  malignant  disease,  in  order  to  show  the  still  more  ex¬ 
traordinarily  curative  powers  of  the  nostrum  used  by  him  on 
the  occasion.  We  Avould  not  treat  Avith  levity  any  form  of 
suffering ;  but  we  have  shrewd  suspicions  that  the  editor  and 
proprietor  of  the  quack  almanac  has  been  hoaxed  by  some 

Avag’s  describing  as  a  case  of  malignant  erysipelas  in  a - 

preacher,  the  effects  of  a  ‘free  fight’,  in  which  some  unfortu¬ 
nate  Avight  had  been  engaged,  and  was  ‘punished’  by  a  big- 
fisted  antagonist.  Of  one  thing  we  are  sure,  that,  if  such  a 
narrative  had  been  written  by  a  medical  man,  we  should  have 
no  hesitation  in  taxing  him  Avith  having  most  extravagantlv 
drawn  on  his  imagination. 

“We  would  respectfully  suggest  the  propriety  of  the  different 
Christian  churches  of  the  land  taking  order  on  this  subject, 
and  of  their  laying  down  the  forms  of  dealing,  as  the  Friends 
call  it,  Avith  delinquents,  whose  conduct  perils  the  dignitv, 
purity,  and  usefulness,  of  the  different  religious  denominations 
to  which  they  severally  belong.  The  task  would  not  be  at  all 
a  difficult  one;  as,  happily,  the  great  body  of  the  clergy,  and 
especially  the  members  of  it  most  conspicuous  for  tbeir  pietv, 
learning,  and  consistent  Avalk,  are,  Ave  believe,  free  from  the 
taint  of  corruption  in  this  matter;  and  they  cannot  but  feel 
aggrieA^ed  at  the  sore  not  being  cleansed.” 

Aaierican  Contributions  to  the  Jenner  Monument  Fund. 
It  Avill  be  remembered  by  many  of  our  readers  that  several' 
years  ago  subscriptions  were  made  in  this  country  for  the  pur¬ 
pose  of  erecting  a  monument  to  Jenner,  the  illustrious  dis¬ 
coverer  of  vaccination.  The  history  of  the  accumulation  of 
funds  AvhereAvith  to  defray  the  expenses  of  this  merited  tribute 
is  interesting  to  us  as  Americans.  When  it  Avas  proposed  in 
England  to  erect  a  monument  to  the  memory  of  this  distin¬ 
guished  physician  and  philanthropist,  it  Avas  suggested  that,  as 
it  might  be  an  object  of  universal  interest,  the  people  of’ all 
nations  Avould  gladly  contribute  ;  aid  was  accordingly  solicited 
from  the  United  States,  and  the  appeal  Avas  so  much  more 
cordially  responded  to  in  this  country  than  in  the  one  in  which 
the  movement  originated,  that  it  may  be  truly  said  that  the 
Jenner  Monument  in  London  is  essentially  an  American  tribute, 
which  the  English  people  liave  assisted  in  paying  to  an  Ed"^ 
lish  celebrity.  Of  the  whole  sum  collected  "some  time  ago. 
three  hundred  and  forty  pounds  Avere  transmitted  from  America 
— one  hundred  and  twelve  pounds  from  the  Philadelphia  Com¬ 
mittee  ;  and  in  the  country  of  his  birth,  but  one  hundred  and 
ninety-six  pounds,  including  twenty-five  pounds  from  the 
Prince  Consort.  {North  American  2Iedico-Chirurgical  Review, 
January  1858.) 


TO  CORRESPONDENTS. 


Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  hut  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Covimunications  have  been  received  from: — Mr.  J.  Dui.a'ky;  Dr.  Me 
William;  J3r.  E.  J. Broavn ;  Mr.  Holmes  Coote;  Mr.J.A.IIingkston- 
Dr.  Edavard  Smith;  Dr.  Routh;  Dr.  J.  Sloane;  Mr.  T.  Hunt;  Dr’ 
Markham;  Mr. T.  Holmes;  Dr.  IIussell;  ^^Ir.  Oliver  Pemberton;  Mr! 
J.  V.  Solomon  ;  Dr.  Septimus  (Jibron  ;  Dr.  Warden  ;  Dr.  ,J.  H.  Larin  • 
Mr.  C.  R.  Thompson;  Dr.  Torry;  Dk.  dr  Mierre;  Mr.  G.  D.  Hunt’ 
Mr.  Cordelier;  Mr.  R.  Rryden;  Dr.  Rader;  Mr.  T.  L.  Pridham  ;  Mr 
Stone;  Dr.  I..ancaster;  ^Ir.  'J'.  A.  Blomfield;  Dr.  G,  Moore’  and 
Dr.  Budd. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER 


[Feb.  27,  1858. 


BOOKS  RECEIVED. 

I*  An  Asterisk  is  ^prefixed  to  the  names  of  Members  of  the  Association,'} 

1.  A  Dictionar}’  of  IMpfMcal  Science;  containing  a  concise  Explanation  of 

the  various  Sub’ecis  and  Terms  of  Anatomy,  Physiology,  Pathology^ 
etc.,  ■with  French  and  other  Synonyms.  By  Eobley  Duuglison,  M.D.^ 
LL.D.  Revised  and  verj’ greatly  enlarged.  London:  Triihuer  &  Co’ 
1858. 

2.  The  Cause  of  the  Coagulation  of  the  Blood:  being  the  Astley  Cooper 

Prize  Essay  for  1856,  with  Additional  Observations  and  Experiments: 
and  -with  an  Appendix,  shewing  the  Bearings  of  the  Subject  on  Prac¬ 
tical  Medicine  and  Pathologj’.  By  ’Benjamin  Ward  Richardson,  M.D. 
London:  John  Churchill.  1858. 

3.  On  Dislocations  and  Fractures.  By  Joseph  Maclise,  Fellow  of  the  Royal 

ColTege  of  Surgeons.  Fasciculus  II.  London :  John  Churchill.  1858. 

4.  A  Practical  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  T. 

H.  Tanner,  M.D. ,  F.L.S.  London:  Henry  Renshaw.  1858. 

5.  On  some  Modern  Doctrines  concerning  Syphilis.  By  ’Langston  Parker, 

F.R.C.S.  1858. 


Or  SACCHARATED  CAPSULES,  approved  of  by  the  French  College  of 
Physicians,  successfully  administered  in  the  Paris  and  London  Hospitals, 
and  acknowledged  by  them  to  be  the  best  remedy  for  the  cure  of  certain 
diseases.  (See  the  *’ Lancet”  of  6th  November,  1852;  “Medical  Times,” 
10th  December,  1852;  a  copy  of  which  will  be  forwarded  on  application.) 
Price  per  100,  4s.  6d. ;  50,  2s.  9d. 

To  be  had  of  the  Inventor,  GABRIEL  JOZEAU,  sole  French  Chemist, 
49,  Haymarket,  London,  whose  name  is  printed  on  the  Government  Stamp, 
and  all  the  principal  Chemists  of  England. 


CLAEKE’S 


ADVERTISEMENTS. 


IMPORTANT  TO  AUTHORS. 

T  F.  Hope,  16,  Great  Marlborough 

•  Street,  London,  by  his  new  publishing  arrangements,  charges  no 
Commission  for  publishing  books  printed  by  him  until  the  Author  has  been 
repaid  his  original  outlay.  And  as  all  works  entrusted  to  his  care  are  printed 
in  the  very  best  style,  and  at  prices  far  below  the  usual  charges.  Authors 
ABOUT  TO  PUBLISH  Will  find  it  much  to  their  advantage  to  apply  to  him. 
Specimens,  Estimates,  and  all  particulars  forwarded,  free,  by  return  of  post. 


New  Form  of  Student’s  Microscope. 
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Ladd,  31,  Chancery  Lane,  has 

•  now  ready  a  new  form  of  STUDENT’S  MICROSCOPE,  con¬ 


structed  after  a  Plan  suggested  by  GEORGE  JACKSON,  Esq.  (with  Im¬ 
provements)  at  the  Microscopical  Society  of  London,  price  £4:4;  ditto, 
with  J-inch  and  1-inch  Achromatic  Object  Glasses  and  Mahogany  Case, 
^7  ;  10 ;  Achromatic  Microscopes,  complete,  from  4  to  40  Guineas. 

Telescopes,  Opera  Glasses,  Spectacles,  and  Philosophical  Instruments. 

Magic  Lanterns,  Dissolving  Views,  etc.  Catalogues  upon  application. 


NEW  PATENT  PYRAMID  NIGHT  LAMPS. 


Tin  at  Is.,  Lacquered  or 
Bronzed  Is.  6d.  each. 

For  Burning  the  New  Patent 
Pyramid  Night  Lights. 

The  most  .convenient,  safe 
and  economical  yet  intro¬ 
duced. 

Sold  by  all  Grocers  and 
Lamp  Dealers,  and  wholesale 
by  S.  Clarke,  55,  Albany  St., 
Regent’s  Park,  and  by  Pal¬ 
mer  and  Co.,  Clerkenwell, 
London,  E.C. 


Tndia-rubber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN 
Manufactured  by  SPARKS  and  SON,  Patent  Surgical  Truss  and  Bandage 
Makers,  28,  Conduit  Street,  London,  W. 


DR.  DE  JONGH’S 

LIGHT-BROWN  COD-LIVER  OIL 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  with  Dr.Dn  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 

British  Possessions, 

ANSAR,  HAREORD,  &  CO.,  77,  STRAND, 

LONDON. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  &  Unions 
supplied  on  the  best  terms  with 
every  article  for  the  use  of  the  sick 
and  invalided. 


Urinal  for  Travelling. 


Urinal  for  Bed  Use. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  4s.  9d.  QUARTS  (40  Ounces),  95. 
IMPERIAL  MEASURE. 

***  A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 


Wines  from  South  Africa. — Port, 

SHERRY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 


These  Wines,  the  produce  of  a  British  Colouy,  which  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  Februarj'may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  and 
are  admitted  by  Her  Majesty’s  Customs  at  half-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
allowed  for  when  returned. 

EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  30s.  per  dozen. 

TERMS — CASH. 

Countrj’  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Wine  and  Spirit  Importer,  65,  Fenchurch  Street,  Loudon. 
Counting-house  entrance,  first  door  on  the  left  up  Railway  Place. 

“Mr.  J.  L.  Denman  now  supplies  these  Wines  at  20s.  per  dozen,  and  it 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 


Vide  John  Bull,  Jan.  17th,  1857. 

“  We  have  taken  the  trouble  to  try  Mr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized.” — Clerical  Journal,  October  22, 1857, 


■jV/Tedicine  Chests. — 

ItX  marsh  &  GRIFFITHS,  late 
SPRING  WEILER,  2,  Duke  Street, 
Smithfield,  London,  E.C. 

Chests  from  3s.  6d.  to  JBIO. 

Ship  Chests  according  to  Act  of  Parlia¬ 
ment. 

Established  Fifty  Years. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  withjthe  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  STONE  IN  THE  PROSTATE  GLAND,  AND  IN  THE  BLADDER  : 

LITHOTOMY. 

Under  the  care  of  E.  Stanley,  Esq. 

IFrom  Notes  l)y  E.  Barker,  Esq.,  House-Surgeon.'] 

Daniel  R.,  aged  22,  a  young  man  in  good  general  health,  was 
admitted  under  Mr.  Stanley’s  care,  with  symptoms  of  stone. 
It  seemed  that  he  had  had  symptoms  of  disturbance  in  the 
urinary  organs  since  the  age  of  four ;  and  that,  seven  years 
ago,  an  abscess  formed  in  the  peiinjeum,  followed  by  urinary 
fistula.  Another  fistula  also  formed  ten  months  ago.  He  had 
always  had  much  irritation  in  making  water,  but  never  com- 
qilete  retention. 

On  admission,  it  was  found  that  almost  all  the  water  flowed 
by  these  two  fistulous  jiassages,  a  little  only  passing  by  the 
natural  course.  On  introducing  the  catheter,  it  was  felt  to 
grate  over  a  calculus  (which  lay  in  the  floor  of  the  urethra), 
before  it  reached  the  bladder.  Examination  per  rectum  de¬ 
tected  easily  a  large  calculus  lying  in  a  kind  of  cyst,  which  was 
believed  to  he  the  prostate  expanded  around  it.  He  com¬ 
plained  of  pain  in  the  left  groin,  and  the  urine  used  occasion¬ 
ally  to  stop  suddenly.  When  walking  about,  he  had  the  sensa¬ 
tion  of  something  moving  in  the  bladder.  Erom  these  circum¬ 
stances,  it  was  thought  probable  that  a  second  calculus  Would 
he  found  in  the  bladder.  It  may  he  observed  as  rather  re¬ 
markable,  that  he  always  found  himself  more  easy  in  the 
sitting  posture,  and  could  not  be  persuaded  to  remain  lying  in 
bed.  He  was  a  native  of  Wales ;  and  another  man  had  been 
admitted  into  this  Hospital  with  calculus,  who  was  a  native  of 
the  same  village,  and  whose  father  had  contracted  calculus 
there. 

^  Januarj-  20th.  The  operation  had  been  put  ofif  for  some 
time,  on  account  of  obstinate  diarrhoea.  On  this  day,  Mr.  Stanley 
proceeded  to  extract  the  calculus.  A  grooved  staff  was  passed 
<lown  to  it,  an  incision  made  into  the  groove  in  the  median 
line,  and  the  knife  drawn  outwards  towards  the  patient’s  left 
side,  so  as  to  avoid  the  ^inuses  in  the  pei'inseum.  The  incision 
thus  corresponded  very  nearly  to  that  generally  used  in  litho¬ 
tomy.  The  staff  was  then  removed,  and  the  stone  extracted 
with  some  little  difficulty.  It  was  about  the  size  of  a  chestnut, 
and  corresponded  very  accurately  with  the  shape  of  the  prostate 
glands,  having  two  lateral  lobes,  and  a  central  projection  from 
its  upper  surface.  A  second  stone  was  found  in  the  bladder 
and  easily  removed.  ’ 

At  0  r.M.,  very  severe  hamiorrhage  suddenly  came  on,  and 
the  man  lost  a  great  quantity  of  blood  before  the  house-surt^eon 
could  reach  his  bedside.  Ice  was  applied  to  the  wound,  and  a 
full  dose  of  laudanum  given,  after  which  he  slept  quietly  and 
no  further  bleeding  occurred.  The  urine  ceased  to’  run 
through  the  wound  in  about  a  fortnight,  and  the  sinuses  healed 
rapidly.  The  wound  of  the  operation  is  now  quite  closed  and 
he  suffers  only  from  a  little  difficulty  i.n  retaining  the  water* 
and  this  is  rapidly  disappearing  under  the  use  of  tincture 
of  muriate  of  iron. 

Remarks.  Tlie  above  case  is  interesting  from  the  singular 
position  of  tlie  principal  stone,  which  had  apparentlv  been 
formed  ongmally  in  the  prostate.  Such,  at  least,  we  believe, 
was  the  opinion  of  those  best  qualified  to  pronounce  an  opinion 
on  the  case.  No  section  was  made  of  the  calculus,  but  the  ex- 
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terior  of  it  resembled  in  composition  the  concretions  usually 
found  in  that  gland.  It  is  difficult  also  to  see  how  otherwise 
it  could  have  obtained  a  lodgment  in  a  sac  formed  by  the 
gland,  than  by  having  been  originally  contained  in  one  of  its 
ducts.  The  second  stone  probably  was  a  later  concretion, 
whose  formation  would  be  of  course  favoured  by  the  obstacle 
to  the  evacuation  of  the  bladder  which  the  prostatic  calculus 
offered.  The  sinuses  in  the  perinjeum  were,  in  all  probability, 
the  result  of  ulcerations  of  the  floor  of  the  urethra  caused  by 
the  stone  which  projected  into  it ;  and  the  partial  incontinence 
of  urine  was  doubtless  caused  by  the  concretion  having  made 
its  "way  backwards  so  far  as  to  distend  the  commencement  of 
the  urethra,  and  convert  it  into  a  part  of  the  bladder,  as  we  see 
so  often  in  old  strictures.  The  rajud  recovery  from  such  a 
complication  of  ailments  was  highly  gratifying  to  those  who 
watched  this  rather  difficult  case. 


II.  EXCISION  OF  THE  ELBOW-JOINT. 

Under  the  care  of  W.  Lawrence,  Esq. 

[From  Notes  by  Newton  Lee,  Esq.,  House-Surgeon.] 

Cases  of  excision  of  the  joints  are  now  of  constant  occur¬ 
rence  in  our  hospitals,  and  examples  of  this  operation  are 
therefore  very  frequently  brought  before  the  public ;  but  it  is 
so  difficult  to  keep  hospital  patients  under  notice,  and  the 
system  of  hospital  records  is  as  yet  so  far  from  perfect,  that  it 
is  only  seldom  that  we  have  an  opportunity  of  testing  the 
value  of  the  operation  by  its  permanent  results.  The  case 
which  follows,  therefore,  is  of  value  as  an  example  of  an 
average  instance  of  the  benefits  to  be  expected  from  excision  of 
the  elbow-joint,  where  neither  of  the  most  favourable  termina¬ 
tions  has  occurred,  viz.,  useful  motion  by  a  false  joint,  or  com¬ 
plete  and  solid  anchylosis;  and  yet  where  the  advantage  and 
comfort  of  retaining  the  right  hand,  instead  of  an  apparatus,  is 
perhaps  only  the  more  plainly  seen  from  the  inconvenience 
which  the  patient  suffers  in  being  obliged  to  replace  the  natural 
joint  of  the  elbow  by  some  mechanical  conti’ivance.  The  ex¬ 
pediency  of  excision  in  place  of  amputation,  in  cases  of  dis¬ 
eased  elbow  which  do  not  hold  out  any  prospect  of  anchylosis, 
is  so  universally  admitted,  and  so  many  cases  are  before  the 
profession,  that  this  is  not  alleged  as  bearing  on  either  the 
performance  of  the  operation  or  the  after  treatment,  but  simply 
as  illustrating  its  advantages  even  in  a  rather  unfavourable 
case. 

Elizabeth  B.,  aged  32,  a  married  woman,  was  admitted 
November  28th,  1855,  having  inflammation  of  the  structures 
around  the  right  elbow-joint,  with  subsequent  suppuration 
communicating  with  the  joint.  She  said  she  had  a  whitlow  in 
the  right  thumb  about  May  1855,  for  which  she  used  a  poultice 
and  other  slight  remedies. 

On  the  day  she  was  admitted  (November  28th),  an  incision 
was  made  just  below  the  elbow,  when  nothing  but  some  co¬ 
agulated  blood  escaped. 

November  29th.  Another  incision  was  made  over  the  ole¬ 
cranon,  and  a  probe  passed  from  one  opening  to  the  other,  but 
only  coagula  escaped.  Several  otlier  incisions  were,  subse¬ 
quently  made,  and  a  good  deal  of  matter  was  evacuated,  large 
poultices  being  constantly  applied. 

April  12th,  1856.  This  day  Mr.  Lawrence  completely  ex¬ 
cised  the  joint,  after  which  an  angular  splint  was  kept  ai^plied. 
She  now  felt  easy  for  the  first  time,  and  she  went  on  very 
well. 

About  the  latter  part  of  May,  the  splint  was  removed,  and 
the  arm  placed  in  a  sling,  with  simple  dressing,  and  occasion¬ 
ally  a  poultice,  and  she  left  the  Hospital  on  June  28th, 
about  eleven  weeks  after  the  operation.  She  subsequently 
called  several  times  at  the  Hospital. 

August,  1857.  She  has  now  a  very  useful  arm,  and  can  do 
needlework  without  more  inconvenience  t'lan  being  obliged  to 
keep  her  arm  in  a  sling,  as  she  has  scarcely  sufficient  strength, 
to  bear  the  weight  of  the  forearm. 

Januar}-,  1858.  She  has  been  seen  recently,  and  remains 
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nearly  in  the  state  above  described.  The  movements  of  the 
hand  are  pretty  nearly  perfect;  so  that,  with  a  bandage  sup¬ 
porting  the  arm  in  a  convenient  position,  she  can  use  it  for  any 
work  demanding  the  motions  of  the  wrist  and  fingers  only. 
The  bones  of  the  arm  and  forearm  are,  however,  not  perfectly 
anchylosed,  nor  is  there  any  useful  motion  between  them,  so 
that  the  forearm,  if  unsupported,  gradually  drops  away  for  a 
shoit  distance  from  the  arm. 


ST.  GEORGE’S  HOSPITAL. 

SCIRRHUS  TREATED  BY  CAUSTICS. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

IFrom  notes  hy  E.  A.  Hart,  Esq.,  Surgical  Eegisti-ar.J 

In  the  current  volume  (vol.  xl)  of  the  Medico -Chirurgical 
Transactions,  will  be  found  a  paper  by  Mr.  Milton,  in  which 
all  the  available  cases  of  malignant  disease  of  the  male  mamma 
are  collected  together.  Amongst  others,  the  patient  whose 
case  is  here  reported,  is  alluded  to  (vide  p.  149)  as  having 
been  twice  operated  upon  at  St.  George’s  and  once  in  the 
country.  The  disease  has,  as  it  will  be  seen,  again  recurred, 
yet  without  any  evidence  of  constitutional  afiection,  though 
nearly  eight  years  have  now  elapsed  since  the  commencement 
of  the  disease.  If,  therefore,  this  is  to  be  regarded  as  a  case  of 
true  sciiThus  (and  no  doubt  was  entertained  on  any  of  the  pre¬ 
vious  occasions  of  removal  as  to  its  perfect  identity  in  structure 
with  that  disease),  it  is  pursuing  a  very  unusual  course,  and 
one  which  we  hardly  ever  remember  to  have  seen  before;  for 
although  cases  of  scirrhus  do  occasionally  occur  in  which  the 
disease  remains  quiescent  for  even  a  much  longer  period  than 
the  above,  the  union  of  activity  in  the  disease,  as  evinced  by 
its  repeated  recurrence  after  extirpation,  with  perfect  immunity 
not  only  to  the  constitution  of  the  patient,  but  even  to  the 
parts  in  the  neighbourhood  (as  in  this  instance,  the  ribs  and 
pleura) ,  is  a  feature  in  its  progress  which  we  do  not  remember 
to  have  ever  noticed  before. 

With  regard  to  the  treatment  by  caustics,  it  is  impossible  to 
pronounce  any  decided  opinion  in  this  case.  It  is,  however,  to 
be  hoped  that  the  patient  will  yet  fulfil  his  promise  of  return¬ 
ing  to  the  Hospital  after  his  Christmas  visit  to  the  country. 
In  that  event,  we  shall  hope  to  lay  before  our  readers  the  con¬ 
clusion  of  this  interesting  case. 

The  second  case  of  cancer  treated  by  caustics,  which  we 
bring  forward  also  from  St.  George’s,  must  be  allowed  to  have 
been  a  failure,  as  the  disease  seemed  to  progress  with  almost 
the  same  rapidity  as  the  sloughing  induced  by  the  caustics,  and 
the  treatment  was  therefore  abandoned.  As,  however,  the 
disease  had  progressed  too  far  before  his  admission  to  allow  of 
excision,  there  was  no  alternative  but  to  try  the  effect  of  caus¬ 
tics.  The  superiority  of  the  method  by  excision  in  these  cases 
when  the  part  removed  would  not  involve  too  much,  or  too  im¬ 
portant  portions,  of  the  face,  is  illustrated  by  the  next  case 
which  we  give,  from  King’s  College  Hospital.  In  that  case,  it 
will  be  seen  that  caustics  had  been  tried  and  had  failed.  The 
structure  of  the  tumour  was,  we  believe,  examined  by  the  mi¬ 
croscope,  and  found  to  be  that  of  epithelial  cancer. 

Case  i.  Scirrhus  of  the  Male  Breast  treated  hy  Caustics. 
Henry  C.,  aged  48,  was  admitted  an  in-patient,  under  Mr. 
Johnson,  on  October  9th,  1851,  with  a  scirrhous  tumour  of  the 
skin  behind  the  left  nipple,  which  had  been  developed  in  the 
cicatrix  of  a  previous  operation  by  Dr.  Frost  of  Portland,  in 
July  of  the  same  year,  immediately  upon  the  completion  of  the 
healing  of  the  wounj  The  tumour  had  exi.sted  two  years 
before  the  operation,  and  had  slowly  attained  the  size  of  a 
walnut.  There  was  darting  pain  in  it.  It  lay  behind  the 
nipple.  . 

On  admission  in  1851,  it  was  ofthesizeof  a  walnut,  smooth  and 
shining  on  the  surface.  It  was  penetrated  by  darting  pain,  and 
was  growing  rapidly.  Five  days  after  admission,  it  was  re¬ 
moved,  and  the  nipple  was  excised  with  it.  The  wound 
healed  in  three  weeks ;  and  at  the  end  of  a  month,  the  patient 
left  the  Hospital.  At  the  end  of  nine  months,  he  noticed  a 
small  tumour,  the  size  of  a  nut,  at  the  inner  end  of  the  cica¬ 
trix.  This  did  not  increase  much  in  size,  but  he  felt  anxious 
as  to  its  probable  end;  he  came  to  London  on  January  13th, 
1853,  and  was  admitted  a  patient  at  St.  George’s,  under  Mr.  H. 
C.  Johnson.  The  tumour  was  excised,  and  he  left  the  Hospital 
at  the'end  of  about  three  weeks. 

He  went  on  well  until  about  four  months  ago,  when  he  began 
to  feel  pain,  commencing  in  the  armpit  and  running  down  the 
arm  to  the  hand.  He  thought  the  cicatrix  looked  redder  and 


felt  harder  at  its  axillary  end.  During  the  last  five  months,  he 
has  become  thinner,  and  has  lost  strength  greatly. 

On  admission,  there  was  felt  an  indurated  mass  of  small  size 
at  the  outer  end  of  the  scar;  it  was  fixed  and  painful,  and  a 
small  tubercle  of  scirrhus  was  seated  internally  to  the  scar. 

October  26th.  A  paste,  made  of  diluted  chloride  of  zinc,  was 
applied  over  about  a  square  inch  of  surface.  At  the  end  of 
three  days,  the  application  was  removed,  and  with  it  a  slough 
of  skin  and  subcutaneous  areolar  tissue. 

November  10th.  The  same  was  repeated  since  the  last  note. 
Successive  portions  of  slough  had  been  removed  with  each 
dressing.  He  had  suffered  a  good  deal  of  pain,  but  had  not 
found  it  necessary  to  take  opium. 

Nov.  17th.  The  caustics  were  reapplied.  The  pain  had 
not  been  considerable ;  the  sloughs  had  cleared  away ;  and  the 
surface  beneath  does  not  yet  look  healthy.  The  caustic  was 
therefore  reapplied. 

Nov.  21st.  He  complained  very  frequently  of  pain  after  the 
application  of  the  caustic,  and  had  been  allowed  morphia.  The 
slough  had  not  yet  cleared  off. 

Nov.  30th.  The  slough  had  cleared  off.  The  wound  looked 
nearly  healthy,  but  not  entirely  so. 

Dec.  1st.  The  caustic  was  reapplied. 

Dec.  10th.  The  wound  appeared  tolerably  healthy,  but 
there  were  suspicious  granulations,  and  the  surrounding  in¬ 
duration  was  of  a  doubtful  nature.  On  the  whole  it  appeared 
probable  that  the  greater  part  of  the  scirrhous  matter  was  re¬ 
moved,  but  not  the  whole  of  it. 

•  At  this  juncture  the  man  expressed  a  fixed  intention  of 
leaving  for  a  short  time  to  spend  the  Christmas  holidays.  It 
was  therefore  judged  expedient  to  heal  up  the  Avound  if  pos¬ 
sible,  temporarily,  at  least ;  and  with  this  AueAV  calamine  dress¬ 
ing  was  applied.  He  left  the  Hospital  on  Dec.  21st,  the  wound 
not  completely  healed,  and  still  of  suspicious  character.  His 
health  appeared  to  have  suffered  while  in  the  hospital ;  he  lost 
flesh  visibly.  The  scirrhus  situated  at  the  inner  extremity  of 
the  scar  had  not  been  submitted  to  treatment. 

He  undertook  to  return  for  further  treatment,  but  has  not 
yet  done  so. 

,  Case  ii.  Cancerous  Tumour  of  the  Bight  Cheek  treated  hy 
Caustics.  Joseph  L.,  aged  64,  was  admitted  October  21st, 
1857,  under  the  care  of  Mr.  H.  C.  Johnson,  on  account  of  a 
cancerous  tumour  of  the  right  cheek.  He  was  a  labourer,  and 
his  previous  health  had  been  good.  Sixteen  months  previously 
he  noticed  a  small  pimple  just  below  the  inner  canthus  ;  it 
itched  a  great  deal.  After  a  month  it  broke ;  the  pimple 
wasted;  an  ulcer  appeared,  covered  with  thick  and  offensive 
slough.  This  had  gone  on  increasing  in  size,  and  had  grown 
rapidly  lately.  He  had  not  lost  flesh  ;  his  appetite  Avas  good  ; 
he  had  very  little  pain  in  the  tumour,  and  some  sIoav  aching 
pain  over  the  temple  and  around  the  orbit. 

,  On  admission,  the  tumour  was  seen  to  be  oblong  and  irre¬ 
gularly  shaped,  occupying  the  cheek  and  base  of  the  nose, 
immediately  vbelow  the  right  eyelid.  It  extended  down¬ 
wards  over  the  right  ala  of  the  nose  to  within  an  inch  of  the 
lower  edge,  and  outward  over  the  cheek  to  a  line  with  the 
external  canthus.  Its  surface  was  irregularly  prominent,  and 
eaten  away  by  ulceration  in  several  circular  spots.  At  its 
upper  margin  the  surface  was  irregularly  and  superficially  ul¬ 
cerated  to  a  considerable  extent.  The  lower  lid  Avas  highly 
oedematous,  and  the  eyeball  was  partially  hidden  by  its  great 
size.  The  sight  was  good. 

Oct.  30th.  Chloride  of  zinc  paste  was  applied,  spread  on 
lint,  over  the  Avhole  surface  of  the  tumour ;  and  the  applica¬ 
tions  were  repeated  at  intervals  of  a  few  days. 

.  Nov.  10th.  Two  or  three  small  sloughs  had  separated.  The 
pain  had  never  been  so  great  as  to  requii'e  the  exhibition  of 
opium. 

Nov.  30th.  The  application  of  caustic  had  been  repeated  at 
intervals  ,  of  eight  days.  He  had  had  very  little  pain,  except 
immediately  after  the  application  of  the  paste,  nor  had  his  con¬ 
stitution  suffered. 

Dec.  10th. .  A  fresh  application  had  been  made.  He  com¬ 
plained  acutely  of  pain. 

Dec.  12th.  The  pain  had  subsided.  A  large  excavated 
ulcer  occupied  the  former  site  of  the  cheek  and  loAver  lid. 

,  Dec.  30th.  A  fresh  application  was  made  some  days  ago. 
The  ulcer  looked  foul  and  sloughy.  He  complained  somewhat 
of  pain.  The  lower  lid  was  greatly  swollen,  so  that  the  sight 
was  obstructed.  A  very  foul  and  unhealthy-looking  surface 
existed  at  the  bottom  of  the  nose.  There  was  no  sign  of 
healthy  granulation. 

Feb.  30th.  The  applications  of  caustic  had  been  continued 
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at  intervals  of  ten  to  twelve  days.  His  constitutional  condition 
Avas  not  by  any  means  deteriorated.  His  health  was  satis¬ 
factory  ;  his  appetite  good.  He  was  cheerful,  and  complained 
little  of  pain.  A  deep  and  malignant-looking  ulcer  existed 
where  the  tumour  was  situated.  The  surface  w^as  very  foul, 
yellowish,  and  unhealthy.  The  lower  lid,  greatly  infiltrated 
Avith  lymph  and  serum,  stood  out  as  a  solid  hard  mass,  w'hich 
completely  occluded  the  eye. 


KING’S  COLLEGE  HOSPITAL; 

EPITHELIAL  CAXCER  OP  THE  FACE  ;  EXCISION. 

Under  the  care  of  W.  Feegusson,  Esq. 

[i-Vom  Notes  by  W.  P.  Swain,  Esq  ,  House-Surgeon.'} 

Thomas  L.,  aged  00,  was  admitted  on  November  7th,  under  the 
care  of  Mr.  Fergusson.  He  was  a  healthy  man,  of  abstemious 
habits,  and  there  Avas  no  family  history  of  cancer.  He  stated 
that  fiv'e  or  six  years  ago  he  first  noticed  a  painless  swelling, 
like  a  wart,  at  the  upper  part  of  the  left  cheek,  amongst  his 
whiskers.  Three  or  four  years  afterwards  another  greAV  near 
the  inner  corner  of  the  left  eye.  This  latter  disappeared  under 
the  use  of  nitric  acid.  The  same  caustic  was  then  applied  to 
the  wart  in  the  cheek,  Avhich  speedily  loosened  and  came  out; 
the  sore,  hoAvever,  so  produced  did  not  heal ;  its  edges  became 
inverted,  and  it  spread  gradually.  Caustics  were  still  applied, 
but  the  sore  continued  to  spread  under  their  use. 

On  admission,  there  Avas  found  a  large  sore  on  the  side  of 
the  face  of  a  circular  form,  extending  from  the  ear  nearly  to 
the  eye,  involving  only  the  skin  and  soft  parts. 

Nov.  14th.  Mr.  Fergusson  removed  the  part  afiected  with 
cancer.  The  soft  parts  Avere  removed  down  to  the  bone;  the 
temporal  muscle  and  the  origin  of  the  masseter  were  exposed, 
and  the  temporal  artery  divided  and  tied.  One  or  two  other 
vessels  also  required  ligature.  The  wound  granulated  healthily, 
and  he  Avas  discharged  on  December  2nd  with  the  wound 
filling  up  rapidly. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 

MOORFIELDS. 

REPORT  OF  OPERATIONS  PERFORMED  FROM  JANUARY  IST  TO 

JANUARY  31st,  1858. 

Communicated  by  C.  Bader,  M.D.,  Registrar  to  the  Hospital. 

I.  EYELIDS.  Two  operations  for  entropium  Avere  performed. 
In  one,  the  eyelashes  Avere  remoA^ed  in  the  usual  way;  in  the 
other  the  fibro-cartilage  was  grooved  parallel  to  the  palpebral 
edge,  leaving  the  latter  intact.  In  a  case  of  Mr.  Poland,  in 
which  the  entropium  on  one  side  had  been  treated  in  the 
former,  on  the  other  side  in  the  latter  manner,  the  cornea  cor- 
responding  to  the  lid,  whose  entire  edge  had  been  preserved 
(the  fibro-cartilage  having  been  grooved),  had  recovered  its 
transparency,  Avhilst  the  other  remained  opaque. 

A  tumour  of  the  left  upper  lid,  of  the  size  of  a  hazel-nut,  was 
opened  through  the  conjunctiva,  and  its  contents  Avere  allowed 
to  escape.  This  tumour  was  consequent  on  an  injury. 

Another  tumour  (congenital)  at  the  side  of  the  left  upper 
eyebrow,  of  the  size  of  a  walnut,  Avell  defined,  and  immovable, 
was  dissected  out  by  Mr.  WordsAv^orth.  Its  pedicle  reached 
beneath  the  zygomatic  arch,  was  firmly  adherent  to  the  perios¬ 
teum,  and  contained  sebaceous  matter. 

Three  cases  of  purulent  discharge  from  the  lacrymal  sac 
Avere  treated  with  the  actual  cautery.  In  one  case,  in  which 
both  sacs  have  been  cauterised,  the  discharge  has  reappeared 
on  one  side  (on  which  there  is  diseased  bone).  Mr.  Bowman’s 
No.  6  probe  is  now  passed  every  third  day;  and  the  case  is  im¬ 
proving. 

Two  cases  of  injury  by  lime,  producing  adhesions  of  the  pal¬ 
pebral  to  the  ocular  conjunctiva,  came  under  treatment.  In 
one  case,  the  adhesions  were  divided  with  scissors,  and  their 
reunion  was  prevented  by  the  frequent  introduction  of  a  probe ; 
in  the  other  case,  in  the  left  eye,  the  whole  of  the  palpebral 
edges  Avere  adherent  to  the  globe,  and  the  cornea,  exposed  to 
the  air,  was  covered  by  dry  cuticle,  of  a  grey  colour.  The 
adhesions  were  divided  with  scissors,  so  as  to  admit  of  an 
artificial  eye,  which  the  patient  at  present  wears  with  great 
comfort.  In  the  right  eye  the  adhesions  were  only  partial, 
admitting  the  tears,  and  imperfectly  covering  the  cornea,  which 
was  transparent  at  the  upper  part;  the  nonadherent  portion 
of  the  upper  lid  Avas  inverted.  The  eyelashes  were  dissected 
off;  and  by  a  second  operation  the  adhesions  were  separated 
Avith  scissors,  the  outer  canthus  was  enlarged  to  admit  a 
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speculum,  and  an  artificial  pupil  Avas  made  opposite  the  trans¬ 
parent  part  of  the  cornea.  The  adhesions  re-foi*med  in  spite 
of  many  attempts  to  prevent  them ;  and  the  patient,  Avhen  the 
lid  is  drawn  upwards,  can  count  fingers  as  he  could  before 
these  operations. 

Three  cases  of  pterygium  advancing  upon  the  cornea  were 
each  treated  differently.  One  Avas  entirely  dissected  off;  the 
second  was  dissected  from  before  backivards  beyond  its  corneal 
portion  ;  and  its  apex,  then  raoA'eable,  was  attached  by  sutures 
to  an  incision  in  the  conjunctiva  near  the  upper  and  inner  edge 
of  the  cornea;  in  the  third  case  (patient  of  Mr.  Bowman)  its 
corneal  portion  was  left,  and  that  covering  the  sclerotic  re¬ 
moved  ;  the  conjunctiva  above  and  below  was  then  made  more 
moveable  by  lateral  incisions,  and  brought  together  Avith 
sutures. 

The  three  cases  have  remained  well  as  yet.  In  the  last  case 
it  was  interesting  to  notice  the  disappearance  of  the  portion 
left  on  the  cornea;  it  gradually  smoothed  down,  and  became 
transparent  after  the  interruption  of  the  blood  supply. 

II.  Strabismus.  Eleven  cases  of  internal  strabismus  Avere 
operated  upon  subconjunctivally.  Most  of  them  being  severe 
cases,  both  internal  recti  were  divided,  with  some  of  Tenon’s 
capsule  beyond  the  muscle. 

In  two  cases  there  was  slight  external  strabismus  while  the 
patients  were  under  the  influence  of  the  anaesthetic  ;  but  slight 
internal  strabismus  returned  Avhen  the  effect  of  the  chloroform 
had  passed  off. 

In  several  cases  in  Avhich  defective  vision  remained  after 
the  operation,  it  was  elucidated  by  an  ophthalmoscopic  ex¬ 
amination. 

In  a  case  of  divergent  strabismus  both  external  recti  Avere 
divided  after  the  old  method. 

III.  Cornea.  In  a  case  in  which  the  upper  part  of  the 
cornea  was  leucomatous  and  protruded,  its  lower  part  being 
transparent,  it  was  proposed  to  excise  an  oval  piece  out  of  the 
leucomatous  portion,  and  extract  the  lens.  On  opening  the 
cornea,  no  lens  could  be  found  ;  and,  one-third  of  the  A-itreous 
humour  having  escaped,  the  operation  was  discontinued. 
Three  weeks  later  the  corneal  section  had  healed,  and  the 
patient  had  perception  of  light  as  before  the  operation. 

In  a  case  of  lead  deposit  on  the  cornea  opposite  the  pupil, 
the  deposit  was  scraped  off  with  the  convex  edge  of  a  knife. 
The  cornea  has  during  three  weeks  remained  transparent. 

rv.  Iris.  In  one  case  a  small  piece  of  steel  was  remoA'ed 
from  the  upper  portion  of  the  iris.  The  piece  had  entered  the 
eye  eighteen  months  previously.  After  a  month  the  conse¬ 
quent  inflammation  subsided,  vision  being  unimpaired.  Four¬ 
teen  days  before  the  patient  came  to  the  hospital  dimness, 
pain,  and  other  inflammatory  symptoms  appeared.  The  cornea 
was,  Avhen  he  applied,  transparent,  and  the  pupil  active,  ex¬ 
cepting  next  to  a  small  black  point  in  the  substance  of  the  iris, 
midway  between  the  pupillary  and  the  corneal  edges.  Mr. 
Dixon  made  an  incision  in  the  edge  of  the  cornea  nearest  the 
black  point;  and,  seizing  it  with  the  iris  forceps,  extracted  a 
black  triangular  hard  body,  which  proved  to  be  a  piece  of  iron 
surrounded  by  organised  lymph.  After  three  Aveeks  the  in¬ 
flammatory  symptoms  had  disappeared;  and  the  patient  had 
recovered  good  vision. 

One  case  of  acute  and  two  cases  of  chronic  glaucoma  were 
treated  by  excisions  of  a  portion  of  the  iris  in  each  eye.  The 
acute  case  completely  recovered  Avith  capillary  haemorrhage  ; 
the  two  chronic  cases  are  improving. 

In  cases  in  which  the  operation  has  been  successfully  per¬ 
formed,  the  aqueous  humour  is  not  accumulated  in  the  anterior 
chamber,  but  appears  to  escape  through  the  Avound  as  it  is 
secreted.  No  active  inflammatory  symptoms  have  occurred 
during  the  after  treatment  as  one  Avould  expect  after  so  severe 
an  operation. 

An  artificial  pupil  was  formed  in  three  cases,  in  Avhich  the 
pupillary  margin  was  adherent  to  a  corneal  cicatrix,  and  the 
iris  was  drawn  in  folds  in  the  same  direction.  In  each  of  them 
the  broad  needle  was  advanced  through  the  corneal  edge  to  the 
point  of  adhesion,  then  thrust  through  the  iris ;  and,  on  with¬ 
drawing  the  needle,  the  wound  in  the  iris  enlarged.  In  one 
case  of  formation  of  an  artificial  pupil  in  both  eyes  (patient  of 
Mr.  Bowman),  the  whole  circumference  of  both  pupils  was 
adherent  to  the  capsule,  and  the  patient  could  not  see  to  read. 
The  broad  needle  was  introduced  from  the  outer  edge  of  the 
cornea,  making  the  opening  largo  enough  to  admit  the  cannula 
forceps ;  then  the  iris  was  seized  near  its  pupillary  adhesion, 
and  a  small  piece  was  withdraAvn  and  snipped  off  (Mr.  White 
Cooper’s  operation).  The  patient  left  the  Hospital  on  the  fifth 
day  after  the  operation,  and  reads  any  type  with  either  eye. 


British  Medical  Journal.] 


HOSPITAL  REPORTS. 


Four  cases  of  detachment  of  adhesions  of  the  iris  to  the  cap¬ 
sule  of  the  lens  occurred.  The  instruments  used  were  the 
broad  needle  and  catai'act  spatula.  In  one  case  the  patient, 
who  hefore  the  operation  could  see,  hut  could  not  read  large 
letters,  was  able  to  read  small  type  a  week  after  the  operation, 
Avhich  had  been  performed  tln-ee  weeks  after  the  active  symp¬ 
toms  of  iritis  had  subsided.  In  another  case  the  patient,  who 
was  not  able  to  read  before  the  operation,  could  do  so  after- 
wai'ds.  Two  of  the  cases  were  not  improved  by  the  operation. 

One  case  of  severe  inflammation  of  the  globe,  in  which  part 
of  the  cornea  was  infiltrated  with  pus,  and  portions  of  its  sur¬ 
face  ulcerated,  Avas  treated  by  Mr.  Critchett  by  opening  the 
cornea  near  its  outer  and  lower  edge,  so  as  to  admit  the  cannula 
forceps.  A  piece  of  iris  was  then  withdrawn,  and  left  in  the 
corneal  wound.  After  ten  days,  all  inflammatory  symptoms 
had  subsided,  the  cornea  had  become  smooth,  and  no  purulent 
infiltration  Avas  perceptible.  The  case  is  still  under  treatment 
for  eversion  of  the  lacrymal  puncta,  for  Avhich  the  posterior  lip 
of  the  slit  ui)  lacrymal  ducts  was  removed  by  Mr.  Critchett,  so 
as  to  offer  an  easier  access  to  the  tears. 

V.  Crystalline  Lens.  There  were  one  case  of  extraction  of 
both  lenses,  and  two  of  extraction  of  one  only.  In  the  double 
extraction,  prolapse  of  the  right  iris  occurred,  which  Avas  there¬ 
fore  removed  Avith  scissors  on  the  eleventh  day  after  the 
operation.  This  patient  and  one  of  the  others  left  the  hos¬ 
pital  in  three  weeks,  and  were  able  to  read  with  either  eye. 

One  patient,  in  whom  there  had  been  chronic  bronchitis, 
disease  of  the  mitral  valve,  and  a  considerable  arcus  senilis, 
left  the  tenth  day  after  the  operation,  and  reads  Avith  the  eye 
operated  on.  The  corneal  section  had  been  made  in  the  por¬ 
tion  occupied  by  the  arcus  senilis.  In  another  case  of  double 
extraction,  there  was  external  strabismus,  and  no  perception  of 
light  in  the  left  eye,  but  a  faint  perception  of  light  in  the  other. 
Both  pupils  were  adherent  to  an  opaque  membrane  in  the 
area:  there  had  never  been  acute  inflammatory  symptoms. 
The  pupils  fixed  by  tlie  adhesions  offered  considerable  resist¬ 
ance  to  the  escape  of  the  lenses,  which  had  to  be  taken  out 
Avith  the  sharp  hook.  In  the  right  eye,  the  iris  was  almost  in 
contact  with  the  cornea,  and  was  slightly  Avounded.  On  com¬ 
pleting  the  section,  no  bleeding  ensued.  The  patient  left  the 
Hospital  the  third  Aveek  after  the  operation,  with  no  perception 
of  light  with  the  left,  and  perception  of  light  and  of  large  ob¬ 
jects  Avith  the  right  eye. 

Four  cases  of  linear  extraction  occurred.  In  two  of  them,  in 
which  cataract  existed,  both  eyes  were  operated  on  at  the  same 
time.  Two  were  congenital;  one  Avas  traumatic;  and  the  other 
three  Avere  soft  cataracts,  of  spontaneous  origin.  The  patients 
were  of  ages  between  sixteen  and  thirty-five.  The  operation 
consisted  in  breaking  up  the  lens  with  one  needle,  enlarging 
the  corneal  puncture  with  the  broad  needle,  and  scooping  out 
the  broken  up  lens  substance.  Mr.  Bowman  remarked,  that 
the  small  needle,  Avhile  breaking  up  the  lens,  ought  to  retain 
the  aqueous  humour ;  and  that  it  ought  to  be  introduced  ob¬ 
liquely  at  the  corneal  edge,  there  being  less  liability  to  wound 
the  posterior  capsule  on  sudden  movement  of  the  eye.  The 
patients  remained  in  the  Hospital  from  one  to  three  weeks. 
One  of  the  eyes  (of  one  of  the  linear  extraction  cases)  was  lost 
by  ophthalmitis :  atropine  Avas  not  used,  and  leeches  were 
applied  too  late.  Atropine  ought  to  be  employed  daily,  and 
leeches  applied  whenever  sickness  or  slight  pain  in  the  eye 
come  on.  The  other  patients  Avhose  eyes  had  been  operated  on 
could  see  to  read  on  leaving  the  Hospital. 

There  were  three  cases  of  false  membrane  behind  the  pupil. 
In  one  (after  extraction),  the  false  membrane  was  opened  out 
AV'ith  one  needle;  in  the  second  (after  ophthalmitis),  it  was  re¬ 
moved  with  the  cannula  forceps  ;  in  the  third  (traumatic 
case),  it  was  broken  up  Avith  tAvo  needles,  and  the  shreds  re¬ 
moved  with  the  scooj). 

In  cases  of  simple  extraction,  adhesions  of  the  pupil  to  the 
capsule  are  frequently  found  as  the  only  evidence  of  inflam¬ 
mation  having  existed,  leading  some  to  suppose  a  wound  of 
the  iris  to  have  occurred  during  extraction. 

It  sometimes  happens,  on  opening  out  false  membranes  be- 
hind  the  pupil,  that  the  vitreous  humour  advances,  producing 
a  very  satisfactory  looking  black  pupil.  In  many  of  these 
cases,  the  vitreous  humour  recedes  again;  the  gap  becomes 
covered  by  a  membraneous  exudation,  and  keeps  the  aqueous 
and  vitreous  humours  separate.  This  is  apparently  the  most 
favourable  result;  since,  in  most  of  the  cases,  Avhere  the 
vitreous  humour  had  not  receded,  a  continuous  ciliary  irrita¬ 
tion  existed,  though  vision  may  have  appeared  more  complete 
at  the  time. 

These  interesting  cases  are  under  observation. 
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A'l.  Excision  op  the  Globe.  This  operation  has  been  per¬ 
formed  in  the  usual  Avay  iu  five  cases  ;  viz.,  in  one  case  of 
staphylomatous  enlargement  of  the  globe  after  purulent  oph¬ 
thalmia  ;  iu  one  case  of  strumous  deposit  into  the  ciliary  pro¬ 
cesses,  with  perforation  of  the  sclerotic ;  in  one  case  of  injury 
of  the  one  eye,  keeping  up  sympathetic  suffering  of  the  other 
eye;  in  one  case  of  general  inflammation  of  the  globe,  conse¬ 
quent  upon  injury ;  and  in  one  case  of  Avhat  appeared  to  be 
strumous  deposit  behind  the  crystalline  lens.  In  the  last  case 
(a  patient  of  Mr.  Streatfeild),  the  cornea  and  crystalline  lens 
were  transparent,  and  behind  the  lens  a  bright  yelloAV  non- 
vascular  mass  Avas  perceptible.  A  section  of  this  eye  proves  the 
yelloAV  appearances  to  be  caused  by  the  detached  hyaloid  mem¬ 
brane  and  retina  being  intimately  adherent  to  the  posterior 
capsule  of  the  lens.  It  is  not  often  the  case  that  the  cornea 
and  lens  retain  their  transparency  when  the  posterior  parts  of 
the  eye  are  thus  changed. 

Total  of  major  operations,  71. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  BROMPTION. 

CASES  OP  RAPID  PHTHISIS. 

Under  the  care  of  Edw'Aed  Smith,  M.D.,  LL.B. 

Several  cases,  in  which  phthisis  has  run  a  very  rapid  course, 
have  come  under  the  care  of  Dr.  Smith  Avithin  a  recent  period, 
and  exhibit  many  points  of  interest. 

Case  i.  M.  L.,  aged  9,  a  girl  attending  school,  w'as  quite 
well  tAvo  weeks  before  her  application  at  the  Hospital  in  May 
1856.  She  complained  chiefly  of  v^ery  great  dyspnoea.  There 
was  but  little  cough,  and  that  without  any  expectoration. 
There  was  a  feverish  state  of  system,  exhibited  by  a  white 
dryish  tongue,  and  a  hot  but  moist  skin.  The  bowels  had 
been  relaxed,  and  the  motions  of  a  light  colour.  She  ate 
abundance  of  milk  and  eggs.  Her  pulse  and  respiration  in  the 
sitting  posture  were  132  and  54  respectively  per  minute.  On 
examination  of  the  chest,  the  right  lung  exhibited  only  harsh 
respiration ;  but  the  left  lung  w'as  dull  on  percussion  over  the 
clavicle,  with  absence  of  vesicular  murmur,  and  with  harsh  re¬ 
spiration.  She  was  ordered  saline  alterative  remedies,  and 
was  admitted  into  the  Hospital  the  same  day,  Avhen  she  was 
placed  under  the  care  of  Dr.  Theophilus  Thompson.  She 
lived  eight  days  after  admission ;  and  the  most  remarkable 
feature  Avas  still  the  great  dyspnoea.  She  lay  in  bed  continu¬ 
ally,  being  unable  to  move  about ;  and,  although  restless,  made 
no  complaint  of  any  ailment.  There  were  no  diarrhoea,  sweats, 
hectic,  palpitation,  pain,  nor  any  other  distressing  symptom 
but  the  dyspnoea.  Towards  the  last  she  became  very  restless, 
and  wandered  in  mind.  The  rate  of  pulsation  and  respiration, 
in  the  lying  posture,  was  as  follows :  June  8th,  158  and  08 ; 
June  9th,  150  and  66;  June  10th,  154  and  69;  and  June  11th, 
148  and  72,  per  minute. 

The  'post  mortem  examination  was  made  twenty-four  hours 
after  death.  On  the  anterior  free  edges  of  the  lungs,  at  the 
apices  and  in  some  other  parts,  there  Avere  patches  of  bubbles, 
comprising  not  one  cell,  but  all  the  cells  in  a  lobule  ;  the  whole 
interlobular  structure  having  been  destroyed,  leaving  only  a 
creamy  matter,  with  a  tenacious  substance  composed  of  and 
containing  the  debris  of  the  air-cells.  In  some  parts,  a  series 
of  adjoining  lobules  were  thus  destroyed,  with  or  Avithout  per¬ 
foration  of  the  lobular  membrane.  In  most  parts,  the  lobules 
were  quite  separated,  and  nearly  every  lobule  had  its  central 
softening.  The  creamy  substance  was  in  small  quantity,  and 
quite  insufficient  to  fill  the  bladder.  On  a  careful  microscopic 
examination,  it  Avas  found  to  be  composed  of  pus-cells,  epi¬ 
thelial  or  tubercle-cells,  free  granules,  and  debris  of  lung- 
tissue.  In  other  parts,  the  lungs  were  solid  and  Avithout  ah, 
or,  if  any  air  remained,  it  Avas  most  easily  compressible,  show¬ 
ing  both  its  small  amount  and  its  exclusion  from  the  air-cells. 
The  most  striking  feature  was  the  intralobular  destruction, 
whilst  the  lobular  membrane  I’emained  intact,  and  the  bubble 
of  air  which  occupied  the  othei'Avise  vacant  place.  There  were 
a  few  plugs  in  the  pulmonary  veins  at  the  root  of  both  lungs : 
these  Avere  not  mere  depositions  formed  at  death,  but  they 
Avere  firmly  held  by  the  lung-membrane,  and  left  the  impres¬ 
sion  upon  the  mind  that  the  state  of  the  pulmonary  veins  was 
causative,  and  not  consecutive,  in  this  remarkable  case.  The 
bronchial  mucous  membrane  Avas  congested,  and  the  tube  con¬ 
tained  secretion ;  but  the  disease  differed  from  inflammation 
of  the  lungs  in  the  absence  of  exudation,  the  collapse  of  the 
air-cells,  or  their  entire  destruction.  It  appeared  evident  that 
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it  was  essentially  a  disease  of  the  air-vesicles,  beginning  in 
them,  and  rapidly  destroying  them. 

The  whole  duration  of  the  case  was  twenty-two  days,  hut  it 
ran  its  course  in  the  right  lung  in  about  eight  days  from  the 
detection  of  harsh  respiration. 

Cask  ii  was  that  of  a  young  man  aged  21,  of  spare  and  active 
temperament,  and  a  groom  by  occupation.  There  was  no 
hereditary  taint  of  any  kind.  His  mother  died  from  the  effects 
of  a  fall;  his  father  died  aged  5(5;  and  his  three  brothers 
and  sisters  were  all  living.  There  was  no  evidence  of  scrofu¬ 
lous  or  tubercular  disease  in  remote  branches  of  the  family. 
Ho  had  never  suffered  from  disease,  except  a  slight  attack  of 
cholera  on  August  14th,  1854  ;  and,  so  late  as  June  5th  (seven 
weeks  before  application  at  the  Hospital),  ho  was  seen  by  his 
relatives  in  perfect  health.  On  that  daj',  after  visiting  his 
father  and  mother,  he  returned  to  his  situation,  and  slept  in  a 
damp  bed,  after  which  he  was  seized  with  cold  and  fever.  On 
June  7th,  he  returned  to  his  friends,  and  was  then  suffering 
from  fever,  cough,  and  pains  in  the  limbs  and  chest.  He  kept 
his  bed  for  a  few  days,  and  was  under  medical  treatment ;  but, 
after  two  or  three  weeks,  had  so  far  recovered  that  he  Avas  sent 
to  the  country  for  change  of  air.  He  returned  worse  than 
when  he  left.  At  the  commencement,  he  had  expectorated 
much  thick  phlegm,  but  without  blood.  His  cough  and  jjains 
in  the  chest  never  left  him. 

On  July  27th,  seven  weeks  after  the  first  attack  of  disease, 
his  symptoms  were  as  follows ; — He  was  much  emaciated  and 
enfeebled,  but  still  able  to  walk  to  the  Hospital  without  much 
difficulty.  There  was  no  fever,  or  any  acute  symptom.  The 
appetite  was  very  good,  and  he  slept  well.  Thei’e  was  no 
haemoptj’sis.  He  suffered  from  night  sweats,  and  a  little  cough 
every  morning  and  evening.  The  tongue  was  clean,  and  the 
skin  soft.  No  record  was  made  of  the  rate  of  pulsation  and 
respiration.  His  expectoration  had  diminished,  and  was  now 
partly  frothy,  and  partly  opaque  and  green ;  and  his  breathing 
was  frequent,  short,  and  shallow.  The  left  lung  presented 
only  lessened  vesicular  murmur,  and  a  little  prolonged  ex¬ 
piration  ;  but  nearly  the  whole  of  the  light  lung  was  dull 
on  percussion,  with  absence  of  vesicular  murmur;  whilst,  in 
the  upper  lobe,  there  was  a  large  cavity,  with  crepitation  in  the 
surrounding  structures. 

Dr.  Smith  advised  him  to  enter  the  Hospital,  which  he  did 
on  August  14th  ;  and  he  died  on  August  16th,  without  having 
been  seen  by  Dr.  Smith  since  his  first  visit.  There  was  no 
post  mortem  examination. 

The  commencement  of  the  disease  was  proved  by  the  occur¬ 
rence  of  his  having  slept  in  a  damp  bed,  and  the  subsequent 
inflammation  of  some  parts  of  the  lung.  The  duration  was 
about  nine  weeks. 

Remarks.  It  is  interesting  to  remark — 1.  That  the  onset  was 
inflammatoiy;  2.  That  he  had  had  cholera ;  and  3.  That  there 
was  no  hereditary  scrofulous  taint.  He  died  without  any  evidence 
of  pyaemia,  without  any  fever  or  acute  symptoms,  whilst  he 
took  a  sufficient  quantitj^  of  food,  and  before  one  lung  was 
seriously  implicated. 

Case  hi.  Anothei*  case  of  great  interest  is  recorded  here, 
although  it  occurred  in  private  practice.  C.  S.,  a  boy,  aged  15, 
is,  like  his  family,  very  thin,  pale,  and  delicate.  He  has  grown 
much  lately,  and  has  been  very  studious  at  school.  He  has  every 
comfort  at  home;  but,  with  a  view  to  improve  his  health,  has 
been  recently  sent  to  friends  in  the  country. 

April  3rd.  He  is  now  very  feeble  and  thin,  with  increase  of 
cough  and  expectoration ;  and  cannot  eat  meat.  A  careful 
stethoscopic  examination  of  the  chest  gave  no  evidence  what¬ 
ever  of  any  abnormal  state  of  the  lungs.  The  only  symptoms 
of  importance  were  the  emaciation  and  great  feebleness.  He 
w’as  ordered  iron  and  quinine,  with  cod-liver  oil;  the  recum¬ 
bent  posture  and  sleep,  with  cold  salt  and  water  sponging  in 
the  morning.  His  diet  was  to  be  nutritious,  and  his  meals 
small  and  frequent. 

April  I2th.  He  has  sickness  after  breakfast  and  tea,  so  as  to 
induce  vomiting  if  he  move  about.  The  functions  are  regular, 
and  the  leading  symptom  is  still  great  nervous  restlessness 
and  irritability.  He  is  able  to  walk  out  of  doors  a  little. 
Minute  doses  of  morphia,  with  a  tonic,  were  given,  to  lessen  the 
irritability. 

April  17th.  He  is  improved,  and  is  to  return  to  the  iron 
medicine. 

.\pril  24tb.  He  is  still  much  better. 

May  9th.  He  is  not  so  well.  The  pulse  is  rapid.  There  is 
no  fever,  but  he  is  very  excitable.  There  is  much  cough,  with 
alight  haemoptysis,  and  a  little  pain  in  the  chest.  There  are 
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now  mucous  rulea  over  the  whole  chest,  at  the  clavicles  and 
the  base,  but  without  dulness  on  percussion.  The  symptoms, 
however,  were  not  those  of  bronchitis  simply ;  and  it  was 
feared,  at  that  moment,  that  acute  phthisis  had  commenced. 
He  was  ordered  to  use  croton-oil  liniment,  to  suspend  the  iron, 
and  to  take  minute  doses  of  morphia.  His  appetite  is  still 
very  poor. 

May  14th.  Ho  is  improved.  The  liniment  caused  vomiting. 
There  are  less  mucous  rales-,  but  they  exist  at  the  base,  and, 
with  a  shade  of  dulness,  on  the  left  side. 

May  19th.  He  is  better  in  all  respects.  Rubbing  the  chest 
still  causes  vomiting. 

May  25th.  There  is  now  dulness  on  percussion,  with  clicks 
on  a  deep  inspiration,  on  the  right  side.  There  is,  however, 
plenty  of  respiration  ;  and  the  system  is  still  a  little  improved. 

May  29th.  He  looks  more  cheerful,  and  says  that  he  feels 
better;  but  he  is  verrj  thin  and  weak.  He  was  urged  to  take 
cod  oil,  and  to  apply  iodine  to  a  suppurating  gland ;  but  he  has 
great  dislike  to  all  fats. 

June  2nd.  The  friends  think  him  a  little  better;  but  the 
tuberculous  disease  has  made  great  progress  since  May  25th, 
for  there  is  now  dulness  to  a  moderate  degree  generally,  with 
flatness  of  the  chest,  greatly  lessened  respiration,  and  increase 
of  raucous  rales  over  both  lungs. 

June  5th.  Mucous  rales  are  still  heard  universally,  but 
there  is  no  cavity.  The  dulness  is  evident,  but  is  I’einarkable 
only  for  its  small  amount,  when  compared  with  the  great  ex¬ 
tent  of  mischief. 

June  6th.  He  was  auscultated  I.y  Dr.  Smith  and  Sir  Janies 
Clark.  The  mind,  stomach,  bowels,  skin,  and  every  function 
but  respiration,  is  in  tolerable  order.  The  chief  etfect  seems 
to  be  simply  the  lessening  capacity  of  the  lungs,  rendering  the 
breathing  frequent,  shorter,  and  shallower. 

June  11th.  There  is  still  no  cavity;  but  there  is  softening 
at  the  apex  of  the  left  lung.  There  are  less  mucous  rales  and 
more  respiration  in  the  right  lung.  He  is  cheerful;  the  skin 
is  cool;  the  tongue  is  clean,  but  red;  and  there  is  tenderness 
and  fulness  in  the  left  groin.  The  bowels  are  a  little  consti¬ 
pated.  He  was  ordered  to  take  more  food  in  the  night,  to 
apply  a  poultice  to  the  groin,  and  to  have  an  aperient. 

June  12th.  He  has  had  pain  in  the  throat,  with  hoarseness. 
He  has  spat  much  during  the  night.  The  right  lung  has 
vastly  improved,  in  the  diminution  of  mucous  rales,  and  the 
increased  entrance  of  air. 

June  14th.  He  sank  gradually  from  the  morning,  and  died 
at  night. 

June  17th.  Post  mortem  examination,  forty-three  hours 
after  death.  There  was  scarcely  any  air  in  any  part  of  the 
lungs.  In  parts  where  there  was  no  tuberculous  deposit,  and 
where  the  air- vesicles  were  still  evident,  there  was  very  little 
or  no  crepitation  on  pressure,  and  the  air  was  most  readily 
pressed  out.  This  was  particularly  seen  in  the  right  lung,  for 
it  was  much  less  tuberculosed  than  the  left;  and  the  phenome¬ 
non  shows  that  the  air  in  the  lungs  was  not  in  the  air-vesicles 
to  any  great  extent.  In  addition  to  nodular  tuberculisation 
to  a  great  extent  in  the  left,  and  in  a  less  degree  in  the  right 
lung,  there  was  solidification,  chiefly  congestive,  but  partially 
inflammatory ;  and  the  pleurae  were  covered  with  patches  of 
lymph,  of  a  thin  character  and  low  organisation.  This  deposit 
in  the  pleura  was  semi-transparent  wlien  stretched ;  and,  on 
the  right  side,  the  surface  of  the  pleura  was  very  dull  from 
former  disease.  In  the  left  lung  there  were  many  small  collec¬ 
tions  of  pus,  in  separate  lobules,  at  the  seat  of  tubercular  de- 
jmsit ;  but  on  the  right  side,  whilst  some  of  this  appeared,  the 
deposit  was  in  small,  dry,  hardened,  rough  looking  masses, 
occupying  only  a  few  cells.  At  the  apex  of  this  lung,  there 
was  a  small  separate  lobe,  with  a  patch  of  a  drab  colour,  with¬ 
out  air,  and  from  which  was  obtained  Avhat  was  believed  to  be 
good  specimens  of  tubercle  in  its  first  stage.  Immediately  be¬ 
low  this  was  a  nodule  of  tubercle,  in  a  mature  state.  There 
were  also  at  the  apex  two  small  cavities,  involving  three  or  four 
lobules,  and  containing  purulent  matter.  There  was  some 
fluid  in  both  pleurie,  and  air  escaped  when  the  left  one  was 
opened.  The  heart  was  in  a  very  advanced  stage  of  fatty  dege¬ 
neration  ;  and  all  its  cavities  were  filled  with  semi-fluid  blood, 
tenaciously  adherent  to  the  columnre. 

Remarks.  The  points  to  be  particularly  noticed  in  this  case 

are  as  follows  : — 

1.  The  unusual  occurrence  of  medical  testimony  as  to  the 
date  of  origin  of  the  disease.  On  April  3rd,  there  was  no  evi- 
dence  of  disease  ;  on  May  9th,  there  were  marked  evidences  of 
its  existence;  and  on  June  14th  he  died. 

2.  The  only  leading  symptom  preceding  the  development  of 
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disease  was  great  exhaustion  ;  and,  during  the  progress  of  the 
disease,  tiiis,  with  great  nervous  excitability,  was  infinitely 
more  marked  than  any  other  symptom. 

•i.  The  lessened  proportion  of  dulness  to  the  extent  of  the 
mischief,  showing  that  the  importance  depended  upon  a  condi¬ 
tion  other  than  mere  deposition  of  solid  matter. 

4.  The  great  absence  of  air  after  death,  and* the  ease  with 
which  that  wliich  remained  could  be  pressed  out.  This  latter 
fact,  with  the  post  mortem  appearance,  clearly  indicates  that  the 
essence  of  the  disease  was  a  process  of  collapse  and  destruc¬ 
tion,  and  not  mere  filling  up  of  the  air-cells. 

5.  An  inflammatory  condition,  of  a  low  type,  was  a  marked 
feature  in  the  post  mortem  changes,  although  not  very  evident 
during  life. 

G.  Dr.  Smith  was  of  opinion  that  the  so  called  tubercle,  in 
its  earliest  stage,  could  not  be  distinguished  from  the  epithe¬ 
lium  of  the  aii’-vesicles;  and  the  chief  contents  of  the  partially 
filled  cells  wez’e  more  or  less  destroyed — these  cells,  free 
granules  and  granular  cells,  very  like  to  pus-cells.  He  was 
also  of  opinion  that  this  case  of  acute  phthisis  pi'oved  that,  of 
all  the  parts  of  the  lungs,  the  air-cells  only  were  iiniversally 
and  essentially  implicated,  and  that  the  condition  of  the 
bronchi  was  comparatively  unimportant. 

\_To  he  continued.'] 


(Original  Chmiratiikafmns. 


OVARIOTOMY. 

By  Sprnius  Gibbon,  A.B.  and  M.B.Cantab,  Assistant-Phy¬ 
sician  to  the  London  Hospital ;  late  Physician  to  the 
Metropolitan  Fi’ee  Hospital,  etc. 

During  the  last  thirty  years  many  practitioners  in  the  treat¬ 
ment  of  ovarian  dropsy  have  not  acquiesced  in  the  opinion  ex¬ 
pressed  by  Dr.  William  Hunter,  “  that  the  patient  will  have 
the  best  chance  of  living  longest  under  the  disease  who  does 
the  least  to  get  rid  of  it”;  but  after  the  repeated  failure  of  all 
other  means  of  affording  relief  have  boldly  ventured  to  remove 
the  entire  c^st.  In  the  absence  of  full  and  trustworthy  sta¬ 
tistics  it  is  difficult  to  estimate  the  exact  amount  of  success 
w'hich  has  attended  this  operation.  In  order  to  approximate 
to  the  truth,  I  will  briefly  state  the  result  of  the  1G2  operations, 
the  analysis  of  which  has  been  published  in  vol.  xxxiv  of  the 
Medico -Chirnrtjical  Transactions,  by  Dr.  Eobert  Lee.  I  have 
carefully  perused  the  original  records  of  these  cases,  and  find — 

1.  That  the  abdomen  was  laid  open  in  seven  instances  in 
Avhich  no  ovarian  disease  existed ;  of  these  patients,  one  died 
and  six  recovered. 

2.  That  the  abdomen  Avas  laid  open  in  fifty  instances,  in 
which  it  was  found  impracticable  to  remove  the  bulk  of  the 
/dfti^eased  structures.  Of  these  patients,  thirty-five  recovered 

being  cured  by  inflammation  excited  m  the  cyst),  and 
tifteeii  died. 

3.  In  105  cases  the  cyst  was  almost  entirely  removed.  Of 
these  there  died  forty-one,  and  were  cured  sixty-four. 

In  other  words,  excluding  the  seven  cases  in  which  no  dis¬ 
ease  existed,  Ave  find  that  out  of  155  operations  there  resulted 
07  cures,  Ofi  deaths,  and  32  cases  left  unrelieved ;  i.e.,  a  mor¬ 
tality  of  42’58  per  cent. 

The  most  Aveighty  objections  that  have  been  ui’ged  against 
this  opei-ation  are — 1,  the  great  mortality;  2,  the  possibility  of 
^irolonging  life  considerably  by  other  means;  3,  the  extreme 
•  difficulty  of  diagnosis,  so  as  to  be  sure  that  the  case  is  one 
'^7hich  Avill  offer  no  obstacles  to  the  removal  of  the  tumour. 

To  these  objections,  the  following  ansAvers  may  be  given: 

1.  A  mortality  nearly,  if  not  quite,  as  great  is  not  considered 
■a  fatal  objection  to  other  operations.  As  to  amputation  of  the 
thigh,  Mr.  Syrae  observes — “The  stern  evudence  of  hospital 
statistics  shows  that  the  average  frequency  of  death  is  not  less 
than  from  GO  to  70  per  cent.”  Of  987  cases  collected  by  Mr. 
Phillips,  435  proA^ed  fatal,  or  44  per  cent.  Mr.  Curling  states  : 
“  On  referring  to  a  table  of  amputations  in  the  hospitals  of 
London,  performed  from  1837  to  1843,  I  find  134  cases  of 
amputation  of  the  thigh  and  leg,  of  Avhich  55  were  fatal,  giving 
a  mortality  of  41  per  cent.”  The  result  of  amputation  of  the 
hip-joint  is  still  more  unfavourable.  Out  of  84  cases,  2G  were 
successful,  and  58  unsuccessful.  Hence  the  mortality  from 
ovariotomy  is  not  higher  than  that  of  other  operations  which 
are  admitted  to  be  justifiable. 


2.  With  regard  to  the  prolongation  of  life  by  palliative  treat¬ 
ment  and  repeated  tapping,  it  is  not  easy  to  estimate  the  exact 
gain.  There  are  but  few  statistics  to  show  the  results  of  tap¬ 
ping.  Mr.  Southam,  out  of  tAventy  cases,  found  that  “fourteen 
patients  died  Avithin  nine  months  of  the  first  operation,  four  of 
whom  survived  it  only  a  few  days.  Of  the  remaining  six,  two 
died  in  eighteen  months,  and  four  lived  for  periods  vaiying 
from  four  to  nearly  nine  years.  It  further  appears  that  para¬ 
centesis  does  not  jirolong  life  on  an  average  for  more  than 
eighteen  months  and  nineteen  days,  and  that  one  in  four  dies 
from  the  effect  of  the  first  operation.”  These  numbers  are  far 
too  small  to  enable  us  to  estimate  the  value  of  the  operation ; 
but,  as  far  as  they  go,  they  do  not  advocate  very  strongly  the 
ojieration  of  tapping. 

3.  Grave  errors  have  been  committed  ;  so  that  we  may  rea¬ 
sonably  infer  that  the  diagnosis  is  difficult  and  obscui'e.  Other 
capital  operations,  the  legitimacy  of  Avhich  has  never  been 
called  in  question,  ha\’e  been  performed  under  similar  or 
greater  errors  of  diagnosis.  Sound  limbs  liave  been  amputated, 
and  healthy  joints  have  been  laid  open;  so  that  unless  it  be 
liroved  that  in  every  case  we  are  in  doubt  as  to  the  exact 
nature,  situation,  adhesions,  or  the  very  existence  of  a  tumour, 
this  argument  cannot  be  held  to  be  decisive  against  the 
operation. 

During  the  last  few  years  the  labours  of  pathologists  have 
rendered  our  knoAvledge  of  abdominal  tumours  more  exact; 
and  a  glance  at  Dr.  Eobert  Lee’s  tables  will,  I  think,  convince 
all  who  have  had  much  clinical  experience  of  ovarian  disease, 
that  the  errors  of  diagnosis  there  detailed  might,  with* our  pre¬ 
sent  knoAvledge,  and  a  moderate  amount  of  caution,  have  been 
avoided. 

On  this  account  the  results  of  the  operation  are  unsatis- 
factoiy;  and  I  for  one  am  of  opinion  that,  before  condemning 
the  operation,  Avhich  is  often  our  only  means  of  arresting  a 
fatal  disease,  we  ought  to  give  it  a  fairer  and  more  extended 
trial.  In  order  to  contribute  one  such  experiment  to  the  large 
number  that  are  required,  I  am  induced  to  submit  the  follow¬ 
ing  case  to  the  consideration  of  the  profession. 

Case.  Margaret  Wilford,  aged  33,  suffering  from  ovaidan 
dropsy  in  an  advanced  stage,  placed  herself  under  the  care  of 
my  late  colleague,  Mr.  G.  B.  Childs,  and  had  frequently  ex¬ 
pressed  her  Avillingness  to  undergo  an  operation  for  the  entire 
remoA'al  of  the  disease.  That  a  careful  examination  of  the 
case  might  be  made,  and  the  opinion  of  other  practitioners  as 
to  the  propriety  of  the  operation  might  be  taken,  she  was 
admitted  into  the  Meti’opolitan  Free  Hospital  on  March  23rd, 
1853.  At  the  request  of  Mr.  Childs,  to  Avhose  kindness  I  am 
indebted  for  the  details  of  the  operation,  I  examined  the 
case,  and  agreed,  in  the  event  of  the  operation  being  performed, 
to  undertake  the  medical  treatment  of  the  case. 

She  was  a  short,  healthy-looking  woman,  of  a  florid  coun¬ 
tenance,  cheerful  expression,  and  dark  complexion,  Avith  grey 
eyes.  She  appeared  to  be  lai’ger  than  at  the  full  term  of 
pregnancy.  She  had  a  peculiar  husky  voice ;  and,  on  examina¬ 
tion,  the  internal  fauces  Avere  found  to  be  of  a  dusky  red 
colour;  there  Avere  several  indentations  and  scars  about  the 
right  tonsil,  and  the  uvula  was  entirely  gone.  Her  tongue  was 
clean  and  moist,  though  marked  Avith  numerous  transverse 
fissures  on  its  surface.  Her  pulse  was  76,  of  small  volume, 
and  easily  compressed.  The  boAvels  Avere  regular;  appetite 
good,  without  thirst.  She  usually  slept  quite  soundly  for 
about  an  hour  at  a  time,  when  she  used  to  aAvake  suddenly 
with  a  start,  caused,  as  she  thought,  by  the  Aveight  of  the 
tumour.  The  abdomen  was  uniformly  distended,  measuring  in 
circumference  at  the  umbilicus  thirty-nine  inches.  There  was 
slight  tenderness  and  increased  temperature  of  surface  on  the 
right  side  of  the  abdomen.  In  the  right  iliac  and  lateral 
regions  there  was  resonance  on  percussion,  but  on  left  side 
complete  dullness.  Fluctuation  Avas  distinctly  felt  over  the 
abdominal  surface.  There  was  no  hardness  or  resistance  to 
the  hand  felt  on  deep  pressure  in  any  part  of  the  abdomen ; 
nor  was  there  thickening  or  want  of  elasticity  in  the  abdominal 
parietes,  Avhich  appeared  to  be  moveable  without  causing  pain 
or  crepitus. 

An  examination  through  the  vagina  showed  that  the  vagina 
was  large  and  relaxed,  and  that  the  uterus  situated  high  up, 
had  its  cervix  drawn  to  the  left  side,  Avith  the  os  inclining  up- 
Avards.  There  was  a  considerable  space  intervening  betAveen 
the  anterior  Avail  of  the  vagina  and  cervix,  Avhose  convex  sur¬ 
face  was  soft  and  elastic  to  the  touch.  The  finger,  however, 
resting  on  this  surface,  did  not  detect  a  sense  of  fluctuation 
Avhen  various  parts  of  the  abdomen  were  struck  by  the  other 
hand.  She  stated  that,  Avith  the  exception  of  occasional 
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gnawing  and  shooting  pains  in  the  belly,  she  enjoyed  perl’eet 
health. 

The  history  she  gave  of  herself  was  as  follows: — Menstrua¬ 
tion  commenced  when  she  was  fourteen  years  of  age  without 
any  constitutional  disturbance,  and  had  continued  to  occur 
regularly  up  to  the  time  of  her  admission.  The  flow  generally 
lasted  three  or  four  days,  and  was  always  accompanied  by 
gnawing  pain,  referred  to  the  sacrum,  and  by  sick  headache, 
to  which  she  was  liable  at  other  times.  She  had  always  had 
liabitual  but  scauty  leucorrhoea.  Before  her  marriage,  which 
took  place  nine  years  ago,  slie  had  been  a  prostitute  for  five  or 
six  years.  About  fifteen  years  ago  she  was  under  treatment  in 
St.  Thomas’s  Hospital  for  primary  syphilis.  She  took  mercury 
so  as  to  produce  salivation,  and  had  severe  ulceration  of  the 
throat.  From  that  time  to  the  present  has  never  felt  tho¬ 
roughly  well,  sutfering  from  frequent  sore  throat  and  dyspeptic 
symptoms,  but  has  had  no  cutaneous  eruption,  nocturnal  pains, 
or  other  secondaiy  syphilitic  symptoms.  Fourteen  years  ago 
she  w'as  delivered  of  a  dead  eight-months  child,  and  after  an 
interval  of  five  years  she  gave  birth  to  another  dead  child  at 
the  seventh  month  of  pregnancy. 

Her  attention  was  drawn  ten  months  ago  to  a  hard  swelling 
in  the  left  groin  ;  and  although  she  continued  to  menstruate 
regularly,  she  supposed  that  she  was  in  the  family-way.  She 
consulted  a  medical  man,  who  confirmed  this  supposition. 
The  tumour  progressively  enlarged  without  causing  her  the 
least  anxiety  or  distress  until  about  four  months  ago,  when  she 
suddenly  became  so  ill  as  to  be  obliged  to  take  to  her  bed  for  a 
month. 

She  had  acute  ,pain  in  abdomen,  constipated  bowels,  loss  of 
appetite  and  sleep,  great  thirst ;  tenderness  over  the  belly  was 
such  that  she  could  not  bear  the  weight  of  the  bedclothes. 
Could  only  assume  the  sitting  posture  on  account  of  the  pain, 
which,  though  never  entirely  absent,  seems  to  have  occurred 
in  paroxysms.  After  this  attack  the  swelling  increased  rapidly, 
and  she  has  never  been  entirely  rid  of  the  abdominal  pain. 
Soon  after  this  illness  the  catamenia  were  very  abundant,  last¬ 
ing  four  or  five  weeks,  but  the  discharge  is  stated  to  have  been 
of  a  much  paler  colour  than  natural. 

This  history  and  the  foregoing  examination  did  not  incline 
me  to  look  upon  the  case  as  a  very  favourable  one  for  the 
operation,  for  the  following  reasons ;  first,  The  fact  of  the 
jiatient  having  had  unmistakable  symptoms  of  peritonitis  four 
months  previously  led  me  to  suppose  that  there  would  be 
found  firm  adhesions;  secondly,  The  impetus  of  fluctuation 
could  not  be  distinctly  conveyed  from  the  abdominal  surface  to 
the  finger  on  the  roof  of  the  vagina ;  and  I  inferred  that  the 
cyst  was  multilocular ;  consequently  it  would  be  difficult  or  im¬ 
possible  to  remove  it  by  the  small  incision. 

These  objections,  as  well  as  the  exceedingly  dangerous 
nature  of  the  operation,  I  took  some  trouble  to  explain  to  the 
patient;  but,  being  a  woman  of  great  nerve  and  singular  for¬ 
titude,  she  still  persisted  in  her  request  to  have  the  cyst  en¬ 
tirely  removed.  Several  experienced  surgeons  and  obstetric 
physicians  who  examined  the  case  gave  it  as  their  opinion  that 
it  was  an  appropriate  one  for  the  operation.  Accordingly  Mr. 
Childs  made  up  his  mind  to  perform  it. 

On  the  night  previous  to  the  operation  she  was  ordered  ten 
grains  of  ox  gall,  with  the  view  of  getting  the  bowels  freely 
acted  on ;  she  was  also  ordered  a  warm  bath,  in  order  to  cleanse 
the  pores  of  the  skin,  and  thereby  ensure  a  free  perspiration 
after  the  operation.  A  flannel  waistcoat  and  a  pair  of  flannel 
drawers  were  provided  for  the  patient.  On  the  morning  of 
the  operation  a  dose  of  castor  oil  was  administered,  followed  by 
an  enema ;  a  warm  pediluvium  was  also  used,  and  bottles  of 
warm  water  were  prepared  for  the  feet.  The  air  of  the  I'oom 
was  raised  to  the  temperature  of  65°  Fahr.  and  steamed;  the 
windows  were  pasted  over  wdth  brown  paper,  and  the  doorway 
covered  with  a  stout  blanket.  The  patient’s  feet  and  legs  were 
covered  with  warm  lambswool  stockings ;  no  food  was  allowed 
to  be  taken  for  some  hours  before  the  operation ;  and  to  avoid 
sickness  she  was  instructed  to  suck  ice. 

For  the  following  details  of  the  operation  I  am  indebted  to 
Mr.  Childs. 

“  March  28th.  At  2  p.m.  she  was  placed  on  a  table  about 
four  feet  high,  her  feet  resting  on  a  stool.  My  friend  and  late 
colleague.  Dr.  Septimus  Gibbon,  slowly  and  cautiously  admin¬ 
istered  chloroform,  which  very  soon  produced  its  effect.  I 
commenced  my  incision  about  one  inch  below  the  umbilicus, 
extending  it  three  inches  downwards  in  the  course  of  the  linea 
ttlva.  The  sheath  of  the  rectus  muscle  having  been  exposed, 
it  was  carefully  opened  on  a  director,  and  the  peritoneum 
treated  in  the  same  way.  The  hand,  previously  dipped  in 
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water  at  a  temperature  of  08°  Fahr.,  was  now  introduced 
through  tlie  wound,  and  passed  freely  over  the  surface  of  the 
tumour,  with  the  exception  of  its  left  side,  where  some  slight 
adhesions  were  detected  ;  but  these  readily  gave  way  to  the 
pressure  of  tlie  hand.  The  cyst  was  seized  with  a  tenaculnn\ 
and  tapped  with  a  large  sized  trocar;  and  a  house-pailful  ot 
dark  brown  fluid  was  drawn  off.  .\nother  large  cyst  was 
punctured  with  a  scalpel;  and  a  large  quantity  of  clear  viscid 
fluid  was  allowed  to  escape.  The  cyst  was  now  gradually 
drawn  through  the  incision,  with  a  view  to  reach  the  pedicle#- 
Sorne  trifling  adhesions  were  discovered  also  on  the  right  side, 
which  were  easily  broken  down.  The  pedicle  being  exposed,- 
a  large  curved  needle,  armed  with  a  double  ligature  of  common- 
twine,  was  passed  through  it  between  the  ovary  and  the  pre¬ 
sumed  position  of  the  fimbriated  extremity  of  the  Fallopian 
tube.  'The  ligature  was  tied,  and  the  tumour  was  removed 
with  one  sweep  of  the  scalpel.  It  was  not  found  requisite  to 
secure  any  vessels  during  or  after  the  operation.  My  friend 
Mr.  I.  B.  Brown,  who  kindly  lent  me  his  assistance  on  this  oc¬ 
casion,  having  previously  dipped  his  hands  in  warm  water,  sup¬ 
ported  and  replaced  the  bowels  and  omentum.  The  edges  of 
the  wound  were  brought  together,  and  three  deep  sutures 
entering  about  an  inch  from  the  edge  of  the  wound,  and  pass¬ 
ing  out  close  to  the  divided  edge  of  the  peritoneum,  penetrated 
the  sheath  of  the  rectus  muscle.  Three  smaller  sutures,  in¬ 
cluding  the  integuments  only,  were  placed  between  each  of  the 
former.  The  wound  was  dressed  with  a  i)lugget  of  lint  dipped 
in  cold  water,  over  which  were  placed  three  broad  strips  of 
adhesive  plaister,  and  the  whole  of  the  abdomen  covered  with 
a  flannel  belt  made  for  the  purpose.  The  patient  was  placed 
on  her  bed  with  her  knees  semiflexed  and  tied  together,  a 
pillow  supporting  the  hams.  She  was  warmly  covered,  and  a 
water  cushion  placed  under  her  pelvis.” 

Half-an-hour  after  the  operation  her  skin  was  warm  and 
moist ;  pulse  80,  of  good  volume,  and  easily  compressed.  She 
complained  of  great  pain  in  her  back,  but  was  in  other  respects 
feeling  comfortable.  I  oi’dered  her  to  continue  to  suck  ice,  and 
to  take  no  food  except  a  little  cold  milk. 

Sumat  opii  solid!  gr.  ij  statim,  et  ’postea  gr.  i  secundis  horis 
tantisper  dum  dolor  vel  insomnia  urgeat. 

8  p.M.  I  saw  her  with  Mr.  Childs,  when  her  countenance 
was  pale,  but  composed.  The  pupils  of  the  eyes  were  a  little 
contracted.  The  skin  Avas  hot  and  dry ;  the  pulse  120,  of 
moderate  volume,  and  soft.  There  was  no  distension  of  the 
abdomen.  She  complained  of  pain  in  her  back  and  legs,  and  of 
feeling  thirsty,  but  Avas  cheerful.  She  had  taken  three  grains  of 
solid  opium,  but  had  had  no  sleep.  Two  grains  were  ordered 
to  be  taken  at  once,  and  a  grain  every  hour  until  she  was  free 
from  pain  or  asleep. 

March  29th,  9  a.m.  The  nurse  informed  me  that  soon  after 
my  visit  last  evening  she  ceased  to  complain  of  pain,  and  dosed 
until  tAvo  o’clock  this  morning,  when  she  slept  soundly  until 

8  A.M. 

Her  countenance  this  morning  was  not  indicative  of  suffer¬ 
ing.  The  skin  Avas  Avarm  and  moist ;  pulse  120,  of  moderate 
volume,  and  compressible.  The  tongue  had  a  dry  brownish- 
red  streak  down  its  centre,  but  was  moist  and  thinly  furred  at 
its  edges.  She  had  passed  a  little  urine  Avith  much  pain  and 
difficulty ;  about  a  pint  more,  clear  and  of  natural  colour,  Avas 
draAvn  off  by  the  catheter.  The  abdomen  AA'as  not  distended. 
There  Avas  considerable  tenderness  on  the  right  iliac  region. 
She  complained  of  a  feeling  of  soreness  in  this  place.  She  had 
some  degree  of  thirst,  and  .no  appetite.  She  Avas  perfectly  free 
from  pain,  and  quite  cheerful.  She  had  a  cup  of  cold  tea  for 
breakfast.  She  was  ordered  to  omit  taking  the  opium ;  to  have 
mercurial  ointment  rubbed  into  her  axilla;  to  drink  barley 
Avater  and  milk ;  and  to  continue  to  suck  ice. 

4  p.M.  I  met  Mr.  Borlase  Childs  in  consultation.  The 
patient  complained  that  her  cough  troubled  her.  She  expec¬ 
torated  a  little  mucus.  Her  countenance  Avas  cheerful ;  the 
skin  Avarm  and  moist;  the  pulse  124,  of  moderate  volume,  and 
soft;  the  tongue  was  moist  and  thinly  covered  with  a  Avhite 
fur.  There  Avas  no  distension  nor  complaint  of  soreness  of  the 
belly.  The  tenderness  Avas  greatest  just  to  the  right  of  the 
wound.  About  half  a  pint  of  deep  coloured,  though  clear,  urine 
Avas  drawn  off.  She  was  ordered  to  resume  taking  a  grain  of 
solid  opium  every  four  hours;  to  have  the  strong  mercurial 
ointment  rubbed  in ;  and  at  6  p.M.  to  take  a  little  beef-tea. 

At  9  p.M.  I  was  sent  for,  and  found  her  much  distressed  by 
a  collection  of  mucus  in  the  bronchial  tubes,  all  attempts  to 
raise  it  causing  great  pain  in  the  abdomen.  Loud  mucous 
rales  Avere  heard  over  the  chest  during  inspiration  and  expira¬ 
tion.  The  countenance  Avas  tranquil;  there  was  no  marked 
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lividity  of  the  lips.  The  skin  was  moist  and  warm  ;  tlie  pulse 
100,  of  moderate  volume,  hut  readily  compressed.  The  tongue 
was  moist,  and  tliinly  furred.  The  belly  was  not  more  dis¬ 
tended  or  tender.  She  w-as  directed  to  have  an  ounce  of  wine 
immediately,  and  half  an  ounce  every  four  hours,  and  to  take 
beef-tea. 

Spiritus  ammonire  aromat.  •n\xx ;  tincturse  camphorjB 
comp.  5i ;  liquoris  opii  sedativi  v\  x;  misturoe  camphorae 
3  vj.  Fiat  haiistus  4tis  horis  suniendus. 

March  00th.  She  slept  a  little  during  the  first  part  of  the 
night ;  but  at  2  a.m.  she  was  seized  with  vomiting  of  so  dis¬ 
tressing  and  urgent  a  character,  that  the  matron  sent  for  me 
at  six  o’clock.  I  found  the  patient  retching  violently ;  the 
matter  that  had  been  ejected  was  a  dark  fluid,  which  had  the 
smell  and  appearance  of  beef-tea  and  wine.  The  countenance 
Avas  pale,  but  not  expressive  of  suffering ;  the  skin  was  warm 
and  moist ;  the  pulse  120,  of  moderate  volume,  and  rather  in¬ 
compressible  ;  tlie  tongue  moist,  and  covered  with  a  thin  fur. 
The  abdomen  Avas  not  distended,  and  was  free  from  marked 
tenderness,  although  she  complained  of  soreness,  caused  by 
vomiting  and  retching.  Before  the  vomiting  commenced  she 
experienced  difficulty  and  pain  in  raising  the  mucous  secretion 
of  tlie  lungs,  but  did  not  assign  this  or  the  medicine  as  the 
cause  of  the  vomiting.  She  Avas  ordered  to  take  a  grain  of 
solid  opium,  and  a  draught  of  tartrate  of  soda,  Avith  three 
minims  of  dilute  hydi’ocyanic  acid,  immediately  ;  and  to  repeat 
the  draught  in  two  hours  if  the  vomiting  continued. 

2  p.M.  The  vomiting  was  at  once  allayed  by  the  draught. 
She  was  now  jAerfectly  free  from  pain,  although  she  felt  some 
nausea.  The  tongue  Avas  moist  and  clean;  pulse  120,  rather 
small  and  soft.  'I’he  cough  was  troublesome,  and  caused  pain 
in  the  neighbourhood  of  the  incision ;  but  there  was  no  great 
tenderness  on  pressure. 

INlarch  31st.  The  catamenia  appeared  last  evening,  and  she 
felt  better  since  the  floAv  commenced.  She  had  vomited  four 
times  since  last  note  aa’rs  made;  the  cough  was  rather  better. 
She  complained  only  of  pain  attending  the  effort  of  coughing. 
The  tongue  Avas  moist,  and  slightly  coated  ;  the  pulse  110.  The 
expression  of  face  Avas  good.  The  respirations  Avere  20  per 
minute.  She  Avas  ordered  to  continue  to  take  jelly  and  veal 
broth  ;  also  to  have  a  glass  of  sherry  Avine. 

April  1st.  Last  night  the  ]‘atient  complained  of  violent 
2>aia  referred  to  the  loAA^er  part  of  her  body,  Avhich  AA^as  relieved 
by  taking  two  grains  of  solid  opium  ;  and  afterwards  she  is  re- 
])orted  to  have  jAassed  a  good  night,  sleeping  for  several  hours. 
The  countenance  Avas  composed  ;  the  skin  hot  and  perspiring  ; 
the  pulse  114,  of  moderate  volume,  and  compressible;  the 
tongue  moist,  and  thinly  covered  with  a  whitish  fur.  The 
bowels  had  not  been  opened.  Urine  had  passed  freely,  and 
Avas  reported  not  to  be  liigh  coloured.  She  had  no  inclination 
lor  food,  but  drank  freely  of  toast  and  water,  Avhich  the  nurse 
thought  allayed  the  vomiting  yesterday.  The  abdomen  was 
somewhat  distended,  tyraj)anitic,  and  tender  in  the  right  iliac 
fossa.  The  Avound  aaus  suppurating  freely,  and  of  healthy 
appearance.  All  the  ligatures  appeared  to  be  very  tense  ;  the 
subcutaneous  ones  AA'ere  removed.  In  the  hope  of  removing 
the  flatus,  I  ordered  a  small  turpentine  clyster,  the  administra¬ 
tion  of  Avhich  caused  her  to  faint,  and  aftei’Avards  to  vomit.  It 
returned  in  about  a  quarter  of  an  hour,  Avith  a  small  quantity  of 
liRcal  matter ;  Avhen  the  patient  began  to  complain  of  severe 
excruciating  pain  in  the  loAver  part  of  the  belly  and  back, 
AA'hich  increased  in  intensity,  so  as  to  cause  her  to  throAv  her 
legs  about,  and  exclaim  that  her  inside  A\as  on  fire.  I  saAv  her 
about  three  hours  afterwards,  and  found  her  skin  hot,  but 
soft;  the  pulse  124,  moderate  in  volume,  sharp,  but  not  very 
compi’essible ;  the  tongue  dry  and  browmish  doAvn  its  centre, 
moist  at  edges.  The  abdomen  Avas  not  more  distended  than 
in  the  morning;  it  Avas  tympanitic,  very  tender  over  a  space  as 
large  as  a  croAvn-jAiece  in  the  right  iliac  fossa.  The  tempera¬ 
ture  of  the  abdominal  surface  was  not  perceptibly  increased. 
Taa’o  grains  of  opium  Avere  given  immediately  ;  and  one  grain 
was  ordered  to  be  taken  in  three  hours,  if  the  pain  Avere  severe. 
She  AA’as  directed  to  suck  a  little  ice. 

Four  hours  afterwards,  at  11  r.M.,  I  again  visited  the  jAatient, 
and  found  her  Avith  a  hot  dry  skin  ;  a  pulse  128,  small,  shaiqA, 
and  incomjAressible ;  and  a  dry  tongue.  She  AA'as  under  the  influ¬ 
ence  of  the  opiate,  and  consequently  complained  but  little  of 
pain  ;  but  there  Avas  great  tenderness  in  the  right  iliac  region, 
to  Avhich  six  leeches  AA-ere  ordered  to  be  apjAlied,  and  to  be 
folloAA’ed  by  a  large  linseed-meal  poultice.  A  drachm  of 
strong  mercurial  ointment  AA  as  ordered  to  be  rubbed  into  the 
axilla. 

April  2nd,  10  A.xr.  She  passed  a  comfortable  night.  The 


leeches  dreAv  Avell,  and  there  was  a  firm  clot  of  blood  on  the 
poultice.  The  skin  was  AA'arm  and  moist;  the  pulse  120,  mode¬ 
rate  in  volume,  and  rather  firm.  The  tongue  had  a  dry  broAvu 
streak  doAvn  the  centre,  but  Avas  moist  at  the  edges.  The  abdo¬ 
men  Avas  still  distended  and  tympanitic,  but  there  Avas  no  in¬ 
creased  heat  or  tenderness  of  the  surface  generally.  The  ten¬ 
derness  in  the  right  iliac  region  was  much  diminished.  There 
was  a  copious  discharge  of  Avell  formed  pus  from  the  wound. 
The  countenance  Avas  placid.  She  complained  of  no  pain,  but 
of  great  thirst.  The  ligatures  were  removed,  and  Avater  dressing 
Avas  applied  to  the  wound.  She  Avas  ordered  to  have  strong 
mercurial  ointment  rubbed  into  the  axillae,  and  to  take  only 
toast  and  Avater. 

10  P.M.  At  5  o’clock  this  evening,  the  pain,  of  a  burning, 
shooting  character,  similar  to  Avhat  she  had  had  the  preAious 
tAvo  days,  returned  in  the  loAver  part  of  her  body;  and  she 
threw  off  her  stomach  a  quantity  of  brown  fluid.  The  skin  w^as 
Avarm  and  moist;  the  pulse  114,  of  good  volume,  and  rather 
firm.  The  abdomen  had  been  less  tender  since  a  linseed-meal 
poultice  Avas  applied  at  six  o’clock,  Avhich  she  said  considerably 
relieved  the  pain.  She  had  alarming  dreams,  and  said  that 
the  pain  aAvakened  her.  She  Avas  ordered  to  take  a  grain  of 
solid  opium  immediately,  and  to  repeat  it  in  three  hours  if 
required ;  to  have  a  linseed-meal  jAOultice  applied  to  the 
abdomen  ;  and  strong  mercurial  ointment  nibbed  into  the 
axilla. 

April  3rd.  She  was  kept  awake  by  pain  during  the  fore 
part  of  the  night,  but  had  slept  AV'ell  since  2  a.m.  Her  counte¬ 
nance  Avas  not  expressive  of  pain.  The  skin  Avas  Avarm  and 
moist;  the  pulse  104,  of  moderate  volume,  and  soft;  the 
tongue  moist,  thinly  covered  with  a  Avhite  fur.  The  abdomen 
Avas  less  distended;  little  or  no  tenderness  Avas  felt  in  the  right 
iliac  fossa.  There  was  some  induration  of  the  abdominal 
parietes  around  the  Avound,  and  abundant  pus  exuded  on 
lu’essure.  She  complained  of  flatulence,  not  thirst.  She 
drank  a  little  warm  tea.  She  was  ordered  to  have  mutton 
broth,  or  a  little  very  weak  Avine  and  Avater,  to  drink. 

Be  Spiritus  ai'moracise  comp.,  tincturae  cardamomi  comj).,  aa 
Tl^xx ;  aquae  menthae  piperitae  §ss.  M.  Fiat  haustus  4tis 
horis  suraendus. 

A  linseed-meal  poultice  was  applied  to  the  abdomen. 

10  p.M.  At  5  o’clock  this  evening,  she  again  had  a  return  of 
the  burning,  severe  pain,  at  the  bottom  of  her  body.  Mr. 
Childs  saw'  her,  and  directed  her  to  take  a  little  wine  and  beef- 
tea,  Avhich,  she  stated,  altered  the  seat,  but  not  the  character 
of  the  pain.  Since  then  an  attack  of  agonising  pain  had  been 
at  once  relieved  by  the  expulsion  of  Avind  from  the  rectum — a 
proof  that  these  Avere  colicky  pains,  dependent  on  flatulence. 
Her  countenance  AA'as  comjAosed;  the  skin  hard  and  dry;  the 
pulse  124,  of  moderate  volume,  sharp,  but  not  firm ;  the  tongue 
moist,  red,  and  clean  at  the  tip  and  edges.  The  abdomen  was 
not  so  jArominent  ;  there  was  some  tenderness  below  the 
Avoimd.  She  had  no  marked  thirst,  no  appetite.  She  com- 
j)lained  that  her  head  throbbed  since  taking  the  wine.  She 
was  ordered  to  omit  the  AA'ine  and  beef-tea,  and  to  take  nothing 
more  than  toast  and  water.  The  mixture  was  continued ;  and 
she  was  directed  to  have  a  grain  of  opium,  if  required. 

April  4th.  She  felt  great  relief  from  the  peppermint  mix¬ 
ture.  She  had  been  free  from  jAain,  and  slejAt  well,  AA'ithout 
taking  the  opiate.  The  countenance  was  more  cheerful  and 
less  pale  ;  the  skin  natural ;  pulse  100,  normal ;  the  tongue  Avas 
moist,  thinly  furred  doAvn  the  centre,  clean  at  the  tip  and  edges. 
There  Avas  very  little  tenderness  or  distension  of  the  belly. 
There  Avas  copious  discharge  of  pus  from  the  orifice  through 
Avhich  the  ligature  passed.  The  urine  jAassed  freely;  the 
bowels  Avere  not  moved;  the  catamenia  had  entirely  ceased. 
She  had  no  thirst  nor  pain,  and  felt  hungry.  She  Avas  ordered 
to  have  a  cup  jAudding  and  mutton  broth.  The  peppermint 
mixture  Avas  continued. 

April  5th.  She  had  a  feAV  severe  jAaroxysms  of  pain  the 
previous  evening,  and  had  not  passed  a  comfortable  night,  in 
consequence  of  being  troubled  with  tenesmus.  After  many 
trials,  she  had  succeeded  only  in  passing  a  veiy  small  quantity 
of  faecal  matter.  The  skin  Avas  natural;  the  pulse  100,  of 
moderate  volume,  and  soft ;  the  tongue  clean  and  moist.  There 
AA'as  no  distension  or  tenderness  of  the  abdomen,  Avorth  men¬ 
tioning.  Bus  continued  to  IIoav  freely  from  the  Avound.  When 
the  ligature  was  jAulled,  or  wdien  the  abdomen  was  pressed,  a 
feAV  air-bubbles  also  escajAcd.  The  aiApetite  continued  good ; 
she  had  no  thirst. 

Be  Liquoris  cinchonas  flaA'ae  niv ;  tincturos  cardamomi  comp. 
TR^v;  aquae  menthae  jAiperitae  3i.  M.  Fiat  haustus  ter 
die  sumendus. 
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Slu'  was  orde.'ed  to  have  two  ounjes  of  wine,  rice  pudding,  and 
million  broth. 

April  (>th.  Tlie  patient  had  not  slept  much  during  the  night. 
tSho  suflerod  from  pain  referred  to  the  sacrum,  and  tenesmus, 
up  to  -t  A.M.,  when  slie  passed  a  largo  solid  healthy  looking 
ovncuation,  and  had  been  easier  since. 

11  A..M.  1  found  her  asleep.  The  countenance  was  natural ; 

the  skin  warm  and  moist ;  the  pulse  108,  of  moderate 
volume,  and  compressible ;  the  tongue  clean  and  moist. 
Between  two  anil  three  ounces  of  “  laudable ’’ pus,  which  had 
never  had  any  hvcal  odour,  exuded  from  the  wound  in  the 
course  of  the  iwenty-four  hours.  Her  appetite  was  good  ;  she 
liad  no  thirst.  She  was  ordered  to  have  plain  suet  pudding 
and  mutton  broth,  and  to  omit  the  wine.  The  draught  was 
;‘ontinued ;  and  she  was  ordered  to  take  a  grain  of  solid  opium 
at  bedtime,  if  required. 

April  7th.  Tlie  bowels  had  been  opened  twice  since  yester¬ 
day  morning.  The  patient  slept  soundly  after  taking  the 
opiate.  The  skin  was  warm  and  moist ;  the  pulse  108,  of  mo¬ 
derate  volume,  and  soft.  She  was  lying  on  her  side,  for  the 
tirst  time  since  the  operation. 

April  8th.  With  the  exception  of  being  troubled  with  flatu¬ 
lence,  she  continued  to  progress  favourably.  The  discharge  of 
pus  from  the  wound  was  not  quite  so  copious.  Her  apiietite 
had  greatly  improved.  She  was  put  upon  half  diet,  and  or¬ 
dered  to  have  three  ounces  of  sherry  daily. 

At  10  r.M.,  1  was  called  to  see  her,  in  consequence  of  a  pro¬ 
fuse  discharge  taking  place  from  the  bowels,  accompanied  by 
flatus.  She  ivas  free  from  p.aiu,  and  complained  of  no  uneasi¬ 
ness  or  tenderness  of  the  abdomen.  I  directed  her  to  take  a 
draught  of  chalk  mixture,  with  aromatic  confection;  and  ten 
minims  of  laudanum  every  three  hours,  so  long  as  the  purging 
continued.  The  diarrhma  ceased  after  one  dose  of  the  medi¬ 
cine.  She  continued  to  take  her  bark  mixture  and  wine. 

The  ligature  came  away  on  April  11th,  sixteen  days  after 
the  operation.  The  wound  had  perfectly  healed  on  the  21st, 
when  she  expressed  herself  as  feeling  quite  well. 

April  25th.  She  was  discharged  from  the -Hospital.  Up  to 
the  present  time,  I  have  seen  her  every  year,  and  found  that 
she  has  enjoyed  excellent  health,  and  that  there  has  been  no 
enlai'gement  of  the  other  ovary,  or  any  derangement  of  the 
other  abdominal  organs. 


ON  DISEASES  OF  JOINTS.  - 

>i3y  Holmes  Coote,  Esq.,  F.E.C.S.,  Assistant- Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

IV.  LATERAL  CURVATURE  OF  THE  SPINE. 

LContinucd  from  page  165.] 

li-  the  ticatment  of  lateral  curvature  be  involved,  according  to 
some  authors,  in  mystery,  the  fault  lies  with  those  who  set 
aside  in  this  special  subject  the  general  principles  of  surgery. 
“  The  disease,”  says  a  modern  author,  “  consists  simply  in  a 
relaxation  of  the  muscles  and  ligaments  of  the  spine,  in  conse- 
(luencc  of  which  the  vertebral  column,  being  no  longer  able  to 
support  the  weight  of  the  head,  neck  and  shoulders,  becomes 
curved  to  one  side.”  The  condition  of  the  vertebral  column  is, 
therefore,  analogous  to  that  of  the  bones  of  the  leg  in  knock- 
knee  (genu  valgiun). 

^  Suppose  a  surgeon  were  consulted  by  a  young  person  sufifer- 
ing  rom  knock-knee  and  flat-foot,  would  he  recommend  his 
patient  to  strap  a  knapsack  on  his  back  and  take  a  walking 
tour  through  a  hilly  country  ?  Assuredly  not;  he  would  advise 
rest;  ho  would  apply  splints  outside  the  leg,  and  supports  to 
restore  the  lost  arch  of  the  foot. 

But  let  the  patient  be  a  young  girl  with  a  curvature  of  the 
spine,  and  in  a  moment  the  current  of  the  surgeon’s  thoughts 
IS  changed.  He  recommends  tonic  medicines,  frictions  of  the 
muscles  ot  the  back,  the  use  of  dumb-bells,  calisthenic  exer¬ 
cises,  weights  on  the  top  of  the  head!  By  those  means  he 
assuics  his  patient,  ■whom  he  knows  to  be  suffering  from  weak¬ 
ness  of  ligaments,  that  the  muscles  of  the  back  may  be 
strengthened  and  that  the  increase  of  the  deformity  mav  be 
prevented. 

I  repeat  that  the  muscles  have  no  share  in  oinginating  the 
deionnity :  the  dissection,  recorded  in  a  former  number  of  the 
Journal  ot  a  foetus  born  with  lateral  curvature,  proves  this 
point.  But  when  the  spine  is  curved,  the  muscles  in  the  con¬ 
cavity  contract  like  the  string  to  a  bow,  and  if  they  could  act, 
they  would  increase  the  deformity. 
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I  will  next  direct  attention  to  the  following  point.  The  de¬ 
formity,  once  established,  increases  at  ditterent  rates  of  pro¬ 
gress,  if  unchecked,  through  life.  There  is  no  age  at  which 
sufficient  consolidation  of  the  bones  and  ligaments  occurs  to 
secure  the  patient  from  increase  of  the  evil. 

Case  i.  Rosa  S.,  aged  11,  residing  nivir  Cambridge,  became 
the  subject  of  a  very  slight  lateral  curvature  during  the  year 

1857.  I  saw  her  November  18th,  1857,  in  conjunction  with  a 
professional  friend,  and  it  was  arranged,  not  without  misgiving 
on  my  part,  that  in  consequence  of  the  small  amount  of  devia¬ 
tion  from  the  straight  line,  she  should  have  only  that  support 
w'hich  would  be  afforded  by  a  pelvic  band  and  two  crutches  to 
extend  to  the  axilloe.  Proper  directions  were  given  that  the 
patient,  a  flne  tall  girl,  should  take  a  sufficient  amount  of  rest. 
I  heard  from  the  mother,  on  several  occasions,  that  there  was 
no  marked  improvement :  then  came  intimation  that  the  curva¬ 
ture  was  increasing,  and  I  according  arranged  to  see  the  child, 
February  21:th,  in  Loudon.  There  was  a  well  marked  curve  to 
the  light,  including  the  whole  of  the  dorsal  vertebraj;  the 
lumbar  vertebnu  were  upright,  but  it  was  easy  to  see  that  in  a 
short  time  a  compensating  inferior  curve  would  form.  The 
health  was  good,  except  that  there  was  general  weakness  after 
exercise,  and  the  patient  disliked  the  deformity  especially  as 
aflecting  the  shoulder  and  hip.  I  directed  a  pad  to  be  applied 
by  means  of  a  steel  bar,  worked  with  screw's  and  jiressing  on 
the  convexity  of  the  curve,  as  is  usually  done  at  the  Ortho¬ 
paedic  Hospital.  A  steel  crutch  extended  along  the  left  side  of 
the  body  to  the  corresponding  axilla.  Sufficient  time  has  not 
elapsed  for  me  to  pronounce  that  the  patient  is  cured.  But 
she  is  about  to  retui’n  to  the  countiy  in  comparative  comfort : 
the  deformity  will  not  increase,  and  she  will  be  enabled  to  take 
exercise  suited  to  her  age  in  safety.  In  the  course  of  a  few 
months,  she  may  be  able  to  wear  properly  constructed  stays. 

Case  ii.  A  young  girl,  aged  18,  named  Sarah  P.,  apprenticed 
to  a  draper,  applied  to  me  at  the  Royal  Orthopaedic  Hospital, 
January  1858,  in  consequence  of  lateral  curvature  of  the  , spine 
of  two  years  duration.  She  had  consulted  many  surgeons  in 
the  county  whence  she  came,  and  had  been  dissuaded  from 
wearing  instrumental  support.  The  curvature  increased.  She 
experienced  general  pain  over  the  back,  extending  to  both 
shoulders,  especially  the  right;  pain  extended  round  the  ribs, 
along  the  course  of  the  intercostal  nerves,  producing  “  stitch  in 
the  side;”  there  was  frequent  palpitation  of  the  heart  and 
faintness  towards  night  time.  For  the  last  six  months,  men¬ 
struation  had  ceased.  Upon  examination,  I  detected  a  single 
long  curvature,  including  all  the  dorsal  and  the  upper  lumbar 
vertebrae,  the  convexity  directed  to  the  right.  January  18th, 

1858.  I  directed  the  application  of  the  instrument  usually  em¬ 
ployed,  with  a  single  pad. 

February  14th.  She  appeared  to  be  greatly  relieved  of  all  the 
pains  which  had  been  fixed  in  the  back;  she  had  gained  a 
quarter  of  an  inch  in  length. 

February  21st.  Menstruation  has  returned;  her  general 
health  is  much  improved ;  she  considers  herself  fit  to  return  to 
her  home,  above  one  hundred  miles  from  London,  promising 
to  present  herself  in  the  course  of  a  few  months. 

Case  hi.  Maria  M — ,  aged  16,  has  been  the  subject  of  lateral 
curvature  for  three  years ;  she  suffers  from  great  w'eakuess  and 
pain  in  the  side ;  her  occupation  is  that  of  dress-making,  and 
she  sits  thirteen  hours  a  day.  Upon  examination,  there  was 
detected  a  double  lateral  curvature,  namely,  a  short  curve  to 
the  right  in  the  upper  dorsal  region,  and  a  long  emwe  to  the 
left,  extending  from  the  dorsal  to  the  lumbar  vertebra3.  Ja¬ 
nuary  18th,  1858.  An  instrument  with  a  double  pad  was 
applied. 

February  28th.  The  case  under  treatment.  The  pain  and 
sense  of  weakness  is  greatly  relieved. 

Case  iv.  Harriett  B — ,  aged  26,  domestic  servant,  occasion¬ 
ally  has  cati’ied  a  child ;  has  suffered  from  lateral  curvature  for 
the  last  three  years.  It  has  of  late  so  much  increased  as  to 
prevent  her  following  her  occupation.  The  symptom  of  which 
she  complained  most  was  pain  under  the  inferior  angle  of  the 
right  scapula.  Upon  examination,  it  ivas  found  that  she  had 
a  single  curve  to  the  right. 

February  18th.  An  instrument,  as  usually  constructed,  with 
a  single  pad,  was  directed  to  be  worn. 

February  24th.  The  pain  has  subsided.  The  spinal  curvature 
is  becoming  straight. 

A  young  woman  has  been  under  my  care,  since  October  last, 
with  double  lateral  curvature.  An  instrument  has  been  ap¬ 
plied,  and  she  has  gained  at  the  present  time  one  inch  and 
three-quarters  in  height.  I  have  given  directions  that  she 
should  return  to  the  country,  and  see  me  again  in  a  couple  of 
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months,  wlien  I  hope  to  be  able  to  apply  with  success  support 
of  a  simpler  character. 

]Mr,  Tamplin  has  at  the  present  time  a  case  under  his  care, 
in  which  the  patient  is  above  thirty  years  of  age,  and  he  has 
had  others  much  older.  I  have  related  in  a  preceding  number 
the  particulars  of  a  casej  aged  thirty-three. 

There  are  many  who,  on  the  perusal  of  these  cases,  w'ill  ex¬ 
claim  :  we  acknowledge  the  disease  is  progressive;  but  you,  b}'^ 
your  instrumental  support,  may  afford,  it  is  true,  temporary 
relief,  yet  when  that  support  is  removed,  the  disease  will  be 
worse  than  ever.  You  weaken  instead  of  strengthening  the 
vertebral  column.  I  deny  the  accuracy  of  this  reasoning  in  my 
own  name  and  that  of  my  colleagues  at  the  Orthopaedic  Hos¬ 
pital.  It  is  opposed  to  our  daily  experience.  The  relief  af¬ 
forded  by  instrumental  support  is  not  temporaiy:  and  as  a 
witness,  to  whose  unwearied  industry  no  professional  man 
can  refuse  a  just  tribute,  I  quote  a  case  related  by  Mr. 
Stanley, 

“  Weakness  of  constitution,  whether  connected  with  rickets 
or  not,  is,  in  most  cases,  the  source  to  which  we  look  for  ex¬ 
planation  of  distortion  of  the  spine.  Such  an  exception  to  the 
general  rule  did  occur  in  the  following  case.  In  a  female, 
sixteen  years  of  age,  of  feeble  health  and  slim  person,  a  single 
lateral  curve  of  considerable  depth,  Avith  its  convexity  to  the 
right,  and  including  the  whole  length  of  the  spine,  had  formed 
in  the  course  of  a  few  weeks.  That  the  yielding  of  the  spine  - 
was  OAving  to  the  weakness  of  the  structures,  which  should 
firmly  bind  together  its  component  pieces,  was  evident  by  the 
effect  of  such  moderate  extension  of  the  column  as  could  be 
made  by  gently  elevating  the  head  and  shoulders,  for  then  the 
curvature  Avholly  disappeared.  An  apparatus  was  applied  for 
the  object  of  keeping  the  vertebrae  in  their  proper  place  ;  and 
when  this  had  been  continuously  Avorn  for  nine  months,  it  was 
removed  without  the  recurrence  of  the  distortion ;  and,  besides, 
it  was  ascertained  that  the  stature  of  the  body  now  exceeded 
by  two  inches  that  which  it  was  ascertained  to  be  at  the  time 
of  the  first  application  of  the  apparatus.”  (Stanley,  On  Diseases 
of  the  Bones, -p.  221.) 

This  case  forms  no  exception  to  the  general  rule.  It 
is  an  illustration,  confirmed  by  higli  surgical  authority, 
of  the  value  of  instrumental  support  and  mechanical  treat¬ 
ment  in  deformities  of  the  spine.  Can  we,  I  ask,  ignore  such 
evidence,  in  justice  to  the  profession  we  are  called  upon  to 
practise  ? 

[To  he  continued.'] 


ON  SECONDARY  AFFECTIONS  OF  THE  JOINTS 
IN  PUERPERAL  WOMEN. 

By  William  Coulson,  Esq.,  Surgeon  to,  and  Lecturer  on 

Surgery  at,  St.  Mary’s  Hospital ;  and  Consulting  Surgeon  • 
to  the  City  of  London  Lying-in  Hospital. 

Puerperal  women  are  occasionally  attacked  by  a  severe  form 
of  disease  attended  by  low  fever,  with  effusion  of  pus  into  the 
joints,  and  almost  ahvays  terminating  in  death.  Various  opin¬ 
ions  are  entertained  respecting  the  nature  and  causes  of  this 
disease.  My  object  in  the  following  remarks  is  to  show  that  it 
is  connected  with  pytemia. 

The  local  affection  occurs  under  two  circumstances;  viz., 
after  delivery,  at  the  full  period  of  gestation;  or  after  abortion 
in  the  earlier  months.  It  is  important  to  include  the  latter- 
kind  of  cases,  which  have  not  been  sufl&ciently  noticed,  as  they 
throw  great  light  on  the  true  nature  of  the  disease,  and  dispose 
of  the  theory  Avhich  would  attribute  the  secondar-y  affections  to 
child-bed  fever.  The  articular  disease,  as  I  shall  presently 
show,  is  merely  one  of  the  effects  of  pyaemia ;  but  it  receives 
certain  modifications  from  the  puerperal  condition  with  which 
it  is  associated.  Even  in  yruerperal  women  these  secondary 
joint  affections  may  occur  under  several  states  which  may  be 
distinguished  from  each  other.  They  are  most  commonly 
developed  during  the  course  of  puerperal  fever,  from  the  third 
to  the  sixth  day  of  the  complaint.  In  other  cases,  they  occur 
after  convalescence  from  an  attack  of  puerperal  fever.  Lastly, 
in  some  other  cases  they  set  in  after  parturition,  without  the 
patient  having  presented  any  symptoms  of  puerperal  fever. 

Although  the  articular  affections  are  essentially  the  same 
under  these  different  circumstances,  it  is  useful  to  distinguish 
these  circumstances,  as  they  modify  the  general  conditions 
Avhich  precede  or  accompany  the  local  disease.  Thus,  when 
the  symptoms  of  purulent  infection  of  the  blood  are  mixed  up 
with  those  of  true  puerperal  fever,  we  have  a  complex  malady 


which  has  puzzled  some  of  our  best  accoucheurs,  and  Avhich, 
indeed,  it  would  be  impossible  to  understand,  if  the  same  affec¬ 
tion  did  not  sometimes  occur  in  puerperal  Avomen  Avithout 
puerperal  fever. 

When  the  articular  affection  occm’s  during  the  course  of 
puerperal  fever,  the  folloAving  train  of  events  is  generally  ob¬ 
served.  For  the  first  three  or  four  days,  the  ordinary  signs  of 
puerperal  fever  are  alone  recognised ;  then  some  symptoms  of 
phlebitis  may  present  themselves  ;  or  these  symptoms  may  be 
so  slight  as  to  be  overlooked.  They  are  soon  followed  %  a 
change  in  the  condition  of  the  patient.  Severe  rigors  often 
usher  in  this  change ;  the  fever  increases ;  the  countenance  is 
anxious  and  sallow ;  the  respiration  becomes  hurried  ;  there  is 
irregular  delirium ;  and  the  patient  sinks. 

In  these  cases,  there  are  two  dangerous  maladies  ;  viz., 
puerperal  fever  and  purulent  infection,  running  their  course  at 
the  same  time  ;  and  it  is  not  to  be  wondered  at,  if  the  general 
condition  'of  the  patient  presents  an  anomalous  appearance, 
or  if  it  be  rendered  obscure  by  the  predominance  of  one  set  of 
symptoms  over  the  other.  . 

In  another  set  of  cases,  this  obscurity  does  not  exist.  The  • 
patient  has  completely  recovered  from  an  attack  of  puerperal 
fever,  or  has  not  had  any  attack  of  that  complaint;  all  the 
dangers  of  the  puerperal  state  having  apparently  passed  over. 
She  goes  on  well  for  the  first  Aveek  or  two ;  there  is  no  fever ; 
no  abdominal  pain;  no  apparent  danger  of  any  kind.  Sud¬ 
denly,  a  severe  rigor  sets  in ;  this  is  followed  by  febrile  symp¬ 
toms,  small  quick  pulse,  etc.;  or  the  attack  may  commence 
with  local  symptoms,  the  general  disturbance  being  scarcely 
perceptible.  These  latter  cases  are  very  remarkable,  and  not 
long  ago  were  mistaken  for  rheumatism. 

I  The  disease,  with  its  local  effects  and  constitutional  symp¬ 
toms,  may  occur  after  abortion  in  the  early  months.  Here 
there  are  no  symptoms  of  puerperal  fever,  properly  so  called  ; 
but  there  may  be  some  slight  symptoms  of  uterine  phlebitis. 
These  are  often  chronic  and  obscure  cases ;  yet  they  proceed 
and  terminate  like  the  former  series. 

'  The’ secondary"  joint-affections  are  the  same  under  all  these 
different  circumstances.  They  may  be  either  purulent  or  non- 
purulent ;  articular  or  periarticular ;  acute  or  chronic.  These 
different  conditions  are  found  to  exist  in  various  cases ;  but  the 
most  common  form  of  attack  is  acute,  of  a  purulent  nature, 
and  occupies  the  interior  of  the  joint.  At  other  times,  though 
extremely  acute,  the  attack  is  non-purulent,  and  confined  to 
the  exterior  of  the  joint ;  Avhile,  in  several  cases,  there  is  pus 
in  the  cavity  of  the  joint,  Avithout  any  lesion  of  the  articular 
tissues. 

It  is  also  worthy  of  remai’k,  that  in  several  cases  some  of 
the  joints  are  attacked  by  purulent  inflammation,  while  other 
joints  in  the  same  subject  suffer  from  simple  inflammation 
with  effusion  of  serum. 

The  period  at  As  hich  the  articular  affection  sets  in  is  various. 
In  a  few  cases,  it  has  commenced  on  the  second  day  after 
delivery ;  in  many  other  cases,  it  does  not  appear  until  a  feiv- 
days  before  death,  viz.,  from  the  twenty-third  to  the  twenty- 
fifth  day.  Generally,  however,  the  joints  are  attacked  between 
the  third  and  fourteenth  days.  The  knee-joint  is  most  fre¬ 
quently  the  seat  of  disease.  I  have  found  that  it  is  attacked 
in  one-third  of  the  cases  in  which  the  joints  have  suffered  ; 
next  comes  the  wrist-joint ;  then  the  ankle,  the  shoulder,  elbow, 
hip ;  and,  lastly,  the  smaller  joints.  In  a  few  cases,  the  puru¬ 
lent  effusion  has  been  confined  to  the  symphysis  pubis ;  but  I 
am  inclined  to  think,  from  the  history  of  these  rare  cases,  that 
the  suppuration  of  the  pubic  joint  was  primary,  not  secondary 
— the  inflammatory  action  having  extended  from  the  cellular 
tissue  of  the  pelvis. 

.  The  duration  of  the  joint-disease  necessarily  depends  on  the 
duration  of  the  primary  affection  with  which  it  is  connected  as 
an  effect.  It  is  not  often  prolonged  beyond  a  week,  but  it  may 
last  from  one  to  three  weeks.  In  chronic  cases  the  duration 
may  extend  to  three  months.  I  have  published  a  remarkable 
case,  where  death  took  place  on  the  sixty-fifth  day  after  de- 
liverj-,  and  on  the  fifty-fifth  after  the  attack.  Mr.  Arnott  also 
mentions  a  case,  which  was  prolonged  for  forty-four  days ;  but 
no  'post-mortem  appearances  are  given. 

The  local  articular  symptoms,  and  the  changes  discovered 
after  death,  present  several  varieties.  In  some  cases  there  are 
no  local  signs  of  articular  disease;  even  pain  about  the  joint  is 
absent.  After  death  the  cavity  contains  some  pus ;  the  ar¬ 
ticular  tissues  are  quite  healthy.  These  are  exceptional  cases. 
It  is  very  rare  not  to  find  some  one  joint  visibly  affected, 
although  the  rest  may  have  been  the  seat  of  passive  suppura¬ 
tion. 
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The  local  disease  commonly  appears  with  the  signs  of 
synovial  intlammation.  The  attack  is  always  of  an  acute 
nature,  commencing  with  pain  more  or  less  severe,  which  is 
quickly  followed  by  swelling.  The  colour  of  the  skin  remains 
unchanged  ;  and  the  swelling  is  evidently  caused  by  effusion  of 
fluid  within  or  round  the  joint.  "Wlien  the  articular  disease 
sets  in,  as  is  often  the  case,  only  a  few  days  before  death,  it 
may  continue  with  little  change  to  the  end ;  in  other  cases,  the 
pain  and  tumefaction  disappear  altogether  before  death ;  or 
they  may  leave  one  joint  to  attack  another. 

It  is,  however,  important  to  remark  that,  although  the  pain 
and  swelling  may  somewhat  subside,  the  disease  never  passes 
suddenly  from  one  joint  to  another,  as  occurs  in  true  rheu¬ 
matism.  Several  large  joints  may  suffer  in  succession ;  but, 
after  death,  we  always  find  some  lesions  in  or  around  the  joint 
first  attacked.  In  other  cases  some  change  in  the  colour  of 
the  skin  is  found,  superadded  to  the  pain  and  swelling.  The 
skin  may  be  hot  and  red ;  it  is  often  of  a  dusky  red  colour, 
especially  about  the  knuckles  and  wrists.  In  many  of  these 
cases  the  affection  is  probably  confined  to  the  periarticular 
tissues;  whereas,  in  ordinary  diseases  of  the  joints,  the  matter 
which  surrounds  the  joint  is  derived  from  its  cavity ;  in  se¬ 
condary  diseases  the  pus  hardly  ever  comes  from  the  interior 
of  the  joint.  I  am  acquainted  with  two  cases  only  in  which 
perforation  of  the  cavity  of  the  joint  had  taken  place.  These 
periarticular  effusions,  then,  may  be  of  two  kinds.  Sometimes 
the  efiusion  is  serous,  and  subsides  to  a  considerable  degree 
before  death  ;  or  pus  has  been  eftused  into  the  cellular  tissue 
outside  the  joint,  either  with  or  without  symptoms  of  local 
intlammation. 

I  am  quite  unable  to  determine  the  circumstances  which 
give  rise  to  these  differences,  or  to  explain  why  the  effusion  is 
purulent  in  some  cases,  serous  in  others ;  why  it  takes  place 
now  in  the  joint,  at  another  time  outside  it.  Moreover,  the 
kind  and  seat  of  the  effusion  bear  no  relation  to  the  gravity  of 
the  case,  or  to  the  intensity  of  the  local  symptoms. 

The  joint-affections  are  frequently  accompanied  by  abscesses 
in  the  muscles  of  the  legs  and  arms,  preceded  by  pain  and 
attended  by  doughy  swellings.  When  these  occur  in  puerperal 
women  they  should  always  excite  attention,  for  they  are  too 
often  the  forerunner  of  purulent  infection  of  the  blood.  The 
changes  discovered  after  death  are  purulent  effusion  into  the 
articular  cavity  without  any  alteration  of  tissue;  frequently 
signs  of  synovial  inflammation  with  erosion  and  ulceration  of 
the  cartilages;  more  frequently  still  purulent  or  serous  infiltra¬ 
tions  outside  the  joints,  with  abscesses  in  the  neighbouring 
muscles.  In  no  case  have  the  bones  been  found  diseased;  in 
no  case,  likewise,  are  the  lesions  confined  to  the  joints  ;  yet  in 
a  few  cases  the  joints  and  intermuscular  tissue  have  only  been 
affected. 

The  other  lesions  are  those  of  purulent  infection ;  viz., 
secondary  deposits  in  the  lungs,  liver,  etc.  The  brain  has  not 
been  found  affected,  as  far  as  I  am  aware.  Pus  is  always  found 
either  in  the  veins  or  lymphatics  of  the  uterus ;  or  there  is 
primary  abscess  in  the  walls  of  the  uterus,  in  the  cellular 
tissue  of  the  pelvis,  in  the  symphysis  pubis  or  elsewhere. 

Practitioners  are  now  agreed  that  the  puerperal  disease  of 
the  joints  depends  on  blood-poisoning.  The  only  question  on 
which  difference  of  opinion  exists  is,  as  to  the  nature  of  the 
poison.  Is  it  pus?  Is  it  some  morbid  secretion  or  putrid 
element  introduced  into  the  blood  ?  My  OAvn  opinion  is  that 
these  secondary  joint- affections,  as  well  as  many  others,  are 
caused  by  purulent  poisoning  of  the  blood. 

1.  In  the  large  majority  of  cases,  purulent  phlebitis  of  the 
parts  originally  affected  has  been  observed  after  death.  This 
holds  good  especially  for  cases  which  occur  in  connection  with 
puerperal  fever.  The  careful  observations  of  M.  Tonelle,  at 
the  Lying-in-Hospital  in  Paris,  place  the  fact  beyond  doubt, 
and  show  that,  although  these  secondary  joint-affections  and 
the  general  symptoms  which  accompany  them  never  take  place 
without  having  been  preceded  by  primary  suppuration,  purulent 
phlebitis  and  primary  suppuration  of  the  cellular  tissue  do  not 
necessarily  give  rise  to  them.  The  pus-poisoning  and  secondary- 
deposits  ai-e  an  occasional,  but  not  a  constant  effect  of  the 
phlebitis  and  primary  abscesses.  Thus,  in  two  hundred  and 
twenty-two  post  mortem  examinations  of  patients  who  died 
from  puerperal  lever,  M.  Tonelle  found  suppuration  of  the 
veins  or  lymphatics  of  the  uterus  in  one  hundred  and  thirty- 
four  cases ;  yet  of  these,  ten  cases  only  furnished  examples  of 
secondary  articular  disease. 

2.  In  naany  cases  where  pus  has  not  been  found  in  the 
uterine  veins  or  lymphatics,  it  has  been  found  in  other  tissues ; 
aud  the  very  few  cases  related  where  no  pus  was  found  show 
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either  that  the  post  mortem  examinations  were  imperfectly  con¬ 
ducted,  or  that  the  temporary  secretion  of  pus  might  have 
been  fairly  inferred  from  the  symptoms  during  life. 

3.  The  presence  of  vitiated  and  putrid  secretions  in  the  uterus 
does  not  account  for  the  disease.  It  is  not  produced  by-  reten¬ 
tion  of  the  placenta  after  abortion.  It  does  not  occur  (unless 
phlebitis  exists)  in  the  form  of  puerperal  fever,  which  is  cha¬ 
racterised  by  putrescence  and  softening  of  tlie  uterus.  It  is 
not  in’oduced  by  the  ingestion  of  putrid  animal  substances  into 
the  stomach. 

4.  The  disease  occasionally  occurs  in  females  without  any 
of  the  accompanying  circumstances  of  the  puerperal  state. 
Yet  in  its  course,  symptoms,  and  termination,  it  does  not  differ 
from  the  form  which  occasionally  accompanies  puerperal  fever, 
the  only  modifications  being  those  which  arise  from  the  pre¬ 
sence  or  absence  of  the  puerperal  fever  itself. 

I  do  not  deny  the  pernicious  influence  of  vitiated  secretions  ; 
but  I  maintain  that  all  observation  and  analogy  establish  the 
doctrine  that,  unless  these  secretions  excite  pui’ulent  phlebitis, 
or  give  rise  to  primary  deposits  of  pus  in  some  of  the  tissues, 
they  are  not  followed  by  the  train  of  symptoms  known  under 
the  name  of  pysemia. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
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SPASMODIC  CROUP  OCCURRING  IN  SIX  OUT  OF  SEVEN  CHIL¬ 
DREN  OF  THE  SAME  FAMILY  :  FATAL  TO  TWO. 

By  James  Russell,  M.D. 

[_Ilead  February  11th,  1658.] 

The  following  cases  occurred  under  my  observation,  chiefly  at 
the  Birmingham  Dispensary. 

Mrs.  T.  is  a  healthy,  but  a  very  nervous,  excitable  woman,  of 
anxious  disposition ;  her  family  healthy ;  her  husband  is  also 
perfectly  healthy,  though  of  nervous  temperament;  his  family 
healthy.  During  the  early  part  of  her  second,  third  and  fourth 
pregnancies,  Mrs.  T.  suffered  from  constant  bloody  dischax’ge, 
which  lasted  till  quickening  had  taken  place,  and  on  each  occa¬ 
sion  she  continued  to  suckle,  after  she  had  conceived.  In  her 
fifth  pregnancy,  there  was  no  discharge,  nor  did  she  suckle 
during  any  portion  of  it.  I  may  as  well  state,  once  for  all,  that 
I  am  convinced  the  dietetic  and  other  management  of  the 
children  was  conducted  throughout,  most  strictly,  in  accordance 
with  my  instructions :  the  family  lived  in  a  tolerably  healthy 
street,  on  high  ground,  and  in  a  dry  situation ;  they  were  un¬ 
able  to  try  the  efiect  of  change  of  residence  from  peculiar 
circumstances. 

The  first  child,  born  May  14th,  1843,  a  girl,  began  to  suffer 
from  spasmodic  croup  when  about  six  months  old;  the  attacks 
were  sometimes  at  the  rate  of  twelve  or  twenty  in  the  day ;  at 
the  end  of  about  three  months,  they  ceased  altogether.  The 
child  cut  her  teeth  easily,  but  as  she  grew  up  was  very  back¬ 
ward  and  thin,  and  at  eight  years  old  could  not  articulate 
distinctly. 

The  second  child,  born  August  7th,  18-14,  a  boy,  died  sud¬ 
denly  of  the  same  disease,  and  an  inquest  was  held.  The  ma¬ 
lady  first  appeared  when  he  was  five  months  old ;  he  was  a  year 
and  five  mouths  old  at  death.  His  mother  describes  him  as 
having  had  a  large  overhanging  belly,  as  being  very  fat  in  the 
face,  arms,  and  chest,  and  very  narrow  across  the  hips.  He 
had  none  of  the  usual  infantile  diseases. 

The  third  child,  born  November  Idth,  1845,  well  made  and 
healthy,  died  at  ten  months  of  epidemic  diarrheea:  she  never 
showed  any  sign  of  croup. 

The  fourth  child,  born  August  29th,  1847,  a  boy,  was  long 
under  my  care  for  spasmodic  croup  :  the  first  attack  occurred 
at  about  five  months  after  birth ;  he  died  of  the  disease,  quite 
suddenly,  aged  a  year  and  four  months.  He  was  very  imper¬ 
fectly  developed,  very  thin ;  the  cranial  bones  were  not  lully 
formed,  and  the  fontanelles  were  very  large :  there  was,  how¬ 
ever,  no  sign  of  disease  about  him.  The  chief  treatment  em¬ 
ployed  was  occasional  alteratives,  and  the  tincture  of  sesqui- 
chloride  of  iron,  suited  the  child  very  well. 

The  fifth  child,  at  the  time  of  my  commencing  these  notes, 
August  13th,  1850,  was  six  months  old;  a  fine,  well  made, 
plump  little  boy,  very  cheerful  and  apparently  good  tempered; 
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liad  light  hair  and  light  blue  eyes.  Spasmodic  croup  showed 
itself  in  him  at  the  age  of  four  months;  he  had  begun  to 
dribble,  but  no  teeth  had  appeared ;  the  first  fit  was  one  of 
great  severity;  he  began  to  cry,  clenched  his  hands  till  the 
finger  nails  indented  the  palms,  held  his  breath,  cast  up  his 
eyes,  and  became  rigid;  his  face  was  purple;  as  soon  as  the 
fit  had  passed  off,  he  became  quite  cheerful,  though  evidently 
fatigued  and  languid.  The  next  attack  was  in  six  weeks,  a 
slight  one,  but  followed  in  an  hour  by  a  fit  of  great  severity, 
wliich,  like  the  one  just  described,  differed  from  the  attacks 
sufiered  by  the  other  children,  in  the  absence  of  any  “  crowing 
inspiration.”  This  child’s  bowels  were  costive,  differing  in  this 
particular  from  those  of  the  former  children.  He  was  still 
suckled.  The  fontanelle  was  natural;  the  chest  was  healthy ; 
there  w’as  no  indication  of  unusual  size  of  the  thymus  gland. 

The  spasmodic  fits  I’eturned  at  variable  intervals ;  sometimes 
of  one  or  two  days ;  sometimes  a  week  or  two  intervened ;  on 
some  occasions,  the  fits  were  single ;  on  others,  several  in  suc¬ 
cession  occurred  in  one  day:  a  paroxysm  of  petulance  was  fre¬ 
quently  the  exciting  cause.  For  a  fortnight,  he  suffered,  in  ad¬ 
dition,  from  a  violent  paroxysmal  cough.  As  regards  the  treat- 
anent,  I  directed  the  two  scruple  solution  of  the  nitrate  of 
silver  to  be  applied  to  the  interior  of  the  throat ;  afterwards,  as 
I  found  the  uvula  unnaturally  long,  and  as  nitrate  of  silver  ap¬ 
plied  in  substance  failed  to  reduce  it,  Mr.  Bindley  was  kind 
enough  to  remove  a  small  portion.  I  cannot  say  that  any  be¬ 
nefit  resulted  from  the  treatment,  although  the  solution  was 
emplo^'ed  with  great  perseverance. 

Early  in  1851  the  frequency  of  the  fits  greatly  diminished, 
although  every  now  and  then  an  attack  of  frightful  violence 
would  happen ;  he  was,  however,  very  passionate,  and  a 
paroxysm  of  temper  produced  arrest  of  breathing  and  suffusion 
of  the  face. 

October  1851.  The  mother  was  confined  again  with  a  puny, 
feeble-looking  child— t/ie  sixth.  On  April  24th,  1852,  this 
child,  then  seven  months  old,  was  brought  to  me,  having  just 
had  its  first  attack  of  spasmodic  croup  ;  like  the  attacks  in  the 
last  child,  there  was  no  stridulous  noise.  It  was  pale,  with 
light  hair  and  blue  eyes  ;  seemed  well,  and  in  good  condition, 
though  small.  The  anterior  fontanelle  was  large.  The  child  had 
been  fed  on  bread  and  water  twice  in  the  day  for  four  months,  at 
other  times  was  suckled  :  this  was  the  first  error  in  diet  I  had 
known  the  mother  commit.  The  upper  incisors  were  advan¬ 
cing.  There  was  a  long  pale  uvula,  which,  however,  Mr. 
Bindley  counselled  to  be  left  untouched.  There  was  no  sign 
of  disease  about  the  child. 

During  the  remainder  of  the  year,  the  fits  recurred  from 
time  to  time ;  but  the  child  grew,  and  continued  in  good 
health.  ^  In  the  following  February,  he  had  a  fit  of  general 
convulsions  :  it,  however,  passed  off  without  trouble ;  but  in 
April  he  had  three  similar  fits.  After  the  month  of  May  1853, 
the  croupy  fits  became  gradually  infrequent. 

Yet  a  seventh  child  was  born  at  the  close  of  1852,  which, 
soon  after  birth,  was  described  by  her  mother  as  “  hooping  and 
going  black  in  the  face  with  wind”;  and  subsequently  was 
liable  to  fits  of  arrested  breathing  and  lividity — symptoms 
which  the  mother  had  learnt  to  understand  from  her  long  and 
unhappy  experience.  The  child  was  healthy,  with  blue  eyes 
and  light  brown  air.  She  did  not,  however,  entii'ely  escape  the 
family  complaint;  for,  after  she  was  a  year  old,  she  had  several 
severe  fits,  without  the  crowing  inspiration. 

I  saw  the  mother  at  the  end  of  last  year.  Her  children, 
she  told  me,  were  all  doing  well,  but  none  of  them  had 
lost  a  very  manifest  tendency  to  their  complaint,  indicated  by 
very^  unmistakable  signs,  whenever  they  fell  into  a  violent 
passion.  When  such  an  event  occurred,  breathing  was  ar¬ 
rested,  the  throat  swelled,  the  veins  of  the  neck  dilated ;  the 
child  became  livid  round  the  mouth  and  eyes,  and  for  a 
moment  lost  muscular  power :  even  the  little  bov',  at  that  time 
nearly  eight  years  of  age,  had  such  an  attack, ‘after  a  slight 
correction  for  some  misdemeanour,  a  short  time  previously,  and 
to  a  chair.  The  attack  alwaj'^s  left  the  children  ex¬ 
hausted  for  a  time:  they  required  incessant  watchfulness. 

It  is  not  necessary  that  I  should  detain  the  Society  with  any 
comment  on  these  interesting  cases ;  I  shall  only  beg  to  draw 
attention  to  one  or  two  facts  in  connexion  with  them.  Most  of 
the  children  bore  at  birth  evident  signs  of  imperfect  develop¬ 
ment.  This  was  especially  the  case  in  three  of  the  seven ; 
and,  although  the  later  born  developed  in  a  satisfactor}"  man¬ 
ner  afterwards,  Ave  may  safely  infer  that  the  nervous  disorder 
Avas  connected  with  physical  infirmity. 

There  appears  to  be  evidence  that  the  tendency  to  the  dis¬ 
ease  diminished  in  successive  children;  at  least,  those  imper- 
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fectly  developed  were  those  born  first,  as  also  were  the  fatal 
cases ;  Avhilst  the  youngest  of  all  exhibited  the  disorder  in  its 
slightest  form. 

Lastly,  the  length  of  time  during  which  the  morbid  condi¬ 
tion  of  the  nervous  system  endured  was  very  remarkable  :  in 
fact,  it  is  by  no  means  removed  at  the  present  time.  The  inti¬ 
mate  relation  between  the  occurrence  of  the  fits  and  the  excite¬ 
ment  of  emotion  was  distinctly  manifested — a  circumstance 
Avhich  the  connexion  of  the  vagus  nerve  with  the  centre  of 
emotion  in  the  brain  amply  explains. 

Discussion.  Mr.  Hadley  referred  to  the  views  of  Sir  Astley 
Cooper,  in  regard  to  enlargements  of  the  thymus  gland,  and 
their  connection  with  si^asmodic  croup.  He  mentioned  a  case 
in  illustration  of  this. 

Mr.  Yates  was  of  opinion  that,  from  the  circumstance  of 
stridulous  breathing  not  being  invariably  remarked  in  the  cases  . 
detailed  by  Dr.  Russell,  they  did  not'  properly  fall  under  the 
same  category.  He  had  often  observed  mild  cases  of  a  similar 
character,  and  had  derived  benefit  from  the  administration  of 
moderate  doses  of  the  ammoniated  tincture  of  valerian.  AYith 
regard  to  the  observations  of  Mr.  Hadley,  he  perhaps  might  be 
allowed  to  state  that  he  was  doubtful  Avhether  thymic  asthma 
w'as  in  any  Avay  connected  with  the  cases  under  consideration. 

The  Peesident  inquired  as  to  Avhether  there  was  consan¬ 
guinity  between  the  parents,  and  as  to  whether  any  glands  were 
enlarged  in  the  cervical  region  ? 

Dr.  Russell  replied  in  the  negative. 


SATURDAY,  MARCH  6th,  1858. 
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ADVICE  BY  A  RETIRED  PHYSICIAN  ! 

When  Rowland  HiU  invented  the  penny  postage  stamp,  and 
put  in  circulation  the  smallest  paper  money  in  existence,  he 
little  thought  of  the  evil  uses  to  which  his  admirable  idea 
would  be  turned.  He  little  anticipated  that  ingenious  gentle¬ 
men,  who  roam  about  seeking  whom  they  may  devour,  would, 
through  its  agency,  manage  to  live  upon  the  public  in  princely 
style,  their  Avhole  stock  in  trade  being  an  advertisement  in  the 
paper  !  In  the  number  for  January  24th,  1857,  we  di’ew  atten¬ 
tion  to  the  alluring  advertisement  of  “  A  Retired  Clergyman” 
Avho  was  anxious  to  make  the  public  acquainted  with  a  recipe 
for  nervous  disorders — the  trifling  sum  of  six  postage  stamps 
being  all  he  asked  in  return  for  his  invaluable  advice.  But 
now  the  retired  clergyman  gives  place  to  an  aged  figure, 
such  as  we  used  to  see  in  the  frontispiece  of  didactic  volumes 
of  a  quarter  of  a  century  since,  in  the  form  of  a  venerable 
hermit  dispensing  to  youth  the  health-giving  mountain  herb, 
as  thus — 

A  RETIRED  PHYSICIAN,  whose  sands  of  life  have  nearly 
run  out,  discovered,  while  in  the  East  Indies,  a  Certain 
Cure  for  Consumption,  Asthma,  Bronchitis,  Coughs,  Colds,  and 
general  debility.  The  remedy  was  discovered  by  him  when  his 
only  child,  a  daughter,  was  given  up  to  die.  He  had  heard 
much  of  the  wonderful  restorative  and  healing  qualities  of  pre¬ 
parations  made  from  the  East  India  Hemp,  and  the  thought 
occurred  to  him  that  he  might  make  a  remedy  for  his  child. 
He  studied  hard,  and  succeeded  in  realising  his  wishes.  His 
child  was  cured,  and  is  now  alive  and  well.  He  has  since 
administered  the  wonderful  remedy  to  thousands  of  sufferers 
in  all  parts  of  the  world,  and  he  has  never  failed  in  mak¬ 
ing  them  completely  healthy  and  happy.  Wishing  to  do 
as  much  good  as  possible,  he  will  send  to  such  of  his  afflicted 
fellow  beings  as  request  it,  this  recipe,  with  full  and  explicit 
directions  for  making  it  up  and  successfully  using  it.  He 
requires  each  applicant  to  enclose  him  six  stamps — one  to  be 
returned  as  postage  on  the  recipe,  and  the  remainder  to  be 
applied  to  the  payment  of  this  advertisement.  Address  H. 
JAMES,  M.D.,  14,  Cecil-street,  Strand. 
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Charming  picture  !  Admirable  devotion  of  a  green  old  age 
to  the  miseries  (and  postage  stamps)  of  a  suftering  public ! 
This  sage,  whose  “  sands  of  life  have  nearly  run  out”,  and  who 
studied  hard  to  save  his  child,  and  happily  succeeded  through 
the  instrumentality  of  Indian  Hemp,  should  by  no  means 
hide  his  light  under  a  bushel — the  whole  race  of  poor  afflicted 
creatures,  consumptive,  asthmatic,  bronchitic,  and  generally 
debilitated,  have  only  to  apply  by  letter  at  once  at  his  mossy 
cell  in  that  health-giving  neighbourhood,  Cecil  Street,  Strand; 
and  so  they  will  be  cured.  Behold,  ever}'  morning  this  adver¬ 
tisement  Hies,  on  the  wings  of  the  press,  to  the  firesides  of 
hundreds  of  thousands  of  our  countrymen,  whose  Arcadian 
simplicity  with  respect  to  quack  medicines  is  too  deep  to 
fathom  :  over  this  simple  crew  this  venerable  old  fisher  of  men 
casts  his  net — and  what  is  the  daily  result  ?  Watch  the  post¬ 
man  drop  his  bag  at  the  door  of  the  Retired  Physician.  Can 
there  be  more  than  one  letter  for  the  aged  recluse  ?  Is  the 
man  whose  “sands  of  life  are  nearly  run”  troubled  with  a 
plentiful  correspondence  ?  There  are  hundreds  of  letters,  and 
every  letter  comes  laden  with  its  due  complement  of  postage 
stamps.  The  daily  receipts  of  this  aged  individual  from  this 
source  are  known  to  average  XTO  per  day;  and  this  is  not  the 
whole  of  the  contribution  of  the  public  to  this  deeply  interesting 
individual.  The  receipt  for  the  pi’eparation  of  Indian  Hemj)  is 
duly  sent;  but,  as  in  the  case  of  the  “  Retired  Clergyman”,  the 
recipient,  not  being  able  to  make  anything  of  it,  adopts  the 
accompanying  suggestion  to  send  it  for  concoction  to  a  certain 
quarter;  here  the  second  fleecing  process  begins  ;  and  where  it 
ends  we  scarcely  like  to  say.  We  are  informed  that  the  aged 
physician  whose  “  sands  of  life  are  nearly  run  ”,  is  a  hale  and 
hearty  American,  who  proposes  to  open  another  health-giving 
fount  in  the  French  capital,  now  that  he  finds  himself  firmly 
established  with  a  princely  income  in  the  metropolis. 

Thus  the  world  wags  in  1858.  Scores  of  well-educated  medical 
men  are  at  this  moment  reduced  to  starvation  point,  and  one 
quack  is  wallowing  in  wealth.  Is  it  not  infamous  that  resi^ectable 
papers  should  give  insertion  to  such  an  advertisement  ?  Can 
any  person  be  deceived  as  to  its  character  ?  Can  there  be  a 
doubt  that  it  is  intended  to  defraud  ?  How,  then,  we  ask,  is  it 
possible  that  honest  men  can  consent  day  by  day  to  put  such 
palpably  fraudulent  announcements  into  circulation  ?  The 
public  health  we  make  such  a  stir  about  is  as  the  fat  pasture 
ground  on  which  designing  quacks  feed  without  let  or  hin¬ 
drance — nay,  with  the  approval  of  the  government,  and  often 
with  the  suppoi-t  of  the  judges. 

If  the  person  calling  himself  H.  James,  M.D.,  M-ere  to  kill 
any  of  his  dupes  by  his  doses  of  Indian  Hemp,  was  in  conse¬ 
quence  put  upon  his  trial,  are  not  all  the  chances  in  favour  of 
the  judge  recommending  his  acquittal  in  consequence  of  his 
ignorance  ?  It  is  really  monstrous  that  the  most  deadly  poisons 
should  be  prescribed  wholesale,  through  the  medium  of  adver¬ 
tisements,  by  pei-sous  without  any  legal  title  to  do  so.  We 
question  if  there  are  half  a  do/.en  physicians  in  London  who 
can  boast  so  large  an  income  as  this  “  Retired  Physician”,  whose 
whole  knowledge  and  stock-in-trade  is  summed  up  in  a  cun¬ 
ningly  written  advertisement.  The  proper  punishment  for  this 
gentleman,  whose  “  sands  of  life  are  nearly  run”,  would  be  a 
sound  outward  application  of  good  English  Hemp  to  his  own 
person. 


THE  WEEK. 

The  proposed  compromise  by  which  Mr.  Gamgee  and  Mr.  West 
i  should  both  be  admitted  to  the  surgeonship  of  the  Queen’s 
j  Hospital  in  Birmingham  has  been  formally  adopted  by  the  lately 
!  contending  parties.  Both  these  gentlemen  are  now  discharging 
;  their  duty  at  the  Hospital,  and  everything  is  going  on  smoothly. 
There  appears,  however,  to  be  still  a  difference  of  opinion  as  to 
the  question  of  precedence.  The  Council  have  declared  both 
candidates  elected  on  equal  times ;  Mr.  West, however,  considers 
himself  entitled  to  priority.  But  for  four  years  at  least  both  he 
and  Mr.  Gamgee  must  practically  occupy  positions  of  equality ; 
and,  when  the  time  comes  for  deciding  who  is  to  hold  the  fii'st 
place,  let  the  question  be  settled  on  the  ground  we  have 
already  advocated — that  of  absolute  merit  alone.  In  the  mean 
time,  we  congratulate  Mr.  Sands  Cox  and  his  colleagues  on  the 
honourable  pertinacity  with  which  they  have  adhered  to  their 
principles,  and  all  the  friends  of  the  Queen’s  Hospital  on  the 
establishment  of  a  peace  which,  it  is  to  be  trusted,  will  be 
lasting. 

We  are  glad  to  observe  that  the  new  Hospital  at  Sheffield  is 
to  be  built  on  the  principle  of  allowing  a  due  supply  of  air  to 
each  patient.  From  the  outline  of  the  architect’s  jilan  which 
is  given  in  our  news  columns,  it  will  be  seen  that  1100  cubic 
feet  of  space  are  allotted  to  each  inmate  of  a  ward.  The  wards 
are  to  be  entered  from  covered  ways  or  corridors,  somewhat  on 
the  same  plan  as  has  been  adopted  in  the  Lariboisiere  and 
Bordeaux  Hospitals.  Another  point  to  be  commended  is, 
that  the  wards  will  be  small,  each  containing  only  eleven 
beds.  The  example  which  is  being  set  in  Sheffield,  and  for 
which  great  praise  is  due  to  the  exertions  of  our  associate  Dr. 
J.  C.  Hall,  is  one  which  we  trust  to  see  followed  on  all  occa¬ 
sions  when  a  new  hospital  is  found  necessary.  The  old  plan 
of  building  hospitals  is  altogether  contrary  to  reason;  and  the 
institutions  built  on  that  system  deserve,  in  many  instances, 
but  to  be  regarded  as  records  of  pristine  ignorance  of  the 
hygienic  treatment  demanded  by  the  sick. 

On  Tuesday  last,  a  meeting  was  held  for  the  pui-pose  of 
considering  the  desirability  of  establishing  in  Literpool  a  hos¬ 
pital  for  the  reception  and  treatment  of  cases  of  infectious 
disease.  The  only  instit  ution  of  the  kind  which  the  town  pos¬ 
sesses  at  present  is  the  Fever  and  Small-pox  Hosp)ital,  attached 
to  the  Workhouse.  Hitherto,  persons  not  being  dependent  on 
the  parish,  who  were  attacked  with  fever  or  small-pox,  have 
been  sent  to  this  hospital,  paying  a  small  sum  for  maintenance : 
it  appears,  however,  that  in  future  the  building  is  to  be  appro¬ 
priated  entirely  to  the  reception  of  pauper  patients.  Under 
these  circumstances,  a  subscription  has  been  commenced,  to 
raise  funds  for  a  new  hospital.  On  the  expediency  of  fever 
hospitals  there  are  differences  of  opinion ;  but  as  the  Liveiqmol 
men  seem  tp  have  decided  on  having  another  such  institution, 
it  is  to  be  trusted  that  they  will  not  allow  any  parsimonious 
considerations  to  stand  in  the  way  of  making  it  a  place  where 
fever  patients  may  have  a  probability  of  being  cured,  and  not 
a  mere  cemeteiy.  Nothing  whatever  will  answer  but  a  careful 
and  liberal  attention  to  ventilation.  Wards  of  capacious  dimen¬ 
sions,  holding  but  few  patients,  and  opening  from  corridors; 
windows  opening  freely ;  and  open  fire-places ;  (with,  of  course, 
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unexce^jtional  drainage) ;  these  are  the  main  requirements. 
These  being  carried  out,  tiie  hospital  ma}'  be  a  boon  to  the 
town. 

A  French  journal,  La  Lumiere,  in  a  recent  number,  speaks 
of  some  useful  applications  of  photography  to  anatomy  and 
surgery — a  subject  to  which  we  alluded  some  time  ago.  A 
young  medical  man  has  produced  some  admirable  stereoscopic 
representations  of  the  lymphatic  vessels  of  the  human  body. 
The  value  of  the  application  is  the  more  evident  in  this  in¬ 
stance,  since,  as  is  well  known,  the  ordinary  anatomical  pre¬ 
parations  of  the  lymphatics  are  very  difficult  to  pi’eserve,  from 
the  liability  of  the  mercury  to  burst  through  the  vessels  and 
escape.  It  is  intended  also  to  produce  similar  representations 
of  the  vascular  and  nervous  systems.  M.  Nelaton,  the  eminent 
French  surgeon,  has  had  attached  to  the  cUnique  of  the  School 
of  Medicine  in  Paris  an  artist,  whose  special  duty  it  is  to  take 
representations  of  the  cases  before  and  after  operation.  The 
Gazette  des  Hoqntaiix,  in  mentioning  this  fact,  expresses  an 
opinion  that  the  adoption  of  a  similar  plan  in  the  various 
Parisian  hospitals  would  provide  for  the  permanent  record  of 
facts  which  are  very  rarely  to  be  met  with.  In  the  hospitals  of 
this  kingdom,  too,  a  regular  system  like  that  adopted  by  M. 
Nelaton,  and  the  formation  of  museums  of  photographic  illus¬ 
trations  of  anatomy  and  surgery,  would  be  of  great  benefit  to 
practitioners  and  to  students.  Even  as  a  means  of  instruction 
in  the  forms  and  disposition  of  comparatively  ordinary  objects, 
the  photographic  art,  especially  if  aided  by  the  stereoscope, 
would  be  a  valuable  auxiliary  in  the  medical  schools  of  our 
universities  and  hospitals.  Why  should  not  the  Koyal  Col¬ 
lege  of  Surgeons  of  England,  the  guardians  of  the  Hunterian 
Museum,  give  their  encouragement  ?  If  photography  had  been 
known  in  the  days  of  John  Hunter,  there  can  be  no  doubt  that 
this  illustrious  man  would  eagerly  have  availed  himself  of  the 
means  thereby  afforded  him  of  representing  nature. 

We  have  received  an  account  of  an  inquest  which  has  been 
opened  at  Bradley,  near  Bilston,  on  the  body  of  a  woman 
named  Elizabeth  Phillips,  aged  thirty-three.  The  deceased 
was  taken  in  labour  of  her  eighth  child,  and  was  attended  by  a 
person  named  Kettle  (who,  it  appears,  has,  though  unqualified, 
been  practising  in  that  neighbourhood  for  some  years).  It  was 
a  breech  presentation.  The  body  of  the  child  was  born  at 
11  A.M.  Kettle  made  great  efibrts  to  extract  the  head,  both 
manually  and  by  means  of  the  forceps.  Finding  he  could  not 
succeed,  he  called  in  a  Mr.  Smith,  who  is  practising  as  a  surgeon 
(but  w'hose  name  does  not  appear  in  the  Medical  Directory) ; 
he  also  applied  the  forceps  and  used  “  great  force”.  The  de¬ 
ceased  is  said  to  have  frequently  exclaimed,  “  You  are  cutting 
me  to  pieces.”  At  4  p.m.,  Mr.  W.  M.  Hancox,  surgeon,  of 
Bilston,  was  sent  for.  On  entering  her  bed-room,  he  found  her 
lying  on  her  left  side  on  the  bed,  and  Mr.  Smith  was  attending 
to  her.  She  appeared  to  be  much  exhausted.  He  proceeded 
to  examine  her,  and  found  the  whole  body  of  the  child  born 
except  the  head,  which  was  greatly  enlarged  and  firmly  im¬ 
pacted  within  the  pelvis,  being  evidently  hydrocephalic.  Mr. 
Hancox  at  once  used  the  perforator  and  crochet,  and  com¬ 
pleted  delivery.  The  inquest  has  been  adjourned  until  Tues¬ 
day,  for  a  post  mortem  examination  of  the  body. 
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NUxMBERS  OF  THE  JOURNAL  WANTED. 

The  numbers  of  the  Bkitish  Medical  Journal  for  February 
IJth  and  20th  (lix  and  lx)  are  out  of  print.  As  several 
copies  of  these  have  been  already  asked  for,  and  as  others  will 
be  required  to  complete  the  sets  for  new  members,  those  asso¬ 
ciates  who  have  no  further  use  for  their  Journals  of  the  above 
dates  are  respectfully  requested  to  return  them  to  the  pub* 
lisher,  at  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 
Postage  stamps  will  be  sent  in  return,  to  the  amount  of  six¬ 
pence  for  each  number. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

A  scientific  and  social  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on 

Friday,  March  12th,  1858,  at  3.30  p.m.,  at  the  Guildhall, 
Gravesend. 

The  members  resident  in  this  district  ■will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dulvey,  Local  Sec.  pro  tern. 

Bromptom,  Chatham, 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Memhers.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub- 
sciiption,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C» 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honey  man,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams,  General  Secretary. 

Worcester,  February  1658. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  9th,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

SOME  TARTICULARS  OF  A  CASE  OF  MARKED  BRONZING  OF  THE 
SKIN.  BY  JONATHAN  HUTCHINSON,  ESQ. 

The  woman  whose  malady  formed  the  basis  of  this  commu¬ 
nication  was  exhibited  to  the  fellows,  and  was  declared  by  Dr. 
Addison  to  be  a  good  example  of  that  peculiar  condition,  botli 
of  general  health  and  discoloration  of  skin,  which  he  has 
found  so  frequently  connected  with  disease  of  the  suprarenal 
capsules.  Mr.  Hutchinson’s  notes  embraced  the  usual  his¬ 
tory  of  these  cases.  He  gave  his  reasons  for  arriving  at  the 
confident  opinion  that  this  was  a  genuine  example  of  diseased 
suprarenal  capsules,  as  well  as  those  which  induced  him  to 
conclude  that  both  organs  had  probably  been  destroyed  as  long 
as  two  years,  and  called  attention  to  the  two  important  points 
thus  illustrated  : — viz.,  the  length  of  time  during  which  life 
may  be  prolonged  in  the  human  subject  after  destruction  of 
those  organs,  and  consequently  the  necessity  for  caution  in 
the  attom])t  to  deduce  conclusions  from  experiments  on  the 
lower  animals. 

Dr.  Addison,  after  referring  to  the  novel  and  imperfect  state 
of  the  matter  under  discussion,  remarked  upon  the  necessity  of 
speaking  upon  it  with  considerable  reserve.  He  would,  how¬ 
ever,  if  not  out  of  order,  refer  to  a  case  read  a  short  time  since 
to  the  Society,  which  afforded  a  most  complete,  unequivocal, 
and  terrible  illustration  of  the  disease,  to  the  consideration  of 
which  the  attention  of  the  Society  was  directed.  The  patient 
was  an  accomplished,  intelligent,  and  until  two  years  before  her 
■death,  apparently  healthy  young  woman.  At  that  period  she  was 
■observed  to  lose  strength  and  colour.  He  was  called  to  see  her 
in  the  countiy,  and  was  struck  with  her  appearance.  She  was 
darkened,  almost  blackened,  as  if  stricken  by  some  super¬ 
natural  power ;  she  was  anremiated,  with  a  thread-like  pulse, 
and  so  feeble  that  she  was  almost  blinded  on  attempting  to  sit 
up.  Having  no  doubt  about  the  nature  of  the  case,  he  ex¬ 
pressed  his  opinion  confidently  respecting  it.  She  died  shortly 
after.  At  the  post  mortem  examination,  no  sign  of  disease 
could  be  detected  in  any  organ  of  the  body.  There  was,  it  was 
true,  a  small  pedunculated  cyst  attached  to  one  of  the  broad 
ligaments  of  the  uterus ;  but  this  was  not  likely  to  have  had 
any  effect  on  the  system.  The  heart  was  free  from  disease,  but 
feeble  and  flabby.  The  suprarenal  capsules,  however,  were 
found  greatly  enlarged,  more  especially  the  left,  and  both  of 
them  were  converted  into  a  bag  of  pus,  which  escaped  in  con¬ 
siderable  quantity.  He  thought  it  fair  to  assume,  that  as  the 
disease  was  diagnosed  during  life  from  the  symptoms  presented, 
and  as  there  was  no  other  organ  in  the  body  affected,  that  the 
disease  in  the  capsules  was  really  the  cause,  and  the  sole  cause, 
of  the  symptoms  presented.  But  other  cases  favoured  this 
■opinion.  There  was,  however,  it  must  be  remembered,  in  the 
direct  vicinity  of  the  capsules,  the  solar  plexus,  and  the  semilunar 
ganglia,  and  they  received  from  them  a  large  supply  of  nerves, 
and  it  was  difficult  to  determine  what  influence  the  contact  of 
these  diseased  organs  had  on  those  great  nervous  centres,  and 
what  share  that  secondary  effect  had  on  the  health,  and  in  the 
production  of  the  symptoms  presented.  He  did  not  know 
whether  there  had  hitherto  been  sufficient  carefulness  of  exa¬ 
mination  to  determine  whether  in  any  case  any  positive  lesion 
of  the  nervous  tissue  existed ;  it  had  not  been  ascertained  in  the 
case  to  which  he  referred.  There  might,  no  doubt,  be  modi¬ 
fied  cases  of  disease  of  the  suprarenal  capsules,  producing  effects 
upon  the  system  in  various  degrees,  according  to  the  extent  of 
the  existing  lesions.  Indeed,  the  organs  might  be  functionally 
diseased,  and  there  might  be  more  or  less  of  the  discoloration 
of  the  skin  and  the  other  symptoms,  without  any  organic  lesion 
■existing.  H^  related  two  cases  in  point :  one  of  a  man,  who 
presented  the  discoloration  of  the  skin  and  other  symptoms, 
but  improved  very  much  under  the  use  of  ammonia  and  other 
stimulants.  The  other  case  was  that  of  a  woman,  with  psoas 
abscess  in  addition.  In  this  case  the  discoloration  was  great, 
and  the  constitutional  debility  severe.  Under  treatment,  she 
had  recovered  strength,  and  was  less  discoloured.  From  what 
he  had  seen  of  the  organic  changes  which  took  place  in  this 
disease,  he  could  understand  why  in  some  cases  there  should 
be  an  arrest,  complete  or  otherwise,  of  the  disorder.  The  de¬ 
position  which  took  place  in  these  organs,  and  which  some 
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called  scrofulous,  others  malignant,  underwent  softening,  and 
became  converted  into  a  puriform  mass,  the  process  being 
attended  by  inflammation.  Whilst  this  deposit,  which  was 
such  as  not  to  interfere  with  the  entire  function  of  the  kidney, 
was  undergoing  changes,  there  would  be  a  considerable  amount 
of  inflammatory  action  and  disturbed  function,  which  would 
produce  great  general  distress  and  discoloration.  When  the 
softening  process  censed,  and  the  parts  became  quiescent,  the 
function  of  the  kidney  would  be  restored,  and  the  health  re¬ 
stored  with  it.  This  was  reasoning  from  what  we  knew  of  the 
diseases  of  other  organs.  There  were  other  sources  of  disputa¬ 
tion,  however,  less  legitimate,  and  easy  of  avoidance.  Thus 
cases  had  been  sent  to  him  of  discoloration  of  the  skin,  quite 
different  from  the  discoloration  attending  this  lesion.  These 
organs  had  also  in  some  cases  been  pronounced  diseased  when 
no  disease  really  existed.  A  case  of  this  kind  had  been  pub¬ 
lished,  and  several  sent  to  him.  In  the  instances  which  had 
fallen  under  his  own  observation,  it  appeared  to  him  quite  con¬ 
clusive  that  the  amount  of  discoloration  in  the  cases  he  bad 
met  with  had  been  connected  with  the  softening  process  or 
liquefaction  of  the  contents  of  the  organs,  the  one  being  in 
direct  ratio  with  the  extent  of  the  other. 

In  answer  to  a  question  from  the  President,  Dr.  Addison 
replied  that  the  case  before  the  Society  appeared  to  be  a  fam 
specimen  of  the  discoloration. 

Dr.  Harley  remarked,  that  he  thought  the  profession  was 
greatly  indebted  to  Dr.  Addison  for  having  called  its  attention 
to  a  peculiar  and  important  disease  which  had  hitherto  passed 
unnoticed.  He  then  said  that  he  had  listened  with  pleasure 
to  the  notes  of  the  case  which  had  just  been  read;  but  that  he 
could  not  help  expressing  himself  as  feeling  somewhat  sur¬ 
prised  at  the  conclusions  drawn  from  it  by  the  author;  for  he 
did  not  think  that,  at  the  present  moment,  there  was  sufficient 
evidence  to  justify  us  in  dogmatically  stating  that  bronzing  of 
the  skin  ■was  pathognomonic  of  suprarenal  capsular  disease. 
No  doubt  there  had  been  a  great  number  of  cases  reported, 
both  in  the  home  and  foreign  journals,  where  a  peculiar  dis¬ 
coloration  of  the  skin  was  found  associated  with  disease  in  the 
suprarenal  capsules.  It  could  not  be  said,  however,  that  that 
fact  was  sufficient  of  itself  to  prove  that  the  former  was  the 
result  of  the  latter  condition.  Indeed,  during  the  last  year,  a 
considerable  amount  of  evidence  had  been  brought  forward 
on  the  opposite  side  of  the  question.  Several  cases  had  been 
reported,  both  in  England  and  abroad,  where  extensive  disease 
of  the  suprarenal  capsules  was  found  unconnected  with  any 
discoloration  of  the  skin ;  -while,  on  the  other  hand,  several 
cases  of  bronzed  skin  had  been  noticed  unassociated  with 
any  textural  change  in  the  suprarenal  bodies.  Such  being 
a  true  statement  of  the  facts,  the  next  question  came  to  be, 
“  Is  bi’onzed  skin  the  result  of  any  particular  disease  attacking 
the  glands?”  This  question  must  be  answered  in  the  nega¬ 
tive  ;  for  Dr.  Addison  had  just  shown  that  the  discoloration 
of  the  skin  accompanied  tubercle,  cancer,  and  abscess  of  the 
capsules.  It  had  been  said  by  the  last  speaker,  that  the 
bronzing  of  the  skin  was  the  result  of  the  suppression  of  the 
suprarenal  capsular  function.  How  could  that  be  when  dis¬ 
coloration  of  the  skin  was  found  in  cases  where  the  capsules 
were  perfectly  healthy;  and,  moreover,  noticed  to  be  absent 
where  the  glands  were  too  extensively  diseased  to  perform 
their  function  ?  Dr.  Harley  then  said,  that  in  discussing  a 
subject  like  the  present,  he  considered  it  better  to  take  a 
general  view  of  the  chromatogenous  function  of  the  skin,  than 
to  confine  himself  to  the  consideration  of  individual  cases ; 
and  proceeded  to  review  in  detail  the  various  causes  which 
regulated  the  deposition  of  pigment  in  the  skin  of  man  and 
tlie  lower  animals.  Many  physiological  proofs  were  deduced, 
which  clearly  showed  that  the  chromatogenous  function  of  the 
skin  was  altogether  independent  of  the  function  of  the  supra¬ 
renal  capsules. 

Mr.  Hutchinson  would  observe,  respecting  the  greater  part 
of  what  Dr.  Harley  had  stated,  that  it  was  univei-sally  ad¬ 
mitted.  Everyone  was  acquainted  with  the  influence  of  the 
sun  in  bronzing  the  skin,  and  no  one  had  ever  dreamt  of  assert¬ 
ing  that  all  the  various  conditions  of  increased  deposit  of  pig¬ 
ment  were  due  to  diseased  suprarenal  capsules.  With  due 
discrimination,  there  was,  however,  no  real  difficulty  on  the 
part  of  the  trained  observer,  in  distinguishing  the  true  supra¬ 
renal  bronzing  from  that  produced  by  other  causes.  In  respect 
to  such  cases  as  that  before  the  Society,  he  would  assert  boldly, 
that  there  was  as  good  clinical  evidence  in  support  of  the  belief 
that  such  bronzing  as  it  exhibited  was  due  to  diseased  capsules 
as  could  be  adduced  in  support  of  the  connexion  of  the  best 
acknowledged  of  our  medical  symptoms  with  their  respective 
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lesions.  The  conclusions  to  be  drawn  from  brown  change  of 
colour  in  the  skin  must,  in  each  individual  case,  be  carefully 
ascertained  by  noticing  its  intensity,  inquiring  on  what  parts 
it  first  appeared,  and  observing  its  rate  of  progress  and  its  con¬ 
comitant  symptoms.  The  existence  of  black  stains  on  the 
mucous  membrane  of  the  lips  was  of  great  value  as  a  corrobo¬ 
rative  circumstance.  To  say  that  bronzing  was  a  symptom 
which,  carelessly  estimated,  was  very  liable  to  lead  to  error, 
was  to  allege  nothing  whatever  against  its  value  when  cait- 
tiously  appreciated,  or  to  derogate  one  iota  from  the  worth  of 
Dr.  Addison’s  discovery.  As  to  the  cases  which  had  been 
adduced  of  the  converse  kind — those,  namely,  in  which  the 
capsules  had  been  found  disorganised  whilst  the  skin  was  not 
bronzed.  Dr.  Harley  had  again  neglected  to  avoid  a  very 
palpable  source  of  fallacy.  All  such  cases  were  examples  of 
recent  disease.  Now,  as  bronzing  required  for  its  production  i 
a  very  prolonged  interval,  probably  not  much  less  than  a 
year  for  its  intenser  forms,  it  could  not  have  been  reasonably 
expected  in  the  cases  quoted.  The  patients  had,  in  fact,  died 
before  it  had  time  to  appear.  No  single  instance  had,  as  far 
as  he  was  aware,  yet  been  recorded  in  which  the  disease  of  the 
capsules  was  such  as  to  make  it  probable  that  it  had  been  of 
long  duration,  or  in  which  the  constitutional  symptoms  had 
existed  for  more  than  a  few  months  before  death,  where 
bronzing,  in  greater  or  less  degree,  had  not  been  noticed. 

Dr.  Harley  did  not  deny  that  the  suprarenal  capsules  had 
an  important  function  to  perform.  No  organ  in  the  body 
could  be  looked  upon  as  unnecessary.  At  the  same  time  it 
could  not  be  said  that  they  were  indispensable  to  life,  for 
patients  often  lived  for  some  time  after  their  functions  had 
been  arrested.  For  example,  in  the  case  of  Professor  Walshe’s 
patient,  which  he  had  recently  brought  under  the  notice  of  the 
Pathological  Society,  the  medullary  substance  of  both  organs 
was  totally  replaced  by  tubercle,  and  even  the  cortical  sub¬ 
stance  had  almost  entirely  disappeared,  for  only  here  and  there 
could  traces  of  the  columnar  cell  masses  be  detected.  In  that 
case,  no  doubt,  the  function  of  .  the  capsules  had  been  tem¬ 
porarily  performed  by  some  other  organ.  From  the  lower 
animals  the  capsules  could  be  removed  without  destroying  life. 
He  had  at  the  present  time  a  rat  in  his  possession  from  which 
he  extirpated  the  suprarenal  bodies  and  spleen  six  months  ago, 
and  yet  the  animal  was  alive  and  well.  Brown- Sequard,  in  a 
paper  recently  read  to  the  French  Academy,  had  stated  that 
the  reason  whyM.  Philipeaux’s  and  his  (Dr.  Harley’s)  animals 
lived  after  the  removal  of  the  capsules  was  their  being  albinoes. 
This,  however,  was  not  the  case,  for  he  had  kept  animals  which 
were  not  albinoes  alive  during  several  months.  The  speaker 
made  special  mention  of  a  piebald  rat  which  became  quite  fat 
and  healthy  after  the  removal  of  both  suprarenal  capsules. 
This  animal  ultimately  died  from  the  effects  of  another  opera¬ 
tion— the  removal  of  the  spleen.  The  cause  of  death  after  the 
removal  of  the  suprarenal  capsules  could,  in  the  great  majority 
of  cases,  be  traced  to  the  injury  done  to  the  solar  plexus.  The 
more  intimate  the  connexion  between  the  capsules  and  the 
ganglions,  the  more  fatal  the  operations  ;  the  farther  removed 
the  capsules  are  from  the  ganglions,  the  more  successful  the 
operations.  Tlius  it  is,  that  the  removal  of  the  capsules  from 
the  guineapig  is  more  fatal  than  from  the  dog,  from  the  dog 
than  from  the  cat,  from  the  cat  than  from  the  rat.  In  the 
same  species  of  animal  the  removal  of  the  right  capsule  is 
more  fatal  than  removal  of  the  left  capsule,  from  an  exactly 
similar  cause,  the  right  being,  as  a  general  rule,  very  much 
nearer  to  the  solar  plexus  than  the  left  capsule.  As  yet  there 
seems  to  be  no  physiological  evidence  in  favour  either  of  the 
suprarenal  capsules  being  absolutely  essential  to  life,  or  of 
their  having  any  direct  connexion  with  the  chromatogenous 
function  of  the  skin. 

Dr.  Addison  trusted  that  it  would  not  be  supposed  that  he 
attached  great  importance  to  the  discoloration  of  the  skin. 
The  term  “  bronzed  skin”  had  not  originated  with  him.  All  he 
had  done  was  to  describe  this  discoloration  as  the  earliest 
symptom  met  with  in  the  disease;  but  the  disease,  he  believed, 
might  and  did  occur  without  any  such  discoloration.  He  re¬ 
lated  a  case  in  point.  How  could  the  last  speaker  explain  the 
fact  of  a  patient  who,  in  addition  to  discoloration  of  the  skin, 
had  a  pearly  eye,  a  feeble  pulse,  anaemia,  and  other  symptoms 
less  constant  and  less  urgent  of  this  complaint,  and  it  was  pro¬ 
nounced  that  disorganisation  of  the  suprarenal  capsules  existed, 
and  this  was  satisfactorily  proved  after  death  ?  He  (Dr.  Addi¬ 
son)  did  not  offer  any  explanation  of  this;  he  knew  no  more 
than  others  ;  but  it  was  certainly  his  belief  that  disease  in  the 
suprarenal  capsules  led  to  the  consequences  which  he  had  de¬ 
scribed  and  to  certain  death. 
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THE  ROYAL  YIEDICAL  BENEVOLENT  COLLEGE: 
FEES  FOR  EXHIBITIONERS. 

Letter  from  D.  G.  Niven,  Esq. 

Sir, — In  your  Journal  of  February  Gth  is  published  a  letter 
frem  Mr.  Kesteven  respecting  the  controversy  between  the 
Council  and  a  number  of  the  Governors  of  the  Royal  Medical 
Benevolent  College.  This  letter  so  clearly  and  so  faithfully 
describes  the  state  of  the  question,  that  I  feel  it  impossible  to 
add  anything  that  could  give  additional  force  to  his  argument. 

I  shall,  however,  with  your  leave,  recapitulate  the  circum¬ 
stances  of  ray  own  connexion  with  that  institution,  adding  a 
remark  or  two  which,  I  sincerely  hope,  will  be  received  in  the 
same  spirit  in  which  they  are  written ;  viz.,  an  ardent  wish  to 
benefit  the  o'ank  and  file  of  the  profession. 

When  the  xu’oposal  to  found  the  College  was  first  promul¬ 
gated  by  our  excellent  friend  Ylr.  Propert,  it  was  clearly 
intimated  (as  stated  by  Ylr.  Kesteven)  that  an  education  of 
a  high  class  would  be  given  to  the  sons  of  medical  men 
at  a  low  price.  This  agreeable  news  was  hailed  with  plea¬ 
sure  by  all,  and  perhaps  more  particularly  by  those  who,  like 
myself,  had  sons  to  educate.  On  the  strength  of  this  pro¬ 
position,  and  with  a  desire  to  do  all  I  could  to  promote  so 
desirable  an  object,  I  subscribed  a  sum  of  ten  guineas, 
and  became  a  life  governor.  I  also,  on  the  same  under¬ 
standing,  sent  my  three  boys  to  Epsom,  and  when  they  had 
been  there  but  a  short  time,  I  received  notice  that,  instead  of 
T25,  as  originally  promised,  I  must  pay  ^40  for  each.  Thank 
God,  this  sum  I  can  manage  to  pay  for  them  ;  but  surely  this 
is  no  reason  why  I  should  have  been  so  far  misled  by  promises 
on  the  faith  of  which  the  public  and  the  profession  so  liberally 
supported  the  institution.  And,  again,  how  many  instances 
are  there  where  this  most  undue  increase  of  charge  bears  with 
oppressive  weight  on  the  ill  paid  country  practitioner ! 

Soon  after  the  increase  was  made,  I  had  the  honour  of 
meeting  with  Ylr.  Propert  at  our  annual  meeting  at  Birming¬ 
ham;  and,  in  talking  the  matter  over  with  him,  he  stated  to 
me— first,  that,  by  a  calculation  made  by  the  Council,  they 
found  that  each  boy  costs  the  institution  close  upon  ^£40  ;  and, 
secondly,  that,  by  their  charter,  they  were  prohibited  from  ap¬ 
propriating  a  single  farthing  of  the  funds  of  the  College  for 
the  support  of  the  exhibitioners. 

With  respect  to  the  first  remark,  I  regret  I  did  not  ask  Mr. 
Propert  whether  the  expense  of  the  foundation  boys  was  added 
to  the  estimated  amount.  I  cannot  for  a  moment  suppose  this 
to  be  the  case ;  and,  if  not,  then  I  unhesitatingly  say  there 
must  be  some  great  miscalculation  or  serious  mismanagement. 
I  am  connected  with  several  schools  of  both  sexes  as  medical 
attendant,  where  the  number  of  pupils  averages  from  five  to 
twenty-five,  where  the  charges,  including  extras,  do  not  amount 
to  ^40  ;  Avhere  a  classical  and  mathematical  education  is  given, 
where  the  children  are  liberally  fed,  and  where  the  teacher  has 
to  live  on  the  profits  of  his  school.  Can  it  be,  then,  that  a 
number  exceeding  one  hundred,  and  where  it  is  professed  that 
no  profit  is  looked  for,  can  cost  this  sum  ? 

With  respect  to  the  terms  of  the  charter,  I  would  ask,  if  the 
so-called  exhibitioners  are  debarred  from  receiving  any  pe¬ 
cuniary  assistance  from  the  funds  of  the  College,  why,  in  the 
name  of  common  sense,  call  them  exhibitioners?  why  attach 
to  them  a  designation  which  proclaims  to  the  world  that  (to 
use  the  language  of  Dr.  Johnson,  as  quoted  by  Mr.  Kesteven,) 
they  enjoy  a  salary,  allowance,  or  pension,  for  the  purposes  of 
education  ? 

I  may  be  told  that  these  arguments  have  been  already 
urged;  but,  sir,  they  must  be  urged  and  re-urged  until  the 
Royal  YIedical  Benevolent  College  is  made  what  the  subscribers 
towards  its  formation  w'ere  promised  it  would  be,  and  what  it 
ought  to  be.  I  feel  that  I  am  advocating  the  interests  of  the 
poorer,  and,  I  regret  to  add,  the  larger  class  of  our  profession. 
The  institution  w’as  held  out  as  a  boon  to  this  class.  Doubtless 
this  it  is,  as  respects  the  pensioners  and  foundation  boys  who 
have  found  a  home  there  ;  but  here  the  boon  ends.  Let  it  not 
be  said  that  a  boy,  who  is  one  of  upwards  of  a  hundred  paying 
each  £40  a-year  for  their  board  and  education,  is  receiving  a 
boon. 

Should  the  laudable  efforts  now  being  made  to  rectify  the 
financial  part  of  the  business  prove  ineffectual,  then  the  sooner 
some  other  educational  establishment,  of  perhaps  a  less  oreten- 
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tious  character,  but  where  the  advantages  of  a  liberal  and  even 
a  high  class  education  will  be  given,  is  started  by  the  pro¬ 
fession,  the  better.  This  latter  contingency,  however,  I  most 
sincerely  hope  may  be  averted  by  the  timely  determination  of 
the  Council  and  its  noble  founder  to  make  the  Eoyal  Medical 
Benevolent  College  wliat  it  was  originally  intended  to  be — a 
“  boon”  and  a  blessing  to  the  profession. 

I  am,  etc.,  D.  Graham  Niven. 

Pershore,  February  ITtli,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  thcK^-  Uttn,  nn  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Byrne.  On  February  27th,  at  Wickham,  Durham,  the  wife  of 
Theodore  E.  D.  Byrne,  Esq.,  Surgeon,  of  a  son. 

Hicks.  On  February  I7th,  at  Tottenham,  the  wife  of  J.  Braxton 
Hicks,  M.D.,  of  a  son. 

Pool.  On  February  26tb,  at  30,  Liverpool  Street,  Argyle 
Square,  the  wife  of  William  Brooks  Pool,  Esq.,  Surgeon, 
prematurely,  of  a  son,  stillborn. 

Prichard.  On  February  24th,  at  4,  Chesterfield  Place,  Clif¬ 
ton,  the  wife  of  *  Augustin  Prichard,  Esq.,  Surgeon,  of  a 
daughter. 

Sercombe.  On  February  28th,  at  49,  Brook  Street,  Grosvenor 
Square,  the  wife  of  Edwin  Sercombe,  Esq.,  Surgeon,  of  a 
daughter. 

Wilde Y.  On  February  23rd,  at  Cosham,  near  Portsmouth, 
the  wife  of  W.  W.  Wildey,  M.D.,  R.N.,  of  a  daughter. 


MARRIAGES. 

Chevallier — Miles.  ^Chevallier,  Barrington,  M.D.,  of  the 
Grove,  Ipswich,  to  Mary,  widow  of  the  late  Joseph  Miles, 
jun..  Esq.,  at  St.  Mary’s,  Islington,  on  February  25th. 

Shelley — Welch,  *Shelley,  Hubert,  M.B.,  of  Savile  Row, 
to  Harriet  G.,  widow  of  the  late  William  G.  Welch,  M.D., 
of  Southampton  Street,  Strand,  at  St.  Barnabas,  Kensington, 
on  February  27th. 


DEATHS. 

Blake,  B.,  M.D.,  R.N.,  at  the  Grove,  Camberwell,  aged  75,  on 
February  28th. 

Dalton,  Joseph,  Esq.,  Surgeon,  at  13,  Mecklenburgh  Square, 
on  February  20th. 

Hannath.  On  February  2Gth,  at  Stamford,  Jane,  wife  of  John 
Hannath,  M.D.,  aged  52. 

Hicks,  James,  Esq.,  Surgeon,  of  9,  Church  Row,  Newington 
Butts,  aged  40,  on  February  20th. 

Lowe.  On  February  23rd,  at  Balgreen,  near  Edinburgh,  Maria 
Louisa,  eldest  daughter  of  W.  H.  Lowe,  M.D.,  aged  7. 

Palmer.  On  February  24th,  Emily,  wife  of  H.  R.  Palmer,  Esq., 
Surgeon,  of  Greenwich,  aged  27. 

Pitman.  On  February  22nd,  at  28,  Montague  Place,  Russell 
Square,  Fanny  Ann,  daughter  of  Henry  Alfred  Pitman,  M.D., 
aged  3  years  and  5  months. 

Price.  On  February  19th,  at  212a,  Piccadilly,  Elizabeth,  Avife 
of  George  Price,  Esq.,  Surgeon. 

Rolph,  Thomas,  M.D.,  at  Portsmouth,  of  apoplexy,  aged  57, 
on  February  17th. 


APPOINTMENTS. 

CoLLiNGwooD,  Cuthbert,  M.B.,  elected  Lecturer  on  Botany  in 
the  Liverpool  Royal  Infirmary  School  of  Medicine,  in  the 
room  of  F.  Archer,  Esq.,  resigned. 

Nevins,  J .  Birkbeck,  M.D.,  elected  Honorary  Surgeon  to  the 
Liverpool  Eye  Infirmary,  in  the  room  of  *Hugh  Neill,  Esq., 
resigned.  ’ 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  February  19th, 
1868 1“— 

Bl.\ck,  Alexander  Osmond,  Regent  Square 
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Cook,  Edward,  Hay,  Brecknockshire 
Corbet,  David,  Orsett,  Essex 
Dwyer,  James,  Tuam,  co.  Galway 
Hooper,  John  Henry,  West  Square,  Southwark 
Jackson,  Thomas,  Penrith,  Cumberland 
Johnson,  Burdett,  Somersham,  Hunts. 

Mercer,  Arthur  Wyatt,  West  Drayton,  Middlesex 
Moore,  James  Emptage,  Barbadoes,  West  Indies 
Pearse,  Robert  Edmund,  Edmonton 
Shuttleworth,  Robert,  Army 

Skinner,  Horatio  George,  Great  Grimsby,  Lincoinsliiro 
Spring,  John,  Boston,  U.S. 

Friday,  February  20th  : — 

Arnott,  James  William,  Colchester 

Clark,  James  Edward,  Paignton,  near  Torquay,  Devon 

Cook,  John  Will,  Aberdeen 

Gillard,  Richard,  Thorne,  near  Doncaster 

Hancock,  Robert,  Bath 

Hopkins,  Edward,  Caemawr,  Carmarthenshire 
Llewellyn,  John  Murray,  Assembly  Row,  Mile  End 
Orr,  William,  Belfast 
WooKEY,  James,  Weston-super-Mare 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
February  18th,  1858 : — 

Barnes,  George,  Milton  Pewsey,  Wilts 
Lewis,  Henry 

Mant,  NeAvton,  WirksAvorth,  Derbyshire 
Mason,  Benjamin  EarnshaAV,  Calcutta 
Pemberton,  Clarence  Linden  Henderson,  Southsea 
Thursday,  February  25th  : — 

Ellis,  Henry,  Bangor 
Green,  Christopher,  Brixham,  Devon 
Hodges,  William,  Brecon,  South  Wales 
Paulden,  Frederick  George,  Bristol 
Thomas,  Richard,  West  Indies 
As  an  Assistant : — 

CowEN,  Philip,  Harleyford  Place,  Kennington 

HEALTH  OF  LONDON:— WEEK  ENDING 
FEBRUARY  27th,  1858. 

IFrom  the  Registrar-General’s  Report,! 

In  the  week  that  ended  on  Saturday,  February  27th,  1288 
deaths  were  registered  in  London,  a  number  Avhich  exhibits  a 
slight  increase  on  that  of  the  previous  Aveek.  In  the  ten  years 
1848-57,  the  average  number  of  deaths  in  the  Aveeks  cor¬ 
responding  AA'itli  last  week  Avas  1209  ;  but  as  the  deaths  re¬ 
turned  for  last  week  occurred  in  an  increased  population,  they 
should  be  compared  with  the  average  when  the  latter  has  been 
raised  in  proportion  to  the  increase,  a  correction  Avhich  will 
give  1330.  The  result  of  the  figures  as  stated  is  that  the 
deaths  in  last  week  Avere  less  by  only  42  than  those  which 
would  have  taken  place  by  the  estimated  mortality.  The  mean 
temperature  of  the  air  last  week  AV'as  33T°,  which  is  0°  below 
the  average.  In  the  same  week  of  February,  1855,  the  cold 
Avas  considerably  more  severe;  the  mean  temperature  fell  to 
20*7°,  and  the  deaths  in  London  rose  to  1004.  • 

The  total  numbers  of  deaths  in  the  last  tAvo  Aveeks  AV’ere 
nearly  the  same;  they  were  1275  and  1288;  and  the  numbers 
in  the  two  Aveeks,  in  fiA'e  distinct  periods  of  life,  shoAv  also  ex¬ 
tremely  little  variation.  The  deaths  under  20  years  of  age 
were  respectively  010  and  009 ;  those  in  the  j)eriod  20 — 40  years 
were  100  and  104;  those  in  the  next  period,  40 — 00  were  201 
and  204 ;  at  00  to  80,  243  and  250  ;  and  deaths  at  80  years  and 
upwards,  01  and  57.  Of  the  57  deaths,  nine  were  nona¬ 
genarians,  the  oldest  of  whom  was  a  Avidow,  aged  94  years. 

The  deaths  from  diseases  of  the  respiratory  organs  were  in 
the  last  two  weeks  327  and  339  (the  corrected  average  for  the 
last  Aveek  being  293);  those  from  bronchitis  Avere  191  and 
195  (the  average  being  151) ;  those  from  pneumonia,  102  and 
105  (the  aA'erage  being  91).  Phthisis  was  fatal  in  the  same 
times  in  158  and  140  cases.  It  appears,  therefore,  that  the 
observation  which  Avas  made  in  the  last  weekly  report  remains 
equally  applicable  to  the  facts  obtained  from  the  returns  of  an 
additional  week — that  though  the  mortality  of  bronchitis  is 
higher  than  usual,  the  continuance  of  cold  weather  had  not 
been  attended  by  a  continual  increase  of  the  mortality  from 
pulmonary  complaints. 

The  deaths  from  hooping-cough  have  exceeded  50  in  each  of 
the  last  six  weeks ;  those  from  measles  again  rose  last  Aveek  to 
57,  the  disease  being  chiefly  fatal  in  the  east  districts,  particu¬ 
larly  St.  George-in-the-East,  Limehouse,  and  Poplai*.  Scar- 
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latina  carried  off  persons,  of  whom  4  were  adults  ;  “  diph¬ 
theria”  is  recorded  in  11  cases,  either  as  the  pi'iinary  cause  of 
death,  or  as  supervening  on  some  other  form  of  disease. 
Three  young  children  died  of  measles,  all  on  the  20th  February, 
in  the  workhouse  at  Norwood.  In  addition  to  the  4  deaths 
from  measles  in  the  St.  Pancras  Workhouse,  mentioned  last 
week,  5  occurred  in  the  same  house  from  that  disease,  as  fol¬ 
lows  3  on  February  IGth,  1  on  the  17th,  and  1  on  the  19th. 

Last  week,  the  births  of  942  boys  and  868  girls,  in  all  1810 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1048. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29-837  in.  The  highest  baro¬ 
metrical  reading  occurred  on  Thursday,  and  was  30-21  in.  The 
meAu  temperature  of  the  week  was  33-1°,  and  the  mean  daily 
reading  was  below  the  average  on  every  day,  the  extent  of  de¬ 
pression  on  the  last  three  days  having  been  equal  to  7°  or  9°. 
The  inean  daily  range  of  temperature  in  the  week  was  12-9°. 
The  highest  reading  of  the  thermometer  in  the  week  was  44-1° 
on  Wednesday;  the  lowest  was  23-5  on  Friday,  or  8-5°  below 
the  freezing  point  of  water.  On  that  day  the  liighest  reading 
was  37-2°,  and  the  mean  30-3°.  The  difference  between  the 
mean  dew  point  temperature  and  air  temperature  was  5-6°. 
The  mean  degree  of  humidity  of  the  air  was  77  ;  on  Thursday, 
the  humidity  was  only  67.  The  mean  temperature  of  the 
water  of  the  Thames  was  37-2°,  or  4°  above  that  of  the  air. 
During  the  first  half  of  the  week,  the  wind  blew  from  the  south¬ 
east  and  east ;  during  the  remainder,  from  the  north-east.  No 
rain  was  measured  in  the  Aveek. 


Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton.  The  Quarterly  Court  of  the  Governors  of  this 
Hospital  was  held  on  Thursday,  February  25th,  at  the  hos¬ 
pital  ;  the  Rev.  Sir  Henry  Foulis,  Bart.,  in  the  chair.  The 
Secretary  read  the  report  of  the  Committee  of  Management, 
which  stated  that,  in  pursuance  of  a  resolution  passed  at  the 
last  meeting  of  governors,  the  number  of  beds  in  use  had  con¬ 
tinued  to  be  120,  and  that  a  special  appeal  had  been  prepared 
and  forwarded  to  the  supporters  of  the  charity,  which  had  re¬ 
sulted,  up  to  the  present  time,  in  donations  (received  or  pro¬ 
mised)  to  the  amount  of  X‘608:2.  A  large  amount  of  other 
contributions  had  also  been  received,  part  of  Avhich  (though 
not  apparently)  were  undoubtedly  due  to  the  circulation  of  the 
appeal.  The  legacies  received  since  November  consisted  of 
i;200  Consols  bequeathed  by  the  late  James  Richards,  Esq. ;  and 
^50  by  the  late  Miss  Mary  Ann  Cox.  Amongst  many  liberal 
donations  lately  received  appeared  a  gift  of  £500  from  a  bene¬ 
volent  lady.  During  the  past  quarter,  121  in-patients  had 
been  admitted;  87  had  been  discharged,  many  of  them  greatly 
benefited  ;  and  21  had  died  in  the  hospital.  1038  new  cases  had 
been  placed  on  the  books  as  out-patients.  After  some  routine 
business,  the  proceedings  terminated  with  a  vote  of  thanks  to 
the  Chairman.  It  had  been  thought  that,  unless  the  floating 
debt  of  £3,900  were  cleared  off,  it  would  be  necessary,  as  a 
matter  of  finance,  to  reduce  the  number  of  beds  (for  a  time  at 
least)  to  100;  but  it  Avas  resolved  at  the  Quarterly  Court  in 
November  last  to  defer  this  step,  and  to  endeavour,  by  means 
of  a  special  appeal,  to  raise  a  fund  to  liquidate  the  debt.  The 
committee,  therefore,  haA’e  suspended  for  the  present  their  in¬ 
tention  of  further  decreasing  the  number  of  beds,  in  the 
earnest  hope  that  the  “  Special  Fund"  Avill  be  at  once  raised,  in 
order  to  maintain  the  hospital  in  its  sphere  of  usefulness. 

Bequests.  The  Hospitals  of  St.  Bartholomew’s,  Guy’s,  and 
Unwersity  College,  have  just  been  enriched  by  the  munificence 
of  the  late  Mr.  Thomas  Hayton,  of  Kilsby,  Northamptonshire, 
who  has  bequeathed  £1000  to  each ;  as  Avell  as  a  further  sum 
of  £1000,  to  be  equally  divided  by  Dr.  Jenner  and  Mr.  Kirby, 
his  medical  attendants. 

Novel  Income  for  Hospitals.  The  Paris  Central  Adminis¬ 
tration  of  Hospitals  have  resolved  to  establish  shops  in  any 
part  of  the  outside  Avail  Avhere  this  is  practicable.  The  first 
experiment  Avill  be  made  at  the  Hospital  of  Incurables,  in  the 
Faubourg  St.  Martin. 

Hunterian  Lectures.  Professor  Busk  will  commence  his 
course  of  Lectures  in  the  Theatre  of  the  Royal  College  of 
Surgeons,  on  Tuesday  next,  at  4  o’clock,  on  the  Anatomy, 
Physiology,  and  Classification  of  the  Invertebrate  Animals. 
The  College  authorities,  with  a  liberality  which  does  them 
great  credit,  have  thrown  open  these  lectures  to  the  students 
of  all  the  hospitals  in  liondon  wishing  to  avail  themselves  of 
the  privilege. 


THE  NEW  HOSPITAL  AT  SHEFFIELD. 

The  new  public  hospital,  about  to  be  erected  in  Sheffield,  Avill 
contain  fifty -two  beds.  Dr.  J.  C.  Hall,  the  honorary  secretary, 
Avhose  exertions  to  obtain  a  second  hospital  for  Sheffield  have 
been  unceasing  for  many  years  past,  assures  us  that  the 
Sheffield  Public  Hospital  Avill  contain  every  recent  improve¬ 
ment.  We  give  some  extracts  from  the  description,  drawn  up 
by  the  architect,  Mr.  Manning.  The  general  form  of  the  plan 
is  that  of  a  parallelogram,  having  a  large  open  courtyard  in  the 
centre ;  and,  on  the  ground  floor,  the  accommodation  provided 
consists  of  a  general  waiting  hall,  entered  from  an  open  por¬ 
tico.  Immediately  through  and  open  to  the  hall  is  the  stair¬ 
case,  16  feet  square,  having  a  clerk’s  office  and  porter’s  room 
on  each  side ;  and  through  this  staircase  access  is  obtained  to 
the  wards  and  offices,  by  means  of  an  open  covered  way.  In  a 
wing  on  the  right  of  the  Availing  hall,  and  entered  from  it,  are 
the  physicians’  consulting  room,  Avith  a  retiring  room  and  a 
Avater  closet,  also  a  room  for  the  hospital  dresser.  In  the  cor¬ 
responding  wing  on  the  left  are  similar  I’ooms  for  the  consult¬ 
ing  surgeon  and  the  dispensary.  A  corndor,  5  ft.  6  in.  wide, 
leads  to  the  open  courts  on  either  side  of  the  building,  in 
which  are  situated  Avater  closets  and  urinals.  Forming  the 
two  sides  of  the  courtyard  are  the  principal  wards,  which  are 
entered  from  the  covered  Avay  round  the  courtyard,  as  before 
stated.  The  wards  on  the  ground  floor — those  on  one  side 
being  for  males,  and  on  the  other  for  females — are  appropriated 
to  surgical  cases,  each  Avard  containing  eleven  beds,  and  being 
40  ft.  long  by  21  ft.  0  in.,  and  14  ft.  high,  containing  12,040 
cubic  feet  of  space,  or  1,100  feet  for  each  patient.  Attached  to 
each  ward  is  a  nurse’s  room,  a  scullery,  and  a  water-closet. 
Forming  the  remaining  end  of  the  plan  is  a  block  of  building 
apportioned  as  the  offices  to  the  hospital,  and  containing,  on  the 
ground  floor,  a  bath  room  for  the  patients,  housekeeper’s  room 
and  stores,  kitchen, scullery,  larder,  and  panti-y ;  servants’  room, 
with  lobby  and  Avater-closet ;  also,  a  passage  with  steps,  both  in¬ 
terior  and  exterior,  leading  to  the  basement.  These  offices 
open  out  of  a  corridor,  in  which  there  is  a  lift  from  the 
basement  to  the  top,  and  opening  on  to  each  floor.  The 
first  floor  plan  contains,  in  the  centre,  the  board-room,  40  ft. 
by  16  ft.  0  in.,  lighted  by  five  Avindows ;  the  staircase  from  be¬ 
low  landing  on  a  corridor  opening  into  the  board-room,  and 
leading  to  the  house-surgeon’s  apartments  in  the  right  wing, 
and  the  matron’s  apartments  in  the  left  wing;  also  a  bedroom 
for  an  assistant-surgeon;  from  the  staircase  a  landing  leads 
to  the  covered  Avay,  and  gives  access  to  the  medical  wards,  of 
the  same  length  and  width  as  those  beloAV.  But  advantage  is 
taken  of  the  roof-space,  by  leaving  the  lower  portion  open,  thus 
allowing  a  cubical  space  o/ll78  feet  for  each  patient.  In  con¬ 
nexion  Avith  these  Avards  are  convalescent  Avards,  Avith  washing 
places  and  Avater-closets,  also  a  bath-room.  OA'er  the  kitchen 
and  scullery  is  placed  the  operating  theatre,  having  a  small 
ward  for  one  bed  attached.  It  is  proposed  that  the  wards 
should  be  Avarmed  by  open  firejilaces  alone.  In  order  that  the 
ceaseless  flow  through  the  ward  of  the  external  air  may  dissi¬ 
pate  the  hospital  atmosphere,  the  Avards  have  tiers  of  windows 
opposite  to  one  another,  each  opening  into  the  external  aii’,  and 
reaching  as  near  to  the  ceiling  as  possible.  These  Avindows,  it 
is  proposed,  should  open  above  the  centre,  and,  if  necessary, 
the  space  made  by  opening  the  frames  fitted  Avith  perforated 
zinc.  Fresh  air  is  also  to  be  admitted  under  the  floors,  and 
allowed  to  pass  into  the  wards  through  valvular  gratings  fitted 
Avith  zinc  gauze,  and  placed  under  the  beds,  thus  avoiding  any 
chance  of  inconvenience  from  draughts.  It  is  also,  in  addition 
to  the  above  plan  for  the  admission  of  pure  air,  proposed  to 
place  round  the  wards,  at  the  level  of  the  ceiling,  foul  air 
trunks  running  round  the  walls  and  extracted  at  the  chimney 
breasts,  and  thence  drawn  into  the  trunk  in  the  roof,  this 
trunk  running  through  the  roof  to  the  shaft  next  the  kitchen 
or  apparatus  chimney.  The  offices  have  been  placed  in  the 
rear  of  the  building,  allowing  the  stores  to  be  given  in  from  the 
back  entrance. 


Assault  and  Battery.  Court  of  Exchequer,  Saturday,  Febru¬ 
ary  27th.  (Sittings  at  Nisi  Prius,  before  the  Chief  Bai'on,  at 
Guildhall.)  Mason  v.  Timothy.  Mr.  Skinner  and  Mr.  Watkin 
Williams  were  counsel  for  the  plaintiff;  Mr.  Serjeant  Bal- 
lantine  and  Mr.  Murphy  were  counsel  for  the  defendant.  This 
was  an  action  of  assault  and  battery,  the  plaintiff  and  the  de¬ 
fendant  being  both  medical  men  practising  in  the  Barbican. 
The  defendant  pleaded  son  assault  demesne.  It  appeared  that 
some  jealousy  had  been  created  betAveen  the  parties,  in  conse¬ 
quence  of  which  the  occurrence  out  of  wffiich  arose  this  action 
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took  place.  Tlie  plaiiititrs  case  was,  that  happening  to  meet 
the  defendant  in  a  court  near  the  surgery  of  the  latter,  he  was 
grossly  assaulted,  knocked  down,  and  cut  about  the  face,  so 
that  when  he  recovered  his  feet,  he  was  fain  to  take  refuge  in 
the  defendant’s  surgery,  Avhere  he  was  most  kindly  cared  for  by 
Mrs.  Timothy,  and  entreateil  not  to  take  the  law  of  her  hus¬ 
band,  while  the  latter  said  with  an  oath,  “  it  was  only  a  £5  job 
before  a  magistrate.’’  The  defendant,  on  the  other  hand,  as 
positively  proved  a  previous  attack  on  the  part  of  the  plaintiff, 
and  asserted  that  he  acted  in  self-defence.  The  Chief  Baron 
left  it  to  the  jury  to  say  who  was  right,  and  could  not  help  say¬ 
ing  that  he  thought  it  was  a  great  pity  the  parties  had  not  con- 
finech  their  pounding  to  their  drugs.  The  jury  found  a  verdict 
for  the  plaintiff  for  <4*5  damages. 

Medical  Society  of  London.  The  general  meeting  for  the 
election  of  officers  and  councillors  will  be  held  this  (Saturday) 
evening.  The  eighty-fifth  anniversary  meeting  will  be  held  at 
the  Thatched  House  Tavern,  St.  James’s  Street,  on  Monday, 
March  8th,  at  5  p.m.  The  Annual  Oration  will  be  delivered  by 
Dr.  A.  B.  Garrod ;  and  the  Fothergillian  and  silver  medals 
will  be  presented.  The  Fothergillian  gold  medal  has  this  year 
been  awarded  to  our  associate  Dr.  Herbert  Barker,  of  Bedford, 
for  an  essay  “  On  the  Influence  of  Malaria  and  Miasmata  in 
the  production  of  the  following  diseases  :  Typhus  and  Typhoid 
Fevers,  Cholera,  and  the  Exanthemata.”  It  will  be  remem¬ 
bered  by  many,  that  one  of  the  Society’s  silver  medals  was  in 
1850  presented  to  Dr.  Barker  for  his  paper,  read  before  the 
Society,  on  Cystic  Entozoa  in  the  Human  Kidney.  The  Society 
has  not  this  year  awarded  a  silver  medal  for  a  paper ;  but  its 
silver  medal  for  services  rendered  falls  to  the  share  of  Mr. 
Rogers-Harrison,  one  of  the  secretaries. 


TO  CORRESPONDENTS. 


Anonymous  Correspondents  should  ahva3'3  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 


Communications  have  been  received  fr<m:—Dn.  S.  T.  CitAinviCK;  Dr. 
C.  II.  F.  Kouth;  Dr.  W’m.  Camps;  Dr.  W.  O.  M.arkii.am;  Dr.  C.  Rad- 
CLYFFE  Hall;  Dr.  Septimus  Gibhon;  Mr.  J.  F.  Streatfeild;  Dr.  Rus¬ 
sell;  Mr.  W.  Coulson;  Dr.  Edward  Smith;  Mr.  Holmes  Coote ;  Mr. 
Stone;  Dr.  Day;  Mr. T.  Holmes;  Dr.  J. H.  Nevins;  Dr.  Bader;  Dr.  D. 
Mackinder;  Mr.  Spencer  Wells;  Dr.  .T.  C.  Hall;  Mr.  T.  A.  Blom- 
field;  Mr.  Augustin  Prichard;  Dr.  William  Budd;  Mr.  John  Bir- 
keit;  Da.  J.  Roulston;  and  Du.  I.ancaster. 


BOOKS  RECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'[ 

1.  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  By  John 

Hughes  Bennett,  M.D.,  F.R.S.E.  Second  Edition.  With  468  En¬ 
gravings  on  Wood.  Edinburgh:  Adam  &  Charles  Black.  1858. 

2.  Toothache  and  other  Affections  of  the  Teeth  cured  by  the  Electric 

Cauteiy.  By  Thomas  H.  Harding.  London:  Walton  &  Maberly. 
1858. 


ADVERTISEMENTS. 


of  Deposit.  Established  a.d. 

1844.  3,  PALL  MALL  EAST,  LONDON. 

Palsies  desirous  of  Investing  Money  are  requested  to  examine  the 
Plan  of  The  Bank  of  Deposit,  by  which  a  high  rate  of  interest  may  be 
obtained  with  perfect  security. 

The  Interest  is  pajable  in  January  and  Julj'. 

PETER  MORRISON,  TMan.aging  Director. 
Forms  for  opening  Accounts  sent  free  on  application. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

(INCORPORATED  BY  ACT  OF  PARLIAMENT.) 

Patron  — HER  MOST  GRACIOUS  MAJESTY  THE  QUEEN. 
President — The  Right  Honourable  the  EARL  MANVERS. 

Visitor— The  LORD  BISHOP  OF  WINCHESTER. 

Treasurer — JOHN  PROPERT,  Esq. 


The  Council  of  the  Royal  Medical  Benevolent  College  have  the  pleasure 

to  inform  the  Governors  and  Friends  of  the  Institution  that  the  SIXTH  ANNUAL  FESTIVAL  will  take  place  at  the 
Freemasons’  Tavern,  on  Wednesday  the  24th  of  March  next,  when  the  Right  Honorable  the  LORD  STANLEY,  M.P.,  has 
kindly  consented  to  take  the  Chair.  The  following  Noblemen  and  Gentlemen  have  undertaken  to  officiate  as  Steivards  on  the 
occasion. 


The  Right  Honourable  the  Earl  of  Huntingdon 
The  Right  Honourable  the  Viscount  Boyne 
The  Right  Honourable  the  Viscount  Emlyn,  M.P, 

Sir  John  Forbes,  M.D.,  D.C.L.,  F.R.S.,  Old  Burlington  Street 

Sir  James  Lomax  Bardsley,  M.D.,  Manchester 

The  Rev.  John  Jennings,  M..\.,  Canon  of  Westminster 

The  Rev.  P.  MelanclUhon  Holden,  St.  Paul’s  Chapel,  Gt.  Portland  Street 

Michael  T.  Bass,  Esq.,  IM.P.,  Burton-on-Trent 

H.  Wentworth  Aclaud,  M.D.,  F.R.S.,  Oxford 

J.  D.  Allcroft,  Esq.,  Wood  Street,  Oheapside 

Henry  Allsopp,  Esq.,  Burton-on-Trent 

Richard  Bagge,  Esq.,  Gai’wood  Hall,  Lynn 

Henry  Bennet,  M.D.,  Grosvenor  Street 

Henry  Blenkarne,  Esq.,  Dowgate  Hill 

George  Bottomley,  Esq.,  Croydon 

^V .  S.  Britton,  Esq.  (Hon.  Local  Sec.),  Acacia  Road 

R.  Willson  Brown,  Esq.  (Hon.  Local  Secretary),  Bath 

Charles  Browning  Esq.,  Dorset  Place 

Walter  Bryant,  Esq.,  Bathurst  Street,  Hyde  Park 

Villiara  Carr,  Esq.  (Hon.  Local  Secretary),  Blackheath 

Nathaniel  Clifton,  Esq.,  Cross  Street,  Islington 

Edward  N.  Clifton,  Esq.,  Russell  Place,  Fitzroy  Square 

Edward  Cock,  Esq.,  Guj’  s  Hospital 

Charles  Collambell,  Esq.,  (Hou.  I.ocal  Secretary),  Lambeth  Terrace 

Thomas  R.  Colledge,  M.D.,  Cheltenham 

W.  J.  Collins,  Esq.,  Queen’s  Road,  Regent’s  Park 

George  Cooper,  Esq.,  (Hon.  Local  Secretarj  ),  Brentford 

Charles  Cotton,  M.D.,  Lynn 

C,  llderton  Croft,  Esq.,  I.aureuce  Pountney  Hill 

Henry  Curling,  Esq.,  Ramsgate 

George  Thomas  Dale,  Esq.,  Pembridge  Place 

William  Dalton,  Esq.  (Hon.  Local  Sec.),  Cheltenham 

Francis  Davies,  Esq.  (Hon.  Ixical  Secretary),  Pershore 

Horatio  G.  Day,  Esq.  (Hon.  Local  Sec.),  Isleworth 

Charles  Drage,  M.D.  (Hon.  Local  Sec.),  Hatfield 

Frederick  du  Croz,  Esq.,  The  Grange,  Kingston 


Robert  Dunn,  Esq.,  Norfolk  Street 

Richard  D.  Edgeumbe,  Esq.,  Shaftesbury  Crescent 

George  Fincham,  Esq.,  Marlborough  Hill 

John  W.  Fisher,  M.D.,  Grosvenor  Gate 

Harry  Luke  Gibbs,  M.D.,  Exeter 

Frederick  Goodchild,  M.D.,  Princess’s  Terrace 

Charles  Gardiner  Guthrie,  Esq.,  Pall  Mall  East 

Henry  Hancock,  Esq.,  Harley  Street 

Richard  Hassall,  M.D.,  Richmond 

F.  Bisset  Hawkins,  M.D.,  Upper  Hailey  Street 

John  Vincent  Hawkins,  M.D.,  Lynn 

Francis  Hird,  Esq.,  Clifford  Street 

W.  C.  Hoffmeister,  M.D.  (Hon.  Local  Secretary),  Covres 

George  C.  Jonson,  Esq.,  Eaton  Place  South 

T.  Marsters  Kendall,  Esq.  (Hon.  Local  Sec),  Lynn 

Edward  F.  Leeks,  Esq.,  F.L.S.,  St.  George’s  Road 

J.  C.  W.  Lever,  M.D.,  Wellington  Street 

Charles  F.  J.  liord.  Esq.,  Hampstead 

B.  B.  Orridge,  Esq.,  Bucklersbury 

Thomas  Paget,  Esq.,  Leicester 

George  Pinckard,  Esq.,  St.  James’s  Square 

J.  J.  Power,  M.D.  (Hon.  Local  Secretary),  Maidstone 

John  Propert,  Esq.,  New  Cavendish  Street 

Joseph  Ridge,  M.D.,  Dorset  Square 

William  Sankey,  Esq.  (Hon.  Local  Secretary),  Dover 

D.  Scannell,  Esq.,  Chapel  Street,  Belgrave  Square 

J.  O.  Smetham,  Esq.,  Mayor  of  Lynn 

Thomas  H.  Smith,  Esq.  (Hon.  Local  Secretary),  St.  Mary  Cray 

William  E.  Snow,  Esq.,  Tredegar  Square 

Henry  Sterry,  Esq.,  Paragon,  New  Kent  Itoad 

Somerset  Tibbs,  Esq.,  Cheltenham 

Richard  Tippetts,  Esq.,  Hartford 

Francis  Webb,  Esq.,  Chancery  Lane 

Erasmus  Wilson,  Esq.,  F.R.S.,  Henrietta  Street 

R.  Stanton  Wise,  M.D.  (Hon.  Local  Secretarj-),  Banbury 


Dinner  Tickets,  pi-ice  One  Guinea,  may  he  had  at  the  Office. 


Office,  37,  Soho  Square,  London, 
10th  Februan-,  1858. 
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By  order  of  the  Council. 


ROBERT  FREEMAN,  Secretary. 
HERBERT  WILLIAMS,  Assist.-Sec. 
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[March  6,  1858. 


Water  Beds  and  Cushions. 

Matthews  and  Son  solicit  attention  to  these  valuable  and  established 

•  articles,  manufactured  of  the  Vulcanized  India-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
changes.  S.  M.  &  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use.  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  ■  All  orders  and  communications 
promptly  attended  to, 

SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  &  Co.,  58,  Charing  Cross,  S.  W. 


s. 


A 


soon  as  published  for 


Perusal  of  all  the  New  Books  as 

ONE  GUINEA  PER  ANNUM. 

LEWIS’S  MEDICAL  LIBRARY,  15,  GOWER  STREET  NORTH. 


Books 


may  be  retained  as  long,  or  exchanged  as  frequently,  as  suits  the 

Medical  Book  Clubs  su2)plied  on  the  following  terms 
Two  Guineas  per  annum 
Three  Guineas  per  annum  .-. 

Five  Guineas  per  annum 
Ten  Guineas  per  annum 

PEOSPECTUSES  ON  APPLICATION. 


convenience  of  Subscribers. 

Four  Volumes  at  a  time. 

Seven  Volumes  at  a  time. 

Fourteen  Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


DR.  DE  JONGH’S 

LIGHT-BROWN  COD-LIVER  OIL 

This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  ’•'and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  -with  Dr.DE  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 


Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 

British  Possessions, 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


Wines  from  South  Africa. — Port, 

SHEREY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 

These  Wines,  the  produce  of  a  British  Colony,  which  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  February  may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  and 
are  admitted  by  Her  Majesty’s  Customs  at  half-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
allowed  for  when  returned. 

EXCELSIOR  BRANDY,  Pale  or  Brown,  I5s.  per  gallon,  or  30s.  per  dozen. 

TERMS — CASH. 

Country  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Wine  and  Spirit  Importer,  C5,  Fenchurch  Street,  Loudon. 
Counting-house  entrance,  first  do6r  on  the  left  up  Railway  Place. 

“Mr.  J.  L.  Denman  now  supplies  these  Wines  at  2()s.  per  dozen,  audit 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 
Vide  John  Bull,  Jan.  17th,  1857. 

“We  have  taken  the  trouble  to  try  Mr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized.” — ClericalJoiirnal,  October  22, 1857. 


New  Form  of  Student’s  Microscope. 

TV  Ladd,  31,  Chancery  Lane,  lias 

V  f  •  now  ready  a  new  fonn  of  STUDENT’S  MICROSCOPE,  con¬ 
structed  after  a  Plan  suggested  by  GEORGE  JACKSON,  Esq.  (with  Im¬ 
provements)  at  the  Microscopical  Society  of  London,  price  i4  : 4  ;  ditto, 
villi  Finch  and  1-inch  Achromatic  Object  Glasses  and  Jlahogany  Case, 
T7  :  10  ;  Achromatic  Microscopes,  complete,  from  4  to  40  Guineas. 
Telescopes,  Opera  Glasses,  Spectacles,  and  Philosophical  Instruments. 
Magic  Lanterns,  Dissolving  Views,  etc.  Catalogues  upon  application. 

Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  ^letallio  or  E.\traneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  this  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  4s.  9d.  QUARTS  (40  Ounces),  9s. 
IMPERIAL  MEASURE. 

A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 


C  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT.  Dealer  in  Druggists’  Sundries,  etc., 
37,  BARTHOLOMEW  CLOSE,  CITY.  The  cheapest  house  in  London 
for  every  description  of  Medical  Glass  of  the  best  quality.  Samples  and 
prices  forwarded  free  on  application. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

X  ■  in  the  PORCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only:— 

1|  oz.,  oz.,  10  dr.,  &  1 J  oz.  per  Gross,  fis.")  In  quantities  of  not  less  than 


14  di'.,  <k  2 

3 

4 
6 
8 


oz. 

oz. 

oz. 

oz. 

oz. 


4^  oz.  graduated  in  3  doses 


7s.  I  Six  Gross,  assorted  to  suit  the 
8s.  I  convenience  of  the  purchaser; 
10s.  delivered  to  carriers  in  London. 
ISs 

■  No  charge  for  Package. 


Breakage  at  risk  of  Purchaser. 


18s. 

12s.6d.^ 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


preat  Saving  in  the  Purchase  of 

V_T  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — LondonWarehouse,6,WarrenSt.,Tottenham'CourtEd. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  fid.  „ 

^  oz.  Moulded  Phials  .  4s.  fid.  „ 

1  oz.  ditto .  5s.  fid.  „ 

IJ  oz.  ditto . ; .  fis.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 

A  remittance  not  required  till  the  Goods  are  received.  Packages  free. 
Immediate  attention  to  Country  Orders.  Post-office  Orders  payable  to 
S.  ISAACS  and  SON,  at  the  Post  Office,  Tottenham  Court  Road,  London. 
Bankers — The  Unity  Bank. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  withlthe  most  scrupulous  attention  to  wholesomeness  and  purity. 
'The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tai't  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 

ll^illiams  and  Son's  Pure  Glycerine 

7  »  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D,,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  Lancet. 

The  Medical  Times  and  Gazette, 

The  British  Medical  Journal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nurserj' use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C 
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Ilkstratimis 

OF 

HOSPITAL  PRACTICE; 

UETROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

LITHOTRITY  :  ENLARGED  PROSTATE  :  DEATH. 

Under  the  care  of  E.  Stanley,  Esq. 

LFrm  Notes  by  E.  Barker,  Esq.,  House-Surgeon.'} 

Nathaniel  T.,  aged  55,  had  been  a  ijatient  of  Mr.  Stanley  five 
years  ago  with  stone  in  the  bladder,  which  was  successfully 
operated  on  by  lithotrity,  and  removed  in  four  sittings.  He 
remained  quite  well  for  six  months,  when  the  symptoms  re¬ 
curred,  and  he  had  occasional  attacks  of  complete  retention  of 
urine.  He  was  a  stout,  well  nouidshed  man,  and  in  good 
health.  The  catheter  went  in  quite  easily.  No  enlargement  of 
the  prostate  could  be  detected  either  by  the  catheter  or  by  ex¬ 
amination  per  rectum;  a  stone  w'as  easily  felt  behind  the 
prostate. 

The  stone  was  again  crushed  four  times ;  it  was  seized  with¬ 
out  any  difiiculty,  and  broken  two  or  three  times  on  each  occa¬ 
sion.  There  was  no  pain,  so  that  chloroform  was  not  used. 
Retention  of  mine  followed  the  first  operation,  succeeded  by  a 
severe  attack  of  catarrhal  inflammation  of  the  bladder,  the 
urine  being  mixed  with  so  large  a  proportion  of  viscid  mucus 
as  to  be  semisolid.  These  symptoms  having  almost  entirely 
subsided,  the  lithotrite  Avas  again  employed,  and  this  operation 
was  followed  by  less  irritation.  He  went  on  well  till  after  the 
fourth  sitting.  This  was  followed  by  oedema  of  the  prepuce, 
with  inflammation  and  sloughing  of  the  cellular  tissue  of  the 
scrotum ;  so  that,  as  he  had  only  passed  two  or  three  pieces  of 
stone,  it  was  at  one  time  suspected  that  the  urethra  had  been 
lacerated  by  a  fragment  of  stone.  As,  however,  the  catheter 
passed  without  meeting  Avith  any  impediment,  this  was  obvi¬ 
ously  impossible.  Partial  retention  of  urine  came  on,  followed 
by  low  erysipelas,  and  he  sank  rapidly. 

On  examining  the  bladder,  the  middle  lobe  of  the  prostate 
Avas  found  much  enlarged,  so  as  to  form  a  kind  of  valve  pro¬ 
jecting  into  the  bjadder.  The  mucous  membrane  of  the  bladder 
was  ulcerated  where  it  covered  this  prominence,  but  not  in  any 
other  part  of  the  bladder.  This  latter  viscus  contained  a 
few  drachms  of  fietid  amraoniacal  urine  and  the  debris  of 
the  stone,  Avhich  had  been  so  entirely  comminuted  that  it 
seemed  as  if  CA’ery  portion,  except  perhaps  one,  could  easily 
haAO  been  passed  by  the  urethra.  The  lateral  lobes  of  the 
prostate  Avere  not  enlarged.  The  urethra  was  healthy  and  un¬ 
injured.  The  kidneys  were  not  examined. 

Remarks.  This  case  presents  several  features  of  unusual  in¬ 
terest.  It  shows,  in  the  first  place,  the  dangerous  complica¬ 
tion  which  enlargement  of  the  prostate  introduces  into  cases  of 
lithotrity.  The  cause  of  the  patient’s  death  was,  in  all  proba¬ 
bility,  the  irritation  produced  by  the  retention  of  the  fragments 
in  the  bladder  behind  the  valvular  projection  formed  by  the 
gland,  but  for  which  projection  they  would  all  apparently  have 
been  passed  by  the  urethra.  The  detection  of  this  tumour  was 
apparently  impossible,  since  the  whole  gland  was  not  enlarged 
so  as  to  be  perceptible  in  the  rectum,  nor  was  the  prominent 
part  itself  so  large  or  so  indurated  as  to  be  felt  by  the  sound. 
The  intlammalion  of  the  scrotum  and  perinreum  Avhicli  some¬ 
times  occui-s  independently  of  etfusion  of  urine,  though  closely 
simulating  that  disease,  has  been  already  noticed,  and  ex¬ 
amples  of  it  ha\'e  been  quoted  in  this  Journal.  It  is  usually 
symptomatic  of  disease  of  the  kidneys ;  and,  although  cases  may 
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be  met  with  in  Avhich  those  organs  have  undergone  no  sensible 
alteration  of  structure,  it  probably  alwa^'s  proceeds  from  renal 
irritation.  Another  question  suggested  by  the  case,  is  as  to 
the  frequency  of  recurrence  of  stone  after  lithotrity.  We  are 
not  aware  that  a»iy  statistics  bearing  on  this  point*  have  been 
published — at  least  any  which  from  their  extent  and  irustwor- 
thiness  are  deserving  of  much  attention  ;  but  our  own  impres¬ 
sion  is,  that  it  is  by  no  means  uncommon  for  a  small  piece  of 
stone  to  be  left  in  the  bladder  and  escape  notice.  It  is,  indeed, 
quite  possible  that  in  the  instance  before  us,  as  the  symptoms 
had  quite  ceased  for  half  a  year,  the  case  might  haA^e  been  one 
of  recurrence,  in  the  strict  sense,  of  the  complaint;  but  cer¬ 
tainly  the  frequency  with  Avhich  patients  are  seen  again  with 
stone  after  lithotrity,  is  very  suggestive  of  the  probability  that 
many  of  the  cases  are  merely  examples  of  its  persistence. 


KING’S  COLLEGE  HOSPITAL. 

DISEASE  (probably  MALIGNANT)  OF  THE  SPINAL  COLUMN  ; 

PARALYSIS. 

Under  the  care  of  R.  JB.  Todd,  M.D.,  F.R.S. 

IFrom  Notes  by  Dr.  Whitford,  House-Physician.} 

Thomas  K.,  aged  31,  Avas  admitted  under  Dr.  Todd’s  care  on 
February  Cth,  with  complete  paralysis  of  motion,  and  partial 
paralysis  of  sensation  in  the  loAver  extremities.  The  attack 
commenced  in  September  last  Avith  severe  pain  in  the  lumbar 
region,  followed  by  partial  loss  of  the  power  of  motion,  com- 
mencing  merely  as  a  Avant  of  confidence  in  standing,  and  ter¬ 
minating  in  complete,  loss  of  power  at  the  end  of  NoA^ember. 
Some  time  after  the  commencement  of  this  loss  of  jAower  he 
began  to  experience  sensations  of  numbness  about  the  hips, 
and  found  shortly  afterwards  that  sensation  was  not  perfect  in 
the  lower  limbs.  Early  in  December  spasmodic  twitchings  in 
the  limbs  came  on,  and  in  January  he  lost  the  poAver  of  passing 
Avater.  ° 

When  admitted,  he  Avas  seen  to  he  of  tolerably  healthy  ap¬ 
pearance.  The  lower  limbs  Avere  attenuated.  There  Avas  no 
poAA^er  of  voluntary  motion,  and  only  slight  reflex  action  could 
be  induced.  The  temperature  of  the  limbs  Avas  below  the 
natural  heat.  He  could  feel  when  the  soles  of  the  feet  were 
pricked,  but  could  not  distinguish  the  finger  pressing  on  his 
leg,  nor  the  difierence  betAA-een  the  tAvo  points  of  an  open  pair 
of  forceps.  This  loss  of  sensation  extended  as  high  as  the 
umbilicus,  and  Avas  greater  on  tlie  left  than  the  right  side. 

The  urine  drawn  oft'  by  the  catheter  Avas  acid,  and  contained 
nothing  unhealthy.  A  false  passage  existed  in  the  urethra. 
A  seton  had  been  put  in  at  the  middle  of  the  dorsal  region, 
which  prevented  examination  of  the  A-ertebras  in  that  part. 
Above  this  they  showed  no  evidence  of  disease.  He  was 
ordered  to  take  dilute  nitric  acid  twenty  drops  three  times 
a-day,  and  the  bowels  were  kept  open  as  occasion  required. 
They  acted  involuntarily  occasionally,  but  not  constantly.  He 
remained  in  the  same  condition  until  the  middle  of  the  month, 
wlien  a  little  albumen  and  pus  appeared  for  the  first  time  in 
the  Avater.  This  seemed  partly  due  to  the  irritation  of  passing 
the  catheter,  Avhich  the  presence  of  a  false  passage  rendered  a 
little  troublesome.  Accordingly  an  attempt  was  made  to  keep 
a  gum  catheter  permanently  in  the  bladder;  but  this  also  set 
up  irritation,  and  Avas  Avithdrawn.  Towards  the  end  of  the 
month  he  began  to  lose  his  appetite,  was  troubled  with  diar¬ 
rhoea,  and  difficulty  of  breathing. 

On  Feb.  i28th  redness  and  swelling  of  the  scrotum  and 
periuffium  came  on,  so  as  to  necessitate  incisions  in  the  latter. 
He  had  been  getting  Aveaker  for  seA'eral  days,  and  died  on  the 
following  morning. 

On  post  mortem  examination,  tAventy-four  hours  after  death, 
there  was  found  some  tumescence  of  the  cord  between  the 
sixth  and  ninth  dorsal  A'ertebrse.  This  Avas  found  to  be  due  to 
the  cord  being  raised  at  this  point  by  deposit  underneath  the 
posterior  common  ligament.  An  incision  here  gnA'e  exit  to  a 
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little  pus,  and  there  was  discovered  disease  of  the  bodies  of  the 
seventh,  eighth,  and  ninth  dorsal  vertebrae.  On  the  thoracic 
surface  of  these  bones  was  found  a  sarcomatous  mass,  which, 
on  section,  looked  something  like  “hard  encephaloid”  deposit. 
On  microscopic  examination,  nothing  could  be  seen  distinctive 
of  cancer,  but  the  structure  seemed  to  consist  of  fibrous  tissue, 
mixed  with  small  nuclear  bodies.  The  posterior  part  of  the 
bodies  of  the  vertebrae  was  completely  hollowed  out  by  ulcera¬ 
tion,  and  infiltrated  with  pus  in  the  neighbourhood  of  the 
ulcerated  part.  The  spinal  cord  corresponding  to  this  part 
was  slightly  softer  than  the  rest.  The  intervei’tebral  substance 
between  the  sixth  and  seventh  vertebrae  was  quite  gone,  and 
every  movement  of  the  spine  caused  these  vertebrae  to  glide  on 
each  other,  to  such  an  extent  as  was  evidently  capable  of  pro¬ 
ducing  considerable  pressure  on  the  cord. 

There  was  no  visceral  disease  except  in  the  bladder,  which 
was  soft  and  thin,  and  tore  with  the  slightest  effort.  The 
m'ethra  was  much  congested,  and  in  many  places  almost  pulpy. 
Its  lining  was  completely  absent  at  the  commencement  of  the 
spongy  portion,  and  there  was  the  cavity  of  an  abscess  in  the 
surrounding  tissues.  Numerous  false  passages  existed  here. 
The  scrotum  and  perinseum  were  livid,  and  infiltrated  with 
urine. 

Remarks.  This  case  is  published  as  a  companion  to  one 
which  we  reported  a  few  weeks  ago,  and  which  was  also  under 
Dr.  Todd’s  care.  There  seems  little  reason  to  doubt  the  can¬ 
cerous  nature  of  the  affection  in  this  case  also,  although  the 
microscope,  as  is  so  often  the  case,  failed  to  give  any 
certain  information  on  the  point;  nor  did  the  microscopic 
examination  of  the  cord  shew  any  malignant  deposit.  The 
disease  in  the  latter  was  appai'ently  confined  to  slight 
softening,  and  seemed  hardly  enough  to  account  for  the 
almost  total  loss  of  function  which  it  had  sustained.  It  is 
interesting  to  notice  the  great  amount  of  destruction  which 
the  spinal  column  may  sustain  without  dislocation  occurring. 
In  this  case  the  patient  had  been  frequently  placed  in  the  sit¬ 
ting  and  standing  posture  without  accident,  although  after 
death  the  slightest  movement  appeared  sufficient  to  displace 
the  vertebrae  on  to  the  cord. 


ST.  GEORGE’S  HOSPITAL. 

CASES  or  aneurism  in  the  medical  wards. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

{.Continued  from  page  143.  J 
We  have  already  reported  ten  of  these  cases. 

Case  xr.  That  which  would  form  the  eleventh  of  this  series 
will  be  found  in  the  Journal  for  October  31st,  1857.  It  was 
introduced  there  as  forming  a  contrast  to  a  case  of  pulsating 
encephaloid  tumour  of  the  thorax.  At  the  same  time,  a  few 
remarks  were  added  on  the  comparatively  few  instances  in 
which  phthisis  is  found  to  accompany  aortic  aneurism. 

Case  xii.  Aneurism  of  the  Left  Middle  Cerebral  Artery.  The 
case  occurred  in  a  man,  aged  53,  who  had  been  subject  to 
epileptic  fits  for  many  years.  Tliey  usually  lasted  but  a  very 
short  time;  but  on  the  day  of  his  admission, having  made  him¬ 
self  unusually  comfortable  at  dinner  (according  to  his  fidends’ 
account),  he  was  seized  with  a  fit  soon  after  the  meal,  and 
never  i*ecovered  his  consciousness.  He  died  three  or  four 
hours  after  he  was  brought  into  the  Hospital;  and  on  the 
following  day  the  body  was  examined. 

The  pupils  were  dilated,  and  there  was  well  marked  arcus 
senilis.  The  lungs  w^ere  full  of  dark  frothy  fluid;  and  old 
j)leural  adhesions  existed.  On  the  surface  of  the  heart  were 
one  or  two  large  white  patches;  both  ventricles  were  empty, 
and  the  left  one  was  very  firmly  contracted.  The  kidneys 
were  granular,  and  the  bladder  enormously  distended,  but 
otherwise  healthy.  The  cranial  bones  w^ere  natural.  All  the 
vessels  of  the  membranes  of  the  brain  were  full  of  blood.  The 
surfaces  of  the  convolutions  were  flattened  and  pressed  toge¬ 
ther,  but  little  subarachnoid  fluid  existing.  The  subarachnoid 
tissue  covering  the  cerebellum  contained  fluid  blood.  The 
general  structure  of  the  cerebral  hemispheres  was  natural  in 
every  way,  but  in  the  left  hemisphere,  rising  some  distance 
above  the  level  of  the  roof  of  the  left  ventricle,  and  extending 
anteriorly  and  posteriorly  beyond  it,  was  a  large  cavity  outside 
the  corpus  striatum,  which  appeared  as  it  were  dissected  from 
the  nervous  mass.  This  cavity  contained  several  ounces  of 
fluid  and  clotted  blood,  as  did  both  lateral  ventricles.  The 
septum  of  the  latter  was  broken  down,  the  structures  forming 
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their  boundaries  being  all  more  or  less  softened.  The  parietes 
of  this  large  cavity  Avere  very  shreddy,  and  contained  small 
patches  of  ecchymosis ;  but  the  neighbouring  parts  were  not 
particularly  altered  by  softening  or  discoloration.  At  the 
bottom  of  the  cavity,  under  the  outer  portion  of  the  corpus 
striatum,  was  seen  the  rounded  outline  of  the  upper  surface  of 
an  aneurism,  dark  in  colour  and  very  firm  ;  and  at  the  base  of 
the  brain,  on  separating  the  middle  from  the  anterior  lobe  on 
the  left  side,  the  lower  part  of  the  aneurism  was  seen  almost 
of  a  white  colour.  The  sac  was  divided  into  two  lobules,  as  if 
b}"  the  pi'essure  of  one  of  the  branches  of  the  artery.  The 
entire  aneurism  Avas  equal  in  size  to  a  small  Avalnut ;  and  the 
surfaces  of  the  cerebral  convolutions  around  it  at  the  base 
were  indented,  but  not  softened  by  it.  The  arteries  at  the 
base  of  the  brain  were  not  atheromatous. 

[A  brief  account  of  the  case  will  be  found  in  the  Pathological 
Society’s  Transactions,  vol.  vii,  p.  127.] 

Case  XIII.  Aneurism  of  the  Aorta.  J.  B.,  aged  35,  a  cabman, 
had  been  attending  in  the  out-patient  room  for  a  fortnight 
previous  to  his  admission,  on  account  of  cough  and  pain  in  the 
chest.  For  two  or  three  days,  htemoptysis  liad  accompanied 
the  cough.  His  tongue  was  coated,  pulse  sharp,  urine  high 
coloured,  and  bowels  costive;  and  he  complained  of  severe 
pain  in  the  left  side.  Salines  Avith  antimony  were  given,  and 
he  was  bled  to  tAvelve  ounces,  but  Avuth  only  temporary  relief. 
At  night  he  complained  much  of  acute  pain  in  the  epigastrium 
and  over  the  dorsal  region.  On  the  left  side  of  the  chest  there 
Avas  dulness  at  the  lower  part  of  the  lung,  and  above  crepitant 
rales.  The  second  day  he  brought  up  a  considerable  amount 
of  frothy  blood;  and  expired  in  the  afternoon. 

The  body  was  examined  tAventy-one  hours  after  death. 
Frothy  serum  mixed  Avith  blood  Avas  issuing  from  the  mouth. 
In  both  pleural  cavities  were  elongated  bands  of  old  adhesions. 
The  posterior  part  of  the  left  pleural  sac  Avas  full  of  fluid 
blood,  and  a  large  ragged  opening  existed  here,  communicating 
with  an  aneurismal  pouch  of  the  descending  aorta.  This 
pouch  was  large  enough  to  contain  a  small  apple ;  its  opening 
into  the  artery  Avas  of  very  large  size  ;  its  Avails  Avere  very  irre¬ 
gular  in  thickness,  and  at  one  part  so  thin  as  to  be  nearly 
transparent.  The  trachea  and  bronchi  were  deeply  stained 
with  blood ;  and  the  tissue  of  the  lung  in  the  part  correspond¬ 
ing  to  the  aneurism  was  loaded  with  blood,  so  as  to  sink  readily 
in  water.  The  aneurism  must,  therefore,  have  had  some  com¬ 
munication  AAUth  the  interior  of  the  lung ;  but  this  opening  had 
been  accidentally  cut  across  in  taking  the  lung  out.  The 
tissue  of  the  lungs  and  heart  appeared  healthy.  At  the  base 
of  the  right  lung  was  a  small  mass  of  old  cretaceous  deposit. 
The  other  viscera  were  natural. 

[To  be  continued.'^ 


UNIVERSITY  COLLEGE  HOSPITAL. 

STRANGULATED  INGUINAL  HERNIA  :  OPERATION  :  SECONDARY 
HAEMORRHAGE  FROM  THE  SPERMATIC  CORD. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

{From  Notes  by  T.  B.  Jeavett,  Esq.,  House-Surgeon.'] 

John  R.,  aged  43,  was  admitted  on  January  17th.  He  had 
had  hernia  on  both  sides,  but  larger  on  the  right,  for  twenty- 
five  years,  and  had  Avoru  a  double  truss  during  the  Avhoie 
period.  The  hernia  on  the  left  side  came  doAAm  on  the  morning 
before  his  admission,  in  consequence  of  a  violent  efiort. 

On  admission,  the  penis  was  found  to  be  entirely  embedded 
in  the  scrotum,  which  w'as  as  large  as  a  child’s  head.  On  the 
right  side  there  Avas  a  hydrocele,  but  the  canal  could  be  felt  to 
be  patent.  On  the  left  side  there  Avas  a  large  hernial  sAvelling, 
in  which  no  impulse  could  be  felt  on  coughing,  and  Avhich 
yielded  a  dull  sound  to  percussion  over  its  whole  extent.  The 
taxis  had  been  applied  before  his  admission,  and  was  repeated, 
in  the  warm  bath,  after  admission,  but  unsuccessfully.  The 
operation  Avas  therefore  proceeded  Avith  at  once.  Mr.  Erichsen 
first  tapped  the  hydrocele,  and  evacuated  a  pint  and  a  half  of 
yellowish  serum ;  he  then  proceeded  to  the  hernial  tumour. 
The  neck  of  the  sac  was  exposed,  and  an  attempt  Avas  made, 
but  without  success,  to  reduce  the  tumour  without  opening  the 
sac,  the  neck  of  Avhich  was  much  thickened.  It  contained  a 
knuckle  of  congested  small  intestine,  and  some  thickened 
omentum  adherent  to  the  epididymis  and  cord.  The  omentum 
was  tied  and  removed.  He  was  ordered  a  few  doses  of  calomel 
and  opium ;  but  the  pills  seemed  to  occasion  vomiting,  so  a 
dose  of  laudanum  was  given.  The  boAvels  acted  next  day. 
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Ihe  patient  went  on  well  for  the  next  two  days,  but  on  the 
20th  the  scrotum  looked  red  and  swollen.  This  was  the  com¬ 
mencement  of  an  erysipelatous  attack,  followed  by  an  ab¬ 
scess  in  the  cellular  tissue,  at  the  lower  and  back  part 
of  the  scrotum,  which  was  opened  by  a  free  incision  on 
the  25th. 

The  wound  of  the  operation  was  still  open.  He  was  ordered 
to  take  wine  and  diti'usible  stimulants.  The  skin  of  the 
scrotum  sloughed  to  a  considerable  extent,  leaving  the  testicle 
exposed.  He  was  rather  weak,  but  went  on  well  till  February 
13th,  when  secondary  haemorrhage  came  on,  and  he  lost  about 
a  pint  of  blood  before  it  was  discovered.  As  the  bleeding  vessel 
could  not  be  found  on  the  surface,  an  incision  was  made,  extend¬ 
ing  from  about  an  inch  below  the  wound  of  the  operation  into  the 
cut  made  to  open  the  abscess.  The  principal  artery  which 
was  bleeding  was  in  the  cord,  about  an  inch  from  the  testicle. 
This  was  tied,  and  another  vessel  was  found  bleeding  in  the 
sloughy  tissue  of  the  scrotum.  This  would  not  hold  a  ligature, 
and  was  therefore  treated  with  the  actual  cautery,  under  chlo¬ 
roform.  The  hiemorrhage  did  not  recur;  and  as  soon  as  the 
slougliing  process  had  entirely  ceased  (February  24th),  the 
edges  ot  the  Haps  of  the  scrotum  were  pared,  and  brought 
together  with  sutures  over  the  testicle.  They  united  by  the 
first  intention  in  a  considerable  part  of  their  extent;  and,  on 
March  3rd,  the  remainder  of  the  edges  were  again  united,  ex¬ 
cept  a  small  part  which  was  left  to  form  an  exit  for  the  pus 
which  was  still  coming  from  the  wound  made  for  opening  the 
abscess.  This  latter  proceeding,  however,  did  not  succeed ; 
but  the  wound  is  now  tilling  up  by  granulations,  and  the  man 
gets  about  the  ward,  and  is  convalescent. 

Eemarks.  The  ha}morrhage  in  this  case  appears  to  have 
been  due  to  ulceration,  the  consequence  of  sloughing  in  the 
omentum,  which  had  been  attached  to  the  cord,  or  to  the  in¬ 
flammation  set  up  by  the  operation.  The  fact  that  the  testicle 
did  not  become  atrojihied  shows  that  the  vessel  which  was  tied 
in  the  cord  could  not  have  been  the  trunk  of  the  spermatic 
artery  ;  but,  from  its  size  and  position,  it  seemed  impossible 
that  it  could  have  been  one  of  the  small  branches  supplied  to 
its  coverings.  It  is  probable,  therefore,  that  in  this  case  the 
spermatic  artery  (as  it  very  often  does)  bifurcated  before 
reaching  the  testicle  ;  and  that,  therefore,  after  the  ligature,  a 
vessel  remained  capable  of  carrying  on  the  nutrition  of  the 
gland.  The  plastic  operation  for  expediting  the  covering  of 
the  testicle,  alter  its  exposure  by  the  sloughing,  was  so  far  suc¬ 
cessful  that  no  doubt  now  remains  on  that  point,  and  the 
man  may  be  regarded  as  beyond  the  danger  of  any  further 
sloughing. 


LONDON  HOSPITAL. 

VASCULAR  TUMOUR  IN  THE  SUBCUTANEOUS  TISSUE  OF 

THE  ABM. 

Under  the  care  of  T.  B.  Curling,  Esq. 

[from  Notes  hij  T.  E.  Ruttledoe,  Esq.,  House-Surgeon.^ 

1  HE  following  case  was  probably  an  example  merely  of  subcu¬ 
taneous  n;evus  which  had  not  enlarged  till  the  time  assigned 
by  the  patient  as  the  date  of  its  origin,  and  had  therefore  not 
previously  attracted  her  notice,  though  it  might  probably,  like 
most  of  these  swellings,  have  been  congenital.  The  complete 
emptying  ot  the  tumour  on  pi’essure  was  the  only  symptom 
that  could  lead  to  au  idea  of  its  nature  ;  and  it  is  worth  while 
to  remember  this  symptom,  as  it  may  perhaps  lead  to  a  correct 
diagnosis  in  an  otherwise  obscure  case. 

Eliza  Bragg,  aged  18,  a  domestic  servant,  residing  near 
Stratford,  Essex,  was  admitted  into  the  London  Hospital 
January  2()th,  under  the  care  of  Mr.  Curling.  She  stated  that, 
for  the  last  two  or  three  years,  she  had  noticed  a  painless 
tumour,  the  size  and  shape  of  half  a  walnut,  upon  the  back  of 
the  right  arm,  over  the  middle  of  the  ulna  ;  it  was  covered  with 
skin  ot  the  natural  colour,  and,  upon  examination,  conveyed 
the  impression  that  it  was  a  cyst,  except  that,  upon  firm 
pressure,  it  disappeared  for  a  few  seconds. 

January  28th,  Mr.  Curling  excised  this  tumour.  There 
was  free  venous  htemorrhage,  which  was  arrested  by  pressure ; 
the  wound  slowly  healed  by  granulation ;  and  the  patient  was 
discharged,  “cured'",  February  20th. 

Upon  examination,  the  tumour  was  found  to  be  a  mass  of 
reticulated  veins. 


GUY’S  HOSPITAL. 

A  CASE  OF  COMPOUND  COMMINUTED  FRACTURE  OF  THE 
CRANIUM  :  WITH  REMARKS. 

By  John  Birkett,  Esq.,  Surgeon  to  the  Hospital. 

The  consequences  of  an  injury  to  the  cranium  are  chiefly  dan¬ 
gerous,  because  they  are  so  commonly  associated  with  some 
injury  to  the  important  organs  contained  within  the  skull. 

The  influence  of  a  direct  force,  sufficient  to  break  the  bones 
of  tlie  skull,  may  be  expended  on  the  bones  alone,  even  when 
violent  enough  to  produce  compound  comminuted  fracture. 
The  limitation  of  the  effects  of  a  violent  blow  sufficient  to 
break  the  bones  depends  chiefly  upon  the  angle  of  incidence 
of  the  force,  or  upon  its  direction.  Thus,  a  heavy  body,  as  a 
brick  or  a  stone,  falling  from  a  height  upon  the  vertex  or  some 
other  region,  may  fracture  the  skull,  vvithout  producing  any 
further  injury;  whilst  the  same  injury  to  the  bone  in  another 
person  may  be  complicated  with  extensive  injury  to  the  brain. 
Cases  of  this  kind  have  fallen  under  my  observation  in  Guy’s 
Hospital. 

Again,  a  crushing  weight,  as  the  passage  of  a  cart-wheel, 
may  fracture  the  skull  and  remove  a  large  portion  of  bone 
without  inflicting  any  injury  upon  the  brain,  glancing  off  its 
convex  surface ;  whilst  an  injury  inflicted  by  the  same  means 
may  simply  crack  the  skull,  and  so  contuse  and  crush  the 
brain  Avithin,  as  to  give  rise  to  fatal  arachnitis.  A  sabre-cut 
may  also  remove  bone  and  a  slice  of  one  of  the  hemispheres  of 
the  brain,  and,  Avilhout  extending  further,  cause  little  or  no 
trouble. 

We  may,  indeed,  from  practical  observation,  deduce  these 
facts,  that  the  amount  of  injury  to  the  skull  is  no  indication  of 
the  extent  of  mischief  in  the  brain ;  and  the  conA'erse.  The 
effects  of  injuries  of  the  skull  are  then  important,  according  to 
the  influence  Avhich  they  exert  on  the  brain  or  its  envelopes. 
In  these  injuries  there  appear  to  be  three  periods  at  Avhich  a 
fatal  issue  commonly  takes  place.  These  may  be  arranged  as 
follows  : — 

1.  Primary ;  or,  immediate. 

2.  Secondary ;  or,  intermediate. 

3.  Tertiary  ;  or,  remote. 

These  three  periods  are  characterised  by  \ery  peculiar  and 
Avell  marked  indications;  and  at  each  of  these  periods  very 
different  surgical  treatment  is  demanded. 

1.  In  the  first,  the  surgeon  is  called  upon  to  search  for  all 
and  every  source  of  local  mischief ;  to  remove  depressed  bone ; 
to  arrest  htemorrhage  from  any  bleeding  artery  of  the  dura 
mater;  and  to  watch  narroAvly  for  indications  of  effused  blood 
which,  by  not  having  a  free  opening  for  exit,  might  compress 
the  brain. 

2.  When  the  first  cause  for  anxiety  has  ceased,  the  second 
period  commences  ;  and  noAv  inflammation  of  the  membranes 
or  brain  itself  ai’rives.  In  this  stage,  the  majority  of  the  fatal 
cases  I  have  observed  occurs. 

3.  The  remote  eftects  occur  at  very  distant  periods  after  the 
receipt  of  the  injury,  and  may  dejiend  upon  local  as  Avell  as 
constitutional  causes.  Thus,  a  portion  of  depressed  bone  may 
cause  irritation  of  the  membranes  and  epileptic  fits.  Effused 
blood  may  soften  doAvn;  inflammation  and  abscess  may  result; 
or  the  powers  of  the  patient  may  be  so  much  reduced,  that 
phlebitic  mischief  may  supervene,  and  the  sufierer  die  from 
this  cause  alone. 

I  could  illustrate  all  these  points  by  the  detail  of  observations, 
if  the  space  permitted ;  but  I  will  now  proceed  to  the  relation  of  a 
case  which  in  itself  seems  sufficient  illustration  of  these  three 
periods,  and  thus  to  combine  in  one  individual  all  the  facts 
Avhich  might  be  demonstrated  in  isolated  cases. 

Case.  Compound  Comminuted  Fracture  of  the  Skull,  with 
Depressed  Done  :  Injury  to  the  Dura  Mater  :  Hernia  Cerebri : 
Abscess  in  the  Brain:  Necropsy.  A.  K.,  aged  14,  Avhilst  in  the 
occupation  of  his  work,  as  rivet  boy,  slipped  and  recei\ed  the 
blow  of  a  heavy  hammer,  which  a  workman  was  in  the  act  of 
swinging  backAvards.  When  admitted,  on  June  5th,  18o(J,  about 
half  an  hour  after  the  accident,  he  Avas  in  a  state  of  partial 
collapse.  There  Avas  bleeding  from  the  left  ear ;  no  paralysis. 
On  the  left  side  of  the  head  there  Avas  a  contused  scalp  wound 
two  inches  long,  a  little  above  and  behind  the  left  auricle. 
With  the  finger,  fracture  of  the  skull  and  depression  of  the 
bones  Avere  detected.  I  enlarged  the  wound  Avith  a  scalpel, 
and  then  Avith  an  elevator  and  forceps  raised  and.  removed 
three  pieces  o  fthe  left  parietal  bone.  A  fourth  piece  I  elevated 
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to  the  level  of  the  uninjured  cranium.  The  dura  mater  ap¬ 
peared  to  he  severely  contused  rather  than  lacerated,  as  no 
rent  was  detected.  The  pain  of  this  operation  aroused  the  boy 
to  consciousness.  Water  dressing  was  laid  over  the  wound 
after  the, application  of  cold  water  to  arrest  the  bleeding.  Two 
ligatures  had  been  placed  on  two  arteries  of  the  scalp  during 
the  operation.  Soon  after  the  operation  he  became  more  in¬ 
sensible.  The  friends  described  the  boy  as  healthy ;  but  he 
was  thin,  badly  nourished,  and  delicate  looking.  Milk  diet 
was  ordered. 

June  6th  (second  day).  He  had  been  insensible  through  the 
night,  and  very  restless.  The  eyelids  were  very  much  swollen 
and  ecch^mnsed.  He  screamed  frequently,  and  often  put  his 
hand  to  his  head.  It  was  with  great  difficulty  that  he  could  be 
induced  to  protrude  his  tongue  at  all ;  but  he  put  his  fingers 
into  his  mouth  wdth  the  intention  of  drawing  it  forwards.  The 
tongue  was  dry  and  brown;  pulse  irregular,  small,  90  in  the 
minute ;  skin  cool.  After  great  solicitation,  he  took  the  milk. 

1  P.M.  p.  Hydrargyri  chloridi  gr.  iij  statim  sumenda. 

June  7th  (third  day).  He  was  more  sensible,  and  had  ceased 
screaming ;  the  eyelids  were  perfectly  closed  and  black.  The 
bowels  had  not  been  relieved;  and,  as  he  did  not  swallow  more 
than  halt  the  calomel  ordered  yesterday,  three  grains  more 
were  given.  A  little  blood  oozed  from  the  left  ear.  The  wound 
was  healthy;  water  dressing  was  applied  to  it.  The  urine  was 
drawn  off  by  means  of  a  flexible  catheter. 

June  8th  (fourth  day).  He  replied  slowly  to  questions;  and 
slept  constantly.  He  had  not  passed  any  motion,  but  mic- 
tui'ated  freely. 

June  9th  (fifth  day).  He  was  much  more  sensible;  and 
complained  of  pain  across  the  forehead.  The  eyelids  were 
slightly  open;  the  pupils  dilated,  insensible  to  light;  the  con- 
junctiv.^  highly  congested.  He  continually  called  for  some¬ 
thing  to  eat.  Pulse  soft,  regular,  96  per  minute;  respiration 
perfectly  normal.  There  was  no  action  of  the  bowels  ;  mictu¬ 
rition  was  free.  He  was  ordered  to  continue  milk  diet,  with 
bread  and  butter  in  small  quantities  at  a  time. 

June  10th  (sixth  day).  His  skin  was  of  higher  temperature 
than  the  day  before ;  there  was  no  other  change.  The  wound 
discharged  healthy  pus,  and  had  begun  to  granulate. 

Habeat  pulveris  rhei  gr.  v,  cum  potassse  sulphat.  gr.  x. 

Radatur  caput. 

Applicetur  lotio  evaporaus  capiti. 

June  11th  (seventh  daj').  The  bowels  were  well  relieved. 
Pulse  faster  and  sharp.  He  was  quite  sensible,  and  replied  to 
questions;  but  could  not  speak  distinctly.  His  mother  stated 
that  he  had  some  impediment  in  his  speech.  There  was  a 
twitching  movement  of  the  right  facial  muscles.  He  could 
protrude  his  tongue  further;  and  it  was  rather  white.  The 
pupils  of  both  eyes  were  of  normal  size,  and  affected  by  light. 

10  p.m.  There  was  considerable  pyrexia;  pulse  small,  hard, 
90  per  minute.  The  muscles  of  the  right  arm  were  paralytic. 

Fiat  vena?sectio  ad  §vj. 

R  Hydrar.  cum  creta  gr.  iij  ;  pulv.  ipecac,  comp.  gr.  ij.  M. 

Fiat  pulvis  3tiis  horis  sumendus. 

Sumat  misturse  ammoniae  acetat.  §ss  secundis  horis. 

As  the  blood  flowed,  the  pulse  became  more  full,  less  rapid, 
and  quite  compressible. 

June  12th  (eighth  day).  Two  hours  after  the  bleeding,  last 
night,  the  facial  muscular  twitchings  were  much  more  marked, 
very  rapid,  and  confined  entirely  to  the  muscles  of  expression 
and  platysma  myoides  of  the  right  side,  and  only  during  sleep. 
The  power  of  the  muscles  of  the  right  arm  had  partially  re¬ 
turned,  for  he  could  flex  the  hand  a  little.  Deglutition  was 
performed  with  more  difficulty  than  hitherto.  The  ligatures 
w^ere  separated,  and  the  wound  had  a  healthy  appearance. 

June  13th  (ninth  day).  He  slept  comfortably  during  the 
last  night.  The  facial  muscular  twdtchings  were  less  ;  but  an 
involuntary  contraction  of  the  flexors  of  the  fingers  of  the 
right  hand  was  observable.  He  was  able  to  raise  his  hand  to 
his  head.  His  tongue  was  drawn  towards  the  right  side;  its 
surface  white  and  dry.  The  bowels  were  not  relieved,  but  he 
passed  urine  freely.  He  enjoyed  the  bread  and  milk,  although 
there  was  a  difficulty  in  retaining  fluids  in  his  mouth,  much  of 
them  running  out  at  the  right  side.  Pulse  soft,  84.  There 
was  abundant  discharge  from  the  wound,  which  looked  healthy. 
The  blf»od  taken  from  the  arm,  after  standing  twenty  four 
hours,  did  not  exhibit  any  buffy  coat,  nor  was  it  cupped.  The 
crassamentum  was  not  so  firm  as  it  was  expected  it  would  have 
been.  There  was  slight  mercurial  fsetor,  and  the  gums  were  a 
little  sore. 

Repetantur  medicamenta. 


June  14tli  (tenth  day).  There  was  no  change  since  last 
report. 

Repetatur  pulvis  6tis  horis.  5 

Juue  15th  (eleventh  day).  The  powder  was  omitted;  the 
mixture  was  repeated. 

June  16th  (twelfth  day).  He  had  been  progressing  favour¬ 
ably.  Pulse  96,  soft,  compressible  ;  tongue  white  and  moist. 
When  the  tongue  was  protruded,  the  tip  was  much  more  in  the 
mesian  line  of  the  body  than  before.  He  enjoyed  the  entire 
use  of  his  arms.  The  involuntary  contraction  of  the  muscles 
had  quite  left  him,  and  he  slept  very  w'ell  for  some  hours 
together.  His  bowels  being  rather  constipated,  he  was  ordered, 
;p>  Hydrargyri  cum  creta,  pulv.  rhei,  ua  gr.  v. 

June  17th,  18th,  I9th,  20th  (thirteenth  to  sixteenth  days). 
Little  variation  occuiTed  during  these  four  days.  The  bowels 
acted  before  taking  the  powder.  The  right  pupil  had  been  a 
little  lai’ger  than  the  left ;  but  both  acted  under  the  stimulus 
of  light.  The  pulse  was  variable;  ranging  from  80  to  96,  soft, 
and  small.  The  tongue  was  less  white,  and  protruded  in  the 
direct  line.  The  appetite  was  very  good,  and  he  was  constantly 
intimating  his  desire  for  food.  He  had  complained  of  pain  in 
the  left  temporal  region,  occasionally.  The  ecchymosis  about 
the  head  and  face  had  considerably  diminished,  but  there  was 
much  effusion  in  the  scalp  over  the  right  side.  The  edges  of 
the  wound  being  disposed  to  gape,  a  narrow  strip  of  adhesive 
plaister  was  applied  to  keep  them  in  position.  The  discharge 
from  the  wound  was  healthy.  Diet :  fish  and  eggs,  in  addition 
to  what  he  had  had. 

June  21st  to  26th  (seventeenth  to  twenty-first  days).  As  the 
bowels  had  not  acted  for  several  days,  he  took  the  aperient 
powder  on  the  23rd.  This  produced  a  copious  evacuation.  No 
untoward  symptom  had  occurred  since  the  last  report,  and  the 
constitutional  as  well  as  local  indications  seemed  favourable. 

June  26th  to  30th  (twenty-second  to  twenty-sixth  days). 
Since  the  recovery  of  speech,  he  had  been  unable  to  pronounce 
certain  words;  and  his  mother  stated  that  his  articulation  was 
very  much  impaired.  When  asked  to  repeat  particular  words, 
he  replied  that  he  could  not.  “  I  can’t,  it  sticks  here,”  he  said, 
pointing  at  the  same  moment  to  his  neck  about  the  laryngeal 
region.  His  facial  aspect  was  deficient  in  intelligence,  which 
is  said  not  to  have  been  the  case  before  the  accident. 

July  1st  to  7th  (twenty-seventh  to  thirty-third  days).  During 
these  seven  days,  he  seemed  to  be  progressing  favourably ;  he 
slept  and  eat  well ;  the  pulse  ranged  between  65  and  72,  was 
stronger  and  fuller.  His  bowels  were  rather  constipated,  how¬ 
ever  ;  and  a  little  rhubarb  and  bitartrate  of  potash  wei’e  given 
to  him.  The  wound  looked  healthy. 

July  8th  (thirty -fourth  day).  He  was  not  so  well  to-day ;  he 
had  been  sick  and  vomited  in  the  morning,  and  slight  pyrexia 
existed.  His  bowels  not  having  been  sufficiently  relieved,  an 
enema  was  administered;  after  which,  several  copious  evacua¬ 
tions  followed.  Pulse  64,  rather  torpid,  irregular;  tongue 
furred,  and  head  hot  to  the  hand.  Tincture  of  cantharides  was 
ordered  to  be  applied  to  the  nape  of  the  neck. 

July  9th  (thirty-fifth  day).  The  blistering  fluid  took  no 
effect  last  evening;  a  blister  was  applied  to  the  neck.  He  had 
not  been  again  sick,  and  there  was  less  pyrexia.  His  head  was 
cooler;  pulse  64,  irregular ;  and  it  was  accelerated  with  each 
inspiration. 

July  lltli  (thirty- seventh  day).  He  improved  until  this 
date;  when,  just  before  he  was  about  to  eat  his  dinner,  he  put 
his  hand  to  his  head,  complained  of  great  pain,  and  could  not 
eat  anything.  His  bowels  were  costive. 

Sumat  pilul.  hydrar.  chloridi  gr.  ij  nocte ;  and  in  the  morn¬ 
ing,  pulv.  rhei  gr.  v  cum  potassae  sulphatis  gr.  x. 

July  12th  (thirty-eighth  day).  He  was  sick  after  taking  the 
powder.  He  had  no  pain  in  the  head.  The  tongue  was  furred ; 
pulse  60,  feeble,  and  irregular.  When  addressed,  he  replied 
well  in  monosyllables ;  but  he  w'as  unable  to  arrange  a  sentence 
or  repeat  one.  If  pressed  to  do  this,  he  became  confused. 

July  13th,  14th,  and  15th  (thirty-ninth  to  forty-first  days). 
He  continued  very  much  in  the  same  state  the  last  three  days. 
He  had  vomited;  the  bow'els  were  inactive;  he  was  drowsy 
and  torpid  ;  pulse  feeble  ;  appetite  bad. 

Sumat  liquoris  hydrargyri  bichloridi  5  ss  ex  decocto  sarsae 
bis  die. 

July  17th  (forty-third  day).  He  became  very  restless ;  pulse 
64;  skin  hot.  The  wound  looked  healthy,  and  the  edges  were 
nearly  covered  with  cuticle  ;  but  at  the  upper  angle  there  v/ere 
elevations  and  depressions  resembling  the  surface  of  the  cere¬ 
brum,  and  pulsatory  movements  indicated  the  close  proximity 
of  the  brain. 
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July  IBth  (forty-fourth  ilay).  Gradual  loss  of  power  was 
■very  distinct;  his  head  was  hot;  the  tongue  furred,  with  a 
bright  rose-coloured  margin;  the  appetite  was  improved.  The 
bowels  were  quite  inactive  unless  stimulated  by  an  enema. 
The  lower  extremities  were  cold,  and  he  scarcely  noticed  any¬ 
body. 

July  loth  (forty-fifth  day).  Having  somewhat  rallied,  he 
noticed  people  when  addressed. 

July  •.>Oth  (forty-sixth  day).  He  could  not  be  roused  to 
notice  anyone  to  day.  He  had  not  eaten  anything.  The  head 
was  very  hot ;  pulse  quick  and  feeble ;  if  his  right  hand  were 
raised  it  fell  motionless  to  his  side. 

July  2 1st  (forty-seventh  day).  I  was  called  to  him  last 
night,  and  he  was  then  in  a  state  of  collapse.  The  right  pupil 
Avas  very  much  dilated ;  his  head  hot ;  pulse  scarcely  per¬ 
ceptible  ;  extremities  very  cold.  Restoratives  were  adminis¬ 
tered,  and  this  morning  he  had  rallied;  pulse  02,  and  with 
more  power. 

July  22nd  and  2ord  (fortA'-eighth  and  forty -ninth  days).  He 
continued  to  improve,  and  expressed  himself  as  feeling  better. 
Pulse  80,  feeble,  but  regular ;  skin  dry,  but  not  of  higher  tem¬ 
perature  than  in  health. 

July  24:th  (fiftieth  day).  He  Avas  in  A'ery  nearly  the  same 
state  as  at  last  report. 

Sumat  liquoris  hydrargyri  bichlor.  5  ss  ex  infuso  gentian, 
comp,  ter  die. 

July  20th  (fifty-first  day).  The  surface  of  trunk  was  cool; 
the  head  hot.  Pulse  90,  Aveak,  but  regular.  He  articulated 
more  clearly. 

Applicetur  emplastrum  lytta)  nuchse. 

July  00th  (fifty-fifth  day).  He  had  varied  slightly,  but  not 
anaterially,  from  day  to  day.  The  boAvels  being  torpid,  he  was 
given  three  grains  of  calomel. 

August  2nd  (fifty-eighth  day).  The  bowels  had  acted  freely; 
pulse  90.  The  right  pupil  was  more  dilated  than  the  left. 
The  extremities  Avere  warm.  He  complained  of  pain  in  the 
head.  The  surface  of  the  wound  was  still  irregular  ;  pulsation 
was  distinct,  but  its  size  had  considerably  diminished.  Two 
or  three  small  pieces  of  bone,  Avhich  had  exfoliated,  Avere  re¬ 
moved  from  the  borders  of  the  fracture. 

August  Ord  to  8th  (fifty-ninth  to  sixty-fourth  days).  During 
the  first  week  of  August  his  state  varied  remarkably.  One  day 
he  replied  Avell  to  questions;  another  day  he  could  not.  His 
bowels  were  alw'ays  constipated.  The  pulse  ranged  between 
80  and  100,  sometimes  firm,  generally  feeble,  but  more  re¬ 
gular.  His  appetite  Avas  good;  tongue  dry,  but  clean. 

August  9th  to  14th  (sixty-fifth  to  seventieth  days).  He  was 
becoming  daily  more  Aveak.  Pulse  100  generally;  right  pupil 
again  much  dilated ;  head  hot.  The  vocal  sounds  w’ere  louder. 
He  Avas  troubled  Avith  incontinence  of  urine.  The  bowels 
acted  daily  without  medicine  or  injections. 

August  15th  to  18th  (seventy-first  to  seA'enty-fourth  days). 
He  seemed  to  haA'e  improA^ed  the  last  feAV  days.  Pulse  83, 
much  more  poAA’er.  He  was  able  to  retain  the  urine  and  pass 
it  voluntarily.  The  wound  Avas  quite  healed,  and  covered  with 
an  eschar. 

August  J8th  and  l9th  (seA'enty-fifth  and  seA^enty-sixth  days). 
On  both  these  days  he  was  again  sick,  although  his  appetite 
seemed  tolerably  good.  On  the  19th  both  the  pupils  became 
much  contracted  and  the  conjunctive  dull. 

August  20th.  About  2  p.m.  yesterday,  after  eating  his  dinner, 
he  fell  into  a  drowsy,  comatose  state,  but  Avas  ai'oused  at  8’30 
P.M.,  when  Mr.  Valentine  ordered  him  four  grains  of  hydrargy¬ 
rum  cum  creia,  and  an  enema  was  administered.  He  again  re¬ 
lapsed  into  a  comatose  condition,  and  died  at  10-30  this  morning. 

The  general  diet  of  the  patient  during  the  whole  treatment 
of  the  case  was  of  a  mild  nuti’itious  character;  and  nothing 
could  exceed  the  care  of  the  sister  of  the  Avard  in  feeding  him 
carefully  and  consistently  with  bis  state.  He  was  in  a  recum¬ 
bent  position  the  whole  time,  and  he  was  kept  in  as  quiet  and 
unexcited  a  condition  as  w-as  possible. 

He  surviA’ed  the  injury  seventy-six  days. 

The  report  of  the  necropsy  AA^as  w-ritten  by  Dr.  Wilks. 

Examixatiox  six  hours  after  death.  The  weather  Avas  mild 
and  wet.  No  signs  of  decomposition  Avere  present.  Rigor 
mortis  existed. 

The  head  only  Avas  examined.  On  the  left  side  of  the  head 
at  the  seat  of  the  injury  was  a  recently  healed  wound  about 
two  inches  in  length,  running  obliquely  downwards  from  the 
vertex.  There  Avas  a  slight  exudation  on  the  cicatrix ;  and 
around  it  a  slight  bulging ;  and  it  felt  soft  to  the  pressure  of 
the  finger.  When  the  scalp  Avas  removed  it  Avas  shown  that 
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the  projection  was  produced  by  a  “  hernia  cerebri’’;  and  upon 
making  a  section,  level  with  tlie  external  surface  of  the  skull,  a 
layer  of  brain  tissue  Avas  sliced  otf,  together  Avith  its  covering 
of  dura  mater.  These  tissues  Avere  firmly  united  to  the  cicati'ix 
and  scalp.  The  portion  of  brain  removed  Avas  discoloured,  and 
contained  inflammatory  products,  but  it  Avas  not  very  soft,  nor 
did  it  contain  pus.  It  consisted  of  a  central  Avhite  medullary 
portion,  siuTounded  by  a  layer  of  grey  tissue.  The  latter  could 
be  easily  separated  from  the  dura  mater  for  a  short  distance  all 
round;  but  approaching  toAvards  the  centre  of  the  mass  and 
the  cicatrix  all  the  parts  Avere  so  blended  and  firmly  united, 
that  it  Avas  impossible  to  separate  them  without  tearing  the 
A-arious  structures.  It  Avas  quite  impossible,  therefore,  to  dis¬ 
cover  Avhether  the  dura  mater  had  been  torn  at  that  part. 

The  dura  mater  Avas  firmly  adherent  to  the  bone  near  the 
hernia  cerebri  at  its  loAver  portion.  Internally  it  Avas  firmly 
united  to  the  brain  for  a  considerable  distance  around  the  part. 
Upon  stripping  otf  the  membrane,  the  brain  Avas  seen  to  be 
lierfect  on  the  surface,  Avith  the  exception  of  the  circular  part 
of  its  substance,  Avhich  had  been  cut  off  its  left  side,  and  has 
been  before  described. 

The  arachnoid  and  the  surface  of  the  brain  Avere  so  remark¬ 
ably  flattened,  that  all  trace  of  arachnoid  space  Avas  obliterated. 
The  vessels  of  the  pia  mater  appearing  to  ramify  on  a  perfectly 
smooth  surface. 

The  hemispheres  AAmre  not  symmetrical,  the  left  being  the 
larger,  and  evidently  much  enlarged  from  some  material  in  its 
anterior  lobe.  Tlie  corpus  callosum  bulged  outwards ;  and 
AA'hen  the  ventricles  were  opened,  about  three  ounces  of  clear 
serum  escaped.  The  septum  lucidum  Avas  entirely  destroyed, 
and  the  central  parts  of  the  brain  Avere  soft.  The  left  corpus 
striatum  and  thalamus  were  thrust  upwards  into  the  ven¬ 
tricle. 

In  cutting  through  the  left  hemisphere  a  large  abscess  was 
opened.  This  AA'as  situated  in  the  anterior  lobe  and  in  front  of 
the  fungus  cerebri.  There  Avas  between  tAAm  and  three  ounces 
of  pus  of  ordinary  colour  and  consistence,  devoid  of  odour, 
and  enclosed  within  a  strong  cyst,  by  which  it  was  completely 
circumscribed. 

The  cyst-Avall  was  globular,  one-eighth  of  an  inch  thick,  and 
it  consisted  of  a  tough,  semitranslucent  membrane,  the  ele¬ 
ments  of  which  were  nucleated  fibres.  The  interior  was 
smooth  and  hard,  somewhat  like  the  surface  of  an  old  vomica 
in  the  lungs.  Externally  it  was  quite  distinct  from  the  brain 
substance,  which  last  fell  off  from  it  by  gravitation  when  it 
was  held  up.  The  surrounding  brain  tissue  Avas  not  healthy, 
being  of  various  hues  between  a  dead  white  and  broAvn,  with 
several  ochry  patches  around.  Probably  the  whole  of  the 
anterior  and  middle  lobes  of  the  hemisphere  Avere  in  a  morbid 
state.  In  all  these  parts  abundance  of  fatty  granular  masses 
were  seen  by  means  of  the  microscope.  The  wall  of  the 
abscess  was  surrounded  by  cerebral  substance  at  least  an  inch 
thick  in  all  parts,  but  it  Avas  nearer  to  the  base  of  the  brain 
than  to  its  upper  surface.  It  had  pushed  the  left  corpus  cal¬ 
losum  and  thalamus  inwards  towards  the  ventricles.  These 
bodies  Avere  thus  stretched  over  the  cyst  and  rendered  highly 
convex.  Their  tissues  appeared  to  be  healthy  and  unaffected, 
except  on  their  surface  slightly. 

The  base  of  the  middle  lobe  of  the  hemisphere  showed  many 
of  its  convolutions  of  an  ochry  colour.  This  colour  was  beneath 
the  arachnoid,  and  it  Avas  evidently  due  to  a  bruising  of  the 
cineritious  structui-e  at  the  time  of  the  injury,  and  to  a  change 
in  the  colour  of  the  blood  which  at  that  time  had  been  effused. 
These  parts  were  soft,  and  displayed  numerous  granui^ 
masses.  Traces  of  effused  blood  Avere  seen  betAveen  the  peri¬ 
osteum  and  bones  of  the  calvaria. 

The  focus  of  injury  to  the  skull  Avas  at  the  middle  of  the 
lower  part  of  the  left  parietal  bone.  Here  the  bone  was  com¬ 
minuted  ;  some  pieces  being  detached,  others  renioyed.  The 
opening  through  Avhich  the  brain  protruded  Avas  limited  supe¬ 
riorly  by  a  semicircular  border  parallel  Avith  the  squamous 
suture.  It  measured  tAvo  inches  and  a  half  from  back  to 
front,  and  reached  to  the  eminence  and  centre  of  the  bone. 
The  inferior  border  of  the  opening  Avas  formed  by  loose  pieces 
of  the  parietal  bone,  but  they  were  united  by  fibrous  tissue,  and 
firmly  fixed  together.  The  tmnk  of  the  meningeal  artery  had 
just  escaped  the  injury.  At  the  anterior  extremity  of  the 
wound  was  a  small  piece  of  bone,  half  an  inch  square,  which 
AA-as  firmly  fixed  upon  the  anteilor  inferior  angle  of  the  parietal 
bone.  The  periosteum  had  been  absorbed,  and  ossifying 
fibrous  tissue  was  formed  betAveen  them ;  and  thus  the  two 
pieces  were  fast  growing  together.  The  opening  in  the  skull 
Avas  crescentic  when  the  calvaria  had  been  removed  in  the 
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usual  manner.  The  loose  pieces  of  bone  came  away,  and  there 
was  left  a  semicircular  opening  on  its  left  side,  which  measured 
three  inches  by  two  inches  and  a  half.  The  line  of  fracture 
extended  forwards  and  around  the  skull  to  the  other  side  of 
the  head.  The  middle  fossa  of  the  base  of  the  skull  was 
broken  into  several  pieces,  and  the  roof  of  the  orbit  was 
slightly  split.  These  bones  were  firmly  fixed,  and  were  united 
by  bone.  The  fracture  extended  forwards  across  the  frontal 
bone  just  below  its  eminences,  and  thence  downwards  to  the 
lambdoidal  suture,  where  it  terminated.  Wherever  fracture 
had  occurred,  active  repair  was  in  progress  ;  and  this 
was  particularly  the  case  with  that  on  the  right  side  of  the 
skull.  Here  the  broken  edges  of  bone  had  become  firmly 
united,  and  the  interposed  connecting  substance  was  hard 
bony  tissue. 

Considerable  inflammatory  action  had  been  developed  around 
all  the  edges  of  the  broken  bone,  and  for  an  inch  or  more 
on  either  side  of  them.  They  were  also  nicely  rounded.  The 
internal  surface  of  the  skull  was  covered  with  minute  bony 
granulations,  producing  an  uneven  rough  surface.  The  bones 
were  highly  vascular. 

It  would  now  appear,  some  months  after  the  maceration  and 
drying  of  the  calvaria,  that  the  aperture  left  after  the  removal 
of  the  comminuted  bone  has  contracted,  for  the  pieces  of  bone 
removed  immediately  after  the  injury  will  not  fit  into  the  hole. 
This  contraction  may  have  been  the  result  of  some  action 
during  life,  or  of  contraction  by  the  process  of  drying. 

Remarks.  In  this  case  the  three  periods  are  well  marked. 
The  first  extends  from  the  receipt  of  the  injury  to  the  evening 
of  the  seventh  day,  when  marked  indications  of  arachnitis  ex¬ 
isted.  I  happened  to  be  at  the  Hospital  when  the  boy  was 
brought  there,  and  therefore  no  time  was  lost  in  removing  the 
depressed  bone — a  practice  now,  I  believe,  acknowledged  to  be 
the  correct  one  in  all  cases  of  compound  comminuted  fracture 
of  the  skull  with  depression.  Reaction  came  on  very  slowly, 
for  not  until  the  second  day  was  it  fully  established.  This 
might  perhaps  be  explained  by  the  severity  and  extent  of  the 
injury.  The  amount  of  injury  to  the  frontal  bone  detected 
after  death  may  explain  the  extensive  ecchymosis  of  the  fore¬ 
head,  eyelids,  and  conjunctiva.  The  hammer  had  evidently 
acted  as  a  wedge,  and  had  lifted  the  calvaria,  as  it  were,  from 
the  base  of  the  skull. 

During  this  time  the  patient  was  kept  perfectly'  quiet ;  milk 
diet  was  given;  the  head  shaved;  evaporating  lotion  applied 
oyer  it ;  and  about  five  grains  of  calomel  were  administered,  in 
divided  doses. 

The  second  period  was  very  characteristic,  faintlj^  indicated 
in  the  morning  by  the  pulse  becoming  faster  and  more  sharp  ; 
convulsive  movements  of  the  right  facial  muscles :  towards 
evening,  well  marked  symptoms  of  arachnitis  existed ;  pyrexia ; 
pulse  hard,  small,  90  per  minute ;  the  muscles  of  the  right  ai'in 
paralytic.  Venesection  was  performed,  and  its  influence  was 
most  striking.  The  pulse  became  full,  less  rapid,  and  qiiite 
compressible.  Every  indication  of  arachnitis  subsided,  and  he 
seemed  to  be  progressing  favourably  towards  recovery  until  the 
thirty-fourth  day  after  the  injury,  when  he  vomited,  and  slight 
pyrexia  existed. 

The  third  period  now  commences,  when,  I  presume,  inflam¬ 
mation  of  an  inactive  kind  occurred  in  the  left  hemisphere,  and 
the  cyst  containing  the  pus  began  to  form.  The  very  thick 
walls  which  this  cv^st  exhibits  v/ould  lead  one  to  conjecture 
that  a  considerable  period  of  time  would  be  occupied  in  its 
formation ;  and  I  have  thus  assigned  forty-two  days  for  its  de¬ 
velopment.  During  this  time  there  existed,  at  intervals, 
abundant  indications  of  great  cerebral  disturbance,  but  never 
of  such  a  character,  or  sufficiently  diagnostic  of  the  formation 
of  pus,  or,  even  if  there  was  a  probability  of  its  existence,  of  its 
precise  locality.  The  possibility  of  suppuration  existing  fre¬ 
quently  crossed  my  mind;  and,  had  there  been  any  facts  to 
justify  a  puncture  of  the  brain,  I  might  have  been  induced  to 
do  so. 

The  necrops}',  however,  proved  that  we  should  not  have 
reached  the  abscess  in  the  brain  without  inflicting  great 
injury  upon  that  important  organ;  and  a  fatal  result  might 
then  perhaps  have  occurred,  even  sooner  than  it  did. 


The  Aberdeen  University.  The  Earl  of  Stanhope  has 
accepted  the  Lord  Rectorship  of  the  Aberdeen  University  in 
terms  of  a  vote  giving  him  a  majority  in  all  the  nations,  and 
promises  to  deliver  an  inaugural  address.  The  town  council 
are  likely  to  confer  on  his  lordship  the  freedom  of  the  city. 
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CASE  OF  HEPATIC  ABSCESS,  SUDDENLY 

FATAL. 

By  Samuel  Taylor  Chadw’ick,  M.D.Edinb.,  and  M.R.C.S. 

England. 

James  Mason,  aged  17,  an  athletic  youth,  who  had  invariably' 
enjoyed  most  excellent  health,  was  on  Monday,  February  22nd, 
1858,  about  eight  o’clock  in  the  evening,  taken  suddenly  ill 
with  severe  pains  about  the  low'er  part  of  the  abdomen.  At 
the  time  of  the  seizure  he  was  executing  some  errands,  at  a 
distance  of  tw'o  miles  from  his  residence. 

On  his  arrival  home,  his  father  dispatched  a  messenger  to 
my  surgery,  requesting  me  to  send  something  to  aft’ord  him 
relief,  as  his  sufferings  became  more  and  more  aggravated. 
I  furnished  for  him  two  pills,  each  containing  one  grain  of 
calomel,  with  half  a  grain  of  opium  ;  also  a  mixture  of  castor 
oil,  compound  tincture  of  rhubarb,  and  mucilage,  and  directed 
that  one  of  the  pills,  with  half  of  the  mixture,  should  be  ad¬ 
ministered  immediately,  and  the  remaining  pill  and  mixture  in 
three  hours  if  relief  were  not  obtained.  The  abdomen  was  to 
be  assiduously  fomented,  and  bran  poultices  w'ere  ordered  to 
be  applied.  Early  on  the  following  morning  I  was  informed 
that  the  remedies  had  afibi’ded  him  considerable  benefit;  still 
his  father  Avas  anxious  that  I  should  visit  him  in  the  course  of 
the  day.  But  as  he  was  taken  suddenly  w’orse  soon  after  the 
person  had  left  home,  a  second  messenger  was  also  sent  to  urge 
my  immediate  attendance. 

On  my  arrival  at  the  house,  which  was  soon  after  ten  o’clock 
in  the  morning,  I  found  the  patient  in  bed,  complaining  of 
pain  over  the  whole  course  of  the  abdomen,  of  a  very  severe 
character.  The  features  Avere  pinched;  the  countenance  ex¬ 
ceedingly'  anxious ;  the  breathing  heavy  and  laborious ;  there 
was  no  pulse  at  the  Avrist ;  the  skin  Avas  dry  and  moderately' 
warm ;  the  tongue  moist,  and  slightly  furred ;  the  abdomen 
swollen  and  tense.  The  head  was  free  from  pain ;  there  had 
been  no  wandering ;  I  found  him  perfectly  conscious,  able  to 
reply  to  any  question  clearly  and  distinctly. 

He  assui'ed  me  that  up  to  the  period  of  the  present  attack 
he  felt  quite  Avell  and  vigorous,  and  had  that  day  attended  to 
his  usual  avocation,  which  was  that  of  an  agriculturist,  his  father 
being  an  extensive  farmer  at  Heaton  in  this  neighbourhood. 

He  further  stated,  in  ansv'er  to  my  inquiries,  that  he  had 
not  passed  any  urine  since  noon  the  day  preceding,  nor  had  he 
experienced  any  inclination  to  do  so  ;  that  his  bowels  had  acted 
shortly  after  the  inA'asion  of  the  pain.  He  had  been  sick  three 
or  four  times  during  the  night,  but  bad  vomited  very  little. 

When  they  arrived  Avith  him  at  home  he  earnestly  entreated 
them  to  alloAv  him  to  be  placed  on  a  sofa  in  the  sitting-room, 
on  Avhich  he  remained  during  the  night,  and  until  about  nine 
o’clock  the  following  morning,  when  he  Avas  prevailed  upon  to 
go  up  stairs  to  bed.  The  effort  of  changing  his  room  hurried 
him  greatly,  although  he  had  been  carefully  assisted  in  doing 
so ;  and  it  Avas  from  this  moment  that  he  became  rapidly  worse, 
the  breathing  being  more  embarrassed,  and  the  pain  greatly 
increased. 

I  called  his  parents  aside,  and  intimated  to  them  my  convic¬ 
tion  he  could  not  survive  over  an  hour.  I  remained  Avith 
him  up  to  the  time  of  his  death,  which  occurred  in  about  forty' 
minutes  after  my  arrival  at  the  house.  He  continued  perfectly 
sensible  to  the  last. 

In  consequence  of  the  distension  of  the  abdomen,  and  no 
urine  having  been  passed  for  tAventy-two  hours,  I  introduced  a 
catheter;  no  urine,  however,  escaped.  I  also  gaA'c  him  stimu¬ 
lants,  and  directed  a  sinapism  to  be  applied  to  the  scroMcuhia 
cordis ;  the  weight  eA'en  of  that  Avas  more  than  he  could  con¬ 
veniently  bear.  On  the  day  succeeding  his  death  I  had  an  in- 
terA’iew  Avith  the  father,  and  urged  him  to  allow  a  'post  mortem 
examination  to  be  made. 

It  was  not  Avithout  considerable  difficulty  that  I  succeeded  in 
procuring  his  consent,  Avhich  Avas  granted  AA'ith  the 'positive  as¬ 
surance  that  the  inspection  should  not  be  extended  further 
than  the  cavity  of  the  abdomen.  At  the  hour  fixed  for  the  ex¬ 
amination  I  was  obliged  to  go  into  the  country  on  a  case  of 
emergency.  Dr.  Settle,  hoAvever,  Avho  conducted  the  examina¬ 
tion,  Avas  kind  enough  to  accompany  my  assistant;  and  I  am 
indebted  to  him  for  the  subjoined  report  of  the  post  mortem 
appearances. 
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Inspection  twenty-four  hours  after  death.  The  general  ap¬ 
pearance  of  the  body  was  that  of  a  stout,  well-grown  young 
man,  of  about  17  or  IS  years  of  age.  The  abdomen  was  ver}^ 
much  distended,  and,  on  an  incision  being  made,  gave  exit  to  a 
large  quantity  of  gas.  'L'here  were  found  three  to  four  quarts 
of  tluid  in  the  peritoneum,  the  first  portion  removed  being 
clear;  that  from  the  pelvis  and  dependent  parts  resembled  a 
mixture  of  pus  and  serum.  The  general  vascularity  of  the 
peritoneum  was  slightly  increased ;  all  the  abdominal  viscera 
ai)penred  healthy  with  the  exception  of  the  liver,  on  examining 
Avhich  there  was  found  a  large  opening,  commencing  at  its 
anteiinr  edge,  where  the  snspensoiy  ligament  becomes  at¬ 
tached  to  it,  and  extending  into  the  substance  of  the  right  lobe, 
forming  a  veiw  extensive  caviU,  from  which  the  pus  found  in 
the  abdomen  liad  evidently  escaped.  Pressure  caused  an  addi¬ 
tional  riow  of  pus.  The  gall-bladder  was  distended  with  bile. 
The  bladder  contained  no  urine. 

Kemakks.  Prom  the  symptoms,  attack,  and  mode  of  death, 
I  was  strongly  impressed  w'ith  the  idea  that  there  must  have 
been  rupture,  or  perforation  of  some  viscus. 

The  fact  of  the  patient  not  having  passed  urine  for  almost  an 
entire  day,  viz.,  twenty-two  hours,  coupled  with  that  of  the 
bladder  being  found  perfectly  empty  on  the  introduction  of  the 
catheter,  led  me  to  think  it  possible  that  the  bladder  was  rup¬ 
tured,  and  its  contents  extravasated  into  the  peritoneum. 
On  the  other  hand,  the  absolute  denial  of  his  having  sustained 
any  external  violence  militated  against  such  a  supposition. 
Again,  it  was  difficult  to  reconcile  it  as  being  a  case  of  perfora¬ 
tion  of  the  intestine,  inasmuch  as  there  had  been  neither  diar¬ 
rhoea  nor  dysentery  to  lead  on  to  ulceration  or  perforation. 

It  must  be  conceded  that  the  case  is  one  not  devoid  of  in¬ 
terest,  when  we  reflect  that  an  abscess  should  go  on  to  forma¬ 
tion  without  anj'  manifestations  or  derangement  of  the  general 
health.  Moreover,  the  suppression  of  the  renal  secretion  is 
worthy  of  observation. 


ON  DISEASES  OP  JOINTS. 

By  Holmes  Coote,  Esq.,  F.R.C.S.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopsedic 

Hospital,  etc. 

IV.  LATERAL  CURVATURE  OF  THE  SPINE. 

IConcluded  from  page  188.] 

The  practice  of  keeping  patients  afflicted  with  lateral  curva¬ 
ture  of  the  spine,  for  months,  and  even  years,  upon  reclining 
boards,  is  in  every  way  reprehensible.  I  doubt  whether  exist¬ 
ence  under  such  circumstances  would  be  acceptable  to  a  person 
with  healthy  mind.  To  those  subject  to  perverted  feeling  and 
hysterical  emotions  such  a  plan  would  obviously  encourage  the 
morbid  tendency;  and  there  are  few  surgeons  who  cannot 
recal  to  mind  cases  in  which,  to  use  the  words  of  Dr.  Prout, 
“  the  ruling  passion  is  displayed  in  attempting  to  excite  pity 
and  commiseration,  where  the  erotic  sentiment  cannot  he 
excited.” 

Now,  some  practitioners  keep  their  patients  on  the  hack; 
others  on  the  face  ;  others  on  the  side.  Of  these,  the  first  is 
the  most  x-easonable  as  affording  rest.  The  other  two  must  be 
inconvenient  and  disagreeable  to  a  degree.  I  grant  that  there 
are  cases  in  which  the  deviation  from  the  straight  line  disap¬ 
pears  where  the  patient  assumes  the  recumbent  posture ;  but 
what  will  ensue  from  the  continuance  of  such  a  practice  ? 
Judging  from  what  we  witness  in  bed-ridden  cases,  I  should 
expect  the  ligaments  first  to  loss  their  tone,  and  then  to  con¬ 
tract  and  form  morbid  adhesions.  As  regards  the  bones,  they 
lose  their  earthy  material,  and  become  light  and  spong)'.  A 
vertebral  column  of  usual  size  taken  from  an  adult  and  dried, 
weighed  one  pound  seven  ounces  and  a  half  ;  one  taken  from 
a  person  long  confined  to  bed,  weighed,  under  similar  circum¬ 
stances,  only  thirteen  ounces  and  a  half. 

This  change  pervades  the  whole  osseous  system ;  the  can- 
<*ellous  texture  of  the  long  bones  disappears,  and  a  shell  filled 
with  brownish  fat  remains.  This  is  called  excentric  atrophy; 
and  I  have  known  it  proceed  to  such  an  extent  that  the  femur 
has  broken  in  no  violent  handling ;  or  has  been  so  light  that 
the  saw  could  scarcely  be  used  in  amputation.  What  must 
ensue  when  the  patient  rises  after  a  long  period  of  this 
restraint  ?  Can  we  expect  healthy  tone  in  any  of  the  normal 
stiuctures?  On  the  contx’ary,  the  patient  is  in  that  condition 
most  prone,  from  general  debility,  to  physical  deformity. 

There  are  cases  of  incipient  lateral  curvature  in  young  per¬ 
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sons  (of  the  class  “  general  yielding  of  the  vertebral  column”) 
which  may  be  treated  without  instrumental  supports.  Ab¬ 
stinence  fronx  employments  which  call  forth  the  exorcise  of  one 
side  of  the  body  in  pi'eference  to  the  other;  fresh  air;  out-door 
occupations ;  and  rest  whenever  a  feeling  of  fatigue  is  ex]*eri- 
enced,  may,  in  conjunction  with  the  bodily  changes  efl’ected  by 
growth,  succeed  in  arresting,  if  not  in  entirely  removing,  tlie 
deformity.  But  the  ixatient  I’equires  watching,  for  the  tendency 
to  disease  continues,  and  it  may  become  progressive  long  after 
puberty. 

Case  i.  John  B — ,  aged  31,  a  well  built,  yet  slightly  made 
man,  of  pale  complexion,  waiter  at  an  hotel,  applied* at  the 
Royal  Orthoptedic  Hospital,  February  ’JOth,  1858,  complaining 
of  weakness  in  the  loins,  loss  of  power  in  ihe  lower  extremities, 
fatigue  after  walking  a  mile  or  so,  and  “  dropping”  of  the  right 
shoulder  upon  rising  of  a  morning.  Upon  examination,  thei'e 
w  as  found  general  looseness  of  the  vertebrre,  the  spinal  column 
yielding  readily  to  the  weight  of  tlie  head  and  upper  extremi¬ 
ties.  There  was  a  slight  double  lateral  curvatiu'e.  In  the 
recumbent  posture,  the  deviation  very  much  disappeared.  It 
was  obvious  that  this  man’s  employment  was  beyond  his 
sti'ength,  and  he  was  directed  to  wear  the  pelvic  band  with  two 
crutches  extending  to  the  axillxe. 

But  Avhenever  the  curvatui-e  is  established,  the  only  method 
of  aftbrding  relief  is  by  the  application  of  some  constantly  act¬ 
ing  support,  which  wull  ovei’come  the  resistance  of  the  con¬ 
tracted  ligaments,  and  allow  the  elongated  ligaments  of  the 
convexity  to  I’esume  their  normal  proportions.  These  condi¬ 
tions  are,  in  fact,  fulfilled  by  the  well  known  instrument  in¬ 
vented  by  M.  Tavei-nier,  and  called  the  levei*-belt.  Yet  there 
is  felt,  by  those  who  have  used  it,  a  want  of  pow'er  to  act  with 
accuracy  against  pai’ticular  pai’ts  of  the  curve. 

This  deficiency  is  supplied  by  Mr.  Tamplin’s  insti’umpnt,  one 
equally  well  known,  and  acting  by  means  of  pads  pressing  in 
the  situation  required,  by  steel  rods  moved  by  cogwheels, 
and  attached  to  a  pelvic  band.  The  apparatus  has  been  mo¬ 
dified  according  to  the  fancies  of  other  practitioners,  some 
adding  a  screw  hei'e  or  thei'e  ;  the  principle,  however,  i-emains 
precisely  the  same  as  laid  down  by  Mr.  Tampliu,  and  of  its 
utility  no  better  pi’oof  can  be  aflbi'ded  than  the  acquiescence  in 
its  supei’iority  by  the  late  Mr.  Lonsdale  some  short  time  before 
his  death.  Those  desirous  of  learning  moi'e  about  the  instru¬ 
ment  may  either  consult  the  work  upon  the  subject  {On  Lateral 
Curvature  of  the  Spine,  by  R.  W.  Tamplin.  London,  1852),  or 
see  it  any  time  at  most  surgical  instrument  makers,  such  as 
Mr.  Ferguson,  of  Giltspur  Street. 

It  is  not  suffleient  to  direct  the  patient  to  put  on  the  instru¬ 
ment,  and  then  leave  the  fui'ther  progress  of  the  case  to 
chance.  Most  careful  w'atching  is  necessai’3%  and  the  extending 
force  must  be  used  slowl}^  with  patience  and  skill.  If  there  is 
only  one  long  curve,  generally  directed  to  the  I'ight,  a  single 
pad  will  be  sufficient  to  act  upon  it.  But  if  thei'e  be  a  double 
curve,  counter  pressure  by  a  second  pad,  also  moveable,  must 
be  likewise  exerted.  The  steel  rods,  which  support  the  pads, 
must  move  not  only  fi'om  side  to  side,  but  from  before  back¬ 
wards,  that  they  may  accurately  adapt  themselves  to  the  figure, 
and  keep  ixp  pressure  whatever  amount  of  change  may  ensue. 
Finally,  the  crutches  under  the  axillne,  extending  from  the 
pelvic  band,  I'equire  movement  in  every  direction,  that  proper 
support  may  be  given  without  fretting  or  excoriation.  The  crutch 
on  the  concavity  should  rise  well  into  the  axilla,  and  be  sup¬ 
plied  with  means  of  being  elongated ;  for  the  body  of  a  person 
suffering  fi'om  lateral  curvature  may  be  raised  from  half  an  inch 
to  two  inches,  or  even  moi'e,  when  corresponding  instrumental 
changes,  without  removal  of  the  apparatus,  become  requisite. 

The  surgeon  should  himself  turn  the  screw  to  which  the 
compressing  pad  is  affixed  on  alternate  days,  or  at  least  twice  a 
week,  when  it  will  be  noticed  that,  as  the  spinal  deformity  is 
relieved,  constitutional  symptoms  under  which  the  patient  has 
long  suffered  vanish  accordingly.  A  lady,  at  present  under  my 
care,  has  for  many  years  suffered  from  violent  periodical  head¬ 
aches,  which  have  almost  entirely  disappeared  since  the  de¬ 
formity  of  the  vertebral  column  has  been  relieved.  A  second 
patient,  whose  case  is  recorded  in  this  Journal  (p.  144),  ex¬ 
perienced  such  irregularities  in  the  action  of  the  heart,  that 
she  feared  to  go  out  alone  lest  she  should  faint  in  the  sti'eets. 
The  I’eplacement  of  the  viscera  of  the  thoi'ax,  consequent  upon 
the  correction  of  the  spinal  deformity,  removed  this  unpleasant 
sensation.  A  third  patient  was  relieved  by  similar  treatment 
of  distension  of  the  intestine  by  flatus  and  general  inactivity 
of  the  alimentary  canal,  alternating  with  occasional  attacks  of 
spasm,  tenesmus,  and  diarrhoea.  Afouilh  patient  (whose  case 
is  related  at  p.  187  of  this  Journai.),  was  relieved  of  a  set  of 
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symptoms  dependent  on  amenorrhoea.  It  is  very  common  for 
women,  who  have  been  barren  so  long  as  the  nterns  has  been 
out  of  position  in  connection  with  general  visceral  displace¬ 
ment  in  deformities  of  the  spine,  to  become  impregnated  soon 
after  the  removal  of  the  deformity.  The  difference,  in  short, 
amounts  to  that  between  a  state  of  health  and  a  state  of  dis¬ 
ease;  and  it  is,  in  my  opinion,  to  be  regretted  that  the  subject 
has  not  attracted  more  attention. 

Curvatures  of  the  spine  are  not  only  lateral ;  the  convexity 
may  be  posterior  (cyphosis),  or  anterior  (lordosis),  the  former 
not  uncommonly  combined  with  lateral  curvature ;  the  latter 
frequently  complicated  with  diseased  hip. 

The  existence  of  posterior  curvature  indicates  the  neces¬ 
sity  of  a  back-board  on  a  well  made  pad,  which  should  be 
affixed  to  two  crutches,  reaching  (as  in  the  description  of  the 
former  instruments)  from  the  pelvic  band  to  the  axilla.  The 
cyphosis  of  old  age  is  scarceh^  remediable. 

The  treatment  of  anterior  curvature  depends  upon  the  nature 
of  the  disease  of  which  it  is  a  concomitant. 

I  would,  in  conclusion,  remark  that  in  rachitic  cases  of 
lateral  curvature  the  bones  themselves  are  altered  in  form. 
Our  efforts,  says  Mr.  Tamplin,  can  only  be  directed  to  apply 
the  most  efficient  means  to  put  a  stop  to  an  increase  of  the 
deformity,  and,  as  far  as  is  safe  or  prudent,  relieve  that  which 
is  already  in  existence.  1  say  safe  or  prudent,  because  the  dis¬ 
tortion  of  the  ribs  and  chest  is  occasionally  so  severe,  that  no 
one  possessing  either  sense  or  feeling  would  attempt  the  appli¬ 
cation  of  such  force  as  would  have  a  tendency  to  restore  them 
to  a  straight  position,  wffiich  could  only  be  attained  at  the  ex¬ 
pense  of  fracture  of  the  ribs  or  dislocation  of  the  vertebrae. 
(Tamplin  On  Deformities.  1846.  p.  22d.) 


MEMORANDA  OF  CASES  IN  PRIVATE 

PRACTICE. 

By  Thomas  Snaith,  Esq.,  Surgeon,  Horncastle. 

I.  ANAL  FISTULA  OF  LONG  DURATION  :  SUCCESSFUL  TREATMENT 

BY  ASTRINGENTS. 

In  February  1853,  in  consequence  of  an  observation  while  in 
attendance  on  M.  B.  for  general  indisposition,  I  was  induced 
to  request  an  examination  of  the  left  side  of  the  anus.  I 
found  the  opening  of  a  sinus,  fully  a  probe’s  length  in  depth. 
In  answer  to  my  inquiry  as  to  how  long  it  had  existed,  the 
patient  said  he  could  not  tell ;  but  that,  for  a  very  long  time,  he 
occasionally  found  on  the  paper  he  used  in  the  closet  a  quan¬ 
tity  of  blood  or  matter,  and  was  always  inconvenienced  when 
the  bowels  were  relieved.  I  told  him  it  was  high  time  that 
something  was  done,  or  the  sinus  would  increase  until  it  could 
not  be  cured.  I  proposed  the  usual  operation ;  but  he  so 
stoutly  resisted  the  knife,  that  I  was  compelled  to  propose 
another  mode;  telling  him  plainly,  however,  that  I  did  not  ex¬ 
pect  it  to  succeed.  To  this  he  readily  consented,  and  my 
treatment  began. 

I  kept  the  bowels  in  a  loose  state  by  mild  aperients.  I 
injected,  every  third  or  fourth  day,  a  half-ounce  syringeful  of  a 
solution  of  sulphate  of  copper,  containing  ten  grains  to  the 
ounce  of  water;  and  occasionally  a  syringeful  of  a  solution  of 
nitrate  of  silver,  containing  tw’o  grains  to  the  ounce.  Every 
day,  or  on  alternate  days,  I  passed  a  tent  of  lint  up  to,  or  very 
nearly  to,  the  top  of  the  sinus.  By  these  means  1  compelled 
the  sinus  to  heal  (if  it  would)  from  the  top,  and  was  delighted 
to  find  it  did  so.  After  some  months,  I  could  not  pass  the 
probe  above  half  its  length ;  and  gradually  the  sinus  closed 
altogether. 

I  regret  I  did  not  at  the  time  keep  a  daily  or  weekly  ac¬ 
count;  but  such  are  the  facts  of  the  case,  according  to  the  best 
of  my  recollection.  The  patient  has  not  for  years  past  com¬ 
plained  of  pain  or  uneasiness  in  the  part,  and  the  orifice  is 
quite  closed.  I  should  observe,  that  occasionally  during  the 
cure  (about  twelve  months),  a  partial  union  of  the  sides  took 
place,  but  I  always  forced  my  probe  through  them,  being  de¬ 
termined  to  make  the  sinus  heal  from  the  top,  or  not  at  all. 

n.  POPLITEAL  ANEURISM  IN  BOTH  LEGS  AT  DIFFERENT  TIMES, 
PROBABLY  CAUSED  BY  USE  OF  LEAPING-POLE  :  SUCCESS¬ 
FUL  TREATMENT  IN  BOTH  INSTANCES  BY  LIGATURE. 

Early  in  September  1845,  I  was  sent  for  to  see  a  farmer, 
about  40  years  of  age,  and  residing  about  ten  miles  from  this 
place.  I  found  him  labouring  under  popliteal  aneurism  of 
long  standing,  of  the  size  of  a  man’s  fist.  I  told  him  I  could 


do  nothing  for  him  while  he  I’esided  at  so  great  a  distance 
from  me;  and  he  consented  to  come  to  Horncastle. 

I  gave  him  twT)  or  three  cathartic  doses  ;  and,  on  October 
2nd,  tied  the  femoral  artery  on,  I  think,  the  right  thigh.  After 
the  operation,  an  anodyne  w’^as  given  to  him ;  the  limb  was  well 
wrapped  up  in  flannel ;  a  fire  was  kept  up  in  his  bedroom ;  and 
every  attention  Avas  paid  to  him.  The  ligature  came  away  in 
due  time :  in  fact,  he  had  not,  during  the  two  months  he 
remained  here,  a  single  untoward  symptom.  At  the  expiration 
of  that  time,  he  went  home  quite  well. 

I  could  not  make  out  by  the  most  minute  inquiry  tlie  cause 
of  the  complaint.  All  he  could  tell  me  was,  that,  a  long  time 
ago,  he  had  a  certain  amount  of  pain  and  numbness  in  the  leg, 
and  perceived  a  small  swelling  in  the  ham,  wffiich  increased  to 
the  size  of  a  man’s  fist.  I  suspect,  however,  that  the  cause  was 
the  use  of  the  leaping ole.  My^  patient’s  farm  w'as  in  Bil- 
linghay  Fen;  and,  in  the  fenny  districts,  the  fields  are  sepa¬ 
rated  by  large  ditches  or  drains,  instead  of  hedges  and  walls. 
Indeed,  so  large  are  these  ditches,  that  no  man  can  jump  over 
them  ;  he  therefore  uses  a  long  pole,  by  means  of  which  he  can 
thi'ow  himself  over  the  widest ;  but,  of  course,  according  to  the 
distance,  so  must  be  the  force  of  the  spring  or  bound. 

In  a  second  attack  which  my  patient  had,  there  could  not  be 
the  slightest  doubt  or  hesitation  about  the  cause  of  the  injury. 
In  the  latter  part  of  July  1847,  nearly  two  years  after  the  first 
operation,  he  complained  of  pain  in  the  ham  immediately  after 
throwing  himself  over  a  large  ditch  by  means  of  his  leaping- 
pole,  and  walked  home  very  lame.  In  about  a  week,  he  found  a 
considerable  swelling  in  the  ham,  and  came  over  to  me.  I  told 
him  he  had  the  same  disease  in  that  leg  as  he  had  had  in  the 
other  two  years  previously;  and  that  nothing  but  tying  the 
ai'tery'  in  that  thigh,  as  had  been  done  in  the  other,  w'ould  save 
his  life.  He  consented ;  and,  on  August  30th,  1847,  the 
operation  Avas  performed.  He  did  well,  and  at  the  end  of 
three  months  went  home  perfectly  cured.  He  died  about  four 
years  ago. 

III.  OBSTINATE  PROLAPSUS  UTERI:  REMOVAL  BY  LIGATURE: 

REG  OAKERY. 

About  thirty  years  ago,  a  dispensary'  patient,  then  aged  about 
40,  sent  for  me  in  great  haste.  I  found  a  large  mass,  of  the 
size  of  an  infant’s  head,  protruding  from  the  vagina.  It  had 
suddenly  come  doAAm ;  and  the  patient  and  some  women  sur¬ 
rounding  her  Avere  nearly  frightened  to  death.  I  tried  to 
restore  the  prolapsed,  uterus,  but  found  it  impossible  to  do  so. 
Shortly  afterwards,  my  friend  the  late  Dr.  Bousfield  (senior 
physician  to  the  Horncastle  Dispensary  )  saw  her  Avith  me,  and 
advised  anodyne  fomentations,  etc.,  for  her  relief,  as  the  mass 
could  not  be  restored.  Matters  remained  in  this  state  for 
some  days,  during  which  the  menstrual  secretion  was  seen 
oozing  from  the  sides  of  the  uterus. 

Dr.  Bousfield  asked  me  if  I  would  incur  the  responsibility  of 
attempting  the  removal  of  the  prolapsed  uterus  by  ligature.  I 
replied,  I  would  readily  do  so  AA'ith  his  sanction,  but  that  on  my 
own  responsibility  I  Avould  not.  It  Avas  then  agreed,  witli  the 
consent  of  the  patient  and  her  friends,  that  the  operation 
should  be  performed.  Not  having  a  double  canula,  I  made 
one  by  cutting  a  silver  catheter  in  two,  and  soldering  the  sides 
together,  and  next  morning  I  placed  a  thin  iron  wire  round 
the  tumoui’,  as  far  within  the  vagina  as  I  could.  To  the  best 
of  my  recollection,  the  putrid  mass  sloughed  ofl'  in  about  ten 
days.  The  Avoman  recovered  Avithout  an  unfavourable  symp¬ 
tom,  and  died  only  a  year  ago. 

rv.  IMPACTION  OF  FiECES  IN  THE  RECTUM. 

Six  years  ago,  a  lady  came  under  my  care,  having  for  many 
months  laboured  under  a  very  perplexing  complaint,  the  most 
prominent  symptoms  of  which  were  those  of  a  large  calculus 
passing  from  the  liver.  The  pain  was  occasionally  terrific; 
there  was  some  discoloration  of  the  skin,  and  great  irregularity 
of  the  boAvels.  Warm  baths,  clysters,  and  indeed  all  lands  of 
treatment,  were  resorted  to.  She  twice  went  to  London  for  ad¬ 
vice  prior  to  becoming  my  patient,  but  without  benefit. 

From  her  description  of  the  pain  and  great  difficulty  she  ex¬ 
perienced  in  obtaining  an  evacuation  of  the  bow'els,  I  Avas  in¬ 
duced  to  ask  for  permission  to  examine  the  rectum.  On 
passing  my  forefinger  up  the  boAvel,  I  felt  a  hard  and  large 
mass  of  something,  of  the  size  of  at  least  a  hen’s  egg.  I  very 
diligently  attempted  to  make  an  impression  upon  it  with  my' 
finger-nail,  and  fortunately  brought  aAvay  a  small  particle.  This 
I  found  to  be  feculent  matter ;  and  noAv  the  difficulty  was,  how 
to  get  it  expelled.  Clysters  had  no  effect  on  it,  although  fre¬ 
quently  repeated — twuce  a  day  at  least ;  and  the  mass  was  so 
large  that  the  utmost  efforts  were  unable  to  propel  it  through 
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the  sphincter.  I  at  length  thought  that  I  might  bo  able  to 
break  it  down  with  a  silver  marrow-spoon,  and  made  the 
attempt.  I  fortunately  succeeded ;  and,  after  I  had  removed 
many  pieces,  an  injection  brought  ofif  the  remainder  of  the  in¬ 
durated  mass,  instant  relief  being  afforded.  The  patient  is 
now  in  good  health,  and  has  not  had  the  slightest  return  of  this 
curious  impaction  of  feculent  matter. 


^briinsctctioiis  cf 


BATH  AND  BRISTOL  BRANCH. 

DEATH  FROM  CHLOROFORM. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Bristol. 

[Read  February  25th,  1858. J 

I  VERY  much  regret  that  I  liavo  an  opportunity  of  bringing 
before  your  notire  a  death  from  chloroform,  that  has  recently 
occurred  in  my  own  practice. 

William  Howell,  aged  40,  was  admitted  as  my  patient  into  the 
Bristol  Royal  Infirmary,  on  Tuesday,  February  0th,  after  a  con¬ 
sultation  recommending  the  operation  of  excision  of  the  elbow 
for  long  continued  disease  of  the  joint.  His  elbow  had  been 
injured  two  years  before,  and  he  had  suffered  occasionally  ever 
since.  He  had  been  under  my  care  once  before,  and  the 
disease  had  been  arrested  by  treatment,  and  he  resumed  his 
work.  Lately,  it  had  again  become  worse ;  and  about  a  month 
ago,  I  detected  disease  of  the  articular  extremities  of  the  bones, 
with  ulceration  of  the  cartilages,  and  efiusion  into  all  the 
tissues  round  the  joint,  with  fistuloe  leading  into  its  cavity. 
His  forearm  was  held  almost  extended  in  a  line  with  the  arm, 
and  he  carried  it  about  with  his  other  hand,  as  patients  do 
when  they  have  ulceration  of  the  cartilages  of  the  elbow.  His 
health  had  suffered,  inasmuch  as  he  was  greatly  out  of  condi¬ 
tion,  from  the  discharge  and  constant  pain;  but  he  showed  no 
sign  of  other  organic  disease. 

Tlie  operation  was  fixed  for  Friday,  February  12th  ;  and  at 
the  appointed  time,  he  walked  into  the  operation-room,  where 
all  my  surgical  colleagues  were  assembled,  with  the  house- 
surgeon  and  assistant  house-surgeon,  and  most  of  the  pupils 
of  the  Infirmary.  I  believe  one  or  two  visitors  were  also  pre¬ 
sent  ;  and  some  of  the  physicians  came  in  afterwards.  He 
got  up  without  much  help  and  lay  down  upon  the  table  ;  and 
Mr.  Powell,  the  assistant  house-surgeon,  examined  his  chest, 
as  he  invariably  does  before  administering  chloroform,  but 
detected  nothing  abnormal.  The  patient  had  taken  no  food 
since  his  breakfast :  this  rule  is  always  followed,  when  possible,  to 
prevent  the  chance  of  vomiting,  and  the  danger  of  solid  food 
impeding  respiration  by  obstructing  the  glottis  when  the  patient 
is  insensible  from  the  effects  of  chloroform,  and  he  is  always 
kept  in  a  reclining  position.  I  should  mention,  in  passing, 
that  a  boy  had  just  been  operated  on  for  phimosis  by  Mr.  Har¬ 
rison,  and  the  same  chloroform  and  the  same  sponge  that  were 
used  in  the  case  of  my  patient,  were  used  in  his. 

A  drachm  of  chloroform  (which  had  been  obtained  from 
Duncan  and.  Flockhart,  of  Edinburgh)  was  poured  upon  the 
centre  of  a  hollow  sponge,  and  held  over  the  patient’s  nose  and 
mouth.  He  asked  whether  he  was  to  breathe  it ;  and  was,  of 
course,  told  to  do  so.  I  then  found  that  he  had  still  his  waist¬ 
coat  on,  and  directed  him  to  sit  up  and  take  it  off',  which  he 
did,  the  sponge  being  removed  for  the  purpose ;  and  after  he 
lay  down,  I  again  made  him  sit  up  and  remove  the  shirt-sleeve 
from  the  diseased  arm,  a  process  that  took  two  or  three 
minutes,  at  least,  in  consequence  of  the  pain  produced  by  any 
sudden  movernents  of  the  limb.  He  then  lay  down  again,  and 
continued  to  inhale  a  portion  of  the  same  drachm  of  chloro¬ 
form  which  had  been  evaporating  all  this  time.  I  turned 
round  to  speak  to  some  of  the  surgeons  of  the  Infirmary,  who 
were  standing  near  the  fire,  and  in  about  two  minutes  my 
attention  was  called  to  the  patient,  by  the  assistant  house- 
surgeon  saying :  “  This  patient  does  not  bear  chloroform  well”. 
He  was  then  gasping,  but  not  breathing  ;  his  limbs  were 
moving  slowly  and  irregularly  in  the  convulsive  motion  of 
death  ;  the  eyes  were  fixed,  with  dilated  pupils ;  and  his  pulse 
had  stopped ;  and  he  was,  in  point  of  fact,  dead,  as  surely 
as  and  more  rapidly  than  if  he  had  taken  a  large  dose  of 
prussic  acid. 

We  tried  every  available  means  of  restoration.  A  powerful 
battery  was  at  hand,  and  going,  and  was  applied  at  once.  I 
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opened  his  trachea ;  and  we  kept  up  aitificial  if.spirntion  for 
half  an  hour,  by  blowing  into  the  tube  and  pressing  the  abdo¬ 
men  alternate!}’.  The  battery  was  applied  wiih  sufiicient 
strength  to  contract  forcibly  the  muscles  of  the  face,  neck,  and 
trunk,  and  to  produce  the  movements  of  respiration,  but  with¬ 
out  affecting  the  heart  in  the  slightest  degree;  and,  at  the 
suggestion  of  some  one  present,  I  injected  warm  a  saline  solu¬ 
tion  into  the  cephalic  vein,  to  try  to  stimulate  the  heart;  but 
all  our  efforts  were  in  vain,  for  the  man  was  d  ad. 

The  post  rnortcvi  examination  was  made  the  next  day.  There 
was  considerable  rigor  mortis.  The  vessels  of  the  .•^calp  were 
empty.  The  dura  mater  was  pale,  and  the  sinuses  were  rather 
empty.  A  good  deal  of  clear  subai’achnoid  iluid  was  effused, 
more  especially  posteriorly.  The  vessels  of  the  pia  mater 
were  iluid,  containing  a  good  many  very  minute  air-bubbles. 
The  lungs  did  not  collapse  when  the  chest  was  ojicned,  and 
they  were  slightly  emphysematous  at  the  edges,  more  particu¬ 
larly  on  the  right  side.  The  right  side  of  the  heait  contained 
dark  frothy  blood;  the  left  side  was  empty.  The  organ  weighed 
a  little  more  than  eleven  ounces.  Its  external  surface  was 
much  covered  with  fat,  especially  in  the  right  side ;  and  ilie  mus¬ 
cular  structure  generally  w’as  pale,  and  contained  much  fat, 
which  showed  itself,  under  the  microscope,  disi)03ed  in  rows 
among  the  fibrillse.  There  was  also  some  atheroraaUnis  thick¬ 
ening  of  the  mitral  valve.  The  organ  was  not  hypertrophied. 
There  was  a  good  deal  of  coagulated  and  fluid  blood  in  the 
abdomen,  effused  from  some  of  the  vessels  of  the  omentum. 
The  liver,  kidneys,  and  other  organs,  were  quite  healthy. 

Remarks.  I  need  hardly  say,  that  to  witness  a  scene  of  the 
kind  which  I  have  described  impresses  most  forcibly  upon  us 
the  grave  responsibility  we  incur  when  we  use  chlorolorm  for 
any  but  the  most  severe  operations,  and  makes  us  realise  the 
dangers  which  we  have  up  to  this  period  escaped.  In  the 
present  instance,  the  patient  ivas  about  to  undergo  a  very' 
painful,  and  possibly  tedious  operation ;  and  his  disease  was  of 
that  nature  that,  if  unrelieved  by  treatment,  it  would  have 
worn  down  his  strength  and  destroyed  his  life;  and  therefore 
in  this  case,  if  ever,  chloroform  w’as  justifiable.  I  can  imagine 
no  case  where,  when  danger  presented  itself,  aid  was  more  im¬ 
mediately  at  hand ;  viz.,  plenty  of  surgical  help  of  the  best 
kind,  and  experienced  assistants,  used  to  deal  with  great  and 
sudden  professional  emergencies;  a  pow'erful  galvanic  battery, 
and  instruments  of  all  kinds,  on  the  table  within  reach  ;  and 
the  assistant  house-surgeon,  who  administered  the  chloro¬ 
form  for  me,  was  accustomed  almost  daily  to  use  it,  and  had 
his  hand  on  the  patient’s  pulse ;  and  yet  he  died  iu  two  or  three 
minutes  from  the  time  w’hen  the  exhibition  of  the  chloroform 
w’as  begun,  and  probably  before  he  had  inhaled  one  fourth  of  a 
drachm,  in  spite  of  all  our  precautions,  and  all  our  a.ixious  en¬ 
deavours  to  keep  him  alive. 

The  post  mortem  examination,  moreover,  was  of  no  help 
whatever  in  explaining  the  cause  of  this  sudden  death.  With 
the  exception  of  the  fat  in  and  upon  the  heart,  there  was  no 
abnormal  appearance  of  any  kind  ;  and  the  fatty  degeneration, 
although  tolerably  well  marked,  was  not  sufiicient  to  produce 
any  sign  or  symptom  during  life  by  which  we  might  have  been 
able  to  guess  that  there  was  even  the  slightest  deviation  from 
healthy  structure.  There  was  no  sign  of  arcus  senilis  in  the 
cornea.  The  man  was  a  quiet,  steady’,  sober  workman,  and 
seemed  in  good  spirits  before  he  began  to  inhale  the  chloro¬ 
form  ;  and  thus,  as  far  as  I  can  see,  from  this  most  unfortunate 
case  we  get  little  or  no  assistance  or  hint  for  guidance,  or  addi¬ 
tional  experience  of  practical  value  for  the  future. 

In  conclusion,  I  may  perhaps  be  allowed  to  record  my 
present  opinion  respecting  chloroform,  and  to  repeat  what  I 
said  when  I  had  the  honour  of  reading  the  annual  address  be¬ 
fore  the  members  of  the  Branch  last  summer.  I  then  said, 
and  still  think,  that  “  if  w’e  are  in  the  constant  habit  of  using 
any  agent  which  destroys  life  once  in  the  course  ot  some  thou¬ 
sand  cases,  it  is  a  very  grave  matter,”  and  that  “  we  are  not 
justified  in  using  it  in  all  trivial  operations”;  and  that  “no 
agent  ■which  can  so  control  the  nervous  system  as  to  make  it 
insensiVile  to  every  kind  of  stimulus  can  be  considered  as  de¬ 
void  of  danger.”  I  believe  that  to  some  constitutions  chloro¬ 
form  acts  as  a  poison,  and  that  at  present  we  have  no  means  of 
knowing  what  are  their  peculiarities,  ihe  drug  acts  upon  the 
heart  in  these  cases  (and  I  believe  in  all  others  where  it  acts 
prejudicially),  and  we  should  therefore  avoid  its  use  when 
there  are  sy’mptoms  of  diseased  heart  or  brain.  It  should 
never  be  administered  when  the  stomach  is  full ;  anil  it  should 
be  given,  as  has  been  recommended  by  others,  diluted  with* 
alcohol  or  ether,  and,  of  the  two,  the  former  is  to  be  preferred. 
The  horizontal  position  should  always  be  maintained ;  and  I 
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believe  that  the  danger  would  be  lessened  were  tbe  patient  to 
take,  iinmediateli'  before  the  inhalation  of  the  chloroform,  a 
glass  of  wine  or  brandy  and  water,  or  some  other  effective 
stimulus. 

Discussion.  Dr.  Herapath  inquired  if  the  sponge  was  used 
wet  or  dry;  the  evaporation  from  a  dry  sponge  being  very 
rapid  ;  also  if  there  were  any  spasm  of  the  glottis.  He  also 
asked  if  the  condition  of  the  heart  had  been  ascertained  before 
the  patient  was  in  the  operating  theatre ;  the  most  careful  ex¬ 
amination  of  the  heart’s  action  being  essential  in  every  case. 
The  sponge  should  not  be  wrung  dry,  but  be  kept  cool  to 
lessen  the  too  rapid  evaporation  of  the  chloroform.  The 
vapour  should  be  taken  at  first  in  a  very  small  quantity,  and 
Avell  diluted.  He  had  kept  up  the  influence  of  this  remedy  for 
eight  hours  without  injurious  effects,  taking  care  that  the 
chloroform  was  removed  before  the  coma  came  on.  He  had 
experimented  on  himself  a  hundred  and  fifty  times  with  chlo¬ 
roform,  ether,  arnylene,  and  other  anaesthetic  agents.  He  pre¬ 
ferred  ether  to  all  others.  Dr.  Herapath  objected  to  the  dilu¬ 
tion  of  any  of  these  by  alcohol  or  methylic  etlier,  as  tending  to 
produce  headache  after  the  sedative  effect  had  passed  off. 

Dr.  Robertson  observed  that  cases  of  fatty  degeneration  of 
the  heart  w’ere  most  unsuitable  for  the  inhalation  of  chloroform. 
Though  it  Avas  impossible  to  diagnose  with  certainty  all  such 
cases,  it  was  needful  to  guard  against  accidents  (such  as  that 
narrated)  by  the  most  careful  auscultation  previously  to  the 
operation.  In  all  fatal  cases  the  quantity  of  chloroform  taken 
had  usually  been  very  small. 

Mr.  Godfrey  had  been  the  first  to  use  chloroform  in  the 
West  of  England,  and  had  watched  its  use  with  much  interest. 
In  this  case,  he  thought  every  precaution  had  been  taken  ;  but, 
notwithstanding  all  our  care,  death  from  its  use  will  sometimes 
occur.  The  pi-ecautions  to  be  attended  to  in  its  exhibition 
were,  the  utmost  quietude  during  its  administration,  and  the 
careful  maintenance  of  the  horizontal  posture.  The  chloro¬ 
form  must  be  given  slowly,  and  the  apparatus  not  be  in  contact 
Avith  the  skin,  so  as  to  alloAV  of  the  vapour  being  well  diluted 
with  atmospheric  air. 

Mr.  Michell  Clarke  observed,  that  in  this  case  the  sponge 
had  so  long  been  exposed,  and  thus  the  quantity  inhaled  Avas 
so  small,  that  it  seemed  scarcely  possible  that  so  small  a  dose 
could  prove  fatal.  This  case  established  the  fact  that  chloro¬ 
form  in  such  cases  proves  fatal  by  its  immediate  action  upon 
the  cardiac  ganglia,  as  there  had  not  been  time  enough  for 
it  to  influence  the  head  through  the  brain  or  nervous  centi-es. 

Dr.  Davey  considered  that,  in  cases  having  such  a  fatal 
tendency,  a  stimulant  applied  over  the  solar  plexus  was  the 
most  effective  I’emedy.  A  piece  of  toAv  or  rag,  dipped  in 
brandy,  placed  on  the  epigastrium,  and  then  set  fire  to,  Avas  a 
most  eflective  stimulant  of  the  solar  plexus.  Chloroform 
should  be  a<lministered  so  gradually  as  to  affect  only  the 
cerebro-spinal  system.  As  fatal  cases  Avould  occasionally  occur, 
Ave  must  beforehand  be  prepared  Avith  remedies  to  relieve  the 
otherAvise  fatal  syncope.  The  more  effective  were  stimulating 
enemata,  cold  affusion,  and  rapid  vesication  of  the  skin. 

Dr.  Budd  observed,  that  every  member  of  the  profession 
must  keenly  feel  the  importance  of  such  cases  as  this  just  de¬ 
tailed.  The  singular  features  Avere  the  smallness  of  the  dose 
inhaled  (the  smallest  ever  known),  and  the  utter  absence  of 
any  adequate  cause  to  account  for  death  even  after  the  closest 
examination.  Such  an  occurrence  made  the  administration  of 
chloroform  to  any  case  a  matter  of  the  gravest  importance. 
To  the  surgeon  the  condition  was  indeed  a  fearful  one:  a 
living  being  walked  into  the  room,  to  be  relieved  of  his  malady, 
and  Avithin  a  moment  he  Avas  reckoned  among  the  dead.  Such 
a  history  must  cause  uneasiness  to  all  the  profession.  This 
case  he  had  scrutinised  with  the  utmost  care,  and  could  detect 
literally  nothing  to  explain  the  fatal  issue.  In  the  heart, 
there  Avas  nothing  in  the  slightest  degree  to  account  for  it. 
The  mode  of  death  Avas  very  marked  and  perfectly  clear. 
There  Avas  no  spasm  of  the  glottis ;  then  artificial  respiration 
would  have  resuscitated  the  dying  man.  There  was  no  stupe¬ 
faction  of  the  nervous  centres :  he  died  from  the  primary  action 
of  the  chloroform  on  the  cardiac  ganglia,  Avhereby  the  action  of 
that  single  muscle,  on  Avhich  all  the  functions  of  life  depend, 
was  instantaneously  stopped.  The  fatal  cases  by  use  of  chlo¬ 
roform  must  be  divided  into  two  groups :  in  one,  death  arose 
from  the  prolonged  use  of  the  remedy,  the  Avhole  tissues  of  the 
body  being  permeated  by  the  poison  ;  in  the  other  group,  it  Avas 
fatal  by  the  impression  on  the  nerves  of  the  heart.  The  whole 
quantity  of  chloroform  had  to  pass  through  the  heart  before 
being  distributed  to  the  system ;  and,  if  these  nerves  Avere 


sensitive  to  the  agent,  the  action  of  the  muscle  ceased.  The 
influence  on  the  system  ought  to  be  very  gradual ;  but  the 
danger  in  this  second  group  of  cases  Avas  the  very  small  dose 
of  the  agent  that  might  prove  fatal. 

Mr.  Prichard,  in  reply,  said  that  the  sponge  had  been  used 
for  another  patient;  that  there  Avas  no  spasm  of  the  glottis  ;  and 
that  the  sponge  was  not  in  contact  with  the  face. 


SUGAR  AND  DIABETES  :  FURTHER  REPORT  OF  THE  CASE 

OF  JOSEPH  SNAILUM. 

By  WTlliam  Budd,  M.D.,  Senior  Physician  to  the  Bristol 

Royal  Infirmary. 

lllead  February  2bth,  ISoS.] 

At  a  meeting  of  this  Branch  on  the  24th  September  last,  I  gave 
some  account  of  a  case  of  diabetes,  in  Avhich  the  patient,  a 
young  man  of  the  name  of  Snailum,  had  not  only  recovered 
from  a  slate  of  Avasting  and  extreme  Aveakness  to  one  of  good 
condition  and  comparative  health,  but  had  exhibited  a  perma¬ 
nent  and  large  reduction  in  the  quantity  of  saccharine  mutter 
passed  in  his  urine,  while  under  a  treatment  which  included, 
among  other  things  usually  forbidden  in  this  disease,  the  daily 
consumption  of  a  large  amount  of  sugar  in  substance.  (.See 
British  Medical  Journal  for  Nov.  14th,  1857.) 

On  the  present  occasion,  I  Avish  to  communicate  some  parti¬ 
culars  relating  to  the  subsequent  history  of  the  same  case. 

The  patient  continued  steadily  to  improve  under  the  same 
plan,  from  the  date  of  my  former  communication  up  to  the 
20th  October  last.  During  this  period,  only  one  circumstance 
occurred  to  call  for  remark.  In  the  latter  part  of  September 
and  beginning  of  October,  he  was  taking  eight  ounces  of  sugar 
candy  and  six  ounces  of  honey  daily.  On  October  (Uh,  the 
honey  Avas  left  off  at  his  own  desire,  he  having,  as  he  said, 
“  become  tired  of  it".  The  week  before  it  Avas  giA^en  up,  he 
gained  one  pound  in  Aveight.  In  the  fortnight  that  followed, 
he  gained  four  pounds  and  three-quarters.  Whether  this  in¬ 
crease  in  the  rate  of  improvement  Avas  due  or  not  to  giving  up 
the  honey,  I  Avill  not  pretend  to  determine.  The  register 
Avhich  Avas  kept  of  the  state  of  the  urine  at  that  time  has  un¬ 
fortunately  been  mislaid ;  but  I  am  enabled  to  say,  from 
memory,  that  neither  the  specific  gravity  of  this  fluid,  nor  the 
quantity  passed,  were  sensibly  ati'ected  by  the  AvithdraAval  of 
this  article  of  diet. 

On  October  20th,  I  allowed  the  patient  to  go  home  for  a 
fcAv  days.  He  Avas  at  that  time  better  than  he  had  ever  been 
since  the  commencement  of  his  illness.  He  looked  strong  and 
Avell,  and  Aveighed  130^  lbs.,  being  more  than  tAventy  jiounds 
heavier  than  Avhen  he  commenced  the  ncAv  treatment.  The 
average  daily  urine  was  five  pints,  of  specific  gravity  ranging 
from  1031°  to  1034°. 

It  may  serve  as  some  indication  of  the  amount  of  improAR- 
raent  that  had  occurred  under  the  sugar  plan,  to  mention  that, 
finding  no  conveyance  at  hand,  he  Avalked  the  Avhole  Avay  to 
his  father’s  house  on  Oldland  Common,  a  distance  of  nine 
miles  from  the  Infirmary.  This  journey,  he  assured  me,  he 
accomplished  without  the  slightest  fatigue.  While  at  home, 
he  took  his  meals  Avith  the  rest,  and  his  fare  Avas  the  common 
fare  of  a  farm  labourer.  All  special  treatment  Avas  for  the  time 
left  off.  Unfortunatelj',  be  took  advantage  of  his  freedom 
from  restraint  to  drink  freely.  During  his  absence,  he  never 
took  less  than  three  quarts  of  cider  daily,  and  once,  by  his  OAvn 
confession,  he  Avas  “  the  Averse  for  liquor”.  Although  he  Avas 
only  three  days  away,  it  Avas  obv’ious,  on  his  return,  that  he  Avas 
not  nearly  so  well.  His  skin  had  become  harsh ;  his  longue 
was  dry  and  brown ;  be  was  very  thirsty  ;  had  lost  his  appetite, 
and  had  groAvn  rapidly  Aveak.  The  day  after  his  return,  he 
passed  more  than  eight  pints  of  urine,  of  specific  gravity 
1030°.  In  the  week  that  began  Avith  his  three  days  of  absence, 
he  lost  more  than  five  pounds  in  Aveight.  In  the  week  follow¬ 
ing,  his  weight  fell  still  further  from  125  lbs.  to  120  lbs. 
During  this  interval  he  never  passed  less  than  eight  pints  of 
urine,  and  more  commonly  ten  pints,  daily.  On  one  day  the 
quantity  rose  to  eleven  pints.  In  specific  gravity,  it  ranged 
from  1035°  to  1038°. 

On  his  readmission,  he  was  placed,  as  to  common  articles, 
on  the  same  diet  as  before — a  diet  Avhich  included  a  liberal 
alloAvance  of  bread  and  butter,  meat  and  eggs,  and  some  malt 
liquor.  In  the  way  of  sugar,  he  Avas  noAv  confined  to  cane- 
sugar,  of  Avhich  I  gave  him  eight  ounces  daily.  Finding,  at  the 
end  of  ten  days,  that  he  did  not  improve,  this  quantity  Avas  in¬ 
creased  to  tAvelve,  and  soon  after  to  sixteen  ounces,  daily. 

At  the  end  of  a  fortnight,  he  began  again  to  mend.  Ilis 
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tongue  became  moist,  his  tliirst  abated,  and  be  began  to  re 
cover  bis  losttlesh.  On  December  Btb,li0  weighed  I'-it!  lbs.  On 
the  same  day  he  passed  eight  and  a  half  pints  of  urine,  of 
specific  gravity  J03i°. 

On  .January  8th,  he  complained  of  having  more  sugar  than 
he  liked,  and  four  ounces  were  accordingly  struck  off  at  his  own 
recpiest,  and  six  other  ounces  on  the  12th  of  the  same  month, 
leaving  only  six  ounces  for  his  daily  use.  This  reduction  in 
the  (juantityof  sugar  seemed  to  have  a  beneficial  effect;  for,  on 
the  wot'k  following,  his  weight  had  risen  to  127i  lbs.,  and  his 
urine  had  fallen  to  six  pints  and  a  half,  of  specific  gravity 

Since  this  last  date,  with  the  exception  of  slight  fluctuations 
in  weight  from  week  to  week,  his  condition  has  undergone 
little  variation. 

From  .January  10th  to  the  present  date,  the  daily  average 
urine  has  been  five  pints  and  a  half,  the  extremes  during  the 
•^ame  period  being  four  pints  and  a  quarter  on  the  one  hand,  and 
six  pints  and  a  half  on  the  other.  The  average  specific  gravity 
of  the  urine  during  the  same  period  has  been  1034'^,  the  ex¬ 
tremes  being  1031°  and  1040°.  The  last  figure  was  only 
ob.served  on  a  single  occasion.  I  may  add,  that  the  specific 
gravity  has  always  been  taken  on  the  mixed  urine  of  the 
twenty-four  hours. 

During  the  greater  part  of  the  time  to  which  these  notes 
refer,  the  patient’s  dietary  has  consisted  of  the  following 
articles  :  sixteen  ounces  of  bread,  three  ounces  of  butter,  three 
eggs,  three  chops,  and  one  pint  of  beer,  besides  the  sugar, 
wliich  has  been  given  in  varying  quantity,  as  already  indicated. 
I  have  considered  it  as  an  essential  part  of  the  treatment  that 
the  food  should  be  nutritious  and  substantial.  It  is  quite  con¬ 
ceivable  that,  under  oppo.sito  conditions,  the  result  might  be 
wiilely  different. 

It  will  be  seen  from  the  memoranda  given  above,  that, 
although  the  patient  has  not  quite  regained  the  point  at  which 
he  stood  l)efore  the  relapse  that  occurred  during  his  temporary 
absence  from  hospital,  the  resumption  of  the  sugar  treatment 
has  been  followed  by  exactly  the  same  result  as  before ;  i.  e., 
an  increase  of  weight,  great  improvement  in  general  health, 
and  a  very  considerable  diminution  in  the  quantit}'  and  specific 
gravity  of  the  urine,  and  by  implication,  therefore,  in  the 
quantity  of  sugar  excreted  by'  the  kidney.  The  general  state 
of  the  patient  is  now  very  satisfactoiy.  His  appetite  is  good; 
he  does  not  suffer  from  thirst ;  his  muscular  power  is  consider¬ 
able  ;  his  complexion  is  florid,  and  his  look  altogether  that  of  a 
healthy  young  man.  He  is  still  diabetic,  but  much  less  so 
than  he  was  ;  and  the  system  seems  now  to  be  protected  from 
the  waste  and  deterioration  Avhich  the  disease  was  so  rapidly 
producing  before  he  began  to  make  sugar  a  principal  article 
of  diet. 


lately  published  in  the  .lounNAi,  by  Dr.  Corfe,  serve  to  establish 
the  following  important  conclusions. 

1.  That,  in  certain  cases  of  diabetes,  at  least,  sugar  may  be 
given  in  large  amount  without  deleterious  effects. 

2.  That,  in  tlie  same  cases,  the  administration  of  this  sub¬ 
stance,  when  conjoined  witli  nutritious  food,  is  sometimes  fol¬ 
lowed  by  very  great  improvement  in  the  general  health,  and  a 
large  increase  in  the  weight  of  the  patient. 

3.  That,  as  far  as  observation  yet  goes,  these  changes  are 
attended  by  a  considerable  and  permanent  reduction  in  the 
quantity  of  sugar  excreted  by  the  kidney,  as  measured  by  the 
amount  and  specific  gravity  of  the  urine. 

The  facts  are,  no  doubt,  too  few  as  yet  to  warrant  any  general 
conclusion;  but  they  seem  to  indicate  that  the  administration 
of  sugar  in  large  amount,  Avith  the  vicAv  of  supplying  to  the 
system  Avhat  is  running  to  Avaste  (although  this  Avould  by 
no  means  necessarily  be  the  sole  mode  of  action),  is  very  pro¬ 
bably  the  true  principle  in  the  management  of  these  cases. 

Should  further  experience  confirm  this,  many  collateral 
questions  AA'Ould  remain,  Avhich  could  only  be  answered  by 
careful  and  extended  experiment.  Such,  for  instance,  would  be 
the  proportion  which  the  sugar  ingested  should  bear  to  that 
discharged  by  the  kidney.  Such,  again,  Avould  be  the  question 
as  to  whether  grape-sugar  or  cane-sugar,  or  a  mixture  of  the 
tAvo,  would  be  the  most  proper  to  administer.  All  these  are 
matters  w'hich  careful  observation  alone  could  decide. 

Discussion.  Dr.  Heuapath  joined  issue  with  Dr.  Budd  in 
the  use  of  cane-sugar.  If  there  A\'as  anything  in  the  use  of 
sugar  as  part  of  treatment,  cane-sugar  should  bo  used.  In 
honey  or  cider,  grape-sugar  was  present;  and  then  the  patients 
got  Avorse. 

Dr.  Davies  and  Dr.  Robertson  gave  the  histories  of  cases 
that  had  manifestly  improved  in  Aveight,  appetite,  and  every 
particular,  under  the  free  use  of  sugar ;  but  these  cases  had 
left  the  hospital  after  a  short  sojourn,  and  so  had  been  lost 
sight  of. 

Dr.  Budd  observed  that,  to  expect  success  in  this  mode  of 
treatment,  it  Avas  needful  to  follow  the  plan  laid  doAvn  in  his 
original  paper,  not  partially  to  follow,  and  then  to  den}'  the 
whole  as  wrong  and  injurious.  The  Avhole  subject  Avas  at 
present  a  matter  of  experiment,  Avhich  must  be  carefully 
watched.  He  had  not  made  up  his  mind  whether  grape-sugar 
or  cane-sugar  w'as  the  best;  but,  when  taking  large  quantity  of 
honey,  some  had  done  Avell. 


I  am  enabled,  by  the  kindness  of  my  colleague  Dr.  Brittan, 
to  add  to  these  particulars  some  brief  notes  of  another  case 
which  was  treated  for  a  short  time  on  the  same  principle. 

The  subject  of  it,  a  man  named  Jones,  and  47  years  old,  was 
admitted  into  Ward  7  of  the  Bristol  Royal  Infirmary  on  Sep¬ 
tember  3rd,  1857.  His  health  had  apparently  been  failing  for 
some  time ;  but,  by  his  own  report,  it  Avas  not  until  about  three 
months  before  his  admission  that  the  characteristic  symptoms 
appeared.  When  he  became  Dr.  Brittan’s  patient,  the  emacia¬ 
tion  Avas  already  very  considerable  and  rapidly  progressing. 
He  was  passing  ten  quarts  of  urine,  of  specific  gravity  1035°, 
daily.  His  thirst  Avas  ardent,  and  his  tongue  broAvn  and  dry. 

He  Avas  put  at  once  on  a  liberal  and  substantial  diet,  and  on 
September  0th  he  Avas  ordered  to  take  six  ounces  of  sugar- 
candy  daily.  On  September  23rd,  this  quantity  was  doubled, 
and  some  honey  also  Avas  allowed.  On  September  7th,  four 
days  alter  beginning  the  sugar  treatment,  he  passed  only 
seA’en  quarts  ol  urine.  His  thirst  Avas  less  urgent,  and  he  felt 
altogether  better.  On  the  12th,  the  urine  had  further  fallen  to 
six  quarts,  Avhich  continued  to  be  about  the  standard  quantity 
during  the  remainder  of  his  stay  in  hospital.  On  September 
18th,  he  passed  six  quarts,  of  specific  gravity  1031°.  At  this 
date,  he  Avas  also  nearly  a  pound  heaA'ier  then  Avhen  he  Avas  ad¬ 
mitted,  and  Avas  better  in  every  respect.  On  September  28th, 
having  been  alloAved  to  go  out  for  the  day,  he  returned  Avith  a 
black  eye  and  very  drunk,  and  Avas  in  consequence  dismissed 
from  the  Infirmary. 

Although  this  untimely  lapse  prevented  the  ftuther  prosecu¬ 
tion  of  tlie  treatment,  it  Avill  be  seen  that  the  result,  as  far  as  it 
Avent,  Avas  in  precisely  the  same  direction  as  in  the  former  in¬ 
stance. 

The  cases  now  related,  together  with  the  interesting  case 


Rheumatism:  its  Nature,  Causes,  and  Cuke.  Gour:  its 
Nature,  Causes,  Cure,  and  Prevention.  By  James 
Alexander,  M.D.,  Member  of  the  Royal  College  of  Phy¬ 
sicians,  etc.  pp.  266.  London  :  John  Churchill.  1858. 
To  the  numerous  Avorks  and  essays  on  Rheumatism  and  Gout, 
we  have  now  to  add  one  by  Dr.  Alexander.  The  main  point 
in  the  book,  as  regards  pathology,  is  that  he  regards  both  gout 
and  rheumatism  as  dependent  “on  the  formation  of  the  same 
morbific  matter,  generated  under  different  circumstances,  and 
acting  on  opposite  conditions  of  the  blood.”  A  comparison 
of  the  two  diseases,  draAvu  up  from  the  Avork,  Avill  serve  to 
make  the  vieAvs  held  by  the  author  more  plain. 

In  the  first  place,  both  acknoAvledge  a  common  starting  point 
in  the  hereditary  tendency  ;  but  this  is  more  remarkable  in 
gout  than  in  rheumatism.  Out  of  522  gouty  persons,  of  Avhom 
Sir  Charles  Scudamore  collected  information,  322  could  trace 
the  disease  from  their  father,  mother,  grandfather,  grand¬ 
mother,  uncle,  or  aunt.  In  the  remaining  200,  the  disease 
could  not  be  traced  to  any  progenitors.  Rheumatism  does  not 
acknoAvledge  so  strong  an  adhesion  to  the  hereditary  tendency. 
Out  of  240  cases,  registered  by  Dr.  Fuller  as  having  occurred 
at  St.  George’s  Hospital,  the  hereditary  transmission  was  traced 
in  71 ;  in  137  it  could  not  be  traced  ;  15  Avere  uncertain  ;  and 
23  unrecorded.  This  hereditary  tendency  is  interpreted  to 
mean  the  lithic  acid  diathesis.  The  excess  of  uric  acid  and 
urates  in  gout  is  due  to  an  excess  of  malassimilated  nitrogenous 
food,  Avhich,  owing  to  defects  in  the  various  processes  of  pri- 
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mary  assimilation,  is  not  raised  to  that  standard  of  perfection 
which  fits  it  to  he  incorporated  into  the  animal  fabric;  and 
which,  even  if  it  were,  would  in  the  great  majority  of  cases  not 
be  required  ;  for  the  sedentary  habits  of  the  gouty  lead  to  the 
absorption  of  but  small  quantities  of  oxygen,  the  waste  of  old 
tissue  is  therefore  slight,  and  the  demand  for  new  material  to 
.supply  its  place  very  limited.  The  nitro-carbonaceous  elements 
which,  under  these  circumstances,  are  constantly  being  thrown 
into  the  circulation  in  excess,  have  no  alternative  but  that  of 
getting  out  of  the  circulation  again,  in  which  they  are  not 
wanted  ;  but,  before  they  can  do  this,  they  require  the  aid  of 
oxygen,  to  reduce  them  to  that  condition  most  favourable  for 
elimination.  But  as,  under  the  feeble  respiration  of  a  sedentary 
life,  the  absoiqption  of  oxygen  bythe  red-corpuscles  has  been  very 
limited,  the  process  of  destructive  assimilation  is  as  imperfect 
as  the  primary  has  been,  and  a  large  proportion  of  the  albu¬ 
minous  materials  with  which  the  blood  abounds  is  only  par¬ 
tially  oxidised,  for  there  is  too  much  effete  and  superfluous 
nutritive  matter  to  be  oxidised,  and  too  little  oxygen  to  do  it 
with.  The  process  of  oxidation,  therefore,  ceases  at  uric  acid 
instead  of  at  urea;  those  blood-changes  then  take  place,  which 
lead  to  the  formation  of  urates  and  superphosphates  in  excess. 

In  rheumatism,  though  the  excess  of  uric  acid  and  urates 
may  arise  partially  from  excess  of  malassimilated  nitrogenous 
food,  they  owe  their  origin  principally  to  the  influence  which 
cold  and  moisture  exercise  in  depressing  the  systemic  circula¬ 
tion,  and  thereby  suspending  the  oxidation  of  tissue  when  it  is 
only  partially  completed.  Cold  and  moisture  being  applied  to 
the  surface,  when  the  body  has  been  heated,  depi'ess  the  vitality 
of  the  fibrous  tissues  by  rapidly  abstracting  the  heat,  and,  at 
the  same  time,  suspending  the  oxidation  of  tissue  and  causing 
it  to  cease  at  uric  acid  instead  of  urea.  Cold  and  moisture 
thus  generate,  concun-ently,  the  morbific  matter,  and  that  con¬ 
dition  of  the  fibrous  tissues  most  favourable  to  their  deposition* 
In  rheumatism,  the  urate  of  soda  acts  as  a  powerful  animal 
irritant,  owing  to  the  purity  of  the  blood  which  exists  from  the 
more  temperate  and  healthful  habits  of  the  patient,  it  renders 
the  blood  highly  stimulating  to  the  heart  and  arteries,  and  a 
state  of  vascular  excitement  takes  place.  In  gout,  the  blood 
is  loaded  with  carbonaceous  impurities,  and  although  the  urates 
may  at  first  produce  the  semblance  of  excitement,  it  is  very 
feeble  and  of  short  duration. 

In  rheumatism,  the  ui'ates  are  deposited  in  those  fibrous  tissues 
which  have  been  most  exposed  to  the  sedative  influence  of  the 
exciting  cause,  and  in  which  the  circulation  is  consequently  the 
most  feeble ;  and  as  the  larger  joints  possess  a  greater  amount 
of  the  fibro-cartilaginous  tissue,  they  become  the  special  habitat 
of  the  morbific  matter,  and  w'e  can  thus  understand  why  they 
are  more  frequently  implicated  than  the  smaller  ones.  In  gout, 
the  disposition  of  morbific  matter  follows  the  same  law ;  for  if  any 
tendon  or  ligament  has  been  sprained  or  injured  and  its  circii- 
lation  weakened,  there  the  gouty  matter  is  deposited.  In  the 
absence  of  any  local  injury,  it  is  generally  deposited  in  the 
small  joints  of  the  extremities,  whei'e  the  circulation  is  most 
languid,  for  at  that  point  the  propelling  powers  of  the  heart  and 
arteries  exercise  their  minimum  force,  while  the  resisting  power 
of  the  whole  column  of  venous  blood  is  the  greatest. 

In  both  aflections  metastasis  takes  place,  but  most  fre¬ 
quently  in  rheumatism.  In  rheumatism  it  arises  partly  from 
reaction  taking  place  in  the  part  itself  from  irritation  set  up 
by  the  morbific  matter,  and  partly  from  the  vigour  with  which 
the  circulation  is  carx’ied  on,  and  under  which  the  morbific 
matter  is  forced  from  the  part,  where  it  was  originally  deposited, 
into  the  current  of  the  circulation,  to  be  again  deposited  in 
those  fibrous  tissues  which  have  been  exposed,  in  the  next 
degree,  to  the  depressing  influences  of  the  exciting  cause. 
Metastasis  is  of  much  less  frequent  occurrence  in  gout,  and 
when  it  does  take  place,  is  always — except  when  we  induce  it 
artificially — from  the  extremities  to  some  organ  nearer  the 


centre  of  circulation.  Rheumatism  is  attended  with  profuse 
acid  perspiration  ;  for  the  skin,  being  a  very  highly  organised 
structure,  rapidly  participates  in  the  high  vascular  excitement 
that  is  set  up.  In  gout  the  skin  is  dry ;  for  although  there  is 
vascular  plethora,  the  blood  is  so  loaded  with  carbonaceous 
impurities,  that  it  fails  to  excite  the  heart  to  that  vigorous  con¬ 
traction  which  exists  in  rheumatism,  and  the  cutaneous  circu¬ 
lation  becomes  very  feeble. 

In  rheumatism  there  is  great  tolerance  of  blood-letting, 
and  the  blood  is  highly  buffed  and  cupped.  In  gout 
there  is  great  intolerance  of  blood-letting ;  the  nervous 
centres  are  but  feebly  nourished  by  the  impure  blood  ;  the 
structure  of  the  heart  is  often  enfeebled  by  fatty  degeneration, 
and  the  abstraction  of  blood,  even  in  moderate  quantities, 
would  probably  be  followed  by  fatal  syncope  or  metastasis  to 
some  internal  organ;  and  the  blood  drawn,  althoitgh  not  con¬ 
taining  so  perfect  a  buffy  coat,  is  generally  buffed  but  not 
cupped.  There  is  an  excess  of  fibrine,  but  it  is  feebly  organised, 
and  the  clot  is  large  and  flabby,  thereby  indicating  a  low'  degree 
of  vitality. 

Under  judicious  treatment,  the  relief  obtained  in  gout  from 
medicine  is  remarkable,  and  the  convalescence  rapid.  By  re¬ 
lieving  the  plethora  of  the  vascular  system  through  the  portal 
circulation,  and  by  setting  all  the  great  decarbonising  emunc- 
tories  to  w'ork,  w^hile  we  maintain  a  healthy  balance  betw’een 
the  amount  and  nature  of  the  ingesta  and  the  requirements  of 
the  system,  not  only  do  the  urates  cease  to  be  generated  in 
excess,  but  those  already  existing  are  eliminated  by  the  restored 
action  of  the  various  emunctories.  Purer  blood  is  now  formed, 
and  a  more  healthy  condition  of  the  circulation  maintained,  at 
least  until  the  patient  again  resumes  those  habits  w^hich  were 
the  original  cause  of  the  malady.  In  rheumatism  the  com¬ 
plications  are  much  more  unavoidable,  the  duration  of  the 
disease  much  longer,  and  the  convalescence  more  protracted. 
We  have  little  or  no  control  over  the  complications,  because 
they  depend  on  the  uncertainty  of  metastasis  and  the  excessive 
fibrination  of  the  blood.  The  longer  duration  of  the  disease, 
and  the  tediousness  of  the  convalescence  depend,  first,  on  the 
fact  that  under  the  rapid  but  imperfect  metamorphosis  of  tissue 
occasioned  by  the  high  vascular  excitement,  the  morbific  matter 
is  constantly  being  generated  de  novo,  and  is  unable  to  escape 
from  the  circulation  as  rapidly  as  it  is  formed;  for  under  this 
high  vascular  excitement,  the  kidneys  are  unable  to  excrete 
suflScient  water  to  carry  off*  the  large  amount  of  insoluble 
urates  that  are  constantly  being  thrown  into  the  circulation; 
and  although  the  skin  is  acting  with  great  vigour,  and  there 
can  be  no  doubt  that  an  immense  amount  of  nitrogenous  im¬ 
purities  are  thus  eliminated,  still  an  excess  remains  and  keeps 
up  the  phenomena  of  the  disease.  In  the  second  place,  we 
have  to  remember  that  the  very  cause  w'hich  made  the  fibrous 
structures  so  sensitive  to  the  depressing  influence  of  cold, 
namely,  their  feeble  organisation,  renders  them  equally  slow  in 
recovering  that  vitality  and  vigour  which  has  been  lost,  and 
the  question  naturally  suggests  itself,  w'hether  the  pain  and 
irritation  set  up  in  the  debilitated  fibrous  structures  by  the 
retention  of  the  morbific  matter,  is  not  a  conservative  effort  of 
nature  for  rousing  these  enfeebled  and  debilitated  tissues  to 
their  normal  and  healthy  action  ? 

In  addition  to  the  portions  of  Dr.  Alexander’s  book  wdiich  we 
have  noticed,  we  would  especially  recommend  to  the  perusal  of 
our  readers  the  remarks  on  the  premonitory  symptoms  of  gout, 
the  mode  in  which  a  paroxysm  takes  place,  and  the  explanation 
of  the  action  of  colchicum.  Dr.  Alexander’s  work  must  cause 
his  name  to  bo  inseparably  associated  with  the  pathology  and 
treatment  of  these  painful  maladies.  While,  however,  vre 
approve  the  book  in  general  terms,  we  would  not  be  under¬ 
stood  as  regarding  the  questions  under  consideration  as  defi¬ 
nitely  settled  by  the  hypotheses  and  theories  which  the  author 
advances. 
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THE  PRACTICE  OF  PSYCHOLOGICAL  MEDICINE 
UNDER  DIFFICULTIES. 

The  case  of  Colonel  Gore  Ouseley,  which  has  occupied  since 
our  last  the  attention  of  the  police  courts,  opens  up  a  new  and 
not  encouraging  prospect  of  the  difficulties  and  annoyances, 
not  to  say  dangers,  attendant  upon  a  i^ractice  in  lunacy.  The 
gallant  soldier,  it  appears,  made  an  unfortunate  venture  in  the 
King  of  Oude’s  affairs ;  for,  instead  of  having  a  stipend  of  „£1100 
a  month  for  acting  as  agent  for  that  prince,  he  suddenly  found 
that  the  prince  himself  was  a  prisoner,  and  that  the  pagoda  tree 
would  not  shed  a  single  rupee,  shook  he  ever  so  hardly.  In 
consequence  probably  of  this  reverse  of  affairs,  he  appears  to 
have  become  so  mentally  excited,  that  it  was  found  necessary  to 
remove  him  to  an  asylum.  Of  course,  this  removal  took  place  in 
a  i)erfectly  legal  manner.  His  own  wife  gave  the  authority, 
and  his  nearest  friend,  a  gentleman  who  had  shown  him  every 
kindness,  together  with  the  family  medical  man,  signed  the 
certificate.  Nothing,  in  fact,  could  have  been  more  regular, 
and  no  man  ever  had  less  real  reason  to  complain  than  Colonel 
Ouseley ;  yet  we  find  him  demanding  a  brace  of  summonses,  and 
malcing  a  statement  before  Mr.  Beadon,  at  the  Marlborough 
Police  Court,  which  is  seen  at  a  glance  to  be  a  mere  rhapsody. 
He  was  taken,  he  tells  the  magistrate,  by  force  to  Sussex 
Housd'  (which  was  true  enough),  and  then  told  to  go  to  bed. 
“  About  twelve  o’clock  at  night,  he  was  awakened  by  a  noise, 
and  on  looking  out  of  bed,  he  saw  the  wall  open,  and  some  men 
about  to  enter  his  room."  He  attempted  to  escape  next  day 
over  the  palings,  but  the  keepers  seized  him,  “  and  one  of  them 
kneaded  his  neck  in  such  a  violent  manner  that  he  had  been 
unable  to  shave  himself  ever  since.  The  keeper  said  to  him, 
‘  I  will  give  you  one  to  remember  us,’  and  then  they  raised  him 
up  and  let  him  fall  on  his  head  on  the  ground.”  He  next,  by 
his  own  account,  attempted  to  escape  by  means  of  “  singing 
improper  songs,”  and  exciting  the  attention  of  a  neighbour¬ 
ing  physician ;  this  would  not  do,  however,  and  at  last  he 
thought  upon  a  trick  to  get  out.  “  When  the  bill  was 
brought  to  me  to  settle,  it  amounted  to  forty-eight  pounds  for 
nine  days.  I  said  to  them,  ‘  I  can’t  pay  ;  I  have  got  my  pro¬ 
tection,  and  therefore  I  must  put  you  down  in  my  schedule.’ 
As  soon  as  they  found  they  could  get  no  money,  they  let  me 
walk  out.”  Imagine  the  inmate  of  an  asylum  asked  for  pay¬ 
ment  ! 

But  the  whole  statement  shows  at  a  glance  the  condition 
of  the  unfortunate  gentleman’s  mind ;  and  the  reply  in  the 
Times  by  Dr.  Forbes  Winslow  was  scarcely  needed.  We  give 
so  much  of  it,  however,  as  will  show  how  entirely  the  Colonel’s 
account  of  his  treatment  whilst  in  Sussex  House,  and  his 
method  of  leaving  it,  were  mere  romances.  “  At  the  expira¬ 
tion  of  nine  days,”  says  Dr.  Winslow,  “  Mrs.  Ouseley,  in  conse¬ 
quence  of  her  husband’s  apparent  recovery,  removed  him,  con¬ 
trary  to  my  advice,  from  the  asylum.  Colonel  Ouseley’s  state¬ 
ment  respecting  the  acts  of  violence  committed  on  his  person, 
his  having  had  communication  w'ith  a  physician  residing  in  an 
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adjoining  house  (there  being  no  house  adjoining),  his  assertion 
that  a  pecuniary  demand  had  been  made  prior  to  his  leaving 
the  establishment,  as  well  as  his  having  obtained  his  release 
from  the  house  by  the  aid  of  another  patient,  are  all  flights  of 
his  excited  fancy.  Mrs.  Ouseley  came  to  the  asylum  on  the 
afternoon  of  Saturday  last,  and  quietly  removed  her  husband 
in  a  cab,  representing  that  it  was  of  vital  importance  that  he 
should  personally  appear  within  a  few  days  before  a  Commis¬ 
sioner  of  the  Insolvent  Court.” 

The  condition  of  the  gentleman  at  the  court  was  so  evident, 
however,  as  we  said  before,  that  any  explanation  was  unneces¬ 
sary — so,  at  least,  thought  Mr.  Beadon,  for  he  refused  the 
summonses.  The  Colonel,  however,  was  more  lucky  at  the 
Westminster  Court ;  for  there  he  obtained  summonses  against 
Dr.  Mitchelson  and  the  family  surgeon  Avho  signed  his  certifi¬ 
cate.  The  former  gentleman  had  actually,  like  a  good  Samari¬ 
tan,  taken  the  Colonel  into  his  house  when  he  was  in  distress ; 
had  lent  him  money;  had  submitted  for  some  time  to  his  ex¬ 
cited  conduct ;  and  at  last,  at  the  instance  of  the  Colonel’s  own 
wife,  had  signed  the  certificate  to  save  him  from  doing  himself 
and  others  some  desperate  injury.  We  cannot,  of  course,  blame 
the  Colonel  for  the  return  he  made  for  this  kindness ;  but  we 
may  be  permitted  to  ask  how  it  was  that  the  magistrate  granted 
summonses  to  him,  considering  the  condition  in  which  he  Avas 
when  he  applied  for  them,  and  considering  the  statement  he 
had  made  at  the  Marlborough  Street  Office  only  a  few  days  be¬ 
fore?  Is  it  a  matter  of  course  to  grant  a  summons?  This 
cannot  be,  for  Mr.  Beadon  refused  to  grant  one.  Did  the 
magistrate  really  think  that  the  facts  warranted  him  in 
gi’anting  them  ?  If  so — and  we  are  bound  to  believ'e  that  he 
did — all  we  can  say  is,  that  every  medical  man,  in  future,  will 
sign  a  certificate  of  lunacy  at  his  own  proper  peril.  At  any 
moment,  his  excited  and  prematurely  enlarged  patient  may 
have  him  up  before  a  magistrate,  and  subject  him  to  a  most 
unpleasant  ordeal,  for  an  imaginary  offence.  We  cannot  think 
that  a  magistrate  is  warranted  in  listening  to  the  outpourings 
of  an  excited  and  unhinged  mind,  and  thus  doing  a  real  injus¬ 
tice  for  the  sake  of  investigating  one  that  he  should  know  to  be 
an  imaginary  one  ;  and  we  therefore  trust  that,  Avhen  the  next 
gentleman  in  the  condition  of  Colonel  Ouseley  appeals  to  the 
strong  arm  of  the  law  to  aid  him  in  “  pulling  up”  a  medical 
man,  he  will  meet  with  one  like  Mr.  Beadon,  rather  than  Avith 
such  an  one  as  presides  at  Westminster. 


THE  WEEK. 

It  is  surely  a  mistake  to  consider  the  Reverend  Canon  Miller, 
of  Birmingham,  as  a  successor  of  the  apostles  of  the  religion 
of  “  peace  and  goodwill.”  He  must  rather  be  the  representa¬ 
tive  of  the  priesthood  of  some  more  harsh  creed.  “  Down 
’with  it,  down  with  it,  even  to  the  ground,”  is,  Ave  hear,  the  cry 
Avhich  he  and  his  partisans  are  raising  against  the  Queen’s 
Hospital.  To  use  plain  language.  Dr.  Miller  has  been  instru¬ 
mental  in  the  distribution  of  a  circular,  recommending  the 
withdrawal  of  offertory  and  private  subscriptions  from  the  Hos¬ 
pital.  And  Avhy  ?  His  protege,  Mr.  West,  though  he  has  not 
succeeded  altogether  as  Dr.  Miller  Avished,  has  got  as  much  as 
he  could  possibly  expect;  and  some  Avill  think  that  he  has  had 
even  more  consideration  shown  him  than  he  had  any  right  to 
look  for,  Mr.  West’s  treatment,  then,  cannot  decently  form 
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an  ostensible  gi-ouucl  of  complaint.  No  :  the  Hospital  must 
be  destroyed — because  it  is  mismanaged !  Beally  this  guerilla 
warfare  on  the  j)art  of  Canon  Miller  is  simply  disgraceful.  Mr. 
Sands  Cox  has  met  him  ably  on  the  point  of  mismanagement 
in  a  public  letter,  in  which  he  challenges  the  fullest  investiga¬ 
tion  of  the  hospital  affairs,  and  shows  that  there  has,  in  times 
past,  scarcely  been  a  more  negligent  manager  of  the  institution  I 
than  Dr.  Miller  himself.  ! 

“The  rector  of  St.  Martin’s”,  says  Mr.  Cox,  “has  given  | 
support  to  the  unfounded  accusation  that  the  Hospital  is  badly 
managed.  To  this  I  reply  by  an  unconditiorial  denial ;  the 
management  has  been  and  is  pre-eminently  good.  But,  as¬ 
suming  it  to  have  been  had,  who  is  at  fault?  Surely  the  govern¬ 
ing  body,  the  elected  of  the  subscribers,  and  the  ex  officio  mem¬ 
bers  of  which  Dr.  Miller  is  one;  and  yet  he  has  never,  to  the 
best  of  my  knowledge,  even  so  much  as  visited  the  wards. 
The  institution  is  always  open.  Let  anj'  one  who  has  doubts 
about  its  management  inspect  it;  every  facility  will  be  afforded; 
each  and  all  the  patients  may  now  and  at  any  other  time  be 
questioned.  The  reply  can  be  only  one,  for  truth  is  always 
one,  the  refutation  of  a  false  calumn3\ 

“  This  refuge  for  the  sick  and  maimed  adjoins  the  Rev.  Dr. 
Miller’s  residence ;  he  is  a  member  of  its  Board  of  Manage¬ 
ment  ;  and  yet  in  eleven  years  he,  to  the  best  of  my  knowledge, 
has  never  visited  the  Hospital,  or  taken  his  seat  at  the  Board, 
with  the  exception  of  once,  about  two  months  ago,  when  an  in¬ 
cident  relating  to  the  recent  disputed  election  was  under  con¬ 
sideration  ;  and  yet  the  reverend  Doctor  has  not  hesitated  to 
intimate  his  intention  of  witlidraioing  the  offertory  contribu¬ 
tions  of  his  congregation  from  the  Hospital,  because  badly 
managed.” 

If  Dr.  Miller  continues  this  course  of  action,  it  will  be  advisa¬ 
ble,  that  Christianity  may  not  come  to  discredit  in  Birming¬ 
ham,  that  he  should  precede  and  terminate  Divine  service,  on 
each  occasion  when  he  officiates,  with  the  admonition  which  is 
said  to  have  been  used  by  a  clergj^man  not  remarkable  for 
practising  what  he  taught: — “  Brethren,  do  as  I  tell  you — not 
as  you  see  me  do  !” 

Our  attention  has  been  directed  to  the  following  words,  said 
to  have  been  made  use  of  by  the  Right  Honourable  Sidney 
Herbert,  M.P.,  in  a  speech  delivered  by  him  about  a  "week 
ago 

“  He  had  seen  such  instances  of  what  could  be  done  in  civil 
life,  that  he  felt  it  would  be  insanity  not  to  at  once  apply  the 
simple  sanitary  science  to  the  arm3\  That  science,  he  felt,  was 
not  much  understood,  and  it  had  been  pooh-poohed  at  by  me¬ 
dical  men ;  but  the  cause  for  that  was,  that  the  application  of 
that  science  would  act  as  a  preventative,  whereas  the  medical 
men  w'ere  more  partial  to  curing  than  preventing.” 

Did  the  right  honourable  gentleman  really  express  his  mind 
in  these  words  ?  It  can  scarcely  be  so.  Whatever  may  be  the 
ignorance  of  many  high  in  office,  it  is  hardly  credible  that  Mr. 
Herbert  should  be  so  uninformed  on  the  progress  of  sanitary 
science  as  to  speak  of  medical  men  as  “  pooh-poohing”  it. 
But  possibly  some  of  the  reporters  have  made  a  blunder  in 
ascribing  such  an  absurd  statement  to  the  president  of  the  late 
Army  Sanitary  Commission. 

Among  the  prizes  lately  awarded  by  the  Academy  of  Sciences 
in  Paris,  was  one  to  Herr  August  Muller  of  Berlin,  for  his  dis¬ 
covery  of  the  metamorphosis  of  the  river  lamprey  {petromyzon 
planer i  of  Blainville).  He  states  that  he  has  demonstrated 
that  the  ammocetes,  hitherto  regarded  as  a  distinct  genus  of 


cyclostomatous  fishes,  is  merely  the  larva  of  the  petromyzon, 
bearing  the  same  relation  to  it  as  the  tadpole  does  to  the  frog. 
This  interesting  discover}'  opens  a  new  field  of  investigation  in 
regard  to  fishes,  in  whom  larval  metamorphoses  have  not,  as 
far  as  we  know,  been  hitherto  observed.  The  subject  is  one,  to 
which  those  among  our  readers  v/ho  delight  in  natural  history 
will  doubtless  be  tempted  to  turn  their  attention. 


THE  LATE  BENJAMIN  TRAVERS,  ESQ.,  F.R.S. 

The  members  of  the  medical  profession  and  the  public  gene- 


his  residence  in  Green  Street,  Grosvenor  Square,  on  Saturday 
last,  aged  74.  Only  a  few  weeks  since,  Mr.  Travers  was  elected 
Serjeant-Surgeon  to  Her  Majesty — an  appointment  which  gave 
as  much  satisfaction  to  the  profession  as  to  the  recipient  of 
the  honour. 

Mr.  Travers  was  the  son  of  a  wealthy  and  influential  cit}' 
merchant,  and  received  his  education  at  the  grammar  school  of 
the  Rev.  E.  Cogan,  at  Cheshunt.  At  the  age  of  sixteen,  he 
was  transferred  to  his  father’s  counting-house;  but,  as  he  ma¬ 
nifested  a  distaste  to  mercantile  pursuits,  his  father  was  in¬ 
duced  to  article  him,  in  1800,  to  Mr.,  afterwards  Sir  Astley 
Paston  Cooper,  for  six  years,  during  which  time  he  enjoyed  the 
advantage  of  witnessing  and  profiting  largely  by  the  admirable 
talents  of  his  master,  whose  fame  was  rapidly  extending  as  a 
hospital  surgeon  and  teacher.  Under  his  preceptor’s  auspices, 
he  established  a  clinical  society  among  the  pupils,  to  which  ho 
acted  as  secretary.  On  October  17th,  1806,  he  passed  his  ex¬ 
amination  at  the  College  of  Surgeons,  immediately  after  which 
he  repaired  to  Edinburgh,  where  he  made  the  acquaintance  of 
some  of  the  most  distinguished  savans. 

After  a  pedestrian  tour  of  the  Scotch  and  English  lakes,  he 
settled  in  London,  having  married  the  daughter  of  Mr.  W. 
Morgan,  founder  of  the  Equitable  Life  Assurance  Office.  He 
was  now  appointed  Demonstrator  of  Anatomy  at  Guy’s  Hos- 
j)ital.  In  1810,  Mr.  Travers  was  appointed  surgeon  to  the 
Royal  London  Ophthalmic  Hospital.  In  1815,  he  was  elected 
one  of  the  surgeons  to  St.  Thomas’s  Hospital,  having  been  ad¬ 
mitted  a  Fellow  of  the  Royal  Society  in  1813.  In  1827,  he  was 
chosen  President  of  the  Hunterian,  and  in  1828  President  of 
the  Medico-Chirurgical  Society.  In  1833  he  became  a  member 
of  the  Council  of  the  College  of  Surgeons,  and  of  the  Court  of 
Examiners  of  the  Veterinary  College.  In  July  1847,  the 
highest  collegiate  honour  was  conferred  on  him,  that  of  Presi¬ 
dent — a  post  he  again  filled  in  185G-7.  In  1813,  Mr.  Travers 
was  again  married,  to  the  eldest  daughter  of  Mr.  G.  Millet,  one 
of  the  Directors  of  the  East  India  Company'.  This  lady  dying, 
he  married  for  the  third  time,  in  1831,  the  youngest  daughter 
of  Colonel  Stevens. 

The  deceased  had  contributed  largely  to  the  advancement  of 
medical  and  surgical  knowledge  by  the  publication  of  works  of 
great  merit,  for  which  he  had  been  retvarded  with  the  dij)lomas 
of  many  learned  European  institutions.  In  speaking  of  the 
deceased  as  an  operator,  a  contemporai-y  states  “that  Mr. 
Travers  was  never  celebrated  as  a  rapid,  dashing,  or  showy 
operator  ;  frequently,  however,  his  operative  dexterity  -was 
most  admirable,  and  he  has  often  in  the  operating  theatre  re¬ 
ceived  the  public  commendation  of  his  great  master  and  col¬ 
league,  Sir  Astley  Cooper.  One  thing  respecting  his  operative 
career  all  have  allowed  ;  namely,  the  remarkable  safety  that 
has  followed  his  knife,  which  is  certainly  one  of  the  tests,  and 
not  the  meanest  test,  of  sound  and  genuine  surgery.”  Mr. 
Travers  has  left  a  large  number  of  relatives  and  friends  to 
mourn  his  loss,  as  one  of  the  most  accomplished  and  perfect 
gentlemen  in  the  medical  profession. 
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COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  at  the  (Queen’s  Hotel, 
Birmingham,  on  Friday,  the  19th  inst.,  at  one  o’clock,  to  receive 
the  Financial  Beport  for  the  year  1857. 

Phiijp  H.  Williams,  M.D,,  General  Secretary. 
Worcester,  March  1658. 


NUMBERS  OF  THE  JOURNAL  WANTED. 

The  numbers  of  the  Buitish  Medical  Journal  for  February 
Idth  and  20lh  (lix  and  lx)  are  out  of  print.  As  several 
copies  of  these  have  been  already  asked  for,  and  as  others  will 
be  required  to  complete  the  sets  for  new  members,  those  asso¬ 
ciates  who  have  no  farther  use  for  their  Journals  of  the  above 
dates  are  respectfully  requested  to  return  them  to  the  pub¬ 
lisher  (prepaid  by  one  stamp),  at  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C.  Postage  stamps  will  be  sent  in 
return,  to  the  amount  of  sixpence  for  each  number. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 

MEETING. 

The  ordinary  meeting  of  this  Branch  was  held  on  February 
•25th,  at  the  York  House,  Bath,  under  the  presidency  of 
Augustin  •Prichard,  Esq.  There  were  also  present :  J.  S. 
Bartrum,  Esq.  (Bath) ;  J.  Beddoe,  M.D,  (Clifton) ;  E.  Boult, 
Esq.  (Bath);  W.  Budd,  M.D.  (Bristol);  W.  J.  Church,  Esq. 
(Bath);  W.  M.  Clarke,  Esq.  (Bristol);  E.  Cockey,  Esq. 
(Fi'ome)  ;  Charles  Collins,  Esq.  (Chew  Magna) ;  James  Crang, 
Esq.  (Timsbury) ;  E.  Crossman,  Esq.  (Hambrook)  ;  J.  G. 
Davey,  M.D.  (Northwoods) ;  W.  Davies,  M.D.  (Bath);  F. 
Flower,  Esq.  (Chilcompton) ;  R.  S.  Fowler,  Jisq.  (Bath);  H. 
C.  Fripp,  Esq.  (Bristol) ;  James  Godfrey,  Esq.  (Bristol)  ;  W. 
Henderson,  M.D.  (Clifton) ;  W.  B.  Herapath,  M.D.  (Bristol) ; 
Joseph  Hinton,  Esq.  (Charterhouse  Hinton);  R.  C.  Holland, 
Esq.  (Bath);  W.  Hutchings,  Esq.  (Keynsham)  ;  Joseph  Lan¬ 
caster,  L.R.C.P.  (Bristol)  ;  F.  P.  Lansdown,  Esq.  (Bristol) ;  J. 
Lawrence,  Esq.  (Bath) ;  C.  Leonard,  Esq.  (Bristol) ;  F.  Mason, 
Esq.  (Bath);  E.  S.  Mayor,  Esq.  (Bristol);  Joseph  Metford, 
Esq.  (Bristol);  G.  Norman,  Esq.  (Bath);  G.  S.  Ogilvie,  Esq. 
(Bedminster) ;  J.  Parsons, Esq.  (Beckington) ;  E.  Skeate,  Esq. 
(Bath)  ;  G.  Skinner,  Esq.  (Bath)  ;  J.  Soden,  Esq.  (Bath)  ;  J. 
K.  Spender,  Esq.  (Bath);  T.  G.  Stockwell,  Esq.  (Bath);  R. 
N.  Stone,  Esq.  (Bath  ) ;  S.  H.  Swayne,  Esq.  (Bristol)  ;  J.  Tun- 
stall,  M.D.  (Bath) ;  (J.  Yicary,  Esq.  (Warminster).  Dr.  W.  T. 
Robertson,  of  Nottingham,  was  present  as  a  visitor. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

NEW  BIEMBERS  OF  THE  BRANCH. 

The  following  gentlemen  were  balloted  for,  and  unanimously 
elected  members  of  the  Branch  :  J.  Beddoe,  M.D.  (Clifton)  ; 
Charles  Harper,  Esq.  (Batheaston) ;  J.  P.  Lansdown,  Esq. 
(Bristol) ;  Heniy  Ormerod,  Esq.  (Bristol) ;  J.  R.  Pennefather, 
Esq.  (Corsham);  James  Taylor,  Esq.  (Bristol);  and  J.  S. 
Tylor,  M.D.  (Bristol). 

CASES  AND  COBIBIUNICATIOXS. 

The  following  papers  Bvere  read : 

1.  History  of  a  Death  from  Chloroform.  By  A.  Prichard, 
Esq.  [This  paper,  with  the  discussion,  is  published  in 
the  present  number  of  the  Journal.] 

2.  Notes  on  Medical  Practice  (concluded).  By  W.  Da¬ 
vies,  31. D. 

3.  Sugar  and  Diabetes  ;  further  Report  of  the  Case  of  Joseph 
Snailum.  By  W.  Budd,  M.D.  [This  paper,  with  the  dis¬ 
cussion,  appears  in  the  present  numbei’.] 

4.  Case  of  Intussusception  ;  Survival  for  live  months.  By 
A.  Prichard,  Esq.  [This  paper  will  be  published  in  the 
Journal.] 

5.  3Ir.  Parsons  brought  before  the  meeting  some  remarkable 
bodies  that  had  been  removed  from  the  orbits  of  corpses 
mummified  and  buried  in  3Iexico. 


Reports  of  Sutictics. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  March  1st,  1858. 

E.  H.  Greenhow,  M.D.,  in  the  Chair. 

INVESTIGATION  OF  EPIDEMICS  BY  EXPERIMENT. 

BY  B.  W.  RICHARDSON,  M.D. 

Dr.  Richardson  commenced  by  pointing  out  the  weakness  of 
the  present  system  of  epidemiological  study,  which  sought 
after  results  by  trying  to  descend  from  the  general  to  the  par¬ 
ticular.  This  method  lets  pass  simple  laws,  which  lie  at  the 
root  of  all  inquiries.  It  is  painful  to  say  as  a  fact,  yet  it  is  a  fact 
proper  to  be  said,  that  the  researches  at  present  so  laboriously 
conducted  do  not  lead  to  such  proofs  of  unanimity  or  to  such 
positiveness  of  science  as  might,  on  apiiori  reasoning,  be  ex¬ 
pected  from  them.  The  present  modes  of  research  may  bring 
out  negatives.  The  present  modes  of  research  may  bring  out 
partially  accepted  positives,  i.  e.,  sufficient  of  positive  evidences 
to  satisfy  a  section  of  men ;  but  as  yet  they  have  failed  to 
educe  such  demonstrations,  that  all  who  are  educated  to  the 
same  mark  can  read  off  the  same  phenomena  by  the  same  pro¬ 
cess  of  thought  and  inductive  learning. 

Dr.  Richardson  next  proceeded  to  point  out'carefully  such 
experiments  as  might  be  reasonably  instituted  for  the  purpose 
of  investigating  particular  epidemic  disorders,  especially  small¬ 
pox,  scarlet  fevers,  and  typhus  ;  commenting  also  on  the  care 
which  should  be  taken  in  the  selection  of  the  animal  subjected 
to  experiment,  and  showing  that,  in  inquiries  relating  to  the 
three  special  diseases  named  above,  the  pig  is  the  animal  to  be 
selected,  as  one  more  easily  susceptible  of  those  diseases  than 
other  members  of  the  inferior  animal  kingdom.  Thence, 
leaving  proposition  for  the  history  of  experiment  itself  as 
a  means  of  investigation,  the  author  explained  what  in  recent 
times  had  been  done  towards  the  production  of  some  diseases 
artificially,  and  the  information  derivable  from  this  form  of  in¬ 
vestigation.  He  followed  up  this  argument  with  a  minutely 
recorded  account  of  some  experiments  performed  by  himself,  in 
which  all  the  characteristics  of  typhus,  symptomological  and 
pathological,  were  produced  by  the  introduction  of  alkalies 
into  the  system.  He  showed,  further,  that  the  typhous  condi¬ 
tion  which  could  be  induced  by  the  injection  of  animal  putrid 
matters  was  coincident  with  and  dependent  on  the  development 
of  a  superalkaline  state  of  the  blood ;  and  he  connected  the 
pathology  of  “  putrid  fever”,  so  called,  with  conditions  analo¬ 
gous  to  those  which  had  been  thus  artificially  produced. 

In  a  connected  and  simple  mode  of  argument,  the  question  was 
next  put.  Whether,  w'hen  the  virus  of  a  disease  is  introduced 
into  a  healthy  animal,  so  as  to  reproduce  that  disease,  the 
symptoms  and  the  pathological  changes  are  due  to  an  absolute 
reproduction  of  the  virus  itself,  and  to  the  actual  presence  of 
such  virus ;  or  whether  the  virus  acted  by  setting  up  such 
new  changes  in  the  body  that  a  product  generated  secondarily, 
and  differing  in  character  from  the  original  poison,  was  the 
cause  of  the  symptoms?  He  (Dr.  Richardson)  was  inclined 
to  the  latter  view,  and  gave  some  experimental  evidence 
in  support  of  his  position.  He  admitted,  at  the  same  time, 
that  further  experiment  was  required,  and  argued  that,  until 
this  point  was  defined,  no  sound  progress  could  be  made  in  the 
study  of  epidemics. 

It  is  impossible,  in  an  abstract,  to  give  more  than  the 
briefest  outline  of  a  communication  written  in  so  condensed  a 
style,  and  opening  up  for  consideration  so  many  subjects,  each 
differing  in  detail,  j'et  having  but  one  object.  But  the  final 
propositions  laid  before  the  Society  were  as  follows : — 1  hat,  by 
experiment,  it  might  be  ascertained — 

1.  In  what  excreta  the  poisons  of  certain  epidemic  dis¬ 
eases  are  located. 

2.  By  what  surfaces  of  the  body  such  poisons  may  be  ab¬ 
sorbed,  so  as  to  produce  their  specific  effects. 

3.  Whether  the  virus  of  a  disease,  in  reproducing  its  disease 
in  a  healthy  body,  acts  in  the  development  of  the  phenomena 
by  which  the  disease  is  typified,  primarily  oi’  secondaiil}  ;  i.  c., 
by  its  own  reproduction  and  presence,  oi  bj  the  esolution  of 
another  and  different  principle  or  jiroduct. 

4.  Whether  climate,  season,  and  other  external  influences, 
modify  the  course  of  epidemics,  by  producing  modifications  of 
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the  epidemic  poisons,  or  modifications  in  the  system  of  persons 
exposed  to  the  2)oisons. 

A  discussion  followed,  in  which  Dr.  Greenhow%  Dr.  Camps, 
Mr.  Hunt,  Dr.  Delima,  Dr.  Jas.  Bird,  and  Dr.  M‘VVilliam,  took 
part. 


ARSENIC  AS  A  REMEDY  FOR  THE  BITE  OF  THE 

TSETSE,  ETC. 

Letter  from  James  Braid,  Esq. 

Sir,— Permit  me  to  return  you  my  best  thanks  for  the 
promptitude  with  which  you  brought  my  suggestions  under 
the  notice  of  Dr.  Livingstone,  of  trying  small  doses  of  arsenic 
in  the  treatment  of  oxen  bitten  by  the  tsetse.  I  was  much 
gratified  to  observe,  by  your  editorial  postscript  appended  to 
my  letter,  that  the  doctor  had  promised,  if  possible,  to  put 
my  suggestion  to  the  test  of  experiment  during  his  forth¬ 
coming  expedition  into  South  Africa,  because  the  experiment 
is  certain  to  be  fairly  made  under  the  sujierintendence  of  such 
a  liberal  and  enlightened  philosopher  as  Dr.  Livingstone. 

I  observe  that  the  last  number  of  your  Journal  contains  a 
letter  from  Mr.  Kesteven,  criticising  my  communication  above 
referred  to,  both  as  regards  the  alleged  facts  recorded  by  Dr. 
Honigberger,  as  Avell  as  the  inferences  which  I  had  deduced 
therefrom.  I  consider  Mr.  Kesteven,  and  every  one  else,  has 
an  undoubted  right  to  demur  to  any  inferences  drawn  by  me 
from  narratives  which  I  bad  duly  set  forth  as  the  premises  for 
said  deductions.  Nothing  is  more  common,  or  perhaps  more 
natural,  than  that  different  minds  should  draw  different  infer¬ 
ences  from  the  same  premises:  nor  is  it  unnatural  that  a  gen¬ 
tleman  like  Mr.  Kesteven,  who,  in  1850,  so  successfully  refuted 
the  extravagant  romances  put  forth  about  the  alleged  whole¬ 
sale  arsenic- eaters  of  Styria,  should  be  ready  for  a  tilt  with 
any  one  whom  he  alleged  was  for  setting  up  like  pretensions 
regarding  the  inhabitants  of  Hindostan  or  any  other  part  of 
the  globe  !  It  was  by  no  means  just  in  Mr.  Kesteven,  how¬ 
ever,  to  have  imputed  to  me  any  such  extravagant  and  implicit 
credulity  as  this,  which  is  evidently  implied  in  his  letter,  and 
especially  in  the  following  expression  :  “  I  would  ask  Mr. 
Braid  upon  what  he  grounds  his  belief  of  arsenic- eating  ?” 
Assuredly  there  is  no  expression  in  my  letter  to  warrant  the 
inference  that  I  entertained  any  such  extravagant  and  romantic 
notions  as  that  men  and  women  could  swallow  daily,  and  for 
lengthened  j)eriods  of  time,  large  quantities  of  such  a  deadly 
poison  as  arsenic,  not  only  with  impunity,  but  with  positive 
advantage  to  their  health  and  personal  appearance. 

This  much,  however,  I  did  believe,  and  still  do  believe,  to  be 
not  only  possible,  but  highly  probable  ;  viz.,  that  the  cunning 
faqueer  had  ascertained  that,  by  taking  small  doses  of  arsenic 
for  a  feio  days  before  each  occasion  on  lohich  he  was  to  exhibit 
his  feats,  he  could  so  impregnate  his  blood  with  the  antiseptic 
proiierties  of  the  arsenic  as  would  neutralise  the  naturally 
deadly  septic  properties  of  the  poison  of  the  serpents  by  which 
he  was  to  be  bitten,  and  thus  enable  him  to  escape  unscathed 
from  the  venom  of  the  rejitiles,  without  having  talcen  so  much 
arsenic  as  to  produce  pcn/ianenfZ?/ injurious  effects upon  his 
constifution.  It  must  be  obvious  to  every  one  that  this  is  a 
very  different  affair  from  my  supposing  the  faqueer,  or  any  one 
else,  was  capable  of  sAvallowing  large  and  poisonous  doses  of 
arsenic  daily  for  a  long  period  of  time,  or  for  a  lifetime  :  and, 
without  j)ositive  and  carefully  conducted  exjieriments  to  prove 
the  contrary,  I  maintain  that  I  am  as  well  entitled  to  believe 
that  my  supposition  in  this  respect  is  correct,  as  Mr.  Kes¬ 
teven,  or  any  one  else,  is  to  form  a  contrary  opinion,  on  merely 
theoretical  grounds. 

I  readily  admit,  however,  that,  had  I  been  in  Dr.  Honig- 
berger’s  position,  I  certainly  should  have  put  the  faqueer 
through  a  much  more  severe  ordeal  in  proof  of  his  alleged 
powers  than  the  doctor  did.  I  should  have  endeavoured  to 
prove  it  by  being  an  eye-witness  as  to  the  quantities  taken  at 
each  dose,  the  frequency  of  their  administration,  and  how 
much  in  all  was  required  to  be  taken  preparatory  to  subjecting 
himself  to  be  bitten  with  impunity  by  the  reptiles.  1  would 
also  have  taken  special  care  to  ascertain,  for  certain,  that  the 
reptiles  used  were  really  poisonous  serpents,  whose  poison- 
fangs  and  apparatus  remained  entire.  That  Dr.  Honigberger 
did  not  take  all  these  precautions,  I  can  only  attribute  to  the 


alarm  which  he  experienced  when  the  faqueer  had  nearly  died 
on  the  occasion  referred  to,  and  the  serious  consequences 
which  might  have  ensued  in  such  case  from  his  being  a 
Brahmin.  Moreover,  Dr.  Honigberger  held  a  very  responsible 
government  appointment  at  Lahore,  under  Shere  Sing,  as  he 
had  done  for  many  years  previously  under  his  father,  Runjeet 
Sing ;  and  he  might  fear  that  taking  too  prominent  a  part  in 
such  an  inquiry  might  prove  prejudicial  to  his  interests  in 
his  ojicial  capacity. 

I  am  too  well  aware  from  history,  and  the  oral  communica¬ 
tions  which  I  have  had  from  those  wdio  have  long  resided  in 
India,  of  the  falsehood,  deceit,  and  trickery  of  the  Bengalee, 
and  especially  of  the  faqueers,  not  to  be  alive  to  many  of  their 
devices  for  making  people  believe  that  they  can  charm  venomous 
serpents,  and  render  them  harmless  by  some  secret  spell;  or 
that  they  may  pretend  to  permit  themselves  to  be  bitten  with 
impunity  by  poisonous  reptiles  through  the  efficacy  of  some 
nostrum,  when  all  the  while  the  real  charm  consisted  in  a 
legerdemain  trick  of  substituting  a  harmless  for  an  alleged 
poisonous  reptile,  or  by  one  really  poisonous  by  nature,  but 
rendered  harmless  by  the  extraction  of  its  fangs  and  poison- 
apiiaratus,  which,  I  know,  is  much  practised  by  the  so-called 
snake-charmers  in  India.  Mr.  Kesteven  seems  to  think  that 
some  such  trickery  as  this  was  the  real  secret  of  this  faqueer’s 
general  immunity  from  harm,  and  that  the  real  cause  of  the 
disastrous  and  all  but  fatal  effects  which  took  place  on  the 
occasion  referred  to  was  not  the  want  of  his  prophylactic  doses 
of  arsenic,  but  because  he  was  Avatched  so  narrowly  by  Dr. 
Honigberger  that  he  had  not  the  opportunity  of  selecting  a 
harmless  req)tile,  as  he  generally  did.  Mr.  Kesteven  must  have 
read  my  letter  very  carelessly,  otherwise  he  would  have  per¬ 
ceived  that  the  facts  of  the  case  proA^e  quite  the  contrary  ;  for, 
when  the  faqueer  was  bitten  by  a  serpent  Avhen  “  under  the  eye 
of  Dr.  Honigberger,”  and  when  he  had  no  ojtportunity  of 
selecting  a  harmless  reptile,  and  when  no  harm  Avas  manifested 
in  the  faqueer  by  the  infliction,  there  was  neA^ertheless  the 
most  indubitable  proof  afforded  that  it  was  a  venomous  serpent 
— from  this  fact,  that  a  foAvl  bitten  by  the  same  serpent  imme¬ 
diately  after  died  as  the  result  of  the  jDoison-Avounds.  Again, 
the  faqueer  was  not  under  the  eye  of  Dr.  Honigberger  when  the 
all  but  fatal  injury  occurred  to  him.  On  this  occasion  he  was 
going  from  the  powder-mills  to  Dr.  Honigberger’s  house,  Avhen, 
meeting  with  a  friend,  he  tried  the  experiment  in  his  presence, 
by  way  of  bravado,  and  consequently,  when  he  had  every 
opportunity  for  making  a  good  selection.  Nevertheless,  the 
alarming  results  ensued,  of  Avhich  Dr.  Honigberger  knew 
nothing  until  the  faqueer  was  taken  to  his  house  in  an  appa¬ 
rently  dying  state.  Mr.  Kesteven’s  surmises,  therefore,  are 
obA’iously  quite  at  fault  in  both  these  instances. 

Regarding  the  faqueer’s  excuse  for  the  alarming  conse¬ 
quences  Avhich  ensued  Avhen  he  was  bitten  after  he  had  been 
confined  in  the  powder-mill — namely,  that  it  was  in  conse¬ 
quence  of  his  having  been  deprived  of  his  usual  quantity  of 
ai-senic  during  his  confinement — Mr.  Kesteven  puts  forth  the 
folloAV'ing  extraordinary  argument  in  refutation  of  the  faqueer’s 
veracity:  “  This,  it  may  be  noted,  is  inconsistent  with  Avhat  is 
usually  given  as  a  prominent  fact  in  arsenic-eating;  aIz.,  that 
to  discontinue  the  practice  is  certain  death.’’  Now,  if  such 
really  was  a  fact,  then  there  might  have  been  a  twofold  cause 
for  the  alarming  symiitoms  on  this  occasion  by  withholding  the 
arsenic — first,  according  to  the  faqueer’s  theory,  ^irecisely 
what  did  happen ;  but,  secondly,  according  to  the  Styrian  “  pro¬ 
minent  fact”,  he  ought  to  haA'e  died  outright  at  once,  even  with¬ 
out  any  poison  from  the  fangs  of  the  reptile.  But,  if  the 
stories  about  the  Avholesale  arsenic-eaters  of  Styria  AA  ere  satis¬ 
factorily  proved  by  Mr.  Kesteven’s  inquiries  to  be  a  mere 
fable  or  extravagant  romance  (which,  1  belicA^e,  Avas  accom¬ 
plished  by  him),  so  also  must  the  tale  necessarily  have  been 
which  set  forth  that  “  to  discontinue  the  iiractice  Avas  certain 
death”;  for  hovs^  could  they  discontinue  a  practice  Avhich  had 
never  existed  ?■  Moreover,  science  is  quite  adequate  to  prove 
the  folly  of  such  gratuitous  assumptions;  for  every  medical 
man  of  experience  knows  well  that,  hoAvever  distressing  may  be 
the  symptoms  resulting  from  the  sudden  Avithdrawal  of  the 
?ioJi-cumulative  stimuli,  such  as  A\ine,  spirits,  opium,  etc., 
whenever  those  of  a  cumulative  nature,  such  as  arsenic,  digi¬ 
talis,  etc.,  have  indicated  by  constitutional  symptoms  that  we 
have  reached  their  full  medicinal  influence  and  point  of  safety, 
the  only  safe  course  for  the  patient  consists  in  their  instant 
abandonment,  for  a  time  at  least. 

Perhaps  I  am  quite  as  cautious  regarding  giving  credence  to 
extraordinary  marvels  in  science  and  medical  practice,  without 
careful  investigation,  as  most  members  of  ray  profession ;  but 
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it  did  appear  to  rue  that,  iinder  the  circumstances,  I  was  war¬ 
ranted  in  throwing  out  the  suggestion  of  trying  small  doses  of 
arsenic  as  a  probable  remedy  in  the  universally  fatal  and 
miserable  disease  which  occurs  in  oxen  bitten  by  the  tsetse ; 
and,  however  captiously  my  suggestion  may  be  received  by 
those  possessed  of  less  liberal  minds,  I  am  glad,  at  all  events, 
that  it  has  been  favourably  received  and  considered  worthy  of  a 
trial  by  such  a  distinguished  individual  as  Dr.  Livingstone. 

In  conclusion,  1  would  beg  leave  to  remark,  whilst  danger 
may  arise  from  too  easy  credulity  and  hasty  generalisation  in 
carrying  out  theoretical  and  practical  medicine,  still,  on  the 
other  hand,  without  some  degree  of  speculation  and  experi¬ 
mental  investigation,  we  can  never  hope  to  make  any  great  or 
rapid  improvements  in  medical  science  and  practice ;  and,  con¬ 
sequently,  I  liold  that  the  two  opposite  extremes  of  headlong 
enthusiasm,  and  uninquiring,  unreasoning,  dogmatic  scepticism, 
are  equally  inimical  to  real  progress  and  improvement  in  medi¬ 
cine,  as  in  every  other  branch  of  art,  science,  and  philosophy. 

I  am,  sir,  etc.,  James  Braid. 

Jtylaw  House,  Oxford  Street,  Manchester,  March  1858. 


ARSENIC  AS  A  REMEDY  FOR  THE  BITE  OF  THE 

TSETSE. 

Letter  from  George  W.  Balfour,  M.D. 

Sir, — Without  at  all  wishing  to  dispute  or  call  in  question 
the  truth  of  Dr.  Livingstone’s  observations  respecting  the  tsetse, 
there  is  yet  something  so  inexplicable  and  incongruous  in  the 
fact  of  its  bite  being  alleged  to  be  perfectly  harmless  to  man, 
wild  animals,  and  sucking  calves,  and  only  fatal  to  weaned  and 
full  grown  domestic  animals  (and  that,  if  I  remember  right, 
with  the  symptoms  of  a  slow  consuming  fever),  that,  coupled 
with  the  known  unhealthiness  of  the  climate,  would  almost 
make  one  desire  a  more  extended  and  perfect  series  of  observa¬ 
tions  before  accepting  the  conclusion  that  the  bite,  and  not  the 
elimate,  is  the  cause  of  these  singular  phenomena.  And  this 
all  the  more,  as  I  am  not  awnre  that  the  nursing  young  of  any 
animal  are  subject  to  those  virulent  remittent  and  intermittent 
fevers  Avhich  prevail  in  certain  unhealthy  regions  of  the  globe  ; 
while,  of  course,  the  wild  animals  of  the  district  must  be  proof, 
by  acclimatisation  or  otherwise,  against  these  unhealthy  in¬ 
fluences;  otherAvise  they  would  soon  cease  to  exist.  Inman 
and  in  animals,  the  symptoms  must  vary  somewhat ;  but  should 
both  arise  from  the  influence  of  climate,  and  the  tsetse  bite 
prove  a  mere  coincidence,  it  will  be,  of  course,  a  very  sub¬ 
stantial  reason  for  employing  arsenic  in  their  treatment,  as 
suggested  by  Mr,  Braid.  I  would,  however,  be  inclined  to 
advise  larger  doses,  not  less  than  gr.  x  or  ^i,  to  be  given  in 
solution  as  an  arsenite  of  potass;  by  which  means  you  know 
the  exact  dose,  and  ascertain  that  the  animal  has  got  it  all. 

As  to  arsenic  being  an  antidote  to  any  animal  poison,  Avhether 
snake  or  tsetse,  the  idea  is  simply  incredible.  1  have  little 
doubt  that  the  Indians  possess  powerful  antidotes,  sufficient,  at 
least,  very  much  to  modify  if  not  altogether  to  prevent  the 
effects  of  the  bite  of  any  of  the  less  virulent  snakes.  In  a 
letter  Avhich  I  recently  had  from  South  Africa,  my  informant 
mentions  that  a  man,  to  all  appearance  dying  from  snake-bite, 
recovered,  after  receiving  the  native  antidote,  so  as  to  be  at 
once  able  to  stand  and  be  taken  home.  The  antidote  used  was 
a  herbal  decoction ;  and  there  are  many  such  herbs  in  the 
Hindoo  pharmacology. 

Dr.  Honigberger’s  book  is  full  of  examples  of  his  credulity. 
IiVith  other  instances,  he  mentions  having  met  en  route  from 
Cabul  to  Bokhara  “  a  physician  and  horsedealer,  who  was  said 
to  consume  daily  one  drachm  of  arsenic,  and  who  had  con¬ 
tinued  the  practice  since  childhood.”  This  tale.  Dr.  Honig- 
berger  accepts  without  a  shadow  of  proof;  although,  being  a 
homoeopathist,  he  might  have  known  that  this  dietetic  use  of 
arsenic  was  wholly  opposed  to  the  principles  on  which  he  pro¬ 
fessed  to  act.  I  do  not  see  that  his  story  of  the  wonderful 
faqueer  rests  on  any  better  foundation ;  and  I  may  add,  that 
the  result  of  various  inquiries  into  the  alleged  use  of  arsenic 
in  Central  Asia  has  been  that  the  natives  are  much  more  prone 
to  give  arsenic  to  their  neighbours  than  to  take  it  themselves. 

Independent  of  the  medico-legal  bearings  of  this  arsenic¬ 
eating  tale  (which  have  been  but  too  strikingly  illustrated  by 
recent  cases),  it  is  fraught  with  danger  to  the  heedless  public. 
Already  I  have  had  one  case  of  accidental  (?)  poisoning  by 
arsenic;  and  I  know  of  another;  both  in  young  women,  fellow 
servants,  who  had  been  using  arsenic  to  improve  their  personal 
appearance.  The  poisoning  in  my  case  only  went  the  length 
of  producing  an  obstinate  eczema:  the  other  case  was  more 
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serious.  I  have  little  doubt  that  many  such  cases  have  occur¬ 
red  ;  and  I  hold  that  evciy  one,  more  especially  a  medical  man, 
Avho  heedlessly  gives  currency  to  the  idea  of  arsenic-eating, 
shares  the  responsibility  of  having  occasioned  them. 

It  might  help  to  counteract  the  influence  of  tlie  romance  of 
poison-eating  were  the  public  aware  that,  apart  from  dogmatic 
assertion,  the  only  foundation  for  it  is  the  well  known  result  of 
chronic  arsenical  poisoning  {Bergsucht),  to  which  the  cobalt- 
miners  are  subject.  It  begins  with  conjunctivitis,  sparkling 
eyes  and  anasarca,  simulating  increased  fat ;  ending,  alas,  with 
a  hairless,  hidebound  skeleton,  slowly  sinking  to  the  tomb. 
(Schefler,  Gesundheit  der  Bergleute.) 

I  am,  etc.,  George  W.  Balfour. 

Westfield,  Cramond,  N.B.,  Marcli  3rd,  1858. 


MEDICAL  REFORM. 

Letter  from  A.  Stookes,  M.D. 

Sir, — What  has  become  of  Medical  Reform,  or  rather,  what 
has  become  of  it  in  the  pages  of  the  British  Medical  Journal? 

Did  the  note  from  the  Hon.  Mr.  Cowper,  received  by  our  re¬ 
spected  President  on  the  breakfast  morning  at  Nottingham, 
appointing — unprecedented  honour! — an  interview  at  White¬ 
hall,  entomb  it?  Since  the  receipt  of  that  note,  in  July  last, 
the  Journal  has  been  nearly  if  not  quite  silent — as  per  agree¬ 
ment  between  the  Reform  Committee  and  Mr.  Cowper — on  this 
great  question.  Surely,  after  a  struggle  of  some  thirty  years, 
the  matter  is  not  to  be  shelved  because  a  Honourable  Avritos 
half  a  dozen  lines  to  a  learned  Baronet. 

The  Hon.  Mr.  Cowper  is  noAV  out  of  place;  it  is,  therefore, 
to  be  hoped  that,  instead  of  seeking  to  interest  some  member 
of  the  Government  in  the  to  them  distasteful  matter  of  Medi¬ 
cal  Reform,  Mr.  Headlam  will  again  bring  in  his  Bill,  which, 
backed  by  the  influence  and  agitation  of  the  profession,  in  the 
shape  of  meetings,  numerous  petitions,  and  personal  explana¬ 
tions  Avith  members  of  Parliament,  AA'ill  no  doubt  be  carried  by 
a  large  majority  (147),  as  it  was  last  session. 

If  the  profession  wait  until  Government  are  at  leisure,  and 
until  no  matter  of  pressing  public  interest  is  before  the  House, 
another  thirty  years  Avill  pass  away,  and  Medical  Reform  be 
then,  as  now,  a  myth. 

Hoping  immediately  to  hear  the  note  of  preparation, 

I  am,  etc.,  Alex.  Stookes. 

1,  Eodney  Street,  Liverpool,  Mai'ch  9, 1858. 

(Nothing  has  been  said  about  medical  reform,  simply  be¬ 
cause  there  has  been  nolhing  Avhich  could  with  propriety  form 
the  subject  of  public  comment.  The  late  President  of  the 
Board  of  Health  had,  we  have  been  informed,  given  his  atten¬ 
tion  to  the  framing  of  a  Bill,  which,  had  the  late  Ministry  con¬ 
tinued  in  office,  Avould  no  doubt  have  soon  been  laid  before  the 
House.  By  recent  events,  the  prospects  of  medical  reform  are 
for  a  time  obscured ;  but  Ave  do  not  think  it  Avould  be  judicious 
to  attempt  to  break  through  the  obscurity  by  premature  specu¬ 
lations  or  announcements.  Editor.] 


Huttos . 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefisoed  to  the  navies  of  Members  of  the 

Association. 

BIRTHS. 

Beaman.  On  March  7th,  at  13,  Henrietta  Street,  Covent  Gar¬ 
den,  the  wife  of  George  Hulme  Beaman,  Esq.,  Surgeon, 
of  a  son. 

Denny.  On  March  7th,  at  Cato  Lodge,  West  Brompton,  the 
wife  of  John  Denny,  Esq.,  Surgeon,  of  a  daughter. 

Fraser.  On  March  2nd,  at  Bramshaw  Parsonage,  near  Lynd- 
hurst,  the  wife  of  John  Fraser,  M.D.,  Rifle  Brigade,  of  a 
daughter. 

Hill.  On  March  2nd,  at  Osborne  Villa,  Lower  Norwood,  the 
Avife  of  Ninian  Hill,  M.D.,  of  a  daughter. 

Mackenzie.  On  March  8th,  at  1,  Oakfleld  Terrace,  Hillhead, 
Glasgow,  the  Avife  of  William  Mackenzie,  M.D.,  of  a  son. 

Smith.°  On  March  (5th,  at  Winchester,  the  wife  of  Dr.  Smith, 
Staff-Surgeon  Rifle  Depot  Battalion,  of  a  son. 
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Toms.  On  March  4th,  at  133,  Stanley  Street,  Pimlico,  the 
wile  of  Francis  Yeates  Toms,  Esq.,  Surgeon  H.M.S.  Spar- 
roxohaicli,  of  a  son. 


MARRIAGES. 

Dolton — Taylor.  Dolton,  William  Blucher,  M.D.,  of  Oxford 
Terrace,  Hyde  Pai*k,  to  Emily  Fortescue,  only  daughter  of 
.John  Stirling  Francis  Taylor,  Esq.,  at  St.  George’s,  Hanover 
Square,  on  March  9th. 

Kf.ttlewell — Waller.  Kettlewell,  Thomas,  Esq.,  Lieu¬ 
tenant  20th  Regiment  Bombay  Native  Infantry,  to  Louisa 
Mary,  second  daughter  of  Dr.  Waller,  Gai’rison  Surgeon  of 
Belgaum,  at  Belgaum,  on  January  12th. 


DEATHS. 

Hayjian,  Charles,  Esq.,  Surgeon  formerly  R.N.,  of  Axminster, 
Devon,  at  Ottery  St.  Mary,  aged  77,  on  February  28th. 

Neale.  On  March  9th,  at  18,  Westbourne  Place,  Eaton 
Square,  of  congestion  of  the  brain,  aged  6  months,  Morris 
George,  infant  son  of  W.  M.  Neale,  Esq.,  Surgeon. 

Philson.  On  March  3rd,  at  Baldock,  Herts,  aged  5,  William 
Cowell,  only  son  of  William  Philson,  M.D. 

Shaw,  William  Joseph,  Esq.,  Assistant- Surgeon  H.E.I.C.S.,  at 
the  Dilkbosha  Palace,  on  his  way  from  Lucknow  with  the 
rescued  garrison,  aged  24,  on  or  about  November  22nd,  1857  ; 
and,  on  June  27th  preceding,  killed  at  Cawnpore,  aged  20, 
Mary  Anna  Sophia,  wife  of  the  above  William  Joseph  Shaw, 
and  eldest  daughter  of  Anthony  Southby,  M.D.,  of  Bulford 
House,  Wilts. 

Shoolbred.  On  March  3rd,  at  Bath,  aged  80,  Lucy,  widow  of 
the  late  John  Shoolbred,  M.D. 

Roulston,  John,  M.D.,  late  House-Surgeon  to  the  Leeds  Gene¬ 
ral  Infirmary,  at  Low  Harrogate,  aged  30,  on  Feb.  22nd. 

Travers,  Benjamin,  Esq.,  F.R.S.,  Serjeant- Surge  on  to  the 
Queen,  at  54,  Green  Street,  Grosvenor  Square,  aged  74,  on 
March  6th. 

Wavell.  On  February  28th,  at  Nevfport,  Isle  of  Wight,  aged 
80,  Mary,  widow  of  the  late  John  Wavell,  Esq.,  Surgeon. 


PASS  LISTS. 

Royal  College  or  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  March  5th, 
1858 

Bowes,  John,  Workington,  Cumberland 

Davison,  John  Mai’chant,  Islington  Green 

Gibson,  Thomas,  Kii’kby-Stephen,  Westmorland 

Hawkins,  James  Stilwell,  Colet  Place,  Commercial  Road 

Napier,  William  Donald,  George  Street,  Hanover  Square 

Newland,  Peter  Frederick,  Dublin 

O’Connor,  Michael  John,  Manchester 

ScANLAN,  Fitzgerald  Edward,  Army 

Sephton,  Richard,  Kenyon,  near  Manchester 

Ward,  John  Doxoii,  Manchester 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  March  10th  : — 

AI.BERT,  George  Pascal,  Sevenoaks :  diploma  of  member¬ 
ship  dated  July  27th,  1857 

Black,  Alexander  Osmond,  Regent’s  Square:  Feb. 20, 1858 
Bower,  William  Eliot,  Nantwich,  Cheshire:  Dec.  4,  1857 
Brooks,  ATthur  d’Oyley,  Henley-on-Thames:  Jan.  8,  1858 
Chambers,  Charles,  Llanrwst,  North  Wales:  July  31,  1857 
CocKERTON,  Richard, Girton, Cambridgeshire:  April  3, 1857 
Davison,  John  Marchant,  Islington  Green:  Marcli  5,  1858 
Lynes,  William,  Wednesbury,  Staffordshire:  Dec.  18,  1857 
Morris,  Richard,  Aber5^stwyth  :  December  11,  1857 
Needham,  Frederick,  York  :  Jan.  8, 1858 
Pritchett,  Henry,  York:  May  24th,  1857 
Shooter,  Charles,  Bishop  Wilton,  Y’orkshire:  June  11, 1857 
Stocker,  Edward  Clement,  Congleton,  Cheshire  :  January 
8th,  1858 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
March  4ih,  1858 : — 

Bower,  Joshua,  Wilmslow,  Cheshire 
CiiEESMAN,  John,  Lewes,  Sussex 
Day,  Henry  Arundell,  Bristol 
Goi.dsmith,  John,  Hambledon,  Hants 
Hogg,  Francis  Roberts,  Army 
Hughes,  Hugh,  Bethesda,  North  Wales 
Bidden,  William,  Taunton,  Somerset 
Park,  Mungo,  Berwick-upon-Tweed 


Tompson,  Charles  Augustus  James,  Dudley 
WoAKES,  Edward,  Luton,  Beds 

HEALTH  OF  LONDON:  — WEEK  ENDING 
MARCH  6th,  1858. 

[From  the  Registrar-General's  Report.1 

The  returns  for  last  week  (which  ended  Saturday,  March  6th) 
show  a  considerable  increase  of  mortality,  an  effect  which  the 
remarkable  coldness  of  the  weather  on  several  days  could 
hardly  fail  to  produce.  The  deaths  in  London,  which  were 
about  1280  weekl}-  in  the  latter  half  of  February,  rose  last 
week  to  1353,  of  which  694  were  deaths  of  men  and  boys,  659 
those  of  women  and  girls.  In  the  ten  years  1848-57,  tho 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1175,  hut  as  the  deaths  of  last  week  occurred 
in  an  increased  population,  it  is  necessary  to  compare  them 
with  the  average,  when  the  latter  has  been  raised  in  pro¬ 
portion  to  the  increase,  a  correction  which  will  make  it  1293. 
Hence  it  appears  that  the  deaths  now  returned  are  60  in  excess 
of  the  number  which  would  have  occurred  under  the  average 
rate  of  mortality. 

The  births  of  last  week  exceed  the  deaths  in  the  same  period 
by  291. 

Of  the  five  classes  into  which  the  causes  of  death  are  dis¬ 
tributed,  only  one — namely,  “  local  diseases’’ — is  found  to  pro¬ 
duce  the  excess  above  mentioned  ;  and  amongst  local  diseases 
the  increase  is  due  to  those  which  affect  the  organs  of  respira¬ 
tion.  Under  this  last  head,'  comprising  chiefly  bronchitis  and 
pneumonia,  399  deaths  are  classed,  whilst  the  corrected  average 
is  not  more  than  283.  The  only  corresponding  weeks  in  which 
nearly  equal  or  greater  numbers  under  this  liead  are  found, 
are  those  of  1853  and  1855,  when  during  or  immediately  after 
low  temperature  of  the  air  the  deaths  from  pulmonary  diseases 
were  388  and  433.  Bronchitis  was  fatal  last  week  in  243.  cases 
(the  average  being  140) ;  pneumonia  in  123  cases  (the  average 
being  96).  Influenza  was  specified  as  the  cause  of  death  in 
only  four  cases  ;  fatal  cases  of  whooping-cough  rose  to  59. 
From  phthisis  (or  consumption)  146  persons  died;  its  mor¬ 
tality  was  not  aggravated  by  the  cold,  for  the  number  was 
exactly  the  same  as  that  of  the  previous  week,  and  is  scarcely 
equal  to  the  average. 

In  the  sub-district  of  Lambeth  Church  (second  part),  two 
children  died  of  whooping-cough  in  a  family  at  3,  Neville 
Street;  and  on  the  1st  and  3rd  instant,  two  children  of  typhus 
in  a  family  at  50,  Park  Street.  Four  children  have  died  since 
the  25th  ult.  of  measles,  in  the  Workhouse  at  Norwood;  be¬ 
sides  one  from  chicken-pox,  and  one  from  pyremia.  Five 
children  died  of  measles  in  the  sub-district  of  Poplar ;  seven 
of  whooping-cough  in  St.  Paul,  St.  George-in-the-East.  “  Diph¬ 
theria”  is  returned  in  seven  instances.  One  person  died  of 
destitution. 

Last  week,  the  births  of  869  boys  and  775  girls,  in  all  1644 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1676. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29‘420  in.  The  highest  baro¬ 
metrical  reading  was  29‘69  in.,  on  Sunday  (the  28tli  ult.);  the 
lowest  was  28  88  in.,  and  occurred  on  Saturday.  The  mean 
temperature  of  the  air  in  the  week  was  3P0°,  which  is  8*5° 
below  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  mean  daily  temperature  was  below 
the  average  throughout  the  week,  and  it  has  been  below  the 
average  on  every  day,  with  the  exception  of  February  13th, 
during  the  whole  period  from  February  6th  to  March  6th. 
Last  week  the  extent  of  this  depression  was  more  than  10°,  on 
Monday,  Tuesday,  and  Wednesday.  The  highest  point  attained 
by  the  thermometer  was  43°,  on  Thursday ;  the  lowest  was 
25*3°,  on  Sunday.  The  mean  daily  range  of  temperature  was 
11*1°;  on  Wednesday,  the  range  was  6*5°;  on  the  following 
day  it  was  17*1°.  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  tvas  6°.  The  mean  tempera¬ 
ture  of  the  water  of  the  Thames  was  35*2°,  nearl}*  4°  higher 
than  that  of  the  air.  The  mean  degree  of  humidity  of  the  air 
was  79;  on  Thursda}',  the  humidity  was  only  64.  On  six  days 
the  Avind  blew  from  a  north-easterly  point.  The  rain  or  melted 
snow  measured  was  0*45  in.,  most  of  which  fell  on  Wednesday. 
Snow  fell  on  four  days ;  on  Wednesday,  it  fell  to  the  depth 
of  five  inches. 


Epidemiological  Society.  On  Monday,  April  5th,  a  paper 
will  be  read  by  Dr.  Milro3^  “  On  the  Sickness  and  Mortality  in 
the  French  Army  in  the  East  during  1854-6.” 
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Coi.oNEL  OusELKY  AND  Dr.  Winslow.  At  tliG  Marlborougli 
Street  Police  Office,  on  ^larch  4.,  Colonel  liichard  GoreOuseley 
applied  to  3Ir.  Rcadon  for  two  assault  warrants.  Applicant 
said  that  his  complaint  was  that  he  had  been  assaulted  and 
conveyed  to  a  lunatic  asylum  by  men  acting  under  the  orders 
of  Dr.  Mitchelson  and  Dr.  Forbes  Winslow,  of  Cavendish 
Square.  He  had  a  residence  in  Ashley  Place,  but  the  assault 
took  place  at  Lane’s  Hotel,  St.  Alban’s  Place,  where  he  had 
gone  to  get  out  of  the  way  of  parties  who  sought  to  deprive  him 
of  his  liberty,  whotn  he  dared  not  name,  and  who  had  gained 
over  his  wife  to  consent  to  this  proceeding  by  playing  on  her 
fears.  On  the  loth  he  found  himself  confined  in  the  liotel, 
and  he  broke  a  window  and  got  into  the  street.  No  sooner  was 
he  in  the  street  than  a  lunatic  asylum  keeper,  who  had  been 
gained  over  by  a  bribe  of  iJ50,  said  to  him,  “  Go  into  that  cab.” 
He  immediately  knocked  the  man  down,  and  hit  a  second  man 
who  attempted  to  lay  hold  of  him  pretty  hard.  He  was  seized 
by  five  or  six  persons,  and  after  much  struggling  was  forced  to 
enter  the  cab.  He  ascertained  by  oftering  to  pay  the  turnpike 
that  the  cab  was  driven  in  the  direction  of  Hammersmith.  He 
was  set  down  at  a  handsome  house,  and  was  put  into  a  fine 
bedroom  and  told  to  go  to  bed.  About  12  o’clock  at  night  he 
was  awakened  by  a  noise,  and,  on  looking  out  of  bed,  he  saw 
the  wall  open,  and  some  men  about  to  enter  his  room.  When 
he  threatened  them  the  men  went  out,  and  he  slept  till  morn¬ 
ing,  when  he  was  called  to  breakfast.  He  was  allowed  to  walk 
about  the  grounds,  which  were  very  fine.  He  was  treated  well 
by  the  keepers,  one  of  whom  was  taller  than  he  was,  being 
six  feet  four  inches,  whereas  his  height  was  six  feet  one 
inch.  He  saw  many  persons  in  the  same  house,  several 
of  rank  and  fortune.  Some  of  the  asserted  lunatics  w'ere 
as  sane  as  he  was.  Some  of  the  keepers  were  as  mad 
as  the  lunatics.  While  walking  about  the  grounds  he  de¬ 
termined  not  to  call  out  for  a  rescue,  but  watching  his  op¬ 
portunity,  he  jumped  over  the  palings  and  attempted  to  get 
away.  In  an  instant  keepers  and  madmen  were  after  him  ;  he 
was  seized,  thrown  down,  and  jumped  upon,  one  of  the  keepers 
kneading  his  neck  in  such  a  violeot  way  that  he  had  been 
unable  to  shave  himself  ever  since.  The  keepers  said  to  him, 
“  I’ll  give  you  one  to  remember  us,”  and  then  they  raised  him 
up  and  let  him  fall  on  his  head  on  the  ground.  *  He  did  not 
intend  to  make  any  complaint  against  the  sixty  or  seventy 
keepers  at  the  Hammersmith  house.  He  complained  against 
two  keepers  and  Dr.  Forbes  Winslow,  who  made  a  good  thing 
of  the  Hammerraith  house  business.  In  that  house  men  of 
large  fortunes  were  confined ;  some  had  incomes  of  U0,000 
a-year,  and  they  were  charged  accordingly.  He  was  only  a 
soldier  under  the  East  India  Company.  He  had  only  TI80 
a-year,  and  £1,100  a-month  from  the  King  of  Oude,  who  could 
not  pay  him  because  he  was  in  prison.  He  could,  therefore, 
not  afford  to  pay  the  charges  of  the  house.  He  wanted  three 
assault  warrants. 

Mr.  Beadon.  Had  the  men  any  authority  ? 

(!)olonel  Ouseley.  I  did  not  see  any  authority. 

Mr.  Beadon.  How  did  you  get  away? 

Colonel  Ouseley.  I  found  a  relative  of  mine  in  the  same 
place,  and  we  contrived  a  plan  between  us.  We  decided  upon 
singing  improper  songs.  While  doing  this,  a  doctor  whose 
grounds  adjoined  the  house  came  out  and  complained  of  the 
nuisance.  We  called,  one  of  us,  “  Give  us  your  daughter,  old 
fellow !  ”  and  the  other,  “  Give  us  your  wife  !  Come  to-morrow, 
and  then  you  will  see  that  we  can'  be  gentlemen.”  This  plan 
would  not  do ;  the  people  of  the  house  would  not  forward  my 
lettei-s  to  my  friend  Lord  Palmerston  and  to  other  noblemen. 
At  last  I  thought  of  a  trick  to  get  out.  When  the  bill  was 
brought  to  me  to  settle,  it  amounted  to  TIS  for  the  nine  days. 
I  said  to  them,  “  I  can’t  pay  you  ;  I’ve  got  my  protection,  and 
therefore  I  must  put  you  down  in  my  schedule.”  As  soon  as 
they  lound  they  could  get  no  money  they  let  me  walk  out. 

Mr.  Beadon.  The  only  way  this  complaint  could  come  be¬ 
fore  me  is  by  my  issuing  summonses  against  the  persons  who 
took  you  forcibly  to  the  asylum.  But  then  I  know  what  the 
defendants  will  do ;  they  will  produce  an  order  signed  by  two 
medical  men  to  take  you.  The  only  remedy  that  I  see,  is  for 
on  to  make  your  application  to  the  Lunacy  Commissioners. 
They  will  inquire  into  any  improper  acts  that  may  have  been 
done. 

Colonel  Ouseley.  I’ll  take  that  course. 

The  appheant  then  left  the  court. 

Dr  Winslow  has  published  the  following  explanatory  letter  to 
the  Times  of  March  Gtb. 

“  Sin,— In  justice  to  myself,  as  well  as  to  the  family  of 
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Colonel  Ouseley,  I  feel  it  incumbent  on  me  to  recpiest  your 
immediate  insertion  of  my  contradiction  to  the  statement  which 
that  gentleman  made  at  the  Marlborough  Street  Police-office, 
and  which  appeared  in  your  columns  this  morning.  In  all  its 
main  features  that  commimication  is  a  creation  of  Colonel 
Ouseley’s  distempered  imagination. 

“  ^\hen  I  was  first  consulted  respecting  the  case  of  this  gen¬ 
tleman,  he  was  represented  to  be  in  a  state  of  mental  derange¬ 
ment,  and  I  was  informed  that  it  was  necessary  to  adopt 
immediate  measures  to  have  him  put  under  supervision  and 
medical  treatment.  Accordingly,  by  the  advice  and  on  tbe 
certificates  of  two  other  physicians,  he  was  placed  legally  under 
control  in  Sussex  House. 

“  At  the  expiration  of  nine  days,  Mrs.  Ouseley,  in  conse¬ 
quence  of  her  husband’s  apparent  recovery,  removed  him, 
contrary  to  my  advice,  from  the  asylum.  Colonel  Ouscley’s 
statements  respecting  the  acts  of  violence  committed  on  his 
person,  his  having  had  communication  with  a  ph3'sician  re¬ 
siding  in  an  adjoining  house  (there  being  no  house  adjoining), 
his  assertions  that  a  pecuniary  demand  had  been  made  prior 
to  his  leaving  the  establishment,  as  well  as  his  having  obtained 
his  release  from  the  house  by  the  aid  of  another  patient,  are 
all  flights  of  his  excited  fancy. 

“  Mrs.  Ouseley  came  to  the  asylum  on  the  afternoon  of 
Saturday  last  and  quietly  removed  her  husband  in  a  cab, 
representing  that  it  was  of  vital  importance  that  he  should 
personally  appear  within  a  few  days  before  a  commissioner  of 
the  Insolvent  Debtors’  Court. 

“  During  the  several  interviews  I  had  with  Colonel  Ouseley 
while  he  was  under  my  care  in  the  asylum,  I  never  heard  him 
breathe  one  word  of  complaint  respecting  the  treatment.  He 
appeared  perfectly  satisfied  with  everything  that  was  done  to 
promote  his  comfort  and  recovery,  and  always  spoke  of  the 
unvarying  kindness  of  those  who  were  more  immediately  about 
his  person.  I  am,  Sir,  your  obedient  sei’vant, 

“  Forbes  Winslow,  M.D. 

“  23,  Cavendish  Square,  March  5.” 


Sailing  of  Dr.  Livingstone’s  Expedition.  Liverpool, 
March  10.  The  north-westerly  gales  which  prevented  the  sail¬ 
ing  of  the  screw  steamer  Pearl  on  Monday  and  yesterday 
abated  this  morning,  and  at  fifteen  minutes  after  one  o’clock 
she  took  her  departure  for  Sierra  Leone,  whence  she  will  sail 
for  the  Cape,  and  thence  for  the  Zambese  river,  up  which  she 
will  steam  as  far  as  her  draught  of  water  will  permit  her  to  go. 
The  little  launch  will  then  be  unshipped,  and  will  commence 
her  part  of  the  enterprise.  Besides  Dr.  and  Mrs.  Livingstone, 
the  Pearl  has  on  board  their  little  son;  Mr.  Linngstoue, 
brother  to  Dr.  Livingstone,  and  assistant-commander  ;  Captain 
Bedingfield,  R.N.,  government  surveyor  and  nautical  com¬ 
mander  of  the  expedition ;  Dr.  Kirk,  of  Edinburgh,  the  botanist 
and  medical  officer;  Mr.  Thornton,  the  geologist;  Mr.  Bae, 
the  engineer  of  the  launch;  and  Mr.  F.  Baines,  the  artist  of 
the  expedition,  all  of  whom  have  signed  articles  under  govern¬ 
ment  for  two  year’s  seiwice.  Mr.  .John  Laird  and  a  few  other 
friends  accompanied  Dr.  Livingstone  on  board,  and  bade  him  a 
cheering  “  God  speed”  before  the  vessel  sailed.  There  seems 
to  be  a  complete  and  agreeable  change  in  the  weather,  and 
there  is  every  reason  to  hope  that  the  Pearl  will  have  a  favour¬ 
able  run  down  the  channel. 

The  Hunterian  Museu.!!.  This  collection  has  just  been 
enriched  by  the  addition  of  a  large  number  of  the  bones  of  that 
extraordinary  and  extinct  wingless  bird,  the  Dinornis  Gujanteus 
of  Owen.  Many  of  the  bones  are  of  considerable  size.  They 
were  presented  by  Mr.  W.  D.  Napier,  dentist,  of  George  Street, 
Hanover  Square,  a  member  of  the  College. 


TO  COKRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  tlirongli  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  wit,h  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  .Tournal  in 
length.  If  the  writers  of  long  commnnications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  vrriting— 
still  more  than  of  wit. 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[March  13,  1858. 


NOTICE. — Dn.  Wynter  "will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I,ondon,  W.  C.,  “  Bloomsbui'y  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  coiTections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 


Communications  have  been  received  from: — Mr.  W.  Sands  Cox;  Mr. 
John  Windsor;  Mr.  James  Braid  ;  Mr.  J.  S.  Bartrum;  Dr.  George  AV. 
Balfour;  Mr.  Augustin  Prichard;  Mr.  T.  Holmes;  Mr.  John 
Birkett;  Dr.  William  Budd;  Mr.  T.  Snaitii  ;  Dr.  S.  T.  Chadwick  :  Dr. 
McAA'illiam;  Mr.  J.  A.  Locking;  Mr.  Holmes  Coote;  Dr.  A.  B. 
Maddock;  Mr.  K.  Collison;  Dr.  Markham;  Mr.  AVilliam  Power;  Dr. 
Mackenzie;  Mr.  I.  B.  Brown ;  Mr.  Stone;  Dr.  P.  H.  AVilliams;  Mr. 
Haynes  AA'alton;  II.  H.;  and  Mr.  S.  Hare. 


BOOKS  EEC  LIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.~l 

1.  Elements  of  Practical  Midwfery;  or.  Companion  to  the  Lying-in  Eoom. 

By  Charles  AA'aller,  M.D.  Fourth  Edition,  with  Plates.  London: 
John  Churchill.  1858. 

2.  On  Malformations,  etc.,  of  the  Human  Heart,  with  Original  Cases.  By 

Thomas  B.  Pe.acock,  M.D.  London:  John  Churchill.  1858. 

3.  A  Catechism  of  the  Physiology  and  Philosophy  of  Body,  Sense,  and 

blind,  for  use  in  Schools  and  Colleges,  and  in  Private  Study.  By 
T.  AA’harton  Jones,  F.E.S.  London  :  John  Churchill.  1858. 

4.  Illustrations  of  the  Constituents  of  Urine,  Urinary  Deposits,  and 

Calculi.  By  Lionel  S.  Beale,  M.B.,  F.K.S.  London :  John  Churchill. 
1858. 

5.  A  Treatise  on  the  Employment  of  the  Speculum  in  the  Diagnosis  and 

Treatment  of  Uterine  Diseases:  with  Three  Hundred  Cases.  By 
Kobert  Lee,  M.D.,  F.E.S.  London :  John  Churchill.  1858. 

C.  A  Letter  to  the  Provost  of  Oriel,  on  a  Scheme  for  making  Oxford  more 
Accessible  to  Medical  Students  generally.  From  C.  H.  Pearson,  M.  A. 
Second  Edition,  revised  and  augmented.  London:  D.  Nutt.  1858. 


ADVERTISEMENTS. 


Just  out,  8vo,  cloth,  price  3s.  6d. 

p  leet :  its  Pathology  &  Treatment. 

VJ  By  HENEY  DICK,  M.D.,  M.K.C.S.,  Surgeon  to  the  Private  Hos¬ 
pital  for  Diseases  of  the  Genito-Urinary  Organs,  Portland  Eoad. 

London:  H.  Baillicre,  Publisher,  219,  Eegent  Street. 


IMPOETANT  TO  AUTHOES. 

T  P.  Hope,  16,  Great  Marlborough 

•  street,  London,  by  his  new  publishing  arrangements,  charges  no 
Commission  for  publishing  books  printed  by  him  until  the  Author  has  been 
repaid  his  original  outlay.  And  as  all  works  entrusted  to  his  care  are  printed 
in  the  very  best  style,  and  at  prices  far  below  the  usual  charges,  Authors 
ABOUT  TO  PUBLISH  will  find  it  much  to  their  advantage  to  apply  to  him. 
Specimens,  Estimates,  and  all  particulars  forwarded,  free,  by  return  of  post. 


of  Deposit.  Established  a.d. 

1844.  3,  PALL  MALL  EAST,  LONDON. 

Parties  desirous  of  Investing  Money  are  requested  to  examine  the 
Plan  of  The  Bank  of  Deposit,  by  which  a  high  rate  of  interest  may  be 
obtained  with  perfect  security. 

The  Interest  is  payable  in  January  and  July. 

PETEE  MOEEISON,  Managing  Director. 
Forms  for  opening  Accounts  sent  free  on  application. 


Ceeds  to  be  depended  on. — Timothy 

BEIGDEN,  SEEDSblAN  and  FI.OEIST,  begs  to  announce  that  his 
unrivalled  Collection  of  AGEICU I  .TU  HAL,  VEGETABLE,  and  FLOAA’EE 
SEEDS  is  now  arranged,  of  which  Priced  Catalogues  will  be  forwarded 
free  upon  application.  All  Orders  from  unknown  correspondents  must  be 
accompanied  with  Post-Office  Order.  Seed  Establishment,  10,  EAILWAY 
ABC  AD  E,  LONDON  BEIDGE,  LONDON. 


^/illiams  and  Son's  Pure  Glycerine 

T  f  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S,,  and  Professor 
Eedwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  Lancet. 

I'he  Medical  Times  and  Gazette. 

The  British  Medical  Journal, 

The  Medical  Circular, 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  aiising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  CLERKEN^YELI.,  London,  E.  C. 


“  NEMO  SIBI  VIVAT.” 


Equitable  Life  Assurance 

C  0  M  P  A  N  Y. 

Offices — No.  449,  Strand,  Charing  Cross. 


Trustees  : 

G.  H.  Barlow,  M.D.,  Union  Street,  Southw'ark. 

James  Copland,  M.D.,  F.R.S. ,  5,  Old  Burlington  Street. 

Sir  James  Duke,  Bart.,  Alderman,  M.P  for  the  City  of  London. 

Sir  Charles  Hastings,  M.D.,  D.C.L.,  Worcester. 

Eichard  Partridge,  Esq.,  F.E.S.,  New  Street,  Spring  Gardens. 

John  Propert,  Esq.,  C,  New  Cavendish  Street. 

Directors. 

Chairman — George  H.  Barlow,  M.D.,  5,  Union  Street,  Southwark,  Phy¬ 
sician  to  Guy’s  Hospital. 

Deputy  Chairman — .John  Weston,  Esq.,  Hulme  House,  Hampton  Wick. 
George  Chapman,  Esq.,  23,  New  Street,  Spring  Gardens. 

Eichard  Jebb,  Esq.,  fl.  Old  Square,  Lincoln  s  Inn, 

Thomas  B.  Jones,  Esq.,  Holland  Boad,  Brixtou. 

J.  C.  W.  I.ever,  M.D.,  12,  Wellington  Street,  Southwark,  Obstetric 
Physician  to  Guy’s  Hospital. 

W.  J.  Little,  M.D.,  34,  Brook  Street,  Grosvenor  Square,  Physician  to 
the  l.ondon  Hospital. 

Eichard  PaiTiidge,  Esq.,  F.E.S.,  17,  New  Street,  Spi'ing  Gardens,  Sur¬ 
geon  to  King’s  College  Hospital. 

Samuel  Richards,  M.D.,  30,  Bedford  Square. 

Robert  Smith,  Esq.,  20,  Endsleigh  Street,  Tavistock  Square. 

W,  Tyler  Smith,  M.D  ,  7,  Upper  Grosvenor  Street,  Grosvenor  Square, 
Obstetric  Physician  to  St.  Mary’s  Hospital. 

J.  Grace  Stevens,  Esq.,  38,  King  Street,  Coveut  Garden. 


Consulting  Physicians. 

Benjamin  Guy  Babington.  M.D.,  F.R.S.,  31,  George  Street,  Hanover  Square 
James  Copland,  M.D.,  F.R.S.,  5,  Old  Burlingtan  Street. 


Consulting  Surgeons. 

William  Fergussou,  Esq.,  F.R.S.,  IG,  George  Street,  Hanover  Square. 

J.  Ranald  Martin,  F,sq.,  F.R.S.,  71,  Grosvenor  Street,  Grosvenor  Square  . 

Medical  Examiners. 

F.  J.  Farre,  M.D.,  F.T;.S.,  7,  Moniague  Street,  Russell  Square,  Physi¬ 
cian  to  St.  Bartholomew’s  Hospital. 

Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington  Sti-eet,  Piccadilly,  Sur¬ 
geon  to  the  Royal  Free  Hospital. 

By  a  small  annual  payment,  Life  Assurance  secures  the  following  pro¬ 
visions  : — 

1.  Policies  at  death  of  husband,  father,  or  son,  so  that  widows  and  children 
are  not  left  destitute. 

2.  Settlements  secured  in  marriage  contracts. 

3.  Endowments  to  children;  so  that  funds  are  provided  for  apprentice¬ 
ships,  etc. 

4.  Security  to  creditors  to  provide  against  the  death  of  their  debtors. 

5.  Security  to  the  debtors  themselves;  so  that  at  death  their  estate  or 
business  is  unincumbered  by  debt. 

6.  Capital  to  meet  the  loss  entailed  by  the  falling  in  of  annuities  or  rever¬ 
sions. 

7.  Funds  to  meet  renew'als  of  leases  at  increased  rents. 

8.  Sums  of  money  payable  to  the  assured  themselves  on  attaining  a  cer¬ 
tain  age. 

The  attention  of  the  Medical  Profession  is  called  to  the  following  scale 
of  fees  payable  by  the  Company  on  business  introduced  by  the  medical 
attendant : — 

Fee  of  £2  :  2s.,  for  every  assurance  of  ^250  and  upwards. 

Fee  of  £1 :  Is.,  for  every  assurance  of  £100; 
and, in  addition,  a  commission  of  10  per  cent,  on  the  premium  of  the  first 
year,  and  5  per  cent,  on  subsequent  payments. 

Prospectuses  and  proposal  forms  may  be  obtained  on  application  to 

FREDERICK  BIGG, 

449,  Strand,  Charing  Cross.  Actuaiy  and  Secretary. 


New  Form  of  Student’s  Microscope. 


Tl/"  Ladd,  31,  Chancery  Lane,  has 

VV  •  now  ready  a  new  form  of  STUDENT’S  MICROS  .OPE,  con¬ 


structed  after  a  Plan  suggested  by  GEORGE  JACKSON,  Esq.  Orith  Im¬ 
provements)  at  the  Microscopical  Society  of  London,  price  £4:4;  ditto, 
with  ^-inch  and  1-inch  Achromatic  Object  Glasses  and  Mahogany  Case, 
£7  :  10 ;  Achromatic  Microscopes,  complete,  from  4  to  40  Guineas. 

Telescopes,  Opera  Glasses,  Spectacles,  and  Philosophical  Instruments. 

Magic  Lanterns,  Dissolving  Views,  etc.  Catalogues  upon  application. 


ines  from  South  Africa. — Port, 

SHERRY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 


These  Wines,  the  produce  of  a  British  Colony,  w'hich  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  February  may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  and 
are  admitted  by  Her  Majesty’s  Customs  at  halt-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
allowed  for  when  returned. 

EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  30s.  per  dozen. 

TERMS — CASH. 

Country  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Wine  and  Spirit  Importer,  C5,  Fenchurch  Street,  London. 
Counting-house  entrance,  first  door  on  the  left  up  Railway  Place. 

“  Mr.  J.  L.  Denman  now  supplies  these  Wines  at  2l)s.  per  dozen,  audit 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 


Vide  John  Bull,  Jan.  17th,  1857. 

“  We  have  taken  the  trouble  to  try  Mr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized.” — Clerical  Journal,  October  22,  1857. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


3IANCHESTER  EYE  HOSPITAL. 

EXOSTOSIS  OF  THE  ORBIT. 

By  John  Windsor,  Esq.,  Consulting  Surgeon  to  the 

Hospital. 

Alice  Holt,  aged  24,  unmarried,  a  weaver,  residing  near 
Bury,  was  admitted  into  the  3Ianchester  Eye  Hospital  on 
February  21st,  1856. 

The  left  globe  was  depressed,  or  its  corneal  aspect  turned 
downwards,  by  an  intraorbital  tumour,  very  distinctly  felt  by 
the  finger  at  the  upper  and  outer  side  of  the  orbit,  slightly 
projecting  beyond  its  edge,  but  covered  by  the  conjunctiva. 
The  pressure  of  this  threw  the  axis  of  the  globe  decidedly 
below  its  parallel  with  the  other.  The  vision  with  this  eye, 
although  it  presented  but  little  pupillary  action,  was  still  pretty 
good.  There  was  some  lacrymation  and  tenderness,  but  no 
appearance  of  inflammation  of  the  affected  eye. 

She  did  not  remember  having  ever  received  any  blow  or 
injuiy  of  the  eye,  but  said  that  she  had  been  much  exposed  in 
her  occupation  to  currents  of  air,  and  had  suffered  now  and 
then  from  slight  attacks  of  ophthalmic  inflammation.  About 
nine  months  before  admission,  she  first  perceived  a  small 
swelling  of  about  the  size  of  a  pea  in  the  part.  Two  leeches 
were  appUed,  and  a  lotion  was  used,  but  the  swelling  gradually 
increased.  The  general  health  seemed  to  be  pretty  good. 
She  was  prescribed  a  lead  lotion,  and  some  purging  pills. 

April  3rd.  Little  change  seemed  to  have  taken  place,  though 
the  projection  and  deviation  of  the  eye  were  rather  more  strik¬ 
ing.  She  was  very  desirous  of  some  effort  being  made  for  her 
relief.  Complying  with  her  request,  I  divided  the  external 
commissure  about  an  inch,  in  order  to  get  more  room,  and 
then  cut  through  the  reflection  of  the  conjunctiva  above,  when 
a  portion  of  adipose  matter  protruded,  and  was  excised.  The 
finger  could  now  he  passed  between  the  superior  part  of  the 
globe  and  the  orbit,  when  the  postero-superior  part  of  the 
latter  was  distinctly  felt  to  he  occupied  by  a  bony  growth  or 
exostosis  of  a  laminated  form,  of  some  thickness,  and  of  about 
the  size  of  a  shilling.  The  tumour,  by  its  gradual  increase, 
seemed  to  have  pushed  forwards  the  cellular  texture  of  the 
orbit  against  the  conjunctival  reflection,  thus  producing  the 
feeling  of  a  tense  resistance  when  the  part  was  first  examined 
by  the  finger.  From  the  depth  and  extent  of  the  osseous  pro¬ 
duction,  I  did  not  consider  it  expedient  to  attempt  more  at  this 
time,  and  therefore  brought  the  parts  together  by  a  suture 
through  the  divided  integuments  at  the  external  canthus,  some 
tissue-plaster,  and  a  light  bandage.  Chloroform  had  been 
used,  and  she  bore  the  operation  well.  It  was  attended  by  con¬ 
siderable  sanguineous  oozing,  hut  with  no  arterial  jet  requiring 
ligature. 

April  5th.  Both  on  the  previous  day  when  I  visited  her  at 
her  friend’s  house,  and  this  day,  when  she  came  to  the  Hospital, 
I  found  her  going  on  well,  with  scarcely  any  pain,  and  no  con¬ 
stitutional  disturbance.  The  upper  eyelid  still  covered  a  con¬ 
siderable  portion  of  th»  globe,  but  she  could  see  tolerably  well, 
as  she  did  before  the  operation. 

April  21st.  No  particular  change  had  occurred;  but  the 
conjunctiva  above  was  everted,  so  as  to  cover  the  anterior  part 
of  the  globe. 

April  28th.  I  excised  a  considerable  portion  of  the  everted 
conjunctiva  by  curved  scissors. 

May  2nd.  The  eversion  was  considerably  less,  but  still 
not  entirely  removed,  especially  towards  the  inner  side. 
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June  14th.  The  eye  was  still  very  projecting,  although  the 
retina  retained  its  power.  The  tumour  could  be  distinctly  felt 
between  the  globe  and  the  upper  part  of  the  orbit.  After  sub¬ 
jecting  her  to  the  influence  of  chloroform,  I  divided  freely  the 
external  commissure,  and  then  passed  the  knife  between  the 
globe  and  the  tumour;  the  latter,  composed  partly  of  bone, 
and  partly  of  a  dense  cartilaginous-like  substance,  extending 
deeply  as  far  as  the  optic  nerve,  required  some  time  for  its 
removal,  which  was  effected  partly  by  the  gouge  and  forceps, 
and  partly  by  the  finger.  The  optic  nerve  was  quite  exposed, 
hut  not  at  all  injured.  There  was  free  oozing  of  blood  for  a 
while ;  and  either  from  this  cause  or  the  chloroform,  or  from 
both  combined,  she  was  faintish  for  some  time.  An  opiate  was 
administered,  and  also  a  little  stimulus,  which,  however,  she 
rejected  by  vomiting.  The  pulse  for  the  rest  of  the  day  was 
only  about  56  to  60,  and  she  dozed  a  good  deal. 

June  15th.  She  had  passed  a  pretty  good  night,  and  was 
very  quiet.  The  pulse  was  still  about  60.  There  had  been 
slight  bleeding  from  the  orbit.  She  had  scarcely  any  pain  of 
the  eye,  but  complained  a  little  of  her  head  along  its  upper 
and  left  side,  with  a  feeling  of  nausea,  but  no  vomiting.  I 
took  off  the  dry  hardened  dressing,  and  applied  only  a  little 
wetted  lint. 

June  16th.  Pulse  72.  She  was  very  quiet,  but  still  com¬ 
plained  somewhat  of  her  head.  Both  palpebra?  looked  swollen 
and  livid.  The  eye  had  not  yet  retired  within  the  orbit.  She 
was 'ordered  to  take  effervescent  mixture  three  times  a  day. 

June  17th.  She  slept  moderately.  Pulse  72.  She  had  less 
pain  of  the  head,  but  rather  more  of  the  eye,  from  which  there 
was  beginning  to  discharge  a  darkish  bloody  matter.  The 
bowels  were  rather  confined;  she  had  thirst;  no  appetite.  Two 
purgative  pills  were  prescribed,  which  acted  sufficiently. 

June  21st.  The  swelling  and  lividity  of  palpebrse  were 
diminishing,  but  the  cornea  looked  dull,  though  not  sloughy. 

July  17th.  Since  last  report  she  had  been  in  the  country. 
The  prominence  of  the  globe  seemed  to  be  gradually  dimin¬ 
ishing. 

August  12th.  She  called  again  at  the  Hospital.  She  had 
now  no  pai’ticular  pain  of  the  head  or  eye.  The  projection  of 
the  globe  had  much  subsided.  There  was  still  some  eversion 
of  the  conjunctiva.  The  cornea  was  partly  clear,  hut  her  vision 
was  imperfect. 

October  10th.  The  prominence  of  the  globe  was  now  nearly 
or  quite  gone ;  and  there  was  no  pain  nor  inflammation.  She 
had  some  vision  with  the  eye.  Her  general  health  was  very 
good. 

1857.  October  12th.  She  called  again.  The  affected  eye 
projected  a  little  more  than  the  other,  but  there  was  no  par¬ 
ticular  pain  or  inflammation  of  it.  The  eyelid  is  somewhat 
adherent  to  the  globe  above,  and  the  vision  with  it  was  hut 
limited.  Her  general  health  seemed  very  good. 

Remarks.  The  tumour  or  exostosis  in  this  case  seemed  to 
consist  chiefly  of  hone  (and  indeed  it  felt  to  the  finger  when 
first  examined  altogether  bony),  but  containing  also  a  softer 
material;  it  might  perhaps  be  designated  osteo-sarcoma  or 
osteo-chondroma.  It  seemed  to  have  its  origin  under  the 
periosteum  (periorbita)  of  the  roof  of  the  orbit,  that  is,  be¬ 
tween  the  bone  and  its  investing  membrane. 

It  would  he  difficult,  I  think,  to  decide  saUsfactorily  how  the 
tumour  originated,  whether  from  accident  (although  she  did 
not  recollect  any  injury  to  the  part,  I  think  it  not  impossible 
that  in  her  business  of  a  weaver,  where  shuttle  accidents  are 
common,  she  may  have  been  hurt  in  the  part,  and  have  for¬ 
gotten  it),  or  some  form  of  cachexia,  as  scrofulous  or  cancerous, 
or  one  sui  generis.  There  was  no  suspicion  at  all  here  of 
syphilis.  It  may  require  the  comparison  of  a  number  of  some¬ 
what  similar  cases  to  arrive  at  any  satisfactory  conclusion  on 
this  point. 

It  may  be  an  important  inquiry,  also,  whether  such  cases 
can  be  combated  satisfactorily  by  any  remedial  treatment  short 
of  operation.  The  latter  was  resorted  to  in  this  case,  because 
the  tumour  seemed  to  be  gradually  increasing  in  size,  and 
might,  at  no  distant  period,  not  only  by  its  pressure  compromise 


HOSPITAL  REPORTS 


British  Medical  Journal.] 


the  organ  of  vision,  but  also  by  the  same  action,  produce  ab- 
sorj^tion  or  ulceration  of  the  orbitar  process  of  the  frontal  bone, 
and  thus  induce  serious  injuiy  of  the  brain  or  its  meninges. 
In  fact,  that  part  of  the  orbit  to  which  the  tumour  was  attached 
Avas  felt  by  the  finger  during  the  operation  to  be  distinctly 
uneven  and  rugose. 

The  result  of  treatment  in  this  case  has  been  so  far,  in  a 
considerable  degree,  satisfactory.  The  disease  seems  to  have 
been  removed,  and  there  is  no  threatening  of  any  return ;  the 
protruded  eye  has  in  a  great  degree,  if  not  entirely,  returned 
into  the  orbit,  and  possesses  a  certain  degree  of  vision,  although 
the  coniea  at  one  time  seemed  to  have  almost  lost  its  trans¬ 
parency. 

Of  cases  somewhat  similar  to  the  above,  a  few  are  on  record. 
I  may  refer  to  one,  extracted  from  a  German  writer,  mentioned 
at  p.  071  of  the  Lancet  for  February  12th,  1831.  Another  case 
of  orbital  exostosis  is  related  in  the  Medical  Times  for  May 
30th,  1851,  p.  494,  by  Mr.  Canton,  as  occurring  to  him  at  the 
Westminster  Ophthalmic  Hospital.  In  both  these  cases  the 
exostosis  is  stated  to  haA^e  been  successfully  remoA'ed.  In  the 
first  A'olume  of  the  Edinburgh  Medical  and  Surgical  Journal, 
p.  405,  Mr.  Lucas  relates  a  case  of  successful  removal  from 
the  orbit  of  an  osseous  tumour,  occasioned  by  a  blow  from  a 
cow’s  horn;  and  it  may  be  here  remarked  that  these  tumours 
or  exostoses  seem  to  be  occasionally,  if  not  generally,  produced 
by  accident. 

In  Schmidt’s  Jahrhuchcr,  vol.  viii,  p.  312,  1st  September, 
1834,  a  case  is  related  as  operated  on  by  M.  Seutin  at  the 
Hopital  St.  Pierre,  Brussels,  Avhence  the  patient  was  discharged 
cured  at  the  expiration  of  three  weeks. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

I.  OBSTRUCTED  LACRYMAL  DUCT. 

Under  the  care  of  H.  Haynes  Walton,  Esq.,  F.E.C.S. 

A  YOUNG  man  has  been  several  times  in  attendance  with 
obstructed  lacrymal  duct.  At  another  institution  he  had  had 
his  lower  iDunctum  slit  up,  and  probes  passed  into  the  nasal 
duct  from  time  to  time.  This  probing  hatl  been  done,  accord¬ 
ing  to  the  patient’s  statement,  most  industriously,  but  all  in 
vain.  Annoying  lacrymation  continued,  accompanied  with 
more  or  less  muco-purulent  secretion,  and  determined  him  to 
seek  other  aid. 

Mr.  Walton  remarked,  prior  to  operating,  that  he  now 
adopted  two  kinds  of  treatment,  according  to  the  degree  of 
obstruction.  In  an  early  stage,  when  there  was  no  structural 
change,  or  any  that  could  strictly  be  so  called,  but  mere  swell¬ 
ing  of  the  mucous  membrane,  with  an  altered  secretion,  very 
great  benefit,  and  often  actual  cure,  ensued  from  general 
treatment,  the  use  of  tonics  was  always  indicated,  and 
counterirritation  just  oAm*  the  sac  recreated  from  time  to  time. 
Ill  the  later  stage,  Avhen  interstitial  deposit  choked  up  the 
canal,  and  the  more  marked  symptoms  drew  attention  to  the 
abnormal  change,  this  Avas  imavailing,  and  dilatation  of  the 
tube  AA'as  needed.  He  had  met  with  no  method  equally 
effectual  with  that  of  the  style,  against  which  the  chief  objec¬ 
tion  was  unsightliness ;  but  this,  strange  to  say,  was  not  so 
often  urged  by  a  patient  as  by  kind  and  gratiritous  adAusers. 
But  the  style  should  be  properly  introduced  at  the  right  place. 
Moreover,  it  should  be  nearly  as  large  as  the  natural  calibre 
of  the  duct,  and  of  a  shape  that  shall  ensure  easy  wearing,  and 
no  undue  pressure  on  any  part  of  the  integuments.  Mr. 
Walton’s  pattern  is  kept  by  Messrs.  Weiss,  G2,  Strand. 

The  operation  was  then  performed.  The  obstruction  was 
detected  at  the  lower  part  of  the  duct,  just  below  the  middle. 

This  is  just  the  sort  of  case,  according  to  Mr.  Walton,  in 
which  complete  recovery  may  be  expected,  proAuded  the  style 
be  worn  long  enough ;  that  is,  for  several  months,  till  the 
natural  secretion  is  restored,  as  the  obstruction  was  not  very 
resisting,  Avas  low  down,  and  as,  to  all  appearance,  so  far  as  the 
nature  of  the  secretions  could  be  taken  as  an  indication,  the 
mucous  membrane  in  the  greater  part  of  the  canal  was  not 
much  diseased.  It  is  three  Aveeks  since  the  operation,  and  the 
patient  expresses  himself  very  much  relieved. 


II.  OPERATION  FOR  STRABISMUS. 

Under  the  care  of  H.  Haynes  Walton,  Esq. 

On  the  same  day,  a  girl,  six  years  old,  Avas  operated  on  by 
Mr.  Walton  for  single  internal  squint  of  the  right  eye.  Mr. 
IValton  proceeded  to  make  the  small  incision  in  the  con¬ 


[March  20,  1858. 


junctiva,  close  to  tbe  cornea,  according  to  his  accustomed 
method,  Avhen  a  pectiliar  adhesion  of  this  membrane  to  the 
eyeball  attracted  attention.  It  required  unusual  care  to  open 
it  sufficiently,  and  the  preternatural  intimacy  between  the 
jparts  Avas  an  obstacle  to  the  ready  passage  of  the  hook  for  the 
securing  of  the  muscle.  Mr.  Walton  showed  that  there  Avas 
no  external  evidence  of  the  existing  peculiarity,  Avhich  should, 
so  soon  as  detected,  make  an  operator  exercise  more  than 
ordinary  care  in  his  proceedings  ;  and  also  that  in  this,  and  all 
like  instances,  it  was  impracticable  to  divide  the  muscle  sub- 
conjunctivally.  He  alluded  to  the  uncertainty  of  this  method 
as  devised  by  M.  Guerin,  even  in  ordinary  cases.  The  opera¬ 
tion  of  tenotomy,  as  practised  for  distortion  in  the  limbs,  was 
not  in  like  manner  applicable  to  strabismus. 

Mr.  Walton  holds  that,  in  this  plan  of  operating,  there  is  far 
less  disturbance  of  the  appendages  of  the  eye  than  in  any  sub¬ 
conjunctival  method.  All  Avho  have  seen  M.  Guerin’s  method 
must  have  been  struck  with  the  frequent  attempts  that  are 
made,  Avhether  knife  or  scissors  be  used,  to  dmde  the  muscle, 
and  of  the  consequent  AA'ounding  and  laceration  of  the  ocular 
sheath,  and  the  subconjunctival  fascia.  It  is  impossible  to  in¬ 
flict  less  injury,  and  at  the  same  time  to  operate  effectually, 
than  by  Mr.  Walton’s  plan.  The  incision  he  makes  through 
the  conjunctiva  is  less  than  that  which  many  of  the  so-called 
subconjuctival  operations  require;  and  the  employment  of 
sutures  causes  a  very  rapid  union  of  the  small  Av'ound. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  BROMPTON. 
cases  of  rapid  PHTHISIS. 

Under  the  care  of  Edward  Smith,  M.D.,  LL.B. 

^Concluded  from  page  184.] 

The  following  cases  of  ordinary  phthisis  are  recorded  to  show 
the  extent  to  which  the  disease  may  advance  Avithin  the  first 
ten  Aveeks  of  the  oi'igin  of  the  disease,  the  origin  being  deter¬ 
mined  by  the  patient,  after  the  most  careful  inquiry  by  Dr. 
Smith. 

Case  rv'.  (From  six  to  seven  weeks.)  January  1857.  E.R., 
a  single  man,  aged  23,  a  shopman  living  at  Brentford,  had 
double  phthisis.  There  aa'bs  no  hereditary  taint.  He  had  had 
good  food  and  air.  He  had  haemoptysis  two  AA'eeks  ago  only, 
and  then  to  a  very  small  extent.  The  appetite  was  now  bad. 
The  tongue  was  red,  with  burning  pains  across  the  stomach, 
and  thirst.  He  had  cough,  dyspnoea,  and  expectoration  of 
thick  dark  phlegm.  His  vital  capacity  Avas  120  cubic  inches. 
He  could  not  eat  fat  of  meat  or  bacon. 

The  examination  of  the  right  lung  showed  dulness,  with 
very  little  vesicular  murmur,  and  with  much  less  respiration. 
The  left  lung  was  more  extensively  diseased,  there  being  very 
much  dulness,  with  absence  of  vesicular  murmur,  and  with 
very  little  bronchial  sound,  down  to  the  fifth  rib ;  and  much 
diminution  of  it  below.  There  were  also  clicks  in  A'arious 
places  above  the  fifth  rib.  Thus  the  deposit  was  exceedingly 
extensiA^e,  and  softening  had  begun  in  various  parts. 

Case  v.  (Nine  AA'eeks.)  June  5th,  1857.  E.  C.,  a  single 
Avoman,  aged  18,  Avas  quite  well  up  to  nine  weeks  ago,  and  now 
had  double  phthisis.  There  was  no  hereditary  taint,  and  there 
had  not  been  any  htemoptysis.  Her  habits  had  been  active, 
and  she  had  had  good  food  and  air.  Her  appetite  was  now 
bad,  and  the  tongue  white,  with  elevated  papulje ;  and  she  had 
a  bad  taste  in  the  mouth.  The  boAvels  had  been  relaxed  four 
times  a  day  for  a  fortnight.  There  were  emaciation,  weakness, 
cough,  dyspnoea,  night  perspiration,  and  expectoration.  The 
menses  were  too  abundant.  Of  the  various  kinds  of  fat,  she 
only  ate  suet  and  milk. 

The  right  lung  showed  lessened  A'esicular  murmur,  Avith 
very  short  and  feeble  inspiration.  On  the  left  side,  there  Avas 
very  extensive  dulness,  w'ith  ver-y  short  inspiration  and  very 
little  vesicular  murmur,  with  mucous  rales  on  coughing,  and 
the  commencement  of  a  caA'ity  at  the  apex.  The  second  sound 
of  the  heart  was  pi-eteruaturally  sharp. 

June  20th.  She  complained  of  much  tickling  in  the  throat, 
Avith  increasing  weakness.  The  tongue  was  red;  the  bowels 
Avere  costive  ;  and  there  Avas  pain  in  the  small  intestines. 

August  1st.  Diarrhoea  had  set  in.  The  irritation  in  the 
throat  when  breathing  cold  air  continued,  and  she  was  A’ery 
pale  and  depressed. 

August  8th.  She  felt  better,  and  the  purging  had  dimi¬ 
nished  ;  but  the  cough  was  troublesome,  accompanied  by 
A'omiting  in  the  morning. 
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August  15th.  She  was  very  pale.  There  was  a  return  of 
the  diarrhoea,  with  sensation  of  constriction,  as  by  a  cord, 
about  the  stomach.  After  this,  she  was  unable  to  attend  the 
Hospital. 

Case  vr.  (Two  months.)  January  3rd,  1857.  J.  H.,  a 
single  man,  aged  20,  a  smith,  residing  at  Mitcham,  was  taken 
ill  two  months  since  this  day  with  pain  in  the  left  side,  but  not 
of  a  serious  nature.  He  looked  very  pale  and  exhausted. 
His  appetite  was  moderate,  and  the  tongue  white  and 
unoimic.  There  were  emaciation,  much  debility,  cough,  much 
dyspnoea,  with  frothy  and  stringy  expectoration.  He  could 
eat  fat  of  meat  and  bacon.  On  the  right  side,  there  was  gi'eat 
dulness  both  at  the  upper  part  and  the  base  of  the  lung. 
There  was  no  vesicular  murmur  to  the  third  rib,  and  harsh  re¬ 
spiration  below  that  point;  whilst  the  respiration  was  very 
feeble  at  the  base.  There  were  mucous  rdles  in  various  parts, 
and  a  large  cavity  at  the  upper  part.  The  movements  of  the 
chest  were  still  to  a  fair  extent.  On  the  left  side,  there  were 
dulness  above  and  below,  with  harsh  respiration,  and  feeble  re¬ 
spiration  at  the  base,  but  all  to  a  less  degree  than  existed  on  the 
right  side.  There  was  also  wavy  respiration. 

Januar}'  14th.  He  was  better  in  all  respects. 

Januai’y  28th.  He  had  had  much  cough  and  dyspnoea. 
Februaiy  15th.  His  pulse  in  the  sitting  posture  was  140, 
and  his  respiration  21  per  minute.  The  sounds  of  the  heart 
were  heard  extensively  to  the  right  of  the  stei’num,  both  from 
displacement  and  enlargement  of  the  right  side  of  the  heart. 
He  had  then  night  perspirations,  pain  in  the  head,  vomiting 
after  taking  tea,  and  much  feebleness.  His  appetite  was  vari¬ 
able,  but  the  tongue  was  clean.  He  was  unable  to  attend 
again. 

This  case  probably  began  with  subacute  pneumonia ;  and, 
although  tubercle  supervened,  the  two  conditions  of  the  lung 
remained  distinct. 

Case  vii.  (Two  months.)  March  1856.  L.  Key,  a  single 
man,  aged  22,  a  clerk,  living  at  Pimlico,  had  felt  weak  for  some 
time;  but,  after  close  inquiry,  he  persisted  in  dating  his  dis¬ 
ease  from  six  weeks  ago.  Five  years  ago,  he  had  had  hoemo- 
ptysis  when  at  sea,  but  without  any  cough  or  dyspnoea.  He  had 
been  closely  confined  to  his  work.  Six  or  seven  years  since, 
he  practised  masturbation  at  school,  and  had  swelling  of  the 
testes.  Two  or  three  years  ago,  he  had  been  subject  to  fre¬ 
quent  speraiatorrhooa,  but  it  left  about  a  year  since.  During 
that  time  he  did  not  feel  unwell.  He  had  now  emaciation, 
weakness,  bad  appetite,  a  white  and  frothy  condition  of  the 
tongue,  with  short  inspiration  and  night  cough.  He  was  very 
nervous,  and  had  all  the  appearance  of  a  case  of  rapid  phthisis. 
At  both  sides  there  were  dulness,  and  absence  of  vesicular 
murmur,  with  a  cavity  in  the  upper  part  of  the  lungs.  Near  to 
the  base  of  the  lungs,  the  vesicular  murmur  existed. 

March  29th.  He  had  less  fever,  and  felt  a  little  relieved; 
but  that  was  his  last  visit. 

Case  viii.  (Two  months.)  March  14th,  1857.  G.  S.,  aged 
16,  a  single  woman,  engaged  as  a  school-teacher  at  Acton,  had 
been  ill  two  months  only.  She  had  lost  a  brother  and  sister 
from  phthisis.  Six  weeks  ago  she  first  had  a  little  haemo¬ 
ptysis,  and  since  then  had  perceived  it  in  streaks.  She  had  had 
good  food  and  air,  but  could  eat  very  little  fat  of  any  kind. 
Her  appetite  was  now  very  bad,  and  her  tongue  very  thickly 
coated.  After  every  meal,  but  especially  after  dinner,  she  had 
fulness  at  the  stomach,  and  other  signs  of  dyspepsia.  The 
bowels  were  regular.  There  were  great  emaciation,  feebleness, 
and  cough,  the  latter  occurring  chiefly  at  night,  and  also  after 
meals.  The  dyspnoea  was  not  great.  The  sputa  varied  in 
quantity  and  quality.  There  was  no  night  perspiration.  The 
throat  was  anjemic,  and  with  a  sense  of  swelling  after  coughing. 
There  was  pain  at  the  bottom  of  the  spine  and  in  the  left  side, 
and  the  menses  had  ceased  four  months.  There  was  extensive 
dulness  on  both  sides,  but  especially  on  the  left,  with  lessened 
vesicular  murmur,  and  with  harsh  respiration.  There  were 
also  some  crepitant  and  raucous  rdles.  The  vital  capacity 
was  eighty  cubic  inches,  and  her  height  5  feet  2^  inches. 

March  20ih.  She  complained  of  pain  across  the  forehead, 
but  her  tongue  was  less  coated. 

April  1st.  She  stated  that  washing  with  cold  and  salt  water 
had  greatly  refreshed  her.  The  cough,  spitting,  and  appetite, 
were  bad.  The  tongue  was  pimply  and  white ;  the  skin  was 
dry.  The  pain  in  the  head  continued,  and  she  had  partially 
lost  her  hearing  from  coughing.  The  pulse  was  135  per 
minute.  She  sent  after  this,  hut  could  not  attend  again. 

Case  IX.  (Ten  weeks.)  December  1856.  H.  W.,  a  single 
man,  aged  24,  a  clerk,  residing  at  Portsmouth,  found  his  illness 
to  commence  after  having  slept  in  a  damp  bed.  After  this  he 
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had  inflammation  of  the  lungs,  which  continued  nine  days,  and 
permanently  injured  his  health.  There  was  no  hereditary 
taint  of  phthisis.  He  was  emaciated,  and  complained  greatly 
of  feebleness,  and  cough  at  night.  There  was  also  much 
dyspnoea  and  expectoration,  and  he  was  very  excitable. 

On  the  right  side,  there  was  veiy  little  vesicular  murmur, 
and  the  respiration  was  very  short  and  much  lessened.  There 
was  also  harsh  respiration.  On  the  left  side,  there  was  dul¬ 
ness,  with  absence  of  vesicular  murmur ;  also  very  little  and 
short  respiration,  mucous  rdles,  a  cavity,  and  crepitation  down 
to  the  sixth  rib.  I  did  not  see  him  again,  but  he  repeatedly 
sent  for  medicine. 

Case  x.  (Ten  weeks.)  Januaiy  1858.  F.  A.,  aged  18,  a 
single  man,  occupied  as  a  pupil  teacher  at  Clapham,  was  quite 
well  ten  weeks  ago.  He  never  had  had  hemoptysis.  His 
habits  had  been  sedentary,  but  he  had  had  good  food  and  air. 
He  Avas  exceedingly  excitable.  The  appetite  was  good,  and 
tongue  clean,  Avith  regular  bowels.  His  chest  was  narrow,  and 
he  Avas  thin,  but  had  not  lost  flesh ;  and  noAv  he  was  gaining 
strength  a  little.  There  Avere  cough,  with  dyspnoea,  only  after 
meals  ;  also  expectoration  and  night  SAveats.  The  throat  Avas 
very  red  and  desquamated.  Since  his  illness,  fat  caused  sick¬ 
ness.  He  had  the  habit  of  panting,  so  that  his  respirations 
Avere  very  short.  On  the  left  side,  there  Avas  universal  and 
considerable  dulness,  Avith  almost  entire  absence  of  vesicular 
murmur,  and  Avith  a  cavity  at  the  upper  part  of  the  lung. 

February  12th.  His  cough  Avas  improved,  but  his  breath 
Avas  short ;  and  he  continued  under  treatment. 

Remarks.  In  the  foregoing  seven  cases  of  ordinary  phthisis, 
cavities  in  one  or  both  lungs  Avere  found  in  four ;  decided  soft¬ 
ening  in  two ;  and  doubtful  softening  in  one ;  and  in  all  there 
Avas  very  considerable  consolidation  of  one  or  both  lungs. 
These  conditions  occurred  in  from  six  to  ten  weeks.  It  is  in¬ 
teresting  to  notice  the  irritable  or  inflamed  state  of  the  mucous 
membrane  in  several  of  them,  and  the  state  of  great  nervous 
excitability  which  marked  nearly  all  the  cases — a  state  which  is 
a  very  common  attendant  upon,  and  a  sure  evidence  of,  a  rapid 
rate  in  the  progress  of  the  disease. 


KING’S  COLLEGE  HOSPITAL: 

DELIRIUM  FROM  EXHAUSTION,  TREATED  WITH  STIMULANTS. 

Under  the  care  of  R.  B.  Todd,  M.D.,  F.R.S. 

IFrorti  Notes  by  Hr.  Wuitfoed,  House-Physician.'] 

Caroline  L.,  aged  29,  Avas  admitted  on  February  25th,  under 
the  care  of  Dr.  Todd.  She  is  a  sickly  person,  but  has  never 
sufi’eredfrom  any  definite  illness,  except  fits,  probably  of  an  epi¬ 
leptic  nature,  to  Avhich  she  has  been  subject  from  childhood,  at 
intervals  of  about  a  month.  These  fits  are  folloAved  by  great 
exhaustion.  She  is  much  reduced  by  poor  living,  and  is,  in 
fact,  half  starved,  as  she  hardly  ever  takes  meat  (which  she  has 
not  even  tasted  for  many  months),  and  lives  almost  entirely  on 
tea  and  bread. 

On  February  20th,  she  had  a  fit,  from  which  she  entirely 
recovered ;  and  yesterday  another,  since  which  she  has  become 
Adolent,  and  could  Avith  difficulty  be  kept  in  bed.  She  is  not  in 
the  habit  of  drinking. 

On  admission,  she  Avas  very  violent,  so  that  it  was  difficult  to 
restrain  her;  she  fancied  she  saAv  objects  and  persons  Avho 
Avere  not  there.  She  occupied  herself  a  good  deal  in  singing 
hymns.  Her  manner  was  Avild ;  the  limbs  did  not  tremble; 
the  skin  was  moist  and  cool ;  the  tongue  dry  and  fun’ed ;  the 
pulse  Aveak  and  compressible,  120.  She  aa'hs  ordered  two 
ounces  of  brandy  in  Avater  immediately,  and  half  an  ounce 
every  hour ;  and  a  mixture,  containing  fiA’e  grains  of  sesqui- 
carbonate  of  ammonia  and  seven  drops  of  laudanum,  three 
times  a  day.  She  had  a  little  sleep  after  the  first  dose  of 
brandy.  She  had  some  objection  at  first  to  the  spirit. 

February  26th.  Next  day  the  manner  Avas  less  Avild,  but  sue 
still  occasionally  saw  imaginary  persons  and  things.  The 
pulse  had  fallen  to  96.  She  slept  a  little,  and  ate  a  mutton 
chop. 

Februarv  28th.  The  pulse  had  fallen  to  80.  The  tongue 
was  still  dry ;  the  skin  moist  and  cool.  Her  manner  was  more 
quiet. 

March  1st.  Her  violent  manner  had  gone  otf,  but  she  now 
and  then  started  up  in  bed.  She  saAv  a  mist  before  her  eyes, 
but  did  not  see  any  spectral  appearances.  The  pulse  was  76. 
The  urine  Avas  examined,  and  found  free  from  sugar  or  albu¬ 
men.  The  brandy  Avas  diminished  to  half  an  ounce  every  tAVO 
hours. 
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March  2n(l.  She  was  much  hettei’.  The  tongue  was 
cleanei’.  She  complained  only  of  slight  headache,  and  pain  in 
the  region  of  the  heart,  where,  however,  there  was  no  abnormal 
sound. 

March  3rd.  She  was  quite  sensible,  and  improving  rapidly. 
The  brandy  was  now  omitted,  and  she  was  ordered  good  diet 
and  porter,  with  quinine.  Since  this  note  she  has  gone  on 
very  well,  suffering  from  nothing  except  excessive  weakness, 
from  which,  however,  she  is  gradually  recovering. 

Remarks.  This  case  is  interesting,  as  showing  the  rapid 
and  beneficial  action  of  the  stimulant  treatment  in  a  case 
which  would  at  first  sight  have  perhaps  appeared  unsuitable 
for  it.  The  woman’s  violence  and  excitement  were  such  as  to 
resemble  mania;  but  an  investigation  of  the  liistoiy,  and  a  con¬ 
sideration  of  her  general  symptoms,  showed  that  the  real 
nature  of  the  case  was  one  of  extreme  debility,  and  that  all  de¬ 
pleting  measures  were  completely  contraindicated.  It  is  in¬ 
teresting  to  remark  how  regularly  the  pulse  fell  in  rapidity  as 
she  progressed  towai’ds  convalescence,  and  how  well  she  bore 
the  food  of  which  she  had  been  so  long  deprived,  notwith¬ 
standing  that  the  state  of  her  tongue  might  seem  to  have  for¬ 
bidden  the  use  of  meat. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

I.  ULCERATIOX  OP  THE  CARTILAGES  OP  THE  KXEE  :  ABS¬ 
CESSES  AROUiVD  THE  JOIXT  :  AMPUTATION:  DEATH. 

Under  the  care  of  E.  Stanley,  Esq. 

IFrom  Notes  by  E.  Barker,  Esq.,  House-Surgeon.^ 

Ann  G.,  aged  50,  was  admitted  under  Mr.  Stanley’s  care,  on 
account  of  disease  of  the  knee-joint.  It  seemed  that  she  had 
suffered  from  chronic  synovitis  for  four  years  and  a  half,  but 
had  always  had  a  perfectly  useful  limb  till  a  year  ago,  when,  in 
consequence  of  some  exertion,  it  became  more  enlarged  and 
imffy,  with  inflammation  of  the  surrounding  tissues.  These 
symptoms  increased  gradually,  till  she  was  obhged  to  lie  up, 
and  apply  for  admission  at  the  Hospital. 

She  was  admitted  on  January  14th:  There  was  then  consi¬ 
derable  enlargement  of  the  left  knee,  with  distinct  fluctuation 
and  swelling  above  the  patella.  The  skin  in  this  situation 
looked  red,  and  disposed  to  ulcerate.  There  was  a  similar 
isolated  swelling  on  the  outer  side,  and  below  the  patella,  and 
others  around  the  joint  in  other  parts.  The  patella  was  not 
elevated,  nor  were  there  symptoms  of  effusion  to  any  great  ex¬ 
tent  within  the  joint.  The  leg  was  very  oedematous.  Elexion 
and  extension  of  the  joint  was  unaccompanied  by  any  pain,  and 
striking  the  bones  together  produced  only  slight  pain.  Her 
general  health  was  good ;  she  slept  well  without  narcotics,  and 
had  no  pain  at  night.  There  had  been  no  rigors.  The 
swelling  above  and  at  the  outer  side  of  the  joint  was  opened  on 
the  day  of  admission,  and  about  one  ounce  of  pus  evacuated. 
Two  days  afterwards,  another  opening  was  made  through  the 
mflanied  skin  belotv  the  patella,  but  no  fluid  was  found  there. 
The  evacuation  of  the  matter  mentioned  above  did  not  reduce 
the^  other  swellings.  The  granulations  of  this  incision  were 
projecting  and  fungous;  Avhich  circumstance,  joined  to  the 
appearance  of  the  skiu,  induced  a  suspicion  of  deeper  mischief. 
She  began  now  to  become  somewhat  exhausted,  and  her  health 
seemed  to  be  suffering  from  the  confinement;  accordingly,  it 
was  determined,  as  tlie  local  disease  seemed  to  hold  out  no 
promise  of  any  remission,  to  remove  the  limb.  This  was 
done  on  January  24th,  by  the  double  flap  operation,  under 
chloroform. 

On  examination,  the  opening  below  the  patella  was  found  to 
communicate  with  the  joint,  but  that  above  did  not.  There 
were  numerous  isolated  abscesses  around  the  joint;  and,  on 
laying  it  open,  about  an  ounce  and  a  half  of  pus  was  found  in 
its  cavity.  The  ligaments,  especially  the  crucial,  were  softened  ; 
and  the  synovial  membrane  was  thickened,  red,  and  pulpy. 
The  cartilages  were  entirely  removed  from  the  femur,  except 
over  the  inter-condyloid  notch  ;  those  on  the  patella  and  tibia 
were  also  extensively  ulcerated.  The  ends  of  the  bones  were 
roughened.  On  making  sections  through  the  tibia  and  femur, 
these  bones  were  found  to  be  deeply  congested  and  livid ;  this 
lividity  in  the  femur  extended  to  the  condyles,  stopping  ab¬ 
ruptly  just  at  the  articular  end.  The  colour  was  almost  black. 
The  compact  tissue  was  more  involved  than  the  cancellous. 
The  tibia  was  also  much  congested  at  its  upper  third ;  and 
here  also  the  congestion  ceased  at  the  epiphysis.  The  femur, 
where  it  was  cut  through  in  the  operation,  appeared  healthy. 

She  did  well  for  two  days,  but  then  began,  without  any 


obvious  cause  except  the  shock  of  the  operation,  to  sink ;  and 
continued,  in  spite  of  the  exhibition  of  stimulants  (wine,  am¬ 
monia,  etc.),  to  get  weak,  and  died  on  the  sixth  day. 

No  mortem  examination  could  be  procured. 

Rem.arks.  This  case  is  remarkable  in  a  surgical  point  of 
view,  as  showing  that  ulceration  of  the  cartilages  of  the  knee, 
even  in  the  form  which  must  be  described  as  acute,  may,  and 
does  occasionally,  run  its  whole  course  without  inducing  any  of 
those  violent  symptoms  by  which  it  is  usually  accompanied 
and  announced.  It  was,  in  fact,  impossible  to  be  very  certain 
of  the  condition  of  the  joint  in  this  patient.  One  thing  only 
was  certain;  viz.,  that  there  w^as  extensive  degeneration  going 
on,  and  that  no  measure  short  of  the  removal  of  the  disease 
would  suffice  to  give  the  patient,  who  was  already  sinking,  a 
chance  for  life.  The  destruction  of  the  skin,  and  the  un¬ 
known  extent  to  which  the  bones  might  be  affected,  forbade  the 
idea  of  excision ;  and  it  is  obvious  that,  in  such  a  condition  of 
the  bones,  it  would  have  been  quite  unavailing.  The  patient’s 
death  was  attended  with  almost  as  few  distinct  symptoms  as  her 
disease :  in  fact,  she  seemed  to  belong  to  that  class  of  persons 
in  whom  the  constitution  is  too  feeble  to  resist  the  onset  of  any 
grave  malady,  or  even  to  resent  its  approach  by  those  symp¬ 
toms  of  reaction  which,  in  more  robust  persons,  constitute  the 
phenomena  of  inflammatory  disease.  Such  persons  are  the 
worst  patients  whom  the  practitioner  can  be  called  uiion  to 
treat,  as  they  can  neither  bear  the  disease  nor  its  remedy. 

II.  COMPOUND  FRACTURE  OF  THE  LEG. 

Under  the  Care  of  W.  Lawrence,  Esq. 

\_From  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.'] 

W.  Scheinwilder,  aged  36,  a  brewer,  a  remarkably  fine  man, 
was  admitted  into  Rahere  ward  on  June  23rd,  about  8  a.m.,  -with 
a  severe  compound  fracture  of  the  left  leg.  The  accident  hap¬ 
pened  in  the  following  manner.  He  was  engaged  in  exercising 
a  dray-horse,  which  became  very  restive  and  difficult  to  manage, 
so  that  his  leg  was  crushed  from  being  brought  in  contact  with 
a  lamp-post.  Both  bones  were  fractured  immediately  above 
the  ankle ;  the  direction  of  the  fracture  was  transverse.  On  the 
inner  side,  there  was  a  long  and  deep  wound  about  five  inches 
in  length,  by  which  the  muscles  v'ere  exposed ;  there  was  ano¬ 
ther  smaller  wound  on  the  outer  side,  about  an  inch  and  a  half 
in  length.  The  man  lost  a  considerable  quantity  of  blood,  more 
especially  from  the  wound  on  the  outer  side,  which  was  imme¬ 
diately  over  the  situation  of  the  peroneal  artery. 

The  leg  was  at  once  put  up  upon  the  ordinary  back  splint, 
with  interrupted  splints  at  the  sides.  As  he  was  in  the  habit  of 
taking  a  large  quantity  of  beer  in  the  course  of  the  day,  he  was 
at  once  ordered  to  have  two  pints  of  porter  daily,  and  two  pints 
of  beef-tea ;  and  to  take  half  a  drachm  of  laudanum  immedi¬ 
ately  and  at  bed-time. 

He  progressed  very  favourably  up  to  July  5th,  when  he  com¬ 
plained  of  feeling  giddy  and  very  faint,  at  the  same  time  sweat¬ 
ing  profusely.  He  was  ordered  eight  ounces  of  brandy  and 
three  pints  of  jiorter,  with  ammonia  and  ether.  The  wound  on 
the  inner  side  had  sloughed  considerably,  and  an  abscess  formed 
in  the  calf. 

July  12th.  On  changing  the  back  splint  to-day,  it  was  found 
that  the  wound  made  by  opening  the  abscess  had  assumed  a 
phagedsenic  appearance,  and  had  spread  by  ulceration  more 
than  halfway  up  the  calf,  and  nearly  to  the  opposite  side.  The 
circumference  of  the  ulcer  was  vividly  red  and  irregular,  the 
edge  was  sharply  cut  and  elevated,  but  the  granulations  at  the 
centre  were  not  unhealthy  looking.  The  man’s  general  con¬ 
dition  was  good,  and  the  original  wounds  looked  well.  He  had 
complained  of  but  little  pain,  his  appetite  -was  good;  pulse 
quiet,  tongue  clean,  and  slept  well  at  night.  All  this  ulcera¬ 
tion  had  occurred  within  forty-eight  hours,  as  the  back  splint 
had  been  changed  two  days  before,  and  there  was  not  then  any 
unhealthy  appearance  about  the  part. 

The  limb  was  placed  in  a  grooved  splint  and  laid  on  the 
outer  side.  A  bread  poultice  applied  to  the  whole  surface. 

Sum  at  liquoris  cinch  onse  3  j  btis  horis. 

July  13th.  The  ulceration  has  not  extended,  and  the  edges 
have  almost  entirely  lost  their  phagedsenic  character.  The 
limb  has  come  much  better  into  place  than  wUen  placed  on  the 
back  splint. 

From  this  time  the  limb  was  kept  entirely  on  the  side.  The 
bones  had  firmly  united  in  about  six  w^eeks,  a  small  poidion 
becoming  exfoliated. 

He  was  discharged  on  August  24th,  the  wounds  having  en¬ 
tirely  healed. 

Rebiarks.  This  case  is  brought  forward  to  show  the  great 
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importance  of  position  in  the  treatment  of  fracture,  and  espe¬ 
cially  in  those  in  which,  from  the  patient’s  debauched  habits 
or  bad  constitution,  the  soft  parts  are  prone  to  take  on  the 
phageda?nic  form  of  ulceratiou.  It  shows  also  the  great  ra¬ 
pidity  with  which  this  ulceration  occurs,  and  is  also  an  exam¬ 
ple  of  the  very  speedy  union  which  sometimes  takes  place  in 
compound  fracture  after  an  attack  of  phagedajna.  The  treat¬ 
ment  ^Yhich  w'as  adopted  is  that  which  is  now,  we  believe, 
though  variously  modified  in  detail,  universally  adopted  in 
principle  in  the  London  hospitals — namely,  tonics  and  stimu¬ 
lants.  The  disease  itself  is  one  far  less  often  seen  at  the  pre¬ 
sent  time  than  a  few  years  ago,  when  there  was  a  regular  epi¬ 
demic  of  it  in  many  of  the  metropolitan  hospitals. 


III.  SUPPURATING  CYST  IN  THE  NECK. 

Under  the  care  of  W.  Lawrence,  Esq. 

[From  Notes  by  Newton  I.ee,  Esq.,  House-Surgeon,  j 

Harriet  L.,  aged  34,  was  admitted  on  June  10,  1857,  under 
the  care  of  Mr.  Lawrence,  on  account  of  considerable  swelling 
on  the  right  side  of  the  neck  resembling  a  tumour.  It  was 
nearly  as  large  as  a  cocoa-nut,  and  extended  from  the  top  of 
the  ear  to  the  bifurcation  of  the  sterno-mastoid  muscle.  It  was 
firm  on  pressure,  but  with  a  decided  sense  of  fluctuation  at  the 
upper  posteinor  and  low'er  anterior  points,  and  situated  below 
the  sterno-mastoid  muscle. 

It  seemed  that  she  had  first  found  a  small  swelling  in 
the  neck  eighteen  months  before  admission.  She  had  been 
for  some  time  under  treatment  at  another  hospital,  where 
it  was  painted  with  iodine.  The  swelling  had  come  with¬ 
out  any  cause,  and  had  produced  no  symptom,  except  that 
latterly  deglutition  had  been  somewhat  interfered  with.  On 
June  14  she  was  put  under  the  influence  of  chloroform,  and 
Mr.  Lawrence  introduced  a  grooved  needle  into  the  swelling, 
which  was  found  to  contain  purulent  fluid.  The  cyst  was  then 
freely  opened,  in  order  to  do  which  several  fibres  of  the  sterno- 
mastoid  muscle  were  divided,  and  twm  or  three  arteries  required 
ligature.  Between  eight  and  ten  ounces  of  pus  were  evacuated, 
and  the  swelling  immediately  disappeared.  A  piece  of  lint  was 
put  in  to  keep  the  wound  open,  and  to  stimulate  the  lining 
membrane  of  the  cyst  to  throw  out  granulations.  This  was 
removed  next  day  on  account  of  inflammation  of  the  surround¬ 
ing  skin,  with  swelling  and  pain  in  the  neck  ;  and  leeches  Avere 
applied.  She  progressed  favourably  after  this,  and  Avas  dis¬ 
charged  on  July  1. 

Eeaiarks.  This  case  is  an  example  of  the  great  difiiculty 
which  often  exists  in  the  diagnosis  of  deep-seated  tumours 
containing  fluid,  and  of  the  great  advantage  Avhich  is  derived 
from  the  use  of  the  grooA’ed  needle  in  such  cases.  This  instru¬ 
ment  seems  to  have  surviA'ed  the  ridicule  cast  upon  it  by  a 
celebrated  surgeon  lately  deceased,  and  practitioners  have 
ceased  to  give  themselves  credit  for  the  exquisite  tact  which 
can  in  all  cases  distingui.sh  between  things  so  nearly  (if  not 
absolutely)  identical  as  the  feeling  of  a  tense  fluid  and  a  very 
soft  solid. 


UNIVERSITY  COLLEGE  HOSPITAL. 

STRU.AIOUS  DISEASE  OF  THE  TESTICLE. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

{From  Notes  by  V.  Bazire,  Esq.,  House-Sxirgeon.'} 

Edward  K.,  aged  30,  a  spare,  weakly-looking  man,  Avith  an 
anxious  expression,  thin  hair,  etc.,  Avas  admitted  under  Mr. 
Erichsen’s  care,  on  account  of  strumous  disease  of  the  left 
testicle.  There  A\'as  no  history  of  strumous  disease  in  his 
family.  He  had  been  a  rather  weakly  boy,  but  since  the  age 
of  puberty  had  enjoyed  good  health.  He  had  been  for  a  short 
time  in  the  army,  latterly  as  ahorse  soldier,  and  was  discharged 
on  account  of  the  present  disease.  About  three  years  before 
his  admission,  the  right  testicle  began  to  swell  a  little,  and  felt 
hard  and  nodulated.  There  was  no  pain  in  it,  except  in  the 
epididymis  after  pressure.  He  attributed  the  disease  to  having 
hurt  himself  against  the  pommel  of  the  saddle.  His  general 
health  continued  good.  He  Avent  into  hospital,  Avhere  the  part 
was  painted  with  iodine.  This,  hoAvever,  did  not  check 
the  disease.  He  A\’as  discharged,  but  returned  six  months 
afterA\ards  to  have  a  hydrocele  tapped.  This  A\’as  done,  and 
two  months  afterwards,  the  sac  Avas  again  tapped  and  in¬ 
jected  with  iodine.  The  fluid  did  not  again  accumulate,  but 
the  testicles  Avent  on  sloAvly  increasing  in  size,  the  left 
haA’ing  become  affected  a  year  after  the  right;  in  six  months 
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in  .Tune  1850),  an  abscess  formed  in  the  left  testicle, 
which  had  previously  contracted  adhesions  to  the  scrotum, 
burst  and  discharged  some  yelloAs  ish  cheesy-looking  substance, 
mixed  Avith  healthy  pus,  and  about  a  month  afterAS’ards,  a 
fungoid  mass  protruded  from  the  opening. 

He  then  went  again  into  hospital,  Avhere  a  compress  Avas  ap¬ 
plied,  and  as  this  did  no  good,  the  fungus  Avas  touched  with 
potassa  fusa ;  and  this  proving  equally  ineffectual,  the  surgeon 
proceeded  to  remove  the  fungus.  The  Avound  healed  in  about 
a  month  after  the  operation,  but  another  abscess  formed  at  the 
loAver  part  of  the  gland.  He  was  then  sent  on  furlough  for 
two  months,  and  as  he  came  back  no  better,  with  the  abscess 
discharging  a  little,  and  the  right  testicle  swollen  and  hard,  he 
was  discharged  from  the  service  in  February  last.  In  the  be¬ 
ginning  of  June,  the  right  testicle  followed  the  same  course  as 
the  left,  i.  e.,  an  abscess  formed,  followed  in  six  Aveeks  by  tho 
protrusion  of  a  fungous  groAvth  from  the  opening,  which  has 
been  gradually  enlarging  and  ulcerating.  He  has  noticed  of 
late  some  diminution  in  the  sexual  appetite.  His  general 
health  also  has  been  declining,  the  strength  and  spirits  having 
become  somew’hat  impaired,  but  there  is  no  cough,  or  other 
symptoms  of  phthisis.  He  complains  of  slight  pain  in  the  tes¬ 
ticles.  The  left  scrotum  presents  tAvo  puckered  cicatrices ;  the 
remains  of  the  testicle  are  very  small.  The  right  testicle  is 
swollen  and  indurated;  a  fungoid  mass,  about  the  size  of  a 
walnut,  formed  of  the  substance  of  the  gland,  protrudes  through 
a  large  opening  in  the  scrotum. 

Two  days  after  his  admission,  ]\Ir.  Erichsen  proceeded  to 
shaA'e  off  the  fungus;  but,  finding  that  the  tubercular  disease 
extended  deeply  into  the  substance  of  the  gland,  and  probably 
involved  the  whole  of  it,  he  decided  upon  remoA'ing  the  testicle. 
This  was  done  accordingly,  the  vessels  of  the  cord  having  been 
included  in  a  simple  ligature  of  whipcord  before  the  removal  of 
the  gland.  The  patient  did  remarkably  Avell,  and  was  dis¬ 
charged  cured  in  less  than  a  fortnight. 
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THE  RECENT  DEATH  FROM  CHLOROFORM  AT 

BRISTOL. 

By  John  Snoav,  M.D. 

The  account  of  the  accident  from  chloroform  in  the  British 
Medical  Journal  of  March  13th,  shows  that  death  took  place 
by  paralysis  of  the  heart.  As  Dr.  Wni.  Budd  said,  the  patient 
“  died  from  the  primary  action  of  the  chloroform  on  the  cardiac 
ganglia,  whereby  the  action  of  that  single  muscle,  on  Avhich 
all  the  functions  of  life  depend,  Avas  instantly  stopped.”  But 
this  has  been  the  mode  of  death  in  every  accident  from  chlo¬ 
roform,  the  particulars  of  AV'hich  are  related.  In  six  of  the 
recorded  cases  the  paralysis  of  the  heart  took  place,  as  in  the 
recent  case  at  Bristol,  AAUthout  insensibility  having  been  pre¬ 
viously  induced.  In  the  remaining  cases,  however,  the  patients 
Avere  rendered  more  or  less  insensible  before  the  fatal  accident 
occurred;  and  in  four  cases  there  was  an  eA'ident  over  action 
of  chloroform  on  the  brain,  in  addition  to  its  fatal  action  on 
the  heart.  One  of  these  four  was  the  previous  fatal  case  which 
occurred  in  the  Bristol  Infirmaiy,  on  January  21st,  1854. 
That  patient  was  a  w'oman,  aged  59,  Avith  an  old  dislocation  of 
the  humerus.  She  inhaled  one  drachm  of  chloroform  from  a  | 
hollow  sponge.  “  Nothing  unusual  occurring  in  the  patient’s 
condition  during  inhalation,  a  second  drachm,  in  about  five 
minutes  from  the  first,  Avas  poured  upon  the  sponge,  and  the 
inhalation  was  continued.  Almost  immediately  after  the  addi¬ 
tion  of  the  second  drachm,  the  chloroform  was  withdrawn,  as 
the  patient’s  breathing  became  stertorous ;  and  immediately 
afterw'ards  her  pulse,  Asdiich  had  hitherto  continued  pretty  firm, 
Avas  suddenly  imperceptible,  the  respiration  ceasing  the 
same  time.”  (Association  Medical  Journal,  18o4,  p.  lUJ.) 
The  chloroform  in  this  instance  acted  directly  on  the  heart,  as 
Avell  as  on  the  brain,  otherAvise  the  pulse  Avpuld  haAe  continued 
for  some  time  after  the  natural  and  ordinary  breathing  had 
ceased.  The  pulse  has  continued  after  the  breathing  in  one 
or  two  accidents  from  which  the  patients  have  been  restored 
by  artificial  respiration ;  and  it  is  most  probable  that  it  has 
done  so  in  the  three  or  four  cases  in  which  pei-sons  lost  their 
lives  by  imprudently  inhaling  chlorofonn  when  no  one  was 
present. 
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The  mode  in  wliicdi  death  takes  jjlace  when  the  vapour  of 
chloroform  is  continued  of  the  strength  in  which  it  can  safely 
he  administered  to  a  patient,  is  for  the  breathing  to  become 
embarrassed  before  it  ceases,  and  for  the  pulse  to  go  on  beating 
for  one,  two,  or  three  minutes  afterwards.  An  animal  can 
easily  be  restored  by  artificial  respiration  during  the  interval 
whilst  the  heart  is  still  beating;  and  there  are  besides  often 
one  or  more  deep  gasping  inspirations  just  at  the  moment 
when  the  lieart  is  ceasing  to  beat,  w'hich  often  have  the  effect 
of  restoring  the  creature  to  life  if  the  chloroform  have  been 
withdrawn.  The  proper  strength  at  which  the  vapour  of  chlo¬ 
roform  should  be  inhaled,  is  four  or  five  per  cent,  of  vapour  to 
95  or  90  per  cent,  of  air.  With  vapour  of  this  strength,  I  feel 
very  confident  that  no  accident  from  chloroform  would  happen 
in  the  hands  of  a  careful  and  attentive  medical  man. 

Witli  air  containing  twice  the  above  quantity  of  vapour  of 
chloroform,  animals  can  be  killed  by  sudden  paralysis  of  the 
heart,  and  they  die  exactly  like  the  patients  who  have  suffered 
fatal  accidents  from  this  agent.  When  small  animals  are 
placed  in  air  containing  ten  per  cent,  of  vapour,  they  die  sud¬ 
denly  in  a  state  of  agitation,  like  the  man  at  the  Bristol  In¬ 
firmary,  without  being  fii’st  made  insensible;  or  they  can  be 
suddenly  killed  ■without  the  agitation,  if  they  have  previously 
been  made  insensible  by  vapour  of  a  weaker  strength.  There 
is  every  reason  to  conclude  that  all  the  patients  who  have  died 
from  cliloroform  in  the  presence  of  a  medical  man,  have 
breathed  the  vapour  just  before  the  accident  of  much  more 
than  the  proper  strength ;  probably  of  not  less  than  eight  or 
ten  per  cent.  I  believe  that  there  has  been  no  death  really  due 
to  cliloroform  in  any  case  where  the  medical  man  was  making 
any  attempt  to  regulate  the  percentage  of  vapour  in  the  in¬ 
spired  air.  When  a  drachm  of  chloroform  is  poured  in  a  hollow 
sponge,  it  is  quite  possible  that  a  jiatient  may  breathe  air  con¬ 
taining  eight  or  ten  per  cent,  of  vajiour.  One  hundred  cubic 
inches  of  air  at  60°  Fahr,  will  take  up  fourteen  cubic  inches  of 
vapour  of  chloroform  when  fully  saturated,  and  the  resulting 
compound  will  contain  twelve  per  cent,  of  vapour.  It  is  quite 
true,  that  the  air  which  passes  over  a  sponge  or  handkerchief 
does  not  usually  get  fully  saturated,  and  that  the  patient  often 
breathes  a  good  deal  of  air  which  has  not  come  in  contact  with 
the  wetted  part  of  the  handkerchief  or  sponge ;  the  air  passages, 
moreover,  often  refuse  air  ■which  contains  a  large  amount  of 
vajiour,  and  for  these  reasons  patients  may  commonly  breathe 
chloroform  from  a  handkerchief  or  sponge  without  accident. 
There  is,  liowever,  always  some  risk  of  accident  when  it  is  en¬ 
deavoured  to  make  a  patient  completely  insensible  in  this  way, 
as  the  amount  of  va];)our  in  the  inspired  air  cannot  be  regulated 
with  any  approach  to  accuracy.  The  persons  who  administer 
chloroform  in  this  manner  do  not  get  uniform  results ;  they 
are  not  aware  that  the  effects  of  chloroform  are  as  exactly  in 
proportion  to  the  quantity  which  enters  the  lungs  of  the  patient, 
as  the  wound  is  in  proportion  to  the  depth  to  which  the  sur¬ 
geon’s  knife  enters  the  flesh.  Patients  are  supposed  to  be 
more  or  less  susceptible  of  the  effects  of  chloroform  irrespec¬ 
tive  of  their  evident  physical  condition,  and  when  a  fatal  acci¬ 
dent  occurs,  it  is  usually  attributed  to  some  peculiarity  in  the 
patient. 

Out  of  fifty  recorded  cases  of  death  from  chloroform,  how¬ 
ever,  eleven  of  the  patients  are  related  to  have  previously  in¬ 
haled  it,  and  been  made  insensible  by  it,  without  ill  effects.  It 
is  not  probable  that  more  than  twenty-two  per  cent,  of  the 
persons  who  have  hitherto  inhaled  chloroform,  have  inhaled  it 
more  than  once;  and,  therefore,  those  Avith  whom  it  has  been 
proved  to  agree,  seem  quite  as  liable  to  accident  as  others,  a 
circumstance  entirely  confirming  the  view,  that  accidents  do 
not  depend  on  any  peculiarity  of  the  patient  who  suffers 
them. 

In  the  fatal  case  which  occurred  in  Bristol  in  1854,  the  coro¬ 
nary  arteries  were  diseased,  and  a  considerable  proportion  of 
the  fibres  of  the  heart  were  found  in  a  state  of  incipient  fatty 
degeneration.  This  amount  of  disease  of  the  heart  is,  I  be¬ 
lieve,  not  at  all  uncommon  in  patients  who  inhale  chloroform 
for  surgical  operations ;  and  in  the  recent  case  in  the  Bristol 
Infirmary,  the  affection  of  the  heart  was  so  slight,  that  Dr. 
Budd  says  there  was  nothing  in  the  slightest  degree  to  account 
for  the  accident.  The  only  patient  I  have  lost  whilst  inhaling 
chloroform  {Medical  Times  and  Gazette,  1852,  vol.  ii.  p.  3(51.), 
had,  indeed,  advanced  fatty  degeneration  of  the  heart,  of  Avhich 
we  Avere  aware  during  his  life.  But  it  is  my  opinion  that  he 
died  of  his  heart-disease,  and  not  of  the  chloroform.  His  pulse 
ceased  whilst  he  was  straining  and  holding  his  breath,  as  if  he 
were  beginning  to  be  affected  by  the  pain  of  the  operation. 
This  case  has  not  prevented  me  from  administering  chloroform 


to  every  other  patient  Avith  symptoms  of  disease  of  the  heart 
who  has  come  before  me,  and  has  required  to  undergo  a  sur¬ 
gical  operation.  Whilst  I  admit  that  fatty  degeneration  of  the 
heart  is  by  no  means  a  desirable  accompaniment  to  the  inhala¬ 
tion  of  chloroform,  I  consider  that  it  offers  a  strong  reason 
why  the  patient  should  not  be  subjected  to  a  painful  operation 
Avithout  the  use  of  this  or  some  other  narcotic  vapour.  I  have 
frequently  observed  that  the  pulse  intermits,  and  the  sounds 
of  the  heart  are  entirely  suspended,  for  as  much  as  five  seconds 
at  a  time,  Avhen  a  patient  is  straining  under  the  pain  of  a 
trifling  operation,  such  as  the  ligature  of  varicose  veins ;  and  I 
consider  that  such  a  state  of  the  circulation  would  be  much 
more  dangerous  to  a  weak  or  fatty  heart,  than  the  effects  of 
chloroform  Avhen  carefully  administered. 

Some  alteration  in  the  condition  of  the  heart  can  veiy  often 
be  found  when  looked  for  after  death,  and  has  been  met  with 
in  many  of  the  persons  who  have  died  from  the  effects  of  chlo¬ 
roform  ;  but  there  are  only  four  cases  out  of  the  Avhole  fifty  in 
which  fatty  degeneration  of  the  heart  is  repoi’ted  to  have  been 
decidedly  present,  and  only  in  one  of  these  in  an  extreme  de¬ 
gree  ;  and  I  think  it  not  improbable  that  this  complaint  has. 
been  as  frequently  present  in  the  patients  who  have  inhaled 
chloroform  Avithout  accident.  According  to  my  expenence,  ex¬ 
treme  debility,  and  early  infancy,  and  extreme  old  age,  offer  no 
objection  to  the  use  of  chloroform.  The  patients  Avho  are  least 
suited  for  it,  in  my  opinion,  are  robust  and  athletic  men ;  they 
are  the  most  difficult  to  bring  under  its  influence,  and  require 
the  most  care  to  avoid  accident.  They  are,  hoAvever,  the  per¬ 
sons  Avho  least  require  to  be  rendered  insensible  for  slight  ope¬ 
rations.  Out  of  fifty-one  accidents  AAdiich  have  happened  from 
chloroform,  thirty  have  occurred  in  the  male  sex,  although 
females  inhale  this  agent  nearly  twice  as  often  as  males,  ac¬ 
cording  to  my  experience.  Infancy  and  old  age  have  been  sin¬ 
gularly  free  from  accidents  from  chloroform ;  and  in  proportion 
to  the  numbers  living  in  each  decennial  period,  the  greatest 
number  of  accidents  have  happened  between  the  ages  of  35 
and  45,  Avhen  the  frame  is  usually  the  strongest  and  most 
robust. 

I  am  in  the  habit  of  using  an  inhaler  Avhich  has  been  de¬ 
scribed  ill  this  Journal  ;  but  I  do  not  consider  that  its  use  will 
prevent  accidents,  unless  it  is  emjDloyed  for  the  puiqiose  of  re¬ 
gulating  the  amount  of  vapour  in  the  air.  If  the  bibulous 
pajier  is  arranged  the  same  in  July  as  in  January,  and  the  valves 
are  employed  in  the  same  manner,  it  would  be  very  likely  that 
it  might  lead  to  accident.  Persons  who  are  unwilling  to  give 
the  subject  of  chloroform  any  great  scientific  consideration, 
may  yet  cause  insensibility  Avith  it  by  means  of  a  handkerchief 
or  holloAv  sponge,  Avithout  risk  of  accident,  if  they  first  dilute 
it  Avith  an  equal  measure  of  rectified  spiiit.  I  have  frequently 
used  it  in  this  Avay  in  operations  of  the  face,  and  I  have  not 
found  it  cause  headache,  as  Dr.  Herapath  states.  Indeed,  the 
spirit  remains  behind  in  the  sponge,  very  feAV  drops  of  it  are 
inhaled ;  and  in  a  protracted  ojieration  it  is  desirable  to  be  pro¬ 
vided  Avitli  a  dry  sponge  from  time  to  time,  on  account  of  the 
spirit  Avhich  remains.  The  effect  of  the  spirit  is  to  lessen  the 
amount  of  vapour  which  the  chloroform  yields  to  the  air.  One 
hundred  cubic  inches  of  air,  Avhen  saturated  with  vapour  from 
a  mixture  of  equal  parts,  by  measure,  of  cliloroform  and  rec¬ 
tified  spirit  of  wine,  only  take  up  eight  cubic  inches  of  vapour, 
instead  of  fourteen.  The  air  takes  up  enough  vapour  to  cause 
insensibility,  but  not  enough  to  cause  sudden  accident.'  I  think  it 
is  Dr.  Wilkinson,  one  of  the  Physicians  to  the  Royal  Infirmary  at 
Manchester,  aaJio  administers  the  chloroform  in  that  institution, 
and  he  informed  me  that  he  had  long  administered  it  mixed 
Avith  an  equal  measure  of  spirit  with  very  satisfactory  results. 
If  headache  had  folloAved  its  use,  I  feel  sure  that  he  Avould  have 
noticed  the  circumstance.  Mr.  Prichard,  in  commenting  on 
his  case,  seems  inclined  to  use  the  chloroform  in  future  diluted 
Avith  spirit. 

I  cannot  agree  Avith  Mr.  Prichard  and  others,  Avho  propose  to 
diminish  the  number  of  accidents  from  chloroform  by  restrain¬ 
ing  its  use  to  a  few  great  operations,  as  I  consider  that  acci¬ 
dents  are  more  likely  to  be  avoided  by  a  constant  familiarity 
with  the  agent.  The  medical  officers  of  Guy’s  and  St.  Thomas’s 
Hospitals  had  a  strong  objection  to  nai'cotism  by  inhalation  for 
the  first  tAvo  or  three  years  after  the  practice  Avas  introduced, 
and  chloroform  Avas  used  much  less  frequently  in  these  insti¬ 
tutions  than  in  the  rest  of  the  hospitals  of  London  ;  yet  it  was 
in  those  tAvo  hospitals  that  two  deaths  fr’om  chloroform  oc- 
cui’red,  before  any  such  accident  had  happened  in  any  other 
hospital  in  this  metropolis.  The  greatest  benefit  to  be  derfred 
from  causing  insensibility  during  operations  is,  by  extending 
the  benefits  of  surgery.  A  surgeon  could  alAAays  advise  an 
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operation,  but  he  could  only  perform  it  in  those  cases  in  ■which 
he  obtained  the  consent  of  his  patient.  With  the  use  of  an 
anesthetic,  which  he  can  conlidently  recommend  on  all  occa¬ 
sions,  however,  he  is  able  to  pei’form  almost  every  operation 
he  recommends,  and  at  the  time,  also,  -when  it  is  most  ad¬ 
visable. 

It  would,  moreover,  be  very  inconsistent  to  confine  the  em¬ 
ployment  of  chloroform  to  great  operations,  as  the  only  reason 
for  giving  it  in  any  case  is  to  avoid  the  strong  odour,  and  other 
inconveniences,  of  sulphuric  ether.  It  should  be  recollected, 
that  the  prevention  of  the  pain  of  operations  did  not  commence 
with  chloroform.  It  was  as  thoroughly  and  completely  esta¬ 
blished  with  sulphuric  ether  as  ever  it  can  be.  The  insensi¬ 
bility  was  induced  in  almost  every  operation  in  St.  George’s 
and  University  College  Hospitals  during  the  greater  part  of 
1847  without  a  single  failure,  and  in  the  time  which  is  most* 
desirable  in  employing  chloroform,  viz,  in  about  four  minutes. 
Sulphuric  ether  is  apparently  altogether  incapable  of  causing 
sudden  accidents  like  those  which  have  occurred  from  chloro¬ 
form.  It  is  still  very  extensively  used  in  America  and  some 
parts  of  the  continent  of  Europe,  and  I  believe  that  no  accident 
has  ever  occurred  from  its  use,  unless  it  be  one  in  France, 
which  is,  however,  doubtful.  It  is  a  matter  both  for  surprise 
and  regret  that  those  sui’geons  in  England  who  do  not  feel 
that  they  can  iise  chloroform  with  safety,  do  not  again  resort 
to  the  use  of  sulphuric  ether.  It  should  be  used  alone,  not 
mixed  with  chloroform,  which,  being  less  volatile,  would  be 
left  to  the  last,  and  inhaled  when  its  great  strength  would  be 
most  objectionable.  Indeed,  one  accident  has  been  recorded 
as  occurring  in  America  from  a  mixture  of  ether  and  chlo¬ 
roform. 

18,  Sackville  Street,  13th  ^March,  1858. 


REMOVAL  OF  THE  ENTIRE  BODY  OF  THE 
SCAPULA,  FOR  SARCOMATOUS  DEGE¬ 
NERATION  OF  ITS  STRUCTURE. 

By  Albert  G.  Walter,  Surgeon,  Pittsburgh,  America. 

JoHX  Klixc,  a  farmer,  residing  in  Franklin  Township,  West¬ 
moreland  County,  Pennsylvania,  aged  44  years,  of  hepatic  con¬ 
stitution,  had  enjoyed  good  health  until  some  two  and  a  half 
years  ago,  when  pains  of  a  rheumatic  character  were  felt  about 
the  left  shoulder,  not,  however,  so  severe  as  to  interfere  for  a 
considerable  time  Avith  his  daily  duties.  About  a  year  ago,  a 
firm  tumour  became  perceptible  on  the  body  of  the  left  scapula, 
Avith  occasional  dull  and  lancinating  pains.  The  tumour 
steadily  and  gradually  increased,  and  Avith  its  increase  the 
pains  became  more  severe  and  constant.  When  he  applied  for 
admission  into  my  hospital,  it  had  attained  a  size  as  large  as 
the  head  of  a  child  three  years  old,  was  hard,  immovable,  and 
firmly  attached  to  the  body  of  the  scapula;  the  skin  covering 
it  was  slightly  red,  and  traA'ersed  by  enlarged  veins.  There 
were  tAvo  fistulous  ojAenings  on  its  surface ;  one  caused  by  a 
seton  Avhich  had  been  passed  by  a  medical  practitioner  some 
time  before ;  the  other  the  result  of  an  abscess  which  opened 
spontaneously.  This  latter  led  to  a  cavity  in  the  diseased 
structure,  exuding  a  glairy  mucous  fluid  in  small  quantity. 
His  sleep  had  become  so  broken  by  continual  pain,  and  his 
appetite  so  injured,  that  his  strength  was  much  reduced,  and 
his  pulse  small  and  rapid. 

On  a  careful  examination  of  the  tumour,  from  its  nature  and 
firm  attachments,  I  determined  on  resection  of  the  scapula, 
assisted  by  Drs.  Henderson,  Lusk,  and  Gunster,  on  September 
12th,  1854.  A  long  and  free  incision  Avas  made  from  the  acro¬ 
mion  process  horizontally  to  the  posterior  border  of  ^e  sca¬ 
pula,  and  another  from  the  centre  of  the  first  directly  down¬ 
wards  beloAv  the  margin  of  the  tumour.  The  flaps  of  skin 
thus  formed  Avere  reflected ;  the  neck  of  the  scapula,  being 
found  sound,  Avas  freed  by  touches  of  the  knife  ;  a  chain-saAv  Avas 
passed  underneath,  and  the  body  of  the  bone  severed  from  its 
neck :  the  Avhole  mass  and  body  of  the  scapula  Avas  then  de¬ 
tached  from  the  thorax.  Profuse  bleeding  from  the  subsca¬ 
pular  artery  occurred,  Avhich  was  arrested  by  ligature.  The 
wound  was  lightly  filled  with  lint ;  the  flaps  of  skin  approxi¬ 
mated,  and  retained  by  a  few  stitches,  a  linseed-meal  poultice 
covering  the  Avhole :  and  the  patient  was  removed  to  bed. 

It  is  worthy  of  note,  that  before  commencing  the  operation, 
chloroform  Avas  administered,  but  discontinued,  from  its  efiects 
on  the  pulse  and  respiration,  causing  a  sudden  corpse-like 
appearance  of  the  patient.  All  danger  was,  however,  averted 
by  artificial  inspiration,  Avith  the  tongue  draAvn  forward  ;  and 
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the  operation  began  Avhile  the  patient  Avas  yet  partially  in¬ 
sensible  to  pain.  For  several  days,  the  injurious  elfects  of  the 
amcsthetic  continued,  the  patient  feeling  vei*y  sick,  with  fre¬ 
quent  A'oraiting ;  the  circulation  very  feeble.  Recovery,  hoAV- 
eyer,  gradually  took  place ;  the  AV’ound  suppurated  duly  and 
kindly  ;  appetite  retuimcd  ;  all  functions  became  healthy. 

At  the  end  of  four  weeks,  the  large  wound  had  entirely 
closed  in  part  by  first  intention ;  the  residue  by  suppuration. 
A  week  later,  the  patient  left  the  hospital,  being  able  to  make 
considerable  use  of  his  arm.  A  year  afterAvards  I  bear’d  from 
him,  e-xpressing  his  gratitude  and  delight  at  being  freed  from 
a  painful  disease,  and  able  to  follow  the  laborious  duties  of  a 
farmer.  Such  was  the  freedom  of  motion  and  restoration  of 
power  in  the  arm  that  he  deemed  it  no  longer  necessary  to 
observe  the  advice  I  gave  him  on  leaving  (to  give  it  all  possible 
rest,  aird  to  attempt  no  exercise  but  of  a  gentle  kind). 

The  extirpated  tumour,  upon  examination,  was  found  to 
consist  of  a  cartilaginous  mass  filled  with  spiculne  of  bone,  the 
periosteum  of  the  scapula  being  absorbed,  and  its  surface  cor¬ 
roded  and  covered  with  stalactiform  excrescences. 

The  success  of  the  operation  in  the  foregoing  case,  though 
less  in  extent  than  that  of  Professor  Syme,  in  which  the  entire 
scapula  with  its  neck  Avas  successfully  removed,  is  not  the  less 
interesting  on  account  of  the  great  freedom  of  motion  and  free 
use  Avhich  the  arm  retained  after  the  Avhole  of  the  scapula  up 
to  its  neck  had  been  removed. 


CliiTttal  S'edufr 

DELIVERED  IN  THE 

QUEEN’S  COLLEGE,  BIRMINGHAM, 

ON  MARCH  13th,  1858. 

By  Joseph  Sampson  Gamgee,  Esq.,  Surgeon  to  the  Queen’s 

Hospital. 


BONY  TUMOUR  OF  SCROTUM:  LIGATURE  OF  H.EMORRHOIDAL  TU¬ 
MOURS:  COMMINUTED  FRACTURE  OF  BONES  OF  LEG:  REMOVAL 
OF  EPITHELIAL  GROAVTH  FROM  ANUS  :  FATAL  CALCULUS  OF 
BLADDER. 

Gentlemen, — Before  entering  into  the  consideration  of  the 
cases  now  in  hospital  which  I  have  selected  for  comment  this 
day,  I  Avish  to  call  your  attention  to  a  case  of  bony  tumour 
formed  in  the  scrotum,  related  in  the  last  number  of  the 
North  American  Medico-Chiriirgical  Revieio  by  Dr.  Kerr.  The 
case  is  especially  interesting  to  us  at  present,  as  supple¬ 
mentary  to  the  lecture  I  recently  delivered  to  you  on  Calcifica¬ 
tion  and  Ossification  of  Tissues  and  Organs,  as  pathological 
conditions. 

Dr.  Kerr’s  patient  Avas  a  young  man,  28  years  of  age,  in  good 
health,  admitted  into  hospital  at  Canton,  September  185(i,  Avith 
a  tumour  in  the  scrotum  as  large  as  an  infant’s  head,  which  had 
been  growing  twenty  months.  It  felt  hard  and  dense,  like  a 
mass  of  stone  or  Avood  beneath  the  scrotum ;  the  skin — 
healthy — moved  freely  over  it.  ,  Both  testicles  were  healthy, 
but  it  Avas  necessary  to  remove  the  left  one  in  dissecting  aAvay 
the  tumour.  “  The  weight  of  the  tumour  Avas  five  pounds,  and 
it  Avas  found  to  consist  of  numerous  cartilaginous  lobes,  of  vari¬ 
ous  sizes,  densely  impacted  together  Avith  cellular  tissue,  in 
Avhich  large  quantities  of  bone  Avere  deposited.  When  ma¬ 
cerated  and  cleaned,  it  presented  somewhat  the  appearance  of 
a  coral  formation,  springing  from  an  irregular  semicircular 
base.  Numerous  spiculoe  of  bone  Avere  scattered  throughout 
the  tumour,  where,  apparently,  several  points  of  ossification 
had  been  established  in  the  difterent  lobules.  So  numerous 
Avere  these  spicula?,  that  the  knife  could  scarcely  be  put  into 
the  tumour  Avithout  touching  them.  No  adequate  cause  could 
be  discovered  for  the  development  of  such  a  tumour  in  such  a 
place.  Not  only  AA-^as  his  general  health  good,  but  no  alteration 
of  the  tissues  of  the  scrotum  had  taken  place.  A  subsequent 
microscopic  examination  of  the  specimen  proved  it  to  be  true 
bone.” 

From  these  facts  we  are  forced  to  the  conclusion,  that  in 
tAventy  months  a  cartilaginous  tumour  Avas  developed  in  a 
young  man’s  scrotum  to  attain  the  weight  of  five  pounds,  and 
that  the  cartilage  underAvent  transformation  into  true  bone. 
Cartilaginous  groAvths  in  and  connected  with  the  testicle  are 
extremely  rare ;  and  this  case  is,  on  the  whole,  the  most  extra¬ 
ordinary  I  hav’c  seen  on  record. 
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We  shall  now  proceed  to  the  consideration  of  some  cases 
illustrating  pathological  conditions  and  principles  of  surgical 
treatment  of  every  day  occurrence. 

Case  i.  Internal  Hcemorrhoids  :  Ligature  :  Remarks  on  the 
Ecraseur.  Theinternalhsemorrhoids  for  which  G.  Webb,  aged  58, 
now  in  Ward  5,  sought  hospital  relief,  afforded  an  illustration  of 
that  disease  in  its  most  aggravated  form  :  you  will  very  rarely  see 
such  large  varicose  masses  protrude  from  the  lower'part  of  the 
rectum.  The  man  looks  older  than  his  years ;  he  is  flabby 
and  cachectic;  he  has  been  the  subject  of  haemorrhoids  nearly 
all  his  life ;  and,  but  for  the  loss  of  blood  he  has  almost  daily  sus¬ 
tained  from  them  for  the  last  two  or  three  months,  I  should 
not  have  entertained  the  idea  of  operative  interference.  I 
have  applied  four  whipcord  ligatures  round  haemorrhoidal 
masses,  each  as  large  as  a  horse-chestnut.  One  of  the  groups 
was  so  large  that  I  doubted  the  possibility  of  sufficiently 
strangulating  without  transfixing  it,  and  tying  its'  two  halves 
separately,  as  I  did.  While  I  hope  the  issue  will  be  favour¬ 
able,  it  is  impossible  to  discard  all  fear  of  low  inflammation  in 
the  tissues,  and  particularly  in  the  veins  at  the  lower  part  of 
the  rectum.  Though  a  very  simple  operation,  it  is  nevertheless 
true  that  ligature  of  hpemorrhoids  so  large,  in  such  a  constitu¬ 
tion,  is  not  without  some  risk.  I  repeat,  the  daily  loss  of 
blood  I'endered  the  adoption  of  some  measure  necessary  with  a 
view  to  radical  cure.  I  mentioned  at  the  bedside,  that  I  con¬ 
sidered  the  application  of  nitric  acid  insufficient  in  so  aggra¬ 
vated  a  case ;  and  I  did  not  seriously  entertain  the  suggestion 
which  was  made  to  me  of  removing  the  protruding  mass  by  the 
ecraseur,  because  I  entertained  very  grave  doubts  as  to  its 
safety  in  such  a  case.  The  successful  application  of  that  in¬ 
strument  requires  that  the  blood-vessels  and  the  tissues  to  be 
cut  through,  be  in  possession  of  the  normal  physiological  con¬ 
tractility.  This  condition  given,  it  is  possible  to  crush  off,  as  I 
have  just  done  in  this  dog,  even  an  organ  so  vascular  as  the  tongue, 
without  losing  more  than  a  few  drops  of  blood.  Accept  it  as 
R  rule,  that  it  is  not  warrantable  to  incur  any  risk  in  operating 
which  is  not  absolutely  essential  to  the  attainment  of  the  end 
in  view — the  removal  of  disease  with  the  greatest  possible 
safety.  In  operating  upon  the  lower  bowel  particularly,  hse- 
morrhage  must  not  be  trifled  with ;  for,  once  it  occurs  in  the  in¬ 
terior  of  the  gut,  the  means  at  command  for  repressing  it  are 
very  limited.  Pressure,  cold,  styptics,  and  caustics,  are  no¬ 
where  of  so  little  avail  as  when  employed  with  a  view  to  arrest 
bleeding  from  the  surface  of  a  highly  vascular  mucous  canal 
almost  completely  hidden  from  view. 

Case  ii.  Comminuted  Fracture  of  Leg  :  Application  of  Long 
Splint.  One  word  about  the  lad,  James  Bowman,  in  Ward  6, 
admitted  in  the  early  part  of  January,  with  one  of  the  worst 
forms  of  comminuted  fracture  of  both  t)ones  of  the  leg,  from 
direct  violence.  The  skin  was  sound,  but  great  difficulty  was 
experienced  in  effecting  reduction.  To  maintain  the  position, 
the  house-surgeon  employed  the  long  splint ;  and  never  did  I 
see  the  instrument  more  successfully  employed.  The  limb  is 
of  perfect  shape,  and  quite  solid ;  but  superficial  sloughs 
formed  in  the  groin,  from  the  indispensable  tightness  of  the 
perinseal  band,  and  on  the  heel  and  ankle  from  pressure. 
Cicatrisation  is  now  proceeding  rapidly.  I  never  had  such  a 
result  with  the  starched  ajDparatus.  My  motive  for  allowing 
the  long  splint  to  remain  was  the  great  difficulty  which  had 
attended  reduction,  and  the  conviction  that  fractures  once  set 
cannot  be  left  too  quiet.  I  removed  the  bandages  twice  during  the 
treatment,  and  reapplied  them  myself.  In  private  practice,  you 
will  often  be  made  anxious  by  cases  of  this  kind  ;  but  remember 
they  are  some  of  the  most  difficult  you  may  have  to  treat,  audit 
will  always  be  justifiable  to  impress  on  your  patients  the  con¬ 
solation  of  the  reflection  that  their  limb  has  been  spared  the 
amputating  knife.  Of  this,  more  in  a  subsequent  lecture. 
Meanwhile,  read  and  think  of  broken  bones. 

Case  in.  Large  Epithelial  Grou-th  near  Anns :  Removal. 
The  large  cauliflower-looking  epithelial  growth  which  you 
saw  me  remove,  a  couple  of  days  ago,  from  the  anus  of  George 
Haines,  was  the  largest  growth  of  the  kind  I  have  seen — a 
double  handful.  The  man,  aged  32,  is  a  hale-looking  fellow ;  had 
gonorrhoea  six  years  ago — his  only  venereal  complaint.  Seven 
months  ago,  he'  states,  a  little  substance,  like  the  end  of  the 
little  finger,  grew  near  the  anus,  and  grew  very  rapidly.  As  the 
growth  had  a  broad  base,  I  removed  it  with  a  large  scalpel : 
hsernorrhage  was,  as  I  had  anticipated;  free,  and  required  the 
hot  iron  for  suppression.  The  irons  in  hospital  being  small,  I 
sent  into  the  pharmacy  for  the  plaister-spreader ;  and  this  re¬ 
quired  to  be  twice  heated  to  conti*ol  the  bleeding  effectually 
Barely  four  or  five  ounces  of  blood  were  lost.  The  man  has 
suffered  scarcely  any  pain;  he  has  continued  to  enjoy  excellent 
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health,  and  the  surrounding  skin  is  not  even  red.  Caustics, 
as  you  frequently  see  in  the  wards  and  in  the  out-patients’ 
room,  are  with  me  great  favourites.  Thoroughly  applied,  they 
are  pre-eminently  heroic  remedies. 

Case  iv.  Calculus  of  Bladder :  Operation  contraindicated  : 
Death.  Before  you  are  the  bladder  and  kidneys  which  I  have 
removed  from  the  body  of  Joseph  Hemmersley,  a  victim  of  cal¬ 
culus  of  the  bladder,  which  it  was  deemed  inexpedient  to 
operate  for.  The  reasons  will  appear  after  reading  you  the 
history  from  the  notes  of  Mr.  John  Wilders,  the  dresser. 

February  2nd.  Joseph  Hemmersley,  of  Darlastcn,  aged  25, 
miner,  family  healthy,  had  always  enjoyed  good  health  until 
twelve  months  since,  when  he  began  to  sutler  pain  in  the  peri- 
noeum  and  groins,  with  a  continual  desire  to  pass  urine. 

At  the  present  time,  the  patient  is  much  emaciated,  and  his 
countenence  has  a  dull  heavy  look  and  great  pallor.  He  now 
complains  of  a  dragging  pain  in  the  groins,  extending  to  the 
back  of  the  thigh,  and  a  sharp  cutting  pain  in  the  glans  penis ; 
also  of  a  constant  desire  to  micturate  ;  and  he  states  that  there 
is  often  a  stoppage  in  the  flow  of  urine.  He  als^  complains  of 
pain  in  the  lumbar  region.  Upon  pressure,  the  pain  in  the 
loins  is  much  increased.  Circulatory  and  respiratory  systems 
normal;  pulse  96,  very  compressible;  urine  pale  yellow,  with 
a  dirty  white  sediment  of  one-fifth,  contains  a  slight  quantity 
of  albumen;  specific  gravity  1008,  reaction  alkaline;  under 
the  microscope,  vast  quantities  of  mucus-corpuscles  and  epi¬ 
thelium,  and  some  crystals  of  triple  phosphate,  were  seen. 

R  Liquoris  potassas  3^5  tincturne  hyoscyami  5y;  infusi 
diosmac  crenatae  ^viij.  Fiat  mistura  cujus  surnaiur  §i  ter 
in  die. 

Ordinary  diet  was  ordered. 

February  6th.  The  symptoms  were  relieved  since  taking 
the  above  medicine.  He  was  this  morning  sounded  by  Mr. 
Sands  Cox  and  Mr.  Smith;  and  a  stone  was  felt,  soft  and 
friable  to  the  touch,  and,  from  its  immobility  and  from  the 
sound  passing  over  it,  suggesting  the  idea  of  its  being  adherent 
to  the  walls  of  the  bladder  at  the  prostate.  He  was  ordered 
extra  diet,  a  pint  of  milk,  and  arrowroot. 

February  17th.  He  is  not  so  well,  his  general  health  being 
worse  :  he  complains  of  thirst,  headache,  and  a  feeling  of 
languor  and  debility.  Pulse  100,  very  weak. 

Sumat  pilul.  saponis  comp.  gr.  v  hac  nocte. 

February  18th.  He  is  about  the  same.  The  bowels  are  con¬ 
fined.  The  urine  is  pale  yellow,  of  an  ammoniacal  odour ;  alka¬ 
line  reaction ;  specific  gravity  1007  ;  it  contains  much  albumen. 
Under  the  microscope,  pus  and  mucus -corpuscles,  with  much 
epithelium  and  triple  phosphates,  were  seen. 

Habeat  pilul.  rhei  comp.  gr.  v  hac  nocte. 

February  22nd.  He  lies  in  bed  most  of  the  day,  in  a  semi- 
drowsy  state.  The  pain  in  the  perinseum  is  very  intense ;  irri¬ 
tation  of  the  bladder  has  also  increased.  His  appetite  is  bad; 
pulse  99,  very  compressible. 

Rc  Tinct.  opii  5ij  ;  decocti  amyli  §iij.  Fiat  enema,  hac  nocte 
utendum. 

February  20th.  He  was  about  the  same.  The  enema  was  re¬ 
peated. 

March  1st.  The  pain  in  the  groins  and  perinseum  is  most 
intense,  and  prevents  him  from  sleeping  at  night.  He  be¬ 
comes  paler  and  more  emaciated  each  day.  The  urine  pre¬ 
sents  the  same  features  as  when  last  analysed,  except  that  it 
contains  more  pus. 

Re  Liquoris  morphife  acetat.  5ss;  misturse  camph.  §ij.  M. 
Fiat  haustus  hac  nocte  sumendus. 

March  4th.  He  was  much  worse.  The  draught  was  re¬ 
peated. 

March  5th.  The  symptoms  increase  in  intensity ;  he  is  evi- 
dentlyiin  a  moribund  state.  An  opiate  suppository  was  admi¬ 
nister^. 

March  6th.  He  died  at  2^  p.m. 

The  bladder  here  laid  open  contains,  and  is  almost  com¬ 
pletely  filled  by,  two  stones ;  one,  as  large  as  a  pullet’s  egg,  oc¬ 
cupies  the  fundus ;  the  other  the  neck.  The  latter  is  heart- 
shaped,  flattened,  and  a  little  more  than  an  inch  in  length;  a 
projection  from  its  posterior  part  fits  into  a  cul-de-sac^  so 
formed  by  the  lining  membrane  of  the  bladder  as  to  retain  the 
stone  in  a  fixed  position ;  between  the  two  stones,  the  bladder 
is  narrowed,  exhibiting  what  is  called  the  hour-glass  contrac¬ 
tion.  The  left  kidney  is  at  least  one-third  larger  than  natural. 
On  section,  the  chief  peculiarity  presented  by  it  is  dilatation  of 
the  pelvis,  thickening  and  redness  of  the  lining  membrane — 
pyelitis,  in  fact.  The  ureter  on  this  side  is  somewhat  but  not 
much  enlarged.  Of  the  right  kidney,  little  more  than  the 
cortical  substance  remains:  the  pyramids  have  disappeared; 
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the  pelvis  and  its  embranchments  are  expanded,  so  as  to  pre¬ 
sent  several  cavities,  eacli  capable  of  containing  a  large 
walnut.  The  corresponding  ureter  is  at  least  three  times  its 
ordinary  size,  and  much  thickened.  In  connexion  with  this 
case,  I  recommend  you  to  study  Plates  7,  8,  and  10,  which  I 
here  exhibit  to  you,  in  Mr.  Crosse’s  beautiful  treatise  on  the 
Formation,  Constitutents,  and  Extraction,  of  the  Urinary  Cal¬ 
culus,  published  in  1841. 

This  case  of  calculus  was  under  the  care  of  Mr.  Sands  Cox,  at 
whose  request  I  several  times  saw  the  patient,  and  performed 
the  post  mortem  examination.  The  patient’s  emaciated  condition 
and  general  symptoms  were  deemed  such  as  not  to  warrant 
operative  interference ;  and,  had  it  been  resorted  to,  it  is  more 
than  probable  that  death  would  have  followed  very  speedily. 

A  few  words  as  to  taking  notes  of  cases.  I  cannot  suffi¬ 
ciently  impress  upon  you  the  importance  of  the  work.  Whenever 
you  happen  to  omit  taking  notes  of  a  case,  do  not  make  it  up 
from  memory,  unless  you  record  the  fact  as  a  note.  The 
great  bulk  of  hospital  note-books  are  comparatively  of  little 
value,  in  consequence  of  its  not  being  sufficiently  felt  that 
these  volumes  should  be  to  a  succeeding  generation  the  faithful 
records  of  present  labours.  Remember,  a  hospital  surgeon  is 
nothing  without  a  school ;  a  school  has  no  existence  without 
students,  in  the  largest  sense  of  that  term.  By  faithful  de¬ 
votedness  to  the  pursuit  of  truth,  we  may  succeed  in  doing 
something.  The  task  is  difficult ;  its  accomplishment  requires 
humility  and  great  abnegation ;  but  it  promises  peculiar  plea¬ 
sures,  and  I  invite  those  to  share  them  who  have  an  adequate 
conception  of  wdiat  a  medical  student’s  life,  in  these  days  of 
pseudo-philosophy,  should  be,  to  be  durably  useful. 


Clinical  Lectures  on  the  Principles  and  Practice  of 
Medicine.  By  John  Hughes  Bennett,  M.D.,  F.R.S.E., 
Professor  of  the  Institutes  of  Medicine,  and  Senior  Pro¬ 
fessor  of  Clinical  Medicine  in  the  University  of  Edinburgh. 
Second  edition,  with  408  illustrations  on  wood.  pp.  951. 
Edinburgh  :  Adam  and  Charles  Black.  1858. 

Professor  Bennett,  of  Edinburgh,  has  presented  the  pro¬ 
fession  with  a  work  on  the  Principles  and  Practice  of  Medicine. 
He  says  of  his  book,  that  “  it  is  a  second  edition  of  his  Lectures 
on  Clinical  Medicine  greatly  extended ;  the  matter  being 
arranged  in  a  more  condensed  and  systematic  form.”  Some 
idea  of  the  importance  of  the  work  may  be  gathered  from  the 
fact  that,  exclusive  of  the  index,  it  contains  936  pages,  and 
exactly  half  that  numbei',  viz.,  408,  of  beautifully  executed  illus¬ 
trations,  or  one  illustration  to  every  second  page.  The  prac¬ 
tical  part  of  the  Professor’s  work — that  which  treats  especially 
of  diseases — is  likewise  illustrated  by  the  details  of  290  cases ; 
these  cases  being,  all  of  them,  the  recorded  facts  of  his  hos¬ 
pital  practice.  To  these  cases,  the  thus  impartial  and  scienti¬ 
fically  gathered  fruits  of  clinical  experience,  he  appeals,  as 
exemplifying  the  correctness  of  his  “  practice  and  his  prin¬ 
ciples”.  Each  position  which  he  assumes  is  fortified  by  these 
facts  taken  from  life. 

Such,  in  a  few  words,  is  the  form  of  the  v/ork  before  us.  Its 
pretensions  are  great. 

It  is  intended  to  fill  up  a  void  which  exists  in  medical  litera¬ 
ture.  It  assumes  to  teach,  not  only  the  practical  application 
of  the  I’esources  of  our  art  to  the  cure  of  diseases,  but  also  to 
bring  the  practice  and  principles  of  medicine  into  due  accord¬ 
ance  with  the  advanced  scientific  knowledge  of  modern  days. 
Every  member  of  our  profession  must  feel  that  a  new  spirit 
has  come  over  the  dreams  of  medicine — that  a  change  of  some 
kind  or  other  is  being  infused  into  the  practice  of  the  art.  We 
look,  indeed,  into  the  sanctuaries  of  our  knowledge — into  the 
classical  authorities  of  our  day;  and  we  there  find  a  strange 
want  of  accord  between  the  theory  which  is  expounded  and  the 
practice  which  is  enforced.  The  practice  is,  for  the  most  part, 
of  to-day ;  the  theory  is  impregnated  with  the  dust  of  dogmatic 
and  traditional  authority,  and  still  leavens  the  practice,  and 
hampers  its  progress. 


Dr.  Bennett  steps  boldly  forward,  and  refuses  to  submit  to 
these  trammels.  Ho  rejects  the  experience  of  those  authori¬ 
ties — to  which  we  are  taught  to  bend  so  reverently — who  had 
not  at  their  command  the  gifts  and  powers  which  science  has 
placed  at  the  disposal  of  the  physician  of  this  day.  He  rejects 
it  when  not  in  conformity  with  our  present  knowledge.  Truly, 
there  is  no  word  in  medicine  more  full  of  fallacy  than  the 
vaunted  term  “  experience”;  and  well  would  it  be  for  us  all  if 
we  took  to  heart  that  aphoristic  wisdom  of  Hippocrates,  which 
is  bound  up  in  the  little  sentence,  experientia  fallax  !  Men 
appeal  to  their  experience  as  to  an  unanswerable  conclusion ; 
but  what  are  all  the  thousand  differences  of  opinions  respect- 
ing  the  effects  of  remedies  recorded  on  every  page  of  the  his¬ 
tory  of  medicine,  so  firmly  held  by  practitioners  of  our  art,  but 
illustrations  of  the  fallacies  of  experience. 

It  is  in  this  sense  that  we  say  a  void  exists  in  our  medical 
literature,  notwithstanding  the  fact,  that  so  many  excellent 
“Practices  of  Medicine”  have  lately  issued  from  the  press. 
And  it  is  in  this  sense  that  we  do  not  hesitate  in  declaring  our 
opinion  that  Dr.  Bennett  has,  by  the  publishing  of  this  volume, 
bestowed  a  great  boon  on  the  rising  generation  of  medical 
aspirants.  We  can  conscientiously  affirm  that  we  know  no 
work  in  our  language  in  which  the  practitioner  and  the  student 
will  find  so  scientific  a  guide  to  the  knowledge  of  the  principles 
of  medicine.  The  author  has  had  a  no  light  task  to  perform 
in  its  composition ;  he  has,  nevertheless,  performed  it  in  a 
manner  worthy  of  his  high  scientific  reputation. 

The  work  is  divided  into  ten  Sections. 

The  First  treats  of  the  right  method  of  examining  the 
X3atient;  and  the  application  of  the  Stethoscope,  the  Micro¬ 
scope,  and  Chemistry,  to  the  investigation  of  diseases.  The 
illustrations  will  here  be  found  of  the  greatest  assistance  to 
the  student. 

The  Second  Section  contains  the  “  Principles  of  Medicine”; 
and  in  it  there  is  a  valuable  amount  of  information.  Let  the 
student  well  understand  that  no  amount  of  practice  can  make 
that  man  a  physician,  who  is  not  well  founded  in  the  principi a 
of  medicine.  He  may  pass  through  life  as  a  “  clever  doctor”; 
but  to  the  end  of  his  days  his  conscience  will  tell  him  that  he 
is  a  bungling  artist.  Under  the  head  of  Diseased  Innervation, 
Dr.  Bennett  combats  the  generally  received  opinion  of  Dr.  Bui’- 
rows,  relative  to  the  cerebral  circulation ;  he  asserts  the  cor¬ 
rectness  of  Dr.  Kelly’s  original  views.  We  refer  to  this,  be¬ 
cause  Dr.  Burrows’  experiments  never  altogether  satisfied  us ; 
and  we  would  gladly  see  this  question  tested  again  by  expe¬ 
riment. 

Dr.  Bennett  divides  Exudations  into  three  classes  :  simple, 
cancerous,  and  tubercular.  And  then  comes  to  his  account  of 
Morbid  Growths.  The  great  attention  which  our  author  is 
known  to  have  paid  to  this  subject,  and  the  beautiful  woodcuts 
with  which  it  is  illustrated,  render  these  pages  a  most  useful 
epitome  of  pathological  anatomy.  The  chapters  on  the  morbid 
degenerations  of  texture  contain  much  that  is  new,  and  much 
that  is  full  of  interest ;  they  give  us  the  very  latest  information 
on  a  subject  of  quite  modern  discovery.  Especially  would  we 
call  attention  to  the  part  which  treats  of  concretions,  there  is 
no  work  in  our  language  which  contains  so  beautifully  illus¬ 
trated  a  synopsis  of  these  morbid  productions. 

The  Third  Section  treats  of  the  Recent  Changes  in  ['our 
Therapeutics.  Bleeding  in  inflammation  is,  of  course,  the 
main  topic  here  discussed.  The  world  of  medicine  has  lately 
heard  much  of  this  matter.  The  days  of  large  bleedings  are 
practically  passed.  No  one  bleeds  now  largely  as  our  respected 
forefathers  did.  But  people  are  of  course  anxious  to  know  how 
the  revolution  in  practice  came  about.  Dr.  Bennett,  and  we 
are  most  fully  of  his  advice,  finds  a  solution  of  the  enigma  in 
“  an  advanced  knowledge  of  pathology*  and  diagnosis.”  Dr. 
Alison  and  the  majority  of  our  authorities,  on  the  other  hand, 
explain  the  fact  by  conjuring  up  a  theory  of  a  change  of  type 
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in  diseases.  Our  forefathers,  they  say,  were  wide  awake  enough 
in  their  way;  they  knew  what  inflammation  was  as  well  as  we 
do  with  our  chemicals,  and  microscopes,  and  stethoscopes,  and 
were  not  more  likely  to  he  deceived  as  to  the  necessity  of 
bleeding  in  such  case;  if  they  bled,  os  they  did,  Ave  maybe 
very  sure  that  the  diseases  required  the  evacuation;  exjpertis 
crede,  trust  to  them  as  well-skilled  men,  and  be  sure  they  prac¬ 
tised  aright.  If  then,  they  go  on  to  say,  we  nowadays  find 
these  bleedings  no  longer  suitable  and  good,  be  very  sure  the 
terms  of  the  proposition  are  altered  somewhere ;  diseases  have 
changed  their  type — the  sthenic  has  become  asthenic  in  the 
human  body. 

Thus  stands  the  controversy.  Happily  it  is  not  one  which 
requu’es  experiments  for  its  settlement.  The  conclusion  is 
foregone.  Only  this  is  worthy  of  note;  if  the  change  of  type 
theory  be  good,  then,  according  to  all  the  rules  of  logic,  it  is 
evident  that  once  again  sthenia  may  lift  its  head,  human  flesh 
again  change  its  constitution,  and  the  sanguinary  evacuations 
of  former  days  be  again  demanded.  The  admirers  of  that 
theory  are  bound,  therefore,  to  be  ever  on  the  Avatch,  for  with 
them  it  must  be  at  all  times  possible,  that  (as  Sydenham  has 
it)  “  the  remedy  which  would  cure  a  patient  at  the  beginning 
of  a  year,  will  kill  him  perhaps  at  the  close.”  It  is  a  sad  fluc¬ 
tuating  condition  which  this  theory  leaves  us  in,  the  forlorn 
condition  to  Avhich  Sydenham  was  often  brought  by  the  ever- 
changing  epidemics  of  his  day.  “  When  I  have  hit,”  he  says, 
“  upon  the  true  line  of  practice,  I  can  generally  succeed  in  my 
results.  This  lasts  until  a  fresh  epidemic  sets  in.  Then  I  am 
again  in  a  quandaiy,  and  am  puzzled  to  think  how  I  can  give 
relief.  And  now,  unless  I  use  exceeding  caution,  it  is  as  much 
as  (nay,  it  is  more  than)  I  can  do  to  avoid  risking  the  lives  of 
one  or  two  of  the  first  Avho  apply  to  me  as  patients.”  To  save 
us  from  tossing  on  this  sea  of  troubles,  let  us  hope  that  the 
very  rational  explanation  of  this  matter  given  by  Dr.  Bennett 
may  eventually  turn  out  the  correct  one  !  This  only  Avill  we 
add  relative  to  the  bleeding  controversy,  namely,  that  those 
Avho  go  to  the  inA^estigation  of  it,  must  not  make  up  their  minds 
as  to  which  side  of  the  question  they  intend  to  take  before  they 
commence.  Otherwise  let  them  skip  the  third  section  of  this 
work;  not  altogether  though,  for  thei'e  Avill  be  found  at  the 
end  of  it  the  philosophy  of  so-called  Mesmeric  phenomena — 
“  the  influence  of  predominant  ideas  on  the  healthy  and  dis¬ 
ordered  functions  of  the  Body.”  The  study  of  these  pages  Ave 
recommend  to  those  of  our  more  imaginatively  framed  bre¬ 
thren  Avho  are  bitten  with  a  love  of  table-turnings,  spiritual 
manifestations,  odjde,  and  such-like  sciences. 

Section  Fourth  tells  of  the  Diseases  of  the  Nervous  System. 
And  softening  of  the  brain  is  an  important  item  of  these.  This 
disease,  until  the  microscope  cleared  up  the  darkness  of  it, 
was  a  perfect  mystery  to  obseivers,  and  the  source  of  endless 
errors.  Dr.  Bennett  well  and  truly  insists  on  this  important 
fact :  that  the  naked  eye  is  no  judge  of  Avhat  is  really  diseased 
softening  and  what  accidental  post  viortem  softening.  Never, 
then,  let  any  one  trust  even  the  most  accomplished  obseiwer 
when  he  tells  of  softening  of  the  brain, unless  he  has  confirmed 
his  observation  by  the  microscope.  Half  the  recorded  facts  of 
this  kind  must  be  erased  from  the  history  of  nervous  disor¬ 
ders  ;  they  have  throAvn  and  can  throw  only  confusion  into  it. 
A  portion  of  cerebral  matter  may  appear  healthy,  and  yet  be 
really  diseased;  and,  vice  versa,  it  may  appear  to  the  naked  eye 
disorganised,  and  yet  be  unchanged  in  structure. 

Under  the  head  of  Acute  Hydrocephalus,  there  is  a  dictum 
which  many  will  find  hard  of  admission,  but  Avhich  Ave  believe 
is  thoroughly  true,  namely,  that  the  distinctions  of  hydroce¬ 
phalus  into  inflammatory  and  non-inflammatory,  as  guides  to 
treatment,  have  no  real  existence.  Let  those  who  shrug  their 
shoulders  up  at  this  novelty  read  Dr.  Bennett’s  reasons,  at  all 
events,  before  they  irtterly  repudiate  it. 

We  must  hasten  on  through  the  remaining  sections,  namely. 


on  the  Diseases  of  the  Digestive,  Circulatory,  Respiratory, 
Genito-Urinary,  Integumentary  Systems,  and  on  the  Diseases 
of  the  Blood,  touching  an  isolated  fact  here  and  there.  In 
pericarditis  venesection  is  inadmissible,  our  author  tells  us ; 
and  mercury  is  shown  to  be  worse  than  useless.  So  much  for 
the  valuable  lesson  taught  us  by  experience  !  In  the  febrile 
stage  give  salines  ;  “  if  much  local  pain,  apply  leeches  and 
local  warmth.  If  there  be  excited  action  and  dyspnoea,  cether 
and  morphia,  and,  as  early  as  possible,  nutrients  and  Avine  to 
support  the  vital  changes  which  it  is  necessary  for  the  exuda¬ 
tion  to  go  through,  so  as  to  faA’Our  absorption.” 

In  the  matter  of  Blood-Diseases,  we  find  our  author  does  not 
give  in  to  the  modern  divisions  of  fever,  as  laid  down  by  Dr. 
Tenner.  “  NotAAothstanding,”  he  says,  “  all  that  has  been  said 
as  to  the  means  of  distinguishing  these  varieties,  by  means  of 
the  eruption  or  of  the  abdominal  symptoms,  I  believe  that  in 
practice  it  will  be  found  to  be  impossible  before  the  twenty-first 
day.”  We  have  lately  read  in  the  Lanaet  some  very  sensible 
remarks  on  these  diA'isions  of  fever,  in  the  clinical  lectures  of 
Dr.  Chambers.  It  is  curious  that  Dr.  Watson  has  given  in  his 
adhesion  to  the  Jennerian  doctrine,  at  the  very  moment  Avhen 
it  is  receiving  such  strenuous  opposition  from  the  younger 
luminaries  of  the  profession.  Dr.  Bennett  has  tried  the  quin¬ 
ine  treatment  of  fever,  so  highly  lauded  by  Dr.  Dundas  as  a 
cutter-short  of  the  disease,  and  has  proved  it  to  be  a  failure. 
Our  experience  of  its  use  corroborates  his  in  this  matter. 

Can  remittent  fever  be  separated  from  acute  hydrocephalus? 
our  author  asks.  “  No  doubt  these  two  separate  diseases 
exist;  but  if  you  ask  me  by  AALat  symptoms  you  may  distin¬ 
guish  one  from  the  other  in  children  at  an  early  period,  I 
should  be  at  a  loss  to  reply.” 

In  the  matter  of  ovarian  dropsy,  our  author  is  inclined  to  re¬ 
commend  extirpation  of  the  ovarian  cyst  in  certain  cases.  He 
refers  to  the  success  of  Dr.  Clay,  of  Manchester,  in  this  opera¬ 
tion.  Now,  hereon  Ave  Avould  observe  that  Ave  believe  the  ex¬ 
perience  of  very  feAV  surgical  authorities  agrees  with  that  of 
Dr.  Clay.  It  is  a  fact,  turn  it  Avhich  way  j’ou  like — viz,,  that 
surgical  authorities,  Avho  have  performed  this  operation,  are 
just  those  aaLo  like  it  least.  The  late  Mr.  Key  performed  it; 
but  what  he  witnessed  of  it  made  him  reject  it  (as  Ave  under¬ 
stand)  from  surgery.  We  could  name  other  liAung  surgical 
authorities,  who  have  many  times  performed,  but  who  do  not 
perform  it  noAv.  This  is  one  of  those  operations  in  Avhich 
there  is  no  getting  at  the  truth.  Successful  cases  are  screeched 
out  loud  enough  for  the  whole  Avorld  to  hear  of  them ;  but  a 
cloud  of  silence  rests  on  the  fatal  ones, — not  ahvays,  of  course, 
but  very  often.  In  one  case  Ave  saw  operated  upon,  the  Avoman 
died  very  soon  after  the  operation;  she  sank  inexplicably. 
After  death,  we  found  a  large  quantity  of  blood  in  the  abdomen. 
The  blood  had  been  poured  out  from  a  new  formed  vessel  in  a 
small  adhesion,  AALich  had  attached  the  tumour  to  the  ab¬ 
dominal  walls  ! 

tiere  lies  the  difficulty  of  the  question.  So  long  as  the 
tumour  is  small,  and  creates  no  trouble,  the  operation  is  un¬ 
justifiable  ;  but  this  is  just  the  moment  Avhen  the  operation  is 
least  likely  to  be  fatal.  But  when  the  tumour  is  large  and 
painful,  then  adhesions,  and  all  these  items  which  surround 
the  operation  with  danger  exist  in  full  force.  We  do  not  agree 
Avith  those  who  say  this  matter  is  to  be  settled  by  experience 
and  statistics  of  the  operation’s  results;  w'e  affirm  that  the 
ordinary  principles  of  surgery,  and  the  known  effects  of  opera¬ 
tions  upon  the  abdominal  organs  are  our  proper  guides. 
Statistics  here  are  worse  than  useless.  No  two  cases  are  alike. 
What  statistics  Avould  have  embraced  the  fatal  case  referred  to 
above  ? 

At  page  104  is  summed  up  in  a  few  Avords  the  history  of  that 
enormous  draught  drawn  daily  on  human  credulity ;  viz., 
homoeopathy.  They  are  golden  Avords,  also,  w'orthy  the  deep 
digestion  of  the  lovers  of  polypharmacy.  “  It  is  unnecessary 
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to  dwell  at  any  length  upon  the  fast  that  of  all  the  causes  of 
disease,  irregularity  in  diet  is  the  most  common.  Neither  need 
I  do  more  than  merely  allude  to  the  equally  well-known  cir¬ 
cumstance,  that  of  all  the  means  of  cure  at  our  disposal,  atten¬ 
tion  to  the  quantity  and  quality  of  the  ingesta  is  by  far  the 
most  powerful."  May  our  cook  ever  be  our  druggist,  and 
her  pans  the  crucibles,  wherein  our  means  of  cure  ai*e  pre¬ 
pared  ! 

We  must  conclude  our  notice  of  this  volume  by  speaking  of 
leucocytheraia.  Dr.  Dennett  is  at  home  here.  He  un- 
doubtedly  placed  on  record  the  first  case  of  this  diseased  con¬ 
dition  of  the  blood,  histologically  examining  the  fluid,  and 
showing  that  it  was  crowded  with  globules  resembling  exactly 
those  of  pus,  but  existing  in  a  morbid  condition  of  tbe  body 
quite  distinct  from  ordinary  pyaimia.  Six  weeks  after  this 
comes  Virchow’s  first  case  of  Leukhccmia — the  same  disease, 
differently  baptised — into  print ;  and  then  arises  a  dispute,  and 
an  attempt  on  the  part  of  the  foreigner  to  rob  our  country¬ 
man  of  liis  honours,  as  a  pioneer  in  this  region  of  blood- 
diseases.  We  have  no  doubt  whatever  of  Dr.  Bennett’s  claim 
to  priority  in  this  affair’;  but  we  are  willing  to  admit  that 
Vu’chow  might  have  made  his  observation  quite  unknow¬ 
ing  of  Dr.  Bennett’s  published  case.  Such  parallelisms  in 
discoveries  have  happened  often  enough  in  the  history  of 
science. 

We,  of  course,  cannot  criticise — we  can  only  notice — a  few 
of  the  items  contained  in  this  excellent  work.  It  has  come 
opportunely  to  meet  a  demand  which  is  finding  its  way  into 
the  minds  of  all  of  us.  It  is  curious  how  old  habits  pin  us 
down  to  customary  practical  doings,  even  when  our  faith  in 
their  efficacy  has  been  long  shaken.  It  is  just  such  a  monitor 
as  this  which  comes  so  opportunely  in,  and  enables  us,  under 
authority,  to  leave  the  old  and  enter  the  new  life  of  practice. 
There  are  very  few  li^■ing  men  in  our  profession  who  have  done 
more,  theoretically  and  practically,  to  advance  the  position  of 
medical  science  than  Dr.  Bennett.  It  is  all  very  well  for 
soi-disant  ^practical  men  to  deride  the  theoretical  deductions 
which  flow  from  pathological  and  physiological  principles.  We 
have  already  asserted,  and  we  repeat  it,  that  the  experience  of 
which  we  hear  so  much,  and  to  which  people  love  so  much  to 
appeal,  has  been  productive  of  as  many  and  as  great  eri’ors  as 
can  be  laid  to  the  charge  of  theory.  Every  page  of  history  is 
an  illustration  of  this  truth. 

In  this  volume  theory  is  brought  into  accord  with  practice  ; 
and  we  heartily  recommend  it  to  the  attention  of  the  profes¬ 
sion  as  being  the  most  advanced  and  scientific  work  on  the 
principles  of  medicine  which  we  possess. 


The  Aorta  and  the  Aneurisms  of  the  Aorta.  By  Francis 
SiBsoN,  M.D.,  F.R.S.,  Physician  to  St.  Mary’s  Hospital. 
Reprinted  from  Medical  Anatomy,  Fasciculus  Y,  pp.  10. 
London ;  1858. 

We  notice  this  reprint  from  the  Medical  Anatomy  of  our 
talented  and  diligent  associate.  Dr.  Sibson,  with  the  view  of 
giving  publicity  to  a  request  made  by  him  on  the  last  page 
of  his  pamphlet  for  information  on  the  subject  of  aoi'tic 
aneurisms. 

“  The  author  will  feel  obliged  by  the  communication  of  any 
unpubhshed  cases,  or  any  additional  particulars  of  pub¬ 
lished  cases,  of  aneurism  of  the  aorta  and  of  the  arteria  in- 
nominata. 

“  Precise  information  is  requested  as  to — 

“  1.  The  exact  seat  of  the  disease  in  the  aorta. 

“2.  The  size  of  the  aneurism. 

“  3.  The  character  of  the  aneurism ;  whether  sacculated  or 
from  general  dilatation  of  artery. 

“4.  The  aspect,  situation,  and  size  of  the  opening  in  the 
walls  of  the  aorta  if  the  aneurism  is  sacculated. 

“5.  The  effect  of  the  tumour  by  pressure  on  the  adjoining 
bones,  organs,  nerves  and  veins. 
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“G.  The  presence  or  absence  of  clot,  and  the  (haracter  of 
the  clot. 

“7.  The  presence  or  absence  of  rupture,  and  the  seat  and 
extent  of  the  rupture  and  amount  of  blood  effused. 

“  8.  The  existence  of  aneurism  of  any  other  artei’}'. 

“  9.  The  size  of  the  heart  and  its  cavities. 

“  10.  The  general  aspect,  age,  occupation,  and  personal  acd 
family  history  of  the  patient. 

“  11.  The  assigned  cause  of  the  disease  ;  stating  whether  or 
not  the  patient  had  been  subjected  to  any  unusual  strain,  long- 
continued  exertion,  or  bloiv. 

“  12.  The  pulse,  its  irregularity  or  absence  in  either  radial, 
carotid,  or  temporal  arteries. 

“  13.  The  presence  or  absence  of  venous  turgescence  in  the 
neck  or  arms,  or  of  congestive  fulness  or  anasarca  of  the  face, 
neck,  or  limbs. 

“  14.  The  presence,  extent  and  seat  of  dulness  on  percus¬ 
sion,  fulness,  pulsation,  thrill,  or  pulsating  tumour  over  the 
region  of  the  aneurism  (stating  whether  the  pulsation,  if  pre¬ 
sent,  was  systolic  only,  or  both  diastolic  and  systolic). 

15.  The  character  of  the  sounds  over  the  immediate  region 
of  the  aneurism  ;  whether  attended  with  murmur,  systolic  or 
diastolic,  or  both;  or  with  notably  clear  and  loud  first  and 
second  sounds. 

“  16.  The  position  and  force  of  the  heart’s  impulse,  and  the 
character  of  the  heart  sounds.  The  presence  of  palpitation. 

“17.  The  breathing — its  frequency  and  character.  The  pre¬ 
sence  of  dyspnoea,  whether  constant,  or  caused  or  increased  by 
exertion,  or  by  the  recumbent  (orthopncea)  or  any  particular  pos¬ 
ture.  The  existence  of  stridor.  The  comparison  of  the  per¬ 
cussion,  breath-sounds,  and  mobility  on  bi’eathing  of  the  oppo¬ 
site  sides  of  the  chest,  behind  and  in  front.  The  presence  and 
character  of  cough,  expectoration,  or  haemoptysis.  The  cha¬ 
racter  of  voice,  whether  husky,  whispering,  or  clear. 

“  18.  The  presence  of  a  sense  of  constriction  or  any  peculiar 
sensation. 

“19.  The  presence  and  exact  seat  of  pain;  distinguishing 
fixed,  aching  pain,  from  shooting,  radiating,  or  paroxysmal 
pain. 

“  20.  The  presence  of  dysphagia,  nausea,  indigestion,  haema- 
temesis,  or  obstinate  constipation. 

“21.  The  presence  or  absence  of  inequality  of  the  pupils. 

“  22.  The  character  of  the  death,  whether  sudden  and  in  the 
midst  of  apparent  health,  or  gradual.’’ 

We  trust  that  as  many  of  our  readers  as  have  the  opportu¬ 
nity  will  furnish  Dr.  Sibson  with  the  information  for  which  he 
asks.  They  will  place  it  in  the  hands  of  one  who  will  not  fail 
to  utilise  it  ably  and  honestly. 


§rilis]^  Utrbkal  larn'iial 


SATURDAY,  MARCH  20Tn,  1858. 

- ^ - 

MEDICAL  REFORM. 

The  Medical  Reform  campaign  has  commenced  in  the  House 
of  Commons.  Lord  Elcho  has  introduced  a  Bill,  which  is  said 
to  be  the  same  as  that  which  was  withdrawn  by  him  last  year, 
on  the  occasion  when  the  second  reading  of  Mr.  Headlam’s 
Bill  was  carried  by  a  large  majority.  The  Riglit  Honomrable  W. 
Cowper  has  also  given  notice  of  his  intention  to  introduce  a 
measure  early  next  week ;  and  it  is  probable  that  the  second 
reading  of  both  will  be  fixed  for  the  same  day.  We  do  not  yet 
know  the  provisions  of  Mr.  Cowper’s  Bill;  but  we  have  heard 
that  they  will  in  many  points  agree  with  tliose  of  Mr.  Head- 
lam's.  The  Reform  Committee  of  this  Association  will,  we 
have  no  doubt,  take  the  earliest  opportunity  of  examining 
Mr.  Cowper’s  Bill,  and  of  ascertaining  whether  the  principles 
it  supports  ai’e  in  accordance  with  the  general  wishes  of  the 
profession. 
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THE  NEGLECTED  TEACHING  POWER  OF  OUR 
PUBLIC  LUNATIC  ASYLUMS. 

No  branch  of  medical  knowledge  has  made  a  greater  advance 
of  late  years  than  that  of  medical  psychology  ;  our  theory  and 
practice  have  been  completely  revolutionised  within  these  last 
fifty  years,  and  the  maniac  of  our  forefathers’  days,  wild  beast 
as  he  was  considered,  and  therefore  only  capable  of  being 
tamed  with  stripes  and  chains,  is  not  recognisable  in  the 
maniac  of  to-day,  soothed  and  quieted  by  Christian  usage. 
Notwithstanding  this  extraordinary  advance,  however,  is  it  not 
singular  that  full  half  the  realm  of  medical  science,  and  that 
the  most  interesting  and  subtle  half — the  science  of  medical 
psychology — remains  a  sealed  book,  as  far  as  practical  instruc¬ 
tion  goes,  to  the  students  of  this  kingdom  ?  The  number  of 
beds  in  the  public  asylums  of  England  and  Wales  amounts  to 
16,450,  and  these  beds  are  nearly  always  full.  Yet  this  splendid 
field  for  observation  and  study,  with  one  or  two  exceptions,  re¬ 
mains,  as  far  as  medical  students  go,  a  total  blank  !  A  more 
extraordinary  fact  than  this,  we  think,  could  not  be  men¬ 
tioned  with  respect  to  our  profession. 

Is  the  science  of  diseased  mind  so  simple,  that  it  can  be 
picked  up  with  greater  ease  than  the  art  of  cupping  or  den¬ 
tistry  ?  Do  we  know  so  much  about  it,  that  books  can  supply 
sufficient  knowledge  to  the  student?  Have  we  reduced  the 
tangled  mazes  of  the  failing  brain  to  the  crystal  clearness  of 
a  mathematical  proposition,  that  we  can  afford  to  ignore  the 
teaching  of  the  great  public  asylums  of  the  country?  With 
the  exception  of  the  scanty  lectures  given  at  St.  Luke’s  and 
Bethlem  Hospitals,  there  is  absolutely  no  public  teaching  of 
the  most  noble  branch  of  our  profession ;  clinical  instruction 
is  unknown. 

How,  then,  do  the  medical  superintendents  of  the  fifty-seven 
public  lunatic  asylums  become  acquainted  with  the  duties  and 
knowledge  of  this  profound  speciality?  The  answer  is  a 
melancholy  one — instead  of  qualifying  themselves  by  reading 
the  book  of  Nature  which  is  thus  placed  clasped  before  them, 
they  are  forced  to  look  through  other  men’s  eyes,  and  to  take 
at  second  hand,  in  the  shape  of  books,  the  facts  and  inferences 
that  they  should  gather  and  make  for  themselves. 

The  medical  superintendents  of  public  lunatic  asylums  would 
be  the  first  to  acknowledge,  without  doubt,  the  want  of  any 
means  of  training  for  the  responsible  posts  they  so  ably  fill. 
At  the  present  moment,  when  a  stoker  cannot  get  a  post  with¬ 
out  having  to  undergo  an  examination  in  all  the  sciences  bear¬ 
ing  upon  his  speciality,  the  greatest  of  all  specialities  is  sup¬ 
plied  by  gentlemen  who  have  not  the  means  afforded  them  of 
studying  it.  In  addition  to  the  public  asylums,  the  private 
asylums  number  no  less  than  one  hundred  and  fifteen,  nearly 
every  one  of  which  has  its  resident  medical  attendant.  How  have 
these  gentlemen  picked  up  the  skill  and  knowledge  requisite  for 
the  practice  of  their  profession?  The  whole  public  and  private 
medical  service  for  the  insane  of  this  country  receive  no 
special  education  w’hatever  for  their  arduous  duties.  Why 
should  we  have  to  record  this  fact  in  1858  ?  Why  do  we  her¬ 
metically  seal  the  great  public  hospitals  for  mental  disease  in 
town  and  country,  and  thus  let  run  to  waste  information  that 
Avould  be  invaluable  to  the  student  ? 

The  East  India  Company  require  from  the  candidates  for 
their  medical  appointments  proof  of  having  attended  three 


months  at  one  of  the  public  asylums  (Bethlem  or  St.  Luke’s). 
Why,  we  ask,  should  the  sepoy  be  better  cared  for  than  the 
English  poor?  Is  there  anything  in  the  nature  of  the  Brah¬ 
min’s  or  Mussulman’s  cerebrum  that  it  should  demand  that 
trained  attention  which  is  denied  to  the  larger  cranium  of 
Hodge?  Look  at  it  in  whatever  light  we  will,  it  is  evident 
that  a  vast  amount  of  valuable  information  is  running  to  abso¬ 
lute  waste,  whilst  the  student  is  being  mentally  starved  for  the 
want  of  it. 

It  seems  to  us  that  the  Commissioners  in  Lunacy,  who 
are  the  only  central  organised  body  having  acquaintance  and 
authority  with  asylums,  should  devise  some  scheme  for  the 
throwing  open  of  the  provincial  and  metropolitan  asylums  for 
the  instruction  of  students.  We  know  that  the  visiting  magis¬ 
trates  are  exceedingly  jealous  of  any  interference  on  the  part 
of  the  Commissioners ;  but  an  innovation  of  this  kind  upon  old 
routine  would  be  so  evidently  to  the  benefit  of  the  country, 
that  we  cannot  conceive  they  would  object  to  it.  Why  should 
we  not  have  a  system  of  internes,  as  they  have  in  France  ?  By 
its  adoption  we  should  at  once  supply  a  crop  of  rising  young 
men,  well  versed  in  the  practical  knowledge  so  requisite  for  the 
treatment  of  the  insane,  whether  in  public  or  in  private  asylums ; 
they  would  also  be  generally  useful  in  easing  the  resident  medical 
officer  of  much  of  the  mere  clockwork  of  making  returns,  which 
at  present  takes  up  so  much  of  his  valuable  time  unprofitably. 
The  Commissioners  would  be  rendering  a  lasting  and  most 
valuable  service  to  medical  psychology  by  directing  a  current 
of  students  upon  the  splendid  fields  of  observation  under  their 
control;  and  we  trust  that  the  time  is  not  far  off,  when  the 
great  medical  examining  bodies  will  as  little  dream  of  fore¬ 
going  in  candidates  an  attendance  upon  one  of  the  public 
lunatic  asylums,  as  they  would  the  walking  one  of  the  large 
general  hospitals. 


THE  WEEK. 

The  subscribers  to  the  Bristol  Royal  Infirmary  have  deter¬ 
mined  on  adding  to  the  institution  a  chapel,  a  day-room  for 
the  convalescent  patients,  rooms  for  the  delivery  of  clinical 
lectures,  and  a  museum.  The  Faculty  of  Medical  Officers  have 
represented,  in  a  report,  that — 

“  The  advantages  arising  from  convalescent  or  day-wards  are 
now  matters  of  experience,  and  almost  all  the  modern  hospitals 
are  provided  with  them.  The  benefits  they  confer  are  two¬ 
fold.  The  removal  of  the  convalescents  from  the  sick  ward 
during  the  day  insures  better  ventilation  and  greater  quiet  for 
the  more  suffering  patients,  while,  on  the  other  hand,  the  con¬ 
valescents  themselves,  in  being  placed  in  a  more  cheerful 
apartment,  are  withdrawn  from  many  depressing  influences 
which  tend  to  retard  recovery. 

“  The  prospect  of  a  new  and  sufficient  building  for  the  re¬ 
ception  of  the  museum  is  regarded  by  the  faculty  with  very 
great  interest,  as  promising  to  supply  a  want  which  has  long 
been  much  felt. 

“  The  admirable  collection  of  specimens  bequeathed  to  the 
Infirmary  by  the  late  Mr.  Richard  Smith,  and  which  remains 
as  a  lasting  memorial  ojf  the  ability  and  scientific  zeal  of  that 
gentleman,  is,  from  want  of  proper  space,  very  inadequately 
displayed  in  the  small  room  at  present  appropriated  to  the 
museum.  Important  additions  are  constantly  being  made  to 
this  collection,  so  that  the  need  of  enlarged  space  is  becoming 
daily  more  urgent. 

“  A  collateral  advantage  of  no  mean  importance  connected 
w'ith  the  plan  consists  in  the  increased  facilities  which  the  new 
building  will  give  to  clinical  instruction.  In  the  delivery  of 
clinical  lectures,  the  faculty  have  long  felt  the  pressing  want 
of  a  suitable  lecture-room  and  other  accommodation.  It  was, 
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therefore,  a  great  satisfaction  to  them  to  find  that  the  new 
building  will  not  only  afford  space  for  a  greatly  enlarged  col¬ 
lection,  but  will  form  au  admirable  lecture  room,  and  will  also 
permit  the  addition  of  two  smaller  rooms  ;  one  for  microscopic 
demonstration  and  the  other  for  chemical  analysis.” 

It  is  highly  satisfactory  to  know  that  the  recommendations, 
both  of  the  medical  officers  and  of  the  sub-committee  appointed 
to  inquire  into  the  subject,  were  adopted  at  a  special  general 
meeting  of  the  subscribers  held  on  February  16th.  Dr.  William 
Budd,  one  of  the  physicians,  made  an  effective  speech  in  sup¬ 
port  of  the  project.  A  subscription  was  at  once  entered  into, 
the  chairman  (J.  S.  Harford,  Esq.)  heading  the  list  with  II200, 
and  putting  down  another  name  for  a  like  sum. 

Colonel  Ouseley,  the  unfortunate  lunatic  who  caused  sum¬ 
monses  to  be  taken  out  last  week  against  the  two  medical  men 
who  signed  his  certificate,  has  been  again  committed  to  an 
asylum.  After  wandering  about,  and  getting  into  more  than  one 
workhouse,  he  was  at  last  discovered,  in  the  garb  of  a  pauper,  in 
the  Whitechapel  Union  Workhouse,  whence  he  was  taken  to 
Dr.  Wood’s  establishment  at  Kensington.  The  case  will,  we 
trust,  lead  the  public  to  believe,  that  the  signing  of  a'certificate 
of  lunacy  by  a  medical  man  is  not  a  mere  exercise  of  arbitrary 
power,  as  some  people  are  too  apt  to  believe,  but  an  act  as 
necessary,  in  the  vast  majority  of  cases,  for  the  protection  of 
the  public  as  for  that  of  the  individual. 


KUMBEKS  OF  THE  JOURNAL  WANTED. 

The  numbers  of  the  British  Medical  Journal  for  February 
13th  and  20th  (lix  and  lx)  are  out  of  print.  As  several 
copies  of  these  have  been  already  asked  for,  and  as  others  will 
be  required  to  complete  the  sets  for  new  members,  those  asso¬ 
ciates  who  have  no  further  use  for  their  Journals  of  the  above 
dates  are  respectfully  requested  to  return  them  to  the  pub- 
hsher  (prepaid  by  one  stamp),  at  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C.  Postage  stamps  will  be  sent  in 
return,  to  the  amount  of  sixpence  for  each  number. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ROCHESTER,  CHATHAM,  AND  GRAVESEND  DIS¬ 
TRICT  MEETINGS,  IN  CONNEXION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

The  third  of  the  present  series  of  meetings  was  held  at  Graves¬ 
end,  on  Friday,  March  12th,  at  3.30  p.m.  :  John  Armstrono, 
M.D.,  of  Gravesend,  in  the  Chair.  There  were  also  present : 
W.  Addison,  M.D.  (Maidstone)  ;  John  J.  D.  Burns,  M.D. 
(Chatham) ;  W.  Burton,  Esq.  (Brompton,  Chatham)  ;  IF.  Bar¬ 
ham,  Esq.  (Maidstone)  ;  F.  J.  Brown,  M.D.  (Chatham)  ;  D. 
Culhane,  Esq.  (Dartford);  J.  Dulvey,  Esq.  (Brompton,  Chat¬ 
ham);  F.  Fry,  Esq.  (Maidstone) ;  H.  M.  Gould,  Esq.  (Water- 
ingbuiy)  ;  W.  T.  Keddell,  Esq.  (Maidstone);  Adam  Martin, 
M.D.  (Rochester) ;  C.  J.  Pinching,  Esq.  (Gravesend)  ;  F. 
Ploniley,  INI.D.  (Maidstone)  ;  J.  C.  Seccombe,  Esq.  (Green- 
hithe);  C.  Robert  Thompson,  Esq.  (Westerham) ;  and  the 
following  gentlemen  as  visitors:  C.  Bateman,  Esq.  (Graves¬ 
end);  J.  E.  Crook,  M.D.  (Northfleet);  Samuel  Gould,  Esq. 
(Northfleet) ;  S.  Norton,  M.D.  (West  Mailing)  ;  J.  H.  Gram- 
shaw.  Esq.  (Gravesend)  ;  W.  H.  Flight,  Esq.  (Gravesend) ; 
D.  D.  M‘Donald,  Esq.  (Staff-Surgeon,  Gravesend)  ;  C.  H. 
Leet,  Esq.  (Assistant  Staff-Surgeon,  Gravesend)  ;  and  S.  Prall, 
Esq.  (Rochester). 


Dr.  F.  J.  Brown,  in  the  temporary  absence  of  Mr.  Dulvey, 
the  Honorary  Secretary,  read  the  minutes  of  the  proceedings 
of  the  meeting  which  -was  held  at  Maidstone,  in  February. 

NEW  ilElIBERS. 

The  following  gentlemen  were  admitted  members  of  the 
Branch,  each  having  been  duly  proposed,  seconded,  and  sup¬ 
ported  in  accordance  with  the  Laws  of  tlie  Association ; — Samuel 
Gould,  Esq.  (Northfleet) ;  J.  H.  Gramshaw,  Esq.  (Gravesend) ; 
Samuel  Prall,  Esq.  (Rochester) ;  George  John  Vine,  Esq- 
(Hadlow). 

communications. 

The  following  papers  were  read  : — 

Case  of  Irritation  of  the  Spinal  Marrow  and  Phrenic  Nerves- 
By  Adam  Martin,  M.D.,  Rochester. 

Two  Cases  of  Severe  Injury,  with  Recovery.  By  Frederick 
Fry,  Esq.,  F.R.C.S.,  senior-surgeon  to  the  West  Kent  Infir¬ 
mary,  Maidstone. 

C.  R.  Thompson,  Esq.,  exhibited  an  instrument  for  the  opera¬ 
tion  of  paracentesis  thoracis  (his  own  invention),  consisting 
of  a  trocar  and  canula,  with  an  elastic  tube  depending  from 
the  canula.  He  showed  clearly  that  fluid  can  be  removed  from 
the  thorax  by  this  instrument  without  the  risk  of  the  admis¬ 
sion  of  air.  It  would  be  equally  available  in  eases  of  ascites 
and  ovarian  dropsy. 

Dr.  F.  J.  Brown  exhibited  a  Philosophical  Instrument,  in¬ 
vented  by  Mr.  Reeves,  surgeon,  of  Carlisle.  It  consisted  of  a 
field  compass  and  bar  magnet,  and  is  adapted  to  measure  the 
intensity  of  the  magnetic  force  of  the  atmosphere.  Mr.  Reeves 
conceives  that  there  is  a  relation  between  the  intensity  of  the 
magnetic  force  and  the  nature  of  the  diseases  prevalent  in  the 
neighbourhood.  Thus,  with  high  intensity,  diseases  of  high 
type  prevail,  and  vice  versa;  and  with  fluctuations  in  the  inten¬ 
sity,  diseases  like  diarrhoea  and  cholera. 

additional  meeting. 

I 

The  subject  of  the  additional  meeting  was  then  discussed, 
when  it  was  unanimously  resolved — 

“  That  the  fourth  and  concluding  meeting  for  the  present 
Winter  Session  be  held  at  the  Town  Hall,  Dartford,  on  Friday, 
April  9th,  at  3.45.” 

The  thanks  of  the  meeting  were  then  given  to  those  gentle¬ 
men  who  had  read  the  papers,  and  they  were  requested  to 
allow  them  to  be  published  in  the  Journal  of  the  Association- 
Thanks  also  were  given  to  C.  R.  Thompson,  Esq.,  and  Dr. 
Brown,  for  their  kindness  in  showing  their  respective  instru¬ 
ments,  and  to  Dr.  Armstrong  for  the  ability  with  which  he  had 
presided  on  the  occasion.  Refreshments  were  introduced  as 
usual,  and  a  most  interesting  meeting  was  concluded  at  half¬ 
past  six. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  prerious. 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Ofiice  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Woi'cester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  .  . 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publishei*  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  M  .  C. 

Phiijp  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Warcb  1858. 
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ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  February  23rd,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

■ON  THE  ACTION  OF  GALVANISM  UPON  THE  CONTRACTILE  STRUC¬ 
TURE  OF  THE  GRAVID  UTERUS,  AND  ITS  REMEDIAL 

POWERS  IN  OBSTETRIC  PRACTICE. 

BY  F.  W.  MACKENZIE,  M.D.LOND.,  L.R.C.P. 

The  author  in  the  introductory  remarks  dreiv  the  attention 
of  the  Society  to  the  present  state  of  professional  opinion  re¬ 
specting  the  effective  and  remedial  powers  of  galvanism  upon 
the  gravid  uterus,  and  he  pointed  out  the  very  different  conclu¬ 
sions  which  different  observers  had  arrived  at.  In  this  divided 
state  of  opinion,  it  had  appeared  to  him  that  some  further 
investigations  miglit  he  usefully  undertaken ;  and  he  submitted 
that  two  questions  of  a  preliminary  nature  require  to  he  de¬ 
cided  before  the  agent  could  be  satisfactorily  employed  in  mid¬ 
wifery  : — 1.  The  nature  of  the  influence  exercised  by  it  upon 
the  contractile  structure  of  the  gravid  uterus  ;  and  2,  The 
best  mode  of  applying  it  so  as  to  obtain  the  full  benefit  of  such 
influence.  Believing  that  these  questions  could  not  be  satis¬ 
factorily  solved  by  observations  made  exclusively  upon  the 
human  female,  the  author  had  planned  and  instituted  some 
experiments  upon  the  gravid  uterus  of  the  lower  animals,  in 
which  the  organ  was  exposed,  and  the  exact  influence  exercised 
by  it  was  obseiwed.  From  these  experiments  it  was  shown 
that  galvanism  exercises  a  remarkable  and  peculiar  influence 
upon  the  uterine  fibre ;  and  it  further  appeared,  after  many 
observations,  that  this  was  most  powerfully  exercised  when  the 
galvanic  current  was  directed  longitudinally  through  the  uterus 
from  the  upper  portion  of  the  sjiinal  cord  in  a  sustained  and 
continuous  manner.  The  local  application  of  galvanism  to  the 
uterus  was  less  effective ;  individual  shocks  produced  no  appre¬ 
ciable  effect  upon  it,  and  a  current  directed  transversely 
through  the  organ  produced  only  a  partial  contraction  of  it  in 
the  direction  of  the  current.  Guided  by  the  information  thus 
obtained,  the  author  had  employed  galvanism  in  the  manner 
suggested  by  these  inquiries  in  several  very  critical  cases  with 
remarkable  success.  The  first  referred  to  was  that  of  a  lady 
who  had  had  repeated  floodings  in  connection  with  an  early 
abortion,  owing  to  an  imperfect  separation  and  expulsion  of 
the  ovum.  In  this  every  available  means  had  been  tried  to 
stimulate  the  uterus  and  control  hsemorrhage  without  success, 
and  the  patient’s  condition  had  at  length  become  highly  critical. 
In  this  emergency,  a  sustained  current  of  electricity  ivas  di¬ 
rected  longitudinally  through  the  uterus  from  the  upper  portion 
of  the  spinal  cord,  and  under  its  influence  the  cervix  uteri 
became  relaxed,  and  expanded  after  the  first  application,  and 
uterine  action  set  in  after  the  second,  which  was  followed  by 
the  eximlsion  of  an  organised  membrane,  upon  which  the 
hfemorrhage  ceased,  and  the  patient  rapidly  recovered.  The 
second  was  a  case  of  placenta  praevia,  in  which  several  alarming 
hsemorrhages  had  occurred  before  labour  had  commenced.  In 
this  a  sustained  current,  applied  in  the  manner  stated  for  six 
hours,  not  only  prevented  any  further  haemorrhage,  but  so 
accelerated  the  dilatation  of  the  os  uteri,  that  the  hand  was 
readil}'  introduced,  and  delivery  completed  wdth  safety  to  the 
patient,  although  the  child,  from  the  extensive  separation  of 
the  placenta,  was  stillborn.  In  a  third,  excessive  haemorrhage 
had  occurred  in  a  primipara  in  the  last  month  of  pregnancy, 
and,  as  the  placenta  was  felt  to  be  attached  to  the  cervix  uteri, 
it  was  thought  desirable  to  bring  on  delivery.  With  this  view, 
a  sustained  cuiTent  ivas  applied  for  three  hours ;  the  haemor¬ 
rhage  was  almost  immediately  arrested,  and  the  labour  had 
advanced  so  rapidly,  that  in  a  few  hours  afterwards  it  was  com¬ 
pleted  by  the  hirth  of  a  living  child.  The  author  referred  to 
other  cases,  in  which  he  had  successfully  employed  galvanism 
in  obstetric  practice;  and,  with  reference  to  those  related,  sub¬ 
mitted  that  they  appeared  to  him  to  warrant  the  three  follow¬ 
ing  conclusions  : — 

^  1.  That  a  sustained  current  of  electricity  of  moderate  inten¬ 
sity,  passed  through  the  gravid  uterus  in  the  manner  described, 
exercises  a  remarkable  influence  in  increasing  the  tonicity  and 
contractility  of  the  uterine  fibre. 

2.  That  in  such  increased  tonicity  or  contractility  of  the 
uterine  fibre,  so  excited  and  sustained,  we  have  a  powerful  and 
reliable  means  of  moderating  and  controlling  uterine  luemor- 


rhage,  whether  of  the  accidental  or  unavoidable  variety,  and 
of  simultaneously  accelerating  the  dilatation  of  the  os  uteri  and 
the  general  progress  of  the  labour. 

3.  That  such  sustained  current  of  electricity  may  be  con¬ 
tinued  for  a  lengthened  period,  when  the  object  to  be  attained 
requires  it,  without  any  appreciable  pain  or  inconvenience  to 
the  mother  or  danger  to  the  child. 

In  conclusion,  the  author  briefly  considered  the  objections 
which  had  been  raised  to  the  employment  of  galvanism  in  ob¬ 
stetric  practice,  and  pointed  out  some  fallacies,  as  he  be¬ 
lieved,  in  the  conclusions  -ftdiich  had  been  arrived  at  by  Dr. 
Simpson. 

Sir  C.  Locock  inquired  whether  the  author  had  tried  the 
cliains  of  Pulvermacher  as  a  galvanic  apparatus  ?  because,  if 
they  were  found  to  produce  sufficient  effect,  they  would  he 
veiy  advantageous  from  their  portability.  With  resjiect  to 
their  power,  he  might  mention  that  a  few  days  since  lie  liad 
seen  a  chain  of  twenty- four  links  decompose  water  as  readily 
as  could  be  done  by  a  common  galvanic  apparatus. 

Dr.  Mackenzie  had  no  experience  of  the  apparatus  of  M. 
Pulvermacher.  It  had,  however,  been  recommended  to  liira  ; 
and  the  hint  thi’own  out  by  the  chairman  might,  no  doubt,  be 
beneficially  acted  upon. 

Mr.  Foster  had  been  present  at  one  of  the  cases  referred  to 
in  the  paper,  and  ivas  prejudiced  against  the  use  of  galvanism 
in  the  manner  described,  believing  that  it  could  have  no  effect 
over  the  contraction  of  the  uterus,  and  in  preventing  haemor¬ 
rhage  in  placenta  preevia.  He,  however,  had  felt  satisfied,  from 
what  he  had  observed,  that  Dr.  Mackenzie’s  experiments  were 
well  worthy  of  the  serious  attention  of  all  obstetric  practi¬ 
tioners.  He  had  never  seen  anything  that  so  completely  con¬ 
trolled  the  haemorrhage  of  placenta  praevia. 

Dr.  Graily  Hewitt  said  that  the  life  of  the  child,  as  well  as 
the  life  of  the  mother,  should  be  considered  in  cases  of  iilacenta 
praevia.  It  was  well  known  that  whatever  produced  a  powerful 
and  continued  contraction  of  the  uterus  was  injurious  to  the 
safety  of  the  child,  and  this  constituted  one  of  the  chief  objec¬ 
tions  to  the  use  of  the  ergot  of  rye.  Was  the  child,  in  the  first 
case  related,  born  alive  ? 

Dr.  Mackenzie  replied  that  in  the  first  case  the  placenta 
was  so  centrally  attached  that  it  was  impossible  to  save  the 
child.  In  the  second  case,  the  child  w^as  born  alive,  but  lived 
only  for  three  days,  death  resulting  from  natural  disease,  for 
there  was  no  evidence  of  any  injury  having  been  inflicted  upon 
it  by  the  galvanism. 

The  President  remarked  that  the  Society  were  much 
obliged  for  the  interesting  paper  of  Dr.  Mackenzie.  He  hoped 
that  further  experience  in  the  matter  would  throw  additional 
light  on  the  subject.  It  was  perhaps  hardly  fair,  at  the  pre¬ 
sent,  to  estimate  the  value  of  the  proceeding,  on  account  of 
the  many  changes  in  the  condition  of  the  uterus  ivhich  ivere 
accidentally  produced,  and  which  occurred  without  any  ex¬ 
plicable  cause. 

Dr.  Tyler  Smith  believed  that  the  author  of  the  paper  had 
selected  the  class  of  obstetric  cases  in  which  galvanism  would 
be  most  likely  to  prove  useful ;  namely,  those  in  which  the 
os  uteri  w'^as  closed,  but  where  it  w'as  desirable  to  promote 
uterine  contraction  for  the  arrest  of  hemorrhage.  He  could 
testify  to  the  influence  of  galvanism  in  causing  uterine  contrac¬ 
tion.  He  had  some  years  ago  induced  jiarturition  in  the  lower 
animals  by  its  use.  He  had  also  employed  it  in  cases  of  poly¬ 
pus,  wdien  the  tumours  were  stuck  up  ivithin  the  uterus ;  and 
had  obtained  the  dilatation  of  the  os  uteri,  and  the  expulsion 
of  polypi  into  the  vagini,  by  its  means.  In  his  experience, 
galvanism  did  not  act  instantaneously  on  being  applied  to  the 
uterus,  but  required  time  for  the  development  of  its  eflects ; 
and  this  was  a  misfortune,  inasmuch  as  most  of  the  exigencies 
of  labour  attended  by  hfemorrhage  required  immediate  action. 
In  such  cases  as  those  detailed  by  Dr.  Mackenzie,  in  which 
abortion  and  labour  were  going  on,  it  might  certainly  be  ob¬ 
jected  that  the  same  results  would  have  followed  if  galvanism 
had  not  been  used.  He  had,  however,  no  doubt  that  the 
uterine  action  w^as  really  attributable  to  the  galvanism.  In 
the  case  of  polypus,  the  influence  of  galvanism  was  unmistaka¬ 
ble  ;  and  uterine  action  could  at  any  time  be  brought  on  w'hen 
the  uterus  was  previously  in  a  perfectly  quiet  condition. 

Dr.  Mackenzie  said  that  his  practice  was  the  result  of 
induction,  and  not  of  casual  observation.  By  the  performance 
of  expeiiments  upon  the  lower  animals,  he  had  arrived  at 
precisely  the  conclusions  which  were  subsequently  established 
in  his  practice  at  the  bedside. 
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ON  THE  PUIECTION  OF  THE  NUTlHTToUS  FORAMINA  OF  THE  LONG 
bones.  by  JOHN  i:OOrEK  FollSTER,  F.U.C.S.,  M.B.LOND. 

lu  this  colunmnication,  the  author,  after  describing  the 
sources  of  hlood  supply  to  the  long  bones,  called  attention  to 
the  following  facts  : — That  the  epiphyses  of  the  various  bones 
invariably  join  their  respective  shafts  earliest  at  that  extremity 
towtu'ds  which  the  nutritious  foramen  is  directed ;  that  where 
there  is  only  one  epiphysis,  the  nutritious  artery  alw’ays  takes 
a  course  from  that  pai’tj  consequently,  that  in  early  life  the 
best  nourished  and  most  vascular  end  of  any  one  of  the  long 
bones,  and,  therefore,  that  end  at  which  union  of  the  epiphysis 
with  the  shaft  will  first  take  jilace,  ma}"  be  predicated  from 
the  direction  of  the  various  foramina;  and  the  author  con¬ 
cluded  by  remarking,  that  the  direction  of  the  nutritious  fora¬ 
mina  being  in  early  life  invariably  towards  certain  joints, 
these  are  at  that  time  most  frequently  the  seat  of  disease,  and 
that  at  adult  age,  as  the  epiphyses  become  united  to  the  shaft 
of  the  bone,  the  joints  away  fi'om  the  nutritious  foramina  are 
those  most  commonly  affected. 


Anniversary  Meeting,  Monday,  March  1st. 

Sir  Charles  Locock,  Part.,  M.D.,  President,  in  the  Chair. 

The  Report  of  the  Council  show’ed  that  the  Society  was  in  a 
vei’y  prosperous  condition.  The  receipts  had  been  upwards  of 
.fl-‘348,  being  more  than  the  expenditure.  There  had 
been  seventeen  resident  and  four  non-resident  fellows  added 
to  the  Society  last  year  ;  and,  during  the  same  time,  one 
foreign,  five  resident,  and  nine  non-resident  fellow’s  had  died. 
Three  hundred  and  twenty-one  new’  works,  besides  periodicals, 
had  been  added  to  the  library. 

The  President,  in  the  usual  address,  referring  to  the  pro- 
sjiects  and  condition  of  the  Society,  gave  a  short  but  interesting 
account  of  the  various  fellows  who  had  died  during  his  term  of 
ofiice.  Dr.  Robert  Hume,  Dr.  Ayre,  Mr.  Lonsdale,  Mr.  Keate, 
and  Mr.  Taunton,  w’ere  the  resident  fellow’s  deceased.  The 
non-residents  were— Sir  R.  Carswell,  Dr.  Howell,  Mr.  Wicken- 
den,  Di’.  J.  A.  Ogle,  Dr.  Meurys,  Dr.  John  Johnson,  Di’.  Luard, 
Dr.  Robert  Erowne,  and  Dr.  Hugh  Bow. 

The  following  fellow’s  were  elected  office-beai’ers  for  the 
ensuing  yeai-  -.—President :  Sir  C.  Locock,  Bart.,  M.D.  Vice- 
Presidents:  J.  A.  Wilson,  M.D.;  A.  J.  Sutherland,  M.D.,F.R.S.; 
C.  Hawkins  ;  and  J.  Dixon.  Treasurers:  G.  Cursham,  M.D. 
^d  A.  Shaw.  Secretaries  :  A.  Whyte  Barclay,  M.D.  and 
Spencer  Smith.  Librarians  :  W.  Wegg,  M.D.  and  C.  Hewitt 
Moore.  Council :  G.  Burrows,  M.D.,  F.R.S. ;  C.  Plutton,  M.D. ; 

Jones,  M.D.;  J.  Ridge,  M.D.;  J.  Snow,  M.D.;  H.  T. 
Chapman;  W.  White  Cooper;  J.  Fosse  Harding;  W.  A.  Hill¬ 
man;  and  James  Luke,  F.R.S. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  February  20th,  1858. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

HECHANICAL  appliances.  by  H.  WALTON.  ESQ. 

exhibited  an  artificial  arm,  made  for  a  man  who 
had  lost  his  member  four  inches  from  the  shoulder.  Instead 
of  the  usual  material,  W’ood,  untanned  oxhide  was  used,  which 
combined  lightness  with  durability ;  moreover,  a  cast  could  be 
taken  ol  the  part  to  be  fitted,  to  which  the  hide  could  be  accu- 
rately  moulded — a  matter  of  no  slight  advantage.  The  sock 
which  IS  fitted  to  the  shoulder  gives  the  man  power  to  lift  very 
great  weights  w’ithout  inconvenience;  the  elbow-joint  is  fitted 
wi  a  ratchet  and  spring,  which  admits  of  the  forearm  being 
p laced  at  any  angle  or  straight.  The  hand  is  a  fine  specimen 
ot  mechanism,  supplied  with  springs  in  the  two  first  fingers. 
Which  keep  a  pressure  on  the  thumb,  and  so  enable  the  wearer 
o  old  anything  ;  the  joints  are  Ilexible,  and  are  so  well  made 
la  It  would  be  impossible  to  tell,  when  a  glove  was  w’orn,  that 
thei-e  was  any  counterfeit. 

An  artificial  leg,  for  amputation  above  the  knee,  was  then 
produced  :  it  was  remarkably  light,  and  could  be  laced  to  the 
stun^ip,  so  that  adaptation  could  always  be  made.  The  action 
at  tho  knee  and  ankle-joints  w  ere  very  artistic ;  no  complica¬ 
tion  of  India-rubber  ligaments,  or  spiral  springs,  one  small 

spring,  depressed  by  a  leather  bar,  producing  the  action  at  the 
ankle. 

The  next  was  a  leg  for  amputation  close  below  the  knee,  in 
Which  a  man  could  kneel,  thus  taking  the  whole  weight  of  his 
body  on  the  knee,  relieving  him  of  any  galling  tightness  or 
Chafing,  which  is  common,  according  to  ordinary  methods. 
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Mr.  Walton,  lastly,  introduced  a  new  patent  tru-ss.  It  con¬ 
sisted  of  a  light  stoel  band,  covered  in  the  ordinary  way,  to 
which  was  attached  a  pad  working  on  a  hingfe,  having  at  the 
lower  end  a  lever  and  spring,  by  the  action  of  which  the  pad  is 
pressed  directly  backwards,  and  kept  in  close  adaptation  during 
all  the  movements  of  the  body.  The  maker  of  these  valuable 
articles  is  Mr.  Newdiug,  Bark  Street,  Oxford  Street. 

L.VRGE  PIECE  OF  GREAT  OMENTUM  REMOVED  IN  THE  OPERATION 
FOR  HERNIA.  BY  P.  C.  PRICE,  ESQ. 

The  piece  had  been  removed  during  the  operation  for  the 
relief  of  a  strangulated  umbilical  hernia,  by  Mr.  Fergusson. 
The  patient,  an  elderly  lady,  had  been  subject  to  a  protrusion 
at  the  umbilicus  for  many  years,  but  had  suffered  little  incon¬ 
venience.  On  February  15th,  however,  the  tumour  became 
painful  and  increased  in  size,  and  subsequently  symptoms 
arose  which  left  but  little  doubt  that  some  portion  of  the 
bowels  or  omentum  had  become  constricted.  Mr.  Fergusson, 
failing  to  reduce  the  increased  swelling,  cut  down  upon  it ;  but 
on  reaching  the  sac,  and  examining  the  ling,  he  found  that  it 
was  advisable  to  open  the  peritoneal  cavity.  A  considerable 
tumour,  consisting  of  hypertrophied  omentum,  immediately 
protruded,  which,  on  being  more  closely  examined,  was  found 
to  contain,  wound  up  in  its  interior,  a  portion  of  bowel.  The 
intestine,  congested  but  not  gangrenous,  was  easily  retui’ned 
into  the  abdomen ;  but  it  was  thought  prudent  to  remove  the 
portion  of  altered  omentum,  which  was  accordingly  done,  a 
ligature  being  first  applied  to  its  neck.  The  patient,  however, 
died  the  next  day. 

EXCISION  OF  THE  HEAD  OF  THE  FEMUR.  BY  G.  M.  JONES,  ESQ. 

Mr.  Price  exhibited  the  head  of  a  femur,  which  Mr.  Jones, 
of  Jersey,  had  removed  for  extensive  and  long-standing  disease 
of  the  hip-joint.  The  patient,  a  woman,  aged  30,  had  made  a 
most  excellent  recovery.  She  is  now  able  to  walk  about,  and 
perform  her  household  duties  without  stick  or  crutch.  The 
operation  ivas  performed  two  years  ago.  No  sinuses  exist,  and 
there  is  an  admirable  false  joint.  The  bone  showed  consider¬ 
able  disease. 

A  NEW  PREPARATION  OF  THE  SUPERPHOSPHATE  OF  IRON  AND 
LIME.  BY  C.  H.  F.  ROUTH,  M.D. 

It  was  prepared  by  dissolving  phosphate  of  iron  and  phos¬ 
phate  of  lime  in  equal  proportions  in  hot  metaphosiihoric  acid, 
and  adding  sugar  to  the  solution  to  make  a  sjTup.  Some  years 
ago  he  had  recommended  the  syrup  of  the  superphosphate  of 
iron  (elsewhere  known  as  the  biphosphate  of  h'on)  as  a  remedy 
for  weakly  children,  and  those  weak  adults  with  mental  dis¬ 
eases.  Its  uses  as  such  had  been  since  amply  proved.  He 
now  recommended  this  as  an  excellent  remedy  in  rickets  and 
weak  children  with  deficient  osseous  development.  It  was 
very  pleasant  to  take,  and  did  not  blacken  the  stools.  It  was 
prepared  by  Mr.  Greenish,  of  New  Street,  Dorset  Square. 
Each  ounce  of  the  syrup  contained  five  grains  of  iron  and  five 
of  phosphate  of  lime. 

ON  THE  LATELY-PREVAILING  DIPHTHERITIC  AFFECTION. 

BY  WILLIAM  CAMPS,  M.D. 

After  some  preliminary  remarks,  the  author  stated  that, 
judging  from  all  that  he  had  heard  or  read  respecting  the 
diphtheritic  affection  lately  prevailing,  he  inferred  that  there 
still  existed  considerable  vagueness  and  uncertainty  as  to  its 
true  nature  and  character.  As  evidence  thereof,  he  mentioned 
that  it  had  been  variously  designated — as  croup,  croufjy  dis¬ 
ease  of  the  throat,  malignant  sore-throat  or  cynanche  maligna, 
diphtheritis  or  diptherite,  throat  affection,  prevalent  sore-throat, 
etc.  Under  one  or  other  of  these  terms,  there  could  now  no 
longer  be  any  doubt  that  a  disease  lately  prevailed,  and  did 
still  exist,  with  more  or  less  intensity,  in  various  parts  of  the 
United  Kingdom,  including  the  metropolis.  The  public  health 
authorities  had,  in  their  periodical  documents,  ot  late  solicited 
information  respecting  it,  under  the  term  diphtheria.  Dr. 
Camps  stated  that  his  attention  was  directed  thereto,  in  the 
first  instance,  by  noticing  in  one  of  the  quarterly  returns  of 
the  Registrar- General  an  unusually  large  number  of  deaths 
fi’om  croup,  as  having  occurred  in  a  rural  district,  with  the 
population  and  locality  of  which  he  was  tolerably  well  ac¬ 
quainted. 

It  was  well  known  that  a  form  of  pharyngeal  inflammation 
had  been  investigated  and  described  some  years  ago  by  M. 
Bretonneau,  of  Tours,  and  that  to  this  disease  he  gave  the 
name  of  diphtherite.  It  was  probably  from  the  analogy  oh- 
served  between  the  disease  lately  prevailing  here,  and  that 
desexibed  by  M.  Bretonneau,  that  the  former  was  now  com- 
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monly  spoken  of  as  diphtherite,  diphtheritis,  diphtheria,  or 
diphtheritic  disease.  M.  Bretonneau  and  some  other  French 
authorities  appeared  to  have  regarded  it  as  almost,  if  not  abso¬ 
lutely,  identical  with  the  ordinary  inflammatory  croup  of  this 
countiy;  and  Dr.  Watson,  in  his  lecture  on  Croup,  appeared  to 
regard  Dr.  West  as  holding  the  opinion  that  diphtherite  is  a 
variety  of  croup — an  opinion  in  which  Dr.  Camps  did  not  con¬ 
cur.  Whether  in  this  country  or  in  France,  this  disease  had 
heretofore  appeared  rather  as  an  epidemic  than  as  a  sporadic 
affection;  and  the  author  was  of  opinion  that  many  of  the  cases 
of  throat  disease  which  proved  so  fatal  not  long  since  at  Bou¬ 
logne,  might  have  been  cases  of  diphtherite.  Here  it  assumed 
quite  an  epidemic  character ;  and  in  all  the  severer  and  fatal 
instances  of  the  disease  in  this  country  that  had  come  to  the 
author’s  knowledge,  such  cases  had  occurred  in  tolerably  rapid 
succession  as  to  time,  and  in  tolerably  close  proximity  as  to 
place.  He  hesitated  to  commit  himself  without  reserve  to  the 
question  of  its  contagiousness,  although  he  believed  that  prac¬ 
titioners  in  France  entertained  that  opinion. 

The  type  of  the  disease  in  its  severer  forms,  he  considered 
to  be  essentially  asthenic  or  adynamic ;  and,  therefore,  attended 
with  moi’e  or  less  languor,  depression,  and  diminution  or  im- 
painnent  of  vitality,  thus  indicating  most  clearly  the  appro¬ 
priate  mode  of  treatment.  Of  late,  in  many  of  the  metropoli¬ 
tan  dispensaries  and  hospitals,  stomatitis  had  been  very  preva¬ 
lent;  and  in  the  judgment  of  the  author,  there  existed  between 
stomatitis  and  the  diphtheritic  afiection,  now  under  considera¬ 
tion,  a  very  close  analogy  or  resemblance.  He  regarded  the 
former  as  the  shading  ofl'  into  a  milder  form  of  the  latter,  yet 
both  as  the  result  of  the  same  morbific  general  cause;  so  that 
the  difierence  between  the  two  should  be  considered  as  one  of 
degree,  rather  than  of  kind.  The  tendency  to  the  production 
of  plastic,  pseudo-membranous  exudations,  as  observed  in  these 
diseases,  was  one  mode  of  denoting  the  existence  of  an  adyna¬ 
mic  or  low  form  of  inflammation ;  and  the  correct  apprecia¬ 
tion  of  this  condition  was  of  the  highest  importance  in  the 
treatment. 

A  description  of  the  disease,  as  detailed  by  M.  Bretonneau, 
was  then  briefly  adverted  to  by  Dr.  Camps,  who  then  stated 
that  he  was  indebted  to  Dr.  H.  W.  Fuller,  of  St.  George’s  Hos¬ 
pital,  for  having  drawn  his  attention  to  a  record  of  cases  of 
diphtheritis  that  had  occurred  in  1849  at  Haverfordwest,  in 
the  practice  of  Mr.  Brown,  of  that  place,  and  which  that  gen¬ 
tleman  had  communicated  to  the  Medical  Times  and  Gazette. 
Mr.  Brown  in  that  year  had  had  no  fewer  than  two  hundred 
cases,  forty  of  which  had  proved  fatal ;  and  in  some  of  these 
death  had  ensued  in  a  few  hours  from  the  seizure,  others  lin¬ 
gered  on  for  some  days.  In  its  course,  Mr.  Brown  said  that 
some  of  the  little  sufferers  appeared  to  get  through  it  easily; 
while  others  lingered  for  weeks  with  slight  but  deceitful  symp¬ 
toms.  The  treatment  adopted  by  Mr.  Brown  was  referred  to 
by  the  author  at  some  length.  He  affirms  that  he  did  not 
lose  a  patient  in  whom  he  succeeded  in  establishing  ptyalism. 
That  gentleman  advocated  the  topical  application  of  solution  of 
nitrate  of  silver;  in  regard  to  constitutional  treatment,  he  de¬ 
pended  upon  calomel  in  combination  with  ipecacuanha,  in 
doses  varying  from  half  a  grain  of  each,  every  four  or  eight 
hours.  He  found,  moreover,  emetics  of  great  service  in  the 
first  stage  of  the  disease;  they  then  always  relieved  the  distress 
in  breathing,  carrying  away  large  quantities  of  mucus.  The 
only  cases  that  proved  fatal  under  his  care  were  those  in  whom 
the  pharynx  and  the  larynx  were  simultaneously  affected. 
The  post  mortem  examination  of  all  the  fatal  cases  that  had 
come  within  the  author’s  knowledge,  showed  the  pharynx, 
tonsils,  larynx,  trachea,  and  upper  part  of  the  bronchi,  to  be 
more  or  less  coated  with  plastic,  pseudo-membranous  exuda¬ 
tion.  Reference  was  made  by  the  author  to  the  occurrence  of 
the  disease  in  various  parts  of  the  country;  namely,  in  Essex, 
Norfolk,  Lincolnshire,  Staffordshire,  Worcestershire,  Lanca¬ 
shire,  Devonshire,  and  in  the  metropolis. 

_  With  reference  to  the  cause  or  causes  of  this  and  similar 
diseases  assuming  an  epidemic  character,  it  was  usual  to  re¬ 
gard  such  as  the  result  of  some  specific  epidemic  influence  or 
agency,  operating  upon  the  human  system  through  the  blood. 
This  explanation  or  attempted  explanation,  the  author  stated, 
was  by  no  means  satisfactory  to  liis  own  mind ;  however  much 
so,  it  might  be  to  the  minds  of  others. 

From  all  the  facts  or  particulars  which  Dr.  Camps  had  been 
able  to  collect  respecting  this  disease,  he  was  disposed  to  draw 
the  following  conclusions  : — 

1.  A  disease  very  analogous  to,  if  not  identical  with,  that 
described  by  M.  Bretonneau  as  diphtherite,  had  existed  in  this 
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country,  and  had  prevailed  with  more  or  less  intensity  during 
the  last  few  years. 

2.  This  disease  was  mainly,  if  not  essentially,  of  an  asthenic, 
adynamic  type ;  and  characterised  in  the  severer  cases  by  the 
formation  of  plastic  pseudo-membranous  exudations. 

3.  This  disease  was  primarily  pharyngeal  as  to  its  seat,  and 
not  laryngeal,  except  secondarily,  and  by  complication;  thus 
differing  anatomically  from  croup. 

4.  Its  difference  from  stomatitis  was  a  difference  of  degree 
or  intensity,  rather  than  a  difference  of  kind;  and  that  one 
chief  point  of  difference  from  the  malignant  sore-throat,  conse¬ 
quent  upon  scarlatina,  consisted  in  the  tendency  to  the  forma¬ 
tion  of  plastic  pseudo-membranous  exudations. 

5.  In  many  instances  this  disease  possessed  the  characters 
of  an  epidemic  disease. 

6.  Its  low  adynamic  type  clearly  indicated  the  mode  of  treat¬ 
ment  to  be  adopted;  which,  in  the  author’s  judgment,  should 
be  both  topical  and  general.  The  topical  consisting  of  free 
applications  of  a  strong  solution  of  nitrate  of  silver  to  the  parts 
afiected,  composed  of  from  one  scruple  to  two  drachms  of  the 
nitrate  to  one  ounce  of  distilled  water;  or  similar  applications 
of  chlorine  or  hydrochloric  acid ;  the  general  treatment  com¬ 
prising  the  repeated  administration  of  chlorate  of  potassa,  with 
chlorine,  or  a  combination  of  cinchona  bark,  or  its  alkaloid 
salts  with  the  mineral  acids  ;  and  in  the  severer  cases,  calomel 
in  repeated  doses,  so  to  produce  ptyalism.  Emetics  in  the 
early  stages  of  the  disease  have  been  given  in  some  cases,  and 
with  good  result.  In  addition,  the  vital  powers  of  the  system 
must  be  welt  sustained  by  liberal  administration  of  wine,  stout, 
beef-tea,  and  other  invigorating  means. 

Mr.  H.  Lee  remarked  that  when  inflammation  affected  the 
air-passages  from  above,  the  oedematous  swelling  scarcely  ever 
passed  beyond  the  chordte  vocales,  in  consequence  of  the  cel¬ 
lular  tissue  ceasing  at  that  part.  This  fact  indicated  the 
advisability  of  resorting  to  laryugotomy  rather  than  tracheo-’ 
tomy  in  cases  of  threatened  suffocation  from  the  disease  under 
consideration.  Laryngotomy  was  easier  performed,  and  it 
could  be  effected  in  the  sound  parts. 

Dr.  Hare  had  seen  a  case  of  diphtherite  in  University  Col¬ 
lege  Hospital.  He  had  seen  also  three  cases  of  the  disease  in 
children  of  one  family.  In  two  of  these  the  exudation  of  false 
membrane  was  very  large.  Nitrate  of  silver  was  applied  in 
both  instances,  but  the  children  died ;  in  the  third  case  the 
disease  was  less  severe,  and  the  patient  recovered.  Dr.  Hare 
alluded  to  the  necessity  of  not  confounding  other  cases  of 
sore-throat,  such  as  those  connected  with  scarlet  fever,  with 
diphtherite,  in  consequence  of  the  supposed  prevalence  of  that 
disease. 

Mr.  H.  SaiiTH  had  seen  two  cases  of  diphtherite  in  children, 
subsequent  to  measles.  In  one  case  he  performed  tracheotomy, 
but  not  in  the  other ;  both  died.  In  the  case  he  had  operated 
on,  the  disease  had  not  extended  beyond  the  larynx.  He  had 
now  performed  ti’acheotomy  in  twelve  cases ;  and  in  reference 
to  the  general  question  of  tracheotomy  and  laryngotomy,  he 
contended  that  where  the  disease  extended  at  all  below  the 
glottis  tracheotomy  should  be  performed. 

Mr.  H.  Lee  said  that  as  the  disease  never  did  spread  below 
the  chord®  vocales,  laryngotomy  was  the  proper  operation. 

Dr.  Webster  believed  that  diphtherite  was  not  a  contagious 
disease,  but  prevailed  chiefly  in  low,  damp,  marshy  places, 
such  as  Tours,  Lyons,  the  lower  town  of  Boulogne,  and  the 
various  places  in  England,  where  the  disease  had  been  epide¬ 
mic.  He  doubted  if  it  were  a  new  disease,  as  he  had  seen  cases 
in  every  way  resembling  it  thirty  years  since.  He  recollected 
two  fatal  cases  occurring  in  one  family.  The  disease  was  of  an 
adynamic  type,  and  required  tonics  and  support  from  the 
beginning.  He  had  tried  various  local  applications,  such  as 
nitrate  of  silver,  honey-and-water,  etc. 

Dr.  Routh  did  not  believe  that  the  disease  was  a  new  one; 
many  years  since  it  carried  off  a  number  of  children  at  the 
Foundling  Hospital,  Paris.  He  had  seen  two  cases  of  it  last 
year  in  children  brought  up  by  hand.  He  had  employed  a 
solution  of  nitrate  of  silver,  two  grains  to  the  ounce,  to  the 
throat ;  the  children  got  well.  He  deprecated  the  very  strong 
solutions  of  nitrate  of  silver  recommended  by  some  practi¬ 
tioners,  and  thought  in  all  these  cases  the  chlorate  of  potash 
lotion  was  indicated.  It  should  be  borne  in  mind,  now  that 
the  disease  was  prevalent  in  London,  that  there  were  two 
forms  of  it,  very  different  in  their  nature,  though  not  so  appa¬ 
rently.  Both  were  attended  by  debility,  but  in  one  the  patient 
got  rapidly  well ;  in  the  other  he  went  from  bad  to  worse 
until  death.  In  one,  the  aphthous  spots,  under  the  micro¬ 
scope,  were  found  to  contain  fungi ;  in  the  other,  a  granular 
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amorphous  mass.  Tlie  first  recovered  ;  the  second  died.  The 
disease  prevailed  in  low,  damp,  ill-drained  localities. 

Mr.  Robarts  related  a  case  of  diphtherito  occuning  in  an 
infant  at  the  hreast,  seven  months  old.  The  first  symptom 
observed  was  that  the  child  could  not  suck,  and  a  large  exu¬ 
dation  of  lymph  was  discovered  on  the  right  tonsil.  The  child 
got  worse  and  worse,  and  death  from  exhaustion  was  con¬ 
stantly  threatened,  for  not  even  a  drop  of  milk  could  he  swal¬ 
lowed,  the  attempt  to  swalloAV  producing  a  cough  which  threat¬ 
ened  instant  sutfocation.  He  had  kept  the  child  alive  hy  ene- 
mata.  He  had  found  no  benefit  from  any  local  application  to 
the  parts;  he  had  employed  many  —  the  nitrate  of  silver 
amongst  the  rest.  In  the  daytime  the  child  appeared  almost 
asphyxiated ;  in  the  evening  it  breathed  with  perfect  ease. 

Dr.  Kidd  had  seen  three  cases  of  the  disease  :  two  recovered, 
one  died.  He  had  used  in  these  cases  chlorate  of  potash  and 
hydrochloric  acid.  ' 

Mr.  Hird  referred  to  a  paper  read  before  the  Society  some 
time  since  by  Dr.  Willshire,  On  Stomatitis,  an  analogous  dis¬ 
ease  to  diphtherite,  in  which  the  microscopic  appearances  men¬ 
tioned  by  Dr.  Routh  were  pointed  out.  In  these  cases  chlorate 
of  potash,  internally  or  locally,  was  indicated.  It  was  difficult, 
however,  in  many  cases,  to  get  the  childi’en  to  take  anything, 
and  life  could  only  be  sustained  by  enemata. 

Mr.  Price  had  seen  only  one  case  of  true  diphtherite — that 
is,  with  the  exudation  of  a  false  membrane.  The  local  appli¬ 
cation  of  the  nitrate  of  silver,  with  the  administration  of  tonics 
and  stimulant?,  eftected  a  cure. 


HARVEIAN  society  of  LONDON. 

Thursday,  March  4th,  1858. 

G.  Hamilton  Roe,  M.D.,  President,  in  the  Chair. 

UREA  IN  EPILEPSY.  BY  E.  H.  SIEVEKING,  M.D. 

Dr.  Sieveking  referred  to  the  supposed  suppression  of  the 
secretion  of  urea  as  a  cause  of  ephepsy.  He  related  a  severe 
case  of  epilepsy  in  which  there  was  excess  of  urea ;  and  in 
several  cases  since  examined  he  found  invariably  a  large  excess 
of  urea,  which  necessarily  resulted  in  great  debility. 

DEFORMED  RIBS  FROM  LUNG  DISEASE.  BY  G.  HEWITT,  M.D. 

Dr.  Graily  Hewitt  exhibited  a  cast  of  the  upper  ribs  and 
cartilages  of  the  left  side  from  a  child  just  under  two  years  old. 
The  preparation  was  a  marked  and  very  interesting  example 
of  a  deformity  frequently  observed  by  Dr.  Hewitt  in  badly 
nourished  children  about  this  age  who  have  been  the  subjects 
of  bronchitis.  The  cartilages  were  bent  inwards  close  to  the 
junction  with  the  ribs,  that  of  the  second  rib  forming  a  pro¬ 
jection  inwards  of  half  an  inch.  The  effect  w'as  produced  dur¬ 
ing  inspiratory  efforts  by  atmospheric  pressure,  the  chest  walls 
being  unusually  deficient  in  firmness,  and  it  was  remarkable 
that  this  extreme  degree  of  deformity  existed  over  a  part  of  the 
lung  peculiarly  liable  to  be  affected  by  collapse  in  these  cases 
of  bronchitis  in  young  children.  The  lungs  were  greatly  re¬ 
duced  in  size,  and  showed  a  high  degree  of  collapse  or  apneu- 
matosis. 

SYCOSIS.  BY  W^EEDEN  COOKE,  ESQ. 

Mr.  Weeden  Cooke  exhibited  two  drawings,  one  showing 
extensive  sycosis  of  the  nose  and  upper  lip  existing  for  two 
years,  and  the  other  the  healthy  aspect  of  the  face  after  a 
month’s  treatment.  Mr.  Cooke  observed  that  this  disease 
most  commonly  affected  the  chin,  which  was  more  difficult  to 
cure,  owing  to  the  continuous  irritation  of  the  bulbs  of  the 
beard.  The  treatment  adopted  was  linseed  poultices  to  remove 
the  scabs,  and  then  a  solution  of  manganese  with  potassa  (two 
drachms  to  a  pint  of  water)  constantly  applied.  This  quite 
healed  the  ulcers  in  one  month,  and  the  man  w'as  discharged 
from  the  hospital  cured. 

ON  GALVANISM  AS  A  THERAPEUTIC  AGENT.  BY  HARRY  W.  • 

LOBB,  ESQ. 

The  author  observed  that  this  subject,  of  late  years,  in 
spite  of  our  increased  knowledge  of  the  properties  of  this  most 
remarkable  fluid,  had  in  this  country  fallen  into  unmerited 
obhvion,  or,  if  recognised,  had  been  so  ex-professionally.  Some 
years  ago  Dr.  Wilson  Philip,  and  more  recently  Dr.  Golding 
Bird,  endeavoured  to  introduce  to  the  notice  of  the  profession 
electro-magnetism  as  an  aid  to  medicine,  but  without  success. 
The  reasons,  as  far  as  Mr.  Lobb  could  ascertain,  were  that  its 
application  was  attended  with  some  expense,  the  apparatus  was 
very  clumsy  and  unmanageable,  and  the  theory  of  its  adminis¬ 
tration  was  unknown.  These  difficulties  were  now  removed. 

235 


The  author  then  proceeded  to  explain  the  theory  of  the  pro¬ 
duction  of  galvanism  during  the  combination  of  zinc  with  the 
oxygen  of  the  decomposed  water  and  sulphuric  acid,  and  the 
direction  of  the  current.  He  showed  liow  the  penetrative 
power  or  intensity  of  the  fluid  is  increased  in  the  same  ratio  as 
the  number  of  separate  systems.  The  secondary  or  coil  of  in¬ 
duction  introduced  by  Professor  Faraday  was  then  described. 

The  author  then  proceeded  to  show  that  the  nerve-force  cir¬ 
culating  in  the  nervous  system  of  animals  bore  a  very  striking 
resemblance  to  electricity  as  generated  during  chemical  de¬ 
composition.  He  brought  forward  the  gymnotus  electricus  as 
an  example ;  the  electricity  generated  by  that  animal  being 
identical  with  galvanic  electricity,  as  had  been  proved  by  Pro¬ 
fessor  Faraday,  Mr.  Gassiot,  and  others.  He  then  gave  a  con¬ 
densed  abstract  of  his  views  upon  the  generation  and  distribu¬ 
tion  of  nerve-force,  taken  from  his  lately  published  work 
On  Nervous  Affections.  He  then  described  the  different  kinds 
of  apparatus  adapted  to  the  administration  of  galvanism,  and  ex¬ 
pressed  a  high  eulogiura  upon  Pulvermacher’s  chain,  which  pro¬ 
duces  a  continued  current  of  electricity  in  a  uniform  direction. 
He  performed  the  experiment,  with  its  aid,  of  decomposing 
water  with  a  current  of  electricity  which  had  already  passed 
through  his  body.  He  then  mentioned  the  electro-magnetic 
apparatus,  and  explained  the  method  of  its  administration, 
with  the  class  of  cases  likely  to  be  benefited  by  the  two  distinct 
forms  of  application. 

The  author  adduced  the  opinions  of  several  French  phy¬ 
sicians  upon  the  utility  of  galvanism,  and  read  a  communica¬ 
tion  by  M.  Hiffelsheim,  from  the  Gazette  des  Hopitaux  of  Feb¬ 
ruary  9th,  in  which  that  gentleman  highly  approves  of  the  con¬ 
tinued  persistent  voltaic  current.  He  then  described  the  effects 
of  the  different  forms  of  electricity  upon  the  circulation  in  the 
web  of  the  frog’s  foot,  as  observed  by  the  aid  of  the  microscope, 
from  which  he  established  the  law,  “  That  an  interrupted  cur¬ 
rent  of  voltaic  electricity  stimulates  muscular  contraction,  and 
that  a  continuous  current  of  the  same  excites  the  circulation  and 
relaxes  muscular  contraction."  After  describing  the  advantages 
to  be  expected  from  each  form  of  administration,  he  read  the 
notes  of  four  cases  in  which  he  had  effected  cures,  or  afforded 
relief  with  their  aid;  viz.— 1.  A  case  of  stammering,  in  which, 
by  the  aid  of  electro-magnetism,  the  patient  had  been  able  to 
pass  a  viva  voce  examination.  2.  A  case  of  rheumatism,  or 
rather  neuralgia  of  tl^e  brachial  plexus,  cured  with  the  aid  of 
the  continuous  current  generated  by  Pulvermacher’s  chain. 
3.  A  case  of  deafness  which  had  lasted  ten  years,  and  had  re¬ 
sisted  the  efforts  of  several  distinguished  aurists  to  relieve; 
this  gentleman  had,  by  the  use  of  galvanism,  so  far  recovered 
his  hearing,  as  to  be  able  to  hear  the  service  in  church,  which, 
he  had  not  done  for  years,  as  also  to  obtain  an  appointment  in 
Australia,  which  formerly  he  could  not  accept  on  account  of 
his  malady.  4.  A  case  of  fracture  of  the  leg,  in  which,  through 
want  of  use,  the  muscles  had  withered  and  almost  disappeared; 
by  the  aid  of  electro-magnetism  all  these  muscles  resumed 
their  form  and  tone,  and  the  patient,  with  the  exception  of  a 
slight  limp,  can  now  walk  perfectly  well. 

The  author  concluded  with  an  appeal  to  the  profession  not 
to  allow  a  therapeutic  agent  of  such  extreme  power  and  un¬ 
doubted  value  to  again  slip  from  their  hands  into  the  ready 
laps  of  a  tribe  of  greedy  and  ignorant  quacks,  always  ready  to 
seize  upon  that  which  we  too  easily  relinquish  to  their  use, 
but  to  study  the  laws  governing  this  subtle  fluid,  and  its  ad¬ 
ministration,  and  make  it  of  real  advantage  to  the  public  and 
ourselves. 

Dr.  Theophilus  Thompson  had  ordered  electro-galvanism  in 
partial  paralysis.  One  case  of  constipation,  the  result  of  an 
injury  to  the  head,  resulted  in  great  benefit.  He  had  formerly 
seen  the  greatest  good  produced  by  galvanism  in  cases  of 
chlorosis  and  amenorrhoea  ;  but  either  from  the  time  employed, 
or  the  difficulty  of  getting  this  agent  properly  applied,  it  cer¬ 
tainly  had  fallen  into  undeserved  neglect  by  physicians  gene- 

Mr.  Squibb  had  found  electro-galvanism  beneficial  in  facial 
paralysis,  and  in  cases  of  innervation,  dyspepsia,  and  torpid 
liver.  He  related  the  case  of  a  lady  of  property,  who  was 
enabled  to  make  a  very  important  codicil  to  her  will,  and  sign, 
it,  by  the  stimulus  of  galvanism  applied  by  Mr.  La  Beaume. 

Dr.  Fuller  had  not  seen  much  good  done  by  electro-gal¬ 
vanism  in  paralysis.  Of  one  hundred  and  fifty  cases  electrified 
in  St.  George’s  Hospital,  only  three  derived  decided  benefit 
from  it.  In  an  inquiry  he  had  made  at  Guy  s  Hospital,  the 
same  unfavourable  report  was  given.  He  acknowledged  that 
the  muscles  of  the  jiaralysed  limb  became  less  flaccid  under 
its  influence;  and  that  in  amenorrhoea,  when  accompanied  by 
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the  exhibition  of  steel,  it  seemed  to  produce  some  beneficial 
effects.  In  rheumatism,  he  had  very  rarely  seen  any  good 
done  by  galvanism.  The  cases  said  to  be  relieved  by  this 
agent  ought  to  be  classified;  and  the  mode  of  applying  the 
instruments  should  be  most  distinctly  indicated. 

Mr.  Ball.\rd  wished  to  know  if  the  author  had  seen  any 
mineral  (lead  or  mercury)  deposited  from  the  body  in  the 
electric  bath.  Certain  advertisements  pronounced  that  such 
effects  were  obtained. 

Dr.  Hutchinson  Powell  thought  that  ivithout  other  internal 
remedies  electricity  was  at  present  of  little  avail. 

Dr.  Handfield  Jones  had  seen  life  probably  saved  by  gal¬ 
vanism  in  spasm  of  the  heart.  In  a  case  of  opium -poisoning, 
galvanism  was  used,  and  the  patient  recovered.  In  atonic 
affections  of  the  uterus  good  was  likewise  effected, 

Dr.  Graily  Hewitt  referred  to  a  case  of  hemiplegia,  the 
result  of  acute  softening  or  clot,  in  which  much  improvement 
was  effected;  and  thought  that  the  introduction  of  needles  to 
the  deep-seated  muscles  was  a  desirable  improvement  in  the 
application  of  this  agent. 

Mr.  Weeden  Cooke  wished  to  know  if  there  were  really  two 
different  actions  produced  by  galvanic  agency ;  viz.,  a  tonic  or 
stimulating  action,  and  an  absorbent  sedative  action.  If  it 
were  so,  the  kind  of  cases  to  which  electro-galvanism  was 
applicable  would  be  clear.  The  interrupted  current  was  said 
to  produce  the  tonic  effect,  and  the  continuous  current  the 
absorbent  effect.  He  instanced  the  benefit  derived  from  the 
use  of  the  interrupted  current,  by  relating  the  case  of  a  gentle¬ 
man  who,  at  forty  years  of  age,  from  residence  in  India,  and 
having  been  attacked  by  some  of  the  diseases  of  that  climate, 
returned  to  England  with  his  virile  powers  greatly  impaired, 
so  that  he  feared  to  marry,  as  he  wished  to  do.  By  means  of 
electro- galvanism,  and  acid  given  internally  to  arrest  a  dis¬ 
charge  of  phosphates  in  the  urine,  which  was  said  by  some 
notorious  quacks  to  be  seminal  fluid,  he  was  quite  restored. 
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IS  FALSE  MEMBEANE  ESSENTIAL  TO 
DIPHTHEKITE  ? 

Letter  from  F.  Needham,  Esq. 

Sir, — May  I  ask  through  the  medium  of  your  Journal  if 
any  of  your  readers  have  observed,  during  the  prevalence  of 
“  Diphtherite,”  a  peculiar  modification  of  that  disease  ?  I  refer 
to  an  epidemic  or  endemic  contagious  sore  throat,  occurring 
icithout  the  formation  of  the  false  membrane  (considered  essen¬ 
tial  to  diphtherite  proper),  but  possessing  all  the  other  local 
and  general  symptoms,  though  in  a  much  less  intense  degree, 
viz.  inflamed  throat,  great  febrile  disturbance  of  an  exceedingly 
asthenic  type,  with  quick,  feeble  pulse,  and  great  prostration  of 
the  vital  powers.  The  two  seem  to  be  equally  contagious,  and 
the  milder  form  appears  capable  of  giving  rise,  in  another  in¬ 
dividual,  to  the  more  severe  variety  of  the  affection,  so  that, 
while  one  person  in  a  house  may  be  attacked  by  the  former,  a 
second,  after  the  expiration  of  a  certain  time  (probably  of  in¬ 
cubation),  may  suffer  from  the  latter  in  its  "worst  phase.  The 
one  would  not  unreasonably  be  supposed  to  bear  the  same 
relation  to  the  other,  that  scarlatina,  without  sore  throat,  does 
to  scarlatina  anginosa,  or  rubeola  sine  catarrho  to  rubeola 
proper.  Moreover,  both  forms  are  alilie  frequently  followed  by 
eruptions  on  the  face,  etc.,  and  occasionally  even  by  branny 
desquamation  of  the  cuticle ;  and  the  same  treatment  is  appli¬ 
cable  to,  and  answers  in  both,  viz.  topical  stimulation  with 
nitrate  of  silver,  etc.,  and  to  general  administration  of  chlo¬ 
rate  of  potass,  or  other  remedies  containing  much  oxygen. 

That  the  two  varieties  are  concomitant  is  not  merely  a  sup¬ 
position,  for  I  have  carefully  noted  it  in  many  instances.  Thus 
a  whole  family  has  been  attacked  by  the  affection,  one  after  the 
other,  and  in  some  it  has  simply  assumed  the  mild,  in  others 
the  more  severe  form. 

If  the  relationship  between  the  two  can  be  proved,  it  will,  at 
all  events,  remove  the  idea  that  the  ash-coloured  false  mem¬ 
brane  is  a7i  essential  for  the  existence  of  the  diphtheritic 
affection.  I  am,  etc., 

F.  Needham. 

London,  March  15th,  1858. 


HOUSE  OF  LORDS. — Mondaij,  March  loth. 
^lEDICAL  REFOEM. 

Lord  T.albot  de  Malahide  gave  notice  that  he  would  to¬ 
morrow  put  a  question  to  the  Government  as  to  their  inten- 
tions  in  respect  to  Medical  Reform, 

HOUSE  OF  COMMONS.— Tuesday,  March  IGth. 

MEDICAL  REFORM. 

1.  Mr.  W.  Cooper  gave  notice  of  his  intention  to  introduce 
a  Bill  on  this  subject. 

2.  Lord  Elcho  obtained  leave  to  bring  in  a  Bill  to  amend 
the  laws  relating  to  the  Medical  Profession,  which  he  said  was 
identical  "ft'ith  that  which  he  had  introduced  last  year. 

The  Bill  was  brought  in  and  read  a  first  time. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  oj  the 

Association. 


BIRTHS. 

Brown.  On  March  II th,  at  Henley-on-Thames,  the  wife  of 

*G.  Drausfield  Brown,  Esq.,  Surgeon,  of  a  daughter. 

Butler.  On  March  ICth,  at  19,  Chapel  Street,  Pentonville, 
the  wife  of *  *William  Butler,  Esq.,  Surgeon,  of  a  daughter. 

Corfe.  On  March  14th,  at  59,  Berners  Street,  Middlesex 
Hospital,  the  wife  of  George  Corfe,  M.D.,  of  a  daughter. 

Day.  On  March  15th,  at  Norwich,  the  wife  of  William  H.  Day, 
Esq.,  Surgeon,  of  a  daughter. 

Hensley.  On  March  10th,  at  5,  Spring  Gardens,  the  wife  of 
Frederick  John  Hensley,  M.D.,  of  a  son. 

Hill.  On  March  15th,  at  North  End,  Croydon,  the  "wife  of 
J.  H.  Hill,  M.D.,  of  a  son. 

Ross.  On  March  4th,  at  Clifton,  the  wife  of  J.  Tyrell  Ross, 
Esq.,  Surgeon,  Bengal  Army,  of  a  daughter. 

Vidal.  On  March  1‘dth,  at  Aveley,  Essex,  the  wife  of  W.  Foot 
Vidal,  Esq.,  Surgeon,  of  a  daughter. 

Weber.  On  March  12th,  at  44,  Gi’een  Street,  Grosvenor 
Square,  the  wife  of  Frederick  Weber,  M.D.,  of  a  daughter. 


MARRIAGES. 

Gibson — Day.  Gibson,  John,  Esq.,  of  Milton  Abbey,  Dorset-^ 
shire,  to  Jane  Grace,  only  daughter  of  Henry  Day,  M.D.,  of 
Stafford,  on  March  9th. 

MacLean — Brown.  MacLean,  John,  M.D.,  of  Upper  Mon¬ 
tagu  Street,  to  Jane  Ann,  youngest  daughter  of  Alexander 
Brown,  Esq.,  of  Perth,  on  March  13th. 

Montealegre — Joy.  Montealegre,  Jose  Maria,  M.D.,  to 
Sophia  Matilda,  youngest  daughter  of  William  Joy,  Esq.,  of 
Fitzroy  Square,  at  San  Josb,  Costa  Rica,  on  January  1st. 


DEATHS. 

CniBNALL,  Charles,  Esq.,  Surgeon,  at  Cuba,  West  Indies,  sud¬ 
denly,  on  November  9th,  1857. 

Faithfull,  John  James,  Esq.,  Surgeon  Bombay  Army,  at 
Bombay,  aged  39,  on  February  1st. 

Greenhill.  On  March  14th,  at  Hastings,  of  pulmonary  con¬ 
sumption,  aged  14,  Laura  Mary  Emily,  elder  daughter  of 
*W.  A.  Greenhill,  M.D. 

Lang,  Charles  Henry  Christian,  M.D.,  at  3,  Howley  Place 
Villas,  Maida  Hill,  aged  75,  on  March  13th. 

Shean,  Robert,  M.D.,  late  7th  Royal  Fusiliers,  at  Southsea, 
aged  36',  on  March  11th. 

Simmons,  Nicholas  Frederick,  Esq.,  for  seventeen  years  Sur¬ 
geon  to  the  Royal  Naval  School,  New  Cross,  at  Hatcham, 
on  March  7th. 

Wall,  John  Prichard,  Esq.,  Surgeon,  late  of  (»,  Mount  Street, 
Grosvenor  Square,  of  bronchitis,  on  March  4th. 
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APPOINTMENTS. 

CoLLTNGS,  Tos.'pb  ]».  II.,  M.D.,  nppointeil  by  the  Queen  AiiJitor- 
Geiieml  tor  the  Islund  of  Malta. 

Haui.and,  William  Aurelius,  ^I.D.,  appointed  by  the  Queen 
Cohmial  Surgeon  for  the  Island  of  Hongkong. 

♦Wakdkn,  Charles,  M.T).,  elected  Surgeon  to  the  Birmingham 
General  Dispensary. 

PASS  LISTS. 

Roval  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Erida}*,  March  12th, 
1858 

Berkeley,  Richai’d  William,  Dartmouth  Road,  Blacklieath 

Catton,  Richard  Thomas  Golty,  Army 

Elliott,  Charles  Henry,  Stroud,  Gloucester 

H.argood,  Charles  Benjamin,  Highbury  Place 

Otto,  William  James,  Cape  of  Good  Hope 

Rand,  John,  Hadleigh,  Suffolk 

Smith,  Frederick  Hodgkinson,  H.E.I.C.S.,  Bombay 

Williams,  David  IMark,  Liverpool 

Woakes,  Edward,  Luton,  Bedfordshire 

Worts,  Edwin,  Colchester 


HEALTH  OF  LONDON:— WEEK  ENDING 
MARCH  13th,  1858. 

[From  the  Begistrar-General’s  Report.l 

The  effect  of  the  great  and  prolonged  coldness  of  the  atmo¬ 
sphere  is  now  seen  veiy  pei'ceptibly  in  the  returns  of  mortality. 
During  the  last  five  weeks  the  mean  daily  temperature  has 
been  almost  invariably  below  the  average,  on  the  first  three 
days  of  March  so  much  as  10°  below  it;  and  since  the  middle 
of  February  the  weekly  deaths  in  London,  which  had  pi’eviously 
declined  to  1195,  have  increased  continuously,  though  at  first 
slowly,  until  the  number  returned  in  the  week  that  ended  last 
Saturday  was  1487.  In  the  tenth  week  of  each  of  the  ten  years 
1848-57,  which  corresponds  with  last  week,  the  deaths  ranged 
from  875  to  1430,  and  the  average  was  1187  ;  but  as  the  deaths 
of  last  week  occurred  in  an  increased  population,  they  can  only 
be  compared  with  the  average  when  the  latter  is  I’aised  in  pro¬ 
portion  to  the  increase,  a  correction  which  will  make  it  1305. 
The  result  is  that  182  persons  died  last  week  more  than  would 
have  died  if  the  rate  of  mortality  had  not  been  higher  than  the 
average  rate  at  this  season. 

It  deserves  to  be  noticed  that  the  deaths  increased  from  1353 
in  the  previous  week  to  1487  last  week,  and  that  this  increase 
is  derived  from  the  mortality  contributed  by  each  class  of  dis¬ 
ease  except  “  local  diseases,”  which  include  bronchial  com¬ 
plaints.  In  the  last  two  weeks  the  deaths  referred  to  diseases 
of  the  respiratory  organs  decreased  from  399  to  360.  But 
whooping-cough,  which  stands  in  the  zymotic  class,  rose 
from  59  to  09.  The  Registrar  of  St.  Paul  (St.  George-in-the- 
East)  states  that  it  is  very  prevalent  in  his  sub-district.  Measles 
was  fatal  in  59  cases,  small-pox  in  7,  scarlatina  in  41.  Nearly 
half  of  the  deaths  from  measles  occurred  in  the  East  districts. 
At  20  Danvers  Street,  Chelsea,  a  family  has  lost  four  children 
from  malignant  scarlatina  within  seven  days,  and  two  others 
are  ill  from  the  same  complaint.  “  Diphtheria”  is  recorded  as 
fatal  in  13  cases,  either  as  a  primary  or  secondary  disease. 
Bronchitis  carried  off  207  persons  last  week  ;  pneumonia,  IJ  2  ; 
the  corrected  average  of  the  fomier  is  143,  that  of  the  latter 
98.  A  drayman  died  after  two  hours’  illness  from  eating 
mussels ;  3  persons  from  intemperence,  besides  two  from  de- 
linum  tremens.  A  widow,  aged  00  years,  died  in  Union  Build¬ 
ings,  Woolwich,  from  destitution.  The  two  oldest  persons  re¬ 
corded  in  the  week  were  widows,  aged  respectively  92  and  96 
years. 

The  number  of  births  registered  last  week  was  unusually 
large — namely,  2007 — and  exceeded  the  deaths,  though  these 
were  numerous,  by  520.  Of  children  born  1034  were  boys  and 
904  girls.  The  average  number  of  births  in  the  correspond¬ 
ing  weeks  of  ten  previous  years  1848-57  was  1083. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the 
barometer  in  tlie  week  was  29-520  in.  The  lowest  barometri¬ 
cal  reading  was  28-80  in.,  on  Monday;  and  the  highest  was 
30  07  in.,  which  occurred  on  Friday.  The  mean  temperature 
of  the  air  in  the  week  was  34-7°,  which  is  5-7°  below  the 
avei;age  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  below  the  aver- 
age  till  Saturday ;  on  five  days  it  was  from  7°  to  9°  below  the 
average.  With  the  exception  of  only  one  day,  viz.,  February 
13th,  the  mean  daily  temperature  has  been  below  the  average 
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on  every  day,  during  the  whole  period  from  February  7th  to 
March  12th,  both  days  included.  Last  week  the  mean  daily 
range  of  temperature  was  15-3°,  The  lowest  reading  of  the 
thermometer  was  obtained  on  Thursday,  and  was  23  0°,  or  8-4'' 
below  the  freezing  point  of  water;  the  highest  was  50-8°  on 
Saturday;  the  range  of  the  week  was  therefore  27-2°,  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperature  was  4-7°.  The  temperature  of  the  water  of  the 
Thames  was  remarkably  uniform  ;  the  highest  and  lowest  read¬ 
ings  of  each  day  differed  but  little,  and  the  mean  of  the  highest 
in  seven  days  was  35-2°,  and  that  of  the  lowest  35-1°.  The 
mean  degree  of  humidity  in  the  w-eek  was  80,  complete  satura¬ 
tion  being  represented  by  100;  the  humidity  of  Thursday  was 
only  04.  The  most  frequent  direction  of  the  wind  was  north¬ 
west.  There  Avas  no  rain  of  appreciable  amount  till  Saturday, 
and  the  quantity  measured  for  that  day  was  0-25  in.  A  little 
snow  fell  on  several  days. 


Self-subborting  Disbensaries.  a  meeting  was  held  on 
Wednesday,  Mai’ch  lOth,  at  the  Grosvenor  Place  School  of 
Medicine,  to  discuss  the  question  of  “  Self-supporting  Dispen¬ 
saries”.  Earl  Ducie  presided.  Mr.  Smith  of  Southara  read  a 
paper,  explaining  his  views  as  to  the  management  of  these  in¬ 
stitutions,  pointing  out  their  advantages  under  several  heads. 
The  plan  had  the  most  useful  influences  on  the  poor;  it  taught 
them  to  be  provident,  and  to  have  self-confidence  and  self- 
respect  ;  it  enabled  the  upper  and  middle  classes  to  assist  with 
great  success  in  the  cause  of  improvement  and  progress.  The 
plan  was  advantageous  to  the  medical  profession.  Here  Mr. 
Smith  detailed  the  results  of  experiments  on  his  scheme  at 
Northampton,  Coventry,  and  other  places ;  showing,  by  refer¬ 
ence  to  the  returns  of  these  institutions,  that  while  the  self- 
supporting  dispensaries  in  no  way  interfere  with  the  incomes 
of  medical  men  from  private  patients,  they  bring  in  consider¬ 
able  sources  of  income  to  the  profession  derived  from  persons 
who  can  pay  a  small  sum  for  professional  services,  but  Avho 
would  otherwise  receive  such  professional  services  gratuitously 
and  unjustly.  In  the  conducting  of  these  dispensaries,  evei-j- 
medical  man  should  take  a  part.  Each  head  of  a  family,  who, 
on  being  found  a  proper  person  for  being  enrolled,  enters  the 
society,  should  have  the  privilege  of  selecting  his  own  medical 
man.  Medical  men  should  only  prescribe  for  the  dispensary 
patients.  Mr.  Smith  stated,  that  with  the  sum  of  T10,000  he 
could  originate  in  London  twenty  self-supporting  dispensaries, 
each  having  twenty  medical  oflicers,  each  medical  oflScer  re¬ 
ceiving  £300  per  annum.  An  animated  debate  took  place,  in 
which  Lord  Ducie,  Dr.  Ogle,  Dr.  Beared,  Dr.  Richardson,  Dr. 
Powell,  Dr.  Chapman,  Dr.  Thudichum,  Mr.  Spencer  Wells, 
and  Mr.  Propert,  took  part.  Dr.  Richardson,  as  honorary 
secretary  of  the  Grosvenor  Place  School  of  Medicine,  explained 
that  the  Faculty  of  Lectures,  while  they  had  been  happy  to 
hear  in  their  theatre  Mr.  Smith’s  exposition  of  the  self- 
supporting  scheme,  did  not  consider  themselves  pledged  to 
support  or  oppose  his  views.  The  lecturers  wished  simply,  in  a 
liberal  spirit,  to  give  him  the  opportunity  of  explaining  his  plan 
to  a  London  audience.  Towai'ds  the  end  of  the  meeting,  Mr. 
Spencer  Wells  moved,  as  an  epitome  of  the  feeling  of  the 
meeting,  the  following  resolution  :  “  That  this  meeting,  haring 
heard  from  Mr.  Smith  an  explanation  of  his  plan  for  self- 
supporting  dispensaries,  considers  that  the  scheme  admits  of 
more  extended  trial,  and  suggests  that  medical  men  in  different 
disti'icts  should  meet  to  discuss  thq  subject.”  The  motion  was 
seconded  by  Dr.  PoAvell,  and  unanimously  carried.  Votes  of 
thanks  having  been  returned  to  Lord  Ducie  and  Mr.  Smith,  the 
meeting  separated. 

The  late  Mr.  Travers.  The  remains  of  this  distinguished 
surgeon  AA-ere  consigned  to  their  last  resting  place  at  Hendon  on 
Friday,  March  12th.  The  funeral  Avas  strictly  private,  the 
family  and  a  feAv  attached  friends,  amongst  whom  was  obserA’ed 
his  esteemed  collegiate  colleague,  Mr.  Hodgson,  only  following. 

The  vacant  Examinershib  at  the  Royal  College  of  Sur¬ 
geons.  There  is  no  truth  in  the  statement  of  a  contemporary 
that  the  vacancy  at  the  College  of  Surgeons,  caused  by  the 
death  of  Mr.  TraA-ers,  Avill  be  filled  by  Mr.  Tatum.  According 
to  the  list,  it  appears  that  Mr.  Wormald,  of  St.  BartholomcAv’s 
Hospital,  one  of  the  best  anatomists  in  London,  Avill  fill  the 
vacant  chair.  We  hear  that  the  serjeant-surgeoncy  to  Her 
Majesty  Avill  be  conferred  on  !Mr.  LaAA-rence. 

Insanity  from  Table-turning  and  Sbirit-rabbing.  The 
Gazette  des  Jlopitaux  states  that  there  are,  in  the  Zurich 
Lunatic  Asylum,  twenty-live  persons  who  have  lost  their  reason 
through  table-turning  and  spirit-rapping. 
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does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing— 
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Manufactured  by  SPARKS  and  SON,  Patent  Surgical  Truss  and  Bandage 
Makers,  38,  Conduit  Street,  London,  W. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  A  Unions 
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and  chemical  researches  connected  with  the  investigation  and  treatment  of 
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By  LIONEL  BEALE,  M.B.,  F.R.S., 

of  Urine,  Urinary  De- 

AND  CALCULI.  Complete. 

Upwards  of  One  Hundred  and  Seventy  separate  Figures,  with  Descriptions; 
being  Parts  I  and  IT,  and  apart  of  Part  III  of  .Illustrations  of  the  Microscope 
in  Clinical  Medicine. 

Tables  for  the  Examination  of  Urine,  2s.  Cd.  . 
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This  pure  transparent  LIGHT-BKOWN  COD-LIVEK  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  with  Dr.Ds  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 
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Spiral  Abdominal  Belt 

a  principle  which  secures  the  required  support, 
without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appli¬ 
ances,  which  are  invaluable,  when  properly  con¬ 
structed,  in  cases  of  Pregnancy,  Obesity,  Ovarian 
Dropsy,  etc.  When  required,  they  are  fitted  thiw 
Air-pads  for  Umbilical,  Inguinal,  and  Femoral 
Hernia ;  also  with  a  longitudinal  Air-pad  for  the 
support  of  the  lower  part  of  the  Abdomen,  and 
Band  with  Air-pad  for  Prolapsus  Uteri  and  Pro¬ 
lapsus  Ani.  These  goods,  in  addition  to  Stock¬ 
ings,  Thigh-pieces,  Knee-caps,  etc.,  supplied  30 
per  cent,  lower  than  the  prices  hitherto  charged, 
every  article  being  of  the  very  best  quality. 
Measures  required — Circumference  at  a,  b,  c ; 


Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street,  W. 


Dr.  James’s  Fever  Powder. — This 

celebrated  medicine,  when  genuine,  is  found  by  experience  to  be 
more  mild  and  certain  in  its  effects  than  any  other  Preparation.  Its  efficacy 
is  most  certain  when  freely  given  on  the  attack  of  FEVER,  MEASLES, 
SORE  THROAT,  recent  Cold  with  Cough,  and  other  Inflammatory  Dis¬ 
orders.  In  RHEUMATISM  and  Chronic  Complaints  it  has  performed  the 
most  extraordinary  Cures  when  used  with  perseverance.  Dr.  James’s 
Powder  is  still  prepared  by  Messrs.  NEWBERY  FROM  THE  ONLY  COPY 
OF  THE  PROCESS  LEFT  BY  DR.  JAMES  IN  HIS  OWN  HAND¬ 
WRITING.  Observe  the  name — “  F.  Newbery,  45,  St.  Paul’s  Church  Yard’” 
London — engraved  on  the  Government  Stamp.  Price  for  Dispensing,  03. 
per  ounce.  Also  in  Packets  at  2s.  9d.  Established  a.d.  1746, 


■p  epsine.  —  The  Liq.  Pepsinise,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


pepsine. — M.  Boudault  begs  to  state 

JL  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  thei^hole  of  which 
are  prepared  withjthe  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  hy  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calfs-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

EXCISION  OP  THE  TUBEROSITY  OF  THE  ISCHIUM  WITH  THE 

HEAD  OF  THE  FEMUR. 

Under  tlie  care  of  J.  E.  Erichsen,  Esq. 

[From  Notes  by  F.  B.  Jewett,  Esq.,  House-Surgeon.^ 

We  lay  before  our  readers  to-day  the  details  of  a  very  interest¬ 
ing  ojieration,  in  which  the  excision  of  the  whole  of  the  tuber 
ischii  was  accomplished  at  the  same  time  with  the  removal  of  a 
diseased  head  of  the  femur.  The  operation  is  too  recent  as  yet 
to  allow  of  any  judgment  as  to  the  result  of  this  proceeding, 
hut  we  shall  not  fail  to  watch  the  case,  and  shall  hope  to  pub¬ 
lish  at  a  future  time  the  notes  of  its  after  progress. 

Anna  F.,  aged  13,  was  admitted  under  Mr.  Erichsen’s  care 
on  January  20th.  She  is  an  intelligent  girl,  of  strumous  habit, 
who  stated  that  she  had  always  enjoyed  good  health  till  six¬ 
teen  months  ago',  when  she  had  an  attack  of  rheumatic  fever, 
in  which  all  her  limbs  were  affected,  but  the  left  hip  most 
severely.  After  her  recovery  she  remained  free  from  pain 
for  some  time,  but  then  began  to  complain  of  pain  first  in  the 
left  knee  and  then  in  the  hip,  followed  by  swelling  and  abscess. 
After  the  opening  of  the  abscess,  she  was  able  to  get  about  on 
crutches.  She  had  taken  cod-liver  oil  for  some  time,  but  the 
abscess  had  gone  on  discharging,  and  the  local  disease  appeared 
not  to  be  benefited. 

On  admission,  she  was  seen  to  be  in  pretty  good  health ; 
the  left  thigh  was  much  swollen  and  tense  ;  there  were  several 
sinuses  from  which  pus  escaped;  the  limb  was  shortened 
about  an  inch,  slighily  adducted,  and  flexed.  This  flexion  of 
the  limb  was  not  so  great  as  it  had  been,  in  consequence  of 
daily  extension  having  been  made.  There  bad  been  no  pain 
in  the  joint  for  some  time. 

She  was  put  on  steel  and  cod-liver  oil,  with  good  diet ;  but 
as  the  discharge  continued  exceedingly  profuse,  and  she  was 
slightly  hectic,  it  was  determined  to  excise  the  hip-joint.  It 
should  be  noticed  that  a  fresh  abscess  formed  on  February  1st 
on  the  inner  side  of  the  thigh,  about  an  inch  from  the  sym¬ 
physis  pubis. 

The  operation  was  performed  on  February  3rd.  A  X  shaped 
incision  was  made  over  the  great  trochanter ;  the  head  of  the 
hone  was  found  to  be  dislocated,  and  almost  destroyed  by 
uaries.  It  was  removed,  together  with  the  trochanter,  by 
means  of  Butcher’s  saw.  The  acetabulum  was  also  found  to 
he  involved  in  the  caries,  and  here  also  the  diseased  portion 
was  removed  by  the  gouge  and  forceps.  On  farther  examina¬ 
tion,  the  tuber  ischii  was  found  to  be  extensively  diseased,  and 
the  whole  of  this  process  was  removed  with  cutting  pliers,  one 
blade  being  introduced  into  the  obturator  foramen. 

She  has  gone  on  well  since  the  operation,  but  we  reserve 
fuller  notes  of  the  case  till  a  future  period. 


ST.  GEORGE’S  HOSPITAL. 

I.  FIBRO-PLASTIC  TUMOUR  ORIGINATING  IN  A  GANGLION 
LYING  BENEATH  THE  RADIAL  ARTERY. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

In  a  recent  number  (February  20),  we  alluded  to  several  cases 
of  ganglions  lying  in  connexion  with  the  radial  artery,  which 
had  been  under  tlie  care  of  Mr.  Hewett,  and  referred  to  M. 
Chassaignac’s  views  upon  this  subject.  One  of  the  cases  to 
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which  we  then  called  attention  has  presented  some  furihcr 
points  of  interest,  which  Ave  shall  proceed  to  mention. 

The  patient,  W.  W.,  a  man  in  tolerably  good  health,  a 
domestic  servant,  had  suffered  for  nine  years  from  a  small 
tumour  in  his  left  wrist,  which,  liowever,  had  not  prevented 
him  from  following  his  employment.  When  he  was  first  seen, 
four  months  ago,  the  SAvelling  Avas  no  larger  than  a  filbert. 
The  radial  artery  Avas  raised  by  it,  and  the  pulsations  could  he 
folloAved  very  clearly  OA^er  the  surface  of  the  little  SAvelling.  He 
had  been  obliged  since  that  time  to  use  the  hand  a  good  deal; 
and,  when  he  again  pi’esented  himself  in  the  out-patients’ 
room,  on  February  12th,  it  was  found  that  the  tumour  had  in¬ 
creased  considerably,  and  Avas  then  as  large  as  a  walnut.  It 
Avas  A'ery  soft,  and  appeared  to  fluctuate ;  but  a  grooved  needle, 
introduced  in  two  different  places,  found  no  fluid.  He  Avas- 
again  seen  a  fortnight  afterAvards,  Avlien  the  swelling  remained 
in  the  same  condition.  It  Avas  determined  to  make  an  incision 
over  the  tumour,  and  extract  as  much  of  the  sac  as  was  prac¬ 
ticable.  This  operation  was  performed  on,  March  11th. 

On  exposing  the  cyst,  the  tendon  of  the  extensor  ossis  meta¬ 
carpi  pollicis,  Avith  which  it  Avas  connected,  came  very  clearly  into 
vieAv.  It  Avas  not  possible  to  dissect  out  the  whole  of  the 
tumour  without  risk  of  injury  to  this  tendon,  but  the  greater 
part  of  the  cyst  was  excised.  It  did  not  contain  any  fluid,  but 
was  filled  with  soft  solid  matter,  Avhich,  on  microscopic  ex¬ 
amination,  turned  out  to  he  of  the  fibro-plastic  A'ariety,  con¬ 
sisting  entirely  of  a  congeries  of  fihrillating  cells  and  imperfectly 
formed  fibrous  tissue.  There  was  A’ery  copious  hcemorrhage  from 
the  interior  of  the  cyst,Avliich  was  restrained  by  compresses,  and 
by  placing  the  hand  in  a  raised  position.  The  wound  Avas  then 
stuffed  with  lint  dipped  in  sulphate  of  copper.  It  is  now 
widely  open,  in  consequence  of  luxuriant  granulation  ;  but  in 
other  respects  is  going  on  well.  The  motions  of  the  thumb 
appear  not  to  be  at  all  affected. 


II.  BELLADONNA  IN  INCONTINENCE  OF  URINE. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

AVe  have  had  occasion  lately  to  see  two  more  cases  among 
Mr.  Pollock’s  out-patients,  in  Avhich  belladonna  has  been 
administered  in  incontinence  of  urine  Avith  the  same  favom*- 
able  result  as  we  have  had  so  often  occasion  to  notice  in 
former  cases.  The  first  patient  was  a  boy  aged  10,  who  had 
suffered  for  a  long  time  from  incontinence  of  urine,  without  any 
visible  cause.  All  the  usual  remedies  had  been  tried,  hut  with 
no  good  effect.  He  made  Avater  constantly  in  the  daytime,  and 
A^ery  frequently  at  night.  He  was  sounded,  but  no  stone  Avas 
detected ;  and  the  urine,  on  examination,  appeared  quite 
healthy.  He  Avas  ordered  one-tAvelfth  of  a  grain  of  extract  of 
belladonna  three  times  a  day,  and  five  grains  of  calomel  and 
scammony  tAA'ice  a  week.  The  belladonna  produced  an  imme¬ 
diate  effect,  marked  improvement  being  noticed  even  after  tlie 
first  dose.  After  rather  more  than  a  month’s  attendance,  he 
Avas  discharged  quite  cured. 

In  the  other  case,  the  incontinence  folloAved  the  opei’ation  of 
lithotomy,  performed  some  mouths  ago  by  Mr.  Pollock.  Here, 
also,  the  same  treatment  was  effectual  in  relieving  the  symp¬ 
toms;  hut  the  patient  was  not  quite  cured  Avlien  Ave  last  saw 
him,  although  thei’e  seemed  little  doubt  of  his  speedy  recovery. 


III.  EXTENSIVE  STRUMOUS  DEPOSIT  IN  VARIOUS  GLANDS, 
Under  the  care  of  H.  A.  Pitman,  M.D. 

H.  B.,  aged  17,  Avas  admitted  on  March  3,  under  the  care  of 
Di*.  Pitman,  in  a  very  annsmic  condition,  suffering  from  dyspnoea 
and  a  had  cough.  He  cauglit  cold  eleven  weeks  before  his 
admission,  and  his  belly  at  that  time  began  to  swell,  and  he  com¬ 
plained  of  pain  in  the  right  hypochodrium.  (Edema  of  the  face 
came  on  nine  Aveeks  afterwards.  The  tongue  Avas  clean,  Avitli 
elevated  papillie;  the  pulse  tluilling  and  frequent;  the 
heart’s  action  feeble;  its  sounds  natural.  'Ihe  breathing  on 
both  sides  of  the  chest  Avas  harsli,  with  exaggerated  voice- 
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sounds  at  the  apices  of  the  Jungs,  dulncss  at  the  lower  part  of 
the  left  lung  behind,  and  at  the  upper  part  of  the  right.  The 
respirations  were  thirty-six  in  a  minute  ;  the  expectoration  was 
mucopurulent,  and  brought  up  witJi  difficulty.  Tlie  skin  was 
Lot,  and  he  had  night  sweats.  He  was  ordered  a  nitre  draught 
with  nitric  ether,  juniper,  and  squills,  and  good  diet.  On  the 
following  day,  six  ounces  of  gin  were  ordei'ed,  and  some  tinc¬ 
ture  of  steel  added  to  the  draught.  The  breathing  became 
easier,  hut  he  slept  little.  The  jmffiness  of  the  face  was  less 
marked,  hut  oedema  of  the  legs  showed  itself,  and  gradually  in¬ 
creased  during  the  next  four  days. 

The  urine  was  examined  and  found  free  from  albumen,  but 
scanty  and  high  coloured.  He  complained  of  gi*eat  thii’st,  and 
was  extremely  restless  dui’ing  the  night.  He  then  sank  gra¬ 
dually  into  a  state  of  unconsciousness,  and  died  on  the  seventh 
day  of  his  stay  in  the  house. 

On  imst  mortem  examination,  a  very  extensive  deposit  of  tu¬ 
bercle  was  found  in  the  cellular  tissue  of  the  thorax  and  ante¬ 
rior  mediastinum,  and  in  that  which  covers  the  sj)ine  in  the 
abdominal  region.  In  the  former  situation  this  deposit  formed 
a  large  mass,  which  lay  just  below  the  sternum,  surrounding 
the  great  vessels,  and  affected  the  pericardium.  On  the  outer 
surface  of  this  latter  membrane  several  small  hard  nodules 
were  found,  very  movable,  and  having  only  a  loose  attachment 
to  the  serous  membrane.  Similar  nodules  existed  on  the  re¬ 
flected  portion  of  the  membrane  covering  the  aorta  and  pulmo¬ 
nary  artery.  The  bronchial  glands  were  extensively  affected, 
and  pressed  upon  the  lung  so  as  to  project  in  between  its 
lobules.  There  was  a  rather  extensive  deposit  of  miliary  tu- 
bei’cle  in  the  lungs.  The  general  mass  was  formed  of  crude 
cheesy  tubercle,  mixed  in  varying  proportions  with  fibrous 
tissue,  and,  for  the  most  part,  contained  in  oval  or  circular- 
spaces,  out  of  which  it  could  easily  be  scraped.  In  the  abdomen, 
the  deposit  formed  a  large  tumour,  extending  from  the  crura 
of  the  diaphragm  to  the  pelvis,  several  inches  in  breadth 
and  thickness,  and  weighing  31b.  10  oz.  This  large  tumour 
completely  surrounded  the  aorta,  vena  cava,  and  other  large 
vessels.  It  had  raised  up  and  displaced  the  pancreas.  Most 
of  the  abdominal  viscera  lay  in  the  grooves  between  its 
lobes,  but  were  quite  unaffected  by  it;  except  the  spleen,  the 
substance  of  which  contained  a  very  extensive  deposit  of  crude 
tubercle.  The  brain  was  found  healthy.  The  peritoneal  cavity 
contained  much  purulent  fluid,  and  this  inflammation  seemed 
to  have  been  the  immediate  cause  of  death. 

Remaeks.  This  case  appeared  to  he  of  sufficient  interest  both 
as  to  pathology  and  diagnosis  to  deserve  mention.  The  dia¬ 
gnosis  was  hardly  possible,  in  as  much  ais  no  phy.sical  signs 
could  be  found  in  the  chest  of  the  large  tumour  which  really 
existed  there,  and  the  inflammation  of  the  peritoneum  rendered 
it  impossible  to  detect  the  large  tumour  which  lay  upon  the 
spine.  The  appearances  which  were  found  were  certainly  un¬ 
common,  but  are  quite  sufficient  to  account  for  all  the  symp¬ 
toms.  The  fluid  in  the  peritoneum,  the  oedema  of  the  face  and 
lower  extremities,  all  so  exactly  resembled  the  symptoms  of 
Bright’s  disease,  which  his  puffed  anamnic  countenance  also 
simulated,  that  it  was  only  the  examination  of  the  urine  which 
could  convince  those  about  him  that  he  was  not  sinking  from 
diseased  kidneys ;  but  the  pressure  on  the  peritoneum  suf¬ 
ficiently  accounted  for  the  inflammation  of  that  membrane,  and 
the  involvement  of  the  veins  in  the  tuxnours  of  the  thorax  and 
abdomen  for  the  anasarca.  Death  appeared  to  be  due  to  per¬ 
verted  nutrition,  originally,  though  immediately,  to  the  subacute 
peritonitis  induced  by  the  tumour. 


KING’S  COLLEGE  HOSPITAL. 

aneurism  of  the  aorta. 

Under  the  care  of  G.  Johnson,  M.D. 

\_From  Notes  by  Dr.  Whitford,  House-Physician.] 

Case  i.  Geo.  J.,  aged  31,  a  stone  sawyer,  whose*  work  employed 
him  on  an  average  twelve  hours  a-day,  was  achnitted  under  Di\ 
Johnson’s  care  on  December  22nd.  He  was  stoutly  built,  but 
with  a  somewhat  dusky  hue  about  the  face  and  lips.  He  had 
had  good  general  health,  except  that  eight  years  ago  he  had 
some  seizure,  in  Avhich  he  lost  consciousness,  and  was  bled 
from  both  arms,  and  afterwards  taken  to  a  hospital,  where  he 
was  again  bled,  and  cupped  over  the  region  of  the  heart  and  in 
the  nape  of  the  neck. 

Three  months  ago,  while  engaged  in  lifting  a  heavy  mass  of 
stone,  he  suddenly  felt  pricking  2:)ain  in  the  right  side,  a  little 
below  and  external  to  the  nipple,  which  increased  so  that  three 


weeks  afterwards  he  was  obliged  to  leave  off  work.  Aftej-  five 
weeks  of  treatment,  however  (principally  by  blisters),  he  so  far 
recovered  as  to  be  able  to  resume  his  occupation.  A  fortnight 
before  admission  (December  8ih)  he  noticed  that  his  face  was 
swelled  and  flushed,  and  exi>erienced  a  i)ain  in  his  right 
shoulder,  from  which  he  has  never  since  been  quite  free.  On 
the  morning  before  admission,  he  noticed  a  slight  swelling  on 
the  walls  of  the  chest.  The  pain  was  aggravated  by  a  violent 
cough.  He  spat  but  little,  the  sputa  being  occasionally  tinged 
with  blood  from  the  mouth.  His  face  became  much  congested 
after  coughing  or  exercise,  and  the  snpei-ficial  veins  of  the 
neck  were  much  distended.  On  examination  of  the  chest,  a 
somewhat  flattened  swelling  was  found  at  the  upper  part  of 
the  sternum,  involving  the  left  side  of  the  manubrium  and  the 
two  or  three  upper  costal  cartilages  with  the  anterior  extre¬ 
mities  of  the  corresponding  ribs.  It  had  a  vertical  diameter  of 
about  two  inches,  and  a  transverse  one  of  rather  more.  It  was 
dull  to  percussion.  There  was  a  slight  heaving  impulse  ;  and 
on  auscultation  two  sounds  were  heard  exactly  resembling 
those  of  the  heart,  but  rather  louder.  The  breathing  in  the 
right  lung  was  more  feeble  than  in  the  left.  The  heart  might 
be  felt  pulsating  rather  lower  than  usual.  Bronchophony  over 
the  second  dorsal  vertebra  was  louder  than  usual,  as  if  the 
trachea  were  pressed  backwards.  The  pupils  were  observed, 
and  were  natural. 

He, went  on  without  any  important  change;  the  tumour, 
however,  seemed  more  inclined  to  bulge  at  one  point.  As, 
however,  he  had  lost  his  cough,  and  was  much  more  comfort¬ 
able,  he  was  allowed  to  leave  the  Hospital  on  January  26th. 

Case  ii.  Mary  G.,  a  servant  in  the  Hospital,  was  admitted 
under  Dr.  Johnson’s  care  on  January  8th,  on  account  of  cough, 
dyspnoea,  pain  in  the  right  shoulder,  and  tenderness  to  pressure 
below  the  right  clavicle.  She  was  a  strong,  healthy-looking 
woman,  of  florid  complexion,  thirty-five  years  of  age,  un¬ 
married,  and  had  always  enjoyed  excellent  health,  except  that 
three  years  ago  she  had  an  attack  similar  to  the  present,  and 
consulted  a  surgeon  in  Suffolk,  where  she  then  was,  who  told 
her  that  her  symptoms  j)roceeded  from  “  dilatation  of  the 
aorta.”  From  that  time  up  to  the  i^resent  she  had  never  ex¬ 
perienced  any  uneasy  sensations.  On  examination  of  the  chest 
a  slight  but  diffused  swelling  was  observed  below  the  right 
clavicle,  and  on  percussion  it  was  found  that  the  healthy  re¬ 
sonance  of  this  part  Avas  rejflaeed  by  extended  dulness.  The 
breathing  on  this  side  was  puerile;  on  the  other  so  low  as  to  be 
hardly  audible  in  the  recumbent  position.  Two  loud  sounds, 
similar  to  those  heard  over  the  region  of  the  heart,  were  per¬ 
ceived  in  the  tumour,  but  there  was  no  hruit.  The  breathing 
over  the  whole  of  the  left  lung  was  very  feeble,  and  over  the 
apices  of  the  second  and  third  dorsal  vertebrte  there  were  loud 
bronchial  breathing  and  bronchophony,  an  exaggeration  of  the 
natural  condition  of  this  part.  The  pulse  in  the  right  wrist 
was  slightly  weaker  than  that  in  the  left.  The  pupils  Avere 
quite  natural. 

In  this  case,  also,  no  marked  change  occurred  during  the 
stay  of  the  patient  in  the  house.  She  left  on  February  23i*d. 

Eemaeks.  AVe  have  giA-en  the  above  cases  as  part  of  the 
series  of  thoracic  aneurisms  which  Ave  are  at  present  publishing 
in  this  part  of  the  Journal;  and  they  will  therefore  be  com¬ 
mented  upon  on  the  termination  of  that  series.  They  are  of 
interest,  as  shoAving  the  nature  of  the  symptoms  of  that  affec¬ 
tion,  and  the  length  of  time  it  may  run.  In  that  light  they 
will  be  hereafter  considered,  and  compared  with  other  cases. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

report  op  operations  performed  from  FEBRUARY  IST 

TO  MARCH  1st,  1858. 

By  C .  Bader,  M.D.,  Registrar. 

Eyelids.  Tavo  cases  of  entropium  of  the  upper  and  lower  lids 
Avere  treated  by  grooving  the  anterior  surface  of  the  fibro- 
cartilage  near  and  pai’allel  to  its  palpebral  edge ;  and  one  case 
Avas  treated  by  removing  the  portion  of  the  lid  which  includes 
the  eyelashes.  In  the  three  cases,  bleeding  Avas  jirevented 
during  operation  by  the  compressorium  forceps.  In  one  case, 
the  palpebral  ajierture  Avas  narroAved  for  the  reception  of  a 
glass  eye,  by  removing  an  OA*al  inece  of  the  conjunctiva  of  the 
loAver  lid. 

In  one  case,  injury  to  the  eyelid  had  produced  paralysis  of 
the  palpebrte  and  laceration  of  the  lower  lid;  the  latter  had 
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been  torn  jnst  to  tlie  inner  side  of  the  lower  lacrymal  punctum, 
where  it  is  peculiaily  apt  to  give  way  when  mechanical  force 
acts  on  the  lower  lid.  The  ectropimii  of  the  lower  lid  has 
been  remedied  by  cxcisiiig  a  V-shaped  piece  of  tlie  everted 
portion,  including  tlie  cicatrix ;  tlie  cut  surfaces  then  being 
brought  together  with  sutures,  and  the  palpebral  mai'gin  care¬ 
fully  adapted. 

One  case  of  ectropium,  with  everted  lower  lacrymal  punctum, 
has  been  satislactorily  treated  by  jNIr.  Critcliett’s  plan  of  ex¬ 
cising  the  posterior  lip  of  the  slit-up  lacrymal  canal. 

Stuaihsmi’s.  There  were  lifteen  cases  of  internal  stra 
bisinus.  In  thirteen  of  them,  both  internal  recti  were  divided 
subcoujuncli\ ally. 

A  ready  explanation  has  been  afforded  by  the  ophthalmo¬ 
scope  in  cases  in  which  vision  was  very  defective.  Where 
both  recti  had  been  divided,  the  cosmetic  effect  of  the  opera¬ 
tion  was  most  complete. 

In  one  case  of  internal  strabismus  which  had  been  operated 
upon  tliree  years  ago  (by  the  subconjunctival  method?),  slight 
external  strabismus  began  lately.  The  case  would  not  invali¬ 
date  the  value  of  the  ojieration,  since  there  is  a  disease  of  the 
retina,  and  there  have  been  repeated  divisions  of  each  internal 
rectus  at  different  periods.  Both  external  recti  were  divided 
after  the  old  method. 

CoRNKA.  Two  cases  of  staphyloma  of  the  anterior  portion  of 
the  globe  (consequent  on  injury)  were  treated  by  removal  of 
a  part  (cornea)  of  the  staphyloma  with  the  cataract-knife. 
Troublesome  bleeding  and  sickness  followed  the  operation, 
although  wet  lint  had  been  put  on  immediately,  and  pressure 
applied.  The  patients  left  the  Hospital,  the  one  on  the  fifth, 
the  other  on  the  fourteenth  day  after  the  operation.  The 
blood  which  fills  the  globes  will  be  absorbed  gradually,  and, 
after  a  long  and  troublesome  treatment,  a  glass  eye  will 
be  woin.  The  cases  are  good  illustrations  of  the  simplicity  of 
excision. 

One  case  of  conical  cornea  w'as  treated  by  Mr.  Critchett  by 
extraction  of  both  crystalline  lenses.  The  right  eye  had  been 
successfully  operated  upon  two  months  ago  ;  the  left  lens  was 
broken  up  with  the  needle  on  January  2‘2nd.  On  the  2;)rd,the 
swollen  lens-substance  was  removed  by  a  small  corneal  wound. 
The  consequent  pain  and  irritation  (treated  by  leeches  and  hot 
fomentations)  subsided  after  a  fortnight,  Avhen  the  patient  left 
the  Hosiiital.  Three  weeks  later,  he  was  able  to  read  ordinary 
type  with  a  strong  concave  glass  (Xo.  17).  The  defect  of 
vision  commenced  ten  years  ago,  after  a  severe  illness  (affec¬ 
tion  of  the  spine). 

Iris.  There  were  two  cases  of  detachment  of  posterior 
adhesions  of  the  pupillary  margin,  consequent  on  specific  iritis. 
Xo  infiammatory  symptoms  were  present  at  the  time  of  opera¬ 
tion.  Both  (patients  of  Mr.  Streatfeild)  were  much  improved; 
the  one,  Avho  could  see  lines  on  a  printed  page  before  opera¬ 
tion,  read  ordinary  sized  type  two  weeks  after  the  operation. 
The  broad  needle  and  blunt  spatula  were  used,  as  usual. 

In  one  case,  adhesions  of  the  iris  to  a  corneal  cicatrix  were 
•detached,  preparatory  to  the  treatment  of  traumatic  cataract. 

In  one  case,  a  foreign  body  in  the  iris  had  entered  the  eye 
the  day  before,  probably  through  the  sclerotic.  The  pupil  was 
contracted  ;  and  a  small  whitish  nodule  of  lymph  was  visible 
near  its  inner  pupillary  edge.  The  irritation  and  conjunctival 
redness  were  considerable.  Mr.  Bowman  made  a  small  corneal 
incision  at  its  outer  edge.  On  extracting  the  nodule  of  lymph 
with  the  cannula  forceps,  a  very  small  black  body  fell  into  the 
anteiior  chamber,  and  was  removed  with  tbe  scoop.  Four  days 
later,  the  eye  had  returned  to  its  normal  state. 

In  four  cases,  an  artificial  pupil  was  formed  on  account  of 
corneal  opacities.  Where  these  were  central,  the  pupils  were 
formed  opposite  the  inner  corneal  edge.  In  one  case,  a  silk 
ligature  was  placed  round  the  portion  of  iris  withdrawn,  with  the 
view  of  making  it  form  a  nodule  outside  the  cornea,  and  pre¬ 
venting  it  from  slipping  back.  The  silk  would  not  hold  the 
rotten  iris-tissue.  In  the  other  cases,  the  portion  of  iris  Avas 
either  left  in  the  corneal  Avounds  or  partially  removed  with 
scissors.  In  a  case  (patient  of  Mr.  Wordsworth)  of  adhesion 
of  the  Avhole  puitillary  edge  to  a  corneal  cicatrix,  part  of  the 
ii-is  Avas  detached  Avith  the  broad  needle,  Avithdrawn  with  the 
hook,  and  snipped  off'. 

Excision  of  the  upper  fourth  of  the  iris,  for  glaucoma,  was 
performed  in  three  cases.  In  two  of  them,  both  eyes  were 
operated  upon  simultaneously.  Hardly  any  inflammatory 
symptoms  followed  the  operations,  but  vision  Avas  not  im¬ 
proved.  The  ophthalmoscopic  appearances  in  all  \Aere,  cupping 
of  the  entrance  of  the  optic  nerve,  partial  loss  of  transparency 
of  the  retina,  etc.  The  patients  AA-ere  of  the  ages  of  70,  04,  and 
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00 ;  vision  had  been  lost  gradually,  and  Avithout  pain.  The 
consistence  of  three  of  the  globes  Avas  normal;  three  Avero 
harder.  The  pupils  Avere  inactive  ;  their  urero  Avere  greenish; 
there  AA'ere  no  enlarged  ciliary  veins. 

Crystalline  Lens.  Tavo  cases  of  uncomplicated  cataract,  at 
the  ages  of  00  and  02,  Avere  operated  on.  The  latter  case  had 
been  operated  upon  for  internal  strabismus  a  Aveek  before.  In 
both  cases,  the  lens  Avas  removed  through  an  upper  corneal 
section.  In  the  one,  the  iris  Avas  Avounded ;  in  the  other,  some 
vitreous  humour  came  forward  before  the  escape  of  the  lens. 
The  patients  Avere  able  to  read  common  type  on  leaving  the 
Hospital,  three  Aveeks  after  the  operations. 

One  case  of  extraction  was  performed  on  a  patient 
aged  45,  Avhose  eyes  spontaneously  inflamed  ten  months  ago. 
At  the  time  of  operation,  both  jiupils  AA’ere  occluded  by  a 
greyish  Avhite  exudation,  the  anterior  chambers  Avere  large,  and 
the  aqueous  humour  yelloAvish,  without  other  inflammatory 
symptoms.  The  right  eye  perceived,  tbe  left  recognised,  large 
objects.  The  left  lens,  Avhich  was  slightly  yellowish,  trans¬ 
parent,  and  of  the  consistence  of  jelly,  Avas  extracted.  The  ad¬ 
herent  rigid  pupil  prevented  its  easy  escape.  On  the  fifth  day, 
the  corneal  section  had  completely  united.  A  grey  membrane, 
resembling  detached  retina,  was  perceptible  through  the  pupil, 
Avhich  was  central,  immoveable,  and  hazy.  The  patient  has 
fair  perception  of  light.  A  similar  case  (of  a  patient  aged  19) 
had  been  treated  by  linear  extraction  ;  he  left  the  Hospital 
with  a  central  black  pupil  nineteen  days  after  the  operation. 
Vision  (fair  perception  of  light)  was  not  improved.  A  grey 
non-vascular  membrane  behind  the  capsule  intercepts  tho 
light  of  the  ophthalmoscope. 

One  case  of  congenital  cataract  (aged  23),  in  which  both 
eyes  had  been  repeatedly  operated  upon  elseAvhere  (eighteen 
years  ago),  came  under  notice.  Both  globes  were  oscillating; 
the  right  was  staphylomatous ;  the  left  showed,  on  dilating  the 
pupil,  a  fiat  Avaxy-looking  lens.  The  patient  had  perception  of 
colour,  and  no  inflammatory  symptoms  existed  in  the  eye. 
The  greater  part  of  the  lens  was  removed  Avith  a  cannula 
forceps  and  scoop  through  a  small  corneal  opening.  The 
right  globe  was  excised.  On  the  eleventh  day  after  the  opera¬ 
tion  the  remaining  sAvollen  liocculi  of  lens-substance  AA’ere 
remoA’ed  (under  chloroform),  and  a  fortnight  later  the  patient 
recognised  the  different  fingers. 

In  one  case  of  double  extraction  (of  July  last)  the  false 
membrane  behind  the  pupil  Avas  opened  out  Avith  one  needle. 

Excision  or  the  Globe.  Of  this  operation  there  were  ten 
cases.  Of  these,  three  Avere  for  staphylomatous  enlargement 
of  the  globe.  There  Avere  four  cases  of  acute  inflammation  of 
the  globe,  in  which  vision  had  been  destroyed  by  former  in- 
flamraatory  attacks. 

Two  cases  Avere  free  from  active  inflammatory  symptoms  in  the 
diseased  eyes,  Avhich  Avere  removed  to  prevent  their  compro¬ 
mising  the  healthy  eyes. 

In  one  case  there  was  some  congenital  disease  of  the  deeper 
parts  of  the  globe,  with  loss  of  vision,  and  recent  inflammation 
afl’ecting  the  sound  eye. 

In  several  cases  the  outer  canthus  was  divided  to  alloAV  the 
staphylomatous  globe  to  pass  through  the  palpebral  aperture. 
The  bleeding  (generally  inconsiderable)  is  best  stopped  by 
continued  application  of  cold  AA’ater,  keeping  the  palpebrae  open 
Avith  the  speculum  ;  the  introduction  of  lint  does  not  answer 
as  well. 

Of  the  above  globes,  three  are  particularly  interesting. 

One  (excised  by  Mr.  Dixon)  inflamed  during  the  recovery  of 
the  other  eye  from  extraction.  Cataract  had  existed  in  both, 
and  had  been  successfully  extracted  from  the  right  eye.  Three 
Aveeks  after  the  operation  the  left  eye  inflamed ;  pain,  etc.,  con¬ 
tinued  for  two  months,  and  the  globe  Avas  removed  to  save  the 
right  eye.  Mr.  Lfixon  divided  the  conjunctiva,  the  superior, 
inferior,  and  internal  recti  (Avithout  using  the  hook),  and  the 
optic  nerve.  The  globe  advanced  out  ot  the  orbit,  and  the 
external  rectus  and  remainder  ot  its  soft  attachments  Avere 
divided.  A  quantity  of  lymph  had  been  deposited  throughout 
the  vitreous  humour,  and  by  its  changes,  shrinking,  etc.,  had 

detached  the  retina.  _  •  « 

In  a  cas6  of  Mr.  Poland  of  excision  for  melanosis  of  tlie 

globe,  the  deA'elopment  of  the  cancerous  gioAAth  (from  the 
choroid  near  the  yelloAv  spot)  distinctly  seen.  Tho 

melanotic  mass  consisted  of  millions  ot  tianspaient  tubes 
Avhich  commencing  in  the  choroid,  branched  out  and  opened 
into  the  eye ;  to  the  difl’erent  branches  large  oval  cells  were 
attached.  The  branches  and  cells  were  surrounded  by  rust- 
coloured*  blood-corpuscles,  and  pigment  debris.  The  groAvth 
had  filled  the  globe  within  a  week,  and  had  caused  effusions  of 
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lymph  on  the  outer  surface  of  the  sclerotic  beneath  the  inser¬ 
tion  of  the  oblique  muscles,  which  rendered  excision  somewhat 
tedious.  Six  hours  later  the  contents  of  the  globe  formed  a 
smeary  chocolate-coloured  mass,  none  of  the  tubes  being  re¬ 
cognisable. 

In  the  globe  which  had  been  removed  for  some  congenital 
defect,  and  pain,  etc.,  by  which  it  compromised  the  good  eye, 
an  irregular  shaped  dead  white  mass  (the  lens)  had  been 
visible  tlirough  the  cornea  and  the  dilated  pupil,  suspended  in 
the  transparent  ciliary  pigment.  On  opening  the  globe  a 
fibrous  cord  was  found  attached  (on  the  surface  of  the  retina) 
to  the  portion  round  the  yellow  spot  and  entrance  of  the  optic 
nerve,  and  thence  stretching  through  the  vitreous  humour,  w'as 
inserted  into  the  hyaloid  fossa,  to  the  anterior  surface  of  which 
the  dead  white  shrivelled  lens  was  firmly  adherent ;  so  that,  on 
dragging  it  with  a  needle,  the  retina  was  detached  to  the 
extent  of  the  insertion  of  the  fibrous  cord.  The  latter  enclosed 
numerous  blood-vessels,  most  of  which  branched  backwards 
before  reaching  the  hyaloid,  and  formed  the  centi’al  point  of 
insertion  for  the  transparent  strings,  wdiich  originated  from 
the  inner  surface  of  the  hyaloid  membrane,  and  by  their 
number  appeared  to  cause  the  consistence  of  the  vitreous 
humour. 

Total  of  major  operations,  71. 
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THE  NATURE  AND  CAUSE  OP  THE  PAIN  OF 
PLEURISY  AND  PERITONITIS. 

Py  Thomas  Inman,  M.D.Lond.,  Physician  to  the  Northern 

Hospital,  Liverpool. 

It  is  w'ell,  every  now  and  then,  as  we  go  forward  in  the  career 
of  medical  science,  to  ascertain  whether  our  progress  is  as  real 
as  it  seems. 

Captain  Parr\%  in  his  celebrated  attempt  to  reach  the  North 
Pole  by  travelling  over  the  ice,  found  himself  at  last  in  a  posi¬ 
tion  when  he  wmis  constantly  toiling  onwat'ds,  and  j'et  making 
no  advance ;  for  the  ice  on  which  he  w'alked  was  moving 
towards  the  south  at  the  same  speed  as  he  was  going  to  the 
north.  Medical  practitioners  resemble  him  in  many  respects, 
in  their  efforts  to  reach  medical  truth.  As  long  as  their  view 
is  limited,  they  seem  to  be  making  way;  but  as  soon  as  they 
take  an  observation  and  consult  the  stars,  they  see  that  they 
have  been  almost  standing  still.  We  ought,  therefore,  from 
time  to  time,  to  do  as  he  did,  and  take  some  bearings  by  w'hich 
W’e  can  judge  of  our  real  progress.  This  can  only  be  done  by 
endeavouring  to  ascertain  whether  the  gi’ouud  wn  stand  upon 
is  really  a  terra  firma  or  a  moving  bog.  For  a  hundred  years, 
the  theories  of  the  “  weapon  salve”  and  of  “  phlogiston”  reigned ; 
and  men  thought  they  w^ere  progressing  in  knowledge,  the 
better  they  were  able  to  apply  the  one  and  demonstrate  the 
qualities  of  the  other.  But  no  real  progress  was  made  in  the 
route  follow'ed,  for  the  “w'eapon  salve”  Avas  a  cheat,  and 
“  phlogiston”  a  fallacy.  At  last,  some  self-reliant  spirit  boldly 
became  a  heretic;  he  became  the  pioneer  of  a  new  track,  and 
that  track  led  him  nearer  to  truth  than  he  Avas  before.  Now, 
Avhat  man  has  done  man  may  do  again ;  and  it  is  as  legitimate 
in  us  to  exercise  our  reason  against  what  to  us  appear  to  be 
false  doctrines,  as  it  was  in  our  foi’efathers  to  exercise  theirs. 

In  a  previous  number  of  the  British  Medical  Touenal 
(January  9th,  1858),  I  ventured  to  attack  the  commonly  re- 
ceh^ed  dogmas  respecting  those  pains  to  Avhich  the  generic 
word  “hysteric”  had  been  applied.  I  now  venture  to  attack 
another  dogma  of  equally  general  interest;  name]3%  in¬ 
flammations  of  serous  membranes  are  more  painful  than  in¬ 
flammations  occurring  elseAvhere.  On  the  previous  occasion,  I 
attempted  to  show'  that  the  so-called  “hysterical  pains”  had  a 
purely  muscular  origin,  and  might  be,  under  certain  circum¬ 
stance,  as  distinct  in  the  male  as  in  the  female — that  they 
Avere  analogous  to  those  sensations  Ave  experience  in  our  own 
persons  after  excessive  or  unusual  bodily  exertion. 

I  have  also  attempted,  in  a  larger  Avork  (Sjnnal  Irritation 
Explained),  to  show  that  all  the  voluntary  muscles  of  the  body 
are  subject  to  painful  affections  of  greater  or  less  severity  and 
duration.  I  propose  now  to  examine  Avhether  there  are  not 
some  other  morbid  phenomena — the  pleuritic  stitch,  for  ex¬ 
ample — Avhich  have  hitherto  baffled  the  mental  ingenuity  of 
authors,  that  may  be  traced  distinctly  to  a  similar  source. 
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If  we  iuA’estigate  the  phenomena  of  pleurisy,  Avith  especial  re¬ 
ference  to  the  symptom  of  paiw,  Ave  are  first  struck  with  the  un¬ 
deniable  fact  that mortem  examinationsjprove  the  existence 
of  a  vast  number  of  pleurisies  that  have  never  been  suspected 
during  life.  We  may  see  before  our  eyes  adhesions  of  great  on 
small  extent ;  Ave  may  even  haA'e  circumscribed  abscess,  or 
complete  filling  up  of  the  cavity  of  the  pleura  Avith  lymph  and 
serum,  and  the  mediastinum  pushed  over  to  the  other  side;  or 
Ave  may  see  false  membranes,  as  thick  as  sole  leather,  covering 
both  the  lung  and  ribs  ;  and  even,  in  some  rare  instances,  a 
bony  concretion  of  great  size  ein-eloped  in  old  adhesions :  and 
yet,  to  our  certain  knoAvledge,  the  individuals  in  Avhom  these 
appearances  were  found,  never  had  such  signs  of  pleurisy  as  to 
call  their  attention  to  it ;  they  never  had  pain  in  the  side,  etc. 
We  knoAv,  moreover,  that  amongst  the  living,  there  are  many 
cases  in  Avhich  some  amount  of  hurried  respiration  has  been 
the  sole  physiological  sign  of  pleurisy,  and  in  Avhich  no  proof 
of  its  pi-esence  AA'ould  exist  were  it  not  for  those  physical  signs 
generally  considered  as  characteristic. 

A  more  extended  inquiry  supplies  us  with  the  equally  signi¬ 
ficant  fact,  that  pericarditis  will,  like  pleurisy,  exist  without  the 
patient  being  conscious  of  any  local  jiain. 

We  conclude,  from  these  considerations,  that  the  pain  of 
pleurisy  does  not  arise  simply  because  there  is  inflammation  of 
a  serous  membrane  ;  that  it  is  not  purely  due  to  inflammation, 
but  depends  upon  something  superadded  to  it.  A  rapid  coup 
d'ceil  over  the  phenomena  of  inflammation  elsewhere,  proves 
that  the  process  may  go  on  from  the  beginning  to  the  end, 
Avithout  any  suffering  being  coinjilained  of.  We  are  entitled 
to  assume,  therefore,  that  if  jiain  does  exist  in  cases  of  inflam¬ 
mation  of  the  ifieura,  it  must  depend  upon  some  cause  which 
is  not  generally  in  operation  in  inflammations  elsewhere,  as  of 
the  pericardium,  lungs,  and  liver.  The  dogma,  that  inflamma¬ 
tion  in  serous  membranes  is  more  painful  than  in  other  pai’ts, 
simply  because  they  are  serous,  is  one  wdiich  has  long  occupied 
the  schools,  just  as  the  dogma,  that  “Nature  abhorred  a 
vacuum,’’  held  them  in  days  gone  by;  but  as  the  latter,  Avhen 
tested  by  rigid  experience,  Avas  found  Avanting,  so  the  former, 
when  tested  by  close  observation,  Avill  also  be  found  to  be  un¬ 
tenable. 

After  discarding  our  old  guide,  on  suspicion  of  having  led  us 
falsely,  it  becomes  necessary  for  us  to  find  the  track  to  truth 
oui'selves  from  such  landmarks  as  our  observation  leads  us  to 
recognise.  Hoav  shall  Ave  pursue  the  route  ? 

I  propose  to  consider — 

1.  The  circumstances  under  Avhich  the  jiain  is  complained 
of,  Avhen  genuine  iileurisy  actually  is  present. 

2.  Whether  similar ,  pains  come  on  under  other  circum¬ 
stances,  Avhen  no  ifleurisy  is  present. 

fl.  The  means  Nature  or  the  patient  adopts  to  relieve  the 
seA'erity  of  the  suffering,  Avhen  it  is  present. 

4.  The  means  most  successful  in  the  hands  of  the  medical 
practitioner. 

5.  The  deductions  necessarily  drawn  from  the  foregoing 
considerations. 

1.  Whether  we  refer  to  printed  books,  or  to  the  broader  page  of 
hospital  and  other  experience,  we  find  that  Avherever  the  pain 
is  situated,  it  is  always  increased,  and  sometimes  only  noticed 
when  the  patient  takes  a  deep  inspiration,  coughs,  sneezes, 
talks  much,  or  moA'es  the  body  in  any  way  requiring  fixation  of 
the  chest.  Where  the  suffering  is  seA'ere,  even  ordinary  re¬ 
spiration  is  painful,  and  is  effected  chiefly  by  the  diaphrqgm. 
While  the  patient  is  at  perfect  rest,  the  pain  is  commonly 
absent.  It  is  increased  or  produced  by  percussion,  especially 
in  the  intercostal  spaces,  the  pain,  then,  being  commonly 
acute  and  stabbing,  and  compelling  the  patient  to  Avince  or 
contract  the  thorax  on  that  side :  broad  and  steady  pressure  is- 
borne,  and  invariably  gives  relief.  The  pain  complained  of  is- 
not  confined  to  the  thorax ;  Ave  liaA'e  it  occasionally  “  in  the 
right  hypochondriura,  and  extending  eA'en  as  far  as  the  flank”. 

Again,  Ave  have  pleurisy  without  any  pain  at  all ;  and  those 
cases  are  almost  ahvays,  if  not  invariably,  unattended  Avith 
much  cough. 

It  is  Avell  knoAvn,  too,  that  after  pleurisy  has  gone  on  once  to 
effusion,  and  the  eflusion  is  sufliciently  extensive  to  reduce  the 
lung  to  a  minimum,  Avithout  at  the  same  time  distending  the 
chest  to  a  maximum,  pain  is  commonly  absent,  though  it  may 
still  be  produced  by  direct  percussion,  or  by  any  motion  im¬ 
plying  action  of  the  intercostal  muscles.  If  the  observation 
ended  here,  it  Avould  be  of  little  significance ;  but  when  Ave  find 
that  the  patient  has  absolutely  a  return  of  pain  after  the- 
effused  fluid  has  been  so  far  absorbed  that  the  lung  is  again  in 
contact  with  the  ribs  (a  tolerably  good  proof  that  the  inflam- 
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joation  is  at  an  end),  it  is  clear  that  some  other  causation  be¬ 
sides  the  intlammation  must  be  sought. 

A  moment’s  reflection  serves  to  tell  us  that,  wlien  the  thorax 
is  nearly  full  of  fluid,  the  intercostals  do  not  act,  except  in 
<?oughing,  sneezing,  and  turning  the  body;  but  that  whenever 
Ihe  lung  becomes  once  more  permeable  to  air,  as  is  evidenced 
by  its  rising  to  its  natural  condition,  there  is  as  fall  a7id  fre¬ 
quent  respiration  as  in  health.  There  is  then  reason  to  believe 
that  the  pain  recurs,  not  because  there  is  I'enewed  inflamma¬ 
tion  or  even  contact  between  inflamed  surfaces,  hut  because  the 
“inotions  of  the  thorax,  for  a  time  suspended,  are  again  per¬ 
formed  ;  and  Ave  may  add,  that  this  secondary  pain  will  often 
■continue,  in  weakly  or  delicate  subjects,  after  all  signs  of 
genuine  pleurisy  have  passed  away. 

2.  "We  have  pains  similar  to  those  of  pleurisy  from  fracture 
or  other  injury  to  the  ribs  or  intercostals;  from  herpes  zoster; 
in  that  complaint  to  which  the  learned  name  of  pleurodynia 
has  been  given ;  and  in  cases  of  parietal  abscess.  So  similar 
are  the  pains  in  the  side  after  any  blow,  fall,  or  other  violence, 
has  been  indicted,  to  those  arising  in  genuine  pleurisy,  that  the 
surgeon  has  always  his  attention  on  the  qui  vive  to  detect  as 
early  as  possible  the  first  physical  sign  of  that  complaint ;  but 
he  generally  seeks  in  vain.  He  is  aware  that  the  pain  is 
aggravated  by  motion,  coughing,  sneezing,  and  the  effort  of  de- 
faecation,  or  turning  round.  He  knows  that,  when  the  patient 
is  at  rest,  he  is  free  from  suffering;  and  in  his  own  mind  the 
Mea  of  motion  in  that  side  of  the  thorax  is  inseparably  con¬ 
nected  Avitli  the  causation  of  pain. 

When  w'e  turn  to  a  description  of  pleurodyne  or  stitch  in 
the  side,  w'e  find  it  so  closely  resembling  in  its  character  the 
pain  of  pleurisy,  that  w'e  have  authorities  like  Cruveilhier  and 
Watson  enunciating  the  opinion,  “that  pleui'odyne  (in  many 
cases,  at  least)  is  nothing  else  than  adhesive  pleurisy.”  But,  at 
the  same  time,  ive  find  that,  as  a  general  rule,  there  is  nothing 
in  common  between  pleurodynia  and  pleurisy,  beyond  the  pain. 
Now  we  find  pleurodyne  common  both  in  children  and  delicate 
adults  after  any  exercise  which  has  brought  into  excessive 
operation  the  intercostal  and  other  muscles  concerned  in  ex¬ 
traordinary  respiration.  It  is  common  in  phthisical  patients 
who  have  excessive  cough  ;  it  is  common  in  bronchitis,  pneu¬ 
monia,  catarrh,  or  in  other  cases  where  cough  is  frequent  and 
the  bodily  frame  enfeebled.  I  have,  in  the  book  before  alluded 
to,  given  cases  ivhere  pleurodyne  has  proceeded  from  pro¬ 
longed  sitting,  whether  on  a  sofa  or  in  a  railway  carriage.  I 
could  multiply  instances  now  in  which  it  has  been  produced  by 
even  a  smaller  amount  of  fatigue.  It  is  unnecessary  here  to 
repeat  what  I  have  there  stated,  beyond  that  it  is  evident  that 
pleurodyne  is  nothing  more  than  painful  spasmodic  contraction 
of  the  intercostal  and  other  muscles  concerned  in  respiration. 

The  next  point  in  connexion  with  this  same  subject  is,  that 
very  severe  pleuritic  pains  precede  and  follow  the  occurrence  of 
herpes  zoster  for  a  considerable  period. 

Now,  herpes  zoster  bears  the  same  relation  to  the  intercostal 
muscles  as  does  inflammation  of  the  pleura.  The  latter  is  dis¬ 
ease  in  close  contiguity  Avith  their  inner  surfaces,  and  the 
former  with  their  outer  surface ;  and,  if  pleurisy  and  liei-pes  are 
attended  Avith  the  same  style  of  pleurodyne,  Ave  must  naturally 
infer  that  they  both  operate  in  a  similar  way.  But  herpes  is 
not  inflammation  of  a  serous  membrane.  We  may  infer,  there¬ 
fore,  that  the  pleuritic  pains  accompanying  pleurisy  are  no 
more  due  to  its  being  inflammation  of  a  serous  membrane, 
than  those  of  lierpes  are  due  to  the  skin  being  analogous  to  a 
mucous  membrane. 

Again,  the  pain  of  herpes  zoster  is,  like  that  of  pleurisy,  inde¬ 
pendent  of  the  actual  presence  of  intlammation.  It  exists  long 
after  tlie  cutaneous  eruption  has  ceased,  and  it  is  always 
aggravated  by  the  very  same  motions  that  increase  the  stitch¬ 
like  sufl’ering  complained  of  in  pleurisy. 

However,  then,  Ave  choose  to  explain  it,  it  is  clear  that  there 
is  something  in  common  between  the  two  affections. 

The  parallel  may  be  extended  to  a  much  greater  extent  than 
Ave  are  justified  in  attempting  here;  but  Ave  may  state  gene- 
rically,  that  the  continuance  of  the  pain  both  of  pleurisy  and  of 
herpes  depends  upon  the  original  vital  or  constitutional  poAvers 
of  the  individual,  the  extent  to  which  the  intercostal  and  other 
thoracic  muscles  are  used  or  implicated  in  the  disease,  and  the 
severity  of  the  depleting  or  otherAvise  lowering  style  of  treat¬ 
ment  which  has  been  adopted.  The  greater  the  debility  of  the 
patient,  and  the  greater  the  demand  upon  his  respiratory 
muscles,  the  greater  and  more  prolonged  Avill  bo  the  pain  both 
ill  one  case  and  the  other.  When  Ave  consider  that  both  the 
diseases  under  notice  are  attended  with  very  marked  debility, 
we  can  readily  understand  the  long  continuance  of  the  local 
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surtering,  or,  as  Ave  should  read  it,  of  the  painful  local  muscular 
excitability. 

Iho  views  liere  set  forth  receive  remarkable  corrobora¬ 
tion  by  the  phenomena  presented  by  those  rare  cases 
Avhere  abscesses  form  between  the  muscles  of  tlie  back,  abdo¬ 
men,  or  side.  I  have  had  three  patients  under  my  care  at 
ditfei’ent  times,  in  one  of  Avhom  there  Avas  excessive  pain  in  the 
loin  on  one  side,  continuing  incessantly  for  Aveeks,  and  at  last 
ending  suddenly  AA'ith  a  copious  discharge  of  purulent  urine. 
In  another,  the  pain  Avas  referred  to  the  upper  origin  of  the 
i  external  oblique,  and  was  so  seA’ere  as  materially  to  interfere 
AA'ith  respiration.  Pleurisy  Avas  naturally  suspected,  but  no 
distinct  proof  of  its  presence  could  ever  be  found.  The  dia¬ 
gnosis  Avas  very  obscure  until  fluctuation  could  be  felt  ex¬ 
ternally,  and  it  AA’as  clear  that  an  abscess  had  been  forming  in 
the  parietes  of  the  chest.  The  third  case  was  still  more  puz¬ 
zling,  for  the  suffering  Avas  all  referred  to  the  lower  margin  of 
the  ribs  on  the  right  side,  AA’here  either  the  pleura,  liver,  and 
peritoneum,  any  or  all,  might  have  been  diseased.  The  pain 
Avas  very  severe  ;  there  Avas  great  tenderness  on  pressure,  exces¬ 
sive  agony  from  coughing,  sneezing,  defoecation,  etc.  No  diag¬ 
nosis  was  formed  beyond  the  negatri’e  one — of  Avhat  the  com¬ 
plaint  was  not.  In  the  end,  it  proved  to  be  an  abscess  situated 
between  the  external  and  internal  oblique. 

There  was  no  pretence,  in  any  one  of  these  instances,  that 
there  was  inflammation  of  any  serous  membrane;  and  yet  the 
pain  in  the  tAvo  last  individuals  equalled,  if  it  did  not  exceed, 
the  sufferings  met  Avith  in  the  worst  cases  of  pleurisy.  The 
muscles,  however,  Avei’e  clearly  implicated  ;  they  Avere  possibly 
inflamed,  and  really  in  a  state  of  excessive  excitability,  contract¬ 
ing  into  cramp  or  spasm  at  the  smallest  motion. 

3.  The  very  close  resemblance  betAveen  pleurisy,  pleurodyne, 
and  the  pains  resulting  from  some  mechanical  injury  to  the 
side,  being  once  established,  and  the  idea  started  that  tlie 
suffering  is  in  some  Avay  connected  with  the  appai’atus  of 
motion,  Ave  pursue  our  inquiry  into  the  methods  adopted  I)y 
nature  to  relieve  the  pain  Avhen  present,  or  to  prevent  its 
occurrence  when  absent.  We  may  shortly  sum  these  up  by 
saying  that  they  all  go  upon  the  principle  of  keeping  the  side 
perfectly  quiet.  The  patient  will  not  use  the  intercostals  of 
the  affected  side;  he  carefully  aA'oids  long  sentences  in  con¬ 
versation,  long  draAvn  sighs,  deep  inspirations,  coughing,  sneez¬ 
ing,  laughing,  and  vomiting.  If  perforce  he  must  move  or 
must  cough,  he  tries  if  possible  to  fix  the  chest  by  stead}'^  pres¬ 
sure  of  the  hand.  He  attempts  to  control  the  natural  propen¬ 
sity  to  deffficate ;  he  avoids  any  effort  to  empty  the  bladder, 
except  by  the  vesical  contraction  alone.  He  curtails  his  con¬ 
versation,  I’emains  rigidly  on  his  back,  or  whatever  other  posi¬ 
tion  he  first  assumed.  In  fine,  he  feels  that  quietness  is  for 
him  synonymous  with  comfort. 

The  current  of  observation  therefore  still  setting  strongly 
toAvards  the  muscles  as  the  chief  seat  of  pain,  we  pursue  the 
inquiry  still  farther,  and  consider  the  next  point. 

4.  The  means  the  medical  practitioner  adopts  to  relieve  the 
pain  Avhen  present,  may  be  shortly  summed  up.  They  are 
directed  to  prevent  motion  and  to  reduce  the  excitability  of  the 
muscular  system.  The  surgeon,  when  he  has  to  treat  an  injury 
to  the  side,  Avhether  pleurodyne  is  present  or  not,  applies  his 
strapping,  rollers,  or  dextrine  bandage ;  if  cough  is  present,  he 
tries  to  check  it  by  opium,  not  because  the  cough  will  produce 
inflammation  of  a  serous  membrane,  but  because  it  provokes  a 
set  of  muscles  rendered  excessively  irritable  from  injury,  etc. 
He  orders  rest  from  a  similar  consideration ;  and  I  can  remem¬ 
ber  more  cases  than  one  in  Avhich  these  means  have  partially 
failed  from  no  other  reason  than  because  the  strapping 
has  not  been  sufficiently  substantial.  The  patient  has  been 
better  when  first  the  plaister  Avas  applied;  but  has  relapsed  as 
it  became  creased  and  supple.  The  application  of  three  layers 
of  emplastrum  resinai  has  succeeded  completely,  Avhere  a 
single  one  has  signally  failed. 

The  physician  has  hitherto  not  learned  his  lesson  so  per¬ 
fectly  as  the  surgeon ;  he  has  had  no  definite  principle  to  guide 
him;  and  has,  consequently,  only  accidentally  got  hold  of  a 
valuable  remedy.  He  has  sometimes  bled  his  patients  until 
they  have  been  too  weak  to  breathe  AA’ith  anything  but  the 
diaphragm — too  feeble  to  cough,  to  sneeze,  or  to  move.  He 
has  administered  antimony,  Avhich  has  relaxed  their  muscles 
(as  does  a  pipe  of  tobacco  in  a  young  smoker),  until  they  ha\'e 
been  too  enervated  to  act  at  all.  He  has  blistered  the  skin  till 
it  has  been  too  sore  for  the  patient  to  stir  it.  He  lias  varnished 
the  cuticle  so  completely  that  the  patient  has  found  motion 
almost  impossible.  He  has  put  on  large  heavy  linseed-meal 
poultices,  Avhich  have  comforted  the  muscles,  at  the  same 
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time  that  they  have  rendered  motion  at  least  inconvenient. 
He  has  administered  opium  with  signal  relief.  He  has  done 
his  best  to  allay  cough,  sneezing,  and  vomiting.  He  has,  in 
fine,  recognised  the  importance  of  preventing  motion  ;  and  yet 
throughout  all  this  he  has  continued  to  attribute  the  pain  to 
the  simple  fact  that  there  is  inflammation  of  a  serous  organ  ! 

But  the  very  same  remedies  are  recommended  for  simple 
pleurodyne,  with  the  exception  of  venesection,  antimony,  and 
other  powerful  deiiressants.  We  conclude,  therefore,  from  a 
consideration  of  his  methods  of  treatment,  that  the  physician 
does,  in  his  own  mind,  make  a  distinction  between  the  s)mp- 
toms  purely  due  to  inflammation  and  those  others  that  may  be 
considered  “  episodical”;  that  when  the  inflammatory  symp¬ 
toms,  as  evinced  by  the  physical  signs,  predominate,  he  attacks 
them  alone;  and  that  where  much  pain  is  superadded,  he 
enlarges  his  battery,  and  possibly  varies  the  nature  and  calibre 
of  his  guns. 

5.  The  foregoing  considerations  lead  us  to  doubt  more 
strongly  than  ever  whether  the  pain  of  pleurisy  is  due  in  any 
way  to  the  simple  fact  that  the  pleura  is  a  serous  membrane. 

My  personal  experience  has  furnished  me  with  cases  in 
which  there  has  been  inflammation  of  the  arachnoid  so  severe, 
that  the  membrane  has  been  found  universally  coated  Avith  pus 
as  thick  as  clotted  cream,  but  where  no  pain  whatever  had 
heen  complained  of  during  life — where  the  pericardium  has 
been  densely  covered  throughout  its  whole  extent  without  the 
j)atient  having  the  smallest  idea  of  suffering,  although  the 
muscular  structure  of  the  heart  has  been  aflected,  and  its 
rhythmical  action  altered — where  the  patient  has  had  periton¬ 
itis  to  an  extreme  degree,  with  an  equal  freedom  from  pain — 
where  the  tunica  vaginalis  testis  has  been  extensively  inflamed 
without  the  individual  experiencing  anything  beyond  a  sensa¬ 
tion  of  weight  or  of  faint  heat.  Other  allied  membranes,  such 
as  the  synovial  and  the  bursarial,  may  be  largely  inflamed  and 
secrete  large  quantities  of  pus,  Avithout  any  perceptible  suffer¬ 
ing  to  the  patient. 

As,  then,  Ave  give  up  the  serous  idea,  we  adopt  another,  and, 
as  regards  the  particular  symptom  under  consideration,  enun¬ 
ciate  that  the  pain  is  due  entirely  to  the  muscular  aiiiiaratus  in 
the  vicinity  of  the  inflamed  part.  Ere,  hoAveA’'er,  A\’e  venture  to 
repose  ourselves  in  this  belief,  Ave  must  inquire  w^hether  it  is 
possible  or  likely  that  the  muscular  system  can  be  the  seat  of 
such  severe  pain  as  is  felt  in  pleurisy.  In  the  book  I  have 
already  referred  to  (page  50),  I  have  giA^en  an  account  of  a  case 
in  which,  from  simple  indulgence  in  immoderate  laughter, 
more  intense  pain  Avas  produced  than  I  had  ever  seen  in 
pleurisy  ;  and  I  have  given  many  others  of  a  similar  kind, 
shoAving  that  an  immense  amount  of  pain  may  be  felt  in  oiher 
parts,  Avhere  it  can  be  traced  solely  and  unmistakably  to  the 
muscular  system.  The  experience  of  others  will  amply  con¬ 
firm  this  statement ;  the  occasional  intensity  of  muscular  pains 
being  thoroughly  knowm  to  every  observant  physician. 

The  muscular  origin  of  the  pain  in  pleurisy  being  conceded, 
if  only  for  the  sake  of  argument,  we  must  next  proceed  to  in¬ 
quire  hoxo  it  is  that  the  same  class  of  pains  may  occur  from 
injury  to,  or  inflammation  of,  the  jDleura — from  herpes  zoster, 
or  from  simple  debility  or  over  exhaustion. 

We  have  shoAvn  elsewhere,  that  whenev'er  the  muscular 
system  is  Aveakened  from  any  cause,  it  becomes  much  more 
excitable  than  in  health ;  that  it  is  sooner  throwm  into 
spasmodic  action,  the  cramp  being  invariably  attended  with 
pain — a  pain  which  seems  to  be  in  dmect  proportion  to  the 
AA'eakness  of  the  sufierer.  Thus  a  Aveak  groAving  lad  suffers 
more  with  stitch  in  the  side  from  running  and  breathing 
rapidly  than  a  strong  one.  The  abdominal  or  other  cramps  so 
common  in  delicate  Avomen  are  productive  of  a  oomparatively 
greater  amount  of  pain  than  similar  cramps  occuring  in  the 
strong — a  thing  very  rare  until  the  miiscle  affected  has  been 
thoroughly  Avearied.  But  the  excitability  of  any  organ  may  be 
exalted  from  other  causes  than  simple  debility ;  and  amongst 
those  causes  may  be  reckoned  inflammation.  We  know,  from 
the  experience  of  abscesses  and  other  complaints  occasionally 
met  Avith  in  or  near  muscular  structures,  that  Avhen  the  latter 
are  affected  they  are  not  only  peculiarly  excitable,  but  that 
their  contractions  are  unusually  painful.  A  similar  remark 
applies  to  direct  injuries ;  for  example,  every  one  is  familiar 
A\ith  the  painfully  spasmodic  attacks  to  Avhich  the  stump  of  an 
amputated  limb  is  subject  for  many  hours  after  the  operation  ; 
with  the  horrible  twitches  in  the  calf  of  the  leg  which  accom¬ 
pany  gout,  or  folloAV  after  a  sprain  of  the  ankle.  We  knoAV  how 
an  abscess  in  the  neck  may  produce  a  more  or  less  persistent 
and  painful  contraction  of  the  sterno-mastoid  or  otlier  muscles; 
hoAv  a  diseased  bone  may  produce  a  stiff  joint  from  throwing 


one  set  of  muscles  into  a  continuous  cramp.  We  knoAV  that 
any  abnormal  condition  of  an  organ  shows  itself  in  perverted 
function;  and  as  contractility  is  the  function  of  muscle,  avc 
ought  to  be  prepared  for  some  alteration  in  that  function  when- 
eA’er  the  muscle  has  been  in  any  Avay  impaired.  That  altera¬ 
tion  is  occasionally  shoAvn  in  a  total  suspension  of  contractility, 
as  in  paralysis ;  but  it  is  much  mot  e  frequently  shown  in 
diminished  contractile  force,  with  increased  inclination  to  con¬ 
traction  and  propensity  to  cramp.  Impaiiment  of  function 
being  produced  equally  by  inflammation,  injury,  or  great  de¬ 
bility,  Ave  can  Avell  understand  how  stitch”  in  the  side  may  be 
the  result  of  any  one  of  them.  But  it  has  been  observed  that 
pleurisy,  etc.,  may  be  present  ivithout  the  existence  of  pain. 
What  is  this,  but  the  expression  of  the  fact  that  we  may  have 
pure  inflammation  of  the  2>icw’a  withoxit  its  being  extended  to 
the  intercostal  or  other  mxiscles  concerned  in  respiratio'n,  jnst  as 
Ave  may  have  an  inflammation  of  the  urethra  without  its  ex¬ 
tending  to  the  corpus  spongiosum,  or  of  the  conjunctiva 
Avithout  its  extending  to  the  sclerotic? 

When  the  muscles  are  not  so  inflamed  they  perform  their 
duty  without  suffering  the  pain  of  cramp;  when  they  are,  they 
can  only  do  the  smallest  amount  of  Avork  without  being  thrown 
into  distressing  spasm.  This  being  so,  Ave  can  readily  under¬ 
stand  how  it  is  that  coughing,  sneezing,  or  any  other  motion 
shall  produce  or  aggravate  the  pain,  and  hoAV  any  plan  for 
keeping  the  thorax  at  rest  shall  relieve  it. 

Of  course,  if  this  explanation  be  true,  Ave  shall  find  that  it  is 
equally  applicable  to  inflammation  of  the  peritoneum  ;  whether 
it  covers  the  diaphragm,  or  lines  the  abdominal  Avails.  Prac¬ 
tically  it  is  so.  I  have  myself  met  Avith  cases  Avhere  muscular 
pain,  closely  resembling  pleurodyne  in  everything  but  its  name 
and  locality,  has  been  mistaken  and  treated  for  peritonitis. 
In  pure  peritonitis  I  have  seen  the  muscles  in  a  pemianently 
cramped  condition,  and  every  movement  accompanied  Avith 
intense  suffering.  I  have  seen  even  more  severe  pain  from  a 
permanently  cramped  condition  of  the  abdominal  Avails  than  in 
the  Avorst  forms  of  inflammation.  I  have  also  seen  very  severe 
and  fatal  peritonitis,  arising  from  perforation  of  the  boAvel, 
accompanied  by  so  little  pain,  that  the  patient  declared  she  had 
none  to  speak  of. 

The  importance  of  these  observations  may  be  made  more 
apparent  if  AA-e  pursue  closely  the  history  of  the  pain  in  acute 
peritonitis.  Turning  to  my  note-book  at  random,  I  extract  a 
case  occurring  fourteen  years  ago,  and  of  course  reported  Avith- 
out  any  reference  to  my  present  vieAvs. 

Case.  George  R.,  aged  27,  had  Bright’s  disease,  and 
amongst  other  symptoms  great  debility,  intermitting  pulse,  a 
good  deal  of  tympanites,  but  no  particular  tenderness  on  pres¬ 
sure  over  the  abdomen.  A  day  or  tAvo  afterwards  he  had  con¬ 
stant  hiccxip  and  vomiting,  and  no'w  there  was  tenderness  OA’er 
the  abdomen,  and  especially  over  the  region  of  the  liver.  He 
died  next  day ;  and  on  examination  very  extensive  peritonitis 
was  found,  the  lymph  glueing  the  intestines  together. 

What  have  we  here?  First,  peritonitis,  Avith  little  pain; 
secondly,  extension  of  inflammation  to  muscular  tissue  of  the 
diaphragm,  producing  perverted  function,  frequent  cramp  (i.e., 
hiccup) ;  extension  of  inflammation  to  the  stomach,  producing 
vomiting,  this  producing  excessive  action  in  the  abdominal 
walls,  and  that  action  producing  pain  and  tenderness. 

Now,  it  is  Avell  known  that  pain  closely  resembling  that  of 
pleurisy  attends  bronchitis,  phthisis,  pneumonia,  and  even 
ordinary  catarrh;  it  ought  to  be  equally  Avell  knoAvn  that  pain 
resembling  peritonitis  frequently  folloAvs  the  efforts  of  parturi¬ 
tion,  the  eflbrts  of  excessive  vomiting,  of  excessive  straining  at 
stool,  or  of  any  other  excessive  action  of  the  abdominal  Avails. 

This  being  so,  ought  aa’B  not  habitually,  both  in  our  diagnosis 
and  treatment,  to  take  into  consideration  the  i^ossibility  of  the 
pain  in  certain  complaints  being  of  a  muscular  origin  ?  These 
painful  affections  of  the  muscular  system  are  of  much  more 
constant  occurrence  thau  is  generally  supposed;  they  most 
materially  complicate  a  diagnosis ;  they  o^jeii  a  neAv  ifliase  in 
pathology,  as  Avell  as  a  neAv  page  in  nosological  arrangement; 
and  the  suffering  from  them  is  so  severe,  that  they  demand 
the  best  attention  Ave  can  pay  them. 

I  have  already  entered  so  fully  into  the  treatment  of  mus¬ 
cular  pains  in  the  book  I  have  before  alluded  to,  that  I  need 
not  reiterate  it  here,  fui'ther  than  to  say  that  no  plan  of  prac¬ 
tice  is  likely  to  be  successful  Avhich  does  not  enforce  judicious 
and  necessary  rest,  and  employ  such  contrivances  as  are 
available  for  relieving  excessive  excitability  Avhen  present.  To 
effect  the  latter  purpose,  morphia  internally  and  externally  is 
of  tlie  greatest  value. 
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ANGULAR  PROJECTION  OF  THE  SPINE, 
SUCCESSFULLY  TREATED. 

By  Samuel  Hare,  Esq.,  F.R.C.S.,  etc. 

Case.  Extreme  Projection  of  the  Spine  of  more  than  Four 
Years  Duration  :  the  Body  bent  at  an  Acute  Angle  on  the 
Thighs,  so  that  the  Patient  teas  unable  to  stand,  except  by 
resting  his  Hands  and  Arms  on  his  Knees :  Effects  of  Treat¬ 
ment.  Robert,  the  son  of  Mr.  R.  C.,  aged  7  years,  was  up  to 
the  age  of  two  years  apparently  a  fine  child.  A  projection  of 
the  back  was  first  observed  when  he  was  four  years  old,  it 
being  then  pointed  out  by  the  surgeon  of  an  hospital  to  which 
he  was  taken.  It  appears,  however,  from  the  history  of  the 
case,  that  the  disease  had  been  progressing  some  time,  pro¬ 
bably  for  nearly  two  years,  as  at  that  period  the  child  had  the  j 
measles  severely,  and  was  afterwards  weak  and  ailing ;  troubled  j 
with  cough  and  difticulty  in  breathing,  and  frequently  made 
particular  complaints  of  pain  in  his  back;  he  also  stooped  a 
good  deal,  and  in  walking  placed  his  hands  on  his  knees. 

When  first  observed,  the  projection  of  his  spine  was  “  about 
the  size  of  a  walnut’’.  After  undergoing  hospital  treatment 
some  weeks,  he  was  taken  into  the  country  for  three  months, 
and  ujiou  his  return,  his  back  was  found  to  be  worse,  the  pro¬ 
jection  being  much  larger,  and  the  body  much  emaciated.  He 
was  taken  in  succession  to  two  other  hospitals,  where  tonics 
and  cod-liver  oil  were  administered ;  at  the  last  of  which  the 
surgeon  under  whose  care  he  was,  stated  to  the  mother,  that 
it  was  one  of  the  worst  cases  he  had  seen”. 

Subsequently,  advice  was  sought  at  another  Spinal  Institu¬ 
tion.  Steel  stays  were  ordered ;  but  the  mother  was  assured 
that  “  the  boy  could  never  be  cured”. 

In  April  1857,  he  was  recommended  to  me  by  the  Reverend 
R.  S.  Cummins,  of  St.  George-the-Martyr,  Queen’s  Square.  I 
found  the  case  to  be  a  very  extreme  one  of  angular  projection ; 
but  expressed  my  conviction  that  it  was  capable  of  ameliora¬ 
tion,  if  not  of  complete  cure. 

The  boy  presented  a  remarkable  appearance :  his  body  was 
curved  forward  on  his  thighs,  and  the  knees  were  bent,  so  that 
his  hands  and  arms  rested  upon  them,  while  the  lower  part 
of  the  trunk  almost  came  in  contact  with  his  heels,  and,  there¬ 
fore,  with  the  floor.  It  was  only  in  this  position  that  he  was 
able  to  move  about,  and  that  with  great  difiiculty.  From  being 
almost  always  in  this  position,  the  hip-joints  had  become  much 
contracted.  The  back  presented  a  very  large  posterior  pro¬ 
jection  of  the  lower  dorsal,  and  almost  the  whole  of  the  lumbar 
vertebrae,  while  the  caries  of  the  bodies  of  these  vertebrae  was 
so  considerable  as  to  permit  a  forward  inclination  of  the  trunk 
to  such  an  extent  that  the  lower  costal  cartilages  were  situated 
within  the  limits  of  the  crests  of  the  ilia.  The  shoulders  were 


Fig.  1. 

very  high,  and  the  left  scapula  was  very  prominent;  his  com¬ 
plexion  was  dusky,  the  skin  was  dry,  with  a  good  deal  of 
papular-  eruption;  he  was  extremely  emaciated,  complained  of 
chilliness,  succeeded  by  heats,  and  was  very  fretful ;  he  had 
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aching  pains  in  his  back,  and  was  exceedingly  weak.  IMicturi- 
tion  was  often  ditficult,  so  that  on  this  account  it  was  some¬ 
times  necessary  to  use  fomentations ;  the  appetite  was  indiffe¬ 
rent;  the  alvine  evacuations  were  very  dark  and  unhealthy; 
the  patient  also  suffered  from  headache,  and  greatly  from 
cough  and  difficulty  in  breathing. 

Ihe  plan  which  I  adopted  was  that  which  I  have  so  long 
recommended,  and  so  successfully  practised  in  many  other- 
cases  of  extreme  angular  projection.  All  weight  was  removed 
from  the  diseased  part  of  the  spine :  where  caries  is  present, 
recumbencj'^  is  always  essential.  Besides  the  use  of  the  plane, 
very  slight  extension  was  employed,  so  as  gradually  to  restore 
the  bent  spine  to  its  natux-al  position,  and  each  day  a  little 
pi'essure  ryith  the  flat  hand  was  applied  with  the  same  object; 
a  stimulating  liniment  was  rubbed  along  the  spine,  and  strict 
attention  was  paid  to  the  improvement  of  the  general  health. 
Alteratives  and  mild  aperients  were  first  given,  and  afterwards 
tonics. 

In  a  case  of  such  long  previous  duration,  and  in  which  a 
cure  must  necessarily  involve  great  perseverance,  it  is  needless 
to  give  anything  like  detailed  reports  of  the  progress  of  im¬ 
provement.  The  amendment  began  almost  from  the  time  of 
his  first  coming  under  treatment,  and  was  so  rapid,  considering 
the  nature  of  the  disease,  that  I  do  not  recollect  more  than 
two  or  three  cases  so  successful  within  the  same  period  of 

time.  The  improvement  was 
steadily  progressive  dui-ing  the 
whole  treatment.  Within  a 
month  or  five  weeks,  the  change 
in  the  prominence  of  the  spine 
was  such  as  to  be  noticed  by 
his  mother,  and  in  the  course 
of  three  months  the  spine  was 
not  only  decidedly  more  erect, 
but  the  projection  was  mate¬ 
rially  reduced ;  the  shoulders 
were  less  elevated,  and  the 
scapulae  much  less  prominent ; 
the  hips,  too,  were  soon  brought 
into  a  proper  j^osition ;  he 
became  quite  free  from  pain, 
and  his  general  personal  ap¬ 
pearance  (his  complexion, 
plumpness,  etc.)  was  very 
much  improved. 

It  should  be  mentioned  that 
from  the  position  in  which  he 
had  so  long  remained,  the 
knees  had  become  so  much 
contracted,  that  it  was  impos¬ 
sible  for  him  to  straighten 
them.  For  this  condition,  I 
used  pressure  and  graduated 
extension;  and,  in  the  course  of  three  months,  treatment,  as 
regards  the  knees,  was  but  little  required. 


Fig.  3. 
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The  improvement  in  his  spine  and  general  condition  went 
steadily  on,  and  the  appearances  presented  in  the  woodcuts 
(Figs.  2  and  3)  were  the  result.  The  back  became  quite  erect, 
and  the  projection  quite  inconsiderable ;  and  it  is  now,  at  the 
end  of  nine  months,  confined  to  the  compai’atively  small  part, 
where  partial  anchylosis  had  taken  place.  The  following  mea¬ 
surements,  taken  at  the  periods  mentioned,  show  his  rapid 
increase  in  height : — 

Height  at  first  .  .  .  33,1  inches. 

End  of  first  quarter  .  .  301  » 

End  of  second  quarter  .  .  39  „ 

End  of  third  quarter  .  .  411  >» 

No  clearer  illustration  than  this  case  could  he  adduced  of 
the  improvement  of  the  general  health  duiing  the  progress  of 
the  cure  of  the  spinal  a&ction ;  nor  could  I  wish  for  a  better 
confirmation  of  what  I  have  so  often  asserted — that  the  tem¬ 
porary  recumbency,  which  is  necessary  in  this  form  of  spinal 
disease,  has  a  direct  tendency  to  impi’ove  the  state  of  the 
health  and  constitution  generally,  proper  care  being  taken  to 
correct  the  condition  of  the  digestive  organs,  which,  in  these 
cases,  I  have  so  very  generally  found  out  of  order,  when  they 
liave  first  come  under  my  care.  Not  only  did  the  deformity 
give  way  to  the  great  extent  I  have  described,  but  the  improve¬ 
ment  was  equally  remarkable  as  regards  gain  of  flesh,  strength, 
and  general  health. 

This  case  shows,  as  well  as  many  others,  to  what  a  serious 
extent  the  disease  may  proceed  when  not  timely  checked  in 
its  progress;  and  it  also  admirably  proves  that,  even  in  cases 
of  the  most  severe  description,  it  is  in  the  power  of  medical 
and  surgical  science  to  afford  mosf  effectual  relief ;  when,  too, 
the  extreme  state  of  weakness  and  deformity  to  which  this 
patient  had  been  reduced  is  taken  into  consideration,  the  re¬ 
covery  effected  in  so  short  a  space  of  time  may  he  regarded  as 
truly  gratifying,  and  as  shewing  strongly  the  beneficial  effects 
of  the  treatment  adopted. 

In  conclusion,  I  may  add  with  regard  to  this  case  what  I 
remarked  with  reference  to  the  treatment  of  the  disease  gene¬ 
rally,  in  the  first  edition  of  my  work  on  Curvatures  of  the 
Spine,  published  in  1838,  page  112  : — “  It  is  on  the  study  of 
tlie  laws  of  Nature  that  all  human  science  is  founded ;  and  the 
treatment  of  disease,  to  be  successful,  must  have  their  careful 
observance  for  its  basis.” 


^tbicfos  aiitr  llulkts. 


A  Letter  to  the  Provost  of  Oriel,  on  a  Scheme  for 
MAKING  Oxford  more  Accessible  to  Medical  Students 
generally.  From  C.  H.  Pearson,  M.A.,  Fellow  of  Oi’iel 
College,  and  late  of  St.  George’s  Hospital.  Second  edition. 
Pamphlet,  pp.  35.  London;  D.  Nutt.  1858. 

This  pamphlet,  and  the  question  which  it  embraces,  must  be 
very  interesting  to  the  many  among  our  readers  who  have 
childi’en  or  relations  destined  for  the  medical  profession.  The 
method  of  educating  such  young  people  which  was  in  vogue 
some  time  ago  is  now  happily  becoming  antiquated,  and  it  is 
no  longer  thought  necessary  that  a  young  man  should  spend 
the  first  and  best  years  of  his  student  career  as  ivhat  is  com¬ 
monly  called  a  “  potwalloper”,  learning  the  arcana  of  pill-rolling 
and  medicine-mixing,  and  acquiring  thereby  the  ideas  and  man¬ 
ners  of  a  shopboy,  while  he  is  forgetting  the  little  of  “  humane 
learning”  that  he  ever  had  the  opportunity  of  acquiring. 

.  Modern  ideas  of  the  station  of  the  medical  practitioner  give 
a  more  just  importance  to  his  attaining  so  much  of  the  ordi- 
narj-  constituents  of  the  education  of  a  gentleman,  as  will  enable 
him  in  after  life  to  associate  on  terms  of  equality  with  his 
jiatients,  in  whatever  rank  they  may  be;  and  hence  the  pheno¬ 
menon,  which  was  familiar  enough  in  the  last  century,  of  a  man 
at  the  head  of  his  profession  who  could  teach  the  world  the 
science  of  medicine  but  had  never  himself  been  taught  that  of 
grammar,  would  now  be  considered  monstrous. 

But,  though  the  profession  generally  is  much  better  educated 
than  was  the  case  some  years  ago,  it  is  an  unquestionable  fact, 
proved  by  the  statistics  of  the  universities,  that  comparatively 
very  few  men  commence  their  education  by  the  attainment  of 
a  university  degree,  though  that  distinction  is  as  much  appre¬ 


ciated  as  it  ever  was,  and  as  it  will  always  be  while  our  two 
noble  universities  continue  to  maintain  their  present  eminence. 
In  saying  this,  we  designedly  limit  ourselves  to  the  Universi¬ 
ties  of  Oxford  and  Cambridge,  as  they  are  the  only  ones  in 
England,  except  those  strictly  theological,  which  compel  re¬ 
sidence  and  enforce  collegiate  discipline,  and  therefore  the 
only  ones  which  impart  a  distinctive  character  to  their  alumni. 
On  this  head,  our  author  tells  us  that  the  number  of  medical 
degrees  conferred  at  Oxford  has  scarcely  averaged  more  than 
two  a  year  in  the  last  five-and-twenty  years.  The  reason  of 
this  is,  of  course,  to  be  sought  in  the  expense  of  time  and 
money  involved  in  a  university  education,  and  in  the  doubt 
whether  the  time  so  spent  might  not  be  more  usefully  em¬ 
ployed  in  learning  the  necessary  rudiments  of  the  profession 
which  is  to  employ  the  whole  of  the  after  life,  instead  of 
acquiring  an  imperfect  and  perhaps  transient  knowledge  of 
things  which  are,  after  all,  only  accessories  to  professional 
success.  The  doubt  is  a  wise  one,  and  we  would  not  be  sup¬ 
posed  to  be  here  recommending  a  university  course  as  a 
general  or  indeed  usual  preliminary  to  the  professional  educa¬ 
tion  of  a  medical  man. 

But  there  are  many  students  whose  destination  is  surgery  or 
general  practice,  but  wdiose  position  will  probably  be  suffi¬ 
ciently  good,  and  whose  tastes  and  habits  are  sufficiently 
literary,  to  make  it  worth  the  while  of  their  friends  to  send 
them  to  the  university,  if  the  items  of  time  and  expense  w'ere 
less  formidable.  It  is  for  this  class  that  Mr.  Pearson’s  plan  is 
designed,  and  it  is  in  its  principle  an  extension  of  the  scheme 
of  A. A.  degrees  'which  has  lately  attracted  so  much  notice.  It 
is,  however,  divested  of  a  principal  feature  in  that  scheme  ; 
for,  whei'eas  the  Oxford  examiners  iiropose  to  confer  the 
final  degree  (of  A.A.)  on  candidates  found  qualified  by  ex¬ 
amination,  but  who  have  never  resided  nor  submitted  to  any 
collegiate  discipline,  Mr.  Pearson  lU’oposes  to  apply  this  prin¬ 
ciple  to  the  previous  examination  only,  which  now  requires  a 
year’s  residence,  and  only  to  those  candidates  'wffio  are  to  pro¬ 
ceed  in  medicine.  The  effect  of]  this  will  be,  that  a  degree  in 
medicine  will  be  procurable  in  two  years,  instead  of  three  as  at 
present,  by  persons  who  are  not  candidates  for  honours.  The 
position  of  the  latter  will  be  quite  unaffected.  We  confess  that 
we  regard  the  scheme,  as  far  as  it  goes,  as  quite  unexception¬ 
able;  and  doubt  not,  if  it  w'ere  put  in  force,  that  many  men 
Avould  be  enabled  to  look  back  upon  all  the  endearing  remem- 
bi'ances  of  a  university  career  "who  now  waste  the  first  two 
years  of  their  student  life  in  the  drudgery  of  apprenticeship. 
For  it  should  not  be  forgotten  that  the  university  year  em¬ 
braces  little  more  than  half  the  natural  year ;  and  that,  in  the 
vacations,  a  man  whose  time  is  not  taken  up  by  reading  for 
honours  has  ample  leisure  to  acquire  all  the  rudimentary  know¬ 
ledge  generally  attained  in  this  period. 

Mr.  Pearson’s  pamphlet  sets  out  very  fairl^q  and  quite  with¬ 
out  exaggeration  or  enthusiasm,  the  advantages  he  hopes  to 
secure  by  this  scheme,  and  we  would  earnestly  recommend  it 
to  the  attention  of  all  those  who  are  interested  in  the  question. 
It  is  followed  by  numerous  letters  commenting  on  the  plan,  in 
answer  to  a  circular  which  he  forwarded  to  some  of  the  prin¬ 
cipal  practitioners  in  London  and  the  country.  As  all  these 
are  favourable  to  it,  except  one  from  Mr.  Paget,  we  need  only 
notice  the  latter,  as  it  is  the  only  one  which  does  us  the  good 
office  of  pointing  out,  which  Mr.  Paget  does  with  great  force, 
the  objections  which  may  be  raised  to  it.  The  principal  objec¬ 
tion  which  Mr.  Paget  takes  is  this,  that  the  oi'dinary  degrees 
are  already  too  eas}'  of  attainment  (that  is,  attainable  with  too 
little  mental  effort),  and  anything  which  makes  them  more  so, 
will  render  them  even  less  likely  to  be  of  service  to  the  future 
medical  practitioner.  The  whole  force  of  this  objection,  how¬ 
ever,  rests  upon  the  assumption,  that  there  is  something  in 
Mr.  Pearson’s  plan  which  will  confer  a  degree  on  a  man  after 
less  reading  than  the  present  system.  Nothing  of  this  kind, 
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liowcver,  appears  on  the  face  of  it.  The  same  examination 
must  be  submitted  to  by  the  students  who  avail  themselves  of 
it,  as  by  others  :  the  only  difference  is,  that  they  are  allowed 
to  prepare  themselves  for  the  previous  examination  elsewhere, 
instead  of  residing  a  year  for  that  purpose.  The  rest  of  Mr. 
Paget’s  letter  principally  turns  upon  a  comparison  between  the 
advantages  of  an  ordinary  degree  at  the  University,  and  those 
of  an  apprenticeship  to  a  surgeon  of  a  country  hospital,  or  other 
active  and  intelligent  iiractitioner.  This  is  a  subject  which  is,  of 
course,  to  a  great  extent,  matter  of  private  opinion ;  but  we 
would  suggest,  that  there  is  no  earthly  reason  why  a  man  of 
active  habits  (and  it  is  only  of  such  w'e  speak,  for  advantages 
are  in  vain  offered  to  stupidity  or  laziness)  should  not  combine 
both.  This  scheme  has,  therefore,  our  very  hearty  concur¬ 
rence  as  likely  to  effect  good  in  our  profession,  and  to  cpnfer 
on  many  men  a  life-long  pleasure  in  the  thousand  agreeable 
associations  and  reminiscences  of  a  university  career,  without 
any  organic  change  in  the  time-honoured  principles  of  English 
university  education.  Nor  is  it  less  interesting  as  a  proof  how 
changed  the  spirit  of  the  best  men  at  Oxford  now'  is  from  that 
which  prevailed  a  few  years  ago,  and  which  made  her  name  a 
sy’uonym  for  bigoted  horror  of  change,  and  a  systematic  oppo¬ 
sition  to  all  liberal  measures. 

We  must  conclude  by  wishing  well  to  ]Mr.  Pearson’s  scheme, 
which  W'e  hope  to  see  soon  brought  before  the  Council  with  a 
reasonable  prospect  of  success. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Goleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  coiTected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 


Lincoln’s  Inn  Fields,  W.C. 

JBrilisIj  HJrbkal 

luimtal. 
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MEDICAL  REFORM. 

The  Medical  Bill,  prepared  by  the  Right  Honourable  W. 
Cowper,  has  been  read  a  first  time  in  the  House  of  Commons, 
and  will,  we  suppose,  be  known  under  the  designation  of  the 
“  Medical  Bill  No.  2,”  Lord  Elcho’s  being  “  No.  I.” 

It  is  not  possible  for  us  this  week  to  give  an  opinion  on  the 
merits  of  Mr.  Cowper’s  measure,  as  we  have  not  had  an  oppor¬ 
tunity  of  seeing  it  in  full.  Next  week  we  intend  to  reprint 
both  Bills  in  the  Journal,  so  that  a  fair  comparison  may  be 
made  betw'een  them.  In  the  mean  time,  as  far  as  can  be 
gathered  from  the  public  reports  of  the  proceedings  in  Parlia¬ 
ment,  the  state  of  the  Medical  Reform  question  in  the  House 
is  as  follows. 

Lord  Elcho’s  Bill  is  verhatim  (rvith  the  necessary  alteration 
of  dates)  that  of  the  Select  Committee  of  1850.  Its  principal 
features  are,  the  proposal  to  irlace  the  entire  nomination  of  the 
Medical  Council  in  the  hands  of  the  Crown ;  and  the  one 
portal  system  of  admission  into  the  profession.  Mr.  Cowper’s 
Bill,  on  the  other  hand,  contains  the  following  provisions : 

1.  The  present  legally  constituted  examining  bodies  in  Eng¬ 
land,  Scotland,  and  Ireland  respectively,  to  be  re-enacted  as  the 
Examining  Authority  under  the  Act  for  England,  Scotland,  and 
Ireland  respectively;  not  to  be  touched  in  their  several  rights 
of  giving  titles  of  honour ;  but  their  certificates,  if  purporting 
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to  confer  any  claim  to  registration  as  legally  qualified  practi¬ 
tioner,  to  be  subject  to  regulation  as  under  : — 

2.  A  Council  to  be  established,  as  nearly  as  may  be,  repre¬ 
sentative  of  all  interests  concerned, taking  as  a  basis  (but  sub¬ 
ject  to  modification  in  detail)  Mr.  Headlam’s  proposal  that  it 
should  consist  of  delegates  from  the  different  examining  bodies, 
with  six  members  appointed  by  the  Crown. 

3.  The  Council  to  have  the  right  of  attendance  by  its  mem¬ 
bers  or  by  deputy  at  any  examination  held  for  the  purposes  of 
the  Act. 

I.  The  Council  to  have  pow'er,  after  due  public  notice,  and 
with  the  approval  of  Her  Majesty  in  Council,  to  make  orders 
and  regulations  regarding  registration;  the  education  of  can- 
didates  for  the  profession ;  the  determination  of  the  share 
which  certificates  of  the  Examining  Boards  shall  have  in 
giving  admission  to  the  register;  the  disallowing  the  certificates 
of  any  Board  w'hich  shall  conduct  its  examinations  improperly  ; 
and  the  establishment  of  additional  examinations  in  prelimi¬ 
nary  or  other  subjects. 

5.  The  Council  to  have  power  to  disregister  pei-sons  con¬ 
victed  of  crime,  or  guilty  of  infamous  conduct  in  any  profes¬ 
sional  capacity. 

0.  The  register  and  its  titles  to  be  protected  from  falsifica¬ 
tion  ;  and  non-registered  persons  to  be  excluded  from  profes¬ 
sional  privileges. 

7.  Every  registered  person  to  be  entitled  to  practise  accord¬ 
ing  to  his  qualifications  in  any  part  of  the  United  Kingdom. 

It  would  thus  appear  that  Mr.  Cow’per  proposes  to  leave 
matters  as  much  as  possible  as  they  now  are,  while  the  super¬ 
vision  of  the  profession  is  centralised  in  a  Council,  elected  in 
part  by  the  Crowm  and  in  part  by  the  Corporate  Bodies.  From 
the  report  of  his  speech,  however,  it  would  appear  that  the 
Corporations  and  Universities  have  a  smaller  number  of  repre¬ 
sentatives  allotted  to  them  than  in  Mr.  Headlam’s  Bill.  This 
is  an  important  point. 

In  the  discussion  in  Parliament  on  Tuesday  last.  Lord  Elcho 
declared  his  readiness  to  modify  that  part  of  his  own  Bill 
which  relates  to  the  constitution  of  the  Council,  the  entii'e  no¬ 
mination  of  W'hich  by  the  Crown  appears  to  be  distasteful  to  many 
in  the  profession.  This  willingness  to  concede  w'ill  gain  his 
Lordship  credit  for  a  desire  to  settle  the  question  of  Medical 
Reform.  It  w'ould  be  well  if  the  pi’oposers  of  both  Bills  could 
unite  and  act  together  for  the  real  good  of  the  profession,  in- 
stead  of  appearing  as  the  promoters  of  nval  schemes.  But  we 
can  scarcely  agree  with  our  correspondent  “  Argus”  in  recom¬ 
mending  the  Medical  Reform  Committee  of  the  Association  to 
suggest  that  both  Bills  be  referred  to  a  Select  Committee.  The 
result  of  past  proceedings  in  this  direction  has  not  been  en¬ 
couraging  enough  to  cause  a  desire  for  their  repetition.  At  the 
same  time,  we  are  quite  at  one  with  “  Argus  ”  in  desiring  to 
see  the  question  of  Medical  Reform  speedily  brought  to  a  satis¬ 
factory  termination,  and  should,  with  him,  “  exceedinglj  legiet 
to  see  it  shelved  for  another  year  through  a  division  in  the 
ranks  of  its  honest  promoters.” 

With  regard  to  the  aspect  of  the  Government  towards  Me¬ 
dical  Reform,  it  is  satisfactory  at  least  to  observe  that  they  are 
inclined  to  give  the  subject  their  careful  consideration.  In  the 
House  of  Lords,  the  Earl  of  Derby,  in  replying  to  a  question 
put  by  Lord  Talbot  do  Malahide,  said  that,  while  “  he  was  not 
prepared  to  say  that  Her  Majesty’s  Government  would  intro- 
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(luce  another  Bill  on  their  own  responsibility,  it  was  the  inten¬ 
tion  of  his  colleagues  in  the  other  House  to  give  their  best  con¬ 
sideration  to  the  different  proposals  which  came  from  other 
(juarters,  and  to  endeavour,  if  possible,  to  pass  a  measure 
which  would  meet  with  the  approval  of  the  profession  and  of 
the  public.”  In  the  House  of  Commons,  Mr.  Walpole,  re¬ 
serving  a  full  expression  of  his  opinion  on  the  merits  of  Mr. 
Cowper’s  Bill,  pronounced  it  “  by  far  the  best  proposition 
which  he  had  heard  on  the  subject.” 

But  more  on  this  subject  another  time,  when  an  opportunity 
shall  have  been  afforded  of  perusing  the  Medical  Bills  of 
Lord  Elcho  and  Mr.  Cowper. 


THE  WEEK. 

Quite  an  animated  controversy  has^arisen  upon  the  question  of 
the  mutilation  of  Europeans  by  the  sepoys  in  the  Indian  rebel¬ 
lion.  There  is  a  class  of  persons  who  seem  to  take  for  granted 
that  all  the  alleged  cases  of  mutilation  are  mei’e  inventions  of 
terrified  fugitives;  and  the  “  mild  Hindoo”  is  declared  to  he  a 
sadly  maligned  individual,  as  regards  this  chai'ge  at  least.  We 
cannot  see  anything  in  the  conduct  of  the  butchers  at  Cawn- 
pore  to  entitle  them  to  an  acquittal  upon  a  charge  that  has 
been  boldly  made.  The  ruffians  who  could  violate  women, 
slaughter  children,  and  heap  living  and  dead  together  in  a 
well,  were  surely  Cjuite  capable  of  mutilating  those  unfortunate 
prisoners  who  fell  into  their  hands.  We  perceive,  by  the  report 
of  a  late  meeting  of  the  Directors  of  the  East  India  Company, 
that  the  “  mild  Hindoo  ”  has  ardent  friends  in  Leadenhall 
Street.  Mr.  Lewin,  for  instance,  said  that  “  his  own  impression 
of  India  led  him  to  believe  that  no  such  mutilations  and  atro¬ 
cities  had  occurred”;  and  the  chairman  further  said,  that  the 
cases  brought  before  him  had  failed  to  be  substantiated.  He 
was  forced  to  admit,  however,  that  one  case  now  under  investi¬ 
gation  bore  “  a  greater  semblance  to  truth  than  any  he  had 
previously  heard  of,  and  that  Lord  Shaftesbury  had  informed 
him  that  there  were  ten  cases  of  mutilation  now  in  England.” 
It  will  be  remembered  that,  in  alluding  to  this  matter  in  a 
former  number,  we  referred  to  Sir  C.  Locock  as  a  physician  under 
whose  eye  the  unhappy  objects  of  these  mutilations  had 
passed  ;  and  now  we  find  that  on  Wednesday,  in  his  capacity  of 
chairman  to  the  Royal  Medical  Benevolent  College  dinner,  he 
emphatically  stated  as  much.  “  Some  persons  ”,  said  Sir 
Charles,  “  were  weak  enough  to  deny  these  things  (the  muti¬ 
lating  of  women  and  children) ;  but  he  kneio  them  to  he  true" 
This  is  speaking  out ;  and  if  there  are  still  any  persons  who  be¬ 
lieve  the  “  mild  Hindoo  ”  incapable  of  committing  these  atro¬ 
cities,  we  beg  to  refer  them  to  Sir  Charles  Locock,  who  is  not  in 
the  habit  of  making  statements  which  he  cannot  substantiate. 

The  dinner  of  the  Royal  Medical  Benevolent  College,  the 
sixth  since  the  establishment  of  this  admirable  charity,  was 
held  on  Wednesday  at  the  Freemasons’  Tavern.  We  regret 
that  indisposition  prevented  Lord  Stanley  from  attending  as 
chairman,  inasmuch  as  that  young  nobleman  rarely  fails  to 
improve  any  occasion  at  which  he  may  happen,  as  the  French 
say,  to  assist.  Sir  Charles  Locock,  however,  worthily  filled  his 
place,  and  the  anniversary  went  off  harmoniously.  Upwards  of 
one  hundred  and  eighty  gentlemen  sat  down  to  dinner,  and 
the  subscriptions  announced  amounted  to  .£1,100. 


A  trial  took  place  last  week  at  Maidstone,  in  which  it  was 
sought  to  invalidate  the  will  of  a  lady,  made  whilst  she  was  the 
subject  of  a  Commission  of  Lunacy  and  actually  in  an  asylum. 
The  course  of  the  case  brought  out,  in  an  admirable  light,  the 
attention  and  kindness  which  patients  meet  with  in  these  in¬ 
stitutions.  It  appears  that,  after  the  commission  had  been 
superseded,  and  the  lady  was  declared  to  he  quite  sound  of 
mind,  she  preferred  to  remain  in  the  asylum,  where  she  had 
found  sincere  friends  in  the  proprietor  and  his  family,  to  again 
entering  the  world,  and  subjecting  herself  to  the  annoying 
attentions  of  expectant  relatives.  The  medical  superintendents 
of  both  public  and  private  asylums  know  full  well  how  often  it 
happens,  that  similar  instances  of  attachment  to  the  asylum 
and  its  directors  occur.  If  the  public  were  more  fully  informed 
of  these  striking  testimonies  to  the  friendships  and  pleasures 
to  be  found  even  in  an  asylum,  the  fear  of  these  institutions 
would  be  much  mitigated,  and  the  early  and  invaluable  months 
of  incipient  insanity  would  not  be  wasted  in  endeavouring  to 
stave  off  the  necessary  but  needlessly  dreaded  restraint  of  the 
asylum. 

The  Royal  Commission  of  Inquiry  into  the  sanitary  condi¬ 
tion  of  the  army  is  rapidly  doing  its  work.  The  barracks  at 
Chatham  have  at  length  attracted  the  attention  of  a  prince  of  the 
blood,  and  their  improvement  has  been  decided  upon.  Colonels 
of  the  Guards  do  not  disdain  to  meet  M.  Soyer  and  listen  tO  his 
plan  for  abolishing  the  incessant  boiled  beef  of  the  regimental 
mess,  and  for  infusing  something  Iffie  common  sense  and  com¬ 
mon  palatableness  into  their  food.  The  Commander-in-Chief 
himself  speaks  warmly  in  favour  of  the  common  soldier,  and 
points  out  the  causes  that  have  led  to  the  unhealthy  condition  of 
his  lodging.  It  would  appear  that  the  very  endeavour  to  im- 
I)rove  the  mind  of  the  soldier  has  led  to  a  deterioration  in 
his  physical  condition.  On  this  head  his  Royal  Highness 
remarked : — 

“  That  the  very  improvements  which  had  been  inti’oduced 
into  the  army  had  caused  the  barrack  accommodation  of  the 
army  to  be  curtailed.  They  had  had  libraries  aild  reading- 
rooms,  but  it  was  a  great  mistake  to  suppose  that  they  had  been 
added  to,  because,  in  truth,  they  had  been  taken  out  of,  the 
barrack  accommodation  of  the  soldier.  That  had  been  done 
because  it  was  a  cheaper  method,  apparently,  and  the  men  had 
been  crowded  up  in  their  rooms  to  meet  the  feeling  of  the  age. 
He  was  quite  sure  that  what  he  said  would  be  believed.  It 
was  somewhat  remarkable  that  it  should  be  supposed  that  he, 
of  all  men  in  the  world,  should  not  take  an  interest  in  such  a 
vital  subject.  Following  with  diffidence  the  example  of  his 
illustrious  father,  he  had,  to  the  best  of  his  abilities,  turned  his 
attention  to  support  the  institutions  of  this  country,  and  above 
all,  to  the  great  hospitals  and  other  similar  charities,  whether 
civil  or  military.  It  was  far  from  him  to  throw  blame  on  any 
particular  quarter,  but  it  at  last  would  come  out  where  it  was 
really  due.  He  had,  however,  represented  these  things,  as  he 
had  said,  and  he  should  continue  to  do  so,  and  he  was  confi¬ 
dent  that  the  excellent  feeling  of  the  country  which  had  been 
elicited  on  this  point  showed  that  all  which  was  wanted  would 
eventually  be  done,  thanks  to  the  good  feeling  and  the  liber¬ 
ality  of  the  people  of  England.” 

Now  that  the  evil  of  a  false  economy  has  been  so  forcibly 
pointed  out,  we  have  no  doubt  whatever  that  the  English  people 
will  respond  to  the  appeal  made  to  them  in  so  earnest  and 
hearty  a  manner.  We  feel  quite  certain  that  the  Commander- 
in-Chief  will,  by  these  few  words,  immensely  add  to  the  popu- 
I  larity  which  his  frank  and  outspoken  nature  has  already  gained 
for  him. 
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.  MEETING  OF  COMMITTEE  OF  COUNCIL, 

A  MEETING  of  the  Committee  of  Council  was  held  in  Bir- 
mingham,  on  March  19th. 

Present: — Sir  C.  Hastings  (in  the  Chair) ;  IMr.  Gartvvright ; 
Dr.  Johnstone  ;  Mr.  Martin;  Mr.  Solomon  ;  Mr.  Watkin  Wil¬ 
liams  ;  and  Dr.  P.  H.  Williams. 

The  Financial  Report  for  the  year  1857  was  read  by  tlie 
Treasurer. 


Assets,  Jamiary  Ist,  1858. 


Subscriptions  of  2000  members  .  iUOO  0  0 

Arrears,  about .  300  0  0 

Advertisements,  about  .  300  0  0 

2700  0  0 

Assets  brought  down .  2700  0  0 

Liabilities  brought  down  .  838  18  10 

Balance .  18()9  1  2 


Cii.utLEs  Hastings,  Chairman. 


The  following  resolutions  were  adopted  : — 

1.  That  the  Rei)ort  be  received,  and  published  in  the 
Journal. 

2.  That,  in  future,  a  copy  of  the  Financial  Report  to  be 
submitted  to  the  meeting  shall  be  previously  sent  to  each 
member  of  the  Committee  of  Council. 

3.  That  a  sub-Committee,  consisting  of  Sir  C.  Hastings  and 
Dr.  Milliams,  be  appointed  to  co-operate  with  the  Committee 
formed  in  Edinburgh,  for  the  purpose  of  making  arrangements 
for  tho  next  Annual  Meeting. 

Charles  Hastings, 

Philip  H.  Williams,  M.D. 

Worcester,  March  1858.  " 


FINANCIAL  REPORT  FOR  THE  YEAR  ENDING 
DECEMBER  31st,  1857. 

PRESENTED  BY  THE  COMMITTEE  OF  COUNCIL. 

The  Committee  have  much  gratification  in  submitting  the 
Annual  Financial  Statement  of  the  Association  to  the  mem¬ 
bers,  as  they  feel  assured  it  will  be  very  satisfactory  to  find 
that  the  receipts  for  the  year  have  exceeded  the  jiayments,  and 
ihat^  the  liabilities,  which  amounted  at  the  end  of  the  year 
1856  to  ^  1093 ;  11:5,  at  the  end  of  the  year  1857  were  only 
T838:18:10. 

Receipts  to  December  31s^,  1857. 


T.  s.  d. 

Subscriptions  and  arrears  .  2005  7  3 

Advertisements,  etc .  071  15  0 


2080  2  3 

Payments  to  December  31st,  1857. 


Richards  (Printing,  etc.)  .  IGGO  19  0 

Honeyman,  for  Sundries  .  90  0  0 

Salaries  of  Officers .  513  o  0 

Davidson  (Commission)  .  74  14  7 

Secretaries  (Sundries)  . 15  6  G 

0.  Smith  (Wood  Engraver)  .  18  1  0 

Nottingham  Reporters  .  8  8  0 

Reform  Committee .  5f)  0  0 

Interest  at  Banker’s  .  14  10  9 

Secretary’s  Clerk .  12  0  0 

Berrow’s  Printing  Account. .  - . .  11  3  0 

District  expenses  ;  Post  office  orders. 

Stamped  envelopes  ;  Travelling  ex¬ 
penses  ;  Collecting ;  and  error  in  ad¬ 
vertisement  account  .  3G  10  0 


2504  14  4 


Liabilities,  December  31st,  1857. 

Balance  due  to  Treasurer,  January  1857 _  475  11  5^ 

Expenditure  from  Jan.  1st  to  Dec.  31st  ....  2504  14  4 


^  ^  Total .  2980  5  91 

Receipts  from  Jan.  1st  to  Dec.  31st,  1857  . .  2G80  2  3 


Due  to  Treasurer,  January  1858  .  300  3  Gl 

Due  to  Richards,  for  Printing  .  408  0  G 

Due  to  Richards,  Publishing  Accounts  ....  IIG  IG  0 

Due  to  Honeyman,  for  Sundries  .  13  12  91 


Total  Liabilities  due  1857  .  838  18  10 


Liabilities,  December  31st,  1*^50  .  1"03  11  5 
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SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  ' 
THEIR  VICINITIES. 

A  scientific  and  social  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on 

Friday,  April  Oth,  1858,  at  3.45  p.m.,  at  the  Town  Hall, 
Dartford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Branch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dulvey,  Local  Sec.  pro  tern. 

Bi'ompton,  Cliatliam. 


of  Soxxxtixs. 


HARYEIAN  SOCIETT  OF  LONDON. 

Thursday,  M.xrch  18th,  1858. 

E.  H.  SiEVEKiNG,  M.D.,  Vice-President,  in  the  Chair. 
fallopian  dropsy.  by  W.  O.  PRIESTLEY,  M.D. 

Dr.  Priestley  exhibited  the  fluid  from  a.  Fallopian  dropsy. 
The  case  was  that  of  a  lady  who  was  supposed  to  be  suffering 
from  retroflexion  of  the  uterus.  Dr.  Priestley  found,  on  ex¬ 
amination,  that  there  were  two  tumours  behind  the  uterus,  one 
of  which,  of  a  spindle  shape,  was  the  Fallopian  tube,  distended 
Avith  fluid  ;  the  other,  an  ovarian  tumour.  Great  discomfort 
was  experienced  by  the  patient  after  Avalking,  the  enlarged 
Fallopian  tube  becoming  impacted  behind  the  uterus.  A  small 
canula  and  trocar  tvas  passed  into  the  tumour  through  the 
upper  part  of  the  vagina,  and  the  fluid  drawn  otf.  The  patient 
did  well. 

THE  DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS  IN  ITS  PRIM.tRY 
FORMS.  BY  HENRY  THOMPSON,  F.R.C.S.,  M.B. 

Mr.  Thompson  commenced  by  demonstrating  the  importance 
of  deciding  promptly  upon  the  nature  of  the  primary  forms  of 
syphilis,  in  relation  to  treatment  and  2>rognosis.  He  stated 
that  our  knowledge  of  syphilis  had  gi’eatly  advanced  during  the 
last  few  years,  thanks  to  numerous  observers  in  this  country 
and  abroad ;  but  that  to  Ricord  the  merit  is  pre-eminently  due 
of  having  defined  the  great  laws  which  its  iihenomena  exhibit. 
Without  giving  his  adhesion  in  every  resiiect  to  all  the  dicta  of 
that  illustrious  observer,  the  author  of  the  paper  asserted  that 
a  careful  examination  of  the  subject  compelled  him  to  declare 
his  conviction,  that  on  almost,  if  not  on  all  important  points, 
his  doctrines  were  supported  by  the  jihenomena  of  syphilis  as 
jiresented  in  this  country. 

Primary  syphilis  was  defined  as  a  specific  disease  communi¬ 
cated  by  a  virus  of  which  the  earliest  manifestation  is  a 
chancre  ;  and  secondary  syphilis,  as  a  constitutional  aflection, 
Avhich,  excluding  hereditaiy  transmission,  originates  always 
from  a  chancre,  and  manifests  itself  by  characteristic  symp¬ 
toms,  wliich  follow,  with  more  or  less  regularity,  a  certain 
order  of  evolution. 
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SOFT  OFv  NON-INFECTING 
CHANCRE. 

Anatomical  characters. 

Form,  rounded,  often  irre¬ 
gularly  so. 

Edges,  sharp,  well  defined, 
as  if  cut  with  a  punch  ;  rather 
overhanging,  not  adhering 
closely  to  subjacent  tissues. 

Surface,  flat,  but  irregular, 
“  worm  eaten”;  often  with  yel¬ 
lowish  or  greyish  matter  ad¬ 
hering. 

No  induration  of  tissues 
around,  unless  caused  by  caus¬ 
tic  or  other  irritant ;  in  which 
case  the  thickening  is  not  de¬ 
fined  in  its  limits,  but  shades 
off  into  the  surrounding  tissues, 
and  has  more  or  less  the  as¬ 
pect  of  inflammatory  action. 


INDURATED  OR  INFECTING 
CHANCRE. 

Anatomical  characters. 

Form,  rounded. 

Edges,  sloping,  not  sharply 
cut;  hard,  sometimes  a  little 
elevated,  closely  united  with 
subjacent  tissues. 

Surface,  hollowed,  or  scooped 
out,  but  smooth  as  if  varnished; 
often  greyish  at  the  centre. 

Induration,  well  defined,  in¬ 
compressible,  like  a  cup  of  car¬ 
tilage  let  into,  or  set  upon,  the 
tissues  beneath,  and  moveable 
over  them ;  no  inflammatory 
areola.  Usually  makes  its  first 
appearance  between  the  fifth 
and  tenth  day :  never  after  the 
twentieth.  Generally  long  sur¬ 
vives  ulceration. 


Pathological  tendencies. 

The  secretion  is  contagious, 
purulent  and  plentiful,  hence 
these  chancres  are  rarely 
single;  often,  perhaps  most 
commonly,  multiple,  one  giv¬ 
ing  rise  to  another.  It  is 
usually  slow  tO  heal,  has  a 
tendency  to  spread ;  and  is 
liable  to  take  on  phagedrenic 
action. 

The  soft  chancre  appears, 
from  the  records  of  practice, 
to  appear  with  a  frequency 
about  four  times  as  great  as 
the  indurated  chancre. 


Induration  varies  in  degree 
somewhat  with  the  situation, 
but  when  slight  is  nevertheless 
always  defined. 

Pathological  tendencies. 

The  secretion  is  scanty, 
rather  serous  than  purulent, 
and  is  not  very  readily  inocu¬ 
lated.  Hence  the  sore  is 
usually  single,  rarely  multiple, 
and  if  so,  the  sores  appear 
simultaneously. 

It  is  indolent,  but  less  so 
perhaps  than  the  soft  chancre. 
Rarely  takes  on  phagedsena. 

Either  sore  propagated  by 
inoculation  invariably  produces 
its  like. 


Two  distinct  varieties,  and  two  only,  of  chancre,  were  stated 
to  exist — the  soft  or  non-infecting  chancre,  and  the  indurated 
-or  infecting  chancre.  Either  of  these  might  be  attacked  with 
Ithagedoena  or  sloughing,  although  much  more  commonly  the 
former;  but  these  conditions  are  the  I’esult  of  external  circum¬ 
stances,  and  not  of  any  inherent  quality  in  the  sore  itself.  He 
laid  down  as  a  principle,  that,  on  seeing  a  primary  sore  in  the 
early  stages,  we  might,  in  five  cases  out  of  six,  positively  state 
to  the  patient  at  the  outset  a  distinct  prognosis  as  to  the 
occurrence  of  secondary  symptoms,  or  the  contrary,  without 
risk  of  error ;  and  that,  in  consequence,  we  might  select  the 
appropriate  treatment  at  once,  and  pursue  it  with  confidence. 

JMr.  Thompson  defined  the  external  characters  of  the  in¬ 
durated  or  infecting  chancre;  contrasted  them  with  those  of 
the  soft  or  non-infecting  chancre;  pointing  out  that  the  first 
was  invariably  attended  with  indurated,  painless  lymphatic 
glands  in  the  groin,  which  attested  the  nature  of  the  sore  after 
the  latter  had  disappeared ;  and  stated  that  constitutional 
syphilis  was  certain  to  follow,  sooner  or  later ;.  the  induration  of 
the  sore  itself  being,  in  fact,  the  first  sign  of  the  systemic 
affection.  Next,  he  described  the  characters  of  the  soft 
chancre,  which  was  not  necessariljq  nor  indeed  most  com¬ 
monly,  associated  with  any  bubo  at  all;  but  if  so,  the  bubo  was 
inflammatory,  and  would  suppurate.  In  this  case,  it  was 
almost  certain  that  no  secondary  symptoms  would  follow. 

He  then  considered  the  sores  of  a  doubtful  character;  that 
is,  those  respecting  which  it  was  difficult  at  first  to  determine 
the  nature ;  and  showed  how  the  two  varieties  might  neverthe¬ 
less,  in  most  cases,  be  distinguished  by  attention  to  known 
causes  of  error. 

The  treatment  of  primary  syphilis  in  these  two  forms  then 
succeeded.  The  employment  of  caustic  (which,  if  sufficiently 
powerful  and  applied  early,  would  prevent  constitutional  infec¬ 
tion)  was  strongly  recommended.  The  potassa  cum  calce,  on 
the  whole,  was  regarded  as  the  best.  In  the  soft  chancre, 
which  was  met  with  three  or  four  times  as  frequently  as  the 
indurated  chancre,  there  could  be  no  occasion  for  mercury  or 
iodine,  as  it  was  a  purely  local,  not  a  constitutional  disease. 
Local  astringents  or  antiseptics,  and,  if  it  was  slow  to  heal, 
fifteen  or  twenty  grain  doses  of  the  potassio-tartrate  of  iron 
twice  or  thrice  a  day,  formed  the  best  treatment.  Such  formed 
the  bulk  of  the  cases  so  frequently  reported  as  examples  of 
syphilis  cured  without  mercury;  in  fact,  whatever  the  treatment 
of  these  sores,  no  constitutional  symptoms  would  manifest 
themselves.  In  the  well  marked  indurated  chancre,  small 
doses  of  the  iodide  of  mercury,  such  as  three-quarters  of  a 
grain  to  one  grain,  guarded  by  about  two  grains  of  Dover’s 
powder,  appeared  to  suit  more  generally  than  any  other  form  : 
the  gums  to  be  but  very  slightly  touched,  and  the  patient  care¬ 
fully  preserved  from  salivation  ;  this  condition  to  be  maintained 
for  a  considerable  period.  Where  any  intolerance  of  mercury 
by  mouth  was  exhibited,  inunction  or  fumigation  to  be  substi¬ 
tuted.  Nothing,  however,  could  be  more  obvious  than  the 
good  effects  of  mercury  in  these  truly  infecting  sores  and  early 
constitutional  symptoms,  provided  its  administration  be  kept 
within  the  limits  recommended. 

A  tabular  form  exhibiting  the  characters  and  tendencies  of 
the  two  varieties  of  chancre,  by  way  of  contrast,  was  presented 
for  the  purpose  of  diagnosis,  and  showing  the  salient  points  of 
the  subject  at  a  glance. 

Diagnostic  Characters  of  the  two  varieties  of  Venereal  Sores. 


Characteristic  gland-affection .  Characteristic  gland-afcction. 

In  many  cases  (but  not  in  It  is  invariably  followed  by 
the  majority)  the  inguinal  slight  swelling  and  marked  in¬ 
glands  are  affected;  in  which  duration  of  the  inguinal  glands 
case,  one  gland,  usually,  ra-  on  one  or  both  sides  (the  sore 
pidly  inflames  and  suppurates,  being  on  the  genital  organs) ; 
and  an  open  bubo  is  the  result,  usually  several  glands  are  af- 
The  pus,  at  first,  is  inoculable,  fected  ;  thej'  are  hard,  incom- 
and  capable  of  producing  a  soft  pressible,  and  roll  under  the 
chancre.  finger,  are  painless,  and  do  not 

inflame  or  suppurate. 

Except  in  rare  instances 
from  over  exertion,  in  scro¬ 
fulous  subjects,  etc.;  but  then 
the  pus  is  not  specific  and  not 
inoculable. 

The  induration  of  the  gland 
coincides  in  time  with  that  of 
the  chancre  itself. 

The  primary  sore  having 
disappeared,  or  being  denied, 
the  gland-induration  is  an  in¬ 
valuable  sign  for  purposes  of 
diagnosis. 

Prognosis.  Prognosis. 

The  well  marked  soft  chancre  Constitutional  syphilis  will 
is  always  a  local  affection,  and  certainly  declare  itself  sooner 
does  not  affect  the  system;  and  or  later.  Mercury  will  retard, 
no  “specific”  treatment  (mer-  modify,  or  prevent  the  evolu- 
cury  and  iodine)  is  required.  tion  of  secondary  symptoms. 

Dr.  Headlam  Greenhow,  who  had  had  charge  of  a  military 
hospital,  and  had  there  seen  much  syphilis,  did  not  recollect 
ever  to  have  seen  a  sore,  accompanied  by  open  buboes,  fol¬ 
lowed  by  secondary  symptoms. 

Mr.  Ballard  spoke  to  the  same  effect. 

Mr.  Weedon  Cooke  was  inclined  to  doubt  the  universality  of 
Mr.  Thompson’s  laws  as  laid  down.  He  considered  that  in 
women  soft  chancres  are  frequently  followed  by  secondary 
affections.  Again,  he  had  seen  a  case  of  indurated  chancre  in 
which  no  secondary  symptoms  followed,  altliough  no  ti'eatment 
had  been  adopted. 

Dr.  Camps  objected  to  the  author’s  views,  that,  if  true,  they 
would  necessitate  tlie  admission  of  the  existence  of  two  dif¬ 
ferent  forms  of  syphilis,  which  he  could  not  allow. 

Mr.  Cleveland  cited  an  interesting  case  of  indurated  chancre, 
in  which  mercury  was  ineffectual  in  checking  the  phagedeenic 
ulcei’ation  which  followed. 

Mr.  Robinson  had  found  the  syrup  of  the  iodide  of  h’on  a 
very  valuable  medicine  for  syphilis  in  children. 

Mr.  Thompson,  in  reply,  stated  that  he  thought  the  day  was 
not  far  distant  when  we  should  speak  of  chancx’e  and  chancroid 
to  distinguish  the  two  forms  alluded  to.  He  would  only  be 
disposed  to  admit  the  existence  of  one  syphilis,  although  there 
were  tioo  kinds  of  venereal  sores.  In  cases  where  soft 
chancres  were  said  to  be  followed  by  secondary  symptoms, 
he  would  dispute  the  correctness  of  the  diagnosis ;  the  sore 
had  at  one  period  been  indurated.  The  diagnostic  data 
afforded  by  the  state  of  the  glands  he  regarded  as  of  great 
importance. 
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THE  NEGLECTED  TEACHING  POWER  OF  OUR 
PUBLIC  LUNATIC  ASYLUMS. 

Letter  from  John  Webster,  M.D.,  F.R.S. 

Sir, — Feeling  much  interest  in  the  question  discussed  in 
your  leading  article  of  last  week,  respecting  “  the  teaching 
power  of  lunatic  asylums”,  I  am  induced  to  observe  that,  on 
the  continent  in  general,  but  especially  in  France,  matters  are 
managed  very  differently  from  the  system  pursued  in  England; 
and  that,  under  the  continental  system,  great  benefit  often 
accrues  to  the  public,  as  well  as  to  the  profession.  In  most 
French  departemental  institutions  for  the  insanq^  there  are 
responsible  house-pupils  or  internes,  who,  besides  having  thus 
admirable  opportunities  of  practically  studying  mental  diseases 
in  every  variety,  under  the  superintendence  of  experienced  in¬ 
structors — the  resident  physicians  of  these  establishments — 
likewise  prove  most  serviceable  to  the  superior  medical  staff, 
by  relieving  them  from  attending  to  numerous  details,  or  even 
mere  routine  work,  which  at  present  too  frequently  engage  the 
valuable  time  of  analogous  officers  in  many  English  asylums, 
whose  mental  energies  consequently  become  uselessly  taxed  in 
performing  minor  duties,  and  hence  often  act  detrimentally  in 
regard  to  those  much  more  essential. 

Throughout  France,  each  physician  of  any  public  asylum 
for  the  insane  usually  has  one  interne  residing  in  the  institu¬ 
tion  ;  but  occasionally  two  are  attached  to  the  same  medical 
officer;  as,  for  example,  at  St,  Yon,  near  Rouen,  where,  at  the 
period  Avhen  I  visited  that  large  lunatic  establishment,  four 
such  junior  officials  were  resident,  tw’o  of  wdiom  must  be  con¬ 
stantly  on  the  premises,  in  case  of  accident  or  emergency.  In 
consequence  of  such  proceedings — so  "worthy  of  imitation — 
W'henever  a  vacancy  occurs  in  any  public  lunatic  asylum,  the 
authorities  Avho  appoint  have  always  sufficient  and  well  qua¬ 
lified  candidates,  from  whom  they  can  select  an  experienced 
officer. 

In  England  it  is  often  otherwise.  Many  practitioners,  en¬ 
gaged  not  only  in  private,  but  also  those  in  public  practice, 
have  even  never  been  within  the  precincts  of  any  lunatic 
asylum  to  study  diseases  of  the  mind.  In  my^  opinion  this 
feature  in  modern  niedical  education  constitutes  a  great  defect, 
w’hich  ought  to  be  remedied  by  future  legislation  at  the  differ¬ 
ent  licensing  colleges  in  Great  Britain.  Indeed,  the  present 
time  w'ould  seem  highly  appropriate  for  considering  such 
changes;  since  rumour  is  now  rife  that  one  of  the  English 
medical  corporations  is  occupied  in  examining  the  propriety  of 
diminishing  the  number  of  specific  courses  of  lectures  required 
by  students  applying  for  their  diploma,  w'hile  some  of  the 
courses,  it  is  also  said,  might  even  be  made  shorter,  in  order  to 
enable  young  aspirants  to  devote  more  time  to  dissection,  hos¬ 
pital  practice,  and  particularly  to  that  most  essential  de^iart- 
ment,  clinical  instruction,  which  has  hitherto  been  too  much 
neglected. 

Irrespective  of  the  important  considerations  previously  men¬ 
tioned,  of  rendering  lunatic  asylums,  like  general  hospitals, 
more  available  towards  the  diffusion  of  psychological  knowledge 
among  medical  students  than  heretofore,  it  is  likewise  very 
desirable  that  such  should  be  the  case  with  reference  to 
the  insane  patients  of  these  establishments,  seeing  the  niedical 
staff  is  often  far  too  limited  for  the  numerous  inmates  usually 
placed  under  their  surveillance  and  treatment.  Take,  for  in¬ 
stances,  Colney  Hatch  and  the  asylum  at  Hanwell,  where  one 
medical  attendant  has  generally^  upwards  of  five  hundred 
lunatics  under  his  immediate  charge.  This  system  should  be 
altered,  the  labour  and  responsibility  being  much  too  great  for 
one  person.  Each  officer  placed  under  similar  circumstances 
ought  to  have  at  least  two  house-pupils  to  aid  him  in  his  mul¬ 
tifarious  professional  duties,  wdio,  besides  free  board  and  lodg¬ 
ing,  should  receive  a  small  salary,  as  in  foreign  asylums. 

Unwilling  at  present  to  occupy  more  space  with  additional 
arguments  supporting  the  question  now  mooted,  and  which  I 
have  long  advocated,  my  observations  must  therefore  here  draw 
to  a  close,  however  easy'  it  would  be  to  continue  the  discussion. 
Nevertheless,  trusting  the  subject  will  be  again  noticed  in  your 
columns,  I  am,  etc., 

John  Webster,  M.D.,  F.R.S. 

21,  Brook  Street  fW.),  March  22nfl,  1358. 


LORD  ELCHO'S  BILL  AND  MR.  COWBER’S  BILL. 

Sir, — Would  it  not  be  most  desirable  to  endeavour  to  secure 
the-  passing  of  one  or  other  of  these  measures  ?  I  much  pre¬ 
fer  Lord  Elcho’s  Bill,  from  its  general  simplicity  and  its  esta¬ 
blishing  a  one-portal  examination.  At  the  same  time,  I  re¬ 
cognise  much  that  is  good  in  Mr.  Cowper’s  measure,  and 
should  exceedingly  regret  to  see  the  question  of  “  medical 
reform”  shelved  for  another  year  through  a  division  in  the 
ranks  of  its  honest  promoters. 

i\Iy  notion  is,  tliat  if  the  Association  were,  through  its 
Reform  Committee,  to  express  its  opinion — whatever  it  may 
be — of  both  measures,  and  at  the  same  time  suggest  that  both 
ought  at  once  to  be  referred  to  a  Select  Committee  of  the 
Commons,  a  good  Bill  might  be  carried  with  unanimity  during 
the  present  Session.  If,  on  the  other  hand,  the  Bills  be 
fought  in  Parliament  one  against  the  other,  I  feel  convinced 
that  another  year  will  be  lost  in  wrangling. 

I  am,  etc.,  Argus. 

London,  March  25th,  1858. 


ARSENIC-EATING  AS  A  PROPHYLACTIC  FOR  THE 
BITES  OF  VENOMOUS  REPTILES. 

Letter  from  W.  B.  Kesteven,  Esq. 

Sir, — Allow  me  to  thank  Mr.  Braid  for  his  answer  to  my  in¬ 
quiry  as  to  his  belief  in  the  arsenic-eating  story.  Mr.  Braid’s 
emphatic  repudiation  of  any'  such  belief  is  perfectly  satislac- 
tory  ;  and  I  hereby  fully  apologise  to  him  for  having  for  one 
moment  suspected  him  of  such  credulity.  At  the  same  time, 
in  self-defence  I  must  add,  that  I  fell  into  the  error  simply 
from  the  fact  that  Mr.  Braid,  in  his  former  letter,  inferred  the 
possible  prophylactic  powers  of  arsenic,  on  the  ground  of  the 
narrative  by  Dr.  Honigberger,  without  the  expression  of  any 
doubt  as  to  the  fact,  or  the  extent,  or  character  of  the  arsenic¬ 
eating  habits  of  the  faqueer  in  question.  I  beg  leave  to  assure 
Mr.  Braid  that  I  will  not  oppose  an  “  uninquiring,  unreasoning, 
dogmatic  scepticism  ”  to  any  explanation  that  he  may'  have 
to  offer  of  instances  of  real  immunity  from  the  fatal  conse¬ 
quences  of  the  bites  of  venomous  reptiles,  even  if  that  explana- 
tion  be  given  on''’  merely  theoretical  grounds;'  but  a  reasonable 
scepticism  is  justified  in  asking  for  stronger  evidence  of  this 
immunity  than  was  contained  in  Dr.  Honigberger’s  narrative. 
Dr.  Balfour  has  (in  the  Journal  for  March  Ul)  corroborated 
my  estimate  of  Dr.  Honigberger’s  ready  credulity;  and  it  is, 
therefore,  I  submit,  not  unreasonable  that,  as  the  case  stands 
at  present,  I  should  suspend  my  belief  both  of  the  fact  and  ol 
the  explanation  that  he  has  given  in  his  book. 

I  am  inclined  to  think  that  Mr.  Braid  will  agree  with  me, 
that  there  is  greater  danger  to  practical  medicine  from  “  too 
easy  ci’edulity'  and  hasty  generalisation,”  than  from  “  experi¬ 
mental  investigation.”  The  want  of  due  deliberation  in  the 
recei)tion  of  hypotheses,  and  the  admission  of  theories  that 
have  never  been  sufficiently  weighed  in  the  experimentePs 
scales,  have  crowded  the  doctrines  of  medicine  with  fallacies  so 
plausible  and  so  numerous,  that  it  seems  utopian  to  hope  that 
they  shall  ever  be  sifted  from  the  facts  of  science. 

I  am,  etc.,  W.  B.  Kesteven. 

Upper  ITolloway,  Mai'ch  13th,  1858. 


THE  VARIETIES  OF  DIPHTHERITE. 

Letter  from  George  Pound,  Esq. 

Sir, — I  have  read  with  much  interest  your_  report  in  last 
Aveek’s  Journal  of  the  discussion,  at  the  Medical  Society  of 
London,  on  the  subject  of  Diphtherite,  introduced  to  the  meeting 
by  Dr.  Camps.  Having  had  a  great  number  of  cases  under 
ray  care  during  the  last  six  months,  I  have  gained  a  little  expe¬ 
rience  of  the  matter.  _  •  j  i  i 

I  am  able  to  confirm  fully  the  conclusions  amved  at  by'  the 
author.  No  doubt  the  disease  is  very  analogous  to  the  Dip/t- 
theritc  of  the  Continent;  but,  so  far  as  I  have  seen  it,  it  is  not 
alw'ays  that  a  false  membrane  is  present.  In  some  of  my  cases 
til©  local  affection  has  been  more  of  the  charactei  of  an  ash- 
coloured  slough,  and  the  tonsils  and  uvula,  with  the  soft  palate, 
have  been  more  or  less  destroyed  by  ulceration.  In  one  case, 
which  I  examined  after  death,  the  ulceration  had  extended  to 
the  rima  glottidis,  and  the  child  had  died  with  croupy  breathing. 
In  the  generality  of  cases  the  tendency  to  death  is  by  asthenia. 
In  some  there  has  been  little  or  no  ulceration  or  exudation  at 
all ;  notwithstanding,  however,  the  constitutional  debility  has 
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been  very  great,  and  recovery  very  protracted.  In  one  family, 
two  children  have  had  sore  throat,  and  one  has,  at  the  jiresent 
time,  an  eruption  over  its  body  very  similar  to  the  rash  of 
scarlet  fever,  but  unaccompanied  by  throat  affection  or  febrile 
symptoms.  One  boy,  of  another  family,  after  the  throat  had 
recovered,  became  dropsied  in  the  great  serous  cavities,  the 
pleura,  the  pericardium,  and  the  peritoneum.  The  drojisy  did 
not  appear  to  depend,  like  that  after  scarlet  fever,  on  any  kid¬ 
ney  derangement.  He  is  still  under  treatment,  but  recovering. 

I  do  not  find  that  locality  has  had  much  influence  over  the 
disease.  ]\Iy  first  few  cases  occurred  in  a  low  and  damp  situa- 
ation  ;  but  other  cases  have  since  occurred  in  the  town,  which 
is  most  healthy  and  dry,  and  in  other  localities  equally  favour¬ 
ably  placed.  The  disease  appears  to  be  much  more  prone  to 
attack  children  than  adults,  though  the  latter  are  by  no  means 
exempt.  The  following  mode  of  treatment  I  have  found  of 
most  seiwice :  gargles  of  chlorate  of  potash  ;  applications  of 
solution  of  nitrate  of  silver  (six  or  eight  grains  to  the  ounce) 
to  the  parts  affected  ;  the  internal  administration  of  nitro- 
hydrochloric  acid,  and  the  tincture  of  sesquichloride  of  iron, 
either  separately  or  combined,  with  wine,  beef  tea,  arrowroot,  to 
support  the  strength.  I  am,  etc., 

George  Pound. 

Odiham,  ^larcli  2 3, -It  58. 


THE  VARIETIES  OF  DIPHTHERITE. 

Letter  from  J.  C.  S.  Jennings,  Esq. 

Sir, — I  can  quite  confirm  Mr.  Needham’s  remarks  in  his 
letter  of  inquiry  in  the  Journal  of  March  20th,  as  to  a  pecu¬ 
liar  modification  of  Diphtherite,  having  observed  it  in  three 
eases  out  of  several  which  have  come  under  my  care  during 
the  last  month.  There  were  the  same  febrile  disturbance,  very 
asthenic  in  its  type;  rapid  feeble  pulse  ;  clammy  perspiration ; 
great  prostration  of  the  vital  powers,  together  with  the  charac¬ 
teristic  inflammation  of  one  or  both  tonsils,  rapidly  going  on 
to  ulceration  and  sloughing,  but  without  the  formation  of  false 
membrane. 

In  one  of  these  three  cases  the  patient  was  attacked  after 
having  nursed  one  in  whom  there  had  been  much  stringy  ex¬ 
pectoration.  I  am  disposed,  however,  to  think  that  the  treat¬ 
ment  may  frequently  alter  the  character  of  the  disease  as  re¬ 
gards  the  formation  of  this  adventitious  membrane  ;  as  it  has 
been  my  plan  in  every  case  (notwithstanding  much  that  has 
been  written  deprecatory  of  active  measures)  to  give  an  emetic, 
followed  by  a  dose  of  calomel,  and  to  apply  a  blister  to  the 
throat ;  then  to  cauterise  the  tonsils,  and  give  quinine  every 
four  hours,  and  chlorate  of  potassa,  with  chlorine  solution, 
every  two  hours,  together  with  chlorine  gargles.  With  this 
treatment,  and  a  moderate  allowance  of  wine  and  beef  tea,  I 
have  hitherto  been  successful  in  all  my  cases  :  nor  is  there  any¬ 
thing  inconsistent  in  the  method  of  combating  the  disease  by 
sufficiently  active  remedies  with  one  hand,  while  we  uphold  the 
constitution  and  invigorate  the  system  with  the  other. 

I  am,  etc.,  Joseph  C.  S.  Jennings. 

Abbey  Hou-:e,  Malmesbury,  March  2.3rd,  1858. 


DEATH  FROM  CHLOROFORM. 

Letter  from  Augustin  Prichard,  Esq. 

Sir, — The  communication  of  Dr.  Snow  requires  a  reply. 
The  subject  is  of  a  gravity  amounting  almost  to  solemnity,  and 
our  sole  object  should  be  to  hit  upon  what  is  right  in  the 
matter.  I  think,  however,  that  it  was  rather  cruel  in  Dr. 
Snow,  to  bring  so  prominently  forwai’d  as  the  text  for  his  long 
paper,  the  two  unfortunate  cases  which  have  occurred  in  Bristol, 
as  if  they  had  been  the  only  fatal  instances  on  record. 

It  is  as  yet  quite  undetermined  what  persons  can  take  chlo¬ 
roform  safely  or  otherwise :  but,  if  one  rule  more  than  another 
has  been  deduced  by  common  consent,  it  is,  that  a  fatty  heart 
contraindicates  the  use  of  amesthetics ;  and  this  is  allowed  by 
all,  except  Dr.  Snow,  who  even  says,  that  in  a  death  which 
occurred  while  he  was  administering  chloroform,  the  cause 
was  the  fatty  heart,  and  not  the  chloroform.  Anyone  else 
would  come  to  the  opposite  conclusion  ;  that  this  was  a  case,  if 
ever  there  was  one,  which  strongly  supported  the  opinion  that 
fatty  degeneration  of  the  heart  was  a  reason  against  the  use  of 
anaesthetics,  if  the  disease  is  of  an  extent  that  may  be  discovered 
during  life. 

Dr.  Snow  thinks  that  ether  is  safe,  because  no  one  has  re- 
conled  a  death  from  its  use;  but,  obviously,  it  is  not  the 
particular  agent,  it  is  the  condition  of  insensibility,  however 


produced,  that  puts  the  patient  into  such  peril  of  his  life.  If 
one  of  us  were  to  lose  a  In  olhor  or  a  son  froin  chloroform,  given 
to  save  the  pain  of  a  trivial  operation,!  think  it  would  influence 
our  practice  of  giving  anaesthetics,  and  if  so,  we  ought  to  deal 
with  others  in  like  manner. 

Dr.  Snow,  with  the  rest  of  the  jirofession,  seems  to  allow 
that  we  cannot  tell  beforehand  in  what  cases  chloroform  is 
likely  to  be  dangerous;  and  while  admitting  this,  he  again 
comes  to  an  inference  directly  opposite  to  that  which  others 
would  arrive  at  from  the  same  iiremises.  My  conclusion  ivould 
be,  that  I  ought  to  give  the  dangerous  agent  as  seldom  as 
possible,  and  thus  I  should  run  fewer  risks.  He  says,  that 
accidents  are  more  likely  to  be  avoided  by  a  constant  familiarity 
with  it. 

Dr.  Snow  has  written  more  upon  chloroform  than  any  one 
else,  and  thus  is  looked  upon,  to  a  certain  extent,  as  an 
authority  upon  the  subject,  e.specially  by  those  who  are  re¬ 
stricted  to  piivate  jiractice,  and  thus  see  less  of  the  effects  of 
the  drug;  but  to  speak  plainljq  and  at  the  same  time  without 
meaning  to  say  anything  that  may,  in  any  light,  be  considered 
offensive  to  him,  I  think  that  tlie.  constant  changes  in  the  par¬ 
ticular  form  of  anajsthetic  which  he  advises,  or  the  proportion 
of  alcohol  to  be  used,  or  the  employment  or  Otherwise  of  the 
instrument  ivliicli  he  recommends,  occurring  in  his  different 
papers  one  after  another,  not  only  shake  one’s  confidence  in 
him  as  a  safe  guide,  but  prove  what  is  much  more  to  the  pur¬ 
pose,  that  he  has  himself  very  little  confidence'  in  the  safety  of 
these  agents. 

I  venture  to  prophesy  that  antesthetics  will  more  and  more 
fall  into  disuse,  and  will  ultimately  be  had  recourse  to  only  for 
the  most  severe  or  protracted  operations. 

I  am,  etc.,  Augustin  Prichard. 

Clifton,  Bristol,  Marcli  1858. 

P.S.  I  have  avoided  the  particulars  respecting  the  amount  of 
vapour  soluble  in  the  air  under  various  circumstances,  and 
other  chemical  questions  of  great  interest,  for  several  reasons. 
I  am  not  qualified  to  write  with  authority  on  these  points ;  and 
chemists  who  do  write  appear  to  be  diametrically  opposed  to 
one  another  in  opinions  as  to  matters  of  fact;  and,  lastly,  I 
think  the  chemical  question  one  of  very  little  real  importance, 
and,  in  fact,  scarcely  bearing  at  all  upon  the  subject,  if  we  are 
to  produce  insensibility  by  any  agent  whatever. 


CASE  OF  ALLEGED  MALPRACTICE  IN  MIDWIFERY. 

Letter  from  John  Smith,  Esq. 

Sir, — My  attention  having  been  called  to  an  ex  parte  state¬ 
ment  in  the  British  Medical  Journal  of  March  0th,  1858,  in 
which  my  name  somewhat  prominently  appears,  I  am  induced 
to  correct  the  same,  in  order  that  the  profession  may  judge  of 
the  facts  for  themselves.  The  facts,  as  far  as  I  am  connected 
with  the  case,  are  as  follows  : — 

I  was  called  in  about  half-past  2  p.m.,  and  found  the  w'oman 
lying  on  her  left  side  on  the  bed  ;  her  countenance  was  pale 
and  anxious,  and  her  pulse  small  and  thready  ;  her  pains  were 
gone  ;  and,  in  fact,  she  Was  exhausted.  The  body  of  the  child 
was  born;  the  funis  was  torn  through,  the  neck  dislocated; 
and  it  was,  of  course,  dead.  In  answer  to  my  questions,  Mr. 
Kettle  (who,  I  am  informed,  practises  by  toleration)  informed 
me  that  it  was  originally  a  shoulder  presentation ;  that  he  had 
turned  about  10  a.m.  ;  and  that  he  had  used  forceps,  but  unsuc¬ 
cessfully.  My  first  care  was  to  induce  the  woman  to  rally, 
which  was  effected  by  the  use  of  brandy.  I  then  proceeded  to 
examine,  when  I  found  the  chin  resting  upon  the  right  ilio¬ 
pubic  eminence,  the  head  very  much  elongated,  and  the  pla¬ 
centa  detached.  At  this  time  there  w^as  no  haemorrhage,  and 
there  seemed  to  have  been  but  little.  I  brought  down  the 
chin,  which  caused  the  woman  to  observe  that  she  felt  it 
moving — which  was  the  case.  The  pains  had  again  slightly  re¬ 
turned,  and  I  assisted  her,  using  moderate  traction  with  my 
finger  in  the  child’s  mouth.  As  I  had  not  my  instruments  with 
me,  and  as  I  knew  that,  if  the  forceps  could  be  applied,  the 
head  would  yield,  I  decided  to  attempt  their  application,  but 
failed ;  upon  which,  I  directed  Mr.  Kettle  to  send  a  messenger 
for  my  instruments.  This  Was  done;  but,  before  they  arrived 
Mr.  Hancox  entered  the  room,  bringing  his  own  instruments 
and, he  being  my  senior,  I  gave  the  case  uj)  to  him.  At  this  stage 
the  chin  was  pressing  down  upon  the  perinteum,  and  stretching 
it.  I  never  saw  the  case  afterwards;  but  Mr.  Hancox  left  it  in 
the  hands  of  Mr.  Kettle  until  the  next  Thursday  evening,  when 
he  was  again  called  in,  and  (I  am  informed)  bled  the  patient. 
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Now,  sir,  under  similar  circumstances,  I  should  not  hesitate 
to  act  pi-ecisely  as  1  then  acted.  As  regards  the  subseciuent 
j)ost  mortem  e.\amination,  far  he  it  from  me  to  speak  in  anyway 
disparagingly  of  a  professional  brother;  but  1  do  think  that  the 
gentlemen  connected  with  it  ought  to  have  been  so  far  mindful 
of  professional  eti(iuette  as  to  send  me  an  invitation  to  be 
present.  As  regards  my  name  not  appearing  in  the  Director)/, 

I  know  that  I  furnished  the  person  with  it  who  came  round 
this  part  soliciting  orders  for  copies  of  the  same;  but,  as  I  did  ! 
not  order  one,  I  presume  that  is  the  reason  why  I  am  omitted. 
The  statement,  that  I  used  “  great  force”,  and  that  the  woman 
exclaimed,  “  You  are  cutting  me  to  pieces,”  are  altogether  in¬ 
correct. 

Again,  Mr.  Hancox  was  not  sent  for,  to  my  knowledge,  after 
I  entered  the  room  ;  and  the  case  was  finished  before  4  p.m. 

I  am,  etc.,  John  Smith,  M.E.C.S.Eng. 

Coseley,  Mai  ch  15th,  1358. 

[While  we  have  much  pleasure  in  inserting  Mr.  Smith’s  ex¬ 
planation  of  the  events  to  which  he  refers,  we  have,  as  he  will  j 
perceive,  omitted  from  his  letter  some  portions  which  were  totally  I 
unnecessary, and  might  even  act  to  his  prejudice.  On  referring  to 
our  article  of  March  0th,  we  find  that  we  only  stated  the  facts  as 
reported  to  us:  of  course,  Mr.  Smith’s  denial  puts  the  matter 
in  a  different  light.  We  have  again  searched  for  his  name  in 
the  Medical  Directory  ivithout  success ;  but  in  the  last  pub¬ 
lished  list  of  the  Eoyal  College  of  Surgeons  of  England,  he 
appears  among  the  members  of  that  body.  The  letter  of  Dr. 
Nelson,  which  we  subjoin,  will  help  to  remove  any  doubt  as  to 
the  qualification  of  Mr.  Smith.  Editor.] 


A  QUESTION  OF  rROFESSIONAL  QUALIFICATION. 

Letter  from  David  Nelson,  M.D. 

Sir, — I  am  requested  by  Mr.  Smith,  in  my  capacity  of  mem¬ 
ber  of  the  British  Medical  Association,  to  testify  to  you  that  he 
is  a  qualified  surgeon,  residing  about  ten  miles  hence.  Not 
only  have  I  frequently  met  him  in  consultation,  but  I  have  seen 
his  diploma  framed  and  hung  up  on  the  wall  of  his  study,  as  is 
the  common  custom  of  surgeons  in  the  countiw,  in  order  that  it 
may  be  seen  by  all  neighboui’s,  professional  or  otherwise. 

Besides  these  facts,  I  may  add,  that  he  was  born,  bred,  and 
passed  through  his  medical  studies,  in  these  parts,  having  sat 
to  hear  my  own  lectures  at  the  Queen’s  College  in  1851-52,  and 
also  acted  as  one  of  my  clinical  clerks  while  physician  to  the 
Queen’s  Hospital. 

Taking  all  these  facts  into  account,  I  must  say  that  I  think 
the  conduct  of  your  local  correspondent,  who  must  or  ought  to 
know  such  things,  is  highly  blameable,  and  deserving  of  your 
censure.  I  have  not  the  remotest  idea  as  to  who  he  may  be, 
and  only  write  now  in  bare  justice  to  an  old  and  esteemed 
college  pupil.  I  am,  etc.,  David  Nelson. 

Birmingham,  March  IGth,  1858. 


A  FICTITIOUS  DIPLOMA. 

Letter  from  George  E.  Day,  M.D. 

Sir — I  have  been  requested  by  the  University  of  St.  An¬ 
drew’s  to  beg  that  the  following  discreditable  proceedings  of  a 
person  falsely  claiming  to  be  a  graduate  of  ours,  may  be  made 
public  through  your  pages. 

Our  Secretary  recently  received  the  folloiving  letter  from  one 
of  the  most  eminent  shipping  houses  connected  with  emigration 
to  Australia : — 

“  Sir, — A  Mr.  O’Grady,  now  residing  at  New  Market,  in 
Fergus,  Ireland,  represents  that  he  got  a  diploma  as  M.D. 
from  your  university  in  1843.  He  has  applied  to  us  to  go  in 
the  capacity  of  surgeon  in  one  of  the  packets  of  this  line  to 
Australia  ;  but,  on  presenting  his  diploma  to  the  government 
medical  officer,  it  was  discovered  that,  in  the  body  of  the  docu¬ 
ment,  an  erasure  had  been  made,  and  the  name  ‘  Thos. 
O’Grady’  inserted,  it  is  believed,  by  the  gentleman  who  says  he 
is  the  person  to  whom  the  diploma  was  originally  issued.  Till 
this  point  is  cleared,  Mr.  O’Grady  cannot  pass  the  government 
officer;  and  we  shall  feel  greatly  obliged  if  you  will  say 
whether,  in  the  month  of  March  or  IMay  1843,  a  iierson  of  the 
name  got  a  diploma,  either  as  M.D.  or  sui’geon,  from  the  Uni¬ 
versity  of  St.  Andrew’s. 

We  think  it  only  fair  to  Mr.  O’Grady  to  say,  that  he  ex¬ 
plained  the  erasure  by  saying  the  name,  as  originally  written  in 
the  diploma,  was  obliterated  by  accident,  and  thei'efore  he  put 
it  in  so  that  the  document  might  be  perfect. 

“We  are,  sir,  yours  obediently,”  etc.,  etc. 
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On  the  receipt  of  this  letter,  our  Secretary  examined  the 
minutes  of  the  University,  and  found  that  no  person  named 
Thos.  O’Grndy  had  graduated  at  St.  Andrew’s  since  the  year 
1800.  A  jierson  of  the  name  of  O’Grady  pi'esented  himself 
for  examination  in  the  year  1844,  but  was  rejected.  It  would 
appear,  therefore,  that  Mr.  Thos.  O’Grady  }nust  have  obtained 
a  diiiloma  belonging  to  some  other  person,  who  graduated  in 
the  year  1843,  and,  having  erased  the  name,  caused  his  own 
to  be  substituted  in  its  place.  It  is  gratifying  to  find  that  the 
zeal  and  energy  of  the  government  medical  officer  have  at  all 
events  in  this  instance  succeeded  in  leading  to  the  exposure  of 
a  gross  attempt  at  fraud.  I  am,  etc., 

George  E.  Day. 

St.  Andrew’s,  March  23rd,  1858. 


FAIN  AS  A  SYMBTOM  OF  ULCERATION  OF  THE 
NECK  OF  THE  BLADDER. 

Letter  from  T.  Eyton  Jones,  Esq. 

Sir, — In  the  account  of  a  case  of  lithotrity  and  subsequent 
death,  related,  in  the  last  number  of  your  Journal,  as  having 
occurred  in  the  praclice  of  Mr.  Stardey,  mention  is  made  of 
the  autopsy  having  disclosed  enlargement  of  the  middle  lobe  of 
the  prostate  gland,  and  ulceration  of  the  mucous  membrane, 
overlying  the  enlargement;  yet  I  find  no  allusion  made  in  the 
appended  remarks  either  to  the  presence  or  absence  of  pain. 

Now,  as  severe  excruciating  pain  is  one  of  the  most  promi¬ 
nent  symptoms  in  ulceration  of  the  neck  of  the  bladder,  I  am 
surprised  that  some  comment  was  not  made  on  the  fact  either 
of  the  pain  as  a  prominent  diagnostic  symptom  (if  present),  or 
of  the  non-existence  of  the  pain — a  peculiarity  so  strange  (if 
absent).  I  am,  etc.,  T.  Eyton  Jones. 

Wrexham,  North  Wales,  March  ICth,  1858. 


^  itrliimmTt aru  litRUijgtiixr. 


HOUSE  OF  LORDS. —  Thursday,  March  18f7i,  1858. 

MEDICAL  REFORM.— SALE  OF  POISONS. 

Lord  Talbot  de  Malahide,  in  rising  to  put  a  question  upon 
Medical  Reform  to  Her  Majesty’s  Government,  observed  that 
it  was  one  of  vast  social  importance,  and  in  which  not  only 
large  classes  of  professional  men,  but  the  public  itself,  were 
concerned.  In  his  own  opinion,  acting  from  the  information 
he  had  received,  the  medical  profession  were  better  prepared 
for  legislation  at  the  present  moment  than  they  had  been  for 
many'years  past ;  and  there  were  several  important  questions 
of  Medical  Reform  which  ought  to  be  taken  up  by  the  Govern¬ 
ment,  especially  those  which  had  reference  to  giving  greater 
security  for  testing  the  capacity  of  members  of  the  diti'erent 
branches  of  the  profession,  and  putting  all  those  who  possessed 
the  necessary  attainments  4n  an  equally  favourable  position, 
while  they  removed  ail  artificial  difficulties  in  the  way  of  the 
most  talented  and  experienced  men  obtaining  the  highest  pos¬ 
sible  status  to  which  they  could  attain  in  the  2irofession.  It 
was  also  desirable  to  provide  as  far  as  possible  against  the  evil 
arising  from  incompetent  men,  such  as  quacks  and  impostors, 
carrying  on  their  practices  under  the  shelter  of  the  profession. 
No  doubt  there  would  be  great  difficulty  in  legislating  upon 
this  subject;  but  he  thought  some  attempt  should  at  least  be 
made  to  obtain  these  objects,  though  the  medical  profession 
itself  were  not  quite  agreed  as  to  what  should  be  done.  He 
would  take  the  liberty  of  asking  what  were  the  intentions  of 
the  Government  upon  the  subject.  Their  lordships  were  aware 
that  two  Bills  were  introduced  last  Session,  but  neither  of  them 
under  the  direct  sanction  of  the  Government ;  and  he  thought 
that  unless  the  Bills,  notice  of  the  introduction  of  which  had 
been  given  this  Session,  had  the  support  of  Government,  there 
was  little  chance  of  their  passing. 

AVith  reference  to  the  Sale  of  Poisons,  their  lordship  were 
aware  that  a  Committee  inquired  into  that  question  last  Session, 
at  which  many  witnesses  were  examined;  and  although  there 
was  some  division  of  opinion  ujicn  the  subject,  he  thought  that 
evidence  enough  had  been  given  to  enable  them  to  bring  in  a 
Bill  upon  it. 

The  Earl  of  Derby  fully  admitted  the  importance  of  the 
question  to  which  the  noble  lord  had  directed  his  attention. 
He  reminded  him,  however,  that  there  always  existed  a  class 
of  cases  in  which  everybody  concurred  that  it  was  necessary 
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something  should  he  done;  but  whenever  any  attempt  was 
made  to  do  that  something,  so  many  difficulties  presented 
themselves  in  detail,  that  there  was  no  making  a  satisfactory 
change.  Such  was  just  the  case  of  Medical  Reform,  with 
respect  to  which  the  noble  lord  had  himself  admitted  the  pro¬ 
fession  were  not  agreed  as  to  what  should  be  done.  The  diffi¬ 
culties  which  surrounded  the  subject  were  so  many,  that  he 
almost  despaired  of  seeing  any  measures  passed  which  should 
place  it  upon  a  satisfactory  footing.  He  recollected  about 
twenty-two  years  ago,  similar  difficulties  surrounded  the  sal¬ 
mon  fishery  question ;  and  year  after  year  it  was  the  subject  of 
discussion  in  Parliament.  At  length,  some  enthusiastic  mem¬ 
bers  did  actually  succeed  in  getting  a  Bill  introduced  for  the 
regulating  of  the  fishery;  but  so  sure  as  it  was  introduced,  so 
sure  next  year  was  it  necessary  to  introduce  a  Bill  for  the 
amendment  of  the  Bill  which  had  been  introduced  the  previous 
year.  He  would  not  say  that  the  same  fate  which  had  attended 
all  attempts  to  improve  the  salmon  fishery  laws  would  neces¬ 
sarily  await  any  efibrt  to  deal  with  the  question  of  Medical 
Reform  ;  but  the  latter  subject,  as  well  as  the  former,  appeared 
unquestionably  to  be  involved  in  considerable  difficulty  as 
regarded  its  permanent  settlement.  Last  year,  two  Medical 
Reform  Bills  had  been  introduced  into  the  other  House ;  and 
this  year,  not  less  than  three  such  measures  had  been  or  were 
to  be  brought  forward.  In  such  a  conflict  of  oi^inions,  he  was 
not  prepared  to  say  that  Her  Majesty’s  Goveimment  also  would 
undertake  to  introduce  a  fourth  Bill  on  their  own  responsi¬ 
bility.  But  it  was  the  intention  of  his  colleagues  in  the  other 
House  to  give  their  best  consideration  to  the  different  pro¬ 
posals  which  came  from  other  quarters,  and  to  endeavour,  if 
possible,  to  pass  a  measure  which  would  meet  with  the  approval 
of  the  profession  and  of  the  public. 

With  regard  to  the  Sale  of  Poisons,  he  had  to  observe,  that 
a  Bill  had  been  introduced  upon  that  subject  into  their  lord- 
ships’  House  last  Session  by  his  noble  friend  the  late  President 
of  the  Council  (Lord  Granville),  and  had  undergone  consider¬ 
able  alterations  after  having  been  I’eferred  to  a  Select  Com¬ 
mittee  ;  and  he  had  himself  already  called  the  attention  of  his 
right  honourable  friend  the  Secretary  for  the  Home  Depart¬ 
ment  to  that  matter,  and  requested  him  to  consult,  with  re¬ 
spect  to  it,  professional  men  or  professional  bodies,  and  more 
especially  the  Pharmaceutical  Society^  with  whom  he  had  him¬ 
self  had  some  communication.  If  Her  Majesty’s  Government 
should  find  that  there  was  any  chance  of  their  being  able  to 
obtain  the  assent  of  Parliament  to  a  Bill  for  the  settlement 
of  that  question,  they  would  not  hesitate  to  bring  forward 
such  a  measure. 


HOUSE  OF  COMMONS.— Mondmj,  March  22nd. 

PUBLIC  HEALTH  ACT. 

Mr.  Repton  asked  the  Vice-President  of  the  Committee  of 
Council  on  Education  whether  it  was  the  intention  of  the 
Government  to  proceed  with  the  Public  Health  Act  (1848) 
Amendment  Bill  during  the  present  Session  of  Parliament. 

Mr.  Adderley  said  that  he  should  move  that  the  order  for 
the  second  reading  of  the  Bill  should  be  discharged,  prepara¬ 
tory  to  the  introduction  of  a  new  Bill. 


Tuesday,  March  2Srd. 

MEDICAL  REFORM. 

Mr.  CowPER,  in  moving  for  leave  to  introduce  a  Bill  to  regu¬ 
late  the  qualifications  of  practitioners  in  medicine  and  surgery, 
said,  the  proper  objects  of  all  legislation  upon  the  subject  ap¬ 
peared  to  him  to  be,  in  the  first  place,  that  the  qualification 
required  by  law  to  entitle  a  person  to  become  a  medical  prac¬ 
titioner  should  be  maintained  at  a  certain  standard,  and  should 
be  valid  in  all  parts  of  the  United  Kingdom;  and,  secondly, 
that  a  register  should  be  established,  which  would  enable  the 
public  generally,  and  the  less  educated  portion  of  the  commu¬ 
nity  in  particular,  to  ascertain  what  practitioners  were  really 
qualified,  and  in  what  the  nature  and  extent  of  their  qualifi¬ 
cation  consisted.  Constant  reference  was  made  in  our  statutes 
to  the  due  qualification  of  medical  men,  and  public  appoint¬ 
ments  could,  generally  speaking,  be  held  only  by  persons  who 
were  legally  qualified.  That  was  a  principle  which  he  thought 
it  was  desirable  to  uphold,  notwithstanding  that  he  was  dis¬ 
posed  jealously  to  guard  the  right  of  private  individuals  to 
consult  whomsoever  they  pleased,  whether  they  happened  to  be 
learned  or  unlearned.  For  appointments  connected  with  the 
army,  navy,  friendly  societies,  or  other  institutions,  it  seemed 
right  that  the  restriction  should  exist,  in  order  that  from 


capi'ice,  or  other  motives,  unqualified  persons  might  not  be 
chosen.  That  imactice  had  been  justified  by  usage  from  the 
earliest  times.  There  were  dozens  of  Acts  of  Parliament  con¬ 
cerning  the  medical  profession  always  referring  to  qualified 
persons,  but  none  settling  what  the  qualification  should  be. 
He  believed  that  former  efforts  in  that  direction,  although  de¬ 
feated  by  the  conflict  of  antagonistic  interests,  had  not  been 
without  some  use,  and  there  was  an  extending  opinion  of  the 
necessity  for  the  organisation  of  the  profession,  for  some  es¬ 
tablished  qualification,  and  for  some  ai’rangement  whereby  that 
qualification  might  be  made  known.  One  of  the  great  defects 
of  the  legal  qualification  at  present  existing  was  that  it  was 
partial  in  application  and  jurisdiction.  Surgeons  had  no  legal 
definition  of  qualification  ;  and  Sir  B.  Brodie,  or  any  other  sur¬ 
geon,  was  not  in  law  legally  qualified.  Then,  again,  an  English 
X)ractitioner  had  no  standing  in  Scotland  or  Ireland,  and  vice 
versd;  while  even  the  London  University,  Avhich  conferred  de¬ 
grees  for  practice  in  the  country,  could  not  authorise  any  one 
to  practise  in  the  city  wherein  it  was  situate,  and  whence  it 
derived  its  name.  It  was  agreed  that  the  first  step  must  be 
to  establish  a  better  minimum  qualification,  without  which  no 
one  should  be  permitted  to  practise.  The  proposal  in  the  Bill 
of  last  year  was  that  a  new  board  of  examiners  should  be 
created,  consisting  of  persons  delegated  by  the  College  of  Phy¬ 
sicians,  the  College  of  Surgeons,  and  the  Society  of  Apotheca¬ 
ries;  but  the  Bill  altogether  deprived  the  universities  of  any 
voice  in  the  granting  of  licenses  or  the  directing  of  education. 
The  Bill  which  was  prepared  by  the  select  committee  of  1850, 
and  which  was  laid  upon  the  table  by  the  noble  lord  the 
member  for  Haddingtonshire  (Lord  Elcho),  provided  a  new 
l;,oard  of  examiners,  consisting  of  persons  nominated  by  the 
medical  corporations  and  the  universities,  the  intention  being 
that  the  universities  should  examine  as  to  the  sciences  collateral 
to  the  study  of  medicine,  while  the  professional  colleges  should 
examine  as  to  medical  science  itself.  There  were,  however, 
objections  that  that  plan  would  compel  graduates  to  undergo  a 
second  examination  after  obtaining  their  degrees,  and  there 
would  also  be  a  difficulty  as  to  the  apportionment  of  the  fees 
among  tlie  various  bodies  entitled  to  receive  them.  He  thought 
it  would  be  wise  not  to  make  any  change  that  was  not  abso¬ 
lutely  necessary,  and  the  best  coiu’se  would  be  to  leave  the 
examination  to  the  present  licensing  body,  under  the  general 
control  and  supervision  of  a  general  council,  to  whom  power 
should  be  given  to  decide  upon  what  exaiiiination  should  be 
required,  or  what  certificates  should  be  produced  before  any 
person  could  be  placed  upon  the  register.  If  the  council  had 
the  right  to  be  pi'esent  at  the  examinations  of  the  College 
of  Surgeons  and  the  Society  of  Apothecaries,  they  would  be 
enabled  to  prescribe  the  standard  which  should  be  required, 
that  at  present  existing  being  admitted  to  be  too  low.  The 
consequence  of  the  low  standard  of  examination  at  present  was 
that  the  profession  was  overrun  with  young  men,  who  were 
barely  able  to  exist.  With  regard  to  the  register,  great  diffi¬ 
culties  had  been  raised.  The  Bill  which  was  introduced  last 
year  bj^  the  hou.  member  for  Newcastle  (Mr.  Headlam)  pro¬ 
posed  a  new  definition  of  the  medical  profession — the  higher 
class  to  be  called  physicians,  and  the  lower  class  surgeons. 
That  created  a  difficulty,  as  many  who  were  always  considered 
surgeons  would  then  be  called  pliysicians  ;  while  the  ordinary 
understanding  was  that  a  physician  attended  to  the  intei’ior  of 
the  human  body,  while  a  surgeon  attended  to  the  exterior. 
Tlie  College  of  Iffiysicians  had  always  been  anxious  that  they 
should  be  distinguished  by  being  placed  upon  a  separate  register. 
There  would  be  no  difficulty  in  meeting  their  wishes,  but  it  was 
a  minute  point,  and  might  well  be  left  to  the  consideration  of 
the  Medical  Council.  He  now  came  to  the  mode  of  constituting 
the  council.  Since  1834  the  proposals  had  oscillated  between 
a  council  nominated  by  the  Crown  and  a  representative  council. 
In  1848  the  medical  profession  were  unanimous  in  favour  of 
a  nominated  council.  As  they  siibsequently  declared  in  favour 
of  a  representative  council,  however,  he  recommended  the  House 
to  adopt  that  plan,  which  would  be  open  probably  to  less  ob¬ 
jection  than  a  council  nominated  by  the  Crown.  He  proposed 
that  it  should  consist  of  six  members  to  be  nominated  by  the 
present  licensing  bodies,  and  six  to  be  nominated  by  the  Crown. 
In  order  to  connect  the  council  in  someway  with  the  executive, 
it  had  been  suggested  that  the  president  should  be  either  the 
Secretary  of  State  for  the  Home  Department  or  the  President 
of  the  Board  of  Health ;  but  he  thought  that  a  better  course 
would  be  to  follow  the  precedent  of  many  other  commissions, 
and  to  provide  that  the  rules  of  the  medical  council  should  only 
be  adopted  when  they  had  been  confirmed  by  an  Order  ia 
Council.  By  these  moans  the  medical  profession  would  derive 
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the  henetit  of  an  organisiatioa  which  it  had  never  had  before. 
While  the  legal,  the  military,  and  the  naval  professions  were 
amply  represented  in  that  and  the  other  House  of  rarliament, 
it  was  rarely  that  one  of  the  medical  profession  ever  found  his 
way  there  ;  and  yet  there  were  sanitary  and  other  social  ques¬ 
tions  with  which  no  men  could  bo  more  competent  to  deal. 
[Hear,  hear.']  Moreover,  the  medical  profession  required  the 
exercise  of  as  great  skill,  and  was  actuated  by  as  noble  an  aim 
as  any  other  profession,  for  it  was  not  less  noble  to  seek  to 
save  than  to  destroy  life,  or  to  preserve  life  than  to  preserve 
property.  In  conclusion,  he  moved  for  leave  to  bring  in  a  Bill 
to  regulate  the  qualiticatiou  of  practitioners  in  medicine  and 
surgery,  [i/car,  hear.] 

Mr.  Walpole  said  that  the  Bill  which  the  right  hon.  member 
had  suggested  appeared  to  be  by  far  the  best  proposition  which 
he  had  yet. heard  on  the  subject,  and  he  should  not  object, 
therefore,  to  its  introduction. 

Lord  Elcho  said  that  the  Bill  which  had  just  been  proposed 
by  his  right  hon  friend,  was  an  old  friend  with  a  new  face,  for 
it  was  precisely  the  same  measure  which  he  had  himself  ven¬ 
tured  to  introduce  in  1850  ;  and  wonderful  as  were  the  changes 
which  daily  took  place  around  them,  there  was  no  change  more 
wonderful,  perhaps,  than  that  which  had  occurred  in  the  mind 
of  his  right  hon.  friend  upon  this  subject.  After  relating  the 
history  of  the  rival  medical  Bills  which  had  been  introduced 
by  the  hon.  member  for  Newcastle  and  by  himself,  the  noble 
lord  observed  that  he  should  be  very  happy  to  modify  that  part 
of  his  own  Bill  which  related  to  the  institution  of  the  council 
in  the  direction  of  the  Bill  of  the  right  hon.  gentleman. 

Mr.  Hatchell  approved  the  Bill,  and  thought  it  met  the 
difficulty  of  the  constitution  of  the  council  in  a  satisfactory 
manner. 

Leave  was  then  given  to  bring  in  the  Bill,  which  was  read  a 
first  time. 

On  the  motion  for  adjournment  of  the  House, 

Lord  Elcho  said  that  he  had  been  asked  why,  in  his  Medical 
Bill  this  year,  he  had  not  made  the  Council  representative,  if 
he  did  not  consider  the  constitution  of  the  Council  a  question  of 
vital  importance,  and  if  he  believed  that  the  opposition  to  the 
Bill  last  year  mainly  arose  from  the  hostility  to  a  Council  nomin¬ 
ated  by  the  Crown?  He  replied  that  the  Medical  Bill  which  he 
had  introduced  last  year,  and  again  this  year,  was  the  Bill  of 
the  Select  Committee  of  1856,  which  was  pi’esided  over  by  Mr. 
Cowper;  that  no  Medical  Bill  had  ever  before  been  in  so  ad¬ 
vanced  a  stage  as  to  be  reported  unanimously  by  a  select  com¬ 
mittee;  and  that  he  had  thought  it  right  to  adhere  to  the  exact 
form  in  which  it  left  the  committee,  lest,  if  he  made  any  altera¬ 
tions,  its  opponents  might  say  that  it  was  no  longer  the  Bill 
of  the  select  committee;  but  that  he  was  ready  in  committee  in 
the  House  to  make  any  change  which  might  be  thought  desir¬ 
able  in  the  constitution  of  the  council. 


BIETHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

DeLisle.  On  March  19th,  at  Surbiton,  Surrey,  the  wife  of 
Richard  V.  De  Lisle,  Esq.,  Surgeon  4th  Regiment,  of  a  son. 

Ruck.  On  INIarch  18th,  at  Cirencester,  the  wife  of  David 
Ruck,  Esq.,  Surgeon,  of  a  daughter. 

Stevens.  On  March  17  th,  at  Biggleswade,  the  wife  of  ♦Charles 
P.  Stevens,  Esq.,  Surgeon,  of  a  son. 

Thomson.  On  February  Bth,  at  Nassau,  Bahamas,  the  wife  of 
■\V.  A.  Thomson,  Esq.,  Assistant-Surgeon  1st  West  Indian 
Regiment,  of  a  son. 

Walker.  On  March  16th,  at  Corwen,  Nortli  Wales,  the  wife 
of  J.  R.  Walker,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Douglas — Cleghorn.  Douglas,  George  Mellis,  M.D.,  of 
Quebec,  to  Susan,  second  daughter  of  the  late  George  Cleg- 
horn,  Esq.,  of  the  Weens,  Roxburghshire,  at  St.  Marylebone 
Church,  on  March  18th. 
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DEATHS. 

Curling,  Thomas,  Esq.,  Surgeon,  formerly  of  Steyning,  Sussex, 
at  Shepherd’s  Bush,  on  March  12th. 

Field.  On  March  lOtli,  Martha  Sarah,  wife  of  -Tames  Field, 
M.D.,  Kew  Road,  Richmond,  aged  69. 

♦Jones,  ‘NMlliam  Pierce,  Esq.,  Surgeon,  at  Holywell,  aged  45, 
on  March  13th. 

Lee.  On  Mai’ch  24th,  at  9,  Savile  Row,  aged  nearly  2  years, 
Emily  Pincke,  youngest  child  of  Henry  Lee,  Esq.,  Surgeon. 

Madden.  On  March  16th,  at  Brighton,  of  gastric  fever,  aged 
40,  Helen,  wife  of  Henry  R.  Madden,  M.D. 

PiCKESS,  Henry  Beresford,  Esq.,  Surgeon,  at  Aylesburv,  aged 
35,  on  March  12th. 

♦Walker,  Edward  Dering,  M.D.,  at  Teignmouth,  on  March  9. 


APPOINTMENTS. 

♦Davis,  R.  S.,  L.R.C.P.,  elected  Pliysician  to  the  Worcester 
Infirmary,  in  the  room  of  *Jonas  Malden,  M.D.,  resigned. 
Hawkins,  Caesar  Henry,  Esq.,  appointed  Surgeon-Extraordin¬ 
ary  to  the  Queen. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Coui't  of  Examiners,  on  Friday,  Slarch  19th, 
1858:— 

Adams,  Joseph  Dixon,  Martock,  Somerset 
Bickford,  Thomas  Leaman,  Bickington,  Newton  Abbot, 
Devon 

Ecroyd,  Alfred  Ernest.  Toronto,  Canada  West 
Gray,  Charles,  Portsmouth 
Hall,  Henry  John,  Sudbury,  Suffolk 
Heginbotham,  Edmund,  Guy’s  Hospital 
Langdon,  Thomas  Charles,  Bampton,  Devon 
Pickett,  Jacob,  Ipsden,  Oxon 
Ridley,  Joseph  Simpson,  Preston,  Lancashire 
Schroeder,  Augustus  John  Pennington,  India 
Smith,  Charles  Edward,  Aylsham,  Norfolk 
SiiiTH,  Sidney  George,  Ramsgate 
SuMMERHAYES,  William,  Crewkeme,  Somerset 

Abothecaries’  Hall.  Members  admitted  on  Thursday, 
March  nth,  1858:— 

Jones,  David  Kent,  Beaumaris 
Lynes,  Edward,  Coventry 
Roberts,  Charles 
Rogers,  Robert  James,  Brighton 
Thomas,  Edward  Wynne,  Oswestry 
Wynter,  Hugh  Bold,  Kensington 

HEALTH  OF  LONDON:— WEEK  ENDING 
MARCH  2()th,  1858. 

[Front  the  Registrar-General's  Report, 2 

The  deaths  registered  in  London  decreased  from  1487  in  the 
previous  week  to  1431  in  the  week  that  ended  last  Saturday 
(March  20th).  The  decrease  is  not  great,  and  the  mortality  is 
still  unusually  high;  for,  though  the  weather  has  been  bright 
and  genial  during  the  week,  its  effect  is  not  immediately  seen, 
to  its  full  extent,  in  the  shortening  of  the  long  list  of  deaths. 
In  the  ten  years  1818-57,  the  average  number  of  deaths  in  the 
w'eeks  corresponding  with  last  week  was  1198;  but,  as  the 
deaths  of  last  week  occurred  in  an  increased  population,  they 
can  only  be  compared  with  the  average  after  the  latter  is  raised 
proportionally  to  the  increase — a  correction  which  will  make  it 
1318.  Hence  it  appears  that  113  persons  died  last  week,  who 
would  have  survived  if  a  mortality  not  higher  than  the  average 
rate  had  ruled. 

On  comparing  the  facts  of  the  last  two  weeks,  it  will  be  seen 
that,  of  the  five  classes  of  disease,  only  that  which  comprises 
“  local  diseases”  exhibits  any  important  variation  of  numbers. 
Diseases  of  the  organs  of  circulation  decreased  from  67  fatal 
cases  in  the  preceding  week  to  49  last  week ;  those  of  the  re¬ 
spiratory  organs,  from  366  to  333 ;  those  of  the  organs  of  diges¬ 
tion,  from  58  to  45.  And  under  the  second  of  these  heads  the 
decrease  appeal's  to  have  been  chiefly  in  the  deaths  from 
asthma;  for  the  respective  numbers  in  the  two  weeks  were, 
from  bronchitis  207  and  192,  from  pneumonia  112  and  111,  and 
from  asthma  26  and  14.  The  corrected  average  of  bronchitis  in 
corresponding  weeks  is  139.  The  present  return  exhibits 
a  considerable  increase  in  the  mortality  of  whooping-cough, 
for  in  three  previous  weeks  the  deaths  from  it  were  sue. 
cessively  53,  59,  69,  and  last  week  they  were  83.  Of  45  deaths 
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from  measles,  only  4  occurred  in  the  Central  districts,  and  only 
one  in  the  largest  and  most  populous  division,  the  Southern. 
Scarlatina  was  fatal  in  40  cases,  among  which  7  of  diphtheria 
are  enumerated.  A  girl  died  of  typhus  in  a  house  in  Gibraltar- 
walk,  Bethnal-green,  the  fatal  termination  of  the  disease  hav¬ 
ing  been,  in  the  opinion  of  tlie  medical  attendant,  materially 
promoted  by  bad  sanitary  condition.  Another  child  died  of 
malignant  scarlatina  at  20  Danvers-street,  Chelsea,  in  addition 
to  the  four,  mentioned  in  last  return,  who  have  been  carried 
off  by  this  disease,  in  the  Same  family,  during  the  current 
month.  A  seaman  died  of  scurvy  on  board  a  ship  in  the  West 
India  Dock.  One  iierson  died  of  privation ;  2  of  intemperance,  | 
besides  3  of  delirium  tremens.  The  deaths  of  six  persons  are 
recorded  who  had  attained  the  age  of  90  years  or  upwards. 
The  two  oldest  had  arrived  at  the  ages  respectively  of  97  and 
100 ;  the  younger  of  whom  died  in  Clapton  ;  the  centenarian  in 
Alma-terrace,  Old  Kent-road. 

Last  week  the  births  of  1020  hoys  and  934  girls,  in  all  1900 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was  1039. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-903  in.  On  the  last  four- 
days  the  mean  barometrical  reading  was  above  30  in.,  and  on 
Saturday  it  was  30-300  in.  Tlie  highest  reading  in  the  week 
was  obtained  on  that  day,  and  was  30-33  in.  The  mean  tempe¬ 
rature  of  the  air  iir  the  week  was  48°,  and  was  0-30  above  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  above  the  average 
throughout  the  week;  on  Tuesday  the  excess  was  equal  to  9-1, 
and  varied  from  0°  to  8°  on  the  four  subsequent  days.  The 
loioest  temperature  in  the  week  occurred  on  Sunday  (the  14th) 
and  was  30-9°;  the  highest  on  Friday,  and  was  01-4°  ;  the  range 
of  the  w-eek  was  therefore  24-5°.  The  mean  daily  range  of  tem¬ 
perature  was  14-8°.  The  difference  between  the  mean  dew 
point  temperature  and  air  temperature  was  7-7°,  The  mean 
degree  of  humidity  was  75,  complete  saturation  being  repre¬ 
sented  by  100;  on  Thursday  and  Saturday  the  humidity  was  I 
09.  The  mean  temperature  of  the  water  of  the  Thames  was 
39-1°.  The  wind  blew  generally  from  the  west.  The  whole 
amount  of  rain  measured  was  the  tenth  of  an  inch. 


Loyal  Medical  Benevolent  College.  This  institution 
held  its  sixth  anniversary  festival  on  Wednesday  evening  at  the 
Freemasons’  Tavern,  when  upwards  cf  180  gentlemen  sat  down 
to  a  very  excellent  dinner  to  celebrate  the  occasion.  Lord 
Stanley  was  to  have  presided,  but  his  Lordship  sent  a  letter 
excusing  himself  from  attending  on  account  of  temporary  in¬ 
disposition,  and  Sir  Charles  Locock  took  the  chair,  suiiported 
by  the  Earl  of  Huntingdon,  Admiral  Collier,  Admiral  E.  Carnac, 
Mr.  J.  H.  Philipps,  M.P.,  Mr.  D.  Pugh,  M.P.,  Eev.  Sir  John 
Hayes,  Eev.  Canon  Jennings,  Eev.  George  Pocock,  Dr.  Babing- 
ton,  Major  Moore,  Major  Miller,  Mr.  Proper!,  and  others. 
After  the  loyal  toasts  had  been  received  with  the  usual  demon¬ 
strations,  the  Chairman  proposed  that  of  the  Army  and  Navy, 
and  in  allusion  to  the  sei'vices  of  the  former  he  particularly 
dwelt  upon  the  heroic  fortitude  that  had  been  displayed  in 
India  by  the  British  army,  and  adverted  in  feeling  terms  to  the 
suflferinge  our  women  and  children  had  endured  from  the 
atrocities  inflicted  upon  them  by  the  Sepoys.  “  Some  persons 
(said  Sir  Charles)  were  weak  enough  to  deny  these  things, 
but  he  knew  them  to  be  true.”  The  toast  having  been  responded 
to  by  Admiral  Collier  and  Major  Moore,  the  Chairman  proposed 
the  toast  of  the  evening,  “  The  President,  and  ITosperity  to  the 
Royal  Medical  and  Benevolent  College.”  It  reflected  the 
highest  credit  on  the  profession  that  the  society  should  have 
erected  a  most  substantial  and  commodious  building  at  Epsom, 
and  have  accumulated  a  sum  of  not  less  than  ^45,000  in  the 
course  of  six  years..  There  were  now  at  the  College  twenty 
pensioners,  thirty  foundation  scholars,  one  hundred  and  twenty 
exhibitioners,  and  some  day  scholars.  Several  other  toasts 
were  given,  and  the  evening’s  entertainment  was  agreeably 
diversified  by  a  selection  of  music,  under  the  direction  of 
the  Quartet  Glee  Union.  The  contributions  announced  by  i 
the  treasurer,  Mr.  Propert,  amounted  to  upwards  of  TT,100. 

PaiEES.  The  Society  for  the  Encouragement  of  Science, 
Letters,  and  Arts,  at  Milan,  has,  in  accordance  with  the  report 
of  its  committee,  adjudged  to  Dr.  Edwin  Lee,  M.E.C.S.Eng., 
the  prize  of  six  hundred  livres,  as  the  author  of  the  best  essay 
on  the  subject — “  What  are  the  really  useful  aiiplications  in 
jjbysiology,  pathology,  and  therapeutics,  that  are  to  be  expected 
from  the  investigations  undertaken  into  the  phenomena  of 
animal  magnetism  ?” 


TO  CORRESPONDENTS. 


POSTAGE  OF  :MAKUSCPvIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  wiiters  of  long  communications  knew-  as  well  ns  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Drevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

Communications  have  been  received  from: — Sir  Charles  Hastings; 
IMr.  C.  R.  Thompson;  Dr.  T.  Inm.vn;  Mr.  J.  Dulvey  ;  Mr.  T.  Holmes  ; 
Mr.  Augustin  Prichard;  Dr.  Tyler  Smith;  Mr.  John  ^YlNDSOR; 
Mr.  Stone;  Mr.  F.  Fry;  Dr.  A.  Martin  ;  Mr.  Cigg;  Dr.  J.  Webster; 
IMr.  John  Smith;  Dr.  D.wid  Nelson  ;  Dr.  P.  H.  Williams  ;  Mr  George 
Pound;  Mr.  Stueatfeild  ;  Mn.  J.  C.  S.  Jennings;  Argus;  Dr.  Day; 
Dr.  Graily  Hewitt;  Dr.  S.  1). Lees;  Dr.  W.  E.  Masfen  ;  Id r.  Edward 
Jones;  Hev.  T.  IMitchinson  ;  Dn.  Bader;  and  Mr.  Samuel  Hare. 


ADVERTISEMENTS. 
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iabetes. — Bran  Biscuits  from  the 

prescription  of  Mr.  Camplin,  Surgeon  (see  Med.  Chir.  Trans.,  1855), 
and  strongly  recommended  by  many  eminent  Physicians  and  Surgeons,  are 
prepared  %  T.  SMITH,  Biscuit  Baker,  etc.,  Gower  Street  North,  Euston 
Square,  London.  T.  S.  supplies  them  to  the  University,  King  s  College, 
Middlesex,  St.  George’s,  Northampton,  Bath,  and  other  Hospitals,  besides 
many  private  individuals  in  Great  Britain  and  abroad. 

These  Biscuits  will  keep  good  many  mouths.  Price  Is.  per  lb. 

T.  S.  also  supplies  the  Bran  Powder  prepared  for  domestic  use. 


H 


Silverlock's  Medical  Label  Ware- 


•  HOUSE,  LETTER-PPtESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SIIiVERLOCK’S  establishment  they  will  find  every  kind  of  Label  thej- 
can  possibly  require;  and  also  that  every  description  of  Engraving,  I.etter- 
press,  Copper-pjate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


poultices  superseded  by  the  use  of 

JT  MARKWICK’S  PATENT  SPONGIO-PILINE 


As  a  substitute  for  common  poultices  and  fomentations,  the  superiority  of 
this  article  is  unquestionable.  It  is  strongly  recommended  by  the  most 
eminent  of  the  Faculty  for  its  cleanliness,  economy,  lightness,  and  general 
efficacy,  and  is  now  used  in  several  of  the  hospitals.  Also,  Markwick’s  Patent 
Piline,  for  Cholera  Belts,  Rheumatism,  Chest  Protectors,  Respirators,  Lum¬ 
bago,  etc. 

Sold,  retail,  by  Chemists  and  Druggists,  and  wholesale  only  by 
GEORGE  TRIM  BEY,  41,  Queen  Street,  Cheapside. 


l^illiams  and  Son's  Pure  Glycerine 

\  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  Medical  Journal. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKl.ES,  Sauces, Tart  Fruits,and  other  table  delicacies,  theAvhole  of  which 
are  prepared  withjthe  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce..  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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MANCHESTER  EYE  HOSPITAL. 

CASES  OF  GLISTENING  APPEARANCE  OF  THE 

EYE. 

By  John  Windsor,  Esq.,  Senior  Surgeon  to  the 

Hospital. 

About  forty  cases  have  been  recorded  in  which  a  shining  or 
glistening  appearance  of  the  eye  has  been  observed.  I  have 
the  notes  of  several  cases  which  I  had  taken  before  seeing  any 
account  of  this  affection  by  others. 

Case  i.  The  first  case  of  it  in  my  own  practice,  as  far  as  I 
remember,  occurred  in  a  girl  named  Martha  Chadwick,  aged 
18,  residing  at  Cold  Wall  or  Spotland  Bridge,  near  Rochdale. 
She  became  a  patient  of  the  Manchester  Eye  Hospital,  Novem- 
■d2nd,  1831.  For  her  age,  she  appeared  girlish,  or  younger 
tlian  18,  short,  slender,  and  of  pale  complexion.  She  stated 
that  she  had  had  always  near,  but  in  other  respects  pretty 
good  sight,  until  lately,  when  her  eyes  became  more  liable 
than  before  to  he  affected  with  slight  inflammation  after  ex¬ 
posure  to  cold.  About  twelve  months  previously  to  admission, 
her  left  eye  failed  her;  it  became  ratlier  inllamed  and  painful; 
her  \'ision  with  it  was  less  distinct,  so  that  she  could  no  longer 
read  even  large  print.  She  could  still  see  with  her  right  eye 
till  about  six  weeks  before  admission,  when  it  also  became 
inflamed  and  painful.  In  about  two  weeks  more,  she  could 
only  just  distinguish  by  it  light  from  darkness.  AVhen  she 
was  admitted,  both  eyes  were  nearly  in  the  same  state  as  to 
vision  ;  still  she  said  the  light,  especially  of  a  sunny  day,  was 
painful  to  her. 

Her  eyes  were  rather  prominent ;  the  iris  in  each  was  of  a 
greyish  colour;  the  conjunctiva  and  sclerotic,  especially  of  the 
right  eye,  were  rather  injected.  The  pupils  of  both  eyes  were 
dilated,  that  of  the  left  circular,  that  of  the  right  somewhat 
oblong  from  side  to  side ;  the  left  was  occupied  by  a  large 
white  opaque  lens,  which  projected  also  against  the  cornea, 
occupying  a  great  part  of  the  anterior  chamber.  In  the  right 
eye,  a  palish  amber-coloured  but  transparent  lens  projected 
also  through  the  pupil  into  the  anterior  chamber,  occupying  a 
similar  situation,  only  being  nearly  transparent,  while  that  in 
the  left  was  opaque;  and  (perhaps  from  a  peculiar  refraction 
of  the  light)  a  striking  yellowish  gold-like  shining  or  glist¬ 
ening  border  was  very  apparent  at  the  pupillary  margin  of 
the  iris. 

Her  general  state  of  health  was  rather  delicate ;  she  was 
somewhat  subject  to  headaches,  and  to  taking  cold,  with  slight 
cough  in  the  winter.  Pulse  rather  frequent,  about  108  in  the 
minute,  perhaps  from  her  long  journey.  The  tongue  was 
clean;  the  bowels  were  generally  regular;  the  appetite  was 
good. 

December  1st.  The  case  having  been  seen  by  my  colleagues 
(Dr.  Hull,  Messrs.  Barton,  Hunt,  and  Walkerl,in  the  presence 
of  some  of  them  both  lenses  were  extracted  by  a  small  inci¬ 
sion  of  the  cornea,  including  about  one- fourth  of  its  circum- 
fereuce.  As  soon  as  the  capsule  was  penetrated  by  the  point 
of  the  knife,  the  lenses  llowed  out;  the  left  was  soft,  whitish, 
And  opaque ;  the  right  transpar-ent,  and  of  a  light  amber 
colour.  No  difliculty  was  incurred  in  the  operation ;  only  a 
slight  protrusion  of  the  iris  followed  the  extraction  of  the 
left. 

December  2nd.  There  had  been  no  pain,  except  slight  in 
the  right  eye,  for  a  very  short  time  in  the  night. 

257 


December  Gth.  There  had  been  a  little  pain  in  the  left  eye 
only,  probably  from  slight  protrusion  of  the  iris,  which  was 
touched  with  nitrate  of  silver. 

December  9th.  There  was  still  some  irritation  of  the  left 
eye,  though  she  had  complained  but  little.  Six  leeches  were 
ordered  to  be  applied  near  the  eye. 

January  9th,  1832.  Very  little  pain  was  now  felt  from  the 
protrusion  of  the  iris.  The  repeated  application  of  nitrate  of 
silver  had  almost  removed  it,  and  she  could  see  tolerably  well 
with  the  left  eye ;  but  not  with  the  right,  although  there  had  been 
no  inflammation  in  the  lattter  since  tlie  operation.  The 
cornea,  however,  was  prominent,  and  the  anterior  chamber 
very  large,  and  not  quite  natural  in  appearance.  Her  general 
health  seemed  tolerably  good. 

Januaiy  15th.  She  went  home,  promising  to  return  in  a 
short  time.  It  was  soon  evident  that  the  want  of  vision  of  the 
right  eye  was  owing  to  the  cataract  not  having  been  entirely 
evacuated  in  the  operation,  as  a  substance  slightly  more  opaque 
than  the  aqueous  humour,  and  distinct  from  it,  could  be  per¬ 
ceived  in  the  anterior  chamber,  also  giving  a  little  yellowish 
appearance  to  the  inferior  border  of  the  pupil,  and  no  doubt 
interfering  with  vision. 

January  24tb.  She  returned  from  Rochdale.  On  examining 
the  right  eye,  the  upper  part  of  the  pupil  was  clear,  but  the  in¬ 
ferior  part  of  it,  nearly  two-thirds,  was  occupied  by  a  body- 
very  nearly  opaque,  and  extending  from  the  pupil  into  the  an¬ 
terior  chamber,  presenting  nearly  the  same  appearance  as  the 
original  lenticular  body,  only  much  smaller.  (Had  the  capsule, 
after  the  greater  portion  of  the  lens  bad  been  extracted, 
closed  upon  the  remainder,  as  it  appeared  somewhat  pellucid  ?) 
Passing  the  needle  through  the  sclerotica,  I  advanced  the 
point  through  the  pupil,  and  detached  it  from  its  situation,  en¬ 
deavouring  to  break  it  up.  It  followed  the  motions  of  the 
needle. 

February  7th.  A  portion  of  the  cataract  still  remaining, 
although  more  opaque  than  before,  attached  to  the  inferior 
border  of  the  pupil,  but  more  in  the  posterior  than  in  the 
anterior  chamber,  I  again  acted  upon  it  by  the  needle  poste¬ 
riorly,  endeavouring  to  break  it  up  as  much  as  possible. 

February  11th.  By  the  last  operation,  the  small  opaque 
portion  had  been  removed  entirely  behind  the  iris.  There 
was  no  pain  or  inflammation  of  either  eye. 

October  1832.  The  patient  called  at  the  Hospital,  on  ac¬ 
count  of  severe  inflammation  supervening  in  the  left  eye.  The 
riffht  eye  was  quite  easy,  with  a  clear  good  pupil ;  but  it 
seemed  to  be  amaurotic. 

October  24th.  The  inflammation  of  the  left  eye  had  been 
almost  removed  b'y  the  application  of  leeches  several  times, 
and  blistering  behind  the  ear,  with  occasional  aperients  and 
pills  of  calomel  and  opium,  until  her  mouth  became  a  little 
sore.  Her  sight  with  the  eye  was  but  imperfect. 

March  23rd,  1833.  The  right  eye  continued  amaurotic,  with 
the  pupil  dilated  and  clear,  except  a  small  portion  of  capsule 
at  its  lower  part.  In  the  left  eye,  the  pupil  was  now  neaily 
closBcl ;  but,  as  sli6  could  see  a  little  with  it,  I  passed  in  the 
iris-knife,  and  enlarged  its  size.  , 

October  12th.  The  right  eye  was  in  the  same  state,  vision 
in  the  left  eye  was  improved,  although  the  pupil  was  but 

small,  X  .  1  1 

May  1834.  She  was  much  in  the  same  state;  her  geneial 

health  seemed  good. 

April  1835.  There  was  no  particular  change. 

June  10th,  1838.  The  vision  of  the  left  eye,  with  a  small 
linear  pupil,  and  some  injection  of  the  external  tunics,  had  not 
improved :  but  she  could  distinguish  a  little  with  it. 

Case  ir.  Michael  Cuddy,  aged  27,  a  labourer,  residing  at 
Stockport,  was  admitted  an  out-patient  of  the  Manchester  F^ye 
Hospital  on  July  14th,  1850,  and  soon  afterwards  became  an 
in-patient.  Five  days  previously  (July  9th),  in  shovelling 
some  matters  on  the  railway,  a  piece  of  stone  stiuck  his  right 
eye.  Since  this  accident,  he  liad  had  no  distinct  vision  with  it, 
only  seeing  the  outlines  of  objects  presented  to  him.  On  the 
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morning  after  tlie  accident,  the  eye  was  discoloured,  but  lie  did 
not  suffer  severely  A)r  the  first  two  or  three  days.  The  scle¬ 
rotic  appeared  red ;  there  was  some  blood  at  the  inferior  part 
of  the  anterior  chamhei*,  hut  the  greatest  part  of  this  chamber 
was  occupied  by  a  shining  metallic  like  substance,  in  the  form 
of  a  granular  disintegrated  mass,  verj'  much  resembling  in 
appearance  the  old  preparation  called  aurum  musiviim  (mo¬ 
saic  gold) ;  four  or  five  portions  were  extremely  resplendent. 
The  substance  seemed  to  extend  from  nearly  the  whole  inner 
surface  of  the  cornea  backwards  towards  the  iris,  which  was 
thus  concealed  by  it.  The  iris  of  the  other  eye  was  of  a 
greenish  brown  colour.  No  means  had  been  used  beyond  the 
application  of  a  bread  and  water  poultice.  The  application  of 
four  leeches  near  the  eye,  a  lead  lotion,  and  a  purging  powder 
occasionally,  were  prescribed. 

July  15th.  The  leeches  hied  well,  and  he  was  much  relieved. 
Tlie  appearance  of  the  eye  was  just  the  same  as  on  the  pre¬ 
vious  day.  Pressure  on  the  eye  with  his  hand  afforded  him,  he 
said,  a  good  deal  of  ease. 

July  2drd.  No  particular  change  was  observed  in  the  appear¬ 
ance  of  the  eye.  The  leeches  had  been  repeated  twice,  and  a 
blister  was  applied  behind  the  ear.  His  medicines  were  con¬ 
tinued. 

August  20th.  The  appearance  of  the  eye  was  nearly  the 
same.  He  had  not  much  pain  in  it.  He  had  lately  taken 
twice  a  day  a  pill  composed  of  extract  of  conium  and  blue  pill, 
of  each  two  grains  and  a  half,  to  be  reduced  to  one  only  each 
day.  The  other  medicines  w'ere  continued. 

November  3rd.  He  had  remained  in  the  Hospital  until  now, 
some  inflammation  and  pain  of  the  eye  still  continuing.  The 
peculiar  brilliant  metallic  appearance  of  the  eye  was  not  so  dis¬ 
tinct  as  it  had  been,  but  still  continued  in  some  degree,  as  well 
as  the  reddish  substance  (grumous  blood?)  at  the  lower  part 
of  the  anterior  chamber;  but  the  two  appearances  were  more 
intermixed  than  they  were  at  first.  There  had  also,  for  the 
last  few  weeks,  been  an  evident  gradual  wasting  of  the  globe 
and  of  the  cornea  proportionately.  He  had  little  or  no  pain 
now,  but  the  eye  seemed  amaurotic. 

November  12th.  No  change  had  taken  place  in  the  ej^e 
since  last  report;  and  his  circumstances  obliged  him  to  return 
to  Ireland,  his  native  comitiy. 

Case  hi.  Isaac  Toft,  aged  17,  from  Warrington,  was  ad¬ 
mitted  an  in-patient  of  the  Manchester  Eye  Hospital,  June 
0th,  1813.  In  the  right  eye,  the  pupil,  of  a  moderate  size,  was 
occupied  by  an  opaque  capsule,  adherent  to  the  iris,  and  there¬ 
fore  unaffected  by  the  admission  of  light.  In  the  centre  of  the 
capsule,  there  was  a  transparent  point,  by  which  he  had  a 
certain  degree  of  vision.  In  the  left  eye,  the  pupil,  excessively 
dilated,  so  that  a  small  rim  only  of  the  iris  could  be  seen,  was 
occupied  also  by  an  opaque  body  (the  lens  and  its  capsule?),  on 
the  surface  of  which,  but  chiefly  on  its  inferior  and  inner  part, 
a  number,  about  twelve  to  fifteen,  of  small  pearl-like  glittering 
particles  were  very  distinctly  visible.  I  may  here  remark,  that, 
from  this  appearance  of  glittering  particles,  I  affixed  to  this 
form  of  scintillation,  when  it  first  occurred  to  me,  the  term  of 
margaritoid,  or  pearl-like  cataract. 

With  this  left  eye  the  patient  could  just  distinguish  light 
from  darkness,  or  the  outlines  only  of  objects.  Both  eyes 
looked  rather  small,  as  if  they  incompletely  filled  the  orbits ; 
and  both  had  the  almost  constant  oscillatory  movements  usu¬ 
ally  observed  in  cases  of  congenital  cataract.  He  said  that  he 
liad  been  informed  that  the  imperfection  or  almost  total  loss  of 
his  vision  was  first  noticed  when  he  was  quite  an  infant;  and 
that,  when  about  seven  years  of  age,  he  was  placed  under  the 
care  of  the  late  Mr.  Hall  of  Warrington,  who,  he  believed, 
operated  once  on  the  right,  and  three  times  on  the  left  eye; 
and  that  he  suffered  a  good  deal  both  at  the  time  of  and  after 
each  operation.  From  that  period,  all  further  treatment  ceased 
up  to  the  present  time. 

June  10th.  I  passed  a  curved  needle  behind  the  iris  of  the 
right  eye,  and  detached  the  ojiaque  cajtsule  from  the  impillary 
margin  of  this  membrane,  so  as  to  render  the  aperture  pretty 
clear,  I  then  passed  a  straight  needle  through  the  cornea  of 
the  left  eye,  and  so  through  what  I  considered  the  anterior 
capsule.  A  quantity  of  fluid  cataract  was  seen  to  pass  immedi¬ 
ately  into  the  anterior  chamber,  and  soon  afterwards  the  iris 
appeared  to  have  considerabl}"  extended  itself,  although  the 
pupil  was  still  large. 

June  lllh.  He  had  had  no  pain  since  the  operation,  except 
slightly  for  a  short  time  in  the  right  eye ;  and  there  was  no 
appearance  of  inflammation.  With  the  right  eye  he  could  see 
luetty  well,  hut  there  was  a  little  floating  opaque  cajrsule 
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visible  at  one  side  of  the  pupil.  AVith  the  left  eye  he  could 
also  see  a  little,  and  there  was  a  tolerable  aperture  now  in  the 
centre.  There  were  still  about  the  same  number  of  particles 
visible,  but  they  now  presented  more  of  a  flaky  white  than  of  a 
brilliant  pearl-like  appearance. 

June  13th.  He  was  going  on  well,  and  no  change  had 
occurred  in  the  eyes  since  last  report. 

June  21st.  His  condition  was  about  the  same. 

After  this  he  continued  going  on  well  as  to  the  absence  of 
inflammation,  and  seeing  moderately,  especially  with  the  right 
eye,  in  ivhich  the  jnipil  was  nearly  clear.  In  the  left,  although 
the  iris  appeared  distinctly  to  expand  immediately  after  the 
operation,  there  was  now  again  only  a  small  rim  of  it  visible. 
The  anterior  chamber  exhibited  a  dull  darkish  appearance, 
with  the  white  flaky  particles  scattered  over  it,  and  apparently 
insoluble  in  the  aqueous  humour.  (AVere  these  particles  small 
cholesterine  cr3'stals,  or  earthy  matters?)  It  would  be  diffi¬ 
cult  to  say  what  may  have  occasioned  the  very  dilated  state  of 
the  pupil — whether  it  was  congenital,  or  had  supervened  subse¬ 
quently.  The  capsule,  if  ever  opened  by  preceding  operation, 
appears  to  liave  closed  again.  The  smallness  of  the  youth’s 
eyes,  somewhat  imperfectlj’’  filling  the  orbits,  was  observed 
when  he  first  applied,  and  might  perhaps  be  ascribed,  partially 
at  least,  to  the  comparative  disuse  of  his  eyes-  from  the  period 
of  infancy. 

August  20th.  The  appearance  of  his  eyes  was  about  the 
same  as  befoi'e.  His  siglit  was  tolerably  good  in  both  eyes,  but 
decidedly  better  in  the  right  than  in  the  left.  The  opaque 
particles  appeared  just  the  same. 

December  1st.  No  particular  change  was  observable. 

I  have  no  further  report  from  the  last  date. 

In  this  case,  of  which  I  do  not  remember  to  have  observed 
or  read  anything  very  similar,  the  glittering  particles  were  of  a 
bright  whitish  colour,  not,  as  in  the  preceding  case,  of  a 
golden  hue;  and  they  were  disseminated  (separately)  over 
the  surface,  not  agglomerated,  as  in  the  last  case,  into  a 
mass. 

Case  iv.  Jesse  Hutchinson,  aged  37,  a  hoiler-maker,  re¬ 
siding  at  Bury,  was  admitted  an  in-patient  of  the  Manchester 
Eye  Hospital,  May  4th,  1857.  On  April  27th,  he  was  struck 
on  his  left  eye  by  a  chip  of  iron,  but  he  was  not  sure  whether 
or  not  it  penetrated  the  organ.  There  was,  just  at  the  corneo- 
sclerotic  junction,  on  the  nasal  side,  an  appearance  of  a  slightl}' 
projecting  portion  of  adherent  lymph,  or  possibly  of  crystalline 
lens  dislocated  and  broken  by  the  blow,  of  about  the  size  of 
a  large  pin’s  head,  where,  doubtless,  the  bit  of  iron  had 
struck  the  part.  The  conjunctiva  covering  the  sclerotic  was 
very  vascular  and  chemosed.  There  was  a  little  blood  effused 
at  the  lower  part  of  the  anterior  chamber.  Behind  the  in¬ 
ferior  and  inner  pupillary  border  of  the  iris  could  be  seen  a 
golden-like  or  yellowish  white  resplendent  appearance.  There 
had  been  considerable  lacrymation.  The  pain,  more  supra¬ 
orbital  than  ocular,  had  been  rather  considerable,  and  accom¬ 
panied  with  a  feeling  of  numbness.  Since  the  accident,  he 
had  not  been  able  to  see  with  this  eye.  He  had  taken  two 
purging  powders,  and  had  applied  a  poultice  and  some  lotion. 
He  was  ordered  to  have  two  leeches  applied  to  the  temple,  and 
a  lead  lotion  to  the  eye;  and  to  take  blue  pill  with  conium 
every  eight  hours,  and  a  purgative  pill  occasionally. 

May*4th.  He  had  little  pain  now,  although  the  conjunctiva 
was  much  injected.  The  protrusion  above  mentioned  pre¬ 
sented  a  pellucid  appearance,  still  of  about  the  bulk  of  a 
large  pin-head,  just  as  in  an  ordinary  protrusion  of  the  poste¬ 
rior  elastic  lamina  through  an  ulcer  of  the  cornea.  The  yel¬ 
lowish  bright  appearance,  varying  somewhat  in  different 
lights,  w’as  still  the  same,  being  situated  behind  the  inferior 
part  of  the  pupil.  The  effused  blood  at  the  lower  part  of  the 
anterior  chamber  had  quite  disappeared. 

May  20th.  The  bright  gilded  appearance  continued  at  the 
lower  part  of  the  pupil.  The  small  protrusion  had  quite  dis¬ 
appeared.  He  had  scarcely  any  pain,  and  had  now  some,  but 
very  indistinct,  vision  with  this  eye. 

May  25th.  No  particular  change  had  talcen  place  in  the 
appearance  of  the  eye.  He  left  the  Hospital,  to  become  an 
out-patient ;  and  I  have  no  further  note  of  the  case. 

Case  v.  Thomas  Metcalf,  aged  10,  residing  at  Chatburn, 
became  an  out-patient  of  the  Manchester  Eye  Hospital  May 
4th,  1857.  On  the  last  day  of  April,  he  was  struck  on  the 
right  eye  by  a  gun-cap.  There  was,  however,  no  distinct 
appearance  of  external  injury  to  indicate  any  penetration  of  the 
tunics;  but  there  was  considerable  injection  of  them,  although 
he  did  not  complain  of  much  pain.  On  the  outer  and  inferior 
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part  of  the  eye,  behind  the  pupillary  border  of  the  iris,  a 
bright  shining  opa(pie  body  was  verj’  visible,  resembling  con¬ 
siderably  what  has  been  above  described,  although  perhai^s 
scarcely  so  golden,  glistening,  or  metallic-like.  Four  leeches 
were  applied  to  the  temple,  and  a  lead  lotion  to  the  eye ;  and 
he  was  ordered  to  take  a  pill  of  calomel  and  opium  every 
night,  and  a  purgative  powder  every  other  morning. 

May  14th.  Very’  little  change  had  occurred. 

May  18th.  The  external  tunics  were  still  much  injected, 
with  some  pain  of  the  eye,  which,  in  other  respects,  presented 
much  the  same  appearance.  Four  leeches  were  applied. 

May  iiSth.  There  was  scarcely  any  change  in  the  appear¬ 
ance  of  the  eye.  The  medicines  were  continued. 

July  ‘-2nd.  He  came  to  the  Hospital,  stating  that  he  thought 
the  gun-cap  was  making  its  appearance  on  the  eye.  On  ex¬ 
amination,  I  found  a  hard  substance  penetrating  its  inner  and 
upper  part.  It  occasioned  him  considemble  pain,  and  the  ex¬ 
ternal  tunics  appeared  a  good  deal  intiamed.  He  felt  the  pain 
much  increased  five  days  previously;  and,  on  looking  at  the 
eye,  a  small  whitish  tumour  appeai’ed,  about  equidistant  from 
the  inner  canthus  and  the  margin  of  the  cornea.  A  poultice 
was  applied;  and  the  site  of  the  white  appearance  became 
occupied  by  the  slightly  projecting  gun-cap.  I  w’as  able  to 
seize  and  extract  it  %  a  pair  of  forceps.  He  immediately  be¬ 
came  much  easier.  A  lead  lotion  was  applied,  and  he  was 
supplied  with  three  purging  pow'ders. 

September  8th.  He  had  had  no  pain  since  last  report,  nor 
was  there  any  appearance  of  inflammation  in  the  eye,  which 
had  become  evidently  somewhat  collapsed.  The  cornea  was 
also  reduced  in  size  to  about  half  that  of  the  sound  eye ;  a  very 
small  pupil  was  visible  on  the  inner  side  of  the  small  iris;  but 
his  vision  with  this  eye  seemed  lost,  that  of  the  other  remain¬ 
ing  very  good. 

Remarks.  Of  this  peculiar  brilliant,  golden,  resplendent 
appearance  in  the  eye,  I  do  not  remember  either  to  have  seen 
or  read  of  any  similar  case  before  the  one  I  have  related  as  oc¬ 
curring  in  M.  Chadwick  in  1831.  In  looking  over  Mr.  Bow¬ 
man’s  excellent  Lectures  on  the  Eye,  I  find  he  relates  a  case  at 
p.  ]  34  very  similar  in  the  appearances  presented  in  the  left  eye  to 
those  of  M.  Chadwick,  and  where  also,  as  in  her  case,  there  was 
a  spontaneous  dislocation  of  the  lens  forwards  towards  or  into 
the  anterior  chamber ;  but  in  this  case  the  other  (right)  eye 
was  healthy.  Mr.  Bowman  relates  a  second  case,  where  a 
similar  appearance  occurred  in  the  left  eye,  whilst  the  right 
lens,  although  clear,  w’as  partially  spontaneously  detached,  and 
vacillated  to  and  fro,  yet  affording  good  vision  when  the  lens 
fell  into  the  axis  of  the  pupil.  In  the  other  (left)  eye,  the  lens 
was  extracted,  but  ultimately  a  state  approaching  to  amaurosis 
occurred. 

With  regard  to  the  second  <;ase,  that  of  Michael  Cuddy,  it  is 
not  quite  obvious  what  constituted  tlie  glittering  metallic-like 
particles  or  substances  so  readily  seen  on  looking  into  the 
eye,  and  evidently  occupying  the  anterior  chamber.  I  am 
inclined  to  ascribe  the  appeai’ance  to  broken  up  lens  pass¬ 
ing  forwards  after  the  blow  received,  mixed  with  a  portion 
of  blood  effused  simultaneously,  from  the  same  cause.  The 
case  excited  some  interest.  It  was  seen  by  my  colleagues,  in¬ 
cluding  my  son,  Thomas  Windsor,  who  had  a  drawing  taken 
of  it ;  and  several  times  by  Dr.  Franks,  a  surgeon  on  the  staff, 
who  was  then  staying  at  Manchester,  and  who  has  paid  much 
attention  to  ophthalmic  surgery.  # 

There  is  a  case  very  like  it  mentioned  in  the  Annales 
d'OcuUstique  for  1856,  vol.  xxxvi,  p.  76.  Other  cases  of  this 
affection,  named  scintillement  d'oeil,  are  also  referred  to. 

To  the  bright  shining  somewhat  metallic-like  appearance  in 
the  eye,  as  illustrated  in  the  above  cases,  whether  occurring 
spontaneously  from  some  pathological  change  in  the  organ,  or, 
as  more  frequently  happens,  a  result  of  accident,  especially  of 
blows  or  strokes,  I  would  beg  leave  to  propose  the  appellation 
generally  of  lamprophthalmos  (shining  eye),  or,  where  it  is  dis- 
distinctlv  seated  in  the  crystalline  lens,  the  term  cataracta 
deaurata  (gilded  cataract)  would  perhaps  be  appropriate. 

In  many  cases,  it  seems  to  be  the  result  of  displacement — 
dislocation,  more  or  less,  of  the  lens  ;  and,  in  some  instances, 
there  may  be  a  change  produced  in  the  molecular  arrangement 
of  this  organ,  along  with  a  peculiar  decomposition  or  diffraction 
of  light;  but  these  suggestions  I  must  leave  to  be  confirmed  or 
othcnvise  by  further  experience  and  observation,  only  again  re¬ 
marking,  that  the  appearances  are  mostly  ascribed,  by  conti¬ 
nental  surgeons  especially,  to  the  presence  of  cholesterine. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

HYDROCEPHALUS  TREATED  BY  TAPPING. 

Under  the  care  of  W.  Lawrence,  Es<p 
llleportfd  bij  \W.  Chippendale,  Esq.,  House-Surgeon.'] 

A  DELICATE,  ill  nourished,  hydrocephalic  female  child,  seven 
weeks  old,  was  brought  on  December  20th  to  the  Hospital. 
Unfortunately,  there  was  no  opportunity  of  ascertaining  by 
measurement  the  circumference  and  breadth  of  the  head  pre¬ 
viously  to  the  evacuation  of  the  fluid ;  but,  as  far  as  one  could 
form  an  opinion  from  a  hasty  examination  with  the  hand,  there 
could  not  have  been  a  less  interval  than  three  inches  or  more 
between  the  parietal  bones,  and  from  the  coronal  suture  to  the 
apex  of  the  occipital  bone  was  a  space  of  at  least  seven  inches. 

There  were  several  slight  peculiarities  in  the  form  of  the  head ; 
it  differed  in  some  respects  from  the  ordinary  appearances  of 
hydrocephalus.  There  was  a  want  of  symmetry  about  the 
head,  from  the  bones  not  being  equally  expanded.  For  in¬ 
stance,  there  was  scarcely  any  pjrotrusion  of  the  frontal  bone, 
not  that  marked  prominence  which  is  generally  the  case,  and 
which  might  have  been  expected  in  the  present  instance,  con¬ 
sidering  the  quantity  of  fluid  evidently  contained  in  the  cavity 
of  the  cranium.  The  occipital  bone  was  thrust  downwards 
and  backwards,  so  that  it  was  nearly  horizontal  in  its  direc¬ 
tion  ;  but  this  may  have  been  due  to  the  position  in  which  the 
child  habitually  lay,  so  that  the  fluid  gravitated  towards  the 
posterior  and  most  dependent  part.  The  same  explanation 
may  account  for  the  want  of  symmetry,  the  left  parietal  pro¬ 
jecting  more  than  the  I’ight.  This  feature,  however,  did  not 
disappear  on  the  position  of  the  child  being  changed. 

Tlie  history  which  the  mother  gave  was  as  follows.  She 
stated  that  the  child  did  not  present  any  unusual  appearances 
at  birth,  but  that  about  three  w'eeks  afterw'ards  she  first  noticed 
a  sw-elling  on  the  back  of  the  head;  and  from  that  time  the 
head  had  enlarged  with  a  rapidity  quite  disproportionate  to  the 
growth  of  the  rest  of  the  body.  The  child  lay  in  its  mother’s 
arms,  in  a  semi-comatose  state,  apparently  not  taking  notice  of 
anything,  and  occasionally  giving  a  low  moan.  The  head 
di‘oop.id  helplessly  on  one  side,  the  vertebrae  and  muscles  of 
the  neck  not  being  sufficiently  strong  to  maintain  it  in  the 
erect  position.  The  eyes  were  prominent,  directed  downwards, 
and  constantly  rolling  from  one  side  to  another;  and,  to  add  to 
the  disfigurement,  there  wms  divergent  strabismus.  Such  had 
been  the  state  of  thu  child  for  the  last  few  w’eeks,  but  of  late 
the  head  had  enlarged  rapidly,  and  the  little  sense  or  power 
of  perception  wdiich  it  retained  had  become  more  dim  ;  while, 
at  the  same  time,  the  nutrition  of  the  other  parts  remained  at 
a  standstill. 

Under  these  circumstances,  so  fraught  with  immediate 
danger  to  the  existence  of  the  child,  no  other  course  w'as  open 
than  a  resort  to  the  trocar.  The  mother’s  consent  having 
been  obtained,  a  fine  trocar  and  cannula  were  introduceil 
about  an  inch  and  a  half  from  the  middle  line,  along  the  course 
of  the  coronal  suture,  and  about  eight  ounces  of  clear  jDale 
fluid  w’ere  drawn  off.  It  escaped  with  a  slight  saltatory  motion, 
being  influenced,  I  suppose,  by  the  movements  of  the  brain,  or 
by  the  cries  which  the  puncture  evoked.  The  effects  of  the 
puncture  were  immediate  and  decided.  AVhile  the  fluid  w’as 
flowing  the  child  gave  a  louder  cry  than  it  had  ever  before 
uttered,  and  showed  other  signs  of  being  more  lively.  The 
eyes  became  less  prominent  than  before,  and  assumed  a  more 
natural  direction,  the  rolling  ceased,  and  the  strabismus  became 
less  marked.  The  bones  of  the  cranium  collapsed,  and  their 
serrated  edges  became  distinctly  visible.  More  fluid  might 
have  been  drawn  off,  but  it  was  thought  advisable  not  to  do  so. 
The  child  bore  the  operation  remarkably  well.  No  convulsions 
ensued.  Strips  of  plaster  were  applied  in  a  circular  direction 
ai’ound  the  head,  to  give  that  support  to  which  the  brain  had 
been  accustomed,  and  which  would  be  necessary  to  the  regular 
performance  of  its  functions.  The  child  was  brought  to  the 
Hospital  four  days  afterwards.  The  mother  stated,  that  it  had 
appeared  much  relieved,  and  had  been  cheerful  and  lively  lor 
tlie  first  two  days,  but  that  on  the  third  night  it  had  become 
very  restless  and  feverish,  and  from  that  time  had  relapsed 
into  its  former  drowsy  condition.  The  head,  on  the  removal  ot 
the  strapping,  appeared  very  tense,  and  to  have  almost  acquired 
its  former  dimensions.  The  surface  ot  the  head  was  hot.  Mr. 
Lawrence  repeated  the  puncture,  but  in  a  different  situation. 
He  selected  the  posterior  part,  as  the  fluid  gravitated  in  that, 
direction.  Ten  ounces  were  evacuated.  A  little  htemon-hag*’ 
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followed  the  perforation,  and  the  child  became  rather  blanched. 
There  seemed  to  he  a  few  slight  and  transient  convulsive 
movements  of  the  face  and  clenching  of  the  hands.  No  com¬ 
pression  was  employed  this  time,  but  merely  cold  applied,  and 
three  grains  of  grey  powder  ordered  every  night.  The  child 
was  again  brought  to  the  Hospital  four  days  after  the  second 
puncture.  The  head  had  not  enlarged  to  the  same  extent] 
as  before.  The  child  had  not  been  so  drowsy,  but  was  rather 
restless.  The  appearance  was  much  more  animated.  The 
dose  of  grey  powder  was  increased.  Ten  days  more  elapsed 
before  the  child  was  again  brought  to  the  Hospital.  The 
mother  stated,  that  duiing  that  time  the  child  had  continued 
to  improve  in  health,  and  had  shown  more  animation.  The 
head  continued  of  about  the  same  size  as  before.  Not  having 
seen  or  heard  of  the  child  for  three  weeks  after  this,  Mr.  Chip¬ 
pendale  proceeded  to  inquire  at  the  mother’s  residence ;  but 
unfortunately  the  family  had  left  a  short  time  before,  and  the 
landlord  was  unable  to  inform  him  where  they  had  gone.  He 
learned,  however,  that  the  baby  had  died  about  ten  days  previ¬ 
ously,  apparently  from  innutrition ;  that  the  head  and  not,  in  his 
opinion,  increased  in  size,  and  that  there  had  been  no  convulsions. 


ST.  GEORGE’S  HOSPITAL. 

I.  OVARIAN  DROPSY. 

Under  the  care  of  H.  W.  Puller,  M.D. 

[_From  the  Hospital  Case-Book.'] 

Mary  T.,  aged  40,  was  admitted  under  Dr.  Fuller’s  care  on 
February  10th.  She  was  cachectic,  and  had  been  living  poorly 
for  some  time.  She  had  been  suffering  from  ovarian  dropsy 
four  years  ago  ;  and  at  that  time  she  was  tapped,  and  forty-two 
pints  of  limpid  fluid  were  drawn  off.  The  cyst  was  thought 
at  that  time  to  arise  from  the  left  side.  Firm  pressui’e  was 
kept  up  on  the  abdomen,  and  the  cyst  did  not  appear  to  refill. 
Seven  months  before  admission  her  health  began  to  fail,  an 
abscess  formed  in  the  axilla,  and  general  anasarca  gradually 
supervened.  The  urine  was  examined,  and  found  free  from 
albumen.  She  was  jaundiced  for  a  short  time  seven  weeks 
before  her  admission. 

On  admission,  she  was  found  to  be  somewhat  depressed;  her 
skin  was  cold.  There  was  considerable  oedema  of  the  feet, 
legs,  and  thighs,  but  very  doubtful  fluctuation  in  the  abdomen. 
The  bowels  were  oj)en.  Tonics  were  given,  and  she  was 
allowed  a  small  quantity  of  gin.  After  she  had  been  confined 
to  bed  a  few  days,  the  dropsy  of  the  lower  extremities 
almost  vanished,  and  at  the  same  time  the  fluctuation  in  the 
abdomen  became  more  distinct.  For  the  next  few  days  the 
abdomen  continued  to  become  more  prominent  and  tense; 
there  was  considerable  dyspnoea,  and  she  began  to  sink.  She 
died  on  February  22nd. 

On  post  mortem  examination,  the  valves  and  cavities  of  the 
heart  Avere  found  natural.  The  substance  of  the  columnse 
carneoe  Avas  mottled  fi’om  the  deposit  of  a  considerable  quantity 
of  fat  among  the  muscular  fibres,  and  the  fibres  themselves 
Avere  in  an  advanced  stage  of  fatty  degeneration. 

The  lower  part  of  the  abdomen  Av'as  occupied  by  the  upper 
portion  of  a  very  large  cyst,  which  extended  a  little  higher  than 
the  umbilicus,  and  was  filled,  but  not  distended,  Avith  greenish 
serum.  The  mark  of  the  old  puncture  still  existed  about  two 
inches  below  the  umbilicus.  The  cyst  projected  into  the 
pelvis,  passing  between  tlie  vagina  and  rectum  to  within  tAvo 
inches  of  the  anus.  It  had  pushed  the  uterus  forwards,  and 
both  Falloinan  tubes  Avere  expanded  around  it  and  elongated, 
especially  the  left  tube,  Avhich  Avas  drawn  out  to  the  length  of 
nearly  a  foot,  and  caused  a  projection  on  the  surface  of  the 
tumour  by  raising  up  the  edge  of  the  broad  ligament.  The 
right  Fallopian  tube  was  also  expanded  around  the  tumour, 
but  to  a  far  less  extent.  Some  thickened  and  dark-coloured 
tissue,  lying  beloAV  the  latter  tube,  and  expanded  by  the  pres¬ 
sure  of  the  cyst,  appeared  to  be  the  remains  of  the  right  ovary  ; 
nothing  was  found  to  represent  the  left.  The  uterus  appeared 
healthy.  The  bladder  was  somewhat  distended;  the  urethra 
Avas  natural.  The  ureters  Avere  quite  pervious  at  their  entrance 
into  the  bladder.  Higher  up,  both  ureters  Avere  in  close  rela¬ 
tion  to  the  pelvic  portion  of  the  cyst,  and  the  left  was  firmly 
united  to  it  for  some  distance.  The  kidneys  were  extensively 
absorbed  by  pressure,  so  as  to  present  the  appearance  of  cysts 
coated  by  a  thin  shell  of  renal  substance.  The  ureters,  down 
to  the  cyst  Avail,  were  dilated  to  about  the  size  of  the  little 
finger. 

The  substance  of  the  liver  was  healthy.  The  common  bile- 
duct  was  occupied  by  two  gall-stones,  which  were  firmly  fixed 


there,  but  did  not  prevent  the  passage  of  a  probe  down  into 
the  intestine. 

Remarks.  This  case  offers  several  interesting  peculiarities, 
both  in  its  course  and  in  the  nature  of  the  appearances  found 
after  death.  As  to  its  course,  it  is  interesting  to  observe  for 
how  long  a  period  the  reaccumulation  of  the  dropsical  effusion 
was  delayed,  or  at  least  was  stationary.  It  Avas  said  that  this 
woman  Avas  at  one  time,  before  the  tapping,  under  the  care  of 
a  surgeon  well  known  for  his  treatment  of  such  affections,  and 
that  she  was  even  put  upon  the  operating  table  for  the  purpose 
of  having  the  cyst  removed,  but  she  refused  at  the  last  moment 
to  allow  the  operation  to  be  performed.  This  was  her  own 
story,  and  might  very  likely  have  been  true,  since  the  cyst  was 
unilocular,  freely  movable,  of  no  very  large  size  in  the  abdomen, 
and  the  case  would  therefore  appear  a  very  favourable  one  for 
the  operation.  If  so,  it  is  another  instance  of  the  numerous 
difficulties  Avhich  surround  the  diagnosis  of  these  cases;  since 
it  is  evident  that  the  protrusion  of  the  cyst  into  the  pelvis,  its 
close  attachment  there  to  the  rectum  and  vagina,  and,  above 
nil,  the  firm  union  between  the  cyst  wall  and  the  ureters,  would 
have  made  it  impossible  to  have  removed  it.  It  seems  uncer¬ 
tain,  however,  whether  at  some  period,  when  the  cyst  was  of 
moderate  size,  it  might  not  have  been  injected  successfully 
with  iodine,  and  thus  the  obliteration  of  the  cavity  have  been 
brought  about  and  the  ureters  relieved  from  the  pressure  which 
in  the  end  produced  absorption  of  the  kidneys,  and  so  death. 
Another  interesting  feature  in  the  case  is  the  fact  of  the  ab¬ 
sence  of  visible  enlargement  of  the  abdomen  to  within  a  very 
short  time  of  her  death,  at  the  same  time  that  the  relation  of 
parts  in  the  pelvis,  the  gradual  absorption  of  the  kidneys,  and  the 
remarkable  way  in  which  the  Fallopian  tubes  were  expanded 
around  the  tumours,  showed  that  the  pelvic  portion  of  the  cyst 
must  have  been  long  in  a  state  of  tension.  This  expansion  of  the 
Fallopian  tubes  was  one  of  the  most  curious  features  of  the 
morbid  anatomy  of  the  parts.  They  formed  together  a  sort  of 
band  around  the  large  cyst,  of  which  by  far  the  greater  part  was 
formed  by  the  left  tube,  AA'hich  was  at  least  a  foot  in  length. 
The  total  destruction  of  the  ovaries  rendered  it  difficult  to  say 
Avhether  the  cyst  had  originated  in  one  of  them  and  had  de¬ 
stroyed  the  other  by  pressure ;  or  whether,  as  is  perhaps  more 
probable,  it  had  originated  in  the  broad  ligament  and  had 
absorbed  both  ovaries  equally.  It  may  be  mentioned,  that  since 
the  tapping  the  patient  had  been  pregnant,  but  had  miscarried. 


II.  SUMMARY  OP  CASES  OP  ANEURISM:  WITH 

REMARKS. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

[_Concluded  from  page  200.] 

The  late  report  includes  thirteen  cases  of  aneurism,  distributed 
as  folloAvs  : — 

Case  I.  Aneurism  of  the  ascending  and  transverse  portions 
of  the  aorta,  Avith  erosion  of  the  ribs  and  sternum. 

Case  II.  Aneurism  of  the  arch  of  the  aorta  bursting  into  the 
pericardium. 

Case  III.  Aneurismal  pouch  in  the  ventricular  septum,  and 
aneurism  of  the  right  ventricle  nearly  blocking  up  the  pul¬ 
monary  artery. 

Case  IV.  Aneurism  of  the  ascending  aorta,  AAuth  bruit  in  the 
large  vessels  of  the  neck,  and  strong  pulsation  of  the  right 
carotid. 

Case  V.  ■  Aneurism  of  the  right  subclavian ;  rupture  of  the 
sac :  death  from  the  hsemorrhage. 

Case  AM.  Aneurism  of  the  ascending  aorta,  with  erosion  of 
the  sternum,  and  absorption  of  the  sac  anteriorly ;  the  blood 
being  in  contact  with  the  pectoral  muscle. 

Case  VII.  Aneurism  of  the  ascending  aorta  bursting  into  the 
right  pleura. 

Case  VIII.  Aneurism  of  the  ascending  aorta;  the  sac  empty 
and  partially  collapsed ;  dilatation  of  the  aorta  as  far  as  the 
termination  of  the  ai'ch. 

Case  IX.  Aneurism  of  the  abdominal  aorta ;  separation  of 
that  vessel  from  the  vertebral  column ;  displacement  of  infe¬ 
rior  vena  cava;  escape  of  the  contents  of  the  sac  into  the 
abdominal  cavity. 

Case  X.  Aneurism  of  one  of  the  branches  of  the  superior 
mesenteric  artery ;  escape  of  blood  into  the  general  cavity  of 
the  abdomen  and  between  the  folds  of  the  mesentery. 

Case  XI.  Aneurism  of  the  highest  part  of  the  arch  of  the 
aorta  perforating  the  sternum ;  the  sac  not  destroyed,  and 
lying  in  contact  with  the  pectoral  muscle ;  no  efiusion  of  blood 
into  the  cellular  tissue. 
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Case  XII.  Aneurism  of  the  left  middle  cerebral  artery  ;  ab¬ 
sence  of  atheroma  in  the  arteries  at  the  base  of  the  brain  ; 
ei'ileptic  seizures. 

Case  XIII.  Aneurism  of  the  descending  aorta  bursting  into 
the  left  pleura. 

Of  these  aneurisms,  nine  were  situated  in  the  thoracic 
cavity;  and  the  third  case  is  the  most  interesting  of  all.  Here 
two  aneurismal  pouches  were  connected  with  the  heart  itself; 
one  occupying  the  ventricular  septum,  the  other  the  upper 
part  of  the  right  ventricle.  The  rapid  progress  made  by  the 
disease  is  not  the  least  remarkable  feature  in  this  case.  The 
man  during  the  latter  part  of  1854,  and  the  first  week  or  two 
of  1855,  had  been  in  the  Hospital  with  bronchitis  and  renal 
dropsy.  His  chest  was  then  frequently  examined,  but  auscul¬ 
tation  discovered  nothing  beyond  the  bronchitis.  In  March, 
he  again  made  his  appearance,  and  then  a  murmur  was  heard 
both  at  the  base  and  apex  of  the  heart,  which  must  have  been 
caused  by  damage  done  to  the  right  cavities  of  this  organ. 
One  of  the  pulmonic  semilunar  valve-flaps  was  destroyed,  and 
the  calibre  of  the  pulmonary  artery  was  exceedingly  dimin¬ 
ished  by  projection  of  the  aneurismal  pouch.  The  right 
auriculo-ventricular  opening  was  very  large,  allowing  of  a 
regurgitant  tricuspid  munnur.  Although  renal  dropsy  was 
present,  yet,  owing  to  pressure  on  the  superior  cava,  anasarca 
was  most  marked  over  the  chest,  neck,  and  arms. 

In  Case  i,  violent  impulse  at  the  upper  part  of  the  sternum, 
slight  lU'ojection  of  the  bone  here,  cough,  and  voice  sounds 
indicative  of  tracheal  obstruction,  and  gradually  augmented 
orthopnoea,  pointed  to  the  affection.  There  was  no  bruit  heard 
at  any  time  over  the  seat  of  pulsation,  nor  was  there  ever  any 
marked  swelling  at  the  root  of  the  neck.  This  patient  had 
strained  himself  lifting  heavy  loads  of  stone  two  years  and  a 
half  before  he  sought  advice. 

In  Case  ii  we  had  only  grthopnoea  and  pain  between  the 
scapulaj  to  guide  us,  until  about  twelve  hours  before  the  man’s 
death,  when  a  swelling  appeared  at  the  root  of  the  neck,  and 
led  to  a  conjecture  of  aneurism  on  the  part  of  those  who  re¬ 
membered  the  previous  case. 

The  fourth  case  was  a  clear  and  straightforward  one  ;  a  large 
prominence  to  the  right  of  the  upper  part  of  the  sternum  ; 
aneurismal  bruit  there,  and  also  above  the  spine  of  the  right 
scapula ;  pain  and  numbness  in  the  right  shoulder  and  ai’in, 
and  occasional  numbness  of  the  fingers.  From  the  pain  in  the 
shoulder  and  the  pulsation  of  the  right  carotid,  I  am  inclined 
to  look  upon  this  case  as  one  where  the  sac  encroached  upon 
the  origin  of  the  innominate,  or  as  one  of  aneurism  of  that  ar¬ 
tery  itself.  This  symptom  of  pain  in  the  shoulder  and  arm,  as 
helping  to  correct  diagnosis,  receives  confirmation  from  the 
fifth  case,  where  the  numbness,  etc.,  was  very  marked  long 
before  the  aneurism  was  as  large  as  the  pulsating  swelling  in 
the  case  we  have  been  considering.  At  last,  however,  it  was  of 
prodigious  size,  and  filled  up  the  angle  between  the  neck  and 
shoulder.  Here  there  was  a  systolic  murmur  all  along.  Below 
the  clavicle  and  between  the  right  scapula  and  spine  a  double 
murmur  was  heard;  but  as  a  full  and  complete  post  mortem 
examination  could  not  be  made,  any  attempt  to  explain  these 
sounds  would  only  be  futile.  The  only  way  in  which  the 
tumour  itself  could  have  conduced  to  their  production  would 
have  been  by  downward  pressure  of  the  mass  on  the  right  pul¬ 
monary  artery,  narrowing  its  passage ;  for  this  intra-thoracic 
sound  was  heard  far  more  plainly  when  the  patient  was  exa¬ 
mined  sitting  or  standing  up  that  when  in  the  prone  position. 
The  variableness  of  the  spots  in  which,  even  in  well  localised  tho¬ 
racic  aneurism,  murmurs  may  be  heard,  is  well  shown  in  Case  vi. 
Systolic  bruit  was  heard  at  first  over  a  slight  swelling  to  the 
right  of  the  sternum,  above  the  right  clavicle,  and  at  the  in¬ 
ferior  angle  of  the  right  scapula.  Four  months  later,  the 
swelling  having  greatly  increased  in  size,  a  short,  sharp  dia¬ 
stolic  click  was  heard  over  the  middle  of  both  scapulae ;  whilst 
the  former  systolic  bruit  had,  in  a  great  measure,  vanished. 
Five  days  before  death  it  was  again  heard,  loud  and  clear. 
Numbness  of  the  right  arm  and  dilatation  of  the  right  pupil, 
were  symptoms  also  worthy  of  note  in  this  case.  The  patient 
was  under  observation  a  long  time,  and  at  one  period  hopes 
were  entertained  that  the  treatment  might  prove  of  permanent 
benefit.  The  progress  of  the  tumour  was  from  below  upwards. 
The  third  rib,  and  part  of  the  sternum  corresponding  to  it,  had 
been  eaten  away  to  a  much  greater  extent  than  the  bones  above 
them. 

Case  vii  is  interesting  on  account  of  its  accompanying 
symptoms:  pain  in  the  right  side,  with  dulness  on  percussion  ; 
dyspnoea,  segophony  at  one  period,  and  then  increase  in  the 
measm*ement  of  the  affected  side.  There  was  a  systolic  mur¬ 
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mur  at  the  apex  (?)  of  the  heart,  but  after  death,  all  the  valves 
were  found  healthy.  As  there  was  a  small  aneurismal  sac 
above  one  of  the  aortic  valve  flaps,  and  another  at  the  root  of 
the  coronary  artery,  the  murmur  most  likely  arose  here,  and 
the  heart  being  pushed  unduly  towards  the  left  side,  a  mistake 
was  made  in  localising  the  respective  sounds. 

In  the  eighth  case,  where  the  man  was  brought  in  dead,  the 
sac  was  partially  empty,  and  contained  no  laminated  coagula. 

Case  xm  does  not  call  for  much  notice.  It  is  one  of  those 
where  the  aneurism  makes  rapid  progress  generally,  or,  sup¬ 
posing  its  course  to  be  slower,  does  not  interfere  with  the 
action  of  the  various  organs.  The  man  had  only  complained  of 
chest  symptoms  a  fortnight;  and  profuse  haemoptysis,  from 
rupture  of  the  sac,  at  once  caused  death. 

In  case  ix,  pain  was  felt  in  the  back  for  eighteen  months  be¬ 
fore  the  patient  took  to  his  bed.  This  large  aneurism  was 
unaccompanied  by  bruit.  Although  there  was  so  much  dis¬ 
placement  of  the  vena  cava  infei’ior,  oedema  did  not  come  on 
until  just  before  death,  and  then  only  over  the  loins;  but  the 
kidneys  had  been  acting  abundantly  throughout,  and  at  one 
time  diabetes  was  suspected.  The  specific  gravity  of  the  urine 
was  lOIG  ;  the  albumen  appeared  owing  to  simple  congestion  of 
the  kidneys. 

I  do  not  see  how  it  was  possible  to  pronounce  upon  Case  x 
during  life.  Whatever  pulsation  had  manifested  itself  (and 
there  was  none)  would  have  been  attributed  to  aneurism  of  the 
abdominal  aorta. 

Case  XI  is  one  of  the  few  in  which  any  trace  of  tubercle  in 
the  lung  has  been  found,  in  St.  George’s  Hospital,  to  accom¬ 
pany  aneurism.  No  murmur  accompanied  the  pulsating  tu¬ 
mour  on  the  front  of  the  chest. 

Case  XIII  shows  a  very  rare  form  of  tumour,  giving  rise  to 
epilepsy.  The  middle  cerebral  artery  is  of  considerable  size ; 
some  of  its  branches,  passing  through  the  anterior  perforated 
space,  supply  important  parts  of  the  brain ;  and  any  irregu¬ 
larity  of  the  circulation  here  might  produce  more  strongly 
marked  symptoms  th,an  would  arise  from  disease  of  other  parts 
of  the  circle  of  Willis.  Cases  like  the  above,  where  no  athero¬ 
ma  of  the  arteries  at  the  base  of  the  brain  exists,  are  of  very 
rare  occurrence. 

Of  the  two  cases  recorded  in  last  week’s  Journal  from 
King’s  College  Hospital,  the  woman’s,  from  the  similarity  of 
symptoms  to  one  of  those  in  the  above  summary,  may  possibly 
have  been  aneurism  of  the  innominate  artery.  The  pulmonary 
sounds,  however,  were  indicative  of  more  or  less  pressure  on 
both  bronchial  trunks.  Straining  or  lifting  heavy  weights 
seems  to  have  caused  the  pain  in  the  chest  which  first  drew 
the  attention  of  the  man  to  his  symptoms  ;  and  herein  the  his¬ 
tory  resembles  that  of  Case  i  in  the  summary.  There  was  also 
the  same  orthopnoea  and  congestion  of  the  face  after  coughing, 
but  not  such  marked  tracheal  obstruction. 


Original  CunTmimkaiiuits. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  F.R.C.S,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopiedic 

Hospital,  etc. 

V.  EXTENSION  OF  THE  CONTRACTED  KNEE-JOINT. 

This  subject  requires  special  consideration,  in  as  much  as  the 
knee-joint  difiers  from  that  of  the  elbow,  and  indeed  of  other 
large  articulations,  in  the  readiness  with  which  partial  disloca¬ 
tions  occur  in  every  form  of  severe  disease.  It  follows  that 
when  parts  have  got  into  a  quiet  state,  so  that  attempts  may 
be  made  to  bring  the  limb  straight,  two  distinct  objects  have  to 
be  attained ;  viz., 

1.  The  elongation,  or  rupture,  of  those  structures  which  hold 
the  bones  in  their  abnormal  position. 

2.  The  readjustment  of  the  bones  to  their  proper  beaiing ; 
in  other  words,  the  reduction  of  the  luxation. 

Let  us  first  inquire  into  the  condition  of  a  limb  in  which  the 
knep-joint  has  long  been  the  seat  of  disease.  In  almost  every 
case  the  tibia  and  fibula  are  drawn  backwards  by  the  hamstring 
muscles,  with  a  strong  direction  outwards,  due  to  the  prepon¬ 
derating  action  of  the  biceps  flexor  cruris,  the  tendon  of  which 
is  usually  much  more  tense  than  those  of  the  inner  hamstring 
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mui^cles.  Upon  the  removal  of  the  integument  from  such  a 
limb,  we  find  the  tendons  of  natural  colour  and  appearance, 
but  the  muscles  pale,  and  adherent  to  surrounding  parts,  or 
imbedded  in  a  quantity  of  elfused  fibrine  or  serum.  The  in¬ 
ternal  lateral  ligament  is  usually  softened,  spread  out,  and 
much  changed  from  its  natural  structure;  the  external  lateral 
ligament  is  softened  and  elongated,  but  entire.  The  anterior 
crucial  ligament  (Avhich  extends  from  the  outer  condyle  of  the 
femur  obliquely  inwards  to  the  tibia,  and  has  for  its  function 
to  control  or  limit  the  rotation  of  the  leg  outwards  in  the  flexed 
position)  is  usually  very  much  softened  and  elongated,  but 
entire;  in  other  cases  it  has  given  way.  The  posterior  crucial 
ligament  is  less  subject  to  change.  The  synovial  membrane, 
after  passing  through  its  period  of  thickening,  becomes  ab¬ 
sorbed,  not  uncommonly  contracting  adhesions  so  as  to  sub¬ 
divide  the  articular  cavity  into  several  compartments;  the 
semilunar  cartilages  undergo  early,  and  often  complete,  absorp¬ 
tion.  The  absorption  of  articular  cartilage  is  generally  uni¬ 
versal  ;  the  surfaces  of  bone  between  the  inner  condyle  of  the 
femur  and  articular  surface  of  the  tibia  are  rough  and  denser 
than  natural;  the  corresponding  surfaces  on  the  outer  side  of 
the  joint  are  generally  rougher,  and  it  is  here,  owing  to  the 
greater  movement  which  exists  as  contrasted  with  the  inner 
condyle,  that  we  may  find  portions  of  necrosed  bone  or  deep 
furrows  in  the  osseous  tissue.  I  have  seen  the  opposed  bony 
surfaces  so  deeply  furrowed  as  to  lock  into  one  another.  The 
bones  are  often  very  vascular;  but  when  the  joint  is  in  a  per¬ 
fectly  quiet  state,  the  osseous  tissue  is  found  harder  than 
natural.  When  from  any  cause,  such  as  the  extreme  activity 
of  the  disease,  or  from  want  of  proper  treatment,  the  cancellous 
texture  has  been  acutely  inflamed,  there  may  be  an  abscess  in 
the  head  of  the  bone,  or  ulceration,  or  necrosis  to  a  greater  or 
less  extent.  Those  opaque  masses  sometimes  found  imbedded 
in  the  cancellous  texture,  and  once  called  tubercle,”  are  now 
more  properly  recognised  as  inspissated  pus. 

Osseous  anchylosis  is  a  rare  occurrence.  The  very  tine  and 
comprehensive  collection  of  “  diseased  joints  ”  in  the  museum 
at  St.  Bartholomew’s  Hospital  contains  only  seven  specimens  in 
which  osseous  anchylosis  has  taken  place  in  the  knee;  and  of 
these  one  is  very  partial,  and  four  illustrate  that  occurrence  the 
more  commonly  seen,  namely,  union  of  the  patella  to  the  outer 
condyle  of  the  femur;  thus  there  are  few  specimens  in  wdrich 
the  tibia  and  femur  have  grown  together  by  bone.” 

There  are  two  methods  by  which  we  may  render  straight  a 
contracted  knee-joint: 

1.  By  forcible  extension. 

‘2.  By  gradual  extension. 

With  either  of  these  may  be  combined  the  subcutaneous 
section  of  such  tendons  or  ligamentous  bands  as  interfere  with 
the  object  in  view. 

In  former  times,  surgeons  looked  only  to  the  immediate 
effects  produced  by  the  manipulation  as  regarded  the  shape  of 
the  limb.  We  now  take  into  consideration  the  morbid  con¬ 
dition  of  parts  within  the  joint,  and  study  to  obtain  those 
changes  which  will  allow  the  bones  to  resume  their  normal 
position,  bearing  in  mind  that  the  semitiexed  condition  of  the 
joint  is  one  which  gives  the  patient  ease  during  the  acuter 
stages  of  disease.  No  surgeon  in  his  senses  would  now  forcibly 
tear  through  morbid  adhesions,  and,  bringing  the  contracted 
limb  straight,  attempt  to  keep  it  so  by  putting  it  into  an  immo¬ 
vable  case.  He  would  know,  or  at  least  ought  to  know,  that, 
even  if  he  could  keep  the  limb  straight  by  means  of  apparatus 
(a  question  extremely  doubtful),  the  ends  of  divided  tendons 
and  torn  ligamentous  bands  are  held  apart,  widely  separated, 
and  can  never  again  unite  so  as  to  serve  as  supports  to  the 
limb.  He  also  is  aware  that  should  the  apparatus  require  re¬ 
moval,  owing  to  erysipelas,  or  any  inflammatory  disturbance, 
and  the  leg  again  become  bent  so  as  to  permit  of  the  reunion 
of  the  divided  and  torn  structures,  the  new  matter  will  again 
contract  like  any  other  cicatrix.  The  violent  extension  of  the 
knee-joint,  combined  with  the  subcutaneous  division  of  ten¬ 
dons  and  fasciae,  as  practised  by  Hieffenbach  and  Louvrier, 
was  followed,  as  is  well  known,  by  even  fatal  results,  and,  so 
severe  was  the  pain  that  I  doubt  wdi ether  other  surgeons  would 
have  prosecuted  the  inquiry,  had  it  not  been  for  the  discover}*  and 
employment  of  anaesthetics.  In  vol.  xl.  of  the  Transactions 
of  the  Royal  Medical  and  Chirimjical  Society,  my  colleague, 
Mr.  Brodliurst,  has  suggested  a  practice,  of  which  the  following 
are  the  steps.  He  first  subcutaneously  divides  those  tendons 
likely  to  interfere  with  the  extending  process.  "When  the  punc¬ 
tures  are  liealed,  namely,  from  the  sixtli  to  the  eighth  day,  the 
patient  is  placed  under  the  influence  of  chloroform,  and  the 
adhesions  are  ruptured  by  flexing,  and  again  extending  the 


limb.  The  limb  is  then  bandaged  and  put  in  a  trough  splint, 
and  subsequently  again  flexed  almost  to  the  same  angle  as  be¬ 
fore  tbe  operation.  In  the  course  of  two  or  three  days  gradual 
extension  is  commenced  and  continued.  Passive  motionf  under 
chloroform  is  subsequently  practised  at  intervals  of  from  two 
to  three  days.  He  thus  divides  the  tendons,  and  tears  through 
the  adhesions  subcutaneously ;  then  readjusting  the  divided 
and  torn  structures,  he  allows  adhesion  to  take  place,  and  sub¬ 
sequently  extends  the  soft  uniting  medium. 

Although  I  think,  as  probably  does  Mr.  Brodhurst,  that  this 
proceeding  is  unnecessarily  severe  for  the  greater  number  of 
contracted  knees,  and  is  more  particularly  adaiAed  for  those 
cases  where  bony  anchylosis  resists  the  ordinary  extending 
force,  I  fully  concur  with  him  in  his  introductory  remarks 
where  he  says,  that  “the  excision  of  articular  surfaces  is  at 
present  of  so  frequent  occurrence,  and  is  undertaken  not  solely 
as  a  substitute  for  amputation,  but  is  performed  where  ampu¬ 
tation  would  never  be  thought  of,  that  I  beg  to  call  attention 
to  the  forcible  rupture  of  anchylosed  surfaces  in  cases  where 
the  active  disease  has  subsided.”  Excision  of  the  bones  of  the 
knee  has  lately  been  twice  performed  in  London  under  these 
circumstances ;  in  both  there  has  been  a  fatal  result. 

The  gradual  extension  of  a  conti'acted  knee,  either  with  or 
without  the  subcutaneous  division  of  tendons,  combined  with 
the  application  of  force,  from  time  to  time,  sufficient  to  rupture 
any  bony  union,  or  more  than  usually  resisting  band,  appears 
to  me  the  safer  and  more  effectual  proceeding.  It  has  been 
proved,  by  long  experience  at  the  Orthopaedic  Hospital,  by  Mr. 
Tamplin,  that  scarcely  any  structures,  however  hard,  can  long 
resist  the  action  of  moderate,  yet  unremitting  force.  The  firm¬ 
est  bands  will  yield;  and  in  the  case  of  fibrous  cords,  this 
passive  elongation  is  permanent,  i.  e.  there  is  no  fear  of  re¬ 
contractions.  The  tendons  alone  require  subcutaneous  divi¬ 
sion,  for  extensions  might  elongate  a  muscle,  which  would 
become  shorter  as  tbe  force  ceased  to  act. 

Another  advantage  resulting  from  gradual  extension  is  as 
follows.  By  the  application  of  a  proper  instrument,  in  which 
mechanical  provision  is  made  not  only  for  flexion  and  extension, 
but  likewise  for  abduction,  adduction,  and  rotation,  the  dis¬ 
placed  bony  surfaces  may  be  so  acted  upon  as  to  be  directed 
into  their  normal  relations,  and  thus  to  lose  their  dislocated 
position. 

I  affirm  that  sufficient  attention  has  not  yet  been  paid  to  the 
gradual  extension  of  contracted  joints,  especially  as  regards 
the  knee.  Surgeons  seem  to  me  to  have  wanted  patience ;  to 
have  neglected  improvements  in  surgical  apparatus;  in  former 
times  to  have  had  recourse  to  amputation  with  the  same  pre¬ 
mature  haste  as  they  now  perform  excision.  I  know  a  patient, 
at  the  present  moment  under  the  care  of  my  colleague  Mr. 
Tamplin,  who  came  to  the  Eoyal  Orthopaedic  Hospital  at  the 
age  of  twenty  seven,  having  had  contracted  knee  for  twenty-five 
years.  The  leg  came  down  with  properly  applied  and  mode¬ 
rately  powerful  extending  force,  and  the  patient,  who  had  never 
walked  without  a  crutch,  has  now  perfect  power  of  progression. 
In  the  British  Medical  Journal,  January  30, 1  have  related 
the  case  of  a  girl  in  whom,  after  subcutaneous  division  of  the 
biceps  flexor  cruris,  I  brought  down  the  leg,  after  fourteen 
years  contraction,  by  the  aj)plication  of  moderate  force.  In 
the  same  number  are  the  particulars  of  a  young  girl  in  whom 
a  limb,  once  so  much  contracted  that  amputation  was  proposed, 
is  now  becoming  straight  by  the  same  means. 

William  L.,  aged  10,  is  attending,  under  Mr.  Tamplin,  as 
casual  out-patient  at  the  Orthopaedic  Hospital,  whither  he  walks 
unaided  from  some  distance,  having  sufi'ered  from  most  sevei’e 
disease  of  the  knee-joint.  Six  years  ago,  the  patient  stated, 
there  were  thirty  fistular  openings,  leading  to  diseased  bone,  in 
and  about  the  knee,  and  amputation  was  recommended  both 
in  public  hospitals  and  by  private  practitioners,  a  measure 
which  was  steadily  declined.  At  the  present  time,  the  limb  is 
nearly  straight,  held  so  [by  the  usual  apparatus  ;  all  the  open¬ 
ings  have  healed  but  two.  There  is  no  pain,  and  the  natural 
health  has  returned. 

We  are  told  in  most  positive  terms  that  there  ai’e  certain 
thickened  conditions  of  tJie  synovial  membrane,  which  are  in 
their  nature  incurable.  I  deny  the  proposition.  The  thickened 
membrane  will  in  time  be  removed,  leaving  the  knee  bent  and 
anchylosed.  In  this  condition,  at  the  proper  moment,  steady 
extension,  without  violence,  will  enable  the  surgeon,  in  by  far 
the  greater  number  of  cases,  to  straighten  the  limb  so  that  it 
may  again  be  used  by  the  patient  as  a  means  of  locomotion. 

I  know  that  in  thus  condemning  the  forcible  extension  of 
contracted  joints,  except  in  very  exceptional  instances,  I  lay 
myself  oiien  to  the  reply  which  the  numerous  cases  of  re- 
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ported  cures  in  the  public  journals  afford.  In  answer,  I 
could  speak  of  forced  extension  five  times  repeated,  and  un¬ 
availing  at  last,  but  productive  of  bigb  constitutional  derange¬ 
ment  ;  of  erysipelas  succeeding  a  similar  attempt,  and  of  the 
rapid  recontraetion  of  the  limb;  of  dormant  disease  roused 
with  such  activity,  that  thoughts  of  amputation  came  upper¬ 
most  in  the  surgeon’s  mind.  Such  dangers  cannot  bo  ignored; 
they  perplex  and  distress  the  surgeon  ;  and  I  feel  strongly 
that  any  plan,  which  ofiers  some  security  against  their  occur¬ 
rence,  is  worthy  of  the  support  and  consideration  of  the  i)ro- 
fi'ssion. 


PL.VSTIC  OPERATION  FOR  THE  RELIEF  OF 
STRUCTURAL  CONTRACTION  FROM  A  BURN. 

By  Albert  G.  Walter,  Surgeon,  Pittsburgh,  Pennsylvania. 

Amongst  the  many  established  surgical  operations,  there  are 
few  which  are  more  gratifying  in  their  results  or  less  hazardous 
in  their  consequences,  and  which  yet  have  contributed  more  to 
advance  surgery  to  its  present  pre-eminence,  than  plastic  opera¬ 
tions,  and  those  for  the  relief  of  deformities  in  general ;  for  we 
find  that,  in  the  execution  of  the  various  operative  proceedings 
belonging  to  that  department,  artislical  skill  and  ingenuity 
have  necessarily  become  handmaids  to  the  accomplished 
surgeon. 

A  narrative  of  the  following  case,  from  the  high  degree  of 
deformity,  the  tender  age  of  the  patient,  the  extent  of  the  inci¬ 
sions  necessary  for  remedying  the  contraction,  and  its  suc¬ 
cessful  result,  will  not  fail  to  be  interesting  to  the  professional 
reader. 

Mary,  daughter  of  Henry  Hainz,  of  Sharpsburg,  Alleghany 
County,  Pennsylvania,  aged  six  years,  was  placed  under  my 
care  for  the  relief  of  a  most  distressing  deformity,  resulting 
from  the  efi'ects  of  a  severe  burn  received  some  eighteen 
months  ago.  The  following  history  of  the  case  was  given  me. 
In  the  absence  of  her  mother  she  was  playing  before  the  fire, 
when  her  clothes  ignited,  and  before  assistance  could  be  had, 
or  the  burning  garments  extinguished,  the  whole  face,  fore 
part  of  the  neck,  and  breast  were  deeply  burnt.  Sloughing 
ensued,  followed  by  suppuration  and  slow  cicatrisation,  which, 
after  a  period  of  six  months,  was  completed.  No  mechanical 
means  to  prevent  contraction  having  been  employed,  the  neck 
shortened  upon  itself  in  front,  gi\ing  to  the  face  a  most  un¬ 
sightly  appearance. 

When  she  was  brought  to  me,  the  front  part  of  the  neck  was 
occupied  by  a  firm  callous  cicatrix,  running  in  bridges  from  the 
chin  and  entire  edge  of  the  lower  maxilla  to  the  sternum,  and  so 
confining  the  parts,  that  the  distance  or  space  from  point  of  chin 
to  sternum  was  less  than  an  inch.  The  head  being  thus  firmly 
bound  down  to  the  sternum,  any  rotation  of  the  neck  was  pre¬ 
vented  ;  the  angles  of  the  mouth  and  lower  eyelids  were  drawn 
down;  the  lower  lip  was  everted ;  the  mouth  constantly  open, 
causing  dryness  of  the  fauces  during  sleep,  and  continued  rest¬ 
lessness.  The  alveolar  process  of  the  incisor  teeth  had  yielded 
to  the  constant  strain,  everting  it,  and  giving  the  teeth,  thickly 
coated  with  tai’tar,  an  outward  direction.  Saliva  was  secreted, 
profusely  wetting  and  chafing  the  neck  and  breasts.  As  masti¬ 
cation  could  not  be  performed,  the  child  had  subsisted  on  milk 
and  other  nutritious  liquids.  Though  pale  and  emaciated,  her 
general  health  had  been  good.  Having  decided  on  attempting 
relief  by  dividing  the  cicatrix  through  its  whole  extent,  and  on 
transplantation,  on  January  12th,  1854,  in  presence  of  Drs. 
Reynolds,  Murdoch,  and  several  others,  the  patient  being 
fully  under  the  influence  of  chloroform,  I  made  a  transverse 
incision,  commencing  on  one  side  of  the  neck  a  little  below  the 
angle  of  the  lower  jaw,  and  carried  forward  to  the  other  side, 
terminating  at  a  point  opposite  to  where  it  w'as  commenced, 
care  being  taken  that  the  terminal  ends  of  the  incision  should 
be  in  healthy  skin.  The  cicatrix  being  thus  completely  severed, 
the  platysma  myoides,  being  found  contracted,  was  divided  to 
the  same  extent  in  the  line  of  the  first  incision,  together  with  a 
layer  of  fatty  substance,  which  was  found  shortened  and 
thickened  by  fibrous  bands  stretching  across  it;  there  was  very 
little  bleeding,  and  of  a  venous  character.  The  sternal  portions 
of  both  sterno-cleido-raastoid  muscles  were  shortened,  and  had 
to  be  divided.  The  head  now  liberated  assumed  its  natural 
position  ;  the  jaws  could  be  closed,  though  the  incisoi*s  did  not 
meet.  An  open  wound,  five  inches  in  a  vertical  and  seven  in  a 
horizontal  direction,  was  left  to  be  filled  up  by  a  flap  of  skin 
borrowed  from  the  right  shoulder  and  upper  arms  for  this 
purpose.  From  the  right  angle  of  the  wound  in  the  neck  the 
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knife  was  entered  and  carried  down  and  forwards  in  a  cmwe 
over  the  shoulder  and  external  surface  of  the  upper  arm  tr) 
near  the  elbow,  thence  returning  upwards  along  the  posterior 
face  of  the  aim  and  shoulder  to  behind  and  below  the 
first  incision,  leaving  a  pedicle  of  over  three  inches  as  the 
matrix  for  subsequent  nourishment  of  the  flap.  By  short  and 
rapid  strokes  of  the  knife,  the  skin  circumscribed  by  these  in¬ 
cisions,  together  with  its  layer  of  cellular  tissue,  was  separated 
from  the  fascia  from  below  upwards,  thus  entirely  denuding 
the  upper  arm  and  shoulder.  The  flap  was  purposely  made 
much  larger  than  the  space  to  be  filled  up  by  it  required, 
in  order  that  union  by  first  intention  might  not  be  prevented 
by  the  inherent  power  in  transplanted  skin  of  contrai  tion 
upon  itself,  and  which  is  so  likely  to  occur  where  the  flap  is 
too  limited,  as  well  ns  to  allow  for  any  sloughing  that  might 
ensue.  Notw'itlistanding  the  extent  of  wound,  the  loss  of  blood 
was  inconsiderable.  All  oozing  of  blood  having  ceased,  the 
flap,  twisted  at  its  pedicle,  was  placed  in  its  new  position  in 
front  of  the  neck,  and  secured  by  several  interrupted  sutures 
and  Carlsbad  needles;  the  spaces  betw'een  them  were  carefully 
brought  together  by  narrow  stripes  of  adhesive  plaster,  surround¬ 
ing  the  neck,  and  making  gentle  pressure,  approximating  the 
transplanted  skin  to  the  bottom  of  the  wnund  and  its  edges, 
thus  facilitating  the  early  and  free  inosculation  of  the  minute 
blood-vessels,  and  speedy  intervention  of  that  adhesive  inflam¬ 
mation,  without  which  a  successful  result  could  not  be  obtained. 
The  wound  on  the  shoulder  and  arm  ivas  treated  with  warm 
■water  dressing ;  the  head  was  thrown  back,  and  retained  in  that 
position  by  a  small  bolster  placed  between  the  occiput  and 
shoulders,  and  by  a  bandage.  The  patient  was  placed  resting 
on  her  back,  and  compresses  ivrung  out  of  a  w’arm  infusion  of 
camomile  flowers  w^ere  kept  upon  the  front  of  the  neck  to  aid, 
by  genial  warmth,  the  circulation  and  vitality  of  the  flap,  and 
promote  its  adhesion. 

To  eflect  this  was,  during  the  first  day  after  the  operation, 
exceedingly  difficult,  from  frequent  vomitings  that  ensued, 
consequent  on  the  inhaled  chloroform ;  and  much  anxiety  for 
the  safety  of  the  flap  was  occasioned  by  rather  free  bleeding 
from  a  vein  over  the  trachea  which  took  place,  and  which  would 
necessarily  have  prevented  adhesion,  and  been  followed  by 
suppuration  or  sloughing.  To  avoid  this,  some  of  the  stitches 
were  cut’out,  and  the  coagulated  blood  removed.  All  bleeding 
having  been  arrested,  the  flap  was  again  laid  down,  and  con¬ 
fined  by  stripes  of  adhesive  plaister.  No  further  bleeding  after 
the  first  twenty-four  hours  having  occurred,  and  the  vomiting 
having  ceased,  the  condition  of  the  patient  became  more 
favourable.  Very  little  fluid  nourishment,  given  in  tea^poonfuls 
only,  was  allowed,  and  every  care  -sv'as  taken  to  guard  against 
speaking;  sleep  and  quietude  beng  secured  by  sulphate  of 
morphia,  in  one-sixteenth  grain  doses  at  intervals  of  two  or 
three  hours,  or  as  occasion  required,  to  allay  the  restlessness 
which  not  only  the  wound  but  the  position  occasioned.  The 
protracted  posture  of  the  patient  on  her  back  for  some  days 
was  very  irksome  and  uncomfortable ;  the  craving  for  food  and 
drinks  was  distressingly  urgent;  reaction  w'as  moderate. 

On  the  fourth  day  after  the*  operation,  adhesion  having  taken 
place  in  the  greater  extent  of  the  wound,  six  sutures  and 
needles  were  removed ;  and  over  the  neck  and  arm  light 
linseed-meal  poultices  were  substituted  for  the  water-dressings. 
The  adhesions  were  earlier  and  firmer  on  the  right  side; 
towards  the  point  of  the  flap,  they  were  slow  in  forming,  ami 
less  firm.  A  small  portion  below  the  skin  sloughed,  from  ad¬ 
hesion  failing  to  take  place  between  that  ftart  of  the  new  flap 
and  the  old  cicatrix.  Suppuration,  however,  eventually  close^l 
the  wound;  the  last  suture  was  removed  on  the  tenth  day, 
wdien  the  wound  bad  nearly  closed.  The  shoulder  and  arm 
duly  suppurated  and  granulated ;  milk  and  broth  in  tea- 
spoonsful,  given  frequently,  being  the  only  nourishment  al¬ 
lowed.  ^  ^  , 

Two  weeks  after  the  operation,  the  flap  was  completely 
adherent,  except  below  the  skin,  where  the  part  was  being 
filled  up  by  granulation,  which,  a  week  later,  was  completed. 
The  patient  was  now  permitted  to  change  her  position  ;  and, 
owing  to  the  pale  and  flabby  condition  of  the  giamilations  o»i 
the  arm  and  snoulders,  and  her  leeble  constitutional  powers, 
wine  and  solid  to<>»d  were  substituted  lor  the  liquid  diet. 

\fier  another  week,  all  functions  being  normal,  and  the 
wound  of  shoulder  healing  kindly,  she  left  her  bed.  Iwo 
months  later,  this  too  had  closed,  and  the  girl  was  restored  to 
her  natural  condition;  the  head  was  erect  and  moveable,  with 
well  formed  neck;  her  jaws  approximated,  and  the  lips  were 
closed  ;  the  features  were  completely  freed  from  that  distressing 
expression  which  she  had  presented  before. 
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I  have  seen  my  little  patient  frequently  since.  She  is  in 
excellent  health,  and  I  feel  certain  that  no  one  would  suspect 
the  former  deformity.  But  for  the  cicatrix  of  the  burn  on  the 
face  and  front  of  the  chest,  no  mai’k  of  her  former  disfigure¬ 
ment  remains. 

Remarks.  Success  in  cases  like  the  foregoing  cannot  fail  to 
force  tlie  attentive  surgeon  to  a  still  more  close  and  watchful 
study  of  Nature’s  inexhaustible  resources,  and  to  convince  him 
that,  though  justly  proud  of  his  present  healing  and  restoring 
powers,  there  is  much  yet  to  he  done,  and  much,  too,  to  be  ac¬ 
quired,  before  resting  satisfied,  from  the  study  of  that  great 
book  of  Nature,  and,  in  closing  its  pages,  he  may  consider  his 
mission  accomplished,  and  Nature’s  teachings  exhausted. 


uf  §raittljcs. 


BATH  AND  BRISTOL  BRANCH. 

CASE  OF  INTUSSUSCEPTION  :  SURVIVING  FIVE  MONTHS. 

By  Augustin  Prichard,  Esq.,  Surgeon,  Bristol. 

{Head  February  25th,  1858.J 

On  Monday,  August  3rd,  1857,  a  healthy  little  boy,  six  years 
and  a  half  old,  was  suddenly  seized  with  intense  pain  in  the 
umbilicus  while  playing  with  his  brothers  in  a  field  near 
Clifton.  An  old  nurse  who  was  with  him  told  him  to  press 
himself  against  the  stile,  by  which  he  obtained  some  relief. 

When  he  arrived  home,  he  was  given  a  little  tincture  of 
rhubarb,  and  two  grains  of  calomel;  and  his  bowels  were 
moved  the  next  day. 

August  5th.  I  saw  him,  and  found  him  sick  and  restless, 
with  a  little  occasional  wandering  in  his  talk ;  but,  as  I  had 
frequently  attended  him  with  slight  feverish  colds  and  other 
infantile  disorders,  when  he  showed  similar  symptoms,  I  took 
no  very  special  notice  of  them,  and  ordered  him  some  salines 
to  relieve  his  fever.  The  next  day  he  was  worse,  and  com- 
j)lained  of  great  pain  in  the  abdomen.  The  bowels  had  not 
been  open,  and  no  flatus  had  passed  per  anum.  I  ordered  him 
a  dose  of  castor  oil,  with  two  minims  of  laudanum. 

August  7th.  He  was  still  restless.  The  bowels  had  not 
acted,  and  two  injections  had  been  administered  with  no  re¬ 
sult.  He  was  given  four  drops  of  laudanum. 

August  8th.  He  was  weak  and  collapsed.  He  had  taken  no 
nourishment  whatever  since  Monday,  and  his  bowels  had  not 
been  open  since  the  Tuesdaj’.  He  had  been  sick  once  or 
twice;  but  he  had  taken  three  doses  of  castor  oil,  none  of 
which  had  returned ;  and  he  had  also  had  three  injections  of 
castor  oil  and  turpentine  with  laudanum,  in  gruel,  which  had 
remained,  but  were  ineffectual.  From  this  date,  I  had  the 
advantage  of  Dr.  Symonds’s  aid  in  the  subsequent  treatment  of 
this  unpromising  case.  We  gave  him  a  copious  injection  of 
warm  water  while  in  the  bath,  which  he  resisted  with  the  ut¬ 
most  violence,  and  screamed  as  if  he  sufiered  the  greatest 
pain.  A  large  quantity  of  water  was  thrown  up,  and  returned 
without  any  fiecal  matter.  He  was  then  ordered  a  blister  on 
the  upper  part  of  the  back,  under  the  idea  that  possibly  some 
paralytic  condition  of  the  nerves  of  the  intestines  might  be 
present ;  and,  as  he  was  delirious  and  sinking,  he  was  to  have 
some  beef-tea  and  wine  injections  during  the  night. 

August  9th.  A  small  quantity  of  faecal  matter  followed  the 
injections  of  beef-tea  and  wine,  and  he  recovered  a  little,  but 
was  still  delirious  and  extremely  weak,  complaining  of  sore¬ 
ness,  and  unwilling  to  swallow  anything. 

In  this  state  he  continued  nearly  a  week,  taking  a  little 
milk,  becoming  gradually  thinner,  and  wandering  a  good  deal 
in  his  talk.  His  bowels  were  not  only  open,  but  there  was  a 
tendency  to  diarrhoea ;  and  his  mouth  and  throat  became  very 
aphthous.  On  the  20th — that  is,  fifteen  days  after  his  attack 
— he  passed  a  portion  of  alimentary  canal,  perhaps  rather 
more  than  a  square  inch  in  size;  and  he  was  getting  ex¬ 
cessively  thin  and  weak.  He  complained  for  some  days  of 
great  pain  in  passing  water,  and  his  urine  became  ammoniacal 
and  foetid.  Bubbles  of  gas  came  out  from  the  urethra,  and  he 
screamed  out  that  something  hard  was  coming ;  and,  in  fact,  it 
was  soon  apparent  that  fluid  faecal  matter  was  passing  through 
the  bladder.  He  was  oi’dered  some  port  wine  and  laudanum 
occasionally,  what  nourishment  he  could  take,  and  a  drachm  of 
cod-liver  oil  twice  daily. 


August  22nd.  He  was  taken  again  with  sudden  and  intense 
pain  in  the  abdomen,  with  restlessness,  delirium,  and  sinking ; 
and,  in  the  latter  part  of  the  day,  he  passed  another  long 
shred  of  tissue,  apparently  not  only  mucous  membrane,  but 
some  loose  cellular  membrane  with  it.  The  next  day  we  in¬ 
creased  his  Avine,  and  he  passed  the  third  portion  of  tissue ; 
and  from  this  time  he  he  mended  a  little,  and  continued  to 
take  three  drachms  of  port  wine  every  three  hours,  Avith  occa¬ 
sional  doses  of  laudanum  and  cod-liver  oil ;  and  the  next  Aveek 
he  took  some  nourishment;  whilst,  at  the  same  time,  he  had 
much  bubbling  and  pain  when  he  passed  Avater,  and  he  Avas 
constantly  pulling  at  his  penis.  During  the  ensuing  fort¬ 
night,  he  went  on  much  in  the  same  way,  taking  an  ounce^  of 
wine  Avith  sugar  every  three  hours,  and  nothing  else.  The 
urine  remained  ammoniacal  and  bubbling,  with  an  occasional 
discharge  of  the  contents  of  the  intestine  through  the  urethra. 
His  emaciation  was  so  great  that  the  integuments  and  muscles 
of  the  abdomen  became  so  thin  a  layer  as  to  show  the  vermi¬ 
cular  or  peristaltic  action  of  the  intestines ;  and  this  pheno¬ 
menon,  Avhich  I  had  never  witnessed  before,  AAns  sufficiently 
distinct  to  enable  us  to  say  that  the  intestines  moved  freely, 
and  that  there  had  been  no  general  peritonitis  producing  adhe¬ 
sions.  His  shrieks,  when  he  passed  water,  were  most  dis- 
trGssin*^* 

September  14th.  He  was  evidently  sinking.  He  lay  without 
taking  any  notice,  except  when  roused,  and  then  he  became 
fretful;  and  it  appeared  impossible  to  move  him  A\ithout 
causing  his  integuments,  which  appeared  simply  strained  over 
his  skeleton,  to  give  way.  Pulse  140,  scarcely  perceptible. 
His  extremities  Avere  cold,  and  he  appeared  moribund  ;  and 
in  the  evening  I  left  him,  not  expecting  to  find  him  alive  in 

the  morning.  ^  . 

September  15th.  I  found  him  slightly  reAuved,  having 
sweated  much  in  the  night.  He  began  to  take  a  httle  milk 
and  other  nourishment,  and  from  this  time  he  improved.  The 
urine  was  occasionally  tinged  with  fcEcal  matter,  and  I  dis- 
coA’^ered  muscular  fibres  in  the  debris,  apparently  from  some 
broth  that  had  been  given  him.  Noav  and  then,  for  tAventy- 
four  hours,  no  gas  escaped  from  the  bladder;  and  this  ap¬ 
peared  to  be  the  case  Avhen  the  contents  of  the  alimentary 
canal  were  more  solid. 

September  25th.  He  was  still  better;  that  is,  his  tongue 
Avas  clean,  and  his  appetite  improved.  The  urinary  difficulty 
remained.  He  was  conscious  of  the  passage  of  the  air  and 
other  matters  into  the  bladder,  for  it  was  generally  accompa¬ 
nied  Avith  a  peculiar  gurgling  or  bubbling  sound,  audible  to 
every  one  round;  and  he  screamed  excessiA'ely  when  it  oc- 
cuiTed.  He  then  would  cry  out,  « Oh  !  it’s  blowed” ;  and 
afterwards  the  bubbles  Avere  found  issuing  with  the  urine 
from  the  urethra.  He  passed  urine  always  in  a  cloth,  as  he 
Avas  too  thin  and  weak  to  be  raised ;  and,  Avhen  he  was  shown 
the  stains  of  fsecal  matter  upon  the  napkins  into  Avhich  he  had 
just  made  water,  he  said,  “Oh!  that’s  what  comes  when  its 
blowed.” 

He  was  at  this  time  taking  ten  drachms  of  port  Avine  every' 
three  hours,  Avith  four  minims  of  laudanum  at  night,  and  occa¬ 
sionally’^  by  day' ;  and  gradually  his  appetite  and  strength  im¬ 
proved,  but  he  did  not  perceptibly  gain  flesh.  Since  the  first 
week  of  his  illness,  his  evacuations  had  been  of  a  slate  colour, 
without  the  slightest  tinge  of  bile ;  and  they  have  also  had  a 
slimy  and  greasy  feel  to  the  finger. 

In  the  middle  of  October,  he  had  another  sudden  attack  of 
pain  at  the  umbilicus,  almost  as  severe  as  the  first ;  but  it 
soon  subsided  under  the  use  of  opiates,  and  Avithoutany  distinct 
evidence  of  fresh  intussusception,  and  he  returned  to  his 
usual  state;  that  is,  some  muscular  power,  fair  appetite,  with 
the  most  remarkable  emaciation.  At  one  period  he  ate  as 
much  as  three  mutton  chops  a  day,  besides  taking  cod-liver  oil 
and  milk,  and  nearly  half  a  bottle  of  port  wine,  in  the  twenty- 
four  hours  ;  and  still  not  a  particle  of  adipose  tissue  could  be 
discovered  about  him. 

October  18th.  The  bubbling  of  the  urine  ceased,  and  there 
was  never  again  any  evidence  of  communication  between  the 
intestines  and  bladder.  He  became  stronger,  so  as  to  be  able 
to  sit  up  in  bed,  but  not  to  stand.  His  urine  became  clear. 

He  was  constantly  tried  with  doses  of  quinine  and  acids,  and 
different  kinds  of  tonics,  but  Avithout  avail.  The  remedies  that 
seemed  to  do  most  towards  strengthening  him  were  nux 
vomica  and  oxgall  in  a  pill.  He  never  showed  any  sign  that 
any  fat  was  assimilated,  and  he  never  showed  any  indication  of 
the  presence  of  bile  either  in  his  evacuations  or  in  his  skin; 
and  yet  he  took  milk,  and  other  articles  of  diet  which  usually 
fatten  children.  The  fsecal  matter  Avas  generally  of  the  same 
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greasy  nature  that  I  have  before  described.  About  the  middle 
of  November  he  passed  a  couple  of  small  stoues,  with  great 
suifering.  They  seemed  to  be  phosphatic,  without,  any  distinct 
nucleus  fonued  of  any  of  the  contents  of  the  alimentary  canal, 
as  might  have  been  expected. 

Our  little  patient  again  began  to  mend,  and  improved  for 
nearly  a  month.  He  sat  up  all  day,  amusing  himself  with  his 
toys  and  books,  and  going  a  drive  during  the  mild  weather 
which  we  had  in  December ;  and  this  he  enjoyed  extremely. 
He  had  a  certain  muscular  strength  in  his  arms,  and  neck,  and 
back;  but  he  was  so  thin  that  the  neck  looked  as  if  it  was 
unequal  to  the  support  of  the  head ;  and,  when  he  moved  his 
arms  or  hands,  it  was  diflBcult  to  make  out  any  muscles  by 
which  the  movements  were  effected.  He  took  generally  plenty 
of  food,  and  an  ounce  and  a  half  of  port  wine  every  three 
hours ;  and,  in  fact,  sometimes  he  took  it  more  frequently  still, 
for  he  consumed  more  than  half  a  bottle  daily. 

Soon  after  Christmas  he  began  to  decline  again ;  and  this 
without  any  particular  symptom  beyond  increased  weakness 
and  loss  of  appetite.  He  died  on  January  25th,  having  sur¬ 
vived  the  original  attack  of  ileus  nearly  six  months. 

The  post  mortem  examination  revealed  a  very  rare  and  in¬ 
teresting  state  of  the  alimentary  canal;  and,  while  it  verified 
tolerably  accurately  our  judgment  as  to  the  nature  of  the  case, 
it  did  not  satisfactorily  clear  up  every  symptom.  The  lungs 
and  heart  were  healthy.  The  liver  was  pale,  but  not  otherwise 
abnormal;  and,  in  want  of  blood,  it  merely  partook  of  the  state 
which  was  common  to  the  whole  body.  The  stomach  was 
large,  and  much  distended  with  gas  ;  the  pylorus  very  narrow. 
At  the  last  portion  of  the  duodenum,  the  intestines  were  much 
entangled;  but,  upon  careful  examination,  it  was  evident  that 
this  part  of  the  canal  communicated  with  two  complete  circles 
of  intestine,  leading  round,  and  coming  back  to  the  same  space. 
Thus,  when  the  cavity  was  laid  open,  we  found  a  space  lined 
with  mucous  membrane,  having  the  valvulse  conniventes  of 
this  part  of  the  bowel,  into  which  six  openings  were  readily 
distinguished;  viz.,  one  from  the  duodenum  in  its  regular 
course ;  the  second  being  apparently  the  continuation  of  its 
original  course,  and  two  large  patulous  openings  from  each  of 
the  circles  of  intestine  I  spoke  of  just  now.  It  might  be  likened 
on  a  large  scale  to  the  vestibule  of  the  ear,  and  the  semi¬ 
circular  canals  opening  by  two  extremities  in  the  same  cavity. 


a.  Duodenum. 

h.  Space  into  which  six  separate  openings  existed. 

c.  I.arge  intestine  communicating  with  one  of  the  loops  of  small 

intestine. 

d.  Continuation  of  the  small  intestine,  connected  with 

e.  The  bladder. 

In  addition  to  this,  one  of  these  circles  of  intestine  com¬ 
municated  by  its  convex  surface  with  the  descending  colon  a 
little  below  the  middle,  there  being  a  complete  adhesion  and 
free  opening  from  one  part  to  the  other.  The  small  intestine 
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was  also  adherent  to  the  upper  part  of  the  bladder ;  and  we 
could  trace  the  canal  which  had  been  the  means  of  communica¬ 
tion  here,  but  it  had  healed,  and  remained  as  a  cord,  still  con¬ 
taining  remains  in  its  structure  of  the  peculiar  coloured  con¬ 
tents  of  the  bowels.  The  bladder  was  quite  healthy,  and  no 
mark  remained  upon  its  mucous  membrane  to  indicate  the 
opening  that  had  existed.  About  half  of  the  small  intestine 
was  pale,  empty,  contracted,  and  collapsed,  evidently  unused 
for  a  long  time.  There  was  plenty  of  bile  in  the  gall-bladder, 
and  the  ducts  were  peiwious.  The  contents  of  the  duodenum 
had  the  usual  bile-stained  colour,  but  below  the  communica¬ 
tions  I  have  described,  the  colour  was  grey. 


ROCHESTER,  MAIDSTONE,  AND  GRAVESEND 
DISTRICT  MEETINGS,  IN  CONNECTION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

TWO  CASES  OF  SEVERE  INJURY,  WITH  RECOVERY. 

By  Frederick  Fry,  Esq.,  F.E.C.S.,  Senior  Surgeon  to  the 

West  Kent  Infirmaiy. 

[i?md  March  12th.2 

Our  friend  Mr.Dulvey  intended  to  have  produced  a  case  which 
he  has  had  under  treatment  for  a  long  time ;  but  professional 
avocation,  and  considerable  correspondence  connected  with  our 
Association,  have  prevented  him.  Under  these  circumstances, 
he  has  called  upon  me  to  provide  a  substitute;  and  I  bring 
forward  the  two  following  cases  more  as  curiosities  than  as 
likely  to  lead  to  a  discussion.  They  are  merely  singular,  as 
showing  the  extent  of  injury  the  human  frame  can  suffer  from 
and  recover.  One  case  occurred  fifteen  years  ago ;  the  other, 
about  a  year  and  a  half. 

Case  i.  - Oxenbridge,  aged  34,  was  admitted  into  the  West 

Kent  Infirmary,  under  my  care.  He  had  been  working  in  a 
quarry  in  Lord  Romney’s  Park,  when  a  large  quantity  of  stone  and 
earth  fell  in  upon  him.  On  examination,  a  comminuted  com¬ 
pound  fracture  of  the  left  elbow  was  found  :  in  fact,  the  elbow 
was  completely  smashed;  neither  the  condyles  of  the  hu¬ 
merus  nor  the  olecranon  could  be  ascertained.  Three  ribs 
on  the  same  side  were  fractured.  Below,  there  was  a  transverse 
fracture  of  the  patella,  and  a  simple  fracture  of  the  tibia  and 
fibula.  On  the  right  side  were  a  fracture  of  the  patella,  and  a 
fracture  of  the  fibula  close  above  the  external  malleolus. 
There  were  altogether  eleven  bones  fractured ;  three  of  the  frac¬ 
tures  were  compound,  and  extended  into  an  important  joint — the 
elbow. 

About  four  hours  after  admission,  reaction  having  taken 
place,  it  was  proposed  to  remove  the  arm  above  the  elbow ;  but, 
at  the  moment  the  knife  was  about  to  be  used,  such  sudden 
prostration  and  collapse  occurred,  that  the  operation  was  de¬ 
ferred.  He  continued  in  this  very  depressed,  almost  dying 
state,  for  four  days,  and  then  rallied.  Free  suppuration  took 
place ;  and,  between  three  and  four  weeks  after  the  accident, 
secondary  amputation  was  performed.  During  this  time,  a 
sinus  had  extended  upwards,  which,  it  was  feared,  had  reached 
the  joint;  and,  when  the  amputation  was  performed,  it  was 
supposed  probable  that  it  would  be  at  the  shoulder-joint.  The 
knife  was,  therefore,  thrust  through  the  deltoid  close  to  the 
joint,  and  a  flap  formed  from  it;  and  as,  upon  examination, the 
joint  was  found  intact,  a  half-circular  incision  was  made  on  the 
inside,  and  the  bone  was  sawn  through  at  the  surgical  neck. 

This  man  recovered  perfectly.  Both  patellae  united  well. 
The  fractured  ribs  and  legs  became  perfectly  sound,  and  he  is 
now,  fifteen  years  after  the  accident,  working  hard  and  well. 
I  meet  him  repeatedly.  An  exfoliation  took  place. 

Case  ii.  A  remarkably  fine  healthy  young  countryman, 
aged  22,  was  admitted  into  the  West  Kent  Infirmary  under  my 
care.  Whilst  the  branch  railway  was  being  constructed  betw^n 
Maidstone  and  Strood  he  was  holding  a  horse  connected  wdth 
some  trucks  on  a  tramway.  The  horse  took  fright  and  knocked 
him  down,  and  seven  or  eight  heavily  laden  trucks  passed  over 
him.  He  was  brought  to  the  Infirmary  at  about  five  miles 
distance,  and  I  saw  him  shortly  after  admission.  According 
to  the  account,  he  had  lost  but  very  little  blood,  but  still  was 
in  a  most  alarming  state  of  collapse  and  depression.  On  ex¬ 
amination,  a  vei’y  curious  state  was  presented.  The  head  of 
the  humerus  was  perfectly  uninjured,  lying  in  its  glenoid 
cavity  without  a  flaw;  hut  about  an  inch  below  the  bone  was 
completely  smashed,  and  above  the  smash  was  almost  as  com¬ 
plete.  The  whole  of  the  trucks,  in  fact,  had  taken  him  exactly 
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above  and  below  the  joint.  On  introducing  the  finger  into  the 
wound  above,  the  coracoid  process  of  the  scapula  was  found  lying 
loose ;  and  upon  searching  deeper  the  axillary  artery  was  found 
divided,  and  its  sternal  end  pulsating  strongly,  but  well  plugged. 
The  two  fore  fingers  were  easily  passed  down  between  the  ribs 
and  the  whole  length  of  the  scapula,  and  three  or  four  frac¬ 
tures,  extending  through  the  whole  extent  of  this  bone,  were 
discovered.  A  ligature  was  put  upon  the  artery,  and  a  nurse 
was  left  with  him  to  give  nourishment  and  stimulants. 

About  four  hours  afterwards  I  went  to  see  him,  and,  en 
route,  met  Dr.  Plomley,  who  went  with  me.  I  expected  to  find 
him  dead  or  dying;  but,  to  our  astonishment,  reaction  had 
taken  place  to  such  an  extent,  that  he  actually  asked  for  am¬ 
putation.  This  was  performed.  The  arm  was  first  amputated 
below  the  joint,  and  then  the  head  of  the  humerus  was  turned 
out,  and  the  flaps  were  brought  together  by  sutures.  In  four 
days  the  whole  of  the  flaps  had  sloughed,  leaving  an  enormous 
gaping  wound,  into  which  the  doubled  fist  could  almost  have 
been  put. 

This  man  in  three  months  perfectly  recovered,  and  is  now  a 
watchman  on  the  rail,  at  about  the  same  place  where  he  re¬ 
ceived  the  accident.  A  large  portion  of  the  glenoid  cavity 
exfoliated. 


CASE  OF  irritation  OF  THE  SPINAL  MARROW  AND 

PHRENIC  NERVES. 

By  Adam  Martin,  M.D. 

IRead  March 

1851.  Feb.  12th.  Miss  S.,  aged  10  years,  living  in  a  damp  and  ill- 
drained  neighbourhood,  has  enjoyed  good  general  health  until  a 
few  days  ago,  when  she  was  seized  with  a  very  peculiar  and  dis¬ 
tressing  cough  whenever  her  feet  touched  the  ground.  1 
found  her  in  bed,  and  looking  pretty  well,  but  rather  delicate  ; 
tongue  clean  ;  no  thirst;  appetite  good  ;  pulse  calm  ;  breathing 
quiet ;  respiratory  and  cardiac  sounds  all  normal.  She  com¬ 
plains  of  no  pain  or  uneasiness,  and  can  lie  with  ease  on 
either  side  or  on  her  back.  On  her  mother  taking  her  out  of 
bed,  and  placing  her-feet  on  the  ground,  she  is  instantly  seized 
with  a  loud  expiration,  followed  immediately  by  four  or  five 
rapid  and  deep  inspirations,  and  then  again  with  an  expiration, 
succeeded  as  before  with  four  or  five  inspirations.  This  alter¬ 
nation  of  expiration  and  inspirations  increases  in  violence  and 
rapidity  on  every  return,  and  the  face  becomes  flushed  and 
swollen,  and  the  eyes  suffused  and  staring,  as  if  the  attacks 
would  end  in  a  violent  convulsive  fit.  The  attacks  cease  imme¬ 
diately  on  removing  her  feet  fi-om  the  ground,  and  she  soon 
feels  quiet  and  comfortable  again.  She  can  sit  on  a  chair  with 
ease  if  her  feet  do  not  touch  the  ground,  but  the  instant  they 
do,  the  attack  returns  as  described  above.  She  complains  of 
considerable  pain  along  the  course  of  the  whole  spine  on  pres¬ 
sure.  Tickling  the  soles  of  the  feet,  nor  pushing  forcibly 
against  them,  while  in  the  recumbent  posture,  does  not  excite 
an  attack. 

She  continued  nearly  in  the  same  state  until  March  13th, 
when  she  was  seized  with  a  severe  pain  in  the  right  side,  about 
two  inches  from  the  spine,  and  over  the  eighth  and  ninth  ribs, 
accompanied  with  a  pitiful  and  peculiar  moaning  cry.  Two 
days  after  this  she  was  attacked  with  an  incessant  jerking  and 
swinging  motion  of  the  left  arm  over  the  left  side  towards  the 
loins.  The  above  symptoms  continued  as  stated  until  the 
middle  of  April,  when  the  pain  in  the  side  and  swinging  of  the 
arm  gradually  subsided,  but  the  attacks  of  her  breathing  re¬ 
mained  the  same  until  May  15th,  when  they  suddenly  left  her, 
and  she  felt  quite  well.  She  had  a  slight  relapse  in  July, 
which  soon  yielded  to  the  use  of  the  carbonate  of  iron. 

Treatment.  A  blister  was  applied  on  February  23rd  over  the 
dorsal,  and  another  on  March  2nd  over  the  lumbar  vertebrte, 
without  producing  any  beneficial  effect.  A  plaster,  composed 
of  Burgundy  pitch  plaster,  mixed  with  tartar  emetic,  was 
placed  between  the  scapulae  on  March  24th,  which  appeared  to 
relieve  the  pain  in  the  right  side,  and  the  convulsive  move¬ 
ment  of  the  left  arm.  Gentle  laxatives  were  given  for  the  first 
few  days,  and  afterwards  ten  grains  of  the  carbonate  of  iron 
three  times  a-day  until  the  complaint  ceased. 

Rf-marks.  This  case  appears  to  be  one  occurring  in  a 
rather  delicate,  although  not  unhealthy  girl,  and  arising  from 
what  we,  in  our  ignorance  of  the  deep  mysteries  of  the 
nervous  system,  call  irritation  of  the  spinal  marrow  and 
phrenic  nerves. 


A  NEW  TROCAR  FOR  PARACENTESIS 
THORACIS. 

By  Charles  Robert  Thompson,  Esq.,  ‘VVesterham. 

[_Head  March  12th.'] 

Although  there  exists  considerable  difference  of  opinion  as  to 
the  amount  and  nature  of  the  risk  incurred  by  the  admission 
of  air  into  the  pleural  cavity  in  performing  paracentesis,  there 
can  be  no  question  that  it  is  desirable  to  avoid  such  an  acci¬ 
dent,  as  never  being  beneficial,  and  often  productive  of  bad 
results.  With  this  view,  several  instruments  have  been  from 
time  to  time  invented ;  but  there  has  been  a  want  of  simplicity 
or  a  doubtful  efiiciency  in  them ;  so  that  many  surgeons  still 
use  the  ordinary  trocar,  trusting  to  such  a  clumsy  expedient 
as  putting  a  finger  over  the  orifice  during  inspiration  to  keep 
out  the  air,  or  leaving  it  to  enter  freely  at  the  latter  part  of  the 
operation. 

The  instrument  which  I  have  now  to  describe  will,  I  believe, 
fulfil  the  required  conditions.  It  consists  of  a  cylindrical  silver 


canula,  about  four  inches  long,  and  of  the  diameter  generally 
used  for  this  operation,  into  which  opens,  at  near  its  middle,  a 
short  silver  conducting  tube  of  the  same  calibre,  to  which  an 
India-rubber  tube,  about  a  foot  long,  is  attached  by  a  screw. 


Fig.  2. 

In  this  canula  plays  a  solid  steel  piston  with  a  trocar  point ; 
its  body  being  of  such  length  that  when  fully  pushed  forward, 
as  in  Fig.  1,  its  point  protrudes  sufiiciently  from  the  canula, 
and  its  other  extremity  seals  the  entrance  of  the  conducting 
tube ;  and  when  fully  withdrawn,  as  in  Fig.  2,  it  retires  so  far 
as  to  open  the  conducting  tube.  This  piston  must  fit  the 
canula  so  perfectly  as  to  be  air-tight  when  greased.  The  little 
cap  of  the  canula  unscrews,  so  that  the  piston  may  be  removed 
for  greasing  or  cleaning.  The  outer  half  of  the  canula  is 
mounted  in  a  solid  wooden  handle,  to  give  a  firm  grasp  of  the 
instrument. 

The  mode  of  using  it  is  as  follows : — Having  well  greased 
the  piston,  draw  it  back,  as  in  Fig.  2  ;  and  placing  the  end  of 
the  elastic  tube  into  a  basin  of  water,  withdraw  the  air  from  it 
by  suction  at  the  end  of  the  canula;  and  when  the  water 
touches  the  lips,  push  forward  the  piston :  the  elastic  tube  is 
now  filled  with  water,  which  cannot  escape,  and  the  instru¬ 
ment  is  ready  for  use.  When  it  is  plunged  into  the  chest,  pull 
back  the  piston,  so  as  to  open  the  conducting  tube,  when  the 
fluid  follows,  and  directly  it  meets  the  water  in  the  conducting 
tube  a  syphon  is  formed.  The  end  of  the  tube  should  be  left 
under  fluid  during  the  operation.  If  it  is  desirable  to  stop  the 
flow,  either  during  a  fit  of  coughing,  or  to  change  the  receiving 
vessel,  it  is  done  instantaneously  by  just  advancing  the  piston 
sufficiently  to  cover  the  conducting  tube. 

The  following  appear  to  me  to  be  the  advantages  gained  by 
this  instrument : — 

1.  No  atmospheric  air  can  gain  admission  during  the  opera¬ 
tion  ;  and  by  making  a  valvular  opening,  and  careful  pressure 
as  the  trocar  is  withdrawn,  no  air  ought  to  be  admitted  after 
its  withdrawal. 

2.  The  syphon-action  would,  I  imagine,  assist  in  keeping  up 
a  continuous  flow  of  fluid,  so  long  as  the  wall  of  the  chest  con¬ 
tracts,  or  the  compressed  lung  re-expands. 

3.  The  power  of  stopping  and  readmitting  the  fluid  at  any 
moment  through  the  conducting  tube  by  a  simple  movement 
of  the  piston. 

4.  If  the  tube  should  get  blocked,  or  anything  should  arise 
during  the  operation  to  make  such  a  course  desirable,  the 
instrument  may  be  converted  into  a  common  open  canula  by 
unscrewing  the  cap  and  removing  the  piston. 

This  instrument  may  be  conveniently  applied  to  other  pur¬ 
poses  for  which  the  common  trocar  is  now  used :  as  in  tapping 
hydrocephalus,  hydrocele,  large  chronic  abscesses,  etc.  For 
paracentesis  abdominis  it  is  made  of  larger  size,  and  with  an 
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clastic  tube  three  feet  in  length.  Here  it  presents  great  ad¬ 
vantage  over  the  ordinar}’  trocar,  by  conveying  away  tlie  fluid 
into  tlie  receiving  vessel  without  any  splashing,  unseen  and 
uuheard  by  the  patient ;  and  by  giving  the  power  of  so  easily 
checking  the  flow  by  the  piston,  when  required  either  on 
account  of  faintness  of  the  patient,  or  for  the  purpose  of 
changing  the  vessel. 

The  instrument  has  been  accurately  made  for  me  by  Mr. 
Ferguson,  of  Giltspur  Street,  and  it  is  very  portable,  and  not 
expensive. 

I  have  not  yet  had  an  opportunity  of  testing  its  efficacy  on 
the  living  thorax;  and  should  be  much  obliged  to  any  sur¬ 
geon  who  will  try  it,  and  let  me  know  how  it  works. 


pritislj  lottmal 


SATURDAY,  APRIL  3rd,  1858. 

- - ^ - 

THE  TWO  MEDICAL  BILLS. 

Ix  the  present  number  of  the  Journal  we  publish,  in  extenso, 
the  two  Medical  Bills  of  Lord  Elcho  and  Mr.  Cowper,  now  before 
Parliament.  The  members  of  the  Association  will  thus  be 
enabled,  at  their  leisure,  to  peruse  and  compare  them  ;  but  at 
the  same  time  it  will  be  probably  convenient  for  many  if  we 
give  an  outline  of  the  principal  points  wherein  the  two  measures 
resemble  or  differ  from  each  other. 

Both  Bills  agree  in  providing  for  the  establishment  of  a 
Council,  for  the  registration  of  all  legally  qualified  practitioners, 
for  reciprocal  rights  of  practice,  and  for  the  publication  of  one 
uniform  Pharmacopoeia  for  the  three  kingdoms. 

The  great  points  of  difference  are,  the  constitution  of  the 
Council,  and  the  manner  in  which  future  candidates  for  en¬ 
trance  into  the  profession  are  to  be  admitted. 

Lord  Elcho’s  Council  is  the  same  as  that  which  was  pro¬ 
posed  by  the  Select  Committee  of  the  House  of  Commons  in 
185C,  and  again  by  his  lordship  in  the  Bill  introduced  by  him 
last  year.  It  is  to  consist  of  members  entirely  nominated  by 
the  Crown.  The  inexpediency  of  giving  over  the  entire 
management  of  the  i^rofession  into  the  hands  of  Crown 
nominees  has  been  so  often  urged  in  this  Journal,  that  it  is 
unnecessary  to  repeat  what  has  been  again  and  again  said. 
But  while  this  subject  is  in  hand,  an  allusion  may  be  made  to 
the  manifesto  which  has  lately  been  circulated,  and  which  is 
published  at  page  280.  The  anonymous  author  of  this  docu¬ 
ment,  after  a  very  fair  statement  of  the  necessities  of  medical 
reform,  comes  at  last  to  the  conclusion  that  a  Council  ap¬ 
pointed  by  the  Crowm  is  the  best  that  can  be  devised.  Now, 
it  is  rather  unfortunate  for  all  those  who  are  strongly 
in  favour  of  a  Government  Council,  that  Lord  Elcho  himself, 
seeing  probably  how  very  unpalatable  the  proposition  is  to 
great  numbers  in  the  profession,  and  how  much  it  will  form  a 
pretext  for  opposition  to  his  Bill,  has  declared  his  willing¬ 
ness  to  modify  the  clause  relating  to  the  constitution  of  the 
Council. 

Mr.  Cowper’s  Council  is  precisely  that  which  was  proposed 
by  Mr.  Headlam  in  his  Bill  of  last  year,  vdz.,  seventeen  mem¬ 
bers  of  the  Universities  and  Corporate  Bodies,  with  six  members 
nominated  by  the  Crown.  The  most  important  feature  in 
this  Bill  is  the  giving  over  to  the  Council  the  management  of 
certain  details  which  in  former  Bills,  and  in  Lord  Elcho’s, 
have  been  made  the  subject  of  special  clauses.  Subjoined  is 
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the  clause  in  INIr.  Cowper’s  Bill  which  relates  to  the  duties  and 
powers  of  the  Council. 

“  IV.  The  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom,  hereinafter  called  the  General 
Council,  shall  make  orders  and  regulations  in  relation  to  the 
matters  hereinafter  mentioned,  as  soon  as  conveniently  may  be 
after  the  commencement  of  this  Act,  and  may  from  time  to 
time  repeal  or  alter  any  such  orders  or  regulations,  and  make 
new  orders  or  regulations  in  addition  to  or  in  substitution  for 
all  or  any  of  the  orders  or  regulations  for  the  time  being  in 
force,  but  no  such  orders,  regulations,  repeals,  or  alterations 
shall  have  force  until  approved  by  Her  Majesty  in  Council; 
and  notice  of  the  time  w'hen  it  shall  please  Her  Majesty  that 
any  such  orders  or  regulations,  repeals  or  alterations,  as  afore¬ 
said,  be  taken  into  consideration  by  Her  Privy  Council,  shall 
be  published  in  the  London  Gazette,  one  month  at  least  before 
such  appointed  time. 

“  The  following  are  the  matters  in  relation  to  which  such 
orders  and  regulations  shall  be  made ;  (that  is  to  say)  — 

“Establishing  a  register  or  registers  of  medical  practitioners 
qualified  to  practise  under  this  Act,  and  any  separate  register 
or  registers  if  the  General  Council  shall  so  think  fit  of  persons 
having  degrees,  diplomas,  or  special  titles  in  medicine  or  sur¬ 
gery  in  addition  to  their  authority  to  practise  under  this  Act, 
and  for  adding  such  degrees,  diplomas,  and  special  titles  to  the 
general  register  of  persons  entitled  to  practise,  and  the  foini 
and  manner  in  which  such  register  or  several  registers  shall 
be  kept. 

“  Defining  the  qualifications  and  conditions  in  respect  of 
general  and  professional  knowledge  and  course  of  study,  and 
in  respect  of  age  and  otherwise,  which  shall  entitle  persons 
(others  than  such  as  may  be  entitled  in  respect  of  qualifications 
existing  before  the  first  day  of  December,  one  thousand  eight 
hundred  and  fifty -eight)  to  be  registered,  and  what  degrees, 
diplomas,  certificates  of  examining  bodies,  or  other  testimonials 
shall  be  required  or  admitted  as  evidence  of  such  qualifications 
or  of  the  compliance  with  such  conditions. 

“And  for  the  purpose  aforesaid  the  orders  or  regulations 
may  require  that  two  or  more  of  the  examining  bodies  in  any 
part  of  the  United  Kingdom  shall  co-operate  in  conducting  a 
required  examination  and  in  certifying  in  relation  thereto. 

“  The  General  Council  may,  if  they  think  fit,  by  their  orders  or 
regulations  approved  as  aforesaid,  establish  or  provide  for  esta¬ 
blishing  examiners  in  any  one  or  more  of  the  branches  of 
knowledge  in  which  persons  desirous  of  being  registered  must 
be  qualified  in  any  part  of  the  United  Kingdom  where  exami¬ 
nation  in  such  branch  or  branches  of  knowledge  is  not  other¬ 
wise  provided  for,  to  the  satisfaction  of  the  General  Council. 

“  The  General  Council  shall  by  their  orders  and  regulations 
approved  as  aforesaid  fix  a  fee  to  be  paid  on  the  registration 
of  every  person  becoming  entitled  to  be  registered  under  the 
orders  and  regulations,  such  fee  to  be  paid  by  the  examining 
body  by  which  the  evidence  entitling  such  person  to  be  regis¬ 
tered  may  be  transmitted  to  the  registrar.” 

This  clause  apparently  gives  the  Council  great  powers ;  but 
at  the  same  time,  a  salutary  restraint  is  proposed  to  be  placed 
on  their  actions,  by  the  obligation  to  submit  all  “  orders  and 
regulations  ”  for  approval  to  Her  Majesty  in  Council,  a  month’s 
public  notice  having  been  previously  given.  This  provision 
strikes  us  as  one  which  will  meet  with  general  approval  on  the 
part  of  the  public  as  well  as  of  the  profession.  The  month’s 
public  notice  will  give  to  the  profession  an  opportunity  of  re¬ 
sistance  to  any  obnoxious  or  retrograde  measures ;  while  the 
necessity  for  approval  by  the  Crown  will  be  a  guarantee  that 
due  attention  will  be  paid  to  the  interests  of  the  public. 

The  next  chief  point  of  difference  betw'een  the  two  Bills  is  the 
manner  in  which  the  profession  is  to  be  entered  in  future. 
Lord  Elcho  proposes  the  “  one  portal  ”  system,  and  provides 
for  admission  in  each  division  of  the  kingdom  through  a  Board 
composed  of  Examiners  from  the  Colleges  of  Physicians  and 
Surgeons  and  the  Universities.  Mr.  Cowper  leaves  all  the  pre¬ 
sent  corporations  and  universities  as  examining  bodies,  sub¬ 
ject  to  the  regulations  of  the  General  Council,  as  expressed  in 
the  clause  which  we  have  quoted.  This  is,  in  our  opinion,  the 
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most  practicable  plan  in  the  present  state  of  things.  It  must  he 
distinctly  understood  that  Mr.  Cowper  does  not  propose  that 
the  present  Corporations  shall  continue  to  hold  their  indi¬ 
vidual  powers  as  licensing  bodies.  The  duty  of  licensing  to 
practise  will  be  in  the  hands  of  the  Council ;  the  examinations 
of  the  Corporations  and  Universities  will,  separately  or  in  cer¬ 
tain  combinations,  form  the  grounds  on  which  licenses  shall  he 
granted. 

The  above  are  the  chief  points  of  difference  between  the  two 
Bills.  For  the  present  we  abstain  from  comment,  this  being 
properly  the  duty  of  the  Medical  Reform  Committee  of  the 
Association.  The  committee  has  been  summoned  to  examine 
the  Bills,  and  will  have  met  before  this  Journal  is  in  the 
hands  of  the  Associates.  Next  week,  therefore,  we  shall  in  all 
probability  be  able  to  give  publicity  to  the  determination  at 
which  they  have  arrived  with  regard  to  Mr.  Cowper’s  Bill.  As 
to  what  they  will  do  with  Lord  Elcho’s  Bill,  there  can  be  little 
doubt,  after  the  course  of  action  which  they  followed  last  year, 
and  after  the  distinct  manner  in  which  the  wish  of  the 
Association  has  been  expressed  at  the  annual  meetings.  There 
seems  now  an  excellent  opportunity  of  settling  the  long  agi¬ 
tated  medical  reform  question ;  and  we  trust  that  it  will  not 
be  lost. 


THE  WEEK. 

Henry  Watt,  the  English  Engineer,  whose  long  detention  and 
scandalous  usage  in  a  Neapolitan  prison,  in  consequence  of  his 
seizure  on  board  the  Cagliari  steamer,  are  subjects  of  public 
notoriety,  has  not,  it  appears,  on  his  arrival  in  England,  been 
forwarded  to  his  native  town,  Newcastle,  but,  under  the 
direction  of  the  Government,  has  been  placed  under  the  care 
of  our  distinguished  associate.  Dr.  Winslow,  who,  together  with 
Mr.  Peter  Hood,  has  undertaken  the  management  of  his 
deplorable  case. 

As  a  great  many  erroneous  statements  have  appeared  in  the 
public  press  respecting  his  mental  and  bodily  condition  since  his 
arrival,  we  take  this  opportunity  of  detailing  the  real  state  of 
the  case.  In  bodily  health  Watt  may  be  considered  well ;  he 
eats,  drinks,  smokes,  and  walks,  and  is  in  all  particulars  physi¬ 
cally  in  good  condition ;  so  far  from  being  in  any  way  emaciated, 
he  looks  as  plump  as  a  partridge.  It  is,  however,  far  different 
with  his  mental  health.  This  appears  to  have  been  completely 
shattered  by  the  series  of  trying  circumstances  in  which  he 
has  been  placed  for  these  last  ten  months.  According  to  his 
own  account,  the  fii’st  of  these  occurred  on  the  seizure  of  the 
Cagliari  by  the  Italian  refugees.  Two  hours  after  they  had 
entered  her  ostensibly  as  peaceable  passengers,  they  suddenly 
put  on  red  caps  andjackets,drew  forth  revolvers  and  sabres,  ran¬ 
sacked  the  steward’s  room,  and,  under  the  influence  of  cham¬ 
pagne,  of  which  they  drank  enormous  quantities,  threatened  the 
lives  of  all  the  officers — they  even  bayonetted  one  poor  Italian,  ac¬ 
cording  to  Watt’s  account,  because  he  refused  to  land  with  them. 
We  need  not  recount  the  privations  to  which  poor  Watt  and 
his  companion  Park  were  subjected  for  many  long  months, 
but  we  must  not  omit  to  mention  one  circumstance  which, 
doubtless,  together  with  others,  had  a  powerful  effect  upon  this 
unfortunate  man.  During  the  earthquake,  the  walls  of  the 
prison  in  which  he  and  his  companion  were  confined  tottered 
so  much,  that  they  believed  they  were  about  to  be  over¬ 


whelmed;  and  Park,  heretofore  a  strong  man,  in  the  extremity 
of  his  teiTor  w'as  seized  with  an  epileptic  fit — the  first  he  ever 
had.  These  seizm*es  have  been  repeated  many  times,  and 
Watt  has  been  the  witness  of  them.  There  can  be  little  doubt 
that  the  Government,  in  placing  Watt  under  the  care  of  Dr. 
Winslow,  wish  to  have,  on  authority,  such  a  report  of  the 
mental  condition  of  this  victim  of  Neapolitan  injustice  as  will 
enable  them,  if  necessary,  to  demand  hereafter  compensation 
of  King  Bomba.  We  are  given  to  understand  that  at  the  pre¬ 
sent  time  the  opinion  as  to  Watt’s  ultimate  recoveiy  is  not 
altogether  unfavourable ;  but  time  and  skilful  treatment  alone 
will  enable  his  shattered  nen^ous  system  to  recover,  and  his 
injured  mind  to  right  itself.  Although  very  communicative  to 
his  medical  attendants  with  respect  to  the  Cagliari  affair,  and 
his  subsequent  treatment  at  Salerno,  he  evidently  labours  at 
times  under  the  suspicion  that  he  is  not  yet  free  from  his  tor¬ 
mentors.  He  will  stop  in  the  midst  of  conversation,  as  though 
he  were  half  fearful  that  he  saw  in  his  physician  a  Neapolitan 
spy.  He  also  has  distinct  hallucinations.  He  believes  that  all  his 
thoughts  are  known  to  others,  although  he  does  not  him¬ 
self  communicate  them,  and  that  those  thoughts  ax'e  cal¬ 
culated  to  give  great  offence.  Another  delusion  is  of 
a  most  singular  kind.  He  Avill  mutter  to  himself,  “I  knew 
they  couldn’t  do  it ;  I  knew  they  couldn’t  do  it  if  they  tried. 
They  couldn’t  contrive  it.”  These  obscure  allusions  are  un¬ 
derstood  to  refer  to  an  imagined  criminal  design  upon  his  per¬ 
son  by  his  late  fellow  prisoner.  He  acknowledges,  however, 
that  nothing  poor  Park  either  said  or  did  justified  him  in  his 
belief.  These  facts  will  be  sufficient  to  show  how  seriously  his 
mind  is  diseased.  Dr.  Winslow  and  Mr.  Peter  Hood  are  in 
constant  attendance  upon  him ;  and  under  their  treatment,  we 
trust,  his  case  Avill  not  remain  a  living  testimony  to  the  effects 
of  Neapolitan  injustice.  Poor  Park  is,  we  hear,  so  unwell  at 
Salerno,  that  his  trial  has  been  postponed ;  there  seems  a 
prospect  that  the  frequent  recurrence  of  his  epileptic  attacks 
will  end  in  serious  damage  to  his  brain;  if  such  should  prove 
to  be  the  case,  he  too  will  be  liberated  without  doubt,  but  we 
hope  and  believe  that  the  difficulty  with  Naples  will  not  by  any 
means  end  here. 

Yellow  fever  still  decimates  our  West  Indian  mail  steamers. 
This  year  the  scourge  has  made  its  appearance  earlier  than 
usual,  a  great  number  of  cases  having  occurred  in  the  passage 
home  of  the  Parana.  A  correspondent  of  the  Times  draws 
attention  to  the  fact  that  it  had  been  proved  last  year  that  the 
situation  of  the  coal-wharf  at  St.  Thomas’s  was  the  cause  of 
the  fever,  and  he  very  pertinently  asks  how  it  is  that  the 
Royal  Mail  Company,  which  long  ago  promised  to  change  its 
site,  has  failed  to  do  so.  If  there  were  medical  officers  of 
health  at  colonial  stations,  as  Mr.  Martin  recommends,  we 
should  not  have  to  record  the  loss  of  valuable  lives  by  almost 
every  West  Indian  mail  steamer,  purely  in  consequence  of  the 
obstinacy  of  a  trading  company. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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Subjoined  are  copies  of  the  two  Medical  Bills  now  before 
Parliament.  Both  are  inserted  without  condensation. 

I.— LORD  ELCnO’S  BILL. 

Wherf.ks  it  is  expedient  to  amend  the  laws  relating  to  the 
medical  profession:  Be  it  therefore  enacted  by  the  Queen’s 
most  Excellent  Majesty,  by  and  with  the  advice  and  consent 
of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this 
jiresent  Parliament  assembled,  and  by  the  authority  of  the 
same,  as  follows  : — 

I.  This  Act  may  for  all  purposes  be  cited  as  “  The  Medical 
Act,  1858.” 

IT.  From  and  after  the  passivg  of  this  Act  the  several  Acts 
and  parts  of  Acts  set  forth  in  the  schedule  (a.),  to  the  extent 
to  which  such  Acts  or  parts  of  Acts  are  by  such  schedule  ex¬ 
pressed  to  be  repealed,  shall  be  repealed,  except  as  to  the  re¬ 
covery  and  application  of  any  penalty  for  any  offence  which 
shall  have  been  committed  before  the  passing  of  this  Act. 

III.  A  Council  shall  be  established,  which  shall  be  styled 
“  The  Council  of  Medical  Education  of  the  United  Kingdom,” 
and  shall  consist  of  the  President  for  the  time  being  of  the 
General  Board  of  Health,  and  such  twelve  other  persons  as 
Her  Majesty,  with  the  advice  of  her  Privy  Council,  may  ap¬ 
point,  of  whom  not  less  than  nine  shall  be  appointed  from 
among  persons  qualified  to  be  registered  under  this  Act,  not 
less  than  two  of  them  being  persons  so  qualified  who  are  resi¬ 
dent  in  Scotland,  and  not  less  than  tico  of  them  being  persons 
so  qualified  who  are  resident  in  Ireland. 

Of  the  persons  to  be  so  appointed  by  Her  Majesty,  three  shall 
be  so  appointed  for  the  term  of  four  years,  th7'ee  for  a  term 
of  Jive  years,  three  for  a  term  of  six  years,  and  the  remain¬ 
ing  three  for  a  term  of  seven  years. 

The  said  Council  of  Medical  Education  is  hereinafter  re¬ 
ferred  to  as  “  The  Council.” 

IV.  Upon  every  vacancy  among  the  members  of  the  Council 
appointed  by  Her  Majesty  under  this  Act,  Her  Majesty  may, 
with  the  advice  of  her  Privy  Council,  appoint  a  person  to  fill 
such  vacancy. 

Any  person  going  out  of  office  maybe  re-appointed. 

Every  appointment  on  any  such  vacancy  shall  be  so  made  as 
to  keep  up  the  whole  number  of  members  of  the  Council 
qualified  as  aforesaid  to  not  less  than  nine,  and  the  number 
of  such  qualified  members  resident  in  Scotland  and  Ire¬ 
land  respectively  to  not  less  than  two. 

Every  member  appointed  by  Her  Majesty  to  fill  a  vacancy 
occasioned  by  the  expiration  of  the  term  of  office  shall  be 
appointed  for  the  term  of  four  years,  and  every  member 
appointed  to  supply  the  place  of  a  member  whose  office 
has  become  void  otherwise  than  by  the  expiration  of  his 
tenn  of  office,  shall  be  appointed  for  the  remainder  of  the 
term  of  office  of  such  last-mentioned  member. 

The  Council  may  act  notwithstanding  vacancies  therein. 

V.  The  Council  shall  hold  meetings  from  time  to  time,  at 
such  place  and  time  as  the  President  of  the  General  Board  of 
Health  shall  appoint,  and  all  powers  and  duties  vested  in  the 
Council  may  be  exercised  and  performed  at  any  such  meeting 
at  which  not  less  than  Jive  members  are  present. 

VI.  The  said  President  shall  be  the  chairaian,  and  shall  from 
time  to  time  nominate  one  of  the  other  members  to  be  the  vice- 
chairman  of  the  Council,  who  shall  act  as  chairman  in  the  ab¬ 
sence  of  such  President ;  provided,  that  at  any  meeting  of  the 
Council  at  which  neither  the  chairman  nor  the  vice-chairman 
is  present,  the  members  present  shall  elect  out  of  their  number 
a  chairman  for  the  occasion. 

VII.  At  every  meeting  of  the  Council  all  questions  shall  be 
determined  by  the  majority  of  votes  of  members  present  and 
voting  thereon,  and  in  case  of  an  equality  of  votes  the  chair¬ 
man  shall  have  a  second  or  casting  vote. 

vni.  There  shall  be  paid  to  the  members  of  the  Council,  ex¬ 
cept  the  President  of  the  General  Board  of  Health,  such  re¬ 
muneration  and  such  reasonable  travelling  expenses  as  shall 
from  time  to  time  be  appointed  or  allowed  by  the  Commis¬ 
sioners  of  Her  Majesty’s  Treasury,  out  of  any  moneys  which 
may  from  time  to  time  be  provided  by  Parliament  for  that 
purpose. 

IX.  The  Council  shall  have  power  to  appoint  committees  of 
their  own  body  of  such  number,  not  less  than  three,  as  they 
may  think  fit,  and  to  delegate  to  such  committee,  either  gene- 
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rally  or  in  relation  to  any  specified  part  of  the  United  King¬ 
dom,  such  of  the  powers  and  duties  vested  in  the  Council  as 
the  Council  may  see  fit,  other  than  the  powers  to  make  general 
rules  and  regulations  as  to  the  course  of  study  or  examination  ; 
and  any  tico  of  the  members  of  any  such  committee  shall  be 
‘  competent  to  exercise  and  perform  the  powers  and  duties  dele¬ 
gated  to  such  committee. 

X.  The  members  of  the  Council  resident  in  Scotland  shall  hi- 
appointed  members  of  every  such  committee  appointed  for  or 
in  relation  to  Scotland,  and  the  members  of  such  Council  re¬ 
sident  in  Ireland  shall  be  appointed  members  of  everj'  such 
committee  appointed  for  or  in  relation  to  Ireland. 

XI.  For  the  examination  of  persons  desirous  of  entering  the 
medical  profession  after  first  day  of  December  one  thousand 
eight  hundred  and  fifty-eight,  there  shall  be  established  in 
England,  Scotland,  and  Ireland  respectively,  Two  Boards  of 
Examiners,  hereinafter  called  respectively  the  “  Preliminary 
Board”  and  the  “  Professional  Board.” 

The  Preliminary  Board  shall  be  established  for  the  prelimi¬ 
nary  examination  in  general  education,  and  shall  consist  of 
such  persons  as  the  Council  may  from  time  to  time  ap¬ 
point,  and  the  examiners  so  appointed  shall  hold  office 
during  the  pleasure  of  the  Council,  and  receive  such  remu¬ 
neration  as  the  Council  shall  direct ;  and  no  person  other 
than  a  graduate  in  arts  of  some  University  of  the  United 
Kingdom,  or  of  some  foreign  university  approved  by  the 
Council,  shall  be  entitled  to  present  himself  for  examina¬ 
tion  before  the  Professional  Board,  unless  he  shall  have 
received  from  the  Preliminary  Board  a  certificate  of  ap¬ 
proval  in  such  form  as  the  Council  ma}"  direct,  for  which 
certificate  the  person  receiving  it  shall  pay  such  fee  as  the 
Council  shall  appoint,  not  exceeding  five  iwunds. 

The  Professional  Board  shall  be  established  for  the  exami¬ 
nation  in  professional  education,  and  shall  consist  of  ex¬ 
aminers  appointed  as  hereinafter  mentioned ;  that  is  to 
say 

The  board  for  England  of  examiners  to  be  appointed  by 
the  College  of  Physicians  of  London  and  by  the  Col¬ 
lege  of  Surgeons  of  England,  and  until  the  year  one 
thousand  eight  hundred  arid  sixty-five  by  the  Society 
of  Apothecaries  of  London  respectively ;  and  of  exa¬ 
miners  to  be  appointed  by  the  Universities  of  Oxford, 
Cambridge,  and  Loudon  respectively. 

The  board  for  Scotland  of  examiners  to  be  appointed  by 
the  College  of  Physicians  of  Edinburgh,  by  the  Col¬ 
lege  of  Surgeons  of  Edinburgh,  and  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  respectively ; 
and  of  examiners  to  be  appointed  by  the  Universities 
of  Edinburgh  and  Glasgow  respectively,  and  by  the 
two  Universities  of  Aberdeen  conjointly. 

The  board  for  Ireland  of  examiners  to  be  appointed  by 
the  College  of  Physicians  of  Ireland,  by  the  College 
of  Surgeons  of  Ireland,  and  until  the  year  one  thousand 
eight  hundred  and  sixty-five  by  the  Governor  and 
Company  of  the  Apothecaries’  Hall  of  Dublin  respec¬ 
tively  ;  and  of  examiners  to  be  appointed  by  the  Uni¬ 
versity  of  Dublin  and  by  the  Queen’s  University 
respectively. 

Any  person  wdio  shall  have  passed  the  examination  of  the 
Professional  Board  to  the  satisfaction  of  the  Council  shall 
be  entitled  to  a  certificate  of  his  qualification  to  practise  in 
such  form  as  the  Council  may  direct,  for  which  certificate 
the  person  receiving  it  shall  pay  such  fee  as  the  Council 
shall  from  time  to  time  appoint,  not  exceeding  twenty-five 
pounds;  and  all  moneys  so  received  by  any  of  the  said 
boards  under  the  provisions  of  this  section  shall  be  j)Bid 
to  the  treasurer  of  the  Council. 

XII.  The  Council  shall  determine  the  total  number  of  exa¬ 
miners  to  constitute  the  Professional  Board  for  each  part  of  the 
United  Kingdom,  and  may  from  time  to  time  alter  any  such 
total  number,  and  shall  determine  and  may  from  time  to  time 
alter  the  proportions  in  which  the  several  appointing  bodies  in 
the  last  section  preceding  mentioned  shall  appoint  the  exa¬ 
miners  constituting  any  such  board,  and  the  branches  of  science 
and  practice  for  which  such  several  bodies  shall  appoint. 

XIII.  The  Council  shall  make  from  time  to  time  such  rules 
as  they  think  fit,  as  to  the  age  and  times  at  which  candidates 
shall  be  admissible  to  the  respective  examinations  under  this 
Act,  and  as  to  the  subjects  or  branches  of  education,  science, 
and  practice  in  relation  to  which  such  examinations  shall  be 
had,  and  as  to  the  degrees  of  proficiency,  and  the  certificates 
of  character  which  they  shall  be  required  to  produce,  which 
candidates  shall  be  required  to  have  attained  in  order  to  be 
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entitled  to  certificates  from  the  respective  boards  of  examiners, 
and  as  to  the  course  of  study  which  candidates  shall  be  required 
to  have  pursued  previous  to  admission  to  the  professional  exa¬ 
mination,  and  as  to  the  time,  x>lace,  and  manner  of  holding 
such  resi)ective  examinations,  and  as  to  such  other  matters  as 
are  placed  under  the  direction  of  the  Council  by  this  Act;  and 
all  rules  to  be  made  by  the  Council  under  this  Act  shall  be  laid 
before  both  Houses  of  Parliament  wdthin  one  month  after  the 
making  thereof,  if  Parliament  be  sitting,  or  if  Parliament  be 
not  sitting,  then  within  one  month  after  the  next  meeting  of 
Parliament. 

XIV.  The  several  examiners  shall  be  appointed  in  each  year 
at  such  time  as  the  Council  shall  direct,  casual  vacancies  shall 
be  filled  up  by  the  bodies  having  the  right  of  appointment  with 
all  convenient  speed  after  the  happening  thereof,  and  every 
examiner,  whether  appointed  at  the  yearly  appointment  or  to 
supply  a  casual  vacancy,  shall  go  out  of  ofiice  at  the  next  yearly 
time  of  appointment,  but  may  be  reappointed;  Provided  always, 
that  if  at  anj’  time  any  of  the  above-mentioned  bodies  decline 
to  appoint  examiners,  or  fail  to  make  such  appointment  as 
aforesaid  within  a  period  of  one  month  from  the  time  at  which 
they  are  directed  to  make  it,  or  from  the  time  at  which  any 
such  casual  vacancy  shall  occur,  the  Council  may  appoint  exa¬ 
miners  instead  of  those  so  omitted  to  be  appointed,  and  the 
examiners  so  appointed  by  the  Council  shall  receive  such  re¬ 
muneration  as  the  Council  shall  direct. 

XV.  The  bodies  having  right  of  appointment  shall  furnish  to 
the  Council,  w  ithin  a  week  of  the  appointment  of  examiners,  a 
list  of  the  examiners  so  appointed,  and  no  appointment  of 
an  examiner  shall  be  valid  unless  it  be  so  notified  to  the 
Council. 

XVI.  The  members  of  the  Council,  and  any  person  deputed 
by  the  Council,  and  any  one  registered  under  this  Act,  shall 
have  free  access  to  all  examinations  conducted  by  the  Profes¬ 
sional  Boards. 

XVII.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  Cor¬ 
poration  of  the  Royal  College  of  Physicians  of  London  a  new^ 
charter,  and  thereby  to  give  to  such  corporation  the  name  of 
“  The  Royal  College  of  Physicians  of  England,”  and  to  make 
such  alteration  in  the  constitution  of  the  said  corporation  as  to 
Her  Majesty  may  seem  expedient;  and  it  shall  be  lawful  for 
the  said  corporation  to  accept  such  charter  under  their  common 
seal,  and  such  acceptance  shall  operate  as  a  surrender  of  all 
charters  heretofore  granted  to  the  said  corporation,  except  the 
charter  granted  by  King  Henrj'  the  Eighth,  and  shall  also  ope¬ 
rate  as  a  surrender  of  such  charter,  and  as  a  repeal  of  the  Act 
of  the  session  holden  in  the  fourteenth  and  fifteenth  years  of 
King  Henry  the  Eighth,  chapter  five,  confirming  the  same  so 
far  as  such  charter  and  Act  respectively  may  be  inconsistent 
w^ith  such  new  charter. 

xvm.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  re¬ 
spective  corporations  of  the  Royal  College  of  Physicians  of 
Edinburgh  and  the  Royal  College  of  Surgeons  of  Edinburgh 
new^  charters,  and  thereb}'-  to  give  to  the  said  College  of  Phy¬ 
sicians  the  name  of  “The  Royal  College  of  Physicians  of  Scot¬ 
land,”  and  to  the  said  College  of  Surgeons  the  name  of  “  The 
Royal  College  of  Surgeons  of  Scotland,”  and  to  make  such 
alterations  in  the  constitution  of  the  said  corporations  as  to 
Her  Majesty  may  seem  expedient,  such  new^  charters  to  consti¬ 
tute  or  provide  for  constituting  every  member  of  the  Corpora¬ 
tion  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  a 
member  either  of  such  College  of  Physicians  of  Scotland  or  of 
such  College  of  Surgeons  of  Scotland,  with  the  same  rights, 
privileges,  and  advantages  as  shall  be  given  to  members  of  the 
said  College  of  Physicians  and  Surgeons  of  Edinburgh  respec¬ 
tively  ;  and  it  shall  be  lawful  for  the  said  Colleges  and  Faculty 
respectively,  under  their  respective  common  seals,  to  accept 
such  new  charters,  and  such  acceptance  shall  operate  as  a  sur¬ 
render  of  all  charters  heretofore  granted  to  the  said  several 
corporations,  and  thenceforth  the  examiners  wRo  would  have 
been  appointed  from  time  to  time  under  this  Act  by  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  shall  be  ap¬ 
pointed  in  equal  proportions  by  the  said  College  of  Physicians 
of  Scotland  and  College  of  Surgeons  of  Scotland. 

XIX.  Provided  alw'ays.  That  nothing  herein  contained  shall 
extend  to  authorise  Her  Majesty  to  create  any  restriction  in 
the  practice  of  physic  or  surgery,  or  to  grant  to  any  of  the  said 
corporations  any  powers  or  privileges  contrary  to  the  common 
law  of  the  land,  or  to  the  provisions  of  this  Act,  and  that  no 
such  new  charter  shall  in  anywise  prejudice,  atiect,  or  annul 
any  of  the  existing  statutes  or  byelaws  of  the  corporations  to 
which  tlje  same  sliall  be  granted  further  than  shall  be  neces¬ 
sary  tor  giving  full  elfect  to  the  alterations  w'hich  shall  be  in¬ 


tended  to  be  effected  by  such  new'  charters  and  by  'his  Act  to 
the  constitution  of  such  corporation. 

XX.  The  President  of  the  Board  of  Health  slnill  from  time 
to  time  appoint  from  among  persons  qualified  to  be  registered 
under  this  Act,  a  medical  registrar  for  the  United  Kingdom, 
and  one  assistant  medical  registrar  for  Scoilsnd,  and  one  as¬ 
sistant  medical  registrar  for  Ireland,  and  also  shall  appoint  a 
treasurer,  and  such  clerks  and  other  officers  as  the  said  Presi¬ 
dent  of  the  Board  of  Health  may  deem  necessary,  and  may 
from  time  to  time  remove  any  registrar  or  other  person  so  ap¬ 
pointed  ;  and  the  salaries  of  the  said  registrar,  assistant  regis¬ 
trars,  clerks,  and  other  officers,  shall  be  fixed  from  time  to 
time  by  the  said  President  of  the  Board  of  Health,  with  the 
approval  of  the  Commissioners  of  Her  Majesty’s  Treasury,  and 
shall  be  paid,  together  with  all  reasonable  expenses  incurred 
by  the  medical  registrar  in  the  execution  of  his  duties  under 
this  Act,  out  of  any  moneys  which  may  from  time  to  time  be 
provided  by  Parliament  for  that  purpose. 

XXI.  The  said  registrar  shall  keep  a  general  register  of 
medical  jiractitioners,  in  w'hich  shall  be  entered  the  name  and 
place  of  residence  and  date  of  registration  of  every  registered 
person,  and  the  qualification  or  qualifications  in  respect  whereof 
he  is  registered,  the  name  and  situation  of  the  body,  university, 
or  college  from  which  the  qualification  is  derived ;  and  such 
other  particulars  in  relation  to  such  qualification  or  qualifica¬ 
tions  as  the  Council  by  their  rules  shall  from  time  to  time 
direct;  and  upon  notice  being  given  by  any  registered  person 
of  any  change  in  his  name  and  designation  or  place-  of  resi¬ 
dence,  the  said  registrar  shall  amend  the  register  accordingly. 

XXII.  Every  person  who  before  the  first  day  of  December  one 
thousand  eight  hundred  and  fifty-eight  is  possessed  of  any  one 
or  more  of  the  qualifications  described  in  the  schedule  Cb.) 
shall  be  entitled  to  be  registered  according  to  his  qualification 
or  qualifications,  on  producing,  befoi-e  the  first  day  of  January 
one  thousand  eight  hundred  and  fifty-nine  to  the  medical  regis¬ 
trar,  or  to  the  assistant  medical  registrars  in  Scotland  or  Ire¬ 
land,  the  document  conferring  or  evidencing  the  qualification 
or  each  of  tlie  qualifications  in  respect  whereof  he  seeks  to  be 
so  registered ;  or  if  he  be  a  person  who  was  actually  practising 
medicine  in  England  and  Wales  prior  to  the  first  day  of  Au¬ 
gust  one  thousand  eight  hundred  and  fifteen,  on  signing  a  de¬ 
claration  according  to  the  form  in  schedule  (c.),  or  upon  trans¬ 
mitting,  before  the  said  first  day  of  January  one  thousand  eight 
hundred  and  fifty-nine,  by  post,  to  the  medical  registrar  or  one 
of, such  assistant  medical  registrars,  information  of  his  name 
and  address,  and  of  the  qualification  or  qualifications,  including* 
such  declaration  as  aforesaid,  in  respect  whereof  he  seeks  to  be 
registered,  and  of  the  time  or  times  at  which  the  same  was  or 
w'ere  respectively  obtained :  Provided  always,  that  it  shall  be 
lawful  for  the  several  colleges  and  other  bodies  mentioned  in 
the  said  schedule  (b.)  to  transmit  to  the  said  registrar  before 
the  sa\d  first  day  of  January  one  thousand  eight  hundred  and 
fifty-nine  lists  certified,  under  their  respective  seals,  of  the 
several  persons  who,  in  respect  of  qualifications  gi’anted  by  such 
colleges  and  bodies  respectively  before  the  said  First  day  of 
December  one  thousand  eight  hundred  and  fifty-eight  are  en¬ 
titled  to  be  registered  under  this  Act,  stating  the  respective 
qualifications  and  places  of  residence  of  such  person ;  and  it 
shall  be  lawful  for  the  registrar  thereupon  to  enter  on  the  register 
the  persons  mentioned  in  such  lists,  with  their  qualifications  and 
places  of  residence  as  therein  stated,  without  other  application 
in  relation  thereto ;  provided  also,  that  any  person  possessed 
before  the  said  first  day  of  December  one  thousand  eight  hundred 
and  fifty-eight  of  any  such  qualification  as  aforesaid,  who  does 
not  make  application  as  aforesaid  to  be  registered  before  the 
first  day  of  January  one  thousand  eight  hundred  and  fifty-nine, 
and  wdio  has  not  been  included  in  any  list  transmitted  as  afore¬ 
said,  shall  upon  such  production  or  transmission  by  him  as 
herein- before  mentioned  be  entitled,  upon  a  payment  of  a  sum 
of  two  pounds,  to  be  registered  according  to  his  qualification 
or  qualifications. 

XXIII.  Where  any  person  entitled  to  be  registered  under  this 
Act  applies  to  either  of  the  assistant  medical  registrars  for  that 
purpose,  such  assistant  registrar  shall  forthwith  enter  in  a 
local  register,  to  be  kept  by  him  for  that  purpose,  the  like  par¬ 
ticulars  in  relation  to  such  persons  as  are  hereinbefore  required 
to  be  entered  in  the  general  register,  and  shall,  with  all  conve¬ 
nient  speed,  send  to  the  medical  registrar  a  copy,  certified 
under  the  hand  of  such  assistant  regiNtrar,  of  the  entr}'  so 
made,  and  the  medical  registrar  shall  forthwith  cause  the  same 
to  be  entered  in  the  general  register ;  and  the  entry  on  the 
general  register  shall  bear  date  from  the  local  register. 

XXIV.  No  qualification  shall  be  entered  on  the  register,  either 
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on  the  first  registriUion  or  hy  way  of  addition  to  a  registered 
name,  unless  the  medical  registrar  or  the  assistant  medical 
registrar,  as  the  case  may  he,  he  satisfied  by  the  proper  evidence 
that  the  person  claiming  is  etititled  to  it;  any  appeal  from  the 
decision  of  the  registrar  or  assistant  registrar  may  be  decided 
by  the  Council,  or  by  the  several  committees  of  the  Council  ap¬ 
pointed  to  act  for  this  puipose  in  England,  Scotland,  and  Ire¬ 
land  respectively  ;  and  atiy  entry  •which  shall  he  proved  to  the 
satisfaction  of  such  Council  or  committees  of  the  Council  to 
have  been  fraudulently  or  incorrectly  made,  may  he  erased  from 
the  register  by  order  in  writing  of  such  Council  or  committees 
of  the  Council. 

XXV.  The  registrar  shall  in  evei'y'  year  cause  to  be  printed, 
published,  and  sold,  under  the  direction  of  the  Council,  a  cor¬ 
rect  register,  in  alphabetical  order  according  to  the  surnames 
in  the  form  in  schedule  (d.),  of  the  names,  places  of  residence, 
and  other  particulars  hereinbefore  required  of  all  i)ersons  ap¬ 
pearing  on  the  genei’al  register  as  existing  on  the  yirsi  day  of 
January  in  every  year;  and  such  register  shall  be  called  “  The 
Medical  Register’’;  and  a  copy  of  the  medical  register  for  the 
time  being,  purporting  to  be  so  printed  and  published  as  afore¬ 
said,  shall  be  evidence  in  all  courts  and  before  all  justices  of 
the  peace  and  others,  that  the  persons  therein  specified  are 
registered  accot  ding  to  the  provisions  of  this  Act ;  and  the 
absence  of  the  name  of  any  person  from  such  copy  shall  be 
evidence,  until  the  contrary  be  made  to  appear,  that  such  per¬ 
son  is  not  registered  according  to  the  provisions  of  this  Act : 
provided  always,  that  in  the  case  of  any  person  whose  name 
does  not  appear  in  such  copy,  a  certified  copy  under  the  hand 
of  the  medical  or  assistant  medical  registrar  of  the  entry  of  the 
name  of  such  person  on  the  general  or  local  register  shall  be 
evidence  that  such  person  is  registered  under  the  provisions  of 
this  Act. 

XXVI.  Eveiy  person  who  shall  receive  a  certificate  of  his 
qualification  to  practise  under  the  provisions  of  this  Act  shall 
be  entitled  to  be  registered  in  the  register  of  medical  practi¬ 
tioners  as  a  “  Licentiate  in  Medicine  and  Surgery”,  upon  the 
production  of  such  certificate  to  the  medical  registrar  or  to'  one 
of  the  said  assistant  medical  registrars. 

xxvii.  Every  person  registered  in  respect  of  any  qualification 
possessed  by  him  before  first  day  of  December  one  thousand 
eight  hundred  and  fifty -eight  shall  be  entitled  in  every  part  of 
the  United  Kingdom  to  practise  according  to  the  nature  of  his 
qualification. 

xxviu.  Every  person  registered  as  a  licentiate  in  medicine 
and  surgery  shall  have  the  right  to  practise  in  medicine,  surgery, 
midwifery,  and  phaimacy  in  every  part  of  the  United 
Ivingdom. 

XXIX.  Every  person  entitled  to  be  registered  in  respect  of  any 
qualification  as  a  surgeon  existing  on  or  before  the  first  day  of 
December  one  thousand  eight  hundred  and  fifty-eight,  and  also 
to  be  registered  in  respect  of  any  qualification  then  existing  as 
an  apothecary,  may,  if  he  think  fit,  require  to  be  registered  as 
a  licentiate  in  medicine  and  surgery. 

XXX.  Every  person  who  before  the  first  day  of  December,  one 
thousand  eight  hundred  and  fifty  eight,  shall  have  been  regis¬ 
tered  in  respect  of  one  only  of  such  qualifications  in  the  last 
preceding  section  mentioned,  and  w’ho  shall  have  subsequently 
passed  such  complementary  examination  as  the  Council  shall 
direct  before  any  professional  board,  and  have  obtained  such 
complementary  certificate  as  the  Council  shall  direct,  for  which 
he  shall  pay  such  fee  as  the  Council  shall  determine,  not  ex¬ 
ceeding  twelve  pounds,  shall  be  entitled  to  alter  his  qualification 
in  the  register  to  that  of  licentiate  in  medicine  and  surgery. 

XXXI.  If  any  of  the  said  Colleges  or  the  said  Faculty  at  any 
time  exercise  any  power  they  possess  by  law  of  striking  off 
from  the  list  of  such  College  or  Faculty  the  name  of  any  one 
of  their  members,  such  College  or  Faculty  shall  signify  to  the 
medical  registrar  the  name  of  the  member  so  struck  off;  and 
the  medical  registrar  shall  erase  forthwith  from  the  register 
the  qualification  derived  from  such  College  or  Faculty  in  respect 
of  which  such  member  was  registered,  and  the  registrar  shall 
note  the  same  therein. 

XXXII.  If  any  registered  medical  practitioner  shall  be  con¬ 
victed  in  England  or  Ireland  of  any  felony  or  misdemeanour,  or 
in  Scotland  of  any  crime  or  offence,  the  Council  may,  if  they 
see  fit,  direct  the  registrar  to  erase  the  name  of  such  medicM 
practitioner  from  the  register. 

XXXIII.  No  person  not  i)Ossessed  before  the  said  yirst  day  of 
December,  one  thousand  eight  hundred  and  fifty-eight,  of  one 
or  more  of  the  qualifications  mentioned  in  schedule  (b.)  shall 
be  entitled  to  be  registered  under  this  Act  unless  he  shall  pro¬ 
duce  the  certificate  hereinbefore  required  to  entitle  him  to  be 
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registered  under  this  Act  as  a  licentiate  in  medicine  and 
surgery. 

.XXXIV.  Every  person  registered  under  this  Act  who  may  at 
any  time  have  obtained  the  degree  of  bachelor  of  medicine  or 
doctor  of  medicine  in  any  University  of  the  United  Kingdom, 
or  become  a  fellow  or  licentiate  of  a  College  of  JMiysicians  of 
the  United  Kingdom,  or  a  fellow  of  a  College  of  Surgeons  of 
the  United  Kingdom,  or  a  fellow  of  the  Faculty  of  I’hysicians 
and  Surgeons  of  Glasgow,  shall  be  entitled  to  have  such  addi¬ 
tional  qualification  inserted  in  the  register. 

XXXV.  After  the  fu'st  day  of  January,  one  thousand  eight 
hundred  and  fifty -nine,  no  person  shall  hold  any  appointment 
as  a  physician,  surgeon,  or  other  medical  officer  either  in  the 
military  or  naval  service,  or  in  emigrant  or  other  vessels,  or  in 
any  hospital,  infirmary,  dispensary,  or  lying-in  hospital,  not 
supported  wholly  by  voluntary  contributions,  or  in  any  lunatic 
asylum,  gaol,  penitentiary,  house  of  correction,  house  of  in¬ 
dustry,  parochial  or  union  w’orkhouse  or  poorhouse,  parish 
union,  or  other  public  establishment,  body,  or  institution,  or  to 
any  friendly  or  other  society  for  affording  mutual  relief  in  sick¬ 
ness,  infirmity  or  old  age,  or  as  a  medical  officer  of  health, 
unless  he  be  registered  under  this  Act. 

XXXVI.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty  nine,  no  certificate  required  by  any  Act  now 
in  force,  or  that  may  hereafter  be  passed,  from  any  physician, 
surgeon,  licentiate  in  medicine  and  surgery,  or  other  medical 
practitioner,  shall  be  valid,  unless  the  person  signing  the  same 
be  registered  under  this  Act. 

XXXVII.  All  moneys  received  by  the  treasurer  arising  from 
fees  to  be  paid  on  examination,  and  on  registration  from  the 
sale  of  registers,  from  penalties,  or  otherwise,  shall  be  applied 
as  follows : — 

1.  For  such  expenses  of  registration  and  of  the  execution  of 
this  Act  as  are  not  otherwise  provided  for ; 

2.  For  the  payment  of  the  several  examiners  appointed  by 
the  Council ; 

3.  For  division  among  the  several  bodies  appointing  the  ex¬ 
aminers  of  the  Professional  Boards,  in  such  proportion  as 
the  Council,  having  reference  to  the  number  and  employ¬ 
ment  of  examiners  by  such  bodies  respectively  appointed, 
shall  from  time  to  time  determine; 

4.  For  payment  in  such  proportion  as  the  Council  shall 
from  time  to  time  determine,  in  aid  of  the  museums  or 
other  scientific  and  professional  objects  of  the  several 
Royal  Colleges  of  Physicians  or  Surgeons,  and  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

XXXVIII.  It  shall  be  lawful  for  the  Commissioners  of  Her 
Majesty’s  Treasury  from  time  to  time  to  advance  and  pay,  out 
of  such  moneys  as  may  be  provided  by  Parliament  for  this 
purpose,  such  moneys  as  may  be  required  for  the  expenses 
incurred  by  or  under  the  authority  of  the  Council  in  the  exe¬ 
cution  of  this  Act  in  the  meantime,  until  sufficient  money  for 
that  purpose  shall  be  received  from  the  fees  payable  under 
this  Act. 

XXXIX.  The  Treasurer  of  the  Medical  Council  shall  enter 
in  books  to  be  kept  for  that  purpose,  a  true  account  of  all  sums 
of  money  by  him  received  and  paid,  and  such  accounts  shall, 
in  the  months  of  June  and  December  in  every  year,  be  sub¬ 
mitted  by  him  to  the  Medical  Council;  and  if  the  said  accounts 
be  found  to  be  correct,  the  President  shall  sign  the  same,  and 
they  shall  be  laid  before  both  Houses  of  Parliament  in  the 
month  of  January  in  every  year,  if  Parliament  be  sitting,  or  if 
Parliament  be  not  sitting,  then  within  one  month  after  the  next 
meeting  of  Parliament. 

XL.  The  Medical  Council  shall  cause  to  be  published  under 
their  direction  and  authority  a  book  containing  a  list  of  medi¬ 
cines  and  compounds,  and  the  manner  of  preparing  them, 
together  with  the  true  weights  and  measures  by  which  they 
are  to  be  prepared  and  mixed,  and  containing  such  other 
matter  and  things  relating  thereto  as  the  Medical  Council 
shall  think  fit,  to  be  called  “  British  Pharmacopoeia  ’;  and  the 
Medical  Council  shall  alter,  amend,  and  cause  to  be  repub¬ 
lished  such  Pharmacopoeia  as  often  as  they  shall  deem  it 
necessary. 

XLi.  Every  person  registered  under  this  Act  shall  be  entitled 
to  demand  and  recover  in  any  Court  of  Law,  with  full  costs  of 
suit,  reasonable  charges  for  medical  and  surgical  aid,  advice, 
visits,  and  medicine,  rendered  or  supplied  by  him  to  his 
patients. 

VT.TT,  After  the  said/irst  day  of  January,  one  thousand  eight 
hundred  and  fifty -nine,  no  person  shall  be  entitled  to  recover 
any  charge  in  any  court  of  law  for  any  medical  or  surgical 
advice,  attendance,  or  for  the  performance  of  any  operation. 
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or  for  any  medicine  prescribed,  administered,  or  supplied  by 
liim,  unless  he  shall  prove  upon  the  trial  that  he  is  registered 
under  this  Act. 

XLni.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine,  the  words  “  legally  qualified  medical 
practitioner”,  or  “  duly  qualified  medical  practitioner”,  or  any 
words  importing  a  person  recognised  by  law  as  a  medical  prac¬ 
titioner,  when  used  in  any  Act  of  Parliament,  shall  be  con¬ 
strued  to  mean  a  pei'son  registered  under  this  Act. 

XLiv.  Any  medical  or  assistant  medical  registrar  who  shall 
wilfully  make  or  cause  to  be  made  any  falsification  in  any 
matters  relating  to  the  register  shall  be  deemed  guilty  of  a 
misdemeanour  in  England  or  Ireland,  and  in  Scotland  of  a 
crime  or  offence,  and  shall  on  conviction  thereof  be  sen¬ 
tenced  to  be  imprisoned  for  any  term  not  exceeding  twelve 
months. 

XLv.  Every  person  who  shall  wilfully  and  falsely  pretend  to 
be  or  take  or  use  the  name  or  title  of  a  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine  and  Surgery,  Bachelor  of 
Medicine,  Surgeon,  or  Apothecary,  or  any  name,  title,  addition, 
or  description,  implying  that  he  is  registered  under  this  Act, 
or  that  he  is  recognised  by  law  as  a  Licentiate  in  Medicine  and 
Surgery,  Physician,  or  Surgeon,  or  Apothecary,  or  a  Practi¬ 
tioner  in  Medicine,  shall  on  being  summarily  convicted  of  every 
such  ofience  before  any  two  Justices  of  the  Peace  for  the 
county,  city,  or  place,  or  in  Scotland  before  a  Sheriff  of  the 
county  or  before  the  Justice  of  the  Peace  Court  for  the  district 
in  which  the  offence  was  committed,  pay  a  sum  not  exceeding 
ticenty  pounds  nor  less  than  five  pounds,  to  be  recoverable  as 
hereinafter  described,  together  with  all  costs. 

XLAi.  Any  two  Justices  of  the  Peace  acting  in  and  for  the 
county,  city,  or  place,  or  in  Scotland,  a  Sheriff  of  the  county,  or 
the  Justice  of  Peace  Court  for  the  district  in  which  the  offence 
has  been  committed,  may  hear  and  determine  any  complaint 
made  under  the  next  preceding  clause,  on  the  oath  of  one  or 
more  witnesses,  or  by  the  confession  of  the  accused  party,  and 
shall  award  the  penalty  or  punishment  herein  provided  for 
such  offence ;  and  in  every  case  of  the  adjudication  of  a  pecu¬ 
niary  penalty  and  of  non-payment  thereof,  it  shall  be  lawful 
for  the  said  Justices,  or  in  Scotland,  for  the  said  Sheriff  or 
Justice  of  Peace  Court,  to  commit  the  offender  to  any  gaol  or 
house  of  correction  within  his  jurisdiction  for  a  term  not  ex¬ 
ceeding  six  calendar  months,  the  imprisonment  to  cease  on 
payment  of  the  sum  due. 

XLVii.  If  any  person  shall  wilfully  procure  or  attempt  to 
procure  himself  to  be  registered  under  this  Act,  by  making  or 
producing  or  causing  to  be  made  or  produced  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or  in 
writing,  every  such  person  so  offending,  and  every  person 
aiding  and  assisting  him  therein,  shall  be  deemed  guilty  of  a 
misdemeanour  in  England  and  Ireland,  and  in  Scotland  of  a 
crime  and  offence,  and  shall  on  conviction  thereof  be  sen¬ 
tenced  to  be  imprisoned  for  any  term  not  exceeding  twelve 
months. 

XLViii.  Any  sum  or  sums  of  money  arising  from  conviction 
and  recovery  of  penalties  as  aforesaid,  shall  be  paid  to  the 
Treasurer  of  the  Medical  Council. 

XLix.  Every  person  who  shall  be  registered  under  the  pro¬ 
visions  of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from 
serving  on  all  juries  and  inquests  whatsoever,  and  from  serving 
all  corporate,  parochial,  ward,  hundred,  and  township  offices, 
and  from  serving  in  the  militia,  and  the  name  of  such  person 
shall  not  he  returned  in  any  list  of  persons  liable  to  serve  in 
the  militia,  or  in  any  such  office  as  aforesaid. 

L.  It  shall  be  lawful  for  the  Medical  Council  to  make  regu¬ 
lations  for  dispensing  with  such  provisions  of  this  Act  as  to 
them  shall  seem  fit,  in  favour  of  persons  now  practising  medi¬ 
cine  or  surgery  out  of  the  United  Kingdom,  by  virtue  of  any  of 
the  qualifications  enumerated  in  Schedule  (b.)  ;  and  also  in 
favour  of  persons  Avho  after  due  examination  shall  have  ob¬ 
tained  any  foreign  or  colonial  diploma  or  degree  which,  in  the 
country  where  such  diploma  or  degree  has  been  granted,  would 
entitle  the  holder  to  practise  medicine  or  surgery ;  or  in  favour 
of  such  foreign  medical  practitioners  as  may  at  the  time  of  the 
passing  of  this  Act  be  holding  any  medical  appointment  in  any 
hospital  or  public  institution ;  and  also  in  favour  of  any 
surgeons  or  assistant-surgeons  in  the  army,  navy,  or  mi¬ 
litia  ;  and  also  in  favour  of  medical  students  who  shall  have 
commenced  their  professional  studies  before  the  passing  of 
this  Act. 

LI.  Every  registrar  of  deaths  in  the  United  Kingdom  on 
receiving  notice  of  the  death  of  any  medical  practitioner  shall 
forthwith  transmit  by  post  to  the  medical  registrar  a  certificate 


under  his  own  hand  of  such  death,  with  the  particulars  of 
time  and  place  of  death,  and  may  charge  the  cost  of  such 
certificate  and  transmission  as  an  expense  of  his  office,  and 
on  the  receipt  of  such  certificate  the  medical  registrar  shall 
erase  the  name  of  such  deceased  medical  practitioner  from  the 
register. 

Lii.  Nothing  in  this  Act  contained  shall  extend  or  be  con¬ 
strued  to  extend  to  prejudice,  or  in  any  way  to  affect  the  lawful 
occupation,  trade,  or  business,  of  chemists  and  druggists. 


Schedules  to  which  this  Act  rejers. 
Schedule  (Aj. 


Of  Acts  and  parts  of  Acts  to  be  repealed. 


Date  of  Act. 

Title. 

Extent  of  repeaL 

3  Hen.  Till,  c.  11 

An  Act  for  the  ap¬ 
pointing  Physicians 
and  Surgeons. 

The  Avhole. 

5  Hen.  VIII,  c.  G 

An  Act  concerning 
Surgeons  to  be  dis- 
chai’ged  of  quests 
and  other  things. 

The  whole. 

32  Hen.  VIII,  c.  40 

For  Physicians  and 
their  privilege. 

Sections  1  and  2. 

32  Hen.  VHI,  c.  40 

For  Barbers  and 
Surgeons. 

The  whole. 

34  and  35  Hen.VIII, 
c.  8 

A  Bill  that  per¬ 
sons,  being  no  com¬ 
mon  Surgeons,  may 
minister  medicines 
notwithstanding  the 
statute. 

The  whole. 

1  Mary,  sess.  2,  c.  9 

An  Act  touching 
the  Corporation  of 
the  Physicians  in 
London. 

The  whole. 

6  and  7  \Vm.  Ill, 
c.  4 

An  Act  for  ex¬ 
empting  Apotheca¬ 
ries  from  serving 
the  offices  of  con¬ 
stable,  scavenger, 
and  other  parish 
and  ward  offices, 
and  from  serving 
upon  juries. 

The  whole. 

18  Geo.  II,  c.  15 

An  Act  for  making 
the  Surgeons  of 
London  and  the 
Barbers  of  London 
two  separate  and 
distinct  Corpoi’a- 
tions. 

Sections  1,  2,  3,  4, 
5,  G,  7,  8,  9,  10, 
and  11. 

55  Geo.  Ill,  c.  194 

An  Act  for  better 
regulating  the  prac¬ 
tice  of  Apothecaries 
throughout  Eng¬ 
land  and  Wales. 

Sections  7,  8,  9,  10, 
11,  12,  13,  14,  15, 
IG,  17,  18,  19,  20, 
21, 22, 23,  and  24. 

G  Geo.  IV,  c.  50 

An  Act  for  consoli¬ 
dating  and  amend¬ 
ing  the  laAvs  relative 
to  jurors  and  juries. 

So  much  of  Section 
2  as  relates  to  the 
exemption  of  Me¬ 
dical  Practitioners. 

13  and  14  Viet.,  c. 
20.  (Local  and 
Personal.) 

An  Act  for  better 
regulating  the  pri¬ 
vileges  of  the  Fa¬ 
culty  of  Physicians 
and  Surgeons  of 
Glasgow,  and  a- 
m  en  din  g  their  C  h  ar- 
ter  of  Incorporation. 

Section  3. 

Schedule  (B). 

1.  Fellow,  Licentiate,  or  Extra-Licentiate,  of  the  Royal  Col¬ 
lege  of  Physicians  of  London. 

2.  Fellow  or  Licentiate  of  the  Royal  College  of  Physicians 
of  Edinburgh. 

3.  Fellow  or  Licentiate  of  the  King’s  and  Queen’s  College  of 
Physicians  of  Ireland. 

4.  Fellow  or  Member  of  the  Royal  College  of  Surgeons  of 
England. 
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T).  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

0.  Fellow  or  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

7.  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  in 
Ireland. 

8.  Licentiate  of  the  Society  of  Apothecaries,  London. 

9.  Licentiate  of  the  Apothecaries’  Hall,  Dublin. 

10.  Doctor,  or  Bachelor,  or  Licentiate  of  ^Medicine,  or  Master 
in  Surgery  of  any  University  of  the  United  Kingdom. 

11.  Doctor  of  IMedicine  of  any  Foreign  University,  prac¬ 
tising  as  a  Physician  in  the  United  Kingdom  at  the  time  of 
the  passing  of  this  Act,  who  shall  produce  certificates  of  his 
having  taken  his  degree  of  Doctor  of  Medicine,  after  regular 
examination,  and  of  having  resided  daring  a  period  of  not  less 
than  two  years  in  some  Univei'sity  i)revious  to  the  taking  of 
such  degree. 

Schedule  (C). 

Declaration  required  of  a  person  who  claims  to  be  registered 
as  a  Medical  Practitioner,  upon  the  ground  that  he  was  in 
practice  as  a  Medical  Practitioner  before  the  first  day  of 
August,  1815 ; — 

To  the  Registrar  of  the  Medical  Council. 

I,  ,  residing  at  ,  in  the  county 

of  ,  hereby  declare  that  I  was  practising  as  a  Me¬ 
dical  Practitioner,  at  ,  in  the  county  of  , 

before  the  first  day  of  August,  1815. 

(Signed)  [Name.] 

Dated  this  day  of  ,  185  . 

Schedule  (D). 

The  Medical  Register  for  the  United  Kingdom  of  Great 
Britain  and  Ireland,  consisting  of  the  names  and  places 
of  residence,  with  a  description  of  the  medical  titles  or 
qualifications,  and  the  dates  thereof,  of  all  persons  legally 
qualified  to  practise  Medicine  in  the  United  Kingdom  in 
the  year  18  . 

ENGLAND. 


Name. 

t 

Medical  title  or 
qualification. 

Place  of 
residence. 

Date  of 
registration. 

A.  A. 

Doctor  of  Medicine  of 
the  University  of  Lon¬ 
don,  1851. 

30,  Brook  Street, 
London. 

Jan.  1,  1858. 

B.A. 

Licentiate  of  the  Apo¬ 
thecaries  Society  of 
London,  1848 ;  Member 
of  the  Royal  College  of 
Surgeons  of  England, 
1848. 

100,  Headlam 
Sq.,  Newcastle. 

n 

C.  A. 

Doctor  of  Medicine  of 
the  University  of  Cam¬ 
bridge,  1840 ;  Fellow  of 
the  Royal  College  of 
Physicians  of  London, 
1850. 

20,  Grosvenor 
Street,  London. 

V 

D.A. 

Licentiate  in  Medicine 
and  Surgery,  1857. 

33,  Cowper’s 
Court,  London. 

35 

SCOTLAND. 

Medical  title  or 

Place  of 

Date  of 

Name. 

qualification. 

resdience. 

registration. 

A.  A. 

Doctor  of  Medicine  of 
University  of  Glasgow, 
1850. 

11,  Buchanan 
Street, 
Glasgow. 

Jan. 1,  1858. 

B.A. 

Licentiate  in  Medicine 
and  Surgery,  1857 ;  Fel¬ 
low  of  the  Royal  College 
of  Physicians,  Edin¬ 
burgh,  1858. 

13,  Elcho  Place, 
Edinburgh. 

C.  A. 

Doctor  of  Medicine  of 
University  of  Edin¬ 
burgh,  1840 ;  Fellow  of 
Royal  College  of  Sur¬ 
geons,  Edinburgh,  1840. 

1 ,  Craufurd 
Street,  Ayr. 

33 

IRELAND. 


Name. 

Medical  title  or 
qualification. 

Place  of 
residence. 

Date  of 
registration. 

A.  A. 

Licentiate  in  Medicine 
and  Surgery,  1857 ;  Fel¬ 
low  of  Royal  College  of 
Surgeons  in  Ireland, 
1800. 

3,  Merrion 
Square, 
Dublin. 

Jan.  1,  1858. 

B.A. 

Licentiate  of  the  Apo¬ 
thecaries’  Hall. 

4,  Brady  Street, 
Leitrim. 

35 

C.  A. 

Doctor  of  Medicine 
of  the  University  of 
Dublin. 

10,  Napier 
Street, 
Dublin. 

53 

♦ 


IL— MR.  COWPER’S  BILL. 

Whereas  it  is  expedient  that  the  qualifications  of  persons 
seeking  to  enter  the  medical  profession  should  be  tested  and 
declared  by  competent  authoiities,  and  that  persons  requiring 
medical  aid  should  be  enabled  to  distinguish  qualified  from  un¬ 
qualified  practitioners :  Be  it  therefoi'e  enacted  by  the  Queen’s 
most  Excellent  Majesty,  by  and  with  the  advice  and  consent  of 
the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  pre¬ 
sent  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

I.  This  Act  may  for  all  purposes  be  cited  as  “  The  Medical 
Act.” 

ir.  This  Act  shall  commence  and  take  effect  from  the  first 
day  of  September,  one  thousand  eight  hundred  and  fifty-eight. 

III.  A  Council  which  shall  be  styled  “  The  General  Council 
of  Medical  Education  and  Registration  of  the  United  King¬ 
dom,”  shall  be  established,  and  Branch  Councils  for  England, 
Scotland,  and  Ireland  respectively  formed  thereout  as  herein¬ 
after  mentioned. 

IV.  The  General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom,  hereinafter  called  the  General 
Council,  shall  make  orders  and  regulations  in  relation  to 
the  matters  hereinafter  mentioned,  as  soon  as  conveniently 
may  be  after  the  commencement  of  this  Act,  and  may  from 
time  to  time  repeal  or  alter  any  such  orders  or  regulations, 
and  make  new  orders  or  regulations  in  addition  to  or  in  sub¬ 
stitution  for  all  or  any  of  the  orders  or  regulations  for  the  time 
being  in  force,  but  no  such  orders,  regulations,  repeals,  or  al¬ 
terations  shall  have  force  until  approved  by  Her  Majesty  in 
Council;  and  notice  of  the  time  when  it  shall  please  Her 
Majesty  that  any  such  orders  or  regulations,  repeals  or  altera¬ 
tions  as  aforesaid,  be  taken  into  consideration  by  Her  Privy 
Council,  shall  be  published  in  the  London  Gazette,  one  month 
at  least  before  such  appointed  time. 

The  following  are  the  matters  in  relation  to  which  such 
orders  and  regulations  shall  be  made;  (that  is  to  say,) 

Establishing  a  register  or  registers  of  medical  practitioners 
qualified  to  practise  under  this  Act,  and  any  separate  re¬ 
gister  or  registers  if  the  General  Council  shall  so  think  fit 
of  persons  having  degrees,  diplomas,  or  special  titles  in 
medicine  or  surgery  in  addition  to  their  authority  to  prac¬ 
tise  under  this  Act,  and  for  adding  such  degrees,  diplomas, 
and  special  titles  to  the  general  register  of  persons  entitled 
to  practise,  and  the  form  and  manner  in  which  such  regis¬ 
ter  or  several  registers  shall  be  kept. 

Defining  the  qualifications  and  conditions  in  respect  of  gene¬ 
ral  and  professional  knowledge  and  course  of  study,  and  in 
respect  of  age  and  otherwise,  which  shall  entitle  pei’sons 
(others  than  such  as  may  be  entitled  in  respect  of  qualifi¬ 
cations  existing  before  the  first  day  of  December,  one  thou¬ 
sand  eight  hundred  and  fifty-eight)  to  be  registered,  and 
what  degrees,  diplomas,  certificates  of  examining  bodies, 
or  other  testimonials  shall  be  required  or  admitted  as  evi¬ 
dence  of  such  qualifications  or  of  the  compliance  with  such 
conditions. 

And  for  the  purpose  aforesaid  the  orders  or  regulations  may 
require  that  two  or  more  of  the  examining  bodies  in  any 
part  of  the  United  Kingdom  shall  co-operate  in  conduct¬ 
ing  a  required  examination  and  in  certifying  in  relation 
thereto. 

Tlie  General  Council  may,  if  they  think  fit,  by  their  orders  or 
regulations  approved  as  aforesaid,  establish  or  provide  for 
establishing  examiners  in  any  one  or  more  of  the  branches 
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of  knowledge  in  which  persons  desirous  of  being  registered 
must  be  qualified  in  any  part  of  the  United  Kingdom  where 
examination  in  such  branch  or  branches  of  knowledge  is 
not  otherwise  provided  for,  to  the  satisfaction  of  the  Gene¬ 
ral  Council. 

The  General  Council  shall  by  their  orders  and  regulations 
approved  as  aforesaid  fix  a  fee  to  be  paid  on  the  registra¬ 
tion  of  every  person  becoming  entitled  to  be  registered 
under  the  orders  and  regulations,  such  fee  to  be  paid  by 
the  examining  body  by  which  the  evidence  entitling  sucli 
person  to  be  registered  may  be  transmitted  to  the  registrar. 

V.  The  General  Council  shall  consist  of  one  person  chosen 
from  time  to  time  by  each  of  the  following  bodies ;  (that  is  to 
say,) 

The  College  of  Physicians : 

The  Royal  College  of  Surgeons  of  England : 

The  Apothecaries  Society  of  London  : 

The  University  of  Oxford  : 

The  University  of  Cambridge  : 

The  University  of  Durham  : 

The  University  of  London  : 

The  College  of  Physicians  of  Edinburgh: 

The  College  of  Surgeons  of  Edinburgh  : 

The  P’aculty  of  Physicians  and  Surgeons  of  Glasgow: 

The  University  of  Edinburgh  : 

One  person  chosen  from  time  to  time  by  the  University  of 
Glasgow,  the  two  Universities  of  Aberdeen,  and  the  Uni¬ 
versity  of  Saint  Andrews,  collectively  : 

One  j)erson  chosen  from  time  to  time  by  each  of  the  follow'- 
ing  bodies : 

The  King  and  Queen’s  College  of  Physicians  in  Ireland : 
The  Royal  College  of  Surgeons  in  Ireland: 

The  Apothecaries  Society  of  Ireland : 

The  University  of  Dublin  : 

The  Queen’s  University  in  Ireland: 

And  six  persons,  not  being  members  of  Council  or  office  bearers 
in  any  of  the  said  medical  colleges  or  societies,  to  be  nominated 
by  Her  Majesty  with  the  advice  of  her  Privy  Council,  four  of 
whom  shall  be  appointed  for  England,  one  for  Scotland,  and 
one  for  Ireland. 

VI.  If  the  said  Universities  of  Glasgow,  Aberdeen,  and  Saint 
Andrews  shall  not  be  able  to  agi-ee  upon  some  one  person  to 
represent  them  in  the  Council,  it  shall  he  lawful  for  each  one 
of  the  said  universities  to  select  one  person  ;  and  thereupon  it 
shall  be  lawful  for  Her  Majesty,  with  the  advice  of  her  Privy 
Council,  to  appoint  one  of  the  persons  so  selected  to  be  a  mem¬ 
ber  of  the  said  Council  for  the  said  universities. 

VII.  The  representatives  of  the  medical  corporations  and 
universities  of  England,  Scotland,  and  Ireland,  respectively, 
and  the  members  nominated  by  Her  Majesty,  with  the  advice 
of  her  Privy  Council,  for  such  parts  respectively  of  the  United 
Kingdom,  shall  be  the  Branch  Councils  for  such  parts  re¬ 
spectively  of  the  United  Kingdom,  to  which  Branch  Councils 
shall  be  delegated  such  of  the  powers  and  duties  vested  in  the 
Council  as  the  Council  may  see  fit  other  than  the  power  to 
make  orders  and  regulations,  or  repeals  or  alterations  thereof 
to  be  submitted  for  the  approval  of  Her  Majesty  in  Council 
as  hereinafter  mentioned. 

VIII.  Members  of  the  General  Council  representing  the 
medical  corporations  must  be  qualified  to  be  registered  under 
this  Act. 

IX.  Any  member  of  the  General  Council  may  at  any  time 
resign  his  appointment  by  letter  addressed  to  the  president  of 
the  said  Council,  and  upon  the  death  or  resignation  of  an)'- 
member  of  the  said  Council,  some  other  person  shall  be  con¬ 
stituted  a  member  of  the  said  Council  in  his  place  in  manner 
hereinbefore  provided ;  but  it  shall  be  lawful  for  the  Council 
during  such  vacancy  to  exericise  the  powers  hereinafter  men¬ 
tioned. 

X.  The  General  Council  shall  hold  their  first  meeting  within 
three  months  fi'om  the  commencement  of  the  Act,  in  such 
place  and  at  such  time  as  one  of  Her  Majesty’s  Principal  Se¬ 
cretaries  of  State  shall  apppint,  and  shall  make  such  rules  and 
regulations  as  to  the  times  and  places  of  the  meetings  of  the 
General  Council,  and  the  mode  of  summoning  the  same,  as  to 
them  shall  seem  expedient,  which  rules  and  regulations  shall 
remain  in  force  until  altered  at  any  subsequent  meeting  ;  and 
in  the  absence  of  any  rule  or  regulation  as  to  the  summoning 
a  meeting  of  the  General  Council,  it  shall  be  lawful  for  the 
president  to  summon  a  meeting  at  such  time  and  place  as  to 
him  shall  seem  expedient  by  letter  addressed  to  each  member; 
and  at  every  meeting,  in  the  absence  of  the  president,  some 
other  member  to  be  chosen  from  the  members  present  shall 


act  as  president ;  and  all  acts  of  the  General  Council  shah  be 
decided  by  the  votes  of  the  majority  of  the  members  present 
at  any  meeting,  the  whole  number  present  not  being  less  than 
eight,  and  at  all  such  meetings  the  president  for  the  time  being 
shall,  in  addition  to  his  vote  as  a  member  of  the  Council,  have 
a  casting  vote,  in  case  of  an  equality  of  votes;  and  the  General 
Council  shall  have  power  to  appoint  an  executive  committee 
out  of  their  own  body,  of  which  the  quorum  shall  not  be  less 
than  three,  and  to  delegate  to  such  committee  such  of  the 
powers  and  duties  vested  in  the  Council  as  the  Council  may 
see  fit  other  than  the  power  of  making  orders  and  regulations. 

XI.  The  General  Council  shall  appoint  a  registrar,  who  shall 
act  as  secretary  of  the  General  Council,  and  who  may  also  act 
as  treasurer,  unless  the  Council  shall  appoint  another  person 
or  other  persons  as  treasurer  or  treasurers;  and  the  person  or 
persons  so  appointed  shall  likewise  act  as  registrar  for  England, 
and  as  secretary  and  treasurer  or  treasurers,  as  the  case  may 
be,  for  the  Branch  Council  for  England  ;  the  General  Council 
and  Branch  Council  for  England  shall  also  appoint  so  many 
clerks  and  servants  as  shall  be  necessary  for  the  purposes  of 
this  Act;  and  every  person  so  appointed  by  any  Council  shall 
be  removable  at  the  pleasure  of  that  Council,  and  shall  be  paid 
such  salary  as  the  Council  by  which  he  was  appointed  shall 
think  fit. 

XII.  The  Branch  Councils  for  Scotland  and  Ireland  shall 
each  respectively  in  like  manner  appoint  a  registrar  and  other 
officers  and  clerks,  who  shall  be  paid  such  salaries  as  such 
Branch  Councils  respectively  shall  think  fit,  and  be  removable 
at  the  pleasure  of  the  Council  by  which  they  are  appointed  : 
and  the  person  appointed  registrar  shall  also  act  as  secretary 
to  the  Branch  Council,  and  may  also  act  as  treasurei',  unless 
the  Council  shall  appoint  some  other  person  or  persons  as 
treasurer  or  treasui'ers. 

XIII.  There  shall  be  paid  to  the  members  of  the  Councils 
such  fees  for  attendance  and  such  reasonable  travelling  ex¬ 
penses  as  shall  from  time  to  time  be  allowed  by  the  General 
Council  and  approved  by  the  Commissioners  of  Her  Majesty’s 
treasury. 

XIV.  All  moneys  payable  to  the  respective  Councils  shall  be 
paid  to  the  treasurers  of  such  Councils  respectively,  and  shall 
be  applied  to  defray  the  expenses  of  carrying  this  Act  into  ex¬ 
ecution  in  manner  following;  that  is  to  say,  separate  accounts 
shall  he  kept  of  the  expenses  of  the  General  Council,  and  of 
those  of  the  Branch  Councils;  and  the  expenses  of  the  General 
Council,  including  those  of  keeping,  printing  and  publishing 
the  register  for  the  United  Kingdom,  shall  be  defrayed,  under 
the  direction  of  the  General  Council,  by  means  of  an  equal 
per-centage  rate  upon  all  moneys  received  by  the  several 
Branch  Councils ;  returns  shall  be  made  by  the  treasurers  of 
the  respective  Branch  Councils,  at  such  times  as  the  General 
Council  shall  direct,  of  all  moneys  received  by  them  ;  and  the 
necessary  per-centage  having  been  computed  by  the  General 
Council,  the  respective  contributions  shall  be  paid  by  the  trea¬ 
surers  of  each  Branch  Council  to  the  treasurer  or  treasurers  of 
the  General  Council ;  and  the  expenses  of  the  Branch  Councils 
shall  be  defrayed,  under  the  direction  of  those  Councils,  respec¬ 
tively  out  of  the  residue  of  the  monews  so  received  as  aforesaid. 

XV.  It  shall  be  the  duty  of  the  registrars  to  keep  their  re¬ 
spective  registers  correct  in  accordance  with  the  provisions  of 
this  Act,  and  the  orders  and  regulations  of  the  General  Council, 
and  to  erase  the  names  of  all  registered  persons  who  shall  have 
died,  and  shall  from  time  to  time  make  the  necessary  altera¬ 
tions  in  the  addresses  or  qualifications  of  the  persons  regis¬ 
tered  under  this  Act;  and  to  enable  the  respective  registrars 
duly  to  fulfil  the  duties  imposed  upon  them,  it  shall  be  lawful 
for  the  registrar  to  w'rite  a  letter  to  any  registered  person,  ad¬ 
dressed  to  him  according  to  his  address  on  the  register,  to  in¬ 
quire  w'hether  he  has  ceased  to  practise,  or  has  changed  his 
residence,  and  if  no  answer  shall  be  returned  to  such  letter 
within  the  period  of  a  month  from  the  sending  of  the  letter  it 
shall  be  lawful  to  erase  the  name  of  such  person  from  the 
register ;  provided  always,  that  the  same  may  be  restored  by 
direction  of  the  General  Council  should  they  think  fit  to  make 
an  order  to  that  effect. 

XVI.  Every  person  who  before  the  first  day  of  Decemher  one 
thousand  eight  hundred,  and  fifty-eight  is  possessed  of  any  one 
or  more  of  the  qualifications  described  in  the  schedule  (a.)  to 
this  Act  shall  be  entitled  to  be  registered,  on  producing  before 
the  first  day  of  January  one  thousand  eight  hundred  and  fifty - 
nine  to  the  registrar  of  the  Branch  Council  for  England,  Scot¬ 
land,  or  Ireland,  the  document  conferring  or  evidencing  the 
qualification  or  each  of  the  qualifications  in  respect  whereof  he 
seeks  to  be  so  registered,  or  if  lie  be  a  person  who  was  actually 
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pitictisiup  medicine  in  England  prior  to  the  first  day  of  August 
one  thoiisaud  eight  hundred  and  fifteen,  a  declaration  according 
to  tlie  form  in  the  schedule  (b.),  to  this  Act,  signed  by  him,  or 
upon  ti  ansmitting,  before  the  said  first  day  of  January  one 
tiionsand  eight  hundred  fifty -nine,  by  post,  to  such  registrar, 
information  of  his  name  and  address,  and  of  the  qualification 
or  qualifications  in  respect  \vl»ereof  he  seeks  to  be  registered, 
and  of  the  time  or  times  at  which  the  same  was  or  were  respec- 
tivel)  obtained,  or  (as  the  case  may  require)  inclosing  such 
declaration  as  aforesaid ;  Provided  always,  that  it  shall  be  lawful 
for  the  several  colleges  and  other  bodies  mentioned  in  the  said 
schedule  (a.)  to  transmit  to  the  said  registrar  before  the  said 
first  day  of  January  one  thousand  eight  hundred  and  fifty-nine 
lists  certified  under  their  respective  seals  of  the  several  persons 
who,  in  respect  of  qualifications  granted  by  such  colleges  and 
bodies  respectively  before  the  said  first  day  of  December  one 
thousand  eight  hundred  and  fifty-eight  are  entitled  to  be  regis¬ 
tered  under  this  Act,  stating  the  respective  qualifications  and 
places  of  residence  of  such  persons;  and  it  shall  be  law'ful  for 
the  registrar  thereupon  to  enter  on  the  register  the  persons 
mentioned  in  such  lists,  with  their  qualifications  and  places  of 
residence  as  therein  stated,  without  other  application  in  rela¬ 
tion  thereto ;  provided  also,  that  any  person  possessed  before 
the  said  first  day  of  December  one  thousand  eight  hundred  and 
fifty-eight  of  any  such  qualification  as  aforesaid,  who  does  not 
make  application  as  aforesaid  to  be  registered  before  the  first 
day  of  January  one  thousand  eight  hundred  and  fifty -nine,  and 
who  has  not  been  included  in  any  list  transmitted  as  aforesaid, 
shall,  upon  such  production  or  transmission  by  him  as  herein¬ 
before  mentioned,  be  entitled,  upon  payment  of  a  sum  of  two 
pounds,  to  be  registered  according  to  his  qualification  or  quali¬ 
fications. 

XVII.  No  person  other  than  those  entitled  under  the  fore¬ 
going  enactment  shall  be  registered  under  this  Act,  except  in 
conforinit}’  with  the  orders  and  regulations  of  the  General 
Council  for  the  time  being  in  force  under  this  Act. 

XVIII.  For  the  purposes  of  registration  under  this  Act,  the 
bodies  hereinafter  mentioned  shall  be  deemed  examining  bodies 
for  the  several  parts  of  the  United  Kingdom  ; 

For  England, 

The  Itoyal  College  of  Pliysicians ; 

The  Royal  College  of  Surgeons  of  England: 

The  Society  of  Apothecaries  of  London: 

The  University  of  Oxford: 

The  University  of  Cambridge  : 

The  University  of  London  : 

The  University  of  Durham  : 

^fc'or  Scotland, 

The  Royal  College  of  Physicians  of  Edinburgh  : 

The  Royal  College  of  Surgeons  of  Edinburgn  ; 

The  Faculty  of  Physicians  and  Surgeons  at  Glasgow: 

The  University  of  Edinburgh: 

The  Uiiiversity  of  Glasgow: 

The  University  and  King’s  College  Aberdeen: 

The  Marischal  College  and  University,  Aberdeen  ; 

The  University  of  Saint  Andrew’s: 

And  for  Ireland, 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  : 

The  Royal  College  of  Surgeons  : 

The  Apothecaries  Society  of  D’eland: 

The  University  of  Dublin: 

The  Queen’s  University  in  Ireland. 

XIX.  The  diplomas,  degrees,  and  certificates  of  the  said  exa¬ 
mining  bodies  resi.ectively  shall,  subject  to  the  orders  and  re¬ 
gulations  of  the  Genet  al  Council,  be  evidence  of  the  qualifica¬ 
tions  which  are  to  entitle  persons  to  be  registered  under  this 
Act. 


XX.  Where  any  person  entitled  to  be  registered  under  this 
Act  applies  to  the  registi’ar  of  any  of  the  said  Branch 
Councils  for  that  purpose,  such  registrar  shall  forthwith  enter 
hi  a  local  register,  to  be  kejit  by  him  for  that  purpose,  such 
particulai's  in  relation  to  such  persons  as  may  be  rt-quired  by  the 
orders  and  regulations  of  the  General  Council  for  the  time 
being  in  force  under  this  Act,  and  shall,  in  the  case  of  the  re¬ 
gistrar  of  the  Brandi  Council  for  Scotland,  or  Ireland,  with  all 
convenient  speed  send  to  the  registrai’  of  the  General  Council 
a  copy,  certified  under  the  hand  of  the  registrar,  of  the  entry 
•so  made,  and  the  registrar  of  the  General  Council  shall  forth¬ 
with  cau^e  the  same  to  be  entered  in  the  general  register;  and 
such  registrar  shall  also  forthwith  cause  all  entries  made  in  the 
local  register  for  England  to  be  entered  in  the  general  register; 
and  the  entry  on  the  general  register  shall  bear  date  from  the 
local  register. 


XXI.  No  qualification  shall  be  entered  on  the  register,  either 
on  the  first  registration  or  by  vvay  of  addition  to  a  registered 
name,  unless  the  registrar  be  satisfied  by  the  proper  evidence 
that  the  person  claiming  is  entitled  to  it;  and  any  appeal  from 
the  decision  of  the  registrar  may  be  decided  by  the  General 
Council,  or  by  the  Council  for  England,  Scotland,  or  Ireland 
(as  the  case  may  be) ;  and  any  entry  which  shall  be  proved  to 
the  satisfaction  of  such  General  Council  or  Branch  Council  to 
have  been  fi*audulently  or  incorrectly  made  may  be  erased  from 
the  register  by  order  in  writing  of  such  General  Council  or 
Branch  Council. 

XXII.  The  registrar  of  the  General  Council  shall  in  eveiy 
year  cause  to  be  printed,  published,  and  sold,  under  the  direc¬ 
tion  of  such  Council,  a  correct  register  of  the  names,  places  of 
residence,  and  other  particulars  hereinbefore  required  of  all 
persons  appearing  on  the  general  register  as  existing  on  the 
first  day  of  January  in  every  year;  and  such  register  shall  be 
called  “  The  Medical  Register ;”  and  a  copy  of  the  medical  re¬ 
gister  for  the  time  being,  purporting  to  be  so  printed  and  pub¬ 
lished  as  aforesaid,  shall  be  evidence  in  all  courts  and  before 
all  justices  of  the  peace  and  others,  that  the  persons  therein 
specified  are  registered  according  to  the  provisions  of  this  Act : 
and  the  absence  of  the  name  of  any  person  from  such  copy 
shall  be  evidence,  until  the  contrary  be  made  to  appear,  that 
such  person  is  not  registered  according  to  the  provisions  of  this 
Act :  Provided  always,  that  in  the  case  of  any  pei-son  whose 
name  does  not  appear  in  such  copy,  a  certified  copy  under  the 
hand  of  the  registrar  of  the  General  Council  or  of  any  Branch 
Council,  of  the  entry  of  the  name  of  such  person  on  the  gene¬ 
ral  or  local  register  shall  be  evidence  that  such  person  is  regis¬ 
tered  under  the  provisions  of  this  Act. 

XXIII.  If  any  of  the  said  Colleges  or  the  said  Faculty  at  any 
time  exercise  any  power  they  possess  by  law  of  striking  off 
from  the  list  of  such  College  or  Faculty  the  name  of  any  one 
of  their  members,  such  College  or  Faculty  shall  signify  to  the 
General  Council  the  name  of  the  member  so  struck  off ;  and 
the  General  Council  may,  if  they  see  fit,  direct  the  registrar  to 
erase  forthwith  fi’oni  the  register  the  qualification  derived  from 
such  College  or  Faculty  in  respect  of  which  such  member  was 
registered,  and  the  registrar  shall  note  the  same  therein  :  Pro¬ 
vided  always,  that  the  name  of  no  person  shall  be  erased  fi’oni 
the  register  on  the  ground  of  his  having  adopted  any  theory  in 
the  practice  of  medicine  or  surgery. 

XXIV.  If  any  registered  medical  practitioner  shall  be  con¬ 
victed  in  England  or  Ireland  of  any  felony  or  misdemeanour,  or 
in  Scotland  of  any  crime  or  ofience,  or  shall  after  due  inquiry 
be  judged  by  the  General  Council  to  have  been  guilty  of  infa¬ 
mous  conduct  in  any  professional  respect,  the  General  Council 
may,  if  they  see  fit,  direct  the  registrar  to  erase  the  name  of 
such  medical  practitioner  from  the  register. 

XXV.  Every  person  registered  under  this  Act  who  may  at  any 
time  have  obtained  the  degree  of  bachelor  of  medicine  or 
doctor  of  medicine  in  any  University  of  the  United  Kingdom, 
or  become  a  fellow  or  Kcentiate  of  a  College  of  Physicians  of 
the  United  Kingdom,  or  a  fellow  of  a  College  of  Surgeons  of 
the  United  Kingdom,  or  a  fellow  of  the  Faculty  of  Ifiiysicians 
and  Surgeons  of  Glasgow,  shall  be  entitled  to  liave  such  addi¬ 
tional  qualification  inserted  in  the  register  on  payment  of  such 
fee  as  the  Council  may  appoint. 

XXVI.  Every  person  registered  under  this  Act  shall  be  en¬ 
titled,  according  to  his  qualification  or  qualifications,  to  prac¬ 
tise  medicine  or  surgery,  or  medicine  and  surgery,  as  the  case 
may  be,  in  any  part  of  the  United  Kingdom,  and  to  demand 
and  recover  in  any  court  of  law,  with  full  costs  of  suit,  reason¬ 
able  charges  for  professional  aid,  advice,  and  visits,  and  the 
cost  of  any  medicines  or  other  medical  or  surgical  appliances 
rendered  or  supplied  by  him  to  his  patients. 

xxvn.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty -nine,  no  person  shall  be  entitled  to  recover 
any  charge  in  any  court  of  law  for  any  medical  or  surgical  ad¬ 
vice,  attendance,  or  for  the  performance  of  any  operation,  or 
for  any  medicine  which  he  shall  have  both  prescribed  and  sup¬ 
plied,  unless  he  shall  prove  upon  the  trial  that  he  is  registered 
under  this  Act. 

XXVIII.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty -nine,  the  words  “legally  qualified  medical 
practitioner”  or  “duly  qualified  medical  practitioner  ,  or  any 
W'ords  importing  a  jierson  recognised  by  law'  as  a  medical  prac¬ 
titioner  or  member  of  the  medical  profession,  when  used  in  any 
Act  of  Parliament,  shall  be  construed  to  mean  a  jierson  regis¬ 
tered  under  this  Act. 

XXIX.  Every  person  who  shall  be  registered  under  the  provi¬ 
sions  of  this  Act  shall  be  exempt,  if  he  sliall  so  desire,  from 
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sei'ving  on  all  juries  and  inquests  whatsoever,  and  from  serving 
all  corporate,  parochial,  ward,  hundred,  and  township  offices, 
and  from  serving  in  the  militia  ;  and  the  name  of  such  person 
shall  not  be  returned  in  any  list  of  persons  liable  to  serve  in 
the  militia,  or  in  any  such  office  as  aforesaid. 

XXX.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine,  no  person  shall  hold  any  appointment 
as  a  physician,  surgeon,  or  other  medical  officer  either  in  the 
military  or  naval  service,  or  in  emigrant  or  other  vessels,  or  in 
any  hospital,  infirmary,  dispensary,  or  lying-in-hospital,  not 
supported  wholly  by  voluntary  contributions,  or  in  any  lunatic 
asylum,  gaol,  penitentiary,  house  of  correction,  house  of  in¬ 
dustry,  parochial  or  union  workhouse  or  pooi’house,  parish 
union,  or  other  public  establishment,  body,  or  institution,  or  to 
any  friendly  or  other  society  for  affording  mutual  relief  in  sick¬ 
ness,  infirmity,  or  old  age,  or  as  a  medical  officer  of  health, 
unless  he  be  registered  under  this  Act. 

XXXI.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty -nine,  no  certificate  required  by  any  Act  now 
in  force,  or  that  may  hereafter  be  passed  from  any  physician, 
surgeon,  licentiate  in  medicine  and  surgery,  or  other  medical 
practitioner,  shall  be  valid  unless  the  person  signing  the  same 
be  registered  under  this  Act. 

xxxii.  Any  registrar  who  shall  wilfully  make  or  cause  to  be 
made  any  falsification  in  any  matters  relating  to  the  register 
shall  be  deemed  guilty  of  a  misdemeanour  in  England  or  Ire¬ 
land,  and  in  Scotland  of  a  crime  or  offence  punishable  by  fine 
or  imprisonment,  and  shall,  on  conviction  thereof,  be  impri¬ 
soned  for  any  term  not  exceeding  twelve  months. 

XXXIII.  If  any  person  shall  wilfully  procure  or  attempt  to 
l^rocure  himself  to  be  registered  under  this  Act,  by  making  or 
producing  or  causing  to  be  made  or  produced  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or  in 
writing,  every  such  person  so  offending,  and  every  person  aiding 
and  assisting  him  therein,  shall  be  deemed  guilty  of  a  misde¬ 
meanour  in  England  and  Ireland,  and  in  Scotland  of  a  crime  or 
offence  punishable  by  fine  or  imprisonment,  and  shall,  on  con¬ 
viction  thereof,  be  sentenced  to  be  imprisoned  for  any  term  not 
exceeding  twelve  months. 

XXXIV.  Any  person  who  shall  wilfully  and  falsely  pretend  to 
be  or  take  or  use  the  name  or  title  of  a  physician,  doctor  of 
medicine,  licentiate  in  medicine  and  surgery,  bachelor  of  medi¬ 
cine,  surgeon,  general  practitioner  or  apothecary,  or  any  name, 
title,  addition,  or  description  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  recognised  by  law  as  a  physician, 
or  surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  practi¬ 
tioner  in  medicine,  or  an  apothecary,  shall,  upon  a  summary 
conviction  for  any  such  offence,  pay  a  sum  not  exceeding 
twenty  younds  nor  less  than  five  'pounds. 

XXXV.  Any  penalty  to  which  under  this  Act  any  person  is 
liable  on  summary  conviction  of  any  offence,  may  be  recovered 
as  follows:  (that  is  to  say,)  in  England,  in  manner  directed  by 
the  Act  of  the  session  holden  in  the  eleventh  and  twelfth  yeai’s 
of  Her  Majesty,  chapter  forty-three,  and  in  Ireland  in  manner 
directed  by  »  The  Petty  Sessions  (Ireland)  Act,  1851,”  or  any 
other  Act  for  the  time  being  in  force  in  England  and  Ireland 
respectively  for  the  like  purposes ;  and  any  such  penalty  may  in 
Scotland  be  recovered  by  the  procurates  fiscal  of  the  county,  or 
by  any  other  person  before  the  sheriff  or  two  justices,  who  may 
proceed  in  a  summary  way  and  grant  warrant  for  bringing  the 
party  complained  against  before  him  or  them,  or  issue  an  order 
requiring  such  party  to  appear  on  a  day  and  at  a  time  and 
place  to  be  named  in  such  order,  and  every  such  order  shall  be 
served  on  the  party  by  delivei’ing  to  him  in  person  or  by 
leaving  at  his  usual  place  of  abode  a  copy  of  such  order  and  of 
the  complaint  whereupon  the  same  has  proceeded,  and  upon 
the  appearance  or  default  to  appear  of  the  party,  it  shall  be 
lawful  for  the  sheriff  or  justices  to  proceed  to  the  hearing  of 
the  complaint,  and  upon  proof  on  oath  or  confession  of  the 
offence,  the  sheriff  or  justices  shall  without  any  written  plead¬ 
ings  or  record  of  evidence  commit  the  offender  and  decern  him 
to  pay  the  j)enalty  named,  as  well  as  such  expenses  as  the 
sheriff  or  justices  shall  think  fit,  and  failing  payment  shall 
grant  warrant  for  recovery  thereof  by  poinding  and  imprison¬ 
ment,  such  imprisonment  to  be  for  such  period  cs  the  discre¬ 
tion  of  the  sheriff  or  justices  may  direct,  not  exceeding  three 
calendar  months,  and  to  cease  on  payment  of  the  penalty  and 
expenses. 

XXXVI.  Any  sum  or  sums  of  money  arising  from  conviction 
and  recovery  of  penalties  as  aforesaid  shall  be  paid  to  the 
treasurer  of  the  General  Council. 

XXXVII.  All  monies  received  by  any  treasurer  arising  from 
fees  to  be  paid  on  examination,  on  registration,  from  the  sale 


of  registers,  from  penalties,  or  otherwise,  shall  be  applied  for 
expenses  of  registration  and  of  the  execution  of  this  Act. 

XXXVIII.  It  shall  be  lawful  for  the  Commissioners  of  Her 
Majesty’s  treasury  from  time  to  time  to  advance  and  pay,  out 
of  such  monies  as  may  be  provided  by  Parliament  for  this  pur¬ 
pose,  such  monies  as  may  be  required  for  the  expenses  in¬ 
curred  by  or  under  the  authority  of  the  General  Council  and 
Branch  Councils  in  the  execution  of  this  Act  in  the  mean  time, 
until  sufficient  money  for  that  purpose  shall  be  received  from 
the  fees  payable  under  this  Act. 

xxxix.  The  treasurers  of  the  General  and  Branch  Councils 
shall  enter  in  books  to  be  kept  for  that  purpose  a  true  account 
of  all  sums  of  money  by  them  received  and  paid,  and  such 
accounts  shall  be  submitted  by  them  to  the  respective  General 
Council  and  Branch  Councils  at  such  times  as  the  Councils 
shall  require ;  and  the  said  accounts  shall  be  published 
annually,  and  such  accounts  shall  be  laid  before  both  Houses 
in  the  month  of  March  in  every  year,  if  Parliament  be  sitting, 
or,  if  Parliament  be  not  sitting,  then  within  one  month  after 
the  next  meeting  of  Parliament. 

XL.  Every  registrar  of  deaths  in  the  United  Kingdom  on  re¬ 
ceiving  notice  of  the  death  of  any  medical  practitioner  shall 
forthwith  transmit  by  post  to  the  registrar  of  the  General 
Council  and  to  the  registrar  of  the  Branch  Council  a  certificate 
under  his  own  hand  of  such  death,  with  the  particulars  of  time 
and  place  of  death,  and  may  charge  the  cost  of  such  certificate 
and  transmission  as  an  expense  of  his  office  ;  and  on  the 
receipt  of  such  certificate  the  medical  registrar  shall  erase 
the  name  of  such  deceased  medical  practitioner  from  the 
register. 

XLi.  It  shall  be  lawful  for  the  General  Council  by  special 
orders  to  dispense  with  such  provisions  of  this  Act  or  with 
such  part  of  any  regulations  made  by  its  authority  as  to  them 
shall  seem  fit,  in  favour  of  persons  now  practising  medicine  or 
surgery  in  any  part  of  Her  Majesty’s  dominions  other  than 
Great  Britain  and  Ireland  by  virtue  of  any  of  the  qualifications 
described  in  schedule  (a.);  and  also  in  favour  of  persons  prac¬ 
tising  medicine  or  surgery  within  the  United  Kingdom  on 
foreign  or  colonial  diplomas  or  degrees  before  the  passing  of 
this  Act ;  and  also  in  favour  of  any  persons  now  acting  as 
surgeons  or  assistant-surgeons  in  the  army,  navj^  or  militia, 
or  in  the  service  of  the  East  India  Company,  or  in  the  public 
service,  or  in  the  service  of  any  charitable  institutions,  and 
also,  so  far  as  to  the  Council  shall  seem  expedient,  in  favour 
of  medical  students  who  shall  have  commenced  their  profes¬ 
sional  studies  before  the  passing  of  this  Act. 

XLii.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  c(^ 
poration  of  the  Royal  College  of  Physicians  of  London  a  n^ 
charter,  and  thereby  to  give  to  such  corporation  the  name  of 
“  The  Royal  College  of  Physicians  of  England”,  and  to  make 
such  alterations  in  the  constitution  of  the  same  corporation  as 
to  Her  Majesty  may  seem  expedient;  and  it  shall  be  lawful  for 
the  said  corporation  to  accept  such  charter  under  their  com¬ 
mon  seal,  and  such  acceptance  shall  operate  as  a  surrender  of 
all  charters  heretofore  granted  to  the  said  corporation,  except 
the  charter  granted  by  King  Henry  the  Eighth,  and  shall  also 
operate  as  a  surrender  of  such  charter  and  of  any  rights, 
powers,  or  privileges  conferred  by  or  enjoyed  under  an  Act  of 
the  session  holden  in  the  fourteenth  and  fifteenth  years  of 
King  Henry  the  Eighth,  chapter  five,  confirming  the  same  as 
far  as  such  charter  and  Act  respectively  may  be  inconsistent 
with  such  new  charter. 

XLiii.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  cor¬ 
poration  of  the  Royal  College  of  Physicians  of  Edinburgh  a 
new  charter,  and  thereby  to  give  to  the  said  College  of  Phy¬ 
sicians  the  name  of  “  The  Royal  College  of  Physicians  of  Scot¬ 
land”,  and  it  shall  be  lawTul  for  the  said  Royal  College  of  Phy¬ 
sicians,  under  their  common  seal,  to  accept  such  new  charter, 
and  such  acceptance  shall  operate  as  a  surrender  of  all  charters 
heretofore  granted  to  the  said  corporation. 

XLiv.  If  at  any  future  period  the  Royal  College  of  Surgeons 
of  Edinburgh  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  agree  to  amalgamate,  so  as  to  form  one  united  cor¬ 
poration,  under  the  name  of  “The  Royal  College  of  Surgeons 
of  Scotland,”  it  shall  be  lawful  for  Her  Majesty  to  grant,  and 
for  such  College  and  Faculty,  under  their  respective  common 
seals,  to  accept,  such  new  charter  or  charters  as  may  be  neces¬ 
sary  for  effecting  such  union,  and  such  acceptance  shall 
operate  as  a  surrender  of  all  charters  heretofore  granted  to 
such  College  and  Faculty ;  and  in  the  event  of  such  union  it 
shall  be  competent  for  the  said  College  and  Faculty  to  make 
such  arrangements  as  to  the  time  and  place  of  their  examina¬ 
tions  as  they  may  agree  upon,  these  arrangements  being  in 
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conformity  with  tlie  provisions  of  this  Act,  and  subject  to  the 
approval  of  tlie  General  Council. 

XLv.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  cor¬ 
poration  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  a  new  charter,  and  thereby  to  give  to  such  corporation 
the  name  of  “The  Royal  College  of  Physicians  of  Ireland", 
and  to  make  such  alterations  in  the  constitution  of  the  said 
corporation  as  to  Her  ^lajesty  may  seem  expedient ;  and  it 
shall  be  lawful  for  the  said  corporation  to  accept  such  charter 
under  their  common  seal,  and  such  acceptance  shall  operate  as 
a  surrender  of  the  charter  granted  by  King  William  and 
Queen  Mary,  so  fai-  as  it  may  be  inconsistent  with  such  new 
charter. 

xlvi.  Provided  always.  That  nothing  herein  contained  shall 
extend  to  authorise  Her  Majesty  to  create  any  new  restriction 
in  the  practice  of  medicine  or  surgery,  or  to  grant  to  any  of  the 
said  corporations  any  powers  or  privileges  contrary  to  the  com¬ 
mon  law  of  the  land  or  to  the  provisions  of  this  Act,  and  that 
no  such  new  charter  shall  in  anywise  prejudice,  affect,  or  annul 
any  of  the  existing  statutes  or  byelaws  of  the  corporations  to 
which  the  same  shall  be  granted,  further  than  shall  be  neces¬ 
sary  for  giving  full  effect  to  the  alterations  which  shall  be 
intended  to  be  effected  by  such  new  charters  and  by  this  Act  in 
the  constitution  of  such  corporation. 

XLVii.  The  General  Council  shall  cause  to  be  published 
under  their  direction  and  authority  a  book  containing  a  list  of 
medicines  and  compounds,  and  the  manner  of  preparing  them, 
together  with  the  true  weights  and  measures  by  which  they 
are  to  be  prepared  and  mixed,  and  containing  such  other 
matter  and  things  relating  thereto  as  the  General  Council 
sliall  think  fit,  to  be  called  “British  Pharmacopoeia”;  and  the 
General  Council  shall  cause  to  be  altered,  amended,  and  re¬ 
published  such  pharmacopoeia  as  often  as  they  shall  deem  it 
necessary. 

XLViu.  Nothing  in  this  Act  contained  shall  extend  or  be  con¬ 
strued  to  extend  to  prejudice  or  in  any  way  to  affect  the  lawful 
occupation,  trade,  or  business  of  chemists  and  druggists,  or  the 
rights,  privileges,  or  employment  of  duly  licensed  apothecaries 
in  Ireland,  so  far  as  the  same  extend  to  selling,  compounding, 
or  dispensing  medicines. 


Schedule  (A). 

1.  Fellow,  Licentiate,  or  Extra-Licentiate,  of  the  Royal  Col¬ 
lege  of  Physicians  of  London. 

2.  Fellow'  or  Licentiate  of  the  Royal  College  of  Physicians 
of  Edinburgh. 

3.  I'ellow'  or  Licentiate  of  the  King’s  and  Queen’s  College  of 
Physicians  of  Ireland. 

4.  Fellow  or  Member  of  the  Royal  College  of  Sui’geons  of 
England. 

5.  Fellow'  or  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

(5.  Fellow'  or  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

7.  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  in 
Ireland. 

8.  Licentiate  of  the  Society  of  Apothecaries,  London. 

9.  Licentiate  of  the  Apothecaries’  Hall,  Dublin. 

10.  Doctor,  or  Bachelor,  or  Licentiate  of  Medicine,  or  Master 
in  Surgery  of  any  University  of  the  United  Kingdom ;  or 
Doctor  of  Medicine  by  Doctorate  of  the  Archbishop  of  Can¬ 
terbury. 

11.  Doctor  of  Medicine  of  any  Foreign  University,  practising 
as  a  Pliysician  in  the  United  Kingdom  before  the  first  day  of 
December  1858,  w'ho  shall  produce  certificates  to  the  satis- 
laction  of  the  Council  of  his  having  taken  his  degree  of  Doctor 
of  iNIedicine  after  regular  examination. 

Schedule  (B). 

Declaration  required  of  a  person  who  claims  to  be  registered 
as  a  INIedical  Practitioner,  upon  the  ground  that  he  was  in 
practice  as  a  Medical  Practitioner  in  England  or  Wales 
before  the  first  day  of  August,  1815  : — 

To  the  Registrar  of  the  Medical  Council. 

I»  j  I’esiding  at  ,  in  the  county 

of  ,  hereby  declare  that  I  was  practising  as  a  Me¬ 
dical  Practitioner,  at  ,  in  the  county  of  , 

before  the  first  day  of  August,  1815. 

(Signed)  [lYamc.] 

Dated  tliis  day  of  ,  185  , 


^ssuriiitbii  Inhlliqtira. 


SOUTH-EASTERN  BRxVNCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
THEIR  VICINITIES. 

A  scientific  and  social  meeting  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
and  their  vicinities,  will  be  held  on 

Friday,  April  9th,  1858,  at  3.45  p.m.,  at  the  Town  Hall, 
Hartford. 

The  members  resident  in  this  district  will  be  gratified  bv  the 

O  V 

attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

All  members  of  the  South-Eastern  Bi’anch  may  attend  these 
meetings,  and  be  at  liberty  to  introduce  any  professional 
friends. 

Any  member  of  the  profession  may,  by  permission  of  the 
Chairman,  attend  one  of  these  meetings,  subject  to  the  rules  of 
the  Parent  Society. 

James  Dui.vey,  Local  Sec.  pro  tern. 

Brompton,  Chatliain. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  9th,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 
excision  of  the  knee,  by  G.  M.  HUMPHRY,  ESQ. 

The  paper  contained  an  abstract  of  thirteen  cases  operated 
upon  by  the  author.  Of  these,  one  (a  little  child  in  whom 
the  operation  w'as  performed  on  account  of  acute  suppuration 
of  the  joint)  died ;  in  four  amputation  was  required,  the 
patients  all  recovering  ;  and  the  remaining  eight  did  well, 
retaining,  or  with  the  prospect  of  retaining,  a  useful  limb  in 
each  case.  In  none  were  any  severe  constitutional  symp¬ 
toms  excited  by  the  operation,  from  which  it  might  be  in¬ 
ferred  that  the  operation  is  not  in  itself  one  of  much  danger. 
Nevertheless,  the  processes  of  reparation  are  more  difficult 
than  after  amputation  ;  there  is  likely  to  be  proti’acted  dis¬ 
charge  and  recurrence  of  abscesses,  etc.,  and  therefore,  w'hen 
the  patient  is  of  strumous  temperament,  or  in  a  very  reduced 
state,  amputation  is  to  be  preferred  to  resection.  The  results 
of  excision  are  likely  to  be  favourable  in  proportion  as  the 
disease  for  which  it  is  performed  is  slight  and  not  acute. 
Amongst  the  most  suitable  cases  are  those  in  which  the 
severe  stages  of  disease  have  passed  by,  and  left  the  joint  crip¬ 
pled,  and  the  limb,  consequently,  useless.  The  cases  also  in 
which  simple  infiamraatory  disease,  commencing  in  the  syno¬ 
vial  membrane,  involves  the  cartilage  and  bones,  destroying 
the  former  to  such  an  extent  as  to  leave  little  hope  of  a 
useful  joint,  are  well  suited  to  excision.  But  w'here  the  dis¬ 
ease  remains  long  confined  to  the  synovial  membrane,  in¬ 
ducing  great  thickening  and  various  other  changes  in  it,  the 
prospects  of  excision  are  less  good,  because  the  subjects  of 
this  form  of  disease  are  generally  of  strumous  temperament, 
and  some  portions  of  the  morbid  structure  are  liable  to  be 
left,  and  so  become  sources  of  irritation  and  suppuration. 
Nevertheless,  the  author  would  not  altogether  decline  to  per¬ 
form  the  operation  in  this  latter  class  of  cases,  inasmuch  as 
the  remaining  fragments  of  the  diseased  membrane  may  fall 
into  a  quiescent  state  and  disappear,  and  the  cases  do  well,  pro¬ 
vided  the  bones  become  firmly  united  to  one  another ;  and  if 
the  health  begins  to  fail,  the  limb  can  still  be  removed.  The 
operation  is  also  well  suited  to  some  other  cases  ot  rarer 
occurrence,  such  as  certain  cases  ot  chronic  rheumatic  ar¬ 
thritis,  knock-knee  in  the  adult,  unreduced  dislocation,  com¬ 
pound  fracture  of  the  patella,  etc.  In  performing  the  opera- 
tion,  Mr.  Humphry  makes  a  crucial  external  incision,  takes 
away  the  patella,  and  dissects  the  soft  parts  away  from  the 
bones  no  more  than  is  absolutely  necessary  for  the  removal 
of  their  articular  ends,  is  careful  to  tie  the  bleeding  vessels, 
and  to  secure  good  apposition  to  the  cut  surfaces  of  the 
bones  and  of  the  skin.  The  straight  position  and  quiescence 
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of  the  limb  are  secured  by  splints  and  bandages,  which  should 
be  changed  no  oftener  than  is  necessary  for  cleanliness.  The 
after-treatment  was  very  simple  in  all  the  cases  related  ; 
opiates  were  very  rarely  given,  and  stimulants  were  generally 
avoided. 

Mr,  Holmes  Coots  could  not  agree  with  the  author  in  his 
conclusions.  Thirteen  cases  of  resection  had  been  detailed, 
six  of  which  had  been  followed  bj'^  amputation  or  death.  Eight 
were  young  persons,  and  five  adults.  The  author  stated  that 
resection  should  be  resorted  to  only  in  slight  cases,  and  among 
these  he  enumerated  knock-knee  in  the  adult,  cases  of  con¬ 
tracted  joints,  etc.  He  (Mr.  Holmes  Coote)  might  be  per¬ 
mitted  to  state  what  was  the  result  in  the  largest  hospital  in 
London,  having  042  beds,  and  389  surgical  beds.  There  had 
been  admitted  a  vast  number  of  cases  of  joint  disease  in  every 
possible  form ;  but  during  the  last  twelve  months  there  had 
been  but  ten  cases  of  amputation,  and  not  a  single  case  of  re¬ 
section.  He  ventured  to  say,  in  the  presence  of  his  senior 
colleagues,  that  there  was  not  one  case  of  diseased  knee  in 
which  any  man  could  have  ventured  to  perform  the  operation 
of  resection  with  an  easy  conscience.  Resection  should  be 
regarded  in  a  twofold  point  of  view,  as  applying  to  the  young 
and  to  the  old.  In  young  persons  the  result  was  often  sur¬ 
prising,  whilst  in  grown-up  patients,  the  varied  diseases  of  the 
internal  organs  to  which  they  were  subjected  rendered  the 
operation  far  more  formidable.  Of  the  ten  amputations  to 
which  he  had  referred,  three  only  had  been  upon  young  sub¬ 
jects.  One  of  these  was  a  pallid  little  Irish  boy.  There  was 
not  sufficient  disease  to  require  amputation  under  ordinary  cir¬ 
cumstances  ;  but  as  the  boy’s  health  suffered,  and  the  lungs 
were  diseased,  the  limb  was  removed  for  the  purpose  of  restor¬ 
ing  the  general  health.  Had  it  not  been  for  the  disease  of  the 
chest  he  had  no  doubt  the  knee  would  have  ultimately  re¬ 
covered.  The  next  case  was  that  of  a  child  who  had  met  with 
an  accident.  The  third  was  a  young  girl  who  suffered  from 
necrosis  of  the  femur;  the  limb  was  removed,  and  the  patient 
died.  In  not  one  case  had  it  been  deemed  necessary  to  per¬ 
form  the  operation  of  resection.  It  might  be  said  that  patients 
had  probably  died  in  consequence  of  that  operation  not  having 
been  performed ;  but  he  had  gone  over  the  list  of  deaths  with 
a  view  of  ascertaining  the  point,  and  he  found  that  during  the 
X)ast  year  there  was  scarcely  a  case  upon  record  in  which  death 
had  occuiTed  from  diseased  knee.  In  only  one  case  not 
operated  on  had  death  occurred — the  case  of  a  child  (under 
Mr.  Lloyd)  who  died  from  phthisis.  He  was  unable  to  say 
why  no  operation  had  been  performed.  He,  therefore,  con¬ 
cluded  that  in  children  diseased  knees,  if  properly  treated,  and 
in  the  absence  of  any  great  cause  of  excitement,  would  in  time 
do  well.  Even  in  adults  but  few  deaths  had  occurred  from 
diseased  knee-joints.  There  had  been  two  cases  in  the  hos¬ 
pital  during  the  past  year,  and  in  both  the  men  refused  ampu¬ 
tation.  He  would  also  mention  the  result  of  experience 
acquired  in  the  Orthopaedic  Hospital,  where  cases  of  joint  dis¬ 
ease  in  every  form  were  constantly  brought,  many  of  them 
having  been  condemned  by  other  Hospitals,  and  the  patients 
declining  amputation.  Since  1851,  between  300  and  400  cases 
had  come  under  the  notice  of  Mr.  Tamplin,  and  the  idea  of 
amputation  or  resection  never  entered  his  head.  Most  of  the 
cases  had  been  relieved.  Between  the  10th  of  December  last 
and  the  10th  of  January  he  could  recall  six  cases  of  children 
who  came  to  the  Hospital  with  joint  diseases,  all  of  whom  told 
the  same  tale — that  they  had  been  to  other  hospitals,  and  that 
their  limbs  had  been  condemned,  some  for  amputation  and 
some  for  resection  ;  but  he  was  confident  that  in  the  course  of 
a  few  months  they  would  be  able  to  walk  far  better  than  they 
could  with  a  wooden  leg,  or  an  excised  joint.  He  did  not  know 
of  a  single  case  in  which  resection  had  been  performed  in  the 
upper  ranks  of  society. 

Mr.  Skey  had  listened  with  considerable  attention  to  the 
details  of  the  various  cases  recorded  by  the  author,  who,  he 
fully  expected,  would  himself  have  concluded  from  the  evidence 
he  had  adduced  that  he  ought  not  to  recommend  the  operation 
of  resection  to  the  Society.  There  were  thirteen  cases  and  five 
amputations !  Had  the  author  calculated  that  five  amputations 
out  of  thirteen  cases  of  resection  amounted  to  something  like 
thirty  per  cent,  of  failures  ?  Were  they  in  the  habit  of  recom¬ 
mending  any  operation  which  exhibited  such  an  enormous 
proportion  of  failures  ?  He  considered  that  the  inventor,  as 
well  as  the  modern  re-introducer  of  the  operation  of  resection 
had  great  claims  upon  the  acknowledgment  of  the  profession, 
because  he  considered  the  operation  to  be  a  great  invention  or 
discovery,  which  might  be  subservient  to  the  most  important 
uses  in  the  restoration  of  limbs.  But  the  question  was  not 


whether,  by  sawing  off  the  extremities  of  a  bone,  and  biinging 
the  two  surfaces  into  contact,  a  useful  limb  might  be  retained; 
but  the  question  was.  Who  should  determine  when  such  an 
operation  should  be  performed  ?  The  author  had  alluded  to 
a  “judicious  selection  of  cases.”  He  miyht  refer,  however,  to 
the  statistics  mentioned  by  Mr.  Coote,  showing  that  St.  Bar¬ 
tholomew’s  Hospital,  in  the  course  of  the  last  five  years,  had 
produced  no  aggregate  equal  to  that  of  the  author  alone. 
Another  striking  fact  was,  that  these  remarkable  cases  of  ex¬ 
cision  came  from  comparatively  few  quarters,  and  were  not 
spread  over  the  whole  of  the  profession.  It  could  not  be  said 
that  one  practitioner  had  three  cases  and  another  five;  but 
twelve  cases  came  from  one  surgeon,  fifteen  from  another,  and 
fourteen  from  anothei*,  the  whole  number  being  confined  to  a 
few  persons  with  whom  the  practice  appeared  to  be  the  rule 
rather  than  the  exception.  It  behoved  the  authorities  of  the 
profession  to  stand  forward  and  declare  where  the  line  should 
be  drawn.  He  knew  of  no  disease  that  required  more  patience, 
more  knowledge,  more  perseverance,  more  anxious  watching 
day  by  day  before  the  end  was  accomplished,  than  joint  disease. 
He  had  before  him  the  vision  of  his  own  master  and  friend 
Abernethy,  who  narrowly  watched  cases  of  that  kind  week  after 
week,  and  month  after  month,  and  rarely  failed  in  restoring 
them  without  having  recourse  to  the  operation  of  resection, 
which  he  regarded  as  a  substitute  for  amputation,  and  which 
ought  only  to  be  regarded  as  a  pis  aller  when  all  the  other 
methods  of  treatment  had  failed. 

Mr.  Curling  thought  Mr.  Holmes  Coote  had  been  a  little 
too  credulous  in  believing  the  statements  made  by  the  patients 
coming  to  the  Orthopaedic  Hospital,  to  the  effect  that  their 
limbs  had  been  condemned  elsewhere.  He  believed  there  was 
scarcely  a  case  of  diseased  joint  in  children  requiring  amputa¬ 
tion,  and  he  did  not  believe  that  the  statements  made  to  Mr. 
Coote  were  true. 

Mr.  Humphry  said  his  statement  was,  that  excision  of  the 
joint  should  be  peifformed  in  cases  where  the  joint  was  not 
likely  to  be  restored  to  usefulness.  He  had  remarked  that 
such  diseases  rarely  terminated  fatally;  and  he  did  not  propose 
excision  as  a  means  of  saving  life,  but  as  a  means  of  restoring 
a  useful  limb.  It  might  be  true  that  amputation  was  not  re¬ 
quired  to  save  the  patient;  but  the  question  was,  what  kind  of 
joint  had  been  left  in  the  cases  treated  in  the  ordinary  way. 
Frequently  the  disease  passed  off  after  a  time ;  but  when  it 
reached  the  point  to  which  he  had  referred  in  his  paper,  it  was 
not  often  that  a  useful  limb  was  left ;  but  by  the  operation  of 
excision  in  such  cases  the  use  of  the  limb  was  in  a  great  mea¬ 
sure  recovered,  without  danger  to  the  patient’s  life. 

Mr.  Tamplin  could  not  conceive  that  any  surgeon  was 
justified  in  putting  the  life  of  a  patient  in  danger  for  the 
chance  of  restoring  a  limb,  in  the  way  pi’oposed.  According 
to  statistics  recently  published,  the  operation  was  fatal  in  one 
case  out  of  six ;  and  even  from  the  authoi’’s  statement  it  ap¬ 
peared  that  the  opei’ation  was  not  free  from  risk.  As  to  the 
result  of  the  more  favourable  cases,  he  was  not  aware  that 
bony  union  was  established  except  in  a  few  instances ;  if  that 
did  not  take  place,  the  operation  was  a  great  failure,  and  there 
being  no  ligaments  to  hold  the  bones  together  the  limb  was 
like  a  flail.  The  first  case  mentioned  was  that  of  simple  con¬ 
traction  of  the  knee-joint — displacement  upwards  and  back¬ 
wards  ;  and  cases  of  that  kind  had  been  from  the  first 
successfully  treated  at  the  Orthopfedic  Hospital  by  extension, 
and  by  subcutaneous  division  of  the  tendons.  Not  one  fatal 
case  had  occurred  at  the  Hospital;  and  out  of  the  large 
number  of  cases  of  diseased  joint  in  children,  he  had  not  seen 
one  that  failed  to  be  cured  by  the  most  ordinary  care  and 
attention.  Some  time  ago,  a  boy  came  to  the  Hospital  with 
thirty  openings  extending  from  above  the  condyles  of  the 
femur  to  the  ankle-joint.  Amputation  had  been  recommended 
by  more  than  one  surgeon.  The  boy%  on  applying,  was  about 
10  or  11  years  old ;  he  was  now  about  17  or  18,  and  every 
wound  was  healed,  the  joint  being  no  larger  than  the  other, 
and  he  had  no  doubt  that  the  leg  would  be  entirely  restored. 
He  had  asked  the  patient  whether  he  would  have  preferred 
to  have  his  leg  off  six  years  ago,  or  be  in  his  present  con¬ 
dition,  with  the  prospect  before  him  of  having  a  straight  leg ; 
and  he  had  expressed  but  one  opinion  upon  the  subject,  which 
was  in  favour  of  the  course  of  treatment  that  had  been 
adopted.  Dr.  Sigmund,  of  Vienna,  had  tola  him  that  he  never 
amputated ;  nor  did  he  think  a  surgeon  "was  justified  in 
amputating,  in  young  subjects,  unless  there  was  a  prospect  of 
hsemorrhage. 
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DEATH  FROM  CHLOROFORM. 

Letter  from  John  Snow,  M.D. 

Sir, — I  am  surprised  to  find  that  Mr.  Prichard  has  taken 
ofience  at  my  late  communication  on  chloroform,  and  for  a 
reason  that  is  purely  imaginary.  He  says  that  I  referred  to 
the  two  unfortunate  cases  which  occurred  in  Bristol  ns  if  they 
were  the  only  fatal  instances  on  record.  On  the  contrary,  I 
refen'ed  to  them  only  in  comparison  with  all  the  other  cases. 
Any  one  who  had  never  heard  of  chloroform  would  perceive 
from  my  paper  that  tliere  had  been  a  number  of  other  fatal 
cases,  forty-nine  of  which,  at  least,  had  been  recorded.  I  can¬ 
not  perceive  that  there  was  any  cruelty  in  referring  to  two 
cases  which  had  been  published  in  the  Journal  in  which  I  was 
writing ;  but  there  would  have  been  a  cruelty  in  my  neglecting 
to  speak,  on  any  suitable  opportunity,  of  the  advantages  and 
perfect  safety  of  chloroform,  when  properly  and  carefully 
managed,  which  I  had  witnessed  almost  daily  for  more  than 
ten  years.  The  pi'oposal  of  Mr.  Prichard  to  use  anaesthetics 
only  in  a  few  great  operations  would  almost  abolish  the  greatest 
improvement  that  was  ever  made  in  surgery ;  for  the  fact  of 
their  apiilication  being  so  limited  would  make  them  a  terror  to 
the  few  patients  who  were  allowed  to  inhale  them. 

I  do  not  propose  that  any  risk  should  be  incuiTed  by  the  ad¬ 
ministration  of  chloroform,  but,  on  the  contrary,  that,  unless  a 
person  is  satisfied  that  he  can  give  chloroform  without  risk,  he 
had  better  use  sulphuric  ether.  It  was  not  merely  because  no 
one  had  recorded  a  death  from  sulphuric  ether,  that  I  spoke  of 
its  safety,  but  also  because  it  will  not  cause  those  very  sudden 
deaths  in  animals  which  depend  on  paralysis  of  the  heart,  and 
which  chloroform  can  be  made  to  produce  at  wiU.  Only  a 
small  part  of  the  dose  of  ether  which  it  is  necessary  to  inhale 
can  be  present  in  the  lungs  at  one  time ;  whilst  a  very  large 
proportion,  even  the  whole  dose  of  chloroform,  may  be  con¬ 
tained  in  the  lungs  at  once.  The  question  of  the  amount  of 
vapour  in  the  air  under  different  circumstances  is  one  of  vital 
importance,  and  which  every  one  must  attend  to  who  wishes  to 
understand  the  action  of  narcotic  vapours.  Mr.  Prichard  must 
be  wrong  in  supposing  that  it  is  the  condition  of  insensibility 
that  puts  the  patient  in  peril  of  his  life.  Hundreds  of  thou¬ 
sands  of  persons  have  been  insensible  without  harm ;  whilst 
Mr.  Prichard’s  own  patient,  and  several  others,  died  from  chlo¬ 
roform  without  being  made  insensible  at  all. 

I  thought  I  had  made  my  opinion  sufficiently  clear  in  my 
paper,  that  chloroform  may  be  given  with  safety  to  every 
patient  requiring  a  surgical  operation ;  and  that  danger  does 
not  depend  on  the  kind  of  patient,  but  on  the  way  in  which  the 
agent  is  given.  I  am  not  aware  of  ever  having  written  opinions 
which  are  inconsistent  with  each  other.  I  have  used  the  same 
kind  of  chloroform  inhaler  for  upwards  of  ten  years,  with  very 
slight  alteration;  and  during  the  progress  of  operations  on  the 
face,  when  1  cannot  use  the  inhaler,  I  employ  the  mixture  of 
equal  parts  by  measure  of  chloroform  and  spirit,  which  I  have 
thought  it  light  to  recommend  to  those  who  do  not  wish  to 
study  and  adopt  an  inhaler.  I  use  chloroform  generally  in 
preference  to  sulphuric  ether,  because  it  is  more  convenient, 
and  can  be  made  equally  safe. 

I  admit  that  most  persons  who  have  written  on  chloroform 
are  opposed  to  its  use  in  cases  of  fatty  degeneration  of  the 
heart;  but  they  write  without  experience.  I  am  opposed  to 
the  pain  of  the  knife  being  inflicted  on  such  patients ;  and  I 
write  from  experience  of  the  favourable  action  of  chloroform  on 
a  great  number  of  patients  having  all  the  symptoms  of  fatty 
degeneration  well  marked.  In  several  cases,  the  disease  was 
verified  m  patients  who  died  a  few  days  after  great  operations. 

Mr.  Prichard  is  welcome  to  his  own  opinion  as  to  the  cause 
of  the  death  of  the  patient  with  fatty  heart  to  w'hom  1  was  ad¬ 
ministering  chloroform;  but  he  is  wrong  when  he  says  that 
any  one  else  than  myself  would  come  to  an  opposite  conclusion 
from  my  own.  The  only  medical  man  present  besides  Mr. 
Haw’kins  and  myself  wdien  that  patient  died,  was  Mr.  George 
Pollock.  He  had  had  great  experience  of  the  action  of  chloro¬ 
form,  and  w'as  well  acquainted  with  the  patient.  He  gave  me 
his  opinion,  without  being  asked  for  it,  that  the  patient  died  of 
his  heart-disease,  and  not  of  the  chloroform.  That  patient 
was  benefited  very  much  by  previous  inhalations  of  chloroform, 
and  probably  had  his  life  prolonged  by  them.  He  was  relieved 
of  a  stone  in  his  bladder  the  year  before  his  death,  by  litho- 
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trity,  under  chloroform,  when  Mr.  Hawkins  was  of  opinion 
that  he  could  not  have  borne  the  operation  without  being  put 
in  a  state  of  anaesthesia. 

I  am,  etc.,  John  Snow. 

18,  Sackville  Street,  March  27th,  1858. 


TREATMENT  OF  PHAGED.ENIC  ULCERATION. 

Letter  from  W.  F.  Cleveiand,  Esq. 

Sir, — In  the  last  number  of  the  Journal,  under  the  report 
of  the  discussion  on  Mr.  H.  Thompson’s  paper  on  syphilis, 
read  before  the  Harveian  Society,  I  am  represented  as  having 
cited  “  a  case  of  indurated  chancre,  in  which  mercury  was  in¬ 
effectual  in  checking  the  phagedaenic  ulceration  which  fol- 
low'ed.”  Now  it  might  be  inferred  from  this  statement,  that 
mercury  had  been  given  with  the  view  of  checking  phagedeenia ; 
whereas  such  treatment  would  have  been  most  injudicious,  and, 
as  a  rule,  most  unsuccessful.  What  I  said  was,  that  mercury 
in  its  ordinary  forms  had  of  necessity  to  be  suspended  on 
several  occasions  through  the  phagedaenic  ulceration  which 
followed  its  use,  although  at  a  subsequent  period,  when  the 
patient’s  general  health  had  been  improved  by  a  generous  diet 
and  large  quantities  of  sarsaparilla,  fumigation  of  the  throat 
with  oxide  of  mercury  was  attended  with  the  best  effect  on  the 
secondary,  as  well  as  on  the  primary  sore.  As  a  point  of  some 
practical  importance  is  involved  in  this  correction,  I  shall  feel 
obliged  if  you  can  find  space  for  its  insertion. 

I  am,  etc.,  W.  F.  Cleveland. 

23,  Beaufoy  Terrace,  Maida  Yale,  March  29th,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Allnatt.  On  March  25th,  at  Tunbridge  Wells,  the  wife  of 
Richard  Hopkins  Allnatt,  M.D.,  of  a  daughter. 

Iles.  On  March  2ist,  at  Cirencester,  the  wife  of  *Albert 
lies,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Moore — Rickards.  Moore,  Alfred  William,  Esq.,  Surgeon,  of 
2,  Bessborough  Street,  Pimlico,  to  Clara,  daughter  of  Lieute¬ 
nant  Rickards,  formerly  of  the  Royal  Navy,  on  March  25th. 


DEATHS. 

Darby,  Edmund,  M.D.,  10th  Oude  Irregular  Infantry,  at 
Lucknow,  aged  24,  from  a  wound  by  a  shell,  in  November 
1857  ;  also,  at  Cawnpore,  aged  19,  in  July  1857,  Mary  Anne, 
wife  of  the  above  Edmund  Darby,  M.D. 

Foote,  John,  Esq.,  Surgeon,  at  30,  Tavistock  Street,  Strand, 
aged  40,  on  March  25th. 

France.  On  March  24th,  in  Bloomsbury  Square,  aged  4, 
Beatrice  Owen,  daughter  of  John  F.  France,  Esq.,  Surgeon. 

Hart,  William  B.,  Esq.,  Senior  Medical  Officer  to  the  White¬ 
chapel  Union,  at  15,  Union  Street  East,  Spitalfields,  aged  45, 
on  March  24th. 

Molesworth.  On  March  24th,  at  Stonehouse,  Devon,  aged 
00,  Marianne,  wife  of  Major  General  R.  C.  Molesworth,  M.D., 
and  only  daughter  of  the  late  Thomas  Tuke,  M.D. 

Morris,  William  Gardiner,  M.D.,  at  Delhi,  aged  31,  on 
January  13th. 

Pottle.  On  March  28th,  at  20,  Bath  Street,  City  Road,  aged 
21,  John  Rowland,  eldest  son  of  John  Rowland  Pottle,  Esq., 
Surgeon. 


APPOINTMENTS. 

Gowlland,  Peter,  Esq.,  elected  Assistant-Surgeon  to  the  Lon¬ 
don  Hospital. 

Lawrence,  William,  Esq.,  elected  Sergeant-Surgeon  to  the 
Queen,  in  the  room  of  the  late  Benjamin  Travers,  Esq. 
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PASS  LISTS. 

PiOYAL  College  of  Physicians.  At  the  Comitia  Majora 
Ordinaria,  held  on  March  29th,  1858,  the  following  gentlemen, 
having  undergone  the  necessary  examinations,  were  admitted 
Licentiates  of  the  College : — 

George  Buchanan,  M.D. 

John  Peet,  M.D. 

Henry  Gueneau  de  Mussy,  M.D. 

W.  H.  Octavius  Sankey,  M.D. 

Gilbert  W.  Child,  M.B. 

Also,  on  March  26th,  at  a  meeting  of  the  Elects,  the  following 
were  admitted  Extra-Licentiates  : — 

W.  Tindal  Kobertson,  M.D. 

George  Eichard  Hilliard,  M.E.C.S. 

Abothecaries’  Hall.  Members  admitted  on  Thursday, 
March  18th,  1858 : — 

Alford,  Henry  James,  Taunton 
Morris,  Eichard,  Aberystwith 
Pearson,  John  Taylor,  Wellington  Eoad,  Stockport 
Sain  TER,  James  Dow,  Manchester 
Sargant,  William  Thomas,  Bletchingley 
Thursday,  March  25th  : — 

Allen,  William  Edward,  York 

Berry,  William,  Holmfrith 

Brooke,  Thomas  Thorniley,  Stockport 

Grigg,  Joseph  Collings,  Exeter 

Major,  Harry  Pike,  Hungerford,  Berks 

Nussey,  Thomas  John  Hartley,  Cleveland  Eow,  St.  James’s 

Peart,  Eobert  Septimus,  North  Shields 

Peniston,  John,  Worcester 

Spry,  George  Frederick,  Cheltenham 

HEALTH  OF  LONDON:— WEEK  ENDING 
MAECH  27th,  1858. 

IProm  the  Registrar-General’s  Regortl 

Under  the  influence  of  fine  weather  the  mortality  is  much  re¬ 
duced.  The  deaths  in  London  in  two  previous  weeks  were 
1487  and  1431 ;  last  week  they  fell  to  1268.  In  the  ten 
years  1848-57  the  average  number  of  deaths  in  the  weeks  cor¬ 
responding  with  last  week  was  1217 ;  but  as  the  deaths  returned 
for  last  week  occurred  in  an  increased  population,  tliey  should 
be  compared  with  the  average  after  the  latter  is  raised  in  pro¬ 
portion  to  the  increase,  a  correction  which  will  make  it  1339. 
The  present  return  is,  therefore,  so  far  favourable,  that  it  shows 
the  number  of  deaths  less  by  71  than  that  which  the  average 
rate  of  mortality  towards  the  end  of  March  would  have  pro¬ 
duced. 

There  is  a  decrease  of  the  deaths  of  last  week  as  compared 
with  those  of  the  preceding  week,  in  each  of  the  five  classes  of 
disease  to  which  they  are  referred,  with  the  exception  of  the 
last  class.  Zymotic  diseases  were  fatal  in  the  two  weeks  in 
286  and  270  cases  ;  constitutional  in  281  and  217 ;  the  local 
(which  include  bronchial  affections)  in  628  and  566;  and  de¬ 
velopmental  diseases  in  170  and  145.  Deaths  by  violence,  the 
registration  of  which  becomes  more  active  towards  the  end  of 
the  quarter,  increased  from  35  to  50.  Of  these  50,  39  were 
accidental,  and  were  chiefly  from  fractures  and  burns,  and  suf¬ 
focation  of  children  in  bed ;  4  were  cases  of  infanticide ;  and  7 
of  suicide. 

Bronchitis  has  declined  in  the  number  of  fatal  cases  from 
192  to  150  ;  the  corrected  average  for  last  week  is  137.  Pneu¬ 
monia,  from  which  109  persons  died,  shows  also  little  excess 
on  the  average.  Whooping-cough  declined  from  83  to  72  in 
the  two  weeks;  scarlatina  from  40  to  29;  typhus  with  common 
fever  from  41  to  26.  There  were  12  deaths  last  week  from 
diarrhoea  (all,  except  4,  amongst  infants);  and  a  young  woman 
died  in  Pentonville  from  “  cholei’a  biliosa”,  after  5  days  illness. 
Three  children  died  of  measles  in  the  Workhouse,  Gray’s  Inn 
Lane.  Ten  cases  of  diphtheria  are  recorded,  in  which  it  was 
either  the  primary  or  secondary  cause  of  death.  Seven  per¬ 
sons,  the  victims  of  intemperance,  are  included  in  this  return, 
besides  3  who  died  of  delirium  tremens.  Four  women  and  a 
man  had  arrived  at  the  advanced  age  of  90  years  or  upwards, 
amongst  whom  was  a  widow  whose  years  had  been  extended 
to  97. 

Last  week  the  births  of  1000  boys  and  924  girls,  in  aU  1924 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was  1616. 

At  the  Eoyal  Observatoiy,  Greenwich,  the  mean  daily  read- 
ng  of  the  barometer  was  above  30  in.  throughout  the  week;  on 


Monday  it  rose  to  30*422  in.;  the  mean  reading  of  the  week 
was  30*190  in.  The  highest  barometrical  reading  occurred  on 
Monday,  and  was  30*45  in.  The  mean  temperature  of  the  week 
was  46*6°,  which  is  4*4°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  mean  tem¬ 
perature  was  more  or  less  above  the  average  on  every  day ;  on 
Wednesday  the  excess  was  12*7°.  The  thermometer  in  the 
shade  rose  to  68*7°  on  Wednesday;  in  the  sun  to  84*6°,  botfi 
points  the  highest  in  the  week;  the  lowest  temperature  oc¬ 
curred  on  Friday,  and  was  31*1°.  The  mean  daily  range  of 
temperature  was  25*4°.  The  difference  between  the  mean  dew 
point  temperature  and  air-temperature  was  8*8°.  The  mean 
daily  degree  of  humidity  was  70,  complete  saturation  being  re¬ 
presented  by  100 ;  on  Wednesday  the  humidity  was  so  low  as 
62.  The  mean  temperature  of  the  water  of  the  Thames  was 
45*6°.  The  air  was  calm  in  the  earlier  half  of  the  week;  dur¬ 
ing  the  remainder  the  direction  of  the  wind  was  variable ;  on 
Thursday  it  was  north-east,  and  the  mean  daily  temperature 
fell  12°.  No  rain  fell  in  the  week. 


PEINCIPLES  OF  MEDICAL  EEFOEM. 

[The  subjoined  document  has  been  lately  circulated.  While 
it  contains  much  that  is  good,  the  arguments  respecting  the 
constitution  of  the  Medical  Council  are  by  no  means  convinc¬ 
ing — either  against  a  Council  formed  of  delegates  from  the 
Corporations,  or  in  favour  of  a  Crown  Council.  Editor.) 

In  approaching  the  question  of  Medical  Eeform,  it  is  neces¬ 
sary  that  we  should  have  clear  notions  of  what  it  is  that  calls 
for  amendment. 

During  the  past  quarter  of  a  century,  three  Select  Com¬ 
mittees  of  the  House  of  Commons  have  considered  the  subject, 
and  numerous  Bills  have  been  brought  into  that ’House. 
Some  of  these  Bills  have  chiefly  aimed  at  imposing  penalties 
upon  unqualified  practitioners,  quacks,  and  systems  of  unor¬ 
thodox  medicine  :  the  right,  however,  which  is  asserted  by 
every  free-born  Briton  to  indulge  in  medical  as  well  as  theolo¬ 
gical  heresies,  renders  it  vain  to  attempt  to  establish  faith  in 
any  system  by  Act  of  Parliament.  Other  Bills  have  attempted 
to  define  the  boundaries  of  the  different  orders  of  the  pro¬ 
fession,  viz.,  of  physicians,  surgeons,  and  general  practitioners ; 
but  the  tendency  of  society,  as  well  as  of  the  profession,  being 
towards  a  fusion  of  these  orders — physicians  being  daily  found 
practising  as  general  practitioners,  surgeons  as  physicians,  and 
general  practitioners  both  as  physicians  and  surgeons — it 
would  be  futile  to  attempt  by  legislation  to  mark  out  bounda¬ 
ries  which  neither  the  profession  nor  the  public  are  prepared 
to  respect.  Bills  have  also  been  framed  with  the  object  of 
reforming  the  constitution  of  the  various  corporations  of  phy¬ 
sicians,  surgeons,  and  apothecaries,  throughout  the  United 
Kingdom,  and  also  of  effecting  reforms  in  the  system  of  con¬ 
ferring  degrees  in  some  of  the  universities.  Legislation  in 
this  direction  would  be  very  desirable  ;  but  the  diverse  consti¬ 
tutions  of  the  bodies  to  be  dealt  with,  and  the  conflicting  in¬ 
terests  involved,  must  render  this  an  extremely  difficult,  if  not 
an  absolutely  hopeless,  task. 

What  Parliament,  as  the  guardian  of  the  public  interests, 
have  chiefly  to  consider  is,  the  relation  which  should  subsist 
between  the  profession  and  the  community  to  whose  necessities 
it  ministers.  Viewed  in  this  light,  there  are  three  require¬ 
ments  which  specially  call  for  legislative  recognition,  and 
which  should  form  the  basis  of  a  Medical  Bill. 

First.  Every  medical  practitioner,  who  has  once  been  de¬ 
clared  qualified,  should  have  the  right  of  free  practice  though- 
out  the  United  Kingdom,  without  hindrance  from  local  juris¬ 
dictions. 

Second.  The  names  of  qualified  practitioners  should  be 
inscribed  in  a  register,  to  enable  the  public  to  ascertain  their 
qualifications,  and  to  distinguish  them  from  the  unqualified. 

Third.  Every  practitioner,  whatever  higher  distinctions  he 
may  attain,  should  be  required  to  pass  through  one  common 
examination. 

In  regard  to  the  first  of  these  requirements,  it  may  be  ob¬ 
served  that,  in  the  present  state  of  the  law,  persons  legally 
qualified  to  practise  in  one  of  the  three  kingdoms  are  j)rohi- 
bited  from  practising  in  either  of  the  other  two,  and  that  even 
persons  legally  authorised  to  practise  in  one  part  of  such  king¬ 
dom  have  no  legal  right  to  practise  in  another  part  of  it. 

Example  1.  No  Irish  or  Scotch  physician,  surgeon,  or 
general  practitioner,  is  legally  qualified  to  practise  in  Eng¬ 
land,  unless  he  submit  to  be  re-examined  and  pay  fees  to 
some  corporate  body  in  England — and  vice  versd. 
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Q.  Graduates  of  Oxford,  Cambridge,  and  London,  liavo  legal 
authority  to  practise  throughout  bmgland,  except  within 
Loudon  and  seven  miles  round ;  but  within  this  boundary 
they  cannot  legally  practise  until  they  have  been  re¬ 
examined,  and  have  paid  fees  to  the  London  College  of 
Physicians. 

3.  In  Ireland,  the  legal  right  to  practise  as  a  physician  or 
surgeon  in  Dublin  and  seven  miles  round,  and  also  eligi¬ 
bility  to  certain  public  appointments  in  the  provinces,  are 
contined  to  members  of  the  Dublin  College  of  Physicians 
and  Surgeons. 

4.  An  army  or  navy  physician  or  surgeon  is  not  legally 
qualified  to  practise  as  a  civilian,  until  he  has  been  re¬ 
examined  by,  and  has  paid  fees  to,  some  medical  body  of 
the  kingdom  in  which  he  proposes  to  practise. 

The  exigencies  of  society  have  broken  through  many  of 
these  absurd  impediments ;  but,  nevertheless,  most  of  them 
continue  in  sufficient  force  to  prove  petty  annoyances  in  the 
hands  of  rival  practitioners,  inconveniences  to  the  public,  and 
obstacles  to  the  admission  of  highly-qualified  men  to  public 
appointments. 

It  cannot  be  questioned  by  disinterested  and  unprejudiced 
minds,  that  it  is  most  desirable  to  sweep  away  the  debris  of 
antiquated  barriers  to  the  right  of  free  practice  throughout  the 
United  Kingdom,  so  far  as  regards  all  persons  who  are  pro¬ 
perly  qualified. 

Little  needs  to  be  said  in  regard  to  the  second  requirement — 
the  institution  of  a  Medical  Register.  Without  limiting  the 
free  agency  of  any  one,  it  is  very  desirable  that  the  public 
should  have  an  authorised  list  to  refer  to,  in  order  to  ascertain 
whether  a  practitioner  is  legally  qualified  or  not,  and  what  his 
qualifications  are.  Further,  it  will  scarcely  be  considered  an 
unreasonable  concession  to  medical  men  that  they  should  have 
some  public  and  official  record  in  which  to  set  forth  their  titles 
to  public  confidence. 

At  this  point,  some  medical  reformers  would  stop  short,  and 
deprecate  any  further  legislative  interference.  It  will  not, 
however,  be  possible  to  secure  all  that  the  interests  of  the 
public  require,  without  having  regard  to  the  third  require¬ 
ment,  viz.,  the  one  common  examination — and  for  the  following 
reasons : — 

There  are  about  twenty  different  bodies — universities  and 
medical  corporations — in  the  United  Kingdom  which  confer 
qualifications  to  practise.  Even  with  the  present  impediments 
to  free  practice,  there  exists  a  rivalry  among  them  which  is  not 
favourable  to  the  attainment  of  a  high  average  standard  of  pro¬ 
ficiency.  Among  them  are  some  which,  at  the  risk  of  dimi¬ 
nishing  the  number  of  applicants  for  their  qualification,  de¬ 
mand,  both  in  general  and  professional  knowledge,  a  high 
degree  of  proficiency ;  but,  unfortunately  there  are  others 
which,  deterred  by  the  apprehension  of  being  underbidden  by 
each  other,  and  thereby  incurring  loss  of  fees,  are  either  slow 
or  unwilling  to  make  their  examinations  as  searching  as  they 
ought  to  be ;  and,  therefore,  it  is  apprehended  that,  if  the 
obstacles  to  free  practice  are  removed,  without  due  provision 
being  made  for  securing  a  fair  standard  of  proficiency,  in¬ 
creased  facilities  w’ill  only  be  afforded  for  carrying  on  the  inju¬ 
rious  competition.  The  heads  of  the  army,  navy,  and  East 
India  Company,  have  long  since  become  sensible  of  this  evil, 
and  have  instituted  examinations  of  their  own,  through  which 
all  must  pass  who  seek  to  gain  admission  to  the  public  services. 
Why,  may  it  be  asked,  should  the  necessities  of  civil  life  be  less 
worthy  of  attention  than  the  requirements  of  the  public  ser¬ 
vices  ?  TV  hat  is  needed,  therefore,  is,  that  some  central  body 
or  medical  council  should  be  instituted  to  establish  a  sufficient 
course  of  study  and  examination,  through  which,  as  through  a 
common  portal,  all  persons  must  pass  who  seek  to  be  enrolled 
in  the  register.  The  object  is  not  to  prevent  persons  from 
aspiring  to  additional  distinctions,  such  as  the  degree  of  a  uni¬ 
versity,  or  the  diploma  of  a  medical  corporation  :  on  the  con¬ 
trary,  it  is  hoped  and  believed  that  the  educational  status  of 
the  whole  body  of  the  profession  being  raised,  and  the  compe¬ 
tition  downwards  put  an  end  to,  the  great  bulk  of  the  rising 
generation  of  medical  men  will  become  ambitious  of  enrolling 
themselves  as  members  of  such  universities  and  medical  corpo¬ 
rations  as  will  confer  additional  privilege  and  distinction  upon 
them. 

Meanwhile,  the  medical  corporations,  like  most  other  corpo¬ 
rations,  resist  all  legislative  interference,  unless  on  the  condi¬ 
tion  that  they  shall  be  constituted  the  sole  licensing ,  au¬ 
thorities;  and,  as  may  be  expected,  the  universities,  though 
assentient  to  the  institution  of  an  independent  medical  council 
and  common  portal  examination,  are  unwilling  to  be  put  in  a 
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subordinate  relation  to  the  corporations  to  wliich  they  attribute, 
and  not  without  reason,  the  persistence  in  a  low  standard  of 
education,  and  tlie  fostering  of  ill-will  by  tenacious  efforts  to 
maintain  local  jurisdictions.  All  prospect  of  such  an  agree¬ 
ment  between  the  universities  and  medical  corporations  as 
would  be  conducive  to  the  real  interests  of  the  profession  and 
the  public  being  hopeless,  the  institution  of  an  independent 
medical  council  becomes  indispensable.  The  question  remains, 
however,  as  to  what  should  be  the  constitution  of  the  council. 
Regarding  this  there  has  been  so  much  discussion  as  to 
threaten  to  entirely  obscure  the  main  question.  Sti’ong  objec¬ 
tions  have  been  raised  to  crown  appointments  to  the  council, 
based  upon  the  apprehension  that  it  might  give  rise  to  jobbing. 
To  remove  these  objections,  it  has  been  proposed  that  the 
council  should  consist  of  representatives  of  the  universities  and 
medical  corporations.  The  objections  to  this  proposition  are 
various : — 

1.  Such  representatives  would  likely  prove  mere  delegates  of 
the  bodies  which  deputed  them. 

2.  It  would  not  be  easy  to  indicate  the  proper  persons  in 
these  bodies  respectively  who  should  elect  the  representatives. 
In  the  case  of  the  universities  they  might  be  chosen  for  the 
most  part  by  non-medical  men.  In  the  case  of  some  of  the 
corporations  the  electors  might  be  too  limited  in  number ;  for 
instance,  the  master  and  two  w’ardens  would  be  the  electors  in 
behalf  of  the  London  Society  of  Apothecaries. 

3.  Though  such  representatives  might  represent  the  nu¬ 
merically  small  bodies  by  which  they  were  elected,  they  would 
in  no  sense  represent  the  profession,  which  is  for  the  most 
part  linked  by  the  weakest  possible  tie  to  either  the  universities 
or  medical  corporations. 

The  only  mode  by  which  the  medical  council  could  be  made 
in  reality  representative  of  the  profession,  would  be  to  commit 
the  election  to  the  whole  body  of  medical  men  in  the  United 
Kingdom  ;  but  a  scheme  which  would  devolve  the  appointment 
of  persons  to  such  an  important  executive  body  as  the  medical 
council  to  twenty  thousand  or  more  practitioners  distributed 
over  Great  Britain  is  open  to  objections  which  are  too  evident 
to  need  to  be  enlarged  upon.  There  seems,  therefore,  no 
alternative  but  to  fall  back  on  the  system  of  crown  appoint¬ 
ment;  and,  considering  that  it  has  never  been  contemplated 
that  the  medical  council  should  assume  any  government  over 
the  profession,  that  it  never  was  intended  that  it  should  super¬ 
sede  the  existing  medical  bodies,  but  that  it  should  be  simply 
interposed  between  them  and  the  public  as  the  only  available 
means  of  securing  a  sufficient,  and  at  the  same  time  a  uniform, 
standard  of  qualification,  it  may  be  reasonably  doubted  whether 
any  better  mode  of  appointment  could  be  devised,  especially  as 
it  is  proposed  that  the  council  should  be  presided  over  by  a 
member  of  the  government,  and  the  whole  of  its  proceedings 
laid  annually  before  Parliament. 

London,  23rd  March,  1858. 


MedicaIj  Relief  in  Paris.  M.  Blondel,  inspector  of  public 
aid  {inspecteur  de  V assistance  publique)  in  Paris,  has  recently 
published,  in  the  Annales  de  Medecine  legale,  a  statistical  no¬ 
tice  of  the  hospitals  and  hospices  of  the  French  capital.  There 
are  sixteen  hospitals,  containing  above  seven  thousand  beds ; 
eleven  hospices,  with  accommodation  for  more  than  ten  thou¬ 
sand  infirm  and  insane  persons,  children,  idiots,  orphans,  etc.; 
five  estabhshments  for  the  provision  of  necessaries — such  as 
bread,  meat,  wine,  drugs,  clothing  materials;  also  a  general 
establishment  for  provisions ;  and  one  for  placing  children  at 
nurse.  The  seven  thousand  inmates  of  the  hospitals  are  each 
visited  professionally  twice  daily ;  and  a  written  entry  is  each 
day  made  of  the  changes  which  may  have  taken  place,  and  of 
the  food  and  medicine  consumed.  The  sixteen  hospitals  em¬ 
ploy  sixty-seven  physicians,  thirty-eight  surgeons,  fifteen  com¬ 
pounders  of  medicines,  one  hundred  and  seventy-nine  internes, 
a  greater  but  variable  number  of  externes,  seven  hundred  and 
seventy-four  sisters  of  charity  and  superintendent  and  assistant 
nurses,  four  hundred  and  eighty-nine  persons  employed  in  the 
household  service,  and  twenty-two  chaplains.  T  he  hospices  re¬ 
ceive  the  infirm  and  aged;  two  of  them  have  each  a  special  de¬ 
partment  for  the  insane.  The  ordinary  population  ot  these 
institutions  (eleven  in  number)  is  ten  thousand,  consisting  of 
five  thousand  aged  and  infirm  females,  three  thousand  aged 
and  infirm  males,  and  two  thousand  insane  of  both  sexes. 
There  are  employed  in  them  eighteen  physicians,  three  sur¬ 
geons,  three  compounders  of  drugs,  twenty-nine  internes,  a 
number  of  externes,  seven  hundred  aud  tour  nurses,  thirty-eight 
chaplains,  and  four  hundred  aud  thirty  general  servants.  The 
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annual  expenses  of  the  hospitals  and  hospices  amount  to  eleven 
and  a  half  million  francs  (.£460,000).  Seventeen  thousand 
orphans  or  deserted  children  are  also  provided  for,  instructed, 
and  placed  in  situations,  at  an  annual  public  expense  of  two  mil¬ 
lion  three  hundred  thousand  francs  (4:92,000).  Domiciliary  aid 
is  given  to  seventy  thousand  persons,  under  the  direction  of  one 
hundred  and  forty-four  administrators,  a  larger  number  of 
commissaires,  one  hundred  and  forty-seven  sisters  of  chai’ity, 
one  hundred  and  fifty-nine  physicians,  and  sixty  employes  of 
various  grades ;  the  annual  expense  being  three  million  seven 
hundred  thousand  francs  (L‘148,000).  The  expenses  of  the 
administration  of  public  aid  amounted,  in  1856,  to  fifteen  mil¬ 
lion  six  hundred  thousand /rawcs  (T624,000). 

Medical  Education  in  Eussia.  By  a  recent  decree  of  the 
Emperor  of  Eussia,  students  in  medicine  who  have  passed 
their  examinations  must,  before  being  definitely  nominated  to 
the  grade  of  medical  officers  of  towns  or  districts,  pass  two 
3'eai’s  as  medecins  aspirants  in  an  hospital  in  St.  Petersburg!!. 
During  this  time  they  will  receive  practical  instruction  in 
surgery,  pharmacy,  analytical  chemistry,  pathological  anatomy 
and  microscopy,  legal  medicine,  and  medical  police.  They  will 
have,  under  superintendence,  to  treat  all  classes  of  disease; 
and  will  have  opportunities  of  perfecting  themselves  in  prac¬ 
tical  midwifery  and  other  branches  of  medical  art.  During 
this  time  they  will  be  in  the  service  of  the  empire,  and  will 
receive  an  annual  salary  of  two  hundred  silver  rubles.  At  the 
end  of  the  two  years  they  will  be  reported  to  the  medical  de¬ 
partment  of  the  minister  of  the  interior,  who  will  provisionally 
appoint  them  for  another  period  of  two  years  as  town  or  dis¬ 
trict  medical  officers.  Finally,  a  third  year  in  which  they  will 
hold  the  appointment  will  be  occupied  in  drawing  up  the 
medical  topography  of  the  place  in  which  they  reside  and  of 
the  neighbourhood.  They  will  be  placed  according  to  the 
relative  merits  of  these  specimina  eruditionis  practices;  and 
this  will  be  the  basis  of  their  future  advancement. 


TO  COEEESPONDENTS. 


the  following  lines,  which  were  written  at  the  acme  of  the  agony,  but,  strange 
to  say,  proved  my  best  remedy.  Truly  we  are  fearfully  and  wonderfully  made, 

A  MARTYR’S  APPEAL  TO  THE  GOUTY  KELPIE.* 

Oh  !  this  is  nae  my  ain  head. 

Fair  tho’  the  noddle  be, 

Weel  ken  I  my  ain  head, 

MT  its  crooked  neb  and  yellow  ee. 

I  canna  eat,  I  canna  drink, 

I’m  on  the  lea  thrown  right  abaft; 

Fm  aye  eompelVd  to  think  and  think, 

Till,  faith !  I  feel  me  a’most  daft. 

Come  out,  ye  little  wandering  elf, 

That’s  toddling  but  and  toddling  ben,t 

And  taks  the  place  of  my  ain  self 
To  rob  me  o’  my  wits,  1  ken. 

MTiat  do  you  here  within  my  noddle, 

Sae  troublesome  to  mak  me  greet? 

Down,  down  below  I  pray  ye  toddle. 

And  bide  a  wee  within  my  feet. 

And  as  ye  are  a  selfish  imp. 

As  every  gouty  creature  knows. 

Content  yourself  to  mak  me  limp. 

And  play  your  pranks  amang  my  toes. 

Moral. — Ware  the  lancet. 

Hail  the  ease  from  counterexcitement. 

An  Old  Subscriber  and  Retired  Practitioner. 

*  Scottice=  a  mischievous  spirit. 

+  But  and  ben=  kitchen  and  parlour,  or  stomach  and  brain. 

Communications  have  bein  received  from: — Dr.  G.  Goddard  Rogers; 
Mr.  T.  Holmes;  Mr.  John  Windsor;  Mr.  Holmes  Coote;  Dr.  John 
Snow;  Mr.  W.  F.  Cleveland;  An  Old  Subscriber  and  a  Retired 
Practitioner;  Dr.  Routh;  Dr.  Adam  Martin  ;  Mr.  F.  Fry;  Mr.  Albert 
Iles;  Dr.  0.  Markham  ;  Mu.  Hanks;  and  Mr. E.  Barker. 
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POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  I  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  liondon,  W.  C.,  “  Bloomsbmy  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 
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Sir, — If  you  should  think  the  following  account  of  a  somewhat  peculiar 
condition  of  the  Brain,  arising  from  the  sudden  translation  of  the  Gout 
in  the  toe  to  the  head,  worthy  a  place  in  your  columns,  you  may  probably  be 
inclined  to  tolerate  the  poetry  for  the  sake  of  the  physiological  information 
it  conveys.  I  would  merely  premise,  in  more  sober  prose  that,  whilst  suf¬ 
fering  slightly  from  incipient  Gout  in  the  toe,  I  had  employed  myself  for  two 
or  three  hours  writing  at  an  open  window.  In  the  evening  of  the  same  day, 
I  was  seized  with  the  most  violent  pain  in  the  ear.  The  pain  continuing 
most  intense,  I  requested  the  medical  friend  who  attended  me  to  lance  the 
part,  and  shortly  afterwards  I  was  seized  with  unmistakable  periodic  gouty 
attacks  in  ti  e  head.  During  the  most  severe  of  these  exacerbations  I  was 
irresistibly  impelled  toward  the  condition  of  mental  excitement  detailed  in 
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gritish  Medical  Association. 

ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  of  Members, 
and  the  Payment  of  their  Subscriptions. 

'^Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
fied  by  any  bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Member  at  any  time  by  the  Committee  of 
Council,  or  by  the  Council  of  any  Branch.” 

“  Subscriptions.  The  Subscription  to  the  Association  shall  he  One  Guinea 
annually  ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub- 
seripiion  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted : — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D. , 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make  their  pay¬ 
ments  through  the  Publisher  of  the  British  Medical  Journal,  Mr. 
Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 

PHILIP  H.  WILLIAMS,  General  Secretary. 

Worcester,  January  7th,  1858. 
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CALCUTTA  EYE  INFIRMARY. 

ILLUSTRATIONS  OF  SOME  OF  THE  CURABLE  FORMS 

OF  AMAUROSIS. 

By  William  Martin,  Esq.,  F.R.C.S.,  late  Superintendent  of 
the  Infirmary  :  and  Professor  of  Ophtlialmic  Surgery 
in  the  Calcutta  Medical  College. 

Some  authors  on  ophthalmic  surgery  are  of  opinion  that  the 
distinction  formerly  made  between  organic  and  functional 
amaurosis  will  not  hold  good ;  for  this  reason,  that  if  there  be 
no  structural  alteration,  there  will  be  no  alteration  of  function. 
The  same,  however,  may  he  said  with  regard  to  disease  in 
other  parts  of  the  body,  as  the  liver,  the  heart,  or  the  stomacli ; 
and  yet  nothing  is  more  common  than  for  the  physician  to 
speak  of  organic  and  of  functional  disease  or  disorder  of  the 
heart,  the  liver,  or  the  stomach.  It  is  true  that  there  maybe 
always,  where  there  is  functional  disorder,  some  alteration,  for 
the  time  being  at  any  rate,  of  a  portion  of  the  structure  of  the 
body,  as  of  the  size,  the  calibre  of  the  blood-vessels  of  an 
organ,  for  instance.  But,  as  long  as  we  have  no  reason  for 
thinking  that  the  alteration  of  structure,  if  it  exist  at  all,  maj’ 
not  be  removed,  and  the  organ  return  in  every  respect  to  its 
original  condition,  I  think  we  are  justified  in  dividing  diseases 
of  the  eye,  as  well  as  of  other  organs  of  the  body,  into  two 
grand  divisions :  the  organic  or  permanent,  and  the  functional 
or  temporary.  It  is  true  that  we  may  often  find  it  impossible 
or  difficult  to  make  an  accurate  diagnosis  between  the  two,  and 
that  in  some  cases  one  form  becomes  converted  into  the  other ; 
the  functional,  if  neglected,  will  become  organic  and  incura¬ 
ble;  the  organic,  if  not  absolutely  convertible  into  the  func¬ 
tional,  may,  by  judicious  treatment,  lose  much  of  the  struc¬ 
tural  alteration,  and  gradually  assume  the  condition  of  a 
functional  disorder.  I  shall  therefore  adhere  in  my  illustra¬ 
tions  to  the  two  great  divisions  hitherto  recognised  of  amau¬ 
rotic  affections ;  hut  at  present  my  attention  will  he  confined 
to  examples  of  the  functional  or  temporary  kind. 

After  these  preliminary  observations,  I  shall  proceed  to  give 
<uch  examples  of  cases  as  Avill  best  show  the  nature  of  the 
causes,  predisposing  and  exciting,  the  degree  of  benefit  de¬ 
rived  from  treatment,  the  length  of  time  required,  etc. ;  and  I 
‘^hall  commence  with  instances  of  amaurosis,  which  evidently 
have  arisen  from  general  debility,  and  in  which  there  was 
clearly  an  anoemic  condition.  These  will  be  found  particularly 
worthy  of  our  attention,  partly  from  their  frequent  occurrence, 
and  partly  from  the  comparative  readiness  with  which  they 
may  be  cured. 

I.  Amaurosis  from  Debility. 

Case  i.  Thomas  Lock,  aged  27,  a  seaman  of  the  ship  Bac¬ 
chante,  was  admitted  an  in-patient  of  the  Calcutta  Eye  Infirm¬ 
ary,  on  June  23rd,  1850.  History.  He  had  for  the  last  two 
months  been  suffering  from  defective  vision  at  sea;  he  had 
entirely  lost  his  appetite  from  sickness ;  he  could  not  eat  salt 
provisions.  His  vision  had  been  gradually  becoming  worse. 
He  looked  anaemic.  He  could  not  distinguish  features.  There 
were  no  objective  symptoms,  except  that  the  pupils  did  not  act 
very  freely.  He  was  ordered  decoction  of  ununtamool  Xthe 
native  substitute  for  sarsaparilla). 

June  27th.  He  was  ordered  to  take  two  grains  of  quinine 
three  times  a  day,  and  to  have  half  diet. 
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July  5th.  Sight  had  improved.  He  could  see  features  in¬ 
distinctly. 

July  25th.  He  was  improving.  As  he  had  been  taldng 
calomel  in  purgative  pills,  his  mouth  was  slightly  affected. 
The  tonic  treatment  was  continued. 

He  continued  to  improve  until  his  discharge,  August  20th. 
His  diet  was  good ;  after  a  time,  he  was  allowed,  in  addition  to 
the  hospital  half  diet,  a  pint  of  beer  daily.  At  the  time  of  his 
discharge,  he  could  distinctly  make  out  features;  but  there 
was  still  some  haziness  apparent  between  his  eye  and  objects. 
It  was  thought  now  that  he  would  benefit  most  by  chauge  of 
climate,  sea  air,  etc. 

Remarks.  In  the  outline  of  this  case,  we  find  an  evident 
and  sufficient  cause  of  amaurosis ;  viz.,  a  state  of  general  de¬ 
bility  brought  on  by  want  of  proper  nourishment,  this  state 
being  gradually  removed  as  the  stomach  regained  its  power,  and 
enabled  the  body  to  assimilate  sufficient  food.  As  a  conse¬ 
quence  of  the  improved  health,  the  amaurotic  condition  was 
cured. 

Case  n.  Jadhub  Chuudur,  aged  40,  was  admitted  an  in¬ 
patient  into  the  Calcutta  Eye  Infirmary,  on  June  Oth,  1850. 
He  was  ordered  blue  pill,  infusion  of  cheyretta  (the  native 
gentian),  and  opium  drops.  The  mouth  becoming  slightly 
touched,  the  mercurial  was  omitted. 

June  30th.  He  now  saw  better  in  the  left  eye. 

July  14th.  He  said  he  saw  better  4  annas — i.e.,  four  parts 
out  of  sixteen. 

July  22nd.  Ho  saw  better  (one  half)  in  the  left  eye;  no 
better  in  right. 

August  2nd.  He  had  begun  to  improve  also  in  the  right 
eye. 

August  27th.  He  saw  three-fourths  better  in  the  left  eye,  and 
one-fifth  better  in  the  right.  He  was  discharged  relieved,  in 
progress  most  probably  to  be  cured. 

Remarks.  Here  the  cause  of  the  aniemic  state  of  the  system 
which  is  recorded  has  not  been  noted,  unfortunately ;  but  the 
effect  of  the  combination  of  alterative  and  tonic  treatment,  in 
gradually  restoring  the  powers  of  the  system,  is  well  marked. 

Case  hi.  Meer  Motee,  aged  35,  was  admitted  into  the  Cal¬ 
cutta  Eye  Infirmaiy  on  July  12th,  1850.  He  had  amau¬ 
rosis,  principally  in  the  left  eye,  with  vertigo.  He  said  he  had 
been  suffering  about  a  year.  Three  days  before  it  began,  he 
ate  some  fish,  in  which  he  suspected  that  poison  had  been  in¬ 
serted  by  some  one  who  wished  to  get  his  employment  from 
him.  He  lost  his  appetite,  became  weak,  and  his  sight  gradu¬ 
ally  left  him.  He  was  ordered  to  have  a  blister  applied,  also  a 
purgative,  and  laudanum  drops, 

July  10th  (fourth  day).  He  said  he  was  better  in  the 
left  eye. 

July  21st.  He  was  worse  in  the  right  eye.  The  blisters^ 
and  medicine  were  repeated.  He  sometimes  complained  of 
seeing  sparks  of  fire,  and  of  his  sight  towards  night  being  very 
defective.  Gradual  improvement  followed ;  the  scintillations 
became  less  ;  the  sight  improved  in  the  right  eye.  The  blis¬ 
ters  Avere  repeated,  and  tonic  and  iodine  mixtures  were  ordered. 

August  30th.  About  six  AA'eeks  from  admission,  he  was  dis¬ 
charged,  cured  in  the  right  eye,  relieved  in  the  left.  The  fair 
inference  is,  that  he  would  haA'e  been  cured  in  both  eyes. 

Remarks.  In  this  Ave  could  not  get  a  very  intelligible 
account  of  the  nature  of  the  poisoning  process  Avhich  the 
patient  asserted  he  had  undergone.  Whether  this  Avas  a  real 
or  imaginary  cause,  it  was  certain  that  the  stomach  was  the 
organ  primarily  affected,  that  A'ision  declined  from  his  not 
being  able  to  take  enough  food,  and  that  the  effect  of  appro¬ 
priate  treatment  Avas  to  put  him  in  the  Avay  of  being  cured. 

Case  rv.  Soomaroo,  aged  24,  Avas  admitted  an  in-patient  on 
September  ‘Jth,  1850.  He  saAv  dimly  by  day,  and  not  at  all 
after  sunset.  He  Avas  in  a  state  of  debility.  Tonics  were 
ordered. 

September  20th.  He  was  improving  in  the  right  eye. 

September  27th.  He  Avas  improving  both  in  sight  and 
strength. 
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October  1st.  He  said  he  saw  (juite  well  with  the  right  eye. 

October  13th.  He  left  the  Hospital,  cured  in  the  right  eye, 
but  with  no  improvement  in  the  left. 

Remarks.  No  particular  cause  for  the  debility,  which  was 
evident,  was  given  ;  but  it  is  noted  that  his  strength  and  sight 
improved  contemporaneously.  We  can,  therefore,  only  con¬ 
clude  that  they  were  in  the  relation  of  cause  and  effect.  It 
seems  that  he  was  nycthlopic,  i.  c.,  he  could  not  see  at  all  after 
sunset;  but,  as  his  sight  during  the  day  had  become  much  im¬ 
paired,  the  case  must  be  considered  to  be  one  of  amaurosis,  as, 
in  true  nyctalopia,  the  sight  is  quite  good  in  the  daytime,  at 
least  in  the  early  stage  of  the  complaint.  Nyctalopic  amaurosis 
is  very  common  in  India.  We  see  numerous  cases,  particularly 
among  the  natives,  in  which  there  is  the  usual  sign  of  amau¬ 
rosis,  a  defective  power  of  sight  with  even  a  bright  light, 
joined  to  complete  loss  of  vision  when  the  power  of  the  sun  has 
declined  ;  whereas  in  Europe,  and  among  Europeans  in  India, 
the  loss  of  sight  during  the  day  is  as  great,  but  there  is  very 
rarely,  according  to  my  experience,  total  loss  of  sight  after 
sunset. 

Case  v.  Rogoo,  aged  20,  was  admitted  an  in-patient  Sep¬ 
tember  18th,  I85(j,  with  amaurosis,  principally  in  the  left  eye. 
He  had  been  affected  about  seven  months,  having  become 
much  reduced  by  repeated  attacks  of  dysentery.  He  was  ordered 
tonic  mixture,  a  laxative,  and  blisters. 

September  25th.  His  sight  was  improved. 

September  30tli.  He  saw  better  by  day,  but  not  after 
sunset.  His  mouth  was  slightly  touched  by  the  calomel 
l)urgative. 

October  14th.  Sight  was  improving  in  the  right  eye  only. 

November  12th.  He  had  continued  to  improve.  He  now 
saw  features  well  ■with  the  right,  and  the  numbers  of  objects 
with  the  left  eye. 

December  5th.  tie  was  discharged  relieved,  in  process  of 
being  cured. 

Remarks.  This  case  was  particularly  interesting,  as  the 
patient  had  become  much  enfeebled  by  attacks  of  dysentery; 
and,  under  appropriate  treatment,  began  to  improve  almost 
immediately.  In  many  of  these  cases,  I  have  found  a  state  of 
nyctalopic  amaurosis,  in  which  the  evening  sight  did  not  im¬ 
prove  at  all,  or  not  by  anj'  means  in  proportion  to  the  day 
sight  for  a  considerable  period.  The  eyes,  too,  are  sometimes 
affected  to  a  very  different  degree ;  and  one  will  often  improve 
more  than  another,  without  any  apparent  cause  for  the  differ¬ 
ence. 

Case  vi.  Joroo,  aged  22,  was  admitted  an  out-patient  of  the 
Calcutta  Eye  Infirmary  on  March  4th,  1850.  He  had  had 
ophthalmia  a  year  and  a  half  previously.  Before  that,  he  was 
■weak,  having  suffered  from  piles.  He  could  distinguish  num¬ 
bers  of  objects,  features,  etc.  He  was  tioubled  with  sensations 
of  sparks,  etc. 

Remarks.  The  cause  here  w'as  evident,  viz.,  the  debility 
produced  by  the  drain  upon  the  vascular  system  caused  by 
piles. 

Case  vii.  Robert  Frank,  aged  4G,  was  admitted  an  out¬ 
patient  on  May  Gth,  185G.  He  had  suffered  from  impaired 
vi>ion  about  a  year.  The  last  two  years  he  had  had  diabetes, 
which  had  impaired  his  general  stiength  much.  He  was 
under  treatment  for  this  affection  at  another  hospital.  He  was 
ordered  laudanum  drops.  He  seemed  to  derive  benefit  from 
the  stimulating  drops. 

Remarks.  A  very  evident  cause  for  general  debility  was 
here  present,  viz.,  dialietes,  to  which  he  had  long  been  subject, 
and  which  had  caused  great  exhaustion  of  vital  energy.  He 
derived  benefit  eventually  from  appropriate  treatment  for  the 
diabetic  state,  and  local  stimulation  to  the  eyes,  his  vision 
improving  in  a  direct  ratio  with  his  general  power. 

Case  viit.  Bahadoor,  aged  5G,  was  admitted  an  out-patient 
on  June  3()th,  185G.  He  liad  been  ill  with  dysentery  above 
one  year.  He  was  feeble.  He  saw  objects  mistily. 

July  12th.  He  was  improving  in  sight  and  strength. 

August  14th.  The  improvement  was  not  progressive,  and 
he  was  admitted  an  in-patient. 

Remarks.  Long  continued  dysentery  was  here  ample  cause 
for  the  general  debility  which  was  apparent. 

General  Remarks.  The  cases  which  I  have  grouped  to¬ 
gether  under  the  head  of  amaurosis  from  debility  form  a 
portion  of  lliose  which  I  I'onnd  continually  occurring  in  the 
l>ractice  of  ihe  Calcutta  I'lye  Infirmary,  among  Europeans  and 
natives,  as  a  conscMpionce  of  a  generally  debilitated  state  of  the 


system,  this  being  brought  on  by  some  special  cause,  as  ex¬ 
hausting  discharges,  etc.,  etc.,  which  had  generally  been  a  long 
time  in  operation.  This  state  of  bodily  debility  was  evidently 
the  cause  of  the  amaurosis,  for  in  none  was  there  any  predis¬ 
position  to  eye-disease,  nor  anything  to  excite  it;  nor  were  the 
other  parts  of  the  eye  at  all  diseased.  The  retina  in  all  was 
in  a  state  of  want  of  nutrition,  as  well  as  the  system;  and  it  is 
very  interesting  to  observe,  that  in  the  great  majority  of  cases 
— in  all,  in  fact — in  which  the  disease  of  the  eye  had  not  ex¬ 
isted  a  long  time,  the  improvement  of  the  powers  of  the  system 
and  of  the  vision  went  on  part  passu  :  in  all  these  cases,  some 
improvement  resulted;  and  in  almost  all  there  was  every 
reason  to  think  that  a  complete  cure  Avould  be  effected,  where 
the  patient  had  sufficient  perseverance  to  proceed  Avith  the 
treatment.  An  observation  of  such  cases  Avill  proA'e  of  the 
greatest  importance,  particularly  as  regards  the  prognosis. 
When  we  see  cases  of  impaired  vision  depending  upon  such  a 
state  of  the  body  as  would  naturally  have  caused  a  drain  upon 
the  circulation  of  the  retina,  and  consequent  loss  of  its  nerA’ous 
poAver,  although  this  must  necessarily  affect  the  peculiar  func¬ 
tion  of  the*part,  and  may  have  existed  a  considerable  time  (in 
some  of  these  cases  more  than  a  year,  the  bodily  disease 
having  been  in  existence  sometimes  for  another  year  anteriorly), 
we  may  predict  Avith  some  confidence  that  there  is  every  rea¬ 
sonable  expectation  that  a  cure  may  be  effected. 

As  regards  the  treatment  of  these  cases,  the  indications  in 
most  cases  have  been  sufficiently  simple,  being — first,  to  endea¬ 
vour  to  restore  the  normal  condition  of  the  blood,  and  the  tone 
of  the  general  system ;  secondly,  to  restore  the  tone  and  normal 
condition  of  the  circulating  system  of  the  eye.  These  Avere 
fulfilled  by  the  administration  of  tonics,  local  stimulants, 
mercurial  reparations  being  occasionally  employed  as  altera¬ 
tives,  preparations  containing  iron,  iodine,  etc. 

[To  he  continued,} 
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table  of  cases  of  primarf  and  secondary  syphilis 

TREATED  BY  CALOMEL  FUMIGATION. 

Under  the  care  of  H.  Lee,  Esq. 

AVe  had  the  opportunity,  the  other  day,  of  seeing  several  cases 
at  the  Lock  Hospital;  under  Mr.  Lee’s  care,  in  which  the  plan 
of  mercurialisation  by  means  of  the  vapour  of  calomel  had  been 
used,  and  apparently  with  very  gratifying  success.  AVe  hojAe 
soon  to  lay  details  of  some  of  these  cases  before  our  readers,  in 
order  more  fully  to  illustrate  the  advantages  Avhich  this  method 
is  supposed  to  have  over  those  of  inunction  and  administration 
by  the  mouth.  MeauAvhile  we  publish  a  table  of  thirty  cases  so 
treated,  Avith  which  Ave  have  been  favoured  by  Air.  Lee.  The 
plan  is  used  by  him  in  almost  all  cases  in  which  he  concedes 
the  administration  of  mercury  to  be  indicated.  The  method  of 
using  the  vapour,  and  the  advantages  which  the  plan  possesses, 
are  described  in  a  clinical  lecture  by  Air.  Lee  in  the  Lancet  for 
Alay  13th,  1857  ;  and  Ave  are  informed  that  his  subsequent  ex¬ 
perience  has  confinned  the  views  then  expressed.  The  method 
consists  in  placing  the  patient  under  a  thick  coA’erlet  (macintosh 
or  blanket)  A\dth  a  spirit  lamp,  over  which  is  fixed  a  metal 
plate,  on  which  the  calomel  is  placed,  and  a  vessel  for  hot 
water.  Thus  the  vapour  of  the  mercury  is  mixed  as  it  is  gene¬ 
rated  Avith  the  steam,  and  the  quantity  of  spirit,  calomel  and 
water,  is  so  regulated  that  the  lamp  goes  out  Avhen  the  mer¬ 
curial  is  consumed.  The  quantity  used  varies  from  five  grains 
for  a  child  to  fifteen  grains  for  a  robust  adult.  Tlie  advantages 
which  the  plan  is  said  to  possess  are,  tliat  it  causes  far  less 
cachexia  than  the  administration  of  the  drug  by  the  mouth,  and 
can  therefore,  be  used  in  persons  so  exhausted  by  the  S3"philitic 
cachexia  that  other  Avays  of  giving  mercury  are  contraindicated 
(a  remarkable  instance  of  this  fact  is  quoted  by  Air.  Lee  in  the 
lecture  above  alluded  to,  and  another  is  now  in  the  Lock  Hos¬ 
pital)  ;  that  the  mouth  becomes  more  rapidly  affected  (as  may 
be  seen  by  the  accompanying  table),  and  therefore  the  consti¬ 
tutional  effect  is  produced  with  more  I’apidity ;  that  that  effect  is 
at  the  same  time  more  mild  and  more  manageable  ;  and,  finally, 
it  may  be  possible  that  the  direct  application  of  the  drug  to  the 
affected  skin  may  act  beneficially  in  cases  of  eruptions,  etc. 

AVe  shall  hope  to  return  to  this  sul»ject.  The  treatment  has 
now  been  for  some  time  under  trial  in  numerous  institutions, 
and,  we  believe,  has  generally  answered  the  expectations  of 
those  who  have  tried  it. 
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Table  of  Cases. 


Name. 

Age. 

AVhen  admitted. 

Nature  of  disease. 

Fumigation 

commenced. 

Mouth 

artected. 

When  discharged. 

Result. 

MALES. 

T.  G. 

40 

March  27,  1850. 

Tubercular  eruption  and  ter- 

March  27,  1850. 

April  24,  1850. 

Cured. 

E.B. 

20 

March  27,  1850. 

tiary  ulceration. 

Primai’y ulceration;  ulcei’ated 

March  28,  1850. 

April  2,  1850. 

April  8,  1850. 

Cured. 

T.  M. 

28 

April  10,  1850. 

tonsils. 

Primary  ulceration  ;  condy- 

April  10,  1850. 

April  28,  1850. 

Cured, 

C.  D. 

25 

May  1,  1850. 

lomata. 

Primary  ulceration ;  psori¬ 
asis. 

Primary  ulceration. 

May  1,  1850. 

May  9,.  1850. 

May  22,  1850. 

Cured. 

H.  J. 

31 

May  8,  1850. 

May  8,  1850. 

May  22, 1850. 

Cured. 

J.  T. 

29 

May  27,  1850. 

Psoriasis. 

May  27,  1850. 

May  30,  1850. 

June  19,  1850. 

Cured. 

J.  B. 

22 

June  5,  1850. 

Condylomata. 

June  5,  1850. 

June  12,  1850. 

July  2,  1850. 

Cured. 

T.  M. 

22 

June  5, 1850. 

Piimary  ulceration  and  pso- 

June  5,  1850. 

June  11,  1850. 

June  22,  1850. 

Cured. 

D.  K. 

30 

June  19,  1850. 

riasis. 

Primary  ulceration  and  in- 

June  19,  1850. 

'  June  22,  1850. 

July  10,  1850. 

1 

1  Curedfl 

G.  J. 

27 

July  17,  1850. 

flamed  bubo. 

Primary  ulceration. 

July  17,  1850. 

July  31,  1850. 
Nov.  27, 1850. 

Cured. 

F.  H. 

34 

Oct.  23,  1850. 

Secondary  ulceration  of  pe- 

Oct.  23,  1850. 

Nov.  0,  1856. 

Out- 

W.  A. 

20 

Nov.  0,  1850. 

nis ;  psoriasis  ;  and  tonsils 
ulcerated. 

Primary  ulceration  and  in- 

Nov.  18,  1850. 

Nov.  22,  1856. 

Dec.  11,  1850. 

patient; 

nearly 

Avell. 

Cured. 

FEMALES. 

M.  A.  C. 

24 

Jan.  1,  1857. 

duration  of  prepuce. 

Primary  ulceration ;  psori- 

Jan.  3, 1857. 

March  19,  1857. 

Cured. 

L.  L. 

17 

Jan.  1,  1857. 

asis ;  rupia. 

Primary  ulceration. 

Jan.  3,  1857. 

Jan.  15,  1857. 

Jan.  29, 1857. 

Cured. 

E.  S. 

17 

Jan.  15,  1857. 

CondA’lomata. 

Jan.  15,  1857. 

Jail.  31,  1857. 

Feb.  14,  1857. 

Cured. 

C.  D. 

19 

Jan.  29,  1857. 

Induration  of  labia ;  condy- 

Jan.  29,  1857. 

Feb.  12,  1857. 

March  12,  1857. 

Cured. 

C.  P. 

15 

Jan.  29,  1857. 

lomata. 

Condylomata. 

Lichen  ;  psoriasis. 

Jan.  29,  1857. 

Feb.  10, 1857. 

March  20,  1857. 

Cured. 

E.  S. 

18 

Feb.  14,  1857. 

Feb.  14,  1857. 

April  10,  1857. 

June  4, 1857. 

Cured. 

E.  J. 

19 

Feb.  20,  1857. 

Condylomata. 

March  19,  1857. 

March  24,  1857. 

April  9,  1857. 

Cured. 

J.  M. 

20 

Feb.  20,  1857. 

Condylomata. 

Feb.  20,  1857. 

March  3,  1857. 

March  12,  1857. 

Cured. 

E.  P. 

17 

Feb.  20,  1857. 

Condylomata. 

Feb.  20,  1857. 

March  3,  1857. 

March  19,  1857. 

Cured. 

S.  V. 

20 

Feb.  20,  1857. 

Condylomata. 

Feb.  20,  1857. 

March  17,  1857. 

March  26,  1857. 

Cured. 

M.  W. 

19 

March  12,  1857. 

Primary  ulceration. 

March  12,  1857. 

• - 

March  31,  1857. 

Cured. 

s.  s. 

28 

March  12,  1857. 

Psoriasis ;  rupia. 

March  12,  1857. 

April  10,  1857. 

May  7,  1857. 

Cured. 

E.  G. 

19 

Dec.  18,  1850. 

Psoriasis  ;  condylomata. 

Dec.  18,  1856. 

Jan.  15,  1857. 

Feb.  5,  1857. 

Cured. 

A.  S. 

18 

Nov.  20,  1850. 

Primary  ulceration. 

Nov.  20,  1850. 
Nov.  0,  1850. 

Dec.  9,  1856. 

Dec.  11 ,  1856. 

Cured. 

E.  B. 

17 

Nov.  0,  1850. 

Primary  ulceration. 

Nov.  20,  1850. 

Jan.  8,  1857. 

Cured. 

s.  s.  . 

20 

Oct.  23,  1850. 

Psoriasis. 

Oct.  23,  1850. 

Nov.  20,  1850. 

Cured. 

H.  T. 

15 

Oct.  23,  1850. 

Lichen  and  psoriasis. 

Oct.  23,  1850. 

Oct.  30,  1856. 

Nov.  20,  1850. 

Cured. 

E.  K. 

14 

July  3,  1850. 

Primary  ulceration  and 

July  3rd,  1850.  | 

i 

Aug.  9,  1850. 

Aug.  21,  1850. 

Cured. 

lichen. 

ST.  GEORGE’S  HOSPITAL. 

I.  PHRENIC  HERNIA. 

Sarah  N.,  aged  CO,  was  admitted  into  St.  George’s  Hospital  on 
March  17th,  in  a  dying  condition,  with  pneumonia,  of  which  she 
died  on  the  following  morning.  No  opportunity^  was  afforded 
for  obtaining  any  history  of  her  case. 

On  opening  the  thorax,  it  was  seen  that  several  of  the  abdo¬ 
minal  viscera  had  passed  into  the  left  pleural  cavity,  in  conse¬ 
quence  of  the  deficiency  of  a  great  part  of  the  diaphragm  on 
that  side.  The  origins  of  the  muscle  seemed  to  be  natural,  but 
the  left  part  of  its  central  tendon  Avas  entirely'  deficient,  so  that 
the  muscular  fibres  terminated  in  a  free  tendinous  edge, 
which  Avas  closely  united  to  a  similar  edge  of  the  pleura,  at  the 
distance  of  about  an  inch  from  the  bones.  Tlie  serous  mem¬ 
brane  Avas  also  absent  Avhere  the  diaphragm  Avas  deficient,  so  { 
that  the  stomach,  spleen,  transverse  colon,  and  part  of  the 
pancreas,  lay  in  direct  apposition  with  the  left  lung.  The 
aorta  and  vena  cava  had  their  natural  relation  to  the  dia¬ 
phragm,  but  there  seemed  to  liave  been  no  oesophageal 
opening. 

The  heart  Avas  very  large,  and  the  pericardium  was  adherent  in 
its  Avhole  extent  from  old  inflammation.  The  heart  lay  across  the 
chest,  below  the  lungs,  the  right  auricle  touching  the  sixth  rib 
on  the  right  side,  and  the  apex  the  seventh  rib  on  the  left. 
The  trdcuspid  valve  was  thickened  ;  the  other  valves  Avere 
healthy.  The  foramen  ovale  was  open,  so  that  a  moderate 
sized  bougie  could  be  passed  through  it. 

The  right  lung  Avas  extensively  consolidated  by  inflamma¬ 

285 


tion,  and  the  left  Avas  pushed  upAvards  by  the  protruded 
viscera ;  which  were  themselves  healthy. 

Remarks.  This  case  is  an  example  of  a  deformity  which  is 
rarely  met  Avith,  and  which  was  in  this  instance,  in  all  proba¬ 
bility,  congenital.  Nothing  was  known  about  the  history  of 
the  patient,  and  of  course  the  state  of  parts  was  not  sus¬ 
pected  during  life:  but  it  may  very’  fairly  be  conjectured  that 
this  was  like  several  other  cases  on  record,  in  Avhich  persons 
with  this  malformation  have  lived  the  ordinary  term  of  life 
without  manifesting  any  symptoms  which  could  lead  to  a  sus¬ 
picion  of  what  Avould  at  first  sight  appear  to  be  so  serious  an 
obstacle  to  respiration.  That  some  obstacle  had  existed  in 
this  Avoman  Avas  rendered  probable  by  the  condition  of  the 
heart  and  the  thickening  of  the  tricuspid  valv'e  ;  but  it  had  not 
been  of  so  serious  a  nature  as  to  interfere  Avith  the  due  aera¬ 
tion  of  the  blood,  in  spite  of  the  concomitant  irregularity  of  the 
foramen  ovale. 

A  collection  of  cases  of  this  description  will  be  found  in  Mr. 
Lawrence’s  Treatise  on  Hernia. 


II.  EXCISION  OF  THE  KNEE-JOINT. 

Under  the  care  of  T.  Tatum,  Esq. 

EdAvard  S.,  aged  38,  a  law-stationer,  Avas  admitted  into  this 
Hospital  for  the  second  time  on  April  1st,  1857,  under  the  care 
of  Mr.  Tatum.  He  had  been  oiiginally  admitted  on  January 
7th  of  the  same  year  on  account  of  considerable  swelling  of  the 
joint,  with  starting  pain  and  other  symptoms  of  ulceration  of 
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the  cartilages,  following  on  several  attacks  of  inflammation, 
apparently  of  the  synovial  membrane,  extending  over  a  space 
of  about  twelve  months,  and  caused  by  an  accident  received  at 
that  time.  He  recovered  partially  under  a  course  of  mercury 
and  counter-in'itation  to  the  joint,  and  was  discharged  with  the 
knee  put  up  in  a  starch  bandage.  The  increase  of  pain  and 
swelling,  how'ever,  soon  compelled  him  to  take  off  the  bandage, 
and  he  re-applied  at  the  above  date — the  same  symptoms,  viz., 
starting  of  the  limb,  and  great  pain  at  night,  with  fluid  effusion 
into  the  synovial  membrane,  having  recurred.  He  was  again 
treated  on  the  same  plan  ;  but  as  it  was  not  thought  desirable 
to  give  him  calomel  again,  the  bichloride  of  mercury  was  ad¬ 
ministered,  and  issues  put  in  on  either  side  of  the  joint.  He 
experienced  some  relief  at  first ;  but  after  a  two  month’s  trial 
of  this  treatment  it  became  evident  that  suppuration  had  been 
established,  and  that  it  was  necessary  to  sacrifice  the  joint. 
It  was  therefore  determined  to  excise  the  knee. 

This  was  done  on  July  9th  by  the  H -shaped  incision,  the 
patella  being  turned  up  in  the  upper  flap.  Two  large  cavities 
were  found  filled  with  pus  in  connexion  with  the  joint.  The 
synovial  membrane  was  much  thickened,  and  the  cartilages 
quite  removed  from  the  ends  of  the  bones,  which  were  them¬ 
selves  slightly  carious.  The  caries,  however,  penetrated  no 
great  distance.  The  ends  of  the  tibia  and  femur  were  removed, 
ljut  the  patella  was  left  behind,  its  deep  surface  having  been 
gouged  where  it  was  eroded. 

The  limb  was  then  i^ut  in  a  splint  swung  from  the  cradle. 
There  was  a  little  tendency  to  haemorrhage  during  the  next  few 
days,  and  considerable  pain  in  the  wound,  so  that  opiates  were 
necessary  every  night.  The  incisions  soon  began  to  unite,  so 
that  it  was  necessary  to  break  them  down  in  order  to  liberate 
confined  matter.  When  the  parts  had  become  a  little  con¬ 
solidated,  a  good  deal  of  comfort  was  experienced  from  remov¬ 
ing  the  splint  and  placing  the  limb  in  a  “junk-pillow.”  On 
August  27th,  the  swelling  having  much  diminished,  and  the 
parts  being  considerably  consolidated,  it  was  thought  safe  to 
allow  him  to  lie  outside  the  bed  with  a  bandage  over  his  knee. 
This,  however,  soon  brought  on  some  pain  and  inflammation 
about  the  wound,  so  that  he  had  to  keep  his  bed  ten  days 
longer.  He  was  finally  released  from  confinement  to  bed  on 
September  Gth,  by  which  time  the  wound  had  contracted  to  a 
sinus  on  each  side  of  the  patella.  On  the  18th  of  September 
the  consolidation  had  so  far  advanced  that  he  was  able  to  raise 
his  leg.  Finally  he  was  discharged  on  Nov.  11th,  being  then 
able  to  walk  well  with  the  assistance  of  a  stick,  and  with  so 
little  shortening  of  the  limb,  that  a  high  heeled  boot  sufficed 
to  afford  him  firm  standing. 

Remarks.  This  case  is  offered  as  an  example  of  one  in 
which  all  the  circumstances  met  which  are  held  to  indicate 
excision  of  the  knee-joint,  and  in  which  all  the  success  was 
attained  of  which  that  operation  is  caj»able.  The  indications 
were  these: — 1.  That  the  patient’s  health  was  sufficiently  good 
to  stand  the  drain  upon  his  system,  and  to  promise  good  repair 
and  sound  anchylosis.  2.  That  the  disease  had  commenced  in 
the  .soft  parts,  and  that  there  was  no  constitutional  taint  which 
might  render  the  local  measure  nugatory.  3.  That  the  disease 
in  the  bones  was  so  limited  as  to  render  it  certain  that  it  could 
be  completely  removed  by  excision. 

The  justice  of  the  selection  was  proved  by  the  event  of  the 
patient’s  recovery  in  a  moderate  time  (little  more  than  would 
have  been  required  after  amputation),  and  with  a  perfectly 
useful  limb. 

As  this  operation  is  now  undergoing  a  pretty  warm  discus¬ 
sion,  such  instances  as  these  may  be  useful.  The  case  may 
also  serve  to  show  that  the  surgeons  of  this  Hospital  are  not 
opposed  on  principle  to  the  operation,  and  that  the  severe  re¬ 
marks  made  upon  them,  on  that  supposition,  by  Mr.  Butcher, 
in  a  recent  paper,  were  perhaps  somewhat  hasty. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

PAIN  AS  A  SYMPTOM  OP  ULCERATION  OP  THE  NECK  OP 

THE  BLADDER. 

With  reference  to  the  case  of  lithotrity  about  Avhich  Mr. 
Eyton  Jones  wrote  a  letter  of  inquiry,  which  appeared  in  the 
number  for  March  27th,  we  have  made  inquiiies  of  the  gentle¬ 
man  who  furnished  the  notes,  and  learn  that  the  patient  did 
complain  of  more  pain  towards  the  conclusion  of  the  case.  It 
was  not,  however,  of  an  excruciating  character,  and  so  it  did 
not  form  at  all  a  prominent  diagnostic  symptom — nor  was  this 
to  be  expected,  as  the  ulceration  probably  proceeded  merely 


from  the  irritation  produced  by  the  fragments  of  stone  being 
pressed  down  upon  that  portion  of  the  mucous  membrane.  It 
is  in  severe  inflammatoi-y  affections  of  the  bladder,  and  especi¬ 
ally  of  tbe  neck  of  the  bladder  properly  so  called  (not  merely  of 
a  piece  of  the  membrane  near  the  neck),  that  the  excruciating- 
pain  which  Mr.  Jones  speaks  of  is  to  be  expected. 


ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 
Hospital  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Part  III. 

ANIMAL  substitutes  FOR  HUMAN  MILK. 

In  my  first  paper,  it  may  be  remembered,  I  laid  great  stress  on 
the  abuses  of  the  recumbent  position  of  children,  so  beautifully 
explained  by  M.  Hervieux,  and  so  fearful  a  cause  of  their  mor¬ 
tality.  The  effects  produced  were  cold  and  starvation.  (See 
p.  00.)  Decidedly,  therefoi'e,  in  any  plan  adopted  to  bring  up 
a  child  by  hand,  these  effects  must  be  especially  combated 
against  and  avoided.  I  would  lay  down,  therefore,  the  two 
following  positions  as  necessary  for  success. 

1.  That,  in  early  ages  especially,  a  child  should  be  kept 
warm,  artificially  or  naturally,  especially  during  feeding  periods. 

2.  That  the  position  which  a  child  is  made  to  take  at  such 
periods  should,  as  nearly  as  possible,  resemble  that  of  nature ; 
namely,  a  semi-erect  position. 

I  believe  that  the  comparative  anatomy  and  physiology  of 
warm  blooded  animals  (aves  and  mammalia)  entirely  proves 
this  necessity. 

Warmth  required  by  an  Infant.  The  records  of  mortality 
prove  indisputably  that  cold  is  very  deadly  in  its  influence  upon 
children.  Whenever  a  week  is  more  severe  than  the  preceding 
one,  instantly  the  Registrar-General’s  returns  show  an  in¬ 
crease  of  deaths ;  and  this  especially  among  the  very  old  and 
very  young.  It  is  of  the  latter  only  that  I  have  to  speak. 
The  wffiole  bearing  of  comparative  anatomy  goes  to  prove  that 
heat  is  essential  to  the  preservation  of  new  born  and  very 
young  animals.  Among  the  sparrow  tribe,  some,  as  the  com¬ 
mon  sparrows,  ortolans,  and  swallow-s,  are  born  quite  naked; 
others  almost  so,  as  in  the  case  of  linnets  and  magpies. 
Among  the  gallinaceous  birds,  the  Grallatores  and  some  of  the 
Palmipedes  are  covered  by  a  species  of  down,  which,  albeit 
transitory  and  succeeded  by  feathers,  is  notwithstanding  very 
warm.  It  is  observed  that  this  down  is  preserved  longer  on 
young  birds  obliged  to  remain  in  the  nest  a  long  time, 
and  which  are  unable  to  seek  abroad  for  their  food ;  as,  for 
instance,  in  the  goose ;  and  the  parent  birds  themselves  are  pro¬ 
vided  with  similar  down  on  the  belly  betAveen  the  feathers,  whicli 
only  disappears  some  time  after  incubation.  Many  of  the 
young,  besides  this  down,  are  provided  with  a  thick  coating  of 
grease,  to  preserve  them  against  extei'nal  cold.  This  is  the 
case  among  the  procellaries.  But  even  among  mammalia,  tire 
first  coating  is  not  like  that  which  follows,  albeit  also  transitory. 
The  hedgehog  has  a  fine  velvety  hairy  coating ;  the  phocas,  a 
long  soft  hair.  Added  to  this,  as  has  been  well  shown  by 
Edwards,  the  calorifying  power  is  always  imperfect  in  tb.e 
very  young.  Birds  and  mammalia,  which  are  born  naked, 
have  little  proper  heat,  and  derive  it  chiefly  from  the 
parent.  The  animal  heat  of  young  sparrows  withdi’awn  from 
their  mother  (the  temperature  of  the  atmosphere  being  04° 
Fahr.),  fell  in  one  hour  from  87°  Fahr.  to  00°;  and,  when  the 
external  atmosphere  was  71*0°  Fahr., it  fell  to  73-4°.  The  same 
result  is  observed  in  dogs  and  rabbits.  But  one  thing  is  re¬ 
markable  here,  especially  in  reference  to  its  application.  It  is 
not  the  difference  of  the  external  covering  ichich  is  the  cause 
of  this :  extei’nal  furs  may  be  put  around  the  young  to  keep 
them  warm,  and  yet  the  loss  of  temperature  is  the  same.  This 
is  not  the  case  with  older  birds ;  for  in  these,  even  when  all 
their  feathers  are  cut  away,  they  retain  their  heat.  The  ma¬ 
ternal  heat  is  all  that  a  young  bird  needs  the  first  day,  since 
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tlie  umbilical  vesicle  of  the  egg  still  supplies  it  with  food.  It 
is  interesting  to  note,  however,  that  these  young  animals, 
although  they  lose  skin  heat  so  readily,  and  become  as  it 
were  insensible  from  cold,  will  yet  regain  it  on  being  artificially 
warmed,  and  recover.  This  power,  however,  is  lost  in  propor¬ 
tion  as  the  animal  becomes  older,  and  more  able  to  generate 
heat  itself. 

The  mother’s  nest,  among  those  animals  Avhich  are  born 
naked,  is  both  deeper  and  warmer.  This  is  remarkable  with 
birds  ;  but,  even  among  mammalia,  in  proportion  as  the  young 
are  born  more  or  less  naked  or  blind,  so  do  the  parents 
take  greater  or  less  precautions,  and  make  their  beds  or  nests 
warm.  Less  care,  however,  in  this  respect,  is  taken  among 
mammalia  which  are  iu  the  habit  of  having  their  young  in 
summer.  In  some  instances,  where  a  nest  is  not  so  readily 
made,  the  heat  is  maintained  by  a  persistent  connexion  be¬ 
tween  the  mother  and  young.  In  the  kangaroo  tribe  (the 
ctmnectiug  link  between  the  oviparous  and  viviparous  animals), 
there  is  a  i^ouch  to  keep  the  animal  warm  attached  to  the 
al)domen,  where  the  young  kangaroo  remains  with  the  mother’s 
nipple  persistently  in  its  mouth  for  seven  Aveeks.  But  in  a 
higher  class,  in  the  svnia  rhesus,  this  animal,  for  a  fortnight 
after  birth,  fixes  itself  to  its  mother’s  nipple,  which  it  never 
loaves  but  to  take  hold  of  the  other.  All  this  indicates,  apart 
fj’om  the  necessity  for  food,  an  equally  great  necessity  for  the 
maternal  heat. 

The  application  of  these  facts  to  man  is  most  important. 
The  infant  is  born  naked.  It  is  true,  his  eyes  are  open ;  but, 
according  to  Burdach,  for  the  first  montli  he  is  as  it  were 
blind,  perhaps  able  to  distinguish  light,  but  that  indistinctly. 
Heat  is  essential  only  to  him  at  first,  and  he  will  rapidly  lose  it 
on  exposure.  The  proverb,  “  Can  two  lie  together,  and  not 
have  heat?”  should  be  proved  in  the  case  of  every  infant 
and  its  mother.  Temiiorary  separation  may  be,  and  should 
be,  recommended,  but  it  should  not  be  long  maintained  ; 
for  then,  owing  to  the  power  of  the  infant  of  again  re¬ 
covering  its  heat  near  the  mother,  no  harm  is  likely  to 
follow.  These  remarks  ajiply  generally  to  the  young  ani¬ 
mal  at  all  times,  but  especially’-  so  at  meal  times.  During 
digestion,  there  is  a  continual  fiow  of  the  blood  towards  the 
>Uiinentary  canal :  and  hence  that  sensation  of  feeling  cold 
after  dinner,  Avhich  a  proverb  among  us  has  interpreted  as  a 
sign  of  a  good  digestion.  It  is  only  after  this  is  complete,  that 
the  blood  resumes  its  position  more  on  the  external  skin, 
and  the  sensation  illustrated  by  another  proverb,  “The  south 
wind  blows  after  dinner,”  is  brouglit  about.  But,  as  the  means 
of  producing  heat  in  the  infant  itself  are  very  limited,  and  its 
meals  are  frequent,  so  it  requires  that  the  artificial  heat  from 
its  mother  should  be  often  given  to  it:  hence,  during  meals,  a 
child  should  be  kept  warm. 

Tosition  of  a  Child  while  taking  Food.  This  is  not  less  im¬ 
portant  to  a  child  brought  up  by  hand.  “  Tlie  child”,  says 
Dewees,  “  should  not  receive  its  nourishment  Avhile  lying.  It 
should  be  raised,  which  will  not  only  become  a  pleasanter  posi¬ 
tion,  but  it  also  diminishes  the  risk  of  strangulation.”  {Dis¬ 
eases  of  Children,  chap,  v,  p.  178.)  The  semi-erect  position 
which  the  child  adopts  in  sucking  is  not  only  favourable,  as 
att'ording  it  the  readiest  means  of  jiartaking  of  its  mother’s 
heat,  but  there  is  besides  an  anatomical  reason.  The  stomach 
is  placed  more  perpendicularly  as  to  position.  There  is  but 
feeble  muscular  power  in  it;  and  the  cardiac  opening  is  less 
able  to  contract  and  retain  food  taken.  Thus,  in  any  other 
position  of  the  child  but  the  semi  erect,  the  milk  taken  is  likely 
to  be  brought  up  again,  and  lost  to  the  child.  Strange  is  it, 
too,  that,  in  feeding  children  by  the  bottle,  nurses  are  usually 
in  the  hubit  of  laying  the  child  on  his  back  on  their  knees, 
often  with  the  head  lower  than  the  trunk,  precisely  to  favour 
that  which  it  is  desirable  to  avoid.  To  correct  this  abuse, 
with  the  assistance  of  a  very  intelligent  chemist,  Mr.  Cooper, 
of  Oxford  Street,  I  have  had  a  new  bottle  constructed. 
To  this  I  have  had  applied  his  newly  invented  stop -cock, 
which  is  so  constructed  as  to  prevent  the  child  from  taking 
down  air  with  his  food,  thus  avoiding  those  pains  from  fla¬ 
tulence,  so  common  in  children,  and  often  so  distressing. 
It  consists  of  a  female  breast-shaped  bottle,  with  two  openings 
in  it :  one  for  the  use  of  the  child  when  very  young  without  the 
stop-cock,  but  with  the  tube  and  a  small  nipple  of  India-rubber ; 
the  other,  with  the  stop-cock  and  with  its  tube,  and  a  larger 
nipple  to  be  used  when  the  child  is  older.  It  may  be  worn  by 
the  female  in  the  position  of  the  breast,  or  across  the  chest, 
and  if  next  the  skin,  is  kept  warm,  if  need  be,  all  night  or  day. 
The  child,  on  taking  the  food  out  of  such  a  bottle,  must  be 
placed  in  the  normal  position,  and  is  at  the  same  time  kept 
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warm  by  the  female.  Such  as  it  is,  I  strongly  recommend  it 
for  trial. 

There  is  another  way  in  which  it  may'  prove  useful.  Mothers 
often  tell  us  that  the  child  will  not  take  the  bottle :  and  the 
reason  is  obvious.  It  is  not  likely  that  a  child,  accustomed 
to  the  semi-erect  position  and  maternal  heat,  Avill  readily' 
assume  the  new  and  recumbent  position,  at  once  a  less  pleasant 
one  from  habit,  and  so  much  colder.  AVith  the  mammary' 
bottle,  this  source  of  difficulty  is  at  once  removed. 

I  had  thought  I  was  the  original  inventor  of  this  bottle,  at 
least  ot  the  glass  part  of  it ;  but  I  hear  that  something  like  it  is 
in  use  in  America.  Be  this  as  it  may,  as  it  is  founded  on  sci¬ 
entific  grounds,  and  has  many  advantages,  I  think  it  should  be 
used  in  prefei’ence  to  others. 

Substitutes  for  Human  Milk.  The  simplest  substitute  for 
human  milk  is  clearly  milk  from  another  animal.  Of  this 
fluid  three  kinds  are  usually  spoken  of :  asses’  milk,  which  is  said 
to  come  nearest  to  human  milk;  cozaa’ milk;  and //oafs’ milk. 
I  will  speak  of  each  of  these  varieties  seriatim.  Before  doing 
so,  however,  it  will  be  well  to  set  forth  iu  a  tabular  form  the 
relative  quantities  of  the  solid  ingredients  and  the  water  con¬ 
tained  in  human  milk,  at  periods  of  three  months  for  the  first 
year,  and  of  six  months  for  the  second  year;  so  as  thereby  to 
enable  us  to  judge  of  the  amount  up  to  which  each  of  these  in¬ 
gredients  should  be  brought,  and  w'hich  is  best  adapted  to  the 
age  of  a  child,  when  we  substitute  for  its  mother’s  milk  that  of 
the  ass,  the  cow,  or  the  goat. 


Table  calculated  from  one  given  by  Becquerel  and  Itodier. 


Specific 

gravity. 

Water. 

Solid 

consti¬ 

tuents. 

Sugar. 

Casein 
Avith  ex¬ 
tractive 
matter. 

Butter. 

Inciner¬ 

ated 

salts. 

1st  quarter. . 

1032.50 

877.33 

122.67 

42.30 

33.30 

34.94 

1.73 

2n(i  „ 

1031.81 

803.14 

106.86 

43.71 

37.05 

23.89 

1.37 

3r(l  „ 

1033.07 

800.83 

109.17 

43.67 

40.89 

23.40 

1.21 

4th  „ 

1031.24 

802.08 

107.03 

45.70 

36.80 

23.03 

1.20 

12  to  18  mhs. 

1032.05 

801.34 

108.66 

43.02 

36.93 

26  44 

1.32 

18  to  24  „ 

1030.81 

876.65 

123.45 

41.33 

37.32 

43.47 

1.33 

Asses’  Milk.  It  has  usually  been  said  that  asses’  milk  is  the 
nearest  to  a  Avoman’s  milk ;  but  I  believe  this  is  an  error.  It 
contains,  certainly',  more  water,  only  about  half  as  much  casein 
and  butter,  and  about  twice  as  much  sugar  and  salts.  The 
following  are  five  analyses  of  asses’  milk,  of  specific  gravity' 


from  1023  to  1039. 

Simon. 

Peligot. 

Chevallier 

(Milk  1  year 

(Mean  of  several 

and 

old.) 

analyses.) 

Henri. 

Water  . 

.  907.00  . . 

. .  904.7  _ 

910.3 

Solid  constituents 

.  91.05  .. 

. .  95.3  .... 

8.‘).5 

Butter 

12.10  . . 

10  () 

•  •  .L ’>■/•«./  •••• 

1.1 

Caseine 

10.74  .. 

•  •  10*0  •••• 

18.2 

Sugar  Avith  extractive 

matters  and  salts  .  0:2.31  . . 

9 

— 

Sugar 

•  '  «  • 

•  •  “  •  •  •  • 

oo.s 

Salts 

•  “  '  •  • 

•  •  ■  •  •  •  • 

3.4 

Yernois  and 

Human 

Lehmann. 

Becquerel. 

milk. 

AVater  . 

795.0  to  789.1  . 

...  890.12  _ 

889.08 

Solid  constituents 

205.0  to  210.9  . 

. ..  109.88  _ 

110.02 

Butter 

12.1  to  12.9. 

18.50 _ 

34.01 

Caseine 

10.0  to  19.0. 

•  •  •  t3o.05  •  •  •  • 

39.24 

(witii  extractives.) 

Sugar 

08.0  to  02.9 . 

•  •  •  oo.-in  •  •  •  • 

20.00 

Saks 

•  •  •  •  •  •  • 

1.38 

To  the  excess  of  salts  is  probably  due  the  purgative  effect  of 

asses’  milk  occasionally  noticed  in  adults  who  take  it.  The  sa¬ 
line  matter  amounts  as  a  minimum  to  twice,  as  a  maximum  to 
four  times,  as  much  as  in  human  milk.  Now,  if  it  be  a  fact,  as 
is  usually  stated  in  books,  that  asses’  milk  is  the  best  substi¬ 
tute  for  Avoman’s  milk,  Avhere  are  the  experiments  to  pro\'e  it  ? 
Do  children  fed  on  it  exclusively  thrive?  Answers  to  these 
questions  are  important  desiderata;  but,  till  they' are  solved, 
the  substitution  of  asses’  milk  cannot  be  urged  merely  because 
it  contains  more  sugar  than  cows’  milk,  or  because  it  proA'es 
Avholesome  food  to  invalid  adults.  To  many'  adults,  cows’  milk 
in  any  quantity  j)roduces  nausea  and  vomiting.  It  is  usually' 
AA'ell  borne  on  the  stomachs  of  infants,  albeit  it  may  disagree 
otherwise.  And  indeed,  after  all,  to  make  up  the  required 
quantity'  of  casein  and  butter  needed,  tAvice  as  much  of  asses 
milk  would  be  required.  The  quantity  of  sugar  thus  taken 
would  be  greatly  in  excess,  as  Avell  as  the  salts.  AYould  not 
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scrofula  be  developed  ?  and  what  good  effect  on  the  brain  and 
bones  Avould  the  excess  of  tlie  salts  produce  ?  We  have  before 
seen  that  sugar  is  not  of  itself  capable  of  supporting  life.  Be¬ 
sides  the  debility  which  supeiwenes,  abscesses  form  on  the 
cornea,  which  penetrate  internally,  so  as  to  let  the  humours 
escape.  The  post  mortem  appearances  are,  general  atrophy 
of  the  muscles,  contraction  of  the  stomach  and  intestines,  etc. 
These  experiments,  chiefly  instituted  by  Magendie,  however 
cruel  and  revolting,  are  not  without  their  practical  importance. 
We  often  meet  with  a  class  of  cachectic  patients,  eminently 
scrofulous,  with  morbid  tastes  for  sweets  and  the  like  :  in 
these,  strumous  ophthalmia,  with  ulcers  on  the  cornea,  make 
their  appearance.  Is  not  this  the  result  of  a  diet  too  exclu¬ 
sively  saccharine  ?  and  is  there  not  reason  to  dread  something 
like  such  a  result,  if  we  were  to  attempt  to  bring  up  children 
too  exclusively  upon  asses’  milk  ? 

But  more  than  this :  it  lias  been  shown  by  Lehmann  and 
Elsasser,  that  fat  exists  in  most  of  the  fluids  secreted  by  the 
body,  which  assists  digestion  along  the  w^hole  course  of  the 
alimentary  canal.  The  solution  of  food,  although  delayed  by 
excess,  is  hastened  by  a  moderate  quantity  of  fat.  So  also,  in 
early  or  foetal  development,  it  is  the  fat-globule  Avhich  attracts, 
as  it  were,  the  albumen  or  nitrogenous  elements  around  it, 
acting  in  the  cell-growth  as  the  nucleus  around  which  parts 
grow.  Moreover,  the  fats  of  the  blood  are  also  deposited  in 
the  blood-globule — the  portion  in  the  blood  generally  ad¬ 
mitted  as  most  concerned  in  the  nutrition  of  the  body;  and 
this  is  doubtless  one  of  the  reasons  why  cod-liver  oil  pi’oves 
often  so  useful.  To  attempt,  therefore,  to  feed  a  child  on  food 
poor  in  fatty  matters,  as  asses’  milk,  is  evidently  unphilo- 
sophical. 

It  has  been  stated  by  Mr.  Lobb,  that,  by  adding  two  and  a 
half  per  cent,  of  cream  to  asses’  milk,  a  very  good  substitute 
for  human  milk  would  be  procured  with  great  ease.  “  The  ex¬ 
pense  of  asses’  milk,”  remarks  Mr.  Lobb,  “  would  put  it  out  of 
the  reach  of  the  poor.”  He  might  have  added,  the  expense  of 
cream  also.  The  suggestion,  however,  is  a  good  one,  because, 
in  the  country,  these  might  be  easily  procured.  In  many  parts 
of  Great  Britain,  asses  are  to  be  obtained  at  a  very  cheap  rate. 
I  am  told  five  shillings  are  in  some  places,  in  winter,  gladly  ac¬ 
cepted  ;  and  I  believe  thirty  shillings  to  be  tbe  usual  price. 
To  a  foundling  hospital,  a  herd  of  these  animals  would  prove 
most  useful,  not  only  in  providing  milk  for  the  infants,  but  in 
afibrding  a  ready  method  of  exercise ;  while,  as  beasts  of  bur¬ 
den,  they  would  prove  valuable  in  the  neighbourhood,  parti¬ 
cularly  if  situated  in  the  country,  or  by  the  seaside.  To  deter¬ 
mine,  therefore,  the  practical  usefulness  of  asses’  milk,  is  no 
small  matter,  and  would  be  fraught  with  immense  advantages ; 
but  as,  when  singly  given,  and  on  scientific  grounds,  theory 
condemns  the  practice,  I  for  one,  till  its  usefulness  is  proved, 
must  oppose  the  popular  prejudice. 

Goats'  Milk.  In  many  parts  of  the  world,  the  goat  is  the 
substitute  for  the  cow  as  the  provider  of  milk  to  the  popula¬ 
tion.  The  objection  usually  made  to  it  is  its  disagreeable 
odour,  from  the  presence  of  hircic  acid.  Observers  differ 
greatly  as  to  its  composition,  as  may  be  seen  from  the  sub¬ 
joined  table,  partly  given  by  Simon  {Animal  Chemistry,  vol. 
ii,  p.  05.) 

The  analysis  by  Boysson  is  not  unlike  that  which  would 
obtain  from  the  examination  of  a  woman’s  milk.  Mayer, 
indeed,  says  that  goats’  milk  is  preferable  to  cow’s  milk,  as  re¬ 
sembling  more  than  any  other  milk  that  of  a  woman ;  and  this 


is  doubtless  true,  if  we  compare  with  it  particularly  the  milk 
of  very  young  women.  It  is  without  doubt  that  many 
children  do  thrive  very  well  on  it  in  Ireland,  Switzerland,  and 
other  mountainous  countries.  One  advantage  which  the  goat 
possesses  over  other  animals  that  yield  milk,  is  the  greater  im¬ 
punity  with  which  it  sustains  the  various  vicissitudes  of  the 
weather.  She  will  sleep  readily  under  a  powerful  sun,  without 
suffering ;  she  will  remain  unaflected,  if  exposed  to  rain  or 
stomi ;  she  will  bear  a  great  amount  of  cold,  although  to  this 
last  she  is  more  susceptible.  Like  the  cow,  however,  experi¬ 
ence  has  proved  that  the  goat  will  yield  a  lai’ger  flow  of  milk  if 
fed  in  stables  upon  proper  fodder ;  but,  as  with  the  former,  if 
kept  in  these,  great  attention  should  be  paid  to  the  cleanliness 
of  the  stable,  and  the  removal  of  all  offensive  matters.  The 
best  milk  afforded  by  the  goat  is  that  which  it  yields  about  two 
months  after  kidding.  The  peculiar  odour  of  goats’  milk,  from 
the  presence  of  hircic  acid,  and  which  is  not  always  very  agree¬ 
able  to  those  who  taste  it  for  the  first  time,  is  an  objection  j 
but  persons  soon  get  accustomed  to  it,  and  come  to  like  it. 
This  smell,  indeed,  is  not  essential  to  goats’  milk,  being 
chiefly  present,  and  then  most  strongly,  when  the  ram  has 
had  any  relations  with  the  goat;  and  is  greatly  diminished  if 
the  animals  are  kept  clean,  and  especially  if  washed  from  time 
to  time.  It  is  also  far  less  marked  in  those  goats  who  have 
no  horns,  in  which  there  is  little  more  odour  than  in  the  milk 
of  the  cow.  (Parmentier.) 

It  is  interesting  to  notice  here  a  fact  established  by  Becquerel 
and  Vernois ;  that  is,  that  the  character  of  the  goat’s  milk, 
as  that  of  the  cow,  may  be  regulated  by  the  quality  of  the  food 
supplied.  If  a  highly  nourishing  and  rich  milk  is  desired,  it  is 
best  fed  on  straw  and  trefoil ;  but  if  a  light  milk  is  required, 
beet-root  is  preferable.  This  difference  is  set  forth  in  the  fol¬ 
lowing  table,  to  which  I  have  also  appended  the  composition  of 
human  milk,  for  comparison. 


Goat’s  Milk. 

Human 

Milk 

(normal). 

r  ■ 

Fed  on 
straw  and 
trefoil. 

Fed  on 
beet-root. 

Normal 

(mean). 

Specific  gravity  .... 

1031.10 

1026.85 

1033.53 

1032.07 

Water . 

858.08 

888.77 

844.90 

889.08 

Solid  constituents . . 

141.32 

111.23 

155.10 

110.92 

Butter . 

52.54 

33.08 

56.87 

34.61 

Casein  and  extrac- 

tive  matters  . . 

47.38 

33.81 

55.14 

39.24 

Sugar . 

35.47 

38.02 

30.90 

26.66 

Salts  . 

5.93 

5.72 

6.18 

1.38 

This  table  shows  that  the  milk  from  a  goat,  if  she  has  been 
fed  upon  beet-root,  is  very  near  to  that  of  a  woman,  only 
that  it  is  richer  in  sugar  and  salts.  Still  it  comes  much 
nearer  to  human  milk  than  asses’  milk.  Indeed,  as  evidence 
that  practice  confirms  theory  in  this  instance,  I  may  cite  the 
experience  in  Ireland.  In  that  country,  I  am  informed,  the 
foundlings  of  Dublin  were  formerly  sent  to  the  mountains  of 
Wicklow,  to  feed  upon  the  goats’  milk.  As  the  children  grow 
older,  the  goats  come  to  know  them,  and  become  veiy  tame;  se 
that  the  infant  goes  to  the  goat,  and  suckles  it  as  he  would  a 
human  wet  nurse.  These  children  thrive,  I  am  told,  remark¬ 
ably  well. 


Analyses  of  GoaVs  Milk. 


Clievallier 

and 

Henri. 

Clemm. 

Boysson. 

John. 

Payen. 

Stipriaan, 

Liuscius, 

and 

Bondt. 

Lehmann. 

Donne. 

Vernois 

and 

Becquerel. 

Human 

milk. 

Water  . 

808.0 

805.175 

892.8 

849.3 

855.0 

744.0 

880  to  884 

819.4 

844.90 

889.08 

Butter . 

33.2 

42.507 

29.9 

11.7 

40.8 

45.0 

33.2  to  42.5 

48.0 

56.87 

34.61 

Casein . 

40.2 

00,321 

52.9 

105.4 

45.2 

91.2 

40.2  to  00.3 

43.8 

58.14 

39.24 

with  ext. 

Sugar  . 

52.8 

44  005  ■ 

■ 

20.7 

23.4 

— 

43.8 

40  to  53 

91.2 

30.91 

20.66 

Rftita  .  . 

5.8 

. 

. 

0.18 

1.38 

Residue  of  whey . 

J 

— 

— 

58.0 

-  - - 

Cream . 

■  '  ' 

7.5 

— 

■“  ■ 

■  •“ 

[To  he  continued.'} 
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REMARKS  ON  THE  MOVEMENTS  AND  SOUNDS 
OF  THE  HEART,  AS  ILLUSTRATED  BY  THE 
CASE  OF  M.  GROUX. 

By  A.  T.H.  Waters,  ,  Locturt-ron  Anatomy  and  Physiology 
in  the  Royal  Infirmary  School  of  Medicine,  Liverpool. 

[Abstract  of  a  Paper  read  before  the  Liverpool  Medical  Society.'] 

The  members  of  the  profession  hove  been  much  interested  of 
late  in  the  case  of  M.  Groux,  in  whom  there  exists  a  conge¬ 
nital  fissure  of  the  sternum,  which  renders  visible  through  the 
integuments  and  fasciae,  some  of  the  movements  of  the  heart. 
Many  opinions  have  been  expressed  with  reference  to  the  parts 
brought  into  view  by  the  peculiar  malformation.  A  recent  and 
somew'hat  careful  examination  has  enabled  me  to  form  an  opi¬ 
nion  of  some  of  the  more  important  points  of  the  case,  and 
that  opinion  I  venture  to  bring  forward. 

Admitting  the  following  to  be  the  order  in  which  the  move¬ 
ments  of  the  heart  take  place,  viz.,  contraction  of  auricles,  con¬ 
traction  of  ventricles  (first  sound) — pause  (during  which  no 
muscular  action  takes  place,  but  which  is  accompanied  by  the 
second  sound),  followed  by  contraction  of  auricles,  etc.,  we  pro¬ 
ceed  to  inquire  how  far  the  case  under  consideration,  in  which 
there  seems  to  be  no  abnormal  condition  of  the  heart  itself, 
corroborates  this  view. 

The  most  important  points  of  the  case  I  believe  to  be  the 
following : — 

In  the  fissure  about  the  middle  there  exists  a  tumour  which 
moves  in  two  directions  :  first,  from  above  downwards  ;  se¬ 
condly,  from  below  upwai'ds.  The  first  movement  diminishes 
the  size  of  the  tumour,  and  the  second  increases  it. 

At  the  upper  part  of  the  fissure,  on  pressing  firmly  back¬ 
wards,  two  shocks  are  felt,  in  the  position  in  which  the  aorta  is 
normally  placed. 

In  the  lower  part  of  the  fissure  a  movement  can  be  seen  and 
felt  in  the  situation  of  the  right  ventricle. 

In  connexion  with  the  tumour,  two  pulsations  can  be  felt ; 
one  accompanying  its  contraction,  the  other  its  dilatation. 

The  impulse  of  the  heart  is  felt  in  its  normal  position. 

The  two  sounds  of  the  heart  are  normal;  they  do  not  differ 
in  character  from  those  usually  heard,  but  in  some  situations 
they  differ  in  degree. 

In  connexion  with  the  tumour,  under  certain  circumstances, 
a  bruit  is  heard. 

It  is  generally  agreed  that  the  tumour  in  the  middle  of  the 
fissure  is  the  right  auricle,  and  in  this  opinion  I  entirely 
concur,  for  the  following  reasons. 

Its  position  is  that  of  the  right  auricle.  Its  downward 
movement  or  contraction  takes  place  just  before  the  contrac¬ 
tion  of  the  ventricles,  and  is  attended  with  a  drawing  or  suck¬ 
ing  in,  to  be  felt  when  the  skin  over  it  is  pinched  between  the 
finger  and  thumb.  When  respiration  is  arrested,  it  becomes 
distended.  Its  dilatation  is  attended  with  an  impulse  com¬ 
municated  to  it  chiefly,  I  believe,  by  the  pulsation  of  the 
aorta  and  pulmonary  artery,  with  which  it  is  synchronous. 
When  the  sounds  of  the  heart  are  listened  to,  and  at  the  same 
time  a  finger  is  placed  on  the  tumour,  its  contraction  is  felt  to 
take  place  in  the  interval  between  the  two  sounds  ;  it  precedes 
the  first  and  follows  the  second  sound. 

Mith  reference  to  the  two  shocks  felt  at  the  upper  part  of 
the  fissure,  I  believe  the  first  to  be  produced  by  the  pulsation 
of  the  aorta ;  the  second,  b}-^  the  vibration  resulting  from  the 
closure  of  the  semilunar  valves.  The  first  shock  is  synchronous 
with  the  impulse  of  the  heart ;  the  second  immediately 
follows  it. 

The  ordinary  sounds  are  heard  as  usual  over  the  prae- 
cordial  region.  When  the  stethoscope  was  applied  over  the 
base  of  the  great  vessels,  the  sounds  seemed  to  me  louder  than 
usual,  from  the  fact  that  the  instrument  was  placed  nearer  the 
source  of  the  sounds.  In  the  upper  part  of  the  fissure  the 
sounds  are  clear,  but  not  very  loud  :  possibly  the  sounds  pro¬ 
duced  on  the  left  side  of  the  heart  are  more  or  less  isolated 
when  the  instrument  is  applied  to  this  spot. 

With  regard  to  the  auricular  sound,  I  have  as  yet  heard  no 
satisfactory  explanation  of  it.  The  most  important  question 
with  reference  to  it  is — Is  it  produced  by  the  contraction  of 
the  auricle;  and  if  not,  what  is  its  cause?  Observation  has 
hitherto  taught  us  that  no  sound  accompanies  the  contraction 
of  the  auricles ;  and  evidence  has  been  afforded  that  contrac¬ 
tion  of  the  ventricles  per  se,  produces  no  sound.  In  ]M.  Groux, 
this  peculiar  auricular  sound  is  only  heard  under  certain  cir¬ 
cumstances,  which  are,  that  the  stethoscope  shall  be  applied 
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over  the  tumour,  and  slight  pressure  he  made.  It  is  not  heti 'd 
when  no  pressure  is  made,  nor  yet  when  firm  pressun-. 
riiade.  It  differs  altogether  in  character  from  the  sound';  i-f 
the  heart;  and  resembles  somewhat  the  sound  produced  by 
the  rush  of  iluid  through  a  constricted  tube.  Taking  the';*' 
facts  in  consideration,  I  believe  the  sound  to  be  the  result  of 
the  pressure  exerted,  and  not  of  the  contraction  of  the  auricl  -. 
M  e  know  that  pressure  on  a  vessel,  in  wdiich  blood  is  circu¬ 
lating,  by  altering  its  shape  and  calibre,  will  produce  a  sound  ; 
and  pressure  on  the  auricle,  from  which  blood  is  being  pro¬ 
pelled  at  each  contraction,  may  also  be  expected  to  produce  a 
sound.  We  hear  the  ordinary  sounds  of  the  heart  without 
making  use  of  pressure ;  and  it  appears  to  me  that  we  ought 
to  hear  the  sound  produced  by  the  auricular  contraction,  sup¬ 
posing  it  to  be  constantly  produced,  under  similar  circum¬ 
stances  ;  but  this  is  not  the  case,  even  in  M.  Groux.  The 
sound  is  only  heard  when  an  amount  of  pressure  is  made, 
sufficient  to  alter  the  shape  of  the  auricle,  but  not  to  bring  its 
walls  in  contact. 

The  foregoing  observations  on  this  interesting  case  seem  to 
me  to  confirm  the  opinions  now  generally  held  of  the  move¬ 
ments  of  the  heart.  Of  the  two  sounds,  the  case  proves 
nothing  more  than  can  be  ascertained  w'here  no  malformation 
exists.  I  cannot  agree  with  one  observation  that  has  been 
made;  viz.,  that  the  contraction  of  the  tumour  (auricle)  takes 
place  slowly;  it  appeared  to  me  to  be  more  rapid  than  the 
subsequent  dilatation;  and  this  was  especially  noticed  when 
the  skin  over  the  tumour  was  grasped  by  the  finger  and  thumb. 
This  rapidity  of  action  accords  with  what  is  seen  in  the  exposed 
heart  of  the  lower  mammalia. 


CASES  OF  CEREBRAL  SOFTENING,  ETC.;  WITH 

REMARKS. 

By  Thomas  Inman,  M.D.,  Liverpool. 

In  a  previous  number  of  the  British  Medical  Journal,  I  en¬ 
deavoured  to  call  the  attention  of  the  profession  to  the  fact 
that  the  so  called  threatening  or  premonitory  signs  of  apoiilexy 
w^ere  very  commonly  due  to  unusual  mental  distress,  prolonged 
anxiety  of  mind,  the  extension  of  tubercular  degeneration ,  or 
to  some  other  cause  of  general  debility;  that  they  were,  in 
fact,  evidences  of  defective  power  in  the  heart,  or  of  impaired 
nutrition  in  the  brain ;  that  they  w'ere  generally  coincident 
w'ith  other  unimpeachable  proofs  of  constitutional  feebleness  ; 
and  that  post  mortem  examinations  proved  them  to  be  connected 
with  a  degenerate  condition  of  the  cerebral  arteries  and  capil¬ 
laries.  I  assumed  that,  if  the  symptoms  were  associated  with 
degeneration  of  blood-vessels,  anything  which  promoted  that 
process  would  inevitably  tend  to  aggravate  them  ;  and  that,  if  a 
cure  was  to  be  effected,  it  could  only  be  done  by  improving  the 
vital  powers  of  those  parts  which  were  threatened  with  decay 
and  death.  I  have  also  called  attention  to  the  extreme  fre¬ 
quency  with  which  atheroma  in  the  larger  arteries,  degenera¬ 
tion  of  the  capillaries,  and  a  fatty  condition  of  the  heart,  are 
associated  with  phthisis ;  the  great  probability  there  is  that 
atheroma  is  the  analogue  of  tubercle,  and,  consequently,  the 
strong  reason  to  believe  that  softening  of  the  brain  is,  in  the 
majority  of  instances  at  least,  a  process  analogous  to  the 
softening  and  breaking  up  of  the  lung  in  cases  of  tubercular 
infiltration ;  that  cerebral  haemorrhage  is,  mutatis  mutandis, 
the  analogue  of  haemoptysis ;  and  that  cerebral  softening  and 
haemorrhage  require  for  their  treatment  a  plan  similar  to  what 
we  should  employ  in  incipient  phthisis.  These  views  receive 
strong  confirmation  from  a  careful  examination  of  recorded 
cases  of  cerebral  softening,  and  its  most  aggravated  form,  that 
of  cerebral  abscesses.  Thus  Lebert,  quoted  by  Dr.  J.  H.  Ben¬ 
nett,  remarks,  “  that  whatever  debilitates  the  individual,  pre¬ 
disposes  to  these  affections.”  Dr.  Bennett  confirms  his  state¬ 
ments  ;  and  they  base  their  opinions  on  ujiwards  of  eighty 
cases.  I  have  myself  met  with  thirty  cases  of  cerebral  soften-^ 
ing,  and  have  in  all  found  evidence  of  phthisis,  degeneration  of 
arteries,  or  other  proof  of  malassimilation.  The  twenty-seven 
cases  recorded  by  Andral  conspicuously  point  to  the  same  con¬ 
clusion. 

Tlie  following  cases,  which  have  recently  come  under  my 
notice,  amply  confirm  the  preceding  remarks. 

Case  i.  *  J.  B.,  aged  40,  a  burly  Swedish  sailor,  was  admitted 
into  the  Northern  Hospital  on  March  14th,  with  complete 
paralysis  of  the  right  hand  and  arm,  slight  weakness  and 
numbness  of  the  right  leg,  some  confusion  in  the  head,  and 
dilhculty  of  speech.  He  had  had  a  similar  attack  at  sea  about 
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six  weeks  ago,  which  had  gone  off  again  without  treatment. 
The  present  attack  had  come  on  a  fortnight  previously,  during 
sleep.  His  complexion  was  pallid,  but  in  every  other  respect 
he  seemed  very  strong.  The  heart  was  healthy.  There  was 
no  headache.  I  ascertained  that  the  man  had  been  unusually 
exposed  at  sea,  as  his  vessel,  a  steamer,  had  broken  down,  and 
they  had  been  well-nigh  wrecked.  I  ordered  him  a  simple 
quinine  mixture,  and  full  diet  with  porter.  In  two  days  he 
could  move  his  fingers,  but  complained  of  headache.  Thinking 
that  this  was  due  to  the  quinine,  I  changed  it  for  the  tincture  of 
iron.  The  improvement  continued  steady,  and  in  ten  days  the 
man  went  to  sea,  with  no  perceptible  difference  between  the 
power  of  the  right  and  left  arms  and  hands. 

Case  ii.  Mr. - ,  aged  27,  cashier  in  a  mercantile  office, 

had  recently  had  a  hemiplegic  attack  implicating  the  whole  of 
the  right  side  of  the  body.  Sensation  had  almost  entirely  left 
the  arm,  but  motion  was  still  present,  there  being  more  of 
weakness  than  actual  paralysis.  The  history  Avas  this.  He 
was  always  healthy  till  twelve  months  ago,  when  he  contracted 
syphilis.  This  was  followed  by  iritis,  for  which  he  took  mer¬ 
cury  to  salivation.  The  eyes  Avere  still  tender,  and  he  had  to 
wear  dark  glasses  ;  he  had  been  living  very  Ioav,  rai’ely  taking 
any  fiesh  meat.  He  was  of  a  consumptive  familjq  a  brother 
and  sister  both  being  affected  AA'ith  the  disease.  He  himself 
was  of  spare  build  and  narrow  chest ;  the  hands  and  feet  Avere 
cold,  and  the  circulation  Avas  very  languid.  The  head  was 
confused,  the  memory  impaired,  the  speech  slow.  The  attack 
liad  come  on  after  unusual  anxiety,  prolonged  attention  to 
business,  and  insufficient  food.  A  tonic  plan  of  treatment  Avas 
adopted,  and  as  generous  a  diet  recommended  as  his  purse 
•could  afford.  Improvement  Avas  apparent  in  the  sensibility  of 
the  arm  in  tAvo  days,  and  at  the  end  of  a  fortnight  it  had  com¬ 
pletely  returned.  The  leg  remained  numb,  but  A\'as  improved. 
The  Avhole  side  was  much  stronger ;  the  hesitation  in  speech 
had  disappeared;  the  circulation  Avas  more  vigorous.  The 
dark  shade  was  unnecessary  for  the  eye ;  mental  vigour  had  re¬ 
turned;  and  the  patient  considered  himself  almost  Avell;  and 
I  liaA’e  not  seen  him  since. 

Case  hi.  About  the  same  time  that  I  saAv  this  patient  I  Avas 
called  in  consultation  to  see  Mr.  G.,  aged  64,  who  had  had  a 
recent  attack  of  hemiplegia,  affecting  the  whole  of  the  right 
side.  The  following  particulars  indicate  the  most  important 
l^oints  of  the  history: — He  Avas  a  man  of  large  size,  of  regular 
and  temperate  habits ;  he  took  much  out-door  exercise,  and 
had  never  had  any  serious  illness.  During  the  last  year  he 
had  for  the  first  time  been  complaining  constantly  of  cold  feet 
and  hands.  He  had  also  for  the  first  time  taken  to  lying  a 
good  deal  on  the  sofa,  feeling  fatigued  by  his  ordinary  day’s 
work.  He  suffered  a  good  deal  from  cramp  in  the  legs  and 
thighs,  and  latterly  his  Avife  had  noticed,  Avhen  he  got  up  from 
the  sofa,  that  his  right  side  Avas  Aveaker  than  the  left.  The 
day  before  the  attack  was  bitterly  cold,  yet  he  had  been  stand¬ 
ing  about  superintending  some  out- door  Avork  in  an  exposed 
situation  for  many  hours  Avithout  any  extra  clothing  on.  He 
Avas  thoroughly  chilled,  and  did  not  get  Avarm  again  till  near 
getting  up  time  next  day.  He  got  up  and  dressed  as  usual ; 
and  when  in  the  act  of  saying  his  prayers  was  struck  with 
palsy.  There  Avas  no  loss  of  consciousness.  The  surgeon  Avho 
was  called  in  applied  four  leeches  to  the  temple,  recommended 
complete  mental  quiet,  a  spare  diet,  and  aperients.  In  the 
course  of  a  couple  of  days  he  could  raise  his  hand  above  his 
head.  I  saw  him  on  the  third  day ;  he  could  not  then  raise 
his  hand  higlier  than  the  shoulder,  and  was,  as  the  surgeon 
remarked,  evidently  enfeebled  by  the  purgatives.  I  had  little 
to  do  beyond  recommending  a  cautiously  tonic  plan  of  treat¬ 
ment,  and  a  fuller  diet.  The  case  is  noAv  progressing  as 
favourably  as  one  of  cerebral  hiemorrhage  can  be  expected  to 
do.  I  haA^e  no  reasonable  doubt  that  if  the  patient  had  under¬ 
stood  the  significance  of  the  symptoms  Avhich  preceded  his 
attack  that  it  might  have  been  indefinitely  postponed. 

Case  iv.  J.  E.,  aged  40,  a  labourer  Avas  admitted  into  the 
Northern  Hospital  on  March  20th  under  the  folloAving  circum¬ 
stances: — A  fortniglU  ago  he  had  been  seen  casually  by  the 
junior  house-surgeon,  Avho  found  him  suffering  from  intense 
pain  in  the  head  and  phthisis.  A  blister  to  the  nape  was 
ordered,  and  aperient  medicine.  He  got  Avorse,  and  at  last 
applied  for  admission.  When  I  saw  liim  he  appeared  like  a 
man  in  typhus — face  dusky  red ;  all  the  motions  sluggish  to  an 
exti’eme  degree.  It  seemed  as  if  he  took  a  minute  to  under¬ 
stand  a  question,  and  another  to  direct  his  tongue  to  answer 
it,  or  his  limbs  to  act  in  obedience  to  the  Avish  formed.  There 
Avas  no  paralysis ;  he  said  he  had  no  pain ;  the  skin  Avas  hot 
and  burning.  In  consequence  of  the  great  similarity  of  the 


case  to  others  I  had  seen,  I  hazarded  the  diagnosis  that  there 
Avas  tubercle  in  the  brain,  and  consequent  softening.  A  pal¬ 
liative  treatment  Avas  ordered,  but  the  man  died  suddenly  in  a 
feAV  hours  after  my  visit. 

On  post  mortem  examination  both  ventricles  of  the  brain 
AA-ere  found  distended  AA'ith  fluid;  both  optic  thalami  and 
corpora  striata  were  softened;  the  septum  lucidum  and  fornix 
Avere  almost  diffluent.  At  the  termination  of  the  right  choroid 
plexus  there  Avas  a  mass  about  the  size  of  an  almond,  composed 
of  miliary  tubercles  and  tolerably  firm  recent  lymph.  A 
number  of  miliary  tubercles  Avith  some  inflammatory  exudation 
around  them  Avere  found  on  the  surfaces  of  the  cerebrum  and 
cerebellum,  Avhere  they  are  in  contact  Avith  the  tentorium  on 
the  right  side.  The  arteries  of  the  brain  Avere  atheromatous 
to  a  great  extent.  In  the  thorax  both  lungs  Avere  universalh- 
adherent  to  tlie  pleura;  miliary  tubercles  existed  throughout 
the  right,  and  small  cavities  were  found  at  the  apex  of  the  left. 
The  aorta  Avas  large,  brittle,  and  studded  with  atheromatous 
spots.  The  heart  was  healthy.  The  capillary  vessels  of  the 
brain,  AA'hen  examined  by  the  microscope,  Avere  universally 
degenei’ate. 
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CASES  OF  UTERINE  HiEMORRHAGE,  TREATED  SUCCESSFULLY 

BY  TRANSFUSION. 

By  John  Wheatcroft,  Esq. 

[Read  February  llf/i.] 

The  subject  of  transfusion  has  occupied  the  attention  of  the 
profession  more  or  less  for  the  last  century.  At  one  time,  it 
has  been  made  of  more  im]iortance  than  it  deserved,  and  has 
been  supposed  capable  of  producing  rejuvenescence  ;  at  another, 
it  has  been  deemed  as  useless,  nay,  AA'orse  than  useless — posi¬ 
tively  dangerous;  a  host  of  possible  and  probable  evils,  quite 
frightful  to  contemplate,  being  put  forward  as  the  result  of  the 
operation.  But  in  fact  the  operation  is  simple,  easy  of  per¬ 
formance,  and,  AA'ith  ordinary  care,  perfectly  safe;  for,  if  I 
could,  totally  unacquainted  Avith  the  modus  operandi  (prac¬ 
tically),  succeed  with  an  imperfect  and  defective  instrument, 
the  use  of  an  apparatus  like  the  one  of  AA'hich  a  draAving  is 
here  given  must  be  followed  by  beneficial  results.  Here  is  a 
dying  woman;  haemorrhagic  gush,  or  dribble,  or  floAA%  has 
brought  the  patient  into  companionship  Avith  death ;  they  aro 
already  shaking  hands  ;  the  foe  has  almost  got  his  victim  ; — 
Avhy  not  dare  something,  and  endeavour  all  to  cheat  the 
monster  ?  And  not  only  in  haemorrhagic  loss,  but  in  divers'/ 
anaemic  conditions,  Avhy  not  inject  healthy  blood  into  the  ex¬ 
hausted  A-ascular  system,  and  thus  peradA'enture  resuscitate? 
Hoav  many  discoveries  in  medicine  and  surgery  have  flou¬ 
rished,  died,  and  lived  again? 

1.  Method  of  Operating.  The  skin  OAm- the  median  basilic 
A'ein,  being  pinched  up,  is  slit  up  Avith  a  common  lancet  from 
beloAV  upAvards.  This  exposes  the  vein  for  an  inch  in  length  ; 
then  a  probe  is  passed  underneath,  slightly  loosening  its  con¬ 
nexions.  Then  the  vein  is  opened  to  the  extent  of  a  quarter 
of  an  inch,  and  the  silver  nozzle  is  inserted,  Avith  the  open  ex¬ 
tremity  toAvards  the  heart.  There  is  no  necessity  to  apply  any 
ligature  or  bandage;  an  assistant  holding  the  arm,  and  pressing 
slightly  Avith  each  thumb  along  the  tube,  prevents  regurgita¬ 
tion.  Blood  immediately  fills  the  nozzle,  thus  excluding  all 
air.  Water,  at  about  05°,  is  then  passed  into  the  proper  re¬ 
ceptacle;  hot  water  is  also  pumped  several  times  thi’ough  the 
apparatus,  so  as  to  effectually  Avarm  it.  This  being  expedi¬ 
tiously  done,  a  vein  is  opened  in  the  arm  of  the  person  supply¬ 
ing  the  blood.  As  it  runs  into  the  receiving-cup,  the  piston 
must  be  brought  into  action,  gradually^  firmly,  and  with  mode¬ 
rate  quickness ;  decided  strokes  being  given,  so  as  to  impel  the 
blood  Avith  energy,  and  yet  not  Avith  A’iolence.  The  precise 
method  is  indescribable.  One  stroke  of  the  piston  will  teach  any 
operator  more  than  a  volume  of  description.  I  had  never  seen  the 
operation  performed,  but  the  very  doing  of  it  taught  me  how  to 
do  it.  The  tube  being  connected  Avith  the  nozzle,  the  receiving- 
cup  should  not  be  allowed  to  get  too  full ;  the  patient  should 
have  the  blood  injected  as  fresh  and  as  wai-m  as  possible, Avith- 
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out  lum'y  or  undue  force,  pushing  the  piston  well  to  the  bottom 
of  the  cylinder  at  each  stroke,  that  no  coagula  may  accumulate 
there,  'I’his  must  he  continued  until  the  pulse  is  firm  and  the 
action  of  the  heart  decisive. 


The  iustrument  in  the  drawing  presents  the  following  pecu¬ 
liarities  : — (a)  The  blood,  being  surrounded  by  hot  water,  is 
kept  at  a  proper  and  even  temperature,  (b)  The  cup  being 
tirmly  fixed  to  the  syringe,  the  operator  can  hold  it  himself, 
and  more  readily  proportion  the  supply  of  blood,  (c)  The 
thin  film  or  sheet  of  India  rubber,  attached  to  the  bottom  of 
the  piston-rod  at  one  end  and  to  the  edge  of  the  cylinder  at  the 
other,  effectually  prevents  the  injection  of  air,  however  careless 
the  operator  may  be.  (d)  The  mouth  of  the  nozzle  must  be 
open,  not  crossed  by  a  silver  bar,  as  it  usually  is.  For  con¬ 
venience  of  carriage,  the  cup  should  be  made  of  vulcanised 
I  ndia-rubber. 

2.  Cases  in  wiiich  this  Operation  should  he  attempted.  These 
are.  all  cases  of  threatened  dissolution  from  loss  of  blood,  in 
male  or  female;  confirmed  anaimic  conditions  of  the  body  ;  the 
last  stage  of  typhoid  fevers,  and  the  collapse  of  cholera. 

Case  i.  -Mrs.  W.,  aged  40,  the  mother  of  several  children? 
had  suffered  from  severe  hfcmorrhage  at  every  accouchement. 
When  I  saw  her  previously  to  her  confinement,  she  was  very 
white  skinned  ;  the  extremities  were  thin  and  flabby;  and  there 
was  great  general  debility.  Labour  commenced  September 
IGth,  1857.  I  found  the  membi-anes  ruptured;  the  pains 
regular  and  moderately  strong ;  the  presentation  natural.  In 
an  hour  after  my  arrival  the  child  was  born,  and  soon  after¬ 
wards  the  placenta  was  expelled.  I  applied  a  bandage,  the 
uterus  being  nicely  contracted ;  there  was  but  little  blood  then 
visible.  I  left  the  bedroom,  and  had  been  absent  ten  or  fifteen 
minutes,  when  a  peculiar  splashing  sound  caused  me  to  hurry 
up  stairs .  My  foot  slipped  in  a  pool  of  blood,  four  feet  from 
the  bedside,  but  the  ghastly  aspect  of  my  patient  prevented  me 
from  noticing  the  full  extent  of  the  haemorrhage — I  saw  that 
the  hed  clothes  were  saturated ;  and  all  this  had  occurred  in  a 
short  space  of  time.  The  previously  whitened  face  was  now  as 
pale  as  it  possibly  could  be ;  the  eyes  wei’e  dim  and  glassy;  the 
arms  were  thrown  abroad;  tliere  w'ere  great  facial  anxiety  and 
jactitation ;  the  pulse  was  extremely  feeble,  and  scarcely  per¬ 
ceptible.  The  bandage  had  become  displaced;  the  round, 
firm,  hard  uterine  ball,  was  gone;  the  womb  was  distended.  A 
few  mere  ounces  of  blood  lost  evidently  and  surely  must  have 
decided  the  matter.  I  saw  at  once,  I  felt  the  necessity  of 
transfusion.  The  gasping  dying  wife  feebly  summoned  her 
husband  to  her  side,  bade  him  an  earnest  heartstirring  adieu, 
and  entreated  him,  in  an  almost  inaudible  voice,  to  take  care  of 
her  little  ones.  “  I  am  dying,”  she  very  feebly  uttered.  She 
oould  say  no  more,  exhausted  with  this  eflbrt.  The  mouth 
closed  slowly,  then  as  gradually  opened,  showing  the  pearly 
teeth  and  whitened  tongue;  the  eyelids  drooped;  the  eye 
assumed  the  leaden  hue  of  dissolution  ;  the  nose  pinched ;  big 
drops  of  moisture  stood  on  the  forehead  ;  the  breath  became 
icy  cold,  the  radial  pulse  imperceptible.  On  applying  the  ear 
to  the  chest,  the  heart  w'as  occasionally  and  faintly  heard — 
now  and  then  a  fluttering,  struggling  heat.  Before  I  could  get 
the  transfusion  apparatus  from  my  lionse,  which  was  close  at 
liand,  even  this  action  had  ceased.  With  as  little  delay  as 
jwssible,  I  transmitted  six  ounces  of  blood  from  the  husband 
into  the  median  basilic  vein  of  the  wife,  with  some  slight 
foi’ce;  this  produced  a  deeply  drawn  inspiration — a  slight  flutter 
of  the  heart.  Six  more  ounces  were  injected  with  the  same 
amount  of  force  :  the  drooped  eyelids  opened  ;  tlie  alabaster  lips 
reddened  ;  the  radial  pulsation  became  perceptible  ;  the  heart 
beat  feebly,  but  with  a  decided  stroke.  After  a  few  long  in¬ 
spirations,  the  patient  suddenly  looked  round,  and  said,  “I’m 
better.  Where  have  I  been?  Wasn’t  I  dead?  Where’s  my 
Imsband — my  children  ?”  Six  ounces  more  were  thrown  in ; 
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the  woman  revived  wondrously ;  the  heart’s  action  became 
decisive,  but  jerky;  the  radial  pulse  fuller,  aud  the  carotid 
pulsation  well  marked ;  the  eye  was  intelligent,  the  leaden  hue 
was  all  gone.  She  stretched  forth  her  left  hand,  aud,  with 
many  grateful  expressions  for  restored  life,  amply  repaid  me 
with  her  gratitude  for  my  past  anxieties.  I  felt  at  that  mo¬ 
ment  proud  of  a  profession  so  noble,  and  of  that  science  so 
Godlike,  that  could  rescue  a  fellow-creature  under  such  and 
other  fearful  circumstances.  The  grave  robbed — death  cheated 
— by  liuman  acts  and  human  science.  Can  the  practitioner  of 
medicine  and  of  surgery  be  too  great  an  enthusiast? 

The  recovery  was  rapid  and  complete. 

Case  ii.  Mrs.  B.  summoned  me  on  October  24th  last.  I 
have  known  her  for  many  years,  and  attended  her  at  several 
confinements,  the  children  all  dying  (with  one  exception)  of 
convulsions  when  a  few  wrecks  old.  She  was  always  a  thin, 
pale,  sickly,  cadaverous  specimen  of  humanity.  She  was 
three  months  advanced  in  pregnancy.  I  was  sent  for  in  conse¬ 
quence  of  a  sudden  and  severe  hsemorrhagic  gush  that  had  oc¬ 
curred  whilst  she  was  engaged  in  her  household  duties.  I 
found  her  down  stairs,  unable  to  move ;  a  large  clot,  and  a  pint 
of  blood  on  the  floor,  indicated  clearly  enough  what  was  the 
matter.  I  had  her  carried  to  bed,  and  in  the  act  of  doing  so, 
and  soon  afterwards,  the  most  frightful  flow  of  blood  I  ever 
witnessed,  excepting  in  the  former  case,  occurred.  I  should 
imagine  that,  including  the  clot  and  blood  down  stairs,  seventy 
ounces  of  blood  w'ere  lost,  and  that  in  a  short  space  of  time. 
The  results  were  such  as  might  be  anticipated — a  pulseless 
■wrist ;  a  cold  clammy  skin ;  cold  breath ;  restlessness  ;  gasping ; 
jactitation;  sunken  leaden  eye;  great  anxiety  of  countenance; 
heart’s  action  very  feeble  and  irregular;  upper  lip  drawn  tightly 
over  the  gums;  mouth  open ;  tongue  and  lips  white.  I  at  once 
administered  stimuli  with  yolk  of  egg,  and  plugged  the  vagina. 
After  a  little  perseverance  with  the  brandy,  etc.,  there  was  a 
marked  improvement;  she  began  gradually  to  rally,  and,  in 
about  twelve  hours  from  the  time  of  seizure,  appeared  pretty 
safe  ;  no  haemorrhage  had  returned. 

I  had  not  long  left  the  patient,  when  an  officious  attendant, 
contraiy  to  exjDress  order,  took  the  woman  out  of  bed,  that  she 
might  empty  her  bladder.  The  plug  was  exj)elled,  and  follow¬ 
ing  it  there  came  a  stream  of  blood.  On  my  arrival,  I  thought 
the  patient  dead ;  certainly  syncope  never  was  more  complete. 
Ether,  ammonia,  and  brandy,  had  no  effect.  Transfusion  was 
at  once  suggested,  and  agreed  to.  I  injected  ten  ounces  before 
any  change  occurred ;  then  came  the  deep  inspiration.  Six 
more  ounces  produced  a  slight  redness  of  the  lips,  a  glistening 
of  the  eye,  a  fluttering  pulsation  in  the  carotids.  This  encou¬ 
raged  me  :  six  ounces  more  were  injected;  and  then  the  resur¬ 
rection  was  effected.  The  cold  skin  warmed  ;  the  radial  pulsa¬ 
tion  became  distinct;  the  heart’s  action  unlaboured ;  respiration 
almost  normal.  The  recovery  was  very  satisfactory.  The 
most  I’emarkable  feature  in  this  case  is,  that  the  woman,  pi’evi- 
ousl}"  for  years  w'eakly  and  white  faced,  is  at  this  present  time 
fleshy,  fat,  and  rosy  cheeked — a  very  picture  of  robust  health. 

Discussion.  Mr.  Oliver  Pemberton  remarked  on  the  accu¬ 
racy  and  completeness  with  which  Mr.  Wheatcroft’s  cases  were 
detailed.  It  occurred  to  him  that  a  glass  receiver  for  the 
blood  would  be  preferable  to  the  one  of  tin  made  use  of  by  the 
reader  of  the  paper.  A  forcible  injection  of  the  blood  was,  in 
his  judgment,  absolutely  essential;  and  the  exit-pipe  in  the 
patient’s  vein  should  have  an  undivided  aperture. 

Mr.  Hadley  thought  that  the  simplest  form  of  apparatus  for 
transfusion  could  be  obtained  in  a  modification  of  the  common 
India-rubber  enema-pipe.  By  an  instrument  of  this  kind,  a 
continuous  current  could  be  kept  up  ■without  difficulty,  and  the 
entrance  of  air  prevented. 

Mr.  Solomon  said,  the  subject  of  transfusion  had  been 
treated  by  Mr.  Wheatcroft  in  a  very  interesting,  instructive,  and 
suggestive  manner.  From  the  remarkably  beneficial  result 
obtained  in  one  of  the  cases  related,  he  (Mr.  Solomon)  was  led 
to  hope  that  the  injection  of  healthy  blood  into  the  vessels  of  a 
patient  from  whom  a  cancer  had  been  removed  at  an  early 
period  of  its  existence,  might  become  an  important  theiapeutic 
agent.  At  all  events,  it  was  worthy  of  a  trial,  in  the  absence  of 
any  known  remedy  capable  of  curing  the  cancerous  diathesis. 
The  construction  of  an  instrument  by  which  the  opeiation 
could  be  performed  with  safety  ■was  a  desideratum,  and  he  w  as 
glad  that  the  reader  of  the  paper  had  turned  his  attention  to 
that  point.  The  instrument  of  which  Mr.  Hadley  had  spoken 
was  no  doubt  applicable  in  some  cases ;  but  it  was  essential 
that  an  instrumont  for  transfusion  should  be  capable  of  throw¬ 
ing  the  blood,  when  required,  forcibly  into  the  vessel  of  the 
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patient:  conseqnentl}^  a  syringe  seemed  more  likely  fo  l»e  of 
general  application  than  a  bulbed  syphon  made  of  vulcauised 
India  rubber. 

Mr.  Yates  was  not  altogether  disposed  to  take  exception  to 
the  instrument  used  by  Mr.  Wheatcroft,  especially  as  the 
merits  of  the  other  one  which  had  been  projected  by  that  gen¬ 
tleman  had  not  been  practically  tested.  It  appeared  to  him 
that  a  quick  sharp  stroke  of  the  piston  might  be  more  readily 
effected  by  the  first  instrument ;  and  this  he  considered  of  some 
advantage,  from  having  remarked,  during  the  reading  of  the 
paper,  that  in  one  case  Mr.  Wheatcroft  was  under  the  necessity 
of  pressing  upwards  the  coagulum  which  had  formed  in  the 
brachial  veins;  and  was  also  of  opinion  that  this  obstacle  would 
more  frequently  occur  if  the  blood  were  injected  with  less  im¬ 
petus.  He  entertained  the  idea  that  it  was  desirable  to  keep 
the  blood  at  a  normal  temperature  by  means  of  hot  water 
placed  under  the  recipient  vessel;  and  that,  consequently,  a 
glass  vessel  did  not  fulfil  all  indications,  from  its  being  a  bad 
conductor  of  heat,  though  he  did  not  deny  that  a  painted 
metallic  one  might  be  fraught  with  some  disadvantage. 

Dr.  Keyworth  described  the  mode  in  which  the  operation  of 
transfusion  was  performed  at  St.  Thomas’s  Hospital, in  London. 
No  arrangement  for  keeping  the  blood  warm  w'as  made  use  of, 
nor  was  it  found  necessary. 

Mr.  Wheatcroft,  in  reply,  observed  that  a  glass  receiver 
was  an  improvement  that  had  already  been  thought  of  by  him. 
He  had  also  modified  the  aperture  in  the  exit-pipe,  and  should 
avail  himself  of  the  suggestions  of  the  members  present  in  re¬ 
ference  to  several  other  details.  He  was  of  opinion  that  there 
were  many  cases  in  which  transfusion  might  save  life  when 
nothing  else  would;  and  he  hoped  that  the  cases  he  had  now 
related  would  have  the  effect  of  drawing  more  attention  to 
a  subject  of  such  deep  importance. 


CUTANEOUS  AND  SOME  OTHER  (NON-TRAUMATIC) 
HEMORRHAGES. 

By  J.  W.  Keyworth,  M.B. 

IRead  February  lH7i.] 

Brief  abstracts  were  given  of  cases  of  haemorrhage  from  the 
skin,  and  fi’om  the  mucous  membranes  of  the  respiratory 
passages,  lungs,  stomach,  intestines,  kidneys,  and  uterus.  Dr. 
IvEYWORTH  regarded  the  unusual  frequency  of  this  class  of  dis¬ 
eases  during  the  last  eighteen  months  as  the  effect  of  climatic 
influences  operating  especially  upon  the  physical  and  chemical 
composition  of  the  blood ;  and  of  these  he  believed  the  salts 
and  red  particles  to  be  chiefly  the  seat  of  diseased  changes. 

Dr.  Wade  remarked,  that  his  observation  confirmed  Dr. 
Keyworth’s  opinion  that  diseases  of  an  hemorrhagic  character 
had  prevailed  in  Birmingham  to  an  unusual  extent  during  the 
last  twelve  months  or  more.  In  some  cases,  the  tendency 
seemed  to  have  been  connected  witli  suppressed  or  malignant 
small-pox.  In  one  of  these  cases,  the  post  mortem  examination 
only  of  which  he  had  witnessed,  uterine  hsemorrhage  was  evi¬ 
dently  the  immediate  cause  of  death  ;  the  luEmorrhage  was  de¬ 
termined  to  the  uterus  probably  (for  it  was  ten  days  after  a 
menstrual  period)  by  the  existence  of  a  tumour  containing 
hone,  teeth,  hair,  and  adipocerous  matter,  in  place  of  the  left 
ovary.  Evidence  of  the  diseased  state  of  the  blood  was 
afforded  by  the  existence  of  haemorrhage,  though  only  to  a 
small  amount,  in  other  organs.  Dr.  Wade  thought  that,  till 
Dr.  Habershon’s  views  upon  the  connexion  of  anatomical  alter¬ 
ations  in  the  spleen  with  purpura  had  been  either  substan¬ 
tiated  or  confuted,  it  would  be  safer  not  to  speculate  upon  the 
pathology  of  this  affection.  Dr.  Habershon  might  be  in¬ 
correct,  or  the  splenic  abnormalities  might  be  consequences, 
and  not  causes,  of  purpura ;  but  at  present  no  theory  which 
does  not  embrace  them  can  be  considered  complete  or  trust¬ 
worthy.  That  there  was  some  foundation  for  Dr.  Habershon’s 
view’s.  Dr.  Wade  thought  probable,  from  having  found  marked 
anatomical  alterations  in  the  spleen  in  two  cases  of  purpura 
which  he  had  recently  had  an  opportunity  of  dissecting.  These 
alterations,  however,  differed  materially  from  those  seen  by 
Dr.  Habershon. 

Dr.  Keyworth,  in  repl}^  stated  that  he  believed,  in  cuta¬ 
neous  and  other  idiopathic  htemorrhages,  the  blood-making 
organs  were  generally  in  a  faulty  condition.  Dr.  C.  J.  B.  Wil¬ 
liams  had  remarked  upon  the  coincidence  of  hepatic  diseases 
and  purpura;  and  it  was  more  than  probable  tliat  both  the 
liver  and  spleen  had  a  close  relation  to  the  development  and 
regeneration  of  the  blood. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

ANAESTHETIC  FOYERS  OF  CARBONIC  ACID  GAS  IN 
DISEASES  OF  THE  FEMALE  BLADDER. 

a\t  the  meeting  of  the  Surgical  Society  of  Ireland  on  February 
a7th,  Dr.  Robert  Johns  made  some  observations  on  the  appli¬ 
cation  of  cai’bonic  acid  gas  as  a  means  of  procuring  ansesthesia 
in  diseases  of  the  female  bladder.  He  observed  that  Dr. 
Simpson  of  Edinburgh,  had  lately  brought  the  properties  of 
the  gas  before  the  profession ;  but  that  Mojon  used  this  gas 
long  prior  to  him,  and  report  now  states  that  some  one  else 
recommended  it  previous  to  the  latter  named  gentleman.  Dr. 
Johns  has  known  it  to  give  much  relief  in  organic  and  func¬ 
tional  diseases  of  the  uterus  and  neighbouring  organs.  Having 
seen  much  benefit  result  from  injecting  this  gas  into  the  vagina 
in  vesical  maladies,  it  struck  him  that  relief  ought  to  be  more 
quickly  obtained,  and  more  permanently  established,  by  bring¬ 
ing  it  more  directly  in  contact  with  the  diseased  structures. 
He  accordingly  carried  out  his  theory  by  conveying  it  into  the 
organ  itself,  and  thereby  realised  his  most  sanguine  expecta¬ 
tions.  Two  or  three  cases  ai'e  given  as  types. 

Case  i.  Mrs.  B.,  a  middle-aged  female,  of  strumous  habit, 
came  under  treatment  for  chronic  inflammation  of  the 
bladder,  the  effects  of  cold.  The  urine  contained  pus,  blood, 
and  mucus.  She  complained  chiefly  of  a  frequent  desire  to 
micturate,  being  obliged  to  rise  at  night  so  often  as  twenty 
times.  The  blood  was  removed  by  ergot  of  rye,  but  with  this 
exception,  the  ordinary  treatment  seemed  not  to  have  the 
slightest  effect  on  the  disease.  Dr.  Johns  then  had  recourse 
to  carbonic  acid  gas  applied  internally  to  the  bladder;  and  after 
thus  operating  on  eight  occasions  at  intervals  of  a  day  and  two 
days,  she  was  quite  relieved,  and  I  believe  has  continued  so 
ever  since.  During  its  administration,  she  experienced  a  hot 
and  burning  sensation  through  the  pelvis,  a  feeling  of  disten¬ 
sion  in  the  bladder,  together  with  a  desire  to  pass  water, 
all  of  which  gradually  subsided,  leaving  her  much  soothed  by 
the  application.  A  sense  of  debility  and  lassitude  set  in,  and 
lasted  for  some  days,  but  then  disappeared.  From  the  first 
operation,  the  desire  to  micturate  became  less  in  frequency, 
and  finally  ceased  altogether. 

Case  ii.  Mrs.  D.,  aged  about  70,  of  a  highly  nervous  tem¬ 
perament,  came  from  a  distance  in  the  country  to  consult  him, 
being  strongly  impressed  with  the  idea  that  she  was  suffering 
from  cancer.  She  had  consulted  many,  both  at  home  and 
elsewhere,  but  without  any  benefit,  and  Dr.  Johns  failed  to 
give  her  the  most  trifling  relief  so  long  as  he  depended  entirely 
upon  medicine  given  by  the  mouth.  She  had  all  the  symptoms 
of  an  ulcer  at  the  neck  of  the  bladder,  and  suffered  much  from 
pain  and  tenderness  in  that  locality,  as  also  from  a  constant 
desire  to  pass  water,  particularly  at  night,  having  been  dis¬ 
turbed  so  often  that  she  could  not  count  the  number  of  times. 
After  seven  applications  of  carbonic  acid  gas  into  the  bladder, 
at  intervals  of  two  and  three  days,  these  unpleasant  symptoms 
left  her.  During  the  operation,  she  appeared  to  suffer  greatly 
from  over-distension  of  the  organ,  and  of  a  burning  feel 
thi’ough  the  pelvis.  She  was  confined  to  bed  for  some  days 
from  debility  and  lassitude,  which  she  attributed  to  the  treat¬ 
ment,  which  was  for  that  time  suspended,  but  she  most  willingly 
submitted  to  it  again,  as  she  said  she  began  to  feel  better  from 
the  first  application.  The  last  time  he  saw  her,  she  was  walk¬ 
ing  stoutly,  and  expressed  herself  as  well  as  ever. 

Case  hi  was  one  of  a  female  past  the  middle  age.  When 
Dr.  Johns  first  saw  her,  she  had  all  the  symptoms  of  stone  in 
the  bladder,  and  on  proceeding  to  examine  her,  he  found  a 
portion  of  a  stone,  of  about  the  size  of  a  lupin  seed,  impacted 
in  the  urethra,  at  its  orifice,  where  it  evidently  had  been  for 
days.  He  at  once  extracted  it ;  and  in  about  two  or  three  days 
after,  sloughing  set  in  at  that  part,  but  gave  way  to  treatment 
by  chlorate  of  lime  lotion.  In  ten  days  from  this  period,  a 
fungus  sprung  up  in  this  locality,  which  he  removed  by  a 
scissors,  and  subsequently  cauterised  the  part  from  which  it 
grew  with  solid  nitrate  of  silver.  From  the  commencement 
she  suffered  extremely  from  pain  in  the  bladder  near  its  neck, 
and  in  the  track  of  the  urethra,  which  locality  was  much  thick¬ 
ened,  was  very  painful  to  the  touch  when  examined  per  vaginam, 
and  gave  the  idea  of  some  deposit,  perhaps  cancerous,  in  its 
inferior  w’all.  Incontinence  of  urine  was  a  very  troublesome 
symptom  with  this  patient,  and  this  seci'etion  was  heavily  laden 
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with  pus,  hh-tod.  nuK'US,  and  sand.  She  liad  medicines  ordi- 
iiarily  given  under  such  circumstances,  but  without  any  etfect, 
when  n'course  was  had  to  carbonic  acid  gas,  as  in  tlie  former 
cases,  wliich  completely  removed  the  pain  and  the  incontinence  ; 
but  the  latter  has  since  returned,  yet  in  a  minor  degree.  On 
one  occasion,  she  passed  from  the  bladder  a  mucous  cast,  as  it 
were,  of  the  entire  viscus.  The  smell  from  the  urine  was 
almost  intolerable,  and  the  metallic  catheter  which  Or.  Johns 
used  was  so  stained  that  with  much  difficulty  it  was  cleaned. 
The  blood  had  entirely  disappeared,  the  quantity  of  pus,  etc., 
t\  us  now  vastly  diminished,  the  foetid  smell  was  all  but  removed, 
and  the  catheter  was  very  tritlingly  acted  upon.  Tlie  tender¬ 
ness  along  the  urethra  became  very  much  less,  as  did  also  the 
thickening,  and  the  catheter  when  passed  into  the  bladder  could 
be  felt  very  plainly  through  the  vagina,  which  at  lirst  tvas  not 
possible  from  the  size  of  the  tumour  which  existed  in  that 
locality.  Dr.  Hayden,  Professor  in  the  Catholic  University, 
examined  some  of  the  urine  under  the  microscope,  and  gave 
the  following  opinion :  “  It  contains  a  multitude  of  large  cells 
of  various  shapes,  but  principally  circular,  each  containing 
from  one  to  three  nuclei ;  some  of  these  cells  are  elongated 
at  the  opposite  ends,  so  as  to  present  a  bi-polar  appearance. 
There  are  besides  several  crystals  of  the  triple  phosphate  of 
ammonia  and  magnesia,  a  group  of  needle-shaped  crystals  of 
lithic  acid,  blood  corpuscles  and  escai)ed  cell-nuclei,  and  epi¬ 
thelial  scales.  Without  pronouncing  positively  on  the  nature 
of  those  cells,  I  rather  incline  to  the  opinion  that  they  are  of 
malignant  origin.”  'Uhe  gas  when  sent  into  the  vagina  relieved 
the  painful  tenderness  in  the  urethra,  particulaidy  when  com¬ 
bined  with  chloi'oform,  and  she  said  the  sensation  produced 
was  agreeable.  She  complained  of  weakness  for  a  day  or  so ; 
but  then  she  said  she  was  better  in  every  way,  and  asked  for 
the  gas  to  be  used  with  her.  In  this  case,  as  in  Case  i.  Dr. 
Johns  injected  the  bladder  each  day  with  warm  water  prior  to 
using  the  gas. 

Latterly,  jmevious  to  using  this  gas.  Dr.  Johns  w'ashed  out 
the  bladder  well  with  warm  water  by  means  of  a  large  India- 
rubber  bag,  with  a  stop-cock  and  a  double  female  catheter,  with 
a  plug  made  to  fit  each  tube  at  pleasure.  It  is  like  the 
ordinary  double  male  catheter,  only  being  shorter  and  less 
curved. 

When  first  experimenting  on  this  gas  he  used  a  common 
bottle,  which  he  very  soon  discovered  to  have  many  disad¬ 
vantages,  such  as  loss  of  time,  loss  of  gas,  and  thereby  ineffi¬ 
cient  action,  etc.  He  now  uses  a  round  bottle,  the  body  being 
eight  inches  and  a  half  in  circumference  by  three  inches  high, 
furnished  with  two  necks — one  in  the  usual  place,  and  the  other 
set  obliquely  beside  it ;  the  latter  is  closed  by  a  ground-glass 
stopper,  which  is  kept  in  its  place  by  wire,  that  it  may  not  be 
forced  out  by  the  gas.  Through  a  cork  placed  in  the  central 
neck  passes  a  metal  tube  with  a  stop-cock,  to  the  extremity  of 
which  is  attached  a  vulcanised  India-rubber  tube  for  conveying 
the  gas  to  its  destination.  When  it  is  advisable  to  pass  it 
into  the  vagina,  the  free  end  of  this  tube  is  slipped  over  a  bone 
tube,  fm’nished  with  a  gallery,  such  as  is  generally  attached  to 
India-rubber  bags  for  injecting  that  passage;  but  when  the 
bladder  is  the  viscus  to  receive  the  gas,  a  catheter  takes  the 
place  of  the  tube,  and  in  such  cases  he  prefers  the  double  in¬ 
strument  already  described,  as  when  our  patient  complains  of 
the  feeling  of  over-distension,  which  absolutely  takes  place,  as 
appreciable  by  the  hand  externally  applied,  we  can  at  once 
relieve  her  by  removing  the  plug  from  the  tube,  through 
which  the  gas  is  not  passing,  as  we  thereby  allow  its  free  escape 
from  the  organ.  When  using  the  single  or  ordinary  female 
catheter,  he  could  not  do  so  without  withdrawing  the  instru¬ 
ment,  and  consequently  stopping  the  operation.  This  great 
inconvenience  led  him  to  seek  for  some  appliance  capable  of 
producing  the  desired  etfect.  Suspended  in  the  bottle  is  a 
piece  of  sponge,  which  serves  to  fulfil  the  twofold  purpose  of 
rendering  the  gas  less  stimulating  by  freeing  it  in  its  transit 
through  of  any  i)articles  of  the  salts  it  may  be  canning  along 
with  it,  and  of  acting  ns  a  medium  by  which  the  vapour  of 
chloroform  may  be  combined  with  the  gas  and  conveyed  along 
with  it. 

In  some  cases  the  i)ain  produced  by  this  gas  is  almost  into¬ 
lerable,  whether  sent  through  the  vagina  or  into  the  bladder; 
it  is  of  a  burning  character,  and  becomes  difi’used  throughout 
the  entire  pelvis,  sometimes  causing  great  desire  to  micturate, 
but  this  gradually  subsides  and  soothes.  Almost  invariably 
relief,  be  it  never  so  trilling,  is  obtained  after  the  first  opera¬ 
tion.  Dr.  Bernard  has  seen  the  local  administration  of  this 
agent  produce  the  symptoms  of  asphyxia  from  charcoal,  such 
as  headache,  giddiness,  buzzing  in  the  ears,  dimness  of  sight, 
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constant  drowsiness,  sickness  of  the  stomach,  general  lassitude, 
with  very  great  debility  for  some  days,  hannorrhage,  and  in¬ 
continence  of  urine;  but  that  in  the  cases  in  which  those 
occurred,  the  patient  was  sulfering  from  engorgement  of  the 
cervix  uteri,  anti  the  gas  was  employed  twice  or  thrice  daily  ; 
still,  that  alwajs  those  unpleasant  symptoms  set  in  after  the 
first  application.  Dr.  Johns  has  never  met  with  any  of  thosn 
disagreeable  accompaniments,  except  lassitude  with  debility, 
but  ho  has  seen  haemorrhage  and  incontinence  of  urine  checked 
by  its  use. 

Dr.  Johns,  in  opposition  to  some  high  authority,  strongly  re¬ 
probates  im  use  in  the  induction  of  premature  labour,  as  we 
may  thus  inject  it  into  the  veins,  and  thereby  cause  sudden 
death,  which  occurred  in  a  case  not  very  long  since  in  Dublin, 
in  which  it  or  air  was  employed. 

From  the  advantages  he  has  seen  derived  from  this  remedy 
in  irritable  and  other  diseases  of  the  female  bladder.  Dr.  Johns 
recommends  its  trial  in  like  affections  in  the  male. 

The  following  conclusions  are,  he  thinks,  fairly  deducible 
from  what  experience  he  has  had  of  carbonic  acid  gas : — 

1.  It  is  eminently  useful  as  an  anaesthetic  and  curative  means 
in  certain  diseased  states  of  the  female  bladder,  when  injected 
into  that  organ. 

2.  It  gives  much  relief  in  the  painful  sympathetic  and  or¬ 
ganic  affections  of  the  uterus  and  neighbouring  organs  when 
applied  per  vaginara. 

3.  It  is  likely  to  prove  beneficial  in  diseases  of  the  bladder 
in  the  male  when  similarly  employed,  and  is  deserving  of  trial 
in  such  cases. 

4.  Heemorrhage  and  incontinence  of  urine  are  by  no  means 
barriers  to  its  employment. 

5.  Being  a  dangerous  means  of  inducing  premature  labour, 
its  use  is  contraindicated  for  such  a  purpose. 

6.  It  is  useful  as  a  means  for  conveying  the  vapour  of  chlo¬ 
roform  to  painful  parts. 

7.  When  debility  and  lassitude  are  caused  by  its  employment, 
its  use  ought  to  be  suspended  till  those  symptoms  disappear. 

8.  In  general  one  day  ought  to  be  permitted  to  elapse  be¬ 
tween  each  application  of  the  gas. 

9.  It  acts  as  a  disinfectant,  and  removes  the  bad  smell  from 
the  urine. 

10.  It  acts  better  on  the  bladder  when  that  viscus  has  been 
previously  well  washed  out  with  warm  water.  {Dublin  Med, 
Press,  March  10th.) 


LAUDANUM  DRESSINGS  IN  PAINFUL  AFFECTIONS 

OF  THE  UTERUS. 

M.  Aran  describes  a  means  of  locally  applying  laudanum, 
which  he  has  found  useful  in  several  hundred  affections  of  the 
uterus.  The  object  being  to  retain  this  substance  in  contact 
with  the  os  uteri  and  upper  part  of  the  vagina,  a  magma  is 
produced  by  means  of  an  inert  powder.  The  cervix  being  ex¬ 
posed  by  means  of  the  speculum,  from  thirty  to  fifty  (and 
sometimes  more)  drops  of  laudanum  are  allowed  to  fiow  to  the 
bottom  of  the  instrument.  After  bringing  the  fluid  in  contact 
with  the  surface  by  alternately  opening  and  closing  the  valves 
of  the  speculum,  a  few  drachms  of  starch  are  placed  at  the 
bottom  of  the  instrument  by  means  of  a  spoon  or  spatula,  so 
that  the  laudanum  may  become  absorbed  by  this,  and,  this 
taking  place  very  speedily,  the  speculum  is  then  withdrawn . 
While  this  is  doing,  the  starch  is  kept  in  the  vagina  by 
charpie  or  cotton,  wdiich,  indeed,  may  be  left  at  the  entrance  of 
the  vulva,  if  the  size  of  this  leads  to  the  fear  that  the  sub¬ 
stance  will  fall  out  when  the  patient  stands  erect.  Absorption 
takes  place  slowly,  one  hour,  and  sometimes  three  or  four 
hours,  being  required  before  the  first  assuaging  effect  is  per¬ 
ceived.  No  ill  effects,  whether  from  excess  of  narcosis  or  dis¬ 
turbance  of  digestion,  have  been  observed.  The  application 
may  be  repeated  every  other  day,  or  even  every  day,  the  pa¬ 
tient  in  the  interval  well  washing  out  the  previously  applied 
magma. 

This  dressing  is  applicable  to  those  affections  of  the  uterus 
and  genital  organs  which,  after  active  inflammation  is  sub¬ 
dued,  still  manifest  a  painful  hypersesthesia.  But  it  is  espe¬ 
cially  useful  in  the  hypersesthesia  which  sometimes  accom¬ 
panies  uterine  deviations,  or  the  morbid  adhesions  contracted 
by  the  uterus  with  the  other  pelvic  organs.  In  these  cases 
of  chronic  cellulitis,  as  also  in  chronic  inflammation  of  the 
ovary  and  the  tube,  it  does  good  service  by  allaying  morbid 
sensibility.  In  such  cases,  a  precise  indication  may  be  often 
sought  for  in  vain,  nothing  indicating  inflammation  or  con¬ 
gestion,  or  these  having  been  subdued  by  local  bleeding.  A 
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fe>v  laudanum  dressings  quickly  bring  relief,  and  that  not  for 
some  days  only,  but  for  entire  months.  M.  Aran  has  found 
another  morbid  occurrence  remarkably  modified  by  these 
dressings,  riz.,  a  special  condition  of  the  entire  uterus,  fre- 
nuentlv  met  with  in  women  of  a  certain  age,  and  which  perhaps 
is  in  some  cases  connected  with  the  formation  of  small  fibrous 
tumours.  In  these  patients  the  finger  and  the  speculum  fail 
to  detect  any  sign  of  inflammation  or  congestion ;  and  yet  so 
excessive  is  the  morbid  sensibility,  that  a  false  step  or  violent 
siiock  excites  sensibility  on  every  side.  In  other  words,  it  is  a 
most  complete  state  of  hysteralgia;  a  few  laudanum  dressings 
spoju  allay  this  sensibility  and  pain,  the  patient  exchanging  in 
n  few  days  a  state  of  extreme  suffering  and  uneasiness  for  one 
of  remarkable  comfort.  M.  Aran  has  made  but  little  use  of 
this  means  in  ulcerated  cancer,  fearing  haemorrhage  from  the 
emidoyment  of  the  speculum ;  but  in  non-ulcerated  cancer  and 
epithelioma  and  in  fibrous  tumours,  this  means  has  afforded 
more  marked  relief  than  any  other  he  has  tried.  It  does  not 
<*ure  these  patients,  but  to  afford  them  relief  is  to  do  much. 
{Ihdletin  de  Thhapeutique,  tome  liii,  p.  481;  and  Medical 
Times  and  Gazette,  April  3rd.) 


CYSTIC  TUMOURS  ON  THE  NATES  IMPEDING 

DELIVERY. 

At  a  meeting  of  the  Pathological  Society  of  Philadelphia  on 
November  9Dtli,  1857,  Dr.  Keller  exhibited  two  remarkable 
specimens  of  cysts  taken  from  the  nates  of  children,  which  had 
presented  a  great  obstacle  to  delivery.  The  following  histories 
were  recorded : — 

Case  i.  Mrs.  R.,  aged  about  25,  had  previously  been  de¬ 
livered  of  twm  full-grown  healthy  children.  She  w^as  in  very 
good  health  when  taken  in  labour  with  her  third  child.  The 
vertex  presented.  After  a  few  pains  the  head  was  bom,  and 
the  trunk  follow^ed  easily  as  far  as  the  hips,  but  here  stopped. 
When  the  medical  attendant  tried  to  extract  it  in  the  usual 
way,  he  found  an  obstacle  which  he  could  not  overcome.  Some 
experienced  colleagues  having  been  called  in,  the  blunt  hook 
was  used,  and  the  child  was  soon  delivered  alive,  but  with  the 
left  thigh  broken.  Three  days  after  the  delivery  of  the  woman 
(on  December  fitb,  1855)  Dr.  Keller  was  called  in.  The 
child's  leg  had  begun  to  mortify.  There  was  a  tumour  con¬ 
taining  fluid,  of  the  size  of  a  child’s  head,  attached  to  the  nates, 
exactly  behind  the  anus.  On  the  right  side  there  could  be 
felt,  by  careful  examination,  and  strong  pressure  through  the 
fluid,  another  tumour,  hard,  and  in  form  and  size  like  an  egg. 
The  child  had  not  received  any  nourishment  except  a  little  tea 
and  water.  On  the  eighth  day  the  sac  was  punctured,  when 
more  than  a  quart  of  brownish  liquid  escaped,  wdiich  became 
of  a  bloody  colour  as  it  continued  to  flow.  The  child  died  a 
few'  hours  afterwards,  from  haemorrhage  into  the  sac. 

A  post  mortem  examination  was  performed  the  next  day. 
The  viscera  were  all  found  in  a  perfectly  healthy  state,  and  did 
not  communicate  with  the  tumour.  The  sac  was  shrivelled 
into  folds,  and  contained  a  large  clot  of  blood.  It  was  a  per¬ 
fect  cyst,  the  parietes  of  which  were  very  dense,  covered  in 
some  parts,  particularly  at  its  insertion  into  the  nates,  wdth 
soft  conglomerations  of  blood-vessels.  The  smaller  hai’d 
tumour  above  mentioned,  which  ivas  felt  inside  of  the  sac,  was 
formed  by  cysts,  having  dense  but  transparent  membranes, 
and  containing  a  clear  liquid.  At  no  point  did  the  cyst  com- 
luunicate  with  the  spinal  column. 

Case  ii.  On  March  21st,  1856,  Dr.  Keller  was  called  to 
attend  Mrs.  T.  in  labour.  The  child,  having  presented  in  a 
position  of  the  vertex,  had  made  its  exit,  but  could  not  be 
separated  from  the  mother,  as  it  was  attached  by  a  pedicle  to  a 
large  body  remaining  in  the  ivorab.  Dr.  Keller  suspected  the 
existence  of  a  cystic  tumour ;  and  this  opinion  was  confirmed 
by  examination.  He  immediately  punctured  the  tumour  with 
a  cuiwed  trocar ;  and,  after  the  evacuation  of  about  a  gallon  of 
a  brownish  liquid,  the  sac  was  emptied,  and  the  child  removed. 
The  child  died  in  about  six  hours,  from  capillary  hsomorrhage 
into  the  sac. 

The  sac  shewed  externally  the  natural  appearance  of  the 
skin ;  the  walls  were  about  one-sixth  of  an  inch  thick.  The 
internal  surface  was  covered  on  the  upper  part  with  a  soft 
tissue,  which  showed  under  the  microscope  a  rich  network  of 
cajullary  bloodvessels,  very  similar  to  the  villi  of  the  intestines. 
The  lower  part  was  covered  with  a  reticulated  fibrous  tissue. 
The  tumour  was  inserted  between  the  orifice  of  the  rectum 
and  the  point  of  the  coccyx,  as  in  the  first  case ;  not  exactly  in 
the  centre,  but  about  two  inches  to  the  right  side.  A  careful 


examination  proved  that  the  tumour  did  not  communicate  with 
the  vertebral  canal.  The  liquid  contained  in  the  sac  could  not 
be  examined  chemically,  as  it  was  unfortunately  throsvn  away. 
{North  American  Medico-Chirurgical  Review,  March  1858.) 


LACERATION  AND  SEPARATION  OF  THE  CERVIX 

UTERI. 

At  a  meeting  of  the  Pathological  Society  of  Philadelphia,  on 
November  25th,  Dr.  Keller  presented  a  specimen  of  ruptured 
neck  of  the  uterus. 

When  the  patient  was  examined  by  him,  during  labour,  the 
lips  of  the  uterus  were  much  swelled  and  enlarged;  the  os 
tinciR  admitted  two  fingers.  The  head  presented ;  the  w'omb 
was  in  a  position  of  anterior  obliquity.  The  head  of  the  child 
pressed  on  the  posterior  wmll  and  lip  of  the  womb,  which  it 
finally  ruptured.  The  child  was  still-born,  after  several  hours 
labour,  and  a  tumour  was  then  found  protruding  beyond  the 
external  parts.  A  ligature  was  applied  around  its  base,  and 
the  tumour  came  away  five  days  afterwards.  It  is  now  two 
months  after  the  accident,  and  the  patient  is  well.  Indeed,  at 
no  time  did  she  present  any  unfavourable  symptoms.  On  ex¬ 
amining  the  tumour  carefully,  it  was  found  that  it  consisted  of 
the  healthy  neck  of  the  uterus,  which  had  been  severed  and 
carried  down  by  the  child’s  head.  {North  American  Medico- 
Chirurgical  Review,  March  1858.) 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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MEDICAL  REFORM. 

The  Medical  Reform  Committee  of  the  Association  have  de¬ 
cided  upon  recommending  Mr.  Cowper’s  Medical  Bill — with  a 
few  alterations  which  will  be  found  at  page  297 — to  the  Associ¬ 
ation  at  large.  We  rejoice  at  this,  inasmuch  as  their  recom¬ 
mendation  will  bring  more  elements  into  accord  than  any 
other  step  they  could  have  taken. ,  We  pointed  out  last  week 
the  many  points  of  similaiity  between  this  Bill  and  that  of  Mr. 
Headlam  which  was  carried  through  a  second  reading  in  the 
last  Parliament,  against  the  then  Government,  by  a  majority  of 
147.  Hitherto  a  grand  dispute  among  medical  reformers 
has  been  with  reference  to  the  formation  of  the  Council.  This 
element  of  discord  must  now  be  considered  eliminated  from 
the  discussion.  Mr.  Cowper — whose  Bill,  it  must  be  remem¬ 
bered,  has  been  generally  endoi’sed  by  the  Government,  if  we 
may  attach  any  weight  to  the  speeches  of  Lord  Derby  and  Mr. 
Walpole — in  this  matter  of  the  Council  steers  the  same  clear 
course  between  a  representative  Council  and  one  entirely  nomi¬ 
nated  by  the  Crown,  as  Mr.  Headlam  did;  and  Lord  Elcho, 
with  a  praiseworthy  haste,  agrees  also  to  throw  overboard 
pure  Government  domination  in  a  matter  which  mainly  con¬ 
cerns  the  profession  itself.  Here,  then,  we  have  one  great 
stumbling-block  to  reform  removed,  w'ith  the  assent  of  all 
parties  principally  concerned  in  legislating  upon  this  question. 

Some  of  the  points  on  which  the  Reform  Committee  of  the 
Association  recommend  alterations  are  undoubtedly  important, 
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but  we  do  not  think  tliat  they  will  nlford  any  serious  matter 
for  contention  :  indeeil,  as  far  as  Mr.  Cowper  goes,  we  think  we 
may  state  that  he  will  be  found  very  willing  to  adopt  them. 

The  object  of  the  first  resolution  is  merely  to  make  a  pre- 
liminarj'  examination  in  general  knowledge  previous  to  en¬ 
tering  the  profession  imperative,  instead  of  leaving  the 
point,  as  it  is  by  Clause  iv  of  Mr.  Cowper’s  Bill,  in  an  un¬ 
defined  and  uncertain  state.  We  believe  there  is  a  pretty 
general  accord  in  the  profession,  that  medicine  should  exact 
from  its  students  at  least  the  same  amount  of  general  knowledge 
that  is  demanded  from  gentlemen  who  intend  to  study  for  the 
church,  the  bar,  the  army,  or  for  even  inferior  government 
situations.  Medicine,  which  counts  among  its  followers  so  many 
distinguished  in  letters  and  science,  cannot  afford  to  lose 
ground  in  the  general  race  towards  a  liigher  standard  of 
attainments.  We  therefoi*e  think  the  Reform  Committee  have 
done  wisely  in  desiring  that  there  should  be  no  mistake  on 
this  head  ;  there  are  many  matters  which  may  well  be  left  to 
the  consideration  of  the  General  Council,  but  this  most  cer¬ 
tainly  is  not  one  of  them. 

With  I’espect  to  the  second  resolution,  we  may  expect  to  find 
that  it  will  meet  with  some  opposition  from  the  supporters  of 
the  one  portal  system  provided  for  in  Lord  Elcho’s  Bill.  As  it 
has  been  decided,  however,  not  to  disturb  the  present  examin¬ 
ing  Boards,  it  must  be  evident  that  the  one  portal  system  can¬ 
not  be  rigidly  carried  out. 

The  resolutions  that  follow  apply  to  alterations  of  matters  of 
detail.  The  only  one  of  these  that  touches  the  future  work¬ 
ing  of  the  Bill  is  that  which  refers  to  the  term  for  which  the 
members  of  the  General  Council  will  hold  office.  In  Mr. 
Cowper’s  Bill  it  is  provided  that  the  councillors  shall  be  ap¬ 
pointed  from  time  to  time  by  the  respective  bodies  which  they 
represent.  According  to  this  clause,  as  far  as  can  be  seen,  the 
representatives  of  the  Universities  may  remain  irnchanged  at 
the  Council  Board  for  life;  thus  a  stagnant  element  would 
be  admitted  into  the  governing  power  of  a  progressive  science 
— an  evil  which  the  proposed  emendation  is  intended  to  pro¬ 
vide  against. 

In  conclusion,  we  beg  earnestly  to  recommend  the  asso¬ 
ciates  and  the  profession  at  large  to  give  their  general  support 
to  Mr.  Cowper’s  Bill.  We  have  so  often  hoped  and  believed 
that  medical  reform  wms  within  our  grasp,  and  have  found  that 
it  has  been  rudely  torn  away  at  the  last  moment,  that  we  speak 
somewhat  diffidently  as  to  the  chances  of  the  year  1858  seeing 
the  wishes  of  the  profession  at  last  consummated.  This,  how¬ 
ever,  we  can  safely  say — never  were  the  chances  in  our  favour 
so  fair.  If  we  managed  to  carry  a  very  similar  bill  to  Mr. 
Cowper’s  last  year  through  a  second  reading  -with  an  over¬ 
whelming  majority  against  the  Government,  what  may  we 
not  expect  to  do  with  Mr.  Cowper’s,  knowing  that  Government 
have  spoken  in  its  favour?  The  very  position  of  affairs  is 
also  in  favour  of  a  reform  bill  passing  this  session.  The  only 
great  measure  of  the  season  is  the  India  Bill — this  matter  set¬ 
tled,  medical  reform  is  as  ripe  for  public  discussion  as  any 
other  measure  that  can  be  brought  forward;  and  we  do  not 
think  that  Lord  Derby  will  fail  to  count  among  the  set-offs  to 
some  of  the  very  probable  casualties  of  the  session,  the  set¬ 
tling  a  very  important  question  -which  has  perplexed  and  bored 
so  many  successive  administrations. 
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THE  WEEK. 

A  correspondence  has  just  been  published  in  the  Timet  be¬ 
tween  Miss  Nightingale  and  the  Honourable  Sidney  Herbert 
relative  to  the  Nightingale  Fund.  Miss  Nightingale,  suffering 
under  ill  liealth,  states  her  wish  to  withdraw  Lorn  the  conduct 
of  the  Fund  and  the  object  for  which  it  -was  instituted.  Mr. 
Sidney  Herbert,  on  the  part  of  the  council  and  trustees,  in  bis 
reply,  desires  her  to  take  time  ere  she  comes  to  a  decision 
whicli  would  be  viewed  with  so  much  sorrow  by  all  the  contri¬ 
butors  to  the  Fund.  “  They  wished,’’  he  says, 

“  To  mark  in  a  manner  personal  to  yourself  their  sense  of 
the  services  rendered  to  the  country  by  you  and  by  those  who 
acted  with  you  ;  and  they  felt  that  they  could  offer  you  no 
proof  of  this  respect  more  gratifying  than  the  proposal  of  a 
fresh  task  to  be  undertaken  and  fresh  work  to  be  done. 

“  They  were  aware  that  you  among  others  were  assisting  in 
furthering  great  changes  in  the  sanitary  and  medical  organisa¬ 
tion  of  the  army;  and  till  that  task  was  accomplished,  they 
were  quite  content  to  postpone  the  commencement  of  whatever 
plans  you  might  originate  or  adopt  for  the  objects  to  which  the 
Nightingale  Fund  was  to  be  devoted. 

“  We  have  seen  some  of  the  results  of  the  labours  on  behalf 
of  the  army  to  Avhich  you  have  contributed.  We  trust  that  a 
short  time  will  witness  their  completion,  and  that  you  will  have 
the  gratification  of  seeing  the  fruits  whicli  they  -will  bear. 
When  this  time  arrives  we  cannot  but  trust  that,  with  dimi¬ 
nished  labour,  you  will  regain  your  health,  and  that  without 
undue  fatigue  or  exertion  you  will  be  enabled  to  give  a  general 
superintendence  to  the  plans  you  may  devise  for  the  application 
of  the  Fund.” 

To  this  graceful  appeal  Miss  Nightingale  confesses  she  is 
obliged  to  respond,  and  she  finally  begs  to  assure  the  Council 
and  Trustees,  that  “  I  will  work  if  I  can  and  when  I  can,”  and 
thus  the  correspondence  ends. 

The  Gazette  des  Ilopitaux  of  April  Gth  states  that  the  entire 
French  army  is  undergoing  revaccination.  Since  the  regula¬ 
tions  issued  on  July  30th,  1818,  by  the  Minister  of  War,  have 
been  rigorousl)^  carried  out,  it  has  been  observed  that  a  much 
smaller  number  of  soldiers  have  had  small  pox,  and  that  the 
disease  has  in  general  been  mild ;  but  yet  that,  during  the  pre¬ 
valence  of  an  ejudemic,  the  first  vaccination  has  not  always 
proved  sufficient.  On  the  other  hand,  the  facts  -v^'hich  show 
the  necessity  as  well  as  the  advantage  of  revaccination  have 
become  more  and  more  numerous.  Under  these  circum¬ 
stances,  and  by  the  advice  of  the  Council  of  Health  of  the 
French  Army,  the  Minister  of  War  has  decided  that  in  future 
the  entire  army  shall  undergo  revaccination.  In  consequence 
of  this  decision,  the  whole  of  the  troops  forming  the  garrison 
of  Paris  are  presenting  themselves  weekl}^  in  detachments, 
at  the  Academy  of  Medicine,  for  the  purpose  of  being  revac¬ 
cinated. 

We  learn  from  the  Times  that  the  Secretary  of  State  for 
War,  acting  on  the  representation  of  His  Royal  Highness  the 
Commander-in-Chief,  has  sanctioned  the  formation  of  a  hos¬ 
pital  in  the  camp  at  Colchester,  for  the  sick  wives  and  children 
of  the  soldiers ;  and  that  orders  have  already  been  issued  to 
the  Military  Purveying  Department  to  supply  the  requisite 
diet  and  medical  comforts.  It  is  hoped  that  a  similar  hospital 
will  soon  be  commenced  at  Aldershott,  where  there  are  said  to 
be  upwards  of  two  thousand  -women  and  children  in  camp. 
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THE  LATE  SIR  JAMES  M’GRIGOR,  K.C.B. 

This  distinguished  member  of  the  medical  profession,  who 

foi*merly  occupied  the  position  of  Director-General  of  the  Army 

Medical  Department,  expired  at  his  I’esidence  in  Harley  Street, 

Cavendish  Square,  on  April  2ud,  at  the  advanced  age  of  ! 

^  i 

eighty-six.  | 

Sir  James  M’Grigor  was  born  at  Cromdale,  Strathspey,  In- 
vernessshire ;  he  received  his  education  at  the  Marischal  Col¬ 
lege,  Aberdeen,  where  he  took  the  degree  of  Master  of  Arts, 
and  of  which  college  he  was  in  1822  elected  Rector,  and  again 
in  182;3.  After  studying  here  he  proceeded  to  the  University 
of  Edinburgh,  where  he  worked  hard  at  medicine,  under  the 
tuition  of  Black,  Monro,  and  Gregory.  He  entered  the  army 
in  1793  as  surgeon  of  the  88th  Regiment,  and  accompanied  it 
on  the  continent  under  his  Royal  Highness  the  Duke  of  York. 
On  the  return  of  his  regiment  in  1790  it  was  immediately 
ordered  to  the  West  Indies,  to  serve'’under  Sir  Ralph  Aber- 
cromby.  From  the  West  Indies,  in  1800,  he  proceeded  to  the 
East  Indies  as  chief  of  the  medical  department  of  the  Anglo- 
Indian  army.  Upon  his  return  to  this  country  in  1804  he 
devoted  himself  to  literary  pursuits,  and  published  his  Medical 
Sketches  of  the  Expedition  to  Epypt  from  India.  In  1807  he 
was  appointed  chief  of  the  medical  department  in  Walcheren. 
After  the  performance  of  the  arduous  duties  attached  to  this 
office,  in  the  execution  of  which  he  obtained  the  highest  praise, 
lie  returned  to  this  country,  and  was  appointed  Inspector  of 
Hospitals  for  the  Rortsmouth,  Severn,  and  South-West  dis¬ 
tricts.  He  now  again  occupied  himself  with  the  pen,  giving  to 
the  medical  profession  the  results  of  his  experience  on  fevers, 
etc.  On  the  retirement,  in  1811,  of  Dr.  Frank,  Dr.  M’Grigor 
was  appointed  chief  of  the  medical  department  of  the  army  in 
the  Peninsula  under  the  command  of  the  Duke  of  Wellington; 
and  it  is  a  circumstance  worthy  of  note,  and  rellects  equal 
credit  on  the  liberality  of  the  commander-in-chief,  and  on  the 
zeal  and  ability  of  the  medical  officers  of  the  army,  that  now, 
for  the  first  time,  the  services  and  merits  of  the  professional 
men  were  noticed  in  the  public  despatches  in  the  same  manner 
as  those  of  the  military  officers,  and  were  published  in  the 
Gazette.  The  services  of  the  medical  department  were  like¬ 
wise  brought  under  the  notice  of  Parliament.  On  the  return 
of  the  army,  in  1815,  Dr.  M’Grigor  received  from  his  Sovereign  ! 
the  honour  of  knighthood,  and  was  placed  at  the  head  of  the  | 
medical  department  of  the  army,  as  Director-General,  receiving 
at  the  same  time  several  foreign  orders  of  merit.  In  his 
position  as  Director-General,  it  is  stated  by  his  biographer, 
Mr.  Pettigrew,  that  “he  rendered  the  most  effective  service  to 
his  country,  not  only  by  appointing  to  the  army  gentlemen  of 
high  professional  attainments,  but  also  in  making  available 
the  results  of  their  experience  to  future  generations,  the 
science  of  medicine  being  in  no  manner  more  truly  advanced 
than  by  the  accurate  histories  of  diseases  and  the  faithful 
details  of  the  practice  adopted  by  enlightened  men.”  As  proofs 
of  the  esteem  in  which  he  v.'as  held  by  the  medical  officers  of 
the  army,  it  may  be  mentioned  that  a  service  of  plate  of  the 
value  of  1,000  guineas  was  presented  to  him,  and  that  his 
portrait  by  the  late  J.  Jackson,  R.A.,  was  presented  to  Lady 
M’Grigor. 

Sir  James  M’Grigor  needs  no  further  eulogium  than  that 
which  is  to  be  found  in  the  Wellington  despatches,  where  it  is 
said,  “  I  have  every  reason  to  he  satisfied  with  the  manner  in 
which  Dr.  M’Grigor  conducted  the  department  under  his 
directions;  and  I  consider  him  one  of  the  most  industrious, 
able,  and  successful  public  servants  I  have  ever  met  with.’’ 
Sir  James  was  Physician  Extraordinary  to  Her  Majesty,  and  a 
member  of  several  learned  societies  both  at  home  and  abroad. 
{Times.) 


THE  LATE  AUGUST  SCHCEPF  MEREI,  M.D. 

The  following  biographical  sketch  of  our  lamented  associate 
Dr.  Merei  is  principally  an  abridgement  of  an  article  which  ap- 
peared  in  the  Medical  Times  and  Gazette  of  last  week. 

Dr.  IMerei  was  born  in  April  1804  at  Raab,  near  Comorn,  in 
Hungary.  His  father,  descended  of  a  respectable  German 
family,  was  a  prosperous  merchant  and  a  man  of  literai'y  at¬ 
tainments,  who  was  decoyed  and  assassinated  by  a  pretented 
friend  for  the  purpose  of  robbery.  The  son’s  rudimentary' 
instruction  was  received  at  a  seminary  in  his  native  town,  and 
he  was  remarkable  for  intellectual  quickness.  His  medical 
career  commenced  at  the  University  of  Pavia,  where  he  gra¬ 
duated.  He  afterwards  studied  at  Heidelberg,  Vienna,  and 
Pesth,  of  which  Universities  also  he  possessed  diplomas.  He 
was  Licentiate  of  the  Royal  College  of  Physicians  of  London, 
and  member  of  many  learned  societies.  From  an  early  period 
he  obtained  the  favourable  notice  and  lasting  intimacy  of 
several  men  of  the  highest  repute  in  tlie  literary  and  scientific 
world,  amongst  whom  was  the  celebrated  Skoda,  whose  friend¬ 
ship  and  esteem  he  retained  to  the  end  of  his  days. 

After  commencing  practice  at  Pesth  he  rapidly  rose  to  dis¬ 
tinction.  A  professional  friend.  Dr.  George  Keith,  of  Edin¬ 
burgh,  who  knew  him  at  this  period,  and  received  his  instruc¬ 
tions,  writes  thus  : — “  When  I  first  knew  Dr.  Me^ei  in  Pesth 
in  1839,  he  was  Director  of  the  Children’s  Hospital,  Professor 
of  the  History  of  Medicine  in  the  University^  and  editor  of  the 
only  Hungarian  Journal.  He  w'as  then  also  in  excellent 
practice,  and  I  certainly  looked  upon  him  as  the  first  medical 
man  in  Pesth;  though,  from  belonging  to  the  popular  political 
party,  he  was  not,  I  believe,  looked  upon  with  favour  at  Court. 
I  know,  however,  that  his  services  were  afterwards  demanded 
by  members  of  the  Imperial  family',  as  he  attended  throughout 
a  long  illness  the  Archduchess  M.,  who  became  his  warmest 
patroness. 

About  the  year  1835,  he  founded  the  Children’s  Hospital  of 
Pesth,  one  of  the  first  of  the  kind  in  Europe ;  the  only  others 
in  existence  at  that  time  being  one  at  Paris,  one  at  St.  Peters¬ 
burg,  and  one  at  Vienna.  Into  the  organisation  of  this  esta¬ 
blishment  he  introduced  those  broad  principles  of  scientific 
inquiry  which  soon  made  it  pre-eminent  in  its  benevolent  pur¬ 
poses  and  scientific  efficiency.  Of  this  institution  he  was 
directing  physician  from  the  period  of  its  foundation  to  the 
time  of  his  expatriation  in  1849. 

Dr.  Merei’s  attainments  in  general  literature  were  varied  and 
extensive.  He  was  able  to  speak  and  write  Latin  with  a 
facility'  equal  to  that  of  his  native  tongue,  and  with  almost 
every  European  language  he  was  equally  familiar.  The 
quality  of  his  mind  was  eminently  reflective ;  and,  although 
fond  of  demonstration,  he  rarely  ventured  an  opinion  except 
upon  facts  revealed  evidently  to  the  senses.  He  was  anxious 
to  generalise,  but  would  never  do  this  but  upon  incontrovertible 
evidence. 

His  manner  was  always  that  of  a  polished  gentleman — kind, 
considerate,  communicative  without  reserve,  and  studious  to 
avoid  the  infliction  of  a  wound  upon  the  feelings  of  any,  how¬ 
ever  widely'  differing  from  him  in  creed  or  opinion.  Towards 
his  patients  of  the  poorest  class  this  trait  of  character  was 
especially  noticeable. 

During  the  political  disturbances  of  1848-9,  having,  unfor¬ 
tunately  for  himself,  linked  his  fate  inextricably  with  that  of 
the  revolutionary  party,  he  abandoned  his  position  and  pro¬ 
spects  in  Pesth  to  accompany'  and  relieve  the  insurgents 
through  their  disastrous  campaign.  He  was  present,  with  his 
Avife  and  children,  at  the  affair  of  Szegedin,  and  aftenvards 
during  the  one  hundred  and  seven  days  siege  of  Temesvar, 
where  want  and  disease  thinned  their  numbers  fearfully.  Dur¬ 
ing  the  latter  part  of  this  contest  cholera  was  raging  among 
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them  in  its  most  virulent  form;  and  his  wife,  INIadame  Merei, 
was  one  of  its  early  victims. 

On  the  relief  of  Temesvar  by  the  Imperial  troops  under  the 
command  of  llaynau,  he  escaped  with  his  cliildren  to  the 
Turkisli  frontier  town  of  Widden,  thence  to  Constantinople, 
where  he,  with  others,  was  for  some  months  detained.  In  this 
hurried  llight  he  lost  the  w'holc  of  his  available  property  and 
valuable  etfects,  and  his  j)OSsessions  in  Pesth  were  confiscated. 
Among  his  losses,  what  he  ever  seemed  most  to  regret,  were 
his  note-books,  containing  an  abundance  of  facts  W'hich  he  had 
accumulated  on  the  subject  of  children’s  diseases,  both  in 
public  and  private  practice.  It  is  to  be  hoped,  for  the  cause  of 
science,  that  these  records  may  hereafter  come  to  light. 

Dr.  ]\Ierei  subsequently  settled  at  Manchester,  where  he 
continued  to  cultivate  the  department  of  medicine  on  which  he 
had  already  bestowed  so  much  time  and  labour.  During  the 
existence  of  the  Chatham  Street  School  of  Medicine,  he  held 
the  post  of  Lecturer  on  Diseases  of  Children  in  that  institu¬ 
tion  ;  and  at  the  time  of  his  death  he  was,  in  conjunction  with 
Dr.  Whitehead,  Physician  to  the  Clinical  Dispensary  for  Dis¬ 
eases  of  Children.  In  1851  and  1852,  he  published,  in  the 
Provincial  Medical  and  Surgical  Journal,  a  course  of  Lectures 
on  the  Diseases  of  Children  ;  and,  a  year  or  two  ago,  he  brought 
out  a  work  On  the  Disorders  of  Infantile  Development  and 
lUcJcets,  etc. 

Dr.  Merei  died  at  his  residence  in  Oxford  Street,  Manches¬ 
ter,  on  March  12tb.  His  health  had  been  in  an  unsatisfactorv 
state  for  some  months.  He  had  suffered  from  symptoms  of 
faulty  digestion,  want  of  rest,  and  rheumatic  pains  in  the 
shoulders  and  chest,  which  were  referred  to  diaphragmatic 
I’heumaiism,  and  treated  accordingly.  In  Pebruary,  decided 
symptoms  of  hepatic  disease  presented  themselves.  On  Feb¬ 
ruary  2-'3rd,  seventeen  days  before  death,  he  remained  for  the 
first  time  in  bed,  having  on  the  previous  evening  discovered 
an  unusual  fulness  of  the  epigastrium,  which  was  found  occu¬ 
pied  by  an  unyielding  tumefaction,  reaching  dowmw^ards  as  low 
as  the  umbilicus,  and  having  a  lateral  extent  of  at  least  ten 
inches.  The  most  prominent  part  of  this  tumour  presented 
itself  in  the  substernal  arch ;  its  surface  was  smooth  over  its 
entire  extent,  was  very  hard  and  resistent,  and  slightly  tender 
under  pressure.  It  being  thought  probable  that  the  tumefac¬ 
tion  consisted  in  a  form  of  chronic  infiammation,  with  per¬ 
sistent  hypertrophy  of  the  liver,  antiphlogistic  measures  were 
employed.  The  treatment  was  soon  follow^ed  by  free  bilious 
evacuations,  and,  during  one  day,  by  bilious  vonnting.  No 
mitigation  of  symptoms  having  ensued,  however,  it  was  sug¬ 
gested  that  there  might  be  abscess,  either  in  the  liver  or  be¬ 
tween  it  and  the  diaphragm,  or  possibly  thoracic  etiasion. 
After  careful  inquiry,  however,  the  chest  w'as  believed  to  be 
perfectly  normal.  The  presence  of  serous  cysts  or  of  hydatids 
seemed  to  bo  out  of  the  question  ;  and  the  probability  of  its 
being  cirrhosis  was  also  discountenanced  by  every  argument. 
It  was  at  this  juncture — twelve  days  bef>re  dissolution — that 
the  conviction  seized  him,  as  it  had  previously  done  his  medi¬ 
cal  friend,  that  the  disease  was  malignant.  Besides  the  nega¬ 
tive  evidences,  there  were  others  of  a  positive  character  which 
I)redicated  the  existence  of  cancer.  He  had  frequent  eructa¬ 
tions,  sometimes  vomitings,  of  viscid  phlegm  mixed  with  black 
grumous  spots,  of  a  peculiarly  offensive  odour ;  the  cutaneous 
transpiration  Avas  clammy  and  offensive  ;  the  urine  was  loaded 
with  phosphates ;  the  complexion  of  the  skin  over  the  whole 
body  was  of  the  dusky  sallowness  peculiar  to  malignancy ; 
and  the  muscular  and  adipose  tissues  became  rapidly  at¬ 
tenuated. 

He  received  the  intelligence  respecting  the  nature  of  his 
malady  with  firmness  and  resignation  ;  and,  on  its  being  stated 
that  it  might  possibly  be  Otherwise,  he  shook  his  head  doubt- 
ingly,  and  said  he  W’as  sure  the  diagnosis  was  correct.  He 
had  no  fears  about  the  change,  which  he  believed  was  in¬ 
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evitable  and  not  far  distant,  nor  did  he  trouble  himself  after¬ 
wards  about  worldly  mattem. 

He  had  no  relish  for  food  in  any  shape,  and  gradually  de¬ 
clined,  like  one  sinking  from  starvation.  Death  stole  over  him 
like  tranquil  slumber,  without  a  struggle  or  any  manifestation 
of  suffering. 

The  2>ost  mortem  section,  performed  twenty-two  hours  after 
death,  in  the  presence  of  five  medical  gentleman,  revealed  the 
correctness  of  the  diagno.sis.  The  liver  w'as  about  twice  its 
normal  size.  It  w'as  occupied  throughout  by  encephaloid  de¬ 
posit, — in  some  places  single,  in  others  grouped ;  of  dimen¬ 
sions  of  from  the  size  of  a  pea  to  that  of  a  large  Avaluut.  The 
smaller  deposits  were  cheesy  in  consistency,  but  the  larger 
ones  w'ere  hard  and  fibrous,  the  fibres  radiating  from  a  homo¬ 
geneous  semi-transparent  centre,  of  still  firmer  consistency. 
The  only  portion  of  the  organ  not  thus  occupied  w^as  the  lower 
part  of  the  right  lobe,  which  was  extremely  friable,  very  dark, 
and  coarsely  granular. 

He  Avas  interred  on  Tuesday,  IMarch  ICth  ;  and,  although  his 
funeral  w'as  intended  to  be  strictly  private,  a  considerable 
number  of  gentlemen,  Avith  a  long  line  of  private  carriages, 
attended,  Avithout  invitation,  to  follow  his  remains  to  their 
resting  pdace. 


^ssuciiitbii  InbllificiTfC. 


MEETING  OF  THE  MEDICAL  E  E  F  0  B  ]M 

C  0  M  ]\I  I  T  T  E  E  . 

A  MEETixCr  of  the  Medical  Eeform  Committee  was  holden  at 
3,  Waterloo  Place,  Pall  Mall,  on  Thursday,  Api'il  1st  :  Sir 
Charles  Hastings,  M.D.,  in  the  Chair.  There  Avere  also  present : 
G.  Botloniley,  Esq. ;  Sir  John  Forbes,  M.D.;  G.  W.  Ilastings, 
Esq.;  Dr.  Henry;  Dr.  Laukester;  T.  Nuuneley,  Esq.;  A. 
Prichard,  Esq.;  Dr.  Eichardson ;  J.  Stedman,  Esq.;  and 
Dr.  Webster. 

The  object  for  which  the  meeting  Avas  called  w'as  to  take  into 
consideration  the  Bills  of  Lord  Elcho  and  Mr.  CoAA'per. 

It  Avas  proposed  and  seconded — 

“  That  Mr.  CoAA’per’s  Bill  be  taken  into  considei’ation  by  the 
Committee  Avith  a  vieAv  to  its  amendment.” 

An  amendment  w-as  proposed — 

“  That  Lord  Elcho’s  Bill  be  taken  into  consideration.” 

The  original  resolution  Avas  carried  ;  and  the  Committee 
piroceeded  to  examine  Mr.  Cowper’s  Bill. 

The  folloAviug  resolutions  Avere  passed  : — 

].  That  a  preliminary  examination  in  general  kuoAvledge 
shottld  be  established,  Avhich  all  Avho  enter  the  profession 
must  pass. 

2.  That  the  following  words  be  inserted  in  Clause  iv,  line  33, 
after  ‘'conditions”: — Endeavouring  tliat  such  qualifications 
and  testimonials  should,  as  far  as  piacticable,  be  uniform 
throughout  the  United  Kingdom. 

3.  That  attention  be  directed  to  the  fact,  that  no  provi¬ 
sion  is  made  for  the  election  of  a  President  of  the  General 
Council. 

4.  That,  in  Clause  xxrri,  the  AA’ords — “  Provided  ahvays,  that 
the  name  of  no  person  shall  bo  erased  from  the  register  on  the 
ground  of  his  adojjtion  of  any  theory  in  the  practice  of  medi¬ 
cine  or  surgery”,  should  be  omitte<l  as  unnecessary. 

5.  That  it  is  the  opinion  of  the  Committee  that  each  mem¬ 
ber  of  the  General  Council  should  hold  office  tor  a  term  not 
exceeding  five  years,  but  should  be  capable  of  re-election. 

0.  J'hat  Clause  xv  requires  modificaticn  as  to  the  addressing 
letters  to  registered  persons,  and  removing  tliem  Irom  the 
register  if  no  reply  be  received. 

7.  That  Mr.  Cowper’s  Bill  Jiaviug  been  considered,  and  the 
foregoing  alterations  proposed,  the  Committee  recommend  it, 
Aviih  such  alterations,  to  the  Association  at  large. 

8.  That  the  alterations  suggested  be  forwarded  to  tho 
Eight  Flon curable  W.  F.  Cowjier. 

Aeexandeu  Henry,  M.D.,  Secretary, 
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MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  February  13th,  1858. 

Francis  Hird,  Esq.,  Presitlont,  in  the  Chair. 

removal  of  head  of  femur,  by  p.  c.  price,  esq. 

Mr.  Price  presented  a  little  boy  to  the  Society,  from  whom 
he  had,  last  August,  removed  the  head  of  the  femur  for  dis¬ 
ease.  He  now  walked  well  with  a  crutch,  and  the  limb 
seemed  strong.  There  were,  however,  two  or  three  sinuses 
opening  into  the  new  joint.  In  this  case  the  head  of  the  bone 
was  not  luxated. 

Mr.  Hancock  was,  he  believed,  the  first  to  point  out  that 
amputation  of  the  head  of  the  femur  might  be  performed  when 
there  was  no  dislocation.  He  believed  that  in  these  cases  it 
w'as  not  unfrequent  for  the  bone  not  to  be  luxated.  He  thought, 
in  the  case  before  the  Society,  that  there  were  portions  of  bone 
still  to  come  away,  and  that  from  the  discharge  present  there 
were  granulations  springing  up.  If  the  boy  walked  about, 
fresh  abscesses  would  probaldy  form. 

Mr.  Price  believed  that  in  these  cases  luxation  of  the  head 
of  the  bone  was  not  unfrequent,  particularly  when  the  disease 
was  not  advanced  ;  in  the  early  stages  it  was  very  rare.  In 
the  case  before  the  Society,  he  had  only  removed  the  head  of 
the  bone,  as  the  acetabulum  was  healthy,  but  he  had  used  the 
gouge  to  remove  one  or  two  spots  of  cartilage  apparently 
diseased.  He  thought  that  now  there  were  some  portions  of 
cartilage  undergoing  change,  and  that  when  separated  they 
would  float  away  through  the  fistulous  openings,  which,  how¬ 
ever,  would  close  eventually. 

RHEUMATIC  CHANGES  IN  THE  BONES  OF  THE  EAR. 

BY  W.  HARVEY,  ESQ. 

Mr.  Harvey  exhibited  the  ossicula  auditus  of  a  patient  who 
had  died  of  rheumatic  gout.  A  change  had  taken  place  in  the 
mechanical  relations  of  these  minute  bones,  not,  as  Mr.  Harvey 
observed,  by  anchylosis,  but  by  the  deposition  of  calcareous 
matter  within  the  capsules  of  the  joints,  and  by  a  contraction 
of  the  tensor  tympani  muscle  in  particular,  of  which  the 
tendon  only  was  visible.  The  distortion  consequently  pro¬ 
duced  in  the  chain  of  bones  had  drawn  the  stapes  into  view,  a 
very  frequent  change  in  this  class  of  deaf  patients.  He  be¬ 
lieved  it  would  also  account  for  the  neuralgia  under  which  the 
patient  suffered,  by  the  pressui’e  on  the  chorda  tympani  and 
tympanic  plexus  of  nerves. 

SCIRRHUS  AFFECTING  THE  OMENTUM,  LARGE  INTESTINE,  AND 
PERITONEUM.  BY  T.  SMITH,  ESQ. 

The  specimen  was  described  by  Mr.  Hogg. 

The  patient  was  a  man,  aged  58,  and  was  admitted  into  the 
Bromley  Union  Infirmary  ten  days  before  his  death,  com¬ 
plaining  of  vomiting  and  pain  over  the  whole  abdomen,  more 
especially  towards  the  right  lumbar  region ;  the  bowels  were 
confined;  and  he  said  “he  thought  he  had  a  rupture”.  A 
careful  examination  was  made,  but  no  rupture  found.  Never¬ 
theless,  all  the  means  em.ployed  failed  to  relieve  the  bowels, 
the  vomit  became  stercoraceous;  and  he  died. 

Post  Mortem  Examination,  twelve. hours  after  death.  .The 
peritoneal  cavity  contained  a  large  quantity  of  serum,  and  the 
whole  surface  of  the  bowels  and  the  peritoneum  lining  the 
abdomen  ivas  thickly  studded  with  white  elevations,  some 
Avith  depressions  in  the  centre,  and  others  containing  puriform 
matter.  The  omentum  was  a  mass  of  white  lumps,  and  at  the 
right  side  Avas  a  hard  mass,  about  the  size  of  the  double  fist, 
pressing  on  the  gut  as  it  opens  into  the  caecum,  thus  prevent¬ 
ing  the  passage  of  the  faecal  matter — the  caecum  being  quite 
empty,  and  the  bow'els  above  loaded. 

Portions  of  mass  from  the  omentum,  large  intestine,  and  peri¬ 
toneum,  Avere  submitted  to  a  microscopical  examination,  and 
showed  nucleated,  caudate,  and  ovoid  cells,  with  nest-cells  and 
fibrous  tissue,  Avith  granular  matter  in  abundance,  typical  of 
true  scirrhus. 

ANIMAL  SUBSTITUTES  FOR  AVOMEN’S  MILK. 

BY  C.  H.  F.  ROUTH,  M.D. 

This  paper  is  being  published  in  the  Journal. 

Mr.  Lobb  had,  in  several  cases  of  children  deprived  of  breast- 
milk,  tried  Avith  success  milk  prepared  in  a  particular  Avay, 
and  called  by  himself  inincasea.  It  was  prejtared  in  the  fol¬ 


lowing  way  for  him  by  a  milkman  named  Devinson,  of  the 
EdgeAvare  Road,  from  milk  obtained  from  a  first-rate  coav  ; — 
“  I  take,”  says  Mr.  Devunson,  “  three- quai'ters  of  a  pint  of  new 
milk  ;  set  it  eight  hours.  I  then  take  olf  the  cream,  Avaimi  the 
skim-milk,  turn  it  into  Avhey  Avith  a  small  portion  of  rennet, 
boil  the  Avhey,  add  a  good  teaspoonful  of  sugar  of  milk,  and 
double  the  quantity  of  cream  taken  off  the  three-quarters  of  a 
pint  of  milk.  This,  Avith  half  a  pint  of  new  milk,  completes 
the  pint  of  mincasea.”  Mr.  Lobb  highly  recommended  the 
raincasea,  and  had  made  considerable  efiforts  to  bring  it  into 
general  use. 

Dr.  Webster  said,  that  the  best  substitute  for  the  milk  of 
the  mother  Avas  the  cow’s  milk,  boiled,  Avith  the  addition  of  a 
little  sugar.  It  Avas  superior  to  asses’  milk.  Dr.  Webster 
attributed  great  importance  to  the  infant  taking  the  milk 
direct  from  the  breast,  without  previous  exposure  to  the  air. 
He  deprecated  the  adulteration  of  milk,  and  milk  from  stall- 
fed  cows. 

Dr.  Barratt  remarked,  that  Avater,  as  had  been  proved  by 
numerous  analyses,  Avas  the  chief  article  with  Avhich  milk  Avas 
adulterated  ;  some  applied  directly  to  the  pump  for  this  ; 
others  fed  the  cows  on  grains  or  other  stimulating  diet,  Avhich 
forced  a  watery  milk,  deficient  in  butter  and  caseine.  He 
alluded  to  the  preparation  of  coav’s  milk  for  infants,  as  recom¬ 
mended  by  Dr.  Gomprecht,  of  Hamburg,  who,  after  boiling 
and  skimming  it,  added  chloride  of  sodium  and  sugar  of  milk 
to  it. 

Dr.  Rogers  said,  that  statistics  showed  that  the  AS'ant  of 
breast-milk  in  London  destroyed  more  children  than  the  same 
cause  in  the  country,  owing,  no  doubt,  to  the  inferiority  of 
the  milk. 

Dr.  Choavne  remarked,  that  milk  Avas  occasionally  adul¬ 
terated  with  calves’  brains,  and  then  A’^ery  soon  took  on  a  putrid 
odour,  Avhich  Avould  distinguish  it  from  milk  simply  diluted 
Avith  water. 

Mr.  Hogg  alluded  to  the  great  improvement  effected  in  cow¬ 
houses,  in  the  diet  of  cows,  and  other  means  of  improving 
their  condition,  and  consequently  London  milk,  by  the  medical 
officers  of  health.  In  milk  drawn  from  cows  under  the  old 
regulations  of  coAV-houses,  vibriuosa  might  be  detected  in  it 
six  hours  after  it  Avas  draAvn. 

Dr.  Hyde  Salter  observed,  that  as  milk  in  the  earlier 
months  of  lactation  differed  from  that  of  a  later  iieriod,  a 
like  change  should  be  made  in  its  substitute.  He  referred  to 
the  influence  of  exercise  on  the  milk  of  cows,  which,  under 
great  exertion,  contained  more  than  the  ordinary  quantity  of 
casein.  From  inv'estigations  Avhich  he  had  made,  he  Avas 
convinced  that  water  was  the  chief  article  w'ith  which  milk 
Avas  adulterated,  the.  proportion  added  being  one  gallon  to  tAvo 
of  milk. 


ITcttfr 


MEDICAL  REFORM. 

Letter  from  Thomas  Nunneley,  Esq. 

Sir, — May  I  request  you  to  insert  the  “  Principles  of  IMedical 
Reform”  in  the  next  number  of  the  Journal  ?  They  have  been 
sent  to  me,  as  probably  to  other  members.  I  have  not  had 
anything  Avhatever  to  do  with  the  draAAung  of  them  up,  nor  do 
I  feel  quite  certain  of  the  authorship ;  but  they  so  completely 
express  ray  own  opinion,  and  that  of  many  other  members  of 
our  Association  and  of  the  profession  in  general,  that  I  think 
it  only  fair  they  should  appear  in  our  Journal,  which,  as  a 
medium,  ought  and  must  in  fairness  be  open  to  those  Avho  may 
take  different  AueAvs  of  this  as  w’ell  as  other  questions ;  or,  in¬ 
stead  of  fair  inquiry  aud  truth,  only  onesided  and  mere  partisan 
notions  Avill  find  utterance,  which,  whatever  the  immediate 
result,  must  in  the  end  lead  to  confusion  and  dissatisfaction. 
I  believe  that  Mr.  Cow'per’s  Bill,  if  earned,  could  never  be 
worked  in  its  present  form,  and  that  it  Avould  do  far  more  harm 
than  good;  that  the  adoption  of  it  is  the  result  of  a  timid 
policy ;  that  not  one  of  those  who  support  it  is  or  can  be  satis¬ 
fied  with  it;  and  that  a  little  more  confidence  and  trust  in  the 
truth  of  opinions  aa-’o  have  so  long  professed,  would  be  reAvarded 
Avith  the  success  of  a  really  good  and  practicable  measure, 
Avhich  the  public  would  undei’stand  and  appreciate  as  conducive 
to  the  national  AA'eal,  and  not  look  upon,  as  I  believe  they  now 
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justly  tlo,  a  mere  squabble  among  interested  cliques  and  cor¬ 
porations  as  to  -^rliich  shall  have  the  supremacy. 

I  am,  etc.,  Thomas  Nunneiacy,  r.Pi.C.S.E, 
I.eedg,  April  6th,  ISSS. 

[Mr.  Xuuneley  appears  not  to  have  noticed  that  the  paper, 
entitled  “  rriuciples  of  Medical  Ilefonn”,  to  which  he  alludes, 
was  published  in  extenso  at  p.  280  pf  last  week’s  .Tournal,  and 
comuieuted  on  in  the  leading  article  at  p.  207.  Editor.] 


CASE  OF  INJUEY  OF  THE  BEAIN. 

Letter  from  Thomas  Smith,  Esq. 

Sir, — I  have  now  under  my  care  an  interesting  case  of 
injury  to  the  brain,  wherein  a  p)ortion  of  the  right  hemisphere 
of  more  than  two  inches  diameter  was  sliced  off  on  March  11th. 
The  patient  appears  to  be  progressing  favourably.  If  any  of 
our  associates  feel  a  curiosity  to  witness  the  extensive  mischief 
and  small  consequent  constitutional  disturbance,  I  or  my 
assistant  Mr.  Vigurs  will  be  pleased  to  show  them  the  patient. 
I  would  suggest  between  the  hours  of  1  and  2  p.m.  as  the  most 
likely  time  to  find  me  at  home. 

The  chief  interest  of  the  case  arises  from  the  imperturbable 
state  of  the  man’s  general  system. 

I  am,  etc.,  Thomas  Smith. 

Crawley,  Sussex,  April  4tli,  1853. 


TREATMENT  OF  CONTRACTED  KNEE-JOINTS. 

Letter  from  Joseph  Sampson  Gam  gee,  Esq. 

Sir, — Much  as  I  dislike  questions  of  scientific  priority,  I 
cannot  refrain  claiming  for  my  friend  Professor  Palasciano,  of 
Naples,  the  merit  apparently  attributed  to  Mr.  Prodhurst  by 
Mr.  Holmes  Coote,  in  the  last  of  his  very  valuable  published 
liapors  on  the  Diseases  of  Joints.  When  I  was  in  Naples, 
several  years  ago,  I  saw  Professor  Palasciano  divide  the  biceps, 
semimembranosus,  quadriceps  extensor,  and  cord-like  pro¬ 
longation  of  fascia  lata  in  the  neighbourhood  of  a  contracted 
knee-joint,  whicli  he  then  sti'aigbtened  by  forcible  extension. 
He  informed  me  that  he  had  performed  the  operation  twenty- 
five  times,  with  perfect  success.  His  first  remarks  in  point 
were  published  in  1847,  and  an  analysis  of  the  pamj)hlet 
appeared  in  the  Bulletin  de  Thera])eutique  the  same  year. 

I  am,  etc,  J.  Sampson  Gamgee. 

18,  Haibouriie  Hoad,  Binuingbain,  April  5tli. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

Brush.  On  March  29th,  at  Torquay,  the  wife  of  John  Ramsay 
Brush,  M.D.,  Knight  of  the  Legion  of  Honour,  of  a  son. 

Bulteel.  On  March  27th,  at  Stoneliouse,  Plymouth,  the  wife 
of  Christopher  Bulteel,  Esq.,  Surgeon,  of  a  son. 

Carr.  On  March  81  st,  at  Lee  Grove,  Blackheath,  the  wife  of 
William  Carr,  Esq.,  Surgeon,  of  a  daughter. 

Collins.  On  April  Uth,  at  IS,  Mornington  Place,  tlie  wife  of 
Julius  Collins,  Esq.,  Surgeon,  of  a  son. 

Gorringe.  On  January  17tli,  at  Port  Louis,  Mauritius,  the 
w  ife  of  J.  Gorringe,  M.D.,  Surgeon  H.M.’s  4th  Regiment,  of 
a  son. 

Hensley.  On  April  Gth,  at  Bath,  the  wife  of  Henry  Hensley, 
M.D.,  of  a  sou. 

Le  Crosier.  On  April  Ord.  at  St,  Helier’s,  .Jersey,  the  wife  of 
John  Le  Cronier,  M.D.,  of  a  .sou. 

Mackay.  On  March  81st,  at  Brompton,  the  wife  of  A.  Lock¬ 
hart  Mackay,  Esq.,  late  Assistant-Surgeon  Bengal  Army,  of 
a  sou. 

5Iay.  On  Api’il  1st,  at  Tottenham,  the  wife  of  Edward  Hooper 
May,  Esq.,  Surgeon,  of  a  sou. 

SPAimov.',  On  January  30th,  at  Bangalore,  East  Indies,  the 
wife  of  George  Waterloo  Pennington  Sparrow,  Esq.,  Surgeon, 
8rd  Battalion  COth  Royal  Rifies,  of  a  son. 


MARRIAGES. 

Jones  —  Buchanan.  Jones,  Humphrey  Stanley,  Esq.,  of 
Llynon,  Anglesey,  Assistant  Commi.ssury-General,  to  Emma, 
eldest  daughter  of  Andrew  Buchanan,  31.1).,  formerly  of  tho 
Commercial  Road,  Tjondon,  on  December  1st,  1857, 
SIoRRiS'— Clarke,  *3IopaHs,  Charles  William,  Esq.,  Surgeon, 
Campden,  Gloucestershire,  to  IRennor  Charlotte,  tliird  sur¬ 
viving  daughter  of  the  Rev.  L.  C.  Clarke,  of  Wolviston, 
Stockton-on-Tees,  at  St.  George’s,  Hanover  Square,  on 
3Iarch  81st. 


DEATHS, 

Box,  William,  Esq.,  Surgeon,  at  Witnejg  Oxon,  on  April  4Lh. 

Collier.  On  April  5th,  at  20,  Eitzroy  Square,  Christina,  wife 
of  Charles  Collier,  M.I).,  aged  (i9. 

Currie,  William  Frederick,  31. D.,  at  Quilon,  3Ialabar  Coast, 
on  February  17th. 

Ellis.  On  3Iarch  20th,  at  Chippenham,  Charlotte,  widow  of 
the  late  William  Ellis,  Esq.,  Surgeon,  of  Newent,  Glouces¬ 
tershire. 

*Fry,  Augustin,  Esq.,  Surgeon,  at]3Vig.ston  3Iagna,  Leicester¬ 
shire,  on  April  8rd. 

Gillet,  Carthew,  Esq.,  Assistant- Surgeon  lI.E.I.C.S.,  at  Cal¬ 
cutta,  aged  23,  on  February  18Lh. 

Jones.  On  3Iarcli  28rd,  at  Cleobury  3Iortimer,  Salop,  Arthur, 
second. son  of  *Wni,  Weaver  Jones,  Esq.,  Surgeon,  aged  20. 

3Iartin,  Francis,  Esq.,  Surgeon,  at  Netting  Hill,  aged  88,  on 
31 arch  80th, 

3lAsrEN.  On  3Iarch  24th,  at  3rount  Lezayre,  Ramsay,  Isle  of 
3Ian.  Agnes  3Iary,  youngest  child  of  the  late  John  3Iasren, 
Esq.,  Surgeon,  of  Stafibrd,  aged  10. 

3IcGrigor,  Sir  James,  Bart.,  31. D.,  K.C.B.,  late  Director- 
General  of  the  Army  3Iedical  Department,  at  8,  Harley 
Street,  Cavendish  Square,  aged  80,  on  April  2iul. 

*3Ierei,  August  Schmpf,  31. D.,  at  3Ianchester,  aged  58,  on 
31 arch  12th. 

Reid,  Alexander,  Esq.,  Surgeon  in  the  Artilleiy,  H.E.I.C.S.,  at 
Douglas,  Isle  of  3Ian,  aged  49,  on  3Iarch  28th. 

Senac,  31.  le  Dr.,  Professor  of  3Iedical  Pathology  in,  and  for¬ 
merly  Director  of,  the  School  of  Medicine  at  Lyons,  formerly 
Physician  of  the  Hotel  Dieu,  3Iember  and  at  one  lime  Pre¬ 
sident  of  tlie  Imperial  Society  of  3Iedicine,  at  Lyons,  lately. 

SoDEN.  On  3Iarch  29th,  at  Bath,  aged  1  year  and  11  months, 
3Villiam  Reginald;  on  3Iareh  80th,  aged  0,  Charles  ;  and  on 
March  81st,  aged  3,  Henrietta  Josephine — children  of  *  Johu 
Soden,  Esq.,  Surgeon,  Bath. 

Sparrow.  On  February  2ncl,  at  Bangalore,  George,  the  infant 
son  of  G.  W.  P.  Sparrow,  Esq.,  Surgeon  00th  Royal  Rifles. 

Stewart.  On  3Iaicli  31st,  at  Greenwicli  Hosintal,  aged  18 
months,  Jessie,  youngest  child  of  John  Grant  Stewart,  31. D., 
Deputy  Inspector  of  Naval  Plospitals. 


APPOINT3IENTS. 

Daniell,  Joseph  Staines,  Esq.,  Surgeon,  appointed  3Iayor  of 
Biandford. 

*Jephcott,  S.  T.,  Esq.,  elected  House-Surgeon  to  the  Chester 
General  Infirmary. 

Paget,  James,  Esq.,  F.R.S.,  appointed  Singeon-Extraordinary 
to  Her  3Injesty. 

Stanley,  Edward,  Esq.,  FJI.S.,  appointed  Surgeon-Extraor¬ 
dinary  to  Her  3Iajesty. 


PASS  LISTS. 

Royal  College  of  Surgeons.  3Iembers  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  3Iarch  20Ll , 
1858 

Barrett,  James,  Banbury,  Oxon 
Bedford,  Robert  James,  Sleaford,  Lincolnshire 
Broad,  James,  Stoke  Newington 
Brooke,  Thomas  Thorniley,  Stockport,  Cheshire 
Falwasser,  Francis,  Sherborne,  Dorset 
Carneys,  Thomas,  Bungay,  Suffolk 
Hai.lowes,  Frederic  Blackwood,  Canterbuiy 
Hewlett,  Thomas,  Army 

Hughes,  Thomas  Hunter,  Pwllheli,  Carnarvonshire 

Hunt,  William  James,  Hinton  Blewett,  Bristol 

King,  Edward  Pendrill,  Chepstow,  3Iomnouthshire 

3Iajor,  Harry  Pike,  Hungerford,  Berks 

3Iosely,  Alexander,  Grosvenor  Street,  Grosveuor  Square 

Peart,  Robert  Septimus,  Nortli  Shields 

Philipson,  George  Hare,  Newcastle-on-Tyne 
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Ryatt,  Frederick  Elliott,  Newburj',  Berkshire 
Tuckwell,  Henry  Matthews,  Oxford 
Williamson,  John  Newby,  Bothel,  Cumberland 
Monday,  March  29th  : — 

Boutflower,  John,  Army 

Bunning,  Robert  Joseph,  Fairfield,  near  Liverpool 
Cranswick,  William  Noad,  Merchant  Service 
Dakers,  William  Henry  Philip,  Herne  Bay 
Garnham,  Richard  William,  Ui)per  Holloway 
Harper,  Frederick  J^uther,  Aldenham  Street,  Somers  Town 
Harvey,  Henry  Otiiey,  Hailsham,  Sussex 
Hickman,  William,  Brixton 
Jones,  Evan,  Hendreforgan,  Swansea 
Noel,  Ange  Ferdinand  Rene,  INlauritius 
Prince,  Arthur,  Harrow  Road 
Wednesday,  March  31st; — 

Braine,  Francis  Woodhouse,  H.E.I.C.S. 

Digby,  Frederic,  Maldon,  Essex 
I’iSHER,  John,  Manchester 
Franey,  Edward,  Northampton 
Pike,  Thelwell,  Bucklebury,  Berks 
Reed,  George,  Portsmouth 
Sainter,  James  Dow,  Macclesfield 
Smyth,  William  Dickson,  Royal  Navy 

Monday,  April  5th  ; — 

Alford,  Henry  James,  Taunton,  Somerset 
Belcher,  Robert  Shirley,  Burton-on-Trent 
Bennett,  Clisrles  Vaughan  Simmons,  Haverfordwest 
CuMPSTONE,  William,  Market  Rasen,  Lincolnshire 
Davies,  John,  Festiniog,  Monmouthshii'e 
Davies,  William  Broughton,  Wellington,  Sierra  Leone 
Hopkins,  John  Walter,  Leeds 

Horton,  James  Africanus  Beale,  Gloucester,  Sierra  Leone 
Joyce,  Thomas,  Stamford  Hill 

Ochiltree,  Charles  Wra.,  Seaton  Sluice,  near  Newcastle 
PiCKFORD,  Newbold,  Manchester 
Rickards,  Alfred,  Leeds 
Scarth,  John  William,  Leeds 
Summers,  William  Alexander,  llminster,  Somerset 
At  the  same  meeting  of  the  Court — 

Smyth,  William  Dickson,  of  H.M.S.  Agamemnon,  passed 
his  examination  for  Naval  Surgeon.  This  gentleman 
had  previously  been  admitted  a  member  of  the  Col¬ 
lege  :  his  diploma  bearing  date  March  31st. 

HEALTH  OF  LONDON:  — WEEK  ENDING 
APRIL  3rd,  1858. 

[From  the  Registrar-General' s  Report.'] 

The  total  number  of  deaths  registered  in  London  in  the  week 
that  ended  on  Saturday  (April  3rd)  was  1374.  In  the  ten 
yeai’s  1848-57,  the  average  number  of  deaths  in  the  weeks  cor¬ 
responding  with  last  week  was  1392 ;  but,  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  they  should  be  com¬ 
pared  with  the  average,  after  the  latter  has  been  raised  propor¬ 
tionally  to  the  increase — a  correction  which  will  make  it  1531. 
The  deaths  now  returned  are,  therefore,  less  by  157  than 
the  number  which  the  average  rate  of  mortality  M  ould  have 
produced. 

The  registration  of  last  M^eek  exceeds  that  of  the  previous 
week  to  the  extent  of  106  deaths  ;  but  the  excess  arises  from 
deaths,  on  Mdiich  inquests  had  been  held,  having  been  entered 
in  the  registers  in  more  than  their  due  proportion,  at  the  end 
of  the  quarter,  and  not  from  an  increased  rate  of  mortalit3\ 
This  will  he  evident,  when  it  is  stated  that  cases  in  which 
bronchitis,  pneumonia,  and  asthma,  w-ere  fatal,  declined  in  the 
two  weeks  from  271  to  258;  whereas  deaths  produced  by 
mechanical  or  chemical  injuries  increased  from  50  to  113. 
The  same  explanation  applies  to  an  increase  of  “sudden” 
deaths,  of  wdiich  the  cause  is  unascertained  or  not  defined,  from 
14  to  27.  The  mortality  from  whooping-cough  has  declined 
in  the  last  three  M'eeks  according  to  the  following  numbers : 
83,  72,  and  66,  The  mean  temperature  rose  in  the  third  M’eek 
of  March  to  48°  (which  is  higher  by  15°  than  it  had  been  in 
earlier  part  of  the  month);  but  in  the  last  tMO  weeks  the 
air  has  not  been  so  Avarm,  the  means  having  been  47° 
and  45°. 

Measles,  from  Mhich  59  children  died,  of  whom  31  AA'ere 
under  tM  O  years  of  age,  is  exceedingly  fatal  in  the  Royal  Mili¬ 
tary  Asylum,  Chelsea,  Avhere  six  boys,  Mdiose  ages  varied  from 
six  to  ten  years,  died  from  the  complaint,  2  on  the  26th  ult., 

2  on  the  27th,  one  on  the  28th,  and  one  on  the  29th.  A  young  | 


man  died  in  the  same  institution,  on  the  25th,  of  rheumatic 
fever.  Three  children  died  of  measles  in  the  sub  district 
of  Christchurch,  Marylebone,  3  in  Bom',  and  3  in  St.  James, 
Bermondsey. 

Two  2iersons  died  of  destitution  on  the  same  day,  March 
31st:  a  seaman,  aged  56  years,  in  St.  Bartholomew’s  Hospital, 
and  the  wife  of  a  labourer,  aged  40,  in  the  Workhouse,  St. 
Margaret,  Westminster.  Of  1 13  violent  deaths  included  in  the 
pi’esent  return,  100  occurred  accidentally,  3  were  by  murder 
or  manslaughter,  and  10  by  suicide.  The  three  oldest  indi¬ 
viduals  who  paid  the  debt  of  nature  Mere  aged  respectively 
93,  94,  and  96  years. 

Last  Aveek  the  births  of  872  boys  and  863  girls,  in  all  1735> 
children,  Avere  registered  in  London.  In  the  ten  corresponding 
Aveeks  of  the  years  1848-57  the  average  number  Avas  1801. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  Aveek  Avas  29‘577  in.  The  barometrical 
readings  fell  from  30  05  in.  on  Sunday  the  2Sth  ult.  to  28  85  in. 
on  the  31st.  The  mean  temperature  of  the  Aveek  was  44*6°, 
Avhich  is  L3°  above  the  average  of  the  same  M^eek  in  43  years 
(as  determined  by  Mr.  Glaisher).  The  mean  daily  temperature 
Avhich  Avas  above  the  average  on  the  first  four  days,  fell  from 
48T°  on  Wednesday,  to  38’4°  on  Thursday,  and  34-7°  on  Fri¬ 
day,  the  last  of  which  is  9'4°  beloio  the  average.  On  Friday 
the  thermometer  fell  so  Ioav  as  27*2°.  The  Avind  which  pre¬ 
viously  to  Thursday  had  blown  from  the  south-Avest,  turned  on 
that  day  to  north-east.  On  Monday  the  thermometer  in  the 
shade  had  reached  61‘8°,  and  its  extreme  range  in  fi\-e  days 
was  therefore  34'6°.  The  mean  daily  range  of  the  week  was 
19T°.  The  difference  betM^een  the  mean  dew  point  tempera¬ 
ture  and  air  temperature  Avas  6°.  The  mean  degree  of  hu¬ 
midity  of  the  air  M^as  81.  The  mean  temperature  of  the  Avater 
of  the  Thames  Avas  46‘9°.  The  rain-fall  of  the  M’eek  was  0’42 
in.  A  loud  thunder-clap  Avas  heard  on  Saturday  afternoon. 


THE  ORDER  OF  THE  MEDJIDIE. 

The  following  notice  ajApeared  in  the  Supplement  to  the  London 
Gazette  of  April  3rd. 

“  Whitehall,  April  3,  1858.  The  Queen  has  been  pleased 
to  give  and  grant  unto  the  undermentioned  officers  Her  Ma¬ 
jesty’s  Royal  license  and  permission  that  they  may  accept  and 
Avear  the  insignia  of  the  several  classes  of  the  Imperial  Order 
of  the  Medjidie  attached  to  their  resjAective  names,  Avhich  His 
ImjAerial  Majesty  the  Sultan  has  been  pleased  to  confer  upon 
them  as  a  mark  of  his  Majesty’s  approbation  of  their  distin¬ 
guished  services  before  the  enemy  during  the  late  Mar,  and 
that  they  may  enjoy  all  the  rights  and  prh’ileges  thereunto  be¬ 
longing.” 

Here  follow  the  names  of  a  number  of  officers  of  Her  ]\Ia- 
jesty’s  Navy  and  Marines,  among  Avhich  appear  the  following 
members  of  the  medical  staff. 

Fourth  Class.  Inspector  of  Hospitals  and  Fleets  :  David 
Deas,  C.B. 

Fifth  Class.  Deputy  Medical  Inspectors  of  Hospitals  and 
Fleets  :  John  Rees;  Charles  Ritchie  Kinnear,  M.D. 

Surgeons:  John  Munro,  M.D. ;  William  Graham,  M.D. ; 
Jolm  Stewart  (6):  Charles  Deane  Steele;  George  Mackay, 
M.D.;  Charles  RolAert  Brien,  M.D. ;  Robert  Grahame,  M.D. ; 
Edward  Nolloth,  M.D. ;  Samuel  William  Webb;  John  Herbert 
Patterson;  Hugh  O’Hagan,  M.D.;  John  Cockin  ;  Daniel  John 
Duigan,  M.D. ;  William  Duirs,  M.D. ;  John  Trail  UA’quhart 
Bremner ;  John  Cotton,  M.D.;  George  Mason,  M.D. ;  Ahmuty 
li’wiu  ;  John  Wallace ;  Mark  Hamilton,  M.D.,  B.A. ;  and  Allan 
Brown,  M.D. 

Assistant- Surgeons :  Charles  George  Wolfenden;  Edward 
M'Sorley ;  Gilbert  Lennox  King ;  William  Sylvester  Roche ; 
and  William  James  Shone. 


TO  CORRESPONDENTS. 


Anonymous  Correspondents  should  alwaj’s  enclose  their  names  to  the 
I’ditor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  ba 
paid  to  comniuuieatious  not  thus  authenticated, 


Commvnications  have  hecn  received  from: — Mr.  T.  L.  Pridiiam;  Mr. 
A. '1'.  H.  AVaters  ;  Dr.  Keyworth;  Mr.  J.  A.  Hingeston;  Mr.  Thomas 
Smith  (Crawley);  Dr.  Thom.as  In.man;  Mr.  John  AVheatcroft; 
Mr.  T.  L.  Drittain;  Mr.  Stone;  Mr.  Holmes  Coote;  Mr.  William 
;Martin;  Mr.  T.  Holmes;  Dr.  C.  H.  F.  Routh  ;  Mr.  J.  S.  Gamgee;  Mr. 
E.  Laundy;  Dr.  P.  H.  Williams;  Mr.  Eyton  Jones;  Dr.  Benjamin 
D.avies;  Dr.  Matthews;  Dr.  John  AVay;  Mr.  M.  Jackson;  Dr.  C. 
Handfield  Jones;  Mr.  John  K.  Spender;  and  Mu.  J.  V.  Solomon. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


GUY’S  HOSPITAL. 

STRICTURE  OP  THE  URETHRA :  PERIN.EAL  ABSCESS :  FISTULA: 

IN  THE  PERIN>EUM  I  INCISION  OP  PERINAJUM  AND 

urethra:  epithelial  cancer  of  the  EXTERNAL 

GENITAL  ORGANS  :  DEATH  I  NECROPSY. 

Under  the  care  of  John  Birkett,  Esq. 

G.  B.,  aged  50  years,  was  admitted  into  Lazarus  ward,  under 
the  care  of  Mr.  Birkett,  April  22nd,  1857.  He  came  from  a 
provincial  town,  and  acknowledged  that  he  had  been  addicted 
to  habits  of  intemperance.  He  had  suffered  from  stricture  of 
the  urethra  for  about  three  years.  An  abscess  formed  in  the 
perinseum,  and  broke  about  six  weeks  before  admission. 

When  seen  for  the  first  time  by  Mr.  Birkett,  the  perinoeum 
formed  a  hard  resisting  mass,  through  which  several  fistulous 
openings  led  to  the  urethra,  and  by  which  morbid  passages 
nearly  all  the  urine  escaped.  At  this  time,  a  small  sized  cathe¬ 
ter  could  not  be  introduced  into  the  urethra  further  than  the 
scrotum.  The  appearance  of  the  orifices  of  the  fistulse  was  re¬ 
markable.  Their  edges  were  everted ;  and  a  considerable  mass 
of  granulations  surrounded  most  of  them  which  were  oede- 
matous.  There  was  something  in  the  appearance  of  the  inte¬ 
guments  of  the  perinseum,  as  well  as  of  these  fistulae,  which 
reminded  the  observer  of  epithelial  ulceration ;  and  Mr.  Birkett 
discovered  in  the  right  groin  a  mass  of  enlarged  and  indurated 
lymphatic  glands.  The  patient  was  questioned  closely  in  refer¬ 
ence  to  the  length  of  time  that  this  disease  had  existed  in  the 
groin ;  and  he  positively  asserted,  over  and  over  again,  that  it 
had  been  there,  or  at  least  a  considerable  lump,  for  twenty- 
three  years.  This  statement,  coupled  with  the  fact  of  there 
being  no  disease  of  the  left  inguinal  lymphatic  glands,  the  peri¬ 
neal  disease  occupying  both  sides  of  the  raphe,  led  to  the  con¬ 
clusion  that  the  morbid  condition  of  that  part  was  the  result  of 
urinary  infiltration  only. 

Under  these  circumstances,  on  the  12th  of  May,  Mr.  Birkett 
incised  the  perinseum  through  a  mass  of  infiltrated  tissues  as 
hard  as  cartilage.  A  large  flexible  catheter  was  introduced, 
and  kept  in  the  bladder  for  twenty-four  hours.  Eor  several 
days  the  case  progressed  very  favourably,  the  wound  assumed 
a  very  healthy  appearance,  and  the  urine  flowed  through  the 
natural  channel  for  some  days,  although  a  few  drops  passed 
through  a  fistulous  opening  in  the  perinseum.  In  a  short  time, 
this  perineal  opening  became  larger,  and  its  edges  everted  and 
surrounded  by  cedematous  granulations,  as  before  the  opera¬ 
tion.  The  integuments  of  the  scrotum  became  inflamed  also, 
and  at  last  ulcerated  and  assumed  a  similar  appearance.  The 
infiltration  next  extended  to  the  groins,  and  they  also  sloughed. 
The  urine  generally  flowed  through  the  fistulse  in  the  perinseum, 
although  a  little  occasionally  passed  by  the  urethra. 

The  general  health  of  the  patient  became  slowly  impaired ; 
but  it  was  not  until  within  the  last  two  months  of  his  death  that 
epithelial  cancer  of  the  perinseum  and  genital  integuments  was 
unmistakeably  developed.  The  suspicion  aroused  in  the  first 
instance,  as  to  the  true  character  of  the  disease,  became  then 
converted  into  a  certainty ;  but  the  positive  statement  of  the 
patient  as  regarded  the  long  period  the  inguinal  growth  had  ex¬ 
isted,  together  with  the  fact  of  this  sympathetic  development 
existing  only  in  one  groin,  interfered  to  prevent  an  accurate 
diagnostication  of  the  disease  before  the  operation. 

He  gradually  declined  in  strength,  and  died  January  8th, 
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1858,  eight  months  after  the  incision  of  the  perinseum.  Vaidous 
local  palliative  measures  were  adopted  during  this  time,  tonics 
and  narcotics  were  administered,  with  good  nutritious  diet. 
Relying  upon  the  statement  of  the  patient,  we  may  suppose 
that  epithelial  carcinoma  was  developed  in  the  perineal  portion 
of  the  urethra,  that  this  gave  rise  to  dysuria,  which  the  patient 
called  stricture,  to  which  he  had  been  subject,  as  he  said,  three 
years.  The  growth  extending  through  the  walls  of  the  urethra 
permitted  the  escape  of  urine,  and  thus  gave  rise  to  the  forma¬ 
tion  of  perineal  abscess.  After  this  had  ulcerated  through  the 
skin,  he  first  came  under  our  observation ;  and,  from  the  fact 
of  the  extensive  fistulce,  through  which  urine  flowed,  coupled 
with  the  history  of  stricture,  perineal  abscess,  and  general  in¬ 
flammatory  induration,  the  case  appeared  then  to  be  of  an 
ordinary  character.  The  disease  appears  to  have  been  localised 
to  the  urethra,  as  Dr.  Wilks  states,  iu  the  report  of  the  ne¬ 
cropsy,  that  “  the  epithelial  disease  did  not  extend  along 
the  deeply  seated  parts  to  the  prostate  gland  and  urinai-y 
bladder.” 

Necropsy,  January  9th,  1858,  sixteen  hours  after  death.  The 
body  was  much  wasted.  The  head  was  not  examined.  An 
early  stage  of  pneumonia  existed  at  the  posterior  part  of  both 
lungs.  The  whole  of  the  external  organs  of  generation  were 
quite  altered  in  appearance  from  disease.  The  scrotum  felt 
like  a  small  hard  tumour,  in  which  was  involved  the  base  of 
the  penis.  The  induration  extended  down  into  the  perinieum, 
where  there  was  a  sloughy  opening ;  in  each  groin  there  was  a 
large  sloughing  ulcer,  due  to  softening  and  suppuration  of  in¬ 
filtrated  inguinal  lymphatic  glands.  Within  the  abdomen,  the 
glands  about  each  iliac  vessel  were  enlarged,  some  hard  and 
solid,  others  soft  and  fluid  within.  The  disease  did  not  extend 
beyond  this  region. 

The  induration  of  the  integument  over  the  perinoeum  and 
scrotum  was  due  to  simple  inflammatory  material ;  but,  beneath 
this,  and  in  other  parts,  the  disease  was  true  epithelial  cancer. 
The  edges  of  the  inguinal  ulcers  were  composed  of  this  mate¬ 
rial,  as  were  also  the  glands  in  the  iliac  regions ;  some  of  the 
latter  contained  a  soft  curdy  material.  The  urethra  was  opened 
in  the  perinseum,  and  at  this  part  was  surrounded  by  the  epi¬ 
thelial  disease,  which,  however,  did  not  extend  along  the  deeply 
seated  parts  of  the  prostate  gland  and  urinary  bladder,  which 
were  quite  healthy.  The  epithelial  disease  had  not  penetrated 
through  the  tissues  to  the  tunica  vaginalis ;  and  thus  the  testes, 
although  atrophied,  were  not  involved.  The  kidneys  were 
slightly  degenerating.  The  other  organs  of  the  abdomen  were 
healthy. 


ST.  GEORGE’S  HOSPITAL. 

TWO  FATAL  CASES  OF  CROUP. 

Case  i.  George  T.,  aged  3,  was  admitted  on  March  20th, 
under  the  care  of  Dr.  Page.  He  had  been  ill  for  two  days,  at 
first  with  aphonia  and  coryza,  the  breathing  not  becoming 
stridulous  till  the  evening  of  the  second  day,  when  he  was 
almost  immediately  brought  to  the  Hospital.  His  face  was 
theu  bluish,  the  pulse  quick,  the  breathing  stridulous.  There 
was  only  slight  cough.  Two  grains  of  calomel  were  ^ven 
every  four  hours,  with  a  quarter  of  a  grain  of  tartar  emetic  in 
saline  mixture ;  and  two  leeches  were  applied  to  the  throat. 
The  emetic  acted  at  night,  and  in  the  morning  he  was  much 
more  comfortable  and  able  to  sit  up.  Next  day  (21st),  the  in¬ 
spiratory  murmur  was  harsh,  and  there  was  considerable 
cough,  but  the  child  brought  up  no  false  membrane.  The  same 
treatment  was  continued,  and  a  linseed  poultice  put  on  the 
throat.  In  the  night  he  was  very  restless,  and  the  dyspnoea 
increased.  On  March  22nd,  his  face  was  pale  and  anxious,  the 
pulse  slow  and  weak,  the  breathing  more  stridulous.  After  a 
time  he  rallied,  and  a  gentle  emetic  was  given.  This,  however, 
did  not  operate  ;  his  symptoms  became  aggravated,  and  he  died 
in  the  afternoon. 

On  post  mortem  examination,  some  lymph  was  found  about 
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the  fauces.  Extending  down  the  air-tube,  from  the  epiglottis 
to  just  above  the  bifui’cation  of  tlie  trachea,  was  a  continuous 
layer  of  leathery  membrane,  which  was  very  adherent  above 
to  the, mucous  membrane,  but  more  easily  separable  below. 
The  mucous  membrane  of  the  primary  bronchi  was  injected, 
and  the  tubes  were  full  of  puriform  fluid.  The  lungs  were  con¬ 
gested,  but  crepitant  throughout,  and  healthy,  except  that  the 
bronchial  tubes  contained  purulent  fluid.  All  the  other  viscera 
were  healthy. 

Case  ii.  Lydia  B.,  aged  3,  was  admitted  on  March  31st, 
under  the  care  of  Dr.  Barclay.  She  had  been  suffering  for  six 
days  from  cold  and  occasional  sickness,  but  it  was  not  till  the 
morning  of  admission  that  any  difliculty  of  breathing  mani¬ 
fested  itself,  and  she  was  then  brought  to  the  Hospital.  An 
emetic  was  given  at  once,  and  she  was  ordered  one  grain  of 
calomel  every  four  hours,  and  an  antimonial  draught  every  two 
hours.  The  action  of  the  emetic  gave  considerable  relief. 
There  was  no  blueness  of  the  features ;  the  cough  was  short 
and  hacking,  and  accompanied  by  a  peculiar  noise.  The  pulse 
was  quick,  but  there  was  no  want  of  power.  On  April  1st,  after 
passing  a  tolerably  quiet  night,  the  child  continued  to  breathe 
more  freely  until  one  p.m.  The  pulse  was  then  124,  the  re¬ 
spiration  hurried,  little  air  entered  the  lungs,  and  she  was  very 
restless.  At  two  p.m.  another  emetic  was  given,  but  no  ame¬ 
lioration  of  the  symptoms  took  place.  Tracheotomy  was  there¬ 
fore  detei'mined  on,  and  performed  by  Mr.  Tatum  at  three  p.m. 
The  incision  was  made  over  the  thyroid  cartilage ;  profuse 
haemorrhage  followed  the  first  incision  into  the  deeper  parts. 
An  opening  was  made  into  the  trachea,  but  there  was  some 
difficulty  at  first  in  getting  the  tube  in,  so  that  it  had  to  be  en¬ 
larged.  Meanwhile,  a  considerable  quantity  of  blood  had  passed 
into  tlie  trachea.  A  tube  of  full  size  having  then  been  got  into 
the  trachea,  after  the  blood  had  been  partially  sucked  out  of  it 
through  the  wound,  artificial  respiration  was  kept  up,  as  the 
child  had  by  this  time  ceased  to  breathe.  This  was  at  first 
partially  successful,  as  the  pulse,  which  had  been  quite  imper¬ 
ceptible,  began  to  return,  and  could  be  plainly  felt  in  the 
brachial  artery,  and  some  movements  of  the  features  were  no¬ 
ticed.  It  happened,  however,  that  the  tube  slipped  out  of  the 
trachea,  a  fact  which  was  indicated  by  the  cellular  tissue  be¬ 
coming  emphysematous  when  air  was  blown  down  the  tube. 
During  the  short  time  which  was  employed  in  rectifying  this 
mistake,  the  pulse  again  disappeared,  and  future  efibrts  at 
resuscitation,  though  persevered  in  energetically  (for  upwards 
of  an  hour  on  the  whole),  were  unsuccessful. 

On  post  mortem  examination,  it  was  found  that  the  incision 
had  run  through  a  small  portion  of  the  left  lobe  of  the  thyroid 
body,  close  to  the  median  line,  causing  a  cleft  of  about  one- 
third  of  an  inch  in  its  upper  border.  At  the  bottom  of  this 
cleft  the  trachea  had  been  opened.  There  were  two  incisions 
in  the  air-tube,  one  of  small  size  (probably  the  first  made) 
lying  close  to  the  right  side  of  the  principal  opening,  which 
ran  perpendicularly  through  a  portion  of  the  cricoid  cartilage 
and  the  three  first  rings  of  the  trachea.  The  larynx  was  occu¬ 
pied  by  a  plug  of  false  membrane,  which  extended  from  the 
epiglottis  to  just  below  the  ventricle  of  the  larynx.  It  was 
lying  almost  loose  on  the  mucous  membrane.  The  lining 
membrane  of  the  whole  of  the  air-tubes  was  much  stained  with 
blood,  but  no  other  part  of  it  contained  any  lymph.  On  squeez¬ 
ing  the  lungs,  dark  blood  oozed  in  great  quantity  up  the 
bronchi.  The  tissue  of  the  lungs  seemed  natural,  and  the 
other  viscera  were  healthy. 

REaiAEKS.  The  above  cases  are  brought  forward  in  obedi¬ 
ence  to  the  principle  which  should,  we  think,  always  guide 
Hospital  reports,  of  giving,  whenever  it  is  possible,  the  unfa¬ 
vourable  as  well  as  the  successful  cases,  when  the  former 
appear  likely  to  prove  instructive.  These  have  both  of  them 
an  important  bearing  on  the  question  of  tracheotomy  in  croup, 
the  former  as  showing  the  difficulty  of  deciding  when  the 
operation  is  to  be  recommended,  the  latter  as  proving  the 
dangers  connected  with  the  operation  itself.  In  the  first  case, 
the  great  improvement  which  at  first  followed  the  use  of 
medical  treatment  caused  the  operation  to  be  delayed  till  it 
was  thought  useless  to  interfere.  This  temporary  improve¬ 
ment  and  subsequent  relapse  is  not,  we  believe,  very  unusual 
in  croup.  A  case  came  under  our  notice  in  another  Hospital,  a 
short  time  ago,  where  the  same  marked  though  transient  im¬ 
provement  in  the  patient’s  condition  caused  the  delay  of  the 
operation,  which,  however,  was  ultimately  performed,  but  not 
till  the  patient  was  d3ing,  and  then  without  success.  The 
second  case  is  an  unfortunate  instance  of  the  dangers  of  the 
operation  itself — dangers  which  experience  and  operative  skill 
cannot  always  avoid.  Indeed,  it  is  reported  that  M.  Trousseau, 


who  has  had  probably  more  experience  of  this  operation  than 
any  other  man,  recently  lost  a  patient  from  the  same  cause. 
The  dangers  of  tracheotomy  seem  to  have  been  underrated 
from  the  ease  with  which  the  tube  may  be  opened  on  the 
dead  subject.  In  the  present  case  the  parts  were  dissected, 
and  a  plexus  of  very  large  veins  was  found  quite  surrounding 
the  trachea  below  the  thyroid  body,  and  likely  to  occasion  even 
more  bleeding  than  an  incision  running  through  that  gland 
itself.  In  fact,  it  cannot  be  too  strongly  insisted  on  that  the 
trachea  is  surrounded  on  all  sides  by  structures,  which  are 
likely  to  give  rise  to  violent  hffimorrhage;  and  that  when  such 
haemorrhage  occurs  in  the  course  of  an  operation  it  is  essential 
to  do  one  of  two  things — either,  if  the  trachea  has  not  been 
opened,  to  wait  until  by  pressure  or  other  means  the  bleeding 
has  been  controlled,  or  (as  was  done  here)  if  the  air  tube  has 
been  opened  before  it  is  perceived  how  alarming  the  bleeding 
is,  to  put  in  a  tube  as  soon  as  possible,  in  order,  if  necessary, 
to  suck  the  blood  out,  and  keep  up  artificial  respiration.  That 
the  latter  measure  will  not  always  succeed,  the  present  case  is 
an  unfortunate  proof;  but  it  is  the  only  one  which  can  generally 
be  adopted.  Special  instruments  have  been  invented  for  the 
purpose  of  introducing  a  tube  into  a  narrow  opening,  and  at 
the  same  time  making  pi’essiu'e  on  the  soft  parts.  Such  is  the 
apparatus  desciibed  by  Dr.  Fuller  in  his  paper  in  the  last 
volume  of  the  Medico -Gliirurgical  Transactions  (in  which  may 
be  found  an  analysis  of  seven  cases  of  tracheotomy  performed 
at  St.  George’s  Hospital) :  we  are  not  aware  whether  this  in¬ 
strument  has  yet  been  used.  From  its  description,  we  should 
think  it  more  likely  to  succeed  in  practice  than  the  other  in¬ 
struments  we  have  seen  used,  all  of  which,  we  believe,  have 
yielded  in  general  practice  to  the  use  of  the  forceps  and 
scalpel,  and  the  old  form  of  trachea  tube  (with  the  modifica¬ 
tion  of  a  moveable  tube  inside  to  be  removed  for  cleaning). 
With  any  assistance,  however,  from  instruments,  the  operation 
of  opening  the  air-tube  when  it  is  so  surrounded  by  vascular 
structures,  and  therefore  so  liable  to  hfemorrhage,  so  small  as  it  is 
in  children,  and  therefore  presenting  such  difficulties  to  the  in¬ 
troduction  of  a  large  canula,  and  when  the  patient  exhausted  by 
croup  is  so  liable  to  sink  under  slight  loss  of  blood  and  ob¬ 
struction  to  breathing,  cannot  be  otherwise  than  a  very  grave 
one. 


KmG’S  COLLEGE  HOSPITAL. 

CASE  OF  AMPUTATION  OF  THE  THIGH,  FOE  EUPTUEED 
POPLITEAL  ANEURISM. 

Under  the  care  of  W.  Fergusson,  Esq. 

IBeporied  by  W.  P.  Swain,  Ksq.,  House-S-urgeon.^ 

Thomas  W.,  aged  50,  a  coal-porter,  residing  in  London,  had 
rheumatic  fever  about  five  yeai's  ago,  but  had  generally  been  a 
healthy  man,  with  the  exception  of  being  troubled  a  good  deal 
with  rheumatism. 

About  twenty  years  ago,  he  injured  his  right  knee,  which 
had  remained  stiff  ever  since ;  and  he  stated  that,  at  the  time 
of  the  accident,  a  lump  formed  in  the  ham,  which  has  never 
completely  disappeared ;  but  on  this  point  his  account  is  not 
very  clear.  On  the  morning  of  February  8th,  he  was  getting 
up  the  tail-ladder  of  a  coal-wagon  with  a  sack  of  coals  on  his 
back,  when  his  foot  slipped,  and  he  fell,  his  right  leg  (the  stiff 
one)  passing  between  the  rails  of  the  ladder,  bruising  the  ham 
very  much.  He  was  carried  home,  and,  about  seven  or  eight 
hours  afterwards,  seen  as  an  out-patient  of  Carey  Street  Dis¬ 
pensary.  At  this  time  the  knee  and  sun'ounding  structures 
were  much  swollen,  and  the  patient  complained  of  a  great  deal 
of  pain ;  but  the  swelling  was  not  so  great  as  to  lead  to  a  sus¬ 
picion  of  the  true  nature  of  the  injury.  He  was  seen  again 
in  the  evening,  when  the  swelling  and  pain  had  greatly  in¬ 
creased,  so  much  so  as  to  give  rise  to  the  supposition  that 
some  of  the  sural  arteries  were  ruptured ;  and  cold  apphcations 
were  ordered,  with  the  view  of  checking  the  haemorrhage. 

The  two  following  days,  the  hmb  continued  much  in  the 
same  state,  thesw'elling  increasing  somewhat;  but  on  February 
11th  the  toes  and  foot  began  to  vesicate,  and  to  look  ver}'^ 
dusky :  they  had  lost  all  their  natural  heat,  and  sensation  was 
almost  entirely  absent  as  high  as  the  middle  of  the  leg ;  and  a 
very  distinct  pulsation  was  obseiwed  on  each  side  of  the  knee, 
and  in  the  popliteal  space ;  and  on  the  surface  of  this  pulsating 
tumour  several  large  vesicles  had  formed,  some  filled  with 
sanious  fluid,  and  looking  very  like  sloughs  just  about  to 
separate.  The  patient  seemed  very  low  and  exhausted  from 
want  of  rest ;  pulse  108.  By  this  time,  the  surgeon  in  attend- 
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ance  liad  fully  made  up  his  mind  that  tho  diffused  aneurism 
which  surrounded  the  patient’s  knee  was  owing  to  the  rupture 
of  the  popliteal  arter}’,  and  that  consequently  the  patient  would 
have  to  lose  the  whole,  or  part  at  least,  of  his  leg.  However, 
he  resolved  to  wait  and  see  at  what  rate  the  gangrene,  which 
had  plainly  commenced,  w'ould  spread,  befox’e  taking  any  active 
steps.  The  patient  was  ordered — 

R  Ammoniae  sesquicarbonatis  gr.  iij  ;  tincturae  opii  T^l^x ; 
misturte  caraphorse  §i.  Misce.  Fiat  haustus  quaita 
quaque  hora  sumendus. 

He  was  ordered  to  have  half  an  ounce  of  wine  every  three 
hours. 

February  l‘2th.  The  foot  was  more  gangrenous,  but  the  loss 
of  sensation  did  not  extend  any  farther  up  than  the  middle  of 
the  leg,  about  the  same  point  as  on  the  day  before.  No  reflex 
action  whatever  was  produced  by  tickling  the  sole  of  the  foot, 
though,  when  the  dorsum  was  touched,  the  patient  said  that 
he  could  just  distinguish  that  it  was  touched,  but  no  more. 

When  seen  again  in  the  evening,  the  foot  was  found  to  have 
regained  some  of  its  natural  heat ;  indeed,  it  was  warmer  than 
the  other  foot;  a  complete  reaction  had  been  induced  by  the 
combination  of  sedatives  with  stimulants,  and  therefore  they 
were  diminished  in  quantity. 

February  13th.  The  leg  continued  much  in  the  same  state ; 
but  the  vesication  had  someAvhat  increased,  and  the  toes 
seemed  darker  in  colour.  Pulse  100.  The  patient  not  seeming 
quite  so  well,  the  stimulants  were  ordered  to  be  resumed,  with 
the  opium  ;  and  the  bowels  to  be  moved  by  a  clyster  of  olive  oil 
and  gruel. 

February  14th.  There  was  no  decided  change,  except  that 
the  toes  were  again  cold ;  but,  on  the  application  of  warmth  to 
the  sole  of  the  foot,  they  became  warm. 

February  15th.  To  day  it  was  plain  that  the  whole  of  the 
foot  was  mortified;  and  there  was  a  patch  of  gangrene  on  the 
calf  of  the  leg. 

9  p.M.  There  seemed  to  be  some  fear  that  the  aneurism, 
which  Avas  pulsating  strongly,  must  burst. 

February  16th.  He  was  removed  at  2  p.m.  into  King’s  Col¬ 
lege  Hospital,  and  placed  under  Mr.  Fergusson’s  care.  On 
examining  the  case,  Mr.  Fergusson  found  the  right  foot  in  a 
state  of  mortification,  and  the  lower  half  of  the  leg  gangrenous. 
The  whole  system  was,  moreover,  very  much  affected.  Under 
these  circumstances,  he  considered  it  to  be  a  case  for  im¬ 
mediate  amputation  above  the  knee.  The  man  was  therefore 
brought  into  the  theatre,  and,  having  been  placed  under  the  in¬ 
fluence  of  chloroform,  Mr.  Fergusson  proceeded  to  amputate 
the  thigh  at  the  junction  of  its  middle  and  low’er  thirds.  The 
flaps  were  made  laterally,  and  the  bone  sawn  through  at  the 
above  mentioned  point ;  ligatures  applied  to  bleeding  vessels, 
and  the  flaps  brought  together  by  sutures,  whereby  an  excel¬ 
lent  stump  was  formed.  Very  little  blood  was  lost  during 
operation.  The  patient  was  removed  to  bed,  as  he  was  in  a  very 
low  state.  In  the  evening,  the  patient  was  ti-anquil;  pulse  104. 

February  17th.  The  patient  had  not  slept  much  duiing  the 
night,  and  had  suffered  from  sickness,  arrested  by  administra¬ 
tion  of  ice,  and  a  mixture  of  lime-Avater  and  milk  administered 
at  short  interv'als  and  in  small  quantities.  Pulse  120. 

February  18th.  The  patient,  with  the  aid  of  a  narcotic,  had 
slept  tolerably  during  the  night.  The  dressing  was  removed, 
from  which  there  w'as  very  little  discharge,  and  that  of  a  dark 
grumous  character.  Water  dressing  was  applied  to  the  wound. 

February  2()th.  The  upper  half  of  the  wound  had  healed  by 
the  first  intention ;  and  all  the  sutures,  with  the  exception  of 
two  at  the  loAver  end  of  the  w'ound,  were  removed.  The  A\'ound 
Avas  dressed  A\ith  slightly  stimulating  myiTh  lotion.  At  5  p.m. 
he  was  attacked  with  violent  delirium,  which  lasted  till  10  A.ar. 
of  next  day.  During  the  Avhole  period  of  this  attack,  he  stead¬ 
fastly  refused  food  and  medicine;  but  he  gradually  dropped 
into  a  gentle  sleep,  on  aAvaking  from  which  he  appeared  quite 
sane,  and  took  his  food  with  avidity. 

February  24th.  With  the  exception  of  that  on  the  femoral, 
all  the  ligatures  had  separated.  The  patient  slept  well;  his 
appetite  Avas  good. 

March  5th.  The  ligature  separated  from  the  femoral  ai’tery ; 
and  the  stump,  with  the  exception  of  about  two  inches  at  the 
lower  part,  was  entirely  healed. 

March  8th.  At  7  a.m.,  severe  haemorrhage  occurred  from 
the  open  part  of  the  Avound,  by  which  the  patient  lost  a  consi¬ 
derable  quantity  of  blood.  Mr.  Swain  was  immediately  sum¬ 
moned,  and  he  applied  pressure  on  the  femoral  ai’tery  above, 
which  was  effectual  in  arresting  the  hnemori’hage.  He  then 
opened  up  the  cicatrix  with  the  scalpel  for  some  distance,  in 
order  to  search  for  the  bleeding  vessel.  When,  howeA'er, 
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pressure  was  removed  from  the  femoral  artery,  no  accession  of 
bleeding  occurred.  The  Avouud  was  therefore  left  open,  and 
orders  given  that  it  should  be  Avatched  continually. 

4  I'.M.  Haemorrhage  recurred,  Avhich  was  immediately  ar¬ 
rested  by  the  dresser  in  attendance.  Mr.  Swain  was  again 
summoned  ;  and,  finding  it  impossible  to  secure  the  bleeding 
vessel  through  the  incision  already  made,  tlie  patient  Avas 
placed  under  the  influence  of  chloroform,  and,  having  again 
enlarged  the  Avound,  he  was  enabled,  with  much  ditticulty,  to 
place  a  ligature  on  an  artery  which,  from  its  size  and  position, 
he  supposed  to  be  the  femoral.  On  recovering  from  the  effects 
of  the  chloroform,  the  patient  was  much  depressed  ;  the  pulse 
hsemorrhagic ;  the  countenance  pale  and  anxious.  The  patient 
Avas  placed  on  half  an  ounce  of  brandy  every  half-hour,  and  the 
stump  left  open.  He  passed  a  good  night,  and  the  following 
day  and  night  he  was  doing  Avell. 

March  10th.  At  10  a.m.  violent  hemorrhage  again  came  on, 
and,  after  some  consultation,  jMr.  Hulke,  Avho  Avas  present  at 
the  time,  decided  on  placing  a  ligature  on  the  superficial 
femoral  artery  in  Scarpa’s  triangle.  The  patient  was  placed 
under  the  influence  of  chloroform,  and  the  operation  was  per¬ 
formed.  It  Avas  attended  Avith  some  difficulty,  as  the  parts, 
owing  to  the  pi’essure  which  had  been  frequently  applied,  had 
become  greatly  engorged  Avith  blood.  The  ligature,  however, 
Avas  successfully  placed  on  the  vessel;  and,  on  recovering  from 
the  effects  of  the  chloroform,  the  man  seemed  to  be  tolerably 
comfortable.  During  the  rest  of  the  day  and  the  follow¬ 
ing  day,  the  patient  Avent  on  Avell ;  but  on  March  12th,  in  the 
afternoon,  severe  haemorrhage  again  occurred  from  the  face  of 
the  stump,  which  w'as  naturally  supposed  to  come  from  some 
branch  of  the  profunda.  Mr.  Fergusson,  who  happened  to  be 
in  the  neighbourhood,  AA'as  sent  for;  and  on  his  arrival,  the 
patient  being  placed  under  the  influence  of  chloroform,  he 
proceeded  to  open  up  the  wound  more  extensively;  and,  not 
being  then  able  to  get  hold  of  the  bleeding  vessel,  he  dissected 
the  flaps  back  from  the  bone  for  about  two  or  three  inches. 
During  this  operation,  seA'eral  vessels  A\'ere  cut  across,  and 
they,  together  wdth  the  larger  one  near  the  bone,  Avhich 
seemed  to  have  been  the  original  source  of  haemorrhage,  Avere 
secured.  After  this  operation,  during  the  succeeding  night 
and  day,  the  man  appeared  so  low  that  scarcely  any  hope  of  his 
recovery  Avas  entertained.  With  the  free  use  of  stimulants, 
hoAvever,  he  gradually  recovered,  and  has  gone  on  steadily  im¬ 
proving  up  to  the  present  day.  All  the  ligatures,  including 
that  on  the  superficial  femoral  artery,  which  separated  on  the 
ninth  day,  have  come  away;  the  stump  is  healing  up  by 
granulation  ;  and  the  man’s  general  health  is  exceedingly  good. 

The  future  progress  of  this  case,  and  the  appearances  of  the 
amputated  limb,  Avill  be  given  in  an  early  number. 


MANCHESTER  EYE  HOSPITAL. 

I.  CASES  OP  OPACITY  OF  THE  CORNEA. 

By  John  Windsor,  Esq.,  Senior  Surgeon  to  the 

Hospital. 

About  the  year  1830  or  1831, 1  first  noticed  cases  of  opacity  of 
the  cornea  occasioned,  as  I  believ-ed,  by  a  deposit  of  lead  on 
the  surface  of  ulcers  situated  on  that  part.  In  these  opacities, 
Avdiich  lAvesented  a  peculiar  dull  and  generally  defined  jiahy 
appearance,  I  was  mostly,  if  not  always,  able  to  ascertain  that 
sugar  of  lead  lotions  had  been  applied  ;  and  I  came  to  the  con¬ 
clusion  that  the  acetate  of  lead  had  become  decomposed  (by 
the  sulphates,  phosphates,  or  carbonates)  on  the  surface  of  the 
eye,  and  that  thus  an  insoluble  salt  of  lead  became  deposited 
on  the  ulcer,  the  unevenness  of  Avhich  would  afford  a  favour¬ 
able  condition  for  such  deposit.  I  may  add,  that  when  I  first 
noticed  this  afl’ection.  and  had  noted  several  cases,  I  Avas  not 
in  the  least  aAvare  that  it  had  been  observed  by  any  one  before 
or  elsewhere ;  but  I  found  soon  afterwards  that  Dr.  Jacob  at 
Dublin  had  been  simultaneously  making  observations  similar 
to  my  OAvn,  although  perfectly  independent. 

When  I  published  my  cases  in  the  Lancet,  I  believe  about 
the  time  above  mentioned,  I  had  only  seen  the  deposit  on  the 
coniea  (and,  since  that  period,  I  haA’e  met  with  very  many 
such  cases,  Avhich  it  would  be  noAV’’  unnecessary  to  detail),  but 
lately  I  met  with  an  instance  of  similar  deposit  on  the  iiregular 
folds  of  a  chemosed  conjunctiva. 

By  way  of  elucidation,  1  shall  therefore  adduce  only  one 
case  of  lead  deposit  on  the  cornea,  and  that  on  the  apex  of  a 
conical  cornea;  afterwards  relating  briefly  the  case  of  deposit 
on  the  conjunctiva.  It  is  Avell  knoAvn  that  the  apex  of  the 
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cone,  in  cases  of  conical  cornea,  frequently  becomes  opaque ; 
but  that  is  veiy  different  from  the  flahy  defined  opacity  here 
described  as  occurring  from  lead  deposit. 

Case  i.  Charles  Underwood,  aged  23,  a  finisher  of  cloth,  be¬ 
came  an  out-patient  of  the  Manchester  Eye  Hospital,  August 
2nd,  1851.  He  complained  of  his  sight  being  short  and  indis¬ 
tinct.  He  first  noticed  the  affection  about  twelve  years  previ¬ 
ously.  He  could  assign  no  particular  cause  for  the  complaint. 
He  had  worked  a  good  deal  by  gaslight. 

On  examining  the  eyes,  the  cornefe  were  observed  to  be 
conical,  especially  that  of  the  left  eye,  of  which  the  vision  is  de¬ 
cidedly  the  worst.  Although  vision  with  the  right  eye  was  not 
so  good  as  it  once  was,  he  could  still  see  tolerably  with  it. 
Three  or  four  drops  of  solution  of  diacetate  of  lead  w'ere 
ordered  to  be  dropped  into  each  eye  twice  a  day ;  and  a  purga¬ 
tive  powder  to  be  taken  occasionally. 

August  13th.  There  was  now  a  circumscribed  flaky  opacity 
at  the  apex  of  each  cornea,  indicating  a  deposit  of  lead  there, 
probably  from  some  irregularity  or  superficial  ulceration  of  the 
sui’face,  although  it  had  not  been  previously  noticed.  The 
lead  drops  were  omitted,  and  lead  lotion  was  ordered  to  be 
applied. 

September  Cth.  The  opacity  yet  remained;  and  since  the 
last  reiiort  there  had  been  some  inflammation  of  the  external 
tunics,  but  it  seemed  now  going  off. 

1854.  (Date  not  mentioned  particularly.)  The  opacity  was 
but  slight  now,  and  not  flaky.  In  other  respects,  he  was  much 
the  same ;  but  his  sight  had  been  somewhat  improved  by  the 
application  of  belladonna,  which  I  had  prescribed  for  him. 

Case  ii.  James  Thompson,  aged  53,  whilst  walking  along 
the  bank  of  a  canal,  slipped,  and  struck  his  eye  violently 
against  a  stone.  Almost  immediately  afterwards,  very  severe 
pain  and  inflammation  came  on.  He  procured  a  lotion  (a 
sugar  of  lead  one,  he  thought)  from  a  druggist,  but  it  afforded 
him  little  relief.  Three  days  after  the  accident,  he  came  to  me, 
with  considerable  inflammation  of  the  conjunctiva  and  chemosis, 
especially  inferiorly.  On  the  margin  of  the  swollen  conjunc¬ 
tiva,  just  below  the  cornea,  and  also,  but  in  a  less  degree, 
on  the  conjunctiva  lower  down,  there  appeared  a  flaky  white¬ 
ness,  which  I  had  no  hesitation  in  referring  to  the  apiflication 
he  had  been  using.  I  prescribed  him  a  mild  lotion  and  a 
purging  powder  every  other  day. 

July  30th,  1851  (eight  days  after  the  accident).  He  was  now 
quite  easy,  and  saw  well,  as  the  cornea  was  clear. 

August  1st.  The  conjunctivitis,  chemosis,  and  pain  of  eye, 
were  almost  gone,  and  his  vision  was  good  ;  but  the  flaky  lead 
deposit  was  as  yet  little  altered. 

Since  the  above  note,  I  have  not  again  seen  him,  but  I  doubt 
not  the  deposit  w'ould  soon  disappear,  as  indeed,  after  a  certain 
time,  it  gradually,  as  far  as  I  have  observed,  does  in  its  usual 
site  on  corneal  ulcers.  Here,  however,  there  will  necessarily 
remain,  temporarily  at  least,  some  opacity,  from  the  filling  up 
of  any  loss  of  substance,  although  the  flaky  stain  may  have 
quite  disappeared.  In  this  respect,  it  seems  to  differ  from  the 
‘permanent  dark  olive  stain  left  on  the  conjunctiva  by  the 
too  long  continued  application  of  nitrate  of  silver  drops.  In  a 
few  cases  of  lead  deposit,  I  have  partially  succeeded  in  lessen¬ 
ing  the  opacity  by  carefully  scraping  off  a  portion  by  the  edge 
of  a  lancet. 


II.  VESICLES  OR  BULLiB  OP  THE  CONJUNCTIVA,  ETC. 

By  John  'Windsor,  Esq. 

The  conjunctiva,  both  where  it  lies  over  the  sclerotic,  and 
also  where  it  gives  a  thin  epithelial  coveiing  to  the  cornea, 
is  sometimes  raised  in  the  form  of  a  vesicle  or  bulla,  containing 
a  limpid  fluid. 

Case  i.  A  little  boy,  named  Harding,  was  brought  to  the 
Manchester  Eye  Hospital,  November  14th,  1834,  on  account  of 
a  small  globular  tumour  of  about  the  size  of  a  barleycorn, 
transparent,  and  covered  by  the  thin  conjunctiva  of  the  scle¬ 
rotic.  It  was  ascribed  to  a  slight  accident  received  a  few  days 
before.  On  puncturing  it  with  a  lancet,  a  clear  fluid  issued, 
and  the  tumour  disappeared.  I  heard  nothing  further  of  this 
boy,  probably  from  his  experiencing  no  further  inconvenience. 

Case  ii.  Robert  Jackson,  aged  34,  a  coalminer,  residing  at 
Oldham,  was  admitted  December  24th,  183G.  On  the  anterior 
surface  of  the  ball  of  the  eye,  and  quite  covering  it  except  in 
the  centre,  there  appeared  a  semi-transparent  tense  tumour, 
divided  somewhat  into  three  compartments  by  vessels  passing 
in  the  intervening  sulci.  The  tumour  was  of  the  size  of  a 
shilling,  and  fluctuating  to  the  touch.  In  the  centre  of  the 
tumour  was  a  small  depression,  the  remains  of  the  injured 
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cornea.  On  tracing  the  tumour  laterally,  it  seemed  continuous 
with  the  conjunctiva,  commencing  a  little  anterior  to  "where  this 
membrane  was  reflected  from  the  eyelids ;  and  the  conjunctival 
vessels  were  seen  to  pass  from  the  one  part  over  the  other. 

About  seven  years  preHously,  he  received  a  blow  on  the  part 
from  a  man’s  foot,  which,  he  thought,  “  burst  his  eye” ;  consi¬ 
derable  pain  and  inflammation  followed.  A  surgeon  whom  he 
consulted  told  him  the  eye  was  lost.  In  about  six  weeks  the 
pain  abated.  Three  yeai’s  since,  the  tumour  appeared,  and  con¬ 
tinued  nearly  stationary  till  July  1836,  when,  after  crossing  the 
Mersey  at  Liverpool,  the  inflammation  returned,  with  an  in¬ 
crease  in  the  bulk  of  the  tumour.  He  consulted  a  surgeon  of 
the  Liverpool  Eye  Institution,  who  punctured  it,  and  a  quantity 
of  fluid  was  discharged.  On  puncturing  it  again  now  with  a  lancet, 
a  full  tablespoonful  or  rather  more  of  clear  seram  issued,  and 
the  conjunctival  cyst  almost  immediately  subsided  on  the  sub¬ 
jacent  sclerotica.  The  corneal  remains  on  the  centre  now 
appeared  slightly  elevated,  instead  of  being  depressed  as 
before. 

January  7th,  1837.  The  tumour  had  reappeared,  but  was 
not  quite  so  distended  as  before.  Some  capillary  vessels  were 
seen  beautifully  ramifying  over  it.  He  had  no  jiain. 

January  21st.  The  tumour  continuing,  and  being  again  dis¬ 
tended  with  the  serous  fluid,  was  repunctured,  and  at  the  same 
time  a  portion  of  the  conjunctical  cyst  was  removed  by  the 
forceps  and  curved  scissors. 

February  4th.  The  white  sclerotic  remained  exposed  where 
the  conjunctiva  was  removed;  but  there  was  no  return  of  the 
tumour,  and  scarcely  any  pain  or  soreness.  He  applied  a  lead 
lotion  and  a  little  zinc  ointment  at  night,  and  took  occasionally 
a  jiurgative. 

May  20th.  "Where  the  conjunctival  cyst  was  removed,  the 
eye  still  appeared  Avhite,  from  the  sclerotic  not  being  there 
covered  by  regenerated  conjunctiva.  No  swelling  had  re¬ 
turned,  and  he  was  free  from  all  inconvenience. 

August  20th.  He  was  in  about  the  same  state.  I  have  not 
seen  him  since. 

Case  hi.  Jonathan  Mellor,  aged  43,  a  mechanic,  residing  at 
Hyde,  consulted  me  February  18th,  1846,  on  account  of  an 
affection  of  his  left  eye,  which  had  troubled  him  for  two  or 
three  weeks.  The  conjunctiva  and  sclerotic  were  both  affected, 
but  chiefly  the  former,  especially  at  the  lower  part,  where  it 
was  very  red  and  somewhat  bulging  at  the  edge  of  the  cornea. 
The  latter  membrane  or  its  conjunctival  epithelium  was  also 
affected,  being  in  one  part  depressed  for  some  extent  with 
superficial  ulceration ;  and  in  two  or  three  other  parts  it  was  a 
little  elevated  or  irregularly  vesicated^  apparently  from  slight 
effusion  under  the  corneal  conjunctiva.  The  eye  was  tender 
when  touched,  and  so  painful  as  to  deprive  him  almost  entirely 
of  sleep.  The  other  eye  was  unaffected. 

Leeches  had  been  applied,  and  some  aperient  medicine 
taken.  He  was  ordered  to  take  a  calomel  and  opium  pill  twice 
a-day,  and  a  laxative  powder  every  other  morning ;  also  to 
apply  a  warm  lead  lotion  to  the  eye,  and  a  blister  behind 
the  ear. 

In  a  few  days  he  called  again.  A  superficial  ulceration  now 
occupied  the  pai-t  previously  elevated  by  seium.  The  inflam¬ 
mation  and  pain  were  diminished.  The  treatment  was  con¬ 
tinued. 

Soon  after  this  last  report  the  affected  eye  was  nearly  well. 

Case  iv.  Mary  Garretty  became  an  out-patient  of  the  Man¬ 
chester  Eye  Hospital  February  11th,  1848,  on  account  of  a 
small  lymphatic  tumour,  of  about  the  size  of  a  pea,  on  the 
conjunctiva  of  the  sclerotic.  She  ascribed  it  to  a  drop  of  hot 
gravy,  which  had  spurted  on  her  eye  about  seven  years  pre¬ 
viously.  I  punctured  it  with  a  lancet,  giving  issue  to  a  little 
clear  serum:  She  did  not  call  again. 

Case  v.  John  Flolt,  aged  67,  from  Preston  Brook,  applied 
to  the  Manchester  Eye  Hospital  July  3rd,  1849,  on  account  of 
a  small  tumour  or  vesicle,  of  about  the  size  of  a  pea,  which  had 
come  on  without  known  cause.  It  was  situated  on  the  ocular 
conjunctiva,  about  equidistant  between  the  valvular  semilu- 
naids  and  the  cornea  of  the  left  eye.  A  fasciculus  of  vessels 
from  the  inner  canthus  ran  towards  it,  and  a  few  vascular  striai 
passed  over  it. 

July  7th.  On  puncturing  a  little  colourless  serum  issued, 
and  the  tumour  diappeared. 

I  am  not  aware  that  there  was  any  retui’n  of  the  affection. 
In  cases  where  the  serous  fluid  re-accumulates,  tlie  excision  of 
a  small  portion  of  its  conjunctival  covering  (as  in  the  case  of 
Jackson)  will  probably  be  sufficient  to  prevent  a  relapse. 

Case  yi.  ■\Viliiam  Sheer,  aged  43,  by  trade  a  puddler  in 
wrought  iron,  was  admitted  an  out-patient  of  the  Manchester 
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Kye  Hospital  August  ‘-iltli,  1857.  His  riglit  eye  Avas  closed  l>y 
the  ])alpebrftj  being  adherent,  except  a  very  small  chink  on  the 
outer  side,  where  they  could  be  slightly  separated,  so  as  to  ex¬ 
pose  a  very  small  portion  of  opaque  cornea.  The  inner  half  of 
the  superinr  palpebra  was  occupied  by  a  projecting  tumour,  of 
about  the  siz.i'  of  a  large  hazel-nut,  and  by  the  touch  evidently 
containing  lluid;  the  skin  covering  it  presented  a  dull,  some- 
Avhat  livid  hue.  He  had  no  vision  with  this  eye,  but  very  good 
with  the  other.  About  eleven  years  since  he  was  struck  on  the 
eye  by  some  red-hot  cinders,  of  Avhich  three  or  four  portions 
were  almost  immediately  exti’fwted,  but  tlie  lids  became  in  a 
few  weeks  afterwards  adherent,  and  remained  so.  About  fom* 
or  live  years  after  the  occurrence  of  the  accident  the  palpebral 
tumour  appeared  and  gradually  enlarged.  About  eight  months 
before  his  admission  it  was  seen  by  a  surgeon,  who  passed  in  a 
lancet,  and  evacuated,  the  man  said,  a  quantity  of  bright  Avater ; 
the  SAA'elling  quite  subsided.  In  five  or  six  weeks  it  reappeared, 
and  liad  gradually  attained  its  pi’esent  bulk.  1  passed  a  double 
thread  seton  through  the  tumour,  and  desired  the  threads  to 
be  moA'ed  a  little  daily.  A  tolerable  quantity  of  serum,  of  a 
grayish  colour,  issued  by  tlie  sides  of  tlie  threads,  and  conse¬ 
quently  the  SAvelling  became  considerably  collapsed.  He  did 
not  call  again. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  EYE 

INFIRMARY. 

CASES  OF  SINGLE  CATARACT,  REPORTED  CHIEFLY  IN  RELA¬ 
TION  TO  THE  EFFECT  OF  OPERATION  ON  THE  VISION 
OP  THE  PATIENT. 

Under  the  care  of  James  Vose  Solomon,  Esq.,  F.R.C.S.,  one 
of  the  Surgeons  to  the  Institution. 

[_Continucd  from  Association  ilEDicAi.  Jouhnax,  Dec.  27th,  185C.] 

Case  xxxix.  A  boy,  aged  9  years,  the  son  of  a  Butty  collier, 
at  Darlaston,  was  admitted,  on  March  30th,  1857,  with  traumatic 
cataract  of  the  light  eye,  caused,  in  August  1856,  by  a  shot 
from  a  toy  gun,  which  Avas  loaded  with  a  deal  stick.  The 
accident  excited  iritis. 

At  the  present  time  (March  30th),  the  pupil  is  adherent  at 
its  lower  border  to  a  thick  patch  of  broAvnish  white  capsule, 
from  which,  Avhen  the  iris  is  artificially  dilated,  some  of  the 
fibres  of  the  lens  of  an  opaque  Avhite  shade  are  seen  to  radiate 
in  a  fan-like  manner,  the  lens  in  the  interspaces  being  of  a 
bluish  grey  colour.  The  cataract  Avhen  touched  by  the  needle 
shelled  out  into  the  anterior  chamber.  It  was  much  harder 
than  any  traumatic  cataract  I  have  before  met  Avith,  and 
thinner  than  the  natural  lens.  Neither  confused  nor  double 
Ausion  resulted  from  the  operation. 

On  May  28th,  my  notes  are  as  folloAvs: — The  lad  clearly 
sees  persons  and  fmmiture  in  a  room  when  the  perfect  eye  is 
closed,  also  shades  of  colours.  His  father,  Avho  is  conversant 
Avith  the  measurement  of  distances,  informs  me  that,  in  accord¬ 
ance  with  my  request,  he  had  tested  the  power  of  the  eye 
operated  upon  to  distinguish  distant  objects,  and  had  satisfied 
himself  that  the  boy  can  identify  persons  with  whom  he  is 
familiar  at  seventy  yards,  and  distinguish  men  from  other 
objects  at  five  hundred  yards. 

In  reading,  the  eyes  Avork  together,  when  a  two  and  a  half 
inch  cataract-glass  is  used.  For  the  observation  of  distant 
objects,  an  optician’s  lens  (No.  4,  5,  6)  appeared  to  produce 
inconvenience,  probably  because  the  eyes  are  focused. 

Case  xl.  A  young  gentleman,  aged  13  years,  residing  near 
NeAvport,  was  operated  upon  by  Mr.  Solomon  in  August  of  the 
present  year  (1857)  for  traumatic  cataract  of  the  right  eye. 
Neither  confused  nor  double  vision  resulted.  A  tAvo-inch  and 
a  five-inch  cataract-glass  respectively  adjusted  the  eyes  for 
near  and  distant  objects. 

Case  xli.  J.  S.,  aged  18  years,  of  Spon  Lane  Glass  Works, 
Avas  admitted  into  the  Eye  Infirmary,  and  operated  upon 
for  single  traumatic  cataract  in  the  summer  of  1857 ; 
after  which,  he  continued  to  enjoy  clear  and  single  vision 
Avhen  both  eyes  were  open,  and  if  the  anatomically  perfect  eye 
Avas  closed,  persons  could  be  identified  at  a  distance  of  tAventy 
yards,  and  seen  at  two  hundred.  A  tAvo-inch  cataract-glass 
adjusted  the  eyes  to  a  focus  for  reading,  and  a  six-inch  for 
distant  objects. 

In  two  other  cases  in  Avhich  I  have  operated  by  “  linear 
extraction”,  of  the  respective  ages  of  28  and  44,  I  am  unable  at 
present  to  give  particulars  regarding  their  vision,  more  than 
that  double  or  confused  vision  has  never  been  experienced. 
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THE  EPIDEMIC  DISEASES  LATELY  PREVAILING 
IN  BIDEFORD,  NORTH  DEVON. 

By  T.  L.  P  RID  HAM,  Esq.,  Surgeon,  Bideford. 

In  the  month  of  July  last  fever  broke  out  in  Bideford,  of  a 
somewhat  remarkable  type,  certainly  unknOAvn  in  the  locality 
for  the  last  thirty  years.  The  first  cases  occun’ed  in  the 
higher  and  poorer  parts  of  the  toAvn,  near  the  cemetery,  and  in 
a  direct  line  AA'ith  the  shelf  stratum  Avhich  passes  through  this 
depository  of  the  dead. 

The  symptoms  which  characterised  the  disease  were  for  the 
most  part  the  following : — Sudden  rigor ;  loss  of  appetite, 
quickly  succeeded  by  complete  prostration;  small  rapid  pulse; 
dilated  x^upils  ;  pain  at  the  back  of  the  head ;  drowsiness  almost 
amounting  to  coma ;  frequently  delirium ;  smooth  glazy  tongue, 
which  did  not  become  coated  or  dark  at  any  stage  of  the  dis¬ 
ease  ;  tenderness  in  the  region  of  the  stomach  and  bowels ;  not 
much  thirst;  the  skin  remai’kably  dry  and  morbidly  hot,  with 
a  peculiarly  offensive  smell,  and  tinged  with  bile ;  a  great 
desire  to  be  kept  quiet;  the  body  bent  forward,  and  the  bead 
kept  depressed.  The  urine  Avas  scanty,  high  coloured,  and 
acid.  The  alvine  discharges  were  yelloAV',  and  highly  offensive. 
There  appeared  to  be  little  or  no  remission  of  fever,  which  in 
some  instances  ran  on  to  thirty  days,  whilst,  in  other  instances, 
the  poison  which  acted  on  some  apparently  healthy  members 
of  the  same  family  killed  in  a  few  hours.  To  exemplify  this,  I 
may  state  the  progress  of  the  disease  in  two  adjoining  houses. 
In  one,  there  Avere  four  cases.  Three  rather  delicate  children 
recovered  after  protracted  fever ;  whilst  one,  a  fine  healthy  boy, 
was  seized  with  severe  headache,  sickness,  involuntary  dis¬ 
charges  from  the  bowels,  and  coma,  and  died  in  tAventy-fonr 
hours.  In  the  other  house,  four  children  were  seized,  three  of 
Avhom  lingered  and  died,  whilst  one,  almost  an  idiot,  recovered, 
the  disease  passing  lightly  over  the  child,  yet  there  is  no  doubt 
that  it  was  the  same  poison  Avhich  affected  all  the  children. 

The  disease  soon  spread  amongst  the  xioorer  classes,  attack¬ 
ing  but  few  grown  x^ersons.  It  prevailed  in  ill  drained  localities 
where  there  Avas  a  bad  supply  of  water,  and  it  followed  the 
exact  course  of  the  cholera  in  this  town  in  1854.  It  is  remark¬ 
able  that  in  the  Union  Workhouse,  Avhich  is  situated  in  the 
midst  where  this  fever  reigned,  no  case  occurred,  nor  was  there  a 
case  of  cholera  there,  although  in  both  instances  the  houses 
adjoining  were  vdsited  by  these  epidemics.  The  Union  Work- 
house  is  admirably  conducted,  Avell  ventilated,  well  drained, 
and  has  an  abundant  supply  of  water. 

Altogether,  I  attended  one  hundred  and  thirty  cases  of  this 
fever;  and  out  of  this  number  fourteen  died.  Under  one  roof 
there  Avere  as  many  as  nine  cases  at  one  time,  almost  all  of 
them  in  a  state  of  delirium.  In  this  house  one  death  oc¬ 
curred. 

The  chief  treatment  in  this  fever  was  mild  preparations  of 
mercury,  combined  Avith  a  sedative,  Avith  full  opiates  in  the  ad¬ 
vanced  stages;  effervescing  salines  were  also  given,  Avhilst  the 
skin  was  freely  sponged  with  a  solution  of  chlorate  of  lime 
or  zinc. 

This  epidemic  fever  had  scarcely  subsided,  when  a  com¬ 
pletely  different  type  of  disease  made  its  appearance  more 
generally  over  the  lohole  of  the  town,  attacking  not  only  chil¬ 
dren,  but  persons  of  mature  age.  It  commenced  with  rigor, 
followed  with  a  sensation  of  fulness  about  the  fauces,  headache, 
a  morbid  tongue,  and  a  quick  pulse.  Small  white  spots  soon 
made  their  ax)pearance  on  the  fauces ;  swallowing  becoming 
more  and  more  difiicult  as  the  tonsils  enlarged,  and  the  fauces 
SAA'elled.  The  upper  part  of  the  oesophagus  also  became  in¬ 
volved;  ulceration  and  destruction  of  parts  followed,  and 
symptoms  of  a  malignant  character  came  on.  Generally  about 
the  fourth  or  fifth  day  a  highly  offensive  muco-purulent  dis¬ 
charge  came  from  the  mouth,  and  not  unfrequently  from  the 
eyes,  nose,  and  ears  also.  The  soft  xmrts  underneath  the  chin 
and  adjacent  tissues  became  sAvollen  and  painful.  If  the 
patients  were  not  relieved,  death  took  place  generally  between 
the  fourth  and  tenth  day. 

At  first  I  treated  the  disease  Avith  nitrate  of  silver  locally 
applied,  giA'ing  at  the  same  time  bark,  Avine,  steel,  nourishing 
diet,  and  every  remedy  I  could  think  of  to  support  my  patient; 
but  this  treatment  was  by  no  means  satisfactory,  as  most  of  the 
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severe  cases  died.  Having  seen  a  paper  on  the  treatment  of 
diphtherite,  recommending  in  strong  terms  the  advantages  of 
chlorate  of  potass,  with  powdered  gum  guiacum,  in  that  disease, 

I  was  induced  at  once  to  try  their  efficacy;  and  I  must  admit 
that  I  quite  agree  in  the  advantages  of  the  remedy  given  in 
doses  of  from  three  to  twenty  grains  each,  in  proportion  to  the 
age  of  the  patient  and  the  severity  of  the  case.  A  gargle  was 
employed  of  a  solution  of  chlorate  of  soda  or  zinc,  which  was 
also  used  as  a  lotion  for  the  eyes,  ears,  and  nose,  when  the 
discharge  from  these  parts  became  offensive.  An  early  emetic 
was  given  with  advantage ;  and  hot  vinegar  and  bran  poultices 
frequently  renewed  to  the  throat  externally  appeared  to  afford 
considerable  relief.  Where  this  plan  w'as  early  adopted  and 
properly  cai'ried  out,  I  did  not  see  a  fatal  case  ;  but  there  is  a 
difficulty  in  the  treatment  of  children  and  infants  where 
nauseous  medicines  are  to  be  given  and  gargles  used.  A 
generous  diet  was  allowed,  and  wine  and  brandy  were  given  in 
full  quantities. 

This  disease  appears  to  differ  from  the  diphtherite  which  I 
see  described  in  some  districts,  inasmuch  as  the  air-passages 
have  not  been  attacked  in  the  cases  which  I  have  witnessed. 
In  two  patients  there  was  a  slight  croupy  sound  emitted,  but  it 
quickly  siibsided,  and  the  patients  recovered.  The  type  which 
I  have  witnessed  appears  to  have  confined  itself  to  the  fauces, 
palate,  tonsils,  upper  part  of  the  oesophagus,  and  the  mucous 
membranes  of  tlie  nose,  eyes,  and  ears  ;  but  I  have  no  doubt 
the  same  atmospheric  poison  has  been  the  exciting  cause, 
varying  in  effect  most  p»robably  from  local  influences. 

The  first  place  in  Devonshire  where,  I  heard,  the  throat 
disease  prevailed,  was  Plymouth.  It  has  subsequently  ap¬ 
peared  to  traverse  the  whole  of  Cornwall,  coming  round  by  the 
coast  into  this  the  northern  part  of  Devon,  producing  more 
fatal  results  in  one  place  than  another.  For  instance,  I  was 
told  by  a  medical  man  of  Launceston,  that  of  those  who  were 
attacked  with  diphtherite,  there  had  been  a  mortality  in  that 
distiict  at  the  rate  of  70  per  cent. 

At  the  time  the  disease  prevailed  with  us  in  its  formidable 
character,  there  were  many  who  were  attacked  in  a  milder 
way.  In  these  cases,  the  chlorate  of  potass  and  guiacum 
appeared  to  exercise  a  specific  effect. 

Whilst  this  disease  reigned,  scarlet  fever  broke  out  amongst 
us.  I  remarked  at  the  time,  that  if  the  two  diseases  blended, 
we  should  have  scarlet  fever  of  a  most  fatal  character.  It  was 
not  long  before  my  fears  were  verified  ;  for  many  children  and 
grown  persons  sickened  of  scarlatina,  and  died  in  a  few  days, 
some  in  a  few  hours,  having  the  same  thick  offensive  dis¬ 
charges  which  I  have  described  above.  Not  a  few  had  ma¬ 
lignant  scarlet  fever  quickly  established,  and  death  was  speedy. 
Amongst  the  cases  that  lingered,  fifty-six  terminated  in  abscess 
of  the  neck.  In  four  of  these,  the  vessels  of  the  neck  became 
ulcerated;  three  died  a  lingering  death  by  a  gradual  bleeding; 
and  one  died  almost  suddenly,  from  a  large  vessel  giving  way. 
These  cases  were  most  distressing;  nothing  could  be  done,  as 
the  parts  were  so  diseased.  It  appeai'ed  in  every  instance  that 
it  was  venous  blood  which  escaped.  Sixty  terminated  in  drop¬ 
sical  swellings  of  the  hands,  arms,  and  legs  :  these  cases  were 
treated  either  with  brisk  purgatives,  or  diuretics  with  digitalis, 
as  the  case  might  be ;  whilst  six  had  sudden  effusion  on  vital 
organs,  and  died  almost  without  warning.  One  remarkable 
case  of  general  dropsy  may  be  worthy  of  record.  A  boy,  aged 
12,  appeared  to  pass  the  scarlatina  well ;  he  subsequently  ex¬ 
posed  himself  to  cold  winds.  I  was  sent  for  when  general 
dropsy  had  established  itself.  The  stomach  was  so  irritable 
that  it  would  retain  nothing.  In  a  few  days,  the  boy  had 
swollen  to  an  enormous  size.  Both  feet  were  punctured  at  the 
most  depending  part;  one  gallon  of  fluid  was  discharged  in  a 
few  hours.  It  went  on  discharging  for  several  days.  With  the 
assistance  of  purgatives  and  good  diet,  the  boy  has  recovered. 
In  thirty  cases,  after  scarlet  fever  had  subsided,  a  secondary 
fever  set  in,  the  symptoms  of  which  were  almost  without  valua¬ 
tion  ;  viz.,  glazy  red  tongue;  dry  skin ;  quick  small  pulse;  con¬ 
stant  and  very  urgent  sickness,  throwing  off  a  thin  green  acrid 
secretion;  great  drowsiness;  dilated  pupil;  with  considerable 
prostration.  In  this  form  of  disease,  however,  I  did  not  lose  a 
patient.  My  treatment  was,  ttvo  grains  of  calomel  placed  on 
the  tongue  twice  a  day,  and  a  mixture  containing  carbonate  of 
magnesia  and  hydrocyanic  acid,  until  the  sickness  subsided. 
Effervescing  draughts  appeared  to  add  to  the  sickness.  In 
addition  to  medical  treatment,  I  ordered  nutritious  injections 
to  be  frequently  thrown  up  the  rectum. 

My  treatment  of  simple  scarlet  fever  consisted  of  leeching 
the  temples,  if  the  head  symptoms  were  severe;  cold  sponging 
to  the  surface ;  an  early  emetic;  open  air  in  the  beginning; 


salines;  in  some  cases  I  gave  ammonia  with  advantage,  but  in 
all  cases  which  partook  of  diphtherite  or  throat  disease  I  found 
chlorate  of  potass  and  guiacum  useful. 

It  may  not  be  uninteresting  to  give  a  statistical  account  of 
the  number  of  cases  I  attended  in  each  form  of  epidemic,  and 
the  different  results. 


• 

Cases. 

Deaths,  llecoveries. 

Epidemic  fever  . 

130 

14= 

116 

Fever  with  throat  disease 

Of) 

8 

58 

Scarlet  fever 

360 

33 

327 

Total 

586 

55 

531 

Deaths  from  fever  in  seven  raontlis 

•  • 

96 

Average  number  of  deaths  in  a  year  from  all  causes 

114 

Population  last  census  (1851) 

•  • 

•  • 

5754 

I  cannot  bring  this  paper  to  a  close  without  some  few  re¬ 
marks  on  these  epidemics,  the  character  of  which  has  been 
previously  unknown  to  us,  but  which  have  now  visited  us  so 
severely.  The  town  has  ever  been  considered  most  healthy, 
the  amount  of  mortality  being  less,  by  the  Registrar- General’s 
Report,  than  almost  any  town  in  the  kingdom.  Typhoid  or 
typhus  fever  are  of  rare  occurrence  here.  Still  a  succession  of 
atmospheric  changes  appear  to  have  taken  place,  each  change 
bringing  with  it  a  subtle  poison,  which  has  had  its  effect  on  the 
human  frame,  producing  disease  which  has  varied  in  type,  it 
may  be,  from  peculiar  and  local  causes.  With  us  the  first 
epidemic,  which  greatly  resembled  what  we  read  of  the  Lisbon 
fever,  as  well  as  the  cholera  of  ISo-l,  selected  for  its  victims 
those  of  the  lower  orders  with  whom  the  drainage,  supply  of 
water,  ventilation,  and  supply  of  food,  were  defective;  whilst 
the  poison  which  generated  scarlet  fever  was  diffused,  as  it 
generally  is,  over  the  whole  district ;  but  I  believe  it  will  be 
admitted  that  its  malignancy  and  fatal  character,  both  in  town 
and  country,  were  greatly  aggravated  by  filth  and  bad  drainage. 
To  meet  these  evils  of  the  present  day,  it  is  the  duty  of  every 
one  to  lend  a  helping  hand  in  correcting  them  by  means  of  a 
good  and  substantial  sanitary  reform ;  but  this  can  never  be 
effected  without  a  judicious  supervision  by  the  Government, 
in  order  to  counteract  the  local  interests  that  must  otherwise 
prevail. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  •Coote,  Esq.,  F.R.S.C.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

VI.  THE  ANKLE-JOINT. 

Contraction  of  the  heel,  talipes  equinus,  is  produced  by  a 
vaiiety  of  causes,  and  occurs  at  any  period  of  life.  First,  I  will 
direct  attention  to  those  cases  in  which  the  defoimiity  is  the 
result  of  accident. 

Case  i.  I  was  requested  on  November  10th,  1857,  to  ex¬ 
amine  the  right  foot  of  a  gentleman,  who  five  weeks  previously 
had  fractured  the  fibula  by  a  fall.  He  had  been  under  proper 
treatment,  and  the  broken  bone  was  firmly  united ;  but  he  was 
unable  to  bring  the  heel  to  the  ground.  The  foot  was  move- 
able  as  far  as  the  tendo  Achillis  would  allow,  and  there  was  no 
great  amount  of  thickening  of  the  soft  parts ;  but  the  patient 
was  unable  to  walk,  save  a  few  steps  at  a  time  with  the  aid  of  a 
stick  or  crutch,  the  toes  just  touching  the  ground.  Now, 
others  had  seen  this  case,  and  it  was  surmised  that  there  had 
been  a  fracture  of  the  tibia,  extending  into  the  joint;  but  care¬ 
ful  examination  showed  that  the  change  consisted  solely 
in  an  increasing  contraction  of  the  muscles  of  the  calf  and  of 
the  peronei,  by  which  the  foot  was  thrown  into  that  position 
called  talipes  equino-valgus,  namelj',  pointing  of  the  toe  down¬ 
wards,  with  slight  eversion  of  the  foot.  The  application  of  a 
Scarpa’s  shoe  enabled  me,  without  division  of  tendons,  to  bring 
the  parts  to  their  proper  bearing  ;  and  early  in  December  this 
gentleman  was  able  to  put  the  foot  well  on  the  ground  and 
walk  about  with  comparative  ease.  Not  having  lately  heard 
from  him,  I  have  reason  to  believe  he  continues  well. 

It  does  not  follow  that  time  will  rectify  this  state  of  things. 
On  March  2yth,  I  assisted  Mr.  Tamplin  in  an  operation  on  the 
foot  of  a  lady,  who  two  years  and  a  half  ago  had  fractured  both 
bones  of  the  left  leg.  Perfect  union  had  taken  place,  but  she 
had  never  from  that  time  been  able  to  bring  the  heel  to  the 
ground,  and  had  in  consequence  been  entirely  precluded  from 
taking  exercise.  The  loss  was  to  her  the  more  serious,  as  she 
was  a  person  of  remarkably  active  habits.  No  relief  had  been 
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afforded  by  any  course  hitherto  recommended.  In  this  case 
the  tendo  chillis  was  divided,  and  the  foot  is  rapidly  coming 
into-  position. 

Some  of  these  cases  come  under  the  head  of  partial  disloca¬ 
tion  of  the  foot  backwards,  combined  with  fracture  of  the  bones 
of  the  leg  ;  and  they  have  been  recognised  by  Dupuytren,  who 
recommended  the  application  of  an  instrument  in  some  respects 
resembling  those  now  in  use  for  such  an  accident.  The  tme 
position  of  the  bones  was  illustrated  by  a  case  which  happened 
many  years  ago  in  St.  Bartholomew’s  Hospital,  of  which  the 
following  are  the  particulars.  A  middle-aged  woman  was  ad¬ 
mitted  in  1H;$7  under  Mr.  Lawrence,  into  Faith  Ward,  with 
fracture  and  great  swelling  of  the  leg,  following  a  fall.  There 
was  detected,  upon  examination,  partial  dislocation  of  the  tibia 
forwards,  with  fracture  of  tlie  fibula.  Proper  means  were 
adopted  to  subdue  the  swelling,  and  then  an  effort  was  made 
to  bring  the  bones  to  their  proper  relations;  but  they  were 
found  to  be  immovable.  Subsequently  an  attack  of  erj'sipelas 
supervened,  and  the  patient  died.  There  Avas  found,  on  the 
dissection  of  the  limb,  fracture  of  the  fibula,  about  three  inches 
from  the  lower  extremity  ;  fracture  of  the  inner  malleolus,  and 
dislocation  of  the  foot  backwards,  so  that  the  articular  ex¬ 
tremity  of  the  tibia  rested  upon  the  front  of  the  astragalus  and 
on  the  os  naviculare. 

In  more  severe  cases,  I  have  seen  the  tibia  resting  upon  the 
os  naviculare  and  the  internal  cuneiform  bones. 

Talipes  equinus  ensues  from  disease.  Thei’e  is  such  a  case 
at  the  present  time  in  St.  Bartholomew’s  Hospital. 

Case  ii.  Elizabeth  R.,  aged  20,  a  healthy  young  woman,  w'as 
in  St.  Bartholomew’s  Hospital  last  September  with  phlegmo¬ 
nous  erysipelas  cf  the  right  foot.  After  the  disease  had  sub¬ 
sided,  it  Avas  fovind  that  the  tendo  Achillis  had  become  so  con¬ 
tracted  that  the  foot  and  toes  were  kept  in  pei’manent  extension. 
After  an  interval  of  three  months,  she  made  up  her  mind,  the 
limb  being  useless,  to  liaA'e  that  done  Avhich  from  the  first  was 
necessary — namely,  the  subcutaneous  di\’ision  of  the  tendo 
Achillis,  an  operation  which  I  performed  in  January.  The  foot 
is  now  fiat  upon  the  ground,  and  the  surrounding  swelling  has 
in  very  great  measure  subsided.  The  case  is  now  going  on 
favourably. 

The  most  striking  cases  of  this  deformity  commence  in  infancy, 
when,  from  some  unknown  cause,  the  muscles  Avhich  oppose 
the  great  muscles  of  the  calf  become  partially  or  completely 
paralysed.  The  changes  which  ensue  in  the  limb  are  remark¬ 
able,  as  will  be  seen  by  the  following  notices  of  preparations ; 
and  it  must  be  remembered  that  Avhenever  there  is  loss  of 
nervous  power,  the  nutrition  is  impaired,  the  muscles  Avaste, 
and,  in  the  event  of  the  patient  arriving  at  maturity,  a  remark¬ 
able  difference  in  the  length  of  the  two  limbs  ensues. 

The  museum  of  St.  BartholoraeAv’s  Hospital  contains  a  spe¬ 
cimen  of  talipes  equinus  (Ser.  i.  A.  Prep.  IDl),.  pi*esented  by 
Mr.  Worraald,  of  which  the  foUoAving  history  may  be  sur¬ 
mised.  The  patient  must  have  suffered  in  early  life  from  in¬ 
fantile  paralysis.  The  muscles  Avhich  extend  the  right  leg  and 
raise  the  foot  lost  their  poAver.  Then  the  flexor  muscles  raised 
the  heel  and  kept  the  toes  pointed  toAvards  the  ground. 
“  All  the  bones  of  the  right  lower  extremities  are  atrophied : 
the  prominences  on  the  right  os  innominatura  are  less  marked, 
and  the  iliac  fossa  is  more  shallow  than  the  corresponding  parts 
on  the  left  side.  The  bones  of  the  right  thigh  and  leg  are  all 
shorter,  less  in  circumference,  softer,  and  lighter,  than  those  of 
the  left  limb.  From  the  hip-joint  to  the  ankle  there  is  a  dif¬ 
ference  of  nearly  two  inches  in  the  length  of  the  limbs.”  All 
the  tarsal  bones  are  slender,  small,  and  soft.  The  left  foot  is 
directed  vertically,  the  arch  of  the  sole  increased  by  a  projection 
of  the  posterior  part  of  the  os  calcis.  The  weight  of  the  body 
is  transmitted  to  the  front  part  of  the  foot  by  the  astragalo- 
scaphoid  and  calcaneo  cuboid  articulation.  The  ground  was 
touched  by  the  distal  extremities  of  the  metatarsal  bones ;  the 
phalangi  having  acquired  for  themselves  new  articulating  sur¬ 
faces  on  that  which,  in  the  usual  position  of  the  foot,  would 
have  been  called  their  dorsal  aspect,  here  rendered  anterior. 

liittel  (1.  c.  Jahrg.  7,  Heft.  G,  s.  440),  in  describing  the  dissec¬ 
tion  of  a  case  of  pes  equinus,  observes :  neAv  articulating  sur¬ 
faces  were  found,  1.  On  the  posterior  border  of  the  articulating 
surt'ace  of  the  tibia  (partly  convex  and  covered  with  a  fibro¬ 
cartilaginous  layer),  articulating  Avitli  the  posterior  border  of  the 
upper  articulating  surface  of  the  os  calcis.  2.  A  similar  one  at 
the  posterior  border  of  the  malleolus  externus,  also  articulating 
with  the  os  calcis.  -‘3.  A  similar  one  on  the  posterior  part  of 
the  body  of  the  astragalus.  4.  On  the  upper  surface  of  the 
distal  extremities  of  all  the  metatarsal  bones.  The  pro})er 
fibrous  capsule  was  continued  over  both  the  normal  and  the 
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additional  articulating  surface,  being  more  capacious  than  na¬ 
tural.  Two-thirds  of  the  articulating  surface  of  the  head  of  the 
astragalus  Avere  exposed,  denuded  of  cartilage,  and  covered  with 
a  fine  fibrous  membrane. 

Chassaignac  {At'chiv.  Ghi.  de  Med.  le  serie  iv.  1834,  p.  2-0) 
laid  before  the  Anatomical  Society  of  Baris  a  preparation  of 
Avhat  he  presumed  to  be  an  incomplete  luxatiou  of  the  astra¬ 
galus  ;  but  it  was  more  probably  a  specimen  of  pes  e(]uimts,  as 
Gurlt  remarks  in  his  work  on  the  “Joints”.  The  whole  lower 
extremity  Av as  short  through  atrophy  of  the  femur  (?).  'The 
astragalus  corresponded  with  the  tibia  l>y  the  posterior  half  of 
its  articulating  surface;  the  Avhole  anterior  part,  which  was  co¬ 
vered  by  a  A’ery  resistant  fibrous  tissvte,  exhibited  some  remains 
of  articular  cartilage.  The  shallow  fossa  behind  the  articu¬ 
lating  surface  of  the  astragalus  corresponded  with  the  articular 
extremity  of  the  tibia;  on  the  other  side,  the  head  of  the 
astragalus  in  its  articulation  Avith  the  os  scaphoides  was  incom¬ 
pletely  dislocated  in  its  anterior  part.  Moreover,  this  head  was 
covered  anteriorly  by  a  newly  formed  process,  which  projected 
over  the  dorsum  of  the  foot.  It  was  remarkable  that,  through 
this  half-dislocation,  the  os  calcis  and  the  lower  extremity  of 
the  tibia  came  into  contact  in  two  situations ;  1.  Posteriorly  by 
means  of  a  newly  formed  articulating  surface,  which  Avas  quite 
distinct  from  the  astragaloid  surface  of  the  os  calcis  and  lay 
behind  it;  2.  Externally  by  means  of  the  external  surface  of 
the  os  calcis  and  the  most  prominent  part  of  the  external  mal¬ 
leolus.  There  Avas  here  no  distinct  articulating  surface. 

“Pure  talipes  equinus”,  according  to  Mr.  Tarnplin  {On  De¬ 
formities,  21),  “is  not  congenital.  The  causes  of  the  non- 
congenital  deformity  are  numerous.  The  iiTitation  of  teeth¬ 
ing,  worms,  any  derangement  of  the  nervous  system,  Av^ounds 
in  the  calf,  rheumatism,  scrofulous  disease  in  the  ankle-joint, 
or  in  the  substance  or  tendon  of  the  gastrocnemius  muscle. 
Not  uufrequently,  hoAvever,  this  deformity  arises  spontane¬ 
ously. 

[To  be  continued.~\ 


CASE  OF  PECULIAR  THROAT  AFFECTION; 
WITH  REMARKS. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to  St. 

Mary’s  Hospila’. 

Maey  B.,  aged  G7,  on  December  14th,  1857,  had  been  ill  six 
months.  She  Avas  of  sallow  aspect.  She  complained  of  feeling 
as  if  she  should  be  choked  from  a  sensation  in  the  thi’oat,  and 
referred  the  uneasiness  to  the  situation  of  the  hyoid  bone.  At 
times  she  had  dysphagia;  she  Avas  always  “hacking”,  and 
phlegm  kept  rising.  There  Avas  not  much  cough.  The  tongue 
Avas  clean ;  the  appetite  A’ery  good;  the  bowels  were  regular ; 
the  ui’ine  pale.  She  had  nausea  and  retching  of  a  morning, 
and  bitter  taste.  Examination  of  the  throat  inside  and  outside 
showed  nothing  abnormal ;  the  top  of  the  epiglottis  could  be 
reached  Avith  the  finger,  and  seemed  healthy.  An  oesophagus 
bougie  Avas  passed  easily  down  to  the  stomach.  She  stated 
that  she  often  suffered  from  frontal  headache,  w'hich  “  took  her 
sight  away”  for  the  time.  The  throat  sensation,  at  a  somewhat 
later  date,  was  described  as  “  heat  and  burning”.  The  staple 
of  the  treatment  employed  was  iodide  of  potassium,  bark,  and 
iron  and  quinine.  Gentle  alterant  pills  Avere  given,  and  one 
blister  was  applied  to  the  lower  part  of  the  front  of  the  neck. 
She  improved  pretty  steadily,  and  was  discharged  February 
11th,  recovered. 

Remarks.  A  few  other  cases  of  similar  kind  haA'e  occurred 
in  my  practice,  and  have  been  all  treated  in  much  the  same 
way.  In  one,  there  was  a  frequently  recuiTing  impulse  to 
swalloA\',  but  the  absence  of  saliva  made  it  ineffectual  and 
painful.  In  another,  there  was  the  same  abnormal  sensation, 
but  the  flow  of  saliva  was  excessive.  In  a  third,  the  sensation 
Avas  more  suffocative,  and  attended  wdth  some  soreness,  and 
altei’uated  remarkably  Avith  other  neuralgiae.  I  believe  the 
disorder  is  one  of  the  local  nerves,  and  belongs  to  this  large 
class  which  may  be  correctly  designated  as  rheumatoid  neural¬ 
gia,  the  morbid  action  in  some  cases  approximating  closer  te 
rheumatism,  in  others  to  pure  neuralgia.  All  the  ctuses  1  have 
seen  ha\'e  occurred  in  females  beyond  the  age  of  fifty,  except* 
one  which  was  in  a  male  aged  forty.  I  need  hardly  say  they 
were  not  instances  of  globus  hy’stericus.  Ihe  aflection  is  very 
wearying  and  depressing,  and  likely  to  be  very  persistent,  if  not 
recognised  and  treatetl  properly.  1  do  not  know  that  it  has 
been  ivarticularly  described  Indore. 
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THE  SOLAR  ECLIPSE. 

By  J.  A.  Hingeston,  Esq.,  Brighton. 

The  variations  of  health  and  disease  in  relation  to  light,  heat, 
electricity,  and  the  magnetic  force,  is  a  subject  that  is  every 
day  acquiring  fresh  interest,  from  the  investigation  of  their 
several  phenomena.  Meteorology  is  no  longer  a  science  apart 
from  hygienic  considerations  of  the  utmost  importance.  The 
value  of  daylight  is  at  last  receiving  its  proper  attention  in  the 
statistical  reports  of  the  public  health.  Electricity,  not  many 
years  ago  looked  upon  as  a  recondite  matter  of  philosophical 
theory  and  experiment,  is  at  length  regarded  as  one  of  the 
chief  agents  of  vitality.  Even  magnetism  takes  its  place  among 
the  intricate  actions  of  life ;  for  some  observers  think  that  they 
have  good  reason  for  concluding,  that  the  greater  or  less 
intensity  of  the  oscillations  of  the  needle  is  in  correspondence 
with  certain  pathological  changes  and  morbific  conditions  of 
the  air.  These  are  facts  or  doctrines  of  the  highest  significa¬ 
tion.  Their  indications  are  invaluable;  and  time  alone  is 
wanting  to  verify,  correct,  or  cancel  them  as  data,  by  which  we 
may  either  act  or  reason.  The  solar  eclipse  offered  a  rare 
opportunity  for  observing  them  all  upon  a  grand  scale  ;  and  as 
such,  I  have  drawn  up  a  statement  of  all  the  information  I 
could  gather  on  this  point,  and  have  reduced  it  into  as  con¬ 
densed  a  form  as  possible,  for  the  purpose  of  present  inquiry 
and  future  reference  and  research. 
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The  foregoing  observations  ai'e  entirely  meteorological,  and 
such  as  could  be  accurately  taken  without  the  aid  of  astrono¬ 
mical  instruments.  They  describe  the  condition  of  the  atmo¬ 
sphere,  the  amount  of  clouds,  the  degree  of  daylight,  moisture, 
barometrical  pressure,  and  therm ometrical  temperature  (Fah.), 
as  well  as  the  kind  of  electricity,  from  nine  o’clock  a.m.,  till 
two  o’clock  p.ir.  The  several  instruments  employed  are  of 
approved  character,  and  such  as  I  have  been  in  the  habit  of 
using  for  a  long  time  past.  They  can,  therefore,  be  perfectly 
relied  upon.  The  amount  of  daylight  was  never  less  than  that 
of  a  grey  evening  in  November.  At  the  darkest  moment,  there 
was  nothing  particularly  unpleasant  in  the  twilight ;  and  I  was 
able  to  read  off  the  gradient  of  my  barometer  (which  is  under 
cover,  in  a  room  with  a  northern  aspect)  throughout  the  whole 


of  the  time.  The  birds  did  not  go  to  roost ;  for  the  span'ow.s 
were  chirping,  and  some  pigeons  were  flying  about,  during  the 
darkest  period  of  the  eclipse.  Perhaps,  if  the  public  had  not 
been  alive  to  its  occun-ence,  the  darkness  might  have  passed 
by  without  its  being  particularly  noticed  by  any  one,  except  as 
a  dark  hour  or  so,  more  than  usual.  Owing  to  the  overcast 
sky,  the  stars  were,  of  course,  invisible ;  but  it  is  doubtful 
whether  they  could  have  been  seen,  even  had  the  sky  been 
clear,  at  the  maximum  of  the  occultation. 

I  had  strong  reasons  for  supposing  that  both  the  magnet 
and  the  daylight  would  exhibit  some  peculiar  phenomena ;  and, 
from  the  authentic  reports  of  others,  it  appears  that  the  mag¬ 
net  was  considerably  disturbed  and  deviated  from  its  true 
meridian,  and  that  the  daylight  was  polarised  at  the  extreme 
moment  of  obscuration.  At  1.10  o’clock  p.m.,  I  found  the 
electi’icity  TiiZ ;  I  had  no  doubt  that  the  light  was  completely 
polarised;  and  it  now  appears  that  the  magnet  lost  its  true 
meridian.  If  this  were  actually  the  case,  then  it  may  be  con¬ 
cluded  that  the  magnetic  force,  the  atmospheric  electricity,  and 
the  solar  beam,  were  extinct  at  the  centre  of  the  eclipse.  So 
that  the  electro-magnetic  agency  that  sustains  the  material 
world,  and  the  sun’s  ray  that  vivifies  the  animal  and  vegetable 
creations,  were,  “pro  tanto,  extinct  together  at  that  critical 
moment;  which,  had  it  been  prolonged,  would  have  finally 
extinguished  the  present  order  of  nature,  and  brought  both 
animal  and  vegetable  existences  to  their  close. 

On  further  inquiry,  I  learn  that  the  ozone — the  presence  of 
which  in  the  atmosphere  is  at  all  times  uncertain — was,  on 
this  day  in  particular,  reduced  to  zero,  in  strict  accordance 
with  the  transient  polarisation  of  the  light  and  the  cessation  of 
the  electro-magnetic  force.  No  state  of  atmosphere  could  be 
imagined  more  insalubrious  than  that  described  in  this  ac¬ 
count,  w'hich  renders  the  sublime  ideal  of  an  eclipse  “  shed¬ 
ding  disastrous  twilight  on  half  the  nations”,  no  longer  a  poetic 
fiction,  but  a  scientific  expression  of  the  truth.  Up  to  the 
centre  of  the  eclipse,  the  electricity  had  h&en  positive,  and  the 
weather  cold;  but,  subsequently  to  that  point  of  time,  it  be¬ 
came  negative,  and  the  air  warm,  the  electric  current  being 
instantly  reversed.  March  has  been,  as  I  have  ascertained  by 
exact  admeasurement,  one  third  darker  than  it  usually  is, 
arising,  in  all  probability,  from  the  greater  or  less  proximity 
of  the  moon’s  shadow  to  the  earth’s  surface  both  before  and 
after  her  passage  across  the  sun’s  disc.  The  purple  and  yellow 
light,  noticed  at  the  darkest  moment,  was  owing  to  the  distant 
sky  being  seen  far  beyond  the  depth  of  the  obscuration,  show¬ 
ing  emphatically  that  colour  was  absolutely  lost  at  the  maxi¬ 
mum  obscurity ;  while  the  sudden  return  of  daylight,  so  start¬ 
ling  to  some  observers,  was  nothing  more  than  the  restoration 
of  the  prismatic  elements  that  had  been  destroyed  as  the 
solar  beam  was  polarised.  Nature  resumed  the  order  of  the 
day  with  an  electric  flash.  So  that  colour,  light,  electricity, 
magnetism,  ozone,  and,  of  course,  heat  also,  were  extinct,  or 
suspended,  along  the  mathematical  line  traversed  by  the 
darkest  point,  or  apex,  of  the  moon’s  shadow. 


ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  G.  H.  E.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 
Hospital  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Part  III. 

^Continued  from  'page  28S. J 

Cows'  Milk.  This  is  the  substitute  for  human  milk  best 
known  in  these  regions.  The  absence  of  odour  and  its 
more  general  difi'usion,  are  advantages  in  its  favour.  In 
appearance,  it  is  of  a  bluish  white  colour,  almost  tasteless, 
specific  gravity  varying  from  1030  to  1035.  Its  microscopical 
characters  are  about  the  same  as  those  of  human  milk,  except¬ 
ing  that  the  milk-globules  ai’e  more  abundant. 

Now,  it  is  clear,  comparing  this  with  Avoman’s  milk,  that — 
1.  The  quantity  of  water  is  less  in  the  cow;  2.  The  solid 
matters  are  in  greater  quantity;  4.  The  sugar  is  less  in 
amount;  5.  There  is  more  casein;  G.  And  more  butter;  7. 
The  salts  are  also  in  excess. 
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Analyses  of  Coic's  Milk. 
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It  is  quite  manifest  that,  if  tlie  above  analyses  ai’e  to  be  de¬ 
pended  upon,  a  simple  dilution  of  this  milk  will  not  suffice. 
This  may  be  added  to  diminish  the  relative  quantity  of  casein 
and  butter  to  the  normal  figure  it  attains  in  human  milk;  but 
it  will  only  reduce  unduly  also  the  amount  of  sugar;  and 
thus,  at  the  outset,  we  meet  with  a  difficulty  in  its  employment. 
But  there  are  other  difficulties,  more  serious  and  difficult  to 
contend  with,  and  which  tend  to  affect  matenally  its  quality. 
A  few  of  these  I  will  consider  seriatim.  They  are — 

1.  Adulteration  of  cows’  milk. 

2.  Its  acidity  dependent  upon  stall  feeding. 

3.  The  eli'ect  produced  upon  the  milk  by  feeding  cows  in  a 
proper  manner. 

4.  The  effect  upon  milk  of  keeping  cows  in  unhealthy 
sheds. 

1.  Adulteration.  The  most  painful  part  of  our  experience 
in  towns  is,  that  pure  milk  cannot  be  procured ;  it  is 
almost  always  adulterated.  In  the  excellent  work  of  Becquerel 
and  Vemois,  the  Annales  d' Hygiene  (and  in  this  respect  Dr. 
Hassall  confirms  their  results),  it  apijears  to  be  adulterated  in 
Paris  by  the  following  substances ;  water,  glucose,  flour,  starch, 
dextrine,  infusion  of  amylaceous  matters  (rice,  barley,  bran), 
grumous  matters,  yolk  of  egg,  and  white  of  egg ;  sugar,  gela¬ 
tine,  liquorice,  boiled  carrots,  broken  down  calves’  brains, 
serum  of  blood,  several  salts,  bicarbonate  of  soda,  chalk,  tur¬ 
meric,  emulsion  of  hemp  or  almond  seeds,  etc.  We  do  not, 
however,  find  that  most  of  these  are  commonly  employed. 
The  adulteration  by  water  is,  however,  extensively  practised  in 
England.  Dr.  Hassall,  out  of  26  samples  of  milk,  found  that 
11  were  adulterated  with  water  in  the  proportions  of  from  10  to 
50  per  cent. 

Dr.  Sanderson,  the  medical  officer  of  health  for  Paddington, 
found  in  thirty-two  specimens  of  the  milk  examined  by  himself 
and  Mr.  Alfred  Bernays  of  St.  Mary’s  Hospital,  that  in  all 
except  one,  the  quantity  of  water  was  greater  than  what  it  was 
in  pure  milk.  In  many  instances  (twelve  times),  the  quantity 
of  solid  constituents  -was  only  half  as  great  as  it  should  be,  in  a 
few  only  one-fourth ;  many  specimens  containing  less  than  6-5  or 
5*8  per  cent.,  in  a  few,  gradually  diminishing  to  3'S  instead  of 
12*98  as  in  pure  healthy  milk. 

Dr.  Hillier,  the  medical  officer  of  St.  Pancras,  examined  twenty 
specimens  of  milk,  and  found  that  the  quantity  of  water  added 
varied  from  25  to  50  per  cent.  That  supplied  to  the  work- 
house  was  one  of  the  poorest.  Instead  of  a  gallon  containing 
nearly  9,000  grains  of  solid  matter,  it  contained  only  5,425 
grains,  or  two  thirds  the  proper  quantity.  Dr.  P>,.  D.  Thomp¬ 
son  found  in  Marylebone,  that  the  gallon  of  milk,  in  7 
samples,  weighed  as  a  mean  71,680  instead  of  72,415  grains, 
which  amounts  to  the  withdraw'al  of  1*44  oz.  of  solid  matter, 
well  calculated  to  nourish  the  body,  and  substituting  for  it 
water.  Dr.  Hyde  Salter  and  Mr.  Hunt,  from  the  confessions 
made  to  them  by  milkwomen,  their  patients,  state  the  quantity 
of  water  usually  added  is  one  gallon  of  water  to  two  of  milk. 
What  sort  of  food  can  this  be  for  an  infant,  especially  if  diluted 
as  it  almost  invariably  is  by  the  purchaser,  and  often  afterwards 
by  medical  direction  ?  Is  it  to  be  wondered  at  that  children 
fed  on  such  weak  milk  do  not  thrive  ? 

2.  Acidity.  Cows’  milk,  except  the  animal  has  been 
fed  upon  grass  exclusively,  is  almost  always  acid  in  stall-fed 
cows ;  human  milk  is  always  alkaline :  hence  another  reason 
why  cow’s  milk  disagrees  with  many  children. 

The  experiments  of  Dr.  Mayer  of  Berlin  are  particularly 
conclusive  upon  this  point.  He  says  that  for  a  considerable 
time  he  liad  been  in  the  habit  of  examining  the  milk  of  every 
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householder  in  Berlin,  and  testing  it  by  litmus  paper,  ac¬ 
cording  as  the  cows  were  fed  from  brewery  slops  or  brandy 
lees,  gardeners’  produce,  or  in  the  country.  In  every  in¬ 
stance,  except  one,  he  had  found  the  milk  decidedly  sour. 
a.  Of  cows  fed  with  brewers’  lees,  red  potatoes,  rye  bran,  and 
wild  hay,  in  five  instances  the  milk  was  slightly  sour,  in  one 
very  much  so.  5.  Of  forty  cows  fed  with  potato  mash, 
barley  husk,  and  clover  and  barley  straw,  in  ten  which 
were  examined,  the  milk  was  sour,  in  thx*ee  very  sour.  c. 
From  among  fifty  cows,  fed  on  potato  husks,  barley  husks, 
and  wild  hay,  five  were  examined,  and  in  all  the  fresh  milk  was 
sour.  d.  From  fifty-two  cows,  fed  on  potato  mash,  husks,  wild 
hay,  rye  straw,  out  of  twelve  selected  for  examination,  the  fresh 
milk  of  all  was  sour.  e.  From  six  cows,  fed  by  a  chief  gardener 
on  coarse  beet-root,  red  potato,  bran  mash  and  hay,  the  fresh 
milk  was  faintly  sour.  /.  From  five  cows,  fed  by  a  cow-feeder  on 
lukewarm  bran  mash,  and  hay,  in  four  the  fresh  milk  was  quite 
neutral,  in  one  it  was  decidedly  alkaline.  The  whole  of  these 
experiments  were  made  in  the  winter  season,  when  cows  were 
necessarily  stall-fed,  and  confirm  the  truth  of  the  general  opi¬ 
nion,  that  the  fresh  milk  of  stall-fed  cows  is  almost  invariably 
acid.  Dr.  Mayer  does  not  believe  that  this  acidity  is  due  to 
want  of  exercise,  so  much  as  to  the  unscientific  manner  in 
which  the  cows  are  fed ;  and  he  particularly  objects  to  the 
potato  mash,  which  he  considers  the  cause  of  this  acidity.  The 
milk  of  the  cows  of  gardeners  and  cow-feeders  is  usually  praised 
by  the  Berlin  women  as  being  particularly  good.  But  Dr. 
Mayer  has  observed  that  it  often  gives  rise  to  diarrhoea  and 
cutaneous  eruptions  in  children  ;  which,  he  supposes,  is 
due  to  the  cows  being  fed  with  the  cabbage,  turnip,  and 
potato  refuse.  The  very  worst  milk  is  that  supplied  by  cows 
fed  on  potato  refuse  from  brandy  distillers,  as  opposed  to  that 
obtained  from  the  cows  of  cow  fatteners,  which  feed  on  hay  and 
grass  in  stalls.  By  substituting  the  milk  of  the  latter  for  the 
former,  he  is  often  enabled  to  arrest  at  once  the  intestinal  de¬ 
rangements  previously  referred  to. 

3.  (a)  Effect  upon  Cows’  Milk  of  various  Kinds  of  Food. 
It  must  be  admitted  that  a  great  deal  depends  upon  the  manner 
in  which  cows  are  fed.  Generally  this  is  done  in  the  cheapest 
possible  way,  because  milching  cows  so  deteriorate  in  value 
after  eight  or  nine  months  use  as  such.  I  am  told  that  a  cow 
purchased  for  j£l8  to  .£20  at  the  beginning  of  a  season,  will  sell 
at  a  loss  of  £6  or  ^8  at  the  end  of  it;  they  look  so  small  and 
meagre.  But  this  may  be  easily  prevented.  A  very  intelligent 
gentleman  in  Nottinghamshire  has  informed  me  that  if  the 
cows  are  fed  upon  a  steamed  food  composed  of  chopped  hay, 
bran,  malt  calms  and  rape-cake,  not  only  will  they  produce 
an  extra  quantity  of  milk,  but  keep  throughout  the  milching 
period  in  first  rate  condition ;  in  fact,  they  will  at  the  end  of  the 
six  or  nine  months  milk  look  as  well  as  they  ever  did. 

(5)  Country  Milk  and  Town  Milk.  The  former  is  stated  to 
be  preferable  to  the  latter.  The  reason  is,  no  doubt,  that  the 
cows  are  less  crowded  together,  and  the  milk  is  less  watered. 

Becquerel  and  Vernois  have  also  proved  the  truth  of  this 
popular  opinion  from  their  experiments.  (The  mean  figures 


only  are  here  given.) 

Paris. 

Country. 

Specific  gravity  . 

1038.10  - 

1033.72 

Water  .... 

869.78  .... 

857.80 

Solid  constituents 

130.42 

142.20 

Butter  .... 
Casein  and  extractive 

33.66  _ 

38.85 

matters 

53.66  .... 

57.00 

Sugar  .... 

37.07  _ 

38.99 

Salts  .... 

6.03  _ 

7.36 
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This  is  not,  however,  due  to  the  mere  exposure  to  country 
air,  because  experiments  have  been  made,  and  when  the  cows 
are  fed  on  hay,  with  oats  or  barley-straw,  the  ordinary  culinary 
roots  w'ith  a  certain  quantity  of  wet  bran,  a  similar  result  is  ob¬ 
tained  in  towns. 

(c)  Summer  and  Winter  Milk.  Owing  to  the  difference  of 
nutriment  given,  the  composition  of  these  two  milks  is  not 
the  same.  The  principal  difference  observed  in  winter  is  a 
diminution  of  the  water,  snl  among  the  solid  constituents,  an 
increase  of  the  butter  only;  both  the  casein  and  sugar  are 
slightly  diminished.  In  summer  there  is  more  water;  but 
what  is  remarkable  is,  that  among  the  solid  constituents  the 
casein,  sugar,  and  salts  are  diminished,  and  the  butter  is  con¬ 
siderably  increased. 

{d)  llesuUs  obtained  by  various  kinds  of  Food,  and  Beet- 
Foot  in  particular.  Dr.  Playfair  adduces  an  example  of  a  cow 
fed  on  much  nitrogenous  matter,  in  which  not  only  was  the 
amount  of  nitrogenous  matter  or  casein  in  the  milk  increased, 
hut  also  the  butter.  Certainly  the  yield  of  milk  is  increased  by 
much  of  that  stimulant  diet  which  is  occasionally  given  to  cows, 
such  as  refuse  slop  from  whiskey  distillers,  which  is  known 
to  he  given  largely  in  America,  and  for  which  cows  acquire 
so  depraved  an  appetite,  that  they  will  not  take  afterwards 
their  ordinary  fooA  (Plassall.)  Other  less  exciting  food  has 
the  same  result.  Thus,  Parmentier  and  Deyeux  found  that 
cows  fed  on  the  leaves  and  stalks  of  maize  yielded  more  milk 
than  when  fed  on  ordinary  fodder.  Moreover,  the  milk  was 
extremely  sweet.  The  milk  obtained  from  cows  fed  on  potatoes 
and  common  grass  was  much  more  serous  and  insipid.  That 
from  cows  fed  on  cabbage  was  much  more  disagreeable  to  the 
taste.  Hermanstadt  found  also  that  fresh  aliments  caused 
a  larger  quantity  of  sugar  to  appear  in  the  milk  than  dry 
food. 

Among  the  most  approved  fodders  for  cows  are  sainfoin, 
Spanish,  and  ordinary  ti’efoil;  but  there  are  a  vast  number  of 
other  annual  plants  chosen  from  among  the  graminaceae  or 
leguminosse,  which,  if  cultivated  and  given  to  the  cows,  would 
prove  exceedingly  useful.  Indeed,  Anderson  assures  us  that 
he  had  seen  cows  fed  upon  trefoil  and  grass  which  yielded 
a  sux)erior  kind  of  butter  to  that  atforded  by  cows  fed  upon 
famed  old  pasture.  The  ancient  faculty  of  medicine  in  Paris 
appointed  a  commission  in  1771  to  trace  the  effects  of  various 
roots  on  the  milk  of  cows.  These  reported  the  potato  to  be 
particularly  useful  in  increasing  the  quality  and  the  flow  of 
milk ;  and  that  its  administration  to  mothers  of  thin  weakly 
children  had  led  to  the  rapid  improvement  of  these  latter  in 
every  respec':. 

The  effect  of  several  varieties  of  food  is  set  forth  in  figures 
in  the  following  table,  compiled  from  one  quoted  by  Dr.  Has- 
sall  from  Chevallier  and  Henri,  and  from  another  given  by 
Becquerel  and  Yernois.  Chevallier  and  Henri’s  cows  were 
fed  on  ordinary  fodder — beet-root  and  carrots.  Tlie  wdnter 
food  of  those  referred  to  by  Becquerel  and  Yernois  was 
one  bundle  and  a  half  of  trefoil  or  lucern,  weighing  from  12 
to  Id  pounds  ;  half  a  bundle  of  oat-straw  to  eat,  weighing 
from  9  to  10  pounds ;  and  25  kilogrammes  of  beet-root,  half 
in  the  morning  and  half  at  night,  with  two  buckets  of  water 
by  way  of  drink.  The  summer  food  was  green  trefoil  and 
lucern,  Indian  corn,  barley,  grass,  in  no  fixed  quantity,  in 
amount,  however,  estimated  at  45  to  50  kilogrammes.  At  night, 
in  returning  from  the  field,  the  cows  were  given  in  the  stable 
from  5  to  G  kilogrammes  of  grass.  Drink  as  in  winter. 

After  Chevallier  and  Henri. 


The  efiect  of  feeding  cows  on  carrots  is  slightly  to  diminish  the 
casein  and  butter,  but  to  increase  the  sugar ;  whereas,  if  fed  on 
beet-root,  both  the  casein  and  butter  are  much  more  dimin¬ 


Ordinary  fodder. 

Beet. 

Carrots. 

Water  . 

.  870.2  . . 

..  868.8 

_  866.7 

Casein  . 

.  44.8  . . 

37.5 

_  42.1 

Sugar  of  milk 

.  3J.3  .. 

27.5 

_  30.8 

Butter . 

.  47.7  . . 

59.5 

-  53.0 

Salts  . 

.  G.O  . . 

6.8 

_  7.5 

After  Vei’nois  and  Becquerel. 

Normal 

Summer  food. 

Winter  food. 

Human  milk. 

Water  . 

.  859.56  . 

.  871.26 

....  889. 

Casein  and  extractive 

matters  . . . 

.  54.7  . 

.  47.81 

....  39.24 

Sugar  of  milk 

.  36.38  . 

33.47 

....  26.66 

Butter  . 

.  42.76  . 

42.07 

....  34.61 

Salts  . 

5.34 

....  1.38 

ished,  and  the  sugar  is  much  increased.  Here,  as  in  the  case 
of  the  goat,  a  milk  is  produced,  which,  except  in  the  case  of 
the  salts,  is  very  like  'woman’s  milk. 

3.  Effect  on  Milk  of  keeping  Cows  hi  unhealthy  Sheds. 
The  supply  of  good  and  selected  food  is,  however,  only  one  part 
of  the  management  needed  to  ensure  good  milk  from  milk¬ 
bearing  animals.  Excessive  cleanliness  should  in  eveiy  way 
be  enforced.  Upon  the  subject  of  the  cleansing  of  cow-sheds, 
Messrs.  Parmentier  and  Deyeux  remark:  —  Nothing  contii- 
butes  more  to  maintain  the  good  quality  and  quantity  of  cow’s 
milk  than  scrupulous  cleanliness  in  the  shed.  If  the  faecal 
matters  are  lelt  about  and  removed  only  at  long  intervals, 
the  cows  lying  amid  all  this  mess  are  always  weak;  the  udders 
are  hot;  and  the  milk,  so  susceptible  of  acquiring  a  bad  odour, 
soon  contracts  the  bad  taste,  from  -which  it  is  with  difficulty 
again  deprived.  The  great  reputation  of  the  cows  of  the 
Prevalaye  is  due  to  the  remarkable  cleanliness  in  which  they 
are  kept,  which  also  enables  them  to  yield  an  abundance  of 
milk,  and  to  be  particularly  innocuous  to  disease. 

A  ver}'  slight  glance  of  what  is  revealed  to  us  in  Dr.  Has- 
satl’s  book  as  to  the  unhealthy  localities  and  ill-ventilated  sheds 
in  which  cows  are  kept  in  London,  will  convince  any  right 
thinking  man  that  the  cows  in  such  localities  cannot  be 
healthy,  and  that  their  milk  must  also  prove  occasionally  very- 
detrimental. 

I  have,  in  the  course  of  a  lai’ge  dispensary  practice,  visited 
some  of  the  Avretched  inmates  either  in  the  immediate  neigh¬ 
bourhood,  or  living  over  these  sheds.  On  one  occasion  I  re¬ 
member  having  to  cross  through  the  shed  to  get  to  the  small 
upper  room  above  it  to  see  a  child  infected  with  fever.  The 
puddles  of  liquid  and  fecal  matters  through  which  I  was  forced 
to  pass,  the  abominable  odour  pervading  the  apartment,  I  have 
not  yet  forgotten;  and  yet  from  this  cow-shed  nearly  the  whole 
neighbourhood  was  supplied. 

The  character  of  disease  affecting  the  wretched  inmates  of 
the  small  close  cottages  just  around  it  Avas  always  low,  if  not 
t5'phoid.  Many  examples  are  given  in  Dr.  Hassall’s  book  of 
the  AA'retched,  filthy,  and  offensiv'e  sheds  in  which  coavs  are 
kept.  A  common  seAver  would  be  in  many  cases  equally  ser¬ 
viceable.  These  facts  are  Avell  known  to  most  medical  and  to 
many  general  readers  of  the  Lancet.  I  shall,  however,  con¬ 
tent  myself  Avith  a  quotation  from  the  Lancet,  which  retails  Dix 
Normandy’s  experience,  and  from  some  of  the  reports  of  the 
Officers  of  Health  of  later  date. 

In  the  Report  of  the  Commission  on  adulterations  (quoted 
by  the  Lancet,  ii,  1855,  p.  55J ),  Dr.  Normandy  states  he  Avas 
lately  in  the  neighbourhood  of  Clerkenwell  for  the  purpose  of 
examining  a  Avell  in  that  locality,  when  he  met  Avith  a  sight 
which  prevented  him  from  tasting  milk  for  six  months  after- 
Avards.  Dr.  Normandy  saw  from  thirty  to  forty  cows  in  a  most 
disgusting  condition,  full  of  ulcers,  their  teats  diseased,  and 
their  legs  full  of  tumours  and  abscesses ;  in  fact,  quite  horrible 
to  look  at ;  and  a  fellow  Avas  milking  them  in  the  midst  of  all 
this  abomination.  This  was  by  no  means  an  exceptional  case, 
a  great  many  dairies  being  in  the  same  condition.  The  milk  in 
consequence  provided  Avas  really  diseased  milk.  This  state  of 
the  poor  animals  must  have  been  produced  by  the  manner  in 
Avhich  they  Avei’e  kept. 

In  speaking  of  cowsheds.  Dr.  Hillier  says  of  St.  Bancras,  that 
there  are  ninety-two  such  establishments,  some  Avell  placed, 
■with  good  drainage ;  twenty-two  are  not  near  inhabited  dwell¬ 
ings  ;  others  quite  underground;  twenty  AA-ith  inhabited  rooms 
above  them ;  some  surrounded  by  noxious  exhalations.  Their 
size  is  often  very  insufficient;  the  cubic  space  for  each  cow  is 
sometimes  as  low  as  230  feet;  1000  to  1500  being  not  at  all 
more  than  cows  require.  The  drainage  is  very  bad  in  twenty 
or  thirty.  Yery  few  are  efficiently  ventilated ;  Avhilst  from  forty 
to  fifty  are  as  bad  as  they  can  be  in  this  respect.  Forty  of  the 
sheds  are  kept  in  a  most  filthy  condition.  Seven  sheds  are 
Avithout  water  supply.  The  manure  is  kept  too  long  in  seventy- 
six  cases;  in  sixty- three,  there  is  no  suitable  pit  for  it;  in 
scarcely  any  is  the  place  covered  over.  Occasionally  the 
manure  heap  is  immediately  under  the  AvindoAvs  of  dwelling- 
houses,  and  in  some  instances  the  receptacle  for  the  contents 
of  a  privy.  The  grains  on  Avhich  the  cows  are  fed  are  usually 
kept  until  they  are  sour,  and  give  out  an  offensive  smell.  In 
seventeen  sheds,  the  cows  drank  distillers’  Avash,  Avhich  is  kept 
in  uncovered  receptacles,  and  is  very  stinking.  In  addition, 
there  is  often  vegetable  matter  lying  about  the  yard,  in  a 
rotten  state.  In  fifteen  of  the  sheds,  pigs  are  kept  as  com¬ 
panions  to  the  cows.  Some  of  the  animals  are  kept  very  clean, 
being  curried  and  attended  to  in  the  same  way  as  horses.  In 
many  instances,  on  the  contrary,  they  are  fearfully  neglected, 
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and  their  cents  are  either  one.  entangled  mass  of  tilth,  or  else 
lire  free  from  hair,  owing  to  a  diseased  state  of  the  skin. 
The  deaths  from  diseases  of  cows  are  enormous.  One  gentle¬ 
man,  out  of  a  large  number,  lost  in  one  year  ninety  ;  another, 
who  keeps  fifty  cows,  lost  three  hundred  in  six  years;  another, 
with  four  hundred  to  five  hundred  cows,  considers  it  not  bad 
luck  to  part  with  two  cows  weekly  from  disease.  Insurance 
prices  tell  a  tale.  Country  dairj'  cows  are  insured  at  sixpence 
to  sevenpence  halfpenny  in  the  pound ;  London  dairy  cows,  at 
eighteen  pence  to  two  shillings  in  the  pound;  so  that  they  con¬ 
sider  the  risk  on  town  cow's  three  times  as  great  as  on  country 
cows.  Dr.  Sanderson,  medical  officer  for  Paddington,  in  his  re¬ 
port,  says  the  mortality  of  cows  in  Paddington  was  three  hundred 
and  four  in  1856.  In  a  large  proportion,  the  drainage  and 
ventilation  are  deficient,  and  fatal  disease  has  prevailed  to  a 
frightful  extent  among  the  animals  kept.  No  less  than  10  per 
cent,  of  the  whole  number  of  cows  have  died  in  the  last  three 
months ;  in  one  case,  all  the  cows  died. 

So  much  for  a  few  dainty  spots  in  this  great  town.  But  is  it 
better  in  other  parts  of  England,  or  in  other  great  towns  ?  When 
diseased  cows,  many  of  which  are,  to  use  a  common  term,  in  con¬ 
sumption,  or  one  mass  of  ulcers  and  abscesses,  is  it  w’onderful 
so  many  children  brought  up  by  hand  die  in  towns,  while  so 
few  comparatively  die  in  the  country.  No  wonder,  then,  as  Dr. 
Merei  says,  is  it  that  cowls’  milk  is  so  depreciated  among  the 
working  classes.  That  gentleman  states  that,  of  all  children 
fed  on  other  articles  besides  bread  milk  (and  the  number, from 
another  table,  appears  to  be  G02  out  of  722),  only  seven,  or 
I'l  per  cent.,  received  cows’  milk  without  bread  or  other  ad¬ 
mixture;  twenty-seven,  or  4‘4  per  cent,,  used  it  with  arrow- 
root  or  sago,  partly  ^vith  fiour. 

There  can  be  no  doubt,  from  the  general  foregoing  remarks, 
that  if  the  subject  were  more  closely  studied,  cows  and  goats 
might  be  so  cared  for  and  so  fed  as  to  yield  a  quality  of  milk 
which  w'ould  be  found  most  serviceable  to  children  brought  up 
by  hand.  The  milk  obtained  from  cows  fed  upon  beet-root, 
with  a  very  small  dilution  of  water,  might  be  brought  so  closely 
to  resemble  human  milk  as  in  all  respects  to  perform  the  same 
services.  But  every  day’s  experience  proves  that  nothing  but 
the  most  stringent  measures  can  effectually  remedy  the  abuses 
that  prevail.  Parliament  must  interfei’e :  and  in  what  better 
cause  could  it  do  so  than  by  compelling  all  cowkeepers  to  sell 
good  milk,  to  strengthen  the  bone  and  sinew  of  its  people,  and 
jmeserve  the  lives  of  thousands  of  helpless  babes  ?  Till  this  is 
done,  our  best  efforts,  it  is  feared,  will  prove  nugatory. 

[To  he  continued.} 
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EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

THE  INFLUENCE  OF  SEWER  EMANATIONS. 

Dr.  Herbert  Barker  has  lately  been  making  some  inquiries 
as  to  the  influence  on  the  health  of  animals,  of  exposure  for  a 
long  time  to  air  rendered  impure  by  the  diffusion  through  it  of 
emanations  from  sewers.  The  full  details  of  these  experiments 
are  recorded  in  the  essay  “  On  Malaria”,  wTitten  for  the  Fother- 
gillian  Prize  of  the  Medical  Society  of  London  for  1858 ;  but, 
as  the  subject  has  important  sanitary  bearings,  Dr.  Barker  has 
published  in  the  Sanitary  Review  for  the  present  month  an 
outline  of  his  researches. 

The  gaseous  emanations  from  sewers  have  been  subjected,  to 
a  certain  extent,  to  chemical  analysis.  There  have  been  thus 
detected  in  them  sulphuretted  hydrogen  gas,  sulphide  of  am¬ 
monium,  carbonic  acid,  nitrogen,  sometimes  phosphuretted 
hydrogen,  and  various  organic  living  pi*oducts.  Dr.  Odling 
has  recently  pointed  out  the  diffusion  of  an  alkaline  gas  through 
sewer  air. 

For  the  purpose  of  experiment,  Dr.  Barker  selected  a  large 
cesspool,  which  received,  together  with  the  animal  excreta,  the 
liquid  refuse  of  an  inhabited  house.  The  cesspool  was  full,  and 
had  at  all  times  so  bad  a  smell,  that  during  hot  weather  the 
vicinity  w'as  scarcely  tolerable.  The  inhabitants  of  the  house, 
however,  had  not  for  many  years  suffered  from  any  epidemic  ; 
nor  did  the  near  presence  of  the  sewer  seem  to  affect  their  ge¬ 
neral  health. 
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Dr.  Barker  had  built,  close  by  and  nearly  over  this  sew'er,  a 
i  small  room.  Two  gutta  ])ercha  tubes,  one  inch  in  diameter, 
were  carried  down  into  the  cesspool  through  its  upper  wall,  and 
terminated  in  two  lai'ge  inverted  funnels  a  few  inches  above  the 
surface  of  the  sewage  matter.  The  other  ends  of  the  gtitta 
percha  tubes  were  in  the  small  room,  and  were  so  constructed 
that  they  could  be  opened  or  closed  at  pleasure.  By  a  bellows 
attached  to  the  free  end  of  one  or  other  of  the  tubes,  he  was 
enabled  at  any  time  to  draw  off  the  sewer  air  and  subject  it  to 
examination.  He  did  this  on  numerous  occasions — at  times 
when  the  weather  was  very  hot  and  the  neighbourhood  of  the 
sewer  most  offensive — at  times  when  the  temperature  was  very 
low  and  the  place  inodorous.  As  a  general  rule,  the  sewer  gas 
yielded  neither  acid  nor  alkaline  reaction,  but  sometimes  the 
reaction  was  alkaline.  At  all  times,  mixed  with  the  common 
air,  carbonic  acid  gas,  sulphuretted  hydrogen,  or  sulphide  of 
ammonium,  were  detectable.  When  the  reaction  was  alkaline, 
ammonia  was  evidenced.  He  could  detect  no  other  foreign  pro¬ 
ducts  in  the  sewer  air.  He  tested  for  evidence  of  cyanogen 
compounds,  without  any  affirmative  indication. 

When  this  inquiry  had  progressed  for  several  weeks,  he  tried 
the  influence  of  sewer  air  on  animals  exposed  to  it  for  a  long 
time.  For  this  purpose,  he  had  made  a  chamber  of  wood  and 
glass,  with  a  cubic  measurement  of  5,862  cubic  inches.  One  of 
the  gutta  percha  tubes  was  introduced  into  it  at  the  lower  part ; 
from  the  upper  part  he  carried  a  tube  in  the  form  of  a  small 
chimney.  At  the  point  where  the  long  tube  piping  from  the 
chamber  made  a  right  angle  upwards,  it  expanded  into  a  conical 
box,  in  which  a  lamp  was  jdaced,  so  as  to  create  when  alight  a 
constant  upward  draught.  The  whole  played  well.  When  the 
chamber  was  closed  and  the  lamp  arranged,  a  current  of  the 
sewer  air  was  kept  steadily  passing  through  it.  Dr.  Barker  also 
attached  a  pair  of  bellows  to  the  chamber,  in  such  a  way  that  he 
could  at  any  time  remove  the  air  by  working  them,  and  subject 
it  to  investigation,  without  interfering  either  with  the  experi¬ 
ment  which  might  be  progressing.  In  the  experiments  to  be 
related,  the  animals  operated  on  Avere  placed  in  the  chamber, 
were  fed  by  a  funnel  whenever  necessary,  and  were  subjected  to 
the  sewer  gases  as  is  now  to  be  described. 

Experiment  i.  Dr.  Barker  placed  a  young  dog  in  the  box  at 
twelve  o’clock  noon,  and  kept  a  current  of  the  cesspool  air 
passing  constantly  through  the  chamber  by  means  of  the  chim¬ 
ney  draught.  Half  an  hour  after  the  exposure,  he  became  very 
uneasy  and  restless  ;  he  vomited,  and  had  a  distinct  rigor.  In 
the  course  of  the  day  he  suffered  from  diarrhoea  and  tenesmus. 
After  twelve  hours  exposure,  he  was  allowed  fresh  air;  but  on 
the  next  day,  when  he  was  removed  altogether,  he  was  ex¬ 
hausted.  The  diarrhoea  and  vomiting  bad  ceased,  but  he  re¬ 
fused  food  for  some  hours.  However,  he  soon  recovered. 

The  air  breathed  in  the  chamber  by  this  animal  yielded  evi- 
dence  of  sulphuretted  hydrogen. 

Experiment  ii.  On  placing  another  dog  in  the  hox  con¬ 
nected  with  the  cesspool,  and  subjecting  him  to  a  free  current 
of  the  foul  air,  similar  results  occurred.  In  ten  minutes  the 
creature  became  very  uneasy,  and  soon  aftenvards  suffered  from 
vomiting  and  diarrhoea.  After  these  effects,  however,  he  suf¬ 
fered  but  very  little,  although  kept  in  the  chamber  for  five 
hours.  After  removal,  he  quickly  recovered. 

Experiment  in.  A  mouse  placed  in  a  cage  was  let  down  into 
the  cesspool,  to  within  three  inches  of  the  surface  of  the  con¬ 
tained  soil.  The  cesspool  was  freely  open  above,  so  that  there 
was  no  exclusion  of  air.  The  animal  was  also  well  plied  with 
food.  After  this  exposure  for  four  days,  the  animal  seemed 
lively  and  well,  and  took  his  food  heartily.  On  the  next  day  he 
Avas  found  dead. 

Experiment  i\'.  Another  dog  A\'as  subjected  to  the  cesspool 
air  during  a  period  of  twel\’e  days,  with  such  brief  intermissions 
only  as  sufficed  for  rapid  cleansing  of  the  box.  Throughout 
the  time,  food  was  liberally  supplied  him.  The  results  were  as 
follow : — 

During  the  first  day  the  animal  was  restless  and  uneasy,  and 
refused  food.  On  the  second  day  A’omiting  came  on,  and  was 
repeated  frequently  during  the  day.  In  the  afternoon  there 
W’as  diarrhoea,  accompanied  by  thirst  and  restlessness.  On  the 
third  day,  in  the  morning,  he  had  marked  shiverings,  and 
refused  all  food.  The  feet  were  somewhat  sAA'ollen.  Towards 
evening  he  slept,  but  had  a  peculiar  kind  of  tremor  A\ith  each 
inspiration.  On  the  fourth  day  be  took  food,  and  diunk  some 
milk.  He  slept  during  the  foi’enoon,  but  was  restless  towards 
evening.  On  the  fifth  and  sixth  days  be  was  much  the  same. 
On  the  seventh  day  he  Avas  restless  and  relaxed,  and  ate  no 
food.  On  the  eighth  day  he  ate  but  little  food,  and  was  rest¬ 
less;  he  was  by  this  time  thinner  and  feeble.  On  the  ninth 
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day,  lie  had  eaten  no  food  for  two  days,  and  seemed  very  ill  and 
miserable.  He  was  therefore  taken  from  the  box  while  it  was 
cleansed,  and  offered  food,  which  he  ate  voraciously  and  to 
repletion.  When  removed  from  the  box,  his  skin  was  pretei*- 
naturally  hot  and  dry ;  he  was  very  weak,  and  his  gait  feeble. 
On  the  tenth  day  his  appetite  was  better,  but  he  vomited  and 
had  diarrhoea  in  the  evening.  On  the  eleventh  day  he  was 
very  restless,  and  had  but  little  appetite ;  and  on  the  twelfth, 
the  symptoms  being  much  the  same,  he  was  removed  to  his 
kennel.  He  walked  feebly;  but  soon  after  his  liberation  ate 
heartily  of  food.  He  continued  veiy  thin  and  weak  for  six 
weeks  after  his  removal  from  the  cesspool  air. 

Having  thus  ascertained  in  some  measure  what  was  the 
effect  of  long  exposure  to  the  vitiated  air  of  the  cesspool,  I)r. 
Barker  subjected  the  animals  in  the  same  chamber  to  certain 
percentages  of  such  of  the  individual  gases  as  had  been  found 
at  various  times  emanating  from  the  cesspool. 

Experiment  v.  Sulphuretted  Hydrogen.  Dr.  Barker  placed 
a  puppy  in  the  box  as  before,  and  introduced  100  cubic  inches 
of  sulphuretted  hydrogen,  or  1'714  per  cent.  The  breathing 
became  instantly  laboured.  In  two  minutes  the  animal  fell 
insensible  on  his  side,  and  in  another  half  minute  he  was  dead 
without  a  struggle. 

An  hour  alter  death,  the  right  side  of  the  heart  was  found 
filled  with  fluid  blood  to  distension.  In  the  left  side  the  blood 
was  partly  coagulated.  The  fluid  blood  coagulated  quickly 
when  received  into  a  glass.  The  corpuscles  of  the  blood  were 
natural.  The  lungs  were  congested  in  the  lower  lobes  and 
posteriorly.  Above,  they  were  pale  and  free  from  congestion. 
The  stomach  and  abdominal  viscera  were  healthy.  The  vessels 
on  the  surface  of  the  brain  were  slightly  congested. 

Experiment  ni.  Dr.  Barker  placed  a  puppy  in  the  box  as 
before,  and  drove  in  twenty-five  cubic  inches  of  sulphuretted 
hydrogen,  or  0'4t28  per  cent.  In  three  minutes  the  animal  fell 
on  his  side  insensible.  In  this  condition  he  lay  for  an  hour, 
without  any  indication  of  pain,  but  with  catching  respiration. 
At  the  end  of  an  hour  he  ceased  to  breathe. 

Directly  after  death,  the  lungs  were  found  generally  pale,  and 
were  free  from  congestion.  The  right  side  of  the  heart  was 
filled  to  disteusion  with  blood.  The  left  side  contained  fluid 
blood.  Blood  coagulated  in  eight  minutes  after  being  removed 
from  the  body.  It  was  dark  in  both  cavities,  and  the  cor¬ 
puscles  were  irregular.  They  floated  about  freely  between  the 
slips,  but  not  one  was  natural.  Some  were  crenated  at  the 
edges,  and  thus  shrunken  and  broken  up.  The  stomach  pre¬ 
sented  nothing  unnatural.  The  vessels  of  the  brain  were 
congested. 

Experiment  vir.  At  thirty-seven  minutes  past  four  p.m.  a 
dog  was  placed  in  the  box,  and  twelve  cubic  inches  of  sul¬ 
phuretted  hydrogen  gas,  or  0'205  per  cent.,  were  slowly  intro¬ 
duced.  Within  a  minute,  he  fell  on  his  side  and  was  seized 
with  tremors.  The  action  of  the  heart  became  irregular,  and 
within  four  minutes  the  respiration  had  apparently  ceased. 
This  cessation  of  respiration  continued  for  about  two  minutes, 
v/hen  he  began  to  breathe  heavily.  The  respiration  next  be¬ 
came  very  quick  and  catching.  Afterwards  the  quick  respira¬ 
tion  came  on  in  paroxysms,  with  an  occasional  long-drawn  in¬ 
spiration.  In  three  quarters  of  an  hour  from  the  commence¬ 
ment,  the  respirations  were  112  per  minute,  rising  sometimes 
to  120;  they  then  became  deeply  stertorous,  as  in  apoplexy. 
Dr.  Barker  removed  this  dog  from  the  box  at  fifteen  minutes 
past  six,  having  exposed  him  to  the  gas  one  hour  and  thirty- 
eight  minutes.  The  respirations  were  at  this  time  stertorous, 
the  limbs  were  rigid,  and  the  head  was  drawn  backwards.  The 
respiration  became  gradually  more  feeble  and  catching,  as  if 
solel}’  diaphragmatic,  with  a  kind  of  hiccup.  The  body  was 
universally  cold.  The  respiration  then  became  very  peculiar, 
consisting  of  two  short  inspirations  to  one  expiration ;  and  at 
fifteen  minutes  past  two  a.m.  the  dog  died,  nine  hours  and 
thirty-eight  minutes  after  the  commencement  of  the  ex¬ 
periment. 

On  examination  twenty  hours  after  death,  there  was  moderate 
cadaveric  rigidity.  The  brain  was  found  slightly  congested 
externally,  but  presented  no  bloody  points.  The  lungs  were 
collapsed,  dark  in  patches,  and  congested.  The  heart  was 
enormously  distended,  and  was  remarkable  for  being  exces¬ 
sively  loaded  with  separations  of  fibrine.  The  right  auricle, 
pulmonary  artery,  and  the  left  auricle,  were  literally  distended 
with  fibrinous  concretions,  to  the  almost  entire  exclusion  of 
red  blood.  The  right  and  left  ventricles  contained  a  large 
quantity  of  dark  clotted  blood,  but  there  were  some  separations 
of  fibrine  in  these  cavities  also.  The  fibrinous  concretions  in 
the  right  auricle  and  pulmonary  artery  were  of  pure  whiteness. 


Those  on  the  left  side  were  red  and  striated,  very  closely  re¬ 
sembling  muscular  fibre.  The  liver  and  spleen  were  congested. 
The  kidneys  w'ere  normal.  The  stomach,  viewed  externally, 
had  a  vascular  appearance,  but  internally,  the  mucous  surface 
was  natural.  There  was  no  serous  effusion  into  the  abdominal 
cavity,  nor  any  particular  inflation  of  the  alimentary  canal  with 
gaseous  matters. 

Experiment  viii.  Another  dog  was  put  into  the  box,  into 
which  there  were  introduced  twelve  cubic  inches  of  sulphuretted 
hydrogen,  or  0*25  per  cent.  He  suffered  from  violent  tremors 
and  shortness  of  breathing.  When  nearly  an  hour  had  elapsed, 
he  appeared  better,  and  was  removed  at  the  end  of  five  hours, 
not  labouring  under  any  morbid  symptom. 

A  jackdaw  was  placed  in  the  chamber.  Through  the  air  of 
the  box  were  diffused  nine  cubic  inches  of  sulphuretted  hydro¬ 
gen,  or  0T54  per  cent.  Within  two  minutes  the  bird  essayed 
to  vomit,  and  almost  instantly  afterwards  was  purged.  He  was 
incessantly  restless,  and  the  breathing  was  remarkably  hurried 
and  catching.  After  inhaling  the  gas  for  ten  minutes,  his 
movements  became  so  feeble  that  it  was  with  difficulty  he 
stood.  The  pupils,  at  first  contracted,  soon  became  widely 
diluted.  The  beak  was  set  widely  open;  and  the  tongue,  dry 
and  dark  at  the  top,  was  protruded  at  each  inspiration.  After 
remaining  in  this  condition  for  an  hour  and  a  half,  he  was  re¬ 
moved  from  the  box,  and  soon  recovered. 

A  dog  was  placed  in  the  box  at  8  a.m.,  and  nine  cubic  inches 
of  sulphuretted  hydrogen,  or  0T54  per  cent.,  were  introduced. 
Within  two  minutes  the  respiration  became  quickened,  with 
reeling.  For  a  quarter  of  an  hour  he  was  restless,  and  walked 
with  difficulty.  His  movements  were  very  like  those  resulting 
from  intoxication.  This  efiect  gradually  subsided ;  and  he  was 
taken  out  of  the  chamber  in  three  hours,  merely  enfeebled. 

Another  dog  was  placed  in  the  chamber.  When  he  Avas 
composed  to  his  new  situation,  six  cubic  inches  of  sulphuretted 
hydrogen,  or  0T02  per  cent.,  were  introduced.  At  first  there 
was  watering  of  the  eyes,  followed  by  signs  of  thirst,  muscular 
debility,  and  slight  drowsiness.  In  half  an  hour  the  breathing 
had  become  hurried,  and  an  hour  later  he  suffered  from  vio¬ 
lent  diarrhoea;  the  breathing  became  more  rapid,  and  the 
tremors  more  intense.  Three  hours  after  his  first  introduc¬ 
tion,  the  respiration  was  still  hurried,  and  the  heart  beat  so 
rapidly  that  it  could  not  be  counted  with  precision.  He  was 
now  again  purged.  Removed  from  the  chamber,  he  soon  re¬ 
covered  in  the  pure  air. 

Another  jackdaw  was  put  into  the  box  as  before,  with  six 
cubic  inches  of  sulphuretted  hydrogen,  or  0T02  per  cent. 
Within  tAvo  minutes  the  bird  commenced  to  vomit  ( a  curious 
symptom  to  observe  in  birds),  and  he  Avas  also  freely  purged. 
These  symptoms  continued  for  twenty  minutes ;  afterwards  the 
respiration  was  very  hurried.  After  keeping  him  in  the  box 
for  two  hours  Avithout  much  further  modification  of  symptoms, 
he  was  removed,  and  soon  recovered. 

Experiment  ix.  A  dog  was  introduced  into  the  box  as  be¬ 
fore,  and  three  cubic  inches  of  sulphuretted  hydrogen,  or  0'050 
per  cent.,  were  driven  in.  He  suffered  almost  at  once  from 
tremors  of  the  muscles.  The  respuration  was  also  quickened, 
and  the  heart-beat  Avas  extraordinarily  rapid.  At  the  same 
time  he  seemed  sufficiently  lively.  After  keeping  him  in  the 
box  for  two  hours,  he  was  let  out.  The  pulsations  of  the  heart 
could  be  heard  at  a  short  distance  from  his  body,  the  action 
was  so  intense.  After  removal,  he  was  freely  purged  for  a  few 
hours,  but  eventually  got  quite  well. 

Sulphide  of  Ammonium.  This  was  diffused  in  vapour  from 
its  solution  into  the  chamber  in  each  experiment. 

Experiment  x.  A  large  dog  Avas  placed  in  the  box,  and  six 
drachms  of  sulphide  of  ammonium  were  introduced.  He  soon 
suffered  from  lacryination,  restlessness,  and  vomiting.  The 
vomited  matters  gave  off  copious  white  fumes.  There  was  a 
peculiar  harsh  noise  during  expiration.  In  five  hours  he  had 
recovered,  and  was  then  removed. 

Experiment  xi.  A  dog  Avas  placed  in  the  box  Avith  hsdf  an 
ounce  of  sulphide  of  ammonium.  For  ten  minutes  he  laboured 
under  excitement  with  lacrymation.  He  also  had  some  tremor 
and  tenesmus.  The  symptoms  subsided,  and  he  was  removed 
from  the  box  in  five  hours. 

Experiment  xii.  A  jackdaw  was  placed  in  the  box,  and  half 
an  ounce  of  sulphide  of  ammonium  Avas  introduced.  The  bird 
vomited,  and  the  vomited  matters  were  of  a  yelloAV  colour ;  the 
beak  was  separated ;  the  tongue  was  dry  and  dark  coloured  at 
the  top.  He  Avas  much  purged,  and  the  ejected  matters  were 
liquid.  He  expanded  both  his  wings  to  support  his  body.  The 
respiration  became  quicker,  and  he  died  in  two  hours. 

After  death  the  blood  remained  fluid ;  the  lungs  Avere  con- 
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gented;  the  brain  was  congesteJ.  The  otlier  viscera  were 
healthy. 

Exi’erixent  XIII.  Dr.  Barker  placed  a  dog  in  the  box  with 
one  ounce  of  siilpliide  of  ammonium.  He  soon  laboured  under 
profuse  lacrymation  and  salivation,  and  became  very  restless. 
Within  five  minutes  tenesmus  showed  itself.  The  respiration 
became  hurried  and  difficult.  He  died  within  ten  minutes. 

Twenty-four  hours  after  death,  the  riglit  auricle  and  ventricle 
were  found  filled  with  quite  liquid  blood.  The  left  ca\uties 
contained  a  small  quantity  of  fiuid  blood.  The  veme  cavaj 
were  distended  with  fiuid  blood.  Both  lungs  were  deeply  con¬ 
gested,  and  of  a  dark  colour.  The  vessels  of  the  brain  were 
congested.  The  stomach  was  distended  with  food  and  an 
offensive  gas.  It  presented  a  reddened  appearance  of  the 
raucous  surfaces.  The  other  viscera  were  of  healthy  appear¬ 
ance. 

Carbonic  Acid.  Experiment  xiv.  A  hedgehog  was  placed 
in  the  box,  and  88  cubic  inches  (11  per  cent.)  of  cai’bonic  acid 
were  introduced.  For  a  quarter  of  an  liour  he  remained  curled 
up  ;  he  then  breathed  more  quickly — sometimes  irregularly, 
and  occasionally  drew  a  long  inspiration.  Soon  afterwards 
he  was  very  restless — running  about  and  trying  to  escape. 
He  was  also  freely  purged.  He  became  quieter  afterwards, 
and  was  removed  in  four  hours  and  a  half,  upon  which  he  re¬ 
covered. 

Dr.  Barker  made  afterwards  several  experiments  with  car¬ 
bonic  acid  gas,  exposing  the  animals  subjected  to  experiment 
to  5,  21,  and  11  per  cent,  of  that  gas.  The  effects  were  mainly 
referrible  to  impeded  respiration,  but  in  one  instance  diarrhoea 
was  the  result. 

Remarks.  These  experiments  have  brought  before  us  the 
effects  of  the  compound  impure  cesspool  atmosphere :  and  they 
have  shown  the  specific  influence  of  certain  particular  gaseous 
poisons,  which  alone,  or  in  company,  emanate  from  the  cess¬ 
pool,  and  the  decomposing  vegetable  heap,  to  pollute  filthy 
localities. 

1.  In  the  first  place,  it  cannot  be  doubted  that  cesspool 
emanations  are,  when  steadily  inhaled,  poisonous.  The  dogs 
subjected  to  the  cesspool  air  were  all  more  or  less  affected. 
The  symptoms  were  those  of  intestinal  derangement  followed 
by  prostration,  heat  of  the  surface  of  the  body,  distaste  for 
food,  and  those  general  signs  which  mark  the  milder  forms  of 
continued  fever  common  to  the  dirty  and  ill  ventilated  homes 
of  the  lower  classes  of  men. 

2.  The  peculiar  poisonous  action  of  sulphuretted  hydrogen 
is  well  illustrated  in  these  experiments.  The  symptoms  pro¬ 
duced  even  by  the  same  dose  differed  in  degree  in  different 
animals  of  the  same  class,  the  one  animal  dying  from  the 
effects  of  a  dose  which  was  insufficient  to  do  more  in  the  other 
than  produce  dangerous  symptoms. 

The  symptoms  arising  from  sulphuretted  hydrogen  are  well 
marked,  and  may  be  considered  specific.  Vomiting  and  diar¬ 
rhoea  are  the  first  and  most  prominent  symptoms.  The  latter 
is  painful ;  the  vomiting  is  difficult  and  exhausting,  and  eventu¬ 
ally  there  is  insensibility  and  entire  prostration.  When  the 
dose  of  the  poison  is  at  first  very  large,  the  prostration  and  the 
insensibility  are  immediate. 

The  pathology  following  such  poisoning  is  definite.  If  the 
death  takes  place  quickly,  the  pathological  evidence  is  the  evi¬ 
dence  of  asphyxia ;  if  the  poison  is  long  breathed  in  diluted 
doses,  the  pathology  is  modified,  the  fibrine  of  the  blood  is 
separated,  and  the  heart  is  slowly  clogged  up  'svith  fibrinous  de¬ 
positions. 

The  dose  of  sulphuretted  hydrogen  required  for  the  pro¬ 
duction  of  the  specific  symptoms  is  tolerably  well  shown.  It 
is  clear  that  so  httle  as  0-428  per  cent,  is  a  dose  absolutely  and 
rapidly  poisonous  ;  that  so  little  as  0*205  per  cent,  may  be 
fatal ;  and  lastly,  that  so  minute  a  dose  as  0*050  per  cent,  is 
sufficient  to  produce  serious  symptoms,  eructations,  tremors, 
rapid  and  irregular  respiration,  extraordinary  rapidity  of  the 
pulse,  and  diarrhoea. 

3.  The  effects  of  sulphide  of  ammonium,  while  they  differ 
from  those  produced  by  sulphuretted  hydrogen,  are  in  them¬ 
selves  sufficiently  distinct.  Vomiting  is  a  symptom  of  this 
poison,  without  purging,  but  occasionally  with  tenesmus.  When 
the  dose  is  very  large,  death  occurs  speedily,  witli  quickened 
and  laboured  respiration.  When  the  administration  is  kept  up 
in  small  doses  for  many  hours,  the  symptoms  are  those  of  ex¬ 
cited  circulation  and  thirst,  followed  by  rapid  sinking.  The 
surface  of  the  body,  from  being  unusually  hot,  becomes  unusu¬ 
ally  cold.  The  tongue  is  protruded,  dry,  dark,  and  cold.  There 
are  constant  jactitation  of  the  limbs,  subsultus  tendinum, 
feeble,  quick  pulse,  and  ultimately  death,  which  may  occur 
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even  some  hours  after  the  animal  has  been  removed  from  the 
poison  and  placed  in  the  open  air. 

The  pathology  after  death  from  sulphide  of  ammonium  dif¬ 
fers  from  that  which  follows  the  administration  of  sulphuretted 
hydrogen.  When  the  exhalation  is  prolonged,  and  the  death 
is  gradual,  the  alimentary  mucous  surface  is  changed.  The 
mucous  coat  is  injected  and  softened  in  patches.  The  blood 
shows  no  fibrinous  separations,  but  is  dark,  and  either  feebly 
coagulated  or  entirely  fluid.  The  blood-corpuscles  are  also 
much  dissolved  and  changed,  and  there  is  congestion  of  fluid 
blood  in  all  the  vascular  organa. 

The  dose  of  sulphide  of  ammonium  required  for  the  pro¬ 
duction  of  serious  symptoms  is  difficult  to  calculate  ;  and  this, 
from  the  fact,  that  when  the  vapour  of  sulphide  is  diffused 
through  a  confined  space,  in  which  an  animal  is  breathing, 
there  is  quickly  a  deposit  on  the  floor  of  the  chamber  of  the 
white  bicarbonate  of  ammonia.  This  deposition  is  so  rapid, 
indeed,  that  the  effect  of  the  poison  is  very  quickly  lost,  so  that 
constant  renewal  is  required,  and  the  calculation  of  dose  is 
necessarily  rendered  obscure,  since  the  animal  is  not  breathing 
the  same  dose  for  any  two  minutes  together. 

4.  In  poisoning  by  carbonic  acid  gas,  the  respiration  suffers 
first ;  there  is  prostration ;  and  if  the  inlialation  is  prolonged, 
diarrhoea.  The  effects  vary  with  the  dose :  the  instances 
given  above  are  the  effects  of  a  small  long  continued  dose. 
In  larger  proportions,  insensibility,  coma,  and  asphyxia,  are  the 
results. 

The  pathology  varies.  While  congestion  of  the  lungs  is 
commonly  noted  as  the  leading  pathological  sign,  it  is  clear 
that  when  the  gas  has  been  long  inhaled  in  small  quantities, 
this  rule  is  not  without  its  exception ;  for,  in  one  case,  the 
lungs  were  found  of  bright  vermiUion  colour,  and  free  from 
congestion. 

The  effect  of  carbonic  acid  gas  on  the  blood  is  definite ;  it 
does  not  produce  the  fibrine  deposit  like  sulphuretted  hydro¬ 
gen,  nor  the  complete  fluidity  of  sulphide  of  ammonium.  But 
there  is  feeble  coagulation,  and  sometimes  a  dark  colour  even 
in  the  arterial  blood.  If  this  gas  be  breathed  continuously  for 
a  long  time  in  a  very  minute  dose,  the  brain  suffers  from  con¬ 
gestion  of  blood,  and  the  mucous  membrane  of  the  stomach  is 
injected  and  reddened. 

When  the  gas  has  been  breathed  for  a  long  time  in  small 
quantities,  so  as  not  to  produce  insensibility,  the  effect  does  not 
pass  off  so  speedily  on  placing  the  animal  in  the  open  air  as  is 
generally  believed.  In  one  experiment  with  carbonic  acid,  the 
animal,  after  being  exposed  for  two  hours  to  an  atmosphere  in 
which  he  breathed  from  the  first  two  per  cent,  of  carbonic  acid, 
was  left  (not  apparently  suffering  much)  with  pure  air  entering 
freely  into  his  chamber.  Yet  he  died  after  all. 

The  smallest  dose  of  carbonic  acid  required  to  produce  dan¬ 
gerous  symptoms,  cannot^  be  determined  absolutely  from  the 
experiment  of  placing  an  animal  in  a  closed  chamber  and  intro¬ 
ducing  the  gas,  inasmuch  as  the  gas  is  also  streaming  off  from 
the  animal  itself.  Dr.  Barker  thinks,  however,  that  the  infer¬ 
ence  is  quite  fair,  that  from  one  to  two  per  cent,  of  this  gas 
is  sufficient,  when  long  inhaled,  to  produce  decided  symptoms 
of  imperfect  oxidation  of  the  blood,  and  all  the  after  prostra¬ 
tion  incident  to  such  interference  with  the  primary  act  and 
principle  of  life. 

The  symptoms  which  have  thus  been  noticed  as  resulting 
from  the  inhalation  of  sulphuretted  hydi’ogen,  sulphide  of 
ammonium,  and  carbonic  acid,  are  sufficient  to  account  for  the 
effects  arising  from  cesspool  effluvia,  without  seeking  for  any 
further  product  from  such  emanations.  Comparing  the  ex- 
•  periments  with  cesspool  air  with  those  in  which  separate 
gases  were  employed,  the  inference  seems  clear  to  my  mind, 
that  the  symptoms  arising  from  the  inhalation  of  the  cesspool 
atmosphere  were  due  mainly  to  the  presence  of  a  small 
amount  of  sulphuretted  hydrogen,  which  gas  was  always  pre¬ 
sent.  If  the  experiments  with  the  cesspool  air  be  placed  side 
by  side  with  those  in  which  sulphuretted  hydrogen,  in  the  pro¬ 
portion  of  0*056  per  cent.,  was  administered  by  inhalation,  the 
analogy  between  the  two  sets  of  results  will  be  sufficiently  un- 
mistakeable. 


Epidemiological  Society.  A  deputation  from  the  Epidemio¬ 
logical  Society,  consisting  of  Dr.  Babington  (President  of  the 
Society),  Dr.  McWilliam  (Secretary  of  the  Society),  Mr.  Marson, 
Dr.  William  Camps,  Dr.  Seaton  (Secretary  of  the  Small-Pox 
and  Vaccination  Committee),  and  Dr.  Waller  Lewis,  had  an  in 
terview  with  the  Earl  of  Derby,  on  Tuesday,  the  13th  instant, 
at  the  official  residence  of  the  First  Lord  of  the  Treasury  in 
Downing  Street. 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[April  17,  1858. 


nixB^  fuiintal 


SATURDAY,  APRIL  17th,  1858. 


MEDICAL  REFORM. 

The  recess  has  given  the  profession  breathing  time  to  ventilate 
once  more  the  question  of  Medical  Reform,  and  to  take  into 
consideration  the  relative  merits  of  the  two  Bills  now  before 
Parliament.  The  medical  press,  of  course,  has  not  been  idle; 
and  "we  are  glad  to  find  that  the  Lancet, 'which  represents  more 
than  any  other  what  may  be  termed  the  popular  element  in  the 
profession,  unites  with  the  Association  in  supporting  Mr.  Cow- 
per’s  Bin.  "We  are  soiTy  to  find,  however,  that  the  Medical 
Times  and  Gazette,  according  to  its  wont,  is  determined  to  sit 
apart.  As  it  can  neither  be  popular  nor  speak  with  authority, 
it  is  detei-mined  to  go  its  own  ways,  totally  forgetful  of  the 
value  of  that  unanimity  which  it  so  constantly  recommends 
with  respect  to  Medical  Reform.  As  it  must  “  wear  its  cap  with 
a  difference,”  it  determines  to  stick  the  Elcho  feather  in  it. 

Much  as  we  admire  the  ingenious  trifling  by  which  Lord 
Elcho’s  Bill  is  made  to  appear  better  than  Mr.  Cowper’s  in 
half-a-dozen  particulars,  we  have  not  time  to  discuss  them, 
but  shall  proceed  at  once  to  what  our  cotemporary  terms  “  the 
third  great  principle”  on  which,  “  the  battle  ground  must 
be  contested” — the  method  by  which  future  candidates  are 
proposed  to  be  admitted  into  the  profession.  Our  cotemporary 
argues  that  the  one  portal  system  of  Lord  Elcho’s  Bill  is 
infinitely  a  preferable  method  to  the  retention  of  the  twenty  exist- 
ing  examining  bodies.  Granted.  We  believe  with  our  cotemporary 
that  the  simpler  the  process  the  better;  but  the  misfortuneiu  this 
world  is,  that  Ave  cannot  be  simple.  Look  at  the  question  of 
general  reform,  for  instance.  The  chartists  have  a  very  simple 
scheme  for  reforming  the  representation  of  the  country :  to 
wit,  the  five  points  embrace  all  the  elements  of  good  govern¬ 
ment;  nevertheless,  the  chartists  cannot  succeed  in  passing  a 
Reform  Bill.  In  this  country,  it  is  the  fashion  to  build  in  the 
old  materials  in  all  our  reforms — a  slow  fashion,  it  is  true,  but 
one  for  which  we  are  satisfied  to  be  repaid  by  the  security  it 
affords.  We  say,  then,  emphatically,  that  we  must  build  the 
old  Examining  Boards  into  our  measure,  if  Ave  ever-dntend  to 
pass  a  Medical  Bill.  These  twenty  universities  and  corpora¬ 
tions  are  in  possession,  and  Lord  Elcho  may  hammer  with  his 
Bill  at  their  gates  for  many  a  long  year  in  vain.  ,  The  only 
possible  method  of  cai’rying  a  Reform  Bill  is  to  compromise  the 
matter  wfith  the  constituted  authorities  ”;  and  this  compro¬ 
mise  the  Reform  Committee  of  the  Association  wisely,  Ave 
think,  recommend. 

Our  cotemporary  is  fearful  that  there  A^•ill  be  “a  compe¬ 
tition  downwards”  among  these  contending  examining  bodies. 
He  says : 

“  W’’e  recognise  in  the  measure  proposed  in  Mr.  Cowper’s 
Bill  (namely,  to  maintain  the  present  examining  bodies,  with¬ 
drawing  their  executive  powers  as  licensing  corporations)  a 
step  most  prejudicial  to  the  interests  of  the  profession,  and  dan¬ 
gerous  to  the  public.  The  responsibility  of  these  bodies  as 
licensing  Boards  is  to  be  Avithdrawn,  and  the  responsibility  of 
examining  merely  is  to  be  thrown  upon  them.  What,  then, 
W'ould  be  the  nature  of  the  competition?  It  Avould  still  be  a 
competition  of  the  doAvnAvard  kind  among  those  examiners,  of 


Avhom  many  are  at  the  same  time  teachers  in  our  Schools  of 
Medicine.  Such  examining  teachers  Avould  be  greatly  tempted 
to  permit  their  pupils  to  pass  wdth  an  easy  examination.  The 
practical  result  w'ould  be,  that  students  would  flock  to  those 
schools  where  they  Avould  be  examined  by  their  own  teachers, 
and  the  examining  bodies  Avhere  no  schools  exist  would  only  be 
called  upon  in  rare  instances  to  exercise  their  vocation.” 

That  is,  it  is  presumed  that  our  different  examining  bodies 
would  immediately  transform  themselves  into  so  many  Cheap- 
Johns,  each  one  bent  upon  underselling,  and  therefore  getting 
more  custom  than  the  other.  The  opinion  of  our  cotemporary 
is  certainly  not  flattering  to  the  colleges  and  universities ;  but 
he  seems  to  forget  altogether  that  there  is  such  a  thing  pro¬ 
posed  as  a  General  Council,  at  whose  Board  all  the  examining 
bodies  will  be  represented.  Consequently  if  Edinburgh  at¬ 
tempted  to  undersell — or  rather  underexamine — Dublin,  the 
latter  vA’ould  be  able  to  appeal  to  the  Council,  and  the  Council 
w^ould  have  the  pow'er  to  prevent  Edinburgh  from  thus  stealing 
an  unfair  march.  Mr.  Cowper’s  Bill  expressly  states  that  the 
orders  or  regulations  of  the  Council  may  require  that  two  or 
more  of  the  examining  bodies  in  any  part  of  the  United  King¬ 
dom  shall  co-operate  in  conducting  a  required  examination,  and 
in  certifying  in  relation  thereto.  How  in  any  way  individual 
boards  could  reduce  their  standards  of  qualification,  while  the 
representatives  of  all  other  bodies  were  jealously  watching  their 
proceedings,  is  a  problem  the  solution  of  which  Ave  leave  to  our 
cotemporary.  We  do  not  think  that  he  need  be  under  any 
apprehension  that  medical  education  Avill  come  to  the  dogs 
through  the  operation  of  this  part  of  Mr.  Cowper’s  Bill. 

The  Medical  Times  and  Gazette  uses  a  very  elaborate  ar¬ 
gument  to  prove  that  a  Council  formed  purely  of  Government 
nominees  AV'ould  by  no  means  throAV  the  management  of  the 
profession  into  the  hands  of  the  Crown — that  Lord  Elcho’s 
Council  has  been  sadly  maligned  in  this  particular ;  and  goes 
on  to  prove  that  nothing  can  be  better  than  an  arrange¬ 
ment  by  which  two  or  three  professional  gentlemen,  who 
may  happen  at  any  time  to  have  the  ear  of  the  Court 
or  Government,  may  have  it  in  their  power  to  dictate  the 
names  for  a  Council,  whose  duty  it  will  be  to  regulate 
the  concerns  of  19,000  professional  men.  What  can  our 
cotemporary  be  thinking  about?  Loi'd  Elcho  has  publicly 
offered  to  throw  his  crown-nominee  council  to  the  winds !  Like 
Baron  Munchausen,  who  suddenly  found  the  hind  quarters  of 
his  horse  gone ;  or  like  Lord  Elgin,  Avho  found  himself  steam¬ 
ing  to  Canton  minus  his  supporting  army,  our  cotemporary 
marches  forward  proudly  in  support  of  Lord  Elcho’s  Bill,  and 
he  does  not  seem  to  perceive  that  the  only  provision  it  con¬ 
tained  worth  fighting  for  will  be  quietly  dropped.  Indeed,  we 
should  not  be  surprised  to  find  that  the  noble  Lord  had  retired 
from  the  field  altogether,  convinced,  as  he  must  be,  that  it  AAill 
be  impossible  for  him  to  carry  his  Bill  in  the  face  of  the  over- 
Avhelming  opposition  to  Avhich  it  will  be  subjected  both  inside 
and  outside  the  walls  of  parliament.  We  do  not  of  course 
mean  to  assert  that  Mr.  Cowper’s  Bill  is  perfect;  there  are 
many  points  that  will  be  altered  by  mutual  consent  when  the 
Bill  is  in  Committee;  and  among  other  things,  we  think  it  very 
probable  that  the  powers  of  the  council  will  be  more  defined 
than  they  are  at  present.  One  of  the  resolutions  of  the  Reform 
Committee,  indeed,  suggests  an  emendation  in  this  respect,  and 
we  have  no  doubt  that  others  will  be  brought  forward  at  the 
proper  moment  sufficient  to  satisfy  “Fair  Play”  (whose  letter 
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we  publish  in  another  column),  that  any  arbitrary  display  of 
power,  or  vexatious  interfei'ence  on  the  part  of  the  General 
Council  will  be  sufficiently  provided  against.  With  such  emen¬ 
dations  we  believe  that  Mr.  Cowper’s  Bill  will  pass,  and  prove 
a  real  boon  to  the  profession. 


THE  WEEK. 

The  resolutions  passed  at  the  first  annual  meeting  of  the 
Fermanagh  Medical  Association,  and  which  are  published  in  our 
news  columns  this  day,  afford  but  one  of  the  many  gratifying 
instances  frequently  coming  before  our  notice  of  the  esprit  de 
corps  that  animates  our  brethren  in  the  sister  kingdom.  The 
profession  there  have  for  some  time  past  become  quite  alive  to 
the  fact  that  the  present  system  of  administei’ing  medical  re¬ 
lief  to  the  jioor  cannot  any  longer  be  tolerated;  and,  as  our 
readers  must  be  aware,  they  have  taken  every  opportunity  of 
evincing  their  interest  in  the  individual  and  collective  Avelfare 
of  the  dispensary  medical  officers,  and  of  pressing  the  just  de¬ 
mands  of  these  valuable  but  ill  paid  public  servants  on  the 
notice  of  the  Government.  And  the  movement  for  Poor-Law 
Medical  Reform  in  Ireland  is  carried  on  not  only  by  those  im¬ 
mediately  concerned,  but  it  is  also  warmly  supported  by  all 
ranks  of  the  profession — in  evidence  of  which  it  need  only  be 
mentioned  that  the  Presidents  of  the  Colleges  of  Physicians 
and  Surgeons  in  Ireland  formed  part  of  a  deputation  which 
waited  last  Wednesday  week  on  Loi*d  Naas,  for  the  purpose  of 
pointing  out  certain  objections  to  the  Medical  Charities  Bill 
which  has  been  introduced  into  Parliament  by  Mr.  Herbert. 
We  are  sure  that  our  Irish  brethren  have  the  best  wishes  of  the 
members  of  our  Association  ;  and  that  the  Poor-Law  medical 
officers  in  England  will  be  in  their  turn  encouraged  by  the 
expression  of  good  feeling  which  comes  to  their  champion 
from  across  St.  George’s  Channel. 

“  That  this  Association  desire  to  record  the  high  sense  they 
entertain  of  the  indefatigable  exertions  of  Mr.  Griffin,  in  his 
attempt  to  organise  the  Union  Medical  officers  of  England, 
and  the  deep  debt  of  gratitude  under  which  he  has  thereby 
placed  the  profession  in  all  lands.  They  rejoice  at  the  suc¬ 
cess,  although  small,  which  has  attended  his  laudable  efforts, 
and  wish  him  all  prosperity  in  the  good  work  in  which  he  is 
engaged.” 

After  all,  do  we  not  want  some  of  the  Irish  energy  here  ? 
It  seems  to  us  that,  if  there  was  more  of  this  in  the  profession 
in  England,  the  success  of  Mr.  Griffin’s  efforts  would  scarcely 
be  spoken  of  as  “  small  ”. 

The  recent  inquest  on  Mrs.  Wooler,  at  Bishop  Auckland, 
brought  out  a  disciple  of  Dr.  Coffin  in  a  way  in  which  persons 
of  this  cla.ss  are  not  always  handled  by  a  coroner  and  his  jury. 
This  worthy  Coffinite,  named  Young,  appears  to  have  been 
called  in,  to  the  exclusion  of  the  qualified  practitioner  who 
attended  on  Mrs.  Wooler.  The  remedies  used  by  him  were 
“lobeha,  barbary  powder,  ginger,  and  cayenne  pepper” — the 
first  and  last  of  which  especially  have  become  notoriously 
connected  with  Coffinite  therapeutics.  Mrs.  Wooler  died. 
Referring  to  the  account  of  the  inquest  at  p.  321  for  an  outhne 
of  what  took  place,  we  must  insert  here  a  little  of  the  dialogue 
between  Young  and  some  of  the  jury,  to  whom  praise  is  justly 
due  for  the  share  they  took  in  exposing  the  ignoi'ance  of  the 
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person  with  whom  they  were  dealing.  One  of  the  jurors  is  the 
questioner ;  Young  is  the  respondent. 

“  Did  you  understand  what  ailed  Mrs.  Wooler?  T  think  it 
Avas  pleurisy  from  the  commencement. 

“  Don’t  you  think  it  an  incautious  step  to  follow  medical 
men?  Not  if  I  can  do  good.  The  symptom  of  pleurisy  is  a 
pain  ill  the  chest. 

“  How  does  it  terminate  ?  The  pain  leaves  them.  [A  laugh.'] 

“  Will  they  die?  If  they  are  not  mended,  they  must. 

“  Another  J uror  :  Do  you  think  yourself  capable  of  taking 
such  cases  ?  Yes  ;  I  have  a  good  many  such  cases. 

“  What  qualification  have  you  ?  I  haven’t  passed  college  or 
got  a  diploma,  but  I  don’t  practise  in  minerals. 

“  Did  you  study  medicine,  and  serve  an  apprenticeship  ? 
Oh,  no. 

“  Have  you  studied  diseases  of  all  kinds  ?  Yes. 

“  Do  you  understand  the  anatomy  of  the  human  frame,  and 
have  you  attended  lectures  on  the  subject?  I  haA'e  read,  but 
not  attended  lectures.  We  may  hear  with  our  ears;  but  if  we 
don’t  undeiAStand,  it’s  no  use.  There  is  as  much  to  be  learnt 
from  a  written  as  a  delivered  lecture. 

“  Your  qualification  is  a  knowledge  of  the  disease  ?  Yes.” 

What  is  to  be  done  ivith  such  men  ?  The  coroner  was 
quite  right  in  saying  that  it  is  the  public  who  are  to  blame  for 
employing  them.  It  is  probably  of  no  use  to  attempt  to  sup¬ 
press  them  entirely  by  the  strong  hand  of  the  law.  The  pro¬ 
cess  most  likely  to  succeed,  is  that  of  undermining  them  by  a 
system  of  reform  in  the  organisation  of  the  profession  and  in  the 
education  of  the  people.  The  class  of  persons  who  are  qualified 
to  practise  medicine  must  be  sharply  defined  ;  and  the  public 
must  be  taught  that  the  treatment  of  disease  is  a  thing  not  to 
be  lightly  undertaken  by  any  one  but  those  who  have  been 
proved  competent  to  the  task.  If,  with  this  knowledge  and 
Avarning,  the  people  wilfully  rush  to  the  charlatan,  then  little 
more  can  be  done  than  to  pity  their  blind  wilfulness. 

The  inquiry  into  the  terrible  destruction  of  life  which  took 
place  in  the  fire  that  lately  occurred  in  Gilbert  Street,  Blooms¬ 
bury,  has  brought  out  a  fact  of  much  interest.  It  appears  that 
a  Mr.  Calvert,  a  mineralogist  and  metallurgist  in  Great  Russell 
Street,  in  the  immediate  vicinity  of  the  locality  of  the  fire,  bad 
a  large  amount  of  minerals  destroyed  on  the  occasion ;  and, 
from  the  professional  evidence  adduced,  the  cause  of  death  in 
the  majority  of  the  cases  seems  to  have  been,  in  the  first  place, 
prostration  by  the  vapours  of  arseni-c  and  other  volatile  mineral 
poisons.  The  unfortunate  victims,  being  thrown  into  a  state 
of  coma,  were  suffocated  by  the  smoke,  without  probably 
having  ever  been  aware  of  their  imminent  danger. 

We  print  at  p.  324  a  sentence  of  excommunication,  which  the 
medical  men  of  Reading  and  the  neighbourhood  haA^e  passed 
against  such  qualified  practitioners  as  may  be  guilty  of  unprofes¬ 
sional  conduct,  or  of  practising  homoeopathy.  The  subject  has 
been  so  often  handled,  that  it  is  useless  to  enlarge  on  it  here.  But 
of  this  we  are  sure,  that  Dr.  Cowan,  and  the  other  practitioners 
Avho  passed  the  resolutions  referred  to,  will  be  justly  regarded 
as  maintaining  by  their  conduct  the  honour  of  their  profession. 
In  marking  out  qualified  medical  men  for  their  displeasure  in 
case  of  misconduct,  they  have  recognised  the  great  fact  that 
it  is  necessary  to  keep  up  a  high  standard  of  intraprofessional 
purity.  It  will  probably  be  remembered  by  many,  that  Dr. 
Cowan  took  a  prominent  part  in  the  vigorous  denunciation 
which  this  Association  pronounced  against  the  followers  of 
homoeopathy  at  the  meeting  at  Brighton  in  1851. 
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PLACE  OF  MEETING. 

Dr.  Lankester’s, 
8,  Savile  Row, 
London. 


DATE. 

Tuesday, 
Apidl  27  til, 


4  P.M. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jouenal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleheme  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Jouenal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ROCHESTER,  MAIDSTONE,  AND  GRAVESEND  DIS¬ 
TRICT  MEETINGS,  IN  CONNEXION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

The  concluding  meeting  for  the  present  winter  session  was 
held  at  the  Town  Hall,  Dartford,  on  Friday,  April  9th,  at 
3*45 ;  F.  Fey,  Esq.,  Senior  Surgeon  to  the  West  Kent  In¬ 
firmary",  in  the  Chair.  There  were  also  present :  W.  Addison, 
M.D.  (Maidstone) ;  John  Armstrong,  M.D.  (Gravesend) ;  F.  J. 
Brown,  M.D.  (Chatham) ;  John  J.  D.  Burns,  M.D.  (Chatham 
Prison) ;  James  Dulvey,  Esq.  (Brompton,  Chatham) ;  W.  B. 
Everest,  Esq.  (Rainham) ;  J.  H.  Gramshaw,  Esq.  (Gravesend)  ; 
Samuel  Gould,  Esq.  (Northfleet)  ;  William  Hoar,  Esq.  (Maid¬ 
stone)  ;  Adam  Martin,  M.D.  (Rochester)  ;  C.  J.  Pinching,  Esq. 
(Gravesend) ;  F.  Plomley,  M.D.  (Maidstone)  ;  J.  C.  Seccomhe, 
Esq.  (Greenhithe) ;  John  W.  Woodfall,  M.D.  (Maidstone); 
and  the  following  gentlemen  as  visitors:  J.  E.  Crook,  M.D. 
(Northfleet) ;  J.  Lucas  Worship,  Esq.  (Riverhead,  Sevenoaks). 

The  Honoeaey  Seceetaey  read  the  minutes  of  the  pi'oceed- 
ings  at  the  meeting  held  at  Gravesend  in  March. 

new  membee. 

J.  E.  Crook,  M.D.,  of  Northfleet,  was  admitted  a  member  of 
the  Branch,  having  been  duly  proposed,  seconded,  and  sup¬ 
ported,  in  accordance  with  the  laws  of  the  Association. 

teeasueee’s  account. 

The  Teeasueee  (Dr.  Martin)  then  submitted  his  statement 
of  accounts  to  the  meeting.  This  was  approved,  and  signed  by 
the  Chairman.  The  Treasurer  was  requested  to  send  a  copy  of 
the  same  to  the  Secretary  of  the  Branch,  that  it  may  be  sub¬ 
mitted  to  the  Executive  Council. 

PAPEES  BEAD. 

The  following  papers  were  then  read  : — 

1.  Observations  on  a  Case  of  Disease  of  the  Suprarenal 
Capsules.  By  Adam  Martin,  M.D. 

2.  On  the  Partial  Heats  ivhich  are  sometimes  manifested  in 
Consumptive  Cases.  By  William  Addison,  M.D. 

3.  On  the  Induction  of  Premature  Labour.  By  W.  Hoar, 
Esq. 

4.  On  the  Common  Symptom  of  Rigor  or  Shivering.  By 
J.  H.  Gramshaw,  Esq. 

Considerable  and  important  discussions  arose  out  of  these 
papers.  The  thanks  of  the  meeting  were  given  to  the  various 
gentlemen  who  had  read  them,  and  they  were  requested  to 
allow  them  to  be  published  in  the  Jouenal  of  the  Association. 

On  the  motion  of  Dr.  Aemsteong  of  Gravesend,  seconded  by 
Dr.  Martin  of  Rochester,  unanimous  thanks  were  accorded  to 
Mr.  Dulvey  for  his  zeal  and  perseverance  in  promoting  the 
establishment  of  these  meetings,  and  the  efficient  manner  in 
which  he  has  fulfilled  the  duties  of  Honorary  Secretary. 

MEETINGS  EOE  THE  NEXT  SESSION. 

It  was  then  resolved  that,  during  the  next  session,  the 
meetings  be  held  in  the  months  of  September,  October,  March, 
and  April ;  that  the  first  meeting  of  the  second  series  be  held 
at  Rochester,  on  Friday,  September  24th,  and  be  followed  by  a 
dinner. 

Refreshments  were  introduced  as  usual ;  and,  thanks  having 
been  voted  to  the  Chairman,  the  meeting  broke  up  at  G’20, 
every  one  present  acknowledging  the  benefit  and  pleasure 
he  had  deiived  from  this  new  movement  in  connexion  ivith  the 
Association. 


Satueday,  Febeuaey  27th,  1858. 

Feancis  Hied,  Esq.,  President,  in  the  Chair. 

ON  SOME  or  THE  INFLAMMATOEY  AND  OBSTEUCTIVE  DISEASES  OF 
THE  C.ECUM  :  WITH  EEMAEKS  ON  THE  ABUSE  OF  VIOLENT 
PUEGATIVES.  BY  W.  E.  EOGEES,  M.D. 

The  author  commenced  by  alluding  to  the  slight  and  cursory 
notices  of  these  diseases  in  systematic  treatises  on  medicine, 
and  how  frequently  they  are  confounded  with  essentially 
different  diseases  of  the  intestinal  canal.  They  are  of  frequent 
occurrence,  are  dangerous,  and  often  fatal,  and  are  characterised 
by  a  train  of  symptoms  which  render  their  recognition  certain. 
He  believed  that  the  ctecum  may  be  the  seat  of  fatal  diseases 
without  any  o'  er  part  of  the  digestive  tube  being  implicated  ; 
and  that  it  often  is  first  in  the  chain  of  causation  of  other 
disorders,  with  which  it  has  been  generally  believed  to  be  only 
accidentally  related,  tliese  evincing  the  most  mai'ked  disturb¬ 
ance,  while  the  caecum  apparently  exhibits  but  little  disorder. 
Thus  its  diseases  are  not  unfrequently  mistaken  for  hysteritis, 
cystitis,  enteritis,  peritonitis,  puerperal  fever,  and  pelvic  ab¬ 
scess.  The  author  quoted  Tiedemann  and  Gmelin,  Drs.  Cop¬ 
land,  Carpenter,  and  others,  to  prove  the  importance  of  the 
caecum  in  the  animal  economy,  partaking  of  the  nature  of  a 
stomach  in  the  graminivorous  and  ruminating  animals,  and 
that  it  is  the  viscus  in  which  the  last  act  of  digestion  is  per¬ 
formed,  secreting  an  acid,  albuminous,  and  solvent  fluid,  and 
also  pouring  out  of  its  numerous  follicles  an  unctuous  and  oily 
material,  with  hydro-sulphuretted  gases,  to  be  eliminated  from 
the  economy.  Thus,  like  the  lungs,  kidney,  and  skin,  it  is  a 
depurating  organ,  so  that  when  costiveness  exists  there  is 
danger  of  these  excretions  being  reabsorbed  and  contaminating 
the  blood.  He  stated  that  he  had  within  the  last  twenty 
years  met  with  not  a  few  cases  of  these  diseases,  some 
of  which  he  would  class  as  “  acute”,  others  “  chronic”,  inflam¬ 
mation  of  the  c£Ecum — tuphlo- enteritis  ;  they  had  not  appeared 
to  arise  from  the  ordinary  causes  of  inflammation — viz.,  expo¬ 
sure  to  the  vicissitudes  of  the  weather,  or  alternations  of  tem¬ 
perature,  but  seemed  to  be  produced  by  some  mechanical 
exciting,  and  irritating  cause,  the  lodgment  of  impacted,  hard¬ 
ened  faeces,  undigested  food,  fruit,  skins  and  stones  of  fruit, 
and  concretions  of  varied  and  different  kinds,  and  often  arise 
while  the  person  is  in  good  health.  The  symptoms  may  begin 
mildly,  and  gradually  proceed  to  greater  intensity;  or  they 
may,  in  excitable  subjects,  be  violent  from  the  onset.  There 
is  but  little  febrile  disturbance  compared  with  the  local  pain 
and  suffering ;  less  anxiety  of  countenance  than  in  enteritis ; 
pulse  not  small,  or  much  quickened  at  the  commencement; 
there  is  gi-eat  tension  and  tenderness  over  the  caecum,  so  that 
the  least  pressure  cannot  be  borne ;  there  are  no  rigors ;  the 
pain  is  constant,  does  not  intermit,  and  its  area  goes  on  ex¬ 
tending  till  the  whole  abdomen  is  involved  ;  but  the  right  ileo- 
inguinal  region  is  ever  the  most  tender  part.  There  is  obstinate 
costiveness ;  nausea  and  violent  vomiting  may  set  in,  especially 
when  drastic  purgatives  have  been  persevered  in ;  tbe  position 
is  characteristic — the  patient  lies  on  the  right  side,  body  bent, 
and  thigh  drawn  up  ;  the  countenance  has  not  the  anxious 
aspect  of  enteritis.  If  neglected  or  wrongly  treated,  the  ab¬ 
domen  becomes  tense  and  tympanitic,  and  general  enteritis  or 
peritonitis  may  supervene.  Should  the  appendix  be  inflamed 
or  ulcerated,  all  the  symptoms  are  more  acute,  and  likely  to 
terminate  fatally  by  peritonitis  or  ftecal  abscess.  In  the  pro¬ 
gress  of  these  diseases,  adhesions  are  often  formed  in  its  inte¬ 
rior,  or  to  other  parts ;  the  areolar  tissue  around  may  inflame, 
suppurate,  and  give  rise  to  abscess,  which  may  tend  upwards 
and  downwards,  and  require  to  be  opened ;  they  may  either 
open  externally,  or  find  their  way  into  other  parts  of  the  intes¬ 
tinal  canal,  the  patient  recovering,  or  may  die  worn  out  by  the 
discharge.  Should  the  ulceration  open  into  the  peritoneum, 
peritonitis  of  a  diffused  and  fatal  character  will  be  set  up,  as 
in  one  of  the  cases  related  by  the  author.  This  termination  is 
fortunately  most  rare,  though  not  uncommon  in  typhoid  and 
dysenteric  fevers.  When  resolution  takes  place,  it  is  preceded 
by  action  of  the  bowels  and  gradual  subsidence  of  the  pain, 
tenderness,  sickness,  and  fever,  about  tbe  fourth,  sixth,  or  even 
the  eighth  day.  This  result  can  only  be  obtained  by  most 
judicious  treatment ;  but  ■when  mistaken,  and  treated  too 
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actively  by  large  and  repeated  bleedings,  or  violent  and  con¬ 
tinued  purgatives,  there  is  much  danger  of  a  fatal  termination, 
or  of  long  and  protracted  convalescence.  If  foecal  abscess 
forms,  tlie  drain  on  tlio  system  is  long  and  exhausting.  The 
author  coincided  very  much  with  Dr.  Burne,  whose  papers  in 
the  Medico -Chirurgical  Transactions  he  referred  to.  In  these 
acute  cases,  leeching,  fomentations,  soft  poultices,  mild  effer¬ 
vescing  aperients,  and  large  bland  enemata,  will  often  resolve 
the  intlamm.ation ;  if  not,  calomel  and  opium,  or  opium  alone, 
should  be  given,  but  violent  purgatives  are  to  be  avoided.  Dr. 
Rogers  placed  great  reliance  on  bland  mucilaginous  enemata, 
passed  into  the  bowels  with  a  long  O’Beirne’s  tube,  with  which 
he  has  often  relieved  and  cured  cases  of  simple  obstruction  and 
constipation  that  had  resisted  other  treatment ;  he  thinks  the 
use  of  this  instrument  is  much  neglected.  The  author  laid 
great  stress  on  cautious  dieting,  which  should  be,  for  a  long 
time,  of  the  simplest  and  blandest  form — arrow-root,  rice, 
milk,  eggs,  and  subsequently  beef-tea  and  jellies.  In  those 
forms  of  acute  inflammation  that  have  supervened  on  some 
sub-acute  chronic  form,  long  perseverance  in  this  cautious 
regimen  is  even  of  more  importance.  In  chronic  inflamma¬ 
tion,  careful  regimen  and  regulated  action  of  the  bov’els  are 
essential ;  the  symptoms  now  are  all  more  or  less  subdued  and 
indistinct :  irregular  action  with  colicky  pains ;  diarrhoea  alter¬ 
nating  with  costiveness  and  foetid  dejections;  hardness  and 
fulness  over  the  caecum,  with  tenderness  on  pressure.  The 
author  relied  on  blisters,  iodine,  and  liniments,  mild  saline 
aperients,  and  strict  attention  to  dietetic  rules  :  from  neglect 
of  these,  he  has  had  occasionally  to  regret  the  loss  of  a  patient. 
In  simple  obstruction  he  relied  on  large  enemata  and  mild 
saline  aperients,  with  a  sedative,  as  hyoscyamus,  belladonna, 
etc. ;  he  quoted  cases  from  different  authors  on  the  frequency 
of  these  obstructions  and  the  mistakes  often  committed  by  the 
reckless  abuse  of  violent  purgatives,  which,  even  in  cases  of 
hernia,  have  been  given  till  death  removed  the  sufferer  from 
his  tortures.  In  the  more  obstinate  cases,  electricity,  dashing 
cold  water,  tobacco  fomentations  over  the  abdomen,  and  infla¬ 
tion  with  bellows,  have  each  been  successful.  Should  all 
means  fail,  operative  surgery  comes  to  our  aid. 

Dr.  Stocker  thought  that  in  all  csecal  affections  the  patients 
had  been  preriously  ailing,  perhaps  for  years,  with  some  dis¬ 
orders  of  the  bowels.  He  believed  when  perforation  took  place 
it  was  not  followed  by  acute  pain. 

Mr.  Lee  said  that  the  author  had  not  drawn  sufficient  dis¬ 
tinction  between  these  diseases  and  those  of  the  vermiform 
appendix. 

Dr.  Hare  recapitulated  the  distinctive  characters  of  csecal 
disease  as  given  by  the  author.  He  briefly  referred  to  another 
affection  of  the  csecum,  which  he  would  designate  pertuphlitis. 
He  agreed  with  the  author  as  to  treatment. 

Mr.  Adams  said  that  the  diseases  of  the  appendix  w’ere  more 
acute  and  fatal;  and  he  referred  to  the  fatal  character  of  ob¬ 
structed  rectum  in  children. 

Mr.  Hogg  cited  a  case  in  his  own  family  of  obstruction  in 
tlie  appendix;  faecal  abscess  set  in,  which  was  most  judiciously 
opened  by  Mr.  Hancock.  The  patient  recovered. 

The  President  laid  great  stress  on  the  use  of  opium  in  these 
diseases,  arresting  inflammation  and  relaxing  spasm,  etc. 

Dr.  Rogers  had  seen  inflammation  of  the  caecum  set  in 
suddenly  in  children  who  never  had  any  previous  disorder 
of  the  bow’els.  If  perforation  took  place  into  the  peritoneum, 
the  pain  was  most  acute,  and  required  large  doses  of  opium 
to  subdue  it.  He  was  happy  to  find  the  opinions  of  the 
Medical  Society  opposed  to  the  use  of  violent  purgatives  in 
cjecal  diseases. 

Saturday,  March  Cth,  1858. 

Francis  Hird,  Esq.,  President,  in  the  Chair. 

THE  pathology  OF  SYPHILIS  AND  GONORRIKEA. 

BY  J.  L.  MH.TON,  ESQ. 

The  author  obseiwed  that  the  object  of  the  paper  was  to  ex¬ 
amine  how  far  some  of  the  doctrines  and  nomenclature  handed 
down  by  Hunter,  and  especially  the  term  constitutional  syphilis, 
admitted  of  being  retained.  He  adopted  as  a  point  of  depar¬ 
ture  the  theory  of  M.  Ricord — viz.,  that  this  disease,  except  in 
the  case  of  constitutional  syphilis,  and  those  doubtful  forms 
where  it  is  supposed  to  be  transmitted  from  a  child  to  its  nurse, 
and  vice  versa,  commences  as  an  affection  of  the  genital  organs, 
inoculablc  in  the  first  stage,  not  inoculable  in  the  second  stage, 
but  transmissible  from  the  parent  to  the  offspring,  and  in  the 
third  neither  inoculable  nor  transmissible;  that  inoculation  of 
the  rirus  of  the  chancre  is  the  sole  means  of  propagating  the 
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primary  sore ;  that  the  virus  undergoes  clianges  in  the  animal 
economy,  and  is  hence  a  blood  poison.  He  then  divided  the 
organs  of  the  human  frame  into  four  classes  or  systems ; — 1. 
Those  of  organic  life,  without  which,  in  a  certain  stage  of  de¬ 
velopment,  the  animal  cannot  exist.  2.  Those  of  generation, 
necessary  for  the  continuance  of  the  species.  .‘1.  Those  of  animal 
life.  4.  Those  organs  of  wdiich  the  function  is  unknowm,  as  the 
thymus  and  thyroid  glands,  prostate,  etc.  The  author  con¬ 
tended  that  these  different  classes  w^ere  differently  influenced 
by  the  same  forms  of  disease;  that  a  disease  which  began  in 
any  one  of  them  obeyed  a  law  by  which  it  tended  to  end  spon¬ 
taneously  in  the  organ  or  system  of  which  it  formed  a  part ; 
that  even  in  the  appendages  of  the  organs  of  generation,  as  the 
penis  and  vulva,  a  disposition  in  syphilis  to  become  localised 
was  visible,  even  in  the  most  distinctive  forms  of  this  disease ; 
and  hence  he  considered  that  the  use  of  such  terms  as  repulsion 
was  not  justifiable.  Syphilis,  in  its  usual  form,  was  a  disease 
of  the  appendages  of  the  organs  of  generation ;  in  its  second, 
of  the  secreting  organs  of  the  system  of  animal  and  generative 
life;  in  its  third,  of  tissue  (the  tertiary  ulcerations).  Death 
from  sjqihilis  the  author  was  inclined  to  view  as  a  result  of  sym¬ 
pathy  only  in  the  vital  organs,  not  having  been  able  to  discover 
in  the  museums,  or  amongst  the  records  of  pathologists,  any 
proofs  of  the  existence  of  real  syphilitic  disease  of  the  heart, 
lungs,  or  liver.  Even  the  advocates  of  an  opposite  view  must 
admit  the  rarity  of  such  cases  after  any  kind  of  chancre ;  while 
a  certain  form  of  primary  sore  was  always  followed  by  secondary 
syphilis,  and  that  was  precisely  the  variety  most  frequently 
followed  by  a  fatal  result.  He  considered  the  tendency  of 
syphilis  not  to  spread  from  one  system  to  another  proved  by — 
first,  the  spontaneous  cessation  of  the  most  destructive  phage- 
dsena  at  the  pubis,  and  the  tennination  of  suppurating  chancre 
in  suppurating  bubo;  secondly,  the  limitation  of  secondary 
affections,  when  they  assailed  the  mucous  membranes,  to  parts 
connected  with  purely  animal  functions — e.g.,  the  larynx  and 
phaiynx — while  the  trachea  and  ccsophagus  remain  uninjured, 
and  while  it  spared  none  of  the  organs  of  the  senses ;  thirdly, 
by  the  rare  disposition  of  the  disease,  when  inoculated  on  the 
skin  of  another  part,  as  the  finger,  to  assail  the  organs  of 
generation  or  vital  parts,  and,  contrary  to  the  opinion  of 
some  writers,  he  considered  this  form  of  the  disease  less 
severe  in  its  natural  course.  Syphilis,  when  it  appeared  in  a 
fresh  class  of  organs,  receded  in  those  it  first  began  in :  for — 
1.  When  the  skin  was  attacked,  the  chancre  began  to  heal, 
whatever  treatment  was  adopted.  2.  When  the  disease  assumed 
the  tertiary  form,  the  secretions  were  no  longer  affected; 
the  offspring  was  generally  no  longer  tainted.  3.  A\hen 
the  disease  committed  the  greatest  ravages  in  the  parent 
the  children  often  showed  no  symptoms  of  being  affected. 
4.  When  the  feetus  was  affected,  the  disease,  so  fatal  in  the 
early  periods  of  intrauterine  life,  became  less  so  as  the  animal 
system  began  to  be  developed,  and  still  less  as  the  generative 
system  attained  maturity.  It  was  probable  that  the  law  he 
had  attempted  to  lay  down  explained  to  a  certain  extent  why 
mercury  in  syphilis  was  so  much  more  certain  in  the  form  of 
inunction  and  vapour,  and  why  its  action  on  the  nervous  sys¬ 
tem  and  bowels  was  in  an  inverse  ratio  to  its  control  over  this 
disease — why  antiph logistics,  so  useful  in  inflammations  of  the 
vital  organs,  are  inert  in  gonorrhoea  and  chordee  ;  while 
remedies  which  act  directly  on  the  urethra,  or  in  chordee  and 
orchitis,  on  the  common  bond  between  these  parts  and  the 
system  at  large — viz.,  the  nervous  system — should  produce 
such  marked  effects.  Finally,  he  contended  that  the  pheno¬ 
mena  of  gonoiT'hoea  exemplified  this  law',  while  the  law  enabled 
us  to  place  an  impassable  boundary  between  this  disease  and 
syphilis. 

Dr-  Thudichum  mentioned  a  case  in  which  inoculation  of 
the  hand  had  been  followed  by  fatal  results. 

Dr.  Rogers  was  disposed  to  believe  in  the  communicability 
of  the  disease  in  the  secondary  form  from  the  husband  to  his 
wife,  and  mentioned  a  case  of  the  kind. 

Mr.  Gay  wished  that  the  author  should  state  in  a  succinct 
form  in  what  points  the  doctrine  he  (the  author)  laid  down 

differed  from  those  hitherto  taught. 

Mr.  Mrr.TON  replied  in  pointing  out  that  syphilis  attacked 
only  one  system  at  a  time,  and  only'  assumed  one  form  of 
action  at  a  time,  and  that  it  only  assailed  two  out  of  the  four 
clftssGS  of  or^£ins. 

Mr.  Ross  mentioned  a  case  in  which  chancre  progressed  at 
the  same  time  that  the  secondary  symptoms  gained  ground. 

Mr.  De  Meric  said  that  Mr.  Milton  had  stated  his  belief  in 
the  principal  tenets  which  are  promulgated  by'  the  most  accre¬ 
dited  syphilographers  of  the  day,  and  had  only  found  fault  with 
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the  term  constitutional  or  systemic  syphilis.  He  thought,  in 
fact,  that  the  system  at  large  could  not  be  affected  by  a  disease 
which,  as  a  rule,  spared  the  principal  viscera.  Mr.  De  Meric 
maintained,  on  the  contrary,  that  syphilis  was  really  and  truly 
a  blood-disease,  and  that  its  influence  spread  over  the  whole 
economy  ;  but  that  certain  organs  resisted,  either  by  their 
structure  or  function,  the  action  of  the  poison.  This  circum¬ 
stance  only  showed  that  syphilis  has  more  effect  upon  such 
organs  as  xiresent  the  least  resistance  to  its  peculiar  poison. 
Analogy  may  be  called  to  aid  to  prove  the  soundness  of  this 
position.  In  cancer,  for  instance,  though  certainly  a  blood- 
disease,  the  affection  may  remain  quite  local ;  and  when  it 
attacks  the  viscera,  there  are  some,  as  the  liver  and  lun^, 
which  are  influenced  first,  or  which  offer  the  least  resistance  to 
the  disease.  Scrofula  presents  an  example  of  a  blood-disease, 
which  may  successively  attack  almost  every  part  of  the  bodj'-, 
either  belonging  to  organic  life  or  the  life  of  relation.  Syphilis 
acts  in  a  manner  peculiar  to  itself;  and  although  pervading 
the  economy,  it  affects,  as  a  rule,  only  certain  sets  of  tissues. 
Ever}^  virus  has,  as  it  were,  its  peculiar  genius ;  and  Eicord  is 
probably  very  near  the  truth  when  he  says  that  the  manifesta¬ 
tions  of  the  disease  seem  to  travel  from  without  inwards  ;  skin, 
mucous  membrane,  cellular  tissue,  bone,  testicle,  liver,  brain, 
etc.,  suffering  in  succession.  The  action  of  one  virus  does  not 
regulate  the  action  of  others;  it  behoves  us  to  study  the  phe¬ 
nomena  of  all,  and,  if  possible,  to  classify  them  so  as  to  facili¬ 
tate  the  treatment.  No  doubt  the  author  of  the  paper  had 
been  struck  with  the  peculiarly  rapid  manner  in  which  syi)hilis 
pervades  almost  the  whole  organism  of  infants;  and  here  again 
the  power  of  resistance  should  be  taken  into  account,  for  it  will 
explain  why  children  are  so  frequently  destroyed,  and  how  the 
liver  is  so  often,  either  before  or  after  death,  found  affected. 
We  have  much  to  learn  respecting  infantile  syphilis,  and  how 
children  bom  from  parents  seriously  and  deeply  affected  escape, 
at  least  for  a  period,  the  attacks  of  the  disease ;  whilst  other 
children,  born  from  parents  whose  symptoms  were  slight, 
present  manifestations  of  hereditary  syphilis  in  an  aggravated 
manner.  It  would,  however,  be  necessary  to  ascertain  the 
stage  at  which  the  parents  had  arrived;  but  there  was  certainly 
some  truth  in  the  statements  of  the  author.  Mr.  De  Meric 
quoted  a  case  under  his  care,  where  both  parents  had  suffered 
very  severely ;  the  child,  now  nineteen  months  old,  was  born 
at  the  time  the  disease  was  most  fiercely  raging,  and  is  now 
in  a  perfect  state  of  health.  Nor  is  it  as  yet  ascertained  why 
one  mother  should  have  a  series  of  abortions  without  ever 
bringing  forth  a  living  child ;  why  another  should  always  give 
birth  to  dead  children  ;  a  third  be  confined  of  infants  appa¬ 
rently  in  blooming  health,  who  a  few  days,  a  few  weeks,  or  a 
few  months  afterwards,  are  carried  off  by  syphilis.  Nor  is  it 
less  strange  to  see  in  a  family  one  child  escape  the  disease, 
whilst  others,  born  either  before  or  after,  fall  victims  to 
syphilis.  Patient  investigations  are  necessary  to  find  the  clue 
to  these  varying  phenomena.  Mr.  De  Mmc  considered  further 
that  the  author  had  perhaps  fallen  into  error  when  he  brought 
gonorrhoea,  besides  syphilis,  to  bear  upon  the  elucidation  of  the 
position  he  wanted  to  defend.  It  was  well  known  that  the 
viscera  did  not  suffer  after  gonorrhoeal  discharges ;  and  it 
would  probably  have  been  simpler  to  leave  gonorrhoea  out  of 
the  question  altogether. 

Mr.  Streeter  objected  to  the  view  that  the  semen  conveyed 
the  infection  to  the  foetus  ;  he  considered  it  was  the  lining 
membrane  of  the  uterus  that  was  diseased  ;  death  of  the  syphi¬ 
litic  embrjm  had  not  occurred  in  his  experience  before  the 
end  of  the  third  month.  He  considered  that  syphilis  was  de¬ 
cidedly  a  blood-poison,  and  that  each  vesicle  of  the  eruption 
was  charged  with  the  ofiice  of  conveying  a  certain  amount  of 
the  virus  out  of  the  system. 

Mr.  Barwell  considered  that  syphilitic  affections  of  the  in¬ 
ternal  organs  might  be  due  to  the  extension  of  the  virus  from 
the  eliminating  surface  being  checked. 

Mr.  Hunt  thought  that  the  transmission  of  the  disease  from 
parent  to  child  was  more  dependent  on  the  omission  of  a  pro¬ 
per  course  of  mercury  than  on  any  distinct  difference  between 
secondary  and  tertiary  symptoms,  which  he  was  not  exactly 
prepared  to  recognise.  He  mentioned  that  the  Registrar- 
General’s  returns  showed  a  very  rapid  increase  in  the  number 
of  deaths  from  syphilis  ;  and  asked  how  Mr.  Milton  reconciled 
his  proposition,  that  no  constitution  was  proof  against  the 
inoculation  of  syphilis,  with  the  fact  mentioned  by  Dr.  Living¬ 
stone,  of  its  never  attacking  certain  tribes  in  Africa. 

Mr.  Adams  leaned  to  the  opinion  that  syphilis  does  not  assail 
the  vital  organs.  In  the  course  of  twelve  years  experience  at 
St.  Thomas’s  Hospital,  during  which  he  had  made  numerous 


autopsies,  he  had  not  met  with  evidence  of  its  presence  in  these 
parts.  He  had  opened  several  bodies  after  death  from  syphilis, 
especially  in  the  form  of  sloughing  phagedaena.  Where  syphilis 
had  long  affected  the  frame,  fatty  degeneration  of  the  liver  was 
not  an  uncommon  appearance,  but  it  was  well  known  that  it 
followed  upon  other  forms  of  disease :  he  doiibted  whether  the 
cases  mentioned  by  Mr.  De  Meric  were  really  syphilitic  affec¬ 
tions  of  the  internal  organs. 

Mr.  Milton  replied,  that  the  case  mentioned  by  Dr.  Thudi- 
chum  was  more  like  the  result  of  dissection  wound ;  that  the,, 
form  of  sore  spoken  of  by  Mr.  Ross  was  secondary  ulceration 
not  chancre.  He  appealed  to  observation  as  to  whether  Mr.  De 
Meric’s  view,  that  syphilis  travelled  steadily  from  the  exterior 
to  the  interior,  was  correct ;  and  then  discussed  some  of  the 
objections  made  by  other  speakers. 
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ON  the  sickness  and  mortality  in  the  FRENCH  ARMY  IN  THE 

EAST  FROM  1854  TO  1856.  BY  GAVIN  MILROY,  M.D. 

The  first  French  troops,  eight  thousand  in  number,  lauded  at 
Gallipoli,  on  the  European  side  of  the  Dardanelles,  at  the  end 
of  Marelx  1854.  They  were  camped  out  a  few  miles  beyond 
the  town,  lYhich,  like  all  the  Turkish  towns,  abounds  in  filth 
and  unwholesomeness.  Two  or  three  buildings  within  the 
walls  were  at  first  occupied  for  a  hosjiital,  but  they  had  soon  to 
be  abandoned.  This  was  invariably  the  case  throughout  the 
whole  campaign  whenever  native  buildings  were  made  use  of 
■without  previous  thorough  purification. 

By  the  beginning  of  June,  the  force  assembled  was  from 
forty  to  fifty  thousand  strong.  The  sick  rate  did  not  exceed 
fifteen  per  thousand  of  strength.  In  consequence  of  the 
threatened  fall  of  Silistria,  the  greater  part  of  the  troops  were 
sent  on  to  Yarna  to  be  near  the  seat  of  ■war.  With  the  in¬ 
creased  heat  of  summer,  the  sick  list  had  gone  up  rapidly,  and 
bowel  complaints  had  become  very  jirevalent,  and  began  to 
assume  a  choleraic  character.  Sporadic  cases  of  malignant 
cholera  occurred  in  the  last  week  of  June,  both  at  Varna  and 
at  Gallipoli  and  Constantinople.  The  disease  became  more 
prevalent  and  severe  in  July,  at  every  station.  Many  of  the 
crowded  transports  from  France  and  xilgeria  had  cases  on 
board  during  the  voyage  out.  The  disease  seems  to  have 
manifested  itself  in  the  South  of  France  that  year  about  the 
same  time  that  it  did  in  Turkey. 

M.  Scrive,  the  principal  medical  officer  of  the  French  army 
(from  whose  instructive  Relation  Medico -CMrurgicaU  de  la 
Campagne  d’Orient  most  of  the  details  of  the  present  paper  are 
drawn),  was  satisfied  that  the  cholera  was  not  imported  by  the 
arrival  of  troops  from  France,  as  has  been  alleged,  but  that  it 
developed  itself  on  the  spot,  although  the  frequent  disembark¬ 
ation  of  predisposed  and  infected  troops  aggravated  the  mis¬ 
chief. 

At  the  end  of  July,  while  the  choleraic  influence  was  pre¬ 
valent  everywhere,  the  unfortunate  expedition  into  the  Do- 
brudscha,  the  notoriously  malarial  district  on  the  south  side  of 
the  Danube,  was  undertaken.  The  medical  staff  were  not  con¬ 
sulted  upon  the  occasion,  and  no  special  hygienic  jirecautions 
were  thought  of  by  the  military  authorities  in  command.  The 
results  were  most  disastrous.  Within  a  week  from  leaving 
Varna,  the  most  advanced  division  had  been  more  than  deci¬ 
mated  by  a  terrible  explosion  of  the  pestilence,  its  deadly 
power  being  aggravated  by  the  fatigue  and  privations  to  which 
the  troo^is  had  been  subjected.  The  loss  of  life  was  immense. 
On  its  return  to  Varna,  death  and  sickness  had  reduced  the 
effective  force  of  the  division  by  one-third  of  its  number. 
The  mortality  from  cholera  alone  during  the  months  of  July 
and  August  amounted  to  between  five  and  six  thousand,  and 
this,  too,  before  a  shot  had  been  fired.  There  had  been  also 
much  sickness  from  other  diseases  at  the  same  time.  The 
sites  of  many  of  the  camps  were  bad  ;  the  tents  were  crowded, 
and  much  of  the  food  was  unsuitable  for  the  then  condition  of 
the  troops. 

When  the  army  sailed  on  the  7th  of  September  for  the 
Crimea,  its  health  was  considered  tolerably  good.  Cholera  had 
nearly  ceased  ;  there  were  but  few  cases  during  the  voyage,  or 
for  several  days  after  landing  at  Eupatoria.  The  battle  of 
Alma  was  fought  on  the  20th ;  the  French,  23,000  strong  on 
the  occasion,  had  300  killed  and  900  wounded.  Cholera  in¬ 
creased  immediately  after  the  battle,  in  consequence,  it  was 
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believed,  of  the  nnuies  haltinp  for  a  couple  of  days  on  the  field, 
strewed  with  tlie  putrid  carcasses  of  hundreds  of  hoi'ses,  and 
polluted  with  other  abominations.  Excessive  fatigue  and  in- 
ditTerent  food  had  also  something  to  do  with  the  increase.  The 
officers  on  this  occasion  suffered  as  much  as  the  privates  ;  the 
food  of  both  was  the  same,  and  they  were  exposed  to  the  same 
privations. 

In  October,  tlie  first  montli  of  the  siege,  cholera  occasioned 
a  fourth  part  of  the  entire  sickness  in  the  camp,  and  two- 
thirds  of  the  whole  mortality.  The  newly-arrived  troops  in¬ 
variably  sulfered  most.  This  was  uniformly  the  case  during 
the  whole  campaign.  Between  a  seventli  and  an  eighth  part 
of  the  entire  force,  now  4(5, 000  strong,  w'as  sent  into  hospital 
during  the  month  by  sickness  alone.  Scurvy  had  begun  to 
appear.  Comi)laints  w'ere  made  of  the  food.  Hitherto  the 
weather  had  been  favourable.. 

In  November,  things  became  worse  in  ever}’’  respect.  After 
the  terrible  storm  on  the  14th  the  weather  was  much  more  in¬ 
clement.  Cholera  liad  subsided,  but  scorbutic  diarrhoea  and 
dysentery  had  much  increased.  The  death-rate  to  cases 
rapidly  went  up.  Wounds  did  not  now  heal  favourably.  A 
good  many  cases  of  severe  frost-bite  occurred.  The  shelter 
and  clothing  of  the  men  were  quite  insufficient;  they  had  only 
tentes  d'abn  to  cover  them.  Throughout  December  and 
January  the  sttfferings  of  the  men  were  terribly  aggravated. 
They  were  still  Avithout  proper  tents  or  suitable  clothing,  and 
the  supplies  of  food,  such  as  it  was,  were  scanty.  Many  were 
frozen  to  death,  and  several  thousands  were  sent  into  hospital 
from  severe  frost-bites.  A  third  of  these  cases  proved  fatal. 
Scorbutic  disease  prevailed  throughout  the  camp.  In  Januaiy, 
out  of  a  nominal  force  of  78,000,  upw'ards  of  15,000  were  either 
sent  into  the  ambulances  on  the  field,  or  shipped  off  to  the  hos¬ 
pitals  at  Constantinople. 

In  February  the  state  of  things  Avas  even  more  dreadful. 
Besides  scorbutic  diseases  utterly  intractible,  typhus  and  hos¬ 
pital  gangi'ene  were  frequent  in  the  hospitals,  and  the  medical 
officei’S  could  do  nothing  to  prevent  their  spreading.  The 
more  favourable  w^eather  in  March  and  April  gave  the  oppor¬ 
tunity  of  effecting  various  improvements  in  the  condition  of  the 
troops,  both  sick  and  well ;  and  Avith  these  the  health  of  the 
men  became  someAvhat  better ;  but  the  continuing  want  of 
fresh  vegetables  kept  up  a  scorbutic  taint  among  all  the  old 
troops.  The  cholera,  Avhich  had  been  in  abeyance  during  the 
winter,  began  to  reappear  in  April,  and  it  advanced  with  the 
advancing  season.  The  great  increase  in  May  was  doubtless 
owing  in  a  great  measure  to  the  large  reinforcements  which 
arrived  this  month,  as  nevv  comers  were  ahvays  more  liable  to 
be  attacked  than  others.  Hence  the  necessity  for  special  pre¬ 
cautions  under  such  circumstances — an  important  point  in 
military  hygiene.  The  erratic  movements  of  the  disease  in 
the  camp  Avere  quite  inconsistent  with  the  idea  of  their  being 
dependent  upon  transmission  by  contagion.  Notwithstanding 
the  constant  arrivals  of  vessels  with  cases  on  board  at  Kamiesch, 
it  never  spread  to  the  population  there. 

June  was  an  exceedingly  sickly  as  Avell  as  a  very  sanguinar}^ 
month.  Nearly  a  sixth  part  of  the  array,  then  1 22,000  strong, 
was  sent  into  hospital  by  disease  and  wounds.  The  proportion 
of  admissions  from  the  latter  cause  was  as  one  to  between 
throe  and  four  from  the  former.  Cholera  reached  its  acme 
this  month.  Besides  an  increase  of  bowel  disease  and  malarial 
fevers,  scurv’y  was  again  on  the  increase.  For  the  provious 
two  or  three  months  the  men  had  collected  a  good  deal  of  the 
w’ild  taraxacum,  of  which  they  made  a  salad.  The  summer 
heats  had  now  AAuthered  it  up,  and  they  were  left  -without  a 
substitute!  So  prevalent  was  the  disease  in  July,  that  M. 
Servia  says  that  “  all  our  old  soldiers  are  at  this  time  more  or 
less  scorbutic.”  In  August  the  number  of  fresh  cases  of  scurvy 
taken  into  hospital  Avas  double  that  in  July.  Cholera  had  de¬ 
clined,  but  there  w’as  still  an  enormous  amount  of  sickness, 
chiefly  from  bowel  complaints  and  fevers.  Nearly  11,000  sick 
were  shipped  off  this  month  to  Constantinople,  and  between 
15,(XK)  and  16,000  admissions  into  the  ambulances  took  place. 
In  the  battle  of  the  Tchernaya  on  the  16th,  the  French  had 
about  300  killed  and  800  Avounded. 

Sebastopol  fell  on  the  8th  of  September.  Five  thousand 
Avounded  AA'ere  sent  into  the  field  hospitals  on  that  memorable 
day.  There  were  as  many  in  the  ambulances  at  the  time;  so 
that  hospital  accommodation  for  at  least  10,000  patients  Avas 
required.  The  huts  and  tents  Avere  crowded,  and,  ere  long, 
hospital  gangrene  became  very  prevalent.  Scurvy-  all  the  w'hile 
continued  to  add  a  large  quota  to  the  sick  list,  and  cholera  had 
not  ceased  to  affect  the  fresh  airivals. 

The  first  rude  Aveather  in  November  found  the  French  army 
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as  unprepared  for  another  winter  on  the  bleak  heights  of  the 
Crimea  us  tlie  })roceding  year;  and  as  Avinter  advanced,  and  no 
adequate  preparations  for  the  shelter  and  proper  clothing  of 
the  men  Avere  made,  the  medical  staff  dreaded  a  renewal  of  all 
the  horrors  then  exjjerienced.  Their  fears  were  doomed  to  be 
realised.  In  consequence  of  the  enormous  crowding  together 
of  the  men,  both  sick  and  well,  under  their  miserable  tents,  or 
in  their  subterranean  hovels,  typhus  fever  acquired  this  sea¬ 
son  a  powei’  of  intensity  Avhich  hitherto  it  had  not  displayed, 
and  added  terribly  to  the  amount  of  sickness  and  death  from 
scurvy,  bowel  diseases,  hospital  gangrene,  and  frost-bites,  not 
to  mention  chest  and  other  disordem,  aggravated,  if  not  in¬ 
duced,  by  the  sufferings  and  destitution  to  which  the  men 
were  exposed  from  Avant  of  proper  shelter,  clothing,  and  food. 
Thousands  upon  thousands  Avere  every  month  sent  off  to  Con¬ 
stantinople,  and  still  there  was  never  room  enough  in  the  camp 
liospitals  for  the  thousands  that  Avere  continually  thrust  into 
them.  Within  three  months,  typhus  alone  caused  20,000  ad¬ 
missions,  and  10,000  deaths.  The  medical  men  could  do 
nothing  but  look  on  in  despair.  Many  of  them  fell  victims 
to  the  pestilence.  When  peace  Avas  concluded,  at  the  end  of 
March,  there  is  good  reason  to  believ'e  that  the  French  anny 
could  not  muster  more  effective  troojAS  than  half  its  nominM 
number — such  Avere  the  enormous  deductions  Avhich  typhus 
and  scorbutic  disease  occasioned. 

But  it  was  not  in  the  camp  alone  that  fever  caused  such 
dreadful  losses  to  the  service.  The  hospitals  at  and  around 
Constantinople  had  been  alloAved  to  become  croAvded  to  over- 
fiowing,  and  this,  too,  without  any  due  precautions  having  been 
taken  to  secure  a  coivesponding  increase  of  ventilation,  so  as 
to  maintain  anything  like  purity  of  air  for  the  inmates.  They 
became,  in  consequence,  perfect  pest-houses,  where  not  only 
the  sick  or  AA-ounded  did  not  recover,  but  where  disease  was 
engendered,  and  where  hundreds  and  thousands,  admitted  for 
other  maladies,  perished  from  typhus  generated  within  the 
wards. 

Far  better,  said  Dr.  Milroy,  Avho  had  inspected  the  French 
hospitals  both  in  the  camp  and  at  Constantinople,  that  the 
sick,  and  especially  the  sick  from  fever,  should  be  scattered 
about  in  large  court  yards,  or  on  any  open  clean  and  dry  ground, 
and  be  put  under  canvass  or  any  shelter,  however  imperfect, 
and  AA-ith  the  As  ant  of  every  comfort  around  them,  than  that 
they  should  ever  be  accumulated  together  in  buildings  where 
there  is  not  an  adequate  amount  of  space  for  each  inmate,  and 
where  a  pure  atmosphere  cannot  be  maintained  by  the  constant 
reneAval  of  unpolluted  air  by  night  and  by  day.  Without  this 
simple  and  essential  measure,  every  other  precaution  will  be  of 
no  avail. 

The  total  losses  by  death  of  the  French  during  the  campai^ 
may  be  estimated  at  little,  if  at  all,  short  of  80,000.  Of  this 
number,  16,000,  or  a  fifth  part,  were  caused  by  the  direct 
casualties  of  war — 7,500  men  and  officers  having  been  slain  in 
action,  and  8,500  having  died  of  gunshot  Avouuds  and  other 
injm’ies.  Four-fifths  of  the  deaths  Avere  therefore  occ.asioned 
by  diseases,  chielly  of  the  zymotic  class,  which  are  all  capable 
of  being  mitigated  and  controlled,  if  not  entirely  prevented,  by 
a  wise  hygiene.  Besides  the  losses  by  death,  65,000  were 
invalided'from  the  effects  of  sickness  or  of  wounds. 

A  discussion  followed,  in  which  ]\Ir.  Chadwick,  Dr.  Green- 
hoAV,  and  Dr.  Waller  Lewis  took  part. 


THE  LATE  DR.  ROLF  II. 

Letter  from  S.  S.  Dyer,  Esq. 

Sir, — Most  of  your  readers  have,  no  doubt,  learaed  through 
the  public  papers  or  medical  journals  the  sad  and  unffmelj 
end  of  the  late  Dr.  Rolph  of  Fortsmouth,  and  the  series  of 
events  Avhich  preceded  and  occasioned  it.  As,  hoAAevei,  there 
may  be  some  AA'ho  are  yet  unacquainted  with  the  ciicumstanoes, 
AAill  you  allow  me  a  small  space  in  your  Journal  that  I  may, 
as  briefly  as  possible,  record  the  facts,  and  theieby  publish 
more  extensiA’ely  the  CA-ent,  and  appeal  to  the  British  medical 
public,  through  a  proper  channel,  for  a  proof  of  the  sympathy 
which  must  be  felt  in  the  cruel  and  untimely  end  of  an  honour¬ 
able  member  of  our  profession  ?  I  would  ask  for  fiome  substantial 
proof  of  tliis  sympathy,  which  Avould  be  well  and  nobly  dis¬ 
played,  ii'  each  member  of  our  Association  were  to  give  five. 


British  Medical  Journal.] 


EDITOR’S  LETTER  BOX 


[April  17,  1858. 


ten,  or  twenty  shillings  to  increase  the  fund  already  commenced 
for  the  widow  of  Dr.  Kolph,  left  Avith  narrow  means  to  mourn 
the  loss  of  one  who  was  able,  by  the  active  employment  of  his 
talents,  to  provide  for  all  her  temporal  wants. 

Dr.  Rolph  practised  most  honourably  and  successfully  for 
fourteen  years  in  Portsmouth.  In  November  last,  he  lost  a 
patient  eleven  days  after  her  confinement.  An  inquest  Avas 
held,  and  a  verdict  returned,  that  the  poor  woman  died  of 
“  puerperal  fever but  the  jury  appended  to  their  verdict  an 
unjust  censure  upon  Dr.  Rolph.  The  husband  of  the  woman 
(a  workman  in  the  dockyard),  Avith  other  operatives  of  the 
yard,  held  meetings  and  originated  plans  for  bringing  an  action 
against  the  Doctor  for  the  loss  of  the  sen’ices  of  his  Avife. 
Through  the  press,  they  were  cautioned  not  to  proceed  in  their 
intentions.  Instead  of  doing  so,  they  erected  a  tombstone  to 
the  memory  of  the  deceased  w'oman,  and  advertising  in  the 
Portsmouth  papers  that  this  had  been  put  up  ‘^with  a  suitable 
inscription,"  this  inscription  being  a  copy  of  the  verdict  of  the 
jury,  with  the  unbecoming  and  unjust  censure.  Poor  Dr. 
Rolph  was  induced  to  go  and  see  this,  Avhen  it  had' such  an 
effect  upon  him  that,  on  re-entering  his  house,  he  said  to  his 
wife,  “  I  am  extremely  ill ;  my  heart  is  broken — head  seems  to 
be  on  fire;  I  never  can  live  to  hear  up  against  such  fiendish 
torture.”  He  then  talked  occasionally,  became  incoherent  and 
confused,  and  at  nine  o’clock  the  next  morning  he  expired,  a 
victim  of  most  cruel  persecution. 

The  Directors  of  the  Cemetery  immediately  had  the  epitaph 
removed;  and  the  inhabitants  of  the  town  and  neighbourhood 
have  evidenced  the  kindest  sympathy  with  Mrs.  Rolph.  But, 
brother-practitioners,  the  case  is  ours,  and  shall  we  let  it  rest? 
Surely  this  is  a  time  when  we  should  let  the  world  know  that 
we  can  feel  for  the  troubles  and  anxieties— the  bodily  sufifering 
and  mental  torture — of  one  Avho  has  been  hurried  from  our 
ranks.  During  the  fourteen  years  Dr.  Rolph  had  resided  in 
Portsmouth,  he  had  attended  many  hundred  cases  of  labour  ; 
this  was  his  first  fatal  one.  He  was  really  the  friend  of  the 
poor  man,  and  endowed  with  high  professional  and  literary 
attainments,  and  much  beloved  and  esteemed  by  all  who  knew 
him;  and  yet,  a  few  ignoi’ant  and  unprincipled  operatives 
hunted  him  down,  and  tortured  him  into  hrain-fever  and  death. 
Surely  it  becomes  our  duty,  as  members  of  the  same  calling,  to 
shoAV  forth  our  opinion  of  the  case  from  the  beginning  ;  and, 
deprived  of  the  power  of  evincing  to  Dr.  Rolph  himself  our 
estimate  of  his  worth  and  our  fellow  feeling  in  his  unjust  per¬ 
secution,  let  us  do  the  next  best  thing  remaining  for  us,  viz., 
add  our  names  and  subscriptions  to  the  list  already  opened 
(amounting  to  about  ^87).  His  widow  may  then  know  that 
her  husband’s  memory  is  revered,  and  that  in  her  untimely  loss 
she  has  many  sympathising  friends.  I  am,  etc., 

Samuel  S.  Dyer. 

Eingwood,  Hants,  April  18,  1858. 

P.S. — May  I  ask  you  kindly  to  allow  any  subscriptions  for 
the  above  object  to  be  paid  to  yourself,  and  to  state  that  such 
have  and  will  be  thankfully  received  and  acknowledged  by  Mr. 
Wiblin  of  Southampton,  or  by  myself? 


MUTILATIONS  IN  INDIA. 

^  Sir, — The  folloAving  extract  from  a  letter,  just  received  from 
Northern  India,  from  one  well  qualified  to  form  an  opinion, 
bears  upon  the  controversy  about  the  mutilations  in  India,  and 
(as  the  subject  has  been  mentioned  in  your  pages)  may  interest 
some  of  your  readers. 

“  A  time  like  that  we  have  passed  through  is  not  calculated 

to  increase  one’s  charitable  feelings . Of  course  one  is 

misled  by  feeling ;  for,  after  all,  the  atrocities  they  have  been 
guilty  of  are  not  nearly  so  great  as  those  constantly  perpetrated 
by  civilised  and  Chnstian  nations — such  as  the  massacre  of  St. 
Bartholomew’s,  for  instance.  I  am  inclined  to  think,  from  all 
I  read  and  hear,  comparing  one  thing  with  another,  that  most 
of  the  stories  that  we  hear  of  outrages  upon  women  and  ladies 
are  fabrications;  they  seem  to  have  been  animated  by  reli¬ 
gious  fanaticism  rather  than  any  other  feeling,  and  put  to  death 
eA'ery  Christian  they  could  find  almost ;  but  their  object  seems 
to  have  been  generally  to  kill  them  only — bad  enough  that,  but 
Ave  have  heard  of  worse.” 

This  testimony  (if  it  may  be  so  called)  is  given  entirely  with¬ 
out  any  knoAvledge  of  the  discussion  going  on  here  on  the  same 
subject,  and  by  one  ^my  brother)  not  disposed  by  circumstances 
to  think  well  of  the  natives  ;  for  he  had  gone  through  all  the 
nsks  of  the  mutiny  in  Rajpootana,  in  wonderful  ways  escaping 
from  murder  and  assassination,  and  had  lost  every  particle  of 


his  worldly  property,  so  as  to  be  even  glad  to  fall  in  with  a  kind 
friend  who  could  lend  him  a  pair  of  trousers. 

I  am,  etc.  An  Associate. 

April  1858. 


THE  NEGLECTED  TEACHING  POWER  OF  PUBLIC 
LUNATIC  ASYLUMS. 

Letter  prom  John  Dickson,  M.D. 

^  U  j 

Sir, — I  observe  that  the  question  regarding  the  “Teaching 
Power  of  Lunatic  Asylums”,  which  formed  the  leading  article 
in  your  Journal  of  March  20th,  has  been  ably  taken  up  in  a 
letter  by  your  correspondent  of  March  27th.  I  agree  with  him 
in  thinking  that  the  present  affords  an  exceedingly  favourable 
opportunity  for  discussing  the  subject,  both  as  regards  medical 
teaching  generally,  and  more  especially  in  relation  to  the  value 
of  lunatic  asylums  as  schools  for  psychological  instruction. 
That  this  want  has  long  been  recognised  is  undoubted,  and  it 
has  indeed  been  regarded  as  an  opprobrium  of  our  medical 
tuition  that,  notAvithstanding  the  progressive  interest  in  the 
welfare  and  management  of  the  insane  in  this  country,  no 
place  has  yet  been  found  for  the  proper  and  systematic  study 
of  psychological  medicine.  Your  correspondent  points  signi¬ 
ficantly  to  the  fact  that,  in  this  respect  at  least,  “  matters  are 
managed  veiy  differently  in  the  French  and  continental  asy¬ 
lums,”  and  indicates  generally  the  relative  advantages  which 
obtain  both  as  regards  pupils  and  patients  in  a  system  so 
organised  :  to  the  patients — and  indeed  as  regards  the  general 
management  of  the  asylum — in  a  Avider  extension  of  medical 
observation  and  surveillance ;  and  to  the  pupils  and  students, 
in  rendering  more  accessible  the  only  source  of  psychological 
inquiry,  and  the  only  means  of  obtaining  a  practical  knowledge 
of  the  treatment  of  the  insane.  I  cannot,  however,  entirely 
agree  with  him  in  the  sweeping  comparison  which  he  finds  it 
necessary  to  draw.  A  system  of  instruction,  modified  upon  the 
general  principle  of  the  French  and  continental  establishments 
for  the  insane,  has  for  some  years  existed  in  most  of  our 
Scotch  asylums,  and  with  the  best  possible  results.  Thus,  so 
early  as  the  year  1834-35,  1  find  it  recorded  that  apprentices 
were  regularly  indentured  at  the  Montrose  Asylum ;  and  in  the 
following  year,  a  series  of  lectures  on  insanity  was  delivered 
to  the  directors  and  pupils  of  the  establishment,  and  to  the 
medical  gentlemen  of  the  city,  by  the  medical  superintendent, 
Dr.  Browne,  now  commissioner  of  lunacy  for  Scotland.  About 
the  same  period,  lectures  were  also  delivered  by  Dr.  Ogilvy,  of 
the  asylum  at  Aberdeen,  and  the  admission  of  pupils  as  stu¬ 
dents  of  psychology  regularly  recognised.  The  following  ex¬ 
tract  from  the  first  annual  report  (in  1840)  of  the  Crichton  In¬ 
stitution,  Dumfries,  under  the  medical  superintendence  of  Dr. 
Browne,  is  still  further  illustrative. 

“  Acting  upon  the  conviction  that  such  qualifications  can 
rarely  be  found  combined,  and  can  only  be  acquired  by  long 
training  and  experience,  it  has  been  proposed  to  render  the  in¬ 
stitution  a  clinical  school  for  the  education  of  young  medical 
men  who  propose  to  make  insanity  a  special  study.  Under 
certain  restrictions,  one  or  more  students  Avill  be  admitted  to 
act  as  apothecaries,  or  assistants  to  the  physicians ;  who  will 
thus  have  the  inestimable  advantage  of  living  among  the  insane ; 
of  watching  and  becoming  accustomed  to  their  habits  of  think¬ 
ing  and  acting;  of  performing  every  office  which  kindness  dic¬ 
tates  or  the  treatment  demands;  and  of  observing  all  modifica¬ 
tions  of  mental  disease  and  the  means  of  alleviation  employed. 
For  obvious  reasons,  the  whole  of  an  asylum  cannot  be  thrown 
open  to  all  students  indiscriminately,  however  desirable  in 
some  respects  such  an  innovation  might  be ;  and  these  as¬ 
sistants  are  accordingly  required  to  have  received  some  in¬ 
struction  in  medicine  previous  to  their  appointments,  to  be 
articled  pupils  of  the  superintendent,  and  to  be  members  of  the 
household.” 

In  the  year  1850,  a  clinique  was  formed  under  the  direction 
and  teaching  of  Dr.  Skae  of  Momingside,  for  the  regular  admis¬ 
sion  of  students  of  medicine  from  the  University  of  Edinburgh, 
and  which,  although  not  compulsory,  is  now  recognised  as  an 
established  feature  in  our  present  sj^stera  of  medical  tuition. 
At  Glasgow,  Momingside,  Montrose,  and  Dumfries,  pupils  are 
duly  entered,  and  one  or  more  medical  gentlemen — in  propor¬ 
tion  to  the  number  of  inmates  of  each  asylum — are  attached  to 
the  medical  superintendent  as  assistants,  residing  in  the  insti¬ 
tution,  and  occupying  the  position  of  internes  in  the  French 
and  continental  asylums. 

In  addition  to  the  above  facts,  I  may  observe,  that  a  further 
extension  of  the  system  of  “  teaching  in  lunatic  asylums”,  and 

320 


Arp.Tii  17,  lb58.] 


EDITOR’S  LETTER  BOX. 


[British  Medical  Journal. 


vtM'*  which  certainly  has  not  hitherto  attracted  the  attention  it 
(Ic'ierves,  has  botn  attempted  with  considerable  success  in 
another  direction.  During  the  winter  of  Ibud-bo,  a  course  of 
thirty  lectures  was  commenced  and  continued  weekly  by  the 
3 nedical  superintendent  of  theCricliton  Institution,  Dr.  Browne, 
tVie  object  of  which  was  to  impart  useful  and  practical  instruc¬ 
tion  to  the  officers  generally,  and  more  especially  to  those  in 
immediate  attendance  upon  the  insane — the  attendants,  male 
and  female. 

Thus,  however  imperfectly,  as  forming  part  of  a  system  of 
modical  tuition,  we  have  had,  extending  over  a  period  of  up¬ 
wards  of  twenty  years,  a  recognised  principle  of  psychological 
training  and  instruction,  the  result  of  which  may  be  partially 
indicated  in  the  fact  that  by  far  the  greater  number  of  our 
present  superintendents  of  asylums  have  formerly  acted  as 
pupils  or  resident  medical  assistants  in  one  or  other  of  the 
above  institutions.  I  am,  etc.,  John  Dickson. 

Crichton  Institution,  Dumfries,  April  1858. 


MEDICAL  REFORM. 

Sir, — The  impression  conveyed  in  your  recommendation  of 
Mr.  Cowper’s  Bill,  is,  that  in  its  leading  features  it  resembles 
Mr.  Headlam’s,  which  received  last  year  the  warm  support  of 
the  Association.  It  seems  to  me,  however,  that  the  two  Bills 
are  as  unlike  as  opposites  can  well  be,  and  that  the  Association 
will  stultify  itself  if  it  adopts  the  recommendation  given  to  Mr. 
Cowper’s  Bill  by  tlie  Reform  Committee.  The  constitution  of 
Mr.  Cowper’s  council,  you  truly  say,  is  the  same  as  Mr.  Head¬ 
lam’s,  but  there  is  the  all  important  difference  that  the  powers 
of  the  council  are  defined  in  Mr.  Headlara’s,  while  in  Mr. 
Cowper’s  they  are  unlimited,  not  merely  administrative,  but 
legislative  and  despotic ;  powers  to  which  even  the  month’s 
notice  and  the  crown  consent  would  not  be  practically  a  check, 
except  in  the  case  of  glaring  abuse.  How,  then,  can  it  be  said 
that  Cowper’s  council  is  the  same  as  Headlam’s,  or  even  re¬ 
sembles  it.  It  may  w'ell  be  asked  what  Mr.  Cowper’s  Bill 
settles?  It  merely  shifts  the  battle  ground,  leaving  the  con¬ 
tention  to  be  continued  from  year  to  year  at  a  council  composed, 
not  of  referees,  but  mainly  of  delegates  representing  rival  in¬ 
terests.  Impoidant  questions  w’ould  be  decided  by  narrow 
majorities  ;  the  decisions  varying  from  year  to  year  according 
as  the  few  crown-appointed  members  were  gained  over  to  the 
one  or  the  other  interest. 

If  we  are  to  have  a  council  invested  with  such  powers,  its 
constitution  becomes  a  much  more  important  question  than 
vtnder  Mr.  Headlam’s  scheme.  It  would  then  be  unfair  that 
the  English  universities  should  return  four  members,  Avhile  the 
Colleges  of  Physicians  and  Surgeons,  and  Apothecaries’  Society, 
together,  should  return  only  three.  It  may  well  be  asked 
what  connection  the  universities  of  Oxford,  Cambridge,  Dur¬ 
ham,  or  London,  have,  or  are  hkely  to  have,  with  the  body  of 
the  medical  profession,  that  they  should  have  a  greater  say  in 
its  regulation  than  the  colleges.  In  a  council  armed  with 
powers  such  as  Mr.  Cowper’s  Bill  proposes,  the  colleges  should 
have  many  more  representatives  than  the  universities. 

The  major  demand  of  free  practice  in  all  parts  of  the  king¬ 
dom,  and  certain  minor  v/ants,  such  as  a  general  register,  a 
national  pliarinacopoeia,  etc.,  have  been  provided  for  alike  in  all 
proposed  Bills,  as  matters  of  course;  the  real  diflficulty  has 
been  owing  to  various  attempts  to  embrace  the  opportunity  of 
a  Bill  passing,  to  advance  special  interests,  concerning  less  the 
profession  in  general  than  the  licensing  colleges  and  the  medi¬ 
cal  schools.  Those  who  have  been  familiar  with  the  history  of 
medical  reform  do  not  need  to  be  told  that  the  turn  the  difti- 
oulty  has  taken  for  some  ten  years  back,  is  occasioned  by  the 
claim  01  the  Scotch  universities  to  be  admitted  as  licensing 
bodies,  either  entirely,  or,  as  under  Lord  Elcho’s  Bill,  jointly 
with  the  colleges,  while  they  propose  to  retain  unmolested  the 
privilege  of  conferring  the  degree.  Accordingly,  and  otherwise 
ujiaccountably,  various  Bills  have  sprung  up  and  withered  away 
before  the  House  of  Commons  and  Mr.  Headlam.  Mr.  Cowper’s 
Bill  seems,  a.s  regards  the  licensing  question,  to  be  merely  an 
old  Scotch  university  Bill  in  a  new  dress.  Every  existing  col¬ 
lege  and  university  was  to  be  allowed  to  license,  and  IMr. 
Cowper’s  version  is,  that  every  college  and  university  is  to  be 
allowed  to  examine,  the  license  getting  being  a  mere  form  of 
subsequent  application  to  be  registered  by  the  council.  The 
tlespotic  council,  liowever,  may  order  two  or  more  to  combine, 
or  it  may  refuse  to  receive  the  examination  of  certain  uni¬ 
versities  or  colleges ;  but  meantime,  in  the  Bill,  the  Scotch 
nuiversities  are  on  the  same  footing  as  the  royal  colleges,  as 
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examining  bodies  for  the  license,  while  the  power  of  the  uni¬ 
versities  to  grant  degrees  remains  untouched. 

Less  objection  might  be  urged  to  this  in  the  case  of  the 
London  University,  the  constitution  of  which  is  liberal,  afford¬ 
ing  encouragement  to  high  attainments,  and  dealing  equally 
with  all  schools  of  medicine.  But  the  Scotch  universities  pre¬ 
sent  a  very  difierent  constitution.  The  Scotch  degree  does  not 
imply  more  learning  of  any  kind  than  the  diploma,  and  is  not 
a  whit  more  difficult  to  get;  while  the  universities  of  that 
country  are  not  so  much  what  is  understood  in  London  by  a 
“  university”,  but  are  schools,  each  also  granting  degrees,  the 
teaching  and  examining  both  conducted  by  the  same  limited 
body  of  professors.  The  Scotch  university  interest  being  iden¬ 
tical — not  with  the  interest  of  the  profession,  or  even  of  a  body 
of  graduates  or  fellows,  but  merely  with  the  interests  of  their 
teachers — is,  therefore,  a  very  limited  one,  and  so  long  as  these 
universities  retain  their  present  anomalous  constitution,  un¬ 
deserving  alike  of  that  representation  on  the  council,  and  of 
those  examining  powers,  which  Mr.  Cowper’s  Bill  proposes  for 
them.  Is  not  the  passing  of  a  Medical  Bill  a  proper  occasion 
for  putting  the  constitution  of  the  Scotch  universities  on  a 
right  footing,  as  far  as  medicine  is  concerned  ?  Should  they 
not  be  required  to  adopt  the  constitution  of  the  London  or 
Irish  University?  No  one  would  think  of  conferring  the  ex¬ 
amining  privilege  on  the  teachers  of  each  of  the  Queen’s  Col¬ 
leges  in  Ireland,  or  on  any  one  of  the  London  or  provincial 
medical  schools.  The  practice  of  the  colleges,  in  selecting 
teachers  from  various  schools  and  uniting  them  in  examination 
with  others  who  are  not  teachers,  all  being  elected  and  Rable 
to  dismissal,  seems  unolvjectior3able.  But  supposing,  now,  that 
one  of  the  London  schools  had  long  enjoyed  the  power  and 
profit  of  giving  degrees,  and  having  become  rich  and  famous 
thereby,  at  the  expense  of  other  schools,  were  to  set  up  a  claim 
to  examine  for  the  license  to  practise,  what  would  the  profes¬ 
sion  and  the  other  schools  think  of  it  ?  But  such  is  at  present 
the  way  of  it  in  Scotland  quoad  M.D.,  and  such  is  proposed  for 
the  Scotch  universities  in  BIr.  Cowper’s  Bill  quoad  the  future 
license  to  practise.  Is  the  profession  prepared  to  allow  the 
examining  power  to  be  wielded  by  any  school  1  What  effect 
would  this  have  on  other  schools;  what  security  have  the  pro¬ 
fession  that  the  door  w'ould  be  sufficiently  guarded  when  the 
doorkeeper’s  interest  is  bound  up  with  the  number  of  appli¬ 
cants  and  entrants,  and,  in  the  case  of  a  degree-giving  school, 
would  the  result  not  be  to  drag  the  degree  still  lower  in  the 
mire  ? 

It  seems  to  me  that  the  Scotch  universities  should  be  thank¬ 
ful  to  be  allowed  to  keep  what  they  already  have,  teaching  in 
common  with  all  other  schools  for  the  license,  and  enjoying 
the  peculiar  privilege  of  teaching  and  examining  for  their  own 
degrees,  privileges  which  ensure  their  flourishing  condition. 
Not  content  with  this,  however,  the  professors  in  these  insti¬ 
tutions  are  straining  their  utmost  to  grasp,  in  addition,  the 
power  to  license  for  practice,  the  power  to  confer  the  diploma 
as  well  as  the  degree,  the  professors  being  the  examiners  for 
both.  The  effect  of  this  would  plainly  be,  to  magnify  and  en¬ 
rich  the  said  already  oveiiucky  professors  at  the  expense,  on 
the  one  hand,  of  those  schools  which  have  no  privilege  to  offer 
iheir  students  except  a  good  education;  and  on  the  other  hand, 
at  the  expense  of  the  colleges  which  could  still  offer  equally 
the  humble  title  of  “  Licentiate,”  but  not  the  more  sounding 
one  of  “  Doctor ;”  while  tlie  general  profession  are  in  no  way 
benefited,  but  rather  injured,  in  the  blow  which  would  be  given 
to  the  institutions  of  the  profession  and  the  cause  of  me¬ 
dical  education.  It  would  seem  but  fair  play  that,  if  the  uni¬ 
versities  are  to  become  licensing  bodies,  the  colleges  should  be 
entitled  to  confer  the  degree.  The  universities  say  this  is  their 
chartered  privilege.  The  colleges  reply  that  licensing  is  theirs. 
The  claim  seems  at  least  as  fair  on  the  one  side  as  on  the 
other,  especially  in  Scotland,  wliere  the  degree  is  in  no  way 
harder  of  attainment  than  the  diploma,  and  it  seems  extremely 
soft  in  the  colleges  not  to  have  seen  and  urged  the  matter  in 
this  light.  It  becomes  evident,  in  fair  play,  that  if  the  univer¬ 
sities  of  themselves  are  to  be  entitled  to  give  the  diploma,  the 
Colleges  of  Physicians  and  Surgeons  should,  reciprocally  and 
of  themselves,  be  entitled  to  give  the  degree  ;  or  if  the  univer¬ 
sity  examiners  are,  as  such,  to  form  part,  as  under  Lord  Elcho’s 
Bill,  of  the  examining  board  for  the  license,  that,  in  fair  plav, 
this’license  should  include  the  degree  as  well  as  the  diploma. 

These  remarks  will,  I  tliink,  sullice  to  show  the  members  of 
the  Association  that  Blr.  Cowper’s  Bill  is,  in  reality,  very  dif¬ 
ferent  from  Blr.  Headlam’s  of  last  year,  as  well  as  to  indicate 
the  real  source  of  ditticulty  or  obstruction.  The  interest  of  the 
practitioner  is  fulfilled  in  the  provision  for  free  practice  through- 
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out  the  kingdom,  and  in  registration,  and  those  minor  matters 
■which  all  bills  have  alike  provided  for;  but  surely  the  profes¬ 
sion  generally  have  an  interest  in  those  really  important  ques¬ 
tions  concerning  the  constitution  of  examining  boards  and  the 
schools  of  medicine ;  and  will  not,  I  feel  assured,  quietly  per¬ 
mit  the  spoliation  of  the  existing  colleges  of  our  profession,  or 
of  existing  schools,  simply  for  the  benefit  of  an  exclusive  and 
already  over  privileged  few,  as  -w'ould  directly  or  indirectly  re¬ 
sult  from  the  bills  of  Mr.  Cowper  and  Lord  Elcho.  Let  me 
ask,  in  conclusion,  what  has  become  of  Mr.  Headlam  and  his 
bill,  which  was  emphatically  the  bill  of  the  profession  (though 
not  of  the  Scotch  universities),  was  so  favourably  received  by 
the  House  of  Commons,  and  required  only  some  little  pruning 
in  Committee?  I  inclose  my  card,  and  am,  etc. 

Fair  Play. 

April  12th,  1358. 


TEEATMENT  OF  CONTRACTED  KNEE-JOINTS. 

Letter  from  J.  Y.  Solomon,  Esq. 

Sir, — The  method  of  treatment  that  my  neighbour,  Mr. 
Gamgee,  claims  for  Professor  Palasciano  was  originated  with 
Dieffenbach,  and  will  be  found  described  and,  what  is  of  still 
more  importance,  clinically  illustrated  in  his  wmrk  TJeher  die 
Durchschneidung  der  Selinen  und  Mxiskeln.  Berlin :  1841.  In 
the  division  of  the  tendons  and  fascia  of  the  ham  by  subcuta¬ 
neous  incision,  Dieffenbach  was  anticipated  by  Stromeyer,  who, 
instead  of  using  forcible  extension  and  flexion  immediately 
after  the  tenotomy,  waited  till  the  wounds  were  cicatrised,  and 
then  applied  gradual  extension.  Stomeyer’s  work  was  pub¬ 
lished  in  1839.  In  Dr.  Little,  Stromeyer’s  views  have  had  an 
able  apostle  and  practical  exponent ;  and  to  him  I  was  indebted, 
in  1842,  for  an  opportunity  of  witnessing  the  capability  of 
scientific  orthopaedic  surgery  to  overcome  old  standing  contrac¬ 
tions  of  the  knee-joints.  Valuable  as  I  believe  excision  of  the 
knee-joint  to  be  when  performed  in  properly  selected  cases,  I 
am  quite  sure  that  in  some  instances  death  would  have  been 
averted,  and  in  others,  more  useful  limbs  secured,  had  the 
operator  substituted  the  tenotomy  knife  for  the  giant  scalpel, 
and  a  proper  extending  apparatus  for  the  saw. 

I  am,  etc.,  Jas.  Vose  Solomon,  F.R.C.S. 

Formerly  Surgeon  to  the  Birmingham  Gen.  Disp. 

New  Hall  Street,  Birmingham,  April  1858. 


CASE  OF  PROFESSIONAL  DISTRESS. 

Letter  from  C.  W.  Chaldecott,  Esq. 

Sir, — ^Will  you  be  good  enough  to  allow  the  following  appeal 
to  the  benevolent  members  of  our  profession  to  be  inserted  in 
the  columns  of  our  Journal?  I  ask  for  this  indulgence  in  the 
hope  that  it  may  induce  many,  with  whom  I  am  personally  un¬ 
acquainted  and  to  whom  I  cannot  write,  to  assist  me  in  a  work 
which  I  have  every  reason  to  believe  will  be  one  of  substantial 
charity  and  usefulness. 

A  very  worthy  and  intelligent  medical  man,  a  member  of 
both  College  and  Hall,  and  otherwise  well  educated,  having 
fallen  into  great  adversity  and  distress,  with  a  wife  and  seven 
young  children,  has  been  prevailed  on  to  go  abi’oad,  and  I  have 
undertaken  to  collect  subscriptions  to  enable  him  to  do  this  in 
such  manner  as  may  give  a  good  hope  of  success.  His  fall  is 
not  attiibutable  to  any  unprofessional  or  disgraceful  conduct, 
but  to  a  really  chronic  adverse  condition  of  things.  He,  per¬ 
haps  very  imprudently,  married  without  sufficient  means  or 
connection  to  establish  himself  securely;  the  consequence  of 
which  marriage  was,  that  in  the  first  year,  he  became  father  of 
twins  (both  living),  and  has  had,  I  think,  annually  a  single 
addition  at  least  to  his  family,  while,  most  unfortunately,  his 
business  has  not  increased  in  anything  like  commensurate  de¬ 
gree.  With  the  help  of  friends,  he  has  till  lately  struggled  on 
with  all  his  encumbrances  and  difficulties ;  but  having  used  up  all 
the  assistance  his  friends  could  afford  him,  and  been  otherwise 
disappointed  by  the  death  of  a  gentleman  with  whom  he  was 
likely  to  become  associated  in  partnership,  be  is  now  fairly 
down;  and  without  some  very  active  and  prompt  assistaiice,  he 
and  his  poor  family  will  soon  be  in  a  state  of  starving  destitu¬ 
tion.  I  have  already  succeeded  in  collecting  as  much  as  .£96, 
and  this,  with  £100  guaranteed  by  a  gentleman  if  we  can  suc¬ 
ceed  in  obtaining  a  certain  sum,  gives  very  good  promise  of 
our  object  being  attainable,  especially  if  the  profession  continue 
to  respond  to  my  application  with  the  ready  and  generous 
liberality  that  it  has  hitherto  done.  We  think  it  absolutely 


necessary  to  acquire  at  least  another  hundred  pounds ;  and  of 
course,  as  the  family  is  so  large,  we  should  be  glad  to  have  this 
sum  far  exceeded.  Every  sort  of  economy  and  pains  will  be 
practised,  and  of  course  a  surgeoncy  on  board  the  vessel  which 
takes  the  family  out  will  be  procured  for  him. 

After  this  statement,  it  only  remains  for  me  to  invite  most 
earnestly  those  who  have  not  already  contributed,  to  add  what¬ 
ever  they  can  afford  to  this  project  for  restoring  a  ruined  family 
to  happiness  and  prosperity.  I  am,  etc., 

Charles  W.  Chaldecott. 

Dorking,  Surrey,  April  14th,  1858. 


DEATH  FROM  CHLOROFORM. 

Sir, — Apropos  of  the  recent  discussion  between  Dr.  Snow 
and  Mr.  Prichard  on  the  inhalation  of  chloroform,  perhaps 
you  will  allow  me  to  refer  your  readers  to  some  useful  remarks 
on  this  subject  by  Mr.  Syme,  and  reported  as  part  of  a  clinical 
lecture  in  the  Lancet  for  January  20,  1855. 

It  appears  that,  as  far  as  Mr.  Syme’s  practice  at  Edinburgh 
is  concerned,  no  questions  are  asked  about  the  state  of  the  heart 
or  the  constitution  of  the  patient.  “  In  all  cases  where  chlo¬ 
roform  is  required  for  an  operation,  it  is  freely  given.”  A 
folded  towel  or  a  handkerchief  is  the  usual  vehicle  of  adminis¬ 
tration  ;  no  limit  is  set  to  the  quantity  of  the  agent  used,  and 
the  degree  of  stertor  in  the  breathing  is  taken  as  a  practical 
guide  to  an  estimate  of  the  constitutional  effects.  In  cases 
where  danger  is  apprehended,  the  mouth  is  opened,  the  tongue 
seized  with  an  artery -forceps,  and  pulled  well  forward. 

I  am,  etc.  An  Associate. 

Batk,  April  7th,  1858. 


HOUSE  OF  COMMONS.— Tuesday,  April  IMh. 

MILITIA  SURGEONS. 

Mr.  Brady  asked  the  Secretary  for  War  if  a  memorial  was 
received  by  him  from  the  Militia  Surgeons  of  the  embodied 
regiments,  asking  to  be  placed  on  a  permanent  footing ;  and, 
if  so,  what  were  the  intentions  of  the  Government  on  the 
subject  ? 

General  Peel  said  he  had  received  the  memorial,  and  had 
returned  answer  that  he  could  not,  under  present  circum¬ 
stances,  increase  the  expense  of  the  permanent  staff  of  the 
militia,  which  at  present  amounted  to  £159,000. 


PETITIONS. 

Petitions  against  Lord  Elcho’s  Bill  have  been  presented 
from  the  College  of  Surgeons  of  Edinburgh;  and  from  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association, 


BIRTHS. 

Brand.  On  April  I2th,  at  Stoke  Newington,  the  wife  of  Samuel 
Elwin  Brand,  Esq.,  Surgeon,  of  a  son. 

Cowan.  On  April  Ilth,  in  Edinburgh,  the  wife  of  George  H. 

Cowan,  Esq.,  Surgeon,  of  Calcutta,  of  a  son. 

Jones.  On  April  12th,  at  10,  Lower  Seymour  Street,  Portman 
Squai’e,  the  wife  of  William  Jones,  M.D.,  of  a  son. 

Nourse.  On  April  6th,  at  Eltham,  Kent,  the  wife  of  W.  E.  C. 

Nourse,  Esq.,  Surgeon,  of  a  daughter. 

Wise.  On  Aiiril  7th,  at  Gisburne,  Yorkshire,  the  wife  of 
Thomas  Wise,  Esq.,  Surgeon,  of  a  daughter. 

WiTHECOMBE.  On  April  7th,  at  Swansea,  the  wife  of  —  Withe- 
combe,  M.D.,  Bengal  Army,  of  a  son. 
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MAllIUAGES. 

C.M.T.AOHVN — Graham.  Cai.laghan,  Gerard  Stanle}',  Esq.,  of 
Cork,  to  Elizabetli,  eldest  daugliter  of  Henry  G.  Graham, 
Esq.,  Superintending  Surgeon  H.E.I.C.S.,  Rangoon,  at 
Glastonbury,  on  April  18th. 

Caparn — ISIariuott.  Capark,  John,  INI.D.,  of  Banbury,  Ox¬ 
fordshire,  to  Sarah,  second  daughter  of  the  late  Francis 
MaiTiott,  Esq.,  at  Nottingham,  on  April  7th. 

Duigan — Hampton.  Duigan,  John  Philip,  M.D.,  of  Gains¬ 
borough,  to  Elizabeth  Heaton,  eldest  daughter  of  T.  F. 
Hampton,  Esq.,  of  Liverpool,  on  April  8th. 

lIouNSELi. — Wright.  Hounsell,  Henry  Strangways,  M.D.,  of 
P.ridport,  to  Emma  Natalie,  widow  of  the  late  Thomas  Wendt 
Wright,  Esq.,  of  St.  Petersburg,  at  Bradpole,  Dorset,  on 
April  7th. 

Lefuoy — Magrat.  Lefroy,  Benjamin  Langlois,  Esq.,  Lieu¬ 
tenant  Royal  Navy,  to  Eleanor  Jane,  only  daughter  of 
Nicholas  Magrat,  M.D.,  of  Guernsey,  at  St.  Peter-le-Port,  on 
Ajunl  7th. 

Long — Hickes.  Long,  Edward,  Esq.,  Surgeon,  of  Thornbmy, 
Gloucestershire,  to  Elizabeth,  third  daughter  of  John  Cox 
Hickes,  Esq.,  of  Berkeley,  on  April  Gth. 

Martyn  —  Fripp.  *Martyn,  Samuel,  M.D.,  of  Bristol,  to 
Katharine  Spencer,  eldest  daughter  of  G.  D.  Fripp,  M.D.,  of 
Albert  Road,  Regent’s  Park,  at  St.  Pancras  Church,  on 
April  8th. 

Sharpe — Hough.  Sharpe,  A.  Barclay,  M.D.,  of  Norwood,  to 
Julia  Marian,  daughter  of  the  Rev.  George  Hough,  rector 
of  Yelford,  Oxon,  at  Severn  Stoke,  Worcestershire,  on 
April  8th. 

Smith — Kendall.  SmiteT,  Samuel  M.  C.  A.  Anderson,  Esq., 
Surgeon,  to  Jessie,  youngest  daughter  of  the  late  Henry 
Kendall,  Esq.,  Surgeon,  at  Hammersmith,  on  April  8th. 


DEATHS. 

Bates,  D.N.,  Esq.,  Surgeon,  at  Sudbury,  Suffolk,  on  April  10. 

Boyer,  M.  Philippe,  Surgeon  to  the  Hotel  Dieu,  last  week. 

Capes.  On  April  9th,  Fanny  Augusta,  eldest  surviving  daughter 
of  G.  A.  H.  Capes,  Esq.,  Surgeon,  of  22,  Philpot  Lane, 
aged  11. 

Ghomel,  Professor,  at  Paris,  after  a  long  illness,  on  April  9th. 

Edwards,  Henry,  Esq.,  Sui’geon,  at  Windsor,  aged  58,  on 
April  8th. 

Gatty,  Henry,  Esq.,  Surgeon,  at  IMarket  Harborough,  aged  67, 
on  April  Gth. 

Goodall,  Charles  William,  Esq.,  Surgeon,  of  Shanghai,  China, 
aged  28,  on  Januan^  28th. 

Jameson.  On  April  Gth,  at  Glasgow,  Mary  Jane,  only  daughter 
of  Ross  Jameson,  M.D.,  Staff-Surgeon  first  class. 

Li.oyd,  W.  W.,  Esq.,  Surgeon,  late  of  Great  Russell  Street, 
Bloomsbury,  at  Melbourne,  on  January  30th. 

Page,  George,  M.D.,  at  Caine,  Wilts,  aged  75,  on  April  12th. 

Sen  AC,  M.,  Professor  in  the  School  of  Medicine  at  Lyons, 
lately. 

Turner,  James,  M.D.,  at  Brighton,  aged  40,  on  April  9th. 


APPOINTMENTS. 

Taylor,  Alfred  Swaine,  M.D.,  F.R.S.,  elected  Examiner  in 
Chemistry  in  the  University  of  London. 

WoRMALD,  Thomas,  Esq.,  Surgeon  to  St.  Barth olomew^’s  Hos¬ 
pital,  elected  a  Member  of  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons  of  England,  in  the  room  of  the 
late  Benjamin  Travers,  Esq. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Wednesday,  April  7th, 
1858 

Allen,  John,  Longton,  Staffordshire 
Arnison,  William  Christopher,  Allendale,  Northumberland 
Bacon,  George  Mackenzie,  Leives,  Sussex 
Carson,  Richard  Beresford,  Killyshandra,  co.  Cavan 
Davies,  Henry  Harries,  Llandyssil,  Carmarthen 
Groves,  Wm.  George,  Maidencombe,  Teignmouth,  Devon 
Harris,  Abraham,  Gwenuap,  Cornwall 
Lloyd,  Edward  Harford,  Thornbury,  near  Bristol 
Lockwood,  Joseph,  Armitage  Bridge,  Huddersfield 
Shirti.iff,  Edward  Matthew^  Chiswell  Street,  Finsbury 
Tardy,  Elias  Napoleon,  Trinidad,  West  Indies 
Thomas,  William  Smith,  Haverfordwest 
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Friday,  April  !)th  : — 

Ai-las,  John  Leonce,  the  Mauritius 
Blandford,  George  Fielding,  Grove,  Brorapton 
Crew,  John,  Tetbury,  Gloucestershire 
Donne,  Jeremiah  Moulton.  Castle  Cary,  Somerset 
Dow,  John,  Keith,  Banffshire 
Eaton,  James  William,  Bingham,  Notts 
Hemsted,  Henry,  Whitchurch,  Hants 
Parry,  Henry  Hitchcock,  Allington,  Devizes 
Robinson,  Enoch,  Mai-sden,  near  Huddersfield 
Wyatt,  Arthur,  Bedford 
Monday,  April  12th  : — 

Adsetts,  John,  Derby 
Blackley,  Charles  Harrison,  Manchester 
Drake,  John  Jefiery,  Newton  Abbot,  Devon 
George,  Hugh,  Chepstow,  Monmouthshire 
Grigg,  Joseph  Ceilings,  Exeter 
Harley,  John,  Ludlow’,  Shropshire 
Lynes,  Edward,  Coventry 

Mirehouse,  Thomas,  Workington,  Cumberland 
Oughton,  Tyler,  Sutherland  Square,  Walworth 
Reed,  Robert  Rhodes,  Cambridge 
Roberts,  Griffith  William,  Clynnog,  Caimarvonshire 
Senior,  Charles,  Bradford,  Yorkshire 
"Wilson,  Francis,  the  Mauritius 
WiNKFiELD,  William  Benjamin,  Bedford 
Wood,  William  James,  Exeter 

The  follow'ing  gentlemen  have  just  passed  the  preliminary 
examination  for  the  Fellowship; — 

De  la  Garde,  John  Lempriere.  Exeter  :  diploma  of  mem¬ 
bership  dated  April  IGth,  1855 
Gascoyen,  George  Green,  Oxford  Terrace  :  July  30,  1855 
Gray,  James  Foster,  Blackfriars  Road ;  Aj)ril  18th,  1856 
Lush,  William  George  C.,  Wilton,  Salisbury 
Smith,  Thomas,  St.  Bartholomew’s  Hospital :  July  7, 1854 
Vernon,  Bowater  John,  Sussex  Hospital,  Brighton 
Wood,  Robert  Henton,  Leicester  :  February  29th,  1856 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  1st,  1858 : — 

Cocks,  Benjamin,  Oxford  Terrace,  H,yde  Park 
Pritchard,  Edward  William,  Filey,  "Yorkshire 
Thorniley,  Joseph,  Harton-Mersey,  near  Manchester 
Thursday,  April  8th:  — 

Barratt,  Edgar,  Sydenham  College,  Birmingham 

Beale,  George  Bewsher 

Brown,  Henry  Osmund,  Twickenham 

Davis,  Henry  Robert,  London 

Day,  Frederick  Augustus  Edwin,  Hambrook,  Bristol 

George,  John  Winnall 

Mullar,  Frederick  George  William,  Moncontour,  Brit¬ 
tany,  France 

Worts,  Edwin,  Colchester 


HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  10th,  1858. 

[From  the  Eegistrar^GerieraVs  Beport,2 

The  deaths  in  London  exhibit  a  decrease :  the  total  number 
registered  last  week  (ending  on  Saturday  the  10th  inst.)  was 
1221.  In  the  ten  years  1848-57  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week,  w'hen  it  is  raised 
for  comparison  with  the  deaths  of  last  week,  is  found  to  be 
1242.  The  number  now  returned,  therefore,  shows  a  very 
close  approximation  to  the  result  obtained  by  calculation. 

The  cases  in  which  diseases  of  the  respiratory  organs  were 
fatal  have  decreased  from  284  in  the  previous  w’eek  to  263  last 
week :  the  corrected  average  for  last  w’eek  is  265.  The  mor¬ 
tality  from  measles  is  still  high,  58  children,  nearly  half  of 
whom  were  under  two  years  of  age,  having  died  of  this  com¬ 
plaint  last  week.  Dr.  Balfour  states  that  the  epidemic  of 
measles,  which  prevailed  among  the  boys  of  the  Royal  Military 
Asylum,  Chelsea,  has  entirely  ceased,  only  one  case,  and  that  a 
very  mild  one,  having  occurred  among  them  since  the  23rd 
ult.  The  ages  of  six  w’omen,  all  wddows,  and  of  two  men,  in 
the  present  return,  varied  from  90  to  93  years. 

Last  week  the  births  of  852  boys  and  790  girls,  in  all  1642 
children,  w’ere  registered  in  London.  In  the  ten  coiTesponding 
weeks  of  the  years  1848-57,  the  average  number  was  1525. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  89’672  in.  The  highest  baro¬ 
metrical  reading  was  30  in.  on  Sunday.  The  mean  tempera- 
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ture  of  the  week  was  40'3°,  Avhicli  is  4*9°  below  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  below  the  average  throughout 
the  week.  The  highest  point  attained  by  the  thermometer  was 
57°  on  Thursday,  the  lowest  was  34°  on  Saturday.  The  mean 
daily  range  was  12*3°.  The  wind  blew  from  an  easterly  point. 
Kain  fell  to  the  amount  of  1*05  in.,  more  than  half  of  which 
fell  on  Thursday ;  there  was  more  or  less  every  day,  except 
Saturday;  on  Friday  there  was  snow  and  sleet,  and  in  the 
evening  of  that  day  an  unusually  great  magnetic  disturbance. 


In  the  last  quarter,  viz.,  the  thirteen  weeks  that  ended  on 
Saturday,  April  3rd,  the  deaths  registered  in  London  were 
17,308,  of  which  8193  occm-red  under  20  years  of  age,  2149  in 
the  period  of  life  20-40  year’s,  2874  at  40  and  under  (iO,  3247  at 
60  and  under  80,  and  767  at  80  years  and  upwards.  The 
average  annual  rate  of  mortality  at  all  ages  for  the  first  quarter 
of  five  years  (1853-57)  was  26  to  a  thousand  persons  living  ;  in 
the  quarter  that  has  just  terminated  the  annual  mortality  was 
nearly  the  same,  namely  25’0.  The  mean  temperature  of  the 
quarter  was  38°,  which  is  but  slightly  below  the  average ;  but 
the  mean  weekly  temperature  was  below  it  in  seven  weeks  (five 
of  which  were  consecutive)  out  of  the  thirteen.  In  the  same 
quarter  of  1855,  the  mean  tempei’ature  of  the  air  fell  to  34*1°, 
and  the  deaths  rose  to  19,627,  a  number  which,  though  the 
population  was  at  that  time  less,  exceeds  the  deaths  in  last 
quarter  by  2319.  In  both  periods  pulmonary  diseases  were  in 
the  ascendant.  The  present  return  shows  that  4440  deaths 
were  referred  to  diseases  of  this  character,  exclusive  of  phthisis 
and  whooping-cough,  being  rather  more  than  25  per  cent,  of 
the  total  number.  The  two  most  fatal  epidemic  diseases  were 
whooj)ing-cough  and  measles,  the  former  numbering  757  in 
the  quarter,  the  latter  714.  The  east  districts  contributed  a 
larger  proportion  of  the  deaths  from  these  two  complaints  than 
any  other  of  the  five  great  divisions.  The  southern  division, 
or  all  that  part  of  London  which  lies  on  the  south  side  of  the 
river,  contains  a  population  which  exceeds  that  of  the  eastern, 
but  which  lives  on  an  area  seven  times  as  great. 

The  following  are  the  deaths  in  the  quarter  from  diseases  of 
the  dietic  order:  18  from  want  of  necessaries,  besides  71  of 
children  from  want  of  breastmilk;  9  fi-om  purpura  and  scurvy; 
30  from  intemperance,  besides  27  iVom  delirium  tremens. 
These  last  numbers  do  not  include  aeaths  from  injuries  re¬ 
ceived  by  persons  when  drunk. 


Epidemiological  Society.  At  tlie  meeting  of  this  Society, 
on  Monday,  April  5th,  the  following  officers  and  other  members 
of  Council  were  elected  for  the  year  1858-1859.  President: 
Benjamin  Guy  Babington,  M.D.,  F.R.S.  Vice-Presidents : 
Thomas  Addison,  M.D.;  Richard  Bright,  M.D.,  F.R.S. ;  Sir  B. 

C.  Brodie,  Bart.,  F.R.S.;  Sir  Wm.  Burnett,  K.C.B.,  K.C.H., 
F.R.S. ;  Rev.  Thomas  Dale,  M.A.,  Canon  Res.  of  St.  Paul’s ; 
R.  D.  Grainger,  Esq.,  F.R.S.;  Sir  Chai’les  Hastings,  M.D., 

D. C.L. ;  Sir  John  Liddell,  C.B.,  M.D.,  F.R.S.;  John  Nussey, 
Esq.;  John  Propert,  Esq.;  John  Simon,  Esq.,  F.R.S.;  An¬ 
drew  Smith,  M.D.,  F.R.S. ;  Thomas  Southwood  Smith,  M.D. ; 
Colonel  Sykes,  V.P.R.S. ;  Thomas  Watson,  M.D.  Treasurer: 
Thomas  Addison,  M.D.,  Vice-President,  24,  New  Street,  Spring 
Gardens,  W.C.  Honorary  Secretary  :  J.  C).  Me  William,  M.D., 
F.R.S.,  R.N.,  14,  Trinity  Square,  Tower  Hill,  E.C.  Foreign  and 
Colonial  Secretaries  :  Belgium — A.  Sayer,  M.D.  East  Indies — 
James  Bird,  M.D.,  and  C.  Finch,  M.D.  Egypt  and  Syria — 
William  Camps,  M.D.  France — WallerLewis,  M.B.  Germany 
and  Russia — Hermann  Weber,  M.D.,  and  W.  E.  Swaine,  M.D. ; 
Portugal  and  the  Brazils- — J.  O.McWilliam,  M.D.,  F.R.S.,  R.N. 
Sweden,  Norway,  Denmai’k  and  Iceland— R.  Gordon  Latham, 
M.D.,  F.R.S.  West  Indies  and  North  xlmerica— G.  Milroy, 
M.D.  Other  Members  of  Council :  C.  J.  B.  Aldis,  M.D. ;  C.  L. 
Bradley,  Esq.;  A.  Bryson,  M.D.,  F.R.S.,  R.N.;  Burford  Carlill, 
M.D. ;  W.  D.  Chowne,  M.D.;  Robert  Cross,  M.D. ;  E.  Headlam 
Greenhow,  M.D.;  T.  Hunt,  Esq.;  —  Learmouth,  M.D.;  C.  F. 
J.  Lord,  Esq.;  J.  F.  Mai’son,  Esq.;  E.  W.  Murphy,  M.D. ;  R. 
Nichol,  M.D.;  W.  Odling,  M.D.;  B.  W.  Richardson,  M.D. ;  E. 
C.  Seaton,  M.D. ;  J.  Snow,  M.D.;  Professor  Symonds. 

Medical  Society  of  London.  On  Saturday,  April  17th  (this 
day),  at  8  p.m.,  a  paper  will  be  read  by  Dr.  Burke  Ryan,  “  On 
some  of  the  circumstances  influencing  the  practice  of  exposure 
and  child- murder  in  different  ages.” 

The  Jacksonian  Prize.  This  pi’ize  has  been  awarded  to 
Alfred  Poland,  Esq.,  of  Guy’s  Hospital,  for  his  Essay  on  Gun- 
Shot  Wounds  and  their  Treatment. 


UNPROFESSIONAL  CONDUCT  :  OPINION  OF  THE 
MEDICAL  PRACTITIONERS  IN  READING. 

A  MEETING  of  the  undermentioned  practitioners  in  Reading 
and  neighbourhood  was  held  at  the  Royal  Berkshire  Hospital, 
on  March  31st,  1858  ;  Dr.  Cowan  in  the  chair.  There  were 
also  present:  Dr.  Woodhouse,  Dr.  Wells;  Messrs.  May,  Bulley, 
Blomfield,  Kidgell,  Workman,  Harrinson,  Brown,  Breech, 
Harcoiu't,  Luce,  G.  May,  jun.,  Moxh ay,  Walford,  Young,  Wal- 
di’on,  Taylor,  Little,  Dryland,  Izod,  and  Haynes.  The  following 
resolutions  were  passed : — 

“  That  this  meeting  regards  newspaper  and  other  analogous 
advertisements  by  legally  qualified  practitioners  as  unprofes¬ 
sional  and  disreputable,  and  in  the  hope  of  discouraging  such 
conduct,  resolves  that  such  persons  shall  not  be  met  in  con¬ 
sultation. 

“  That  no  qualified  medical  man  practising  homoeopathy 
shall  be  met  in  consultation. 

“  That  the  above  resolutions  be  published  in  the  British 
Medical  Journal,  the  Lancet,  and  the  Medical  Times  and 
Gazette” 

Mr.  Maurice,  who  was  absent  from  indisposition,  concurs  in 
the  above  resolutions. 


MYSTERIOUS  DEATH  OF  A  LADY  IN  BISHOP  AUCK¬ 
LAND  :  CENSURE  OF  A  COFFINITE  BY  THE 

CORONER. 

On  Saturday,  March  13th,  an  inquest  was  held  at  Bishop  Auck¬ 
land,  before  W.  Trotter,  Esq.,  coroner,  on  the  body  of  Mrs. 
Eleanor  Dorothy,  the  wife  of  Mr.  Wooler,  a  retired  gentleman, 
residing  in  the  above  town.  Mrs.AYooler  was  confined  on  Feb. 
20th,  of  a  boy.  Up  to  March  1st,  Mr.  Hutchinson,  surgeon,  of 
Bishop  Auckland,  attended,  and  had  hopes  of  her  recovery  until 
the  latter  day,  when  he  despaired,  and  so  told  Mrs.  Wooler’s 
relatives.  During  his  two  weeks  attendance  the  proper  remedies 
were  applied,  but  without  effect.  Strange  to  say,  at  this  period, 
when  medical  skill  failed,  Mr.  Hutchinson  was  summarily  dis¬ 
missed  without  notice,  and  without  knowing  the  cause  of  his 
attendance  being  dispensed  with.  A  man  named  Young,  re¬ 
siding  near  Bishop  Auckland,  and  a  somewhat  famous  follower 
of  Dr.  Coffin,  was  called  in  as  Mr.  Hutchinson’s  successor,  by 
whom  it  is  not  positively  known,  though  stated  by  two  of  the 
witnesses  to  be  at  Mrs.  Wooler’s  request.  For  eight  days  after  the 
herbalist  first  attended  Mrs.  Wooler,  that  lady  lingered  between 
life  and  death,  feeling  by  turns  the  most  exquisite  agony  and 
momentary  relief,  having  “  fits”  which  rendered  her  insensible, 
and  during  which  she  had  to  be  held  in  bed.  In  one  of  these 
fits  the  unfortunate  lady  expired.  The  medicine  administered 
by  Young  consisted  of  cayenne  and  other  ingredients  found  in 
the  herbal  chest  of  Dr.  Coffin.  A  quantity  of  “  something  black”, 
which  Mr.  Wooler  and  Young  believed  to  be  opium  (probably 
hard  scybala)  was  found  amongst  the  evacuations  after  Young 
was  called  in.  Mr.  Hutchinson  never  used  opium  except  in 
small  quantities  in  solution,  and  Young  says  it  formed  no  part 
of  his  medicines.  The  jury  questioned  Young  respecting  his 
knowledge  of  medicine,  when  he  confessed  to  having  no  proper 
qualification  for  the  duties  he  had  undertaken. 

The  Coroner,  in  summing  up,  commented  on  Young’s  con¬ 
duct,  and  observed  that  he  had  little  doubt  that  many  people 
lost  their  lives  by  a  similar  course  of  treatment ;  and  he  only 
lamented  that  the  friends  of  the  deceased  had  sent  for  a  person 
who  had  not  the  means  of  obtaining  an  accurate  knowledge  of 
medicine.  Young  was  in  a  most  respectable  position,  and  there 
was  not  the  least  excuse  for  him.  He  censured  persons  for 
employing  men  not  acquainted  with  medicine,  showing  gross 
ignorance  in  doing  so.  There  was  nothing  in  the  case  which 
they  could  bring  home  to  any  one.  He  was  satisfied  about  the 
opium  being  more  imaginary  than  real,  as  Mr.  Hutchinson  said 
he  never  gave  it  except  in  solution.  If  they  had  proof  that 
Young,  without  proper  qualification,  had  undertaken  to  ad¬ 
minister  medicine  not  knowing  the  effects,  and  the  treatment 
had  resulted  in  death,  then  he  would  be  guilty  of  manslaughter. 

The  jury  then  retired,  and  after  some  consultation,  one  of 
them  asked  the  Coroner  if  he  would  caution  Mr.  Young  for 
administering  medicine  without  knowing  the  effect. 

The  Coroner  said  the  public  were  more  to  blame  for  employ¬ 
ing  such  men.  If  they  got  the  medicine,  these  men  could  not 
recover  any  part  of  their  bills,  and  it  would  be  altogether  a 
voluntary  payment;  and  if  they  charged  they  could  be  prose¬ 
cuted  by  the  Apothecaries’  Company. 

Mr.  Young  was  then  called  in,  and  the  Coroner  read  the  fol¬ 
lowing  verdict : — “  The  majority  of  the  jury  are  in  favour  of 
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accompauyiug  their  verdict  with  a  few  words  touching  Mr. 
Young.  We  find  that  Mrs.  Wooler  died  from  natural  causes; 


TO  CORRESPONDENTS. 


nevertheless,  there  is  sutficient  evidence  to  convince  us  that 
Mr.  Young  is  not  sufficiently  acquainted  with  the  properties  of 
the  medicines  he  used." 

The  Coroner,  addressing  IMr.  l’'oung,  said  the  jury  had  found 
that  he  had  not  the  proper  qualification  required  by  Act  of 
Parliament,  and  a  great  responsibility  rested  with  him  unless 
he  knew  the  properties  of  medicines.  If  any  dangerous  medi¬ 
cine  was  proved  to  have  been  given,  and  if  this  had  been  the 
cause  of  death,  then  he  would  have  been  guilty  of  a  criminal 
offence.  lie  cautioned  him  for  practising  without  the  proper 
qualification  or  diploma.  Neither  he  (the  Coroner)  nor  any  one 
else  Manted  to  interfere  with  him  if  he  had  that  qualification  ; 
but  when  he  (Young)  interposed  his  opinion  against  those  duly 
qualified,  then  he  incurred  a  grave  responsibility.  If  any  medi¬ 
cine  had  been  given  to  cause  death,  he  would  have  been  amen¬ 
able  to  the  law. 


FERMANAGH  MEDICAL  ASSOCIATION. 


To  Contributors.  The  Editor  would  feel  plad  if  Members  of  the  Asso- 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 

exceed  two  pages  of  the  Journal  in 
lengin  it  the  writers  ot  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  ^pers  alicays  detor  the  reader  from  commencing  them, 

imi  Lre  tbliri"’'" 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


Correspondents  should  always  enclose  their  names  to  the 
Editor,  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

A  Member  of  the  British  Medical  Association.  We  were  not  awai-e 
that  the  gentleman  referred  to  was  a  Homoeopathic  practitioner. 


Dr,  Charles  Cotton,  It  is  somewhat  late  now  to  insert  the  printed 
slip  you  sent  as  news.  But  we  are  quite  alive  to  the  value  of  the  excellent 
institutions  to  which  you  refer,  and  shall  not  omit  to  bring  them  under 
notice  at  the  most  favourable  opportunity,  and  in  the  way  best  calculated  to 
produce  a  good  result. 


At  the  first  annual  meeting  of  this  Association,  held  at  Ennis¬ 
killen,  on  March  11th,  the  following  resolutions  were  unani¬ 
mously  adopted : — 

“That  this  Association,  having  considered  Mr.  Herbert’s 
Amended  Bill,  are  of  opinion  that  it  does  not  meet  the  wishes 
or  wants  of  the  profession ;  and  that  we  therefore  suggest  to 
the  Parent  Association  the  propriety  of  calling  a  general  meet¬ 
ing  of  deputies  from  all  the  Branch  Associations  in  Ireland, 
to  be  held  in  Dublin,  to  form  a  deputation  to  wait  on  Lord 
Naas,  and  request  him  to  introduce  a  Bill  redressing  the  many 
grievances  under  which  the  Poor-Law  Medical  Officers  at  pre¬ 
sent  labour. 

“  That  the  thanks  of  this  Association  are  due,  and  are  hereby 
given,  to  the  Poor-Law  Commissioners,  for  the  protection  they 
have  afforded  to  the  medical  officers  of  Carrick-on-Shannon 
Union;  and  we  trust  that  the  same  just  course  of  proceeding 
will  be  adopted  by  them  in  reference  to  the  medical  officers  of 
the  several  other  unions  throughout  the  country  requiring  it; 
and  that  our  Secretary  be  directed  to  forward  a  copy  of  this 
resolution  to  the  Poor-Law  Commissioners. 

“  That  this  Association  desire  to  record  the  high  sense  they' 
entertain  of  the  indefatigable  exertions  of  Mr.  Griffin,  in  his 
attempts  to  organise  the  Union  Medical  Officers  of  England, 
and  the  deep  debt  of  gratitude  under  which  he  has  thereby 
placed  the  profession  in  all  lands.  They  rejoice  at  the  suc¬ 
cess,  although  small,  which  has  attended  his  laudable  efforts, 
and  wish  him  all  prosperity  in  the  good  work  in  which  he  is 
engaged. 

“  That  the  thanks  of  this  Association  are  due,  and  are  hereby 
given,  to  the  Cork  Medical  Protective  Association,  for  the 
manly  and  independent  course  which  they  adopt  in  all  matters 
involving  the  interests  and  welfare  of  the  profession,  and  espe¬ 
cially  for  having  so  warmly  taken  up  the  case  of  the  noble- 
minded  McCarthy,  as  otherwise  the  profession  generally  were 
little  likely  to  have  had  it  brought  before  them. 

“  That  this  Association  have  seen  with  much  pain  a  case 
recorded  wherein  a  medical  man,  or  one  representing  himself 
as  such,  in  Coleraine,  has  publicly  advertised  that  he  is  pre¬ 
pared  to  undertake  the  duties  of  a  medical  appointment  there 
at  a  less  sum  than  that  fixed  by  the  parties  having  power  to  do 
so;  and  that  we  denounce  such  a  proceeding  as  inconsistent 
with  his  duty  to  the  profession  of  which  he  claims  to  be  a 
member,  and  disgraceful  to  himself  individually. 

“  That  a  copy  of  the  resolutions  founded  on  our  petition  be 
forwarded  by  our  Secretary  to  the  Attorney-General ;  who  has 
kindly  undertaken  to  submit  them  to  Lord  Naas  for  consi¬ 
deration." 


English  Opium  Eating.  It  has  always  been  understood  that 
Holbeach  is  a  great  “  laudanum  district,”  and,  as  might  be  ex¬ 
pected,  the  drug  is  sold  in  immense  quantities,  not  only  by  our 
druggists,  but  by  almost  every  little  country  shopkeeper  and 
general  dealer  in  the  neighbourhood ;  and  that  there  are  so  few 
deaths  known  to  be  caused  by  its  use  is  something  surprising. 
Judging  from  a  single  druggist’s  weekly  return  of  retail  sales 
shown  to  us  the  other  day,  we  think  w'e  are  within  the  mark  in 
e.stimating  the  amount  of  money  spent  by  the  working  classes 
in  this  parish  (though  they  are  by  no  means  the  only  con¬ 
sumers)  in  laudanum  and  opium  at  not  less  than  T700  or  £800 
a  year.  {Stamford  Mercury.) 


Communications  have  "been  received  from: — Dr.  Browne;  Sir  Charles 
Hastings:  Dr.  John  Dickson;  Dr.  R.T.Woodhouse  (with enclosure);  Mr. 

B.  Hall;  Mr.  T.  L.  Pridham;  Mr.  John  B.  E’rt;  Dr.  Charles  Cotton  • 
An  Assoclate  ;  Mr.  J.  Dulvey;  Dr.  Lionel  Beale  ;  Dr.  Burke  Ryan’; 
Mr.  Edward  Barber;  Mr.  J.  A.  Hingeston;  Dr.  Hayes  Jackson;  Dr. 

C.  H.  F.  Routh;  Mr.  S.  S.  Dyer;  Mr.  T.  Holmes;  Mr.  John  Windsor; 
Mr.  Stone;  Dr.  C.  Handfield  Jones;  Mr.  Holmes  Coote;  Mr.  John 
Birkett;  Fair  Play;  Mr,  J.  V.  Solomon;  Mb.  R.  W.  Jones  ;  Mr.  Roden; 
and  Mr.  C.  \V.  Chaldecott. 


BOOKS  RECEIVED. 

An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  The  Human  Mind  in  its  Relations  with  the  Brain  and  Nervous  System. 

By  ’•'Daniel  Noble,  M.D.  London  ;  Churchill.  1858. 

2.  Transactions  of  the  Odontological  Society  of  London.  1856-57.  London: 

Churchill.  1858. 

3.  Evil  Results  of  Overfeeding  Cattle.  A  new  Inquiry.  Fully  Illustrated 

by  Coloured  Engravings  of  the  Heart,  Lungs,  etc.,  of  the  Diseased 
Prize  Cattle  lately  exhibited  by  the  Smithfield  Cattle  Club,  1857.  By 
Frederick  James  Gant.  London :  Churchill.  1858. 

4.  Report  presented  to  and  read  at  a  General  Meeting  of  the  Odontological 

Society  of  London,  March  19, 1858.  Pamphlet.  London:  1858. 

5.  Observations  on  Venereal  Diseases ;  derived  from  Civil  and  Military 

Practice.  By  Hamilton  Labatt,  A.B.,  T.C.D.  Dublin :  Fannin  &  Co. 
1858. 

G.  Fourth  Report  of  the  Postmaster  General  on  the  Post-Office.  Presented 
to  both  Houses  of  Parliament  by  Command  of  Her  Majesty.  London : 
1858. 


ADVERTISEMENTS. 


Ready  in  a  few  days,  3s.  6d.,  No.  II  of  the 

Archives  of  Medicine.  Edited  by 

LIONEL  BEALE,  :M.B.,  F.RS.,  Illustrated  by  numerous  Woodcuts, 
and  Nine  Octavo  pages  of  Lithographs.  Nearly  100  pages  of  Letterpress. 
A  Record  of  Practical  Observations  and  Anatomical  and  Chemical  Re¬ 
searches  connected  with  the  Investigation  and  Treatment  of  Disease. 
No.  I,  8vo,  3s.  6d.,  published  last  October. 

Contents  op  No.  II. — Clinical  Observations. — On  the  Treatment  of 
Acute  Disease,  by  Dr.  Todd — On  Measuring  the  Configuration  of  the  Chest, 
Dr.  Alison — On  Exfoliation  of  the  Epithelial  Coat  of  the  Vagina,  Dr.  Farre 
— On  the  Influence  of  Solidification  of  the  Lung  upon  Vocal  Vibration,  Dr. 
Johnson — Effects  of  Arsenite  of  Copper  on  Paper-stainers,  Dr.  Guy — On 
the  Treatment  of  Varicose  Veins,  Mr.  Lee — Calcareous  Deposit  on  the  Sub¬ 
stance  of  the  Brain,  Dr.  Ogle. 

Original  Researches  in  Physiology  and  Morbid  Anatomy.  —  On 
Excretine,  Dr.  Marcet — Observations  on  Tumours  connected  with  Bones, 
Mr.  Hulke-— On  the  Lymphatics  of  the  Liver,  Dr.  Beale — On  the  Morbid 
Changes  occurring  in  “  Cirrhosis’’,  Dr.  Beale. 

Chemical  and  Microscopical  Examination  of  Morbid  Specimens. — 
Cancer  diffused  through  the  entire  Liver,  Dr.  Ceeley,  Aylesbury — Case  of 
Cystine,  with  Analyses  of  the  Urine,  Dr.  lililner  Barry,  Tunbridge  Wells — 
Liquor  Amnii  containing  much  Urea — Case  of  Rape  with  Microscopical 
Examination  of  the  Linen,  Dr.  Munroe,  Hull — Fungi  from  the  Ear,  Dr. 
Sturt — Examination  of  Fecal  Matter. 

Practical  Processes  for  carrying  out  Scientific  Inquiries  con¬ 
nected  WITH  Medicine. — On  the  Estimation  of  Phosphoric  Acid  in  the 
Urine,  Dr.  Von  Bose— On  the  Determination  of  Urea  according  to  the  Methods 
of  Liebig  and  Davy,  Dr.  Handfield  Jones— On  making  Transparent  Tissues 
more  Opaque,  and  Opaque  Tissues  more  Transp^ent,  Dr.  Beale — On 
measuring  Objects  in  the  Microscope — On  ascertaining  the  Specific  Gravity 
of  the  Brain  in  Health  and  Disease— Of  Vessels  for  preserving  Canada 
Balsam  in — etc. 

The  Editor  will  be  happy  to  receive  communications  for  the  October 

number.  ,  ^ 

Communications  to  be  addressed  to  the  Kditor,  27,  Carey  Street,  W.  C. 

Copies  will  be  forwarded  on  the  morning  of  publication,  post  free,  to 
gentlemen  who  send  their  addresses,  accompanied  with  a  remittance  for  Ss.Cd. 
for  each  Number,  to  H.  Barnard,  10,  Grange  Court,  Carey  Street,  W.  C. 

London:  John  Churchill,  New  Burlington  Street. 
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[April  17,  1858. 


Water  Beds  and  Cushions. 

C  Matthews  and  Son  solicit  attention  to  these  valuable  and  established 

•  articles,  manufactured  of  the  Vulcanized  Jndia-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
changes.  S.  M.  &  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use.  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  most  recent  improvements  and  moderate  prices.  All  orders  and  communications 
promptly  attended  to.  * 

SAMUEL  MATTHEWS^&  SQN,  late  Chas.  Macintosh  A  Co.,  58,  Charing  Cross,  S.  W. 


A 


soon  as  published  for 


Perusal  of  all  the  New  Books  as 

ONE  GUINEA  PER  ANNUM. 

LEWIS’S  MEDICAL  LIBRARY,  15,  GOWER- STREET  NORTH. 

may  be  retamed  as  long.,  or  ^xcbanged  as  frequently,  as  suits  the  convenience  of  Subscribers. 


Books 


as  long.,  or  ^xclianged  as  frequently,  as  suits  the 
Medical  Book  Clubs  supptied  on  fo}lo;wing  terms:- 
Two  Guineas  per  annVm  . .  . .  •  . .  . .  . 

Three  Guineas  per  annum.. .  a..-  ;  q  -.i  ••  ..  ..  .  ... 

Five  Guineas  per  ■annum '  ••  ..  .  v 

Ten  Guineas  per  annum 

.PROSPECTUSES  ON  APPLICATION. 


Four  Volumes  at  a  time. 
Seven  Volumes  at  a  time. 
Fon'rteen'Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


kr  ArnotPs  I  T?or  Varicose  Veins  and  Weakness. 


FLOATING 
WATER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.;  All  kinds  of 
Hospital  and  Invalid 
Appliances,.  Waterproof 
Sheeting,  etc.  Beds  let 
on  hire.  Prices  and  particulars  furnished  ou  application. 

EDWARD  SPENCER  and  Co.,  18,  Billiter  Street,  London,  E.C. 


be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivabt’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paiis. 


Mr.  BOUR.JEAURD  is  under  the  necessity  to  state,  that  the  Advertise¬ 
ments  lately  put  forth  respecting  these  Apparatuses  should  be  looked  upon 
as  an  infringement  of  his  rights  as  an  Inventor.  It  is  well  known  through¬ 
out  this  country  that  Mr.  Bouijeaurd  has  introduced  and  popularized  the 
Spiral  Principle  in  Elastic  Appliances,  especially  as  regards  Belts  for  Hernia  , 
Pregnancy,  and  Obesity;  Stockings, Knee-Caps,  etc.  etc.;  which  Appliances 
enjoy  a  distinguished  and  extensive  patronage  amoner  the  Profession.  He 
continues  to  supply  these  genuine  Apparatuses,  and  hopes  that  no  professional 
man  will  be  misled  by  the  faulty  imitations  to  which  be  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W.  ;  &  11,  Rue  des  Beaux  Arts,  Paris. 

At  home  from  Eleven  till  Six. 


WALTERS’  INDIA  RUBBER  URINALS. 

F.  WALTERS,  having  originally 
invented  these  URINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

F.  V/ALTEilS,  16,  MOORGATE  STREET,  LONDON. 

AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS. 


JL  — SURGICAL.ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive^  yield¬ 
ing  a  permanent,  efficient  and.  unvai-ying  suppoiT,  under  any 
temperature,  without  the  trouble  of  liaciug  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Woikiugrclasses.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LiGHTNE'SS— -a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 

J.  BRADSHAW,  late 

Sboolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  tlie  various  improve¬ 
ments  in  PATENT  elastic  STOCK, 
INGS,  BELTS,  KNEF-CAPS,  SOCKS- 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  &c. — N.  B.  Everv  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 
N.B.  AliberalDiscountto  tlie  Profession. 
A  female  to  attend  on  Ladies. 


TJuxley’s  Spiral  Abdominal  Belt 

i  i  is  constructed  on  a  principle  which  secures  the  required  support, 

without  being  liable  to  displacement,  the  fault 
which  has  hitherto  characterized  these  appli¬ 
ances,  which  are  invaluable,  when  properly  con¬ 
structed,  in  cases  of  Pregnancy,  Obesity,  Ovarian 
Dropsy,  etc.  When  required,  they  are  fitted  thiw 
Air-pads  for  Umbilical,  Inguinal,  and  Femoral 
Hernia ;  also  with  a  longitudinal  Air-pad  for  the 
support  of  the  lower  part  of  the  Abdomeu,  aud 
Baud  with  Air-pad  for  Prolapsus  Uteri  and  Pro- 
laj'sus  Ani.  These  goods,  in  addition  to  Stock¬ 
ings,  Thigh-pieces,  Knee-caps,  etc.,  supplied  30 
per  cent,  lower  than  the  prices  hitherto  charged, 
every  article  being  of  the  very  best  quality. 

Measures  required — Circumference  at  a,  ft,  c ; 
depth  from  a  to  c. 

Priced  and  Illustrated  Catalogues  on  application  to 
E.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street,  W, 


G 


le  11  field  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounce!)  bv  HER  MAJEST’Y’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED 
Sold  by  all  Chandlers,  Grocers,  etc.  etc. 


Bass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Hali-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 
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Ilkstrations 

OF 

HOSPITAL  PRACTICE: 

HETROPOLITAlf  AlfD  PROVINCIAL. 


LOCK  HOSPITAL. 

CASES  OP  SYPHILIS  TREATED  BY  CALOMEL  FUMIGATION. 

Under  the  care  of  H.  Lee,  Esq. 

In  a  recent  number,  we  gave  some  particulars  of  thirty  cases  of 
syphilis  treated  by  calomel  fumigation  in  the  Lock  Hospital, 
and  we  promised  to  return  to  the  same  subject,  and  to  give  a 
more  detailed  account  of  some  of  the  cases  thus  treated.  As 
we  before  mentioned,  the  plan  of  treatment  consists  in  volati¬ 
lising  10  or  15  grains  of  calomel  in  such  a  manner  that  it  may 
be  deposited  in  the  most  minute  state  of  subdivision  upon  the 
skin  ;  care  is  then  taken  that  the  calomel  is  not  wiped  off  the 
surface  of  the  body.  The  patient  is  generally  wrapped  in  the 
same  blanket  which  covers  him  during  the  process  of  fumigation, 
and  in  the  course  of  five  or  ten  minutes  he  becomes  sufficiently 
dry.  He  may  then  either  remove  the  blanket,  or  remain  with 
it  on  during  the  night,  as  may  be  convenient.  The  process  of 
fumigation  occupies  usually  fifteen  minutes  ;  and,  as  we  showed 
in  the  table  of  cases  published  in  a  former  number,  the  action 
produced  becomes  manifested  by  a  tumid  state  of  the  gums, 
generally  within  the  first  week  of  the  treatment.  This  indica¬ 
tion  of  the  action  of  mercury  upon  the  system  is  not,  however, 
deemed  essential  to  the  remedial  effects  of  this  plan  of  treat¬ 
ment,  since  the  symptoms  sometimes  disappear  with  equal 
rapidity  where  no  visible  effect  on  the  gums  has  been  produced. 

The  treatment  of  syphilitic  disease  by  calomel  fumigation  is 
said,  by  the  author  of  this  mode  of  treatment,  to  possess  many 
advantages. 

1.  The  remedy  is  applied  directly  to  the  part  most  frequently 
affected  by  the  disease.  Although  a  disease  of  the  blood,  yet 
it  cannot  be  doubted  that  in  the  great  majority  of  cases  the 
skin  and  the  mucous  membrane  are  the  only  tissues  upon 
which  its  effects  are  shown  ;  and  to  these  the  calomel  fumiga¬ 
tion  is  directly  applied.  It  appears  quite  in  accordance  with 
all  reasoning  upon  the  subject,  that  if  a  remedy  is  to  influence 
a  disease,  it  would  do  so  more  effectually  when  directly  ap¬ 
plied,  than  when  it  has  to  go  the  round  of  the  circulation  before 
it  can  come  to  the  affected  part. 

2.  Calomel  fumigation  leaves  the  digestive  organs  unim¬ 
paired  ;  and  consequently  it  is  not  only  compatible  with  the 
proper  nutrition  of  the  body  during  the  period  of  treatment, 
but,  according  to  Mr.  Lee,  is  unattended  with  any  subsequent 
debilitating  effects  upon  these  parts.  This  point  appears  to  be 
estai dished  by  the  fact  of  the  patient’s  generally  improving  in 
weight  during  treatment. 

0.  The  imbibition  of  calomel  through  the  skin  scarcely  ever 
produces  diarrhoea  or  troublesome  salivation.  The  skin  is  na¬ 
turally  adapted  for  receiving  external  impressions.  It  is  plen¬ 
tifully  supplied  with  blood-vessels,  and  has  great  powers  of 
reparation. 

All  these  rea.sons  may  contribute  'to  the  little  injurious 
effects  produced  by  the  calomel  fumigation.  The  increased 
action  of  the  skin,  produced  by  the  heat  and  moisture  of  the 
bath,  may  also  have  a  powerful  influence  in  preventing  the 
influence  of  the  remedy  from  being  particularly  determined  to 
any  internal  part.  There  are  other  advantages  attributed  to 
this  mode  of  treatment,  but  the  only  one  which  we  have  space 
to  mention  now  particularly  is  its  applicability  to  cases  where 

327 


mercury  in  other  forms  has  long  been  discarded :  we  allude 
particular!}'  to  cases  of  tertiary  syphilis,  including  forms  of 
rupia  and  ulceration  of  the  skin  and  mucous  membrane. 

For  the  particulars  of  the  following  cases  we  are  indebted  to 
Mr.  Hocking,  resident  house-surgeon  at  the  Lock  Hospital. 

Case  i.  Ann  F.,  aged  34,  married,  was  admitted  into  the 
Lock  Hospital,  on  February  25th,  1858.  At  that  time  she  pre¬ 
sented  a  few'  tertiary  spots  of  syphilitic  eruption  on  the  nose, 
and  had  a  very  large  ulcer  on  the  right  leg,  supposed  to  be  of 
the  same  character.  Four  years  previous  to  her  admission, 
she  contracted  the  priraax’y  sore;  this  was  accompanied  by 
slight  swelling  in  both  groins,  and  followed  in  six  months  by 
copper-coloured  spots.  The  spots  subsided  about  tw'elve  months 
after  the  occurrence  of  the  primary  disease,  and  then  the  ulcer 
of  the  leg  made  its  appearance,  and  has  continued  ever  since. 
Upon  the  first  appearance  of  the  disease  she  took  mercury, 
but  had  latterly  been  treated  by  bark  and  acid. 

February  25th.  She  was  directed  to  fumigate  with  ten  grains 
of  calomel  every  night. 

March  4th.  Her  mouth  was  slightly  affected,  and  the  sore 
on  the  leg  had  considerably  improved. 

March  16th.  The  sore  was  much  diminished  in  size. 

March  20th.  The  mouth  was  fully  affected.  The  fumiga¬ 
tion  was  continued  until  April  Gth,  and  she  was  discharged  on 
the  8th,  the  sore  being  completely  healed,  and  all  trace  of 
eruption  having  disappeared.  The  only  medicine  given  inter¬ 
nally  was  some  opium  at  night. 

Case  ir.  Frederick  C.,  aged  27,  wns  admitted  on  February 
11th,  into  the  Lock  Hospital,  under  the  care  of  Mr.  Lee.  The 
history  he  gave  was,  that  about  eight  months  ago  he  had  con¬ 
tracted  a  chancre,  with  extreme  indurated  edges  and  base. 
There  was  very  little  discharge  from  it;  there  was  no  swelling 
in  either  groin.  Two  months  after  the  appearance  of  the 
chancre,  tw'o  ulcers  appeared  in  the  throat,  and  were  followed 
soon  afterwards  by  a  secondary  eruption,  which  rapidly  spread, 
and  soon  assumed  a  tertiary  character.  AVhen  admitted,  he 
was  suffering  from  ulcerated  rupia,  which  was  situated  chiefly 
on  the  head,  face,  and  trunk;  this  was  accompanied  with  great 
debility;  so  that  he  was  unable  to  Avalk,  and  was  obliged  to 
keep  his  bed.  His  general  health  was  bad,  and  he  was  greatly 
emaciated. 

AVhen  admitted,  Mr.  Lee  ordered  him  to  be  fumigated,  con¬ 
sidering  his  great  debility,  with  only  five  grains  of  calomel ; 
and  this  was  to  be  continued  every  night;  at  the  same  time  he 
was  ordered  a  pint  of  decoction  of  sarsaparilla  during  the  day, 
and  ten  grains  of  Dover’s  powder  every  night. 

The  fumigations  commenced  on  February  11th,  and  were 
continued  every  night  (Sundays  excepted)  until  March  3rd, 
when  they  were  discontinued  on  account  of  the  system  being 
well  under  the  influence  of  mercury.  He  was  still  very  w'eak, 
and  unable  to  leave  his  bed  ;  and  ten  grains  of  compound  iron 
pill  were  given  him  twice  a  day.  As  the  first  effects  ol  mercu- 
rialisation  passed  off,  his  strength  gradually  returned,  and  he 
was  able  to  walk  into  the  room  and  be  present  when  the  other 
patients  were  fumigated.  This  he  did  every  evening.  The 
large  open  sores  of  rupia  now  rapidly  closed  up.  His  appetite 
returned.  He  increased  in  weight;  and  his  general  health 
rapidly  improved.  Fifteen  grains  of  iodide  of  potassium  was 
added  to  his  sarsaparilla.  He  left  the  hospital  on  April  Ipfh. 
The  spots  of  rupia  had  quite  disappeared,  nothing  but  a  slight 
stain  remaining  ;  and  lie^appeared  as  “  quite  another  man  . 

Case  hi.  There  is  another  case  of  considerable  interest  in 
the  hospital,  where,  from  extreme  debility  and  evident  tuber¬ 
cular  disease  of  the  lungs,  no  attempt  has  been  made  to  check 
the  syphilitic  disease.  This  patient  is  iiovy  about  to  be  sub¬ 
jected  to  calomel  fumigation,  and  it  will  be  inteiestnig  to  ob¬ 
serve  whether  the  remedy  will  be  successful,  as  far  as  the  vene¬ 
real  disease  is  concerned,  in  spite  of  the  extreme  debility  pro¬ 
duced  by  the  disease  of  the  lungs. 

Local  calomel  fumigation  has  recently  been  employed  by 
Mr.  Lee  in  cases  of  obstinate  sloughing  depending  upon  syphi¬ 
litic  disease  of  long  standing.  The  following  is  an  example  : 
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Case  iv.  T,  S.,  aged  21,  was  admitted  into  the  Lock  Hos¬ 
pital,  Febmaiy  25,  liaving  previously  suffered  from  constitu¬ 
tional  syphilis  of  old  date.  Three  sloughing  ulcers  presented 
themselves  in  the  left  groin,  having  destroyed  a  considerable 
quantity  of  skin  and  cellular  tissue.  These  were  treated  by 
tonics  and  stimulating  applications.  They,  however,  continued 
to  spread  until  the  llth  of  March,  when  he  was  ordered  local 
calomel  fumigation  to  the  part ;  a  drachm  of  calomel  was  sub¬ 
limed  every  day,  and  as  much  as  might  was  allowed  to  full 
upon  the  sloughing  sores,  the  rest  of  the  body  being  protected 
from  its  influence. 

The  local  fumigation  was  continued  a  w'eek.  The  character 
of  the  sores  was  completely  altered;  they  healed  very  rapidly, 
and  he  left  the  hospital,  apparently  cured,  on  April  15th. 


KING’S  COLLEGE  HOSPITAL. 

I.  HEMIPLEGIA  WITH  SUGAR  IN  THE  URINE,  THE  RESULT 
OP  A  BLOW  ON  THE  HEAD. 

Under  the  care  of  R.  B.  Todd,  i\I.D.,  F.R.S. 

[From  Notes  by  Mr.  Sanson,  Clinical  Clerk.'\ 

Eliza  P.  was  admitted  into  the  surgical  wards  on  February 
2nd.  The  night  previous,  she  lost  her  footing  in  the  dark,  and 
fell  down  a  flight  of  eleven  stairs,  her  head  striking  against 
each  stair  as  she  fell.  When  admitted,  she  was  completely 
insensible.  Contusions  were  seen  about  the  scalp,  over  the 
occipital  region ;  but  no  fracture  was  discovered.  There  was 
found  to  be  hemiplegia  of  the  right  side ;  the  muscles  of  this 
side  were  very  rigid,  and  reflex  action  was  greatly  exalted. 
On  the  following  day,  tlie  patient  seemed  able  to  understand 
what  was  said  to  her,  and  protruded  her  tongue  when  required. 
The  urine  was  passed  involuntarily;  the  bowels,  being  confined, 
were  relieved  by  an  enema.  On  the  sixth  day  after  the  acci¬ 
dent,  she  seemed  more  sensible,  but  did  not  recover  the  power 
of  speech  until  the  eighth  day. 

She  was  admitted  into  the  medical  wards  on  February  22nd. 
She  was  of  tolerably  healthy  appearance,  understood  all  that 
was  addressed  to  her,  but  hesitated  in  her  answers.  The  para¬ 
lysis  of  motion  on  the  right  side  was  complete,  and  sensation 
was  imperfect.  The  muscles  were  very  rigid,  except  those  of 
the  calf,  which  were  quite  flaccid.  She  complained  of  pain  over 
the  occipital  region,  not  confined  to  one  side  of  the  head.  She 
was  ordered  three  grains  of  iodide  of  potassium  in  an  ounce  and 
a  half  of  water  thrice  daily,  and  a  scruple  of  mercurial  ointment 
to  be  rubbed  three  times  a  day  over  the  occipital  region.  The 
urine,  on  being  heated  with  sul})hate  of  copper  and  liquor  po- 
tassse,  gave  unmistakable  evidence  of  the  presence  of  sugar  ;  its 
quantity  was  sixty-eight  ounces  per  twenty- four  hours.  It  con¬ 
tained  no  albumen ;  its  specific  gravity  varied  from  1010  to  1021. 
Sensation  quickly  returned,  but  the  paralysis  of  motion  re¬ 
mained  :  rigidity  continued  generally  undiminished,  but  it  varied 
frequently  from  day  to  day  in  degree.  She  complained  of  jiain 
in  the  affected  side  noAv  and  then.  The  urine  continued  to  give 
evidence  of  the  presence  of  sugar,  though  in  very  small  amount. 
The  muscles  of  the  right  side  became  atrophic ;  no  power  of 
motion  returned,  but  sensation  even  became  rather  exalted. 


II.  chloroform  as  a  narcotic. 

At  this  Hospital,  chloroform  has  lately  been  much  employed 
to  procure  sleep  in  those  cases  where  opium  is  coutraimlicated 
or  fails  to  act.  It  is  administered  in  doses  of  thirty  or  forty 
minims,  suspended  in  a  little  acacia  mixture,  or  some  other 
mucilaginous  fluid;  and,  given  at  night,  generally  succeeds  in 
procuring  for  the  patient  two  or  three  hours  of  tranquil  sleep. 
In  this  way  it  has  been  used  very  successfully  in  cases  of  old 
bronchitis  attended  with  profuse  secretion ;  and  in  hemicrania, 
or  other  painful  nervous  affections,  where  opiates  have  lost  all 
power  of  alleviating  the  patient’s  misery,  the  use  of  chloroform 
internally,  in  the  doses  above  mentioned,  has  been  attended 
with  great  and  immediate  relief,  which  allows  the  patient  to 
obtain  that  repose  of  which  he  stands  so  much  in  need. 


III.  CASE  OF  ACUTE  TETANUS,  AFTER  AMPUTATION  OF  THE 

GREAT  TOE. 

Under  the  care  of  W.  Bowman,  Esq.,  F.R.S. 

[Beportcd  by  W.  P.  Swain,  Esq.,  House-Surgeon.'] 

George  S.,  aged  7,  was  admitted  into  the  Hospital  under  the 
care  of  IMr.  Bowman  on  March  20th  with  an  injury  to  the 
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great  toe  of  the  right  foot,  caused  by  a  large  stone  falling  on  it 
and  crushing  it.  It  was  thought  at  first  possible  to  save  the 
toe,  and  measures  were  taken  accordingly ;  but  on  the  29th  the 
toe  w'as  found  to  be  gangrenous,  and  Mr.  Bowman  therefore 
removed  it  at  the  metatarso- phalangeal  articulation  at  ten 
o’clock  a.m.  During  the  day  the  patient  suffered  much  pain, 
which  was  somewhat  allayed  by  the  administration  of  anodynes. 
The  child’s  countenance  was  anxious,  and  he  continued  very 
restless.  At  12  o’clock  p.m.  the  child  complained  of  stiffness 
about  the  neck  and  jaw.  A  purgative  of  calomel  and  jalap  was 
immediately  administered ;  and  on  the  next  morning,  the 
bowels  not  having  been  opened,  half  a  drop  of  croton  oil  w'as 
given. 

At  this  time  (8  o’clock  a.m.)  the  rigidity  of  the  muscles 
of  the  neck  had  much  increased,  and  the  mouth  could  only  be 
opened  about  half  an  inch.  At  10  o’clock  a.m.  the  mouth  was 
perfectly  closed,  and  the  facies  tetanica  was  most  strikingly 
developed,  the  corners  of  the  mouth  being  drawn  down,  the 
brow  slightly  corrugated,  and  the  muscles  of  the  face  generally 
being  thrown  into  action,  which  produced  the  peculiar  appear¬ 
ance  of  constant  grinning,  so  characteristic  of  tetanus.  At 
this  time  he  became  frequently  convulsed,  all  the  muscles,  but 
especially  those  of  the  trunk,  being  involved.  A  hasty  move¬ 
ment  or  a  current  of  air  playing  on  the  body  was  sufficient  to 
produce  a  convulsion. 

At  this  period  Dr.  Todd  saw  the  case,  and  advised  that  the 
patient  should  be  kept  constantly,  but  slightly,  under  the 
influence  of  chloroform.  He  also  ordered  two  grains  of  quinine 
in  water  every  two  hours,  and  a  tablespoonful  of  wine  at 
similar  intervals.  For  the  sake  of  pure  air  and  perfect  quiet, 
the  patient  was  removed  to  a  ward  by  himself;  and  at  11  a.m. 
chloroform  was  first  administered  by  Mr.  Swain.  At  first  it 
had  the  effect  of  decreasing  the  rigidity  of  the  muscles;  but 
about  five  minutes  after  the  first  inhalation  a  most  violent 
spasm  came  on.  The  body  rested  entirely  upon  the  back  of 
the  head  and  the  heels,  and  was  violently  thrown  about  by  the 
momentary  relaxation  of  the  muscles,  and  the  immediate  suc¬ 
cession  of  spasm.  The  veins  of  the  neck  became  prominent, 
the  face  livid,  the  eyes  protruded,  the  tongue  firmly  clenched 
between  the  teeth,  and  a  frothy  saliva  issued  from  the  mouth. 
The  intercostal  muscles  were  fixed  and  hard  as  a  board,  and 
respiration  was  maintained  by  hurried  snatches  during  their 
momentary  relaxation.  This  spasm  increased  in  intensity,  so 
that  at  last  respiration  entii’ely  ceased,  and  the  pulse,  which  up 
to  this  time  had  been  tolerably  good,  ceased  entirely.  The 
urine,  which  had  hitherto  been  retained,  was  ejected  with 
great  force.  Immediately  on  tlie  cessation  of  the  pulse  the 
spasm  of  the  muscles  entirely  went  off,  and  the  child  lay 
breathless,  pulseless,  and  to  all  intents  and  purposes  dead 
from  asphyxia.  Mr.  Swain  immediately  took  the  body  from 
the  bed,  placed  it  on  the  floor,  and  commenced  performing 
artificial  respiration,  according  to  Dr.  Marshall  Hall’s  method. 
This  was  continued  for  about  three  minutes,  the  air  apparently 
permeating  the  lungs  freely.  At  the  end  of  that  period  a 
marked  alteration  took  place  in  the  child’s  countenance.  The 
hue  became  much  less  dusky,  and  the  veins  less  congested. 
Immediately  a  voluntary  effort  at  breathing  was  made,  followed 
at  short  intervals  by  several  more  gasps.  The  heart’s  action 
was  restored ;  but  no  sooner  was  it  fully  re-established,  than 
the  spasm  returned,  and  breathing  was  again  arrested.  Ar¬ 
tificial  respiration  was  persevered  in,  and  in  a  short  time  it 
was  satisfactory  to  observe  that  the  spasm  relaxed,  respiration 
continued  naturally,  and  the  skin  assumed  a  rosy  appearance. 
The  pulse  was  then  108.  During  the  whole  of  the  day  the 
child  was  unable  to  swallow.  Mr.  Bowman,  therefore,  oi’dered 
beef-tea  and  quinine  injection,  with  brandy.  Up  to  7  o’clock 
P.M.  he  remained  in  pretty  nearly  the  same  condition,  being 
visited  every  now  and  then  by  slight  spasms,  which  relaxed 
under  chloroform.  The  pulse  was  130;  respiration  45;  and  a 
very  large  crepitus  existed  over  the  whole  of  both  lungs.  At 
8  o’clock  P.M.,  during  the  administration  of  an  enema,  a  violent 
spasm  came  on.  The  patient  again  became  asphyxiated,  and 
was  again  restored  by  artificial  respiration.  At  10  o’clock  a 
similar  spasm  occurred,  and  respiration  was  again  partially 
restored ;  but  another  more  violent  spasm  supervening,  both 
pulse  and  respiration  entirely  ceased ;  and  although  artificial 
respiration  was  persevered  in  for  half  an  hour,  aided  by  gal¬ 
vanism  and  friction,  no  recovery  could  be  obtained.  The  eyes 
became  glazed,  the  extremities  cold,  and  it  b^ame  apparent 
that  all  hopes  of  restoring  animation  had  expired. 
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CALCUTTA  EYE  INFIRMARY. 

illustrations  of  some  of  the  curable  forms 

OF  amaurosis. 

Bv  Y'it.liam  Martin,  Esq.,  F.R.C.S.,  late  Superintendent  of 
the  Infirmary  :  and  Professor  of  Oplithalmic  Surgery 
in  the  Calcutta  Medical  College. 

II.  amaurosis  from  cachexia. 

In  the  preceding  division  were  put  a  certain  number  of  cases 
exemplifying  the  disease  as  arising  from  a  state  of  general 
debility  of  the  system.  We  now  come  to  examples  of  a  con¬ 
dition  of  the  retina,  producing  a  nearly  similar  train  of  symp¬ 
toms,  but  arising  from  a  somewhat  diflferent  cause ;  that  is,  a 
cachexia,  caused  not  by  mere  excessive  loss  of  the  nutritious 
fluids  of  the  body,  but  by  some  poisonous  action  exerted  by  the 
prevalence  of  a  particular  disease  or  train  of  diseases. 

Case  i.  .Taddoo,  aged  30,  was  admitted  as  an  in-patient, 
September  27th,  185G,  with  amaurosis.  The  past  year  be  bad 
suffered  from  syphilis,  for  which  he  had  been  saUvated.  Two 
years  iireviously  he  had  enlarged  spleen.  He  had  become 
anasarcous,  and  had  suffered  from  rheumatism.  He  saw  objects 
as  through  a  dense  fog.  There  was  slight  strabismus.  He 
was  ordered  tonic  mixture,  and  counterirritation. 

October  Gth.  He  was  improving  in  both  eyes.  He  after¬ 
wards  suffered  from  cough,  dyspepsia,  etc.,  and  was  much 
benefited  by  the  use  of  sarsaparilla.  He  also  suffered  from 
dysentery. 

November  4th.  He  was  in  better  health,  and  the  sight  had 
improved,  he  said,  six  parts  out  of  sixteen. 

November  2Gth  (two  months  after  admission).  He  had  con¬ 
tinued  to  improve,  and  was  discharged  relieved. 

Remarks.  This  is  a  peculiarly  interesting  case,  as  there 
were  a  number  of  predisposing  causes — syphilis,  mercurial 
action,  rheumatism,  spleen-disease,  anasarca,  acute  ophthalmia, 
any  one  of  which  might  be  enough  to  induce  a  cachectic  state 
of  the  body;  but  which,  although  acting  upon  the  constitution 
in  conjunction,  all  or  several  of  them,  only  produce  a  tem- 
poraiy  or  functional  amaurosis.  The  treatment  was  varied 
according  to  the  many  changes  of  disease  which  were  exhi¬ 
bited,  and  much  occurred  to  depress  the  vital  powers ;  yet  after 
about  two  months  stay  in  Hospital,  he  was  reported  as  so 
much  better,  that,  according  to  his  own  account,  he  was  half 
eured,  and  the  improvement  was  progressive. 

Case  ii.  Toonoo,  aged  55,  was  admitted  as  an  in-patient 
into  the  Infirmary,  on  September  00th,  185G,  with  amaurosis. 
He  had  suffered  three  years  previously  from  syphilis,  for  which 
he  was  salivated.  A  year  before  admission,  he  had  attacks  of 
ague  and  spleen  disease.  He  was  ordered  quinine  and  soda. 

October  4th.  He  said  his  sight  had  slightly  improved. 

October  11th.  He  continued  to  improve.  The  tonics  were 
•continued,  and  counterirritation  was  applied. 

November  5th.  He  left  Hospital  relieved.  He  said  he  was 
half  cured  ;  and  the  improvement  was  progressive. 

Remarks.  Here  was  also  a  combination  of  causes  for  a 
special  cachectic  state  of  body,  and  which  only  induced  a  func¬ 
tional  amaurosis. 

Case  hi.  Horee,  aged  IG,  was  admitted  as  an  in-patient  on 
October  22nd,  185G,  with  amaurosis.  Three  years  previously 
he  was  subject  to  fever  and  spleen  disease.  Two  years  before 
admission  he  had  catarrhal  ophthalmia  ;  and  this  was  followed 
by  nyctalopia.  He  was  ordered  local  depletion,  and  counter- 
irntation,  followed  by  tonics. 

November  lOth.  He  said  his  day  sight  was  better ;  but  he 
could  not  see  better  after  sunset.  He  continued  to  improve 
somewhat. 

December  Gth.  He  was  discharged  relieved. 

Remarks.  The  causes  here  were  spleen-disease  and  attacks 
of  acute  ophthalmia.  These  induced  a  state  of  functional 
amaurosis,  which  was  at  any  rate  partly  curable ;  probably  it 
only  required  time  for  a  perfect  cure. 

Case  iv.  Beedee  Bodun,  aged  39,  was  admitted  as  an  out¬ 
patient  of  the  lufimiary.  May  22nd,  185G,  with  amaurosis,  com- 
phcated  with  jaundice.  He  was  in  a  cachectic  state.  Ten 
years  before  he  suffered  from  syphilis,  and  was  affected  by  the 
action  of  mercury.  He  also,  -when  admitted,  suffered  from 
rheumatism,  and  was  an  opium  eater.  He  ceased  to  attend. 

Rem.arks.  I  find  I  have  nothing  to  note  as  to  the  progress 
of  the  case ;  but  still,  from  the  similarity  of  its  symptoms  to 
those  which  proved  to  be  only  cases  of  functional  disease,  I 
think  we  may  have  a  strong  presumption  that  this  was  one  of 
the  same  kind. 


Case  v.  Luckeenarian,  aged  25,  was  admitted  as  an  out-«’ 
patient,  July  8th,  185G,  with  amaurosis.  He  had  for  the  past 
thirteen  years  suffered  from  fever,  nyctalopia,  musem  volitantes, 
etc.  The  disease  was  complicated  with  hemiopia,  the  sight 
being  in  the  following  peculiar  condition,  showing  a  state  of 
chronic  irritation  of  portions  of  the  nervous  system  of  the 
brain  and  eye.  "With  both  eyes  he  could  only  see  objects  which 
lay  on  his  right  side.  With  the  right  eye  only,  he  could  see 
features,  etc.,  indistinctly,  but  equally  well  on  all  sides.  With 
the  left  eye  only,  he  saw  on  all  sides  equally,  but  could  not 
distinguish  features.  He  could  only  see  objects  moving  about 
between  his  eye  and  the  sun. 

Remarks.  Here  was  a  peculiar  cachectic  state  of  constitu¬ 
tion,  brought  on  originally  by  the  fever,  which  had  previously 
caused  various  disordered  conditions  of  the  internal  tunics. 
There  was  a  state  of  the  system  dilferent  from  mere  anaemia 
or  general  debility.  Unfortunately,  I  knew  nothing  of  the  pro¬ 
gress  of  the  case,  as  the  man  did  not  continue  his  attendance. 

Case  vi.  Ramdoon,  aged  35,  was  admitted  as  an  out-patient, 
August  28th,  1850,  with  amaurosis.  Four  years  previously  he 
had  syphilis,  for  which  mercurial  fumigations  were  used,  and 
he  became  salivated.  Some  time  afterwards  he  had  secondary 
syphilis,  which  was  not  severe.  He  said  it  disappeared  without 
treatment  in  fourteen  days.  Five  months  after  that,  the  right 
eye  became  inflamed,  and  soon  afterwai’ds  the  left.  The  action 
of  the  pupils,  both  associated  and  distinct,  was  nonnal.  He 
could  not  see  distant  objects;  near  objects  better,  but  not 
clearly.  He  saw  best  with  a  small  light.  He  was  ordered 
tonics,  and  stimulating  drops  to  the  eye. 

September  3rd  (sixth  day).  His  sight  was  a  little  clearer. 

September  JOth.  He  saw  both  near  and  distant  objects 
better. 

September  13th.  He  was  improving  daily.  He  now  saw 
near  objects  with  perfect  distinctness. 

September  IGth.  He  ceased  to  attend.  The  inference  is 
that  he  would  in  time  have  been  cured. 

Remarks.  The  syphilitic  taint  of  the  constitution,  as  well 
as  the  great  improvement  of  vision  li’om  the  treatment  em¬ 
ployed,  are  well  marked  in  this  case. 

Case  vii.  Seebchurn,  aged  30,  was  admitted  an  out-patient 
on  September  1st,  185G,  with  amaurosis.  He  had  been  m.uch 
subject  to  lever.  Some  years  previously  he  suffered  from, 
gonorrhoea  and  buboes.  He  had  also  had  piles,  dyspepsia,  and 
occasional  diarrhoea.  The  impaired  state  of  vision  had  come 
on  gradually  within  the  last  twenty-four  days.  He  was  ordered 
simply  tonic  mixture. 

September  17th.  Ho  had  more  strength. 

September  23rd.  His  sight  had  improved  within  the  last 
few  days.  He  was  in  progress  to  be  cured,  but  left  Hospital. 

Remarks.  The  bad  state  of  the  body  here  seems  to  have 
arisen  principally  from  disordered  function  of  nutrition,  of 
which  the  dyspepsia,  haemorrhoids,  etc.,  were  the  most  promi¬ 
nent  symptoms. 

Case  viii.  Kalleedoss  Dey,  aged  40,  was  admitted  as  an 
out-patient  on  December  20 th,  185G,  with  amaurosis,  immedi¬ 
ately  following  cephalalgia.  He  had  suffered  from  rheumatism, 
and  had  been  twice  mercurialised.  He  was  ordered  a  tonic 
mixture,  containing  sarsaparilla,  with  iodine  and  iodide  of 
potassium  ;  and  five  grains  of  blue  pill  at  night. 

January  9th,  1857.  He  still  suffered  from  pains  in  the  head. 
Counterirritatiou  was  applied,  and  decoction  of  bark  ordered. 

January  19th  (twenty-fourth  day  after  admission).  He  said 
he  was  stronger.  His  sight  remained  the  same.  The  medi¬ 
cines  were  continued.  He  ceased  to  attend. 

Remarks.  The  cachexia  here  seems  to  have  been  due  to 
the  mercurial  action,  having  been  produced  twice  when  the 
powers  were  enfeebled  by  rheumatic  disease ;  from  the  simi¬ 
larity  of  its  symptoms  to  those  of  other  cases  of  functional 
amaurosis,  I  have  not  the  slightest  doubt  that  it  may  be  put  in 
the  same  class. 

General  Remarks.  In  the  group  of  cases,  the  outlines  of 
which  are  here  given,  the  indications  ot  treatment  w'ere,  gradually 
to  restore  the  tone  of  the  system;  to  bring  back  the  functions, 
particularly  of  the  liver,  stomach,  and  skin,  to  a  healthy  state; 
and  to  cause  the  elimination,  if  possible,  of  the  poisonous 
influence  which  had  pervaded  the  system.  These  indications 
were  not  alw'ays  readily  fulfilled ;  much  perseverance  was  re¬ 
quired,  and  it  was  found  necessary  often  to  change  the  medicines 
used :  the  patient,  moreovei’,  often  became  dissatisfied  with 
the  slow  progress  made,  and  discontinued  attendance.  The 
improvement,  however,  which  resulted  in  the  greater  number 
of  cases,  although  not  so  nearly  amounting  to  an  absolute 
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cure,  as  in  the  preceding  group,  was  sufficiently  satisfactory. 
The  medicines  which  were  found  of  most  use  were  gentian  or 
cheyretta,  quinine,  preparations  of  iodine,  and  occasionally 
mercurials. 

[To  be  continued.'] 
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REMARKS  ON  THE  THEORY  OF  ELIMINATION 
IN  THE  TREATMENT  OF  DISEASE. 

By  C.  Handfield  Jones,  M.B.,  F.R.S.,  Physician  to  St.  Mary’s 

Hospital. 

lEeaA  before  the  Harveian  Society.l 

It  has  been  well  said  hy  one  of  the  masters  of  our  profession, 
that  the  development  of  a  principle  is  like  setting  up  a  bril¬ 
liant  light  in  the  midst  of  a  large  hall,  which  enables  the  eye 
to  take  in  the  whole  in  all  its  fair  proportions;  wliile  the  in¬ 
vestigation  of  details  is  like  exploring  the  same  hall  in  all  parts 
by  the  aid  of  a  taper.  The  latter  pi'ocess  is  most  necessary ; 
without  it  there  can  be  no  safe  ascent  to  higher  ground,  no 
sound  induction ;  but  yet  it  ought  always  to  be  conducted,  as 
far  as  possible,  under  the  guidance  of  some  informing  (shaping) 
idea,  which  may  connect  and  colligate  our  facts,  and  enable  us 
at  last  to  arrive  at  a  law  or  principle.  1  am  much  inclined  to 
think,  that  of  late  years  we  have  been  over-busy  in  accumulat¬ 
ing  facts  without  sufficient  reference  to  principles,  or,  to  use 
Dr.  Whewell’s  terra,  colligating  ideas.  Blood-globules  have 
been  counted,  tissues  have  been  scrutinised  both  healthy  and 
morbid,  secretions  analysed,  symptoms  described,  and  rales 
defined  minutely.  Far  be  it  from  me  to  decry  this  painful 
labour ;  it  has  produced  fruit,  and  will,  I  doubt  not,  yet  more. 
But  have  we  not,  amid  all  these  particulars,  thought  too  little 
of  the  general  truths  which  they  contain,  and  which  we  ought 
to  strive  to  educe?  I  believe  strongly  that  each  age  has  its 
mission,  its  more  jDarticular  work  to  do ;  and  the  mission  of 
our  age  may  be  the  accumulation  of  facts,  that  of  a  succeeding 
age  their  interpretation.  But  still  I  would  we  had  more 
w'orkers  after  the  example  of  an  eminent  member  of  this 
Society,  lately  x^assed  away  from  among  us,  whose  observations 
and  experiments  always  went  straight  to  a  point.  X  need  not 
say  I  allude  to  Dr.  Marshall  Hall. 

The  topic  which  I  wish  to  bring  before  the  Society  to-night 
is  the  consideration  of  a  principle  of  wide  application  in  thera- 
X^eutics  ;  viz.,  how  far,  in  various  diseases  I  shall  refer  to,  we 
ought  to  proceed  on  the  view  of  endeavouring  to  eliminate  or 
get  rid  of  some  materies  morbi  which  we  suppose  to  exist.  In 
many  disorders  we  have  more  or  less  certainty  of  the  imbibition 
of  a  poisonous  material;  and  it  would  seem  a  natural  inference, 
ihat  to  get  rid  of  this  material  should  be  the  chief  aim  of  our 
efforts.  It  appears  to  me  that  this  conception,  in  a  more  or 
less  distinct  form,  is  extremely  prevalent,  and  that  there  is 
.some  risk  of  its  being  carried  too  far,  and  prompting  an  in¬ 
jurious  practice.  Thus,  Dr.  Todd  bases  his  treatment  of 
scarlatinal  dropsy  on  the  elimination  of  the  poison.  Dr.  G. 
Johnson  recommends  castor-oil  in  cholera  to  procure  the  ex¬ 
cretion  of  the  poison  by  the  bowels,  and  regards  Bright’s  dis¬ 
ease  as  the  result  of  the  renal  cells  striving  to  remove  morbid 
materials  from  the  blood,  and  becoming  damaged  in  so  doin". 
Mr.  Simon  speaks  of  cancer  as  an  “  eliminative  effort”;  an*d 
Mr.  Paget  appears  to  take  nearly  the  same  view. 

These  are  high  authorities ;  and  I  fear  I  shall  be  considered 
guilty  of  heresy  in  presuming  to  differ  from  them.  How  far  I 
may  be  justified,  it  will  be  for  my  audience  to  decide. 

Let  me  ask  attention,  first,  to  one  or  two  introductory  remarks. 
When  we  meet  with  a  case  of  poisoning  from  the  ingestion  of 
deadly  drugs,  such  as  opium,  arsenic,  corrosive  sublimate,  or 
with  a  case  of  snake-bite,  we  do  not  think  much  of  trying  to 
expel  the  x^oison  from  the  blood,  and  so  relieving  the  sufferer. 
We  know  this  would  be  a  vain  attempt,  and  so  we  set  ourselves 
to  counterwork  the  virus,  to  stay  its  deadly  action  by  remedies 
wffiich  have  an  opposite  effect.  The  snake-bitten  man  imbibes 
brandy,  arsenic,  ammonia,  etc.,  plentifully ;  and  if  the  poison 
be  not  too  potent,  his  system  is  rallied  from  the  fatal  pro¬ 
stration,  and  he  recovers.  The  animal  to  which  prussic  acid 
or  woorara  has  been  administered  is  apparently  lifeless,  and  if 
left  to  itself  will  soon  be  really  so;  but  we  use  artificial  respira¬ 
tion  for  a  time,  and  at  length  the  poisonous  influence  passes 


by,  and  the  respiratory  muscles  resume  their  play.  So,  also, 
in  a  case  of  opium  poisoning,  we  oppose  the  tendency  to  fatal 
coma  by  artificial  excitement.  Here,  then,  are  exemplars  for 
us  ;  we  see  clearly  in  these  cases  what  course  we  must  follow. 
We  must  aid  Nature  to  get  over  the  difficulty ;  we  must  not 
think  to  take  her  work  out  of  her  hands;  but  we  must  try  to 
sustain  her  x^owers  where  they  fail.  In  one  instance,  indeed, 
we  can  do  more,  and  eliminate  the  poison  by  means  of  drugs. 
I  refer,  of  course,  to  tlie  detachment  of  lead  from  the  tissues  of 
the  body,  and  its  excretion  in  the  urine,  by  the  agencj"  of 
iodide  of  potassium,  as  first  rendered  probable  by  M.  Molsens, 
and  recently  confirmed  by  Drs.  Parkes  and  Sieveking.  This, 
however,  is  almost,  if  not  quite,  a  solitary  instance. 

Another  remark  I  will  offer  is  this ;  that  it  seems  of  more 
importance  to  have  a  sound,  vigorous  vitality  of  the  tissues, 
than  that  the  blood  should  be  of  absolute  purity.  If  the  life 
of  the  solids  is  feeble  and  languishing,  they  can  do  little,  even 
with  the  best  blood.  On  the  other  hand,  if  they  are  vigorous, 
they  will  nourish  themselves  and  function  well,  although  their 
nutrient  fluid  be  of  inferior  quality.  Not  long  ago  I  had  a 
patient  who  was  markedly  jaundiced,  but  who  went  about  his 
business?,  ate  and  dratik  as  usual,  and  had  no  sensation  of  ill¬ 
ness.  Another  patient  has  long  suffered  from  Bright’s  disease, 
Avith  anasarca,  and  his  urine  is  still  highly  albuminous;  but 
for  the  last  six  mouths  he  has  enjoyed  exceedingly  good  health, 
has  been  free  from  dropsy,  and  looks  robust  and  vigorous.  In 
both  these  cases  (and  they  are  no  very  uncommon  ones)  the 
tissues  nourished  themselves  well  out  of  blood  which  was  far 
from  healthy.  Again,  with  regard  to  miasmata :  a  Aveakly 
man  is  exposed  to  the  infection  of  fever ;  he  imbibes  it,  and 
after  a  time  droops  and  sickens.  A  companion  of  stronger 
frame  exposed  to  the  same  escapes  altogether.  What  has 
made  the  difference  in  these  two?  Both  must  have  received 
the  poison  into  their  blood  as  a  matter  of  physical  necessity  ; 
but  the  nervous  system  of  the  weaker  has  succumbed,  while 
that  of  the  stronger  has  resisted  the  poison.  Or  an  army  is 
retreating  over  a  line  of  country  pursued  by  a  victorious  foe. 
Both  are  exposed  to  the  same  influences ;  but  the  one,  dis¬ 
mayed  and  depressed,  is  visited  heavily  by  disease,  while  the 
other,  exulting  and  confident,  is  comparatively  healthy.  Again, 
if  two  boats’  crews  go  up  the  same  African  river,  and  are  alike 
exposed  to  the  miasma,  Avhile  the  one  is  protected  by  a  daily 
modicum  of  quinine  wine,  which  is  denied  to  the  other,  it  is 
notorious  that  the  latter  Avill  be  to  a  man  smitten  Avith  fever, 
and  that  the  former  will  almost,  if  not  entirely,  escape.  The 
quinine,  like  the  mental  stimulus,  increases  the  resisting  power 
of  the  neivous  system  :  so  that  the  poison  receWed  into  the 
blood  is  inoperative.  Once  more,  Avhen  pus  is  injected  into 
the  veins  of  an  animal,  the  effect  depends  much  on  the  vigour 
of  its  system.  A  feeble  animal — as  a  rabbit — dies  surely;  a 
stronger  resists  and  survives. 

I  hope  that  v.hat  I  have  said  aauII  not  be  taken  to  mean  that 
I  consider  it  of  no  importance  wliether  the  blood  be  contami¬ 
nated  or  not.  I  am  as  fully  satisfied  of  the  mischief  Avhich 
may  ensue  on  blood-poisoning  as  the  gi'eatest  humoralist  can 
be.  My  only  aim  is  to  hold  the  balance  even,  and  to  set  forth 
duly  the  resisting  power  of  healtliy  tissues. 

Passing  on  to  the  x^roper  siibject  of  this  communication,  let 
us  first  take  for  our  consideration  the  exanthemata — variola, 
scarlatina,  measles,  erysipelas.  What  shall  Ave  regard  as  the 
true  x>rinciple  of  correct  treatment  in  these,  so  far  as  Ave  find 
that  Ave  have  any  power?  It  is  certain  that  the  morbid  phe¬ 
nomena  depend  on  the  reception  of  a  poison  into  the  system. 
Can  Ave  hope  to  neutralise  or  expel  this  ?  As  to  the  possibility 
of  neutralising  the  virus,  medical  science,  Ave  must  confess,  is 
Avholly  silent.  As  to  expelling  it,  the  opinion  seems  held  by 
many  that  the  exanthem  is  an  eliminative  effort,  and  therefore 
it  Avould  seem  that,  even  if  w'e  prefer  another  channel  to  that 
selected  by  nature,  Ave  ought  to  pursue  the  same  indication. 
But  is  it  certain  that  the  exanthem,  or  any  other  of  the  mor¬ 
bid  phenomena  that  occur,  are  eliminative  efforts?  May  we 
not  just  as  Avell  regard  them  as  reactions  of  the  tissues  against 
the  poison,  as  so  many  foci  of  irritation?  Doubtless  Ave  must 
not  suppress  the  cutaneous  eruption,  because  it  is  better  to  hav® 
the  skin  inflamed  than  the  bronchial  or  intestinal  mucous  sur¬ 
face.  But  neither  do  Ave  get  any  good  by  increasing  the  erup¬ 
tion  as  much  as  possible.  Take  the  case  of  small-jwx  ;  the 
cutaneous  is  not  the  only  channel  by  Avhich  exudation  of  the 
infecting  matter  takes  place.  Dr.  Coxdand  states  “  the  miasm 
of  small  pox  is  given  out  from  all  the  raucous,  cutaneous,  and 
excreting  surfaces — the  exhalations,  the  seci'etions,  the  excre¬ 
tions,  the  matters  in  the  vesicles  and  pustules,  and  the  scabs, 
all  contain  this  poisonous  material.”  Indeed,  there  is  reason 
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to  believe  that  the  cutaneous  elimination  is  a  very  imperfect 
one.  For,  examine  small-pox  pustules  (as  they  are  called), 
and  it  is  evident  that  they  are  by  no  means  minute  abscesses 
which  break  and  discharge  completely.  The  exudation,  or  at 
any  rate  much  of  it,  as  it  dries  up  into  a  scab,  remains  in  con¬ 
tact  with  a  most  highly  vascular,  papilloid  projection  of  the 
cutis,  which  seems  eminently  fitted  to  re-absorb  the  exuded 
riuid,  and  t<)  some  extent  must  certainly  do  so.  The  elimina¬ 
tion  from  the  pulmonary  surface  is  probably  far  more  complete. 
While,  however,  variolous  matter  is  thus  exuding  everj'where, 
it  is  worth  notice  that  neither  much  sweating,  nor  purging,  nor 
salivation  avail  materially  to  procure  a  diminution  of  the  mor¬ 
bid  action.  Sydenham  especially  regards  violent  sweats  as  of 
bad  omen,  because.  “  they  eliminate  particles  unfit  for  se'cre- 
tioir,  and.  interfere  with  the  due  rate  of  secretion  and 
expulsion.  Whether  this  is  the  true  reason,  whether  the 
variolous  poison  is  not  quite  ready  for  expulsion  (could  it  be 
etfected),  at  an  earlier  period,  may  well  be  doubted,  seeing  that 
in  the  practice  of  inoculation  Dr.  Gregory  recommends  the 
thin  lymph  of  a  fifth-day  vesicle  in  preference  to  the  well-ooh- 
cocted  matter  of  the  eighth  day.  It  seems  to  me  highly  im¬ 
probable  that  the  variolotts  poison  is  ultimately  got  rid  of 
solely  by  expelling  the  whole  of  it  from  the  body;  it  rather 
ai^pears  to  be  gradual^  destroyed  in  the  blood,  broken  up  bj’ 
decomposition,  and  so  changed  as  to  lose  its  noxious  proper¬ 
ties.  Indeed,  if  it  did  not  cease  to  be  foi'med  in  the  blood 
there  could  be  no  end  to  the  disease,  except  with  death;  and 
as  during  tlie  progress  of  the  disorder  fresh  blood  is  being 
made  out  Of  food,  there  would  be  evermore  a  generation  of 
fresh  poison,  unless  Of  itself  it  rmderwent  destruction. 

In  scarlatina  and  measles  we  have  as  much  certainty  of  the 
system  having  been  affected  by  a  poison,  as  in  the  case  of 
variola.  But  is  it  not  really  a  stretch  of  imagination  to  regard 
the  cutaneous  eruptions,  the  faucial,  bronchial,  and  renal  in- 
liammations,  as  in  any  wise  eliminatory  acts  ?  Are  they  in  any 
wise  essentially  different  from  ordinary  inflammations  of  the 
same  parts,  and  is  not  our  successful  treatment  of  them  in  the 
main  identical  in  both  cases  ?  One  of  the  most  eminent  physi¬ 
cians  of  this  metropolis,  however,  seems  to  regard  all  these 
phenomena  as  of  eliminatory  character,  and  shapes  his  practice 
in  accordance  with  this  view.  So  also  Dr.  Copland,  in  speak¬ 
ing  of  scarlatina,  both  as  to  its  prevention  and  cure,  lays  prin¬ 
cipal  stress  on  “  such  measures  as  promote  the  depurating 
action  of  the  emunctorieg  on  the  blood.”  Now  my  objection  to 
this  view,  viz.,  that  the  elimination  of  the  poison  is  the  one 
great  aim  we  are  to  keep  before  us,  is,  that  it  would  mislead  us 
in  the  most  perilous  cases.  In  ordinary  ones  the  treatment  it 
suggests  will  be  appropriate  enough,  and  will  coincide  with 
what  would  he  recommended  on  other  grounds,  hut  in  the 
more  severe  dangerous  cases  it  would  manifestly  be  unsuitable. 
Thus  we  should  not  hope  to  save  a  case  of  malignant  scarlet 
fever  by  purging  out  the  poison,  nor  a  case  of  measles  with 
broncho  i)neumonic  complication  of  sthenic  character  by  the 
use  of  mere  diaphoretics.  In  both  kinds  of  instances  we  must 
follow  common  sense,  and  the  safe  old  nile  “to  obviate  the 
tendency  to  deatli”  in  whatever  way  that  manifests  itself.  If 
the  danger  is  from  sinking  and  asthenia,  then  we  must  uphold ; 
if  from  violent  inflammatory  action,  we  must  deplete.  Our  task 
is  not  to  get  rid  of  the  poison — that  Nature  will  do  of  herself; 
but  to  sustain  the  system  and  guide  it  safely  between  the  oppo¬ 
site  perils  of  excessive  irritation  and  overwhelming  depression. 
The  very  marked  success  which  has  attended  the  steady  use  of 
quinine  in  Mr.  Hood’s  hands  in  scarlatina  for  many  years,  is 
scarcely  reconcilable  with  the  view  of  elimination.  It  is  true 
that  he  attaches  great  importance  to  a  daily  calomel  aperient, 
but  he  regards  quinine  as  his  sheet  anchor. 

The  last  of  the  exanthemata  group,  viz.,  erysipelas,  assuredly 
gives  but  small  countenance  to  the  idea  of  procuring  recoveiy 
by  e.xpelling  the  poison.  All  our  best  experience  shews  that 
we  must  deal  with  the  disease  on  ordinary  principles,  viz.,  if 
ever  {rara  avis  in  London  at  any  rate)  it  be  of  sthenic  cha¬ 
racter  we  must  employ  antiphlogistic  means ;  if,  as  we  almost 
always  meet  with  it,  it  be  of  asthenic  character,  than  we  must 
strive  to  sustain  the  sinking  powers. 

I  will  here  make  one  remark  in  passing  from  this  hasty 
glance  at  the  exanthemata  ;  viz.,  that  there  seems  much  reason 
to  believe  that  the  poisons  in  them  are  not  separate  and  distinct 
substances,  which  may  be  thought  of  as  dissolved  in  the  blood, 
but  they  are  rather  states  of  the  blood  itself.  The  whole  albu¬ 
minoid  plasma  of  the  blood,  and  all  its  exudations,  are  throw’u 
into  a  peculiar  state  by  an  agency  probably  rather  catalytic 
than  fermentative.  As  long  as  this  state  lasts,  all  the  emana¬ 
tions  and  etiluvia  from  the  body  contain  infectious  matter; 
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when  it  is  over,  the  virus  has  ceased.  But  this,  as  before 
stated,  is  dependent,  not  on  the  poison  having  been  all  ex¬ 
creted,  but  rather  upon  its  being  all  destroyed,  or  having 
ceased  to  be. 

Let  us  now  look  to  continued  fever,  ignoring  for  the  nonce 
distinctions  of  typhus  and  tjqihoid.  Shall  we  think  to  see  in 
the  rose  spots,  or  measly  rash,  in  the  intestinal  glandular  de¬ 
posit,  or  the  congestive  pneumonia,  eliminatory  ettbrts?  If  so, 
much  more  may  we  consider  the  great  increase  which  often 
takes  placeJn  the  secretioyi  of  urinary  solids  as  an  evidence  of 
the  sanie/ And' indication  fdr  treatment.  But  if  Ave  look  to  the 
ansAver  Avhich  the  system  gives  to  our  therapeutic  efforts,  we 
find  a  decided  condemnation  and  refusal  of  all  formal  evacua- 
tive  tf-oatraent  —  at  least  in  the  fevers  Avhich  prevail  among 
us  at  the  present  day  ;  though  some  thirty  years  ago,  as  high 
authorities  testify,  a  diffei’ent  proceeding,  involving  eA'en  vene¬ 
section,  was  not  only  borne,  hut  required.  Now  Ave  have  often 
much  ado  to  sustain  the  powers  of  life  in  its  struggle  against 
the  depressing  influence,  and  Ava  take  aAvay  blood  even  by 
leeching  Avith  some  reluctance.  The  only  kind  of  eliminative 
treathibrit  that  can  be  advised  in  fever  (and  this  applies  equally 
to’  variola  and  scarlatina)  is  the  free  access  of  pure  air,  Avhich 
is  eertainjy  of  very  great  importance.  This  doubtless  favours 
pulmonary  exhalation;  but  j’et  it  can  scarcely  be  considered  as 
directly  influencing  the  excretion  of  the  poison,  but  rather  as 
preventing  the,  detention  of  other  noxious  effluvia  in  the  blood. 
A  njode  of  treatment  which  I  have  employed,  with  apparently 
good  results,  in  a  few  cases,  is  diameriically  opposed  to  elimin¬ 
ation.  I  haA'e  giA’^en  two  or  three  grains  of  quinine,  Avith  six  or 
eight' drops  of  liqtior  opii  sedativns,  about  four  times  a-day, 
administering  Avine  and  other  support  according  to  need.  The 
intention  is  not  to  effect  a  cure,  as  Dr.  Dundas  affirmed  he 
could  do,  hut  to  prevent  local  congestions  by  toning  the  vaso¬ 
motor  nerves,  and  to  aid  in  sustaining  the  nervous  system 
under  the  depressing  influence.  AcknoAvledging  myself  an 
adherent  to  the  views  of  fever  so  Avell  expounded  by  Virchow 
and  Dr.  Parkes,  and  Avhich  are  doubtless  avcII  known  to  the 
members  of  this  Society,  it  seems  to  me  a  rational  proceeding 
to  address  I'emedies  of  the  kind  I  haA^e  mentioned  to  prop  the 
failing  power  of  those  organs,  the  paralysis  of  which  I  believe  to 
be  the  essential  tiling  in  the  causation  of  fever.  I  am  glad  to 
he  able  to  refer  to  the  confirmatory  experience  of  an  eminent 
member  of  this  Society,  Dr.  Fuller,  respecting  tlie  benefit  of 
quinine  in  low  fever,  as  I  saw  it  not  long  ago  reported  in  one 
of  the  Aveekly  journals.  But  many  of  our  profession,  if  I  mis¬ 
take  not,  scarcely  hold  with  this.  Dr.  Watson  speaks  of  the 
administration  of  calomel  and  opium,  or  hydrargyrum  cum  creta, 
every  six  hours,  in  the  early  periods  of  the  fever;  and  such  Avas 
the  common  practice  that  I  AA'itnessed  in  my  student  days.  Now, 
that  some  doses  of  grey  and  DoA’^er’s  poAvder  may  not  he  deci¬ 
dedly  useful  in  subduing  a  sub-inflammatory  condition  of  the 
intestinal  mucous  membrane,  I  do  not  at  all  deny ;  but  I  would 
never  give  a  patient  of  mine  in  low  fever  a  particle  of  mercury 
on  the  view  of  eliminating  by  the  boAvels  the  morbid  poison,  as 
a  physician  of  no  ordinary  attainments  and  position  not  long 
ago  affirmed  to  me  he  did.  The  fact  that  quinine  and  opium 
can  be  given  Avith  advantage  throughout  the  course  of  low 
fever,  is  a  strong  argument  of  itself  that  no  eliminatory  treat¬ 
ment  is  needful  or  desii’ahle.  Let  me  not  be  understood  to  say 
that  I  suppose  all  fevers  Avould  do  Avell  under  such  manage¬ 
ment  as  I  have  just  mentioned.  I  have  no  doubt  that,  in  other 
types,  a  very  different  procedure  Avould  be  requisite,  as  tartar 
emetic  and  opium,  or  even  A'enesection.  EA'erything  must  de¬ 
pend  upon  the  character  of  the  symptoms,  Avh ether  tliey  run 
in  the  direction  of  violent  inflammatory  reaction,  or  in  that  of 
asthenia. 

The  great  family  of  malarious  diseases,  including  fevers, 
neuralgiffi,  dy.senteries,  etc.,  are  commonly  regarded  as  depend¬ 
ing  on  the  reception  of  a  poison  into  the  blood.  If  this  be 
true,  how  strong  is  the  lesson  they  afford  us  as  to  the  riglit 
Avay  of  dealing  Avith  analogous  conditions !  We  do  not  attempt 
to  purge  out  the  poison,  or  evacuate  it  by  skin  or  kidneys  :  aac 
simply  take  no  count  of  it,  hut  brace  and  tone  up  the  nervou?> 
and  other  systems  to  resist  it.  (Quinine,  arsenic,  non,  sti}ch- 
nine,  generous  diet,  good  air,  cheerful  animating  o^upation, 
— these  ax'e  the  antidotes  to  the  malarious  diseases.  Of  course, 
if  internal  organs  ai’e  engorged,  or  torpid  in  their  action,  this 
must  be  corrected ;  unhealthy  secretions  must  he  improved, 
otherwise  there  Avill  be  no  opportunity  for  the  curative  effect  of 
the  real  remedies.  The  point,  lio\A'e\er,  foi  our  notice  at 
present  is,  that  these  are  the  very  reverse  of  eAacuatiAe. 

[To  be  continued.} 
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ON  THE  MORTALITY  OF  INFANTS  IN  FOUND¬ 
LING  INSTITUTIONS,  AND  GENERALLY,  AS 
INFLUENCED  BY  THE  ABSENCE 
OF  BREAST-MILK. 

By  C.  H.  F.  Routh,  M.D.,  Physician  to  the  Samaritan  Free 
Plospilal  for  Women  and  Children  ;  late  Physician  to 
the  St.  Pancras  Royal  Dispensary ;  etc. 

Pap.t  III. 

[Concluded  from  page  311.] 

Cream  as  a  Substitute.  I  have  before  said  (p.  145)  that 
there  are  some  cases  in  which  no  wet  nurse  can  be  found  to 
suit  a  child  ;  and  in  these  cases,  moreover,  milk  in  its  several 
forms  may  be  tried,  but  the  efforts  to  bring  up  that  child  upon 
milk  will  fail  altogether.  In  many  of  these  cases,  it  is  ob¬ 
served  that  there  is  a  great  quantity  of  acid  produced  upon  the 
stomach  of  the  child,  and  the  same  effect  results  when  that 
child  takes  saccharine  matters.  It  is  in  such  instances  that  the 
mixture  of  one  part  of  cream  to  three  of  water  proves  often 
very  beneficial.  I  have  known  a  child  reduced  almost  to  a 
state  of  complete  atrophy,  gradually  recover  its  good  looks  and 
strength  on  this  change  of  diet.  Cream  in  composition  con¬ 
tains  pretty  nearly  the  same  ingredients  as  milk,  except  that 
the  casein  is  diminished,  and  the  fatty  matters  considerably  in¬ 
creased.  In  this  manner,  the  absence  of  sugar  is  compensated 
for  by  the  excess  of  fatty  matters ;  and  thus  the  fluid  produced 
is  sufiiciently  rich  both  as  a  nutritive  and  as  a  calorifient  ali¬ 
ment.  The  addition  of  water  diminishes  the  density,  and 
makes  the  mixture  more  digestible.  If  to  every  half-pint  of 
this  half  an  ounce  of  lime-water  be  added,  the  tendency  to  the 
formation  of  acid  is  removed,  the  solubility  of  the  casein  and 
the  emulsion  of  the  fatty  matters  are  insured,  and  both  these 
last  become  more  assimilable. 

What  has  been  said  will  suffice  on  the  use  of  the  various 
kinds  of  milk  in  their  natural  condition.  But  here  I  must  take 
up  two  other  points — 1.  The  correction  of  inferior  milks,  so  as 
to  adapt  them  for  infant  purposes ;  2.  The  preparation  from 
strong  and  rich  milk  of  a  compound  resembling  human  milk. 

1.  Correction  of  Inferior  Kinds  of  Milk.  Here  I  am 
especially  indebted  to  Dr.  Mere!  of  Manchester  for  the  informa¬ 
tion  he  has  given  me,  which  I  have  in  this  paper  in  great 
measure  incorporated.  If  we  take  a  tube  nine  inches  long  by 
half  an  inch  wide,  graduated  in  sixteenth  parts  of  an  inch,  and 
put  into  it  about  two  ounces  of  milk  and  the  same  quantity  of 
water,  and  expose  it  to  a  temperature  of  50°  to  G0°  Fahr.  for 
about  eighteen  or  twenty-four  hours,  the  cream  ivill  be  found  to 
have  separated,  and  will  be  observed  as  a  whiter,  more  opaque 
substance,  floating  on  the  surface  of  the  milk.  If  this  stratum 
above  the  milk  amount  to  seven  or  eight  of  the  graduated  de¬ 
grees,  that  milk  is  essentially  good  and  rich,  and  contains 
about  six  and  a  half  to  seven  and  a  half  of  butter.  Medium  milk 
will  contain  only  five  or  six  degrees ;  the  woi-st  kinds,  only 
three  degrees ;  and  the  inferior  qualities  supplied  to  the  poor 
(skim  milk),  only  two  degrees.  Here,  then,  is  a  ready  means  of 
measuring  quality. 

Now,  experience  has  shown  that  such  poor  milk  causes  more 
gastric  disorders  than  rich  milk :  nay  more,  that,  to  obviate 
this  result,  it  requires  a  greater  dilution  than  rich  milk,  not¬ 
withstanding  its  poverty.  Dr.  Merei  attributes  this  to  the 
preponderance  of  casein,  which  is  one  of  the  chief  causes  of 
gastric  disorder.  This  casein,  it  is  observed,  is  both  harder 
and  coarser  in  cows’  than  in  human  milk.  This  is,  no 
doubt,  one  cause ;  but  there  is  another  ivhich,  I  think,  applies, 
and  which  is  mainly  due  to  the  dishonesty  of  milk-dealers. 
The  cowkeeper  has  already  watered  his  milk,  to  separate  a 
certain  amount  of  cream  from  it.  The  retail  milk-keeper  has 
done  the  same  very  frequently.  The  butter  has  thus  been 
already  taken  out.  Lactic  acid  has  formed,  and  what  butter  re¬ 
mains  in  the  milk  is  scarcely  now  contained  in  perfect  com¬ 
bination  as  an  emulsion,  but  is  disintegrated,  or,  as  it  were,  in 
imperfect  mechanical  susi^ension  only.  The  casein  is  perhaps 
in  the  same  state. 

Dr.  Merei’s  experience  in  the  method  he  adopts  to  improve 
inferior  milks  seems  to  point  also  to  this  view  of  the  case. 

In  case  of  feeble  children,  with  bowels  previously  deranged, 
he  recommends  that,  instead  of  diluting  the  milk  with  water, 
we  should  add  a  decoction  of  arrowroot,  made  with  one  tea¬ 
spoonful  of  this  substance  to  three-quarters  of  a  pint  of  water, 
this  quantity  to  serve  for  the  admixture  of  the  ivhole  day’s 
III  more  severe  cases,  the  arrowroot  may  be  increased 
to  two  teaspoonfuls.  This  arrowroot  is  not  given  as  an  ali¬ 


ment,  but  as  a  softish  substance  to  soothe  by  its  mechanical 
pressure  the  irritation  of  the  intestinal  mucous  membrane. 
Langenbeck,  indeed,  believes  that,  in  such  cases,  the  granules 
of  starch  intersperse  themselves  between  the  particles  of  casein, 
and  thus  in  great  measure  prevent  the  formation  of  hard  indi¬ 
gestible  curds.  The  mixture  Dr.  Merei  gives  consists  of  three 
or  four  pints  of  this  thin  decoction  of  ai'rowroot  to  one  part  ot 
new  milk  slightly  boiled,  and  in  the  twenty-four  hours  amount 
of  food  thus  prepared  he  adds  about  one  to  two  tablespoonfuls 
of  cream.  Children  will  digest  w'ell  from  a  pint  to  a  pint  and  a 
half  of  this  mixture  in  twenty-four  hours,  according  to  age.  As 
they  grow  older,  he  increases  the  proportion  of  milk,  but  not  of 
the  cream.  If  an  infant  be  tolerably  strong  and  regular  in  his 
bowels,  and  has  to  be  bottle-fed,  under  four  months  of  age,  a 
mixture  of  first  rate  quality  of  milk  simply  with  water,  in  equal 
proportions,  or,  after  three  to  four  months,  one  part  ol  water 
to  two  of  milk,  agrees  well,  if  given  at  a  temperature  of  90°. 
For  children  liable  to  diarrhoea,  a  very  thin  and  weak  infusion 
of  aniseed  tea,  instead  of  water,  may  be  sub.stituted.  M  here 
the  gripings  and  diarrhoea  are  severe,  it  is  well  to  combine  a 
teaspoonful,  three  or  four  times  a  day,  of  dill  or  peppermint 
w'ater  and  water  in  equal  parts,  w’ith  lime  water  and  a  trace  of 
opium  to  allay  the  irritation.  (Extract  of  private  letter.) 

The  above  has  been  veiy  generally  the  plan  upon  which 
I  have  acted  in  these  cases,  with  two  exceptions.  The  ease 
now-a-days  of  giving  cod-liver  oil  to  infants,  and  its  cheapness 
as  compared  with  cream,  have  led  me  usually  to  prefer  the 
former,  which  doubtless  acts  in  the  same  way  as  cream  in 
supplying  an  oily  but  highly  assimilable  combustive  aliment. 
Also,  I  have  usually  combined  sugar,  because  existing  in 
cows’  milk  in  smaller  quantity  than  in  human  milk. 

2.  Pre'paration  from  Rich  or  Strong  Milk  of  a  Compound 
resembling  Human  Milk.  My  attention  has  been  called  to  this 
especially  by  Mr.  Harry  W.  Lobb,  a  gentleman  who  for  some 
time  past  has  closely  studied  the  subject.  In  page  133  in  his 
little  work  on  Hygiene,  he  gives  us  the  following  me'thod  of 
preparing  Professor  Falkland’s  milk  for  infants.  I  subjoin  it 
here  in  full. 

One-third  of  a  pint  of  new  milk  is  allowed  to  stand  until  the 
cream  has  settled  ;  the  latter  is  removed,  and  to  the  blue  milk 
thus  obtained  about  a  square  inch  of  rennet  is  to  be  added, 
and  the  milk  vessel  placed  in  warm  water.  In  about  five 
minutes,  the  curd  will  have  separated;  and  the  rennet,  which 
may  again  be  repeatedly  used,  being  removed,  the  whey  is 
carefully  poured  off,  and  irfimediately  heated  to  boiling,  to  pre¬ 
vent  its  becoming  sour.  A  further  quantity  of  cur’d  separates, 
and  must  be  removed  by  straining  through  calico.  In  one- 
quarter  of  a  pint  of  this  hot  whey  is  to  be  dissolved  three- 
eighths  of  an  ounce  of  milk  sugar ;  and  this  solution,  along 
w'ith  the  cream  removed  from  the  one  third  of  a  pint  of  inilk, 
must  be  added  to  half  a  pint  of  new  milk.  This  will  constitute 
the  food  for  an  infant  of  from  five  to  eight  months  old  for 
twelve  hours  ;  or,  more  correctly  speaking,  it  will  be  one- 
half  of  the  quantity  required  for  twenty-four  hours.  It  is  abso¬ 
lutely  necessary  that  a  fresh  quantity  should  be  prepared  every 
twelve  hours ;  and  it  is  scarcely  necessary  to  add,  that  the 
strictest  cleanliness  in  all  the  vessels  used  is  indispensable. 

The  above  is  a  very  ingenious  process,  but  it  is  open  to 
objection  in  one  or  two  particulars. 

a.  Messrs.  Farm entier  and  Deyeux  have  shown  that  there 
is  a  disadvantage  in  boiling  milk.  When  eight  pounds  of 
milk  obtained  from  cows  fed  on  grass,  cabbage,  potatoes,  and 
maize,  respectively,  w’ere  distilled,  eight  ounces  of  a  colourless 
fluid  were  obtained.  That  from  those  fed  on  grass  was  aromatic 
on  cabbage,  offensive ;  on  maize  and  potatoes,  quite  inodorous. 
Hence  they  infer  that,  if  this  volatile  principle  constitutes  in 
any  way  one  of  milk’s  constituent  parts,  it  must  be  wrong  to 
deprive  milk  of  it,  or  to  expose  it  to  those  circumstances  which 
favour  its  separation.  Experience  with  infants  has  also  shown 
me,  that  boiled  milk  is  seldom  so  ivell  borne  as  milk  simply 
waiuned  by  the  addition  of  hot  water. 

b.  The  objection  has  been  made  by  Mr.  Lobb,  that 
in  Dr.  Falkland's  process  scarcely  enough  casein  is  re¬ 
moved.  That  gentleman  has  another  method  of  preparing 
this  artificial  human  milk,  which  he  calls  mincasea,  which  I 
here  subjoin. 

“  Half  a  pint  of  new  milk  is  set  aside  for  the  cream  to  separ¬ 
ate,  which  latter  is  removed ;  and  to  the  blue  milk  half  a  tea¬ 
spoonful  of  prepared  rennet  is  added;  this  is  placed  over  the 
fire,  and  heated  until  the  curd  has  separated,  when  it  is  broken 
up  with  a  spoon,  and  the  whey  poured  off.  In  winter,  three 
drachms  of  powdered  sugar  of  milk  is  added  to  this  warm  whey; 
and  the  whole  is  mixed  ivith  half  a  pint  of  new  milk.  In  sum- 
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Tiicr  throe  draclnns  and  a  half  of  sugar  of  milk  are  added,  and 
with  the  new  milk  are  all  boiled  together.” 

There  is  another  formula  given  by  Mr.  Turner,  a  horaoeo- 
pathic  chemist,  of  Manchester.  Although  I  disbelieve  the  dogma 
of  homoeopathy,  I  am  not  above  taking  a  lesson  from  an  adver¬ 
sary.  His  formula  is  very  simple.  “Dissolve  one  ounce  of 
sugar  of  milk  in  three-quarters  of  a  pint  of  boiling  water, 
and  mix  with  an  equal  quantity  of  good  fresh  cows’  milk.” 
This  process  is  simpler  than  Professor  Falkland’s  and  Mr. 
Lobb’s,  and,  as  such,  I  i)refer  it,  and  would  fain  recommend  it, 
except  that  I  should  i»refer  water  of  a  temperature  of  100° 
Fahr.  to  the  boiling  water.  The  most  ignorant  nurse  might 
prepare  it  easily  in  any  part  of  the  country  where  good  milk 
can  be  procured. 

The  di.sadvantage  which  applies  to  this  process  in  towns,  as 
I  before  stated,  is  the  difficulty  which  attends  the  procuring  of 
good  milk.  The  same  objection  applies  to  many  other  places,  as 
on  board  a  ship.  Something  like  a  substitute  may  be  found,  how¬ 
ever,  in  the  employment  of  desiccated  milks,  to  which  if  water 
in  proper  proportions  is  added,  a  milk  presenting  all  the  pecu¬ 
liarities  of  good  rich  milk  is  produced.  Two  of  these  kinds 
are  known  in  London — Moore’s  Patent  Concentrated  Milk,  and 
Grimsdale’s  Patent  Desiccated  Milk.  In  a  communication  re¬ 
ceived  from  Mr.  Moore,  through  a  late  friend,  that  gentleman 
stated  that  his  milk  could  be  manufactured  at  Is.  4d.  per  lb., 
which  would  be  equal  to  one  gallon  of  pure  milk.  The  milk  is, 
I  understand,  merely  evaporated  at  a  temperature  under  the 
boiling  point.  It  appears  to  possess  many  advantages. 

The  other  preparation,  Grimsdale’s  Desiccated  Milk,  is  not 
in  the  form  of  extract,  but  rather  of  powder,  of  the  same 
bluish  white  colour  as  milk.  This  has  rather  a  gritty  feel  to 
the  finger,  and,  when  put  on  the  tongue,  a  strong  milky  taste ; 
and  it  mixes  readily  with  boiling  watei’.  It  is  then  acid  or 
alkaline.  From  calculation,  one  ounce  of  the  powder  requires 
0*4  oz.  of  boiling  water  to  make  it  of  the  same  strength  as 
milk.  I  have  no  experience  of  its  uses  or  advantages.  The 
objection  to  it  seems  to  be,  that  it  needs  boiling  water  for  its 
solution ;  nor  am  I  aware  if  it  is  in  its  preimration  evaporated 
to  the  consistence  of  an  extract  by  heat,  above  or  under  212° 
Fahr. 

Other  Suhstitiites  for  Milk.  Eggs.  It  would  appear  natural, 
from  the  lessons  comparative  anatomy  and  chemistry  give 
us,  that  where  milk  could  not  be  procured,  eggs  would 
afford  us  a  good  substitute.  Indeed,  the  egg  presents  several 
points  of  analogy  to  milk.  It  is  true,  we  have  albumen 
in  the  place  of  casein  ;  but  these  two  substances,  for 
all  practical  purposes,  may  be  considered  as  similar.  The 
white  of  the  egg  is  albumen  in  a  very  pure  state,  with  about  22 
per  cent,  of  water,  and  0  05  per  cent,  of  salts.  The  yolk,  with 
52  per  cent,  of  water  and  1’52  per  cent,  of  salts,  contains  as  its 
albuminous  compound  a  substance  called  vitelline,  very  like 
albumen  in  composition,  but  coloured  by  an  oil  containing 
phosphoric  acid,  and  in  its  ultimate  composition  being  a  little 
richer  in  hydrogen  and  oxygen.  Moieover,  Baireswill  has  de¬ 
termined  the  presence  of  sugar  in  the  white  of  egg.  It  has 
an  alkaline  reaction,  which  is  due  to  the  presence  of  carbonate 
of  soda.  The  yolk,  on  the  contrary,  contains  little  or  no  alkali, 
and  its  emulsive  character  is  to  be  ascribed  to  the  presence  of  a 
substance  very  like  pancreatic  juice.  The  proportion  of  white 
of  egg  to  yolk  may  be  stated  as  GO-G  to  39*4,  and  58'4  to  4I*G. 

The  composition  of  the  white  and  yolk  of  egg  has  been 
tabulated  as  follows : — 


Composition  of  Egg  (Gobley). 


Water 

•  • 

•  * 

Yolk. 

.  51.5 

Vitelline  . 

•  • 

•  • 

.  15.7 

Margarine  and  Oleine 

•  • 

«  • 

.  21.3 

Cholesterine 

•  • 

•  • 

.  0.4 

Phosphorous  body  . 
Oleic  acid  . 

.  7.21 

.  1.2 

*  •  • 

.  8.4 

Phosphoglyceric  acid 
Cerebric  substance  . 

•  j 

•  • 

•  • 

.  0.3 

3alts  .  «  «  • 

•  • 

•  • 

.  2.3 

"Water 

•  • 

«  • 

White. 
.  77.15 

Albumen  . 

•  • 

•  • 

.  22.2 

Salts 

•  • 

•  • 

.  0.05 

The  salts  raised  to  100  parts  contain  according  to  Folack — 

Yolk.  White. 

Chloride  of  potassium  .  .  .  —  ..  42.17 

Chloride  of  sodium  .  .  .  —  ..  14.07 


Potass  . 

.  0.57  .. 

10.09 

Soda 

.  8.05  . . 

1.15 

Lime 

.  13.28  . . 

2.79 

Magnesia 

.  2.11  .. 

3.17 

Sesquioxide  of  iron 

.  1.19  .. 

.55 

Phosphoric  acid  . 

.  GG.70  .. 

5.79 

Carbonic  acid 

11.52 

Sulplmric  acid 

L32 

Silica  . 

1.4  *.  ’. 

2.04 

It  will  at  once  be  seen  that,  in  the  large  quantity  of  phos¬ 
phoric  acid,  and  of  chloride  of  potassium  only  to  a  larger  ex¬ 
tent,  egg  resembles  milk  and  flesh,  and,  as  such,  must  possess 
similar  properties  in  nourishing  a  child. 

I  have  already  alluded  to  some  of  the  uses  of  phosphoric  acid. 
The  excess  of  potash  salts,  of  chloride  of  potassium  espe¬ 
cially,  which,  as  in  muscular  flesh  and  milk,  so  greatly  ex- 
ceeds  in  quantity  the  chloride  of  sodium,  is  very  remarkable. 
My  friend  Dr.  Andrew  Clark  has  also  informed  me  that  potash 
salts  are  always  in  excess  in  cell-developments,  even  when 
the  grow'ths  are  morbid — a  fact  of  great  importance,  although 
often  overlooked,  as  showing  that  those  animal  foods  which 
contain  an  excess  of  potash  salts  should  be  preferred  as 
aliments  for  growing  children. 

The  white  of  egg,  however,  if  given,  should  be  given  as 
nearly  as  possible  rawq  or,  if  warm,  only  heated  to  130°  Fahr. 
Beyond  this  temperature,  it  coagulates,  and  then  becomes  much 
more  difficult  of  digestion.  If  the  egg  be  put  in  boiling  -water 
for  two  minutes  onl}'-,  excei)t  a  thin  external  layer  of  albumen 
■which  will  have  been  coagulated,  it  will  be  warmed  success¬ 
fully.  Cows’  milk  contains,  however,  5*5  of  casein,  and  -white 
of  egg  7‘7,  or  with  the  yolk  4-G.  It  should,  therefore,  be 
diluted ;  and,  with  a  little  sugar  of  milk  added,  it  would  form  a 
very  fair  substitute  for  milk. 

Bone  Soups  and  Jellies  have  been  recommended  as  ali¬ 
ments  for  children.  The  opinion  at  present  almost  uni¬ 
versally  entertained  is,  that  gelatine,  the  chief  ingredient 
in  such  soups,  etc.,  although  a  nitrogenous  substance,  is, 
like  hair,  innutritions.  It  is  unassimilable  in  children,  as 
well  as  in  older  persons ;  and  it  only  overloads  the  blood  with 
nitrogenous  products,  which  render  this  fluid  impure  and  unfit 
for  the  purposes  for  which  it  is  required.  Still,  as  a  medium  for 
the  exhibition  of  wine,  or  as  an  emulcent  in  cases  of  irritation 
of  the  bowels,  or  for  the  exhibition  of  particular  remedies, 
jellies  may  be  useful  occasionally,  just  as  we  spoke  of  arrowroot 
in  cases  of  intestinal  irritation. 

The  last  animal  preparations  to  which  I  shall  allude,  as 
substitutes  for  milk,  are  beef-teas ;  and,  of  these,  I  shall  speak 
of  two  lands  only — Liebig’s  Beef-Tea,  and  Hogarth’s  Essence 
of  Beef.  Meat  possesses  this  advantage  over  vegetable  food — 
in  a  given  weight,  it  contains  moi’e  nutritious  matter.  An 
essence  or  extract  of  meat  thus  contains,  in  a  still  smaller 
weight,  all  the  nutritive  properties  essential  to  the  maintenance 
of  life,  and,  if  mixed  with  a  little  fat,  all  the  nutritive  and  com¬ 
bustible  prop»erties  to  be  desired.  Unfortunately,  a  complete 
extract  of  meat,  which  could  be  indissoluble  in  water,  cannot  be 
made,  owing  to  the  insolubility  of  fibrine. 

Liebig’s  Beef -Tea.  When  flesh  is  finely  lixiviated  with  cold 
water,  all  its  soluble  matters  are  removed,  and  a  perfectly  taste¬ 
less,  inodorous  residue  is  left,  which,  in  every  case,  is  white  like 
fish.  The  solution  remaining  consists  of  lactic  and  inosinic 
acids,  creatine,  creatinine,  a  nitrogenous  organic  acid,  which 
forms  a  pellicle  on  the  surface  like  casein,  though  differing 
from  it  in  many  other  respects.  There  are  several  other  in¬ 
gredients  not  very  clearly  made  out,  besides  tartrate  of  potash, 
phosphates,  especially  of  the  alkalies,  a  little  lime,  and  more 
magnesia. 

It  is  this  solution  which  is  to  be  evaporated  to  dryness,  and 
constitutes  the  best  extract  of  meat.  In  doing  so,  however, 
as  the  albumen  in  it  coagulates  at  133°  Fah.,  and  the  colouring 
matter  at  158°  Fah.,  and  would  thus  be  precipitated,  it  is  ad 
visable  to  evaporate  it  in  a  sand  bath,  the  temperature  of 
which  must  not  exceed  120°;  in  this  manner  all  the  nutritive, 
combustible,  and  mineral  matter  will  be  retained.  To  this 
extract  more  or  less  water  may  be  added,  according  as  tlie 
strength  of  the  tea  is  required.  It  is  well  to  use  on  these  oc¬ 
casions  young  animals  in  preference  to  old.  In  the  foi’mer 
case  the  albumen  will  vary  from  1  to  2  per  cent.,  while  in  young 
it  will  be  as  high  as  from  12  to  14  per  cent.  Tlie  extract  pre¬ 
pared  by  Mr.  Boherton,  of  Manchester,  obtained  in  the  form  of  a 
dry  powder,  is  the  best  1  am  acquainted  with.  However,  ex- 
cep  .  in  cases  where  liaste  is  required,  there  is  scarcely  any 
need  of  using  this  exti'act,  since  the  beef-tea  itself,  prepared  by 
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lixivirttion  in  water  over  night,  is  more  easily  obtained.  This, 
also,  should  not  be  heated  above  120°  to  130°  ;  never  boiled. 
If  more  body  is  required  in  it,  a  little  flour  or  fine  oatmeal  may 
be  added  to  the  tea,  so  as  to  thicken  it;  also  to  suspend  finely 
divided  meat  in  it.  A  little  lime  water  added  to  it  will  remove 
any  acidity,  if  this  be  present  in  excess..  • 

Hogarth'^  Extract  of  Meat  Of  the  composition  of  this 
material,  I  can  say  nothing;  I  only  speak  from  experience 
of  its  use.  I  have  seen  children,  who  have  been  reduced  to 
a  state  of  great  weakness  by  feeding  them  by  hand  on  impro¬ 
per  diet,  recover  almost  marvellously  under  its  influence. 
That  which  I  have  used  principally  is  the  essence  of  beef.  Its 
taste  is  much  liked  ;  and  five  or  six  teaspoonfuls  by  day,  with  a 
very  little  water,  are  well  borne  by  children.  Indeed,  it  is  often 
borne  in  children  affected  with  exhaustive  diarrhoea  from 
weaning,  when  milk  and  farinaceous  food  disagree. 

This  result  may  probably  explain  the  success  obtained  by 
Ihe  administration  occasionally  of  raw  meat,  wdiich  is  but  a 
step  further  in  this  direction.  “  In  these  circumstances”,  says 
Dr.  AYest  {Diseases  of  Children,  p.  4U8),  “  there  is  still  one 
article  of  food — raw  meat — which,  strange  as  it  may  seem,  is 
often  eagerly  taken,  and  always  perfectly  well  digested.”  Pro¬ 
fessor  Meisse,of  St. Petersburg  {Journal fiir Kinder krankheiten, 
vol.  iv,  1845,  p.  99),  first  recommended  its  employment  in  chil¬ 
dren  suffering  from  diarrhoea  after  weaning ;  and  it  has  been 
since  then  fx'equently  given  by  other  physicians  in  Germany  in 
cases  of  long  standing  diarrhoea.  The  lean  either  of  beef  or 
mutton  very  finely  shred  may  be  given  in  quantities  at  first  of 
not  more  than  two  teaspoonfuls  four  times  a-day  to  children  of 
a  year  old,  and  afterwards,  if  they  crave  for  more,  a  larger 
quantity  may  be  allowed.  I  have  seldom  found  any  difficulty 
in  getting  children  to  take  it;  often,  indeed,  they  are  clamorous 
for  it ;  it  does  not  nauseate  if  given  in  small  quantities,  nor 
does  it  ever  aggravate  the  diarrhoea;  while,  in  some  instances, 
it  has  appeared  to  have  been  the  only  means  by  wDich  the  life 
of  the  child  has  been  preserved.  With  returning  convalescence 
the  desire  for  this  food  subsides,  and  the  child  can  without 
difficulty  be  replaced  on  its  ordinary  diet. 

From  the  foregoing  remarks,  we  may  conclude : 

1.  That  maternal  warmth  and  the  semi-erect  position  are 
essential  to  a  child  while  it  is  taking  its  food.  Hence  the  need 
of  a  particular  kind  of  bottle. 

2.  That  asses’  milk  does  not  appear  from  its  composition 
calculated  to  do  good  to  a  child,  if  persisted  in  for  any  length 
of  time. 

3.  That  goats’  milk  is  proved,  from  experience,  to  be  even  in 
its  normal  state  most  efficacious  to  a  child ;  and  that  if  the 
goat  be  properly  dieted,  it  will  yield  a  milk  closely  resembling 
human  milk. 

4.  That  as  in  the  case  of  the  goats’  milk,  so  in  regard  to  the 
cow,  if  the  milk  be  pure  and  the  animal  be  properly  dieted,  the 
same  results  obtain  in  both  cases  ;  but  that  in  toicns  cows  are 
so  shamefully  kept  and  fed,  and  the  milk  is  so  watered,  that 
cows’  milk  cannot  be  considered,  as  a  rule,  as  wholesome  food. 

5.  That  to  remedy  these  abuses,  stringent  laws  are  impera¬ 
tively  called  for. 

0.  That  artificial  milks  closely  resembling  human  milk  may 
be  readily  prepared  from  jiure  cows’  milk  ;  and  that  these, 
together  with  beef-tea  and  eggs,  may  occasionally  be  safely 
substituted  for  breast  milk. 
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Ox  Malfoematioxs,  etc.,  of  the  Hujian  Heart.  .  With  Ori- 
GiXAL  Cases.  By  Thomas  B.  Peacock,  M.D.,  Fellow  of 
the  Royal  College  of  Physicians,  Assistant-Physician  to  St. 
Thomas’s  Hospital,  etc.  pp.  143.  London :  Churchill. 
1858. 

This  treatise  is  a  revised  reprint  of  some  lectures  whicli  were 
delivered  by  Dr.  Peacock  at  St.  Thomas’s  Hospital,  and  after¬ 
wards  published  in  the  Medical  Times  and  Gazette.  It  affords 
evidence  of  careful  research  on  the  part  of  the  author,  who  has 
succeeded  in  bringing  together  a  large  number  of  instances  in 
which  the  organ  of  the  circulation  was  the  subject  of  mor^  or 
less  important  malformations. 

The  subject  is  treated  of  under  the  following  heads  : — ■ 


1.  Congenital  Misplacements  of  the  Heart. 

2.  Deficiency  of  the  Pericardium. 

3.  Malformations  of  the  Heart :  including 

а.  Malfbrmations  dependent  on  arrest  of  development 
at  an  early  period  of  foetal  life. 

б.  Malformations  preventing  the  changes  which  should 
ensue  after  birth. 

c.  Malformations  which  do  not  interfere  with  the  func¬ 
tions  of  the  heart,  but  may  lay  the  foundations  of 
disease  in  after  life. 

4.  Malformations  consisting  in  the  IiTegular  Development  of 
the  Primary  Vessels. 

5.  Mode  of  Formation ;  Symptoms  and  Effects ;  Diagnosis 
and  Medical  Management,  of  Cases  of  Malformation. 

The  book  is  illustrated  with  eight  jdates. 

1.  Of  Congenital  Misplacement  of  the  Heart,  two  varieties  are 
mentioned ;  viz.,  transposition  and  exposition.  In  transposi¬ 
tion  to  the  right  side,  the  other  viscera  are  generally,  but  not 
always,  displaced ;  sometimes  the  heai’t  is  well  formed,  some¬ 
times  the  arteries  are  displaced  relatively  to  the  ventricles.  Of 
exposition  there  ai’e  three  varieties,  viz.,  ectopia  pectoralis, 
with  or  without  defect  in  the  thoracic  parietes ;  ectopia 
ventralis,  the  heart  being  protruded  through  tlie  diaphragm, 
and  sometimes  forming,  sometimes  not  forming,  an  external 
tumour ;  and  ectopia  cephalica,  in  which  the  heart  has  been 
found  lying  in  front  of  the  neck. 

2.  Deficiency  of  the  Pericardium  very  generally  accompanies 
congenital  displacement ;  but  the  investing  membrane  is  some¬ 
times  absent  when  the  heart  occupies  its  natural  position.  Dr. 
Peacock  believes  that  many  alleged  cases  of  absence  of  peri¬ 
cardium  have  been  incorrectly  reported;  and  that  this  mal¬ 
formation  is  rare.  There  have  been,  however,  authentic  in¬ 
stances  recorded  by  Dr.  Baillie,  M.  Breschet,  Mr.  Curling,  and 
Dr.  Baly. 

3.  In  the  division  a  of  Malformations  of  the  Heart,  the  first 
class  of  cases  consists  of  those  in  which  the  heart  has  been 
found  to  consist  of  two  cavities — an  auricle  and  a  ventricle. 
In  all  these  cases,  the  subjects  of  the  malformations  died  at 
most  a  few  days  after  birth.  In  some  instances,  tlie  heai’t  is 
simply  bilocular ;  in  others,  it  presents  various  stages  of  transi¬ 
tion  from  the  simple  form  to  that  in  which  it  consists  of 
four  cavities. 

In  the  next  class,  of  which  twelve  instances  are  recorded, 
there  are  three  cavities — two  auricles  and  a  ventricle,  either 
undivided  or  presenting  a  rudimentary  septum.  The  aorta 
and  pulmonary  artery  may  have  distinct  origins  ;  or  (but  more 
rarely)  the  latter  may  be  impervious  at  the  commencement — 
the  blood  being  sent  to  the  lungs  by  the  aorta  through  the 
ductus  arteriosus.  In  one  case,  the  auricles  opened  into  the 
ventricle  by  a  common  aperture.  The  malformation  has  been 
in  some  cases  found  to  be  accompanied  with  transposition  of 
the  origins  of  the  great  arterial  trunks. 

Another  class  of  cases  comprises  those  in  which  the  heart 
consists  of  four  cavities,  one  or  both  of  the  septa  being  imper¬ 
fect.  We  extract  Dr.  Peacock’s  description  of  the  various  forms 
of  imperfection  which  may  be  here  presented. 

“When  the  interventricular  septum  is  only  partially  de¬ 
fective,  the  imperfection  most  generall}’’  occurs  at  the  base, 
where,  during  faital  life,  the  division  of  the  cavities  is  last 
effected.  In  this  situation  there  naturally  exists  in  the  fully 
developed  organ  a  triangular  space,  in  which  the  ventricles  are 
only  separated  by  the  endocardium  and  fibrous  tissue  on  the 
left  side,  and  by  the  lining  membrane  and  a  thin  layer  of  mus¬ 
cular  substance  on  the  right.  This  space  indicates  the  point 
at  which,  in  the  turtle,  there  is  a  permanent  communication 
between  the  two  aortic  ventricles ;  and  it  is  interposed  in  man 
between  the  base  of  the  left  and  the  sinus  of  the  right  ventricle. 
Laterally  it  is  bounded  by  the  attachments  of  the  right  and 
posterior  aortic  valves,  and  its  base  is  formed  by  the  muscular 
substance  of  the  septum.  The  dimensions  of  the  space  vary 
with  the  size  of  the  heart ;  but  ordinarily  in  the  adult,  the  sides 
may  be  estimated  at  about  seven  lines,  and  the  base  is  some- 
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wlmt  Avider.  When  the  lower  pnrt  of  the  space  is  perforated, 
tlie  left  ventricle  and  origin  of  the  aorta  communicate  with  the 
sinus  of  the  right  ventricle;  but,  if  the  defect  be  situated  high 
up,  towards  the  angle  of  attachment  of  the  valves,  tlie  com- 
Tuunication  may  be  between  the  left  ventricle  and  the  right 
auricle. 

“  Generally,  when  an  aperture  occurs  in  this  situation^  or,  as 
it  has  been  termed,  in  the  undefended  space,  it  has  a  triangular 
form  ;  but,  in  some  cases,  it  is  oval  or  rounded;  and  in  others, 
there  are  two  or  three  apertures.  When  there  is  no  source  of 
obstruction  at  the  right  side,  so  that  the  right  and  left  ventri¬ 
cles  retain  tlieir  just  proportions,  and  the  flow'  of  blbbd  is  from 
tlie  left  to  the  right  side,  the  openings  from  the  left  ventricle 
are  usually  larger  than  those  into  the  riglit  ventricle.  Not  un- 
frequently,  also,  under  such  circumstances,  as  the  apertures 
enter  the  right  ventricle  immediately  below  the  ring  of  the, 
auriculo-ventricular  opening,  tlie  folds  of  the  tricuspid  valve 
become  expanded  by  the  column  of  blood  flowing  into  the  right 
ventricle,  so  as  to  form  one  or  more  small  sacs.” .  * . . 

“  While,  however,  deflciencies  in  the  septum  cordis  are  most 
commonly  situated  at  the  base,  they  are  not  confined  to  that 
situation.  Occasionally,  though,  so  far  as  my  observation 
serves  me,  very  rarely,  the  division  betw'een  the  left  ventricle 
and  the  infundibular  portion  of  the  right,  is  perforated,  so  as  to 
form  a  communication  betw'een  the  left  ventricle  and  the  origin 
of  the  pulmonaiy  arter}'.  In  some  cases,  also,  openings  occur 
nearer  the  apex ;  and  in  yet  others,  several  openings  are  found 
in  diflerent  parts  of  the  septum. 

“  The  defects  in  the  interventricular  septum  which  have 
been  enumerated,  may  co-exist  with  imperfect  separation  of 
the  cavities  of  the  auricles;  but  such  is  not  alw'ays  the  case; 
and,  on  the  other  hand, the  auricular  septum  maybe  imperfect 
or  the  foramen  ovale  unclosed,  w'hile  the  partition  of  the  ven¬ 
tricles  is  entire.  AVhen  also  the  auricular  cavities  are  im¬ 
perfectly  divided,  the  septum  may  be  scarcely  developed,  and 
the  valve  entirely  absent;  or  the  septum  and  valve  may  both 
exist,  but  only  in  a  rudimentary  form ;  or  the  septum  of  the 
auricles  may  be  fully  formed,  but  the  valve  may  be  very  im¬ 
perfect,  so  as  to  be  incapable  of  covering  the  opening;  or  the 
orifice  may  be  entirely  closed  by  the  valve,  and  an  aperture 
may  exist  in  some  other  part  of  the  aui’icular  partition. 

“  Occasionally  the  imperfection  exists  at  the  base  of  the 
heart,  where  the  septa  of  the  auricles  and  ventricles  should 
unite,  and  thus  a  peculiar  form  of  malformation  results,  in 
which  the  four  cavities  communicate.”  (pp.  2l-d.) 

In  noticing  the  question,  whether  apertures  in  the  septum 
ventriculorum  are  always  to  be  regarded  as  congenital.  Dr. 
Peacock  observes  that  there  is  no  doubt  that  perforations  do 
sometimes  occur  as  the  result  of  disease.  But  he  cannot 
ascribe  to  this  cause  all  the  cases  of  perforation  which  have 
been  placed  to  its  account  by  some  writers,  especially  by  M. 
Bouillaud.  When  the  interventricular  septum  is  imperfect, 
there  may  be  also  irregularities  in  the  origin  of  the  large 
vessels.  The  pulmonary  artery  may  arise  directly  from  the 
left  ventricle,  or  indirectly — i.  e.,  from  a  right  ventricle  which 
has  no  auricular  opening,  but  w'hieh  communicates  by  an 
aperture  with  the  left  ventricle.  Again,  the  aorta  may  arise  in 
part  from  the  right  ventricle,  there  being  most  generally  some 
obstruction  at  or  near  the  origin,  or  in  the  course  of  the  pul¬ 
monary  artery;  such  obstruction  being  dependent  on  deficiency 
and  disease  of  the  pulmonic  valves,  constriction  of  the  orifice, 
or  general  smallness  of  the  pulmonary  artery.  This  malforma¬ 
tion,  which  is  one  of  the  most  common,  is  frequently  associ¬ 
ated  with  disease  of  the  auriculo-ventricular  valves,  and  with 
hypertrophy  especially  of  the  right  ventricle.  On  the  cause  of 
this  hypertrophy.  Dr.  Peacock  observes : 

“  Some  discussion  has  arisen  as  to  the  cause  to  which  the 
hypertrophy  of  the  right  ventricle  in  cases  of  malformation  is  to 
be  ascribed;  and  it  has  been  supposed  by  Bertin,  Bouillaud, 
and  others,  to  be  due  to  the  entrance  of  aerated  blood  through 
the  aperture  in  the  septum.  This  explanation  cannot,  how¬ 
ever,  be  accepted  ns  satisfactoiy.  When  there  exists  any 
source  of  obstruction  at  the  right  side  of  the  heart,  as  in  by 
far  the  majority  of  instances  in  which  the  septum  is  imperfect, 
the  course  of  the  blood  through  the  ni>erture  will  be  from  the 
right  ventricle  into  the  left;  and  it  is  probably  only  in  the 
comparatively  small  proportion  of  cases,  in  which,  with  a  de¬ 
fective  septum,  there  is  no  source  of  obstruction  on  the  right 
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side,  that  the  I'everse  obtains.  In  the  latter  class  of  cases, 
however,  the  right  ventricle  does  not  become  hypertrophied  to 
any  great  extent,  though  the  patient  may  survive  for  many 
years.  But,  whenever  there  exists  any  source  of  obstruction 
at  or  near  the  pulmonic  orifice,  and  whenever  the  deficiency  in 
the  septum  is  so  great  as  to  tlirow  upon  the  right  ventricle  a 
large  share  in  the  maintenance  of  the  systemic  circulation,  the 
right  ventricle  is  invariably  found  more  or  less  hypertrophied  ; 
even  though  the  life  of  the  patient  maybe  prolonged  only  for  a 
few  weeks  or  months.  The  ventricular  parietes  also  acquire 
as  great  an  increase  in  width  and  firmness,  in  the  cases  in 
which  there  is  obstruction  at  or  near  the  pulmonic  orifice  with¬ 
out  any  defect  in  the  inter- ventricular  septum,  and  therefore 
without  any  entrance  of  aerated  blood,  as  when  that  partition 
is  imperfect.  It  seems  therefore  evident,  that  the  hypertrophy 
of  the  right  ventiicle  in  these  cases,  is  due  to  causes  precisely 
similar  to  those  which  occasion  hyperti'ophy  of  either  ventricle 
in  after  life; — the  increased  growth  which  is  consequent  on 
the  powerful  muscular  efforts  to  overcome  the  obstruction 
occasioned  by  the  contracted  or  rigid  state  of  the  pulmonic 
orifice,  or  to  maintain  the  circulation  in  the  systemic,  as  well 
as  in  the  pulmonic  vessels.”  (pp.  33-4.) 

A  more  aggravated  kind  of  malformation  than  that  last  men- 
tinned  is  presented  in  cases  (of  comparatively  rare  occurrence, 
as  compared  w'ith  the  last  class)  where  the  orifice  or  trunk  of 
the  pulmonary  artery  is  altogether  impervious.  The  lungs 
have  been  found  to  be  supplied  from  the  aorta,  either  through 
the  ductus  arteriosus,  or  by  means  of  special  branches.  The 
state  of  the  two  sides  of  the  heart  will  vary  according  to  the 
jieriod  at  which  the  obliteration  has  occurred. 

“  If  it  occur  while  the  growth  of  the  septum  is  in  progress, 
the  right  ventricle  becomes  large  and  powerful,  and  the  aorta 
derives  its  chief  supply  of  blood  from  that  cavity,  while  the 
left  auricle  and  ventricle  are  proportionately  small.  If,  on  the 
contrary,  the  obliteration  occur  after  the  septum  of  the  ven¬ 
tricles  is  completed,  the  right  ventricle  and  right  auriculo- 
ventricular  aperture  became  very  much  diminished  in  size,  and 
the  left  cavities  are  usually  large  and  powerful.”  (p.  •')3.) 

Another  class  of  developmental  malformations  consists  of 
cases  where  a  supernumerary  septum  exists  in  the  right 
ventricle — a  condition  which  probably  explains  the  mention 
made  by  some  writers  of  duplicity  of  the  cardiac  cavities. 

“  The  occurrence,”  says  Dr.  Peacock,  “of  this  defect  in  the 
right  ventricle  has,  I  believe,  been  correctly  ascribed  by  Mr. 
Grainger  to  irregulai’ity  in  the  development  of  the  two  portions 
of  which  the  cavity  originally  consists.  In  the  turtle,  and 
other  of  the  higher  reptiles,  the  heart  consists  of  three  im¬ 
perfectly  separated  ventricles ;  the  right  and  left  systemic 
ventricles,  from  which  the  two  aortas  arise,  and  a  small  anterior 
ventricle  which  gives  origin  to  the  pulmonary  artery.  The 
latter  is  entirely  separated  from  the  left,  but  communicates 
with  the  right  aortic  ventricle.  The  sinus  and  infundibular 
portion  of  the  right  ventricle  are,  in  man,  the  analogues  of  the 
right  systemic  and  pulmonic  ventricles  of  the  turtle.  The 
right  ventricle  in  the  well  formed  human  heart  always  shows, 
at  the  point  at  which  the  two  portions  unite,  some  indications 
of  division  by  the  muscular  columns  to  which  the  folds  of  the 
tricuspid  valve  are  attached ;  and,  in  cases  of  malformation, 
this  is  still  more  marked.  When  also  a  supernumerary  septum 
is  developed,  it  is  at  the  point  of  union  of  the  sinus  and  in¬ 
fundibular  portion  that  it  occurs;  and  the  partition  of  the 
cavity  of  the  ventricle  is  by  part  due  to  hypertrophy  of  the 
muscular  columns  which  usually  occupy  this  situation,  and 
partly  to  the  thickening  and  induration  of  the  lining  mem¬ 
brane.  The  opening  by  which  the  portions  of  the  ventricle 
communicate  often  consists  of  a  firm  fibro-cartilaginous  ring, not 
unfrequently  displaying  old  or  recent  deposits  of  lymph  upon 
its  edges.  In  form  it  is  usually  round  or  oval,  and  it  may  be  so 
small  as  only  to  admit  the  passage  of  a  crow-  or  a  goose-quill, 
or  it  may  readily  allow  of  the  finger  being  passed  through. 
The  effects  upon  the  general  form  of  the  ventricle  vary  with 
the  degree  of  obstruction  which  the  sejjtum  occasions,  the 
sinus  of  the  ventricle  being  large  and  thick  (and  especially  so 
when  the  septum  cordis  is  also  deficient,  so  that  the  aorta  has 
a  communication  with  the  right  ventricle),  while  the  infundi¬ 
bular  portion  (if  there  be  no  other  source  of  obstruction  at  the 
orifice  of  the  pulmonary  artery)  becomes  atrophied,  and  is  re- 
duced  to  a  very  small  cavity.”  (pp.  00-61.) 

In  the  division  b  of  malformations,  the  premature  closure  of 
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the  foetal  passages  first  comes  under  notice.  Of  premature 
closure  of  the  foramen  ovale,  three  cases  have  been  recorded, 
hy  Yieussens,  Mr.  E.  Pye  Smith,  and  Dr.  Vernon.  The  in¬ 
fants  lived  respectively  thirty,  twenty-one,  and  four  and  a  half 
hours.  In  all  there  was  lividity ;  the  right  side  of  the  heart 
and  the  pulmonary  artery  were  enlarged,  while  the  left  cavities 
were  small. 

Obliteration  of  the  ductus  arteriosus  occurs  not  unusually  in 
malformed  hearts ;  sometimes  when  the  septum  of  the  ven¬ 
tricles  is  very  imperfect,  sometimes  when  this  development  of 
the  heart  is  more  advanced.  The  effects  of  this  malformation 
are  that  “  the  pulmonary  artery  gives  passage  during  foetal  life 
only  to  the  very  small  portion  of  blood  which  there  circulates 
through  the  lungs,  and  is  in  consequence  so  imperfectly  de¬ 
veloped  as  to  be  incapable  of  conveying  the  larger  quantity, 
which  should  be  ti'ansmitted  after  birth.” 

The  author  refers  also  to  instances  of  obliteration  of  the 
right  and  left  auricle,  ventricular  apertures,  and  of  the  aortic 
orifice. 

Patency  of  the  foramen  ovale  and  of  the  ductus  arteriosus 
next  forms  the  subject  of  some  instructive  remarks  ;  for  M’hich, 
however,  we  must  refer  the  reader  to  the  book  itself. 

Division  c  includes  irregularities  in  the  valves.  The  semi¬ 
lunar  valves  may  form  only  one  curtain,  protruded  funnel- 
wise  in  the  course  of  the  vessel,  and  presenting  three  distinct 
frena  or  bars  indicating  the  original  division  into  segments. 
This  malformation  is  most  frequent  in  the  pulmonary  artery. 

In  the  most  frequent  form  of  malformation  of  the  semilunar 
valves,  there  are  two  segments,  evidently  arising  from  adhesion 
of  the  contiguous  sides  of  the  original  valves. 

The  most  rare  form  is  that  in  which  there  are  two  large 
segments,  with  a  small  rudimentary  (or  atrophied)  valve  lying 
between  them. 

These  valvular  defects,  though  not  necessarily  interfering 
with  the  functions  of  the  heart,  may  lay  the  foundations  of 
disease  in  after  life. 

“  1.  When  the  whole  of  the  segments  are  fused  together, 
or  when  two  only  are  united,  the  valves  not  unfrequently 
become  the  seat  of  chronic  inflammation,  by  which  they  are 
rendered  thick  and  unyielding,  and  which  often  goes  on  to  the 
production  of  extensive  ossification ;  thus  inducing,  first  ob¬ 
struction  to  the  flow  of  blood  from  the  ventricle  into  the  aorta, 
and  then  incompetency,  by  which  the  blood  which  has  entered 
the  aorta  is  allowed  to  regurgitate  into  the  ventricle.  This 
process  is  often  so  slow  in  its  progress,  that  the  ventricle  accom¬ 
modates  itself  to  the  additional  exertion  required;  and  tbe 
disease  becomes  a  source  of  manifest  evil  only  after  the  laj)se 
of  many  years,  when  the  valves  have  become  so  immoveable  as 
not  to  allow  of  the  transmission  of  a  sutficient  column  of  blood 
into  the  aorta,  or  so  much  reduced  in  size  as  not  to  be  capable 
of  preventing  its  return ;  when  the  ventricle  is  no  longer 
capable  of  performing  the  extra  labour  required  to  overcome 
the  obstruction  ;  or  when  the  effects  of  more  acute  disease  are 
superadded  to  the  original  valvular  defect. 

“  2.  When  two  of  the  valves  are  united,  the  line  of  fusion,  or 
of  former  separation,  is  less  readily  extensible  than  the  other 
parts  of  the  united  fold;  and  thus  that  portion  does  not  expand 
with  the  progress  of  growth  so  as  to  accommodate  itself  to  the 
natural  enlargement  of  the  orifices,  but  is  as  it  were  held  back, 
and  leaves  an  open  space  between  its  edge  and  the  other  seg¬ 
ment,  by  which  the  blood  regurgitates  from  the  aorta  into  the 
ventricle. 

“  3.  The  tendency  to  regurgitation  in  the  latter  class  of 
cases,  and  also  in  the  instances  in  which  the  fold  does  expand 
equally  in  all  parts,  is  increased  by  the  want  of  the  support  to 
the  edge  of  the  larger  curtain  which  should  be  afforded  by  the 
corresponding  angle  of  attachment.  The  edge  of  the  valve 
thus  becomes  retroverted,  and  regurgitation  from  the  aorta  into 
the  ventricle  is  either  aggravated  or  occasioned.”  (pp.  95-90.) 

The  semilunar  valves  are  sometimes  increased  in  number; 
but  this  does  not  appear  to  interfere  materially  with  the  exer¬ 
cise  of  their  functions. 

The  tricuspid  and  the  mitral  valves  are  sometimes  found 
with  their  segments  fused  together.  This  condition  Dr.  Pea¬ 


cock  regards  as  of  congenital  origin,  in  at  least  many  in¬ 
stances. 

4.  Under  the  head  of  Malformations  consisting  in  the  Irre- 
giflar  Development  of  the  Primary  Vessels,  the  author  first 
notices  cases  of  transposition  of  the  aorta  and  pulmonary 
artery — the  aorta  arising  from  the  right  ventricle,  and  the  pul¬ 
monary  artery  from  the  left.  Sometimes  there  is  also  irre¬ 
gular  distribution  of  the  arteries  and  veins.  Another  important 
kind  of  malformation  is  that  in  which  “  the  aorta,  after  having 
given  off  the  vessels  to  the  head  and  upper  extremities,  be¬ 
comes  greatly  contracted  or  obliterated,  or  is  entirely  wanting; 
so  that  the  inferior  parts  of^the  body  derive  their  supply  of 
blood  through  the  ductus  arteriosus  and  pulmonary  artery.” 

5.  In  discussing  the  Mode  of  Origin  of  cardiac  malforma¬ 
tions,  Dr.  Peacock  first  notices  the  effects  of  obstruction  during 
foetal  life  of  the  orifices  of  the  right  and  left  sides  respectively, 
determining  the  performance  of  a  twofold  function  on  the  part 
of  the  opposite  vessels,  and,  in  general,  hypertrophy  of  the  non- 
affected  side  of  the  heart. 

Misplacement  or  unusual  distribution  of  the  vessels  must  be 
ascribed  to  faulty  division  of  the  bullus  arteriosus,  and  to  the 
irregular  development  of  the  bronchial  arches. 

The  Symptoms  arising  from  congenital  malformation  ai’e 
concisely  described  by  Dr.  Peacock.  They  appear  most  gene¬ 
rally  at  or  soon  after  birth,  but  in  rare  cases  are  deferred  until 
the  fourteenth  year  or  later.  Among  them,  cyanosis  receives 
special  notice.  The  author  reviews  the  various  opinions  which 
have  been  held  regarding  the  causes  of  this  state ;  and  arrives 
at  the  following  conclusion. 

“  The  inferences  to  be  drawn  from  the  facts  brought  forward 
appear  to  be,  that  while  obstruction  to  the  flow  of  blood  through 
the  lungs  or  from  or  into  the  right  ventricle,  giving  rise  to 
general  venous  congestion,  is  the  essential  cause  of  cyanosis, 
the  intensity  of  the  iividitj^  and  its  peculiar  colour  are  modified 
by  other  circumstances. 

“  1.  It  is  probably  necessary  to  the  production  of  intense 
cyanosis,  that,  as  suggested  by  Dr.  Chevers,  the  obstruction  to 
the  circulation  should  either  have  been  present  before  birth, 
when  the  capillary  vessels  are  naturally  more  capacious  than 
in  the  adult;  or,  that  it  should  have  existed  before  the  full 
development  of  the  body  was  attained,  and  while  the  entire 
vascular  system  was  more  readily  dilatable;  or,  at  least,  that  it 
should  have  been  of  long  duration,  so  that  the  capillary  vessels 
may  have  become  greatly  expanded. 

“  2.  The  condition  of  the  integuments  also  probably  materi¬ 
ally  affects  the  production  of  cyanosis.  In  cases  in  Avhich  the 
peculiar  blue  or  black  colour  is  observed,  the  skin  is  usually 
very  thin,  and  the  body  generally  emaciated.  Where,  on  the 
contrary,  the  discoloration  is  rather  of  a  deep  rose  tint,  the 
patients  are  not  much  emaciated,  or  are  even,  in  some  cases, 
tolerably  well  nourished ;  and,  where  the  skin  is  pallid,  there  is 
either  no  material  congestion,  or  it  is  masked  by  the  oedema- 
tous  condition  of  the  integuments. 

“  3.  There  can  be  no  doubt  that  the  intensity  and 
peculiar  tint  of  the  cyanosis  must  be  much  affected  by  the 
colour  of  the  blood  in  tlie  vessels.  Where  a  very  small  portion 
of  the  blood  can  be  submitted  to  the  influence  of  the  air  in 
the  lungs,  the  whole  mass  must  be  of  an  unusually  deep 
colour,  and  the  hue  of  the  surface  generally  will  be  proportion¬ 
ately  high.”  (p.  128.) 

The  Duration  of  Life  in  general  varies  with  the  intensity  of 
the  malformation.  Moderate  contraction  of  the  orifice  or 
trunk  of  the  pulmonary  artery  is  not  incompatible  with  a  toler¬ 
ably  long  life.  When  this  state  is  accompanied  by  an  open 
foramen  ovale,  the  duration  of  life  is  less,  and  is  still  further 
curtailed  when  the  septum  of  tlie  heart  is  imperfect.  When 
the  pulmonary  artery  is  entirely  impervious,  or  when  the  heart 
consists  of  a  single  ventricle  with  one  or  two  auricles,  the 
duration  of  life  is  very  short,  rarely  extending  beyond  the  first 
year;  though,  in  the  last  named  category,  there  have  been 
found  instances  in  which  life  has  been  prolonged  to  eleven, 
sixteen,  twenty-three,  and  twenty-four  years.  When  an  ab¬ 
normal  septum  exists  in  the  right  ventricle,  the  effects  on  the 
duration  of  life  correspond  very  closely  with  what  is  observed 
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in  cases  of  impediment  at  tlie  pulmonic  onfice.  Transposition 
of  the  main  arteries,  and  the  supplying  of  the  descending 
aorta  through  the  pulmonary  artery,  are  of  course  inconii)atible 
tvith  the  maintenance  of  life  for  any  considerable  period.  Mal¬ 
position  of  the  heart,  or  absence  of  the  i)ericardiuin,  may  not 
prevent  the  attainment  of  a  long  life. 

The  Causes  of  Death  from  cardiac  malformations  are  thus 
classed  by  Dr.  Peacock : 

“1.  Cerebral  disturbance  resulting  from  the  defective  aera¬ 
tion  of  the  blood  and  congestion  of  the  brain. 

“  2.  Imperfect  expansion,  collapse  and  engorgement  of  the 
lungs. 

“  d.  Effusion  into  the  cellular  tissue  and  serous  sacs  from 
failure  of  the  power  of  the  heart,  or  recent  disease  superinduced 
on  the  original  cardiac  defect. 

“  4.  Exhaustion  from  imperfect  performance  of  the  re¬ 
spiratory  functions  and  the  circulation  of  blood  in  great  part 
venous. 

“  5.  Other  diseases  predisposed  to  by  the  defective  con¬ 
formation  of  the  heart;  as  apoplexy  or  paralysis  from  engorge¬ 
ment  or  softening  of  the  brain,  or  extravasation  of  blood ; 
congestion  or  inflammation  of  the  lungs,  croup,  bronchitis, 
pneumonia,  pulmonary  apoplexy  and  hsemoptysis,  pleurisy, 
etc.;  disorder  of  the  digestive  organs,  vomiting,  diarrhoea, 
jaundice,  etc. ;  renal  and  tuberculous  afiections,  etc.,  with  other 
diseases  occurring  accidentally. 

“  Of  these  differing  causes,  the  first  two  at'e  by  far  the  most 
frequent,  and  especially  in  children  in  which  the  heart  is  very 
imperfect,  and  life  is  therefore  only  prolonged  for  a  very  limited 
period.  Serious  dropsical  affections  less  frequently  occur  than 
the  degree  of  obstruction  to  the  circulation  would  lead  us  to 
expect.  Gradual  exhaustion  from  imperfect  nutrition  and  dis¬ 
order  of  the  digestive  organs,  are  occasionally  the  causes  of 
death  both  in  infants  and  older  subjects.”  (p.  135.) 

The  majority  of  cases  of  malformation  prove  fatal  at  a  very 
early  period,  and  any  treatment  is  likely  to  be  of  little  avail. 
But,  so  far  as  medical  treatment  can  be  apiilied,  it  consists 
“  in  the  hygienic  management  of  the  patient,  so  as  to  maintain 
the  circulation  and  give  tone  to  the  general  system;  in  the 
avoidance  of  the  various  causes  which  may  aggravate  the  exist¬ 
ing  defects  in  the  conformation  of  the  heart,  or  give  rise  to 
secondary  disease  in  other  organs ;  and  in  the  relief  of  urgent 
symptoms  when  they  arise.” 

The  preceding  is  an  analysis  of  Dr.  Peacock’s  book — a  work 
which  bears  evidence  of  being  the  result  of  much  patient 
literar}'  and  practical  research.  It  is,  Ave  believe,  the  onl}’ — 
certainly  the  best — ti’eatise  on  congenital  Malformations  of  the 
Human  Heart  which  we  possess ;  and  we  are  sure  that  the 
author  will  receive,  as  he  deserves,  the  thanks  of  all  patho¬ 
logists  for  having  so  ably  collected  and  arranged  various 
instances  in  which  more  or  less  important  variations  from  the 
normal  type  have  been  found  in  the  organ  of  circulation. 


The  Sakitary  Revtew  and  Journal  of  Public  Health.  In¬ 
cluding  the  Transactions  of  the  Epidemiological  Society  of 
London.  Edited  by  Benjamin  W.  Bichardson,  M.D.  No. 
xm,  April  1858. 

This  is  the  commencing  number  of  a  fourth  volume  of  Dr. 
Bich.vrdson’s  useful  periodical.  The  principal  contents  are : 
a  copious  analysis  of  the  recently  published  Pieport  of  the 
Army  Sanitary  Commission ;  an  article  advocating,  on  sanitary 
grounds,  the  introduction  of  Physiology  into  General  Educa¬ 
tion  ;  an  able  discussion  of  Professor  Miller’s  treatise  on 
Alcohol :  its  Place  and  Power ;  a  Report  on  the  Health  of  the 
Officers  employed  in  Her  Majesty’s  Post-Office,  by  Dr.  Waller 
Lewis  ;  papers  on  the  Injurious  Effects  of  Underground 
Kitchens,  by  Dr.  F.  J.  Brown  ;  on  Epidemics  and  their  every¬ 
day  Causes,  by  Mr.  W.  I.  Cox ;  and  on  the  Influence  of  Sewer 
Emanations,  by  Dr.  Herbert  Barker ;  and  a  Scheme  for  the 
Drainage  of  London,  by  Dr.  J.  E.  Huxley.  About  forty  ob¬ 
servers  also  continue  to  furnish  the  result  of  their  observa¬ 
tions  in  various  districts  of  the  kingdom. 

The  Transactions  of  the  Epidemiological  Society  include  an 
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Account  of  an  Epidemic  of  Small-pox  in  Jamaica  in  1851-2,  hy 
]3r.  E.  C.  Seaton  ;  and  a  Report  of  an  Outbreak  of  Fever  in  an 
Ottoman  Line-of-Battle  Ship  during  the  late  War,  by  Mr.  J. 
N.  Radclilfe. 

Of  the  above  articles,  we  reprinted  last  week  the  greater  part 
of  Dr.  Barker’s  highly  interesting  communication;  and  of  the 
rest  of  the  contents  we  would  say,  that,  in  greater  or  less  degree, 
they  keep  up  the  character  of  the  Sanitary  lleview  as  a  publi¬ 
cation  of  high  practical  utility,  and  well  fitted  to  meet  the 
demands  of  the  present  time. 


Eij^ments  of  Practical  Midwifery  :  or  Combanion  to  the 
Lying-in  liooii.  By  Charles  Waller,  M.D.,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  at,  St.  Thomas’s 
Hospital.  Fourth  edition,  with  plates,  pp.  19U.  Loudon : 
Churchill.  1858. 

This  little  work  is  Avhat  it  professes  to  be — elementary.  While 
the  author  presupposes  a  certain  amount  of  anatomical  and 
physiological  knowledge  on  the  part  of  the  student  or  practi¬ 
tioner  using  his  book,  he  gives  a  practical  outline  of  the  art  of 
midwifery,  leaving  the  more  extended  development  and  illus¬ 
tration  of  the  subject  to  the  writers  who  already  occupy  the 
field.  To  the  young  accoucheur  desirous  of  being  reminded  of 
his  duties  in  few  and  simple  terms,  this  work  is  calculated  to 
be  useful. 


lawntal 


SATURDAY,  APRIL  24tii,  1858. 

- ^ - 

MEDICAL  REFORM. 

The  medical  corporations  of  the  United  Kingdom  have  com¬ 
bined  in  an  urgent  request  to  the  Home  Secretary  to  introduce 
Mr.  Headlam’s  Bill  of  last  year  as  a  government  measure. 
This  request  has  met  Avith  an  indirect  refusal  on  the  part  of 
Mr.  Walpole,  Avho  has  so  far  acted  Avith  good  sense  in  the 
matter;  for  the  introduction  of  a  third  Bill  Avould  most  as¬ 
suredly  have  the  effect  of  altogether  shelving  medical  reform 
for  the  present  session.  We  cannot  well  understand  the  force 
of  the  objection  (if  it  is  correctly  reported)  Avhich  the  corpora¬ 
tions  bring  forAvard  against  Mr.  CoAvper’s  Bill.  They  are  said 
to  haA'e  urged  that  its  tendency  is  to  “  bring  doAvn  the  pro¬ 
fession  to  a  loAV  level.”  Now,  on  points  relating  to  the  standard 
of  medical  instruction,  Mr.  Cowper’s  Bill  indeed  leaves  nearly 
everything  to  the  discretion  of  the  Council;  while  Mr.  Head¬ 
lam’s  Bill  makes  distinct  provisions.  But  the  council  which  is 
proposed  in  Mr.  Cowper’s  measui’e,  is  precisely  the  same  as 
that  of  Mr.  Headlam’s  Bill  which  the  corporations  desire  to 
have  inti’oduced.  These  bodies,  tlien,  must  have  very  little 
confidence  in  the  moral  courage  or  integrity  of  their  repre¬ 
sentatives  and  of  their  proposed  colleagues,  if  they  are  so 
thoroughly  convinced  that  it  is  necessary  to  bind  them  down 
to  a  special  course  of  action  by  special  clauses  of  an  Act  of 
Parliament.  The  course  which  Avas  taken  last  year  by  this 
Association  remains  as  sufficient  proof,  that  it  has  no  desire 
to  do  otherwise  than  cooperate  with  the  medical  corporate 
bodies  in  promoting  the  passing  of  a  measure  which  shall 
afford  a  fair  instalment  of  medical  refonn ;  and  with  this  view 
it  would  without  doubt  support  Mr.  Headlam’s  Bill,  if  no 
other,  or  only  such  an  one  as  Lord  Elcho’s,  Avere  in  the  field. 
But,  Avhen  a  Bill  is  introduced  Avhich,  though  varying  some- 
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what  from  that  formerly  approved,  is  sufficiently  similar  to  it  to 
be  supported  by  the  profession,  the. r wiser  plan  would  be  to 
endeavour  to  procure  ♦amendments  in  it,  rather  than,  to  raise 

confusion  by  introducing  a  third  measure. ‘arf  y  anr’  ihn  ,j  / 

• 

We  have  already  shown  that  the  Medical  xBeform  Committee 
of  this  Association'  haVe  proposed  some  important  amendments, 
which  Mr.  Cowper  is,  we  (Understand)  prepared  td  adopt;  and 
there  cannot  be  the  slightest  doubt  that{ any  other  reasonable 
emendation  will  meet  %vith  the '  attention  bfothe  ft-ainer  of  thei 


Bill.  Mr.  Headlam'miist  himself  see  the  futility  of  undergoing! 
the  labonr  bf  rbinlroducing  his  measure,  considering  the  close 
copy  Mr.  Cowper  has^made  of  it,  and  the  ’expressed  detefmina.n 
tion  of  the  Govempaent-'to^^iaake  .the  best-tenns'  they'can  for 
all  parties. 

Witii^Vegard^o^£oii*d  Elchb’siSea's’ttre',^\ve  db  n’bf^Rnticipkte 


arij  trouhleVas^iio  6he**fetit"^ti'e  ileUical  'tihie^^dhS  Cfd^ette  has 
a^  work  ^to^lay  iffir  it^.  Th^e^medicaTyrofessibn  will  fbpei  with  un¬ 
mitigated  disdain  the  officious  attempts  of  Lord  Elchb  to  legis¬ 


late  foV'^it,  fie^ii^ as  he  ^is  from  the  prandiai'*i;riuraph's’'^of  the 


honioebpaths.  '  In^'the  advertisement  ‘Of  tlie  '  public  '  dinner 
lately  given  In  aid  of  the  ItbmcBopatbic  Hospital,'  Lb rd'Elciio 
was  announced  as  a  steward';"^and,  for  all  w^e  know,  bis’^Lbrd- 
ship,  who  receives  the  support  bf  the  Medical  Times  and  'Ga- 
zett^  may  have^  be^n  ^seen  libUhing'^and  nobbihg^with  Lord 
Ebury,  and  addressing  iii^ eulogistic  language  the  score  of 
broken  down  M.D.s  who  have' become  apostates  from  true 
medicine  for  the  sake  of  pelf.  And  such  a  man  is  seriously 
put  forward  as  a  medical  reformer !  — 


f  yi 


CLERICAL  HOMOEOPATHY. 

■A 

We  have  had  occasion  many  times  lately  to  draw  the  attention 
of  the  associates  to  the  fact,  that  the  clergy  in  country  places 
are  beginning  to  usurp  the  duties  of  the  medical  man.  Not 
content  with  the  care  of  souls,  they  are  insidiously  attempting 
to  introduce  clerical  medicine — to  deal  with  the  sick  bodies  as 
well  as  the  seared  consciences  of  their  flocks.  The  singular 
ignorance  of  the  clergy  in  all  matters  where  physical  science  is 
concerned  is  notorious ;  hence  their  proneuess  to  fall  into  the 
snares  of  the  day,  such  as  electro-biology,  Mesmerism,  spirit- 
rapping,  etc. ;  and  lastly,  homoeopathy.  Hitherto  their  pa¬ 
tronage  of  the  latter  fraud  has  been  confined  to  dosing  them¬ 
selves  with  hai'mless  globules ;  it  would  appear  from  a  letter, 
however,  which  will  he  found  in  our  Lettex'-Box,  that  our 
spii’itual  friend  and  guide  is  not  inclined  to  stop  at  making 

.  .  '  X,' 

experiments  upon  his  own  yxerson,  but  has  commenced  ho¬ 
moeopathic  practice  himself  among  his  parishioners,  and  is 
taking  measures  to  establish  a  dispensary,  and  to  settle  a 
homoeopathic  practitioner  ^among  them.  The  name  of  this 
worthypastoris  John  Garrett^  and' he  is  vicar  of  St.  Paul,  Pen- 

zance.  Ever  since  his  introduction  among  his  pai’ishiohers, 

li  <J  •  ■.!  '  .  .  ijq  ■  '-.oi  .  • 

says  our  coiTes’pnndent,  hi^  phject  appears  to  have  been  quite 
as  much  to  propagate  globtilism  as  Christianity ;  and,  in  order 
to  accomplish  thb  former  at  the  expense  of  the  latter,  he  has 
taken  advantage,  of  bis  peculiar  position  and  peaceful  calling  to 
stigmatise  by  implication  all  the  medical  practitioners  of  the 
parish  in  which  he  resides  I  He  has  actually  had  the  audacity 
to  distribute  to  his  congregation,  by  the  hands  of  two  church¬ 
wardens,  standing  one  on  each  side  of  the  chui'ch-dooi’,an  address 


which  will  be  found  at  length  in  our  correspondence  columns, 
in  which  he  says:  “  For  several  years  I  have  been  acquainted 
with  the  new  and  beautiful  system  of  homoeopathic  treatment 
of  disease ;  this  has  been  steadily  working  a  quiet  revolution  in 
the  practice  of  medical  men  all  over  the  civilised  world.  I 
know.^no,  good  reason  why  a  means  of  comfort  and  relief  in 
sickness,  wliich^is  adopted  by  large  numbers  of  the  highest 
and  most  weal  thy  families 'in  England,  should  not  be  placed 

-  ui.j  O/  )•  >;  .  »•>  .i)  '. 

within  the  reach  of  the  humbler  classes  and  mass  of  our  popu- 
latipn.  noycf  r  .'T 

y, The. latter  .portionaof  this  paragraph  ip  ■  strictlyri/jpirect. 
Whilst: we  write,  we  bavp  before  us  the  advertisemeUi^  offlthe 
public  dinner  given,  on  Wednesday  in  support'- of  the,  Lopdpn 
Hom.ooopatlnOfiHospitaL  ak  which  the  Duke  of  Wellipg|ion'i;po.k 
the 'chair,  surrounded  by.rhalf  a  dozen  lords.  If  there,  is  a 
class  only  a  little  less  ignorant  of^  physical  science  than  the 
clergj',  it  is  the  upper  class  of  this  countiy.  Its  members 
have  ever  been  a  prey  to  every  new  nostrum  and,  every 
pseqdo.-acientific,.  fi’aud.i  that  charlatanry  has  invented  ;  their 
support  of  that  vilp  fraud,  .bomceopathy,  is  therefoiie,  ,-v\’or- 
thily  trumpeted  forth  by  the  vicaryof  St.  Paul,  who  se,ems  to 
think  that  the  poor  cannot  do  wrong  in  following,  the  foot¬ 
marks  of  the  rich,  not^vithstandiug  the  proveib  of  the  .camel 
and  the  eye- of  the  needle.  i',  ■ 

But  what  shall  we  think  of  the  dailng  of  this  vicar,  who  does 
not  hesitate  to  treat  two  hundred  patients  w'eekly?  ’Tis  true 
their  cases  are,  in  his  oxxiniou,  but  trifling,  and  the  doses  he 
gives  infinitesimal ;  hut  imagine  the  sins  of  omission  he  must 
he  guilty  of — the  inroads  made  of  insidious  disease,  ere  the 
regular  pi’actitioner  comes  to  repair  the  work  of  the  quack! 
Independently  of  the  positive  evil  done  by  the  planting  of  this 
infamous  fi’aud  in  the  midst  of  a  simple  neighbourhood  by  the 
hand  of  a  minister  having  authority",  let  us  ask  what  must  be 
tlie  state  of  feeling  between  himself  and  the  resident  medical 
practitioners?  It  must  he  nothing  less  than  positive  hati'ed ; 
the  priest  and  the  physician,  who  should  go  hand  in  hand,  can 
never  come  together  in  this  parish  “  since  the  Providence  of 
God”  sent  John  Garrett  there  to  minister,  without  producing  a 
public  scandal.  This  question  is  one  which  concerns  espe¬ 
cially  the  country  practitioner's  of  England. 

Heresies  of  this  kind  ai’e  contagious,  especially  when  we 
have  to  deal  with  the  clergy,  who  ai'e  never  disinclined  to  in¬ 
crease  their  own  power  and  importance  by  gx'asping  at  an  in¬ 
fluence  physical  as  well  as  spiritual.  What  associate,  for  in¬ 
stance,  who  is  working  ably  and  beneficially  in  his  native  parish, 
distributing  to  it  the  little  science  it  has  ever  known,  and  pi’ac- 
tising  with  skill  the  profession  that  has  been  built  up  by  the 
painful  labours  of  the  past,  is  certain  that  he  will  not  wake 
up  some  fine  morning  and  find  that  the  vicar  has  taken  in  hand 
a  bran  new  hcmioeopathic  doctor,  and  has  detei'mined  to  “  push 
him”,  even  bv  the  device  of  distributing  addresses  in  favour  of 
the  quack  at  the  Church  door?  We  say  that  it  is  time  the 
medical  men  of  this  country  should  arouse  themselves,  and 
oltack  the  vile,  theory  wfiereyer  it  rears  its  head.  Why  should 
tire  .medical  men  practising  in  the  parish  of  St.  Paul,  Penzance, 
tamely  submit  to  the  most  unjustifiable  conduct  on  the  part  of 
their  pastor,?  If  they  have  one  partipl^  of  professional  spirit 
they  will  at  once  appeal, to  the.  Bishop,  who,  however  exalted  in 
his  notions  of  the  priestly  character,  must  yet  have  good  sense 
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enough  to  see  that  it  cannot  be  enhanced  by  an  impertinent 
interference  with  the  duties  and  rights  of  the  physician. 


THE  WEEK. 

We  publish  in  our  news  columns  a  report  of  the  proceedings 
in  a  Commission  of  Lunacy,  lately  held  at  the  Gray’s  Inn 
Coffee  House,  for  the  purpose  of  drawing  attention  to  the  sin¬ 
gularly  divergent  opinions  of  eminent  medical  psychologists 
upon  matters  which  should  ere  this  have  been  put  beyond  the 
possibility  of  dispute.  Here  we  find  a  clergj’raan  performing 
certain  acts,  and  expressing  certain  opinions,  which,  in  the 
opinion  of  Drs.  Winslow,  Sutherland,  Southey,  and  Wood,  were 
clearly  indicative  of  madness  ;  whilst,  on  the  other  hand, 
Drs.  Conolly  and  Geoi*ge  Johnson  were  of  opinion  that  they 
only  amounted  to  oddities,  or  to  “  singular”,  “  extreme”,  or 
“  eccentric”  opinions.  It  is  certainly  very  unfortunate  that, 
from  time  to  time,  inquiries  of  this  kind  should  expose  to  the 
public  the  very  opposite  manner  in  which  two  medical  men 
will  regard  the  same  phenomena  of  mind.  Would  it  not  be 
possible  to  agree  upon  some  common  gi-ound,  upon  which  all 
medical  psychologists  may  meet?  Cannot  we  agree  even  upon 
first  principles  ?  To  take  the  case  in  point,  for  instance  :  Mr. 
Leach  states  that  he  had  “  a  direct  command  from  the  Deity  to 
wear’  a  long  beard”.  Ought  there  to  be  any  doubt  about  the 
state  of  mind  such  an  expression  indicates  ?  We  think  not : 
and  we  feel  certain  that  medical  irsychologists  are  heaping  up 
in  the  public  mind  contempt  for  themselves,  by  their  neglect 
to  lay  down  any  common  principles  of  agreement.  We 
know  full  well  the  difliculty  of  attempting  to  construct  charts 
of  the  narrow — sometimes  almost  unseen — boundaries  between 
sanity  and  insanity  ;  but  very  much  could  be  done,  if  psycho¬ 
logists  were  to  set  about  the  matter  with  a  will,  in  the  cool 
moments  of  philosophical  discussion,  instead  of  leaving  matters 
until  they  face  each  other  before  the  Commissioner,  more  in  the 
spirit  of  intellectual  gladiators  than  of  calm  inquirers  after  the 
truth.  We  recommend  this  question  to  the  consideration  of 
those  gentlemen  interested  in  medical  psychology,  who  intend 
to  be  present  at  the  Edinburgh  Meeting. 

We  observe  that  petitions  are  daily  being  presented  to  the 
House  of  Commons  from  Medical  Officers  of  Poor-Law  Unions, 
the  general  prayer  of  -which  is  for  improved  remuneration. 
This  dropping  fire  is  all  very  good  in  its  way ;  but  we  trust  that 
the  profession  are  lu’eparing  themselves  for  “  a  long  pull,  a 
strong  pull,  and  a  pull  altogether,”  which  shall  lift  the  union 
surgeons  into  that  position  which  is  their  right.  Mr.  Griffin, 
indefatigable  as  ever,  has  lately  issued  a  statement  of  the 
grievances  of  the  Poor-Law  Medical  Officers,  together  with 
a  draft  Bill  drawn  up  by  him.  This  pamphlet  we  recom¬ 
mend  to  the  earnest  attention  of  our  Associates ;  it  contains 
matter  which  ought  to  rouse  even  the  most  apathetic  from  his 
lethargy. 

In  the  Journal  for  April  10th,  we  noticed  a  statement  made 
by  the  Times,  that  His  Royal  Highness  the  General  Command- 
ing-in-Chief  had  sanctioned  the  formation  of  a  hospital  in  the 
camp  at  Colchester  for  the  sick  wives  and  children  of  the  sol¬ 
diers;  and  we  joined  our  contemporary  in  expressing  a  hope 
that  a  similar  hospital  -would  be  commenced  at  Aldershot.  We 
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have  now  much  pleasure  in  making  a  correction  of  the  latter 
part  of  the  above  remarks.  Our  associate  Dr.  Tom  Guy,  who 
is  attached  to  one  of  the  militia  regiments  stationed  at  Aider- 
shot,  informs  us  that  an  institution  of  the  kind  to  w’hich  we 
have  referred  was  provided  for  that  station  in  November  1800. 
The  merit  of  its  institution  is  due  to  Dr,  Gibson,  C.B.,  the 
principal  medical  officer  at  the  camp,  who  established  it  -with 
the  sanction  of  his  Royal  Highness  the  General  Coramanding- 
in-Chief.  It  has  conferred  an  immense  amount  of  benefit  on 
the  w'ives  and  children  of  the  men:  and  Dr<  Guy  informs  us 
that  numerous  instances  in  confirmation  of  this  have  come 
under  his  notice  within  the  last  five  months  during  which  he 
has  been  stationed  at  Aldershot  with  his  regiment. 

M.  Brachet,  an  eminent  practitioner  at  Lyons,  recently  de¬ 
ceased,  has  performed  two  acts  of  liberality  which  will  render 
'  permanent  the  honour  in  -which  his  name  is  already  held  by 
the  profession  in  his  native  country.  He  has  bequeathed  to 
the  medical  school  of  Lyons  his  library  ;  -ftdiich,  from  his 
well  known  reputation  as  a  medical  literateur,  is,  in  all  pro¬ 
bability,  a  most  valuable  gift.  But  more  than  this,  he  has 
further  shown  his  practical  benevolence  by  presenting  to  the 
Medical  Association  of  the  Rhone  a  country  seat  of  his,  with  a 
large  endo-^vraent,  for  the  purpose  of  founding  an  asylum  for 
medical  men  who  have  been  reduced  to  poverty,  or  who  have 
become,  through  age  or  infirmity,  incapable  of  pursuing  their 
profession. 


Itthlligcna. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W'.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Membes.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Bi’anch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  tbe  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 

member  belongs.  .....  , 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  -tlirough  the  publisher  of  the  British  Medical 
JouRNAi.,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Punjp  H.  Williams  M.D.,  General  Secretary, 

-^’orcester,  March  1858. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Metrop.  Counties. 

[Special  General 
Meeting.] 

Bath  and  Bristol. 
[Ordinary  Meeting.] 


PLACE  OF  MEETING. 

Dr.  Lankester’s, 
8,  Savile  Row, 
London. 

White  Lion  Hotel, 
Bristol. 


DATE. 


Tuesday, 
April  27th, 
4  P.M. 


Thurs.,  April 
29th,  8  p.M. 


Whiter  s  ITtlto 


CLERICAL  HOMCEOPATHY. 

Sir — I  am  desirous  of  bringing  the  enclosed  address  under 
the  notice  of  the  medical  public,  to  show  to  what  extent  paro¬ 
chial  ministerial  kindness  (?)  and  interference  may  be  carried. 

This  address  was  yesterday  (Sunday)  distributed  to  the  con¬ 
gregation  of  St.  Paul,  on  their  dismissal  from  church,  by  two 
chui’chwardens,  specially  stationed  one  on  each  side  of  the 
church  porch. 

I  may  state  that  the  Rev.  Mr.  Garrett  came  to  the  parish 
about  six  months  ago ;  and,  from  the  first  day  of  his  arrival, 
his  object  has  been,  not  to  spread  religious  views,  but  to  make 
himself  a  popular  man  by  developing  the  miracles  of  homoeo¬ 
pathy.  He  commenced  by  giving  advice  and  medicines  himself. 
The  credulous,  of  course,  rushed  to  him  in  numbers.  Then, 
under  his  auspices,  with  those  of  our  own  incumbent  (who  is 
also  a  proselytising  homoeo),  and  an  excitable  quaker,  already  a 
victim  of  Mesmerism  and  vegetarianism,  a  homoeopathic  Dis¬ 
pensary  is  formed  in  this  town;  a  doctor  with  a  guaranteed  in¬ 
come  being  provided.  This  done,  his  own  parish  next  claims 
attention;  and,  after  writing  in  the  public  papers  about  the 
poverty  of  the  people,  etc.,  he  next  provides  them  with  another 
homoeoiiathic  doctor. 

I  need  scarcely  say,  that  the  statements  as  regards  the  want 
of  medical  men  are  utterly  groundless.  The  parish  has  its  regu¬ 
lar  paid  attendant;  and  there  are  at  least  three  medical  men  of 
this  town  who  have  clubs  in  the  parish,  and  who  devote  a  por¬ 
tion  of  every  day  to  visiting  this  district.  Besides,  in  cases  of 
emergency,  a  medical  gentleman — not  in  practice — resident  in 
the  very  centre  of  the  jirincipal  village  of  the  parish,  is  at  all 
times  ready  to  afford  his  assistance. 

The  reverend  gentleman’s  kindness  is  mere  clap-trap,  as  he 
seems  actuated  by  an  unfair  spirit  of  interference  and  oppo¬ 
sition  to  the  regular  attendant.  Canvassing  from  door  to  door, 
inquiring  out  the  sick,  suggesting  and  insinuating,  doubting  if 
the  regular  prescribed  remedies  were  judicious,  making  his  calls 
at  times  when  he  knows  the  regular  attendant  is  absent,  has 
hitherto  been  his  method.  So  far,  his  system  progresses ;  his 
ready  patients  being  the  credulous  and  uneducated,  who  are 
ever  ready  to  provide  pains  and  aches,  and  to  swallow  tasteless 
liquids,  whenever  shillings  and  gratis  trap-religious  cant  are 
the  sweetmeats  to  make  the  absurdity  palatable. 

I  am,  etc.,  Observer. 

Penzance,  April  19, 1858. 


the  best  principles  for  social  happiness  in  our  day,  that  every 
friendly  exertion  should  be  made  by  persons  of  all  degrees  of 
station  and  influence  to  put  within  the  poor  man’s  reach  every 
substantial  benefit  and  comfort  which  improvements  in  science 
are  placing  at  our  command  ;  I  consider  this  the  course  best 
calculated  to  ensure  lasting  bonds  of  union  between  all  branches 
of  the  people. 

“Besides  my  earnest  wish  to  give  you  the  comforts  to  be 
derived  from  the  new  medicines  to  which  I  have  referred,  I 
have  been  more  and  more  impressed  with  the  feeling,  that  so 
large  a  parish  as  our  own,  with  a  population  exceeding  six 
thousand,  well  deserves  a  Resident  Medical  Gentleman,  to  be 
amongst  you  at  all  times,  ready  to  relieve  by  his  talents  and 
experience  such  sufferings  as  we  must  expect  from  sickness 
and  disease.  I  have  felt  it  a  painful  aggravation  of  the  suffer¬ 
ings  I  have  witnessed,  that  so  large  a  population  should  be 
compelled  to  send  to  an  average  distance  of  more  than  two 
miles  in  every  case  requiring  medical  attendance  and  advice: 
the  serious  extent  to  which  you  have  felt  this  want  has  been 
opened  to  my  mind  by  the  crowds  of  persons  who  have  been 
seeking  such  relief  as  I  could  myself  stipply,  requiring  from  me 
attendance  at  two  places  in  our  parish  for  fourteen  hours  every 
week,  to  advise  more  than  two  hundred  sufferers  how  they  can 
be  relieved. 

“  I  rejoice  most  sincerely  that  after  long  and  anxious  nego- 
ciations  I  have  succeeded  in  securing  for  our  parish  the  great 
blessing  of  a  medical  adviser,  who  has  undertaken  to  fix  his 
residence  among  you,  and  who  has  the  highest  qualifications, 
both  for  personal  character  and  professional  talent  and  expe¬ 
rience,  which  I  could  wisli  or  hope  to  meet  with;  through  the 
assistance  of  this  new  friend,  I  am  enabled  to  place  the  new 
system,  combined  with  all  that  is  most  valuable  in  the  old 
practice  of  medicine  and  surgery,  within  your  reach,  on  such 
moderate  terms  as  I  hope  will  enable  me  to  feel  that  no  family 
in  our  parish  need  in  future  suffer  pain  or  sickness  in  conse¬ 
quence  of  a  want  of  eminent  medical  attendance  being  close  at 
hand.  I  am  sure  I  have  only  to  invite  you  to  assist  me  in 
placing  on  a  safe  foundation  the  institution  I  have  explained  in 
the  paper  which  follows  this  address.  My  own  experience  tells 
me  that,  by  courtesy  of  manner  and  gratitude  for  any  benefits 
his  attendance  may  confer  upon  3mur  families,  you  will  make 
the  residence  of  our  friend  both  happy  and  comfortable 
amongst  us. 

“  Believe  me,  my  dear  friends,  affectionately  yours, 

“John  Garrett,  Vicar  of  St.  Paul. 

“  Vicarage  of  St.  Paul,  Penzance,  April  15, 1858.” 


INTRABROFESSIONAL  BUFFING. 

Sir, — Will  you  oblige  me  by  inserting  the  following  adver¬ 
tisement  by  a  Cornish  surgeon,  extracted  from  the  West  Briton 
paper?  We  cannot  be  much  surprised  at  the  increase  of  the 
system  of  medical  puffing,  while  men,  having  the  surgeon’s 
diploma,  so  far  forget  themselves  and  their  relation  to  the 
profession,  as  to  stoop  to  such  means  for  getting  practice. 

I  am,  etc.,  Medicus. 

Launceston,  April  IGth,  1858. 


P.S. — St.  Paulis  the  adjoining  parish  to  Madern,  in  which 
Penzance  is  situated. 


P.S. — I  enclose  my  card  for  your  satisfaction. 

“  The  late  Mr.  Boase,  Surgeon,  Redruth. 


“An  Address  to  the  people  of  the  parish  of  St.  Paul. 

“  My  dear  Friends, — Since  the  Providence  of  God  sent  me 
to  work  amongst  you  as  vicar  of  your  parish,  I  have  been  pene¬ 
trated  w'ith  a  feeling  of  sorrow  at  the  severe  sufferings  which  I 
have  witnessed  in  so  many  families  from  bodily  pains  and  sick¬ 
ness;  I  believe  it  to  be  my  duty  to  act  as  a  friend  towards  you 
in  relieving  those  sufferings  as  much  as  can  lie  in  my  power. 
I  am  well  aware  with  what  greater  calmness  any  person  can 
enter  into  the  solemnities  of  religion,  in  preparing  for  the  awful 
change  of  death,  when  agonising  pain  has  been  relieved ;  and 
I  also  know  the  mighty  value  it  i.s  to  any  sufferer  to  be  rapidly 
restored  to  health  and  strength  when  it  may  be  in  accordance 
with  the  Divine  will  to  have  the  sickness  removed.  For  several 
years  I  have  been  acquainted  with  the  new  and  beautiful  system 
of  homoeopathic  treatment  of  disease;  this  has  been  steadily 
working  a  great  revolution  in  tlie  practice  of  medical  men  all 
over  the  civilised  world.  I  know  of  no  good  reason  why  a 
means  of  comfori  and  relief  in  sickness,  which  is  adopted  by 
large  numbers  of  the  highest  and  most  wealthy  families  in 
England,  should  not  be  placed  within  the  reach  of  the  humbler 
classes  and  mass  of  our  population :  in  my  opinion  it  is  one  of 


“  To  the  Editor  of  the  West  Briton. 

“  Sir, — It  will  perhaps  be  prudent  for  me  to  state  that  I  have 
been  induced  to  publish  this  letter  at  the  suggestion  of  a 
member  of  the  family  of  Mr.  Boase,  recently  deceased,  a  gen¬ 
tleman  w'ho  was  deservedly  esteemed  for  an  intimate  acquaint¬ 
ance  W'ith  the  duties  of  his  profession. 

“  Having  been  the  only  pupil  he  ever  had  during  his  long 
surgical  practice,  and  having  received  his  instructions  for  the 
space  of  six  years,  I  became  thoroughly  conversant  with  his 
mode  of  compounding  medicines,  and  in  particular  his  Female 
Pills,  which  have  been  widely  known,  and  are  to  this  day,  I 
doubt  not,  justly  celebrated. 

“  The  composition  of  these  pills  was  only  known  to  the  late 
Mr.  Boase’s  father  and  the  deceased,  and  the  writer  of  this 
letter. 

“  I  now  beg  to  inform  the  public  that  Female  Pills  of  pre¬ 
cisely  the  same  quality  may  be  obtained  at  my  surgery ;  and 
that,  having  faithfully  adhered  to  Mr.  Boase’s  mode  in  the  treat¬ 
ment  and  cure  of  diseases,  I  shall  continue  the  same  course 
with  regard  to  all  patients  who  may  place  themselves  under 
my  care.  Several  ladies  have  requested  me  to  make  this  an- 
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nouncement  relative  to  the  female  pills,  solely  from  a  desire  to 
benefit  the  afflicted  of  their  ovtn  sex. 

“  I  am,  your  obedient  servant, 

“  Henrv  Haruiss,  Surgeon. 

“  (Dated)  Redruth,  7th  April,  1858.” 

DISCOURAGEMENT  OF  UNPROFESSIONAL 

CONDUCT. 

Letter  from  W.  H.  Ranking,  M.D. 

Sir, — I  have  observed  with  much  satisfaction  the  resolutions 
of  the  Reading  and  neighbouring  practitioners  in  reference  to 
homoeopathy.  They  have  set  an  example  which  should  be  uni¬ 
versally  followed.  The  events  of  the  past  few  weeks,  in  which 
we  have  had  the  melancholy  spectacle  of  a  London  surgeon  of 
repute  linking  himself  to  this  imposture,  and  the  senior  sur¬ 
geon  of  a  provincial  hospital  “  acting  under”  one  of  its  apostles, 
prove  forcibly  that  the  time  has  arrived  when  those  members  of 
our  profession  who  would  preserve  their  character  for  honesty 
of  principle  must  no  longer  forbear  to  speak  out,  and  must, 
moreover,  by  their  practice,  show  that  they  make  no  distinction, 
in  the  point  of  professional  and  moral  rectitude,  between  the 
avow'ed  practisers  of  quackery  and  those  who,  by  meeting  such 
at  the  bedside,  tacitly  countenance  them,  and  are  equally  de¬ 
serving  of  the  scorn  of  honourable  minds. 

I  am,  etc.,  W.  H.  Ranking. 

Monvich,  April  18tli,  1858. 

TREATMENT  OF  CONTRACTED  KNEE-JOINT. 

Letter  from  J.  S.  Gamgee,  Esq. 

Sir, — Perusal  of  Mr.  Yose  Solomon’s  letter  in  the  current 
number  would  have  left  me  with  regret  on  witnessing  how 
completely  he  has  misinterpreted  me,  did  I  not  feel  that  to 
such  misunderstanding  the  w^orld  is  indebted  for  my  fellow- 
townsman’s  erudite  communication.  Even  supposing  that  I 
stood  in  need  of  being  informed  of  the  fact  that  Dieffenbach  is 
the  author  of  a  treatise  on  orthoiisedic  surgery,  it  cannot  have 
escaped  the  observation  of  most  readers  that,  in  the  passage  of 
Mr.  Holmes  Coote’s  paper  on  which  I  commented,  the  fullest 
justice  is  done  to  the  great  Prussian.  What  I  alleged  was 
simply  that  an  undue  share  of  merit  had  been  attributed  to  Mr. 
Brodhurst  for  having  introduced  operative  modifications,  the 
merit  of  which  is  certainly  for  the  most  part  due  to  my  valued 
friend  Palasciano  of  Naples,  as,  indeed,  Mr.  Brodhurst  in  gi’eat 
Xiart  admits  in  his  recent  memoir  published  in  the  Medico- 
Chirurgical  Transactions.  I  should  not  trouble  you  with  this 
note,  did  I  not  feel  solicitous  to  prove  my  anxiety  for  the 
utmost  accuracy,  even  on  a  point  of  little  interest  beyond  that 
which  attaches  to  the  elimination  of  all  errors,  be  they  small  or 
great.  I  am,  etc.,  J.  Sampson  Gamgee. 

18,  Harbourne  Iload,  Birmingham,  April  19th,  1853. 


CASES  OF  INJURY  OF  THE  BRAIN. 

Letter  from  Thomas  Smith,  Esq. 

Sir, — My  patient  with  injury  to  the  brain,  I’eferred  to  in  the 
Journal  of  April  10th,  p.  299,  died  on  the  13th  instant,  having 
survived  the  accident  five  weeks  and  twelve  hours.  I  append  a 
short  sketch  of  the  case. 

G.  S.,  aged  32,  was  engaged  on  March  21st  in  feeding  a 
steam  saw-mill,  when  he  fell  forwards  in  an  epileptic  fit  upon 
the  saw',  which  took  off  a  piece  of  the  skull  on  the  right  side, 
two  inches  and  five-eighths  in  the  longest  and  two  inches  and 
a  quarter  in  the  shortest  diameter,  and  with  it  a  slice  of  the 
brain  about  two  inches  in  diameter,  tie  was  brought  home  a 
distance  of  three  miles;  he  walked  Avith  slight  assistance  to  his 
home,  and  was  put  to  bed,w'here  I  found  him  rather  depressed 
from  loss  of  blood,  but  perfectly  sensible,  and  with  no  symptom 
to  mark  the  magnitude  of  the  injury. 

The  treatment  consisted  in  perfect  quietude,  the  head  sup¬ 
ported  in  an  elevated  position,  cold  water  dressings  to  the 
wound,  and  regulation  of  the  bowels  by  injections.  For  a 
month  he  neither  required  nor  took  any  medicine ;  there  was  no 
symptom  to  treat.  He  appeared  in  his  usual  health;  the 
pulse  and  all  the  functions,  bodily  and  mental,  went  on  as  in 
health. 

There  was,  of  course,  a  considerable  hernia  cerebri;  but 
granulations  shot  out  from  it,  from  isolated  spots  of  the  de¬ 
nuded  cranium,  and  from  the  scalp-wound,  which  coalesced  at 
the  circumference  of  the  opening  in  the  skull,  and  had  com¬ 
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menced  forming  a  tough  membraue  over  the  protruded  portion 
of  the  brain. 

On  the  8th  instant,  the  first  symptoms  of  constitutional  dis¬ 
turbance  began.  The  pulse  rose ;  the  appetite  slightly  failed  ; 
and  light  delirium,  with  confusion  of  intellect,  set  in.  On  the 
10th,  pai’alysis  of  the  left  side  was  complete.  On  the  11th,  he 
became  quite  unconscious,  and  gradually  sank  on  April  13th. 

The  post  mortem  examination  disclosed  a  diffluent  state  of  a 
portion  of  the  posterior  hemisphere  close  to  the  wound,  bounded 
by  a  disorganised  part  of  the  brain,  of  a  yellow  colour.  On 
the  right  ventricle  was  found  a  large  clot  of  loose  coagulura, 
floating  in  a  quantity  of  serum.  The  left  hemisphere  and  the 
whole  of  the  dura  mater  were  quite  healthy,  no  iuflammation  of 
the  latter  having  arisen  from  the  injury.  The  disorganisation 
Avas  confined  to  the  substance  of  the  brain. 

I  am,  etc.,  •  Thomas  Smith. 

Craw'ley,  Sussex,  April  19th,  1858. 


arliammlarg  InhlliqeiTie. 


HOUSE  OF  LORDS. — Monday,  AprillQth,185S. 
SALE  OF  POISONS. 

In  reply  to  Lord  Campbell — 

The  Earl  of  Derby,  avIio  spoke  with  his  back  to  the  galleiy 
in  a  loAv  tone  of  voice,  and  exclusively  addressed  himself  to  the 
Lord  Chief  Justice,  Avas  understood  to  say'  that  the  subject  bad 
been  under  the  consideration  of  the  Home  Secretary;  and  if  a 
Bill  could  be  prepared  in  a  form  likely  to  meet  Avith  the  assent 
of  Parliament,  it  w'ould  be  introduced. 


HOUSE  OF  COMMONS.— Friday,  April  IGth. 
NETLEY  HOSPITAL. 

Mr.  Weguelin  asked  the  Secretary  for  War  whether  the 
Government  had  appointed  a  Committee  to  investigate  the 
report  made  by  the  Barrack  and  Hospital  Commissioners  upon 
Netley  Hospital ;  and,  if  so,  Avhether  they  AA'ere  prepared  to 
present  to  the  House  the  report  of  that  Committee  at  the  same 
time  as  they  laid  the  report  of  the  Barrack  Commissioners 
upon  the  table  of  the  House  ? 

Mr.  Tite  inquired  Avhether  the  works  had  been  suspended ; 
and  if  there  was  any  objection  to  place  in  the  library  of  the 
House  the  plan  on  which  the  Hospital  was  noAV  to  be  j>ro- 
ceeded  with  ? 

General  Peel  was  understood  to  say,  that  such  contradictory 
reports  had  been  made  on  this  subject,  that  he  had  deemed  it 
advisable  to  send  down  a  Board  of  Medical  Officers,  who  had 
hitherto  given  no  opinion  on  the  matter,  to  report  upon  the 
site  and  construction  of  Netley  Hospital,  and  other  matters 
connected  with  the  establishment;  that  he  had  submitted  the 
names  of  several  medical  gentlemen  to  a  right  honourable 
friend  of  his  (Mr.  S.  Herbert),  who  had  devoted  much  atten¬ 
tion  to  the  subject,  requesting  him  to  offer  any  suggestions  he 
might  think  fit;  and  that  Avhen  he  received  his  right  honour¬ 
able  friend’s  reply,  he  would  immediately  send  down  the  Boai'd. 
In  ansAver  to  the  honourable  member  for  Bath  (Mr.  Tite),  he 
begged  to  say  that  he  would  at  once  have  suspended  the  works 
had  it  not  been  impossible  to  do  so,  as  they  were  undertaken 
on  contract;  but  he  had  no  objection  to  lay  the  plans  before 
the  House. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

Cooper.  On  April  17th,  at  8,  Harley  Place,  Bow,  the  wife  of 
J.  P.  Cooper,  Esq.,  Surgeon,  of  a  son. 

Foulis.  On  April  16th,  in  Edinburgh,  the  wife  of  Robert 
Foulis,  M.D.,  of  a  daughter. 

Kealy.  On  April  11th,  the  Avife  of  John  Robert  Kealy,  Esq., 
Surgeon,  of  a  son. 

Lowry.  On  April  14th,  at  West  Mailing,  Kent,  the  wife  of 
Thomas  Harvey  Lgaat}',  M.D.,  of  a  son. 
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Marshall.  On  April  2()th,  at  Southampton,  the  wife  of  Joseph 
Marshall,  M.D.,  of  a  daughter. 

Miller.  At  St.  Leonard’s-on-Sea,  lately,  the  wife  of  —  Miller, 
M.D.,  of  Calcutta,  of  a  daughter. 

Pearce.  On  April  19th,  at  Brighton,  the  wife  of  ♦Eavenhill 
Pearce,  M.D.,  of  a  son. 

Pridham.  On  April  15th,  at  Paignton,  Devon,  the  wife  of 
♦Charles  Pridham,  Esq.,  Surgeon,  of  a  son. 

Priestley.  On  April  18th,  at  31,  Somerset  Street,  Portman 
Square,  the  wife  of  W.  O.  Priestley,  M.D.,  of  a  daughter. 

Watson.  On  April  10th,  at  Cullen,  N.B.,  the  wife  of  John 
Watson,  Esq.,  Inspector  of  Hospitals  and  Fleets,  of  a  son. 


MAERIAGES. 

Cole — Dawn.  Cole,  Eev.  Robert  E.  G.,  rector  of  Barnston, 
Notts,  to  Frances  Elizabeth  Christiana,  eldest  daughter  of 
the  late  James  Dawn,  Esq.,  Surgeon  H.M.  2nd  Dragoon 
Guards,  at  Bath,  on  April  20th. 

Eider — Tennant.  »Eideu,  John,  Esq.,  Surgeon,  of  Wellington, 
Salop,  to  Mary,  only  daughter  of  Edward  Tennant,  Esq., 
at  Liverpool,  on  April  14th. 

Vincent — ^Ramsey.  Vincent,  Cyril  G.,  Esq.,  Surgeon,  of  Ox¬ 
ford,  to  Emily  Anne,  eldest  daughter  of  Thomas  Ramsey, 
Esq.,  of  New  York,  at  Tattenhall,  Staffordshire,  on  April  14. 

White — Searle,  White,  James,  Esq.,  to  Agues  Frederica 

.  .lane,  youngest  daughter  of  C.  Searle,  M.D.,  of  55,  York  Tei*- 
race,  London,  at  Bombay,  on  February  9th. 


DEATHS. 

Brachet,  M.,  Professor  of  General  Pathology  in  the  Medical 
School  of  Lyons,  aged  about  70,  lately.  M.  Brachet  was  well 
known  as  the  author  of  several  medical  works. 

Burch,  Samuel  Jesup,  Esq.,  Resident  Medical  Officer  to  the 
London  Hospital,  of  consumption,  aged  41,  on  April  7th. 

Hannath,  John,  M.D.,  at  Stamford,  aged  60,  on  April  19th. 

Hyde,  James  Cockburn,  Esq.,  Surgeon  R.N.,  at  Battersea, 
aged  73,  on  April  18th. 

Jones,  William,  M.D.,  late  King’s  Dragoon  Guards,  at  Gian 
Helen,  Carnarvon,  aged  81,  on  April  8th. 

Stewart,  James  G.,  M.D.,  H.E.I.C.S.,  at  Liberton  Manse,  near 
Edinburgh,  aged  33,  lately. 

Underhill.  On  April  IStli,  at  Tipton,  Staffordshire,  Walter 
Frederick,  son  of  ♦Thomas  Underhill,  Esq.,  Surgeon,  aged 
1  year  and  8  months. 


APPOINTMENTS. 

Arnott,  James  jMoncrieff,  Esq.,  F.R.S.,  appointed  Surgeon  in 
Ordinary  to  His  Royal  Highness  the  Prince  Consort,  in  the 
room  of  the  late  B.  Travers,  Esq. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  April  10th, 
1858:— 

Caley,  James  William,  Market  Rasen,  Lincolnshire 
CoLLYER,  James,  Playden,  Sussex 
Couch,  William  Oakley,  Thoberton  Street,  Islington 
Harris,  George  Harman,  Army  j, 

Hindle,  George,  Over  Darwen,  Lancashire 
Holmes,  William,  Stoke  Newington 
Malone,  John  George,  Queenstown,  Ireland 
Ross,  Fredeifick  Dumaresq,  Tunbridge  Wells 
Smith,  Thomas  Parker,  Croy^don 
Taylor,  Charles,  Worcester 
Monday,  April  19th  : — 

Dearden,  John,  Accrington,  Lancashire 
Eaton,  James,  Grantham,  Lincolnshire 
Garner,  John,  Birmingham 
Grace,  Henry,  Kingswood  Hill,  Bristol 
Hayward,  Henry  Howard,  Queen  Anne  Street,  Cavendish 
Square 

Mould,  Geoi’ge  William,  Sudbury 
Sadler,  Henry  George,  Wandsworth 
Stokoe,  Paul  Henry,  Peckham  Rye 
Turber,  George  Henry,  Torriano  Avenue,  Camden  Road 
Villas 

Vaudrey,  John  Cosham,  St.  Agnes,  Cornwall 
Weaver,  Frederick  Poynton,  Chester 
Willey,  Josiah,  Bristol 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  15th,  1858  : — 

Smith,  Thomas  Parker,  Croydon,  Surrey 
Stokoe,  Paul  Henry 
Williams,  Charles,  Gloucester 

HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  17th,  1858. 

[From  the  Begistrar-General’s  Report.'] 

The  deaths  in  London  registered  in  the  week  ending  Saturday, 
April  17th,  were  1207,  being  nearly  the  same  as  those  of  the 
previous  week.  In  the  ten  years  1818-57,  the  average  number 
of  deaths  in  the  weeks  coiresponding  with  last  week  was  1102  ; 
but  as  the  deaths  now  returned  occurred  in  an  increased  popu¬ 
lation,  they'  should  be  compared  with  the  average,  after  the 
latter  is  raised  in  projiortion  to  the  increase,  a  correction 
which  will  make  it  1212.  The  number  actually  returned, 
therefore,  agrees  almost  exactly  with  that  obtained  by  calcula¬ 
tion.  Whooping-cough  and  measles  still  maintain  a  high 
mortality,  the  former  having  numbered  77  deaths  in  the  week, 
the  latter  55.  Two  widows  died  at  the  age  of  90  years — one  at 
Walham  Green,  another  in  Islington  Workhouse- 

Last  week  the  births  of  1009  boys  and  956  girls,  in  all  1965 
children,  were  registered  in  London.  Tn  the  ten  corresponding 
weeks  of  the  yeai-s  1848-57,  the  average  number  was  1583. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  Aveek  was  89‘821  in.  The  highest  baro¬ 
metrical  reading  occurred  on  Wednesday,  and  was  30‘04  in. 
The  mean  temperature  of  the  week  was  46'7°,  which  is  1'2° 
above  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  On  the  first  four  days  the  mean  daily  tem¬ 
perature  was  below  the  average ;  on  the  two  following  days  it 
Avas  from  10°  to  14°  above  it.  On  Sunday,  the  11th,  the  ther¬ 
mometer  fell  to  27'9°,  the  lowest  point  in  the  week ;  on  Friday 
it  rose  to  76°  (the  highest  point) ;  the  entire  range  was  there¬ 
fore  48T°.  The  mean  daily  range  Avas  20T°;  the  range  of 
Sunday  was  2H‘3°,  that  of  the  folloAving  day  only  9*3°.  The 
difference  betAveen  the  mean  deAV-iJoint  temperature  and  air 
temperature  Avas  8-7°.  The  mean  temperature  of  the  water  of 
the  Thames  Avas  45'5°.  The  mean  degree  of  humidity  Avas  72. 
The  AA’ind  Avas  generally  north-east  bn  the  first  three  days  ;  it 
then  turned  to  south-east  and  south-A\'est ;  and  on  Saturday 
Avas  again  in  the  riorth-east.  A  thunder-storm  occurred  on 
the  ev'ening  of  Friday,  accompanied  Avitli  rain,  Avhicli  fell  to  the 
depth  of  0T5  in.  in  ten,  minutes. 


MEDICAL  REFORM:  DEPUTATION  TO  THE 
SECRETARY  OF  STATE. 

A  deputation  from  the  Medical  Corporations  of  England, 
Scotland,  and  Ireland  had  an  interview  Avith  Mr.  Secretary' 
Walpole,  on  Saturday,  April  17ih,  at  the  Home  Office.  The  de¬ 
putation  consisted  of  Dr.  Mayo,  president ;  Dr.  HaAvkins,  re¬ 
gistrar;  and  Dr.  Burrows,  from  the  College  of  Physicians, 
London:  Mr.  Stanley,  j) resident;  and  Mr.  LaAA’rence,  from  the 
College  of  Surgeons  of  England :  Mr.  Simoens,  master ;  Mr. 
Tegart,  chairman  of  the  Court  of  Examiners,  from  the  Society  of 
Apothecaries  :  Dr.  Alex.  Wood,  from  the  College  of  Physicians  of 
Edinburgli;  Dr.  OmOnd,  president  of  the  College  of  Surgeons 
of  Edinburgh:  Dr.  "iVatson,  president  of  the  Faculty'  of  Physi¬ 
cians  and  Surgeons  of  Glasgow:  Dr.  Neligan,  censor  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland:  Dr.  Wil¬ 
liams,  Member  of  Council  of  the  College  of  Surgeons  in  Ireland. 
The  object  of  the  deputation  Avas  to  urge  upon  the  government 
the  desirability  of  taking  uji  Mr.  Headlam’s  Medical  Bill  and 
making  it  a  government  measure.  The  deputation  expressed 
their  strong  disapproval  of  the  Medical  Bill  brought  in  hy  Mr. 
Cowper,  which  would  throw  the  entire  power  into  the  hands  of 
the  council  to  be  appointed  under  the  Bill,  in  respect  of  the 
medical  profession,  and  Avould  bring  the  profession  doAvn  to  a 
loAv  level;  Avhereas  the  Bill  introduced  by  Mr.  Headlam  Avould, 
by  raising  tlie  standard  of  instruction  and  information,  exalt 
the  profession  to  the  position  it  ought  to  occupy.  Mr.  Walpole 
said  that,  from  what  he  knew  of  these  Medical  Bills,  he  was 
afraid  that  if  the  government  took  up  Mr.  Headlam’s  measure, 
their  doing  so  would  only  tend  to  raise  up  opposition  to  it 
rather  than  advance  it.  He  could  not,  therefore,  give  any'  pledge 
on  this  subject.  All  he  could  say  was,  that  he  would  take  care 
to  consider  all  the  suggestions  that  had  been  made  to  him  that 
day,  and  adopt  such  a  course  hereafter  as  he  might  deem  de¬ 
sirable  on  the  subject. 
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PUBLIC  VACCINATION. 

Tiir  petition  has  been  presenteil  by  the  President 

and  Council  of  the  Epidemiological  Society  of  London. 

2\>  the  Honourable  the  House  of  Commons  in  Parliament 

assembled^ 

The  hnmble  petition  of  tha  President  and  Council  of  tbe 
Epidemiological  Society  of  London,  sheweth — 

That  your  petitioners  represent  a  society,  founded  in  1850, 
for  the  investigation  of  Epidemic  Diseases,  with  n  view  to  their 
mitigation  or  prevention. 

That  one  of  the  subjects  which  has  engaged  the  most  earnest 
tittention  of  your  petitioners,  has  been  tlie  great  annual  mor¬ 
tality  occurring’ in  the  United  Kingdom  fi-om  shiall-pox :  a 
mortality  which  your  petitioners  believe  might  be  almost,  if 
not  entirely,  prevented ;  vaCcinatinn,  if  pei  formed  with  the 
requisite  c-are-  and  precaution,  being  a '  safe  and  almost  certain 
prophylactic  against  small-pox  in  its  fatal  form.  ■  ■ 

That  your  petitioners,- therefore,  attribute  the  mortality  to 
which  they  now  call  your  attention,-  first  and  chiefly  to  the 
neglect  of  vaccination  ;  and  secondly,  to  its  inefficient  per¬ 
formance.  And  they  submit  that  ample  proof  of  this  has  heen 
laid  before  your  Honourable  House — first,  in  a  report  pre¬ 
sented  by  tJiemselves  in  185:J  ;  and  subsequently  in  papers 
collected  bv  the  Medical  Officer  of  the  Oeneral  Board  of 
Health.  ‘  ' 

That  your  petitioners,  haying  investigated  the  Laws  regu¬ 
lating  Public  Vaccination  in  these  kingdoms,  and  tbe  system 
of  adniinisti’ation  pursued,  find  that,  while  Scotland  is  destitute 
of  any  provision  whatever  for  this  pui-pose,  tbe  arrangements 
in  England  and  Wales  and  in  Ireland  ai'e  most  inetfective, 
neither  providing  the  constant  medical  supervision  which  is 
indispensable  for  the  proper  diffusion  of  tbe  blessings  of  vac¬ 
cination  and  the  avoidance  or  suppression  of  outbreaks  of 
small-pox,  nor  giving  tbe  needful  security  for  the  efficiency  of 
the  vaccination  supplied.  These  deficiencies  your  petitioners 
have  considered  in  detail  in  a  memorial  printed  by  your  Hon¬ 
ourable  House  in  1855. 

That  the  defects  complained  of,  so  far  as  they  regard  tbe 
system  of  administration  pursued,  were  in  no  way  removed  by 
a  Bill,  passed  in  1853,  for  extending  and  making  compulsory, 
in  England  and  Wales,  the  practice  of  vaccination  :  and  that 
on  this  account,  not  only  has  this  Bill  (which  has  nevertlmless 
had  a  striking  and  most  beneficial  effect  on  the  mortality  from 
small-pox)  heen  much  less  operative  than  it  otherwise  would 
have  been,  and  in  some  places  indeed  almost  entirely  inopera¬ 
tive  ;  hut  also  the  benefit  it  did  confer  is  on  the  decline — tbe 
infantile  i)nblic  vaccination  having  diminished  from  05  per 
cent,  of  the  births,  wffiicli  was  the  ratio  in  1854,  to  50  per  cent, 
in  1855,  and  to  54  per  cent,  in  1850. 

That  it  was,  therefore^  with  the  greatest  satisfaction  that 
y^our  petitioners  observed  that  a  Bill  was  introduced  to  your 
Honourable  House  by  Her  Majesty’s  Government  early  in  the 
Session  of  1850,  which  would  in  their  humble  opinion  have 
secured,  or  laid  the  foundation  for  securing,  a  good  system  of 
public  vaccination  in  England  and  Wales  :  which  Bill,  how¬ 
ever,  having  passed  a  second  reading,  has,  to  the  great  regret 
of  your  petitioners,  not  heen  further  proceeded  with. 

That  from  the  time  this  Bill  was  first  introduced  to  your 
Honourable  House  to  the  present  time,  there  have  perished  in 
England  and  Wales  alone  from  small-pox  between  4000  and 
5000*  persons  at  the  least,  cliiefly  young  children;  that  nearly 
every  one  of  these  lives  might  have  been  saved  by  efficient 
vaccination :  and  that,  wliile  your  petitioners  are  far  from  sup¬ 
posing  that  any  change  in  administrative  system  would  at  once 
have  readied  all  these  cases,  they  can  yet  most  confidently 
affirm  that  it  would  have  reached  a  very  large  number  of  them, 
and  that  a  great  saving  of  life  and  human  suffering  might  thus, 
in  these  two  years  only,  have  been  effected. 

That  this  loss  of  life  which  might  he  avoided,  is  still  going 
on  from  day  to  day,  and  that  on  account  of  the  decrease  in  the 
number  of  public  vaccinations  already  2>ouited  out,  it  will  in  all 
probability  become  more  considerable  :  for  which  reasons  your 
petitioners  deprecate  further  delay,  and  earnestly  pray  your 
Honourable  House  to  take  immediately  into  your  consideration 
this  question  of  public  vaccination.  Your  petitioners  are  fully 
aware  of  the  numerous  questions  to  which  your  attention  is 
called  each  Session,  and  of  the  great  importance  of  many  of 


•  This  petition  was  drawn  up  early  in  January ;  ]»ut  its  presentation  has 
heen  delayed  by  various  causes  till  the  present  time.  The  number  of  deaths 
now  uiuoi  be  considerably  over  0000. 
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them  ;  hut  they  humbly  and  respectfully  submit  that  no 
fjuestions  can  he  more  important,  and  that  none  can  less  admit 
of  postponement,  than  those  which  would  effect  a  saving  of 
human  life. 

And  your  petitioners,  as  in  duty  hound,  etc. 

(Signed)  B.  G.  Ballnotox,  M.D., 

President  of  the  Epidemiological  Society. 


...  COMMISSION  OF  LUNACYh 

An  inquiry, occupying  the  l‘2th,  13th,  and  14th  inst.,  has  taken 
place  at  the  Gray’s  Inn  Coffee  House,  Holhorn,  into  the  mental 
soundness  of  the  Kev.  J.  Leach,  a  clergyman  of  the  Church  of 
England.  Mr.  Montague  Chambers,  Q.C.,  appeared  for  the 
alleged  lunatic,  and  Mr.  Bovill,  Q.C.,  was  engaged  in  support 
.  of  the  Commission.  The  facts  deposed  to  were  briefly 
follews;-^  - 

Mr.  Letteh  in  1841  had  an  undoubted  attack  of  insanity,  re¬ 
quiring  to  he  placed  under  restraint.?  in  1853  he  had  another 
aefes^sion ;  in  1853  he  had  a  third  attack.  Iii  all  these 
attacks -Mr.  Leach’s  iiliud  appears  to  have  beeii  the  subject  of 
religious  delusions.  In  1853,  Dr.' Uorbes  Winslow  was  first 
called  in;  and  Mr.  Leach  recovered- in  a  few  weeks  from  his 
attacks  of  insanity  Avithout  being  removed  from  home.  Some 
time  after  this,  and  subsequently  to  the  death  of  his  wife,  Mr. 
Leach  removed  to  a  furnished  house  near  Hammersmith, 
where  he  continued  to  reside  for  some  years,  his  mother,  and 
occasionally  his  sister,  living  with  him,  and  managing  his 
domestic  affairs.  In  the  early  part  of  1857  his  relations  began 
again  to  he  apprehensive,  that  another  attack  of  insanity  was 
close  at  hand.  It  was  agMn  deemed  prudent  to  obtain  medical 
advice.  Dr.  Winslow  a  second  time  w^as  requested  to  see  Mr. 
Leach,  and  reported  to  the  family  that  he  was  undoubtedly  in¬ 
sane,  advising,  however,  that  he  should  not  at  that  time  be 
placed  under  restraint.  He  considered  it,  however,  important 
that  Mr.  Leach’s  conduct  should  be  carefully  watched  by  the 
family,  and  if  they  w'ere  satisfied  that  he  was  going  to  act 
under  the  influence  of  his  delusions,  then  closer  supervision 
would  be  necessary.  Such  an  event  occurred  in  the  course  of 
a  few  weeks,  and  Mr.  Leach,  on  a  medical  certificate,  was 
placed  under  the  care  of  Dr.  Winslow,  at  Hammersmith. 
There  Mr.  Leach  remained  for  six  months,  w'hen  he  was 
deemed  sufficiently  improved  to  justify  his  being  placed  in  a 
private  family,  hut  still  under  certificate  and  legal  control. 
Mr.  Leach  having,  as  it  was  alleged,  whilst  in  a  state  of  in¬ 
sanity,  entered  into  an  engagement  to  marry  one  of  his  ser¬ 
vants,  it  was  considered  necessary  by  his  family,  with  the  view 
to  his  protection,  to  petition  tha  Lord  Chancellor  that  a  Com¬ 
mission  de  Lunatico  Inquirendo  should  be  issued  to  try  his 
sanity.  The  prayer  of  the  petition  W'as  complied  wdth,  and  an 
inquiry  took  place  at  the  Holland  Arms,  Kensington,  some 
months  ago,  before  Mr.  Commissioner  Barlow.  At  that  in¬ 
quiry  six  medical  gentlemen  gave  evidence  of  Mr.  Leach’s 
insanity ;  one  physician  appeared  on  behalf  of  the  alleged 
lunatic.  Mr.  Barlow,,  availing  himself  of  a  clause  in  the 
Lunacy  xVet,  declined  pronouncing  judgment,  and  ordered  the 
question  to  be  submitted  to  a  jury. 

The  following  facts  were  deposed  to  by  Dr.  Forbes  Winslow, 
as  evidence  of  Mr.  Leach’s  insanity — (Drs.  Southey,  Suther¬ 
land,  and  Wood ;  Messrs.  Sidden,  Bartlett,  Halford,  and 
Dewsnap'gave  evidence  of  a  similar  character.) 

Dr.  Winslow  considered  Mr.  Leach  to  be  in  a  state  of  in¬ 
sanity,  associated  with  religious  hallucinations.  Mr.  Leach 
represented  that  he  had  a  mental  vision  of  our  Saviour  on  the 
cross  Avhilst  in  the  pulpit,  and  that  He  had  led  to  liis  mira¬ 
culous  conversion ;  that  he  was  under  a  delusion  that  he  had  a 
direct  command  from  the  Deity  to  wear  a  long  heai’d,  and  that 
lie  should  be  committing  an  abomination  against  the  Almighty 
if  he  were  to  cut  it  off;  that  he  fancied  he  was  the  subject  of 
an  inward  voice  which  directed  liini  in  ever^’thing  he  did ;  that 
he  was  under  a  delusion  that  he  had  prevented  the  abolition  of 
capital  punishment  for  murder  by  writing  to  the  Times,  and 
conversing  with  strangers  in  omnibuses;  that  he  considered 
that  the  millennium  had  commenced,  and  that  our  Saviour  liad 
been  seen  on  earth  by  an  old  woman  in  the  country ;  that  all 
social  ranks  and  distinctions  were  abolished,  and  that  servants 
should  become  our  associates,  if  not  our  equals ;  that  under 
this  religious  delusion  Mr.  Leach  had  ibr  some  time  been  in 
the  habit  of  taking  his-  meals  with  his  two  female  servants, 
reading  the  Bible  and  praying  with  them,  and  immediately 
after  prayer  playing  whist  with  them  until  three  o’clock  in  the 
morning,  reading,  dtfring  the  deals  of  cards,  hymns  to  liis 
servants.  For  so  doing  Mr.  Leach  represented  that  he  had 
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scriptural  authority.  Mr.  Leach  was  also  in  the  habit  of  stand¬ 
ing  for  several  hours  in  an  attitude  of  devotion,  never  uttering 
any  vocal  sound  ;  and  occasionally  he  would  prostrate  himself 
with  his  face  to  the  ground,  praying,  as  he  alleged,  for  the  re¬ 
storation  of  miraculous  gifts  to  the  Church,  believing  that  in 
answer  to  prayer  he  would  have  imparted  to  him  the  power  of 
restoring  sight  to  the  blind,  healing  the  sick,  and  raising  the  dead. 
He  also,  according  to  his  own  admission,  as  well  as  the  evidence 
of  others,  was  in  the  habit,  not  only  of  playing  whist  with  his 
two  servants,  but  of  kissing  them  both,  and  having  them  to  sit 
upon  his  knee ;  and  this  he  did  as  a  part  of  his  religious  course 
of  life.  He  had  also  in  his  possession  six  pistols,  and  was  in 
the  habit  of  carrying  powder  in  his  waistcoat  pocket.  It  was 
in  consequence  of  his  conduct  with  his  servants,  his  having 
pistols  in  his  possession,  and  his  engaging  himself  to  one  of 
the  maids,  and  of  other  singular  acts  of  conduct  tinder  clearly 
manifested  religious  delusions,  that  led  Dr.  Winslow  to  advise 
Mr.  Leach  being  placed  under  temporary  restraint.  Drs. 
Southey,  Sutherland,  and  Wood,  deposed  to  the  same  facts. 

Mr.  Leach  was  in  the  room  during  the  whole  of  the  proceed¬ 
ings,  taking  notes  of  the  evidence,  and  conferring  with  his 
counsel. 

In  behalf  of  the  alleged  lunatic,  Drs.  Conolly  and  George 
Johnson  gave  testimony.  Dr.  Conolly  was  of  opinion  that  Mr. 
Leach  was  of  perfectly  sound  mind,  and  quite  competent  to 
manage  himself  and  his  affairs,  and  that  his  alleged  delusions 
were  nothing  more  than  “  singular”,  “  odd”,  “  extreme”,  and 
“  eccentric”  religious  opinions. 

Mr.  Montague  Chambers  made  an  able  speech  in  favour  of 
Mr.  Leach,  and  Mr.  Bovill  replied.  After  a  few  remarks  from 
the  Commissioner,  the  jury  retired.  They  were  nearly  three 
hours  absent  from  the  court;  they  then  declared  that  there  was 
no  chance  of  their  agreeing  to  a  verdict.  It  appeared  that,  out 
of  the  fifteen  jurymen,  nine  were  for  the  lunacy  and  six  for  the 
sanity ;  and,  as  it  was  necessary  to  have  an  unanimous  verdict 
one  way  or  the  other,  the  Commissioner  (as  he  saw  no  proba¬ 
bility  of  obtaining  a  verdict)  discharged  the  jury. 

Mr.  Leach  has  a  reversionary  interest  in  T3(),000  on  the 
death  of  his  mother,  an  aged  lady,  which  he  has  proposed  to 
dispose  of ;  and  it  was  with  the  view  of  protecting  this  gentle¬ 
man’s  property,  as  well  as  his  person,  by  preserving  him  from 
the  undue  influence  exercised  over  him  by  his  domestic  servants 
whilst  in  a  state  of  mental  derangement  and  incapacity,  that 
these  pfoceedings  were  instituted  by  his  family. 


KOYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

On  Thursday  evening,  March  18th,  a  conversazione  was  held  at 
the  Royal  Medical  Society  of  Edinburgh,  when  Dr.  W.  P. 
Alison,  Emeritus  Professor  of  the  Practice  of  Physic,  read  a 
paper  on  the  Science  of  Life.  The  President  of  the  Society,  Dr. 
Pow,  occupied  the  Chaii’.  The  company  present  was  very 
numerous. 

Dr.  Alison  commenced  by  reminding  the  members  of  the 
Royal  Medical  Society  of  the  observation  of  the  late  Dr.  Gre¬ 
gory,  that  the  hall  of  their  Society,  and  the  free  discussion  there 
carried  on  a  century  ago,  had  been  the  seat  and  the  instrument 
of  the  overthrow  of  the  humoral  pathology,  previously  taught 
by  Boerhaave  and  all  the  great  schools  of  medicine  in  Europe. 
He  quoted  also  the  words  of  Dr.  Gregory,  strongly  condemning 
the  manner  in  which  the  science  of  medicine  had  been  culti¬ 
vated  and  connected  with  its  practice  up  to  that  time,  but  at 
the  same  time  stating  some  of  the  chief  causes  of  this  imper¬ 
fection,  and  expressing  his  confident  expectation  that,  by  the 
free  and  faithful  application  of  those  principles  of  inductive 
science,  these  difficulties  would  be  gradually  overcome,  and 
“  medicine  make  great  and  happy  progress.”  He  proposed  to 
illustrate  this  observation  by  a  review  of  the  changes  gradually 
effected  in  medical  science,  during  the  time  when  he  had  him¬ 
self  occupied  the  chairs  of  the  Institutes  and  Practice  of  Medi¬ 
cine  in  this  University,  as  suflicient  to  characterise  the  genera¬ 
tion  now  passing  away  as  one  of  interest  and  mark  in  the 
history  of  mankind;  but  was  unable  for  the  present  to  go 
further  than  the  exposition  of  those  first  principles  which  were 
applicable  to  all  sciences.  He  quoted  the  words  of  one  of  the 
first  living  philosophers  of  France,  Victor  Cousin,  that  the  cor¬ 
rect  views  of  psychology,  and  the  high  rank  assigned  to  that 
study  in  the  Universities  of  Scotland,  were  what  chiefly  distin¬ 
guished  them  “in  the  presence  of  the  European  public”;  and, 
further,  the  confident  expression  of  opinion  by  Humboldt, 
that  “  the  reconciliation  and  cordial  union  of  science  with  re¬ 
ligion  is  the  great  problem  of  this  age.”  With  a  view  to  this, 
he  thought  it  important  to  observe,  that  he  did  not  recommend 


in  general  that  the  two  studies  should  be  prosecuted  in  com¬ 
bination,  by  which  it  seemed  to  him  to  be  much  easier  to 
defend  religious  expressions  than  to  sanctify  the  everyday 
details  of  science.  Tliis  must  be  left  to  the  habits  and  tastes 
of  individuals;  but  of  this  he  was  confident,  that  when  “  we 
have  done  all  that  we  have  to  do”  in  the  study  and  practical 
application  of  the  sciences  connected  with  medicine,  ive  shall 
often  find  the  most  pleasing  and  profitable  reflections  on  what 
we  have  done  to  carry  us  back,  with  constantly  increasing  con¬ 
viction,  to  those  sublime  feelings  of  adoration  and  gratitude 
which  we  share  with  the  great  body  of  mankind  towards  Him, 
of  whom  alone  it  could  be  said,  that  He  called  on  things  that 
“  were  not  and  they  came.”  He  was  at  pains  to  point  out  that 
the  argument  for  the  existence  and  attributes  of  the  Deity, 
drawn  from  the  science  of  life,  and  always  thought  the  main 
foundation  of  natural  theology  is  really,  as  Reid  anticipated, 
“  gaining  strength  with  the  progress  of  science,  and  more  con¬ 
clusive  now  than  it  was  some  centuries  ago  ;”  but  that  it  is  the 
very  same  argument  as  has  been  held  by  all  the  greatest  philo¬ 
sophers  of  ancient  and  modern  times,  and  that  when  the  ex¬ 
pression  of  it  is  confined  to  the  simplicity  which  the  principle 
of  common  sense  or  of  intuitive  evidence  demands,  it  is  of  such 
cogency  that  we  are  entitled  to  hold  the  debate  on  it  to  be 
closed ;  whereby,  as  he  believes,  these  studies  will  lose  much 
of  their  formidable  character,  and  gain  much  estimation  in  the 
eye  of  the  world.  He  expressed  his  belief  that  the  objections 
stated  within  these  few  years  to  the  usual  mode  of  stating  that 
argument,  by  Mr.  Baden  Powell  at  Oxford,  by  Sir  J.  Herschel  at 
Cambridge,  by  Principal  Tulloch,  and  by  Drs.  M‘Cosh  and 
Dickie,  might,  as  he  thought,  be  distinctly  and  precisely  traced 
to  misapprehension  of  words  not  affecting  the  sense;  and 
quoted  with  great  satisfaction  the  words  of  Dr.  Whewell  of 
Cambridge,  in  his  Philosophy  of  the  Inductive  Sciences,  to  the 
same  effect.  The  illustrations  which  he  had  prepared  of  the 
advance  of  the  sciences  of  physiology  and  natural  history  in 
particular,  consequent  on  the  use  of  the  microscope,  and  of 
organic  chemistry,  and  the  foundations  thus  laid  of  a  high 
pathology,  he  was  obliged  to  postpone.  In  conclusion,  he  said 
that  he  should  have  wished  to  address  the  Royal  Medical 
Society  on  several  of  those  subjects,  but  thought  he  had  said 
more  than  enough  to  show  that  the  profession  of  medicine,  at 
this  period  of  its  existence  among  mankind,  is  one  of  strenuous 
exertion,  but  of  high  promise,  and  to  illustrate  the  expression 
of  Humboldt  which  he  had  quoted  before.  He  could  not  pro¬ 
mise  that  the  exercise  of  this  profession  would  bring  them 
wealth,  or  influence,  or  worldly  honours  ;  but  he  thought  he 
could  assure  them  that,  if  they  devoted  themselves  with 
earnestness  and  sincerity  to  the  investigation  of  truth  and  the 
practice  of  their  profession,  they  will  find  that,  even  in  this 
world,  there  are  better  things  than  any  of  those.  Any  man 
who  had  laboured,  as  he  had,  forty  years  and  upwards  as  a 
practitioner  of  medicine  among  all  ranks  of  society,  must  know 
that  the  diffusion  of  happiness  takes  place  on  a  very  different 
principle  from  that  of  worldly  pomp  or  circumstances. 

Pallida  mors  isquo  pulsat  pede  pauperum  taberuas, 

Eegumque  turres. 

But,  in  so  attaching  themselves  to  their  profession,  they  might 
consider  that  they  had  nailed  their  colours  to  the  mast,  and  will 
never  feel  reason  to  repine  at  the  dispensations  of  Providence. 

At  the  conclusion  of  the  lecture.  Professor  Blackie  moved, 
and  Professor  George  Wilson  seconded,  a  vote  of  thanks  to 
Dr.  Alison,  which  was  carried  by  acclamation.  {Edinburgh 
Medical  Journal.) 


TO  CORRESPONDENTS. 


Members  should  remember  that  corrections  for  the  current  week’s  Jourkal 
should  not  arrive  later  than  'Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Erratum.  In  lasts  week’s  number,  page  304,  column  2,  line  12  from 
bottom,  for  “  valvular,”  read  “  valvula.” 


Communications  have  been  received  from: — Mr.  Thomas  Smith;  Db. 
Banking;  Sir  Charles  Hastings;  Mr.  Humphreys;  Mr. T.  F.  Edwards  ; 
Mr.  F.  H.  Hartshorne;  Mr.  H.  W.  T.  Ellis;  Dr.  B.  U.  West;  Mr. 
Crosby  Leonard;  Dr.  J.  G.  Swayne;  Mr.  T.  Underhill;  Mr.  J.  S. 
Gamgee;  Da.  Burke  Byan;  Dr.  E.  C.  Seaton;  Dr.  Bouth;  Mr.  T, 
Holmes;  Mr.  W.  Martin;  Dr.  C.  Handfield  Jones;  Mr.  J.J.  Pope; 
Mr.  T.  M.  Stone;  Mr.  W.  Davidson ;  Medicus;  Dr.  J.  B.  Nevins ;  Db. 
B.  Pearce;  Mr.  C.  Pridham  ;  Mr.  J.  Windsor;  Dr.  Tom  Guy;  and 
Mr.  Haynes  Walton. 
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HOSPITAL  PRACTICE: 

IIETROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL. 

I.  HARE-LIP. 

Under  the  care  of  Haynes  Walton,  Esq.,  Surgeon  to  the 

Hospital. 

But  a  few  years  ago,  some  of  our  celebrated  teachers  used  to 
discountenance  operating  for  hare-lip  in  infancy.  It  would  he 
a  waste  of  time  to  give  the  reasons  assigned.  Modern  surgery, 
in  its  onward  march,  recounts  many  advantages  in  the  early 
remedying  of  this  congenital  defect ;  and  new-born  babies 
are  now  successfully  submitted  to  the  hands  of  the  practical 
surgeon.  . 

A  few  months  ago,  we  saw  Mr.  Walton  operate  on  the  sixth 
day  of  a  child’s  existence,  in  the  practice  of  Mr.  Turner,  of 
Kensington  ;  and  the  result  could  not  be  sui’passed.  The  babe 
had  a  cleft  soft  palate,  in  addition  to  the  labial  fissure ;  and  it 
could  not  suck.  As  it  was  probable  that,  by  rendering  the  lip 
available,  the  poor  little  sufferer  would  be  able  to  feed  naturally, 
it  was  decided  in  consultation  to  joerform  the  operation. 

The  immediate  subject  of  our  report  was  seven  months  old, 
and  very  thin,  as  such  children  always  ai’e  soon  after  birth, 
unless  most  carefully  fed  by  hand.  The  lip,  the  hard  and  the 
soft  palate,  were  all  cleft.  One  side  of  the  alveolus  projected 
forwards — the  usual  disposition  when  this  part  of  the  mouth  is 
involved.  The  case  was  therefore  a  severe  one,  and  might 
correctly  be  called  complicated.  Mr.  Walton,  about  ten  years 
since,  adopted  a  plan  of  dealing  with  the  deranged  alveolus, 
and  gave  publicity  to  it  in  some  of  the  medical  jovarnals. 
Since  then,  he  has  repeatedly  put  it  into  execution.  Hereto¬ 
fore,  surgeons  either  left  the  projection,  when  small,  untouched, 
or  took  it  off.  His  method  is  to  bend  it  hack,  by  which  the 
cleft  in  the  mouth  is  more  or  less,  sometimes  entirely,  filled 
up,  two  or  more  front  teeth  are  saved,  and  the  success  of  the 
operation  on  the  lip  is  rendered  more  sur-e.  For  this,  early 
treatment  is  required  ;  that  is,  before  ossification  is  com¬ 
pleted. 

Mr.  Walton  placed  the  patient’s  head  in  his  lap  (his  ordinary 
way  of  proceeding  with  children),  while  an  assistant  who  sat 
in  front  of  him  held  the  legs.  With  a  very  small  scalpel,  the 
lip  edges  were  trimmed  by  transfixing  each  from  above,  and 
cutting  dowmwards  with  one  continuous  sweep  in  a  curved 
direction  ;  the  object  of  the  concavity  being  to  obviate  as  much 
as  possible  the  retiring  angle  which  is  so  likely  to  remain  at 
the  edge  of  the  lip,  and  which  is  almost  ine^^table,  except  the 
surfaces  be  cut  elliptically,  so  that  when  they  come  together 
the  lower  ends  are  thrown  dot\ni.  Attention  was  then  directed 
to  the  projecting  alveolus.  An  incision  was  made  with  a  pair 
of  hone-forceps  vertically  through  the  thickness  of  this  bony 
ridge,  parallel  to  the  edge  of  the  fissure,  and  at  the  spot  where 
the  projection  commenced,  w’hich  is  usually  at  the  inter¬ 
space  between  the  first  and  second  incisor  teeth.  The  portion 
thus  partially  isolated,  and  which  would  generally  contain  the 
two  front  incisors,  was  then  forcibly  pushed  back,  and  in  this 
instance  it  quite  filled  up  the  gap.  The  important  process  of 
separating  the  lip  on  each  side  freely  from  the  bone  (called 
by  Mr.  Walton,  transposing),  that  the  edges  should  be  brought 
readily  together  without  strain,  was  then  accomplished,  and 
the  pins  applied.  Mr.  Walton  advised  his  class  always  to  bring 
the  lower  part  of  the  wound  together  first,  and  then  the  upper — 
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an  atrangement  by  which  the  best  adaptation  is  sui’e  to  be 
secured.  Only  two  pins  were  used,  and  not  any  sutures.  On 
the  third  day,  one  of  the  pins  was  taken  out ;  and  on  the  fifth, 
the  other. 

The  little  patient  was  shewn  in  the  operating  theatre  that 
day  week.  The  most  complete  union  was  effected ;  and  the 
child  bore  a  very  different  aspect  from  that  presented  but  a 
few  days  before. 


II.  INTERNAL  SQUINT. 

Under  the  care  of  Haynes  Walton,  Esq. 

There  has  of  late  been  a  revival  of  the  excitement  which  was 
very  general  when  the  operation  for  strabismus  was  intro¬ 
duced,  respecting  the  methods  of  operating.  On  the  different 
views  held  by  surgeons  we  will  not  attempt  to  enter,  in  a 
short  special  report  like  the  present  of  the  practice  of  an  indi¬ 
vidual.  We  undertake  only  to  give  Mr.  Haynes  Walton’s 
manner  of  proceeding.  Being  practically  well  acquainted  with 
all  the  different  styles,  Mr.  Walton  invariably  adopts  that 
which  we  shall  describe. 

Case  i.  The  first  patient  was  a  girl  2  years  old.  It  was  not 
at  once  apparent  which  was  the  squinting  eye,  and  the  girl  was 
seemingly  so  stupid  that  she  could  not  tell  by  the  ordinary 
way  of  trying  whether  there  was  disparity  in  vision,  or  whether 
both  eyes  suffei’ed  from  defective  sight.  Mr.  Walton  has  long 
pointed  out  that,  as  a  rule,  the  squinting  eye  is  defective  in 
seeing.  But  exceptions  do  occasionally  occur;  hence  he 
always  adopts  the  following  test.  He  places  the  patient 
in  front  of  him,  at  the  distance  of  two  or  three  yards,  and 
directs  him  to  cover  one  eye,  say  the  left,  and  look  at  him 
(the  surgeon)  with  the  other,  keeping  the  head  straight:  the 
right  eye  will  be  in  the  centre  of  the  orbit.  Mr.  Walton  then 
directs  the  patient  to  uncover  the  left.  Now,  if  the  right, 
which  has  not  been  closed,  is  normal,  it  will  keep  its  central 
position,  while  the  left  is  turned  inwards;  hut,  if  it  be  de¬ 
formed,  it  will  turn  in,  while  the  left  will  become  straight.  The 
experiment  should  be  reversed.  By  this  searching  examina¬ 
tion,  it  was  at  once  made  out  that  the  left  eye  was  that  which 
should  be  operated  on.  There  was  a  question  about  the  exist¬ 
ence  of  a  squint  in  the  other;  and  jt  was  not  certain  whether  a 
double  operation  would  be  required.  Mr.  Walton  said  that  he 
could  not  always  decide  this  point.  The  internal  rectus  of  the 
left  eye  was  then  cut  just  over  the  insertion  of  the  muscle ;  a 
small  vertical  incision  was  made  in  the  conjunctiva  and  subja¬ 
cent  tissue,  not  quite  so  long  as  the  tendon  is  broad ;  a  slightly 
curved  hook  was  introduced,  the  tendon  taken  up,  and  divided. 
A  small  tag  of  fibres,  which  had  at  first  escaped  being  caught, 
was  secured  in  the  second  attempt.  The  external  wound  was 
brought  together  by  two  sutures,  which  were  placed  at  the 
very  margin  of  the  incision. 

Many  persons  are  apt  to  think  that  stitches  will  irritate. 
But  they  do  not  cause  the  least  inconvenience;  patients  are 
not  aware  of  their  presence.  Their  effect  is  very  marked. 
The  conjunctiva  generally  heals  by  the  first  intention.  The 
dropping  of  the  caruncle,  so  common  in  the  ordinary  opera¬ 
tions  without  them,  is  avoided,  and  no  fungous  granulations 
appear.  They  are  allowed  to  ulcerate  out,  and  generally  sepa¬ 
rate  on  the  fourth  or  fifth  day.  Mr.  Walton  believes  that,  by 
this  limited  division  of  the  conjunctiva  just  over  the  muscle, 
which  is  therefore  readily  hooked,  and  ty  the  use  of  sutures, 
there  is  the  greatest  certainty  in  operating,  and  less  disturb¬ 
ance  to  the  eye,  and  less  ^'iolence  inflicted,  than  by  any  known 
way  of  operating.  To  all  subconjunctival  plans  he  objects, 
from  their  uncertainty.  We  ought  to  add  a  remark  we  heard 
expressed  by  a  gentleman  who  has  seen  many  of  tho  latter 
operations,  to  the  effect  that  Mr.  Walton’s  preliminary  incision 
in  the  conjunctiva  was  less  than  that  he  had  seen  made  in  the 
membrane  when  the  muscle  was  divided  subconjunctivally  with 
scissors.  The  advocates  of  this  way  of  proceeding  incise  the 
conjunctiva  either  above  or  below  the  level  of  tho  muscle, 
sometimes  making  a  horizontal  cut;  and  then  introduce  tho 
instruments. 
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It  proved  requisite  to  operate  on  the  second  eye.  The 
patient  was  shown  on  that  day  week.  Her  eyeballs  were  per¬ 
fectly  parallel,  and  the  incision  in  the  conjunctivoa  had  quite 
liealed. 

Case  it.  A  woman,  aged  23,  had  inversion  of  both  eyes, 
apparent  to  the  most  casual  observer.  There  was  no  difficulty 
in  ascertaining  that  both  were  defective  in  sight,  the  one  being 
rather  worse  than  the  other.  Both  were  operated  on  at  the 
same  time.  In  this  instance,  the  deformity  has  not  been  so 
completely  removed.  The  best  results,  according  to  Mr. 
Walton,  are  to  be  obtained  earlier  in  life,  or  a  few  years  after 
the  squint  appears.  But  there  was  much  improvement  in  the 
obliquity,  and  vision  was  benefited.  The  woman  was  quite 
satisfied  Avith  what  had  been  done,  and  so  were  her  friends. 

Respecting  the  consequent  impairment  in  sight  in  these 
cases,  Mr.  Walton  finds  that  sometimes  it  is  all  at  once,  no 
further  change  occurring;  sometimes  it  is_gradual,  extending 
over  a  period  of  weeks  or  months. 


KING’S  COLLEGE  HOSPITAL; 

I.  CASE  or  SYPHILITIC  LARYNGITIS  :  TRACHEOTOMY  : 

RECOVERY. 

Under  the  care  of  R.  Partridge,  Esq. 

IBeported  hj  W.  P.  Swain,  Esq.,  House-Surgeon.'} 

Caroline  A,,  aged  19,  was  admitted  into  St.  Clement’s  ward, 
on  Dec.  22nd,  Avith  a  large  sloughing  sore  on  the  lower  part  of 
the  left  labium,  and  ulcerated  sore  throat.  The  patient  stated 
that  she  had  been  a  woman  of  the  town  for  about  eleven  months. 
A  year  ago  she  had  a  discharge  from  the  vagina,  but  no  sore 
that  she  knew  of.  About  five  weeks  ago  the  discharge  reap¬ 
peared,  accompanied  by  the  sore  on  the  labium  and  the  sore 
throat. 

The  sore  on  the  labium  was  treated,  at  first,  with  strong 
nitric  acid,  and  afterwards  with  nitric  acid  lotion,  and  under  this 
treatment  gradually  got  well.  The  throat,  however,  remained 
as  bad  as  ever,  and  she  was  ordered  to  fumigate  it  with  hisul- 
phuret  of  mercury,  and  to  take  chlorate  of  potash  and  cinchona 
internally.  Under  this  treatment  the  throat  became  a  little 
better;  but  on  February  4th  it  had  again  become  so  bad  that 
the  patient  was  unable  to  swallow  any  food,  and  became  so 
weak,  that  fears  were  entertained  that  she  would  die  from  sheer 
exhaustion.  Beef-tea  and  quinine  enemata  were  administered, 
hut  the  rectum  soon  became  so  irritable  that  they  were  sus¬ 
pended.  The  sloughing  had  extended,  in  spite  of  all  treat¬ 
ment,  to  such  an  extent  that  the  whole  of  the  soft  palate  Avas 
gone,  and  the  back  of  the  pharynx  was  a  mass  of  foul  ulcera¬ 
tion.  As  the  patient  Avas  hourly  getting  weaker,  recourse  was 
had  to  the  stomach-pump,  and  she  was  fed  regularly  with  it 
three  times  a  day.  The  food  consisted  of  three  eggs,  two 
ounces  of  brandy,  and  a  pint  of  the  sti’ongest  beef-tea  ;  to  this 
was  added,  twice  a  day,  some  iodide  of  potassium  and  sarsaparilla 
mixture.  In  the  evening,  arrowroot  was  substituted  for  beef- 
tea.  The  ulcers  were  well  touched  with  nitrate  of  silver.  Up 
to  March  20th  she  continued  to  be  fed  with  the  stomach-pump, 
hut  on  that  date  she  was  able  to  swallow  and  gradually  im¬ 
proved,  the  ulcers  in  the  throat  being  nearly  well. 

On  March  29th,  she  complained  of  great  pain  about  the  jaws 
and  throat ;  and  on  examination,  the  throat  was  found  to  be 
much  swollen  and  very  red,  and  a  large  ulcer  was  found  on 
the  posterior  pillar  of  the  fauces.  She  experienced  great  diffi¬ 
culty  in  breathing,  and  every  now  and  then  the  spasm  became 
so  severe  that  sufibcation  seemed  impending.  The  administra¬ 
tion  of  sulphuric  ether  in  large  doses,  and  the  frequent  inha¬ 
lation  of  chlorofoi'm  in  small  quantities,  seemed,  however,  to 
ease  her;  but  she  continued  in  the  same  precarious  condition 
up  to  April  2nd,  Avhen  Mr.  Partridge  decided  on  performing 
tracheotomy,  which  was  done  at  the  root  of  the  neck.  Great 
difficulty  AA^as  found  in  keeping  the  tube  in  the  trachea,  as  the 
wound  was  so  deep  ;  and  it  was  not  until  a  tube  much  longer 
than  those  ordinarily  made  was  procured,  that  the  patient 
could  breathe  AA’ith  any  comfort,  ^^en,  hoAvever,  this  tube 
Avas  introduced  into  the  trachea,  a  marked  difference  Avas  per¬ 
ceptible,  the  laborious  breathing  at  once  ceased,  and  the 
patient’s  countenance,  which  had  before  betokened  the  utmost 
alarm,  became  calm. 

April  3rd.  The  patient  was  doing  AA'ell ;  she  had  slept  during 
the  night  and  complained  of  little  pain.  Pulse  104. 

April  4th.  There  Avas  a  slight  erysipelatous  blush  about  the 
wound,  extending  doAAm  over  the  left  breast.  It  was  painted 
OA’er  Avith  collodion  and  oil. 

April  0th,  The  ery.sipelas  had  much  subsided,  and  the  patient 


expressed  herself  as  feeling  in  every  respect  very  com¬ 
fortable. 

April  llth.  The  tube  was  removed  from  the  trachea,  and,  as 
the  opening  in  the  trachea  remained  open,  AA^as  not  replaced. 

From  the  day  on  which  the  operation  had  been  performed 
up  to  this  date,  she  had  again  been  fed  with  the  stomach-pump, 
but  on  April  14th  she  was  able  to  swalloAv  by  herself,  and  she 
commenced  to  breathe  in  a  natural  way,  and  to  regain  her  voice 
a  little.  The  ulcer  in  the  throat  was  looking  very  clean,  and 
had  all  the  appearance  of  healing. 

From  that  time  to  the  present  date  (April  26th)  she  has 
rapidly  improved.  The  wound  in  the  trachea  has  healed  over, 
and  the  external  incision  is  fast  closing  up.  She  breathes  with 
perfect  freedom,  and  is  able  to  swalloAV  with  ease.  She  is  now 
out  of  bed  and  moving  about  the  ward,  looking  better  by  far 
than  she  has  ever  done  since  admission. 


II.  CASE  OP  ATROPHY  OP  NUMEROUS  MUSCLES  OP  THE 
UPPER  EXTREMITIES. 

Under  the  care  of  R.  B.  Todd,  M.D.,  F.R.S. 

\_From  Notes  by  Dr.  Whitfoed,  House-Physician.} 

We  subjoin  notes  of  a  case  which  is  now  in  King’s  College 
Hospital,  and  which  is  of  interest  from  the  rarity  as  well  as  the 
obscurity  of  the  aflPection.  What  the  precise  cause  of  the  dis¬ 
ease  and  what  the  state  of  the  nervous  centres  may  be,  it 
would  be  presumptuous  to  conjecture.  Possibly  the  progress 
of  the  case,  and  the  effect  of  treatment  upon  it,  may  throw 
some  light  on  the  subject.  If  this  should  be  the  case,  we  will 
lay  further  notes  of  the  patient’s  condition  before  our  readers. 

John  H.,  aged  20,  was  admitted  on  March  9th,  under  the 
care  of  Dr.  Todd,  with  an  atonic  condition  of  some  of  the 
muscles  of  the  arms  and  trunk.  He  has  always  lived  in  the 
country,  and  enjoyed  good  health ;  and  had  great  muscular  power, 
with  great  activity,  till  two  years  ago,  when  he  was  very  hard 
at  work  as  a  gentleman’s  gardener.  He  used  to  work  about 
ten  hours  a  day.  It  was  all  heavy  work,  and  involved  a  good 
deal  of  lifting.  Ever  since  the  beginning  of  this  kind  of  work, 
he  had  been  losing  power  in  the  arms,  and  complained  of  pain 
in  his  shoulders  and  arms.  He  then  found  that  he  could  not 
raise  the  heavy  weights  which  he  could  formerly,  and  this  loss 
of  power  increased  till  he  could  not  lift  his  hand  to  his  head. 
He  still  had  perfect  use  of  the  lower  limbs.  The  arms  did  not 
tAvitch  involuntarily,  but  frequently  became  numb ;  and  he  had 
the  sensation  of  “  pins  and  needles”.  His  general  health  and 
appetite  continued  very  good  till  six  weeks  before  admission, 
when  the  latter  failed.  He  had  now  no  headache,  and  only 
slight  pain  in  the  loins,  increased  by  stooping. 

On  admission,  he  was  seen  to  be  a  well  formed  healthy 
working  man.  He  complained  of  no  ailment,  except  loss  of 
poAver"  in  the  arms.  His  eyes  looked  dull,  and  there  was 
slight  swelling  round  the  orbits.  There  was  decided  atrophy 
of  the  muscles  of  both  arms,  well  marked  in  the  upjier  arm 
and  in  the  right  limb.  There  was  no  swelling  of  the  joints. 
He  could  grasp  a  person’s  hand  tolerably  firmly,  but  much  less 
strongly  with  the  right  hand  than  the  left.  He  could  only  lift 
the  right  hand  to  the  level  of  the  chin,  and  the  left  to  that  of 
the  forehead.  This  movement  caused  a  great  projection  of  the 
angle  of  the  scapula  backwards.  He  said  that  he  had  noticed 
this  projection  increase  as  the  power  of  the  muscles  decreased, 
and  had  found  that,  by  fixing  the  scapula,  he  could  lift  his 
arms  to  a  higher  level.  By  standing  with  his  back  against  a 
wall,  he  could  lift  his  hands  above  his  head.  The  following 
shows  the  condition  of  various  muscles  on  his  admission,  and 
the  extent  to  Avhich  they  responded  to  the  galvanic  stimulus. 

Right  Side.  Trapezius.  The  lower  fibres  are  destroyed. 
The  internal  border  of  the  scapula  is  not  preserved  in  a  parallel 
direction  with  the  spinal  column ;  its  distance  from  the  median 
line  is  about  four  inches.  The  external  angle  of  the  scapula 
is  depressed  by  the  Aveight  of  the  arm ;  the  inferior  and  supe¬ 
rior  angles  project.  The  scapula  has  a  doubly  oblique  direction, 
so  as  to  project  backwards  to  such  an  extent  that  the  hand  can 
be  passed  beloAv  its  lower  angle  ;  while  the  inner  angle  is  ex¬ 
tremely  prominent  above,  and  the  glenoid  cavity  is  draAvn  very 
much  downwards  and  forwards.  The  clavicular  portion  of 
the  trapezius  remains  unaffected.  In  deep  inspiration,  he 
elevates  the  shoulder,  and  can  use  this  muscle  to  turn  his 
head. 

The  Rhoniboidei  are  gone;  the  scapula  cannot  be  intimately 
applied  to  the  thorax.  There  is  a  deep  valley  betAveen  the 
base  of  the  scapula  and  the  spine. 

Latissimus  Dorsi.  Its  volume  is  much  diminished,  but  the 
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muscle  is  not  quite  gone.  Both  the  scapulae  can  be  appi-oxi- 
niated,  and  the  arm  can  be  drawn  behind  the  back.  Under 
galvanism,  its  iiTitability  is  found  to  be  diminished,  but  it  con¬ 
tracts  slightly. 

Fectoralis  Major.  Scarcely  any  contraction  can  be  induced, 
yet  the  fibres  are  not  quite  destroyed ;  for  ho  can,  with  slight 
power,  draw  the  arm  to  the  chest,  and  place  the  hand  on  the 
opposite  shoulder.  The  Deltoid  is  nearly,  but  not  quite  de¬ 
stroyed,  yet  much  disorganised.  The  arm  can  only  be  raised 
to  an  angle  of  about  fifty  degrees  with  the  trunk;  and  when 
the  arm  is  placed  behind  the  back,  it  cannot  be  raised  up¬ 
wards,  as  is  done  by  the  posterior  fibres  of  the  deltoid.  Of  the 
Triceps,  the  volume  is  diminished ;  it  responds  very  slightly  to 
the  galvanic  stimulus.  The  Biceps  is  almost  gone.  The 
Supinator  Longus  is  diminished  in  size.  The  other  muscles  of 
the  forearm  are  normal. 

Left  Side.  The  muscles  are  similarly  affected,  but  in  rather 
less  degree.  The  deltoid  and  the  clavicular  portion  of  the 
trapezius  are  much  more  developed. 

He  was  treated  by  galvanism  to  each  muscle  separately  (as 
far  as  possible),  and  improved  somewhat  under  it. 

On  April  6th,  contractions  of  the  trapezius  were  first  noticed. 

April  20th.  The  left  biceps  was  noticed  to  have  acquired 
considerably  more  power  than  it  had  on  his  admission.  He 
has  much  more  power  in  the  left  arm ;  and,  in  the  act  of 
raising  it,  the  scapula  is  not  displaced  so  much  as  it  was. 


ST.  GEORGE’S  HOSPITAL. 

I.  MALIGNANT  DISEASE  OF  THE  KIDNEYS  AND  LUNGS. 

Under  the  care  of  H.  Bence  Jones,  M.D. 

John  A.,  aged  41,  was  admitted  on  February  24th,  under  the 
care  of  Dr.  Bence  Jones.  He  had  always  enjoyed  good  health 
until  six  months  before  his  admission.  He  then  found  him¬ 
self  growing  gradually  languid,  and  falling  off  in  flesh  to  a  con¬ 
siderable  extent.  He  could  not  account  for  it  in  any  way,  and 
still  continued  his  work  for  two  months,  when  he  was  obliged 
to  give  in  and  stay  at  home.  About  the  same  time,  he  became 
subject  to  frequent  night  sweats,  which  had  continued  ever 
since.  For  six  weeks  he  had  been  troubled  with  involuntary 
twitchings  of  the  muscles  of  the  right  side  of  the  face,  after 
talking  for  any  length  of  time,  so  much  so  as  occasionally  to 
prevent  articulation.  There  was  also  occasional  starting  of  the 
legs,  with  tremulousness  of  the  hands  and  arms.  He  had 
never  had  fits,  nor  had  he  experienced  any  vertigo.  He  was 
emaciated  and  pallid.  Sensation  in  the  legs  was  perfect.  The 
sight  was  good,  but  became  confused  after  he  had  been  reading 
for  a  short  time.  The  j)ulse  was  feeble;  the  tongue  clean; 
bowels  somewhat  relaxed.  He  answered  all  questions  readily ; 
but,  on  continuing  a  conversation  for  a  few  minutes,  the  re¬ 
plies  became  slower,  the  right  side  of  the  face  became  affected 
with  convulsive  movements,  and  he  was  soon  unable  to  utter  a 
word.  After  a  pause,  he  would  renew  the  conversation.  He 
was  ordered  steel  and  aloes,  with  good  diet.  The  urine  was 
alkaline,  deep  coloured,  not  albuminous,  and  had  a  specific 
gravity  of  1017.  On  the  26th,  being  out  of  bed,  he  suddenly 
called  for  some  one  to  come  and  hold  him.  Immediately  he 
became  unconscious,  the  muscles  were  rigid,  he  bit  his  tongue, 
and  foamed  at  the  mouth.  He  slept  soundly  after  the  fit,  and 
complained  of  no  headache  on  the  following  day.  Each 
morning  he  perspired  profusely,  and  his  hands  were  very 
tremulous.  Examination  of  the  chest  discovered  free  breathing 
at  the  right  apex,  and  some  absence  of  respiration  at  the  left. 
Both  sides  of  the  chest  were  resonant  in  front;  a  few  sonorous 
rales  w'ere  heard  about  the  middle  of  the  left  lung.  In  the 
eai’ly  part  of  March,  he  was  taking  citrate  of  iron.  He  ap¬ 
peared  weaker,  and  the  pulse  used  to  intermit  considerably. 
The  specific  gravity  of  the  urine  was  1023.  It  contained 
crj  stals  of  oxalate  of  lime.  At  this  time  he  was  troubled  with 
sickness  and  pain  in  the  head,  and  threatening  of  another  fit. 
These  sensations  used  to  pass  off  when  he  lay  down.  The 
perspirations  were  now  most  profuse,  but  were  somewhat  con¬ 
trolled  by  sulphuric  acid.  On  Mai’ch  20th,  he  was  attacked  with 
diarrhoea,  which  proved  rather  obstinate.  On  the  30th,  slight 
stupor  was  observable.  His  sleep  was  disturbed,  his  speech 
faltered,  and  he  rambled  at  times.  He  had  occasional  vomit¬ 
ing,  and  was  evidently  much  weaker,  and  often  light  headed. 
He  slept  much  during  the  day,  but  at  night  was  very  restless. 
This  condition  of  weakness  increased,  without  any  fresh  symp¬ 
toms  ;  and  he  died  on  April  20th. 

On  post  mortem  examination,  no  disease  could  be  discovered 
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in  the  brain,  which  was  perhaps  rather  more  pale  tlian  usual, 
and  contained  more  fluid,  both  in  the  subarachnoid  and  ven¬ 
tricular  spaces. 

The  aorta  was  atheromatous.  The  surfaces  of  both  lungs 
were  studded  with  a  great  number  of  rounded  masses  of  ence- 
phaloid  deposit,  lying  principally  in  immediate  contact  with 
the  pleura,  but  some  imbedded  more  deeply  in  the  substance 
of  the  lung.  Other  similar  deposits  were  also  found  scattered 
below  the  costal  pleura.  The  kidneys  were  extensively  affected 
with  the  malignant  disease,  the  right  kidney  weighing  seventeen 
ounces  and  a  half,  and  its  upper  part  being  formed  almost 
entii’ely  by  a  largo  mass  of  cancerous  deposit,  which,  however, 
did  not  project  into  the  pelvis  of  the  kidney.  The  lower  part 
of  the  kidney,  where  the  malignant  deposit  did  not  extend,  was 
healthy  in  appearance.  The  left  kidney  was  hypertrophied 
(weighing  eight  ounces  and  a  half);  it  contained  two  very 
small  deposits  of  malignant  matter.  The  right  suprarenal 
capsule  was  surrounded  by  similar  deposit,  which,  however, 
appeared  to  be  situated  in  the  cellular  tissue  around  the  gland, 
and  not  to  have  affected  the  organ  itself.  The  opposite  supra¬ 
renal  gland  was  large,  but  healthy  in  structure. 


II.  STRUMOUS  DEPOSIT  AND  ABSCESS  IN  VARIOUS  PARTS. 

Under  the  care  of  H.  W.  Fuller,  M.D. 

Jacob  J.,  aged  18,  a  negro  servant,  was  admitted  under  the 
care  of  Dr.  Fuller  on  February  16th.  He  had  come  over  from 
Jamaica  about  seven  years  ago,  and  had  enjoyed  good  health, 
except  on  one  occasion,  when  he  had  been  admitted  into  a 
Metropolitan  Hospital  with  symptoms  of  pleurisy  on  the  left 
side.  Eight  months  before  admission  he  had  felt  pain  in  the 
right  side  on  taking  a  deep  breath  or  carrying  anything  up¬ 
stairs.  One  night,  on  undressing,  he  noticed  a  lump,  as  large 
as  an  egg,  just  over  the  spine  near  the  centre  of  the  back  :  this 
lump  increased  gradually  in  size,  without  giving  him  much  in¬ 
convenience  or  hindering  him  at  his  work.  When  admitted, 
there  was  found  to  be  a  large,  soft,  fluctuating  swelling  about 
the  middle  of  the  right  side  of  the  thorax,  extending  somewhat 
over  the  hepatic  region,  thus  giving  rise  to  the  idea  that  it 
might  be  a  large  hydatid  cyst.  It  was  painful  when  even 
slightly  handled.  Two  other  smaller  tumours,  apparently  of 
the  same  kind,  existed  below  the  principal  swelling.  They 
gave  rise  to  no  symptoms,  and  were  not  treated  in  any  way. 
He  had  a  furred  tongue,  with  red  elevated  papillae ;  the  pulse 
was  quick  and  rather  full,  but  easily  compressible.  Quinine  was 
ordered ;  and  as  he  had  some  cough,  a  linctus  was  given.  On 
February  22nd  the  tumour  was  opened  by  a  small  incision,  and 
a  quantity  of  thin  curdy  scrofulous  matter  was  let  out.  This 
continued  to  flow  till  the  27th,  when  a  larger  incision  was 
made ;  and,  on  introducing  a  probe,  caries  of  one  of  the  ribs  was 
discovered.  The  discharge  was  profuse  for  a  long  time;  in 
fact,  till  near  the  time  of  his  decease.  His  strength  was  sup¬ 
ported  by  steel  and  cod-liver  oil,  the  right  hypochondrium  and 
the  back  being  covered  with  linseed  meal  poultices.  Under 
this  treatment  his  health  improved;  he  got  up,  and  was 
accustomed  to  go  out  of  doors  daily.  He  was  made  a  surgeon’s 
patient,  and  remained  without  much  change  till  Ainil  22nd, 
when  the  physician’s  attention  was  called  to  him  on  account  of 
pain  in  the  right  side.  It  appeared  that  he  had  made  com¬ 
plaints  of  pain  in  this  situation  for  some  days,  and  had  inti¬ 
mated  disinclination  to  go  out  for  his  usual  walk.  Tliere  was 
then  dyspnoea,  and  a  feeble  pulse,  at  times  almost  imperceptible. 
His  chest  was  examined  as  carefully  as  it  was  possible  to  do 
under  the  ch’cum stances,  and  fine  crepitation  was  detected  at 
the  lower  part  of  the  right  side,  with  dulness  on  percussion, 
but  no  eegophony.  His  state  of  collapse  became  rapidly  more 
marked,  and  he  died  in  the  evening. 

On  post  mortem  examination,  the  body  was  found  to  be  in 
good  condition.  The  opening  made  during  life  led  into  a  large 
abscess  lying  on  both  sides  of  the  ribs.  The  pulmonary  sur¬ 
face  ■  of  one  of  the  lower  ribs  was  exposed  to  a  slight  extent, 
and  roughened.  Several  other  detached  abscesses  existed 
over  the  back  of  the  right  side  of  the  chest.  I  wo  ol  these 
passed  deeply  among  the  muscles  of  the  back ;  but  though 
they  came  near  to  the  serous  membranes — tlie  pleura  in  the 
case  of  the  upper,  and  the  peritoneum  in  the  lower  they  had 
not  communicated  with  them,  nor  had  the  abscess  previously 
described.  In  fact,  the  right  pleura  was  entirely  obliterated  by 
old  adhesions.  A  large  number  of  deposits  of  crude  tubercle 
existed  on  the  inner  sui’face  of  the  ribs  on  this  side,  but  none 
of  them  were  softened.  There  were  old  adhesions  at  the  back 
part  of  the  left  pleural  cavity  Tho  lungs  were  healthy  in 
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structure,  anti  no  tubercles  were  found  in  them,  but  the  right 
lung  was  compressed.  A  copious  deposit  of  tubercle  was  found 
in  the  bronchial  glands.  The  heart  was  healthy.  The  liver 
was  studded  with  masses  of  crude  tubercle,  and  the  glands  in 
its  neighbourhood  were  also  affected. 

Remarks.  The  above  cases  are  quoted  as  somewhat  rare 
examples  of  the  very  common  diseases  which  they  illustrate. 
In  the  former,  hardly  any  of  the  symptoms  of  malignant  dis¬ 
ease,  either  of  the  lungs  or  Iddneys,  were  present ;  nor,  although 
it  Avas  evident  that  the  man  Avas  affected  with  some  mortal  dis¬ 
ease,  AA'^as  it  possible  to  form  a  diagnosis  in  the  absence  of  any 
prominent  symptom.  The  epileptic  convulsion  with  Avhich  he 
Avas  once  seized  Avas  evidently  only  a  symptom,  as  it  never  re¬ 
curred,  and  Avas  clearly  referrible  to  the  poisoned  blood  Avhich 
Avas  circulating  in  the  body.  It  Avas  to  the  latter  cause,  no 
doubt,  more  than  to  the  local  ailments,  that  death  Avas  to  be 
ascribed;  and  the  ease  may  be  regarded  as  an  instance  of 
malignant  disease  rapidly  developed,  and  proving  fatal  before 
its  presence  had  set  up  sufficient  functional  disturbance  to  give 
rise  to  distinct  symptoms. 

The  other  case  Avas  almost  equally  obscure ;  and  here  also 
the  probability  is  that  the  patient’s  death  Avas  induced  by  the 
disease  of  the  blood,  inasmuch  as  the  local  ailment  had  not 
remarkably  increased  during  the  latter  period  of  his  life.  The 
increase  of  dyspnoea,  and  the  consequent  rapid  sinking,  Avas 
perhaiAS  due  to  some  suddenly  increased  pressure  upon  the 
lung  by  the  abscesses,  or  to  some  sudden  deposit  under  the 
ribs;  but  the  pressure  Avas  not  so  great  as  to  have  proved  fatal 
to  a  man  Avhose  circulating  fluid  Avas  in  a  healthy  condition. 


Cumimtmratmits. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  F.R.S.C.,  Assistant-Surgeon  to  St. 

BartholomeAv’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

VI.  THE  ANKLE-JOINT. 

IContinued  from  page  307.  J 

Talipes  varus,  or  club-foot,  consists  in  the  elevation  of  the 
heel  from  contraction  of  the  muscles  of  the  calf;  inversion  of 
the  foot,  Avith  semirotation  of  its  anterior  part  by  the  contrac¬ 
tion  of  the  anterior  and  posterior  tibial  muscles ;  and  shorten¬ 
ing  of  the  sole  by  contraction  of  the  plantar  fascia,  muscles, 
ligaments,  etc.  In  young  children,  in  Avhora  the  feet  have  not 
yet  sustained  the  weight  of  the  body,  the  deformity  is  less  than 
in  adults,  and  there  is  no  remarkable  abnormity  in  the  articular 
surfaces  and  their  uniting  structures. 

I  dissected  the  feet  of  a  still-born  infant,  which  came  into 
the  Avorld  AAUth  double  talipes  varus.  If  the  altered  direction 
of  the  foot,  and  the  shortness  of  the  tendons,  be  excepted,  there 
Avas  no  unnatural  appearance  to  be  recorded.  I  haA'e  at  the 
present  time  under  my  care  an  infant  in  Avhom  there  is  a  slight 
inversion  of  the  right  foot,  the  chief  deformity  being  increase 
in  the  transverse  arch.  Here  mechanical  treatment  alone  will 
suffice  to  effect  a  cure. 

In  the  more  advanced  stages  of  talipes  varus  the  os  calcis, 
the  astragalus,  the  os  scaphoides,  and  the  os  cuboides  undergo 
remarkable  changes,  both  in  form  and  direction ;  ncAv  articula¬ 
tions  are  formed ;  the  normal  articular  surfaces  I'etaiu  only  in 
part  their  proper  relations ;  those  parts  Avhich  are  exposed 
either  lose  their  cartilaginous  covering,  or  are  coated  with  a 
fibrous,  or  fibro-cartilagiuous  tissue. 

Many  years  ago  I  dissected  in  a  subject,  aged  00,  the  feet, 
which  Avere  both  affected  Avith  talipes  varus.  The  man  had 
Avalked  for  many  years  by  the  aid  of  crutches,  the  dorsum  of 
the  feet  resting  on  the  ground,  the  sole  being  turned  upAvards 
and  iuAvards.  Under  the  dorsal  integuments,  Avhich  AA^ere  very 
much  thickened,  there  Avas  a  large  and  strong-Avalled  bursa, 
subdivided  by  fibrous  bands ;  there  was  very  great  increase  in 
the  thickness  of  all  the  tendonous  thee®.  The  tendons  of  the 
extensor  communis  digitorum  and  peroneus  tertius  were 
united  by  strong  short  fibrous  bauds  ;  the  tendon  of  the  latter 
muscle  Avas  very  thick  and  strong.  The  tendon  of  the  extensor 
proprius  pollicis  Avas  tightly  bound  doAvn  in  its  sheath.  The  sole 
of  the  foot  Avas  turned  upwards  and  iuAvards  by  the  action  of  the 
folloAving  contracted  muscles  :  tibialis  auticus,  and  posticus;  ex¬ 


tensor  proprius  pollicis,  abductor  pollicis,  flexor  communis  digi- 
torum.  The  plantar  fascia  Avas  very  tense.  The  body  rested  upon 
the  astragalus,  os  cuboides,  outer  and  middle  cuneiform  bones, 
and  in  some  degree  the  metatarsus  and  the  tarsal  extremity  of 
the  os  calcis.  The  direction  of  the  os  calcis,  from  contraction  of 
the  muscles  of  the  calf,  inclined  to  be  vertical.  After  division 
of  all  the  tendons,  the  interosseous  ligamentous  bands  pre¬ 
vented  the  feet  from  returning  to  their  normal  position.  The 
bones  of  the  loAver  extremity,  of  normal  length,  Avere  light  and 
greasy. 

Dittel  found,  in  a  similar  case  of  talipes  A’arus,  all  the  soft 
parts  on  the  convexity  of  the  foot  stretched,  elongated,  relaxed, 
and  imperfectly  nourished ;  some  muscular  slips  in  a  state  of 
fatty  degeneration.  On  the  concavity  the  soft  parts  Avere 
shortened,  tense,  and  better  nourished.  The  bone,  which 
took  direct  share  in  the  deformity  were  the  os  calcis,  the  astra¬ 
galus,  and  the  tibia ;  the  ligaments  which  were  implicated  Avere 
those  on  the  inner  border  of  the  foot,  especially  the  deltoid 
ligament  (internal  lateral)  and  the  calcaneo-scaphoid. 

The  parts  requiring  subcutaneous  section  in  this  deformity 
are  the  tendons  of  the  anterior  and  posterior  tibial  muscles, 
and  the  tendo  Achillis.  For  the  mode  of  performing  these 
operations,  and  for  the  order  of  succession,  I  must  refer  to 
works  on  orthopedic  surgery.  I  would  here  merely  remark, 
that  in  practice  Ave  meet  Avith  some  curious  instances  of  the 
use  of  the  tenotomy-knife.  A  Avoman  is  at  present  under  my 
care  for  the  treatment  of  non-congenital  talipes  varus  of  the 
left  foot.  She  had  undergone  an  operation  a  feAv  years  before 
coming  to  the  Orthopedic  Hospital,  and  had  had  divided  the 
tendo  Achillis,  the  plantar  fascia,  and  the  flexor  longus  pollicis. 
The  only  result  of  this  proceeding  was  a  painful  affection  in 
the  ball  of  the  great  toe,  the  deformity  of  the  foot  remaining 
unchanged.  In  another  case  the  surgeon  occupied  himself  in 
dividing  the  tense  plantar  fascia.  Experience  shows  that  this 
structure  (the  contractions  of  which  are  always  secondary) 
yields  readily  to  moderate  extending  force.  Division  of  its 
fibres  is  ahvays  attended  with  the  inconveniencies  of  a  new 
cicatrix. 

The  only  part  of  the  operation  attended  with  difficulty  and 
some  amount  of  risk  is  the  diAusion  of  the  tendon  of  the 
tibialis  posticus  muscle;  and  I  am  perfectly  certain  that  in 
A'ery  many  instances  it  is  never  divided  at  all.  The  tendon 
lies  so  close  to  the  bone,  that  any  obliquity  in  the  direction  of 
the  knife  sends  the  point  away  from  the  part  to  be  divided. 
In  infants  this  accident  happens  not  uncommonly,  and  the 
operation  is  reported  to  have  failed,  the  truth  being  that  the 
most  important  part  of  the  proceeding  has  miscarried ;  for 
until  the  tendon  of  the  tibialis  posticus  muscle  is  divided,  the 
treatment  is  usually  unsatisfactory.  The  first  person  to  propose 
and  carry  out  the  subcutaneous  division  of  the  tendon  of  the  tibi¬ 
alis  posticus  muscle  in  infants  in  this  country  Avas  Mr.  Tamplin. 
About  fifteen  years  ago  he  noticed  the  frequent  failures  in  the 
usual  method  of  treatment,  and  invented  an  instrument  consist¬ 
ing  of  a  knife  lodged  in  a  small  thin  and  flat  cannula.  A  jiunc- 
ture  Avas  first  made  into  the  sheath  of  the  posterior  tibial 
tendon  ;  the  knife  and  cannula  were  then  introduced  ;  and  Avhen 
the  tendon  was  fairly  caught,  the  knife  Avas  thrust  out,  so  as  to 
divide  it  without  danger  to  the  tibial  artery.  The  late  Mr. 
Bransby  Cooper,  who  witnessed  these  operations,  expressed  a 
doubt  as  to  the  fact  of  the  division  of  the  tendon,  until  one 
day,  Avhen  the  small  knife  broke  oft’  in  the  limb  of  a  patient 
upon  Avhom  Mr.  Tamplin  happened  to  be  operating.  There 
ensued  an  immediate  necessity  for  enlarging  the  wound,  when 
the  broken  piece  was  found  in  the  situation  Avhere  it  should 
have  lain,  namely,  between  the  tendon  of  the  posterior  tibial 
muscle  and  the  bone. 

The  operation  is  now  performed  Avith  a  blunt  pointed  knife, 
the  sheath  of  the  tendon  having  been  once  opened.  A  wound 
of  the  posterior  tibial  artery  is  an  accident  Avhich  the  sui-geon 
would  use  evei'y  possible  precaution  to  avoid,  even  in  infants. 

Twelve  years  ago,  I  Avitnessed  an  operation  for  club-foot 
performed  by  a  surgeon  upon  a  boy  eleven  3ears  of  age.  He 
divided  the  tibialis  anticus  and  posticus  muscles,  and  the 
flexor  communis  digitorum.  After  three  or  four  days,  fre¬ 
quent  hromorrhage  ensued  from  the  puncture  in  the  proximity 
of  the  posterior  tibial  artery.  Compresses  Avere  applied,  Avhich 
produced  a  slough  ui)on  the  inner  ankle;  and  ultimately  it  Avas 
decided  to  cut  doAvn  upon  and  to  tie  the  artery.  Considerahle 
SAvelling  came  on.  The  tendons  of  the  tibialis  posticus,  the 
flexor  communis  digitorum.  and  the  flexor  longus  iiollicis, 
sloughed.  Suppurations  formed  in  the  sole  of  the  foot,  and 
upon  the  enter  side,  one  of  Avhich  burst  near  the  external  mal¬ 
leolus.  The  result  Avas  unsatisfactory  as  regards  the  deformit}', 
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solely  in  consequence  of  want  of  experience  in  llie  details  of 
treatment. 

We  find  that  the  situation  of  the  posterior  tibial  artery  and 
its  relation  to  the  adjacent  tendons  varies  greatly.  I  have 
seen  it  sometimes  a  short  distance  from  the  tendon  of  tlio 
Ilexor  communis  digitorum,  sometimes  immediately  behind  or 
even  under  it ;  and,  in  performing  subcutaneous  operations, 
the  surgeon  should  remember  that,  in  club-foot,  tlie  groove  on 
the  tibia  which  holds  the  tendons  is  often  so  oblique  that  it 
■would  cany  the  point  of  a  sharp  knife  directly  into  the  artery. 
A  modern  author  suggests  that  “  the  best  way  to  avoid  this 
vessel  is  to  puncture  the  sheath  of  the  tendon  with  a  sharp 
tenotome  introduced  directly  downwards,  and  then  to  divide  it 
in  a  direction  forwards  away  from  the  vessel.”  But  I  believe 
that,  in  the  first  part  of  the  proceeding,  there  would  be  great 
risk  of  falling  into  the  very  danger  it  is  wished  to  avoid ;  and, 
moreover,  I  doubt  the  possibility  of  dividing  the  tendon  with 
any  certainty  by  cutting  in  a  direction  from  behind  forwards, 
i.  €.,  towards  the  tibia.  It  is  also  recommended,  by  way  of  pre¬ 
caution,  to  divide  the  tendo  Achillis  first,  so  that  the  others 
may  be  rendered  more  tense  before  their  section  is  undertaken ; 
but  this  advice  should  not  be  followed,  because,  first,  in  in¬ 
fants,  the  tendo  Achillis  is  required  in  its  integrity  to  steady 
the  foot  in  the  earlier  stage  of  proceedings ;  and  because, 
secondly,  in  the  adult,  the  contracted  and  deformed  foot  has  to 
be  unfolded  and  put  into  shajie  after  the  division  of  the  ante¬ 
rior  and  posterior  tibial  tendon,  before  any  operation  is  per¬ 
formed  on  the  great  tendon  of  the  heel.  The  first  step  is  to 
convert  the  pes  varus  into  pes  equinus,  and  then  to  rectify  the 
latter  deformity.  The  inward  displacement  of  the  tendo 
Achillis  in  club-foot,  and  its  abnormal  relation  to  the  posterior 
tibial  artery,  are  points  too  Avell  known  to  need  remark. 

Duval  (Traite  du  Pied  bot,  p.  104)  relates  the  particulars  of 
a  case  of  anchylosis  of  a  great  number  of  joints  in  a  woman 
aged  35,  the  subject  of  talipes  varus  in  both  feet.  “  The 
joints  between  the  greater  number  of  tarsal  and  metatarsal 
bones  were  anchylosed.  The  ankle-joint  (i.  e.,  the  tibio- 
astragaloid)  and  the  joints  of  the  toes  alone  were  movable  : 
nevertheless,  in  the  first,  adduction  only  was  possible;  while 
abduction  was  iirevented  by  a  firm  fibrous  mass,  which  ex¬ 
tended  from  the  inner  side  of  the  tuberosity  of  the  os  calcis  to 
the  internal  malleolus,  the  inner  side  of  the  neck  of  the  astra¬ 
galus,  and,  indeed,  to  the  tuberosity  of  the  os  scaphoides.  The 
tarsal  bones  were  all  changed  in  volume  and  form,  and  anchy¬ 
losed  one  with  another  by  osseous  concretions  and  lamellfe. 
Ossification  was  especially  remarked  between  the  three  ossa 
cuneiformia  and  the  os  naviculare,  which  were  locked  together 
as  in  the  sagittal  suture ;  also  the  articulations  of  the  three 
first  metatarsal  bones  were  anchylosed  by  osseous  plates.  The 
metatarsal  bones  were  less  voluminous  than  natural.” 

Now,  as  regards  this  case,  I  may  say  that  Mr.  Tamplin  has 
not  met  with  one  similar  during  the  course  of  his  long  experi¬ 
ence  ;  nor  have  I,  in  my  pathological  researches,  seen  such  a 
specimen,  unless,  indeed,  those  cases  be  excepted  in  which 
acute  rheumatic  inflammation  has  attacked  the  tarsus,  and  led 
to  rapid  and  extensive  ulceration  of  the  bones.  In  every  case 
of  defoi’mity,  as  k»own  by  the  name  of  pes  varus,  the  bones  re¬ 
tained  their  form,  and  the  joints  their  mobility,  although  the 
displacement  was  considerable  and  of  long  duration. 

[To  be  continued.} 
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lliead  before  the  Harveian  Society.'] 

[^Concluded  from  page  331.] 

In  syphilis,  we  have,  I  sujipose,  an  undoubted  instance  of  a 
poison  being  received  into  the  circulation,  and  producing  wide- 
spi'ead  morbid  effects.  Of  the  modus  operandi  of  the  two 
great  reputed  remedies,  mercury  and  iodide  of  potassium,  we 
do  not  know  much.  Our  most  certain  information  respecting 
the  action  of  the  first,  points  to  it  as  a  controller  of  sthenic  in¬ 
flammatory  movement,  and  an  absorber  of  effused  fibrine. 
Whether  it  has  really  any  peculiar  specific  action  on  the  syphi¬ 
litic  poison,  at  least  in  adults,  is  to  me,  as  to  many,  a  matter  of 
some  doubt.  I  see,  certainly,  that  it  makes  to  cease  for  a  time 
the  secondary  local  affections ;  but  Joes  it  really  get  rid  of  their 
exciting  cause?  The  following  quotation  from  Mr.  Erasmus 
Wilson’s  work  justifies  this  doubt.  After  more  than  five  pages 
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devoted  to  the  treatment  of  constitutional  syphilis,  he  pro¬ 
ceeds  :  “Wo  may  now  sujipose  the  first  attack  of  constitutional 
fever,  or  secondary  symptoms,  to  have  passed  away ;  but  it  does 
not  therefore  follow  that  the  syphilitic  poison  is  entirely 
banished  from  the  blood ;  on  the  contrary,  the  probability  is, 
that  alter  the  lapse  of  a  few  months,  a  second  attack  Avill 
occur,  and  after  that  we  have  a  third,  a  fourth,  and  even  more; 
the  attacks  at  last  becoming  irregular,  and  jmtting  on  a  new 
shape  and  new  characters.” 

Ihe  autlior  just  quoted  refers  the  beneficial  effect  of  mercury 
to  its  acting  as  an  eliminant,  and  approves  of  sweating  and 
diluent  drinks  as  adjuvant  means;  but  I  must  think  tlierc  are 
strong  objections  to  this  view.  It  is  notonous  that  copious 
salivation  (three  or  four  pounds  a  day  Boerhaave  required)  or 
bilious  purging  are  anything  but  desirable  in  the  mercurial 
treatment  of  syphilis  ;  on  the  contrary,  we  are  especially 
anxious  to  obtain  the  mildest  possible  perceptible  effect,  and 
we  stop  as  quickly  as  'we  can  any  violent  action.  I  incline 
strongly  to  think  that,  when  mercurj'  acts  beneficially  in  consti¬ 
tutional  syphilis,  it  is  as  a  blood  alterant,  decomposing  and  de¬ 
stroying  some  abnormal  albuminoid  matter  in  the  blood.  The 
marked  improvement  which  takes  place  in  the  health  of  dis¬ 
eased  children  under  its  use  seems  quite  independent  of  any 
noticeable  elimination,  and  altogether  consonant  to  the  mode  of 
action  I  have  suggested.  Beyond  an  empiric  acquaintance 
with  the  action  of  iodide  of  potassium,  we  are  quite  in  ob- 
scui’ity.  We  find  that  it  effectually  arrests  certain  inflamma¬ 
tions  of  fibrous  tissues,  syphilitic  or  rheumatic,  notably  those 
of  the  periosteum  ;  that  it  is  prone  to  cause  irritation  of  some 
mucous  surfaces;  and  that  it  exerts  an  absorbent  action,  at¬ 
tended  with  more  or  less  wasting,  if  long  continued.  Dr. 
Pereira  states  that  diuresis  is  a  common  consequence  of  its 
use.  This  I  have  not  observed.  I  took  ten  grains  in  five 
doses,  in  about  thirty  hours,  and  collected  and  analysed  the 
w'hole  urine  before  and  after.  Five  days  before  taking  the 
iodide,  the  twenty-four  hours’  amount  was  32  ounces,  of  specific 
gravity  1028'5.  "iVhile  I  was  taking  the  iodide,  the  amount 
was  38'5  ounces,  of  specific  gravity  1020 :  the  urine  contained 
iodine.  The  urea,  the  uric  acid,  the  acidity,  the  chlorine, 
phosphoric  and  sulphuric  acid,  -were  all  diminished  by  the  use 
of  the  drug;  the  urea  especially  was  less  by  170  grains.  In 
the  case  of  a  man  with  incomiilete  paralysis,  which  I  suspected- 
might  be  due  to  the  poison  of  lead,  and  who  had  been  taking 
30  grains  a  day  for  several  days,  the  twenty-four  hours’  amount 
of  urine,  -while  under  the  influence  of  the  iodide,  was  50  ounces, 
of  specific  gi’avity  1023 ;  it  contained  iodine.  Six  days  after 
omitting  the  iodide,  and  having  substituted  for  it  strychnia  and 
arnica,  the  twenty-four  hours’  amount  was  02  ounces,  of  spe¬ 
cific  gravity  1013.  The  urea  had  increased,  and  the  sulphuric 
acid;  the  phosphoric  acid  had  diminished,  and  the  uric  acid 
was  0.  The  result  of  these  experiments  (though  far  too  few 
to  be  decisive)  scarcely  favours  the  view  that  iodide  of  potas¬ 
sium  causes  increased  urinary  excretion.  But,  even  if  it  were 
proved  to  be  a  diuretic,  it  would  be  the  merest  hypothesis  that 
it  eliminated  syphilitic  poison,  and  we  should  have  to  explain 
how  if  came  to  act  so  differently  to  other  unquestionable 
diuretics.  To  my  own  mind,  the  essential  agency  of  iodide  of 
potassium,  as  of  mercury,  lies  in  its  irullifying  inflammatory 
riisus ;  but  it  has  a  more  immediate  relation  than  the  latter  to 
syphilitic  and  rheumatic  inflammations.  It  appears  to  me  a 
fact  full  of  significance,  that  a  man  who  has  contracted  syphilis, 
and  been  apparently  cured  of  it,  may  remain  well  for  a  consi¬ 
derable  time,  till  something  breaks  down  his  healtli,  and  then 
the  symptoms  reappear.  Does  not  this  show  that,  while  the 
vitality  of  the  tissues  is  vigorous,  they  can  tolerate  the  presence 
of  the  poison  without  injury ;  but,  as  soon  as  they  are  en¬ 
feebled,  the  morbid  action  recommences  ?  The  cuiious  facts 
observed  in  the  treatment  of  syphilis  by  repeated  inoculation 
also  point  out  that  the  expulsion  of  the  poison  is  not  the  sole 
and  only  means  of  obtaining  immunity  from  its  injurious  in¬ 
fluence. 

With  regal'd  to  ordinary  skin-diseases,  I  think  the  belief  has 
been  and  is  very  general,  that  they  depend  on  some  materies 
rnorbi  acting  as  a  cause  of  irritation,  which  requires  to  be  either 
neutralised  or  eliminated.  But,  taking  the  eruptions  which 
show  the  greatest  tendency  to  effusion  of  fluid,  such  as  pem¬ 
phigus  and  eczema,  do  we  not  certainly  find  that  the  best 
treatment  is  one  which,  by  toning  the  vessels  ot  the  part 
affected,  arrests  the  discharge;  and  that  this,  which  we  can 
often  do  by  arsenic,  so  far  from  disordering,  improves  the 
general  health.  AVhat  is  true  of  these  eruptions  is  also  true  in 
a  less  degree  of  most  others,  always  provided  that  the  inflam¬ 
matory  action  is  not  of  a  sthenic  kind,  for  in  that  case  we 
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must  first  subdue  the  tissue-irritation  before  attempting  to 
tone  the  vessels.  Some  of  these  skin  diseases,  as  they  are 
called,  are  beautiful  illustrations  of  one  most  frequent  form  of 
diseased  action,  viz.,  of  that  which  is  essentially  dependent  on 
paralysis  of  the  vaso-motor  nerves,  lloseola,  for  instance,  is 
not  uncommon  as  an  effect  of  summer  heat;  it  is  also  observed 
in  cholera,  and  in  remittent  fever,  and  chronic  aguish  disoi’der. 
It  is  not  a  sign  of  any  poison  wanting  to  escape  by  the  skin, 
but  simply  of  a  paralysis  of  certain  vaso-motor  nerves,  and  con¬ 
sequent  flushing  of  the  capillaries.  Quinine  I  have  found  a 
very  good  remedy  for  it.  Or  take  hei’pes  zoster,  with  its  pearly 
vesicles  grouped  so  prettily  on  their  pink  areas, — is  this  an 
eliminative  effort  ?  Not  so  surely,  seeing  that  the  eruption  is 
best  treated  by  drying  it  up  as  soon  as  j)0ssible,  and  giving 
quinine  or  other  tonics  freely  for  the  cure  of  the  attendant 
neuralgia,  which  is  often  so  severe.  Of  erythema  nodosum, 
nearly  the  same  may  be  said.  Dr.  Watson  finds  it  to  yield 
readily  to  quinine.  Now,  if  these  instances  are  not  of  elimina¬ 
tive  character,  wdiy  should  we,  in  the  absence  of  proof,  suppose 
other  skin  eruptions  to  be  ? 

Carbuncles  are  sometimes  imagined,  as  well  as  boils,  to  indi¬ 
cate  the  presence  of  some  morbid  matter  in  the  blood ;  and  it  is 
probable  enough  that  the  fibrine  is  in  an  unhealthy  state,  and 
prone  to  deposit.  But  no  mere  eliminative  treatment  is  ade¬ 
quate  to  cure ;  but  it  is  to  tonics  and  generous  diet  that  we 
must  look  chiefly  for  cure  and  prevention.  Furunculoid  de¬ 
posits  ni’e  said  to  be  no  uncommon  results  of  the  hydropathic 
treatment,  which  must  certainly  eliminate  powerfully.  The 
particulars  of  an  interesting  case  have  lately  been  communi¬ 
cated  to  me  by  Dr.  O’Ferrall,  in  which  a  carbuncle,  which  was 
extending  in  spite  of  having  been  incised,  was  immediately 
beneficially  modified,  and  soon  brought  to  heal  by  the  applica¬ 
tion  of  pressure.  Here  elimination  was  out  of  the  question. 

The  last  disease  to  which  I  shall  allude  in  the  discussion  of 
this  subject  is  rheumatism,  including  the  febiile  and  non- 
febrile  foimis.  The  prevalent  theory,  that  adopted  by  Drs. 
Todd  and  Fuller,  is,  that  undue  development  of  lactic  acid  in 
the  secondary  assimilating  processes  generates  a  poison  which 
produces  the  familiar  symptoms.  Dr.  Copland,  on  the  other 
hand,  locates  the  primary  disorder  in  the  organic  nervous  and 
vascular  systems,  and  regards  the  production  of  acid  rather  as 
the  effect  than  as  the  cause  of  the  disease.  A  strong  argument 
in  favour  of  the  lactic  acid  theory,  as  it  appears  to  me,  is  the 
great  benefit  derived  from  saturating  the  system  with  alkali. 
No  other  mode  of  treatment,  at  the  present  day  at  least,  seems 
to  be  comparable  with  this — I  mean,  of  course,  in  rheumatic 
fever.  Another  argument  is  furnished  by  tbe  interesting  ob¬ 
servation  of  Dr.  Richardson,  that  injection  of  lactic  acid  into 
the  peritoneum  of  animals  j^roduces  endocardial  inflammation. 
On  the  other  hand,  it  may  well  be  questioned  whether  the 
alkalies  act  as  mere  chemical  agents,  neutralising  and  elimi¬ 
nating  excessive  acid;  and  wdiether  their  remedial  agency  is 
not  of  a  diffei’ent  kind,  viz.,  vitality-modifying,  or  dynamic. 
There  are  testimonies  which  can  scarcely  be  set  aside  as  to  the 
possibility  of  treating  acute  rheumatism  advantageously  in 
other  and  very  different  ways.  Thus,  Dr.  Watson  affirms  to 
have  certainly  cured,  not  seen  recover,  patients  by  the  use  of 
colchicum,  conium,  and  calomel  with  opium.  Dr.  Corrigan  has 
succeeded  well  with  opium  alone.  Dr.  Sibson,  while  giving  an 
alkaline  drink,  administers  with  advantage  from  three  to  twenty 
grains  of  opium  daily.  M.  Trousseau,  a  first-rate  authority, 
states  that,  after  having  carefully  tried  M.  Briquet’s  recom¬ 
mendation  of  quinine,  he  has  satisfied  himself  of  its  happy 
effect  in  this  disease,  and  in  this  conclusion  he  is  supported  by 
M.  Legroux.  Trousseau,  how^ever,  thinks  that  quinine  is  much 
more  efficacious  when  the  inflammatory  nisus  has  been  previ¬ 
ously  subdued  by  the  administration  of  calomel  in  divided 
doses.  Now,  be  it  especially  observed,  I  am  not  advocating 
these  modes  of  treatment;  I  decidedly  give  the  preference  to 
the  alkaline ;  but  my  argument  is  this,  that  if  these  means,  and 
especially  the  two  latter,  can  cure,  then  there  is  much  ground 
for  believing  that  the  alkalies  do  not  act  beneficially  merely  in 
virtue  of  their  chemical  quality.  It  seems  to  me  very  probable 
that  they  may  act  solely  as  tissue-sedatives,  tranquillising  the 
action  of  the  heart,  and  nullifying  inflammatory  excitement  in 
the  parts  affected.  Certainly,  the  alkalies  may  produce  a  notable 
eliminative  effect.  A  man  to  whom  I  gave  half  a  drachm  of 
bicarbonate  of  potash  four  times  a  day,  for  four  days,  passed  in 
twenty-four  hours  35  ounces  of  urine,  of  S2iecific  gravity  1094 ; 
while,  without  any  medicine,  he  j^assed  only  18  ounces,  of 
specific  gravity  1097.  The  amount  of  urea  was  increased  by 
about  170  grains.  On  the  other  hand,  in  acute  rheumatism, 
this  effect  is  not  uncommonly  slow  of  attainment.  A  boy,  aged 


12,  suffering  with  rheumatic  fever  and  slight  pericarditis,  after 
nine  days  of  alkaline  treatment  fa  scruple  of  bicarbonate  of 
potash  every  two  hours)  passed  in  twenty-four  hours  only  10 
ounces,  of  specific  gravity  1034 )  after  fifteen  days,  he  passed 
only  12  ounces,  of  specific  gravity  1035 ;  he  was  now  much 
improved,  and  all  medicine  was  suspended.  Nine  days  later,  no 
medicine  having  been  taken,  and  diet  being  the  same,  he 
passed  20  ounces,  of  specific  gravity  1016.  He  was  then  quite 
convalescent.  A  man,  aged  21,  suffering  with  acute  rheuma¬ 
tism,  a  slight  endocardial  murmur  existing,  after  taking  a 
scruple  of  bicarbonate  of  potash  every  hour  for  four  days, 
passed  in  twenty-four  hours  only  9  ounces  of  urine,  of  specific 
gravity  1025.  Five  days  later,  all  medicine  having  been 
omitted  for  the  last  three,  he  passed  28  ounces,  of  specific 
gravity  1022 ;  he  was  then  much  improved.  From  these  and 
other  observations,  it  seems  as  if  the  alkalies  acted  primarily 
on  the  morbid  process ;  and  that,  on  the  subsidence  of  this,  the 
urine  increased  in  quantity.  I  think  I  can  be  sure  of  this,  that, 
in  spite  of  the  most  thorough  alkalisation,  the  urine  effer¬ 
vescing  strongly  with  muriatic  acid,  the  phenomena  of  rheuma¬ 
tism  in  a  subacute  degree  may  persist,  scarcely  modified. 

Against  the  view  of  alkalies  being  useful  in  febrile  rheuma¬ 
tism,  by  a  neutralising  and  eliminating  effect,  may  be  adduced 
the  almost  equally  marked  action  of  Fowler’s  solution  in  the 
less  febrile  or  apyretic  forms.  This  drug  can  only  act  as  a 
toner  to  the  vaso-motor  nerves,  and  so,  by  contracting  the 
vessels,  diminish  hypersemic  afflux.  In  fact,  it  cures  rheuma¬ 
tism  on  the  same  principle  that  it  cures  eczema,  and,  mark,  the 
non-febrile  forms  of  either.  Without  committing  myself  to 
a  decided  opinion,  I  will  only  observe,  that  it  seems  to  me  still 
an  open  question  whether  the  treatment  of  rheumatism  is  to  be 
based  essentially  upon  the  elimination  of  some  poisonous 
matter,  as  lactic  acid  (which,  by  the  way,  may  be  given  a  long 
while  without  producing  rheumatism);  or  whether  the  disease 
is  rather  to  be  regarded  as  analogous  to  catarrh  with  special 
articular  imiDlication,  and  is  to  be  treated  simply  with  reference 
to  general  principles,  nullifying  the  inflammations  and  fever 
in  any  way  that  we  best  may. 

I  will  now  state  shortly,  in  the  way  of  propositions,  the  views 
I  entertain  on  the  subject  discussed. 

I.  In  the  majority  of  instances  in  which  we  have  reason  to 
believe  that  a  morbid  matter  has  entered  the  blood,  and  is 
affecting  the  system  injuriously,  it  is  vain  to  think  of  expelling 
it  by  any  therapeutic  efforts.  Nature  must  be  left  to  deal  with 
it  as  she  will,  and  the  only  direct  aid  we  can  give  her  in  this 
process  is  to  admit  pure  air  as  freely  as  possible,  so  as  to 
favour  the  pulmonary  exhalations. 

II.  We  are  at  the  same  time  to  watch  carefully  for  opportu¬ 
nities  of  aiding  Nature  in  her  conflict.  If  reaction  is  excessive, 
we  must  endeavour  to  lessen  it ;  if  prostration  threaten,  we 
must  support  and  tone.  If  secretions  become  morbid,  they 
must  be  corrected ;  and  generally  we  must  be  on  the  look  out 
to  discover  and  meet  any  requirement  that  may  arise.  Often 
and  often  our  help  judiciously  given  will  turn  the  scale ;  but,  on 
the  other  hand,  we  may  do  infinite  harm  by  meddling  inter¬ 
ference.  It  is  a  wise  saying,  “  that  it  often  happens  to  good 
physicians  to  find  no  indications  for  treatment,  to  bad  ones 
never.” 

III.  There  are  several  disorders  which  simulate,  so  to  speak, 
eliminative  actions,  but  in  w'hich  the  morbid  phenomena  are 
capable  of  a  different  and  better  interpretation,  and  even  the 
presence  of  a  materies  morbi  is  very  doubtful.  These  are  to  be 
treated  by  endeavouring  to  quiet  inflammatory  nisus,  to  soothe 
nervous  irritation,  and  to  tone  relaxed  vessels. 


The  Sergeant-Surgeon.  The  stipend  of  this  office  used 
to  be  595  marks,  which  is  equivalent  to  a6390;13:4  per 
annum.  The  following  is  a  list  of  those  surgeons  who  have 
held  the  appointment  during  the  last  eighty  years  : — Sir 
Csesar  Hawkins,  Dr.  Middleton,  Mr.  Samuel  Hawkins,  Mr. 
Charles  Hawkins,  Sir  David  Dundas,  hart..  Sir  Everard  Home, 
hart.,  Mr.  Patrick  McGregor,  Sir  Astley  Cooper,  bart..  Sir  B. 
C.  Brodie,  bart.,  Mr.  Robert  Keate,  and  Mr.  B.  Travers.  Of 
the  above  twelve.  Sir  David  Dundas  filled  it  for  the  longest 
period  (thirty-four  j^ears) — viz.,  1792-1820;  and  Mr.  Travers 
the  shortest  time.  Apropos  of  the  I'ecent  appointment,  the 
Globe  remarks,  that  the  duties  of  Sergeant-Surgeon  have  a 
peculiar  quaintness  that  reminds  us  of  Joan  of  Arc’s  time 
rather  than  of  the  peaceful  Highland  solitude  of  Balmoral. 
The  Sergeant-Surgeon  has  T400  a-year  for  accompanying  the 
Queen  to  the  field  of  battle,  w’hen  Her  Majesty  shall  find  her¬ 
self  opposed  to  the  enemies  of  her  country,  and  may  require 
the  veteran  Lawrence’s  services. 
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Lincoln’s  Inn  Fields,  W.C. 
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SATURDAY,  MAY  1st,  1858. 

- ^ - 

MEDICAL  REFORM. 

The  Medical  Reform  agitation  has  reached  a  point  where 
the  exercise  of  moderation,  combined  with  energy  on  the  part 
of  the  profession,  may  succeed  in  obtaining  the  passing  of  a 
Bill  which,  though  it  may  not  come  up  to  the  ideas  of  every 
one,  is  yet  so  fair  an  instalment  of  what  is  required,  that  to 
throw  away  the  opportunity  of  obtaining  it  would  be  most 
culpable.  For  the  problem  of  Medical  Reform  is  not,  as  some 
appear  to  imagine,  one  which  can  afford  to  wait  for  its  solu¬ 
tion  until  the  whole  profession  and  the  corporations  have 
agreed  on  what  is  best  to  be  done,  or  until  some  entei’prising 
legislator  shall  have  been  able,  out  of  the  numerous  ideas 
which  have  been  from  year  to  year  emitted  by  medical  reformers, 
to  frame  a  comprehensive  measure  placing  the  profession  on 
an  entirely  new  basis.  No;  the  profession,  and  (what  is  of  at 
least  equal  importance),  the  public,  are  suffering  injury,  and 
will  continue  to  suffer  it,  so  long  as  the  present  confusion 
exists.  Any  proposed  amendment  on  the  present  state  of 
medical  policy  should  be  accepted  as  an  instalment  of  reform, 
to  be  followed  up  more  completely  in  the  future.  If  we  cannot 
obtain  the  fulfilment  of  all  our  wishes  at  once,  let  ixs  take  as 
much  as  we  can,  especially  if  it  appear  to  be  offered  to  us  with 
a  honest  hand. 

For  years  past,  this  Association  and  the  profession  have 
been  striving  to  obtain  the  recognition  of  certain  principles 
as  the  basis  of  a  Medical  Reform  Bill.  These  are  em¬ 
bodied  in  the  following  terms — representation  of  the  profession 
in  a  council;  uniformity  of  professional  qualification;  proof 
of  a  liberal  general  education;  reciprocity  of  practice  in  all 
parts  of  the  kingdom  ;  registration  of  all  legally  qualified  prac¬ 
titioners,  with  exclusive  rights  of  practice,  and  penalties  against 
the  assumption  of  medical  titles  by  unregistered  persons. 

The  Refonn  Committee,  to  whom  the  Association  has  en¬ 
trusted  the  duty  of  watching  over  the  progress  of  medical 
reform,  have  come  to  the  decision,  that  the  Bill  introduced  by 
the  honourable  member  for  Hertford  (Mr.  Cowper)  contains  a 
sufficient  development  of  the  above  principles  to  warrant  them 
in  adopting  it,  and,  with  certain  amendments,  recommending  it 
to  the  general  support  of  the  profession.  Mr.  Cowper’s  Bill 
provides  for  registi^ation,  for  reciprocity  of  practice,  and  for 
penalties  against  non-registered  persons  assuming  titles.  Pre¬ 
liminary  education  is  intended  to  be  enforced ;  but  as  this  does 
not  appear  with  sufficient  plainness  in  the  Bill,  Mr.  Cowper  has 
at  once  promised,  at  the  instance  of  the  Reform  Committee,  to 
introduce  distinct  provision  for  this  most  necessary  element  of 
medical  reform.  So  far,  there  is  little  difficulty ;  but  it  is  when 
we  come  to  the  remaining  points — the  constitution  of  the 
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council  and  uniformity  of  <iualification — that  difficulty  arises, 
and  that  it  becomes  necessary  to  endeavour  to  make  a  com¬ 
promise  between  principle  and  expediency.  Our  correspondent 
“  M.I).",  in  his  excellent  letter  published  in  this  day’s  Journal, 
points  out  very  simply  the  difficulty  in  which  medical  reform  is 
placed  by  conflicting  interests. 

“  Mr.  Ileadlam’s  Bill  is  favoured  by  the  Corporations,  be¬ 
cause  it  puts  down  the  Universities.  Lord  Elcho’s  measure 
has  the  support  of  the  Universities,  because  it  upsets  the  Cor¬ 
porations.  Mr.  Cowper  has  endeavoured  to  reconcile  both  par¬ 
ties,  by  allowing  each  to  have  their  present  privileges  of  exa¬ 
mining  and  granting  degrees,  diplomas,  or  certificates  ;  but 
requires  that  a  Council,  at  which  all  these  bodies  are  to  have  a 
representative,  shall  decide  whether  these  testimonials  are  ade¬ 
quate  to  grant  a  licence  to  practise.  Nothing  seems  more 
plausible ;  but  the  Universities  and  Coiqmrations  are  placed  on 
the  same  level,  are  equally  under  the  same  Council ;  and  there¬ 
fore  the  Corporations  protest  against  Mr.  Cowper’s  Bill,  and 
the  exorbitant  powers  of  his  Council.” 

Since  the  receipt  by  us  of  the  letter  of  “  M.D.”  the  medical 
corporations  of  London  have  sent  a  deputation  to  the  Prime 
Minister,  to  urge  on  him  to  take  up  Mr.  Ileadlam’s  Bill  of  last 
year.  They  urge — if  the  report  of  their  proceedings  which  we 
have  seen  be  correct — that  both  Lord  Elcho’s  and  Mr.  Cowper’s 
Bills  tend  to  deprive  them  of  their  privileges,  by  placing  the 
government  of  the  profession  in  the  hands  of  a  council  ap¬ 
pointed  by  the  Crown.  As  to  Lord  Elcho’s  Bill,  the  profession 
will  join  with  the  coi'porations  in  oVijecting  to  a  Government 
council :  but  the  corporations  seem  to  have  mistaken  altogether 
the  terms  of  Mr.  Cowper’s  Bill.  So  far  from  interfering  to  an 
excessive  degree  with  the  corporations,  it  seeks  to  conciliate 
conflicting  interests,  by  maintaining  to  a  certain  extent  the 
privileges  of  these  bodies,  in  common  with  those  of  the  uni¬ 
versities — placing  the  whole,  however,  so  far  as  regards  the 
licence  to  practise  medicine,  under  the  control  of  a  council 
composed  of  precisely  the  same  materials  as  in  Mr.  Headlam’s 
Bill.  Indeed,  so  far  from  the  rights  of  the  corporations  being 
endangered,  there  is  quite  as  much  conceded  to  them  as  the 
profession  are  disposed  to  grant — and  even  more  than  will 
probably  please  many  reformers.  For  the  long  cherished  notion 
of  the  “one-portal”  system  is  given  up;  and  each  board  is 
allowed  to  retain  its  power  of  examining  candidates  for  degrees 
and  diplomas — subject,  as  before  said,  to  the  supervision  of  the 
General  Council.  We  cannot,  then,  recognise  the  force  of  the 
objections  offered  to  Mr.  Cowper’s  Bill  by  the  medical  corpo¬ 
rations. 

Our  worthy  associate  Dr.  Sibson,  differing  from  the  majority 
of  his  colleagues  in  the  Medical  Reform  Committee,  hopes  that 
the  Association  will  not  adopt  Mr.  Cowper’s  Bill,  but  will  stick 
to  Mr.  Headlam’s.  He  desires  to  prove  that  the  Bill  of  the 
honourable  member  for  Hertford  is  “  diametrically  opposed  ” 
to  that  which  was  last  year  framed  by  the  corporations,  and 
which  was  supported  by  the  Association  ;  and,  on  the  latter 
ground,  he  appeals  to  the  self-respect  of  our  body^  Now,  as 
to  the  “  opposition”  between  the  two  Bills,  we  think  that  Dr. 
Sibson  has  somewhat  overdrawn  the  contrast.  Several  of  the 
defects  which  are  directly'  or  indirectly  urged  by'  Dr.  Sibson  as 
strong  grounds  of  objection,  have  already  been  brought  before 
the  notice  of  Mr.  Cowper  by  the  Medical  Reform  Committee; 
and  he  has  professed  his  entire  readiness  to  have  them  amended 
when  the  Bill  goes  into  Committee  of  the  House  of  Commons. 
Then,  as  to  any  other  points  of  dissimilarity,  it  is  impossible 
but  that  such  should  exist  between  measures  which,  though 


LEADING  ARTICLES. 


[May  1,  1858. 


British  Medical  Journal.] 

each  possessing  much  merit,  are  only  instalments  towards 
the  complete  settlement  of  the  question  at  issue. 

It  is  quite  true,  as  Dr.  Sibson  asserts,  that  the  Association 
last  year  supported  Mr.  Headlam’s  Bill.  But  this  measure 
was  withdrawn  ;  and  in  the  meantime  Mr.  Gowper,  on  the  part 
of  the  then  existing  Government,  opened  negotiations  with  the 
Reform  Committee,  which  have  resulted  in  the  measure  lately 
brought  by  him  into  the"  House  of  Commons.  The  Associa¬ 
tion,  therefore,  would  be  acting,  to  say  the  least,  not  in  a  very 
courteous  or  consistent  spirit,  if  they  set  aside  Mr.  Cowper’s 
Bill  on  any  other  grounds  than  of  its  utter  inadequacy,  or  of  its 
being  opposed  to  all  the  wishes  of  the  profession.  But  Mr. 
Cowper’s  Bill,  as  it  is,  provides  for  much  that  is  demanded; 
and  the  improvements  that  he  has  promised  to  introduce  into 
it  will  render  it  as  good  a  measure  as  we  can  possibly  expect  at 
the  present  time.  It  would  be  most  absurd,  therefore,  to  delay 
support  to  this  Bill,  on  the  mere  chance  of  the  introduction  of 
other  measures' — a  proceeding  which  would  only  have  the  effect 
of  rendering  “  confusion  worse  confounded”. 

We  would  urge  on  the  members  of  the  Association,  there¬ 
fore,  to  give  their  aid  in  every  possible  way  to  promote  the 
passing  of  Mr.  Cowper’s  Bill.  The  course  most  likely  to  pro¬ 
duce  success  may  be  thus  planned  out. 

1.  The  Branches  of  the  Association  should  meet,  and  peti¬ 
tion  in  favour  of  the  Bill. 

2.  A  multitude  of  petitions  should  be  presented,  through  as 
many  members  of  Parliament  as  possible.  It  is  of  more  im¬ 
portance  to  have  a  large  number  of  petitions  with  few  signa¬ 
tures  to  each,  than  few  petitions  with  numerous  signatures. 

The  following  form  of  petition  is  one  which  can  be  easily 
copied  out  and  signed  ; — 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  in  Parliament  assembled, 

The  humble  petition  of  the  undersigned  legally  qualified 
l^ractitioner  of  medicine,  residing  at 

Sheweth — 

That  a  Bill  has  been  introduced  into  your  Hououi'able 
House  by  the  Right  Honourable  Member  for  Hertford,  to 
Regulate  the  Qualifications  of  Practitioners  in  Medicine  and 
Surgery. 

That  in  the  opinion  of  your  petitioner,  the  aforesaid  Bill  is 
calculated  to  remove  many  of  the  evils  that  have  been  so  long 
felt  by  the  public  as  well  as  by  the  profession. 

Your  petitioner,  therefore,  humbly  and  anxiously  prays  that 
the  said  Bill  of  the  Honourable  Member  for  Hertford  may  be 
enacted  into  law  diu’ing  the  present  Session  of  Parliament. 

And  your  petitioner  will  ever  pray,  etc. 

3.  Every  member  of  the  jirofession  should  use  his  personal 
influence  with  such  members  of  Parliament  as  he  may  be 
acquainted  with,  and  obtain  their  support  to  the  Bill. 

The  interview  which  the  Reform  Committee  had  with  Mr. 
Cowper  yesterday  (Friday)  week,  was,  as  our  report  shews, 
highly  satisfactory  and  encouraging :  and  the  Committee  there¬ 
upon  determined  to  call  on  the  Branches  to  support  the  Bill 
of  the  honourable  member.  Already  three  Branches  have 
declared  in  favour  of  Mr.  Cowper’s  Bill — two,  the  reports  of 
which  appear  in  this  day’s  Journal,  proposing  certain  amend¬ 
ments.  Of  the  third,  the  Bath  and  Bristol  Branch,  there  has 
not  been  time  for  us  to  receij'e  the  account  of  the  meeting;  but 
we  have  been  informed,  on  reliable  authority,  that  its  members 
would  also  exert  themselves  in  the  same  direction. 

We  trust  that  the  example  already  set  by  these  Branches, 
and  the  recommendation  of  the  Reform  Committee,  wiU  be 


universally  followed.  Tlie  profession  has  a  very  good  chance 
of  obtaining  the  passing  of  Mr.  Cowper’s  Bill  if  it  concentrates 
its  energies  to  this  point.  If,  on  the  other  hand,  it  wavers  and 
withholds  its  support,  because  something  better  may  possibly 
“  turn  up”,  all  chance  of  Medical  Reform  will  be  once  more 
deferred.  Our  correspondent  “  M.D.”  truly  says : — 

“  It  is  most  desirable  that  the  first  step  should  at  least  now 
be  taken,  and  further  improvements  left  for  the  future  ;  but  if 
Mr.  Cowper’s  attempt  to  reconcile  contending  interests  fail,  and 
Mr.  Headlam’s  and  Lord  Elcho’s  Bills  are  left  to  fight  it  out. 
Medical  Reform  expires  from  mere  exhaustion :  and  the  only- 
record  that  is  left  is  ‘  Representation’,  ‘  Registration’,  ‘  Reci¬ 
procity’,  engraved  on  its  tombstone.” 

Are  the  profession  and  the  public  to  go  on  sufifering,  without 
mitigation,  their  present  evils  until  absolute  perfection  in 
Medical  Reform  can  be  brought  about  at  one  blow  ?  Or  ought 
a  fair  shai'e  of  amendment  to  be  accepted  when  offered  ?  We 
think  that  there  can  be  but  one  answer  to  these  questions 
from  all  sensible  men. 


THE  WEEK. 

The  Annual  Report  of  the  National  Vaccine  Establishment, 
just  presented,  is  a  valuable  testimony  to  the  power  of  vaccina¬ 
tion,  and  a  significant  reproof  to  such  men  as  Dr.  Michell  of 
Bodmin  and  Mr.  Thomas  Duncombe,  who  have  been  hardy 
enough  to  assert  that  it  is  a  curse  instead  of  a  blessing  to 
humanity.  Out  of  a  population  of  2,500,000,  compiising  the 
inhabitants  of  this  metropolis,  during  the  last  three  months  of 
the  past  year,  only  twenty-six  deaths  occurred  from  the  once 
fell  disease.  What  a  triumphant  line  would  this  be  to  engrave 
upon  the  pedestal  of  Jenner’s  statue  now  erecting  in  Trafalgar 
Square  !  It  would  appear  that  year  by  year  the  metropolis  is 
becoming  better  protected  against  small-pox,  as  in  the  cor¬ 
responding  quarters  of  1850,  1855,  and  1854,  the  number  of 
deaths  were  74, 177,  and  289.  It  is  noticed,  however,  with  regret, 
in  the  report,  that  in  some  parts  of  England  the  prejudices  of 
the  population  and  the  bad  machinery  of  the  Act  have  had  the 
most  prejudicial  effect.  In  Staffordshire  and  Somersetshire 
the  disease  has  existed  for  some  time  in  an  eindemic  foi*m. 
At  Sheffield,  again,  there  were  130  fatal  cases  in  one  quarter; 
and  in  one  district  it  was  discovered  that  out  of  sixteen  deaths, 
fourteen  were  cases  totally  unprotected  by  vaccination  !  Much 
light  has  been  thrown  upon  the  question  by  the  late  discus¬ 
sions  at  the  Ej)idemiological  Society,  and  we  intend  shortly  to 
review  the  whole  subject  in  a  more  elaborate  form. 

We  should  hesitate,  except  on  i)ublic  grounds,  to  use  our 
influence  in  favour  of  any  particular  candidate  for  the  pension- 
ership  of  the  Royal  Medical  Benevolent  College.  The  case,  how¬ 
ever,  of  Mr.  John  Hodges  Tucker,  for  many  years  a  member 
of  the  Association,  and  the  founder  of  the  Ejudemiological 
Society,  presents  claims  of  no  ordinary  interest  upon  our  sup¬ 
port.  This  gentleman  appears  to  have  sacrificed  his  health, 
and  in  consequence,  his  practice  and  his  livelihood,  by  his 
zealous  devotion  to  the  service  of  the  public,  in  the  capacity  of 
honorary  secretary  to  the  Epidemiological  Society  for  seven 
years.  We  trust,  therefore,  that  the  governors  of  the  College 
who  have  not  yet  promised  their  votes,  will  support  Mr.  Tucker 
at  the  election,  which  will  take  place  on  May  20th.  Dr.  Bab- 
ington,  31,  George  Street,  Hanover  Square,  Avill  receive  proxies. 
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METROrOLITAN  COUNTIES  BRANCH  :  SPECIAL 
GENERAL  MEETING. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Tweuty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  :?9th,  30th,  and  31st  of  July. 

Philip  H.  Williams,  jNI.D.,  General  Secretary. 
Worcester,  April  2Cth,  1858. 


^lEETING  OF  THE  MEDICAL  REFORM 

C  0  IM  31  I  T  T  E  E . 

A  MEETING  of  the  3Iedical  Reform  Committee  was  held  at 
3,  Waterloo  Place,  Pall  ^lall,  on  Friday,  April  23rd  :  Sir 
Chaxdes  Hastings,  M.D.,  in  the  Chair.  There  were  also  pre¬ 
sent  : — G.  Bottomley,  Esq. ;  Sir  John  Forbes,  M.D. ;  G.  W. 
Hastings,  Esq.;  A.  Henry,  3I.D.;  B.  W.  Richardson,  3I.D.; 

F.  Sibson,  31. D.;  G.  Southam,  Esq. ;  J.  Stedman,  Esq.;  and 

G.  Webster,  M.D. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

3Ir.  Cowper’s  3Iedical  Bill  was  again  taken  into  considera¬ 
tion  ;  and  the  following  amendment,  in  addition  to  those 
already  proposed,  was  unanimously  agreed  upon;  its  object 
being  to  guard  against  the  institution  of  a  third  grade  in  the 
profession. 

“  That  any  person,  who  has  passed  the  examination  to  be 
instituted  by  the  Council  for  general  practice,  shall  be  allowed 
to  assume  the  title  of  ‘  surgeon’.” 

The  Committee  subsequently  had  a  long  interview  with  the 
Right  Honourable  W.  Cowper,  at  which  there  were  pi-esent : — 
Sir  Charles  Hastings,  3I.D.;  G.  Bottomley,  Esq.;  A.  Henry, 
31. D.;  E.  Lankester,  31. D.;  G.  Southam,  Esq.;  J.  Stedman, 
Esq.;  and  G.  Webster,  31. D.  The  various  amendments  pro¬ 
posed  were  fully  discussed  and  explained  to  31r.  Cowper,  who 
expressed  his  readiness  to  have  such  alterations  made  in  his 
Bill  when  in  Committee  of  the  House  as  would  meet  all  the 
wishes  of  the  31edical  Reform  Committee  already  mentioned ; 
as  well  as  to  provide  that  the  examination  for  general  practice 
should  in  all  cases  include  medicine,  surgery,  and  midwifeiy. 

The  following  resolutions  were  thereupon  passed  unani¬ 
mously  : — 

“  That,  the  interview  with  3Ir.  Cowper  having  been  highly 
satisfactory,  and  he  having  expressed  his  desire  to  carry  out 
the  alterations  pi'oposed  by  tlie  Committee,  a  petition,  signed 
by  the  Chairman  on  behalf  of  the  Committee,  be  presented  to 
the  House  of  Commons  in  favour  of  3Ir.  Cowper’s  Bill.” 

“  That  the  Secretary  be  desired  to  write  at  once  to  the 
Secretaries  of  the  Branches,  urging  them  to  call  meetings,  and 
to  petition  in  support  of  3rr.  Cowper’s  Bill.” 

Alexander  Henry,  3I.D.,  Secretary. 


BIR3IINGHA3I  AND  3IIDLAND  COUNTIES  BRANCH: 

SPECIAL  GENERAL  3IEETING. 

A  Special  General  31eeting  of  the  above  Branch  was  held  at 
the  Hen  and  Chickens  Hotel,  Birmingham,  on  Tluu’sday, 
April  22nd — G.  H.  3Iarshall,  M.D.,  of  Birmingham,  in  the 
Chair — to  take  into  consideration  the  3Iedical  Bills  now  before 
Parliament.  There  was  a  numerous  attendance  of  members. 
The  following  resolutions  were  passed : — 

“  1.  This  meeting  having  considered  the  recommendations 
of  the  Medical  Reform  Committee  in  regard  to  certain  altera¬ 
tions  and  amendments  in  3Ir.  Cowper’s  Bill, — Resolved,  That 
they  be  approved  of  by  this  meeting,  on  behalf  of  the  Birming- 
liam  and  3Iidland  Counties  Branch. 

“2.  That  this  meeting  considers  the  claims  of  those  gentle¬ 
men  practising  in  England  under  qualifications  derived  from 
the  universities  and  colleges  situated  in  the  British  colonies 
are  worthy  of  cohsideration.  That  it  be  a  recommendation  to 
the  3Iedical  Reform  Committee  of  the  Association  to  take  such 
claims  under  their  notice,  with  a  view  to  their  being  provided 
for  in  any  3Iedical  Reform  Bill  submitted  to  Parliament ;  but 
as  regards  those  jiersons  in  practice  with  only  continental  or 
foreign  diplomas,  this  meeting  believes  that  too  much  latitude 
is  given  in  31r.  CowpePs  Bill.” 
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A  Special  General  3Teeting  of  the  above  Branch  was  held  at 
the  residence  of  the  President,  H,  Savile  Row,  on  Tuesday  last, 
at  4  P.M.,  for  the  purpose  of  receiving  a  Report  of  the  Council 
on  the  3Iedical  Reform  Bills  now  before  Parliament.  There 
were  present:  Edwin  Lankester,  31.1).,  F.R.S.,  President,  in 
the  Chair;  W.  Camps,  31. D. ;  C.  T.  Carter,  Esq.;  R.  Dunn, 
Esq.;  A.  Henry,  31. D.;  S.  Sv.  J.  3Ierriman,  31. D,;  E.  3V. 
3Iurphy,  3I.D.;  W.  Ogle,  3I.D.;  C.  H.  F.  Routh,  31.0.;  G.  J. 
Squibb,  Esq.;  T.  0.  Ward,  31. 1).;  G.  3Vebster,  31. D.;  and  A. 
Wynter,  31. D, 

The  President  stated  that  the  Council  of  the  Branch  had 
resolved  to  take  up  3Ir.  Coivper’s  Bill,  and  to  propose  such 
amendments  in  it  as  seemed  necessary.  3Iany  of  the  pro¬ 
visions  of  3Ir.  Cowper’s  Bill  were  in  accordance  with  the  reso¬ 
lutions  passed  by  the  Branch  last  year. 

The  Secretary  then  read  the  following 
REPORT  OE  the  COUNCIL. 

“  The  Council,  deeming  it  an  important  part  of  their  duties 
to  watch  the  progress  of  the  efibrts  that  are  being  made  for  the 
furtherance  of  3Iedical  Reform,  and  having  instituted  a  com¬ 
parison  between  the  two  Bills  now  before  Parliament,  have  de¬ 
termined  to  recommend  that  of  3Ir.  Cowper  to  the  support  of 
the  Branch  generally ;  though  there  are  several  clauses  in  it 
which,  keeping  in  view  the  principles  hitherto  maintained  by 
the  Branch,  appear  to  require  modification. 

“  Excluding,  therefore,  the  consideration  of  Lord  Elcho’s 
Bill,  the  first  point  they  would  notice  in  3Ir.  Cowper’s  Bill  is 
the  omission  of  a  clause  repealing  fonner  Acts ;  which,  how¬ 
ever,  they  have  reason  to  believe,  is  accidental. 

“  In  the  list  of  Corporations  entitled  to  be  represented  in 
the  General  Council,  they  observe  that  two  bodies  are  men¬ 
tioned,  whose  claims  to  such  a  privilege  they  cannot  admit. 
One  is  the  University  of  Durham,  a  comparatively  recent  in¬ 
stitution,  and  which  does  not  possess  a  medical  school  in  con¬ 
nection  Avith  itself ;  the  other  is  the  Society  of  Apothecaidos  of 
Ireland,  Avhich  is  a  trading  company,  enjoying  a  monopoly  of 
all  the  pharmacy  in  that  part  of  the  United  Kingdom.  If, 
therefore,  these  two  bodies  be  excluded  from  representation, 
and  the  number  of  Government  nominees  be  increased  by  two, 
the  number  of  the  latter  will  be  eight,  which  will  make  a  third 
at  least  of  the  General  Council  goveimment  nominees,  in  ac¬ 
cordance  Avith  a  resolution  of  this  Branch  passed  on  February 
10th,  1857. 

“  There  is  no  President  of  the  General  Council  appointed. 

“  The  duties  of  the  General  Council  being  to  define  the  qua¬ 
lifications  which  authorise  registration,  the  degrees,  diplomas, 
and  certificates  of  the  different  examining  bodies  are  only 
evidence  to  this  point.  If,  therefore,  former  Acts  remain  un- 
repealed,  the  Council  must  be  governed  by  them  in  their  defi¬ 
nition,  and  can  recognise  no  qualification  contrary  to,  or  un¬ 
acknowledged  by  existing  laAvs. 

“  The  want  of  a  preliminary  education  by  many  of  its  mem¬ 
bers  is  evidently  one  of  the  causes  of  the  Iqav  status  of  the 
medical  profession ;  and  hence,  in  defining  the  qualifications 
required  of  candidates  for  registration,  it  is  most  important 
that  the  Council  should  insist  upon  an  education  preliminary 
to  the  professional  one,  in  classics,  mathematics,  and  general 
science,  such  as  was  urged  by  the  Branch  at  a  general  meeting 
held  on  December  13th,  1853.  If,  then,  a  sound  iireliminary 
general  education  be  essential  to  that  in  medicine,  and  this  can 
hardly  be  obtained  so  well  as  by  going  through  the  curriculum 
of  a  uniA’ersity  (because  all  grammar  schools,  or  other  places 
for  the  education  of  boys,  are  governed  hy  the  curriculum  of 
some  university),  the  Council  should  requii’e  from  the  uni¬ 
versities  Avhich  grant  31. D.  degrees,  that  the  education  for  that 
degree  should  be  a  bond  fide  education,  both  general  and 
medical ;  and  then  there  Avould  be  no  necessity  for  any  prelimi¬ 
nary  examination  to  be  ordered  by  the  Council.  Indeed,  a 
mere  preliminary  examination  to  the  special  one  would  bo 
open  to  the  objection,  that  candidates  Avould  frequently  cram 
for  it,  instead  of  subjecting  themselves  to  a  long  and  pro¬ 
gressive  system  of  education  in  an  university.^  It  is  for  these 
reasons  that  the  degrees  of  universities,  affording  proof  of 
sufficient  education  and  efficient  examination,  should  be  recog¬ 
nised  as  adequate  qualifications  for  jiractice  Avithout  any  further 
examination  by  a  corporation  independent  ot  and  perhaps 
opposed  to  them ;  and  that  all  the  universities  under  the  supei*- 
vision  of  the  Council  should  be  required  to  make  the  education 
for  their  degrees,  both  general  and  medical,  a  bond  fide  edu¬ 
cation. 
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“  The  last  clause  of  Mr.  Cowper’s  Bill  is  highly  objection¬ 
able,  as  reserving  to  the  Apothecaries  of  Ireland  their  rights 
and  privileges  as  apothecaries — provided  they  are  regarded  as 
medical  practitioners.” 

The  report  concluded  by  recommending  the  adoption  of 
certain  resolutions,  which  will  be  found  in  their  places  below. 

Dr.  MEuraMAN  proposed,  Dr.  Routh  seconded,  and  it  was 
resolved — 

“  That  the  Report  now  read  be  received.” 

Dr. Routh  said  that  Clause  xlii  of  Mr.  Cowper’s  Bill  reserved 
to  the  College  of  Physicians  of  London  the  exclusive  right  of 
practice  within  seven  miles  round  London. 

Dr.  Murphy  proposed  the  first  resolution : 

“  That  a  clause  repealing  the  same  Acts  as  those  repealed 
in  previous  Bills  be  introduced  into  Mr.  Cowper’s  Bill.” 

In  all  previous  Bills,  there  had  been  a  clause  providing  for  the 
repeal  of  certain  Acts  of  Parliament :  but  this  clause  tvas 
omitted  in  Mr.  Cowper’s  Bill.  He  (Dr. Murphy)  had  been  told 
that  the  object  of  the  omission  was  to  leave  the  whole  power  in 
the  hands  of  the  Council.  But  he  could  not,  however  disposed  in 
favour  of  IMr.  Cowper’s  Bill,  willingly  consent  to  the  institution 
of  a  Council  which  should  have  a  power  superior  to  that  of 
existing  laws.  If  a  case  of  dispute  arise,  it  might  well  be 
decided  that  the  provisions  of  Mr.  Cowper's  Bill  were  not  suffi¬ 
ciently  precise  to  set  aside  a  previously  existing  Act  of  Parlia¬ 
ment.  Therefore,  both  on  account  of  the  objections  to  a  Council 
which  should  have  greater  poAvers  than  the  law,  and  as  the 
simplest  remedy  against  confusion,  he  Avould  have  old  Acts  of 
Parliament  repealed.  As  to  the  point  mentioned  by  Dr. 
Routh,  he  would  obser\'e  that  no  charter  is  valid  unless  con¬ 
firmed  by  Act  of  Parliament.  The  forty-second  clause  of  Mr. 
CoAA’per’s  Bill  proposed  to  give  power  to  repeal  the  Act  which 
rendered  valid  the  charter  given  to  the  College  of  Physicians 
by  Henry  VIII,  and  consequently  the  exclusive  powers  they 
possess  under  that  charter  would  fall  to  the  ground. 

Dr.  Merrihan  seconded  the  resolution. 

Dr.  IVynter  believed  that  Mr.  Cowper  was  ready  to  agree  to 
any  suggestions  that  might  be  made,  and  that  he  w'ould  not 
give  the  General  Council  greater  weight  than  the  profession 
desired. 

Di’.  Ward  said  there  Avere  other  bodies  besides  the  College 
of  Physicians  Avhose  exclusive  power  conferred  by  Act  of  Par¬ 
liament  ought  to  be  removed.  He  would  mention  the  Faculty 
of  Physicians  and  Surgeons  of  GlasgOAv,  and  the  Apothecaries’ 
Company  of  London. 

Dr.  Webster  said  that  the  reasons  for  not  inserting  a  repeal 
clause  had  been  twofold :  first,  to  avoid  reviving  opposition ; 
and,  secondly,  because  the  Apothecaries’  Company  had  a  cer¬ 
tain  amount  of  power  Avhich  it  might  be  well  to  retain. 

The  resolution  was  then  carried. 

The  second  resolution  recommended  by  the  Council  was 
then  read.  It  was  : 

“  That  the  names  of  the  University  of  Durham  and  of  the 
Society  of  Apothecaries  of  Ireland  be  struck  out  of  the  list  of 
bodies  entitled  to  send  representatives  to  the  General  Council.” 

Dr.  Murphy  said  that  the  apothecaries  of  Ireland  had  the 
exclusi\’e  right  of  compounding  drugs;  but  that  they  practised 
medicine  only  in  consequence  of  there  being  no  law  in  Ireland 
to  prohibit  any  one  from  so  doing. 

Dr.  Webster  thought  it  would  be  unwise  to  stir  up  opposi¬ 
tion  on  the  part  of  so  poAverful  a  body  as  the  Irish  apotheca¬ 
ries.  We  should  rather  endeavour  to  obtain  a  footing  in  medical 
reform  by  making  some  compromise.  It  appeared  to  him  that 
the  apothecaries  of  Ireland  were  a  Avell  educated  and  accom¬ 
plished  class  of  men,  and  that  though  not  legally  recognised, 
they  Avere  generally  acknoAvledged  as  practitioners. 

Dr.  Routh  objected  to  the  proposed  omission  of  the  Uni¬ 
versity  of  Durham.  It  might  haA^e  a  school  hereafter. 

After  some  farther  remarks,  it  was  agreed  that  the  resolution 
should  not  be  pressed. 

Dr.  Webster  moved — 

“  That  no  person  be  allowed  to  enter  on  the  study  of  medi¬ 
cine,  without  giving  proof  of  a  competent  preliminary  educa¬ 
tion  in  languages  and  science.” 

A  similar  proposal  had  been  brought  by  the  Reform  Com¬ 
mittee  of  the  Parent  Association  before  Mr.  Cowper,  who  had 
at  once  promised  that  it  should  be  carried  out. 

Mr.  Squibb  seconded  the  motion,  which  was  earned. 

Dr.  Merriwan  proposed — 

“  That  the  duties  of  the  registrar  require  modification,  in 
respect  to  the  time  giA’en  for  the  answer  of  letters  to  persons 
previously  registered.” 

Dr.  Wynter  seconded  the  resolution,  which  was  carried. 


Dr.  Camps  proposed,  Mr.  Dunn  seconded,  and  it  was  re¬ 
solved — 

“  That  this  Branch  recommends  the  Association  and  the 
profession  generally  to  use  their  influence  Avith  members  of 
Parliament,  and  to  petition  the  Houses  of  Lords  and  Com¬ 
mons,  in  favour  of  Mr.  CoAvper’s  Bill,  with  the  foregoing 
amendments.” 

Dr.  Henry  proposed — 

“  That  the  following  gentlemen  be  a  Committee  to  watch 
over  the  progress  of  the  Bill  through  Parliament,  to  take 
measures  as  they  think  necessary,  and  to  report  to  the  Branch  : 
viz.— W.  Camps,  M.D.;  E.  Lankester,  M.D.;  E.  AV.  Murphy, 
M.D.;  C.  H.  F.  Routh,  M.D.;  G.  J.  Squibb,  Esq.;  A.  P. 
Stewart,  M.D. ;  T.  0.  AVard,  M.D.;  G.  AVebster,  M.D. ;  and 
A.  AVynter,  M.D. : — with  poAver  to  increase  their  number  to 
twenty- five.” 

Dr.  Merriman  seconded  the  motion,  which  was  carried;  the 
names  of  the  proposer  and  seconder  being  added. 

Dr.  Henry  proposed.  Dr.  AYard  seconded,  and  it  was  re¬ 
solved — 

“  That  a  copy  of  the  resolutions  noAv  passed  be  forwarded  to 
Mr.  Cowper.” 

A  petition  was  then  signed  by  the  members  present  in  sup¬ 
port  of  Mr.  CoAvper’s  Bill.  It  lies  at  the  office  of  the  British 
Medical  Journal  for  signature  by  members  of  the  Branch. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  23rd,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

ON  anchylosis  of  the  stapedio-yestibular  articulation, 

ASSOCIATED  WITH  RHEUMATISM  AND  GOUT  ;  WITH  AN 
ACCOUNT  OF  136  DISSECTIONS  OF  THE  DISEASE. 

BY  JOSEPH  TOYNBEE,  ESQ. 

The  author  commenced  his  paper  by  showing  that  there  is  a 
distinct  joint  between  the  circumference  of  the  base  of  the 
stapes  and  the  inner  surface  of  the  fenestra  ovalis,  and  that 
this  stapedio-vestibular  joint  (perhaps  more  constantly  used 
than  any  other  in  the  human  body)  is  very  subject  to  be 
affected  with  rheumatic  gout  (rheumatic  arthritis),  producing 
in  various  stages  of  its  progress  various  degrees  of  deafness. 
He  considered  the  poisons  of  gout  and  rheumatism  to  be 
thus  far  identical  in  their  nature,  that  they  both  consist 
of  an  excess  of  the  nitrogenous  element  of  the  blood,  and 
that  this  nitrogenous  element  in  the  case  of  rheumatism  is 
fibrine,  and  in  that  of  gout  albumen.  The  view  that  the  ele¬ 
ment  in  the  blood  causing  rheumatism  is  fibrine  in  excess,  was 
supiiorted  by  the  following  facts: — 1.  That  this  fibrine  is  found 
in  so  great  excess  in  the  blood  of  rheumatic  patients,  that 
Lehmann  asserts  that  of  all  diseases  the  fibrine  is  in  general 
increased  in  the  largest  proportion  in  acute  articular  rheuma¬ 
tism  and  pneumonia.  2.  That  this  excess  of  fibrine  also  mani¬ 
fests  itself  by  the  excess  of  urates  eliminated  from  the  blood 
in  patients  with  the  so-called  rheumatic  diathesis.  3.  That 
attacks  of  acute  rheumatism  come  on  contemporaneously  with 
the  inability  of  the  system  to  use  the  excess  of  fibrine  in  the 
blood,  and  to  eliminate  the  excreraentitious  urates.  4.  The 
attack  of  rheumatism  is  produced  by  any  cause  which  pre¬ 
vents  the  conversion  of  the  fibrine  of  the  blood  into  the  fibrous 
elements  of  muscles  and  other  fibrous  organs,  and  the  due 
elimination  of  the  urates.  5.  In  cases  of  acute  rheumatism, 
the  excess  of  fibrine  in  the  blood  finds  an  outlet  in  fibrinous 
efiusions ;  whilst  in  chronic  rheumatism  it  finds  an  outlet  in 
hypertrophy  of  the  fibrous  structures.  0.  All  curative  measures 
for  rheumatism  do  good  in  proportion  as  they  cause  the  excess 
of  fibrine  to  be  eliminated  in  the  form  of  urates  or  consumed 
in  the  process  of  assimilation.  7.  All  preventive  measures  in 
rheumatism  consist  in  the  use  of  dietetic  or  other  hygienic 
rules,  whereby  the  entrance  of  an  excess  of  fibrine  into  the 
blood  is  prevented,  or  when  it  is  inti’oduced  that  it  may  be 
assimilated,  and  the  efFete  matter  eliminated  as  urates.  That 
the  nitrogenous  element  in  the  blood  which  causes  gout  is  albu¬ 
men  in  excess,  was  indicated  by  the  following  facts  : — 1.  AVhether 
known  to  us  as  globuline,  gelatine,  chai'dine,  gluten,  etc.,  the 
textures  containing  albumen  are  those  implicated  in  gout. 
These  textures  may  be  divided  into  four  classes  : — the  blood- 
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cell*?,  containing  globnline ;  the  cellular,  mucous,  and  purely 
sei’ous  membranes,  containing  gelatine ;  tlie  cartilages  contain¬ 
ing  cbomlrine ;  and  the  cartilage  of  bone,  gluten.  2.  That 
globnline,  the  coagulable  matter  of  the  blood-cells,  is  more 
abundant  in  plethoric  gout,  and  that  one  source  of  the  in¬ 
creased  quantity  of  uric  acid  in  the  blood  of  some  gouty 
patients  may  be  ascribed  to  the  increased  quantity  of  globu- 
line  in  the  blood.  3.  The  food  inducing  an  attack  of  gout  is 
usually  peculiarly  rich  in  albumen.  The  analogies  and  dif¬ 
ferences  between  gout  and  rheumatism  are  thus  presented  in 
a  tabular  view  : — 

Gout. 

r  1.  Predisposing.  An  excess  of  the  nitrogenous  ele¬ 
ment  of  the  blood,  probably  albumen  from  the 
use  of  too  highly  nitrogenous,  or  from  mal- 
assirailated  food. 

9.  Exciting.  The  sudden  addition  to  the  blood  of 
so  large  a  quantity  of  albumen  that  it  can  no 
longer  be  assimilated,  and  becomes  a  poison  ;  or 
any  circumstance,  as  fatigue,  which  prevents  this 
assimilation,  and  consequently  the  elimination  of 
the  urates.  The  effort  to  rid  the  system  of  all 
poison  constitutes  the  attack  of  gout. 

1.  Cellular  tissue — as  bone  cartilage,  or  cel¬ 
lular  membrane. 

Mucous  membrane — as  the  lungs,  liver, 
stomach,  kidney,  etc. 

3.  Serous  membranes  —  as  pleura,  perito¬ 
neum,  arachnoid,  synovial  membranes,  etc. 

Rheumatism. 

^1.  Predisposing.  An  excess  of  the  nitx'ogenous  ele¬ 
ment  of  the  blood,  probably  fibrine,  from  the  use 
of  too  highly  nitrogenous,  or  from  mal-assimi- 
lated  blood. 

Exciting.  The  sudden  addition  to  the  blood  of  a 
Causes.  -(  large  quantity  of  this  element,  or  any  circum¬ 
stance,  as  the  application  of  cold,  which  prevents 
the  assimilation  of  the  element  and  the  elimina¬ 
tion  of  the  urates.  The  violent  effort  made  to 
rid  the  system  of  the  poison  constitutes  attack  of 
acute  rheumatism. 

1.  Muscular  fibre. 

9.  Hard  fibrous  tissues — as  tendons,  apo- 
•  neuroses ;  fibrous  visceral  envelopes,  as  the 
fibrous  layer  of  dura  mater,  pericardium, 
synovial  and  other  serous  membi’anes. 

The  author  then  showed  that  in  the  disease  properly  called 
rheumatic  gout,  both  fibrous  and  vesicular,  otherwise  named 
fibrinous  and  albuminous  structures,  are  affected  ;  and  he  was 
thus  led  to  consider  the  diseases  of  the  stapedio- vestibular  arti¬ 
culation,  in  which  both  fibrous  and  vesicular  structures  are 
affected,  as  constituting  what  is  called  ordinary  rheumatic 
arthritis,  or  rheumatic  gout.  The  author  then  proceeded  to 
describe  and  classify  the  136  dissections  laid  before  the 
Society,  of  rheumatic  gout  causing  anchylosis  in  the  stapedio- 
vestibular  articulation. 

In  49  cases  there  was  simple  expansion  of  the  articulating 
border  of  the  base  of  the  stapes ;  in  99  there  was  expansion  of 
the  articular  border  of  the  base  of  the  stapes,  with  calcareous 
whiteness ;  in  95  there  was  expansion  of  the  whole  of  the  base, 
and  effused  bone  connecting  it  to  the  vestibule ;  in  21  there 
was  osseous  matter  effused  between  the  stapes  and  the  fenestra 
ovalis,  producing  simple  anchylosis ;  in  1 2  there  was  osseous 
matter  eflused  around  the  fenesti’a  ovalis.  In  addition  to  the 
136  specimens  of  bony  anchylosis,  the  author  alluded  to  53 
dissections  of  membranous  anchylosis,  the  particulars  of  which 
had  been  previously  laid  before  the  Society ;  in  the  latter  cases 
the  ligaments  of  the  stapedio-vestibular  articulation  had  be¬ 
come  more  rigid  than  natural.  The  author  stated  that  rigidity 
of  the  ligaments,  which  is  the  usual  morbid  condition  in  cases 
of  deafness  in  advancing  years,  may,  as  a  general  rule,  be 
diminished. 

In  speaking  of  the  diagnosis  of  the  disease,  the  author  stated 
that  there  is  usually  what  is  called  the  uric- acid  diathesis. 
Frequently  the  patient  has  had  an  attack  of  rheumatism,  gout, 
or  rheumatic  gout,  but  the  only  symptom  in  the  ear  is  gradually 
increasing  dulness  of  hearing,  usually  worse  during  a  cold,  the 
adapting  power  of  the  ear  being  the  first  to  be  diminished. 
There  is  usually  an  absence  of  the  distressing  noises  present 
in  debility  of  the  nervous  apparatus  of  the  ear.  The  mucous 
membrane  of  the  fauces  and  nose  is  congested  and  tumefied, 
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the  membranous  meatus  auditorius  is  also  red,  and  often 
tumefied.  The  osseous  walls  frequently  present  rounded 
bulgings.  The  membrana  tympani  is  often  opaque  and  dull 
on  its  surface.  If  the  ligaments  only  are  affected,  as  they 
ai’e  in  the  earlier  stages  of  the  disease,  or  if  the  circumference 
of  the  base  of  the  stapes  be  merely  slightly  exjjanded,  con¬ 
siderable  benefit  may  be  obtained  by  pei’severing  treatment. 
This  treatment  consists  in  the  use  of  general  remedies,  wherebv 
the  poison  of  rheumatism  and  gout  is  removed  from  the  blCg  ’ 
and  in  the  local  application  of  counterirritants.  In  th.''i''  g 
stages  of  the  disease,  when  bony  anchylosis  has  tal'i '  if  the 
no  benefit  can  be  attained  further  than  the  re’  V  J  i 

symptoms  arising  from  congestion.  The  pauev  q/.iils^of'Yhe 
a  recital  of  cases  illustrative  of  the  disease  details  oi  I 
pathological  conditions  found  in  some  dissection. 

Mr.  Harvey  thought  the  author  A 
thrown  confusion  over  the  patholo'-f  rheuinatism  and  gou 
than  cleared  away  any  of  its  P-^^eulties,  and  had  misum  ei- 
stood  Dr.  Garrod’s  opinions  subject.  He  (A  i.  ai- 

vey)  would  like  to  hear  ^-lether  Mr.  Toynbee  had  cbssected 
the  specimens  on  the  +-Ahle  from,  both  sides  of  the  head,  or 
whether  they  had  beev-  taken  indiscriminately.  If  ^ 

sides,  it  confirmed  kis  opinion,  and  he  thought  settled  the 
question,  that  the  deafness  arising  from  rheumatic  arthritis 
afiecting  the  ears  was  one  of  a  constitutional  or  blood  chmactei. 
In  his  (Mr.  Harvey’s)  dissections  both  sides  were  alike  aflected, 
ah.hnnah  in  the  same  degree;  and,  from  that  fact, 

he  had  for  years  adopted  only  a  constitutioiial  treatment,  and 
rarely,  if  ever,  found  that  local  applications  or  counterirritants 
were  of  any  benefit.  He  was  certainly  surprised  to  hear  it 
asserted  that  this  disease  so  frequently  caused  anchylosis  of  the 
stapes,  and  was  therefore  inclined  to  believe  that  many  of  the 
specimens  produced  must  have  been  taken  from  senile  people. 
In  his  experience,  the  disease  was  not  one  of  age,  but  occurred 
in  the  middle  period  of  life,  and,  if  diagnosed  rightly  and 
judiciously  treated,  was  susceptible  of  great  relief,  and  in  many 
cases  of  cure.  The  importance  of  the  investigation  could  not 
be  overrated.  It  would  bring  into  the  category  of  curable 
disease  many  so-called  cases  of  nervous  deafness,  which  had 
been  mistaken  for  this  rheumatic  arthritic  condition  of  the 
ears.  He  would  also  wish  to  hear  from  the  author  whether  he 
had  anything  to  offer  relative  to  the  physical  appearances  that 
may  be  considered  as  pathognomonic  of  this  affection.  He 
(Mr.  Harvey)  had  ventured  to  suggest  an  opinion  some  time 
ago,  which  he  thought  would  explain  the  appearances  so  often 
seen  in  these  cases ;  such,  for  instance,  as  the  concavity  of  the 
membrana  tympani;  the  bold  relief  of  the  ossicle,  and  some¬ 
times  its  deviation.  It  was  well  known  that,  before  the  ear 
becomes  the  seat  of  mischief,  the  fauces  and  Eustachian  passage 
were  for  some  time  previously  affected ;  and  bearing  in  mind 
the  distribution  of  the  sympathetic  nerves,  and  the  course  and 
insertion  of  the  tensor  tympani  muscle,  the  reason  for  the  above 
changes  was  obvious,  and  it  also  explained  the  frequency  of  the 
neuralgic  seizures  and  of  the  tinnitus  which  so  often  distressed 
patients  throughout  the  course  of  this  disease. 

Dr.  Meryon  said  that  the  paper  Avas  instructive,  as  showing 
the  liability  of  the  stapedio-vestibular  articulation  to  rheuma¬ 
tism.  He  doubted  whether  the  chemical  views  of  the  author 
respecting  the  identity  of  rheumatism  and  gout  were  correct,  as 
he  ( Dr.  Meryon)  had  failed  to  produce  either  by  the  introduc¬ 
tion  of  highly-nitrogenised  articles  into  the  blood.  He  differed 
from  the  author  as  to  the  immediate  cause  of  senile  deafness, 
Avhich  he  (Dr.  Meryon)  believed  Avas  dependent  rather  upon  a 
drying-up  of  the  fluid  in  the  vestibule,  than  upon  a  bony  de¬ 
posit  in  the  stapedio-vestibular  articulation. 

Dr.  Garrod  said  that  it  Avas  with  considerable  diffidence  he 
rose  to  express  an  opinion  on  a  paper  having  for  its  object  the 
pathology  of  affections  of  the  ear,  and  certainly  on  most  occa¬ 
sions  he  should  be  content  to  remain  a  silent  listener  to  Mr. 
Toynbee’s  communications  ;  but  as  his  own  researches  into  the 
nature  and  treatment  of  gout  and  rheumatism  had  this  evening 
been  discussed  by  the  author,  and  in  his  (Dr.  Garrod  s)  opmion 
quite  misstated,  he  felt  compelled  to  endeavour  to  show  the 
eiTor  of  much  of  the  author’s  pathology.  Mr.  Toynbee  had 
come  to  the  conclusion  that  gout  and  rheumatism  Avere  iden¬ 
tical  in  their  nature,  and  had  endeavoured  to  make  the  Society 
believe  that  his  (Dr.  Garrod’s)  researches  tended  to  fa\  our  this 
vieAv.  He,  howeA'er,  had  certainly  arrived  at  an  entirely  dif¬ 
ferent  conclusion.  Some  of  the  most  striking  phenornena 
resulting  from  gout  Avere  certain  changes  in  the  ai  ticulations 
and  in  other  structures,  consisting  in  the  deposit  of  a  peculiar 
matter,  the  urate  of  soda  in  a  beautifully  crystalline  form. 
This  was  seen  within  the  substance  of  the  articular  cartilages, 
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in  the  ligaments,  the  tendons  and  their  sheaths,  also  on  exter¬ 
nal  parts,  giving  rise  to  tophaceous  deposits,  or  the  so-called 
chalk-stones.  Now,  such  concretions  were  peculiar  to  gouty 
patients,  and  Dr.  Garrod  felt  convinced,  after  much  study  of 
the  subject,  that  they  never  were  the  result  of  any  other  dis¬ 
ease  ;  that  in  every  case  in  which  he  had  seen  them  the  affec¬ 
tion  was  undoubtedly  of  a  true  gouty  character,  and  had 
finally  commenced  as  a  monoarticular  inflammation  of  the 
guci^rso-phalangeal  joint  or  ball  of  the  great  toe.  Now,  as 
as  changes  were  never  produced  by  or  never  arose 

that  this  rheumatism.  Dr.  Garrod  thought 

mark  ^  distinguishing  or  diagnostic 

nminotmn  tUn  "iPi^pl^tely  the  two  diseases.  Then,  on  ex- 

difference  between  gout  and  rheu- 
The  numerous  elaudnations  of 
in  author,  he  (Dr.  Garrod)  had  divided 

not  so  Ponnppf  1  nT articular  disease,  and  those 
WPS  n  jr.  1  •  he  had  found  that  uric  acid 

hv  nno  'juautities,  determined  either 

by  quantitative  analysis  or  by  crj'stniisation  upon  a  fibre  from 
the  acidulated  serum,  in  all  those  cas^s  of  disease  originating 
Dith  a  great  toe  affection,  and  accompan^d  by  deposits  or  such 
other  symptoms,  which  would  leave  no  doubt  in  the  minds  of 
any  physician  as  to  its  genuine  gouty  character;  whereas  in  all 
cases  of  true  rheumatism,  such  as  rheumatic  fever,  with  peri- 
or  endo-cardiac  inflammation,  or  the  chronic  conditions  arising 
irom  such;  and  again  in  the ,artio»iaT-  OCfcOoo  oon 
urethral  disease,  no  uric  acid  had  been  discovered.  Dr. 
Garrod,  therefore,  would  regard  the  absence  of  uric  acid  in  the 
blood  as  proof  that  no  gouty  character  existed.  Mr.  Toynbee 
had  spoken  of  cardiac  disease  as  being  common  both  to  gout 
and  rheumatism.  He,  however,  had  never  seen  acute  inflam¬ 
mation  either  of  the  pericardium  or  endocardium  in  acute  gout, 
although  he  was  quite  aware  that  chronic  valvular  affections 
were  often  met  with  in  gouty  subjects  ;  but  it  must  be  remem¬ 
bered  that  the  predisposing  and  exciting  causes  of  the  slow 
alterations  in  the  structures  about  the  heart  were  likewise  those 
which  most  frequently  gave  rise  to  gout.  He  alluded  to  the 
dift’erent  kinds  of  alcoholic  fluids,  and  more  especially  to  wine 
and  malt  liquors'  taken  in  large  quantities.  Mr.  Toynbee  had 
also  spoken  of  the  character  of  the  urine  in  these  diseases  as 
being  similar,  and  considered  this  in  favour  of  his  views.  Dr. 
Garrod,  however,  must  differ  entirely  from  him  as  to  the 
similarity  in  character,  for  the  elimination  of  uric  acid  by  gouty 
patients  was  much  below  the  average,  as  he  could  prove  from 
examination  in  a  large  number  of  cases,  whereas  Mr.  Toynbee 
had  assumed  the  contrary,  and  the  j^^issing  of  urates  in  large 
quantity  ■\yasfar  from  showing  that  the  acid  existed  in  abnormal 
amounts  in  the  blood — in  fact,  it  indicated  the  probability  of 
the  contrary  condition,  for  freedom  of  excretion  by  the  kidneys 
is  by  no  means  compatible  with  retention  in  the  blood,  and 
the  large  elimination  of  urates  is  not  confined  to  rheumatism, 
but  is  found  equally  in  affections  of  the  liver,  spleen,  and  in 
many  other  diseases.  Gout  and  rheumatism  were  also  com¬ 
pletely  separated  from  each  other  by  other  characters,  as  well 
as  by  their  different  predisposing  causes ;  the  former  being 
more  common  in  males  and  after  the  age  of  thirty,  stronglj’ 
hereditary  in  character,  and  induced  by  good  living,  Vv'ine,  and 
malt  liquors ;  whereas  rheumatism  was  seen  in  its  most  charac¬ 
teristic  foims  most  frequently  amongst  females,  and  generally 
in  the  young;  the  hereditary  predisposition  was  also  less 
strongly  marked,  and  it  was  caused  by  exposure  to  cold,  and 
most  readily  in  the  weak  and  ill-nourished.  There  was,  again 
a  peculiarity  with  regard  to  gout  that  he  (Dr.  Garrod)°had 
slightly  alluded  to  in  a  paper  which  he  had  communicated  tc 
the  Society  in  1854  :  he  referred  to  the  action  of  lead  as  a  pre 
disposing  cause  of  gout.  He  then  brought  forward  cases  show 
ing  that,  in  hospital  practice,  nearly  25  per  cent,  of  his  goutj 
patients  diad  previously  been  subject  to  the  influence  of  thai 
metal ;  and  neai'ly  all  of  these  had  experienced  the  coramor 
sjmptoms  of  such  metallic  impregnation, — namely,  lead  colic 
or  wrist-drop.  This  subject  he  had  lately  investigated  particu 
larly,  and  he  was  more  and  more  convinced  of  the  intimah 
relation  between  the  two.  Lead-poisoning,  however,  never  in 
duced  rheumatic  fever.  The  author  had  not  clearly  shown  an^ 
relation  between  the  diseases  of  whose  pathology  he  hac 
treated  and  the  various  specimens  exhibited ;  for  it  had  no 
been  proved  that  the  alterations  had  been  produced  either  hi 
gout  or  rheumatism,  and  no  analysis  of  the  deposits  had  beer 
given,  indicating  the  presence  or  absence  of  uric  acid  in  eithe] 
of  them.  Mr.  Toynbee  had  referred  to  Dr.  Adams’s  researche! 
on  the  alterations  occurring  in  the  so-called  chronic  rheumati( 
arthntis ;  but  it  must  be  remembered  that,  although  on  tin 


outside  of  his  work  the  term  “  rheumatic  gout”  is  placed,  yet 
the  author  himself  admits  that  the  disease  inducing  such 
alteration  in  the  joints,  shown  by  the  absorption  of  the  car¬ 
tilages  and  the  eburnation  of  the  heads  of  the  bones,  is  in  no 
way  allied  to  gout,  and  only  so  far  connected  with  rheu¬ 
matism,  inasmuch  as  in  a  certain  number  of  eases  the  latter 
affection  appears  to  have  acted  as  an  exciting  cause  of  the 
peculiar  local  disease.  With  regard  to  the  peculiar  views  of 
Mr.  Toynbee,  he  (Dr.  Garrod)  would  not  now  enter  into  their 
discussion,  but  the  author  had,  in  his  opinion,  brought  forward 
no  proof  in  their  support. 

Mr.  Toynbee,  in  reply,  after  referring  to  the  vieivs  advanced 
in  his  paper,  which  he  still  believed  were  correct,  said  that  he 
regarded  senile  deafness  as  dependent  upon  rigidity  of  the  liga¬ 
ments  of  the  stapedio-vestibular  articulation,  and  not  on  defi¬ 
ciency  of  fluid  in  the  vestibule.  In  reply  to  Mr.  Harvey,  as  to 
the  ages  of  the  patients  from  whom  the  specimens  before  the 
Society  were  taken,  he  said  that  one  was  taken  before  the  ago 
of  twenty,  from  a  girl  who  had  died  in  St.  Mary’s  Hospital. 


Tuesday,  April  13th,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

A  CASE  OF  COMPLETE  INVERSION  OF  THE  UTERUS,  OF  NEARLY 
TWELVE  YEARS  DURATION,  SUCCESSFULLY  TREATED. 

BY  W.  TYLER  SMITH,  M.D. 

The  author  commenced  the  paper  by  referring  to  two  cases 
of  inversion  of  the  uterus,  published  in  the  Medico-Chirurgical 
Transactions,  in  one  of  which  extirpation  was  practised  with 
recovery  of  the  patient;  while  in  the  other,  tx’eated  by  pallia¬ 
tive  measures  alone,  death  ensued  eighteen  months  after  de¬ 
livery.  He  brought  forward  the  present  case  as  illustrating  a 
new  principle  of  treatment.  Hitherto  the  cases  in  which  re¬ 
inversion  has  been  accomplished  have  been  chiefly  limited  to 
cases  of  recent  origin.  It  has  been  held  that,  unless  the  inver¬ 
sion  should  be  reduced  soon  after  the  accident,  there  was  little 
hope  of  accomplishing  it,  death  generally  occurring  at  periods 
varying  from  a  few  months  to  five  or  six  years.  The  operation 
of  extirpating  the  uterus  by  ligature  is  a  very  serious  one.  Of 
thirty-four  cases  of  extirpation,  twenty-seven  recovered,  and 
seven  died ;  in  nine  of  these  cases,  the  inverted  uterus  was  mis¬ 
taken  for  polypus.  The  subject  of  the  present  case  was  de¬ 
livered,  at  the  age  of  eighteen,  of  a  first  child;  and  inversion 
occurred  at  that  time,  but  was  not  suspected  by  her  attendant. 
When,  at  length,  an  examination  was  made,  a  tumour  was 
found  in  the  vagina,  but  the  opinion  of  those  who  saw  the  case 
was  divided  between  polypus  and  inversion.  Blooding  con¬ 
tinued  to  a  greater  or  less  extent  for  nearly  twelve  years, 
during  which  time  she  was  never  for  a  single  day  free  from 
sanguineous  discharge.  All  attempts  at  replacing  the  uterus 
by  those  who  considered  it  a  case  of  inversion  failed.  The 
patient  was  sent  to  the  author  of  the  jxaper  in  September  1850, 
by  Mr.  Griffith,  of  Port  Madoc,  North  Wales,  under  whose 
care  she  had  been  for  a  short  time.  The  symptoms  of  anasmia 
existed  in  the  most  marked  degree.  She  was  subject  to  epi¬ 
leptiform  convulsions,  and  frequent  faintings.  The  drain 
of  blood  seemed  to  replace  the  other  secretions  to  a  consi¬ 
derable  extent.  She  passed  very  little  urine,  and  frequently 
went  twenty-four  hours  without  micturition.  On  examination, 
the  uterus  was  found  to  be  completely  inverted,  the  neck  of 
the  uterus  and  the  os  uteri  being  very  small  and  rigid.  The 
author  determined  to  attempt  its  reduction  by  continuous  pres¬ 
sure,  with  the  intention  of  dilating  or  developing  the  os  and 
cervix  uteri.  With  this  obj'ect,  the  right  hand  was  passed  into 
the  vagina  night  and  morning,  and  the  uterus  squeezed  and 
moulded  for  about  ten  minutes  at  a  time.  Chloroform,  which 
had  been  found  so  useful  in  cases  of  inversion  of  shorter  stand¬ 
ing,  was  not  used,  because  of  the  feeble  state  of  the  heart  and 
circulation,  and  the  comparative  absence  of  pain.  In  the  in¬ 
tervals  between  these  manipulations,  in  which  the  author  was 
assisted  by  Dr.  Vernon,  the  vagina  was  distended,  and  firm 
pressure  exerted  upwards  by  a  large  air-pessary.  These  means 
gradually  dilated  the  os  uteri  to  such  an  extent  as  to  allow  of 
the  partial  return  of  the  uterus ;  and,  on  the  eighth  day  from 
the  commencement,  complete  reinversion  took  place.  The  sub¬ 
sequent  I'ecovery  of  the  patient  was  perfect.  She  has  since 
menstruated  regularl}',  and  is  in  excellent  health.  The  author 
combats  the  prevailing  notion  as  to  the  immobility  and  un¬ 
yielding  condition  of  the  os  utei’i  in  long  standing  cases  of  in¬ 
version,  alluding  to  the  readiness  with  which  the  uterus 
increases,  diminishes,  and  alters  in  size,  under  appropriate 
stimuli.  No  amount  of  foi’ce  will  suddenly  reduce  a  case  of 
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chronif  inversion ;  but  he  believes  tliat  by  air  or  fluid  pressure, 
so  as  to  convert  the  fundus  and  body  of  the  uterus  into  a  wedge, 
the  os  uteri  may  be  slowly  enlarged  in  any  case,  so  as  to  admit 
of  reinversion.  Since  the  presentatioii  of  the  paper,  the  autlior 
has  been  informed  that  the  patient  is  now  in  the  fifth  month 
of  jiregnancy.  Tlie  paper  concluded  by  a  reference  to  other 
conditions,  in  which  air  or  fluid  pressure  has  been  of  service, 
such  as  the  arrest  of  flooding  in  abortion,  placenta  prtevia,  the 
expansion  of  the  pelvis  in  cases  of  high  deformity  from  molli- 
ties  ossinm,  and  the  induction  of  premature  labour. 

Sir  C.  Locock  remarked  that  the  author  had  observed  in  his 
paper,  that,  owing  to  the  condition  of  the  patient,  he  did  not 
think  it  prudent  to  use  chloroform.  He  was,  no  doubt,  aware 
that  cases  had  been  recorded  of  late,  in  which  inversion  of  the 
uterus,  of  long  standing,  though  not  so  long  as  in  the  present 
instance,  had  been  completely  cured  by  pressure  wdth  the  hand, 
under  the  influence  of  chloroform.  He  (Sir  diaries)  wished 
to  ask  the  author  whether,  under  the  use  of  chloroform,  the 
reduction  would  not  be  effected  in  a  very  much  shorter  time, 
with  much  less  distress  to  the  patient,  and  perhaps  even  with 
more  safety  ? 

Dr.  Tyler  Smith  had  not  used  chloroform,  in  consequence 
of  the  feeble  state  of  the  circulation.  He  dared  not  have 
kept  the  patient  under  the  influence  of  chloroform  for  the 
time  necessary  to  manipulate  the  uterus.  Besides,  the  os 
uteri  was  so  small  that  it  tvould  have  been  impossible  to  have 
done  it  at  one  or  even  at  several  sittings.  At  first,  he  could 
make  no  impression  whatever,  and  be  believed  he  could  not 
have  returned  the  uterus  by  pressure  with  the  hand  alone.  It 
was  only  after  the  continuous  use  of  the  air  pessary  that  ho 
found  the  tumour  receded  at  all.  The  reason  that  the  tumour 
was  forced  througli  the  os  utei'i,  he  believed,  was  that  by  the 
influence  of  pressure  the  os  uteri  was  developed.  It  was  by 
the  process  of  development,  rather  than  by  the  operative  pro¬ 
cedure,  that  the  uterus  was  re-inverted.  Besides,  as  the  opera¬ 
tion  was  not  a  painful  one,  there  was  no  objection  to  the  use  of 
considerable  efiorts  to  re-invert  the  uterus.  The  attempt  at 
re-inversion  had  often  been  tried  in  this  case. 

The  President.  With  chloroform  ? 

Dr.  Tyler  Smith.  Not  with  chloroform.  Chloroform,  he 
conceived,  would  act  by  promoting  the  relaxation  of  the  os 
uteri;  but  in  this  case  the  os  uteri  w'as  so  small  that  dilata¬ 
tion  at  any  one  sitting  would  not,  he  believed,  have  effected 
the  object. 

Dr.  Snow  said  that  the  low  state  of  the  circulation  need  not, 
in  his  opinion,  have  been  any  bar  to  the  administration  of  chlo¬ 
roform,  if  such  administration  was  in  other  respects  thought 
necessary,  for  ten  minutes  or  so,  during  manipulation.  He  had 
given  chloroform  to  several  patients,  in  operations  for  haemor¬ 
rhoids,  who  were  emaciated  and  reduced  to  the  lowest  state 
from  previous  haemorrhages,  and  he  never  saw  any  ill  effects 
follow  its  use. 

Dr.  Tyler  Smith  inquired  of  Dr.  Snow  if  he  W'ould  use 
chloroform  in  a  patient  who  was  the  subject  of  repeated  faint- 
ings  ?  He  once  saw  chloroform  used  for  the  extraction  of  teeth 
in  the  case  of  a  lady  who  had  lost  a  very  large  quantity  of 
blood  by  abortion,  and  he  certainly  feared  that  she  would  have 
died.  From  his  experience  in  this  and  other  cases,  he  should 
fear  the  use  of  chloroform  in  a  patient  who  had  lost  blood  to 
such  an  extent  as  to  be  frequentl}'  subject  to  fainting.  The 
patient,  whose  case  he  had  described,  scarcely  passed  a  day 
without  fainting.  The  case  was  one  of  complete,  and  not  of 
partial,  inversion. 

Dr.  Snow  considered  that  a  patient  ivho  was  subject  to  faint¬ 
ing  would  go  through  an  operation  better  under  chloroform 
than  without  it ;  but,  of  course,  there  ivas  a  limit  to  what 
might  be  done,  with  or  without  chloroform,  when  the  patient 
was  in  an  extreme  degree  of  faintness. 

Dr.  Mackenzie  said  that  it  appeared  to  him  that  the  case 
scarcely  came  within  the  categoi-y  of  complete  inversion.  ThQ 
late  Dr.  Hamilton,  of  Edinbui'gh,  published  a  case  of  complete 
inversion,  in  which,  under  simple  treatment,  the  patient  lived 
fourteen  years  with  little  or  no  inconvenience.  The  distinction 
he  drew  between  partial  and  complete  inversion  was,  that  par¬ 
tial  inversion  was  connected  with  htemorrhage,  while  complete 
inversion  was  not  necessarily  attended  by  that  symptom.  The 
history  of  Dr.  Smith’s  case  brought  it  within  the  category  of 
those  cases  which  he  (Dr.  Slackenzie)  had  seen,  in  which  the 
inversion  was  partial,  the  body  or  cervix  of  the  uteri  being  con- 
.stricted  by  the  os,  hiemorrhage  necessarily  occurring.  He  had 
lately  met  with  a  case  of  inversion  tliat  ended  fatally.-  He 
wao  not  aware  that  inversion  or  reposition  had  been  effected 
af'^er  a  lengthened  period ;  but  he  found,  on  consulting  various 
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journals,  that  from  periods  averaging  from  three  months  to 
eighteen  months  or  two  yeai’s,  reposition  had  been  effected 
without  difficulty,  by  mere  manipulation,  under  chloroform. 
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CASE  OF  CROUP,  IN  WHICH  TRACHEOTOMY  WAS  SUCCESSFULLY 
PERFOIUIED.  BY  C.  BROWNING,  ESQ. 

John  B.  P.,  aged  two  years  and  ten  months,  was  attacked  by 
a  barking  cough,  with  hoarseness,  in  April  1857.  These  symp¬ 
toms  increased  in  June,  after  the  child  had  been  removed  to  a 
house  infected  by  hooping-cough  ;  and  he  was  supposed  to  be 
labouring  under  that  complaint. 

Mr.  Browning  was  consulted  on  September  10th  at  9  a.m., 
Avhen  there  was  a  high  state  of  pyrexia,  the  pulse  being  quick, 
sharp,  and  firm ;  respiration  was  hurried  and  much  impeded. 
The  cough-sound  Avas  remarkably  harsh,  abrupt,  and  resem¬ 
bling  the  bark  of  an  angry  terrier.  The  child  had  been  thus 
affected  three  days,  and  the  nights  were  almost  without  sleep, 
and  attended  by  frequent  A’omiting ;  and  dyspnoea  with  wheezing 
Avas  constant,  and  aggravated  by  the  recumbent  posture.  Per¬ 
cussion  and  auscultation  reA’ealed  no  abnormal  signs  relative 
to  the  lung  tissue  or  the  pleura?,  but  the  fauces  and  interior  of 
the  throat,  as  far  as  could  be  seen,  were  inflamed.  Mr.  Brown¬ 
ing  ascribed  the  urgency  of  the  symptoms  to  tracheitis,  Muth 
some  laryngitis;  and  immediately  opened  the  jugular  vein, 
and  took  away  betAveen  three  and  four  ounces  of  blood;  he 
also  gave  tartar  emetic  at  short  intervals  ad  nauseam,  and 
calomel  freely.  Some  relief  was  derived  from  these  measures, 
and  they  Avere  continued,  Avith  a  dose  of  castor  oil  and  a  blister. 
At  noon,  however,  the  alarming  symptoms  had  increased;  the 
vital  powers  were  declining,  and  respiration  became  more 
difficult  and  oppressed  ;  the  patient  Avas  aphonic,  but  sensible, 
and  evinced  the  greatest  distress  from  the  rapid  occlusion  of 
the  throat  Avhich  Avas  taking  place.  It  was  apparent  that 
tracheotomy  afforded  the  only  chance  of  rescue  from  immediate 
death;  and  Mr.  BroAvning,  assisted  by  Mr.  Norton,  at  once 
performed  the  operation.  At  the  moment  of  inserting  the 
cannula  there  Avas  an  interruption  to  the  current  of  air  from  the 
pressure  of  the  instrument,  and  an  accumulation  of  mucus  and 
false  membrane  that  well  nigh  proved  fatal.  The  child  became 
ghastly  livid  and  breathless;  the  eyes  were  upturned,  and  their 
pupils  fixed,  and  life  seemed  gone ;  but  as  soon  as  the  tube 
was  fairly  introduced  into  the  trachea  a  deep  sigh  occurred, 
and  then  calm,  gentle  breathing,  improved  pulse  and  com¬ 
plexion,  and  soon  tranquil  sleep.  From  this  time  the  case 
progressed  most  favourably.  The  after  treatment  consisted  in 
a  modified  use  of  tlie  remedies  which  have  been  mentioned, 
Avith  the  addition  of  small  doses  of  Dover’s  pow'der  and  of 
salines.  The  diet  was  chiefly  farinaceous  for  a  feAv  days.  It 
Avas  necessary  to  AvithdraAV  the  inner  tube  of  the  cannula  three 
or  four  times  a-day,  in  order  to  cleanse  it  from  the  inspissated 
mucus  and  shreds  of  false  membrane  by  Avhich  it  became 
clogged,  and  Avhich,  if  not  promptly  removed,  Avould  hpe  led 
to  suffocation.  On  one  occasion,  when  the  nurse  untied  the 
elastic  neck-band,  the  aa’IioIo  apparatus  Avas  forciblj’’  ejected 
from  the  wound.  The  tube  was  not  required  after  the  fifth 
day,  and  the  opening  closed  readily.  The  child  was  couA^ales- 
cent  after  eleven  days,  and  gradually  resumed  his  ordinary 
food  and  habits.  The  voice  remained  hoarse  for  some  time, 
but  in  about  a  month  regained  its  normal  character. 

Mr.  Browning  observed  that  in  this  case  there  was  a  striking 
illustration  of  the  injurious  effects  of  indiscriminate  stuffing 
and  exposure  to  cold.  'The  pai’ents  of  the  child  believed  he 
was  suffering  from  hooping-cough,  and  that  high  feeding  and 
bracing  air  Avere  the  chief  remedies,  and  gaA'e  him  mutton  chops 
and  jAorter,  and  studiously  kept  him  out  in  the  cold  air.  This 
Avas  the  system  pursued  up  to  the  day  before  the  attack ;  and 
no  means  could  have  been  less  suitable,  as  might  be  inferred 
from  the  effects  of  the  antiphlogistic  treatment  and  the  con¬ 
finement  to  a  proper  temperature.  The  bleeding  in  paiticular, 
though  not  adequate  to  the  removal  of  mischief  already  done, 
doubtless  contributed  to  mitigate  the  sjmptoms  and  promote 
ultimate  recoA-ery. 

UTERINE  POLYPUS.  BY  C.  BROWNING,  ESQ. 

Mr.  Broavning  also  exhibited  a  uterine  polypus  which  ho 
had  remoA'ed  from  a  person  aged  forty-five  years.  She  had 
been  in  the  cancer  Avard  of  a  London  hospital.  Having  intro¬ 
duced  the  speculum,  he  employed  forceps  to  draAv  doAvn  the 
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polypus,  and  then  removed  it  by  means  of  a  blunt-pointed 
bistoury.  The  patient  bad  been  j)reviously  suffering  from 
severe  haemorrhage,  and  since  the  operation  she  had  done  well. 

Dr.  Eamsbotham  would  like  to  make  a  few  observations  on 
the  case  of  polypus.  He  had  known  almost  fatal  haemorrhage 
result  from  a  polypus  as  small  as  a  pea,  and  nothing  but  re¬ 
moval  would  prevent  its  recurrence.  He  had,  however,  always 
employed  the  forceps  only,  and  not  the  knife ;  and  considered 
that  the  twisting  of  the  foi’ceps  more  surely  prevented  haemor¬ 
rhage  after  the  operation. 

Mr.  Browning  stated  that  there  was  very  little  haemorrhage 
after  his  operation. 

DISEASED  HEART.  BY  C.  BROWNING,  ESQ. 

Mr.  Browning  showed  also  a  diseased  heart,  which  was  much 
hypertrophied,  and  weighed  twice  the  normal  weight  of  that 
organ.  The  cavities  of  the  heart  were  filled  with  fibrinous 
deposit,  fii’mly  adherent  to  the  internal  walls.  There  was  like¬ 
wise  adhesion  between  the  pleura  and  pencardium.  The 
patient  had  suffered  from  acute  rheumatism  and  pericarditis. 

DIPHTHERITE. 

Dr.  Sanderson  introduced  the  subject  of  diphtherite  for 
discussion.  There  was  much  difference  of  opinion  in  the  pro¬ 
fession  as  to  the  identity  of  diphtherite.  He  would  first  relate 
the  symptoms  of  the  disease,  described  by  M.  Bretonneau  of 
Tours;  then  refer  to  the  character  of  the  disease  which  has 
recently  been  prevalent  in  this  country  ;  and,  finally,  compare 
and  contrast  them.  Diphtherite  was  prevalent  in  America 
(where  it  proved  fatal  to  Washington)  and  other  countries  be¬ 
fore  it  was  described  by  Bretonneau.  It  was  not  dependent  on 
local  causes  or  over-crowding ;  it  was  capable  of  transmission 
by  personal  contact,  but  not  through  the  air.  It  resembled 
much  our  croup,  differing  in  this  respect,  that  the  first  appear¬ 
ance  of  the  exudation  was  on  the  tonsils.  The  character  of 
the  exudation  was  very  tenacious,  and  covered  the  whole  of  the 
pharynx,  and  not  parts.  The  constitution  was  but  little 
affected ;  and  if  the  local  disease  could  be  relieved,  that  was  all 
that  was  necessaiy.  The  disease  recently  prevalent  in  the 
country.  Dr.  Sanderson  believed,  was  identical  with  the  malig¬ 
nant  sore  throat  described  by  many  authors ;  and,  in  a  great 
number  of  instances,  scarlatina  preceded  it.  There  w'ere  foetid 
breath,  and  much  fever,  amounting  sometimes  to  a  typhoid 
character.  The  thickness  and  adhesiveness  of  the  exudation 
were  less  marked  than  that  described  as  occurring  at  Tours, 
and  the  mode  of  death  was  different.  In  this  country,  ex¬ 
haustion  and  fever  destroyed  the  patient,  rather  than  the 
asphyxia  which  suddenly  put  an  end  to  M.  Bretonneau’s 
patients.  In  true  diphtheria,  there  was  no  fever,  and  no  foetid 
breath ;  both  these  were  remarked  in  this  country.  In  true 
diphtheria,  the  local  affection  was  all  important,  and  rather  of 
a  chronic  nature;  the  exudation  was  firm,  elastic,  and  ex¬ 
tremely  tenacious.  In  this  country  the  general  symptoms 
were  of  moi*e  importance  than  the  local,  and  the  exudation  was 
less  firm^  and  more  easily  broken  U23.  Death  occurs  from 
asphyxia  in  the  true  disease,  and  from  the  constitutional  affec¬ 
tion  in  the  recent  prevalent  attack.  The  treatment  likewise 
indicated  the  wide  difference  between  the  two  diseases.  Here 
a  tonic  plan  had  been  undoubtedly  called  for,  while  the  true 
diphtherite  was  treated  by  antiphlogistics.  Dr.  Sanderson 
concluded  by  asking,  “  Is  there  such  a  disease  in  England  as 
M.  Bretonneau  describes  ?”  and,  in  the  experience  of  mem¬ 
bers,  “Was  a  strong  or  a  weak  solution  of  caustic  the  most 
useful  as  a  topical  application  ?” 

Mr.  Stewart  related  some  cases  bearing  upon  the  subject ; 
and  said  that  in  one  case  there  was  considerable  oedema  of  the 
neck  with  enlargement  of  the  submaxillary  glands.  In  one 
case  only  had  he  seen  the  granular  deposition ;  and  the  exuda¬ 
tion  in  all  the  other  cases  was  thick  mucus. 

Mr.  Cleveland  had  seen  lately  many  cases  of  severe  sore- 
throat,  but  in  none  was  there  a  false  membrane ;  and  therefore 
he  considered  that  the  true  diphtheria  was  a  very  rare  disease 
in  this  country. 

Dr.  Hutchinson  Powell  agreed  with  Dr.  Sanderson,  that 
the  disease  lately  prevailing  was  a  distinct  disease  from  that 
described  by  Bretonneau.  Dr.  Powell  in  his  practice  had  seen 
much  sore-throat  of  a  low  character,  with  oedema,  glottidis,  and 
swelled  glands.  The  best  treatment  he  found  was  dilute  nitric 
acid  locally,  and  tonic  treatment  internally.  He  differed  from 
Dr.  Sanderson  in  the  opinion  that  local  circumstances  had  no 
influence  in  producing  the  disease. 

Mr.  Lobb  had  suffered  himself  from  fever,  delirium,  and 
sore-throat,  after  attending  a  child  with  scarlet  fever.  The 
throat  was  swelled  to  such  an  extent  that  he  could  not  swallow 


for  several  days,  a  mucous  exudation  ensued,  and  then  hcemat- 
uria;  and  he  got  well.  He  had  seen  many  cases  since ;  and 
had  used  the  solid  nitrate  of  silver  with  advantage. 

Dr.  Weber  had  seen  these  cases  in  London,  and  had  not 
remarked  the  swelling  of  the  throat  or  the  foetid  breath.  He 
had  applied  a  strong  solution  of  nitrate  of  silver,  and  had 
obtained  fungoid  casts  thrown  off  from  the  throat.  A  child 
under  Dr.  Barlow’s  care,  in  Guy’s  Hospital,  had  swelling  of  the 
throat  for  three  weeks,  with  symptoms  of  croup.  It  died,  and 
the  false  membrane  extended  from  the  larynx  into  the  pha¬ 
rynx.  Five  other  children  in  the  same  family  were  attacked, 
and  all  had  caustic  applied.  A  country  gentleman  had  hie 
throat  covered  with  grey  patches.  There  was  no  swelling.  He 
died  from  exhaustion. 

Dr.  Camps  considered  that  there  were  different  affections  of 
the  throat  described  under  one  name ;  but  that  there  were, 
nevertheless,  real  cases  of  diphtherite  in  this  country.  At  a 
place  in  the  country,  an  epidemic  of  what  was  called  croup,  but 
which  the  medical  attendant  said  differed  somewhat  from  the 
usual  character  of  that  disease,  occurred.  The  rare  circum¬ 
stance  of  an  epidemic  of  croup,  led  Dr.  Camps  to  the  opinion 
that  this  outbreak  was  in  fact  the  disease  under  discussion. 
He  believed  that  cases  began  as  diphtherite,  and  ran  after¬ 
wards  into  crouj) ;  and  so  we  get  a  complication  which  mysti¬ 
fies  the  diagnosis.  The  prevalence  of  stomatitis  of  late  indi¬ 
cated  to  his  mind  a  diphtheritic  tendency.  He  eulogised  the 
treatment  by  solid  nitrate  of  silver  applied  locally,  and  strong 
supporting  food  and  medicines.  In  some  cases,  emetics  and 
calomel  might  be  used  advantageously. 

Mr.  Eardley  had  seen  a  case  of  diphtherite  in  which  the 
pharynx  was  covered  with  a  grey  deposit.  Antiphlogistic  treat¬ 
ment,  with  solution  of  nitrate  of  silver  locally,  had  no  influence 
over  the  disease.  Subsequently,  strong  hydrochloric  acid  was 
applied,  which  removed  some  of  the  fibrinous  deposit.  Port 
wine  and  beef-tea  were  freely  administered,  and  poultices 
applied  externally.  This  treatment  relieved  all  the  symptoms, 
and  much  of  the  exudation  was  spat  out,  looking  like  semi¬ 
liquid  glue.  This  child  perfectly  recovered.  A  young  man, 
aged  20,  had  a  white  granular  deposit  on  the  tonsils,  which  was 
likewise  removed  by  hydrochloric  acid  causing  the  expulsion 
of  a  fibrinous  cast. 

Dr.  Pollock  believed  that  Bretonneau  had  painted  his  dis¬ 
ease  in  a  manner  which  would  not  compare  with  the  reality. 
True  diphtherite  so  described  was  not  a  prevalent  disease  ;  but 
many  cases  more  or  less  approximated  it.  Definitions  in  me¬ 
dicine  confined  our  notions  and  cramped  our  practice.  All 
these  cases  arose  from  a  poisonous  influence;  and,  however 
different,  were  yet  identical.  He  had  remarked  in  the  same 
family  how  these  throat  affections  approximated  and  diverged 
from  the  diphtheritic  type  : — in  some  there  was  exudation;  in 
others,  ulceration  and  excavation.  He  found  strong  caustics 
the  most  beneficial  application,  and  the  internal  use  of  calomel 
generally  desirable. 

Dr.  Sanderson,  in  reply,  said  that  diphtherite  and  croup 
were  one  and  the  same  disease ;  and  that  in  his  opinion  the 
pultaceous  pharyngitis  of  the  French  was  the  disease  lately 
prevalent  in  this  country. 


MEDICAL  REFORM. 

Letter  from  Francis  Sibson,  M.D.,  F.R.S. 

Sir, — I  am  anxious  to  state  my  reasons  for  hoping  that  the 
body  of  the  Association,  through  its  Branches,  will  not  transfer 
their  support  from  Mr.  Headlam’s  to  Mr.  Cowper’s  Bill. 

Last  year,  the  Association,  by  its  support  of  Mr.  Headlam’s 
measure,  helped  to  gain  for  it  a  majority  of  147  on  the  second 
reading.  That  gentleman  resigned  his  Bill  in  the  hope  that 
Government  would  introduce  a  measure  based  on  the  same 
principles.  When  Mr.  Cowper  undertook  the  trust,  the  Asso¬ 
ciation,  at  the  Annual  Meeting  in  Nottingham,  passed  the  fol¬ 
lowing  resolution : — 

“  That  this  meeting  earnestly  and  with  confidence  press  on 
the  Government  to  adopt  in  their  Bill  the  sound  principles  of 
medical  legislation  which  have  always  been  advocated  by  this 
Association,  which  have  been,  in  the  main,  embodied  in  Mr. 
Headlam’s  Bills  of  1856  and  1857,  and  which  have  been 
triumphantly  recognised  by  the  House  of  Commons  by  a  very 
large  majority.” 
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In  one  point  only — the  constitution  of  the  Council — does 
Mr.  Cowper  adhere  to  the  priucij^le  of  Mr.  Hendlam’s  Bill : 
which  detines  the  powers  of  the  Council,  requii'es  a  preliminary 
examination,  and  establishes  uniformity  of  education  and  ex¬ 
amination  as  the  real  and  only  equitable  ground  for  reciprocity 
of  practice,  and  defines  accurately  the  functions  of  the  colleges 
and  universities,  and  the  relative  position  of  the  different 
Bmnclies  of  the  profession  in  England,  Scotland,  and  Ireland. 

Mr.  Cowper’s  Bill,  on  the  other  hand,  remedies  no  existing 
anomaly,  establishes  twenty-two  separate  examining  bodies, 
whose  diplomas  may  carry  the  license  to  practise  over  the 
whole  kingdom,  and  leaves  it  to  the  Council  to  decide  as  to  the 
necessity  for  a  preliminary  examination,  the  character  of  the 
medical  studies  and  examination,  the  functions  of  the  colleges 
and  univei’sities,  and  the  relative  position  of  the  various 
branches  of  the  profession.  The  Council  may,  with  the  assent 
of  the  Government  of  the  day,  at  any  time  alter  the  constitu¬ 
tion  of  tlie  profession  and  tlie  whole  scheme  of  medical  ex¬ 
amination.  In  fact,  this  scheme  altogether  evades  the  decision 
of  the  question,  and,  as  has  been  well  remarked,  changes  the 
scene  of  the  battlefield  of  medical  reform  from  Parliament  to 
the  Council,  who  have  the  power,  unchecked  by  Parliament,  of 
modifying  at  any  time  the  whole  framew'ork  of  the  medical 
profession,  the  constitution  of  w'hicli  would  thus  be  left  in 
constant  uncertainty,  and  a  prey  to  intrigue,  and  to  the  opposite 
combination  of  sections  and  class  interests  within  the  Council 
itself. 

In  conclusion,  can  the  Association  retain  the  weight  that  it 
has  acquired  by  its  past  proceedings  in  the  great  question  of 
medical  reform,  if  it  now'  veers  round  to  support  a  measure 
that  is  diametrically  opposed  in  principle  and  detail  to  the  Bill 
that  it  supported  last  year  with  its  whole  power  in  its  Medical 
Refonn  Committee,  in  twelve  of  its  Branches,  and  at  the 
General  Meeting  in  Nottingham? 

I  am,  etc.,  Ekancis  Sibson. 

40,  Brook  Street,  April  28th,  1858. 


MEDICAL  REFORM. 

Sib, — It  is  the  misfortune  of  Medical  Reform  that  the  public 
take  such  little  interest  in  the  question,  and  the  profession  at 
large  have  been  so  tired  in  expectation  of  it,  that  it  is  left  to 
those  whose  interests,  as  expressed  by  s.  d.,  are  most  deeply 
concerned  in  any  reform  that  may  be  contemplated.  Hence  it 
happens  that  every  Bill  brought  forward  is  successfully  de¬ 
feated  ;  not  by  the  resistance  of  the  public — they  care  nothing 
about  it ;  not  by  the  opposition  of  the  profession — the  repi-e- 
sentation  they  sought  for  is  quietly  shelved ;  but  by  the  Cor- 
porations  on  the  one  hand,  and  the  Universities  on  the  other. 
Mr.  Headlam’s  Bill  is  favoured  by  the  Corporations,  because 
it  puts  down  the  Universities.  Lord  Elcho’s  measure  has  the 
support  of  the  Universities,  because  it  upsets  the  Corporations. 
Mr.  Cowper  has  endeavoured  to  reconcile  both  parties,  by 
allowing  each  to  have  their  present  privileges  of  examining 
and  granting  degrees,  diplomas,  or  certificates  ;  but  requires 
that  a  Council,  at  which  all  these  bodies  are  to  have  a  repre¬ 
sentative,  shall  decide  w'hether  these  testimonials  are  adequate 
to  grant  a  licence  to  practise.  Nothing  seems  more  plausible  : 
but  the  Universities  and  Corporations  are  placed  on  the  same 
level,  are  equally  under  the  same  Council;  and  therefore  the 
Corporations  protest  against  Mr.  Cow'per’s  Bill,  and  the  exor¬ 
bitant  powers  of  his  Council. 

It  is  anticipated  that  Mr.  Cow'per’s  Bill  must  be  given  up. 
Medical  Reform  deferred  to  the  Greek  calends,  and  these 
Coi-poralions  allowed  quietly  to  pursue  their  accustomed  course. 
Such  ha-s  been  always  the  result  when  corpoi'ate  influence  was 
too  strong  to  yield  to  public  opinion :  hence  the  long  delay  in 
Barliamentai'y  Reform ;  hence  the  present  position  of  the  cor¬ 
porations  of  London.  Discussions,  however,  have  been  renewed 
on  this  subject ;  and  letters  written,  as  if  it  were  still  an  open 
question.  A  wann  advocate  of  the  Corporations  objects  to  the 
constitution  of  the  Council  in  Mr,  Cowper’s  Bill,  on  the  ground 
that  it  is  unfair  “  that  the  English  Universities  should  return 
four  members,  while  the  Colleges  of  Physicians,  Surgeons, 
and  Apothecaries’  Society,  together  should  return  only  three.” 
“  Fair  Play”,  however,  should  state  facts:  a  partial  statement 
is  as  bad  as  a  misrepresentation. 

The  proposed  Council  in  Mr.  Cow'per’s  Bill  consists  of  the 
representatives  of  nine  Corporations  and  eight  Universities; 
six  members  being  appointed  by  the  Crown.  Every  Corpora¬ 
tion  is  given  a  distinct  representative.  Three  Universities  are 
collectively  allowed  but  one.  Two  of  these  Corporations— the 
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Apothecaries’  Society  of  London  and  Dublin — are  essentially 
trading  companies  ;  and  Mr,  Cowper’s  Bill  reserves  to  the 
latter  their  exclusive  right  to  compound  medicines :  so  that  not 
only  have  the  Corporations  a  majority  on  the  Council,  but  the 
principle  is  admitted,  that  the  position  of  a  trading  Corporation 
on  the  Council  is  not  to  interfere  with  its  right  as  a  trade. 

The  Corporations  cannot,  therefore,  justly  complain  of  being 
a  minority  on  the  Council.  The  burden,  however,  of  their 
grievance  seems  to  be  contained  in  these  words  of  “  Fair  Play”: 
“  This  despotic  Council,  however,  may  order  two  or  more  to 
combine,  or  it  may  refuse  to  receive  the  examination  of  certain 
Universities  or  Colleges ;  but,  in  the  meantime,  in  the  Bill  the 
Scotch  Universities  are  on  the  same  footing  with  the  Royal  Col¬ 
leges  as  examining  bodies  for  the  license,  ivhile  the  power  of  the 
Universities  to  grant  degrees  remains  untouched.”  To  place 
Scotch  Universities  on  the  same  footing  as  examining  bodies 
with  the  Royal  Colleges  seems  to  “  Fair  Play”  like  a  blot  on  the 
scutcheon  ;  and  he  therefore  gives  a  vivid  description  of  these 
Universities.  All  this,  however,  is  beside  the  question;  inas¬ 
much  as,  being  under  the 'control  of  a  despotic  Council,  upon 
which  tlie  corporations  form  a  majority,  any  abuses  which  exist 
ill  them  are  quite  capable  of  being  coiTected.  The  leading 
feature  in  Mr.  Cowper’s  Bill  is  the  separation  of  the  power  of 
examining  from  that  of  licensing.  Hitherto  they  always  went 
together.  The  Medical  Corporations  examined  to  grant  a 
license;  the  Universities  examined  to  grant  a  degree,  some  of 
which  w'ere  equivalent  to  a  license.  In  all  previous  Bills,  the 
great  struggle  and  the  great  difficulty  was  to  determine  with 
whom  this  combined  power  should  rest.  Mr.  Cowper  sepa¬ 
rates  the  one  from  the  other ;  and,  while  all  examining  bodies 
are  left  undisturbed,  he  reserves  to  a  superintending  Council 
the  pow'er  of  deciding  the  nature  of  the  examination  before 
granting  a  license.  If  a  Scotch  University  sells  its  degree  for 
so  much,  and  becomes  rich,  it  is  in  the  power  of  the  Council  to 
correct  the  abuse  ;  if  a  Corporation  passes  its  candidates  with 
remarkable  facility,  in  order  to  make  a  profit  of  its  diplomas, 
the  same  authority  can  interfere  to  prevent  this  discreditable 
practice.  A  superintending  Council,  having  such  powers  as 
are  given  by  Mr.  Cowper’s  Bill,  becomes  the  governing  centre 
of  our  profession,  to  which  all  licensing  and  examining  bodies, 
from  the  highest  to  the  lowest,  must  submit.  The  Corpora¬ 
tions  protest  against  this.  “  Their  deputation  expressed  their 
strong  disapproval  of  the  Medical  Bill  brought  in  by  Mr. 
Cowper,  which  w'ould  throw  the  entire  power  into  the  hands  of 
the  Council  to  be  appointed  under  the  Bill,  in  respect  of  the 
medical  profession,  and  would  bring  the  profession  down  to  a 
loio  level ;  whereas  the  Bill  introduced  by  Mr.  Headlam  would, 
by  raising  the  standard  of  instruction  and  information,  exalt 
the  profession  to  the  position  it  ought  to  occupy.”  In  order 
to  understand  this  objection,  we  must  first  find  out  to  what 
level  om'  profession  has  at  present  reached ;  and  secondly, 
how  Mr.  Cowper’s  will  depress  or  Mr.  Headlam’s  Bill  would 
exalt  it. 

At  present,  the  whole  medical  practice  of  England  is 
divided  between  the  physicians  and  apothecaries,  the  apothe¬ 
caries  being  more  than  ten  to  one  physician.  The  surgical 
practice,  in  a  similar  manner,  is  divided  between  the  pure 
surgeon  and  the  surgeon-apothecary.  The  apothecaries  are,  to 
all  intents  and  purposes,  the  general  medical  practitioners  of 
England.  The  present  level,  therefore,  of  our  profession,  is 
that  of  a  trade ;  and  so  far  is  Mr.  Headlam’s  Bill  removed  from 
any  attempt  to  raise  it  from  that  level,  that  its  tendency  is  to 
ensure  the  surgeon-apothecary  a  permanent  2>osition.  Accord¬ 
ingly,  the  pure  physician  and  pure  surgeon  each  undergoes  a 
single  examination  ;  the  surgeon-apothecary  has  to  pass  three 
— in  medicine,  midwifery,  and  surgery.  He  starts  with  a 
superior  claim  on  public  support,  and  maintains  that  claim  by 
his  trade. 

If  Mr.  Headlam’s  Bill  were  law',  the  educated  physician 
must  ultimately  become  like  the  dodo — an  extinct  animal;  be¬ 
cause  he  has  not  that  security  which  will  always  save  the  pure 
surgeon — a  superior  skill  in  the  use  of  the  scali^el.  The  tend¬ 
ency  of  Mr.  Headlam’s  Bill  is  to  exalt  the  trading  portion  of 
our  profession ;  and  how  this  will  elevate  the  prolession  itself 
is  a  difficulty  which  the  deputation  have  not  explained.  Mr. 
Cowper’s  Bill  leaves  matters  just  as  they  are,  so  far  as  practice 
is  concerned ;  but  puts  an  end  to  monopolies  on  the  one  hand, 
and  to  trading  in  degrees  on  the  other.  The  seats  of  medical 
education  have  equal  chances;  and  it  is  presumed  that  a  fair 
comj^etition  must  elevate  medical  education,  and,  with  it,  that 
position  w’hich  education  alone  can  give.  There  is  abundance 
of  proof  that  the  great  majority  of  students  seek  the  best 
schools  and  best  examinations,  as  being  the  most  useful  and 
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most  honourable.  Degrees  and  diplomas  easily  gained  wmild 
be  valueless,  had  not  the  recipient  the  support  of  his  trade  as 
an  apothecary  to  maintain  his  practice  with  the  public;  but 
even  thus  it  scarcely  serves  his  purpose.  There  is  little 
danger,  therefore,  that  when  the  highest  and  the  lowest  ex¬ 
amining  bodies  are  placed  on  the  same  level,  the  lowest  wdll  be 
sought  for  in  preference  to  the  highest.  Mr.  Cowper’s  Bill 
permits  the  future  student  in  medicine  to  select  any  school  he 
pleases,  to  submit  to  any  examination  he  likes,  and  to  present 
the  result  to  the  Council  for  approval.  If  the  course  he  has 
pursued  accords  witli  the  rules  and  regulations  which  it  will  be 
their  duty  to  lay  down,  his  name  is  registered.  All  must 
comply  with  these  regulations.  The  great  majority  will  seek 
the  most  honourable  examinations  :  a  few,  however,  may  pre¬ 
sent  a  degree  or  diploma  too  easily  obtained.  It  is  the  duty  of 
the  Council  to  inquire  into  and  to  i-efuse  such  degrees  or 
diplomas.-  Mr.  Cowper’s  measure  is  calculated  to  promote  the 
most  open  competition  in  medical  education,  to  check  all  at¬ 
tempts  at  fraud,  and  to  secure  to  es'eiy  practitioner  whose  edu¬ 
cation  they  have  found  competent  the  most  perfect  right  to 
practise  where  he  pleases.  The  tendency,  therefore,  is  to 
elevate,  not  to  depress,  the  present  level  of  our  profession ; 
and,  if  the  dead  weight  of  a  trade  w'ere  removed  from  it,  its  rise 
would  be  more  rapid.  If  the  physician  were  entitled,  when 
necessary,  to  I'ecover  charges  solely  for  his  advice,  or  the  sur¬ 
geon  for  his  operations  and  treatment,  without  any  j)ower  to  re¬ 
cover  costs  for  medicines,  or  splints,  or  bandages,  the  great 
cause  of  the  present  depressed  level  of  our  profession  would  be 
removed ;  but  then  it  would  be  necessary  to  prevent  the 
chemist  and  druggist  from  selling  his  own  pills  and  mixtures. 
The  sepai’ation  between  the  profession  and  the  trade  should  be 
complete.  New  questions  would  spring  up,  and  new  contests 
entered  upon— further  impediments  to  medical  reform. 

It  is  most  desirable  that  the  first  step  should  at  least  now  be 
taken,  and  further  improvements  left  for  the  future.;  but  if  Mr. 
Cowper’s  attempt  to  reconcile  contending  interests  fail,  and 
Mr.  Headlam’s  and  Lord  Elcho’s  Bills  are  left  to  fight  it  out, 
medical  reform  expires  from  mere  exhaustion ;  and  the  only 
recoi’d  that  is  left  is  “  Representation”,  “  Registration”,  “  Reci¬ 
procity”,  engraved  on  its  tombstone.  I  am,  etc.,  M  .D. 

Loudon,  April  1858. 

POOR-LAW  MEDICAL  REFORM. 

Letter  from  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  the  insertion  in  your  Journal 
of  the  annexed  correspondence ;  and  also,  if  you  wull  allow  me 
space,  to  inform  the  Poor-Law  Medical  Officers  that  I  shall  be 
happy  to  meet,  at  the  Poor-Law  Board,  AVhitehall,  on  Friday, 
May  7th,  at  12  o’clock  at  noon,  those  who  may  wish  to  attend 
as  part  of  the  deputation.  It  is  very  desirable  to  have  the 
countenance  of  some  of  the  members  of  the  House  of  Com¬ 
mons.  I  therefore  beg  all  the  medical  men  who  have  influence 
with  their  representatives  will  ask  them  to  attend;  that  by 
their  presence,  at  least,  they  may  testify  their  willingness  to 
see  the  position  of  the  Poor-Law  Medical  Officers  improved. 
I  have  reason  to  believe  the  Poor-Law  Board  are  not  insensible 
to  the  hardships  we  endure,  and  that  the  deputation  will  pave 
the  way  for  changes  of  great  importance.  I  trust  those  gen¬ 
tlemen  who  have  not  already  sent  in  their  petitions  to  the 
House  of  Commons  and  Poor-Law  Board,  wiU  do  so  without 
further  delay. 

Since  the  issue  of  the  pamphlet,  on  March  20th,  nearly  two 
hundred  gentlemen  have  sent  me  their  subscriptions — of  these, 
many  are  new  subscribers  ;  I  have,  therefore,  a  small  surplus 
on  hand,  but  not  sufficient  for  any  emergency — for  which  we 
ought  to  be  prepared.  I  trust  those  gentlemen  who  have  not 
repeated  their  donations  will  bear  in  mind  that  an  affair  of 
this  magnitude  cannot  be  carried  on  by  a  single  half-crown 
or  five-shilling  subscription;  more  especially,  when  it  is  re¬ 
collected  that  one-third  of  the  Union  Medical  Officers  still 
keep  aloof.  I  am,  etc., 

Richard  Griffin. 

12,  Royal  Terrace,  WeymouUi,  April  23rd,  1858. 

“  Poor-Law  Medical  Peform  Association. 

“  12,  Roj-al  Terrace,  'WejTuouth,  April  16th,  1858. 

“  My  Lords  and  Gentlehen, — I  am  desired  by  the  members 
of  the  Committee  of  this  Association  to  ask  the  favour  of  your 
Honourable  Board  to  permit  a  deputation  from  the  Poor-Law 
Medical  Officers  to  wait  upon  you,  in  order  that  they  may  state 
some  of  the  grievances  vdiich  so  sorely  oppress  them,  and 
which  it  is  to  be  feared  may,  in  some  instances,  render  nuga¬ 


tory  their  best  efforts  for  the  good  of  the  poor  entrusted  to 
their  care.  The  Select  Committee  of  the  House  of  Commons, 
on  Medical  Relief,  in  1854,  recommended  certain  resolutions  in 
favour  of  the  Poor-Law  Medical  Officers  which  have  not  been 
carried  out;  and  during  the  last  two  years,  numerous  petitions 
have  been  presented  to  the  Plouse  of  Commons,  and  also  to 
your  Honourable  Board,  praying  for  redress.  The  Poor-Law 
Medical  Officers  therefore  feel  the  time  has  arrived  when  they 
may  urge  their  claims  for  redress  upon  your  Honourable 
Board,  and,  they  trust  without  impropriety,  request  the  favour 
of  your  definitely  stating  to  the  deputation  if  it  is  your  inten¬ 
tion  to  biing  forward  any  measures  for  the  relief  of  your 
medical  officers.  “  I  have  the  honour  to  be, 

“  My  Lords  and  Gentlemen,  your  obedient  servant, 

“  Richard  Griffin,  Chairman. 

“  The  Poor-Law  Board. 

“  P.S. — An  early  day  in  May,  if  convenient  to  the  Poor-Law 
Board,  would  give  time  to  inform  the  Union  Medical  Officers 
of  the  meeting.” 

“  Poor-Law  Board,  Whitehall,  April  2l3t,  1858. 

“  Sir, — I  am  directed  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  ICth  instant;  m  which 
you  request  that  they  will  grant  an  interview  to  a  deputation 
from  the  Poor-Law  Medical  Officers,  who  are  desirous  of 
stating  to  the  Board  some  of  the  grievances  under  which  they 
consider  themselves  to  labour.  I  am  directed  to  inform  you, 
that  the  Board  will  be  ready  to  receive  the  proposed  deputa¬ 
tion  at  their  office,  on  Friday,  the  7th  of  May,  at  12  o’clock  at 
noon,  unless  they  should  hear  from  you  that  the  gentlemen 
who  propose  to  attend,  would  wish  a  later  day  to  be  appointed. 

“  I  am.  Sir,  your  obedient  servant, 

“  Courtenay,  Secretary. 

“R.  Griffin,  Esq.” 

[We  have  been  requested  to  state  tliat  a  preliminary  meet¬ 
ing  of  the  Committee  of  the  Poor-Law  Medical  Association  will 
be  held  at  the  Ship  Hotel,  Charing  Cross,  at  11  a.h.  on  Friday, 
May  7th,  in  order  to  discuss  what  course  of  conduct  should  be 
adopted  at  the  interview  to  be  held  at  12  witli  the  President  of 
the  Poor-Law  Board.] 


ARSENIC  AS  A  REMEDY  FOR  THE  TSETSE  BITE. 

Letter  from  David  Livingstone,  LL.D. 

Sir, — My  time  was  so  fully  occupied,  previous  to  my  de¬ 
parture,  in  preparation  for  this  expedition,  that  I  could  not 
find  a  moment’s  leisure  to  tell  jmur  correspondent  Mr.  James 
Braid  that  the  very  same  idea  with  respect  to  the  employment 
of  arsenic  in  the  disease  which  follows  the  bite  of  the  tsetse 
occurred  to  my  own  mind  about  the  year  1847  or  1848.  A 
mare  belonging  to  Mr.  Gordon  Curaming  was  brought  to  Kolo- 
beng,  after  prolonged  exposure  to  the  bite  of  the  insect ;  and, 
as  it  was  unable  to  proceed  on  the  journey  southward,  its 
owner  left  it  to  die.  I  gave  it  two  grains  of  ai’senic  in  a  little 
barley  daily  for  about  a  week,  when  an  eruption  resembling 
small-pox  apiieai’ed.  This  induced  me  to  discontinue  the 
medicine  ;  and,  when  the  eruption  disappeared,  the  animal’s 
coat  became  so  smooth  and  glossy  that  I  amagined  I  had 
cured  the  complaint ;  for,  after  the  bite  is  inflicted,  the  coat 
stares  as  if  the  animal  were  cold. 

The  mare,  though  apparently  cured,  continued  lean.  This  I 
was  rather  glad  of,  as  it  is  well  known  between  the  latitudes 
20°  and  27°  S.  that,  when  a  horse  becomes  fat,  he  is  almost  sure 
to  be  cut  off*  by  a  species  of  pneumonia  commonly  called  the 
“  horse- sickness”.  About  two  months  after  this  apparent  cure, 
the  coat  began  to  stare  again  ;  but  this  time  it  had  remarkable 
dryness  and  harshness.  I  tried  the  arsenic  again ;  but  the 
mare  became  like  a  skeleton,  and  refused  to  touch  the  barley. 
When  I  tided  to  coax  her,  she  turned  her  mild  eye  so  im¬ 
ploringly,  and  so  evidently  meaning,  “  My  dear  fellow,  I  would 
rather  die  of  the  disease  than  of  the  doctor,”  that  I  could  not 
force  her.  I  got  her  lifted  every  morning  to  feed,  and  saw  her 
at  last  iierish  through  sheer  exhaustion;  and  this  was  nearly 
six  months  after  the  bite  was  inflicted. 

In  my  last  trip  from  the  Cape  up  to  Linyanti,  I  was  obliged 
to  make  some  exertion,  with  but  one  companion,  to  get  through 
a  part  of  the  country  wdiich  was  flooded  by  the  river  Chobe. 
My  men  allowed  the  cattle  to  stray  one  night  during  my  ab¬ 
sence,  and  ten  died  in  consequence.  Two  had  been  bitten  so 
slightly  as  not  to  die  like  the  others.  This  w’as  contrary  to  our 
previous  experience;  but  when  I  returned  from  Loanda,  two 
years  afterwards,  these  two  had  remained  like  skeletons, 
though  feeding  in  rich  pasturage. 
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Wliilo  thanking  jMr.  Braid  for  liis  hints,  I  may  state  that, 
though  niy  liopes  are  not  very  sanguine,  I  still  mean  to  try  the 
remedy,  if  oi)portunity  oilers.  Our  instructions  require  us  to 
examine  the  whole  subject  carefully.  The  result  will  be  com¬ 
municated  to  the  Koyal  Society. 

Your  notice  of  Dr.  Flint’s  reports,  in  the  Periscope  of  Feb- 
ruaiy  13th,  has  suggested  to  my  mind  that  I  ought  to  draw  the 
attention  of  my  medical  brethren  to  the  central  parts  of  the 
Cape  Colony,  and  the  interior  generally  ns  far  as  Kolobeng,  as 
presenting  a  most  desirable  climate  for  those  threatened  Avith 
pulmonary  complaints.  On  the  coast,  Ave  do  find  consumption 
among  the  Hottentots ;  but  even  there  the  climate  is  not  in- 
foiior  to  that  of  INIadeira.  "Witness  the  medical  reports  of  the 
army.  The  troops,  Avho  are  placed  generally  in  the  least 
faA’ourable  localities,  enjoy  better  health  than  at  any  other 
station  except  Corfu.  The  central  and  Avesterii  districts  ;  the 
mission  stations  Ebenezer,  Scheit  Fontein,  Kuruman,  Kolo¬ 
beng,  etc.,  AA’hich  are  quite  removed  from  , the  moisture  of  the 
ocean,  present  just  the  opposite  characteristics  of  climate  to 
those  Avhich  are  believed,  to  favour  the  deA'elopment  of  scrofu¬ 
lous  or  tuberculoAis  matter;  and  consumption  is  quite  un¬ 
known.  Then,  as"  to  exercise  in  the  open  air,  in  the  way  of 
hunting,  botanising,  geologising,  riding,  Avalking,  or  even  sleep¬ 
ing,  there  is  no  country  like  it.  I  have  always  felt  the  differ¬ 
ence  sensibly  as  soon  as  I  came  near  the  sea.  NoAvhere  else 
will  either  man  or  horse  go  through  so  much  work  Avith  so 
little  wear  and  tear  of  constitution.  I  have  seen  East  Indian 
gentlemen  sj^euding  fourteen  to  sixteen  hours  in  the  saddle, 
day  after  day,  Avho  could  not  have  ridden  half  that  time  in 
India  AA'ithout  being  knocked  up  ;  and  the  only  refreshment 
the  horses  got  Avas  a  roll  in  the  sand  and  the  dry  grass  of  the 
country.  All  the  Indian  invalids  who  came  inland  Avere  bene¬ 
fited,  and,  more  than  that,  became  enamoured  of  the  climate. 
It  is  a  mistake  to  detain  patients  in  the  vicinity  of  the  sea  who 
are  afiected  AA'ith  phthisis.  But  the  expense  of  going  inland  is 
a  serious  consideration.  This  would  not  AA^eigh  Avith  iiatients 
in  the  better  or  higher  ranks.  A  Avaggon  complete,  made  in 
the  Eoggefelt,  which  Avould  stand  the  drought,  Avould  cost 
£75;  then  TTO  or  j£50  for  oxen  ;  a  good  tent,  cooking  utensils, 
and  a  stock  of  proAUsions,  Avould  require  at  least  ATOO  more. 
But  then  you  are  independent.  A  good  driv^er  and  leader 
would  cost  not  more  than  £5  or  ;£G  a  month ;  and,  if  you 
folloAv  the  less  frequented  paths,  you  Avill  find  the  Dutch 
farmers  all  very  hospitable  and  friendly,  and,  by  arrangements 
with  them,  you  Avill  be  allowed  to  go  Avhere  fancy  may  dictate. 
If  I  had  any  relative  affected  Avith  lung-disease,  I  AA’ould  unhe¬ 
sitatingly  prescribe  this  course,  as  much  more  likely  to  arrest 
the  disease  than  Madeira  ;  and  I  am  certain  that,  eA'en  though 
the  result  might  be  unfavourable,  noAvhere  else  Avould  they 
have  enjoyed  so  much  pleasui-e.  They  Avould  be  under  Eng¬ 
lish  law,  and  get  religious  sympathy  in  death  and  burial. 

I  am,  etc.,  Daaud  Lia’ingstone. 

Screw  Steamer  Pearl,  at  Sea  off  Senegal,  Africa, 

March  22ud,  1858. 


HOUSE  OF  C02ni0NS.—Wednesdaij,  April  2Sth. 
MEDICAL  COEPOEATIONS. 

Mr.  Duncovibe  obtained  leave  to  bi-iug  in  a  Bill  to  define 
the  rights  of  the  members  of  the  Medical  Profession,  and  to 
protect  the  public  from  the  abuses  of  Medical  Corporations. 


PETITION. 

Petitions  in  favour  of  Mr.  Cowper’s  Medical  Bill  haA'e  been 
presented  from  members  of  the  Salopian  Medical  Society  re¬ 
siding  and  practising  in  Broseley,  Dawley,  Madeley,  "Wrock- 
Avardine  "Wood,  and  Upton  Waters;  from  Ludlow,  Church 
StrettoD,  Cleobury  Mortimer,  Dorrington,  Cluu,  Clunbury, 
Strefford;  from  the  medical  practitioners  of  Wem,  Oswestry, 
Ellesmere  and  Euyton-of-the-eleven-toAvns ;  also  from  New¬ 
town  and  Welshpool. 

Petitions  for  adequate  remuneration  to  Poor-LaAv  Medical 
Ofiicers  have  been  presented  from  the  practitioners  of  Kewing- 
ton;  Thomas  CroAvther,  of  Luddenden,  near  Halifax;  ffbm  the 
medical  officers  of  the  following  unions — Eye,  Bridport,  Bed¬ 
ford,  Woburn,  Newcastle  Emlyn,  StoAv,  Barnstaple,  Sliipston- 
on-Stour,  Newmarket,  Brorasgrove,  AVckefield,  Brentford,  Sara- 
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ford,  Ilelmsley,  Kirkby  EavensAA'orth,  Easingwold,  Godstonc, 
Favm’sham,  Cerne,  Plomesgate,  and  Hereford;  from  the  in¬ 
habitants  of  St.  Mary,  NeAvington;  also  from  the  Poor-LaAv 
Guardians  of  the  Union  of  Cloualvilty,  county  of  Cork,  praying 
that  the  Iuav  of  Ireland  Avith»resiioct  to  the  payment  of  medical 
officers  may  be  assimilated  to  that  of  England. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  oj  Members  oj  the 

Association. 


BIETHS. 

Ambler.  On  April  22nd,  at  Hemel  Hempstead,  the  wife  of 
Edward  H.  Ambler,  Esq.,  Surgeon,  of  a  son. 

Crisp.  On  April  25th,  at  Lacock,  Wilts,  the  Avife  of  *J.  11. 

Crisp,  Esq.,  Surgeon,  of  a  daughter. 

Lankester.  On  April  25th,  at  8,  Savile  Eow,  the  wife  of 
♦Edwin  Lankester,  M.D.,  F.E.S.,  of  a  daughter. 

Eeece.  On  April  ICth,  at  45,  Sussex  Gardens,  Hyde  Park, 
the  AAufe  of  *George  Eeece,  Esq.,  Surgeon,  of  a  daughter. 


MAEEIAGES. 

Eyding — Barfoot.  Eyding,  Geo.,  M.D.,  to  Henrietta  Amelia, 
second  daughter  of  Eobert  Senior  Barfoot,  Esq.,  late  of 
Melbury,  Dorset,  at  Lymington,  on  April  2Ist. 

Webster — Durie.  Webster,  Stephen,  Esq.,  eldest  son  of 
*George  Webster,  M.D.,  of  Duhvich,  to  Annie,  second 
daughter  of  tlie  late  James  Durie,  Esq.,  at  Fettercaim,  Scot¬ 
land,  on  April  22nd. 


DEATHS. 

Gregory,  William,  M.D.,  Professor  of  Chemistry  in  the 
University  of  Edinburgh,  on  April  26th.  Professor  Gregory 
was  one  of  a  race  of  distinguished  Scottish  professors,  his 
father  having  been  the  celebrated  James  Gregory,  Professor 
of  Medicine  in  the  same  University,  and  several  of  his 
ancestors  having  held  a  high  place  in  the  academic  litera¬ 
ture  and  science  of  Scotland.  William  Gregory  Avas  a  very 
able  and  accomplished  chemist.  He  was  a  favourite  pupil 
of  Liebig,  and  was  the  translator  of  some  of  his  master’s 
works  from  German  into  English,  besides  being  the  author 
of  several  treatises  of  great  merit.  He  successively  filled 
the  Chairs  of  Chemistry  in  the  Andersonian  Institution, 
GlasgOAv;  King’s  College,  Aberdeen;  and  Edinburgh  Uni¬ 
versity — having  been  appointed  to  the  latter  1843.  He  was 
A'ery  little  past  the  prime  of  life ;  but  had  been  long  in  a 
state  of  ill  health,  and  during  jiart  of  last  session  was  unable 
to  fulfil  his  duties  personally.  He  leaves  a  Avidow,  and  a  son 
named  after  his  great  master. 

Harrison,  E.,  A.M.,  M.D.,  Professor  of  Anatomy  in  Trinity  Col¬ 
lege,  Dublin,  of  apoplexy,  last  Aveek.  For  forty  years,  and  up 
to  the  day  of  his  death.  Dr.  Harrison  was  a  popular  and  suc¬ 
cessful  teacher  of  anatomy ;  at  the  same  time  discharging 
the  duties  of  Hospital  Surgeon,  and  as  Secretary  of  the 
Dublin  Society,  lending  his  aid  to  promote  science  in  gene¬ 
ral.  As  a  public  man,  he  Avas  not  indebted  to  any  ostenta¬ 
tious  display  for  the  character  he  maintained  or  the  position 
he  occupied ;  these  followed  as  a  natural  consequence  of  his 
pursuits"^  and  exertions  :  and  in  the  arduous  struggle  Avhich 
rivalry  and  competition  entailed,  he  made  no  enemies.  The 
institutions  of  Dublin  haA’e  sustained  a  serious  loss  by  the 
death  of  so  active  a  member  of  the  profession. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  April  23rd, 
1658 

Braithavaite,  Eobert,  "VYhitby,  Yorkshire 

Borland,  Benjamin,  Fairfield,  near  Liv'erpool 

Bury,  John  Walter,  Wandsworth 

Easton,  John,  Eussell  Square 

Hoavitt,  Francis,  Newcastle 

Hughes,  James,  Middlewich,  Cheshire 

Jenyey,  John  Henry,  Mortimer  Street,  Cavendish  Square 

Leach,  Henry,  Wisbeach,  Cambridgeshire 
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McCoull,  George,  Newcastle-on-Tyne 
Oldman,  John,  Gainsborough,  Lincolnshire 
Riding,  William  Steer,  Euston  Square 
Monday,  April  2Gth  : — 

Featherstone,  John  Tyler,  Bristol 
Gooch,  James  Wyard,  Stradbroke,  Suffolk 
Hamilton,  Hezlett  William,  Pattigo,  co.  Donegal 
Harrison,  Henry,  Carlisle 

Higgs,  Thomas  Frederic,  Cradley  Heath,  Staffordshire 

Johnstone,  James  Woodruff,  Rotherfield,  Sussex 

Probyn,  Alfred,  Pontyj)ool,  Monmouthshire 

Prosser,  Roger,  Brecon 

Smith,  Samuel  Evans,  Manchester 

Walker,  Thomas  Shadford,  Burslem,  Staffordshire 

Wilkins,  Walter,  Royal  Crescent,  Bath 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  April  21st : — 

Banning,  Robert  Joseph,  Fairfield,  near  Liverpool :  di¬ 
ploma  of  membership  dated  March  29th,  1858 
Barrett,  James,  Banbury,  Oxford:  March  26th,  1858 
Berkeley,  Richard  William,  Blackheath  :  March  12, 1858 
Bickford,  Thomas  Leaman,  Newton  Abbot,  Devon :  March 
19th,  1858 

Blackman,  Frederick,  Ramsgate:  Nov.  7th,  1856 
Broad,  James,  Stoke  Newington :  March  26th,  1858 
Davies,  William  Broughton,  Wellington,  Sierra  Leone : 
April  5th,  1858  . 

Hargood,  Frederick  Hezekiah,  Highbury  Place  :  June 
30th,  1854 

Horton,  James  Africanus  Beale,  Gloucester,  Sierra  Leone : 
April  5th,  1858 

Hughes,  Thomas  Hunter,  Pwllheli,  Carnarvonshire  : 
March  26th,  1858 

Noel,  Ange  Ferdinand  Rene,  the  Mauritius :  March  29, 1858 
Phillipps,  Edward,  Aberystwyth  :  May  8th,  1857 
Rand,  John,  Hadleigh,  Suffolk:  March  12th,  1858 
Ridley,  Joseph  Simpson,  Preston,  Lancashire  ;  March 
19th, 1858 

Skinner,  Horatio  George,  Gerrard  Street,  Soho  :  Feb. 
19th,  1858 

Tothill,  John  Henry  Halked,  Topsham,  Devon  :  Novem¬ 
ber  20th, 1857 

University  and  King’s  College,  Aberdeen.  The  follow¬ 
ing,  after  examination,  had  the  degree  of  M.D.  conferred  d 
them  on  April  15th,  1858: — 

Bruce,  William,  Aberdeenshire 
Dixon,  Frederick  B.,  Norwich 
Drummond,  James,  Kincardineshire 
Duncan,  John,  Morayshire 
Henderson,  George,  Banffshire 
Holmes,  John,  Derbyshire 
Roberts,  Charles,  Kent 
The  following  was  admitted  as  M.B.: — 

Grant,  George,  Banffshire 

HEALTH  OF  LONDON:— WEEK  ENDING 
APRIL  24th,  1858. 

[From  the  Begistrar-GeneraVs  Beport.J 

The  deaths  registered  in  London  were  1144  in  the  week  end¬ 
ing  Saturday,  April  24th ;  they  show  a  decrease  on  those  of  the 
previous  week,  when  the  number  was  1207.  In  the  ten  years 
1848-57  the  average  number  of  deaths  in  the  iveeks  correspond¬ 
ing  with  last  week  was  1054;  but  the  deaths  of  last  week 
,  occuiTed  in  an  increased  population,  and  they  should  be  com¬ 
pared  with  the  average,  when  the  latter  has  been  raised  in  pro¬ 
portion  to  the  inci’ease,  a  correction  which  will  make  it  1159. 
The  rate  of  mortality  that  now  prevails,  therefore,  agrees  very 
closely  with  that  which  is  obtained  by  calculation  from  former 
experience  in  the  third  week  of  April. 

Of  the  1144  deaths  returned  last  week,  1138  are  distributed 
amongst  the  five  classes,  in  which  all  the  causes  of  death  are 
arranged,  in  the  following  numbers  : — 262  are  referred  to 
zymotic  diseases,  the  corrected  average  of  which  in  correspond¬ 
ing  weeks  is  260 ;  237  are  referred  to  the  class  of  “  constitu¬ 
tional  diseases,”  the  average  of  whicli  is  also  260 ;  477  to 
“local  diseases,”  of  which  the  average  is  466  ;  139  to  “develop¬ 
mental  diseases,”  the  average  being  131 ;  and  23  to  mechanical 
and  chemical  injuries,  the  average  being  18.  Of  the  23  violent 
deaths,  22  are  accidental ;  of  these  9  are  caused  by  fractures 
and  wounds,  3  by  burns,  one  by  poison,  3  by  drowning,  6  (all  of 
which,  except  one,  are  deaths  of  infants)  by  suffocation.  The 


only  death  not  accidental  is  a  case  of  suicide  by  hanging.  The 
deaths  arising  from  bronchitis  and  pneumonia,  >vhich  in  the 
previous  week  were  respectively  130  and  103,  declined  last 
week  to  120  and  62. 

Eighty-one  children  died  of  whooping-cough,  a  considerably 
higher  mortality  than  occuiTed  in  any  corresponding  week  of 
ten  years,  except  that  of  1854,  when  the  deaths  from  this  com- 
j)laint  were  83.  Whooping-cough  is  at  present  twice  as  fatal 
as  either  measles  or  scarlatina.  The  deaths  from  measles  are 
not  so  numei'ous  as  they  were  in  some  previous  weeks.  Forty 
deaths  are  referred  to  scarlatina ;  no  less  than  4  of  these 
occurred  in  one  family  in  a  house  on  the  top  of  Shooter’s-hill. 
The  Registrar  states  that  to  the  casual  observer  there  is  nothing 
in  that  elevated  situation  which  would  be  noticed  as  the  pro¬ 
bable  cause  of  so  great  a  mortality ;  but  it  is  understood  that 
medical  ncffin  attribute  it  to  an  open  ditch  in  the  neighbourhood. 
One  child  died  on  the  12th  inst.,  one  on  the  i4th,  and  two 
others  on  the  following  day. 

Six  persons  died  last  week  at  the  age  of  90  years  and  up¬ 
wards  ;  the  two  oldest  were  a  woman  in  Newington  Workhouse, 
98  years  old,  and  the  widow  of  a  dock  labourer  in  Redman’s 
Row,  Mile-end  Old  Town,  who  is  said  to  have  died  at  the  age 
of  101  years. 

Last  week  the  births  of  894  boys  and  916  girls,  in  all  1810 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1598. 

At  the  Royal  Observatory,  Greenwich,  the  readings  of  the 
barometer  were  high.  The  mean  reading  of  the  week  was 
30'054  in.  The  highest  reading  was  30‘27  in.  on  Thursday. 
The  mean  temperature  of  the  week  was  52-8°,  which  is  5’,8® 
above  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr,  Glaisher).  The  mean  daily  temperature  was  above  the 
average  throughout  the  week.  The  range  of  temperature  was 
great  on  every  day,  and  its  mean  was  29*2°.  On  Wednesday 
the  thermometer  in  the  shade  rose  to  71'1®,  and  fell  to  38*1®. 
The  highest  point  attained  in  the  week  was  72*9°  on  Thursday ; 
the  lowest  point  was  34*3°  on  Monday.  The  extreme  range  was 
therefore  38  6°.  The  difference  between  the  mean  dew  point 
temperature  and  air  temperature  was  10°.  The  mean  tem¬ 
perature  of  the  water  of  the  Thames  was  53°.  The  mean  degree 
of  humidity  of  the  atmosphere  was  only  65  ;  on  Saturday  it 
was  only  59,  complete  saturation  being  represented  by  100. 
The  wind  blew  from  an  easterly  point.  No  rain  fell. 


MEDICAL  REFORM:  DEPUTATION  TO  THE 
EARL  OF  DERBY. 

On  Tuesday  last,  a  deputation  from  the  Medical  Corporations 
of  London,  consisting  of  Dr.  Mayo,  president.  Dr.  Alderson, 
treasurer.  Dr.  Jeaffi’eson,  senior  censor,  and  Dr.  Hawkins,  i*e- 
gistrar,  of  the  Royal  College  of  Physicians ;  Mr.  Stanley, 
president,  Mr.  Lawrence,  and  Mr.  Csesar  Hawkins,  vice-presi¬ 
dents  of  the  Royal  College  of  Surgeons ;  Mr.  Tegart,  Dr.  Ansell, 
and  Mr.  Simoens,  from  the  Apothecaries’  Hall ;  waited  on  the 
Right  Hon.  the  Earl  of  Derby,  at  his  lordship’s  official  resi¬ 
dence,  Downing  Street,  for  the  purpose  of  ux'ging  on  the  noble 
earl  the  advisability  of  opposing  the  Medical  Bills  of  Lord 
Elcho  and  Mr.  Cowper,  now  before  Parliament,  and  of  sup¬ 
porting  a  measure  similar  to  that  introduced  by  Mr.  Headlam 
in  the  last  session  of  Parliament.  The  deputation  was  accom¬ 
panied  by  the  following  members  of  the  House  of  Commons  : 
Sir  R.  Levinge,  Bart.,  Mr.  Headlam,  and  Mr.  P.  Beuet. 

Dr.  Mayo,  in  introducing  the  deputation,  condemned  the 
Bills  introduced  by  Lord  Elcho  and  Mr.  Cowper,  as  taking  out 
of  the  medical  corporations  all  their  rights  and  privileges,  and 
vesting  them  in  one  council  appointed  by  the  crown ;  and  he 
urged  upon  his  lordship  the  advisability  of  supporting  such  a 
measure  as  that  introduced  in  the  last  session  by  Mr.  Headlam, 
which  conduced  to  bring  about  one  uniform  licensing  system 
throughout  the  United  Kingdom,  effected  a  good  system  of  re¬ 
gistration,  which  was  so  much  required  in  the  profession,  and 
organised  an  efficient  educational  basis. 

Dr.  Hawkins  next  read  communications  from  the  medical 
corporations  of  Scotland  and  Ireland,  in  which  they  gave  their 
firm  support  to  an  amicable  measure  like  that  brought  forward 
by  Mr.  Headlam ;  and  Dr.  Hawkins  contended  that  far  from 
removing  the  evils  so  much  complained  of,  and  uniting  the 
medical  corporations  of  the  United  Kingdom,  Lord  Elcho’s  and 
Mr.  Cowper’s  Bills  tended  to  greatly  increase  them,  w’hile,  at 
the  same  time,  directly  interfering  with  the  rights  and  privi¬ 
leges  held  by  the  corporations  for  years  past. 

In  reply  to  a  question  from  the  Earl  of  Derby, 
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Dr.  Hawkins  said,  tliat  what  was  souglit  Avas  an  nnifonnity 
of  edncatiou  and  privileges  throughout  the  United  Kingdom, 
and  this  would  bo  gained  by  Mr.  Headlam’s  Bill ;  and  if  his 
lordship  would  support  such  a  measure  it  would  bo  conferring 
a  great  boon  on  the  profession;  and,  if  passed,  an  enactment 
of  the  hind  would  be  the  means  of  settling  the  question  of 
medical  reform  that  had  been  so  long  before  parliament,  as 
also  all  the  unhappy  differences  that  had  arisen  amongst  the 
vaiious  medical  bodies. 

Mr.  Headlam,  M.P.,  explained  that  the  length  of  the  agenda 
of  the  House,  which  would  have  prevented  the  subject  from 
going  into  committee  until  too  late  in  the  last  session,  caused 
liim  to  withdraw  his  proposed  measure  which  had  given  such 
general  satisfaction.  On  its  second  reading  the  Bill  obtained  a 
majority  in  its  favour  of  147,  and  he  felt  firmly  convinced  that 
it  only  required  to  be  again  brought  before  parliament  by  the 
government  in  order  to  have  it  at  once  passed  into  a  law. 

After  some  further  observations  from  the  deputation, 

The  Earl  of  Derby  replied,  saying  that  the  subject  was  then 
under  his  consideration,  and  he  would  peruse  the  three  Bills, 
those  of  Lord  Elcho,  Mr.  Cowi)ei’,  and  Mr.  Headlam,  and  see 
which  was  the  most  advisable.  The  whole  question  should 
meet  with  his  most  attentive  consideration. 

The  deputation  then  thanked  his  lordship,  and  withdrew. 


THE  SANDS  COX  TESTIMONUVL. 

The  following  correspondence  has  been  published: — 

“  Cherry  Street,  April  26th,  1858. 

“  My  dear  Sir, — I  have  the  gratifying  honour  of  inclosing,  in 
obedience  to  the  accompanying  resolution,  a  cheque  in  your 
favour  for  the  sum  of  T500  on  account ;  and,  in  doing  so,  I  am 
desired  by  the  committee  to  state  that  they  hope  very  shortly 
to  close  the  account,  and  to  be  able  to  present  you  with  another 
cheque,  in  furtherance  of  the  objects  you  have  in  view. 

“  Yours  very  faithfully, 

“  John  Suckling,  Hon.  Secretary. 

“  William  Sands  Cox,  Esq.,  F.R.S. 

“‘Besolved, — That  the  treasurers  of  the  fund  are  hereby 
requested  and  empowered  to  draw  a  cheque  upon  the  Birming¬ 
ham  Banking  Company  for  d£500,  and  to  place  the  same  in  the 
hands  of  Mr.  Sands  Cox,  to  enable  that  gentleman  immediately 
to  found  scholarships  bearing  his  own  name,  as  founder  of  the 
Queen’s  College,  in  accordance  with  the  generous  intentions 
referred  to  in  his  letter  to  this  committee,  and  by  this  com- ' 
mittee  previously  approved  of. 

“  ‘  George  Taylor,  Chairman.'  ” 

“  Temple  Row,  Birmingham,  April  26tli,  1858. 

“  My  dear  Sir, — I  have  this  day  received  the  inclosed 
cheque  for  £500,  which  I  have  much  pleasure  in  forwarding  to 
you,  to  be  presented  to  the  council  at  their  next  meeting,  for 
the  purpose  of  founding  two  scholarships  of  £10  each,  to  be 
held  for  two  years,  to  be  competed  for  according  to  regulations 
hereafter  to  be  established,  with  a  view  to  test  the  proficiency 
of  Queen’s  College  and  Queen’s  Hospital  students  in  clinical 
medicine  and  clinical  surgery.  May  I  express  a  hope  that  the 
council  will  appoint  John  Ratcliff,  Esq.,  Frederick  J.  Welch, 
Esq.,  Mr.  Thomas  Upfill,  Mr.  James  Shaw,  Mr.  Samuel  Haines, 
and  Mr.  John  Suckling,  trustees,  to  whose  warm  and  generous 
friendship  I  feel  deeply  indebted. 

“  I  remain,  dear  six',  yours  faithfully, 

“  William  Sands  Cox. 

“  The  Rev.  Chancellor  taw.  Warden  of  Queen’s  College.” 


TO  CORRESPONDENTS. 


Members  should  remember  that  corrections  for  the  cui’rent  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Dr.  Inman,  of  I.iverpool,  will  feel  particularly  obliged  if  any  Member  can 
give  him  rtliable  information  respecting  the  condition  of  the  muscles  in  an 
animal  which  has  been  hunted  to  death. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Communications  have  been  received  from:— Dn.  John  Sloanb  ;  Dr.  T. 
Inman;  Dr.  Edward  W.  Murphy;  Mr.  Rich.ard  Griffin;  Dr.  Living¬ 
stone;  Mr.  Haynes  Walton;  Dr.  C.  Handfield  Jones  ;  Mr.  Holmes 
Coote;  Dr.  P.  H.  Williams;  Mr.  T.  Holmes  ;  Dr.  P.  Sibson;  Dr.  Mc 
William;  Dr.  Camps  ;  Mr.  O.  Pemberton  ;  Dr.  B.  W.  Rich.ardson;  Mr^ 
T.  M.  Stone  ;  Mu.  W.  Copney;  Mr.  J.  H.  Crisp;  Dr.  J.  B.  Montgomery* 
Mr.  T.  C.  Roden;  Dr.  F.  J.  Brown  ;  Mr.  Dayman  ;  Sir  C.  Hastings 
and  Dr.  J.  Rogers. 


ADVERTISEMENTS. 


Just  published  in  8vo.,  cloth,  price  22h. 

’s  Supplement  to  the  Phar- 

;  being  a  concise  hut  compreheosive  dispensatory  and 
manual  of  facts  and  fqrmulce,  for  the  use  of  practitioners  in  medicine  and 
pharmacy.  Third  edition,  corrected,  enlarged,  and  much  improved. 

London:  Longman  &  Co.,  Simpkin  &  Co.,  John  Churchill,  Henry 
Bohn,  and  Henry  Rensh-uv. 


Just  published,  price  4s. 


An  Essay  on  Physiological  Psycho- 

LOGY. 

By  ROBERT  DUNN,  F.R.C.S.Eng, 

London :  John  Churchill,  New  Burlington  Street, 

With  Six  Illustrations  by  Bagg,  price  6s. 

Cpinal  Irritation  Explained,  and  a 

kJ  RATIONAL  PLAN  OF  TREATMENT  DEDUCED. 

BY 

THOMAS  INMAN,  M.  D., 

Lecturer  on  Medicine,  Liverpool  Royal  Infirmary  School  of  Medicine,  etc. 

“  Dr.  Inman  argues  with  such  force  and  clearness,  that  we  should  be  sur¬ 
prised  if  he  does  not  gain  many  adherents,  and  do  more  to  undermine  the 

stronghold  of  hysteria  and  spinal  irritation  than  any  previous  writer . 

“  Spinal  Irritation  is  merely  the  call  to  excite  the  attention  of  the  passer 
by;  the  whole  tenour  of  the  book  is  to  show  that  such  a  thing  has  no  existence. 

“  We  cannot,  however,  part  from  him  without  cordially  acknowledging  the 
high  merit  of  the  work  before  us ;  the  lucid  and  scientific  manner  in  which 
the  various  topics  are  handled,  nor  without  especially  adverting  to  the  evi¬ 
dence  that  pervades  the  whole,  that  it  is  written  by  a  sound  practitioner  and 
a  thoroughly  enlightened  physician.” — British  and  Foreign  Medico-Chirurgi- 
eal  Eeview,  April  1858. 

Loudon:  John  Churchill,  New  Burlington  Street. 

Now  ready,  Part  VII  of 

^he  Grasses  of  Great  Britain. 

X  Illustrated  by  JOHN  E.  SOWERBY.  Described  by  C.  JOHNSON, 
Esq.  To  he  complete  in  30  Parts,  at  Is, :  uniform  with  “  The  Ferns  of  Great 
Britain.”  The  work  will  contain  about  140  Coloured  Plates.  Prospectuses 
may  be  had  through  all  Booksellers ;  or  of  the  Publisher, 

John  E.  Sowerbt,  3,  Mead  Place,  Lambeth,  S. 


Qowerby's  English  Botany.  Second 

EDITION.  Reduced  25  per  cent. 


Twelve  volumes,  2754  Plates,  £20  cloth  boards.  Yols.  I  to  VII,  Flowering 
Plants  G576  Plates),  £10  : 10,  cloth,  boards. 


(i^owerby's  Ferns  of  Great  Britain. 

49  Plates,  cloth  boards,  full  coloured,  27s.;  partly  coloured,  14s.;  plain, 
6s.,  with  coloured  Frontispiece. 


owerby's  Fern  Allies. 

Flexible  hoards,  31  Plates,  full  coloured,  18s.;  partly  coloured,  9s. 


TIritish  Poisonous  Plants.  By  C. 

-L^  JOHNSON,  Esq.  Flexible  hoards,  crown  Svo,  with  28  Plates.  Full 
coloured,  7s. ;  plain,  53. 

John  E.  Sowerbt,  3,  Mead  Place,  Lambeth,  S. 


Silverlock^s  Medical  Label  Ware- 

•  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  &  LITHOGRA¬ 
PHIC  Printing  Offices,  3,  Wardrobe  Terrace,  Doctors’  Commons,  London. 

The  members  of  the  Medical  Profession  are  respectfully  informed  that  at 
H.  SILVERLOCK’S  establishment  they  will  find  every  kind  of  Label  they 
can  possibly  require ;  and  also  that  every  description  of  Engraving,  Letter- 
press,  Copper-plate,  and  Lithographic  Printing  is  executed  by  competent 
workmen,  and  at  the  lowest  charges. 

Catalogues  of  each  sort  of  Labels  are  published  separately,  and  will  be  sent 
per  post  on  application. 


r.  Caplines  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Poriman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  this  new 
system,  vide  the  Second  Edition,  price  Is.,  Svo,  of  Dr.  Caplin  s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 

pienfield  Patent  Starch. 

^  USED  IN  THE  ROYAL  LAUNDRY, 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  SB 
’THE  FINEST  STARCH  SHE  EVER  USED 
Sold  by  all  Chandlers,  Grocers,  etc.  etc. 
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Water  Beds  and  Cushions. 

Q  Matthews  and  Son  solicit  attention  to  these  valuable  and  established 

O  •  articles  manufactured  of  the  Vulcanized  India-rubber,  and  guaranteed  to  resist  the  effects  of  heat,  grease,  urine,  etc.,  as  also  the  effects  of  climatic 
chanees.  S.  M.  &  Son  also  confidently  recommend  their  Elastic  Stockings,  Urinals  for  day  or  night  use.  Waterproof  Bed  Sheeting,  Air  Beds  and  Cushions, 
and  all  other  India-rubber  Manufactures  sold  by  them,  as  combining  the  mosf  recent  improvements  and  moderate  prices:  All  orders  and  commumcations 


promptly  attended  to. 


SAMUEL  MATTHEWS  &  SON,  late  Chas.  Macintosh  <fc  Co.,  58,  Charing  Cross,  S.  W. 


Perusal  of  all  the  New  Books  as  soon  as  published  for 

ONE  GUINEA  PER  ANNUM. 

LEWIS’S  MEDICAL  LIBS.ARY,  15,  GOWER  STREET  WORTH. 

Books  may  be  retained  as  long,  or  exchanged  as  frequently,  as  suits  the  convenience  of  Subscriber.'?. 

Medical  Booh  Clubs  supplied  on  the  folloiving  terms: 

Two  Guineas  per  annum  .. 

Three  Guineas  per  annum  . . 

Five  Guineas  per  annum  . .  . .  ' 

Ten  Guineas  per  annum 

PROSPECTUSES  ON  APPLICATION. 


Four  Volumes  at  a  time. 
Seven  Volumes  at  a  time. 
Fourteen  Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


WALTERS’  INDIA  RUBBER  URINALS. 

F.  WALTERS,  having  originally 
invented  these  URINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold ;  and'  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

7,  WALTERS,  16,  MOORGATE  STREET,  LONDON. 

KSr  AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS, 


For  Varicose  Veins  and  Weakness. 

—SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  PI  ospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex- 
TKEME  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed 
Instructions  for  measurement  and  prices  on  application 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London 
The  Profession,  Trade,  and  Hospitals  supplied. 

Wines  from  South  Africa. — Port, 

SHERRY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 

These  Wines,  the  produce  of  a  British  Colony  which  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  F ebruary  may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  and 
are  admitted  by  Her  Majesty’s  Customs  at  half-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
aUowed  for  wheu  returned. 

EXCELSIOR  BRANDY,  Pale  or  Brown,  I5s.  per  gallon,  or  30s.  per  dozen. 

TEEMS — CASH. 

Country  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Wine  and  Spirit  Importer,  65,  Fenchurch  Street,  Loudon. 
Counting-house  entrance,  first  door  on  the  left  up  Railway  Place. 

“Mr.  J.  L.  Denman  now  supplies  these  Wines  at  20s.  per  dozen,  audit 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 
Vide  John  BiiU,  Jan.  17th,  1857. 

“  We  have  t^en  the  trouble  to  try  Mr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized.” — Clencal  Journal,  October  22, 1857. 


James's  Powder. —  Physicians  and 

other  Medical  Practitioners  having  complained  of  the  frequent  use  of 
Antimonial  Powder,  instead  of  the  genuine  “  James’s  Powder”  prescribed, 
have  represented  to  Messrs.  NEWBERV,  that  the  price  of  the  powder  has 
greatly  led  to  this  fraudulent  practice,  and  has  also  greatly  prevented  the 
more  general  use  of  the  powder.  Messrs.  Newbery  have  therefore  yielded 
to  the  suggestions  of  the  Profession,  and  have  reduced  the  price;  and,  to 
secure  the  use  of  the  genuine  medicine,  recommend  that  the  same  should 
he  prescribed  as  prepared  by  Messrs.  Newbery  from  the  only  copy  of  the 
process  left  by  Dr.fjAMES  in  his  own  handwriting— thus,  “  Pulv.  Jacobi  Ver.” 

( Newbery’s).  The  price  for  dispensing  will  henceforth  be  reduced  from  21s. 
to  9s,  an  ounce.  The  genuine  has  the  name  “F.  Newbery,  45,  St.  Paul’s, 
London,”  engraved  on  the  Government  Stamp. 

J.  BRADSHAW,  late 

hoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC  STOCK, 
INGS,  BELTS,  KNEE-CAPS,  SOCKS- 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPOR'J'ERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  Ac. — N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca- 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 
N.B.  A  liberal  Discount  to  the  Profession. 
A  female  to  attend  on  Ladies. 


D 


r.Arnott's 

FLOATING 
WATER  BEDS,  the 
New  Elastic  Hot  and 
Cold  Water  Beds  and 
Cushions,  the  Adjust¬ 
ing  Bed.  All  kinds  of 
Hospital  and  Invalid 
Appliances,  Waterproof 
Sheeting,  etc.  Beds  let 
on  hire.  Prices  and  particulars  furnished  on  application. 

EDWARD  SPENCER  and  Co.,  18,  Billiter  Street,  London,  E.C. 

Tndia-rubber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN. 
Manufactured  by  SPARKS  and  SON,  Patent  Surgical  Truss  aud^Baudage. 
Makers,  28,  Conduit  Street,  London,  W. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  simil.'u:  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  &  Unions 
supplied  on  the  best  terms  w'ilh 
every  article  for  the  use  of  the  sick 
and  invalided. 

Urinai.  for  Travelling.  Urinal  for  Bed  Use. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

EXCISION  OF  THE  HIP. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[From  Notes  by  F.  B.  Jessett,  Esq.,  House-Surgeon.'] 

We  reported  in  a  former  number  (page  239)  a  case  in  which 
Mr.  Erichsen  had  excised  the  head  of  the  femur,  and  had  also 
included  in  the  operation  the  tuber  ischii,  which  was  found  to 
he  diseased,  and  was  therefore  removed  entire.  The  operation 
was  performed  on  February  3rd.  Since  that  date  the  patient 
has  progressed  steadily  towards  recovery,  with  hardly  any 
bad  symptoms.  The  large  wound  made  at  the  operation  was 
at  first  plugged  with  lint  in  order  to  ensure  its  gradual  filling 
up.  Abscesses  formed  in  the  neighbourhood  of  the  wound,  and 
kept  up  rather  a  copious  discharge,  notwithstanding  which,  by 
the  use  of  tonics,  her  strength  was  kept  up  and  rather  improved. 
The  limb  was  at  first  supported  by  a  continuous  splint  ex¬ 
ternally,  but  as  this  allowed  of  the  foot  turning  inwards,  an 
apparatus  was  devised,  consisting  of  one  splint  on  the  inside  of 
the  leg  and  another  on  the  outside  of  the  pelvis,  connected  by 
a  twisted  piece  of  iron  passing  across  the  thigh.  Later  on,  as 
the  parts  became  more  consolidated,  extension  was  kept  up  by 
means  of  a  weight  suspended  over  the  bed.  Several  abscesses 
formed  above  the  joint,  but  all  healed  kindly,  and  the  patient 
is  now  (April  30)  quite  convalescent,  with  only  a  small  sinus 
remaining  unhealed.  She  will  probably  be  sent  to  the  seaside, 
and  we  trust  to  be  able  on  her  return  to  report  as  to  the  extent 
of  motion  Avhich  has  been  procured  by  the  operation.  Mean¬ 
while,  however,  we  thought  it  proper  to  lay  before  our  readers 
the  progress  of  the  case,  in  order  to  show  how  few  sj’mptoms 
may,  in  favourable  cases,  follow  so  extensive  a  removal  of  bone, 
involving,  as  it  does,  the  excision  of  a  large  portion  of  the 
pelvis.  It  will  be  interesting  to  discover,  if  possible,  at  a  future 
time,  what  means  nature  has  taken  for  restoring  the  lost  bone 
in  the  pelvis,  and  what  support  is  afforded  by  it  in  the  sitting 
posture. 

We  subjoin  the  notes  of  another  case  of  diseased  hip, 
in  which  excision  had  also  been  practised,  and  with  good  pro¬ 
mise  of  success.  This  patient  will  also  be  soon  leaving  for  the 
seaside. 

Emma  G.,  aged  10,  was  admitted  on  October  9th,  1857.  She 
was  a  child  of  strumous  appearance,  and  had  been  confined  to 
bed  for  eighteen  weeks  on  account  of  disease  of  the  left  knee. 
Thi«4jornmenced  with  pain  in  the  knee,  which  extended  gradu¬ 
ally  up  TD  hip,  where  it  remained  permanently,  but  was 
never  very  violent,  though  she  was  occasionally  awakened  by 
starting  of  the  limb.  She  could  bear  gentle  pressure  on  the 
joint,  but  complained  when  the  limb  w'as  moved.  She  could 
not  move  the  limb  without  pain,  though  she  was  able  to  raise 
herself  in  the  bed.  She  felt  special  tenderness  about  two  inches 
below  the  anterior  superior  spine  of  the  ilium.  The  foot  was 
somewhat  everted,  the  limb  about  half  an  inch  shorter  than 
the  other;  the  left  hip  projected  considerably  more  than  the 
right,  the  pelvis  being  very  oblique  and  diverted  forwards  to 
the  affected  side.  She  improved  considerably  under  ti’eat- 
ment;  and  as  the  pain  in  the  hip  disappeared,  and  she  was  able 
to  get  about  on  crutches,  the  limb  was  put  up  in  a  starch  band¬ 
age  and  she  was  discharged.  The  bandage  was  renewed  in 
December,  when  the  parts  were  still  quiet;  but  in  February 
she  was  re-admitted  in  consequence  of  the  formation  of  a  large 
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abscess  on  the  outer  side  of  the  joint,  which  discharged  pro¬ 
fusely  and  led  down  to  a  large  mass  of  carious  bone.  The 
child’s  appetite  began  to  fail,  she  had  nightly  perspirations  and 
starting  of  the  limb,  with  profuse  discharge.  It  was  deter¬ 
mined,  therefore,  to  excise  tlie  bone. 

This  was  done  on  March  3rd.  The  head  of  the  femur  was 
found  lying  just  below  the  anterior  superior  spine  of  the  ilium, 
entirely  denuded  of  cartilage.  It  was  sawn  off  with  Butcher’s 
saw.  The  great  trochanter  was  lying  detached  from  the  rest 
of  the  bone,  and  was  removed.  The  acetabulum  was  found 
diseased,  and  was  gouged  out.  A  bracket  splint  was  then 
applied  and  the  wound  poulticed.  Very  little  febrile  disturbance 
followed  the  operation.  The  appetite  soon  began  to  improve ; 
she  slept  w^ell,  and  complained  of  no  pain  in  the  part,  except  on 
the  limb  being  moved.  The  parts  were  kept  extended  by 
means  of  a  three-pound  weight  hanging  over  a  pulley  at  the 
end  of  the  bed.  At  the  end  of  the  month,  an  abscess  formed 
below  the  wound,  which  it  was  feared  was  connected  with  dis¬ 
ease  of  the  femur.  This,  however,  proved  on  examination 
not  to  be  the  case.  It  is  now  apparently  healing  up;  the 
cliild  is  doing  well  in  other  respects,  and  wull  soon  be  fit  for 
removal. 

Remarks.  The  foregoing  cases  are  quoted  rather  as  instruc¬ 
tive  than  as  brilliant  examples  of  the  operation.  The  former 
promises,  indeed,  to  be  eminently  successful,  but  it  is  as  yet 
too  early  to  pronounce  an  opinion  as  to  the  ultimate  result. 
It  may  safely  be  adduced,  however,  as  an  instance  in  which  the 
operation  was  decidedly  indicated,  both  to  relieve  present 
symptoms  and  to  avert,  if  possible,  future  mischief,  which  must 
sooner  or  later  have  followed,  if  so  large  a  mass  of  diseased 
bone  had  been  left  in  the  pelvis.  The  relief  afforded  to  the 
general  health  appears  to  have  been  immediate,  and  it  may 
fairly  be  hoped  that  the  disease  has  been  arrested.  The  other 
case  is  less  promising,  as  the  presence  of  a  large  abscess  below 
the  seat  of  operation  is  a  suspicious  circumstance,  even  though 
no  disease  can  be  found  in  the  bone.  Still,  as  here  also  the 
child’s  health  w'as  beginning  visibly  to  give  way,  the  operation 
has,  at  any  rate,  been  successful  in  giving  her  relief  from  suf¬ 
fering  for  the  present,  and  at  least  another  chance  of  life  and 
comfort. 


ST.  GEORGE’S  HOSPITAL. 

THREE  CASES  OP  DISEASE  OP  THE  PROSTATE  GLAND. 

Under  the  care  of  CiESAR  H.  Hawkins,  Esq. 

Case  i.  'William  H.,  aged  55,  was  admitted  on  January  21st, 
under  the  care  of  Mr.  Hawkins.  Four  years  before  admission, 
he  had  been  under  treatment  in  another  hospital  for  “  stric¬ 
ture  ” :  after  eleven  weeks  of  treatment,  principally  of  catheter¬ 
isation,  he  was  relieved,  and  experienced  no  further  trouble 
till  three  weeks  before  admission,  when,  in  consequence,  as  he 
supposed,  of  a  cold,  he  had  again  difficulty  in  passing  his 
water,  which,  on  admission,  ran  away  involuntarily  occasion¬ 
ally.  On  examination  of  the  urine,  it  was  found  alkaline  and 
slightly  albuminous.  There  was  no  stricture,  but  a  large 
quantity  "was  found  to  be  retained  after  he  had  made  water. 
He  was  ordered  to  have  a  catheter  passed  daily.  He  went  on 
without  any  particular  change  for  the  next  two  months,  being 
very  weak,  and  vomiting  frequently,  especially  after  food. 

March  8th.  It  is  noted  that  he  passed  only  a  small  qiiantity 
of  urine  by  his  own  efforts;  but  that,  as  the  remainder  was 
drawn  off  daily,  it  had  ceased  to  dribble  away.  The  vomiting, 
however,  was  constant  after  food ;  he  passed  very  indifferent 
nights,  and  was  getting  very  weak.  There  was  now  noticed 
slight  tenderness  over  the  region  of  the  bladder. 

March  lOth.  He  was  seized  with  severe  pain  in  the  abdo¬ 
men,  with  vomiting  and  profuse  perspiration.  He  had  had 
rigor,  and  there  was  increased  pain  in  the  bladder.  The 
tongue  was  brown  and  dry,  and  he  was  ver}-  weak.  He  was 
ordered  diffusible  stimulants,  with  wine  and  opium.  Enemata 
were  given,  as  the  bowels  were  costive ;  and  a  mustard  poultice 
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put  on  the  abdomen.  Under  this  treatment,  he  rallied  slightly, 
hut  soon  passed  into  a  stupid  semicomatose  condition,  passed 
his  urine  and  heces  involuntarily,  and  sank  gradually,  dying, 
apparently  of  exhaustion,  on  March  19th. 

On  post  7??ortm  examination,  it  Avas  found  that  the  peritoneal 
cavity  contained  a  large  quantity  of  brownish  fluid,  with  an 
offensive  urinous  smell.  The  different  coils  of  intestine,  and 
the  various  viscera,  were  matted  together;  and  the  adhesions 
had  in  many  places  given  rise  to  circumscribed  cavities  filled 
with  pus.  At  the  highest  part  of  the  bladder,  a  ragged  opening 
led  through  the  peritoneal  coat  into  a  cavity  between  it  and  the 
muscular  coat:  and  through  the  latter  a  small  round  hole,  just 
large  enough  to  admit  a  probe,  led  into  the  cavity  of  the 
bladder  itself.  The  edges  of  this  small  hole  were  quite  smooth, 
and  the  mucous  membrane  could  be  traced  through  it.  The 
mucous  membrane  was  dark  and  very  vascular,  but  did  not 
appear  to  be  ulcerated.  The  bladder  Avas  fasciculated  to  a 
slight  degree. 

The  prostate  gland  presented  a  considerable  enlargement  pro¬ 
jecting  from  its  upper  surface  into  the  cavity  of  the  bladder,  just 
at  the  commencement  of  the  urethra,  Avhich  was  hex'e  much 
dilated.  The  tumour  was  divided  into  three  lobes,  something 
like  a  trefoil  leaf,  except  that  the  central  lobe  was  much  larger 
than  the  others,  being  about  three-quarters  of  an  inch  in 
length.  Its  substance  was  continuous  Avith  that  of  the  prostate, 
and  appeared  identical  in  structure.  The  ureters  were  dis¬ 
tended,  and  the  pelves  of  the  kidneys  dilated.  Scattered  about 
the  cortical  tissue  of  the  left  kidney  were  a  great  number  of 
small  yelloAV  deposits,  apparently  lymph  in  the  process  of 
softening. 

Case  ii.  Joseph  T.,  aged  GO,  was  admitted  on  March  20th, 
under  the  care  of  Mr.  HaAvkins.  He  was  admitted  as  a  case  of 
fever,  and  Avas  slightly  delirious,  with  low  fever,  for  a  day  or 
two  after  admission.  For  this  he  was  treated  by  the  physician, 
and  on  March  23rd  the  surgical  treatment  of  the  case  A\’as 
commenced.  He  was  found  to  have  retention  and  incontinence 
of  urine  on  admission,  but  could  give  no  history  of  the  affec¬ 
tion,  as  he  persisted  in  saying  that  he  had  had  no  diflBculty  in 
making  water  before.  He  had,  however,  had  some  discharge 
from  the  urethra  for  many  years.  He  was  hardly  Competent  to 
give  any  account  of  himself,  and  had  been  a  frequent  inmate  of 
a  lunatic  asylum.  ’ 

On  passing  a  catheter,  it  was  found  that  there  was  consider¬ 
able  obstruction  in  the  prostatic  portion  of  the  urethra,  but  no 
stricture.  The  urine  contained  a  large  quantity  of  blood,  and 
was  alkaline  and  foetid.  An  attempt  was  made  to  keep  a 
catheter  in  the  bladder,  but  it  caused  too  much  irritation. 
The  urine  was  accordingly  drawn  off  night  and  morning;  and, 
as  this  Avas  found  insufficient  (for  in  a  few  days  he  had  lost  all 
power  of  voluntary  micturition),  it  was  done  three  times  a  day. 
After  he  had  been  a  few  days  in  the  house,  a  temporary  im¬ 
provement  took  place ;  the  urine,  under  tlie  influence  of 
mineral  acids,  lost  its  alkaline  reaction.  He  was  niuch  soothed 
by  the  administration  of  opium,  and  soon  began  to  pass  a  good 
deal  of  water  by  his  own  efforts ;  much,  however,  still  dribbled 
away.  After  a  fortnight’s  stay  in  the  house,  however,  his  back 
began  to  get  sore  from  lying,  while  he  was  too  weak  to  sit  up 
much  ;  he  had  occasional  rigors,  and  began  to  sink.  The  loss 
of  intellect  became  more  apparent  as  the  fever  disappeared, 
but  he  was  not  comatose.  He  died  of  exhaustion,  from  want  of 
appetite  and  impaired  nutrition,  on  x\pril  16th. 

On  "post  mortem  examination,  the  dura  mater  was  found 
rigid  and  very  thick,  and  the  arachnoid  w’as  opaque.  There  Avas 
a  good  deal  of  subarachnoid  and  ventricular  fluid,  but  the 
brain  was  otherwise  healthy. 

The  kidneys  were  smooth  on  their  surface ;  the  pelvis  , 
slightly  enlarged,  and  full  of  purulent  fluid.  Scattered  through¬ 
out  the  cortical  structure  of  the  kidneys  were  nnnaerous  small 
abscesses,  about  as  large  as  a  swan-shot.  Spm'e  of  these 
appeared  to  communicate,  by  passages  formed'  through  the 
pyramids,  with  the  infundibula  ;  others  were  entirely  isolated. 
Many  of  them  were  seen  on  the  surface  of  the  organ,  but  none 
had  burst  there.  The  ureters  were  a  good  deal  enlarged. 

Lyin^  just  behind  the  pubes,  in  the  cellular  tissue,  was  a 
diffused  abscess,  about  an  inch  in  length  ih  each  direction, 
which  Communicated  ^ith  the  cavity  of  the  bladder  by  a  narrow 
opening,  just  lai’ge  enough  tp  admit  a  probe.  Thp  bladder  was 
of  the  natural  size.  One  or  two  abscesses  were  seen  beneath  , 
its  serous  coA'ering,  in  the  recto-vesical  poticb  pf  peritoneum; 
but  the  Serous  membrsne  covering  them  was  quite  healthy. 
On  opening  the  bladder,  it  was  found  to  1)6  ffisciqulated,  the 
mucous  membrane  of  a  dark  Colour,  and  the  walls'  SPmeA^hat 
thickened.  The  abscesses  before  mentioned  communicated 


with  the  cavity  of  the  bladder  by  small  openings  between  the 
fasciculi  of  the  muscular  fibres,  which  were  so  small  as  to  be 
inA’isible  till  the  abscess  was  pressed  upon,  and  the  pus  made 
to  regurgitate  into  the  cavity  of  the  bladder.  The  prostate 
gland  was  much  enlarged,  this  enlargement  affecting  princi¬ 
pally  its  lateral  lobes,  though  there  was  also  a  small  projection 
into  the  bladder,  in  the  situation  of  the  third  lobe.  The  ducts 
in  the  prostatic  portion  of  the  urethra  were  greatly  enlarged. 
The  urethra  was  healthy. 

Case  hi.  William  G.,  aged  03,  was  admitted  under  the  care 
of  Mr.  Hawkins  on  April  14th.  He  had  occasional  attacks  of 
retention  and  subsequent  incontinence  of  urine  during  the  last 
fourteen  or  fifteen  years,  and  had  had  instruments  passed  for 
him  very  frequently.  He  had  also  had  severe  pain  in  the 
lower  part  of  the  abdomen  at  times ;  the  urine  had  occasionally 
contained  blood,  and  he  had  passed  two  or  three  small  calculi. 
When  admitted,  he  was  complaining  of  severe  pain  in  the  re¬ 
gion  of  the  bladder  and  in  the  left  loin ;  he  was  in  a  state  of 
great  exhaustion,  and  could  pass  very  little  water.  A  large 
catheter,  however,  passed  without  any  difficulty.  The  prostate 
was  found  considerably  enlarged.  The  urine  was  alkaline, 
very  thick  and  turbid,  and  contained  a  large  quantity  of 
mucus ;  it  Avas  drawn  off  twice  daily.  Pareira  brava,  with  nitro- 
muriatic  acid  and  laudanum,  was  given,  and  a  good  diet,  but 
Avithout  much  benefit. 

April  19.  He  had  a  kind  of  fit,  all  the  muscles  of  the  body 
being  affected  Avith  tremor,  and  the  body  covered  with  sweat ; 
the  eyes  were  fixed,  and  the  pupils  contracted.  This  condition 
passed  rapidly  into  coma,  and  he  died  next  day. 

On  post  7?iortcm  examination,  the  heart  Avas  found  vei'y  soft, 
and  its  cavities  dilated.  The  lungs  were  gorged  with  blood. 
The  left  ureter  was  someAvhat  dilated.  The  left  kidney  was 
larger  than  natimal;  its  surface  was  smooth,  and  its  substance 
healthy  in  appearance.  The  right  ureter  was  much  more 
dilated,  and  was  full  of  purulent  fluid.  The  kidney  was  sur¬ 
rounded  by  a  layer  of  fat,  more  than  an  inch  in  thickness, 
Avhich  adhered  firmly  to  the  surface  of  the  kidney.  The  kidney 
itself  Avas  very  small ;  its  pelvis  much  dilated  and  full  of  puru¬ 
lent  fluid ;  the  surface  was  smooth.  The  whole  texture  of  the 
organ  was  very  soft,  and  of  a  dark  colour. 

The  prostate  gland  was  of  very  large  size,  as  large  as  a  small 
orange.  Its  substance  was  homogeneous,  of  a  whitish  colour, 
and  showed  under  the  microscope  large  numbers  of  fibre  cells. 
The  enlargement  affected  principally  the  lateral  lobes,  but  the 
third  lobe  also  projected  considerably  into  the  bladder ;  and 
lying  in  the  hollow  formed  by  this  projection,  was  a  small  oval, 
flattened  calculus  (probably  lithic  acid  with  a  coating  of  phos¬ 
phates),  which  did  not  project  at  all  above  the  tumour  formed 
by  the  prostate.  The  bladder  Avas  somewhat  columnar,  and 
fasciculated.  '  Its  mucous  membrane  was  of  a  dark  colour,  but 
not  ulcerated. 

Remarks.  ,  These  three  cases  exhibit  the  sequelae  of  disease 
connected  with  the  prostate  gland  in  a  very  striking  light.  It 
is  not  often,  if  we  may  trust,  our  experience  of  postmortem  exa¬ 
minations,  that  this  disease  leads  to  perforation  of  the  bladder, 
and  Avhen  it  does,  it  is  probably  usually  in  the  way  shown  by 
the  first  tAvo  cases,  i,  e.  not  by  the  direct  effect  of  pressure,  but 
by  the  formation  of  an  abscess  betAveen  its  coats,  Avhich  after¬ 
wards  opens  extei'nally.  This  abscess  is  the  result  of  the  se¬ 
paration  of  the  muscular  fibres,  and  the  protrusion  of  the  mu¬ 
cous  membrane  between  them.  It  is  interesting  to  compare 
the  state  of  the  kidneys  in  the  two  first  cases,  as  illustrating 
the  formation  of  those  scattered  abscesses  which  are  found 
(though  not  veiy  frequently)  in  the  parenchyma  of  the  kidney, 
after  inflammation  of  the  mucous  membrane,  whether  accom¬ 
panied  by  pressure  or  not.  They  appear  to  originate,  as  in  the 
first  of  our  cases,  in  deposits  of  lymph  in  the  submucous 
tissue,  which  afterwards  soften  and  burst,  either  into  the  pelvis 
of  the  kidney,  as  is  almost  always  the  case,  or  into  the  cellular 
tissue  around  the  organ. 

In  the  third  case,  the  degeneration  of  the  kidney  was  merely, 
as  it  seemed,  the  result  of  pressure;  and  from  the  great  dif¬ 
ference  between  the  two  kidneys,  it  seemed  probable  that  the 
stone,  which  was  fixed  behind  the  prostate,  had,  during  life, 
obstructed  the  right  ureter  at  its  entrance  into  the  bladder. 
The  stone  was  .  BO  perfectly  shut  into  the  sort  of  cyst  formed 
by  the  projection  of  the  prostate  gland,  that  it  was  probably 
impossible  to  touch  jt  with  an  instrunient  in  the  ordinary  posi¬ 
tion  of  the  bladder.  In  fact,  it  had  escaped  detection,  though 
he  Rad  been  t^der  the  care  of  various  persons,  who  bad  passed 
instruments  repeatedly,  during  many  years. 
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REPORT  OF  OPERATIONS  PERFORMED. 

Communicated  by  C.  Bader,  M.D.,  Registrar. 

Eyelids  and  Lacrymal  Appail\.tus.  Two  cases  of  nccvus  came 
under  notice.  In  each  of  them  the  tumour  was  of  the  size  of 
a  pea ;  one  was  situated  in  the  skin  of  the  lower  lid,  and  the 
other  in  that  over  the  lacrymal  sac.  The  former  was  excised 
(with  aid  of  the  compressorium  forceps) ;  and  the  latter  was 
touched  with  a  small  cautery. 

Removal  of  a  cyst  from  near  the  right  upper  eyebrow  was 
performed  in  two  cases.  The  cysts  contained  sebaceous  matter 
and  small  pale  hairs.  The  wound  of  one  of  them  (which  was 
of  the  size  of  a  large  walnut)  suppurated  considerably,  but  had 
healed  completely  within  five  weeks. 

Of  four  cases  of  inversion  of  the  eyelashes,  with  thickening 
of  the  palpebral  edges,  three  were  treated  by  removal  of  the 
portion  of  skin  including  the  eyelashes,  one  by  grooving  the 
outer  surface  of  the  fibro-cartilage.  In  one  case,  in  which  the 
compressorium  forceps  Avas  used,  the  operation  Avas  followed 
by  considerable  SAvelling  of  the  lid  and  erysipelas,  but  the 
patient  recovered  without  deformity. 

A  case  of  eversion  of  the  lower  lid  (caused  by  repeated  in¬ 
flammation  of  the  conjunctiva)  was  treated  by  excising  an  oval 
piece  of  the  conjunctiva  and  fihro-cartilage  near  to,  and 
parallel  with,  the  palpebral  edge.  The  wound  had  healed 
within  four  Aveeks ;  but  as  the  eye  Avas  insufliciently  protected, 
a  small  V-^kaped  piece  of  the  thickness  of  the  lid  near  the 
outer  c^thus  was  remoA^ed ;  and  in  a  Aveek,  this  having  healed, 
the  patient  Avas  treated  in  the  usual  manner  for  eversion  and 
stricture  of  the  lower  lacrymal  canal. 

One  case  of  diseased  lacrymal  sac,  of  three  years  duration,  in 
a  strumous  patient,  the  skin  being  much  infiltrated,  was  ti’eated 
by  Desmarres’  plan.  This  case  is  still  under  treatment. 

In  a  case  in  which  both  sacs  had  been  cauterised,  mentioned 
in  the  report  of  September  1857  (Journal,  September  5th), 
the  discharge  reappeared  on  the  one  side  in  tAvo  months,  and 
on  the  other  in  four  months  after  the  operation  ;  both  eyes  had 
remained  Avatery  during  this  period.  As  far  as  can  be  ascer¬ 
tained,  that  portion  of  the  sac  Avhich  extends  from  the  lower 
orbital  edge  backwards  andinAvards  has  been  obliterated  by  the 
cautery;  but  the  portion  immediately  behind  the  orbicularis 
tendon  and  next  to  the  nasal  orifice  of  the  sac  had  remained 
unobliterated.  This  portion  on  each  side  has  been  treated 
lately  by  passing  a  No.  6  probe  ;  and  in  three  Aveeks 
lacrymation  has  ceased,  and  the  discharge  has  become  con¬ 
siderably  less.  This  is  an  accidental  combination  of  Mr.  Boav- 
man’s  and  Desmarres’  plans  of  treatment. 

There  has  been  one  case  of  removal  (with  scissors)  of  a  pea¬ 
sized  hard  painless  tumour,  Avhich  had  been  firmly  attached  to 
the  scl^otic  and  inner  corneal  edge.  This  patients  aged  34, 
had  a  similar  tumour  removed  from  the  same  spot  three  years 
ago.  Microscopically,  the  first  mentioned  tumour  shoAved 
large  cancer-cells  in  different  stages. 

Stiubisatus.  Ten  cases  of  in tenial  strabismus,  of  ages  vary¬ 
ing  from  4  to  10,  were  operated  on  subconjunctivally ;  in  eight, 
both  external  recti  were  divided;  in  two,  only  the  one  of  the 
most  squinting  eye.  In  the  latter  cases  slight  strabismus  con¬ 
tinued.  In  two  cases  in  Avhich  external  strabismus  existed 
during  the  effects  of  chlorofomi,  there  was  parallelism  after  its 
influence  had  disappeared,  and  slight  internal  strabismus  re¬ 
turned  after  three  weeks,  which  was  effectually  remedied  by  a 
second  operation. 

Iris.  One  case  of  detachment  of  iris  adhesions  in  the  pu¬ 
pillary  area  Avas  folloAved  by  an  increased  accommodation  of 
the  operated  eye.  No  active  inflammatory  symptoms  appeare<l 
at  the  time  of  operation. 

An  artificial  pupil  Avas  formed  in  one  case.  The  outer  half  of 
the  cornea  being  opaque,  tlie  portion  of  the  iris  withdraAvn  Avas 
left  in  the  comeal  wound  near  its  inner  lower  edge. 

Five  cases  of  chronic  glaucoma,  examined  ophthalmoscopi- 
cally,  showed  a  cup-shaped  entrance  of  the  optic  nerve.  The 
treatment  consisted  in  excision  of  one-fourth  of  the  iris;  in  two 
cases  in  both  eyes;  in  three  in  one  eye  only.  In  the  eyes 
operated  upon,  the  cup  was  recognised  before  the  operation. 
One  of  the  eyes  suppurated.  Two  of  them  were  not  improved ; 
one  was  slightly,  and  one  considerably  improved  by  the  opera¬ 
tion.  A*}  for  outward  appearances,  the  thinning  and  discolour¬ 
ation  of  the  sclerotic  appear  to  be  proportionate  to  the  advance 
of  the  disease. 
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Crystalline  Lens.'  Five  cases  of  double  and  four  of  single 
extraction  of  senile  catai'act  were  performed.  In  five  of  the 
former,  and  in  tAvo  of  the  latter,  the  patients  were  able  to  read 
when  leaving  the  Hospital  in  from  three  to  six  Aveeks  after  the 
operations.  Of  the  two  other  cases,  one  globe  suppurated. 
This  patient  suffered  from  an  affection  of  the  spine;  and  a 
sudden  movement  during  sleep  thirty-six  hours  after  the  opera¬ 
tion  caused  the  escape  of  the  vitreous  humour.  The  other 
patient,  suffering  from  emphysema  and  hypertrophy  of  the 
the  heart,  left  by  his  OAvn  wish  ten  days  after  the  operation. 
He  had  then  fair  perception  of  light ;  the  corneal  section  had 
united ;  the  conjunctiva  Avas  oedematous ;  and  there  was  grey 
lens-substance  in  the  anterior  chamber.  In  one  of  the  double 
extractions,  slight  prolapse  of  the  iris  occurred  in  one  eye ; 
the  pupil,  Avhich  Avas  draAvn  upwards,  appeared  to  be  adherent 
to  the  capsule;  and  the  anterior  chamber  Avas  lessened  by  the 
fluid  accumulated  between  the  iris  and  the  lens-capsule.  The 
pupillary  adhesions  were  opened  with  one  needle ;  and  within 
tAvo  days  the  iris  became  flat,  the  anterior  chamber  larger,  and 
the  pupil  more  central. 

In  a  case  of  traumatic  cataract  (of  fifteen  years  standing,  and 
Avithout  perception  of  light)  the  pupil  was  distended  by  a 
chalky  white  mass,  Avhich  protruded  into  the  anterior  chamber; 
and,  as  this  was  apparently  the  cause  of  pain  and  irritation,  it 
was  extracted  Avith  the  cannula  forceps  by  a  lower  corneal 
section.  No  vitreous  humour  escaped.  The  ophthalmoscope 
had  showed  detachment  of  the  retina  behind  the  black  pupil. 
When  the  patient  left  the  hospital,  thirteen  days  after  the 
operation,  the  pain  had  ceased. 

In  three  cases  of  unilateral  equally  grey  cataract,  of  spon¬ 
taneous  commencement  at  the  ages  of  35,  37,  and  41,  treat¬ 
ment  has  been  commenced  by  breaking  up  the  anterior  surface 
of  the  lens,  and  keeping  the  eyes  under  the  influence  of 
atropine. 

In  three  eases  of  cataract  in  children  of  the  ages  of  sixteen 
months,  three  and  nine  years,  in  which  the  cataractous  change 
occupied  the  lens  to  the  extent  of  the  pupillary  area,  its  sur¬ 
face  Avas  broken  up  Avith  one  needle.  In  cases  in  Avhich 
there  is  only  a  small  white  dot  on  the  lens  (probably  on,  the 
inner  surface  of  the  capsule),  and  the  remainder  transparent, 
no  operation  has  been  employed. 

In  one  of  the  congenital  cases,  the  cataract  (?)  presented  itself 
in  both  pupillary  arese  as  an  irregular  Avhite  flat  substance,.  In 
the  right  eye,  the  transj)arent  substance  in  the  pupil  was 
broken  up  with  one  needle ;  and  a  gray  fluid,  filling  the  anterior 
chamber,  was  removed  three  days  later  Avith  the  broad  needle 
and  scoop.  In  three  Aveeks  the  patient  could  tell  the  tiine  by 
a  small  Avatch.  In  the  left  eye,  the  Avhito  substance  having 
been  removed  Avith  cannula  forceps  and  scoop,  the  eye  .  be¬ 
came  during  the  next  day  painful,  though  atropine  had  b^eu 
applied. 

Four  cases  of  false  membrane  behind  the  pupil  after.e.xtrac- 
tion  were  treated  Avith  the  needle.  . 

In  three  cases  linear  extraction  was  performed.  In  tAyp  the 
gray  lens-substance  had  been  removed  several  times  before; 
and  in  one  (a. boy)  the  lens  had  been  broken  up  three  montha 
previously,  and  the  grey  flocculi  in  the  anterior  chambej:  yA^ere 
removed  with  the  broad  needle  and  scoop.  In  onp  ofVthe 
former  cases  the  operation  was  followed  by  purulent  infiltra¬ 
tion  of  the  corneal  wound,  and  by  hypopion,  Avhich  subsided 
on  medical  treatment  Avithout  injury  to  vision. 

Ejccision  of  the  Globe.  Eight  operations,  were  perfof’fiiG*^!* 
Of  these,  one  Avas  for  injury,  tAvo  for  staphyloma  ol^  ^  the 
ciliary  regiqn ;  two  for  staphyloma  corne® ;  tAvp  for  “  chronic 
glaucoma”;  and  one  for  epithelial  cancer,  encroaching^. upon 
the  sclerotic.  , 

Mr.  Dixon  has  modified  the  usual  operation  by  first  dividing 
the  internal  rectus,  so  as  to  leave  a  long  stump  of  tendon  to 
seize  by,  then  dividing  the  optic  nerve,  after  Avhich  the, globe 
is  turned  out  of  the  orbit;  the  remainder  of  the  soft  parts  ai'e 
separated.  Mr.  BoAvraan  contracts  the  opening  in  ,  the  con¬ 
junctiva  by  a  suture  when  the  bleeding  has  entirely  ceased.  . 

Among  the  pathological  changes  of  the  above  globes,  the 
following  may  be  mentioned  : 

In  globes  Avith  staphyloma  come®,  and  several  fistulous 
openings  of  long  standing  in  the  staphylomatous  portions,  the 
vitreous  humour  had  a  peculiar  consistence ;  it  was  of  normal 
amount  and  transparency,  but  when  cut  or  lifted  ofifOred  more 
than  usual  resistance  to  the  instruments.  To  venture  a  theory, 
its  more  fluid  constituents  had  drained  away,  leaving  its 
thickened  though  transparent  framework. 

Total  of  major  operations,  81.  ^  , 


367 


British  Medical  Journal.] 


ORIGINAL  COMMUNICATIONS. 


[May  8,  1858. 


Ccmnwinkatiaiis. 


ON  GLYCOGENESIS. 

By  John  Sloane,  M.D.,  House-Surgeon  to  the  Leicester 

Infirmary,  etc. 

iRead  before  the  Leicester  Medical  Society,  April  20th,  1858.] 

Some  of  you  may  probably  desire  to  hear  the  rationale  of  the 
saccharine  method  of  treatment  of  diabetes,  which  seems  dia¬ 
metrically  opposed  to  the  old  plan.  1  need  not  tell  you  that 
the  cause  of  diabetes  was  formerly  considered  to  be  a  derange¬ 
ment  of  digestion,  by  which  sugar  was  formed  in  the  stomach, 
afterwards  absorbed,  and  passed  into  the  blood,  from  which  it 
was  rapidly  excreted  by  the  kidneys.  This  view  of  the  patho¬ 
logy  of  diabetes  has  been  proved  to  be  erroneous  by  the  able 
researches  of  M.  Claude  Bernard,  which  are  published  in  his 
Lemons  de  Physiologic  Experimeiitale,  which,  I  i*egret,  have  not 
yet  been  translated  into  our  language.  I  hope  I  shall  not  be 
considered  to  waste  the  time  of  this  Society  by  reading  the  fol¬ 
lowing  extracts  from  these  valuable  lectures,  describing  in¬ 
vestigations  which  have  revealed  to  us  many  striking  facts 
regarding  what  is  called  glycogene.sis,  or  the  formation  of 
sugar. 

Glucose,  the  variety  of  sugar  found  in  the  urine  of  diabetics, 
is  generated  in  the  livers  of  animals  throughout  the  animal 
kingdom,  almost  wholly  irrespective  of  the  nature  of  their  food. 
The  glucose  secreted  by  the  hepatic  cells  jrasses  into  the 
hepatic  veins,  thence  into  the  inferior  vena  cava,  and  through 
the  right  side  of  the  heart  to  the  lungs,  where,  being  exposed 
to  the  atmosphere,  it  sometimes  completely  disappears.  M. 
Bernard  has  found  sugar  in  the  livers  of  mammals,  of  birds, 
of  reptiles,  of  fishes,  of  molluscs,  and  of  articulated  animals. 
He  has  found  it  in  omnivorous,  herbivorous,  and  carnivorous 
animals.  That  the  secretion  of  sugar  is  independent  of  the 
nature  of  the  food,  he  proves  by  many  experiments,  of  which  I 
shall  mention  the  following.  He  fed  dogs  exclusively  on  flesh 
for  six  or  eight  months ;  and  when  they  were  killed,  at  the  ex¬ 
piration  of  that  period,  he  found  as  much  sugar  in  their  livers 
as  in  those  of  dogs  fed  upon  a  mixed  diet.  Owlets  taken  in 
their  nests  were  fed  exclusively  on  raw"  bullock’s  liver  for  three 
months,  and  were  then  killed:  their  livers  always  contained  the 
normalquantity  of  sugar.  Two  dogswerefed  solely  on  flesh,  three 
on  both  tiesh  and  bread,  and  two  on  amylaceous  or  saccharine 
food ;  they  w’ere  all  killed  at  as  nearly  as  possible  the  same 
period  of  digestion,  and  the  results  of  the  chemical  examina¬ 
tion  of  their  livei’S  showed  that  the  quantity  of  sugar  secreted 
did  not  depend  on  the  nature  of  their  diet. 

Rollo  recommended  the  use  of  fat  for  diabetics.  M.  Thenard 
and  Dupuytren  made  them  eat  lard.  We  have  fed  dogs 
with  lard  and  axunge  ;  and  we  have  found  this  very  curious 
fact,  that,  under  the  influence  of  this  alimentation,  the  sugar 
diminished  in  the  liver  absolutely  in  the  same  manner  as  if 
the  animal  had  been  kept  fasting.  In  dogs  to  which  M.  Bernard 
has  given  nothing  but  jmre  water,  lie  has  found  the  secretion 
of  sugar  kept  diminishing,  and  it  ceased  to  appear  about  three 
or  four  days  before  its  death.  For  the  first  thirty-six  hours, 
the  quantity  continues  considerable,  but  during  the  following 
days  it  diminishes  very  rapidly, 

A  dog,  having  fasted  thirty-six  hours,  had  a  copious  repast 
of  boiled  sheep’s  head,  and,  three  hours  afterwards,  w"as  killed. 
The  blood  in  the  portal  vein,  previous  to  its  entrance  into  the 
liver,  contained  no  trace  of  sugar;  whereas,  in  the  blood  from 
the  hepatic  veins,  thei’e  was  a  considerable  quantity.  This 
experiment,  writes  Bernard,  would  alone  suffice  to  cause  one 
to  admit,  as  a  natural  and  necessary  conclusion,  that  the  sug.ar 
is  produced  in  the  liver;  yet  we  have  accumulated  proofs  of 
every  kind  about  this  proposition  ;  and  we  have  shown 
that  the  hepatic  tissue  constantly  contained  sugar,  and  that  it 
was  the  only  tissue  of  the  body  which  oftered  this  character. 

In  an  animal  fasting,  the  blood  which  arrives  at  the  liver 
presents  no  trace  of  sugar ;  that  which  leaves  it  contains  a  con¬ 
siderable  quantity.  Inversely,  the  blood  which  arrives  in  the 
lung  contains  sugar;  and  that  w'hich  leaves  it  presents  no 
trace  of  this  substance.  The  sugar  in  this  physiological  state 
remains  hidden  betw'eeu  the  liver  and  the  lung,  and  does  not 
show  itself  at  the  exterior.  This  statement  is  true  only  in  an 


animal  fasting.  When  the  digestion  commences,  the  quantity 
of  sugar  gradually  augments ;  yet  during  the  two  or  three 
hours  following  the  ingestion  of  aliment,  notwithstanding  the 
increase  of  the  saccharine  secretion,  all  the  sugar  can  be  de- 
stroye.l  before  it  arrives  at  the  arterial  system ;  and  it  is  only 
after  the  lapse  of  time  that  the  production  of  sugar  surpassing 
the  limits  of  destruction  becomes  temporarily  excessive  in  the 
organism.  At  this  period  of  digestion,  one  finds  sugar  in  all 
the  vessels  of  the  body,  arterial  and  venous,  and  even  in  the 
renal  arteries;  but  the  proportion  is  too  slight  for  any  of  the  sugar 
to  pass  in  the  urine.  Yet  we  shall  see  that,  under  certain  phy¬ 
siological  circumstances,  the  quantity  of  sugar  can  be  increped 
to  the  point  that  it  passes  ofi‘  in  the  urine  without  the  animal 
being  diabetic.  Under  the  ordinary  circumstances  of  digestion, 
this  "species  of  saccharine  overflowing  is  manifested  equally 
with  animal  or  amylaceous  diet,  and  it  lasts  about  three  or 
four  hours.  It  is  not  less  than  six  or  seven  hours  after  a  meal 
that  the  excess  of  sugar  in  the  blood  commences  to  disappear, 
and  that  the  equilibrium  between  its  production  and  its  de¬ 
struction  tends  to  re-establish  itself  as  before  digestion.  This 
species  of  oscillation,  which  tlie  glycogenic  function  presents, 
it  is  very  important  to  know ;  for  in  the  pathological  state  (dia¬ 
betes)  we  find  exactly  the  same  phases,  witli  the  exaggerations 
we  should  expect  in  this  malady.  Different  observers — Bayer 
in  France,  and  Traube  in  Germany— have  remarked  that  there 
are  diabetics  who  do  not  pass  sugar  in  their  urine,  except  at 
the  time  of  their  digestion;  and  that,  in  the  inteival,  their 
urine  does  not  contain  sugar.  This  plienomenon  can  be  re¬ 
conciled  very  naturally  with  the  physiological  fact  ivlnch 
has  lieen  pointed  out  to  you.  Ihere  is  nothing  essentiall} 
different  between  the  normal  state  and  the  pathological 
svmptom,  save  the  intensity  of  the  phenomenon  caused  by  a 
deviation  of  vital  activity. 

TliG  sn^fvr  is  forrnGcl  Ironi  tli6  ulbniniiiovis  suustRncGS  ,  9.u.d 
this  sugar  is  the  result  of  the  physiological  action  of  the  liver 
upon  those  principles,  w'hich  are  divided  so  that  their  oxygen, 
liy"drogen,  and  carbon,  are  gi’ouped  so  as  to  foim  sugai,  whilst 
their  azote  enters  into  other  combinations,  and  probably  into 
the  azotised  pirinciples  of  the  bile.  One  does  not  know,  indeed, 
any  other  origin  for  the  saccharine  mattei,  which  cannot  be 
produced  in  the  intestine  by"  digestion.  Fxpeiiment  has  shown 
us  that,  during  alimentation,  by  means  of  albuminous  sub¬ 
stances,  the  intestine  and  the  blood  of  the  portal  vein  never 
contain  sacchaiine  matter  of  any  kind..  ^  Neithei  gelatine  nor 
flesh  produce  saccharine  matter  in  the  intestinal  tube  by  the 
know'll  digestive  processes.  The  amylaceous  mattei s  taken  as 
food  enter  as  sugar  into  the  portal  vein,  and,  ai riving  at  the 
liv'er  in  this  state,  are  then  destroyed  by"  this  organ,  and 
changed  into  another  matter,  which  has  eveiy  appearance  ^of 
a  fatty  substance  converted  into  an  emulsion  par  une  mature 
p)rotei(jiic  speciale.  Y  e  hav’e  said  that  the  sugai  introduced 
into  the  intestinal  tube  does  not  augment  the  quantity  of  this 
matter  contained  in  the  liv"er,  but  that  it  is  there  destroyed,  and 
causes  the  appearance  of  an  emulsive  substance,  ihat  the  sugar 
introduced  into  the  intestinal  canal  does  not  augment  the  quan¬ 
tity  of  this  matter  contained  in  the  liver,  M.  Bernard  shows  by 
the  following  experiments.  He  takes  two  rabbits,  whose  urine 
he  first  finds,  by  testing,  to  be  free  from  sugar.  Into  the 
stomach  of  one  he  injects  a  quantity"  of  sugar  in  solution,  with 
some  ferrocyanide  of  potassium.  Beneath  the  cellular  tissue 
of  the  other  he  injects  half  the  quantity  of  an  exactly  similar 
solution.  He  examines  their  ui'ine  an  hour  afterwards,  and  he 
finds  in  that  of  the  first  not  the  least  trace  of  sugar,  w'hile  the 
urine  of  the  second  presents  it  in  considerable  quantities.  But 
you  may  say  that  this  difference  may  be  accounted  for  by  the 
intestinal  absorption  being  less  rapid  than  the  subcutaneous : 
but  in  both  the  ferrocyanide  of  potassium  was  readily  detected 
in  the  urine.  This  will  prove  that  the  absorption  is  equally 
effectual  in  the  intestine  as  under  the  skin,  but  that,  in  the 
first  case,  the  solution  has  abandoned  one  of  its  constituents, 
the  sugar,  in  traversing  the  liver ;  whereas  this  has  not  taken 
pface  in  the  second  instance.  He  arrives  at  similar  results  in 
the  following  experiments.  Through  a  small  opening  in  the 
abdomen  of  a  rabbit,  he  injects  a  quantity  of  the  same  solution 
into  one  of  the  branches  of  the  portal  vein ;  and  into  the 
jugular  vein  of  another  rabbit  he  injects  the  same  quantity  of 
the  same  solution.  It  is  clear  that,  in  this  mode  of  operating, 
we  cannot  have  any  difference  in  the  absorption,  as  in  both 
cases  we  introduce  the  substances  directly  into  the  blood. 
Nevertheless,  we  obtain  exactly  the  same  result;  that  is  to  say, 
that  in  the  rabbit,  in  which  we  injected  by  the  jugular,  the 
sugar  has  passed  into  the  urine  with  the  ferrocy  anide  of  potas¬ 
sium,  and  with  very  great  rapidity  ;  whilst  in  the  rabbit  injected 
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Ity  the  portal  vein,  tlie  lerrocyunide  of  potassium  alone  will 
have  i>assed  into  the  urine,  where  one  cannot  find  the  least 
trace  of  sugar.  These  experiments  are  very  conclusive.  Ber¬ 
nard  proves  by  experiment  that  starch,  taken  as  food  in  the 
intestine  by  the  intluence  of  the  pancreatic  juice,  becomes  con¬ 
verted  into  sugar;  and  this  passes  into  the  portal  vein.  That 
sugar  is  destroyed  by  tlie  liver,  receives  further  confirmation, 
he  states,  by  the  facts  known  in  the  fattening  of  cattle.  You 
all  know  that  animals  fatten  most  by  the  use  of  food  in  which 
starch  predominates ;  that  the  geese  and  the  ducks,  in  wliich 
the  fat  livers  are  artificially  produced,  are  gorged  with  a  pate 
of  maize  or  other  amylaceous  food ;  that  the  fat  formed  by  an 
animal  is  not  in  proportion  with  the  adipose  matter  which  it 
takes  ;  that,  on  the  contrary,  the  animals  which  only  eat  fat,  far 
from  becoming  fat,  get  lean  rapidly.  Hereafter  it  is  not  only 
the  biliary  secretion  which  we  shall  have  to  look  upon  in  the 
liver  ;  it  has  two  otlier  functions  of  capital  importance — one  the 
production  of  sugar,  which  is  dependent  upon  the  aliment  con¬ 
taining  albuminous  matters;  the  other,  the  production  of  fat, 
which  is  dependent  upon  the  amylaceous  and  saccharine  matters 
in  the  food. 

Cane-sugar  is  never  destroyed;  it  is  constantly  eliminated  by 
the  urine  when  it  is  injected  directly  into  the  blood;  but  this 
sugar,  when  in  the  intestine,  is  in  part,  at  least,  transformed 
into  glucose,.  The  latter,  on  the  contrary,  injected  into  the 
blood,  can  be  destroyed  in  certain  proportions. 

When  we  prick  the  mesial  line  of  the  floor  of  the  fourth 
ventricle,  in  the  exact  centre  of  the  space  between  the  origins 
of  the  auditoi'y  and  pneumogastric  nerves,  we  produce  an  ex¬ 
aggeration  of  the  hepatic  (saccharine)  function,  and  of  the 
renal  secretion ;  if  the  puncture  be  effected  a  little  higher,  we 
very  often  only  produce  an  augmentation  in  the  quantity  of  the 
urine,  which  then  frequently  becomes  charged  with  albuminous 
matters ;  while,  if  the  puncture  be  below  the  indicated  point, 
the  discharge  of  sugar  alone  is  observed,  and  the  urine  remains 
turbid  and  scanty.  Hence  it  appears  that  we  may  distinguish 
two  points,  of  winch  the  inferior  corresponds  to  the  secretion 
of  the  liver,  and  the  sujterior  to  that  of  the  kidneys.  As,  how¬ 
ever,  these  two  points  are  very  near  to  one  another,  it  often 
happens  that,  if  the  instrument  enters  obliquely,  they  are 
simultaneously  wounded  ;  and  the  animal’s  urine  not  only  be¬ 
comes  superabundant,  but  at  the  same  time  saccharine.  The 
urine  becomes  saccharine  in  from  one  to  two  hours  after  the 
operation,  but  seldom  continues  for  more  than  a  day. 

The  secretion  of  sugar  is  not  under  the  direct  influence  of 
the  pneumogastric  nerve ;  for  if  it  be  divided  before  irritating 
the  floor  of  the  fourth  ventricle,  sugar  still  appears  in  the 
urine.  Bernard  believes  that  the  influence  is  transmitted  by 
reflex  action  through  the  ganglia  of  the  sympathetic. 

There  is  a  phenomenon  which  is  manifested,  for  example, 
when,  after  fasting  a  certain  time,  a  great  quantity  of  sugar  is 
taken.  The  intestinal  absorption  then  proceeds  with  extreme 
rapidity,  A  great  quantity  of  sugar  arrives  in  mass  in  the 
liver;  the  mechanical  circulation  much  prevails  over  the 
chemical ;  the  sugar  is  poured  into  the  general  circulation  in 
proportion  much  greater  than  occurs  in  the  normal  state;  and 
it  passes  then  into  the  urine,  where  its  short-lived  presence 
can  be  found  for  a  certain  time. 

M.  Bernard,  after  a  great  many  experiments  in  reference  to  the 
subject,  has  proved  that  there  is  a  species  of  election  in  the 
excretion  of  matter’s  which  pass  out  of  the  organism.  Sugar  is 
eliminated  in  two  ways  only — by  the  kidneys,  and  by  the 
mucous  membrane  of  the  stomach.  When  sugar  is  injected 
into  the  blood  of  an  animal  to  saturation,  and  puts  it  for  a  time 
into  a  state  of  diabetes,  we  do  not  find  sugar  in  the  saliva,  in 
the  tears,  pancreatic  juice,  bile,  nor  perspiration ;  whilst  the 
urine  and  gastric  juice  contain  it  in  proportions  more  or  less 
notable.  These  results  entirely  resemble  those  obtained  in 
diabetic  patients.  Lehmann  states,  however,  that  he  has  ob¬ 
tained  sugar  from  the  sahva  of  a  diabetic.  The  presence  of 
sugar  has  been  pointed  out  in  the  expectoration  of  diabetics. 
Bernard  admits  that  sugar  can  be  had  in  notable  quantity  in 
the  expectoration.  But,  he  writes,  we  must  not  confound  the 
bronchial  mucus  which  these  patients,  almost  always  phthisical, 
in  the  last  stage  of  the  disease  expel  in  abundance,  with 
the  salivary  secretion  properly  so  called :  it  is  the  mucosities 
formed  in  the  lung  which  contain  the  saccharine  matter’. 
Nevertheless,  this  fact  is  not  constant;  for  M.  Bayer  has  re¬ 
ported  to  the  Society  of  Biology  a  case  in  which  the  expectora¬ 
tion  of  a  phthisical  patient  examined  by  M.  Wurtz  did  not  con¬ 
tain  sugar.  Bernard  proves  by  the  following  experiments  the 
statements  regarding  the  election  in  excretion  of  matters  which 
pass  out  of  the  organism. 


He  takes  a  dog  with  a  parotidcan  opening,  into  which  he  in¬ 
serts  a  tube.  Nothing  flows  by  this  tube,  which  proves  that 
the  seci’etion  is  not  continuous.  By  putting  in  the  mouth 
some  vinegar  he  excites  the  flow  of  saliva,  which  passes  out  of 
the  tube  rapidly  in  large  drops.  He  next  injects  into  the 
jugular  vein  of  the  animal  a  solution  containing  sugar,  prus- 
siate  of  potash,  and  iodide  of  potassium.  Immediately  after 
this  injection  the  salivary  secretion  is  again  excited  in  the  same 
way.  The  saliva  is  received  into  three  glasses.  One  is  ex¬ 
amined  for  sugar,  and  none  is  found.  The  sugar,  therefore, 
does  not  pass  in  the  saliva.  The  second  is  examined  for  prus- 
siate  of  potash,  and  it  is  not  present.  The  third  is  found  te 
contain  iodide  of  potassium.  This  substance  then  passes  im¬ 
mediately  into  the  saliva,  whilst  the  prussiate  of  potash  and 
the  glucose,  equally  soluble,  cannot  be  found.  In  the  saliva 
extracted  before  the  injection,  none  of  the  substances  exist. 
In  the  urine  of  the  same  animal  after  the  injection  the  prus¬ 
siate  of  potash  is  found  in  considerable  quantity,  and  the  iodide 
of  potassium  in  small  proportion.  As  regards  the  sugar,  there 
is  none  yet,  but  we  shall  find  it  presently.  It  requires  an  hour 
or  more  for  the  sugar  to  appear  in  the  urine. 

The  urine  then  eliminates  all  these  substances  in  a  manner 
more  or  less  rapid.  The  prussiate  of  potash  api^ears  first  and 
the  glucose  last. 

There  is  another  secretion  in  which  the  presence  of  sugar 
can  be  found  ;  this  is  the  gastric.  The  passage  of  the  sugar 
into  the  stomach  has  surprised  most  of  the  observers  who  have 
seen  long  since  that -when  diabetics  vomited,  although  they  had 
eaten  nothing  but  flesh,  the  vomited  matters  wei’e  saccharine. 
When  it  was  believed  that  diabetes  proceeded  from  a  perversion 
of  the  digestive  functions,  it  w’as  considered  that  the  flesh  was 
changed  into  sugar  in  the  stomach.  But  one  need  not  now  be 
mistaken ;  the  flesh  is  not  saccharine.  Bernard  himself  has 
observed  that,  in  diabetics  who  vomit  fasting,  in  the  vomited 
matters  the  presence  of  sugar  could  be  found.  But  this  has 
only  occurred  when  the  disease  is  at  its  greatest  intensity ;  and 
in  all  those  cases,  even  in  the  animals  which  have  been  rendered 
ai’tificially  diabetic,  it  is  much  more  difficult  to  obtain  the  pas¬ 
sage  of  glucose  into  the  gastric  juice  than  into  the  urine. 

The  sugar  is  formed,  as  we  have  seen,  at  the  expense  of  the 
albuminous  substances.  In  the  healthy  man  it  is  clear  that  a 
part  only  of  these  matters  is  consumed  for  this  purpose.  The 
diabetic  who  forms  much  sugar  expends  a  very  large  quantity 
of  azotised  material;  the  blood  is  impoverished;  and,  although 
the  patient  eats  enormously,  he  gets  thin  like  a  man  badly 
nourished.  The  liver  takes  in  a  manner  the  ration  of  the 
other  organs,  which  undergo  a  considerable  attenuation, 
because  the  albuminous  elements  are  transfoi’med  into  sugar. 

M.  Bouchardat  has  proscribed  the  use  of  amylaceous  and 
saccharine  matters  in  the  food  of  diabetics.  The  facts  which 
Bernard  has  himself  witnessed  in  the  practice  of  M.  Bayer 
prove  clearly  the  utility  ot  azotised  aliment.  In  the  regimen 
of  these  patients,  writes  Bernard,  vegetable  aliments  ought  to 
be  forbidden,  as  it  is  evident  that  they  augment  the  functional 
activity  of  the  liver.  Y"ou  know,  also,  that  they  are  excitants  of 
the  kidneys ;  tiiat  they  are  much  more  diuretic  than  animal 
matters.  "^Thus  all  the  herbivora  pass  much  more  urine  than 
carnivorous  animals.  In  the  azotised  regimen  diabetics  have 
the  advantage  of  food  which  is  not  diuretic. 

I  have  at  great  length  reminded  you  of  M.  Bernard’s  views 
regarding  the  formation  of  sugar  in  the  animal  economy.  As 
some  of  them  are  of  so  novel  a  character,  and  so  little  in  ac¬ 
cordance  with  the  notions  formerly  held,  I  have  thought  it 
advisable  to  mention  the  experiments  upon  which  he  founds 
his  opinions.  That  they  will,  upon  further  investigation,  be 
more  or  less  modified,  is  not  improbable ;  but  they  have  been 
very  generally  received  by  the  most  distinguished  physiologists 
and  pathologists. 

From  M.  Bernard’s  investigations,  we  learn  the  following 
facts  of  importance  in  reference  to  the  saccharine  plan  of  treat¬ 
ing  diabetes. 

1.  Sugar  may  be  rationally  administered  to  diabetic  patients, 
inasmuch  as  the  sugar  found  in  the  general  circulation  is 
almost  always  secreted  by  the  liver,  and  as  sugar  introduced 
into  the  intestinal  tube  in  its  passage  through  the  liver  is  there 
altered  and  converted  into  an  emulsive  substance,  which  serv’es 
to  fatten  these  patients,  and  thus  to  counteract  their  tendency 
to  emaciate. 

2.  Substances  which  contain  glucose— such  as  honey  and 
fruits  should  be  given  to  diabetics  in  preference  to  those 
containing  cane-sugar,  because  the  latter  is  not  destroyed  when 
injected  mto  the  blood,  but  is  constantly  eliminated  by  the 
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kidneys ;  whereas  glucose  can  be  destroyed  in  certain  pro¬ 
portions. 

3.  Cane-sugar  would  be  beneficial  to  a  certain  extent ;  as 
when  taken  into  the  intestine  it  is  in  part  at  least  transformed 
into  glucose ;  but  if  given  in  too  large  proportions  to  be  thus 
completely  transformed,  the  disease  would  be  probably  aggra¬ 
vated  by  the  presence  in  the  blood,  and  subsequent  excretion 
by  the  kidneys,  of  the  former  variety  of  sugar. 

4.  The  glucose  should  be  given  in  moderate  quantities  at 
a  time,  and  frequently,  rather  than  in  large  quantities  at  long 
intervals;  because,  when  much  sugar  is  taken  fasting,  it  is 
absorbed  too  quickly  to  admit  of  its  complete  destruction  in 
the  liver,  and  it  passes  into  the  general  circulation,  whence  it 
is  eliminated  in  the  urine. 


TOPOGRAPHY  AND  CLIMATE  OP  LLANDUDNO, 

NORTH  WALES. 

By  T.  C.  Roden,  F.R.C.S. 

Llandudno,  as  the  guide-books  inform  us,  stands  on  an  arm  of 
land  about  four  miles  in  length,  jutting  out  towards  the  west 
from  the  mainland  of  North  Wales  at  Conway.  This  little 
peninsula  is  terminated  by  a  huge  limestone  rock,  seven 
miles  in  circumference,  and  750  feet  in  height — the  Great 
Oime’s  Head — under  and  along  the  south  side  of  which  the 
town  is  built.  About  a  couple  of  miles  in  front — that  is,  to  the 
south — runs  a  chain  of  hills  from  the  Little  Orme’s  Head  on 
the  east  towards  Conway  bay  on  the  w'est;  while  a  beautiful 
semicircular  sweeji  of  the  ground  between  the  two  Ormes 
encloses  the  waters  of  Llandudno  bay.  It  is  chiefly  this  pecu¬ 
liar  formation  of  the  locality  w’hich  impresses  it  with  distinctive 
qualities,  beneficial  to  particular  classes  of  invalids ;  while  the 
general  mildness,  dryness,  and  salubrity  of  the  air  render  it  an 
agi’eeable  place  of  resort  to  all.  From  the  experience  of  a 
residence  of  three  years,  I  am  enabled  to  designate  the  climate 
as  mild,  yet  bracing,  and  remarkably  free  from  humidity. 

It  is  generally  supposed  by  strangers  that  the  coast  of  North  , 
Wales  is  cold  and  bleak;  and  many  who  visit  this  spot  find  it  , 
difficult  to  account  for  the  opposite  state  of  the  case  with 
regard  to  Llandudno.  The  shelter  afforded  by  the  Great  ! 
Orme’s  Head  from  the  north  and  north-east  winds,  together 
with  the  peninsular  form  of  the  site,  afford  the  true  explanation  j 
of  the  fact ;  for,  being  embraced  on  three  sides  by  the  sea,  the  I 
temperature  becomes  more  equalised.  In  winter,  the  water 
being  warmer  than  the  air,  imparts  a  portion  of  its  caloric  to 
the  atmosphere;  while  in  summer  the  phenomena  are  reversed. 
The  Gulf  Stream,  too,  passing  the  south  coast  of  Ireland,  pro¬ 
bably  produces  no  unimportant  share  in  the  result. 

These  circumstances  will  make  intelligible  the  quality  of 
mildness,  which  is  most  striking  in  the  winter  months ;  so 
much  so  is  this  the  case,  that  there  are  few  points  on  the 
British  coast  so  well  fitted  for  the  abode  of  invalids  in  winter 
as  this.  The  thermometer  fully  bears  out  this  Statement;  for  ! 
my  observations  of  it,  noted  regularly  during  two  years,  proVe  ^ 
that  the  ternperature  is  milder  by  10®  oi*  15°  in  severe  weather, 
than  in  several  situations  in  England  with  which  I  have  com¬ 
pared  it ;  and  the  contrast  is  the  greater  the  more  intense  the 
cold. 

It  might  naturally  be  expected,  therefore,  that  in  summer 
the  heat  would  be  more  oppressive  here  than  elsewhere.  That 
it  is  not  so,  one  or  two  facts  will  serve  to  show.  The  range  of 
hills  to  the  South,  before  alluded  to,  and  the  mountain  on  the 
north,  bound  a  valley,  along  which  the  westerly  winds  (which 
generally  prevail),  cooled  by  the  sea  over  tvhich  they  sweep, 
pass  in  a  grateful  and  refreshing  current,  and  produce,  to¬ 
gether  with  the  refrigerating  influence  of  the  volumes  of  water 
around,  a  temperature  certainly  not  higher  than,  that  of  other 
places,  and  lower  than  many.  To  substantiate  this,.  I  need 
only  mention  that  from  observations  taken  at  the  telegraph  ' 
station  on  the  mountain  (at  an  altitude  Seven  hundred  feet  • 
above  the'  Iflvel  of  the  sea)  during  the  'hot  weather  of  lest  i 
summer,  it  appeared  that  the  thermometer  was  usually  about  i 
5°  higher  than  in  the  :toW:n  below.  .  .  -  ,  u.  ■ 

From  what  has  ali’eady  been  .said,  it  will  escite  no  suiprisje 
that  within  the  space*  of  a  square  mile  LlanJndno  should  pos¬ 
sess  two  or  three  varieties  of  climate.  That^^&rt  of  the  valley 
exposed  more  directly  to  the  taction  Of  the  windfe  is  cooler  in 
the  summer,  and  iri  the  winter  is  so  bracing  as  to  lead  few  to 
prefer  it;^atethe  foot'  of.the  Great  'Orme 'the  temperature  is 
mild  at  all  seasons ;  while,  on  the  hiountam  sid®  that  delicious 
atmbf^here  emphatically  called  mountain  air"  gives  life'and 


strength  to  the  system.  The  variations  are  not  so  trivial  as 
might  be  imagined,  but  are  well  marked,  and  are  severally 
adapted  to  the  constitutions  and  requirements  of  different 
individuals.  Invalids  may  therefore  select  a  residence  suited 
to  their  respective  cases  during  any  and  every  part  of  the 
year — either  completely  sheltered,  or  more  or  less  open  to 
bracing  influences. 

It  is,  however,  to  the  advantages  of  the  place  as  a  winter 
residence,  as  not  being  generally  understood,  that  I  would  par¬ 
ticularly  direct  attention.  The  beauties  of  the  scenery,  the 
extraordinarj’’  opportunities  for  sea-bathing  at  all  states  of  the 
tide,  the  purity  and  salubrity  of  the  air,  the  facility  of  reaching 
all  points  of  interest  in  North  Wales,  as  well  as  of  access  to 
England,  are  already  well  known ;  but  comparatively  few  have 
enabled  themselves  to  judge  of  the  climate  from  a  sufficiently 
long  residence.  Visitors  generally  have  been  content  to  enjoy 
the  pleasures  of  the  scene  for  a  time  in  the  summer,  and  have 
probably  felt  a  sort  of  compassion  for  those  destined  to  spend 
the  cold  season,  as  they  imagine,  on  these  inclement  and  in¬ 
hospitable  shores.  Far  different,  however,  is  the  case  of  those 
who  commit  themselves  to  a  Llandudno  winter.  The  cliarms 
of  its  bright  and  sunny  skies,  clear  and  exhilarating  air,  and 
genial  temperature — the  advantages  of  its  freedom  from  damp, 
fog,  and  continuous  rain,  and  from  the  intense  cold  of  most 
situations  in  northern  latitudes,  render  it  for  the  most  part  un¬ 
necessary  to  expatriate  the  weakly  in  health  and  constitution, 
or  to  seek  abroad  for  conditions  which  may  be  ensured  at 
home. 

For  the  victims  of  dyspepsia,  of  rheumatism  even  in  its 
severest  instances,  of  phthisis  and  the  various  forms  of  pul- 
mbnaiy  and  bronchial  disease,  as  well  as  for  that  large  class  of 
persons  technically  termed  “  delicate”,  the  winter  climate  of 
Llandudno  is  admirably  adapted.  Several  sueh  who  have, 
within  the  last  few  years,  taken  up  their  abode  here,  have  ex¬ 
perienced  great  benefit,  and  have  in  a  remarkable  degree  re¬ 
covered  their  health.  Scarcely  for  a  day  throughout  the  year 
need  the  valetudinarian  keep  within  doors,  or  refrain  frOm  that 
exercise  in  the  Open  air  so  essential  for  the  maintenance  or  re¬ 
storation  of  health. 

I  submit,  then,  that  these  facts  incontestably  prove,  that  this 
new  watering-place  is  a  valuable  addition  to  the  hygienic  re¬ 
sources  of  .  the  profession,  as  supplying  a  desideratum  long 
sought  for,  too  often  perhaps  on  foreign  shores,  and  certaimy 
not  hitherto  realised  at  home. 

Some  meteorological  and  local  details  are  reserved  for  a 
future  communication.  v  .  • 


POISONING  BY  ALMOND  FLAVOUR :  RECOVERY 

.O.  .  .!  .  ,  ■  .  . 

i  By  Henry  W-  T.  Ellis^  Esq.,  Crowlei,  Bawtry. 

At  four  o’clock  in  the  afterhoon  of  last  Friday,:  I  was  Ruih- 
moned  to  visit  immediately  the.  wdfe  of  Mr.  Frederick  Chap- 
maiji,  a  solicitor’s  clerk,  of  this  place,  wdio  was  3aid  to  , be  in  a 
fit.  On  proceeding  to  the  bouse,  I  found  my  patient  lying  on 
hei"  back  across  the  bed,  in  a  complete  state  Of  insensibility; 
her  oountenahee  was  ghastly  ;  her  eyes  were  fiixedf  staring,  and 
prominent;  the  pupils  were  dilated;  the  jaws  firmly  closed; 
frothy  mucus  exuded  from  the  mouth ;  the  breathing  w  sus  heavy 
and.  stertorous ;  the  pulse  at  the  wrist  was  scarcely  perceptible, 
but  the  carotids  pulsated  strongly ;  the  extremities  were  re¬ 
laxed.  Whilst  noticing  these  symptoms,  I  detected  the  odolir 
Of  hydrocyanic  acid;  and,  on  inquiry,  Ascertained  there  had 
been  some  slight  vomiting  of  undigested  meat.  ■  This  Rt  once 
and  unnjistakoably  revealed  the  nature  of  the  cfa%e>  Of  .couple, 
not  a  moment  was  to  be  lost;  cold  affusion  was  therefore 
instantly  and,  vigorously  had  recourse  to,  followed  up-^yW” 
monia  to  the  nostrils,  and  its  application  with  Camphor  lini¬ 
ment  to  the  chest,  and  with  mustard  to  the  legSP'ThehOmeanfe 
were  persisted  in  fot  about, two  hours,  with  but  sKght  change  in 
thq  symptoms.  ’At  the  end  of,  that  time,  however,  there  .were 
cppvulsiye.twitehings,  rolling  of  the.eyqballs,  etc.,  In,  another 
Iiounthe  patient  became  delirious,  tossing  herself  wildly  about, 
btit^ ’gradually  subisidrng  into  Sleep.  ''  Tweiity '  leeChAs  Were 
ih  the  meantime!  applied  to  the  head,  and  warmth  to  the  ex¬ 
tremities  (previously  quite  cold).  Emetics  and^the  Ktdmach- 
pjimp.were.  at  ht’ud,  but  could  not  be  used  s  (In-  fac.t,:  from 
.ti,n?,e,  that  had, olqpeed  k^ore.  j^ ^aw  her  (ten  to JiJtt^n jqimutes 
aftel  swallowing  the  poison},  it  Is  doni^tl’ul  whether  tljey  coiikl. 
have  been  of  any  hVailj  UbsOriitidn^takiri^piiiSe’ 'so*  ^kpiflly. '  * 

:  The ' ^ase  •  has  sinc^  •  gOhe’ 'Well,  thO ^OhIy'''dSrSwb&ck “being 
erysipelas  of -the  face  and  scalp,  attributable^  .probablyt  to  the 
leech-bites.', -.v  ■ 
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It  appears  essence  of  pennyroyal  was  sent  for,  but  tbo 
IniggisL’s  apprentice,  by  mistake,  put  in  the  bottle  essence  of 
bitter  almonds.  By  a  most  fortunate  accident,  a  portion  of 
tJiis  was  spilled  in  mixing  it  with  warm  water  and  sugar.  Two 
or  three  drachms  were  swallowed,  which,  as  made  here  (one 
drachm  in  the  ounce),  would  be  equivalent  to  fifteen  or  twenty 
drops  of  the  essential  oil,  seventeen  drops  of  which  have  been 
known  to  kill  a  person  in  half  an  hour. 

My  object  in  recording  this  case  is  twofold  :  1.  To  prove  the 
great  danger  there  is  in  retailing  so  deadly  a  poison,  especially' 
lu  a  careless  manner;  and  2.  To  show  the  value  of  cold  allu¬ 
sion  ;  recovery,  I  cannot  but  think,  in  this  instance,  being 
mainly  attributable  to  it. 


The  Cause  of  the  Coagulation  of  the  Blood  :  being  the 
Astley  Cooper  Prize  Essay  for  1850,  with  Additional 
Observations  and  Experiments;  and  with  an  Appendix, 
.showing  the  Bearings  of  the  Subject  on  Practical  Medi¬ 
cine  and  Pathology.  By  Benjamin  Ward  Richardson, 
M.D.,  Licentiate  of  the  Royal  College  of  Physicians  of 
London;  Physician  to  the  Royal  Infirmary  for  Diseases  of 
the  «Jhest ;  etc.  pp.  460.  London  :  Churchill.  1858. 
This  essay  of  Dr.  Richardson  affords  an  instructive  lesson,  as 
well  as  encouragement,  to  all  who  are  engaged  in  investigating 
the  phenomena  of  Nature ;  instruction  as  to  the  manner  in 
which  all  investigations  must  be  carried  out;  and  encourage¬ 
ment  in  the  success  which  has  attended  a  patient  inquiry 
conducted  on  the  principles  of  inductive  philosophy.  Not  that 
tlie  author  has  by'  any  means  exhausted  his  subject — far  from 
even  attempting  sucli  a  task,  he  has  left  much  to  be  worked 
out  by  physiologists  who  labour  in  the  same  spirit  with  him¬ 
self;  but  this  he  has  done — he  has  placed  our  positive  know¬ 
ledge  of  the  essential  cause  of  the  coagulation  of  the  blood  on 
a  basis  so  firm,  that  it  must  be  the  groundwork  of  future 
inquiries  into  the  various  changes  undergone  by  the  circu¬ 
lating  fluid. 

The  essay  on  the  Cause  of  the  Coagulation  of  the  Blood 
•consists  of  eight  chapters. 

Chapter  i  contains  Historical  Memoranda  on  the  Supposed 
Causes  of  Coagulation  of  the  Blood.  The  phenomenon  is  here 
shown  to  have  been  supposed,  by  the  philosophers  of  ancient 
Greece,  to'  be  connected  with  the  presence  of  a  “  network  or 
fibre”  in  the  blood.  Subsequently,  little  or  nothing  seems  to 
have  been  done  in  the  way  of  attempting  an  explanation  until 
after  the  time  of  Harvey ;  hut,  since  that  period,  a  number  of 
theories  and  hypotheses  have  been  put  forward.  The  history' 
of  each  of  these  is  given  under  the  several  heads  of  tempera¬ 
ture  ;  exposure  to  the  air  ;  rest  and  motion ;  vital  force ; 
nervous  influence ;  chemical  hypotheses  ;  effects  of  electricity 
and  galvanism ;  physical  interchanges  in  the  constituents  of 
•the  blood ;  specific  gravity ;  and  other  circumstances  relating 
to  coagulation.  In  this  chapter,  the  author  also  notices  several 
hypotheses  held  with  regard  to  the  formation  of  the  huffy  coat, 
and  refers  to  the  observations  which  have  been  ihade.  on  the 
state  of  the  blood  as  found  in  the  body  after  death,  and  oh  the 
formation  of  coagula  in  the  living  body.  . 

Chapter  li  consists  of  a  critical  examination'  of  the  theories 
already  enumerated.  That  fibrine  is  essential  to  the  process 
of  coagulation,  is  sufficiently  established  both  by'  positiye  and 
by  negative  evidence;  and  hence,  in  the  words  of  the  author, 
■“  whatever  may  solve  the  problem  of  the  cause  of  the  aggrega¬ 
tion  of  the  fibrine,  solves  at  the  same  time,  of  necessity,  the 
cause  of  the  phenomenon  altogether — at  least,  as  far  as  -we  can 
at  present  foresee."  This  supposition  we  shall  se6  to  be  quite 
correct;  before  arriving  at  the  end  of  the  book. 

In  s^ching  whether  any  among  the  theories  will  sufficiently 
explain  the  jCwise  of  coagulation.  Dr.  Richardson  first  examines 
the  observations  made  on  the  effects  of  teviperature.  'Iricfeasfe 
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of  temperature  favours  coagulation ;  decrease  retards  or  even 
prevents  it.  Yet  the  effects  of  temperature,  in  common  witli 
those  of  exposure  to  the  air,  afford  no  satisfactory  explanation 
of  the  phenomenon ;  while  at  the  same  time  they  agree  with 
any  hypothesis  which  may  ascribe  coagulation  to  tlie  evolution 
of  gas  from  the  blood. 

The  theory  of  rest  as  the  cause  of  coagulation,  while  it  i 
supported  by  such  facts  as  the  formation  of  fibrinous  concre¬ 
tions  when  the  circulation  is  impeded,  and  the  suspension  of 
coagulation  by  agitation  of  the  blood  in  a  closed  vessel,  is  yet 
negatived  by  several  strong  objections,  especially  that  derived 
from  the  fact  brought  out  by  Hewson — that  blood  retained  in  a 
state  of  rest  within  a  vein  coagulates  very  slowly. 

On  the  supposed  connexion  of  the  vital  force  with  coagula¬ 
tion,  we  quote  some  passages  from  the  author’s  comments — 
warning  some  of  our  readers,  however,  that  they  are  likely  to 
find  something  here  which  may  shock  their  veneration.  But, 
after  all,  we  are  very  much  inclined  to  agree  with  the  author 
in  his  criticism  of  the  vital  force  hypothesis,  which  it  would 
be  scarcely  inappropriate  to  call  the  physiological  “  refuge  for 
the  destitute.” 

“If  writers”,  says  Dr.  Richardson,  “who  speak  of  a  vital 
force,  could  define  what  they  mean  by  the  term,  or  could 
even  agree  to  a  kind  of  hypothetical  definition,  we  might  be 
able  to  treat  more  satisfactorily  of  this  hypothesis.  Or  if,  in 
using  the  term  ‘  vital  principle  or  force’,  they  would  rest  con¬ 
tent  to  let  it  stand  to  express,  in  a  general  sense,  the  aggre¬ 
gate  of  all  the  phenomena  observed  in  the  living  body  ;  or  if 
they  would  only  use  the  term  to  explain  any  operation, 
whether  chemical  or  physical,  which  occurs  in  the  body,  simply 
because  it  does  occur  in  it ;  if  these  definitions  were  admitted, 
there  would  be  fewer  difficulties  in  the  way.  But  so  far  is  this 
from  being  the  case,  that  we  find  even  those  who  speak  of  the 
vital  principle  in  connexion  with  coagulation,  assigning  toil 
two  distinct  and  directly  opposite  functions.  Mr.  Hunter  hela 
the  vital  principle,  i.  e.,  its  presence,  to  be  the  cause  of  coagu¬ 
lation  ;  for  he  compares  the  change  that  occurs  in  the  blood 
removed  from  the  body,  to  certain  transformations  or  changes 
which  occur  to  it  in  the  body  during  life.  On  the  opposite 
principle,  the  older  physiologists  thought  that  the  living  blood 
was  retained  in  a  state  of  fluidity  by  the  presence  of  the  vital 
force,  and  that  the  act  of  coagulation,  in  blood  at  rest,  arose 
purely  from  the  loss  of  the  vitality  'which  ensued  upon  its  re¬ 
moval  from  the  living  structures. .  . .  Whenever  a  very  hard 
and  peculiar  problem  relating  to  organised  structures  has  to  be 
solved,  writers  are  apt,  in  a  dilemma,  to  beg  the  question  by  re¬ 
ferring  the  cause  of  the  phenomenon  to  the  ‘  vital  principle’  as 
to  an  entity,  or  ruling  force,  which,  being  vital,  is  open  to  any 
definition,  or  to  none.  It  is  clear,  however,  that  to  bring  a 
problem  to  such  an  ultimatum  as  this,  is  merely  equivalent  to 
saying  that  nothing  is  or  can  be  known  about  it. . 

“In  relation  to  coagulation  of  the  blood,  the  vital  hypo¬ 
thesis  is, entirely  disproved;  nay,  it  would  never  have  been 
advanced  but  for  the  coincidence  that  the  phenomenon  occurs 
in  blood  newly  drawn,  and  without  man’s  interference.  .  .  ... 
Hewson,  Hunter,  John  Davy,  and  others,  have  frozen  blood, 
and  have  kept  it,  thus  frozen,  from  coagulating.  They  have 
then  thawed  the  frozen  mass,  and  the  fluid  lias  thereupon 
coagulated.  Does  the  coagulation  of  blood  that  has  been 
frozen  (and  even  frozen  and  thawed  three  times  successively) 
depend  on  the  presence  of  vitality,  or  on  the  loss  of  vitality,?  ” 
(pp.  45-8.) . 

In  commenting  oh  the  chemical  theories,  Dr.  Richardson 
shows  that  •  no  inclusion  can  be  drawn  from  the  observa¬ 
tions  made  by  Blake  and  other  experimentalists,  who  added  to 
blood  a  number  of  substances  either  altogether  foreign  to  it, 
or,  if  existing  in  it,  in  quantities  fai*  removed  from  the  natural 
standard.  The  most  practical  points  which  have  been  brought 
out  by  chemical  experiment  on  coagulation  are  the  following ; 
which,  after  all,  de  not  help  us  more  than  a  shoH  way  (if  at 
all)  out  of  our  difficulty. 

“  1.  The  alkalies,  potash  and  soda,  dissolve  fibrine,  and, 
added  to  newly  drawn  blood,  hold  it  fluid.  2.  Several  salts, 
such  a.s  Uie  chlorides  of  potassium,  sodium,  and  ammonium, 
added  in  free  quanthies  to  blood,  sustain  floiditj’.  '8.  The 
evidence  in  ffavour)  of  the  -.extridatiou'  ofijearbonio  acid  froja 
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newly  drawn  blood  seems  well  supported  ;  but  there  is  no 
proof  that  upon  this  extrication,  se,  coagulation  depends. 
4.  Blood  held  fluid  by  a  salt  may,  after  many  w'eeks,  be  made 
to  coagulate  on  the  addition  of  water.  5.  The  exposure  of 
newly  drawn  blood  to  various  gases,  such  as  nitrogen,  oxygen, 
nitrous  oxide,  carbonic  acid,  and  carburetted  hydrogen,  does 
not  afiect  coagulation.”  (p.  53.) 

After  criticising  an  untenable  hypothesis,  that  fibrine  does 
not  exist  as  such  in  the  circulating  blood.  Dr.  Richardson 
comments  on  the  effects  of  electricity,  physical  interchanges, 
and  on  some  other  points;  and  sums  up  by  observing  that,  while 
the  doctrine  of  a  vital  or  other  indefinable  cause  has  been 
merely  brought  forward  to  bridge  over  a  difficulty,  the  sup¬ 
porters  of  the  several  physical  and  chemical  hypotheses  have 
defended  their  own  views,  but  have  all  failed  in  establishing  a 
strong  position.  Yet  it  is  probably  to  a  harmonious  combina¬ 
tion  of  the  chemical  and  physical  phenomena  observed,  that  the 
cause  of  the  coagulation  of  the  blood  will  have  in  the  end  to 
be  ascribed. 

Chapter  m  contains  the  Author’s  Pei’sonal  Observations  and 
Deductions  on  the  Condition  of  the  Blood  in  the  Body  under 
various  Physiological  and  Pathological  States.  Dr.  Richardson 
has  examined  the  blood  after  death  in  above  five  hundred 
cases,  occurring  either  in  man  or  in  lower  animals.  The 
causes  of  death  have  been  most  various,  including  numerous 
diseases  and  injuries  and  the  action  of  several  poisons.  The 
blood  of  the  foetus  also,  both  of  man  and  animals,  has  been 
examined  under  various  conditions.  As  a  general  result  of  his 
observations  in  this  direction,  he  has  found  four  principal  con¬ 
ditions  of  blood. 

“  1.  The  whole  blood  firmly  coagulated,  without  any  appa¬ 
rent  separation  of  its  constituent  parts  :  or  as  a  simple  con¬ 
tracted  red  clot  lying  loose  in  the  cavity,  and  from  which  the 
serum  seemed  to  have  been  removed  by  absorption,  either 
into  the  structures  immediately  surrounding,  or  into  the 
capillaries. 

“  2.  The  fibrine  separated  and  distinct  at  different  parts ; 
this  separation  being  most  commonly  seen  in  the  heart,  but 
sometimes  in  the  arteries  and  veins.  The  separated  fibrine 
Being  either  (a)  in  the  form  of  a  layer  or  series  of  layers  upon 
a  red  clot;  or  {h)  isolated,  and  itself  filling  a  cavity,  as  the 
right  auricle ;  or  (c)  modeled  into  a  cylinder,  and  surrounded 
or  grooved  by  a  red  clot;  or  {cl)  in  the  form  of  a  hollow 
cylinder,  more  or  less  perfect,  adapted  to  the  vein  or  artery  in 
which  it  is  situated,  and  having  a  cord  or  column  of  coagulated 
red  blood  running  through  it;  or  {e)  merely  fringing  a  valve  ; 
or  (/)  laid  down  on  the  endocardial  surface  in  the  form  of  a 
membrane;  or  {g)  lying  loose  as  a  cord  in  one  of  the  large 
vessels,  the  remaining  blood  being  either  coagulated  or  fluid. 

“  3.  The  blood  as  a  loose  clot,  composed  of  serum,  cor¬ 
puscles,  and  fibrine,  but  all  so  lightly  held  together  as  to  be 
broken  up  by  mere  removal;  or  even  so  loose,  and  the  contrac¬ 
tile  properties  of  the  fibrine  so  reduced,  that  the  whole  fluid 
was  brought  down  to  a  mere  sticky  or  tarry  consistency. 

“  4.  Absolute  fluidity  of  the  blood  in  every  part,  without  any 
discernible  trace  of  separation.”  (pp.  01-2.) 

1.  The  first  mentioned  of  these  conditions  of  blood  has  been 
found  in  cases  of  death  from  rapid  ha3morrhage.  The  best 
illustration  is  afforded  in  the  slaughter-house — provided  that 
the  animal  has  not  been  too  completely  drained  of  blood. 

2.  The  second  category  comprises  instances  of  a  post  mortem 
condition  of  blood,  to  which  Dr.  Richardson  has  during  several 
years  frequently  called  attention.  The  deposition  of  fibrine 
may  arise  from  either  an  absolute  or  a  relative  increase  of 
this  substance,  or  from  an  obstruction  in  the  course  of  the 
circulation.  Dr.  Richardson  holds  that  in  the  majority  of 
cases  the  deposition  of  fibrine  takes  place  during  life.  There 
seems  every  i-eason  to  believe  that  his  view  is  correct ;  for,  as 
he  observes,  the  difierences  between  a  fibrinous  coagulum 
formed  before  and  after  death  are  most  distinctly  marked. 

“  If  the  fibrinous  deposit  have  been  formed  from  blood  at 
rest,  that  is,  after  death,  it  will  be  a  simple  coating  on  and 
above  a  red  coagulum ;  if  it  have  been  formed  from  blood  in 
motion,  that  is,  before  death,  it  will  be  modeled  to  the  con¬ 
taining  vessel  or  cavity,  will  be  adherent  to  the  walls  of  the 


cavity,  or  will  be  grooved  by  the  blood-currents  that  have 
passed  along  it;  while  in  some  examples,  where  it  has  been 
laid  down  in  a  vessel,  it  may  be  found  as  a  perfect  tube 
enclosing  a  column  of  blood,  and  resembling,  in  fact,  an  inner 
and  additional  coat  of  the  vessel  in  which  it  is  deposited.” 

But  the  author  has  further  supported  his  position  that  depo¬ 
sition  of  fibrine  occurs  during  life  when  there  is  an  excess  of 
this  constituent  of  the  blood.  Having  satisfied  himself  that 
the  quantity  of  fibrine  could  be  increased  by  the  inhalation  of 
oxygen,  he  caused  some  animals  to  breathe  this  gas  for  a  con¬ 
siderable  time.  In  each  of  three  experiments  of  this  kind  which 
he  I’elates,  fibrinous  masses  were  found  in  the  heart  and  great 
vessels ;  there  w'ere  general  traces  of  hyperinosis,  and  in  one 
animal  (a  pigeon)  a  croupy  exudation  in  the  air-passages.  The 
bodies  of  two  of  the  animals  were  opened  while  they  were 
under  the  influence  of  the  narcotising  fumes  of  puff-ball;  their 
death  not  being  waited  for. 

We  shall  have  occasion  to  return  to  the  subject  of  fibrinous 
concretions,  in  examining  one  of  the  chapters  of  the  Ap¬ 
pendix. 

3.  A  loose  semi-coagulated  state  of  the  blood  occurs,  accord¬ 
ing  to  Dr.  Richardson,  in  cases  where  death  has  been  caused 
by  a  lingering  arrest  of  respiration.  This  condition  is  found 
after  death  from  narcotic  vapours — that  is,  when  they  are  in¬ 
haled  slowly.  The  author  here  relates  a  number  of  illustrative 
experiments,  in  which  animals  were  subjected  to  the  slow 
action  of  the  vapour  of  chloroform,  the  fumes  of  tobacco  and 
puflf-ball,  the  vapour  of  hydrocyanic  acid,  ammonia,  sulphide  of 
ammonium,  and  carbonic  acid ;  to  cold,  electricity,  and  heated 
air ;  to  ligature  of  the  vessels  of  the  kidney;  to  poisoning  with 
opium,  arnica  montana,  belladonna,  and  bichloride  of  mercury; 
to  strangulation ;  to  the  long  continued  administration  of 
liquor  potassae  and  of  ammonia.  He  has  also  examined  the 
blood  of  persons  addicted  to  tobacco  smoking,  and  in  cases  of 
jaundice.  In  these  instances,  the  blood  was  as  a  general  rule 
found  slow  to  coagulate ;  and  when,  after  an  unnaturally  long 
time,  coagulation  did  set  in,  the  clot  was  imperfect.  Where 
alkalies  were  administered,  the  blood-corpuscles  also  became 
irregular,  and  serrated  at  the  edges. 

In  the  experiments  with  narcotic  gases.  Dr.  Richardson 
found  the  effect  to  be  modified  by  the  mode  of  administration. 
If  death  w'ere  rapidly  induced  by  the  poison — hydrocyanic 
acid,  for  instance — coagulation  was  rarely  delayed  above  eight 
or  ten  minutes  after  exposure  of  the  blood  to  the  air.  “  If,  on 
the  other  hand,  the  gas  was  largely  diluted  and  inhaled  slowly, 
so  as  to  produce  narcotism,  convulsions,  and  prolonged  death, 
the  blood  would  retain  its  fluidity  from  one  to  two  hours,  if 
allowed  to  remain  in  the  body,  and  would  only  slowly  become 
a  semi-coagulated  mass  when  exposed  to  the  air.” 

4.  Absolute  and  permanent  fluidity  of  blood  has  been  met 
with  by  Dr.  Richardson  in  one  instance  only  in  the  human 
subject — viz.,  in  a  child  who  was  the  subject  of  cyanosis,  with 
tuberculous  deposits  in  both  lungs.  But,  in  the  lower  animals, 
he  has  succeeded  in  inducing  permanent  fluidity  of  blood  by 
injecting  water  into  the  peritoneum,  and  by  poisoning  with 
antimony.  He  mentions  also  an  observation  which  he  made 
on  the  effect  of  copious  water  drinking  in  a  case  of  diabetes. 
After  the  patient  (a  lad,  aged  16)  had  abstained  from  water  for 
three  hours,  a  few  drops  of  blood  drawn  from  his  hand  coagu¬ 
lated  in  thirty  seconds,  and  the  puncture  ceased  to  bleed  in 
the  same  time.  He  then  drank  two  quarts  of  water,  in  half¬ 
pint  draughts,  at  intervals  of  two  minutes.  Five  minutes  after 
the  last  draught,  some  more  blood  was  drawn.  It  was  more 
fluid,  and  remained  fluid  for  five  minutes  :  the  corpuscles  were 
irregular  in  shape.  The  former  wound  reopened;  and  both 
continued  bleeding  till  pressure  was  applied. 

These  experiments  of  Dr.  Richardson  on  the  effects  of  the 
introduction  of  large  quantities  of  water  into  the  blood  have  no 
doubt  important  physiological  and  pathological  bearings.  M, 
Claude  Bernard  has  performed  some  experiments  which  go 
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far  to  confirm  the  observations  of  our  author.  This  distinguished 
1‘arisian  piiysiologist  finds  that  the  blood  in  the  veins  of  the 
kidney  and  salivary  glands,  when  these  are  performing  their 
functions,  is  red,  diffluent,  and  sometimes  even  will  form  no 
coagulum ;  while  when  the  organ  is  in  a  state  of  repose,  the 
venous  blood  is  black,  and  presents  a  firm  clot. 

Passing  over  some  remarks  on  other  facts  in  relation 
to  the  state  of  the  blood  in  the  body  after  death,  we  give,  in 
the  author’s  words,  the  summary  of  this  chapter. 

“  1.  In  cases  of  immediately  sudden  death  (death  by  elec¬ 
tricity  excepted),  the  blood  coagulates  as  a  general  rule,  with 
moderate  firmness,  and  in  the  ordinary  mode,  that  is,  by  separ¬ 
ating  into  two  parts — simple  red  clot  and  serum  :  but  this  pro¬ 
cess  is  quickened  or  delayed  according  as  the  circulatory  canals 
are  opened  early,  or  left  unopened. 

“  '2.  In  states  of  the  body  in  which  the  blood  is  superfi- 
brinised,  either  from  active  hyperinosis,  or  from  relative  in¬ 
crease  of  fibrine,  there  is  often  a  modified  form  of  coagulation, 
consisting  of  a  separation  of  blood  into  three  parts  ;  \\z.,  jihrine 
isolated,  blood -corpuscles  isolated  or  mixed  up  and  held  toge¬ 
ther  by  fibrine,  and  serum. 

“  3.  In  instances  where  life  is  destroyed  by  gradual  arrest  of 
respiration,  the  phenomenon  of  coagulation  is  only  feebly  exhi¬ 
bited  ;  and  the  same  law  obtains  in  cases  where  death  is  in¬ 
duced  by  electricity,  sudden  exposure  to  intense  heat  or  cold, 
the  narcotics,  and  the  alkalies. 

“  4.  An  enfeebled  movement  of  the  blood  in  any  part  of  the 
circulatory  system  is  favourable  to  coagulation,  and  this  espe¬ 
cially  if  the  respiration  continue  free. 

“  5.  By  throwing  into  the  circulation  a  large  quantity  of 
water,  the  process  of  coagulation  may  be  prevented.  Antimony 
produces  a  similar  effect  in  many  cases  ;  that  the  like  result 
may  follow  death  from  certain  natural  causeSj  as  from  cya¬ 
nosis  ;  and  the  same  effect  has  been  observed  by  various 
authors  to  follow  deaths  from  poisoning  by  phosphorus,  arsenic, 
and  amylene  ;  as  well  as  deaths  from  cholera,  yellow  fever, 
typhus,  and  uraemia.  - 

“  G.  The  cause  of  impei'fect  coagulability  of  blood  would 
appear  to  be  due  to  one  of  two  causes — to  a  positive  deficiency 
in  the  elaboration  of  fibrine,  or  to  the  fact  that  the  fibrine, 
being  elaborated,  is  held  in  an  abnormal  state  of  solution  in 
the  liquor  sanguinis. 

“  7.  Such  absence  or  unusual  fluidity  of  the  fibrine  is  at¬ 
tended,  as  a  general  rule,  with  a  modification,  consisting  pos¬ 
sibly  of  a  pai’tial  solution,  of  the  red  corpuscles.”  (pp.  138-9.) 

Thus  far,  Dr.  Richardson  has,  in  the  first  place,  determined 
the  amount  of  knowledge  which  physiologists  possessed  of  the 
phenomenon  of  coagulation  at  the  time  when  he  commenced 
his  researches ;  and  secondly,  he  has  recorded  a  series  of 
highly  important  observations  on  the  blood  within  the 
body  under  various  physiological  and  pathological  states. 
The  account  of  his  researches  on  the  influence  on  coagulation 
of  various  physical  and  chemical  agencies,  must  be  deferred 
to  a  future  number. 

[To  be  continued.'i 


On  Epilepsy  and  EpiLEPTironii  Seizures  ;  their  Causes, 
PatholoCtY,  and  Treatment.  By  Edw.  Henry  Sieveking, 
M.D.,  Fellow’ of  the  Royal  College  of  Physicians;  Physi¬ 
cian  to,  and  Lecturer  on  Materia  Medica  at,  St.  Mary’s 
Hospital,  etc.  pp.  2G7.  London  :  Churchill.  1858. 

Of  all  subjects,  epilepsy  is,  perhaps,  the  most  unsatisfactory 
which  a  medical  writer  can  discuss.  Its  pathology  is  con¬ 
sidered  fair  game  for  the  hypothetical  speculator ;  wliile  its 
treatment  has  been,  for  the  most  part,  the  pi’ey  of  blind  empi¬ 
ricism.  But  there  can  be  no  doubt  that  we  are,  though  slowly, 
making  some  advance  towards  the  comprehension  of  this  dis¬ 
ease  ;  and,  so  far  as  the  present  state  of  our  knowledge  enables 
a  good  book  to  be  written  on  the  subject,  Dr.  Sieveking  has  1 
performed  the  task  w  hich  he  has  undertaken  in  a  most  creditable  | 
manner.  And  there  is  this  special  reason  for  placing  confi¬ 
dence  in  him,  that  he  professes  not  to  have  attained  perfection, 
but  merely  to  have  contributed  his  share  towards  the  elucida¬ 
tion  of  epilepsy.  Tlie  perusal  of  this  work  will  instruct  in 
more  ways  than  one. 


Jfiritislj  liicbitiil 
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MEDICAL  REFORM. 

Our  readers  will  learn  with  a  smile  that  still  another  Bill  on 
Medical  Reform  has  been  added  to  the  tw’o  already  before 
Parliament.  We  scarcely  conceived  it  possible  that  the  Coffinites, 
homoeopaths,  and  herbalists,  would  remain  quiet  under  pro¬ 
spect  of  a  Bill  intended  to  remove  them  from  good  and  true 
men;  and  our  anticipations  have  been  correct.  Tom  Duncombe, 
the  man  of  the  five  points — Tom  Duncombe,  who  is  the  self- 
constituted  champion  and  speaker  of  the  Anti-every-consti- 
tuted-authority  Society — comes  out  with  his  Bill,  and  no  doubt 
intends  to  make  a  noise  about  it  if  he  can  do  little  else.  For 
the  next  month  the  papers,  without  doubt,  wall  teem  with 
reports  of  the  presentation  of  petitions  in  favour  of  the  only 
Bill  that  provides  for  the  medical  liberty  of  the  subject !  We 
do  not,  indeed,  find  much  difference  between  Mr.  Duncombe’s 
Bill  and  others  upon  the  questions  of  reciprocity  of  prac¬ 
tice  and  registration  ;  and  he  is  marvellously  conserva¬ 
tive  as  far  as  the  old  Colleges  and  Universities  go,  whose 
authority,  both  to  examine  and  grant  licenses  to  practise,  he 
would  maintain ;  these  are  all  matters  indeed  of  indifference 
to  him,  as  long  as  he  can  manage  to  put  upon  the  statute- 
book  the  following  comprehensive  clause: — 

VII.  It  shall  be  lawfful  for  Her  Majesty,  by  and  wuth  the  ad¬ 
vice  of  Her  Majesty’s  Privy  Council,  to  extend  the  right  of 
giving  diplomas  or  certificates  of  license  to  practise  the  me¬ 
dical  and  surgical  art  to  any  new  medical  body,  when  the 
members  of  such  bodies  shall  amount  to  Jive  hundred  or  up- 
w^ards,  provided  it  can  be  proved  that  the  foregoing  examining 
bodies  do  not  provide  means  to  enable  the  public  to  I’ealise  the 
certainty  that  the  examination  by  these  bodies  tests  sufficiently 
the  knowledge  required  for  the  safety  of  the  public;  and  the 
diplomas  or  the  certificates  given  by  the  new  examining  body 
shall  be  evidence  of  the  qualifications  required  to  be  possessed 
by  persons  to  be  registered  under  this  Act,  and  persons  having 
the  certificate  or  the  diploma  of  such  examining  body  shall  be 
registered  under  this  Act,  and  shall  have  all  the  privileges  con¬ 
ferred  by  this  Act. 

Now’s  your  time,  as  the  Times  remarked  the  other  day,  walk 
up,  herbalists,  Coffinites,  and  homoeopaths ;  medical  botanists 
throw  up  your  caps.  Mr.  Duncombe  smacks  the  enticing 
pictured  canvas  of  his  caravan,  and  invites  you  all  to  come 
forward  and  get  wliat  you  can  in  the  general  scramble.  No 
matter  how  absurd ;  no  matter  how  knavish ;  no  matter  how  dan¬ 
gerous  your  creed ;  gather  together  but  five  hundred  of  you, 
and  you  shall  have  the  right  of  giving  diplomas!  No  General 
Council  shall  regulate  your  affairs,  or  see  that  common  sense 
has  anything  to  do  with  your  principles ;  there  shall  be  liberty 
to  all  under  Tom  Duncombe’s  famous  Bill.  Really  we  must 
apologise  for  taking  up  the  attention  of  our  readeis  with  such 
trash,  but  it  will  serve  to  show  how  far  impudence  and  assur¬ 
ance  would  go  if  it  could. 

The  deputation  from  the  medical  corporations  to  Lord 
Derby  on  Tuesday  week  last,  has  tended  to  show  what  sporting 
men  call  the  probable  “  lie  of  the  country”  with  respect  to  the 
part  Government  will  take  in  the  forthcoming  struggle  of  the 
Bill.  Lord  Elcho  is  clearly  hors  de  covibat ;  and,  as  far  as  we 
can  see,  Mr.  Coivper  is  master  of  the  field.  Lord  Derby  and 
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Mr.  'Walpole  seem  to  be  agreed  that  medical  legislation  shall 
be  based  upon  equality  of  education  and  qualification  through¬ 
out  the  United  Kingdom,  registration  of  all  duly  qualified 
practitionei's,  and  a  recognition  of  all  existing  institutions. 
Mr.  Cowper’s  Bill  embraces  most  of  those  points;  and  we  be¬ 
lieve  that  the  Home  Secretary  will  not  feel  disinclined  to  bring 
in  a  Bill  agreeing  in  the  main  with  this  measure ;  and  we  feel 
quite  certain  that  the  profession  will  not  feel  inclined  to  split 
straws  respecting  any  slight  variations  Mr.  Walpole  may  pos¬ 
sibly  think  fit  to  propose  in  this  programme.  The  Colleges 
and  Universities  have  now  had  their  say;  and  we  must  confess 
that  it  does  not  appear  to  us  that  they  have  taken  much  by 
their  motion.  Mr.  Lawrence,  who  seems  to  have  been  the 
principal  speaker  on  the  occasion,  certainly  did  not  appear  in  a 
very  liberal  spirit  when  he  made  “  odorous  comparisons”  be¬ 
tween  Scotch  and  English  practitioners.  His  ideas  of  reci¬ 
procity  are  evidently  of  a  very  limited  nature.  He  tells  us  that 
neither  himself^  Mr.  Caesar  Hawkins,  nor  Mr,  Stanley,  wish  to 
go  north  of  the  Tweed,  and  therefore  he  does  not  see  why 
hungry  Scotchmen  should  come  here.  Herein  spoke  the  true 
Tory  in  affaii’S  medical.  This  is  a  matter  of  simple  justice, 
however,  and  should  not  be  left  to  the  old-fashipned  notions  of 
Mr.  Lawrence.  But  he  is  not  only  ungenerous  to  our  Scotch 
and  Irish  friends — he  is  unjust.  The  Scotch  qualifications  are 
inferior,  he  tells  us,  to  those  of  England.  We  believe  this  to 
be  a  complete  misstatement;  and  if  any  member  of  the  House 
were  to  move  for  the  examination  papers  of  the  examining 
bodies  beyond  the  Tweed,  we  make  bold  to  say  they  would  prove 
that  they  afford  as  good  tests  of  the  knowledge  of  candidates 
as  those  of  tfie  English  examining  bodies.  Mr.  Lawrence  is 
certainly  far  more  eulogistic  with  respect  to  the  examinations 

of  the  College  of  Surgeons  than  less  interested  persons  are 
-  • .  ■ '  ■  ■ '  n ' 

inclined  to  be;  and,  as  far  as  we  can  see,  the  only  advantage 

possessed  by  the  examining  body  of  Lincoln’s  Inn  over  similar 
bodies  in  Dublin  ■  and  Edinburgh,  is  that  it  possesses  a  finer 
museum.  But  what,  we  ask,  has  this  museum  to  do  with  the 
right  to  grant  diplomas  ?  The  constituted  authorities  are  sore  that 
Mr.  Cowper  wishes  to  take  from  them  the  right  to  grant  quali¬ 
fications;  and,  for  the  sake  of  maintaining  this  barren  right, 
they  are  willing  to  throw  the  whole  question  ugaiif  into'  confu- 


Sion. 
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The  profession  at  large,' as  ;  represented  by  a  deputation 
from  the  Reform  Committee  of  the  British  Medical  Associa¬ 
tion,  have,  however,  yet  to  obtain  the  ear  of  the  Government; 
and  we  have  no  doubt  they  will  be  able  to  convince  the  Home 
Secretary  that  h^  has  something  more  to  attend  to  a,s  a  Minister 
than 'the  one-sided  statements  of  corporate  bodies.  We  do  not 
fear  for  one, moment  that  a  man,  who  knows  the  .House  of 
Commons  as  well  as  Mr.  Walpole,  will  be  likely  to  lend  his 
sanction' to  auk  Bill  that  does  not  embody  the  feeling  of  the 
profession  at  large.  We  have,  therefore,, every  hope  that  Mr. 
Cowper’s  Bill  will  be  more  likely  to  meet  his  views  than  any  ^ 
other  that  has  been  or  is  likely  to  be  proposed  this  session. 
The  deputation  i will  meet  on  Saturday, ^May  15th,  at  12 
o’clock;  and’we’trast'thatPvery  medical  practitioner  agreeing 
wiUi  the  .prin^pl^*  pf  M^^,C'owjftet’i^rqe^^^  can  possibly 

find  time,' will iiiccorapa^J- that  body  to  the  Home  Ofifice.  A 

little  efietg/ aiid%Op(i^  mapagetia^ePt  0'nl|v''^re  wanted  to  pass^a 
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THE  WEEK. 

In  the  Court  for  the  Consideration  of  Crown  Cases  reserved, 
the  case  of  the  Queen  v.  Feist,  the  late  master  of  the  St.  Mary’s 
New'ington  Workhouse,  was  heard  on  April  25th, before  the  Chief 
Baron,  Baron  Bramwell,  and  Justices  Wightman,  Willes,  and 
Byles.  It  will  be  remembered  that  Feist  had  been  convicted  of 
having  unlawfully  removed  the  dead  body  of  a  pauper  from  the 
workhouse,  with  the  purpose  of  delaying  the  burial  thereof, 
so  that  it  might  be  dissected,  without  the  sanction  and  against 
the  desire  of  the  relatives. 

“  It  appeared  that  notice  to  attend  the  funeral  of  the  deceased 
had  been  sent  to  the  relatives.  They  accordingly  attended, 
were  shown  the  body  in  a  cOffin,  and  saw  it  screwed  down. 
They  were  then  requested  to  wait  in  another  room,  and  they 
afterwards  followed  a  coflfin  to  the  grave,  believing  it  to  contain 
the  body  of  their  relative ;  whereas  the  real  body  was  de¬ 
tained,  and  afterwards  sent  to  Guy’s  Hospital  for  dissection  or 
examination,  but  to  be  ultimately  buried.  The  question  was, 
whether  this  came  Avithin  the  Anatomy  Act,  which  provided 
that  the  master  of  a  workhouse  was  justified  in  sending  the 
body  of  a  pauper  dying  in  the  workhouse  to  any  hospital  for 
examination,  unless  he  was  prohibited  by  the  nearest  relatives 
of  the  deceased,  Avho  should  .require  the  body  to  bp  interred 
Avithout  examination.”  i 

For  the  defence,  it  was  urged  that  the  relatives  had  hot  re¬ 
quired  that  the  body  should  he  interred  Avithout  examination  ; 
and  this  view  of  the  case  was  taken  by  all  the  judges— conse¬ 
quently,  the  conviction  was  quashed.  That  there  was  a.  sup- 
pressio  veri,  however,  could  not  be  denied ;  and  the  Chief  Baron 
stated  that  all  the  judges  were  of  opinion  that  Feist  should 
be  punished  for  this  wrong.  ^  This  is,  no  doubt,  good  laAV ;  but 
the  aggrieved  relatives  will  not,  we  fancy,  be  very  well  satisfied 

. .  I  tv  s ,  ’  ;  ■ 

with  this  decision.  If,  when  called  together  to  attend  a  pauper 
lfLineral,they  absolutely  see  a  body  screAved  down,  of  course  they 
^ake  it  for  granted  that  they  thereby  express  their  wish  that  it 
sha,ll  he  buried  without  examination.  Let  none  puch  be  decewed 
in  future,  however,  or  rest  upon  any  similar  tacit  understanding : 
the  body  may  be  juggled  away , the  next  minute  in  an  adjoining 
room,  and  they  themselves  Rp  gplemnly  called  upoa  tp  foRow  a 
box  of  bricks  to  the  grave,  inateajd  of  their  decpaspdjplative. 
There  is  something  so  monstrous  in  the  state  of  the  law  that 
could  render  such  an  indecent  scene  possible,  that  we  hope  to 
see  it  speedily  altered.  ^  » 

A  few  days  ago,  an  inquest  Avas  held  at  Greasbrough  in 
Yorkshire,  on  the  body  of  Eanny  Wilkinson,  aged  27,  servant  of 
the  Rev.  W.  Byers,  of  the  aboA^.e  place.  It  appeared  that  the 
deceased  had  been  suffering,  from  diarrhoea,  and  had  deter¬ 
mined  on  taking  a  mixture  of  magnesia,  rhubarb,  and  ginger, 
with  sixteen  drops  of  laudanum.  There  being  no  rhubarb  in . 
the  house,  some  was  sent  for,  to  be  procured  at  the  shop  of  a 
person  named 'Stoiry,  a  grpepr  add  draper,  who  had  lately  en¬ 
tered  on  business  in  the,  place,,  and  who,  as.  he  confessed,  knew 
nothing  of  drugs.  Instead  ^of  giving  rhubarb,  he  supplied 
powdered  opium ;  a  teaspoonful  of  whiph  was  given  .to  the 
deceased.  Mr.  R.  0<  Blythman,  surgeon,  gave  evidence  that 
death  had  been  caused  by  opium.  He  had  desired  Stony  to 
show  him  the  .bpttle  in^  ^is  '^shop  from  whicii  He  hai^^ supplied, 
the  so-called  rhubarb ;  and  a,  bottle  had  been  thereon  produced^ 
labelled  “  Pulv.  opii  Turc.  opt.”  Storry  said  in  evidence,  that 
he  believed  the  contents  of  the  bottle  to  be  Turkey  rhubari)> 
beci.Esp,9f  the  wotd’*'  Xurc.’(^^  the  bottle.  The  corOner  aaid  it. 
Would  be  foF  the  1  jury  to  consider’  whether  they  thought  death 
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was  the  result  of  a  pure  accident,  or  whether  such  gross 
uegligeuee  and  ignorance  had  been  displayed  as  amounted  to 
manslaughter.  He  then  read  a  case  in  point,  concluding  by 
expressing  his  opinion  that  a  stronger  case  of  ignorance  and 
negligence  in  selling  poisons  had  scarceh’  been  known.  A  man 
takes  to  a  lot  of  drugs,  the  properties  of  which  he  knew  nothing ; 
a  girl  goes  to  him  in  the  open  daylight  and  asks  for  powdered 
rhubarb  ;  he  takes  a  bottle,  reads  the  label  twice,  and  gives  her 
something.  A  poor  girl  takes  it  and  falls  into  a  profound 
sleep,  from  which  she  never  recovers.  The  case  was  one  of 
such  gross  ignorance  that  there  never  could  be  clearer  evidence 
of  a  case  of  manslaughter.  The  jury  returned  a  verdict  of 
manslaughter  against  Storry,  who  was  forthwith  committed  ou 
the  coroner’s  w'arrant  to  Wakefield. 

Now  that  the  statue  of  .Jenner  is  on  the  eve  of  being  inau¬ 
gurated,  the  Times  raises  an  objection  against  placing  it  in 
Trafalgar  Squai'e,  on  the  ground  of  “inappropriate  location.” 
The  “  Thunderer  ”  thinks  Lord  John  Manners  very  ill  advised 
to  place  the  hero  of  vaccination  by  the  side  of  the  hero  of 
Seinde,  and  with  the  prospect  of  Havelock  as  a  companion  ! 

“  Why  should  Dr.  Jenner  be  found  in  such  formidable 
society?  We  need  scarcely  say  that  we  consider  such  men  as 
Harvey,  Hunter,  and  Jenner,  to  be  quite  as  w'orthy  to  be  held 
in  public  honour  as  any  warrior  who  ever  lived,  but  we  would 
not  see  them  placed  in  ridiculous  juxtaposition  with  men  whose 
careers  and  merits  were  entirely  different  from  their  own.  .  .  . 
The  expense  of  removing  this  unfortunate  statue  of  Dr.  Jenner 
to  some  more  suitable  position  can  be  but  very  trifling,  and  we 
eai'nestly  trust  that  the  public  authorities  will  not  insult  the 
commonest  feelings  of  taste  and  propriety  by  leaving  it  where 
it  is  now  placed.”  ' 

It  would  be  a  very  ill  advised  act  on  the  part  '(^)f  Lord  John 
Manners,  or  any  one  else,  to  remove  the  statue  of  Jenner  from 
its  post  of  honour  among  heroes  ;  and  w'e  trust,  in  the  name 
of  national  gratitude  and  common  sense,  that  no  more  nonsense 
will  be  uttered  against  giving  one  of  the  greateS't  benefactors 
of  mankind  that  place,  whith  is  of  right  his,  among  thbs6  who 
have  deserved  well  of  their  Country.  •  . h-j  ^  ■  lu  o 

■  ■  ■■  •''■4  1  : 
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III.— ME.  BUNCOMBE’S  BILL. 

^^This  Bill,  brought  in  by  Mr.  Buncombe,  is  entitled  “  A  Bill 
to  define  the  Eighty  of  the  Members  of  the  Medical  Pro-’ 
fession,  and  to  protect  tlie  Public  from  the  Ab’iis^^  of  Medi¬ 
cal  Corporations.”]'  F  1  wii:  :  ‘  . 

WhereAs  it  is  expedient  that  every  person  should '-be  at  liberty 
to  obtain  medical  or  surgical  aid  wherever  such, person  may 
wish,  and  that  persons  requiring  such  aid  should  be  enabled  to 
distinguish  qualified  from  unqualified  practitioners'  :‘By  it  there¬ 
fore  enacted  by  the  Queen’s  Most  Excellent  Majesty,  by  and  with 
•the  adyicq  and  consept  of  tlie  Lords,  spiritual  apd  temporal, 
and  Commons,  in  this  present  Parliament  assembled,  and  by 
the  authority  of  the  sanie,  as  follows  :  ’  ,  innii  >  .I.  .-  ' 

r.  This  Act  may,  for  all  purposes,  be  cited  as'*^  The  Medical  ■ 
E’rofeasion,  Rights  Act.’'  .  ,  ; 

u.  This  Act  shall  commence  and  take  effect ,  frpm  the  hHrst , 
day  of  October  one  thousand  eight  hundred  and  fifty -eight. 

iti.  Every  member  of  Ihe  'medical  ■prufes^dh  '^hall*  be  regis¬ 
tered,  if  he  thinks  fit,  as  such  in  a  register  to  b©  fbrtoed  aud 
kept  as  hereinafter  provided.,  ,  'xiM'- 

IV.  Every  person,  who  before  the  First  day , of  Decfmher  one 
thousand  eigfil  hiindred  dh'd  fifty -eight  is  posse^s^6d'bf  any  one 
or  more  Of  the  quallficadOuS  described  in  the  sehJedule  (A.)  to 
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this  Act,  shall  be  entitled  to  be  registered,  on  producing  or 
forwarding  to  the  registrar-general  before  the  First  day  of  Ja¬ 
nuary  one  thousand  eight  hundred  and  fifty-nine,  the  document 
conferring  or  evidencing  the  qualification,  or  each  of  the  quali¬ 
fications,  in  respect  whereof  he  seeks  to  be  so  registered,  or  if 
he  be  a  person  who  was  actually  pi'actising  medicine  prior  to 
the  First  day  of  August  one  thousand  eight  hundred  andfifteen, 
a  declaration  according  to  the  form  in  the  schedule  (b.)  to  this 
Act,  signed  by  him,  or  upon  transmitting,  before  the  said  First 
day  of  January  one  thousand  eight  hundred  and  fifty-nine,  by 
post,  to  the  registrar  general,  information  of  his  name  and  ad¬ 
dress,  and  of  the  qualification  or  qualifications  in  respect  where¬ 
of  he  seeks  to  be  registered,  and  of  the  time  or  times  at  which 
the  same  was  or  were  respectively  obtained,  or  (as  the  case 
may  require)  inclosing  such  declaration  as  aforesaid. 

V.  Each  and  every  one  of  the  following  bodies  now  having 
the  privilege  of  granting  diplomas  or  licenses  to  practise  me¬ 
dicine  or  surgery,  or  both,  shall  still  continue  to  enjoy  the  pri¬ 
vilege,  and  the  diplomas,  the  degrees,  and  the  certificates  of 
such  examining  bodies  respectively  shall  be  evidence  of  the 
qualifications  required  to  be  possessed  by  persons  to  be  regis¬ 
tered  under  this  Act  [viz.  the  twenty  colleges  and  corporations 
of  the  United  Kingdom,  enumerated  in  former  Bills.] 

VI.  It  shall  be  lawful  for  any  candidate  claiming  examination 
by  any  of  these  examining  bodies,  to  claim  a  public  examin¬ 
ation. 

VII.  It  shall  be  lawful  for  Her  Majesty,  by  and  with  the  ad¬ 

vice  of  Her  Majesty’s  Privy  Council,  to  extend  the  right  of 
giving  diplomas  or  certificates  of  licence  to  practise  the  me¬ 
dical  and  surgical  art  to  any  new  medical  body,  when  the 
members  of  such  bodies  shall  amount  to  five  hundred  or  up¬ 
wards,  provided  it  can  be  proved  that  the  foregoing  examining 
bodies  do  not  provide  means  to  enable  the  public  to  realise  the 
certainty  that  the  examination  by  these  bodies  tests  sufiiciently 
the  knowledge  required  for  the  safety  of  the  public;  and  the 
diplomas  or  the  certificates  given  by  the  new  examining  body 
shall  be  evidence  qf  the  qualifications  required  to  be  possessed 
by  persons  to  be  registered  under  this  Act,  and  persons  having 
the  certificate  or  the  diploma  of  such  ^examining  body  shall  be 
registered  under  this  Act,  and  shall  have  all  the  privileges  con¬ 
ferred  by  this  Act.  , 

VIII.  Any 'foreign  physician  or  surgeon  wishing  to  practise  or 

now  practising  in  kny  part  of  the  United  Kingdom,  shall  be 
deemed  eligible  to  be  registered,  and  shall  have  all  the  rights 
conferred  by  this  Act,  provided  he  can  obtain  a  testimonial 
signed  hytweVve  members  of  the  medical  profession  registered 
under  this  Aot,'that  he  has  gained  his  physician’s  or  surgeon’s 
degree,  diploma,  or  certificate,  after  an  examination  equivalent 
to  those  examinations  which  are  enforced  by  the  foregoing  ex¬ 
amining  bodies;  a  r. 

IX.  The  registrar  general  of  births,  deaths,  and  marriages 

shall  be  the  authority  under  which  the  registration  required  by 
this  Act  shall  carried  out,  and  he  is  empowered  to  Arbploy 
the  registrars  in ;the  various  parts  of  >the  United  Kingdom  to 
aid  in  carrying,  qnt  the  registration,  and  it  shall  be  the  duty  of 
the  registrar  general  to  keep  a  register  correct  in  accordance 
with  the  provisions  of  this  Act.  ‘ 

X.  Every  one  of  the  examining  bodies  referred  to  in  this  Act 

shall  furnish  a. list  certified  under  the  peal  of  such  corporate 
body  or  bodLsj^of  the  name  and  the  names  of  every  person, 
and  the  place  )or  the  places  of  residence  of  all  persons  who 
have  been,  admitte;d  to  the  possession  of  the  diploma,  the  de¬ 
gree,  or  the  certificate  of  licence  to  practise,  to  the  registrar 
general  Vfithiri  tif O' hionths  after  the  passing  bf  this  Act;  and 
in  the  case  of  ind.ividuals  who,  after  the  passing  of  this  Act, 
shall  obtain  of  any  one  of  the  foregoing,  examining  bodies  a 
diploma,  a  degree,  "or  a  certificate,  the  examining  body  confer¬ 
ring  this  degree',' diploma,  or  certificate  shall  forwai’d  to  the 
registrar  gppieral  the  name  or  the  names  of  each  individual  on 
whom  su(pi  diploma,  degree,  or  certificate  has  been  so  conferred, 
within  d  moMhdrdm  the  day  such  diploma,  degree,  or  certificate 
was  conferred^'  '  bf  ^ 

xj.  Provid^  always.  That  in,case^of  any  one  of  the  aforesaid 
examining  bodies  wilfully  neglecting  to  transmit  to  the  regis¬ 
trar  general  theriiame  or  the  namek  of  individuals  who  have 
obtained  the  diploma,  the  degree,  or  the  certificate  of  such  exa¬ 
mining  body,  the,  person  or  the  persons  sq  aggrieved  shall,  after 
giving  ndfice  id'tfi’e  dean  of  the  university,  to  the  president  of 
the  colle^,)  ttarlhe  master  or  the- principal  of  the  examining 
body,  if  ,tb,atj^n9}^.c^^  is  not  attend, ^d  tp  within  a.ppriod  of,  forty 
days  aftL'  the  giving  the  notice,  be  at  IibeUy  to' bring  an  action 
for  damages,  the  expenses  of  which,  oti** the  neglect  being 
proved,  shall  be  paid  by  the  defendant. 
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XII.  Every  person  registered  under  this  Act  shall  have  the 
special  source  of  his  qualification  named,  and  shall  have  the 
right  of  having  any  additional  medical  diploma,  degree,  or  cer¬ 
tificate,  in  addition  to  that  upon  which  he  has  gained  his  regis¬ 
tration,  added  to  his  registration,  paying  for  such  addition 
to  the  registrar  of  the  district  the  sum  of  eighteen  pence,  which 
he  shall  forward  to  the  registrar  general. 

XIII.  The  registrar  general  shall  make  out  the  list  of  the 
persons  qualified  under  this  Act  out  of  the  lists  forwarded  to 
him  under  the  provisions  of  this  Act,  and  shall  cause  a  list  to 
be  supplied  to  every  registrar  of  the  United  Kingdom,  and  any 
person  wishing  to  inspect  that  list,  can  inspect  the  same  by 
applying  to  the  registrar  of  the  district,  paving  him  the  fee  of 
one  shilling. 

XIV.  Any  person  or  persons  already  registered  shall,  on 
changing  their  place  of  residence,  give  notice  of  the  same  to 
the  registrar  of  the  district  wherein  he  or  they  shall  reside,  and 
such  registrar,  on  receiving  such  notice,  shall,  for  the  trans¬ 
mission  of  the  same  to  the  registrar  general,  receive  a  fee  of 
eighteen  pence,  and  shall  communicate  such  change  of  residence 
in  time  for  the  annual  list. 

XV.  The  registrar  general  shall,  in  every  year,  cause  to  be 
printed,  published,  and  sold,  under  his  direction,  a  correct  re¬ 
gister  of  the  names,  places  of  residence,  and  other  particulars 
hereinbefore  required  of  all  persons  appearing  on  the  general 
register  as  existing  on  the  first  day  of  January  in  every  year; 
and  such  register  shall  be  called  “  The  Medical  Kegister” ;  and 
a  copy  of  the  medical  register,  for  the  time  being,  purporting 
to  be  so  printed  and  published  as  aforesaid,  shall  be  evidence 
in  all  courts,  and  before  all  justices  of  the  peace,  and  others, 
that  the  persons  therein  specified  are  registered  according  to 
the  provisions  of  this  Act ;  and  the  absence  of  the  name  of  any 
person  from  such  copy  shall  be  evidence,  until  the  contrary  be 
made  to  appear,  that  such  person  is  not  registered  according 
to  the  provisions  of  this  Act. 

XVI.  Notice  of  death  of  medical  practitioners  to  be  given  by 
registrars.  [Same  as  clause  i.i  of  Lord  Elcho’s  Bill,  substi¬ 
tuting  Registrar  General  for  Medical  Registrar.] 

XVII.  Ever}'  person  registered  under  this  Act  shall  have  the 
right  to  practise  medicine  or  surgery  in  any  part  of  Her  Ma¬ 
jesty’s  dominions,  and  all  byelaws  of  any  college  or  colleges, 
university  or  universities,  or  corporation,  interfering  with  or 
limiting  this  right,  are  hereby  declared  null  and  void,  and  are 
hereby  repealed 

XVIII.  Unregistered  persons  not  to  hold  certain  appointments. 
[Nearly  as  Clause  xxx  of  Mr.  Cowper’s  Bill.] 

XIX.  Privileges  of  registered  persons.  [Same  as  latter  part 
of  Clause  xxvi  of  Mr.  Cowper’s  Bill.] 

XX.  None  but  registered  persons  to  recover  charges.  [Nearly 
as  in  other  Bills.] 

XXI.  Meaning  of  “  Legally  qualified  medical  practitioner”. 
[Same  as  Clause  xxviii  of  Mr.  Cowper’s  Bill.] 

XXII.  Registered  persons  exempted  from  serving  on  juries, 
etc.  [Same  as  Clause  xxix  of  Mr.  Cowper’s  Bill.] 

xxm.  Penalty  for  falsely  pretending  to  be  a  registered  per¬ 
son.  [Same  as  Clause  xxxiv  of  Mr.  Cowper’s  Bill.] 

XXIV.  Recovery  of  penalties.  [Same  as  Clause  xxxv  of  Mr. 
Cowper’s  Bill.] 

XXV.  Any  sum  or  sums  of  money  arising  from  conviction  and 
recovery  of  penalties  as  aforesaid,  shall  be  paid  as  aforesaid. 

XXV*.  Registrar  wilfully  making  any  falsification  in  any 
matters  relating  to  the  register,  guilty  of  a  misdemeanor. 
[Same  as  Clause  xxxii  of  Mr.  Cowper’s  Bill.] 

XXVI.  Act  not  to  affect  Cliemists  and  Druggists.  [Same  as 
last  Clause  of  Mr.  Cowper’s  Bill,  as  far  as  word  “  Druggists”.] 

[Schedules  a.  and  b.  are  the  same  as  schedules  b.  and  c.  of 
Lord  Elcho’s  Bill.] 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

A  General  Meeting  of  the  above  Branch  was  held  at  the  Hen 
and  Chickens  Hotel,  Birmingham,  on  Thursday,  April  15th, 
1858  :  Edwin  Bartleet,  Esq.,  President,  in  the  Chair.  There 
were  also  present:  A.  Baker,  Esq.  (Birmingham);  S.  A. 
Bindley,  Esq.  (Birmingham)  ;  T.  Boisragon,  M.D.  (Dud- 
deston) ;  P.  Chavasse,  Esq.  (Birmingham)  ;  E.  Cheshire,  Esq. 
(Birmingham);  J.  M.  Coleman,  M.D.  (Wolverhampton);  T. 
B.  Fletcher,  M.D.  (Birmingham) ;  J.  Fraser,  M.D.  (Wolver¬ 
hampton) ;  H.  Hancox,  M.D.  (Wolverhampton);  W.  Hinds, 
M.D.  (Birmingham);  J.  J.  Horton,  Esq.  (Birmingham);  G. 
Jones,  Esq.  (Birmingham);  J.  W.  Key  worth,  M.D.  (Birming¬ 
ham)  ;  J.  Kite,  Esq.  (West  Bromwich);  C.  A.  Newnham,  Esq. 
(Wolverhampton);  L.  Parker,  Esq.  (Birmingham) ;  O.  Pem¬ 
berton,  Esq.  (Birmingham) ;  J.  Postgate,  Esq.  (Birmingham)  ; 
J.  V.  Solomon,  Esq.  (Birmingham) ;  T.  W.  Williams,  Esq. 
(Birmingham)  ;  G.  Yates,  Esq.  (Birmingham).  Mr.  Cockerton 
of  Montgomery  attended  as  a  visitor. 

Mr.  Postgate  complained  of  the  late  reception  of  the 
Journal  by  members  whose  names  had  for  some  time  been 
transmitted  to  the  General  Secretary. 

MEDICAL  REFORM. 

It  was  resolved — “  That  a  special  meeting  of  the  Branch  be 
called  for  April  22nd,  to  consider  the  Medical  Bills  now  before 
Parliament.” 

PAPERS  READ. 

The  following  papers  were  read.  They  will  be  published  in 
the  Journal. 

1.  Syphilitic  Afi'ections  of  the  Uterus.  By  Langston  Parker, 
Esq. 

2.  Amputation  as  a  Remedy  for  Tetanus.  By  Alfred  Baker, 
Esq. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 

MEETING. 

An  Ordinary  meeting  of  this  Branch  w'as  held  at  the  M  hite 
Lion  Hotel,  Bristol,  on  Thursday,  April  29th,  at  8  p.m.;  Au¬ 
gustin  Prichard,  Esq.,  President,  in  the  Chair.  There  were 
also  present:  J.  S.  Bartrum,  Esq.  (Bath);  J.  Beddoe,  M.D. 
(Clifton) ;  W.Budd,  M.D.  (Bristol) ;  G.Burder,  M.D.  (Clifton) ; 
S.  Bryant,  Esq.  (Bristol);  H.  Clark,  Esq.  (Bristol);  R.  W. 
Coe,  Esq.  (Bristol);  Charles  Collins,  Esq.  (Chew  Magna); 
James  Crang,  Esq.  (Timsbury) ;  Nathaniel  Crisp,  Esq.  (Bris¬ 
tol)  ;  Edward  Cx'ossman,  Esq.  (Hambrook)  ;  J.  G.  Davey,  M.D. 
(Northwoods) ;  Wm.  Davies,  M.D.  (Bath);  F.  Flower,  Esq. 
(Chilcompton) ;  E.  L.Fox,  M.D.  (Bristol)  ;  Jas.  Godfrey,  Esq. 
(Bristol)  ;  AV.  Henderson,  M.D.  (Clifton) j  AV.  B.  Herapath, 
M.D.  (Bristol);  AVm.  Hutchins,  Esq.  (Keynsham)  ;  Joseph 
Lancaster,  Esq.  (Clifton)  ;  Crosby  Leonard,  Esq.  (Bristol) ;  J. 
S.  Metford,  Esq.  (Clifton) ;  J.  K.  Spender,  Esq.  (Bath)  ;  R.  N. 
Stone,  Esq.  (Bath);  J.  G.  Swayne,  M.D.  (Clifton);  S.  H. 
Swayne,  Esq.  (Bristol) ;  E.  H.  Swete,  Esq.  (AVrington) ;  James 
Taylor,  Esq.  (Bristol];  J.  S.  Tylor,  M.D.  (Bristol);  and,  as 
visitors.  Dr.  Robertson  of  Nottingham;  and  Albert  Prichard, 
Esq.,  J.  M.  Granville,  Esq.,  and  M.  Coates,  Esq.,  of  Bristol. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

PAPERS  AND  COMMUNICATIONS. 

The  following  papers  were  read.  They  will  be  published 
in  the  Journal,  with  the  discussions  thereon. 

1.  On  Lithotomy.  By  A.  Prichard,  Esq. 

2.  Four  Cases  of  Scarlatina  occurring  in  One  Family.  By 
AY.  Davies,  M.D. 

3.  Cases  of  Fat  occurring  in  the  Urine.  By  AV.  Hender¬ 
son,  M.D. 

4.  Ulceration  of  the  Os  Uteri.  By  J.  G.  Swayne,  M.D.  Dr. 
Swayne  also  exhibited  a  number  of  illustrative  drawings 
coloured  from  nature. 

5.  Dr.  Budd  stated  that  he  had  a  Case  of  Diabetes  Mellitus 
under  the  Sugar  Treatment,  attended  with  even  more 
striking  results  than  those  formerly  detailed. 

MEDICAL  REFORM. 

A  petition  to  the  House  of  Commons,  in  support  of  Mr. 
Cowper’s  Bill,  was  numerously  signed. 
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BRITISH  :M  E  D  I  C  A  L  ASSOCIATION: 

ANNUAL  :M  E  E  T  I  N  G  . 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  20th,  :30th,  and  :31st  of  July. 

Philip  H.  AVilliams,  M.D.,  General  Secretary. 
Worcester,  April  26tb,  1858. 


BRANCH  MEETINGS  TO  EE  HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING.  DATE. 

^Ietrop.  Counties.  Dr.  Lankester’s,  Tuesday, 

[Ordinaiy  Meeting.]  b,  Savile  Row,  May  llih, 

London.  4  p.m. 

Yorkshire.  Leeds.  Thurs., 

[Annual  Meeting.]’  May  20th. 


§^cp0rts  flf  SntittHS. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Apr.n.  1:3th,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

EXTENSIVE  DISEASE  OE  THE  OSSEOUS  SYSTEM  NECESSITATING 
THE  PERFORMANCE  OF  THE  CA2SAREAN  SECTION. 

BY  ROBERT  GREENHALGH,  M.D. 

The  subject  of  the  paper  w'as  a  patient  in  her  thirty-first 
year,  who,  during  her  eighth  pregnancy,  was  attacked  with 
symptoms  simulating  rheumatism,  for  which  she  had  been 
treated.  During  the  sixth  month  of  utero-gestation,  when  she 
was  first  seen  by  the  author,  she  •was  greatly  emaciated  and 
very  decrejiid,  moving  about  her  room  with  extreme  difficulty, 
and  by  the  aid  of  surrounding  objects.  From  being  five  feet 
one  or  two  inches  in  height,  she  was  reduced,  in  the  space  of  a 
few  months,  to  four  feet  two  inches  and  thi'ee-quarters.  Her 
urine  was  found  to  be  loaded  with  neutral  triple  phosphates, 
which  a  variety  of  remedies  failed  to  arrest.  The  nature  of 
the  case  being  suspected,  a  vaginal  examination  was  instituted, 
which  revealed  a  large  amount  of  pelvic  distortion,  so  great  as 
to  render  delivery  impracticable  by  any  other  means  than  the 
Caesarean  operation.  At  the  full  period  of  pi'egnancy,  labour 
spontaneously  set  in  ;  and  notwitlistanding  every  attempt  was 
made  to  reach  the  os  uteri,  the  endeavours  proved  futile  ;  con¬ 
sequently,  the  operation  was  performed  by  the  author  in  the 
ordinaiy  manner,  ami  a  living  child  extracted.  Although  the 
patient  w'as  alarmingly  reduced  in  health  and  strength,  and  a 
considerable  amount  of  blood  -^vas  suddenly  lost,  owing  chiefly 
to  the  placenta  being  situated  immediately  under  the  line  of 
incision  through  the  uterus,  still  she  continued  to  progress 
more  or  less  satisfactorily  for  fourteen  days,  •when  rupture  of 
the  transverse  colon  took  place,  attended  with  alarming  pro¬ 
stration,  from  which,  however,  she  rallied.  Through  this  open¬ 
ing  fa -es  continued  to  escape  into  the  abdominal  cavity  up  to 
the  time  of  her  death,  which  occurred  nineteen  days  after  the 
operation.  The  fost  mortem  examination  showed  extensive 
atrophy  of  the  whole  osseous  system,  besides  advanced  fatty 
degeneration  of  numerous  tissues.  Especial  attention  was 
directed  to  the  dried  pelvis,  the  dimensions  of  tvhich  were 
detailed,  and  which  Avith  the  uterus  were  placed  before  the 
Society.  The  author  referred  to  the  circumstances  under 
which  the  disease  developed  itself,  the  rapidity  of  the  pro¬ 
gress,  and  the  insufficiency  of  remedies  to  arrest  the  malady ; 
the  form  of  bones  attected,  and  their  peculiar  distortion  ;  the 
state  of  the  urine,  as  shown  by  Dr.  Beale’s  analysis ;  the 
period  of  utero-gestation  and  labour  at  which  the  operation 
was  undertaken  ;  the  condition  of  the  patient  previous,  during, 
and  subsequently  to  its  performance;  the  mode  and  seat  of  the 
incisions;  the  haemorrhage  and  its  sources;  the  position  and 
firm  attachment  of  the  placenta  in  relation  to  the  Avound ;  the 
presentation  of  the  child;  the  extraction  of  the  placenta;  the 
propriety  of  partial  or  complete  closure  of  the  abdominal 
wound.  He  then  drew  attention  to  the  patient’s  state  during 
the  nearly  three  Aveeks  she  lived  after  the  operation,  especially 
to  the  rapidity  of  the  pulse  during  the  absence  of  other  symp¬ 
toms  indicative  of  inflammatory  action  ;  the  rupture  of  the 
transverse  colon,  and  the  attendant  prostration  and  subsequent 
rally;  and  lastly,  under  the  head  of  treatment,  refened  to  the 


exhibition  of  large  and  frequently  repeated  doses  of  opium,  to 
generous  diet,  and  to  the  effects  of  ice  and  stimulants. 

Dr.  Mekriman  had  lately  attended  a  patient  under  some- 
Avhat  similar  circumstances,  who  had  become  gradually  (though 
not  so  rapidly  as  in  the  case  described)  aftected  with  mollities 
ossiura.  Feeling  doubtful  as  to  how  the  labour  would  ter¬ 
minate,  he  asked  Dr.  Tyler  Smith  to  see  the  patient  with  him. 
By  his  advice,  he  (Dr.  Merriman)  introduced  tl»e  air-ball, 
and  endeavoured  to  Aviden  the  passage.  On  that  occasion, 
there  Avas  certainly  a  distension  of  the  bones  of  the  pelvis 
during  the  period  that  the  bag  was  fully  distended  with  air. 
He  Avas  aftei’Avards  able  to  pass  his  finger  more  readily  than 
before.  The  aperture,  however,  Avas  A'ery  small,  and  he  could 
not  ascertain  how  the  labour  was  going  on.  He  brought  on 
the  labour  artificially  by  injecting  hot  water.  They  tried  to 
alter  the  position  of  the  child,  so  as  to  bring  doAvn  the  feet 
first.  With  great  difficulty  the  child  was  turned,  and  deliv^ery 
effected  by  Dr.  Tyler  Smith;  but  in  consequence  of  the  length 
of  the  labour,  its  life  Avas  not  saved.  The  patient  had  been  in 
bad  health  for  several  years,  and  the  bones  of  the  pelvis  had 
been  gradually  drawing  closer  together.  The  urine  had  been 
examined  by  Dr.  Smith,  and  found  to  contain  large  quantities 
of  the  phosphates. 

Dr.  Tyler  Smith  said  that  the  important  point  in  this  case 
Avas,  whether  deliA'eiy  could  have  been  effected  by  any  safer 
means  than  the  Ca?sarean  section.  There  w'us  undoubtedly 
great  deformity  existing;  but  it  Avas  difficult  to  sayq  from  the 
preparation  that  had  been  handed  round,  whether  any  other 
means  of  delivery  could  have  been  successfully  resorted  to.  It 
appeared  to  him  that  compression  had  taken  place  in  the 
bones  since  the  death  of  the  patient;  that  a  process  of  shrink¬ 
ing  and  diminution  had  occurred,  as  indicated  by  the  crackings 
to  be  observed  in  various  jilaces.  But  even  uoav  the  bones 
were  movable;  and  Avhen  they  contained  the  gelatinous  matter 
Avhich  they  must  have  had  in  life,  he  imagined  they  Avere  still 
more  mobile.  He  thought  the  deformity  Avas  not  at  all 
greater  than  that  in  the  case  referred  to  by  Dr.  Merriman,  and 
in  that  instance  they  managed  to  remove  the  head  of  the 
child,  Avhich  was  compressed  to  a  very  gi’eat  extent  at  the 
coronal  suture.  The  life  of  the  Avoman  Avas  saved,  and  she  w'as 
not  exposed  to  any'  great  danger.  They  could  not  reach  the 
os  uteri ;  but  AA’ere  able,  as  the  bones  Avere  soft,  to  introduce 
the  hand,  get  down  the  leg,  and  extract  the  child.  He  had 
seen  some  other  cases,  though  not  so  severe,  and  had  found 
that  in  all  of  them  it  Avas  possible  to  dilate  the  pelvic  bones  to 
some  extent  by  pressure.  Compared  Avith  the  bones  of  the 
healthy  pelvis,  they'  Avere  elastic  and  yielding.  He  should  like 
to  ask  the  President  whether  he  had  found  that  in  mollities 
ossiuni  he  could  produce  any  extension  of  the  pelvis  during 
the  time  of  labour.  His  OAvn  impression  Avas  that  the  peUds 
might  be  dilated  to  some  extent  in  such  cases ;  that,  previously 
to  labour,  dilatation  of  the  pelvis  might  he  produced  by  air  or 
fluid  pressure.  He  should  like  the  President’s  opinion  as  to 
Avhether  there  had  been  some  amount  of  shrinking  since 
death,  so  that  the  preparation  scarcely  gave  a  fair  representa¬ 
tion  of  AAdiat  had  existed  in  life. 

The  President  remarked  that  the  symphysis  pubis  was  made 
to  lap  over,  Avhich  most  probably  Avas  not  the  case  AA’hen  the 
ligament  was  present  during  life,  and  that  would  make  a  diffe¬ 
rence  of  at  least  half  an  inch  in  the  open  diameter  above. 
Possibly,  as  the  preparation  had  been  handed  round,  the  bones 
might  have  been  bent  more  closely  together.  He  had  no  hesi¬ 
tation  in  saying  that  he  had  delivered  cases,  not  by  turning, 
but  by  craniotomy,  where  there  Avas  as  much  difficulty  as  there 
appeared  to  be  in  the  present  case,  supposing  the  bones  to  be 
extended  to  the  fullest  apparent  extent  without  dislocation. 
The  awliAvard  gait  of  the  patient  in  the  early  months  of 
pregnancy,  to  Avhich  reference  had  been  made,  must  have  been 
caused  by  the  fracture  of  the  neck  of  the  thigh-bone,  which 
AA’as  discoA'ered  after  death. 

Dr.  Webster  inquired  why  premature  delivery  had  not  been 
brought  on  ? 

Dr.  Mackenzie  said  that  the  question  appeared  to  have  been 
fully  discussed  at  the  time,  and  the  Caesarean  section  having 
been  determined  upon,  it  Avas  thought  better  to  postpone  de¬ 
livery  to  the  full  period  of  gestation. 

Dr.  Barclay  remarked  that  the  author  stated  distinctly,  that 
when  he  made  his  examination  he  could  only  pass  the  fore¬ 
finger  of  the  right  hand  as  far  as  the  first  joint  on  one 
side,  and  that  he  could  barely  insert  the  tip  of  the  forefinger 
on  the  other.  If  that  were  a  true  account  of  the  state  during 
life,  it  exactly  corresponded  to  the  condition  of  the  bones  as 
exhibited. 
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Mr.  Taylor  confirmed  tlie  statement  of  the  author  as  to  the 
smallness  of  the  passage  during  the  life  of  the  patient;  and,  in 
reply  to  Dr.  Sijiitli,  said  that,  he  introduced  only  two  fingers 
into. the  vagina. 

Dr.  SitiTj.!  remarked  that  it  was  impossible  to  have  ascer¬ 
tained  accurately  the  state  of  the  pelvis  with  the  finger  only  in 
the  vagina.  His  observations,  referred  merely  to  the  fact  of  the 
Caesarean  operation  having  been  performed  at  the  full  time 
with  a  pelvis  of  that  character.  All  accoucheurs  would  con¬ 
sider  the  propriety  of  inducing  premature  labour  in  such  a 
case.  The  earlier  the  operation  was  performed,,  of  course  the 
more  clian.ce  there  would  be  of  the  delivery  of  the  child.  He 
spoke  of  the  operation  as  having  been  imdertaken  at  the  full 
time;  and  could. say  that  he  shoiild  have  had  no  hesitation  in 
undertaking  delivery  in  such  a  cafee. 


N  a  n  W  X  c  H  P  A  T  H  0  LOG  I  CAL  S  O  G I E  T  Y. 

Wh.  WooDHAM  Wedb,  IM.D.,  President. 

rUNGUS  HATMAXOPES  OF  THE  LIVER,  A^D  OF  THE  MESENTERIC 
AND  '  OTHER  ABSORBENT  GLANPS.  BY  W.  II.  RANKING,  M.D. 

The  subject  of  this  case  was  a  man,  aged  oO,  a  patient  of  the 
Norfolk  and  Norwich  Hospital.  The  chief  symptom  was  severe 
paroxysmal  pain  near  the  umbilicus,  which  could  be  controlled 
only  by  opium.  He  had  the  aspect  of  serious  organic  disease, 
hut  no  tumour  eould  be  felt ;  his  digestive  functions  were  per¬ 
formed  in  a  liealtliy  manner,  his  respiration  was  good,  the 
heart’s  action  regular,  and  there  was  no  evidence  of  hepatic 
disturbance.  He  left  the  hospital  unrelieved^  and  was  re¬ 
admitted  soon  after  in  a  much  emaciated  state,  with  a  sallow 
complexion  and  anxious  countenance.  The  pain  as  before 
was  paroxysmal,  and  being  aocompaniod  by  retraction  of  the 
testicle  was  thought  to  depend  on  renal  calculus.  After  a  few 
weeks,  vomiting  became  an  urgent  symptom;  jaundice  fol¬ 
lowed;  the  original  pain  continued;  and  he  died.  The  lungs 
and  heart  were  found  healthy  ;  the  liver  was  converted  into  a 
mass  of  fungoid  cancer.  The  mesenteric  and  cervical  glands 
were  of  the  same  morbid  structure.  The  kidneys  were  healthy. 

II.\LIGNANT  disease  OF  THE  STOMACH  AND  DUODENUM. 

BY  G.  W.  W.  FIRTH,  ESQ. 

The  patient,,  from  whom  this  specimen  was  taken,  w'as  an 
inmate  of  the  Norfolk  County  Asylum,  on  account  of  epilepsy 
and  dementia.  He  was  suddenly  attacked  with  faintness  and 
copious  haemorrhage  from  the  bowels,  followed  by  vomiting  of 
blood,  symptoms  which  soon  proved  fatal.  On  examination, 
small  scirrhous  tubercles  were  found  beneath  the  peritoneal 
coverings  of  the  stomach,  and  two  oval  tumours  between  the 
peritoneal  folds  of  the  duodenum  and  jejunum,  in  both  of  which 
softening  had  commenced,  and  had  led  to  the  haemorrhage. 

CASE  OF  RESECTION  OF  THE  KNEE-JOINT.  BY  G.  W.  W.  FIRTH,  ESQ. 

The  patient  was  a  lad,  aged  L3,  in  the  Norfolk  and  Norwich 
Hospital.  Six  months  before  admission,  he  punctured  the 
knee-joint  with  a  thorn;  destructive  inflammation  ensued,  and 
on  admission  the  knee-joint  was  almost  immovable,  bent  nearly' 
to  a  right  angle  and  the  tibia  was  partially  displaced  backwards. 
There  was  considerable  enlargement  of  the  whole  joint,  due 
rather  to  bony  expansion  than  to  synovial  thickening.  The 
operation  was  performed  by  making  a  .semilunar  incision,  and 
turning  up  the  patella  in  the  flap.  When  the  ends  of  the 
hones  were  removed  to  a  sufiicieut  extent,  the  limb  was  pro¬ 
perly  adjusted,  and  placed  in  a  wooden  box,  so  contrived  that 
in  all  future  dressings  the  limb  was  not  moved.  Recovery  was 
quick  and  perfect,  and  the  hoy  (who  was  introduced  to  the 
Society)  is  able  to  walk  with  but  little  lameness.  The  carti¬ 
lages  were  found  not  ulcerated,  but  at  vaiious  parts  they  were 
yellow,  softened  and  separated  from  the  bone  beneath. 

LOOSE  CARTILAGE  FROM  THE  KNEE-JOINT.  BY  W.  CADGE,  ESQ. 

A  man,  aged  74,  was  admitted  into  the  Norfolk  and  Norwich 
Hospital,  on  account  of  lameness,  consequent  on  the  presence 
of  a  loose  cartilage  in  the  left  knee.  He  injured  the  joint 
in  a  fall,  about  eighteen  months  previous  to  his  admission, 
and  soon  afterwards  he  became  aware  of  something  unu¬ 
sual  and  movable  in  the  joint.  There  was  not  much  swel¬ 
ling,  and  no  heat  about  the  knee ;  the  foreign  body  could  be 
felt,  sometimes  at  the  upper  and  outer,  and  sometimes  at  the 
upper  and  inner  part  of  the  synovial  capsule  ;  it’  could  be  easily 
pushed  from  one  part  to  the  other,  but  its  'size  apparently 
pr^ented  it  from  getting  between  the  ends  Of  the  bones.  It 
was  fixed  at  the  upper  and  outer. angle  of  the  joint,  and  the 
capsule  opened  by  a  subcutaneous  incision  ;  it  was  intended -| 


that  the  plan  recommended  by  Goyrand  and  ^Syme 'should  be 
carried  out,  but  the  great  size  of  the  foreign  body  made  it  dif¬ 
ficult  to  provide  a  resting  place  fairly  outside  tbe  synovial 
capsule.  It  was  therefore  cut  upon  to  a  sufficient  extent  and 
removed  at  once.  No  inflammation  follow'ed,  and  the  man  was 
discharged,  cured.  The  foreign  body  was  oval  in  shape  arid 
flattened ;  it  weighed  two  and  a  half  drachms,  and  was  com¬ 
posed,  its  outer  portion  of  glistening  cartilage,  and  its  centre 
of  bone. 

PATHOLOGICAL  APPEARANCES  FOURTEEN  YEARS  AFTER  THE  REr 
MOVAL  BY  LIGATURE  OF  AN  INVERTED  UTERUS, 

BY  T.  W.  CROSSE,  ESQ. 

The  specimen  was  taken  from  a  woman  whose,  uteru.s  had 
been  removed  by  ligature  by  the  late  Mr.  Crosse,  in  conse¬ 
quence  of  its  having  become  inverted  after  labour.  On  January 
14th,  1843,  she  was  delivered  of  a  living  child,  and  profuse 
haemorrhage  ensued,  owing  to  an  adherent  condition  of  the 
placenta,  which  had  to  be  removed  piecemeal.  It  was  neces¬ 
sary  to  pass  the  catheter  thirty-six  hours  afterwards,  no  urine 
having  been  passed ;  and,  in  doing  so,  a  large  body,  as  big  as 
the  first,  was  felt  in  the  vagina,  and  recognised  to  be  the  uterus 
completely  inverted.  Every  attempt  was  made,  both  then  and 
subsequently,  to  replace  it,  but  without  success  ;  and  on  Eeb- 
ruary  12th  a  ligatime  was  placed  on  the  neck  of  the  uterus, 
which,  by  means  of  an  instrument,  could  be  tightened  or 
loosened  at  pleasure.  Five  days  after,  the  tumour  having  be¬ 
come  flaccid,  dark,  and  putrified,  it  was  cut  oflf  three-quarters  of 
an  inch  below  the  ligature,  to  the  great  comfort  of  the  patient. 
At  the  expiration  of  twelve  days,  the  ligature  was  removed,  and 
the  small  remaining  slough  left  to  separate  spontaneously.  By 
March  20th,  she  was  restored  to  as  good  health  as  usual.  In 
August  1849,  she  suffered  an  attack  of  profuse  hperaorrhage, 
which  was  checked  by  the  internal  administi’ation  of  ergot,  and 
plugging  the  vagina.  In  1856,  she  became  an  inmate  of  the 
Norwich  Bethel,  having  become  despondent  and  melancholic, 
and  possessed  of  many  delusions.  From  this  place  she  was 
discharged  cured  at  the  expiration  of  six  months  ;  hut  she 
suffered  a  relapse  the  year  following,  and  in  October  1857  de¬ 
stroyed  herself  by  hanging.  At  a  post  mortem  examination, 
the  ovaries  were  found  to  be  of  natural  size,  occupying  a 
central  position,  and  lying  almost  side  by  side,  in  the  cavity  of 
the  pelvis.  They  had  their  usual  relation  to  the  Fallopian 
tubes,  which  were  similarly  displaced,  and  found  to  be  pervious 
for  several  inches.  The  vagina  was  perfectly  healthy,  and  very 
capacious.  The  os  uteri  was  normal  in  its  situation ;  theTe 
were  several  abrasions  of  its  surface.  A  probe  could  be  passed 
in  through  it  to  the  extent  of  about  an  inch  and  a  half.  The 
remaining  tissues  did  not  appear  to  have  undergone  any  other 
material  alteration  either  in  position  or  structure. 
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CLERICAL  HOMCEOPATHY. 

Letter  from  Henry  Dayman,  Esq. 

Sir, — That  some  of  the  lesser  luminaries  in  our  ecclesi¬ 
astical  system  do  not  hold  St.  Augustin’s  opinion,  Melior  est 
Jidelis  ignorantia  quam  temeraria  seientia,  is  well  shown  by 
your  article  on  “Clerical  Homoeopathy”,  in  the  Journal  of 
April  24th.  For  my  own  part,  I  have  no  fear  that  homoeopathy, 
or  any  other  form  of  quackery,  will  ever  prevail  against  the 
rock  upon  which  the  profession  of  medicine  is  built.  At  the 
same  time,  as  most  of  us,  whose  lot  has  been  cast  among  the 
educated  classes,  have  had  occasionally  either  to  defend  our 
principles  or  to  expose  the  shallowness  of  this  popular  heresy, 
it  seems  but  fair  that  they  who  have  fought  the  battle  (and 
not  without  success)  should  give  their  comrades  the  benefit  of 
their  tactics. 

In  my  experience,  then,  this  is  a  mistake  which  takes  real 
possession  of  second-rate  minds  only ;  and  it  is  probably 
on  this  account  that  so  much  difficulty  is  found  in  dis¬ 
lodging  it.  The  great  mass  of  men  who  are  educated  at  the 
University  of  Oxford  do  not  go  up  for  honours,  but  obtain 
their  testamur  by  what  is  called  only  a  “  pass  ”  exaininatiou. 
The  amount  of  verbal  logic  required  for  this  ordeial  is  scanty, 
is  easily  “  crammed  ”,  and,  of  course,  as  easily  forgotten ; 
though,  frbm  having  once  learnt  a  little  of  the  science,  such 
persons  readily  recover  the  outline,  and  at*  the  same  time  the 
phraseology  of  the  lesson.  They  are,  however,  so  far  as  the 
power  given  them  of  detecting  popular  error  is  coHcerhedi  to 
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be  classed  with  the  herd  of  inaccurate  reasoners  who  swarm  in 
society,  and  who  become  the  victims  of  fashionable  tenets 
that  rest  on  insufficient  evidence.  Now,  the  root  of  the  fallacy 
we  are  considering,  though  common  enough,  is  by  no  means  a 
supeifficial  one ;  and,  as  it  requires  some  skill  in  the  dialectic 
art  to  be  able  to  expose  it,  no  wonder  men  of  only  average 
training,  who  have  thrown  away  their  weapons,  so  frequently 
miss  seeing  the  blunders  they  are  every  day  led  into. 

It  is  so  palpable  to  common  sense  to  feel,  that  if  we  arrive  at 
a  false  conclusion,  the  grounds  on  which  our  judgment  has 
been  formed  must  be  false,  that  it  almost  seems  childish  to 
notice  such  evident  truth ;  and  yet  the  converse  of  the  proposi¬ 
tion,  which,  when  stated  in  words,  is  scarcely  less  palpable,  is 
the  rock  on  which  the  disciples  of  homoeopathy  have  split. 
Men  see  a  result,  and  acknowledge  its  truth ;  and  are  thence 
insensibly  induced  to  acquiesce  in  the  presumed  soundness  of 
its  antecedents  ;  whereas,  however  true  the  fact  itself  may  be, 
it  does  not  follow  that  the  steps  which  have  led  to  it  are  with¬ 
out  flaw.  From  time  immemorial  down  to  the  close  of  the 
last  century,  scabies  was  regarded  as  an  ordinary  vesiculo- 
pustular  disease.  Dr.  Frank,  however,  demonstrated  the  com¬ 
plaint  to  arise  from  a  parasitic  animal ;  and,  although  the  dis¬ 
covery  has  not  affected  the  treatment,  it  has  led  to  a  more 
accurate  diagnosis  of  the  disease. 

True  medicine  may  be  defined  as  a  philosophical  induction 
from  observation  and  experience ;  liommopathy,  as  a  result 
(often  a  true  one)  backed  by  a  figment  of  the  imagination. 
Take  an  illustration.  Two  gluttons,  under  precisely  similar 
conditions  of  gorged  stomach,  consult,  the  one  a  physician, 
the  other  a  homoeopath.  Both  doctors  recommend  absti¬ 
nence,  and  the  latter  adds  a  globule  or  two  of  sugar  of  milk. 
The  physician  refers  the  cure  to  the  dietic  rules ;  the  homoeo¬ 
path,  to  the  globule.  The  physician’s  conclusion  is  right,  and 
his  premises  are  right;  the  homoeopath’s  conclusion  is  a  fact, 
but  his  premises  are  wrong.  Again,  two  cases  of  inflamed 
sore-throat  come  under  the  care  of  the  aforesaid  practitioners. 
The  physician  cures  his  case  by  minim  doses  of  Fleming’s 
tincture  of  aconite ;  the  homoeopath  treats  his  case  by  the  same 
dose  of  aconite  in  the  form  of  a  globule.  Both  are  successful. 
The  physician  says,  “  I  gave  catholic  doses  of  aconite,  and 
cured  my  patient.”  The  homoeopath  says,  “  I  gave  homoeo¬ 
pathic  doses  of  aconite,  and  cured  ray  patient.”  In  both 
cases,  the  conclusion  is  true;  but  the  homoeopath  is  com¬ 
pelled  either  to  invent  a  falsehood  in  order  to  support  the 
hypothesis  of  his  sect,  or  at  once  to  forfeit  his  allegiance; 
for  if  a  larger  dose  of  aconite  than  that  prescribed  by 
the  physician  be  unsafe,  because  it  might  be  approaching 
at  least  a  poisonous  quantity,  then  the  physician’s  is  the 
medicinal  dofee;  and  if  so,  the  homoeopath  must  take  his 
choice  of  the  horns  of  this  dilemma — either  to  confess  he  has 
given  the  physician’s  dose,  because  aconite  must  be  dealt  with 
as  an  exception  to  the  homoeopathic  law  of  infinitesimal  doses ; 
or  (which  is  the, Usual  coursnwitii  these  gentlemen)  boldly  to 
assert  he  has  been  true  to  his  principles,  and  that  he  has  ad¬ 
ministered  the  remedy  in  the  usual  way  of  minute  subdivision. 

It  is  well  known  that  some  great  and  learned  men  have  been 
deluded  into  following  this  so  called  system  ;  but  I  believe  that 
all  such  cases  can  easily  be  accounted  for ;  at  leaSt,  I  know  that 
one  most  distinguished  ornament  of  our  Church  was,  after 
having  been  unmercifully  physicked,  glad  to  take  shelter  in  the 
diet  scale  of  homoeopathy,  and,  without  considering  its  hostility 
to  the  profession  of  medicine,  was  induced  to  join,  for  a  time 
only,  the  rank  of  its  advocates. 

Lastly,  I  would  recommend  those  who  venture  to  measure 
swords  with  clerical  homoeopatlis,  to  adopt  that  line  of  argu¬ 
ment  which  is,  or  ought  to  be,  familiar  to  their  opponents ; 
and,  above- all  things,  not  invariably  to  deny  the  truth  of  their 
conclusions.  It  is  this  sweeping  condemnation  of  actual  facts 
that  gives  the  educated  homoeopath  the  advantage.  For  many 
years  I  have  had,  from  time  to  time,  to  combat  and  discuss  this 
question  with  the  clergy  ;  and  I  am  bound  to  say  I  have  found 
them,  when  treated  rationally,  candid  and  open  to  conviction, 
free  to  see  the  fallacy,  and  in  most  instances  ready  to  abandon 
their  false  position.  In  all  this,  Jet  us  not  forget  what  belongs 
to  ourselves;  for,  as  the  doctor  sees  most  of  the  weak  .side  of 
humanity,  so  it  behoves  him  to  touch  human  frailties  with 
tenderness, .  If  we  are  compelled  to  view  life  sorrowfully,  it  is, 
lite  Jaques,  “with  a  melancholy,  of  our  own,  compounded  of 
many  sirnpleg,  extracted  from  many  objects;  and,  indeed,. the 
sundry  contemplation  of  our  travels,  in  which  one  often  rumi-. 
nation  wraps  us  in  a, most  humorous  sadness,” 

;  X,:  ....  •...  ,  I  am,  etc.,  Henry  Dayman,  ,  , 

Southampton, -April 18r)8.  .. 
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Letter  from  J.  A.  Hingeston,  Esq. 

Sir, — Great  joy  to  the  blue  ladies  who  deal  in  homosopathy! 
All  honour  to  the  noble  lords  and  learned  gentlemen  who 
allow  themselves  to  he  fascinated  by  the  charms  of  globulism  ! 
Happy  the  nation  w'hose  magnates  are  above  the  prejudices 
of  the  age !  Blessings  on  our  descendants  who  shall  revel  in 
the  approaching  millenium  of  the  healing  art !  The  science 
which  it  has  cost  the  long  life  of  a  Brodie  to  accomplish,  or  of 
a  Bright  or  a  Watson  to  comprehend,  may  now  be  practised  by 
maiden  aunts,  reverend  gentlemen,  half  pay  captains,  and 
whimsical  mamas,  merely  by  intuition;  and  a  duke  or  a  mar¬ 
quis  may  safely  expatiate  on  the  wonders  of  infinitesimal  doses, 
in  arrant  ignorance  of  the  well-known  facts  of  pathology,  the 
meanest  rudiments  of  physiology,  and  the  first  principles  of 
therapeutics.  Away  with  the  old  system,  from  Hippocrates 
down  to  Morgagni  and  the  present  schools  of  medicine !  All 
that  we  have  been  taught  was  nothing ;  what  we  really  know  is 
a  folly  ;  and  what  we  have  actually  performed  is  a  delusion,  a 
snare  and  a  cheat!  On  Wednesday,  April  the  21st,  at  Willis’s 
Rooms,  a  public  dinner  was  given,  with  His  Grace  the  Duke  of 
Wellington  in  the  chair,  in  aid  of  the  building  fund  of  the  Lon¬ 
don  Homoeopathic  Hospital,  about  to  be  instituted  in  Great 
Ormond-street,  London.  There  is  to  be  accommodation  for 
200  patients;  accident  wards,  where  the  stupid  system  of  mo¬ 
dem  surgery  will  be  entirely  exploded ;  a  ward  for  children, 
who  will  only  he  too  glad  to  vote  in  favour  of  the  nice  little 
globules,  instead  of  the  nasty  old  fashioned  powders;  and  a 
theatre  of  medicine,  where  everything  will  be  untaught  that 
has  hitherto  been  taught,  while  that  alone  will  be  taught  which 
is  already  being  practised  by  countless  nobodies,  without  the 
labour  of  teaching.  Once  it  was  written:  “  Life  is  short ;  art 
is  long;  occasion  fugitive  ;  and  judgment  difficult’’ ;  but  now  it 
is  just  the  reverse  :  Life  is  long;  art  is  short;  occasion  every¬ 
where  ;  and  judgment  infallible.  Long  live  homoeopathy,  and. 
His  Grace  the  Duke  of  Wellington  at  the  head  of  it!  Idiot 
that  I  am,  allow  me  to  subscribe  myself,  etc.,  > 

J.  A.  Hingeston. 

22,  Clifton  Terrace,  Brighton,  May  3rd,  1858. 


MEDICAL  REFORM. 

Sir, — I  was  much  pleased  with  some  parts  of  the  letter  ot 
your  correspondent  “  M.D.”  in  last  week’s  number.  He  has 
hit  the  nail  of  our  present  medical  social  position  on  the  head, 
“  The  present  level  of  our  profession,”  he  remarks,  “  is  that  of 
,  a  trade.”  Can  there  be  a  doubt,  sir,  that  a  large  proportion  of 
the  general  practitioners  of  England  have  almost  totally  abdi¬ 
cated  the  position  of  professional  men,  whose  sole  claim  to 
public  regard  and  emolument  lies  in  the  proceeds  of  mental 
acquirements  and  scientific  investigation,  and  that  they  have 
exchanged  this  position  for  one  depending  on  a  petty  and  most 
retail  trade  ?  This  being  the'  case,  have  we  any  right  to  com¬ 
plain  that  the  public  take  us  as  they  find  us,  and  refuse  us,  as 
a  body,  whatever  they  may  dO  with  regard  to  individuals,  the 
social  position  which  we  might  otherwise  assert  and  demand  ? 

Look  at  the  advertisements  addressed  to  us.  Practices  to 
buy  and  sell.  Partnerships  to  buy  and  sell.  Bottles,  labels, 
etc.,  to  buy  and  sell.  Fancy  attempting  to  buy  Dr.  Watson’s 
practice,  or  Mr.  Fergusson’s,  Dr.  Locock’S,  or  Mr.  Syme’s ! 
The  distinction  is  obvious.  'Yhe’ne  oXQ  professional  men.  Their 
practices,  reputations,  and  emoluments  depend  on  their  brains, 
which  never  were,  and  never  will  be,  in  the  market;  ours  are 
supposed  to  depend  on  our  bottles  or  on  the  locale  of  our  sur¬ 
gery  doors. 

No  man  honours  the  honest  tradesman  more  than  I  do ; 
but  I  hold  it' to  be  a  farce,  a^  long  as  we  continue  to  make  our 
bread  precisely  as  he  does,  that  we  should  attempt  to  claim 
that  high  social  position  which  belongs  to  a  liberal  profession. 
Medical  refomi- will  never  have  taken  place  until  yve  can  right¬ 
fully  claim  that  position  ;  and  until,  admitting  the  superior 
claims  of  consulting  physicians  and  surgeons  in  their  own  spe¬ 
cialities,  we  still  can  stand  on  the  same  platform  as  members 
of  a  profes.sion,  in  the  strict  sen.se  of  the  term*  and  therefore 
the  social  equals  of  the  highest  in  the  land.  When  this  is  the 
case,  the  public  will  soon  learn  to  discriminate  between  medical 
practitioners,  and  herbalists,  bom^nopi^tbs,  bouesetf-ers,  .hydro- 

paths,  and  theJike.  J  ,1.  .  :  . 

'  Let  mo  suggest,  that  those, of, our  Associates  win?, maty  iu 
Edinburgh  iu  July  would  inquire  into  , this  J^ubjapt,  as  they  w'ill 
'then  find  a  .bo^y  of  general  practitioners,  every  one  of  whom. 
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in  virtue  of  his  ‘profession,  and  quite  independently  of  his 
pecuniary  emoluments,  considers  himself,  and  is  considered  by 
all  to  be,  the  social  equal  of  any  baroneted  jihysician  or  sur¬ 
geon,  or  of  any  bishop  or  Queen’s  counsel  in  the  kingdom. 
Let  them  ask  them  vhat  they  consider  to  be  the  market  value 
of  their  practices,  or  of  their  surgery  appointments. 

I  make  this  remark  with  no  national  prejudice;  for  I  am 
myself  an  Englishman  and  an  apothecary,  and  therefore  one 
of  the  ‘retail  traders.  I  would  wish,  however,  to  see  my  brethren, 

,  I  them  myself,  emancipated  from  the  false  position  in 
which  we  are  placed.  I  could  easily  enlarge  on  the  subject, 
and  demonstrate  its  pernicious  bearings;  but  I  have  already 
trespassed  too  long  on  your  time  and  space.  I  leave  the  cure 
to  those  who  may  agree  with  me  in  the  diagnosis. 

I  am,  etc.  Spes. 

May  .3rd,  1858. 


POOR-LAW  MEDICAL  REFORM. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  have  contributed  to  the  Poor-Law  Medical  Reform 
movement,  both  by  cash  and  by  literary  work,  ever  since  the 
revival  of  the  agitation  by  Mr.  Criftin.  I  have  now  a  proposal 
to  make  to  my  fellow-associates  of  the  British  Medical  Associa¬ 
tion;  namely,  that  each  associate  should  subscribe  one  crown 
annually  to  the  Poor-Law  Medical  Reform  Association.  The 
sum  is  sufficiently  small  to  be  readily  spared,  whilst  the  aggre¬ 
gate  amount — namely,  two  thousand  crowns — would  constitute 
a  handsome  donation  to  the  fund  of  our  hard-working  Poor- 
Law  medical  brethren. 

I  hold  no  appointment  under  the  Poor-Law  Board ;  but  I 
consider  myself  bound  to  aid  the  agitation  now  in  progress.  I 
consider  that  it  is  the  duty  of  every  medical  practitioner  to  give 
a  helping  hand;  but  I  appeal  to  the  members  of  the  British 
Medical  Association,  knowing  that  they  constitute  a  well  or¬ 
ganised  body  of  men  that  are  willing  to  do  good  to  their 
brethren. 

For  my  otvn  part,  as  an  ex-assistant-surgeon  of  the  Royal 
Navy,  I  have  cause  to  be  thankful  for  the  helping  hand  ex¬ 
tended  to  my  late  brother-officers  by  the  members  of  the 
British  Medical  Association.  Let  us  each  subscribe,  then,  one 
crown  annually  to  help  the  Poor-Law  surgeons. 

I  am,  etc.,  Frederick  J.  Brown, 
Chath.'im,  Kent,  April  24th,  1858. 


NAVAL  MEDICAL  REFORM  ASSOCIATION. 

Letter  from  T.  Holmes,  Esq. 

Sir, — Will  you  allow  me  to  inform  the  subscribers  to  the 
late  Naval  Medical  Reform  Association,  through  your  columns, 
that  the  remaining  surplus  of  the  funds  of  that  Association, 
amounting  to  ten  guineas,  derived  principally  from  the  funds 
of  the  late  sub-committee  from  St.  Bartliolomew’s  Hospital, 
made  up  to  the  above  amount  by  a  liberal  contribution  from  J. 
Allen,  Esq.,  of  Liverpool,  the  treasurer,  has  been  paid  to  the 
Royal  Medical  Benevolent  College,  in  my  name,  agreeably  to 
the  direction  of  the  committee. 

This  sum,  together  with  those  previously  paid,  makes  a  total 
of  seventy  guineas,  which  remained  in  the  treasurer’s  hands 
when,  the  objects  of  the  Association  were  attained,  it  was 
dissolved,  and  which  was  divided  between  the  Medical  Bene¬ 
volent  College  and  the  Widow  and  Orphan’s  Fund. 

I  am,  etc.  T.  Holmes. 

39 ,  Curzon  Street,  May  1st,  1858. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

ELECTION  OF  COUNCILLORS. 

Letter  from  W.  B.  Kesteven,  Esq. 

Sir, — Those  Governors  who  were  present  at  the  last  Annual 
General  Meeting  of  the  Royal  Medical  Benevolent  College, 
and  remember  the  promise  then  very  distinctly  given  by  Sir 
John  Forbes  and  Mr.  Propert,  on  behalf  of  the  Council,  that 
they  would  not  again,  as  they  then  did,  re-elect  for  another 
period  of  three  years,  former  members  of  Council,  wiU  be 
somewhat  surprised  at  the  list  of  names  now  advertised  to  be 
proposed  by  the  Council  for  re-election  at  the  ensuing  Annual 
General  Meeting:  viz.  Henry  Blenkarne,  Esq.;  T.  Blizard 
Curling,  Esq.;  Robert  Dunn,  Esq.;  Richard  D.  Edgcurnbe, 
Esq. ;  George  Fincham,  Esq. ;  Charles  F.  J.  Lord,  Esq. ;  Rich¬ 


ard  Quain,  Esq.;  Edward  Ray,  Esq.;  Henry  Sterry',  Esq.; 
Joseph  Ward,  Esq. 

In  this  list  there  are  four  new  names.  These  are  to  replace 
those  of  retiring  members,  who,  I  am  informed,  are  ineligible 
by  reason  of  their  not  having  attended  the  number  of  meetings 
of  the  Council  required  by  the  laws  of  the  college,  and  only 
those.  There  is,  therefore,  here  no  fulfilment  of  the  pledge 
given  last  yeai',  that  new  elements  should  be  infused  into  the 
government  of  this  institution. 

Is  it  impolite  or  untrue  to  call  such  conduct  a  breach  of 
faith  ?  What  guarantee  can  the  Council  offer,  after  this,  of 
their  good  faith  in  other  affairs  appertaining  to  this  noble 
foundation  ?  I  shall  not  further  trespass  upon  your  space  by 
any  observations  upon  the  general  management  of  the  college, 
and  thereby  anticipate  important  topics  which  will  be  brought 
under  the  notice  of  the  General  Meeting  on  the  11th  of  May. 

It  is  to  be  hoped  that  a  large  number  of  governors  will  feel 
it  to  be  their  duty  to  attend  that  meeting,  if  even  at  some  per¬ 
sonal  sacrifice  of  convenience.  I  am,  etc. 

W.  B.  Kesteven. 

Upper  Holloway,  April  30tb,  1853. 


IP  arliirnumf arg 


HOUSE  OF  COMMONS.— Thursday,  April  22nd. 

THE  PUBLIC  HEALTH  ACT. 

Mr.  Adderley  moved  for  leave  to  introduce  a  Bill  to  amend 
the  Public  Health  Act  of  1848.  The  Public  Health  Act  of 
1848  constituted  certain  officers,  of  whom  the  head  was  the 
Chief  Commissioner  of  AVoods,  as  a  General  Board  of  Health 
for  five  years.  That  General  Board,  exercising  the  powers 
conferred  upon  them  by  this  Act,  called  into  existence  local 
boards  in  various  towns  throughout  the  country,  and  then  be¬ 
came  to  those  boards  their  referee  in  a  multitude  of  cases, 
serving,  at  the  same  time,  as  a  court  of  final  appeal.  In  1854, 
when  the  five  years  had  expired,  another  Bill  was  introduced  by 
the  noble  lord  the  member  for  ’Tiverton,  who  then  filled  the 
office  of  Home  Secretary,  the  object  of  which  was  to  reconstitute 
the  General  Board,  but  placing  it  under  the  Home  Office.  The 
house  wished  that  the  General  Board  should  be  placed  under  a 
responsible  minister,  and  erected  into  a  separate  department; 
but  the  Bill  of  the  noble  lord  failed  to  pass  through  Parlia¬ 
ment  ;  and,  at  a  later  period  of  the  same  session,  another 
member  of  the  Government  of  the  day — the  late  Sir  Whlliam 
Molesworth — who  was  then  the  Chief  Commissioner  of  Whods, 
proposed  a  Bill,  wTfich  ultimately  became  law,  constituting  the 
General  Board  of  Health  into  a  department  of  State,  with  a 
president  and  officers  of  its  own.  The  first  president  Avas  the 
right  hon.  bai’onet  the  member  for  Marylebone;  and  no  sooner 
was  he  installed  than  he  dealt  with  the  subject  of  the  public 
health  largely  and  decisively.  In  1855,  he  introduced  two 
Bills;  and,  after  reading  them  a  second  time,  referred  them  to 
a  Select  Committee.  One — the  Removal  of  Nuisances  Bill — he 
succeeeded  in  passing  into  law ;  and,  with  some  little  modifica¬ 
tion  and  addition,  it  might  be  considered  a  satisfactory  and 
permanent  settlement  of  a  difficult  and  important  subject.  He 
also  passed,  in  the  same  year,  tAvo  Bills  Avhich  dealt  with  the 
Avhole  subject  of  public  health  as  far  as  the  metropolis  w'as 
concerned.  But  the  Bill  which  he  introduced  relating  to  the 
Avhole  kingdom  failed  to  become  Irav,  and  Parliament  sanc¬ 
tioned  a  mere  Continuance  Act  for  one  year.  In  the  year 
1856,  the  question  had  been  again  dealt  Avith  by  the  right  hon. 
gentleman  the  member  for  Hertford  (Mr.  Cowper),  and  subse¬ 
quently  by  the  right  hon.  baronet  the  Secretary  for  the  Home 
Department;  but,  upon  both  these  occasions,  the  measures 
Avhich  had  been  proposed  had  failed  to  pass  into  a  law ;  and  the 
result  Avas,  that  several  Continuance  Acts  had  been  passed, 
under  the  operation  of  the  last  of  Avhich  the  General  Board  of 
Health  would  cease  to  exist  in  the  month  of  September  next. 
He  had,  under  those  circumstances,  felt  it  to  be  his  duty  to  in¬ 
troduce  a  Bill  upon  the  subject;  and,  in  doing  so,  he  had  done 
his  best  to  deal  with  it  upon  a  permanent  footing.  The  general 
principle  of  the  measure  Avhich  he  Avas  about  to  ask  the  house 
for  leave  to  introduce  Avas  one  the  object  of  Avhich  Avas  to  decen¬ 
tralise  the  whole  system  ;  to  alloAv  the  General  Board  of  Health 
to  expire  in  September,  and  to  enable  all  those  towns  which 
desired  to  possess  the  power  of  self-administration  to  consti¬ 
tute  local  boards  through  the  medium  of  meetings  of  owners 
and  ratepayers,  two-thirds  of  whom  must  consent  to  the  adop- 
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tiou  of  such  a  course  ;  it  being  open  to  town  councils  or  com¬ 
missioners,  who  fairly  represented  the  inhabitants  of  large 
towns,  to  exercise  similar  powers  in  that  respect  as  the  owners 
and  ratepayers  to  whom  he  had  just  adverted.  [Hear,  hear.] 
The  Bill  further  provided  that  due  notice  should  be  given  of 
the  time  at  which  the  meetings  for  the  constitution  of  a  local 
board  were  to  be  held,  and  gave  a  power  of  appeal  in  those 
cases  in  which  such  notice  was  not  duly  given.  He  also  pro¬ 
posed  that  the  boards  which  might  be  constituted  under  the  . 
Act,  as  well  as  the  local  boards  now  in  existence,  should  have 
the  amplest  powers  of  self-administration  extended  to  them, 
and  should  be  no  longer  subjected  to  the  necessity  of  referring 
to  a  central  board  in  London.  Those  powers  of  self-adminis¬ 
tration  would,  however,  be  placed  under  proper  check  by 
granting  to  individuals  who  might  feel  themselves  aggrieved 
by  the  action  of  those  local  boards  a  power  of  appeal,  and  also 
by  rendering  it  necessary  that  they  should  annually  undergo 
re-election.  The  appeal  would  be  made  to  the  Secretary  for 
the  Home  Department;  and,  having  stated  thus  much,  he  be¬ 
lieved  he  had  put  the  house  in  possession  of  the  various  pro¬ 
visions  of  the  Bill.  The  general  medical  functions  of  the 
Board  of  Health,  as  contrasted  with  its  towns’  improvement 
functions,  he  proposed  to  deal  with  in  a  sepai*ate  measure,  the 
former  being  distiiictly  central  and  governmental  functions, 
the  latter  essentially  local,  lllear,  hear.]  The  nght  hon.  gen¬ 
tleman  concluded  hy  moving  for  leave  to  introduce  the  Bill. 

The  motion  was  agreed  to. 


PETITIONS. 

Petitions  in  favour  of  INIr.  Cowper’s  Medical  Bill  have  been 
presented  from  members  of  the  Salopian  Medico-Ethical  Society 
residing  in  Coalbrookdale,  Claverley,  Diltou  Priors,  and  Ast- 
bury  Hall. 

A  petition  has  been  presented  from  the  practitioners  and 
adherents  of  Dr.  Coffin’s  “  Medico-Botanic  System  of  Medi¬ 
cine’’,  in  Meltham  Mills,  Yorkshire,  praying  that  the  claims  of 
the  practitioners  and  followers  of  that  system  may  be  taken 
into  consideration  by  the  House  in  any  legislation  in  reference 
to  the  medical  profession. 

Petitions  for  increased  remuneration  have  been  presented 
from  the  medical  officers  of  the  following  Unions  : — Honiton, 
Sturminster,  Devices,  Seisdon,  Bourn,  Bideford,  Tavistock, 
Tendring,  Cosford,  St.  Mary  Abbott’s  (Kensington),  Ipswich, 
Warwick,  Wakefield,  Kidderminster,  Martley,  St.  Alban’s, 
Burton-on-Trent,  and  Wandsworth  and  Clapham ;  and  from 
members  of  the  medical  profession  and  other  inhabitants  in 
Leeds. 


BIETHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Buxton.  On  May  1st,  at  174,  Upper  Street,  Islington,  the 
wife  of  J.  Holmes  Buxton,  Esq.,  Surgeon,  of  a  daughter. 

Harvey.  On  April  21st,  at  5,  Westbourne  Terrace,  Queens¬ 
town,  Ireland,  the  wife  of  Frederic  Harvey,  Esq.,  Surgeon 
H.M.S.  Nile,  of  a  daughter. 

Legge.  On  May  1st,  at  Wiveliscombe,  Somerset,  the  wife  of 
William  Legge,  Esq.,  Surgeon,  of  a  son. 

Marshall.  On  INIay  1st,  at  Mitcham,  Surrey,  the  wife  of 
Edward  Marshall,  Esq.,  Surgeon,  of  a  daughter. 

Procter.  On  April  27th,  at  Lydd,  Kent,  the  wife  of  James 
Cooper  Procter,  Esq.,  Surgeon,  of  a  son. 

Rake.  On  April  28th,  at  Fordingbridge,  Hants,  the  wife  of 
Thomas  Beaven  Rake,  Esq.,  Surgeon,  of  a  son. 

Thane.  On  May  2nd,  at  Springfield  House,  Canonbury,  the 
wife  of  Charles  S.  Thane,  Esq.,  Surgeon,  of  a  daughter. 

Wise.  On  May  1st,  at  17,  Abercromby  Place,  Edinburgh,  the 
wife  of  T.  A.  Wise,  M.D.,  of  a  son. 


MARRIAGES. 

Atkinson — Mostyn.  Atkinson,  Thomas  Johnson,  Esq.,  Staff- 
Surgeon  H.M.’s  Forces,  Aldershott  Camp,  to  Eliza,  daughter 
of  the  late  F.  T.  Mostyn,  Esq.,  of  Dublin,  at  Dublin,  on 
April  28tb. 


Barker — Sparke.  Barker,  Richard,  Esq.,  of  Huyton,  Lanca¬ 
shire,  to  Emily  Charlwood,  third  daughter  of  J.  G.  Sparke, 
INI.D.,  of  North  Buildings,  Finsbury  Circus,  on  April  28th. 

Barton — Colson.  Barton,  Valentine,  Esq.,  of  Greenwich,  to 
Anna  Shelton,  youngest  daughter  of  the  late  Philip  H.  S. 
Colson,  M.D.,  of  Hackney,  at  Lewisham,  on  May  .‘3rd. 

Batchelor — Edwards.  Batchelor,  Samuel,  Esq.,  Newport, 
Monmouthshire,  to  Caroline  Thomas,  only  daughter  of  the 
late  Evan  Edwards,  Esq.,  Surgeon,  Caerphilly,  at  Cardiff,  on 
April  22nd. 

Bayley — Litchfield.  Bayley,  Frederick  Charles,  Esq.,  of 
Peckham  Rye,  to  Anna  Miles  Scott,  youngest  daughter  of 
Thomas  Litchfield,  M.D.,  of  Twickenham,  on  April  22nd. 

Carnegie — Gibbons.  Carnegie,  Henry,  Esq.,  H.E.i.C.S.,  to 
Elizabeth  Ann  Louise,  eldest  daughter  of  the  late  W.  Gib¬ 
bons,  M.D.,  of  Richmond,  Surrey,  at  the  Church  of  the 
Oratory,  London,  on  April  27th. 

Croome — Milward.  Croome,  William  F.,  Esq.,  Surgeon,  of 
Middleton  Cheney,  Northamptonshire,  to  Susan,  youngest 
daughter  of  the  late  John  Golby  Milward,  Esq.,  of  Banbury, 
at  Cheltenham,  on  April  24th. 

Denne — Grant.  Denne,  Edward  W'illiam,  Esq.,  Lieutenant 
GOth  Rifles,  to  Grace  Hailes,  daughter  of  the  late  Colquhoun 
Grant,  Esq.,  of  Kinchurdy,  Morayshire,  and  late  Staff-Sur¬ 
geon  to  H.M.  Forces  in  Zante,  at  St.  Pancras  Church,  on 
April  24th. 

Hill — Tritton.  Hill,  Richard  Barton,  Esq.,  adjutant  2{3rd 
Punjaub  Infantry,  to  Annie,  third  daughter  of  Edmund 
Tiitton,  M.D.,  C.B.,  Inspector- General  of  Hospitals,  in 
North-West  Provinces  and  the  Punjaub,  at  Umballa,  on 
January  2Gih. 

Nihill — Barclay.  Nihill,  John,  Esq.,  Surgeon  R.N.,  to  Emily 
Mercy,  elder  daughter  of  Lieutenant  Robert  Barclay,  R.N., 
at  Lewisham,  on  April  29th. 


DEATHS. 

Barnett,  Robert  Augustus,  M.D.,  Coroner  and  Physician  to 
the  county  of  Colusa,  California,  at  Colusa,  of  typhoid  fever, 
aged  3G,  on  March  3rd. 

*Berry,  Charles,  Esq.,  of  Liphook,  Hants,  of  bronchitis,  aged 
58,  on  April  27th. 

Bird.  On  April  30th,  at  Hendon,  aged  24,  Charlotte  Grace, 
wife  of  *Frederic  Bird,  M.D.,  of  Park  Street,  Grosvenor 
Square. 

Clark.  On  April  23rd,  at  23,  Montague  Place,  Russell 
Square,  of  consumption,  Seton  Mary  Percy,  wife  of  Andrew 
Clark,  M.D. 

Duchesne,  Clarke,  M.D.,  at  22,  White  Lion  Street,  Spital 
Square,  aged  59,  on  April  2Gth. 

Moyle.  In  January  last,  on  board  the  Genghis  Khan,  in  his 
passage  home  from  India,  John  Grenfell,  eldest*  son  of  J.  G. 
Moyle,  Esq.,  late  member  of  the  Bombay  Medical  Board, 
aged  37. 

Stovell.  On  April  12th,  at  Suez,  Mary,  wife  of  M.  Stovell, 
Esq.,  Superintending  Surgeon  Bengal  Army. 

Wilson,  E(hvard,  M.D.,  of  Newcastle,  Staffordshire  (Senior 
Physician  to  the  North  Staffordshire  Infirmary),  at  the 
Grove,  Shropshire,  suddenly,  of  disease  of  the  heart,  on 
April  2Gth. 

Wrixon,  Charles,  Esq.,  Surgeon,  at  10,  Belgrave  Street,  Argyle 
Square,  on  May  3r(J. 


APPOINTMENTS. 

Irvine,  Hans,  M.D.,  President  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland,  elected  a  Director  of  the  Dublin  Cowpock 
Institution,  in  the  room  of  the  late  Robert  M.  Peile,  M.D. 
L.vw',  Robert,  M.B.,  appointed  Visiting  Physician  to  the  Central 
Criminal  Lunatic  Asylum,  Dublin,  in  the  room  ol  the  late 
R.  Harrison,  M.D. 

HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  1st,  1858. 

[Prowl  the  Registrar-General’s  Report.^ 

The  deaths  registered  in  London  in  the  first  three  weeks  of 
April  w'ere  successively  1221,  1207,  and  1144;  in  the  last  week 
ending  Saturday  May  1st  they  were  1125.  In  the  ten  years 
1848-57  the  average  number  of  deaths  in  the  weeks  correspond¬ 
ing  with  last  week  was  1045,  but  as  the  deaths  in  the  present 
return  occurred  in  an  increased  population,  they  should  be 
compared  with  the  average,  after  the  latter  is  raised  in  pro¬ 
portion  to  the  increase,  a  correction  which  will  make  it  1149. 
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The  deaths  of  last  week  were,  therefore,  less  by  24  than  the 
number  which  the  average  rate  of  mortality  would  have  pro¬ 
duced. 

The  births  returned  for  the  same  time  exceed  the  deaths 
by  592. 

The  last  two  returns  show  a  decrease  in  deaths  by  zymotic 
diseases  from  262  to  254,  and  in  those  by  “  local”  diseases, 
which  include  diseases  of  the  respiratory  organs,  from  477  to 
444.  Whooping-cotigh  still  predominates  in  the  zymotic  class, 
and  caused  69  deaths,  a  number  which,  however,  is  not  so  great 
as  those  of  some  previous  weeks.  Measles  was  fatal  in  54 
cases,  scarlatina  in  32,  typhus  in  31.  Out  of  11  deaths  regis¬ 
tered  in  the  sub-district  of  St.  James,  Bermondsey,  5  were  from 
measles,  one  from  scarlatina,  and  2  from  whooping-cough  ; 
and  in  Kotherhithe  out  of  10  registered,  one  was  from  measles, 
3  from  scarlatina,  2  from  whooping-cough,  and  1  from  typhus  ; 
two-thirds  of  the  total  mortality  in  the  two  sub-districts  were 
caused  by  diseases  of  the  epidemic  character.  Eleven  persons 
died  last  week  of  diarrhoea,  and  2  of  “  English  cholera”;  the 
latter  disease  was  fatal  to  a  girl  after  12  hours  illness,  and  to 
ahoy  who  died  after  an  illness  of  60  hours  duration.  Amongst 
remarkable  cases  in  this  return  are  the  following ;  a  grocer, 
aged  20  years,  died  in  consequence  of  having  swallowed  false 
teeth  during  his  sleep,  which  produced  haemorrhage  from  the 
stomach ;  a  painter  died  of  colica  pictonum  ;  a  woman  died 
after  delivery  by  the  Caesarian  operation ;  and  a  young  soldier 
in  the  University  College  Hospital  from  a  gunshot  wound  he 
had  received  at  the  storming  of  the  Eedan.  The  names  of 
four  nonagenarians,  all  widows,  were  inscribed  in  the  registers, 
the  oldest  of  whom  died  at  6  Boot  Street,  Hoxton  Old  Town, 
at  the  age  of  98  years. 

Last  week  the  births  of  851  boys  and  866  girls,  in  all  1717 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57  the  average  number  was  1613. 

At  the  Koyal  Observatory  Greenwich,  the  mean  height  of  the 
barometer  in  the  week  was  29'566  in.  The  barometrical  read¬ 
ings  decreased  from  30  in.  on  Sunday  to  28*95  in.  on  Saturday. 
The  mean  temperature  of  the  week  was  47*1°,  which  was  1*5° 
below  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  highest  point  attained  by  the  ther¬ 
mometer  in  the  shade  was  65°  on  Wednesday;  the  lowest  was 
36*5°  on  Saturday,  on  which  day  the  mean  temperatui’e  was 
less  than  the  average  by  6*9°.  The  extreme  range  in  the  week 
was  28*5°.  The  mean  daily  range  was  17°.  The  difference 
between  the  mean  dew  point  temperature  and  air  temperature 
was  5*6°;  the  mean  degree  of  humidity  of  the  air  was  83.  The 
mean  temperature  of  the  water  of  the  Thames  was  55*2°.  On 
the  last  three  days  the  wind  was  in  the  south  or  south-west. 
Bain  fell  to  the  amount  of  0*84  in.,  a  great  part  of  which  fell 
early  in  the  morning  of  Thursday.  On  Friday  there  were 
heavy  showers  of  hail,  and  frequent  thunder. 


Internal  Vaccination.  The  Bristol  Times  publishes  the 
following  curious  receipt,  communicated  by  a  lady,  for  pre¬ 
venting  scars  and  pits  from  being  left  on  the  skin  by  small¬ 
pox  : — 

“  When  the  disease  is  turning,  and  the  eruption  dying  away, 
bathe  the  marks  with  tripe-liquor  moderately  warm,  several 
times  in  the  day,  and  the  effect  will  be  gently  to  remove  the 
spots,  and  to  leave  none  or  very  little  appearance  on  the  skin. 
The  liquor  may  be  had  at  any  shop  where  the  tripe  is  boiled, 
and  will  be  found  very  relieving  to  the  patient.’’ 

If  the  remedy  above  described  is  really  efficacious,  it  suggests 
a  question  which  is  well  worth  the  attention  of  the  College  of 
Physicians.  When  we  consider  what  tripe  is,  and  what  qua¬ 
druped  it  is  from  which  the  vaccine  substance  is  also  derived, 
we  cannot  but  be  struck  with  the  mutual  connexion  existing 
between  that  product  and  those  portions  of  that  animal’s  or¬ 
ganisation,  together  with  the  combined  relation  presented  by 
them  to  small-pox;  exemplified  by  the  vaccine  fluid  in  pre¬ 
venting  the  disease,  and  by  the  tripe  in  removing  its  effects. 
The  question  would  be,  whether,  since  the  outward  application 
of  tripe-lotion  cures  the  results,  the  internal  use  of  the  solid 
forming  the  basis  of  that  solution  would  not  prevent  the  inva¬ 
sion  of  small  pox?  Would  not  tripe,  in  short,  if  taken  into  the 
system,  have  the  same  effect  as  the  vaccine  substance  ?  Would 
not  eating  tripe  answer  the  same  purpose  as  vaccination?  The 
probability  that  it  would  is  so  strong  as  at  least  to  warrant  any 
one  apprehensive  of  catching  small-pox  in  trying  the  experi¬ 
ment,  which  would  not  be  dangerous,  of  going  through  a 
course,  or  at  least  of  indulging  in  a  good  blow-out,  of 
tripe.  (Punch.  ^ 


GBOSVENOB  PLACE  SCHOOL  OF  MEDICINE. 

The  Distribution  of  Prizes  at  this  School  took  place  on  May 
3rd.  Eobert  Chambers,  Esq.,  occuiued  the  Chair.  The  large 
room  of  the  school  was  crowded,  a  great  number  of  ladies  being 
present. 

Previously  to  the  distribution  of  the  prizes,  the  Secretary 
(Dr.  Eichardson)  read  his  report,  w'hich  showed  that  the 
school  was  in  a  satisfactory  condition.  The  staff  of  lecturers 
had  been  made  most  complete.  Special  lectures  were  delivered 
in  the  school  on  histology,  military  surgery,  comparative  ana¬ 
tomy,  and  hygienic  medicine;  and  next  session  a  short  course 
of  lectures  on  the  History  of  Medicine  is  to  be  delivered  by  Dr. 
Henry.  The  report  further  conveyed  the  expression  of  an 
opinion  in  favour  of  the  proposed  plan  of  leaving  the  edu¬ 
cation  of  the  medical  student  mainly  in  his  own  hands,  and  of 
basing  the  test  of  qualification  solely  on  a  sound  and  practical 
examination. 

The  prizes  were  awarded  as  follows  : — Mr.  Alderman  Salo¬ 
mons'  Prize  (a  microscope  of  the  value  of  ten  guineas)  :  Mr.  A. 
J.  Bannister.  Gold  Medals  for  General  Proficiency :  Senior, 
Mr.  E.  Davies;  Junior,  Mr.  H.  Dow.  General  Anatomy  and 
Physiology  :  Senior:  Prize,  Mr.  T.  O.  Mayor;  Certificate,  Mr. 
G.  Phillips.  Second  year:  First  Prize,  IMr.  E. Davies;  Second, 
Mr.  E.  Bucknill  and  Mr.  H.  Bucknill.  Junior  :  Prize,  Mr.  H. 
Dow.  Surgery  :  Prize,  Mr.  Phillips ;  Certificates,  Mr.  God- 
rich,  Mr.  Davies.  Comparative  Anatomy  :  Prize,  Mr.  T.  0. 
Mayor.  Practice  of  Medicine  :  Prizes  (equal),  Mr,  Davies, 
Mr.  Page,  Mr.  Mayor.  Botany :  Prize,  Mr.  Mayor.  Che¬ 
mistry  :  Prize,  Mr.  H.  Dow.  Practical  Chemistry  :  Prize,  Mr. 
E.  Cook.  Materia  Medica  :  Prize,  Mr.  E.  Davies  ;  Certificate, 
Mr.  E.  Bucknill.  Midwifery:  Senior  Prize,  Mr.  Lomas;  Ju¬ 
nior  Prize,  Mr.  Lovegrove;  Certificates,  Mr.  Phillips,  Mr. 
Davies.  Prize  for  the  best  paper  read  before  the  Grosvenor 
Place  School  Medical  Society,  Mr.  Lomas. 

After  the  distribution,  Mr.  Chambers  delivered  to  the  stu¬ 
dents  an  admirable  address,  which  was  warmly  applauded.  Ee- 
viewing  the  progress  of  medical  art  in  these  days,  he  dwelt 
with  much  force  on  the  necessity  which  existed  for  each 
student  to  be  prepared  to  cast  away  much  of  the  old  dogmatism 
of  physic,  and  to  endeavour  to  rationalise  his  science  to  the 
fullest  possible  extent  by  the  pursuit  of  physiology,  chemistrj’^, 
and  the  other  sciences  on  which  medicine  should  be  based.  At 
the  same  time,  he  warned  them  against  falling  into  the 
temptation  of  linking  themselves  with  the  prevalent  and 
fashionable  heresies.  In  strong  terms  he  condemned  quackery 
in  every  shape,  and  expressed  that  in  the  end,  and  during  the 
great  progression  of  the  intellect  which  now  obtains,  quackery 
would  soon  be  easily  detected  by  every  one,  in  all  its  deceit 
and  pretension. 

In  the  evening,  the  lecturers,  pupils,  and  friends  of  the 
school,  to  the  number  of  nearly  fifty,  dined  together  for  the 
first  time  at  the  Freemasons’  Tavern.  The  Chair  was  occupied 
by  Eobert  Chambers,  Esq.,  who  was  supported  by  Dr.  J.  0. 
McWilliam,  E.N.,  Dr.  Vesalius  Pettigrew,  etc.  The  toasts  pro¬ 
posed  were — “The  Queen”;  “The  Army  and  Navy”,  which 
was  responded  to  in  an  admirable  speech  by  Dr.  McWilliam ; 
“The  Grosvenor  Place  School  of  Medicine”;  “The  past  Lec¬ 
turers  of  the  School”;  “The  Pupils”;  “The  Chairman”; 
“  Prosperity  to  the  Sister  Schools  of  Medicine” ;  etc.  The 
evening  was  spent  most  pleasantly ;  and  the  company  broke  up 
with  the  feeling  that  the  proceedings  of  the  day  had  been  cal¬ 
culated  to  increase  the  feeling  of  mutual  good  will  between 
the  teachers  and  pupils  of  the  school. 


University  College  Hospital.  A  public  festival  in  aid  of 
the  funds  of  this  hospital  was  held  on  April  20th,  at  the  London 
Tavern,  the  Eight  Hon.  Lord  John  Eussell,  M.F.,  in  the  chair. 
Nearly  one  hundi’ed  gentlemen  sat  down  to  the  dinner.  The 
Chairman,  after  having  proposed  the  usual  loyal  toasts,  pro¬ 
ceeded  to  give  the  toast  of  the  evening,  “  Prosperity  to  the 
North  London  (University  College)  Hospital.”  In  proposing 
that  toast,  he  must  first  beg  to  state  that  in  this  case  a  charity 
was  most  safely  bestowed,  and  that  benevolence  was  sure  not  to 
be  misdirected.  He  really  believed  that  much  good  feeling  and 
a  vast  amount  of  money  was  thrown  away  in  this  vast  metro¬ 
polis,  as  well  as  in  the  other  large  towns  of  the  kingdom,  with 
the  motive  of  relieving  objects  who  were  really  more  worthy  of 
severe  punishment  than  of  relief.  They  had  known  instances 
which  appeared  in  the  public  pajjers,  where  a  man  was  repre¬ 
sented  to  be  in  great  distress  and  anxious  to  return  immedi¬ 
ately  to  his  home,  but  wanted  a  few  shillings  to -pay  his  ex- 
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penses  home.  Then,  agnin,  tliey  had  cases  of  men  who  knew 
every  one  in  the  neighbourhood  with  whom  you  were  acquainted ; 
who  knew  Mr.  Anderson,  the  miller,  and  Mr.  Johnson,  the 
butclier.  But  eventually  they  found  that  they  had  been 
cheated,  that  the  whole  of  the  story  was  a  fabrication.  Again, 
they  had  known  “  shipwrecked  sailors’’  who  were  afterwards 
discovered  to  have  travelled  nowhere.  These  occuired  from 
day  to  day,  but  when  they  came  to  the  case  of  a  hospital,  they 
knew  their  charity  was  well  bestowed.  In  a  hospital,  the 
attempt  at  deception  was  nullified  by  the  keen  examination  of 
the  educated  eye  of  the  phy.sician  or  surgeon.  If  these  hos¬ 
pitals  dul  not  exist,  what  would  become  of  our  medical  schools  ? 
In  the  case  of  this  institution,  ho  found  that  in  twenty-four 
years  it  had  spent  about  d?l  30,000  in  the  work  of  benevolence, 
namely,  that  of  relieving  upwards  of  10,000  persons.  They 
were  now  upwax’ds  of  X'4,000  in  debt,  and  it  would  have  been 
much  mpre  so,  but  for  the  marvellous  generosity  of  the  me¬ 
dical  oftlCers.  Those  gentlemen,  who  were  entitled  to  the  fees 
paid  by  the  students,  had,  since  the  establishment  of  the  hos¬ 
pital,  relinquished  them  all,  thus  contributing  no  less  a  sum 
than  <£53,000  to  its  support.  The  noble  lord  concluded  a  very 
eloquent  appeal  to  the  company  founded  on  the  claims  which 
he  had  stated.  The  Treasurer  read  the  list  of  subscriptions 
and  donatiou.s,  which  ultimately  reached  nearly  £1,G00.  Se¬ 
veral  other  toasts  followed,  and  the  party  separated  at  a  late 
hour. 


Alleged  Surgic.\l  Mistreat:uext.  A  case  involving  a 
charge  of  gross  mistreatment  was  heard  lately  in  the  Salfoi'd 
County  Court,  before  J.  W.  Harden,  Esq.,  judge.  The  plaintiff 
was  James  Miller,  a  child  aged  five  years,  who  sued  by  his 
father  as  next  friend;  and  the  defendant,  William  Walker,  de¬ 
scribed  as  a  surgeon,  resides  in  Oldfield  Lane,  Salford,  and 
practises  as  the  “Oldfield  Lane  doctor”.  About  November 
1855,  the  plaintiff  fell  accidentally  from  a  chair  in  which  he  was 
sitting;  and  about  a  fortnight  afterwards  he  began  to  walk 
lame.  He  was  taken  to  Mr.  Cochrane,  surgeon,  Stretford  New 
Road;  and  that  gentleman’s  opinion  was  that,  there  being  a 
constitutional  predisposition  to  scrofula,  the  slight  fall  had 
been  the  exciting  cause  in  developing  that  disease,  and  hence 
the  suffering  in  the  hip-joint  which  caused  the  lameness.  Mr. 
Cochrane  recommended  that  the  patient  should  be  got  into  the 
Infirmary;  but  in  this  the  father  could  not  succeed.  The 
child  "was  then  taken  to  the  defendant,  who  said  that  the  hip 
was  dislocated;  and  he  subsequently  used  (as  described)  very 
considerable  force,  by  pulling  and  pressure,  with  a  view  of 
setting  the  joint.  He  tied  the  legs  together,  and  in  that  state, 
by  the  defendant’s  directions,  the  child  was  taken  home  and 
kept  upon  a  bed,  with  his  clothes  on  for  ten  days  or  a  fort-, 
night;  a  two-pound  weight  being  attached  round  the  ankle  of 
the  injured  limb,  and  suspended  outside  the  crib  or  bed. 
During  eight  months  the  child  was  attended  to  by  the  de¬ 
fendant;  but  he  got  worse.  .Then  he  was  taken  te  Mr.  Milner, 
of  Oldfield  Lane,  “  the  successor  of  the  Oldfield  Lane  doctor” ; 
and  under  that  gentleman’s  care  he  remained,  having,  as  Mr. 
Milner  admitted,  “  not  got  any  better”.  Mr.  Cobbett  appealed 
to  the  learned  judge  to  award  the  highest  sum  in  his  power 
(£50),  remarking  that,  although  a  jury  at  the  assizes  would  no 
doubt  have  awarded  a  much  larger  sum,  the  plaintiff’s  father 
was  unable  to  take  the  case  for  trial  there.  Mr.  and  Mrs. 
Miller,  in  addition  to  stating  the  general  facts,  said  that  the 
plaintiff  had  suffered  most  severely  from  the  treatment  of  the 
defendant.  Mr.  Cochrane  said  that,  Avhen  he  saw  the  child, 
there  was  no  appearance  of  dislocation ;  and  that  the  treatment 
described  was  quite  improper,  supposing  that  there  was  scrofu¬ 
lous  affection  of  the  hip.  Mr.  Milner  said  that,  when  the  child 
was  brought  to  him,  it  had  four  openings  of  an  abscess  in  the 
thigh,  which  still  remained  open.  He  thought  the  treatment 
of  the  defendant,  as  described,  was  not  proper ;  and  he  could 
not  imagine  for  what  purpose  the  two-pound  weight  could  have 
been  used.  The  witness  was  cross-examined  by  Mr.  Fernley, 
barrister  (for  the  defendant),  upon  scientific  points;  and  in 
order  to  show  that  there  was  a  strong  feeling  of  rivalry  be¬ 
tween  the  witness  and  the  defendant,  whose  places  of  business 
were  veiy  near  together.  It  was  also  attempted  to  show  that 
patients  whom  Mr.  Milner  had  failed  to  benefit  had  resorted 
with  advantage  to  the  defendant;  and  a  puffing  handbill  as  to 
cures  by  the  latter  was  put  in.  Mr.  Fernley  argued  that  there 
was  no  evidence  to  support  a  charge  of  gross  mistreatment. 
All  that  had  been  shown  (he  said)  was  that  the  defendant  had 
not  succeeded  in  effecting  a  cure,  after  doing  his  best;  and  Mr. 
Milner  was  obliged  to  admit  that  he  had  not  done  the  patient 
any  good.  It  would  be  monstrous  if  a  medical  man  was  to  be 
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liable  to  an  action  simply  because  he  did  not  succeed  in  a  cure  ; 
and  it  had  been  held  that  an  action  was  not  maintainable  in 
the  form  of  the  present  one,  unles.s  the  case  was  such  that,  in 
the  event  of  death,  the  practitioner  would  be  liable  to  a  chai’ge 
of  manslaughter,  which  was  not  pretended  in  this  instance. 
The  Judge  thought  there  was  evidence  for  consideration  ;  and 
Mr.  Joseph  Jordan  said  that  he  certainly  should  not  have 
thought  of  adopting  the  kind  of  force  described  as  having  been 
used  by  the  defendant ;  and  he  never  heard  of  such  a  thing  be¬ 
fore  as  the  use  of  the  weight.  But  the  most  eminent  modem 
surgeons  adopted  the  plan  of  separating  the  bones  of  a  joint 
where  there  w'as  disease,  in  preference  to  the  old  plan  of 
pressing  them  together;  and,  while  what  the  defendant  was 
said  to  have  done  was  a  clumsy  mode  of  procedure,  its  effect 
w'ould  be  good.  He  never  heard  of  anything  like  the  treatment 
described;  buthe  would  rather  have  it  donethan  thatthereshould 
be  nothing  attempted  calculated  to  have  the  effect  of  slightly 
separating  the  bones.  The  Judge  said  the  case  was  too  impor¬ 
tant  to  be  hastily  decided.  It  should  have  his  beat  considera¬ 
tion;  and  he  hoped  to  give  judgment  on  that  day  three  weeks. 
{^Manchester  Guardian.) 


Report  of  the  Vaccine  Board.  The  annual  report  from 
the  National  Vaccine  Establishment  (dated  March  1858)  has 
been  presented  to  Mr.  Secretary  Walpole,  It  testifies,  as 
usual,  to  the  sovereign  efficacy  of  vaccination,  and  the  expedi¬ 
ency  of  enforcing  it  b}'"  law  on  the  mass  of  the  population. 
Last  year,  11,622  letters  of  application  for  lymph  were  received 
and  responded  to ;  213,207  charges  of  lymph  were  distributed, 
and  110,385  persons  received  the  benefits  of  vaccination  there¬ 
from.  Lymph  was  also  sent  abroad  to  various  foreign  coun¬ 
tries  and  to  the  colonies,  besides  hospitals  and  military  and 
naval  stations.  The  effects  were  most  beneficial,  and  the 
loathsome  pestilence  was  stayed  by  the  supply  sent  to  St. 
Vincent’s.  The  metropolis  was  very  free  from  small-pox  last 
year;  the  deaths  were  only  26  out  of  a  population  of  2,500,000 
during  the  last  three  months  of  the  year,  whereas  they  were 
74, 177,  and  289,  in  the  corresponding  quarters  of  1850,  1855, 
and  1854.  The  total  number  of  deaths  last  year  was  154, 
against  522  in  1856,  1,024  in  1855,  and  676  in  1854.  The 
disease,  however,  existed  in  an  epidemic  form  in  many  parts  of 
England,  especially  in  Staffordshire  and  Somersetshire,  and 
several  other  places  (not  named).  At  Sheffield  there  were 
130  fatal  cases  in  one  quarter,  and  in  one  district  the  dis¬ 
graceful  fact  is  revealed,  that  out  of  16  deaths,  14  were  without 
previous  vaccination.  To  the  absurd  prejudices  of  the  igno¬ 
rant  against  vaccination  are  now  opposed  the  testimony  of 
science,  corroborated  by  statistical  facts.  “  In  the  report  upon 
the  ‘  history  and  practice  of  vaccination  ’,  recently  presented  to 
Parliament  (observe  the  learned  authors  of  the  report  before 
us),  a  mass  of  evidence  is  accumulated  sufficient  to  convince 
the  most  incredulous  of  the  immense  benefit  that  vaccination 
has  been,  and  is  still,  conferring  upon  mankind.”  Its  failures 
are  solely  attributable  to  the  impurity  of  the  lymph  employed, 
or  to  the  unskilful  performance  of  the  operation  (one  of  the 
simplest  in  surgery).  The  public  are  again  urged  to  use 
pure  lymph  (which  may  always  be  obtained  at  the  National 
Vaccine  Institution),  and  to  take  cai'e  that  the  operation  be 
efficiently  performed.  Some  anxiety  is  expressed  by  the  board 
respecting  the  supply  of  lymph  to  meet  tlie  continually  in¬ 
creasing  demand;  and  it  may  become  necessary,  in  conse¬ 
quence,  to  arm  it  with  additional  powers  for  the  purpose.  The 
report  is  signed  by  Dr.  T.  Mayo  (President  of  the  Royal  Col¬ 
lege  of  Surgeons),  Mr.  Stanley  (President  of  the  Royal  College 
of  Physicians),  Mr.  John  Simon  (the  medical  hfficer  of  the 
General  Board  of  Health),  and  by  Dr.  H.  Jeaffreson  (Senior 
Censor  of  the  Royal  College  of  Physicians).  The  board  might 
advantageously  say  a  few  words  respecting  the  utility  or  the 
necessity  of  periodical  revaccination,  about  which  considerable 
ignorance  and  misapprehension  exist  in  the  public  mind. 

Five  Children  at  one  Birth.  A  few  weeks  ago,  a  woman, 
named  Elspet  Gordon,  residing  in  Rothes,  Scotland,  gave 
birth  to  three  male  and  two  female  children.  The  three  boys 
were  born  alive,  and  lived  till  the  following  morning,  but  the 
two  girls  were  stillborn.  The  births  were  premature,  being 
in  the  sixth  month ;  but  all  were  full  grown  for  the  period  of 
gestation,  and  one  of  the  boys  had  two  front  teeth  when  he 
came  into  the  world.  Dr.  Dawson,  of  Rothes,  attended  the 
woman,  who  is  reported  to  have  done  wonderfully  well. 

Jenner  Monument.  The  statue  of  the  discoverer  of  vac¬ 
cination  will  be  inaugurated  on  Monday,  May  l7tli>  ^t  .3  o’clock, 
by  His  Royal  Highness  the  Prince  Consort, 
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TO  CORRESPONDENTS. 


Memhers  should  remember  that  corrections  for  the  current  Aveek’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

POSTAGE  OF  MANUSCRIPT  ANT)  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates :  not  e-vceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I,oudon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

To  Contributors.  The  Editor  would  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Journal  in 
length.  If  the  writers  of  long  communications  knew  as  well  as  the  Editor 
does,  that  lengthy  papers  alu'ays  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing — 
still  more  than  of  wit. 


FEMALE  PILLS. 

“  Sir, — Your  Launceston  correspondent  entirely  omitted  to  mention  that 
Mr.  Harris,  of  Redruth,  has  a  most  formidable  rival  in  the  sale  of  his 
‘  Boase  Female  Pills’,  in  the  form  of  the  late  doctor’s  old  cook,  whose  adver¬ 
tisement  I  subjoin.  I  would  suggest  partnership. 

“  I  am,  etc.  Senex. 

“  Penzance,  April  20, 1858.” 

“  Dr.  Boase’s  Renovating  Pills  for  the  Constitution, 

So  long  celebrated  for  their  astoniahing  success,  may  be  obtained  in  boxes 
at  Is.  6d.  and  2s.  6d.  each,  on  application  to  Eliz.t  Phiilips,  Roach  Row,  Red¬ 
ruth,  who  was  upwards  of  27  years  in  the  employ  of  the  late  proprietor, 
under  whose  directions  she  had  been  in  the  habit  of  preparing  them  the 
gi’eater  part  of  this  period,  and  who  has  intrusted  to  her  the  machine  which 
was  employed  for  their  manufacture.  They  may  also  be  obtaineil  at  Jane 
Brown’s,  grocer,  sole  agent,  Fore  Street,  Redruth.  Dated  April  7th,  1858.” 


Communications  have  been  received  from: — Mr.  R.  C.  Croft;  Mr.  II. 
Dayman;  Mr.  T.  Holmes;  Mr.  J.  F.  Streatfeild  ;  Dr.  John  Sloane  ; 
Mr.  'T.  C.  Roden;  Mr.  H.  W.  T.  Ellis;  Dr.  F.  J.  Brown;  Mr.  T.  W. 
Crosse;  Mr.  Crosby  Leonard;  A  Governor;  Spes;  Mr.  Joseph 
Blackshaw;  Mrs.  Baines;  Mr.  William  Milner;  Mr.  James  Dulvey 
(with  enclosures);  Dr.  Adam  Martin;  Dr.  W.  Addison ;  Mr.  Augustin 
Prichard;  Mr.  W.  B.  Kesteven  ;  Mr.  J.  H.  Gr.amshaw;  Mr.  J.  A. 
Hingeston;  Mr.  James  H.awkins  ;  Mr.  George  Hornby;  Mr.  Pi.  0. 
Blythman;  Sir  C.  Hastings  ;  Dr.  Tom  Guy;  Mr.  Holmes;  and  Mr.  Stone. 
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ADVERTISEMENTS. 


Now  ready,  price  5s.  ed.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

T.ONDON  PHARMACOPtEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  'Ibis  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar¬ 
ti  ii’s-le-Grand. 
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SPRINGWEILER,  2,  Duke  Street, 
Smithfield,  London,  E.C. 

Chests  from  3s.  6d.  to  £10. 

Ship  Chests  according  to  Act  of  Parlia¬ 
ment. 

Established  Fifty  Years. 


JOHGH’S 

OGO-LIVER  OIL 


This  pure  transparent  LIGHT-BROWN  COD-LIVER  OIL  is 
invariably  and  carefully  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  subsequent  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  with  Dr.DE  Jongh’s 
Stamp  and  Signature,  so  that  the  Faculty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 
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Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 

British  Possessions, 

ANSAR,  HARFORD,  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  2s.  6d. 

PINTS  (20  Ounces),  45.  dd.  QUARTS  (40  Ounces),  05. 
IMPERIAL  MEASURE. 

A  LIBERAL  DISCOUNT  TO  THE  PROFESSION. 


India-rubber  Urinals  for  Male  and 

I  FEMALE  RAILWAY  TR.A.VELLERS,  INVALIDS,  and  CHILDREN. 
Manufactured  by  SP.VRKS  and  SON,  Patent  Surgical  Truss  and^Bandage 
Makers,  28,  Conduit  Street,  London,  W. 


The  above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  &  Unions 
supplied  on  the  best  terms  with 
every  article  for  the  use  of  the  sick 
and  invalided. 


Urinal  for  Travelling. 


XJpjNAL  FOR  Bed  Use. 


/ines 


from  South  Africa. — Port, 

SHERRY,  etc.,  TWENTY  SHILLINGS  per  Dozen. 

These  Wines,  the  produce  of  a  British  Colony  which  has  escaped  the  Vine 
Disease  (the  vintage  occurring  in  Februarj’  may  account  for  the  same),  are,  in 
consequence,  wholesome,  and  are  warranted  free  from  acidity  and  brandy,  and 
are  admitted  by  Her  Majesty’s  Customs  at  half-duty,  hence  the  low  price. 
Patronized  and  highly  approved  of  by  several  hospitals  and  public  institutions. 

A  Pint  Sample  Bottle  of  each  for  24  Stamps,  bottles  included.  Packages 
allowed  for  when  returned. 


EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  308.  per  dozen. 

terms — CASH. 

Country  orders  must  contain  a  remittance.  Cheques  to  be  crossed  “  Bank 
of  London”. 

J.  L.  DENMAN,  Wine  and  Spirit  Importer,  65,Fenchurch  Street,  Loudon. 
Counting-house  entrance,  first  door  on  the  left  up  Railway  Place. 

“  Mr.  J.  L.  Denman  now  supplies  these  Wines  at  20s.  per  dozen,  audit 
gives  us  much  pleasure  confidently  to  recommend  them  to  our  readers.” — 
Vide  John  Bull,  Jan.  17th,  1857. 

“We  have  taken  the  trouble  to  try  Mr.  Denman’s  wines,  and  have  also 
submitted  them  to  several  of  the  clergy,  and  the  opinion  formed  is  that  they 
are  worthy  of  being  patronized,”— CfcricaJ  Journal,  October  22, 1867. 
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GUNSHOT  wound:  BALL  ENCYSTED  IN  FRONT  OF  LUMBAR 

REGION  OF  spine;  DEATH  FROM  DISEASED  TERTEBRJ3 

AND  ABSCESS. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

[From  Notes  by  F.  B.  Jessett,  Esq.,  Home-Surgeon.} 

William  L.,  aged  24,  was  admitted,  under  Mr.  Ericbsen’s 
care,  on  February  9th.  He  had  been  wounded  on  Sept.  8th, 
1855,  at  the  attack  on  the  Redan,  by  a  musket-ball,  Avhich  en¬ 
tered  the  left  side  of  his  chest,  between  the  sixth  and  seventh 
ribs.  The  regiment  was  ascending  an  incline  at  the  time  when 
he  was  struck.  He  was  immediately  taken  to  the  rear,  and 
thence  to  the  hospital,  where  the  surgeons  endeavoured  to  ex¬ 
tract  the  ball,  hut  without  success.  He  lost  a  large  quantity  of 
blood  from  the  wound,  and  passed  blood  in  the  urine  for  the 
next  twelve  days.  He  continued  also  to  spit  blood  for  four  or 
five  months.  After  remaining  for  some  time  in  the  military 
hospital,  he  was  invalided,  and  sent  home.  By  the  time  he 
had  arrived  in  England,  he  had  recovered  his  strength  suffici¬ 
ently  to  do  some  light  work,  and  managed  to  gain  a  livelihood 
till  about  a  month  before  his  admission,  when  he  noticed  a 
swelling  in  the  right  lumbar  region,  which  kept  on  increasing 
in  size. 

The  swelling,  on  his  admission,  was  as  large  as  a  cricket-hall. 
Mr.  Erichsen  opened  it  as  soon  as  possible,  in  the  hope  of 
discovering  the  bullet.  About  a  quart  of  pus  escaped ;  but 
examination  by  means  of  a  probe  gave  no  indication  as  to  the 
cause  of  the  formation  of  the  abscess.  The  abscess  was  poul¬ 
ticed,  and  the  patient  was  ordered  to  remain  in  bed,  and  con¬ 
tinued  without  material  cliange  till  the  end  of  February,  when 
his  legs  began  to  swell,  and  this  was  followed  by  ascites  and 
anasarca.  The  physician  (Dr.  Jenner)  was  asked  to  examine 
him,  and  found  mitral  regurgitation  and  hydrothorax  on  the 
left  side.  The  urine  was  found  to  contain  large  quantities  of 
albumen,  with  some  blood  and  pus.  The  man  continued  to  get 
much  worse,  and  the  dropsy  increased  till  the  beginning  of 
April.  His  appetite  then  entirely  failed,  and  he  would  take 
nothing  except  ginger-heer,  of  which  he  used  to  drink  six  bottles 
a  day,  and  had  no  other  nourishment  for  the  last  three  weeks 
of  his  life.  During  this  time  the  dropsy  kept  on  diminishing, 
and  at  the  time  of  his  death  (April  25)  had  quite  disappeared. 
Death  appeared  to  be  occasioned  by  exhaustion. 

On  post  mortem  examination,  there  was  found  to  he  not 
more  than  tlie  usual  quantity  of  fluid  in  either  pleura.  The 
right  lung  was  healthy.  There  were  slight  adhesions  at  the 
back  of  the  lower  lobe.  The  left  lung  Avas  also  liealthy ;  hut 
was  firmly  adherent  at  the  posterior  and  outer  part,  correspond- 
iug  to  the  point  where  the  bullet  had  entered  the  chest.  The 
liver  was  much  enlarged,  weighing  seven  pounds  and  a  half;  it 
was  exceedingly  hard  and  friable,  and,  when  cut,  presented  a 
waxy  appearance.  The  gall-bladder  was  much  thickened  and  en¬ 
larged,  and  contained  pus.  The  right  kidney,  with  the  suprarenal 
capsule,  weighed  fifteen  ounces.  It  was  in  an  advanced  stage 
of  fatty  degeneration.  The  left  kidney  was  in  the  same  state  as 
the  right,  and  weighed  fifteen  ounces  and  a  quarter.  Between 
the  kidney  and  suprarenal  capsule  was  an  aperture,  evidently 
made  by  the  ball,  large  enough  to  admit  the  little  finger.  The 
spleen  weighed  thirteen  and  a  half  ounces.  It  Avas  adherent 
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to  the  diaphragm,  ribs,  and  stomach,  and  presented  a  notch  on 
its  anterior  margin,  Avhich  corresponded  to  an  opening  in  the 
diaphragm,  and  to  the  wound  in  the  chest. 

The  course  of  the  ball  appeared,  therefore,  to  have  been  the 
following :  It  had  entered  the  chest  hetAveen  the  sixth  and 
seventh  ribs,  in  a  line  with  the  axilla,  passed  through  the  lower 
part  of  the  left  lung,  through  the  diaphragm,  cutting  a  notch 
out  of  the  anterior  margin  of  the  spleen,  near  its  middle  ;  and 
had  then  passed  between  the  left  kidney  and  suprarenal  capsule 
to  the  vertebral  column,  punching  a  piece  out  of  the  second  lum¬ 
bar  vertebra ;  it  had  then  glanced  forwards  under  the  great 
vessels,  and  had  ultimately  lodged  between  the  vena  cava  and 
the  right  renal  artery. 

The  ball  Avas  encysted,  and  lay  quite  quiet ;  hut  the  vertebra 
behind  was  fractured  and  carious,  and  it  was  the  hone  which 
gave  rise  to  the  abscess.  On  opening  the  latter,  it  Avas  found 
to  extend  from  the  diaphragm  to  half  an  inch  beloAv  the  crest 
of  the  ilium.  A  small  abscess  Avas  also  found  on  the  left  side, 
in  front  of  the  injured  bone.  •' 

Remarks.  It  is  so  rarely  that  opportunities  occur  in  our 
London  hospitals  of  examining  cases  of  fatal  gunshot  wounds, 
that  any  such  cases  which  present  peculiar  features  are 
worth  preserving.  In  this  case  the  history,  as  well  as  the  post 
mortem  examination,  proved  that  the  lung  had  been  wounded, 
though  superficially,  by  the  bullet.  This  Avound,  hoAvever,  had 
perfectly  healed,  as  had  those  of  the  numerous  viscera  Avhich 
had  been  touched  by  the  bullet.  The  fatal  termination  of  the 
case  appears  to  have  been  due  principally  to  the  disease  which 
had  been  set  up  in  the  hones;  though,  doubtless, the  degenera¬ 
tion  of  the  kidneys  and  liver  contributed  to  the  failure  of  the 
patient’s  poAvers.  As  to  the  latter  condition,  it  may  be  ques¬ 
tioned  how  far  the  visceral  disease  Avas  due  to  injury  of  the 
organs  themselves  or  of  their  nerves,  or  Avas  a  consequence  of 
the  illness  induced  by  the  wound,  or  a  mere  coincidence.  The 
complete  subsidence  of  the  di'opsy,  especially  under  a  purqly 
fluid  diet,  is  another  singular  feature  of  the  case.  So  liUle, 
however,  is  knoAvn  as  to  the  causes  which  regulate  the  ajipedr- 
ance  of  dropsy,  that  it  is  idle  to  speculate  upon  the  supject. 
The  only  thing  Avhich  is  proved  in  the  present  case  is,  tha|;  tjtje 
dropsy  did  not  depend  upon  the  pressure  of  the  cyst^^cGhfam- 
ing  the  ball  upon  the  vena  cava.  «  j” 

ST.  GEORGE’S  HOSPI  T  ^ 

TETANUS  IN  CHILDREN.  ,  .hOTXUOVC 

In  Mr.  Curling’s  work  on  Tetanus,  the  reader  will  "'ll, ^ble 

exhibiting  more  than  one  hundred  and  thirty  caseS 

ease,  in  Avhich  only  three  are  reported  under  the"^^ 

years.  From  this  the  author  reasonably  infers  tjbat 

ease  is  rare  in  childhood.  It  has  occurred  to' uSj.hdA^VW,  to 

see  several  cases  lately  among  the  patiptits  affected 

who  have  fallen  under  our  notice.  Orie'^’StVch- case  was  in 

our  number  for  April  24th,  and  tw'o  others,  are  herc_  appeiided. 

In  the  first  of  the  two,  it  will  be'^'bhseryed  thaPa  fbnnatipn 
which  must  be  classed  as  morbid,idihtje  it  was  certainlj^  tilttch 
in  excess  of  the  natural  fat  of  the 'pavi,  was  found  l^fi^  In  the 
spinal  canal.  That  it  had  anything^to  du'with  thd  iifOOTCtibn 
of  the  symptoms  seemed  unlikely,  'since  the  latter  dm  not 
show  themselves  till  the  application'^  of  a  Cause  df  iri’rt^tfon 
sufficient  for  their  production  ;  the  cord  did  not '’ai^jil&y  ^y 
unnatural  appearance  in  the  part  affected ;,  and  thatpairf  atos 
helow  the  origin  of  most  of  the  nerves  Avhose  function  in¬ 
terfered  with.  The  presence,  howeyCTji  of  this  deposit:,  re¬ 
minded  those  who  saw  it  of  the  granules ’Von  the  spihal  .cord 
which  formed  so  prominent  a  feature 'ip  th6*medical  pxatQina- 
tion  in  the  famous  case  of  Cook  and^Palmer ;  and  suCh'a.  case, 
if  it  had  been  put  on  record  before  that.event,  AA'OUld  no  doubt 
have  been  set  forth  in  its  full  importance  by  the  ingenuity  of 
the  counsel  for  the  defence.  It  remains,  however,  to  be  proved 
that  such  deposits,  whatever  their  nature  may  have  bceh'  ever 
set  up  tetanic  symptoms.;  and  certainly  the  fact  of  their  having 
been  found  in  a  case  of  tetanus  which  differed  in  no’impb'rtolit 
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particular  from  other  similar  cases  can  hardly  be  considered  a 
very  strong  argument  either  way.  In  a  case  which  we  reported 
last  year  (pp.  125,  252,  vol.  for  1857),  the  presence  of  a  fatty 
tumour  pressing  on  the  cord  had  occasioned  convulsive  move¬ 
ments  ;  but  in  the  present  case  there  seemed  to  have  been  no 
pressure,  and  there  was  no  history  of  convulsions.  Whether, 
if  the  tumour  had  been  left  to  grow,  these  symptoms  might 
not  have  followed,  it  is  not  easy  to  say ;  but  it  seems  probable 
that  they  would. 

The  second  case  is  also  interesting,  from  the  length  of  time 
which  the  symptoms  lasted ;  and  further,  as  showing  the  regu¬ 
larity  with  which  union  progressed,  and  the  success  with  which 
the  fracture  was  treated,  in  a  subject  agitated  with  constant 
tetanic  spasms. 

Case  i.  Henry  D.,  aged  31,  was  admitted  March  14th,  1858, 
under  the  care  of  Mr.  Johnson,  with  a  scald  from  hot  water, 
received  half  an  hour  before.  He  was  quiet  and  sensible  on  ad¬ 
mission.  The  upper  and  inner  part  of  both  thighs,  genitals, 
nates,  and  lower  part  of  the  body,  were  scalded, 

March  15th.  He  had  slept  well;  the  pulse  was  quiet  during 
the  day ;  the  appetite  good.  In  the  afternoon,  when  about 
to  be  dressed,  the  boj'^  was  hang  on  his  back;  he  gave  a 
sudden  start,  and  all  the  muscles  of  the  body  became  con¬ 
vulsed  ;  the  face  was  livid ;  the  eyes  fixed  and  staring.  He  was 
insensible.  A  short  time  afterwards,  spasms  came  on  like 
general  tetanus,  chiefly  about  the  mouth ;  there  was  trismus  to 
a  certain  extent ;  the  pulse  was  rapid ;  the  bowels  were  not  open. 
Pulv.  iiiecac.  comp.  gr.  iij  ;  hydrargyri  chloridi  gr.  iij.  M. 
Fiat  pulvis  statim  sumeudus. 

p,  Syrupi  papaveris  5ss;  haustus  salin.  |iss.  M.  Fiat 
haustus  4tis  horis  sumendus. 

Throughout  the  day  the  spasms  continued  at  intervals,  chiefly 
about  the  face ;  he  was  restless;  the  eyes  Avei’e  fixed;  he  ap¬ 
peared  to  be  in  no  pain,  but  took  no  notice  of  his  friends. 
The  pulse  varied  remarkably  even  in  two  minutes  ;  the  spasms 
were  never  more  than  momentary. 

March  lOth.  The  bowels  were  not  open.  Soap  and  water 
injection  was  given  effectually.  He  was  pretty  quiet  and  in¬ 
sensible  during  the  night;  the  spasms  were  few  and  slight. 
The  pupils  were  much  contracted.  The  face  was  flushed ;  the 
skin  cool;  pulse  120,  weak.  The  poppy  syrup  was  omitted; 
and  he  was  ordered  to  have  port  wine  and  beef-tea.  He  did 
not  take  much  food. 

March  17th.  He  w'as  quiet,  and  stared  about,  apparently 
seeing  nothing;  pulse  feebler,  but  stronger  during  the  day. 
He  became  quite  sensible,  and  put  out  his  tongue  when  asked ; 
he  was  very  restless  in  bed,  and  refused  beef-tea,  but  took 
milk.  No  spasms  occurred.  In  the  evening,  he  was  quiet 
again,  and  lay  as  if  awake  ;  but  took  no  notice  of  his  friends. 
Pulse  weaker.  The  scalded  surface  was  looking  unhealthy. 

March  18tb.  He  was  improved,  and  was  more  sensible;  he 
notic^?d  his  friends,  and  took  a  little  food.  The  bowels  were 
open ;  and  he  passed  urine. 

March  19th.  The  burn  was  sloughing.  The  boy  was  often 
found  dosing,  with  the  head  always  thrown  back.  No  spasms 
occurred.  He  refused  food,  but  took  wine. 

March  20th.  The  pupils  were  very  dilated;  pulse  weak  and 
quiet.  The  head  was  thrown  back ;  but  there  were  no  spasms. 
The  burns  wqvq  very  unhealthy ;  bowels  not  open ;  tongue 
coated. 

March  21st.  He  Avas  in  the  same  state,  always  restless 
when  touched.  He  took  nothing  but  AAdne.  He  passed  urine. 
He  was  decidedly  opisthotonic.  Sordes  were  present  about  the 
mouth. 

March  22nd.  He  AA^as  less  strong,  more  comqtose.  The 
eyes  were  little  sensible  to  light  and  touch ;  the  pupils  dilated. 
He  was  A^ery  restless;  took  milk  and  Avine  ;  put  out  his  tongue 
wdien  asked.  During  the  evening,  he  screamed  out  repeatedly, 
and  was  very  restless,  rolhng  on  the  face  and  back.  He  Avas 
semi-comatose;  the  eyes  were  fixed ;  he  noticed  nothing;  tongue 
drj'  and  biwn ;  bowels  open.  The  head  was  thrown  back,  so 
that  it  nearly  touched  the  scapulae. 

March  23rd.  He  died  at  a  quarter  to  8  a.m. 

On  post  mortem  examination,  forty-hours  after  death,  the 
brain  Avas  found  healthy,  its  veins  perhaps  rather  fuller  than 
natural.  The  spinal  cord  was  found  to  terminate  at  the  level 
of  the  last  dorsal  veitebra.  Lying  on  the  spinal  membranes, 
at  their  back  part,  and  extending  from  the  lower  part  of  the 
cervical  to  the  middle  of  the  dorsal  region,  Avas  a  lobulated 
collection  of  fat,  apparently  the  result  of  an  increase  in  the 
qua,ntity  of  fat  usually  found  in  this  situation  between  the 
peiiosteum  and  dura  mater.  There  Avas  no  proof  of  pressure 
cm  the  cord,  which '  presented  a  uniformly  healthy  appearance, 


both  here  and  throughout  its  entire  length.  The  glands  in  the 
duodenum  Avere  prominent,  and  two  of  them  decidedly  en¬ 
larged.  All  the  other  viscera  Avere  healthy. 

Case  ii.  Edward  W.,  aged  8,  a  delicate  looking  child,  was 
admitted  on  January  27th,  under  the  care  of  Mr.  Cutler,  with  a 
compound  fracture  of  the  right  leg  in  the  lower  part.  There 
was  a  rather  large  wound  on  the  outer  side  of  the  leg,  but  the 
bone  Avas  not  comminuted,  and  did  not  protrude.  It  was 
easily  brought  into  position,  and  retained  there.  The  child  Avas 
quiet  and  docile,  and  seemed  likely  to  do  well.  On  the  day 
after  admission,  he  seemed  feverish  and  restless,  on  which  ac¬ 
count  a  purge  of  calomel  was  given,  and  repeated  next  day. 

January  30th.  He  was  found  to  be  weak,  Avith  small  rapid 
pulse,  and  complaining  of  pain  about  the  face  and  neck.  The 
stimulant  plan  of  treatment  was  adopted— five  grains  of  car¬ 
bonate  of  ammonia  every  six  hours,  and  two  ounces  of  red  wine 
daily.  During  the  next  few  days,  his  condition  did  not  greatly 
change,  but  the  debility  increased,  as  did  the  pain  about  the 
face ;  and  the  tetanic  stiffness  about  the  muscles  of  the  neck 
became  more  clearly  marked. 

February  2nd.  He  lost  the  poAver  of  mastication. 

February  0th.  He  Avas  attacked  with  spasms  of  the  muscles 
of  the  jaw  and  back.  The  aid  of  a  physician  Avas  now  called  in, 
and  under  his  direction  the  tincture  of  opium  was  administered 
in  doses  of  fiA^e  minims  every  four  hours,  but  this  had  no  effect 
in  diminishing  the  seA’erity  of  the  tetanic  spasms.  On  the  8th, 
he  Avas  ordered  a  drachm  of  tincture  of  bark  with  a  teaspoon¬ 
ful  of  water  every  four  hours,  and  port  wine  ad  libitum,  with 
fifteen  minims  of  tincture  of  opium  at  bedtime.  He  was  now 
hardly  capable  of  taking  food  by  the  mouth,  so  that  beef-tea 
injections  were  given  eA^ery  four  hours,  and  fragments  of  strong 
jelly  placed  in  his  mouth  frequently.  The  injections  were  well 
retained,  and  a  good  deal  of  the  food  and  medicine  prescribed 
Avere  administered,  but  the  spasms  increased  in  severity,  the 
face  being  at  these  times  much  drawn,  the  mouth  firmly  closed, 
and  the  body  strongly  arched.  Similar  treatment  Avas  pur¬ 
sued,  but  he  continued  in  the  same  state,  and  began  to  lose 
strength.  On  the  14th,  the  effect  of  small  and  frequently  re¬ 
peated  doses  of  belladonna  was  tried  (fi\^e  minims  of  liquor 
belladonnaj  every  three  hours)  ;  but  all  remedies  failed,  and  he 
died  on  the  18th,  much  exhausted  by  protracted  suffering. 

The  brain,  spinal  cord,  and  all  the  viscera  were  found  healthy. 
The  right  tibia  was  fractured  irregularl}’-  across,  at  the  junction 
of  the  loAver  and  middle  thirds.  There  was  no  displacement. 
There  Avas  a  large  superficial  granulating  surface  over  the 
fracture  at  the  outer  part  of  the  leg.  A  large  nerve  Avas  traced 
into  this  surface  from  the  musculo-cutaneous ;  it  appeared 
quite  healthy.  The  fracture  did  not,  at  the  time  of  the  post 
mortem  examination,  communicate  with  the  wound. 


#riginal  Comnutirkatmits. 


SUCCESSFUL  CASE  OF  CJSSAREAN  OPERATION  : 
MOTHER  AND  CHILD  SAVED. 

By  James  Hawkins,  Esq.,  NeAvport,  Monmouthshire. 

The  patient,  Matilda  Tanner,  was  20  years  old,  and  four  feet 
one  inch  high.  Her  mother  states  of  her,  that  she  had  been 
“hurted  in  her  birth’’.  She  made  no  effort  to  talk  before  her 
fifth,  and  could  not  speak  distinctly  until  heh  tAvelfth  year. 
Her  deciduous  teeth  did  not  appear  until  she  was  eight  years 
old.  At  this  age,  too,  she  made  her  first  essay  to  walk  with 
crutches,  Avitli  which  she  could  not  dispense  until  she  had 
attained  the  age  of  ten.  She  menstruated  first  in  her  eighteenth 
year;  thence  to  the  period  of  her  confinement  only  four  times, 
at  irregulai;  intervals,  and  in  small  qviantities,  From  the  age 
of  tAvelve  to  twenty,  she  enjoyed  uninterrupted  good  health. 

February  .17th,  1858.  Labour  pains  commenced.  I  saw 
her  next  day ;  and,  upon  examination  per  vaginam,  found  that 
the  dimensions  of  the  pelvis  were  very  irregular  and  small,  the 
last  lumbar  vertebra  projecting  so  far  over  the  brim  of  the 
pelvis  that  the  antero-posteripr  diameter,  or  rather  the  distance 
betAveen  the  symphysis  pubis  and  last  lumbar  wertebra,  did  not 
exceed  ah  inch  and  three-quarters.  Expulsh'e  i^ains  not 
haAing  commenced,  I  left  her  till  next  day.  ' 

February  19th.  I  again  visited  hei',  in  company  with  Messrs^. 
BreAver  and  WdOllett,  both  of  Avhom  coincided  in  opinion  Avith 
me  that  the  Cresarean:  section  Avas  the  most  feasible — the  only 
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me.ins  whereby  the  life  of  the  fcctus  could  be  preseiwed,  and, 
under  the  circumstances,  the  most  favourable  to  insure  the 
life  of  the  parent.  Accordingly,  in  their  presence,  and  with 
my  assistant,  Mi’.  Charles  McArdle,  having  previously  obtained 
the  consent  of  the  patient  and  her  parents,  1  proceeded  to 
operate.  The  bowels  had  been  frequently  moved  during  the 
day  ;  the  bladder  was  emptied ;  and,  about  a  quarter  of  an  hour 
before  the  operation,  the  membianes  had  ruptured  without  in¬ 
terference,  the  os  being  dilated  about  the  size  of  a  half-crown. 

Having  been  placed  on  a  table,  with  her  legs  hanging  over 
one  end,  and  her  liead  and  shoulders  slightly  pillowed  up,  she 
was  i)ut  under  the  influence  of  chloroform.  I  commenced  an 
incision  about  half  an  inch  to  the  left  of,  and  the  same  dis¬ 
tance  below,  the  umbilicus,  eitending  about  eight  inches 
towards  the  pubis,  and  pai-allel  to  the  mesian  line.  The  in¬ 
teguments  and  subcutaneous  adipose  tissue  having  been  cut 
tlirough,  the  subjacent  tendinous  structures  and  peritoneum 
were  successively  divided  to  the  same  extent  as  the  first  inci¬ 
sion.  The  uterus,  being  now  exposed,  was  cut  into  to  the  ex¬ 
tent  of  about  six  inches,  bringing  to  view  the  foetus,  which  pre¬ 
sented  naturally,  witli  the  funis  coiled  round  it.  The  foetus, 
placenta,  and  membranes,  having  been  cai’efuUy  I’emoved,  the 
uterus  contracted  firmly,  almost  immediately.  A  small  portion 
of  omentum  that  protruded  having  been  returned,  the  parts 
were  quickly  brought  together  with  sutures,  and  long  strips  of 
adhesive  plaister  in  their  intervals;  over  this  were  placed  a 
few  rolls  of  lint;  and  a  broad  bandage  being  tightly  applied 
over  all,  she  was  removed  to  bed.  No  vessel  required  liga¬ 
ture,  and  there  w'as  very  little  haemorrhage  during  the  opera¬ 
tion.  Tlie  baby,  being  detached  from  the  placenta,  was  con¬ 
signed  to  the  care  of  a  female  attendant;  and,  when  seven  days 
old,  weighed  eight  pounds  and  a  half.  After  being  conveyed  to 
bed,  the  patient  was  ordered  to  have  one  of  the  following 
powders. 

Be  Pulveris  opii  gr.  vj  ;  hydrarg.  chloridi  gr.  iij.  M.  Divide 
in  pulv.  iij,  quarum  sumat  unam  3tiis  hoiis. 

10  r.M.,  four  hours  after  the  operation.  The  pulse  was  102. 
She  had  taken  two  of  the  j)Owders,  did  not  complain  of  pain, 
and  had  a  slight  discharge  from  the  vagina. 

Februai’j  20th.  She  passed  a  restless  night,  but  without 
pain ;  pulse  00. 

R  Pulveris  opii  gr.  xij  ;  hydrarg.  chloridi  gr.  vj.  M.  Divide 
in  pilulas  vj,  quarum  sumat  unam  4tis  horis. 

February  2lst.  She  slept  five  or  six  hours  last  night,  and 
passed  iirine  for  the  first  time.  She  had  occasional  pain,  like 
uterine  pain,  in  the  abdomen,  which  yielded  a  tympanitic 
sound  on  percussion.  Pulse  94.  In  the  evening  of  this  day, 
the  uterine  pain  became  more  severe  and  frequent,  and  there 
was  tenderness  on  pressure  over  the  abdomen.  She  had  pain 
in  the  head  also,  and  an  anxious  countenance.  There  had 
been  a  slight  bloody  discharge  from  the  vagina,  which  was  very 
foetid.  The  pulse  rose  to  104. 

R  Pidverks  opii,  hydrax*g.  chloridi,  ail  gr.  vj.  M.  Divide  in 
pilulas  vj,  quarum  sumat  uham  quaque  hora. 

February  22nd.  She  slept  a  little  occasionally  last  night. 
The  tympanitis  and  abdominal  tenderness  were  rather  in¬ 
creased.  Pulse  96,  intermittent.  In  the  evening,  the  pulse 
was  130,  small  and  wiry.  The  uterine  pains  recurred  more  fre¬ 
quently,,  and  w’ere  the  more  distressing,  owing  to  the  tympanitis 
which  ‘^fiir  continued,  and  the  peritonitis  which  had  now 
supervened, 

Decocti  avemc  Oij  ;  sodse  chloridi  §ss.  M,  Ft.  injectio 
statim  utenda.  • 

This  was  retained  entire  for  two  hours,  after  which  the  bowels 
began  to  act  freely.  She  was  ordered  to  have  eight  grains  of 
Dover’s  powder  at  bed-hour. 

Februai’y  23rd.  She  had  no  sleep  last  night.  The  gums 
were  tender;  pulse  134;  the  bowels  were  moved  frequently 
and  involuntarily.  Peritonitis  and  tympanitis  still  continued. 

R  .Ftheris  chlorici,  spiritus  ammoniie  itromat.,  ua  3ij ;  tinc¬ 
ture  cinchone  comp.  §ss;  aque  §iij.  M.  Fiat  mistura 
cujus  sumat  3SS  quaque  bora. 

The  uterine  pain  recurred  in  the  afternoon.  At  night,  the 
pulse  was  reduced  to  120. 

Pulveris  oiiii  gr.  xij  ;  calomelanos  gr.  vj.  M.  Divide  in 
pilulas  vj,  quarum  sumat  unam  secunda  quaque  hora. 

February  24th.  She  slept  a  little  last  night.  The  bowels 
were  still  acting  very  freely.  She  had  a  slight  discharge  from 
the  vagina.  Pulse  120.  The  tympanitis  was  much  less,  the 
peritonitis  easier. 

8  p.M.  She  was  roused  from  sleep  by  a  sudden  noise,  after 
which  she  grew  fretful.  The  uterine  pain  recurred  more  se- 
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verely,  and  the  pulse  rose  to  132.  SI10  was  ordered  to  continue 
the  last  pills,  some  of  which  remained,  owing  to  her  having 
slept  a  good  deal  this  day. 

February  25th.  She  had  an  easy  night.  The  tympanitis 
was  entirely  gone;  the  peritonitis  almost  gone.  Pulse  120. 
On  this  day  the  wound  was  opened,  and  the  sutures  removed. 
The  upper  part  looked  very  healthy,  and  inclined  to  adhere; 
and  from  the  lower  end  there  was  a  very  offensive  discharge. 
Having  carefully  sponged  the  wound,  I  placed  a  thin  .strip  of 
lint,  spread  with  spermaceti  ointment,  along  its  edges,  and 
brought  them  closely  together  with  long  strips  of  adhesive 
plaister,  placing  a  folded  towel  for  a  pad  on  each  side.  I 
bound  a  broad  roller  over  all.  After  this  the  patient  expressed 
herself  much  relieved,  but  fatigued.  She  was  ordered  to  have 
an  ounce  of  brandy  in  arrowroot  directly,  and  beef-tea  fre¬ 
quently.  In  the  evening,  her  pulse  was  120,  weak.  She  called 
for  something  to  eat.  The  uterine  pain  had  recurred,  but  not 
so  severely. 

R  Pulveris  opii  gr.  ij.  Fiat  pul  vis  occurrente  dolore  sumen- 
dus.  Mitte  iij. 

February  2Gth.  She  had  a  very  good  night.  The  bowels 
were  quiet,  and  she  had  very  little  pain.  Pulse  108.  She  felt 
comfortable  and  hopeful.  In  the  evening,  the  pain  recui’red  as 
usual.  The  last  powders  were  repeated. 

From  this  date  she  continued  to  progress  steadily,  with  tho 
exception  of  a  troublesome  attack  of  bronchitis,  which  yielded 
to  appropriate  treatment.  The  wound  was  dressed  every  other 
day  with  a  strip  of  lint,  adhesive  plaister,  compresses,  and 
roller,  as  before ;  saturating  the  lint  with  the  compound  tinc¬ 
ture  of  benzoin,  instead  of  spreading  the  spermaceti  ointment 
over  it,  as  in  the  first  dressing;  and  stimulating  the  edges 
occasionally  with  a  strong  solution  of  nitrate  of  silver.  The 
uterine  pain  continued  to  occur  in  the  afternoon,  but  becoming 
less,  and  coming  on  at  a  later  period  each  day  for  a  week 
after  this  date,  when  it  disappeared  entirely;  it  was  always 
much  assuaged  by  two-grain  doses  of  opium,  of  which  she  had 
one  each  afternoon.  1 

March  18th.  She  had  a  slight  show  of  the  menstrual  dis¬ 
charge. 

March  25th.  She  began  to  apply  the  baby  to  the  breast,  and 
in  a  few  days  afterwards  had  a  fair  supply  of  milk  for  it.  The 
cicatrix  of  the  wound  measures  at  i^resent  only  four  inches. 

For  the  first  week  the  patient  was  kept  entirely  on  milk  and 
farinaceous  food,  after  which  she  had  beef-tea,  and  in  a  few 
days  was  allowed  a  small  quantity  of  mutton  daily.  On  the 
4th  of  April,  she  got  out  of  bed  for  the  first  time  ;  since  then, 
she  and  the  baby,  a  fine  little  girl,  have  frequently  been  in  my 
surgery,  and  are  at  present  in  perfect  health.  :  ,1, 


go 

Cransaribns  of  ^ 

BATH  AND  BRISTOL  BRANCH.  :  >>  • 
lithotomy., 

By  Auoustin  Prichard,  Esq.,  Surgeon,  Bristol.  ' 

■'  lEead  Jprilimh.l  ' 

In  the  British  Medicai.  Journal  for  August  29th,  1^.2f7,  I 
published  three  lithotomy  cases  Tvhich  had  been  und^r  opera¬ 
tion  at  the  Bristol  Royal  Infirmary,  and  from  which  stones  had 
been  extracted  fey  sections  in  the  middle  line  of  the  peri^pCiUm, 
as  recommended  by  Mr.  Allarton.  I  have  now  the  opportunity, 
through  ^the  courtesy  of  my  colleagues,  of  continuing  the 
series  and* Viescribing  five  cases  which  have  come  under  our 
notice  since  that  time,  and  which  I  narrate  as  nearly  , pos¬ 
sible  in  the  order  in  which  they  were  admitted.  ,1. 

Case  i,  Richard  Baulch,  aged  21,  was  admitted  on  Januai'y 
29th,  of  the  present  year,  into  the  Bristol  Royal  Infirmary, 
under  the  care  of  Mr.  Harrison.  He  had  suffered  from  , the 
symptoms  of  stone  since  his  infancy,  and  latterly  the  paui  and 
iri’itation  of  the  bladder  have  been  much  increased. 

The  operation  w’ as  perfoi'med  under  chloroform  by  Mr.,  Har¬ 
rison,  and  the  section  made  in  the  middle  line,  according,  to 
jMr.  Allarton’s  plan.  The  stone  was  very  large  and  hard,  and 
required  to  be  crushed  before  it  could  be  removed ;  this  was 
done  by  a  strong  forceps,  with  a  screw  adapted  to  the  handle, 
and  great  force  was  needed  to  break  it  up.  Ihe  W’eight  ol  tho 
fragments  collected  was  seven  drachms  and  a  scruple,  upd  it 
was  apparently  composed  of  oxalate  of  lime  and  lithates.  He 
had  no  bad  symptoms  at  all  from  the  day  ol  the  operation,  the 
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•nly  drawback  being  a  slight  degree  ol'  orchitis,  and  lie  went 
out  perfectly  cured  on  March  23rd. 

Case  ii.  John  Groves,  aged  2  years  and  9  months,  was  ad¬ 
mitted  on  February  8th,  under  the  care  of  Mr.  Hore.  His 
symptoms  commenced  about  a  year  before ;  and  at  the  date  of 
liis  admission  he  was  obliged  to  pass  w^ater  every  quarter  of  an 
hour — being,  however,  otherwise  in  good  condition. 

The  operation  was  performed  under  chloroform  on  February 
19th,  by  the  middle  section  into  the  urethra,  and  a  lithic  acid 
stone,  weighing  two  scruples  and  fifteen  grains,  was  removed 
without  any  difficulty  whatever. 

The  uiiue  flowed  through  the  wound  until  February  24th, 
when  it  partly  passed  through  the  urethra;  and  on  Maich  5th, 
Icame  entirely  through  the  natural  channel. 

Mai’ch  20th.  He  was  discharged  with  the  wound  entirely 
healed. 

Case  hi.  Lewis  Thomas,  aged  7,  was  admitted  on  February 
18th,  under  the  care  of  Mr.  Harrison,  and  he  had  appai’ently 
been  always  suffering  from  symptoms  of  stone.  The  distress 
and  irritation  were  occasionally  very  severe. 

February  20th.  In  Mi’.  Harrison’s  unavoidable  absence,  Mr. 
Hore  performed  the  operation,  and  removed  from  the  bladder 
by  the  median  section  a  stone,  weighing  about  half  an  ounce. 

On  the  day  following  the  operation,  the  urine  passed  by  the 
urethra,  but  subsequently  through  the  wound  for  a  few  days. 
He  recovered  without  the  intervention  of  any  bad  symptom. 

Case  iv.  Matthew  Thomas,  aged  9,  was  admitted  on  March 
11th,  under  the  care  of  Mr. Bernard;  and  he  had  suffered  from 
the  symptoms  of  stone  for  five  years. 

Extraction  of  the  calculus  by  a  section  into  the  membranous 
portion  of  the  urethra  through  the  middle  line  of  the  peri- 
nteum  was  performed  on  March  16th ;  and  after  the  use  of  a 
considerable  amount  of  forcible  traction  and  other  means,  a 
large  stone  was  removed,  weighing  six  drachms  and  a  half,  and 
measuring  in  its  greatest  length  an  inch  and  a  half. 

The  boy  suffered  from  some  slight  constitutional  disturbance 
and  some  symptoms  of  peritonitis,  and  subsequently  from 
orchitis  ;  the  wound  progressed  favourably,  and  he  was  shortly 
able  to  pass  water  entirely  through  the  urethra. 

These  four  operations  are  very  satisfactory  and  as  conclusive 
as  any  four  cases  can  be  in  favour  of  the  operation ;  for  they 
were  varied  in  their  nature — being  instances  of  the  removal  of 
small  and  very  large  stones  from  the  bladder  in  children,  and 
of  a  very  large  and  hard  one  from  the  adult;  and  in  neither  of 
them  did  any  symptoms  arise  subsequent  to  the  operation  to 
give  the  surgeons  _  any  uneasiness  as  to  the  ultimate  result. 
They  were  all  straight-forward  cases,  without  anything  unto¬ 
ward  or  complex  about  them,  which  can  hardly  be  said  of  the 
remaining  one  which  I  have  to  narrate,  and  which  was  ad¬ 
mitted  into  the  Infirmary  under  my  own  care,  where  he  now 
remains. 

Case  v.  George  Davis,  aged  56,  a  tall  stout  man,  a  carpenter 
by  trade,  was  admitted  as  my  patient  in  the  early  part  of 
January  of  this  year.  His  symptoms  were  very  severe,  and  he 
had  suffered  from  them  for  nearly  eight  months.  He  w^as 
making  water  every  quarter  of  an  hour,  and  had  latterly  i)assed 
some  small  fragments  of  softish  stone,  making  altogether  a 
considerable  mass.  Tliere  was  great  difficulty  in  finding  the 
stone.  The  irritable  state  of  the  bladder,  and  the  enlarged 
prostate,  which  was  indicated  at  this  period  of  the  case  by  the 
unusually  long  catheter  and  sound  required,  precluded  the  use 
of  the  lithotrite,  and  1  therefore  detern.ined  to  cut  him. 

I  operated  on  January  15th,  under  chloroform,  using  a 
straight  staff,  by  which  my  difficulties  were  considerably  in¬ 
creased.  1  had  always  used  it  in  the  lateral  operation,  and 
thought  I  could  try  it  in  this  case.  After  passing  in  the  long 
probe,  followed  by  my  finger,  as  far  as  it  would  reach,  I  could 
not  find  the  stone,  and  had  to  introduce  a  sound  again  before  I 
could  find  it.  I  then  removed  with  the  forceps  two  small  soft 
stones,  weighing  about  one  drachm.  They  were  composed  of 
phosphates,  and  contained  some  soft  fetid  matter  in  their 
interior.  After  washing  out  the  bladder,  I  sent  him  to  bed. 

I  found  the  operation  puzzling,  because  of  the  smallness  of 
the  stones,  the  depth  of  the  perinteum,  and  the  enlarge¬ 
ment  of  his  prostate,  so  that  I  could  not  pass  my  finger  beyond 
the  commencement  of  the  prostatic  portion  of  the  urethra. 

In  the  evening  he  was  complaining  a  good  deal,  and  there 
was  frequent  oozing  of  blood;  and  he  passed  a  restless  night. 

January  16th.  I  passed  a  catheter,  and  withdrew  a  little 
w'atcr  and  clot;  and  as  I  took  out  the  instrument,  I  fancied 
that  it  grated  over  a  rough  surface. 

January  18th.  He  passed  some  coagula  and  urine  through 
the  wound  and  through  the  urethra,  and  became  better,  but  he 


was  not  entirely  relieved ;  and  at  the  end  of  February,  when 
only  a  minute  opening  existed  in  the  perinaeum,  I  sounded 
him,  and  detected  a  stone  in  his  bladder. 

March  6th.  I  operated  the  second  time,  without  chloroform, 
using  a  curved  staff,  and  cutting  in  the  scar  of  the  previous 
operation.  I  withdrew  some  debris  of  phosphatic  matter  mixed 
Avith  mucus,  and  subsequently  a  phosphatic  calculus  in  two 
portions,  Aveighing  tAventy-six  grains,  and  containing  in  the 
centre  the  same  soft  matter. 

I  took  some  of  it  home  for  examination  with  the  microscope, 
and  found  in  it  some  excellent  specimens  of  spiral  fibre  and  vege¬ 
table  cellular  tissue,  and  what  I  took  to  be  cuticle  of  some 
vegetable,  Avith  deposits  of  phosphatic  matter  in  the  stomata 
and  cells,  whence  it  was  obvious  that  at  some  time  or  other 
some  vegetable  tissue  must  have  entered  his  bladder. 

I  questioned  him  closely  on  this  point,  and  he  denied  that 
any  Avoody  matter  could  have  got  into  his  bladder;  and  I  could 
only  find  that  he  had  met  with  two  severe  accidents  which  had 
affected  his  urinary  organs ;  for  as  a  young  man  he  had  fallen 
from  a  tree  in  a  rookery  and  injured  his  back,  producing 
bloody  AA’ater  and  severe  inflammatory  disease  of  the  kidneys. 
On  the  other  occasion,  he  had  injured  his  perinaeum  by  falling 
on  a  stile,  producing  symiitoms  of  ruptured  urethra  ;  but  still 
the  case  remained  unexplained. 

After  the  second  operation,  he  became  much  better  ;  held  his 
water  well;  and  on  March  20th,  he  passed  a  portion  of  stone 
as  large  as  a  large  pin’s  head,  since  which  time  he  Avas  much 
relieved. 

On  Sunday,  March  28tb,  I  questioned  him  again,  as  he  had 
begun  to  complain  anew  of  his  old  s^'^mptoms  ;  and  he  told  me 
Avith  abundant  tears  and  groans  of  penitence,  that  he  had 
before  told  me  a  lie ;  for,  ten  months  ago,  having  suffered  some 
difficulty  in  passing  urine,  he  had  gone  into  his  garden,  Avhere, 
according  to  the  custom  of  his  country,  leeks  grew,  and  finding 
one  small,  dried  and  curved  like  a  catheter,  he  took  it,  and 
moulding  the  end  A\'ith  his  teeth  and  spitting  upon  it,  he 
passed  it  into  his  urethra,  and  was  relieved.  The  next  day  he 
repeated  the  experiment,  but  left  an  inch  or  two  of  leek  in  his 
bladder. 

March  30th.  I  sounded  him,  and  discovered  another  stone. 

April  13th.  I  operated  the  third  time,  Avith  chloroform  and 
the  curA’ed  staff.  As  before,  the  top  of  my  finger  would  only 
just  reach  the  prostate ;  but  I  remoA’ed  Avith  the  foi’ceps  tAvo 
calquli,  Aveighing  about  a  drachm,  phosijhatic  and  soft,  each 
Avith  a  piece  of  leek  in  the  centre.  I  then  Avashed  out  the 
bladder  thoroughly  Avith  Avarm  water  by  means  of  the  stomach- 
pump. 

The  next  day,  all  the  water  came  by  the  urethra,  and  he 
improved.  His  nights  became  much  more  comfortable  ;  his 
appetite  continued  good ;  and  the  urine  for  the  first  time  be¬ 
came  quite  clear. 

April  22nd  (nine  days  after  the  last  operation).  He  Avas 
ordered  a  dose  of  opening  medicine,  Avhich  produced  great 
straining,  and  his  old  symptoms  reappeared. 

April  25th.  I  sounded  him  again,  and  found  a  stone  ;  and, 
after  consultation,  cut  him  the  fourth  time ;  the  last  AA’ound 
having  entirely  healed. 

I  had  the  greatest  difficulty  in  finding  the  stone  with  the 
forceps,  and  had  to  Avash  out  the  bladder  with  the  stomach- 
pump  before  1  could  get  at  it.  I  then  extracted  a  small  one, 
soft,  friable,  and  phosphatic,  as  the  other,  with  the  same 
nucleus  of  leek.  He  Avas  nearly  an  hour  on  the  table. 

April  28th.  He  was  up  and  Avalking  about ;  the  urine 
flowed  by  both  apertures  Avheu  he  contracted  his  bladder ;  but 
he  can  hold  it  perfectly.  Some  plugs  and  tents  introduced  to 
keep  open  the  wound  were  thrust  out  by  the  water.  He  in¬ 
formed  me  that  he  had  not  been  so  Avell  for  months,  so  that  I 
am  again  beginning  to  indulge  hopes  that  the  poor  fellow  is  at 
last  cured. 

April  29th.  He  is  without  any  symptoms  of  disease  of  the 
urinary  organs,  and  looks  and  speaks  cheerfully.  He  has  the 
hole  in  his  perinreum,  which  gives  him  no  inconvenience  at  all ; 
for  through  it  the  Avater  only  escapes  in  srhall  quantities  at 
the  time  when  he  wishes  to  empty  the  bladder. 

April  30th.  My  patient  expresses  himself  as  perfectly  well ; 
and  is  going  out  to-day,  to  return  to  Wales  to-morroAV.  To-day 
is  the  fifth  day  after  the  fourth  operation. 

The  bladder  Avas  so  large  and  deeply  situated  in  this  case, 
that  at  each  operation,  after  all  the  urine  had  escaped,  1  intro¬ 
duced  a  pair  of  ordinary  lithotomy  forceps,  and  the  rings  of  the 
handle  only  remained  outside  the  Avound  of  the  perinaeum. 

Kemauks.  In  this  remarkable  and  singular  surgical  history, 
the  questions  of  chief  importance  are  these  : — Did  the  stones 
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all  exist  at  the  time  of  the  first  operation?  and  if  so,  what 
steps  could  I  have  taken  to  I'emove  tlmm  ?  and  if  they  did  not 
all  exist  at  the  first  operation,  how  could  tlie  portions  of  leek 
have  presented  themselves  in  succession  to  form  the  nuclei 
of  these  stones  ? 

On  my  own  part,  I  do  not  believe  that  they  were  all  there  at 
first;  for  I  do  not  think  it  possible  that  they  could  have  eluded 
the  repeated  examinations  made  by  myself  and  iny  colleagues 
whilst  the  patient  was  on  the  table ;  and  the  softness  of  the 
stones  and  their  small  size  are  reasons  on  the  same  side  of  the 
question.  If  I  am  correct  in  this  supposition,  I  do  not  ima¬ 
gine  that  the  probability  of  the  formation  of  fresh  calculi 
would  have  been  lessened  by  the  lateral  section,  even  if  he  had 
survived  the  operation,  which  would  have  been  of  a  very  formi¬ 
dable  nature,  in  consequence  of  the  peculiar  depth  at  which 
his  bladder  seems  to  lie,  and  the  size  of  the  prostate. 

My  own  opinion  is  that  the  portion  of  leek  lay  macerating 
behind  the  prostate,  and  that  shreds  were  from  time  to  time 
detached,  and  became  the  nuclei  of  stones  ;  and  I  think  it 
probable  that  he  is  the  subject  of  one  of  those  lobulated  pro¬ 
state  glands,  by  which  the  urine  is  as  it  w'ere  filtered  through, 
and  none  of  these  shreds  can  escaim  by  the  natural  elibrts  of 
the  bladder. 

Although  the  treatment  of  this  patient  has  been  thus  com¬ 
plicated,  and  his  sufferings  have  been  so  severe  and  protracted, 
yet  the  case  speaks  very  forcibly  in  favour  of  the  particular 
kind  of  operation  adopted,  both  as  regards  its  safety,  the  faci¬ 
lity  with  which  it  may  be  performed,  the  frequency  with  which 
it  may  be  repeated  in  the  same  subject,  and  the  rapidity  with 
which  patients  recover. 

1  was  sorry  to  see  a  fatal  case  of  Allarton’s  operation  nar¬ 
rated  in  one  of  the  weekly  medical  journals,  as  having  occurred 
the  other  day  at  Guy's  Hospital;  for  the  operation  has  been  so 
unacountably  long  in  getting  to  the  London  Hospitals,  where 
it  might  be  tried  on  a  larger  scale  and  reported  on,  that  I  fear 
the  existence  of  an  unfavourable  case  may  prejudice  the  chance 
of  its  speedy  adoption. 

If  the  experiment  were  fairly  tried,  I  believe  the  verdict 
WQuld  be  strongly  in  favour  of  the  median  section. 

Discussion.  Mr. Clark  considered  that  the  operation  on  the 
median  line  was  devoid  of  much  risk  or  suffering  ;  but  that  the 
position  of  the  opening  would  be  unfavourable  to  the  passage 
of  a  large  calculus,  as  it  would  have  to  be  withdrawn  in  a  more 
or  less  horizontal  direction  immediately  beneath  the  pubic 
arch.  If  the  stone  Avere  crushed,  there  would  be  a  fear  of 
leaving  debris,  which  would  not  so  readily  find  exit  through 
the  opening  in  the  urethra  as  through  the  more  dependent 
opening  of  the  lateral  operation.  There  was  not  so  much 
sympathetic  fever  following  the  median  operation  ;  and  he 
thought  it  very  applicable  to  children. 

Mr.  I^RiciiARD  remarked  that  the  calculus  falls  towards  the 
opening  even  more  readily  than  in  the  lateral  operation  ;  that 
the  fear  of  debris  need  not  be  an  objection;  and  mentioned  a 
case  in  which  the  calculus  had  been  crushed,  and  no  difficulty 
occurred  in  entirely  removing  all  the  debris.  He  thought  the 
operation  more  difficult  to  perform  tlian  the  lateral,  but  more 
safe  to  the  patient. 


ROCHESTER,  MAIDSTONE,  AND  GRAVESEND 
DISTRICT  MEETINGS,  IN  CONNECTION  WITH 
THE  SOUTH  EASTERN  BRANCH. 

OBSERVATIONS  ON  A  CASE  OP  DISEASE  OP  THE  SUPRA¬ 
RENAL  CAPSULES. 

By  Adam  Martin,  M.D.,  Rochester. 

[JicatZ  April  9Ut.] 

February  2‘2ud,  1853.  Mrs.  M.,  aged  50,  married  about  six 
months,  small  in  stature,  with  light  hair,  and,  until  within  the 
last  two  years,  of  a  very  fair  complexion,  a  lively  and  energetic 
dispo.sition,  and  capable  of  undergoing  considerable  exertion  of 
body  and  mind,  had,  wherever  residing,  been  subject  to  an 
attack  of  hay  fever  every  year  in  the  month  of  June  ever  since 
her  infancy,  but  had  enjoyed  good  health  in  every  other  re¬ 
spect.  The  catamenia  were  always  regular,  and  rather  pro¬ 
fuse.  About  eighteen  months  ago,  her  friend.s  observed  her 
complexion  becoming  browner  than  natural,  and  that  she  did 
not  look  so  well  as  usual.  She  had  been  subject  to  pain  in  the 
loins  for  some  years,  and  began  last  summer  to  feel  difficulty  in 
breathing,  and  palpitation  of  the  heart,  on  walking  quickly, 
especially  on  rising  ground ;  and  she  began  at  this  period  to 
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suffer  from  loss  of  api)etite,  frequent  feelings  of  nau.sea,  and 
occasional  vomiting,  which  she  attributed  to  biliousness.  On 
February  13th  instant,  she  travelled  by  train  upwards  of 
one  hundred  and  forty  miles,  and  felt  much  fatigued  by  the 
journey. 

I  was  called  to  visit  her  on  February  22nd;  and,  having 
known  her  many  years  previously,  was  much  struck  with  the 
great  alteration  in  her  complexion,  and  the  very  shrivelled  and 
sickly  appearance  of  her  face.  The  skin  all  over  the  body, 
especially  on  the  shoulders,  face,  and  hands,  w'as  of  a  dai'k 
muddy  colour ;  the  eyes  looked  pearly,  and  sunk  in  the 
sockets;  the  skin  was  dry;  the  tongue  coated;  the  bowels  were 
irregular ;  the  appetite  very  bad ;  the  thirst  was  considerable ; 
pulse  110,  and  feeble.  She  complained  of  a  distres.sing  and 
constant  throbbing  at  the  pit  of  the  stomach,  extending  down 
to  the  hypogastric  region  ;  and  of  frequent  attacks  of  palpita¬ 
tion  of  the  heart,  and  of  pain  in  the  lumbar  region.  She  could 
not  lie  on  either  side,  but  on  the  back  only;  and  was  much 
harassed  with  a  sensation  of  intolerable  fidgetiness  all  over 
the  body,  Avhich  prevented  her  from  remaining  in  one  position 
for  more  than  a  few  seconds,  excepting  when  asleep.  The  im¬ 
pulse  of  the  heart  was  feeble,  extending  over  a  large  space; 
and  its  sounds  were  low,  without  bruit.  The  pulsation  of  the 
aorta  was  very  loud,  from  its  arch  to  its  division  into  the  iliac 
arteries.  The  abdomen  w'as  flat.  The  urine  w'as  small  in 
quantity,  high  coloured,  and  free  from  albumen.  When  sitting 
up  for  a  few  minutes,  she  said  “she  felt  an  empty  faintish 
sensation  at  the  pit  of  the  stomach,  as  if  her  inside  was  drawn 
into  the  shape  of  an  hourglass,  which  compelled  her  to  lie 
dowm  immediately.”  All  the  symptoms  increased  daily  imtil 
February  28th,  when  the  vomiting  became  almost  incessant, 
accompanied  with  great  exhaustion,  thirst,  and  restlessness. 

On  March  8th,  she  was  seized  with  a  frequent  and  distressing 
hiccough,  and  had  a  return  of  the  catamenia,  attended  with 
excruciating  pain  in  the  region  of  the  uterus  and  bladder.  She 
continued  getting  gradually  worse  until  2  o’clock  p.m.  on  the 
llth,  when  she  died  suddenly,  after  requesting  her  attendant 
to  raise  her  up  in  bed.  She  I'emained  sensible  during  the 
whole  course  of  the  disease,  excepting  being  sometimes  a  little 
delirious  when  under  the  influence  of  morphia. 

Post  Mortem  Examination,  twenty-five  hours  after  death. 
The  body  was  much  emaciated,  and  generally  rigid.  The  skin 
all  over  the  body  was  of  a  dark  bronzed  colour,  especially  over 
the  shoulders,  face,  and  hands.  On  opening  the  abdomen, 
which  was  very  shrunk,  the  stomach,  bowels,  liver,  spleen,  and 
pancreas,  all  appeared  exsanguine,  but  otherwise  healthy. 
The  left  kidney  was  healthy  in  structure.  The  left  suprarenal 
capsule  was  shrivelled  into  a  mere  membrane,  without  any 
glandular  structure.  The  right  kidney  was  firmer  in  structure 
than  natural,  and  enlarged  at  its  upper  end,  which  had  the 
appearance  as  if  dyed  with  a  strong  infusion  of  logwood.  The 
right  suprarenal  capsule  v/as  converted  into  a  cyst,  of  about  the 
size  of  a  pigeon’s  egg,  and  tilled  with  a  sero-purulent  fluid. 
Circumstances  prevented  me  from  opening  the  cavity  of  the 
thorax,  and  examining  the  state  of  the  heart,  which  doubtless 
produced  many  of  the  symptoms  under  which  my  patient  suf¬ 
fered.  The  treatment  was  simply  palliative;  the  only  relief 
obtained  was  from  the  use  of  morphia. 

This  case  recalls  to  my  mind  several  similar  but  less  marked 
cases  of  the  same  nature,  and  tends  to  confirm  the  opinion  of 
Dr.  Addison,  that  it  arises  from  diseased  suprarenal  capsules. 


ON  THE  PARTIAL  HEATS  WHICH  ARE  SOMETIMES  MANI¬ 
FESTED  IN  CONSUMPTIVE  CASES. 

By  WiimiAM  Addison,  M.D.,  F.R.S.,  Maidstone. 

April  9th.^ 

A  YOUNG  lady,  aged  18,  six  years  ago  had  measles,  from  which 
recovery  was  iirotracted.  She  was  subject  to  sore-throat  and 
frequent  colds.  She  has  now  what  her  mother  calls  “  a  hem”. 
“  It  is  not  a  cough,”  she  says,  “but  a  hem.  Take  away  that 
dreadful  noise,  and  my  daughter  was  never  better  in  her  hfe. 
I  have  lost  a  brother  and  sister  in  consumption,  and  I  am 
dreadfully  alarmed.” 

The  general  appearance  of  the  patient  did  not  denote  any 
illness,  and  she  said  she  was  quite  well.  Percussion  and  the 
stethoscope  gave  no  signs  of  disease.  The  pulse  ivas  70  only ; 
functions  all  regular;  tongue  clean;  etc.  She  rode  on  horse¬ 
back  to  the  extent  of  eight  or  ten  miles  every  day,  without 
fatigue  ;  her  sleep  was  good,  and  there  was  no  pain  anywhere. 
She  said  slie  was  quite  well.  Simple  medicines  were  pre¬ 
scribed,  and,  after  a  short  time,  I  heard  no  more  of  the  case 
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for  three  years,  when  I  was  asked  to  visit  her  in  consultation. 
She  was  now  and  had  for  some  time  been  suffering  from 
whooping-cough.  She  was  emaciated;  her  hair  came  out;  and 
both  percussion  and  the  stethoscope  afforded  unmistakable 
evidence  of  tuberculous  disease  of  the  lungs,  accompanied  by 
many  curious  nervous  symptoms.  Eor  example,  she  was  very 
hysterical,  shrank  from  the  touch  of  any  one  placing  only  a 
finger  on  the  skin.  Everything  she  handled  had  to  be  warmed ; 
any  article  in  the  least  degree  cold  produced  a  painful  thrill 
and  shudder.  The  fingei-s  of  one  hand  were  often  cold  and 
clammy,  whilst  at  the  same  moment  those  of  the  other  hand 
were  hot  and  dry.  Sometimes,  on  the  same  hand,  two  of  the 
lingers  were  found  very  hot,  and  the  two  adjoining  ones  quite 
cold.  In  a  very  few  weeks  the  patient  died,  evidently  of 
tubercular  consumption.  A  post  mortoii  examination  was  not 
permitted. 

Remarks.  In  this  case,  the  tubercular  diathesis  was  pre¬ 
sumable  from  the  statement  made  by  the  mother,  that  members 
of  her  family  had  died  of  consumption ;  and  this  it  was  that 
made  her  view  “the  hem”,  or  the  frequent  clearing  of  the 
throat,  in  her  daughter,  with  such  dread.  I  am  of  opinion  that 
tubercles  in  the  lungs  originated  in  the  attack  of  measles  ;  that 
they  were  present  in  the  lungs  at  the  time  when  she  first  came 
to  me,  notwithstanding  the  absence  of  all  signs ;  and  I  think 
whooping-cough  changed  a  quiescent  morbid  condition  without 
signs  into  an  active  disease  with  progressive  symptoms. 

I  would  inquire,  upon  this  case,  how  to  account  for  the 
partial  heats  which  were  observed  in  the  adjoining  fingers  of 
the  same  hand  of  this  lady  ?  or,  more  generally,  how  the  local 
manifestation  or  partial  heat  of  hectic  is  to  be  explained  ? 

Lastly,  I  have  observed  in  other  cases  of  consumption,  where 
the  person  has  been  anxious  to  suppress  the  cough,  that  con¬ 
siderable  quantities  of  purulent  discharge  have  been  removed 
from  the  lungs,  simply  by  what  is  here  called  “  a  hem  ”. 


ON  THE  COMMON  SYMPTOM  OF  RIGOR  OR  SHIVERING. 

By  J.  H.  Geamshaw,  Esq.,  Gravesend. 

IBead  April  9th.'] 

The  object  of  this  paper  is  not  to  draw  attention  to  anything 
like  a  new  disease,  or  even  new  symptoms,  but  merely  to  en¬ 
deavour  to  connect  a  common  symptom  with  a  common  disease, 
which  does  not  appear  to  me  to  be  generally  done.  Such  an 
attempt,  though  perhaps  of  itself  not  very  new,  may  probably 
lead  to  an  useful  and  interesting  discussion,  and  may  elicit 
valuable  opinions  from  some  of  our  friends  on  the  same  sub¬ 
ject. 

The  symptom  which  I  wish  to  draw  attention  to  is  the  com¬ 
mon  one  of  rigor  or  shivering ;  and  it  appears  to  me  that,  in 
all  cases  where  it  occurs,  it  should  lead  us  to  suspect,  if  not  dis¬ 
ease,  at  least  disorder,  of  the  liver  or  its  functions.  I  am  not 
speaking  of  a  simple  feeling  of  coldness,  or  a  chill,  as  we  call  it, 
but  of  a  more  decided  inclination  to  shake,  such  as  precedes 
the  attack  of  many  continued  fevers.  This  appears  to  be  best 
illustrated  in  what  we  call  ague.  In  certain  districts,  a  miasma 
' — whatever  that  may  be — arises  from  the  soil ;  is  inhaled,  and 
impregnates  the  blood ;  is  separated,  or  partially  so,  by  the 
liver  from  the  blood,  but  cannot  easily  be  thrown  off  by  the 
natural  action  of  that  organ,  and  remains,  giving  rise  to  a  dis¬ 
ease  which  is  manifested  by  shivering  or  ague.  The  hot  stage 
I  suppose  to  be  merely  the  stage  of  reaction.  In  cases  of 
jaundice,  we  frequently  see  rigors  particularly  manifested,  and 
also  in  simple  hepatitis.  Even  in  surgical  cases,  where  that 
symptom  is  fi’equently  one  of  the  first  to  denote  the  commence¬ 
ment  of  abscess,  may  it  not  be  from  the  elimination  by  the 
liver  of  some  impurity  from  the  blood,  taken  up  in  jts  course 
through  the  paid  wliei’e  the  mischief  is  going  on,  that  this 
takes  place,  rather  than,  as  is  supposed,  by  general  ii-ritation  of 
the  system  ? 

If  this  is  so,  will  it  not  be  to  us  a  very  distinctive  guide,  in 
many  cases  of  illness,  to  trust  a  little  more  to  the  moderate  use  of 
mercurial  purgatives  than  we  now  do ;  and  to  be  able  to  assign  a 
better  reason  for  having  resort  to  these  medicines  in  the  onset  of 
many  diseases  attended  with  rigors,  than  their  mere  aperient 
action — namely,  because  their  immediate  action  is  on  the  liver, 
the  organ  chiefly  suffering?  For  my  own  part,  I  think  I  may 
say  I  have  often  found  blue  pill  as  useful  in  ague  as  quinine, 
and  have  seen  cases  where  the  latter  was  of  little  service  with¬ 
out  it.  Mr.  Skey  laughs  at  the  profession  generally  for  com¬ 
mencing  their  treatment  so  universally  with  calomel  pills  or 
senna  draughts;  but  if  these,  or  some  other  form  of  the  same 
preparation,  were  not  so  constantly  in  use,  I  believe  that  at-  | 


tacks  of  pneumonia,  peritonitis,  etc,,  with  which  -we  now  meet 
comparatively  so  seldom,  w'ould  be  of  much  more  common 
occurrence.  In  summer  diarrhoea,  and  even  in  the  early  stage 
of  cholera,  no  treatment  appears  to  me  so  successful  as  a  dose 
of  calomel  administered  as  early  as  possible,  without  any  of 
the  usual  adjuncts  of  Dover’s  powder  or  other  forms  of  opium. 

To  return,  however,  to  the  point  from  which  I  set  out :  in  all. 
cases  of  illness  commencing  with  a  decided  rigor,  I  would 
direct  ray  attention  to  the  liver  as  the  first  organ  to  be  set 
right,  though  other  organs  might  be  implicated,  and  requiring 
notice  as  well.  I  w'ould  always  give  with  other  medicines  a  mer¬ 
curial  in  some  form  or  other,  and  its  continuance  should  de¬ 
pend  on  the  recurrence  of  that  symptom.  Though  no  greater 
error  can  occur  in  medicine  than  the  indiscriminate  or  ex¬ 
cessive  use  of  mercur3^,yet  the  reaction  to  which  that  abuse  has- 
given  rise — namely,  the  avoidance  of  it  as  a  medicine  in  almost 
all  cases  of  illness — ^I  believe  to  be  as  bad,  if  not  worse.  It 
would  be  a  great  boon  to  us  if  some  one  were  to  discover  a 
medicine  which  would  exert  as  energetic  an  effect  on  the  liver 
as  this  drug;  but,  though  several  have  been  recommended,  they 
have  all  failed  in  my  hands.  The  search  for  it  is  not  quite  so 
hopeless  as  for  the  philosopher’s  stone,  but  at  present  it  has 
been  attended  with  almost  as  little  result.  We  must  still,  how¬ 
ever,  hope  on,  and  not  discard  an  old  friend  till  we  have  found 
a  better. 


^rbiclxis  anb  llotkts. 

The  Cause  or  the  Coagulation  of  the  Blood  being,  the 
Astley  Cooper  Prize  Essay  for  1850,  with  Additionai. 
Observations  and  Experiments  ;  and  with  an  Appendlx, 
showing  the  Bearings  of  the  Subject  on  Practical  Medi¬ 
cine  and  Pathology.  By  Benjamin  Ward  Richardson, 
M.D.,  Licentiate  of  the  Royal  College  of  Physicians  of 
London ;  Physician  to  the  Royal  Infirmai’y  for  Diseases  of 
the  Chest ;  etc.  pp.  400.  London  :  Churchill.  1858. 

^Continued  frovi  page  373.] 

We  now  come  to  that  part  of  Dr.  Richardson’s  book  where 
he  describes  the  experiments  performed  by  him  with  the  object 
of  ascertaining  the  effect  of  the  various  agencies,  which  might 
possibly  have  an  influence  on  the  coagulation  of  blood  drawn 
from  the  body. 

Chapter  iv  contains  the  details  of  an  Experimental  Inquiry 
into  the  Physical  Agencies  influencing  the  Coagulation  of  the 
Blood.  The  agencies  the  effects  of  which  are  here  inquired 
into  are,  temperature ;  addition  of  water  to  newly  drawn  blood ; 
admixture  of  fluids  of  different  densities  (i.  e.,  albumen,  syrup, 
and  mucilage);  exposure  of  blood  to,  or  exclusion  from,  the 
air;  and  motion.  It  is  not  possible  in  this  place  to  give  any¬ 
thing  approaching  to  a  fair  analysis  of  the  carefully  perfoimed 
experiments — one  hundred  and  twenty-three  in  number — which, 
form  the  groundwork  of  this  chapter.  We  shall,  therefore,  do 
little  more  than  note  the  author’s  conclusions. 

1.  Temperature.  In  performing  experiments  on  the  eftectS' 
of  heat  and  cold  on  blood,  several  precautions  are  necessary. 
The  blood  of  different  animals,  and  of  animals  of  the  same 
kind  under  different  and  even  under  the  same  conditions, 
varies  in  its  period  of  coagulation.  The  temperature  of  the 
blood  itself,  and  not  merely  that  of  the  medium  in  wdiich  it  is 
placed,  must  be  observed.  Again,  the  temperature  of  the 
surrounding  atmosphere  must  be  taken  into  account ;  and  ves¬ 
sels  of  the  same  size  and  shape  must  be  used.  These  pre¬ 
cautions  being  taken.  Dr.  Richardson  has  arrived  at  the  fol¬ 
lowing  conclusion  from  his  experiments  with  I'egard  to  tem¬ 
perature. 

“  The  power  of  coagulation  of  blood  is  reduced  in  proportion 
as  the  blood  is  absolutely  brought  down  in  temperature.  Such 
reduction  of  temperature  may  be  carried  to  freezing  point; 
the  frozen  blood  remains  uncoagulated  until  the  application  of 
heat ;  but,  on  the  blood  being  thawed  and  exposed  to  a  higher 
temperature,  the  process  of  coagulation  manifests  itself.  Con¬ 
versely,  coagulation  is  quickened  in  proportion  as  hlop^  is 
raised  in  temperature  above  its  natural  standard,  near  to  the 
degree  at  which  the  albumen  Coagulates.  If  two  specimens'  of 
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blood,  taken  at  tlie  same  time  iVom  tho  same  animal,  be  placed 
in  such  positions  as  to  insure  an  absolute  ditlerence  in  tem¬ 
perature,  there  is  an  absolute  difference  in  the  periods  of  co¬ 
agulation."  (pp. 

Of  one  illusti-ative  experiment  on  temperature  we  may  subjoin 
the  history. 

“  Mixture  of  nctchj  drawn  Blood  with  Ice-$crapin()S.  I 
scraped  into  a  etip  two  teaspoonfuls  of  ice.  I  next  received  an 
•tiunce  of  blood  from  the  neck  of  a  lamb  into  a  cup  of  the  same 
size  and  shape.  As  soon  as  the  blood  was  in  the  cup,  I  trans¬ 
ferred  half  of  it  iiito  the  cup  holding  the  ice,  and  gently  stirred 
the  ice  and  blood  together.  The  blood  left  to  coagulate 
uaturalh’  at  the  temperature  of  the  air,  Fahr.,  was  so  firm 
H  clot  in  one  minute  and  twenty  seconds,  that  it  could  he 
turned  en  masse  on  to  the  table.  By  this  time,  the  ice  in  the 
other  cup  had  dissolved  in  the  blood,  and  the  blood  was  quite 
fluid.  The  thermometer  bulb  being  immersed  in  the  cold 
fluid,  the  mercury  fell  down  to  50°;  and  at  this  point  it  re¬ 
mained  for  seven  minutes  and  a  half,  the  blood  meantime  being 
entirely  fluid.  At  this  moment  the  mercury  began  to  change 
its  position,  and  slowly  to  rise.  At  the  end  of  two  minutes, 
the  blood  was  thickening;  and  this  process  continued  until 
fourteen  minutes  had  elapsed,  w'hen  the  thermometer  stood  at 
00°,  and  the  blood  had  become  an  uniform  dark  and  soft  co- 
agulum.”  (pp.  152-3,) 

2.  The  Addition  to  freshly  drawn  Blood  of  Water  at  tempera¬ 
tures  varying  from  40°  to  90°  Fahr.,  and  in  measures  varying 
from  one-half  to  128  times  the  quantity  of  blood,  gave  results 
from  which  the  following  conclusion  is  derived. 

“  The  addition  of  distilled  water  to  blood,  in  the  proportion 
of  equal  parts  of  each  liquid,  does  not  materially  influence  the 
period  of  coagulation,  unless  the  temperature  of  the  water 
added  be  raised  to  that  of  the  blood  ;  under  which  circum¬ 
stance,  the  coagulation  is  quickened.  The  addition  of  distilled 
water  in  excess  to  blood  retards  coagulation ;  and,  when  carried 
to  an  extreme,  causes  a  simple  separation  of  fibrin e  in  a  pale 
flocculent  or  gelatinous  form.”  (p.  228.) 

3.  The  Addition  to  Blood  of  Dense  Fluids  {i.e.,  of  at  least 
equal  density  with  the  blood)  retards  coagulation,  whatever  be 
the  nature  of  the  fluid  added,  whether  serum,  mucilage,  or 
syrup.  In  several  of  the  experiments,  the  clot  had  a  bright 
red  colour ;  -while  that  formed  after  the  addition  of  water 
was  dark. 

4.  Exposure  of  Blood  to,  or  Exclusion  from,  the  Air.  In 
former  chapters  of  the  book,  it  has  been  shown  that  great  im¬ 
portance  has  been  attached  by  physiologists  to  the  retention  of 
blood  in  closed  cavities,  and  to  its  exposure  to.  the  atmosphere. 
The  facts  which  have  been  brought  out  are,  in  brief,  these ; 
that  exposure  of  the  blood  to  the  air,  to  any  gas,  or  to  the 
vacuum,  quickens  coagulation;  that  the  process  is  retarded  by 
occlusion  of  the  blood  within  the  vessels ;  but  that,  in  certain 
cases,  blood  coagulates  when  effused  into  closed  cavities  in  the 
animal  body.  The  efiects  of  exposure  or  of  occlusion  have  been 
therefore  made  the  subject  of  a  careful  series  of  experiments 
by  Dr.  Richardson.  These  experiments  consisted  of  the  fol¬ 
lowing  processes,  care  being  always  taken  to  use  blood  dra\vn 
from  the  same  animal  in  all  comparative  experiments  :  ex¬ 
posure  of  blood  in  vessels  with  closed  cavities,  and  in  others 
having  openings  of  different  diameters ;  diminished  atmospheric 
pressure;  transmission  of  blood  through  tubes  of  different  dia¬ 
meters;  driving. air  through  blood;  inelosure  of  blood  in  tubes 
of  inovganio  material,  or  in  portions  of  intestine  or  of  vein — 
pressure  under  mercury  being  sometimes  employed  in  addi¬ 
tion  ;  obsei'vatioos  on  leech-drawn  blood;  reception  of  blood 
under  oil;  and  exposure  of  newly  drawn  blood  to  cold  and 
pressure.  The  results  thus  brought  out  have  been  in  the  main 
confirmatory  of  those  already  arrived  at ;  they  are  thus  sum¬ 
med  up. 

“Free  exposure  df  blood  to  air  quickens  Coagulation.  The 
vacuum  also  quickens  coagulation.  Exclusion  from  air, 
whether  in  a  vessel  of  an  animal,  or  in  an  inoi-ganic  structure, 
retanis  coagulation  ;  and  when  to  perfect  occlusion  pressure  is 
added,  the  retardation  is  sustained.”  (p.  228.) 

5.  Best  and  Motion.  Spallanzani  and  several  other  phyr 
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Biologists  have  argued  that  coagulation  arises  from  mere 
cessation  of  motion  ;  but,  as  was  shown  especially  by  Ilewson, 
the  maintenance  of  fluidity  in  closed  vessels  at  rest  negatives 
this  theory.  Here  is  an  apparent  contradiction  ;  but  Dr. 
Richardson  has  shown  that  there  is  some  truth  in  botli  of  tho 
conflicting  statements,  and  that  they  may  be  reconciled  by 
taking  into  account  tlie  amount  of  exposure  to  the  air  which 
the  blood  has  undergone.  The  following  is  his  summary  of 
observations  on  the  effects  of  motion. 

“  Agitation  of  blood  in  the  open  air  quickens  coagulation. 
Motion  in  a  closed  vessel  retards  coagulation.  Blood  received 
into  a  closed  circuit  made  up  of  inorganic  materials,  and  con¬ 
structed  so  as  to  imitate  closely  in  physical  respects  the  circu¬ 
latory  system,  may  be  kept  in  motion  in  such  circuit  for  a  brief 
period  without  coagulating;  but  ultimately  the  fibrine  is  de¬ 
posited  on  the  expanded  parts  of  the  circuit,”  (p.  228.)' 

Chapters  v  and  vi  contain  an  Experimental  Inquiry  into  the 
Chemical  Agencies  influencing  the  Coagulation  of  the  Blood.  In 
the  historical  chapters  of  the  work,  it  has  been  shown  that  the 
experiments  made  with  the  view  of  testing  the  effects  of  fixed 
chemical  substances  on  the  blood  had  mostly  been  of  a  very 
vague  kind;  substances  having  been  used  either  not  existing 
in  the  blood  at  all,  or  in  proportions  altogether  impossible. 
Results  thus  obtained  could  show  nothing  with  regard  to  the 
natural  fluidity  or  coagulating  power  of  the  blood.  Dr.  Richard¬ 
son,  therefore,  has  limited  his  investigations  to  substances 
which  were  either  known  or  might  be  supposed  to  exist  in 
blood,  making  it  a  general  rule  to  use  small  quantities. 

It  has  already  been  granted,  that  whatever  explains  the 
fluidity  or  coagulation  of  the  fibrine  explains  at  the  same  time 
the  fluidity  or  coagulation  of  the  blood.  The  following  course 
of  inquiry  was  therefore  marked  out. 

1.  Does  the  blood  naturally  contain  any  agents  which  have 
the  power  of  holding  the  fibrine  in  a  state  of  solution  ?  2. 

If  there  is  aii  agent  in  blood  possessing  this  power,  why  does 
it  lose  its  influence  when  blood  is  drawn  and  subjected  to  those 
physical  influences  which  we  have  already  proved  from  experi¬ 
ment  to  promote  coagulation  ?” 

The  first  step,  then,  was  to  asceidain  the  solubility  of 
fibrine;  which,  after  being  purified,  dried,  and  finely  divided, 
was  submitted  in  proportions  of  two  and  a  half  grains  each  to 
a  thousand  grains  of  solutions  respectively  of  potassa,  soda, 
chlorides  of  potassium,  sodium,  and  ammonium,  sulphate,  car¬ 
bonate,  and  phosphate  of  soda,  lactates  of  soda,  potassa,  and 
ammonia,  formate  of  soda,  urate  of  ammonia,  urea,  kreatine, 
lactine,  grape-sugar,  and  uric,  lactic,  formic,  iuosinic,  and 
butyric  acids.  By  these  experiments  it  was  shown  that 

“  Fibrine  is  soluble  in  simple  alkaline  solutions  of  various 
strengths.  The  rapidity  of  solution  is  much  increased  by 
agitation.  At  first,  the  fibrine  expaud.s  in  the  solution,  and 
assumes  a  gelatinous  appearance;  by  and  by  it  divides  into 
small  portions,  and  gi'adually  disappears.  It  would  seem  that 
soda  is  a  ratlier  more  powerful  solvent  of  fibrine  than  is  potassa. 
The  insolubility  of  fibrine  in  solutions  of  salts,  w'hen  these  are 
perfectly  pure  and  contain  no  free  alkali,  was  well  marked  in  all 
the  experiments.”  .  (p.  230.)  . 

The  organic  substances — with  the  exception  of  butyric  acid 
when  used  in  large  quantities — produced  little  or  no  effect. 

The  next  step  in  the  inquiry  was  to  ascertain  the  effect  of 
various  substances  oh  blood  ;  and,  with  this  view,  Dr.  Richard- 
son  performed  a  series  of  expei’iraents  on  the  following  plan. 
An  ounce  of  blood  was  the  quantity  always  used,  which  was  re¬ 
ceived,  as  it  flowed  from  the  wound  in  the  neck  of  an  animal, 
into  a  vial  containing  the  chemicaF  agent  dissolved  in  the 
smallest  possible  quantity  of  water.  From  experiments  per¬ 
formed  in  this  way  with  a  large  number  of  agents,  Dr.  Richaz'd- 
son  arrived  at  the  following  summary  of  results,  which  we  quotei 
as  at  once  disposing  of  the  question  as  to  tho  effect  of  fixed 
substanees  in  regard  to  coagulation. 

“  1.  The  fluidity  of  the  healthy  blood  seems  essentially  to' 
depend  on  the  fibrine  being  held  in  solution  by  some  cbeniical’ 
agent. 

“2.  The  frep' fixed  alkalies,  soda  and  potassa^  possess  the 
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power,  in  certain  definite  degrees,  both  of  dissolving  fibrine  and 
of  holding  blood  fluid.  For  holding  blood  permanently  fluid, 
the  proportion  of  either  alkali  must  not  be  less  than  one  grain 
to  the  fluid-ounce,  or  one  part  in  505  by  weight. 

“  3.  No  normal  blood-salt  has  the  power  of  effecting  the 
solution  of  fibrine,  nor  yet  of  holding  blood  fluid,  except  when 
added  in  proportions  which  would  be  incompatible  with  life  if 
introduced  into  the  circulation. 

“A  great  deal  has  been  said  about  the  effects  of  chloride  of 
sodium  on  blood;  and  experiments  have  been  over  and  over 
again  made,  to  prove  that  this  salt  possesses  the  property  of 
keeping  blood  in  a  state  of  fluidity.  This  fact  is  undeniable ; 
but,  inasmuch  as  twenty  grains  of  the  salt  ai'e  required  to  keep 
an  ounce  of  blood  fluid,  it  is  impossible  to  presume  for  an  in¬ 
stant  that  chloride  of  sodium  is  the  natural  blood-solvent.  To 
produce  any  solvent  effect  on  fibrine  itself,  a  saturated  solu¬ 
tion  of  the  salt  is  required ;  and  even  then  the  result  is  im¬ 
perfect . 

“Although  it  is  clearly  proved  that  the  free  alkalies — soda 
and  potassa — exert  the  property  of  dissolving  fibrine  and  keep¬ 
ing  blood  fluid,  it  is  in  no  way  proved  that  they  are  the  cause 
of  fluidity.  Before  w'e  could  arrive  at  such  a  conclusion,  w'e 
must  ascertain  which  of  them,  if  either,  is  really  present  in  the 
blood  in  the  free  state.  As  bases,  both  exist  in  the  blood;  and 
as  the  serum  of  blood  is  feebly  alkaline,  it  has  been  presumed 
that  the  alkalinity  of  necessity  depends  upon  the  presence  of 
one  or  the  other  of  these  alkalies,  or  their  alkaline  salts.  It 
may  be  so ;  but  even  this  is  difficult  to  suppose ;  for  if  it  is  true, 
as  has  been  asserted  by  various  chemists,  that  chloride  of  am¬ 
monium  exists  in  normal  blood,  it  is  difficult  to  understand 
how  either  potassa  or  soda  can  exist  free  in  the  presence  of  this 
salt. 

“But,  in  the  absence  of  any  chemical  objections  of  the  above 
nature,  there  is  one  simple  truth  which  once  and  for  all  nega¬ 
tives  the  hypothesis  that  the  fluidity  of  living  blood  depends  on 
the  presence  of  soda  or  potassa,  or  of  any  fixed  alkaline  salt,  in 
the  blood.  The  circulating  blood  is  fluid;  the  drawn  blood, left 
at  rest  under  favouring  conditions,  coagulates.  And  it  is 
granted  that  living  blood  contains  one  or  other  of  the  free  alka¬ 
lies  or  their  alkaline  salts.  Yet  the  last  admission  in  no  way 
affects  the  two  previous  facts,  because  drawn  blood  must  con¬ 
tain  the  same  fixed  agents  as  blood  circulating  in  the  vessels 

of  the  body . It  is  evident  that,  if  such  fixed  alkaline  agents 

were  capable  of  sustaining  the  fluidity  of  the  blood  duriug  life, 
they  ought  to  do  so  afterw'ards ;  w’hich  we  know  quite  well  not 
to  be  the  fact. 

“In  experiments  on  the  serum  of  blood,  I  have  found  the 
serum  sometimes  neutral,  but  in  the  majority  of  cases  feebly 
alkaline.  But  that  it  is  never  sufficiently  alkaline  to  hold 
freshly  drawn  blood  fluid,  is  proved  by  the  very  fact  of  being 
able  to  obtain  the  serum  by  spontaneous  separation.”  (pp. 
258-60.) 

The  fixed  chemical  substances  having  been  thus  shown  to 
be  incapable  of  affecting  coagulation,  it  remained  to  be  inquired 
whether  the  escape  of  any  volatile  agents,  and  of  w’hat,  had  a 
causative  connexion  with  the  phenomenon.  Sir  Charles  Scu¬ 
damore  and  Bolli  had  supposed  coagulation  to  be  due  to  the 
escape  of  carbonic  acid  gas ;  a  hypothesis  shown  to  be  unten¬ 
able,  so  far  as  regards  the  gas  specially  mentioned.  Yet  power¬ 
ful  circumstantial  evidence  of  the  escape  of  some  volatile  sub¬ 
stance  was  afforded  by  the  results  of  the  physical  experiments 
described  in  Chapter  iv.  What  w'as  now  demanded,  therefore, 
was  actual  demonstration. 

Before  examining  the  nature  of  the  vapours  escaping  from 
coagulating  blood.  Dr.  Richardson  determined  on  testing  the 
effect  of  transmitting  blood-vapour  through  blood.  To  effect 
this,  he  fitted  up  a  simple  apparatus,  of  which  the  following  is 
a  description  : 

“A  Wolf’s  bottle,  capable  of  holding  three  pounds  of  fluid 
blood,  was  fitted  with  three  good  corks,  so  as  to  make  it  quite 
air-tight.  A  bent  tube  was  fitted  into  one  of  the  corks,  so  as 
to  descend  nearly  to  the  bottom  of  the  bottle  by  one  end,  and 
to  be  inserted  by  the  other  into  (the  upper  part  of)  a  smaller 
bottle,  placed  near  the  Wolf’s  bottle.  From  the  other  side 
opening  passed  also  a  glass  tube,  wdiich  merely  dipped  into 
the  neck  of  the  Wolf's  bottle,  and  bent  over  so  as  to  pass  to  the 
bottom  of  another  small  bottle,  of  the  same  size  and  shape  as 
that  already  mentioned.  The  two  bottles  were  also  securely 
corked  ;  but,  in  addition  to  the  tubes  already  named  as  passing 


to  them  from  the  Wolf’s  bottle,  two  other  tubes  emerged  from 
them.  When  the  apparatus  was  fitted  up,  it  was  easy,  by 
means  of  a  small  pair  of  bellows  attached  to  the  long  tube 
j^roceeding  from  one  of  the  small  bottles,  to  throw  a  current 
of  air  through  the  whole  of  the  bottles.  The  current,  com¬ 
mencing  in  the  attached  tube,  passed  to  the  bottom  of  the 
small  bottle,  ascended  through  one  of  the  bent  tubes  into  the 
Wolf’s  bottle,  descended  to  its  bottom  through  the  long  arm  of 
the  tube,  then  ascended  out  of  the  Wolf’s  bottle,  passed  to  the 
bottom  of  the  other  smaller  bottle,  and  finally,  ascending  to  the 
upper  part  of  the  smaller  bottle,  escaped  through  the  open 
tube  into  the  air.”  (pp.  267-8.) 

The  apparatus  being  put  in  order,  and  all  the  bottles  being 
charged  with  freshly  drawn  blood  from  the  same  animal,  the 
following  was  the  result  obtained  :  — 

“  The  blood  through  w'hich  air  was  first  passed  coagulated 
in  two  minutes  ;  that  in  the  Wolf’s  bottle  coagulated  in  three 
juinutes ;  while  the  blood  in  the  third  bottle,  which  for  a  time 
received  the  full  charge  of  the  vapour,  retained  its  red  colour 
and  its  full  fluidity  for  eight  minutes  and  a  half;  as  long,  in 
fact,  as  any  vapoiar  could  be  sent  through  it.  When  the  vapour 
failed,  and  air  only  began  to  circulate,  this  blood  coagulated 
feebly,  the  fibrine  separating  and  floating  at  the  top.”  (pp. 
268-9.) 

The  general  result  was  always  the  same ;  and  showed  beyond 
doubt  that  blood-vapour  contained  something  which  would 
hold  blood  fluid.  What  this  something  was,  remained  to  be 
ascertained. 

Writers  on  the  blood  had  noticed  water,  carbonic  acid,  nitro¬ 
gen,  and  oxygen,  as  being  evolved  during  coagulation.  With 
the  three  gases  last  named,  Dr.  Richardson  made  experiments, 
with  merely  negative  results.  Something  more,  then,  was 
to  be  sought  after. 

Following  the  plan  which  he  had  laid  down  for  his  guidance 
in  examining  the  action  of  fixed  chemical  substances.  Dr. 
Richardson  returned  to  the  possible  constituents  of  blood, 
selecting  such  as  wei'e  volatile ;  and,  from  the  influence  of  the 
fixed  alkalies  in  dissolving  fibrine,  he  was  led  to  inquire  whether 
the  volatile  alkali,  ammonia,  had  any  part  in  the  .  process  of 
coagulation.  In  determining  this  point,  it  was  necessary  to 
ascertain,  first,  whether  ammonia  were  given  off  from  newly 
drawn  blood ;  and  secondly,  what  influence  it  had  on  blood 
drawn  from  the  body. 

To  ascertain  the  presence  of  ammonia  in  blood-vapour, 
Dr.  Richardson  fitted  a  Wolf’s  bottle  with  a  tube  projecting 
from  each  of  the  side  openings ;  to  one  tube  was  attached  a. 
pair  of  bellows,  and  to  the  other  a  Liebig’s  potash  bulb,  charged 
with  perfectly  pure  hydrochloric  acid.  The  bottle  w'as  filled 
with  blood;  and,  after  the  vapour  arising  therefrom  had  been 
driven  through  the  acid,  the  latter  was  poured  out.  On  the 
addition  of  a  solution  of  perchloride  of  platinum,  ammonio- 
chloride  of  platinum  was  constantly  obtained. 

Another  test  employed  by  Dr.  Richardson  was  the  formation 
of  microscopic  crystals  of  chloride  of  ammonium,  by  causing 
blood-vapour  to  pass  over  hydrochloric  acid.  This  is  a  most 
delicate  and  satisfactory  test ;  but,  in  employing  it,  certain  pre¬ 
cautions  are  necessary. 

“  1.  The  acid  used  must  be  distilled  over  twice,  or  even 
oftener,  to  secure  its  perfect  purity.  2.  Before  being  used,  a 
little  of  it  is  to  be  placed  on  the  microscope  glass,  evaporated 
to  dryness,  and  examined  by  the  microscope,  to  see  that  it  con¬ 
tains  no  crystallisable  substance.  3.  In  evaporating,  the  pro¬ 
cess  must  be  done  cautiously  and  slowly.  4.  As  the  crystals 
rapidly  absorb  water,  they  should  be  examined  directly  after 
experiment.  5.  To  prevent  fallacy,  another  microscope  glass, 
moistened  with  the  same  acid,  should  be  held  at  a  short  dis¬ 
tance  from  the  blood  experimented  on,  dried,  and  examined  for 
comparison.  With  these  precautions,  the  microscope  test  is  at 
once  as  delicate  as  it  is  easy  and  satisfactory.  I  have  tried 
various  tests  for  ammonia  since  this  first  suggested  itself;  but 
return  to  it  as  comprising  the  advantages  of  every  qualitative 
test  with  least  trouble  and  disadvantage,  (pp.  277-8.) 

Taking  these  precautions,  Dr.  Richardson  always  succeeded 
by  this  test  in  proving  the  presence  of  ammonia  in  blood- 
vapour.  The  existence  of  ammonia,  in  some  shape,  was  there- 
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fore  absolutely  demousti’ated ;  but  it  still  remaiued  to  bo  de- 
t«u'mined  by  exporimeut,  whether  tlie  volatile  alkali  had  any 
function  in  regard  to  the  Iluidity  of  the  blood. 

The  first  series  of  experiments  consisted  in  testing  the  effect 
of  ammonia  on  fibrine  and  on  newly  drawn  blood.  The  effect 
on  fibrine,  whether  obtained  from  whipping  blood,  or  from 
coagula  formed  in  the  heart  and  vessels  during  life,  was  to  j 
produce  gradual  solution.  When  added  to  newly  drawn  blood,  i 
either  in  solution  or  by  being  driven  into  the  fluid  in  the  form  | 
of  vapour,  ammonia  always  retarded  coagulation ;  the  blood,  ■ 
in  some  instances,  remaining  permanently  fluid. 

A  series  of  experiments  was  now  undertaken  with  the  object 
of  ascertaining  whether  the  physical  agencies  which  had  been 
shown  to  influence  the  coagulation  of  blood,  had  a  similar 
elTect  on  blood  to  which  ammonia  had  been  added.  The  result 
was,  that  the  physical  agencies  were  found  to  exert,  as  a  general 
rule,  the  same  influence  on  artificially  ammoniated  as  on 
natural  blood. 

When  blood  had  been  charged  with  ammonia  to  permanent 
fluidity,  coagulation  was  found  to  be  induced  by  exposure  to 
a  temperature  of  90°  Fahr.,  by  the  addition  of  an  acid,  or  by  the 
very  cautious  addition  of  the  fixed  alkalies  or  of  lime.  In 
performing  experiments  of  this  kind  with  potassa  or  soda, 
great  care  is  required  to  avoid  adding  these  substances  in  such 
quantities  as  will  dissolve  the  fibrine. 

Another  remarkable  class  of  experiments  consisted  in  the  re¬ 
solution  of  blood-clot  by  ammonia,  and  its  re- coagulation  by 
the  displacement  of  the  volatile  alkali. 

We  must  pass  by  remarks  which  the  author  offers  on  the 
form  in  which  ammonia  exists  in  the  blood,  its  quantity,  and 
other  points  of  interest;  and,  leaving  aside  also  Chapter  vii,  on 
the  Buffy  Coat, pass  to  Chapter  viir,  which  consists  of  the  sum¬ 
mary  of  the  essay,  and  which  we  quote  as  it  stands. 

“The  total  of  this  essay  is  summed  in  two  major  and  a  few 
minor  propositions. 

“i.  First  Major  Proposition.  The  primary  and  essential 
part  of  the  process  of  coagulation  consists  in  the  evolu¬ 
tion  of  a  volatile  principle  from  blood. 

“  This  is  proved  by  the  experiments  which  have  gone  before. 
These  have  shown  that  coagulation  is  prevented  by  exclusion 
from  air  or  other  gas,  by  cold,  and  by  cold  and  pressure ;  and 
that  it  is  retarded  by  motion  in  a  closed  circuit,  and  by  addition 
of  dense  fluids.  Conversely,  other  experiments  have  indicated 
that  exposure  to  the  vacuum,  to  the  air,  or  other  gases,  motion 
during  such  exposure,  and  increase  of  temperature  during  such 
exposure,  are  each  and  all  physical  conditions  which  quicken 
coagulation. 

“  With  the  escape  of  a  volatile  agent  these  conditions  are 
all  in  perfect  accord  and  harmony ;  in  the  presence  ol  any 
other  view,  they  become  liiere  di.<joiuted  and  even  contradictory 
phenomena. 

“  The  proof  is  carried  further  still  in  the  experiment  of 
passing  the  vapour  of  blood  through  blood,  and  in  the  suspen¬ 
sion  of  coagulation  which  succeeds. 

“  u.  Second  Major  Proposition.  The  volatile  principle  thus 
eliminated  from  blood  is  ammonia,  differing  perhaps  in 
formula  in  different  classes  of  animals,  but  serving 
essentially  the  same  purpose  in  all. 

“  This  proposition  is  proved  by  two  series  of  experiments ; 
first,  by  those  which  have  shown  that  ammonia  may  be  ob¬ 
tained  from  blood-vapour  ;  and  secondly,  by  the  I'esults  which 
follow  the  addition  of  ammonia  to  newly  drawn  blood.  Still 
farther,  but  in  the  same  direction,  it  is  proved  in  the  experi¬ 
ments  of  redissolving  the  blood-clot  or  the  fibrine-clot  in  am¬ 
monia  solutions,  and  reproducing  coagulation  by  eliminating 
the  ammonia. 

“  Lastly,  the  proposition  is  exemplified  by  the  experiments 
which  show  that,  in  blood  held  temporarily  fluid  by  excc.ss  of 
ammonia,  coagulation  is  favoured  or  retarded  by  the  same 
physical  agents  as  those  which  favour  the  normal  coagulation 
of  blood. 

“The  minor  pi'opnsitions  which  spring  naturally  from  the 
foregoing,  are  the  following  : — 

“  (a)  As  a  result  of  the  evolution  of  the  volatile  solvent 
from  newly  drawn  and  liberated  blood,  the  fibrine,  which  has 
previously  been  hehl  in  solution  in  the  serum  by  virtue  of  the 
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alkalinity  imparted  by  the  arhmonia,  is  transformed  from  the 
fluid  to  the  solid  condition  ;  its  particles,  coming  together,  con¬ 
stitute  with  the  blood-corpuscles  and  serum,  in  ordinary  coagu¬ 
lation,  the  red  clot;  and  the  after  separation  of  the  serum  is 
due  to  the  contraction  of  the  fibrine,  by'  a  continuance  of  the 
same  process. 

“  (b)  lu  cases  where  blood  coagulates  with  its  fibrine  partly 
or  wholly  in  an  isolated  form,  the  effect  arises  either  from  an 
excess  of  fibrine,  or  from  slow  coagulation  (the  result  of  slow 
elimination  of  the  solvent),  or  from  rapid  subsidence  of  the 
red  corpuscles,  or  from  a  combination  of  these  causes ;  the 
particles  of  fibrine  are  thus  brought  together  in  mass,  and  rise 
to  the  suiTace. 

“  (c)  The  imperfect  coagulability  of  blood,  under  the  ab¬ 
normal  conditions  specified  in  preceding  pages,  is  due,  accord¬ 
ing  to  the  case,  either  to  an  absolute  deficiency  of  fibrine,  or 
to  slow  evolution  or  excess  of  its  volatile  solvent.”  (pp. 
338-40.) 

In  noticing  Dr.  Richardson’s  essay  on  the  Cause  of  the  Co¬ 
agulation  of  the  Flood,  we  have  aimed  at  being  descriptive 
rather  than  critical.  For  it  would  have  been  an  act  of  pre¬ 
sumption  on  our  part,  to  venture  to  call  in  question  the  correct¬ 
ness  of  conclusions  based  on  nearly  four  hundred  carefully  per¬ 
formed  experiments,  unless  we  had  gone  step  by  step  over  the 
same  ground  with  the  author.  But  w'e  feel  the  less  reason  for 
attempting  criticism,  as  the  care  and  honesty  with  which  the  evi¬ 
dence  has  been  accumulated,  and  the  simple  straightforward 
manner  in  w'hich  the  deductions  are  expressed,  leave  no  room 
for  doubting  the  accuracy  of  the  conclusions  at  which  the 
author  has  arrived.  Some  accessory  points  still  remain  to 
be  made  out ;  but  we  imagine  that  no  one  knows  what  is 
wanted  here  better  than  the  author  himself ;  and  where  he 
makes  allusion  to  unascertained  matters,  he  hazards  no  specu¬ 
lation,  but  points  them  out  for  future  inquiry.  But  the  great 
problem  of  the  Cause  of  the  Coagulation  of  the  Blood — a 
problem  the  solution  of  which  has  again  and  again  been  at¬ 
tempted  with  at  most  only  partial  success,  and  frequently  with 
negative  results — has  been  positively  settled  by  an  investiga¬ 
tion  conducted  purely  on  principles  the  strict  following  out  of 
which  must  always  guide  the  scientific  inquirer  to  a  correct 
result.  The  book  contains,  in  fact,  the  history  of  a  great 
triumph  gained  for  physiology  by  an  undeviating  adherence  to 
the  inductive  philosophy. 

We  must  reserve  a  notice  of  the  Appendix  to  another  oc¬ 
casion. 

'[To  be  continued.~\ 
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MIDV/iFERY  AND  DISEASES  OF  WOMEN. 

PUERPERAL  FEVER. 

The  Academy  of  Medicine  in  Paris  has  for  some  time  been 
occupied  in  a  discussion  on  Puerperal  Fever,  in  which  the 
leading  obstetricians  of  the  French  metropolis  have  given 
utterance  at  length  to  their  opinions.  From  among  the  nu¬ 
merous  speeches,  we  translate  that  of  M.  Cazeaux,  as  it  gives 
a  very  good  digest  of  the  different  opinions  entertained. 

I  think  that  it  would  be  superfluous,  after  the  speeches 
which  you  have  heard,  to  revert  to  the  symptomatology  and 
anatomical  characters  of  the  disease,  or  diseases,  collectively 
described  under  tlie  names  of  puerperal  fever  or  puerperal 
peritonitis.  These  points  in  the  discussion  appear  to  me  to 
have  been  sufficiently  studied  by  M.  Depaul  and  M.  Cruveilhier. 
You  are  aware  of  the  importance  given  by  the  last-named 
speaker  to  lymphangitis  among  the  alteiations  peculiar  to 
puerperal  fever;  so  much  so,  that  he  considers  it  characteristi* 
of  that  disease.  But  that  opinion  has  been  vehemently  dis¬ 
puted  by  M.  Behier,  who  maintains,  on  the  contrary,  that,  in 
i  autopsies  of  women  who  have  died  of  puerperal  fever,  he  has 
^  found  inflammation  of  the  veins  more  frequently  than  of  the 
{  lymphatics.  This  as-sertion  of  M.  Bebier’s  has  surprised  me 
■  greatlv.  I  have,  for  my  own  part,  opened  a  good  number  of 
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bodies  of  women  Avho  have  died  of  puerperal  diseases,  and  I 
declare  that,  like  M.  Cruveilhier,  I  have  found  pus  much  more 
frequently  in  the  uterine  lymphatics  than  in  the  veins.  Does 
not  M.  Behier’s  error  depend  on  an  anatomical  confusion  ? 
For  it  is  remarkable  that,  although  he  describes  the  pus  as 
being  in  other  vessels  than  M.  Cruveilhier  does,  he  still  finds 
it  in  the  same  parts  of  the  uterus  or  its  appendages ;  that  is  to 
say,  in  those  portions  which  are  particularly  rich  in  lymphatic 
vessels.  But  there  is  one  question  which  has  in  an  especial 
degree  excited  the  speakers ;  it  is  that  of  knowing  what  is  the 
nature  of  puerperal  fever,  and  what  nosological  rank  it  is  proper 
to  assign  to  the  lesions  which  it  presents. 

In  this  respect  the  speakers  have  been  divided  into  two  camps. 
In  the  one,  they  admit  the  existence  of  an  essential  fever — of 
a  pyrexia;  in  the  other,  they  see  only  local  phlegmasioe.  Up 
to  the  present  moment  M.  Beau  is  the  only  one  who  has  for¬ 
mally  declared  himself  in  favour  of  this  latter  doctrine.  With 
regard  to  the  doctrine  of  essentiality,  it  has  found  supporters 
in  M.  Depaul,  who  has  the  most  boldly  and  the  most  clearly 
laid  down  the  question ;  in  M.  Danyau,  who  has  also  spoken 
out  resolutely  enough;  in  M. Trousseau, "who,  after  having  for¬ 
mally  rejected  the  puerperal  fever,  has  so  well  generalised  it 
subsequently,  that  he  has  admitted  it  not  only  for  women  in 
child-bed,  but  even  for  women  not  in  the  puerperal  state  at  all, 
for  the  foetus,  for  the  new-born  child,  and  for  all  subjects 
attacked  by  any  kind  of  traumatism.  M.  Dubois  has  equally 
announced  himself  an  essentialist ;  but  he  has  produced  no 
new  arguments  in  favour  of  that  opinion,  and  he  has  enveloped 
his  idea  in  such  thick  clouds,  that  it  is  difficult  through  such  a 
veil  to  distinguish  a  pure  essentialist.  The  question,  therefore, 
is  solely  and  entirely  between  M.  Depaul  and  M.  Beau. 

M.  Beau  appears  to  me  to  have  replied  victoriously  to  M. 
Depaul,  invoking  the  epidemic  and  contagious  characters  of 
the  disease  as  proofs  of  its  essentiality.  I  will  not  revert  to 
these  arguments ;  hut  I  will  add,  that  one  of  the  characters  of 
pyrexia,  viz.,  the  manifestations  of  the  fever  some  days  before 
the  appearance  of  the  local  symptoms,  as  is  the  case  with  typhus 
and  small-pox,  is  not  w'hat  is  observed  in  puerperal  fever,  in 
w'hich  the  pain,  which  is  the  sign  of  local  phlegmasiaj,  shows 
itself  almost  at  the  same  time  as  the  shivering,  which  is  the 
sign  of  the  general  pathological  state.  I  find  also  a  very  good 
argument  against  essentialism  in  the  speech  of  M.  Dubois,  who 
nevertheless  makes  profession  of  being  an  essentialist.  Have 
we  not  heard  that  honourable  professor  tell  us  that  the  mul¬ 
tiplicity,  the  variety  of  the  lesions  in  puerperal  fever,  would  be 
inconsistent  with  placing  it  among  pyrexiaj,  the  principal  cha¬ 
racter  of  which  is  to  present  anatomical  alterations,  constant 
and  always  identical  ? 

With  regard  to  the  negative  autopsies  quoted  by  M.  Depaul 
as  an  argument  in  favour  of  essentiality,  while  I  admit,  as  I  do 
willingly,  that  they  have  been  well  made,  I  can  neither  con¬ 
sider  them  as  convincing  proofs,  nor  as  motives  for  rejecting 
the  doctrine  of  local  phlegmasies.  In  fact,  do  we  not  see 
peritoneal  inflammations,  traumatic,  or  by  perforation,  kill  so 
promptly,  that  material  alterations  have  not  had  time  to  be 
formed  ?  Do  w'e  not  see,  also,  burns  in  the  first  or  second 
degree  cause  a  rapid  death — the  effect  assuredly,  not  of  the 
lesion  of  the  tissues,  but  solely  of  the  extent  and  violence  of 
the  inflammation  ?  On  the  other  hand,  is  it  really  necessary  to 
find  severe  organic  lesions  to  explain  functional  disorders,  and 
even  death,  in  puerperal  fever  ?  I  do  not  think  it  is ;  for,  in 
my  opinion,  the  blood  in  this  disease  has  undergone  so  pro¬ 
found  an  alteration  as  to  account  for  all  the  accidents,  and  for 
the  usually  fatal  termination  of  the  disease. 

The  mistake  committed  by  those  nosologists  who  have 
wfShed  to  assign  a  j)lace  to  puerperal  fever  consists,  in  my 
opinion,  in  their  having  studied  it  under  its  epidemic  form.  In 
order  to  form  a  true  and  clear  idea  of  the  disease,  we  must  look 
at  it  under  its  sporadic  form ;  that  is,  in  its  condition  of  sim¬ 
plicity,  disengaged  from  the  special  elements  of  gravity  neces¬ 
sarily  given  to  it  by  the  epidemic  character.  Let  us  then 
imagine  a  physician  wffio  has  never  seen  a  case  of  pueiqieral 
fever,  and  who  has  never  I’ead  a  description  of  this  malady. 
He  is  brought  into  the  presence  of  a  w^oman  recently  confined, 
in  whom  a  laborious  parturition,  a  prolonged  labour,  has  pro¬ 
duced  numerous  bruises  and  lacerations,  speedily  follow’ed  by 
violent  shivering,  by  very  severe  abdominal  pains,  and  by  a 
series  of  other  severe  general  and  local  symptoms  which  wall 
rapidly  terminate  in  death.  At  the  autopsy,  he  finds  pus  in 
the  peritoneum,  in  the  veins  and  lymphatics  of  the  pelvis. 
What  idea  can  this  physician  form  of  the  nature  of  the  disease, 
but  that  it  is  a  phlegmasia  ? 

Now,  must  we  admit  that  there  exists  a  natural  difference 


between  the  epidemic  and  the  sporadic  forms  of  puerperal 
fever  ?  By  no  means — any  more  than  that  there  exists  a  differ¬ 
ence  between  epidemic  and  sporadic  pneumonia.  Nevertheless, 
M.  Trousseau  has  brought  forward  one  difference  which  he  de¬ 
scribes  as  very  essential ;  it  is  the  existence  of  a  specific  cause, 
of  a  kind  of  virus  which  would  be  the  essence  of  the  epidemic 
puerperal  fever.  Well,  a  specific  cause  always  produces  a  cor¬ 
responding  specific  disease,  announcing  itself  by  signs  or 
lesions  always  identical :  thus,  the  virus  of  rabies  always  pro¬ 
duces  rabies  ;  the  virus  of  syphilis,  syphilis ;  the  small-pox 
virus,  small  pox ;  while  here  we  have  to  do  with  a  disease 
which  presents  itself  with  lesions  the  most  varied,  sometimes 
a  metritis,  sometimes  a  peritonitis,  sometimes  a  phlebitis,  at 
other  times  a  lymphangitis,  a  pneumonia,  a  pleurisy,  a  sup¬ 
purating  arthritis,  etc.  We  cannot,  therefore,  allege  a  sole 
cause  for  effects  so  varied. 

The  difference  which  I  admit,  for  my  own  part,  is  not  where 
M.  Trousseau  has  placed  it — in  the  nature  of  the  disease ;  I  find 
it  in  the  very  fact  of  the  epidemic,  which  renders  the  disease 
more  severe,  without  changing  anything  of  its  essence.  It  is 
here  with  puerperal  phlegmasia  as  with  cholera,  angina,  dysen¬ 
tery,  and  a  hundred  other  affections  that  I  might  name. 

Do  not  think,  however,  that  beyond  the  local  inflammation  I 
see  nothing  whatever,  and  that  I  believe  that  in  that  resides 
the  whole  gravity  of  the  affection.  If,  indeed,  I  do  not  admit 
a  puerperal  fever,  I  do  admit  a  puerperal  state  which,  in  pre¬ 
paration  throughout  the  pregnancy,  arrives  at  its  maximum  of 
intensity  at  the  time  of  the  accouchement,  and  shortly  after¬ 
wards.  This  puerperal  state  consists  in  a  notable  alteration  of 
the  fluids,  which  is  present,  in  a  greater  or  less  degree,  in  all 
pregnant  women.  I  have  heard  M.  Trousseau  speak  to  us  with 
some  disdain  of  recent  hjematological  researches.  For  my  part,  I 
think  they  are  destined  to  open  to  medicine  a  way  of  progress, 
and  to  enlighten  us  on  many  questions  which  are  still  obscure. 
It  is  not  in  my  place  here  to  recall  all  the  results  already 
obtained ;  but  I  cannot  be  silent  on  the  very  Special  services 
rendered  by  hsematology  to  obstetric  physiology  and  pathology. 
Thanks  to  that  science,  gentlemen,  it  is  now  admitted  that 
pregnancy,  so  far  from  constituting  a  condition  of  plethora, 
actually,  on  the  contrary,  engenders  an  anfemic  state.  Thanks 
to  Inematology,  we  now  understand  the  etiological  analogies  ex¬ 
isting  between  eclampsia  and  the  epileptiform  convulsions 
which  terminate  Bright’s  disease.  It  has  been  established  very 
clearly,  that  in  both  cases  the  nervous  phenomena  depend  on 
an  intoxication  of  the  blood  by  urea — on  an  uraemia. 

It  is  also  in  the  blood — in  the  blood  so  profoundly  modified 
in  pregnancy — that  we  must  seek  the  first  cause  and  i\te  point 
de  depart  of  puerperal  diseases.  Thus,  diminution  of  globules, 
of  albumen,  of  iron,  a  notable  augmentation  of  water  and  of 
fibrine — such  are  the  modifications — I  ought  to  say,  the  altera¬ 
tions — of  the  blood  in  a  woman  about  to  lie  in.  If  in  such  a 
condition  there  supervene  an  extensive  inflammation  of  an  im¬ 
portant  organ,  you  may  conceive  ■what  development  it  must 
assume  in  invading  an  organism  so  seriously  altered.  Who 
can  foresee  to  what  extent  these  alterations  of  the  blood  may 
go,  and  what  may  be  the  consequences  of  them  ?  For  myself, 
I  do  not  hesitate  to  say  that,  in  certain  cases,  they  may  be 
carried  to  a  point  at  which  they  will  produce  a  transformation 
of  blood-globules  into  pus-globules;  and  that  without  a  wound, 
without  phlebitis,  without  any  lesion  of  the  solids. 

And  on  this  subject,  let  me  recall  a  fact  reported  by  M. 
Andral,  and  which  is  very  ■^'ell  adapted  to  impart  a  certain 
value  to  this  hypothesis.  A  man  was  brought  in  dying,  in  a 
most  formidable  ataxo-adynamic  state  ;  he  died  at  the  end  of 
three  days.  At  the  autopsy,  numerous  abscesses  were  found 
in  the  brain,  in  the  lungs,  in  the  spleen,  in  the  kidneys  ;  the 
blood  everywhere  was  like  very  loose  currant-jelly.  In  the 
midst  of  the  blood-globules,  which  were  misshapen,  strawberry¬ 
like  (framhoises),  a  great  number  of  pus-globules  were  plainly 
distinguished.  Nowhere  was  there  the  slightest  trace  of  phle¬ 
bitis.  Collections  of  pus  in  many  of  the  solids,  and  pus  in  the 
blood  itself,  were  the  only  alterations  demonstrable. 

There  is,  therefore,  in  lying-in  women,  as  M.  Trousseau  has 
said,  a  great  morbid  aptitude,  which  I  ■will  at  once  call  a 
pyogenic  state,  which  not  only  manifests  itself  in  abdominal 
phlegmasies,  but  makes  its  sad  influence  felt,  whatever  be  the 
disease  attacking  the  puei’peral  female.  It  is  thus  that,  accord¬ 
ing  to  M.  Chomel  and  M.  Giisolle,  the  pneumonias  which 
supervene  during  the  puerperal  state  acquire  an  extraordinary 
degree  of  vii-ulence,  which  renders  them  promptly  mortal. 

Be  the  puerperal  fever  sporadic  or  epidemic,  it  always  con¬ 
sists  essentially  in  an  alteration  of  the  blood  and  a  special 
aptitude  of  certain  organs  to  inflame  and  to  rapidly  produce 
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pus ;  with  this  sole  diflerenoe,  that  with  epidemics  this  apti¬ 
tude  finds  itself  singularly  increased  by  this  agent,  unknown  in 
iis  essence,  but  so  manifest  in  its  elfect,  and  to  which  has  been 
given  the  vague  denomination  of  epidemic  infiuence  {ghiie 
t'pich'mique)-,  whence  also  the  greater  gravity  of  the  disease, 
and  its  termination  more  promptly  and  more  constantly 
ileadly. 

1  will  only  say  this  regarding  the  contagious  character  of 
puerperal  fever — that  I  adhere  without  reserve  to  what  MM. 
Depaul  and  Danyau  say  about  it.  After  a  demonstration  so 
clear,  so  peremptory,  as  that  furnished  b^'  those  two  speakers, 
it  is  impossible  tliat  there  can  remain  any  incredulous  on  the 
point.  M.  Danyau  has  therefore,  with  good  reason,  insisted 
■on  the  i)recautions  to  be  taken  to  avoid  the  dangers  of  con¬ 
tagion. 

What  shall  I  say  of  the  treatment  ?  The  speakers  who  have 
preceded  me  have  superabundantly  proved  the  uselessness  of 
the  ditferent  methods  of  cure,  and  the  vanity  of  certain  reme¬ 
dies  considered  prophylactic. 

For  the  curative  treatment,  I  will  confine  myself  to  the  de¬ 
claration  tliat  all  the  means  I  have  tried  have  failed  in  my 
hands,  as  in  those  of  ray  colleagues,  in  cases  of  virulent  or 
epidemic  puerperal  fever.  I  must,  how^ever,  say  that  I  have 
obtained  good  effects  from  the  employment  of  mercury.  I 
-have  seen  every  case  get  well  in  which  powerful  doses  of  mer¬ 
cury  have  produced  an  abundant  salivation  ;  a  circumstance 
whicli  induces  me  to  think  that  he  who  shall  find  an  infallible 
means  of  bringing  on  a  copious  salivation  will  have  perhaps 
discovered  a  specific  for  puerperal  fever. 

.4s  for  prophylactic  measures,  I  see  none  better  at  present 
than  such  as  consist  in  diminishing  the  agglomeration  of 
women  in  lying-in  ;  and  on  that  point,  I  entirely  agree 
with  M.  Danyau.  The  measures  he  proposes,  appear  to  me 
the  wisest,  the  best  understood,  and  the  most  conformable  to 
the  rules  of  a  prudent  hygiene.  {Gazette  IJebdo7nadaire,  April 
IGth,  1858.) 


!j  faRraal. 
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WHERE  SHALL  WE  PLACE  THE  STATUE  OF 

JENNER? 

We  wonder  what  the  foreign  subscribers  to  the  Jenner  Testi¬ 
monial  will  think  of  the  questions  asked  in  Parliament  with 
reference  to  the  placing  of  the  statue  of  the  discoverer  of  vac¬ 
cination  in  Trafalgar  Square.  Will  they  not  open  their  eyes 
with  wonder  and  astonishment,  at  the  spectacle  of  member 
after  member  of  the  House  of  Commons  getting  up  and  de¬ 
manding  the  expulsion  of  the  efiigy  of  one  of  the  most  illus¬ 
trious  of  Englishmen,  and  one  of  the  greatest  benefactors  of  man¬ 
kind,  from  the  place  of  honour  in  which  it  is  already  located  ? 
Will  they  not  sneer  at  the  civilisation  of  these  islanders,  who 
think  the  statue  of  a  Napier  is  polluted  by  such  company — 
who  so  scornfully  imply  that  the  hero  who  triumphed  over  a 
loathsome  disease  is  not  worthy  to  sit  at  the  feet  of  the  hero  of 
Scinde  ?  Lord  A.  Vane-Temx>est,  who  so  condescendingly 
stated  in  the  House,  on  Friday  w'eek  last,  that  “  it  was  not  his 
intention  to  say  anything  in  depi'eciation  of  the  profession  of 
which  Dr.  Jenner  was  so  great  an  ornament’',  gave  it  as  his 
opinion  “that  the  site  selected  was  an  ineligible  one”.  This 
is  pretty  well  for  a  young  lordliug,  who  would  perhaps  not 
object  to  have  the  site  api)ropriated  to  a  statue  some  day  to  the 
illustrious  memory  of  that  distinguished  knight  and  soldier, 
the  Honourable  Charles  Beaumont  Phipps,  so  ludicrously 
bracketed  with  Havelock ;  but  it  is  simjde  modesty  to  the 
ravings  on  tho  same  subject  of  Mr.  Thomas  Duncojnbe.  “Cow- 
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pox”,  said  the  member  for  Finsbury,  “  was  a  veiy  good  thing  in 
its  proper  place,  but  it  had  no  business  amongst  the  naval  and> 
military  heroes  of  the  country.  Everybody  who  heard  of  this 
statue  spoke  of  it  with  ridicule  and  disgust;  and  if  the  Goveni- 
ment  should  not  feel  justified  in  stoiqnug  the  work,  he  trusted 
that  the  House  would  x)ass  a  resolution  calling  upon  them  not 
to  pollute  and  desecrate  the  ground  by  erecting  a  statue  there  to 
the  promulgator  of  coxc-pox  throughout  the  country.'' 

We  w'ere  premature,  it  axipears,  in  congratulating  the  pro¬ 
fession  and  the  public  on  the  fact  that  the  late  member  for 
Bodmin  had  lost  his  seat;  the  mantle  of  Dr.  Michell  has  fallen 
upon  the  member  for  Finsbury,  and  we  must  confess  he  has 
improved  the  teaching  of  his  master,  and  has  learned  to  throw 

mud  upon  an  illustrious  English  name  with  a  vigour  all  his 

( 

own.  Is  it  not  sad  that  so  gross  a  libel  on  one  of  Britain’s 
fairest  names  should  go  unquestioned  in  the  House  of  Com¬ 
mons  ?  Imagine,  good  reader,  Eldon  denounced  as  a  curse  to 
the  human  race.  Fancy  Blackstone  or  Stowell  held  up  to 
public  odium  in  the  face  of  the  first  body  of  ICnglish  gentlemen, 
as  disseminators  of  an  enormous  evil.  What  would  be  the 
instant  result  ?  Why,  the  benches  would  be  alive  with  the  lean 
figures  of  indignant  lawyers,  vehement  to  hurl  back  the  mon¬ 
strous  charge.  Yet  the  name  of  Jenner  may  be  spat  upon  in 
the  House,  trodden  under  foot  with  every  mark  of  indignation, 
and  no  voice  is  there  to  protest  in  tlie  name  of  outraged 
humanity  against  ingratitude  so  deep  and  ignorance  so  pro¬ 
found  as  is  to  be  found  in  Mr.  Duncombe’s  short  but  bitter 
speech.  If  we  wished  to  show  how  deeply  our  profession 
suffers  through  the  want  of  a  single  reiDreseutative  of  spirit  in 
the  House  of  Commons,  we  would  quote  this  melancholy  fact 
alone. 

Lord  John  Manners  will,  we  trust,  shut  his  ears  to  the  voices 
of  those  who  wJsh  to  xn'ove  that  Trafalgar  Square  is  too  good 
a  site  for  such  a  man.  We  see  no  reason  whatever  that  the 
finest  site  in  Europe  should  be  appropriated  to  the  effigies- of 
soldiers  only.  Why  should  those  who  destroy  be  ever  placed 
in  the  front  rank,  whilst  the  philanthroinst  and  the  philosopher 
are  only  permitted  to  occupy  out-of-the-way  corners  in  forgotten 
squares,  from  which  the  living  tide  of  man  has  long  since 
ebbed?  We  are  told  that  Lincoln’s  Inn  Fields  would  satisfy 
the  claims  of  Jenner;  but  if  the  publicity  of  the  situation  of 
an  elfigy  should  be  measured  by  the  universality  of  the  benefit 
the  original  has  conferred  on  mankind,  v/e  say  emphatically 
that  no  statue  that  is  or  can  be  j^laced  Trafalgar  Square  could 
for  one  minute  comi)are  with  that  of  the  illustrious  discoverer 
of  vaccination.  The  House  of  Commons  should  remember 
that  this  statue  is  no  mere  Stoke  Pogis  glorification  of  some  great 
unknown — it  is  the  offering  to  British  juide  of  every  civilised 
nation.  The  subscriptions  from  ail  parts  of  the  world  have 
been  most  munificent,  and  w'e  should  indeed  be  committing  an 
act  of  national  indecency  and  discourtesy  if  we  were  to  deny 
a  worthy  site  for  so  generous  an  offering.  According  to  Sir 
John  Herschel,  London  is  the  centre  of  the  terrestrial  globe> 
and  Trafalgar  Square  is  the  centre  of  London.  Here,  and  hero 
only,  then,  should  we  raise  the  statue  of  a  man  whose  labours 
have  already  borne  fruit  far  be3mnd  the  limits  ot  ci\ilisation, 
and  must  in  the  end  confer  their  infinite  benefits  upon  the 
whole  human  race. 

l  U  ■-  i'  ■  ■  C  . 
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T  H  E  W  E  E  K. 

All  who  are  interested  in  the  improvement  of  the  medical 
depai'tment  of  the  British  Army  and  of  the  sanitary  state  of 
the  British  soldier,  will  be  well  pleased  at  the  proceedings 
which  have  this  week  taken  place  in  the  House  of  Commons. 
The  legislature  have  distinctly  intimated  a  willingness  to  carry 
out  those  reforms,  which  have  been  long  demanded,  and  which 
on  several  occasions  we  have  taken  opportunities  of  advocating. 
The  reply  of  General  Peel  to  Colonel  Kingscote  on  Monday, 
and  the  highly  interesting  discussion  on  the  resolutions 
brought  forward  by  Lord  Ebrington  on  Tuesday,  lead  to  the 
hope  that  before  long  the  notorious  mortality  in  our  army 
from  preventible  causes  will  belong  to  the  things  of  the  past. 

A  few  months  ago,  we  had  occasion  to  comment  rather 
freely  on  some  points  in  connexion  with  the  management  of 
St.  Mary’s  Hospital,  Manchester.  With  much  greater  satisfac¬ 
tion  we  now  notice  the  establishment  in  that  institution  of  a 
regular  system  of  instruction.  A  School  of  Obstetric  Medicine 
and  Surgery  has  been  opened ;  and  the  Introductory  Lecture 
on  the  Principles  and  Practice  of  Midwifery  was  delivered  on 
May  3rd  by  Dr.  Clay,  who  will  continue  the  course,  assisted 
occasionally  by  Dr.  Radford.  Lectures  on  the  Diseases  of 
Women  and  Children  will  be  deliveredby  Mr.  Winterbottom ; 
and  clinical  lectures  on  Hospital  Cases  will  be  given  frequently  ‘ 
by  the  surgeons  in  ordinary  to  the  Hospital.  The  means  of 
instruction  in  obstetric  science  appear  to  be  ample.  AVe  are 
well  pleased  to  hear  of  the  establishment  of  St.  Mary’s  Hospital 
School  of  Obstetric  Medicine  and  Surgery,  because  we  hold  that 
every  hospital  ought  to  be  utilised  for  practical  instruction ;  and 
if  there  be  any  institution  the  educational  benefits  of  which 
should  be  more  especially  afforded  to  the  embryo  practitioner, 
it  is  that  one  which  will  supply  him  with  the  knowledge  of  that 
department  of  the  medical  art  on  which,  beyond  all  others,  his 
reputation  is  most  likely  to  stand  or  fall. 

The  result  of  the  recent  deputation  of  the  Poor-Law  Medical 
Reform  Association  to  the  President  of  the  Poor-Law  Board 
was  on  the  whole  encouraging.  We  hear  that  Mr.  Estcourt 
promised  to  lay  a  new  Poor-Law  Bill  on  the  table  of  the  House 
before  the  rising  of  Parliament so  that  during  the  recess 
there  would  be  ample  opportunity  for  examining  its  provisions. 
The  claims  of  the  union  medical  oflBcers  seem  now  fairly  ad¬ 
mitted  by  the  legislature ;  and  they  alone  will  be  to  blame 
if  they  do  not,  by  steady  vigorous  action,  carried  on  in  a  spirit 
of  unanimity,  support  with  all  their  might  the  endeavours  of 
Mr.  Griffin  and  his  colleagues. 

Judgment  has  been  delivered  in  the  case  of  alleged  surgical 
mistreatment  (Miller  versus  AYalker),  of  which  an  outline  v/as 
given  in  the  Journal  for  May  8th,  p.  383.  The  speech  of  his 
Honour  the  County  Court  Judge,  J.  W.  Harden,  Esq.,  lies 
before  us  ;  but  we  can  only  extract  some  of  the  concluding  re¬ 
marks,  and  leave  them,  in  connexion  with  the  previous  report, 
to  the  good  sense  of  our  readers. 

“  When  a  man  holds  himself  out  as  a  surgeon,  whether  he 
be  a  member  of  tbe  Royal  College  of  Surgeons  or  not,  he 
undertakes  to  bring  a  fair  and  reasonable  degree  of  knowledge, 
care,  and  skill  to  the  exercise  of  his  profession ;  but  he  does 
not  undex'take  to  perform  a  cure  at  all  events,  nor  does  he  un¬ 
dertake  to  use  the  highest  possible  degree  of  skill.  If  he  has 


competent  knowledge  and  does  his  best,  he  cannot  be  blamed, 
and  much  less  can  he  be  sued  for  clumsiness.  Much  must 
necessarily  rest  with  the  employer  himself,  who  is  bound  to  ex¬ 
ercise  ordinary  caution  and  discrimination  in  tbe  choice  and 
selection  of  the  party  he  employs.  If  he  chooses  to  go  to  a 
quack  instead  of  a  duly  qualified  practitioner,  and  is  put  to 
prolonged  and  unnecessary  pain,  if  that  be  all,  he  has  himself 
only  to  thank  for  it.  But  if  a  practitioner,  whether  he  be 
quack  or  no  quack,  through  gross  ignorance  or  carelessness,  or 
want  of  skill,  inflicts  some  lasting  injury  upon  his  patient,  he 
must  answer  for  it.” 

The  last  sentences  are  quite  correct ;  but  what  follows  ? 

“  But  here  there  is  no  specified  injury.  Who  can  say  that  in 
the  hands  of  the  most  eminent  prabtitioner  the  child’s  limb 
would  have  been  restored  ?  AVho  can  say  that  its  life  has  been 
shortened  by  the  defendant’s  treatment  ?  He  believed  the  hip 
to  be  dislocated,  and  he  did  his  best  to  reset  it.  His  treatment 
appears  to  me  to  have  been  clumsy  and  ill  judged,  to  use  no 
stronger  term  ;  but,  beyond  having  been  unintentionally  put  to 
greater  pain  than  was  necessary,  I  cannot  say  that  the  poor 
child  is  at  this  moment  in  a  worse  condition,  and  less  likely  to 
live,  in  consequence  of  the  defendant’s  treatment,  than  he 
would  have  been  in  other  and  more  scientific  hands.  Of  that 
the  plaintiff  has  failed  to  convince  me,  and  the  verdict  must  be 
for  the  defendant,  but  without  costs.” 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

Philip  H.  AA^lliams,  M.D.,  General  Secretary. 
Y/orcester,  April  26th,  1858. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH.  PLACE  OF  MEETING.  DATE. 

South  Midland.  Harpur  Charity  Room,  Friday,  May 

[Annual  Meeting.]  Bedford.  21st,  1  p.ii. 

East  York  and  North  The  Infirmary,  Tuesday, 

Lincoln.  Hull.  May  25th, 

[Annual  Meeting.]  3  p.m. 

Yorkshire.  Leeds.  Thurs., 

[Annual  Meeting.]  May  27th. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  AA'ynter,  Coleherne  Court,  OldBrompton,  S.AV. 

Letters  regarding  tbe  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  87,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W*.C. 


METROPOLITAN  COUNTIES  BR.ANCH :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  8,  Savile  Row, 
on  Tuesday,  May  11th,  at  4  p.m.  ;  Edwin  Lankester,  M.D., 
F.R.S.,  President,  in  the  Chair. 

MEDICAL  REFORM. 

The  omission  of  a  repeal  clause  in  Mr.  Cowper’s  Bill  was 
again  taken  into  consideration,  and  the  following  re.solution 
was  passed : — 

“That  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  deeming  it  of  great  importance  that  a 
clause  repealing  former  Medical  Acts  of  Parliament  be  inserted 
in  Mr.  Cowper’s  Bill  in  the  same  manner  as  in  Lord  Elcho’s 
and  Mr.  Headlam’s  Bills,  request  the  President  to  inquire 
and  inform  the  Committee  appointed  to  watch  the  progress  of 
Mr.  Cowper’s  Bill,  whether  any  steps  have  been  taken  for  that 
purpose.” 
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JM  E  Die  A  L  RE  F  0  R  M  . 

Letter  from  A.  P.  Stewart,  M.D. 

Sir, — T  wish  to  explain  tliat  my  name  w'as  pnt  on  the  Com¬ 
mittee  of  llie  Metropolitan  Counties  Branch  for  the  promotion 
and  amendment  of  Mr.  Cowper’s  Bill  on  account  of  my  official 
position  as  one  of  the  secretaries.  I  make  this  statement  be¬ 
cause  it  has  been  supposed,  from  my  name  appearing  on  that 
Committee,  that  I  am  in  favour  of  a  Bill  Avhich,  by  the  un¬ 
limited  powers  it  gives  to  tire  proposed  Council,  and  by  esta¬ 
blishing  en  permanence  some  twenty  licensing  bodies,  seems  to 
me  to  throw  us  back  to  the  dark  ages.  The  more  I  consider 
it,  the  more  I  feel  convinced  that,  amend  it  as  you  please,  such 
a  measure  is  hopelessly  bad.  I  am,  etc., 

A.  P.  Stewart. 

Grosvenor  Sti’eet  CW.),  May  11th,  1858. 


IMEDICAL  REFORM. 

Sir, — 1  beg  again  to  call  the  attention  of  the  members  of  the 
Association  to  the  fact  that  Mr.  Cowper’s  Bill,  which  they  have 
been  so  strongly  urged  lo  support,  under  the  impression  that  it 
resembles  Mr.  Headlam’s  of  last  year,  is  not  only  unlike  Mr. 
Headlam’s,  but  diametrically  opposed  to  it  in  principle.  If  the 
Association  really  has  any  opinions,  or  holds  any  principles  at 
all,  on  medical  reform,  or  cares  anything  about  consistency, 
how  can  it  support  Mr.  Cowper’s  Bill  after  last  year  warmly 
supporting  Mr.  Headlam’s?  It  would  be  tedious  in  me  again 
to  point  out  that  the  apparent  resemblance,  from  the  constitu¬ 
tion  of  the  Council,  is  entirely  altered  by  the  all-important  cir¬ 
cumstance  of  the  undefined  and  despotic  potrers  of  Mr.  Cow¬ 
per’s  Council — powers  which  the  profession  ought  not  to  en¬ 
trust,  and  I  feel  assured  Avill  not  entrust,  to  any  such  body. 
AVhat  is  good  in  Mr.  Cowper’s  Bill  is  common  alike  to  Mr. 
Headlam’s  and  Lord  Elcho’s — viz.,  reciprocity  of  practice  and 
registi^ation.  On  these  points  all  are  agreed.  But  the  real 
obstruction  arises  from  the  claim  of  the  universities  to  give  the 
license  to  practise  as  w’ell  as  the  degree.  Now,  I  maintain  that 
this  is  not  a  small  question  of  corporation  against  corporation, 
but  one  of  the  largest  questions  which  can  concern  the  pro¬ 
fession — by  whom  the  license  to  practice  is  to  be  given — and 
one  Avhich  a  Medical  Bill  ought  to  settle 

The  members  of  the  Association  are  led  to  infer  through 
your  pages  that  IMr.  Cowper’s  Bill  deals  fairly  between  the 
Universities  and  Colleges,  by  leaving  to  each  their  privileges ; 
but  the  fact  is,  that  it  places  the  Universities  on  the  same 
footing  as  the  Colleges  as  regards  the  license ;  while  it  leaves 
the  Universities  untouched  in  their  present  monopoly  in  giving 
degrees.  Can  it  be  maintained  that  the  Colleges  have  not 
quite  as  much  title  to  claim  the  power  of  giving  degrees,  as  the 
Universities  have  to  give  the  license?  More  especially  does 
this  apply  to  the  Scotch  Universities,  whose  curriculum  and 
examinations  are  not  superior  to  those  of  the  Colleges.  Fur¬ 
ther,  the  Universities  not  only  do  not  represent  the  profession, 
but  are  incapable  of  doing  so.  The  Scotch  Universities  espe¬ 
cially  are  monopolies  of  the  closest  kind — true  “corporations”; 
and,  not  content  with  their  present  threefold  monopoly  of 
teaching,  examining,  and  graduating,  they  (that  is,  the  small 
body  of  professors  wdio  teach,  examine,  and  give  the  degrees) 
now  wish  to  grasp  the  additional  privilege  of  giving  the  license. 
The  Colleges  of  Surgeons,  indeed,  have  much  more  of  the  true 
“  univei-sity”  constitution  about  them  than  the  majority  of  the 
institutions  which  it  is  found  convenient  to  slump  together 
under  the  title  of  “  university”. 

I  refrain,  however,  from  further  discussion  of  these  matters 
in  this  letter.  My  object  is — 1.  To  keep  before  the  Association 
the  fact  that  Mr.  Cowper’s  Bill,  in  all  its  distinguishing  charac¬ 
ters,  is  directly  opposed  in  principle  to  Mr.  Headlam’s,  wdiich 
we  supported  warmly  last  year.  And,  To  show  that  the 
licensing  question  forms  the  real  obstruction,  and  is  one  of 
great  magnitude,  which  the  profession  must  weigh  and  pro¬ 
nounce  upon  before  any  Medical  Bill  ought  to  pass.  That  Mr. 
Cowper’s  Bill  leaves  this  and  many  otlier  matters  to  be  dis¬ 
cussed  and  settled  by  a  despotic  council,  which  would  form  the 
concentrated  battle-field  of  the  profession,  a  sort  of  doctors’ 
bear-garden,  where,  by  the  narrowest  majorities,  matters  of  the 
greatest  importance  would  be  settled  and  re-settled,  keeping 
the  profession  in  hot  water  from  year  to  year. 

1  am  aware  that  tliese  views  are  at  variance  with  those  so 
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urgently  advocated  in  your  columns,  and  T  regret  to  find  my- 
sqlf  differing  from  you  and  the  majority  of  the  Medical  Reform 
Committee  ;  but,  as  the  statements  I  have  made  regarding  the 
nature  of  Mr.  Cowper’s  Bill  are  /acts,  and  as  I  believe  the 
principles  which  I  advocate  to  be  sound  and  important,  I  con¬ 
sider  it  niy  duty  to  request  that  you  will  do  me  the  favour  to 
lay  them  before  the  Association  through  your  columns. 

I  am,  etc.  Fair  PrAV. 

May  lOlh,  1858. 


NORTH  LONDON  MEDICAL  SOCIETY. 

Wednesday,  April  14  th,  1858. 

J.  E.  Erichsen,  Esq.,  President,  in  the  Chair. 

disease  of  the  sacro-iliac  synchondrosis. 

BY  J.  E.  erichsen,  ESQ. 

Mr.  Erichsen  stated  that,  in  the  observations  he  was  about  to 
make,  he  intended  to  depart  from  the  usual  custom  of  the  So¬ 
ciety — that  of  “  reading  a  paper”.  His  communication  w'ould 
be  oral,  not  written.  Medical  societies  were  of  two  kinds  :  the 
purely  scientific,  which  published  Transactions;  and  those 
which  jiartook  of  a  mixed  character,  being  social  as  well  as 
scientific,  having  for  their  object  the  bringing  together  of  prac¬ 
titioners  practising  in  the  same  neighbourhood,  and  thus  esta¬ 
blishing  a  good  and  friendly  feeling  in  the  profession.  In  the 
purely  scientific  societies,  it  wms  de.^sirable  that  the  communica¬ 
tions  made  should  be  in  writing,  in  order  to  secure  that  ac¬ 
curacy  which  was  necessary  for  purposes  of  publication,  and  to 
avoid  the  possibility  of  after  dispute  as  to  opinions  advocated; 
but  in  local  societies  such  as  this,  he  thought  that  written 
communications  might  be  very  advantageously  dispensed  with 
in  many  instances,  and  oral  ones  substituted.  He  believed  that 
the  labour  of  “writing”  out  a  paper  deterred  many,  as  it  had 
often  done  him,  from  bringing  forward  communications;  and 
that  members  listened  with  more  interest  and  attention  to  w'hat 
w'as  spoken  than  to  what  was  read.  He  therefore  would  make 
the  following  communication  orally,  andTioped  that  that  ex¬ 
ample  would  be  followed,  as  he  felt  sure  it  would  be  advan¬ 
tageous  to  the  Society. 

Mr.  Erichsen  remarked,  that  this  disease  had  received  less 
attention  from  writers  on  surgery  than  its  importance  deserved. 
It  wms  of  especial  importance  in  refei’ence  to  those  forms  of 
hip-disease  which  commenced  in  the  pelvic  bones,  and  w'hich 
had  acquired  special  interest  of  late,  in  consequence  of  being 
subjected  successfully  to  operative  interference.  The  disease 
in  question  appeared  to  be  of  a  strumous  character.  It  affected 
chiefly  young  adults  betw'een  the  ages  of  eighteen  and  thirty, 
tie  had  not  noticed  it  in  children.  The  reason  of  its  occur¬ 
rence  in  young  adults  might  possibly  be,  that  the  sacro-iliac 
articulation  undergoes  a  change  as  the  subject  approaches 
adult  life.  In  infancy,  a  synovial  membrane  is  found  there, 
which,  according  to  anatomical  writers,  disappears  when  the 
period  of  puberty  is  reached.  The  symptoms  which  charac¬ 
terise  this  disease  are,  pain  of  a  dull  aching  character  about  the 
hip  and  gluteal  region,  increased  on  pressure  along  the  line  of 
articulation ;  the  occurrence  of  an  indolent  swelling,  which 
slowly  suppurates;  a  degree  of  lameness,  characterised  by  stiff¬ 
ness  of  gait  and  inability  to  stand  on  the  affected  limb; 
lengthening  of  the  limb  on  the  affected  side,  in  consequence  of 
the  side  of  the  pelvis  being  pushed  foi’ward ;  and  lastly,  abs¬ 
cess,  which  may  present  in  several  situations,  in  the  articula¬ 
tion,  in  the  gluteal  or  lumbar  regions,  or  be  intrapelvic.  The 
prognosis  in  these  cases  w'as  unfavourable,  the  patients  gene¬ 
rally  eventually  dying  of  hectic.  The  diagnosis  was  impor¬ 
tant.  Jt  had  to  be  made  from  hysterical  affections  of  the  hip, 
from  sciatica,  from  coxalgia,  and  from  spinal  diseases.  The 
author  entered  minutely  into  these  points  of  diagnosis.  Rest, 
counterirritation,  and  antistrumous  measures,  constituted  the 
chief  means  to  be  employed.  In  connexion  with  this  subject, 
Mr.  Erichsen  mentioned  the  particulars  of  two  cases  in  which 
he  had  recently  resected  the  upper  end  of  the  femur,  with  con¬ 
siderable  portions  of  diseased  pelvic  bones ;  in  one  case  re¬ 
moving  the  tuber  ischii,  the  ascending  ramus  of  the  ischium, 
and  a  portion  of  the  ilium,  the  patient  doing  well. 

Mr.  Bart  proposed,  and  Dr.  Shari'EY  seconded,  a  vote  of 
thanks  to  the  author. 

A  discussion  followed,  in  which  Mr.  Part,  Mr.  Lord,  Dr. 
Sharper,  Dr.  Hare,  and  Mr.  Jackson,  took  part. 
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H iirliainxiitiirii  |utxl%cn£x. 

HOUSE  OF  COMMONS.— Friday,  May  7th,  1858. 

THE  STATUE  OF  DE.  JENNEE. 

Lord  A.  Yane-Tempest  said  that  an  erection  had  lately  grown 
up  in  Trafalgar  Square,  which  had  not  yet  been  uncovered,  but 
on  inquiry  he  w'as  informed  that  it  was  a  statue  of  Dr.  Jenner. 
He  liad  no  desire  to  depreciate  the  profession  of  which  Dr. 
Jenner  was  an  ornament,  but  he  submitted  that  the  site  in 
question  was  not  an  eligible  one  for  a  statue  to  Dr.  Jenner. 
He  wished  to  ask  the  Chief  Commissioner  of  Works  whether 
the  selection  of  the  site  was  his  or  that  of  his  predecessor  in 
office ;  and  if  there  w’as  any  correspondence  on  the  subject, 
or  whether  it  had  been  referred  to  any  committee  of  taste  ? 
He  should  like  to  be  told  who  generated  Dr.  Jenner  in  that 
place.  [A  laugh.'] 

Lord  Elcho  said  that  his  attention  had  been  called  to  this 
statue  of  Jenner;  and,  with  refei'ence  to  the  subject  of  the 
erection  of  statues  in  the  metropolis,  he  wished  to  know  if  the 
government  had  any  fixed  i^rinciples  on  the  subject — that  is, 
whether  if  any  set  of  gentlemen  subscribed  for  a  statue,  they 
could  select  a  site  for  it.  The  statue  of  Jenner  was  placed  in 
a  line  with  that  of  Sir  Charles  Napier.  He  wanted  to  know  if 
the  line  was  to  he  completed,  and  if  there  was  to  be  a  line  of 
statues  along  Trafalgar  Square ;  and  also  wffiether  it  was  to  be 
a  single  line  or  a  double  line.  The  English  formation  was  two 
deep,  and  the  French  formation  was  three  deep.  Which  fonn- 
ation  was  to  be  adopted  in  Trafalgar  Square,  the  French  or  the 
English  ?  There  ought  to  be  some  principle  on  which  statues 
were  to  be  erected,  so  that  they  would  not  be  a  disfigurement 
to  the  metropolis. 

Lord  J.  Manners  said  that,  in  answer  to  the  question  put  by 
his  noble  friend,  the  member  for  Durham,  he  believed  that  in 
August  1857,  an  application  was  made  by  a  committee  for  a 
site  for  the  statue  in  Trafalgar  Squai’e,  and  a  site  was  granted 
by  his  right  lion,  friend  opposite.  A  short  time  ago  an  appli¬ 
cation  was  made  to  him  by  the  members  of  the  committee,  who 
stated  that  the  statue  was  ready,  that  the  pedestal  w'as  com¬ 
plete,  and  asking  for  instructions  for  its  erection  ;  and  he 
thought  it  desirable  that  the  plan  should  be  carried  put.  His 
noble  friend,  the  member  for  Haddington  (Lord  Elcho),  wished 
to  know  the  intention  of  the  government  with  respect  to  statues 
that  might  hereafter  be  proposed  for  erection  in  other  parts  of 
the  metropolis,  and  especially  in  Trafalgar  Square.  The  de¬ 
partment  with  w'hich  he  w'as  connected  had  nothing  to  do  wuth 
other  parts  of  the  metropolis  ;  but  with  respect  to  Trafalgar 
Square,  he  understood  that  the  position  assigned  to  the  statue 
of  Dr.  Jenner  was  part  of  a  general  plan,  and  that  three  or  four 
other  statues  would  be  placed  in  the  same  line.  One  to  corre¬ 
spond  with  that  of  Dr.  Jenner  would  be  placed  at  the  opposite 
corner,  and  one  of  Sir  Henry  Havelock  would  be  placed  so  as 
to  correspond  with  that  of  Sir  Charles  Napier.  [Hear.] 

VACCINATION  IN  lEELAND. 

Mr.  Monsell  said  he  found  that  by  the  report  of  the  Irish 
Poor-Law  Commissioners,  while  there  were  84,000  children 
vaccinated  in  Ireland  in  the  -year  1856,  there  were  only  47,000 
vaccinated  in  1857.  Great  danger  to  human  life  might  arise 
from  the  present  state  of  the  law  on  this  subject,  and  he  would 
therefore  ask  the  Chief  Secretary  for  Ireland  Avh ether  he  pro¬ 
posed  to  introduce  a  liiU  to  carry  out  the  recommendation  of 
the  Commissioners  on  this  subject  ? 

Lord  Naas  replied  that  the  attention  of  the  Government  had 
been  called  to  this  important  subject.  He  had  had  some 
communication  Avith  the  Commissioners,  and  he  hoped  to  be 
able  in  the  course  of  the  Session  to  introdhce  a  Bill  on  the 
subject.  ; 


Monday,  May  10th. 

THE  MAIN  DEAINAGE  SCHEME. 

Mr.  Butler  Avished  to  put  a  question  to  the  First  Commis¬ 
sioner  of  ^Yorks.  There  were  many  conflicting  statements 
as  to  the  expenditure  that  the  main  drainage  scheme  Avould 
involve.  It  had  been  variously  stated  at  from  AT,200,000, 
to  i:5, 400,000 ;  and  then  it  Avas  said  that  if  this  large  outlay 
■were  incurred,  it  would  not,  after  all,  accomplish  that  puri¬ 
fication  of  the  Thames  which  was  desired.  Under  these  cir- 
cipnstaiiee^,  he  wished  to  ask  Avhethef,  having  regard  to  the 


various  reports  of  the  referees  and  Commissioners  upon  the 
subject  of  the  Main  Drainage  of  the  Metropolis  and  the  Puri: 
fication  of  the  Thames,  it  Avas  his  intention,  before  acceding 
to  any  scheme  for  carzying  out  the  135th  section  of  the  Act 
for  the  better  Local  Management  of  the  Metropolis,  to  cause 
any  furtlier  investigation  to  be  made  by  a  reference  to  the 
Committee  recently  appointed,  or  otherwise ;  and  Avhether  it 
Avas  in  contemplation  to  amend  or  modify  such  Act,  Avith  a 
view  to  the  adoption  of  any  scheme  that  might  not  be  in 
accordance  therewith  ? 

Lord  J.  Manners  said  that  no  poAver  Avas  given  at  the  pre¬ 
sent  ihoment  to  pi’oceed  Avith  the  scheme  recommended  by  the 
Metropolitan  Board  of  Works ;  and  should  that  Board  con¬ 
template  carrying  it  out,  he  certainly,  having  regard  to  the 
fact  that  a  Committee  of  the  House  of  Commons  had  been 
appointed  on  the  subject,  should  oppose  sanctioning  any  pro¬ 
position  for  that  purpose  until  that  Committee  had  made  its 
report.  He  was  not  awai’e  that  the  Metropolitan  Board  of 
Works  had  expressed  any  desii’e  for  fi-esh  legislative  poAvers, 
for  the  purpose  suggested  by  the  honourable  member;  but 
should  they  make  any  application  upon  the  subject,  he  would 
then  consider  whether  such  poAvei's  Avei'e  necessary  or  not. 

AEMY  MEDICAL  OFFICEES. 

Colonel  Kingscote  inquii’ed  of  the  Seci’etary  for  War  wdiether 
it  Avas  intended  to  carry  out  the  I'ecommendations  of  the 
Committee  appointed  to  inquire  into  the  Army  Medical  De¬ 
partment  of  Avhich  Mr.  Stafioi'd  Avas  Chaii*mau  in  1856,  or  any 
of  the  I’ecommendations  of  the  Sanitary  Commissioners  of 
Avhich  the  right  honourable  the  member  for  South  Wiltshire 
was  Pi’esident,  which  related  to  the  pay,  rank,  and  organisation 
of  the  Ai-my  Medical  Officers,  or  Avhether  it  was  intended  to 
continue  the  system  noAv  prevalent  under  the  present  Director- 
General  ? 

General  Peel  intimated  that  it  was  not  intended  to  continue 
the  existing  system  under  the  present  Director-General.  A 
warrant  in  conformity  Avith  the  recoznmendations  contained  in 
the  repoi't  of  the  Army  Sanitary  Commission,  of  which  the 
right  honourable  member  for  Wilts  was  Chairman,  would  be 
submitted  to  the  Treasury,  and  AAdien  sanctioned  by  that  de- 
izartment,  w^ould  be  cai’ried  into  effect, 

THE  STATUE  OF  DE.  JENNEE. 

Ml*.  T.  Duncombe  Avished  to  ask  a  question  Avith  respect  to 
the  statue  of  Dr.  Jenner,  in  Trafalgar  Square.  CoAvpox  Avas  a 
vei’y  good  thing  in  its  pi’oper  place;  but  it  had  no  business 
among  the  naval  and  military  heroes  of  the  counti’y.  Every¬ 
body  spoke  Avith  I'idicule  and  disgust  of  the  statue ;  and  if  the 
Govei-nment  should  not  feel  justified  in  stopping  the  Avork,  he 
timsted  that  the  House  AAmuld  pass  a  I’esoiution  calling  on 
them  not  to  pollute  and  deseci’ate  the  ground  by  erecting  a 
statue  thei’e  to  that  promulgator  of  cowpox  throughout  the 
country.  He  Avished  to  knoAv  whether  the  Government  had 
any  objection  to  the  production  of  the  correspondence  Avhich 
had  taken  place  on  the  subject? 

Lord  J.  Manners  had  no  objection  to  the  production  of  the 
papers;  but  said  he  should  like  to  consult  his  right  honourable 
predecessor  on  the  subject. 


Tuesday,  May  11th. 

MOETALITY  and  SANITAEY  CONDITION  OF  THE 

BEITISH  AEMY. 

Loi*d  Ebrington  proposed  the  following  resolutions  : — 

“That  the  long-continued  excessive  mortality  of  the  British 
army  has  been  mainly  caused  by  the  bad  sanitai’y  condition  of 
their  barrack  accommodation.  That  this  house  has  viewed  with 
satisfaction  the  efforts  of  successive  governments,  aided  by  parlia¬ 
mentary  gi'ants,  to  improve  the  moral,  intellectual,  and  physical 
condition  of  the  British  soldier,  and  isencouraged  by  tbehaizpy 
results  of  such  efforts  and  grants  to  hope  much  from  a  con¬ 
tinuance  and  further  extension  of  the  same.  That  much  still 
remains  to  be  done  Avith  regard  to  barrack  accommodation ; 
firstly,  for  its  increase,  Avith  the  vieAv  to  the  discontinuance,  as 
far  as  maybe,  of  the  present  practice,  of  billeting,  as  being  alike- 
oppressive  to  the  civilian  and  demoi’alising  to  the  soldier;  and, 
secondl}',  for  its  improvement,  bQth  Avith  a  view  to  the  healthy 
accommodation  of  the  troops  in  genez'al,  and  to  the  decent 
accommodation  of  the  married  soldier.  That,  in  the  opinion 
of  this  house,  such  increase  and  improvement  are  imperatively 
called  for,  not  less  by  good  policy  and  true  economy  than  by 
justice  and  humanity.” 

He  contended  that  the  mortality  in  the  British  army  had  long 
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beon  excessive.  Tlie  niortnlity  in  the  Guards  was  upwards  of  20 
per  thousand ;  that  of  the  Line  was  nearly  IH  per  thousand  ;  that 
of  the  Cavalry  11  per  thousand;  and  in  the  general  population 
of  England  and  Wales  of  the  same  ages  as  the  soldier  little 
more  than  1)  per  thousand,  and  among  the  population  of  the 
same  ages  in  healthy  districts  nearly  7J  per  thousand.  The 
mortality  in  the  Guards  was  nearly  three  times  that  of  the 
population  in  healthy  districts  in  England  and  Wales  of  the 
same  ages,  and  to  this  they  had  to  add  nearly  an  equal  number 
taken  away  by  invaliding.  The  mortality  varied  in  different 
corps.  During  the  first  year  after  the  soldiers  had  been  pen¬ 
sioned  it  amounted  in  tlfe  Guards  to  1M4  per  thousand  of  in¬ 
valids,  and  on  the  average  to  something  like  7(5.  The  mortality 
in  the  army,  exclusive  of  invaliding,  and  speaking  of  the  troops 
at  home,  was  more  than  double  that  of  the  rural  population  ; 
taking  it  in  the  army  generally  it  amounted  to  per  thousand, 
and  in  unhealthy  colonies  it  was  as  much  as  60  per  thousand. 
A  soldier’s  life  would  be  considered  in  any  insurance  office,  at 
the  time  he  was  enlisted,  as  one  of  the  highest  class  that  could 
be  insured.  No  recruit  was  admitted  into  the  army  who  had 
any  traces  of  ill-health  or  of  malformation,  and  who  did  not 
possess  a  certain  physical  strength  over  and  above  the  general 
standard ;  and  about  one-third  of  such  as  presented  themselves 
for  enlistment  were  rejected.  All  these  defective  lives  Avere 
thrown  back  on  the  general  population,  and  pro  tanto  increased 
the  general  ratio  of  mortality ;  but  beyond  that  all  the  invalids, 
all  the  soldiers  who  were  invalided  Avere  also  thi'OAvn  hack  on  the 
general  population,  and  Avere  included  by  the  Registrar-Gene¬ 
ral  in  the  returns  of  moi’tality.  He  contended  that  this  alarming 
mortality  in  the  army  Avas  preventible,  and  he  traced  it  mainly 
to  the  bad  sanitary  condition  of  barrack  accommodation.  In 
order  to  determine  the  case  as  much  as  possible,  Ave  must  look 
to  the  amount  of  mortality  and  sickness  preA’ailing  among 
other  persons  in  an  analogous  position  to  that  of  the  British 
soldier.  The  mortality  in  the  House  Cavalry  A\-as  I  L  and  in 
the  Dragoons  1  §,  in  the  Line  twice,  and  in  the  Foot  Guards  21 
times  as  great  as  among  agricultural  labourers — even  taking 
those  who  Avere  not  members  of  friendly  societies.  It  might  be 
said  that  a  great  deal  of  a  soldier's  life  was  passed  in  tOAvns, 
and  that  a  comparatively  small  proportion  Avas  quartered  in 
analogous  situations  to  the  agricultm*al  population.  But  if 
Ave  took  the  most  unhe.althy  occupations,  such  as  miners,  or 
the  unhealthiest  occupations  in  towns,  Ave  should  still  find  the 
mortality  in  the  anny  greater;  and  even  taking  the  case  of 
night  printers,  an  indoor  occupation,  invol\'iug  duty  six  nights 
out  of  the  seven,  the  mortality  in  the  army  Avas  greatly  in  ex¬ 
cess.  They  AA^ere  told  that  this  mortality  was  owing  ,to  the 
night  duty,  and  no  doubt  it  added  considerably  to  it;  but  the 
night  duty  of  the  soldier  ought  not  to  be  more  unAvholesome 
than  that  of  the  night  printer,  under  less  faA'ourable  circum¬ 
stances.  In  the  case  of  the  night  printers  of  the  Times  office, 
tlie  mortality  Avas  nearly  as  Ioav  as  that  of  the  agricultural  la¬ 
bourers.  He  attributed  this  difference  to  the  greater  sanitary 
improvement  carried  out  in  the  Times  than  in  any  other  print¬ 
ing  office,  and  it  bore  in  a  very  important  manner  on  the  ques¬ 
tion  of  barrack  accommodation.  The  police  duty  Avas  more 
seA’ere,  but  the  mortality  Avas  less  than  in  the  army.  Dr.  Guy 
had  placed  in  his  hands  a  very  able  paper  on  the  sanitary  con¬ 
dition  of  the  firemen  of  the  metropolis,  Avho  Avere  greatly  ex¬ 
posed  to  alternations  of  heat  and  cold,  and  other  trying  vicis¬ 
situdes  ;  but  among  Avhom  the  mortality  was  only  sev'en  per 
thousand ;  and  this  included  deaths  by  accident,  Avhich,  in 
spite  of  the  hazardous  nature  of  the  employment,  Avere  rare. 
Hence  the  night  duty  of  the  soldiers  alone  was  quite  inadequate 
to  account  for  the  excessive  mortality  amongst  them.  The 
number  of  deaths  from  consumption  alone  in  the  army,  exclu¬ 
sive  of  inv'aliding,  was  greater  in  the  proportion  per  thousand 
than  that  of  the  deaths,  from  all  causes,  in  the  general  popula¬ 
tion  SAvelled  by  rejected  recruits  and  invalids,  of  the  United 
Kingdom.  The  deaths  annually,  from  all  causes,  wei’e  under 
ten  per  thousand  in  the  population  of  England.  The  deaths  in 
the  Infantry  of  the  line,  serving  at  home,  were,  from  chest  and 
tubercular  diseases,  upAvards  of  ten  per  thousand;  the  total 
deaths  being  within  a  fraction  of  eighteen  per  thousand,  and  the 
deaths  from  chest  and  tubercular  diseases  in  the  population 
genei'ally  being  about  four  and  a  half  per  thousand.  Whench  did 
this  tubercular  disease  arise  amongst  this  naturally  strong  and 
healthy  body  of  men  ?  Cold  or  night  duty  alone  were  not  suf¬ 
ficient  causes.  It  had  been  suggested  that  drinking  was  one 
caase,  and  demoralisation  the  other.  But  the  rarity  of  delirium 
tremens  and  nervous  disorders,  and  diseases  of  the  digestive 
organs,  afforded  a  strong  primd  facie  case  against  drinking 
being  the  great  cause  of  disease  in  the  army.  Then  with  re¬ 
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gard  to  the  other  cause,  it  should  be  observed,  that  in  the  Ar¬ 
tillery,  Avhere  the  racrtality  Avas  not  more  than  half  Avhat  it  Avas 
in  the  Line,  the  admissions  to  hospital,  on  account  of  diseases 
arising  from  immorality,  Avere  higher  than  in  the  case  of  the 
Guards.  The  main  cause  of  mortality  was  the  bad  sanitary 
accommodation  given  in  barracks;  and  therefore,  by  removing 
the  bad  sanitary  accommodation,  Ave  might  hope  to  remove  the 
cause  of  much  suffering,  of  much  cost  to  the  nation,  and  of 
much  diminution  in  the  efficiency  of  the  army.  It  had  been 
sufficiently  proved  that  overcrowding,  with  insufficient  ventila¬ 
tion,  Avould  produce  tubercular  disease  amongst  the  healthiest 
men.  In  110  of  our  barracks,  the  amount  of  cubic  feet  per 
man  Avas  under  400  feet;  and  in  twenty-six  barracks  the  aver¬ 
age  Avas  under  600  feet;  and  in  some  others  it  was  much  loAver. 
These  were  in  the  United  Kingdom  ;  but  there  was  no  doubt 
that  there  must  be  much  to  be  deprecated  in  India  and  the 
colonies.  After  adducing  the  authority  of  the  late  Sir  Charles 
Napier  to  shoAv  the  evil  effects  resulting  fi'ora  insufficient  bar¬ 
rack  accommodation  in  India,  he  instanced  a  case  in  Avhich  that 
commander  had  placed  only  a  wing  in  barracks  intended  for  a 
regiment,  Avith  the  effect  that,  Avhereas  in  one  year  almost  the 
Avhole  regiment  had  been  cut  off,  in  the  folloAving  one  there 
Avere  only  tAventy-nine  sick  out  of  l,0r)4,  and  not  one  Avas  sick 
from  climate.  Equally  striking  effects  had  been  produced  by 
the  steps  taken  by  Lord  Metcalfe  to  diminish  the  overcrowding 
of  barracks  in  Jamaica.  He  would  only  now  allude  to  the  de¬ 
fect!  A*e  state  of  many  of  our  hospitals,  to  the  want  of  decency 
in  their  arrangements,  and  the  Ioav  standard  of  comfort  arrived 
at  in  military  as  compared  with  civil  hospitals.  The  accommo¬ 
dation  afforded  in  Avorkliouses  in  England  and  Scotland  Avas  in¬ 
finitely  superior  to  that  afforded  to  our  brave  soldiers.  Not 
only  was  there  a  larger  allowance  of  cubic  feet  per  nian  in  the 
dormitories  in  the  former  than  in  the  latter  instance,  but  in  the 
workhouse  a  day  room  was  ahvays  insisted  upon,  while  it  was 
not  in  the  barracks.  No  workhouse  hospital  Av'as  without  a 
Avarm  bath ;  but  he  knew  it  Avas  a  fact,  that  a  Avarm  bath  had 
not  been  given  in  the  Plymouth  Hospital  for  some  years  on 
account  of  the  labour  of  filling  the  place,  ten  feet  squai’e,  Avhich 
there  served  as  a  bath.  He  now  turned  to  the  second  resolu¬ 
tion,  which  recognised  the  improvements  introduced  into  bar¬ 
racks  of  late  years.  The  testimony  of  all  officers  was  borne  to 
the  excellent  results  which  had  followed  them.  As  to  the 
economy  and  policy  of  effecting  improvements  in  barrack  ac¬ 
commodation,  and  of  not  alloAving  our  men  to  be  decimated  by 
preventable  disease,  it  was  only  necessary  to  call  attention  to 
the  cost  of  our  troops.  He  believed  that  no  one  would  put  the 
cost  of  a  Avell  trained  soldier  at  less  than  £T00.  Noav,  between 
the  ages  of  twenty  and  forty,  six  out  of  every  ten  men  in  the 
ainny  Avere  removed  by  death  or  being  invalided.  By  the  exces¬ 
sive  proportionate  mortality  in  the  amiy  we  sacrificed  a  large 
sum,  expended  in  the  preparation  and  training  of  the  soldier; 
Avhile  Ave  alsh  diminished  the  number  of  veteran  troops,  and 
caused  an  undue  proportion  of  our  army  to  be  composed  of  re¬ 
cruits.  He  called  upon  the  House,  by  every  ground  of  policy, 
economy,  justice,  and  humanity,  to  resolve  that  the  state  of 
things  Avliich  had  existed  should  exist  no  longer ;  but  that  one 
Avhich  Avas  so  great  a  reproach  to  the  country,  Avas  so  costly,  so 
injurious  to  the  reputation  of  that  House  and  the  government 
authorities,  Avith  their  countrymen,  should  be  at  once  abolished, 
and  that  an  entirely  new  system  should  be  forthwith  established. 
The  noble  lord  concluded  by  moving  the  resolutions. 

Sir  F,  Smith  yielded  to  no  man  in  the  desire  to  see  the  sol¬ 
dier  well  taken  care  of.  There  Avas  no  doubt  that  of  late  years 
the  cubical  accommodation  given  to  each  soldier  had  been  ma¬ 
terially  increased.  Some  years  ago  soldiers  slejAt  two  in  a  bed ; 
and  in  some  cases,  in  this  metropolis,  they  slept  in  double 
tiers.  He  believed  night  duty  to  be  a  great  cause  of  mortality 
in  the  army.  Ever  since  he  had  known  anything  about  the 
service,  the  barrack  accommodation  for  soldiers  had  ^adually 
been  improving.  There  Avas,  hoAvever,  still  room  for  improve¬ 
ment.  He  hoped,  hoAvever,  that  they  would  not  suppose  that 
the  Avant  of  a  certain  amount  of  cubical  space  in  barracks  was 
alone  the  cause  of  increased  mortality.  In  the  report  of  the 
Sanitary  Commissioners,  the  mortality  of  the  Sappers  and 
Miners  was  not  noticed.  In  that  corps  the  mortality  Avas  much 
less  than  it  Avas  in  other  regiments,  and  he  accounted  for  it  by 
the  fact  that  they  were  much  more  employed.  The  rooms  for 
the  Cavalry  were  not  generally  so  spacious  as  those  for  the  In¬ 
fantry,  and  yet  the  men  Avere  healthier.  That  Avas  also  to  be 
accounted  for  by  their  being  more  employed. 

Captain  Annesley  objected  to  a  comparison  of  the  mortality' 
in  the  Guards  with  that  in  the  police.  Most  of  the  police  AA-ere 
married,  and  could  live  in  Comfortable  houses.  Any  policeman 


British  Medical  Journal.] 


MEDICAL  NEWS 


[May  15,  1858. 


might  retire  on  giving  a  month’s  notice :  while  a  soldier  was 
unable  to  leave  until  he  had  completed  his  time  or  was  inva¬ 
lided,  Besides,  all  bad  characters  and  drunkards  were  dis¬ 
missed  from  the  police  force.  If  the  Guards  were  to  invalid 
their  unhealthy  men  and  drunkards  as  the  police  did,  the 
deaths  would  be  very  much  reduced,  and  would  probably  very 
little  exceed  those  in  the  police. 

Mr.  W.  ^VILLIAMS  said  that  the  preservation  of  the  soldier’s 
health  was  a  question  which  commended  itself  to  the  House  on 
the  grounds  both  of  humanity  and  of  economy.  His  lioyal  High¬ 
ness  the  General  Commanding  in  Chief  had  recently  complained 
that  he  could  not  get  money  even  for  repairing  barracks.  But 
during  the  last  thirty-four  years,  £7,500,000  had  been  expended 
on  soldiers’ barracks ;  and  above  £3,500,000  of  that  sum  had 
been  expended  within  the  last  three  or  four  years.  He  objected 
to  the  erection  of  a  pavilion  at  Aldershott  for  the  use  of  Her 
Majesty,  if  the  expense  was  to  be  defrayed  out  of  the  money 
voted  for  the  use  of  the  soldier’s. 

Colonel  North  believed  that  night  duty  had  a  great  deal  to 
do  with  the  mortality  in  the  Foot  Guards,  and  that  their  sleep¬ 
ing  in  wet  clothes  was  the  cause  of  much  illness.  He  could 
not  understand  why  soldiers  were  not  allowed  to  take  off  their 
great  coats  in  the  guard-room.  He  was  acquainted  with  very 
few  guard-rooms  where  tliere  were  the  means  of  hanging  up 
great  coats.  He  was  confident  that  the  Duke  of  Cambridge  had 
spoken  the  truth  on  the  occasion  referred  to  by  Mr.  Williams. 

Mr.  Pease  said  that,  assuming  all  Lord  Ebrington  had  stated 
to  be  true,  there  was  a  right  time  to  do  a  right  thing.  For  four 
years  three  millions  had  been  spent  on  this  very  object;  and, 
as  we  were  engaged  in  expensive  operations,  this  was  not  the 
right  time  to  spend  more. 

Sir  Joseph  Paxton  said  that  it  was  a  mistake  to  suppose 
that  £3,000,000  had  been  spent  on  increased  barrack  accom¬ 
modation  within  the  last  three  or  four  years.  The  Barrack 
Accommodation  Committee  of  1855,  of  which  he  was  a  member, 
had  recommended  that  architects  should  be  called  on  to  send 
in  plans  for  improved  barracks.  Plans  were  accordingly  sent 
in :  but  he  |had  ,not  heard  that  any  barracks  had  been  built 
upon  the  idan  which  was  approved.  He  believed  that  the  un- 
healthiuess  of  the  existing  barracks  was  mainly  attributable  to 
defective  ventilation  and  want  of  sufficient  space  ;  and  it  was 
utterly  impossible  that  a  large  number  of  persons  wlio  were 
constantly  eating  and  sleeping  in  the  same  room,  could  be  in  a 
very  healthy  condition. 

After  some  remarks  from  Sir  H.  Verney  in  support  of  the 
motion. 

Colonel  Boldero  said  that  the  report  of  the  Sanitary  Com¬ 
missioners  attributed  the  great  mortality  among  the  troops 
chiefly  to  defective  ventilation  and  bad  drainage.  He  alluded 
to  the  ventilation  of  the  House  of  Commons  ;  and  said  that,  if 
the  services  of  scientific  men  had  failed  to  give  perfect  ventila¬ 
tion  to  the  House,  the  engineer  officers  could  not  be  blamed 
because  they  had  not  succeeded  in  providing  perfect  ventilation 
in  barracks.  Millions  of  money  had  been  spent  on  drainage  in 
the  metropolis,  and  yet  a  perfect  system  of  drainage  had  not 
been  established.  Soldiers  were  a  class  of  men  with  whom  it 
was  very  difficult  to  deal.  As  long  as  the  non-commissioned 
ofiicers  were  in  the  room,  the  windows  were  kept  oiren ;  but 
w’hen  they  left,  the  soldiers  shut  the  windows. 

Lord  Palmerston  was  sure  that  the  House  and  the  counti’y 
ought  to  feel  exceedingly  obliged  to  his  noble  friend.  When  they 
were  told  they  ought  not  to  spend  money  in  improving  barracks 
because  they  were  engaged  in  expensive  operations  of  another 
kind,  he  could  not  see  any  force  in  that  objection,  because  he 
felt  satisfied  that  money  spent  in  improving  barracks  was  spent 
in  promoting  the  health  and  the  efficiency  of  the  troops.  He 
did  not  think  that  blame  could  attach  to  any  department  of  the 
service  by  which  those  evils  had  not  been  set  right.  The 
House  should  remember,  strange  as  it  might  appear,  that  not¬ 
withstanding  the  progress  of  science,  it  was  only  within  the 
last  few  years  it  had  been  found  that  oxygen  and  pure  air  were 
all-important  for  the  well-being  of  our  bodies.  Not  only  had 
our  troops  been  victims,  but  until  lately  the  legislature  had 
been  as  great  sufferers  by  neglect  of  a  common  principle  of 
science.  There  were  few  in  that  House  "who,  like  himself,  re¬ 
membered  what  members  suffered  in  the  old  Houses  of  Parlia¬ 
ment  from  a  vitiated  and  pestiferous  atmosphere.  He  was 
sure  that  that  atmosphere  caused  the  death  of  many  members. 
Colonel  Boldero  complained  of  the  atmosphere  of  the  present 
House.  Now, he  (Lord  Palmerston)  had, he  believed,  spent  more 
hours  in  that  House  than  almost  any  other  member,  and  he 
could  only  say  that  his  health  had  not  suffered  from  it.  [Hear, 
licar.'\  If  the  barracks  were  as  well  ventilated,  he  appre¬ 


hended  there  would  be  no  reason  to  complain.  The  noble  lord 
then  alluded  to  certain  imj)rovements  which  might  be  adopted 
at  a  small  expense,  such  as  the  provision  of  additional  cloaks 
for  sentries,  which  liad  been  adopted,  he  believed,  from  the 
French  service.  Even  where  additional  room  could  not  be  pro¬ 
vided,  he  thought  much  might  be  done,  at  a  small  expense,  in 
allowing  the  bad  air  to  escape,  and  providing  additional  venti¬ 
lation.  He  hoped  the  motion  of  his  noble  friend  would  be 
agreed  to,  as  be  believed  the  government  were  anxious  to  pro¬ 
vide  for  the  health  of  the  men. 

Mr.  S.  Herbert  said  that  it  was  at  first  suggested  that  the 
report  of  the  Sanitary  Commission  with  regard  to  the  mortality 
of  the  Guards  w^as  erroneous,  and  that  the  statistics  had  been 
got  up  by  the  Guards  themselves.  He  wished  to  bear  his  tes¬ 
timony  to  the  fairness  of  the  gentlemen  who  got  up  these 
statistics  for  the  Guards,  Dr.  Balfour  and  Sir  Alexander 
M‘Culloch;  but  the  fact  was  that  they  had  made  the  mortality 
of  the  Guards  rather  higher  than  the  Sanitary  Commission  had 
done.  One  curious  fact,  however,  had  been  brought  out,  that 
of  the  three  regiments  of  the  Guards,  enlisted  from  the  same 
classes,  of  the  same  stature,  doing  the  same  duty,  and  living  in 
the  same  barracks,  the  mortality  in  the  Grenadier  Guards  wms 
higher  than  in  the  Coldstreams,  whilst  the  mortality  in  the 
Fusiliers  was  lowest  of  all.  He  thought  it  -would  be  well  to 
ascertain  whether  this  arose  from  internal  discipline  or  from 
what  causes.  He  did  not  stand  out  for  the  accuracy  of  all  the 
conclusions  of  the  Sanitai’y  Commission ;  but  tire  object  had  been 
to  bring  their  labours  to  an  end  in  time  to  commence  practical 
operations.  It  -was  proved  that  the  mortality  was  great,  and 
that  it  could  be  reduced.  The  Commissioners  did  not  say  it 
was  all  owing  to  the  barracks,  or  to  intemperance  and  de¬ 
bauchery,  or  to  night  duty.  Intemperance  existed  in  the 
army,  and  more  in  the  Foot  Guards  than  in  the  Life  Guards; 
but  the  deaths  in  the  latter  w'ere  to  a  far  greater  extent  than  in 
the  former.  The  reason  the  Commissioners  had  laid  great 
stress  on  ventilation  -was,  that  it  was  a  mere  matter  of  pounds, 
shillings,  and  pence,  and  could  be  at  once  obtained  if  the 
House  would  put  their  hands  in  their  pockets ;  while  intem¬ 
perance  could  only  be  affected  gradually  by  moral  influence. 
The  Sappers  and  Miners  had  been  brought  forward  as  a  proof 
that  overcrowding  would  not  account  for  mortality.  But, 
though  their  barracks  were  not  so  good  as  others,  they  took 
more  exercise  than  other  troops,  and  were  healthy  in  propor¬ 
tion.  If  cubic  space  were  immaterial  (as  had  been  contended) 
great  injustice  had  been  done  to  Shah  Sui’aj-u-Dowlah,  who 
killed  a  number  of  people  by  crowding  them  into  the  Black 
Hole  at  Calcutta.  Fie  hoped  in  a  few  clays  to  lay  before  the 
Secretary  of  State  for  War  a  report  of  the  Commissioners  on 
the  London  and  some  adjoining  barracks,  pointing  out  the 
means  of  putting  them  in  a  comparatively  healthy  state. 

General  Peel  was  sure  that  not  only  every  military  man, 
but  every  man  who  had  the  welfare  of  the  army  at  heart,  woulcl 
feel  indebted  to  the  noble  lord  for  this  motion.  F’ar  from  his 
objecting  to  the  resolution,  he  was  satisfied  it  would  only 
strengthen  the  hands  of  the  government.  When  he  (General 
Peel)  first  went  into  office,  his  attention  w'as  drawn  to  the 
report  of  the  Sanitai’y  Commission  ;  and  on  asking  what  could 
be  done  to  remedy  tlie  evils  it  set  forth,  he  found  that  another 
commission  had  been  appointed  to  point  out  the  way  in  which 
those  evils  could  be  remedied.  He  was  satisfied  that  the  only 
proper  course  to  take  was  to  wait  for  the  report  of  that  com¬ 
mission,  and  then  to  ask  for  the  means  of  carrying  out  the 
remedies  they  recommended.  When  he  had  received  the 
report  of  the  Commission  of  which  his  right  hon.  friend  was 
the  chairman  he  would  lose  no  time  in  giving  it  his  best  con¬ 
sideration. 

Colonel  Pennant  liad  for  nine  years  the  charge  of  a  battalion 
of  Guards.  He  had  found  the  mortality  in  the  companies  in 
which  all  the  six-feet  men  were,  greater  than  in  the  companies 
composed  of  shorter  square  men,  of  about  five  feet  nine  inches. 
Another  element  in  the  question  was  tliat,  whereas  policemen 
were  not  taken  into  the  force  under  twenty  years  of  age,  soldiers 
were  enlisted  at  eighteen,  when  they  were  too  young  for  night- 
work. 

General  Codrington  said  that  at  present  barracks  w’ere  con¬ 
structed  without  regard  to  comfort.  He  recommended  that 
one  or  two  large  day-rooms  should  be  provided  to  each  barrack. 
In  several  instances  this  had  been  attended  with  most  satis¬ 
factory  results  in  respect  to  the  health  and  comfort  of  the 
soldier. 

After  some  remarks  from  Colonel  Knox,  Mr.  Monsell,  and 
Lord  Burleigh,  and  a  brief  reply  from  Lord  Ebrington,  the 
resolutions  were  agreed  to. 
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PETITIONS. 

Petitions  in  favour  of  Mr.  Cowper’s  Bill  have  been  presented 
from  members  of  the  Bath  and  Bristol  Branch ;  from  medical 
practitioners  in  Lambetli,  Shrewsbury,  Cressage,  Stourport, 
and  Witley;  and  from  the  physicians  and  surgeons  of  the 
Worcester  Infirmary. 

Petitions  for  adequate  remuneration  have  been  presented 
from  medical  officers  of  the  following  unions  :  Witlinm,  Graves¬ 
end  and  Milton,  Plymouth,  Bedford,  and  Abingdon;  and  from 
practitioners  at  Wenlock,  Madeley,  and  Tisbury. 


HTtirkal 


BIETHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Hulme.  On  May  2nd,  at  19,  Gower  Street,  the  wife  of  Edward 
Charles  Hulme,  Esq.,  Surgeon,  of  a  daughter. 

Murray.  On  Mav  0th,  at  Hampstead,  the  wife  of  John  Mur¬ 
ray,  M.D.,  H.E.'r.C.S.,  of  a  son. 

Todd.  On  May  7th,  at  Marlborough  Place,  Old  Kent  Road, 
the  wife  of  George  M.  Todd,  M.D.,  of  a  son. 

Wordsworth.  On  May  10th,  at  41,  Finsbury  Square,  the  wife 
of  John  Cawood  Wordsworth,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Davies — Bluett.  Davies,  Ebenezer,  Esq^,  Surgeon,  Swansea, 
to  Eliza  Jane  Caroline,  eldest  daughter  of  P.  F.  Bluett,  Esq., 
of  West  CoAves,  Isle  of  Wight,  on  May  5th. 

Reid — Hack.  Reid,  Douglas  Arthur,  M.D.,  of  Pembroke,  and 
late  of  Pier  Majesty’.s  90th  Light  Infantry,  to  Mary,  eldest 
daughter  of  Thomas  Sandeu  Hack,  Esq.,  of  Clifton,  near 
Bristol,  on  May  Otb. 

Scott — Johnson.  Scott,  James  Edw'ard,  M.D.,  Rifle  Brigade, 
to  Martha,  daughter  of  the  late  George  Johnson,  Esq.,  of 
Portaferry,  on  May  5th. 


DEATHS. 

Higson.  On  May  9th,  at  Bowdon,  Margarette,  ■wife  of  Thomas 
Higson,  Esq.,  solicitor,  Manchester,  and  eldest  daughter  of 
*=Samuel  Barton,  Esq.,  Surgeon. 

Lakgmore,  William,  M.D.,  at  40,  Finsbury  Square,  aged  73,  on 
May  oth. 

MiiLLER,  Johann,  IM.D.,  the  celebrated  physiologist,  at  Berlin,  of 
apoplexy,  aged  50,  on  April  28th. 

Underhill.  On  May  loth,  at  Tipton,  Staffordshire,  Owen 
Thomas,  eldest  son  of  *Thomas  Underhill,  Esq,,  Surgeon. 

Williams.  On  May  7th,  at  Dursley,  in  consequence  of  a  fall 
from  his  horse,  Evan,  third  son  of  John  Williams,  Esq., 
Surgeon,  aged  22. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  nf  the  Court  of  Examiners,  on  PTiday,  April  30th, 
1858 

Chalk,  Fi'ederick  Murray,  Army 
Daniel,  Thomas  Palmer,  Beaminster,  Dorset 
Gilianoham,  Charles  Frederick,  Salisbury 
Irving,  James,  Long  Bennington,  Lincolnshire 
Jones,  Richard,  Carnarvon 
Knight,  Henry  John,  Sheffield 
Locke,  George  William,  Royal  Navy 
Marriott,  Charles  Hayes,  Kibwonli,  Leicestershire 
Nisbet,  Alfred  Callaway,  Clement’s  Inn 
Turnley,  George  Washington,  Tasmania 
Walker,  Arthur  de  Noe,  Upper  Berkeley  Street,  Portman 
Square 

At  the  same  meeting  of  the  Court — 

Du(3ket,  Clarke  Armstone,  of  H.iM.S.  Ajameirmon,  passed 
his  examination  for  Naval  Surgeon 
Bei.lamy,  George,  for  Naval  Assistant-Surgeon 
The  former  gentleman  had  previously  been  admitted  a  mem¬ 
ber  of  the  College  :  liis  diploma  bearing  date  July 
28th,  1852. 


Monday,  May  3rd : — 

Adams,  Samuel  Hoppus,  Bedford 

Albury,  William  John,  Nassau,  New  Providence,  W.I. 

Alston,  William  Evelyn,  Studland,  Dorsetsliire 

Carden,  William  Heniy,  Cheltenham 

Dann,  Henry  Talbot,  P’ermoy,  co.  Cork 

P’ootner,  Edwax'd,  Romsey 

Guy,  William,  Maidstone,  Kent 

Hind,  John  Marriott,  Gonalston,  Notts. 

Lawrance,  Charles  Alexander,  Ipswich 
Niblett,  Francis  Dorrington,  Hackney 
Parsons,  PTancis,  Taunton,  Somerset 
Percivall,  William,  Richmond,  Surrey 
Friday,  May  7tli : — 

CoDRiNGTON,  Oliver,  Castle  Street,  P'alcon  Square 
Cooke,  George  Pardoe,  H.M.  Dockyard,  Woolwich 
Daniel,  Richard  Sylvester,  Manchester 
Dalton,  Henry  Augustus,  Royal  Navy 
Drysdale,  Charles  Robert,  London 
Hall,  Egerton  Francis,  Middleton  Cheney,  Banbury 
Heelas,  Newton,  Wokingham,  Berkshire 
Hudson,  Arthur  Cort,  Manchester 
Lewer,  Alfred,  Merley  Hall,  Wimborne,  Dorset 
Sewell,  William  Mallett,  Barnsbury  Park,  Islington 
Thomas,  Griffith  Robert,  Swansea,  South  Wales 
idonday.  May  10th  : — 

Devlin,  Henry  William,  Greenhill,  Ballygawley,  co.  Tyrone 

PLari.e,  James  Neale,  Brunswick  Street,  Trinity  Square 

Fawkner,  John,  Manchester 

Griffith,  Thomas,  Wari'ington,  Lancashire 

Hollings,  Robert,  Woodiesforde,  near  Leeds 

Jackson,  John,  Leicester 

Ord,  George  Rice,  Brixton  Hill 

Spencer,  Henry  Banks,  Chippenham,  Wilts 

Townsend,  Edward  Richard,  Cork 

Wait,  John  Stubbs,  Bury,  Lancashire 

Walker,  Henry,  Malton,  Yorkshire 

University  of  St.  Andrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferi’ed  on  May 
7th,  1858:— 

Barbor,  Thomas,  M.R.C.S.I.,  Dublin 
Beale,  George  Bewsher,  M.R.C.S.  and  L.A.C.,  London 
Beckett,  Charles,  M.R.C.S.,  Hull 
Bowen,  Essex,  M.R.C.S.  and  L.A.C.,  late  Royal  Artillery 
Bremner,  George,  M.R.C.S.Ed.,  Huntley 
Brennan,  Thomas  William,  M.R.C.S. I.,  Dublin 
Chaplin,  Thomas,  M.R.C.S.  and  L.A.C.,  London 
Cook,  Henry,  M.R.C.S.,  Hon.  East  India  Comp.  Service 
.  Douglas,  Allen  Edmond,  M.R.C.S.I.,  Kingstown 
Down,  George,  M.R.C.S.  and  L.A.C.,  Kennington,  London 
Griffin,  Richard  Wm.  W.,  M.R.C.S.  and  L.A.C.,  Weymouth 
Harries,  George  James,  M.R.C.S.,  Bath 
Harrison,  John,  M.R.C.S.  and  L.A.C.,  London 
Hilston,  Duncan,  M.R.C.S.Ed.,  Glasgow 
Hogg,  Francis  R.,  M.R.C.S.  and  L.A.C.,  London 
Ince,  Eugene  S.,  M.R.C.S.  and  L.A.C.,  London 
Knaggs,  Henry  G.,  M.R.C.S.  and  L.A.C.,  London 
Laing,  John,  M.R.C.S.Ed.,  Aberdeenshire 
Mackenzie,  John,  M.R.C.S.Ed.,  Fort  Augustus 
0‘Neill,  Edward  J.,  M.R.C.S. I.,  Dublin 
Palfrey,  James,  London 
Palk,  Henry,  M.R.C.S.,  Southampton 
Potter,  Henry,  M.R.C.S. I.,  Limeiick 
Price,  William  P.,  M.R.C.S.,  Margate 
Rule,  Samuel,  M.R.C.S.,  Plymouth 

Shettle,  Richard  C.,  M.R.C.S.  and  L.A.C.,  Cann  St. 
Rum  bold,  Doi’set 

Spackman,  William,  M.R.C.S.  and  L.A.C.,  Lutterworth 
Thomson,  Alexander,  M.R.C.S.Ed.,  Dublin 
Waylen,  Alfred  Robert,  M.R.C.S.  and  L.A.C.,  Western 
Australia 

Wii.liabis,  John,  M.R.C.S.  and  L.A.C.,  Wrexham,  N.  Wales 
Wood,  Alfred  J.,  F.R.C.S.,  Gloucester 

HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  8th,  1858. 

[From  the  Eegistrar-OeneraV s  EevorW] 

The  deaths  in  London,  which  were  1221  in  the  first  week  of 
April,  have  in  subsequent  weeks  undergone  a  gradual  reduc¬ 
tion,  and  in  the  first  week  of  May  the  number  returned  was 
1050.  J’he  iieriod  betiveen  the  cidd  of  winter  and  the  heat  of 
summer  is  that  which  is  most  favourahle  to  the  health  of  the 
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London  population;  and  under  ordinary  conditions  the  mor¬ 
tality  may  be  expected  to  fall  till  the  middle  of  June.  In  the 
ten  years  1848-57,  the  average  number  of  deaths  in  the  weeks 
corresponding  with  last  week  was  1055 ;  but  as  the  deaths  in 
the  present  return  occurred  in  an  increased  population,  they 
should  be  compared  with  the  average,  after  the  latter  is  raised 
proportionally  to  the  increase — a  correction  which  will  make 
it  1161.  Hence  it  appears  that  the  public  health  was  so  far 
in  a  satisfactory  condition  that  105  persons  survived,  wdio 
would  have  died  if  the  average  rate  of  mortality  at  the  be¬ 
ginning  of  May  had  prevailed. 

The  births  of  last  week  exceeded  the  deaths  in  the  same 
period  by  632. 

Diseases  of  the  zymotic  character  produced  last  week  242 
deaths.  Whooping-cough  continues  to  be  the  most  fatal  dis¬ 
ease  in  this  class,  though  it  indicates  a  tendency  to  decrease. 
It  was  fatal  in  63  cases;  measles  in  45,  scarlatina  in  38,  typhus 
(with  common  fever)  in  30,  diaiThoea  in  9,  small  pox  in  3, 
ague  in  1.  Two  deaths  resulted  from  cholera;  a  child  having 
died  from  it,  after  three  days  illness,  in  Poplar ;  and  a  w'oman 
64  years  of  age,  in  Marshall  Street,  Golden  Square,  after  a 
brief  illness  of  twenty-three  hours.  Five  fatal  cases  of  diph¬ 
theria  are  returned ;  one  of  these,  which  occurred  in  Mile  End 
Old  Towm,  is  supposed  to  have  been  the  consequence  of  effluvia 
from  sewers  into  which  gas-water  had  been  pumped  for  a  con¬ 
siderable  time,  in  the  Hackney  Koad  sub-district,  where  the 
family  had  previously  lived,  but  fi'om  which  they  had  been  re¬ 
cently  advised  by  their  medical  attendant  to  remove.  Another 
child  in  this  family  had  died  of  the  same  complaint  before  the 
removal,  and  two  others  are  now  ill. 

A  licensed  victualler,  65  years  old,  died  last  week  from  ele¬ 
phantiasis,  from  which  he  had  suffered  for  thirty  years.  The 
deaths  of  six  nonagenarians  are  included  in  this  return. 

Last  week,  the  births  of  868  bo3"S  and  820  girls,  in  all  1688 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-7,  the  avei-age  number  was  1629. 

At  the  Royal  Observatory,  GreenAvich,  the  mean  height  of 
the  barometer  in  the  week  Avas-  29’832  in.  The  mean  dailj' 
reading  was  aboA^e  33  in.  on  the  last  three  days.  The  loiuest 
barometrical  reading  was  29*02  in.  on  Sundav^,  and  the  highest 
30*26  in.  on  Friday.  The  mean  temperature  of  the  Aveek  was 
45*6°,  which  is  5*8°  below  the  average  of  the  same  v/eek  in 
forty-three  years  (as  determined  by  Mr.  Glaisher).  The  mean 
daily  temperature  Avas  below  the  average  throughout  the  AA'eek ; 
on  four  days,  the  extent  of  depression  was  from  6°  to  8°.  A 
north  or  north-east  wind  blew  on  every  day.  The  highest 
point  attained  by  the  thermometer  in  the  shade  Avas  63*4°  on 
Wednesday  ;  the  lowest  Avas  32*1°  on  Friday.  The  range  in  the 
week  Avas  therefore  31*3°.  The  mean  daily  range  was  22*2.°. 
The  difference  betAveen  the  mean  deAv-point  temperature  and  air 
temperature  Avas  7*3°.  The  mean  degree  of  humidity  of  the 
air  was  76.  The  mean  temperature  of  the  Avater  of  the 
Thames  was  53*7°,  The  rain  measured  Avas  0*21  in.,  which 
fell  chiefly  on  Sunday  (the  2nd  inst.),  AA’hen  there  were  also 
showers  of  hail. 


POOR-LAW  MEDICAL  REFORM  ASSOCIATION: 
DEPUTATION  TO  THE  PRESIDENT  OF  THE 
POOR-LAW  BOARD. 

A  DEPUTATION  fi'om  the  Poor-laAV  Medical  Reform  Association 
had  an  intervioAV  on  Friday,  May  7th,  with  the  Right  Honour¬ 
able  T.  Sotheron-Estcourt,  at  the  office  of  the  Poor  laAv  Board. 
The  deputation  consisted  of  Mr.  Griffin,  President  of  the  Asso¬ 
ciation  ;  Mr.  C.  F.  J.  Lord,  Honorary  Secretary ;  Mr.  J.  P. 
Brooks,  Henley-on-Thames ;  Dr.  Rogers,  Soho;  Mr.  J.  G.  Ma¬ 
lone,  Queenstown;  Mr.  W.  B.  Young,  Reading;  Mr.  C.  F. 
Sutton,  Wragby  ;  Mr.  J.  Luce,  Swallowfield ;  Mr.  J.  Armstrong, 
Manchester;  Dr.  West,  Harpenden  ;  Mr.  S.  DreAv,  Roberts- 
bridge;  Mr.  J.  R.  Hutchinson,  St.  Albans;  Mr.  G.  E.  Nicholas, 
Wandsworth;  Mr.  G.  Lowndes,  Walworth;  Mr.  J.  Chapman, 
HounsloAV  ;  Mr.  R.  Eager,  Guildford  ;  Mr.  B.  Spaull,  Hammer¬ 
smith  ;  Mr.  A.  W.  Thurnall,  Cambridge ;  Mr.  F.  Prince,  Saw- 
ston,  Cambridge;  Mr.  R.  Ransom,  Cambridge;  Mr.  L.  O.  Fox, 
Broughton;  Mr.  W.  K.  Loveless,  Stockbridge;  Dr.  W.  Fox; 
Mr.  E.  Nason,  Nuneaton ;  Mr.  R.  Grimbly,  Banbury ;  Mr.  G. 
P.  Dunn,  Ledbury ;  Dr.  Williams,  Aspley,  Woburn  ;  Mr.  Ross  ; 
Mr.  Brailey,  and  other  members  of  the  medical  profession, 
amounting  to  about  sixty  in  number.  The  deputation  Avas  ac¬ 
companied  by  Sir  John  R.  Carnac,  M.P.,  Mr.  Bramley-Moore, 
M.P.,  Mr.  A.  Mackinnon,  M.P.,  Mr.  R.  A.  Slaney,  M.P.,  Hon. 
Ralph  Dutton,  M.P.,  Mr.  Donald  Nicoll,  M.P.,  Mr.  G.  S.  Booth, 


M.P.,  Mr.  W.  Ronpell,  M.P.,  Mr.  G.  S.  Beecroft,  M.P.,  Mr.  R. 
Ingham,  M.P.,  Mr.  T.  S.  Western,  M.P.,  Mr.  R.  Campbell,  INI.P., 
Mr.  P.  W.  Martin,  M.P.,  Mr.  W.  W.  Beach,  M.P.,  Mr,  F.  North, 
M.P.,  Mr.  F.  Pigott,  M.P.,  Mr.  K.  Macaulay,  M.P.,  and  Mr.  T. 
Luce,  M.P. 

Mr.  Richard  Gp.iffin,  of  Weymouth,  Mr.  Brady,  M.P.,  Colonel 
North,  M.P.,  and  other  gentlemen,  spoke  in  support  of  the  ob¬ 
jects  of  the  deputation.  It  Avas  stated,  that  of  3,000  medical 
men  connected  Avith  the  administration  of  the  poor-law,  2,000 
had  joined  the  Association  from  Avhich  the  deputation  had 
emanated.  They  complained  that  they  had  not  a  sufficient  re¬ 
muneration  to  enable  them  to  discharge  their  duties  pi’operly 
towards  their  poor  patients.  Returns  from  500  medical  officers 
shoAA^ed  that  their  average  receipts  Avere  not  more  than  2s.  9ti. 
and  3s.  4(Z.  a  case,  and  in  many  such  they  had  to  travel  many 
miles  and  supply  drugs.  One-third  of  the  medical  men  con¬ 
nected  Avith  the  poor-law  administration  had  resigned.  Some 
received  as  little  as  threepence  a  case.  They  desired  a  uniform 
scale  of  payment  throughout  the  kingdom,  and  that  a  fixed 
salary  should  be  adopted,  founded  on  the  average  number  of 
cases  attended  during  the  last  three  ycax’s,  to  be  calculated  at 
not  less  than  five  shillings  a  case,  Avith  at  least  one  shilling 
extra  for  each  mile  beyond  the  first  mile,  and  tAvo  shillings  for 
each  mile  beyond  the  first  five  miles  the  patient  resided  from 
the  medical  officer’s  house ;  that  a  reA’ision  of  salaries  should 
take  place  triennially  in  each  union,  if  desired,  either  by  the 
poor-laAv  board,  the  board  of  guardians,  or  medical  officers. 
They  were  also  anxious  that  a  medical  man,  conA’ersant  with 
union  practice,  should  haA’e  a  seat  at  the  poor-laAv  board,  and 
should  exercise  special  control  over  the  medical  department ; 
that  poor-law  appointments  should  be  permanent;  and  that 
medical  officers  should  not  be  dependent  for  orders  upon  re¬ 
lieving  officers,  to  whom  guardians  in  every  part  of  the  country 
improperly  delegated  their  duties. 

Mr.  Estcourt  said  he  thought  the  present  mode  of  paying 
salaries  Avas  a  very  bad  one,  inasmuch  as,  under  the  present 
system,  part  of  the  payments  were  local  and  part  Avere  charge¬ 
able  on  the  consolidated  fund.  He  Avas  afraid  that  the  House 
of  Commons  would  never  consent  to  that  portion  of  the  ex¬ 
pense  Avhich  Avas  paid  out  of  the  local  resources  being  charged 
upon  the  consolidated  fund.  He  felt  it  due  also  to  the  deputa¬ 
tion  to  state,  that  in  any  measure  he  might  introduce  he  should 
make  provision  for  the  payment  of  drugs,  so  that  that  expense 
should  not  fall  upon  the  medical  officer.  He  thought,  more¬ 
over,  that  the  contributions  Avhich  the  state  made  for  relief 
should  be  made  dii’ectly  from  the  government,  and  should  be 
taken  aAvay  from  local  expenditure.  [Hear.,  hear.^  He  was 
also  of  opinion,  that  the  salaries  of  medical  officers  should  be 
made  from  time  to  time  to  correspond  Avith  the  Avork  done.  At 
the  same  time,  he  must  Avarn  them  that  the  House  AA^ould  re¬ 
quire  a  better  understanding  betAveen  medical  officers  and 
boards  of  guardians,  and  that  the  legislature  would  never  con¬ 
sent  to  limit  the  powers  of  boards  of  guardians  popularly 
elected.  - 

The  depixtation,  after  thanking  Mr.  Estcourt,  retired. 


A  POPULAR  VIEW  OF  MEDICAL  REFORM. 

Subjoined  is  a  reprint  of  the  gi*eater  jxart  of  an  article  Avhich 
appeared  in  the  last  number  of  our  contemporary  the  Ob¬ 
server: — 

“The  advocates  of  medical  reform  in  the  House  of  Commons 
are  rapidly  on  the  increase,  and  it  is  likely  that,  before  long, 
they  will  become  more  numerous,  if  we  are  to  judge  by  the 
number  of  medical  bills  already  brought  forward.  There  are 
already  three  in  existence;  viz.. those  of  Lord  Elcho,  Mr.  Coav- 
per,  and  Mr.  Duncombe.  Mr.  Headlam  promises,  Avith  the  aid 
of  the  medical  corporations,  to  introduce,  in  an  amended  form, 
his  bill  of  last  year  ;  but  it  is  more  than  probable,  considering 
the  lateness  of  the  session,  besides  the  well  known  opposition 
of  the  Government  to  the  xneasure,  that  no  move  will  be  made 
Avith  regard  to  it.  When  contrasted  Avith  that  of  Lord  Elcho, 
Mr.  Headlam’s  bill  is  decidedly  preferable,  although  open  to 
many  objections.  The  bill  of  Mr.  Cowper,  late  iDresident  ol 
the  Board  of  Health,  is  one  Avhich  combines  eA*ery thing  Avhich 
is  good  in  either,  and  secures  that  representation  of  the  profes¬ 
sion  in  the  proposed  council  which  obtained  a  majority  lor  Mr. 
Headlam’s  measure  last  year  in  the  House  of  Commons.  In 
like  manner  it  secures  to  the  profession  control  over  the  acts 
of  the  council  by  providing  that  all  regulations  or  alterations 
proposed  by  that  body  shall  first  be  confirmed  by  the  Home 
Secretar}',  and  all  regulations  or  alterations  proposed  are  to  be 
published  in  the  London  Gazette,  one  month,  at  least,  before 
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receiving  such  confirmation.  Mr.  Cowper’s  bill  also  reforms, 
without  Uestrcying,  the  existing  medical  and  surgical  corpora¬ 
tions,  and  enables  those  institutions  to  accept  new  charters  of 
incorporation.  The  only  objections  to  the  bill  are,  that  it  does 
not  give  to  those  bodies  exclusive  privileges,  and  does  not  at¬ 
tempt  to  define  what  is  a  physician,  surgeon,  or  apothecary. 
With  regard  to  the  first  objection,  it  must  be  admitted  that 
with  the  example  of  the  municipal  bodies  before  us,  it  would 
be  inconsistent  with  the  spirit  of  the  age  to  perpetuate  evils 
that  are  incompatible  with  progress  ;  and,  as  to  the  second,  the 
attempt  would  be  absurd,  even  if  it  could  be  carried  out.  Cui 
hono?  It  would  not  prevent  Mr.  Lawrence  attending  a  case  of 
consumption,  or  Sir  lienjamin  Lrodie  prescribing  in  a  case  of 
gout  or  stornaoh  disease.  Neither  would  it  prevent  a  leading 
physician  in  a  certain  London  hospital  successfully  ti-eating 
club  foot. 

“  It  has  been  repeatedly  advanced  in  The  Observer,  that  all 
legislation  with  regard  to  the  medical  profession  must  be  based 
on  two  first  principles ;  to  secure  to  the  public  duly  qualified 
medical  and  surgical  practitioners;  and  secondly,  for  the  in¬ 
terests  of  the  public,  to  protect  those  practitioners  in  the  exer¬ 
cise  of  their  lu'ofessional  callings.  It  must  be  borne  in  mind 
that  medicine  and  surgery,  as  a  science,  is  one  and  indivisible. 
Circumstances  occasionally  create  distinctions,  and  the  necessity 
always  will  exist  of  certain  practitioners  devoting  their  time 
more  particularly  to  one  special  department.  The  bill  of  Mr. 
Cowper  recognises  all  rhat  is  necessary  for  the  benefit  of  the 
profession  and  interests  of  the  public,  and  it  adopts  the  prin¬ 
ciples  advocated  in  The  Observer  when  it  states,  that  ‘it  is  ex¬ 
pedient  that  the  qualifications  of  persons  seeking  to  enter  the 
medical  profession,  should  be  tested  and  declared  by  competent 
authorities,  and  that  pei-sous  requiring  medical  aid  should  be 
enabled  to  distinguish  qualified  from  unqualified  practitioners.’ 
Mr.  Cowper’s  bill,  whilst  it  establishes  no  separate  distinction, 
furnishes  an  answer  to  this  question.  Who  are  legally  qualified 
practitionei's,  and  where  is  the  boundary  line  of  the  medical 
profession  ?  These  are  matters  which  the  interests  of  the  pub¬ 
lic  and  the  profession  require  to  be  settled ;  but  there  is  no 
need  of  an  attempt  to  separate,  by  legal  definitions,  the  branches 
into  w’hich  the  medical  profession  naturally  divides  itself,  and 
the  question,  wdio  is  a  j)hysician,  a  surgeon,  and  an  apothecary, 
is  left  to  be  answ'ered  by  the  corporate  institutions  who  have 
authority  by  royal  charter  or  by  statute.  The  public  liave  prac¬ 
tically  no  difficulty  in  distinguishing  between  the  general  prac¬ 
titioners  and  the  consulting  surgeon  and  the  consulting  physi¬ 
cian,  and  require  no  help  from  legal  enactments.  They  might, 
on  the  contrary,  be  misled  by  any  attempt  to  define,  in  the 
strict  language  of  an  Act  of  Parliament,  the  distinctions  which 
exist  in  the  profession  by  usage  and  conviction  as  much  as  b}' 
law.  That  a  few'  only  of  the  medical  coiq^orations  of  the  United 
Kingdom  are  desirous  to  promote  sound  reform  there  is  no 
doubt ;  and  of  the  few,  that  wdiich  is  most  prominent  in  this 
onward  march  is  the  College  of  Physicians  of  London.  That 
body  is  most  desirous  of  amending  those  laws  which  have  for 
years  kept  it  as  an  almost  unapproachable  body,  and  in  which 
its  licentiates  have  no  voice  or  control.  Of  the  bill  of  Lord  Elcho 
it  is  unnecessary  to  say  a  word,  for  by  all  ranks  and  grades  in  the 
profession  it  is  ignored  ;  and  as  to  the  bill  of  Mr.  Duncombe, 
it  is  a  most  undigested  proposal.  It  is  behind  the  age,  inas¬ 
much  as  it  seeks  to  add  to  the  evils  already  existing,  by  pro¬ 
moting  an  addition  to  the  great  sources  of  the  evils  of  society 
and  the  medical  profession,  by  the  institution  of  another  cor¬ 
porate  body  ;  and  in  other  points^  it  is  deficient  in  those  prac¬ 
tical  securities  for  the  public  w'elfare  which  characterise  the 
other  propositions  now'  under  the  considez’ation  of  Parliament." 


IIepudiation  of  Homoeopathy.  The  following  resolution 
was  passed  by  tlie  Southampton  Medical  Society,  on  December 
1th,  18.50: — “That  a  homoeopathic  practitioner  should  not  be 
met  in  consultation  by  a  member  of  this  society  under  any 
circumstances.” 


TO  CORRESPONDENTS. 


Members  should  remember  that  corrections  for  the  current  week’s  Jouhnax 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Kditor ;  not  for  publication,  butin  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

OtiaicAt.  HoMfEOPATHY,  We  are  prevented  by'  pressure  of  matter  frdm 
noticing  this  subject  in  the  present  huihber.  We  shall  endeavour  not  to 
forget  it  ne?<t  weel;. 


To  CoN'TRincToRg.  The  Editor  w'onld  feel  glad  if  Members  of  the  Asso¬ 
ciation  and  others, would  cooperate  with  him  in  establishing  as  a  rule,  that 
in  future  no  paper  for  publication  shall  exceed  two  pages  of  the  Jommal  iu 
length.  If  the  writers  of  long  communications  knew  as  well  ns  the  Editor 
does,  that  lengthy'  papers  always  deter  the  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing—^ 
still  more  than  of  wit. 

POSTAGE  OF  MAN’USCPvIPT  AND  PIUNTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  iu  the  form  of  a  letter,  is  transmitted  tlvrough  the  post, 
iu  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpeiice;  for  every  additional  half-pound  or 
under,  twopence. 


Communications  have  been  received  from: — Mr.  J.  S.  Gamgee;  Mr. 
Holmes  Coote  ;  Dr.  Day;  Mr.  J.  H.  Gramshaw;  Dr.  W’illiak 
Addison;  Idn.  James  Hawkins;  Mr.  Augustin  Prichard;  Mr.  T. 
Holmes  ;  Dr.  B.  U.  West  ;  Mrs.  AV'hipple;  Mr.  T.  Underhill  ;  Dr.  C. 
H.  Leet;  Mr.  R.  Kerswill;  Mr.  James  Caruuthers;  Bev.  J.  Mfc 
Bean;  Dp.,  Inman;  Mr.  J.  J.  Pope;  Mr.  G.  V.  Irving;  Mr.  R.  B, 
Stedman;  Dr.  W.  Henderson;  Mr.  O.  Pemberton;  Mr.  Crosby 
Leonard;  Mr.  <1.  A.  Locking;  Dr.  Adam  Martin;  Dr.  C.  H.  Jones  ;  Mr. 
Griffin;  Mr.  W.  Self  (with  enclosure);  Dr.  T.  Skinner;  Mr.  W.  C. 
Matthews;  Sigma;  Observer;  Fair  Play;  Mr.  J,  C.  Clendon  ;  Dr. 
Stewart;  Dr.  Stone  and  Mr.  Wilson  ;  Mp..  Kesteven;  Dr.  Bucknill; 
Mr.  W.  Hoar  ;  Dr.  Camps  ;  and  the  Bev.  John  Garrett. 
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A  n  Essay  on  Physiological  Psycho- 

LOGY. 

By  EOBEBT  DUNN,  F.B.C.S.Eng, 

London:  John  Churchill,  New  Burlington  Street. 
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Just  published,  foolscap  cloth,  price  2s.  Cd. 

11  Medicine  and  Medical  Education. 

THBEE  LECTUBES,  with  Notes  and  Appendix. 

By  W.  T.  GAIBDNEB,  M.D.,  F.B.C.P., 

Lecturer  on  Practice  of  Physic,  Edinburgh. 

Sutherland  &  Knox.  London :  Simpkin,  Marshall  &  Co. 


Edinburgh : 


^he  Ophthalmoscope  :  The  valuable 

JL  aid  afforded  by  it  in  the  investigation  of  INTEBNAL  EYE  DIS¬ 
EASES.  Being  the  substance  of  a  Paper  read  before  the  Medical  Society 
of  London.  Beprinted  with  Additions  and  Illustrations.  By  JABEZ 
HOGG,  Assistant-Surgeon  to  the  Boyal  Westminster  Ophthalmic  Hospitali 
London:  John  Churchill,  New  Burlington  Street. 

Dank  of  Deposit.  Established  a.d. 

XJ  1844.  3,  PALL  MALL  EAST,  LONDON. 

Parties  desirous  of  Investing  Money  are  requested  to  examine  the 
Plan  of  The  Bank  of  Deposit,  by  which  a  high  rate  of  interest  may  be 
obfained  with  perfect  security. 

The  Interest  is  payable  in  January  and  July. 

PETEB  MOBEISON,  Managing  Director. 

Forms  for  opening  Accounts  sent  free  on  application. 
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PBIVATE  ESTABLISHMENT  FOB  THE  INSANE. 

r.  Bakewell  (Son  of  the  late  Mr. 

_  Bakewelp,  of  Spring  Vale,  near  Stone,  Staffordshire),  receives  under 

his  care,  at  ClifUBCH  STBETTON,  NEAB  SHBEWSBUBY,  Ladies  and 
Gentlemen  suffering  from  Mental  Derangement. 

The  neighbourhood  of  Church  Stretton  is  retired,  and  celebrated  for  its 
healthfulness  and  the  romantic  beauty  of  its  scenery. 

Keferences  are  permitted  to  Dr.  Hen  BY  Johnson,  W.  J.  Clement,  Egq.‘. 
and  other  medical  gentlemen. in  Shrewsbury;  Edward  Vtlson,  M.D.,  Esq.) 
Newcastle,  Staffordshire;  Francis  Elkington,  Esq.,.M.D.,  Birminghana 

and  others.  ^  i  , 

The  terms  of  'Board  vary  from  One  Guinea  to  Fire  Guineas  per  week  and 

upwards,  according  to  the  accommodation  required. 

Church  StrettMi  is  a  tu’st-olass  StaUon  on  the  Shrewsbury'  and  Hereford 
Bailway. 


Dr.  Caplin’s  Electro-Chemical  Bath 

ESTABLI^iHMENT,  9,  York  Place,  Baker  Street,  Portman  Square) 
for  the  extraction  oTMercnry  and  other  Metallic  or  Extraneous  Snbstauces,' 
and  the  Treatuieutmf  Chronic  Diseiuses.  For  the  demoostnUion  of  th'a  uew: 
'system  auic -the  Second  Edition,  pricq  Ijj,,  8yp.  pf.Dr.  Gaplip’s  T’reatisei  on 
the  Electro-'ChCtnl’c'af  B»th,  and  the  B  elation  6f  Electr);city  to  the  Phqnot 
meua  of  Life,  Health,  and  Disease.  Sold  at  the  Author's  Bstahlishment.  • 
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Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


and  Son's  Pure  Glycerine 

f  T  SOAP,  analysed  by  Dr.  Hofm.\nn,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  British  MedicalJoumal, 

The  Medical  Circular. 

The  Edinburfih  Medical  Journal. 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc.  ' 

Soap  Works,  Clerkenwell,  London,  E.C. 


D 


r.  James's  Fever  Powder. — This 

celebrated  medicine,  when  genuine,  is  found  by  experience  to  he 
more  mild  and  certain  in  its  effects  than  any  other  Preparation.  Its  efficacy 
is  most  certain  when  freely  given  on  the  attack  of  FEVER,  MEASLES, 
SORE  THROAT,  recent  Cold  with  Cough,  and  other  Inflammatory  Dis¬ 
orders.  In  RHEUMATISM  and  Chronic  Complaints  it  has  performed  the 
most  extraordinary  Cures  when  used  with  perseverance.  Dr.  James’s 
Powder  is  still  prepared  by  Messrs.  NEWBERY  FROM  THE  ONLY  COPY 
OP  THE  PROCESS  LEFT  BY  DR.  JAMES  IN  HIS  OWN  HAND¬ 
WRITING.  Observe  the  name — “  F.  Newbery,  45,  St.  Paul’s  Church  Yard’" 
London-- engraved  on  the  Government  Stamp.  Price  for  Dispensing,  9s. 
per  ounce.  Also  in  Packets  at  2s.  9d.  Established  a.d.  1746. 


PULVERMACHER’S  MEDICAL  ELECTRO-GALVANIC  CHAINS— 
for  Rheumatism,  Indigestion,  and  Nervous  and  Paralytic  Complaints,  etc.,  etc. 
'The  profession  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  without 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  world,  and  the  numerous  cures  thej 
have  effected,  together  with  the  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
Delarive,  Becquerel,  Duchenne,  Pouillet,  Ganot,  D»  Moncel,  and  the 
medical  and  scientific  periodicals.  Adopted  by  the  Academie  de  Medecine, 
Paris,  and  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10,000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  P’rance  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in- 
frin^ug  the  inventor’s  rights.  Let  counterfeits  therefore  he  cautious. — 
Chains  to  be  worn  on  the  body,  5s.  and  10s  6d.;  the  15s.,  ISs.,  and  22a. 
are  the  most  useful.  Free  per  post.  Batteries,  £1  10s.  to  JES. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess’s 
Theatre),  London ;  and  all  appointed  Agents,  Town  and  Country. 

Mr.  Bourjeaurd's  Registered  Elastic 

APPLIANCES  acting  SPIRALLY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
"opposite  Miyart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 


Ill 


THE  IMPROVED  SUSPENSORY  BANDAGE. 

This  is  the  most  efficacious  and  elegant  apparatus  hitherto  devised ;  the 
different  elastic  parts  composing  it  are  so  yielding,  that  the  patient  can, 
without  discomfort,  indulge  in  any  movements,  or  place  himself  in  any 
position.  The  net  containing  the  scrotum  is  transparent  and  elastic,  and 
the  upper  piece  is  fixed  to  a  button  on  the  flannel  waistcoat,  or  connected 
with  an  elastic  loop  running  round  the  neck. 

,  Mr.  Bourjeaued  is  the  Sole  Inventor  of  this  Suspensory  Bandage,  and 
warns  the  profesKion  against  spurious  imitations,  announced  without  regard 
to  commercial  fairness. 


'or  Varicose  Veins  and  Weakness. 

SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 
Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 

WALTERS’  INDIA  RUBBER  URINALS. 

F.  WALTERS,  having  originally 
invented  these  URINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold ;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

F.  WALTERS,  16,  MOORGATE  STREET,  LONDON. 

AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKINGS. 

J.  BRADSHAW,  late 

<i,Jlioolbred  and  Bradshaw, 

JERMYN  STREE'T,  begs  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC  STOCK, 
INGS,  BELTS,  KNEE-CAPS,  SOCKS- 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  (fee. — N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 
N.B.  A  liberal  Discountto  the  Profession. 
A  female  to  attend  on  I.adies. 


Tndia-rubber  Urinals  for  Male  and 

X  FEMALE  RAILWAY  TRAVELLERS,  INVALIDS,  and  CHILDREN. 
Manufactured  by  SPARKS  and  SON,  Patent  Surgical  Truss  and  Bandage 
Makers,  28,  Conduit  Street,  London,  W. 


The  .above  Urinals  are  made  on 
the  most  approved  principles,  and 
are  all  fitted  with  the  recently- 
invented  valve,  which  will  not  allow 
any  return  of  the  water  by  the  upper 
part,  by  being  placed  in  any  position, 
and  from  their  improved  construc¬ 
tion  are  better  than  any  similar  arti¬ 
cles  at  present  in  use. 

A  liberal  discount  to  the  Medical 
Profession.  Descriptive  Circulars 
and  Lists  of  Prices  sent  per  post. 

Hospitals,  Infirmaries,  <fe  Unions 
supplied  on  the  best  terms  with 
every  article  for  the  use  of  the  sick 
and  invalided. 


Urinal  for  Travelling. 


Urinal  for  Bed  Use. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

EPILEPSY  AFTER  FRACTURE  OF  THE  SKULL  :  DISEASE  OP 
THE  BONE  :  TREPHINING. 

Under  the  care  of  E.  A.  Lloyd,  Esq. 

LFrojft  Notes  by  W.  Chippendale,  Esq.,  House-Surgeon.'] 

R.  E.,  aged  BO,  a  man  of  middle  height  and  of  a  dark  swarthy 
complexion,  was  admitted  into  Pitcairn  Ward,  on  account  of 
epilepsy,  which  had  supervened  on  an  injury  to  the  head  re¬ 
ceived  sixteen  months  ago.  He  was  the  mate  of  a  vessel  en¬ 
gaged  in  the  India  and  China  trade;  and  in  November  1856, 
while  hauling  down  the  jib,  was  knocked  down  by  the  sheet,  bis 
head  coming  into  contact  with  an  iron  bolt  about  half  an  inch 
in  diameter.  He  stated  that  he  remained  insensible  for 
nearly  twenty-four  hours,  and  that  he  returned  to  duty  twelve 
days  after  the  accident.  (It  may  not  be  inappropriate  to  men¬ 
tion,  that  the  vessel  did  not  carry  an  “  experienced”  surgeon.) 
On  his  arrival  at  Calcutta,  on  February  Gth,  1857,  he  went  into 
Hospital,  where  two  loose  j)ieces  of  bone  were  removed.  He 
remained  in  the  Hospital  only  four  days,  and  at  once  resumed 
duty  on  board  ship.  On  the  passage  from  Calcutta  to  Hong¬ 
kong,  three  small  pieces  of  bone  came  away ;  and  in  June  1857, 
he  had  the  first  fit,  seven  mouths  after  the  accident. 

In  the  Hospital  at  Hongkong,  a  piece  of  bone,  of  the  size  of  a 
threepenny  piece,  was  removed — the  largest  piece  that  was  ever 
taken  away.  Another  fit  occurred  in  July,  and  two  other  frag¬ 
ments  were  then  taken  away.  In  August,  the  wound,  which 
hitherto  had  never  wholly  closed, healed  completely;  and  since 
that  time  he  had  had  fits  recurring  every  fourteen  or  twenty 
days.  The  latter  period  was  the  longest  interval  that  ever 
occurred  between  the  fits.  Latterly,  they  became  more  fre¬ 
quent,  compelling  him  to  relinquish  his  profession. 

During  his  stay  in  St.  Bartholomew’s,  while  on  an  abste¬ 
mious  diet,  and  carefully  guarded  against  any  source  of  excite¬ 
ment,  he  had  two  fits,  but  they  were  of  short  duration,  and  not 
severe  in  character. 

About  the  situation  of  the  right  coronal  suture,  and  nearly 
two  inches  from  the  mesial  line,  there  was  a  depression,  of  the 
size  of  a  sixpence,  through  which  the  pulsations  of  the  brain 
could  at  times  be  distinctly  felt.  The  man’s  health  did  not 
appear  to  be  in  any  respect  affected.  He  complained  only  of 
occasional  pain  in  the  head.  His  memory  was  unimpaired. 

After  a  consultation  with  his  colleagues,  Mr.  Lloyd  deter¬ 
mined  to  explore  the  state  of  the  skull  at  the  seat  of  injury. 
On  March  26th,  the  patient  was  put  under  chloroform;  and  an 
incision,  in  the  form  of  the  letter  H,  was  made.  On  the  flaps 
being  turned  back,  a  hole  was  discovered,  about  an  inch  and  a 
quarter  long,  and  about  three-quarters  of  an  inch  broad.  This 
was  filled  with  a  sort  of  plug,  formed  by  coagulated  matter,  on 
the  removal  of  which  the  pulsations  of  the  brain  became 
visible.  The  edges  of  the  bone  around  the  aperture  w’ere 
sharp  and  jagged ;  and  a  probe  introduced  beneath  the  edge 
could  be  passed  to  the  distance  of  an  inch  and  a  half  between 
the  membranes  and  the  bone,  the  inner  table  of  which  had 
doubtless  been  removed  by  ulceration.  As  there  was  no  tre¬ 
phine  sufficiently  large  to  comprise  the  whole  circumference  of 
the  hole,  Mr.  Lloyd  removed  with  a  trephine  that  portion  of 
the  bone  which  appeared  to  press  most  upon  the  membranes, 
and  then  took  oil'  the  sharp  edges  of  the  rest  of  the  circum¬ 
ference  with  the  cutting  forceps. 
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On  the  second  day  after  the  operation,  the  patient,  who  up  to 
this  time  had  gone  on  well,  had  a  severe  epileptic  attack,  which 
lasted  about  ten  minutes,  and  w’^as  followed  by  a  state  of  great 
drowsiness.  The  head  was  hot;  pulse  108,  of  good  volume, 
regular;  the  bowels  were  freely  open.  Tw'O  more  fits  occurred 
during  the  night,  and  several  during  the  succeeding  da5^.  The 
head  was  rather  more  hot ;  the  wound  was  beginning  to  sup¬ 
purate  ;  pulse  108.  He  complained  of  some  pain  in  the  head. 
Ice  was  applied  to  the  head,. and  a  poultice  over  the  wound ;  and 
he  was  ordered  to  take  two  grains  of  calomel  every  four  hours. 

March  30th.  He  had  had  no  recurrence  of  the  fits  since  last 
night;  and  expressed  himself  as  feeling  more  comfortable,  and 
more  free  from  pain.  The  head  was  much  less  hot ;  the 
bowels  were  freely  open ;  pulse  108.  He  slept  well.  The 
wound  w'as  freely  suppurating,  and  looked  well. 

From  this  time  the  man  has  gone  on  uninterruptedly  well, 
and  has  had  no  fits  for  the  last  six  weeks.  The  wound  has  not 
vet  closed.  He  is  anxious  to  return  home. 


GUY’S  HOSPITAL. 

A  PIECE  OF  BOUGIE  LODGED  IN  THE  BLADDER  :  REMOVAL 

BY  THE  LITHOTRITE. 

Under  the  care  of  John  Birkett,  Esq. 

William  B.,  aged  26,  a  labourer,  was  admitted  on  October  9th, 
1857,  under  Mr.  Birkett’s  care.  He  was  a  healtliy  well  made 
man.  Rather  more  than  two  years  before  his  admission,  he 
felt  pains  across  the  loins  and  in  the  penis ;  and,  a  short  time 
afterwards,  passed  a  small  calculus.  These  pains  continued, 
at  intervals,  up  to  the  time  of  admission.  Three  months 
since,  he  was  recommended  to  pass  a  bougie.  He  did  so,  and 
continued  to  pass  a  gutta  percha  bougie  twice  a  week  till  the 
beginning  of  September,  when  it  happened  that  a  small  piece 
(about  an  inch  and  a  half)  broke  off  the  end,  and  remained  in 
the  bladder.  This  was  about  a  month  before  his  admission. 

On  October  12th,  Mr.  Birkett  passed  a  lithotrite,  and  found 
no  diflaculty  in  seizing  the  bougie.  On  closing  the  lithotrite,  it 
was  found  to  cut  through  the  bougie.  This  was  done  several 
times,  and  two  or  three  small  pieces  of  the  bougie  were  re¬ 
moved  in  the  curve  of  the  instrument.  He  was  ordered  saline 
medicines  with  taitrate  of  potash  and  tincture  of  henbane,  and 
good  diet. 

During  the  next  few  days,  he  passed  several  fragments  of 
bougie,  and  some  pieces  of  calcareous  matter.  He  complained 
of  no  pain. 

October  19th.  Lithotrity  was  repeated,  and  during  the 
night  he  passed  several  more  pieces  of  the  bougie.  This 
operation  was  followed  by  slight  inflammation  of  the  bladder, 
and  swelling  of  the  left  testicle,  which,  however,  soon  subsided, 
and  on  the  29th  the  lithotrite  was  used  again. 

On  the  following  day  he  passed  a  small  piece  of  bougie. 
Three  days  afterwards  (having  passed  more  fragments  in  the 
interval),  he  complained  of  pain  over  the  region  of  the  bladder 
and  in  the  perinreum ;  and  on  November  6th  he  is  noted  as 
being  feverish,  with  no  appetite  ;  the  abdomen  tense  and  piiin- 
ful ;  the  pulse  small  and  irregular.  He  was  relieved  by  a 
purge,  but  the  symptoms  recurred  next  day,  accompanied  by 
vomiting,  which  was  repeated  on  the  following  day. 

He  remained  in  this  doubtful  condition  for  about  a 
week ;  the  pulse  being  variable,  sometimes  tolerably  regular 
but  usually  slow  and  intermitting;  the  eyes  suttused  and 
heavy ;  the  skin  hot  and  dry;  the  urine  cloudy,  but  not  albu¬ 
minous  ;  and  he  seemed  altogether  like  a  person  about  to  havo 
a  severe  attack  of  fever.  The  treatment  consisted  in  the  ad¬ 
ministration  of  saline  medicines  with  sedatives,  and  the  appli¬ 
cation  of  hot  fomentations  to  the  region  of  the  bladder. 

At  last,  on  November  16th,  he  passed  a  stone  of  about  the 
size  of  a  small  bean,  and  about  three  ounces  of  pus. 

He  was  soon  relieved  after  this;  the  symptoms  all  disap¬ 
peared,  and  nothing  more  was  to  be  found  in  the  bladder.  He 
was  discharged  cured  on  November  27th, 


HOSPITAL  REPORTS. 


British  Medical  Journal.] 


KING’S  COLLEGE  HOSPITAL. 

LITHOTOMi'  WITH  THE  RECTANGULAR  STAFF. 

Under  the  care  of  H.  Lee,  Esq. 

It  will  be  within  the  recollection  of  many  of  our  readers  that 
Mr.  J.  Hutchinson  exhibited  some  time  since  at  the  Royal 
Medical  and  Chirurgical  Society  a  new  form  of  staff  for  litho¬ 
tomy,  the  peculiarity  of  which  was  that  it  was  rectangular ;  the 
shorter  portion,  that  beyond  the  bend,  being  grooved  for  guid¬ 
ing  the  knife  into  the  bladder,  and  the  longer  being  perforated 
like  a  catheter.  The  advantages  to  be  obtained  from  the  use 
of  this  instrument  were  supposed  to  be  greater  facility  in  find¬ 
ing  the  staff  from  its  bend  projecting  in  the  perinaeum,  greater 
ease  also  in  reaching  the  bladder  after  opening  the  groove,  and 
the  certainty  that  the  statf  has  reached  the  bladder,  since  the 
urine  can  be  drawn  off  through  the  perforated  stem.  It  was 
thought,  also,  that  it  would  be  possible  to  inject  the  bladder 
through  the  staff;  but  this,  it  seems,  was  not  contemplated  by 
Mr.  Hutchinson  as  a  necessary  adjunct  of  the  instrument,  and 
it  was  certainly  not  found  to  be  feasible  in  this  case.  • 

The  patient,  James  S.,  aged  10,  had  passed  a  small  piece  of 
stone  when  two  years  old.  He  had  then  been  without  any 
symptoms  till  November  last,  when  he  began  to  complain  of 
pain  in  micturition,  with  frequent  calls  to  pass  urine,  and 
occasional  attacks  of  inflammation  of  the  bladder.  On  sound¬ 
ing,  a  stone  was  easily  detected. 

The  operation  was  performed  on  May  8th.  No  difiiculty  was 
experienced  in  passing  the  rectangular  staff.  An  attempt  was 
made  to  inject  the  bladder,  but  unsuccessfully.  There  was 
perhaps  more  difficulty  in  passing  the  knife  into  the  groove 
than  with  the  ordinary  staff ;  but  this  was  very  slight,  and  when 
once  in  the  groove,  it  passed  most  easily  into  the  bladder.  On 
the  whole,  Mr.  Lee  considered  the  operation  to  be  facilitated  by 
the  use  of  this  instrument. 

The  stone  was  large  and  very  soft,  being  composed  prin¬ 
cipally  of  phosphates.  The  patient  has  gone  on  very  well  since 
the  operation. 

It  will  be  seen  from  the  account  of  this  operation  that  the 
staff  is  likely  to  answer  Mr.  Hutchinson’s  expectation  in  the 
three  points  we  have  mentioned  above.  The  ease  of  finding 
the  staff  in  the  perinaeum  is  of  course  a  matter  of  less  import¬ 
ance  in  children  than  in  adults,  especially  where  the  perinaeum 
is  deep;  but  the  ease  and  certainty  with  which  the  knife 
travels  down  the  straight  groove  is  a  great  comfort  in  the 
operation,  and  preclude  all  danger  of  slipping  away  from  the 
staff.  The  certainty  which  can  be  obtained  by  drawing  off  the 
urine,  of  having  actually  reached  the  bladder,  may  be  of  im¬ 
portance  in  exceptional  cases  where  false  passages  exist ;  as  in 
a  case  which  occurred  some  months  ago,  and  which  was  re¬ 
potted  in  the  medical  journals,  where  the  sound  passed  down 
the  urethra  and  struck  the  stone ;  but  the  staff  which  was 
passed  immediately  afterwards  went  down  the  false  passage. 


ST.  GEORGE’S  HOSPITAL. 

I.  DISEASE  OF  THE  OS  CALCIS  :  PY.EMIA  IN  A  CHILD  : 

SECONDARY  DEPOSIT  IN  THE  SUBSTANCE  OF 
THE  HEART. 

Under  the  care  of  E.  Cutler,  Esq. 

The  rarity  of  pyaemia  in  the  young  subject,  as  well  as  the 
rarity  of  secondary  deposit  in  the  substance  of  the  heart,  may 
render  the  following  case  worthy  of  a  passing  mention.  The 
case  is  an  instance  also  of  the  great  good  which  may  sometimes 
be  effected  by  the  removal  of  the  os  calcis.  Had  this  child 
been  seen  when  in  a  condition  to  bear  an  operation,  there  is 
little  question  but  that  both  his  foot  and  his  life  might  have 
been  saved  by  the  excision  of  the  calcaneum.  No  partial  ex¬ 
cision  wmuld  have  met  the  necessities  of  the  case,  as  the  bone 
was  diseased  even  in  front  of  the  astragalus  ;  but  the  neigh¬ 
bouring  joints  Avere  as  yet  unaffected,  though  the  vascularity 
of  the  parts  around  them  seemed  to  intimate  that  the  disease 
was  on  the  point  of  extending  to  them.  We  may  mention  that 
we  saw,  a  short  time  ago,  at  the  Hospital  for  Sick  Children,  a 
little  girl  on  whom  Mr.  Athol  Johnson  had  performed  this  ope¬ 
ration,  a  considerable  time  ago,  with  entire  success.  The 
.stump  had  healed,  and  the  patient  enjoyed  excellent  motion, 
without  any  deformity  perceptible  Avhen  her  shoe  was  on. 

Case.  John  B.,  aged  five  years,  was  admitted  into  tliis  Hos¬ 
pital,  under  Mr.  Cutler’s  care,  in  a  dying  state,  with  extensive 
disease  of  the  right  os  calcis.  He  died  next  day. 
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On  post  mortem  examination,  a  large  sloughy  wound  was 
found  on  the  outer  surface  of  the  abovenamed  bone,  exposing 
a  great  portion  of  it.  The  calcaneum  was  extensively  carious, 
and  the  disease  extended  in  front  of  the  articulation  Avith  the 
astragalus  ;  but  neither  this  nor  any  other  of  the  bones  of  the 
foot  Avas  at  all  affected,  although  the  parts  round  the  ends 
of  the  long  bones  and  the  astragalus  looked  unusually 
vascular. 

There  was  a  small  abscess  over  the  periosteum  of  the  frontal 
bone.  The  bones  of  the  skull  were  healthy.  The  diploic  veins 
were  very  large.  The  ventricles  of  the  brain  were  distended  with 
fluid.  There  was  a  small  abscess  over  the  anterior  end  of  the 
right  second  rib,  AV'hich  had  eroded  that  bone  and  Avas  pressing 
upon  the  pleura,  but  had  not  perforated  it.  There  were  'soft 
adhesions  at  the  posterior  inferior  part  of  the  left  pleura. 
Numerous  secondary  deposits  existed  in  the  substance  of  both 
lungs.  Some  of  these  had  not  yet  softened;  others,  in  the 
outer  part  of  both  lungs,  just  below  the  pleura,  had  gone  on 
to  suppuration,  and  the  Avails  of  the  abscesses  looked  gan¬ 
grenous. 

The  pericardium  contained  a  good  deal  of  sero-purulent  fluid, 
and  there  was  a  copious  deposit  of  lymph  on  the  surface  of 
the  heart.  In  the  Avail  of  the  left  ventricle  was  a  sloughy 
cavity,  filled  AAuth  decomposed  blood,  and  opening  into  the 
pericardium  just  below  the  auriculo-ventricular  groove.  The 
opposite  wall  of  the  cavity  was  close  beneath  the  posterior  flap 
of  the  mitral  valve.  No  opening  was  found  in  the  cavity  of  the 
heart  in  this  situation ;  but,  corresponding  to  it,  a  large  crop 
of  fibrinous  vegetations,  stained  with  blood,  was  found  on  the 
posterior  flap  of  the  valves  in  the  auricle. 


II.  TETANUS  IN  CHILDREN. 

When  speaking  of  this  affection,  last  week  (see  p.  385),  we 
ought  to  have  referred  to  an  elaborate  report  on  Tetanus,  by 
Mr.  Poland,  in  the  Guy’s  Hospital  Reports  for  1857.  A  table 
is  given  there  of  228  cases,  which  occurred  in  London,  and  are 
returned  in  the  registrar  general’s  tables,  under  the  head  of 
tetanus.  Of  these,  59  occuiTed  below  the  age  of  five  years, 
and  17  between  five  and  ten.  The  causes  are  not  specified, 
and  there  can  be  little  doubt  that  the  greater  part  of  the  for¬ 
mer  number  were  cases  of  ‘  Trismus  nascentium.’  Still  the 
fact  confirms  our  conjecture,  that  tetanus  is  more  common  in 
children  than  has  been  supposed,  and  that  the  rarity  of  its 
occurrence  below  the  age  of  ten  in  the  cases  tabulated  in  Mr. 
Curling’s  work,  is  accidental. 

In  Mr.  Poland’s  paper  above  referred  to,  the  reader  will  find 
all  the  points,  which  can  be  illustrated  by  statistics,  most  fully 
treated,  as  well  as  a  copious  account  of  the  results  of  various 
methods  of  treatment,  and  of  the  appearances  on  dissection 
in  a  large  number  of  cases. 


LIVERPOOL  SOUTHERN  HOSPITAL. 

EXTENSIVE  FRACTURE  OF  THE  BASE  OF  THE  SKULL,  PRO¬ 
DUCING  NO  IMMEDIATE  SYMPTOMS  :  DEATH 
ON  THE  SIXTH  DAY. 

Under  the  care  of  A.  Higginson,  Esq. 

ICommunicated  by  Joseph  J.  Pope,  Esq.,  House-Surgeon.'] 

James  F.,  a  shipwright,  oj  stout  build  and  robust  habit,  aged 
2C,  was  admitted  under  the  care  of  Mr.  Higginson,  on  April 
10th,  1858,  at  2  p.m.  He  had  fallen  from  a  stage  erected  out¬ 
side  a  ship  in  the  course  of  construction  to  the  bottom  of  a 
dry  dock,  a  distance  of  about  eighteen  feet.  He  was  in  a  state 
of  extreme  collapse,  and  his  breathing  was  both  difficult  and 
painful.  He  was  found  to  have  sustained  a  comminuted  frac¬ 
ture  of  the  right  clavicle,  and  two  or  three  of  the  ribs  Avei’e  also 
broken  ;  there  Avas  not,  however,  any  emphysema  or  haemo¬ 
ptysis.  These  were  the  only  injuries  at  the  time  detectable ; 
and  there  Avere  no  symptoms  pointing  to  any  injury  of  the 
skull  or  brain.  He  was  perfectly  sensible;  and  no  haemoiThage, 
either  from  ears,  nose,  or  mouth,  was  perceptible. 

After  he  had  been  placed  in  bed,  he  rallied  a  little ;  and  a 
rib-roller  and  figure-of-eight  bandage  Avere  lightly  applied. 
During  the  remainder  of  the  day,  he  seemed  to  improve ;  and 
his  breathing  was  evidently  benefited  by  the  bandages.  He  took 
at  bedtime  a  dose  of  calomel,  followed  by  an  aperient  draught ; 
and  his  bowels  Avere  freely  acted  upon  by  these  means  during 
the  night. 

In  the  course  of  the  next  day,  he  perspired  a  great  deal,  and 
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seemed  very  low  and  feverisli.  He  partook  of  some  beef-tea 
and  gruel ;  but  expressed  the  greatest  lildng  for  some  oranges, 
which  were  given  to  him. 

April  18th.  He  was  rather  better.  He  still  perspired  a  good 
deal,  and  had  a  slight  cougli,  wliich  seemed  to  trouble  him. 
The  bandages  were  readjusted.  The  swelling  about  the  cla¬ 
vicle  had  increased,  and  the  pieces  of  bone  were  much  out  of 
position,  although  every  means  w'ere  adopted  to  bring  them  in 
apposition.  Cold  lotions  were  applied,  and  a  mixture  of  sul¬ 
phate  of  magnesia  and  tartarised  antimony  was  administered 
every  four  hours.  His  pulse  in  the  evening  was  90,  and  his 
breathing  had  improved. 

April  I'Jth.  It  was  found  that  the  broken  clavicle  W'as  best 
in  position  during  the  time  lie  was  lying  on  his  back;  and  as 
the  figure-of  eight  bandage  was  uncomfortable,  it  was  aban¬ 
doned,  and  his  arm  merely  bound  to  his  side,  a  large  pad 
being  placed  in  the  axilla.  The  medicine  acted  freely  upon 
his  bowels ;  and  he  was  more  cheerful,  and  slept  somewhat 
during  the  day. 

April  20th.  A  slight  amount  of  ecchymosis  was  seen  in  the 
right  eye  to-day,  and  some  slight  degree  of  paralysis  of  the 
upper  lid  of  that  eye.  This  had  not  been  apparent  before.  He 
complained  of  no  pain  in  his  head;  and  there  was  no  swelling 
or  external  mark  of  violence. 

At  night,  his  mouth  was  observed  to  be  slightly  drawn  to 
the  left  side,  but  he  Avas  able  to  protrude  his  tongue  quite 
straight,  and  it  was  moist  and  clean.  He  continued  his  medi- , 
cine  throughout  the  night,  but  at  longer  intervals. 

April  21st.  The  ecchymosis  had  increased  this  morning  ; 
and  he  complained  of  some  headache  over  the  eye  which  was 
paralysed ;  but  his  general  health  was  so  good,  and  constitu¬ 
tional  symptoms  so  little  apparent,  that  the  pain  was  attributed 
to  the  cough,  and  medicines  were  administered  to  allay  it. 

About  nine  o’clock  the  same  evening,  however,  the  pain  in 
his  head  became  suddenly  worse,  and  its  severity  increased 
every  moment,  until  it  became  quite  unbearable,  and  coma 
gradually  set  in.  This  was  immediately  combated  by  mustard 
poultices,  turpentine  enemata,  and  cold  affusion,  but  he  gra¬ 
dually  sank,  and  died  at  3  a.m.,  perfectly  unconscious ;  pulse 
laboured ;  breathing  stertorous ;  and  every  symx)tom  of  com¬ 
pression  of  the  brain. 

Post  Mortem  Examination  eight  hours  after  death.  The 
right  eye  was  much  ecchymosed.  Eluid  blood  was  found 
under  the  scalp ;  the  right  temporal  muscle  was  ecchymosed, 
and  blood  was  found  between  it  and  the  bone.  A  linear  frac¬ 
ture  was  detected  on  the  right  side,  across  the  squamous  por¬ 
tion  of  the  temporal  bone.  On  removing  the  calvarium,  a 
large  clot,  of  about  the  size  of  the  palm  of  the  hand,  Avas  found 
between  the  bone  and  dura  mater.  It  was  very  dark  in  colour, 
and  adherent  to  the  dura  mater,  extending  along  the  branches 
of  the  meningeal  artery  in  the  temporal  and  parietal  regions. 
The  fracture  commenced  at  the  upper  portion  of  the  squamous 
plate  of  the  temporal  bone,  and  ran  across  the  course  of  the 
trunk  of  the  meningeal  artery.  Here  the  internal  table  Avas 
slightly  raised,  and  presented  a  sharp  point,  Avhioh  had  pierced 
the  vessel.  The  fracture  then  continued  across  the  jAetrous 
portion  of  the  temporal  bone,  running  through  the  meatus 
auditorius  internus  into  the  occipital  fossa,  and  terminated  at 
the  foramen  magnum.  The  membranes  and  brain  were 
healthy,  but  much  congested.  The  clavicle  Avas  broken  in  two 
places,  and  surrounded  by  a  mass  of  ecchymosed  and  ruptured 
muscular  fibres.  The  sixth  and  seventh  ribs  were  fractured 
at  their  angles.  The  seventh  penetrated  through  the  pleura 
costalis,  but  not  into  tlie  lung.  The  cavity  of  the  chest  Avas 
filled  Avith  fluid.  The  lungs  were  healthy;  and  no  injmy  was 
perceptible  in  any  other  organ. 

Remarks.  This  case  is  instructive,  inasmuch  as  it  shows 
that  a  great  and  fatal  injiuy  may  take  place  Avithout  any  imme¬ 
diate  symptoms  being  produced  ;  and  it  further  points  out  the 
necessity  of  particularly  noticing  any  symptoms,  however 
small,  in  cases  of  injury  produced  by  great  violence,  and  im¬ 
mediately  combating  Avith  any  disease  that  may  be  insidiously 
progressing. 

That  operative  interference  in  this  case  Avould  have  been 
Avorse  than  futile,  is  fully  borne  out  by  the  font  mortem  appear¬ 
ances  ;  Avhilst  at  the  same  time  they  fully  prove  the  correctness 
of  a  statement  made  by  Mr.  Prescott  HeAvett,  in  his  Lectures 
on  Injuries  of  the  Head,  that  ecchymosis  of  the  ocular  con¬ 
junctiva,  Avhen  extensiA'e  and  gradual  in  appearance,  is  a  true 
sign  of  fracture  of  the  base  of  tlie  skull.  The  usual  signs  of 
fracture — hcemorrh age  from  the  ears — was  prevented  by  the 
fissure  having  in  this  case  crossed  the  petrous  portion  of  the 
temporal  bone  more  internal  than  the  cavity  of  the  tympanum, 
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and  then  running  backwards  into  the  occipital  fossa  instead  of 
the  usual  course  across  the  body  of  the  sphenoid. 

This  case  holds  up  an  example  also  of  the  difficulty  in  severe 
fracture  of  the  clavicle,  of  successfully  maintaining  the  pieces 
of  bone  in  direct  apposition,  and  points  to  the  fact  that  this 
object  is  better  attained  by  a  pad,  large  and  firm  in  the  axilla, 
and  a  simple  bandage  enclosing  the  arm,  than  by  the  old  and 
much  used  plan  of  the  figure-of-eight  bandage — Avhich,  in 
this  instance,  Avas  not  only  painful  and  inconvenient,  but 
absolutely  tended  to  increase  the  displacement  of  the  sepa¬ 
rated  fragment. 


Original  Cummuitiiatimis. 

REMARKS  ON  MYALGIA,  OR  MUSCULAR  PAIN. 

By  Thomas  Inman,  M.D.,  LiA^erpool. 

In  previous  communications,  I  have  called  the  attention  of  the 
profession  to  the  subject  of  muscular  pains,  and  to  the  fre¬ 
quency  with  which  they  are  mistaken  for  neuralgic,  hysterical, 
or  inflammatory  aftections ;  and  I  have  stated  as  a  general 
rule  that  myalgia  {(ivs,  a  muscle;  aXyeu,  I  suffer  pain)  is  unat¬ 
tended  with  fever.  Further  experience  has,  however,  induced 
me  to  modify  this  opinion ;  and  the  subject  is  of  sufl&cient 
practical  importance  to  warrant  my  inviting  attention  to  it.  I 
will  commence  by  reciting  the  following  case. 

Case.  Miss  R.,  aged  10  years,  of  frail  make  and  delicate 
constitution,  yet  of  very  active  habits,  had  an  attack  of  measles, 
from  which  she  Avas  convalescent  about  the  tenth  day.  At  that 
time  she  was  allowed  to  run  about  as  'usual  out  of  doors,  and 
to  resume  her  usual  lessons.  On  the  second  day,  a  Sunday, 
Avhen  she  had  been  twice  to  church,  and  playing  in  the  garden 
too,  she  was  seized  in  the  evening  with  acute  pain  in  the  side 
Avhilst  practising  a  hymn  tune  and  singing.  The  suffering  was 
so  severe  that  the  medical  attendant  Avas  summoned.  He  con¬ 
sidered  the  complaint  to  be  pleuritic ;  but  taking  into  account 
the  recent  recovery  from  measles  and  the  patient’s  condition, 
he  contented  himself  with  giving  very  mild  antiphlogistic 
medicine,  and  ordering  an  abstinence  from  solid  food.  Next 
morning  the  pain  was  absent.  The  child  ran  about  as  usual, 
but  appeared  languid ;  and  the  pain  returned  in  the  afternoon 
witli  great  severity.  The  same  means  were  continued  Avith  the 
same  results ;  but  on  the  third  or  fourth  day,  the  pain  was 
accompanied  with  Avell  marked  feverishness,  which  lasted  till 
morning.  The  paroxysms  of  pain  noAV  diminished,  but  the 
evening  fever  became  Avorse  and  AVorse,  assuming  at  last  the 
character  of  infantile  remittent  (a  disease  from  Avhich  she  had 
previously  suffered).  On  the  eighth  day,  some  slight  rale  was 
heard  in  the  chest,  and  I  was  called  in  consultation  on  the 
case.  When  I  saw  the  child,  I  found  her  very  pale  and  lan¬ 
guid,  almost  confined  to  her  mother’s  knee.  The  pulse  was 
130;  the  skin  cool;  the  tongue  clean;  the  bowels  regular;  and 
the  eye  bright.  There  was  full  disposition  to  laugh  at  a  funny 
remark,  but  a  fear  to  do  it  lest  the  pain  should  return.  I 
then  elicited  the  preceding  history.  A  careful  physical  ex¬ 
amination  of  the  chest  failed  in  detecting  any  important  sign 
of  disease.  I  was  told  that  the  child  had  only  had  tAvo  pieces 
of  dry  toast  in  the  Avay  of  solid  food  since  the  illness  began; 
and  that  the  evening  fever  Avas  quite  as  severe  as  it  Avas  when 
I  saw  her  in  the  remittent  attack.  I  considered  the  complaint 
•  Avas  simply  myalgic;  and  it  was  readily  agreed  that  the  treat¬ 
ment  should  be  altered.  Egg  beaten  up  Avith  AA'ine  and  water, 
jelly,  blanc-mange,  cream,  and  bread  and  milk  or  chicken,  Avere 
1  to  be  given,  as  most  convenient,  every  three  hours;  and  citrate 
of  iron  used  as  a  medicine.  Two  meals  intervened  between 
the  visit  and  the  ordinary  time  for  the  feverish  attack;  and  the 
fever  did  not  return.  In  two  days,  I  found  the  patient  so 
much  bettei',  that  further  attendance  was  unnecessary. 

I  have  met  with  three  other  cases  of  a  similar  kind.  In 
tAvo,  the  patients  had  been  “  confined”  only  a  day  or  two.  The 
feverish  symptoms  were  well  marked ;  and  peritonitis  was  sus¬ 
pected  at  first.  In  the  third,  the  liA’er  Avas  supposed  by  the 
patient  to  be  diseased.  In  all,  a  careful  consideration  of  cir¬ 
cumstances  induced  the  belief  that  the  complaints  were  purely 
myalgic.  The  treatment  Avas  appropriate,  and  the  recovery 
rapid.  As  the  gentlemen,  hoAvever,  in  Avhose  practice  they 
occurred  have,  I  believe,  an  intention  of  }-eponiug  them  indi¬ 
vidually,  I  cannot  make  larger  reference  to  them  noAv. 

In  the  case  above  related,  we  have  this  very  remarkable 
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fact,  that  the  fever  came  on  after  the  use  of  antiphlogistic 
remedies  and  low  diet,  and  increased  in  severity  under  that 
system,  while  it  disappeared  at  once  under  the  use  of  more 
generous  diet  and  stimulants.  The  same  fact  was  apparent  in 
the  other  cases  to  which  I  have  alluded. 

An  occurrence  so  striking  as  this,  leads  us  to  consider  the 
subject  of  fever,  and  under  what  circumstances  it  comes  on. 
We  find  that  it  attends  extensive  inflammations ;  is  common 
in  exanthematous  diseases ;  is  present  in  the  early  stages  of 
catarrh ;  it  forms  the  prominent  symptom  of  typhus ;  under 
the  name  of  hectic  it  is  generally  found  in  phthisis,  hip-joint 
disease,  and  others  of  a  similar  nature.  Prolonged  mental 
exertion  will  bring  on  feverishness  as  well  in  the  adult  as  the 
child ;  and  hunger  and  want  will  run  insensibly  into  typhus. 
With  the  fever  there  is  always  a  more  or  less  permanent  eleva¬ 
tion  of  the  temperature  of  the  skin,  etc. ;  there  is  also  a  steady 
diminution  of  weight  as  long  as  the  fever  remains.  Now  there 
is  strong  ground  for  the  belief  that  our  animal  heat  is  pro¬ 
duced  and  kept  up  by  the  slow  combustion  {eremacausis,  as 
Liebig  terms  it)  of  our  bodies.  Assuming  this  to  be  true,  we 
can  come  to  no  other  conclusion  than  that  fever  indicates  a 
more  than  usually  rapid  combustion  of  one  or  more  of  the 
organs  or  tissues  of  the  body;  for  augmented  heat,  cceteris 
jicii'ibus,  mhst  imply  increased  combustion.  In  other  words, 
the  bodily  heat  is  an  indication  of  the  expenditure  of  bodily 
fuel.  Now,  it  is  tolerably  clear  that  expenditure  of  fuel  may 
take  place  under  various  circumstances.  Acute  inflammation 
and  chronic,  extensive  ulceration  and  suppuration,  "with  defec¬ 
tive  appetite,  will  all  produce  disproportionate  waste,  and  con¬ 
sequent  fever.  Muscular  exertion  may  do  so  too.  Direct  ex¬ 
periment  has  proved  that  the  heat  of  a  muscle  is  augmented 
one  degree  of  Fahrenheit  whenever  it  contracts.  Experience 
tells  us  that  continuous  contraction  expends  the  material ;  it 
tells  us,  too,  that  nothing  heats  or  warms  us  so  completely  as 
active  “  exercise”;  i.  e.,  brisk  and  continued  muscular  exertion. 
It  also  tells  us  that  nothing  exhausts  us  more  than  long  con¬ 
tinued  bodily  labour  without  adequate  nourishment. 

Muscular  exertion,  then,  implying  a  great  expenditure  of 
fuel,  let  us  inquire  whether  it  can  produce  feverishness.  If 
w'e  turn  to  books,  we  find  Dr.  C.  J.  B.  Williams,  in  his  Prin- 
cqyles  of  Medicme,  remarking  :  “  Hence  the  low  typhoid  or 
adynamic  fever  which  sometimes  follows  prolonged  fatigue.” 
“A  serious  part  of  such  disturbance  is  the  sleeplessness,  which, 
after  extreme  fatigue,  brings  the  patient  into  a  state  nearly 
resembling  delirium  tremens.”  “  In  these  conditions,  diffusible 
stimulants  are  the  best  narcotics.”  If  w'e  turn  to  our  personal 
experience,  wx  can  remember  many  instances  in  which  a 
feverish  night  has  followed  a  day  of  unusual  fatigue — how, 
whenever  we  have  pedestrianised  so  long  that  we  have  had  no 
appetite  for  food  at  our  jouimey’s  end,  w^e  have  been  tormented 
at  night  by  dry  hot  skin,  thirst,  troubled  sleep,  and  half  deli¬ 
rious  dreams.  We  have  ourselves  seen  cases  of  intense  fever 
ending  in  phthisis  produced  by  a  race  for  a  wager;  and  Dr. 
Williams  states  that  the  worst  cases  of  pneumonia  he  has  wit¬ 
nessed  have  been  in  boys  at  school  after  excessive  exertion  at 
foot-ball  or  other  play.  We  next  turn  to  the  experience  gained 
in  lying-in  hospitals,  in  which  a  lai’ge  proportion  of  i)atients 
necessarily  have  a  vast  amount  of  labour  without  a  correspond¬ 
ing  amount  of  food.  (The  amount  of  physical  exertion  put 
forth  by  the  voluntaiy  muscles  during  a  long  confinement,  is 
far  greater  than  that  undergone  by  any  man  employed  in 
ordinary  work.  Men  know  nothing  equal  to  it  except  it  be 
prolonged  labour  at  the  oar  or  the  pumps  at  sea.)  We  find 
Dr.  Churchill  remarking  upon  ephemeral  fever:  “  that  females 
are  especially  liable  to  it  during  the  early  part  of  their  con¬ 
valescence.”  Amongst  the  causes,  he  enumerates  “  the  impres¬ 
sion  of  cold,  perhaps,  on  rising  from  bed  or  changing  the  room." 
(These  causes  imply  muscular  exertion  on  the  part  of  the 
patient ;  and  in  one  of  the  cases  which  have  come  under  my 
notice,  the  attack  was  distinctly  determined  by  the  patient 
dressing,  sitting  up,  and  nursing  her  baby,  the  day  after  her 
confinement.)  “  Fatigue,  mental  agitation,  and  want  of  rest,” 
are  further  enumerated  amongst  the  causes  of  the  complaint ; 
and  amongst  the  symptoms  are  palpitation,  headache,  pain  in 
the  back  and  limbs,  soreness  of  the  skin,  rapid  and  irregular 
pulse,”  etc.  Those  who  have  done  me  the  honour  to  read  my 
previous  communications,  will  recognise  in  these  symptoms 
the  characteristics  of  myalgia  ;  and  muscular  pain  implies 
muscular  exertion  disproportionate  to  the  patient’s  strength. 

To  these  observations  it  will  be  answered,  that  hundreds  and 
thousands  of  cases  occur  in  which  there  is  excessive  muscular 
exertion  without  feverish  symptoms  following.  Tlie  fact  is 
undeniable ;  but  the  objection  is  not  valid.  We  do  not  the 


less  attribute  tetanus  to  a  wound,  because  millions  who  are 
wounded  never  have  lock-jaw ;  nor  do  we  the  less  attribute  our 
soreness  to  unusual  fatigue  because  our  companion  who  went 
through  the  same  work  feels  no  such  result.  If  it  be  a  posi¬ 
tive  fact  that  feverishness  does  follow^  in  some  instances,  and 
really  depends  upon  great  muscular  exertion,  that  fact  is  not 
vitiated  by  the  remark  that  no  feverishness  follow's  in  other 
instances.  In  all  the  cases  that  have  come  to  my  knowledge, 
however,  the  muscular  exertion  has  been  superadded  to  other 
causes  of  debility,  loss  of  blood,  privation  of  food,  antiphlogistic 
medicines,  etc.;  and  it  is  probable  that  the  feverishness  de¬ 
pends  upon  the  muscular  exertion  being  vastly  disproportion¬ 
ate  to  the  patient’s  strength  at  the  time.  I  conclude,  then, 
that  the  following  propositions  are  not  far  removed  from 
truth  : — 

1.  Feverish  .symptoms  do  sometimes  attend  myalgia  or  mus¬ 
cular  pain. 

2.  Fever  is  not  necessarily  an  indication  of  the  presence  of 
inflammation. 

3.  It  does  not  always  requii'e  antiphlogistic  remedies. 

4.  It  indicates  an  increased  expenditure  of  animal  fuel. 

5.  It  is  frequently  relieved  or  cured  by  stimulants,  tonics, 
generous  diet,  etc. 

6.  Pain,  soreness  of  the  skin,  and  tenderness  on  pressure, 
even  though  attended  with  w’ell  marked  feverish  symptoms, 
are  as  often  due  to  a  myalgic  as  to  an  inflammatory  cause. 


DELIVERED  IN  THE 


QUEEN’S  COLLEGE,  BIRMINGHAM, 

ON  MAT  8th,  1858. 

By  J.  Sampson  Gamgee,  Esq.,  Surgeon  to  the  Queen’s 

Hospital. 

Critical  Thoughts  for  Clinical  Students. 
Gentlemen, — I  had  purposed  devoting  the  first  lecture  of  the 
Summer  Course  exclusively  to  general  considerations  on  clinical 
study;  but,  as  I  cannot  reconcile  myself  to  leaving  even  a 
single  lecture  without  jiresenting  you  some  suggestive  clinical 
material  for  reflection,  I  shall  bilefly  relate  to  you  the  results 
of  some  cases  which  we  have  often  talked  about  at  the  bed¬ 
side,  but  the  treatment  of  which  was  concluded  during  the 
vacation,  when  most  of  you  were  absent.  All  epochs  of  a  case 
are  interesting ;  but  if  one  more  than  another,  it  is  the  last 
one.  If  results  of  treatment,  particularly  surgical,  were  always 
faithfully  recorded,  truth  would  be  the  gainer. 

To  relieve  Jane  Stephens  of  the  great  discomfort  occasioned 
by  her  enlarged  uterus,  for  many  years  completely  prolapsed, 
you  doubtless  remember  my  performing  a  plastic  operation 
last  December,  according  to  the  established  rules  of  perineo- 
raphy.  Union  was  iierfect,  and  the  patient  left  the  hospital 
wearing  a  good  Y  bandage,  apparently  much  relieved.  She  had 
not  walked  about  many  days,  however,  before  the  uterus 
again  peeped  through  the  vulva — a  sufficiently  remarkable  fact, 
considering  the  smallness  of  this  aperture,  and  the  large  size 
of  the  organ.  The  new  raphe  held  good  ;  to  elasticity  was  the 
result  owing.  The  patient  was  again  admitted  into  the  hos¬ 
pital.  I  dissected  a  small  horseshoe-shaped  piece  of  skin  and 
mucous  membrane  from  the  posterior  angle  of  the  vulva,  even 
slicing  away  the  corresponding  extremities  of  the  nymphje, 
and  brought  the  raw  surfaces  together  by  a  couple  of  deep 
sutures  secured  on  pieces  of  bougie,  with  three  additional 
superficial  sutures.  All  progressed  favourably.  Union  was 
perfect ;  the  patient  had  not  an  untoward  symptom  ;  and 
she  left  the  hospital  about  a  month  since,  better,  according  to 
her  spontaneous  statement,  than  she  had  been  for  many  years. 
I  have  since  seen  her.  She  wears  a  soft  belt  round  the  hips, 
and  a  central  band  with  pad  corresponding  to  the  vulva ;  the 
new  perinaeum  is  strong;  the  uterus  within  the  aperture  ;  and 
the  poor  woman  enjoys  existence  conformably  to  her  station, 
and  is  enabled,  by  work  in  a  factory,  to  contribute  to  the 
maintenance  of  her  family.  When  lecturing,  some  subsequent 
day,  on  the  case  of  Mary  Hyatt,  now  in  liospital  for  a  similar 
aflection,  I  purpose  going  fully  into  the  subject. 

A  less  satisfactory  case  is  that  of  Catherine  Neville,  from 
whose  right  cheek  I  removed  a  fibro-cystic  tumour,  about  three 
months  ago,  by  a  curved  incision  extending  from  the  zygo¬ 
matic  process  of  the  malar  bone  to  within  a  little  of  the  angle 
of  the  mouth.  ILvmorrhage  w’as  rather  free,  but  the  operation 
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■was  not  attended  with  unusual  diffiuulty.  I  undertook,  at  tlie 
l)atient’s  urgent  request,  to  relieve  her  of  the  great  deformity 
wliich  liad  existed  since  birth;  and  I  was  not  influenced  by  the 
fact,  that  some  surgeons  had  tnld  the  patient  she  would  cer¬ 
tainly  lose  her  life  if  the  tumour  were  removed.  The  compara¬ 
tive  impunity  with  which  large  tumours  may  be  removed  from 
the  facial  region,  is  one  of  the  most  important  facts  esta¬ 
blished  by  modem  surgeons.  Although  I  did  not  apprehend 
danger  to  life  from  the  operation,  I  was  not  sanguine  as  to  its 
result  in  removing  deformity,  the  patient's  face  on  the  same 
side  having  been  severely  injured,  and  some  of  the  bones 
broken,  by  a  kick  from  a  horse  a  few  years  back.  Moreover, 
the  heavy  tumour  had  so  dragged  down  the  eyelids  and  fore- 
liead,  greatly  to  the  impairment  of  their  elastic  texture,  that  it 
was  doubtful  how  far,  even  after  removal  of  the  weight,  the 
parts  would  regain  tlieir  tone  and  position.  The  wound  healed, 
and  the  patient  returned  home  much  satisfied  with  the  im¬ 
provement  in  her  appearance.  As  the  lower  lid  continued 
everted,  and  the  upper  one  did  not  regain  any  of  its  normal 
retractile  iiower,  but  Imng  over  the  eye,  almost  completely 
occluding  it,  I  determined  on  a  plastic  operation  about  five 
weeks  since,  with  a  view  to  remedy  the  defect.  From  the 
upper  and  outer  part  of  the  upper  lid,  I  dissected  out  two 
V-shaped  pieces  of  skin,  united  at  their  base,  which  was  fully 
half  an  inch  deep.  Union  of  the  edges  by  suture  was  attended 
with  the  desired  result  of  raising  the  upper  lid  to  a  consider¬ 
able  extent.  Cicatrisation  w^as  just  complete,  and  I  was  pur¬ 
posing  to  perform  the  operation  for  ectropium  on  the  lower 
lid,  when,  tinfortunately,  the  patient  was  seized  with  ery¬ 
sipelas  of  the  face,  of  which  we  have  had  a  rather  sharp 
epidemic  in  hospital  of  late.  Although  the  local  symptoms, 
redness,  and  puffy  swelling,  attained  considerable  height,  the 
13atient  did  not  suffer  much  constitutionally.  She  has  per¬ 
fectly  recovered  from  the  attack,  and  has  now  gone  home  to 
recruit  her  strength,  preparatory  to  submitting  to  operation  on 
the  lower  lid,  Avhich  is  wholly  everted,  and  thereby  occasions 
great  deformity.  These  cases  are  often  unsatisfactory  in  their 
results  ;  but  that  is  no  reason  why,  if  the  patient,  particularly 
a  young  w'oman,  feels  greatly  afflicted  by  the  disfigurement,  we 
should  not  do  all  in  our  power  to  afford  relief.  Even  partial 
restoration  may  be  a  great  advantage;  and  failure  is  not  a 
cause  of  reproach  to  the  operator,  when  he  is  conscious  of 
having  done  his  best  to  comply  with  a  reasonable  desire. 

The  plastic  operations  performed  on  the  children  Anne  Wood¬ 
ward  and  William  Seaton,  have  been  satisfactory.  From  the  bend 
of  the  former’s  right  elbow  I  dissected  a  thick  web-like  cicatrix, 
seven  inches  in  length,  the  result  of  a  burn  ;  and  I  succeeded  in 
great  measure  in  closing  the  wound  by  dissecting  the  skin  from 
the  sides,  and  approximating  the  edges.  The  arm  now  promises 
to  be  as  useful  as  evei’.  The  boy  had  acute  necrosis  of  the 
lower  jaw,  fully  one-fifth  of  which  I  removed;  and  sloughing  of 
the  cheek  on  the  right  side,  destroying  one-half  the  lower 
lip,  and  occasioning  a  hideous  deformity,  by  laying  open  the 
mouth,  and  allowing  the  saliva  to  pour  out  without  check.  I 
described  the  steps  of  the  operation  at  the  time  of  its  perform¬ 
ance.  The  lower  lip  is  now  restored,  but  rather  tight ;  and,  as 
it  will  be  necessary  to  do  something  to  perfect  the  result,  I 
shall  postpone  further  remarks  in  point.  In  all  these  cases, 
you  see  that  the  principles  of  plastic  surgery  are  the  same — 
vivification  of  edges ;  division  of  adhesions,  so  as  to  allow 
approximation ;  and  nice  adaptation  with  sutures  or  j)ins,  or 
both. 

It  having  fallen  to  my  lot  to  deliver  the  first  lecture  on 
Clinical  Surgery  this  summer  session,  I  purpose  submitting 
some  general  reflections  calculated,  I  trust,  to  stimulate  and 
utilise  your  zeal  in  the  pursuit  of  truth.  Although  it  may  be, 
and  indeed  is,  advisable  in  some  arts — in  diplomacy  in  parti¬ 
cular — to  act  up  to  tlie  warning  which  Talleyrand  gave  his 
secretaries,  “  Surtout,  messieurs,  point  de  zele,”  ours  is  a  sci¬ 
ence  so  difficult  to  attain,  that  any  one,  who  engaged  in  the 
task  without  zealous  devotedness,  would  have  little  reason  to 
anticipate  great  success. 

In  some  of  the  remarks  I  am  about  to  make,  I  shall  have 
the  pleasure  to  address  you  less  on  my  own  authority  than  on 
that  of  the  Dean  of  the  Faculty,  Mr.  Sands  Cox,  who  has  re¬ 
quested  me  to  spare  no  effort  for  the  organisation  of  your 
clinical  study  on  our  cases,  so  that  you  may,  while  reaping  ad¬ 
vantage  yourselves,  confer  lionour  on  this  your  Alma  Mater. 
Moreover,  I  feel  confident  that  the  reflections  presently  to  be 
submitted  will  have  the  support  of  my  colleagues,  Mr.  Langston 
Parker  and  INIr.  West,  from  whose  practical  teaching  I  cannot 
too  strongly  impress  upon  you  the  advisability  of  deriving 
^very  possible  advantage. 
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As  I  look  at  you  individually  and  collectively,  the  first 
thought  that  strikes  me  is,  that  you  are  gentlemen  in  process 
of  education  for  a  liberal  profession,  which,  the  regulations  of 
the  most  popular  examining  boards  lead  3-011  to  believe,  admits 
of  being  learned  in  less  time  than  is  required  to  train  a  boot¬ 
maker,  a  milliner,  or  a  French  cook.  Such  is  the  state  of 
things :  it  is  no  use  losing  time  in  bewailing  it,  in  theorising 
on  its  causes,  or  speculating  on  its  remedies.  Prudence  bids 
us  to  adojit  the  great  remed}-  at  once — to  lose  none  of  the 
little  time  before  us.  With  a  view  to  such  economy,  3-our  plan 
of  study  in  hospital,  on  the  days  of  visit  by  JMr.  Sands  Cox  and 
myself,  has  been  thus  arranged.  Punctually  at  nine  I  shall  be 
in  the  out  patients’  room  ;  and,  as  it  is  here  that  most  of  the 
surgical  cases  are  treated,  with  which  you  are  likely  to  be  en¬ 
gaged  in  after  life  as  general  practitioners,  special  opportunity 
will  be  afforded  )'ou  to  examine  and  treat  the  cases  yourselves 
under  superintendence.  That  seems  to  me  a  very  misunder¬ 
stood  policy,  which  empowers  a  3mung  man  to  kill  and  cure  the 
hour  after  he  has  obtained  his  diploma,  and  does  not  afford 
him  opportunity  for  practice,  while  a  senior  student  under 
supervision,  with  all  means  and  assistance  at  hand.  Men 
learn  by  seeing.  Granted.  But  they  learn  more  by  doing. 
See  how  eagles  teach  their  5'oung  to  fl}-,  and  cats  their  kittens 
to  catch  mice.  Learn  from  Nature. 

In  the  wards,  the  prominent  facts  of  ca=!es  shall  never  escape 
notice ;  but  one  case  in  particular  will  each  visit  be  made  the 
subject  of  bedside  comment,  as  exhaustive  and  methodical  as 
possible.  Surgery  should  be  leai'ned  as  a  great  modern  peda¬ 
gogue  enjoins  for  languages.  He  gives  an  illustration  not 
foreign  to  our  purpose.  A  friar,  in  a  storm  at  sea,  was  on  a 
particular  occasion  shocked  by  the  oaths  of  a  helmsman.  No 
sooner  had  a  calm  ensued,  than  the  venerable  father  betook 
himself  to  expostulate  with  Jack,  who  rejoined,  that  he  knew 
his  sea-compass  better  than  the  friar  knew  his  prayers.  A  Pater 
was  at  once  offered  up  by  the  minister,  who  had  no  sooner’ 
ended  it  than  he  was  challenged  to  repeat  it  backwards,  but, 
of  course,  in  vain;  and  the  jolly  tar  merrily  ejaculated,  “I 
know  my  compass  better  than  you  know  your  prayers,  for  I  can 
tell  it  in  a  thousand  ways.”  Gentlemen,  sti'ive  to  know  surgery 
backwards,  as  the  sailor  knows  his  compass,  that  it  may-  never 
fail  you  in  a  storm. 

In  the  operating  theatre  I  hope  to  see  you  every  visit. 
Most  days  we  shall  have  some  great  or  small  operation  to  per¬ 
form  :  the  smallest  are  sometimes  the  most  creditable  and  the 
most  useful  to  all  25arties.  In  the  absence  of  operations,  you 
will  exercise  yourselves  in  surgical  manipulation — bandaging, 
strapping,  and  doing  some  of  th^  many  little  things  which  go 
to  make  a  surgeon,  and  without  wnich  all  the  knowledge  in  the 
world  will  not  make  you  a  surgeon.  It  has  been  suggested  to 
me  to  have  an  operating  day.  Some  of  you  perhaps  remember 
w-hat  I  had  the  pleasure  to  say  in  my  first  lecture  in  this 
theatre,  on  November  IGth,  on  Jield  days,  operating  theatres, 
and  hospital  taaZ/cs— most  appropriate  designations. 

As  I  am  unspeakably  anxious  that  you  should  verify  the 
Ciceronian  maxim,  “  Hapj)y  is  he  w-ho  learns  experience  at 
the  expense  of  others,”  I  shall  always  dilate  on  partially  or 
wholly  unsuccessful  cases.  Henceforward,  we  shall  have  a 
great  assistance  in  recording  our  proceedings,  as  your  fellow- 
student,  Mr.  Richard  Norris,  will  take  photographs  of  our 
cases ;  Mr.  Sands  Cox  having  kindly  consented  to  enrich  the 
Clinique  with  a  photographic  room,  in  the  new  wing  about  to 
be  constructed. 

As  it  cannot  be  questioned,  that  in  ours,  as  in  all  callings, 
men  should  have  definite  aims  for  which  to  concentrate  ex¬ 
ertions,  a  glance  on  our  future  may  not  be  useless.  Our  duty 
in  hospital  is  to  observe  facts,  to  reason  upon  them,  to  treasure 
up  the  lessons  which  they  inculcate,  so  as  to  utilise  them  for 
the  good  of  men.  In  a  short  time  you  have  many  branches  of 
learning  to  pursue :  it  must  be  my  aim  to  economise  the  hours 
and  minutes  you  are  with  me  ;  it  should  be  your  aim  to  utilise 
in  the  hospital  your  knowledge  of  anatomy,  physiology,  and 
chemistry,  as  affording  light  in  investigating  the  phenomena  of 
disease.  You  should  not  disdain  the  most  trivial  fact  or  cir¬ 
cumstance  :  everything  is  important  that  eliminates  en-or  and 
conduces  to  truth.  Above  all  things,  I  recommend  you  never 
to  hesitate  to  own  ignorance — that  is,  necessity  for  learning. 
To  learn  you  come  here :  now  is  the  time  when  you  can  do  it 
with  greatest  pleasure,  at  the  least  expense.  The  lessons  which 
await  you  in  after  life  will  often  be  painful  and  expensive,  and 
that  unavoidably  so  ;  but  here  they  never  need  be  such.  If 
you  are  diligent  in  questioning  me,  you  will  often  discover  the 
very  many  gaps  in  my  knowledge  of  surgery.  I  shall  never 
sti-ive  to  hide  them  with  a  gauze  or  tinsel  leaf;  in  open  daylight 
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I  shall  exhibit  them,  and  work  hard  with  stone  and  mortar  to 
block  them  up ;  hut  of  course,  for  me,  as  for  you,  the  process  is 
a  slow  one.  Our  ignorance,  compared  to  what  is  already 
known,  and  what  may  be  known,  is  truly  remarkable ;  and, 
however  industrious  we  may  be,  life,  even  long  life,  is  but  an 
instant.  The  prospect  would  depress  us ;  hut  the  world’s  his¬ 
tory  tells  us  that  individual  men  are  very  subordinate  units  in 
the  great  scheme  of  creation ;  and  there  is  no  greater  privilege 
than  to  he  striving  for  intellectual  and  moral  perfection. 

We  belong  to  a  brotherhood  whose  duty  it  is  to  tend  with 
ceaseless  care,  by  the  light  of  science,  our  fellow-men  in  pain — 
pain  which  we  are  often  allowed  only  to  relieve  in  part,  not  unfre- 
quently  to  witness  its  destroying  power.  The  privilege  is  one 
of  the  highest  that  men  can  enjoy ;  it  is  that  of  ministers  of 
health  and  students  of  nature ;  it  affords  us  opportunity  for 
humane  exertion,  even  where  we  cannot  restore  life ;  and  in  all 
countries,  at  all  times,  whether  of  peace  or  war,  we  pursue  our 
calling  without  distinction  between  rich  and  poor,  Jew  and 
Gentile — in  the  palaces  of  friendly  princes,  as  beside  the 
wounded  of  our  enemies,  in  the  trenches  of  a  beleaguered  town. 
I  have  drawn  no  unreal  picture.  Some  of  you  wdll  aspire  to 
exercise  your  calling  in  the  higher  walks  of  civil  life ;  others,  on 
leaving  these  walls,  will  be  happy  to  obtain  a  field  for  occupa¬ 
tion  amongst  the  sick  poor  in  workhouses,  and  in  the  slums  of 
great  towns ;  others,  again,  will  be  enrolled  under  your  coun¬ 
try’s  banner,  to  tend  sick  friend  and  foe  in  ships  of  war,  or 
in  the  camps  of  Her  Majesty’s  armies,  in  whatever  quarter 
of  the  globe  they  may  be  called  to  defend  the  national  honour. 
Not  very  many  worldly  distinctions  await  you.  No  doctor 
ever  had  a  seat  beside  the  Woolsack.  The  Garter  and 
Golden  Fleece  liave  other  favoured  candidates;  hut  we  too 
have  our  reward,  and  in  the  throng  of  the  decorated,  we  must 
appear  like  Mr.  Canning  at  Vienna  in  1815  amidst  the  daz¬ 
zling  uniforms  of  sovereigns  and  their  retinues — in  blue 
coat,  brass  buttons,  and  nankeen  breeches.  It  is  consoling  to 
reflect  that  the  plain  suit  of  the  English  commoner  caused 
Talleyrand  to  exclaim,  on  seeing  him  enter  the  Imperial  salon, 
“  Que  ce  monsieur  est  distingue !”  Oh  yes ;  honour  you  will  have 
enough ;  and  neither  will  peace  of  mind  fail  you,  if  you  work 
hard.  Be  not  discouraged  if  you  have  great  difficulty,  and  if 
you  doubt  the  possibility  of  attaining  eminence,  even  by  great 
exertions.  As  our  faces  differ,  so  do  our  minds ;  but  every  one 
has  it  in  his  power  to  look  clean  and  cheerful,  to  abstain  from 
folly,  and  to  think  common  sense.  Every  man  cannot  he  an 
Apollo;  and  real  philosophers  are,  to  say  the  least,  not  com¬ 
mon  ;  hut  every  one,  health  granted,  can  offer  a  decent  ex¬ 
terior,  and  a  mind  capable  of  appreciating  ordinary  truths  as 
differing  from  extraordinary  blunders.  What  you  have  to  be 
careful  of  is,  that  you  do  not  waste,  or  allow  others  to  waste, 
those  intellectual  powers  which  Nature  has  given  you.  Hear 
Pope : — 

“Most  have  the  seeds  of  judgment  in  their  mind; 

Nature  afiords  at  least  a  glimm’ring  light; 

1  he  lines,  though  touched  but  faintly,  are  drawn  right. 

But  as  the  slightest  sketch,  if  justly  traced, 

Is  by  ill  colouring  but  the  more  disgraced, 

So  by  false  learning  is  good  sense  defaced. 

Some  are  bewildered  in  the  maze  of  schools. 

And  some  made  coxcombs  Nature  made  hut  fools.’’ 

Let  me  warn  you,  who  have  to  ■work  very  hard,  to  guard 
a  little  against  the  fallacy  of  supposing  that  the  'VN'^orks  of 
genius  are  brought  forth  in  ease,  and  that  their  authors  are 
dispensed  from  the  ordinary  condition  of  mortals,  who  have  to 
earn  their  bread  with  the  sweat  of  their  brow.  Nine  years  did 
Virgil  work  at  the  ^neid,  and  then  left  it  unfinished.  Noniim 
preniatur  in  annum  ■v\'as  the  motto  of  the  Venusian  lyric.  Thi’ee 
montJis  did  Torquato  Tasso  rack  his  brains  for  the  one  line  : 

“  Non  siese  no, — precipito  di  sella.’’ 

Neither  is  Byron’s  verse  the  spontaneous  overflowing  of  vir¬ 
tuous  love  or  bitter  hate.  No  :  even  the  Prisoner  of  Chillon, 
Childe  Harold,  and  Don  Juan,  were  brought  forth  in  toil.  Mr. 
Trelawney  has  recorded  that,  as  he  was  accompanying  Byron 
to  Greece,  and  their  bark,  the  Hercules,  was  ploughing  the 
Tirrhenean  waters,  the  sight  of  the  islet  of  Lonza — a  Bourbon 
dungeon — awakened  the  poet’s  wrath.  “  I  should  like”,  he  ex¬ 
claimed,  “  to  see  from  this  our  rock  the  world  submerged,  and 
all  the  rascals  drowning  on  it  like  rats.”  His  friend  put  pen 
and  paper  in  his  hand,  and  bid  him  perpetuate  his  curses  on 
tyranny.  For  some  miniites  the  poet  remained  silent,  and  then 
rejoined,  “I  must  chew  the  cud  before  I  write.  I  have  thought 
over  most  of  my  subjects  for  years  before  writing  a  line.” 

Beethoven,  we  are  told,  was  no  less  indefatigable  in  planning 
and  executing  his  musical  creations  than  was  Gioja,  the  author 
of  ihe  Filosofia  della  Sfdtistica — a  work  too  little  read  by  sta¬ 


tisticians.  Three  times  did  the  illustrious  German  rewrite  his 
opera  Fidelio  :  and  if  you  inquire,  you  will  find  that,  notwith¬ 
standing  Nature’s  endowments,  the  uttering  of  the  melodious 
notes  of  a  prima  donna  is  preceded  by  a  long  course  of  toil  scarcely 
inferior  to  that  which  must  precede  the  enterprises  of  a  great 
general  and  of  a  statesman.  Macaulay  tells  you  of  the  sedu¬ 
lous,  constant,  marvellous  application  which  was  required  to 
raise  William  Pitt  to  the  proud  position  of  being  recognised  as 
the  great  Commoner  of  England.  Does  not  Livy  tell  you  of 
Hannibal: — “  Plurimum  audaciae  ad  pericula  capessenda,  plu- 
rimuni  consilii  inter  ipsa  pericula  erat.  Nullo  labore  aut 
corpus  fatigari,  aut  animus  vinci  poterat.  Caloris  et  frigoris 
patientia  par ;  cibi  potionisque  desiderio  naturali,  non  volup- 
tate,  modo  finitus.  Vigiliarum  somnique  nec  die,  nec  nocte 
discriminata  tempora.  Id,  quod  gerendis  rebus  superesset, 
quieti  datum ;  ea  neque  molli  strato,  neque  silentio  arcessita* 
Multi  saepe  militari  sagulo  opertum,  humi  jacentem  inter  cus- 
todias  stationesque  militum,  conspexerunt.”  Does  not  Luke, 
the  physician  and  apostle,  tell  you  that  “  men  should  always 
pray,  and  never  faint”? 

If  the  good  portion  of  mankind  were  but  half  as  thoughtful 
and  active  as  is  the  evil,  their  relative  numbers  would  soon 
change;  truth  would  have  more  votaries ;  imposture  would  be 
at  a  discount;  and  in  our  profession  we  should  have  less  of 
mock  philosophy,  and  of  that  veneration  for  the  dust  of  old 
parchments,  which,  according  to  the  fashion  of  the  day,  finds 
semi-official  vent,  to  implore  Her  Majesty’s  advisers  to  do  any¬ 
thing  that  will  prevent  the  success  of  such  a  Medical  Reform  Bill 
as  the  masses  of  the  profession  approve  and  the  public  requires.. 
It  is  certainly  not  wonderful  that  the  masters  of  beadles  should 
have  great  reverence  for  maces.  The  time  was,  when  the  aboli¬ 
tion  of  pigtails  was  looked  upon  as  a  dangerous  innovation.  Hap¬ 
pily,  progress,  the  evolutional  development  of  Nature’s  -w'orks, 
the  codification  of  her  laws,  rules  men,  not  men  it.  Individuals 
who  are  devoted  to  the  good  v/ork  need  not  doubt  the  issue. 
Let  every  one  labour  zealously  in  his  sphere.  The  future  is 
brilliant;  the  idols  of  superstition  are  fast  crumbling  into 
dust;  and  reason  is  ever  more  and  more  asserting  her  position 
as  the  Prime  Minister  in  the  government  of  the  'vvmrld,  subject 
only  to  the  exequatur  of  its  One  Sovereign. 

I  may  seem  to  have  carried  you  too  far  away,  but  I  have  not 
for  an  instant  lost  sight  of  our  real  position,  of  our  duties,  of 
our  wants.  We  have  a  house  to  build ;  we  must  first  survey 
the  ground.  To  admire  a  landscape,  men  mount  a  hillock ;  a 
platform,  to  appreciate  a  town  sight.  I  have  endeavoured  to 
follow  the  example  in  contemplating  our  position. 

Now  for  a  few  more  homely  words.  Each  of  us  has  to  work 
for  a  livelihood :  the  res  angusta  domi — poverty,  in  plain  Eng¬ 
lish — is  not  foreign  to  us  all.  Some  of  us  have  to  labour  against 
physical — all  against  moral  infirmities.  Ours  is  indeed  the 
pursuit  of  knowledge  under  difficulties.  The  prejudices  of  the 
age,  against  many  of  which  we  have  to  struggle,  are  preju¬ 
dices,  it  is  true ;  nevertheless,  they  are  a  power  to  be  respected ; 
a  liberal  conservatism  is  likely  to  prove  the  most  useful  line  of 
policy  in  dealing  with  them.  What  I  am  anxious  for  is,  that 
progress  should  be  constant.  Never  mind  the  gaps  in  the 
way ;  bridge  them  over ;  step  over  the  rocks  which  block  the 
path,  if  you  cannot  set  them  aside.  Strive  to  neglect  nothing;, 
brain  and  hands,  mind  and  heart,  common  and  special  senses, 
should  all  be  cultivated.  In  libraries  and  dead-houses,  with  the 
sick  and  suffering,  students  of  medicine  ought  to  spend  their 
lives,  deploring  ignorance  and  vice,  learning  wisdom  and  her 
offspring  virtue :  I  refer  to  that  large  practical  virtue  which 
makes  men  catholic,  and  renders  them  capable  of  generous 
actions  for  the  good  of  others.  All  will  be  well  if  we  be  always 
learning.  If  you  regard  me  as  a  senior  fellow-student — for  that 
is  my  real  relation  to  you — if  we  stimulate  each  other  to  work, 
we  shall  progress;  and  progressing,  live  hoping.  The  status 
quo  is  intolerable,  and  ever  will  be. 

Gentlemen,  it  has  cost  me  something  to  get  here  ;  but  of  the 
struggle  I  only  think,  as  stimulating  me  to  exertion  to  level  your 
path ;  of  the  incidents  of  the  struggle,  I  only  remember  the 
cheering  words  and  warm  grasps  of  those  who  befriended  me. 
I  hope  to  supply  their  justification  by  the  strenuousness 
of  my  endeavours  to  prove  myself  a  thinker  -wfith  Sir  Charles 
Bell,  that  “  it  is  a  low  ambition  to  grasp  at  the  individual  im- 
jmrtance  of  the  day  that  is  passing,  to  the  neglect  of  that  per¬ 
manent  fame  in  the  profession  which  true  knowledge  and 
science  confer.”  I  beg  your  sympathy ;  I  beg  your  help — mine 
shall  be  yours ;  for,  again  to  use  the  'U’ords  of  the  great  man 
just  quoted,  “  it  is  by  my  influence  with  the  younger  men  of  the 
profession,  grounded  on  olbservation  and  con-viction,  that  I  ex¬ 
pect  to  make  my  life  useful.” 
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BATH  AND  BRISTOL  BRANCH. 

ON  THE  PRESENCE  OP  “PATTY  MATTER  ”  IN  THE  URINE. 

By  WiLiJAM  Henderson,  M.D.,  Plij-sician  to  the  Clifton  Dis¬ 
pensary,  and  formerly  House-Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital. 

[Bead  April  20th,  1858.] 

In  bringing  before  your  notice  this  evening  some  cases  which 
lately  come  under  my  observation,  1  have  ventured  to  solicit 
your  attention  for  a  few  minutes,  in  the  hope  that  others,  with 
more  abihty  and  greater  opportunities  than  myself,  may  be 
induced  to  invei>tigate  more  closely  the  subject  to  which  they 
refer.  Although  but  little  can  be  learned  from  isolated  cases, 
and  any  inferences  drawn  from  such  must  necessarily  be  of  but 
little  v^ue,  still  I  consider  that  any  cases  which  may  induce 
further  investigation,  and  consequently  lead  to  definite  results, 
are  not  unworthy  of  the  attention  of  the  profession  generally. 
For  if  such  cases  were  not  recorded,  the  discovery  of  many  of 
the  most  useful  and  important  ascertained  truths  in  patlaology 
and  in  the  diagnosis  of  disease  would  have  been  greatly  delayed, 
or  even  may  not  hitherto  have  been  completed.  It  is,  there¬ 
fore,  with  this  object  that  I  call  your  attention  to  the  following 
cases. 

Case  i.  Mr.  B.,  a  thin,  sallow,  unhealthy-looking  man,  aged 
•11,  who  holds  the  situation  of  dispenser  to  a  public  charity  in 
Bristol,  was  talking  with  a  friend  on  topics  of  ordinary  conver¬ 
sation,  not  being  in  any  way  excited,  when  he  was  suddenly 
seized  with  palpitation  of  the  heax’t,  coming  on  without  pain. 
The  palpitation  was  so  violent  that  it  induced  a  feehng  as  of 
suffocation,  and  he  was  obliged  to  go  to  a  sofa  and  lie  down  to 
avoid  falling.  This  happened  on  March  15th,  at  half-past  eleven 
in  the  forenoon,  as  they  were  watching  the  eclipse  of  the  sun. 
After  remaining  at  rest  for  some  minutes,  he  began  to  breathe 
more  easily,  and  the  palpitation  of  the  heart  gradually  sub- 
sided. 

I  saw  him  about  twenty  minutes  after  the  attack ;  he  was 
then  breathing  easily,  but  the  pulse  was  120,  and  very  strong. 
On  careful  examination  of  the  heart,  I  could  not  detect  any¬ 
thing  abnormal,  either  in  its  sounds  or  rhythm,  and  percussion 
did  not  show  the  heart  to  be  enlarged ;  nothing,  in  fact,  ap¬ 
peared  to  be  wrong,  except  the  violent  action,  and  for  that  I 
could  not  account. 

He  never  suffered  from  dyspepsia  in  any  of  its  numerous 
forms;  he  had  not  eaten  anything  unusual  at  breakfast  that 
morning ;  he  had  been  in  his  usual  health  up  to  the  time  of 
the  attack;  the  bowels  were  not  constipated,  but  had  been 
freely  moved  that  morning,  and  he  had  passed  the  usual 
quantity  of  clear  urine  on  rising.  He  had  not  lately,  nor  at 
any  time  in  his  life,  indulged  in  excesses  of  any  sort;  he  had 
no  headache  or  pain  of  any  kind  at  the  time  of,  or  subsequent 
to,  the  attack.  About  four  yeai's  ago,  while  doing  the  duties  of 
dispenser  to  a  firm  of  general  practitioners,  who  were  doing  a 
large  practice  at  Clifton,  he  Avas  seized  in  the  same  way,  but 
the  palpitation  was  not  then  so  violent ;  and  at  that  time  the 
attack  could  no  more  be  accounted  for  than  on  the  present  oc¬ 
casion.  He  has  no  symptoms,  physical  or  otherAvise,  of  tuber¬ 
culous  disease  of  the  lungs  or  anywhere  else.  In  fact,  on 
being  questioned  and  cross -questioned  repeatedly,  he  declared 
that  he  was  well  in  every  respect,  not  suffering  pain  anywhere. 
He  remained  at  rest  about  two  hours,  and,  the  violent  action  of 
the  heart  still  continuing,  he  was  ordered  five  minims  of  tinc¬ 
ture  of  digitalis,  to  be  repeated  every  four  hours  till  the  heart’s 
action  became  more  normal.  On  the  next  day,  the  forcible 
action  of  the  heart  continued,  but  with  no  other  symptom. 

On  examining  some  of  his  urine,  which  he  passed  about  mid¬ 
day,  1  found  the  specific  gravity  1014.  It  w'as  of  a  pale  colour, 
clear,  and  with  an  acid  reaction ;  it  did  not  contain  any  al¬ 
bumen,  nor  was  there  any  sediment.  On  microscopic  examina¬ 
tion,  numerous  oil-globules  were  observed,  of  various  sizes,  re¬ 
sembling  very  much  the  appearance  of  milk;  these  globules 
did  not  rest  on  the  surface  of  the  urine,  but  w^ere  distributed 
equally  through  the  fluid,  and  they  did  not  rise  to  tlie  surface 
on  the  urine  being  left  at  rest  for  several  days.  On  agitating  a 
little  of  the  water,  with  an  equal  quantity  of  ether,  a  solution 
of  the  fatty  substance  rose  to  the  surface,  and  on  being  left  for 
the  ether  to  evaporate,  a  thick  semifluid  mass  was  left,  w'hich 
appealed,  under  the  microscope,  to  be  composed  of  globules 
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of  oil.  Being  evaporated  still  further  by  the  application  of 
heat,  on  agitating  the  remainder,  it  w'as  readily  diflfused 
through  the  urine  again,  and  did  not  rise  to  the  surface  on 
being  left  at  rest,  although  the  globules  could  be  again  seen  in 
large  quantities  under  the  microscope. 

March  18th.  The  jiulse  had  fallen  to  98,  and,  though  much 
diminished  in  poAver,  was  still  strong.  He  felt  perfectly  well 
in  every  respect.  The  urine  Avas  of  the  specific  gravity  1008, 
perfectly  clear,  with  no  albumen  ;  a  feAV  oil  globules  Avere  seen 
under  the  microscope,  but  not  nearly  so  many  as  on  the  pre¬ 
vious  day.  There  Avas  no  deposit  in  the  urine,  nor  were  there 
crystals  of  any  sort  visible.  The  medicine  Avas  now  discon¬ 
tinued. 

March  19th.  The  specific  gravity  of  the  urine  Avas  1010,  and 
no  oil-globules  could  be  seen.  There  Avas  no  albumen.  The 
pulse  was  98,  and  the  heart’s  sounds  natural.  The  bowels  had 
been  acted  on  each  day,  and  he  was  apparently  in  his  usual 
state  of  health. 

After  this  date,  I  examined  the  mine  daily  for  six  days.  It 
continued  to  be  perfectly  clear,  with  no  albumen,  and  I  did  not 
see  any  more  oil-globules  in  it ;  the  specific  gravity  varied  from 
1015  to  1020. 

I  have  since  occasionally  examined  the  mine,  and  have 
always  found  it  perfectly  healthy  in  every  respect. 

Since  this  case  occurred  to  me,  I  have  been  examining  the 
urine  of  two  patients  with  cardiac  disease. 

Case  ii.  A  married  Avoman,  aged  25,  first  came  under  my 
cai’e  on  February  C.  She  had  mitral  disease,  the  result  of  acute 
rheumatism,  Avhich  occurred  several  months  before.  There 
was  general  anasarca,  with  effusion  into  the  cavity  of  the 
pleura  on  both  sides,  and  great  congestion  of  the  lungs,  with 
constant  cough ;  but  there  was  apparently  no  active  inflamma¬ 
tion  at  that  time  going  on  in  the  heart,  although  extensive  dis¬ 
organisation  had  already  taken  place,  and  the  patient  was  then 
in  the  last  stage.  On  one  occasion,  about  four  weeks  ago,  she 
was  greatly  excited,  owing  to  some  family  disturbance,  and  an 
attack  of  violent  palpitation  of  the  heart  was  the  result.  On 
the  next  day  I  observed  oil-globules  in  great  abundance  in  the 
urine,  but  they  disappeared  on  the  day  after,  and  I  have  not 
since  seen  any.  The  urine  has  been  healthy,  Avith  the  excep¬ 
tion  of  an  occasional  deposit  of  lithates,  the  specific  gravity 
vai’ying  from  1010  to  1024.  In  this  case,  as  in  the  previous 
one,  the  oil-globules  were  distributed  through  the  urine,  and 
did  not  rise  to  the  surface  on  being  left  at  rest.  The  patient 
has  since  died  from  sudden  effusion  into  the  pericardium. 
There  was  extensive  old  mitral  disease,  but  all  the  other  organs, 
although  congested,  were  apparently  healthy  in  structure. 
There  was  certainly  no  kidney  disease. 

Case  hi  is  one  of  acute  cardiac  inflammation,  follow¬ 
ing  a  mild  attack  of  scarlatina.  The  patient  is  a  child,  a  boy 
of  nine  years  old.  When  I  saw  him  first,  which  Avas  on  April 
9  th,  I  found  him  breathing  very  quickly,  and  with  difficulty; 
the  pulse  was  140,  and  very  weak.  He  complained  of  pain  in 
the  region  of  the  heart;  his  feet  and  legs  Avere  oedematous;  there 
was  fluid  in  the  cavity  of  the  abdomen  and  in  the  pericai’dium, 
and  pleura  of  the  left  side.  The  right  side  Avas  not  examined, 
OAving  to  the  pain  which  lying  on  the  left  side,  or,  in  fact,  mov¬ 
ing  at  all,  caused  the  patient.  He  had  no  pain  in  the  region  of 
the  kidneys.  He  had  passed  that  morning  a  small  quantity  of 
turbid  urine,  in  which  a  few  casts  were  seen  under  the  micro¬ 
scope.  There  was  no  trace  of  albumen,  but  a  thick  deposit  of 
lithates  Avas  Alsible.  The  heart  was  beating  violently,  and 
there  was  a  most  marked  systolic  belloAVS  sound  heard  all  over 
the  region  of  the  heart,  but  more  distinctly  at  the  apex.  There 
Avas  also  a  rough  systolic  sound  heard  over  the  aortic  valves. 
The  second  sound  of  the  heart  could  hardly  be  heard.  He 
Avas  ordered  to  be  cupped  on  the  left  side,  as  near  the  heart  as 
he  could  bear  the  presence  of  the  glass.  Mercury  and  Dover’s 
poAvder  were  given  every  four  hours,  and  a  mixture  of  liquor 
ammonite  acetatis,  acetate  of  potash  and  nitrate  of  potash  every 
four  hours,  a  dose  of  each  to  be  taken  alternately  every  tAvo 
hours. 

The  next  day  the  symptoms  Avei'e  all  improved.  ^  He  passed 
about  a  pint  of  urine,  turbid,  with  lithates,  containing  a  few 
casts,  but  no  albumen.  The  pulse  was  130,  with  more  poAA'er ; 
the  action  of  the  heart  was  not  so  violent. 

He  continued  to  improve  for  two  days,  the  urine  becoming 
gradually  more  clear,  but  it  still  contained  some  lithates  and 
casts,  and  on  one  occasion  a  distinct  trace  of  albumen  Avas 
observed,  there  being  some  blood-globules  visible  in  the  urine 
at  the  same  time. 

April  8th.  In  the  evening  the  child  was  so  much  better  in 
every  respect,  that  his  mother  moved  him  out  of  bed  in 
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order  to  change  the  linen.  This  brought  on  such  a  violent 
attack  of  palpitation  that  (to  use  her  own  words)  she  thought 
the  child  would  have  been  choked.  On  examining  the  urine 
passed  after  this  attack,  Apill  9th,  the  specific  gravity  was 
1016,  with  an  acid  reaction  ;  there  was  but  a  very  shght  trace 
of  albumen,  and  even  that  was  doubtful.  On  microscopic  ex¬ 
amination,  there  were  seen  numerous  oil-globules  of  various 
sizes,  and  some  casts  and  lithates. 

April  9th.  A  few  oil-globules  only  were  visible.  The  specific 
gravity  was  1012.  There  was  no  albumen ;  but  some  mucus 
and  some  free  nuclei  and  epithelium  cells  were  deposited  after 
a  few  hours. 

After  this  date,  I  examined  the  urine  daily  for  seven  days, 
but  no  more  oil-globules  could  be  seen.  The  deposit  of  casts 
and  lithates  gradually  diminished,  and  the  urine  is  now  healthy. 
The  child  has  improved  in  every  respect,  and  the  dropsy  is 
entirely  gone,  but  he  is  still  under  treatment  for  the  cardiac 
disease. 

Although  there  are  many  points  of  interest  in  the  foregoing 
cases,  I  have  only  related  such  extracts  from  my  notes  of  them 
as  refer  to  the  point  in  question,  namely,  the  presence  of  free 
oil-globules  in  the  urine;  for  it  is  to  that  point  I  wish  par¬ 
ticularly  to  call  your  attention.  If  we  examine  carefully  the 
cases  I  have  now  briefly  related,  the  first  thing  which  appears 
to  attract  the  attention  is  the  presence  of  these  apparent  oil- 
globules  in  the  urine  ;  and  this  naturally  leads  us  to  inquire 
into  what  they  are  composed  of,  and  what  is  the  cause  of  their 
presence  ? 

As  far  as  I  have  been  able  to  ascertain,  the  presence  of  oil- 
globules  has  hitherto  been  observed  only,  in  the  urine  of  preg¬ 
nancy,  in  Bright’s  disease  of  the  kidney,  and  in  that  peculiar 
milky  state,  which  Dr.  Prout  has  named  chylous  urine.  Under 
all  these  circumstances,  the  fatty  matter  has  appeared  to  be 
habitually  passed  as  long  as  the  disease  or  pregnancy  has  con¬ 
tinued. 

I  am  not  aw'are  that  the  sudden  appearance  in,  and  equally 
sudden  disappearance  of,  fatty  matter  from  the  urine,  as  ob¬ 
served  in  the  cases  I  have  related,  has  ever  been  hitherto 
noticed,  and  in  these  cases  its  presence  clearly  cannot  be  re¬ 
ferred  to  either  of  the  above-mentioned  causes.  There  being 
no  evidence  of  Bright’s  disease  in  either  case,  pregnancy,  of 
course,  is  out  of  the  question,  and  the  -water  in  neither  instance 
answering  to  the  description  of  chylous  urine.  Indeed,  Dr. 
Bird,  in  his  excellent  treatise  on  Urinary  Deposits,  has  stated, 
when  alluding  to  this  state  of  the  urine,  “  In  all  the  specimens 
I  have  examined  the  fat  appeared  to  form  a  most  intimate  mix¬ 
ture  or  emulsion  with  albumen,  so  that  under  the  microscope 
nothing  could  be  detected  except  myriads  of  infinitely  minute 
particles  floating  in  the  fluid,  generally  unmixed,  with  the 
slightest  appearance  of  a  globule  of  oil.  More  rarely,  however, 
the  oily  matter  was  readily  to  be  observed  in  distinct  globules 
resembling  those  seen  in  milk.” 

He  likewise  says  that  albumen  is  alwaj-s  present,  either  in 
its  spontaneously  coagulable  forms  (Jibrine),  or  it  can  be  de¬ 
tected  by  heat  and  nitric  acid ;  and  that  in  all  the  cases  he  had 
observed  the  urine  was  opaque,  like  diluted  milk. 

Now,  in  each  case  I  have  related  the  urine  was  clear  after 
the  deposit  of  lithates  had  subsided,  and  albumen  could  not 
be  positively  detected  in  either  of  them.  Dr.  Simon,  of  Berlin, 
has  observed  three  varieties  of  fatty  urine,' — one  in  which  the 
fat  is  nearly  diffused  through  it,  and  collects  on  the  surface  by 
repose,  as  in  the  cases  recorded  by  Dr.  Elliotson  ;  the  other  in 
which  the  fat  was  combined  with  albumen  ;  and  a  third  in  which 
the  fatty  matter  existed  with  casein  as  an  emulsion. 

I  wish  particularly  to  direct  the  attention  of  the  profession  to 
the  fact,  that  in  neither  of  the  cases  I  have  related  did  the 
fatty  matter  rise  to  the  surface  on  being  left  at  rest  for  several 
days,  but  it  remained  equally  diffused  through  the  urine. 
This  fact  naturally  makes  the  inquiry  into  the  nature  of  the 
fatty  substance  peculiarly  interesting,  and  not  being  sufficiently 
acquainted  with  the  science  of  chemistry  to  undertake  this 
analysation  myself,  I  have  given  to  Dr.  Herapath  for  his  inves¬ 
tigation  a  specimen  of  the  last  urine  in  which  I  observed  the 
oil-globules.  Previously,  however,  to  doing  so,  I  placed  a 
small  quantity  of  it  in  this  stoppered  test-tube  ;  and  on  agitat¬ 
ing  it  with  ether  the  fatty  substance  was  separated  as  you  here 
see.  The  stopper  has  not  been  removed  since  ;  for  on  trying 
the  same  experiment  before,  I  found  that  when  the  ether  had 
evaporated,  the  fat  was  again  diffused  through  the  urine,  and 
could  easily  be  detected  by  the  microscope. 

I  have  received  the  following  note  on  the  subject  from  Dr. 
Herapath  : 

“April  28th,  1853.  My  dear  Sir, — I  have  extracted  the 


fatty  matter  from  the  urine  sent  me,  and  find  in  the  six  drachms 
a  quantity  equal  to  -015  grains,  which  for  an  imperial  pint 
would  give  -4  grains.  The  substance  is  evidently  an  oily  fat  at 
the  ordinary  temperature,  with  a  slightly  amber  colour.  It  is 
difficult  to  say  of  what  nature  this  fat  is,  or  to  decidedly  cha¬ 
racterise  it,  from  the  very  minute  portion  at  my  disposal. 
Should  you  get  any  other  cases,  I  should  be  glad  of  a  larger 
quantity  of  the  urine  in  its  usual  condition  before  putrefaction 
commences.  I  remain,  my  dear  Sir,  yom’s  very  faithfully, 
W.  Bird  Heeai>ath.” 

I  was  certainly  induced,  both  by  the  microscopic  appearance, 
of  the  oil-globules  in  the  urine,  and  by  the  appearance  of  the 
substance  separated  by  the  ether,  as  shown  in  the  test-tube,  to 
suspect  the  presence  of  a  much  larger  quantity  of  oily  matter. 
It  is  clear,  however,  from  Dr.  Herapath’s  analysis,  that  the 
substance  here  observed  is  not  pure  oil,  but  most  probably  a 
combination  of  some  substance  with  the  oily  matter,  which  has 
the  effect  both  of  increasing  its  bulk,  and  raising  its  specific 
gravity  to  such  a  degree,  that  it  does  not  rise  to  the  surface  of 
the  urine. 

The  presence  of  fatty  matter  in  these  cases  does  not  appear 
to  be  the  result  of  any  irregularity  of  diet,  nor  can  it  be  attri¬ 
buted  to  any  organic  disease ;  for,  although  in  two  out  of  the 
three  there  was  undoubted  disease  of  the  heart,  yet  in  both  of 
them  the  disease  existed  long  before  the  oil-globules  were  ob¬ 
served,  and  continued  long  after  they  had  ceased  to  be  visible ; 
and  in  the  other  case  there  is  no  apparent  disease  of  any  organ 
whatever. 

In  all  three,  however,  the  process  of  assimilation  appears  to 
have  been  but  impex’fectly  performed ;  for  one  was  dying  of 
cardiac  disease;  another  suffering  from  acute  inflammation, 
the  depressing  effect  of  which  is  known  to  all ;  and  the  third  is 
naturally  a  weak  thin  man.  In  all,  likewise,  the  fatty  sub¬ 
stance  was  observed  in  the  urine  shortly  after  a  sudden  acces¬ 
sion  of  violent  action  of  the  heart. 

Does  it  not  therefore  appear  probable  that  this  suddeil  vio¬ 
lent  action  of  the  heart,  and  consequent  increased  rapidity  of 
circulation,  may  have  had  the  effect  of  hurrying  the  already 
absorbed  chyle  through  the  various  organs,  and  discharging  it 
by  means  of  the  kidney,  with  the  watery  particles  of  the  urine, 
before  the  process  of  assimilation  into  healthy  blood  had  suffi¬ 
cient  time  to  be  completely  effected?  This  point,  however,  I 
must  leave  for  others,  more  able  than  myself,  to  decide ;  my 
object  being  only  to  call  the  attention  of  the  profession  to  the 
simple  facts  I  have  narrated,  in  order  that  more  extended 
observation  may  enable  us  to  form  some  definite  conclusion  as 
to  the  cause  of  this  sudden  appearance  of  oil-globules  in  the 
urine. 

Although  these  cases  will  not  be  sufficient  to  justify  one  in. 
coming  to  any  positive  conclusions  on  this  subject,  some  very 
useful  and  decided  negative  conclusions  may  safely  be  ad¬ 
mitted. 

1.  Presuming  that  it  is  not  the  result  of  accident  (though 
such  possibly  may  be  the  case),  it  cannot  be  a  phenomenon  of 
very  rare  occurrence,  or  three  cases  so  nearly  resembling  each 
other  as  those  I  have  related  would  not  be  likely,  in  so  short  a 
space  of  time,  to  come  under  the  observation  of  only  one 
person. 

2.  The  microscopic  appearance  of  oil-globules  in  the  urine 
has  lately  been  decided  by  the  highest  authorities  to  be  patho¬ 
gnomonic  of  one  of  the  most  frequent  forms  of  Bright’s  dis¬ 
ease.  Now,  in  none  of  these  cases  were  there  any  symptoms 
of  Bright’s  disease,  and  in  one  of  them  post  ntortem  examina¬ 
tion  clearly  proved  that  that  disease  did  not  exist. 

8.  Oily  matter  does  not  necessarily  rise  to  the  surface  of 
urine  on  its  being  left  at  rest,  but  may  remain  suspended  in. 
that  fluid. 

4.  Oil-globules  in  the  urine  are  not  always  accompanied  by 
the  presence  of  albumen. 

It  is  with  the  greatest  deference  that  I  submit  these  remarks 
to  the  consideration  of  the  profession ;  and  if  it  may  ai)pear  to 
any  that  I  have  needlessly  occupied  your  time,  I  must  beg  you 
to  take  into  consideration  the  motive  by  which  I  have  been  ac¬ 
tuated,  and  to  accept  that  as  my  apology  for  so  doing. 

Discussion.  Dr.  Herapath  exhibited  the  fatty  matter  which 
he  had  extracted  from  the  six  drachms  of  urine.  It  still  obsti¬ 
nately  retained  some  of  the  colouring  matter  of  the  urine, 
which  gave  it  a  much  deeper  amber  tint  than  properly  belonged 
to  it ;  but  this  yellowish  colour  was  apparent  even  when  ex¬ 
amining  the  globules  in  the  microscope.  The  distinguishing 
characteristics  of  the  fatty  bodies  were  not  sufficiently  well 
marked  to  enable  chemists  to  decide  positively  upon  the  na- 
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ture  of  any  fat  as  easily  as  they  can  distinguish  the  vegetalde 
alkaloids;  consequently,  he  (Dr.  llerapath)  could  not  give  any 
decision  upon  this  question,  especially  as  he  had  only  fifteen 
thousandth  parts  of  a  grain  to  experiment  upon — a  quantity 
which  would  have  been  more  than  enough  to  have  done  so 
fifteen  times  over,  had  it  been  necessary  to  identify  strychnia, 
morphia,  quinine,  or  any  other  cinchona  alkaloid.  He  must, 
however,  dissent  from  the  hypothesis  given  by  Dr.  Henderson, 
as  to  the  source  of  the  fat  in  those  cases;  namely,  “that  it 
arose  from  chyle  hurried  through  the  circulation,  and  forced 
through  the  capillaries  of  the  kidneys.”  Chyle  is  an  albu¬ 
minous  fluid,  containing  from  1  to  2*5  per  cent,  of  albumen ; 
in  fact,  more  of  albumen  than  fat;  for  the  latter  constituent 
does  not  exceed  '5  to  1  per  cent. :  therefore,  as  the  •-!  of  a  grain 
of  fat,  if  divided  from  chyle,  would  rei)resent  nearly  100  grains 
of  chyle  in  a  pint  of  the  urine,  we  can  hardly  imagine  the  oil  to 
be  visible  and  capable  of  detection,  whilst  the  albumen  defied  all 
efforts  at  its  discovery  by  the  test-tube.  Lehmann  has  asserted 
that  fatty  matter  has  often  been  found  by  him  in  healthy 
urine,  especially  in  those  addicted  to  carnivorous  propensities. 
And  there  is  another  source  which  is  far  from  improbable ;  viz., 
the  possibility  of  cod-liver  oil  passing  off  from  the  system  by 
the  kidneys.  Dr.  Herapath  once  had  a  case  in  which  a  me¬ 
chanical  obstruction  existed  in  the  intestines,  from  internal 
strangulation,  and  which  ultimately  became  fatal.  During  the 
earlier  stage  of  this  case,  a  large  dose  of  castor  oil  was  gradu¬ 
ally  almost  wholly  eliminated  by  the  kidneys,  during  several 
days  after  its  administration.  If  castor  oil  will  thus  escape, 
why  should  not  cod-liver  oil  do  so,  if  not  assimilated  ?  But  a 
more  probable  source  of  the  oily  matter  in  this  case  is  the  use 
of  dirty  bottles.  We  all  know  that  the  bottles  used  in  public 
dispensaries  and  hospital  practice  ai’e  not  notorious  for  cleanli¬ 
ness;  and  it  is  quite  possible  for  even  a  recently  washed  bottle 
to  retain  traces  of  oil,  possibly  cod  liver  oil,  after  several  ablu¬ 
tions  with  water  only;  and  when  we  recollect  that ‘015  of  a 
grain  are  all  we  have  to  account  for,  we  shall  not  be  surprised 
at  such  an  accident  having  been  its  source. 

Dr.  Henderson  replied,  by  stating  that  he  thought  it  very 
unlikely  indeed,  after  the  care  taken  by  him  in  the  examination 
of  the  bottles  used,  that  any  accidental  cause  could  have  been 
in  existence ;  and  the  fact  of  the  fatty  matter  being  observed 
only  on  the  occasions  named,  although  he  (Dr.  Henderson) 
was  at  that  time  daily  examining  the  urine  of  five  or  six 
different  patients,  rendered  it  still  more  improbable  that  any 
accident  could  have  been  the  cause ;  and,  as  far  as  cod-liver  oil 
and  castor  oil  are  concerned,  his  patients  were  not  suffering 
under  any  disease  which  had  required  those  remedies,  and,  in 
fact,  had  not  taken  any.  He  thought  it  highly  probable  that 
the  fatty  matter  of  the  chyle  might  be  passed  from  the  kidneys 
without  the  albumen ;  he  could  see  no  reason  why  the  albumen 
and  the  fatty  matter  of  the  chyle  should  be  inseparable. 
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CONCLUSIONS  DRAWN  FROM  A  PAPER  ON  UTERINE 

SYPHILIS. 

By  Langston  Parker,  Esq. 

[Rmd  April  Ibth.'i 

The  general  conclusions  to  which  I  feel  disposed  to  come, 
from  the  facts  contained  in  the  paper  just  read,  are  : — 

1.  The  uterus  is  capable  of  being  primarily  inoculated  with 
sj'philis,  in  the  same  way  that  we  observe  similar  occurrences 
to  take  place  on  the  penis  and  elsewhere.  That  such  primary 
sores  may  be  situated  on  the  external  portions  of  the  neck  of 
the  uterus,  within  the  os,  in  the  canal  of  the  cervix,  or  pro¬ 
bably  still  more  deeply;  that  these  occurrences,  as  far  as  they 
have  been  at  present  observed,  are  rare,  but  as  structure  in 
other  pai'ts  exerts  a  very  powerful  modifying  influence  on  the 
appearance  of  a  chancre ;  these  primary  sores  on  the  uterus 
may  be  more  frequent  than  has  hitherto  generally  been  sup¬ 
posed. 

2.  Like  other  parts,  as  the  throat,  skin,  and  elsewhere,  the 
uterus  is  liable  to  be  attacked  with  the  symptoms  of  secondary 
or  constitutional  syphilis,  which  are  distinct  from  the  primary 
disease  ;  that  these  symptoms  in  the  uterus  are  found  in  more 
than  one-half  of  the  patients  who  suffer  from  confinned  lues  ; 
and  that  their  characteristics  are  pretty  uniform,  consisting  in 
discharges  from  the  canal  of  the  cervix,  general  or  partial 
enlargement  of  the  neck  and  lips  of  the  uterus,  witli  conges- 
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tion,  inflammation,  and  various  forms  of  ulceration  of  these 
parts. 

d.  Such  symptoms  in  the  uterus  arc  most  likely  syphilitic ; 
since  they  are  found  in  about  00  per  cent,  of  the  cases  of  all 
those  who  labour  under  confirmed  constitutional  syphilis ;  but 
are  not  found  in  anything  like  an  equal  degree  in  persons  suf¬ 
fering  from  diseases  which  are  not  syphilitic. 

A.  The  symptoms  of  uterine  syphilis  will  remain  for  years 
after  the  disappearance  of  the  other  external  symptoms  of  this 
disease  ;  and  this  condition  of  the  uterus  is  occasionally,  if 
not  frequently,  the  source  of  infection  to  the  foetus — even 
when  the  female  has  become  pregnant  by  a  man  who  has 
never  had  syphilis. 

5.  The  examination  of  a  female  labouring  under  confirmed 
lues,  should  never  be  considered  as  complete  till  the  uterine 
organs  have  been  thoroughly  inspected ;  and  in  reference  to 
treatment,  it  may  be  asserted  : 

0.  No  treatment  is  likely  to  be  successful  which  does 
not  combine  topical  medication  of  the  uterus  with  any  consti¬ 
tutional  remedies  that  may  be  indicated  or  thought  necessary. 
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MEDICAL  REFORM. 

It  is  rarely,  we  believe,  that  a  deputation  to  the  Government 
meets  with  so  much  encouragement  as  was  afforded  on  Satur¬ 
day  last  to  the  gentlemen  who  waited  on  the  Home  Secre- 
taiy,  with  the  view  of  supporting  Mr.  Cowper’s  Bill ;  and  cer¬ 
tainly  we  cannot  call  to  mind  an  occasion  on  which  one  of  the 
most  prominent  members  of  the  Legislature  was  so  ready  to 
meet  the  wishes  of  the  profession.  On  one  point  only — but 
that  an  important  one — did  Mr.  Walpole  give  any  hint  of  a 
difference  in  opinion.  From  his  remarks,  it  may  be  gathered 
that  he  had  been  strongly  appealed  to  by  some  friends  of  the 
Corporate  Bodies,  and  urged  to  protect  these  in  the  enjoyment 
of  their  present  rights.  But,  even  on  this  point,  he  cannot  be 
considered  as  being  altogether  antagonistic  to  Mr.  Cowper;  for 
he  distinctly  stated  that  “  he  did  not  wish  it  to  be  understood 
that  he  was  to  be  bound  by  his  opinion  thereon,  after  further 
investigation  of  the  subject.”  It  must  be  remembered  that 
the  right  honourable  gentleman  is  a  member  for  the  University 
of  Cambridge;  and  it  is  scarcely  probable  that  he  would  readily 
allow  himself  to  be  led  into  favouring  the  rights  of  the  Corpora¬ 
tions  to  the  exclusion  of  those  of  the  learned  bodies,  of  one  of 
which  he  is  a  representative.  If  any  argument,  however,  were 
Avanting  to  confirm  him  in  the  course  which  he  should  take  on  the 
only  point  that  to  him  seemed  doubtful,  it  was  amply  aflbrded 
by  the  remax’ks  of  the  members  of  the  Medical  Reform  Com¬ 
mittee,  who  formed  part  of  the  deputation.  Dr.  Budd  spoke, 
we  entirely  think,  the  sentiments  of  the  Committee  and  ot 
the  profession,  when,  arguing  that  the  General  Council  should 
have  the  power  of  enforcing  as  well  as  of  making  regulations, 
he  said : — 

“  They  (the  deputation)  looked  upon  this  point  as  the  very 
essence  of  a  measure  calculated  to  benefit  the  profession  and 
the  public;  and  they  would  rather  not  have  the  Bill  at  all,  if 
this  power  Avere  not  given  to  the  Council.” 

That  this  most  important  point  Avill  not  be  yielded  by  Mr. 
Cowper,  is  evident  from  the  observations  made  by  him  at  the 
conference  which  the  Reform  Committee  held  with  him  after 
the  deputation  had  retired. 
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The  chances  of  Medical  Reform,  then,  with  the  present 
Government,  are  decidedly  favourable  ;  and  it  only  remains  for 
the  profession  to  follow  up  vigorously  the  advantage  that  has 
been  gained.  We  once  more  remind  them,  that  the  second 
reading  of  Mr.  Cowper’s  BiU  is  fixed  for  June  2nd.  In  the 
meantime,  petitions  in  favour  of  the  measure  should  be  poured 
in  from  every  town  and  village;  and  every  medical  man,  who 
has  the  least  infiuence  with  a  member  of  the  House  of  Com¬ 
mons,  should  press  him  to  be  in  his  place  to  support  the 
second  reading.  It  is  this  stage  in  the  progress  of  the  Bill 
that  it  is  most  important  to  secure :  amendments,  no  doubt, 
the  measure  requires;  but  these  cannot  be  made  until  the 
House  goes  into  Committee  on  the  Bill  after  the  second  read¬ 
ing ;  and  Mr.  Cowper  is  altogether  desirous  of  making  such 
improvements  as  "will  render  the  Bill  more  acceptable  to  the 
profession  than  it  even  is  at  present.  By  delay  and  apathy  a 
good  Bill  maybe  lost;  by  prompt  and  energetic  action,  the  pro¬ 
gress  of  the  most  practicable  Medical  Reform  measure  which 
has  been  devised  may  be  materially  furthered.  We  say,  then, 
to  our  Associates, 

Petition  !  Petition  ! !  Petition  ! ! ! 
at  once  for  the  Bill  of  the  honourable  member  for  Hertford. 

If  this  course  is  followed  out,  we  have  little  doubt  that, 
whatever  be  the  position  of  political  parties  a  few  days  hence, 
Mr.  Cow'per’s  Bill  will  have  advanced  a  stage  in  triumph. 
Medical  Reform  is  not  a  subject  for  the  exercise  of  poli¬ 
tical  antagonism.  Look  at  the  list  of  honourable  members,  of 
all  shades  of  politics,  who  swelled  the  ranks  of  the  deputation 
on  Saturday.  Medical  Reform  is  a  matter  that  concerns  the 
good  of  all — and  it  is  for  the  profession  to  rally  together  under 
Mr.  Cowper’s  banner  every  member  of  the  House  of  Commons, 
without  the  least  regard  to  his  political  creed.  One  word  more 
— let  every  man  act  as  though  he  fully  expected  success  as  the 
reward  of  his  exertions. 


CLERICAL  HOMOEOPATHY. 

The  discussion  that  has  been  going  on  lately  in  the  medical 
journals  relative  to  alleged  consultations  of  leading  members 
of  the  profession  with  homoeopathic  practitioners,  is  a  sign 
that  legitimate  medicine  is  determined  no  longer  to  allow  any 
flirtations  with  the  unclean  thing,  be  the  individuals  who  do  so 
ever  so  highly  placed.  Sir  Charles  Locock,  we  are  glad  to 
observe,  has  repudiated  in  strong  terms  having  had  any  deal¬ 
ings  whatever  with  homoeopathic  practitioners;  and  Mr.Fer- 
gusson,  under  the  pressure  of  professional  opinion,  has  denied, 
in  a  qualified  manner,  the  charge  of  having  met  them  in  con¬ 
sultation.  We  certainly  wish  that  denial  had  been  couched 
in  more  unmistakable  terms  ;  but  such  as  it  is,  we  must  accept 
it  as  an  acknowledgment  of  the  right  of  the  profession  to 
question  him  on  so  important  a  matter,  and  of  his  own  sense 
of  the  professional  danger  of  labouring  under  so  weighty  a 
charge.  Every  one  felt  that  it  was  of  little  use  to  denounce 
the  second  and  third  rate  members  of  the  profession,  as  long 
as  they  could  appeal  to  leading  men  as  persons  who  winked  at 
the  heresy,  which  necessity,  perhaps,  had  compelled  their 
poorer  brethren  to  embrace;  and  the  medical  press  has  de¬ 
served  well  of  the  profession,  for  eliciting  to  a  plain  questicn 
a  plain  answer  from  members  of  their  own  body  placed  so 
high  as  not  to  be-  likely  to  reply  to  any  less  public  appeal. 


To  the  great  mass  of  the  Associates,  however,  dispersed 
over  the  length  and  breadth  of  the  land,  this  charge  agains 
Court  Physicians  and  Surgeons  will  seem  of  small  interest, 
compared  with  a  movement  on  the  part  of  the  homoeopathists 
and  their  supporters,  to  which  we  have  already  alluded  in  a 
late  article  on  Clerical  Homoeopathy.  In  that  article  we  plainly 
charged  the  Rev.  John  Garrett,  Vicar  of  St.  Paul,  Penzance, 
with  having  misused  the  w'eight  and  influence  of  his  position, 
as  minister  of  the  Gospel,  to  introduce  into  his  parish  two 
homoeopathic  practitioners  ;  and  with  having,  by  public  cir¬ 
cular,  endeavour  to  elevate  them  at  the  expense  of  the  legitimate 
medical  practitioners  of  the  neighbourhood.  The  Rev.  Mr. 
Garrett  has,  it  appears,  read  that  leader,  and  made  it  the  sub¬ 
ject  of  a  fresh  circular  to  his  “  Dear  Friends”  at  St.  Paul’s, 
which,  according  to  his  own  request,  w'e  publish  this  week  in 
our  News  columns. 

The  reverend  gentleman,  who  seems  to  have  constituted  him¬ 
self  general  consultiog  homoeopath  to  his  whole  parish,  is  very 
anxious  that  w^e  shall  not  hide  from  our  readers  the  contents  of 
this  singular  reply.  We  assure  him  we  rarely  get  such  a 
chance  of  showing  up  folly  and  assurance,  and  most  certainly 
shall  not  miss  it.  Not  content  ivith  expressing  the  pleasure  it 
gives  him  at  having  been  noticed  by  this  Journal,  he  takes  a 
case  from  our  columns,  and,  as  he  no  doubt  believes,  improves 
the  occasion.  In  our  number  of  the  24th  of  April  last,  we  re¬ 
ported  the  history  of  a  case  of  acute  tetanus  at  King’s  College 
Hospital ;  this  case  he  extracts  in  full,  and  then  makes  the  fol¬ 
lowing,  among  other  comments  upon  it.  ^ 

“  You  will  observe  the  fearful  agony  and  suffering  of  that 
unfortunate  child  were  brought  on  by  an  injury  which  crushed 
his  toe :  for  nine  whole  days  that  simple  injury  could  not  be 
healed  by  the  old  system  of  treatment,  and  the  editor  of  the 
newspaper  publishes  the  awful  story  without  one  word  of  asto¬ 
nishment  or  grief  at  so  dreadful  a  death.  Now,  you  all  know 
the  case  of  John  Matthews ;  I  found  him  with  a  finger  which 
had  decayed  into  the  last  joint;  I  used  some  of  the  treatment 
under  the  new  system ;  as  soon  as  I  could  arrange  it,  he  went  to 
the  infirmary.  A  little  time  longer  must  have  extended  the 
decay  in  the  bone  of  the  finger  to  the  hand  itself,  and  maimed 
him  for  life.  The  remedies  applied  prepared  his  finger  and  his 
whole  constitution  for  an  operation  ;  the  finger  was  amputated ; 
he  rapidly  recovered,  and  is  now  able  to  maintain  his  family. 

“  You  also  know  a  young  woman  named  Mary  Jane  Pearce  ; 
her  thumb  was  taken  with  a  similar  disease.  After  it  had  been 
lanced,  in  al^rm  and  torture  she  begged  of  me  to  apply  the 
new  remedies :  the  result  was  immediate  relief,  but  the  decay 
had  reached  the  bone  before  she  applied  to  me.  Our  experienced 
friend  came  to  reside  in  our  parish  just  in  time ;  with  his  skill 
and  advice,  such  homceopathic  medicine  has  been  given  as  not 
only  cured  the  inflammation  in  the  flesh,  but  also,  by  reaching 
the  bone,  caused  it  to  exfoliate ;  the  previously  decayed  part 
has  come  out;  the  wound  is  steadily  healing  ;  and  we  have  the 
strongest  hopes  that  she  will  not  only  escape  the  end  of  the 
poor  boy  related  in  the  extract  I  have  given  you,  but  also  that, 
the  thumb  being  saved,  she  shall  be  restored  as  a  comfort  and 
joy  to  her  mother.  Many  still  more  remarkable  cases  of  relief 
are  so  well  known  to  all  of  you,  that  I  need  not  relate  them  in 
this  paper.” 

We  have  no  doubt  whatever  that  the  ignorant  parishioners 
of  the  Rev.  Mr.  Garrett  will  draw  the  inference  from  the  above 
statement  that  he  wishes  them  to  do,  and  that  they  will  feel 
firmly  persuaded  that  the  King’s  College  surgeons  killed  the 
poor  boy  outright.  That  his  cases  of  diseased  joints,  in  all 
probability  arising  from  scrofula,  should  dp  well,  whilst  a 
crushed  toe,  treated  by  the  old  method,  should  end  in  a  fearful 
death,  is  a  proof  to  him  of  the  Superiority  of  the  new  system  of 
medicine.  Such  is  the  simple  logic  of  the  Vicar  of  St.  Paul’s, 
Will  the  Rev.  John  Garrett  kindly  ask  either  of  the  two  homce- 
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opathic  geutlenien  ho  has  so  beuevoleutly  iutroduced  to  the 
parish,  whether  there  is  any  possible  parity  between  the  two 
cases?  If  they  aao  regularly  educated  men,  aud  have  seen 
anything  of  that  mysterious  disease — tetanus,  wo  have  no 
doubt  whatever  what  their  reply  would  be.  The  Vicar  of  St. 
Paul  is  surprised  that  the  editor  “  publishes  the  awful  story 
without  one  w'ord  of  astonishment  or  grief  at  so  aw'ful  a  death.” 
Medical  editors  are  not  much  given  to  surprise  at  the  almost 
inevitable  result  of  an  attack  of  acute  tetanus ;  but  w^e  must 
confess  our  surprise  at  the  unparalleled  folly  of  the  Rev.  John 
Garrett,  in  thus  talking  of  matters  of  which  he  is  so  manifestly 
ignorant.  Our  respected  associate,  Mr.  Dayman,  is  of  opinion 
that  we  are  a  little  too  hard  upon  clerical  homoeopathy,  and 
gives  it  as  his  belief  that  the  clei’g}',  being  educated  men,  are 
generally  ojjen  to  reason.  We  beg  to  hand  over  to  his  mental 
manipulation  the  Rev.  John  Garrett;  and  if  he  can  get  any 
reason  out  of  him  touching  homoeopathy,  we  will  acknowledge 
he  is  in  the  right. 

Our  object  is  not,  however,  to  dwell  upon  the  wretched 
sophisti’y  of  a  quack-touched  clergyman,  but  to  ask  our  asso* 
dates  of  the  South-Western  Branch  whether  they  are  content  to 
allow  such  aflagrant  instance  of  clerical  intermeddling  with  their 
professional  brethren  to  go  unquestioned?  Here  we  have  a 
<5lergyraau  using  the  influence  imposed  upon  him  to  maintain 
concord  in  his  parish,  actually  pursuing  a  line  of  conduct  which 
must  end  in  throwing  it  into  bitter  turmoil.  If  the  Rev.  John 
Garrett  succeeds  in  establishing  his  two  homoeopathic  nominees, 
and  in  founding  a  dispensary,  what  a  tempting  example  it  will  be 
to  hundreds  of  other  clergymen  scattered  through  the  country, 
who  have  a  fancy  for  physicking  themselves  and  their  people, 
and  have  no  particular  objection  to  impose  their  influence  over 
body  as  w'ell  as  soul.  We  cannot  help  saying  this  is  a  most 
serious  matter  ;  and  it  seems  to  us  that  the  Branch  would  be 
floing  excellent  service  if  it  were  to  bring  the  w^hole  matter  be¬ 
fore  the  bishop  of  the  diocese,  in  order  to  ascertain  whether  or 
not  he  approves  of  this  new  style  of  priest-physicians,  whose 
only  title  to  practise  is  their  unparalleled  assurance,  and  whose 
only  patients  are  poor  parishioners  who,  bearing  the  coming 
Christmas  distribution  of  beef  and  coals  in  mind,  dare  not  say 
their  souls  are  their  own,  much  less  object  to  be  doctored  by 
such  “  dear  friends”  as  the  vicar  of  St.  Paul  and  the  new 
medico-clerical  lights  of  his  school. 


THE  WEEK. 

The  last  number  of  the  Atlas,  commenting  on  the  objections 
recently  made  in  the  House  of  Commons  and  in  the  Times  to 
placing  the  statue  of  Jenner  in  Trafalgar  Squaie,  has  the  fol¬ 
lowing  excellent  remarks : — 

“  If  the  statue  of  Jenner  is  not  to  be  placed  near  the  monu¬ 
ments  of  men  whose  ‘  careers  and  merits  were  different,’  where, 
except  in  isolated  obscurity,  can  it  be  placed  in  London  ?  No¬ 
where.  The  world  has  never  produced  a  man  of  similar  career 
and  merits  to  those  of  Jenner.  As  Mr.  Simon  has  forcibly 
said:  ‘To  arm  mankind  against  the  worst  of  pestilences ;  to 
widen,  by  one  discover}*,  the  horizon  of  human  life;  to  banish 
a  cruel  terror  from  every  mother’s  heart ;  such  was  Jenner’s 
aspiration  in  his  study  of  nature;  such  has  been  the  fruit  of 
his  pliilosophy.’  The  value  of  the  exploits  of  all  great  men 
fall  far  below  this  truthful  estimate  of  Jenner’s  achievements. 
There  is,  moreover,  in  history  no  man,  save  Jenner  liimself,  of 
Jenner’s  class  of  benefactors  to  country  or  species.  But  is 
that  a  reason  for  dishonouring  the  memory  of  our  brave  patriot 
soldiers  and  sailors,  by  preaching  the  doctiine  that  it  is  ridi* 
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culous  to  place  his  statue  beside  theirs  ?  Their  patriotism  and 
devotion,  though  exhibited  in  a  much  smaller  field,  was  of  the 
same  genuine  stamp  as  that  which  belonged  to  the  universal 
benefactor  whose  statue  has  now  been  raised  by  the  grateful  of 
all  nations.  *  *  *  * 

Our  naval  and  military  heroes  are  not  murderers  by 
in*ofession.  They  glory  as  much  as  other  good  men  in  saving 
life  and  benefiting  humanity.  We  cannot,  therefore,  see  any 
impropriety  or  bad  taste  in  offering,  in  the  same  public  tho¬ 
roughfare,  a  tribute  of  honour  to  the  patriot  heroes  of  Trafal¬ 
gar,  Scinde,  and  Lucknow,  and  to  the  conqueror  of  the  small¬ 
pox — the  direst  pestilence  that  ever  scourged  the  human  race. 

“  While  we  express  satisfaction  at  the  erection  in  Trafalgar 
Square  of  a  fine  and  true  representative  of  Jenner’s  noble  form 
aud  thoughtfully  benevolent  countenance,  we  cannot  conclude 
without  regretfully  remarking  that  England’s  worthiest  monu¬ 
ment  to  her  illustrious  sou  is  still  wanting.  We,  as  a  nation, 
are  unjust  to  his  memory,  to  ourselves,  and  to  our  children,  in 
never  having  yet  used  vaccination  as  Jenner  showed  it  ought 
to  be  used.  The  best  monument  to  Jenner  Avould  be  the  insti¬ 
tution  of  a  national  system  of  efiicient  vaccination.  How  long 
is  the  masterly  letter  on  this  subject,  addressed  by  Mr.  Simon 
to  the  Pi’esident  of  the  Board  Health,  and  presented  last  year 
to  both  Houses  of  Parliament,  to  be  neglected  by  the  legis¬ 
lature  ?” 


^ss0nati0R  ItthUigtnrt. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAMK  OF  BRANCH. 

East  York  and  North 
Lincoln. 

[Annual  Meeting.] 
Y^orkshire. 

[Annual  Meeting.] 
Midland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

The  Infirmary, 
Hull. 

Philosophical  Hall. 
Leeds. 

Board  Room,  Corn 
Exchange,  Spalding. 
YIedical  Institution, 
Liverpool. 


DATE. 

Tuesday, 
May  25th, 
3  P.M. 

Thurs.,  May 
27th,  2.30.| 
Thurs.,  June 
17th,  2  P.M. 
Wednesday, 
June  30th. 


[To  prevent  delay.  Reports  of  Branch  Yleetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


SOUTH-WESTERN  BRANCH  :  SPECIAL  GENERAL 

YIEETING. 

A  special  general  meeting  of  the  members  of  the  South- 
Western  Branch  was  held  at  the  Devon  and  Exeter  Hospital, 
Exeter,  on  Friday,  Ylay  14th,  to  consider  the  propriety  of  sup¬ 
porting  Ylr.  Cowxier’s  Yledical  Bill.  There  were  present : — 
John  Edye,  Esq.,  President-elect,  in  the  Chair ;  William  Col- 
lyns.  Esq.  (Haldon) ;  P.  C.  De  la  Garde,  Esq.  (Exeter)  ;  J.  H. 
James,  Esq.  (Exeter)  ;  Arthur  Kempe,  Esq.  (Exeter) ;  E.  P. 
Pridham,  Esq.  (Exeter) ;  T.  L.  Pridbam,  Esq.  (Bideford)  ;  C. 
H.  Roper,  Esq.  (Exeter) ;  and  T.  Shapter,  YI.D.  (Exeter). 

Ylr.  James  proposed,  Ylr.  T.  L.  Pridham  seconded,  and  it  was 
carried  unanimously : — 

“  That  this  meeting  cannot  concur  in  any  Bill  which  does 
not  provide  for  the  direct  representation  of  the  great  body  of 
medical  practitioners  in  the  country,  or  even  for  theii*  commu¬ 
nicating  their  own  views  with  reference  to  the  important  mat¬ 
ters  entrusted  to  the  Council,  either  by  deputation  or  petition. 
They  would  therefore  urge,  that  not  less  than  two-thirds  of  the 
members  of  Council  to  be  nominated  by  the  Crown  be  selected 
from  eminent  provincial  practitioners  —  two  of  them  prac¬ 
tising  in  England,  one  in  Ireland,  and  one  in  Scotland.” 

Ylr.  CoLLYNS  proposed,  Mr.  E.  P.  Pridham  seconded,  and  it 
_was  carried  unanimously — 

“  That  the  President  and  Secretary,  together  with  J .  H. 
James,  Esq., ‘  be  requested  to  communicate  the  above  resolu¬ 
tion  to  the  members  for  the  county  of  Devon  and  city  of 
Exeter,  with  a  request  that  in  the  passage  of  this  Bill  through 
Parliament  they  will  support  the  views  entertained  by  this 
meeting.” 

It  was  proposed,  seconded,  and  carried  unanimously — 

“  That  the  minutes  of  this  meeting  be  forwarded  to  the 
editor  6f  thef  JooeNal  of  the  Association,  with  the  request  that 
they  may  appear  in  the  ensuing  number  of  that  publication.”  , 
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BRITISH  E  D  I  C  A  L  ASSOCIATION: 
A  N  N  U  A  L  31  E  E  T  I  N  G . 

The  Twenty-sixth  Annual  fleeting  of  the  British  3Iei)Ical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester, pril  2;  th,  185?. 


3IEDICAL  REFORM  C03I3IITTEE  :  DEPUTATION  TO 
THE  SECRETARY  OF  STATE  FOR  THE 
H031E  DEPART3IENT. 

On  Saturday,  May  15th,  the  Medical  Reform  Committee,  ac¬ 
companied  by  a  number  of  practitioners  and  members  of  Parlia- 
ment,  had  an  interview  with  the  Right  Hon.  Spencer  Walpole, 
3I.P.,  for  the  purpose  of  soliciting  the  support  of  the  Govern¬ 
ment  to  Mr.  Cowper’s  Bill. 

The  deputation  consisted  of  Sir  Charles  Hastings,  3I.D. 
Chairman  of  the  Committee  ;  G.  Bottomley,  Esq.  (Croydon) ;  W. 
Budd,  M.D.  (Bristol) ;  P.  Cartwright,  Esq.  (Oswestry) ;  G.  W. 
Hastings,  Esq.  (London)  ;  A.  ILenry,  M.D.  (Loudon)  ;  E. 
Lankester,  31. D.  (London)  ;  G.  Southam,  Esq.  (Manchester) ; 
J.  Stedman,  Esq.  (Guildford) ;  J.  Vose,  31. D.  (Liverpool) ;  and 

G.  3Vebster,  31. D.  (Dulwich) — members  of  the  Reform  Com¬ 
mittee  ;  also  of  G.  J.  Squibb,  Esq.  (London),  President-Elect 
of  the  Metropolitan  Counties  Branch;  E.  Bartleet,  Esq.  (Bir¬ 
mingham),  President,  and  E.  H.  Coleman,  Esq.  (Wolverhamp- 
ton),  President-Elect,  of  the  Birmingham  and  Midland  Counties 
Branch;  A.  T.  H.  3Vaters,  Esq.  (Liverpool),  Secretary  to  the 
Lancashire  and  Cheshire  Branch);  B.  Chevallier,  31. D.  (Ips¬ 
wich),  and  J.  B.  Pitt,  31. D.  (Norwich),  Secretaries  to  the  East 
Anglian  Branch  ;  G.  3Iay,  jun.,  31. B.  (Reading),  Secretary  to 
the  Reading  Branch  ;*  J.  Hughes  Bennett,  31. D.,  Professor  of 
the  Institutes  of  3Iediciue  in  the  University  of  Edinburgh  ;  C. 

H.  Leet,  M.D.  Secretary  to  the  Apothecaries’  Hall  of  Ireland  ; 
T.  3Yalkin  3Villiams,  Esq.  (Birmingham)  ;  E.  W.  3Iurpby, 
3I.D.;  A.  Wynter,  3I.D. ;  J.  C.  Clendon,  Esq.;  C.  F.  3Ioore, 
3I.D.;  W.  Smiles,  3I.D.;  W.  Bartlett,  Esq. ;  W.  Camps,  3I.D.; 
C.  H.  Rogers- Harrison,  Esq. ;  J.  Pursell,  M.D. ;  G.  Ross,  Esq.; 
G.  D.  Gibb,  31. D. ;  D.  McLoughlin,  31. D. ;  etc.  The  deputation 
was  accompanied  by  C.  B.  Adderley,  Esq.,  3I.P;  W.  Bovill, 
Esq.,  M.P.;  J.  Bright,  Esq.,  31. P. ;  W.  Brown,  Esq.,  3I.P;  J. 
C.  Cheetham,  Esq.,  M.P. ;  Right  Hon.  W.  Cowper,  31. P.;  W. 
T.  Egerton,  Esq.,  M.P. ;  Lord  Elcho,  31. P. ;  Viscount  Elmley, 
3I.P.;  T.  Sotheron-Estcourt,  Esq.,  M.P. ;  J.  H.  H.  Foley, 
Esq.,  31. P.;  Earl  Grosvenor,  31. P.;  John  Hatchell,  Esq., 
3LP. ;  W.  H.  Gore  Langton,  Esq.,  31. P.  ;  Captain  C.  E. 
3Iangles,  3I.P. ;  Ross  D.  3Iangles,  Esq.,  3i.P. ;  W.  N.  3Iassev, 
Esq.,  3I.P. ;  0.  Ricardo,  Esq.,  3I.P. ;  W.  Scholefield,  Esq., 
3I.P.;  R.  A.  Slaney,  Esq.,  M.P. ;  W.  Tite,  Esq.,  3I.P. ;  G.  Torn- 
line,  Esq.,  31. P. ;  Sir  Thos.  Winnington,  Bart.,  M.P.;  etc. 

The  deputation  having  been  introduced  by  Viscount  Elmley — 

Sir  Charles  Hastings  said : — Sir,  we  appear  before  you  as 
the  representatives  of  the  British  Medical  Association,  a  so¬ 
ciety  formed  twenty-five  years  ago,  for  the  advancement  of 
medical  science,  and  for  the  improvement  of  the  organisation 
and  education  of  the  medical  profession.  Our  Association  con¬ 
sists  of  upwards  of  two  thousand  medical  practitioners  exer¬ 
cising  the  art  of  medicine  in  Great  Britain,  and  especially  in 
the  large  cities  and  towns.  From  the  very  commencement  of 
our  labours,  we  saw  and  regretted  the  evils  that  the  public  and 
the  profession  suffered  from  the  imperfect  state  of  medical 
education,  and  we  agreed  upon  certain  principles  which  we 
have  adhered  to  as  the  basis  on  which  any  Bill  for  im¬ 
proving  the  condition  of  the  profession  should  be  framed. 
These  were — registration  of  all  duly  qualified  practitioners — 
uniformity  of  qualification,  as  far  as  practicable — equal  right 
to  practise — and  the  establishment  of  the  representative  prin¬ 
ciple  in  the  governing  bodies.  For  many  years  we  have  been  en¬ 
gaged  in  pressing  upon  the  Government  and  upon  Parliament 
the  urgent  necessity  for  the  adoption  of  some  measures,  to  pro¬ 
tect  the  public  from  the  effects  whicli  arise  from  the  art  of 
medicine  being  exercised  by  ignorant  practitioners.  The  result 

*  Several  of  the  members  of  the  Committee  also  appeared  as  officers  of 
Hrauches  : — viz.,  Dr.  Budd,  as  past  President  of  the  Bath  and  Bristol 
Branch;  Dr.  Lankester,  as  President,  and  Dr.  Webster,  as  past  President,  of 
the  Metropolitan  Counties  Branch. 


of  our  endeavours  has  been  so  far  successful,  that  both  Govern¬ 
ment  and  Pai’liament  are  apparently  now  convinced  that  the 
time  is  arrived  when  a  remedy  should  be  attempted  for  the 
present  evils.  3'"arious  Bills  have,  during  the  last  few  years, 
been  brought  forward  ;  but  our  Association  has  always  kept  in 
view  the  principle  before  stated,  and  bas  never  given  its  sup¬ 
port  to  any  Bill  which  did  not  more  or  less  carry  out  those 
principles.  During  the  last  session  of  Parliament,  two  Bills 
were  submitted  to  the  House  of  Commons,  the  one  by  Lord 
Elcho,  and  the  other  by  3Ir.  Headlam.  To  the  latter  member, 
our  Association  is  deeply  indebted  for  having  taken  much  pains 
to  frame  a  Bill  in  accordance  with  the  liberal  principles  agreed 
to  by  the  Association ;  and  we  last  year  exerted  ourselves  to 
the  utmost  to  support  that  Bill,  which  was  triumphantly  car¬ 
ried  by  the  large  majority  of.  147  in  the  House  of  Commons. 
This  Bill,  however,  was  objected  to  by  the  Universities,  on 
the  ground  that  it  depressed  them,  and  gave  too  much  support 
to  the  Corporations.  In  consequence  of  this  opposition,  the 
right  hon.  the  member  for  Hertford,  acting  on  behalf  of  the 
late  Government,  undertook  to  frame  a  Bill  Avith  the  view  of 
reconciling  these  two  parties,  and  at  the  same  time  of  carrying 
out  those  sound  principles  of  medical  legislation  for  Avhich  the 
British  3Iedical  Association  has  ever  contended.  That  Bill  has 
been  introduced  into  the  House  of  Commons,  and  stands  for  a 
second  reading  on  the  2nd  of  June.  As  a  Committee  of  the 
Association  which  we  represent,  it  has  been  our  duty  to  ex¬ 
amine  that  Bill  carefully;  and  we  have  come  to  a  deliberate  con¬ 
viction  that  it  is  worthy  of  our  best  support.  We  may  here  per¬ 
haps,  without  impropriety  remark  that,  as  an  independent 
body,  having  no  corporate  interests  or  vested  rights  to  defend, 
we  may  be  fairly  presumed  to  take  an  impartial  view  of  the 
Bill.  3Ve  do  not  assert  that  it  is  a  perfect  measure,  but  we 
are  convinced  that  the  Bill  is  calculated  to  remove  many  of  the 
evils  that  have  been  so  long  felt  by  the  public  as  well  as  by 
the  profession.  3Ye  have  ventured  to  suggest  certain  altera¬ 
tions  to  3Ir.  CoAvper,  to  which  he  has  kindly  consented  to  give 
his  best  attention.  We  come,  therefore,  to  you,  sir,  this 
day,  to  ask  you  to  give  the  sanction  of  your  high  name  and 
station  to  this  Bill,  and  to  prevail  upon  the  Government  of 
Avhich  you  form  a  part  to  lend  their  aid  in  passing  it  into  law  ; 
believing  as  we  do  that  any  Government  will  deserve  well  of 
the  country  which,  b}"  improving  medical  education,  shall  en¬ 
sure,  in  times  to  come,  that  sanitary  laws  shall  be  more  gene¬ 
rally  obeyed ;  for  then  much  of  the  misery  which  now  oppresses 
a  large  portion  of  the  community  may  be  mitigated,  and  health 
and  happiness  more  generally  prevail. 

A  copy  of  the  amendments  proposed  in  3Ir.  Cowper's  Bill  by 
the  3Iedical  Reform  Committee  was  given  to  3Ir.  Walpole  by 
Sir  Charles  Hastings. 

Mr.  Walrole  said,  that  objections  had  been  made  to  3Ir. 
Cowper’s  Bill  on  the  ground  that  the  functions  of  the  General 
Council  Avere  proposed  to  be  executive,  thereby  depriving  the 
existing  licensing  bodies  of  their  right ;  and  that  the  distinc¬ 
tions  at  present  existing  betAveen  different  classes  of  the  pro¬ 
fession  Avere  not  maintained. 

Sir  Charles  Hastings  replied,  that  to  deprive  the  Council  of 
the  power  of  carrying  out  its  regulations  Avould  be  to  render  it 
a  non-entity.  The  Bill  made  a  provision  Avhich  was  most  de¬ 
sirable — that  the  Council  should  enforce  the  attainment  of  a 
certain  standard  by  all  examining  bodies.  At  present,  there 
were  no  fewer  than  twenty-one  bodies  Avhich  had  the  power  to 
pass  medical  men,  so  as  to  enable  them  to  practise,  and  each  of 
them  adopted  a  different  standard  of  education,  the  result  of 
which  was,  that  many  imperfectly  educated  medical  men  got 
into  practice.  The  Committee  felt  that  there  should  be  a 
superintending  Council  and  one  standard  of  education.  As  to 
the  distinction  betAveen  the  several  classes  of  the  profession, 
the  general  opinion  was,  that  the  grade  of  apothecary  should 
not  be  maintained.  In  3Ir.  CoAvper’s  Bill,  provision  would  be 
made  for  two  classes- — physicians  and  surgeons. 

3Ir.  SoTJTHAM  said,  that  the  position  of  ph}  sicians  and  sur¬ 
geons  differed  in  the  country  from  that  in  London.  In  31 an- 
chester,  for  instance,  sometimes  a  physician  Avas  the  leading 
practitioner,  sometimes  a  surgeon ;  the  position  in  all  cases 
being  made  by  personal  merit,  and  not  by  class  distinctions. 
In  London,  some  men  acquired  the  best  positions  mainly  in 
consequence  of  being  leading  men  in  corporations ;  but  this 
could  not  occur  in  the  country.  3Vhat  Avas  required  Avas,  that 
there  should  be  an  uniform  system  of  education ;  and  then  let 
every  member  of  the  profession  make  his  own  position. 

Dr.  Budd  said,  it  seemed  to  the  Reform  Committee  to  be  a 
fundamental  part  of  the  measure  that  there  should  be  a  central 
Council,  Avhich  should  not  only  fix  the  standard  of  education 
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for  medical  jiractitiouers,  but  should  also  have  the  power  to 
enforce  it.  This  was  a  lo<^ical  necessity'.  The  Council  would 
be  a  non-entity,  unless,  besides  having  power  to  draw  up  a 
scheme  to  regulate  the  standard  of  medical  education,  they  had 
also  powt  r  to  ratify  or  refuse  to  ratify  the  credentials  given  by 
examining  bodies;  and  their  ratification  should  be  the  guaran¬ 
tee  to  the  juiblic  that  the  person  holding  the  credentials  was  a 
duly  qualilied  medical  practitioner.  He  (Dr.  Budd)  believed 
ho.  was  speaking  the  sentiments  of  the  entire  deimtation,  when 
he  said  that  they  looked  upon  this  point  as  the  very  essence  of 
a  measure  calculated  to  benefit  the  profession  and  the  public, 
and  that  they  would  rather  not  have  the  Bill  at  all  if  this  power 
were  not  given  to  the  Council.  In  the  examining  bodies  as  at 
present  constituted,  there  was  competition  in  two  directions ;  on 
the  part  of  some,  to  increase  the  standard  of  education  ;  on  the 
part  of  others,  to  admit  candidates  at  a  lower  standard  than 
was  desu’able  for  the  interests  of  the  profession  or  of  the 
public. 

Dr.  Lankester  said,  that  a  great  object  in  vieiv  was  to  get 
rid  of  a  third  class — that  of  general  practitioner”.  The  term 
“  apothecary”  or  “  general  practitioner”  was,  as  a  rule,  not  liked 
by  the  profession.  Frequently,  in  the  large  provincial  towns, 
the  so-called  “  general  practitioner”  was,  to  all  intents  and  pur¬ 
poses,  a  physician ;  and  he  did  not  like  a  term  which  implied 
inferiority.  It  had  been  proposed  to  designate  all  general 
practitioners  as  “  surgeons”,  as  most  of  them  belonged  to  the 
Iloyal  College  of  Surgeons.  The  separate  Colleges  might  still 
exist;  but  it  was  unwise  to  confirm  professional  distinctions  by 
legislation.  As  an  instance  of  the  necessity  of  giving  extensive 
powers  to  the  Council,  he  would  state  that  the  iloyal  College  of 
Surgeons  examined  only  in  particular  branches  of  medical 
science ;  and  many  persons  practised  with  their  diploma  alone. 
What  the  Committee  contended  for  was,  that  every  one  taking 
the  position  of  a  surgeon  ought  to  have  the  same  education  as 
a  physician ;  not  merely  to  be  enabled  to  understand  the  sci¬ 
ence  of  anatomy,  but  to  have  a  thorough  knowledge  of  all 
the  branches  of  the  healing  art. 

Dr.  Webster  said,  that  the  term  apothecary  did  not  exist  in 
Scotland.  He  thought  there  should  only  be  two  classes,  phy¬ 
sicians  and  surgeons.  He  referred  to  the  circumstances  under 
which  the  Apothecaries’  Company  had  been  invested  with  the 
licensing  power;  and,  while  he  gave  full  credit  to  the  Company 
for  tlieir  efforts  to  promote  a  high  standard  of  medical  educa¬ 
tion,  he  contended  that  the  power  which  they  possessed  of 
licensing  to  practise  should  be  abolished.  The  College  of 
Surgeons  gave  a  diploma  for  examinations  in  anatomy,  surgery, 
and  physiology  :  latterl}'-,  they  had  added  midwifery ;  but  the 
examination  in  midwifery  was  not  necessary  for  admission  as  a 
member  of  the  College.  Those  examinations  alone  were  an 
exceedingly  low  standard  of  education  for  a  properly  qualified 
medical  man.  It  was  very  different  in  the  Colleges  of  Sur¬ 
geons  of  Edinburgh  and  Dublin.  There,  proficiency  in  the 
whole  range  of  medical  science  was  insisted  upon  ;  and  the  re¬ 
sult  w^as,  that  medical  men,  who  had  been  educated  and  passed 
there,  possessed  a  higher  standard  of  medical  education  than 
was  obtained  in  England.  The  Reform  Committee  did  not 
look  upon  the  Bill  of  Mr.  Cowper  as  a  perfect  Bill.  Every 
measure  of  medical  reform  must  be  a  compromise;  and,  al¬ 
though  Mr.  Cowper's  Bill  was  probably  not  so  good  as  could  be 
drawn  up  by  any  member  of  the  Committee,  it  was  the  best 
measure  that  had  been  brought  forward.  To  obtain  the  passing 
of  it  would  be  getting  in  the  thin  end  of  the  wedge,  and  might 
lead  to  something  better. 

Mr.  CowPER  understood  that  it  had  been  objected  that  his 
Bill  did  not  sufiiciently  keep  up  the  dignity  of  the  Royal  Col¬ 
lege  of  Physicians  ;  and  that  it  was  hoped  that  some  legal 
position  would  be  given  to  that  body.  But  the  definition  of  the 
terra  physician  was  a  difficulty.  Mr.  Headlam,  he  thought, 
had  failed  in  defining  the  term  ;  and  he  (Mr.  Cowper)  gave  up 
the  attempt  in  despair.  At  present,  as  far  as  he  could  under¬ 
stand,  a  member  of  the  College  of  Physicians  was  prohibited 
from  practising  surgery  ;  and  to  so  great  an  extent  was  the 
etiquette  of  the  profession  pursued,  that  there  was  a  fact  on 
record  that  Sir  Henry  Halford,  whilst  travelling  in  a  railway 
carriage  with  a  personal  friend,  who  was  seized  with  apoplexy, 
refused  to  bleed  him,  because  it  was  contrary  to  the  etiquette 
of  the  College  of  I’hysicians  to  do  so.  He  could  not  ask  the 
legislature  to  enact  that  the  heads  of  the  profession  should  not 
practise  surgery  ;  and  it  was  a  principle  of  his  Bill  that  for  the 
future  a  physician  should  be  versed  in  surgery  as  well  as  in  medi¬ 
cine,  and  vice  vend.  He  believed  that  an  alleged  distinction 
between  a  surgeon  and  a  physician  was  that,  although  a  sur¬ 
geon  might  write  a  prescription  as  well  as  a  physician,  the 
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surgeon  must  append  his  name  in  full,  whereas  the  physician 
had  the  privilege  of  simply  putting  his  initials.  His  Bill  did 
not  repeal  the  Act  of  Henry  the  Eighth,  or  in  any  way  interfere 
with  the  charter  to  the  College  of  Physicians.  Therefore  there 
was  nothing  calculated  to  interfere  with  the  dignity  of  the  Col¬ 
lege  of  Physicians.  The  object  of  the  Bill  was  to  insist  on  the 
highest  standard  of  education  as  a  qualification  for  persons  de¬ 
siring  to  practise  medicine  and  surgery  throughout  the  king¬ 
dom  :  that  standard  should  be  fixed  by  a  Council  or  body  ap¬ 
pointed  for  that  purpose,  and  there  should  be  one  standard 
of  qualification  instead  of  several.  He  would  leave  the  diploma 
of  the  College  of  Physicians  to  be  sought  after  as  a  mark  of 
professional  eminence.  At  the  present  time  there  was  great 
difficulty  in  defining  what  was  a  physician,  in  consequence  of 
the  contlictiug  claims  of  the  universities  of  Oxford,  Cambridge, 
and  London,  all  of  which  maintained  the  right  to  confer  licenses 
to  practise  as  physicians,  each  adopting  its  own  standard 
of  qualification.  In  proposing  to  fix  the  standard  of  quali¬ 
fication  in  the  way  described  by  his  (Mr.  Cowper’s)  Bill,  he 
did  not  see  that  the  College  of  Physicians  could  in  any  point 
complain,  as  he  left  them  just  where  they  were. 

Mr.  Walpole  had  paid  much  attention  to  the  subject  of 
medical  reform,  and  would  give  his  individual  opinion.  In  the 
first  place,  it  was  exceedingly  desirable  that  there  should  be 
no  exclusive  practice  within  any  particular  limits ;  secondly,  it 
was  exceedingly  desirable  that  the  medical  profession  should 
get  a  proper  registration,  so  that  the  public  might  know  who 
were  duly  qualified  medical  practitioners ;  in  the  third  place, 
he  thought  it  necessary  that  the  public  should  have  a  gua¬ 
rantee  from  some  council  as  to  the  qualification  of  every  prac¬ 
titioner.  In  all  this  he  went  with  Mr.  Cowper.  Then  came 
the  question  as  to  the  licensing  power  to  be  kept  up  by  the 
several  medical  bodies  now  existing.  If  they  were  to  com¬ 
mence  to  legislate  tie  novo  upon  this  subject,  then  it  would  pos¬ 
sibly  be  advisable  that  the  power  of  licensing  should  be  in  one 
central  body ;  but  he  thought  that  under  existing  circum¬ 
stances  it  was  advisable  to  make  changes  as  small  as  possible 
compatible  with  the  public  interest.  It  was  objected  to  Mr. 
Cowper’s  Bill,  that  if  all  the  power  were  given  to  a  central  Council 
sitting  in  London,  it  would  have  the  effect  of  preventing  duly 
and  highly  qualified  medical  practitioner's  throughout  the  country 
from  attending  it.  It  was  urged  that  the  effect  of  having  btrt 
one  Council  sitting  in  London,  which  was  to  be  the  only 
medium  through  which  a  legal  medical  qualification  could  be 
obtained,  would  have  the  effect  of  destroying  the  competition 
which  now  existed  in  the  various  schools  of  medicine,  and 
thereby  the  best  medical  practitioners  would  not  come  up  to 
town,  but  would  depute  others.  He  (Mr.  Walpole)  was  of 
opinion  that  if  the  existing  bodies  could  be  kept  up  in  conjunc¬ 
tion  w'ith  a  council,  the  effect  would  be  to  send  out  throughout 
the  country  the  best  practitioners.  There  were  three  Bills  now 
before  Parliament,  besides  the  Bill  introduced  by  Mr.  Head¬ 
lam  last  year.  He  had  all  these  Bills  under  his  consideration  ; 
and  he  proposed  to  see  what  was  the  best  measure  he  could 
frame  from  them — probably  taking  as  a  basis  Mr.  Cowper’s 
Bill,  of  which  he  had  already  in  another  place  expressed  a 
favourable  opinion.  He  admitted  that  the  principles  enun¬ 
ciated  by  the  deputation  ought  to  be  embodied,  namely,  the 
right  of  the  public  to  a  guarantee  as  to  the  qualification  of 
medical  practitioners,  by  means  of  registration,  at  the  same 
time  maintaining  the  rights  and  privileges  of  existing  medical 
institutions.  This  was  his  opinion  at  present;  but  he  did  not 
wish  it  to  be  understood  that  he  was  to  be  bound  by  it  after 
further  investigation  of  the  subject.  These  were  the  objects 
he  had  in  view  ;  and  he  thought  if  they  were  carried  out  they 
would  meet  all  the  requirements  of  the  medical  profession  and 
the  public. 

The  deputation,  having  thanked  the  Home  Secretary  for  his 
courtesy,  then  retired. 

The  membei's  of  the  Reform  Committee  afterwards  reas¬ 
sembled  at  3,  Waterloo  Place,  being  joined  by  the  Right  Hon, 
W.  Cowper,  Dr.  Hughes  Bennett,  Dr.  Leet,  Dr.  Murphy,  Di’. 
Camps,  Mr.  Waters,  and  Dr.  Wynter. 

Dr.  Murphy  directed  attention  to  the  omission  in  Mr.  Cow¬ 
per’s  Bill  of  a  clause  repealing  former  Acts.  If  such  a  clause 
were  not  introduced,  the  powers  of  the  Council  and  of  individual 
corporations  might  hereafter  come  into  collision ;  or  the 
Council,  if  the  corporations  happened  to  be  in  a  majority  in  it, 
might  decide  to  leave  the  powers  of  the  existing  bodies  intact. 

Mr.  Cowper  thought  that  there  would  be  no  danger  of  the 
kind  pointed  out  by  Dr.  Murpby.  Under  his  Bill,  a  duly 
qualified  per'on  would  be  one  who  was  registered,  and  no  other. 
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If  a  person  not  properly  educated  should  pass  any  of  the  ex¬ 
amining  boards,  the  Council  could  refuse  to  register  him,  and 
he  would  not  be  qualified.  Any  Act  of  Parliament  virtually 
repealed  all  previous  ones ;  but  to  remove  any  doubt  on  this 
subject,  he  would  propose  to  add  to  the  clause  determining  the 
privileges  of  registered  persons  the  words  “  all  statutes  to  the 
contrary  notwithstanding.” 

Dr.  Budd  thought  that  the  provision  to  give  an  executive 
power  to  the  Council  was  the  best  part  of  Mr,  Cowper’s  Bill. 
He  objected,  however,  to  the  Council  proposed,  as  being  from 
its  size  unwieldy  and  costly.  He  would  suggest  that  it  should 
consist  of  twelve  members — four  to  be  elected  absolutely  by 
the  Crown,  and  eight  by  the  Crown  from  a  list  furnished  by 
the  corporate  bodies  and  universities.  The  Council  should  be 
presided  over  by  a  minister  of  the  Crowm.  There  should  be  a 
provision  in  the  Bill  for  regularity  in  the  disposal  of  examina¬ 
tion  fees.  These  should  be  appropriated  in  the  first  place  to 
the  remuneration  of  the  best  men  as  examiners  ;  and  the  surplus 
should  be  applied  to  the  advancement  of  medical  science.  All 
examining  bodies  should  be  required  to  lay  annually  an  account 
of  their  income  and  expenses  before  Parliament. 

Mr.  CowrER  said  that  the  Council  would  have  functions  to 
perform  which  justified  its  size.  The  Bill  left  to  the  Council 
the  formation  of  bye-latvs,  which,  however,  w’ould  require  the 
attendance  of  all  the  members  not  more  than  once  or  twice  a 
year.  For  the  general  management  of  affairs,  the  Council 
would  have  power  to  appoint  an  executive  Committee  of  not 
less  than  three  members.  A  small  Council  would  not  secure 
the  representation  of  the  profession.  He  was  quite  resolved 
not  to  deprive  the  Council  of  the  supreme  executive  power. 


MEDICAL  REFORM. 

Sir, — I  once  took  an  active  and  earnest  part  in  the  struggle 
for  medical  reform.  I  could  not,  however,  in  those  days  fore¬ 
see  the  reforms  that  have  been  since  accomplished.  The  Col¬ 
lege  of  Surgeons  has  been  satisfactorily,  in  all  essential  points, 
reformed;  and  the  result  is  that  we  have  now,  and  constantly 
increasing,  efficient  general  practitioners,  in  every  city,  town, 
and  village,  w^ell  worthy  of  the  confidence  of  the  public. 

The  College  of  Physicians  has  reformed  itself  to  an  extent 
that  no  one  acquainted  with  its  ancient  exclusive  and  aristo¬ 
cratic  bye-laws  could  have  hoped  for.  One  of  those  bye-laws  set 
forth  “  that  no  one  laying  his  beginning  in  a  shop ;  no  chirur- 
geon,  or  any  such  artificer,  shall  ever  be  admitted  a  Fellow  of 
our  body.”  There  is,  now,  no  great  fault  to  be  found  with  the 
College  of  Physicians ;  nor  is  there  any  praise  due  to  it,  for  as 
a  coi'poration,  it  has  done  little  or  nothing  for  the  advancement 
of  medical  science,  which  is  the  more  remarkable,  seeing  what 
the  British  Medical  Association  has  already  done  in  that  re¬ 
spect.  Nor  has  that  College,  of  late  years,  exercised  those 
legal  powers  with  which  it  is  entrusted,  for  the  wholesome  pur¬ 
pose  of  protecting  the  public  against  the  pretensions  of  medical 
renegades  and  quacks  styling  themselves  doctors,  and  imposing 
themselves  upon  society  as  physicians.  The  prosecution 
against  Dr.  Harrison,  an  Edinburgh  M.D.,  for  practising  in 
London  without  its  license,  was,  I  believe,  the  last  of  the  kind 
that  the  College  instituted.  The  law  w^as  plump  against  Di\ 
Harrison ;  but,  fortunately  for  him,  he  got  out  of  the  scrape  by 
some  technicality.  Now',  we  have  various  sorts  of  doctors 
bearding  the  College,  and  making  a  vast  progress  in  public  con¬ 
fidence,  and  chiefiy  amongst  the  upper  classes. 

The  homoeopaths  have  formed  themselves  into  a  kind  of  col¬ 
lege.  The  candidates  for  admission  into  this  college  must  so¬ 
lemnly  pledge  themselves  to  abandon  the  established  system  of 
medicine,  and  to  practise  exclusively,  in  all  cases,  the  homoeo¬ 
pathic  system !  All  this  is  very  well  known  to  the  College  of 
Physicians.  It  is  equally  well  known  that  the  homoeopaths  are 
establishing  hospitals  and  dispensaries  for  the  poor ;  yet  the 
College  allows  all  this  to  go  on  without  interfering.  This  is 
tantamount  to  a  recognition  of  the  value  and  usefulness  of  the 
systems,  which  every  rational  medical  man  must  know  to  be  a 
monstrous  deception ! 

_  Of  what  use,  then,  is  the  College  of  Physicians  to  the  profes¬ 
sion  or  to  the  public  ? 

The  only  inducement  to  take  its  license  that  I  can  see  is,  to 
join  an  eflete  sleepy  club,  where  the  member  finds  nothing  to 
instruct  or  amuse  him — a  curious  inducement,  indeed.  Tlie 


license  of  the  College  gives  no  rights  by  law  that  those  who 
despise  it  and  laugh  at  it  are  not  enjoying  in  spite  of  the  law, 
which  the  College  is  afraid  to  resort  to. 

Oh!  but  it  is  a  genteel  thing  to  join  the  College  :  it  gives  a 
man  a  status  in  the  profession !  That  is,  no  douht,  the  real  in¬ 
ducement;  but  it  is  a  dear  status,  for  it  costs  some  sixty  or 
seventy  pounds  sterling.  That  investment  used  to  be  made,  at 
one  time,  to  advantage;  for  it  secui'ed  a  share  in  a  monopoly; 
but,  nowadays,  that  monopoly  is  broken  up,  for  there  is  a  free 
trade  amongst  those  using  the  title  of  doctor. 

I  think  that  such  a  free  trade  is  injurious  to  the  profession, 
to  the  advancement  of  science,  and  most  grievously  so  to  the 
public. 

Is  Mr.  Cowper's  proposition  of  medical  reform  calculated  to 
remedy  this  evil  ?  I  think  it  is.  The  Council  wRl  be  selected 
from  amongst  the  most  upright  and  honourable  men,  and,  in 
their  respective  grades,  the  most  eminent  members  of  the  pro¬ 
fession.  Caprice  or  morbid  suspicion  only  can  doubt  that.  In 
the  hands  of  such  a  Council,  it  may  be  justly  inferred  that  the 
profession  and  the  public  will  be  safe.  Differences  of  views 
and  opinions  may  arise  in  the  Council ;  but  they  will  be  acting 
under  the  surveillance  of  the  public  and  the  medical  profession, 
and  the  pressure  from  without  will  doubtless  have  a  salutary 
influence  upon  their  transactions. 

I  have  myself  no  apprehension  that  such  a  council  would 
promulgate  different  grades  of  education  and  examination,  on 
the  supposition  that  those  of  an  inferior  grade  will  do  very 
well  to  attend  the  poor  and  humbler  classes.  They  will  have 
experience  enough  to  know',  that  disease  amongst  the  poor  and 
inferior  classes  requires  as  much  skill  in  the  investigation  and 
treatment,  as  amongst  the  W'ealthier  and  upper  classes.  They 
need  not  fear  that,  by  instituting  an  equal  and  comprehensive 
curriculum  of  education  for  all  entering  the  profession,  the 
wants  of  the  humbler  classes  will  not  be  sujiplied.  It  would 
be  a  great  mistake  to  suppose  so ;  for,  granting  that  all  pass 
the  same  curriculum  of  education  and  the  same  examination, 
some,  by  superior  talents,  industry,  and  application,  will  arrive 
at  eminence ;  others  will  move  in  a  respectable  mediocrity  ; 
whilst  the  great  majority,  from  various  circumstances,  must 
necessarily  become  the  physicians  of  the  poor  and  humbler 
classes. 

It  is  an  error  to  say,  that  the  council  will  be  a  despotic 
and  irresponsible  Junta.  They  will  be  responsible  to  the  pro¬ 
fession,  now  an  enlightened  and  powerful  body,  and  that  will 
be  a  sufficient  safeguard. 

I  know  that  there  is  an  anxious  desire  in  some  quarters  to 
separate  the  professions  from  pharmacy,  as  in  France.  It  is, 
I  fear,  too  late  now  to  attempt  anything  of  the  kind.  The  ge¬ 
neral  practitioner  system  is  too  deeply  rooted  in  this  country 
to  be  eradicated.  I  venture  to  say  that,  without  supplying  me¬ 
dicines  to  their  patients,  the  fifth  of  the  medical  practitioners 
of  the  present  day  could  not  get  a  living.  The  people  are 
used  to  the  system ;  and  it  is  far  more  suited  to  the  habits  of 
a  commercial  and  trading  people  to  x)ay  the  bill  at  the  end  of 
the  year,  than  to  pay  a  fee  for  every  visit  of  the  doctor. 

I  perceive  that  there  is  some  difficulty  about  the  titles  to  be 
used  in  the  profession.  We  are  grow'n  too  proud  for  that  of 
apothecary,  though  it  is  by  that  title  that  the  general  practi¬ 
tioners  enjoy  their  monopoly  of  supplying  medicines  to  their 
own  patients.  The  physician,  or  pure  surgeon,  if  caught 
selling  a  dose  to  his  patient,  would  be  liable  to  a  prosecution, 
and  to  a  conviction,  too ;  yet  were  you  to  call  a  general  prac¬ 
titioner  an  apothecaiy,  he  would  feel  offended  and  disgraced. 

Mr.  Cowper  has  promised  the  title  of  surgeon  to  the  general 
practitioner.  Looking  at  the  functions  of  the  general  prac¬ 
titioner,  he  is,  clearly,  more  nearly  allied  to  the  physician  than 
to  the  surgeon ;  for  his  practice  is  chiefly  medical,  whilst  in 
surgery,  purely  so  called,  he  rarely  does  anything.  Why  not, 
then,  give  him  the  title  of  Doctor?  It  is  the  title  the  public 
are  most  disposed  to  give  every  medical  attendant,  and  we  con¬ 
stantly  hear  people  talk  of  “  our  family  doctor,”  meaning  the 
neighbouring  apothecary.  “  Doctor”  is,  too,  a  short,  convenient, 
handy  title.  Every  one  has  it  by  heart,  and  knows  what  it 
means  as  applied  to  designate  a  medical  man.  It  is,  in  my 
mind,  immaterial  by  w  hat  title  the  medical  man  is  designated. 
The  material  thing  to  be  considered  is  his  efiiciency  to  meet 
the  wants  of  the  public,  as  a  medical  attendant;  and  it  is  as 
one  of  the  public  that  I  now  view  the  subject. 

It  is  nearly  fifty  years  since  I  entered  the  medical  profes¬ 
sion,  and  nearly  twenty  since  I  retired  from  practice.  The 
progress  that  has  been  made  in  the  last  thirty  year’s  is  hut  little 
known  to  the  junior  members  of  the  profession ;  for  now  the 
mere  apothecary  is  really  a  more  efficient  and,  in  fact,  a  better 
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oflucatpcl  man  in  medicine,  than  the  physician  was  forty  years 
ago.  Nor  can  it  be  denied,  that  there  is  hut  little  differ¬ 
ence  between  the  pro  fessional  attainments  of  the  physician  and 
the  apothecary  of  the  present  day;  for  they  all  pass  through 
the  same  course  of  studies,  read  the  same  books,  and  walk  the 
hospitals  alike,  I  do  not,  then,  see  why  the  title  of  “  doctor” 
should  be  reserved  exclusively  for  the  university  gi*aduates, 
others  being  equally  worthy  of  it  in  point  of  attainments.  I 
am  myself  a  graduate  of  the  University  of  Edinburgh,  and  use 
the  title  of  “doctor”;  but  m}' studies  at  Edinburgh  and  my 
title  of  doctor  did  not  add  a  whit  to  what  I  had  previously  ac¬ 
quired  in  the  private  schools  of  London.  I  had,  certainly, 
been  for  years  a  student  in  London,  and  a  member  of  the  Col¬ 
lege  of  Surgeons,  before  I  went  to  Edinburgh;  but  then  I 
found  I  had  to  go  over  precisely  the  same  ground,  and  that  my 
studies  were  simply  a  repetition.  The  granting  of  medical  de¬ 
grees  by  the  two  English  univei'sities  is  pi'etty  much  like  the 
granting  of  such  degrees  by  the  Archbishop  of  Canterbury, 
a  mere  farce.  Those  universities  have  but  the  machinery  to 
teach  or  to  examine  ;  yet,  till  very  lately,  the  Oxford  and  Cam¬ 
bridge  graduates  had  a  monopoly  of  the  hospital  and  private 
practice  of  London.  With  a  council  to  supervise  and  direct, 
such  as  is  contemplated,  no  abuse  of  the  kind  can  ever  occur 
again;  and  if  Mr.  Cowper’s  Bill  offered  nothing  more  than 
the  proposed  council,  it  would  be,  in  my  mind,  a  boon  to  the 
profession,  and  a  source  of  safety  to  the  public. 

I  am,  etc,,  M.D. 

London,  May  17th,  1858. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  A.  N.  Cattlin,  Esq. 

Sir, — Such  of  your  readers  as  were  not  present  at  the  late 
Annual  General  Meeting  of  the  Governors  of  the  above  named 
institution  are  respectfully  referred  to  reports  of  it  in  the 
Morning  Post  of  May  Idth,  and  the  Morning  Herald  of  May 
12th  and  llth,  for  particulai’s  of  the  disgraceful  proceedings 
which  then  took  place ;  and  I  beg  earnestly  to  call  their  serious 
attention  to  the  following  cfrculai’,  and  comments  thereon, 
which  I  have  thought  it  my  duty  to  address  to  the  Council. 

I  am,  etc.,  War.  A,  N.  Cattlin. 

Islington,  May  17th,  1858. 

I.  Mr.  Freeman  to  Mr.  Cattlin. 

“  Royal  Medical  Benevolent  College  Office,  87  Soho  Square,  London,  \V., 

May  12th,  1858. 

“  Sir, — I  have  the  honour  to  inform  you,  as  one  of  the 
Governors  present  at  the  Annual  General  Meeting  yesterday, 
that,  some  confusion  having  arisen  in  balloting  for  the  election 
of  new  members  of  the  Council,  it  was  agreed  by  a  majority  of 
the  meeting  that  it  w'ould  be  more  satisfactory  that  the  ballot 
should  be  taken  again,  in  a  more  formal  manner,  on  a  future 
day.  The  meeting  w'as  accordingly  adjourned  to  Tuesday,  the 
8th  of  June,  at  the  Freemasons’  Tavern,  for  that  purpose,  and 
for  the  purpose  of  the  other  business,  some  of  which  remained 
undisposed  of. 

The  ballot  will  be  open  from  two  o’clock  to  five,  and  the 
ordinary  business  will  be  resumed  at  three  o’clock.  Dr.  Webster 
iind  Dr.  Cholmeley  have  been  appointed  as  scrutineers  to  take 
the  ballot,  and  will  be  provided  with  the  necessary  balloting 
lists.  “  I  am,  sir,  your  very  obedient  servant, 

“  Robert  Freeman,  Secretary. '' 

II.  Mr.  Cattlin  to  the  Council  of  the  Poyal  Medical  Benevolent 

College. 

“  Gentt.emen, — By  the  course  proposed  in  your  circular  of 
the  12th  instant,  discussion  icould  he  effectually  stifled:  the 
success  of  the  chairman’s  unfair  conduct  and  Mr.  Propert’s 
appeal  (‘  Support  the  Council,  and  yours  ever  most  faithfully, 
John  Propert.  Pray  bring  your  friends  !’)  would  be  complete. 
I  therefore  respectfully  submit  that,  in  a  meeting  which  w'as  so 
disorganised  by  your  own  party  as  to  preclude  the  possibility  of 
a  ballot,  a  few  gentlemen  around  the  chairman’s  table  could 
not  legally  make  any  an'angement  wliich  would  compromise 
the  right  of  discussion  and  the  freedom  of  election.  I  cannot 
help  thinking  the  Council  greatly  to  blame  in  choosing  a 
chairman  who  had  pre^Iously  shown  gross  partiality;  neither 
will  it  be  forgotten  that  Mr.  Labouchere  allowed  the  meeting  of 
the  3rd  of  April,  1857,  to  be  broken  up  before  the  important 
business  which  it  was  specially  called  to  consider  had  been 
transacted.  Under  all  the  circumstances,  I  think  it  my  duty  to 
request  (and,  to  make  that  request  legal,  I  do  hereby  demand) 
that  the  name  of  each  candidate  for  admission  to  the  Council 
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shall  be  properly  proposed  and  seconded,  and  that  a  ballot 
shall  be  taken  upon  every  name  at  the  adjourned  meeting,  to 
take  place  on  the  8th  of  June.  Messrs.  Curling,  Quain,  Ray, 
and  Ward,  whoso  names  are  contained  in  both  lists^  might  (if  it 
w’ould  facilitate  business,  and  were  approved  by  the  meeting) 
be  elected  by  show  of  hands.  The  six  gentlemen  proposed  for 
re-election  by  the  Council  might  then  be  put  to  the  vote  singly, 
in  opposition  to  names  selected  from  which  will  be  pro¬ 
posed  by  myself. 

“  I  make  these  suggestions,  not  with  a  desire  to  dictate  to  the 
Council,  but  with  the  view  to  clear  aw'ay  some  of  the  difficulties 
which  now  exist. 

“  I  am,  gentlemen,  your  obedient  servant, 

“  William  A.  N.  Cattlin. 


“  Islington,  May  14th,  1858.” 


HOUSE  OF  COMMONS.— Tuesday,  May  ISth,  1858. 


PUBLIC  PLAYGROUNDS. 

Mr.  Slaney,  in  moving  for  leave  to  bring  in  a  bill  to  enable 
grants  of  land  to  be  made  near  populous  places  for  the  recrea¬ 
tion  of  adults  and  as  playgrounds  for  poor  children,  said,  it 
was  twenty-five  years  since  he  first  drew  the  attention  of  the 
House  to  this  subject,  by  proposing  the  appointment  of  a  com¬ 
mittee  to  inquire  into  the  necessity  of  public  walks  and  parks 
in  the  neighbourhood  of  large  towns,  and  of  twenty-three  hon. 
gentlemen  who  assisted  him  at  that  period,  only  three  were 
now  in  the  House.  The  rexiort  of  that  committee  showed  the 
absolute  necessity  of  reserving  places  in  the  vicinity  of  popu¬ 
lous  towms  for  the  benefit  of  the  humbler  classes.  Since  that 
time,  the  increase  of  population  in  the  metropolis  and  manu¬ 
facturing  towms  had  been  100  per  cent.,  and  that  increase  was 
still  progressing.  The  condition  of  the  working  classes  in 
those  densely  populated  districts,  as  respected  their  means  of 
procuring  that  fresh  air  and  exercise  which  they  so  peculiarly 
needed,  was  very  unfortunate.  In  the  report  of  1833,  in  the 
Health  of  Towns’  Report  of  1840,  in  the  reports  of  the  Poor- 
law  Commission  in  1842  and  1845,  the  w^ant  of  places  of  exer¬ 
cise  for  the  poor  residents  in  close  towns  had  been  pointed  out. 
Of  fifty  towns  possessing  an  aggregate  xiopulation  of  3,000,000, 
tlie  water  supply  and  drainage  for  the  poor  was  deficient  in 
1847,  so  that  the  necessity  for  a  supply  of  fresh  air  to  those 
persons  was  apparent.  In  the  denser  populated  districts,  the 
mortality  was  great,  being,  in  the  eastern  parts  of  the  metro¬ 
polis,  double  that  of  the  western  districts.  The  law,  as  it  at 
present  stood,  threw  difficulties  in  the  way  of  providing  places 
of  exercise,  and  he  was  desirous  of  removing  those  difficulties. 
Much  might  be  done  by  individuals,  and  much  had  been  done 
for  the  benefit  of  those  who  sufiered  from  a  want  of  means  to 
enjoy  healthy  air  and  exercise.  He  would  suggest,  that  if 
those  who  possessed  grounds  would  surround  them  with  an 
open  paling,  instead  of  brick  w'alls  and  close  fences,  other  be¬ 
nevolent  persons  might  feel  inclined  to  lend  their  parks  or 
grounds  for  a  day’s  trial  occasionally,  which  would  be  regarded 
as  a  great  boon  by  those  whom  he  sought  to  assist.  His  pro¬ 
position  had  also  reference  to  providing  playgrounds  for  poor 
children,  a  matter  of  deep  imi)ortance  to  the  rising  generation 
in  the  vicinity  of  large  towns.  He  had  received  an  anonymous 
letter  on  this  part  of  his  motion,  addressed  from  a  London 
clubhouse,  the  writer  of  which  stated  that  he  (Mr.  Slaney) 
could  surely  never  be  in  earnest  in  his  intention  to  propound 
such  a  suggestion  to  the  House  of  Commons.  He  had,  on  the 
other  hand,  received  a  letter  from  the  municipal  body  of  the 
important  and  populous  town  of  Shefiield,  highly  approving 
of  that  part  of  his  plan,  and  he  thought  he  might  fairly  set 
that  off  against  the  communication  of  his  anonymous  corre¬ 
spondent.  There  were,  within  the  metropolis,  several  large 
squares,  formerly  inhabited  by  great  peoj)le,  with  large  pieces 
of  ornamental  ground  in  the  centre,  and  these  might,  under 
certain  restrictions,  especially  as  to  time,  be  rendered  available 
for  the  purpose  he  had  indicated.  He  saw  no  reason  why  a 
corner  of  Lincoln’s-inn-fields  might  not  be  appropriated  to  the 
recreation  of  poor  children  at  proper  hours  of  the  day.  He 
moved  for  leave  to  bring  in  a  bill  to  enable  or  f&cilitato  grants 
of  laud  to  be  made  near  populous  places  for  the  use  and  regu¬ 
lated  recreation  of  adults  and  as  playgrounds  for  poor 
children. 
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Mr.  Briscoe  seconded  the  motion. 

Mr.  Walpole,  after  bearing  testimony  to  the  unwearied 
exertions  of  the  honourable  member  for  Shrewsbury  (Mr. 
Slaney)  to  improve  by  legislation  the  condition  of  the  working 
classes  and  of  the  poor  in  large  towns,  said  he  was  glad  he 
had  an  opportunity  of  moving  for  leave  to  bring  in  this  Bill. 
He  (Mr.  Walpole)  would  assent  to  the  motion  ;  but  would 
reserve  the  expression  of  his  opinion  on  the  details  of  the 
measm'e  until  it  was  before  the  House. 

Leave  was  then  given  to  bring  in  the  Bill. 


PETITIONS. 

Petitions  in  favour  of  Mr.  Cowper’s  Bill  have  been  presented 
from  medical  practitioners  in  Bridgnorth,  Blackburn,  and 
Ledbury. 

Petitions  for  increased  remuneration  to  union  surgeons  have 
been  presented  from  the  medical  officers  of  the  following 
unions: — Kingston-on-Thames;  Rotherham;  Aylesbury;  Wis¬ 
bech;  Chipping  Sodbury;  Forehoe;  and  Builth. 

Petitions  have  been  presented  from  Maryport,  Shotton  Col¬ 
liery,  and  the  inhabitants  of  the  parishes  of  Ratcliff  and  St. 
George,  praying  the  House  to  take  into  consideration  the 
claims  of  persons  practising  upon  Dr.  Coffin’s  system  of  herbal 
medicine  in  any  legislation  with  reference  to  the  medical  pro¬ 
fession. 

A  petition  has  been  presented  from  the  Incorporated  Medical 
Society  of  Edinburgh,  for  carrying  into  effect  the  recom¬ 
mendations  of  the  Royal  Commission  regarding  the  Sanitary 
Condition  of  the  Army. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association, 


BIRTHS. 

Buchanan.  On  May  9th,  at  75,  Gower  Street,  the  wife  of 
George  Buchanan,  M.D.,  of  a  daughter. 

Cameron.  On  May  16th,  at  Leamington,  the  wife  of  J.  C. 
Cameron,  M.D.,  Surgeon  37th  Regiment,  of  a  son. 

Chance.  On  May  6th,  at  Berlin,  the  wife  of  Frank  Chance, 
M.B.,  of  a  daughter. 

King.  On  May  10th,  at  7,  Thurlow  Place,  Hackney  Road,  the 
wife  of  William  Talbot  King,  Esq.,  Surgeon,  of  a  daughter, 
stillborn. 

Marshall.  On  May  l7th,  at  42,  Bedford  Square,  the  wife  of 
Peter  Marshall,  Esq.,  of  a  son. 

Noel.  On  May  18th,  at  Upper  Tooting,  the  wife  of  D.  C.  Noel, 
Esq.,  Surgeon,  of  a  daughter. 

Spong.  On  May  16th,  at  Faversham,  the  wife  of  W.  N.  Spong, 
Esq.,  Surgeon,  of  a  son. 

Whitney.  On  May  9th,  at  13,  Great  College  Street,  West¬ 
minster,  the  wife  of  William  Underwood  Whitney,  Esq., 
Surgeon,  of  a  son. 


MARRIAGES. 

Edmunds — Humfrey.  Edmunds,  James,  Esq.,  Surgeon,  of 
'  2,  Spital  Square,  to  Louisa,  younger  daughter  of  Charles 
Humfrey,  Esq.,  of  the  Terrace,  Camberwell,  on  May  12th. 

Norris — Boshear.  Norris,  Henry  Edmonds,  Esq.,  Surgeon, 
of  Charmouth,  Dorset,  to  Frances,  daughter  of  the  late  Mr. 
Francis  Boshear,  of  Thatcham,  Berks,  at  Weston-super-Mare, 
on  May  11th. 

Reid — Mackle.  Reid,  Daniel,  M.D.,  of  Fochabers,  to  Rachel 
Duff,  widow  of  the  late  William  Mackie,  M.D.,  of  Bombay, 
at  Paddington,  on  May  11th. 


DEATHS. 

Headlam.  On  May  I4th,  at  Newcastle-upon-Tyne,  aged  76, 
Isabella,  wife  of  T.  E.  Headlam,  M.D. 

Panton,  William,  M.D.,  late  Physician- General,  Bengal,  at 
Tunbridge  Wells,  on  May  10th. 

Perry,  George  Michael,  Esq.,  late  of  London,  at  Margate, 
aged  43,  on  May  14th. 

Pout.  On  April  7th,  at  St.  Mary-le- Strand  Place,  Old  Kent 
Road,  Elizabeth,  widow  of  the  late  John  Pout,  Esq.,  Surgeon, 
of  Yalding,  Kent,  aged  93. 


Somerville.  On  May  6th,  at  Bloxwich,  Harriett  Ann,  wife  of 
*  Charles  Somerville,  M.D. 

Stack,  Thomas,  M.D.,  Surgeon  II. IM.  80th  Regiment,  shot 
dead  while  dressing  a  wounded  man,  at  the  storming  of 
Jhansi,  on  April  3rd. 

Strong,  Francis  Pemble,  M.D.,  late  of  Calcutta,  at  51,  Pall 
Mall,  aged  73,  on  May  10th. 

Tothill.  On  May  6th,  at  Greentrees,  near  Tunbridge,  Mary, 
w'ife  of  Pdchard  Tothill,  Esq.,  Surgeon,  of  Heavitree,  Exeter. 

Wyman.  On  February  13th,  at  Casteaton,  Victoria,  in  conse¬ 
quence  of  a  fall  from  his  horse,  George,  second  sou  of 
*W.  S.  Wyman,  Esq.,  Surgeon,  Kettering,  aged  21. 


APPOINTMENTS. 

Heath,  Christopher,  Esq.,  elected  Surgeon  to  the  St.  George’s 
and  St.  James’s  Dispensary,  in  the  room  of  G.  Parkin¬ 
son,  Esq. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  14th, 
1858 

Cheesman,  John,  Lewes,  Sussex 
CoPESTAKE,  Walter,  Kii'k  Langley,  near  Derby 
Cregeen,  Jonathan  Nelson,  Castletowm,  Isle  of  Man 
Durham,  Arthur  Edward,  Guy’s  Hospital 
Godrich,  Thomas,  Chichester  Road,  Westbourne  Terrace 
Halley,  Ebenezer,  St.  John’s  Wood 
Hammond,  Samuel,  Lower  Edmonton 
Kent,  Newbigin,  Gateshead,  Durham 
Pope,  James  Alexander,  Army 
Reith,  Archibald,  Aberdeen 
Rogers,  George  Leslie,  Helston,  Cornwall 
WooDW'ARD,  Martin,  Pershore,  Worcestershire 
At  the  same  meeting  of  the  Court — 

Murphy,  John,  passed  his  examination  for  Naval  Sur¬ 
geon.  This  gentleman  had  previously  been  admitted 
a  member  of  the  College ;  his  diploma  bearing  date 
July  11th,  1845. 

Monday,  May  l7ih  : — 

Dawson,  James  Edmund,  Sedbergh,  Yorkshire 
Duncan,  Bartholomew  Archdekin,  Francis  Street,  Tor- 
rington  Square 

Hickson,  John  George,  Edinburgh 
Irvine,  James,  Old  Aberdeen 
Jeffcoat,  James  Henry,  Leamington 
New  Fellow's.  The  following  members  having  been  elected 
at  previous  meetings  of  the  Council,  were  admitted  to  the  Fel¬ 
lowship  on  May  13th: — 

Boxall,  Henry,  Wisborough  Green,  Horsham,  Sussex: 

diploma  of  membership  dated  July  19th,  1839 
Davies,  Richard  Edward,  Charles  Street,  Manchester 
Square  :  Janpary  13th,  1843 
Ebbage,  Thomas,  Leamington  :  April  21st,  1835 
Johnson,  Edward  Charles,  Savile  Row:  February  24, 1843 
Lidderdale,  John,  Kintbury:  April  26th  1826 
Machen,  John,  Dartmouth  :  April  12th,  1843 
Moore,  Edward,  Hales  Owen :  October  28th,  1842 
Morgan,  David,  Pentonville  :  February  10th,  1843 
,  Roden,  Thomas  Clarke,  Llandudno,  Carnarvonshire  :  April 
13th,  1840 

Royle,  Octavius  N.,  Milnthorpe:  May  23rd,  1842 
Stephens,  Janies,  Manchester:  February  19th,  1841 
Trotter,  Charles,  Stockton-on-Tees:  March  23rd,  1827 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
April  29th,  1858  : — 

Archer,  Lewis  Hitchins,  London 
Bartlet,  Alexander  Edward,  Ipswich 
Clarkson,  Frederick,  Whitby 
Gray,  John  Temperley,  Hexham,  Northumberland 
Groves,  William  George,  Maidencombe,  Devon 
Moore,  John  Daniel,  Leicester 
Osborn,  Charles,  Boguor 
Thursday,  May  6th  : — 

Bayley,  Joseph,  Odiham,  Hants 
Bedford,  Robert  James,  Sleaford,  Lincolnshire 
Bond,  Florio  St.  Quintin  Bond,  Brighton 
Eaton,  Freeman  James,  Kimpton,  Leicestershire 
Harries,  John  Davies,  Shrewsbury 
Jepson,  Octavius,  Gainsborough 
Slater,  Robert,  Denton,  near  Manchester 
Stocker,  Edward  Clement,  Congleton,  Cheshire 
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HEALTH  OF  LONDON:  — WEEK  ENDING 
MAY  15th,  1858. 

r  From  the  Registrar-General's  Report.'] 

The  number  of  deaths  registered  in  London  in  the  week  end¬ 
ing  Saturday,  IMay  ]5th,  was  1057,  which  is  almost  the  same  as 
that  of  the  previous  week,  which  was  1050.  In  the  ten  years 
1818-57  the  average  number  of  deaths  in  the  weeks  correspond¬ 
ing  with  last  week  was  1050,  but  as  the  deaths  of  last  week 
occurred  in  an  inci’eased  population,  they  can  only  be  compared 
with  the  average,  when  the  latter  is  raised  in  a  degree  propor¬ 
tionate  to  the  increase,  a  correction  which  will  make  it  1155. 
The  comparison  indicates  a  favourable  state  of  the  public 
health,  as  showing  that  the  deaths  now  returned  are  less  by 
about  a  hundred  than  the  number  estimated  from  former  ex¬ 
perience  at  this  season. 

As  the  total  numbers  of  the  two  last  weeks  verj"  closely 
agree,  so  the  numbers  assigned  to  the  five  general  heads  under 
which  all  the  causes  of  death  are  classed  exhibit  no  important 
difierences.  Zymotic  diseases  caused  in  the  two  weeks  242 
and  254  deaths  respectively,  the  corrected  average  for  last  week 
being  250  ;  constitutional  disease  251  and  240,  the  average 
being  200 ;  local  diseases  407  and  39-4,  the  average  being  440  ; 
developmental  120  and  13(),  the  average  being  139 ;  and  the 
number  of  violent  deaths  was  25  both  weeks,  the  average  being 
22.  The  slight  increase  under  the  first  head  arises  in  part 
from  diarrhoea,  the  fatal  cases  of  which  increased  from  9  to  17. 
Whooping-cough  was  also  more  fatal  last  week,  this  complaint 
having  carried  off  81  children,  a  large  proportion  of  whom  were 
under  two  years  of  age.  Six  deaths  occurred  from  it  in  the 
sub-district  of  St.  Peter,  Walworth,  and  4  in  that  of  St.  John, 
Westminster.  Of  47  deaths  from  measles,  0  occurred  in  the 
sub-district  of  Greenwich  AVest,  Scarlatina  was  fatal  in  30 
cases,  and  4  of  these  occurred  in  Hoxton  Old  Town.  Six  cases 
of  diphtheria  are  returned.  A  death  from  this  disease  having 
occurred  in  the  Hackney  Load  sub-district,  Mr.  Todd,  the 
medical  attendant  of  the  case,  states  that  “  the  effluvium  from 
the  gas-water  of  the  adjoining  gasworks,  which  is  carried  off 
through  the  sewers,  has  been  represented  to  him  as  at  times 
very  offensive,  and  in  his  opinion  it  is  very  likely  to  deteriorate 
the  health  of  persons  exposed  to  it.”  Two  girls,  aged  respec¬ 
tively  10  and  14  years,  died  of  tonsillitis  (quinsy)  in  the  same 
family  at  3,  Norfolk-place,  Islington.  Three  children  of  tlie 
same  parents  have  died,  within  18  days,  of  scarlatina  in  the 
Hyde-park  barracks.  The  deatlis  of  two  very  old  persons  are 
reported  in  the  returns :  a  fish  porter  died  in  Great  Trinity- 
lane  at  the  age  of  97  years,  and  the  widow  of  a  stone  sawyer  at 
00,  Pleasant-place,  Lambeth,  whose  age  is  stated  to  have  been 
102  years. 

Last  week,  the  births  of  798  boys  and  752  girls,  in  all  1550 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1577. 

At  the  Ptoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29"G59  in.  The  highest  baro¬ 
metrical  reading  was  30-08  in.  at  the  beginning  of  the  week. 
The  mean  temperature  of  the  week  w-as  49  0°,  which  is  1  -9° 
below  the  average  of  the  same  week  in  43  years  (as  determined 
by  Mr.  Glaisher).  The  highest  point  attained  by  the  ther¬ 
mometer  in  the  shade  was  05-5°  on  Thursday ;  the  lowest  wa:s 
30-1°  on  Sunday;  the  entire  range  of  the  week  was  tlierefore 
29-4°.  The  mean  daily  range  was  21-2°.  The  difference 
between  the  mean  dew  point  temperature  and  air  temperature 
was  7*4°.  The  mean  temperature  of  the  water  of  the  Thames 
was  53-3°.  The  mean  degree  of  humidity  of  the  air  was  77, 
saturation  being  represented  by  100.  The  general  direction  of 
the  wind  was  south-west.  Kain  fell  to  the  amount  of  0-51  in., 
which  chiefly  fell  on  Thursday  and  Friday.  A  heavy  storm  of 
rain  and  hail  occurred  on  the  aftei-noon  of  Thursday,  with 
strong  wind  and  occasional  claps  of  thunder. 


INAUGUPtATION  OF  THE  STATUE  OF  JENNEP. 

On  Monday  last,  at  3  r.M,,  the  statue  of  Dr.  Jenner  was  inau¬ 
gurated  by  His  Loyal  Highness  the  Prince  Consort,  at  the 
College  of  Physicians,  Pall  Mall  East.  Among  the  company 
present  were,  the  President  and  office-bearers  of  the  college, 
with  a  large  number  of  the  Fellows  and  Licentiates  ;  the  Mar¬ 
quis  of  Lansdowne,  Earl  Ducie,  the  Bishops  of  Oxford  and 
of  Bath  and  AVells,  the  Lord  Mayor,  Lord  Lyttelton,  Sir  H. 
Holland,  Bart.,  Sir  James  Clark,  Bart.,  Sir  John  Forbes,  Sir 
John  Bennie,  General  Sir  J.  AVilson,  Alderman  Salomons,  Lord 
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Asliburton,  Sir  J.  M‘Gregor,  Burt.,  I’rofessor  Fergusson,  Pro¬ 
fessor  Brande,  Drs.  Elliotson,  Hawkins,  Copland,  Billing,  AA’at- 
son,  Sayer,  Conolly ;  Mr.  Pettigrew,  F.ll.C.S.,  Mr.  G.  Bennie, 
Sir  Charles  Landseer,  B.A.,  Mr.  D.  Maclise,  B.A.,  etc. 

His  Boyal  Highness  said,  that  lie  attended  there  to  do 
honour,  with  those  present,  to  the  memory  of  Jenner,  that 
being  the  anniversary  of  Jenner's  birth,  and  in  order  to  mark 
his  sense  of  the  inestimable  benefits  bestowed  upon  the  liuman 
race  by  tliat  great  philosopher  and  philanthropist.  [Applause.^ 
The  discovery  of  vaccination  was  not  the  result  of  mere  acci¬ 
dent,  like  many  other  discoveries,  but  it  was  the  result  of  long 
and  thoughtful  observation,  and  induction  from  facts  and  ex¬ 
periments  to  which  the  discoverer’s  whole  life  -was  devoted. 
This  country  might  be  justly  proud  to  number  amongst  her 
sons  such  a  man  as  Jenner;  for  no  other  country  could  boast  of 
a  man  who  had  been  able  to  save  so  many  lives  as  he  had  been 
enabled  to  do.  Plis  contemporaries  had  testified  their  appro¬ 
bation  and  feeling  of  gratitude  for  the  important  public  service 
he  had  rendered ;  but  it  was  reserved  for  them  that  day  to  in¬ 
augurate  a  memorial  as  a  mark  of  their  appreciation  of  Jenner’s 
services  in  the  cause  of  humanity.  Pie  hoped  that  the  statue 
would  be  long  preserved  to  exhibit  the  features  of  this  bene¬ 
factor  of  humanity  for  the  contemplation  and  admiration  of 
generations  to  come.  [Loud  applause.'] 

The  Honorary  Secretary,  Mr.  Irving,  then  read  the  following 
report ; — 

“  The  merit  of  having  been  the  first  to  assert  the  claims  of 
Edward  Jenner  to  the  distinction  of  a  national  and  metroiio- 
litan  monument  is  undoubtedly  due  to  his  friend  and  biogra¬ 
pher,  Dr.  Baron.  It  was  chiefly  owing  to  his  exertions  that  a 
statue  was  erected  in  Gloucester  Cathedral,  shortly  after  the 
death  of  Jenner ;  but  he  felt  that  no  provincial  monument 
could  ever  be  a  fitting  memorial  for  one  who  had  conferred 
such  inestimable  benefits  on  the  whole  civilised  world,  and  that 
it  was  only  in  the  metropolis  of  Jenner’s  native  country  that 
the  grateful  recollection  of  these  could  appropriately  he  re¬ 
corded.  These  views  were  not  only  ably  stated  by  Dr.  Baron 
in  the  closing  pages  of  his  Life  of  Jenner,  but  were  inculcated 
by  him  on  every  opportunity.  To  this  committee  he  rendered 
most  valuable  assistance  in  the  earlier  part  of  its  proceedings  ; 
but  we  had  too  soon  to  deplore  his  loss,  and  can  only  express 
our  regret  that  he  was  not  permitted  to  Avitness  the  successful 
achievement  of  the  object  for  which  he  had  so  ardently  longed 
and  laboured. 

“  Although  it  is  believed  that  attempts  were  made  on  more 
than  one  occasion  to  carry  out  the  idea  of  a  metropolitan  mo¬ 
nument  to  the  discoverer  of  vaccination,  nothing  practically 
effective  Avas  done  previous  to  the  autumn  of  1850,  when  a 
number  of  gentlemen  having  learned  that  Mr.  Calder  Marshall, 
B.A.,  had  designed  a  statue  of  Dr.  Jenner,  arranged  a  meeting, 
at  which  a  resolution  was  passed, 

“  ‘  That  the  labours  of  Dr.  Jenner  in  the  cause  of  humanity 
have  never  been  sufficiently  acknowledged,  although  his  gi'eat 
discovery  of  vaccination  has  been  of  such  universal  benefit ; 
and  that  immediate  steps  should  be  taken  for  the  erection  of  a 
suitable  national  monument  to  his  memory.’ 

“  Having  seen  Mr.  Calder  Marshall’s  model  for  a  statue  of 
this  eminent  philanthropist,  a  general  opinion  was  expressed, 
that  if  it  A\'ere  executed  in  bronze  and  placed  in  a  proper  public 
situation  in  the  metropolis,  it  would  form  an  appropriate  mo¬ 
nument  ;  and  in  accordance  AAdth  this,  a  preliminary  committee, 
witli  a  vieAv  of  raising  subscriptions  for  the  purpose,  was  im¬ 
mediately  formed.  Dr.  Conolly  having  consented  to  act  as 
chairman,  and  Mr.  G.  \.  Irving  haA-ing  been  appointed  hono¬ 
rary  secretary,  they  Avere  requested  to  write  to  a  number  of  in¬ 
fluential  persons  and  solicit  their  assistance  and  co-operation. 

“  The  result  of  these  applications  was  so  favourable,  that  in 
the  month  of  December  folloAving  the  committee  assumed  a 
permanent  form;  on  the  same  occasion,  a  new  feature  aabs  in¬ 
troduced  into  the  scheme,  to  which  our  ultimate  success  must, 
in  a  great  measure,  be  attributed.  It  is  contained  in  the  fol- 

loAA'ing  resolution : —  .  .  , 

“  ‘  As  the  benefit  of  Dr.  Jenner’s  great  discovery  is  not  limited 
to  British  subjects,  but  lias  extended  to  the  Avhole  civilised 
world,  the  committee  are  of  opinion  that  the  subscriptions 
should  not  be  exclusively  confined  to  his  compatriots,  but 
means  should  be  taken  to  pennit  persons  of  othei  nations  to 
contribute,  and  that  a  number  of  distinguished  foreigners  be 
requested  to  act  on  the  committee. 

“  This  appeal  Avas  responded  to  in  a  manner  which  exceeded 
the  most  sanguine  hopes  of  the  committee,  and  it  soon  num¬ 
bered  in  its  ranks  eminent  men  from  ever}'  countiy-  of  the' 
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■world,  anxious  and  eager  to  do  honour  to  the  memory  of  Jenner. 
Acting  on  a  suggestion  of  the  late  Chevalier  de  Carro,  whose 
successful  exertions  in  communicating  vaccination  to  Turkey 
and  India  are  well  known,  the  committee  succeeded  in  giving 
a  concentrated  force  to  this  new  element,  by  recommending 
the  formation  of  national  sub-committees.  America,  with  her 
usual  energy,  early  took  the  lead,  and,  chiefly  through  the 
7.ealous  activity  of  Drs.  Jackson,  Ware,  and  Warren  of  Boston, 
and  those  of  Drs.  Dunglison,  Mutter,  and  Wood  of  Philadel¬ 
phia,  speedily  transmitted  subscriptions  to  a  large  amount. 
Russia  also  came  forward  in  the  most  liberal  manner.  It  is 
well  known,  that  during  the  long  war  in  the  beginning  of  this 
century,  the  reputation  of  Jenner  was  often  sufficient  to  mitigate 
some  of  the  misery  which  must  attend  such  a  contest ;  and 
that  his  name  alone  was,  on  more  than  one  occasion,  found  to 
be  a  talisman  powerful  enough  to  obtain  the  freedom  of  pri¬ 
soners.  Something  of  the  same  character  occurred  in  reference 
to  this  subscription  from  Russia,  which  reflects  much,  honour 
on  Dr,  Marcus  and  the  members  of  the  sub-committee  in  St. 
Petersburgh.  They  had  transmitted  the  first  instalment  before 
the  outbreak  of  the  late  war.  During  its  continuance,  all  in¬ 
tercourse  was,  of  course,  suspended.  No  sooner,  however,  was 
it  renewed,  on  the  return  of  peace,  than  they  hastened  to  for¬ 
ward  the  balances,  which  they  had  kept  through  all  the  aspe¬ 
rities  of  the  contest,  as  a  deposit  sacred  to  the  great  cause  of 
humanity.  Several  contributions  were  also  received  from 
Professors  Retzius,  of  Stockholm ;  Holst,  of  Christiana ;  and 
Schroeder  van  der  Kolk,  of  Utrecht,  as  representing  the  com¬ 
mittees  of  their  respective  countries  ;  and  last,  not  least,  from 
Professor  Buniva  and  the  sub-committee  at  Turin ;  the  sub¬ 
scription  in  Sardinia  being,  perhaps,  larger  in  proportion  to  its 
population  than  that  of  any  other  country. 

“  As  France  is  erecting  a  statue  of  Jenner  in  her  own  capital, 
the  committee  could  not  expect  large  pecuniary  assistance 
from  that  country  ;  but  her  sympathy  with  the  general  cause 
is  significantly  marked  by  the  subscription  of  His  Imperial 
Majesty.  Liberal  donations  have  also  been  received  from  their 
Majesties  the  King  of  Prussia  and  the  King  of  Denmark,  and 
many  subscriptions  have  also  been  forwarded  through  other 
channels  than  those  of  the  committees. 

“  In  this  country  the  committee  have  relied  exclusively  on 
the  individual  exertions  of  its  members ;  and  having  been  so 
fortunate  as  to  obtain  the  patronage  and  support  of  H.R.H. 
the  Prince  Consort,  the  committee  have  succeeded  in  raising  a 
sum  sufficient,  with  the  aid  of  the  foreign  subscriptions,  to 
defray  the  expense  of  the  monument. 

“The  statue  has,  by  the  permission  of  Her  Most  Gracious 
Majesty,  been  erected  on  a  most  eligible  site,  in  Trafalgar 
Square,  and  is  now  placed  under  the  care  and  guardianship  of 
the  British  Government.  Having  brought  their  labour  to  a 
successful  termination,  the  committee  take  the  opportunity  of 
expressing  a  hope  that,  while  the  monument  records  the  uni¬ 
versal  gratitude  so  justly  due  to  Dr.  Jenner,  it  may  also  direct 
public  attention  to  the  importance  of  vaccination,  and  lead  to 
the  erection  of  similar  memorials  to  other  men  of  distinguished 
literary  and  scientific  eminence.” 

Dr.  CoNOLLY,  as  Chairman  of  the  Committee,  then  read  an 
address.  He  desired  to  express  his  joy  at  the  completion, 
though  after  long  delay,  of  the  memorial.  With  the  assistance 
of  other  nations,  the  debt  of  gratitude  due  to  one  of  the 
greatest  benefactors  of  the  human  race  had  been  in  some 
measure  paid.  He  trusted  that,  in  future  ages,  it  would  be 
pleasing  to  behold,  in  company  with  the  statues  of  heroes,  the 
statue  of  one  who  had  banished  an  enemy  more  destructive 
than  war  itself.  He  hoped  that  the  statue  would  not  only  per¬ 
petuate  the  memory  of  Jenner,  but  also  draw  increased  atten¬ 
tion  to  his  great  discovery,  and  excite  a  desire  among  many 
others  to  do  something  in  their  time  for  the  good  of  mankind. 
Dr.  Conolly  then  gave  a  sketch  of  the  life  of  Jenner,  and  of  the 
history  of  the  discovery  of  vaccination;  showing  that  Jenner 
had  devoted  all  his  time  and  energy  to  this  one  great  object. 
Of  the  distinguished  men  who,  more  than  half  a  century  ago, 
took  an  interest  in  the  great  discovery,  there  were  few  remain¬ 
ing  ;  but  he  would  compliment  the  meeting  on  the  presence 
among  them  of  the  Marquis  of  Lansdowne,  who,  early  in  the 
present  century,  had  been  foremost  among  the  friends  of 
Jenner.  In  conclusion,  he  observed  that  the  discovery  of  vac¬ 
cination  was  a  work  associated  with  every  family  in  the  laud. 
It  should  never  be  forgotten  that  it  had  eminently  contributed 
to  preserve  the  health  and  strength  and  beauty  of  the  sons  and 
daughters  of  England,  and  to  enrich  the  dominions  of  the 
Queen  with  women  who  adorned  and  with  men  who  could  de¬ 


fend  a  country,  which  arts  and  sciences  and  liberal  institutions 
made  worthy  of  being  defended. 

Dr.  Seaton  read  a  statement  illustrative  of  the  benefits  con¬ 
ferred  by  vaccination,  contrasting  the  ravages  of  small-pox  in 
former  times  with  the  comparative  rarity  of  that  disease  in  the 
present  day. 

Sir  James  Clark  moved — 

“  That  this  meeting  recognises  with  a  ti'ue  sense  of  obligation 
the  lively  and  generous  spirit  manifested  by  foreign  nations, 
and  hereby  tenders  them  thanks  for  their  liberal  assistance  in 
acknowledgment  of  the  value  of  Dr.  Jenner’s  sendees  to 
mankind.” 

Dr.  Hawkins  seconded  the  resolution,  which  was  carried 
unanimously. 

Mr.  Pettigrew  moved — 

“  That,  in  acknowledging  the  excellence  of  art  displayed  by 
W.  Calder  Marshall,  Esq.,  R.A.,  in  the  execution  of  the  statue 
of  Dr.  Jenner,  this  meeting  desires  also  to  record  its  sense  of 
the  obligation  due  to  him  for  the  great  liberality  he  has  shewn 
in  regard  to  the  expenditure  incurred  in  the  completion  of  this 
monument  to  one  of  the  greatest  benefactors  of  the  human 
race.” 

He  (Mr.  Pettigrew)  was  the  only  member  of  the  Committee 
■ndio  had  personally  knowm  Jenner;  and  he  could  state  that  the 
statue  most  truly  represented  the  qualities  ascribed  to  that  ex¬ 
cellent  man. 

Dr.  CopiiAND  seconded  the  resolution,  which  was  carried 
unanimously,  and  acknowledged  by  Mr.  Calder  IMarshall. 

Sir  John  Forbes  moved — 

“  That  the  best  thanks  of  this  meeting  are  due,  and  hereby 
given,  to  George  Vere  Irving,  Esq.,  for  his  most  essential  ser¬ 
vices  as  Honorary  Secretary,  and  for  his  undeviating  attention 
to  every  thing  calculated  to  promote  the  erection  of  a  national 
monument  to  Dr.  Jenner.” 

The  Bishop  or  Bath  and  Wells  seconded  the  resolutmn, 
which  was  carried  unanimously. 

Mr.  Irving  returned  thanks. 

Earl  Ducie  proposed — 

“  That  the  most  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Conolly,  Chairman,  and  the  other  members  of  the  Com¬ 
mittee,  for  their  continued  exertions  to  secure  the  erection  of 
the  statue  of  Dr.  Jenner,  and  thereby  promote  the  extension 
of  vaccination.” 

The  motion,  having  been  seconded,  was  carried  unani¬ 
mously. 

Dr.  Conolly  acknowledged  the  vote  on  part  of  the  Com¬ 
mittee,  and  proposed — “  That  the  best  thanks  of  the  meeting  be 
given  to  the  President  and  Fellows  of  the  Royal  College  of 
Physicians,  for  the  readiness  with  which  they  have  promoted 
the  objects  of  the  Committee  of  the  Jenner  Monument,  and  for 
their  obliging  assistance  in  the  grant  of  the  use  of  the  College 
for  the  purposes  of  the  general  meeting.” 

The  motion  was  seconded  by  Sir  James  Clark,  and  carried 
unanimously. 

The  Marquis  of  Lansdowne  proposed — 

“  That  this  meeting  acknowledges  “with  great  thankfulness 
the  obliging  attention  of  His  Royal  Highness  the  Prince  Con¬ 
sort  in  presiding  at  the  Inauguration  of  the  Statue  of  Dr. 
Jenner;  thus  evincing  the  confidence  in,  and  the  interest  felt 
by  His  Royal  Highness  for,  the  extension  of  the  benefits  of 
vaccination.” 

Half  a  century  ago  he  (the  speaker)  had  proposed  in  the  House 
of  Commons  a  motion  for  a  reward — not  more  than  a  merited 
one — to  Jenner.  This  had  led  him  to  have  some  intercourse 
with  Jenner,  and  to  observe  how  effectually,  though  slowly,  he 
triumphed  over  opposition.  Against  the  employment  of  vac¬ 
cination,  ridicule  had  been  thrown;  then  it  was  said  to  be 
irreligious;  and  at  last  some  would-be  philosophers  bad  as¬ 
serted  that  the  introduction  of  an  animal  matter  would  de¬ 
grade  the  human  race.  But  over  all  this  Jenner  triumphed. 
The  presence  of  His  Royal  Highness  was  an  evidence  of  the 
interest  which  he  felt  in  diif using  the  benefits  of  vaccin¬ 
ation. 

Dr.  Mayo  seconded  the  motion,  which  ■n'as  carried  amidst 
loud  applause. 

His  Royal  Highness  briefly  replied,  expressing  a  hope  that 
vaccination  would  be  still  further  spread  ;  for  it  was  deplorable 
to  think  that  through  neglecting  it  there  wei'e  still  in  this 
country  about  5,000  persons  annually  numbered  among  the 
victims  of  small-pox. 

His  Royal  Highness  then  departed,  and  the  proceedings  ter¬ 
minated. 
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C  L  E  11 1  C  A  L  11  0  M  a-:  0  PATH  Y. 

We  have  receivetl  a  priuted  paper  from  the  Reverend  John 
Garrett,  with  tlie  following  note : — 

“  Sin, — I  hope  in  fairness  you  will  insert  the  enclosed  paper 
in  your  next  publication. 

“  I  am,  sir,  obediently  yours,  “  John  Garrett. 

“  Vicarage  of  St.  Paul,  near  Penzance,  May  11th,  1353.” 

In  compliance  with  the  request  of  the  reverend  gentleman,  we 
subjoin  the  paper. 

“  Paul  Parochial  Dispensary. 

“  To  the  People  of  the  Parish  of  St.  Paul. 

“  My  dear  Friends, — Some  strong  reasons  cause  me  again 
to  address  you  on  the  subject  of  the  institution  I  have  founded 
to  supply  you  with  relief  in  .suffering,  through  the  new  system 
of  homoeopathic  medicine,  administered  by  a  gentleman  resi¬ 
dent  in  our  parish.  One  result  of  my  last  address  to  you  has 
been  that  the  large  number  of  families  in  which  our  expe¬ 
rienced  friend  has  been  called  upon  to  attend  in  cases  of 
sickness,  and  the  extensive  field  which  has  been  opening  out 
before  this  institution,  rendered  it  necessary  for  me  to  engage 
the  services  of  two  gentlemen,  who  have  both  agreed  to  fix 
their  residences  amongst  you ;  a  second  result  is,  that  I  now 
believe  the  scale  of  subscription  laid  down  in  my  former  address, 
for  medical  attendance  at  the  houses  of  patients,  is  so  low  as  to 
produce  an  amount  of  labour  which  it  Avould  not  be  reasonable 
to  expect  from  even  two  medical  men  ;  and  I  expect  the  charge 
for  such  tickets  must,  after  this  month,  be  raised  one-half,  or 
probably  to  double  what  was  at  fii'st  laid  down ;  but  in  all  cases 
in  which  the  family  tickets  shall  have  been  secured,  before  the 
increased  charge  takes  effect,  the  payment  shall  never  be 
raised,  so  long  as  any  ticket  issued  under  the  present  scale 
may  not  become  forfeited. 

“  It  will  be  interesting  to  you  to  know  that  some  person  from 
Penzance  was  kind  enough  to  send  a  copy  of  my  last  address 
to  a  London  newspaper,  with  a  very  bitter  letter  from  himself ; 
and  the  editor  of  that  newspaper  has  paid  me  the  honour  of 
writing  a  special  article  in  his  journal,  holding  me  up  to  all  the 
medical  profession  as  a  clergyman  deserving  the  censure  of  the 
Lord  Bishop  of  the  diocese.  The  correspondent  from  Penzance 
did  not  publish  his  own  name,  and  he  did  not  venture  to  write 
his  letter  to  a  local  newspaper,  because  he  must  have  felt  that 
his  statements  were  so  seriously  incorrect,  and  in  several  points 
so  much  at  variance  with  the  truth,  that  the  mass  of  my 
parishioners  would  have  at  once  rejected  such  a  letter  if  it 
appeared  amongst  them;  and  so  the  editor  of  the  newspaper  in 
London  allowed  himself  to  be  misled  into  language  both  un- 
courteous,  and  undeserved  by^  me  ;  it  is,  however,  a  consolation 
to  know  that  in  the  same  newspaper  several  noblemen,  including 
the  Duke  of  Wellington,  Lord  Ebury,  and  Lord  Elcho,  besides 
the  whole  of  the  clergy,  are,  with  myself,  declared  to  be  igno¬ 
rant  of  all  physical  science,  and  unfit  to  attempt  to  relieve 
suffering  by  the  application  of  any  means  which  the  old  school 
of  medicine  may  choose  to  dislike ;  my  name  has,  therefore, 
been  placed  before  the  pubHc  in  such  good  company  as  in¬ 
creases  the  pleasure  which  the  whole  matter  has  afforded  me ; 
but  I  think  you  will  agree  with  me  in  hoping  the  Penzance 
correspondent  will  in  future  give  us  the  benefit  of  his  obser¬ 
vations  in  some  way  which  may  add  to  the  information  of 
those  who  are  acquainted  with  all  the  facts  of  the  case. 

“  Two  copies  of  the  newspaper  have  been  sent  to  me,  with  an 
anonymous  letter  giving  me  valuable  advice,  if  it  had  been 
founded  on  correct  information;  from  that  newspaper  I  will 
lay  before  you  the  following  extract. 

[The  extract  referred  to  is  the  history  of  the  case  of  Acute 
Tetanus  at  King’s  College  Hospital,  which  was  reported  in  the 
Journal  for  April  .‘14th.  Mr.  Garrett  reiirints  the  report  in 
full.] 

“  You  will  observe  the  fearful  agony  and  suffering  of  that 
unfortunate  child  were  brought  on  by  an  injury  which  crushed 
his  toe,  for  nine  wdiole  days  that  simple  injury  could  not  be 
healed  by  the  old  system  of  treatment,  and  the  editor  of  the 
newspaper  publishes  the  awful  story  without  one  word  of  as¬ 
tonishment  or  grief  at  so  dreadful  a  death.  Now  you  all  know 
tlie  case  of  John  Matthews  ;  1  found  him  with  a  finger  which 
had  decayed  into  tlie  last  joint ;  I  used  some  of  the  treatment 
under  the  new  system,  as  soon  as  I  could  arrange  it  he  went  to 
the  infirmaiy  ;  a  little  time  longer  must  have  extended  the 
decay  in  the  bone  of  the  finger  to  the  hand  itself  and  maimed 
Inni  for  life  :  the  remedies  ajqilied  prepared  his  finger  and  his 
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whole  constitution  for  an  operation,  the  finger  was  amputated, 
he  rapidly  recovered,  and  is  now  able  to  maintain  his  family. 

“  You  also  know  a  young  woman  named  Mary  Jane  Pearce, 
her  thumb  was  taken  with  a  similar  disease,  after  it  had  been 
lanced,  in  alarm  and  torture,  she  begged  of  me  to  apply  the 
new'  remedies,  the  result  was  immediate  relief,  but  the  decay 
had  reached  the  bone  before  she  applied  to  me  :  our  experienced 
friend  came  to  reside  in  our  parish  just  in  time;  with  his  skill 
and  advice  such  homoeopathic  medicine  has  been  given  as  not 
only  cured  the  inflammation  in  the  flesh,  but  also  by  reaching 
the  bone  caused  it  to  exfoliate ;  the  previously  decayed  part 
has  come  out,  the  wound  is  steadily  healing,  and  we  have  the 
strongest  hopes  that  she  will  not  only  escape  the  end  of  the 
poor  boy  related  in  the  extract  I  have  given  you,  but  also  that 
the  thumb  being  saved,  she  shall  be  restored  as  a  comfort  and 
joy  to  her  mother ;  many  still  more  remarkable  cases  of  relief 
are  so  well  known  to  all  of  you  that  I  need  not  relate  them  in 
this  paper. 

“  But  it  is  pleasing  that  all  the  newspapers  in  London  are 
not  the  same,  the  following  extract  from  another,  published 
last  week,  will  interest  you  with  its  account  of  the  distinguished 
people  who  are  sparing  no  trouble  or  expense  to  place  at  the 
disposal  of  the  poor  in  London  that  simple  and  powerful  system 
of  medicine,  which,  in  my  humble  way,  I  have  been  so  successful 
as  to  fully  establish  in  the  midst  of  our  large  population  : — 

“‘For  the  last  sixty  years  homoeopathy  has  been  gaining 
ground  in  every  civilised  country  in  the  world.  It  is  recognised 
by  many  governments,  royal  and  republican,  in  Europe  and 
in  America  ;  and  numbers  among  its  friends  several  thousand 
physicians  (most  of  whom  were  educated  in  the  old  school  of 
physic),  many  eminent  scientific  and  literary  men,  and  a  con¬ 
siderable  proportion  of  the  mass  of  the  people. 

“  ‘  The  supporters  of  homoeopathy  are  now  striving  to  es¬ 
tablish  a  large  metropolitan  hospital,  which  shall  be  conducted 
in  accordance  with  the  principles  inculcated  by  Hahnemann, 
which  will  be  a  school  for  homoeopathic  students,  and  which 
will  afford  to  allopathic  physicians  the  means  of  inquiring  into 
the  merits  of  the  new  doctrine  and  practice.  A  public  dinner 
in  aid  of  the  building  fund  of  this  charity  took  place  on  Wed¬ 
nesday,  April  2Ist,  at  Willis’s  Booms,  when  the  Duke  of 
Wellington  presided.  His  grace  was  supported  by  the  Duke  of 
Beaufort,  Yiscount  Lismore,  Viscount  Maldon,  Lord  Bokeby, 
Lord  Grey  de  Wilton,  Lord  Cosmo  Bussell,  the  Hon.  B.  Gros- 
venor,  Mr.  Truman,  M.P.,  Major  Blake,  Captain  Fishbourae, 
R.N.,  Mr.  Pritchard  (High  Bailiff  of  Southwark),  Mr.  Sheritf 
Butherford,  Dr.  Quin,  Dr.  Bussell,  and  about  one  hundred  and 
fifty  other  gentlemen,  known  as  supporters  and  practitioners  of 
homoeopathy  in  the  metropolis  and  in  the  provinces.  The 
usual  toasts  were  given,  viz.,  ‘  the  Queen’,  ‘  the  Prince  Consort 
and  the  Boyal  Family’,  and  ‘  the  Army  and  Navy’,  responded  to 
by  Lord  Bokeby  and  Captain  Fishbourne,  Avho  alluded  to  their 
experience  of  the  benefits  personally  derived  by  them  from 
homoeopathy  during  their  service  in  the  Niger  expedition,  and 
in  the  Crimea.  The  Chairman  then  proposed,  ‘  Success  to  the 
London  Homoeopathic  Hospital’,  which  w'as  enthusiastically 
received.  From  the  statement  of  the  chairman,  it  appeared 
that  the  institution  was  opened  in  1850,  at  a  house  rented  for 
that  purpose  in  Golden  Square,  and  had  been  removed,  last 
October,  to  freehold  premises  in  Great  Ormond  Street,  w.o., 
purchased  for  ^£5,000.  During  its  existence  the  hospital  had, 
at  an  average  expenditure  of  .£1,000  a  year,  afforded  relief  to 
23,000  sick  persons,  of  whom  nearly  1,200  were  in-patients. 
The  returns  of  treatment  were  stated  to  prove  the  advantages  of 
homoeopathy.  Thus,  while,  according  to  the  registrar-general, 
the  rate  of  mortality  in  the  allopathic  metropolitan  hospitals  is 
7*0  per  cent.,  the  deaths  in  the  homoeopathic  hospital,  including 
those  from  cholera,  have  not  exceeded  4  0  per  cent.  The  pre¬ 
mises  recently  purchased  in  Great  Onnond  Street  are  estimated 
to  provide  accommodation  for  about  two  hundred  in-patients  ; 
and,  when  the  necessai*y  alterations  are  completed,  there  will 
be  two  accident  wards,  a  ward  for  children,  a  theati*e  for  a 
school  of  medicine,  etc.  The  estimated  cost  of  these  altera¬ 
tions,  and  of  fittings  and  furniture,  is  £4,000,  and  contributions 
have  been  received  which  reduce  the  amount  to  £2,800.  The 
total  receipts  since  the  opening  of  the  hospital  have  amounted 
to  £15,000 ;  and  the  management  had  thus  far  not  only  de¬ 
frayed  current  expenses,  but  had  been  enabled  to  purchase  the 
new  premises,  besides  investing  £U00  toward.s  the  formation  of 
an  endowment  fund.  The  chairman’s  appeal  was  liberally  re¬ 
sponded  to  by  the  company,  and  contributions  were  announced 
amounting  to  about  £1,000,  including  twenty  guineas  from  the 
chairman,  fifteen  guineas  from  the  Duke  of  Beaufort,  £100  from 
the  Earl  of  Wilton,  and  £100  from  Captain  F.  V.  Smith. 
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“  ‘  It  may  be  added  that  there  are  homoeopathic  hospitals  in 
Paris,  Vienna,  Berlin,  Moscow,  and  St.  Petersburg.’ 

“  I  have  only  now  to  add  that  my  course  shall  be  steadily 
onwards,  my  duty  to  promote  your  benefit  and  welfare  is  pressing 
and  paramount;  we  are  procuring  chains  for  the  application  of 
galvanism,  a  complete  set  of  splints  for  broken  limbs,  and  all 
the  apparatus  which  the  skilful  carrying  out  of  every  branch 
of  medical  and  surgical  practice  can  require ;  thus  I  have  before 
me  solid  hopes  tliat  sickness  and  suffering  being  relieved  in 
their  early  stages,  members  of  your  families  may  be  enabled  to 
continue  at  their  occupations,  and  so  happiness  and  prosperity 
may  flourish  in  our  parish. 

“  Believe  me,  my  dear  friends,  affectionately  yours, 

“  John  Garrett,  Vicar  of  St.  Paul. 

“  Vicarage  of  St.  Paul,  near  Penzance,  7th  May,  1856.” 


Dinner  to  Sir  James  L.  Bardsley,  M.D.  The  members  of 
the  Manchester  Medico-Ethical  Association  gave  a  dinner  to 
their  esteemed  President,  Sir  J.  L.  Bardsley,  on  Tuesday 
evening.  May  4th,  at  the  Waterloo  Hotel.  The  usual  loyal, 
patriotic,  and  complimentary  toasts,  were  given.  This  Associa¬ 
tion  is  the  parent  of  many  now  formed  in  the  United  Kingdom, 
and  also  in  America.  Its  object  is  to  decide  upon  all  questions 
of  usage  or  courtesy  in  conducting  medical  practice  ;  to  support 
the  honour  and  dignity,  and  maintain  the  interests  of  the  pro¬ 
fession  ;  to  correspond  with  bodies  or  individuals  in  other  parts 
of  the  kingdom  on  any  matter  touching  professional  interests; 
and  by  its  moral  influence,  and  the  exercise  of  a  judicious 
supervision,  to  prevent  abuses  in  the  profession.  Sir  James  L. 
Bardsley  is,  not  only  from  his  position,  but  from  his  highly 
honourable  career  as  a  physician,  deservedly  at  the  head  of  an 
Association  having  such  objects  in  view;  and  the  members  felt 
that  they  were  receiving,  whilst  they  were  conferring  honour. 
John  Eoberton,  Esq.,  and  Dr.  Noble,  Vice-Presidents  of  the 
Association,  occupied  respectively  the  chair  and  the  vice¬ 
chair. 


TO  CORRESPONDENTS. 


r.  Caplin's  Electro-Chemical  Bath 

ESTABUSHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th-'s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  B  elation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 

Hresit  Reduction  in  the  Prices  of 

yj  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Koad.  London  Warehouses — 
19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  £.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  not  less  than  Six  Gross,  assorted 
to  suit  the  convenience  of  the  purchaser. 

■  6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 


3and4oz.  ditto  ditto  .  7s.  6d. 

^  oz.  White  Moulded  Phials  .  4s.  Cd. 

1  oz.  ditto  .  5s.  6d. 

li  oz.  ditto  .  6s.  Od. 

2  oz.  ditto  .  7s.  Od. 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-ofiBce  Orders  made  payable  to  E.  <feH.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  of  the  above  establishments  'wdll  meet  with 
prompt  attention. 


preat  Saving  in  the  Purchase  of 

Vjr  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,  Tottenham 


Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  Ss.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  6d.  „ 

^  oz.  Moulded  Phials  .  4s.  Cd.  „ 

1  oz.  ditto .  5s.  6d.  „ 

1|  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that,  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 
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Mr.  Crane,  of  Her  Majesty’s  90th  Regiment,  who  was  for¬ 
merly  a  pupil  at  this  Infirmary,  told  me,  on  his  return  from 
Paris  in  the  spring  of  1857,  that  during  the  preceding  winter 
session  M.  Piorry  had  treated,  with  marked  benefit,  a  case  of 
diabetes  raellitus  by  giving  large  quantities  of  sugar.  In 
October  last  there  was  admitted  under  Mr.  Paget’s  care  a 
patient  with  double  cataract,  who  was  also  suffering  from 
diabetes.  On  being  informed  by  me  of  the  plan  adopted  by 
M.  Piorry,  Mr.  Paget  requested  me  to  treat  his  patient  with 
sugar.  Singularly  enough,  Drs.  Shaw  and  Crane  each,  about 
this  period,  had  a  case  of  diabetes  under  treatment  in  the  In¬ 
firmary;  and  they  shortly  afterwards  requested  me  to  adopt 
the  saccharine  plan.  Not  having  seen  any  published  account 
of  the  mode  of  carrying  out  this  treatment,  I  wrote  to  M. 
Piorry,  who  kindly  sent  me  a  letter  containing  the  following 
statements. 

“  It  is  now  a  year  at  least  since  I  treated  with  success  by 
abstinence  from  drinks  {boissons),  and  by  the  use  of  sugar  in 
large  doses,  a  patient  under  my  care.  This  woman  passed 
from  twenty  to  thirty  litres  of  urine,  and  took  an  enormous 
quantity  of  food.  She  had  been  in  many  hospitals,  but  no¬ 
where  had  she  obtained  any  relief.  Put  upon  the  preceding 
regimen,  she  passed  scarcely  two  litres  of  urine  in  the  twenty- 
four  hours,  and  the  urine  did  not  contain  more  sugar  than 
when  she  took  none  of  it  into  her  stomach.  A  note  was 
addressed  by  me  to  the  Institute,  and  was  immediately  ac¬ 
cepted.  Some  months  afterwards,  this  poor  patient  again  took 
a  large  quantity  of  drinks,  ceased  all  treatment,  and  went  into 
another  hospital,  where  she  succumbed.  I  have  not  since  had 
occasion  to  treat  a  case  of  true  diabetes. 

“  The  abstinence  from  drinks  is  certainly  a  very  useful 
therapeutic  agent.  In  this  case,  as  well  as  in  albuminuria,  I 
have  employed  it  with  very  great  advantage.  You  will  find 
some  facts  which  I  have  related  in  my  treatise  on  practical 
medicine,  in  the  articles  where  I  speak  of  glucosuria  and  albu¬ 
minuria.” 

Case  i.  Nov.  2‘2nd.  Elizabeth  Lawrence,  aged  23,  residing 
at  EaiTs  Sbilton,  was  admitted  under  the  care  of  Mr.  Paget  on 
October  20th.  She  is  a  framework-knitter,  of  healthy  parent¬ 
age,  and  has  suffered  no  privations.  She  has  now  a  sister  in 
the  Infirmary  with  diabetes  mellitus.  She  is  very  temperate. 
She  began  to  suffer  from  araenorrhoea  three  years  ago ;  shortly 
afterwards  her  vision  began  to  fail,  and  she  thinks  that  for 
about  the  last  year  she  has  been  passing  an  inordinate  quantity 
of  urine.  She  appears  to  be  a  delicate,  badly  developed  girl, 
and  seems  younger  than  she  really  is.  She  has  no  pain, 
sleeps  well,  and  feels  very  feeble.  There  is  double  cataract. 
The  tongue  is  clean  and  moist ;  she  has  only  eight  teeth ;  the 
others  “  rotted  aw'ay”  about  four  years  ago.  The  gums  are 
congested,  but  do  not  bleed.  She  has  much  thirst;  her  appe¬ 
tite  is  extremely  good;  the  bowels  are  regular  without  medi¬ 
cine.  The  lungs  seem  healthy.  Pulse  72,  rather  small. 
There  is  no  cardiac  murmur.  Not  the  least  oedema  of  the  feet 
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or  ankles  is  observed.  The  skin  is  dry  and  harsh.  Her  tem¬ 
per  has  been  more  irritable  than  formerly  for  the  last  six 
months.  Hepatic  dulness  extended  four  inches  and  a  half  in 
a  vertical  line  with  the  right  nipple. 

Since  admission,  she  has  been  taking  five  grains  of  citrate  of 
iron  three  times  a-day,  and  has  had  the  full  diet  of  the  In¬ 
firmary',  with  a  pint  of  beer  and  a  mutton  chop  in  addition. 
She  passed  during  the  last  twenty-four  hours  five  pints  of 
urine.  I  examined  a  specimen  passed  five  hours.  It  was  clear 
like  water,  of  acid  reaction,  of  specific  gravity  1040,  and  con¬ 
tained  no  albumen;  chlorides  were  abundant.  Each  fluid 
ounce  of  this  urine  contained  fifty-six  grains  of  sugar,  as  cal¬ 
culated  by  Garrod’s  glucoraeter.  She  was  ordered  to  take  half 
a  pound  of  treacle  daily ;  no  other  change  being  made  in  her 
medicine  or  diet. 

Dec.  15th.  During  the  last  twenty-four  hours  she  passed 
nine  pints  and  a  half  of  urine,  nearly  double  the  quantity  she 
evacuated  before  she  began  to  use  the  treacle.  Each  fluid 
ounce  contained  fifty-six  grains  of  sugar,  and  the  specific 
gravity  was  1043.  She  had,  however,  gained  three  pounds  in 
weight. 

Jan.  28th,  1858.  She  passed  eleven  pints  of  urine  during 
the  last  twenty-four  hours.  The  specific  gravity  was  1040;  and 
each  fluid  ounce  contained  eighty  grains  of  sugar.  She  had 
since  last  report  gained  four  pounds  and  a  half  in  weight.  She 
omitted  the  treacle  and  the  medicine  also.  She  was  ordered 
to  take  two  teaspoonfuls  of  cod-liver  oil  and  twenty-five 
minims  of  tincture  of  muriate  of  iron  three  times  a-day,  and  to 
have  a  pint  of  milk  daily,  in  addition  to  the  diet  mentioned  in 
my  first  report. 

Feb.  28th.  She  passed  four  quarts  of  urine  in  twenty-four 
hours.  The  specific  gravity  of  some  passed  this  morning  is 
1045 ;  each  ounce  contains  seventy-seven  grains  of  sugar. 
There  has  been  no  change  in  weight  since  last  report.  Per¬ 
haps  I  should  mention  that,  ten  days  ago,  I  examined  a  speci¬ 
men  of  her  urine,  the  specific  gravity  of  which  was  1042,  and 
each  fluidounce  contained  sixty-three  grains  of  sugar.  She 
was  ordered  to  omit  her  present  diet,  and  to  take  instead  half 
a  ];)ound  of  bran-biscuit  prepared  in  accordance  with  Mr.  Camp- 
lin’s  directions,  tea  without  sugar,  one  pint  of  milk,  three 
ounces  of  wine,  a  mutton  chop,  and  one  pint  of  beef-tea.  No 
other  article  of  food  was  allowed.  Her  medicine  was  con¬ 
tinued  as  before. 

March  2nd.  During  the  last  twenty-four  hours  she  has 
passed  five  pints  of  urine.  Some  that  she  evacuated  this 
morning  had  a  specific  gravity  of  1046,  and  contained  fifty-five 
grains  of  sugar  in  the  fluidounce. 

April  9th.  She  has  continued  to  improve  steadily  and  gra¬ 
dually  since  last  report.  She  passed  only  three  pints  of  urine 
in  the  last  twenty-four  hours,  and  each  fluidounce  contains 
forty  grains  of  sugar ;  specific  gravity  1046. 

Case  ii.  Nov.  24th.  Ann  Coleman,  aged  25,  residing  at 
Great  Glenn,  was  admitted  under  the  care  of  Dr.  Crane  on 
September  15th.  She  is  a  servant,  of  healthy  parentage  and 
of  temperate  habits.  She  suffered  some  privations  when  a 
child,  but  not  lately.  Four  years  ago  she  had  an  attack  of 
typhus  fever,  from  which  she  did  not  completely  recover  for 
twelve  months.  She  was  five  months  in  bed,  and  for  the  re¬ 
maining  seven  months  was  very  weak.  About  twelve  months 
ago,  she  began  to  suffer  from  lier  present  illness,  and  has 
since  been  gradually  becoming  worse.  She  is  small  of  stature 
and  imperfectly  developed,  and  appears  to  be  much  older 
than  she  really  is.  The  cheeks  are  red ;  the  veins  of  the  face 
are  unusually  visible.  She  has  no  pain ;  sleeps  badly ;  feels 
verv  weak ;  has  observed  no  change  in  her  temper ;  the  special 
senses  are  unimpaired.  The  tongue  is  clean  and  moist;  she 
has  a  good  set  of  teeth.  She  has  had  no  inordinate  thirst  for  the 
last  three  weeks ;  previously,  since  her  seizure,  she  had  been 
very  thirsty.  Her  appetite  is  very  good— abnormally  so.  The 
bowels  are  regular.  There  is  no  cough  ;  the  lungs  seem  to  be 
healthy.  Pulse  72,  small,  feeble.  There  is  no  cardiac  murmur; 
The  skin  is  dry  and  harsh.  There  is  no  oedema  of  the  feet  or 
ankles.  Hepatic  dulness  extends  three  inches  and  a  quarter 
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in  a  vertical  line  with  the  right  nipple.  She  weighs  five  stone  and 
five  pounds  and  a  half.  The  urine  is  clear,  like  water,  of  acid 
reaction,  and  of  specific  gravity  1040  ;  it  contains  no  albumen  ; 
chlorides  are  present.  The  quantity  of  sugar,  calculated  hy 
Garrod’s  glucometer,  is  found  to  he  seventy-six  grains  in  each 
fluidounce.  She  passed  four  quarts  of  urine  in  the  last  twenty- 
four  hours.  She  is  taking  daily  half  a  pound  of  common 
biscuit,  two  eggs,  one  pint  of  milk,  three  ounces  of  wine,  one 
pint  of  beef-tea,  half  a  pound  of  light  pudding,  and  the  com¬ 
mon  diet  of  the  Infirmary.  She  has  been  treated  with  baths 
every  other  day  at  a  temperature  of  96°  Fahr.,  and  with  five 
grains  of  compound  soap  pill  three  times  a-day.  She  believes 
that  she  has  derived  benefit  from  this  plan.  She  was  directed 
to  continue  her  present  treatment  and  diet,  and  to  take  in 
addition  half  a  pound  of  treacle  daily.  After  three  days  the 
treacle  was  discontinued,  as  it  induced  nausea,  and  she  said  it 
made  her  feel  very  thirsty.  She  was  ordered  to  take  half  a 
pound  of  honey  instead. 

Dec.  8th.  The  biscuit  was  omitted,  and  half  a  pound  of 
bread  substituted  for  it.  She  is  now  beginning  to  dislike  the 
honey ;  but  she  w'as  fond  of  it  at  first. 

December  20th.  During  the  last  twenty-four  hours  she 
passed  seven  quarts  of  urine,  being  three  quarts  more  than  she 
voided  in  the  same  period  before  she  began  the  saccharine  plan 
of  treatment.  The  specific  gravity  of  the  urine  was  1043,  and 
each  fluidounce  contained  seventy-seven  grains  of  sugar.  She 
has  lost  two  pounds  and  a  half  in  weight  since  the  date  of  my 
first  report,  and  feels  much  weaker  since  then,  and  is  much 
more  thirsty.  She  was  ordered  to  omit  the  honey. 

Dec.  25th.  The  specific  gravity  of  the  urine  was  1042 ;  each 
ounce  contained  forty-five  grains  of  sugar.  She  now  began  to 
complain  of  some  cough.  She  was  ordered  to  omit  the  baths 
and  the  opium,  and  to  take  two  teaspoonfuls  of  cod-liver  oil 
three  times  a-day  in  a  dose  of  common  cough  mixture. 

Feb.  20th,  1858.  During  the  last  twenty-four  hours  she  passed 
five  quarts  of  urine,  of  specific  gravity  1040;  each  ounce  contains 
forty-eight  grains  of  sugar.  She  is  now  very  thirsty,  and  is  gra¬ 
dually  becoming  w^eaker.  She  was  afterwards  ordered  the  bran 
biscuit  as  in  the  preceding  case,  hut  after  two  days  she  refused 
to  take  it.  She  was,  therefore,  discharged. 

Case  hi.  Nov.  28th,  1857.  Hannah  Lawrence,  aged  14, 
residing  at  Earl’s  Shilton,  was  admitted  under  the  care  of  Dr. 
Shaw  on  November  10th.  She  is  a  servant ;  has  suffered  no 
privations ;  is  temperate ;  and  has  had  no  previous  illness. 
She  is  sister  to  Elizabeth  Lawrence,  who  is  also  suffering  from 
glucosuria,  and  who  is  at  present  in  this  Infirmary. 

About  three  months  ago  slie  began  to  pass  more  urine  than 
normal,  and  has  since  been  gradually  getting  worse.  She  can¬ 
not  account  for  her  illness.  She  appears  to  be  well  grown,  but 
is  slender.  She  complains  of  pain  in  the  left  hypochondrium 
at  the  margin  of  the  ribs  in  a  line  with  the  left  nipple.  It  is 
sometimes  present  for  an  hour,  and  may  be  absent  for  two 
days ;  but  these  times  are  liable  to  varj'  much.  She  feels 
weak.  The  sjiecial  senses  are  not  impaired.  The  gums  are 
not  spongy ;  the  teeth  are  good,  two  only  being  carious.  The 
tongue  is  clean  and  moist.  She  has  much  thirst ;  her  appetite 
is  good — inordinately  so  as  compared  to  the  state  of  health. 
The  bowels  are  regular  without  aperient  medicine.  She  has 
had  a  cough  for  the  last  week;  no  lesion  of  lungs  can  be 
detected  on  examination ;  she  raises  no  phlegm.  Pulse  104, 
of  moderate  fulness  and  force;  there  is  no  cardiac  murmur. 
The  skin  is  drj'  and  harsh  to  the  touch.  She  had  oedema  of 
the  feet  for  a  week  previously  to  admission  ;  this  has  since  dis¬ 
appeared.  Hepatic  dulness  extends  from  an  inch  below  the 
nipple  downwards  three  inches  and  a  quarter.  She  has  never 
menstruated.  Since  admission  she  has  taken  Grifl&ths’  mix¬ 
ture  three  times  a-day.  She  has  the  full  diet  of  the  Infirmary, 
with  half  a  pound  of  bread  and  three  ounces  of  wine  in  addi¬ 
tion.  She  weighs  five  stone  and  four  pounds.  During  last 
twenty-four  hours  she  has  passed  nine  pints  of  urine,  which 
contains  sixty-four  grains  of  sugar  in  each  fluidoun#e,  as  cal¬ 
culated  by  Garrod’s  glucometer.  The  reaction  of  the  urine  is 
acid ;  the  specific  gravity  1040 ;  some  opacity,  produced  by 
heat,  disappears  on  the  addition  of  nitric  acid  ;  the  chloi’ides  ' 
are  scanty.  She  was  ordered  to  take  half  a  pound  of  treacle 
daily  ;  no  other  change  being  made  in  lier  medicine  or  diet. 

Dec.  20th.  She  passed  during  the  last  twenty-four  hours 
the  same  quantity  of  urine  as  at  the  date  of  the  last  report. 
She  has  gained  one  pound  in  her  weight.  The  specific  gravity 
of  the  urine  is  1045,  and  each  ounce  contains  sixty  grains  of ' 
sugar. 

.Jan.  10th,  1858.  She  has  lost  four  pounds  iu  weight  since 
last  report.  The  quantity  of  urine  passed  in  twenty-four  hours 


is  five  quai'ts ;  each  ounce  contains  seventy  grains  of  sugar ; 
specific  gravity  1035.  She  lias  become  much  weaker  since 
admission.  She  was  discharged  at  her  own  request.  She  died 
on  February  17th  at  her  home  in  the  country. 

Remarks.  In  the  first  of  these  cases — that  of  Elizabeth 
Lawrence,  who  took  the  sugar  for  more  than  nine  weeks — the 
results  w'ere,  an  increase  of  three  quarts  in  the  quantity  of 
urine  passed  in  twenty-four  hours,  the  quantity  being  more 
than  doubled  ;  an  increase  in  the  amount  of  sugar  from  fifty- 
six  to  eighty  grains  in  each  fluidounce ;  and  an  increase  in  her 
weight  of  seven  pounds.  Ann  Coleman  took  the  sugar  for  one 
month  with  the  following  effects :  the  quantity  of  urine  passed 
in  twenty-four  hours  increased  from  eight  to  fourteen  pints ; 
the  urine  contained  one  more  grain  of  sugar  in  each  fluid 
ounce ;  and  she  lost  two  pounds  and  a  half  in  weight.  Hannah 
Lawrence  took  half  a  pound  of  treacle  daily  for  six  weeks; 
and  the  results  were  that  she  lost  four  pounds  in  weight, 
passed  during  twenty-four  hours  one  pint  more  urine,  and  this 
urine  contained  an  increase  of  four  grains  in  each  fluid  ounce. 
I  do  not  mention  the  specific  gravity  as  affording  evidence  of 
much  value  in  judging  of  the  progress  of  these  cases,  because 
it  is  liable  to  vary  with  the  solid  constituents  of  the  urine,  of 
which,  besides  the  sugar,  as  is  well  known,  there  are  several, 
and  these  vary  with  the  amount  of  exercise,  quantity  of  di’ink 
taken,  etc. 

As  far  as  I  know,  there  have  been  ten  cases  of  glucosuria 
treated  with  sugar.  The  first,  that  under  the  care  of  M.  Piorry, 
referred  to  previously  in  this  paper,  was  much  improved  and 
passed  much  less  urine,  which  contained  no  more  sugar  than  it 
did  before  this  plan  of  treatment  was  commenced.  The  re¬ 
maining  cases  have  all  been  published  in  the  British  Medical 
JouRN^AL  during  the  past  and  the  current  year.  Dr.  Budd,  of 
Bristol,  was  the  first  in  this  country  to  try  this  agent.  He  had 
previously  seen  an  account  in  the  Gazette  Medicate^  of  M. 
Piorry’s  case.  Dr.  Budd’s  patient  improved  much  while  taking 
the  sugar,  which  he  did  for  five  months  ;  the  quantity  of  urine 
voided  was  very  much  lessened,  and  although  the  quantity  of 
sugar  it  contained  was  never  exactly  determined,  its  specific 
gravity  fell,  and  we  may,  therefore,  infer  that  it  did  not  increase ; 
and  the  man  gained  twenty  pounds  in  weight.  In  two  gentle¬ 
men  under  the  care  of  Dr.  Wilhams,  of  Swansea,  the  saccharine 
treatment,  which  was  continued  for  three  days  only,  made 
them  rapidly  worse.  In  both,  the  quantity  of  urine  passed  was 
doubled,  and  the  specific  gravity  increased  from  1040  to  1056. 
Similar  injurious  results  were  noticed  in  a  female,  under  the 
care  of  Dr.  Burd,  of  the  Salop  Infirmary.  Marked  benefit, 
however,  was  obtained  under  this  treatment  by  a  patient  under 
the  care  of  Dr.  Corfe,  of  the  Middlesex  Hospital.  This  dia- 
betic,  having  taken  sugar  for  about  six  weeks,fgained  eighteen 
pounds  in  weight.  He  passed  three  pints  and  three-quarters 
of  urine  in  the  twenty-four  hours,  instead  of  five  pints,  and 
the  quantity  of  sugar  had  decreased  from  100’28  to  20  in  1000 
parts.  A  patient  under  the  care  of  Dr.Brittan,  of  Bristol,  after 
taking  sugar  for  two  weeks,  had  gained  a  pound  in  weight,  the 
daily  quantity  of  uidne  voided  decreased  from  ten  to  six  quarts, 
and  its  specific  gravity  was  four  degrees  less. 

In  six  of  the  ten  cases  the  sugar  appears  to  have  been  inju¬ 
rious,  while  in  the  remaining  four  it  seems  to  have  been  de¬ 
cidedly  beneficial.  We  may,  therefore,  say  that,  under  certain 
conditions,  the  administration  of  sugar  in  glucosuria  aflbrds 
relief.  These  conditions  have  not  yet  been  ascertained,  but  on 
carefully  comparing  the  published  reports  of  these  ten  cases,  I 
find  that  in  all  those  in  which  benefit  accrued,  the  supply  of 
fluid  was  limited,  w'hereas  in  the  others  the  patients  appear  to 
have  drunk  ad  lihitum.  In  the  brief  abstract  of  Dr.  Brittan’s 
case  published  by  Dr.  Budd,  nothing  is  stated  in  reference  to 
this  point ;  but  as  in  Dr.  Budd’s  own  case  it  appeal's  that  the 
quantity  of  liquids  allowed  was  limited,  it  is  extremely  probable 
that  his  colleague’s  patient  underwent  a  similar  restriction. 
In  the  history  of  Dr.  Budd’s  patient  the  injurious  eflects  of 
large  quantities  of  fluid  were  manifested.  He  was  discharged 
much  relieved  ;  hut  after  a  sojourn  of  three  days  at  his  home 
in  the  country,  during  which,  writes  Dr.  Budd,  “  he  took  ad¬ 
vantage  of  his  freedom  from  restraint  to  drink  freely.  During 
his  absence  he  never  took  less  than  three  quarts  of  cider  daily, 
and  once,  by  his  own  confession,  he  was  the  ‘  worse  for  liquor.’ 
It  was  obvious  on  his  return  that  he  was  not  nearly  so  w'ell. 
His  skin  had  become  harsh,  his  tongue  was  dry  and  brown, 
he  was  verv"  thirsty,  had  lost  his  appetite,  and  he  had  grown 
rapidly  weak.  The  day  after  his  return  he  passed  more  than 
eight  pints  of  urine,  of  specific  gravity  1036  ;  previous  to  his 
discharge,  the  average  daily  quantity  of  urine  was  five  pints,  of 
specific  gravity  ranging  from  1031  to  1034.  In  the  week  that 
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began  with  his  three  days  of  absence  he  lost  more  than  five 
pounds  in  weight.  In  the  week  following  his  weight  fell  still 
fui’ther,  from  125  to  120  pounds.  Put  upon  his  previous  treat¬ 
ment,  ho  began  to  mend  at  the  end  of  a  fortnight.” 

Dr.  Corfe’s  patient,  as  I  have  already  stated,  received  much 
benefit;  yet  his  progress  at  first  was  not  promising,  apparently 
owing  to  his  not  adhering  stricfly  to  his  instructions,  part  of 
which  was  regarding  the  quality  and  quantity  of  his  drink, 
which  was  to  consist  of  a  cup  of  coffee  and  half  an  ounce  of 
candy  sugar  in  the  m.orning,  a  tablespoonful  of  rum  in  a  glass 
of  water,  Avith  the  same  quantity  of  sugar  candy,  and  five  grains 
of  carbonate  of  ammonia  at  luncheon,  and  Dvo  glasses  of  claret 
at  dinner.  In  the  evening  he  was  desired  to  take  an  ounce  of 
honey  on  bread  in  lieu  of  butter,  and  to  sup  on  boiled  milk, 
with  an  egg,  etc.  After  having  continued  the  saccharine  treat¬ 
ment  for  thirteen  days,  the  following  results  were  obtained  : 
The  urine  increased  from  four  to  eight  pints  in  Dventy-four 
hours,  and  the  quantity  of  sugar  had  increased  nearly  twelve 
grains  in  1000  parts,  and  he  had  lost  in  weight  more  than  a 
pound.  It  should  be  here  remarked  that  he  frankly  acknow¬ 
ledged  that  he  had  not  followed  the  directions  of  treatment  in 
so  strict  a  manner  as  he  could  have  wished  for.  Although  he 
felt  sti'onger  and  more  lively  in  mind,  he  had  been  to  several 
festive  parties,  and  had  eaten  freely  of  potatoes  and  bread  on 
several  occasions,  and  had  drunk  beer  or  bottled  stout.  But 
after  being  reprimanded  severely  for  his  indiscretion,  he  faith¬ 
fully  adhered  to  the  prescribed  form  of  dietary.”  The  results 
were,  as  I  have  previously  shown,  extremely  satisfactory. 

You  have  already  heard  how  much  stress  that  distinguished 
physician  M.  Piorry  lays  upon  abstinence  from  drink,  which  he 
evidently  considered  an  important  element  in  the  success  of 
his  treatment.  I  think  it  may  fairly  be  said  that,  according  to 
the  evidence  yet  adduced,  the  saccharine  treatment  of  glucos- 
uria  is  only  beneficial  when  the  quantity  of  fluid  given  to  the 
patient  is  limited. 

One  advantage  of  this  plan  is  that  it  suits  sometimes  Avhen 
the  old  method  by  interdicting  the  use  of  amylaceous  and 
saccharine  substances  fails.  This  occurred  in  the  cases  under 
the  care  of  Dr.  Budd  and  Dr.  Corfe.  It  has  long  been  known 
that  abstinence  from  starch  and  sugar  affords  relief,  as  is  shown 
in  the  case  of  Elizabeth  Lawrence,  whose  bran  biscuits  contain 
no  starch;  and  the  only  article  of  food  she  consumes  which 
contains  sugar  is  the  milk,  and  that  she  has  to-day  discon¬ 
tinued.  Lawrence,  I  may  state,  finds  her  biscuits  by  no  means 
disagreeable,  and  she  continues  to  eat  them  Avith  the  same 
relish  she  had  for  them  from  the  first. 

Much  has  yet  to  be  learned  concerning  the  mode  of  using 
sugar  in  glucosuria ;  and  I  would  beg  with  great  deference  to 
submit  that  in  future  observations  it  would  be  advisable  not  to 
interfere  Avith  the  action  of  this  agent  by  the  simultaneous  ad¬ 
ministration  of  other  remedies;  and,  for  the  reasons  mentioned 
in  my  paper  on  Glycogenesis  (Journal,  May  8th,  p.  368),  sub¬ 
stances  containing  glucose,  such  as  honey  and  fruits,  should 
be  given  in  preference  to  those  containing  cane-sugar ;  and  the 
glucose  should  be  given  in  moderate  quantities  at  a  time  and 
frequently,  rather  than  in  large  quantities  at  long  intervals. 


ST.  GEORGE’S  HOSPITAL. 

CASES  FROM  THE  MEDICAL  WARDS. 

The  five  cases  which  follow  ai’e  connected  together  by  one  cir¬ 
cumstance;  viz.,  that  in  all  of  them  the  prominent  symptom 
AA-as  vomiting,  except  in  the  second,  Avhere  the  disease  of  the 
stomach  Avas  latent.  They  are  adduced  as  good  examples  taken 
from  a  very  short  period  in  the  practice  of  one  hospital,  of  the 
various  conditions  under  which  the  stomach  may  be  affected 
and  the  various  symptoms  to  Avhich  such  affection  may  give 
rise.  In  the  first  case,  hard  cancer  situated  at  the  pyloric  end 
of  the  stomach  produced  its  usual  consequences,  arising  appa¬ 
rently  only  from  the  mechanical  impediment  offered  to  the 
esca^  of  the  aliment  into  the  intestines,  and  the  consequent 
impairment  of  nutrition;  the  stomach  becoming  enormously 
distended,  its  contents  fermenting  and  being  periodically  re¬ 
jected,  and  the  patient  dying  at  length  of  inanition.  The 
effect  of  the  sulphite  of  soda  in  causing  the  disappearance  of 
the  sarcinee  Avill  be  noticed.  In  the  second  case,  in  contrast  to 
the  above,  the  same  disease,  quite  as  far  advanced,  but  situated 
at  the  opposite  part  of  the  stomach,  produced  no  symptoms 
whateA’er;  and  the  patient  died,  apparently  from  the  malignant 
cachexia  rather  than  from  any  visceral  affection.  It  will  be  noticed 
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as  a  singular  circumstance,  that  the  bladder  Avas  affected  in  almost 
the  same  Avay  as  the  stomach  ;  a  deposit  of  hard  cancer  being 
found  amongst  its  muscular  fibres,  but  in  a  situation  Avhich  did 
not  prevent  the  partial  expansion  of  that  viscus,  and  therefore 
seems  to  have  been  accompanied  by  feAv  or  no  symptoms. 
It  is  probable,  however,  that  the  discharge  of  blood  Avhich 
occurred  shortly  before  death  proceeded  from  congestion  of  the 
surface  of  this  tumour ;  and  if  so,  symptoms  of  disease  of  the 
bladder  would  not  have  been  long  absent.  In  the  third  case 
(which  was  also  a  very  obscure  one),  the  vomiting  was  also 
produced  by  malignant  disease,  compressing,  however,  not  the 
immediate  orifice  of  the  stomach  itself,  but  the  duodenum, 
which  is,  for  such  purposes,  almost  a  part  of  the  stomach — 
not,  hoAvever,  to  such  an  extent  as  not  to  allow  some  passage 
for  the  products  of  digestion,  though  an  insufficient  one.  It 
was  conjectured  that,  in  this  case,  glandular  affection  Avas  the 
primary  disease,  and  that  that  in  the  liver  and  lungs  was  a 
more  recent  formation.  ‘  The  case  illustrates  also  the  difficulty 
of  discovering  malignant  disease  of  the  lungs  when  in  an  early 
stage.  In  the  last  two  cases,  haematemesis  was  the  leading 
symptom,  but  obviously  from  different  causes.  In  the  former 
of  the  two,  no  difficulty  Avas  experienced  in  fixing  on  the  liver 
as  the  original  source  of  the  mischief,  as  the  whole  history  of 
the  case  pointed  to  that  viscus;  but  in  the  latter  it  was  not 
quite  so  easy  to  arrive  at  a  diagnosis.  Two  causes  were  at 
hand  to  account  for  the  haemorrhage,  viz,,  either  that  it  pro¬ 
ceeded  from  ulceration  of  a  considerable  surface  of  the  stomach, 
or  that  the  blood  had  flowed  into  that  viscus  from  an  aneurismal 
communication  AA'ith  the  aorta.  The  latter  would  have  been 
selected  as  the  more  probable  of  the  two  hypotheses,  had  it  not 
been  for  the  fact  that  there  was  no  very  decided  dysphagia,  as 
there  ought  to  have  been  from  a  tumour  pressing  on  the  dia¬ 
phragm.  This,  however,  Avas  explained  at  the  post  mortem  ex¬ 
amination,  by  the  fact  that  the  disease  was  not  the  common 
form  of  aneurism,  in  which  a  large  tumour  is  formed,  and  then 
bursts  into  the  neighbouring  parts ;  but  rather  an  ulcerated 
opening  between  the  two  tubes,  hardly  accompanied  by  any¬ 
thing  Avorthy  of  the  name  of  a  tumour.  The  disease  appeared 
to  have  commenced  in  the  artery,  by  a  morbid  action  in  its  in¬ 
ternal  and  middle  coats.  The  products  of  inflammation  were 
seen  on  the  serous  lining  of  the  aorta,  in  the  form  of  deposits 
of  fibrine,  and  thickening  of  a  pseudo-membranous  nature, 
quite  distinct  from  the  ordinary  atheromatous  deposit  which 
also  existed ;  and  it  appeared  to  be  from  the  ulceration  conse¬ 
quent  on  this  inflammatory  action  that  the  perforation  of  the 
artery  had  resulted.  It  AV'as  surprising,  seeing  the  very  large 
size  of  the  orifices  in  the  aorta  and  diaphragm,  and  the  direct¬ 
ness  of  their  communication,  that  death  had  not  resulted  in¬ 
stantaneously. 

Case  i.  Malignant  Disease  of  the  Pylorus.  (Under  the 
care  of  H.  W.  Fuller,  M.D.)  James  W.,  aged  46,  was  ad¬ 
mitted  on  April  7th,  under  the  care  of  Dr.  Fuller.  He  had 
been  ill  for  four  months,  at  first  Avith  pain  in  the  chest,  which 
he  thought  was  rheumatic.  This  pain,  however,  presently  be¬ 
came  fixed  at  the  epigastrium,  and  Avas  attended  with  nausea 
afterwards.  A  month  later,  he  A^omited  clear  liquid  occa¬ 
sionally,  When  admitted,  he  used  to  vomit  a  yeasty-looking 
fluid  after  each  meal.  There  was  some  tenderness  beloAV  the 
ensiform  cartilage,  but  no  hardness  could  be  detected.  The 
stomach-resonance  was  found  over  a  very  large  space.  The 
man  was  pallid  and  much  emaciated.  The  bowels  were  cos¬ 
tive;  the  skin  cool;  the  pulse  weak  and  frequent.  The  urine 
was  clear,  and  free  from  albumen.  He  was  treated  Avith  bis¬ 
muth,  calumba,  soda,  and  magnesia,  in  a  powder,  three  times  a 
day,  and  laxative  medicines ;  and  deriA'ed  so  much  relief  from 
these  measures,  that  he  was  able  to  retain  his  food  for  about 
tAvo  hours ;  but  otherAvise  the  vomiting  persisted.  S^cinae 
were  found  in  the  A'omit :  after  this  discovery,  sulphite  of 
soda  was  administered ;  and  the  sarcinae  soon  disappeared.  He 
now  became  troubled  Avith  hacking  cough,  for  Avhich  antiphlo¬ 
gistic  remedies  were  used  Avith  success ;  but  the  vomiting 
became  Averse,  and  Avas  not  relieved  by  any  remedies ;  and  he 
died  of  exhaustion  on  May  3rd. 

On  post  mortem  examination,  the  lungs  shoAved  traces  of 
bronchitis ;  other Avise  there  was  no  disease  of  any  organ  except 
the  stomach.  This  was  enormously  distended,  reaching  up  as 
high  as  the  fifth  rib  on  the  left  side,  and  doAvn  to  within  tAvo 
fingers’  breadth  of  the  os  pubis.  It  contained  a  great  quantity 
of  brackish  grumous  fluid,  in  which  no  sarcinse  were  found  on 
microscopical  examination.  Its  structure  generally  was  healthy. 
At  the  pyloric  end  Avas  an  annular  deposit  of  hard  cancer  (ex¬ 
hibiting  numerous  cells,  of  different  sizes  and  shapes,  under 
the  microscope),  extending  for  a  distance  of  about  half  an  inch, 
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and  being  about  half  an  inch  thick.  The  oiifice  was  extremely 
contracted.  The  other  viscera  were  tolerably  natural. 

Case  ii.  Malignant  Disease  of  the  Cardiac  End  of  the 
Stomach.  (Under  the  care  of  W.  E.  Page,  M.D.)  Mary  M,, 
aged  28,  was  admitted  on  April  14th,  under  the  care  of  Dr. 
Page,  on  account  of  oedema  of  the  legs,  swelling  of  the  belly, 
and  pain  in  the  chest.  Her  complexion  was  sallow,  and  fea¬ 
tures  sunken.  She  had  been  losing  flesh  latterly,  and  had  taken 
to  her  bed  for  the  last  three  weeks.  On  examination,  there 
was  found  to  be  full  expansion  of  the  chest ;  the  heart’s  im¬ 
pulse  was  increased,  and  its  action  was  free  from  murmur. 
The  urine  was  loaded  with  lithates,  but  contained  no  albumen. 
She  was  ordered  a  diuretic  mixture  and  nitre  in  decoction  of 
broom,  and  a  purge.  She  now  began  to  complain  of  severe 
pain  in  the  right  side  of  the  abdomen,  and  of  pain  during  mic¬ 
turition.  On  the  20th,  she  began  to  complain  of  cough  and 
dyspnoea,  and  expectorated  a  good  deal  of  muco-purulent 
matter.  There  was  some  dulness  under  the  left  clavicle,  with 
loud  expiration  and  bronchial  rales.  The  legs  were  less  oede- 
matous;  but  there  was  swelling,  with  distinct  fluctuation,  in  the 
abdomen,  accompanied  by  pain,  which  fomentation  did  not 
much  relieve.  In  the  beginning  of  May,  she  began  to  sink ; 
the  cough  became  worse,  the  sputa  more  puriform.  On  May 
0th,  she  complained  of  great  pain  in  the  left  groin.  This 
was  followed  on  the  7th  by  the  discharge  of  (as  Avas  asserted) 
three-quarters  of  a  pint  of  blood  per  vaginam.  She  became 
rapidly  worse,  and  sank  on  the  8th. 

On  post  mortem  examination,  there  was  found  slight  anasarca 
of  the  lower  extremities.  The  heart  was  small,  but  healthy. 
The  lungs  were  very  small  and  light,  the  separation  between 
the  lobules  being  much  more  distinct  than  usual.  On  the  right 
side  was  a  small  pendulous  portion  of  the  pulmonary  substance 
attached  to  the  lung  by  a  fold  of  pleura  more  than  an  inch 
long,  in  which  its  vessels  were  conveyed.  No  disease  of  the 
substance  of  the  lung  was  found.  The  peritoneal  cavity  was 
distended  by  clear  serum.  The  peritoneum  vas  not  thickened, 
and  presented  no  trace  of  inflammation,  but  the  liver  and  spleen 
were  adherent  to  the  viscera  in  their  neighbourhood  by  old 
false  membranes.  The  stomach  was  contracted  at  its  cardiac 
end,  and  its  coats  were  greatly  thickened  for  the  extent  of  about 
two  inches,  commencing  about  an  inch  from  the  cardia.  This 
part  was  about  four  times  the  thickness  of  the  rest  of  the 
stomach.  On  cutting  it,  it  was  of  a  uniform  colour,  and  felt 
very  gristly.  Microscopic  examination  showed  numerous 
round  nucleated  cells  of  large  size,  and  others  of  an  elongated 
shape,  lying  in  the  meshes  of  the  muscular  fibres,  which  seemed 
much  increased  in  quantity.  The  mucous  membrane  of  the 
stomach  looked  quite  healthy.  The  bladder  was  contracted ; 
its  upper  portion  presented  a  very  similar  appearance  to  that 
already  described  in  the  stomach,  being  greatly  thickened,  of  a 
gristly  hardness,  and  displaying  similar  cells  to  those  already 
mentioned  lying  amongst  the  muscular  fibres.  This  thicken¬ 
ing  involved  only  the  upper  portion  of  the  bladder  in  front  of 
the  reflexion  of  the  peritoneum.  The  mucous  membrane 
seemed  quite  healthy.  The  ovaries  were  converted  into  a  mass 
of  disease  on  both  sides,  their  natural  structure  being  quite 
gone.  The  diseased  mass  was  of  a  similar  character  on  both 
sides,  but  larger  on  the  right,  where  it  formed  a  tumour  about 
as  large  as  an  orange.  The  other  w^as  about  half  that  size. 
Both  were  quite  loose  in  the  cavity  of  the  pelvis,  and  had  pro¬ 
duced  no  inflammation.  They  consisted  partly  of  a  large  cyst, 
with  other  smaller  ones  in  its  walls,  all  containing  clear  serum, 
and  partly  of  a  mass  of  soft  gelatinous  matter,  mixed  with  en- 
cephaloid  substances,  in  which  very  large  cells,  with  one  or 
more  nuclei,  were  found  in  great  numbers  on  microscopical 
examination. 

Case  m.  Vomiting  from  Malignant  Disease  in  the  Lumbar 
Glands  pressing  on  the  Duodenum.  (Under  the  care  of  H.  W. 
Fuller,  M.D.)  Christopher  H.,  aged  50,  was  admitted  under 
Dr.  Fuller’s  care  on  February  10th.  He_was  a  painter,  and  had 
been  under  medical  care  for  five  or  six  months  with  sickness 
after  meals,  and  pain  at  the  epigastrium.  He  had  sufi'ered 
twice  from  colic  ;  for  the  last  time  in  1849.  There  was  a  faint 
blue  line  on  the  gums ;  he  complained  of  cough  and  pain  in 
the  loins,  and  said  that  his  bowels  were  apt  to  be  costive  with¬ 
out  physic.  The  urine  w^as  clear,  copious,  and  free  from  al¬ 
bumen  :  the  tongue  covered  with  a  white  fur ;  the  pulse  weak. 
There  was  no  tumour  perceptible  externally.  He  was  ordered 
three  minims  of  creasote  thrice  a-day,  and  sinapisms  to  the 
epigastrium.  Aromatic  bitters  and  several  fonns  of  h’on  were 
also  tried.  On  examining  the  chest  after  he  had  been  for 
.some  few  days  in  the  house,  the  resphation  was  found  harsh 
at  both  apices,  but  there  W'ere  no  moist  sounds,  nor  was  there 


any  dulness  on  percussion.  The  vomiting,  which  was  of 
food  only,  continued  unchecked,  and  he  Avas  ordered  ten 
minims  of  digitalis  in  haustus  quinje,  and  then  hydrocyanic 
acid  mixture,  with  a  good  allowance  of  brandy.  The  cough 
Avas  very  harassing,  especially  at  night.  This  state  of  things 
lasted  all  through  the  month  of  March,  the  man  gradually 
getting  worse.  The  chest  Avas  again  examined  in  the  early 
part  of  April,  but  no  fresh  sounds  were  detected.  The  sickness 
and  pain  in  the  loins  were  now  increased  in  severity,  and  he 
died  on  the  6th  of  April. 

On  examining  the  body,  turbid  serum  was  found  in  the 
pleural  cavity  on  the  left  side,  and  both  lungs  were  smeared 
with  lymph.  Scattered  throughout  the  lungs  was  a  copious 
deposit  of  what  seemed  at  first  sight  miliary  tubercle,  but 
which,  on  microscopic  examination,  appeared  to  be  of  the  same 
nature  as  the  malignant  deposit  found  in  other  parts  of  the 
body.  In  some  parts  this  deposit  was  aggregated  into  larger 
masses,  which  then  presented  more  distinctly  the  external  cha¬ 
racters  of  malignant  disease. 

The  stomach  was  much  distended,  apparently  from  pressure 
on  the  duodenum,  as  its  own  structure  was  quite  healthy. 
The  duodenum  AA'as  raised  up,  and  its  second  portion  con¬ 
siderably  compressed  by  a  large  mass  of  malignant  disease  of  a 
whitish  colour,  lobulated  appearance,  and  firm  consistence, 
Avhich  lay  in  front  of  the  spine  from  one  end  of  the  lumbar 
region  to  the  other.  This  mass  consisted  principally  of 
rounded  separate  lobules,  which  looked  like  glands  affected 
with  hard  encephaloid  disease.  Under  the  microscope  it 
showed  very  distinctly  the  character  of  cancerous  affection. 
The  aorta  and  vena  cava  were  raised  up  by  it,  and  sev^eral  of 
their  large  branches  ran  directly  through  it.  None,  however, 
were  affected,  or  even  obviously  compressed,  by  the  disease. 
The  bones  of  the  spine  were  unaffected.  The  viscera  dis¬ 
placed  by  the  tumour  (viz.,  duodenum,  pancreas,  kidneys,  and 
suprarenal  capsules)  were  quite  free  from  malignant  disease. 
The  liver  was  rather  enlarged,  weighing  four  pounds  three 
ounces.  It  contained,  scattered  through  its  substance  which 
was  otherwise  healthy,  numerous  deposits  of  encephaloid 
matter,  none  of  them  of  large  size,  corresponding  in  micro¬ 
scopic  characters  to  the  deposit  in  other  parts.  The  other 
organs  presented  nothing  remarkable. 

Case  Hcematernesis  from  Disease  of  the  Liv^r.  (Under 
the  care  of  H.  A.  Pitman,  M.D.)  John  W.,  aged  45,  a  pen¬ 
sioner,  was  admitted  on  March  3rd  on  account  of  haemate- 
mesis.  He  was  pale  and  blanched  from  loss  of  blood.  A  year 
ago  he  had  had  jaundice,  and  then  threAV  up  a  large  quantity 
of  blood,  but  felt  no  inconvenience  afterwards  till  seventeen 
days  before  his  admission,  when  the  vomiting  returned,  and 
Avas  folloAved  by  swelling  of  the  legs.  It  seemed  that  in  1845 
he  had  had  a  bad  attack  of  dysentery  at  Corfu.  In  1852  his 
liver  had  been  “  out  of  order”,  and  he  was  jaundiced.  On  ad¬ 
mission,  there  was  slight  oedema  of  the  legs;  the  belly  was 
tense,  and  fluctuation  very  marked :  no  tenderness  was  com¬ 
plained  of  when  pressure  Avas  made.  The  urine  was  perfectly 
natural.  On  March  11,  he  had  pain  in  the  right  hypochondrium, 
which  shifted,  a  week  later,  to  the  epigastrium.  On  the  even¬ 
ing  of  the  18th  he  vomited  blood ;  and  this  relieved  the  epi¬ 
gastric  uneasiness.  He  had  all  along  been  taking  a  turpentine 
mixture.  This  was  afterwards  changed  for  gallic  acid,  which, 
however,  was  less  useful  in  checking  the  hfemorrhage  than  the 
turpentine.  On  March  25,  it  is  noted  that  the  ascites  had  in¬ 
creased  and  occasioned  dyspnma,  Avhich  henceforth  became 
one  of  his  most  distressing  symptoms.  During  April  his  appe¬ 
tite  failed,  and  he  suffered  a  great  deal  at  different  times  from 
nausea,  and  occasionally  vomited  a  little  blood.  The  dropsy 
increasing,  diuretic  medicines  were  given,  and  he  was  purged  with 
gamboge  ;  but  these  remedies  only  controlled  it  temporarily,  and 
in  the  early  part  of  May  the  skin  of  the  legs  gave  way  at  several 
points.  There  Avas  great  depression  of  the  countenance,  and 
uneasiness  at  the  pit  of  the  stomach.  He  was  soon  unable 
to  take  any  nourishment,  and  died  of  asthenia  on  May  9th. 

On  post  mortem  examination,  the  thoracic  viscera  Avere  found 
healthy.  The  peritoneal  cavity  contained  a  large  quantity  of 
clear  serum.  The  stomach  was  full  of  partially  clotted  blood, 
but  its  structure  seemed  quite  healthy. 

The  liver  was  large,  reaching  over  to  the  left  side  of  the 
body.  Its  colour  Avas  of  a  pale  yellow  ;  the  lobules  Avere  sepa¬ 
rated  by  a  quantity  of  fibrous  tissue,  and  appeared  in  the  sec¬ 
tion  as  sepai'ate  granules ;  the  surface  was  hobnailed.  There 
was  no  obstruction  of  the  ducts.  The  kidneys  Avere  pale,  large, 
smooth,  and  mottled  on  their  surface. 

Case  v.  Hcematernesis  from  Aneurism  communicating  with 
the  CEsophagus.  (Under  the  care  of  H.  W.  Fuller,  M.D.) 
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Samuel  N.,  aged  *10,  a  porter,  was  admitted  under  Dr.  Fuller's 
care  on  i\Iay  5.  lie  was  complaining  of  pain  in  the  shoulders 
and  at  the  epigastrium,  apparently  in  a  fixed  spot.  There  was 
some  tenderness  on  pressure  there,  and  the  pain  was  woi'se 
alter  taking  food,  lie  complained  of  not  being  able  to  swallow 
anything  without  washing  it  down  with  drink.  These  symp¬ 
toms  had  existed  for  about  three  months.  The  day  before  his 
«admission  he  had  vomited  half-a-pint  of  blood.  There  was  no 
mieurismal  bruit  in  the  chest.  The  painful  spot  was  covered 
with  a  sinapism;  the  bowels, which  had  been  very  costive,  were 
•opened  with  senna,  and  then  a  mixture  containing  dilute  acid 
with  sulphate  of  magnesia  and  infusion  of  roses  was  given 
every  six  hours.  Some  blood,  but  no  very  great  quantity,  was 
brought  up  during  the  night.  Gallic  acid  and  opium  were 
given  the  next  night,  and  repeated  two  or  three  times  during 
May  8th,  in  addition  to  a  tui7)entine  mixture.  About  four  p.m. 
on  the  8th,  he  threw  up  more  than  half-a-pint  of  blood,  and 
soon  sank  from  suffocation,  as  it  appeared,  caused  by  inability 
to  dislodge  more  of  it. 

On  post  mortem  examination  the  body  was  seen  to  be  in  good 
condition.  There  was  a  large  perforation  in  the  oesophagus, 
close  to  the  bifui’cation  of  the  trachea,  with  smooth  rounded 
edges,  partly  filled  up  by  clot,  which  appeared  of  old  standing. 
The  oesophagus  itself  was  otherwise  healthy.  This  opening 
was  immediately  opposite  to  an  equally  large  opening  in  the 
arch  of  the  aorta,  just  below  the  exit  of  its  three  branches.  A 
small  sac  had  been  formed  in  the  cellular  tissue  between  the 
two  tubes,  not  much  larger  than  a  chesnut;  also  filled  with 
loose  clot.  The  left  bronchus  passed  through  this,  but  no 
communication  was  formed  with  the  air  tube.  The  heart  was 
healthy.  The  aorta  was  studded  with  atheromatous  deposit, 
and  the  inner  coat  was  elevated  in  many  places  and  thickened. 
Here  and  there  small  patches  of  fibrine  pz'ojected  from  the 
lining  membrane  of  the  artery.  Just  below  the  opening  of  the 
nneurism,  a  space  existed,  in  which  the  inner,  and  apparently 
part  of  the  middle  coat  of  the  vessel  had  been  removed,  leav¬ 
ing  the  yellow  elastic  fibres  bare.  The  trachea  and  bronchi  w’ere 
stained  with  blood,  and  numerous  extravasations  existed  in 
many  parts  of  the  left  lung,  but  (as  already  stated)  no  com¬ 
munication  was  formed  with  any  part  of  the  air  tube.  The 
stomach  was  distended  by  an  enormous  soft  clot  of  blood.  It 
was  otherwise  healthy. 


ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  F.R.S.C.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

TI.  THE  ANKLE-JOINT. 

^Continued  from  page  319.  J 

The  deformity  called  talipes  valgus,  or  flat  foot,  must  be  dis¬ 
tinguished  from  simple  sinking  of  the  inner  ankle  and  eversion 
of  the  foot,  consequent  upon  yielding  of  the  internal  lateral 
ligament.  The  arch  of  the  foot,  which  in  the  former  affection 
is  lost,  is  here  retained,  and  the  only  treatment  usually  neces¬ 
sary  consists  in  the  application  of  a  boot  with  outside  iron 
upon  which  straps  act  to  draw  the  weakened  ankle  to  its 
proper  shape.  In  course  of  time,  parts  acquire  sufficient  firm¬ 
ness  for  the  discontinuance  of  mechanical  support. 

Talipes  valgus,  or  flat  foot,  involves  a  much  more  serious 
amount  of  deformity,  and  is  attended  with  great  stiffness  and 
rigidity  of  the  limb.  The  arch  of  the  foot  is  lost  in  the  antero¬ 
posterior  direction,  owing  to  the  sinking  of  the  astragalus  from 
the  cup-like  cavity  formed  by  the  os  calcis,  the  calcaneo- 
scaphoid  ligament,  and  the  os  scaphoide.s,  into  which  the 
heafl  of  the  bone  is  in  the  normal  state  received ;  and  in 
the  transverse  direction,  owing  to  the  yielding  and  stretching 
of  the  ligaments  connecting  the  scaphoid,  cuboid,  and  cunei¬ 
form  bones.  The  lateral  ligaments  are  affected  secondarily, 
so  that  the  external  malleolus  becomes  approximated  to  the 
outer  side  of  the  os  calcis. 

The  amount  of  pain  and  inconvenience  which  patients  thus 
afflicted  suffer  is  far  greater  than  commonly  supposed.  It  is 
true,  they  may  in  some  instances  manage  to  shuffle  many 
miles  over  the  smooth  paved  streets  of  London,  but  they  have 
quite  lost  the  elastic  spring,  or  the  adaptive  power  of  the  foot, 
by  which  one  is  enabled  to  travel  over  uneven  and  rugged 
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places,  or  to  save  oneself  from  falling.  But  the  sinking  of  the 
arch  of  the  foot  is  in  itself  a  very  painful  process.  Patients 
cannot  stand  long, at  a  time,  and  they  bitterly  complain  of  a 
constant  aching  just  in  the  situation  of  the  elastic  calcaneo- 
scaphoid  ligament. 

In  December  1848, 1  saw  a  case  in  St.  Bartholomew’s  Hos¬ 
pital,  under  the  care  of  one  of  my  colleagues,  of  a  lad,  the  sub¬ 
ject  of  talipes  valgus,  who,  falling  from  a  considerable  height 
upon  the  feet,  fractured  the  right  astragalus.  The  case  did 
well,  under  proper  treatment;  but  the  nature  of  the  accident 
illustrated  the  fact,  that  the  weight  of  the  body  would  be  trans¬ 
mitted  directly  by  the  tibia  to  this  bone  of  the  tarsus,  as  it 
came  to  the  ground.  * 

In  flat  foot,  the  muscles  are  often  in  a  remarkable  state  of 
spasm.  I  saw  a  little  girl,  who  might  have  seemed  to  a  casual 
observer  to  be  suftering  from  talipes  varus,  for  she  w'alked  on 
the  outer  side  of  the  feet.  When  put  on  a  sofa,  however,  the 
muscles  became  quieter,  and  the  real  nature  of  the  deformity 
was  apparent.  The  explanation  of  the  case  was  easy.  The 
child  suffered  constant  pain  from  the  sinking  of  the  astragalus 
whenever  she  stood  upright;  for  the  weight  of  the  body  pressed 
on  the  elastic  calcaneo- scaphoid  ligament.  To  rectify  this,  the 
anterior  and  posterior  tibial  muscles  were  thrown  into  a  state 
of  spasm,  by  which  the  inner  border  of  the  foot  was  raised, 
while  the  flexor  muscles  produced  antero-posterior  contraction 
of  the  tarsus,  with  flexing  of  the  toes.  The  same  condition  of 
general  spasms  is  often  seen  when  the  two  peronei  muscles  are 
morbidly  tense.  Rest  of  the  limb  becomes  important  as  an 
element  of  diagnosis;  for,  by  quieting  the  muscles  generally, 
those  tendons  which  are  permanently  tense  become  easily  dis¬ 
tinguished  from  the  rest. 

W.  R.  Adams,  in  the  Dublin  Journal  of  Medical  Science,  vol. 
xix,  1841,  I’elates  the  particulars  of  a  case  of  flat  foot  in  a 
female  aged  GO,  dissected  by  Mr.  Smith.  The  ankle  and  the 
tarsal  joints  were  remarkably  stiff  and  rigid  ;  and,  upon  the  re¬ 
moval  of  the  soft  parts,  bony  vegetations  were  seen  springing 
from  the  articular  margins  of  all  the  tarsal  bones.  The  direc¬ 
tion  of  the  long  axis  of  the  os  calcis  was  more  horizontal  than 
natural ;  but  the  astragalus,  the  os  scaphoides,  and  the  calcaneo- 
scaphoid  ligament,  were  changed  more  than  any  other  structure 
in  the  foot.  The  long  axis  of  the  astragalus  was  horizontal; 
from  the  upper  surface  of  this  bone  arose  an  osseous  growth, 
which  extended  half  an  inch  in  front  of  the  fibula,  so  that  the 
ankle  joint  was  nearly  as  immoveable  as  by  osseous  anchylosis. 
This  immobility  of  the  ankle  appeared  to  be  compensated  for 
by  increased  mobility  of  the  tarsal  joints.  The  head  of  the 
astragalus  was  large,  and  the  concavity  formed  for  its  reception 
by  the  os  scaphoides  was  greatly  enlarged.  The  calcaneo- 
scaphoid  ligament,  which  in  its  normal  state  supports  the 
under  surface  of  the  head  and  the  neck  of  the  astragalus,  was 
in  this  case  ossified  and  converted  into  a  large  crescentic  bone 
(a  new  sesamoid  bone),  nearly  an  inch  in  its  long  diameter, 
serving  by  its  under  surface  for  attachment  to  the  tibialis  pos¬ 
ticus,  and  by  its  upper  surface  forming,  with  the  concavity  of 
the  os  scaphoides,  a  large  articular  surface,  as  big  as  and  of 
similar  shape  to  the  glenoid  cavity  of  the  scapula.  The  nar¬ 
rowest  point  of  the  ovoid  was  directed  downwards  inwards,  and 
this  corresponded  with  the  remarkable  prominence  on  the 
inner  side  of  the  sole  of  the  foot  noticed  in  all  cases  of  flat 
foot.  The  other  bones  exhibited  no  abnormity,  excepting  the 
numerous  exostoses  at  the  line  of  separation  of  the  different 
bones. 

The  tendons  which  require  division  in  severe  cases  of  this 
deformity  are  those  of  the  peronei  and  the  extensor  communis 
digitorum.  “  In  congenital  cases,”  observes  Mr.  Tamplin,  “  as 
far  as  my  observation  goes,  the  measure  is  invariably  necessary, 
although  the  deformity  may  be  slight,  and  the  foot  is  easily 
brought  into  and  held  in  position.”  The  moment  the  feet  are 
released  from  the  instrument,  the  deformity  returns,  even  after 
a  period  of  tw'elve  to  eighteen  months.  But  subsequent  divi¬ 
sion  of  the  peronei  and  the  common  extensor  of  the  toes  is 
speedily  followed  by  a  cure  of  the  deformity,  and  removal  of  all 
tendency  to  contraction. 

In  severe  congenital  cases,  when  the  deformity  has  been  al¬ 
lowed  to  exist  for  years  without  any  attempt  being  made  to  re¬ 
lieve  it,  every  muscle  surrounding  the  joints  is  contracted. 
The  following  case  is  interesting.  “A  patient,  fifteen  years 
of  age,  was  born  with  this  deformity  in  both  feet,  and, 
about  two  years  since,  was  operated  upon  and  treated  mecha¬ 
nically,  without  relief.  The  patient  was  wholly  unable  to  walk, 
from  the  great  pain  occasioned  when  the  feet  were  subjected 
to  the  w'eight  of  the  body.  Upon  attempting  to  adduct  the 
feet,  the  i>er-onei  and  common  extensor  were  rendered  ex- 
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tremely  tense ;  upon  attempting  to  flex  the  foot,  the  tendo 
Achillis  was  also  tense  ;  and,  upon  an  attempt  to  depress  them, 
the  anterior  tibial  and  extensor  proprius  pollicis  were  also 
tense,  there  being  the  smallest  possible  amount  of  motion  in 
the  joint,  and  that  of  an  unyielding  character.  I  therefore  pro¬ 
posed  the  division  of  the  tendons  of  the  whole  of  these  muscles, 
as  the  only  prospect  of  relief,  which  was  assented  to.  I  first 
divided  the  peroneus  longus  and  brevis;  then  the  extensor 
communis  digitorum  and  peroneus  tertius  ;  afterwards,  the  an¬ 
terior  tibial  and  extensor  proprius  pollicis;  and  lastly,  the 
tendo  Achillis.  Lint  and  bandages  were  applied,  and  allowed 
to  remain  on  a  week,  the  patient  having  suffered  no  pain  be¬ 
yond  that  immediately  following  the  operation.  At  the  end  of 
that  time,  I  applied  one  of  Scarpa’s  shoes,  and  flexed  and  ex¬ 
tended  the  foot  alternately  night  and  morning,  so  that  the 
uniting  medium  of  each  tendon  might  be  acted  upon,  the  foot 
being  adducted  the  whole  time.  At  the  end  of  three  weeks,  the 
motion  of  the  joint  was  restored  perfectly,  and  the  patient  pos¬ 
sessed  the  power  of  flexing  and  extending  it  at  will.”  (Tamplin, 
On  Deformities y  p.  77.) 

The  mechanical  treatment  of  talipes  valgus  consists  in  gra- 
dueJly  adducting  and  depressing  the  foot  at  the  same  time  that 
the  arch  is  supported,  so  that  the  new  uniting  medium  be¬ 
comes  stretched  while  the  bones  of  the  foot  forming  the  arch 
are  pressed  into  the  normal  position.  The  usual  practice  at 
the  Royal  Orthopaedic  Hospital  is  to  apply  fljrst  a  splint  reach¬ 
ing  from  below  the  knee  to  the  inner  ankle,  witli  a  spring 
attached  to  its  extremity,  to  extend  the  length  of  the 
foot ;  the  spring  having  a  soft  pad  attached  directly  opposite 
and  rather  beneath  the  os  scaphoides.  By  this  instrument, 
the  arch  of  the  foot  may,  with  proper  bandaging,  be  restored, 
with  great  comfort  to  the  feelings  of  the  patient.  The  arch  of 
Ihe  foot  having  once  been  raised,  the  flexion  of  the  foot  may  be 
commenced  by  Scarpa’s  shoe.  Finally,  the  patient  should  be 
supplied  with  a  boot  with  an  outside  iron  support,  and  a  pad 
in  the  interior  corresponding  with  the  arch  of  the  foot,  that  the 
patient  may  take  exercise  with  safety,  at  the  same  time  that 
ihe  hgaments  are  gaining  strength. 

[To  he  continued. 


APPLICATION  OF  BELLADONNA  AS  AN 
ANTILACTESCENT. 

By  William  Newman,  Esq.,  Fulbeck,  near  Grantham. 

Seveeal  papers  have  appeared  within  the  last  two  years  in  the 
columns  of  the  Beitish  Medical  Jouenal,  advocating  the 
employment  of  belladonna  in  cases  where  lacteal  abscess  is 
threatened ;  and  also  in  instances  where  other  causes  render 
it  advisable  to  check  any  further  secretion  of  milki 

In  one  of  these  cases,  supplied  by  Mr.  J.  Burrows,  in  the 
douENAL  of  March  28th,  1857,  the  belladonna  was  used  in  con¬ 
junction  with  other  remedies ;  and  the  value  of  the  case,  as  a 
proof  of  the  efficacy  of  the  drug,  is  thereby  impaired.  Another 
mention  from  the  Westminster  Hospital,  in  the  Jouenal  of 
April  4th,  1857,  refers  simply  to  its  use  in  threatened  lacteal 
abscess.  I  am  not  aware  that  any  notice  exists  defining  the 
separate  classes  of  cases  in  which  the  remedy  may  be  avail¬ 
able  ;  and  this  deficiency  I  would  attempt,  though  most  im¬ 
perfectly,  to  supply. 

I  have  had  I’eason  to  regard  belladonna  as  an  antilactescent, 
and  have  resorted  to  it  as  such, 

1.  In  cases  where  suppression  of  the  secretion  is  advisa¬ 
ble;  e.g.y 

(а)  Where  the  child  has  been  stillborn,  or  has  died  in  the 
first  few  days  after  birth. 

(б)  Where  it  is  desirable  to  wean  the  child  even  suddenly, 
the  flow  of  milk  still  remaining  unabated. 

2.  In  cases  where  engorgement  of  the  gland  has  occurred, 
and  lacteal  abscess  is  threatening ;  e.g., 

(a)  Where,  from  existence  of  flat  nipples,  injury  to  the 
breast  from  prior  abscess,  or  from  deficient  secretion  of 
milk,  the  mother  is,  after  some  short  and  futile  attempt  at 
suckling,  obliged  to  desist;  here  the  gland,  though  not 
called  into  prolonged  exercise,  is  yet  excited,  and  its  lia¬ 
bility  to  inflammation  thereby  increased. 

(b)  Where  the  mother  has  suckled,  and  is  continuing  to 
suckle  her  child ;  but  in  whom,  from  some  accidental 
cause  or  other,  congestion  of  the  breast  has  been  set  up. 

I  have  resorted  to  belladonna  in  more  than  a  dozen  cases — 
comprising  instances  of  each  one  of  the  classes  I  have  so 
hastily  sketched,  and  have  not  been  d^appointed  in  any  of 
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them.  The  cessation  of  the  secretion,  or  the  resolution  of  the 
engorgement,  has  very  shortly  followed  the  application.  The 
drug  has  been  solely  trusted  in ;  and  I  have  not  in  any  case 
given  the  routine  doses  of  calomel,  salts,  etc.,  often  resorted  to 
in  similar  instances ;  indeed,  no  medicine  whatever  was  ex¬ 
hibited. 

I  have  employed  the  extract  softened  with  nearly  an  equal 
part  of  glycerine ;  and  have  applied  this  in  a  ring  round  the 
breast  external  to  the  areola.  It  has  rarely  been  required  for 
more  than  twenty-four  hours. 

How  far  it  may  be  possible  to  check  the  secretion  of  milk  in 
one  breast  on  account  of  threatened  abscess,  allowing  the  child 
at  the  same  time  to  continue  sucking  the  other  one,  I  am  quite 
uncei’tain.  No  case  of  the  kind  has  as  yet  occurred  to  me;  but 
I  should  fear  the  influence  of  the  belladonna  upon  the  child- 
No  inconvenience  has  resulted  to  the  mother  in  the  above 
cases,  save  that  in  one  instance  there  was  dilatation  of  the 
pupils  with  intolerance  of  hght  for  a  short  time. 

I  would  simply  draw  attention,  in  closing  this  short  notice, 
to  the  great  comfort  and  advantage  of  supporting  the  breast  in 
any  of  the  states  I  have  referred  to.  A  handkerchief  placed 
under  the  gland,  with  its  ends  tied  round  the  neck,  appears 
to  have  more  in  its  favour  than  the  employment  of  strips  of 
bandage  or  of  adhesive  plaster. 
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BATH  AND  BRISTOL  BRANCH. 

ON  TTLCEEATION  of  the  os  ,  UTEEI. 

By  J.  G.  SwAYNE,  M.D.,  Physician-Accoucheur  to  the  Bristol 
General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School. 

[_r.ead  April 

Foe  some  years  past,  the  subject  of  ulceration  of  the  os  uteri 
has  received  much  attention,  and  has  excited  no  small  amount 
of  acrimonious  discussion  amongst  those  who  especially  study 
diseases  of  the  uterine  system.  Nevertheless,  most  contra¬ 
dictory  opinions  ai-e  still  held  as  to  the  frequency  and  im¬ 
portance  of  this  ailment ;  and,  as  individual  experience  of  any 
kind  is  useful  in  testing  the  relative  value  of  those  opinions,  I 
propose  giving  the  results  of  my  own  observations  in  a  certain 
number  of  cases,  exhibiting  illustrations  of  the  best  marked 
instances.  The  cases  have  been  chiefly  collected  and  the 
drawings  made,  during  the  last  two  years,  from  patients  under 
my  care  at  the  Bristol  General  Hospital,  and  will  show  in  some 
measure  the  frequency  of  simple  ulceration  of  the  os  uteri,  as 
compared  with  other  organic  diseases  of  that  organ.  Out  of 
120  cases  of  organic  uterine  diseases,  which:  it  was  necessary  to 
examine  by  tlie  touch  and  speculum,  there  were  31  of  simple 
non-maiignant  inflammation  and  ulceration  of  the  os  uteri;  in 
23  of  these,  there  was  distinct  and  well  marked  ulceration ;  in 
the  remaining  9,  there  were  merely  superficial  inflammation 
and  enlargement,  or  an  inflamed  and  granular  condition  of  the 
mucous  membrane  of  the  part.  In  57,  or  nearly  half  of  the 
120  cases,  the  uterus  was  prolapsed,  or  otherwise  displaced  ;  in 
9,  there  were  fibrous  tumours,  polypi,  and  other  uon-malignant 
growths;  in  7,  there  w^as  carcinoma;  and  in  16,  various  other 
affections  not  belonging  to  either  of  these  classes.  Hence  we 
find  that  there  was  simple  non-malignant  ulceration  of  the  os 
uteri  in  23  out  of  120  cases,  or  rather  more  than  one-sixth  of 
the  whole ;  thus  showing  that  this  affection  is,  next  to  displace¬ 
ment  of  the  uterus,  the  most  frequent  of  the  organic  diaeasesu 
However,  the  disease  would  not  appeau’,  from  my  own  statistics, 
to  be  so  common  as  it  would  from  those  of  Dr.  Bennet,  who 
found  222  cases  of  uterine  ulceration  in  300  which  he  ex- 
examined — i.  e.,  nearly  three-quarters  of  the  whole ;  or  even 
from  those  of  Dr.  West,  who  found  125  cases  in  268 — i. 
nearly  half.  Yet,  on  the  other  hand,  some  practitioners  of 
great  experience  and  acuteness  of  observation  affirm  that  they 
have  never,  either  in  the  hving  or  dead  body,  seen  ulceration 
of  the  os  and  cervix  uteri,  except  of  a  specific  character,  such 
as  syphilitic,  scrofulous,  or  cancerous. 

The  only  way  in  which  we  can  account  for  so  great  a  discre¬ 
pancy  of  opinion  as  to  a  matter  of  fact,  is  by  supposing  tha* 
observers  of  so  opposite  a  character  attach  a  different  meaning 
to  the  term  “  ulceration”.  Such  appears  to  be  the  case.  .  The 
lesions  which  are  considered  to  be  ulcers  by  one  class  of  ob¬ 
servers  are  so  superficial  in  chai’acter  that  they  are  not  con- 
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siderecl  to  be  bond  fide  ulcers  by  the  other  class.  By  far  the 
majority  of  the  ulcers  which  we  ordinarily  meet  with  on  the  os 
uteri  are  of  this  superficial  character.  The  epithelium  covering 
the  os  is  the  only  tissue  which  presents  a  distinct  solution  of 
continuity.  This  layer  being  wanting,  leaves  a  surface  exposed 
which  answers  to  the  definition  Sir  A.  Cooper  gives  of  an  ulcer, 
viz.,  “  a  granulating  surface  secreting  matter*’.  To  use  Dr.  H. 
Bennet’s  words,  “  By  ulceration  I  mean  the  results  of  destruc¬ 
tive  infiammation,  characterised  by  the  destruction  of  the  epi¬ 
thelium,  and  the  exposure  of  a  pus-secreting  surface.”  “  The 
characters  of  the  ulceration  vaiy'  from  those  of  a  mere  abrasion 
to  those  of  a  bleeding,  fungous,  foul  looking  sore.” 

The  most  common  form  of  superficial  ulceration  has  been 
thus  minutely  described  by  Dr.  Tyler  Smith:  “When  the 
epithelium  has  been  removed  in  the  living  subject  by  diseased 
conditions,  the  mucous  surface  is  of  an  intensely  red  colour, 
from  the  presence  of  the  naked  villi,  with  their  vascular  loops ; 
and  it  conveys  an  impression  of  roughness  and  denudation 
upon  examination  by  the  speculum.  To  the  touch,  the  abraded 
surface  feels  erectile  and  ‘  velvety’ — h  term  which  has  been 
very  commonly  applied  to  what  has  been  considered  ulceration 
of  the  cervix  and  os  uteri.  The  villi  do  indeed,  in  this  condition, 
stand  out  something  like  the  pile  of  velvet ;  and  in  some  cases  the 
villi  themselves  are  considerably  enlarged.  In  other  cases,  there 
is  not  merely  the  loss  of  the  clean  epithelium, but  the  villi  both  of 
the  external  surface  of  the  os  uteri,  and  of  the  mucous  surface 
within  the  labia  uteri,  are  destroyed  in  patches.  In  that  condi¬ 
tion  of  the  03  uteri  which,  upon  examination  after  death,  would 
be  pronounced  to  be  undoubted  superficial  ulceration,  the  state 
which  generally  obtains  is  partial  or  entire  loss  of  the  epithelial 
layer  in  circumsciibed  patches,  and  here  and  there  the  loss  or 
partial  destruction  of  the  villi.  This  gives  an  eaten  corroded 
appearance  to  the  mucous  surface.  Such  a  condition  of  the  os 
may  be  limited  in  extent,  or  it  may  spread  over  the  whole  of 
the  os  and  external  cenix,  and  pass  within  the  labia  uteri.” 

Such  are  the  usual  characteristics  of  uterine  ulceration ;  but 
there  are  also  certain  conditions  of  the  os  uteri  which  frequently 
precede  it,  and  ought  therefore  to  be  first  briefly  considered — 
such  as  congestion,  and  various  forms  of  inflammation.  Conges¬ 
tion  of  the  os  uteri  may  be  partial,  aflfecting  only  one  side  or  one 
lip.  When  such  is  the  case,  the  congestion  is  generally  pro¬ 
duced  by  uterine  displacement,  such  ns  the  different  flexions  of 
the  organ.  I  have  seen  some  of  the  most  marked  instances  of 
this  kind  in  cases  of  retroflexion.  Here  the  posterior  Hp  of  the 
cervix  becomes  much  enlarged  and  congested,  apparently  in 
consequence  of  the  obstruction  which  the  bend  in  the  uterus 
offers  to  the  return  of  blood  from  the  part.  Such  appearances 
are  shown  in  the  drawings  which  I  now  exhibit ;  and  occasion¬ 
ally  the  congestion  gives  place  to  ulceration  of  the  posterior 
lip,  as  represented  in  one  of  them. 

inflammation  of  the  os  uteri  may  be  very  superficial  in  its 
character,  and  most  frequently  assumes  the  granular  form.  A 
large  patch  of  vivid  redness  is  seen,  surrounding  the  os  tincse, 
and  studded  with  numerous  little  semi-transparent  granules, 
about  the  size  of  mustard-seeds.  These  are  probably  muci¬ 
parous  follicles.  Such  a  condition  may  very  readily  pass  on 
into  the  form  of  superficial  ulceration ;  and  this  may  take  place 
so  gradually  that  it  is  difficult  sometimes  to  distinguish  one 
from  the  other :  in  fact,  some  practitioners  believe  that  the 
so-called  ulcerations  of  the  cers'ix  are  nearly  always  inflam¬ 
matory  patches  of  this  kind.  Dr.  Meigs  of  Philadelphia  holds 
this  opinion,  and  believes  that  actual  ulceration  of  the  womb 
is  a  very  rare  disorder.  When,  however,  ulceration  is  present, 
the  margin  of  the  sore  is  much  more  sharp  and  well  defined 
than  that  of  an  inflammatoiy  patch.  Should  there  be  any 
doubt  on  the  subject,  it  may  be  removed  by  the  test  proposed 
by  Dr.  Bennet.  This  consists  in  lightly  touching  the  sus¬ 
pected  surface  with  nitrate  of  silver.  “  The  abrasion  immedi¬ 
ately  assumes  a  much  whiter  Inie  than  the  region  which  is 
merely  congested,  and  its  margin  becomes  well  defined  and 
evident.”  Such  abrasions  are,  according  to  ray  observations, 
the  most  ordinary  form  of  uterine  ulceration.  They  usually 
surround  the  os,  spreading  more,  liowever,  on  the  posterior 
than  the  anterior  hp.  They  appear  to  be  quite  as  superficial 
as  a  sore  on  the  mucous  membi*ane  of  the  mouth  or  tongue : 
for  instance,  when  the  epithelium  is  removed  by  a  scald.  The 
uterine  sore  or  “raw”,  when  once  established,  is,  however, 
more  indolent  in  its  character.  A  red  irritable  surface  is  ex- 
jjosed,  which  bleeds  readily  when  touched,  assumes  a  granular 
appearance,  and  is  very  apt  to  rise  above  the  level  of  the  sur¬ 
rounding  mucous  membrane.  The  granulations  become  exu¬ 
berant,  resembling  what  is  called  “  proud  flesh”  in  other  parts. 
Such  an  ulcer  assumes  a  more  vivid  red  colour  w'hen  com- 
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pressed  by  the  end  of  a  tubular  speculum  ;  and,  on  the  contrary, 
would  lose  much  of  its  colour  after  death,  and  would  be  readily 
overlooked.  This  is  the  only  way  in  which  I  can  account  for 
the  conclusions  which  some  have  arrived  at  from  a  number  of 
post  mortem  examinations,  as  to  the  extreme  rarity  of  uterine 
ulcerations — conclusions,  however,  which  are  negatived  by  the 
careful  observations  of  Dr.  West,  who  discovered  ulceration  in 
as  many  as  17  out  of  02  uteri  which  he  examined  in  women 
who  had  died  from  various  other  diseases. 

The  margin  of  the  mucous  membrane  surrounding  an  ulcer 
on  the  os  uteri  usually  presents  a  blueish  or  livid  hue,  as  if 
from  passive  or  venous  congestion,  very  like  what  we  often  see 
around  indolent  ulcers  of  other  parts.  This  livid  hue  is  most 
marked  in  that  description  of  ulcer  which  is  called  by  Dr.  E. 
Kennedy  the  “  cockscomb  granulation”.  “  It  generally  engages 
the  immediate  mar^n  of  the  os,  consisting  of  larger  sprouting 
papillous  granulations,  with  or  without  intervening  fissures 
dividing  them  into  lobulated  portions.  The  lobes,  when  pre¬ 
sent,  appear  to  dip  a  good  way  into  the  cavity  of  the  uterus.” 

Ulceration  of  the  uterus,  when  of  some  standing,  is  apt  to 
produce  more  or  less  engorgement,  enlargement,  and  ultimately 
induration  and  hypertrophy  of  the  uterine  neck.  As  a  generM 
rule,  these  results  are  more  marked  in  women  who  have  borne 
children  than  in  those  who  have  not.  In  such  persons,  the  os 
uteri  is  often  irregular  in  shape,  and  this  irregularity  is  much 
heightened  by  the  morbid  conditions  of  which  we  have  just 
spoken.  When  the  ulceration  is  deeper  than  usual,  this 
appearance  is  very  marked,  so  that  the  indurated  cervix  appears 
to  be  divided  into  lobes,  and  the  disease  might  readily  be  con¬ 
founded  with  cancer.  There  is  a  ready  method  of  establishing 
a  diagnosis,  which  has  been  pointed  out  by  Dr.  Bennet.  “  When, 
the  lobular,  knotty,  iiTegular  condition  of  the  cervix,  is  simply 
inflammatory,  the  fissures  which  separate  the  lobes  radiate 
round  the  cavity  of  the  os  as  a  centre  (which  is  not  the  case  in 
a  cancerous  tumour),  each  separate  lobe  being  perfectly  smooth 
in  itself,  and  free  from  tubercles  or  superficial  inequalities.” 

I  have  not  much  time  to  enter  on  the  causes  of  ulceration  of 
the  os  uteri ;  medical  men  are  pretty  well  agreed  upon  them, 
and  they  are  well  known.  Out  of  the  31  cases  of  inflamed, 
granular,  and  ulcerated  os  uteri  in  my  list,  27  occurred  in 
married  women,  6  of  whom  had  borne  one  child  only,  whilst 
the  rest  had  had  children  in  number  from  two  to  sixteen.  Two 
cases  only  of  ulceration  occurred  in  married  woman  who  had 
not  borne  children ;  and  two  in  single  women,  one  of  whom  was 
a  virgin.  This,  I  think,  will  prove  that  these  complaints  are 
very  much  connected  with  child-bearing.  From  inquiries 
which  I  have  made,  I  am  led  to  conclude  that  they  most  fre¬ 
quently  arise  from  miscarriages,  especially  when  the  patient 
has  gone  about  and  exerted  herself  too  soon  afterwards.  Some¬ 
times,  however,  they  have  appeared  to  date  from  a  difficult 
labour.  Excessive  sexual  intercourse,  although  it  undoubtedly 
aggravates  uterine  ulceration,  does  not  often  appear  to  produce 
it.  I  have  seen  very  few  cases  of  it  in  prostitutes. 

With  regard  to  the  symptoms  and  pathological  importance 
of  uterine  ulceration,  some  consider  the  disease  a  comparatively 
trifling  one,  whilst  others  ascribe  to  it  nearly  all  the  ills  that 
feminine  flesh  is  heir  to.  The  most  constant  symptom,  ac¬ 
cording  to  my  own  observations,  is  pain  felt  in  the  centre  of 
the  pelvis,  or  in  the  sacral  region,  and  very  frequently  in  the 
lower  part  of  the  abdomen,  either  just  over  the  pubis,  or  in  one 
or  other  iliac  fossa.  This  pain  is  increased  at  the  menstrual 
periods,  and  by  standing  or  walking;  also  by  sexual  intercourse 
and  defsBcation ;  and  sometimes  there  is  painful  micturition. 
The  pain  is  usually  dull  and  aching,  but  sometimes  is  of  a 
burning  character.  The  uterine  irritation  is  very  apt  to  cause 
pain  in  the  nerves  of  other  parts;  and  a  very  common  symptom 
is  pain  or  numbness  extending  down  one  or  both  sciatic 
nerves.  Tic  douloureux  is  not  uncommonly  occasioned  by  it. 
The  stomach  is  also  apt  to  sympathise  with  the  uterus,  and 
various  forms  of  dyspepsia  are  the  result  in  some  cases. 
There  is  nearly  always  vaginal  discharge  of  mucus  or  muco¬ 
purulent  matter.  The  discharge  is  generally  yellower  than 
that  of  ordinary  leucorrhoea,  and  is  frequently  tinged  red  or 
brown  from  admixture  with  blood  in  small  quantities.  Some¬ 
times  lumps  of  thick  reddish  mucus  will  come  away,  and  are 
compared  by  the  patient  to  lumps  of  flesh.  hen  a  leucorrhoea 
is  very  obstinate,  and  the  discharge  is  occasionally  reddish  or 
brownish,  I  always  suspect  ulceration,  and  propose  an  examina¬ 
tion  with  the  speculum.  The  system  in  general  is  more  or  less 
affected  by  the  continuance  of  uterine  ulceration.  Derange¬ 
ments  of  the  digestive  organs,  and  disorders  of  the  nervous 
system,  such  as  various  forms  of  neuralgia  and  hysteria,  are 
apt  to  arise.  I  cannot  say,  however,  that  I  have  noticed  any  of 
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the  grave  results  ■which  some  have  attributed  to  it;  viz., 
sterility;  frequent  miscarriages;  severe  uterine  pain  and  hte- 
morrhages  during  pregnancy ;  non-dilatation  of  the  cervix 
during  labour;  htemorrhage  and  puerperal  metritis  after  la- 
hour  ;  etc.  In  several  of  my  cases,  the  ulceration  was  attri¬ 
buted  in  the  first  place  to  a  miscarriage,  but  in  none  can  I  find 
that  a  miscarriage  resulted  from  the  ulceration.  In  two  cases, 
the  women  became  pregnant  whilst  under  treatment  for  ulcera¬ 
tion,  arrived  at  the  fuU  time,  and  were  safely  delivered.  So 
that  my  own  experience,  so  far  as  it  goes,  leads  me  to  coincide 
with  one  of  the  conclusions  which  Dr.  West  states  at  the  end 
of  his  Croonian  Lectures ;  viz.,  that  “  it  does  not  appear  that 
ulceration  of  the  os  uteri  exerts  any  special  influence  either  in 
causing  sterility  or  inducing  abortion.” 

The  treatment  which  I  have  found  most  successful  in  ulcera¬ 
tion  of  the  os  uteri  is  very  similar  to  that  which  would  be  em¬ 
ployed  in  irritable  or  indolent  ulcers  in  other  parts  of  the 
body.  In  the  early  or  inflammatory  stage,  rest  and  gentle 
aperients  are  proper,  combined  with  leeching  or  scarification  of 
the  os  uteri.  After  these  means  have  been  used,  counter¬ 
irritation  by  blisters  to  the  sacrum  or  hypogastrium  may  be 
used,  together  with  cold  hip-baths  and  emollient  or  sedative 
injections.  I  generally  prefer  either  the  poppy-head  fomenta¬ 
tion,  or  the  liquor  plumbi  diacetatis  dilutis.  Stronger  astrin¬ 
gent  injections  appear  to  do  more  harm  than  good.  But  when 
the  acute  stage  is  passed,  and  ulceration  has  existed  for  some 
time,  a  cure  will  seldom  be  effected  without  employing  some 
kind  of  caustic.  Jin  fact,  the  ulcer,  having  become  indolent, 
must  be  treated  in  the  same  way  as  a  similar  ulcer  in  any 
other  part.  We  cannot  apply  pressure  by  means  of  strapping 
and  bandages,  as  we  do  to  an  ulcer  on  the  leg ;  but  we  can 
employ  nitrate  of  silver  or  sulphate  of  copper  to  stimulate  the 
sore,  and  keep  down  exuberant  granulations.  The  former  of 
these  is  much  the  best,  and  may  be  applied  once  or  twice  a 
week,  the  frequency  of  the  application  depending  in  some 
measure  on  the  quantity  employed  at  each  time.  If,  for  in¬ 
stance,  there  is  merely  an  inflamed  and  granular  patch  on  the 
os  uteri,  it  should  be  once  lightly  pencilled  over  wdth  the 
pitrate  of  silver,  so  as  to  produce  what  Dr.  Meigs  calls  “an 
antiphlogistic  contact  of  lunar  caustic” ;  that  is  to  say,  the 
caustic  should  be  used  in  such  a  way  as  merely  to  act  as  an 
astringent,  and  reduce  the  calibre  of  the  inflamed  vessels. 
This  may  be  done  twice  a  week.  If,  however,  there  is  well 
marked  ulceration,  especially  if  the  gi’anulations  are  exuberant, 
the  caustic  may  be  used  more  freely,  so  as  to  produce  a  slight 
eschar  upon  the  surface.  This  will  separate  in  a  few  days,  with, 
occasionally,  slight  hsemorrhage.  The  application  may  be  re¬ 
peated  every  week.  The  23  cases  of  ulceration  in  my  list  were 
thus  treated,  and  recovered,  on  an  average,  after  about  three 
months  attendance  at  the  hospital.  The  rapidity  of  the  re¬ 
covery,  however,  will  depend  very  much  on  the  previous  dura¬ 
tion  of  the  disease.  Two  well  marked  cases,  of  which  I  show 
drawings,  will  illustrate  my  remark.  In  one,  the  ulceration 
had  existed  three  w'eeks  before  I  saw  the  patient,  and  healed 
after  six  weeks  treatment ;  in  the  other,  it  had  existed  three 
years,  and  required  seven  months’  treatment.  I  am  not  in  the 
habit  of  employing  the  stronger  caustics,  such  as  the  potassa 
fusa,  or  even  the  actual  cautery,  which  has  been  frequently 
used  in  the  Parisian  hospitals.  This  latter  remedy  I  have  not 
had  the  hardihood  to  use  in  such  cases,  and  have  very  seldom 
had  recourse  to  the  potassa  fusa.  When  I  have  done  so  in 
simple  ulceration  of  the  os  uteri,  it  has  appeared  to  set  up  so 
much  irritation  of  its  own  as  to  complicate  the  case  and  to  re¬ 
tard  recovery.  I  cannot  see  why  potassa  fusa,  or  a  white-hot 
iron,  should  be  applied  to  an  ordinary  ulcer  on  the  uterus, 
more  than  to  an  ulcer  on  the  leg ;  nor  do  I  believe  they  would 
have  been  applied,  if  the  sensibility  of  the  os  uteri  had  been 
anything  like  that  of  the  leg ;  for  the  patient  would  soon  have 
rebelled  against  such  treatment.  Although  I  can  by  no  means 
agree  with  those  who  think  that  ulceration  of  the  os  uteri  re¬ 
quires  no  local  treatment,  much  less  with  those  who  deny  its 
existence,  yet  I  must  own  that  I  think  their  views  less  mis¬ 
chievous  than  those  of  an  opposite  class  of  practitioners,  who 
exaggerate  (sometimes,  I  fear,  purposely)  the  importance  of 
the  disease,  and  adopt  a  mode  of  treatment  which  is  unduly 
severe,  and  in  many  instances  unjustifiable. 

The  conclusions  to  w'hich  my  own  experience  leads  me  are  : 

1.  Ulceration  of  the  os  uteri  is  a  common  disease. 

2.  It  is  usually  superficial  in  character. 

3.  It  sets  up  a  certain  amount  of  discharge  and  local  irrita¬ 
tion,  which  is  often  communicated  to  other  organs. 

4.  It  may  last  for  months,  or  even  years,  without  producing 
any  very  serious  results. 


5.  It  requires  local  treatment  similar  to  that  which  we  use 
for  ulcers  in  other  parts  of  the  body. 

Discussion.  Mr.  Clark,  in  the  main,  agreed  with  the  re¬ 
marks  of  Dr.  Swayne,  especially  as  to  the  relative  frequency  of 
the  different  kinds  of  ulceration  of  the  os  uteri.  He  had  had 
the  opportunity  of  seeing  a  large  number  of  cases  of  this 
nature.  The  malignant  cases  have  been  many,  the  specific  but 
few;  while  the  benign  ulcers  have  proved  the  great  majority, 
and  very  numerous.  They  had  chiefly  been  perceived  in 
married  females;  and,  although  the  unmarried  are  by  no 
means  exempt,  his  own  experience  led  him  to  believe  that  they 
are  not  of  such  frequent  occurrence  as  some  describe ;  and  the 
statements  made,  of  three  or  four  young  females  in  a  family 
being  all  thus  affected,  are  difficult  to  believe.  The  symptoms 
described  by  Dr.  Swayne  were  the  most  frequent  attendants 
upon  this  phase  of  disease;  vomiting  also  was  not  uncommon. 
In  two  cases  occurring  in  his  (Mr.  Clark's)  practice,  impregna¬ 
tion  did  not  occur  for  many  years  after  marriage,  the  temporary 
sterility  apparently  resulting  from  ulceration  of  the  os  uteri,  or 
its  concomitants,  congestion  and  chronic  inflammation  of  the 
cervix  :  the  local  affections  being  removed,  pregnancy  followed. 
He  could  not  speak  too  strongly  against  the  too  frequent  cus¬ 
tom  of  ascribing  nearly  all  the  evils  to  which  females  are  liable 
to  this  one  source,  and  to  the  indiscriminate  use  of  caustics. 
He  had  seen  a  lady  suffering  from  purpura,  having  had  a  hae¬ 
morrhagic  tendency  from  early  life,  and  subsequently  a  sufferer 
from  haemorrhagia,  subjected  to  the  application  of  caustic  to  the 
os  uteri  for  six  or  nine  months,  when  the  disorder  was  plainly 
of  a  constitutional  character.  He  had  also  visited  a  patient 
suffering  from  cystic  disease,  the  uterus  perfectly  healthy,  who 
had  received  the  same  treatment ;  and  another  case  of  malig¬ 
nant  disease  of  the  ovary,  also  similarly  treated.  He  had  seen 
the  cervix  destroyed  by  potassa  fusa;  abnoraial  adhesions 
formed  with  the  parietes  of  the  vagina,  causing  most  distressing 
neuralgic  pains,  and  likely  to  occasion  great  discomfort  during 
life.  This  catalogue  of  malpraxis  he  could  lengthen  from  his 
own  observation  :  and  he  could  truly  say  that,  in  the  course  of 
his  practice,  he  had  never  known  any  organ  in  the  body  so 
sadly  abused,  not  only  severely  punished  for  its  own  fail¬ 
ings,  but  punished  severely  for  others,  with  which  it  had  not 
the  slightest  relation. 

Dr.  Herapath  could  not  agree  with  Dr.  Swayne  in  the 
opinion  that  ulceration  of  the  cervix  uteri  was  not  a  cause  of 
abortion.  He  had  seen  many  cases  in  which  repeated  abor¬ 
tions  had  been  produced  by  this  disease  alone ;  and,  until  the 
ulceration  had  been  perfectly  cured,  no  offspring  had  resulted. 
He  thought  that  there  was  no  cause  for  enumerating  sterility 
as  the  result  of  simple  ulceration  of  the  cervix  per  se.  He 
thought  that  sterility  only  arose  in  such  cases  when  they  were 
accompanied  by  endocervicitis,  and  by  that  resulting  peculiar 
viscid  tenacious  mucus  which  issues  from  the  os  tincse  in  these 
cases,  arising  from  the  increase  of  the  secretion  poured  out 
by  the  Nabothian  follicles,  and  which  of  course  acts  like  a 
plug,  and  prevents  conception.  He  could  not  conclude  without 
complimenting  Dr.  Swayne  on  the  beauty  and  fidelity  of  his 
repi'esentations  of  ulceration  of  the  cervix,  which  were  all  most 
faithful  copies,  and  vividly  brought  to  his  remembrance  cases 
which  he  had  seen  in  his  own  practice. 


The  Cause  of  the  Coagulation  of  the  Blood  :  being  the 
Asti,ey  Cooper  Prize  Essay  for  1850,  with  Additional 
Observations  and  Experiments;  and  with  an  Appendix, 
showing  the  Bearings  of  the  Subject  on  Practical  Medi¬ 
cine  and  Pathology'.  By  Benjamin  Ward  Kichardson, 
M.D.,  Licentiate  of  the  Royal  College  of  Physicians  of 
London;  Physician  to  the  Royal  Infirmary  for  Diseases  of 
the  Chest ;  etc.  pp.  400.  London  :  Churchill.  1858. 

[^Concluded  from  page  393.  J 

Dr.  Richardson’s  Appendix  consists  of  comments  on  the  fol¬ 
lowing  subjects  : — 1.  Superalkaline  Conditions  of  the  Blood  in 
Relation  to  Disease;  2.  Ammonia  as  an  Exhalation  from  the 
Body ;  3.  Experiments  shewing  the  Effects  of  Lactic  Acid  on 
Animal  Bodies;  4.  Deposition  of  Fibrine  in  the  Heart  and 
Blood-Vessels  during  Life  ;  5.  The  Alkalies  and  Acids  as 
Remedial  Agents ;  6.  Application  of  Ammonia  to  the  Opera¬ 
tion  of  Transfusion  of  Blood ;  7.  On  some  Conditions  of  the 
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Blood  nftcr  Death,  in  Itclation  to  INledico-ljegal  Inquiries; 

Autliorities  consulted  in  the  Construction  of  the  preceding 
Essay. 

1.  Superalkaline  Conditio7i$  of  the  Blood  in  lielation  to 
Disease.  Dr.  Itichardson’s  object  is  “  to  point  out  the  possible 
fact  that  ammonia  or  its  salts,  existing  in  the  blood  in  excess, 
may  be  considered  as  the  cause  of  the  leading  and  more 
serious  symptoms  in  certain  forms  of  acute  and  chronic 
disease.”  The  observations  of  Frerichs,  Litzmann,  and  others, 
have  proved  that  the  blood  under  certain  morbid  conditions, 
presenting  generalh’  symptoms  of  a  “  typhoid”  character,  con¬ 
tains  ammonia  in  large  quantities.  Further,  in  some  forms  of 
fever,  as  yellow  fever,  the  blood  is  found  abnormally  fluid,  and 
the  red-coi*puscles  are  often  altered  in  shape.  All  these  phe¬ 
nomena  Dr.  Richardson  shews  to  be  entirely  in  accordance 
with  the  effects  produced  by  administering  large  quantities  of 
alkalies. 

2.  Ammonia  as  an  Exhalation  from  the  Body.  In  this  divi¬ 
sion,  Dr.  Richardson  relates  the  result  of  some  experiments 
made  by  him,  which  has  been  to  show  that  ammonia  is  nor¬ 
mally  exhaled  by  the  breath.  This  fact  was  several  years  ago 
pointed  out  by  a  scientific  clergyman,  the  Reverend  J.  B.  Reade ; 
hut  it  has  been  suffered  to  fall  into  comparative  oblivion  until 
Dr.  Richardson  again  made  the  discovery  without  any  know¬ 
ledge  of  the  labours  of  Mr.  Reade.  The  author  also  finds 
ammonia  as  an  exhalation  from  the  skin  and  from  the  serous 
cavities,  under  vaidous  conditions  of  health  and  disease;  and 
he  concludes  this  section  by  shewing,  as  a  consequence  of  the 
facts  pointed  out  by  him,  the  necessity  of  free  ventilation  and 
the  isolation  of  fever  patients. 

3.  Experiments  shetoing  the  Effect  of  Lactic  Acid  on  Animal 
Bodies.  The  experiments  here  related  were  instituted  with 
the  general  view  of  observing  the  action  of  acids,  and  lactic 
acid  especially  was  used — 1,  because  it  is  a  feeble  acid;  2,  be¬ 
cause  it  is  an  acid  of  the  tissues ;  and  3,  in  consequence  of  the 
theory  that  it  is  probably  the  materies  morbi  of  acute  rheumatic 
fever.  The  acid,  diluted  with  water,  was  injected  into  the 
peritoneum  of  animals.  Cats  and  dogs  were  the  animals  oper¬ 
ated  on  ;  and  the  results  w'ere,  in  every  case,  the  production  of 
endocardial  disease,  and  sometimes  of  pain  in  the  limbs.  The 
conditions  of  heart-disease  found  are  excellently  illustrated  in 
three  coloured  plates.  We  have  not  space  to  narrate  the  expe¬ 
riments  in  detail ;  but  we  will  quote  the  author’s  description  of 
the  various  stages  of  endocarditis  which  he  has  observed  in 
animals. 

“  From  the  circumstance  that  the  animals  operated  on  either 
died,  or  were  killed,  at  certain  different  and  well  marked  phases 
of  the  disease,  an  opportunity  was  afforded  of  observing, 
perhaps  for  the  first  time,  the  course  of  endocarditis  through 
each  successive  stage.  I  find  from  these  observations  that 
endocarditis  has  three  well  marked  periods  of  progression. 

“  1.  The  primary  stage  is  one  of  congestion  and  oedema. 

“  In  this  stage,  the  endocardial  surface  is  intensely  vascular, 
approaching  in  colour  to  bright  vermilion.  The  membrane 
has  also  a  soft  fleecy  character,  giving  to  it  a  velvety  appear¬ 
ance.  The  curtains  of  the  valves  are  in  a  swollen  and  vascular 
state,  w’hich  my  colleague  Dr.  Halford  has  very  appropriately 
called  an  ‘  oedematous  condition’.  If  the  swollen  valve  be 
pricked  with  a  needle,  a  clear  lymph  oozes  from  the  puncture, 

and  the  valve  collapses . Occasionally  diu’ing  this  stage,  if 

the  congestion  and  oedema  is  very  great,  there  is  a  transudation 
of  this  lymph  through  the  membrane  on  to  its  free  or  ventri¬ 
cular  surface.  When  this  occurs,  there  is  laid  at  once  the 
basis  of  a  fibrinous  deposit  from  the  blood  .  .  .  and  also  a  basis 
for  an  organised  product ;  the  connection  between  the  depo¬ 
sited  matter,  and  the  matter  effused  on  beneath  the  membrane, 
being  direct. 

“  While  these  changes  are  progressing  in  the  curtains  of  the 
valves,  around  their  margins  small  beads  are  abundantly  de¬ 
veloped.  These  primarily  are  oedematous  points  also  :  they 
jield  a  clear  coagulable  lymph  when  pricked  or  compressed, 
and  shrink  at  once  after  the  operation.  In  this  stage  the  aortic 
valves  are  also  vascular. 

”  The  general  symptoms  which  mark  this  stage  of  the  dis¬ 
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ease  aiv  chnracteristic.  'I’liere  are  reduction  of  the  animal 
temperature,  distaste  for  food,  shivering,  and  then  continued 
leyerish  excitement,  thirst,  heat  of  skin,  quick  and  short  in¬ 
spirations,  and  rapid  sharp  pulse.  In  the  first  stage,  the 
heart’s  action  is  irritable;  the  first  sound  becomes  mullled,  and 
eventually  is  lost  altogether.  This  condition  marks  the  time 
at  Avhich  the  mitral  or  tricuspid  valves  are  in  the  swollen  or 
oedematous  state ;  and  this  circumstance  has  special  interest  as 
proving  the  fact  first  experimentally  shewn  by  Dr.  Halford, 
that  the  first  heart-sound  is  dependent  on  the  tension  of  the 
anriculo-ventricular  valves.  During  this  stage  also,  the  second 
sound  is  sharp  and  accented.  Dr.  Halford  opines  that  this 
sharpness  or  accentuation  of  the  sound  is  relative  only — that 
is  to  say,  is  brought  out  more  strongly  from  the  loss  of  the 
first.  To  my  own  ear  there  is,  however,  always  conveyed  an 
intensity  of  the  second  sound ;  and  considering  that  in  all  the 
cases  where  I  could  trace  out  the  signs  to  their  pathological 
origin,  the  aortic  valves  were  red,  and  slightly  thickened,  the 
intensity  here  spoken  of  is  accounted  for.  Lastly,  this  stage  is 
marked  by  a  short  irritable  cough,  which  is  not  dependent  on 
mischief  in  the  lungs,  but  is  connected  with  the  condition  of 
the  heart. 

“  2.  In  the  second  stage  of  the  disease,  the  pathology  is 
modified.  The  endocardial  surface  loses  its  intense  vascu¬ 
larity,  but  presents  points  at  which  the  tendinous  cords  are 
bound  down  to  it  by  loose  adhesion.  The  intense  redness  is 
shaded  down  to  a  pale  pink,  the  membrane  superficially  being 
of  the  pink  colour,  while  beneath  it  there  is  a  pale  film  which 
shades  through  it.  The  curtains  of  the  valves  remain  thick¬ 
ened,  but  less  red.  Their  surface  externally  is  pink  above, 
while  beneath  the  membrane  there  is  a  pale  fleecy  appearance, 
evidently  from  the  presence  of  clear  and  semi-solid  lymph 
exudation.  With  a  small  magnifying  power,  this  is  brought 

out  very  beautifully . Sometimes  the  thickened  valve  is 

firmly  bound  down  to  the  heart-wall  by  firm  exudative  bands. 
In  this  stage,  the  beads  around  the  margin  of  the  valves  have 
assumed  the  same  characters  and  appearances  as  the  curtains 
of  the  valves  themselves ;  they  are  firmer,  pink  on  their  ex¬ 
ternal  surface,  with  a  curtain  of  pale  exuded  lymph  as  the 
back  ground. 

“  The  symptoms  of  this  stage  are  equally  characteristic. 
The  heart-sounds  are  modified.  The  ventricular  valves  having 
lost  their  spongy  or  oedematous  state  for  one  in  which  their 
structure  is  firmer,  a  sound  results  from  their  attempts  at 
closure,  but  this  sound  has  become  a  murmur,  which  varies  in 
intensity.  At  first  it  is  wavering,  dull,  and  obscure ;  then  soft, 
and  almost  musical ;  next,  loud,  harsh,  and  prolonged.  Ulti¬ 
mately,  if  recovery  is  permitted,  it  gradually  melts  with  the 
same  series  of  modifications  which  introduced  it,  but  in  re¬ 
versed  order.  The  general  symptoms  are  peculiar.  The  acute 
febrile  condition  passes  away,  and  there  is  an  obvious  elimina¬ 
tion  of  the  poison  from  the  body.  The  amount  of  urine  passed 
is  far  above  the  normal  quantity,  and  the  secretion  is  strongly 
acid.  The  bowels  are  freely  purged,  and  this  secretion  is 
strongly  acid.  The  exhalations  emitted  from  the  body  of  the 
animal  are  intolerably  sour  to  the  smell. 

“  3.  The  pathology  of  the  third  stage,  or  that  of  resolution, 
is  simple.  The  vascular  character  of  the  membrane  externally 
is  removed  entirely.  The  exuded  product  beneath  becomes 
firmer,  and  both  curtains  of  valves  and  beads  have  for  a  time 
considerable  firmness,  and  a  pearly  whiteness.  Later,  these 
parts  soften  down,  as  if  from  absorption  of  the  exuded  mat¬ 
ter.  The  curtains  of  the  valves  recover  their  normal  characters 
first ;  the  beads  remain  longer,  and  often  give  rise  to  a  loud 
musical  systolic  bruit,  which  conveys  the  idea  of  a  much  more 
serious  amount  of  valvular  disease  than  is  really  presented  on 
inspection. 

“  In  this  stage  the  general  symptoms  of  the  disease  disap¬ 
pear,  and  the  animal  runs  about,  eats,  drinks,  and  sleeps  in 
every  respect  in  apparent  health.”  (pp.  393-6.) 

Dr.  Richardson  does  not,  notwithstanding  the  result  of  his 
experiments,  consider  that  these  warrant  him  in  asserting  that 
lactic  acid  is  the  actual  materies  morbi  in  rheumatism.  ,i 

4.  Depositions  of  Fibrine  in  the  Heart  and  Blood-Vesselsf 
during  Life.  The  phenomenon  of  deposition  of  fibrine  within 
the  circulatory  system  was  noticed  in  Chapter  in  of  the  Essay 
on  Coagulation,  in  speaking  of  the  conditions  in  which  the 
blood  is  found  after  death.  In  this  place,  the  author,  after 
showing  that  many  of  the  older  writers  recognised  fibrinous 
deposits  as  a  cause  of  death,  furnishes  a  copious  summary  of 
the  results  of  his  observations,  continued  through  several 
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years,  on  the  construction  and  physical  characters  of  fibrinous 
concretions,  the  conditions  which  lead  to  their  deposition,  and 
the  symptoms  and  diagnosis  of  fibrinous  concretions  in  the 
heart.  Towards  the  end  of  the  section.  Dr.  Richardson  gives 
a  fair  example  of  the  practical  utility  of  knowledge  regarding 
cardiac  concretions. 

“  I  am  not  without  hope  that  the  day  may  come  when 
science  shall  show  to  us  how  the  dissolution  of  these  concre¬ 
tions  may  in  some  cases  be  efiected ;  for  I  have  seen  them 
partly  dissolved  as  an  effect  of  alkaline  treatment.  But,  irre¬ 
spective  of  this  matter,  the  correct  diagnosis  of  concretion  is  a 
guide  to  prognosis,  and  is  a  guide  against  many  forms  of  med¬ 
dlesome  and  mischievous,  because  useless,  practice..  Take  one 
or  two  examples. 

In  the  later  stages  of  inflammations,  bleeding  is  notori¬ 
ously  bad  practice.  The  reason  is  obvious;  and,  I  regret  to 
say,  I  have  seen  the  evil  too  obviously  and  practically  ex¬ 
plained.  In  these  cases,  the  tendency  of  the  disease  is  towards 
fibrinous  deposition ;  and  the  tendency  of  haemorrhage  is 
towards  the  same  event.  Therefore,  as  the  practitioner  bleeds, 
the  balance  of  the  blood-constituents,  already  disturbed,  is  dis¬ 
turbed  the  more ;  all  that  was  wanting  to  secure  deposition  is 
secured;  the  circulation  is  enfeebled,  and  the  proportion  of 
water  and  of  fibrine  is  increased.  The  deposit  forms,  and  the 
patient  sinks.  In  one  instance  of  pneumonia,  I  saw  the  fatal 
symptoms  of  concretion  on  the  right  side  follow  the  free  ab¬ 
straction  of  blood,  as  clearly  as  the  s5’^mptoms  of  narcotism 
can  ever  be  observed  to  succeed  upon  the  administration  of  an 
opiate. 

“  For  the  same  reason,  in  the  latter  stages  of  acute  inflam¬ 
matory  afiections,  it  is  equally  dangerous  to  carry  the  depress¬ 
ing  system  by  medicines  to  an  extreme,  or  to  produce  too  free 
an  elimination  from  the  body :  of  all  medicines,  in  such  stages, 
purgatives  and  opiates  should  be  alike  avoided. 

“Lastly,  the  correct  diagnosis  of  concretion  in  the  heart 
may  prevent  unnecessary  surgical  interference,  and  explain  the 
reason  why  some  measures,  conducted  on  the  most  scientific 
surgical  principles,  miss  their  intended  object.  This  is 
strikingly  illustrated  in  the  disease,  true  inflammatory  croup. 
In  this  affection,  as  I  have  proved  by  repeated  inspections, 
concretions  definitely  formed  from  blood  in  motion,  and  long 
before  death,  are  often  found  in  the  heart  after  death  has  oc¬ 
curred.  Further,  I  have  been  able  in  this  disease  to  trace  the 
symptoms  of  concretion  as  clearly  as  I  had  previously  traced 
the  special  local  or  inflammatory  83’mptoms  of  the  disorder. 
Thus,  in  croup,  there  may  be  death  from  one  of  two  sources; 
from  the  obstruction  in  the  larynx — asphyxia ;  from  the  ob¬ 
struction  in  the  heart — syncope ;  or  from  the  combination  of 
these. 

“If,  then,  the  symptoms  are  clearly  those  of  pure  asphyxia, 
dependent  obviously  on  the  obstruction  in  the  air-passages,  the 
operation  of  tracheotomy  is  the  grand  remedy.  But  if  the 
stethoscope  tells  that  the  air  enters  the  lungs  with  moderate 
freedom  at  each  inspiration;  if  indicatians  of  emphysema  are 
j)resent ;  if  the  symptoms  are  those  of  obstruction  at  the  heart 
— syncope,  then  is  the  operation  of  tracheotomy  as  useless  as 
would  be  that  of  phlebotomy  for  removing  a  solid  plug  from 
the  windpipe.”  (pp.  432-4.) 

5.  The  Alkalies  and  Acids  as  Remedial  Agents.  This  sec¬ 
tion  consists  of  a  series  of  comments,  founded  On  the  observa¬ 
tions  made  in  the  course  of  the  essay  on  the  effects  of  alkalies 
and  acids  on  the  blood.  The  great  practical  importance  of  the 
subject  here  examined  induces  us  to  quote  largely  from  the 
anther’s  words. 

Alkalies.  Dr.  Richardson  finds  that  there  is  a  great  analogy 
between  the  pathological  efiects  of  alkalies,  antimony,  many 
alkaloids,  and  water  thrown  into  the  body  in  excess.  He  then 
says,:^  , 

“  The  application  of  the  alkalies  as  medicines  seems  pretty 
clearly  defined.  It  includes  cases  of  the  inflammatory  type, 
where  fibrin  is  in  excess,  and  where  there  is  rapid  oxidation. 
It  includes  ca^e^  w^here  there  is  acidity  of  the  excretions ;  and 
in  these  respects  the  alkalies  are  now  specially  ,  recommended 
in  abute  rheumatism.  It  includes  cases  Where  there  is  indura¬ 
tion  of  tissue  ;  and,  in  fine,  cases  generally,  where  resolution  or 
fluidity  of  the  blood  and^plastic  tissues  are  req^uh’e.d.  As  op  the 
dead  tissue,  so  in  the  living,  the  alkalies  are  the  solvent  or  re¬ 
solvent  agents.  0, 

“But  from  .this,  very  fact,  thore  ari.ses  a  caution  which!  would 


specially'  name;  viz.,  that  the  alkalies  as  medicines  may  be 
carried  to  a  dangerous  extent.  ...  As  a  diagnostic  mark  that 
the  use  of  alkalies  has  been  carried  far  enough,  the  blood-cor- 
puscles  afford  the  best  indices.  ,  When  these  begin  to  take  irre- 
jgularities  of  form  and  character,  such  as  I  have  already  described, 
the  indication  is  clear  that,  for  the  time  at  least,  the  remedy  had 
better  be  discontinued. 

“  Thus  we  come  back,  by  physiological  argument,  to  the  old 
established  practical  fact,  based  on  empirical  observation,  that 
the  alkalies,  the  allcaline  salts,  antimony,  opium,  and  simple 
water  are,  in  reality,  the  remedies  for  diseases  of  the  acute  in-, 
flammatory  type,  since  their,  effects  on  the  blood  are  nearly  the 
|same  in  the  long  run.  The  points  in  practice  are,  to  begin  their 
use  early  in  the  disease,  and  not  to  carry  the  administration  of 
them  too  far;  and  especially  not,  by  an  unhappy  routine  use  of 
the  word  fever,  to ,  class  cases  of  an  acute  inflammatory  kind 
with  the  true  typhus  fever  group,  so  as  to  confound  under  one 
head  two  classes  of  disease  of  characters  precisely  opposite  to 
each  other,-and  to  treat  them  by  the  same  general  remedies. 

“  It  is  also  equally  necessary,  in  studying  the  pathology  of 
these  different  diseases,  or  the  pathology  arising  from  the  me¬ 
dicinal  agents  above  specified,  not  to  confound  simple  vascu¬ 
larity  of  vascular  parts,  arising  from  mere  fluidity  of  blood,  with 
those  plastic  exudations  which  characterise  the  pure  inflamma¬ 
tory  condition.  From  thus  confounding  these  two  opposite 
pathological  states,  innumerable  fallacies  have  crept  into  our 
science,  and  a  handle  has  been  given  to  unscrupulous  and  shal¬ 
low  men,  to  give  to  ridiculous  dogmas  an  appearance  of  scientific 
meaning.  ... 

“  Concerning  the  special  use  of  each  of  the  remedies  I  have 
named,  in  the  treatment  of  acute  inflammation,  I  have  no  ex-* 
perimental  data  for  argument.  I  infer  that  any  one  of  them, 
judiciously  used,  would  have  an  equally  good  effect ;  while  they 
are  alike  chemically  compatible  in  combination.  In  prescribing 
the  alkalies,  I  prefer,  for  my  own  part,  the  simple  thing  rather 
than  the  salts.  Well  diluted  with  water,  both  simple  ammonia, 
potassa,  and  soda,  are  more  quickly  absorbed,  and  give  their 
effects  more  rapidly.  ... 

“  A  word  about  the  stimulant  and  restorative  effects  of  am¬ 
monia  is  required.  Ammonia,  as  an  assumed  restorative,  is 
often  very  injudiciously  used.  Its  use  as  a  stimulant  and  ex¬ 
citant  frequently  prompts  its  application,  when  it  is  just  the 
time  and  case  not  to  prescribe  it.  In  poisoning  by  opium,  I 
have  known  ammonia  recommended.  But  the  effects  of  am¬ 
monia  and  opium  are,  in  the  main,  identical,  when  given  in  a 
large  dose. 

“In  cases  where, danger  arises  from  the  administration  of 
chloroform,  I  have  seen  the  patient  made  to  breathe  ammonia 
vapour,  not  as  a  mere  excitant  to  respiration,  (for  in  this  sense 
it  may  be  used  legitimately,  with  due  care),  but  as  a  supposed 
general  restorative.  As  the  effects  of  ammonia  in  a  large  dose 
are,  however,  the  same  as  those  of  chloroform  in  their  leading 
particulars,  the  free  introduction  of  ammonia  into  the  narcotised 
patient  is  the  addition  of  one  volatile  narcotic  to  another  volatile 
narcotic. 

“  In  the  last  stages  of  low  typhus,  ammonia  is  often  given 
freely,  though  the  breath  be  already  ammoniacal,  the  blood 
surcharged  and  entirely  liquefied  with  the  alkali,  and  the  blood- 
corpuscles  dissolved.  In  these  cases,  no  treatment  can  be  more 
inapj^ropriate.  The  same  applies  to  the  true  typhoid  sinking  of 
urasmia,  and  to  diseases  arising  from  the  introduction  of  animal 
poisons,  and  ending  fatally  by  typhoid  symptoms. 

“  In  syncope,  the  administration  of  ammonia  has  long  been 
practised.  Here  its  u^e  is  legitimate  and  invaluable.  Acting 
as  an  excitant  to  the  heart  and  respiration,  it  whips  on  the 
circulatipn,  while  the  blood  is  supplied .  with  its  own  normal 
solvent.”  (pp.  437-41.) 

Acids.  Commenting  on  the  therapeutic  uses  of  these  agents,  - 
Dr.  Richardson  observes : — 

“  In  true  ‘  typhus’  and  ‘  typhoid,’  and  in  all  diseases  marked 
by  superalkalinity  (the  typhoid  type),  the  mineral  acids  are  the 
remedies.  I  think,  in  these  cases,  that  hydrochloric  acid,  from 
its  less  fixed  character,  holds  the  first  place.  Of  late,  in  cases 
of  this  class,  I  have  given  the  acid  from  the  first,  and  with  the  ' 
best  success.  Pure  air,  dilute  hydrochloric  acid,  and  suppoiiing 
diet,  without  any  over-dosing  with  wine,  form  the  tripod  of  ti'eat-  ' 
ment  in  low  fever,  ,aud,  its  aiWogVtes.  ,The  point  to  he  remetR-  , 
bered  in  these  ca^^s,  is  the  ge^e,fal  pondition  of  the  blood,  not 
the  special  manifestation  of  symptom^,  such  as  the  dry  tongue, 
and  quick  feeble  ptilse.  The ‘  diagnostic  signs  which  demand 
the  acid  treatment,  are  the  alkaline  breath,  the  partly  dissolved 
.  blood-corpuscles,  a)id  the  feeble  power  of  coagulation.  In  such 
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cases,  the  physiological  practical  argument  disposes  of  all  ap¬ 
plication  of  the  alkalies,  the  alkaline  salLs,  and  the  narcotic 
alkaloids.  The  elements  of  treatment  are,  in  fine,  reduced  to 
one  or  two  simple  axioms.  Encourage  the  elimination  of  the 
volatile  excreta  of  the  fever-patient,  by  free  and  constant  venti¬ 
lation  ;  encourage  the  healthy  oxidation  of  the  body  by  the 
same  means ;  meet  the  alkaline  state  of  blood  by  the  admini¬ 
stration  of  a  mineral  acid  ;  and  supply  a  diet  in  which  the  nitro¬ 
genous  and  carbonaceous  elements  of  food  are  correctly  propor¬ 
tioned,  and  in  which  the  introduction  of  alcoholic  stimulants 
takes  no  excessive  share.”  (pp.  440-7.) 

The  remaining  sections  of  the  Appendix,  on  the  Use  of 
Ammonia  in  Transfusion,  and  on  Medico-legal  Inquiries  in 
Relation  to  the  Blood,  we  must  pass  over,  merely  observing 
that  they  are  pervaded  by  the  same  truly  practical  tone  as 
those  of  which  we  have  given  an  outline. 

In  concluding  this  notice  of  Dr.  Richardson’s  book,  wo  must 
quote  one  paragraph  from  his  preface ;  both  as  showing  the 
spirit  in  which  the  author  has  conducted  his  labours,  and  as 
expressing  the  way  in  which  all  examinations  of  natural  phe¬ 
nomena  must  be  carried  out, 

“Whereas  it  is  the  business  of  no  man  here  to  set  himself 
up  as  the  prophet  of  Nature,  nor  to  run  before,  and  so  far  to 
dominate  over  her  as  to  dogmatically  assert  that  she  does 
things  which  she  does  not,  because  he  has  given  the  jpse  dizi; 
so,  in  now  recording  certain  new  interpretations  of  some  na¬ 
tural  phenomena  according  to  my  best  ability  and  closest  ob¬ 
servation,  I  hold  myself  still  the  servant  of  my  divine  mistress, 
ready  at  any  moment,  as  I  grow  older  and  more  learned  in  the 
knowledge  of  her  laws,  to  be  coiTected  by  her,  and  to  accept 
her,  but  none  other,  as  umpire  on  each  and  all  interpi'etations 
which  are  submitted  to  the  reader.  For  I  know  that  a  true 
interpretation  of  a  natural  phenomenon  is  in  the  end  irresistible, 
and  tliat  whatever  is  not  true  will  fall  of  itself,  unsustainable 
in  the  presence  of  the  immutable  and  constantly  recurring 
fact. 

“  To  the  ti’ue  scholar.  Nature,  the  manuscript  of  the  Supreme, 
is  the  only  book  of  reference.  To  him,  the  elements  are  the 
letters  of  this  book — their  combinations  the  words — their 
manifestations  or  phenomena  the  thoughts.  Turning  up  but  a 
brief  sentence  of  this  inexhaustible  work,  I  have  tried  its  inter¬ 
pretation  with  willingness  and  industry,  but  with  much  more  of 
reverence  and  admiration.” 

How  much  more  plentifully  would  truth  be  elicited,  how 
much  more  advanced  would  science  be,  if  the  principle  of 
action  just  now  delineated  were  more  generally  followed  out! 
We  have  had,  and  still  have,  too  much  of  mere  speculative 
philosophy  and  w'andering  conjecture  in  matters  connected 
with  medicine.  But  the  number  of  true  observers  and  inter¬ 
preters  of  Nature  is  on  the  increase ;  and  among  these  Dr. 
Richardson  has  established  his  place.  And  there  is  this  addi¬ 
tional  value  to  be  placed  on  his  labours,  as  chronicled  in  the 
volume  before  us,  that  as  they  become  more  and  more  com¬ 
prehended  they  w'ill,  so  far  as  they  have  truth  in  them,  enable 
men  to  promote  the  great  and  noble  objects  of  medical  art  and 
science. 


Journal  de  la  Physiologie  de  l’Homme  et  des  Animaux. 
Public  sous  la  Direction  du  Docteur  E.  Brown-Sequarb. 
Paris,  London,  and  New  York:  BaiUiere.  Janvier  et 
Avril,  1858. 

Dr.  Brown-Sequard’s  Jormml  of  Physiology  i^  a  periodical  of 
great  merit.  The  numbers  which  we  have  seen  contain  a  num¬ 
ber  of  articles  of  great  scientific  and  practical  value,  several  of 
them  being  furnished  by  the  learned  editor  himself,  whose  re¬ 
searches  as  a  physiologist  have  gained  for  him  a  well-deserved 
reputation.  The  journal  appears  on  the  first  days  of  Januaiy, 
April,  July,  and  October,  each  number  containing  from  IGO  to 
200  pages.  It  is  illustrated  with  plates  and  woodcuts.  We 
heartily  recommend  it  to  all  our  readers  who  are  interested  in 
the  progress  of  physiological  knowledge :  they  will  receive  a 
full  measure  of  instruction  for  their  yearly  expenditure  of  one 
pound  sterling  in  its  purchase. 


Hanurook  of  Chemistry,  Theoretical,  Practical,  and 
Technical.  By  F.  A.  Abel,  Director  of  the  Chemical 
Establishment  of  the  War  Department :  and  C.  L.  Bloxam, 
Professor  of  Practical  Chemistry  in  King’s  College,  Lon¬ 
don  ;  etc.:  Second  Edition,  pp.  785.  London;  Churchill, 
1858. 

Tuis  is  a  work  of  great  value  to  the  practical  chemist,  as  well 
as  to  chemical  student.  The  editors  have  apparently  taken 
great  pains  to  keep  it  well  up  to  the  level  of  the  present  state 
jOf  knowledge. 
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Letters  regai’ding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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PUBLIC  PLAYGROUNDS. 

Mr.  Slaney  has  brought  in  a  bill  to  provide  public  playgrounds 
in  populous  places  for  the  recreation  of  adults  and  poor 
children.  In  these  days,  when  the  great  struggles  in  Parlia¬ 
ment  are  either  for  place,  for  the  defence  of  corporate  interests, 
or  for  the  passing  of  some  railway  hill,  the  proposition  of  the 
honourable  member  for  Shrewsbury  reads  strangely  enough. 
We  can  imagine  the  air  of  wonder  with  which  the  representa¬ 
tives  of  wealthy  companies,  charged  with  the  duty  of  obtaining 
Parliamentary  sanction  for  barefaced  monopolies,  listened  to 
Mr.  Slaney’s  pleading  for  poor  little  children ;  and  we  can  well 
understand  the  astonishment  of  the  gentleman  who  addressed 
a  letter  to  him  from  his  luxurious  club,  wondering  whether 
“he  really  could  he  in  earnest  in  his  intention  to  propound 
such  a  suggestion  to  the  House  of  Commons.”  There  are 
doubtless  thousands  of  the  same  class  of  minds,  who  cannot 
believe  it  possible  that  anyone  should  trouble  themselves  about 
affording  a  mouthful  of  comiiaratively  pure  air,  a  ray  of  sun¬ 
shine,  and  a  few  minutes’  recreation,  to  the  swarms  of  wretched 
children  who  are  “  dragged”  rather  than  “  brought  up”  in  the 
crowded  neighbourhoods  of  large  cities  and  towns.  We  believe, 
however,  with  Tom  Hood  that 

I  “  Evil  is  wrought 

By  want  of  thought 

More  than  hy  want  of  heart” — 

And  club  gentlemen  would  soon  cease  to  be  astonished  at  Mr. 
Slaney’s  knight-errantry,  if  they  were  only  to  witness  the  real 
condition  of  the  poorer  children  of  this  metropolis.  Le  Sage, 
in  his  famous  Le  Liable  Boiteux,  takes  the  roofs  off  the  houses 
of  a  great  city,  in  order  to  show  at  one  bird’s-eye  view  the 
wickedness  going  on  beneath ;  and  if  any  person  wishes  in  like 
manner  to  bring  before  his  eye  the  physical  degradation  and 
the  diseased  condition  of  a  large  section  of  the  population  of 
this  metropolis,  they  may  speedily  accomplish  their  desires  by 
taking  the.  rail  from  Blackwall  to  Mark  Lane,  or  from  Shore¬ 
ditch  through  Spitalfields ;  either  line  runs  along  the  tops  of 
the  houses,  and  reveals,  in  all  their  squalid  wretchedness,  the 
streets,  courts,  and  alleys  below.  The  spectator,  as  he  flies 


435 


British  Medictal  Journal.] 


LEADING  ARTICLES. 


[May  29,  1856. 


along,  beholds  for  a  moment  snatches  of  life  he  could  not 
have  imagined  to  exist.  Trenches  rather  than  streets,  into 
which  the  sun  never  penetrates ;  courts  noisome  with  every 
conceivable  nuisance;  backyards  where  nothing  but  fungi  ever 
flourish, — all  conspire  to  make  up  a  map  so  dismal  and  re¬ 
pulsive,  that  one  almost  wdshes  some  calamity  of  fire  would 
sweep  it  for  ever  away.  Yet  in  these  recesses,  so  rapidly  re¬ 
vealed  as  the  train  proceeds,  the  spectator  perceives  that  there 
is  no  lack  of  youthful  life ;  every  well-like  court  has  its  group 
of  children ;  every  street  is  alive  with  the  rising  genera¬ 
tion.  And  here  they  remain.  The  pleasure-seeker,  on 
his  way  to  Greenwich  or  Blackwall,  knows  that  when  he 
comes  back  from  the  green  fields  and  the  pure  air,  here 
these  children  will  again  meet  his  view,  will  be  lying  on  the 
doorsteps  blanched,  squalid,  and  rickety,  sinking  in  dis¬ 
ease  on  the  very  threshold  of  life,  graduating  for  the  grave 
ere  they  have  put  forth  a  blossom.  And  this,  be  it  remem¬ 
bered,  is  an  evil  that  is  increasing  just  in  proportion  to  the 
increase  of  the  population.  Miles  of  alleys,  built  contrary  to 
any  true  sanitary  condition,  are  being  added  to  this  vast  Baby¬ 
lon  year  by  year.  Open  spaces,  that  once  seemed  in  some 
measure  to  dilute  the  unwholesome  and  poisonous  atmosphere 
around,  are  disappearing  one  by  one,  and  the  neighbourhoods 
of  the  poor  are  fast  resolving  themselves  into  fever  jungles, 
more  fatal  than  can  be  found  in  the  tropics.  Unless  we  wish 
to  see  the  rising  generation  cankered  in  the  bud,  sanitarians 
must  strain  every  nerve  to  stop  the  growing  evil.  The  forma¬ 
tion  of  public  parks  was  the  first  step  towards  a  better  condition 
of  things ;  but  it  is  of  little  use  to  depend  upon  these  places  of 
recreation  for  the  very  poor — the  squalid  children  who  never 
go  from  the  streets  of  their  own  immediate  neighbourhood, 
and  who  have  not  clothes  to  appear  in  the  public  parks,  even 
had  they  the  inclination  to  go  there.  These  public  lungs,  as 
they  have  been  well  termed,  are  admirable  things  for  the  adult 
and  better  class  population  :  but  for  children  we  must  have 
local  air-cells — playgrounds  at  their  very  doors,  to  which  they 
may  be  tempted. 

In  the  Report  of  the  Poor  Law  Commissioners  for  1842  and 
1845,  the  want  of  places  of  exercise  for  the  poor  residents  in 
close  towns  was  pointed  out.  Of  fifty  towns,  possessing  an 
aggregate  population  of  thirteen  millions,  the  w'ater  supply  and 
drainage  for  the  poor  was  deficient  in  1847,  so  that  the  neces¬ 
sity  for  a  supply  of  fresh  air  to  these  persons  was  apparent. 
The  mortality  of  the  eastern  parts  of  the  metropolis,  for  in¬ 
stance,  is  double  that  of  the  western  districts.  The  fact 
speaks  for  itself.  In  Manchester  and  Liverpool  the  mortality 
of  children  is  very  greatly  beyond  the  average.  Every  large 
city  in  the  Mortality  Tables  calls  trumpet-tongued  for  some 
such  measure  as  that  just  introduced  by  Mr.  Slaney,  and  we 
most  heartily  wish  him  success  in  his  labours.  It  is  suggested 
by  that  gentleman  that  the  large  squares  of  the  metropolis 
may  be  given  up  at  stated  times  for  the  recreation  of  the  poorer 
children.  We  doubt,  however,  the  feasibility  of  the  plan  ; 
neither  the  children  nor  the  inhabitants  of  the  squares  would 
be  quite  comfortable  with  such  an  arrangement ;  and  it  would, 
in  our  opinion,  be  far  preferable  to  purchase  outright  conve¬ 
nient  spaces  to  be  permanently  set  aside  for  the  purposes  of 
public  recreation,  than  to  depend  upon  the  goodwill  of  the 
owners  of  property  for  so  essential  a  condition  of  health  as 
open  space  for  all  those  “  who  live  in  city  pent.” 


THE  WEEK. 

The  distinguished  physiologist,  Dr.  Brown-Sequard,  has  been 
for  some  weeks  past  in  London;  and  has  been  expounding, 
at  St.  Bartholomew’s  Hospital  and  at  the  Royal  College  of  Sur¬ 
geons,  his  views  regarding  the  physiology  of  the  nervous  sys¬ 
tem.  The  results  at  which  he  has  arrived,  both  from  experi¬ 
ments  on  animals  and  from  pathological  observations  on  the 
human  subject,  are  such  as  must  bring  about  a  great  change  in 
the  common  opinions  as  to  the  parts  of  the  cerebro-spinal  axis 
which  transmit  the  sensory  and  motor  influences.  We  intend 
to  commence  giving,  in  our  next  number,  an  abstract  of  the 
lectures  which  he  is  delivering  in  the  theatre  of  the  College  of 
Surgeons. 

The  endeavours  which  have  been  made  during  several  years 
to  render  the  medical  degree  of  the  University  of  St.  Andrew’s 
an  object  wmrthy  of  being  sought  after  by  the  diligent  student 
and  well-informed  practitioner,  are  well  known ;  and  by  all  who 
have  had  fair  opportunities  of  forming  an  opinion,  the  St. 
Andrew’s  degree  is  now  looked  on  as  a  mark  of  professional 
competence.  At  the  recent  examination,  further  advance  has 
been  made  in  the  addition  to  the  ordinary  j)apers  of  a  series  of 
questions  on  clinical  cases,  and  in  the  institution  of  a  separate 
examination  for  honours.  The  latter,  as  will  be  seen  from  the 
papers  which  we  publish,  consisted  of  questions  on  various 
subjects  connected  with  medical  science,  and  of  an  investiga¬ 
tion  of  hospital  cases  for  the  purpose  of  diagnosis ;  the  prac¬ 
tical  part  of  the  examination  being  conducted  in  the  Royal 
Infirmary  at  Dundee.  We  are  glad  to  observe  that  a  satisfac¬ 
tory  position  in  the  clinical  examination  is  made  a  sine  qua 
non  for  honours.  The  senate  of  University  of  St.  Andrew’s 
have  taken  a  step,  which  cannot  fail  to  raise  the  institution  to  a 
still  higher  position  in  professional  estimation  than  that  which 
it  even  now  possesses. 

There  seems  to  be  at  present  what  Brother  Jonathan  would 
call  a  “  revival”  in  the  ranks  of  orthodox  medical  practitioners. 
Seven  years  ago,  our  Association  denounced  homoeopathy  with 
a  strong  voice ;  and  was  either  followed  or  accompanied  in  its 
denunciation  by  several  of  the  learned  bodies  in  the  kingdom. 
Events  which  have  from  time  to  time  occurred  have  shown, 
however,  that  a  certain  amount  of  laxity  has  been  allowed  to 
prevail  in  the  profession ;  so  that  men  even  of  high  standing 
have  met  homoeopaths  in  consultation.  It  is  time  that  a  stand 
should  be  made ;  and  we,  therefore,  regard  with  much  satisfac¬ 
tion  the  proceedings  taken  in  regard  to  homoeopathy  at  the 
recent  meeting  of  the  South  Midland  Branch.  We  trust  that 
the  example  wUich  has  been  so  worthily  set  by  that  Branch 
will  be  universally  followed  at  all  the  annual  meetings  which 
ai’e  about  to  be  held. 

The  case  of  the  Reverend  Mr.  Leach,  which  we  noticed  in 
the  Journal  for  April  24th,  has  been  again  tried ;  and,  notwith¬ 
standing  the  medical  evidence  adduced,  the  jury  found,  by  a 
majority  of  19  to  4,  that  the  reverend  gentleman  was  of  sound 
mind,  and  perfectly  competent  to  manage  his  own  affairs. 
This  result  is  certainly  encouraging  to  all  who  may  be  inclined 
to  indulge  in  eccentricities,  but  who  perhaps  restrain  their  pro¬ 
pensities  from  dread  of  a  commission  of  lunacy. 
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The  Council  of  tlie  Society  of  Arts  liave  appointed  a  Com¬ 
mittee  to  investigate  the  subject  of  jMechanical  Contrivances 
as  applied  to  Medicine  and  Surgery  ;  to  pi'omote  improvement 
in  their  production;  to  determine  and  make  known  desiderata; 
to  examine  and  report  on  the  merit  of  apparatus  submitted ; 
and  to  recommend  rewards  for  successful  invention.  The  fol¬ 
lowing  gentlemen  have  been  apiminted  office-bearers  in  the 
Committee  : — Chairman,  James  Luke,  Esq.;  Deputy  Chairmen, 
Thomas  Watson,  M.D. ;  George  Budd,  ]\I.l).,  F.ll.S. ;  Henry 
Charles  Johnson,  Esq.;  and  Eicbard  Partridge,  Esq.,  F.E.S.; 
Deporters,  Francis  Seymour  Haden,  Esq. ;  and  Mitchell  Henry, 
Esq.  The  Committee  held  their  first  meeting  on  May  25th, 
twenty-eight  members  being  present.  The  objects  in  view 
were  explained  by  IMr.  C.  Wentworth  Dilke,  the  Chairman  of 
the  Council.  He  stated  that 

“  The  present  Committee  was  one  of  a  series  established  to 
watch  and  report  on  the  continued  progress  of  every  Art  repre¬ 
sented  in  the  Exhibition  of  1851 ;  and  that  its  present  re¬ 
organisation  had  especial  reference  to  a  more  complete  illus¬ 
tration  of  the  subject  in  any  future  exhibition.  The  price  of 
surgical  instruments  in  this  country  was,  he  had  been  in¬ 
formed,  considerable,  in  comparison  with  the  productions  of 
France;  and  though  it  might  be  certainly  said  that  English  in¬ 
struments  had  an  advantage  in  temper  and  quality,  the  ques¬ 
tion  was,  whether  this  advantage  was  commensurate  with  the 
great  difference  of  price.  The  Council,  in  nominating  this 
Committee,  had  endeavoui’ed  to  include  persons  eminent  in 
every  branch  of  the  profession,  so  as  to  afford  material  for  the 
formation  of  special  sub-committees,  which  should  each  consist 
of  at  least  three  or  four  gentlemen.” 


;  ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub- 
scidption,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  Avithdraw'al  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Brandi  to  which  the 
member  belongs. 

8.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen  | 
Street,  Lincoln’s  Inn  Fields,  W.  C.  I 

Phii,ip  H.  Williams  M.D.,  General  Secretary.  | 
Worcester,  May  1858. 


BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  ]\I  E  E  T  I  N  G . 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  April  26tb,  1858. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

IMidland. 

[Annual  Meeting.] 
Lancashire  and 
Cheshire. 

[Annual  Meeting.] 


PLACE  OF  MEETING. 

Board  Room,  Corn 
Exchange,  Spalding. 
Medical  Institution, 
Livei’pool. 


DATE 

Thurs.,  [June 
]7th,  2  p.M. 
Wednesday, 
June  30th, 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


SOUTH  MIDLAND  BRANCH:  ANNUAL  MEETING.  „ 

The  Annual  Meeting  of  the  members  of  the  South  Midland 
Branch  was  held  at  Bedford,  in  the  Board  Room  of  the  Har- 
pur  Charity,  on  Friday,  May  21st,  Edward  Daniell,  Esq. 
(Newport  Pagnell),  President,  in  the  Chair.  There  were  also 
present : — T.  H.  Barker,  M.D.  (Bedford) ;  W.  A.  Barr,  M.D. 
(Northampton)  ;  W.  Blower,  Esq.  (Bedford) ;  T.  Clark,  Esq. 
(Wellingborough);  J.  Denne,  Esq.  (Winslow);  W.  Denne, 
Esq.  (Bedford) ;  B.  Dulley,  Esq.  (Wellingborough)  ;  W.  Gib¬ 
bon,  Esq.  (Kettering);  J.  J.  Godfrey,  Esq.  (Great  Barford) ; 
G.  Hammond,  Esq.  (Irthlingborough) ;  R.  C.  Hurst,  Esq. 
(Bedford) ;  W.  G.  Johnson,  Esq.  (Bedford)  ;  P.  M‘Loskey,  M.D. 
(Rothwell) ;  B.  Marsack,  Esq.  (Olney) ;  F.  H.  Marshall,  Esq. 
fMoulton);  W.  Paley,  M.D.  (Peterborough);  T.  Philbrick, 
Esq.  (Stamford) ;  C.  E.  Prior,  M.D.  (Bedford)  ;  W.  S.  Slinn, 
Esq.  (Ampthill) ;  T.  J.  Starling,  Esq.  (Higham  Ferrers)  ;  R.  S. 
Stedman,  Esq.  (Sharnbrook) ;  H.  Terry,  sen..  Esq.  (Northamp¬ 
ton),  retiring  president;  H.  Terry,  jun..  Esq.  (Northampton) ; 
W.  Thurnall,  Esq.  (Bedford);  H.  Veasey,  Esq.  (Woburn); 
R.  W.  Watkins,  Esq.  (Towcester) ;  J.  H.  Webster,  M.D.  (North¬ 
ampton);  and  J.  Williams,  M.D.  (Aspley).  The  following 
gentlemen  w’ere  pi’esent  as  visitors : — Rev.  F.  Fanshawe,  Head 
Master  of  the  Grammar  School,  Bedford;  Mr.  E.  A.  Burnham 
(Bedford) ;  Mr.  J.  H.  H.  Howard  (Bedford) ;  Mr.  Alderman 
Hurst  (Bedford) ;  J.  Marriott,  Esq.  (Kibworth) ;  T.  Paget, 
Esq.  (Leicester) ;  Mr.  F.  W.  Parsons  (Bedford) ;  Mr.  A.  C. 
Rayner  (Bedford) ;  B.  W.  Richardson,  M.D.  (London)  ;  and 
W.  Stowe,  Esq.  (Buckingham). 

Mr.  Terry,  tbe  retiring  President,  on  opening  the  meeting 
said : — 

I  have  now  arrived  at  the  closing  scene  of  my  year  of  office ; 
and  I  desire  to  express  the  great  gratification  I  feel  on  being 
appointed  to  so  honourable  a  position  in  this  Branch  of  the 
Association.  It  is  also  a  real  pleasure  to  me  to  know  that  my 
able  and  talented  friend,  Mr.  Daniell,  will  succeed  me. 

Mr.  Terry,  jun.,  one  of  the  honorary  secretaries,  read  the 
minutes  of  the  last  meeting,  which  were  confirmed. 

The  retiring  President  vacated  the  chair,  which  was  imme¬ 
diately  occupied  by  the  new  President,  Edward  Daniell,  Esq., 
who  delivered  an  address,  which  will  appear  in  next  number. 

VOTE  OF  THANKS  TO  THE  PRESIDENT;  ELECTION  OF  PRESIDENT 

FOR  1859-()0. 

Mr.  Terry,  sen.  (ex-President) : — I  am  quite  sure  that  the 
address  we  have  just  heard  has  made  a  powerful  impression  on 
all  our  minds,  and  that  every  gentlemen  present  will  join  in  a 
cordial  vote  of  thanks  to  Mr.  Daniell  for  his  able  address,  and 
in  a  request  that  it  be  published  in  the  Journal.  I  rise  also 
for  another  object.  Our  first  business  is  to  provide  a  President 
for  the  next  year.  Having  known  the  friend  whose  name  I  am 
about  to  introduce,  during  the  whole  course  of  his  residence 
in  Northampton,  I  imagine  that  his  extensive  private  practice, 
the  personal  esteem,  and  high  reputation  in  which  he  is  held,- 
will  be  ample  apology  for  any  deficiency  in  my  address.  There 
is  no  one  that  I  am  acquainted  with  whom  I  could  nominate  as 
President-elect  with  greater  confidence  or  with  gi’eater  satisfac¬ 
tion  than  Dr.  Webster,  of  Northampton.  \_Applaus€.'\  His  great 
energy,  industry,  and  praiseworthy  efforts  in  advancing  the  in- 
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terests  of  the  British  Medical  Association,  and  especially  the 
support  extended  by  him  to  this  young  Branch — for  it  is  only 
two  years  old — render  him  altogether  a  most  acceptable  can¬ 
didate.  All  of  us,  I  am  sure,  must  have  cordially  assented  to 
his  remai'ks  on  medical  ethics  at  the  last  anniversary;  and  it 
is  with  the  greatest  possible  pleasure  that  I  propose  J.  H. 
Webster,  M.D.,  of  Northampton,  to  be  President-elect  for  the 
ensuing  year. 

Mr.  Gibbon  (Kettering),  seconded  the  nomination. 

Dr.  Barker  (Bedford) : — It  is  with  the  greatest  pleasui*e 
that  I  support  the  nomination  of  Dr.  Webster  as  President¬ 
elect.  I  can  testify,  personally,  to  the  valuable  assistance  ren¬ 
dered  by  him.  From  the  very  first  moment  the  idea  of  forming 
this  Branch  was  mooted,  he  has  most  cordially  worked  w'ith 
us ;  and  I  do  not  know  any  gentleman  more  able  to  fill  the 
presidential  chair  when  it  comes  to  his  turn.  Before  sitting 
down,  I  beg  to  inform  the  members  that  we  ai'e  honoured  by 
the  presence  of  the  Head  Master  of  the  Grammar  School  of 
this  town.  Mr.  Fanshawe  has  favoured  us  with  his  presence 
with  some  reluctance,  having  some  suggestions  to  throw  out 
to  the  meeting  in  reference  to  the  promotion  of  education 
generally,  but  more  particularly  relating  to  the  elements  of  our 
own  profession ;  and  therefore  I  have  taken  upon  myself  to 
invite  him  to  come  amongst  us  [H^ar,  liear'\  ;  and  I  have  no 
doubt  any  suggestions  from  the  Head  Master  will  be  received 
with  respect. 

The  President  :  Before  I  put  the  proposition,  allow  me  to 
express  the  gratification  I  feel  at  the  thought  that  Dr.  Webster 
will  succeed  me.  The  occupancy  of  this  chair  was  far  distant 
from  my  ambition ;  and  when  I  see  so  many  enlightened  medi¬ 
cal  men  around  me,  I  must  say  that  I  do  feel  proud  of  the 
honour.  The  admirable  choice  now  made  by  the  members 
will,  I  doubt  not,  give  the  greatest  satisfaction. 

The  nomination  of  Dr.  Webster  was  carried  by  acclamation. 

Dr.  Webster  briefly  returned  thanks  to  the  members  for 
having  appointed  him  President-elect  for  the  ensuing  year.  He 
would  merely  state  that  it  was  natural  they  should  all  take  an 
interest  in  everything  connected  with  their  profession ;  and 
there  could  be  no  doubt  that  these  meetings  contributed  to 
their  mutual  benefit.  He  hoped  when  he  succeeded  to  the 
ofl&ce  of  President,  that  he  would  not  be  found  wanting  ;  but 
that  he  should  be  able  to  discharge  the  duties  to  the  satisfac¬ 
tion  of  his  respected  friends  who  preceded  him.  [Hear^  hear.'] 

THE  UNIVERSITY  EXAMINATIONS  :  SCIENTIFIC  INSTRUCTION  IN 

PUBLIC  SCHOOLS. 

The  Bev.  F.  Fanshawe  said  it  was  with  some  hesitation  he 
appeared  there;  but  as  Dr.  Barker  had  been  kind  enough  to 
intimate  the  nature  of  his  visit,  he  would  take  the  liberty  of 
saying  a  few  words.  The  reverend  gentleman  then  made  some 
remarlcs  on  the  importance  of  teaching  chemistry,  botany,  zoo¬ 
logy,  and  animal  and  vegetable  physiology  in  our  public  schools, 
in  order  that  the  pupils  may  be  prepared  for  the  new  examina¬ 
tions  which  had  been  instituted  by  Oxford  and  Cambridge 
Universities.  The  President  had  made  a  remark  in  reference 
to  the  labours  of  Dr.  Acland,  of  Oxford.  He  (Mr.  Fanshawe) 
did  not  know  a  more  self-denying  class  than  the  gentlemen  of 
the  medical  profession,  or  who  made  greater  personal  sacrifices 
for  the  benefit  of  mankind ;  and  he  was  happy  in  having  an  op¬ 
portunity  to  express  his  personal  respect  for  a  man  so  self- 
denying  as  Dr.  Acland.  He  was  aw'are  that  a  recent  occur¬ 
rence  at  Oxford  might  induce  some  to  think  that  Dr.  Acland 
was  selfish  and  grasping  ;  but,  having  the  pleasure  of  knowing 
that  gentleman  well,  he  was  satisfied  that  he  was  guided  only 
hy  an  intense  desire  to  promote  the  welfare  of  his  university 
and  the  public  good. 

The  President  thought  the  suggestions  thrown  out  were 
very  important.  In  a  town  like  Bedford  there  could  be  no 
difiiculty  in  teaching  boys  the  elements  of  those  branches  re- 
fen’ed  to  by  the  head  master, — such  as  chemistry,  botany,  ele¬ 
mentary  physiology,  etc.  With  such  men  as  Bedford  pos¬ 
sessed,  and  tlie  admirable  schools  for  the  instruction  of  chil¬ 
dren,  he  should  say  there  could  not  be  much  difficulty  in  car¬ 
rying  out  the  views  of  Mr.  Fanshawe. 

NEW  member. 

T.  Philerick,  Esq.,  of  Stamford,  was  unanimously  elected  a 
member  of  the  Branch. 

committee. 

Mr.  Gibbon  proposed,  and  Dr.  Prior  seconded,  a  vote  of 
thanks  to  the  Committee  for  their  past  services,  and  that  they 
be  re-elected  for  the  ensuing  year. 

The  members  of  the  Committee  are  T.  H.  Barker,  M.D. 
(Bedford);  John  Bryan.  M.D.  (Northampton) B.  Dulley, 


Esq.  (Wellingborough);  P.  E.  Nesbitt,  M.D.  (Northampton); 
W.  Thurnall,  Esq.  (Bedford) ;  H.  Veasey,  Esq.  (Woburn) ;  E, 
W.  Watkins,  Esq.  (Towcester) ;  and  J.  H.  Webster,  M.D. 
(Northampton). 

REPRESENTATIVES  TO  THE  GENERAL  COUNCIL. 

Drs.  Barker  and  Webster  were  re-elected  as  representa¬ 
tives  of  the  Branch  in  the  General  Council ;  and,  the  number 
of  members  entitling  the  Branch  to  a  third  representative,  H, 
Veasey,  Esq.  (Woburn),  was  elected. 

HONORARY  SECRETARIES. 

H.  Terry,  Jun.,  Esq.,  and  E.  S.  Stedman,  Esq.,  received  the 
thanks  of  the  meeting  for  their  past  services  as  honorary  secre¬ 
taries,  and  were  re-elected  with  acclamation. 

HOMOEOPATHY. 

The  following  resolutions  were  unanimously  adopted  by  the 
meeting : — 

I.  That  so  long  as  a  system  has  no  higher  philosophy  than 
the  jargon  of  “  similia  simEibus  curantur”,  nor  sounder  che¬ 
mistry  than  the  delusion  of  “  infinite  dynamisation”,  it  is  de¬ 
grading  to  a  man  of  education  to  be  connected  with  it.  He, 
therefore,  who  assents  to  consultation  with  homoeopaths,  be 
they  impostors  or  dupes,  forfeits  the  respect  of  his  professional 
brethren,  and  his  membership  of  this  Branch  of  the  British 
Medical  Association. 

2.  That  it  is  the  opinion  of  this  meeting  that  no  honourable 
man,  whether  physician  or  surgeon,  can  meet  in  consultation  a 
homoeopathic  practitioner,  or,  as  such,  can  act  in  conjunction 
with  him. 

[The  interesting  discussion  elicited  by  these  resolutions  will 
be  given  in  extenso  in  our  next  Journal.] 

POOR-LAW  MEDICAL  OFFICERS. 

Mr.  Watkins  (Towcester)  believed  it  W'^as  generally  admitted 
that  medical  men  connected  with  Poor-Law  Unions  were  very 
inadequately  remunerated  for  their  services.  There  could  not 
be  two  opinions  on  that  point.  As  they  had  still  much  busi¬ 
ness  to  get  through,  he  would  at  once  move  that  a  petition  be 
presented  to  the  House  of  Commons,  and  a  memorial  to  the 
Poor-Law  Board,  from  the  South  Midland  Branch  of  the 
British  Medical  Association. 

Dr.  Williams  (Aspley  Guise)  seconded  the  motion. 

Mr.  Dulley  (Wellingborough)  thought  the  matter  was  en¬ 
tirely  in  the  hands  of  the  medical  profession.  It  was  a  well 
known  fact,  that  if  one  medical  man  refused  to  accept  or  con¬ 
tinue  in  office  at  an  inadequate  salary,  there  were  always  men 
to  be  found  ready  to  take  it  on  the  same  terms.  It  was  of  very 
little  use  to  petition  the  legislature  as  long  as  the  members  of 
the  profession  refused  to  do  their  duty  to  themselves.  He 
should  like  to  see  medical  men  properly  paid. 

The  President  said,  that  having  once  being  a  medical  officer 
in  a  Poor-Law  Union,  he  was  enabled  to  speak  from  experi¬ 
ence;  and  he  could  assure  the  members  of  the  Society  that 
he  felt  thankful  to  be  released  from  the  duties  of  an  arduous 
and  unremunerative  appointment.  If  by  any  means  medical 
men  could  be  bound  to  follow  a  common  principle  of  action, 
the  evils  of  which  they  had  just  cause  to  complain,  might 
soon  be  remedied.  His  appointment  brought  him  in  ^30 
a-year ;  and  w'hen  he  tendered  his  resignation,  a  respected 
clergyman  in  the  neighbourhood  asked  what  he  wanted  ?  He 
said  £7b  a-year.  The  guardians  would  not  give  that  sum; 
and  at  the  next  meeting,  another  gentleman  accepted  the  office 
at  jeao. 

Mr.  Paget  (Leicester)  said  it  was  a  truth — a  melancholy 
truth — that  the  remedy  must  come  from  the  profession.  They 
must  not  rely  upon  such  resolutions  as  now  proposed,  although 
it  was  right  that  the  public  mind  and  the  legislative  mind 
should  be  informed  of  the  unfair  manner  in  which  members  of 
the  profession  were  treated.  He  was  confident  that  resolutions 
and  petitions  were  of  very  little  use.  The  movement  to  rectify 
their  grievances  must  come  from  the  profession.  [Hear,  hear.] 

The  petition  and  memorial  were  unanimously  adopted,  and 
received  the  signatures  of  the  medical  gentlemen  present. 

PAPERS  AND  COMMUNICATIONS. 

On  Cholera.  By  W.  Blower,  Esq.,  Bedford.  This  was  a 
continuance  of  a  former  paper  entitled  “  Contributions  to  the 
Medical  Topography  of  Bedford.”  [The  paper  will  be  pub¬ 
lished  in  the  Journal.] 

The  following  preparations,  apparatus,  and  instruments, 
were  exhibited 

1.  A  new  form  of  Invalid  Bed.  By  W.  Deune,  Esq.  (Bed¬ 
ford.)  i 
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2.  Specimen  of  an  enormous  Malignant  Tumour  of  the 
liver,  witli  the  Onoentum  and  Uterus  from  the  same  subject. 
By  W.  (i.  Johnson,  Esq.  (Bedford.) 

:U  Uutchinsou’s  Spirometer.  By  T.  IL  Baiker,  M.O.  (Bed¬ 
ford.) 

4.  A  Glass  Spirometer,  efficient  and  not  costly.  Constructed 
by  J.  Williams,  M.D,  (Aspley  Guise.) 

VOTES  OE  THANKS. 

Votes  of  thanks  'were  passed  to  the  ex-l^esident,  H.  Terry, 
Esq. ;  to  the  President,  E.  Daniell,  Esq. ;  and  to  the  Trustees 
of  the  Harpur  Charity,  for  the  use  of  their  Board-Room. 

The  members  and  visitors  dined  at  the  George  Hotel,  at 
five  o’clock. 

The  usual  loyal  and  professional  toasts  were  proposed,  and 
responded  to  'with  much  enthusiasm. 

A  more  numerous,  unanimous,  and  enthusiastic  meeting  of 
medical  men,  -was  probably  never  before  held  in  the  town  of 
Bedford. 


Airports  of  Sonrtirs. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  May  3jrd,  1858. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

EPIDEMIC  DIPHTHERTTIS  AND  PREVALENT  SORE  THROAT. 

BY  WILLIAM  CAMPS,  M.D. 

The  author  commenced  by  referring  to  a  paper  on  the  same 
subject,  which  he  had  read  at  the  beginning  of  the  year  at  the 
Medical  Society  of  London.  Since  that  time,  the  subject  of 
diphtheritis,  whether  occurring  in  sporadic  cases,  or  as  an 
epidemic,  had  attracted  much  attention,  both  in  the  metropolis 
and  in  vai’ious  parts  of  the  country.  The  weekly  mortality 
tables  of  the  Registrar-General,  the  discussions  upon  the  sub¬ 
ject  at  many  of  the  metropolitan  medical  societies,  and  the 
numerous  communications  made  to  the  medical  periodicals, 
were  evidences  in  proof  of  this  statement.  Dr.  Camps  thought 
that  in  the  throat  affections  which  had  been  prevalent  of  late 
there  might  be  recognised  at  least  three  well-marked  varieties 
of  disease,  if  not  decidedly  distinct  diseases.  In  the  first  place, 
among  the  cases  of  so-called  diphtherite,  not  a  few  had  pre¬ 
sented  such  characters  as  entitled  them  to  be  considered  as 
analogous  to,  if  not  identical  witli,  that  affection  well  described 
by  M.  Bretonneau  and  others  in  France,  and  by  him  designated 
Diphtherite.  In  the  second  place,  many  cases  presented  many 
of  the  chai’acters  of  that  affection  well  described  in  the  last 
centui’y  by  Dr.  Fothergill,  under  the  name  of  Putrid  Sore 
Throat,  or  Sore  Throat  attended  with  Ulcers.  In  tlie  third 
place,  some  of  the  cases  must  be  allowed  to  have  been  that 
affection  of  the  throat  that  accompanies  scarlatina.  Admitting, 
then,  the  existence  and  prevalence  of  the  above-mentioned 
forms  of  throat  affections,  there  had  been  among  these  cases 
ranging  from  the  mildest  to  the  severest  forms  of  one  or  other 
of  these. affections.  Dr.  Camp.s  detailed  in  biief  what  heiiad 
been  able  to  collect  from  the  ohsei’vers  who  had  recorded  their 
observations  of  the  prevalent  throat  affections  in  various  parts 
of  the  ^ngdom.  The  disease  described  by  M.  Bretonneau,  and 
others  in  France,  had  usually,  though  not  always,  appeared  as 
an  epidemic  affection.  He  thought  that  many  of  the  cases  of 
throat  disease  that  occurred  in  1855  and  1856  at  Boulogne 
were  cases  of  diphtherite.  Here  it  assumed  an  epidemic  cha¬ 
racter,  and  m  many  instances  it  proved  fatal.  In  this  country, 
too,  the  majority  of  the  severer  and  fatal  cases  that  had  come 
to  the  author’s  knowledge  had  occurred  under  cii’cumstances 
of  number,  time,  and  place,  wliieh  justified  tlie  application  of 
the  term  epidemic.  The  type  of  the  disease,  as  described  by 
various  observers,  was  essentially  asthenic  or  adynamic.  Dr. 
Camps  referred  to  the  prevalence  of  stomatitis  in  some  of  the 
metropolitan  districts ;  between  which  disease  and  diphtherite 
he  thought  the  difference  was  one  of  degree  rather  than  of 
kind,  the  former  affection  being  a  milder  result  of  the  same 
general  morbific  cause.  Their  varieties  of  subacilte  or  asthenic 
mucous  ihflammations,  attended  with  pseudormembranous  - ex¬ 
udations  of  a  fibrinous  character,  he  regarded  as  so  many  dif¬ 
ferent  manifestations  of  the  same  general  mprbid  conditions  of 
the  system;  and  this  tendency  to  the  formation  of  fibrinous 
pseudo-iueni.branQUs  should  be.  regarded  as  evidence 

rather  of  a  peculiarity  than  of  intensity  of  inflammatory  action. 
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Dr,  Camps  referred  to  the  recorded  experience  of  !Mr.  Brown 
of  Haverfordwest,  who,  during  1846  and  1850,  saw  a  great  de^ 
of  epidemic  diplitherito  in  that  place,  where  he  had  under  his 
own  care  at  least  two  hundred  cases,  forty  of  which  proved 
fatal.  During  the  epidemic,  Mr.  Bro\vTi  had  the  opportunity 
of  making  post  mortem  examinations  in  two  cases,  in  which 
the  phaiwnx,  tonsils,  larynx,  trachea,  and  bronchial  tubes  were 
found  to  be  more  or  less  coated  with  false  membrane ;  the 
larynx  and  trachea  were  highly  coated,  and  the  stomach  also 
showed  signs  of  great  irritation.  In  1850  and  1857  an  epi¬ 
demic  disease  of  a  somewhat  similar  nature  prevailed  in  two 
or  three  of  the  parishes  of  the  Ely  Union,  in  Cambridgeshire, 
in  the  practice  of  Mr.  J.  C.  Davie,  of  Haddenham,  who  applied 
to  the  disease  the  term  Broncho-Tracheitis.  This  gentleman 
had  about  forty  cases  under  his  observation,  of  which  more 
than  one-half,  or  upwards  of  twenty,  proved  fatal;  and  nearly 
all,  if  not  all,  of  the  sufferers  were  very  young  children  ;  and  in 
these  the  disease  was,  for  the  most  pai't,  of  very  short  duration, 
varying  in  duration  from  one  to  four,  five,  six,  or  seven  days. 
Mr.  Davie  made  post  mortem  examinations  in  three  instances, 
and  found  the  mucous  membrane  of  the  trachea  and  commence¬ 
ment  of  the  right  bronchi  inflamed  to  a  small  extent,  and  the 
latter  partly  filled  with  fluid  mucus.  The  left  bronchi  was 
healthy,  as  also  were  the  heart  and  lungs.  In  one  case,  he 
perceived  three  distinct  deposits  on  the  mucous  membrane  of 
the  trachea,  somewhat  resembling  curd.  The  symptoms  of 
broncho-ti’acheitis  he  considered  to  be  different  from  those  of 
laryngitis.  Mr.  Davie  considered  the  disease  that  came  under 
his  notice  to  be  different  from  that  described  by  M.  Trousseau, 
except  in  two  or  three  cases. 

Dr.  Camps  then  proceeded  to  consider  the  description  of  the 
putrid  or  ulcerated  sore  throat,  as  detailed  by  Dr.  Fothergill 
more  than  a  century  ago.  It  had  not  before  that  time  attracted 
much  attention  in  England,  although  it  had  spread  like  a 
plague  with  much  fatality  through  many  of  the  southern  parts 
of  Europe  about  a  century  before.  Dr.  Camps  read  the  pro¬ 
positions  laid  down  by  Dr.  Fothergill  in  reference  to  the  cha¬ 
racters,  progress,  and  termination  of  the  prevailing  or  epidemic 
sore  throat  of  his  day  ;  and  pointed  out,  in  many  respects,  that 
the  description  given  by  Dr,  Fothergill  accorded  with  that  of 
many  cases  of  throat  affection  that  had  lately  been  brought 
under  his  own  observation,  as  well  as  of  many  cases  recorded 
from  time  to  time.  He  drew  attention  to  a  valuable  paper  on 
Diphtherite,  by  Mr.  West,  published  in  the  last  number  of  the 
Midland  Counties  Journal ;  at  the  same  time  stating  that  in 
some  respects  he  differed  from  the  author  of  that  paper.  Ho 
then  referred  to  the  numerous  communications  on  diphtherite 
and  throat  affections  that  had  appeared  in  our  weekly  medical 
journals  within  the  last  twelve  months,  specifying  particularly 
such  instances  as  appeared  to  him  to  have  been  either  cases  of 
diphtherite  or  of  ulcerated  sore  throat,  resembling  that  de¬ 
scribed  by  Dr.  Fothergill,  or  of  sore  throat  accompanied  by,  or 
consequent  upon,  scarlatina.  Many  of  the  local  reports  on  the 
progress  of  epidemic  diseases,  recorded  in  the  Sanitary  Review 
during  the  last  six  months,  contained  valuable  observations 
upon  diphtheritis  and  prevalent  sore  throat. 

A  discussion  followed,  in  which  Mr.  Lord,  Dr.  Greenhow, 
Dr.  James  Bird,  Mr.  Radcliffe,  Dr.  H.  Weber,  Dr.  Milroy,  and 
the  President  took  part. 


GUTTA-PERCHA  BOUGIES  BROKEN  INTO  THE 

BLADDER. 

Letter  from  John  Thompson,  Esq. 

Sir, — The  case  reported  in  your  last  number  of  the  patient 
in  Guy’s  Hospital,  suffering  from  apiece  of  bougie  lodged  in 
the  bladder,  at  onpe  struck  me.  Before  reading  the  case  I  felt 
a  strong  suspicion  the  bougie  was  made  of  gutta-percha,  as  I 
have  witnessed  two  cases  in  which  accidents  have  occurred  by 
the  breaking  of  urethral  bougies  made  of  this  mateiial.  I 
have  long'  since"  intended  communicating  an  opinion  of  the 
danger  of  using  such  bougies,  and  I  now  do  so  with  the  greater 
confidence,  seeing  the  unfortunate  accident  that  happened  in 
■  the  ease  first  referred  to^  In  the  cases  witnessed  by  me  the 
,  pieces  of  bougie  -were  removed  from  the  urethra  at  once,  but 
in  one  case  not  without  much  difficulty. 

.  ..  .-  o  I  am,  etc.,  John  Thompson'. 
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STRABISMUS:  OUGHT  AN  OPERATION  TO  BE 
UNDERTAKEN  FOR  ITS  CURE? 

Letter  from  C.  Holthouse,  Esq. 

Sir, — To  many  of  your  readers  tlie  above  question  must 
doubtless  appear  unnecessary ;  yet  great  difference  of  opinion 
prevails  on  the  subject;  and  were  the  whole  profession  polled, 
I  am  disposed  to  think  that  the  majority  would  answer  it  in 
the  negative.  I  am  led  to  this  conclusion  from  having  so  fre¬ 
quently  met  with  individuals  who,  while  suffering  from  this 
deformity,  decline  undergoing  the  operation  because  their 
medical  attendant  has  advised  them  not  to  have  it  done. 

I  was  recently  consulted  by  a  gentleman  twenty  years  of  age 
who  had  had  strabismus  from  childhood,  and  was  most  anxious 
to  get  rid  of  the  deformity ;  but  unfortunately  both  relatives 
and  medical  men  had  strongly  dissuaded  him  from  submitting 
to  an  operation  ;  and  so  this  young  man  was  enduring  an  un¬ 
sightly  defect  at  the  most  sensitive  period  of  life,  for  no  better 
reason  than  that  just  given.  A  short  time  before  this  a  lady 
called  on  me  for  advice  respecting  tw'o  of  her  sons,  both  of 
whom  squinted  badly.  After  a  careful  examination  of  their 
e3’'es,  I  recommended  an  operation,  but  it  w'as  declined,  the 
lady  adding  that  she  had  consulted  several  medical  men  before 
coming  to  me,  but  they  all  counselled  her  not  to  have  the  ej^es 
meddled  with.  On  hearing  this,  I  re-examined  them,  and  be¬ 
came  more  convinced  than  before  of  the  soundness  of  the 
opinion  I  had  given.  I  asked  her  if  she  had  had  the  opinion 
of  an  ophthalmic  surgeon.  She  replied  she  had.  “And  what 
did  he  say?”  She  hesitated,  and  then  added,  “  Well,  he  said 
the  same  as  yon  do;  but  he  is  the  only  one  besides  yourself 
who  did.”  “  May  I  ask  his  name  ?” — “  Bowman.” 

^  It  would  seem,  then,  that  those  whose  extensive  opportuni¬ 
ties  and  large  experience  in  this  branch  of  practice  entitle  their 
opinions  to  most  weight,  advocate  the  operation,  whilst  others 
who  do  not  enjoy  these  advantages,  and  who  have  perhaps  sel¬ 
dom  or  never  operated,  are  opposed  to  it.  How  is  this  ?  I 
believe  it  will  often  be  found  that  the  opponents  of  the  opera¬ 
tion  are  those  who  have  attempted  it  themselves  and  failed,  while 
in  other  cases  opposition  may  have  arisen  from  a  knowledge  of 
its  failure  in  the  hands  of  others :  in  either  case  such  a  result  is 
apt  to  be  regarded  as  inevitable,  and  what  is  really  the  fault  of 
the  operator  to  be  set  down  to  the  operation.  Hence  with  many, 
perhaps  the  majority  of  surgeons  who  have  not  much  practised 
ophthalmic  surgery,  the  operation  has  come  to  be  regarded  as 
an  uncertain  one,  in  which  the  risk  of  failure  is  considerable, 
while  the  chance  of  success  is  not  great. 

That  this  is  an  erroneous  view  1  have  no  hesitation  in  de¬ 
claring,  and  I  believe  every  ophthalmic  surgeon  will  bear  me 
out  in  the  assertion,  that  in  the  hands  of  skilful  and  practised 
operators  the  per  centage  of  failures  is  extremely  small ;  and 
even  these  might  be  reduced  still  further  by  attention  to  cir¬ 
cumstances  which  I  shall  point  out  in  a  future  number  of  your 
Journal.  I  am,  etc.,  C.  Holthouse. 

London,  May  24th,  1858. 


LOCAL  APPLICATION  OF  CARBONIC  ACID  GAS. 

Letter  from  Thomas  Skinner,  M.D.  M.R.C.S.E. 

Sir, — This  communication  should  have  been  with  jmu  long 
ere  this,  were  it  not  that  I  have  had  no  spare  time. 

I  noticed  in  your  Periscope  for  April  10th  an  article  taken 
from  the  Dublin  Medical  Press  of  March  10th,  wherein  Dr. 
Robert  Johns  of  Dublin  lays  claim  to  be  the  first  to  apply  car¬ 
bonic  acid  gas  to  the  interior  of  the  bladder,  and  gives  his  ex¬ 
perience  of  the  practice. 

The  faculty  undoubtedly  ought  to  feel  very  much  indebted 
to  Dr.  Johns  for  so  soon  making  public  his  interesting  ob- 
sen'ations.  At  the  same  time,  for  myself,  I  feel  it  very  hard 
that  a  subject  at  which  I  have  worked  for  some  time,  and  that 
the  same  results  which  I  came  to  a  year  ago  and  more,  should 
be  taken  up  and  published  by  another.  Such  is  the  way  of  the 
world ! 

My  reason  for  remaining  so  long  silent  has  been,  that  for 
the  last  two  years  I  liave  been  assistant  to  Professor  Simpson 
of  Edinburgh ;  and  this  discovery,  among  many  others,  I  made 
in  his  own  house,  and  upon  his  own  patients  ;  so,  in  deference 
to  Dr.  Simpson,  I  declined  to  publish  it  as  long  as  I  was  with 
him.  Having  settled  in  LiveiTiool  lately,  and  having  found  a 
convenient  opportunity  of  bringing  the  subject  before  the 
Medico-Cbirurgical  Society'  here  on  the  15th  of  April  last,  I 
had  engaged  to  write  the  paper  a  fortnight  tvefore,  and  would 


have  done  it  months  before,  only  opportunity  was  wanting.  I 
tlien  read  a  paper  on  the  “  Inhalation  of  Carbonic  Acid  Gas  in 
Bronchial  and  Pulmonary  Affections”.  At  this  meeting  I 
showed  the  Society  the  inlialation  of  the  deadly  gas  on  my  own 
person  with  impunity,  in  spite  of  what  Mr.  Taylor  says  of  M. 
Guerard’s  opinion,  and  of  liis  own  observations  at  the  Grotto 
del  Cane.  At  the  same  time,  I  informed  the  Society  that 
“  there  was  not  a  surface  of  the  body  comeatable  to  which  I 
had  not  applied  it”.  And  surely,  if  I  had  used  it  freely  as  a 
sedative  to  the  pulmonary  mucous  surface,  I  was  not  the  hkely 
man  to  hang  fire  at  the  vesical,  more  especially  as  I  am  laying 
myself  out  for  an  obstetrician.  At  the  same  meeting  I  showed 
them  all  my  apparatus  for  applying  it  to  the  eye,  ear,  nostrils, 
mouth,  air-passages  and  lungs,  the  vagina,  cervical  and  uterine 
cavities,  rectum  and  bladder;  also  to  the  cutaneous  surface  in 
cancer,  burns,  and  irritable  ulcers.  I  directed  their  attention 
l^articularly  to  Dr.  Johns’  excellent  paper,  which  I  had  only  be¬ 
come  acquainted  with  a  few  days  previously  (April  11th)  in  the 
pages  of  your  Journal. 

It  is  quite  plain  from  Dr.  Johns’  paper  that  he  has  had  very 
little  experience  of  injecting  the  bladder  with  carbonic  acid 
gas,  beyond  the  three  cases  he  has  reported.  As  I  have  had  a 
large  experience  in  such  cases,  and  have  three  most  interesting 
ones  going  on  at  this  moment,  and  as  this  letter  is  already  long 
enough,  if  publicity  is  afforded  this  communication,  and  you 
think  it  would  be  desirable,  I  will  be  most  happy  to  give  a 
digest  of  my  experience,  with  a  few  of  my  most  interesting 
cases.  I  will  also  be  happy  to  describe  a  much  safer,  simpler, 
more  portable,  and  more  effectual  apparatus,  than  that  of  Dr. 
Johns,  whose  method  was  also  my  original  one ;  and  I  will  en¬ 
deavour  to  disabuse  the  mind  of  the  faculty  in  regard  to  the 
absurd  idea  of  poisonous,  disagreeable,  or  dangerous  results. 

I  would  have  offered  a  paper  on  the  “  Inhalation  of  Carbonic 
Acid  Gas”,  but  I  understand  Dr.  Simpson  intends  publishing 
the  cases  himself ;  and  it  was  Dr.  Simpson  who  first  used  it  to 
the  lungs,  and  in  his  own  peculiar  way,  so  far  as  my  knowledge 
extends. 

Should  you  desire  a  paper  on  the  subject  of  injecting  the 
bladder  with  carbonic  acid  gas,  with  my  apparatus,  experience, 
and  cases,  I  am  at  your  service.  I  am,  etc., 

Thomas  Skinner. 

57,  Catharine  Street,  Liverpool,  May  10th,  1858. 

[Dr.  Skinner  is,  as  many  others  would  be,  rather  sore  that 
another  medical  man,  having  hit  on  the  same  idea  wdth 
himself,  has  published  it  before  him.  But  we  have  no  doubt 
that  Dr.  Johns,  while  undoubtedly  entitled  to  the  claim  of  being 
an  independent  observer,  will  be  liberal  enough  to  grant  to  Dr. 
Skinner  all  the  merit  due  to  him.  With  regard  to  Dr.  Skinner’s 
obliging  offer,  we  shall  be  happy  to  accept  it.  Editor.] 


MEDICAL  REFORM  AND  AMENDMENT  OF  PRO¬ 
FESSIONAL  TITLES. 

Letter  from  F.  J.  Sandford,  Esq. 

Sir, — All  liberal  minded  members  of  our  profession  have 
doubtless  learned  with  satisfaction  that  the  approaching  con¬ 
sideration  by  Parliament  of  the  Medical  Reform  Bill  recently 
prepared  by  the  Right  Hon.  W.  Cowper,  at  the  instigation  of 
the  Council  of  the  British  Medical  Association,  will  afford  a 
favourable  opportunity  of  effecting  some  improvement  in  the 
social  status  of  those  of  our  professional  brethren  now  popu¬ 
larly  known  as  “  general  practitioners”.  It  will  be  a  subject  of 
much  regret  if  that  powerful  section  of  the  promoters  of  the 
BiU  acting  on  behalf  of  the  general  practitioners  do  not,  Avhile 
the  measure  is  under  the  consideration  of  the  legislature,  pro¬ 
cure  the  abolition  of  the  inappropriate  and  offensive  title  which 
the  Court  of  Examiners  of  the  Society  of  Apothecaries  at 
present  unavoidably  intiicts  upon  the  candidate  who,  after  sub¬ 
jecting  himself  to  a  comprehensive  curriculum  of  study,  and 
subsequently  passing  a  rigid  examination  in  medicine  and 
several  of  the  allied  sciences,  has  been  declared  to  possess  a 
competent  knowledge  of  his  px’ofession.  The  licentiate,  who 
obtains  the  license  to  insure  a  legal  claim  to  remuneration  for 
his  services,  now  regards  the  certificate,  or  license,  as  “  a 
document  it  is  desirable  to  hide  in  the  secret  recesses  of  his 
escritoire" . 

All  intelligent  persons  must  admit  the  utter  inadequacy 
of  the  title  of  “  apothecary"  as  the  characteristic  designation  of 
those  legally  authorised  to  discharge  the  highly  responsible 
functions  appertaining  to  the  medical  advisers  of  at  least  9,099 
of  every  10,000  of  the  millions  of  people  in  this  country. 
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Are  not  men  so  eminently  characterised  by  intelligence  and 
scientific  attainments,  and  who,  moreover,  unequivocally  mani¬ 
fest  so  much  philanthropy  in  the  performance  of  very  arduous 
duties,  entitled  to  a  better  position  in  the  social  and  pro¬ 
fessional  scale  than  that  which  they  now  have? 

Considering  the  nature  of  the  examination  which  candidates 
for  the  license  obUuned  at  the  Hall  undergo,  it  is  certainly 
most  unjust  to  impose  upon  them  a  title  derived  from  the 
secondary  and  comparatively  unimportant  functions  which 
they  perform,  and  which,  in  foct,  are  as  frequently  performed 
by  pupils  and  other  subordinates  ns  by  themselves.  While  it 
is  very  desirable  that  the  law  should  leave  the  medical  practi¬ 
tioner  the  option,  as  at  present,  of  dispensing  his  own  medi¬ 
cines,  and  of  charging  for  his  medicines  and  attendance,  as 
many  M.D.s  now  do,  it  would  only  be  a  just  concession  to 
allow  him  to  shake  off  a  title  quite  obsolete  in  the  sense  in 
which  it  was  first  used. 

I  humbly  suggest  that  it  is  highly  desirable  that  the  new 
Examining  Board  should  be  a  faculty  empowered  to  confer  the 
degree  of  Bachelor  of  Medicine  and  Surgery  upon  those  who 
are,  or  become,  members  of  a  College  of  Surgeons,  and  also 
obtain  a  triple  licentiateship  of  medicine,  surgery,  and  ob- 
stetricy.  The  new  order  of  general  practitioners  would  then 
have,  in  common  parlance,  the  courtesy  title  of  Doctor,  which, 
I  would  observe,  is  the  ordinary  designation  of  the  medical  ad¬ 
viser  of  all  classes  in  Germany,* *  and  in  other  parts  of  Europe. 
While  the  proposed  courtesy  doctorate  would  probably  be  by 
some  persons  of  merely  analogous  value  to  the  spurious  title  of 
Esquire,  accorded  even  by  the  highest  classes  in  the  commu¬ 
nity  to  professional  men  and  persons  of  patrician  rank,  not 
actually  esquires  by  creation,  office,  or  legal  privilege,  the  great 
majority  of  the  members  of  the  profession  would,  I  believe, 
consider  the  bachelorate  I  suggest  well  calculated  to  improve 
the  status  of  those  in  general  practice  under  the  new  regime. 

The  M.B.C.  would  occupy  a  position  nearly  equal  to  that  of 
the  M.B.  proceeding  to  the  degree  of  M.D.,  with  the  view  of 
practising  solely  as  a  physician.  The  Senates  of  the  Universi¬ 
ties  w'hich  now  confer  doctorates  and  bachelorates  of  medicine, 
etc.,  w'ould  not,  I  think,  object  to  confer  the  proposed  subordi¬ 
nate  or  minor  degree  of  M.B.G.,  if  authorised  and  required  so 
to  do  by  the  Medical  Council  constituted  by  Mr.  Cowper’s  Bill. 
The  Council  itself  would  confer  the  degree  of  M.B.C.  with  far 
less  appearance  of  performing  incompatible  functions  than  does 
the  Archbishop  of  Canterbury  w  hen  that  eminent  prelate  con¬ 
fers  the  degree  of  M.D.  or  M.A.  Those  who  become  licen¬ 
tiates  of  the  Colleges  of  Physicians  are  obliged  afterwards  to 
get  their  titles  of  Doctor  from  some  of  the  Universities. 

All  circumstances  considered,  I  think  the  proposition  to 
create  the  M.B.C.  degree  will  not  be  deemed  an  unreasonable 
one,  more  especially  after  taking  into  consideration  the  fact 
that  a  large  proportion  of  the  M.D.s  in  practice  have  pur¬ 
chased  their  diplomas  at  Giessen,  Leipsic,  St.  Andrew’s,  Aber¬ 
deen,  or  other  Doctor-factories,  where  there  is  either  no  ex¬ 
amination,  or  the  prescribed  ordeal  is  not  superior,  if  even 
equal,  to  that  undergone  by  the  apothecaries,  who 

are  now  dubbed  apothecaries  by  the  medical  corporations,  to 
which  the  public  is  so  largely  indebted  for  the  vast  improve¬ 
ments  effected  during  the  present  century  in  the  education  of 
the  “  general  practitioner”. 

Some  elaborately  framed  and  well  digested  propositions  for 
the  substitution  of  the  doctorate  in  surgery  for  the  membership 
of  the  Royal  College  of  Surgeons  were  a  few  years  ago  promul¬ 
gated  by  the  medical  profession  of  the  Isle  of  Man,  and  are 
worthy  of  careful  consideration. 

A  suggestion  somewhat  similar  to  that  which  I  have  offered 
in  reference  to  the  general  adoption  of  the  title  of  Doctors  by 
those  xoho  are  unquestionably  qyhysicians,  would  most  probably 
have  emanated  from  the  British  Medical  Association,  if  a  large 
portion  of  the  Presidents  and  Secretaries  of  the  Branch  Asso¬ 
ciations  had  not  been  graduates  of  some  of  the  Universities  to 
which  I  have  alluded,  and  had  not  consequently  an  interest  in 
maintaining  themselves  in  rather  a  higher  grade  than  that  to 
which  the  majority  of  their  provincial  brethren  belong. 

The  contemplated  amendment  of  the  law's  which  regulate 
the  medical  profession  and  the  medical  polity  of  the  British 
empire  will  fall  very  short  of  what  expediency,  reason,  and 
justice  dictate,  if  it  does  not  considerably  improve  the  status  of 


*  When  the  authority  to  practice  has  been  acquired,  the  German  Doctor 
has  full  power  to  officiate  in  medicine,  surgery,  and  obstetricy.  By  a  Bava¬ 
rian  degree,  passed  in  lo43,  a  subordinate  class  of  practitioners  was  partially 
.suppressed. 

+  The  doctors  by  diploma  would  still  maiutaiu  their  relative,  i.e.,  higher 
rank,  by  writing  M.U.  after  their  names. 
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the  members  of  the  general  body  of  the  profession,  by  placing 
them  on  as  good  a  footing  in  society  as  tlie  general  jmacti- 
tioner  in  all  other  countries. 

If  the  members  of  a  new  order  are  merely  to  have  the  name 
and  style  of  licentiates  of  medicine  and  surgery,  either  with  or 
without  the  title  of  &urgeon,  all  idea  of  materially  improving 
the  educational  and  social  status  of  the  general  practitioner 
may  be  at  once  abandoned.  Instead  of  perpetuating  the  degra¬ 
dation  of  the  larger  portion  of  the  profession,  by  maintaining 
broadly  marked  distinctions,  for  the  purpose  of  preserving  a 
medical  aristocracy,  every  available  means  should  be  employed 
to  entitle  them  to  be  treated  with  greater  consideration  than 
they  now  ex2)erience  from  the  higher  grades  of  society. 

I  am,  etc.,  F.  J.  Sandeord. 

Market  Draytou,  May  23rd,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Davies.  On  May  13th,  at  Abersychan,  the  wife  of  ^Andrew 
Davies,  Esq.,  Surgeon,  of  a  daughter. 

Grayling.  On  May  24th,  at  Sydenham,  the  wife  of  *  George 
Grayling,  M.D.,  of  a  son. 

Gull.  On  May  8th,  at  8,  Finsbury  Square,  the  wife  of  W.  ^Y. 

Gull,  M.D.,  prematurely,  of  a  son,  stillborn. 

Harwood.  On  May  18th,  at  Derby,  the  wife  of  *Charles  Har¬ 
wood,  M.D.,  Surgeon  1st  Derby  Militia,  of  a  son. 

Thomson.  On  May  18th,  at  Ramsgate,  the  wife  of  John  B. 

Thomson,  Esq.,  Surgeon,  of  a  son. 

Thwaites.  On  May  18th,  at  Bishop  Auckland,  the  wife  of 

*T.  B.  Thwaites,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Richards— Walker.  Richards,  George  Seale,  Esq.,  of  Wor¬ 
cester,  to  Charlotte,  youngest  daughter  of  the  late  Roger  C. 
Walker,  M.D.,  3rd  Light  Dragoons,  at  St.  Pancras  Church, 
on  May  18th. 


DEATHS. 

Henzell.  On  May  18th,  at  Newcastle,  George  Harle  Henzell, 
Esq.,  aged  20,  eldest  son  of  the  late  C.  R.  Henzell,  Esq., 
Surgeon. 

Hewson.  On  May  20th,  at  Cheltenham,  Martha  Elizabeth 
Ann,  wife  of  George  F.  Hewson,  M.D. 

Mantell.  On  March  29th,  at  Balasore,  Bengal,  of  cholera, 
Mary  Anne,  wife  of  Alfred  A.  Mantell,  M.I).,  H.E.I.C.S., 
aged  23. 

Oak,  Thomas,  M.D.,  at  Blackheath  Park,  aged  72,  on  May  19. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  21st, 
1858 

Faw’ssett,  Frederick,  Wisbeach,  Cambridgeshire 
Flinn,  John  James,  Liverpool 
Griffith,  Hugh,  Pwllheli,  North  Wales 
Hett,  Henry  Nicholson,  Brigg,  Lincolnshire 
Housley,  John,  Mansfield  VVood  House,  Notts. 

Jones,  John  Morgan,  Rhydfurerinion,  near  Devil’s  Bridge, 
North  Wales 

Lambly,  Thomas  Walcott,  Demarara,  W.I. 

Lomas,  William,  Guildford 

Mason,  Frederick  John,  Wisbeach,  Cambridgeshire 
Morris,  William  Henry,  Studley,  Warwickshire 
Nisbett,  Robert  Innes,  King  'William  Street,  City 
ViNTRAS,  Achille,  Tilly-sur-Leulles,  Calvados,  France 
Walker,  Arthur,  Scarcraft,  near  Leeds 
Whitworth,  John,  Heckmondwike,  near  Leeds 
WoTTON,  Charles,  King’s  Langley,  Herts 
Monday,  May  24th  : — 

Cardeli.,  George,  St.  Columb,  Cornwall 

Cayzer,  Thomas,  Erith,  Kent 

JliLi.,  Thomas  Johnson,  Melton  Mowbray 
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Irwin,  James,  Six  Mile  Cross,  co.  Tyrone 
Law,  John,  Hon.  East  India  Company’s  Service 
McCarthy,  Florence,  Cork 
Moxon,  Walter,  Barnsbury  Park,  Islington 
Partington,  George  Augustus,  Manchester 
Eoche,  William,  Fermoy,  co.  Cork 
Wilkinson,  John,  Salford 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  May  26th  : — 

Allen,  John,  Langton,  Stalfordshire :  diploma  of  member¬ 
ship  dated  April  7th,  1858 

Arnison,  William  Christopher,  Allendale,  Northumber¬ 
land  :  April  7th,  1858 

Bacon,  George  Mackenzie,  Lewes,  Sussex:  April  7,  1858 
Beaumont,  John  Morton,  Upper  Chelsea:  Jan.  14th,  1858 
Bowes,  John,  Workington,  Cumberland  :  March  5th,  1858 
CoLLYER,  James,  Playden,  Sussex :  April  16th,  1858 
Corbet,  David,  Orsett,  Essex :  February  19th,  1858 
Eaton,  James,  Grantham  :  April  19th,  1858 
Grace,  Henry,  Kingswood  Hill,  near  Bristol :  April  19, 1858 
Harvey,  Henry  Offley,  Hailsham,  Sussex  :  March  29, 1858 
Peile,  Bransby  Cooper,  Hurstpierpoint,  Sussex :  May  4, 1855 
Pickett,  Jacob,  Ipsden,  Oxon  :  March  19th,  1858 
Kansom,  Kobert,  Cambridge  (Fellow) :  March  18th,  1842 
Williams,  John,  Llanerchymedd,  Anglesea :  April  21, 1856 

University  of  St.  Andrew’s.  The  following  gentlemen, 
having  previously  obtained  the  Degree  of  Doctor  of  Medicine, 
have  been  placed  in  the  list  of  Honours  : — 

Class  I. 

Eule,  Samuel,  London  Hospital 

Cook,  Henry,  Hon.  East  India  Company’s  Service 

Bowen,  Essex,  late  Eoyal  Artillery 

Potter,  Henry,  Limerick 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
May  20th,  1858  :— 

Belcher,  Eobert  Shirley,  Burton-on-Trent 
Bennett,  Edward  Augustus,  Manchester 
Edwardes,  Charles  Lawrence,  Pitsea,  Essex 
Gordon,  William,  Cradley,  Dudley 
Hughes,  Thomas  Hunter,  Pwllheli,  North  Wales 
Jennings,  Frederick  Cook,  Wakefield 
JuLOTT,  Charles  James,  Manchester 
Naylor,  James,  Halifax,  Yorkshire 


HEALTH  OF  LONDON:— WEEK  ENDING 
MAY  22nd,  1858. 

[From  the  Begistrar-GeneraVs  Beportl 

The  deaths  registered  in  London,  which  in  each  of  the  two 
previous  weeks  were  about  1050,  rose  in  the  last  week,  ending 
Saturday,  May  22nd,  to  1082.  In  the  ten  years  1848-57,  the 
average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  was  1030 ;  but  as  the  deaths  of  last  week  occurred  in 
an  increased  population,  they  can  only  be  compared  with  the 
average,  after  the  latter  is  raised  in  a  degree  proportionate  to 
the  increase,  a;  correction  which  wiU  make  it  1132.  Hence  it 
is  seen  that  the  actual  number  of  deaths  now  returned  is  less 
by  50  than  the  number  which  would  have  occurred  if  the 
average  rate  of  mortality,  as  calculated  for  the  third  week  of 
May,  had  prevailed. 

Of  the  deaths  amounting  to  251  from  the  order  of  diseases 
termed  in  the  tables  miasmatic,  the  largest  proportion  is  still 
contributed  by  whooping-cough,  which  carried  oif  72  children, 
of  whom  52  died  within  the  first  two  years  of  life.  Mr.  But¬ 
terfield,  the  registrar  of  the  east  sub-district  of  Islington,  by 
whom  six  deaths  from  this  complaint  are  returned  for  the 
week,  states  that  it  has  been  the  fatal  disease  in  14  per  cent, 
of  the  deaths  registered  by  him  since  the  13th  of  April. 
Measles  was  fatal  last  week  in  the  next  degree,  60  children 
having  died  of  it  (four  of  these  in  the  sub-district  of  St.  John, 
Westminster).  There  were  48  deaths  from  scarlatina,  five  of 
which  occurred  in  the  sub-district  of  St.  George-the-Martyr, 
Holborn.  It  was  mentioned  in  last  return  that  three  children 
belonging  to  the  same  parents  had  died  of  scarlatina  in  Hyde 
Park  Barracks  ;  it  is  now  stated  that  the  fourth,  and  last  child 
in  the  family,  has  died  from  the  same  disease.  The  wife  of  a 
labourer  in  the  Eoyal  Arsenal,  Woolwich,  died  at  34,  Charlotte 
Street,  Plumstead,  of  “  cholera,  typhoid  fever”,  after  six  days 
illness.  Six  persons  who  had  attained  the  age  of  90  years  and 
upwards  were  registered  in  the  week,  the  two  oldest  of  whom 
were  a  man,  aged  96  years,  who  died  in  Great  Dover  Street, 


Newdngton,  and  a  woman,  aged  97,  in  Beaumont  Street,  Mary- 
lebone.  Besides  these,  a  labourer’s  widow  died  at  the  ago  of 
100  years,  at  4,  Pratt  Alley,  Whitechapel. 

Last  week,  the  bii’ths  of  846  boys  and  779  girls,  in  all  1625 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  wa^  1548. 

At  the  Eoyal  Obseiwatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*761  in.  The  highest  baro¬ 
metrical  reading  was  29*97  in.,  on  Thursday.  The  mean  tem¬ 
perature  of  the  week  was  54*9°,  which  is  1*6°  above  the  average 
of  the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  highest  point  attained  by  the  thermometer  in  the  shade 
was  71°,  on  Friday ;  the  lowest  point  was  42*7°,  on  the  day 
previous.  The  range  of  temperature  in  the  week  was  there¬ 
fore  28*3°.  The  mean  daily  range  was  19*3°.  The  difference 
between  the  mean  dew-point  temperature  and  air  temperature 
was  9*4°.  The  mean  degree  of  humidity  of  the  air  was  72, 
complete  saturation  being  represented  by  100.  The  mean 
temperature  of  the  water  of  the  Thames  was  55*5°.  The 
direction  of  the  wind  was  south-west.  Eain  fell  to  the  amount 
of  0*27  in.  On  Wednesday  afternoon  there  was  a  very  heavy 
squall  of  wind,  accompanied  by  thunder  and  heavy  rain. 


EOYAL  COLLEGE  OF  SUEGEONS  OF  ENGLAND. 

The  following  questions  were  submitted  to  the  candidates  at 
the  recent  examination  for  the  Fellowship  : — 

May  20th,  1858.  Surgery  and  Pathology.  No.  1. — 1.  De¬ 
scribe  the  varieties  of  hsemorrhoids,  their  usual  causes,  and  the 
most  approved  modes  of  treatment.  2.  State  the  circumstances 
under  which  paracentesis  thoracis  may  be  required ;  how  is  the 
operation  to  be  performed,  with  the  subsequent  management 
of  the  aperture  in  the  chest.  3.  State  the  nature  and  most  ap¬ 
proved  treatment  of  bursal  tumours  in  the  usual  seats  of  their 
occurrence.  4.  Describe  emphysema  as  a  surgical  disease  in 
respect  to  the  usual  mode  of  its  occurrence,  its  characters  and 
treatment.  5.  State  the  circumstances  of  a  strangulated  hernia 
which  demand  immediate  performance  of  the  operation.  6. 
State  the  treatment  to  be  pursued  when,  in  operating  upon  a 
hernia,  a  considerable  portion  of  intestine  is  found  mortified. 
No.  II. — 1.  Describe  the  local  and  constitutional  symptoms  of  in'- 
flamrnation  of  veins,  with  the  accompanying  pathological  changes 
in  the  veins  and  other  parts.  2.  State  the  effects  of  injury  to 
the  medulla  oblongata  and  to  the  spinal  cord  in  its  cervical, 
dorsal  and  lumbar  portions.  3.  Describe  the  varieties  of  nsevi 
and  their  appropriate  treatment.  4.  State  the  cases  for  which 
excision  of  the  bones  of  the  elbow-joint  is  advisable.  Describe 
the  operation  and  the  future  condition  of  the  arm  in  the  most 
favourable  cases.  5.  State  what  are  the  tumours  occurring  in 
the  female  breast,  how  they  are  to  be  distinguished  and  treated. 
6.  Describe  the  history  and  treatment  of  ti*aumatic  gangrene 
and  gangrsena  senilis. 

May  18th,  1858.  Anatomy  and  Physiology.  Senior  Candi¬ 
dates. — 1.  Describe  the  basis  of  the  brain,  with  the  medulla 
oblongata,  and  the  origins  of  the  nerves  proceeding  therefrom. 
2.  Describe  the  situation  and  structure  of  the  male  urinary 
bladder,  prostate,  and  vesiculse  seminales.  3.  Describe  the 
situation  and  connexions  of  the  uterus  and  vagina,  with  their 
appendages.  4.  Describe  the  course  and  relations  of  the  sub¬ 
clavian  and  axillary  artery.  5.  Describe  the  situation  and  con¬ 
nexions  of  the  stomach,  with  its  blood-vessels  and  nerves.  6. 
Describe  the  structure  of  the  heart,  including  the  arrangement 
of  its  muscular  fibres,  the  structure  and  mode  of  action  of  its 
valves,  its  blood-vessels  and  nerves.  Junior  Candidates.— I . 
Describe  the  situation  and  relations  of  the  several  parts  occupy¬ 
ing  the  cavity  and  lower  opening  of  the  male  pelvis.  2.  De¬ 
scribe  the  structure  and  functions  of  the  spinal  cord.  3.  Describe 
the  structure  and  functions  of  the  stomach  and  intestines  ,  stating 
the  changes  which  the  food  undergoes  in  each  portion  of  the 
digestive  canal.  4.  Describe  the  structure  and  functions  of  the 
tongue,  including  the  actions  of  its  muscles,  with  the  particular 
influences  of  its  several  nerves.  5.  Describe  the  minute  struc¬ 
ture  and  functions  of  the  lungs,  with  the  changes  which  take 
place  in  the  respired  air.  6.  Describe  the  channels  through 
which  blood  will  be  transmitted  to  the  lower  limb  after  the  liga¬ 
ture  of  the  common  iliac  artery. 


The  Army  Sanitary  Commission.  The  79th  “  Appendix” 
to  the  Eeport  of  the  Commissioners  appointed  to  inquire  into 
the  sanitary  condition  of  the  army  has  been  published  in  the 
form  of  a  blue  book  of  200  pages.  It  contains  a  variety  of 
miscellaneous  correspondence  on  incidental  matters. 
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UNIVERSITY  OF  ST.  ANDREWS  :  EXAMINATION 

FOR  HONOURS. 

In  tlit»  examination  for  honours  recently  held  for  the  first 
time  nt  the  University  of  St.  Andrews,  the  following  were  the 
points  taken  into  consideration. 

I.  The  manner  in  which  the  candidates  answer  the  ques¬ 
tions,  contained  in  the  five  examination  papers  for  ordinary 
degree.s. 

a.  The  manner  in  which  they  answer  the  questions  con¬ 
tained  in  an  addditional  general  paper,  embracing  comparative 
anatomy  and  physiology,  the  higher  departments  of  human 
physiology  and  pathology,  and  medical  jurisprudence. 

d.  Their  readiness  in  diagnosis  by  the  bedside. 

Examination  Paper.  1.  Explain  the  mechanism  by  which 
the  eye  is  enabled  to  adapt  itself  to  different  distances.  2.  Give 
a  general  sketch  of  the  organs  and  process  of  respiration  in  birds, 
reptiles,  amphibians,  and  fishes.  3.  Describe  the  organs  and  pro¬ 
cess  of  reproduction  in  insects,  and  state  what  peculiarities  in  re¬ 
ference  to  reproduction  are  exhibited  by  bees  and  aphides. 
4.  What  relationship  has  been  established  betw'een  the  cystic 
and  the  cestoid  entozoa?  Describe  the  experiments  w'hich  led 
to  the  discovery  of  this  relationship,  and  shew  the  practical 
valu^  gf  the  facts  w'hich  have  been  ascertained.  5.  A  stomach 
with'  its  contents  is  sent  to  you  for  examination  in  a  case  of 
suspected  poisoning.  State  what  processes  you  would  adopt 
in  searching  for  prussic  acid,  opium,  oxalic  acid,  sugar  of  lead, 
or  strychnine.  G.  What  symptoms  and  ph3'sical  signs  Avould 
lead  you  to  suspect  fatty  degeneration  of  the  heart?  Describe 
minutely  the  appearances  you  would  expect  to  find  after  death, 
and  explain  the  origin  of  the  fatty  matter. 

Clinical  Examination,  conducted  at  the  Poyal  Infirmary, 
Dundee.  1.  A  medical  case  assigned  to  each  candidate  by  the 
examiners;  observations  made  during  a  limited  time  and  after¬ 
wards  reported  on,  viva  voce,  from  notes  taken  by  the  candi¬ 
dates  at  the  bedside. 

,  2.  Three  special  tj’pes  of  disease,  observed  and  reported  on 
by  each  candidate  in  succession  as  follows : 

a.  Encephaloid  tumour  of  liver,  to  be  examined  by  physical 
diagnosis  only.  Time  allowed,  a  minute  and  a  half.  h.  Mo¬ 
derate  cyanosis,  feeble  circulation,  heart’s  sound  normal.  Pro¬ 
bable  emphysema  of  lung.  Time  allowed,  a  minute  and  a  half, 
c.  Subacute  phthisis  pulmonalis,  well-marked  hectic.  Time 
allowed  a  minute  and  a  half.  3.  Eleven  specimens  of  urine, 
including  normal  and  abnormal  t}'pes,  to  be  observed  and  re¬ 
ported  on  viva  voce,  in  presence  of  the  examiners. 

It  has  been  resolved  that  if  a  candidate  does  not  acquit  him¬ 
self  creditably  in  the  clinical  examination,  no  amount  of  excel¬ 
lence  in  the  other  departments  will  entitle  him  to  a  place  in 
the  list  of  honours. 


Public  Health  Bill.  A  Bill  has  been  brought  in  by  Mr. 
Adderley,  M.P.,  and  Mr.  Secretary  Walpole,  for  vesting  in  the 
Privy  Council  certain  powers  for  the  protection  of  the  public 
health.  The  powers  of  the  General  Board  of  Health,  under 
the  18th  and  19th  of  Victoria  are  added  to  those  of  the  Privy 
Council.  The  Council  is  further  empowered  to  order  inquiries 
in  matters  relating  to  the  public  health,  to  appoint  medical 
officers  on  the  discontinuance  of  the  Board  of  Health,  and  to 
issue  rules  for  securing  the  due  qualification  of  public  vac¬ 
cinators. 

Public  Playgrounds.  A  Bill  of  Mr.  Slaney,  M.P.,  and  Mr. 
Briscoe,  M.P.,  enacts  that  any  lands  may  be  lawfully  conveyed 
to  trustees  to  be  held  by  them  as  open  public  grounds  for  the 
rasort  and  recreation  of  adults,  and  as  jilaygrounds  for  chil¬ 
dren  and  youth,  or  for  both  purposes.  No  conveyance  for  this 
puqiose  need  be  stamped  or  enrolled.  The  first  trustees  for 
holding  these  grounds  must  be  approved  by  the  Charity  Com¬ 
missioners.  The  trustees  will  form  a  body  corporate  for  the 
holding  of  such  lands. 

CoiXEGiATE  Election.  The  annual  election  of  fellows  into 
the  Council  of  the  College  will  take  place  on  Thursday,  the  1st 
df  July,  on  which  occasion  the  vacancy  occasioned  by  the  de¬ 
cease  of  Mr.  Travers  will  be  filled, i^p.  The  two  retiring  members 
will,  no  doubt,  offer  themselves  ^or  re-election. 

A  Preternatural  Birth.  The  Austrian  Gazette  states  that 
a  woman,  aged  thirty-eight,  residing  at  Sofunga,  has  just 
given  birth  to  five  children,  three  boys  and  two  girls.  Two 
died,  three  are  in  good  health  ;  one  of  the  boys  lias  six 
fingers  to  each  hand. 


TO  COERESPONDENTS. 


Members  should  remember  that  corrections  for  the  current  week’s  Joubnal 
should  not  arrive  later  than  Wednesday. 

POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Mb.  Dyer’s  communication  is  unavoidably  deferred  till  next  week. 


Communications  have  been  received  from:  —  Mr.  W.  B.  Kesteven; 
M.D.;  Mr.  JASIES  Thwaites;  Db.T.  Hayes  Jackson  ;  Mb.  C.  Holthouse; 
Mr.  Henry  Jornson  ;  Mr.  Davxd  Thompson;  Mb.  John  Thompson;  Db. 
Gr-uly  Hewitt;  Mr.  William  Newman  ;  Dr.  Sloane;  Mb.  T.  Holmes; 
Mr.  Holmes  CooTE ;  Dr.  J.  G.  Swayne;  Dr.Skinner;  Db.T.H. Barker; 
Mb.  S.  S.  Dyer;  Mr.  Waters:  Me.  Stone;  Dr.  C.  Harwooh;  Mb.  F.  J. 
Sandford;  and  Mr.  R.  C.  Croft. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association,'] 

1.  Essay  on  the  Pathology  of  the  Blood  and  its  Containing  Vessels.  By 

Thomas  A.  Wise,  M.D.  Edinburgh:  A.  it  C.  Black.  1858. 

2.  Electro-Chemistry,  with  Positive  Results:  and  Notes  for  Inquiry  on  the 

Sciences  of  Geology  and  Astronomy;  with  a  Tract  of  Miscellanies. 
By  Charles  Chalmers.  London:  Churchill.  1858. 

3.  Cancer;  its  Diagnosis,  Prognosis,  and  Treatment,  based  upon  Tem¬ 

perament,  Diathesis,  etc.  By  *J.  Seaton  Smyth.  London:  Piper, 
Stephenson,  and  Spence.  1858. 

4.  A  Manual  of  Obstetrics:  Theoretical  and  Practical.  By  *W.  Tyler 

Smith,  M.D.  Illusti-ated  with  185  Engravings.  Loudon :  Churchill. 
1858. 

5.  Hj'giene,  or  Health  depending  upon  the  Conditions  of  the  Atmosphere, 

Foods  and  Drinks,  Motion  and  Rest,  etc.  By  James  H.  Pickford,  M.D. 
London :  John  Churchill.  1858. 


ADVERTISEMENTS. 


A 


Just  published,  price  One  Shilling, 

An  Effectual  and  Simple  Remedy 

for  SCARLATINA  and  MEASLES.  In  a  Letter  to  JOHN  SIMON, 
Esq.,  the  Medical  Officer  of  the  General  Board  of  Health,  with  an  Appendix 
of  Cases.  By  CHARLES  WITT,  Member  of  the  Royal  College  of  Sur¬ 
geons,  and  Extra-Licentiate  of  the  Royal  College  of  Physicians  of  London. 
Published  by  Philip  ifc  Son,  32,  Fleet  Street,  London,  and  South  Castle 

Street,  Liverpool. 


NEW  WORK  ON  BRITISH  PLANTS. 

Shortly  will  be  ready,  Part  I  of 

■Dritish.  Wild  Flowers,  Illustrated 

A-J  by  J.  E.  SOWERBY,  described,  with  a  Key  to  the  Natural  Orders, 
by  G.  PIERPOINT  JOHNSON.  To  be  completed  in  20  Parts,  each  con¬ 
taining  4  Plates,  or  80  Figures  and  Descriptions.  Price,  coloured,  Ss.; 
plain.  Is.  Gd.  per  Part.  The  entire  Work  will  comprise  about  1,000  Figures, 
and  form  one  volume.  Prospectuses  and  Specimens  may  be  had  through  all 
Booksellers,  or  of  the  Publisher, 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 


Preparation  sold  under  his  name  unless  obtained  from  bis  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  Loudon, 
to  whom  all  applications  xesiiecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  th?  Author,  277,  Oxford  Street.  Price  Cd. 


w  ines  from  South  Africa. 

DEN^lAN,  introducer  of  the  South  African  PORT,  SHERRY,  etc-, 
TWENTY  SHII-LINGS  per  dozen.  Bottles  Included. 

The  well-esttiblished  and  daily-increasing  reputation  of  these  Wines  in  the 
public  estimation  rejuders  any  comment  respecting  them  unnecessary. 

A  Pint  Sample  of  each  for  24  stamps. 

Wine  in  Cask  forwarded  free  to  any  Railway-station  in  England. 
EXCELSIOR  BRANDY,  Pale  or  Brown,  153.  per  gallon,  or  308.  per  dozen. 

Terms— CASH,  Country  orders  must  contain  a  remittance.  Cross  Cheques 
"  Bank  of  Londou.” 

Price  Lists  fonvarded  on  application. 

JAMES  L.  DENMAN,  C5,  Fenchurch-g'treet,  Criy  fcofher  of  Railway-plaoeh 


Just  published,  price  4s. 

n  Essay  on  Physiological 

LOGY. 

By  ROBERT  DUNN,  F.R.C.S.Eng. 
London:  John  Churchill,  New  Burlington  Street. 
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MEDICAL  BENEVOLENT  EUND. 

The  Biennial  Dinner  will  take  place  at  St.  James’s  Hall,  Regent  Street, 

J-  on  THURSDAY,  the  10th  of  JUNE,  at  Half-past  Six  o’clock,  p.m. 

THE  EIGHT  HON.  THE  EAEL  GRANVILLE  WILL  PRESIDE. 

The  Committee  earnestly  hope  the  Ladies  will  grace  the  Meeting  with  their  attendance. 

A  Grand  Military  Band  will  occupy  the  Orchestra. 

The  following  eminent  vocalists  are  engaged  :  Mr.  Lockey,  Mr.  Land,  Miss  Poole,  and  Miss  Stahhach.  . 

Ladies  Tickets,  including  refreshments,  5s.  each,  may  be  obtained  at  Mr.  Churchill’S,  11  Ndw  Burlington  Street. 

N.B.  A  complete  List  of  Stewards  (upwai’ds  of  100  names  already  received),  will  be  inserted  in  thie  Medical  Times,  Lancet, 
and  British  Medical  Journal,  of  June  the  5th. 

N.B.  The  liability  of  a  Steward  is  included  in  the  amount  of  the  Dinner  Ticket — One  Guinea — which  if  not  used  will  be 
considered  as  a  Donation.  Gentlemen  w’ho  have  not  yet  given  in  their  names  as  Stewards,  are  requested  to  direct  to,  or  apply  for 
Tickets  to  WILLIAM  SELF,  Secretary. 

Committee  Rooms,  11,  New  Burlington  Street. 


PRAm  ELASTIC  STOCKINGS 

Continue  to  be  found  the  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  LATERALLY,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

15s.  each,  best  silk. 

DIRECTIONS  EOR  MEASURING. 

Knee-Cap,  length — A  to  C ;  circumferences — A,  B,  and  C. 

Stocking,  length  from  G  to  F,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 

J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 

Brass  Enema  Syringe,  in  Case  .  •  .7s.  6d.  Pocket  Case  ^  .  30s.  &  42s. 

Case  of  Amputating  Instruments  .  .  .  j63.  15s.  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 

Inventor  of  the  new  Bullet  Forceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  new 
Truss ;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 
Hospitals,  Unions,  and  Clubs  supjplied  with  Trusses,  etc.,  at  very  low  Prices. 


Dr.  Caplines  Electro-Chemical  Bath 

ESTABI.ISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th’s  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  E  elation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauees.Tart  Fruita,snd  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeneas  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient,  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg:  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromafic  Mustard;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 

CROSSE  and  BLACKW’ELL,  21,  Soho  Square. 

^eeds  to  be  depended  on.— Timothy 

BRIGDEN,  SEEDSMAN  and  FLORIST,  begs  to  announce  that  his 
unrivalled  Collection  of  AGRICULTURAL,  VEGETABLE,  and  FLOWER 
SEEDS  is  now  arranged,  of  which  Priced  Catalogues  will  be  forwarded 
free  upon  application.  All  Orders  from  unknown  correspondents  must  be 
accompanied  with  Post-Office  Order.  Seed  Establishment,  10,  RAILWAY 
ARCADE,  LONDON  BRIDGE,  LONDON. 


James's  Powder. —  Physicians  and 

^  other  Medical  Practitioners  having  complained  qf  the  frequent  use  of 
Antimonial  Powder,  instead  of  the  genuine  “  James’s  Powder”  prescribed, 
have  represented  to  Messrs.  NEWBERY,  that  the  price  of  the  powder  has 
greatly  led  to  this  fraudulent  practice,  and  has  also  greatly  prevented  the 
more  general  use  of  the. powder.  Messrs.  Newbery  have  therefore  yielded 
to  the  suggestions  of  the  Profession,  and  have  reduced  the  price ;  and,  to 
secure  the  use  of  the  genuine  medicine,  recommend  that  the  same  should 
be  prescribed  as  prepared  by  Messrs.  Newbery  from  the  only  copy  of  the 
process  left  by  Dr,  James  in  his  own  handwriting— thus,  “  Pulv.  Jacobi  Ver.” 
{  Newbery’s).  The  price  . for  dispensing  will  henceforth  be  reduced  fiom  21s. 
,to  93.  an  ounce.  The  genuine  has  the  name  “  F.  Newbery,  45,  St.  Paul’s, 
London;”  engraved  on  the  Government  Stamp. 

'^^DPilliams  and  Son's  Pure  Glycerine 

f  f  SOAP,  analysed  by  Dr.  Hofmann,  F.R^S.,  and  Puofessos 
Redwooo,  Ph.D,,  strongly  recommended  by  many  emiheriV  Meibliers  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 

TheLoticei.  .  ■  •  . : . 

The  Medical  Times  and  Gazette.  nl 

The  British  Medical  Journal.  vv  n 

The  Medical  Circular.  '  •  ■■■ 

The  Edinbui'gh  Medical  Journal.  i  -  : 

The  Dublin  Ho.sj)ital  Gazette.  . 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  May  be  had  of  all 
respectable  Chemists,  Perfumers,  etc.  >  •• 

Soap  Works,  Ci.ERKENWELL,  London,  E.C. 
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CALCUTTA  EYE  INFIRMARY. 

ILLUSTRATIONS  OF  S03IE  OF  THE  CURABLE  FORMS 

OF  AMAUROSIS. 

By  William  Martin,  Esq.,  F.R.C.S.,  late  Superintendent  of 
the  Infirmary  :  and  Professor  of  Ophthalmic  Surgery 
in  the  Calcutta  Medical  College. 

Ill,  Amaurosis  from  Local  Congestion. 

We  now  come  to  another  set  of  cases,  which  still  belong  to 
the  division  of  functional  or  curable  amaurosis.  These  appear 
to  originate  from  a  more  or  less  congested  state  of  the  retina; 
although  many  have  symptoms  very  similar  to  those  which 
arise  from  antemia,  their  history  almost  always  forbids  our 
supposing  that  the  retina  could  have  been  in  an  anaemic  con¬ 
dition. 

Case  i.  Kafalludeen,  aged  25,  was  admitted  as  an  out¬ 
patient,  on  March  4th,  1856,  with  amaurosis,  for  which  no 
cause  was  known.  There  was  no  cephalalgia  nor  constitu¬ 
tional  disorder.  The  amaui'osis  existed  only  in  the  left  eye. 
He  said  that  the  defect  came  on  not  gradually,  but  at  once. 
It  consisted  principally  in  his  not  being  able  to  see  objects 
which  lay  directly  before  him ;  but  he  could  see  all  those  which 
were  to  his  right  or  left.  The  pupil  acted  well. 

March  8th  (fourth  day).  After  depletion  and  mercurial 
purgatives,  he  could  now  see  straight  before  him  ;  objects, 
however,  appeared  as  if  enveloped  by  a  mist. 

iMarch  17th.  The  mist  was  daily  becoming  less  dense; 
during  the  previous  two  days,  he  complained  of  muscae  voli- 
tantes. 

He  was  not  affected  by  small  doses  of  mercury  as  an 
alterative,  when  he  ceased  to  attend  on  March  21st. 

Remarks.  Here  no  cause  could  be  given  for  the  impairment 
of  vision,  which  was  confined  to  one  eye.  The  patient  was 
strong  and  healthy;  but  the  success  of  the  antiphlogistic 
treatment  in  removing  the  obstacle  to  sight,  which  evidently 
rested  in  the  central  part  of  the  retina,  seems  to  show  that 
there  must  have  been  a  portion  at  least  of  that  membrane,  if 
not  all,  in  a  state  of  hypersemia.  That  it  was  not  very  consi¬ 
derable,  although  sudden  in  its  origin,  was  rendered  probable 
from  the  fact  of  the  pupil  of  the  affected  eye  being  as  active  as 
the  other;  the  partial  congestion  not  being  enough  to  counter¬ 
act  the  natural  sympathetic  action  of  the  two  irides. 

Case  ii.  Henry  McGinnis,  aged  20,  was  admitted  as  an 
out-patient,  on  March  31st,  1856,  having  amaurosis  with 
diplopia.  He  saw  every  object  as  through  a  dense  fog,  and 
was  much  troubled  with  double  images.  He  had  had  fever 
and  delirium  tremens,  within  the  previous  three  months,  from 
excessive  drinking.  In  ten  days  after  the  attack,  the  diplopia 
came  on.  He  did  not  continue  his  attendance. 

Remarks.  In  this  case,  there  must,  no  doubt,  have  been  a 
peculiar  state  of  irritation  of  portions  of  the  brain  with  which 
the  optic  nerve  is  connected;  but  it  is  fair  to  presume  that 
this  state  of  irritation  was  connected,  either  as  cause  or  effect, 
with  a  local  hypereemia. 

Case  hi.  Banee,  aged  20,  was  admitted  as  an  out-patient, 
on  June  18th,  1850,  with  amaurosis.  He  saw  any  bright  light 
as  a  confused  round  mass.  He  could  read  by  day,  and  also  in 
the  evening,  but  for  a  short  time  only ;  and  letters  even  then 
were  much  confused.  He  soon  became  tired.  He  had  been 
in  the  same  condition  for  six  months.  No  cause  was  known. 
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He  said  he  was  quite  strong.  Blisters  and  blue  pill  were  pre- 
scribed. 

July  1st.  His  mouth  had  become  tender. 

July  8th  (twentieth  day).  Sight  had  begun  to  improve. 
When  reading,  letters  appeared  clearer,  and  he  could  continue 
at  it  a  longer  time. 

July  30th.  He  continued  to  improve,  and  ceased  to  attend, 
being  relieved.  The  natural  inference  was  that  he  might  be 
cured. 

Remarks.  In  this  case,  as  in  the  last,  we  find  our  chief 
motive  for  judging  that  the  retina  was  in  a  state  of  congestion, 
from  the  effect  of  treatment,  which  was  alterative  and  mer¬ 
curial.  This  treatment  gradually,  it  may  be  presumed,  brought 
about  a  resolution,  as  it  were,  of  the  hyperaemic  state  of  the 
membrane. 

Case  rv.  Mrs.  Stewart,  aged  50,  was  admitted  as  an  out¬ 
patient,  on  January  10th,  1857.  There  was  amaurosis  with 
diplopia  in  both  eyes,  when  she  looked  straight  forward ;  when 
she  looked  downwards,  she  saw  singly;  with  either  eye  she 
saw  singly,  and  with  both  equally  well.  She  saw  worse  by 
strong  light.  Vision  improved  in  the  evening.  She  stated 
that  she  was  well  until  forty  days  previously,  when,  after  re¬ 
tiring  to  rest  perfectly  well,  on  awaking  in  the  morning  she 
found  this  double  vision.  The  last  four  months  she  had  been 
weak,  and  subject  to  palpitations.  Blisters  and  a  calomel 
purgative  were  prescribed ;  and  five  days  afterwards  decoction 
of  bark. 

January  17th  (seventh  day).  Her  sight  improved.  The 
tonic  and  counterirritation  were  continued.  She  was  improv¬ 
ing  when  she  discontinued  attendance. 

Remarks.  Here  also  we  are  assisted  in  our  attempted 
diagnosis  of  the  case  very  materially,  by  observing  the  effect  of 
treatment,  which  was  alterative  and  tonic,  and  soon  efiected 
benefit.  The  sudden  and  severe  accession  of  the  symptoms 
preclude  our  attributing  them  solely  to  a  generally  debilitated 
state  of  constitution,  and  the  partial  nature  of  the  loss  of 
function  of  the  retina  to  a  paralysed  state  of  that  mem¬ 
brane. 

Case  v.  Neestareenee,  aged  9,  was  admitted  as  an  out¬ 
patient,  on  February  29th,  1856,  with  amaurosis.  He  had  had 
no  sight  whatever  during  the  previous  two  months.  During 
the  previous  five  months,  he  had  had  symptoms  of  hydro¬ 
cephalus,  which,  after  existing  in  an  acute  state  for  fifteen 
days,  produced  insensibility:  this  lasted  half  an  hour,  and  the 
fits  recurred  daily,  or  twice  a  day.  Sight  became  gradually 
impaired.  The  appetite  and  strength  were  good  at  the  time 
of  admission. 

After  March  3rd,  he  ceased  to  attend. 

Remarks.  This  case  might  perhaps  have  been  inserted 
among  the  group  of  cases  attributable  to  a  special  cachexia; 
but  as  I  find  it  noted  that  the  strength  and  appetite  were 
good,  notwithstanding  the  diseased  state,  which  might  have 
been  expected  to  cause  great  general  debility;  and  while  at 
the  same  time  the  functions  of  the  retina  were  much  impaired, 
it  seems  more  appropriate  to  class  this  among  the  cases  in 
which  the  affection  is  principally  local.  There  was  a  very 
decided  cause  for  any  amount  of  congestion,  or  in  fact  of 
either  functional  or  organic  disease  of  any  portion  of  the 
nervous  apparatus  of  the  body.  Unfortunately,  the  future 
history  of  the  case  is  unknown ;  but  as  the  brain  affection  had 
not  apparently  impaired  the  general  powers  of  the  system,  we 
may  conclude  that  probably  the  local  affection,  which  was 
more  immediately  depending  upon  the  special  exciting  cause 
in  the  nervous  centres  through  the  agency  of  sympathy  or 
continuity,  was  of  a  temporai-y  nature,  and  therefore  curable, 
provided  that  proper  remedial  measures  had  been  adopted 
and  continued. 

[To  he  continued.'] 
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ST.  GEORGE’S  HOSPITAL. 

I.  EXTENSIVE  FRACTURE  OF  THE  SKULL,  ACCOV.PANIED  AT 
FIRST  BY  NO  SYMPTOMS  :  DEATH  FROM  COM¬ 
PRESSION  IN  A  FEW  HOURS. 

Under  the  care  of  E.  Cutler,  Es(|. 

[EroBt  Notes  hij  C.  Hunter,  Esq.,  Ho<usc-Surgeon.1 
Robert  P.,  aged  21,  was  admitted  into  this  Hospital  at  01  p.m., 
May  2Ith.  He  was  a  lamplighter,  and  had  been  subject  to 
‘epileptic  fits  two  years  ago.  He  was  reported  to  have  fallen 
from  his  ladder,  on  the  opposite  side  of  Hyde  Park,  about 
twenty  minutes  before  admission ;  and  had  been  conveyed 
thence  to  the  Hospital.  On  admission,  he  was  quite  sensible, 
answered  questions,  put  out  his  tongue  when  required,  and  had 
walked  into  the  room.  He  appeared  to  be  drunk,  as  he  kicked 
about  and  made  a  good  deal  of  noise,  and  smelt  slightly  of 
beer.  No  injury  was  apparent,  except  a  little  ecchymosis  over 
the  left  temple,  and  bleeding  from  the  nose.  He  could  give  no 
account  of  the  accident;  but  this  was  thought  to  be  from  the 
effects  of  drinking.  On  the  whole,  the  man  was  thought  to  be 
so  slightly  hurt  that  he  would  be  able  to  return  home  very 
shortly.  Still,  as  the  bleeding  from  the  nose  did  not  stop,  he 
was  kept  in,  to  watch  him.  About  ten  minutes  after  admission, 
he  had  an  epileptic  fit,  in  which  the  muscles  of  the  face  and 
the  whole  body  were  strongly  convulsed  for  two  or  three 
minutes.  This  was  repeated  in  about  a  quarter  of  an  hour. 
About  half  an  hour  after  admission,  swelling  appeared  over  the 
opposite  (right)  temple,  and  fulness  about  the  left  lower  eye¬ 
lid,  and  shortly  afteiuvards  about  the  upper  eyelid  also.  For 
the  first  two  hours,  he  was  extremely  restless,  kicking  and 
tossing  about.  The  pulse,  which  at  first  was  only  54,  and  not 
very  strong,  became  much  quicker  and  sharper.  The  bleeding 
continued,  and  the  blood  passed  down  the  throat  into  the  sto¬ 
mach,  so  that  he  vomited  it.  The  respiration  became  very  la¬ 
boured  and  noisy.  The  pupils  were  for  the  most  part  insensible  : 
at  first  partially  dilated,  they  soon  became  contracted.  He  soon 
became  perfectly  comatose;  the  ecchymosis  in  the  scalp  in¬ 
creased  ;  bright  coloured  blood  exuded  from  the  mouth  ;  re¬ 
spiration  became  more  and  more  laboured ;  and  he  died  at  2 
A.M.,  only  four  hours  after  admission. 

On  post  mortem  examination,  the  scalp  was  found  oedema- 
tous,  and  there  was  ecchymosis  in  the  eyelids  on  each  side,  but 
not  in  the  ocular  conjunctiva.  There  was  an  abrasion  on  the 
foi'ehead,  but  no  wound.  An  immense  quantity  of  blood  w'as 
found  in  the  scalp,  proceeding  from  an  extensive  fracture  of  the 
vault  of  the  skull.  This  fracture  separated  the  coronal  suture 
for  a  considerable  extent,  the  separation  being' more  exact  on 
the  right  side;  for,  on  the  left,  the  fracture  diverged  forwards 
into  the  frontal  bone ;  and  here  a  small  piece  of  bone  was  raised 
above  the  level  of  the  surrounding  skull.  This  principal  line 
of  fracture  was  joined  by  another,  which  ran  from  a  little  on  the 
left  side  of  its  middle  point  through  the  frontal  bone  foiwvards, 
nearly  parallel  with  the  middle  line,  into  the  roof  of  the  left 
orbit,  thence  across  the  frontal  and  squamous  portion  of  the 
temporal  to  the  left  extremity  of  the  principal  fractui'e.  In 
this  course,  the  fracture  had  cut  across  the  anterior  branch  of 
the  middle  meningeal  artery.  It  appeai’ed  to  terminate  near 
the  external  angular  process  of  the  frontal  bone.  The  middle 
branch  of  the  fracture  ran  across  the  cribriform  plate  of  the 
ethmoid  and  the  body  of  the  sphenoid  bone  into  the  foramen 
magnum ;  the  right  branch  was  found  to  I’un  through  the 
squamous  portion  of  the  temporal  bone  into  the  foramen 
spinosum.  No  lesion  of  the  middle  meningeal  artery  on  this 
side  could,  however,  be  made  out.  There  was  a  very  large 
clot  of  blood  between  the  bone  and  dura  mater  on  both  sides, 
corresponding  to  the  fracture,  and  depressing  the  upper  surface 
of  both  hemispheres.  The  brain  was  very  slightly  bruised  at  a 
few  points  of  its  surface,  but  otherwise  quite  uninjured. 

Remarks.  This  case  is  not  merely  curious  as  showing  the 
rapidity  with  which  death  may  be  produced  from  the  effects  of 
pure  compression  in  fractured  skuil,  unaccompanied  by  injury 
to  the  brain  itself,  but  it  may  be  useful  in  reminding  us  of  the 
great  caution  wdtli  which  every  injury  of  the  head,  even  those 
apparently  the  most  trivial,  ought  to  be  looked  at,  and  the  care 
which  should  be  used  in  expressing  a  prognosis.  Ever3Hhing 
which  presented  itself  at  first  sight  would  have  led  to  the  con¬ 
clusion  that  the  man  had  received  a  very  slight  injury,  and 
would  be  quite  well  when  he  had  slept  off  liis  drink ;  yet,  in  re¬ 
ality,  he  had  sustained  a  blow  on  the  skull  which  had  separated 
its  vertex  into  three  large  segments,  and  the  bleeding  from 


which  proved  fatal  in  a  few  hours.  The  case  is  one  of  a  class 
less  often  seen  (in  civil  practice,  at  least)  than  read  of ;  viz., 
those  in  wdtich  fractures  of  the  skull  prove  fatal  from  the  direct 
effect  of  the  fracture  itself.  Usually,  patients  die  either  from 
the  indirect  effect  of  the  fi’acture — inflammation  of  the  brain 
or  its  membranes — or  from  injury  to  the  brain  itself.  Here 
the  injury  to  the  brain  itself  was  trifling,  and  would  in  all  pro¬ 
bability  have  been  soon  repaired ;  and  the  convulsions  were 
apparently  only  an  accidental  complication  due  to  the  patient’s 
predisposition  to  epilepsy.  This  case  was,  of  course,  beyond 
treatment;  for,  though  the  meningeal  artery  on  one  side  was 
ruptured,  and  might  have  been  exposed  (had  the  symptoms 
pointed  to  it),  yet  the  vessels  of  the  injured  bone  furnished  as 
much  or  more  blood  than  this  vessel ;  the  palsy,  conse¬ 
quently,  -was  complete,  and  there  was  no  indication  to  search 
for  a  wounded  vessel,  more  especially  as  there  was  no  displaced 
bone. 

II.  HYDROCELE  OF  THE  NECK. 

Under  the  care  of  Prescott  G.  Hf.wett,  Esq.,  and  Athol 

Johnson,  Esq. 

A  child,  one  month  old,  was  exhibited  in  the  operating 
theatre  of  St.  George’s  Hospital,  a  few  days  ago,  by  Mr.  Pres¬ 
cott  Hewett,  who  was  labouring  under  a  large  congenital  cyst  in 
the  left  side  of  the  neck.  The  cyst  lay  entirely  behind  the 
sternomastoid  muscle,  and  was  superficial.  It  was  interrupted 
at  one  point  by  a  band  stretching,  across  the  cyst,  but  which 
seemed  only  pai’tially  to  divide  the  cavity.  Mr.  Hewett,  on 
this  occaHou,  merely  punctured  the  cyst  with  a  fine  trocar,  and 
drew  off  several  ounces  of  bloody  serum,  announcing  his  in¬ 
tention  at  a  future  period,  when  the  cyst  should  have  filled 
again  to  a  more  moderate  size,  of  taking  some  measure  to  ob¬ 
literate  it,  probably  by  the  injection  of  iodine.  At  the  same 
time  a  boy,  about  three  years  of  age,  w^as  shown  to  the  stu¬ 
dents,  who  is  under  the  care  of  Mr.  Athol  Johnson,  at  the 
Children’s  Hospital,  and  who  was  affected  with  a  precisely 
similar  tumour.  In  this  case,  the  tumour  had  been  injected 
with  iodine  a  few  months  since  by  Mr.  Johnson.  It  had  gone 
on  well  for  a  few  days,  and  then  had  refilled  gradually  without 
any  fresh  symptoms.  The  injection,  how'ever,  seemed  to  have 
produced  some  consolidation.  We  shall  give  detailed  notes  of 
this  case,  -which  is  still  under  treatment,  on  a  future  occasion. 

In  commenting  on  these  cases,  Mr.  Prescott  Hewett  drew 
the  attention  of  his  class  to  the  grave  nature  of  the  affection, 
and  the  important  relations  which  these  tumours  usually  bear 
to  the  great  vessels  of  the  neck.  In  illustration  of  this,  he  re¬ 
lated  the  particulars  of  a  case  which  had  been  under  his  own 
care,  and  in  -udiich  a  young  lady,  at  that  time  fifteen  years  of 
age,  had  had  a  tumour  of  this  kind  operated  upon  in  her  in¬ 
fancy,  by  the  late  Mr.  Keate.  The  tumour  had  been  exposed 
by  a  crucial  incision,  and  an  attempt  made  to  dissect  out  the 
cyst,  which,  however,  was  only  partially  successful,  as  a  small 
part  remained  wdiich  dipped  below  the  clavicle  and  adhered  to 
the  subclavian  artery,  and  which  it  was  therefore  necessary  to 
leave.  The  patient  recovered  kindly  from  the  operation,  and 
no  fresh  symptoms  showed  themselves  for  some  years,  so  that 
she  was  considered  cured.  At  the  end  of  several  years,  how¬ 
ever,  the  part  of  the  cyst  which  had  been  left  behind  began  to 
grow'  again,  and  the  tumour  w'as  reproduced  gradually.  When 
she  was  seen  by  Mr.  Hewett  the  size  of  the  tumour  and  its 
gradual  increase  rendered  it  necessary  that  something  should 
be  done.  It  was  determined  accordingly,  in  consultation 
with  Mr.  Keate,  to  tap  the  cyst,  and  introduce  a  seton.  The 
puncture  proved  clearly  that  the  fluid  wuis  of  the  same  nature 
as  in  the  original  tumour.  The  introduction  of  the  seton  was 
followed  by  diffuse  inflammation  of  the  most  alarming  charac¬ 
ter,  and  the  formation  of  an  abscess  deep  in  the  neck.  This 
was  evacuated  by  a  deep  incision,  but  was  followed  by  symp¬ 
toms  of  purulent  infection,  which,  at  one  time,  threatened  to 
pi'ove  fatal,  but  were  relieved  by  the  expectoration  of  a  lai'ge 
quantity  of  foetid  matter.  From  that  time  she  recovered,  and 
has  remained  free  from  any  symptoms  of  the  recurrence  of  the 
tumour,  no  trace  of  which  is  perceptible  externally. 

We  hope  to  lay  before  our  readers  the  ijrogress  of  these 
cases  in  a  future  number. 


III.  EXCISION  OF  THE  UPPER  JAW  FOR  A  TUMOUR  IN  THE 

PHARYNX. 

Under  the  care  of  T.  Tatum,  Esq. 

At  the  same  time,  Mr.  Tatum  showed  to  the  class  in  the 
operating  theatre,  the  patient  w'hose  case  w'e  reported  at  pp.  01, 
81,  of  this  volume,  and  in  -whom  he  excised  the  upper  jaw  for 
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the  purpose  of  reachin{r  a  polypus  situated  in  the  pharynx  and 
attached  to  the  base  of  the  skull.  The  patient’s  i)reseut  condition 
is  in  all  respects  most  satisfactory.  Tlie  wounds  liave  healed, 
leaving  comparatively  little  deformity,  and  (as  far  as  we  had 
the  opportunity  of  ol)serving)  no  paralysis  of  the  face.  The 
large  gap  in  the  hard  palate  has  contracted  to  a  hole  large 
enough  to  admit  the  point  of  the  finger.  This,  of  course,  nialies 
the  articulation  at  present  imperfect,  but  can  be  easily  closed  by 
an  obturator.  It  seems  to  occasion  no  otlier  inconvenience, 
and  the  patient  is  well  nourished,  and  appears  quite  cured. 


LONDON  HOSPITAL, 

UELIRIU^t  TREWENS  TREATED  WITH  CHLOROFORM. 

Under  the  care  of  P.  Fraser,  M.D. 

IFrom  Notes  hy  John  Clewin  Griffith,  Ji.A.yActinff  Resident  Medical 

Officer.^ 

E.  G.,  aged  a  japanner  by  trade,  residing  in  Stepney,  was 
admitted  on  May  8th,  under  the  care  of  Dr.  Fraser,  sulfering 
from  delirium  tremens.  He  -was  immediately  sent  into  the 
attics;  and  on  account  of  his  extreme  violence,  male  attendants 
were  provided  for  him. 

About  8  o’clock,  chloroform  was  administered.  It  took  a 
very  small  quantity  to  bring  him  under  its  influence.  Its  ac¬ 
tion  was  kept  up  for  an  hour,  after  which  he  continued  in  pro¬ 
found  sleep.  The  attendant  was  oi’dered  to  send  for  the  me¬ 
dical  ofl&cer  if  he  woke ;  this,  however,  Avas  unnecessary,  as  the 
patient  did  not  wake  till  Dr.  Fraser’s  visit  at  1  p.m.  He  still 
suffered  from  many  delusions.  After  he  was  left,  befell  asleep 
without  the  administration  of  chloroform,  and  slept  for  two 
hours,  when  he  woke  and  partook  of  some  beef-tea  and  brandy. 
He  had  also  a  powder,  consisting  of  five  grains  of  calomel  with 
fifteen  grains  of  jalap. 

At  8  P.M.,  he  w'as  restless,  with  no  delusions ;  complained  of 
pain  in  his  head. 

At  11  P.M.,  he  was  still  restless,  and  said  he  felt  no  tendency 
to  sleep  ;  his  bowels  had  been  relieved. 

Chloroform  was  again  administered ;  a  large  quantity  being 
required  this  time  to  remove  the  stage  of  excitement.  He  con¬ 
tinued  to  sleep  for  four  hours. 

May  9th.  The  delirium  has  entirely  left  the  patient,  and  he 
has  made  a  very  tolerable  breakfast  of  bread  and  butter  and 
milk.  He  was  ordered  milk  diet  and  beef-tea,  three  ounces  of 
brandy,  and  a  pint  of  porter.  He  slept  in  the  evening. 

May  10th.  He  was  ordered  to  have  middle  diet  and  a  pint  of 
porter,  and  to  omit  the  brandy.  He  slept  well. 

May  11th.  He  was  ordered  three  grains  of  calomel  and  a 
scruple  of  jalap.  In  the  evening,  he  Avas  removed  from  the 
attics  to  the  wards,  and  slept  Avell. 

May  12th.  He  Avas  ordered  decoction  of  cinchona  Avith  five 
grains  of  sesquicarbonate  of  ammonia  three  times  a  day. 

May  15th.  He  Avas  discharged  cured,  and  left  the  Hospital. 

On  inquiry  of  the  patient  since  his  recovery,  it  Avas  found 
that  he  Avas  taken  ill  on  May  4th,  and  that  the  practitioner 
called  in  to  attend  him  gave  him  medicine  to  “  sleep  him”,  as 
the  patient  says.  He  has  never  been  an  habitual  drunkard, 
but  has  been  in  the  habit  of  taking  as  much  beer  as  he  could 
without  getting  drunk. 

[At  p.  100,  will  be  found  the  notes  of  a  case  of  delirium  tre¬ 
mens  treated  here  in  the  same  manner,  Avith  a  similar  bene¬ 
ficial  result ;  and  also  after  the  unsuccessful  exhibition  of  lau¬ 
danum.  Mr.  Griffith  mentions  that  he  has  seen  six  cases,  all 
of  which,  he  considers,  have  been  highly  satisfactorj'.] 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  AMPUTATION  FOR  RUPTURED  POPLITEAL  ARTERY. 

Under  the  care  of  W.  Fergusson,  FiSq. 

[.Continued  from  page  302.  J 

In  reporting  this  case,  AA*e  promised  to  give  the  appearances  of 
the  amputated  limb,  and  the  future  progress  of  the  case,  as 
soon  as  possible.  As  to  the  former  point,  it  Avill  be  sufficient 
to  say  that  an  aneurism  w'as  found  in  the  popliteal  space,  which 
had  burst  into  the  caA’ity  of  the  knee-joint.  The  parts  Avere 
exhibited  at  the  Pathological  Society.  With  reference  to  the 
latter,  we  are  sorry  that  Ave  cannot  give  so  satisfactory  an  ac¬ 
count  as  seemed  at  one  time  probable.  The  stump  seemed  at 
that  time  in  a  fair  Aivay  of  healing;  later  on,  hoAvever,  oozing  of 
blood  took  place  from  it,  not  apparently  from  any  large  vessel, 
and  now  there  are  symptoms. of  the  formatiou  of  an  aneurism 
on  the  common  femoral.  Under  these  circumstances,  the 
sequel  of  the  case  must  be  further  deferred. 
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ON  SOME  FORMS  OF  DISEASE  ARISING  FROM 
THE  RETENTION  OF  DECAYED  TEETH. 

By  J.  C.  Clendon,  Esq.,  Surgeon,  Lecturer  on  Dental  Surgery 
at  the  Westminster  Hospital. 

[Read  before  the  Oreenvnch  Medical  Society.] 

Having  been  requested  by  the  Council  of  this  Society  to  read 
a  paper  on  the  department  of  stirgery  to  which  my  attention 
is  more  especially  directed,  I  propose  to  bring  before  you  my 
experience  of  some  forms  of  disease  directly  traceable  to  de¬ 
cayed  teeth,  Avhich  I  hope  Avill  prove  interesting  as  well  as 
useful  in  practice. 

Considering  the  frequency,  the  severity,  and  the  serious 
results,  local  and  constitutional,  of  diseases  of  the  teeth,  it  is 
always  to  me  a  source  of  great  regret  tliat  they  are  not  more 
studied  by  medical  men,  the  majority  of  Avhom  frankly  admit 
they  know  nothing  about  them,  and  yet  they  are  called  upon 
to  treat  them!  In  general  practice  there  is  often  no  escape; 
they  must  either  prescribe,  and  act  judiciously,  or  consign  the 
patient  to  an  indefinite  period  of  suffering,  and  j,  "'rhaps  to  the 
injury  and  destruction  of  the  neighbouring  parts.  \ 

It  is  singular  that  this  inattention  on  the  part  Oi  medical 
men  should  apply  to  those  diseases  Avhich  are  almost  universal, 
Avhile  complaints  that  are  of  comparatively  rare  occurrence  are 
thoroughly  studied.  Perhaps  it  is  to  their  very  commonness 
and  frequency  that  the  neglect  is  partly  OAving;  but  no  doubt 
it  is  in  still  greater  measure  due  to  the  ignorance  and  supine¬ 
ness  of  our  examining  bodies. 

If  pupils  were  required  to  attend  lectures  on  the  teeth,  as 
they  are  those  on  the  eye  or  any  other  organ  of  the  body,  if 
they  were  examined  or  likely  to  be  examined  on  the  subject, 
thej'^  would  take  care  to  study  and  master  it;  at  present,  it  is 
shirked  altogether;  and  although  most  of  the  metropolitan 
hospital  authorities  have  permitted  a  course  of  lectures  to  be 
given  every  session  on  this  head,  a  pupil  told  me  the  other  day 
that  only  five  attended  them  out  of  three  hundred  students  in 
one  of  the  largest  schools  in  London.  The  consequence  is, 
that  Avhen  young  men  get  into  pi’actice  on  their  OAvn  account, 
they  find  themselves  in  difficulty.  Many  have  admitted  to  me 
that  they  could  not  distinguish  between  the  temporary  and 
permanent  teeth  ;  and  hoAv  is  it  possible  for  us  to  understand 
the  disease  of  any  structure  or  organ,  if  we  are  unacquainted 
with  it  in  its  natmal  and  healthy  condition  ?  For  the  credit  of 
our  profession,  and  for  the  sake  of  humanity,  I  have  long 
laboured  to  remedy  this  state  of  things,  and  called  upon  the 
authorities  in  vain.  I  have  given  gratuitous  instruction  to 
medical  pupils  for  years,  and  held  out  inducements  to  them  to 
profit  by  it,  but  with  only  partial  success;  and  when  so  many 
branches  of  study  are  pressed  upon  them,  and  this  one  totally 
omitted,  important  as  it  is,  it  is  not  to  be  Avondered  at. 

But  to  proceed.  It  is  not  my  intention  on  the  present  occa¬ 
sion  to  trace  the  causes  of  decay  of  teeth  ;  they  are,  although 
well  defined,  so  numerous,  that  a  treatise  might  be  Avritten  on 
the  subject  :  neither  Avill  I  pause  to  state  my  reasons  for 
believing  that  diseases  of  this  nature  are  much  on  the  increase; 
although,  if  it  be  so,  and  if,  as  I  believe,  the  condition  of  the 
teeth  is  but  a  type  of  the  condition  of  the  system  at  large,  this 
is  a  fact  Avell  worthy  the  consideration  of  the  physician :  nor 
yet  can  I  stop  to  point  out  the  measures  to  be  taken  to  antici¬ 
pate,  retard,  or  arrest  the  progress  of  decay,  Avhen  brought 
under  notice  at  an  early  period  :  these  are  cases  Avhich  seldom 
occur,  save  to  the  regular  dentist.  My  wish  is  rather  to  con¬ 
sider  the  usual  condition  of  the  tooth  Avhen  it  first  comes 
under  the  treatment  of  the  medical  practitioner;  and  then  to 
point  out  the  progi*ess  of  the  disease,  its  symptoms,  and  the 
result,  if  it  be  alloAved  to  run  its  course. 

Decay  in  a  tooth  often  exists  long  before  the  owner  has  any 
idea  of  it;  the  ivory,  or,  as  it  is  sometimes  improperly  called, 
the  dentine— that  term  being  equally  applicable  to  all  the  hard 
tissues  of  the  teeth — from  want  of  adequate  nourishment 
loses  its  integrity,  changes  colour,  crumbles  or  softens,  until 
so  much  of  it  is  destroyed,  that  the  enamel,  losing  its  sui)port 
and  coherence,  in  eating  suddenly  breaks  doAvn,  and  reveals  a 
cavity.  The  owner  imagines  the  fracture  to  be  OAving  entirely 
to  the  pressure  of  some  hard  substance  eaten,  perhaps  a  crust 
of  bread ;  but  the  truth  is,  as  I  said  before,  the  mischief  had 
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been  progressing  for  a  considerable  period — the  crust  merely 
betrayed  the  secret.  Very  shortly  the  tooth  becomes  tender  to 
bite  on,  or  particles  of  food  entering  tlie  cavity  and  pressing  on 
its  softened  parietes  cause  a  slight  pain,  and  the  patient  in¬ 
stinctively  avoids  hiting  on  it  in  future.  The  decay  extends  ; 
and  soon  a  minute  orifice,  perhaps  not  larger  than  a  needle’s 
point,  opens  through  the  softened  ivory  into  the  pulp  cavity; 
hot  or  cold  fluids,  or  a  draught  of  cold  air,  entering  hy  this 
oriflce,  give  rise  to  pain;  which  will  presently  subside,  to  he 
renewed  perhaps  daily,  until  in  a  little  while,  air  entering 
freely,  sets  up  inflammation  in  the  ptiZp,  or,  as  it  is  erroneously 
termed,  the  nerve  of  the  tooth. 

This  pulp,  a  specimen  of  which  I  exhibit  in  its  entirety,  is 
the  remains  of  the  matrix  in  which  the  whole  of  the  ivory  of 
the  tooth  was  formed,  the  portion  remaining  as  pulp  being 
intended  to  nourish  the  tooth  up  to  a  certain  period  of  life. 
Small  as  it  appears,  it  is  made  up  of  an  artery,  vein,  absorbent 
vessels,  and  numerous  filaments  of  the  fifth  pair  of  nerves, 
held  together  in  a  uniform  and  apparently  inseparable  mass  by 
cellular  tissue.  These  together  form  what  is  popularly  con¬ 
sidered  and  called  the  nerve  of  the  tooth ;  and  into  this  pulp, 
so  constituted,  blood  is  continually  passing  through  a  small 
foramen  at  the  extremity  of  the  root. 

Aretffius  describes  toothache  as  a  disease  the  cause  of  which 
is  known  only  to  God  ;  and  although,  since  that  period,  compara¬ 
tively  few  people  have  passed  through  life  without  experiencing 
it,  I  believe  there  are  fewer  still  who  could  give  any  more 
satisfactory  account  of  the  immediate  cause  of  their  suffering. 
I  consider  the  pain  to  arise  from  the  free  admission  of  air  to 
the  pulp,  which  so  alters  the  condition  of  the  venous  blood 
that  it  cannot  readily  be  returned  by  the  vein ;  while  fresh 
blood  being  continually  brought  in  hy  arterial  action,  conges¬ 
tion  of  the  pulp  ensues.  Now,  inflammation  may,  and  gene¬ 
rally  does,  occasion  severe  pain  in  any  part  of  the  bod}^  even 
when  the  tissues  are  highly  elastic  and  distensible:  how  much 
more  must  it  do  so  when  it  takes  place  in  a  small  canal  of 
dense  unyielding  ivory,  the  distended  vessels  within  which 
press  on  the  sensitive  nerve-filaments,  giving  rise  to  a  sharp, 
throbbing,  or  lancinating  pain,  simultaneous  with  each  con¬ 
traction  of  the  left  side  of  the  heart. 

This— the  swelling,  congestion,  and  pain  of  the  pulp — is  what 
I  call  true  toothache,  and  is  very  acute ;  it  seldom  commences 
before  the  twelfth  or  fifteenth  year,  and  rarely  occurs  after 
thirty-five  ;  the  temporary  teeth,  and  the  six  upper  and  lower 
front  teeth  of  the  permanent  set,  are  seldom,  if  ever,  subject  to 
it.  It  appears  to  be  confined  to  the  twenty  large  and  small 
permanent  molars  ;  and  this  fact  has  enabled  me  to  draw  the 
distinction  between  acute  and  chronic  toothache  still  more 
clearly. 

The  throbbing  or  lancinating  pain  may  continue  for  several 
days,  and  then  subside,  to  he  renewed  when  fresh  cold  is  taken, 
or  when,  from  the  W'armth  of  the  bed  or  the  state  of  the  sto¬ 
mach,  the  circulation  is  accelerated  or  disturbed.  Suddenly 
the  inflammation  extends ;  the  cheek  begins  to  swell,  serum 
being  effused  into  its  cellular  tissue ;  the  eye  is  closed ;  the 
skin  becomes  tense  and  glossy,  with  an  erysipelatous  blush 
spread  over  that  side  of  the  face.  To  alleviate  the  pain,  the 
sufferer  has  recourse  to  a  variety  of  measures — to  every  mea¬ 
sure  except  the  right  one ;  pow'erful  stimulants,  sedatives,  or 
escharotics,  are  applied  to  the  cavity  of  the  tooth  ;  eau  de 
Cologne,  brandy,  tincture  of  myrrh,  oil  of  cloves,  pyrethrum, 
laudanum,  creasote,  caustic,  and  even  oil  of  vitriol — everything 
suggested  by  clever  and  sympathising  friends  is  in  turn  tried, 
often  to  no  purpose.  At  the  same  time,  the  cheek  is  rubbed 
'with  chlbroform,  or  some  Soothing  oil,  fomented  with  poppies, 

'  and  blistered  with  mustard.  All  these  are  had  recourse  to,  to 
allay  the  pain  and  retain  the  tooth.  This  has  been  the  course 
of  proceeding  in  all  ages ;  some  of  the  early  writers  prescribe  it 
'^  in  so  many  words.  Ambrose  Pare,  in  the  sixteenth  century,  the 
first  systematic  writer  on  the  diseases  of  the  teeth,  recommends 
it  with  a  few  additions,  such  as  thrusting  a  red  hot  iron  into 
the  tooth,  and  bleeding  in  the  ear.  Mr.  Hunter,  in  the  last 
uentury,  repeats  it ;  and  we  all  know  how  implicitly  it  is  fol¬ 
lowed  at  the  present  day. 

What,  I  ask,  prompts  the  sufferer  to  this  tedious,  injurious, 
and  unsatisfactory  course  ?  It  must  be  either  unwillingness  to 
submit  to  the  momentary  pain  of  extraction,  or  the  hope  of 
preserving  the  tooth.  If  the  latter,  it  is  a  hope  springing  from 
ignorance,  which  the  medical  adviser  should  at  once  dispel; 
and,  in  either  case,  he  should  endeavour  to  overcome  the  re¬ 
luctance  ;  for  experience  shows  that,  when  a  tooth  is  once  in 
this  condition,  it  soon  becomes  analogous  to  a  portion  of 


carious  bone,  which  Nature  will  make  every  effort  to  remove,  if 
w'e  do  not.  It  may  be  retained  for  a  longer  or  shorter  period, 
but  its  fate  is  sealed ;  and  the  best  thing  that  can  happen  to  the 
patient  is  for  all  his  tedious  remedies  to  fail ;  and  then,  when 
the  pain  proves  unendurable,  and  he  is  fairly  worn  out  by 
suffering  and  want  of  rest,  the  medical  man  is  summoned,  and 
the  tooth  extracted.  The  pain  immediately  subsides  ;  in  a  few 
hours  the  effused  serum  is  absorbed ;  the  surrounding  parts 
recover  their  natural  appearance ;  and  there  the  mischief, 
and  the  symptoms  of  the  malady,  which  I  designate  acute  or 
true  toothache,  end  together. 

But  let  me  not  be  misunderstood.  There  are,  of  course,  ex¬ 
ceptions  :  for  instance,  when,  from  the  dense  structure  of  the 
ivory,  decay  is  very  slow';  or  when  the  cementum  (the  third 
substance  of  the  tooth )  is  deposited  in  the  same  ratio  as  the 
decay  progresses,  the  tooth  continuing  firm  in  the  socket,  and 
the  gum  healthy.  These  are  exceptional  cases.  I  speak  of  the 
rule ;  and  I  repeat  that,  when  once  a  tooth  has  been  the  sub¬ 
ject  of  acute  inflammation,  it  is  virtually  doomed.  Yet  I  am 
frequently  reminded,  perhaps  half  reproachfully,  that  there  are 
dentists  who  “  never  extract  teeth ;  they  can  stop  anything” ! 
And  I  believe  it ;  for  I  am  often  called  upon  to  extract  a  tooth 
that  has  been  stopped  when  in  a  state  of  active  inflammation. 
Such  practice  cannot  be  in  accordance  with  any  principles  of 
science,  not  even  (as  I  must  do  my  odontological  friends  the 
justice  to  believe)  with  “the  principles  of  surgery  gathered 
from  a  local  knowledge  of  physiology  and  pathology”  ;  it  must 
proceed  from  sheer  ignorance,  or  something  worse ;  for,  unfor¬ 
tunately,  in  dental  practice,  it  is  often  far  more  lucrative  to 
suppress  the  truth  than  honestly  to  declare  it. 

But  let  us  take  another  view  of  the  case.  It  may  be  that  the 
patient  endures  and  wears  out  the  pain ;  the  remedies  are  suc¬ 
cessful,  without  extraction  being  had  recourse  to  ;  and  he  con¬ 
gratulates  himself  on  his  escape  without  the  loss  of  a  tooth. 
The  satisfaction  is,  however,  short-lived ;  the  tooth  continues 
tender  in  mastication,  and  is  used  with  the  greatest  caution,  or 
not  used  at  all;  the  patient  avoids  it,  and  eats  on  the  opposite 
side  of  the  jaw,  or  on  the  front  teeth;  and  thus,  from  the  pre¬ 
sence  of  this  tender  and  diseased  tooth,  and  their  own  conse¬ 
quent  want  of  use,  the  neighbouring  teeth  and  gums  sufier. 
This  is  quite  evident  on  looking  into  the  mouth,  the  foul  con¬ 
dition  of  the  non-used  teeth  plainly  showing  on  which  side 
mastication  is  carried  on.  Again,  the  tooth  so  retained  may  be 
quiet  for  weeks  or  months;  and  then,  on  the  accession  of  the 
least  cold  or  derangement  of  the  circulation,  all  the  symptoms 
I  have  described  will  recur  with  nearly  the  same  degree  of  vio¬ 
lence,  and  this  will  be  repeated  again  and  again  until  the  con¬ 
dition  of  the  tooth  is  totally  changed;  for  the  termination  of 
the  acute  stage  can  only  be  reckoned  on  when  ulceration  of  the 
pulp  has  taken  place. 

But  a  new  train  of  symptoms  now  sets  in.  The  pulp  de¬ 
stroyed,  and  the  chief  source  of  the  tooth’s  vitality  cut  03*,  the 
inflammation  is  transferred  to  the  membrane  covering  the 
root;  and  from  this  moment  Nature  begins  her  work  of  re¬ 
moval,  which  she  eventually  accomplishes  at  the  expense,  not 
of  sufi'ering  alone,  but  of  injury  or  destruction  to  the  surround¬ 
ing  tissues.  This  stage  (periostitis)  I  distinguish  by  the  term 
chronic  toothache;  the  pain  is  no  longer  in  the  pulp  inside  of 
the  tooth,  but  outside  the  root  in  the  jaw  itself. 

Now,  this  pain,  whether  acute  or  chronic — this  severe  pain, 
which  the  p6et  Burns  terms  “  the  hell  of  a’  diseases”— -is,  to  my 
mind,  a  most heneficial  and  salutary  provision  of  nature ;  it  is 
a  knocking  at  the  door,  an  intimation  of  danger  which  ought 
not  to  be  neglected ;  for  we  shall  presently  see  that,  when  it  is 
absent,  or  when  it  totally  subsides,  grave  evils  often  ensue.  I 
will  not  detain  you  by  attempting  to  describe  them  all ;  it  will 
be  sufiflcient  for  the  present  f)urpbse  to  enumerate  some  6f 
them;  and  then  I  will  give  jou  cases  that  have  lately  come 
under  my  notice,  by  way  of  illUstratibn  and  confirmation. 

The  ordinary  results  of  periosteal  inflammation,  or  chronic 
toothache,  are  inability  to'cTose  the  teeth  as  usual,  the  affected 
tooth  being  raised  by  its  thickened  periosteum  above  its  fel- 
lows;  and  absorption  of  a  poition  of' the  alveolar  process,  to 
make  a  passage  for  the  pent-up  pus,  the  result  of  the  inflam¬ 
mation.  Owing  to  the  presence  of  pus,  the  gum  is  distended, 
and  exceedingly  painful  to  the  touch,  until  it  bursts  and  a  sinus 
is  formed.  While  this  sinus  remains  open,  the  tooth,  nowin 
the  condition  of  carious  bone,  is  no  longer  troublesome;  but 
the  crown  continues  to  break  down  until  the  roots  only  are  left, 
after  which  the  roots  themselves  waste,  and  the  socket  is  ab¬ 
sorbed.  The  tooth  may,  however,  be  retained  in  this  diseased 
condition  (the  time  depending  on  its  structure,  and  on  the 
chemical  action  of  the  saliva)  for  two,  three,  or  four  years,  or 
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it  may  last  only  a  few  months ;  but,  at  any  rate,  it  must  go ; 
plug  it  with  cotton  wool,  gutta  percha,  or  amalgam,  as  you 
will,  its  fate  is  sealed. 

Often,  however,  its  course  is  not  so  simple ;  and  I  may  here 
repeat,  I  know  nothing  so  much  to  be  dreaded, as  the  total  ab¬ 
sence  of  pain,  for  it  leads  the  patient  into  supineness,  or  a  false 
idea  of  security,  from  which  very  serious  consequences  may 
arise.  Thus,  instead  of  relieving  itself  by  a  simple  ulcer  (gum 
boil)  in  the  gum,  it  may  set  up  inflammation  in  the  cheek ;  the 
capillaries  becoming  congested,  and  breaking  down,  the  effused 
blood  is  converted  into  pus,  which  may  ultimately  make  its 
escape,  by  one  or  more  orifices,  through  the  integuments  of 
the  face ;  and  if  you  pass  a  probe  into  such  an  orifice,  you 
will  find  it  leads  dix'ectly  through  the  carious  socket  to  the 
root  of  the  tooth  itself. 

In  the  upper  jaw,  diseases  of  the  roots  of  molar  teeth  often 
originate  diseases  of  the  antrum,  the  lining  membrane  of 
which  becomes  inflamed,  and  secretes  pus  to  a  considerable 
extent.  This  may  escape  daily  through  the  natural  opening 
into  the  nostril,  or  force  a  passage  for  itself  through  the  outer 
wall  into  the  cheek. 

Repeated  attacks  of  periosteal  inflammation  also  give  rise  to 
the  formation  of  bone  on  the  root  of  the  tooth,  and  to  the  dis¬ 
tressing  symptoms  familiarly  known  as  rheumatism  of  the 
face,  facial  neuralgia,  or  tic  douloureux — a  class  of  diseases 
arising  from  constitutional  causes  only,  happily  of  very  rare 
occurrence. 

Decayed  teeth  lead  also  to  the  formation  of  tumours  in  the 
face,  or  in  the  maxillary  bones ;  to  large  vascular  growths  on 
the  roots ;  and  to  fungoid  tumours  of  the  gum. 

Abscess  of  the  parotid  gland,  involving  the  destruction  of 
branches  of  the  seventh  pair  of  nerves,  and  consequent  paraly¬ 
sis  of  the  face,  with  permanent  deafness,  I  have  also  satisfac¬ 
torily  traced  to  the  irritation  of  a  diseased  tooth. 

Now,  all  these  may  result  without  pain  being  felt  in  the 
tooth  or  root,  or  without  there  being  anything  more  than  a 
slight  tenderness  to  the  touch  ;  and  the  patient  will  persuade 
himself,  and  often  the  medical  man  too,  that  the  teeth  have  no 
share  in  producing  them.  It  is  surprising  how  long  people  of 
all  classes  and  conditions  will  cheat  themselves  and  persuade 
others  into  this  belief.  The  rich  and  educated  classes  will 
gravely  ask  you  to  stop  a  tooth  in  a  state  of  acute  or  chronic 
inflammation,  while  the  lightest  touch  of  the  cleansing  instru¬ 
ment  is  like  an  electric  shock,  or  while  pus  is  actually  exuding 
from  the  tooth  or  the  adjacent  tissues  ;  and  the  poor  applying 
at  the  hospital  will,  with  the  cheek  freshly  blistered,  describe 
their  complaint  as  rheumatism^  and  be  sent  to  the  physician, 
who  hands  them  over  to  the  surgeon ;  while  the  latter,  ascer¬ 
taining  the  locality  of  the  pain,  and  suspecting  the  cause, 
transfers  them  to  the  dentist ;  the  patient  all  the  while  pro¬ 
testing  that  “  the  teeth  have  nothing  at  all  to  do  with  it”. 

\_To  he  continited.'\ 


DIPHTHERIA,  OR,  1I>IPHTHERITE. 

By  David  TtiOMrsoNj^Esq.,  Launceston. 

About  three  years  since,  this  neighbo,urhood  was  visited  by  an 
epidemic  of  this  rare  disease.  The  first  cases  occurred, in  the 
town;  and  no  others  ther^  appeareAjfof  several  months,  when 
it  again  broke  out  in  thp  district  north  of  this  place,  where  it 
prevailed  for  several  months;  tyhikt  the  south  side  was  com¬ 
paratively  free  from  it.,  prom  the-, gradually  spread, 
until  the  whole  line  of  country  had  been  visited  by.it.  There 
appeared  to  be  no  ditference  in.  rtlie' geological  ,  pature  o^  the 
country,  the  level,  or  the  ^peqt,  in  increasing  the  severity,  or: 
granting  an  immunity  fro disease.  .The  pij^mQnitery 
symptoms  varied  somewhat.  A  few  retired  to  .rest  compara¬ 
tively  well,  and  awpke  jn  jJxe  pxorning'with  the  tji.rnet  sove,  and 
.  covered  with  white  depo^^it,,,;  In , the  majority,  it  .was  preceded 
by  all  the  ordinary  symptoms^  qh^pyr^xia,.  of  ,wAich  headache, 
was  one  of  the  mpst  severe;  foRqvved|m  the  c^,urse;of  ^  day  , or 
two  by  the  usual  threat  ,.^yihntdjpSq  eitreip,4-^hng,^^ 
.depression,  not  to  be  apcdqn^ed.ifpy,  pyfthe,  mndupf.df  pijts^ief 


^in,  tlte  throat,  was  a  ^'ch4Wteris,tjp  ^ymptptn  in' c^e^h.i^'^ 
L-extemal  examiuati.o;^,of;.,ihq-J.hrof;t^9>ve<l  th^^nsd  generally 
i,to  be  swollen,  ^qn9eri^9,d^e^i,Vuch  ;,  while, sop^etimesj 

.'the  parotid  gj^d .■  (,,thterhallyVthd 
^ tonsil  wa^  ^.vyolV.p.,  >h^;.dip,hthq^^ 

i  deposit,  whipli  ■  frqquehw  ary|X!c,.j^ah(^ 

^spmetuues  into. -tho, 


the  floor  exhibiting  a  dark  ash  coloured  slough.  In  some 
instances  there  would  be  no  deposit  or  ulceration  at  first,  but 
simply  the  tonsil  painful  and  enlarged.  These  cases  generally 
changed  for  a  state  of  ulceration,  which  began  in  several  dis¬ 
tinct  spots,  and  gradually  spread  over  the  whole  tonsil.  In 
the  most  severe  examples,  the  tonsil  sometimes  sloughed  eti 
viasse.  I  saw  one  insUince  in  which  this  occurred,  in  an  early 
stage  of  the  disease;  and  where  now  (two  years  since  it  occur¬ 
red)  a  cavity  remains,  capable  of  containing  a  pigeon’s  egg; 
across  the  surface  of  which  extends  a  small  band  of  mucous 
membrane,  which  did  not  slough  at  the  same  time,  and  gives 
great  inconvenience,  from  retaining  the  food  impacted  in  the 
hollow  during  deglutition. 

I  have  seen  no  case  in  which  I  could  detect  the  extension  of 
the  disease  into  the  oesophagus;  but  in  many  it  has  entered 
into  the  air-passages,  this  being  the  most  frequent  and  most 
fatal  complication.  Of  485  cases  that  came  under  my  own 
observation,  the  instances  in  which  the  air-passages  became 
involved  in  the  disease  amounted  to  fifteen ;  and  of  this  num¬ 
ber  eleven  died,  the  greater  number  within  a  few  hours  after 
the  first  symptoms  of  croupy  breathing  began.  The  false 
membrane  formed  on  the  tonsil  and  pharynx  extended  into 
the  larynx,  trachea,  and  frequently  far  into  the  minute  divi¬ 
sions  of  the  bronchi.  In  one  instance,  a  girl,  aged  17,  expec¬ 
torated,  within  tw^elve  hours  after  the  first  symptoms  of  croup 
made  their  appearance,  a  complete  cast  of  the  larynx,  trachea, 
and  bronchial  tubes,  extending  to  the  fifth  division  of  the 
bronchi ;  in  a  few  hours  afterwards,  a  fresh  membrane  formed, 
and  she  died  from  sufibcation. 

In  many  instances,  I  saw  numbers  of  minute  casts  expeo 
torated  from  the  lungs,  while  at  the  same  time  a  atethoscopic 
examination  gave  all  the  symptoms  of  capillary  bronchitis.  A 
gentleman,  aged  46,  died  from  this  condition  of  the  lungs. 
His  throat  w'as  first  affected.  After  a  few  days,  the  breathing 
became  impeded,  with  all  the  ordinary  symptoms  of  capillary 
bronchitis  in  the  first  stage ;  the  throat  continuing  to  improve. 
He  gradually  sank,  constantly  expectorating  casts  of  the  small 
tubes,  precisely  similar  to  the  deposit  in  the  trachea. 

I  kept  accurate  notes  of  125  of  the  most  severe  cases,  in- 


eluding  all  the  deaths. 

Cases. 

Deatlis. 

Mn.l  p.s . 

.  55  ... 

.  9 

Rp.mfllps . 

.  70  ... 

.  4 

Totals . 

.  125 

13 

The  deaths,  with  two  exceptions,  were  all  below  fifteen  years 
of  age ;  and,  with  two  exceptions,  were  all  from  affections  of 
the  air  passages.  In  the  two  who  died  from  other  causes  than 
affections  of  the  air-passages,  death  occurred  in  one  from  the 
sloughing  of  a  blister,  applied  for  three  hours  to  the  upper 
part  of  the  sternum ;  and  in  the  other  from  extreme  debility 
remaining  after  recovery  from  croup.  There  was  a  very  re¬ 
markable  tendency  for  blistered  surfaces  to  take  on  unhealthy 
action  ;  and  I  frequently  saw  the  irritated  surface  covered  witE 
a  deposit,  similar  to  that  on  the  throat. 

A  strong  similarity  appears  to  exist  between  this  disease  and 
scarlet  fever— so  strong,  as  almost  to  lead  one  to  hazard  the 
opinion  that  it  may  be  a  modification  of  that  disease.  The 
,  following  are  the  reasons  for  considering  so — 

1.  Diphtherite  prevailed  in  this  neighbourhood  as  a  con¬ 
tagious  (?)  epidemic  at  the  same  time  as  well  marked  scarlet 
fever,  and  chiefly  among  children. 

2.  In  the  same  house,  the  father  and  mother  had  well 
.  marked  scarlet  fever  severely,  without  any  ulceration  or  deposit 

on  the  throat;  while  the  three  children  had  all  the  marked 
symptoms  of  diphtherite,  without  much  feverishness  and  fio 
.  rash,  though  attended  by  the  same  premonitory  symptoms. 
The  cases  oocurring  at  the  same  time. 

8.  In  many  instances,  cases  of  apparently  pure  diphtherite 
.  were,  after  some  days,  attended  by  a  rash,  tliat  seldom  re¬ 
mained  more,  than  a  few  hours.  ,  ■ 

4.  The  diseasBi  in  most  instance.s  commenoed.wffh  all  the 
i  symptom, s  pf^eyer,  its  duration  being  sin)ilar  tq  tba^t  of  scarlet. 

5.  In^  cases  of  apparently  pure  scarlet;  fever, ^ the  throat*  be- 
eame,  after  few  d^ys,  covered  with  diphtheritic  deposit. 

6.  TKo  sequel^  of  the  two  diseases  nearly  resembled' each 
other.  Albuminous  mine,  with  casjts,  bpiug  pjreseAt  in,  eight 

j^jpasesuf'  diphthni^itf,;  and  anas'afca  proving  fataVftq^  conVul- 
'lefpns  in  one.  ,^,  ,1  .  •  ..  :-,{w  . 

Jt  would  occupy ipo  muqh  spapq-to  give  naore,,than  a. mere 
jj,QutVine‘'of  the  buf.  future  and.  niom  extqiided,  experi¬ 

ence  tlian  mine.*  may  prove  whether^  there'  is  any'eonnection 
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between  the  two  diseases.  Deafness  was  a  not  nnfrequent 
sequela  of  diphtherite  and  temporary  2)aralysis ;  in  all  instances 
these  were  recovered  from.  I  have  only  known  one  case  of 
diphtheritic  ophthalmia  to  have  occurred  in  the  neighbour¬ 
hood.  In  that  instance,  the  deposit  extended  over  the  lower 
half  of  the  conjunctiva. 

The  treatment  most  successful  was  the  early  and  thorough 
application  of  lunar  caustic  to  the  throat,  together  with  the 
use  of  a  stimulating  gargle  of  nitrate  of  potass  and  capsicum, 
or  solution  of  chlorinated  soda  (Beaufoy’s)  diluted.  When 
there  was  much  feverishness  in  the  early  stage,  an  emetic 
appeared  sometimes  to  benefit.  Mild  but  continued  counter- 
irritation  over  the  upper  part  of  the  chest  appeared  of  great 
service.  Geneial  treatment,  beyond  keeping  the  secretions 
regular,  was  of  little  use,  and  frequently  injurious.  Depletion 
of  any  sort  did  an  infinite  deal  of  harm.  Stimulants  were  often 
required  in  an  early  stage.  The  chances  of  recoveiy  when 
croup  set  in  severely  were  but  small.  The  only  chance  seemed 
to  be,  in  the  rapid  exhibition  of  s.  ’’  doses  of  calomel  and 
ipecacuan,  with  stimulants.  Under  this  treatment,  four  out 
of  fifteen  recovered  who  were  affected  with  this  complication. 
Tracheotomy  was  tried,  but  of  no  service,  as  the  false  mem¬ 
brane  extended  be3’ond  the  trachea. 

In  a  number  of  the  Lancet  for,  I  think,  the  year  1832,  there 
is  a  most  characteristic  case  described  by  Dr.  Alison,  of  Edin¬ 
burgh,  as  having  occurred  in  the  Royal  Infirmary,  and  which 
terminated,  as  the  fatal  cases  here  did,  in  croup. 

A  careful  microscopic  examination  of  the  white  deposit 
showed  nothing  diffiarent  from  the  usual  apiiearances  of  ex¬ 
uded  lymph. 


uf  ITr durts 

ON  THE  , 

PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM. 

DELIVERED  AT  THE 

EOYAL  COLLEGE  OF  SURGEONS. 

By  E.  B  R  0  W  N-S  E  Q  U  a  R  D,  M.D. 

\_From  Notes  by  Alexander  Henry,  M.D.] 


Lecture  I. 

The  subject  of  the  lectures  will  be  the  manner  of  transmission 
of  sens  tive  iinj'ressions  to  the  brain;  of  the  transmission  of 
the  dictates  of  the  will  to  the  muscles  ;  and  of  the  transmission 
of  influence  tlu’ough  the  nerves  that  go  to  blood  vessels.  All 
these  kinds  of  transmission  are  distinct  from  each  other;  and 
3'et  they  have  a  reciprocal  influence. 

^  Transmhsion  of  Sensitive  Impressions  hy  the  Boots  of 
Nerves.  I  he  principal  experiment  on  which  Sir  Charles 
Bell  founded  his  doctrine  regarding  the  functions  of  the 
different  parts  of  the  spinal  cord  was  section  of  the  anterior 
and  of  the  posterior  roots  of  the  sjiinal  nerves.  Irritation 
of  the  anterior  roots  was  found  by  him  to  produce  mo¬ 
tion  in  the  parts  supplied  by  the  nerves,  not  jDain;  irritation 
of  the  posterior  roots,  on  the  other  hand,  was  found  to  pro¬ 
duce  i>ain,  not  motion  :  and  hence  it  was  inferred  that  the 
anterior  roots  of  the  nerves  are  for  motion,  and  the  posterior 
for  sensation.  The  interpretation  was  apparently'  right;  but  the 
facts  are  not  correctly  stated.  Irritation  of  the  anterior  roots 
of  the  nerves  does  produce  pain.  But  how  is  the  pain  pro¬ 
duced  ?  ^  It  is  not  because  the  anterior  roots  convey  sensitive 
impressions  toicards  the  spinal  cord  and  brain  ;  for,  if  it  were 
so,  we  should  not  find  w’hat  is  observed  in  the  following  experi¬ 
ment.  If  we  divide  the  anterior  root  of  a  nerve,  and  irritate  the 
part  still  connected  with  the  cord,  pain  is  never  produced. 
There  is  no  sensibility  in  the  anterior  root;  and  there  is  no 
sensation  of  pain  transmitted  from  the  anterior  root  to  the 
spinal  cord  and  brain.  If  we  irritate  the  distal  part  of  the 
divided  root — its  peripheral  portion — pain  is  pi’oduced,  as  has 
been  observed  by  Magendie,  Claude  Bernard,  Schiff,  etc.  The 
explanations  given  of  this  fact,  however,  have  not  been  satis¬ 
factory’.  Magendie,  for  instance,  described  the  jiroduced 
as  “  retrograde”  or  “  recurrent”.  But  the  true  cause  of  the 
introduction  of  pain  is  the  following.  Tlie  anterior  root  of  a 
nervo  goes  to  muscles;  when  it  is  irritated,  the  muscles  con- 
ti act,  producing  what  is  commonly  known  as  ci’amp.  This  is  a 
pmicient  cause  of  pain,  which  will  be  felt  in  proportion  to  the 
intensity  and  duration  of  the  crampy  contraction.  There  is  no 


retrograde  sensibility^  such  as  Magendie  imagined  to  exist. 
The  anterior  roots  are  purely  motor;  and  the  pain  which  is 
produced  by  irritation  of  them  is  dependent  on  the  muscular 
contractions  excited. 

The  effects  of  irritating  the  anterior  roots  of  nerves  may  be 
compared  with  those  produced  by  galvanism.  When  a  muscle 
is  stimulated  to  contraction,  the  nerves  lying  in  connexion 
with  it,  and  passing  to  other  muscles,  are  irritated.  But 
each  muscle  consists  of  a  series  of  muscles,  supplied  with 
sensitive  as  well  as  with  motor  nerves;  hence,  when  crampy 
contractions  are  jiroduced,  these  nerves  are  iriitated,  and 
pain  is  felt.  There  is  in  muscular  contraction  some  effect 
produced  very  like  galvanism;  and  it  is  this  condition  w’hich 
gives  us  the  ordinary  sensation  of  muscular  movement. 
When  there  is  excessive  contraction,  there  is  consequently  ex¬ 
cessive  stimulation  of  the  sensitive  nerves.  The  amount  of 
galvanic  discharge  which  takes  place  during  muscular  contrac¬ 
tion  is  in  proportion  to  the  resistance  which  the  muscle  has  to 
overcome.  If  a  muscle  be  divided  from  its  tendon,  and  irri¬ 
tated,  little  or  no  galvanic  discharge  takes  place ;  there  is  no  re¬ 
sistance  to  overcome,  and  no  sensation.  This  is  what  takes 
I)lace  in  division  of  the  sphincter  ani ;  the  resistance  being  re¬ 
moved,  the  galvanic  discharge — or  whatever  it  be  that  much 
resembles  it — is  also  removed,  and  the  pain  is  destroyed. 

With  regard  to  the  function  of  the  posterior  roots,  there  has 
been  an  objection  raised  to  Sir  Charles  Bell's  doctrine ;  which, 
however,  may  be  readily  put  aside.  If  we  divide  the  posterior 
root  of  a  nerve,  and  irritate  the  part  furthest  from  the  cord,  no 
muscular  movement  is  produced.  No  experiments  are  knnwn 
which  prove  the  contrary;  although  some  have  imagined  that 
they  have  seen  the  muscles  contract  after  irritating  the  peri¬ 
pheral  part  of  a  divided  sensory  root.  If  we  irritate  the  part  of 
the  root  attached  to  the  cord,  movements  take  place;  but  these 
are  of  a  secondary’  or  reflex  character. 

What  are  the  Channels  hy  tvhich  Sensitive  Impressions  are 
conveyed  to  the  Brain  ?  Sir  Charles  Bell  ascribed  this  func¬ 
tion  to  the  posterior  columns  of  the  spinal  cord.  But  in  1836 
he  changed  his  view — a  fact  not  generally  knowm ;  and  said 
that  a  better  explanation  had  to  be  sought.  The  posterior 
columns  of  the  cord  pass  almost  entirely  into  the  cerebellum; 
this  organ,  then,  should  be  capable  either  of  producing  or  of 
transmitting  sensitive  impressions.  But  Sir  Charles  Bell  well 
knew  that  the  cerebellum  is  often  diseased  or  injured  without 
any  loss  or  diminution  of  sensibility  ;  and  therefore,  finding 
that  the  view  of  transmission  of  sensation  by  the  posterior 
columns  could  not  be  supported,  he  was  led,  on  anatomical 
grounds,  to  ascribe  this  function  to  the  lateral  columns.  There 
is  an  experiment,  however,  which  consifits  in  the  tiansverse 
division  of  the  lateral  columns.  If  they  alone  conveyed  sensa¬ 
tion,  the  animal  should  be  paralysed  of  sensibility;  but  this 
does  not  hapjDen.  Previous  observers  found  this;  but  they  did 
not  notice  another  fact — namely’,  that  in  dividing  the  lateral 
columns,  sensibility  is  often  greatly  increased  in  the  distal 
parts  of  that  side  on  which  the  division  has  been  made.  The 
lateral  columns  have  been  divided  in  tM’o  rabbits — in  one  more 
deeply  than  in  the  other.  The  more  deeply  the  division  is 
carried,  to  a  certain  limit,  the  greater  is  the  hyperaesthesia.  If 
the  hind  foot  of  one  of  these  rabbits  be  idnched  on  the  side 
where  the  division  has  been  made,  the  animal  cries  out;  now, 
rabbits  never  cry  out  when  pinched,  except  there  be  hyper¬ 
aesthesia. 

The  preceding  observations  prove  that  the  posterior  columns 
are  not  the  only  channels  by  which  sensitive  impressions  are 
conveyed.  Another  experiment,  however,  is  more  decisive.  If 
the  whole  spinal  cord  except  the  posterior  columns  be  cut 
through,  sensation  is  entirely  lost,  so  that  no  pain  can  be  pro¬ 
duced  by  pinching,  galvanism,  or  any  other  means.  This  is  a 
decisive  experiment;  but  some  Germans  have  made  contradic¬ 
tory  statements  regarding  it.  If  the  2)arts  at  a  distance  from 
the  section  be  irritated,  there  is  no  pain  ;  if  the  parts  near  the 
section  be  irritated,  pain  is  produced.  The  explauatiou  lies  in 
the  fact,  that  the  fibres  of  the  posterior  roots  pass  a  short  way 
up  the  cord  in  the  posterior  columns,  and  then  enter  the  grey 
matter.  The  parts,  therefore,  at  a  distance — the  nerves  of 
which  pass  into  the  grey  matter  below  the  division  of  the  cord 
— are  paralysed  of  sensation.  If  a  second  similar  division  of 
the  cord  be  made  at  some  point  above  the  former  one,  the 
parts  in  the  neighbourhood  of  the  lower  section  will  be  de- 
jirived  of  sensibility. 

Why,  if  experiments  are  so  clear,  has  it  occurred  that  Longet, 
a  very  able  experimenter,  has  held  that  the  grey  matter  cannot 
be  the  conductor  of  sensitive  impressions?  The  explanation 
lies  in  his  having  overlooked  an  im2)ortaut  distinction.  There 
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are  two  functions  in  the  nervous  system,  as  i-egards  sensibility. 
Some  parts  can  transmit  sensitive  impressions,  but  cannot 
originate  them.  If  we  irritate  the  grey  matter,  there  is  no 
pain  ;  hut  it  transmits  the  sensation  of  pain  produced  by  irrita¬ 
tion  of  the  posterior  root  of  a  nerve:  and  this  explains  what 
seemed  so  difficult  to  Longet.  If,  then,  we  recognise  the  grey 
matter  as  the  conductor  of  sensitive  impressions  to  the  brain, 
we  can  understand  how  it  is  that  it  is  not  an  originator  of 
them. 

There  are  also  facts  which  prove  that  even  the  nerve-tubes 
may  be  in  some  parts  of  their  length  capable  of  being  excited, 
while  in  others  they  are  insusceptible  of  excitation.  The  large 
sensory  root  of  the  trigeminal  nerve  passes  along  the  resti- 
form  body  in  the  medulla  oblongata.  Now,  if  we  puncture  the 
medulla  oblongata  so  as  to  penetrate  the  sensory  root,  there  is 
no  manifestation  of  pain :  and  yet  a  part  has  been  irritated 
which  conveys  sensation. 

It  now  remains  to  be  proved,  that  it  is  chiefly  by  the  grey 
matter  that  sensitive  impressions  are  conducted  to  the  brain. 

The  anterior  and  lateral  columns  have  also  a  share  in  the 
transmission  of  sensation.  If  the  cord  be  divided  transversely, 
so  as  to  leave  only  the  anterior  columns  and  a  little  of  the  grey 
matter,  some  sensibility  still  remains — which  is  not  the 
case  when  the  posterior  columns  are  alone  left.  As  to  the 
lateral  columns,  experiments  tend  to  show  that  sensitive 
fibres  pass  up  them  for  a  short  distance,  as  in  the  posterior 
columns. 
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president’s  address. 

By  Edward  Daniell,  Esq.,  Newport  Pagnell. 

\_Delivered  at  the  Annual  Meeting,  May  21st,  1858.] 
Gentlemen, — It  has  been  customary  at  these  gatherings  of 
the  Association,  when  we  meet  to  celebrate  an  anniversary, 
that  the  President  should  open  the  business  with  an  introduc¬ 
tory  address. 

You  conferred  a  distinguished  honour  in  electing  me  to  this 
position — an  honour  and  partiality  which  I  esteem  the  more, 
as  the  scene  of  my  own  professional  labours  is  removed  from 
the  two  central  towns  where,  I  presume,  our  anniversaries  will 
be  generally  held.  I  feel  proud  you  should  think  me  worthy 
of  this  distinction ;  and  I  entreat  that,  if  I  fail  in  properly  ex- 
ju'essing  my  obligation,  you  will  regard  the  failure  as  a  defect  of 
the  head,  and  not  of  the  heart. 

There  is  a  wide  range  before  me,  crowded  with  subjects 
upon  which  I  might  probably  dilate  with  advantage  to  myself, 
and  perchance  with  profit  to  some  auditors.  But  I  am  re¬ 
minded  that  I  am  about  to  address  men  of  learning,  men  of 
science,  and  men  of  experience ;  and  it  becomes  me  to  examine 
well  my  own  fitness  for  a  task,  to  perform  which  even  dis¬ 
tinguished  members  of  our  profession  have  hesitated,  and 
upon  the  threshold  of  which  I  shall  certainly  pause.  I  shall 
leave,  therefore,  all  difficult  and  abstruse  subjects,  hoping  and 
believing  that  there  are  gentlemen  present  who  will  make  such 
matters  the  subjects  of  their  communications,  while  I  shall 
content  myself  with  such  generalities  as  pertain  rather  to  our 
duties  as  practitioners — duties  which  we  owe  to  the  public  and 
to  ourselves  ;  and,  after  all,  I  cannot  but  think  such  considera¬ 
tions  best  befit  a  Presidential  Address. 

Ours  is  a  vast  and  important  calling.  I  hesitate  not  to  say 
that  it  embodies  in  itself  the  mightiest  interests  of  the  w'orld. 
I  speak  advisedly  with  my  lips  when  I  say  that  he,  who  by  his 
skill  and  judgment,  his  knowledge  of  the  means,  medical  or 
manual,  can  raise  the  sick,  restore  the  maimed,  overcome  the 
contingencies  to  which  flesh  is  liable — in  other  words,  render 
normal  that  which  is  abnormal — embodies  in  his  successful 
practice  the  mightiest  interests  of  the  world. 

Health  is  the  mainspring  of  human  life.  Health  is  the 
stimulus  to  human  exertion.  Without  bodily  vigour,  the  due 
combination  of  physical  power  with  mental  energy,  what  would 
science,  wonderful  as  it  is,  be  able  to  do  ?  Deprive  the  artificer 
of  health — the  loom,  the  anvil,  the  plane,  and  the  trowel,  are 
silent  and  inert;  tlie  ingenious  inquiries  of  the  chemist 
cease ;  the  laboratory  is  deserted;  the  great  workshop  of  human 
mechanism  pauses,  and  progress  is  itself  at  an  end. 
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Without  health,  learning,  with  its  grand  and  rniglity  achieve¬ 
ments,  becomes  paralysed.  literature,  with  its  wide-spread 
moral,  social,  and  domestic  influence,  its  gigantic  political 
power,  droops  if  disease  but  enter  the  study,  or  the  unseen 
pestilence  breathe  within  the  portals.  The  once  vigorous 
mind  becomes  chaotic;  the  giant  is  gone  ;  a  child  has  usurped 
its  place,  uttering  innocuous  nothings — the  vagaries  of  dis 
placed  intelligence — the  gabble  of  fatuity. 

A  sound  mind  in  a  sound  body,  is  the  noblest  work  of  God. 
It  is  man  in  his  best,  in  his  purest  state  ;  perfect  in  his  phy¬ 
sical  development;  perfect  in  his  right  conception  of  moral  ex¬ 
cellence  ;  exalted  in  intellectual  greatness ;  and  yet  humble 
and  fervent  in  his  holy  aspirations  for  still  greater  riches  ;  for  the 
possession  of  that  righteousness  which  in  the  end  invests  him 
with  an  “  eternal  weight  of  glory”;  a  condition  when  the  soul, 
depurated  from  its  earthly  grossness,  shall  enter  the  promised 
portals  of  everlasting  bliss,  and  bask  in  the  sunshine  of  its 
Creator's  presence.  Man  in  this  state  is  represented  as  the 
image  of  his  maker,  and  only  in  this  state  can  the  words  of  our 
immortal  poet  be  justly  applied  to  him  :  “  What  a  piece  of  work 
is  man!  How  noble  in  reason!  how^  infinite,  in  faculties!  in 
form  and  moving,  how'  express  and  admirable!  in  action,  how 
like  an  angel !  in  apprehension,  how  like  a  God  !”  But  beau¬ 
tiful  as  every  physical  adaptation  is,  and  admirable  as  the 
mental,  moral,  social,  domestic,  and  religious  qualifications 
which  belong  especially  to  this  noble  animal  may  be  considered, 
man  is  nevertheless  not  more  exempt  from  the  casualties  of 
disease  and  death  than  the  lowest  zoophyte — the  least  possible 
living  monad.  Am  I  wrong,  then,  when  I  say  that  if  we,  by 
virtue  of  our  attainments,  are  able  to  overcome  these  casual¬ 
ties — am  I  wrong  when  I  say  that  the  successful  practitioner 
holds  in  his  grasp  the  mightiest  interests  of  the  w'orld? 

The  duties  of  a  medical  practitioner  are  often  onerous — are 
often  painful;  but,  nevertheless,  there  is  a  singular  interest 
connected  with  the  practice  of  our  profession.  The  successful 
issue  of  cases ;  the  triumph  of  science  and  art  over  what  seemed 
intractable ;  the  restoration  from  seeming  death  of  the  fond 
mother,  the  affectionate  father,  or  even  the  beloved  child — these 
impress  upon  the  heart  of  the  medical  man  a  joy  as  exquisite 
in  degree  as  Avhat  pervades  the  spirit  of  those  who  are  more 
closely  and  more  deeply  interested  in  the  event.  Yes  !  I  have 
no  hesitation  in  saying  there  are  many  bright  and  beautiful 
phases  in  the  practice  of  our  art — gi*een  spots  scattered  over  a 
sterile  landscape,  upon  which  the  eye  rests  with  satisfaction, 
and  the  soul  is  gladdened.  But  on  the  other  hand  I  am  bound 
to  acknowledge  that  there  are  many  bitter,  bit.er  passages  in 
our  fitful  career. 

We  encounter  all  characters  ;  the  sordid,  w'ho  begrudge  tbe 
“labourer  his  hire”;  the  selfish  and  irnprincipled,  who  will  pay 
small  sums  for  your  compounds,  because,  in  their  estimation, 
they  are  bond  Jide  somethings,  estimating  your  services  from 
the  assumed  value  of  these.  Your  skill,  your  judgment — that, 
indeed,  for  w’hich  you  have  sacrificed  the  whole  money  capital 
you  possessed,  and  which,  in  fact,  is  the  bond  fide  material — 
for  that  the  selfish  will  not  pay.  These  men  keep  an  accurate 
account  of  their  bottles  and  boxes,  and  tax  your  bill  if  it  does 
not  tally  with  the  number,  ranged  like  a  little  army  in  some 
corner  or  other.  They  have  no  thought  of  the  labour  of  mind 
which  their  case  may  have  cost  you,  of  the  anxiety  with  which 
you  have  watched  their  sick  bed,  or  of  the  days  and  days  you  have 
withheld  medicines  while  you  studied  the  efforts  of  Nature,  in 
her  own  grand  and  glorious  operations,  as  she  silently  accom¬ 
plished  her  curative  processes. 

Again,  there  is  no  profession  like  ours  so  amenable  to  the 
caustic  criticism  of  public  opinion.  Our  cases  are  canvassed 
freely  both  by  the  great  and  little  vulgar;  while  every  gossip  in 
the  neighbourhood  becomes  the  adviser  of  your  patient,  inter¬ 
fering  with  your  judicious  measures,  by  suggesting  some  in¬ 
fallible  remedy,  which 

“  Cures  all  ills — past,  present,  and  to  come.” 

I  contend  that  no  man  should  enter  our  profession  as  a  rnoney- 
making  speculation.  If  he  calculates  on  the  acquisition  ot 
riches  by  the  exercise  of  his  calling,  the  chances  are  that  he 
w'ill  be  mistaken.  There  are  circumstances,  we  know,  where 
men  have  risen  to  high  honours,  to  vast  emolument,  and  to 
renown;  but  while  this  has  been  the  lot  of  the  few,  the  great 
mass  of  the  profession  wdll  tell  a  diflerent  tale. 

Superior  talent,  the  world  says,  will  find  its  own  level;  I 
believe  it  will  in  most  professions.  'J  he  woi'ld  has  no  test  to 
show  superiority  in  our  case;  a  \iolet  hid  under  its  own  leaf 
will  fill  the  air  with  its  perfume,  and  yet  die  neglected;  while 
many  a  staring  flower,  possessing  in  itself  no  sterling  excel- 
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lence,  will  nevertheless  be  petted,  sustained,  cared  for ;  and 
why?  Because  it  has  the  power  of  obtruding  its  fictitious 
qualities,  and  a  superadded  faculty  of  turning  its  head  to  the 
sun  :  I  do  not  quarrel  with  the  notion  that  talent  will  find 
its  own  level.  If  it  does  not,  all  I  can  say  is,  it  ought;  but  I 
abhor  all  under  currents  which  lift  the  mud  to  the  surface,  and 
give  the  stamp  of  currency  to  what  is  both  noxious  and  in¬ 
jurious.  Quackery  will  grow  rich  if  great  men  will  impress 
their  seal  on  its  hydra- head. 

I  have  said  the  world  has  no  test  to  show  superiority  in  our 
profession.  Under  the  guise  of  its  own  abstruseness,  an  im¬ 
penetrable  veil  is  created,  under  which  only  the  initiated  can 
see,  rendering  that  mystical  which  after  all  has  no  mystery  in 
it.  Strange  as  the  doctrine  may  be,  we  have  fallen  from  the 
wisdom  which  marked  the  teachings  of  the  ancient  philoso¬ 
phers.  They  made  the  structure  and  functions  of  the  human 
frame,  as  far  as  they  understood  it,  part  and  parcel  of  their 
popular  instruction. 

I  have  always  entei’tained  an  opinion  that,  in  order  to  pre¬ 
vent  the  calamity  of  educated  men  becoming  the  dupes  of 
charlatans,  an  elementary  knowledge  of  the  structure  of  the 
human  body,  the^  physiology  of  function,  a  view  of  the  causes 
which  opei’ate  in  inducing  disease,  should  constitute  an 
essential  part  of  the  education  of  every  gentleman.  Read 
our  Journal  of  April  24th,  and  there  you  will  see  a  reverend 
divine  in  the  benighted  region  of  Cornwall  taking  upon  him¬ 
self  the  double  qualification  of  soul-teacher  and  body-mender; 
and  under  the  potency  of  globular  physic,  or  homoeopathic 
heresy,  attracting  crowds  of  ignoramuses,  who  come  to  his 
standai'd. 

"  With  heads  as  empty  as  a  drum.” 

Would  this  man  so  befool  himself,  if  he  possessed  the  slightest 
knovyledge  of  what  is  really  beautiful,  the  science  upon  which 
legitimate  medicine  is  founded — the  structure  of  the  bodily 
organs,  the  physiology  of  their  function,  and  the  laws  which 
govern  the  principles  of  life  ? 

Let  me  ask,  who  were  the  great  supporters  of  that  arch  im¬ 
postor,  St.  John  Long  ?  Dukes,  lords,  and  puissant  warriors-r- 
men,  rnind  you,  who  doubtless  claimed  Oxford  or  Cambridge 
as  their  Alma  Mater.  And  who  were  the  melancholy  victims 
of  this  sad  imposition  ?  Why,  truly,  the  wives  and  daughters 
of  these  titled  exclusives.  Then,  remember  the  canny  Scotch¬ 
man,  Whitlaw,  returning  from  America  with  the  pharmacopoeia 
of  the  native  Indians.  The  learned  were  his  supporters;  but 
he  conferred  an  obligation  upon  us,  by  fulfilling  that  scripture 
aspiration,  “  Oh !  that  mine  enemy  would  write  a  book.”  He 
did  write  a  book;  and  the  burden  of  it  was,  that  cancer  was 
produced^  in  the  human  subject  through  cows  eating  butter¬ 
cups.  What  an  insane  animal  a  cow  must  be  to  devour  such  a 
caustic  poison,  wdiile  it  can  crop  the  wholesome  grass  on 
meadow  or  upland ! 

Our  excellent  associate.  Dr.  Acland,  of  Oxford,  has  opened 
is  6}es  to  the  ttuth  I  am  advocating.  He  sees  at  once  the 
cause  of  error  into  which  the  graduates  of  olir  universities  haVe 
fallen  a  cause  which  is  alike  destructive  to  every  department 
of  true  wisdoni — a  cause  which  all  the  world  is  deploring — 
ignoiance!  His  notes  On  Teaching  Physiology  in  the  Higher 
Schools,  if  acted  upon,  will  clear  the  mist  from  the  eyes  of 
another  generation  of  M.A.s  and  D.D.s,  and  the  clergy  will 
then  be  as  anxious  to  put  down  all  “false  doctrine,  heresy,  and 
schism,  in  matters  medical,  as  they  now  are  in  matters  theo¬ 
logical.  All  honour  to  Dr.  Acland  for  his  noble  movement  in 
this  direction ! 

^  Mhoever  enters  our  profession,  let  me  advise  him  to  follow 
it  con  ainoie.  Let  him  gain  his  reputation  by  diligence  and 
perseverance,  by  uniform  kindness  and  forbearance.  Let  him 
regulate  his  conduct  towards  his  brother  practitioners,  care¬ 
fully  avoiding  every  efibrt  unworthily  to  raise  himself  by 
depressing  others,  and  let  him  adopt  towards  all  a  cordial  and 
friendly  spirit,  ready  at  any  moment  to  give  a  helping  hand,  if 
a  helping  be  needed.  Let  his  best  energies  be  put  forth  in  the 
exercise  of  his  own  duties,  equally  towards  the  rich  and  the 
poor,  withholding  no  appliance  from  the  latter  which  he  would 
^ve  to  the  former,  remembering  that  as  an  accountable  being 
he  is  answepble  for  the  proper  exercise  of  his  talents  before  a 
tribunal  which  never  errs.  Let  him  do  tliis;  and,  successful  or 
unsuccessful,  he  will  feel  the  consciousness  of  having  done  his 
best,  and  be  happy  in  the  complacency  which  such  a  conviction 
will  afford  him.  No  right  minded  medical  practitioner  ever 
says  to  himself  “  I  will  cease  to  be  a  student.”  Our  real  duty 
18  by  study,  and  the  diligent  exercise  of  the  talent  which  God 
las  given  us,  to  enlai-ge  the  boundary  of  medical  intelligence,, 
and  from  day  to.  day  increase  .our  store  of  information.  We 


should  seek  out  and  improve  every  opportunity,  not  for  our¬ 
selves  only — not  even  for  our  patients,  but  for  the  good  of  the 
public  and  the  general  advancement  of  science.  Our  real  busi¬ 
ness  is  to  examine  and  analyse  the  contents  of  the  great  store¬ 
house  of  Nature,  to  discover  new  facts,  and  furnish  new 
weapons  (if  required)  to  combat  the  protean  character  of  dis¬ 
ease,  and  overcome  its  fearful  and  terrible  ravages.  This  con¬ 
dition  of  mind  constitutes  the  genuine  spirit  of  the  medical 
philosopher.  Without  it  there  may  be  life,  but  there  is  no 
soul  in  the  profession.  Nothing  is  so  contemptible  as  what  is 
called  a  routine  practitioner. 

In  our  profession,  frequent  communication  among  its  members 
is  most  essential.  Its  own  interests,  and  the  interests  of  the 
public,  are  especially  involved  in  the  question.  Politically  it  is 
important;  scientifically  indispensable.  If  union  be  strength, 
non-cohesion  is  weakness.  Uniform  firmness  of  purpose  in  a 
good  cause  will  be  certain  to  obtain  its  object;  but,  to  attain 
important  ends,  much  of  an  evil  which  has  existed  amongst  us 
must  be  done  away.  Near  neighbours  in  the  profession  must 
not  foster  amongst  themselves  distrust  and  jealou^.  It 
answers  no  good  to  either  party;  it  destroys  brotherhood;  it 
checks  advancement  in  true  wisdom  and  intelligence,  and 
raises  a  barrier  to  all  local  progress ;  to  say  nothing  in  a  sopial 
sense  of  the  destruction  of  those  “  small  sweet  courtesies  of 
life  which  smoothen  the  way  of  it.”  How  beautiful!  if  all 
asperities  were  broken  down  ;  if  in  our  vocabulary  jealousy  and 
ill-will  were  words  unknown  ;  if  petty  attempts  at  depreciation, 
miserable  and  unworthy  efforts  to  degrade  or  tarnish  the 
fame  of  a  brother,  were  matters  out  of  the  pale  of  that  asso¬ 
ciated  brotherly  love,  which  should  be,  and  I  trust  will  be,  the 
characteristic  feature  of  a  noble  profession  like  our  own  !  Of 
late  years  I  am  glad  to  see  a  marked  declination  of  this  unholy 
spirit,  which  I  attribute  in  a  great  degree  to  the  power  and  in¬ 
fluence  of  that  gigantic  institution  which  owes  its  origin  to  Sir 
Charles  Hastings  and  his  excellent  coadjutors — the  British 
Medical  Association, — an  institution,  the  object  of  which  is  to 
excite  and  amalgamate  a  spirit  of  fraternity  amongst  us;  to 
bring  together  at  stated  periods  kindred  souls,  thirsting  to 
acquire  knowledge,  and  bursting  with  desire  to  impart  it;  open¬ 
ing  to  each  other  their  stock  of  information  and  experience, 
thereby  widening  the  field  of  science,  and  enlarging  the 
domain  of  medical  and  surgical  wisdom.  Add  to  this  the  gra¬ 
tification  at  the  social  board  of  cementing  old  friendships,  cre¬ 
ating  new  ones,  diffusing  a  spirit  of  love  in  the  bonds  of  peace, 
and  harmonising  and  fraternising,  and  mingling  the  best  feel¬ 
ings  of  the  heart! — aye,  and  breaking  down  even  natibnal 
prejudices  and  national  antipathies  ;  for  I  have  seen  the  dark- 
skinned  native  Indian,  learned  in  professional  lore,  take  his 
seat  at  our  anniversaries  in  juxtaposition  by  the  American 
physician,  who  evinced  by  his  conduct  that  he  was  no  abettor 
of  that  cruel  sophistry,  which  would  degrade  God’s  creature  by 
charging  him  with  being  ' 

“  Guilty  of  a  skin,  not  coloured  like  his  own.” 

Upon  the  subject  of  Medical  Reform  I  shall  decline  any  ob¬ 
servations  in  reference  to  the  two  Bills  now  before  Parliament. 
To  speak  truly,  I  tire  of  the  question.  It  seems  to  me  an 
ignis  fatuus  which  we  are  everlastingly  pursuing;  now  and 
then,  like  the  prismatic  colours  of  the  rainbow,  it  has  seemed 
within  reach,  but  has  ever  receded  as  we  approached,  elqding 
human  grasp  Medical  reform  (according  to  my  views),  to  be 
efficient,  should  be  commenced  de  7iovo.  The  structure  to  be 
raised  should  be  commensurate  with  public  and  professional 
wants,  with  no  other  regard  to  existing  institutions  than  is 
consistent  with  that  proper  conservative  spirit,  which  retpns 
the  good  and  ovevthrows  the  bad.  If,  to  accomplish  this,  great 
interests  are  jeopardised,  and  corporate  bodies  are  to  suffer  by 
the  innovation,  barriers  will  be  certain  to  be  erected  which 
will  impede  progress,  and  require  desperate  vaulting  to  spring 
over.  Half  measures  I  despise  ;  half  measures  I  would  never 
accept.  If  you  refer  to  the  Journal  of  April  3rd,  despotic  as 
Russia  may  be,  you  will  find  there  a  royal  decree  in  reference 
to  medical  education  which  shames  us  altogether.  It  is  worthy 
a  paternal  government. 

With  respect  to  Poor-Law  Medical  Reform,  that  question  is 
in  the  same  position  as  it  regsirds  parliamentary  inquiry,  but 
will,  according  to  my  judgment,  be  never  satisfactorily  settled, 
because  the  reform  is  not  where  it  should  be.  If  we  were 
staunch  and  faithful,  and  resolutely  determined  to  uphold  the 
honour  of  the  profession,  and  sustain  its  proper  dignity,  we 
should  never  allow  either  Poor-Law  Boards  Or  Boards  of 
Guardians  to  value  the  material  in  which  we  deal,  or  appraise, 
like  auctioneers,  our  labour  or  intelligence.  It  requires  a  com¬ 
bination  of  all  the  practitioners  in  the  kingdom,  and  a  stringent 
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law  emanating  from  themselves,  binding  them  in  all  honour  to 
certain  fixed  principles  of  practice.  IIow  this  is  to  be  accom¬ 
plished,  this  is  neither  tlie  time  nor  the  place  to  discuss.  But 
fixed  charges  can  be  made  in  other  professions,  particularly  in 
the  law:  wh}’-  not,  then,  in  physic?  One  thing  is  obvious: 
the  fault  rests  with  us  that  the  payment  for  pauper  practice  is 
so  low ;  for,  if  a  gentleman  resigns  his  office  because  the  remu¬ 
neration  will  not  enable  him  to  do  justice  to  his  patients,  does 
the  district  remain  vacant  ?  Certainly  not ;  the  very  next  day 
the  vacancy  is  filled.  IVho,  then,  is  to  blame  ?  But  enough  of 
this. 

I  shall  now,  with  your  permission,  occupy  your  attention 
with  a  few  remarks  of  local  interest. 

Were  I  a  resident  of  this  town,  I  should  say  to  our  stranger 
friends,  “  Right  welcome  to  Bedford.”  But  I  will  assume  my¬ 
self  to  be  the  representative  of  my  medical  brethren  here;  and, 
in  conformity  to  a  custom  adopted  generally  at  meetings  of  the 
Association,  say  something  in  connexion  with  this  interesting 
and  highly  favoured  place. 

I  regard  this  totvn  as  hallowed  by  being  the  scene  of  the  suffer¬ 
ing  and  of  the  labours  of  one  of  the  most  extraordinary  men  of 
modem  times.  The  son  of  a  tinker,  himself  a  tinker,  living  in 
times  when  education,  as  it  refers  to  his  class,  was  at  an  ex¬ 
ceedingly  low  ebb — when  civil  war  desolated  the  land — a  fierce 
republican — a  common  soldier — and,  in  his  early  life,  a  wan¬ 
dering,  dissipated  character — he  nevertheless,  by  the  force  of 
his  genius,  wrote,  within  the  precincts  of  the  jail  of  this  town, 
one  of  the  most  popular  allegories  in  our  language — a  work 
which  has  gone  through  more  editions  than  the  works  of  any 
known  author,  not  even  excepting  the  immortal  Shakespeare. 
It  is  still  popular ;  for  it  exhibits,  under  the  guise  of  a  pleasing 
story,  the  ordinary  experience  of  Christian  people,  in  their 
spiritual  and  w'orldly  conflicts.  It  is  at  once  the  type  and  fore¬ 
runner  of  pure  experimental  religion,  and  finds  an  echo  in 
every  bosom  converted  to  the  spirituality  of  the  Christian 
faith.  I  Eillude,  of  course,  to  the  Pilgrim's  Progress.  In  tra¬ 
versing  the  streets  of  Bedford,  we  may,  with  but  slight  altera¬ 
tion,  quote  a  passage  from  Longfellow  in  reference  to  Albrecht 
Durer,  the  painter  of  Nuremberg,  and  apply  them  to  John 
Bunyan. 

“  Fairer  seems  this  ancient  town,  and  the  sunshine  seems  more  fair, 

That  he  once  has  trod  its  paverhents,  that  he  once  has  breathed  its  air.” 

On  the  stupendous  charities  of  this  town  I  am  bound  to  make 
some  comment.  Cast  your  eye  upon  the  elegant  buildings 
dedicated  to  educational  purposes,  and  purposes  of  pure  bene¬ 
volence.  Are  they  not  beautiful  illustrations  of  what  may  be 
accomplished  when  the  purse  is  full  and  the  heart  right? — 
splendid  monuments  for  posterity  to  gaze  upon — monuments 
which  the  hand  of  Time  will  not  crumble,  which  succeeding 
generations  will  watch  over,  repair,  and  keep  intact — “  monu¬ 
ments  which  will  survive  with  undirainished  lustre  when  the 
trophies  of  the  conqueror  are  mouldered  into  dust,  when  the 
splendid  mausoleum  of  the  inglorious  monarch  is  scattered 
amidst  the  wild  bushes  .of  the  desert,  and  its  moss-covered 
ruins  afford  only  an  occasional  resting-place  to  the  way-lost 
wanderer!”  To  the  philanthropy  of  one  man— William  Harpur 
— is  Bedford  indebted  for'the  noblest,  or  at  least  as  noble  an  en¬ 
dowment  as  any  which  this  country  can  boast,  rich  as  it  is  in 
charitable  schools,  and  homes  for  the  aged  poor,  which  the 
benevolence  of  past  ages  has  endowed,  and  the  right  spirit  of 
the  present  iS  still  endowing.'  Listen  to  the  trampling 
feet  of  the  children  on  the  staircase  contiguous  to  the  spot 
where  W'e  are  now  assembled  (a  room  graciously  lent  to 
us  on  this  occasion  by  the  official  representatives  of  this 
great  charity)  :  I  say,  listen  to  them,  and  your  hearts  will 
warm  when  you  refiect  that,  owing  to  tlie  benevolence  of 
this  one  man,  are  those  children  trained  by  distinguished 
masters  in  that  knowledge  which,  when  rightly  employed, 
becomes  a  shield  and  buckler  in  the  great  battle  of  hu¬ 
man  life,  the  key  to  all  the  stores  of  wisdom  locked  in  the 
repertories  of  art  and  science',  of  religion,  philosophy,  and 
sound  understanding— knowledge  ^hich  is  the  incitor  to  all 
that  is  excellent  in  the  development  of  the  human  character, 
which  raises  man  above  his  fellow-tenants  of  the  earth  shows 
that  he  is  not  altogether  of  the  earth,  earthy,  but  that,  in  the 
nobility  of  his  nature  and  the  extent  of  his  intelligence,  he 
approximates  (distantly,  it  iS  true)  to  that  Divine  Spirit  by 
whom  he  is  created,  and  who,  in  the  plenitude  of  his  almighty 
goodness,  “  breathed  into  his  nostrils  the  breath  of  life,  that 
man  became  a  livnng  soul”.  How  many  a  sorrowing  widow  is 
at  this  moment  solaced  and  comforted  by  the  blessings  which 
are  thus  provided  for  her  bereaved  little  ones !  How  many  a 
heartfelt  prayer  is  offered  to  the  God  of  the  Fatherless,  who 
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put  this  kindly  spirit  into  the  heart  of  Harpur!  She  can  give 
them  bi'ead;  and  thrice  happy  is  she,  as  she  clasps  her  be¬ 
loved  offspring  to  her  bosom,  that  they  lack  not  knowledge. 
Blessed  be  his  memory,  who  has  thus  cast  sunshine  upon  her 
pathway,  who  has  broken  down  and  crumbled  the  serrated 
granite  which  impeded  her  progress,  who  has  opened  to  her 
otherwise  joyless  heart  a  haven  of  repose,  and  mercifully 
poured  “  oil  and  wine”  into  her  wounds  ! 

Allow  me  for  a  few  moments  to  call  your  attention  to  another 
character  well  worthy  of  a  passing  eulogy.  A  quarter  of  a  century 
has  passed  away  since  Joseph  Thackeray,  formerly  physician 
in  this  town,  was  gathered  to  his  fathers.  Of  his  noble  and 
generous  spirit,  his  acts  of  kindness,  his  remarkable  impulsive 
charity,  I  could  fill  a  volume.  I  was  privileged  to  call  him  my 
friend ;  and  a  great  privilege  I  consider  it. 

Wise  men  have  said  that  vii'tue  has  its  stated  limits,  and 
that  charity  has  its  bounds.  It  may  be  so;  and  Joseph 
Thackeray  may,  in  the  judgment  of  the  utilitarian  and  the 
gold-worshipper,  have  stepped  over  the  boundary  of  legitimate 
benevolence.  But  so  rare  is  that  noble  virtue  which  was  his, 
that  who  will  dare  to  raise  a  finger  in  depreciation  ?  I  honoured 
him  in  life  :  I  mourned  for  him  in  death  ;  and,  while  memory 
holds  its  seat,  I  shall  think  of  him  as  a  noble  specimen  of  pure 
and  undefiled  humanity. 

“  No  further  seek  his  merits  to  disclose, 

Or  draw  his  frailties  from  their  dread  abode. 

There  they  alike  in  trembling  hope  repose — 

The  bosom  of  his  Father  and  his  God.” 

Bedford  may  be  proud  that  such  a  man  as  Thackeray  “  trod 
its  pavements”. 

And  now,  my  friends,  for  the  last  of  the  characters  whom  I 
shall  presume  to  notice,  as,  in  my  estimation,  real  celebrities 
in  this  place.  Others  there  may  be,  whom  I  know  not.  I 
approach  the  subject  with  deep  emotion,  for  the  wound  is 
recent.  You,  my  brethren  of  Bedford,  and  others  who  knew 
Isaac  Hurst,  will  join  with  me  in  spirit  when  I  say  we  still 
mourn  for  him,  saying,  Alas !  my  brother.” 

The  late  lamented  Mr.  Isaac  Hurst  was  a  gentleman  en¬ 
dowed  by  nature  with  all  the  qualifications  of  a  good  surgeon. 
In  his  public  practice,  as  one  of  the  surgical  staff  of  this  hos¬ 
pital,  his  value  was  beyond  estimation.  As  an  operator,  he  was 
calm  and  collected,  without  any  tincture  of  harshness,  without 
any  display  of  irritability  of  temper ;  indeed,  he  was  remarkable 
for  his  placid  gentleness,  and  his  earnest  desire  to  perfonn  his 
painful  duties  with  the  least  possible  suffering  to  his  poor  pa¬ 
tients.  As  a  practitioner,  he  was  above  the  petty  jealousy  of 
petty  minds,  and  the  right  hand  of  fellowship  was  never  with¬ 
held  from  his  contemporaries.  As  a  friend,  he  was  generous 
and  free,  liberal  at  hi.s  social  board;  hospitable  without  osten- 
tation,  and  polite  without  sycophancy.  Some  of  his  letters  to 
me  were  truly  characteristic  of  the  man.  He  kindly  invites  me 
to  operations,  describes  them,  believes  I  shall  be  interested ; 
but  invariably  finishes  with — a  knife  and  fork  at  one  o'clock!" 

I  have  had  frequent  opportunities  of  meeting  Mr.  Hurst 
under  these  delightful  phases  of  his  character.  I  fear  no  con¬ 
tradiction  when  I  declare  him  the  beau  ideal  of  a  professional 
man.  His  example  is  worthy  .of  imitation  ;  and  1  will  say  to 
myself,  and  I  will  say  to  others,  “  Go  and  do  likewise.”^ 

There  can  be  no  greater  evidence  of  the  estimation  in  which 
our  dear  friend  was  held,  than  the  monument  erected  to  his 
memory  in  the  neighbouring  cemetery.  Ostensibly  it  is  erected 
by  his  sorrowing  friends ;  and  who  were  those  friends  ?  His 
sympathising  patients  certainly ;  but  also  his  professional  breth¬ 
ren.  Can  anything  testify  to  the  value  of  a  departed  brother 
more  strongly,  more  forcibly,  than  this  ? 

A  few  days  before  his  death,  I  rode  over  to  Bedford  to  take 
“  my  last  look  and  last  farewell”  of  Isaac  Hurst.  He  knew  me, 
but  was  unable  to  articulate.  Death  was  busy  with  him,  he 
grasped  my  hand,  and  judging  from  his  condition,  I  could 
almost  fancy  it  was  the  last  hand  he  did  grasp.  I  passed  sor¬ 
rowfully  from  the  sick  chamber.  I  descended  the  staircase, 
and  I  uttered  to  myself  our  Saviour’s  last  words,  “  It  is  fi¬ 
nished."  To  me,  and  to  the  world,  he  was  dead.  Life  was 
flickering  on  the  confines  of  two  woi’lds — that  which  we  know, 
that  which  we  know  not;  the  former  n^rowed  in  its  limits  to 
a  mere  speck  in  comparison  to  the  millions  of  worlds  by  which 
we  are  surrounded ; — life  itself  but  as 

“  A  poor  player 

That  struts  and  frets  his  hour  upon  the  stage, 

And  then  is  heard  no  more” 

the  latter  a  mighty  and  inconceivable  future,  an  existence 
boundless,  interminable;  upon  the  magnitude  of  which  e^^n 
the  soul  aches  to  think,  and  on  which  human  speculation 
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pauses,  because  of  its  incompetency.  No ;  in  this  matter  spe¬ 
culation  is  useless,  reason  is  paralysed,  and  halts  like  a  cripple. 
To  Revelation — and  to  Revelation  only — can  we  look  for  a  con¬ 
summation  so 

“  Devoutly  to  be  wished” — 

May  we  not  trust  in  faith  that  he  whom  we  loved  now  realises 
the  beatitudes  of  a  heavenly  home,  and  inherits  the  promise  of 
everlasting  glory ! 

Before  I  conclude  this  somewhat  desultory  address,  permit 
me  to  call  your  attention  to  two  important  institutions  con¬ 
nected  with  our  profession,  which  I  trust  will  engage  your 
serious  consideration.  I  allude  to  the  Benevolent  Fund  of  the 
Association,  and  the  Royal  Medical  Benevolent  College  at 
Epsom. 

The  former  is  designed  to  assist  those  who  have  no  claims  on 
other  institutions, — to  meet  contingencies  which  could  not 
otherwise  he  met,  to  help  a  disabled  or  distressed  brother  in  the 
hour  of  need,  and  to  administer  to  the  wants  of  the  many  con¬ 
nected  with  our  profession  when  disease  or  poverty  has 
brought  them  low.  A  vast  measux’e  of  good  has  this  institution 
effected.  If  better  supported,  it  would  accomplish  still  greater 
ends  :  permit  me  to  plead  for  it — “  Cast  your  bread  upon  the 
waters,  and  you  shall  find  it  after  many  days.” 

Tlie  Royal  Medical  Benevolent  College  is  a  mighty  achieve¬ 
ment  ;  it  embodies  in  itself  all  I  have  said  of  the  Schools  of 
Bedford,  all  I  can  say  of  every  charitable  endowment  of  this 
place;  and  as  its  advantages  have  reference  to  the  profession 
alone,  it  would  seem  strange  indeed  if  the  profession  refused 
to  aid  its  own  cause,  w'hen  hundreds  of  non-professionals  are 
lending  a  helping  hand  liberally  and  nobly.  I  sincerely  believe 
there  are  few  men  in  England  who  could  have  so  completely 
carried  out  his  project  to  a  final  and  glorious  accomplishment, 
as  our  excellent  friend  Mr.  Propert ;  but  even  he,  great 
as  he  is,  and  great  as  he  ever  will  be  in  the  estimation  both  of 
the  profession  and  of  the  public,  is  but  on  the  threshold  of  the 
majestic  scheme  yet  to  be  fulfilled,  to  meet  the  necessities  and 
wants  of  a  precarious  calling  like  ours — a  calling  the  peculiar 
province  of  which  is  to  combat  with  invisible  foes — the  malaria 
of  the  swamp,  the  pestilence  or  the  mephitic  poison  which  may 
come,  for  aught  we  know,  on  the  blast,  or  on  the  softest  breeze 
which  fans  us  in  the  summer  heat.  Statistical  returns  fur¬ 
nish  us  with  information  that  the  lives  of  medical  men  are 
lowest  on  the  scale,  as  regards  professions ;  that  the  aggregate 
length  of  life  (in  a  given  number)  of  medical  practitioners  is 
forty-five  years,  while  the  clergy  in  the  same  ratio  attain  the 
age  of  sixty.  If  this  be  true,  do  you  wonder  at  the  number  of 
applicants  for  admission  within  the  walls  of  Epsom  College  ? 
As  a  governor  of  that  institution,  my  very  soul  is  wounded  by 
the  number  of  sad  and  painful  cases  which  are  daily  pressed 
upon  me,  in  earnest  solicitation  for  my  vote  and  interest — espe¬ 
cially  for  the  children  of  deceased,  disabled,  paralysed,  and  even 
insane  members  of  our  profession.  There  is  not  a  case  which 
comes  before  me  but  has  its  own  peculiar  phase  of  suffering  and 
sorrow,  and  my  heart  bleeds  when  I  consider  how  limited  are 
my  powers  of  affording  relief,  and  how  desperate  are  the 
chances  of  admission  even  for  those  who  have  interested  me 
most.  I  say,  then,  that  a  dozen  Epsom  Colleges  would  not  be 
more  than  are  suflScient  to  supply  our  wants,  or  Epsom  College 
enlarged  and  endowed  to  twelve  times  its  present  magnitude 
and  capability.  I  shall  never  live  to  see  my  fervent  aspirations 
realised ;  there  is  yet  a  void  to  be  filled  up,  and  that  by  a  wide¬ 
spread  spirit  of  co-operation,  so  as  to  render  charity  the  excep¬ 
tion,  not  the  rule.  But  I  am  thankful  to  God  for  this  first  in¬ 
stalment.  It  is  delightful  to  find  a  spirit  of  philanthropy  has 
been  excited, — that  the  apathy  which  has  too  much  marked  us 
as  a  body  is  passing  away,  and  the  skill  of  the  lapidary  has  de¬ 
nuded  the  rough  coat  of  the  diamond.  The  time  will  come  when 
the  profession  will  feel  for  themselves,  as  their  wide-spread 
charities  prove  they  feel  for  others,  giving  their  time  and  labour, 
as  they  do,  freely  and  without  price  to  the  noble  charitable  in¬ 
stitutions  with  which  our  country  is  furnished.  They  will  com¬ 
bine  hand  and  heart  to  build  a  house  for  themselves.  Oh !  that 
I  might  live  to  see  the  fulfilment  of  such  a  glorious  dream ! 

All  honour  to  Mr.  Propert  for  the  noble  deed  he  has  done  ; 
and  may  God  give  him  length  of  days  and  every  blessing  which 
health  and  ease  can  bestow,  that  he  may  peaceably  witness  the 
prosperity  of  the  College,  and  have  his  heart  solaced  with 
the  conviction  that  a  peculiar  blessing  rests  upon  that  man 
who  kindly  protects  the  bereaved  widow  and  gives  bread  to  the 
fatherless. 

•s 


ROCHESTER,  MAIDSTONE,  AND  GRAVESEND 
DISTRICT  MEETINGS,  IN  CONNECTION  WITH 
THE  SOUTH-EASTERN  BRANCH. 

ON  THE  induction  OF  PREMATURE  LABOUR. 

By  William  Hoar,  Esq.,  Surgeon  to  the  West  Kent 
Infirmary,  Maidstone. 

[JRcacJ  April  Dili.] 

The  artificial  induction  of  labour  is  not  of  frequent  occurrence; 
and  therefore,  when  called  upon  to  perform  it,  the  accoucheur 
is  somewhat  at  a  loss  as  to  the  best  mode  of  doing  so.  I 
myself  felt  this  some  years  ago ;  and  having  performed  the 
operation  nine  times  in  two  separate  patients,  I  have  thought 
it  well  to  make  a  few  remarks  on  the  present  occasion. 

The  indications  for  the  operation  have  been  contraction  of 
the  pelvis  in  almost  every  instance  on  record. 

The  preparatory  treatment  consists  in  hot-baths,  tepid  in¬ 
jections,  friction  of  the  abdomen,  and  the  administration  of 
ergot. 

The  methods  of  operating  recommended  by  different  writers 
have  been  the  following  : — 

1.  Dilatation  of  the  os  uteri  and  partial  detachment  of  the 
membranes  around  it.  The  Germans  also  introduce  subse¬ 
quently  a  piece  of  sponge  within  the  os.  This  is  very  tedious, 
but  safe  to  the  child. 

« 

2.  Puncture  of  the  membranes  is  the  oldest  method — “by 
far  the  easiest,  quickest,  and  most  certain.”  It  is  said  that  a 
smaller  proportion  of  children  are  saved  by  this  than  by  the 
former  method. 

8.  Cold  douche,  by  means  of  a  tube  introduced  into  the 
vagina  against  the  os,  through  which  a  stream  of  cold  water  is 
constantly  applied  to  it  from  a  vessel  I’aised  high  above  the 
pelvis.  This  is  a  safe  and  easy  method,  but  inconvenient  and 
disagreeable  to  the  patient. 

4.  Irritation  of  the  Nerves  of  the  Mammary  Glands.  M. 
Scanzoni  has  lately  published  two  cases  wherein  labour  has 
been  thus  produced.  He  kept  up  constant  suction  on  the 
nipples  by  means  of  an  apparatus  made  of  India-rubber. 

The  method  adopted  by  myself  was  the  second ;  viz.,  punc¬ 
ture  of  the  membranes.  I  prepared  my  patients  by  the  admini¬ 
stration  of  infusion  of  ergot  every  six  hours,  until  pain  com¬ 
menced  and  the  os  began  to  dilate.  I  have  a  catheter  with  a 
hole  at  the  point,  in  which  is  concealed  a  stilet,  bluntly 
pointed,  longer  than  the  catheter  itself,  and  at  the  proximal 
end  passed  through  a  piece  of  cork,  whereb}^  it  is  prevented 
from  protruding  more  than  a  quarter  of  an  inch.  This  is 
guided  by  the  forefinger  of  the  left  hand  within  the  os;  the 
head  is  readily  felt,  if  not  at  first,  certainly  during  a  pain  ; 
the  stilet  is  protruded,  and  I  then  scratch  gently  upon  the 
cranium,  until  a  small  quantity  of  the  liquor  amnii  escapes. 
This  completes  the  operation.  In  the  course  of  from  twelve  to 
thirty-six  hours  labour  comes  on,  and  delivery  takes  place 
speedily,  and  without  difficulty. 

Results  to  Child.  Of  the  nine  cases  alluded  to,  five  of  the 
children  lived;  four  are  still  living,  and  likely  to  live;  one  has 
died  at  more  than  twelve  months  of  age  of  cerebral  affection, 
quite  independent  of  its  mode  of  entry  into  the  world.  Of  373 
cases  recorded  by  Dr.  Hoffman,  250  were  born  living  or  re¬ 
covered  from  asphyxia,  and  77  died  from  causes  which  had  no 
reference  to  the  operation;  such  as  faulty  position,  perforation, 
etc.  Of  192  of  those  born  living,  127  continued  to  live ;  twenty- 
eight  died  within  six  hours ;  six  in  twenty-four  hours;  and  the 
rest  at  periods  varying  from  a  day  to  a  year. 

This  corresponds  with  the  results  of  my  cases;  rather  more 
than  half  of  those  born  alive  having  continued  to  live. 

The  operation  is  rarely  required  in  primiparte,  although 
cases  occasionally  occur  where  general  deformity  is  so  great, 
that  in  the  event  of  pregnancy  it  becomes  our  duty  to  ascertain 
the  dimensions  of  the  pelvis  at  an  early  period. 


Infamous  !  In  the  Circuit  Court,  Sussex  county.  United 
States,  the  victim  of  a  rape,  on  presenting  herself  lately  to  give 
evidence,  was  objected  to  on  the  ground  that  she  was  not 
sufficiently  white  to  entitle  her  to  such  a  privilege.  Two  phy¬ 
sicians  and  an  expert  were  called  upon  to  decide  the  question, 
but  the  former  were  unable  to  come  to  a  conclusion.  The 
latter,  however,  decided  that  she  was  at  least  one-fourth 
coloured,  and  the  Court  thereupon  injected  her  as  an  incompe¬ 
tent  witness. 


454 


June  /),  1858.] 


LEADING  ARTICLES 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SATURDAY,  JUNE  5th,  1858. 


MEDICAL  REFORM. 

Medical  Reform  has  advanced  a  stage  this  week.  On  Wed¬ 
nesday,  Mr.  Cowper’s  Bill  was  read  a  second  time,  and  ordered 
to  be  committed  on  Tuesday  next :  Lord  Elcho  withdrew  his 

V 

Bill :  and  the  second  reading  of  Mr.  Buncombe’s  Bill,  which 
had  been  also  fixed  for  Wednesday,  was  deferred  to  that  day 
three  weeks.  Mr.  Walpole,  who  spoke  at  some  length,  ex¬ 
pressed  himself  plainly  in  favour  of  Mr.  Cowper’s  Bill:  but 
he  adheres  to  the  opinion  which  he  expressed  to  the  deputation 
of  the  Medical  Reform  Committee,  that  the  distinct  and  inde¬ 
pendent  character  of  the  different  medical  bodies  should  be 
preserved,  instead  of  their  being  made  entirely  subservient  to 
the  Council.  An  attentive  watch  should  be  kept  on  any  alte¬ 
rations  bearing  on  this  point,  which  may  be  introduced  into  the 
Bill  when  the  House  goes  into  Committee  on  it. 

Mr.  Headlam  and  Lord  Elcho  expressed  their  intention  of 
endeavouring,  instead  of  pushing  measures  of  their  own,  to 
improve  Mr.  Cowper’s  Bill ;  and  Lord  Elcho,  following  a  course 
which  it  had  been  anticipated  he  would  take,  withdrew  his  Bill. 
We  hope  that  Lord  Elcho  will  use  all  his  influence  to  neutralise 
the  efforts  which  will  most  probably  be  made  by  the  corpora¬ 
tions  to  ensure  to  themselves  an  excess  of  power  and  pri¬ 
vilege.  No  one  grudges  the  corporations  their  fair  share  of 
power;  but  the  time  has  passed  when  the  possessors  of  their 
diplomas  are  to  ride  roughshod  over  the  graduates  of  the  uni¬ 
versities.  Equal  justice  to  all  must  be  the  principle  of 
action. 

Of  Mr.  Duncombe’s  conduct  in  regard  to  Medical  Reform  it 
is  not  worth  while  to  say  much.  The  report  of  his  speech  will 
sufficiently  show  his  mind  on  the  subject.  There  is  one  point 
to  which  we  would  call  attention, — that  since  the  introduction 
of  Mr.  Duncombe’s  Bill,  the  House  of  Commons  has  been  in¬ 
undated  with  petitions  from  the  disciples  of  Dr.  Coffin,  praying 
to  be  placed  on  an  equality  with  other  practitioners  of  me¬ 
dicine  !  And  one  petition  from  between  four  and  five  hundred 
Coffinites,  presented  a  few  days  ago,  actually  prays  for  power 
to  appoint  a  Board  of  Examiners, — a  privilege  to  which  one  of 
the  clauses  of  Mr.  Duncombe’s  Bill  would  entitle  them. 

Altogether,  the  prospects  of  Medical  Reform  may  be  regarded 
as  very  encouraging.  At  the  same  time,  we  would  again  re¬ 
mind  our  associates  that  much  will  depend  on  their  efforts 
and  it  will  be  in  great  measure  the  fault  of  the  profession,  if 
any  alterations  are  introduced  into  Mr.  Cowper’s  Bill,  other 
than  shall  render  it  compatible  with  progress  in  medicine. 
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II  0  IM  G;  0  P  A  T  II  Y. 

We  congratulate  the  Branches  on  the  promptitude  with  which 
they  are  beginning  to  speak  out  on  the  subject  of  this  vile  im¬ 
posture.  The  South-Midland  Branch  has  stimck  a  note  which 
will,  we  trust,  be  responded  to  by  every  Bi'anch  of  the  Associa¬ 
tion  ;  and  then  at  least  wo  shall  be  able  to  point  to  upwards  of 
two  thousand  medical  men  pledged  to  have  no  dealings  what¬ 
ever  with  homoeopathy.  The  very  important  discussion 
which  took  place  at  the  Bedford  meeting,  in  our  opinion 
tlu’ows  new  and  important  light  upon  the  charge  brought 
against  Mr.  Fergussou,  of  having  consulted  with  homceopa- 
thists ;  and  we  are  bound  to  say  that  that  gentleman’s  letter  is 
not  a  satisfactory  answer  to  the  very  grave  imputation  of 
having  deliberately  travelled  into  the  country  with  a  known 
homoeopathic  practitioner,  in  order  to  attend  a  patient  with 
him.  There  was  no  case  of  emergency  here,  to  triumph 
over  his  scruples — the  act  was  one  of  deliberation,  and  it 
should  be  as  deliberately  accounted  for.  It  is  possible  that 
Mr.  Fergusson  may  be  enabled  to  explain,  in  a  more  satisfac¬ 
tory  manner  than  he  has  yet  done,  his  portion  of  a  transaction 
which  has  undoubtedly  cast  a  cloud  upon  his  professional  con¬ 
duct  in  the  minds  of  a  very  large  number  of  the  medical  prac¬ 
titioners  of  this  country ;  and  we  earnestly  call  upon  him,  if 
possible,  to  do  so,  as  we  fain  would  hope  that  homoeopaths  will 
not  in  future  be  able  to  point  to  this  justly  eminent  man  as  one 
who  in  practice  aided  and  abetted  these  delusions.  We  say 
advisedly,  that  Mr.  Fergusson  has  by  his  act  encouraged  homoeo¬ 
pathy;  for,  if  consultation  with  a  known  homoeopath  on  the 
treatment  of  a  case — no  matter  whether  a  word  be  said  about 
infinitesimal  doses  or  not — be  not  encouragement  of  his  creed, 
w'e  do  not  know  what  it  is.  At  any  rate,  the  homoeopath  will 
regard  it  as  such.  The  associates  of  the  South-Eastern  Branch 
have  spoken  so  plainly,  that  as  a  professional  brother,  he  can 
no  longer  shield  himself  under  what  we  cannot  but  consider 
an  evasive  reply.  If  he  did  not  perceive  it  before,  he  canno:^ 
now  fail  to  see  the  scandal  he  has  been  the  means  of  bringing 
on  himself  and  on  his  profession,  by  associating  himself  in  the 
sick-room  with  a  professed  homoeopath,  “  He  that  touches 
pitch”,  says  the  proverb,  “  shall  be  defiled” ;  and  we  venture  to 
say  that  there  is  not  one  medical  man  in  a  hundred  who  does 
not  feel  that  the  honour  of  his  profession  is  deeply  tarnished 
by  such  conduct  as  that  of  which  Mr.  Fergusson  has  been — we 
would  still  hope  without  intention — guilty. 

With  respect  to  the  question  of  homoeopathy  in  its  more 
general  bearings,  the  following  resolution,  proposed  by  Mr. 
Paget,  of  Leicester,  is  not,  in  our  opinion,  an  atom  too  strong 
for  the  occasion : 

“  That  so  long  as  a  system  has  no  higher  philosophy  than  the 
jargon  of  ‘  similia  similibus  curantur’,  nor  sounder  chemistry 
than  the  delusion  of  ‘  infinite  dynamisation’,  it  is  degrading  to 
a  man  of  education  to  be  connected  with  it.  He,  therefore, 
who  assents  to  consultation  with  homoeopaths,  be  they  im¬ 
postors  or  dupes,  forfeits  the  respect  of  bis  professional  bre¬ 
thren,  and  his  membership  of  this  Branch  of  the  British 
Medical  Association.” 

This  is  excellent  in  its  way,  but  we  contend  that  it  does  not 
go  far  enough.  It  is  right  that  we  should  pledge  ourselves 
as  members  of  the  British  Medical  Association  not  to  meet 
homoeopaths  in  consultation;  but  should  we  do  no  more? 
After  all,  our  two  thousand  associates  form  but  a  small  number 
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in  the  profession ;  and  a  simple  resolution,  pledging  oui’selves 
not  to  touch  the  unclean  thing,  would  leave  untouched  the  ten 
thousand  medical  men  who  do  not  belong  to  our  Association. 
Cannot  we  bring  our  organisation  to  bear  upon  these?  Cannot 
we  threaten  would-be  evil  doers,  as  well  as  refrain  from  evil 
doing  ourselves?  Dr.  Barker  boldly  stated,  that  “If  a  man 
wished  him  to  meet  in  consultation  with  another  practitioner 
•who  encouraged  homoeopathy,  he  should  refuse.”  This  we  be¬ 
lieve  to  be  the  only  honourable  determination  to  which  a  legi¬ 
timate  practitioner  could  come ;  and  we  only  regret  that  Mr. 
Paget’s  resolution  was  not  followed  by  another  embodying  Dr. 
Barker’s  views.  The  Yorkshire  Branch  have  adopted  Straf¬ 
ford’s  “thorough”  in  this  matter;  for  after  resolving  “That 
the  members  of  this  Branch  pledge  themselves  neither  to  meet 
in  consnltation,  nor  to  attend  in  conjunction  with,  homoeo¬ 
pathic  practitioners”,  they  then  agree  to  the  following  perfectly 
logical  pendant: 

“  That  no  member  of  the  Bi'anch  will  meet  in  consultation 
any  member  of  this  profession  who  knowingly  violates  the  last 
resolution.” 

If  the  general  practitioners  in  the  country  complain  that 
whilst  they  are  upholding  the  honour  of  the  profession,  lead¬ 
ing  men  are  surrendering  it  in  the  bedchambers  of  the  nobility 
and  gentry  in  town,  they  should  remember  that  they  have,  to 
a  certain  extent,  the  remedy  in  their  own  hands.  If  the  con¬ 
sulting  portion  of  our  fraternity,  who  are  inclined  to  flirt 
with  homoeopathy,  once  became  convinced  that  they  would  no 
longer  be  called  in  or  be  recommended  patients  from  the 
country,  if  they  persisted  in  the  latitudinarian  ideas  respect¬ 
ing  medicine,  we  do  not  doubt  that  they  would  speedily  be¬ 
come  as  sti’ictly  orthodox  as  the  best  of  us.  It  would  be  well 
then  for  us  to  arm  ourselves  with  offensive  as  well  as  defen¬ 
sive  weapons  ;  and  we  hope  the  Branches  about  to  meet  will 
take  a  hint  on  this  particular  of  the  proceeding  of  the  York¬ 
shire  Branch.  Every  Branch  of  our  Association — every  medical 
society  and  medical  man  in  the  kingdom — should  resolve 
firmly  that  not  even  the  reputation  of  being  a  second  Pare  or 
Sydenham  should  save  that  man  from  professional  obloquy, 
who  shall  so  far  forget  his  obligations  to  truth  and  to  science, 
as  to  countenance,  by  word  or  deed,  the  delusions  of  a  creed 
founded  on  error  and  supported  by  ignorance^  0 

It  is,  indeed,  time  that  legitimate  medicine  should  rouse 
Itself.  As  we  have  recently  shown,  our  enemies  are  beginning 
to  secure  the  clergy  as  allies,  and  they  are  commencing,  through 
this  powerful  agency,  to  attach  the  opposite  end  of  the  social 
scale.  Dukes  and  lords  pay  well,  but  thejtare  few  and  far  be¬ 
tween;  so  the  great  middle  classes  are  to  be  infeicted  with  the 
delusion.  Let  our  country  associates  t8k’e\^carer  lest  some 
fine  morning  they  find  this  newly  fledged  homoeopathy  under 
the  wing  of  the  vicar  of  the  pansh,  emulous  of  the  benevolent 
designs  of  the  vicar  of  St.  Paul.  ,,  .  n;  .  b;-.  r  -i 

^  ■'ll}  ;  ;i- 

T  H  E  W  E  E  K.  “ 

The  foundation  stone  of  an  Infirmary  at  Bladcburn  was.  laid 
on  May  24th,  by  the  mayor  of  the  town,  Mr.  William  Pilking- 
ton,  who  has  been  a  most  active  promoter  arid  liberal  bene¬ 
factor  of  the  undertaking.  We  have  great  satisfaction  in 
noticing  that  the  plan  of  the  building  is  formed  on  those  im¬ 
proved  principles  of  hospital  architecture  which  have  been  so 
ably  advocated  by  Mr.  Roberton,  of  Manchester.  From  a  full 


account  of  the  intended  structure  of  the  Infirmary,  we  learn 
that — 

“  The  general  an*angement  of  the  Infirmai’y  consists  of  se¬ 
parate  and  distinct  blocks  of  buildings,  two  floors  in  height, 
placed  alternately  at  intervals  of  twenty-feet,  on  opposite  sides 
of  a  principal  corridor  ten  feet  wide,  which  is  open  at  the  ex¬ 
tremities  to  gardens.  .  .  .  The  blocks,  extending  forty-seven 
feet  at  right  angles  to  the  principal  corridor,  contain  on  each 
floor  a  single  ward  of  eight  beds  (four  on  a  side),  with  five 
windows  in  each  external  wall,  placed  directly  opposite,  and 
arranged  so  as  to  separate  the  beds.  At  each  extremity,  above 
the  windows,  and  level  with  the  ceiling  (and  also  to  the  cor¬ 
ridors),  are  placed  permanent  ventilating  openings.  .  .  .  The 
water-closets  are  furthest  removed  (at  the  extreme  ends  of  the 
wards),  and  are  separated  from  them  by  double  doors,  and  so 
arranged  that  a  constant  flow  of  fresh  air  is  passing  through.” 

There  are  other  details  of  arrangement  which  we  could  com¬ 
mend,  but  have  not  space  for  them.  It  will  be  suflicient,  how¬ 
ever,  to  have  chronicled  the  event  to  which  we  have  referred, 
to  the  credit  of  the  inhabitants  of  Blackburn. 

The  adjourned  meeting  of  the  Governors  of  the  Royal  Medi¬ 
cal  Benevolent  College,  for  the  purpose  of  electing  the  Council 
for  the  ensuing  year,  will  be  held  on  Tuesday  next.  It  is  to 
be  trusted  that  the  proceedings  will  be  marked  by  moderation,, 
and  by  the  exercise  by  the  contending  parties  of  that  feeling 
towards  each  other  which  they  profess  in  common  to  entertain 
towards  the  objects  of  their  benevolence.  It  would,  indeed,  be 
a  shameful  thing  if  the  cause  of  charity  were  to  suffer  through 
dissension.  But  we  feel  that  to  say  more  on  this  subject  is  un¬ 
necessary.  The  Governors  of  the  College  cannot  have  for-  , 
gotten  the  well-known  Latin  axiom — “  Concordia  parvse  res 
crescunt — discordia  maximee  dilabuntur.”  We  do  not  attempt 
to  decide  the  merits  of  the  questions  at  issue ;  that  task  we 
must  leave  to  the  good  sense  of  Mr.  Propert,  Mr.  Cattlin,  and 
the  Governors  of  the  College. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  AmaissiON  of  Members,  and  the  Payment  of  their  Sub- 

SCRIPTIONS. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
,  at  ariy  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.”  t 

Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub- 
,^cription,Bhall  be  entitled  to  receive  the  publications  of  the 
c  Association  for  . the  current  year.  The  subscription  shall  date 
from  the  Ist  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

0,',  Either  of  the  .following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  GcneraZ  (Secretary. 

.  Worcester,  May  1858. 
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BRITISH  ]\rEDICAL  ASSOCIATION: 
ANNUAL  ^MEETING. 

The  Twenty-sixth  Annual  Sleeting  of  the  British  SIedical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

Philip  H.  Williams,  SI.D.,  General  Secretary. 
"Worcester,  April  26th,  1858. 


BRANCH  SIEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE 

Midland. 

Board  Room,  Corn 
Exchange,  Spalding. 

Thurs.,  June 

[Annual  Meeting.] 

17th,  2  p.M. 

South  Eastern. 

Pavilion  Rooms, 

Wed.,  June 

[Annual  Meeting.] 

Brighton. 

23rd,  1  p.M. 

East  Anglian. 

Town  Hall, 

Friday,  June 

[Annual  Meeting.] 

Ipswich. 

25,  2  p.M. 

Lancashire  and 

Medical  Institution, 

Wednesday, 

Cheshire. 

[Annual  Meeting.] 

Liverpool. 

June  30th. 

North  Wales. 

Royal  Welsh 

Tuesday, 

[Annual  Meeting.] 

Yacht  Club  House, 

July  6  th, 

Carnaiwon. 

1  p.M. 

[To  prevent  delay.  Reports  of  Branch  Sleetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


SOUTH-MIDLAND  BRANCH :  ANNUAL  MEETING. 

LContmued  from  page  439.] 

CONSULTATION  WITH  HOMOEOPATHS. 

The  following  is  a  report  of  the  proceedings  relating  to  the 
consultation  with  homoeopaths,  which  took  place  at  the  annual 
meeting  of  tlie  South-Midlaud  Branch,  held  at  Bedford,  on 
Friday,  May  2ist. 

Dr.  Webster  (Northampton):  I  rise  for  the  purpose  of 
bringing  under  your  consideration  a  circumstance  that  has 
recently  occurred  in  the  district  of  our  South-Midland  Branch 
of  the  Association,  whicR  has  created  much  excitement,  and 
occasioned  much  discussion,  both  within  and  without  the  pro¬ 
fession.  As  this  rriatter  involves  medico-ethical  considerations, 
and.  has  happened  in  the  practice  of  two  of  our  members,  a 
Inll  investigation  into  the  circumstances  thereof,  and  a  decided 
opinion  thereon,  may  justly  be  expected  of  this  meeting.  I  am 
informed  that. a  faithful  account  has  not  yet  been  given  to  the 
public;  and,  before  entering  upon  the  subject, it  may  be  de¬ 
sirable  that  you,  sir,  should  request  those  two  gentiiemen, 
whom  we  gladly  see  present  to-day,  to  favour  us  with  authentic 
details  thereof.  But,  before  doing  so,  I  would  express  a  hope 
that  our  observations  arid  expressions'  may  be  of  the  most 
temperate  character,  and  that  we  shall  not  be  led  away  into 
-  any  disquisition  upon  the  merits  of  allopathy  or  homoeopathy; 
it  being  quite  sufficient  at  the  present  meeting  of  profession¬ 
ally  educated  gentlemen  to  refer  to  the  fa^t  that  the  latter 
system  has  been  weighed  in  the  balance  of  talent,  science, 
earnest  and  truthful  investigation,  and  has  been  ever  found  to 
be  painfully  wanting.  Will -^you.  then,  sir,  solicit  from  Dr. 
Faley,  of  Peterborough,  and  from  Mr.  Philbrick,  of  Stamford, 
the  account  of  this  case  , 

Dr.  Paley  (Peterborough)  would  have  pleasure  in  stating 
the  facts  of  the  case,  which  he  believed  was  a  very  important 
one,  and  one  in  which  any  medical  practitioner  might  be  in- 
volved  any  day.  The  case  was  that  of  a  gentleman  living  near 
Stamford,  who  was  Butfeiing  from  paralysis  of  the  left  side, 
and  had  previously  suffered  from  similar  symptoms,  though  in 
a  much  slighter  form.  He  (Dr.  Paley)  had  no  doubt  that 
there  was  some  structural  disease  of  the  brain,  probably  of 
Jong  standing,  and  therefore  did  not  think  it  right  to  adopt 
active  treatment.  Retention  of  urine  did  not  occur  till  some 
days  afterwards,  and  then  npt  from  any  disease  of  the  urinaiy 
organs,  but  as  a  consequence  of  the  paralysis.  Under  the 
treatjnent  prescribed,  the  patient  appeared  to  him  (Dr.  Paley) 
to  be  doing  well;  but  the  wife  of  the  patient,  not  being  Satis¬ 


fied,  had  been  very  anxious  from  the  first  that  Dr.  Bell,  a  ho¬ 
meopathic  practitioner,  should  be  called  in  in  consultation. 
Both  Mr.  Philbrick  and  himself  positively  declined  to  meet 
Dr.  Bell  if  be  came  down;  and,  in  consequence  of  this  refusal, 
a  telegraphic  message  was  sent  to  Dr.  Bell  to  put  off  his  jour¬ 
ney  for  some  time.  On  Sunday  afternoon  Dr.  Bell  came 
down  ;  and  here,  in  speaking  of  the  conduct  of  others,  he  (Dr. 
Paley)  would  prefer  to  use  only  documentary  evidence. 

In  a  letter  to  Mr.  Philbrick  the  lady  says :  “  In  answer  to 
your  letter  and  bill,  I  beg  to  say  that  I  requested  you  and  Dr. 
Paley  to  meet  Dr.  Bell  on  Sunday,  Feb.  21st,  which  you  both 
declined  to  do.”  In  another  part,  she  says  :  “  As  soon  as  Dr. 
Bell  saw  the  patient,  he  was  much  shocked,  pronounced  him 
in  imminent  danger,  desired  me  to  send  for  his  brother,  as  his 
opinion  was,  that  he  would  sink  in  a  few  days  under  rhubarb, 
gentian,  etc.”  He  (Dr.  Paley)  had  arranged  to  go  again  on 
Monday ;  but  after  Dr.  Bell  had  seen  the  patient,  a  polite  note 
was  sent  explaining  the  circumstances,  and  declining  his  further 
attendance.  From  an  accident,  this  note  did  not  arrive  in 
time,  and  he  (Dr.  Paley)  and  Mr.  Philbrick  saw  the  patient 
together  on  the  Monday  morning  after  Dr.  Bell  had  left.  The 
patient  then  I’equired  the  use  of  the  catheter;  and  before  con¬ 
sidering  what  farther  course  they  should  adopt  under  the  cir¬ 
cumstances,  they  determined  first  to  relieve  the  patient.  This 
was  done;  and  then  Mr.  Philbrick  was  requested  to  attend 
with  Dr.  Bell  to  perform  the  necessary  operations.  After  con¬ 
sulting  together  as  to  what  was  the  proper  course  for  him  (Mr. 
Philbrick)  to  pursue,  he  respectfully  but  firmly  declined  to 
liave  anything  further  to  do  with  the  case  so  long  as  Dr.  Bell 
had  charge  of  the  patient.  There  had  been  much  misrepre¬ 
sentation,  but  Avhat  he  had  stated  were  the  simple  facts  of  the 
case,  Mr.  Philbrick  had  been  accused  of  “  leaving  the  patient 
to  die”  rather  than  meet  Dr.  Bell;  of  having  acted  from  tem¬ 
per,  etc.  He  (Dr.  Paley)  was  present  when  Mr.  Philbrick  de¬ 
clined  ;  and  he  must  say  that  he  thought  Mr.  Philbrick  had 
acted  throughout  the  wffiole  of  this  painful  case  with  humanity 
and  firmness.  The  patient  was  not  left  in  an  emergency,  the 
catheter  having  been  used  before  he  left  the  house.  More 
honourable  conduct  than  that  of  his  friend  Mr.  Philbrick  he  had 
never  met  with  from  any  practitioner,  and  he  thought  he  had 
been  most  harshly  treated. 

After  Mr.  Philbrick  declined,  he  received  another  letter  from 
the  lady,  in  which  she  says:  “  He  (Dr.  Paley)  will  be  glad  to 
hear  that  Mr.  Jackson  came,  without  making  the  least  difficulty, 
to  perform  the  operation  for  the  patient  this  morning,  and  has 
not  the  slightest  objection  to  meeting  Dr.  Bell,  or  acting  under 
his  directions,  which,  of  course,  makes  Mr. - very  comfort¬ 

able.”  In  consequence  of  this  intimation,  he  communicated 
with  Mr.  Jackson,  who,  in  his  answer,  stated,  that  he  was  in 
attendance  upon  the  patient  for  the  purpose  of  introducing  the 
catheter.  In  the  postscript  he  stated,  “I  have  never  yet  seen 
Dr.  Bell ;  but  he  and  Mr.  Fergusson  are  coming  down  from 
London  to-night,  when  I  shall  have  an  interview  with  those 
gentlemen.” 

In  his  last  letter  to  the  lady,  he  (Dr.  Paley)  remarked,  “  that 
the  profession  do  not  believe  that  infinitesimal  doses  of  me¬ 
dicine  have  any  effect  in  relieving  true  disease,  whatever  sup¬ 
posed  effect  they  may  have  over  imaginary  disorders  ;  further, 
they  suspect  that  many  of  those  who  profess  to  follow  the  sys¬ 
tem  do  not  fully  carry  out  their  own  principles,  are  often 
obliged,  in  serious  case^,  to  fall  back  upon  legitimate  medicine, 
and  give  efficient  doses,  though  in  a  highly  concentrated  form. 
{^Laughter.^  Regarding;  then,  the  system  as  a  delusion  if 
fully  carried  put,  or  as  one  involving  an  unworthy  deception 
if  evaded,  they  do  not  see  how,  with  any  regard  to  their  own 
honour,  they  could  take  part  in  of  ^sanction  such  a  plan  of 
treatment.i’ooQ ‘tori  b*  b  uw;  o  -ir  a 

With  that  letter  closed  the  investigation.  He  hoped  the 
members  had  come  to  the  conclusion,  that  he  and  his  friend 
had  acted  courteously  but  firmly;  [Hear,  hear.']  He  should 
just  like  to  call  attention  to  Mr.  Fergusson’s  letter.  Mr.  Fer¬ 
gusson  stated,  that  he  accompanied  Dr.  Bell  to  Lincolnshire  to 
see  an  urgent  surgical  pase  !  But  he  (Dr.  Paley)  would  say, 
that  it  was  scarcely  a  surgical  case  at  all,  and  certainly  not  an 
urgent  one.  In'  another  curious  letter  from  the  lady,  she  says, 
“We  did  not  send  for  Mr.  Fergusson;  Dr.  Bell  brought  him.” 
The  former  gentleman  says  he  does  not  consult  with  homoeo¬ 
paths  ;  but  if  going  down  to  Lincolnshire  with  Dr.  Bell  to  see 
a  patient,  and  meeting  him  and  Mr.  Jackson  at  the  patient’s 
house  be  not  consulting,  he  (Dr.  Paley)  did  not  know  what 
was.  The  circumstance  of  Mr.  Fergusson  attending  the  case 
with  Dr.  Bell,  had  left  an  impression  on  the  minds  of 
people  in  the  neighbourhood,  that  Mr.  Jackson  was  justified  in 
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so  doing.  What  possible  reason  was  there  for  bringing  Mr. 
Fergusson  down  at  all  ?  The  case  must  have  been  extremely 
exaggerated  on  the  part  of  some  one  ;  but  the  result  of  the  in¬ 
vestigation  showed,  that  the  case  was  not  of  tlie  character  re¬ 
presented  to  Mr.  Fergusson.  He  knew  that  attempts  had  been 
made  to  produce  an  impression  prejudicial  to  Mr.  Philbrick  and 
himself,  who  were  acctised  of  having  acted  from  pique,  whereas 
they  had  been  actuated  by  a  sense  of  duty  and  honour. 

Mr.  Philbrick  had  nothing  to  add  to  the  statement  of  Dr. 
Paley  ;  and  it  would  only  be  occupying  the  time  of  the  meeting 
uselessly  if  he  were  to  make  any  lengthened  observations.  He 
felt  he  had  to  choose  between  his  honour  and  his  pocket,  and 
he  prefeiTed  retaining  his  honour.  lApplause.} 

Dr.  Webster:  After  these  clear  and  satisfactory  statements, 
I  shall  be  justified  in  proiiosing  for  your  consideration  the  fol¬ 
lowing  resolution  : — 

“That  it  is  the  opinion  of  this  meeting  that  no  honourable 
man,  whether  physician  or  surgeon,  can  meet  in  consultation 
a  homoeopathic  practitioner,  or,  as  such,  act  in  conjunction 
with  him.” 

The  unhappy  alliance  betw^een  Mr.  Fergusson  and  Dr.  Bell 
has  called  forth  several  letters,  which  have  found  a  place  in 
one  only,  I  am  sorry  to  say,  of  our  medical  journals;*  and  after 
the  iierusal  of  those  letters  in  the  Medical  Times  and  Gazette, 
the  question  has  arisen  in  my  mind,  w-hether  our  professional 
dutieS/<to  our  patients  are  ever  at  variance  with  that  proper  re¬ 
spect  and  duty  each  man  owes  to  himself  individually.  I  do 
^,Tiot  think  they  ever  are  ;  and  I  hope  to  make  it  appear  that  if 
we  always  entertain  a  proper  appreciation  of  those  duties,  they 
never  can  be  so.  If  we  have  no  belief  in  the  truth  of  prin¬ 
ciples,  in  the  acquisition  of  wdiich  we  have  all  spent  so  many 
years  of  study  and  research,  it  is  full  time  they  were  discarded 
and  some  others  substituted  in  their  place.  But  if,  to  use  the 
words  of  Dr.  Sieveking,  “  we  have  the  full  assurance  of  the 
reality  of  our  science,  and  that  we  believe  what  we  have  learnt, 
and  wdiat  we  are  daily  practising,”  are  w’e  true  to  ourselves,  are 
we  just  to  ourselves,  by  wmrd  or  deed,  to  throw  discredit,  dif¬ 
fidence,  or  disbelief  into  the  minds  of  our  patients  of  the  re¬ 
medial  agents  or  measures  we  prescribe  for  their  ailments  ? 
This  is  not  the  w'ay  to  inspire  hope  and  confidence,  ofttimes 
the  means  of  cure,  and  at  all  times  so  essential  in  the  treat¬ 
ment  of  the  sick,  to  W'hich,  and  to  dietetic  injunctions,  the  dog¬ 
matic  horaofiopath  can  only  trust.  'Whatever  becomes  of  the 
aphorism  in  the  letter  of  ‘  Justa  aut  nihil !’  “  Since  homoeopathic 
remedies  are  nothing,  treat  them  as  nothing,  and  let  your  pa¬ 
tients  take  them  or  not,  just  as  they  please.”  Would  you  be 
manifesting  a  faith,  a  confidence  in  your  own  medical  creed,  or 
be  discharging  your  duty  to  your  patient,  in  permitting  him  to 
rely  for  the  relief  of  his  malady  upon  means  you  conscientiously 
believe  to  be  worthless  ?  Could  you  say  to  your  patient, 
“  Do  this,  or  take  this,  and  it  is  my  honest  opinion  that  you 
will  be  better?”  Another  of  those  aphorisms  is,  “  If  you  are 
wanted  by  a  homoeopathic  patient,  go  and  attend  him  ;  do  your 
duty  as  far  as  your  patient  will  let  you.”  It  is  manifestly  your 
duty  to  yourselves  not  to  incur  the  responsibility  of  such  a  pa¬ 
tient,  except  he  can  retain  his  confidence  in  and  act  implicitly 
upon  the  advice  you  give  him.  A  third  aphorism  speaks  of 
the  homoeopath  having  as  much  right  to  be  present  at  the  bed¬ 
side  of  a  patient  as  the  allopath.  Granted;  but  the  patient 
has  not  the  right  to  summon  you  to  a  consultation  wuth  any 
one  Avhose  principles  are  inevitably  antagonistic  to  your 
own.  I,  sir,  can  only  come  to  the  conclusion,  that  the  duty  to 
our  patients  and  ourselves  are  never  at  variance.  Another 
writer  asks,  whether,  if  a  father  breaks  his  arm,  the  son  divides 
the  femoral  artery,  and  the  mother  has  strangulated  hernia, 
the  services  of  an  allopathic  surgeon  are  to  be  withheld  because 
the  sufferers  believe  in  homoeopathy  ?  This,  sir,  conveys  a  sly 
and  unjust  aspersion  upon  the  whole  medical  profession;  as  I 
may  fearlessly  assert,  that  there  is  not  one  man  among  the 
thirty  thousand  of  medical  practitioners  teeming  in  this  land, 
who  would  not  be  first  and  foremost  to  stay  the  ebb  of  life  from 
serious  accident,  irrespectively  of  what  the  sufferers’  opinions 
might  be  upon  medical  points,  irrespectively,  also,  of  the  creed 
or  practice  of  any  standing  by,  whether  iirofessional  or  not. 
But  it  is  a  different  thing  to  be  asked  to  meet  a  hommopath  in 
consultation ;  the  very  wmrd  implies,  that  emergency  does  not 
exist,  that  the  case  w’ill  admit  of  time  being  spent  in  careful 
tliought,  searching  investigation,  and  the  balancing  of  opinions 
in  mutual  deliberation. 


*  As  only  one  letter,  and  that  an  anonymous  one,  reached  us  respecting 
this  controversy,  this  Journal  cannot  he  charged  with  suppressiyg  corre¬ 
spondence  on  so  important  a  subject.  (Editor.) 


Our  professional  duties  occupy  a  second  place  only ;  there 
are  other  duties,  also  of  a  professional  nature,  of  a  higher  and 
more  serious  character,  which  ought  to,  and  ever  will,  occupy  the 
fir.st  place.  We  are  intrusted  with  the  care  of  the  body  and 
mind;  another  profession  has  the  holier  mission  of  the  care  of 
the  sicknesses  of  the  soul.  What  would  a  conscientious 
minister  of  Christianity  say  or  think  if,  when  summoned  to 
the  bedside  of  the  conscience  stricken,  dying  man,  to  pour  the 
balm  of  religious  consolation  into  his  agonised  mind,  he  were 
expected  to  meet,  not  merely  the  man  who  differed  with  him  in 
the  mere  form  and  ceremonies  of  our  faith,  but  the  professed 
atheist?  How  could  these  two  hold  consultation  together? 
One  goes  to  tell  the  man,  fast  sinking  into  his  tomb,  that  his 
only  hope  hereafter  is  in  being  a  believer ;  the  other  tells  him 
to  believe  nothing  about  a  future  state.  I  beg,  gentlemen,  to 
propose  for  your  consideration  the  above  resolution. 

Dr.  Barker  (Bedford) :  It  is  with  feelings  at  the  same  time 
of  regret  and  of  pleasure  that  I  second  this  resolution :  of 
regret,  because  it  is  necessary  to  vindicate  the  honour  of  our 
noble  profession  against  one  of  the  worst  forms  of  heresy 
Avhich  ever  crept  into  it:  and  of  pleasure,  because  so  many  of 
our  members  are  inclined  to  meet  together  for  the  purpose  of 
defending  that  honour  when  it  has  been  sadly  assailed. 

In  some  way,  the  tru.iicendental  ravings  of  a  German  em¬ 
piric  have,  in  our  day,  become  fashionable,  and  have  iound  par¬ 
tisans  from  among  a  few  renegade  members  of  our  own  profes¬ 
sion.  Many  other  delusions  might  be  alluded  to  which  sprang 
up  in  days  of  yore,  and  became,  to  a  certain  extent,  fashionable 
and  popular,  but  at  length  went  the  way  of  all  other  errors  and 
impositions,  and  are  now  known  only  in  history.  That  homoeo¬ 
pathy  will  follow  this  course,  there  can  be  no  doubt.  It  has 
well  nigh  died  out  in  the  land  which  gave  it  birth,  and  will,  ere 
long,  be  found  only  in  the  history  of  great  frauds  and  delusions. 
Some  other  form  of  empiricism  will  take  its  place,  and  have 
its  day ;  and  thus  ever  will  there  be  a  contest  between  truth 
and  error,  between  tbe  genuine  and  the  counterfeit,  between 
the  true  student  of  nature  and  of  science  and  the  mere  wor¬ 
shipper  of  mammon.  We  are  told  that  homoeopathy  receives 
the  attention  and  support  of  the  noble  and  exalted  ot  the  land. 
So  has  every  other  specimen  of  charlatanry.  During  the  trial, 
some  years  ago,  of  that  notorious  empiric  St.  John  Long,  one 
nobleman  (now  living,  I  believe)  asserted  in  evidence,  that  he 
saw  St.  John  Long  extract  a  cupful  of  mercury  from  the  head 
of  one  of  his  patients  !  We  are  told,  too,  that  the  educated 
and  intelligent  classes  have  looked  into  the  subject,  and  be¬ 
lieve  in  homoeopathy;  sohavethey investigated  many  otherforms 
of  error,  and  have  been  deceived.  Let  us  only  mention  the  table¬ 
turning  and  spirit-rapping  maniawhich  prevailed  some  time  ago. 
The  staunchest  advocates  of  that  delusion  have  been  univer¬ 
sity  men,  and  their  advocacy  can  only  be  accounted  for  by 
supposing  that  their  education  has  been  too  restricted.  Highly 
educated  as  they  may  have  been  in  the  classics-  and  mathe¬ 
matics,  their  education  in  the  physical  sciences  has  been  ex¬ 
ceedingly  limited,  in  fact  nil;  consequently  they  have  not  been 
able  to  discriminate  between  the  real  and  the  sham,  between 
the  true  and  the  false,  and  they  have  been  duped  by  designing 
knaves*.  Did  you  ever  know  any  one  deluded  by  table-turning- 
who  possessed  simply  a  rudimentary  knowledge  of  electricity 
and  galvanism  ?  Hajipily,  our  universities  are  about  to  extend 
tbeir  curricula  of  education,  and  this  evil  will  be  partly  cor¬ 
rected. 

Lastly,  we  are  taunted  with  tbe  fact  that  homoeopathy  is  prac¬ 
tised  by  regularly  qualified  and  well  educated  members  of  the 
profession.  Now  this  is  really  the  most  lamentable  fact  of  all. 
If  it  were  a  form  of  empiricism  restricted  to  those  who  are 
without  the  pale  of  the  profession,  we  would  not  trouble  our¬ 
selves  about  it,  however  numerous  and  however  exalted  in  rank 
might  be  its  votaries.  As  a  medical  system,  there  is  no  doubt 
in  the  mind  of  any  who  has  studied  it,  that  homceopathy  is  a 
great  delusion.  Every  one  who  practises  it,  belongs  to  one  of 
only  two  classes  ;  either  he  believes  it,  and  is  himselt  deluded; 
or  he  does  not  believe  it,  and  practises  it  for  the  pui’pose  of 
deluding  others.  Now  of  the  first  class,  whose  mental  calibre 
we  will  not  characterise,  there  are  very  fetv,  if  any%  practi¬ 
tioners.  Of  the  second  class,  it  is  to  be  regretted,  there  are 
many.  One  significant  fact  we  will  just  notice,  en  passant,  that 
we  cannot  call  to  mind  a  single  instance  of  a  man  joining  the 
ranks  of  the  homoeopaths  who,  at  the  time  of  his  pretended 
conversion,  enjoyed  an  extensive  practice  based  upon  the  legi¬ 
timate  system.  This  looks  very  suspicious.  In  fact,  it  has 
been  adopted  by  men  who  had  failed  to  realise  their  wishes  in 
the  regular  mode  of  practice,  or  as  a  stepping  stone  by  young 
candidates  for  respectable  practice.  It  is  true,  that  some  me- 

458 


June  5,  1858.] 


ASSOCIATION  INTELLIGENCE 


[British  Medical  Journal, 


dical  practitioners,  and  educated  men  too,  seeing  tliat  occa¬ 
sionally  a  respectable  patient  miglit  be  obtained  by  the  con¬ 
cession,  have  been  ■willing  to  practise  either  way,  to  give  the 
large  bolas  or  the  tiny  globule,  the  five-grain  dose  or  the  de- 
cillionth  of  a  grain  dose,  according  to  the  choice  of  the 
jiatient  ! 

By  some  practitioners,  homoeopathy  has  been  adopted  in  name 
and  form  only  ;  for,  under  the  pretence  of  giving  infinitesimal 
doses,  they’  have  been  giving  the  ordinary  doses  of  active  medi¬ 
cinal  agents.  A  case  came  under  mj’  notice  a  short  time  ago, 
in  which  mercury  had  been  given  by  a  homoeopath  in  such 
doses  as  to  produce  salivation.  In  fact,  it  has  been  proved 
that  in  some  cases  poisonous  overdoses  have  been  surrep¬ 
titiously  given,  and  the  poor  patient  destroyed.  All  this  un¬ 
doubtedly  indicates  a  sad  want  of  principle,  and  the  time  has 
arrived  when  every  true  lover  of  his  profession  must  take  his 
stand  against  the  imposition. 

The  immediate  cause  of  this  movement  you  have  already 
heard  very  ably  stated  by  Dr.  Webster,  Dr.  Paley,  and  Mr. 
Philbrick.  A  distinguished  consulting  surgeon  has  been  tam¬ 
pering  with  homujopathy.  It  is  true  he  repudiated  the  notion 
of  having  consulted  with  the  homoeopath  ;  but  the  line  of 
demarcation  between  being  fetched  by',  and  travelling  with,  the 
ch^datan,  and  consulting  with  him  and  Mr.  Jackson  in  the 
patient’s  house,  does  not  appear  to  have  been  very  broad,  dis¬ 
tinct,  and  satisfactory.  It  is  high  time  that  the  profession 
should  cease  to  treat  the  subject  with  apathy.  If  we  in  the 
provinces  feel  it  to  be  our  duty  to  avoid  soiling  our  hands  with 
quackery,  and  to  forego  the  fees  which  are  proffered  to  us  from 
this  source,  surely  it  is  equally,  aye,  still  more,  incumbent  upon 
our  more  distinguished  metropolitan  brethren,  not  to  yield  to 
the  temptation,  not  to  touch  “  the  unclean  thing”. 

It  is  a  good  sign  of  the  times  that  the  medical  journals  have 
taken  so  correct  a  view  of  the  subject.  Some  leading  articles 
■which  have  lately  appeared  deserve  to  be  printed  in  gold  and 
placed  in  the  library  of  every  true  medical  man.  The  senti¬ 
ments  which  have  been  so  well  expressed  by  the  journals,  and 
■w'hich  have  been  broached  to-day’,  are  those  which  are  enter¬ 
tained  by’  nineteen-twentieths  of  the  profession.  In  all  pro¬ 
bability,  very  many  of  the  profession  feel  so  strongly  on  this 
point,  that  they  would  not  consult  with  any’  one  who  so  far 
recognised  charlatanry  as  to  consult  with  homoeopathic  practi¬ 
tioners.  I  do  not  hesitate  to  state,  that  I  would  refuse  in  any 
case  to  meet  the  physician  or  surgeon  who  had  been  known 
openly  and  avowedly’  to  have  met  a  homoeopath.  The  time 
has  arrived  when  the  line  must  be  drawn  between  the  true 
profession  and  the  false  profession  ;  between  those  who  boast 
of  their  Harvey,  Sydenham,  Heberden,  Jenner,  the  Hunters, 
the  Coopers,  Abernethy,  Liston,  Brodie,  Copland,  Bright, 
Latham,  Williams,  Watson,  Paget,  and  though  last,  not  least, 
Kichardson  (who  favours  us  with  his  company  to-day),  and  a 
host  of  other  bright  luminaries,  and  those  who  glory’  in  Hahne- 
majin,  Holloway,  Fleischmann,  Coffin,  Morison,  Epps,  Lamert, 
Culverwell,  et  hoc  germs  o vine ;  between  those,  in  fact,  who 
follow  the  profession  partly,  at  any  rate,  from  a  pure  love  of  it, 
and  those  who  practise  for  filthy  lucre  alone. 

In  answer  to  the  question.  What  should  be  done  ?  I  would 
just  throw  out  the  following  suggestions  : — 

1.  That  evei’y  individual  member  of  the  profession  should, 
in  his  own  conduct,  most  jealously  regard  the  honour  of  the 
entire  body.  Attention  to  this  fundamental  rule  would  be  all 
that  is  required. 

2.  That  a  central  and  extensive  Medico-Ethical  Association 
should  be  established  for  the  purpose  of  framing  a  code  of 
ethics  adapted  to  the  present  condition  of  the  profession.  This 
■would  also  constitute  a  Court  of  Appeal.  Several  smaller 
ethical  associations  exist  scattered  through  the  country,  the 
parent  of  them  having  been  established  in  Manchester  eleven 
years  ago.  I  wrote  to  the  President  of  the  Manchester  Medico- 
Ethical  Association,  Sir  James  L.  Bardsley,  to  ascertain  if  any 
resolution  had  been  adopted  relating  to  homoeopathy.  It 
appears  that  the  first  bye-law  declares  that  “  no  member  shall 
practise  professedly  or  exclusively  homoeopathy,  hydropathy, 
or  Mesmerism”;  and  in  the  Code  of  Etiquette  it  is  declared 
that  “  no  member  shall  meet  in  consultation  any  medical  prac¬ 
titioner  who  may  be  inadmissible  by  the  operation  of  the  bye¬ 
laws,  section  first,  as  a  member  of  this  Association.”  Sir 
James  Bardsley  adds : — “I  may  say  that  no  member  of  our 
Association  would,  under  any  circumstances,  meet  in  consulta¬ 
tion  with  homoeopathists.” 

3.  That  petitions  should  be  forwarded  to  the  heads  of  uni¬ 
versities  and  cjlleges,  urging  them  to  the  judicious  exercise  of 
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all  the  power  they  possess.  There  can  be  no  doubt  that  the 
universities  and  colleges  have  been  too  apathetic.  With  one 
exception — that  of  the  College  of  Surgeons  in  Edinburgh — I 
I  am  not  aware  that  any  notice  has  been  fitken  of  the  dishon- 
!  ourable  conduct  of  their  members.  An  immense  amount  of 
good  would  accrue  from  a  movement  in  these  quarters. 

4.  That  the  editors  of  the  Medical  Directories  be  requested 
to  publish  a  list  by  itself  of  the  members  of  the  profession 
practising  homoeopathy,  hydropathy.  Mesmerism,  etc.,  instead 
of  incorporating  them  among  the  true  medical  men. 

5.  That  resolutions  on  the  subject  be  adopted  b}’  every 
meeting  of  medical  men  throughout  the  country,  and  forwarded 
to  the  medical  journals  for  insertion. 

Mr.  Paget  (Leicester)  congratulated  the  meeting  upon  the 
amended  resolution,  which  was  a  great  improvement  on  the 
motion  as  it  appeared  in  the  circular  calling  the  meeting. 
But  he  would  even  now  venture  to  suggest  that  it  was  not 
sufficiently  explanatory  of  their  object.  It  appeared  to  him 
that  the  resolution  should  not  only  embody  the  sentiments  of 
the  profession,  but  it  should  distinctly  state  the  grounds  on 
which  they  based  their  oinnion.  He  had  drawn  up  a  resolu¬ 
tion,  which  he  would  read  to  the  meeting:  it  was  as  fol¬ 
lows  : — 

“  That  so  long  as  a  system  has  no  higher  philosophy  than 
the  jargon  of  ‘  similia  similibus  curantur’,  nor  sounder  che¬ 
mistry  than  the  delusion  of  ‘  infinite  dynamisation’,  it  is  de¬ 
grading  to  a  man  of  education  to  be  connected  with  it.  He, 
therefore,  who  assents  to  consultation  with  homoeopaths,  be 
they  impostors  or  dupes,  forfeits  the  respect  of  his  professional 
brethren,  and  his  membership  of  this  Branch  of  the  British 
Medical  Association.” 

The  principle  is  exactly  the  same  as  Dr.  Webster’s;  with 
the  addition  that  the  public  would  see  the  grounds  upon  which 
the  members  of  this  Association  arrive  at  the  conclusion  that 
homoeopathy  is  neither  sound  philosophy  nor  correct  science, 
but  a  very  absurd  affair  altogether;  that  it  is  not  consistent 
with  the  honour  of  the.  medical  jirofession.  The  resolution 
informs  the  public  mind  of  the  reasons  and  foundation  upon 
which  the  profession  act. 

The  President  agreed  with  Mr.  Paget,  that  they  ought  to 
give  the  public  a  clear  idea  of  the  why  and  because  of  the 
proceeding.  He  would  suggest  to  Dr.  Webster  to  embody  the 
resolution  of  Mr.  Paget  in  his  own. 

Dr.  Kichardson  thought  Dr.  Webster’s  stood  very  well  as  an 
individual  resolution  ;  and  would  suggest  that  Mr.  Paget’s  re¬ 
solution  be  also  passed  in  a  substantive  form. 

Dr.  Webster  thought,  with  a  slight  alteration,  Mr.  Paget’s 
might  be  adopted  as  the  first,  and  his  own  as  the  subsequent 
resolution.  But  he  rather  objected  to  the  term  “jargon”,  as 
too  harsh. 

Dr.  Prior  (Bedford)  inclined  to  the  opinion  of  Dr.  Richard¬ 
son,  that  the  resolutions  might  be  passed  separately.  Mr. 
Paget’s  resolution  stated  the  more  general  ground  on  which 
they  pronounced  an  opinion  condemnatory  of  homoeopathy; 
and  then  Dr.  Webster’s  resolution,  as  an  expression  of  this 
meeting,  would  follow  as  a  matter  of  course.  With  respect  to 
the  word  “jargon”,  it  had  his  entire  approval ;  and  he  doubted 
whether  any  milder  term  would  meet  the  facts  of  the  case. 
He  thought  they  would  be  consulting  the  interests  of  science 
by  adopting  both  resolutions. 

Dr.  Barker  thought  that  the  two  resolutions  should  be 
distinct :  one  refei’red  to  the  Branch,  the  other  to  the  pro¬ 
fession  generall}'. 

After  some  little  discussion  on  the  terms  of  both  propo¬ 
sitions — 

Dr.  Webster  said  that,  with  the  approbation  of  the  members, 
he  would  adopt  Mr.  Paget’s  lesolution,  and  transfer  his  own 
to  that  gentleman.  He  then  read  the  second  of  the  resolutions, 
as  given  above. 

Dr.  Barker  seconded  the  motion ;  wdiich  ■W’as  carried  by 
acclamation. 

Ml’.  Paget  then  read  the  first  of  the  resolutions  given  above, 
which  he  moved. 

Mr.  Terry  seconded  the  jiroposition,  remarking  that  he 
thought  it  necessary  for  the  honour  of  the  profession  that 
such  resolutions  should  be  passed ;  and  expressing  a  regret 
that  so  little  notice  of  this  form  of  quackery  had  been  taken 
in  the  Journal  of  the  Association — the  British  Medical 
Journal.* 

Tiiis  resolution  was  also  carried  by  acclamation. 


*  IMr.  Terry  seems  not  to  hnvo  noticed,  tlint  seveml  articles  on  the  sub¬ 
ject  01  homoeopathy  have  lately  appeared  lu  the  Jouusai.. 
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Mr.  Marriott  ( Kibworth)  said  the  very  honourable  conduct 
of  Dr.  Paley  and  Mr.  Philbrick  was  beyond  all  praise  ;  and 
demanded  an  expression  of  approval  from  that  meeting.  He 
sincerely  hoped  that  the  profession  generally  would  follow 
their  excellent  example.  He  could  not  but  express  his  great 
regret  at  the  annoyance  to  which  they  had  been  subjected. 
He  would  move  a  vote  of  thanks  to  those  gentlemen  for  their 
honourable  and  straightforward  conduct  in  the  matter  which 
had  formed  the  subject  of  their  deliberation  to-day. 

Dr.  Williams  (Aspley  Guise)  seconded  the  motion;  which 
was  carried  unanimously. 

Dr.  Paley  briefly  thanked  the  members  for  this  cordial  ex¬ 
pression  of  their  sympathy.  The  circumstances  had  made  a 
strong  impression  in  the  neighbourhood ;  but  he  was  quite 
sure  that  all  candid  persons  must  admit  that  he  and  his  friends 
had  honestly  performed  their  duty.  [Hear,  liearJ} 

The  President  alluded  to  the  fact  of  Mr.  Fergusson  accom¬ 
panying  Dr.  Bell;  and  suggested  whether  the  meeting  would 
not  be  justified  in  passing  a  resolution  on  the  subject.  It 
appeared  that  there  w'as  not  the  slightest  necessity  for  going 
to  Lincolnshire ;  and  there  was  no  doubt  about  the  con¬ 
sultation. 

Mr.  Paget  said  Mr.  Fergusson  must  have  known  that  Dr. 
Bell  was  a  homoeopathic  practitioner  when  he  accompanied 
him  to  Lincolnshire ;  and  yet  he  asserts  in  his  letter  that  he 
does  not  encourage  homoeopaths;  but  he  (Mr.  Paget)  would 
say  that  he  did  give  encouragement  to  consult  him ;  and  it 
was  a  question  whether  they  ought  not  to  pass  a  resolution 
condemnatory  of  the  conduct  of  Mr.  Fergusson,  and  of  the 
practice  of  meeting  a  homoeopath  under  any  circumstances 
whatever. 

Dr.  Kichardson  said  Mr.  Fergusson  unfortunately  was  not 
the  only  prominent  man  who  favoured  homoeopaths.  It  was 
exceedingly  distressing  to  all  honourable  men ;  because,  if  it 
were  not  for  the  countenance  homoeopaths  received  from  some 
members  of  their  own  profession,  the  public  would  not  be 
duped  in  the  way  they  have  been.  He  was  sorry  that  Mr. 
Fergusson  in  his  good-natured  way  should  have  allowed  him¬ 
self  to  attend  to  the  representations  of  a  homoeopath.  But  if 
they  passed  a  condemnatory  resolution,  it  would  be  simply 
making  a  martyr  of  him,  while  the  others  would  go  scot  free. 

Mr.  Watkins  (Towcester)  doubted  the  propriety  of  passing 
such  a  resolution  as  that  suggested  by  Mr.  Paget.  For  if  an 
urgent  case  occun’ed  in  his  district,  he  doubted  whether  he 
would  be  justified  in  refusing  to  meet  Mr.  Fergusson,  even 
Rfter  the  passing  of  that  resolution. 

Dr.  P.4LEY  feared  it  might  lead  to  great  difficulty. 

Dr.  Barker  said  he  might  give  up  his  patient  rather  than 
meet  any  one  who  avowedly  met  homoeopathic  practitioners. 
If  a  man  wished  him  (Dr.  Barker)  to  meet  in  consultation  with 
another  practitioner  who  encouraged  homoeopaths,  he  should  ' 
refuse.  i 

It  was  ultimately  agreed  that  a  copy  of  the  resolutions  which 
had  been  adopted  should  be  forwarded  to  Mr.  Fergusson  and 
to  Mr.  Jackson.  It  was  also  agreed  that  they  should  be  sub¬ 
scribed  to  by  every  approving  member  of  the  Branch,  and 
forwarded  for  insertion  in  the  weekly  medical  journals. 


SOUTH-WESTERN  BRANCH. 

^  A  meeting  of  members  of  the  South-Western  Branch,  and  of 
medical  men  (not  members  of  the  Association)  residing  in  the 
south-west  of  Devon,  was  held  at  the  Public  Dispensary,  Ply¬ 
mouth,  on  Tuesday,  May  25th  ;  J.  C.  Cookworthy,  M.D.,  Pre¬ 
sident  of  the  Branch,  in  the  Chair. 

MEDICAL  REFORM. 

It  was  unanimously  resolved — 

“  That,  inasmuch  as  the  Bill  of  Mr.  Cowper,  ‘  To  regulate  the 
Qualifications  of  Practitioners  in  Medicine  and  Surgery,’  now 
.  before  Parliament,  seems  calculated  to  remove  many  of  the 
evils  which  the  public  and  the  profession  have  so  long  felt,  a 
petition  be  prepared,  praying  that  the  said  Bill  may  pass  into 
a  law  during  the  present  session ;  and  that  the  members  for 
the  borough  of  Plymouth — R.  P.  Collier,  Esq.,  and  James 
White,  Esq. — be  requested  to  present  and  support  it.” 

[Time  not  permitting  the  petition  to  be  sent  into  the 
country  districts,  it  was  prepared  as  fi'om  “the  medical  men 
of  Plymouth  and  the  neighbourhood”;  and  was  forwarded,  nu¬ 
merously  signed,  to  Mr.  Collier,  on  May  28th.] 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  the  East  York  and  North  Lincoln 
Branch  was  held  at  the  Infirmary,  Hull,  on  Tuesday,  May  25th, 
at  3  p.M.  There  were  present:  Humphry  Sandw'ith,  M.D. 
(Hull),  the  retiring  President,  in  the  Chair;  F.  B.  Anderson, 
Esq.  (Hessle) ;  J.  P.  Bell,  M.D.  (Hull)  ;  Sir  H.  Cooper,  M.D. 
(^Hull) ;  Owen  Daly,  M.D.  (Hull);  R.  M.  Craven,  jun,.  Esq. 
(Hull);  J.  Dix,  Esq.  (Hull);  W.  H.  Eddie,  Esq.  (Barton); 
H.  George,  Esq.  (North  Thoresby)  ;  J.  H.  Hill,  Esq.  (South 
Case) ;  J.  F.  Holden,  Esq.  (Hull) ;  T.  Jackson,  Esq.  (Welton)  • 
Kelburne  King,  M.D.  (Hull);  J.  A.  Locking,  Esq.  (Hull)! 
and  C.  Richardson,  Esq.  (Skirlaugh);  and  as  visitors,  Messrs 
Kevern,  H.M.S.  Cormvallis,  H.  Gibson,  C.  J.  Evans,  W.  B* 
Hay,  J.  M‘Millan,  and  R.  L.  Sleight  (Hull). 

A  letter  from  Mr.  Bell,  of  Grimsby,  the  President  elect, 
announcing  his  resignation  of  office  in  consequence  of  family 
bereavement,  having  been  read,  a  resolution  expressive  of 
regret  at  his  absence,  and  sympathy  in  his  affliction,  was 
unanimously  agreed  to. 

NEW  MEMBERS  OF  THE  BRANCH. 

Messrs.  C.  B.  Moody,  T.  B.  Keeley,  G.  Holland,  and  J* 
Lambden,  of  Grimsby;  H.  George,  of  North  Thoresby;  S- 
Watson,  Cottingham ;  and  J.  Dix,  of  Hull,  members  of  the 
Association,  were  unanimously  elected  members  of  the  Branch. 

ANNUAL  MEETING  IN  1859  :  ELECTION  OF  OFFICERS. 

It  was  decided  to  hold  the  next  meeting  at  Beverley.  The 
appointment  of  officers  was  as  follows: — President — Sir  H. 
Cooper,  M.D.;  President-Elect  —  Thomas  Sandwith,  M.D. 
(Beverley) ;  Bepresentative  to  the  General  Council — Kelburne 
King,  M.D. ;  Secretary — J.  A.  Locking,  Esq. ;  Other  Members 
of  Committee — J.  P.  Bell,  M.D. ;  R.  M.  Craven,  jun..  Esq. ; 
O.  Daly,  M.D.;  W.  H.  Eddie,  Esq.;  R.  Hardey,  Esq.;  and  W. 
J.  Lunn,  M.D. 

MEDICAL  REFORM. 

Sir  H.  Cooper  having  taken  the  chair,  the  subject  of  medical 
reform  was  brought  forward. 

Dr.  Sandwith  (Hull)  moved  a  resolution — 

“  That  a  petition  be  presented  to  the  House  of  Commons  in 
favour  of  Mr.  Cowper’s  Bill.^’ 

Dr.  Bell  having  seconded  it,  the  resolution  was  carried 
unanimously. 

homoeopathy. 

Dr.  Sandwith  (Hull)  moved  the  following  resolution — 

“That  this  meeting,  desirous  of  maintaining  the  honour  of 
the  profession,  as  evinced  both  by  a  firm  'adherence  to  its  re¬ 
cognised  scientific  principles  and  by  a  superiority  to  mercenary 
motives,  hereby  records  its  determination  to  hold  no  profes¬ 
sional  intercourse  with  homoeopathists  or  empirics  of  any 
description.” 

Mr.  George  haying  secpnded/it,  thq  resolution  was  carried 
Unanimously.  .  I 

CASES  AND  communications. 

The  following  papers  were  read  : 

History  of  a  Case  of  Lithotrity By  R.  M.  Ci’aven,  jun..  Esq. 
Case  of  Caries  of  .  Spine  :  By  Owen  Daly,  M.D. 

On  Hernia  :  By  K.  King,  M.D,  Dr.  King  advocated  Mr. 
Gay’s  method  of  operating. 

These  papers  will  be  published  in  thq  Journal. 

The  members  and  their  friends  closed  the  proceedings  by 
dining  together  at  Glover’s  Hotel,  under  the  Presidency  of  Sir 
H.  Cooper. 


READING  BRANCH  :  SPECIAL  GENERAL  MEETING. 

A  SPECIAL  meeting  of  the  Rqadiug  Branch  was  held  at  the 
Royal  Berks  Hospital  on  May  2Gth,,fio  cpnsider  the  expediency 
of  petitioning  in  favour  of  one  of  thq  ra.qdical  Bills  before 
Parliament.  There  were  present — G,  May,  Esq.,  President- 
Elect,  in  the  Chair;  —  Davis,  Esq.,;  Isaac  Harrinson,  Esq.; 
J.  Heynes,  Esq.;  G.  May,  jun.,  Esq,;  T,.  D.  Walford,  Esq.;  E. 
Wells,  M.D.;  R.  T.  Woodhouse,  M.B.  ;  j.  W.  Workman,  Esq.; 
and  W.  B.  Young,  Esq.  '  .  . 

Mr.  G.  May,  jun.,  propo^ed-^ 

“  That  petitions  in  favour  of  Mr,  Cowper’s  Bill  should  be 
signed  by  the  members  of  the,  Association  in  the.  several  dis¬ 
tricts  of  the  Reading  Branc)i,  and  forw.apded  to  members  of 
Parliament  for  presentation.” 

This  was  seconded  by  Mr.  Walford,  and  carried  unani¬ 
mously.  ,  , 

The  meeting  then  adjourned- 

'  'Meo 
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YORKSHIRE  BR.WCIT :  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held  at  the 
I’hilosophical  Hall,  Leeds,  on  Tliursday,  May  27th  :  J.  1\ 
Gaulick,  Esq.,  I’resident,  in  the  Chair.  There  were  also 
present:  James  Allen,  Esq.  (Y'ork) ;  A.  Ball,  Esq.  (York);  B. 
bodsworth,  Esq.  (York) ;  W.  Favell,  Esq.  (ShetHeld)  ;  R.  N. 
Halliwell,  Esq.  (Desvsbury)  ;  C.  N.  Hemingway,  Esq.  (Dews- 
hury);  H.  Hemingway,  Esq.  (Dewsbury);  Samuel  Hey,  Esq. 
(Leeds) ;  William  Hey,  Esq.  (Leeds);  George  Hornby,  Esq. 
(York);  Thomas  Hornby, Esq.  (Pocklington)  ;  W.D. Husband, 
Esq.  (York) ;  J.  I.  Ikin,  Esq.  (Leeds) ;  Henry  Jackson,  Esq. 
(Shetlield);  William  Jackson,  Esq.  (Sheffield);  R.  G.  Mayne, 
M.D.  (Leeds) ;  S.  W.  North,  Esq.  (York) ;  T,  Nunneley,  Esq. 
(Leeds) ;  Richard  Pullan,  Esq.  (Hunslet)  ;  G.  Reedal,  Esq. 
(Sheffield);  W.  E.  Swaine,  M.D.  (York);  G.  Shaun,  M.D. 
(Y'ork) ;  T.  P.  Teale,  Esq.,  T.  P.  Teale,  jun.,  Esq.  (Leeds) ;  H. 
SVhytehead,  M.D.  ((jrayke). 

G.  Reedal,  Pisq.,  the  retiring  President,  took  the  chair;  and, 
after  thanking  the  members  for  their  courtesy  and  kindness 
during  his  year  of  office,  resigned  it  in  favour  of  J.  P.  Garlick, 
Esq.,  the  President-Elect,  who,  after  a  short  address,  called 
upon  the  Seci’etary  to  read  the 

report  of  the  council. 

“  Your  Council,  according  to  established  custom,  proceed 
briefly  to  pass  in  review  those  subjects  affecting  the  dignity 
and  best  interests  of  the  medical  profession  which  have  en¬ 
gaged  attention  since  the  last  annual  meeting,  and  which  they 
think  require  your  attention  and  consideration. 

“  Y'our  Council,  bearing  in  mind  the  important  influence  ex¬ 
ercised  by  our  Association,  and  considering  the  amount  of 
assistance  rendered  by  the  Branches  in  attaining  its  objects 
and  fulfilling  its  duties,  feel  it  desirable  that  some  expression 
of  opinion  should  go  forth  from  this  meeting  indicating  the 
views  entertained  by  the  members  of  this  large  and  important 
Branch  of  the  British  Medical  Association. 

“  Several  Bills  are  now  before  Parliament,  for  the  reform  of 
the  medical  profession ;  but  those  introduced  by  Lord  Elcho 
and  by  Mr.  Cowper  seem  to  your  Council  to  best  deserve  your 
attention.  The  two  Bills  differ  principally  in  their  provision 
for  the  appointment  of  a  Council  and  Examining  Boards. 
Lord  Elcho  I’ests  supreme  authority  in  a  Medical  Council  con¬ 
sisting  of  the  President  of  the  Board  of  Health  for  the  time 
being,  and  twelve  other  persons  appointed  by  the  Crown,  not 
less  than  nine  being  qualified  to  be  registered  as  general  prac¬ 
titioners.  And  he  provides  for  two  Examining  Boards  to  be 
establislied  in  each  of  the  three  kingdoms;  one  appointed 
to  examine  in  preliminary  education  all  students  of  medicine 
who  are  not  graduates  in  Arts;  the  other  for  examination  in 
professional  education.  The  profes.sional  Boards  are  to  be 
appointed  by  the  difierent  corporate  bodies  of  the  three  king¬ 
doms.  But  the  Council  is  to  determine  the  total  number  of 
examiners  in  each  part  of  the  kingdom,  and  make  ruleb  regu¬ 
lating  the  course  of  study,  age  of  admission,  etc.  ' 

“  Mr.  Cowper  provides  a  Council  which  shall  consist  of  one  per¬ 
son  chosen  for  each  of  the  existing  Colleges  and  Universities, 
and  six  other  persons  nominated  by  Her  Majesty,  not  being 
members  of  Council,  or  office-bearers  in  any  of  the  Medical  Col¬ 
leges.  He  leaves  the  Examining  Boards  as  at  present  consti¬ 
tuted,  but  vests  the  arrangement  as  to  course  of  study,  age,  ex¬ 
amination,  etc.,  in  the  Council.  In  their  other  provisions,  the 
two  Bills  are  similar. 

“  Your  Council  are,  however,  of  opinion  that,  as  Mr,  Cowper’s 
Bill  does  not  provide  for  one  common  examination  ;  and,  as  the 
entire  nomination  of  the  -Council  by  the  Crown  provided 
by  Lord  Elcho  is  not  satisfactory, — that  no  Bill  is  now 
before  Parliament  which  ofters  a  satisfactory  solution  of 
the  subject  of  medical  reform.  But  they  are  decidedly  of 
opinion  that  the  Bill  introduced  by  Lord  Elcho  is  most  in  ac¬ 
cordance  with  the  principles  for  which  the  Association  has 
been  so  long  contending. 

“  Your  Council  have  noticed  with  sympathy  the  efforts  of  Mr. 
Griffin  and  the  Poor-law  medical  officers  in  obtaining  some  re¬ 
dress  of  their  grievances,  and  have  seen  with  satisfaction  the 
courtesy  with  which  their  deputations  have  been  received,  and 
the  attention  w'hich  their  complaints  have  been  listened  to  by 
the  Poor-law  Board  ;  showing  that  the  prospects  of  Poor-law 
medical  reform  brighten;  and  they  trust,  ere  long,  that  ill- 
used  body  of  men  will  see  their  persevering  and  praiseworthy 
efforts  crowned  with  success. 

“  Much  discussion  has  been  recently  going  on  in  the  medical 
journals  as  to  the  propriety  of  meeting  homoeopathic  practi- 
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tioners  in  consultation  ;  and  your  Council  feel  it  desirable  that 
some  fixed  rule  should  be  laid  down  by  this  Branch  to  guide 
the  conduct  of  its  members  when  called  upon  to  meet  jicrsons 
professing  principles  so  diameti'ically  opposed  to  those  of  legi¬ 
timate  medicine.  Y’our  Council  cannot  admit  that  the  surgeon 
should  act  differently  from  his  medical  brother  in  this  respect, 
as  they  feel  it  degrading  to  the  science  of  surgery  that  its 
follow'ers  should  give  up  the  medical  supervision  of  their  cases. 

“  Your  Council  with  considerable  reluctance  call  your  atten¬ 
tion  to  the  state  of  the  Journal.  They  feel  that  it  is  not  a  fair 
representation  of  the  influence  and  intelligence  of  the  mem¬ 
bers  ;  and  feel  assured  that,  if  the  reason  be  a  pecuniary  one, 
this  meeting  may  well  consider  whether,  by  a  slight  increase  in 
the  subscription,  the  Journal  of  the  British  Medical  Associa¬ 
tion  might  not  be  rendered  a  more  worthy  representative  of  an 
Association  numbering  more  than  two  thousand  of  the  most  in¬ 
telligent  and  influential  members  of  the  medical  profession." 

Mr.  S.  Hey  moved,  Mr.  W.  Jackson  seconded,  and  it  was  re¬ 
solved — 

“  That  the  Report  now  read  be  adopted." 

MEDICAL  REFORM. 

Mr.  Nunneley  proposed,  Mr.  Husband  seconded,  and  it  was 
resolved — 

“  That  this  meeting  does  not  approve  of  either  the  Bill  of 
Mr.  Cowper  or  of  Lord  Elcho,  as  offering  a  satisfactory  solution 
of  the  question  of  medical  reform  ;  and  that  a  copy  of  this  reso¬ 
lution  be  sent  to  each  member  of  Parliament  for  a  Yorkshire 
constituency.” 

Mr.  Ikin  objected  to  the  resolution,  thinking  it  better  to  have 
a  Bill  of  some  sort,  and  afterwards  considered  it  would  be  easy 
to  get  it  amended. 

Dr.  Shann  objected  to  the  last  part  of  the  resolution,  think¬ 
ing  it  unw’ise  to  expose  our  differences  to  members  of  Parlia¬ 
ment. 

Mr.  Teale,  in  giving  the  resolution  his  earnest  support, 
thought  that,  if  we  got  a  bad  Bill,  we  should  have  to  rest 
satisfied  with  it  for  many  years. 

HOMCEOPATHY, 

Mr.  Teale  proposed,  Dr.  Swaine  seconded,  and  it  was  una¬ 
nimously  resolved — 

“That  the  members  of  this  Branch  pledge  themselves 
neither  to  meet  in  consultation,  nor  to  attend  in  conjunction 
with,  homoeopathic  practitioners.” 

Mr.  H.  Jackson  proposed,  Mr.  Husband  seconded,  and  it  was 
unanimously  resolved — 

“  That  no  member  of  this  Branch  will  meet  in  consultation 
any  member  of  the  profession  who  knowingly  violates  the  last 
resolution," 

THE  STATE  OF  THE  JOURNAL. 

Mr.  North  proposed,  Mr.  Ball  seconded,  and  it  was  re¬ 
solved —  “ 

“  That  this  meeting  considers  that  the  Journal  does  not  re¬ 
present  the  intelligence  and  importance  of  the  Association; 
and  that  the  Central  Council  be  requested  to  take  steps  for  its 
improvement."- 

BRANCH  COUNCIL  FOR  1858-9. 

Mr.  Keyworth  proposed,  Mr.  Hemingway  seconded,  and  it 
was  resolved— 

“  That  the  gentlemen  forming  the  Council  of  the  Branch  be 
re-elected." 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

It  was  proposed  by  Mr.  Allen,  seconded  by  Mr.  H.  Jackson, 
and  resolved — 

“  That  the  following  members  be  nominated  to  represent  the 
Yorkshire  Branch  in  the  General  Council  for  the  ensuing 
year; — H.  Whytehead,  M.D.  (Crayke);  W.  D.  Husband,  Esq. 
(York);  C.  Chadwick,  M.D.;  Wra.  Hey,  Esq.;  T.  Nunneley, 
Esq.  (Leeds);  G.  Reedal,  Esq.;  and  William  Jackson,  Esq. 
(Sheftield)." 

PLACE  OF  MEETING  FOR  NEXT  YEAR. 

Mr.  Ikin  proposed,  Dr.  Whytehead  seconded,  and  it  was 
unanimously  resolved — 

“  That  the  next  place  of  meeting  be  York ;  and  that  W.  D. 
Husband,  Esq.,  be  the  President-Elect.” 

VOTES  OF  THANKS. 

Mr.  Teale  proposed,  Mr.  Allen  seconded,  and  it  was  carried 
by  acclamation — 

“  That  the  thanks  of  this  meeting  be  given  to  G.  Reedal, 
Esq.,  the  retiring  President,  for  his  services  during  the  past 
year.” 


EDITOR’S  LETTER  BOX. 
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Mr,  Geors?e  Hornby  was  re-elected  Secretary  and  Treasurer, 
with  thanks  for  his  past  services, 

AilPUTATION  BY  A  BONG  AND  A  SHORT  RECTANGULAR  FLAR. 

BY  T.  r.  TEALE,  ESQ. 

Mr.  Teale  showed  to  the  members  several  cases  on  which 
this  operation  had  been  performed,  and  the  result  was  in  all  an 
excellent  stump,  soft  and  loose,  and  able  to  bear  about  half 
the  weight  of  the  body  without  pain  ;  thus  enabling  the  patients 
to  walk  well  by  means  of  an  artificial  limb.  His  cases,  extend¬ 
ing  over  three  years,  showed  the  mortality  from  this  operation 
very  much  less  than  the  average  mortality  from  amputations 
performed  in  the  usual  way. 

A  vote  of  thanks  was  passed  to  Mr.  Teale ;  and  a  general 
wish  expressed  that  he  would  publish  his  observations  at  an 
early  opportunity. 

The  members  and  visitors  afterwards  dined  together  at  the 
Scarborough  Hotel ;  William  Hey,  Esq.,  occupying  .the  chair; 
the  President,  J.  P.  Garlick,  Esq.,  being  preA'^ented  by  recent 
domestic  affliction. 


Phifer's  ITctttr 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  froai  John  Propert,  Esq. 

Sir, — Certain  letters  having  been  published  in  the  British 
Medical  Journal,  in  reference  to  the  affairs  of  the  Royal 
Medical  Benevolent  College,  which  I  cannot  but  think  may  to 
some  extent  mislead  those  of  the  Governors  who  may  not  have 
inquired  into  the  facts  of  the  case,  I  trust  you  will  allow  me 
as  briefly  as  possible,  and  once  for  all,  to  reply  to  them. 

The  allegations  of  mismanagement  on  the  part  of  the  Council 
appear  to  be  founded  on  certain  statements  which  were  dili¬ 
gently  circulated  among  the  friends  of  the  institution  some 
months  ago,  in  the  form  of  a  pamphlet,  entitled  A  Report  of  a 
Suh -Committee  of  Governors,  the  avowed  object  of  which  was 
to  support  the  interests  of  the  exhibitioners  of  the  College. 
By  pointing  out  to  your  readers  the  errors  and  misstatements 
of  this  pamplet,  I  shall,  1  trust,  remove  from  all  reasonable 
minds  any  unhappy  impression  which  it  may  have  produced. 

The  charges  therein  brought  against  the  proceedings  of  the 
Council  may  be  briefly  comprehended  under  four  heads, — 
namely,  “  extravagant  outlay”;  “  misapplication  of  funds”;  “  ob¬ 
taining  inordinate  power  by  procuring  an  Act  of  Parliament 
for  the  purpose  of  depriving  the  exhibitioners  of  a  cheap  edu¬ 
cation”  ;  and  “  extravagance  in  the  board  and  education  of  the 
exhibitioners”. 

1.  With  regard  to  the  first  of  these  charges,  extravagant  out¬ 
lay  in  the  building  and  arrangements  of  the  College,  I  have 
only  to  say  that  whereas  in  the  pamphlet  it  is  stated  that  the 
building  cost  ^£45,000,  the  fact  is  that  the  cost,  including 
that  of  the  chapel,  was  only  L'35,000.  Here,  then,  is  a  fun¬ 
damental  error  of  ten  thousand  pounds  at  the  outset;  and 
this  is,  I  grieve  to  say,  but  a  sample  of  the  rest.  As  to  the 
outlay  exceeding  the  original  estimate,  this  was  rendered 
unavoidable,  by  the  extraordinary  rise  in  the  price  of  la¬ 
bour  and  materials,  and  by  many  other  unforeseen  difficulties 
which  intervened  betw^een  the  period  when  the  estimate  was 
made,  and  that  in  which  the  building  was  commenced ;  to  which 
may  be  added  that  the  state  of  the  funds  seemed  to  justify  the 
Council  in  providing  a  third  room  for  the  accommodation  of 
the  pensioners. 

2.  The  second  charge,  that  of  misapplication  of  funds,  is 
equally  unfounded.  The  grounds  of  this  allegation  are  only 
apparent,  not  real,  and  have  arisen  from  an  economical  arrange¬ 
ment  which  could  not  be  explained  in  the  balance  sheet,  but 
which  was  fully  explained  in  the  report  read  to  the  Governors 
at  the  last  annual  meeting. 

3.  The  third  charge  is  also  founded  on  misrepresentation 
and  error.  The  Council  did  not  obtain  inordinate  poiver  by 
procuring  an  Act  of  Parliament  for  the  purpose  of  depriving 
the  exhibitioners  of  a  cheap  education.  On  the  contrary,  they 
lost  the  power  of  carrying  out  their  original  intention  and  most 
earnest  wish  of  providing  a  first  rate  education  for  the  sons  of 
medical  men  at  A'30  per  annum  ;  and  they  lost  it  not  by  any  act 
of  their  own,  but  by  an  Act  of  Parliament  which  was  forced 
vpan  them  much  against  their  will.  This  also  was  fully  ex¬ 
plained  by  Mr.  Ereshfield  at  tbe  annual  meeting  of  Governors. 


4.  The  charge  of  excessive  outlay  in  the  board  and  education 
of  the  exhibitioners,  which  charge  is  attempted  to  be  carried 
home  by  figures,  is  also  utterly  unfounded.  The  attempt  to 
show  that  the  expenses  of  a  school  at  Epsom  can  be  easily  re¬ 
duced  to  the  sum  required  for  a  certain  school  at  about  one- 
eighth  of  the  distance  from  the  London  markets,  is  prepos¬ 
terous  ;  and  the  proposal  to  reduce  the  expenses  by  such  petty 
suicidal  economy  as  abolishing  the  London  office,  making  no 
charge  for  wear  and  tear  of  fittings,  charging  the  charitable 
fund  with  the  whole  of  the  headmaster’s  fees  as  chaplain,  and 
with  the  insurance  of  the  school  furniture  (which  last  item 
would  save  each  exhibitioner  the  heavy  expense  of  ten  pence 
per  annum  !) — these,  and  similar  suggestions  gravely  proposed 
in  the  pamphlet,  but  too  plainly  show  that  the  search  for 
grievances  is  desperate,  and  that  the  animus  of  the  mal-con- 
tents  is  not  such  as  to  entitle  their  -representations  to  any 
great  amount  of  respect. 

Having  thus  replied  to  the  charges  which  have  been  brought 
'against  the  Council,  I  may  be  allowed  to  ask,  on  what  are 
these  objectors  intent?  If  they  indulge  a  vain  and  frantic 
wish  to  pull  down  this  noble  edifice  about  their  ears,  I  can  un¬ 
derstand  their  proceedings.  If  not,  I  as\i,  what  possible  good, 
end  hoiv  it  ivill,  can  this  factious  opposition  effect? 

I  am,  etc.,  John  Propert,  Treasurer. 

New  Cavendish  Street,  ISIay  30th,  1858. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE; 

ADJOURNED  GENERAL  MEETING. 

Letter  from  Robert  Ereeman,  Esq.,  Secretary. 

Sir, — I  am  directed  by  the  Council  to  inform  you  that  it  has 
been  determined  that  the  Adjourned  Annual  General  Meeting 
shall  commence  at  two  o’clock  in  the  afternoon,  instead  of  at 
three  o’clock,  as  originally  proposed.  The  meeting  will  accord¬ 
ingly  take  place  at  the  Freemasons’  Tavern,  on  Tuesday,  the 
8th  of  June,  at  two  o’clock  precisely,  when  the  Right  Hon.  the 
Earl  Manvers,  President  of  the  College,  will  take  the  chair. 

The  first  business  of  the  adjourned  meeting  will  be  the 
election  of  new  members  of  council ;  but,  in  accordance  with 
a  desire  which  has  been  communicated  to  the  council,  the 
ballot  for  this  purpose  will  not  be  opened  until  after  Mr.  Cattlin 
and  the  seconder  of  his  list  have  again  spoken  on  the  subject. 

The  council  think  it  right  to  take  this  opportunity  of  stating, 
in  the  most  distinct  terms,  that  they  have  not,  and  never  have 
had,  the  slightest  wish  to  stop  fair  discussion,  either  Avith 
respect  to  the  election  of  new  members  of  their  own  body,  or 
Avith  respect  to  any  other  subject  which,  consistently  Avith  the 
laws  of  the  College,  can  be  brought  forward  at  a  general 
meeting.  I  am,  etc., 

Robert  Freeman,  Secretary. 

37,  Soho  Square,  London,  W.,  May  27th,  1858. 


PAYMENT  OF  POOR-LAW  MEDICAL  OFFICERS. 

Letter  from  J.  R.  Salter,  Esq. 

Sir, — Of  all  animals,  considering  the  cheapness  Avith  which 
they  are  kept,  and  the  amount  of  labour  they  are  expected  to 
perform,  perhaps  the  very  worst  served  are  the  poor  man’s 
donkey  and  doctor.  Of  course,  a  donkey  is  admirably  adapted 
to  the  purposes  required  of  him  ;  he  does  not  cut  a  very  bril¬ 
liant  figure,  nor  presume  to  rival  ‘  Toxophilite ;’  but  Avith  a 
few  thistles,  and  many  whacks,  he  is  made  to  perform  the 
duties  imposed  on  him.  Is  there  no  analogy  between  him  and 
the  “  officers”  attached  to  the  medical  department  of  the  Poor- 
laAV  ?  Will  it  ever  be  different?  I  fear  the  time  is  far  distant; 
and  that  it  is  the  truth,  as  Mr.  Paget  of  Leicester  has  said,  a 
melancholy  truth,  that  the  remedy  must  come  from  the  pro¬ 
fession.”  Yes  ;  it  will  be  only  by  a  well  organised  rebellion  ; 
by  a  firm  and  determined  cry  of  “  Repeal  of  the  Union!”  and 
by  a  thorough  strike  for  augmentation  of  wages,  that  any  ad¬ 
vantageous  change  can  be  effected.  “  L' union  fait  la  force; 
herein  lies  much  of  the  melancholy,  for  I  should  as  soon  ex¬ 
pect  to  see  the  sun  return  several  degrees  backAvard  to  lengthen 
the  beauty  of  some  summer’s  day,  as  to  look  forward  to  the 
bright  prospect  of  seeing  anything  like  a  firm  and  determined 
union  between  the  poor-law  medical  officers,  to  decline  their 
appointments  on  the  present  humiliating  terms. 

The  great  question  is.  Why  do  medical  men  accept  these  ap¬ 
pointments  ?  1  suppose  the  ansAver  Avould  be,  1st,  J'o  keep 

other  men  out,  and  so  diminish  opposition  :  and  2nd,  That  by 
acquiring  the  care  of  the  poor,  they  hope  to  gain  some  of  the 
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ricli.  Now  the  guardians  ore,  no  doubt,  well  up  to  these  iu- 
lluenees,  ivul  nothing  could  possibly  serve  their  purpose  better. 
The  practitioner  of  some  standing  and  experience  will  not  give 
up  this  lucrative  appointment,  because  he  is  naturally  jealous 
and  feai-ful,  and  does  not  desire  to  have  another  man  running 
over  his  own  ground,  upon  the  principle  that,  although  there 
may  be  bread  and  cheese  for  one,  there  is  only  starvation  for 
two;  and  tlius  the  guardians  secure  the  services  of  an  able 
man  of  some  standing  cheaply.  But  if  a  man  with  good  prac¬ 
tice  will  have  nothing  more  to  do  with  it,  the  contract  is  ad- 
vertiscil^and  down  comes  a  tyro  I’rom  town  with  his  infinite 
ability,  his  multitude  of  prize  books,  with  gilded  arms  on  them, 
his  certificates  of  eminence,  his  academical  honours,  and  with 
every  letter  of  the  alphabet  stitched  on  to  his  name.  Now  all 
this  alphabetical  increase  to  his  surname  costs  a  small  trifle  in  its 
acquisition ;  and  for  the  principal  sum  so  expendeil,  surely 
there  ought  to  be  some  fair  and  just  return  for  the  investment. 
But  in  summer,  when  a  market  is  glutted,  one  must  make 
cheap  oflfers  for  stinking  fish  ;  aiid  thus,  Master  Masculine 
Medical  Minerva  is  offered,  for  disseminating  his  wisdom  over 
10,000  acres  with  20,000  poor,  something  like  lOd.  x)er  head, 
with  the  additional  promise  of  10s.  for  presiding  over  such 
midwifery  cases  as  he  is  legally  called  upon  to  attend,  viz.  such 
as  require  three  or  four  days  for  their  completion,  placentaj 
prsevite,  placentte  left  minus  cord  in  the  top  of  an  hour-glass, 
ten-inched  hydx'ocephalic  heads  that  have  to  go  through  two- 
and-a-half-inched  pelves;  in  fact,  all  the  skimmings  of  tlie 
cream  of  this  delightful  practice,  which  so  often  affords  such 
delightful  occupation  in  such  delightful  jxlaces. 

Surely  the  ixractitioner  of  some  standing  and  success  is  only 
too  glad,  when  the  time  comes  that  he  can  afford  to  give  up 
this  magnificent  situation ;  but  tlie  young  gentleman  from 
town  has  to  make  his  way  in  the  woidd ;  he  strives  to  be  most 
winning  and  agreeable  in  his  manners  ;  he  is  most  painstaking 
and  assiduous  in  his  new  and  arduous  duties ;  he  is  here, 
there,  and  everywhere ;  yet  perhaps  the  sum  received  for  his 
pay,  as  per  contract,  will  barely  keep  his  horse  on  his  legs, 
and  still  he  hopes  and  struggles  and  struggles  and  hopes,  and 
thei’e  is  all  praise  and  no  complaints  of  neglect,  and  why  ? 
Simply  because  he  dare  not,  he  cannot  afford  to  be  complained 
of;  his  reputation  for  assiduity,  and  strict  observance  of  all  his 
duties,  is  the  very  stepping  stone  by  which  he  hopes  to  rise ;  it 
is  by  the  blessings  and  thanks  of  the  poor  that  he  hopes  to 
win  the  good  ojiinions  of  the  rich,  and  wdien  the  former  cease, 
the  latter  w'ill  soon  disappear.  And  so  it  should  be;  because 
any  man  who  takes  upon  himself  duties  and  responsibilities 
may,  with  justice  and  honour,  hope  that  by  properly  fulfilling 
them  he  may  jjrofit  by  them;  but  what  man  can  stand  this 
system  who  has  not  a  tolerable  backbone  ?  and  if  it  be  not  a 
strong  one,  it  cracks  and  he  smashes,  and  there  is  an  end  of 
it ;  and  thus  many  men  of  promise  and  intelligence  work  well 
and  cruelly  cheap,  whilst  the  guardians  profit  by  a  system 
which  raises  hope  for  success  in  the  future,  by  making  men 
servile  and  needy  for  the  present. 

If,  in  the  military  service  of  this  country,  an  assistant-sur¬ 
geon  gets  his  with  comparatively  light  duties,  and  his 

regiment  under  his  nose,  why  should  the  civil  service  receive, 
as  in  the  case  of  some  medical  districts,  wages  that  would  be 
refused  by'  many  a  general  servant,  who  was  likewise  promised 
to  be  supplied  with  livery,  beer,  tea,  and  all  besides  ?  Yes,  it 
is  a  disgrace  to  offer  the  suras  that  are  offered  to  some  gentle¬ 
men  for  their  services  ;  and  it  is  a  still  greater  disgrace  to 
thiiiic  that  some  gentlemen  will  continue  to  accept  tliem,  and 
so  long  as  men  will  continue  to  do  so,  it  will  be  idle  to  grumble 
and  complain.  Faix*,  honourable,  and  legitimate  practice  de¬ 
spises  quacks,  and  sets  her  face  against  liomoeopathic  doses. 
AVliy,  then,  should  she  not  point  the  finger  of  scorn  against 
him  M’ho  receives  homoeopathic  fees  and  underbids  his  bi’other? 
And  glail,  indeed,  should  I  be  to  see  every  medical  officer  of 
the  district  I  live  in  unite  and  strike  for  a  fairer  remuneration, 
and  1  for  one  would  never  move  one  inch  to  offer  myself  as  a 
candidate  for  any  one  of  the  vacancies,  unless  it  was  fairly  and 
honourably  oxieu  to  me.  1  am,  etc., 

J.  II.  Salteh. 

iaouiton,  f^tay  31st,  1858. 


POOB-LAW  MEDICAL  BEFOBM. 
Lettek  Euoii  Bichaud  Grieitn,  Esq. 

Sin, — I  shall  be  obliged  for  space  to  inform  the  Poor-law 
Medical  Officers  that  1  have  this  day  forwarded  a  report  of  the 
deputation  to  the  Poor-law  board  to  each  of  those  with  whose 
addresses  I  uni  acquainted ;  but  as  there  may  have  been 
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I  changes  sinc-e  the  list  was  published  in  January  last,  I  beg  to 
say,  that  should  any  gentleman  have  been  omitted,  he  shall  be 
furnished  with  a  cojiy  on  sending  me  his  address. 

I  am,  etc.  Bicharu  Giuffin. 

12,  Iloyal  Terrace,  Weymouth,  ^May  2~th,  1858." 


HOUSE  OF  COMMONS. — Friday,  May  28th,  1858. 

PUBIFICATION,  OF  THE  THAMES. 

Mr.  Griffith  asked  the  First  Commissioner  of  Works 
w'hether  the  principle  just  put  forth  by  Dr.  Odling,  the  officer 
of  health  for  Lambeth,  that  the  perpetual  agitation  of  the 
water  of  the  Thames,  and  the  flux  and  reflux  of  the  tide, 
affected  the  oxidisation  of  decomposing  matters  to  that  extent 
“  that  he  has  never  been  able  to  detect  sulphuretted  hydrogen 
in  Thames  water”,  might  not  be  well  worthy  of  further  investi¬ 
gation,  as  offering  possibly  the  means  of  escaping  the  hazardous 
and  expensive  drainage  engineering  undertakings  that  had 
been  under  consideration  ? 

Lord  J.  Manners  said,  that  a  select  committee  of  that  House 
had  sat  upon  the  subject,  and  any  opinion  he  might  give  would 
therefore  carry  with  it  very  little  weiglit.  If  Dr.  Odling  was 
unable  to  discover  sulxihuretted  hydrogen  in  the  Thames 
water,  he  would  recommend  the  hon.  gentleman  to  inquire 
whether  he  was  equally  unable  to  discover  it  in  the  Thames 
air. 


Monday,  May  80th. 

SMALLPOX. 

Mr.  Monsell  asked  the  Vice-President  of  the  Privy  Council 
Committee,  whether  his  attention  had  been  called  to  the  fact, 
that  out  of  l,b36  deaths  reported  to  have  taken  place  from  all 
causes  in  the  quarter  ending  the  -Slst  of  March,  1858,  at 
Burton-on-Trent,  Sheffield,  and  Merthyr  Tydvil,  419  were  re¬ 
ported  to  have  been  caused  by  smallxiox;  and  whether  he 
proposed  to  introduce  any  amendment  of  the  Vaccination  Act. 

Mr.  Adderley  admitted  that  smallpox  had  been  unusually 
fatal  in  its  effects,  in  other  places  as  well  as  in  those  mentioned, 
but  he  attributed  it  quite  as  much  to  bad  vaccination  as  to 
neglect  of  vaccination.  The  subject  had  engaged  his  serious 
attention  for  some  time  past,  and  he  believed  that  the  second 
clause  in  the  Public  Health  Bill,  which  stood  for  a  second 
reading  that  night,  would  meet  the  ol  ject  which  the  hon.  gen¬ 
tleman  had  in  view,  without  the  introduction  of  any  separate 
Bill  upon  the  subject. 

THE  PUBLIC  HEALTH  BILL. 

In  reply  to  Mr.  Pale, 

Mr.  Adderley  said,  that  the  Public  Health  Bill  w'ould  not 
in  any  way  affect  the  present  medical  officer  of  the  Board  of 
Health.  Under  the  Local  Government  Bill  the  powers  of  the 
Board  of  Health  w’ould  expire  altogether,  and  of  course  the 
staff  would  expire  with  it,  but  the  duties  entailed  by  that  Bill 
on  the  Home  oflice  would  jirobably  require  the  employment  of 
a  medical  olficer. 


Wednesday,  June  2nd. 

MEDICAL  PBACTITIONEBS  BILL. 

Mr.  CowPER,  in  moving  the  second  reading  of  this  Bill,  said 
he  took  it  for  granted  that  the  necessity  for  legislation  on  this 
subject  was  universally  admitted.  If  there  w'as  objection  any'- 
where,  it  probably  arose  from  those  persons  who  were  not  mem¬ 
bers  of  the  medical  profession,  but  who  wished  to  be  supposed  to 
belong  to  it — the  class  of  uneducated  ignorant  quacks  who 
i  practised  on  the  creduhty  of  the  public,  and  who  hoxied,  in  the 
j  jiresent  disorganised,  anomalous,  and  chaotic  state  of  tlie  pro- 
I  fession,  to  jiass  for  what  they  were  not.  lllear,  hear.^  There 
j  were  three  objects  which  all  the  iiersous  who  had  prepared 
Bills  on  this  subject  had  kept  in  view.  These  were— I.  To 
raise  to  a  uniform  standard  the  education  and  consequent  qua¬ 
lifications  of  all  persons  who  entered  the  medical  profession. 
2.  To  have  an  authoritative  register,  clearly  defining,  and 
accessible  to  the  most  ordinary  persons,  those  who  have  attained 
the  prescribed  qualification.  3.  ihe  removal  of  all  tliose  local 
jurisdictions  which  restricted  a  competent  man  from  practising 
in  any  other  part  of  the  country  than  that  in  which  the  linens- 
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ing  body  which  passed  him  existed.  To  take  any  one  of  these 
three  propositions  separate  from  the  others  would  be  highly 
injurious  to  the  profession,  and  he  might  observe  also  that  it 
would  be  disadvantageous  to  give  to  small  licensing  bodies  a 
power  of  competing  fully  in  that  respect  with  larger  and  higher 
schools  of  instruction.  hear.]  The  council  proposed 

by  the  Bill  would  be  elected  by  the  different  examining  bodies, 
so  that  if  any  injustice  were  complained  of,  a  member  of  the 
body  in  question  would  be  present  to  defend  its  proceedings. 
If  the  council,  representing  as  it  would,  all  the  branches  of  the 
medical  profession,  including  the  universities,  should  commit 
any  injustice,  an  appeal  against  its  decision  would  lie  to  the 
Privy  Council.  Some  objection  was  made  to  the  plan  of  registry 
proposed  by  his  Bill,  and  it  was  said  that  it  did  not  distinguish 
between  physicians  and  other  members  of  the  medical  profes¬ 
sion,  It  might  be  asserted  with  regard  to  physicians,  that 
nine-tenths  of  the  number  of  patients  were  not  under  their 
treatment.  He  proposed  to  extend  the  power  now  possessed 
by  the  Universities  or  by  the  Apothecaries’  Society  to  the  per¬ 
sons  registered  according  to  the  Bill.  He  did  not  think  it 
possible  by  law  to  erect  the  physician  into  a  class,  separate  and 
distinct  from  the  rest  of  the  profession,  because  physicians 
were  a  class  not  created  by  law.  He  did  not,  however,  jjropose 
to  touch  the  privileges  of  the  physician  as  regarded  their 
charter,  so  that  they  had  no  reason  to  complain.  As  to  the 
objections  of  the  College  of  Surgeons,  he  believed  that  their 
apprehensions  of  a  diminution  of  their  pecuniary  resources,  in 
the  event  of  the  passing  of  the  Bill,  were  not  well  founded. 
The  medical  practitioners  throughout  the  country,  numbering 
about  14,000,  and  who  were  represented  by  the  British  Medical 
Association,  were  favourable  to  his  Bill.  Upwards  of  one 
hundred  petitions  from  medical  practitioners  had  been  pre¬ 
sented  in  favour  of  his  Bill,  and  at  the  end  of  last  week  there 
had  been  only  one  petition  against  it.  He  had  reason  to  main¬ 
tain,  therefore,  that  the  great  bulk  of  the  profession  wished  to 
see  his  Bill  pass  into  a  law,  and  he  believed  that  its  provisions 
would  be  beneficial  to  the  community. 

Mr.  Black  said  that  the  House  had  seen  five  medical  Bills 
in  three  yeai’S.  So  far  from  any  legislation  being  wanted,  he 
believed  that  the  best  medical  Bill  would  be  one  to  repeal  all 
previous  legislation  on  the  subject.  He  would  move  that  the 
three  Bills  be  all  thrown  out  together.  [A  laugh.] 

The  question  that  the  Bill  be  now  read  a  second  time  was 
then  put  by  the  Speaker,  who  declared  it  to  be  carried. 

Mr.  CowpER  moved  that  the  Bill  be  committed  on  Tuesday 
next. 

Mr.  Black  moved  as  an  amendment  that  the  Bill  be  com¬ 
mitted  on  that  day  six  months. 

Mr.  Brady  believed  that  if  the  Bill  passed  it  would  tend  to 
elevate  the  profession,  and  to  secure  a  more  efficient  body  of 
practitioners.  IHear.] 

Mr.  Walpole  was  inclined  to  think  that  the  House  had  failed 
to  adopt  any  Bill  upon  this  subject,  because  so  many  vague 
propositions  had  been  brought  forward,  and  no  definite  plan  in 
reference  to  the  evils  complained  of  or  the  remedies  to  be  ap¬ 
plied  had  been  suggested  in  a  simple  form  which  would  meet 
with  general  concurrence.  The  Bill  of  the  hon.  and  learned 
member  for  Newcastle,  the  Bill  of  the  noble  loi’d  the  member 
for  Haddingtonshire,  the  Bill  of  the  right  hon.  gentlemen  now 
render  discussion,  and  the  Bill  of  the  hon.  member  for  Fins¬ 
bury,  all  contained  principles  woi^tby  of  adoption  ;  ypt  in  each 
thope  were  some  points  to  which  the  House  ought  not  to  assent. 
{Hear.]  The  difficulties  in  the  way  of  dealing  with  the  sub¬ 
ject  sprang  from  its  being  founded  upon  circumstances  and 
laws  which  were  totally  incompatible  with  the  age  in  which  we 
livjed,  from  its  involving  in  consequence  many  anomalies  and 
ah^Ui’dities  in  reference  to  the  privileges  conferred  either  on 
medical  bodies  or  bodies  which  had  the  power  of  conferring 
me^cjacM  degrees,  which  could  not  be  exercised,  or,  if  exercised, 
■yi'puid  not  be  advantageous  to  the  community,  and  from  their 
^ying  to  deal  with  interests  of  a  most  conflicting  character  in 
y^e  endeavour,  to  get  rid  of  those  anomalies  and  absurdities. 
Jlyejj^when  the  right  hpn.  baronet, tbeiR?eraber  for  Carlisle  was 
a  member  of  one  of  the  most  powerful  go verpments  which  had 
bpen.seeu  for  years^  he  fpund  jjjjippossibledoifrhme.a  measure 
s^i^factory ,  to  all  jp^ties ;  and  > although  a  select  committee 
hd^i  been  brought  to  a  sort  of  compromise  in  order  to  settle 
t[ie  question,  no.  sooner  did  they,.recomm0nce  the  discussion 
itt-tb^'  House  than  they  bfanched'iOtf  in; differept  directions  and 
tOQbi^  different, pides  upon  matters,  vvh.ereon,  tbey.  were  unani- 
dgrqnd  ha  the  qorain itteq  itpstairs,Tq  He  need  not,  there- 
for  staging. ,th^  he  could  make.rnjg^^pggestion 
for  the  settlement  of  the  question* hea??,]  ?)  Upon;  the 


whole  he  had  come  to  the  conclusion  that  the  best  thing  to  do 
was  to  point  out  as  clearly  as  he  could  the  different  evils  of 
which  the  community  had  a  right  to  complain,  the  different 
modes  in  which  they  were  to  be  got  rid  of,  and  in  reference  to 
the  three  Bills,  how  far  the  evils  might  be  got  rid  of,  and  how 
far  remedies  might  be  applied.  The  first  great  evil  was  that 
they  had  begun  upon  the  wrong  basis.  In  the  middle  ages, 
the  medical  profession  had  got  into  the  hands  of  the  eccle¬ 
siastical  authoi'ities,  who  were  unwilling  to  undertake  the  sur¬ 
gical  part  of  it,  and  hence  the  separation  of  the  two  branches. 
From  that  time  to  the  present,  the  anomaly  had  existe(%)f  dif¬ 
ferent  licenses  or  degrees  in  different  parts  of  the  kingdom. 
There  was  a  medical  body  with  powers  to  exercise  exclusive 
authority  within  seven  miles  of  London,  and  the  universities 
inherited  from  the  ecclesiastical  authorities  the  power  of  con¬ 
ferring  degrees,  giving  a  privilege  to  practise  over  other  parts’ 
of  England.  In  Scotland,  the  colleges  of  St.  Andrews,  Aber¬ 
deen,  and  Glasgow  had  the  power  of  conferring  degrees  extend¬ 
ing  over  the  whole  of  the  country,  and  not  excepting  the  area 
of  the  capital,  because  the  College  of  Physicians  in  Edinburgh 
had  not  that  exclusive  authority  which  was  possessed  by  the 
College  of  Physicians  in  London.  He  might  show  that  the 
rivah’y  between  tliose  colleges  in  conferring  degrees  led  to 
nominal  or  worse  than  nominal  examinations.  IHear.]  Ano¬ 
ther  point  of  difference  between  Scotland  and  England  was, 
that  while  in  England  surgeons  were  distinct  from  apotheca- 
cariesjin  Scotland  they  were  combined.  In  Ireland,  the  Dublin 
University  had  the  same  privilege  of  conferring  degrees  as  the 
Universities  of  Oxford  and  Cambridge,  and,  added  to  that.  Par¬ 
liament  had  given  to  the  colleges  of  Cork,  Galway,  and  Belfast, 
affiliated  to  the  Queen’s  University,  “  the  same  privileges  as 
those  conferred  on  the  universities  of  England,”  without  de¬ 
fining  or  describing  the  extent  of  those  privileges,  so  that  at 
this  moment  they  did  not  know  whether  the  Queen’s  University 
in  Ireland  had  power  to  extend  permission  to  practise  in  other 
parts  of  England.  The  inference  which  he  wished  to  have  drawn 
was,  that  instead  of  continuing  that  anomalous  state  of  things, 
instead  of  preserving  exclusive  privileges  in  one  part  of  the  kingt- 
dom,  and  instead  of  depriving  the  public  of  the  right  of  calling 
in  the  advice  which  they  believed  to  be  the  best,  they  should  esta¬ 
blish  the  principle  of  reciprocity  of  practice  in  all  parts  of  the 
United  Kingdom.  lHear,hear.]  That  was  the  first  great  princi¬ 
ple.  The  second  point  was  to  form  a  register,  which  should  not 
merely  be  a  register  of  names,  but  should  indicate  whether  the 
qualifications  possessed  by  the  persons  in  the  register  were 
such  as  entitled  them  to  hold  themselves  out  as  practitioners. 
The  third  point  was  to  constitute  a.  council,  which  should  be  a 
supervising  and  controlling  authority,  and  then  the  question 
arose  how  the  council  should  be  constituted.  His  opinion  was, 
that  the  proposal  of  the  right  hon.  gentleman  (Mr.  Cowper) 
was  the  best — viz.,  to  make  the  council  consist  partly  of  repre¬ 
sentatives  from  the  different  medical  corporations,  and  partly 
of  nominees  by  the  Crown,  so  as  to  give  confidence  to  the  publie 
as  well  as  to  the  profession.  He  believed  that  they  would  do 
well  to  confine  medical  reform  to  those  three  points , — reci¬ 
procity,  a  register,  and  a  councihi  ;  As  Jo  reciprocity,  the  Bill  of 
the  hon.  member  for  Finsbury  gave  it  complete.  The  hon. 
member  for  Haddingtonshire  confounded  and  blended  together, 
instead  of  keeping  distinct  and  independent,  the  different 
medical  corporations  j  and  he  thought  that  a  change  which 
would  be  detrimental,  because  fair.' rivalry  and  competition 
would  still  exist  if  the  medical  bodies  were  k(^t  distinct.  The 
right  hon.  gentleman,  whose  Bill  was  under  discussion,  simply 
provided  that  every  person  registered  might  practise  medicine 
or  surgery,  or  medicine  and  surgery.  As  to  the  register,  the 
hon.  member  for  Finsbury  gave  any  person  a  right  to  register^ 
whether  he  had  gone  through  any  examination  or  not;  and  the 
public  could  not  know  whether  the  person  registered  was  a 
duly  qualified  practitioner.,'];  The  hon.  meraber  for  Haddingc 
tonshire  provided  that  tlie  registration  should  take  place  after 
the  examinations — one  prehufiinary  and  one  professional,  but 
he  thought  the  effect  would  be  to  establish  a.  minimum  standard 
of  qualification.  The  right  hoAv  member-  for  Hertford  intended 
to  keep  the  different  examining  bodies  with,  distinct  and  inde¬ 
pendent  powel'Sj!  hut  inserted  ,the'iv0rds,  fi  subject  to  the  coun¬ 
cil;”'  which  would  have  the  same  effect  of  ihducing  a  iuinintum 
standard  of  qualification^  which  hq;  thought  eVeryj. one  mu3t 
deprecate.  As  to  t^e  GOuacilhthe  ihqn.  niemberi  for -Finsbury 
proposed  no  council  at  sdl,  but  only  a  substitute  far  one,  which 
was  defective.  Theffion.  memher  for  Hdddingtetnshire  ibrdposeil 
a  council  wholly  nominated  by  .the  iiQueen;  The  j-ight  hon. 
member  for  Hertford  .proposed' fat  mixed  coUneU’of  representd- 
tivesi)and  nominees.  He  had  already  pxpiiessed  ^i3,p3e3fere*i<^ 
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for  the  last  form  of  council,  but  he  wished  the  right  hon.  gentle¬ 
man  would  consider  carefully  the  enormous  powers  which  were 
to  be  given  to  the  council,  and  the  want  of  provisions  for  keep¬ 
ing  alive  the  distinct  and  independent  character  of  the  different 
medical  bodies,  [//car,  hear.]  By  legislating  soundly  on  these 
three  particulars — reciprocity  of  practice,  a  register  of  duly 
qualified  practitioners,  and  the  establishment  of  an  authority 
partly  constituted  on  the  representative  principle  and  partly  on 
the  principle  of  appointing  persons  who  would  be  permanently 
resident  here, — more  would  be  done  to  reconcile  conflicting 
interests  than  by  taking  any  one  of  the  Bills  separately.  That 
course  would  be  satisfactory  generally  to  the  profession  and  to 
the  public  at  large,  it  would  be  safe  and  prudent,  and  it  would 
remove  all  serious  impediments  to  legislating  this  session.  He 
would  recommend,  therefore,  that  the  Bills  of  the  hon.  member 
for  Finsbur}'  and  the  noble  lord  the  member  for  Haddington¬ 
shire  should  be  withdrawn,  and  that  all  sides  should  unite  in 
endeavouring  so  to  amend  the  Bill  of  the  right  hon.  member 
for  Hertford  as  to  make  it  satisfactory  to  all  parties.  He  should 
be  most  happy  to  give  every  assistance  in  his  power  to  the  at¬ 
tainment  of  this  object.  [Hear,  hear.] 

Mr.  Headlam  said  he  had  no  fault  to  find  with  the  principles 
laid  down  by  the  right  hon.  gentleman ;  but  the  best  course 
would  be,  instead  of  leaving  it  to  private  members,  himself  to 
introduce  the  amendments  which  he  thought  necessary  to  carry 
them  into  effect. 

Mr.  WAI.POI.E. — I  should  have  no  objection  to  do  that.  [Hear, 
hear.] 

Mr.  Headlam. — If  the  right  hon.  gentleman  would  do  that, 
tlie  chances  of  legislating  satisfactorily  this  year  would  be  much 
increased.  The  medical  profession  had  great  reason  to  com¬ 
plain  of  former  Goveniments  in  this  matter,  for  they  had  not 
only  refused  to  bring  in  Bills  of  their  own  to  remedy  the  ano¬ 
malies  which  they  admitted,  but  they  had  interfered  with  the 
progress  of  Bills  brought  in  by  private  members.  There  was 
considerable  unanimity  of  opinion  in  the  medical  profession  as 
to  the  reciprocity  of  practice,  and  the  expediency  of  establishing 
as  good  an  education  as  could  be  obtained,  with  an  examination 
which  w'onld  be  at  the  same  time  a  satisfactory  test  of  profi¬ 
ciency,  without  being  so  high  as  to  discourage  persons  from 
entering  the  profession,  and  so  increasing  the  number  of  un¬ 
licensed  practitioners^  If  legislation  were  confined  to  those 
points,  there  need  be  no  difficulty  in  passing  a  useful  Bill  this 
session.  His  objection  to  these  three  Bills  was,  that  they  were 
based  on  the  theories  of  individual  members,  which  had  no 
chance  of  being  passed  into  law  or  of  being  accepted  by  the 
profession.  Though  the  Bill  which  he  had  himself  introduced 
last  year  had  been  defeated  by  the  opposition  of  the  right  hon. 
gentleman  tho  member  for  Hertford,  he  should  not  retaliate 
upon  him  on  the  present  occasion,  but,  on  the  contrary,  would 
give  every  assistance  in  his  power  towards  introducing  such 
amendments  in  this  Bill  as  would  make  it  satisfactory  to  the 
prof  ission  and  the  public  at  large. 

Mr.  T.  Duncombe  thought  the  Horae  Secretary  had  very 
fairly  dealt  with  the  objections  to  these  three  Bills,  and  the 
best  course  which  could  now  be  taken  would  be  for  the  govern¬ 
ment  to  introduc.e  a  Bill  of  their  own,  instead  of  merely  bring- 
ing  forward  amendments  in  the  measure  of  the  right  hon. 
member  for  Hertford.'  He  himself  should  be  very  glad  to 
withdraw  his  own  Bill,  80  as  to -cleave  the  field- open  to  them. 
The  system  of  register  which  he  had  proposed  to  establish 
wsis  an  important  step  in  medical  reform ;  but  the  question  of 
medical  education  was  attended  with  so  many  difficulties  that 
he  scarcely  thought  the  House  could  be  induced  to  come  to 
any  agreement  on  it.  The  question  of  the  granting  of  diplomas, 
which  was,  to  a  great  extent,  a  matter  of  fees,  was  equally  diL 
flcult.  He  had  seen  so  much  of  the  jealousies  and  bickerings 
of  the  profession,  that  he  was  not  surprised  at  the  unwilling* 
ness  of  the  government  to  touch  the  subject,  i- A  register  such 
as  that  proposed  by  his  Bill  was  the  chief  thing  needed;  and 
as  for  the  medical  reform  in  general,  there  could  not  be  a 
worse  tribunal  than  the  House  of  Commons  to  judge  and  de¬ 
cide  on  it.  If  they  stuck  to  political  reforms  and  clerical  re¬ 
forms  there  would  be  work  enough,  but  he  would  advise  them 
to  have  nothing  to  do  with  the  doctors.  [Laughter.} 

Lord  Elcho  said  the  register  of  the  hon.  gentleman’s  (Mr. 
Duncorabe’s)  Bill  would  give  no  security  that  persons  placed 
on  it  were  thoroughly  qualified  for  the  profession.  It  would 
perpetuate  the  evils  of  the  present  system,  and  would,  in  fact, 
simply  be  an  ofiicial  Medical  Directory.  With  regard  to  the 
Bill  which  had  been  introduced  last  year  by  the  hon.  and 
learned  member  for  Newcastle,  the  manner  in  which  it  pro¬ 
posed  to  carry  out  his  principles  was  most  objectionable.  It 
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benefited  tK  -rporations  by  doing  gros.s  injustice  to  the  uni¬ 
versities.  Ont.  ^  the  chief  things  to  be  guarded  against  was 
the  rendering  tob  -tringent  the  powers  of  these  corporations  ; 
and  he  warned  thb  House  against  the  eflbrts  which  those 
bodies  would  be  certain  to  make  to  carry  out  their  aim  when 
the  Bill  got  into  committee.  After  referx'ing  to  the  leading 
provisions  of  the  several  measures  before  the  House,  the  noble 
lord  said,  that  his  object  in  introducing  a  Bill  with  respect  to 
the  medical  profession,  had  not  been  that  he  might  attach  his 
name  to  a  measure  of  medical  reform,  but  that  he  might  pre¬ 
vent  another  proposition  from  becoming  law  which  he  believed 
would  have  been  most  unjust  in  its  operation,  xtecognising  in 
the  Bill  of  the  right  hon.  member  for  Hertford  the  principle  of 
sound  medical  reform,  and  believing  that  it  wouid  have  a  better 
chance  of  passing  than  his  own  Bill,  he  should  withdraw  the 
measure  which  stood  in  his  name,  and  should  be  happy  to 
render  all  the  assistance  in  his  power  in  perfecting  the  Bill  of 
the  right  hon.  gentleman.  In  the  event  of  no  Bill  being 
passed  this  year,  he  suggested  to  the  Secretary  of  State  for  the 
Home  Department,  that  he  should  issue  a  Koyal  Commission 
to  inquire  into  the  subject. 

Mr.  Lefroy  and  Mr.  Grogan  expressed  their  approbation  of 
the  Bill  of  the  right  hon.  member  for  Hertford. 

Mr.  CowpER  briefly  replied. 

After  a  few  words  from  Mr.  Craufurd  and  Mi’.  Hadfield, 

Mr.  Black  withdrew  his  amendment,  and  the  Bill  was  or¬ 
dered  to  be  committed. 

Mr.  Duncombe  postponed,  till  the  23rd  inst.,  the  motion  for 
the  second  reading  of  his  Medical  Profession  and  Medical 
Corporation  Bill ;  and 

On  the  motion  of  Lord  Elcho,  the  order  for  the  second 
reading  of  his  Medical  Profession  Bill  was  discharged. 


PETITIONS. 

Petitions  in  favour  of  Mr.  Gowper’s  Bill  have  been  presented 
from  members,  and  also  from  the  Council,  of  the  Lancashire 
and  Cheshire  Branch ;  from  the  members,  and  also  from  the 
Council,  of  the  Liverpool  Medical  Institution ;  from  the  phy¬ 
sicians  and  surgeons  of  the  Liverpool  Koyal  Infirmary ;  aud 
from  medical  practitioners  residing  in  Tullainore  (King’s 
County),  Vale  of  Clyde,  Carriek-on-Suir,  Waterford,  Wednes- 
bury  and  Darlaston,  Worcester,  Bideford,  Huddersfield,  Wirks- 
worth,  Plymouth,  and  Dudley,  Leamington,  Wolverhampton, 
and  Manchester. 

A  petition  against  Lord  Elcho’s  Bill  has  been  presented  from 
Stirling. 

A  petition  in  favour  of  Mr.  Buncombe’s  Bill  has  been  pre¬ 
sented  from  inhabitants  of  St.  George’s-in-the-East. 

Petitions  from  followers  of  Dr.  Coflin’s  medico-botanical 
system,  praying  for  equal  rights  with  medical  practitioners, 
have  been  presented  from  inhabitants  of  Cleckheaton,  Staftbrd, 
Bradford,  Faversham  aud  vicinity,  Thornton  and  vicinity.  Bury 
St. Edmunds,  Oxford,  York, and  Swindon;  aud  one  petition, from 
the  practitioners  and  adherents  of  Dr.  Coffin's  system,  prays 
“  that  in  any  legislation  upon  the  medical  profession  the  same 
rights  and  privileges  that  are  accorded  to  other  medical  prac¬ 
titioners  in  Great  Britain  and  Ireland  may  be  accorded  to 
them,  and  that  they  may  have  authority  of  appointing  a  Court 
of  Examiners  to  grant  licenses  to  the  competent.” 

A  petition  against  Mr.  Cowper’s  Bill  has  been  presented 
from  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

The  following  petition  has  been  presented  by  the  Royal  Col¬ 
lege  of  Physicians  against  all  the  medical  Bills : — 

“  To  the  Honourable  the  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  in  Parliament  assembled^ 

“The  humble  petition  of  the  President  and  College  or  Com¬ 
monalty  of  the  Faculty  of  Physic  in  London,  under  their  Com¬ 
mon  Seal,  Sheweth — 

“  That  ydui*  petitioners  are  informed  that  no  less  than  three 
medical  Bills  are  now  before  your  honourable  House,  every 
one  of  which  will,  in  the  opinion  of  your  petitioners,  both  fail 
in  some  instances  to  remove  evils  which  have  long  and  justly- 
been  complained  of,  and  will  in  others  introduce  evils  worse 
than  those  which  it  removes. 

“  That  the  Bill  ‘To  alter  and  amend  the  Laws  regulating  the 
Medical  Profession,’  brought  in  by  Lord  Elcho,  Mr.  Fitzroy, 
and  Mr.  Craufurd,  will  destroy  the  machinery  which  now  exists 
for  testing  the  education  and  competency  of  medical  practi¬ 
tioners,  and  will  substitute  for  it  a  system  open  to  the  great 
objection  of  establishing  a  minimum  standard  of  qualification, 
which  will  be  accepted,  nevertheless,  as  sufficient  for  every 
kind  of  practice,  whereby  too  little  inducement  Avill  be  left  to 
seek  qualifications  of  a  higher  order. 
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“  That  the  Bill  ‘  To  regulate  the  qualifications  of  Practi¬ 
tioners  in  Medicine  and  Surgery,’  brought  in  by  Mr.  Cowper, 
Mr.  Kinnaird,  and  Mr.  Brady,  Avjil  perpetuate  one  of  the  worst 
evils  from  which  medical  education  at  present  suffers,  \'iz., 
that  the  number  of  examining  and  licensing  bodies  is  much  too 
great.  That  all  of  these  bodies  are,  by  this  Bill,  to  be  repre¬ 
sented  in  a  Council  having  not  merely  administrative  power, 
such  as  might  safely  be  entrusted  to  a  representative  Council 
for  the  purpose  of  carrying  out  principles  established  in  the 
Bill,  but  having  power  to  make  orders  and  regulations  as  to 
questions  which  the  Bill  itself  should  decide,  relative  to  the 
construction  of  Examining  Boards,  the  assignment  of  their 
privileges,  and  the  discipline  and  government  of  the  whole 
profession. 

“  That  a  Council  possessed  of  powers  so  extensive,  repre¬ 
senting  at  the  same  time  so  many  conflicting  interests,  and 
composed  of  members  sent  from  localities  so  distant  and  wide 
apart,  will  be  far  more  likely  to  keep  the  profession  in  an  un¬ 
settled  and  agitated  state,  than  to  promote  its  peace  and  per¬ 
manent  good  order. 

“  That  by  the  Bill  ‘  To  define  the  rights  of  Members  of  the 
Medical  Profession,  and  to  protect  the  public  from  the  abuses 
of  Medical  Corporations,’  brought  in  by  Mr.  Thomas  Dun- 
combe  and  Mr.  Butler,  all  persons  possessing  any  kind  of 
medical  or  surgical  qualification,  whatever  may  have  been  their 
education  and  studies,  and  whatever  therefore  may  be  the 
nature  and  value  of  their  diplomas  or  licenses,  will  be  allowed 
to  be  registered  alike,  and  to  practise,  as  they  shall  choose,  in 
any  branch  of  the  profession. 

“  That  if  it  were  proposed  that  every  person  possessing  any 
kind  of  legal  or  clerical  qualification  should  be  allowed  to  ex¬ 
ercise  every  function,  or  to  hold  anj^  office  in  the  law  or  church, 
respectively,  your  petitioners  are  persuaded  that  such  a  pro¬ 
position  would  not  be  entertained  by  your  Honourable  House. 
And  they  know  of  no  reason  why  an  enactment  so  levelling,  so 
discouraging,  and  therefore  so  detrimental  to  the  interests  of 
science  and  learning,  should  be  forcibly  imposed  upon  the 
medical  profession. 

“  Your  petitioners,  being  convinced  that  none  of  these  Bills 
will  prove  conducive  to  the  best  interests  of  the  medical  pro¬ 
fession  or  of  the  public,  humbly  pray  that  no  one  of  them  may 
be  suffered  to  become  law. 

“  They  would  earnestly  implore  the  legislature  to  amend  the 
laws  relating  to  the  medical  profession,  which  grievously  need 
amendment,  by  measures  different  from  those  now  proposed, 
and  by  a  Bill  better  calculated  to  promote  the  good  of  the  pro¬ 
fession  and  the  public,  than  any  one  of  the  medical  Bills  now 
before  your  Honourable  House. 

“  And  your  petitioners  will  ever  pray,  etc.” 

Petitions  in  favour  of  increased  remuneration  have  been 
presented  from  the  medical  officers  of  the  following  unions  : 
Gloucester,  Wells,  Woodbridge,  and  Halifax. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Rotjth.  On  May  28th,  at  52,  Montagu  Square,  the  wife  of 

*C.  H.  E.  Routh,  M.D.,  of  a  daughter. 

Spry.  On  March  20th,  at  Ajraere,  East  Indies,  the  wife  of 
H.  W.  Spry,  Esq.,  Civil  Surgeon,  of  a  son. 

^Tuke.  On  May  30th,  at  Chiswick,  the  wife  of  ^Harrington 
Tuke,  M.D.,  of  a  son. 

Wight.  On  May  29th,  at  Grazeley  Lodge,  near  Reading,  the 
wife  of  Robert  Wight,  M.D.,  late  Senior  Surgeon  Madras 
Establishment,  of  a  son. 


MARRIAGES. 

Dixon— Beavan.  Dixon,  Frederick,  Esq.,  Surgeon,  to  Anna 
Selina,  daughter  of  the  late  Henry  Beavan,  Esq.,  of  Kington, 
Herefordshire,  at  St.  Andrew’s,  Holborn,  on  June  1st. 

Gnx — Jackson.  Gill,  Thomas  Bullen,  Esq.,  Surgeon,  of 
York  Place,  Islington  Green,  to  Flora  Julia,  second  sur¬ 
viving  daughter  of  Benjamin  Watson  Jackson,  Esq.,  of 
Finchley,  at  St.  James’s  Church,  on  May  2Gth. 


DEATHS. 

Bull,  Thomas,  M.D.,  formerly  of  Finsbury  Square,  at  Brighton, 
aged  51,  on  May  31st.  , 

Lankester.  On  May  29th,  at  8,  Savile  Row,  Eva,  third 
daughter  of *  *Edwin  Lankester,  M.I>.,  F.R.S.,  aged  5. 

Maglagak.  On  May  27th,  at  Berwick-upon-Tweed,  David 
Smeiton,  only  son  of  Philip  Maclagau,  M.D. 

Mogeidge,  Theodore  Hands,  M.D.,  at  Sidmouth,  aged  17,  on 
May  24th. 

♦Rowland,  William,  M.D.,  at  Swansea,  aged  55,  lately. 

Vevers.  On  May  31st,  at  Hereford,  Maria  Elizabeth,  wife  of 
Henry  Vevers,  Esq.,  Surgeon,  aged  35. 

Wall.  On  May  30th,  Emily  Sarah,  daughter  of  *Abiathar 
Brown  Wall,  Esq.,  Surgeon,  of  Bayswater. 

WiDMEE,  the  Honourable  Christopher,  M.D.,  at  Toronto,  aged 
77,  on  May  3rd. 


APPOINTMENTS. 

♦Griffith,  Thomas  Taylor,  Esq.,  F.R.C.S.,  Member  of  the 
Committee  of  Council,  appointed  Justice  of  the  Peace  for 
the  Borough  of  Wrexham. 

♦Williams,  Edward,  M.D.,  President  of  the  North  Wales 
Branch,  appointed  Justice  of  the  Peace  for  the  Borough  of 
Wrexham. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  May  28th, 
1858 

Ceesswell,  Alfred,  Frederick  Place,  Gray’s  Inn  Road 
Cruickshank,  John,  Fochabers,  N.B. 

Ewen,  Arthur  Benjamin,  Long  Sutton,  Lincolnshire 
Jeaffreson,  John  Blackett,  Islington 
Lockwood,  Joseph,  Kirkheaton,  Huddersfield 
MacCabe,  Francis  Xavier  Frederick,  Hastings 
Pearse,  Arthur,  Norwich  ' 

Sams,  John  Sutton,  Blackheath 
SoMER,  James,  St.  Cleather,  Cornwall 
Tomlinson,  Edward  Denham,  Wakefield,  Yorkshire 
Watson,  James,  Loughborough,  Leicestershire 
At  the  same  meeting  of  the  Court — 

Cooke,  George  Pardoe,  of  H.M.  Dockyard,  Woolwich, 
passed  his  examination  for  Naval  Surgeon.  This 
gentleman  had  previously  been  admitted  a  member  of 
the  College  :  his  diploma  bearing  date  May  7tli  last. 

HEALTH  OF  LONDON:— WEEK  ENDING 
MAY  29th,  1858. 

[From  the  Befistrar- General’s  Reportl 

The  deaths  registered  in  London,  which  in  the  two  previous 
weeks  were  successively  1057  and  1082,  rose  in  the  week  end¬ 
ing  last  Saturday  to  1106,  of  which  576  were  deaths  of  males, 
and  530  those  of  females.  In  the  ten  years  1848-57  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  1004 ;  but,  as  the  deaths  of  last  week  occurred  in  an  in¬ 
creased  population,  they  can  only  be  compared  with  the  average, 
after  the  latter  is  raised  in  proportion  to  the  increase,  a  correc¬ 
tion  which  will  make  it  1104.  Hence  it  appears  that  the  rate 
of  mortality  that  prevailed  last  week  agrees  with  the  average, 
as  calculated  from  ten  years  experience  at  the  end  of  May. 

The  births  of  last  W'eek  exceed  the  deaths  in  the  same  period 
by  586. 

By  comparing  the  results  of  the  last  two  weeks  with  refer¬ 
ence  to  the  causes  of  death,  it  will  be  seen  that  while  zymotic 
diseases  have  decreased  from  269  to  259,  and  local  diseases 
from  420  to  406,  those  of  the  “  constitutional”  class  have  in¬ 
creased  from  210  deaths  to  565,  and  have  produced  the  increase 
in  the  total  number  of  deaths  which  is  shown  above.  Phthisis 
(or  consumption)  is  the  special  disease  to  which  this  result  is 
due ;  for  whereas  it  was  fatal  in  the  previous  week  in  117  cases, 
last  week  it  was  fatal  in  169.  The  corrected  average  for  this 
disease  for  last  week  is  149.  Small-pox  W'as  fatal  in  5  cases ; 
measles  decreased  from  60  to  45,  hooping-cough  from  72  to  61. 
There  were  14  deaths  from  diaiThcea,  the  coiwected  average  being 
19.  No  case  of  cholera  was  returned.  Of  four  nonagenarians 
whose  deaths  were  registered,  the  two  oldest  were  widows,  one 
of  wliom  died  at  the  age  of  96  years  in  Fulham  Workhouse, 
the  other  at  97  years  in  St.  Luke’s  Workhouse. 

Thirty-seven  deaths  are  returned  as  haHng  arisen  from  the 
developmental  diseases  of  children,  of  which  18  are  ascribed  to 
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pi'emature  birtli,  2  to  cyanosis,  3  to  spina  bifida,  3  to  other 
malformations,  and  11  to  teething. 

Last  week,  the  births  of  h04  boys  and  788  girls,  in  all  1G02 
children,  wene  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1527. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  2y'772  in.  The  lowest  baro¬ 
metrical  reading  was  20-24  in.  on  Monday  ;  and  the  highest 
30-30  in.  on  Wednesday.  The  mean  temperature  of  the  week 
was  5.3-0°,  which  is  0-9°  below  the  average  of  the  same  week  in 
forty-three  years.  The  highest  point  attained  by  the  thermo¬ 
meter  in  the  shade  was  75°  on  Saturday;  the  lowest  point  was 
38-9°  on  Wednesday ;  the  extreme  range  of  temperature  in  the 
w’eek  was  therefore  36-1°.  The  mean  daily  range  was  20-2°. 
The  mean  temperature  of  the  water  of  the  Thames  was  57-7°. 
The  mean  dew-point  temperature  was  46-3° ;  and  the  difference 
between  this  and  the  mean  air  temx)erature  w-as  7  6°.  The 
mean  degree  of  humidity  was  78,  complete  saturation  being 
represented  by  100.  The  wind  blew  generally  from  the  south¬ 
west.  The  amount  of  rain  was  0*73  in.,  most  of  which  fell  on 
Sunday  and  Monday.  Heavy  showers  of  hail  and  rain  fell  fre¬ 
quently  on  Sunday ;  and  thunder  was  heard  about  noon. 


MEDICAL  INSTITUTION,  LIVERPOOL:  ELECTION 
OF  OFFICERS  TO  MEDICAL  CHARITIES. 

A  Special  Meeting  of  the  members  was  held  at  their  rooms. 
Mount  Pleasant,  on  Tuesday  evening,  May  25th,  for  the  pur¬ 
pose  of  considering  the  propriety  of  again  addressing  the  Com¬ 
mittees  of  the  Public  Charities  of  Liverpool,  on  the  subject  of 
the  present  mode  of  conducting  the  election  of  their  honorary 
medical  officers,  Avhereby  a  canvass,  personally  or  by  the  active 
agency  of  friends,  is  rendered  necessary — a  proceeding  w'hich 
is  considered  by  the  profession  to  jilace  them  in  a  false  and 
undignified  iiosition. 

The  Chair  was  taken  by  Dr.  Macintyre,  Vice-President  of  the 
Institution. 

Mr.  Desmond  moved  the  first  resolution.  He  briefly  stated 
the  circumstances  that  led  to  the  present  movement,  which 
commenced  in  1856,  when  an  address  was  forwarded  to  all  the 
public  charities  of  the  town  ;  and  the  recommendations-  of  the 
profession  were  acted  upon  by  the  Southern  Hospital,  and 
more  recently  by  the  St.  Anne’s  Disiiensary.  To  illustrate 
how  harassing  it  must  be  to  the  trustees  to  exercise  their 
privilege  of  voting,  even  after  being  canvassed,  Mr.  Desmond 
alluded  to  the  fact  that,  at  the  last  two  elections  for  honorary 
surgeons  to  the  Liverpool  Dispensaries,  out  of  1,200  governors 
who  were  entitled  to  vote,  thei'e  were  polled  at  the  election  in 
September  1856 — for  the  first  candidate,  only  36 ;  for  the 
second,  26;  and  for  the  thii-d,  15  votes:  and  at  the  election  in 
April  1857,  the  votes  were — for  the  first  candidate,  56;  and 
for  the  second,  36.  He  moved — 

“  That  this  meeting  views  with  much  satisfaction  the  altera¬ 
tions  made  by  some  of  the  public  charities,  whereby  the  elec¬ 
tion  of  honorary  medical  officers  is  for  the  future  to  be  carried 
on  without  canvassing ;  but  it  has  also  to  regret  that  this  mode 
of  election  has  not  been  more  generally  adopted.” 

This  resolution  was  seconded  by  Dr.  Cameron;  and,  having 
been  put  to  the  meeting,  was  canied  by  acclamation. 

Dr.  VosE  stated  that,  having  held  office  in  several  public  in¬ 
stitutions,  he  could  bear  testimony  to  the  undignified  and  false 
position  in  which  medical  men  were  placed,  when  forced  to 
canvass  with  the  view  of  obtaining  an  appointment;  and  he 
considered  that  this  mode  of  election  gave  an  overwhelming 
advantage  to  those  candidates  who  had  numerous  friends, 
irrespectively  of  their  professional  abilities.  He  felt  great 
pleasure  in  submitting  to  the  meeting  the  following  resolu¬ 
tion — 

“  That  our  Secretary  be  requested  again  to  call  the  attention 
of  the  committees  of  the  public  charities  to  the  letter  from  the 
Institution,  dated  April  21st,  1856 ;  and  once  more  to  urge 
upon  them  the  desirableness  of  making  such  alterations  in  the 
present  mode  of  electing  their  medical  officers  as  will  effectually 
put  a  stop  to  canvassing,  and  meet  the  wishes  of  the  medical 
profession.” 

This  resolution  was  seconded  by  Dr.  Iklach,  who  had  been 
a  member  of  the  original  Committee  appointed  to  consider 
this  question.  He  assured  the  meeting  tliat  he  felt  warmly  in¬ 
terested  in  the  success  of  the  present  movement. 

Several  members  expressed  similar  sentiments  in  support  of 
the  resolutiou,  which,  having  been  put  to  the  meeting,  was 
carried  by  acclamation. 


Dr.  Dickinson  moved  the  next  resolution — 

“  That  the  thanks  of  this  meeting  be  conveyed  to  the  Governors 
of  the  Southern  Hosiiital,  and  of  St.  Anne’s  Dispensarv-,  for 
having  so  far  acted  in  conformity  with  the  suggestions  of  the 
profession.” 

He  regretted  that  he  had  been  unavoidably  absent  from  town 
when  this  important  question  had  been  brought  under  the  con¬ 
sideration  of  the  profession;  and  added,  that  his  pei-sonal  ex¬ 
perience  had  convinced  him  of  the  great  objections  to  the 
system  of  canvassing  for  public  medical  appointments.  The 
alterations  adopted  by  the  Southern  Hospital  and  the  St. 
Anne’s  Dispensary  met  with  his  cordial  aiiproval,  and  deserved 
the  best  thanks  of  the  profession. 

The  motion  was  seconded  by  Mr.  Geimsdale,  who  impressed 
upon  the  meeting  the  necessity  of  individual  exertion  on  the 
part  of  all  those  who  already  held  appointments  in  any  of  the 
medical  charities  of  the  town,  with  the  view  of  urging  the 
trustees  to  take  this  subject  into  consideration. 

The  resolution  was  then  put  by  the  Chairman,  and  carried 
unanimously. 

After  a  few  remarks  by  some  of  the  members,  and  the  usual 
vote  of  thanks  to  the  Chairman,  the  meeting  separated. 

The  following  is  a  copy  of  the  letter  alluded  to  in  the  second 
resolution : — 

“  Medical  Institution,  April  21st,  185G. 

“  Sir, — At  a  special  meeting  of  the  members  of  the  Medical 
Institution,  held  on  the  10th  instant,  it  was  unanimously  re¬ 
solved — 

That,  in  the  opinion  of  this  society,  the  present  mode  of 
electing  honorary  medical  officers  to  the  public  charities,  and 
the  canvassing  consequent  thereon,  are  highly  objectionable, 
being  derogatory  to  the  dignity  of  the  profession,  and  harassing 
to  the  trustees.’ 

“Dr.  Vose,  Dr.  Macintyre,  Dr.  Ferguson,  Mr.  Long,  and 
Dr.  Imlach,  were  appointed  a  Committee  to  carry  out  the  views 
of  the  meeting ;  and  they  are  desirous  of  ascertaining  whether 
your  Committee  sympathises  with  the  movement,  as  they  then 
hope  to  be  able  to  propose  a  plan  by  which  all  canvassing, 
whether  by  personal  application,  by  circular,  or  by  advertise¬ 
ment,  may  be  avoided. 

“  I  have  the  honour  to  be,  sir,  your  obedient  servant, 

“  H.  Imlach,  Secretary  to  the  Committee:' 


UNIVERSITY  OF  ST.  ANDREW’S :— MEDICAL  EXAM¬ 
INATION  PAPERS.  MAY  1858. 

The  following  were  the  questions  proposed  to  the  candidates 
for  the  degree  of  M.D.  at  the  recent  examination  : — 

First  Examination.  First  Part.  Passage  from  Celsus  to  be 
translated  into  English.  Give  the  derivations  and  primary 
meanings  of  the  following  words:  ^Egophony,  biology,  diar¬ 
rhoea,  gastrodynia,  lithotomy,  orthopnoea,  pleximeter. 

Second  Part.  (N.B.  Those  who  are  not  candidates  for 
honours  are  not  expected  to  answer  the  questions  to  which  an 
asterisk  is  prefixed.)  Chemistry.  1.  State  the  source,  mode 
of  extraction,  and  properties  of  iodine.  Give  the  test  for  it. 
What  is  the  derivation  of  the  name?  2.  Enumerate  the  com¬ 
pounds  of  mercury  used  in  medicine;  stating  their  composition, 
and  giving  the  tests  for  their  presence  in  solution.  3.  Write 
in  formulae  the  composition  of  the  following  substances :  nitre, 
Glauber’s  salt,  coal  gas,  laughing  gas,  triple  phosphate.  *4. 
Enumerate  the  different  urinary  calculi;  giving  such  chemical 
characters  and  tests  as  would  serve  to  determine  each.  iJfa- 
teria  Medica.  5.  Name  the  chemical  substances  which  are 
used  as  caustics.  What  are  the  principal  uses  of  this  class  of 
remedies,  and  how  would  you  be  guided  in  your  selection  of 
the  appropriate  substance?  6.  What  are  the  chief  uses  and 
ordinary  doses  of  the  pharmacopoeial  preparations  of  arsenic, 
zinc,  and  lead?  7.  What  are  the  antidotes  to  be  employed  in 
cases  of  poisoning  with  oxalic  acid,  corrosive  sublimate,  and 
sugar  of  lead?  8.  What  are  the  principal  varieties  of  aloes, 
and  how  would  you  distinguish  one  from  another?  Compare 
the  purgative  action  of  aloes  with  that  of  rhubarb,  senna,  and 
jalap.  *9.  What  alkaloids  are  yielded  by  the  solauacere  em¬ 
ployed  in  medicine  ?  State  briefly  their  chemical  characters 
and  their  physiological  action.  10.  Write  a  Latin  prescription 
(without  using  abbreviations  or  symbols)  for  a  draught  suit¬ 
able  for  a  case  of  tape-worm  ;  also  for  an  anodyne  draught  or 
mixture  suitable  for  a  case  of  impacted  biliary  calculus. 

Second  Examination.  Anatomy  and  Physiology .  1.  De¬ 

scribe  the  muscles  which  take  their  origin  from  the  inner  con¬ 
dyle  of  the  humerus.  2.  How  is  the  cervical  plexus  formed? 
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Describe  the  principal  branches  of  this  plexus.  3.  Describe  the 
articulation  of  the  lower  jaw  and  the  movements  of  mastication. 
4.  What  is  supposed  to  be  the  function  of  the  pancreas  ?  *5. 

Give  a  sketch  of  the  anatomy  and  functions  of  the  sympathetic 
nerve. 

Third  Examination.  (N.B.  In  answering  the  practical 
questions,  the  examiners  require  every  candidate  to  specify  the 
mode  of  treatment  which  he  is  in  the  habit  of  adopting,  and 
the  doses  of  the  medicines  which  he  prescribes.)  Pathology 
and  Practice  of  Physic.  1.  In  what  diseases  do  we  find  the 
red  corpuscles  and  the  fibrine  of  the  blood  deviating  from  the 
normal  standard?  What  is  generally  the  proper  treatment 
when  the  corpuscles  are  diminished  in  number?  2.  Describe 
the  symptoms  and  treatment  of  chronic  gastritis.  3.  Describe 
the  progress  of  the  physical  signs  in  a  case  of  rheumatic  peri¬ 
carditis  going  on  to  adhesion,  and  state  what  treatment  you 
would  adopt.  4.  With  what  diseases  is  hjematemesis  com¬ 
monly  associated,  and  what  are  the  chief  means  of  checking  it? 
*5.  What  are  the  pustular  diseases  of  the  skin  ?  Describe  the 
symptoms  and  treatment  of  any  two  of  them.  Are  any  skin 
diseases  supposed  to  originate  in  vegetable  cryptogamic  growths? 
State  what  you  know  on  this  subject. 

Fourth  Examination.  Surgery.  1.  Give  an  account  of  what 
is  known  respecting  the  hereditary  transmission  of  syphilis 
from  either  parent;  state  the  effects  produced  by  syphilis  on 
the  foetus;  and  the  symptoms  and  treatment  of  the  disease  in 
the  infant.  *2.  Under  what  circumstances  is  it  requisite  to 
make  an  artificial  pupil;  and  what  modes  of  operation  are 
suitable  to  the  various  cases  ?  3.  Describe  the  process  of  re¬ 
paration  in  a  fractured  bone.  Midwifery.  4.  What  are  the 
various  causes  of  “  lingering  labour,”  and  what  the  mode  of 
management  appropriate  for  each?  5.  In  what  circumstances 
is  ergot  of  rye  useful,  and  what  are  the  precautions  necessary 
in  administering  it  ?  (5.  What  are  the  symptoms  of  retrover¬ 

sion  of  the  uterus  in  the  pregnant  and  in  the  unimpregnated 
state,  and  how  is  the  accident  to  be  treated  ? 

Fifth  Examination.  Cases.  1.  In  a  case  of  heart-disease 
there  are  inci'eased  percussion-dulness,  and  diffused  pulsation 
in  epigastrium,  together  with  a  weak  and  small  pulse,  and  a 
strongly  marked  second  sound  over  the  left  border  of  the 
sternum,  about  the  level  of  the  third  and  fourth  costal  car¬ 
tilages.  There  is  a  loud  murmur  with  the  first  sound  of  the 
heart,  distinct  below  the  nipple,  indistinct  at  base,  inaudible  in 
the  neck.  The  veins  of  the  neck  are  turgid  in  coughing  and 
pulsate  slightly.  The  point  where  the  apex  beats  cannot  be 
ascertained.  With  these  signs  are  associated  dyspnoea,  haemo¬ 
ptysis,  dulness  on  percussion  in  the  right  back  over  the  base  of 
the  lung,  crepitating  rale,  and  some  degree  of  tubular  respiration. 
The  urine  is  scanty,  high  coloured,  pf  high  density,  faintly  albu-? 
minous.  There  is  drojDsy  of  the  feet  and  abdomen  ;  the  liver  is 
enlarged  ;  and  there  is  slight  jaundice.  You  are  requested  to 
discuss  in  writing  :  (1)  The  probable  state  of  all  the  organs 
and  functions  mentioned  above.  (2)  The  probable  order  of 
occurrence  of  the  morbid  phenomena.  (3)  The  prognosis  and 
treatment.  2.  A.  E.,  an  unmarried  woman,  aged  25,  complains 
of  pain  in  small  of  back,  extending  to  sacrum,  to  the  flanks, 
and  to  the  pelvis.  These  sy'^mptoms  lead  to  an  examination  of 
the  urine,  which  is  discovered  to  contain  both  pus  and  blood  in 
appreciable  amount.  A  further  examination  takes  place  with 
the  view  of  discovering  the  source  of  this  alteration  of  the 
urine.  You  are  requested  to  state  in  detail  what  would  require 
to  be  ascertained,  in-order  to  avoid  error  and  fix  the  diagnosis. 
3.  A  woman,  on  the  third  day  after: delivery,  had  a  severe  rigpr, 
followed  by  fever,  great  tenderness  of  the  whole  abdomen,  and 
obstinate  vumiti'ng;  the  pulse  was  very' rapid,;  the  skin  dry  and 
hot,  and  the  lochial  discharge  was  suppressed ;  the  abdomen 
became  tympanitic,  and  the  patient  lay  on  her  back  with  her 
knees  drawn  upwards.  hSbe  sunk  rapidly;:  restless  delirium 
preceding  death.  Another  patient  in  the  ^ke  circumstances 
was  also  sei.zed  with  a  rigor,  followed  by  fulness  in  the  utei’ine 
region,  which  was  painful on  firm  pressurp ;  her  pulse  was 
rapid  and  feeble,  her  tongue  brown  and  di-Jy,  and  there  soon 
camA''6n  ia  typhoid  "State  with  low  muttei’ing;  delirium.  One  of 
her  thighs  became  swollen,- tense,  and  painful;  and  her  breath-, 
ing  was  rapid  and  oppressed  for  a  day  or  [two  before  death. 
■\Vhat  was  the  patholqgy  of  these  cases  respjectively,  and  what 
the  morbid  appp’^DCes  which  you  would  have  expected  to  find 
on  dissection  ? 


.till  ■ 


Dr.  Brown-Sequard,  ,  This  distinguished.physiologist  brought 
his  interesting  course  of  lectures  at  the  RoVal  College  of  Sur¬ 
geons  to  a  close  on  Thui’sday  last.  Theyhavd  been  numerously 
attended  by  many  of  the  leading  men  of  the  profession. 


KOYAL  MEDICAL  BENEVOLENT  COLLEGE  :  STATE¬ 
MENT  OF  THE  DISSENTIENT  GOVERNORS. 

1.  That  in  1855  the  Council  of  the  Royal  Medical  Benevolent 
College,  without  fully  consulting  the  Governors,  obtained  an 
“  Act  of  Incorporation,”  the  provisions  of  which  were  such  as 
to  preclude  the  subscribers  from  an  etfective  control  over  the 
management  of  the  College. 

2.  That  by  virtue  of  the  powers  thus  reserved  to  itself,  the 
Council  has,  1st.  Improvidently  administered  the  funds  com¬ 
mitted  to  its  charge;  2nd.  Misapplied  monies  subscribed  for 
special  purposes  ;  and  3d.  Unjustly  deprived  the  sons  of  living 
medical  men  of  restricted  income  of  the  cheap  education  origi¬ 
nally  promised. 

First.  Extravaganee  and  mismanagement,  a.  The  estimated 
cost  of  the  buildings  was  i,T8,000.  For  this  money  there  were 
to  have  been  residences  for  104  pensioners,  accommodation  for 
100  scholars,  and  a  chapel.  The  architect’s  plan,  which  is  very 
simple  and  has  not  been  materially  departed  from,  is  not  yet 
completed,  although  more  than  £'30,000  have  been  expended  in 
building  purposes.  The  scholastic  department  proper  accom¬ 
modates  110  boys,  but,  on  the  other  hand,  there  are  residences 
provided  for  only  20  pensioners. 

h.  The  law  expenses  alone,  up  to  1856,  amounted  to  £1789, 
exclusive  of  the  cost  of  the  “  Act  of  Incorporation.” 

c.  The  architect,  whose  commission  on  his  original  estimate 
(at  5  per  cent)  would  have  been  £900,  has  already  received,  on 
account,  the  large  sum  of  £1600. 

I  d.  The  Council  has  received  upwards  of  £50,000  in  subscrip¬ 
tions  and  donations;  out  of  that  sum  only  £2500,1)  ave  been  ex¬ 
pended  in  the  education  of  free  scholars,  and  only  £193!  in 
grants  to  resident  pensioners.  Nevertheless,  the  Council  has 
already  mortgaged  the  land  and  buildings  for  £7000.  The 
pensioners  received  in  1856  only  £5  each,  and  in  1857  only  £10 
each,  without  any  further  allowance  for  servant,  board,  or 
clothing. 

e.  That  the  Council  managed  the  funds  enirusted  to  its  care 
so  as  to  sustain  a  loss  of  £1169  on  their  investments. 

Second.  Misapplication  of  special  funds,  a.  In  accordance 
with  the  6th  Clause  of  the  Act  of  Incoi’poration,  the  Surrey 
Benevolent  Medical  Society  j)aid  £2000  to  the  “endowment 
fund”  of  the  College  to  secure  certain  privileges  to  four  scho¬ 
lars.  The  Council,  instead  of  funding  the  £20o0  as  they  were 
bound  to  do  by  their  9th  Bye  law,  employed  it  for  other  pur¬ 
poses.  Other  monies  were  subscribed  especially  to  the  “  en¬ 
dowment  fund.”  Yet  no  endowment  fund  was  formed  with 
those  suras. 

'  £2760  were  specially  subscribed  to  build  a  chapel.  In 

December  1856,  only  £150  had  been  devoted  to  this  object,  the 
remainder  had  been  otherwise  spent. 

Third.  Unjust  increase  of  charge  to  paying  Scholars,  so  called 
Exhibitioners,  a.  By  the  original  prospectus,  a  first  class  educa¬ 
tion  was  promised  to  the  sous  of  medical  men  for  £25.  This*' 
was  an  original  feature  of  the  scheme.  It  was  to  be  a  boon^ 
not  to  the  rich,  for  they  could  not  need  it,  but  to  those  who 
were  unable  to  pay  for  their  sons  the  ordinary  cost  of  a  good 
education.  These  scholars  were  termed  “  Exhibitioners”,  and 
the  council  were  charged  with  the  duty'ot  selecting  those  en¬ 
titled  to  benefit  by  the  boon.  This  charge,  when  the  school 
opened,  had  been  raised  to  £30,  including  the  use  of  books. 

5.  "When  the  boys  (who  had  been  removed  fiom  other 
schools)  had  been  at  the  College  for  nearly  a  year,  the  charge 
was  raised  to  £40,  and  enforced  against  the  boys  already  in  the 
institution. 

The  dissentients  to  these  acts  of  the  council  leave  the  evi¬ 
dence  of  mismanagement,  extravagance,  and  misapplication  of 
funds  to  speak  for  itself.  The  Council  irp  to  the  pre.sent  mo¬ 
ment  has  made  no  reply  to  the  charges  against  them  on  these 
heads,  except  by  asserting  in  their  report  the  flourishing  state 
of  the. College.  The  matter  of  the  school, 'however,  has  been 
replied  to.  \Ye  will  briefly  state  the'‘ai‘gumenis  on  the  tw6 
Tfsides. 

Council.  Dissentient  Governors. 

That  the  Act  of  Incor-  That  the  38th  Clause  of  the  Act 
poration,  Clause  38,  for-  of  Incorpojation  does  not  forbid 
bids  the  application  of  any  the  application  of  a  portion  of  the 
portion  of  the  funds  of  the  funds  of  the  Cl)llege,  if  necessary. 
College  to  assist  in  the  to  assist  in  maintaining  and  edu- 
maintenance  and  educa-  eating  Exhibitioners ;  because  this 
tion  of  paying  scholars,  cheap,  high-class  education  to  the 
sons  of  medical  men,  so-  sons  of  needy  medical  men  is  one 
called  Exhibitioners.  They  of  tl^  main  objects  of  the  founda- 
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are  supported  in  this  in¬ 
terpretation  of  the  Act  by 
the  opinion  of  jNIr.  Fresh- 
field  (a  member  of  tbe 
Council),  and  by  that  of 
Mr.  Willcock,  whose  opi¬ 
nion  was  taken  after  the 
ch^ge  had  been  increased. 


That  the  prime  cost  of 
each  scholar  is  i,'38  :  16:2 
per  annum,  and  conse¬ 
quently  that  this  at  least 
must  be  charged. 


tion,  being  prominently  put  forward 
in  the  original  prospectus  as  well 
as  in  that  issuetl  after  the  Act  was 
passed,  and  also  because  the  Act 
must  not  (as  a  private  Act)  be  so 
interpreted  as  to  involve  a  compul¬ 
sory  alteration  in  the  plan  and 
laws  of  the  institution  which  ex¬ 
isted  at  the  time  of  the  passing  of 
the  Act,  and  upon  the  faith  of 
which  the  pubhc  had  subscribed 
their  money.  The  dissentient 
Governors  are  supported  by  the 
opinion  of  Messrs.  Frere  and  Co., 
and  also  of  Mr.  Roundell  Palmer. 
The  case  submitted  to  Mr.  Palmer 
has  been  published. 

That  under  good  management 
the  prime  cost  would  notexceed£30. 


That,  in  the  estimate  of  the 
Council,  there  are  charges  which 
are  unreasonable  and  exorbitant, 
viz..  Office  expenses  to  tlie  extent 
of  ^238  : 10  per  ann.  for  150  boys. 

A  charge  for  wear  and  tear  of 
furniture  and  fittings  and  of  linen, 
to  the  extent  of  J6712  :  2  per  ann. 
for  150  scholars. 

Extravagant  expenditure  in  the 
domestic  arrangements  of  the 
school,  as  compared  with  other 
similar  establishments  for  the  sons 
of  professional  men. 

3.  The  dissentient  Governors  further  complain  of  the  unfair 
conduct  of  the  authorities  of  the  College  in  the  following  par¬ 
ticulars  : — 

At  the  Extraordinary  Meeting,  April  3rd,  1857,  convened  by 
requisition,  signed  by  1-17  Governors,  to  consider  the  increased 
charge  to  exhibitioners,  and  other  important  business,  John 
Labouchere,  Esq.,  in  the  chair,  fair  and  full  discussion  was 
suppressed,  and  the  meeting  was  broken  up  without  completing 
the  business  for  which  it  was  called.  Prior  to  this  meeting,  a 


letter,  calculated  to  prejudice  the  Governors,  was  circulated  by 
the  Treasurer. 

At  the  Annual  General  Meeting  1857,  it  was  ordered  by  the 
meeting,  that  “  A  balance  sheet  of  the  accounts  of  the  College, 
from  the  beginning  of  the  undertaking  till  December  31st, 
1850,  be  printed  and  circulated”,  with  a  view  to  exhibit  the 
liabilities  and  assets  of  the  College.  This  Order  has  been  dis¬ 
regarded  ;  a  mere  divided  and  obscure  statement  of  the  re¬ 
ceipts  and  expenditure,  not  showing  the  liabilities,  was  substi¬ 
tuted  by  the  Council. 

At  the  Annual  General  Meeting,  held  May  llth,  1858,  John 
Labouchere,  Esq.,  having  been  again  placed  in  the  chair,  dis¬ 
cussion  was  a  second  time  completely  stifled,  and  the  meeting 
conducted  with  such  partiality  as  to  draw  forth  a  protest  even 
from  adherents  of  the  Council.  Prior  to  this  meeting,  the 
Treasurer  again  addressed  a  letter  to  many  Governors,  calcu¬ 
lated  to  influence  an  important  election.  (See  report  in  Morn¬ 
ing  Post,  May  13th,  1858,  and  Morning  Herald,  May  12th  and 
14th,  1858.) 

Signed,  on  behalf  of  the  Committee. 


June  1,  1858. 


Wm.  Cholmeley,  M.D.,  Hon.  Sec. 


Epidemiological  Society.  On  Monday,  June  7th,  there  will 
be  read  a  paper  :  “Distribution  of  the  Mortality  from  Hydro¬ 
phobia  in  England,  in  illustration  of  certain  peculiarities  in  the 
mode  of  extension  and  prevalence  of  Epidemic  Diseases :  with 
Suggestions  for  the  better  observation  of  Epidemics”,  by  J.  N. 
Eadclifie,  Esq. 


TO  COBEESFONOENTS. 


Members  should  remember  that  corrections  for  the  current  week’s  Jouhnal 
should  not  arrive  later  than  Wednesday. 

Pkofessob  Simpson’s  communication  is  unavoidably  postponed  till  next 
week. 


Communications  have  been  received  from  :  —  Mr.  L.  E.  Desmond; 
Mr.  Richard  Griffin;  Mr.  W.  A.  P.  Dickin;  Mr.  Erlin  Clarke;  Dr.  .J. 
C.  Cookworthy:  Ur.  T.  H.  Barker;  Mr.  George  May,  Jun.;  IMr. 
Propert;  Mr.  Weeden  Cooke;  Dr.  P.  H.  Williams  ;  Mr.  T.  Holmes  ; 
Mr.  J.  C.  Clendun  ;  The  Royal  College  of  Physicians  of  London; 
Dr.  Chevallier;  H.  M.  (Paris);  Dr.McWilliam;  Mr.  G.  Hornby;  Mr. 
J.  A.Locking;  Mr.  J.R.  Salter;  Mr.R.  Freeman;  Mr.  DavidThompson; 
Mr.  William  Hoar;  Dr.Cameron;  Mr.Stone;  Professor  Simpson; 
Mr.  Peter  Martin  ;  Mr.  J.  Lloyd  ;  M.D. ;  Dr.  W.  Cholmeley;  Mr.R. 
S.  Stedman;  Mr.  Hutchinson;  Mr.  Pope;  Dr.  W.  F.  Wade;  Dr.T. 
Skinner;  and  Mr.  D.  Kent  Jones. 


HOMOEOPATHY. 


At  the  Anniversary  Meeting  of  the  South  Midland  Branch  of  the  British 

Medical  Association,  held  at  Bedford,  on  Friday,  May  21st,  1858,  it  was  unanimously  resolved: — 

That  so  long  as  a  system  has  no  higher  philosophy  than  the  jargon  of  “  similia  similibus  curantur,”  nor  sounder 
chemistry  than  the  delusion  of  “  infinite  dynamisation,”  it  is  degrading  to  a  man  of  education  to  be  con¬ 
nected  with  it.  He,  therefore,  who  assents  to  consultation  with  Homoeopaths,  be  they  impostors  or  dupes, 
forfeits  the  respect  of  his  professional  brethren,  and  his  membership  of  this  Branch  of  the  British  Medical 
Association.  .,.i  :  i  ^  ■  (g  ,  :,p, .  i  i  .,;  ' 

That  it  is  the  opinion  of  this  Meeting  that  no  honourable  man,  whether  Physician  or  Surgeon,  can  meet  in  con¬ 
sultation  a  Homoeojpathic  practitioner,  or,  as  such,  act  in  conjunction  with  him.  ^ 

,fT  in  a  Signed,  {.EDWARD  DANIELL,  P^resident. 

‘  i'  a  ■  !  1  - 1  If  ' 
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Heygate,  T.  N.,  M.D.,  Hanslope 
Hurst,  R.  C.,  Bedford  i 
Johnson,  W.  G.  Bedford  '  ’ 

Knott,  James  P.,  Blisworth  .  ,  , : 

Marriott,  John,  Kibworth  ,,, , , 

Marsack,  B.,  OIney 
Marshall,  F.  H.,  Moulton 
Martin,  J.  C.,  Oundle 
Mash,  James,  Northampton 
Mault,  Samuel,  M.D.,  Fenny  Stratford 
McLosky,  Peter,  M.D.,  Rothwell 
Nesbitt,  P.  R.,  M.D.,  Northampton 
Paget,  Thomas,  Leicester 
Paley,  W.vM.U.,  Peterborough 
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Prior,  C.  E.,  M.D.,  Bedford 
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Now  read}',  with  Plates,  8vo,  cloth,  price  7s.  fid. 

^he  Enlarged  Prostate,  its  Patho- 

-I-  logy  and  Treatment;  with  Observations  on  the  Relation  of  this 


Complaint  to  Stone  in  the  Bladder.  By  HENRY  THOMPSON,  F.K.C.S., 
M.B.,  Assistant-Surgeon  to  University  College  Hospital. 

“  A  very  elaborate  consideration  of  tlie  treatment  of  senile  enlargement  of 
the  prostale.” — Dublin  Quarterly. 

“  Has  materially  advanced  our  knowledge  of  the  sti  ucture  of  the  enlarged 
prostate  of  advanced  fi"e.”—Med.-Chir.  Review. 

“  For  the  student  and  practitioner  his  work  will  prove  one  of  exceeding 
value.” — Glasgow  Medical  Journal. 

“No  preceding  author  has  treated  the  subject  of  treatment  so  carefully 
and  so  satisfactorily.” — American  Journal  of  Medical  Science. 

“  Possesses  the  great  merits  of  accuracy,  originality,  and  laborious  inves¬ 
tigation.  A  standaa’d  authority  on  the  subject  of  which  it  treats.” — Lancet. 

“  Shows  careful  research,  much  thought,  power  of  accurate  observation, 
great  practical  tact,  and  sound  judgment.  The  book  should  be  read  by  every 
surgeon  who  treats  or  hopes  to  treat  cases  of  diseased  prostate.”— jUtfdil’hnes. 

“  The  best  guide  now  on  all  these  subjects.” — Med.  Circular. 

London:  John  Churchill,  New  Burlington  Street. 


Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

LONDON  PHARMACOPtEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butleb.,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tin’s-le-Grand. 


TO  ADVERTISERS. 

“Dritish  Medical  Journal. —  OflGice, 

_U  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  Two  and  Three 
Thousand  Members  of  the  Association  in  all  parts  of  the  United  Kingdom. 
SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Seven  lines  and  under .  £0  4  0 

Every  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time  should  be 
accompanied  by  a  respectable  refei-ence. 

Post-Office  Orders,  “  Bloomsbury  Branch,”  are  to  he  made  payable  to 
Thom.vs  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street,  Lincoln’s 
Inn  Fields.  London,  \V.  C. 


“  NEMO  SIBI  VIVAT.” 

Equitable  Life  Assurance 

COMPANY. 

Offices — No.  449,  Strand,  Charing  Cross. 


Trustees  : 

G.  H.  Barlow,  M.D.,  Union  Street,  Southwark. 

James  Copland,  M.D.,  F.R.S.,  5,  Old  Burlington  Street. 

Sir  James  Duke,  Bart.,  Alderman,  M.P.  for  the  City  of  London. 

Sir  Charles  Hastings,  M.D.,  D.C.L.,  Worcester. 

Richard  Partridge,  Esq.,  F.R.S.,  New  Street,  Spring  Gardens. 

John  Propert,  Esq.,  C,  New  Cavendish  Street. 

The  attention  of  the  Medical  Profession  is  called  to  the  following  scale 
of  fees  payable  by  the  Company  on  business  introduced  by  the  medical 
attendant: — 

Fee  of  £2 :  2s.,  for  every  assurance  of  £250  and  upwards. 

Fee  of  £1 :  Is.,  for  every  assurance  of  £100; 
and,  in  addition,  a  commission  of  10  per  cent,  on  the  premium  of  the  first 
year,  and  5  per  cent,  on  subsequent  payments. 

Prospectuses  and  proposal  forms  may  be  obtained  on  application  to 


449,  Strand,  Charing  Cross. 


FREDERICK  BIGG, 
Actuary  and  Secretary. 


Medical  Association. 


ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call. the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  of  Members, 
and  the  Payment  of  their  Subscriptions. 

“  Admission  of  Members.  Any  qualified  Medical  Practitioner,  not  disquali¬ 
fied  by  any  bye-law,  who  shall  be  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Member  at  any  time  by  the  Committee  ol 
Council,  or  by  the  Council  of  any  Branch.” 

“  Subscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  January  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted  :— 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undejt'signed. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make  their  pay¬ 
ments  through  the  Publisher  of  the  Britieh  Medical  Journal,  Mr. 
Thomas  John  Honejunan,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 

PHILIP  II.  WILLTAINIS,  General  Secretary. 

Worcester,  January  Tth,  1858. 


preat  Reduction  in  the  Prices  of 

vT  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 


19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  H.4 RR IS  <fe  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  not  less  than  Six  Gross,  assorted 
to  suit  the  convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  ....  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto  .  7s.  fid.  „ 

i  oz.  White  Moulded  Phials  .  4s.  fid.  „ 

1  oz.  ditto  .  Tis.  6d.  „ 

oz.  ditto  .  6s.  Od.  „ 

2  oz.  ditto  .  7s.  Od.  „ 

Immediate  attention  to  country  orders.  No  remittance  required  until 

the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.&H.  Harris  &  Co., at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  of  the  above  establishments  will  meet  with 
prompt  attention. 


I^reat  Saving  in  the  Purchase  of 

VT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  IS.VACS  it  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,Totteuham 
Court  Road. 

C  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s.  fid.  „ 

i  oz.  Moulded  Phials  .  4s.  Gd.  „ 

1  oz.  ditto .  5s.  Cd.  „ 

1^  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 

NOTICF.. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 

Medical  Profession  for  past  favours,  and  beg  to  inform  them  that,  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Fraucis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


BY  APPOINTMENT  TO  THE  QUEEN. 

V.R. 

Corn  Flour. — Brown  and 

s’S  Patent  Corn  Flour,  for  most  delicious  preparations. 
Custards,  Blancmange,  Puddings,  Cakes,  and  for  all  the  purposes  of  the  best 
Arrowroot,  anS  the  most  lightsome  diet  for  Infants  and  Invalids. 

Sold  by  Grocers,  Chemists,  etc.,  in  1  lb.  Packets,  with  Recipes,  at  8d. 

74,  Wimpole  Street,  Cavendish  Square,  May  11th,  1858. 

I  have  carefully  examined,  both  chemically  and  microscopically,  samples  of 
the  Patent  Corn  Flour  of  Messrs.  Brown  and  Poison,  of  Paisley.  One  of 
these  was  submitted  to  me  by  the  Agents,  while  others  were  procured  by 
myself  for  my  own  satisfaction,  from  retail  vendors  of  the  article:  I  found  it 
to  consist  in  all  cases  exclusively  of  the  granules  or  flour  of  Indian  Com. 
This  prepai'ation  is  a  great  favourite  with  me,  and  I  confidently  recommend 
it  for  all  the  purposes  for  which  arrowroot  is  applicable;  I  have  invariably 
found  it  to  give  great  satisfaction,  and  generally  to  be  much  preferred  to 
arrowroot.  It  possesses  a  particular}'  pleasant  flavour,  far  more  agreeable 
than  that  of  arrowroot,  is  light,  wliolesome,  and  of  easy  digestibility.  The 
Patent  Corn  Flour  of  Messrs.  Brown  and  Poison  is  prepared  most  carefully, 
and  is  superior  to  anything  brought  under  my  notice  for  similar  purposes. 

ARTHUR  HILL  HASSALL,  M.D., 

Author  of  “  Food  and  its  Adulteration.s,”  “  Adulterations 
Detected,”  etc.,  etc. 

The  liBboratoiw,  London  Hospital,  May  14th,  1858. 

The  Patent  Corn  Flour  of  Messrs.  Brown  and  Poison,  of  Paisley,  having 
come  under  my  notice,  I  have  examined  its  chemical  and  dietetical  properties, 
and  I  find  it  to  be  pure  farina  of  Indian  corn.  It  is  remark-ffily  free  from  all 
impurities,  and  a  very  wholesome  and  palatable  article  of  d'ct. 

HENRY  I.ETHEliY,  M.B., 
Professor  of  Chemistry  and  'I’oxicolo^  in  the 
Medical  College  of  the  Loudon  Hospital,  and 
Officer  of  Health  for  the  City  of  London. 
Royal  College  of  Chemistry,  Liverpool,  Oct.  28th,  1857. 

I  have  made  a  careful  analysis  of  Brown  and  Poison’s  Indian  Corn  Flour, 
which  I  purchased  at  a  respectable  grocer’s  in  this  town.  Without  the 
slightest  hesitation,  I  pronounce  it  to  be  perfectly  pure  and  wholesome,  and 
quite  equal,  if  not  superior  to  arrowroot.  It  has  been  made  into  puddings, 
etc.,  under  my  inspection;  and,  although  analysis  prove<l  it  tn  bo  a  most 
beautiful  preparation,  still  the  culinary  r#>«uito  far  exceeded  my  expectations. 
On  iueinera  tinn,  it  only  vieldecl  about  a  qu.arter  per  cent,  of  inorganic  salts. 

‘SHERIDAN  MUSPRATT,  F.R.S  E.,  M.R.I.A., 
Professor -of  Chemistry. 

Paisley ;  77a,  Market  Street,  Manchester;  and  28,  Ironmonger  Lane,  E.C. 


rosse  and  Blackwell,  Purveyors  in 

Ordinaiy  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  ofwhicdi 
are  prepared  with  the  mostscrupulous  attention  to  wholesomeness  and  purity. 
'I’he  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jiuns,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  ajid  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  THOMAS’S  HOSPITAL. 

CASE  OF  POLYPUS  NASI,  EXTENDING  UPWARDS,  AND  PRO¬ 
DUCING  ABSORPTION  OF  THE  BODY  OF  THE  SPHENOID 
BONE,  AND  OBLITERATION  OF  THE  INTERNAL  CA¬ 
ROTID  ARTERY.  FOLLOWED  BY  ABSCESS 
IN  THE  BRAIN. 

Under  the  care  of  J.  Simon,  Esq. 

[From  notes  hij  W.  M.  Ord,  Esq.,  Surgical  Registrar.2 
Charles  E.,  aged  50,  a  labourer,  was  admitted  under  the  care 
of  Mr.  Simon,  on  January  2nd,  1858.  He  stated  that,  about 
thirty  years  ago,  feeling  his  nose  obstructed,  he  went  to  a  sur¬ 
geon,  who  detected  the  existence  of  a  polypus,  and  succeeded 
in  partially  removing  it.  The  polypus,  however,  soon  sprang 
up  again  ;  and  at  different  times,  its  evulsion  by  insti’uments, 
or  its  extiqiation  by  chemical  agents,  was  attempted.  Within 
a  short  period  of  his  admission,  he  noticed  that  he  was  be¬ 
coming  deaf  ;  and  soon  aftei'U'ards  the  sight  of  the  right  eye  be¬ 
came  impaired,  the  impairment  going  on  rapidly  to  complete  loss 
of  sight  in  that  eye.  The  immediate  cause  of  his  seeking  admis¬ 
sion  was  the  occurrence  of  repeated  haemorrhage  from  the 
nose. 

When  admitted,  he  was  observed  to  have  a  somewhat  fatuous 
expression  of  countenance,  although  no  mental  infirmity  ap¬ 
peared  as  yet.  The  right  eye  was  completely  blind.  In  the 
left,  internal  strabismus  existed.  The  h^Bmorrhage  had  left 
him  very  exsanguine. 

Shortly  after  admission,  the  right  nostril  was  plugged  on 
account  of  haemorrhage;  and,  after  the  removal  of  the  plug,  on 
the  third  day,  it  was  noticed  that  his  hearing  was  improved. 

January  7th.  He  was  seized  with  convulsions  of  an  epilepti¬ 
form  character,  and  remained  afterwards  partially  hemiplegic 
on  the  left  side. 

January  17th.  A  similar  seizure  ended  in  complete  coma, 
v.’hich  terminated  fatally  at  the  end  of  thirteen  hours. 

The  post  mortem  examination  was  conducted  by  Mr.  Sidney 
Jones.  The  body  was  found  to  be  rather  emaciated.  The 
breadth  of  the  nose  at  its  root  was  increased ;  and  each  nostril 
was  occupied  by  part  of  a  large  polypus,  having  the  ordinary 
fibro-cellular  structure.  The  membranes  of  the  brain  at  the 
vertex  were  healthy.  The  left  hemisphere  of  the  brain  ap¬ 
peared  quite  healtliy,  hut  in  the  right  were  three  collections  of 
pus — one  close  to  its  upper  surface,  just  in  front  of  its  posterior 
extremity ;  another,  about  half  an  inch  from  the  surfaces  be- 
neatli  about  tlie  middle  of  the  external  surface  of  this  hemi- 
sphei'e;  and  a  tliird,  situated  more  deeply,  as  well  as  further  in¬ 
wards,  involving  the  outer  side  of  the  right  corpus  striatum,  and 
extending  almost,  but  not  quite,  to  the  lateral  ventricle.  The 
seceiid  one  of  these  was  the  largest,  filling  a  cavity  large 
enough  to  contain  a  small  hen’s  egg;  the  other  two  were 
smaller,  and  the  cavities  containing  each  might  have  held  a 
pigeon’s  egg.  Each  abscess  was  bounded  by  brain-tissue, 
sumewbat  reddened,  and  much  softer  than  natural:  indeed, 
on  examination,  the  whole  of  this  hemisphere  was  found 
softened,  the  softening  being  very  marked  on  comparison  with 
the  structure  of  the  opposite  hemisphere.  The  ventricles  were 
dilated,  and  contained  a  quantity  of  rather  turbid  serum.  On 
n  moval  of  the  brain,  tlie  dura  mater  lining  the  base  of  the 
fckuU  was  found  entire,  and  witliout  lymph  on  the  parietal 
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arachnoid ;  hut,  in  the  region  of  the  basilar  process  and  sella 
turcica,  the  dura  mater  was  somewhat  thickened ;  and  beneath 
it  there  was  evidently  a  deficiency  of  osseous  structure,  the  an¬ 
terior  part  of  the  basilar  process  having  been  absorbed.  The 
posterior  clinoid  processes  were  readily  movable,  and  one  or 
two  loose  fragments  of  bone  might  be  felt  behind  them.  By 
raising  this  portion  of  dura  mater,  the  sphenoidal  sinus  was 
opened,  and  a  groAVth  was  seen  to  be  occupying  it,  which  had 
the  ordinary  structure  of  mucous  polypus.  It  is  true  that  mi¬ 
croscopical  examination  showed  the  presence  of  distinct  mye¬ 
loid  cells,  but  these  were  in  connexion  with  thickened  dura 
mater  in  contact  with  bone :  the  general  structure  of  the  growth 
consisted  of  a  fibrous  tissue  swelling  up  and  becoming  indis¬ 
tinct  on  the  addition  of  acetic  acid,  which  also  brought  into 
view  a  number  of  elongated  nuclei.  In  front  of  the  anterior 
clinoid  processes,  the  removal  of  the  dura  mater  showed  great 
discoloration  of  the  subjacent  bone,  and  fibrous  prolongations 
continued  through  the  substance  of  the  bone  to  the  under  sur¬ 
face  of  the  dura  mater.  The  cribriform  plate  of  the  ethmoid 
was  perhaps  rather  more  brittle  than  usual;  the  dura  mater, 
however,  that  covered  it,  was  healthy.  It  was  found  impossible 
to  define  the  parts  in  connexion  with  the  right  cavernous 
sinus  ;  the  dura  mater  forming  its  outer  wall,  and  the  parts  in 
the  latter  and  in  the  sinus,  being  confounded  together  by  in¬ 
flammatory  deposit.  The  internal  carotid  might  be  traced  into 
the  sinus  for  about  a  third  of  an  inch ;  but  between  this  limit 
and  the  point  where  the  artery  turned  upward  beneath  the  an¬ 
terior  clinoid  process,  the  coats  of  the  vessel  could  no  longer  be 
traced.  After  entering  the  cavernous  sinus,  the  coats  seemed 
to  have  become  separated,  and  the  two  sides  of  the  internal 
coat  had  become  adherent;  so  that  a  rounded  end  was  formed, 
blocked  up  by  a  firm  and  adherent  clot,  about  a  quarter  of  an 
inch  in  extent.  The  osseous  structure  forming  the  internal 
boundary  of  this  sinus  had  been  completely  absorbed. 

The  pericardium  and  heart  were  healthy,  except  that  the 
latter  was  large  and  flabby.  The  lungs  were  adherent  to  the 
ribs  in  several  spots,  and  their  bases  congested. 

Nothing  particular  was  noticeable  in  regard  to  the  abdominal 
organs,  except,  as  a  rule,  the  pale  appearance  of  their  section. 

Remarks.  We  referred  in  our  last  number  to  the  fortunate 
termination  of  a  case  in  which  a  fibrous  polypus,  attached  to 
the  base  of  the  skull,  had  been  removed  by  Mr.  Tatum,  after 
excision  of  the  upper  jaw.  In  some  comments  which  we  made 
upon  that  case,  when  its  details  were  first  published  (p.  61), 
we  endeavoured  to  justify  the  boldness  of  the  operative  pro¬ 
cedure  adopted  by  the  urgent  motives  which  influenced  Mr. 
Tatum’s  course  at  that  time,  viz.,  “  the  rapid  growth  of  the  tu¬ 
mour,  the  great  inconvenience  which  it  occasioned,  and  its  ten¬ 
dency  to  hsemorrhage.”  The  dangers  which  beset  these  cases 
from  the  latter  cause  were  then  illustrated  by  the  particulars 
of  case,  under  the  care  of  Mr.  Birkett,  reported  at  p.  119.  We 
now  give  a  case  illustrating  a  more  insidious,  hut  not  less  fatal 
termination,  which  is  sometimes  observed  in  the  fibrous  tu- 
moqrs  which  spring  from  the  base  of  the  skull,  viz.,  that  they 
pass  upwards  into  the  cranial  cavity,  and  cause  death  by  in¬ 
jury  to  the  brain.  This  is  a  far  more  surely  fatal  course  than 
when  they  bleed  into  the  nose  or  pharynx,  inasmuch  as  it  ap¬ 
pears  to  be  seldom  accompanied  by  alarming  symptoms  until 
it  has  become  too  late  for  interference;  while  the  tumours 
which  bleed  copiously  frequently  lose  their  vitality  by  that  very 
hfemorrhage,  and  the  case  thus  undergoes  a  spontaneous  cure. 
Of  this,  Mr.  Birkett’s  case  above  referred  to  may  be  taken  as  an 
instance ;  for  although  the  carotid  artery  had  been  tied  on  ac¬ 
count  of  the  bleeding,  it  recuired  after  the  operation  to  so 
great  an  extent  that  his  life  was  despaired  of.  In  spite,  how¬ 
ever,  of  tliis  alarming  htemorrhage  (or  rather,  perhaps,  by 
means  of  its  destroying  the  nuti-iiion  of  the  tumour),  the  pa¬ 
tient  is  now  perfectly  well.  Another  somewhat  similar  case,  in 
which  the  tumour  sloughed  away  after  the  occun’ence  of  pro¬ 
fuse  haemorrhage,  was  alluded  to  at  p.  Cl.  In  the  present  in¬ 
stance  it  will  be  seen  that  no  very  alarming  symptoms  were 
known  to  have  accompanied  the  growth  of  the  polypus  until  a 
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short  time  before  his  admission.  The  innocent  nature  of  the 
tumour  is  evident  from  the  history,  which  extended  over  a 
period  of  thirty  years,  and  from  tlie  microscopic  examination  ; 
for  no  great  importance  can  he  attached  to  the  presence  of  the 
myeloid  cells.  There  seems  little  reason  to  doubt  that  the 
tumour  might  have  been  removed  at  some  earlier  period  by 
excising  the  upper  jaw,  had  the  symptoms  indicated  the  neces¬ 
sity  of  such  a  procedure.  This,  however,  in  a  polypus  which 
only  projects  into  the  nose,  is  hardly  to  be  expected.  Still, 
when  the  patient’s  life  appears  in  danger  from  the  hseraorrhage, 
and  his  general  condition  is  such  as  to  give  a  fair  prospect  of 
his  sm'viving  the  operation,  it  is  undoubtedly  right  to  propose  it. 
No  such  opportunity  occurred  in  tlie  case  before  us,  otherwise 
it  is  possible  that  the  disease  might  have  been  eradicated. 
The  French  surgeons  speak  of  an  operation  in  which  the  alve¬ 
olar  arch  is  preserved,  and  still  a  sufficient  loortion  of  bone  is 
taken  away  to  allow  of  the  neck  of  the  tumour  being  reached. 
This  would,  of  course,  avoid  the  only  inconvenient  result  of 
the  operation — vix.,  the  deficiency  of  the  hard  palate;  but  it 
seems  to  us  (without  pretending  to  any  experience  on  the 
point)  only  applicable  to  those  cases  where  the  tumour  is  con¬ 
nected  with  the  antrum. 

For  the  details  of  another  case,  in  which  a  fibrous  polypus 
had  perforated  the  base  of  the  cranium,  our  readers  may 
consult  M.  Forget,  in  the  Bulletin  de  la  Societe  de  Chi- 
rurgie,  ii,  02. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

partial  amputation  of  the  foot,  with  section  of 

THE  TENDO  ACHILLIS :  ERYSIPELAS,  PHLEBITIS, 

AND  PROBABLY  PYAIMIA  :  RECOVERY. 

Under  the  care  of  E.  Stanley,  Esq. 

\_From  Notes  hy  G.  Eeed,  Esq.,  Ilousc-SurgconJ 

March  11th.  Miles  Jordan,  aged  43,  a  robust,  healthy  looking 
man,  was  admitted  into  the  Hospital  on  account  of  injury  to 
the  left  foot  thirteen  months  previously.  His  history  is  as 
follows.  He  is  a  native  of  Sunderland,  a  captain  of  a  merchant 
ship.  He  has  had  two  attacks  of  fever  in  the  tropics,  and 
yellow  fever  once  in  the  West  Indies.  He  has  been  accustomed 
to  live  well,  and  partake  moderately  of  stimulants,  though  not 
to  intoxication.  Thirteen  months  since  a  loaded  waggon 
passed  over  the  forepart  of  his  foot.  Some  bones  were  then 
stated  to  have  been  broken.  He  has  been  under  surgical 
care  ever  since,  but  has  been  quite  unable  to  make  any  use  of 
his  foot.  It  is  now  much  thicker  and  shorter  than  natural, 
and  altogether  changed  in  shape.  There  are  some  fistulous 
openings  in  the  dorsum  of  the  foot,  from  which,  at  different 
periods,  several  small  pieces  of  bone  have  been  removed.  A 
probe  introduced  into  them  leads  down  to  exposed  bone.  The 
medical  man  under  whose  care  he  had  been  was  strongly  op¬ 
posed  to  any  operation  ;  but  the  patient  himself  had  now  come 
into  the  hospital  with  the  intention  of  submitting  to  any  opera¬ 
tion  which  would  be  likely  to  afford  him  relief,  short  of 
amputation  of  the  whole  foot.  As  the  ankle  joint  was  not 
implicated,  the  disease  of  the  bone  the  result  of  accident, 
and  limited  to  the  front  part  of  the  foot,  Mr.  Stanley  deter¬ 
mined  to  remove  the  diseased  portion  at  the  metatarsal  bones. 

On  March  20th,  the  anterior  part  of  the  foot  was  removed 
by  sawing  through  the  bases  of  the  metatarsal  bones,  an  ample 
flap  being  obtained  from  the  sole.  The  insertion  of  the  tibialis 
anticus  was  believed  to  have  been  left;  but,  to  guard  against 
undue  action  of  the  flexor  muscles,  the  tendo  Achillis  wls  di¬ 
vided  subcutaneously  at  the  same  time. 

The  part  removed  was  found  to  contain  a  piece  of  dead  bone 
of  about  the  size  of  a  hazel-nut,  evidently  a  portion  of  one  of  the 
cuneiform  bones  which  had  been  sawn  through.  This  was  not 
fully  examined  until  a  day  or  two  after  the  operation,  so  that 
it  was  too  late  to  attempt  any  remedy  by  searching  for  the 
other  piece;  but  as  a  second  cut  had  been  made  after  the  re¬ 
moval  of  the  first  portion,  it  was  confidently  hoped  that  .it  had 
been  taken  away,  and  would  lead  to  no  further  trouble.  He 
bore  the  operation  well.  A  day  or  two  afterwards  there  was 
some  little  puflfiness  and  I'edness,  extending  from  the  subcu¬ 
taneous  wound  behind  to  the  wound  in  front,  which  led  to 
slight  suppuration  ;  but  the  flaps  united  well  at  the  edges,  ex¬ 
cept  an  opening  on  the  outer  side  of  the  foot  upon  which  the 
stump  rested.  This  opening  gave  free  qxit  to  the  discharge, 
and  everything  appeared  to  be  going  on  favourably. 

On  the  morning  of  April  3rd,  just  a  fortnight  after  the  ope¬ 
ration,  after  having  jiassed  a  comfortable  night,  he  was  at¬ 


tacked  with  severe  rigors.  The  stump  was  swollen  and  very 
painful ;  no  lodgment  of  matter  could  be  detected ;  a  probe 
passed  into  the  opening  reached  nearly  to  the  opposite  side, 
the  union  of  the  flaps  being  principally  at  the  edges.  The  leg 
and  thigh  were  cederaatous  and  jiainful,  especially  inthecoui’se 
ofthe  saphena  vein.  The  tongue  was  dry,  but  nearly  clean.  Pulse 
]  20,  of  moderate  power.  He  had  very  little  appetite,  but  great 
thirst.  The  bowels  were  somewhat  confined.  As  he  had  been 
living  rather  generously,  with  meat  and  wine,  he  was  ordered  a 
diet  of  milk  and  beef-tea.  An  aperient,  with  salines,  was  pre¬ 
scribed.  He  was  ordered  ten  leeches  in  the  course  of  the  sa¬ 
phena  vein. 

April  4th.  He  had  half  a  grain  of  morphia  last  night,  but 
was  very  i-estless,  and  was  obliged  to  be  sustained  with  wine. 
The  bowels  had  acted  three  times.  The  stump  was  more 
swollen,  and  there  was  a  bulging  of  matter  about  the  tendo 
Achillis,  which  was  ojicned,  and  discharged  freely;  a  blush  of 
redness  extended  some  distance  up  the  leg,  with  markings  in 
the  course  of  the  superficial  veins  about  the  knee  and  thigh. 
The  leeches  had  somewhat  relieved  the  x>ain.  Pulse  more 
feeble ;  tongue  dry  and  brown.  Since  the  early  part  of  the 
morning  he  had  been  troubled  with  incessant  hiccough.  He 
was  ordered  to  have  ten  minims  of  chloric  ether  in  pepper¬ 
mint  water,  every  four  hours.  The  ether  was  afterwards  in¬ 
creased  to  half  a  drachm,  but  without  any  relief  to  the  hic¬ 
cough. 

April  6th.  Between  April  4th  and  6th,  his  condition  had  be¬ 
come  much  worse.  The  hiccough  still  persisted,  though  va¬ 
rious  remedies  had  been  tried.  Ice  appeared  to  control  it,  but 
only  for  a  short  time.  He  perspired  profusely ;  was  unable  to 
pass  his  water.  A  herpetic  eruption  surrounded  the  lips  and 
nose;  the  countenance  was  sallow;  the  tongue  very  dry,  with 
sordes  about  the  lips  and  teeth;  the  pulse  very  wealc,  and,  at 
times, intermitting.  The  abdomen  was  distended  and  tympanitic. 
The  redness  was  becoming  more  general  over  the  leg,  with 
patches  about  the  thigh.  The  whole  limb  was  much  swollen. 
The  wound  continued  to  discharge,  but  the  fluid  was  thinner 
in  character.  He  took  about  eight  ounces  of  brandy  and 
twenty  ounces  of  wine  daily.  He  was  ordered  to  have  a  bella¬ 
donna  plaister  applied  to  the  epigastrium,  and  to  have  an  assa- 
fcetida  injection. 

April  7th.  He  perspired  profusely;  the  hiccough  was  incessant 
and  he  was  much  weaker.  The  countenance  was  more  jaun¬ 
diced;  the  abdomen  was  more  distended.  The  bowels  acted 
to-day,  but  in  a  confined  manner ;  the  motion  was  light 
coloured.  He  took  nourishment  pretty  well.  The  brandy  and 
wine  were  increased.  Five  grains  of  calomel  were  ordered  to  be 
placed  upon  the  tongue. 

April  8tli.  The  calomel  was  repeated  again  early  this 
morning.  The  bowels  acted  three  times  during  the  day,  the 
last  motions  being  more  healthy.  He  was  not  quite  so  sallow. 
The  perspiration  and  hiccough  continued.  The  pulse  was 
more  feeble,  occasionally  intermitting.  The  erysipelatous 
patches  had  varied  much  during  the  last  few  days,  but  the 
swelling  remained  the  same.  He  was  ordered  to  continue 
brandy  and  wine.  He  was  ordered — 

Be  Hydrarg.  chloridi  gr.  v;  ijulv.  opii  gr.  j.  M.  Fiat  pulvis 
hac  nocte  sumendus. 

Be  Ammoniae  sesquicarb.  gr.  vij  ;  tincturse  cardam.  comp. 
3.i;  aquae  menthae  pip.  3j.  M.  Fiat  haustus  6tis  horis 
sumendus. 

Ai^ril  9th.  The  pulse  was  more  feeble  at  times,  varying 
from  120  to  60  beats  per  minute.  He  had  had  moiqihia 
throughout  at  night,  but  slept  very  little.  Last  night  he  was 
more  inclined  to  sleep ;  but,  if  allowed  to  do  so  for  more  than 
half  an  hour  or  an  hour  without  nourishment,  he  woke  up 
quite  exhausted.  He  had  taken,  during  the  last  twenty-four 
hours,  twenty  ounces  of  brandy,  and  twenty-four  ounces  of 
wine. 

2^  p.M.  The  draught  was  repeated  every  four  hours,  half  a 
drachm  of  liquor  cinchonse  being  added  to  each  dose.  The 
bowels  were  rather  purged  ;  he  was  ordered  to  have  half  a 
drachm  of  laudanum  immmediately.  In  the  evening,  he  was  in 
a  state  of  extreme  exhaustion.  The  perspiration  was  profuse, 
and  the  hiccough  became  more  and  more  frequent,  not  ceasing 
even  when  asleep.  One  grain  of  solid  opium  was  ordered  to  bo 
given  every  two  hours,  until  he.  began,  to  show  evidence  of 
being  under  its  influence.  This  was  commenced  about  8 
o’clock,  and  between  that  time  and  the  next  evening  he  took 
eleven  grains.  As  he  fqlt  very  drowsy,  and  the  pupils  were 
contracted,  the  pills  were  then  discontinued.  He  took,  during 
the  same  twenty-fom  hours,  twenty-five  ounces  of  brandy,  and 
twenty  of  wine,  besides  other  nourishment.  After  the  first  few 
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dosi's  of  opium,  the  hiccough  became  manifestly  less,  and  gra¬ 
dually  ceased.  There  was  much  less  perspiration  during  the 
day.  The  pulse  became  regular,  with  more  power. 

April  11th.  He  passed  a  good  night ;  there  was  no  hiccough, 
and  very  little  perspiration.  There  was  a  little  redness  re¬ 
maining  about  the  stump,  but  no  pain,  lie  took  no  medicine, 
with  the  exception  of  one  or  two  grains  of  opium  at  night.  The 
stimulants  were  continued. 

April  loth.  The  leg  and  foot  were  still  somewhat  ocdema- 
tous;  the  stump  was  nearly  healed.  He  had  had  no  return  of 
hiccough,  and  slept  without  opium.  The  stimulants  had  been 
reduced  to  ten  ounces  of  wine,  and  fifteen  ounces  of  brandy. 

April  28th.  He  was  progressing  favourably,  and  had  been 
able  to  get  about  the  ward  for  some  days,  with  the  aid  of 
crutches.  The  stimulants  were  reduced  to  four  ounces  of 
brandy,  six  ounces  of  wine,  and  one  pint  of  bitter  ale. 

May  20th.  The  stimulants  had  been  gradually  reduced  to 
six  ounces  of  wine  and  one  pint  o«f  ale ;  and  he  had  gone  on  un- 
intemiptedly  well  until  to-day.  This  morning  he  complained 
of  headache  and  sickness.  The  leg  was  a  little  swollen,  with 
some  erysipelatous  patches  about  it.  The  stump  was  healed, 
except  on  the  outer  side,  where  there  was  some  tenderness,  and 
a  small  scab,  which,  on  coming  away,  left  a  little  elevated 
granulation ;  but  there  was  no  passage  for  a  probe.  The 
bowels  were  rather  confined ;  the  tongue  moist,  and  a  little 
coated;  pulse  90,  of  good  volume.  His  wine  and  ale  wei'e  i 
taken  ofl’,  and  an  aperient  with  salines  was  ordered.  The 
leg  had  quite  recovered  itself  in  a  few  days;  and  he  has 
continued  to  improve  up  to  the  present  time  (June  1st). 
He  has  to-day  left  the  Hospital,  to  go  into  the  country 
for  a  month,  with  a  good  stump,  the  cicatrix  being  en¬ 
tirely  on  the  dorsum  of  the  foot.  He  bears  pressure  well  all 
over  it,  but  the  small  papillary  elevation  still  remains  on  the 
outer  side  of  the  foo^t.  He  has  not  attempted  to  walk  much  on 
it  yet. 

Remarks.  The  symptoms  which  are  usually  supposed  to  ac¬ 
company  pyaemia  are  observ’ed,  in  most  cases,  to  run  the  same 
course,  and  to  be  almost  unaffected  by  any  treatment.  Coming 
on,  as  in  this  case,  with  rigors,  perspirations,  hiccough,  and 
the  usual  accompaniments  of  typhoid  fever,  occui’ring,  as  in 
this  case,  several  days  after  an  amputation,  without  any  local 
change  in  the  stump  to  account  for  them,  they  are  almost  in¬ 
variably  followed  either  by  the  death  of  the  patient  before  the 
formation  of  abscess,  or  by  the  deposition  of  matter  in  the  vis¬ 
cera,  joints,  or  cellular  tissue,  which  is  usually  followed  by  a 
similar  fatal  termination.  The  fact,  however,  of  the  formation 
of  abscess  is  generally  considered  as  being  unessential  to  the 
case,  and  rather  to  be  regarded  in  the  light  of  an  accident,  very 
common,  indeed,  in  such  cases,  and  a  necessary  result  of  the 
contamination  of  the  blood,  if  the  case  lasts  long  enough  to 
show  it,  and  the  disease  is  unchecked,  but  not  so  much  a  part 
of  the  disease  as  one  of  its  events.  Now',  this  appears  to  have 
been  the  only  symptom  w'anting  to  complete  the  history  of  this 
case,  as  one  of  pytemia  ;  and  the  disease  manifestly  yielded  to 
the  exhibition  of  opium  in  the  solid  form,  and  in  very  large 
doses,  combined  with  great  quantities  of  alcohol. 

We  have  therefore  thought  the  case  of  sufficient  interest  to  re¬ 
port,  in  case  that  any  of  our  readers  should  be  disposed,  in  a  dis¬ 
ease  so  almost  uniformly  fatal,  to  institute  a  similar  experiment. 
We  have  no  doubt  that  the  same  plan  of  treatment  has  beeii 
tried  before  with  a  different  result ;  still,  the  present  case  was 
almost  indubitably  one  of  cure,  not  of  recovery,  as  the  patient 
got  steadily  worse  till  the  treatment  w'as  adopted,  and  then 
mended  forthwith — a  fact  w'hich  maizes  it  the  more  worthy  of 
attention.  In  a  future  number  we  hope  to  recur  to  the  sub¬ 
ject,  while  adducing  the  particulars  of  other  cases  in  which 
pysemia  appears  to  have  existed,  and  recovery  has  taken 
place. 


WORCESTER  INFIR  :M  ARY. 

CASE  OF  IIVDATIDS  OF  THE  LIVER. 

Under  the  cave  of  Sir  Charles  Hastings,  M.D. 
{Reported  ly  Erlin  Ctarke,  AI.B.,  late  Hmsc-Surycon.'] 

The  notes  of  this  case  will  be  found  imperfect,  as  the  woman 
was  in  the  Infirmarj'  only  a  few'  days  before  her  death,  and  w'as 
in  a  very  weak  state,  and  unable  to  give  a  clear  account  of  her 
illness. 

Fanny  Longford,  aged  32,  a  married  w'oman,  was  admitted 
March  13th  under  Sir  C.  Hastings.  She  was  suffering  from 
ascites  and  anasarca  in  an  advanced  stage,  with  dyspnoea  and 
w'eak  pulse ;  and  during  the  few  days  she  w'as  under  observa- 

473 


tion  she  complained  occasionally  of  pain  in  the  region  of  the 
liver,  and  troublesome  vomiting  of  bilious  matter.  The  ascites 
prevented  any  very  accurate  examination  of  the  liver ;  and  no 
enlargement  of  that  organ  was  detected  during  life.  The  his¬ 
tory  she  gave  was  that  she  had  been  confined  about  six  weeks 
ago,  and  that  a  month  before  her  confinement  a  considerable 
quantity  of  water  drained  away  from  the  vagina,  reducing  con¬ 
siderably  the  dropsy  from  w'hich  she  had  suffered  during  her 
pregnancy.  She  stated,  also,  that  during  labour  the  liquor 
amnii  Avas  discharged  in  the  ordinary  way ;  and  very  shortly 
after  her  confinement  the  dropsy  returned,  and  had  steadily 
increased.  There  was  no  trace  of  albumen  in  the  urine. 

On  March  22nd  she  died  ;  and,  at  the  mortem  examina¬ 
tion,  besides  a  considerable  amount  of  effusion  in  the  pleura, 
perinreum,  and  peritoneum,  the  right  lobe  of  the  liver  was 
found  to  contain  a  lai’ge  hydatid  cyst,  of  a  capacity  of  about  a 
pint  and  a  half.  The  fluid  was  yellow  and  seropurulent,  and 
in  it  floated  a  large  number  (100  or  200)  of  secondary  cysts, 
of  various  sizes,  from  that  of  an  egg  to  a  pea.  In  these  the 
fluid  was  clear  and  transparent,  and  numerous  echinococci 
were  observed  on  a  microscopic  examination.  On  slitting  up 
the  intestines,  a  single  ascaris  lumbricoides  was  observed  in 
the  jejunum. 


SALOP  INFIRMARY. 


SEPTUM  IN  RIGHT  AURICLE. 


By  William  A.  P.  Dickin,  Esq.,  House-Surgeon. 

J.  J.,  aged  33,  Avhilst  Avaiting  to  present  his  recommendation  in 
the  admitting  room  of  the  Salop  Infirmary  on  May  1st,  fell 
down,  and  died  comatose  in  two  minutes. 

Ajiost  mortem  examination  was  made  forty-eight  hours  after 
death.  The  body  was  that  of  a  florid,  muscular  man,  without 
any  oedema  or  other  external  sign  of  disease.  The  heart 
weighed  thirty-four  ounces  and  a  half ;  it  was  very  large,  pale, 
and  flabby.  The  right  side  contained  a  very  large  amount  of 
dark  blood,  as  did  also  the  pulmonary  vessels.  Both  mitral 
valves  were  thickened  by  a  fatty  fibrinous  deposit,  and  Avere 
imperfect  in  their  action.  The  left  ventricle  Avas  much  dilated, 
and  its  Avails  Avere  thickened.  The  aortic  and  semilunar  valves 
were  perfect.  Placed  upon  the  top  of  the  left  auricle,  Avas  a 
fifth  cavity,  almost  as  large  as  the  auricle  proper,  and  capable 
of  containing  two  ounces  of  blood.  It  was  separated  from  the 
auricle  by  a  thin,  strong,  transparent  septum.  About  the 
centre  of  this  septum  Avas  a  foramen  communicating  with  the 
auricle,  an  inch  and  a  half  in  circumfei'ence;  the  edges  of  the 
foramen  consisted  of  a  perfect  ring  of  bone;  thus  the  opening 
was  quite  patulous.  Into  the  upper  sac  opened  the  pulmonary 
veins  on  each  side.  Into  the  auricle  proper  there  Avas  no 
opening  of  vessels ;  the  only  communication  being  through  the 
foramen.  The  walls  of  the  supplementary  sac  Avere  continuous 
Avith  those  of  the  auricle,  the  muscular  fibres  being  continuous, 
as  was  also  the  lining  serous  membrane  Avith  its  peculiar  epi¬ 
thelium  the  same  in  both  sacs.  Where  the  septum  was 
attached  to  the  Avails  of  the  auricle,  there  Avas  no  contraction 
or  peculiarity.  There  was  not  the  least  appearance  of  the  sac 
being  of  aneurismal  origin,  but  it  appeared,  as  doubtless  it 
Avas,  a  congenital  malformation.  The  lungs  Avere  much  gorged 
Avith  dark  blood ;  other  organs  healthy. 

No  previous  liistory  is  knoAvn  of  this  man,  except  that  he 
Avas  supposed  to  have  some  disease  of  the  heart;  and  I  he^ 
that  ho  folloAved  his  employment  up  to  the  day  of  his  death, 
Avhen  he  walked  some  distance  to  present  his  recommendation 
for  admission. 


The  Vacant  Professorship  of  Chemistry  in  Edinburgh. 
Professor  George  W'ilson  entered  the  field  Avith  such  prospects 
of  success,  that  his  election  might  have  been  looked  lor  as 
certain,  had  he  not  subsequently  retired  from  the  contest  at 
the  request  of  Government,  who  have  liberally  increased  his 
salary,  so  as  to  keep  a  useful  public  servant  in  a  post  for  which 
he  is  admirably  qualified  (that  of  Professor  of  Peclmology). 
This  Avithdrawal  has  enabled  Dr.  Lyon  Playfair  to  commence 
his  canvass,  because,  as  Ave  understand,  that  gentleman  had 
determined  to  offer  no  opposition  to  the  claims  of  his  inend 
Dr.  Whlson.  Professor  Anderson  of  Glasgow,  Professor  Blyth 
of  Cork,  and  a  Dr.  Maxwell  Simpson,  arc  also  named  as  can¬ 
didates.  The  strange  proposal  to  offer  the  Chair  to  Dr.  Iwa- 
day  has  met  Avith  a  decided  refusal  from  that  distinguished 
pliysicist.  The  election  is  to  take  place  on  the  29th  of  June. 
(Edinburgh  21edical  Journal.) 
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HISTORY  AND  APPLICATIONS  OF  CARBONIC 
ACID  AS  A  LOCAL  ANH]]STHETIC. 

By  J.  Y.  SmpsoN,  M.D.,  Professor  of  Medicine  and  Midwifery 
in  the  University  of  Edinburgh,  etc. 

By  various  extracts  and  notices,  the  attention  of  the  readers  of 
the  British  Medical  Journal  ])as  been  more  tlian  once 
directed,  within  the  last  few  years,  to  the  eflects  of  carbonic 
acid  as  a  local  antesthetic  application.  (See,  for  example. 
Association  Medical  Journal  for  September  1850,  p.  805 ; 
and  British  Medical  Journal  for  April  10th,  1858,  p.  292.) 
The  question,  also,  of  priority  as  to  the  nse  of  this  topical 
ancesthetic  has  been  so  far  brought  forward  in  the  observations 
of  Dr.  Johns  of  Dublin  (see  British  Medical  Journal,  April 
1858,  p.  292) ;  and  by  a  letter  from  Dr.  McClintock,  the  Master  of 
the  Dublin  Lying-in  Hospital  (see  Dublin  Medical  Press,  March 
17th,  1857.)  I  hope,  therefore,  that  I  may  be  here  excused 
from  recapitulating  the  following  observations ;  first,  with  re¬ 
gard  to  the  past  history  of  the  practice ;  and  second,  with 
regard  to  the  surfaces  to  whicli  carbonic  acid  gas  may  be 
applied  as  a  local  ancesthetic;  though  most  of  these  remarks 
have  been  already  published  by  me  in  the  Dublin  Medical  Press 
for  April  21stj  1858. 

History  of  Carbonic  Acid  as  a  Local  An.esthetic. 

In  a  paper  on  Local  Anaesthesia,  and  on  its  modes  of  artificial 
production  by  chloroform  and  other  agents,  published  in  the 
Journal  of  the  Provincial  Medical  Association  ten  years  ago 
(July  1848),  it  was  stated  by  me,  that  I  had  “  tiied  the 
application  of  various  ansesthetic  gases  and  vapours  to  the 
vagina,  in  cases  of  vaginal  irritation  and  neuralgia.  The 
stronger  forms  cannot  be  borne.  I  was  induced  to  try  them 
in  consequence  of  the  following  curious  statement  regarding 
carbonic  acid,  published  by  Dr.  Pereira.  {Materia  Medica, 
vol.  i,  p.  155.)  A  lady  who  had  suffered  a  considerable  time 
from  some  uterine  affection,  and  had  derived  no  relief  from  the 
treatment  adopted,  was  advised  to  consult  a  physician  in  Italy 
(Dr.  Rossi).  After  he  had  examined  the  condition  of  the 
uterus,  he  assured  her  there  w^as  no  organic  disease,  but  merely 
a  considerable  degree  of  irritation,  for  which  he  proposed  to 
apply  Carbonic  Acid  as  a  sedative.  This  was  done  by  means 
of  a  pipe  and  tube,  communicating  with  a  gasometer  situated 
in  another  room.  The  patient  obtained  immediate  relief ;  and, 
although  she  had  been  obliged  to  be  carried  to  the  doctor’s 
house  on  account  of  the  pain  experienced  in  walking,  she  left 
it  in  perfect  ease.  On  her  return  to  England,  she  had  a  re¬ 
lapse  of  the  complaint,  and  applied  to  Dr.  Clutterbuck  to  know 
whether  she  could  have  the  same  remedy  applied  in  London,  in 
order  to  save  her  the  necessity  of  returning  to  Italy.”  {Pro¬ 
vincial  Medical  and  Surgical  Journal,  1848,  p.  JOS.)  When 
writing,  seven  or  eight  years  subsequently,  on  the  subject  of 
the  topical  anaesthetic  effects  of  carbonic  acid  gas,  I  took  occa¬ 
sion  further  to  observe:  “This  case  and  paragraph,  however, 
deemed  to  Dr.  Pereira  of  so  little  value,  that  he  omitted  the 
details  of  it  in  the  last  edition  of  his  work.  But,  from  the  time 
of  reading  it,  I  have  tried  at  various  times,  and  more  particu¬ 
larly  during  the  last  two  or  three  years,  the  local  application  of 
carbonic  acid  to  the  mucous  membrane  of  the  vagina  and 
cervix  uteri,  in  different  painful  conditions  of  the  uterus  and 
neighbouring  parts;  and,  whilst  it  has  failed  in  some  instances 
to  afford  the  expected  relief,  it  has  in  others  proved  of  great, 
and  occasionally^  of  almost  instantaneous  benefit.”  {Obstetric 
Memoirs  and  Contributions,  vol.  ii,  p.  771.) 

In  the  published  essay  from  which  I  have  made  this  extract, 
and  which  was  written  in  the  beginning  of  1850,  at  the  request 
of  my  friend  Dr.  Stewart  Campbell  of  New  York,  for  the 
Academy  of  Medicine  of  that  city,  I  attempted  briefly  to  prove 
— ^^1.  The  strong  constitutional  anaesthetic  effects  of  carbonic 
acid  when  breathed,  by  referring  to  the  well  known  experiment 
of  the  effects  of  it  upon  the  dog  when  temporarily*  plunged  into 
the  gas  contained  in  the  Grotto  del  Cane  at  Pozzuoli ;  2. 
Its  local  anaesthetic  powers,  as  shown  when  a  stream  of  it  was 
directed  upon  any  sensitive  part  of  the  surface  of  the  body ; 
and  3.  Its  curious  topical  effects  when  applied  to  different 


morbid  and  supersensitive  parts.  At  the  same  time,  I  took 
occasion  to  show  that  the  practice  of  applying  carbonic  acid 
locally  was  in  principle  by  no  means  a  discovery  of  late  times. 
In  some  very  practical  observations  by  Dr.  Johns  of  Dublin 
(part  of  which  has  been  cited  in  the  British  Medical 
Journal  for  April  10th,  1858),  that  gentleman  observed:  “I 
cannot  say  to  whom  the  credit  of  discovering  its  sedative  and 
curative  powers  is  justly  due,  as  that  question,  I  believe,  is  still 
in  abeyance.  Dr.  Simpson  of  Edinburgh  is  the  person  who 
has  bi’ought  them  so  prominently  before  the  profession  ;  but 
(adds  Dr.  Johns)  Mojon  used  this  gas  long  prior  to  him; 
and  report  now  states  that  some  recommended  it  prior  to  the 
latter  named  gentleman :  however,  one  thing  is  very  certain, 
that  it  has  been  resorted  to,  in  the  form  of  effervescing 
draughts,  and  in  chalybeate  waters,  through  the  medium  of 
baths  and  injections,  as  long  as  the  most  senior  among  us  can 
remember,  although  perhaps  the  advantages  thence  arising 
may  have  been  attributed  to  other  causes.” 

In  the  essay  On  Carbonic  Acid  Gas  as  a  Local  Anccstlietic 
in  Uterine  Diseases,  etc.,  presented  to  the  New  York  Academy 
of  Medicine,  and  published  in  the  second  volume  of  my  Obstetric 
Memoirs,  1  have  tried  to  state  at  some  length  the  principal  his¬ 
torical  points,  as  far  as  I  then  knew  them,  connected  with  the 
employment  of  this  agent  in  medical  practice.  A  brief  reca¬ 
pitulation  of  these  points  from  the  essay  in  question  -will  show 
tl.at  the  therapeutic  history  of  carbonic  acid  gas  as  a  local 
application  not  only  includes  all  the  matters  above  adverted  to 
by  Dr.  Johns,  but  embraces  others  of  as  great,  if  not  greater 
interest. 

In  the  essay  alluded  to,  I  endeavoured  to  bring  evidence  to 
prove  the  following  facts  regarding  the  local  application  of  this 
gas  as  a  therapeutic  anodyne  agent  to  the  following  surfaces 
and  parts : — 

i.  Carbonic  acid  has  been  recommended  as  a  local  ansesthetic 
in  some  uterine  diseases;  in  modern  times,  by  Dewees  in  1835, 
IMojon  (1834;,  and  Rossi;  aiiparenily  also  by  Rueff  and  Am¬ 
brose  Pare  in  the  middle  ages;  and  by  Paulus  .lEgineta  and 
Hippocrates  in  far  more  remote  times. 

II.  Carbonic  acid  has  been  used  in  the  form  of  injection  into 
the  lower  qiart  of  the  bowel,  in  diarrhoea  and  dysentery,  by  Mr. 
Parkins  in  our  own  day;  and  in  the  last  century,  by  both  Mr. 
Hey  of  Leeds  and  Dr.  Percival  of  Manchester  in  1772  ;  and 
during  the  later  years  of  the  same  century,  by  Drs.  Warren, 
Henry,  etc. 

HI.  Carbonic  acid  was  about  the  same  time  applied  in  a  case 
stated  by  Dr.  Percival,  as  a  local  sedative  or  amesthetic  in 
painful  aphthous  ulcer  at  the  point  of  the  tongue. 

IV.  Carbonic  acid  was  also,  in  the  latter  part  of  the  eighteenth 
century,  applied  as  a  local  sedative  to  the  cutaneous  surface  of 
the  body  in  ulcers,  open  cancerous  sores,  etc.,  by  Percival,  Ewart, 
Beddoes,  etc.  Indeed,  the  antiquated  yeast  qioultice  of  sur¬ 
geons  jirobably  acted  princiiially  as  a  sedative  by  virtue  of  the 
carbonic  acid  constantly  eliminated  from  its  surface. 

V.  Carbonic  acid  has  been  prescribed  constautl}'  by  phy¬ 
sicians,  in  sickness,  vomiting,  etc.,  as  a  sedative  to  the  interior 
of  the  stomach,  in  the  form  of  effervescing  draughts,  ever  since 
these  draughts  were  introduced  into  practice  two  centuries  ago 
by  Riveritts. 

VI.  In  the  same  essay,  I  suggested  that  the  amesthetic 
powers  of  carbonic  acid,  when  topically  applied,  afforded  a  pro¬ 
bable  explanation  of  the  local  anodyne  and  sedative  effects  of 
vaginal,  etc.,  injections  of  those  German  waters  which  con¬ 
tained  free  carbonic  acid ;  and  gave  us  a  clue  also  to  the  com¬ 
prehension  of  the  curative  influence  of  the  gas  baths  and  gas 
douches  of  Neuheim,  Marienbad,  etc. 

Having  adverted  in  my  original  paper  to  all  these  previous 
and  various  therapeutic  uses  of  carbonic  acid  by  different  phy¬ 
sicians  and  surgeons,  and  under  different  forms,  I  ti’ust  that 
I  will  not  be  accused  of  having  brought  forward  the  jiractice 
as  anything  very  novel,  when  I  called,  two  or  three  years  ago, 
the  special  attention  of  my  professional  brethren  to  the  cura¬ 
tive  effects  of  carbonic  acid  as  a  local  ansesthetic.  I  certainly 
did  not,  by  any  means,  claim  the  practice  as  “  Scottish  in  its 
origin.” 

But  my  esteemed  friend  Dr.  McClintock,  the  distinguished 
master  of  the  Dublin  Lying-in  Hospital,  has  claimed  the  idea 
as  fundamentally  “  Irish”.  In  the  DublirK  Medical  Press  for 
March  17th,  Dr.  McClintock  wwites,  that  he  has  “much  plea¬ 
sure”  in  stating  a  fact,  the  pubhcation  of  which  (says  he)  “  may 
prevent  needless  controversy  about  qiriority  of  claims”  in  refer¬ 
ence  to  this  use  of  carbonic  acid;  viz.,  “  that  the  local  applica¬ 
tion  of  this  agent  as  an  ansesthetic  was  known  to  the  justly 
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celebrated  l)r.  David  McBiide,  of  Dublin,”  who  “  made  it  the 
subject  of  a  communication  to  the  Medico- Philosophical  Society 
of  Dublin  about  the  year  1775,”  though  his  communication  is 
ns  Vet  unpublished. 

It  would  surely  not  be  uninteresting  to  publish  Dr.  McBride’s 
observations,  even  thus  late,  if  they  are  of  any  value.  But 
from  the  high  and  candid  character  of  that  physician,  I  should 
feel  inclined  to  doubt  if  he  lays  claim,  in  the  unpublished 
paper  alluded  to,  to  any  priority  in  the  local  medicinal  applica¬ 
tion  of  carbonic  acid,  as  the  employment  of  it  had  been  already 
S]>okt?n  of  in  those  published  works  and  letters  of  Priestley, 
liey,  and  Percival,  to  which  I  have  referred,  and  with  those 
■writings  Dr, McBride  was  no  doubt  sufficiently  familiar;  not  to 
speak  of  physicians  of  still  more  antique  date.  In  a  letter  of 
the  celebrated  surgical  author,  Mr.  Benjamin  Bell,  published 
by  ]Ir.  Thomson,  and  written  on  March  30th,  1772,  that  gen¬ 
tleman  tells  Dr.  Cullen,  among  other  “  London  medical  gossip” 
of  that  day,  two  circumstances;  viz.,  1st,  that  the  “  Theory  and 
Practice  of  Physic,  by  Dr.  McBride,  was  published  two  days 
ago,  but  I  have  not  seen  it;”  and,  2ud,  he  had  heard  Dr. 
Priestley  read  a  paper  at  the  Royal  Society,  mentioning  the 
trial  of  an  injection  of  carbonic  acid  into  the  bowels  in  a  case 
of  fever.  (Dr.  Thomson’s  Life  of  Dr.  Cullen,  vol.  i,  p.  048.) 
Keither  in  his  Experimental  Essays  (1704),  nor  in  his  Practice 
of  Physic  {Xll'i),  does  Dr.  McBride,  as  far  as  I  remember, 
allude  to  any  topical  use  or  application  of  carbonic  acid ;  and 
yet  Mr.  Bell’s  letter  shows  that  the  gas  was  tried  therapeutic¬ 
ally  in  London  at  the  date,  or  rather  before  the  date  of  the 
appearance  of  his  last  published  work.  Further,  how’ever, 
Priestley,  Hey,  Percival,  etc.,  had  written  and  published  on 
the  subject  two  or  three  years  before  the  supposed  date  of  the 
reading  of  Dr.  McBride’s  unpublished  paper  in  1775.  In  fact, 
if  the  practice  is  to  be  claimed  as  Irish,  Dr.  McClintock  will, 
I  fear,  require  to  prove  that  Hipp)ocrates,  or  at  least  the  author 
of  the  Hippocratic  Treatise  on  the  Diseases  of  Women,  was  a 
oadet  of  some  Milesian  family,  who  had  retui'ned  from  Ireland 
to  Greece;  and  I  have  rather  strong  suspicions  that  adequate 
evidence  of  this  descent  will  transcend  even  the  boundless 
genealogical  knowledge  of  my  two  learned  friends,  Professors 
Currie  and  Donovan. 

Parts  and  Surfaces  to  which  Carboxic  Acid  may  be 

Applied. 

In  the  preceding  remai’ks,  we  have  seen  that  carbonic  acid 
has  been  formerly  applied  in  some  form  as  a  local  anodyne  or 
anapstlietic  to  various  parts  or  surfaces ;  as — 

1.  The  Vagina  and  Uterus. 

2.  The  Pectum  and  Loiver  End  of  the  Intestinal  Canal. 

o.  The  Interior  of  the  Stomach. 

4.  The  Surface  of  the  Tongue. 

5.  The  Ulcerated  Surface  of  the  SJdn,  Mamma,  etc. 

There  are  other  surfaces  and  structures  upon  w'hich  I  have 
found  the  local  application  of  carbonic  acid  act  sometimes  with 
remarkable  success  as  a  local  anodyne  or  anoesthetic ;  as — 

6.  The  Mucous  Surface  of  the  Eye.  I  have  used  it  princi¬ 
pally  in  cases  of  photophobia  and  hyperiesthesia  of  the  eye 
connected  with  scrofulous  ophthalmia,  where  often  it  gives 
speedy  and  marked  relief.  A  few  drops  of  chloroform  evapor¬ 
ated  from  the  palm  of  the  patient’s  hand  and  held  near  the  eye 
will  generally,  in  the  same  way,  allow  a  photophobic  eye  to 
open,  and  form  an  application  far  more  easily  used,  and  as 
curative  as  any  medicated  liquids  or  collyria  dropped  into 
the  eye. 

7.  The  Mucous  Surface  of  the  Bladder.  In  my  essay  on  car¬ 
bonic  acid  as  a  local  anaesthetic,  I  mentioned  a  case  of  dysuria 
and  great  irritability  of  the  bladder,  in  which,  after  many  modes 
•of  treatment  had  failed,  the  injection  of  carbonic  acid  gas  into 
the  vaginal  canal  several  times  a-day  at  once  produced  relief, 
and  ultimately  effected  a  iierfect  cure.  I  lately  heard  of  this 
patiimt  remaining  perfectly  well. 

Before  1732  the  celebrated  Dr.  Hales  had  described  to  the 
Royal  Society  the  injection,  without  injury,  into  the  bladder  of 
the  dog  of  a  menstruum,  consisting,  to  use  the  words  of  Dr. 
Willis,  “  of  a  mixed  solution  of  bicarbonate  of  potash,  sulphate 
of  potass,  and  carbonic  acid  in  water.”  ( Urinary  Diseases, 
p.  330.)  In  consequence  of  his  attention  being  directed  to  the 
subject  by  my  paper,  as  analysed  by  M.  Follin  in  the  Archives 
Genh-ales  de  MkUcine,  M.  Broca  injected  carbonic  acid  into 
the  bladder,  and  published  some  of  the  successful  results 
which  he  obtained  in  the  Moniteur  des  Ilvpitaux  for  August 
1S57.  IMore  lately  (March  1858),  Dr.  Johns  has  brought  the 
same  method  of  treatment  under  the  notice  of  the  profession 
n  Dublin.  In  my  earliest  experiments  upon  injecting  carbonic 
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acid  into  the  bladder  three  years  ago,  I  erred  in  not  having  a 
sufficiently  sized  catlieter,  or  limb  of  a  double  catheter,  to  carry 
off  the  gas  as  it  accumulated  in  the  bladder.  I  latterly  re¬ 
sumed  the  practice  principally  in  consequence  of  the  represen¬ 
tations  of  success  from  it  obtained  in  I’aris  and  Dublin.  And 
perhaps  I  will  be  excused  for  remarking  that  there  is  no  class 
of  ailments  more  distressing,  or  more  difficult  to  treat,  than 
the  different  forms  of  morbid  irritability  of  the  bladder,  and  in 
the  management  of  the  affections  I  have  obtained  far  more 
favourable  results  from  the  local  application  and  injection  of 
carbonic  acid  than  I  could  have  ventured  to  anticipate.  I 
have  now  repeatedly  seen  dysuria  and  extreme  irritability  of 
the  bladder  speedily  relieved  by  a  few  injections  of  carbonic 
acid  gas;  and  patients  who  were  obliged  from  these  causes  to 
rise  many  times  each  night  have  been  enabled  by  its  use  to 
sleep  continuously  for  the  usual  number  of  hours.  The 
freedom  and  safety  with  which  carbonic  acid  and  some  other 
medicinal  fluids  and  liquids  may  be  injected  into  the  cavity  of 
the  bladder  with  a  double  catheter  will  probably  be  ere  long 
more  fully  acknowledged  by  the  profession,  and  great  practical 
advantage  taken  of  this  fact  in  the  treatment  of  dysuria  and 
other  morbid  states  of  the  bladder. 

In  one  of  his  letters  to  Dr.  Priestley,  dated  1775,  Dr.  Per¬ 
cival  states  that  he  had  found  “by  repeated  trials  that  calculi 
are  soluble  in  water  impregnated  with  fixed  air,”  or  carbonic 
acid  ;  and  he  adds  that  it  had  acted  in  his  experiments  “  upon 
eveiy  calculus  which  was  suspended  in  it.’’  He  and  Dr.  Home 
hoped  that  carbonic  acid  given  in  effervescing  drinks  by  the 
mouth  would  reach  the  bladder  as  carbonic  acid,  and  there  act 
as  a  lithontriptic  upon  the  contained  calculus.  But  if  carbonic 
acid  can  act  upon  some  forms  of  urinary  calculus  as  a  dissol¬ 
vent,  we  know  that  it  can  be  introduced  freely  and  continu¬ 
ously  by  a  double  catheter  into  the  bladder.  In  a  most  interest¬ 
ing  case  reported  by  Sir  Benjamin  Brodie,  the  repeated  injec¬ 
tion  of  a  very  weak  solution  of  nitric  acid  into  the  bladder 
successfully  dissolved  and  removed  a  phosphatic  calculus;  and 
he  has  found  the  same  solution  relieve  chronic  inflammation  of 
the  lining  membrane  of  the  bladder.  On  the  contrary,  it  has 
been  farther  long  known  that  a  calculus,  probably  of  lithic 
acid,  was  broken  down  and  removed  by  Professor  Rutherford 
and  Mr.  Butter  by  free  and  frequent  injections  of  tepid  lime- 
water  into  the  urinary  bladder.  Surely  the  time  is  not  far  dis¬ 
tant,  when  a  higher  chemistry  will  thus  enable  us  to  remove 
some  calculi  at  least  without  the  horrid  necessity  of  the  knife 
or  lithontrite. 

8.  The  Mucous  Surface  of  the  Trachea  and  Lungs.  In  form¬ 
ing  carbonic  acid  for  application  as  a  local  anaesthetic,  I  have 
generally  placed  together  six  drachms  of  crystallised  tartaric 
acid  and  eight  drachms  of  bicarbonate  of  soda  in  a  common 
wine  bottle,  and  added  four  or  five  ounces  of  water.  The  gas 
is  allowed  to  escape  through  a  perforated  cork,  and  attached  a 
caoutchouc  tube  to  the  part  to  which  it  is  applied.  The 
conical  shaped  perforated  cork  fixing  the  flexible  caoutchouc 
tube  into  the  mouth  of  the  bottle,  consists  centrally  of  a 
metallic  tube,  inclosed  in  a  thin  layer  of  common  cork,  and 
the  whole  sheathed  externally  with  a  layer  of  caoutchouc  to 
render  its  immediate  insertion  into  the  neck  of  the  bottle  close 
and  tight  fitting.  The  distal  extremity  of  the  caoutchouc  is 
usually  provided  with  a  flattened  glass  tube,  which  is  placed 
inside  the  mouth  when  the  carbonic  acid  is  used  for  inhala¬ 
tion.*  In  a  considerable  number  of  instances  of  chronic 
bronchitis,  asthma,  irritable  cough,  etc.,  I  have  directed  the 
patient  to  breathe  the  cai’bonic  acid,  which  escaped  from  the 
above  mixture,  by  placing  tlie  end  of  tlie  tube  in  his  mouth. 
In  a  large  proportion  of  these  cases  the  relief  obtained  has 
been  most  striking ;  and  in  several  chronic  instances  the 
benefit  has  been  at  once  both  speedy  and  i)erraauent.  The 
quantity  of  gas  thus  set  loose  and  inhaled  is  not  so  very  great 
in  quantity  as  the  rapid  and  continuous  rush  of  it  into  the 
patient’s  mouth  would  lead  a  person  to  suppose ;  and  it  acts, 
I  believe  in  these  cases  as  a  local  sedative  or  anoesthetic  applied 
to  the  whole  lining  pulmonary  membrane,  like  tlie  smoke  of 
stramonium,  or  the  vapour  of  chloroform.  I  he  common  idea 
that  spasm  of  the  glottis  will  come  on  whenever  carbonic  acid 
is  breathed  in  any  considerable  quantity,  will  be  found  quite 
incorrect.  I  will  take  an  early  opportunity  of  stating  in  the 
British  Medical  Journal  the  unexpected  results  of  this  prac- 


*  When  th6  QAS  iB  appliod  to  the  vagina  and  C6r\ix  uteri,  tho  ond  of  the 
I  fle.vible  caoutchouc  tube  is  furnisiied  with  a  gum-elastic  extremity,  such  as 
!  is  used  in  vaginal  s^Tinges ;  for  the  interior  of  the  rectum,  I  have  latterly 
used  a  double  silver  tube ;  and  for  the  bladder  a  double  silver  catheter,  fixed 
!  to  the  end  of  the  caoutchouc  tube.  Mr.  Young,  cutler,  Edinburgh,  has  made 
i  the  instruments  I  have  used. 
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tice ;  one  wliicli,  even  after  all,  is,  I  find,  not  quite  novel,  as,  in 
the  last  century,  Dr.  Percival  tried  in  phthisis  pulmoiialis  the 
inspiration  of  fixed  air  or  carbonic  acid  “by  inhaling  the  steams 
of  an  effervescing  mixture  of  chalk  and  vinegar,  or  of  vinegar 
and  potash”,  and  Drs.  Lettsom,  Withering,  and  Hulme  tried  a 
similar  method. 

9.  External  Wounds  and  Burns.  Seeing,  first,  the  great 
and  speedy  relief  to  pain  in  cancerous  and  other  soi'es  obtained 
through  the  local  application  of  carbonic  acid  by  Ewart  and 
Ingen-Housz;  and,  second,  the  tendency  to  cicatrisation  ob- 
sei’ved  even  in  some  malignant  ulcers  when  carbonic  acid  was 
kept  in  contact  with  them,  I  ventured  in  my  paper  on  the  sub¬ 
ject  to  suggest  the  topical  employment  of  carbonic  acid  to  sur¬ 
gical  wounds  and  burns,  as  at  once  both  relieving  suffering, 
and  being  one  of  the  best  means  for  producing  rapid  healing 
and  cicatrisation.  If  found  successful,  it  would  not  be  difficult 
to  devise  simple  means  of  applying  it  as  a  constant  dressing. 
But  no  sufficient  experiments,'so  far  aS  I  am  aware,  have  been 
as  yet  made  uiion  the  matter. 

10.  Extraction  of  Teeth.  I  w’ould  suggest  that  perhaps 
carbonic  acid  may  possibly  be  yet  found  useful  as  a  local 
aniesthetic  under  a  different  form,  and  in  a  different  mode 
from  those  already  alluded  to.  Teeth  have  been  now  often 
extracted  without  pain  when  the  gum  was  frozen  with  ice  and 
salt,  or  ice  and  muriate  of  ammonia.  But  the  application  of 
these  freezing  mixtures,  is  tedious,  difficult,  and  uncertain. 
If  the  chemist  could  show  us  a  safe,  simple,  and  cheap  means 
of^  making  and  keeping  solid  carbonic  acid,  would  not  the  ap¬ 
plication  of  the  solid  flakes  of  carbonic  acid  freeze  the  gum 
(or,  indeed,  any  other  part  to  which  it  was  applied)  sufficiently 
to  produce  the  necessary  degree  of  local  anesthesia  ? 

In  the  preceding  remarks  I  have  scarcely  referred,  except 
incidentally,  to  the  question  of  the  utility  of  carbonic  acid  as  a 
local  anesthetic  when  applied  to  various  raucous  surfaces  and 
exposed  external  structures.  Let  me  only  in  the  meantime 
add,  that  all  my  subsequent  experience  hasj  in  my  opinion, 
more  than  confirmed  the  views  which  I  ventured  to  publish 
two  or  three  years  ago  with  regard  to  its  practical  utility  and 
efficiency  as  a  local  sedative  or  anodyne  agent.  The  late  ob¬ 
servations  of  Drs.  Churchill,  Johns,  etc.,  in  our  own  country, 
and  of  Follin,  Broca,  Bernard,  etc.,  in  France,  all  tend  further 
to  prove  and  establish  the  advantages  to  be  often  obtained  in 
practice  from  the  employment  of  this  therapeutic  agent  as  a 
topical  anjesthetio. 


ON  SOME  SEVERE  FORMS  OF  DISEASE  ARISING 
FROM  THE  RETENTION  OF  DECAYED 

TEETH. 

By  J.  C.  Clendon,  Esq.,  Surgeon,  Lectui'er  on  Dental  Surgery 
at  tjie  Westminster  Hospital. 
lllead  before  the  Greenwich  Medical  Society. i 
ICoittluded  from  page 

I  MIGHT  mention  more  evils  resulting  from  the  retention  of 
diseased  teeth,  but  they  would  unduly  lengthen  this  paper;  I 
will,  therefore,  at  once  proceed  to  read  a  few  eases  I  have  se¬ 
lected  from  my  notes,  to  illustrate  those  I  have  already 
pointed  out.  ' 

Case  i.  Disease  in  Antrum.  Mr.  D.,  a  gentleman  about 
thirty-five  years  of  age,  an  architect,  of  tolerable  health,  but 
who  suffered  occasionally  from  chronic  catarrh,  had  during  the 
last  six  months  expectorated  a  considerable  quantity  of  foetid 
pus  or  mucus  mixed  with  blood  on  rising  from  his  bed  in  the 
morning.  Having  lost  several  members  of  his  family  from 
tubercular  disease,  he  naturally  became  uneasy,  and  consulted 
his  usual  medical  attendant,  who  prescribed  for  his  cough,  but 
failed  to  discover  the  source  of  the  complaint. 

He  subsequently  saw  Mr.  Holt,  one  of  the  surgeons  to  the 
Westminster  Hospital,  who,  from  the  history  of  the  case,  at 
once  suspected  the  cause  of  the  malady,  and  recommended 
him  to  apply  to  me  that  his  teeth  might  be  thoroughly  and 
carefully  examined.  The  teeth  seemed  in  tolerable  order,  and 
quite  free  from  pain ;  but  there  was  one,  the  first  superior 
molar,  that  attracted  my  notice,  not  so  much  from  the  fact  of 
its  having  been  stopped,  as  from  its  displacement  from  the  line 
of  the  neighbouring  teeth,  and  its  teudeniess  on  pressure.  He 
allowed  me  to  extract  it,  when  I  found  a  fibrous  growth  of  the 
size  of  a  hazel-nut  attached  by  a  pedicle  to  the  extremity  of 
the  root.  This  growth  had  made  room  for  itself  by  penetrating 
the  fioor  of  the  antrum,  and  by  its  presence  there  had  set  up 
inflammation  in  the  lining  membrane.  The  sanguineo-pui’u- 


lent  secretion,  the  result  of  the  inflammation,  accumulating 
and  filling  the  antrum  during  tlie  day,  found  its  way  during 
sleep,  when  the  body  was  in  a  recumbent  posture,  through  the 
natural  opening  into  the  middle  meatus  of  the  nose,  and  thence 
by  the  posterior  nares  into  the  throat,  to  be  coughed  up  on 
the  patient’s  resuming  the  erect  position  in  tbe  morning. 

No  pus  followed  the  removal  of  the  tooth,  proving  that  the 
tumour  was  under  the  membrane,  and  not  actually  within  the 
antrum.  I  piex’ced  the  membrane  with  a  trocar,  and  found  it 
thick,  tough,  and  difficult  to  penetrate  ;  but  when  it  was 
freely  open,  a  tablespoonful  or  more  of  very  foetid  pus  made  its 
escape. 

I  washed  out  the  antrum  with  warm  water,  and  injected  it 
occasionally  with  a  w'eak  solution  of  sulphate  of  zinc.  In  the 
course  of  three  w'eeks  or  a  month,  to  the  great  relief  of  the 
patient’s  mind,  the  discharge  (and  the  cough)  had  entirely 
subsided. 

Case  ii.  Tumour :  an  Encysted  Abscess  in  the  Cheek.  Maiy 
Overall,  aged  21,  Avaistcoat-maker,  a  healthy,  good  looking 
yoTxng  woman,  v/ith  a  tumour  or  swelling  of  the  right  cheek, 
came  under  my  care,  last  November,  at  the  Westminster  Hos¬ 
pital.  The  application  Avas  Avell-timed,  for  the  tumour  fluctu¬ 
ated  on  pressure,  and  seemed,  from  its  nipple-like  ixiotimsion, 
just  about  to  burst  outAvai'dly ;  the  skin  over  it  Avas  tense,  but 
not  at  all  discoloured.  On  grasping  the  tumour  with,  a  finger 
and  thumb  jflaced  inside  and  outside  the  cheek,  a  thickened 
sac,  of  about  the  size  and  form  of  an  oyster,  could  easily  be 
traced  in  a  position  corresponding  Avith  the  buccinator  muscle* 
In  the  upper  jaw  Avere  the  roots  of  two  decayed  teeth,  a  second 
bicuspid  and  a  first  molar,  but  the  patient  Avas  “  quite  sure  these 
had  nothing  to  do  with  it,  as  she  had  never  had  j>aiu  in  them, 
and  the  swelling  had  been  coming  on  gradually  during  the  last 
twelve  months  from  a  cold  caught  in  the  face,  while  crossing 
over  fi’om  Dublin.”  I  thought  it  better  to  remove  these  teeth 
notAvithstanding,  Avhen  through  the  opening  thus  made  the 
sac  immediately  emptied  itself  and  filled  the  mouth.  The 
pressure  of  the  tumour  in  the  cheek  or  of  the  pus  in  the  an¬ 
trum,  or  both  together,  had  led  to  the  destruction  of  the  outer 
wall  of  the  maxilla;  the  gum  hung  loosely  over  the  caA’ity,  and 
I  could  easily  pass  my  finger  imder  it  into  the  antx’um.  The 
sac  Avas  exceedingly  thick ;  it  has  taken  mouths  to  absorb,  but 
is  noAV  disappearing,  and  the  cavity  in  the  jaAv  is  filling  up; 
while,  the  face,  being  naturally  round  and  plump,  I  do.  not 
anticipate  any  permanent  deformity. 

Case  III.  Facial  Neuralgia,  or  true  Tic  Douloureux.  On, my 
airival  in  toAvn  one  morning  I  Avas  hastily  summoned,  to  a  lady 
suffering  from  facial  neuralgia.  She  Avas  about  thirty-four 
years  of  age,  tall  and.  handsome,  the  Avife,  of  an  official  in  one 
of  the  Indian  presidencies.  She  had  a, young  family,  and,  witL 
the  lOxception  of  severe  periodical  attacks  of  tic  douloureux,  he^’ 
health  Avas  good.  The  attacks  in  question  Avere  attiibuted  to 
ague,  intermittent  fever,  and'long  residence  in  India ;  but  after 
having  heard  her  qaaui  history  of  the  case,  and  having  had  an 
opportunity  of  examining  her  mouth,  I  referred  them  to  a 
totally  different  cause. 

On  the  occasion  in  question  the  attack  had  come  on  suddenly 
during  the  night,  and  at  the  time  of  my  visit  the  eye  was  quite 
closed,  and  the  face  and  head  so  SAvollen,  that  it  w'as  impos¬ 
sible  to  recognise  her ;  she  looked  as  if  she  had  been  suffering 
some  days  from  erysipelas.  She  Avas  attended  by  an  old 
friend,  Dr.  Wallace,  of  Carshaltou,  a  retired  medical  officer  of 
the  Indian  army.  Expressing  my  conviction  that  tAVO  molar 
teeth,  Avhich  I  pointed  out,  Avere  the  sole  cause  of  her  suffering. 
Dr.  Wallace  concurred  Avith  me  in  the  propriety  of  my  remov¬ 
ing  them  ;  a  proceeding  to  Avhich  the  patient  for  some  time  ob¬ 
jected,  as  “  the  teeth  had  been  stopped  for  several  years,  and 
had  not  given  her  pain  or  uneasiness.”  They  Avere,  howeA'ep, 
removed ;  the  pain  immediately  ceased,  and  by  the  next  day 
all  the  symptoms  had  disappeared. 

In  this  case,  the  pain  arose  entirely  from  the  deposit  of 
cementum  in  a  cavity  not  large  enough  to  contain  it.  I  pre- 
serA’ed  and  made  sections  of  the  teeth  in  question,  and  they 
are  here  for  your  inspection.  You  Avill  perceive  they  haA'e  both 
been  stopped  Avith  ordinary  amalgam,  but  that  the  arrest  of  the 
decay  is  due  to  the  cementum;  it  surrounds  and  blocks  the 
decay,  entirely  fills  up  the  cavity  that  originally  contained  the 
pulp,  and  envelopes  in  a  solid  mass  the  three  roots  of  the- 
teeth,  the  ivory-like  structure  of  the  latter  being  easily  traced 
in  the  midst  of  the  surrounding  bone.  Noav,  there  Avas  not  a 
trace  of  vascular  tissue  in  or  about  the  tooth,  save  in  the  peri¬ 
osteum  enveloping  the  bone;  and  to  the  pressure  of  the  deposit 
on  the  periosteum,  and  the  resistance  offered  to  it  by  the  sur¬ 
rounding  alveolus,  I  attribute  all  the  suffering  and  its  results. 
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At  all  events,  the  removal  of  the  teeth  effected  a  cure.  She  had 
no  return  of  the  pain  while  in  England;  and  some  time  after 
her  airivnl  in  India  she  wrote,  as  she  said,  “  gratefully  to  tell 
me  she  had  had  no  return  of  the  malady.” 

Case  iv.  Neuralgia,  from  Deposit  of  Bone  in  the  Jaw.  J.  A., 
About  fifty  years  of  age,  a  house  carpenter,  liad  suffered  so  con¬ 
stantly  from  facial  neuralgia  for  two  years,  that  he  had  been 
unable  to  follow  his  tisual  occupation  ;  he  had  been  under  pri- 
vate  medical  treatment,  and  also  at  a  dispensary  in  Pimlico, 
and  was  then  admitted  at  the  Westminster  Hospital  under  the 
care  of  Dr.  Kingston.  Now,  Dr.  Kingston  is  one  who  believes 
in  the  local  origin  of  the  great  majority  of  these  complaints, 
and  makes  a  point  never  to  order  medicine  until  the  mouth 
has  been  carefully  and  thoroughly  examined  by  some  one  in 
whom  he  has  confidence ;  and  with  this  view  he  brought  the 
patient  to  me. 

I  found  the  teeth  were,  as  the  patient  averred,  all  sound  and 
perfect  in  their  arrangement,  but  there  was  one,  a  molar  tooth, 
more  sensitive  on  percussion  than  its  fellows,  and  that  tooth 
I  extracted.  The  cause  of  the  evil  was  manifest;  the  roots 
were  being  gradually  absorbed,  OAving  to  pressure  in  the  socket ; 
they  presented  just  the  same  appearance  as  the  roots  of  the 
temporaiy  Avhen  removed  by  the  advance  of  the  permanent 
teeth.  No  medicine  was  needed  or  given.  He  called  on  me 
ftt  the  Hospital  some  months  aftei’Avards,  to  say  he  had  had  no 
repetition  of  the  pain;  and  as  I  haA'e  not  had  a  visit  from  him 
since,  I  presume  he  continues  well. 

Case  v.  Neuralgia,  with  Pei'manent  Contraction  of  some  of 
the  Facial  Muscles.  A  young  lady,  the  daughter  of  a  clergy¬ 
man,  at  school  at  Kensington,  Avas  brought  to  me  by  request  of 
her  family  medical  attendant,  Mr.  Pkobert  Ceely,  of  Aylesbury. 
She  was  about  sixteen  years  of  age,  and  very  tall,  having 
grown  rapidly.  For  the  last  tAvo  years  she  had  suffered  inces¬ 
santly  with  her  teeth,  and  on  the  right  side  of  the  face  some  of 
the  muscles  Avere  affected  by  the  constant  irritation,  the  corner 
of  the  mouth  being  drawn  up,  and  the  eyelids  contracted.  I 
found  her  mouth  full  of  decayed  and  decaying  teeth ;  Avith  the 
■exception  of  the  six  lower  front  and  the  two  canines  in  the 
upper  jaw,  they  Avere  all  so  much  diseased  as  not,  under  any 
circumstances,  to  be  AAerth  preserving ;  but  seeing  how  long 
she  had  suffered,  and  Avas  likely  to  do  as  long  as  the  vestige  of 
a  diseased  tooth  remained,  I  recommended  their  instant  re- 
mOA’al.  This  Avas  a  sad  alternative  for  a  young  lady  of  sixteen, 
hut  the  necessity  for  the  step  was  self-evident ;  for  her  own 
part,  “  she  had  suffered  so  much  that  she  was  only  too  glad  to 
get  rid  of  them  ;”  and  there  is  no  doubt  that,  apart  from  other 
considerations,  healthy  gums  are  far  more  useful  for  the  pur¬ 
poses  of  mastication  than  tender  and  decayed  teeth.  All  the 
•decayed  teeth  were  removed  under  chloroform  in  two  opera¬ 
tions  ;  and  Avhen  the  gums  Avere  sufficiently  healed  artificial 
teeth  were  substituted.  Three  years  have  noAV  elapsed  since 
the  operations  ;  during  the  interval  I  have  seen  her  occasion¬ 
ally  ;  she  has  remained  quite  free  from  pain ;  but  some  amount 
of  the  old  deformity,  arising  from  the  contraction  of  the 
muscles,  still  remains,  and  is,  I  fear,  permanent. 

Case  vi.  Abscesses  in  the  Face.  A  respectable  tradesman 
in  the  country  came  to  tOAvn  for  advice,  and  was  recommended 
by  his  medical  attendant  to  call  on  me.  The  patient,  a  steady 
man,  of  spare  habit,  about  forty  years  of  age,  had  been  troubled 
during  the  previous  twelve  months  AAdth  a  succession  of  ab¬ 
scesses  in  the  left  side  of  the  face.  These,  as  they  formed, 
had  been  fomented  and  poulticed,  and  in  due  time  had  either 
been  opened  by  lancing,  or  made  an  opening  for  themselves 
through  the  integuments  of  the  face.  At  the  time  of  his  first 
visit  there  Avere  four  ragged  orifices  through  Avhich  small 
quantities  of  pus  were  continually  oozing,  and  into  either  of 
which  the  little  finger  Avould  enter,  Avhile  the  surrounding  in¬ 
tegument  Avas  thickened  and  boggy  to  the  touch,  Avith  that 
peculiar  discoloration  which  is  so  characteristic  of  the  pre¬ 
sence  of  diseased  bone.  Although  the  orifices  Avere  Avidely 
separated,  a  probe  passed  into  either  led  to  one  spot  only, 
namely,  to  the  posterior  molar  teeth  of  the  upper  jaw;  and  in 
that  locality  I  found  two  or  three  diseased  roots  deeply  im¬ 
bedded  in  a  thickened  mass  of  fungoid  gum.  These  roots  I 
removed,  together  Avith  several  small  portions  of  carious  bone. 

When  I  last  Suav  him,  six  AA'eeks  or  two  months  after  the 
operation,  two  orifices  Avere  still  open  and  discharging  pus,  and 
?!mall  portions  of  carious  bone  Avere  occasionally  coming  away. 
The  closed  orifices  have,  in  healing,  contracted,  and  bound  the 
integument  to  the  subjacent  tissue,  each  one  forming  a  cup¬ 
like  depression  Avith  a  ragged  cicatrix  in  the  centre,  the  cheek 
presenting  the  appearance  of  having  been  riddled  by  musket 
balls. 


In  this  case,  had  I  been  aware  of  the  extent  cf  the  diseased 
bone,  T  should,  in  the  first  instance,  have  urged  its  entire 
removal. 

Case  vii.  Abscess  and  Paralysis  of  the  Face.  R.  W.,  aged 
tH,  harness-maker,  gave  me  the  folloAving  history  : — “  In  January 
last  (1857)  I  felt  pain  in  the  ear,  Avhich  began  to  discharge; 
then  an  abscess  formed  in  front  of  the  ear;  this  Avas  lanced  at 
the  Northern  Dispensary,  and  it  continued  to  discharge  freely 
for  a  Aveek  or  more.  Having  lost  the  hearing  on  that  side,  I 
Avent  to  the  Ear  Infirmary  in  Soho  Square  for  tAvo  months, 
AA'ithout  any  benefit.  Discharge  of  the  abscess  through  the 
ear  continued  until  December.  I  then  first  began  to  feel  se¬ 
vere  pain  Avlien  I  attempted  to  move  the  jaw;  this  Avas  followed 
by  inability  to  close  the  eye,  or  to  put  out  my  tongue.  In  that 
state  I  came  to  this  (the  Westminster)  Hospital  in  January 
last,  and  Avas  admitted  under  the  care  of  Dr.  Reynolds.” 

From  the  constant  pain  and  tenderness  on  pressure.  Dr. 
Reynolds,  suspecting  some  local  cause  of  irritation,  sent  him  to 
me,  in  order  that  his  mouth  might  be  carefully  examined. 
When  I  first  saw  him,  there  was  great  difficulty  in  opening  his 
mouth ;  severe  pain  in  the  condyle  when  he  attempted  to  move 
the  lower  jaAV,  on  pressure  being  made  in  that  direction ;  he  was 
unable  to  close  the  eyelids,  to  contract  the  orbicular  muscle  of 
the  eye,  to  infiate  the  cheek,  or  to  protrude  the  tongue  beyond 
the  front  teeth,  gasping  Avhen  he  endeavoured  to  do  it.  On 
attempting  to  Avhistle,  the  mouth  and  nostrils  Avere  draAvn  to 
the  opposite  side;  the  external  meatus  of  the  ear  aa’es  so  con¬ 
tracted  that  a  fine  probe  only  would  pass ;  and  through  the 
orifice,  on  pressure  being  made  on  the  cheek,  pus  oozed  out. 
He  had  no  toothache,  nor  decayed  tooth  that  he  knew  of;  but 
I  found  the  teeth  on  the  affected  side  encrusted  with  tartar, 
from  Avant  of  use.  This  to  me  is  always  a  suspicious  circum¬ 
stance.  He  attributed  it  to  pain  in  the  hinge  of  the  jaAv  in 
eating,  and  to  his  inability  to  remove  the  food  from  the  cheek, 
owing  to  the  paralysis  of  the  muscles.  On  passing  a  curved 
instrument  under  the  gum  between  tAvo  molar  teeth,  he  felt 
some  pain  in  one  tooth ;  and,  repeating  the  experiment  with 
the  same  result,  I  determined  to  remove  it.  There  Avas  a 
cavity  in  it,  quite  out  of  sight,  and  almost  out  of  reach,  through 
which,  I  have  no  doubt,  air  had  from  the  first  freely  passed, 
and  given  rise  to  all  the  mischief.  On  Avashing  out  the  mouth, 
he  at  once  expressed  a  sense  of  relief ;  found  ho  could  open 
his  mouth  easily ;  and,  to  the  surprise  of  all  present,  he  could 
protrude  his  tongue  to  the  full  extent  without  any  apparent 
effort,  and  also  partially  close  the  eye.  The  relief  might  be 
described  as  instantaneous.  The  inability  to  contract  the 
muscles  of  the  mouth,  to  inflate  both  cheeks,  and  raise  the 
angle  of  the  mouth,  still  continues  ;  and,  although  it  is  asserted 
that  in  the  severest  lesions  the  nerves  do  not  slough,  I  never¬ 
theless  expect  some  branches  of  the  portio  dura  have  been  de¬ 
stroyed  in  the  long  continued  abscess,  and  that  loss  of  power 
in  some  of, the  muscles,  as  well  as  of  hearing,  on  that  side,  are 
permanent  and  irremediable. 

Case  a’iii.  Disease  of  Bone  and  Abscess  in  the  Face,  from 
Retention  of  Diseased  Teeth.  The  last  case  I  will  bring  under 
your  notice  is  one  from  this  immediate  neighbourhood,  and  it 
has  attracted  some  little  attention.  The  patient  Avas  Thomas 
Harcourt,  aged  45,  cai’penter,  of  St.  John’s  Terrace,  Lewisham 
Road.  I  AAull  give  the  history  in  his  OAvn  words. 

“In  January  1857,  I  Avent  to  bed  quite  well,  and,  Avhen  I 
aAVoke  in  the  morning,  I  found  my  jaAV  was  closed  and  ray 
teeth  clenched.  I  could  not  open  my  mouth.  I  had  no  tooth¬ 
ache,  nor  bad  teeth  that  I  kneAV  of,  but  fancied  it  Avas  OAving  to 
the  dampness  of  the  house.  I  called  on  Dr.  Edward  Downing, 
who  gave  me  some  medicine.  My  face  began  to  swell,  and  a 
large  abscess  to  form  in  the  cheek  in  front  of  the  ear.  I  was 
told  to  poultice  it.  In  about  a  month  or  so,  it  bux’st  of  itself, 
and  the  matter  escaped  out  of  my  mouth  betAveen  the  front 
teeth.  The  discharge  continued  night  and  day  for  about  three 
months;  I  should  think,  as  much  as  a  teacupful  in  tAventy- 
four  hours.  In  April  I  Avent  to  Guy’s  Hospital,  and  remained 
an  out-patient  for  about  a  mouth,  under  the  care  of  one  of  the 
assistant-surgeons,  avIio  gave  ixie  an  ointment  for  my  face,  and 
some  medicine  to  SAvallow ;  but,  getting  no  better,  I  left  off 
going.  During  the  Avhole  of  this  time,  my  mouth  had  neAer 
been  opened.  I  lived  upon  suction,  my  teeth  being  clenched. 
I  had  done  no  work  since  January  last;  I  Avas  too  ill  to  do  anj. 
I  saAv  Dr.  EdAvurd  Downing  again,  and,  about  the  end  ol  July, 
he  gave  me  Ins  card,  and  desired  me  to  call  on  you  at  the 
Westminster  Hospital.” 

This  Avas  his  history.  At  the  time  of  his  calling  on  me,  his 
countenance  Avas  sallow,  and  he  Avas  much  emaciated:  not  at  all 
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surprising,  when  the  fact  of  his  not  having  tasted  solid  food  for 
.six  mouths,  and  the  amount  of  the  discharge  during  the  same 
period,  are  taken  into  consideration.  He  was  equally  depressed 
in  spirits.  He  had  been  prayed  for  in  church  for  some 
months,  and  seemed  to  have  made  up  his  mind  he  could  not 
live  much  longer.  The  first  thing  to  do  was,  what  had  been 
so  long  neglected,  namely,  to  open  his  mouth  to  make  an  ex¬ 
amination;  and  this  I  eftected  with  a  series  of  screws  and 
wedges,  gradually  increasing  in  size,  and  applied  at  the  same 
moment  on  both  sides  of  the  mouth.  I  had  ofi'ered  him  chlo¬ 
roform,  but  he  declined,  saying  “he  was  ready  to  bear  any 
amount  of  pain  likely  to  do  him  good”.  It  must  have  been 
severe,  but  he  did  bear  it,  manfully.  On  passing  in  my  finger, 
the  cause  of  the  mischief  was  at  once  evident :  two  superior 
molar  teeth,  decayed  and  dead,  lay  imbedded  in  a  portion  of 
necrosed  bone;  the  whole  firmly  held  in  situ  by  the  closure  of 
the  jaw,  and  no  effort  of  nature  could  ever  liave  removed  it, 
save  through  the  abscess  in  the  cheek.  An  elevator  separated 
the  mass,  and  tui’ned  it  out  of  the  mouth  without  much  difii- 
culty.  After  washing  out  his  mouth,  he  found  he  could  volun¬ 
tarily  open  it  to  the  same  extent  I  had  forced  it.  This  is  a  re¬ 
markable  feature  in  these  cases.  I  used  to  imagine  the  rigidity 
was  due  to  the  ligaments  of  the  joint,  but  I  am  now  quite 
satisfied  it  is  owing  to  the  contraction  of  the  masseter  or  internal 
pterygoid  muscle,  the  weak  depressors  of  the  lower  jaw  being 
quite  useless  to  antagonise  it ;  and  the  moment  the  cause  of 
irritation  is  removed,  the  muscle  is  relaxed,  and  the  jaw  opens 
freely. 

About  three  weeks  subsequently,  a  piece  more  bone  exfoli¬ 
ated;  and  from  that  time  his  recovery  was  rapid.  I  saw  him 
last  week.  His  health  seems  good.  There  is  a  slight  depres¬ 
sion  in  the  cheek,  corresponding  to  the  loss  of  the  bone,  but 
nothing  approaching  to  a  deformity. 

Now,  in  all  these  cases,  whatever  the  symptoms,  and  w^hether 
the  pain  be  severe,  mitigated,  or  altogether  absent,  there  is 
throughout  but  one  indication — namely,  an  effort  of  nature  to 
get  rid  of  the  offending  body,  which  we,  if  we  would  endeavour 
wisely  to  assist  and  second  instead  of  to  counteract  her,  ought 
at  once  to  seek  out  and  remove. 

But  here  is  the  difficulty.  The  patient  has  a  dread  of  the 
operation,  and  will  run  all  risks,  submit  to  any  other  course  of 
treatment,  or  any  amount  of  tsuffering,  rather  than  undergo  it. 
An  old  lady  of  seventy  once  old  me  that,  from  her  earliest  re¬ 
collection  down  to  the  period  when  the  last  remaining  tooth 
had  worked  its  own  way  out,  she  had  seldom  been  free  from 
pain  for  a  month  together ;  and  yet  she  could  never  summon 
courage  to  submit  to  the  operation  of  extraction  :  in  her  own 
emphatic  w’ords,  “  she  felt  she  must  die  first”.  But  in  severe 
cases,  where  there  is  great  tenderness  or  pain,  or  where  the 
operation  would  be  more  than  usually  painful  and  difincult  to 
perform,  chloroform  ivill  deprive  the  patient  of  all  excuse,  and 
prove  a  great  blessing.  It  allow^s  the  practitioner  to  open  and 
examine  the  mouth  carefully,  perhaps  for  the  first  time;  and 
then,  at  his  leisure,  to  seek  for  and  remove  all  that  he  deems 
necessary.^  It  is  true  that,  owing  to  some  few  casualties,  which 
from  the  first  I  anticipated,  some  persons  have  as  much  dread 
of  chloroform  as  of  the  operation  itself ;  but  my  experience  in 
some  three  thousand  cases,  taken  indiscriminately,  and  extend¬ 
ing  over  a  period  of  more  than  ten  years,  satisfies  me  that, 
although,  like  all  powerful  agents,  it  is  dangerous  if  misused,  it 
can  always  be  given  with  safety  if  administered  with  proper 
care.  I  can  truly  aver  that,  until  the  other  day,  when,  in  a 
case  of  protracted  operation  at  the  shoulder-joint,  much  blood 
being  lost,  syncope  came  on  while  the  patient  was  fully  under 
the  influence  of  the  chloroform,  but  which  was  detected  and 
counteracted  on  the  instant,  I  have  not  had  one  case  which, 
during  its  administration  or  subsequently,  ever  gave  me  a 
moment’s  uneasiness. 

Often,  however, there  is  another  difficulty;  and  that  is  on  the 
part  of  the  practitioner.  Perhaps  he  examines  the  mouth,  and 
ascertains  the  cause  of  the  pain  to  be  the  root  of  a  tooth 
broken  off  and  buried  deeply  in  the  gum,  or  he  finds  a  number 
of  roots  clustered  together,  presenting  no  tangible  surface  for 
the  grasp  of  an  instrument,  and  difficult  to  reach  even  with  an 
elevator.  He  sees  they  ought  to  be  removed,  but  shrinks  from 
the  task.  To  use  a  familiar  phrase,  “  he  does  not  like  the  look 
of  them”;  and  therefore  recommends  some  palliative  mode  of 
treatment,  and  patience.  In  point  of  fact,  from  not  feeling 
quite  equal  to  the  emergency,  or  w’anting  confidence  in  the  use 
of  the  instrument,  he  is  reluctantly  compelled  to  leave  his 
patient  to  an  indefinite  period  of  suffering,  and  perhaps  to 
some  of  the  evil  results  I  have  already  pointed  out.  This  ab¬ 
negation  of  his  legitimate  functions,  arising  purely  from  want 


of  confidence  in  himself,  has  notoriously  had  the  effect  of 
driving  this  department  of  surgery  into  the  hands  of  unqualified 
and  often  uneducated  practitioners,  styling  themselves  sxirgcoji- 
dentists,  and  affecting  to  consider  the  mouth  as  their  own  legi¬ 
timate  domain,  to  which  the  surgeon  has  no  claim.  But,  what¬ 
ever  the  cause,  the  result  is  the  same ;  for  now  the  old  story  is 
repeated ;  the  cheek  swells,  pus  forms,  and  there  is  either  a 
circumscribed  or  diffused  abscess.  This  is  poulticed,  to  pro¬ 
mote  absorption,  or  to  assist  resolution,  as  the  case  may  be. 
Now,  I  cannot  too  forcibly  insist  that  fomenting  the  cheek 
under  such  circumstances  is  the  most  erroneous  step  of  all; 
for,  should  the  abscess  point  outwardly,  there  will  be  a  sinus 
from  wdiich  pus  may  continue  to  flow,  perhaps  for  a  year  or 
more,  as  long  as  there  is  any  root  or  carious  bone  to  exfoliate, 
leaving,  Avhen  healed,  a  deep  pit  or  cicatrix  in  the  cheek,  which 
disfigures  the  patient  for  life.  This  is  not  a  pleasant  alterna¬ 
tive  for  a  man,  but  a  very  sei'ious  drawback  to  a  woman,  in  the 
preservation  of  whose  good  looks  we  all  feel  a  natural  interest. 
The  tooth  should  be  removed,  when  the  pus  will  immediately 
flow  through  the  aperture  thus  made ;  or,  failing  that,  hot  water, 
or  hot  bread  and  water  fomentations,  should  be  used  in  the 
mouth ;  and,  as  soon  as  possible,  the  abscess,  however  deeply 
seated,  should  be  opened  freely  through  the  mucous  mem¬ 
brane,  and  the  pus  allowed  to  escape  into  the  mouth. 

In  conclusion,  I  think  no  one  will  deny  that  it  should  be  a 
part  of  a  medical  man’s  education  to  know  how  to  deal  with 
such  cases ;  and  I  trust  that  all  you  who  have  kindly  gone  with 
me  through  these  observations  will  have  felt  their  interest  and 
importance ;  and,  seeing  how  much  suffering  and  mischief  may 
spring  from  so  small  a  cause  as  a  diseased  tooth,  you  will 
sympathise  in  my  earnest  wish  to  obtain  the  diffusion  of  inore 
enlightened  views  on  this  much  neglected,  and  therefore  little 
understood  department  of  surgery.  Every  day  confirms  my 
experience  of  its  necessity,  and  strengthens  my  desire  to  see  it 
accomplished.  Many  complaints,  that  come  under  the  notice 
of  the  practitioner  as  diseases  of  the  body,  are  in  reality  dis¬ 
eases  of  the  teeth.  It  is  clearly  impossible  to  treat  the  body  as 
a  whole,  if  we  are  ignorant  of  its  parts ;  and  I  wdll  ventui'e  to 
say  there  is  no  part  much  more  widely  and  universally  affecting 
the  general  system  than  that  of  the  teeth. 


APPLICATION  OF  BELLADONNA  AS  AN 
ANTILACTESCENT. 

By  Henry  G.  Trend,  Esq. 

In  the  Journal  of  May  29th  last,  some  very  interesting  re¬ 
marks  appeared  upon  the  use  of  belladonna  in  checking  the 
secretion  of  milk,  from  the  pen  of  Mr.  Newman  of  Eulbeck, 
near  Grantham ;  and  as  I  am  in  a  position  to  clear  up  some 
few  doubts  which  that  gentleman  seems  to  entertain  as  to  its 
effect  upon  one  breast  only,  and  also  upon  the  infant,  I  have 
thought  it  worth  while  to  make  a  few  observations  thereon. 

In  the  early  part  of  this  year,  I  had  two  cases  in  which  I 
deemed  it  advisable  to  check  the  secretion  of  milk  in  one 
breast ;  one  from  threatening  abscess,  the  other  from  exces¬ 
sively  tender  nipples.  In  both  cases,  I  allowed  the  infant  to 
continue  at  the  other  breast ;  there  was  an  abundant  supply  of 
milk,  and  neither  of  the  children  had  a  single  bad  symptom. 
The  breast  operated  upon,  in  each  case,  soon  resumed  its  na¬ 
tural  size. 

I  have  used  the  belladonna  now  more  than  a  dozen  times, 
and  have  seen  it  fail  but  once;  and,  even  in  that  case,  it  con¬ 
siderably  relieved  that  intense  suffering  which  lacteal  abscess 
invariably  causes.  I  firmly  believe  that  if  ladies  would  but 
mention  the  first  precursory  symptoms  of  these  abscesses  to 
their  medical  attendants,  instead  of  to  some  meddlesome,  igno¬ 
rant  old  wnman,  “  bad  breasts”  would,  by  the  use  of  belladonna, 
gradually  be  numbered  among  the  things  that  were. 


The  Health  of  Paris.  The  Gazette  Hebdomadaire  de 
Medecine  of  June  4th,  says: — Paris  presents  at  this  time  a 
striking  example  of  the  rapidity  -with  which  atmospheric 
changes  exert  their  influence  on  the  public  health.  The  hot 
weather  has  scarcely  set  in  more  than  five  or  six  days ;  and 
already  there  have  been  met  with,  in  private  practice,  a  large 
proportion  of  cases  of  intestinal  disorder,  especially  diarrhoea. 
We  have  taken  care  to  ascertain  that  many  of  the  persons 
attacked  had  not  yet  tasted  any  of  the  fruits  of  the  season  ; 
there  has  therefore  been  a  true  constitutio  medica,  connected, 
there  can  be  no  doubt,  with  the  elevation  of  the  temperature. 
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Lecture  II. 

In  the  last  lecture,  it  was  endeavoured  to  show  that  the 
trausmissiou  of  sensitive  impressions  does  not  take  place 
through  the  posterior  columns  of  the  cord,  but  chiefly  through 
the  grey  matter,  and  in  part  by  the  anterior  columns.  The 
most  decisive  experiments  are  those  which  shew  that  section 
of  the  posterior  columns  is  followed  by  au  apparent  increase  of 
sensibility ;  and  that  a  section  of  all  the  cord  except  the  poste¬ 
rior  columns  is  followed  by  loss  of  sensibility.  These  two  ex¬ 
periments  are  decisive  :  but  the  latter  most  so. 

What  is  the  part  which  transmits  sensitive  impressions  ?  If 
the  cord  be  divided  transversely,  except  a  small  connecting 
bridge  of  grey  matter,  sensation  remains  in  all  the  parts  of  the 
body  behind  the  section.  It  must,  therefore,  be  transmitted  by 
the  portion  of  grey  matter  which  remains  undivided.  It  must 
be  obseiwed,  however,  that  in  this  experiment,  sensibility  is 
somewhat  diminished ;  but  we  must  remember  that,  in  dividing 
the  whole  of  the  white  substance  of  the  cord,  a  part  of  the 
grey  matter  has  necessarily  been  cut  through.  If,  on  the 
other  hand,  the  anterior,  posterior,  or  lateral  columns  alone 
be  respectively  divided  in  diflerent  animals,  we  shall  find  in 
each  that  sensibility  ^remains  entire,  and  is  even  apparently 
increased. 

The  grey  matter  is  not  the  only  channel  through  which 
sensitive  impressions  are  transmitted.  The  anterior  columns 
have  a  share  in  this  function.  This  is  greatly  in  opposition  to 
the  general  view,  that  the  anterior  columns  have  no  sensory 
fibres  going  to  the  brain  ;  but  it  is  borne  out  by  pathological 
facts.  We  must,  therefore,  admit  the  share  of  the  anterior 
columns  in  transmitting  sensations.  But  the  grey  matter  has 
the  greatest  share  in  this  duty.  If  we  divide  the  cord  by  two 
incisions,  each  passing  from  the  posterior  column  of  one  side 
to  the  anterior  column  of  the  opposite  side,  and  make  a  trans¬ 
verse  section  behind  the  portion  of  grey  matter  remaining  in 
the  centre,  nothing  is  left  except  the  anterior  columns  and  a 
small  part  of  the  grey  matter.  When  the  animal  has  recovered 
from  the  disturbance  of  breathing,  etc.,  which  attends  the  ex¬ 
periment,  sensation  returns,  though  in  a  limited  degree,  in  all 
the  parts  behind  the  section. 

In  what  i^art  of  the  Cerehro- Spinal  Axis  do  the  Fibres  convey¬ 
ing  Sensitive  Impressions  make  their  Decussation  ^  Sir  Charles 
Bell  believed  that  the  decussation  was  in  the  upper  part  of  the 
medulla  oblongata,  and  in  the  pons  Varolii.  Longet  supposed 
that  it  was  where  the  anterior  peduncles  of  the  cerebellum 
reach  the  corpora  quadrigeraina.  But,  the  decussation  really 
takes  place  in  the  spinal  cord  itself.  This  may  be  proved  both 
by  experiments  on  animals,  and  by  pathological  facts  occurring 
in  man. 

For  many  centuries  it  has  been  asserted  that  injui*j'  on  one 
side  of  the  brain  produces  paralysis  of  the  opposite  side  of  the 
body.  Galen  pointed  out  this,  and  performed  some  experi¬ 
ments,  the  results  of  which,  to  a  certain  extent,  he  observed 
correctly.  He  made  a  section  of  the  lateral  half  of  the  spinal 
cord  in  a  pig  :  paralysis  of  motion  on  the  same  side  occurred, 
but  he  says  nothing  of  sensation.  In  another  experiment,  Galen 
divided  the  cord  longitudinally :  the  animal  retained  the  power 
of  motion,  but  here  again  there  is  nothing  said  of  sensation. 
He  concludes  that  there  is  no  crossing  of  “nerves”  in  the 
spinal  cord.  It  seems  strange,  that  every  one  up  to  the 
present  time  has  taken  these  experiments  of  Galen  as  proving 
the  absence  of  decussation  in  the  cord  for  sensory  fibres  as 
well  as  for  motor.  But  if  a  proper  examination  were  made,  in 
the  first  of  Galen’s  experiments,  there  would  be  found  no  loss 
of  sensation  on  the  side  where  the  transverse  section  was  made  ; 
while  sensibility  would  be  entirely  destroyed  by  the  longitudinal 
division  of  the  cord.  The  right  lateral  half  of  the  cord  has 
been  divided  in  a  rabbit ;  in  the  right  hind  limb,  motion  is  lost, 
but  sensation  is  increased ;  in  the  left,  there  is  loss  of  sensa¬ 
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tion,  but  no  paralysis  of  motion.  If,  in  the  same  animal, 
another  section  be  made,  of  the  left  lateral  half  of  the  cord  in 
the  cervical  region,  sensation  is  lost  in  both  hind  limbs,  and  in 
the  right  fore  limb.  This  proves  that  sensation  was  trans¬ 
mitted  by  the  left  half  of  the  cord  after  section  of  the  right 
half. 

Several  other  experiments  show  the  decussation  of  sensory 
fibres  within  the  cord.  If  Galen’s  experiment  of  dividing  the 
spinal  cord  longitudinally  be  performed,  the  animal  retains 
power  of  voluntary  motion  in  both  limbs,  but  has  not  the  least 
remnant  of  sensibility.  It  is  entirely  lost,  whatever  be  the 
means  of  irritation  we  apply  to  the  limbs.  This  loss  of  sensi¬ 
bility  may  be  attributed  by  some  to  the  great  constitutional 
disturbance  attending  the  operation.  If  this  were  a  sufficient 
cause,  sensation  should  be  impaired  in  the  anterior  limbs  as 
w'ell ;  it  is  so  for  a  time,  but  it  returns ;  while  in  the  hinder 
limbs  it  is  entirely  destroyed.  The  retention  of  voluntary 
power  is  another  proof  that  shock  will  not  account  for  the  loss 
of  sensation. 

If  a  longitudinal  section  of  the  cord  be  made  in  the  cervico- 
dorsal  region,  sensibility  is  lost  in  the  anterior  and  not  in  the 
posterior  limbs.  The  decussation  of  the  sensory  fibres  pro¬ 
ceeding  from  the  posterior  limbs  takes  place  in  the  lumbar  re¬ 
gion  of  the  cord ;  and  hence  these  parts  retain  sensation.  If,  in 
addition,  one  lateral  half  of  the  cord  be  divided,  there  will  be 
loss  of  sensibility  in  the  hind  limb  of  the  opposite  side,  while 
that  of  the  same  side  with  the  section  will  be  in  a  state  of 
hypersesthesia. 

If  experiments  on  animals  were  our  only  guide,  we  could 
not  be  absolutely  sure  that  the  same  thing  occurred  in  man. 
But  there  have  been  many  cases  in  the  human  subject  which 
go  to  prove  that  the  facts  here  pointed  out  occur  in  man  also — 
and  not  only  with  regal'd  to  sensation  of  pain,  but  also  as  re¬ 
spects  tactile  sensibility,  the  sensation  of  heat  and  cold,  etc. 
In  animals,  indeed,  we  to  some  extent  find  tactile  sensibility 
affected  in  the  same  way  as  the  sensation  of  pain.  If  the  eyes 
of  a  dog,  in  which  a  lateral  half  of  the  cord  has  been  divided,  be 
bandaged,  and  the  hyperaesthetic  limb  be  irritated,  the  animal 
will  not  only  feel  pain,  but  will  know  what  part  is  irritated,  and 
v/ill  turn  its  head  to  bite. 

Pathological  Evidence  of  Transmission  of  Sensitive  Im¬ 
pressions  through  the  Grey  Matter.  Longet  some  time  ago 
tried  to  prove,  by  pathological  observation  on  the  human  sub¬ 
ject,  that  sensitive  impressions  are  transmitted  by  the  posterior 
columns  of  the  cord.  One  case  he  acknowledged  to  be  opposed 
to  his  view ;  viz.,  an  instance  noticed  by  Cruveilhier,  where  the 
posterior  columns  were  softened,  but  sensibility  was  not  dimi¬ 
nished,  while  the  power  of  voluntary  movement  was  impaired. 
Longet  objects,  that  nothing  is  said  of  the  brain ;  and  that, 
therefore,  the  case  proves  nothing.  But  the  actual  observation 
of  disease  of  the  posterior  columns  with  retention  of  sensation 
is  sufficient.  Longet  brings  forward  five  other  cases  in  support 
of  his  opinion.  But  on  these  Di'.  Todd  made  some  very  correct 
remarks  in  1843.  He  pointed  out  that,  in  four  of  them,  there 
was  injury  of  the  posterior  roots  of  the  nerve ;  and  that,  there¬ 
fore,  nothing  could  be  proved  from  them  respecting  the  func¬ 
tion  of  the  posterior  columns. 

The  cases  that  can  prove  anything  are  those  in  which  the 
posterior  roots  have  remained  entire,  or  nearly  so.  There  are 
thii'ty-eight  cases  of  this  kind  on  record,  in  wffiich  sensibility  re¬ 
mained,  showing  that  there  was  no  lesion  of  the  posterior 
roots.  In  many  of  these,  however,  the  state  of  the  patient  was 
not  examined  within  a  short  time  before  death;  and  it  is  some¬ 
what  difficult  to  prove  that  softening,  when  present,  may  not  be 
a  post  mortem  phenomenon,  or  at  least  produced  during  the  last 
hours  of  life.  Yet,  if  there  be  found  no  other  lesion  than  an 
alteration  of  the  posterior  columns,  w'hile  during  life  there  has 
been  no  loss  of  sensation,  we  cannot  but  conclude  that  the 
posterior  columns  have  not  conveyed  the  sensation.  There  are, 
however,  cases  where  tumours  have  been  found  pressing  on  the 
posterior  columns,  and  where  sensation  has  remained.  There 
can  be  no  room  for  doubt  in  these  cases ;  for  the  tumours  must 
have  existed  long  before  death. 

Again,  there  have  been  observed  instances  in  which  haemor¬ 
rhage  has  taken  place  into  the  central  grey  matter,  leaving  the 
white  substance;  as  well  as  at  least  two  cases  of  tumour  in  the 
centre  of  the  cord,  destroying  the  grey  matter ;  and  in  these 
sensation  has  been  quite  lost.  Instances  have  been  also  re¬ 
corded  where  both  the  anterior  and  the  posterior  columns  have 
been  destroyed,  the  grey  matter  remaining:  in  these,  sensi¬ 
bility  has  been  retained. 

Cases  have  been  described,  where  the  grey  matter  has  been 
found  in  a  “diffluent”  condition,  and  sensation  has  been  re- 
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tained.  But  the  want  of  precision  in  the  use  of  the  ■word 
“  diffluent”  greatly  diminishes  the  value  of  these  cases. 

Pathological  Facts  proving  Decussation  of  the  Sensitive 
Fibres  in  the  Spinal  Cord.  If  the  decussation  took  place  in 
the  pons  Varolii,  a  tumour  pressing  on  one  side  of  this  would 
produce  paralysis  of  sensation  on  both  sides  of  the  body  :  but 
sensation  is  lost  on  the  opposite  side  only.  Again,  if  the  de¬ 
cussation  were  made  above  the  pons,  the  xu-essure  of  a  tumour 
on  this  part  of  the  encephalon  would  produce  loss  of  sensation 
on  the  same  side  ;  but  at  least  seventeen  cases  have  been  re¬ 
corded  where  the  loss  of  sensation  has  been  on  the  opposite 
side  of  the  body. 

The  same  reasoning  applies  to  the  medulla  oblongata  as  to 
the  pons  Varolii. 


In  the  cord  itself  there  have  been  several  instances  of  injury 
on  one  side,  attended  by  loss  of  sensibility  on  the  other. 


nnh  IJulitcs. 


The  Human  Mind  in  its  Relations  with  the  Brain  and 
Nervous  System.  By  Daniel  Noble,  M.D.,  Visiting 
Physician  to  the  Clilton  Hall  Retreat,  etc.  pp.  157. 
London  ;  Churchill.  1858. 

An  Essay  on  Physiological  Psychology.  By  Robert  Dunn, 
r.R.C.S.Eng.,  etc.  pj).  94.  Loudon ;  Churchill.  1858. 
Dr.  Noble’s  hook  is  an  exiiansion  of  one  of  the  earlier  chap¬ 
ters  of  his  excellent  work  on  Psychological  Medicine.  In  it  he 
treats,  in  as  simple  language  as  the  subject  will  adiUit,  of  the 
various  mental  phenomena,  and  their  relations  to  the  encepha¬ 
lon.  The  hook  is  one  which  will  instruct  the  general  as  well  as 
the  strictly  iirofessioual  reader;  and  the  established  reputation 
of  the  author  as  a  psychologist  will  lead  to  his  opinions  being 
regarded  with  high  respect. 

Mr.  Dunn  does  not  employ  such  simple  language  as  Dr.  Noble, 
and  his  work  is-  therefore  more  suited  for  the  strictly  jirofes- 
sional  student  of  psychology.  We  will  only  remark  on  it,  that 
it  bears  the  undoubted  character  of  being  the  work  of  an  oh- 
seiwant  and  resflective  mind. 

We  recommend  all  who  are  interested  in  the  study  of  mental 
physiology  to  carefully  read  the  works  both  of  Dr.  Noble  and 
Mr.  Dunn.  In  comparing  and  reflecting  on  the  doctrines  set 
forth  in  them,  they  will  not  fail  to  attain  much  knowledge,  of 
the  most  interesting  character.  And  on  many  the  perusal  of 
these  works  will  serve  to  impress  the  fact  of  the  necessary  con¬ 
nexion  between  the  state  of  the  mind  and  of  its  material  organ 
— a  fact  important  to^be  remembered,  but  which  is  too  often 
neglected. 


Memoire  sur  l’Anatomie  Pathologique  des  Retrecisse- 
MENTS  DE  l’TJbethre.  Par  Jose  Pro,  Doctetir  en  Medecine 
de  la  Faculte  de  Paris,  jip.  123.  Paris  :  1856. 

M.  Pro  informs  his  readers  that,  in  consequence,;  of  a  recom¬ 
mendation  made  in  1854  by  M.  Malgaigue  to  study  the  valuable 
preparations  illustrative  of  urethral  structure  which  are  con¬ 
tained  in  the  London  museums,  he  visited  this  country,  and 
made  notes  of  a  number  of  the  specimens.  Thus  fortified,  he 
proceeded  to  write  a  book,  containing  an  account  of  the  normal 
anatomy  of  tlio  uretlira ;  an  analysis  of  the  principal  ancient 
and  modern  authors  wlio  have  written  on  stricture  ;  conclusions 
drawn  especially  from  “our  own  observations” — this  part  form¬ 
ing  the  body  of  the  work ;  and  a  description  of  one  hundred 
andtwenty-seven  anatomico-pathological  sx^ecimens  to  he  found 
in  the  London  museums. 

It  is  the  part  of  the  work  containing  the  author’s  “  conclu¬ 
sions”  that  we  wish  especially  to  notice.  He  introduces  it, 
after  his  historical  sketcli,  by  saying,  “  We  will  make  known 
what  our  own  observations  have  taught  us.”  This  division 
occupies  twenty-six  pages  ;  and  of  these,  all  except  two  or  three 
pages  at  most  consist  of  a  veiy  exact  translation  of  most  of  the 
second  chapter  of  a  work  xmblished  in  1854  by  Mr.  Henry 
Thompson,  on  The  Pathology  and  Treatment  of  Stricture  of  the 


Urethra.  To  make  the  matter 
an  extract — as  a  fair  specimen 
dance. 

Thompson. 

“  John  Hunter  records  an 
instance  in  which  he  met  with 
six  strictures  in  one  urethra ; 
Lallemand  mentions  one  with 
seven;  Colot  saw  one  with 
eight ;  Ducamp  says  there  are 
rarely  more  than  two,  but  that 
he  has  seen  foxir  or  five.  Boyer 
thought  three  could  exist  to¬ 
gether.  A  case  is  reported  by 
Leroy  d’Etiolles,  in  which  he 
found  eleven;  but,  since  this  is 
sometimes  quoted  as  if  it  were 
a  post  mortem  observation,  it  is 
necessary  to  state  that  this 
number  rests  only  on  the  evi¬ 
dence  afforded  by  the  passage 
of  an  exploratory  bougie  (that 
is,  a  small  gum  elastic  sound, 
with  an  olive-shaped  extremity, 
tw'o  or  three  sizes  larger  than 
that  of  the  stem)  in  the  person 
of  a  living  patient.  The  stric¬ 
tures,  acording  to  his  account, 
were  ‘/or  the  most  part  in  the 
spongy  portion,  about  txco  and 
a  quarter  lines  distant  from 
one  another';  a  condition  of 
things  which  ivould  be  better 
described  as  a  series  of  irregu¬ 
lar  contractions,  than  by  any 
statement  of  the  exact  number 
of  strictures. 

[“  Rokitansky  speaks  of  four, 
and  does  not  record  a  higher 
number  as  having  come  under 
his  own  personal  observation.] 

“  My  own  researches  have 
not  led  me  to  recognise  nu¬ 
merous  independent  strictures 
in  one  urethra.  Three,  or  the 
most  four,  distinct  contractions, 
is  the  highest  number  I  have 
been  able  to  discover.  A  few 
examples  of  urethra  greatly 
contracted,  from  the  meatus 
exteruus  almost  to  the  mem¬ 
branous  portion,  ai’e  in  exist¬ 
ence,;  but  these  do  not, exhibit 
a  multiplicity  of  strictures,  so 
much  as  general  thickening 
and  coarctation  of  the  canal.” 
fpp.  57-8.) 

We  have  inclosed  within  brackets 
not  find  a  parallel. 

It  is  a  curious  fact,  that  in  his  sket 


plain,  we  copy  from  each  work 
only  of  what  exists  in  abun- 

[“  Nombre  des  retrecisse- 
ments.  En  examinant  les  au¬ 
teurs,  nous  avons  remarque 
qu’ils  varient  a  propos  du  nom¬ 
bre  des  retrecissements  qu’on 
trouve  dans  un  meme  urpthre ;] 
ainsi  Hunter  cite  un  cas  ou  il 
y  avait  0  retrecissements ;  Lal¬ 
lemand  cite  un  cas  de  7  ;  Colot, 
un  de  8 ;  Ducamp  imetend 
qu’il  y  en  a  rarement  plus  de 
2,  mais  qu’il  a  vu  des  cas  de 
4  ou  5 ;  I3oyer  n’en  admettait 
pas  plus  de  6  ;  M.  Leroy 
d’Etiolles  dit  en  avoir  vu  11 
chez  un  jeune  Sicilien,  mais  ce 
dernier  compte  d’apres  le  cathe- 
terisme  et  non  pas  d’apr^s  I’au- 
topsie.  De  I’aveu  de  cet  au¬ 
teur,  ces  retrecissements  so 
trouvaient  pour  la  plupart 
dans  la  portion  spongieuse,  se- 
X)nres  les  uns  des  autres  par 
une  distance  de  2  lignes  et 
quart.  Pour  nous  e’etait  une 
serie  de  contractions  irregu- 
libres  de  un  meme  retrecis^e- 
ment  plutot  qu’autant  de  diffe- 
rents retrecissements;  nos  pro- 
pres  recherches,basees,  comme 
on  le  voit  d’apres  notre  these, 
sur  un  grand  nombre  de  faits, 
ne  nous  permettent  pas  d’ad- 
mettre  un  aussi  grand  nombre 
de  retrecissements  dans  un 
seul  urbthre ;  3  et  tout  au  plus 
4  retrecissements  distincts,  tel 
est  ce  que  nous  avons  trouve. 
On  a  cite  quelques  exemples 
d'urethres  ritrecis  du  meat  uri* 
naire  a  la  portion  memhra- 
neuse  ; ,  ce  ne.  sont .  pas  des 
preuves  de  retrecissements 
aussi  multiplies,  mais  bien  un 
eiiaissement  general  et  irregu- 
lier  du  canal.”  (p.  50.) 

r-- .  ^  ■ 


those  x^assages  which  do 
;h  of  ancient  and  modem 


writers  on  stricture,  M.  Pro  makes  no  mention  of  Mr.  Thomp¬ 
son  ;  yet,  in  his  description  of  “  our  own  observations”,  he 
sometimes  quotes  the  English  surgeon  incidentally  by  name,  as 
making  certain  remarks. 

The  distinguishing  characteristic  of  M.  Pro’s  work  must  now 
be  evident.  It  is  one  of  tlie  richest  examples  of  imxmdent 
Xilagiarism  with  wdiich  we  have  ever  met.  If  a  man  coolly 
appropriates  to  himself  a  considerable  portion  of  his  neigh¬ 
bour’s  substantial  goods,  the  act  gains  for  its  x^e^’petrator  a 
reputation  more  notorious  than  enviable :  and  what  opinion 
save  one  can  be  entertained,  in  a  moral  point  of  view,  of  the 
deliberate  axipropriation  of  the  labours  of  a  man’s  intellect? 

M.  Pro’s  work  is  dedicated  to  Messrs.  Robin  and  NMaton. 
We  are  sure  that  these  distinguished  surgeons  will,  as  soon  as 
they  become  aware  of  the  real  circumstances  of  the  case,  be 
ready  to  give  our  counti7man  his  due,  and  to  repudiate  the 
very  questionable  honour  which  M.  Pro  has  conferred  on  them. 
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THE  MEDICAL  REFORM  BILL:  THE  SALE  OF 

POISONS  BILL. 

If  it  should  be  the  fate  of  Lord  Derby’s  Government  to  pass  a 
iMedical  Reform  Bill  and  a  Sale  of  Poisons  Bill,  our  profession 
will  have  to  thank  him  for  sotting  at  rest  two  questions  which 
haA-e  been  perpetually  seeking  solution  during  the  present 
century,  and  as  frequently  eluding  it.  Mr.  Walpole  was  to 
have  committed  his  Bill  on  Tuesday  last;  but,  as  he  could  not 
complete  the  clauses  by  that  date,  he  has  postponed  his 
measure  until  the  32nd  instant.  We  have  great  pleasure  in 
being  able  to  add,  that,  to  the  best  of  our  belief,  the  alterations 
Avhich  the  Home  Secretary  proposes  to  make  in  Mr.  CoAvper's 
Bill  will  be  generally  acceptable  to  the  profession,  and  that 
there  is  no  reason  whatever  to  doubt  that  a  Medical  Reform 
Bill  will  pass  into  law  this  session. 

With  respect  to  the  Sale  of  Poisons  Bill,  the  Premier  passed 
it  through  the  second  reading,  without  any  opposition,  on 
Friday,  the  4th  instant;  and,  in  all  probability,  it  Avill  speedily 
pass  into  a  law  of  the  land.  Lord  Derby  appears  to  have  re¬ 
conciled  very  adroitly  the  conflicting  claims  of  trade  and  public 
safety  in  this  measure,  and  to  have  produced  a  Bill  that' will 
work  without  too  much  friction.  He  haS  divided  poisons  intb 
two  classes.  The  first  class,  consisting  of  those  not  generally 
used  by  the  public  except  for  criminal  purposes.  Of  whicli  a 
schedule  is  given,  will  not  be  obtainable,  after  the  passing  of 
this  Bill,  except  by  personsiof  full  age,  who^shall  be  knoAvn  tot 
the  persbn  selling  them,  and  whose  names  shall  be  signed  in  a 
book.  The  stranger  must  produce  a  certificate  signed  by  af 
householder,  stating  that  he  knows  the  plerson  td  whom  the 
sale  is  to  be  made.  This  provision,  although  it  Avill  not  pre¬ 
vent  the  cool  and  determined  suicide  from  accomplishing  his 
end,  will  nevei’theless  present  very  many  obstacles  to  that 

■  -  ■  ■  ■'  I)  ij’ .  a'; 

class  of  persons  who  attempt  their  lives  either  in  a  fit  of 

drunkenness,  passion,  or  upon  some  sudden  impulse.  It  vfill 

also  throw  great  difficulties  in  the  way  of  the  would-be  poisoner, 

and  render  the  approach  to  crime  as  difficult  as  it  is  at  present 

.  Ji  '(f  rcn 

facile.  In  the  second  category  Lord  Derby  places  those 
poisonous  drugs  in  general  use  as  medicines,  such  as  opium, 
tartar  emetic,  and  chloroform.  The  stringent  provisions  ap¬ 
plying  to  the  first  class  of  poisons  could  not  well  be  applied  to 
these  familiar  medicines,  Avithout  destroying  Certain  branches 
of  commerce,  and  Avithout  interfering  too  much  with  the  legiti¬ 
mate  wants  of  the  public.  But  it  is  quite  evident  that  restric¬ 
tions  of  a  certain  kind  are  here  even  more  imperatively  called 
for  than  in  the  first  class  of  poisons.  There  are  a  hundred¬ 
fold  more  deaths  perpetrated  by  opium  and  its  various  pre¬ 
parations,  for  instance,  than  by  such  recondite  poisons  as 
prussic  acid  and  strychnine.  We  all  knoAv  of  such  things  as 
“quietness”,  sold  by  grocers’  apprentices  of  tender  age  to  all 
comers,  and  no  questions  asked.  The  deaths,  Avilful  or  ac¬ 
cidental,  produced  by  means  of  this  agent,  or  of  its  first 
cousins,  Dafiy’’s  Elixir  and  Dalby’s  Carminative,  if  they  could 
only  be  set  forth  in  the  Registrar- General’s  Report,  would 

481 


appal  the  country.  Noav,  however,  they  are  covered  by  such 
terms  as  “ fits”,  “teething",  etc. 

To  prevent,  as  far  as  possible,  the  perpetration  of  this  whole¬ 
sale  system  of  poisoning  the  poor  through  the  agency  of 
ignorant  tradesmen,  this  Bill  provides  that,  for  the  future,  no 
person  shall  be  permitted  to  sell  poisons  of  either  class  Avith- 
out  possessing  a  license,  Avhich  shall  only  be  granted  after  an 
examination  of  the  party  by  properly  qualified  examiners.  All 
persons  who  for  the  space  of  one  year  prior  to  the  pass¬ 
ing  of  this  Bill  shall  have  been  engaged  in  the  sale  of  poisons, 
will  be  licensed  to  carry  on  their  business  for  a  period  of  five 
years ;  but  this  license  Avill  not  be  renewed  at  the  expiration  of 
that  time,  unless  the  party  submit  himself  to  an  examination. 
The  effect  of  this  clause  Avill,  we  trust,  be  to  remove  the  sale 
of  these  poisonous  drugs  entirely  from  the  hands  of  grocers, 
oilmen,  etc.,  as  it  is  not  likely  that  such  persons  will  submit 
themselves  to  an  examination  in  matters  far  out  of  their  ordi¬ 
nary  beat  for  the  sake  of  the  small  profit  they  Avould  obtain  by 
their  sale.  In  order  to  provide  as  far  as  possible  against  those 
distressing  cases  of  accidental  poisoning  which  eveiy  now  and 
then  startle  the  public,  the  Bill  directs  that  all  persons  selling 
poisons  shall  be  required  to  keep  them  distinct  and  separate 
from  other  drugs.  And,  in  order  to  enforce  this  provision,  the 
examiners  are  empowered  to  visit  such  shops  in  order  to 
ascertain  if  the  requirements  of  the  Bill  are  complied  with, 
and  pecuniary  penalties  are  to  be  the  punishment  of  their  in¬ 
fringement.  The  clause,  however,  which  will  make  the  vendor 
most  careful  of  the  subordinates  he  employs  in  selling  these 
drugs,  is  the  one  which  renders  him  personally  liable  for  im¬ 
proper  sales  made  by  them.  We  predict  that  we  shall  be  shocked 
no  more,  after  the  passing  of  this  Bill,  by  hearing  of  valuable 
lives  in  an  instant  desti'oyed  by  ignorant  apprentices,  who 

have  not  yet  learned  the  abbreviations  on  their  masters’ 
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THE  WEEK. 


We  regret  to  istate  that  our  respected  treasurer.  Sir  Charles 
Hastings,  met  with  an  accident  on  Friday,  the  4tli  inst.,  which 
might  hav’e  had  v'ery  serious  results.  He  A\'as  driving  in  the 
neighbourhood  of  Worcester  on  the  day  in  question,  when  the 
carriage  was  overturned  and  fell  upon  him.  Fortunately,  the 
most  serious  injury  he  received  was  a  fracture  of  the  left  collar 
bone.^  The  accident  has  not  prevented  his  travelling,  however, 
as  he  was  in  town  on  Thursday  last,  although  not  well  enough 
to  attend  the  Medical  Benevolent  Fund  dinner,  which  he  other¬ 
wise  would  have  done.  Our  Associates  will  rejoice  exceedingly 
to  hear  of  his  fortunate  escape. 


The  Adjourned  Annual  General  Meeting  of  the  Governors 
of  the  Royal  Medical  Benevolent  College  was  held  on  Tuesday 
last  at  the  Freemasons’  Tavern.  The  President  of  the  College, 
Earl  Manvers,  occupied  the  chair.  A  ballot  was  taken  for  the 
election  of  new  members  of  the  Council;  and  at  its  close  the 

following  gentlemen  were  declared  to  be  elected. 

Votes.  V  otes. 

T.  B.  Curling,  Esq.  .  .  245  G.  Fincham,  Esq.  .  .  201 

R.  Quain,  Esq.  .  .  .245  R.  D.  Edgeumbe,  Esq.  200 

E.  Ray,  Esq.  .  .  .  .245  C.  F.  J.  Lord,  Esq.  .  .200 

Jos.  Ward,  Esq.  .  .  .  243  H.  Sterry,  Esq.  .  .  .200 

H-  Blenkarne,  Esq. .  .  201  R.  Dunn,  Esq.  .  .  .198 
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Of  these  gentlemen,  Messrs.  Curling,  Quain,  Ray,  and  Ward 
were  both  on  the  list  recommended  by  the  Council  and  on 
Mr.  Cattlin's  list :  the  remaining  six  were  on  the  Council  list 
alone.  The  six  gentlemen  whose  names  were  in  Mr.  Cattlin’s 
list  alone  were  in  a  minority :  viz., 

Votes.  Votes. 

E.  Ballard,  M.D.  .  .  .  4G  C.  P.  Croft,  M.D.  ...  44 

W.  Munk,  M.D.  .  .  .45  J.  Warwick,  Esq.  ...  44 

T.  Pollock,  Esq.  .  .  .45  J.  F.  Harding,  Esq.  .  .  39 

It  is  to  be  hoped  that,  whatever  reason  there  may  have  been 
for  differences  of  opinion,  matters  will  be  allowed  to  “  shake 
themselves  right and  that  the  usefulness  of  the  Royal  Me¬ 
dical  Benevolent  College  will  not  be  endangered  by  the  dissen¬ 
sions  of  its  supporters.  We  are  sorry  to  observe,  however^ 
that  the  general  merit  of  the  question  at  issue  has  been  some¬ 
what  obscured  by  personal  references.  Mr.  Propert,  it  appears 
from  the  copy  of  his  letter  published  at  p.  487,  designated  the 
opposition  as  ungrateful”  to  himself,  and  threatened  resigna¬ 
tion  unless  the  Council  were  supported.  In  thus  making  this 
appeal  to  the  personal  gratitude  of  the  Governors,  he  acted,  we 
think,  not  altogether  judiciously.  His  reputation  as  the  faith¬ 
ful  and  zealous  promoter  of  that  excellent  institution,  which 
has  reached  such  a  forward  state  of  usefulness,  is  far  too  well 
established  to  be  affected  by  any  decisions  of  the  Governors  on 
matters  of  general  management ;  and  his  ultimatum  gives  the 
acts  of  the  voters  at  the  recent  election  an  appearance  of  moral 
compulsion,  which,  we  fear,  only  stifles,  but  will  not  disarm 
opposition.  The  retirement  of  Mr.  Propert  would  have  been 
an  indescribable  loss ;  and  Mr.  Cattlin  and  his  supporters, 
while  they  still  maintain,  as  they  have  a  perfect  right  to  do, 
their  own  opinions,  will,  we  doubt  not,  hesitate  before  they 
take  any  steps  which  shall  bear  an  aspect  of  ingratitude  or  dis¬ 
respect  towards  the  Founder  of  the  Royal  Medical  Benevolent 
College. 

Another  tardy  award  of  the  Victoria  Cross  has  just  been 
made  to  a  medical  officer  of  the  army.  Here  is  the  official 
notice  recording  his  “  act  of  bravery”  : — 

“  Surgeon  James  Mouat,  C.B.  (now  Deputy-Inspector  General 
of  Hospitals,  late  of  6th  Dragoons)  ;  date  of  act  of  bravery, 
26th  of  October,  1854. — For  having  voluntarily  proceeded  to 
the  assistance  of  Lieutenant- Colonel  Morris,  C.B.,  17th  Lan¬ 
cers,  who  was  lying  dangerously  wounded  in  an  exposed  situa¬ 
tion  after  the  retreat  of  the  Light  Cavalry  at  the  battle  of  Ba- 
laklava,  and  having  dressed  that  officer’s  wounds  in  presence  of 
and  under  a  heavy  fire  of  the  enemy.  Thus,  by  stopping  a  se¬ 
rious  hgemorrhage,  he  assisted  in  saving  that  officer’s  life. 

The  army  medical  officers  must  not  despair.  Their  acts  of 
valour  will,  no  doubt,  come  to  light  and  be  recognised,  even 
though  many  years  elapse. 

A  Bill  to  make  further  provision  for  the  practice  of  Vaccina¬ 
tion  in  Ireland  has  been  brought  into  Parliament  by  Lord 
Naas  and  the  Attorney-General  for  Ireland.  It  consists,  be¬ 
sides  the  preamble,  of  two  clauses  only,  as  follows  : — 

1.  As  soon  as  maybe  after  the  passing  of  this  act,  the 
committee  of  management  of  every  dispensary  district  in  Ire¬ 
land  shall,  subject  to  the  approbation  of  the  Commissioners, 
divide  such  dispensary  district  into  so  many  vaccination  dis¬ 
tricts  as  they  may  deem  advisable  and  necessary,  and  shall 
report  such  districts  to  the  Commissioners  for  their  approval, 
and  shall  require  the  medical  officer  of  such  district  to  attend 
at  some  convenient  place  within  each  such  vaccination  district, 


to  be  approved  of  by  the  said  committee,  at  such  times  as  the 
said  committee  may  fix  or  approve ;  and  the  said  medical 
officer  shall,  and  he  is  hereby  required  to  vaccinate  all  persons 
who  may  come  to  him  for  that  purpose,  subject  to  such  regula¬ 
tions  as  may  be  issued  by  the  Commissioners  in  that  behalf. 

“  2.  The  board  of  guardians  shall  pay  to  each  such  medical 
officer,  subject  to  such  regulations  as  aforesaid,  for  every  case 
of  successful  vaccination  performed  by  him,  the  sum  of  six¬ 
pence  ;  and  in  case  the  board  of  guardians  shall  neglect  or  re¬ 
fuse  to  pay  the  amount  which  may  at  any  time  be  due  to  such 
medical  officer,  under  such  regulations  as  aforesaid,  the  same 
shall  be  recoverable  bythe  said  medical  officer  by  such  and  the 
same  actions  and  proceedings  as  money  lent.” 

The  Anniversary  Meeting  of  the  Irish  Medical  Association 
was  held  on  Monday  last  at  the  Royal  College  of  Surgeons  of 
Ireland.  We  learn  from  the  Dublin  Medical  Press  that  a  great 
deal  of  important  business  was  transacted,  and  many  sugges¬ 
tions  for  future  proceedings  made  and  adopted.  Dr.  Mackesy 
was  elected  president,  in  place  of  Dr.  Kingsley,  who  retires ; 
and  arrangements  have  been  made  to  carry  out  the  objects  of 
the  Association,  during  the  ensuing  year,  vigorously  and 
effectually. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wyntee,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasui'er  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  ^Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary. 

Worcester,  May  1558. 
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BRITISH  ’\IEDICAL  ASSOCIATION: 

A  N  N  U  A  L  jNI  E  E  T  I  N  G . 

The  Twenty-sixth  Annual  ^Meeting  of  the  British  Medical 
Association  will  he  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

The  Address  in  Therapeutics  will  be  delivered  on  Friday 
morning,  by  Professor  Christison. 

The  Address  in  Surgery  will  be  delivered  on  Friday  after¬ 
noon,  by  Professor  Miller. 

The  Address  in  Midwifery  will  be  delivered  on  Saturday 
morning,  by  Professor  Simpson. 

Further  particulars  "will  be  published  shortly. 

Members  who  propose  to  read  papers  at  the  meeting  are 
requested  to  communicate  their  intention,  as  early  as  conve¬ 
nient,  to  the  General  Secretary, 

Philip  H.  Willl^ms,  M.D. 

■Worcester,  June  8th,  18D3. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  or  BRANCH. 

PLACE  OF  MEETING. 

BATE 

Midland. 

Board  Room,  Corn 

Thurs.,  June 

[Annual  Meeting.] 

Exchange,  Spalding. 

17th,  2  p.M. 

Birmingham  and  Mid¬ 

Star  and  Garter 

Friday, 

land  Counties. 

Hotel, 

’Wolverhampton. 

June  I8th. 

[Annual  Meeting.] 

South  Eastern. 

Royal  Pavilion, 

Wed.,  June 

[Annual  Meeting.] 

Brighton. 

23rd,  1  p.M. 

East  Anglian. 

Town  Hall, 

Friday,  June 

[Annual  Meeting.] 

Ipswich. 

25,  2  p.M. 

Lancashire  and 

Medical  Institution, 

Wednesday, 

Cheshire. 

[Annual  Meeting.] 

Liverpool. 

June  30th. 

North  Wales. 

Uxbridge  Arms 

Tuesday, 

[Annual  Meeting.] 

Hotel, 

July  6th, 

Carnaiwon. 

1  p.M. 

Metrop.  Counties. 

11,  Montagu  Place, 

Tuesday, 

[Annual  Meeting.] 

Bryanstone  Square. 

July  6th, 

5  p.M. 

[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


§lcp0rls  uf  Sucictics. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  27th,  1858. 

W.  Fergusson,  Esq.,  F.R.S.,  in  the  Chair. 

CASE  OF  T  ACERATION  OF  THE  INTESTINE  (ILEUm),  UNACCOMPANIED 
WITH  EVIDENCE  OP  EXTERNAL  LOCAL  INJURY,  OR  OF  INTERNAL 
DISEASE.  BY  WILLIAM:  SW'EETINQ,  ESQ.,  M.R.C.S. 

ICommunicatcd  by  Sir  C.  Locock,  Bart.,  M.D.] 

A  HEALTHY  young  man  was  thrown  from  the  front  of  an  empty 
waggon,  on  which  he  was  riding,  and  fell  on  a  heap  of  small 
stones  by  the  road  side.  Getting  up,  he  felt  a  little  shaken, 
with  some  pain  on  the  left  hip  and  right  shoulder,  which 
parts  were  found  to  be  bruised  and  discoloured  on  the  fol¬ 
lowing  day.  He  walked  some  distance  after  the  fall,  and  per¬ 
formed  pai’t  of  his  duty  in  attendance  upon  his  horses.  He 
complained  of  general  uneasiness  through  the  next  twenty-four 
hours,  with  costiveness,  and  a  constant  desire  to  have  a  motion 
■without  the  power  to  relieve  himself ;  but  he  had  no  symptoms 
of  collapse,  nor  even  nausea.  He  retained  food  and  several 
doses  of  medicine,  etc.  He  expired  suddenly,  after  the  admi¬ 
nistration  of  an  enema,  on  the  second  day  after  the  accident. 
On  post  mortem  examination,  a  circular  wound  in  the  ileum, 
about  an  inch  in  diameter,  was  found.  There  was  no  bloody 
effusion  in  the  peritoneal  cavity.  There  had  been  no  symp¬ 
toms  indicating  peritonitis  during  life,  but  there  was  lymph 
effused  on  its  surface,  and  the  eversion  of  the  edges  of  the 
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wound  proved  the  intliction  of  the  injury  during  life.  The 
intestines  were  quite  empty. 

Mr.  Fergusson  observed  that  one  of  the  most  remarkable 
features  of  the  case  was  the  absence  of  pain. 

Dr.  Markham  remarked  that  the  intestines  had  been  in¬ 
jured  in  other  places  besides  at  that  point  at  which  perforation 
had  taken  place.  Inflammation  appeared  to  exist  over  the 
entire  of  the  intestines ;  the  place  at  which  the  rupture  took 
place  was,  doubtless,  originally  in  tlie  same  condition.  The 
rupture  had,  he  believed,  occurred  during  the  time  the  patient 
was  at  stool. 

Dr.  Jenner  had  seen  cases  of  perforation  of  the  intestine- 
without  pain ;  whilst  in  other  cases  the  pain  was  so  severe  that 
the  patient  cried  out  from  it. 

Mr.  Spencer  Weils  did  not  think  the  fact  that  there  was 
no  external  mark  of  injury  very  rai-e,  though  the  author  ap¬ 
peared  to  attach  much  importance  to  that  circumstance.  He 
(Mr.  Wells)  had  seen  several  cases  of  severe  internal  injury,  in 
which  there  were  no  external  signs  whatever.  In  two  of  these 
cases  the  bladder  was  ruptured  from  falls. 

contributions  to  the  ETIOLOGY  of  continued  fever  ;  OR,  an 
investigation  of  various  causes  which  influence  the 
prevalence  and  mortality  of  its  different  forms. 

BY  CHARLES  MURCHISON,  M.D.,  L.R.C.P. 

The  materials  of  this  paper  consisted  principally  of  an  ana¬ 
lysis  of  6028  cases  of  continued  fever  which  had  been  admitted 
into  the  London  Fever  Hospital  in  the  ten  years  during  which 
the  distinctions  had  been  recorded  between  t)’phus,  typhoid, 
relapsing  fever,  and  febricula.  The  results  thus  arrived  at 
were  compared  with  the  statistical  data  which  the  author  had 
obtained  from  many  of  the  principal  hospitals  in  England, 
Scotland,  and  Ireland,  and  from  various  published  records. 
The  subject  was  discussed  under  the  following  heads: — 

A.  Prevalence  of  Continued  Fever.  1.  The  various  epidemics 
of  continued  fever  which  have  prevailed  in  Great  Britain  and 
Ireland  during  the  present  century.  2.  Which  are  the  forms 
of  continued  fever  of  which  these  great  epidemics  have  been 
composed  ?  3.  The  influence  of  months  and  seasons  of  the 
year  on  the  prevalence  of  the  different  forms  of  continued 
fever.  4.  The  influence  of  sex.  5.  The  influence  of  age,  as 
shown  by  a  calculation  of  the  mean  age  of  each  of  the  different 
forms  of  fever,  and  by  ascertaining  the  number  of  cases  in 
each  quinquennial  period  of  life.  6.  The  influence  of  occupa¬ 
tion  and  station  in  life  on  the  prevalence  of  the  different  forms 
of  fever.  7.  The  localities  of  London  in  which  each  form  of 
fever  is  most  prevalent,  as  shown  by  the  localities  from  which 
the  6628  cases  admitted  into  the  London  Fever  Hospital  had 
been  derived.  8.  Over-crowding,  with  deficient  ventilation,  and 
destitution,  as  causes  of  fever.  9.  Putrid  emanations  from 
decomposing  organic  matter  in  drains,  cesspools,  churchyards, 
etc.,  and  organic  impurities  in  drinking-water.  10.  The  con¬ 
tagiousness  of  the  different  forms  of  fever.  11.  The  influence 
of  recency  of  residence  in  large  towns  as  a  pi’edisposing  cause 
of  fever. 

B.  Mortality  from  Continued  Fever.  1.  The  rate  of  mor¬ 
tality  from  fever  in  the  London  Fever  Hospital,  as  compared 
with  that  of  eleven  other  hospitals.  2.  The  rate  of  mortality 
in  the  different  forms  of  fever.  3.  The  influence  of  months 
and  seasons  of  the  year  on  the  mortality  of  the  different  forms 
of  fever.  4.  The  influence  of  sex.  5.  The  influence  of  age. 
6.  The  influence  of  station  in  life.  7.  The  influence  of  recency 
of  residence  in  large  towns. 

The  paper  terminated  with  the  following  conclusions : — 

1.  Typhus  and  relapsing  fever  occur  at  irregular  intervals, 
and  often  simultaneous!}",  as  widely-spread  epidemics.  They 
then  gradually  disappear ;  and  both  of  them,  but  especially  the 
latter,  may  be  absent  for  years  from  those  places  where,  during 
the  epidemics,  they  are  usually  the  most  prevalent. 

2.  Typhoid  fever  does  not  occur  in  such  widely-spread 
epidemics.  In  certain  places  it  is  never  absent;  and  its  pre¬ 
valence  varies  but  little  from  year’  to  year.  When  outbreaks 
of  it  occur  in  other  situations,  these  are  always  of  the  most 
local  and  circumscribed  character. 

3.  Typhus  and  relapsing  fever  are  quite  independent  of  the 
season  of  the  year  ;  whereas  typhoid  fever  is  almost  invariably 
most  prevalent  during  the  autumn,  and  it  has  been  observed 
to  be  especially  prevalent  in  seasons  remarkable  for  their  high 
temperature. 

4.  Sex  has  no  influence  over  the  prevalence  of  continued 
fever,  nor  over  that  of  any  of  its  forms. 

5.  Typhoid  fever  is  pre-eminently  a  disease  of  childhood 
and  adolescence,  at  which  periods  of  life  we  know  that  there  is 
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a  marked  proneness  to  enteric  affections.  Less  than  one- 
seventh  of  the  cases  of  typhoid  fever  are  above  thirty  years  of 
age.  Typhus  and  relapsing  fever  exhibit  no  such  predilection 
for  youth.  Of  typhus,  one-half,  and  of  relapsing  fever,  one- 
third,  of  the  cases  are  above  thirty. 

0.  Typhus  and  relapsing  fever  are  the  appanage  of  poverty 
and  destitution,  and  seldom  or  never  occur  amongst  the 
wealthy,  except  from  direct  contagion.  Typhoid  fever  attacks 
hoth  poor  and  rich  without  distinction. 

7.  In  large  cities,  typhus  and  relapsing  fever  are  for  the 
most  part  limited  to  those  localities  remarkable  for  the  over¬ 
crowding  of  their  inhabitants ;  and  in  country  districts  they 
are  seldom  or  never  met  with,  except  when  directly  imported. 
Typhoid,  on  the  other  hand,  occurs  alike  in  the  centre  and 
suburbs  of  cities,  in  the  crowded  hovels  of  the  poor,  and  in 
the  spacious  mansions  of  the  rich,  and  also  in  isolated  houses 
and  hamlets  in  the  country,  without  any  traceable  sources  of 
contagion. 

8.  When  fever  breaks  out  in  a  house  or  locality,  it  seldom 
or  never  happens  that  some  of  the  cases  are  typhus  and  others 
typhoid;  but  typhus  and  relapsing  fever  occur  not  unfi'e- 
quently  together. 

9.  Cases  of  what  has  been  called  “febricula”  may  co-exist 
along  with  any  of  the  three  other  forms,  but  especially  with 
typhus  and  relapsing  fever.  Most  of  them  are  either  mild 
varieties  of  some  of  these,  or  dependent  upon  some  derange¬ 
ment  of  digestion,  or  other  non-specific  causes. 

10.  Over-crowding  and  destitution  appear  to  be  the  essen¬ 
tial  causes  of  typhus  and  relapsing  fever,  and  to  be  capable 
of  generating  them  de  novo  ;  while  there  is  no  evidence  that 
they  have  any  such  influence  over  the  production  of  typhoid 
fever. 

11.  There  are  many  circumstances  which  tend  to  the  belief 
that  the  emanations  from  decaying  organic  matter,  or  organic 
impurities  in  drinking-water,  or  both  of  these  causes  combined, 
are  capable  of  generating  typhoid  fever  ;  but  there  is  no 
authenticated  evidence  whatever  to  prove  that  such  causes  can 
give  rise  to  typhus  or  relapsing  fever. 

12.  There  are  some  grounds  for  believing  that  a  combination 
of  the  causes  mentioned  in  the  two  last  paragraphs  may  occa¬ 
sionally,  although  very  rarely,  generate  a  disease  intermediate 
In  its  character  between  typhus  and  typhoid,  or  may  (to  speak 
perhaps  more  correctly)  cause  typhoid  fever  to  assume  some  of 
the  characters  of  typhus ;  but  such  cases  cannot  be  used  as  an 
argument  in  favour  of  the  identity  of  the  poisons  of  the  two 
diseases;  for,  first,  instances  are  not  wanting  of  two  of  the 
exanthemata  co-existing  in  the  same  individual ;  and,  secondly, 
if  a  known  poison  generates  one  train  of  symptoms,  and  a 
second  poison  another,  a  combination  of  the  two  poisons  will 
generate  a  combination  of  the  two  trains  of  symptoms,  without 
its  being  warrantable  to  conclude  that  the  poisons  in  the  two 
first  instances  were  identical. 

13.  Typhus  is  eminently  contagious.  Typhoid  fever  is  also 
contagious,  but  in  a  more  limited  degree,  and  possibly  through 
a  different  medium.  Again,  typhus  has  in  no  instance  been 
proved  to  communicate  typhoid,  nor  typhoid  to  communicate 
typhus.  An  attack  of  either  confers  an  immunity  from  future 
attacks  of  itself,  but  not  of  the  other. 

14.  Recency  of  residence  increases  the  liability  to  typhoid  ; 
scarcely,  if  at  all,  that  to  typhus. 

15.  The  great  majority  of  the  cases  of  relapsing  fever  have 
been  Irish,  and  of  these  a  large  proportion  had  but  recently 
arrived  in  London.  There  seems  reason  for  [believing  that 
fever  imported  from  Ireland  as  “relapsing”  may  gradually  pass 
into  typhus. 

IG.  Relapsing  fever  offers  a  marked  contrast  to  typhus  and 
typhoid  in  the  small  mortality  which  it  occasions. 

17.  In  comparing  the  mortality  from  continued  fever  at 
different  times  and  places,  it  is  essential  to  take  into  considera¬ 
tion  the  form  of  fever  which  has  prevailed.  If  this  be  not 
done,  the  comparison  is  valueless. 

18.  The  small  mortality  from  continued  fever  constantly 
observed  in  Ireland,  along  with  other  circumstances,  renders 
it  probable  that  in  that  country  a  fever  more  or  less  allied 
to  the  relapsing,  or  to  febricula,  is  more  common  than  in 
Britain. 

19.  Season  of  the  year  has  no  influence  over  the  mortality  of 
any  of  the  forms  of  fever. 

20.  In  all  of  the  fevers  there  is  not  much  difference  in  the 
mortality  of  the  two  sexes. 

21.  Typhus  is  least  fatal  between  the  ages  of  ten  and 
twenty,  the  mortality  at  that  penod  of  life  being  under  5  per 
cent.  Above  twenty,  the  mortality  increases  with  the  age. 


until  of  those  above  fifty  considerably  more  than  one-half  die. 
The  mortality  from  relapsing  fever  appears  to  be  influenced  by 
age  in  a  similar  manner.  In  typhoid  fever,  on  the  other  hand, 
in  no  period  of  life  is  the  mortality  under  12 J  per  cent.;  and 
although,  as  in  typhus,  the  rate  of  mortality  increases  with  the 
age,  it  does  so  in  a  less  degree. 

22.  The  mortality  from  typhus  is  greater  amongst  the  very 
poor  than  amongst  those  in  better  circumstances.  Typhoid 
fever  is  equally  mortal  in  all  classes. 

23.  Recency  of  residence  increases  the  mortality  from,  as 
well  as  the  liability  to,  typhoid  fever,  but  has  no  such  influence 
over  typhus. 

24.  Typhus  and  relapsing  fever  are  strongly  assimilated  in 
the  causes  which  give  rise  to  them,  if  the  specific  poison  of  the 
two  be  not  actually  the  same.  Typhoid  fever,  on  the  contrary, 
appears  to  be  a  perfectly  distinct  affection,  dej)endent  upon 
totally  different  causes. 

25.  The  facts  which  have  been  adduced  in  reference  to  the 
mode  of  origin  of  the  different  forms  of  fever  deserve  the  serious 
attention  of  those  entrusted  with  the  care  of  the  public  health, 
for  it  is  manifest,  that  should  they  be  confirmed  by  subsequent 
observation,  they  must  have  an  important  bearing  on  the  sub¬ 
ject  of  hygiene. 

Dr.  Wakdell  had  taken,  some  years  since,  elaborate  sta¬ 
tistics  of  1200  cases  of  fever  in  Edinburgh.  The  conclusions 
at  which  he  had  arrived  were  in  many  respects  similar  to  those 
stated  in  tlie  paper  before  them.  The  disease  occurred  almost 
invariably  amongst  the  poor  in  the  densely  crowded  districts  of 
the  old  town  on  the  higliest  flats.  His  conclusions  respecting 
the  generation  of  fever  did  not  quite  coincide  with  those  of  the 
author,  who  seemed  to  think  that  the  disease  was  generated 
chiefly  by  noxious  vapours.  In  the  Canongate  and  Cowgate, 
however,  the  persons  who  lived  in  the  lower  flats,  and  conse¬ 
quently  nearest  the  sinks  and  cesspools,  were  better  off*  than 
those  above,  who  were  more  destitute. 

Dr.  Stallard’s  owm  experience  at  Leicester  bore  out  some 
of  the  author’s  conclusions.  He  agreed  wuth  him  that  typhoid 
fever  prevailed  more  in  autumn  than  other  seasons.  In  an 
hospital  with  which  he  had  been  connected  the  cases  of  typhoid 
fever  averaged  twenty  to  thirty  in  the  autumn,  and  rarely  five 
or  six  in  the  spring.  A  large  number  of  cases  occurred  amongst 
the  better  classes  in  the  epidemic  of  1840.  His  opinion  re¬ 
specting  the  cause  of  fever  was  similar  to  that  of  tlie  author. 
In  the  year  immediately  preceding  the  epidemic  of  1846,  there 
was  great  destitution  in  Leicester,  10,000  persons  being  some¬ 
times  on  the  pauper  list,  yet  there  was  no  considerable  amount 
of  typhoid  prevailing.  In  1846,  there  was  less  destitution.  A 
large  portion  of  the  towm  was  only  surface  drained,  and  many 
of  the  poor  lived  in  houses  back  to  back,  in  the  form  of  squares, 
with  cesspools  in  the  centre.  Typhoid  fever  at  one  time  pre¬ 
vailed  for  a  considerable  time  in  a  street  in  the  high  part  of  the 
town,  and  it  was  eventually  accounted  for  by  the  discovery’  of 
a  choked-up  sewer  insufficient  for  drainage  purposes.  In  a 
manufacturing  village  in  Leicestershire,  containing  from  2000 
to  3000  inhabitants,  a  gentleman  last  year  spread  the  contents 
of  a  cesspool  over  a  field  in  the  centre  of  the  village.  It  re¬ 
sulted  in  the  fact  of  one  hundred  and  fifty  persons  being  ill 
at  the  same  time,  and  the  occurrence  of  a  very  large  number 
of  deaths.  He  had  observed  that  wdth  the  increase  of  the 
velocity  of  the  wind  the  number  of  cases  of  fever  decreased — 
a  fact  Avhich  had  an  important  bearing  on  the  subject  of  ven¬ 
tilation. 

Dr.  Jenner  lamented  the  circumstance  of  so  many  persons 
dying  yearly  from  what  were  preventible  diseases.  Typhoid 
fever,  he  had  no  doubt,  arose  from  imperfect  sanitary  condi¬ 
tions.  When  it  occurred  amongst  the  rich,  it  was  in  those 
who  were  exposed  to  fpccal  and  other  noxious  emanations,  or 
who  drank  water  into  which  frccal  matter  had  passed.  With 
the  exception  of  medical  practitioners,  he  had  only  seen  two  or 
three  cases  of  typhus  fever  amongst  the  better  classes. 

Dr.  Gairdner  coincided  in  opinion  with  the  author  respect¬ 
ing  the  essential  difference  between  typhus  and  typhoid  fever. 
The  former  prevailed  to  a  great  extent  in  Edinburgh  ;  but  two 
years  since,  as  much  as  six  weeks  or  two  months  would  elapse 
without  a  single  case  being  received  into  the  Infirmaiy\  Typhoid 
fever,  however,  still  maintained  its  level,  even  if  it  had  not 
increased,  whilst  typhus  was  thus  disappearing.  He  differed 
from  the  author  as  to  the  identity  of  typhus  or  relapsing  fever. 
Experience  in  Edinburgh  in  1843,  tended  to  prove  that  the 
poisons  were  essentially  different,  and  were  generated  under 
different  circumstances.  During  the  last  ten  years,  the  type  of 
typhus  fever  seemed  to  have  changed.  In  the  first  place,  it 
was  a  much  milder  disease ;  and  whilst  the  mortality  attending 
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it  ti  n  years  ago  was  scarcely  less  than  one  in  four,  during  the 
last  three  or  four  months,  he  (Or.  Gairdiier)  liad  had  fourteen 
cases  of  true  eruptive  typhus,  not  one  of  which  had  proved  fatal; 
and  the  average  mortality  probably  did  not  exceed  one  in  thirty. 
The  duration  of  fever  was  also  diminished.  Ten  yeai’s  since, 
it  never  stopped  before  the  fourteenth  day,  but  it  was  now 
common  to  see  it  terminate  by  tlie  tenth  day,  and  sometimes 
as  early  as  the  eighth  or  ninth.  All  the  symptoms  were  earlier 
in  their  development,  particularly  the  eruption,  which  dij  not 
appear  formerly  before  the  beginning  of  the  second  week,  but 
now  it  showed  itself  by  the  sixth,  or  even  the  fifth  day;  indeed, 
ho  had  seen  it  as  early  as  the  third  or  fourth.  He  had  observed 
that  in  eruptive  cases  there  was  no  relapse,  even  though  there 
might  be  an  early  crisis. 

Dr.  'Waiidell  had  seen  patients  with  true  spotted  typhus 
subsequently  attacked  with  relapsing  fever,  but  he  regarded 
the  diseases  as  distinct  as  measles  and  small-pox. 

Dr.  Jenxee,  from  observation  made  ten  years  ago,  had  long 
thought  that  the  eruption  of  typhus  fever  might  be  expected 
on  the  fifth  day.  lie  had  not  himself,  during  the  last  ten 
years,  observed  any  change  in  the  type  of  the  disease. 

Dr.  Stewart  had,  many  years  since,  seen  cases  of  typhus  in 
Edinburgh  answering  the  description  of  the  present  form  of 
the  disease  as  given  by  Dr.  Gairdner. 

NORTH  LONDON  MEDICAL  SOCIETY. 

"Wednesday,  May  12ih,  1858. 

John  E.  Erichsen,  Esq.,  President,  in  the  Chair. 
peculiarities  or  the  interior  of  the  antruh  :  fang  of  a 

TOOTH  IMPACTED  IN  A  POCKET  IN  THE  ANTRUM. 

BY  W.  A.  N.  CATTLIN,  ESQ. 

Mr.  CattIxLN  described  and  demonstrated  from  a  variety  of 
preparations,  wax  models,  and  drawings,  some  interesting  pe- 
cuharities  of  the  antrum,  and  called  the  attention  of  the  society 
to  their  importance  in  a  surgical  point  of  view.  He  stated 
that  the  interior  of  the  antrum  had  not  yet  been  described 
with  sufficient  minuteness  for  practical  purposes  ;  that  High- 
more  entertained  an  erroneous  idea  of  its  shape ;  and  that 
although  Holden,  in  his  beautifully  illustrated  work,  had  given 
the  best  description  he  had  met  with,  still  even  that  author 
had  failed  to  iioint  out  many  important  varieties. 

The  most  common  shape  of  the  antrum  of  Highmore 
was  certainly  somewhat  pyramidal ;  but  it  would  be  difficult  to 
collect  many  specimens  precisely'  alike.  As  a  general  rule,  it 
was  larger  in  the  male  than  in  the  female ;  but,  from  a  limited 
investigation,  he  believed  the  cavity  sometimes  diminished  in 
old  age.  Its,  shape  and  size,  were  extremely  variable;  and, it 
very^  often  differed  in  these  respects,  as  Avell  as  in  the  elevation 
of  the  floor  on  the  two  sides  of  the  same  subject.  Pockets  and 
fossae  formed  by  thin  plates,  and  thick  ridges  of  bone  were 
frequently  met  with  in  ail  parts  of  the  antrum,  but  particularly 
in  the  anterior  and  posterior«  parts  of  the  floor;  and  their 
depth  was  often  increased  by  depressions  in  the  walls.  The 
canine,  bicuspid,  and  molar  teeth,  would  be  found  to  perforate 
the  inferior  wall  more  frequently'  than  was  generally  supposed. 
The  important  bearing  which  these  facts  had  upon  operations 
on  the  upper  jaw-bone,  and  the  errors  of  diagnosis  which  they 
were  calculated  to  cause,  were  supported  by  the  following  re¬ 
marks  : — If  the  trephine  or  trocar  should  impinge  upon  such 
a  plate  or  ridge  of  bone  as  would  be  found  in  some  of  the  pre- 
pax’ations  upon  the  table  (which  were  most  frequently  seen 
between  the  first  and  second  molars),  the  surgeon  might  readily 
he  led  to  think  that  the  instrument  had  not  reached  the 
antrum,  or  that  a  bony  tumour  was  present  in  its  interior.  If 
under  such  an  imjiression  the  parts  should  be  carefully  ex¬ 
amined,  a  probe  would  strike  against  the  bony  septum ;  and  if 
the  operator  were  not  aware  of  the  peculiarities  which  had 
been  described,  a  serious  error  in  the  diagnosis  of  the  case 
would  most  probably  be  made.  An  unique  specimen  of  osseous 
cyst  within  the  sinus  containing  a  loose  tooth  was  exhibited,  to 
show  that  the  most  skilful  surgeon  might  mistake  one  of  the 
plates  of  bone  for  a  similar  growth.  Tlie  society  was  indebted 
to  the  liberality  of  Mr,  S.  Cai’twright  for  the  opportunity  of 
examining  the  preparation.  The  deep  pockets  and  fossa 
whicli  had  been  demonstrated  showed  the  necessity  for  wash¬ 
ing  out  the  foetid  and  acrid  discharges  (which,  in  cases  of 
disease,  would  collect  in  those  parts)  prior  to  the  use  of  injec¬ 
tions,  and  also  the  importance  of  using  a  tube  perforated  in 
many  parts,  so  as  to  throw  the  fluid  forcibly  in  all  directions. 
The  difficulty'  of  extracting  foreign  bodies  from  the  antx'um 
when  impacted  in  a  deep  jiocket  or  fossa,  was  illustrated  by 
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the  following  case,  which  occurred  only  a  short  time  since,  and 
had  been  published  in  the  British  Journal  of  Dental  Science. 
The  fang  of  a  tooth  had,  during  an  attempt  to  extract  it,  passed 
completely  into  the  antrum.  The  patient  being  a  geutleman, 
whose  father  had  died  of  secondary  maligiiimt  disease  of  the 
jaw,  a  consultation  was  held  with  an  eminent  hospital  surgeon; 
and  it  was  thought  advisable  under  the  circumstances  to  tre¬ 
phine  the  antrum ;  but  although  two  large  openings  were  made, 
and  the  cavity  was  fx’equently  explored  and  injected,  at  the 
expiration  of  an  hour’s  search,  three  surgeons  had  failed  to 
remove  the  fang.  On  the  second  day,  a  large  quantity  of  water 
was  forcibly  injected  from  a  powerful  enema-syringe,  but  with 
no  better  success ;  and  on  the  third  day,  Mr.  Cattlin  constructed 
a  small  gutta  percha  scoop,  which  was  attached  to  the  end  of  a 
gold  probe  bent  at  such  angles  as  to  sweep  the  floor  of  any 
pocket  in  which  the  foreign  body  might  have  lodged.  With 
the  aid  of  this  simple  instrument  (which  was  exhibited)  the 
fang  was  readily  removed  in  the  course  of  a  few  seconds.  It 
was  somewhat  surprising  that  so  little  pain  followed  from  the 
operation,  and  so  much  irritation  of  the  lining  membrane. 
After  two  or  three  days  the  patient  pursued  his  ordinary  busi- 
siness,  and  at  the  end  of  three  months  the  parts  looked  per¬ 
fectly  healthy,  and  had  apparently  filled  up  with  bone.  A 
small  quantity  of  healthy  mucus  could,  however,  be  forced- 
through  a  very  minute  opening  in  the  gum,  about  four  months 
after  the  operation ;  very  little  inconvenience  of  any  kind  was 
suffered  after  the  first  two  days. 

Mr.  Cattlin  apologised  for  the  small  amount  of  original  in¬ 
formation  which  he  had  been  able  to  bring  before  the  fellows, 
and  thought  it  right  to  state  that  most  of  the  facts  related 
w'ere  embodied  in  a  paper  which  had  been  read  before  the 
Odontological  Society  of  London. 

The  President  inquired  w'hether  Mr.  Cattlin  had  met  with 
many  cases  where  the  walls  of  the  antrum  were  so  thin  as  to 
crackle  when  pressed  in  the  manner  which  had  been  described 
by  some  authors  ? 

Mr.  Cattlin  replied  that  he  had  seen  both  the  antrum  and 
superior  w'alls  much  dilated,  but  not  sufficiently  so  to  cause 
the  sensation  alluded  to.  He  thought  the  feeling  mentioned 
was  often  attributed  to  disease  of  the  antrum,  when,  in  fact,  it 
really  arose  from  a  membranous  cyst,  which  generally  com¬ 
menced  in  tlie  alveolar,  and  dilated  the  bone  in  the  neighbour¬ 
hood  of  the  antrum.  Such  a  condition  of  parts  was  not  very 
imcommon.  _  _  ‘ 

Mr.  Part  suggested  whether  the  difference  in  the  two  sides 
of  the  face  which  was  so  often  seen  might  arise  from  the  dif¬ 
ference  in  the  size  and  elevation  of  the  antrum  which  had  just 
been  demonstrated. 

Mr.  Cattlin  thought  that  variations  in  the  malar  bone  con¬ 
tributed  somewhat  to  the  appeai’ances  alluded  to,  but  had  no 
doubt  that  the  size  and  shape  of  the  antrum  materially  affected 
them.  He  recommended  that  the  sides  should  always  be  care¬ 
fully  compared  within  the  mouth  prior  to  perforating  the 
anterior  walls  of  the  antrum. 


HARVEIAN  SOCIETY  OF  LONDON. 

May  6th,  1858. 

G.  Hamilton  Roe,  M.D.,  President,  in  the  Chair. 

CASE  IN  WHICH  THE  OPERATION  OF  PARACENTESIS  THORACIS  WAS 
PERFORMED  FOR  THE  RELIEF  OF  OBSTINATE  VOMITING. 

BY  T.  HESLOP,  M.D. 

The  particulars  of  the  case,  communicated  to  the  Society  by  Dr. 
Heslop  of  Birmingham,  were  as  follows : — 

The  patient  was  a  girl  aged  20,  who  had  been  for  two  months 
affected  with  effusion  into  the  left  pleural  cavity.  Extreme 
emaciation,  night  sweats,  etc.,  were  present ;  and,  in  addition  tn 
these,  no  food  of  any  kind  was  retained  by  the  stomach.  No  re¬ 
lief  following  ordinary  measures,  and  it  being  evident  that  the 
patient  w’as  dying  of  inanition.  Dr.  Heslop  advised  the  perform¬ 
ance  of  the  operation.  Two  pints  of  fluid  were  drawn  off,  and 
the  relief  which  followed  w'as  immediate  and  complete.  The 
patient  rapidly  recovered.  Dr.  Heslop  added  that,  in  advising 
the  performance  of  tlie  operation,  he  took  the  same  line  of 
argument  as  that  pursued  by  the  accoucheur  in  inducing  artifi¬ 
cially  premature  labour,  when  the  interference  w'ith  impoitant 
functions,  as  that  of  the  stomach,  calls  for  that  proceeding. 

The  President  related  the  particulars  of  a  case  of  circum- 
scribed  pyaemia,  occupying  the  left  mammary  region  in  a  child 
aged  f).  The  diagnosis  having  been  fully  established,  a  cannula 
and  trocar  were  nitroduced,  and  ten  ounces  of  a  purulent  fluid 
evacuated. 
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SCROFULOUS  DISEASE  OF  THE  TESTICLE. 

BY  IS’EEDEN  COOKE,  ESQ. 

The  principal  object  of  the  paper  was  to  show  the  advantage 
of  constitutional  treatment,  by  means  of  which  castration  might 
be  avoided.  He  described  the  causes  and  nature  of  this  dis¬ 
ease;  for  the  purposes  of  diagnosis,  contrasted  it  with  the  other 
lesions  of  this  gland — viz.,  scirrhus,  cephaloma,  cystic  disease, 
syphilitic  sarcoma,  and  common  h}’pertrophy ;  and  related 
several  cases  in  which  there  had  been  tubercular  enlargement 
with  abscess,  and  in  some  a  protruding  fungoid  growth.  In  all 
these  cases,  he  had  found  a  combination  of  iron  in  full  doses 
with  iodide  of  potassium  to  improve  the  vital  powers  ;  that,  with 
the  aid  of  a  sulphate  of  copper  lotion,  or  the  salt  itself  applied 
to  the  ulcers,  a  perfect  cure  was  obtained ;  whereas,  it  fre¬ 
quently  happened  that,  after  the  removal  of  a  tuberculous  testis 
by  the  knife,  the  disease  would  reappear  in  the  remaining  one. 

In  the  discussion  which  follow’eci.  Dr.  Camps,  Dr.  Handheld 
Jones,  IMr.  Ballard,  Mr.  Stewart,  and  Dr.  Coote,  joined. 


MEDICAL  REFORM:  THE  UNIVERSITIES  AND  THE 

COLLEGES. 


Sir, — I  am  entirely  at  a  loss  to  understand  the  tone  of  the 
leading  ai’ticles  in  the  Journal  in  regard  to  medical  reform. 
Last  Saturday  we  are  told,  “No  one  grudges  the  corporations 
their  fair  share  of  power;  but  the  time  has  passed  when  the 
possessors  of  their  diihomas  are  to  ride  roughshod  over  the 
graduates  of  the  Universities.  Equal  justice  must  be  done  to 
all.”  Now,  what  does  this  mean  ?  As  nearly  all  graduates  are 
likewise  and  iireviously  (as  it  is  right  they  should  be)  diploma- 
holders,  and  as  University  classes  qualify  for  College  diplomas, 
it  is  not  easy  to  perceive  where  the  roughshod  riding  is.  It  is 
rather  the  licentiates  who  have  reason  to  complain  that  they 
are  shut  out  from  our  University  degrees  because  they  happen 
not  to  have  attended  the  lectures  of  University  professors.  It 
is  amusing  to  see  the  clever  use  made  of  the  nickname  “  corpo¬ 
ration”,  applied  to  the  Colleges  by  the  Universities  and  their 
partisans,  forgetful  of  the  old  advice  to  those  who  live  in  glass 
houses.  Our  English  friends  do  not  seem  to  be  aware  that  it 
is  exactly  the  reverse — that  our  Universities  are  the  close 
“  corporations”,  while  our  College  of  Surgeons  is  the  true 
“  University”.  The  College  fellowship  is  open  to  aU  members 
of  the  profession,  including  professors;  it  does  not  compel 
attendance  on  the  lectures  of  its  Fellows,  but  does  equal  jus¬ 
tice  to  all  medical  schools;  and  the  examiners  do  not  hold 
their  position  ex  officio  or  permanently,  but  are  elected,  and 
dismissable,  by  the  Fellows.  Now,  here  is  the  license  coming 
through  the  profession ;  and,  as  regards  education,  the  true 
University”  constitution.  But  our  Scotch  Universities  ai’e 
“  coiqiorations”  of  the  closest  kind.  The  Edinburgh,  Aberdeen, 
or  Glasgow  degree,  is  given  only  to  those  who  have  attended 
the  professors’  lectures;  and,  as  if  to  make  the  monopoly 
tighter  still,  the  professors  are  the  sole  examiners,  neither  ap¬ 
pointed  by,  nor  responsible  to,  their  professional  brethren. 
The  graduates  have  no  say  in,  nor  has  the  profession  anything 
to  do  with,  the  management  of  these  Universities.  To  give  the 
licensing  power  to  these  already  over-privileged  institutions 
would  merely  be  to  enrich  a  handful  of  professors  in  each  city, 
at  the  exj)ense  of  other  medical  schools  and  the  Colleges  of 
Surgeons ;  and  to  place  the  licensing  power  irrecoverably  in  the 
hands  of  a  few  in’esponsible  professors.  Is  the  profession  pi’e- 
pared  to  allow  this?  Ought  Ave  not  rather  to  insist  that  our 
Scotch  Universities  shall  be  opened  uj) ;  that  they  shall  become 
Universities  indeed;  do  justice  to  all  medical  schools;  and 
have  their  examiners  elected  by  and  responsible  to  the  profes¬ 
sion?  And,  were  it  so,  I  see  no  reason  why  the  University  de¬ 
gree  should  not  carry  the  license.  Let  our  Scotch  Universities 
be  placed  on  a  footing  similar  to  that  of  the  London  and  Irish 
Universities,  recognising  all  schools,  and  the  examiners  neither 
ex  oficio  nor  permanent;  and  then  they  might  ask,  Avith  some 
show  of  reason,  that  their  degree  should  carry  the  license. 
One  thing  only  Avould  be  still  necessary  to  bring  about  the 
“  equal  justice  to  all” — viz.,  that,  if  the  Scotch  University  de¬ 
gree  is  to  include  the  license,  the  College  of  Surgeons’  diploma 
should  include  the  degi'ee.  The  Scotch  University  require¬ 
ments  being  no  higher  than  those  for  the  College  diploma, 
the  justice  of  this  reciprocity  is  patent. 

The  question  of  medical  reform  being  now  narrowed  to  this 
matter  of  licensing — in  itself  a  great  question  for  the  profession 


— it  seems  to  me  that  the  Journal  of  the  Association  has  got 
somehow  on  the  wrong  side  in  pleading  the  cause  of  the  so- 
called  “  Universities”,  as  against  the  great  and  unassailable 
principle,  that  licensing  ought  to  remain  in  the  hands  of  the 
profession.  It  is  greatly  to  the  credit  of  the  Association,  that, 
notwithstanding  repeated  Journal  entreaties  (authorised  only 
by  the  opinion  of  the  majority  of  the  Medical  Reform  Com¬ 
mittee),  only  a  few  lukewarm  speeches,  and  a  scanty  crop  of 
petitions,  haA’e  resulted  in  favour  of  Mr.  CoAvper’s  Bill.  ^  The 
l)artisans  of  this  Bill  have  therefore  no  right  to  say  that  it  has 
the  support  of  the  Association,  if  the  great  majority  of  the 
members  be  admitted  to  constitute  the  Association.  It  must 
be  partly  this  partisanship  of  the  Journal  Avhich  is  alluded  to 
in  the  motion  at  the  Yorkshire  meeting,  “  That  the  Journal 
does  not  represent  the  intelligence  and  importance  of  the 
Association.”  And  it  is  very  natural  for  the  members  to  ask 
why  their  Journal  should  be  made  the  vehicle  for  cramming 
down  their  throats  an  unwelcome  Bill ;  and  Avhy  the  cunning 
and  hypocritical  cry  of  “  coi’poration”  should  be  used  against 
the  Colleges  of  the  profession,  for  the  special  benefit  of  the 
closest  of  all  corporations — that  small  but  active  body  of  pro¬ 
fessors  who  call  themseh’es  “the  Universities”. 

I  am  aware  that  these  aucavs  and  remarks  cannot  be  agree¬ 
able  to  you,  but  feel  it  my  duty  to  lay  them  before  the  Associ¬ 
ation,  believing  that  the  profession  Avould  afterwards  bitterly 
regret  the  passing  of  Mr.  Cowper’s  or  any  other  Bill  wdiich 
does  not  retain  the  licensing  power  in  the  hands  of  the  pro¬ 
fession. 

I  inclose  my  card,  and  am,  etc.,  M.D. 

Edinburgh,  June  7th,  1853. 

[“  M.D.”  says  he  does  not  understand  our  meaning :  we  aauII 
endeavour  to  explain  it  in  feAv  Avords.  What  Ave  have  adA^ocated 
is  the  principle  laid  doAvn  in  Mr.  Cowper’s  Bill ;  auz.,  that  every 
University  and  medical  corporation  now  existing  should  have 
equal  rights  as  examining  bodies ;  and  that  the  license  to  pi’ac- 
tise  should  belong  to  none  of  these  bodies,  but  be  entirely 
placed  in  the  hands  of  the  Medical  Council — in  fact,  in  the 
hands  of  the  profession.  This  is  a  very  different  thing  from 
extending  the  licensing  privilege — which  “  M.D.”  supposes  Mr. 
Cowper’s  Bill  to  do.  As  to  the  alleged  closeness  of  the  Scotch 
UniAwsities,  that  is  a  subject  a  little  foreign  to  the  matter  in 
hand  ;  but  Ave  quite  agree  with  “M.D.”  in  admiring  the  libe¬ 
rality  of  the  London  and  Irish  Universities.  “  M.D.”  is  not 
very  well  pleased  Avith  us  for  supporting  the  opinion  of  “  the 
majority  of  the  Medical  Reform  Committee”.  Does  he  mean 
that  Ave  should  uphold  the  views  of  the  minority  ?  Our  cor¬ 
respondent  is  premature  in  his  remarks  about  the  Branches. 
Out  of  seven  or  eight  which  have  given  an  opinion,  one  only 
has  expressed  decided  dissatisfaction  AA’ith  Mr.  Cowper’s  Bill, 
while,  by  the  members  of  six  Branches,  petitions  in  its 
favour  have  been  adopted;  and  the  majority  of  them  have  not 
yet  held  their  meetings.  As  to  our  being  displeased  when 
fault  is  found  with  us,  we  can  only  say  that  we  do  not  expect 
every  one  to  agree  Avith  everything  we  say ;  but,  so  long  as  Ave 
do  what  Ave  belioA’e  to  be  in  accordance  Avith  the  wishes  of  the 
Association  in  general,  Ave  can  bear  Avith  complacency  the  re¬ 
proof  of  any  gentleman  Avho  may  think  he  has  cause  to  differ 
from  us.  Editor.] 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  A.  N.  Cattlin,  Esq. 

Sir, — Freedom  of  election  is  a  matter  of  the  highest  import¬ 
ance;  yet  it  has  been  again  tampered  with  at  the  adjourned 
meeting  of  the  governors  of  the  Royal  Medical  Benevolent 
College,  held  yesterday  at  Freemasons’  Hall.  In  precisely  the 
same  manner  discussion  was  stifled  as  at  the  former  meeting, 
the  gOA’ernors  rushing  to  A'otc  Avhilst  a  speaker  Avas  addressing 
the  meeting,  and  the  ballot  was  allowed  to  take  place  before 
eA'en  the  names  pi'oposed  for  election  had  been  put  from  the 
chair. 

There  was,  however,  this  difference,  atz.,  that  the  chairman 
was  perfectly  impartial,  but  was  unable  to  jirevent  the  confu¬ 
sion.  Mr.  Hancock  flatly  contradicted  the  correctness  of  the 
figures  of  Messrs.  Harding  and  Pullen,  Avhich  figures  AA'ere 
draAvn  up  by  those  eminent  accountants  from  statements  of 
account  published  by  the  Council  themselves,  and  made  other 
assertions  which  admitted  of  complete  refutation  had  Mr. 
Wai’Avick  (ayIio  rose  for  the  purpose  of  correcting  such  errors) 
been  allowed  the  opportunity  of  reply.  Let  me  therefore  beg 
of  the  governors  to  suspend  their  judgment  until  an  answer, 
which  will  shortly  be  published,  has  been  made  to  Mr.  Han¬ 
cock’s  talented  speech. 
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Mr.  Propeit  has  also  ndch’essod  the  following  circular  to  the 
governors  ;  and  I  leave  it  for  your  readers  to  cousider  whether 
or  not  it  was  likely  to  influence  the  election  of  councillors, 
which  is  the  only  power  the  governors  possess  in  the  manage¬ 
ment  of  the  institution,  except  the  privilege  of  refusing  to  con¬ 
firm  any  alteration  of  the  laws  'proposed  by  the  council. 

I  am,  etc.,  W.  A.  N.  Cattlin. 

lalington,  June  9tli,  1858. 

(Copy.)  "New  Cavendish  St.,  1st  June,  1858. 

Dear  Sir. — Permit  me  to  remind  you  that  the  adjourned 
meeting  of  the  governors  of  the  College  will  take  place  on 
Tuesday,  the  8tii  inst.,  at  the  Preemasons’  Tavern,  at  two 
o’clock,  when  1  trust  that  every  well-wisher  of  the  Institution 
will  make  a  point  of  attending  to  mark  his  sense  of  the  present 
factious  and,  to  myself  personally,  most  ungrateful  opposition, 
which  must  end  in  the  destruction  of  a  noble  and  much  needed 
undertaking.  If,  however,  we  do  not  meet  with  that  support 
I  conscientiously  cousider  we  are  justly  entitled  to  receive,  I 
must  here  state,  though  most  reluctantly,  that  I  shall  resign 
all  future  connection  with  an  Institution  I  have  indeed  la¬ 
boured  hard  to  establish  for  the  benefit  and  comfort  of  my  less 
fortunate  labourers  in  the  vineyard.  I  have,  however,  this  con¬ 
solation  in  doing  so  now,  that  I  have  completed  my  task,  and 
that  I  shall  leave  it  with  increasing  funds  and  increasing  de¬ 
mands  for  admission  into  the  school. 

“I  remain,  dear  Sir,  very  faithfully  yours, 

“  John  Propert.” 


THE  MEDICAL  DIEECTOEIES. 

Sir, — The  case  of  Mr.  Fergussou  and  his  friend  Dr.  Bell 
has  called  attention  to  the  subject  of  quackery  in  a  way  which 
must  end  in  beneficial  results.  One  point  suggested  to  me  by 
it  is  the  fact  that,  in  the  Medical  Directory  published  by 
Churchill,  practitioners  of  all  sorts  are  placed  together  side  by 
side.  Is  it  not  scandalous  that  such  names  as  those  of  Bright 
and  Watson  and  Holland  should  be  placed  on  the  same  list  as 
those  of  renegades  who,  finding  their  pockets  not  filling  fast 
enough,  have  adopted  homoeopathy,  hydropathy,  Mesmerism, 
and  every  other  humbug?  Mr.  Churchill  should  be  made  to 
know  that  he  insults  the  profession  by  such  a  proceeding,  and 
should  be  urged  to  give  these  gentlemen  in  a  separate  list.  If 
he  will  not,  let  no  man  who  regards  his  I'eputation  permit  him 
to  publish  his  name ;  or,  at  all  events,  let  him  refuse  to  fill  up 
his  annual  circular.  I  call  the  attention  of  your  readers  ear¬ 
nestly  to  this  matter;  and  am,  etc., 

“  Justus  et  Tenax  Propositi.” 

June  7tli,  1358. 


HOUSE  OF  LOEDS.— Friday,  June  Ath,  1858. 
SALE  OF  POISONS  BILL. 


The  Earl  of  Derby,  in  moving  the  second  reading  of  this 
Bill,  said,  its  purport  and  aim  were  to  carry  into  effect  that 
which  had  been  an  object  with  that  and  the  other  House  of 
Parliament  for  a  considerable  time,  and  in  reference  to  which 
their  lordships,  last  year,  appointed  a  select  committee,  which 
went  very  carefully  into  a  consideration  of  the  whole  question. 
The  Bill  was  founded  almost  entirely  on  the  recommendations 
of  that  committee.  He  had  referred  the  measure  to  the  Phar¬ 
maceutical  Society,  and  also  to  the  College  of  Physicians,  for 
any  observations  they  might  wish  to  make  upon  it,  and  where 
those  two  learned  bodies  had  agreed,  he  had  adopted  the 
amendments  they  had  proposed;  where  they  differed,  he  had 
adhered  to  the  original  draught  of  the  Bill.  The  first  object  of 
the  Bill  was  to  increase  the  difliculty  of  obtaining  poisons  for 
criminal  purposes ;  and  the  other  objects  of  it  were  to  prevent, 
as  far  as  possible,  the  occurrence  of  those  lamentable  accidents 
which  arose  partly  from  ignorance,  and  partly  from  careless¬ 
ness,  on  the  part  of  those  persons  wdio  exercised  the  business 
of  selling  drugs  and  poisons.  It  provided,  among  other  things, 
that  poisons  should  not  be  sold  except  to  persons  of  full  age, 
who  should  be  knowm  to  the  person  selling  them,  and  whose 
name  should  be  signed  in  a  book.  If  the  purchaser  were  not 
known  to  the  person  selling  the  poison,  it  was  provided  that  he 
should  produce  a  certificate  signed  by  a  householder,  with  his 
name  and  residence,  stating  that  he  knew  the  person  to  whom 
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the  sale  w’as  to  bo  made,  and  those  circumstances  were  to  be 
entered  in  a  book  by  the  party  selling  the  poi.son.  Those 
very  stringent  provisions  were  applied  to  a  considerable  num¬ 
ber  of  poisonous  substances  enumerated  in  a  schedule  attached 
to  the  Bill.  There  were,  no  doubt,  other  substances  equally 
poisonous,  but,  at  the  same  time,  the  sale  of  which  could  not 
be  subjected  to  all  the  stringent  luovisions  contained  in  that 
first  clause,  without,  in  point  of  fact,  altogether  destroying  cer¬ 
tain  branches  of  trade  and  preventing  the  transaction  of  legiti¬ 
mate  business.  These  were  laudanum,  opium,  tartar  emetic, 
and  chloroform ;  but  it  was  obvious  that  tliere  should  be  some 
restriction  even  with  regard  to  the  sale  of  those  substances, 
with  the  view  to  the  prevention  of  accidents  arising  from  igno¬ 
rance,  incompetence,  and  carelessness.  It  would  be  recollected 
that  there  was  conclusive  evidence  given  before  the  committee 
of  last  year,  that  the  sale  of  poisons  was  carried  on  by  persons 
who  had  not  the  slightest  knowledge  of  the  properties  of  those 
poisons,  and  who  w'ere  utterly  unfit,  by  their  education  and 
knowledge,  to  deal  with  such  dangerous  materials,  lllear, 
hear.}  It  was  proposed  that,  preserving  to  all  persons  at  pre¬ 
sent  engaged  in  the  sale  of  poisons  the  right  to  continue  their 
business,  for  the  future  no  person  should  be  permitted  to  sell 
poisons  of  either  of  the  classes  he  had  mentioned  without  pos¬ 
sessing  a  license,  which  license  would  only  be  granted  after  an 
examination  of  the  party  by  jiroperly  qualified  examiners.  It 
was  intended  tliat  those  examiners  should  be  three  in  number; 
one  to  be  appointed  by  the  Pharmaceutical  Society,  another  by 
the  College  of  Physicians,  and  the  third  by  the  Society  of 
Apothecaries.  All  those  persons,  who  for  the  space  of  one 
year  prior  to  the  passing  of  the  Act  should  have  been  engaged 
in  the  sale  of  poisons,  to  be  licensed  to  carry  on  their  business 
for  a  period  of  five  years,  but  the  license  not  to  be  continued  or 
renewed  at  the  expiration  of  that  time,  unless  the  party  sub¬ 
mitted  himself  to  an  examination.  The  other  question  to  be  con¬ 
sidered  w'as  that  of  carelessness  on  the  part  of  the  sellers ;  and, 
with  a  view  to  meet  that  it  was  proposed,  that  all  persons  sell¬ 
ing  poisons  should  be  required  to  keep  them  distinct  and  se¬ 
parate  from  all  other  drugs,  and  that  the  examiners,  or  per¬ 
sons  appointed  by  them,  should  be  at  liberty,  at  all  reasonable 
times,  to  visit  all  shops  where  poisons  were  sold,  in  order  to 
ascertain  whether  the  requii’ements  of  the  Bill  were  complied 
with.  There  were  pecuniary  penalties  for  infringement  of  any 
of  these  provisions,  and  it  had  been  considered,  also,  lately 
necessary,  that  when  the  poison  had  been  improperly  sold,  or 
otherwise  dealt  with  by  any  servant  or  shopman,  the  employer 
should  be  held  liable  and  subject  to  the  penalties  attaching  to 
the  offence.  With  regard  to  arsenic,  there  was  a  special  pro¬ 
vision  that  it  should  be  kept  mixed  either  with  soot  or  indigo, 
except  in  cases  where  it  could  be  shown  that  it  was  required 
for  purposes  for  which  such  mixture  would  render  it  useless. 
Those  were  the  main  provisions  of  the  Bill;  and  although  some 
persons  were  inclined  to  urge  more  stringent  regulations,  yet  it 
had  been  deemed  most  prudent  to  act  in  accordance  with  the 
views  of  the  medical  profession,  and  thus  insure  that  willing 
co-operation  that  was  needed  to  carry  the  measure  into  bene¬ 
ficial  operation.  There  were  some  verbal  amendments  wliich 
would  be  introduced,  and  he  now  proposed  to  read  the  Bill  a 
second  time,  and  to  go  into  committee  pro  forma  on  Monday 
next. 

Earl  Granville  thought  the  Government  had  acted  wisely 
in  adopting  the  suggestions  of  the  Pharmaceutical  Society  and 
the  College  of  Physicians.  With  regard  to  the  examiners,  he 
was  not  sure  that  the  Government  ought  not  to  appoint  them, 
or  at  least  one  of  them.  The  Bill,  with  a  few  amendments, 
wmuld,  he  thought,  iirove  a  beneficial  measure,  and  he  therefoi*e 
supported  the  second  reading. 

Lord  Campbell  expressed  his  satisfaction  that  there  was  at 
last  a  prospect  of  the  important  subject  of  the  sale  of  poisons 
being  effectually  dealt  with. 

After  a  few  observations  from  the  Earl  of  Hardwicke  and 
Lord  Aveland,  the  Bill  was  read  a  second  time. 

HOUSE  OF  G OM21  ON S.— Monday,  June  7th,  1858. 

PUEIFICATION  OF  THE  THAMES. 

Mr.  Griffith  wished  to  ask  the  Chief  Commissioner  of 
Works  wliether  he  was  not  aware  that,  in  any  consideration  of 
the  state  of  the  water  of  the  Thames,  the  whole  question  at 
issue  was  that  of  the  effect  upon  the  purity  of  the  air  which 
might  be  produced  by  the  liberation  of  gases  injurious  to 
health  from  the  water. 

Lord  J.  Manners  said  that  he  thought  the  question  of  the 
honourable  gentlemen  was  put  rather  with  a  view  of  stating 
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a  theory  than  of  obtaining  information ;  hut,  however  that 
might  be,  he  begged  to  assure  him  that  he  did  not  feel  himself 
competent  to  answer  the  question.  [A  laugh.']  He  would 
suggest  to  his  honom'ahle  friend  that  he  should  write  a  letter 
to  the  Chairman  of  the  Committee  which  was  inquiring  into 
the  subject,  requesting  to  be  called  as  a  witness,  and  then  he 
would  have  an  opportunity  of  substantiating  the  theory  which 
he  wished  to  set  forth. 


PETITIONS. 

Petitions  in  favour  of  Mr.  Cow'per’s  Bill  have  been  presented 
from  medical  practitioners  residing  in  Stow-on-the-Wold, 
Moreton-in-the-Marsh,  Bourton-on-the-Water,  Guildford,  and 
Great  Grimsby. 

Petitions  in  favour  of  Mr.  Buncombe’s  Bill  has  been  pre¬ 
sented  from  Brighton,  and  from  Mr.  John  Gibbs  (with  amend¬ 
ments). 

Petitions  from  followers  of  Dr.  Coffin’s  system,  praying  for 
equal  rights  with  medical  practitioners,  have  been  presented 
from  inhabitants  of  Pudsey,  Wednesbury,  Laverstoke,  Brighton, 
Durham,  and  Wolverhampton. 

A  iDetition  has  been  presented  from  Charles  Chadwick,  Leeds, 
praying  that  in  any  legislation  which  may  take  place  with 
regard  to  the  medical  profession,  no  person  having  already 
paid  a  stamp  duty  upon  his  admission  to  practise  shall  be 
called  upon  to  pay  any  further  stamp  duty  for  liberty  to  prac¬ 
tise  in  the  United  Kingdom. 

Petitions  in  favour  of  improved  remuneration  to  Poor-Law 
Medical  Officers  have  been  presented  from  the  South-Midland 
Branch,  and  from  medical  officers  of  the  Northleach  union. 

A  petition  has  been  presented  from  the  medical  practitioners 
of  Hamilton  (Scotland),  complaining  of  the  duties  and  penal¬ 
ties  imposed  on  them  without  remuneration,  by  the  Act  for  the 
Registration  of  Deaths,  etc. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memlers  of  the 

Association, 


BIRTHS. 

Leach.  On  June  3rd,  at  Sandgate,  the  wife  of  Henry  Leach, 
Esq.,  Surgeon,  of  a  son. 

McCluee.  On  June  5th,  at  2,  Clifton  Terrace,  Maida  Vale, 
the  wife  of  William  George  McClure,  M.D.,  of  a  son. 
Plumbe.  On  June  2nd,  at  Maidenhead,  the  wife  of  Samuel 
Plumbe,  M.D.,  of  a  son. 


Huhbage,  Edward,  Esq.,  Surgeon,  at  Hackney,  on  June  4th, 
aged  20. 

Maetee,  William,  Esq.,  Surgeon,  at  Rochester,  North  America, 
on  May  20th. 

Waeden.  On  June  1st,  Gertrude  Mary,  the  infant  daughter 
of  *Charles  Warden,  M.D.,  of  9,  Cherry  Street,  Birmingham. 


APPOINTMENTS. 

Eade,  Peter,  M.D.,  elected  Physician  to  the  Norfolk  and  Nor¬ 
wich  Hospital. 

*PoPE,  Joseph  J.,  Esq.,  late  Senior  House  Surgeon' to  the  Liver¬ 
pool  Southern  Hospital,  elected  a  District  Medical  Officer  of 
the  Borough  of  Liverpool. 


MARRIAGES. 

Bied — Parsons.  *Bird,  George  Gwynne,  M.D.,  of  Swansea, 
to  Jane,  youngest  daughter  of  the  late  Samuel  Parsons, 
Esq.,  of  Court  Herbert,  near  Neath,  Glamorganshire,  at 
Oystermouth,  on  June  3rd. 

Blenkins — SwiNEY.  Blenkins,  George  E.,  Esq.,  Surgeon- 
Major  Grenadier  Guards,  to  Louisa  Harriet,  third  daughter 
of  Lieut.-General  George  Swiney,  Bengal  Artillery,  at  St. 
Mary’s  Church,  Cheltenham,  on  June  1st. 

Longton — Weigley.  Longton,  Edw'ard  J.,  M.D.,  of  South- 
port,  to  Eleanor,  youngest  daughter  of  James  Hardy  Wrig- 
ley.  Esq.,  of  Sandowne,  Southport,  at  St.  James’s,  North 
Meols,  on  June  1st. 

Nelham — Bradstock.  Nelham,  Ambrose,  Esq.,  Surgeon,  of 
Poplar,  to  Elizabeth,  eldest  daughter  of  John  Bradstock, 
Esq.,  of  Low  Leyton,  Essex,  on  June  1st. 

Pattenson — Ceyer.  Pattenson,  John  Edward,  Esq.,  late  of 
Melmerby  Hall,  Cumberland,  to  Emma,  wddow  of  Willson 
Cryer,  M.D.,  of  Clifton,  at  Walcot  Church,  Bath,  on  June  3rd. 

Stevenson — Wiijoan.  Stevenson,  Walter  J.  H.,  Esq.,  Bombay 
Artillery,  to  Charlotte  Anna,  eldest  daughter  of  Leonard  R. 
Willan,  M.D.,  at  St.  Mary’s,  Penzance,  on  June  5th. 

Thomson — Beaumont.  Thomson,  Henry  Byerley,  Esq.,  second 
surviving  son  of  the  late  Anthony  Todd  Thomson,  M.D.,  to 
Sarita,  eldest  daughter  of  the  Count  de  Beaumont,  at  Hove 
Parish  Church,  Brighton,  on  June  3rd. 


DEATHS. 

Gravely.  On  June  4th,  at  Newick,  Sussex,  aged  7,  William, 
eldest  son  of  ^Richard  Gravely,  Esq.,  Surgeon. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Eriday,  June  4th, 
1858 

Ashby,  Joseph  Francis,  Clement’s  Inn 
Babbage,  William  Berry,  New  Kent  Road 
Crompton,  Frederic,  Bury,  Lancashire 
Crowtoot,  William  Miller,  Beccles,  Suffolk 
Fry,  Walter,  Forest  Hill 
Nash,  Charles  Samuel,  Box,  Wiltshire 
Ringrose,  Ernest,  Potter’s  Bar,  Middlesex 
Wilkes,  Edwun,  Salisbury 
Williams,  AVilliam,  Menai  Bridge,  Anglesea 

New  Fellows.  The  following  members,  having  undergone 
the  necessary  examinations,  were  admitted  Fellows  of  the 
College  at  a  meeting  of  the  Council,  on  June  10th : — 

Balding,  Daniel  Barley,  Middlesex  Hospital :  diploma  of 
membership  dated  January  28th,  1853 
Barrett,  Caleb,  Gloucester:  April  7th,  1843 
Gascoyen,  George  Green,  Oxford  Terrace:  July  30, 1855 
Harper,  Philip  Harry,  Cambridge  Street,  Hyde  Park : 
May  13th,  1845 

Jones,  William  Price,  University  College:  July  28th,  1852 
Moon,  Robert  Henry,  Ilfracombe:  March  31st,  1854 
Smith,  Thomas,  St.  Bartholomew’s  Hospital:  July  7,  1854 
Teevan,  William  Frederick,  Dorset  Place,  Regent’s  Park  : 
(not  a  member.) 

The  following  members  of  the  College,  who  had  been  elected 
at  previous  meetings  of  the  Council,  were  also  admitted  Fellows 
on  the  above  occasion ; — 

Bird,  Henry,  Newnham:  diploma  of  membership  dated 
January  10  th,  1834 

Cooper,  Thomas  Henry,  Slough  :  February  24th,  1843 
Gridland,  Arthur  John,  Putney  :  December  22nd,  1840 
Everett,  David,  Worcester 

Hayman,  Henry,  Ottery  St.  Mary,  Devon:  May  5th,  1834 
Hughes,  John,  Carmarthen:  June  29th,  1840 
JoBSON,  John,  Bishop’s  Auckland:  May  24th,  1841 
Martin,  William,  H.E.I.C.S.,  Bengal:  May  20th,  1836 
Ransom,  Robert,  Cambridge  :  March  18th,  1812 
Taylor,  Robert,  George  Street,  Hanover  Square :  Feb¬ 
ruary  4th,  1842 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
June  3rd,  1858  : — 

Barkway,  Robert  Edgar  Edward,  Bungay,  Suffolk 
Law,  John,  Barnstaple,  Devon 


HEALTH  OF  LONDON:— WEEK  ENDING 
JUNE  5th,  1858. 

[From  the  Begistrar-QeneraVs  Beport.'] 

The  deaths  registered  in  London,  which  rose  in  the  previous 
week  to  HOC,  declined  in  the  week  ending  last  Saturday,  June 
5th,  to  1087,  of  which  533  are  deaths  of  males,  554  those  of 
females.  In  the  ten  years  1848-57  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  w'as  904  ;  but 
as  the  deaths  returned  for  last  week  occurred  in  an  increased 
population,  they  can  only  be  compared  with  the  average,  when 
the  latter  has  been  raised  in  proportion  to  the  increase,  a  cor¬ 
rection  which  will  make  it  1000.  The  comparison  shows  that 
the  mortality  last  week  exceeds  that  •which  is  obtained  by  cal¬ 
culation  from  former  experience  at  the  beginning  of  June,  but 
that  the  excess  is  not  considerable. 

Zymotic  diseases  increased  last  ■week,  as  regards  the  number 
of  fatal  cases,  from  259  to  291  (the  corrected  average  for  last 
■week  being  201).  This  increase  arises  from  measles,  the 
deaths  from  which,  in  the  last  two  weeks,  were  respectively  4b 
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and  0'-^:  from  whooping  cough,  which  was  fatal  in  01  and  00 
cases  ;  from  typhus,  which  was  fatal  in  0'^  and  40  ;  and  from 
diarrhma,  whicli  was  fatal  in  tlie  two  weeks  in  14  and  18  cases. 
Six  children  died  from  measles  in  the  sub-district  of  Greenwich 
West.  An  old  man  died  on  the  2nd  instant  from  cholera,  after 
six  days  illness,  in  Smith  Square,  Westminster.  Twelve  women 
died  from  diseases  incident  to  childbearing ;  20  chikh*en  died 
from  having  been  born  prematurely ;  10,  of  wliom  0  were  a 
year  old,  died  from  teething ;  44  from  convulsions.  Twenty 
violent  deaths  were  registei'ed,  10  of  which  were  accidental, 
and  4  by  suicide  (all  of  these  last  by  hanging).  A  woman, 
aged  00  years,  and  live  men,  aged  90  years  and  upwards,  were 
retuimed,  the  two  oldest  having  been  respectively  97  and  103 
years.  The  centenarian  had  been  formerly  a  serjeant  in  the 
foot  guards,  and  had  served  in  the  IValclieren  expedition  and 
Peninsular  campaigns,  and  was  pensioned  previously  to  the 
battle  of  Waterloo.  He  possessed  remarkable  physical  strength, 
and  retained  his  mental  faculties  to  the  last.  Lattei'ly  he  fol¬ 
lowed  the  occupation  of  a  tailor ;  and  he  died  on  the  25th  ult. 
at  Bridgelield  I’lace,  Wandsworth.  His  medical  attendant, 
who  supplies  most  of  the  above  particulars,  has  seen  the  certi¬ 
ficate  of  his  birth,  now  in  the  possession  of  his  daughter, 
which  runs  thus:  “John  Ewing,  born  16th  October,  1754,  at 
Carran  shore,  parish  of  Larbert,  shire  of  Stirling.  Extracted 
from  the  llecord  :  John  Bunce,  clerk.” 

Last  week,  the  births  of  705  boys  and  780  girls,  in  all  1545 
children,  were  registei’ed  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1465. 

At  the  Ptoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-894  in.  The  lowest  baro¬ 
metrical  reading  was  29-64  in.  on  Thursday";  the  highest  was 
30-01  in.,  and  occurred  on  the  following  day.  The  mean  tem¬ 
perature  of  the  week  was  66-2°,  which  exceeds  by  nearly  10° 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  On  Monday  and  the  three  following  days  the 
mean  daily  temperature  was  from  11°  to  14°  in  excess  of  the 
average.  On  Tuesday,  the  thermometer  attained  its  highest 
point  in  the  shade,  which  was  85°,  and  also  its  highest  in  the 
sun,  which  was  119-5°.  The  lowest  temperature  occurred  on 
Sunday  the  30th  ult.,  and  w'as  50-1°.  The  entire  range  in  the 
week  in  the  shade  was  therefore  34-9°.  The  mean  daily  range 
was  24-7°.  The  mean  temperature  of  the  water  of  the  Thames 
was  62-1°.  The  ditlerence  between  the  mean  dew  point  tempe¬ 
rature  and  air  temperature  was  10-7°.  The  mean  degree  of 
humidity  of  the  air  was  68,  complete  saturation  being  repre¬ 
sented  by  100;  on  Alonday,  the  humidity  was  only  58.  Bain 
to  the  amount  of  1-1 6  in.  fell  on  Satui'day.  A  severe  thunder¬ 
storm  with  vivid  lightning  occurred  between  6  and  8  o’clock  on 
the  morning  of  Saturday.  An  oak  in  Greenwich  Park  w^as 
struck  by  the  lightning,  and  sti'ipped  of  a  portion  of  its  bark. 
Bain  fell  to  the  depth  of  an  inch  in  less  than  an  hour.  Hail 
also  fell  during  the  storm. 


drag  one  young  man  over  the  leads;  but  he  was  secured,  and 
to  tlie  great  relief  of  the  large  and  excited  crowd  which  had 
gathered  together  in  the  market-i)lacc,  he  was  prevented  doing 
any  further  miscliief.  Ho  was  removed  to  the  police  station. 

Death  from  Chloroform.  A  few  days  ago,  a  patient  in  the 
Hopital  du  Gros-Caillou,  at  Paris,  was  about  to  undergo  the 
operation  of  removal  of  a  testicle.  He  was  placed  under  the 
influence  of  chloroform,  and  died  before  the  operation  was 
commenced. 

Vaccination  in  Ireland.  A  Bill  of  the  Irish  department  of 
the  government  empowers  the  committees  of  all  dispensary 
districts  in  Ireland  to  divide  the  districts  into  so  many  “  vac¬ 
cination  districts”  as  they  may  deem  necessary  and  advisable, 
and  to  require  the  medical  officers  of  the  districts  to  attend  at 
convenient  times  for  the  purpose  of  vaccinating  all  persons 
applying  for  the  purpose.  Boards  of  guardians  are  required  to  pay 
the  medical  officers  the  sum  of  sixpence  for  every  case  of  success¬ 
ful  vaccination.  The  Sanitary  Commissioners  of  Ireland  in  a 
recent  I'ciiort  urge  the  immediate  necessity  of  promoting  vac¬ 
cination  in  that  couutrj-,  as  a  general  outbreak  of  the  loath¬ 
some  and  disgusting  disease  to  which  it  is  an  antidote — more 
than  possible  at  any  moment — would  decimate  the  population 
and  be  productive  of  the  most  frightful  evils. 


TO  COREESPONDENTS. 


M.M.  We  are  not  surprised  at  your  question,  after  the  Resolution  re¬ 
specting  this  Journal  passed  by  the  Yorkshire  Branch.  It  is  entirely  a 
financial  matter.  Our  size  is  small  simply  because  we  have  but  little 
money.  It  may  seem  strange  to  IM.  :M.,  that  with  2000  members,  paying  an 
annual  subscription  of  one  guinea,  this  should  be;  but  if  he  will  examine 
the  question  a  little  more  closely,  the  wonder  will  cease.  Let  us  take  the 
paper  he  quotes  for  example — the  Medical  Times  and  Gazette:  the  charge 
for  that  periodical,  stamped,  is  £1  14s.  8d.  per  annum,  or  ISs.  8d.  more  than 
our  own.  If  M.  M.  will  only  calculate,  he  will  find  this  additional  sum  gives 
our  cotemporary  an  excess  of  income  over  the  whole  annual  receipts  of  the 
Association  of  £1366  13s.4d. ;  while  of  our  annual  income  from  subscriptions 
at  least  £300  goes  for  other  than  Journal  purposes.  It  follows,  then,  that  the 
money  devoted  to  our  paper  is  not  so  much  by  £1006  13s.  4d.  a  year,  as  that 
which  Mr.  Churchill  has  the  power  to  apply  to  his  own.  With  such  a  sum 
flowing  into  our  coffers  we  could  bring  out  a  double  number,  pay  the  ex¬ 
penses  of  the  Association,  and  devote  a  thousand  pounds  yearly  to  the 
improvement  of  the  Association  Journal,  and  to  carrying  out  any  other 
objects  of  the  Association.  The  difficulty,  therefore,  is  clearly  one  of  not 
charging  so  much  as  our  neighbours. 


Communications  have  been  received  from  :  —  Mr.  Freeman;  Mr. 
C.ATTLIN ;  Mr.  D.  K.  Jones  ;  Mr.  II.  G.  Trend  ;  Mu.  J.  V.  Solomon  ;  Mu. 
R.  T.  Hunt;  Mr.  T.  Holmes;  Dr.  T.  H.  Barker;  Mr.  W.  A.  P. Dickin; 
M.D.;  Mr.  Erlin  Clarke;  Dr.  C.  Warden;  Mr.  J.  C.  Clendon;  Mb. 
Spencer  Smith;  Mr.  P.  Martin;  Professor  Simpson;  Dr.  Camps;  and 
Justus  et  tenax  propositi. 


ADVERTISEMENTS. 


Just  published,  price  4s. 


Case  of  Sudden  Mania.  A  most  appalling  scene  was  wit¬ 
nessed  in  South  Shields  market-place,  on  Tuesday  night  about 
8  o’clock,  by  a  large  crowd.  A  sailor,  named  Thomas  Cook,  a 
steady,  industrious  man,  had  come  into  port  from  a  Hamburg 
voyage  in  the  Castle  Eden  that  morning;  and  there  is  some 
reason  to  believe  that  his  brain  had  been  affected  by  the  ex-' 
treme  heat  that  has  prevailed  on  the  Continent.  After  tea,  he 
had  dressed  himself  and  gone  out  of  his  house  for  a  walk.  It 
appears  that  he  had  been  almost  immediately  afterwards  at¬ 
tacked  with  a  sudden  fit  of  mania ;  for  he  was  seen  to  rush  up 
the  spouting  of  St.  Hilda’s  church  like  a  cat,  and  work  himself 
along  the  roofing  on  to  the  east  side  of  the  large  square  tower. 
He  stood  with  his  feet  upon  a  ledge  not  above  an  inch  in 
breadth ;  but,  digging  his  nails  into  the  crevices  between  the 
stones  on  the  side  of  the  tower,  he  bad  wrought  himself  in 
some  marvellous  manner  to  the  west  end.  Finding  he  could 
not  work  round  the  angles,  he  bad  dropped  with  his  hands  on 
to  the  ledge,  and  so  “  parbuckled”  himself  along  the  other 
three  squares,  the  spectators  expecting  every  moment  that  he 
would  drop  and  be  dashed  to  pieces.  Having  regained  the 
church  roof,  he  took  his  watch  and  dashed  it  against  a  stone, 
and  then  threw  it  among  the  crowd.  He  then  pulled  off  his 
necktie,  coat,  and  linen  shirt,  and,  having  torn  them  into  frag¬ 
ments,  he  pitched  them  among  the  awe-stricken  crowd  below, 
they  anticipating  that  he  would  next  leap  down  among  them 
and  be  killed  at  their  feet.  He  probably  would  have  done  so, 
had  not  the  police  and  a  number  of  young  men  burst  into  the 
belfry  of  the  church,  and  thence  made  their  way  to  the  roof. 
As  soon  as  ho  saw  them,  he  ran  towards  them  and  attempted  to 

;  489 


A  n  Essay  on  Physiological  Psycho- 

LOGY. 

By  ROBERT  DUNN,  F.KC.S.Eng. 

London:  John  Churchill,  New  Burlington  Street. 

COMPLETION  OF  TODD’S  CYCLOPAEDIA  OF  ANATOMY. 
On  Wednesday  next,  will  be  published,  in  8vo,  price  10s.,  sewed, 

^he  Uterus  and  its  Appendages  : 

I  Comprising  the  Normal  and  Abnormal  Anatomy  of  the  Utei-us,  Ovary, 
Parovarium,  Fallopian  Tube,  Vagina,  Vulva,  and  Placenta.  By  ARTHUR 
FARRE,  M.D.  Cautab.,  F.R.S.,  Professor  of  Obstetric  Medicine  in  King’s 
College,  and  Examiner  in  Midwifery  in  the  Royal  College  of  Surgeons.  With 
120  Engravings  on  Wood,  chiefly  from  original  Drawings  by  the  Author. 
Being  Parts  XLIX  and  L  (Double  Fart)  of  The  Cyclopaedia  of  Anatomy  and 
Physiology,  edited  by  R.  B.  TODD,  M.D.,  F.R.S.,  Physician  to  King’s  Col¬ 
lege  Hospital,  etc. 

***  Part  LI,  completing  the  Cyclopaedia  of  Anatomy  and  Physiology,  is  in 
the  p  ress,  and  will  comprise  the  Title,  Preface,  and  Index  to  the  Supple¬ 
ment  ary  Volume,  and  a  copious  ANALYTICAL  INDEX  to  the  whole  work. 

London:  Longman,  Brown,  and  Co.,  Paternoster  Row. 


NEW  WORK  ON  BRITISH  PLANTS. 

Shortly  will  be  ready,  Part  I  of 

TDritish  Wild  Flowers,  Illustrated 

D  bv  J  E  SOWERBY,  described,  with  a  Key  to  the  Natural  Orders, 
hv  C  PIERPOINT  JOHNSON.  To  be  completed  in  20  Parts,  each  con¬ 
taining  4  Plates,*  or  80.  Figures  and  Descriptions.  Price,  coloured,  3s.; 
plain  Is  Cd.  per  Part.  The  entire  Work  will  comprise  about  1,600  Figures, 
and  form  one  volume.  Prospectuses  and  Specimens  may  be  had  through  all 
Booksellers,  or  of  the  Publisher, 

John  E.  Sowrruy,  3,  Mead  Place,  Lambeth,  S. 
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Bass's  East  India  Pale  Ale, 

AND 


BARCLAY’S  PORTER  AND  STOUT, 

>’s  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottlei 

Imperial  Pints. 

BEPiPiY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 
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or  Varicose  Veins  and  Weakness. 

—SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pendoua,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  EL^iSTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOl'JINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  wdth  ex. 
TREME  LIGHTNESS — a  point  little  attended  to  in  the  compa. 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


J.  BRADSHAW,  late 

^hoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improve¬ 
ments  in  PATENT  ELASTIC  STOCK, 
INGS,  BELTS,  KNEE-CAPS,  SOCKS- 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  d'c. — N.B.  Every  description  of 
INDIA-RUBBER  BANDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post. 
N.B.  A  liberal  Discountto  the  Profession. 
A  female  to  a,ttend  on  Ladies. 


IV/Fr.  Bourjeaurd’s  Registered  Elastic 

FV_1  APPLIANCES  acting  SPIR.ILLY  and  FREE  FROM  SEAMS,  to 
be  obtained  only  at  No.  11,  DAVIES  STREET,  BERKELEY  SQUARE, 
opposite  Mivart’s  Hotel,  London;  and  11,  Rue  des  Beaux  Arts,  Paris. 


y  I  ■{  r 


Mr.  BOURJEA.URD  is  under  the  necessity  to  state,  that  the  Advertise¬ 
ments  lately  put  fsrth  respecting  these  Apparatuses  should  be  looked  upon 
as  an  inlringement  of  his  rights  as  an  Inventor.  It  is  well  known  through- 
,  out  this  country  that  Mr.  Bour jeaurd  has  introduced  and  popularized  the 
Spiral  Principle  in  Elastic  Appliances,  especially  as  regards  Belts  for  Hernia, 
Pregnancy,  and  Obesity;  Stockings, Knee-Caps,  etc.  etc.;  which  Appliances 
enjoy  a  distinguished  and  extensive  patronage  among  the  Profession.  He 
continues  to  supply  these  genuine  .4pparatuses,  and  hopes  that  no  professional 
man  will  be  misled  by  the  faulty  imitations  to  which  he  has  referred. 

11,  Davies  Street,  Berkeley  Square,  W.;  &  11,  Rue  des  Beaux  Aits,  Paris. 

At  home  from  Eleven  till  Six. 


BOWLES  and  SONS,  Label  and  General  Printers,  Lithographers,  mid 
Engravers,  27,  BUCKLERSBURY  (near  the  Mansion  House),  E.C.,  and 
,274,  Whitechapel  Road,  London.  Established  nearly  30  years. 

burgeons'  Dispensing  Labels.  — 

Members  oftheMedioal  Profession  requiring  gummed  Dispensing  Labels, 
either  in  iheir  own  practice  or  for  use  in  Hospitals,  Dispensaries,  Unions’, 
etc.,  are  respectfully  informed  that  BOWLES  and  SONS  are  prepared  to 
supply  I.abels  of  that  description,  well  printed  on  supej-line  cream  post 
paper,  cut  ready  for  use,  in  any  quantity,  and  at  reasonable  prices. 

BOWI.ES  and  SONS  solicit  particular  attention  to  their  NEW  EN¬ 
GRAVED  LABELS.  Plates  for  many  of  the  leading  sorts,  they  Lave 
already  engraved,  and  will  continue  to  add  others  from  time  to  time,  as  may 
be  required.  The  price  is  4d.  per  100,  or  3s.  per  IC'OO. 

Letter-press  Dispensing  Labels,  2d.  per  100,  Is.  8d.  per  1000 ;  ditto,  with 
name  and  address,  3s.  per  1000. 

A  List  of  the  DISPENSING  LABELS  which  BOWLES  and  SONS  keep 
in  stock,  forwarded  to  any  part  of  the  kitigdom,  post  free. 

CIlEillSTS’  LABELS,  etc.,  in  great  varioty.  Catalogues  and  Books  of 
Specimens  may  be  had  on  application. 

SURG  EONS’ ACCOUNT  NOTES.  Specimens  on  application. 


14  dr,,  A  2  oz. 

„  7s. 

3  oz. 

„  8s. 

4  oz. 

„  10s. 

G  oz. 

„  15s. 

8  oz. 

„  18s, 

4^  oz.  graduated  in  3  doses 

„  12s.6d.^ 

The  above  Prices  being 

based  upon 

C  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCH.4NT.  Dealer  in  Druggists’ Sundries,  etc., 
6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 

TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important  Saving,  by  Prepayment, 

JL  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only:— 

IJ  oz.,  oz.,  10  dr.,  ife  oz.  per  Gross,  Os.*)  In  quantities  of  not  less  than 

'  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser; 
lOs.  )•  delivered  to  carriers  in  London. 

No  charge  for  Package. 
Breakage  at  risk  of  Purchaser, 
a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  aud  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Glass. — Orders  and 
remittances  to  be  addressed, 

PELLATT  &  GO., 

Falcon  Gl.4,ss  Works,  London. 

preat  Reduction  in  the  Prices  of 

vT  NEW  MEDICAL  GLASS  BOTTLES  aud  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Bal’d sbury  Road,  Islington.  E.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  not  less  than  Six  Gross,  assorted 
to  suit  the  convenience  of  the  purchaser. 

6  and  8  oz.,any  shape,  plain,  or  graduated 
3  and  4  oz.  ditto  ditto  . . 

i  oz.  White  Moulded  Phials  . 

1  oz.  ditto  . 

1|  oz.  ditto  . 

2  oz.  ditto  . 

Immediate  attention  to  country  orders.  No  remittance  required  until 

the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.  &H.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  eitlier  of  the  above  establishments  will  meet  with 
prompt  attention. 

I^reat  Saving  in  the  Purchase  of 

vT  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  couvenieuce  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  aud  25,  Francis  St., 'Tottenham 
Coui’t  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated 
3  and  4  oz.  ditto  ditto, 

i  oz.  Moulded  Phials  . 

1  oz.  ditto . 

I^  oz.  ditto ................. 

2  oz.  ditto . 

NOTICE.— S.  Isaacs  &  Son  beg  to  r( 

IMedical  Professiou  for  past  favours,  and  beg  to  infon 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank. 


83.  Od.  per  gross. 
7s.  6d. 

4s.  Gd. 

5s.  6d. 

6s.  Od. 

7s.  Od. 


eturii  their 


8s.  Od.  per  gross. 
7s.  6d.  „ 

4s.  Gd.  „ 

5s.  Cd. 

Cs.  Od.  „ 

7s.  Od. 
sincere  thanks  to  the 
m  them  that,  in  conse- 


WALTEHS’  INDIA  EUBBEE,  UEINALS. 

F.  WxlLTERS,  haying  originally 
invented  these  URIUALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
are  now  Sold;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

F.  WALTERS,  16,  LIOORGATE  STREET,  LONDON. 

AGENT  FOR  BECKWITH’S  PATENT  JACQUARD  STOCKING'S. 
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ST.  GEORGE’S  HOSPITAL. 

ANEURISM  BY  ANASTOMOSIS  ON  THE  SCALP,  TP.EATED  BY 
GALVANIC  CAUTERY  AND  OTHER  LOCAL  MEASURES. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

WiiJJAM  W.,  aged  20,  was  admitted  on  October  28th,  1857, 
under  the  care  of  Mr.  Prescott  Hewett.  He  was  a  tall,  thin, 
pale  young  man,  and  had  had  a  nfevus  on  the  left  ear  ever  since 
liis  birth,  which  appeared  like  a  stain  on  the  inner  side  of  the 
concha.  It  began  to  enlarge  about  five  years  ago,  and  he  no¬ 
ticed  pulsation  in  it  about  a  year  ago.  It  has  been  increasing 
lately  more  rapidly  both  in  size  and  pulsation;  and  on  two  oc¬ 
casions  it  hied  after  friction,  hut  only  to  a'  slight  extent. 
His  general  health  was  very  good. 

On  examination,  the  whole  of  that  ear  was  seen  to  be  of 
larger  size  than  the  other.  There  was  a  large  pulsating 
tumour  inside  the  ear,  towards  the  upper  part,  and  several  de¬ 
tached  tubercles  of  vascular  growth  around  it.  The  bone  be¬ 
hind  the  ear  was  covered  for  a  breadth  of  about  half  an  inch 
with  a  spongy  vascular  tissue,  in  which  some  large  vessels  were 
to  be  felt.  One  of  these  was  an  artei'y,  about  as  large  as  the 
radial,  running  in  a  transverse  direction  forwards  into  the 
swelling  ;  another,  a  large  vein,  ran  downwards.  There 
was  also  a  large  artery  lower  down,  near  the  lobe  of  the  ear. 
A  good  deal  of  spongy  tissue  lay  near  the  top  of  the  concha. 
The  pulsation  was  gentle  and  heaving ;  the  colour  livid. 

November  5th.  The  electric  cauteiy  was  applied  by  Mit- 
teldorff’s  apparatus,  two  cells  only  being  used.  A  platinum 
wire  was  passed  through  the  prominent  pulsating  portion,  and, 
when  made  white  hot,  was  drawn  outwards  to  the  surface. 
Very  free  bleeding  occurred  as  the  wire  was  withdrawn,  which 
it  was  not  found  possible  to  check  with  any  of  the  in.struments 
at  hand.  Accordingly,  a  ligature  was  passed  underneath  it, 
round  a  harelip  pin ;  and  a  piece  of  lint,  steeped  in  perchloride 
of  iron,  was  applied.  This  checked  the  hsemorrhage. 

November  10th.  The  vessels  at  the  back  of  the  tumour 
were  found  much  reduced  in  size,  hut  the  part  beneath  bad  ap¬ 
parently  increased  slightly  in  prominence  and  pulsation.  The 
tissues  behind  the  ear,  however,  covering  the  temporal  hone, 
had  become  much  more  natural.  After  this,  portions  of  the 
tumour  on  the  posterior  surface  of  the  ear  were  tied  on  two 
subsequent  occasions,  as  the  vessels  in  this  part  enlarged;  viz., 
at  the  upper  and  lower  part  of  the  back  surface  of  the  concha. 
The  raw  surface  left  exposed  by  the  fall  of  the  sloughs  (which 
bled  very  freely  at  the  slightest  touch)  was  then  rubbed  twice 
a  week  with  potassa  fusa. 

Feb.  27th,  1 858.  The  disease  is  now  nearly  cured,  the  only  dis¬ 
eased  remnants  being  some  papillary  eminences  of  a  purple  colour 
scattered  in  the  skin  at  the  anterior  part  of  the  lobe  of  the  ear. 
A  healthy  cicatrix  occupies  the  upper  and  anterior  part,  in  place 
of  the  warty  growth  above  mentioned,  which  also  extends  a  little 
way  round  the  edge  of  the  lobe  of  the  ear.  The  arteries  which 
used  to  be  felt  running  up  behind  the  ear  are  no  longer  per¬ 
ceptible,  and  all  the  tissues  there  appear  perfectly  natural. 
The  vascular  swelling  at  the  hack  of  the  prim  a  is  very  small, 
and  no  pulsation  is  to  he  felt.  He  is  in  perfect  health,  and 
has  been  an  out-patient  since  the  24th. 

Subsequently  to  this,  he  attended  at  times ;  and  Mr.  Prescott 
Hewett  graduMly  destroyed  tlie  papillary  discolorations  and 
eminences  with  nitric  acid.  The  last  time  he  was  seen,  there 
were  only  two  or  three  small  spots  remaining :  these  were 
touched  with  nitric  acid ;  and  he  was  told  to  come  up  again,  if 
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any  diseased  appearance  remained  after  the  falling  off  of  the 
scars.  He  has  not  been  heard  of  since. 

Remarks.  This  case  cannot  he  said  to  be  as  yet  terminated, 
but  we  have  thought  it  right  to  produce  the  details  of  it  as  far 
as  it  has  gone  at  present,  inasmuch  as  it  is  doubtful  whether 
anything  more  will  be  seen  of  the  patient — at  any  rate,  for 
some  long  time  ;  and,  meanwhile,  the  case  is  one  of  too  great 
importance  to  be  allowed  to  drop  out  of  .sight.  The  difficulties 
and  dangers  which  surround  the  treatment  of  such  tumours 
are  too  well  known  to  need  any  remark  here  ;  nor  is  it  neces¬ 
sary  to  dwell  on  the  great  mortality  which  has  hitherto  attended 
the  operations  practised  for  their  cure,  nor  the  numerous  in¬ 
stances  in  which  the  patient,  although  he  has  escaped  from  the 
hands  of  the  surgeon  with  his  life,  has  found  his  expectations 
of  a  cure  disappointed. 

The  principal  methods  of  operative  treatment  may  he  re¬ 
viewed  under  five  heads;  viz. — 1.  Ligature  of  the  vessels  which 
proceed  to  the  tumour ;  2.  Ligature  of  the  tumour  itself,  in  de¬ 
tached  portions,  or  in  its  entirety ;  3.  Extirpation  of  the  tu¬ 
mour  ;  4.  Local  treatment  of  the  tumour  by  caustics  or  coagu¬ 
lating  applications;  5.  Ligature  of  the  trunk  or  trunks  from 
which  the  tumour  derives  its  vessels. 

As  to  the  first  named  measure,  w'e  believe  that  its  inefficiency 
has  been  demonstrated  by  its  failure  in  every  case  where  it  has 
been  tried,  and  that  therefore  it  is  never  now  used,  unless,  per¬ 
haps,  in  exceptional  circumstances,  and  as  an  adjunct  to  other 
more  radical  measures.  In  fact,  where  the  tumour  is  one 
which  communicates  with  several  arteries,  it  is  hopeless  to  en¬ 
deavour  to  take  them  all  up ;  as,  when  those  Avhich  are  large 
enough  to  he  visible  in  an  operation  have  been  strangulated, 
the  smaller  ones  immediately  enlarge,  and  the  circulation  is 
forthwith  established.  This  was  the  case  in  the  best  known  in¬ 
stance  of  the  second  method  of  treatment,  and  the  one  which 
is  most  usually  quoted  as  showing  its  success :  we  mean  Sir  B. 
Brodie’s  case  recorded  in  the  fifteenth  volume  of  the  Medico- 
Chirurgical  Transactions.  The  success  of  the  ligature  there 
appeared  to  have  been  definite  and  prompt;  but  w'e  believe  we 
are  not  in  error  in  saying  that  it  was  not  permanent ;  and 
that,  after  a  temporary  period  of  apparent  health,  the  disease 
recurred.  This  method  and  that  of  extirpation  by  the  knife 
are  of  course  the  same  in  principle,  and  proceed  on  the  suppo¬ 
sition  that  the  disease  is  a  local  one  ;  and  that,  if  the  vessels 
which  are  diseased  can  be  taken  away,  or  can  be  compressed  by 
a  firm  cicatrix,  the  disease  will  he  cured.  Accordingly,  many 
cases  are  on  record  in  which  such  operations  have  been  fol¬ 
lowed  by  recovery,  and  by  a  continuance  of  health  for  at  any 
rate  several  years.  This,  however,  is  no  absolute  proof,  in 
such  cases,  of  definitive  cure— so  prone  is  the  disease  to  recur, 
whether  from  the  growth  of  a  minute  portion  of  the  diseased 
tissue,  or  from  the  recurrence  of  the  same  disposition  in  the 
new  vessels  of  the  cicatrix.  The  ligature  of  the  trunk  from 
which  they  are  supplied — viz.,  in  the  head  of  the  common 
carotid,  or  one  of  its  primary  divisions — rests  for  its  justifica¬ 
tion  on  the  sufficiency  of  local  measures,  and  for  its  recom¬ 
mendation  on  the  amount  of  success  which  has  been  attained 
by  it.  As  to  the  first  point,  all  that  we  are  entitled  to  say  is, 
that  various  local  measures  have  appeared  to  cure  the  disease 
permanently,  and  have,  at  any  rate,  succeeded  in  keeping  it 
at  bay  during  many  years  ;  so  that,  until  some  of  these  local 
measures  have  been  tried,  we  must  think  that  an  operation  so 
dangerous  to  life  as  the  ligature  of  the  carotid  is  alto¬ 
gether  unjustifiable.  With  reference  to  the  amount  of  success 
which  has  attended  this  measure,  we  believe  it  is  exceedingly 
small.  In  the  Bulletin  de  la  Societe  de  Chirurgie  (vol.  i,  pp. 
400,  403,  407,  417)  will  be  found  a  prolonged  debate  upon  this 
subject,  founded  on  a  case  in  which  M.  Maisouneu\e  operated, 
for  what  is  there  called  ai'terial  varix  on  tlie  side  of  the  head. 
The  external  carotid  was  first  tied,  with  some  effect  in  dimi¬ 
nishing  the  vascular  tumour.  However,  consecutive  haemor¬ 
rhage  came  on  shortly  after  the  operation,  on  account  ot 
which  the  common  and  then  the  internal  carotid  were  tied. 
The  patient  soon  became  hemiplegic,  and  died. 

In  the  course  of  the  discussion  on  this  unfortunate  case,  M. 
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Ivobert  (p.  410)  relates  an  instance  in  wliich  he  had  tied  both 
common  carotids  for  a  vascular  tumour,  ■with  the  ,  effect  (or  the 
result)  of  leaving  it  stationary,  but  without  any  prospect  of 
cure.  It  appears  from  the  statements  of  MM.  llobeft,  Girald^s, 
and  Chassaignac,  in  the  course  of  this  debate,  tliat  no  case  of 
definitive  cure  of  one  of  these  vascular  turaoiu’s.  ofilhe  scalp 
by  ligature  of  the  afferent  trunk,  is  known  to  have  occurred, 
although  several  cases  are  on  record  in  which  it.  has  succeeded 
in  arresting  the  hcemorrhage,  and  I’endering.  the  disease  sta¬ 
tionary.  One  of  the  most  remarkable  of  these  was  lately  under 
the  care  of  M.  Robert  himself,  and  has  recently  died  at  Paris. 
The  patient  had  been  under  Dupuytren’s  care  in  1819,  when 
tl^at  surgeon  tied  the.  right  common  carotid  artery,  after  some 
arteries  going  into  the  tumour  had  been  tied  without  auccess, 
for  an  erectile  tumour,  situated  much  in  the  same  situation  as 
that  in  Mr.  Prescott  Hewett’s  patient.  The  patient  was  seen 
ty  M.  Robert  six  years  afterwards,  who  found  the.  disease  still  ' 
uncured.  Haemorrhage  occurred  from  time.  to.  time,-  and  at 
length  the  growth  of  the  disease  necessitated  further  inter¬ 
ference.  M.  Robert  tied  tlie  opposite  common  artery  last  year 
(t.  e.  thirty-eight  years  after  the  original  operation) ;  but  the 
patient  died  suddenly  about  a  month  after  the  operation,  and  . 
no  ‘post  mortem  examination  was  obtained.  The  probability  in 
this  case  also  is,  that  the  disease  was  only  checked,  as  in  M. 
liobert’s  former  case  (see  the  Gazette  des  Hopitaux,  1857,  p. 
488,  and  1858,  p.  11).  Another  case  has  recently  been  operated 
on  in  England,  and  the  details  of  the  operation,  as  far  as  they 
have  been  given,  may  be  found  in  the  Lancet  for  April  17th  of 
this  year.  It  was  that  of  a  young  man  who  was  in  St.  George’s 
Hospital,  under  Mr.  Cutler’s  care  some  years  ago;  on  account 
of  a  tumour  exceedingly  similar  to  that  in  Mr.  Hewett’s  pa¬ 
tient.  He  was  treated  in  a  somewhat  similar  manner,  -viz.,  by 
repeated  application  of  the  electric  cautery,  partial  ligature  of 
the  tumour,  and  styptics,  when  necessary,  and  was  reported 
cured.  However  this,  like  so  many  other  apparent  cures  in 
this  disease,  proved  temporary ;  and  the  disease  having  recurred, 
the  patient  was  brought  under  the  care  of  Mr.  Benjamin 
Travers,  two  letters  from  wRom  on  the  subject  will  be  found  in 
the  Lancet  for  Jan.  ICth  and  April  17th  of  the  current  year. 
From  the  first  of  these  letters,  it  is  clear  that  that  gentleman 
disapproved  of  the  ti-eatment  formerly  pursued ;  and  from  the 
second,  it  would  appear  that  he  thought  more  highly  of  the  re¬ 
sults  of  the  ligature  of  the  common  carotid  in  such  cases  than 
is  warranted  by  the  recorded  facts.  He  accordingly  resorted  to 
the  operation,  but  it  failed  even  in  arresting  the  haemorrhage 
from  the  tumour,  and  the  patient  died  a  few  days  afterwards, 
whether  from  the  bleeding  or  in  consequence  of  the  operation 
is  not  very  clear.  From  all  these  facts,  and  many  others  which 
we  could  quote  did  our  space  allow  of  it,  we  think  it  abundantly 
clear  that  the  operation  of  tying  the  carotid  artery  in  vascular 
tumours  of  the  outside  of  the  head  (for  we  except  those  of  the 
orbit,  as  belonging  to  a  different  circulation),  has  little, 
indeed,  to  recommend  it,  and  that  it  should  only  he  resorted  to 
where  the  persistence  of  haemorrhage,  and  the  failure  of  other 
measures,  render  it  worth  while  to  take  the  chance  of  its  check¬ 
ing  the  bleeding  for  the  time.  We  have  not  hitherto  spoken  of 
the  local  application  to  these  tumours,  viz.,  the  actual  cautery, 
caustic  salts,  and  coagulating  injections,  and  the  space  at  our 
disposal  will  not  allow  of  our  doing  so  on  the  present  occasion. 
We  can  only  say,  that  many  apparent  cures  have  been  w’rought 
by  their  means,  and  that  they  appear  to  have;  the  power  of 
at  any  rate  suspending  the  disease  in  most  cases,  and  give  the 
patient  a  rational  prospect  of  cure  by  the  establishment  of  a 
healthy  cicatrix  pressing  on  the  diseased  vessels.  Nor  can  we 
treat  the  question  of  the  difference  which  exists  in  the  anatomy 
of  these  tumours,  and  the  differences  which  may  consequently 
be  expected  in  the  results  of  various  plans  of  treatment  applied 
to  them,  according  as  they  consist  of  a  congeries  of  different 
arteries,  of  the  aggregated  coils  of  the  same  artery,  of  a  mix¬ 
ture  of  arteries  and  veins,  or  of  the  latter  class  of  vessels  only. 
We  may,  perhaps,  embark  on  this  subject  when  reporting  (as 
we  hope  to  do)  the  progress  of  a  very  large  venous  tumour  of 
the  leg,  also  under  Mr.  Prescott  Hewett’s  cal's;  at  present,  it 
will  suffice  to  say,  that  the  first  class  seem  amenable  only  to 
the  action  . of  caustics , and  injections,  or  to  extirpation;  that 
the  second  (’aft&rial  varix')  may  be  most  safely  excised,  or 
may  even,  perhaps,  sometimes  be  cured  by  ligature  on  the  af¬ 
ferent  and  efferent  vessels ;  that  the  arterio-venous  tumour  has 
been  known  also  to  be  cured  by  similar  means  ;  and  that  the 
venous  tumours  may  be  most  safely  treated  by  the  use  of 
setons.  '  ■  . 

Should  anything  more  be  heard  of  Mr. .  Prescott  Hewett’s 
patient,  -yve  shall  hope  to  be  furnished  with  the.  details. 


WARTY  GROWTHS  OF  THE  I.ADIA. 

Under  .the  care  of  Fergus  sox.  Esq.  ' 
Xlieported  hy  W.  Liddon,  Esq.,  House-Surgeon.'}  ,  , 

T.  S.  was  admitted  on  May  8th,  1858,  under  the  care  of  -Mr. 
Fergusson,  with  .extensive  warty  excrescences  from  the  labia. 
Each  labium  was  represented  by;  a  mass  of  warts:  projecting 
forwards  at  least  two  inches.  There  were  a  few  isolated  warts 
scattered  over  the  perinseum;  but,  with  this  exception,  the 
disease  was  limited  to  the  labia  ;piajor^.  A  thin  f^tid  dis- 
charge^conptaijtly  oo^ed  from  their  siirfade;  r  ■ 

It  ap'peWs  that'  the  patient  suffered  frotn  gonorrhoea  two 
years  ago,  and  that  shortly  -aftei’wards  tliese  vegetations  began 
to  appeal'-;  foom  Ayhiclj  time  they  had  steadily  advanced,  to 
their  present  size.  Caustics  had  been  very  freely  applied  on 
their  first  appenittnce,  but  had  failed  to  check  their  growth. 
Latterly,  no  treatment  whatever  had  been  adopted. 

.The  patient  having  been  rendered  insensible  by  chloroform, 
Mr.  Fergusson  femovecl  the  greater  mass  of  the  ^owths  by 
means  of  a  scalpel  from  onb  side,  the  rest  he  clipped  away 
with  the  curved  scissors.  Bleeding  was  very  free,  and  several 
vessels  were  tied.  The  disease  on  the  oqjposite  side  was  then 
dealt  with  in  the  same  way.  By  the  above  operation,  nearly 
the  whole  of  each  labium  was  removed.  A  pad  of  dry  lint  and 
a  bandage  were  applied  to  the  wound. 

The  wound  was  subsequently  dressed;  in  the  first  place, 
with  water  dressing ;  and  afterwards,  with  a  weak  solution  of 
sulphate  of  zinc..  From  the  outset,  it  progressed  favourably. 
A  few  warts,  which  escaped  the  knife,  were  destroyed  by  the 
application  of  nitrate  of  silver. 

She  was  discharged  cured  on  June  12th,  1858. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

TUB  KNIFE  USED  IN  THE  OPERATION  FOB  THE  EXTRACTION 
OF  CATARACT,  COMMONLY  KNOWN  AS  BEER’s  KNIFE. 

In  the  practice  of  Haynes  Walton,  Esq. 

In  general  surgical  operations,  it  matters  nothing  whether  a 
knife  be  longer  or  shorter,  broader  or  narrower,  except  the 
dimensions  be  carried  to  any  great  extreme ;  simply  because 
in  the  exercise  of  practical  surgery  about  the  trunk  and  ex¬ 
tremities,  a  surgeon  is  not  restricted  to  very  circumscribed  or 
remarkably  narrow  limits,  and  required  under  such  peculiari¬ 
ties  to  produce  a  definite  effect,  without  which  the  operation 
either  fails,  or  must  necessarily  he  more  or  less  imperfect.  It 
is  altogether  -different  with  the  eye. 

In  the  operation  for  extraction,  there  is  but  little  room  to 
work  in,  and  in  many  cases  but  just  euougli  space  for  the  knife 
to  pass  between  the  cornea  and  the  iris.  Then,  for  the  easy 
escape  of  the  cataract — a  most  material  point — there  must  be 
a  semicircular  incision  of  the  cornea. 

:  There  is  one. proportion  of  the  instrument  about  which  there 
can  be  no  doubt;  the  breadth  must  be  equal  to  the  radius  of 
the  cornea,  or  it  will  be  too  narrow,  and  any  breadth  groater 
than  is  required  to  accomplish  this  is.  superfluous.  About  the 
length,  and  about  the  angle  however,  different  opinions  have 
boen.entecrtained,, 

Beer’s  knife  measures  from  point  to  shoulders  an  inch  and 
two-tentha,  and  its  .cutting  edge  meets  its  back  at  an  angle  of 
15°.'  The  late.^Mr,  Tyrrell  reduced  the  length,  one-tenth  of  an 
inch,  and  increased  the  angle  to  19°,  because  (as  he  writes) 
by  such  alteration*  the  section,  of  the  cornea  can  generally  be 
completed  by  a  ;  single  thrust, .  befoi'e  the  point  of  the  knjfe 
reaches  the  nose.;  whereas,  when  Beer’s  bnife  is  used,  when 
the  point  has  been  carried  as  far  as  the  nose  will  allow,  a  con¬ 
siderable  portion,  of  the  cornea  still  remains  to.  be  divided 
beneath  the  edge.of  the  instrument,  and  it  is- .difficult  to  com¬ 
plete  the  division  of  the  part.  ^ 

Mr.  Walton  about  seven  years  ago  mad®  aR  alteration  on 
Tyrrell’s  ;  he  decreased  the  length  apd  increased  the  angle. 
He  hoped  to  produce  greater  facilffy  in  operating.  This  knife 
is  figured  in  his'vwodc  on  the  sprgical  diseases  of  the  eye  and 
Operative  Ophthalmic  Surgery.  Subsequent  experience  and 
much  trial  proved,  to  him  that  there  was  no  advantage  to  be 
deadved,  and  although  in  what  may  be  termed,  eyes  nicely 
adapted  for  extraction,  it  answered  well  enough,  on  the  other 
hand,  when  the  eye  is  sunken  and  the  commissure  narrow, 
there  are  the  disadvantages  of  the -eyelid  being  likely  to  be  cut, 
and  of  the  eye  being  twisted  into  the  nasal  angle;  because  tvith 
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such  a  blade,  greater  force  is  required  to  luoku  it  cut  itself 
out. 

Moreover,  he  found  that  the  narrower  the  knife  the  less 
likely  was  the  aqueous  humor  to  escape  prematurely.  Ulti¬ 
mately  he  adopted  an  angle  selected  by  Mr.  Tyrrell,  but 
reduced  the  length  of  the  blade.  For  many  years  he  has  had 
smooth  round  wooden  handles  to  all  of  his  instruments,  and 
rather  later  to  his  cataract  knives,  cedar  handles,  fao-similes 
of  all  of  which  may  be  obtained  at  Weiss’s. 


CommunkatiuRS. 


CASE  OF  SUSPECTED  POISONING  BY  LOBELIA 
INFLATA:  WITH  THE  APPEARANCES 
AFTER  DEATH. 

By  Henry  Johnson,  M.D.,  Senior  Physician  to  the  Salop 

Infirmary. 

Mr.  Thomas  Ward,  a  grocer,  aged  38,  residing  in  Shrewsbuiy, 
called  upon  me  for  advice,  January  19th,  1858^.  .,  He  had  symp¬ 
toms  of  dyspepsia,  of  which  the  most  prominent  were,  frequent 
vomiting  and  constipation.  I  saw  him  many  times  between 
the  above  date  and  Feb.  15th,  when  my  attendance  ceased. 
The  vomiting  was  very  much  better  for  a  time,  when  active 
aperients  had  been  used;  and  about  the  second  week  in  Fe¬ 
bruary,  when  he  had  quinsy,  it  ceased  entirely,  but  retuimed  as 
soon  as  the  throat  begun  to  get  well,  probably  owing  to  his 
taking  more  food.  On  my  last  visit,  Feb.  Ibth,  I  prescribed  a 
blister  to  the  epigastrium,  a  mixture  containing  bismuth,  and 
some  oxide  of  silver  in  pills.  The  blister  I  know  was  never 
applied;  and  the  mixture  and  pills  were  probably  not  given. 
He  then  sent,  at  the  instigation  of  a  fxIend,vfor  John  . Lacey, 
the  local  agent  of  “  Dr.’'  Coffin.  I  heard  no  more  of  him  till 
Feb.  25th,  when  I  was  informed  that,  since  my  attendance  had 
ceased,  he  had  been  under  the  care  of  the .  person  above  men¬ 
tioned,  and  that  he  had  died  on  Wednesday  tjie, 24th  of  Fe- 
hruai'y.  I  was  also  told  that  the  coroner  was  gbing  to  hold  an 
inquest  on  the  case,  and  had  ordered  a  poU 'mortem  examina¬ 
tion  to  he  made.  The  examination  of  the’‘^body  took  place  on 
February  26th,  and  was  made  by  Mr.  James  Bratton ;  Dr.  Drury, 
Mr.  Dicicin,  and  myselfj  were  also  present.  The  following  ac¬ 
count  is  copied  almost  verbatim  from  my  own  notes,  taken  in 
pencil  at  the  time. 

A  good  deal  of  frothy  mucus  oozed  oiit^fathe  mouthobefore  ; 
proceeding  to  open  the  ^body.  There  were  flcn  outward  marks  ' 
of  blisters,  or  of  any  other  counterirritants.  Oh  opening  the  ca¬ 
vity  of  the  abdomen,  the  vessels  of  the  abdomen;  the  vessels  of 
the  mesentery,  mesocolon,  stomach,  duodenum,  and  colon, 
were  very  much  engorged.  On  opening  the  ^'stomach,  about  ; 
half  a  pint  of  thick  brownish  liquid  Ayas  founds  Ixaving  aipun- 
gent  smell;  this  afterwards  hecamO  green,  fro i»<  exposure  to  • 
air  and  light;  it  was  preserved  for  further  examination.' d  The 
vessels  distributed  over  the  small  and  great  curvatures  of -the  ^ 
stomach  were  much  enlarged, ^Und  filled  vilthi  blood.  The  in-  ; 
side  of  the  stomach  was  very  much  cormpAtetf;  the  rugsei  or  I 
folds,  being  very  prominent.  No  ulceration  -wab  found  ;■  but  in  , 
several  places  patches  of  greater  vascularhynthan  natural. 
Some  were  found  near  the  eandiao;  and  '^UniO' near  .  thO'pyloric 
end  of  the  stomach.  There  wus ’d’^gbeatfetleAl ''Of  thno!  hyper¬ 
vascularity  near  the  pylbx'tis,  and  the  first  Ifew  inches  of  tlie 
duodenum.  The  colon  was  unusually  dark -when  seen,  from, 
without,  and  the  vessels  were  greatly  enlarged.  On  cutting  j 
open  the  colon,  the  inner  coat  was  very  vascular,  and  in  several  | 
places  were  small  abrasions  Of  the  mncous  menabraiie,  and -one  | 
very  large  ulcer,  about  two-thirds  of  an  inChrift  tiiamcter.  (  The  ; 
heart  was  large,  round,  and  rathOr  hypertrophied^--  No  disease  i 
of  the  valves  was  presOnt,  Both  lungs  werOAOxcessivelycon. 
gested  posteriorly,  and  the  bronchi  everywhere  full  of  frothy 
mucus  to  their  smallest  divisions.  Some- serum  was  contained 
in  the  right  pleural  cavity.  The  anterior  pdrtlohs  were  less  , 
affected  than  the  posterior,  which  were  almost  solid,  in  fact, , 
hepatised.  The  cranium  was  very  thick.  The  vessels  of  the 
dura  and  pia  mater  were  very  much  distended.  -  On  the  surface 
or  top  of  the  right  hemispheie,  there  was  a’  milky  appearance, 
from  deposit  of  lymph.  The  brain  was  ratherlmere  firm  than 
natural.  All  the  vessels  everywhere  were -enlarged.  Some 
riuid  was  contained  in  each  lateral  ventricle,  especially  in  the 
right,  and  some  in  the  fourth.  Half  an  ounoe  of  semm  was 
found  in  the  general  edvity  of  the  arachnoid.  I  remember  that 
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three  circumstances  struck  us  all  as  remarkable,  and  unlike 
anything  wo  had  noticed  bolbro ;  viz.  : 

1.  The  peculiar  aromatic  smell  arising  from  the  stomach, 
which  some  present  compared  to  that  of  pepper. 

2.  The  very  dark  colour  of  the  viscera  of  the  abdomen,  espe¬ 
cially  in  the  neighboui'hood  of  the  stomach ;  and  the  unusual 
distension  of  all  the  vessels  in  and  near  to  the  stomach. 

3.  The  most  peculiar  corrugated  state  of  the  stomach.  1 
never  saw  anything  like  it,  except  in  the  stomach  of  the  dog 
afterwards  to  be  mentioned,  to  which  I  had  given  lobelia  ;  but, 
I  may  remark,  that  at  the  time  this  autopsy  was  made,  none  of 
ns  had  any  idea  of  the  presence  of  this  or  any  other  poison. 

The  contents  of  the  stomach  were  afterwards  sent  to  me  by 
the  coroner  to  be  examined.  1  carefully  tested  for  antimony, 
mercury,  copper,  and  zinc ;  but  no  trace  of  any  of  these  was 
found.  Some  minute,  white  shining  particles  were  discovered 
at  the  bottom  of  the  basin  ;  these  were  certainly  silicious,  pro¬ 
bably  from  sand  accidentally  introduced.  There  were  also 
some  coarse  black  grains,  which  I  supposed  to  be  black  pepper. 
But  the  greatest  part  of  the  contents  of  the  stomach  consisted 
of  green  matter,  evidently  of  vegetable  origin. 

The  quantity  of  liquid  sent  to  me  was  about  four  fluidounces, 
which  was  rendered  thick  as  gruel  by  the  presence  of  this  vege¬ 
table  matter.  It  is  called  a  broicnish  liquid  in  my  account  of 
the  autopsy;  but  it  was  always  green  after  having  been  some 
time  taken  out  of  the  stomach.  I  had  then,  as  I  have  said,  no 
suspicion  of  the  presence  of  lobelia  inflate,  nor  had  any  hint 
been  given  to  me  that  any  particular  poison  was  suspected.  I 
satisfied  myself  that  it  was  not  ipecacuanha,  squill,  nor  col- 
chicum. 

The  inquest  was  held  on  Wednesday,  March  3rd,  which  did 
not  give  me  time  for  any  lengthened  investigation.  But  after¬ 
wards,  possible  presence  of  lobelia  inflata  having  been  sug¬ 
gested  to  me,  I  tried  the  chemical  tests  recommended  by  Dr. 
■Taylor,  namely,  nitric  acid,  sulphuric  acid,  watery  solution  of 
iodine,  and  solution  of  proto-  and  persulphate  of  iron.  The  ef¬ 
fects  of  thesO  re-agents  with  the  green  matter  corresponded  very 
exactly  wth  those  produced  by  the  same  upon  genuine  lobelia, 
and  as  they  are  described  by  Dr.  Taylor.  With  the  microscope  I 
found  not  only  abundance  of  vegetable  or  woody  fibre,  but 
punctated  or  dotted  cells,  both  in  the  green  matter  and  in 
genuine  lobeliA  powder.  I  was  now  quite  convinced  in  my  own 
mind  that  this  poison  was  present.  At  the  request  of  the 
town  clerk  (Mr.  J.  .T.  Peele),  I  sent  some  of  the  green  matter 
to  Dr.  A.  H.  Hassall  of  London  to  he  examined.  Dr.  HassalTs 
report  states  (March  16th),  that  the  powder  sent  to  him  con- 
tained  sevetal  different  vegetable  substances,  and  among  these 
were  very  probably  the  stems  of  lobelia  inflata.”  But,  he 
was-'  wot’' able”  to  speak  positively  until  he  had  seen  the 
seeds.^  He"  had  searched  iw  vain  for  these  in  the  specimen 
sent  up  to  London.  When  he  came  down  here  (Shrewsbury)  to 
the  assizes  (March  18th),  and  examined  another  portion  of 
the  same-  green  matter  in  my  possession,  having  found  the 
seed,  he  ivas  prepared  to  assett  positively  that  lobelia  inflata 
,  was  00 wtained  therein. 

For  the  sako  bf  others  in  our  profession  who  may  be  called 
upon  to  'decide  lii  a  similar  case,  I  here  mention,  that  it  is  quite 
easy  tO  reco^isO  the  seeds,  and  to  speak  positively  as  to  their 
nature,  if  exaWiined  under  a  good  one-inch  object  glass.  It 
was  Dr.  HaSsall  -who  first  shewed  them  to  me.  Under  a  com- 
'inbn'^^pocket  Ibhs  they  are  seen  as  small,  oval,  yellow  bodies; 
under  the 'ta|crdscope  the  yellow  colour  may  be  observed  to 


■  -  Oiie4iund-rC(lth  of  nil  inch. 


LptcHft  Tnftatit,  magnified  about  seveuty-flve  time*. 

depend  upon  a  network  of  yellow  streaks  which  covers  the 
whole  seed,  leaving  white  or  transparent  spaces  between. 
'They  may  be  examined  by  transmitted  or  by  i-eflected  light. 
They  are  best  seen  in  the  latter  mode,  as  opaque  objects,  when 
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the  yellov?^  colour  becomes  brown.  The  seeds  are  visible  as  a 
mere  speck  to  the  naked  eye  (if  a  good  one),  and  easily  with 
the  assistance  of  spectacles  or  of  a  lens.  They  measure  about 
.‘1-lOOths  of  an  inch  in  length,  and  1-lOOth,  or  a  little  more,  in 
diameter. 


As  the  case  had  now  assumed  a  serious  aspect  (a  verdict  of 
manslaughter  having  been  brought  in  by  the  jury  at  the  coro¬ 
ner’s  inquest),  and  the  agent,  John  Lacey,  being  about  to  be 
tried  at  the  forthcoming  assizes,  I  was  anxious  to  investigate 
the  whole  matter  as  far  as  possible,  and  learn  what  are  the 
effects  of  the  poison  upon  animals.  Not  being  then  acquainted 
with  any  published  experiments  of  this  nature,  I  made  the 
following  myself. 

Experiment  i.  March  15th,  at  4  p.m.  I  gave  a  female  rabbit 
two  scruples  of  lobelia  infiata  in  powder,  mixed  up  with  water. 
It  was  ^ven  pretty  readily  with  a  syringe.  The  animal  sat 
\&ry  quietly,  but  refused  food  which  was  placed  in  her  way. 
She  had  another  dose  at  5-50  p.m.,  and  a  third  at  0  p.m.  Of 
the  two  samples  weighed  out  and  intended  to  be  given,  about 
one-half  would  be  really  introduced  into  the  stomach  each  time. 

The  next  day  she  w'as  obviously  very  ill,  sitting  very  quietly 
in  a  corner,  and  breathing  very  quickly.  She  seemed  very  indif¬ 
ferent  to  the  presence  of  strangers,  and  even  to  the  company 
of  the  other  victim,  a  dog,  afterwards  to  be  mentioned.  She 
would  not  eat  even  fresh  cabbage  leaf.  The  excretions  were 
voided  as  usual,  and  in  abundance.  Three  more  doses  w'ere 
given  this  day  (March  ICth).  After  the  last,  which  was  about 

8  30  P.M. ,  she  gasped  a  little,  rattled  in  the  throat,  and  then 
died  very  quietly,  but  quickly,  without  convulsion.  There  was 
great  insensibilitj"  before  death.  The  jnipils  of  the  eyes  v/ere 
very  much  dilated ;  and  the  poor  thing  took  no  notice  ev'en 
when  I  put  my  finger  close  to  the  eye. 

1‘osT  Mortem  Appearances.  The  vessels  on  the  outside  of 
the  stomach  were  much  injected  wdth  dark  blood.  Inside  the 
stomach  contained  a  quantity  of  tenacious  mucus  ;  the  mucous 
membrane  was  very  dark,  soft,  and  easily  separated.  The  duo¬ 
denum  was  darker  than  natural.  The  colon  was  much  injected 
and  darker  than  natural.  The  whole  of  the  bowels  were  the 
seat  of  hyperajraia.  The  vessels  of  the  brain  were  gorged  with 
dark  blood.  A  clot  occupied  the  whole  of  the  base  of  the  cra¬ 
nium.  There  were  also  clots  at  the  apex  of  each  orbit.  The 
lachrymal  gland  was  larger  than  natural.  The  vessels  of  the 
pia  mater  were  much  congested  with  dark  blood.  The  lungs 
were  healthy. 

Thus  far  I  have  quoted,  not  my  own  w'ords,  but  those  of  Mr. 
Dickin,  the  able  house-surgeon  of  our  Infirmary,  w'ho  assisted 
me  in  my  expeidraents  and  in  the  examinations.  The  stomach 
was  distended  with  the  vegetable  powder  given,  very  little,  if 
any,  having  passed  off.  Other  paits  were  healthy. 

Experiment  ii.  On  March  15th,  at  3-30  p.m.,  i  gave  a  small 
spaniel  dog  a  drachm  of  powder  of  lobelia  mixed  up  in  milk. 
In  ten  minutes  he  looked  very  dull,  and  “  batted,”  i.  e.,  winked 
his  eyes  very  much,  as  if  sleepy.  In  another  ten  minutes  he 
was  hardly  able  to  keep  his  balance  sitting  up ;  and  at  the  end 
of  halt  an  hour  he  appeared  to  sleep  sitting,  and  several  times 
was  near  falling  down  sideways,  being  unable  to  keep  his  ba¬ 
lance.  In  little  more  than  an  hour  the  effects  began  to  go  off, 
and  we  gave  him  another  dose.  A  drachm  of  the  powder  was 
made  into  two  boluses  with  butter  and  given  to  the  dog.  At 

9  P.M.  the  same  dose  was  repeated,  and  he  was  left  for  the 
night.  Milk  had  been  placed  within  his  reach,  but  he  did  not 
touch  it  all  day. 

March  16th.  The  dog  was  quite  sharp  and  brisk.  He  had 
vomited  twice  in  the  night,  bringing  up  the  bolus  in  a  mass, 
just  like  the  green  droppings  of  a  goose.  About  13  o’clock  we 
gave  him  another  dose,  and  the  greater  part  of  this  being  re¬ 
jected  (having  been  given  in  water),  we  gave  him  another 
drachm  in  the  fonii  of  bolus.  At  4  p.m.  he  was  pretty  well, 
and  had  another  dose.  At  8’30  p.m.,  he  was  quite  brisk,  and 
drank  some  milk  with  a  great  appetite.  We  generally  found 
that  he  recovered  in  the  night,  by  having  vomited  all  the  poison 
that  had  been  given  to  him  in  the  day,  and  it  was  found  in  the 
undissolved  form  that  I  have  mentioned.  Another  drachm 


was  now  given  him. 

March  17th.  At  10  a.m.,  another  drachm  of  lobelia  was  given 
as  before.  He  was  very  poorly  and  dejected.  About  13  o’clock 
another  dose  was  given,  and,  soon  afterwards,  he  was  killed  by 
a  blow  upon  the  head.  He  would  not  have  lived  long  ;  and  we 
■»vere  glad  to  spare  him  more  suffering,  and  also  to  obtain  a 
post  mortem  examination  at  this  time,  to  coinjiare  the  appear¬ 
ances  with  those  found  in  the  rabbit. 

Post  Mortem  Appearances  immediately  after  Death. 
Ou  opening  the  abdomen,  the  effects  were  much  more  striking 


than  in  the  rabbit,  and  yet  they  were  exactly  similar.  All  th  ■ 
vessels  supplying  the  stomach  were  greatly  distended,  as  if  in¬ 
jected.  Those  of  the  mesentery  were  just  the  same,  even  to 
their  small  ramifications  over  the  intestinal  canal.  The  duo¬ 
denum  was  actually  thickened  by  the  state  of  continued  irrita¬ 
tion  kept  up.  The  internal  coat  of  the  stomach  was  exces¬ 
sively  corrugated,  and  its  mucous  lining  was  congested  and 
softened.  No  ulceration  existed.  The  blood  vessels  on  the 
outer  surface  of  the  stomach  were  so  distended  as  to  stand  ont 
in  bold  relief,  like  pieces  of  whipcord.  The  lungs  were  con¬ 
gested.  The  heart  distended  with  blood.  The  vessels  of 
the  bi'ain  were  injected  a  good  deal,  but  not  so  much  as  in  the 
rabbit. 

I  had  no  idea  that  the  post  mortem  appearances  would  so 
nearly  correspond,  in  these  two  experiments,  with  what  we 
found  in  the  body  of  Mr,  Ward.  They  entirely  convinced  me 
that  the  latter,  like  the  former,  were  caused  by  the  lobelia 
given.  Considering  that  one  drachm,  or  even  less,  had  been 
known  to  prove  fatal  to  man  {  Medical  Times,  New'  Series,  vol. 
vi.  pp.  270,  271 ),  I  was  surprised  at  the  quantity  of  the  poison 
which  these  small  animals  could  bear.  But  the  dog  every 
night  got  rid  of  his  day’s  doses  by  vomiting,  so  that  the 
effects  went  off  by  the  next  morning.  Perhaps,  also,  the  butter 
mixed  with  the  powder  retarded  its  solution  in  the  stomach. 
Neither  of  these  causes  operated  in  the  case  of  the  rabbit ;  and 
it  died  in  tw'enty-nine  hours,  although  much  less  than  one-half 
of  the  poison  prescribed  was  really  received  into  the  stomach. 

Dr.  Hassall  and  myself  were  subpoenaed  for  the  trial  of 
Lacey,  and  kept  in  attendance  for  three  days,  and,  after  all, 
W'ere  not  called  into  Court.  Only  two  witnesses,  both  relations 
of  the  deceased,  were  examined,  and  the  case  was  then  dis¬ 
missed.  But  I  have  nothing  here  to  do  with  the  trial.  If  the 
law,  in  its  present  state,  will  not  convict  a  man  who  ignorantly 
administers  such  a  potent  drug  as  lobelia  infiata,  there  is  no 
doubt  that,  thanks  to  chemical  testing  and  the  microscope, 
thei’e  will  in  future  he  no  difficulty  in  recognising  the  powder 
of  lobelia,  and  its  effects,  when  we  are  called  upton  to  do  so. 

I  had  w'ritten  thus  far,  and  w'as  about  to  conclude,  when  a 
friend  suggested  to  me  the  probability  that  inflammation  of 
the  lungs  was,  pierhapis,  an  effect  of  the  poison  itself,  as  it  ex¬ 
isted  in  several  fatal  cases  and  experiments;  he  urged  me, 
therefore,  to  try  some  more  experiments. 

Experiment  hi.  On  May  11th,  at  4  p.m.,  I  gave  half  a 
drachm  of  lobelia  to  a  small  rabbit,  three  months  old,  and 
very  lean.  Its  stomach  was  quite  full  of  food,  and  the  powder 
had  no  effect,  and  no  more  v/as  therefore  given  till  the  next 
day. 

May  12th,  at  9-30  p.m.,  half  a  drachm  of  the  powder  was 
again  given  as  before,  mixed  up  with  w’ater.  The  animal  w'as 
affected  immediately;  it  sat  very  quiet,  looked  dull,  and  ap¬ 
peared  to  me  sleepy.  About  noon,  it  had  quite  recovered  its  viva¬ 
city  and  ate  some  food.  At  5-30  p.m.,  another  half  drachm  was 
given.  It  again  became  drowsy,  so  much  so  as  to  close  its 
eyes  ;  it  could,  however,  be  readily  roused.  I  saw'  it  again  at 
7-30  p.Bi.  It  was  very  quiet,  and  appeared  comfortable,  but 
breathed  deeply,  as  if  with  an  eftbrt.  It  took  food,  notw'ith- 
standing,  and  preferred  dandelion  to  cabbage  leaf.  There  was 
frequently  a  singular  kind  of  convulsive  motion  like  singultus, 
or  a  suppressed  cough,  in  which  the  diaphragm  and  abdo¬ 
minal  walls  were  spasmodically  moved.  The  excreta  were 
passed  as  usual. 

May  13th.  The  rabbit  was  apparently  revived,  but  the  breath¬ 
ing  was  not  natural.  Another  balf-drachm  was  given  without 
spilling  much  of  the  liquid.  It  became  immediately  sleepy, 
inactive,  and  repeatedly  opened  its  mouth,  as  if  gasping  for 
breath  or  to  take  in  cool  air — the  breathing  deep  and  laborious. 
There  was  a  mucous  discharge  from  the  nostrils.  Some  of 
the  powder  had  passed  through  the  nostrils.  In  an  hour  after¬ 
wards,  the  fore  and  hind  legs  were  convulsed,  and  before  I 
could  see  the  poor  animal  it  was  dead. 

Post  Mortem  Examination  Four  Hours  after  Death. 
The  vessels  of  the  external  surface  of  the  stomach  were  un¬ 
usually  injected.  Stomach  full  of  green  matter  (food  had 
been  given  at  7  in  the  morning,  contrary  to  my  intentions). 
Inner  surface  of  stomach  much  corrugated,  and  there  were  two 
distinct  patches  of  inflammation  of  a  bright  colour.  Under 
the  microscope  (even  after  soaking  in  Goodby’s  solution),  the 
former  (the  internal  surface  generally)  was  quite  pale  and 
without  visible  vessels ;  the  latter  was  seen  as  if  injected. 
The  internal  coat  was  easily  torn  with  the  nail.  The  lungs 
were  injected  with  blood  ;  and  in  the  posterior  lobes  were  large, 
deep  red  patches,  showing  great  congestion  or  hepatisatiou. 

I  think  the  former;  for  when  seen  under  the  microscope, 
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the  brouchi  were  geaerally  open  and  free  from  mucus.  But 
the  state  of  hypera'mia.  even  after  soaking  (in  spirits  of  wine), 
was  very  marked.  The  cerebrum  and  cerebellum  were  injected, 
especially  the  latter.  The  kidneys  were  perfectly  healthy.  The 
urinai'y  bladder  was  fully  distended  with  urine.  The  latter  was 
pale  yellow,  acid,  and  yielded  a  trace  of  sugar.  Our  house  dog  , 
scratched  up  the  carcase  of  this  rabbit  after  it  had  been  buried,  j 
He  was  seen  pulling  it  about  and  biting  it ;  but  I  do  not  think 
he  ate  much  if  any,  of  it.  lie  was,  however,  very  sick  the  two 
next  days.  The  stomach  had  been  removed, 

I  took  five  grains  of  the  powder  of  lobelia,  which  produced  the  1 
most  distressing  sickness  for  about  an  hour,  and  a  very  disagree¬ 
able  burning  taste  in  the  mouth  and  throat — quite  sui  generis. 

It  had  been  my  intention  to  kill  a  rabbit  by  a  blow  on 
the  head,  in  order  to  get  an  opportunity  of  examining  the  nor¬ 
mal  state  of  the  lungs,  stomach,  and  brain.  A  little  maL 
■adresse,  however,  in  performing  two  of  my  experiments,  gave 
me  this  opportunity  when  I  did  not  expect  it. 

Extekiment  IV.  Whilst  injecting  the  poison,  a  very  small 
quantity  got  the  wrong  way,  and  the  poor  animal  (a  rabbit)  was 
choked,  and  died  in  a  few'  seconds.  I  opened  the  body^  imme¬ 
diately.  A  veiy  few  particles  only'  of  the  powder  were  found  in 
the  trachea  below  the  epiglottis ;  but  none  had  got  into  the 
lungs,  which  were  quite  healthy,  and  not  injected  at  all.  The 
heart  was  distended.  The  stomach  w'as  quite  full  of  food  ;  its 
internal  surface  w'as  someichat  corrugated.  After  maceration 
in  spirit  of  wine,  the  internal  mucous  coat  had  a  very  slight 
pink  tint,  but  no  red  patches  ;  nor  were  vessels  discernible  even 
with  the  microscope. 

Experiment  v.  The  same  accident  happened  to  another 
rabbit.  It  was  choked,  and  died  in  a  few  seconds.  I  found 
(twenty-four  hours  post  mortem)  a  very'  small  quantity  of 
poison  in  the  trachea.  The  lungs  were  white,  and  full  of  air 
at  the  fore  parts,  but  the  posterior  lobes  were  dark  red,  and 
loaded  with  blood,  even  to  a  greater  extent  than  in  Experi¬ 
ment  ni.  I  have  seen  this  in  two  rabbits  to-day  (May  2Uth), 
which  had  been  killed  for  the  table,  and  were  quite  fresh. 
There  was  no  remarkable  injection  of  the  vessels  of  the 
stomach  and  intestines.  The  stomach  w'as  full  of  food;  it 
was  very  little  corrugated,  and  that  only'  in  one  place.  It  was 
not  at  all  inflamed.  The  greater  part  had  the  natural  dull 
red  colour  and  velvety'  appearance  usual  at  the  time  of  diges¬ 
tion;  but  no  vessels  were  visible  even  under  the  microscope. 
The  brain  was  not  unusually  vascular  or  injected.  The  heart 
was  distended. 

I  much  regret  that  I  have  not  at  present  any  means  of  access 
to  any  experiments  upon  animals  similar  to  those  w’hich  I  have 
related.  So  far  as  these  few'  experiments  w'ari'ant  us  to  draw 
any'  conclusions,  they  show  that  lobelia  inflata  is  a  pow'erful 
acro-narcotic  poison ;  that  it  acts  especially  upon  the  brain  and 
'the  stomach;  that  its  action  is  manifested  on  the  former  by 
drowsiness  and  convulsions  during  life — by  increased  vas¬ 
cularity  and  eft'usions  of  blood  and  serum  after  death.  Its 
effects  on  the  stomach  are  evinced  by  nausea  and  vomiting 
during  life,  and  inflammation  after  death. 


REMARKS  ON  EPIDEMIC  SORE-THROAT. 

By  John  Atcherley,  Esq.,  Surgeon  to  the  South  Dispensary', 

Liverpool. 

The  occurrence  of  sore-throat,  which  has  prevailed  epidemi¬ 
cally  throughout  this  town  for  the  last  few  months,  is 
deserving  of  a  few'  passing  remarks,  chiefly  from  the  pecu¬ 
liarity  which  characterises  its  general  features,  and  tends  to 
distinguish  it  from  the  ordinary  psoradic  cynanche  with  which 
"we  are  so  familiar. 

The  invasion  of  this  disease,  which  may  with  propriety  be 
denominated  epidemic  pharyngitis,  occurs  with  unequal 
seyerity  in  difl’erent  cases  ;  but,  generally  speaking,  it  is  more 
sudden  than  what  we  notice  in  common  sore-throat,  the  con¬ 
stitutional  disturbance  runs  higher,  the  rigors  are  more  violent 
and  of  longer  continuance,  the  headache  is  more  intense,  ac¬ 
companied  in  some  cases  with  delii’ium,  and  an  overwhelming 
sense  of  depression,  restlessness,  and  anxiety,  with  an  aspect 
of  dejection ;  these,  symptoms,  taken  collectively,  pourtray 
unequivocal  evidence  of  the  action  of  a  specific  poison  in  the 
system.  It  differs  from  scarlatinal  sore-throat  in  the  following 
particulars: — 1.  The  fauces  have  not  the  bright  vivid  colour 
and  papular  appearance  as  in  scarlet  fever ;  the  tongue  is  j 
coated  with  a  thick  yellow’  fur ;  the  papdlai  are  not  projecting ; 
and  the  edges  and  tip  ai’e  pale  and  flabby.  2.  There  is  not 
any  efflorescence  or  desquamation  of  the  skin.  .3.  The  urine 
is  high  coloured,  having  an  acid  reaction,  and  depositing  a 
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copious  sediment  of  lithate  of  ammonia,  containing  no  albu¬ 
men,  blood-globules,  or  epithelium-scales. 

In  cynanche  tonsillaris  the  amount  of  inflammatory  fever 
is  dependent  uj)on  the  extent  of  the  local  disease  ;  but  in  the 
present  epidemic  cynanche,  the  constitutional  suflering  bears 
no  adequate  relation  to  the  local  inflammation. 

Upon  inspecting  the  throat,  more  or  less  inflammatory- 
redness  and  sw'elliug  are  seen,  with  small  patches  of  erosion 
here  and  there,  on  the  tonsils,  velmu  or  uvula ;  there  is  no 
ulceration  properly  so  called,  but  simple  abrasion  of  the 
epithelium  vvitliout  loss  of  substance  of  the  mucous  tissue ; 
although  the  act  of  swallowing  is  painful  and  diflicult,  the 
swelling  is  never  so  great  as  to  impede  deglutition  from  the 
inci'eased  size  of  the  tonsils,  and  abscess  of  these  organs 
never  takes  place,  or  is  of  very  rare  occurrence  ;  the  aspect  of 
the  fauces  is  that  of  a  dusky  red  colour,  inclining  to  purple, 
instead  of  the  florid  redness  seen  in  cynanche  tonsillaris.  The 
inflammation  is  not  limited  to  the  mucous  membrane  of  the 
mouth,  but  generally  involves  the  submaxillary,  and  some¬ 
times  the  parotid  glands.  This  is  more  especially  the  case  in 
children;  the  neighbouring  areolar  tissue  partakes  of  the  in¬ 
flammation,  giving  rise  to  considerable  tumefaction,  and  in 
acute  cases,  terminating  in  abscess. 

The  debility  consequent  upon  an  attack  of  this  kind  is  far 
greater  than  could  have  been  supposed,  judging  from  the  ap¬ 
parently  blight  nature  of  the  local  affection  ;  the  prostration  far 
exceeding  any  of  the  most  aggravated  cases  seen  in  common 
cynanche,  convalescence  being  frequently  protracted  for  many 
weeks. 

Although  this  disease  is  mainly  produced  by  some  inscru¬ 
table  influence  which  resides  in  the  atmosphere,  forming  its 
epidemic  constitution,  I  have  every  reason  to  believe  that  it  is 
communicable  from  one  person  to  another ;  at  the  same  time;, 
from  the  obscurity  -w'hich  surrounds  diseases  of  a  kindred 
origin,  I  am  quite  sensible  of  the  difficulty  there  is  in  at¬ 
tempting  to  establish  the  fact  of  its  contagious  property ;  but  in 
confirmation  of  the  opinion,  I  may  say  that  I  have  attended  six 
members  of  the  same  family,  suffering  from  this  disease  at  the 
same  time.  The  attack  was  not  simultaneous,  but  it  occurred  at 
distinct  and  distant  intervals,  varying  from  one  to  three  weeks. 
These  patients  w'ere  all  in  immediate  communication  with  each 
other,  oflSciating  successively  as  nurses  one  to  the  other,  as  each 
became  attacked.  In  the  same  house  there  were  servants  who 
had  no  direct  intercourse  with  the  invalid  family,  but  whose 
sole  duty  it  was  to  attend  to  the  domestic  arrangements.  They 
were  not  allowed  to  go  into  the  suite  of  rooms  occupied  by 
sick,  so  strong  was  the  imiiression  that  the  disease  was  in¬ 
fectious.  As  these  servants  escaiied  the  disease,  I  w'ould 
scarcely  look  upon  their  immunity  as  an  ordinary  coincidence ; 
so,  with  a  desire  to  profit  by  this  precautionary  measure,  I 
isolated  the  first  person  attacked  in  the  next  family  I  attended, 
and  by  pursuing  a  rigid  course  of  exclusion,  I  thereby  pre¬ 
vented  the  extension  of  the  disease  to  other  branches  of  the 
family. 

Although  it  may  be  impossible  in  so  wide  spreading  an 
affection  thus  to  confine  its  ravages  in  every  instance,  still  I 
am  satisfied  fi’om  the  numerous  examples  I  have  had,  that  by 
a  well  directed  surveillance  its  propagation  may  be  con¬ 
siderably  limited,  and  its  duration  greatly  abridged. 

We  have  some  early  records  of  epidemic  pharyngitis  as  it 
appeared  in  Holland,  Spain,  Naples,  and  America,  likewise  in 
Baris  and  England,  in  the  seventeenth  and  eighteenth, 
centuries.  This  was  essentially  an  inflammation  of  the  mucoi^ 
membrane  of  the  pharynx,  serious  in ,  its,  nature  and  compli¬ 
cated  in  its  relations,  attended  with  a  pseudo-membraneous 
exudation  called  diphtherite,  so  ably  described  by  MM.  Breton^ 
neau,  B.illiet,  and  Barthez.  This  affection  w’as  confined 
principally  to  children,  and  I  am  not  aware. that  any  author  has 
given  us  an  account  of  an  epidemic  pharyngitis  uncomplicated 
with  exudation  either  in  children  or  adults.  •  -u  i. 

Some  difference  of  opinion  prevailed  w'bether  diphtbente, 
which  is  an  analogous  disease  to  the  epidemic  pharyngitis  we 
are  now  considering,  was  contagious  or  not  ;  but  from  the 
facts  collected  by  M.  Guersant,  he  believed  it  w'as  so,  in  which, 
opinion  Rilliet  and  Barthez  concurred.  ^  • 

As  regards  treatment,  I  have  found  nothing  so  effective  ^ 
chlorate  of  potash,  given  every  four  to  ^ix  hours  in  fi\e-^ain 
doses.  It  appears  to  exert  a  specific  influence  over  inflam¬ 
matory  affections  of  the  mouth  and  throat.;  its  locM  effect  m. 
the  shape  of  gargle  is  of  no  less  importance  than  its  internal 
administration.  It  lessens  the  fcetor  aqd  imparts  a  healthy 
stimulus  to  the  mucous  menibrance,  rendering  the  secretion 
less  , viscid,  and  the  painful  efforts  to  hawk  pp  leas  distressing. 
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Lecture  III. 

We  come  now  to  the  special  enumeration  of  some  of  the  patho¬ 
logical  facts  to  which  allusion  was  made  in  the  last  lecture. 

Pathological  facts  proving  that  the  Posterior  Columns  do  not 
convey  Sensation.  The  instances  which  prove  that  sensitive 
impressions  are  not  conveyed  by  the  posterior  columns  of  the 
cord,  are  numerous.  Dr.  Todd  has  collected  several;  others 
have  been  observed  since  he  wrote  on  the  subject ;  and  there 
are  several  cases  which  had  escaped  his  notice.  Among  the 
most  striking  cases  are  some  recorded  by  Mr.  Stanley,  Dr. 
Budd,  and  Dr.  Webster. 

In  Dr.  Webster’s  case,  an  alteration  in  the  posterior  columns 
was  the  only  lesion  found  at  the  autopsy.  Sensation  had  been 
entire  during  life ;  while  there  had  been  loss  of  voluntary 
motion.  Analogous  cases  have  been  recorded  by  Seri’es,  Aber¬ 
crombie,  Gintrac,  John  Reid,  etc. 

But  these  were  mostly  cases  of  softening  Of  the  posterior 
columns.  It  may  be  objected,  that  the  softening  was  produced 
in  the  last  hours  of  life,  of  even  after  deathv>i  There  was  how¬ 
ever,  in  all  the  cases,  no  other  symptom  than  loss  of  voluntary 
motion;  and  no  other  lesion  than  injury  of  the  posterior 
columns  was  found  on  post  mortem  examination.  Scarcely 
any  other  conclusion  can  then  be  drawn,  but  that  the  patholo¬ 
gical  lesion  had  existed  some  time  before  death. 

There  are  cases  recorded  which  cannot  possibly  be  objected 
to  on  the  ground  of  late  appearance  of  the  injury:,  viz.,  cases 
of  tumours  pressing  on  the  posterior  column  of  the  cord,  or  of 
dislocations  or  fractures  of  the  vertebrae,  in  which  sonsation 
was  retained.  Two  of  these  cases  are  recorded  by  Cruveilhief ; 
in  one  other  >vas  a  tumour  pressing  on  the  posterior  columns, 
and  in  the  other  a  cancer.  Jobert  de  Lamballe  records  a  ease 
of  a  tumour  pressing  on  nearly  the  whole  of  the  restiforin 
bodies  and  part  of  the  posterior  Pblumns  of  the  cord.'n  Lalle- 
mand  relates  a  case  in  which  a  tumour  had  nearly  destroyed 
the  restiform  bodies;  '^Thefe'  are  also,  several-  other  similar 
cases,  in  all  of  which  sensibility  was  retained.  In  a  case  re¬ 
lated  by  Bourdon,  there  waS  slight  humbnesS  ;  but  the  tumour^ 
was  found  to  have  partly  crushed  the  grey  matter. 

Mr.  Lawrence  relates  a  case  of  dislocation  of sthe  vertebres 
near  the  medulla  oblongata,  where  a  portion -of  the  atlas  in-; 
jured  the  posterior  part  of  the  cord.  Sensation  was  retained. 

There  are,  then,  a  sufldcient  number  of  instances  to  prove 
that  interference  with  or  destruction  of  the  posterior  columns 
does  not  give  rise  to  loss  of  sensibility.  In  some  of  the  cases 
there  was  hypenosthesia :  Cruveilhier  and  Dr.  Arthur  Farre 
have  recorded  such  instances.  In  Dr.  Farre’s  case,  the  white 
matter  was  in  great  measure  destroyed  all  round  the  cord. 
Cases  of  hypersesthesia  ■with  injury  or  disease  of  the  posterior 
columns  have  also  been  recorded  by  Luys;  Prus,  Ollivier, 
Macnaughten,  etc.  The  lecturer  has  observed  a  man  in  Paris 
in  whom  all  the  limbs  were  drawn  up,  voluntary  motion  being 
entirely  lost;  while  at  the  same  time  there  was  extreme  by-, 
pertBsthesia.  The  only  lesions  found  capable  of  accounting 
for  this  state  were  an  old  menihgitis,.  and  softening  of  the 
posterior  columns  of  the  cord.  ^  ^ 

The  cases- (foriy-two  in  number)  here-’ referred  to,  shfewUs  ' 
plainly  that  the  posterior  columns  are  not  the  channels , 
for  conveying  sensitive  impressions  to  the  brain.  But  this  is 
not  all  that  the  injury  of  the  posterior  xGlUmns  teacliesvd  In 
several  of  the  cases,'  it  has  been  inquired  whbthfer  other  kinds 
of  sensation  were-UnaflPected  as  Weli  as  the-  perception  of  pain  ! 
— such  as  ordinary  tactile  sehsibility,  the  Sensation,  of  heatj 
and  cold,  the  muscular  sense,  dtc.  It  has  been  found,  in.  the 
few  cases  obseiwed,  that  all  th^e  -were  fetaihedi^L  •  'jr  o 

In  a  case  exhibited  to  the  Societe  de  Biologie;  by  Fourrier, 
all  sensation  was  lost  except  that  produced  by  gentle  rubbing ;  ‘ 
but  there  was  in  ibis  case  an  extensive,  theugh 'Ubt  complete, 
alteration  of  the  grey  matter  Rs  well  ■  of  -  this  ^  posterior  oo- , 
lumns.  Is  the  kind  of  Sen satioa  which  whs  retained  ;fn  thisj 


case  conveyed  by  the  anterior  columns  ?  This  is  a  question 

for  solution.  ,  •.  »  .v 

In  the  medulla  oblongata,  cases  of  atrophy  of  the  reshform 
bodies  have  been  recorded,  in  which  sensation  waS  retained. 
Dr.  Oo-le  has  narrated  an  instance  in  which  a  large  amount  of 
blood  was  effused  in  the  posterior  columns  of  the  cord  and  in 
the  posterior  half  of  the  medulla  oblongata ;  and  yet  the  patient 

retained  sensation.  .  ,  j 

In  cases  of  destruction  of  the  grey  matter  by  effusion  of  blood, 
the  posterior  columns  remaining  normal,  sensibility  h^  been 
destroved.  Instances  of  this  kind  have  been  recorded  by 
Albers,  Nonat,  Calraeil,  Jones  and  Sieveking,  Cruveilhier^ 

0tc 

There  are  two  recorded  instances  (and  there  may  he  more) 
where  the  grey  matter  has  been  the  seat  of  a  supposed  injuiy, 
and  yet  sensation  has  been  retained.  In  one  of  these,  &  cunal 
was  found  in  the  cord;  but  every -one  knows  th^  a  (^ai 
naturally  exists  there,  and  what  was  found  may  have  been 
only  an  exaggeration  of  the  normal  condition.  Maisonneuve 
relates  a  case  in  which  sensibility  remained  entire,  the  wmte 
substance  of  the  cord  being  normal,  and  the  grej-  matter  m  a 
diffluent  condition.  This  seems  at  first  sight  opposed  to  the 
views  here  laid  down  ;  hut  there  is  no  evidence  that  the  dif- 
fluence”  existed  at  the  time  when  the  patient  was  last  ex.- 
amined  during  life.  The  case  can  scarcely  prove  anything 
against  the  number  of  decisive  facts  which  exist. 

P-athological  Facts  proving  Decussation  of  Sensory  Fibres  ha 
the  Spinal  Cord,  M.  Gintrac,  of  Bourdeaux,  has  related 
a  case  in  which  a  fungoid  growth  ivas  found  pressing  on 
the  right  half  of  the  spinal  cord.  The  symptoms  ^dimng 
life  had  been  loss  of  motion  , on  the  right  side  of  the  body,-irad 
of  sensation  on  the  left..  In  another  case,  also  observed  at 
Bourdeaux,  there  was  loss  of  voluntary  motion,  sensation 
being  preserved  on  the  left  side  of  the  body,  and  very  obscure 
sensibility  on  the  right  side.  A  clot  was  formed  in  the  lateral 
half  of  the  cord  in  the  cervical  region.  M.  Monod;  of  Paris, 
relates  a  case  in  which  haemorrhage  was  found  to  have  taken 
.place  into  the  right  half  of  the.  central  grey  matter -of  the  cord, 
in  the  dorsal  region.  During  life  there  had  been  loss^  of 
motion  on  the -same  side  as  the  lesion,  and  loss  of  station 

on  the  opposite  side.  ^  .  u;  ^  ^ 

There  is  a  man  still  alive  in  Paris,  who  once  received  an 
injury  of  the  cord  from  a  sword  ;  one  lateral  half  of  the  cord 
being  probably  <  divided.  In  this  case  there  b^w  been  found 
hypersesthesia  ;imd  Icfes  of  voduntarj^  motioD  Oh  side  of  the 
injury;  and  loss  oL sensibility  on  the  other  side.  In  this  case 
it  has  been  also  observed  tbat  the  temperature  of  the  side  on 

whjoh  sensibilityyis  destroyed^  was  ,diinmi^heJ,  ^ 

a,.Vj)rrPundas  relates  a  paralysis  of  motion 

exjsted  in  the  whole  left  side ;,  sensibility  was  e?.^lted,  upd  the 
temperature  was  increased.  On  the  opposite  w'as 

no  marjajysis  of  motion,  but  sensation  w'as  lost,  and  the  ^t^m- 
^'perature  was  dirhinishedV  The  tnah  was^  alive  When  the  case 
^Was'^ceivedY  hb  autbpsy  cohld  therefore  be  rbade. 

-  Boyer  relates  an  instance,  which  shows  how  great  care 
should  be  exercised  in  ^reading  the  observations  of  the  old 
physicians.  A  man  bad  a  sword  thrown  at  hirn ;  it  penetrated 
the  right  half  of*the  neck,  He  was  admitted  into  the  Gharite 
Hospital  in  Paris, and  was  examined;  but  nothing  beyond  loss 
of  voluntary  motion  on  the  same  side  as  the  injury  was 
detected.  Seventeen  days  afterwards  he  was  playing  with  one 
•of  the  nurses,  who  pricked  him  with  needles  in  the  left  side  ; 
it  was  then  found  that  thatside  wa,s  deprived  of  sensation. 

'  Morgagni  has  a  yery  similar  case,  in  which,  hmyever,  thei'O 
was'^slight  diminution  of  sehsation  on  the  side  of  the  ihjiiry. 
It  is  probable  that  both  sides  of  the' cord  had  been  injured,  but 
one  more  than  the  other.  ■ 

A  case  has  been- recorded  with  great  detail  in  ih&-  A4Uer^tm 
tfoumal  of  the  •  Medical^  ScieiieesY  in  which  a  tumour,  two 
inches  in  length,  existed  -in  the.  right  side  of  the  pens  Aarolfi. 
There  was  paralysis  both  of  sensation  ^and  of  motion’ on  the 
ieftside.’*-  ■  mi  -  .  ■  n  - 

fV' Several’ otherl'Cases  Of  disease  of'  the  pons  havu  b^n  re-- 
{Mrded  by  Rofflberg,'  Bright,  Ife'gBr,  Gubler,- Bell,  Gendriiiy  Dr. 

•tj*  WcO^le,  and^^other  Ob'aerverb.  i  ;:a  e;  . -j-, 

-O'Mi  Ghevallier  relates  A  'caSe’^’in  which  a  tumour  pressed  6n 
’  the  left  pyramidal  body  of  the  medulla  oblongata.  Tliere  w&.s^ 
drniinution  of  ^ehsationton'botlr  sides,  but  ohietly  on  llte  right. 
Similar  cases  have  been  recordetl'by^iiuys  and  others;-  os  well 
■  aS-oases  of  atrophy  of  one  half  of  the  medulla 'Ohlongjrtaj’ia 
whioh-  sensibility”  has  beeh  destrOyy'd  on  the  opposite sidb/ ^ 
i 'If.  we  -unite  the  patliological  injtahcefe  -here  noted  with’ the 
•  results  of  eipertments,  there  Cannot'  bo  a  doubt  that  the  coh- 
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jhtotors  of  sensitive  iiaproAslons  make  their  decussation  in  the 
>pinal  cord — at  least  in  great  part. 

^  Apparf}U  Contradiction  to  the  Theory  of  Decussation  of 
Sensory  Fibrra  in  the  Spinal  Coni.  There  is  a  very  interest¬ 
ing'  series  of  oiujcs,  which  are  in  apparent  contradiction  to  the 
theory  which  is  here  laid  down.  In  these  thene  has  been  a 
tumour  pressing  on  tlie  encephalon — always  at  the  same  point 
— motion  has  been  lost,  and  sensation  slightly  diminished,  in 
the  same  side  as  the  injurv'.  These  cases,  however,  ore  not  really 
opposed  to  the  theory  of  decussation  of  fibres-  hi  the  cord, 
but  denote  a  peculiar  kind  of  paralysis,  which  attends  pressure 
«*i  the  middle  of  the  length  of  the  cerebeUo  ad 

pontem.  If  voluntary  motor  fibres  from  the  same  side  of  the' 
body  were  passing  there,  a  tumour  a  little  lower  down  on  the 
.pedimcle  should. also  produce  loss  of  naotiou  on.  the  same-side; 
but  it  does  not.  The  phenomenon  to  .which  reference  thas 
•been  made,  must  be  explained  in  another  ■  way.  The  part 
of  the  peclnnclei  pressed  on,  as  well  as  the  cerebellum  in  the 
neighbour  hood,  seem  to  give  rise  to  nerves  which  pass  to 
bk>od-ves.sels  on  the  opposite  side  of  the  brain  ;  these  nerves 
lU’e  untated,  spasm  of  the  vessels  results,  the  flow  of  blood 
through  them  is  diminished,  and  the  functions  of  the  pjirt  of 
tho  encephalon  supplied  by  them  are  impaired.  In  three  of  the 
^ses  of  this  kind  which  have  been  recorded,  there  has  been 
l(^s  of  eensation  on  tlie  side  of  the  lesion.  The  same  explana¬ 
tion  will  probably  apply  to  all  of  them. 

mutt  is  the  Channel  hy  xohich  the  Orders  of  the  Will  are 
conveyed  to  the  Muscles  ?  This  question  is  still  suh  judice.  as 
regards  some  points.  The  anterior  columns  of  the  spinal  cox’d 
have  been  considered  to  be  the  medium  of  Communication ; 
but  they  are  not  by  far  the  only  channels.  The  grey  matte r 
has  oei'tainly  a  share  in  this  duty.  The  posterior  columns 
and  a  part  of  the  grey  matter  have  been  divided  in  a  rabbit ; 
there  is  diminution  of  voluntary  motor  power ;  sensation  also 
remains,  though  in  an  impaired  state.  In  a  guinea  pig,  the 
posterior  columns  have  been  divided ;  here  also  motion  is 
•mpaii'ed,  while  sensation  remains.  If  the  posterior  columns 
alone  be  divided,  there  is  a  vei’y  slight  diminution  of  voluntary 
motor  power ;  but  the  loss  increases  in  proportion  as  the  grey 
matter  is  divided.  If  the  anterior  columns  alone  be  left  un¬ 
injured,  motion  appears  to  be  entirely  lost. 
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Observations  on  Naval  Hygiene  and  Scurvy,  more  rarticu- 

LARLY  as  the  LATTER  AP'PEARED  DURING  A  POLAR  VoYAGE. 

By  Alexander  Armstrong,  M.D.,  R.N.  pp.  117.  London: 

Churchill.  1858.  ^ 

The  observations  on  which  Dr.  Armstrong  has  founded  his 
book  wei’e  made  on  board  H.M.S.  Investigator,  during  the 
Polar  expedition  of  1850-3.  The  first  case  occurred  in  the 
spring  of  1852,  upwards  of  two  years'  and  thi’ee  months  from 
the  date  of  the  ship’s  commission.  This  is,  the  author  says, 
the  longest  period  of  immunity  in  Polar  s^rvbJe  which  has 
been  recorded  :  and  the  author  attributes  the  long  duration  of 
freedom  from  the  disease  to  a  careful  attention  to  hygienic 
measures,  and  especially  to  the  care  bestowed  in  the  selection 
of  the  crew.  This  a  duty  which,  he  very  px-operly  observes, 
requires  the  best  care  and  judgment.  We  qu6te  some  df  his 
i:ernarks  in  relation  to  hygienic  or  preventive  measures. 

“  The  state  of  the  chest  should  always  form  a  ^subject  of  our 
especial  attention.  I  have  never  entered  a  man  or  boy  in  the 
navy  without  making  such  a  stethoscopic' examination  of  the 
heart  and  lungs  as  to  satisfy  myself  that  these  organs  were 
.free  from  disease.  Where  this  practice  is  neglected,  there  lis 
no  guarantee  that  a  man  is  fit  for  service,  and  a  medical  officer 
who  fails  to  adopt  the  practice,  does  not  pxroperly  do  his  duty, 
and  should  be  gravely  censured  for  such  palpable  neglect.'  My 
experience  leads  me  to  fear  that  this  duty  is  .often  neglected 
.  wliere  the  healthy  aspect  of  men  appears  to  render  unneces¬ 
sary  a  physical  examination  of  the  beail  and  lungs;  but  I 
would  oppeal  to  every  one  who  lias,  as  a  rule,  adopted  the 
practice,  to  state  what  an  amount  of  existing  and  latent  disease 
at  has  enabled  him  to  discover,  even  in  cases  where  appearances 
might  scarcely  have  seemed  to  call  for  the  necessity  of  an  ex¬ 
amination.  1  would,  therefore,  strongly  urge  on  all  my  pro¬ 
fessional  brethren  in  the  navy  to  adopt  this  practice  as  a 
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universal  rule,  not  only  for  the  good  of  the  service  as  the  first 
great  object,  but  for  the  sake  of  their  own  character  and  repu¬ 
tation  ;  for  whdt;  can  be  mord  iportifjing  to  any  man  of  spirit 
or  of  a  well-regulated  mind,  when  he  presents  liiraself  before 
an  invaliding  Board  with  men  to  be  surveyed  as  unfit  for 
service,  a  short  time  afterr  their  entry  ixito  it,  and  labouring 
under  diseases,  the  existence  of  which  might  have  been  readily 
detected  before  their  admission,  had  a  proper  examination  been 
made.  Nevertbefes^  I  have  seen  instances  whore  such  a  cir¬ 
cumstance  haS"  Gccnri'edk  No  man  can  entertain  a  higher 
estimate  than  I  do  of  the  ViOal  and  ability  with  which  naval 
medical  ofticeTs’ perform  their  duties.  I  am  proud  to  belong 
to  such  a  class  of  men,  as  I  do  not  tliink  thei’e  is  a  body  of 
officei’s  under  the  Crown  who  discharge  their  duties  with  more 
hquesty  And  fidelity  to  their  Queen  and  countiy,  or  with  more 
b'^riehci'dl  rCsTitt^  to  tho^^  finder  thei!r-  'care  ;  yet  I  feel  bound 
to  state,  that' the  important  duty  of  the  entiy  of  seamen  is,  in 
my  opinion,  occasionally  performed  in  a  somewhat  careless 
manner  in  cases  where  an  apparently  healthy  aspect  sometimes 
conceals  a  large  amount  of  secret  evil. 

“It  is  not  my  intention  to  spexik  further  in  detail  of  the 
mode  of  examination  to  be  adopted,  nor  of  those  causes  which 
should  disqualify  men  for  tlie  service,  as  I  feel  assured  that 
equal,  if  not  b^:tter,  judgment  than  mine  will  always  be  brought 
to  bear  on  that  subject.  But  I  feel  it  incumbent  on  me  to 
take  this  opportunity  of  directing  attention  to  a  subject,  on 
which,  so  much  of  the  efiiciency  of  the  public  service  depends.” 
(ppi  82-4.) 

In  speaking  of  lemon-juice,  Dr.  Armstrong  makes  the  fol¬ 
lowing  observations. 

“  The  opinion  entei’tained  by  many,  that  lemon-juice  becomes 
deteriorated  by  keeping,  is  quite  fallacious,  as  it  will  i-etain  its 
virtues  unimpaired  for  any  length  of  time,  provided  that  due 
care  be  obseiwed  in  the  mode  of  preseiwing  it.  That  with 
which  we  were  supplied  was  kept  in  glass  bottles,  each  capable 
of  containing  sixty-four  fluidounces,  and  on  the  surface  of  the 
acid  a  little  pure  olive  oil,  about  half  an  inch  in  depth,  was 
poured;  the  bottles  were  then  carefully  corked  and  sealed,  and 
in  this  way  the  acid  may  always  be  kept  for  an  indefinite  period 
quite  unimpaii'ed.  The  lemon-juice  on  board  the 
was  subject  to  every  possible  vicissitude  of  temperature,  from 
the  highest  degi'ee  of  equatorial  heat,  to  the  lowest  of  polar 
cold,  being  under  the  influence  of  the  latter  for  upwards  of 
three  years ;  and  when  I  examined  it  at  the  end  of  this  period, 
I  found  it  as  good  and  pure  as  on  the  day  we  left  England,  and 
its  power  of  neutralising  alkalies  was  not  in  the  slightest  degree 
impaired.  ..  . 

“I  have  previously  mentioned  that  we  were  supplied  with 
two  kinds  of  lemon-juice ;  one  of  which  was  prepared  by  adding 
xa  tenth  part  of  brandy,  the  other  was  simply  boiled,  without 
the  addition  of  any  spirit.  Now,  with  regard  to  the  relative 
merits  of  the  juices  thus  differently  prepared,  I  could  detect  no 
difference  in  the  excellence  of  either  fi'om  their  therapeutical 
influence  over  the  disease^  as  both  appeared  to  me  equally 
efficacious,  in  their  action.  I  remai’ked,  however,  that  that 
which  was  pi'epayed  witli  sph’it  remained  clear  aud  free  from 
deposit  in  the  bottle,  while  that  which  was  simply  boiled  de¬ 
posited  a  portion  of  its  mucilaginous  constituents  in  the  form 
of  a  heavy,  dense,' cloudy-looldng  mass  at  the  bottom  of  the 
bottle,  appai’entlji  indicating  that  some  change  had  taken  place, 

!  but  neither  itS;;, power  of  neutralising  alkalies,  nor  its  thera¬ 
peutic  efficacy  waS:  in  the  least  degree  affected.  But  from  the 
fact  of  this  mucilaginous  depo.sit  taking  place,  I  am  disposed  to 
give  a  preference  to. the  j pice  which  is  prepared  with  spirit,  and 
I  consider  it  the  best  for  use  in  Her  Majesty’s  navy. 

£>'•  ‘SThe  quality  of  lemon-juice  which  is  used  in  the  mercantile 
^marine  of  this  .country  is  very  much  inferior  to  that  which  is  in 
use  in  the  navy, — which  is  the  best  that  can  be  procured.  In 
tlie  former  service  it  is  but  too  often  mixed  with  acids  which 
have  little  - or  no  antiscorbutic  propeities.  From  all  I  can 
learn,  it  is  never  given  to  merchant  sailors  with  auy  degree  of 
regularity  ;  and  this  juice  of  inferior  quality  is  taken  on  board 
merely  to  comply  with  the  law,  but  not  to  be  used  as  the  law 
fdirects.'T  Now  it  has  been  recently  stated,  that  scurvy  is  becom¬ 
ing  very' prevalent  in  the  mercliant  service,  a  result  which  can 
only  be  owing  to  the  neglect  of  adopting  proper  moans  for  pre¬ 
venting  the  disease.  I  think,  that  if  the  circum-stanoes  of  its 
ocouiTence  were  accurately  investigated,  it  would  be  found  that 
the  masters  and  owners  were  in  every  case  to  blame,  and  that, 
while  the  latter  furnished  both  provisions  and  lemon-juice  of 
inferior  quality,  the  former  did  not  adopt  the  means  necessary 
for  exposing  the  fraud,  and  preventing  the  disease. 
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“  Our  merchant  seamen,  therefore,  "would  in  such  a  case 
have  great  cause  for  complaint.  As  matters  such  as  these 
come  within  the  cognisance,  I  believe,  of  the  Board  of  Trade, 
it  is  the  imperative  duty  of  that  Board  to  exercise  the  utmost 
vigilance  and  care  in  seeing  that  all  merchant  ships  are  sup¬ 
plied  with  sound  provisions  and  good  lemon-juice,  and  to  en¬ 
force  the  most  stringent  regulations  for  the  regular  issue  of 
the  latter  to  the  ship’s  company.”  (pp.  90-0.) 

Many  other  points  of  practical  interest  are  commented  on 
by  Dr.  Armstrong,  who  appears  to  have  made  a  good  use  of  the 
opportunities  afforded  to  him,  both  in  regard  to  the  preserva¬ 
tion  of  health  among  his  ship’s  crew,  and  to  the  observation 
and  treatment  of  scurvy  in  all  its  forms. 


On  Squinting,  Paralytic  Affections  of  the  Eye,  and 
CERTAIN  Forms  of  Impaired  Vision.  By  Carsten  Holt- 
house,  F.E.C.S.E.,  Surgeon  to  the  Westminster  Hospital, 
etc.  pp.  210.  London:  Churchill.  1858. 

Mr.  Holthouse  has  produced  a  very  readable  little  book,  in 
which  he  treats  of  the  varieties,  pathology,  and  treatment,  of 
strabismus ;  of  paralytic  affections  of  muscles  of  the  eye ;  of 
muscular  amblyopia,  with  or  without  distortion ;  of  asthenopia ; 
and  of  diplopia. 

His  views  on  the  pathology  of  strabismus  are  thus  sum¬ 
med  up : — 

“  1.  The  most  frequent  exciting  cause  of  strabismus,  is  some 
lesion  of  the  nervous  centres  or  nerves ;  and  next  in  frequency 
are  inflammatory  affections  of  the  eyes. 

“2.  The  essential  or  immediate  cause  of  confirmed  non¬ 
paralytic  strabismus  is  a  shortening,  with  or  without  hyper¬ 
trophy,  or  simple  hypertrophy,  of  the  orbital  muscle  in  the 
direction  of  which  the  eye  is  drawn. 

“  3.  These  muscular  changes  may  be  associated  with  thick¬ 
ening  and  contraction  of  the  conjunctiva  and  subconjunctival 
tissue,  and  an  adhesion  of  these  to  the  sclerotic  coat  of 
the  eye. 

“  4.  The  above  named  changes  may  affect  both  eyes,  though 
they  are  more  commonly  confined  to  one  eye — in  the  former 
case,  ‘  it  is  immaterial  which  eye  is  operated  on’;  in  the  latter 
it  is  not  immaterial,  but,  on  the  contrary,  essential  that  the 
affected  eye  should  be  distinguished  and  selected  for  the 
operation. 

“  5.  The  imperfect  vision  of  the  strabismic  eye  may  either 
precede  and  be  the  cause  of  the  distortion,  or  may  follow  and 
be  the  consequence  of  it.  In  the  former  case,  the  operation  of 
dividing  the  affected  muscle  will  not  remove  the  imperfection 
of  sight ;  in  the  latter  it  will. 

“  6.  The  morbid  changes  referred  to  in  deductions  2  and  3 
are  competent  to  explain  all  the  phenomena  of  strabismus. 

“  7.  The  phenomena  of  strabismus  cannot  be  accounted  for 
on  any  other  hypothesis.”  (pp.  128-9.) 


tns,t0frt*  • 

PRACTICE  OP  MEDICINE  AND  PATHOLOGY. 

EFFECT  OF  LOCAL  INFLUENCES  ON  SPASMODIC 

ASTHMA. 

In  a  valuable  paper  published  in  the  Edinburgh  Medical 
Journal  fox  Hrxne,  by  Dr.  Hyde  Salter,  the  author,  after  re¬ 
counting  several  instances  of  the  apparently  unaccountable 
effects  sometimes  produced  on  asthmatic  patients  by  change 
of  residence,  arrives  at  the  following  conclusions,  which  he 
believes  to  be  established  by  the  cases  cited. 

1.  That  residence  in  one  locality  will  cure,  radically  and 
permanently  cure,  asthma  resisting  all  treatment  in  another 
locality. 

2.  That  the  localities  that  are  the  most  beneficial  to  the 
largest  number  of  cases  are  large,  populous,  and  smoky  cities. 

3.  That  this  effect  of  locality  depends  probably  on  the  air. 

4.  That  the  worse  the  air  for  the  general  health,  the  better, 
as  a  rule,  for  asthma;  thus  the  w'orst  iiarts  of  cities  are  the 
best,  and  conversely. 

5.  That  tliis  is  not  always  the  case,  the  very  reverse  being 
sometimes  so— a  city  air  not  being  tolerated,  and  an  open  pure 
air  efiecting  a  cure. 
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G.  That  there  is  no  end  of  the  apparent  caprice  of  asthma 
in  this  respect,  the  most  varying  and  opposite  airs  unaccount¬ 
ably  curing. 

7.  That,  consequently,  it  is  impossible  to  predict  what  will 
be  the  efiect  of  any  given  air,  but  that  probably  the  most  oppo¬ 
site  to  that  in  which  the  asthma  seems  worst,  will  cure. 

8.  That  some  of  these  differences  determining  the  presence 
or  cure  of  asthma  appear  to  be  of  the  slightest  possible  kind,, 
arbitrary  and  inscrutable. 

9.  That  the  mere  conditions  of  locality  appear  to  be  ade¬ 
quate  to  the  production  of  asthma,  in  a  person  whose  disposi¬ 
tion  to  it  was  never  before  suspected,  and  who  probably  would 
never  have  had  it  had  he  not  gone  to  such  a  locality. 

10.  That,  consequently,  many  healthy  persons,  who  never 
have  had  asthma,  and  never  may,  probably  would  be  asthmatics 
if  their  life  had  been  cast  in  other  localities. 

11.  That  possibly  there  is  no  case  of  asthma  that  might  not 
be  cured  if  the  right  air  could  only  be  found. 

12.  That  the  disposition  is  not  eradicated,  merely  sus¬ 
pended,  and  immediately  shows  itself  on  a  recuiTence  to  the 
oiiginal  injurious  air. 

13.  That  change  of  air,  as  change,  is  prejudicial. 

14.  That,  from  the  caprice  of  asthma,  the  constancy  of  the 
results  in  any  given  case  is  often  deranged. 


FOREIGN  BODY  IN  THE  LUNGS. 

At  a  meeting  of  the  College  of  Physicians  of  Philadelphia  on 
November  5th,  Dr.  Wood  related  the  case  of  a  child  in  whom 
a  foreign  body  had  remained  in  the  air-passages  during  up¬ 
wards  of  four  years. 

The  patient,  a  niece  of  Dr.  Wood,  was  about  six  years  old  at 
the  time  of  the  accident,  which  happened  in  May  1853.  Ever 
since  that  time,  up  to  a  recent  period,  she  had  been  subject  to 
a  cough,  sometimes  milder,  sometimes  more  severe,  with  occa¬ 
sional  violent  paroxysms ;  and,  upon  slight  exposure,  or  even 
without  exposure,  attacks  of  bronchial  inflammation  with  more 
or  less  fever  would  supervene,  sometimes  confining  her  to  bed, 
and  lasting  several  days  or  even  weeks.  There  was  frequently 
a  wheezing  sound  to  be  heard  in  her  respiration  at  a  little 
distance ;  and  bronchial  rMes,  sibilant,  sonorous,  and  mucous, 
were  observable  upon  auscultation  more  or  less  at  all  times,, 
and  in  almost  all  parts  of  the  chest,  but  loudest  over  the  ujqier 
part  of  the  right  lung  behind.  There  were  never  any  physical 
signs  of  pneumonia;  no  blood  or  pus  of  anj’  amount  was  know'n 
to  have  been  expectorated ;  no  consolidation  of  the  lung  was 
in  any  portion  or  at  any  time  discoverable.  What  local  disease 
existed,  appeared  to  be  purely  bronchial. 

At  one  period,  there  was  so  much  paleness,  emaciation,  and 
debilit)^  as  to  suggest  the  idea  that  tuberculosis  might  be  im¬ 
pending  ;  but  the  symptoms  improved  under  the  continued 
use  of  cod-liver  oil  and  a  nutritious  diet. 

Great  care  was  at  all  times  taken  by  the  parents  that  the 
child  should  not  be  exposed  to  the  danger  of  taking  cold,  and 
that  she  should  not  be  allowed  to  over-exert  or  fatigue  herself. 
When  the  symptoms  of  acute  bronchial  inflammation  were 
apparent,  moderate  treatment  of  an  antiphlogistic  character 
was  adopted :  as  rest,  low  diet,  and  the  use  of  gentle  saline 
cathartics  and  refrigerant  diaphoretics.  At  other  times,  an 
expectorant  mixture  was  occasionally  used,  with  a  little  solu¬ 
tion  of  morphia  in  it,  to  control  the  cough  when  troublesome. 

While  absent  from  the  city  in  August  last,  Dr.  Wood  received 
a  letter  from  the  mother  of  the  child,  informing  him  that,  in  a 
suffocative  paroxysm  of  coughing,  she  had  suddenly  thrown  up 
the  offending  cause,  which  proved,  as  had  been  supposed,  a 
piece  of  filbert-shell,  and  that  since  that  time  the  cough  had 
disappeared,  and  the  child  been  restored  to  health.  On  his 
return,  he  examined  the  chest  carefully,  and  could  discover  no 
abnormal  sound  ;  and  at  the  present  time  the  little  girl  is  free 
from  every  sign  of  disease. 

The  fragment  of  shell  was  discharged  on  the  16th  of  August 
last ;  so  that  it  had  remained  within  the  chest  for  at  least  four 
years  and  two  months.  The  mother  stated  that  when  she  first 
saw  it,  there  appeared  upon  its  surface  a  covering  of  somewhat 
tenacious  matter,  having  an  offensive  smell.  Dr.  Wood  pre¬ 
sumed  that  the  piece  of  shell  had  been  lodged  during  thi& 
whole  period  in  the  right  bronchus,  where  it  had  probably 
become  fixed  immovably  in  consequence  of  its  size.  It  was  of 
an  irregularly  oblong  shape,  with  one  rather  sharp  and  pro¬ 
jecting  angle,  somewhat  concavo-convex,  four-tenths  of  an  inch 
long,  by  somewhat  more  than  three-tenths  in  breadth,  and 
about  one-tenth  in  thickness. 
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MATERIA  MEDICA,  PHARMACY,  AND  THERAPEUTICS. 

THERAPEUTIC  USES  OF  STRYCHNIA. 

Mr.  H.  R.  ue  Ricci  has  publislied  in  the  Dublin  Quarterly 
Journal  of  Medical  Science  for  February,  a  part  of  a  paper  on 
the  Therapeutic  Uses  of  Strychnia.  The  following  is  an  ex¬ 
tract  : — 

The  diseases  in  which  I  have  found  nux  vomica  and  its  pre¬ 
parations  of  most  use  are  those  where,  from  some  cause  or 
other,  the  nervous  powers  are  not  as  vigorous  as  they  should  be 
— where  there  is  a  lassitude  and  a  want  of  tone  in  the  system 
— in  short,  in  cases  of  functional  derangement;  whilst  in  lesion 
or  disease  of  the  nervous  centres,  its  employment  has  always 
proved  injurious  in  my  hands.  In  every  form  of  dyspepsia  not 
arising  from  organic  lesion,  its  use  will  be  found  advantageous, 
but  most  especially  in  the  dyspepsia  of  literary  men,  lawyers, 
and  scholars,  especially  when  accompanied  by  constipation. 
Also  in  that  relaxation  of  the  muscular  fibre,  total  lassitude, 
and  want  of  tone,  for  which  the  physician  is  so  often  consulted 
by  ladies  who  go  out  much  into  society ;  a  state  almost  in¬ 
variably  accompanied  by  leucorrhoea,  indigestion,  loss  of 
appetite,  and  a  certain  amount  of  erethismus — here  nux 
vomica  and  its  preparations  will  be  found  of  the  greatest 
value.  But  it  is  in  chlorosis  that  its  efficacy  will  be  really 
manifested — for  though  chlorosis  is  ranked  as  a  blood  disease, 
it  is,  more  strictly  speaking,  a  disease  of  impaired  innervation ; 
and  the  deficiency  of  red  discs  in  the  blood,  which  causes  the 
peculiar  greenish-yellow  colour  of  the  patient,  and  from  which 
very  appearance  th>e  name  of  the  disease  is  taken,  is  the  effect 
off  imperfect  assimilation,  the  primary  cause  being  either  an 
impaired  or  perverted  action  of  the  nervous  functions,  a  fact 
which  will  be  apparent  to  the  most  superficial  obseiwer :  for 
how  often  will  be  found,  out  of  a  large  and  healthy  family, 
one  of  the  daughters,  a7id  one  only,  acquiring  by  degrees  the 
pallid  look  of  incipient  chlorosis,  while  all  the  rest  retain  their 
wonted  healthy  aspect ;  and  yet  the  sickly  one  has  all  the  while 
been  exposed  exactly  to  the  same  physical  conditions,  breathed 
the  same  air,  dwelt  in  the  same  rooms,  eaten  the  same  food — 
why  then  should  this  one  be  deficient  in  blood-discs  ?  If  now 
the  careful  physician  searches  into  the  cause,  he  will,  in  all 
probability,  find  out  by  degrees  that,  some  time  previous  to  the 
setting  in  of  the  disease,  the  patient  had  suffered  from  some 
strong  mental  emotion — a  sudden  fright,  or  sudden  unexpected 
sorrow — and  from  that  had  dated  the  commencement  of  her 
illness. 

By  far  the  greater  number  of  chlorotic  cases  which  I  have 
met  with  in  the  upper  classes  had  their  origin  in  some  such 
mental  impression,  and  this  fact  would  of  itself,  I  think,  be 
sufficient  to  characterize  this  disease  as  one  of  deranged 
nervous  function,  even  if  we  had  not  the  corroborative 
testimony  derived  from  medical  treatment.  Now  if  a  case 
such  as  I  have  supposed  is  treated  solely  with  chalybeates,  but 
httle  progress  will,  in  all  probability,  be  made  towards 
recovery :  in  vain  you  will  administer  the  metal  so  much 
needed  by  the  system — the  lacteals  will  fail  to  discern  and 
appropriate  it.  It  will  pass  away  by  the  bowels,  and  there  do 
mischief  by  increasing  the  constipation  already,  most  probably, 
existing.  To  remedy  this  the  usual  purgatives  of  aloes  and 
other  such  drastics  will  be  recurred  to,  probably  in  heroic 
doses,  and  then,  by  increasing  the  debility,  the  patient  will  be 
placed  in  a  worse  condition  than  before.  Let,  however,  the 
iron  be  combined  with  quina,  a  medicine  which  I  need  not  say 
acts  especially  on  the  nervous  system,  and  the  improvement 
will  bo  manifest;  but  if  for  quina  you  substitute  strychnia, 
then  the  efi'ect  will  be  truly  surprising.  Until  lately  I  was  in 
the  habit  of  adding  the  strychnia  in  solution  to  a  bitter  vege¬ 
table  infusion  containing  some  preparation  of  iron,  generally 
the  citrate,  but  my  friend  Dr.  Aldridge  having  brought  under 
ray  notice  a  double  citrate  of  iron  and  strychnia,  analogous  to 
the  well-known  preparation  of  iron  and  quina,  I  have  adopted 
its  use  with  marked  advantage  and  success.  This  salt  contains, 

I  am  told,  one  grain  of  strychnia  in  every  hundred.  The 
dose  I  have  been  in  the  habit  of  commencing  with  has  been 
two  grains  twice  a  day,  immediately  before  or  after  a  meal, 
selecting  in  preference  breakfast  and  lunch,  and  increasing  its 
gradation  to  ten  and  fifteen  grains  twice  a  day.  My  pre¬ 
scription  has  generally  been  the  following ; — Citrate  of  iron 
and  strychnia,  forty-eight  grains ;  chloric  ether  and  aromatic 
spirit  of  ammonia,  of  each  a  drachm  and  a  half;  infusion  of 
chiretta,  sufficient  to  make  a  twelve-ounce  mixture  ;  of  this,  a 
table  spoonful  at  dinner  and  lunch.  By  the  use  of  this  com¬ 
bination  the  troublesome  constipation,  frequently  alternating 
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with  diarrhoea,  so  often  accompanying  chlorosis,  will  be  entirely 
obviated  ;  the  bowels  will  resume  their  healthy  action,  in  con¬ 
sequence  of  their  peristaltic  motion  being  improved,  and  the 
lacteals  and  absorbents  being  roused  to  increased  action,  will 
seize  upon  the  metal  and  rapidly  assimilate  it.  The  combina¬ 
tion  of  strychnia  with  iron  will  also  tend  to  check  that  excita¬ 
bility  which  manifests  itself  under  so  many  and  varied  forms 
in  this  disease,  and  will  correct  that  lassitude  which  is  one  of 
the  characteristics  of  this  malady. 


§ritis^  |ottraaI. 


SATURDAY,  JUNE  19th,  1858. 


MEDICAL  REFORM. 

It  will  afford  pleasure  to  the  associates  to  be  informed  that  the 
grounds  of  disagreement  with  reference  to  the  disputed  clauses 
in  the  Medical  Reform  Bill  are  rapidly  narrowing.  Mr.  Cow- 
per.  Lord  Elcho,  and  Mr.  Walpole,  have,  we  understand,  come 
to  an  agreement  respecting  them.  We  cannot  yet  speak  with 
certainty  as  to  the  nature  of  the  amendments ;  but,  as  we  have 
before  stated,  to  the  best  of  our  belief,  they  are  framed  in  accord¬ 
ance  with  the  general  good  of  the  profession.  There  seems  to 
be  every  chance  that  the  Bill  will  undergo  the  ordeal  of  Com¬ 
mittee  safely,  and  that  it  will  pass  the  House  of  Commons  on 
the  22nd  instant.  But  it  is  by  no  means  unlikely  that 
a  strong  opposition  to  the  Bill  will  be  raised  in  the  House  of 
Lords  by  those  who  do  battle  for  exclusive  privileges.  In  order 
to  impress  this  assembly  with  the  true  feeling  of  the  profession 
at  large  with  respect  to  thm  Bill,  it  will  be  very  necessary  that 
its  well-wishers  should  use  all  their  influence  to  induce  mem¬ 
bers  to  attend  on  the  22nd,  and  give  support  to  Mr.  Cowper,  in 
so  far  at  least  as  his  new  clauses  shall  be  found  to  be  in  accord¬ 
ance  with  the  conclusions  of  the  Reform  Committee.  There  is 
nothing  which  the  Lords  so  much  respect  as  a  strongly  declared 
opinion  of  the  Lower  House;  and  we  trust  that,  if  any  occa¬ 
sion  is  given  in  Committee  for  a  trial  of  forces,  the  numbers 
will  be  so  overwhelmingly  favourable  to  the  Bill  as  to  lead  the 
House  of  Lords  to  respect  and  confirm  the  declared  voice  of 
the  profession. 

THE  UNIVERSITIES  OF  SCOTLAND  :  CLAIMS  OF 
EXISTING  MEDICAL  GRADUATES. 

An  important  Bill,  brought  in  by  the  Lord  Advocate  for  Scot¬ 
land,  is  now  in  progress  thi'ough  Parliament,  where  it  has 
passed  the  second  reading.  Its  objects,  as  set  forth  in  the 
title,  are,  “  for  the  better  Government  and  Discipline  of  the 
Universities  of  Scotland,  and  improving  and  regulating  the 
course  of  study  therein  ;  and  for  the  Union  of  the  two  Uni¬ 
versities  and  Colleges  of  Aberdeen.’’  The  Bill,  and  the  pro¬ 
posed  amendments  thereon,  have  been  published  in  a  pamphlet, 
together  with  a  reprint  of  several  editorial  articles  from  the 
Mornuig  Post.*  To  all  those  v/ho  are  interested  in  University 
affairs  Avith  regard  to  the  general  bearings  of  the  subject,  the 
perusal  of  the  pamphlet  to  which  w'e  have  referred  is  strongly 
recommended.  There  is,  however,  a  point  to  which  we  think 
it  highly  desirable  here  to  call  the  special  attention  of  the  nu¬ 
merous  graduates  in  medicine  of  the  northern  Universities. 

♦  Jteinarks  on  the  Coiulitioii,  Necessities,  aiul  Claims  of  the  Universities 
of  Scotland;  -with  aiJ  Appendji.  By  a  Gradaato.  London:  Edward  Stan¬ 
ford,  Charing  Cross.  ISO'S. 
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Among  the  provisions  of  the  Bill,  is  one  for  the  estahlisli- 
nient  of  a  “  General  Council”  for  each  University.. 


“  There- shall  be  in  each  University  a  general  council,  con¬ 
sisting  of  thC:  Chancellor,  of  the  Members  of  the  University 
Court,  of  the  Professors,  of  all  Masters  of  Arts  of  the  Univer¬ 
sity,  of  all  Dbcfofs  of  Medicine  of  the  University  who  shall,  at 
any  time  witli in  three  year..-?  froin  and  after  the  passing  of  this 
Act,  establish,,  to  fhe  satisfaction  of  the  Commissioners  herein¬ 
after  appointe'd,’th'at  they  have,  as  matriculated  students  of  anj’ 
Scottish  University,  given  regular  attendance  on  the  course  of 
study  in  the  Fa,culty  of  Arts  for  three  complete  Sessions,  and 
also  of  all  persons  who  within  such  period  shall  establish  to 
the  satisfaction  of  fhb  said  Commissioners  that  they  have,  as 
matriculated  students,  given  regular  attendance  on  the  course 
of  study  in  the  Faculty  of  Arts  in  the  University  for  four  com¬ 
plete  Sessions  :  Provided,  that  no  person  shall  he  a  Member 
of  the  General. Council  until  he  has  attained  the  age  of  twenty- 
one  years  complete,”  etc. 

We  have  ^pyed  the  clause,  as  it  is  proposed  to  he  amended. 
In  the  original,  the  pai’allel  passage  to  that  which  we  have 
quoted  stands  thus  : 

“  Thei’e  shall  he  in  each  University  a  General  Council,  con- 
sisting  of  the  members  of  the  University  Court,  of  the  Profes¬ 
sors,  and  of  all  Graduates  whose  names  stand  registered  as 
such  on  the  boohs  of  the  University,”  etc. 

The  term  “  graduates’’  seems  comprehensive  enough ;  hut  in 
the  last  clause  of  the  Bill,  it  is  defined  to  mean  “  all  persons 


who  have  obtained  and  hold  the  degree  of  master  of  arts,  and 

S'-'.'..  .  j*!':- i'-  ;  ',■[ 

no  other  persons  .  ^ 

MTiat  we  wisi?to  point  out  is,  that  both  in  the  original  and 
in  the  amended  clause,  the  claims  of  the  great  body  of  exist¬ 
ing  niedictl  ^graduates  (if  the  Scotch  Universities  are  utterly 
ignored:  so  that  the  holders  of  those  degrees  which  have 
hitherto  been  considered  as  conferring  honours  on  their  pos¬ 
sessors,  are  virtually  declared  to  be  unfit  to  enjoy  those  privi¬ 
leges  or  peri’orm  those  duties  -which  may  he  expected  to  fall  to 
the  shareTif  %/^popular^onstituency  of  an  University. 

The  obligalion'^bn  doctors  of  medicine  to  have  attended  cer¬ 


tain  courses  ri^j' arts. is  in  itself  unobjectionable  in  regard,  to  the 
future,  and  will  be  in  perfect  accordance  with  one  of  the  most 
universally- r&cbgnized  principles  of  medical  reform  f  hut  tlib 


retros^e(^ve^‘‘^l^clUm6'h  ^bf  the  medical  graduates,  while  all 

other  cfassp^^im  tlie'^fffaiv  ersity— even  s^tudehts  of  a  certain 
'  -  pu- ..  ■  lUn  .  ■:  lo 

standing — are  to  he  admitted  as  members  of  thej^p-eubral  Coun¬ 
cil  is,  to  say  the  least,  very  objectionable  legislation.  The 


pamphlet  wdtic'h  -we  have  already  mentioned  contains  some  re- 
maths  bn  th^'^suhjeCt,  -which  we  quote,  as  expressing  most 
clearly  the  blaims  Of  the  Scottish  medical  graduates. 

“At  the  starting  of  the  new  system  to  declare  the  most 
nhmerdUS,  the'  most  highly  educated,  and  the  most  severely 
examined  ^las§  of  Scottish  graduates j  to  be  specially  excluded 
from  university  privileges,  is  quite  monstrous.  It  is  an  act  of 
injustice,  a  blunder  of  .such  magnitude,  and  at  variance  with 
the.  sp  hit  ^le  Bill  The  Jiraiiches  which  form  the.  foundur 
tion  of  medicine  are  peculiarly  adapted  for  sound  mental  train¬ 
ing.  In  thehV  have  all  the  medical  graduates  of  Scotland  been 
educated  arid  examined.  The  most  learned  profesMon  in 
Scotland  fepietrhaps  the  medical.  Chemistry,  botany,  anatomy, 
and  physiolo^y-^TTithe  .preliminary  studies  pfi.the  physician  gnd 
the  surgeoji^gra  certainly  among  tJie  very  li^t  .materials  for 
that  menTai  athieticisifi  whicn  constitutes  sound  training  in 
arts.  In  T^nivetsity  Of  London,  ipedical  graduates  were  the 
other  ^d'ay*  admitted^  tb'-'ConvbCatioii  under  the'  iiew  charter. 
Under  such-cflreumstances,- the  -exclusion  of  Scottish' ’  medical 
graduates  fpeua.  aaaaiogQuslprivileges  would  he  a  most  wanton 
insult.  Itjmay -1^  ^hid)  tlrat  the  matriculation  prcieal  through 
-K^hich  Londommedicai  and  other  stu(ients  have  to  pass  is  equi- 
val(?iittbn  ilme''ddferbe"ih ‘a'rts.  fed  it  is ;  and  by  all  means  let 
the  sahnd  h^^sitituted*  in'  Scotland.  In  the  meantime,  however, 

. all  existing  .graduates  in  art,  divinity  law,  and  medicine, 
ought  to  be- .admitted  to  equal  privileges  under  the  Lord  Advo*. 


cate’s  Bill.  It  would  be  very  unwise  to  exclude  any  class  of 
Scottish  graduates  from  participating  in  the  honour  and  re.- 
sponsibility  of  inaugurating  the  new  system.  The  object  ought 
to  be  ratlier  to  enlist  the  support  arid  good -will  of  all  the  gradu¬ 
ates.  They  are,  as  men  of  learning,  and  science,  and  social 
position,  the  best  fitted  constituency  which  could  he  found  to 
set  the  new  machinery  in  active  and  healthful  motion.” 

r  . 

Having  thus  set  forth  what  is  in  course  of  being  done  -with 
respect  to  the  Scotch  Universities,  we  leave  it  to  the  gradu¬ 
ates  in  medicine  of  those  institutions,  to  determine  w^he- 
ther  they  will  not  remonstrate  against  the  slight  which  is  being 
passed  in  the  Lord  Advocate’s  Bill  on  the  medical  profession, 
as  -well  as  on  the  numerous  distiriguished  members  thereof 
who  hold  degrees  obtained  after  severe  study  and  rigid  ex¬ 
amination  from  the  Universities  of  Scotland. 

There  are  other  points  in  connection  witlx  university  govern¬ 
ment  which  call  for  comment;  especially  the  question  of  com¬ 
pelling  residence  from  candidates  for  degrees.  But  our  re¬ 
marks  on  this  subject  must  he  deferred  to  a  future  opjxortu- 
nity.  In  the  meantime,  we  would  say  that,  in  its  general  bear¬ 
ing,  the  Lord  Advocate’s  Bill  appears  calculated  to  effect  great 
improvements ;  hut  that  it  meets  with  opppsition  from  several 
interested  quarters,  especially  from  the  professors  of  the  Glas-  ,  ^ 
govy  University,  and  in  regard  to  the  fusion  of  the  universi¬ 
ties  in  Aberdeen,  from  a  bo(ly  known  as  the  “  Head  Court”  of  , 
that  city.  This  sapient  body,  whmh  holds  its  meetings  after 
the  pristine  fashion  in  the  (^pen  air,  and  of^  which  every  Aber¬ 
donian  who  has  the  right  to  use  the  sky  as  his,  canopy  is  a  mem- 
her,  has  raised  its  voice  in  petition  against  the  fusion.  To  the 
credit  of  the  two  universities,  however,  their  professors  are, 
desirous  of  union,.  ■  n.  .  .'.rf 


THE  W  E  E  K.  -.  iTOv' 

The  intense  heat  Pf  the  weather^ — the  thermometer  on  Tues^  T 

day  marking  99-0  in  'the  shade— threatens ’  to  drag  once 

before  the  public  an  old  question — the  best  arid  most  efifebturil'<^ 

method  of  cleansing  the.Thames.  The  river,  -within  these  few 
.  •;  >a‘  . -r  aL  V‘i  ‘K-T,-  b 

days,  has  become  so  pestiferous,  that  some,  lightei-men,  who,^ 

...  .1.  oi.-  ."OY,  :Urij  '  .-  -Mii.i  .nr  •Heu 

are  not  supposed  to  he  oyer-sensitive  as  regards  smells, 
thought  it  necessary  to  appeal  to  the  Lord^Mayor  to  affqr^ , 
them  some  relief. ,  Poor  fellows!  they  might  as  well^ask  Ifis 
Lordship  to  stock  the  river  witli  turtle.  At  this  juncture,  it  is 

.  ,  >(jj  ' 

rather  unfortunate  that  Dr.  Odling  comes  before  the  public.. 

-r.rr  \[;  .  ■  o  . 

with  the  statement  that  no  sulphuretted  hydrogen  is  given 
forth  by  the  water,  and  that  therefore  there  is  no  need  for  . 
troubling  ourselves  about  cleansing  it.  It  is  the  mud  hanks 
of  the  river  at  low  -vs'ater, Recording  to  Dr.  Odling,  -which  pro-, 
duce  all  the  evil :  a  simple  embankment  would  therefore  solve 
the  problem  which  has  broken  the  hacks  of  half-a-dozen  sup- , 
cessive  hoards  of  Commissioners  of  Sewers  and  turned  Sir  Ben- 

.U:  •  '  .U-,  •  ‘H 

jamin  Hall  half-frantic.  It  is  with  extreme  regret  that  we  find 
a  medical  man  thus  attempting  to  make  ns  disbelieve  the  evi¬ 
dence  of  our  senses,.  If  Dr,  Odling  will  take  a  trip  from  Ghelsua 
to  AVoolwich  at  the  top  of  a  spring  tMq,  when  no  portion  of  the 
mud  hanks  is  visible,  he  cannot  hut  discover  that  the  smell.is 
intolerable ;  and,  it  really,  .is,  pf  little  importance  whether  it  is  ' 
pure  sulphuretted  by drpgen nr.  any. other  ahominablfe  mixture  - 
of  gases,  What  we  do  know  is,  that  it  is  eminently  inj  urious  to . . 
health  ;  for  it  actually  makes  people,  sick.  Dr.  Odling  wiU  also  y - 
observe  that  the  worst  smell  is.  to  he  found  in.the  dooks,/where'  ;  • 
there  ris  no  mu,d  to.ibe  met  . with,' The  lightermen  who^  ‘ 
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peared  before  the  Lord  Mayor  produced  three  bottles  filled  with 
water  taheii  fiOin  tlic  London  Docks,  the  St.  Kathatine  Doek>;, 
and  the  rivor  Thames  respectively— but  the  water  from  ,the 
river  was,  if  anything,  the  sweetest  of  the  three.  Now,  the 
docks  are  carefully  embanked.  Dr.  Odling  must  therefore  see 
that  a  mere  submersion  of  the  mud  would  be  of  no  avail.  The 
bottlcs.may  uot  have  exhaled  sulphuretted  hydrogen  ;  hut  that, 
we  apprehend,  is  of  little,  consequence.  We  arc  as, anxious  as 
Dr.  Odling  that  the  Thames  shall  be  embanked,  ouddhere  can 
he  little  doubt  that  it  will  be  so  ;  but  we.  enu  assure  him  that 
ho  is  doing  damage  to  the  cause  of  sanitary  science  in  endea¬ 
vouring  to  prove  that  it  is  a  work  supererogation  to  attempt  to 
cleanse  the  Thames  from  the  sewage  water  that  at  present 
befouls  it. 


The  report  of  the  deputation  of  Graduates  of  the  Univef- 
sity  of  St.  Andrew’s,  which  last  Wednesday  waited  on  the  Right 
Honourable  W.  Cowper  will,  we  trust,  remove  many  of  the  un¬ 
founded  prejudices  which  exist  against  that  institution.  '  The 
able  exposition  made  by  Di’.  Richardson,  to  whofii,  with  a  com-‘ 
mittee,  the  duty  of  watching  over  the  interests  6f  the  Univ^is 
sity  has  been  entrusted  by  the  Senate;  is  a  complete  answer  to 
the  various  misstatements  which  have  from  titiie  to  time  been 
made,  even  by  some  who  ought  to  be  better  informed.  And 
not  only  did  the  statement  contain  a  full  repily  to  objeeti6ns 
raised  against  the  value  of  the  St.  Andrew’s  degree ;  but  it'also 
showed  that  the  University  haS,  in  the  tests  Ire  quire  d  of  its 
candidates,  taken  a  position  second  to  hilt  one^ of  the  otlierlix- 
amiiiing  boards— an  institution  which  is  managed  in  a  similarly 
liberal  spirit.  Mr.  Cowper,  we  learn,  listened  with  the  utmost^ 
courtesy  and  attention  to  the  representations  of  the  deputa¬ 
tion,  and  we  have  no  doubt,  that  Ife  will  dolkll  in  his  power  to 
place  the  University  of  St.  Andre y/fs  ,  in  aiBiore-Aeserved  posi.* 
tion  with,  respect  to,  the  Medical  Cotmcil  than  it  at.  .present- 
occupies  in  his  Bill. 


■a 


Immortal  distinction  is  in  store  for  Messrs.  Ti^rry,  Dainiell, 
Barker,  and  the  other  antiliom'mopathic  cOnspirafers  at^ltfie 're¬ 
cent  meeting  of  the  South  Midland  Brancli.^*^^  A  lioSiteopat^ic 
Macaulay  is  writing  a  history  of  hi^'  favourite  system;  and, 
with  that  earnest  desire  for  trutli  whicli  sliould  always  ammale 
the  historian,  he  has  addressed  to  the  members  of  the' South 
Midland  Branch  who  were  present  at  the  meeting,  letter^ 
which  is  printed  at  p.  505.  Years  hence,  th'^  readers  of  that 
then  “  standard  wurk,”  Epps’s  History  of  Hoinixopatliy,  will 
find  therein  recorded  the  names  and'  staiion  of  all  the  parties 
who  publicly  joined  in  the  “  opposition”  to' that  doctrine.  As 
for  Mr.  Terry,  Dr.  Barker,  and  their  colleagues,  we  are  sure 
that  their  fellow-Associates  will  sympatiiise  in  itie  unspeal?able 
honours  which  are  about  to  he  heaped  on  tliese  gentlemen,  and 
will  aid  them  in  bearing  so  overwhelming  a  burcleh. 

The  British  public,  which  alone  truly  fefetlinatos' the  thlufeof  its  ^ 
military  and  naval  officers,  has  mourned,  with  a  sorrow  almost 
equal  to  that  which  it  expressed  for  Havelock; ‘the  dfeathiof  Sir  i  - 
Wm.  Peel.  That  this  beau  ideal  of  a  British  sailor -should  liavO^ 
fallen  in  battle,  W'ould  at  lea.st  have  appeared'a  naturai  and  a 
glorious  tennination'  to  his  brilliant  career ;  hut  tliatj  iii  th'eme-‘ 
ment  of  convalescence  from  his  tvounde,  lib'Hh'Onld  bd  fatially'' 
struck  by  disease,  does;  appear  indeed  hard,  '  Tlie'calse’ is  ren¬ 
dered  still  more  deplorable  when  we  are  infoiined  that,  in  ail 
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human  probability,  a  little  ordinary  precaution  might  have  pre¬ 
vented  the  sacrifice  of  his  xaluable  life.  Mr.  Russell,  the 
Times  correspondent,  in  his  graphic  letter  from  the  seat  of  war, 
states  that,  in  all  probability,  he  contracted  the  attack  of  con¬ 
fluent  small-pox,  of  which  be  died,  in  the  litter  in  which  he 
was  conveyed  from  Lucknow  to  Cawnporo — the  same  litter 
having  been  obtained  from  the  hospital  at  Lucknow*,  where 
several  ca.ses  of  small-pox  had  occurred  before  he  left.  By  what 
accidental  circumstances  the  wisest  and  the  best  seem  to  he 
taken  from  among  us  !  Yet,  if  we  examine  these  circumstances, 
they  may  be  made  to  appear  the  direct  consequences  of  human 
wilfulness,  rather  than  the  result  of  events  over  which  w'e  have 
no  control.  Tho  mother  of  the  soldier  originally  seized  with 
the  small-pox,  and  taken  in  this  very  litter  to  the  hospital  at 
Lucknow,  might  have  had  an  ignorant  objection  to  vaccination  ; 
or  the  sordid  conduct  or  the  Poor-law  guardians  might  havw 
prevented  the  parish  surgeon  from  employing  this  great  protec¬ 
tive  agent :  the  cause,  operating  in  an  obscure  English  village 
some  twenty  years  ago,  has  its  consequence  in  England’s  hour 
of  need ;  and  the  w'ilfulness  of  some  old  woman,  or  tho  grasping- 
parsimony  of  some  grijiple  Poor-law  guai'dian,  is  paid  for,  years 
after,  in  the  hero-blood  of  Sir  W.  Peel. 

■  -  7'  ■  _  ■ 

The  public  papers  have  been  reporting  this  week  two  trials 
of  more  than  ordinary  interest  to  the  medical  world:  viz.,  the 
Commission  of  Lunacy  held  upon  Sir  Henry  Meux,  the  head  of 
the  great  brewing  firm,  in  which  property  to  the  extent  of 
some  TTOO^QOO  is  involved ;  and  a  very  singular  trial  for  divorce,^ 
Robinson  v,  Robinson  and  Lane.  The  latter  trial  is  doubly 

W  r'.  ■  \IA  ‘  [ 


interesting  to  the  medical  profession,  inasmuch  as  it  involves 

■I'  ‘  '  '  ....  •  ^  • 

the  character  of  Dr.  Lane,  the  proprietor  of  the  Moor  Park 
hydropathic  establishment.  These  trials  are  yet  progressing, 
but  in  pur  next  w*e  hope  to  give  thern  in  their  completed  form. 


We  have  much  pleasure  in  calling  attention  to  the  letters  of 
Messrs.  Dyer  and  Locking,  at  p.  505,  in  the  hope  that  the  same 
benevolent  spirit. which  manifested  itself  at  the  recent  dinner  n 
of  thp^East  Yprkjjand  North  Lincoln  Branch,  may  prevail  at 
the.  similar  .yneetings  which  are  about  to  take  place.  A  statej-.^ 
ment  of  the  case  referred  to  will  be  found  at  page  310  of  the 
Journal  for  April  1 7 th . 

A  case  was  trted  some  days  ago  before  Lord  Campbell,  in  the 
Norfplk  Circuit,  in  which  two  persons  named  Toller  and  Drewe 
were  the  plaintiffs,  and  Mr.  George  Cochrane,  a  surgeon  re¬ 
siding  at  Wickham  Market,  defendant.  The  plaintiffs  were 
executprs'  of  an  old  man  named  William  Butcher,  who  died  in, 
January  1857,  at  the  age  of  80.  The  defendant,  Mr.  Cochrane,, 
was  his  niedical  attendant ;  and,  on  the  death  of  Mr.  Butcher, 
it  was  found  that,  on  the  8th  of  October,  1856,  the  defendant 
had  received  a  clieclc  for  J^lOO;  drawn  by  himself,  and  signed  by 
Mr.  Butdhpr.*"  Th^e  executors  applied  to  have  the  money  re-, 
tui'ned,  treating  ft  as  a  loan ;  but  Mr.  Cochrane  said  it  was  given 
him  for  oppj-ating  pn  the  testator  for  the  stone;  and  at  another 
time,  that  it  was  a  gift.  Tho  executors,  however,  were  not' 
satisfied,  and  in  January  of  this  year  they  commenced  proceed-, 
it/gs,'bf  whieh'  tbis  action  was  the  result,  The  receipt  of  the 
£‘100  )y.as  a^mittpii  by  the  defendant.  Receipts  were  put  in  for 
several  sums  paid  to  Mr.  Cochrane,  including  £5^:11  paid 
January  1857,  for  professional  attendance  and  medicines  sup¬ 
plied  to  Mr.  Butcher  during  1856.  Mr.  Cochrane  satisfactorily 
prbvedj  bbtli  by  bjs  own  evidence  and  by  that  of  Mr.  Butcher’ji., 
hcin^elipeper;,*  ,tlie  deoeased,  had  given  him  the  £100  as  a 
gift,  in  consideration  of  his  having  porformed  the  operation  of 
lithotrity.  The  jury  found  a  verdict  for  the  defendant. 
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BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  in  Edinburgh,  on  Thursday,  Friday, 
and  Saturday,  the  29th,  30th,  and  31st  of  July. 

The  Address  in  Therapeutics  will  be  delivered  on  Friday 
morning,  by  Professor  Christison. 

The  Address  in  Surgery  will  be  delivered  on  Friday  after¬ 
noon,  by  Professor  Miller. 

The  Address  in  Midwifery  will  be  delivered  on  Saturday 
morning,  by  Professor  Simpson. 

Further  particulars  will  be  published  shortly. 

Members  who  propose  to  read  papers  at  the  meeting  are 
requested  to  communicate  their  intention,  as  early  as  conve¬ 
nient,  to  the  General  Secretary, 

Philip  H.  Williams,  M.D. 

Worcester,  June  8th,  1856. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

South  Eastern. 

PLACE  OF  MEETING. 

Royal  Pavilion, 

BATE. 

Wed.,  June 

[Annual  Meeting.] 

Brighton. 

23rd,  1  p.M. 

East  Anglian. 

Town  Hall, 

Friday,  June 

[Annual  Meeting.] 

Ipswich. 

25,  2  p.M. 

]T\ncashire  and 

Medical  Institution, 

Wednesday, 

Cheshire. 

Liverpool. 

June  30th. 

[Annual  Meeting.] 

11^  A.M. 

North  Wales. 

Uxbridge  Arms 

Tuesday, 

[Annual  Meeting.] 

Hotel, 

July  Cth, 

Carnarvon. 

1  P.M. 

Metror.  Counties. 

11,  Montagu  Place, 
Biyanstone  Square. 

Tuesday, 

[Annual  Meeting.] 

July  6th, 

5  p.M. 

Shropshire. 

Lion  Hotel, 
Shrewsbuiy. 

Monday,  July 

[Annual  Meeting.] 

19,  2  p.M. 

[To  prevent  delay,  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


^liporfs  of  Soricfx-es. 

HARVEIAN  SOCIETY  OF  LONDON. 

May  20th,  1858. 

E.  Hart  Vinen,  M.D.,  Vice-President,  in  the  Chair. 

INFRAMAMMARY  PAIN.  BY  CHARLES  COOTE,  M.D. 

The  author  remarked,  that  pain  immediately  below  the  left 
breast,  not  of  rheumatic  origin,  and  unattended  by  symptoms 
of  visceral  disease,  had  been  recognised  for  about  forty  years 
as  a  very  frequent,  and  often  a  severe  and  intractable  malady. 
Nevertheless,  its  pathology  might  be  regarded  as  absolutely 
unknown,  and  its  treatment  was  of  course  proportionately  un¬ 
certain.  It  seemed  therefore  worth  while  to  reopen  the  sub¬ 
ject  by  the  observation  of  fresh  facts.  He  had  therefore  ana¬ 
lysed  a  series  of  fifty  cases,  with  the  view  of  determining, 
firstly,  the  true  characters  of  the  pain;  secondly,  the  conditions 
under  which  it  was  prone  to  occur. 

In  the  first  place,  it  was  necessary  to  distinguish  between 
two  painful  affections,  to  both  of  which  the  inframammary  re¬ 
gion  was  liable,  and  the  confusion  of  which  seemed  to  account 
for  many  contradictions  in  earlier  descriptions.  The  one  (to 
which  the  name  of  “  intercostal  neuralgia”  ought  to  be  re¬ 
stricted)  might  affect  any  part  of  the  thoracic  wall.  Its  cha¬ 
racter  was  acute,  plunging,  paroxysmal.  It  was  seated  in  one 
or  more  intercostal  spaces,  chiefly  in  those  parts  where  the  cu¬ 
taneous  branches  of  the  nerves  were  most  freely  distributed ; 
and  it  sometimes  appeared  to  shoot  round  the  chest,  as  if 
along  the  course  of  a  nerve.  There  was  occasionally  much 
superficial  tenderness,  and  the  pain  was  sometimes  periodical. 
The  author  thought  it  probable  that  the  pain  of  herpes  zoster, 
and  that  of  mastodynio,  belonged  to  this  category. 


The  other  pain  (improperly  confounded  with  that  just  de¬ 
scribed)  was  much  more  common.  It  was  a  duU  aching  pain, 
situated  in  one  definite  locality  under  the  left  breast,  and  ex¬ 
tending  generally  over  the  seventh,  eight,  and  ninth  ribs,  with 
the  seventh  and  eighth  intercostal  spaces ;  never  appearing  to 
shoot  along  the  course  of  a  nerve,  but  often  darting  through 
the  chest  to  the  back,  or  into  the  throat ;  in  the  former  case, 
seeming  to  give  rise  to  the  interscapular  pain ;  in  the  latter, 
being  intimately  connected  with  the  hysterical  globus.  It  was 
rarely  marked  by  any  considerable  tenderness  on  pressure,  and 
it  was  not  periodical. 

It  was  to  this  affection  alone  that  the  auther  wished  to  draw 
the  attention  of  the  Society,  under  the  (provisional)  appella¬ 
tion  of  infra-mammary  pain. 

Having  discussed  in  detail  each  of  the  characters  of  the 
pain,  he  examined  briefly  the  most  popular  hypotheses  which 
had  been  devised  to  account  for  it.  He  dissented  from  Dr.  In¬ 
man’s  view  (that  it  is  a  true  muscular  pain,  the  exponent  of 
fatigue  or  of  malnutrition),  on  the  ground  that  it  entirely 
failed  to  explain  the  localisation  of  the  pain.  There  was  no 
condition  in  the  modes  of  life  of  the  patients  calculated  speci¬ 
ally  to  affect  the  pectoral  and  abdominal  muscles  of  the  left 
side.  A  more  plausible  hypothesis  connected  infra-mammary 
pain  with  uterine  or  ovarian  disorder.  Here  a  preliminary 
question  arose,  which  the  literature  of  the  subject  entirely 
faled  to  solve — Whether  the  pain  was  peculiar  to  females  ?  It 
was  certainly  of  rare  occurrence  in  the  male ;  but  the  author 
thought  he  had  noticed  two  unambiguous  cases  of  it  within 
the  last  eighteen  months.  Leaving  this  question  open,  and 
assuming,  for  argument’s  sake,  that  it  was  limited  to  females, 
he  proceeded  to  inquire  whether,  in  them,  it  was  dependent 
upon  uterine  disorder. 

With  respect  to  age,  he  found  that  the  period  of  uterine 
activity  was  the  favourite,  but  not  the  exclusive  epoch  of  the 
pain. 

Marriage  exercised  no  perceptible  influence  upon  it.  Over¬ 
lactation  and  excessive  child-bearing  were  recognised  in  a  few 
instances  only.  Four  women  were  sterile;  seven  had  a  liability 
to  abortion. 

The  menstrual  function  was  ^physiologically  absent  in 
twenty.  Of  the  remaining  thirty,  it  was  perfectly  normal  in 
eleven  ;  regular,  but  scanty,  in  seven  ;  regular,  but  profuse,  in 
four ;  irregular  or  absent  in  eight.  Leucorrhoea  was  acknow¬ 
ledged  in  ten  cases  only,  in  six  of  which  uterine  disease  ex¬ 
isted. 

These  facts  appeared  to  be  conclusive  against  the  hypo¬ 
thesis.  That  uterine  disorder  frequently  accompanied  infra- 
mammary  pain,  was  certain ;  that  it  should  be  the  cause  of  it, 
was  impossible ;  for  those  two  things  could  not  stand  to  each 
other  in  the  relation  of  cause  and  effect,  each  of  which  might 
exist  in  the  absence  of  the  other. 

The  next  hypothesis  was  that  of  “spinal  irritation”.  This 
term  had  been  so  stretched  as  to  become  meaningless ;  but  the 
original  idea  differed  very  little  from  that  of  “central  neuralgia”. 
That  inframammary  pain  depended  upon  some  central  (spinal) 
disorder,  might  or  might  not  be  true,  but  it  was  wholly  un¬ 
proved  ;  and  the  attempt  to  prove  it  from  spiual  tenderness  in 
such  cases  was  doubly  unfortunate.  For,  firstly,  spinal  ten¬ 
derness  was  by  no  means  a  constant  companion  of  infra¬ 
mammary  pain ;  and,  secondly,  if  it  were  so,  it  would  be  no 
evidence  of  spinal  disease. 

The  next  hypotheses  discussed  were  those  of  Ollivier  and  of 
Brown  of  Glasgow.  Both  agreed  that  the  pain  was  the  result 
of  liressure  upon  the  roots  of  spinal  nerves ;  the  former  re¬ 
ferring  it  to  a  congestion  of  the  intravertebral  plexus  of  veins  ; 
the  latter  to  a  transient  curvature  of  the  spine,  occasioned  by 
disproportioned  fatigue  of  some  one  set  of  spinal  muscles. 
These  opinions  were  out  of  the  sphere  of  argument ;  for,  first, 
it  was  very  doubtful  whether  such  pressure  would  produce 
pain  at  all,  and  not  rather  ancesthesia ;  and,  secondly,  there 
was  absolutely  no  evidence  of  the  existence  of  any  such 
pressure. 

Another  explanation,  also  based  on  the  idea  of  pressure,  had 
been  propounded  by  Henle ;  and  this  possessed  the  singular 
merit  of  recognising,  and  in  some  measure  accounting  for,  the 
localisation  of  the  pain.  The  anatomical  character  by  which 
the  left  inframammary  region  was  distinguished  was  the  pecu¬ 
liarity  of  its  venous  circulation,  the  effect  of  which  was  that,  if 
any  obstruction  existed  to  the  return  of  the  venous  blood  by 
the  azygos  vein,  the  brunt  of  the  pressure  would  fall  upon  the 
intermediate  intercostal  spaces  on  the  left  side.  Henle  thought 
that  such  pressure,  acting  upon  the  peripheral  extremities 
of  the  intercostal  nerves,  might  occasion  the  pain;  and  he 
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sought  to  dovetail  his  theory  in  with  other  received  views,  by  i 
suggesting  that  the  first  impulse  to  disturbance  of  the  circula-  ' 
tion  miplit  be  given  by  uterine  or  ovarian  congestion.  There 
was  little  to  object  against  this  explanation,  if  the  uterine  ele¬ 
ment  were  eliminated  from  it,  and  the  more  physiological 
notion  of  internipted  nutrition  were  substituted  for  the  mecha¬ 
nical  idea  of  pressure.  One  link  was,  however,  still  wanting; 
viz.,  some  proof  that,  in  these  cases,  vascular  disturbance  ex¬ 
ists. 

The  author  then  gave  the  results  of  his  own  analysis. 

The  constitutional  character  of  the  patients  was  well  marked, 
being  universally  that  of  defective  nutrition.  Twenty-one  were 
anajraic.  The  concurrent  diseases  were  phthisis,  secondary 
syphilis,  and  diabetes  mellitus. 

The  functional  derangements  accompanying  iuframammary 
pain  were  grouped  under  four  heads. 

1.  Disorders  of  the  nervous  system,  consisting  of  (a)  various 
pains,  of  which  interscapular  alone  appeared  to  be  essentially 
connected  with  the  inframammary;  and  {b)  spasms,  especially 
the  globus,  and  hysterical  and  epileptiform  fits.  In  three  in¬ 
stances,  these  latter  were  always  preceded  by  inframammary 
pain. 

2.  Disorders  of  circulation ;  variability  of  temperature ;  irre¬ 
gularity  of  the  pulse ;  palpitation  of  the  heart. 

3.  Derangement  of  the  abdominal  viscera ;  vomiting  of 
porraceous  or  grumous  matter,  or  of  blood ;  constipation,  or 
diarrhoea ;  the  urine  alternately  “  hysterical  ”  and  loaded  with 
lithates. 

4.  Disorders  of  the  reproductive  system:  uterine  disease, 
leucorrhoea,  irregular  menstruation,  sterility,  abortion. 

The  author  proceeded  to  argue  that  the  three  latter  groups 
might  readily  be  referred  to  one  head — disorder  of  the  vaso- 
inotory  system  of  nerves  :  for  that  it  was  experimentally  certain 
that  paralysis  of  these,  the  motor  nerves  of  the  smallest  arte¬ 
ries,  had,  as  its  immediate  physical  result,  exalted  temperature, 
and  local  congestions  and  fluxes.  And  hence  it  seemed  pro¬ 
bable  that  to  temporary  depression  of  the  nerves  might  be 
owing  the  irregular  flushes,  the  porraceous  or  grumous  vomit¬ 
ing,  the  deranged  renal  secretion,  the  ovarian  and  uterine  dis¬ 
orders,  so  common  in  these  cases  :  and,  as  the  muscles  of  the 
intestinal  tube  were  supplied  by  nerves  of  the  same  order,  the 
same  hypothesis  would  explain  the  occurrence  of  obstinate 
constipation,  associated  as  it  is  with  hyper^etuia  of  the  mucous 
membrane. 

Hence  he  inferred,  flrst,  that  inframammary  pain  was  a 
symptom  of  a  generally  depressed  state  of  nervous  power  ;  and, 
secondly,  that  it  was  one  of  a  group  of  symptoms  intimately 
connected  with  vaso-motory,  and  therefore  vascular,  derange¬ 
ment;  thus  returning  to  the  hypothesis  proposed  by  Henle, 
and  supplying  the  defective  link. 

The  conclusions  drawn  were  as  follows  : — True  infraraam- 
mary  pain  was  a  peripheral  neuralgia,  having  its  ^ probable) 
origin  in  mal-nutrition  of  the  nerves  of  the  part.  This,  again, 
resulted  from  disordered  circulation,  affecting  the  left  infra- 
mammary  region  especially,  by  reason  of  its  peculiar  anatomical 
relations. 

The  immediate  cause  of  this  vascular  derangement  consisted 
in  disordered  innervation  of  the  smaller  arteries  of  the  whole 
body,  occasioning  irregular  spasms  and  dilatations  of  their 
walk — a  condition  which,  while  in  the  inframammary  region 
it  occasioned  neuralgia,  in  other  parts  gave  rise  to  chills  and 
flushes,  to  palpitation,  to  excessive  or  defective  secretion,  to 
congestions,  hsemorrh ages,  and  fluxes  ;  while  an  analogous  state 
of  the  motor  nerves  of  the  alimentary  canal  produced  obstinate  i 
constipation.  i 

The  cause  of  this  disordered  state  of  the  vaso-motory  nerves 
was  to  be  sought  in  more  general  conditions.  The  female, 
possessing  naturally  gi-eater  nervous  instability  than  the  male, 
and  physiologically  destined  to  undergo  great  developmental 
changes,  was  far  more  liable  to  all  these  derangements,  especi¬ 
ally  when  suffering  from  want,  or  exhausting  toil,  or  depressing 
and  debilitating  sickness.  But  there  seemed  no  reason  to 
deny  the  possibility  of  their  occurrence,  under  analogous  condi¬ 
tions,  in  the  male. 

If  these  views  were  correct,  the  indications  for  treatment  were 
twofold  :  flrst,  to  stimulate  the  vaso-motoiy  nerves  into  tempo¬ 
rary  activity,  so  as  to  relieve  special  symptoms  ;  secondly,  to 
give  them  permanent  vigour  by  improving  the  general  nutri¬ 
tion  of  the  body. 

With  respect  to  the  flrst  object,  the  special  nervine  stimu¬ 
lants  had  often  produced  satisfactory,  although  temporary  re¬ 
sults.  '  Counterirritalion  nearly  always  gave  temporary  relief, 
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probably  by  unloading  distended  vessels.  It  Avas  equally  effi¬ 
cacious  when  applied  to  any  part  of  the  affected  side. 

Topical  applications  to  the  vagina  and  uterus,  in  cases  of 
leucorrluea,  etc.,  had  produced  no  effect  on  the  pain.  Sometimes 
the  leucorrhcea  Avas  cured,  leaving  the  pain  as  bad  ns  ever ; 
sometimes  the  pain  disappeared,  the  leucorrhcea  persistinc:. 

The  second  indication  would  be  only  briefly  alluded  to. 
Good  food,  air,  above  all  rest,  were  essential ;  and  to  them 
tonic  medicines  Avere  merely  auxiliary. 

An  interesting  discussion  ensued,  supported  by  Mr.  Lobb, 
Dr.  Hutchinson  Powell,  Dr.  Fuller,  Dr.  H.  Vinen,  and  Dr.  Hare. 

Dr.  CooTE  having  replied,  the  Society  adjourned. 


^bitor  s  ITcttcr 


MEDICAL  REFORM :  MR.  COWPER’S  BILL. 

Sir, — There  is  some  hope  that  medical  reform  may  be 
settled,  and  that  on  the  principle  which  Mr.  Cowper  has  intro¬ 
duced — the  separation  of  the  power  to  license  from  that  of  exa¬ 
mining  for  qualification.  It  is  most  desirable,  thei’efore,  every 
effort  should  be  made  to  support  Mr.  CoAvper’s  Bill  in  order- 
that  it  may  pass  in  its  integrity,  and  that  the  exertions  of  the 
Association  should  be  directed  to  secure  its  success.  It  cannot 
be  too  often  repeated  that  the  struggle  noAv  going  on  in  rela¬ 
tion  to  this  question  is,  whether  the  medical  corporations  shall 
or  shall  not  be  the  exclusively  licensing  bodies  to  qualify  for 
practice.  The  College  of  Physicians  of  London  seek  to  be  the 
College  of  Physicians  of  England,  and  that  in  future  no  Phy¬ 
sician  shall  practise  in  England  unless  examined  by  them. 
The  College  of  Surgeons  claim  the  same  Avith  regard  to  sur¬ 
gery;  and  the  only  reciprocity  which  they  Avould  grant  is  the 
exchange  of  privileges  between  the  several  colleges  in  each, 
division  of  the  kingdom,  to  the  perfect  exclusion  of  all  univer¬ 
sities.  If  these  corporations  succeeded  in  establishing  this 
right,  the  universities  of  London,  Edinburgh,  and  Dublin  of 
necessity  become  subordinate  to  them,  and  any  rivalry  in  edu¬ 
cation  is  destroyed,  because  the  best  and  the  worst,  the  highest 
and  the  lowest,  will  be  brought  to  the  same  level  by  the  uniform 
license  of  the  corporation,  which  must  be  a  minimum  test  of 
merit,  in  order  to  embrace  the  largest  number.  We  hav’e  the 
practice  of  one  corporation,  that  of  the  College  of  Surgeons,  as 
evidence  that  a  high  standard  of  proficiency  may  bo  sacrificed 
to  a  minimum  of  practical  knowledge,  when  it  becomes  an  ob¬ 
ject  to  attract  as  many  as  possible  of  the  million.  There  is  no 
reason  to  suppose  that,  under  a  new  bill  and  new  charter,  cor¬ 
porations  would  differ  in  this  respect  from  Avhat  they  were 
before,  and  therefore  some  superintending  poAver  is  essential 
to  keep  them  in  check.  Hence  the  importance  of  a  Council, 
not  merely  administrative ,  to  lay  down  general  rules  for  me¬ 
dical  education,  but  also  executive,  to  inquire  into  and  ^deter¬ 
mine  the  value  of  any  degree,  diploma,  or  other  qualification 
presented  to  them  before  granting  a  license,  to  register  which, 
in  fact,  will  become  the  license  to  practise.  The  universities 
offer  no  opposition  to  such  a  council;  it  is  only  the  corpora¬ 
tions  who  oppose.  The  College  of  Physicians  complain,  “  that 
the  number  of  examining  and  licensing  bodies  is  much  too 
great;  that  all  these  bodies  are  represented  in  a  council  having 
not  merely  administi^ative  power,  such  as  might  be  salely  en¬ 
trusted  to  a  representative  council  for  the  purpose  of  carrying 
out  principles  established  in  the  Bill,  but  having  power  to  make 
orders  and  regulations,  which  the  Bill  itself  should  decide,  re¬ 
lative  to  the  construction  of  examining  boards,  the  assignment 
of  their  privileges,  and  the  discipline  and  government  of  the 
whole  profession.” 

The  number  of  examining  bodies  certainly  remains  undis¬ 
turbed  by  Mr.  Cowper’s  Bill ;  but  they  will  no  longer  be  licensing 
bodies,  and  if  the  principle  of  the  Bill  Avere  fairly  carried  out, 
no  other  licensing  body  than  the  Council  Avould  remain.  But 
here  is  the  difficulty:  “  vested  rights,’’ having  tlie  venerable 
garb  of  antiquity,  protest  against  the  confiscation,  and  the  dan¬ 
ger  is  that  the  Home  Secretary,  having  a  deep  respect  for  an¬ 
tiquity,  may  so  limit  the  power  of  the  Council  as  to  impair  its 
efficiency,  and  make  the  present  licensing  bodies  independent 
of  any  supervision  by  a  council.  Hence  it  may  happen  that, 
while  all  universities  are  under  the  control  ot  a  council,  the 
majority  of  which  are  representatives  of  the  corpoi ations,  the 
corporations  themselves  are  not  to  be  interfered  with  in  any 
wav. 

The  objection,  “  That  the  Council  have  power  to  make  orders 
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and  regulations  tvltich  the  Bill  itself  should  decide^”  is  met  by 
t'le  history  of  medical  reform.  Every  Bill  of  Medical  Reform 
that  ever  attempted  to  make  orders  and  regulations  failed,  be¬ 
cause  they  interfered  Avith  some  vested  right.  Mr.  Warburton’s 
Bill,  based  on  the  principle  of  universal  suffragCj  failed,  be¬ 
cause  it  Avas  too  liberal.  Sir  James  Graham’s  measure  did  not 
meet  the  vieAVS  of  the  Apothecaries’ Society.;  The  Bill  of  the 
National  Institute,  in  opposition  to  Sir  James  Graham’s,  failed, 
because  of  the  Ckillege  of  Surgeons.-  Mr.  Headlam’s  first  Bill, 
•Rrhich  admitted  a  representation  of  the  profession  on  the  Coun¬ 
cil,  could  not  succeed  in  such  a  form  ;  it  was  altered-^mascu- 
lated  to  suit  the  views  of.  the  corporations.  It  declared  that 
they  alone  should  be  the  licensing  bodies,  and  consequently 
received  their  warmest  support ;  the  second  reading  was  carried 
by  a  large  majority  in  the  'House;;  but  this  very  fact  seemed 
theciauseof  its  defeat.  Neither  the  House  of  Commons,  nor 
thpse  they  repres.ent,  cai'e  much  about  medical  reform,  and 
such  a  gatl^eriug  in  favour  .of  Mr.  Headlamps  Bjll  looked  at 
Ipast  suspicious ;  much  credit  was  giyen  to  the  influence  of  the 
family  doctor;  hut  the  Government  hesitated  to  give  their  sup¬ 
port  to  a  measure  that  was  in  direct  opposition  to  the  unani¬ 
mous  opinions  of  a  Committee  of  the  House,  and  that  was  pro¬ 
tested  against  by  the  universities.  Mr.  CoAvper  undertook  the 
task  of  making  another  attenapt  to  frame  a  reform  bill,  and  has 
distinguished  himself  beyond  all  previous  reformers  in  adopting 
s.  ncAV  and  important  principle — that  a  license  to  practise  is  not, 
of  necessity,  the  result  of  obtaining  a  degree  or  a  diploma;  ’ 
that  a  council  composed  of  all  the  educating  bodies  in  the 
kingdom  must  first  decide  its  A^alue,  so  that  the  public  may  not 
be  deceived,  and  that  those  Avho  are  registered  as  physicians  and 
surgeons  are  not  M.D..S  who  have  purchased  their  degrees;  or 
surgeons  Avho  have  no  claim  to  the  title,  but  are  hona  fide  what 
they  profess  to  be. 

The  principle  which  Mr,  Cowper  seeks  to  carry  out  leads  to 
this.  The  profession  . will  have  an  organised  head  to  embrace 
and  regulate  the  present  discordant  element  of  which  it  is 
composed.  All  seats  of  medical  education  Avill  be  allowed  to 
stand  as  rivals  to  each  other,  and  the  result  must  be  a  maxi¬ 
mum,  not  a  minimum  of  education,  because  those  who  send 
out  the  best  qualified  are  sure  of  the  warmest  support.  But  if 
the  licensing  power  is  to  remain  the  exclusive  privilege  of  the 
corporations ;  if  the  whole  regulation  of  medical  education  is 
to  rest  exclusively  with  them,  no  rivalry  can  take  place,  and  the 
qualification  must  he  a  minimum  test  of  merit.  The  corpora¬ 
tions  are  acth^e,  they  have  again  been  to  the  Home  Secretary. 
Let  not  the  Association  repose  in  the  delusion  that  any  further 
efibrt  of  theirs  is  unnecessary ;  vigilance  is  essential. 

I  am,  etc.,  X. 

London,  Juno  15th,  1858, 


MEDICAL  REfORM. 

Lettee  feom  Edmund  Lyon,  M.D. 

Sir, — I  did  not  observe,  until  this  day,  a  statement  in  the 
Journal  of  last  week,  that  the  Council  of  the  Lancashire  and  . 
Cheshire  Branch  of  the  Association  had  presented  a  petition 
in  favour  of  Mr.  Cowper’s  Bill.  This  must  arise  from  either 
misinformation  or  mistake,  as  the  Council  has  not  been  called 
together  since  the  4th  of  May,  when  the  subject  of  Medical 
Eeform  Avas  only  slightly  mentioned,  and  seemed  to  be  re¬ 
garded  with  comparative  indifference.  I,  however,  said  that  I 
came  prepared  to  object- 'to  the  measure,  if  discussed,  and 
wondered  how  if  could  have  been  received  as  an  answer  to  the 
uniform  ciy  of  the  Association.  Some  Members  of  the  Council 
have  no  doubt  signed  petitions  individually,  and  may  carry 
as  much  weight  in  their  Dames  as  in  their  corporate  capacity ; 
yet,  if  an  opportunity  occurs,  the  mistake  had  better  be  cor-  i 
reeled,  as  no  adA’oeate  ofathe  Bill  would  wish  to  promote  it  by  : 
erroneous  evidence.  > 

My  own  opinion  is  of  little  consequence,  and  I  do  not  wish 
to  appear  conspicuously  on  the  occasion.  It  is  a  satisfaction 
to  me,  nevertheless,  to  concur  in  great  part  with  such  men  as 
Nunneley,  Sibson,  Stewart,  and  William  Budd.  I  liope  now 
that  medical  legislation  will  be  postponed  till  next  year,  and 
that  a  fit  measure  will  be  prepared  by  Mr.  Walpole,  who  seems  ■ 
to  have  a  more  comprehensive  grasp  of  the  subject  than  any 
recent  speaker ;  only  ho  cannot  reasonably  consider  it  an  evil 
to  secure  the  highest  practicable  minimum  standard  of  quali- 
fication. 

Excuse  abruptness,  as  writing  continues  toilsome. 

Yours,  etc.,  Edmund  Lyon. 
Cornbrook,  ifanchester,  Jnn«  llfh,  1858,  '  : 


POOR-LAW  MEDICAL  REFORM.  - 
Letter  from  Richard  Grif^'in,  Esq. 

Sir, — I  shall  feel  obliged  if  you  Avill  favour  me  with  spac.e  to 
address  the  Poor-laAv  Medical  Officers  on  subjects  deeply 
affecting  their  interests.  ' 

The  reply  of  the  President  of  the  Poor-laAV  Board  to  Mr. 
Booth  ill'  the  House  of  Commons  on  June  10th,  a  copy  of  which 
I  append,  is  most  important,  as  it  proves  that  our  past  labours 
are  now  in  a  fair  Avay  to  meet  their  reward;  still  AV'e  must  con- 
tinhe  to  be  vigilant,  as  dangers  beset  our  path  :  e.g.,  recently 
the  Wolverhampton  Board  of  Guardians  haA’e  drawTi  ujiva 
memorial  containing  a  tissue  of  misstatemehts,  which  they 
have  presented  to  the  Poor-law  Board,  and  pray, ‘‘ that  the^ 
will  refuse  to  accede  to  the  Avishes  expressed  by  the  deputation 
of  medical  ofiicers”;  not  content  with  this,  they  have  also  ap¬ 
pealed  to  all  other  unions  for  cooperation. 

The  Bill  for  a  Superannuation  Fund  for  Poor-law  officers, 
issued  by  a  committee  in  London,  composed  of  nine  masters 
of  workhouses,  fourteen  relieving  officers,  and  ten  clerks  to 
boards  of  guardians,  requires  our  serious  consideration,  as  by 
jit  a  deduction  from  the  salaries  of  all  officers,  medical  included, 
of  tAvo  and  a  half  per  cent,  is  to  be  made  oompulsory.  In  its 
present  state,  I  feel  confident  the  proposed  Bill  cannot  l^je 
worked,  and  wiU  not  give  satisfaction  to  the  medical  officers. 
A  copy  will  be  found  in  Knight's  Official  Advertiser,  w’hicb  is 
sent  to.  the  clerk  of  each  Union. 

The  “  Friendly  Societies  Bill”  now  before  the  House,  com¬ 
pelling  a  gratuitous  medical  certificate  ip  case  of  death,  is 
unjust  to  the  Poor-law  medical  officers,  to. whom  it  alone  ap¬ 
plies,  and  ought  to  he  opposed. 

The  Vaccination  Bill  about  to  be  introduced,  will  require  to 
be  narroAvly  Avatched,  otherwise  we  may  be  offered  an  indignity 
similar  to  that  Avhich  is  threatened  to  be  imposed  upon  our 
Irish  brethren — “  sixpence  per  case  for  successful  vaccination.” 
Could  the  illustrious  Jenner  rise  from  his  grave,  would  not 
he  he  astounded  at  the  niggard  value  set  upon  his  immortal 
discovery  ?  Better  far,  that  they  should  vaccinate  gratuitously 
than  accept  so  paltry  a  payment. 

To  be  successful  in  our  efforts  to  improve  our  position  re¬ 
quires  unity  of  action  and  ample  means  at  command,  without 
which  our  best  endeavours  may  be  unavailing ;  some  gentle¬ 
men  haA'e  contributed  most  liberally  to  the  Association  fund, 
but  avast  number  have  done  very  little,  and  many  literally 
nothing.  Since  the  commencement  of  this  year,  593  medical 
officers  only,  out  of  3,200,  have  sent  subscriptions.  Such  apathy 
is  unAvorthy  a  noble  profession  with  so  much  at  stake.  For 
years  past  the  Poor-law  medical  department  has  been  in  a  de¬ 
graded  position,  ground  down  to  so  low  an  ebb  that  resigna¬ 
tions  have  been  most  numerous,  almost  compulsory,  twenty-nine 
having  taken  place  during  the  last  month. 

Surely  now  there  is  a  prospect  of  making  ourselves  respected 
by  the  guardians  and  the  community  at  large,  my  friends  will 
EAvake  from  their  lethargy  and  prepare  themselves  to  support 
the  proposed  Bill  of  the  President  of  the  Poor-laAv  Board,  or  to 
press  upon  Parliament  the  necessity  of  its  amendment,  should 
it  be  needed,  and  also  to  take  their  share  in  the  support  or  re¬ 
jection  of  the  other  Bills  ;  but  this  cannot  be  done  without  funds 
-Sprinting  on  an  extensive  scale  and  a  large  continuous  cor¬ 
respondence  being  absolutely  necessary.  Surely  a  few  shillings 
from  each  member  cannot  be  considered  thrown  away  in  an 
attempt  to  redi-ess  the  wrongs  of  our  oppressed  brethren, 
omitting  altogether  tlie  prospect  of  obtaining  the  i!23 1,000 
mentioned  by  Sir  J.  Trollope,  or  even  the  fifty  per  cent,  ham'e^ 
•by  the  President,  which  is  4115,000  annual  addition  to  offr 
salaries. 

1  have  recently  been  in  correspoDdence  Avith  the  Poor-law 
Board  on  the  subject  of  our  salaries,  and  annex  their  last 
reply.  I  am,  etc,, 

Richard  Griffin. 

13,  Royal  Terrace,  Wejniiouth,  14tli  June,  1858. 


Statement  ofithe  President  ofi  the  Poor-laio  Board,  copied  firom 
the  Times"  ofi  June  llt/i. 

Mr.  Estcourt  said,  that  he  had  endeavoured  to  frame  a 
measiure  which  should  give  satisfaction  both  to  the  Poor-law 
Medical  Officers  and  to  the  public,  with  respect  to  the  com¬ 
plaints  which  Avere  urged  oD  both  sides;  by  the  forin^r,  that 
their  salaries  were  inadequate,  and  their  position  not  such  as 
their  professional  status  entitled  them  to-;  and  by  the  latter, 
of  the  want  of  proper  attention  on  the  part  of  the  medical 
officers.  He  did  not  expect  that  that  measure  could  receive 
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the  sanction  of  Parliament  in  the  present  session,  but  he  hoped 
to  be  able  to  lay  it  upon  the  table,  so  that  it  might  receive  some 
amount  of  consideration,  [i/car,  hear.'] 

“  Poor-law  I3oard,  \N’hitehall,  9th  June,  1868. 

“  Sin, — I  am  directed  by  the  Poor-law  Board  to  acknowledge 
the  receipt  of  your  letter  of  the  1st  instant,  and  to  state  that 
the  poor-rate  return  for  1855,  from  which  the  amount  (w£231, 682) 
referred  to  by  you  is  taken,  does  not  give  the  information  re¬ 
quired  as  to  the  proportion  of  that  sum  paid  in  salaries  to 
medical  officers,  in  fees  or  other  expenses.  I  am  directed, 
to  add,  however,  that  a  return  is  in  course  of  preparation  for 
the  year  1857,  for  the  purpose  of  being  laid  before  the  House 
of  Commons,  which  will  give  the  particulars  relating  to  the 
medical  relief  for  that  year  in  very  minute  detail.  The  Board 
will  readily  furnish  you  with  a  copy  of  the  return  as  soon  as  it 
is  completed.  I  am,  etc., 

“  CouuTENAY,  Secretary." 


THE  CASE  OF  MRS.  R  0  L  P  H , 

Letter  from  Samuel  S.  Dyer,  Esq. 

Sir, — The  subjoined  copy  is  one  of  several  notes  that  have 
been  received  by  Mr.  Wiblin  and  myself,  since  your  notice  of 
Mrs.  Rolph’s  case,  and  the  sad  circumstances  occasioning  her 
widowhood,  in  a  former  number  of  the  British  Medical 
Journal,  and  our  advertisement  in  that  of  last  week. 

Would  you  do  me  the  favour  of  inserting  the  letter  of  Mr. 
Locking  in  next  week’s  Journal,  and  making  a  few  remarks  in 
allusion  to  it?  I  hope  you  will  agree  wdth  me  in  considering 
it  a  case  worthy  6f  such  notice,  and  that  it  would  produce  its 
good  effect  in  increasing  donations. 

I  am,  etc.,  Samuel  S.  Dyer. 

Eingwood,  Hants,  Jane  11th,  1858. 

f CoPY.j  “  1,  George  Sti-eet,  Hull,  June  .8th,  1858. 

“  Dear  Sir, — I  enclose  a  post-ofiice  order  for  <£5,  and  postage 
stamps  of  the  value  of  10s.,  being  contributions  from  medical  j 
men  of  Hull  and  the  neighbourhood,  towards  the  fund  raising 
for  the  benefit  of  the  widow  of  the  late  Dr.  Rolph. 

“  I  may  mention  that  the  principal  portion  of  the&e  dona¬ 
tions  was  collected  at  the  dinner  of  the  East  York  and  Nortli 
lin coin  Branch  of  the  British  Medical  Association,  on  May 
25th.  Other  gatherings  of  a  like  character  are  to  take  place; 
and  it  might  be  desirable  to  inform  such  individuals  as  would 
he  likely  to  follow  the  example,  of  ivhat  was. done  in  Hull. 

“  I  hope  to  get  a  few  more  shillings,  hut  thought  it  best  to 
Send  the  enclosed  sum  ivithout  further  delay,,  .t-i.  v/nxi 
“I  remain,. dear  sir, yours  faithfully, 

“J.A.LockiNG,- 

*‘J.  Wiblin,  Esq.,  Sbuthamptoy.”  ,  . 

■■  . .  .  :  1  ;  J.  li 

THE  SOUTH  MIDLAND  BRANCH  AND 
HOMCEOPATH  Y. 

Letter  from  Henry  Terry,  Esq. 

Sir,— The  recent  Meeting  of  the  South  Midlaud  Branch  (it 
Be.dford  has  given  great  offence,  to  the  Homoeopathies  ;  and  it 
is  to  be  chronicled  in  disgrace  in  a  Ilistory  of  Homoeopathy 
which  is  now  being  written  by  Dr,  Epps,  and  wlxich,  he  trusts, 

“  will  yeai's  hence  be,  regarded  as  a  standai’d  work.”  The 
names  and  status  of  all  who  were  present,  as  well  as  their 
motives,  are  to  b6  recorded  ;  and  the  sentence  of  excommuni- 
•ation,  “Hi  nlgri  sunt,  hos  tu.  Homoeopathic,  caveto”  is 
probably  part  of  the  punisliraeut  awaiting  us.  This  awful 
visitation  which  w’e  have  incurred  should  be  known  to  our 
professional  brethren,  that  we  may  obtain  their  sympathy  and 
.support;  at  all  events,  I  think  they  would  like  to  see  the 
singular  document  in  whicli  Dr.  Epps’s  intentions  are  conveyed 
to  us  ;  and,  as  1  believe  he  has  sent  it  only  to  those  who  were 
l)resent  at  the  said  ^Meeting,  I  beg  the  favour  of  you  to  give  it 
an  early  place  in  tlie  Journal,  together  with  my  reply. 

1  am,  etc.,  H. 'Ier^v. 

Eordiauiptotii  JnAe  Mth,  1858;  .  .  >i\  ■ 

.y  ;  .  i*  J 

^  Epps  to  H.  'ferry. ^Esq.  ^ 

.  ,  "  98,  Great  Kussell  Etreot,  W.C.  June  &tb,, 1858. 

“Sir, — I  find  your  name  in  connexion,  with  a  Meeting  at 
Bedford  on  tlue  2l5t  ojf  May.  I  find  thereat  pertain  resolution^ 
passed  unanimously.  I  need  not  designate  these  resolutions. 

-  ‘^‘-Engaged  in  writing  a  History  o/ which,- 1 
^UBt,  will  yeais  h^m^e  bp  regarded  as  a  standard  work,  I  shall 
chronicle  the  faots- illustrative  of  the,oppQsitipn  Hpmqeopathy 


met  with ;  and  I  shall  try  to  impart  a  knowledge,  not  simply 
the  general  character  of  the  opposition,  but  by  recording  both  the 
names  and  status  of  all  the  parties  who  publicly  joined  in  that 
opposition,  and  the  modes  under  which  that  opposition  took 
form,  thereby  rendering  more  tangible  to  the  recognition  of 
those  who  come  after,  the  reality  and  special  character  of  the 
opposition.  To  render  the  history  perfectly  truthful  and  just, 
I  have  felt  bound,  wishing  to  do  to  others  what  I  would  wish 
others  to  do  to  me,  to  try  and  ascertain,  before  recording  your 
name  as  one  of  tlie  units  engaged  in  this  opposition,  whether 
or  not  you  gave  your  sanction  to  the  resolutions  referred  to. 

“  Believe  me,  with  best  wishes,  sincerely  yours, 

“  John  Epps,  M.D." 

“  H.  Terrj,  Esq.,  Korthampton.” 

II. — Mr.  Terry  to  Dr.  Epps. 

“  Korthamptoa,  June  11th,  1858. 

“  Sir, — In  reply  to  your  letter  of  the  8th  instant,  I  beg  to 
state  that  I  was  present  at  the  Meeting  of  the  South  Midland 
Branch  of  the  British  Medical  Association,  held  at  Bedford,  on 
the  21st  of  May;  and  that  I  entirely  concurred  in  all  the  senti¬ 
ments  there  expressed  on  the  subject  of  Homoeopathy.  I 
assert,  that  no  one  really  believing  and  adopting  the  established 
principles  of  medical  science,  can  consistently,  conscientiously, 
or  honourably  cooperate  with  a  Homoeopathic  practitioner; 
and  I  think  it  equally  objectionable  that  the  latter  should 
desire  or  even  assent  to  consultation  with  the  profession  of 
rational  legitimate  medicine.  I  Can  see  no  objection  whatever 
to  the  Bedford  Meeting  being  truly  and  fully  recorded  in  ahy 
way  you  like;  but  I Yvould  suggest  that  you  should,  at  the 
same  time,  give  as  full  and  explanatory  an  account  of  a  Homoe¬ 
opathic  Anniversary  Meeting,  which  took  place  at  Northampton 
in  1857.  At  this  Meeting  (it  was  reported)  the  wonderful 
medicinal  agency  of  a  few  drops  of  matter  taken  from  a  horse 
which  had  died  of  the  glanders,  diluted  in  various  hogsheads 
or  pipes  of  water,  was  strongly  affirmed  and  highly  eulogized. 
Can  you,  sir,  as  a  man  of  education,  really  believe  this  ?  And 
if  any  of  the  many  fatal  cases  in  homoeopathic  practice  which 
have  occurred  in  this  town  and  neighbourhood  have  had  their 
treatment  based  upon  such  means  as  these,  can  you  wonder  at 
the  profound  contempt  which  we  fed  for  the  whole  system  of 
homoeopathy.  “I  am,  Sir,  your  obedient  servant, 

■  ’3  “H.TERBir.’^ 

“To  Dr.  Epps.”  .  -  V 

[Dr.  Barker,  of  Bedford,  h  as  j  also  forwarded  us  a  copy  of 
Df.  Epps’s  letter,  with  his  reply,  which  we  subjoin.]  ,  j 

.,.1114— ^Dr^.  Herbert  Barker  to  Dr.  Epps.  •  - 
.7,  I  n  !;  “  Bedford,  June  10th,  1858. 

“  Dear  Sir, — In  reply  to  your  note  of  the  8th  instant,  re¬ 
ceived  this  morning,  I  beg  to,  say  that  the  resolutions  referred 
to  received  my  most  hearty  sanction. 

“lam,  deal?  Sir,  yours 'most  faithfully, 

,  j,  “  'T.  Herbert  Barker,  M.D.” 

“  Dr.  John  Epps.” 

PARTIAL  AMPUTATION  ^OF  THE  FOOT. 

Letter  from  T.  jVL  .Greenhow,  M.D. 

Sir,' — Will  you  oblige  me  by  inserting  in  the  British  Me¬ 
dical  Journal  the  accompanying  letter  to  Mr.  Stanley.  i 

I  am,  etc,,  T.  M.  Greenhow. 

To  E,  Stanley,  Esq.,  etc.  igpii'.n; 

Dear  Sir, — I  have  read  with  great  interest  in  the  British 
Medical  Journal  of  June  12th,  the. report  of  the  case  of  Miles 
Jourdan  (or  rather  Jordson)  ;  andms  you  are  probably  aware 
that  it  was  under  my  care  that  he  had  been  placed  prior  to  his 
admission  into  St.  Bartholomew’s  Hospital,  you  will,  perhaps, 
do  me  tlie  favour  to  satisfy  my  ,  desire  for  information  on  one 
or  two  points  connected  with  tlie  case. 

“  The  short  note  of  the  case  which  I  placed  in  the  hands  of 
the  patient  when  he  left  this  neighbourhood,  contained. a  few 
particulars  .which  have  not  been  rderred  to  in  the  report,  but 
which  would  show  how  much  I  am  a  friend  to  conservative 
surgery^,  and  that  I  always  prefer  saving  a  limb  after  accidout, 
if  practical,  to  removing  it  by  surgical  operation,  conceiving 
that  the  true  purposes  of  suigery  are  to  proseiwe  entire  anr> 
not  to  mutilate  the  human  subject.  ^ 

I  believe  I  mentioned  in  the  memorandum  of  the  cos* 
whicli  I  have,  referred,  that,  acting  on  tliis  principle  I 
was  first  culled  in,  I  objected  tu  the  amputation  of  tlF^f^ot; 
and  although  the  progress  of  the  case  was  slow,  as  rti^iht  bo 
expected  after  so  severe  an  injiu-y,  I  have  not  seen  reason  to 
believe  that  I  did  not  judge,  qorrecUy.  You  will,- greatly  .oblige 
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me  by  giving  me  your  opinion  whether,  if  the  portion  of  dis¬ 
eased  bone  of  the  size  of  a  hazel-nut,  noticed  in  your  report, 
had  been  removed  by  a  smaller  operation,  the  fistulous  open¬ 
ings  would  not  have  healed.  The  portions  of  dead  bone  re¬ 
moved  by  myself  on  several  occasions,  consisted  of  parts  of  the 
metatarsal  of  the  little  toe — the  same  bone,  and  first  phalanx 
of  the  great  toe;  and,  perhaps,  some  portions  of  adjoining 
metatarsal  bones.  Once  or  twice  the  wounds  were  healed, 
and  the  patient  used  considerable  exercise,  walking  a  mile  or 
two  at  a  time  with  the  aid  of  a  stick.  That  the  foot  should  be 
somewhat  thickened  and  less  symmetrical  than  in  its  natural 
condition,  is  no  matter  of  surprise ;  but  it  would  be  interesting 
for  me  to  know  the  condition  of  the  amputated  portion, — what 
efforts  nature  had  made  to  restore  the  bony  deficiency,  and 
whether,  supposing  the  dead  bone  to  have  been  entirely  re¬ 
moved  and  the  wounds  healed,  it  would  not  have  been  a  very 
useful  appendage,  notwithstanding  the  necessary  departure  from 
its  original  symmetry? 

“  The  patient  had,  when  under  my  care,  more  than  one  attack 
of  erysipelas,  which,  though  sharp  in  its  character,  was  always 
of  short  duration.  He  derived  benefit  from  opiates,  stimu¬ 
lants,  and  the  muriated  tincture  of  iron.  The  attack  he  sus¬ 
tained  after  the  operation  you  performed  was  certainly  of  the 
most  formidable  description,  and  it  was  a  happy  circumstance 
that,  in  the  end,  the  treatment  with  opium  was  so  successful. 
You  have  great  reason  to  be  well  pleased  with  the  results. 

“  In  what  I  have  said,  you  must  not  suppose  that  I  in  any 
degree  impugn  the  propriety  of  the  partial  amputation  you 
performed.  Indeed,  in  a  hospital  iiatient,  and  under  the  cir¬ 
cumstances  taken  altogether,  you  could  not,  perhaps,  avoid  it. 
But  I  should  be  glad  to  be  furnished  with  data,  principally 
dependent  on  the  condition  of  the  amputated  portion,  for  the 
belief  that,  with  careful  home  treatment,  a  final  cure  might 
have  been  effected,  the  patient  retaining  the  foot,  though,  no 
doubt,  somewhat  impaired  in  form  and  usefulness,  and  that 
his  condition  would,  in  that  event,  have  been  the  best  attain¬ 
able  by  surgical  art. 

“  I  remain,  dear  sir,  yours  very  truly, 

“  T.  M.  Geeenhow.” 

“  Kew'castle  upon  Tyne,  June  14th,  185S.” 


IS  THE  APPLICATION  OF  COLD  AS  AN  AN^STHE- 
TIC  USUALLY  ATTENDED  WITH  PAIN? 

Letter  ERour  George  Bussell,  Esq. 

Dear  Sir, — I  should  feel  obliged  to  any  gentlemen  who  have 
had  experience  of  cold  as  an  anaesthetic,  if  they  would  inform 
me,  through  the  medium  of  the  Journal,  wBether  its  applica¬ 
tion  is  usually  attended  with  severe  pain.  I  this  morning  em¬ 
ployed  a  mixture  of  ice  and  salt  for  the  purpose  of  rendering 
the  matrix  of  the  great  toe  nail  insensible  whilst  I  removed 
the  nail,  ivhen  the  patient  complained  so  of  pain  during  the 
application  of  the  freezing  mixture,  that  it  api)eared  to  me  he 
suffered  as  much  as  he  would  have  from  the  operation  itself, 
had  none  been  applied. 

I  am,  etc.,  George  Bussell. 

Bawtry,  Yorkshire,  June  7th,  1858. 


‘E  arliaimntarg  |RttI%ena. 


HOUSE  OF  LO EDS. —Thursday,  June  10th,  1858. 

SALE  OF  POISONS  BILL. 

The  House  ■went  into  Committee  on  this  Bill,  and  the  clauses 
were  agreed  to  with  some  verbal  amendments. 

HOUSE  OF  COMMONS.— Thursday,  June  lOf/t,  1858. 

POOB-LAW  MEDICAL  OFFiCEBS. 

In  answer  to  Mr.  Booth — 

Mr.  Estcourt  said  that  he  had  endeavoured  to  frame  a 
measure  which  should  give  satisfaction  both  to  the  Poor- Law- 
Medical  Ofl&cers  and  to  the  public,  with  respect  to  the  com- 
nlaints  which  were  urged  on  both  sides  :  by  the  former,  that 
Veir  salaries  were  inadequate,  and  their  position  not  such  as 
^Wr  professional  status  entitled  them  to ;  and  by  the  latter, 
of  1,0  want  of  proper  attention  on  the  part  of  the  medical 
office..^.  He  did  not  expect  that  that  measure  could  receive 
the  sajction  of  Parliament  in  the  present  Session;  but  he 
hoped  tube  able  to  lay  it  upon  the  table,  so  that  it  might  re¬ 
ceive  somt  amount  of  consideration.  [Hear,  ^egr.] 


bibths,  mabbiages,  deaths,  and 

APPOINTMENTS. 

In  these  lists,  an  asterisk  t«  prefixed  to  the  names  of  Members  of  the 

Association. 


BIBTHS. 

Beartark.  On  June  10th,  at  Le6ds,  the  wife  of  ^George  E. 

Bearpark,  Esq.,  Surgeon,  of  a  son. 

Borrett.  On  June  lith,  at  Ilfracombe,  the  wife  of  James  - 
Borrett,  M.D.,  of  a  son. 

Brenchley.  On  June  0th,  at  Brighton,  the  wife  of  Horatio 
C.  Brenchley,  Esq.,  Surgeon,  of  a  daughter. 

Dauglish.  On  June  i3th,  at  Bnghton,  the  wife  of  John 
Dauglish,  M.D.,  of  a  daughter,  stillborn, 

Tyeriian.  On  June  B3th,  the  wife  of  D.  F.  Tyerman,  Esq., 
Medical  Superintendent,  Colney  Hatch  Asylum,  of  a  daughter. 


MABBIAGES. 

Burstall — Lunn.  Burstall,  Arthur,  Esq.,  to  Jane,  youngest 
daughter  of  William  Lunn,  Esq.,  Surgeon,  of  Hull,  at 
Sculcoates  Church,  on  June  3rd. 

— Hustan.  Kerr,  Captain  JohnH.L.,  2Gth  Begiment 
Madras  Native  Infantry,  to  Matilda  Maiianne  Clara,  only 
daughter  of  Bobert  Todd  Hustan,  M.D.,  of  Hannor  House, 
Carlow,  at  St.  Peter’s  Church,  Duldin,  on  June  1st. 

Lee — Frith.  Lee,  John,  Esq.,  eldest  son  of  *John  Lee.M.D., 
of  Ashbourne,  Derbyshire,  to  Fanny,  widow  of  Charles 
Frith,  Esq.,  barrister-at-law,  at  St.John’s,  Paddington,  on 
June  12th. 

Miller — Clarkil  Mh^ler,  Captain_  Dugald  Stewart,  67th 

Begiment,  eldest  son  of  ^Patrick  Miller,  M.D.,  of  Exeter,  to 
Elizabeth,  third  daughter  of  Sir  Bowcher  Clarke,  Chief 
Justice  of  Barbadoes,  at  St.  John’s,  Barbadoes,  on  May  20. 


DEATHS. 

Brown,  Bobert,  D.C.L.,  F.B.S.,  Keeper  of  the  Botanical  Col¬ 
lections  in  the  British  Museum,  Foreign  Associate  of  the 
Academy  of  Sciences  of  the  Institute  of  France,  and  formerly 
President  of  the  Linnean  Society,  at  17,  Dean  Street,  Soho, 
aged  84,  on  June  lOth. 

Bunker,  Francis,  Esq.,  Surgeon,  at  Sunbuiy-,  aged  54,  on 
June  3rd. 

Crampton,  Sir  Philip,  M.D.,  in  Merrion  Square,  Dublin,  after 
a  long  illness,  aged  85,  on  June  lOch. 

Currie,  Thomas  Henry,  Esq.,  Surgeon,  at  Charlton,  Kent, 
aged  23,  on  June  8th. 

Impey.  On  June  lOtb,  at  North  Cove  Hall,  near  Beccles,  aged 
30,  Georgiaua  Mary,  widow  of  the  late  Alfred  Impey,  M.D., 
of  Great  Yarmouth. 

MacNair.  On  June  5th,  while  bathing  near  Ambleside,  J ames, 
eldest  son  of  the  late  Benjamin  MacNair,  M.D.,  aged  22. 

Bye.  On  June  11th,  at  Banbury,  Joanna,  wife  of  ♦Arth'ur 
Brisley  Bye,  Esq.,  Surgeon. 

Scott,  Bobert,  Esq.,  late  Madras  Medical  Service,  at  2,  War¬ 
wick  YYlIas,  Kensington,  suddenly,  aged  70,  on  June  10th. 

*Snow,  John,  M.D.,  at  18,  Sackville  Street,  after  a  -week's 
illness,  on  June  16th. 

Southey.  On  June  12th,  in  Harley  Street,  Cavendish  Square, 
Clara,  wife  of  Henry  Herbert  Southey,  M.D.,  aged  60. 

Stathaw,  Sherard  Freeman,  Esq.,  Sui'geon  to  the  Great 
Northern  Hospital,  at  Maidstone,  aged  32,  on  June  12th. 


PASS  LISTS. 

Boyal  Coixege  of  Surgeons.  YIembers  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  lith, 
1858 

Clayton,  Bichard,  Accrington,  Lancashire 

Evans,  Benjamin,  Duffryn,  Pembrokeshire 

Hughes,  Benjamin  Augustus,  St.  Vincent,  West  Indies 

Kemp,  Benjamin,  Leeds 

McCann,  John,  Tonge,  co.  Waterford  , 

Morgan,  Walter,  Bridgend,  Glamorganshire 
Owen,  Owen,  Leamington 

Bay,  Sidney  Key  worth,  Milton,  near  Sittingboume,  Kent 
Selous,  Edric,  Gloucester  Bpad,  Pwegent’s  Park 
Vt^ATLiNG,  Charles  YVyat,  Tredington,  Shipston-on-Stour 
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UNn’ERsiTY  OF  Oxi'ouD.  In  a  congregation  held  on  Thurs- 
day,  June  Kith,  the  <legree  of  JiI.H.  wits  conferred  on — 

Gray,  Edward  Benjamin,  Exeter  College 
Ogle,  William  (Fellow),  Corpus  Christi  College 
Wallace,  Alexander,  Trinity  College 

HEALTH  OF  LONDON:  — WEEK  ENDING 
JUNE  12th,  1858. 

fFrom  the  RegUtrar-OeneraVe  Report.'i 
The  population  of  London  now  appears  to  be  in  a  very  healthy 
condition.  In  a  metropolis  w’hich  in  a  few  years  more  will  be 
able  to  count  its  third  million  of  inhabitants,  the  deaths  in  a 
week  do  not  often  fall  below  a  thousand  ;  for  a  reduction  of 
the  weekly  deaths  below  this  point  occurred  only  nine  times 
in  1857,  though  the  total  mortality  of  that  year  was  less  thaxi 
the  average.  At  this  season  of  the  year,  the  mortality  has 
been  observed  to  be  least;  and  last  week,  ending  June  12Lh, 
the  deaths,  which  had  been  about  1100,  fell  to  063.  In  the 
ten  years  1818-57,  the  average  number  of  deaths  in  the  weeks 
corresponding  with  last  week  was  082;  but  as  the  present 
return  is  for  a  population  which  has  annually  increased,  for 
the  purpose  of  com])arisou  the  average  should  be  raised  in 
proportion  to  this  increase,  and  it  will  then  appear  that  the 
deaths  of  last  week  w'ere  less  by  117  than  would  have  oc¬ 
curred  under  the  average  rate  of  mortality  for  the  early  pait 
of  June. 

The  births  of  last  week  exceeded  the  deaths  in  the  same 
period  by  663. 

The  deaths  of  children  from  measles  declined  in  the  last 
two  weeks  from  62  to  56  ;  those  from  whooping-cough  from  69 
to  58 ;  while  deaths  of  persons  at  all  ages  from  typhus  and 
common  fever  decreased  from  43  to  21;  and  fatal  cases  of 
zymotic  diseases  in  the  aggregate  from  291  to  253.  Eighteen 
pereons  died  of  diarrhoea  last  week,  w'hich  is  just  the  average 
for  this  season  ;  and  four  of  cholera.  With  one  exception,  the 
cases  of  cholera  occurred  to  children  not  above  seven  years  of 
age,  and  are  described  as  “  English  cholera”.  Of  fourteen 
deaths  that  occurred  in  the  sub-district  of  Somers  Town,  five 
■were  from  scarlatina,  three  from  wliooping-cough,  and  one 
from  measles ;  that  is,  nine  from  diseases  of  the  zymotic  cha¬ 
racter.  In  the  sub-district  of  All  Souls,  Marylebone,  three 
children  died  of  measles,  one  of  whooping-cough,  one  of 
diarrhoea,  one  of  influenza,  one  of  diphtheria,  one  of  inflamma¬ 
tion  of  the  throat,  one  of  remittent  fever,  and  one  of  croup ; 
the  registrar  states  that  measles  and  inflammation  of  the 
throat  are  very  prevalent  in  his  locality.  It  is  stated  that 
frequent  cases  of  fever  have  occurred  in  Highbury  Yale,  and 
that  they  are  supposed  to  owe  their  origin  to  a  large  open 
sewer  which  runs  near  the  dwellings,  and  to  which  public 
attention  has  been  repeatedly  called,  but  hitherto  without 
effect.  The  nuisance  is  not  to  be  abated  till  it  can  be  included 
in  th-e  general  drainage  of  the  north  of  London. 

The  two  oldest  persons  who  died  in  the  week  were  'W'omeri, 
aged  respectively  94  and  95  years. 

Last  w'eek,  the  births  of  854  boys  and  772  girls,  in  all  1626 
children,  'were  registered  in  Loudon.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1507. 

At  the  Loyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29‘846  in.  The  liighest  baro¬ 
metrical  reading  was  3t)'04  in.,  on  Sunday  (the  6th),  which 
decreased  to  29’7l  in.,  on  Tuesday.  The  mean  temperature  of 
the  week  was  63‘8°,  which  is  6‘2°  above  the  average  of  the 
same  week  in  forty-three  years  (as  determined  by  Mr.  Glaisber). 
Wednesday  was  the  warmest  day,  and  on  it  the  thermometer 
in  the  sun  rose  to  105-7°,  and  that  in  the  shade  to  82-9° ;  the 
lowest  point  was  55-6°,  and  the  mean  temperature  68-5°,  which 
is  11°  above  the  average.  The  lowest  temperature  of  the  week, 
was  49-1°,  on  Tuesday,  and  the  entire  range  was  therefore 
33-8°.  The  mean  daily  range  was  24-5°.  The  difierence  be¬ 
tween  the  mean  dew-iK)int  temperature  and  air  temperature 
was  8-1°.  The  mean  degree  of  humidity  of  the  air  was  74, 
complete  saturation  being  lOt).  The  mean  degree  of  tempera¬ 
ture  of  the  water  of  the  Thames  was  65-8°.  The  direction  of 
the  wind,  •  which  was  north-east  on  the  first  two  days,  wa.s 
afterwards  generally  south-west.  No  rain  fell,  except  a  few 
drops,  on  the  evening  of  Tuesday,  when  there  was  a  thunder¬ 
storm  of  short  duration. 


Royal  College  oe  Surgeons.  In  reply  to  numerous  corre¬ 
spondents,  we  may  state  the  new  regulations  will  be  advertised 
in  this  JouBN.\L  very  shoitly. 


DEPUTATION  OF  ST.  ANDI^E^Y’S  GLADU.VIES  TO 
MU.  COWTER,  M.P. 

A  deputation  of  St.  Andrew’s  Graduates  waited  on  the  Right 
Hon.  W.  Cowper,  M.P.,  at  his  residence,  on  Wednesday  last, 
June  10th,  in  reference  to  the  recognition  of  the  University  uj 
the  right  honourable  gentleman’s  Bill.  The  deputation  con¬ 
sisted  of  Dr.  B.  W.  Richardson,  Dr.  Paul,  Dr.  Newuham,  Dr. 
Henry,  Dr,  Chapman,  and  Dr.  Halford.  Mr.  Brady,  M.P.,  at¬ 
tended  with  the  deputation. 

Dr.  Richardson,  in  opening  the  business  of  the  deputation, 
said : — We  have  waited  on  you,  sir,  to-day,  to  ask  the  simple 
right  that  your  Bill,  which  has  met  with  so  much  favour  from 
the  Government  and  the  profession,  should  contain  an  amend¬ 
ment  by  which  the  University  of  St.  Andrew’s  may  have  a  sepa¬ 
rate  representative  in  the  Medical  Council,  and  the  same 
position  as  the  other  universities.  We  also  take  this  opportunity 
of  removing  certain  unfounded  and  absurd  prejudices  against 
our  University — prejudices  which  are  not  in  chaiacter  with  the 
candour  of  the  English  people,  but  which  serve  to  place  our 
University  in  a  false  position  whenever  its  claims  are  canvassed. 
First,  it  is  no  uncommon  thing  to  hear  the  St.  Andrew’s  medi¬ 
cal  degree  spoken  of  as  a  modern  institution.  This  has  been 
suggested  even  in  the  House  of  Commons.  TTie  fact,  liowever, 
is,  that  this  University  was  one  of  the  first  in  the  United  King¬ 
dom  that  conferred  the  degree  of  M.D.  after  proper  examina¬ 
tion.  During  the  seventeenth  century,  and  long  afterwards,  it 
was  the  custom  of  English  physicians  to  graduate  in  foreign 
universities,  because  in  this  country  degrees  were  not  then 
given  by  examination.  But  I  have  lately  ascertained  that,  in 
the  seventeenth  century,  the  University  of  St.  Andi'ew’s  was  an 
exception  to  this  rule.  In  the  British  Museum  there  is  re¬ 
tained  a  portion  of  a  Graduation  Thesis  by  the  distinguished 
Arbuthnott,  the  friend  of  Pope,  addressed  to  the  Senate  of  the 
University;  and  the  records  of  the  University,  as  lately  ex¬ 
amined,  show  that  Arbuthnott  graduated  there ;  and  that,  at 
that  early  period,  degrees  were  given  to  graduates  -who  showed 
themselves  properly  informed  by  examination  in  the  science  of 
medicine.  Again,  it  has  been  urged,  both  in  and  out  of  Par¬ 
liament,  that  the  St.  Andrew’s  degree  could  be  obtained  by  a 
mere  payment  of  money.  Nothing  can  be  more  distinctly  un¬ 
true.  The  facts  are,  that,  in  the  early  part  of  the  present  cen¬ 
tury,  all  medical  degrees  and  diplomas  were  obtained  by  what 
may  be  called  a  nominal  examination.  The  University  of  St. 
Andrew’s  shared  with  the  rest  of  the  universities  in  this  eiTor. 
But  it  was  one  of  the  first  to  refonn  ;  and  now  it  is  foremost 
amongst  the  reformed.  About  the  year  1825,  the  character  of 
the  examination  was  remodelled;  and  improvement  on  improve¬ 
ment  has  gone  on  unceasingly.  At  the  present  time,  the  ex¬ 
amination  extends  over  three  days :  it  comprises  five  written 
examinations  and  one  oral;  and  it  includes  a  classical  examina¬ 
tion,  and  examinations  in  chemistry,  materia  medica,  anatomy, 
physiology,  pathology  and  medicine,  surgery,  midwifery,  and  cli¬ 
nical  history.  Lately,  competition  for  honours  has  been  intro¬ 
duced;  and  examinations  at  the  bedside  have  been  instituted. 
It  would  be  difficult  for  a  body  of  examinei-s  to  do  more.  More¬ 
over,  the  examiners  are  all  unbiassed.  Two  of  them  are  pur¬ 
posely  selected  from  other  schools ;  they  are  unknown  to  the 
examined;  and  the  number  of  rejections  shows  the  thorough 
character  of  the  examination.  At  a  late  deputation  to  Mr. 
Walpole,  Mr.  Lawrence  chose  to  speak  disparagingly  of  the  St. 
Andrew’s  examination ;  and  Mr.  Lawrence’s  dispai-agement  of 
the  examination  has  gone  through  the  whole  country,  in  support 
of  the  Royal  College  of  Surgeons,  at  the  expense  of  our  Uni¬ 
versity.  It  is  not  our  business  to  institute  comparisons ;  and 
least  of  all  would  we  wish  to  say  a  word  in  opposition  to  Mr. 
Lawrence,  "whose  position  and  great  ability  are  well  known. 
But  Mr.  Lawrence  has  provoked  a  reply,  which  we  will  now 
give.  The  rejections  at  St.  Andrew’s  during  several  years  have 
not  been  less  than  one  in  every  six  or  seven,  and  recently  not 
less  than  one  candidate  in  four  has  been  rejected.  Now  to  the 
statistics  of  these  rejections.  Out  of  the  last  eighty  rejected 
candidates  at  St.  Andrew’s,  it  is  the  fact  that  no  fewer  than 
thirty  nine  have  been  members  of  the  College  of  Surgeons ;  so 
that  every  other  man  thus  rejected  at  this  University  has  been 
considered  competent  to  practise  by  the  examiners  of  the 
Royal  College.  The  examination  of  the  University  of  St. 
Andrew’s,  by  its  practical  tone,  as  well  as  by  its  fairness,  is  at 
tliis  moment  second  to  that  of  none  of  the  other  examining 
boards,  except  the  Univei’sity  of  London. 

Another  nigument  urged  sometimes  against  the  St.  Andrew's 
University  is,  that  it  has  no  ‘medical  scfiobl.  This  is  hai’dly 
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true.  But,  ■  granting  it  so,  there  are  ten  other  examining 
boards  (some  of  them  universities,  as  London  and  Durham) 
acknowledged  in  the  Bill  as  deserving  special  representation, 
not  one  of  which  has  a  school  in  connexion  with  it.  It  has  been 
urged,  that  the  University  of  St.  Andrew’s  does  not  require 
special  residence  for  its  degree.  It  does  not.  But  is  this  for¬ 
tunate,  or  unfortunate  ?  What  is  the  true  object  and  meaning 
of  residence  in  universities  ?  That  of  securing  a  larger  amount 
of  fees.  It  cannot  matter  where  a  man  has  been  educated,  so 
long  as  he  shows  that  he  has  remained  the  necessary  period  of 
education,  and  possesses  the  knowledge  to  pass  the  required 
examination.  The  effect  of  residence  is  also  to  make  the  ex¬ 
amined  the  pupil  of  the  examiner,  and  to  destroy  the  fairness 
of  the  examination. 

None  of  these  assumed  objections,  then,  against  the  St.  An¬ 
drew’s  degree,  hold  good;  but, on  the  other  side, the  University 
has  achieved  much  to  advance  medical  education  and  medical 
reform. 

For  example,  the  principle  of  reciprocity  of  practice  intro¬ 
duced  into  the  Bill  is,  and  has  been  for  a  long  time  past, 
acknowledged  and  practically  acted  upon  by  the  St.  Andrew’s 
University;  For  the  University,  assuming,  in  a  liberal  spirit, 
that  every  qualified  man  should  possess  the  same  privileges, 
has  admitted  to  its  honours  all  qualified  medical  men  who 
have  shown  themselves  able  to  pass  the  examination  for  such 
honours.  This  has  been  a  great  boon  to  the  profession.  We  refer 
further,  with  mUch  satisfaction,  to  the  numbers  of  St.  Andrew’s 
graduates,  and  to  the  many  celebrated  names  that  have  in  past 
times  belonged  to  our  University,  such  as  Jenner  and  Arbuth- 
nott.  For  the  last  eight  years  the  number  of  graduates  has 
averaged  sixty^four  per  annum,  and  the  united  body  of  graduates 
yields  a  constituency  equalling  any  other  similar  body. 

With  these  facts  before  us,  we  hope  that  you,  sir,  will 
not  enforce  so  unjust  a  measure  as  that  of  giving  to  the  Saint 
Andrew’s  University  but  a  third  of  a  representative  (which 
practically  would  mean  no  representative  at  all);  while  the 
University  of  Durham,  with  its  two  or  three  graduates,  and  the 
Apothecaries’  Company  of  Ireland,  w’hich  gives  no  qualification 
to  practisje  at.all,  shall  each  possess  a  distinct  representative. 
The  argument  in  favour  of  this  unfair  division  is,  we  believe,  that 
t^ere  shpdjd:  not  be  a.  preponderance  of  representatives  in  any 
of  the  three  Ijongdoms.  But  this,  which  really  is  an  argument 
of  expediency,  is  not  just,  and  therefore  not  likely  to  be  satis¬ 
factory.  Nay,  the  combination  of  the  three  universities  of 
Glasgow,  Aberdeen,  and  St.  Andrew’s  would  be  fatal  to  the 
success  of  the  Bill  as  a  practical  measure.  These  universities 
have  each  similar,  though  rival,  objects  and  interests,  and  it  is 
impossible  for  them  to  select  one  man  who  shall  equally  repre¬ 
sent  them  all.  Or  if  they  should  each,  nominate,  q,  representa¬ 
tive,  and  the  crown  should  select  one  out  of  the  three  named, 
the  man  selected  will  represent  only  his  own  university.  On 
these  groubds' we  claim  thatour  University  shall  be  individually 
represented;  and  respectfully  submit  that,  if  the  plan  proposed 
in  your  Bill  is  acted  on,  a  slight  will  be  most  undeservedly 
passed  on  the  University  and  on  its  large  constituency  of 
graduates.,^ j  yo  h  ;  '  .  ,  ^  x ■  ■ .  ■ 

A  long  and^interesting  , conversation  then  ensued;  in  which 
Mr.  Oowper,  Mr.  Brady,  Dr.  Chapman,  and  the  other  members  of 
the  diep«|i(;qi<i<0!P  look  part,  but  which  we  have  not  space  to  report. 

.  ,^^r,if'9>Ype^intimatied  that  ^  a  new  and  more  equable  division 
of  repre^j^i^ves  for  Scotland  was  open  for  arrangement.  He 
would  give  this  point  his  best  and  immediate  consideration,  and 
communicate  to  the  deputation  the  result.  The  claims  of  St. 
Andrew’s  would  not  be  overlooked. 

The  deputation  thdn  withdrew,  after  thanking  Mr.  COivper  for 
the  kindiifess:  and  cotirteSy  with  whibh  they  had  bebh  received. 

Y;  v'-:  - iL  ' 

!  A  GdAL-Pir.  It  is  wc-irkndwn  that  'one  of  the 

greatest 'difficulties  eoiiT-minei’s  h  a-Ve  '  to  contend  withj  in  the 
prosecution 'Of  then*  arduous' labours  in  the  hdii^^l^s  of  the  e'arth, 
is  a  deficiency -'df  light;  the^jirtiftcial  means  of  illumination 
afforded  by  the  Davy  lamp  being  very  inade(juate  to  the,  re¬ 
quirements  bfc-themen  in  the  thick  darlmess  of  a  coal-pit.  It 
has  recehtlyt'been  foun’d  safe  and  practicable, ,  tindbr  proper 
precautiods^  tO  introduce  gaslights  in  coal  rairies^  thereby  vastly 
£acilitatittg'‘the  Operations  of  the  colliers.  'This  valuable  im¬ 
provement  has  TioW  been  adopted  at  the  High  Elsecar  Colliery, 
near  Bamsle^, .the  property  of  .Earl  Fitzrwilliam,  and  naked  gas¬ 
lights  aionocw  burhin*  in  all  the  board-gates  and  stables;  After 
the  experiment  thus 'made  hbs  been  fairly  tried  and  found  suc- 
CGvSsful,  gas  will  be  introduced  into  every  part  of  the  worldngs, 
and,  where  'absolutely  necessarj',  through  the  medium  of  the 
Davy  lamp. 


LOYAL  MEDICAL  BENEVOLENT  COLLEGE:  THE 
ADJOURNED  GENERAL  MEETING. 

The  adjourned  general  meeting  of  this  institution  was  held 
on  Tuesday,  June  8th,  in  Freemasons’  Hall.  There  ■was  a  very 
full  attendance  of  members,  and  it  was  quite  evident  that  (he 
proposed  change  in  the  council  had  excited  more  than  ordinary 
interest.  Earl  Manvers  took  the  Chair  a  little  after  .two 
o’clock. 

His  lordship  asked  for  a  fair  hearing  for  every  one,  in  order 
that  the  discussion  might  go  on  without  interruption  or  loss  of 
time. 

Mr.  Cattlin  then  brought  on  his  motion  for  the  nomination 
of  the  new  members  of  council;  and,  after  some  prefatory  re¬ 
marks  with  respect  to  the  fairness  of  public  discussions^,pr,<> 
ceeded  to  say,  that  the  charge  of  factious  opposition  which  had 
been  levelled  at  himself  and  those  who  thought  and  acted 
with  him  was  quite  untrue ;  they  denied  such  au  imputation, 
and  had  only  one  motive  in  the  line  of  conduct  they  adopted, 
namely,  the  good  of  the  institution.  [Cheers.]  It  was  not  be¬ 
cause  men  entertained  different  opinions  that  they  were  to  be 
set  down  as  factious.  He  wished  to  be  distinctly  understood 
as  entertaining  no  feeling  of  animosity  against  his  respected 
friend,  Mr.  Propert,  whom  they  all  honoured  [hear,  hear]  ;  for 
he  wished  to  see  his  name  immortalised  with  the  College,  he 
had  founded ;  hut  public  must  override  private  feeling.  The 
speaker  then  went  on  to  show  that  the  qpts  of  himself,  apd 
friends,  so  far  from  being  factious,  proved  Low  much  they  had 
the  interest  of  the  institution  at  heart.  He  said  they  had  not 
taken  their  present  courses  without  due  adyipe,  and  the  accoupts 
they  were  going  to  lay  before  the  meeting  had  been  examined  by 
professional  accountants.  Tbey  had  spent  .T63,273  ;.llf :  2,  up 
to  Christmas,  1857.  Out  of  that  sum,  less  tljan  had  bqen 

expended  on  the  object  they  had  all  so  mUcli  at  heart,  namely, 
the  relief  of  their  poorer  brethren.,  He  looked  upon,  it  as'  aiq 
act  of  injustice  that  the  pensioners  had  only  received  Tl92  : 10. 
The  profession,  again,  were  promised  education  for  the  sons  pf 
its  members  at  £26  per  annum,  exclusive  of  books,. wl^ieipas 
the  council  had  raised  it  to  T40,  and  it  had  become  a  subject 
of  great  grievance.'  [Hear,  hear.]  He  could  not  tell  how  it 
was.  Perhaps  the  council  had  accepted  qn  Apt  of  PqiliqmQnt 
to  its  injury  ;  hut  he  put  it  to  the  meeting  whether , it  jvould 
be  •worth  while  to  spoil  the  institution  .fqr  the  sake  of  qn  Act 
of  Parliament.  [Ilea?',  hear.]  lie  would  readily  put  his  hand 
into  his  pocket  to  obtain  another  one,  and  his  friends  yvpuld 
do  the  same.  [Hear,  hear.]  No  one  could.shut  his  eyes 
fact  that' there  had  been  a  misapplicatibu  and  mismanagemept 
of  the  funds.  He  did  not  u^e  the  terni  offensively,  but- ^ 
claimant’s  fund  had  been  wrongly  appropriated  tp  and^t^V.. 
He  could  not  hut  again'  advert  tP  the  .fact,  that  T03,O))^^^ 
been  spent  in  carrying  opt  an  ohj'^cl;  iy.hi'ch  Jiqd',bee.fi 
for  TiSjOOO;  nOr  -wras  it  now  complete,'  for,  pighty-miu' :  te&i- 
dences  were  still  unbuilt,  and  hp  would  ask  any.  reafeopable 
man  whether  that  was  hot  soihethihg  lijie  mismariagfemeht. 
[Hear,  hear.]  lie  called  upPn  the  meeting  to  adopt  measures 
that  would  tend  to  restore  public  confidence  by  stopping  (lid 
mania  for  bricks  ahd  mortar,  which  tvas  causing  such  a  ImAvy 
expenditure.  [Hear,  He  Was  willing,  if  the  cpuh'cil 

would  withdraw  three  nahies,' to  withdraw' three  from ,  his  Tis.t., 
in  order  that  harmohy  might  be‘ Restored,  and  to  show  ho^v'littlp 
there  was  of  thctious  OppPsition  in  hiM  and  his  friends,. 

Mr.  Proper^  Said  that  thp  council  would  hot  do  apylliing  of 
the  kind.  '['G/icJrs,  and  cries  of  “  No  p  y 

Mr.  Cattlin.  Tliep  le(  .thp' cry  pf  factious  opppstfiph"  for 
ever  cease.'  [Chee?'s'a?id  ?idu?i£er^cheei’s.j  uii.-in  i  ‘I'-i 

At  this  point  the  mebtihg  began  to  assume  ratfipr  a  lly^y 
aspect,  and  unhe'aj^d  PPhiplirnents':  were,  passed  abbut^.'pfr  a 
“  more  free  than  Welcdfne^  hatfire,  h'hdh  Mr*  ‘Gatthn  rca.q,  . ihp 
following  as  his  list  fot  this  Cbuhcil  :-^Dr.  E'.  Ballard, T)r.  t/. 
P.  Croft,  Mr.  T.  B.  Curling,  ML  JT'F,  Hardirig,  Dr,  \V.  Munk, 
Mr.  T.  Pollbck,  Mri  R.Quain,  Mr.,  EYBqyi  J.  ^Vai•^Ij  qhd 
Mr.  J.  Warwick.  ■  '  .. 

The  Rev.  Mr.  WHtTE^'becbnded  the  hominatipn  as  a  lay  mem¬ 
ber,  and  challenged  Mr.  Prbpert  tb  j?rpve  that'  lie  lyas  actuated 
by  “  factibus  bppbSition.'”  Mr/Propeft  had'  threatened  to  leave 
theinStitutibh  if  the  council  were  reijhoved.  '  i  , 

Mr.  Propert.  And  sP  I  will.  '  ,  'V 

Mr.  White  feaid  such  au  intention  was  a  mis  take  of  judgment, 
and  proceeded,  in  a  very  energetic  speech,  to  confirm  the  'state¬ 
ments  of  Mr.  Cattlin,  adding,  that  with  respect  to  the  educa- 
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tion  question,  he  knew  from  personal  experience  that  it  could 
he  done  for  .tIdO  a  year,  which  was  amply  suflicient  for  the  pur¬ 
pose.  [Chf'rrs,]  The  charter  told  them  to  get  XTO,  hut  it  did 
not  say,  “  You  oonld  7Wt  take  ii'K)  if  you  choose.”  Ylr.  Propert 
had  publicly  spoken  of  him  (Mr.  White)  as  being  actuated  by 
factious  motives ;  hut  he  trusted  his  conduct  in  connexion  with 
the  institution  would  disprove  that  charge,  and  ho  called  upon 
Mn  Frppert  as  an  Englishman  ond  a  gentleman,  to  withdraw 
that, imputation.  and  “  ^Vo,  mo.”]  ; 

Mr.  Hancock  rose  to  defend  the  proceedings  of  the  council 
bf  the  College,  and  to  correct  some  of  Mr.  Cattlin’s  errors,  as 
well  as  to  refute  that  gentleman’s  charges.  He  was  surprised 
that  gentlemen  should  charge  the  members  df  a  common  pro- 
fessu\n,.as  tlro6e^  gentlemen  opposed  to  him  had  done,  in  the 
way  they  had  all  seen,  in  the  different  journals,  [//car,  heai^} 
Om  of  those  gentlemen  had  .said, that  the  coirncil  had  mHap- 
pKed  the  funds,  and  had  potained  an  Act  of  Parliament  to 
deprive  the  governors  of  their  legal  rights.  tIJear,  hear,  and. 
No,  rio.j  Those  gentlemen  allowed  the  charge  to  slumber, 
they  allowed  the  poison  to  do  its  work,  and  did  not  come  for¬ 
ward  to  give  the  explanation  which  Mr.  Cattlin  had  done. 
'Th^y  repeated  the  accusation  that  the  council  had  prevented 
child  ren  being  educated  for  .£30  a  year,  lllear,  hear,  cheers 
and  counter-cheers.']  He  hoped  to  prove  to  the  meeting  that 
the  council  was  worthy  of  theii'  liigU  confidence.  {Hear,  hear.] 
That  confidence  should  not  be  given  to  men  who  made  mistakes 
such  as  those  which  had  been  made  in  that  letter.  {Cheers.] 
The  first  accusation  was  that  of  improvident  and  extravagant 
expenditure  in  building.  [J/car,  hear,  and  cheers.]  They 
were  charged  with  having  spent ,  upwards  of  ^60,000;  in  a 
few  months  the  charge  had  diminished  to  £45,000;  whereas 
the  actual  cost  was  only  £31,457,  exclusive  of  the  chapel,  which 
cost  £3,050,  including  the  commission  to  the  architect.  In 
that  alone  a  misstatement  had  been  made  against  the  council 
amounting  to  £1,500.  It  had  been  said  that  they  spent  £1700 
in  law  expenses,  exclusive  of  the  Act  of  Incorporation.  {Hear, 
hear.]  There,  again,  was  a  mistake  of  £500.  The  Act  of  In¬ 
corporation  cost  £611,  and  the  actual  cost  of  the  legal  expenses 
Tip  to  present  time  was  £1800,  including  the  Act  of  Incor¬ 
poration.  {Chee7's.]  That  balance  included  also  £900  which 
had  been  spent  in  the  enfranchisement  of  their  land,  and  in 
converting  copyhold  into  freehold  property.  The  cost  of  the 
land  after  all  thesP  charges,  with  draining,  fencing,  planting, 
and  sinking  a  well,  was  only  £140  an  acre,  whereas  the 
freeholders  of  the  surrounding  grounds  at  the  present  time 
are  asking  £350  an  acre,  exclusive  of  legal  expenses. 
[Cheers.]  They  could  not  charge  the  council  of  1858  with  the 
shortcomings  of  the  council  of  1851.  Why,  they  might  as  well 
charge  the  ministry  of  the  Earl  of  Dei’by  with  the  shortcomings 
of  that  of  the  late  Sir  E.  Peel.  The  council  of  1852  invested 
£13,000  in  consols — a  course  which  was  not  at  the  time  to  be 
commended,  and  which  had  produced  a  loss,  and  it  Avas  the 
same  council  that  entered  into  a  number  of  contracts,  and  the 
present  council  are  only  carrying  tliem  out.  [Hear,  hear.] 
It  was  the  council  of  1851  who  publislipd  the  original  estimate 
of  £18,000,  and  had  nothing  to  do  with  the  present  council. 
THear,  hear.]  With  regard  to  the  alleged  loss  of  £1169  upon 
the  consols  invested,  it  was  more;  it  was  1188:19;  but  the 
persons  who  found  fault  forgot  to  state  that  up  to  the  time  of 
the  selling  out  there  had  been  received  £ll45  for  interest,  so 
that' the  actual  loss  was  only  39 ;  15.  [Hear,  hear.]  The  cause 
of  the  loss  was  the  Kussian  war,  and  Mr.  Cattlin  might  as  well 
charge  them  with  being  the  cause  of  the  Kussian  war  as  of  the 
loss  occasioned  by  it.  [Hear,  hear,  cheers,  and  laughter.]  Mr. 
Cattlin  had  charged  theni  with  only  giving  the  poor  recipients 
but  of  the  £63,00(5  ;  he  forgot  that  it  cost  between  £500 
and  £600  for  the  clothing  of  tlie  boys;  furnishing  the  houses 
for  pensioners  cost  £250.;  and  2718:14  Avere  expended  on 
the  £ounda,tion  boys,  exclusive  of  pocket  money,  and  exclusive 
Of  their  share  of  accommodation  in  that  noble  building.  [Great 
cheering.']  There  had  been  £23$0  expended  in  the  purchase 
of  lado.  It  Avas  slated  that  the  pensioners  had  only  received 
£190;  but  nothing  was  said  of  the  cost  of  building  the  resi¬ 
dences,  A>'liich  amounted  to  £0250,  and  £1400  in  furnishing 
the  houses.  At  the  present  period  there  Avas  £3377 : 17  for 
the  endowment  fund,  and  tbo  building  fund  lo  -oomplete  the 
structure  amounted  to  £507,  Avhilst  tbe  balance  in  hand, 
which  recent  expenses  would  somewhat  diminish,  was  £4450. 
The  IMT)!  estimate  of  £18,000  Avas  for  a  different  kind  of 
biiilding  altogether ;  and  he  asked  if  any  gentleman  could  ex¬ 
pect  a  building  in  the  Elizabethan  style,  Avith  a  house  of  two 
rooms  for  each  pensioner,  to  be,l:)uilt  at  a  less  cost  than  £192. 
At  the  time  the  contract  AA-as  taken,  bricks  had  risen  from  20s. 
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to  50s.  per  fOOO.  The  council  found  it  impracticable  to  carry 
out  the  proposal,  and  reported  the  fact  to  their  constituents. 
[IHar,  and  cheers.]  Passing  to  the  charge  for  education  being 
raised  to  £40,  no  one  deplored  it  more  Uian  he  did.  If  they 
could  in  justice  have  charged  £30,  he  would  have  been  very 
glad,  as  then  .  all  parties  Avould  have  been  pleased ;  hut  they 
had  a  stern  duty  to  perform  ;  tho  Act  of  Parlianrent  states  that 
they  must  not  do  .so,  and  as  there  was  a  difference  of  opinion 
amongst  laAvyers  upon  the  point,  it  Avould  not  do  to  jeopardize 
the  institution  .by  giving  an  opposing  governor,  power  to  file  a 
BiU  in  Chancery  to  make  them  keep  up  to  their.  oAvn  Act  of 
Parliament^,  [Hear,  hear.]  There  was- a  mortgage  of  £7000' 
incurred  to,  meet  the  wants,  pf  the  profession  in  giving  full 
effect  to  that  school,  and  he  asked  them  if,  in  the.faee  .of  that, 
they  were  going^  .tp  add  £1200.  a  year  toYlip  expenses  for  the 
sake  of  the  exhibitioners.  .  They  had  150 -of  them,  and' if  they 
could  accommodate  double  the  number,  the  Avails  would  be' 
full  in  a  Aveek.  With  respect  to  educating  children  at  the 
price,  named,,  he  had  made  ,  inquiries,  and  found  that  at  the 
Loyal  Navy  School,  Avhere  there,  were  270  children,  Arhich 
would  lessen  the  degree  of  expense  in  some  things,  that  school 
had  lost  above  £1000  last  year.  The  Wellington  College; 
which  had  just  started,  charged  £40  a  year;  and  tlie  Marl¬ 
borough  College  had  been  obliged  to  raise  their  charge  from 
£30  to  £45  for  members’  sons,  and  from  £50  to£60-for  others. 
[Hear.]  He  called  upon  them  to  think  first  of  .tlieirold  Avom- 
out  brethren ;  and  concluded  a  most  telling  speech- by-imploring 
the  meeting  to  continue  to  support  the  council  in  its  good  work 
until  that  structure  Avas  completed  in  all  its  requirements, 
Avhich  AVQuld  be  made  by  them  one  of  the  noblest  . in  the  world. 
Mr.  Hancock  resumed  his  seat  amidst  loud  and  vociferous 
cheering,  Avliich  lasted  some  minutes. 

Mr.  PoAVNALL  addressed  the  meeting,  and  urged  a  mild  and 
conciliatory  policy  as  the  most  desirable. 

The  Eev.  Mr.  White  again  rose,  but  the' cry  of  Ballot, 
ballot,”  became  so  universal  that  he  was  obliged  to  resume  his 
seat,  although  he  took  up  his  position  on  the  top  of  one  of 
the  forms. 

The  ballot  was  then  proceeded  with,  and  after  the  usual 
time  the  following  gentlemen  were  declared  duly  elected  as 
the  council  for  the  ensuing  year: — Henry  Blenkarne,  Esq., 
Dowgate  hill;  T.  Blizard  Curling,  Esq.,  Grosvenor-street ; 
Eobert  Dunn,  Esq.,  Norfolk-street ;  Eichard  D.  Edgeumbe, 
Esq.,  Shaftesbury-crescent;  Geo.  Eincham,  Esq.,  Marlborough- 
hill ;  Charles  E.  J.  Lord,  Esq.,  Hampstead;  Eichard  Quain, 
Esq.,  Cavendish-square;  EdAvard  Eay,  Esq.,  Dulwich;  Henry. 
Sterry,  Esq.,  Pai'agon,  New  Kent  road;  Joseph  Ward,  Esq., 
Epsom. 

The  announcement  was  received  with  tremendous  cheering 
and  uproar,  which  lasted  for  several  minutes. 

Some  formal  business  was  then  transacted,  and,  .after  a  vote 
of  thanks  to  the'noble  chairman,  the  proceedings  terminated. 
(Lancet.) 


Naval  Prizes.  The  Gold  Medals  founded  by  the  late  Sir 
Gilbert  Blane,  have  just  been  awarded  to  Messm.  William 
Eichard  Edwin  Smart,  M.D.,  of  H.M.S.  Diamond,  J 855 ;  and 
Alexander  Eugene t  Mackay,  M.D.,  of  H.M.S.  Fant&me,  1855. 
Dr.  Smart  is  knoAvn  as  the  author  of  several  interesting 
papers  on  the  Climate  of  the  Crimea,  anti  other  subjects,  pub¬ 
lished  in  the '^^anifarT/r  JZeuiew. 

Hydrophobia.  About  two  months  ago  a  poor  woman  named 
Susan  M’Kinney,  residing  in  Tattycor,  in  the  pari.sh  of  Dro- 
more,  AA-as  bitten  on  the  finger  hj  a  cat.  Very  little  was 
thought  of  the  matter  at  the  time,  the  wound  being  very 
slight;  but  on  Monday,  June  8,  tha  woman  was  taken  so 
suddenly  ill  that  Dr.  Marshall,  of  Dromore,;  was  sent  for. 
He  at  once  pronounced  her  to  be  labouring  under  hydro¬ 
phobia,  and  directed  every  precaution  to  be  taken.  She  had, 
as  is  usual,  fearful  emotions  at  the  sight  of  liquids  of  any 
kind,  and  at  intervals  Avas  in  the  most  lucid  state  of  mind, 
warning  all  about  her  to  take  care,  as  she  could  not  control 
herself.  On  Wednesday  she  Avas  brought  .to  Omagh  on  a  car, 
expecting  to  he  admitted  intp.  the  County,  Infirmary,  which, 
from  the  nature  of  tlie  case,  .could  not, be  done,  and  she  was. 
then  taken  to  the  Lunatic  Asylum.  On  hex  way  tlier^  and  in 
the  street  opposite  this  office,  she  convexsed  freely  with  many 
person^  ;  but  she  was  even  then  dying,  for  she  was  only  a  foAV' 
minutes  in  the  asylum  when  death  relieved  her  from  lier 
sufferings.  She  had  not  taken  the  sliglitest  nourishment  for 
scA'cral  days.  (Tyrone  Paper.) 
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POSTAGE  OF  MANUSCRIPT  ANT)  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence  ;  for.  every  additional-half-pound  or 
under,  twopen.ce. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday.  ,  '  ^ 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editorj'fiotfb^  publication,  but  in  token  of  good  faith,-  No  attention  can  he 
^aid  to  communications' not  thus  authenticated  •  •  •  '  , 

^>T6  CoNTRiBtrTORS.  The  Editor  would  feel  glad  if  dVTerabers  of  the  Asso¬ 
ciation  and  others,  would  cooperate  with  him  in  establishing  as  a  rule,  tljgt 
in  future  no  paper  for  publication,  shall  exceed;  two  pages  of  the  Journal  in 
length.  If  the  wiiters  of  long  oommunicaUous  knew  as  wail  as  the  Editpr 
ddes,  that  lengthy  papers  always  deter  Ihe  reader  from  commencing  them, 
this  great  evil  would  never  arise.  Brevity  is  the  soul  of  medical  writing- 
still  more  than  of  wit.  . .  | 

NOTICE. — Dr.  Wynter. will, feel  obliged  if  the  Associates  will  address; 
all  Post  Office  Orders  in  payment,  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
FieWs,  I-ondon,  W.  C.,  “Bl^oomsbury  Branch”  ;  and  he  would  also  feel 
obliged  by  their  sending  ail  eonununications  respecting  the  uon-recelpf  of 
the  Journal,  to  the  same  address;  ns  both  these  matters  are  out  of  the 
province  of  the  Editor.  ;  .r 

M.  M.  We  take  the.  earliest  opportunity  of  cerret^ting  ah  error  which  was 
made  last  week  in  our  reply  to  you  concerning  the  respective  costs  of  this , 
Journal  and  of  the  liTedicdt  Times  and  Gazette.  The  annual  value  of  the 
latter  periodical  was  there  assumed  to  he  ^1 : 14:  8,  being  52  times  the  value 
of  a  single  stamped  number.  It  has 'since  been  brought  to  our  notice,  how¬ 
ever,  that  the  Medical  Time's  and  Gazette  is  supplied,  post  free,  for  an  annual 
subscription  of  fl  :  10.  This  will' reduce  the  excess  of  income  over  the 
ahhual  receipts  from  the  Members  of  the  Association  to  £900;  which,  with 
the  £-800  set  aside  for  general  Association  purposes,  raises  the  available  sum 
which  the  Medical  Times  and  Gazette  has  in  excess  of  this  Journal  to  £1200. 
With  this  correction,  our  argument  remains  as  before. 

'  M.D.Edin.  W^e  have  not -space  fpr  your  communication  this  week. 
■While  we.  differ  from  you  as  to  the  course  to  be  adopted,  we  recognise  much 
soundness  in  the  abstract  principles  which  you  lay  down,  and  intend  to  ex¬ 
press  our  views  on  the  subject  in  an  early  number. 

Dr.  W'.  T.  Gairdner.  The  document  came  too  late  for  insertion  in  the 
present  munher. 

••M.D.  We  have  received  your  communication  on  the  subject  of  Homoe¬ 
opathy;  but  can  take  no  notice  of  it  unless  you  make  us  acquainted  with 
your  name,  in  accordance  with  our  rule  regarding  Anonymous  Corre¬ 
spondents. 

.CcThmunieations  hCive  heen  received  from  : — Mr,  John  Atpherley; 
Dr.  Henry  Johnson;  Mr.  J.  Y.  Solomon;  Me.  Haynes  Walton;  Mr. 
William  Martin  ;  Mr.  T.  Holmes;  Mr.  Stone  ;  Dr.  Owen  Daly  ;  Mr. 
R.  M.  Craven,  Jun.  ;  Dr.  Kelburne  Kino  ;  Dr.  P.  H.  Williams';  Mr.  J. 
R'.  Humphreys  ;  Mr.  G.  Russell  ;  Dr.  T.  M.  Grebnhow  ;  Mr.  H.  Terry  ; 
DR.  T.  H.  Barker;  Me.  Wv  A.  N.  Gattlin;  Dr. Lyon;  Mr.  Griffin;  X; 
M.D. ;  Mr  W.  Cooke  Mr.  Dyer;  Mr. -A;  T.  H.  .'Waters  ;  Dr.  B.  W. 
RItChardson;  Dr. 'W.  T.  Gairdner;’ and  M.D.Edin.  u-  ■■ 


'  BOOKS  rfgeived.  '  ' 

'■  I*  Asterislc  is  prefixed  to  the  names  of  Memiers  of  the  Association.']' 

1.  An  Essay  on  Wasting  Palsy  (Grnveilbier’s  Atrophy).  By  ’^William 
Rohra'ts,  B. A.,  M.D.  Lond. ,  London  :  Churchill.  1858. 

2i;  Observations  on  Naval  Hygiene  and  Scurvy,  more  particularly  as  the 
latter  appeared  during  a  Polar  Voyage.  By  Alexander  Armstrong,. 
'  '  M.'D..  R.N.  Londoti;  Churchill.'  1868. 

{}.'■* An  Effectual  and  Simple’ Remedy  for  Scarlatina  and  Measles,  in  a  Letter 
■  '  <  ■  to  John  Simon,  Eaq.vF.R.3,;.  vnth  au  Appendix  of  Basest  By  . Charles 
,)t  YJ  TVittr  Pamphlet. .  pp.,g4.  ,Ij.ondon :  George  Philip  and  Son., ,  1868^ 
4;iNot0S  OR.  the  Surgery  of  the  War  in  the., Crimea,  with,  remarks  .on  the 
Treatment  of  Gunshot  'Wounds.  By  George  H.  B.  Macleod,  M.D. 
I.ondon :  Churchill.  1858.  '  '  ’  ' 

i’*dh  the  Causes  of  Idiocy ;  being  the  Supplement  to  a  Report  by  Dr.'S.  G. 
Howe,  and  the  cxlhep  Commissioners,  appointed  by  the  Governor  of 
,  .Mftsflachusetta  to  inguire.info  the  Coudition,of  the  Idiots  of  the 
,  Commonwealth,  dated  ‘  February  2C,  1848.  ,  ■  ''.Vith  an  Appendix. 

Edmbgrgh':  Maclachlfen  Af  Ste-Wart.  1858’.'  '  " 

rtVour  tb'  Sir  ^Jameay'Glark',' M.D.,  F.R'.Si,  on' 'Administrative 

■L  '  :^fbrm,  in- Relation  toitliejMedieal  Schools  and  EJtamining Boards. 
By  * Alexander  Harvey,  A.M;-.  M-D,..  .Ifyondgn:  .^htprclji^l.  j.,T858, 


ioT  RcctlaUfl  -Billi  Riemrtfks  -on  'the>  -CoaditS'on,"  NecessitUs, 
'iUft;  juWPcimtes' of ^tlie  UbiyersilifiSiOfi  Scgtlandn  withjan  4gp<indix...j^^y  a' 


T 


rTT 


i 


Now  ready,  price  5s.  Cd.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  08.,  Fourth  Edition,  greatly  enlarged  and  improved. 

Grammatical  Introduction  to  the 

LONDON  PHARMACOPfflIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

;  f'Th'is  little -woi^  !wfll  be'  found  extremely  u^fijl!  whd  ‘bave 

received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15j  St.  Mar- 
tin’s-le-Grand. 

I^ritish  Medical  Journal. —  Office^ 

s:]jREEi|  ^:rN(|Di|N's|  ^i|iLDs, 

The  Journal  of -fche'British  MedicaJ  Association’ as  pi-iblished  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  Two  and  Three 
Thousand  Members  of  the  Association  In  all  pans  of  the  United  Kingdom. 

SCALE  o^-^cifA^(i:^-s'  RbR  advertisements. 

Seven  liridd  aiidniidbr; .1 .  .  i'l ..... ’.’.  v.  .IvJ  .'i  ^£0  4  f) 

Every  additional  line  . . . . 0  0  6 

A  whol&  column  . . 2  15  0 

A  page  I  5.  ’■  0  0 

:  Adyertisbments  ought  :to  .'he  .delivered  and .  paid  foa:  at  ,tho  Office,  on- the 
Thursday  preceding  publication;  or  if  not  paid  for  at  tlie  time  should  be 
aOebhiptmied  by  a  fedgdetdble  reference.  n'.u  .  -i  ,  • 

Post-bffic^e  Orddfs,  ‘Blddins'bury  Branch',^’  ahe'to'be  made'  payable  to 
Thomas, John  HoNEYi>iAN;(the  Publi8her),;87i'Gr«at  Queen  Street, Lincoln’s 
Inn  B’ields.  London,  W.  C. 

'..i-  -  ’L  ..  '  , 


’’’  ’  '{d  J'lUi  fbbA'ial 


Lr/ib 


L  DE  JONQH’S 

L{GHT-^ROWf«i  COO-LIVER  OIL 


-i - h- 


Tliis  pure  transparent  LIUHT-BEOWN  GOD-LIVER  OLLi.s 
inYagiaW  carefuU}’  submitted  to  Chemical  Analysis,  and, 
to  preclude  any  suhseqtient  admixture  or  adulteration,  is  sup¬ 
plied  ONLY  in  Bottles,  capsuled  and  labelled  -with  Dr.DE  JongH’s 
Stamp  and  Signature,  so  that  the  Eactilty  may  rely  upon  a 
genuine  Medicine,  and,  so  far  as  is  possible,  anticipate  a  uni¬ 
form,  regular,  and  certain  result. 

Sole  Consignees  and  Agents  for  the  United  Kingdom  and  the 

Bfitish  Possessions^,  . 

ANSAR,  HABFOS,Dy  &  CO.,  77,  STRAND, 

LONDON. 


HALF-PINTS  (10  Ounces),  28.  Cc?.- 
PINT'S  ’(20  Ounces),  4?.  '  QUARTS'  (40  Ounces),  Od. 

^  IMPERIAL  ME  ASURE. 

A  LIBERAL  DISCOUNT  TO  THE  PROFESSION.  ' 

— k-ri-rf T 'T" '  '  ■  ^  ■ 

poultices^  superseded  by  the  use  of 

X  .MAEKWlCK’S:iPATENT  SPONGIO-PILINE 

As  a  substitute  for  common  poultices  and  fomentations,  the  superiority  of 
this  article  is  unquestionable.  It  is  strongly  recommended  by  . the  most 
eminent  of  the  Facility  for  it's  cleanliness,  economy,  lightness,  and  general 
effioacy,  and  is  now  used  in  several  of  the  hospitals.  Also,  Markwick's  Patent 
Pilinej  for  Cholera  Belts,  Rheumatism,  Chest,  Protectors,  Respirators,Luin- 

jpago„etc...,.^,,,^  J, 

;o  noi>9'©lA>retwl,,by  Pliem_iEt?  j^nd,  ,Drnggists,.and  wholesale  only  by 
/.,Yo  Yilum/  G?i<?RCiB-TjRjj^BEy,  41,  Queen  Strget,  Che^pside.,  | 

::  Sttrmb 


’iT'i.'i  I.T  h-vt-|-,[  ,  .  1  : 


M  >4;- 


bOr:U  -Jfl  '-Vf.'fi  rdlU.j-L  ,,‘)gi  r  - 

0  s  ^  f  r  o  mf  'S  0  u  t  h  A  f  r  i  c  a. 


iuonuji-fyi)  •  it ;■ 


.'I 


DENMANp' Ibtfbducer’f’^  tlhel South cAfricanO PORT,  SHERRY;:  etc., 

•U-WC’-XI.T'-Y  QlIITT  .rVfiQ  .mi,.,  r  -UaT-TT  wo  .Tw^t  iirdrT, 


o  /OYx.nq  ou;  !Oi  aioijj;;-'  i-U'm  ;  : 

-9',. .  ■  -rt  H,09<  ■ 


V..  ...  •  .  . , .  .  >  ,  x<j  f  I  M  /  i  .f  1. 1  y :  I  t  f  MV  /  •>  i  ;  :  ■  !  .  tif  -  '  i  .  .  • 

V  ,  Wins,  jn  G.f sk  forwarded  free  to  any  RaUwqy-station  in  England. 
EXGEE§lp4i  brandy, \fale  W  ferbvvn,  iS'sOpter'gAllbh,  or  80b.  per  dozen. 

i'rbinittanceV'  btoss. Cheques 

**Bidnii*bf XdiidiHS'Jt'i  b'lgR  i'Lqv  A  .yxiiD  ,  •  . )  ■■ 

jKUiu  9f]:  m  'efinhn»\ehn^  a  .ri-tv  'lomn  fiRrl  ’  i  r  t-  ’ 

510  /ylrrf,  4li:i)  'g-.  ;■> 


BRITISH  MEDICAL  JOURNAL: 

BBI50  THE  JOURNAL  OP  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ANDREW  'WYNTER,  M.D. 


No.  LXXVIII.]  LONDON:  SATURDAY,  JUNE  26,  1858.  [New  Series. 


|lI«strali0RS 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


GUY’S  HOSPITAL. 

I.  GASES  OF  STRANGULATED  HERNIA. 

Under  the  care  of  J.  Birkett,  Esq. 

Case  i.  Strangulated  Femoral  Hernia ;  Division  of  Tissues 
external  to  Fascia  Propria  :  Section  of  Gimbernat’s  Ligament  : 
Deduction  of  Hernia:  Cure.  An  aged  looking  woman,  although 
only  54  ycai's  old,  had  been  the  subject  of  left  femoral  hernia 
five  or  six  years.  She  had  never  worn  a  truss.  She  had  been 
suffering  very  acutely  about  sixty  hours,  when  admitted  into 
Guy’s  Hospital.  Her  constitutional  symptoms  were  severe 
and  urgent,  admitting  of  no  delay  in  the  relief  of  tlie  strangu¬ 
lated  bowel.  Vomiting  had  continued  for  fifty-six  hours  ;  she 
was  in  a  state  of  partial  collapse ;  the  tumour  was  very  painful ; 
and  the  integuments  over  it  congested.  Before  admission,  she 
had  taken  castor  oil,  which  she  vomited.  Ice  was  applied  to 
the  tumour  for  half  an  hour  before  the  operation,  which  was 
performed  whilst  the  patient  was  under  the  inlluence  of  chlo¬ 
roform.  The  taxis  was  tried  before  the  commencement  of  the 
operation. 

A  vertical  incision  was  made  along  the  inside  of  the  tumour, 
extending  from  about  an  inch  above  Poupart’s  ligament,  over 
the  site  of  the  crural  riug,  to  an  inch  below  Poupart’s  liga¬ 
ment.  The  integuments  only  were  cut;  and  when  the  fascia 
propria  was  clearly  seen,  and  Gimbernat’s  ligament  distinctly 
felt,  the  straight  probe-ended  hernia  scalpel  was  directed  upon 
the  left  index  finger  beneath  that  structure,  and  its  fibres  were 
easily  divided.  The  slightest  pressure  on  the  contents  of  the 
sac  was  sufficient  to  reduce  the  protrusion,  which  seemed  to  be 
only  small  intestine.  Water  dressing  was  applied  to  the 
wound.  Tlie  after  treatment  consisted  in  the  administration 
of  opium  and  stimulants.  All  the  symptoms  referable  to  the 
injured  condition  of  the  bowel  immediately  subsided;  but  her 
life  was  in  great  jeopardy  from  bronchitis.  A  free  discharge 
of  pus  took  place  from  the  wound,  Avhich  was  the  only  source 
of  trouble  there.  Upon  the  eighth  day  after  the  operation,  as 
the  bowels  had  not  been  relieved,  an  enema  of  warm  water 
was  administered ;  ^his  induced  a  free  evacuation ;  and  from 
this  time,  the  i)ationt  slowly  recovered,  and  left  the  Hospital 
thirty-four  days  after  the  operation. 

Remarks.  This  case  is  interesting,  as  it  demonstrates  that 
a  hernial  pi’olrusion  may  be  reduced  by  the  simple  division  of 
Girabernat’s  ligament,  and  of  the  tissues  lying  superficially  over 
it.  The  intestine  had  been  subjected  to  constriction  during  a 
great  number  of  hours ;  and  this  fact  might  have  aroused  a 
fear  lest  its  tissues  were  so  much  dangered  as  to  deter  the 
surgeon  from  returning  it  into  the  peritoneal  cavity.  However, 
as  no  uDjdeasant  odour  was  emitted  after  dividing  the  super¬ 
ficial  tissues,  it  was  not  probable  that  gangrene  had  com¬ 
menced.  It  also  shows  that  no  bad  result  follows  from  per¬ 
mitting  a  long  continued  constipation,  for  the  patient  did  not 
complain  of  pain  or  inconvenience  from  this  occurrence. 

Case  ii.  Strangulated  Femoral  Hernia :  Division  of  the 
Superficial  Fascia  and  of  Gimbe  mat's  Ligament:  Reduction  of 
the  Hernia  :  Cure.  A  very  cachectic,  aged  looking  woman,  (j‘A 
years  old,  was  admitted  with  a  right  femoral  hernia,  which  had 
been  strangulated  about  eighteen  hours.  She  had  had  hernia 
five  or  six  years,  had  never  worn  a  truss,  an<l  was  in  the  habit 
of  carrying  milk-pails  daily. 
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This  attack  commenced  by  feeling  as  if  “something  had 
broke  from  her.”  She  immediately  experienced  intense  pain, 
very  soon  afterwards  began  to  vomit,  and  on  admission  sffi: 
was  in  a  condition  of  prostration  and  great  sutiering. 

The  tumour  was  of  medium  size,  very  painful  when  touched, 
and  was  larger  than  it  had  ever  been  before.  Before  admission 
the  taxis  had  been  emiiloyod  for  about  an  hour.  She  was 
placed  in  a  warm  bath,  opium  administered,  and  the  taxis  again 
used  with  gentleness.  Failing  to  reduce  the  hernia  at  this 
moment,  Mr.  Birkett  immediately  proceeded  to  remove  the 
impediment  to  its  reduction,  and  divided  the  integuments  and 
the  superficial  fascia  and  then  Gimbernat’s  ligament.  A  very 
gentle  pressure  was  sufficient  to  return  the  bowel  into  the 
peritoneal  cavity.  In  this  case  a  vertical  incision  was  made 
over  the  antei'ior  surface  of  the  tumour.  Commencing  about 
one  inch  and  a  half  above  Poupart’s  ligament,  it  extended  ver¬ 
tically  downwards,  immediately  over  the  femoral  ring,  to  about 
half  an  inch  below  Poupart’s  ligament.  The  left  index  finger  was 
employed  as  a  director,  and  Girabernat’s  ligament  was  divided 
with  the  straight  probe-ended  hernia  bistoury.  Stimulants,  but 
very  little  opium,  Avere  given  iu  this  case,  and  the  woman  was 
convalescent  in  three  or  four  days. 

Remarks.  In  this  case  we  have  another  illustration  of  the 
facility  with  which  the  contents  of  a  hernial  sac  may  be  reduced, 
without  any  further  disturbance  of  the  tissues  around  it  or  im¬ 
mediate  manipulation  of  the  intestine.  By  the  enlargement  of 
the  femoral  ring,  which  a  division  of  tlie  tissues  forming  its 
inner  boundary  accomplishes,  the  operation  for  the  reduction 
of  a  femoral  hernia  becomes  one  of  the  simplest  in  surgery;  it 
is  thus  relieved  of  some  of  the  greatest  risks  attending  it,  and 
the  trifling  incision  of  the  integuments  Avill  in  some  cases  re¬ 
quire  only  a  few  days  to  heal. 

It  must  be  admitted  that  this  was  a  most  favourable  case  for 
this  operation;  for,  with  the  exception  of  the  reduced  vital 
powers  of  the  patient,  the  intestine  was  not,  in  all  probability, 
very  much  damaged  by  its  constriction  of  only  eighteen  hours, 
nor  were  its  coverings  likely  to  be  much  changed  from  their 
healthy  condition,  as  a  truss  had  never  been  Avorn  ;  experience 
shoAA'ing  that  the  continued  pressure  of  a  truss  very  often  pro¬ 
duces  induration  of  the  tissues  about  the  sac,  and  especially  its 
neck. 

Case  in.  Strangulated  Femoral  Hernia:  Division  of  Tissues 
External  to  the  Feritoneal  Sac  and  of  Gimbernat’s  Ligament: 
Reduction  of  Hernia  :  Cure.  A  man,  aged  05  years,  Avas  ad¬ 
mitted  iuto  Lazarus  ward  on  account  of  strangulated  right 
femoral  hernia.  He  had  observed  the  hernia  one  yeai*,  and 
had  never  worn  a  truss.  On  Thursday,  July  ‘JOrd,  the  rupture 
was  larger  than  it  had  ever  been  before;  it  Avas  painful  and  ir¬ 
reducible,  and  for  eight  days,  or  until  Friday,  July  Blst,  it  gave 
him  more  or  less  inconvenience.  On  that  day  be  began  to 
vomit,  and  Avas  very  ill  at  Watford.  He  took  aperients  betAveen 
July  31st  and  August  2nd,  but  vomited  e\'eryt!iing.  His  bowcL 
acted  on  July  30th,  but  not  afterwards;  that  is,  for  the  last  time 
before  the  severe  symptoms  set  in.  He  travelled  by  railway  from 
Watfoi’d  to  London  on  Sunday,  August  2nd,  and  was  admitted 
into  Guy’s  Hospital  on  August  3rd,  P30  He  Avas  then  in 

a  state  of  extreme  depression ;  the  abdomen  avbs  slightly  tym 
panitic,  the  hernia  of  medium  size,  and  the  taxis  had  been 
carefully  applied. 

Within  au  hour  of  admission,  the  operation  for  the  relief 
of  the  strangulated  bowel  was  performed  by  making  a  slighr 
curved  incision  parallel  with  the  course  of  the  spermatic  cord, 
about  oue  inch  from  its  outer  border,  and  extending  from 
about  an  inch  above  Foupart’s  ligament  to  an  inch  and  a  half 
beloAv  it.  The  incision  thus  made  passed  obliquely  across  the 
front  and  inner  side  of  the  neck  of  the  tumour.  The  concavity 
of  the  incision  was  directed  outwards  and  downwards,  and  ap¬ 
peared  to  embrace,  as  it  were,  the  neck  of  the  sac.  All  the 
tissues  external  to  the  fascia  propria  were  divided,  and  they 
appeared  to  be  healthy.  Giinbernat’s  ligament  was  then 
divided,  but  the  hernia  was  irreducible.  The  fascia  propria 
Avas  next  incised;  and,  by  dividing  this  high  up  on  the  ne.‘k 
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the  sac  the  constriction  around  the  protruded  bowel  was 
removed,  and  it  was  then  easily'  returned  into  the  abdomen. 
There  was  not  the  slightest  evidence,  during  the  operation, 
that  the  bowel  was  in  an  advanced  state  of  disease.  Water¬ 
dressing  was  applied  to  the  w'ound ;  stimuli  and  opium  were 
administered ;  but  not  until  the  third  day  after  the  operation 
could  the  patient  be  said  to  progress  favourably.  From  that 
day,  however,  he  slowly  improved ;  slight  suppuration  took 
place  in  the  tissues  around  the  sac,  and  at  the  end  of  a  week  the 
man  was  convalescent.  He  ultimately  left  the  hospital  quite 
well. 

This  patient  liad  been  suffering  with  irreducible  hernia  for 
eight  days  before  vomiting  commenced,  and  strangulated 
hernia  eighty  hours  before  the  bowel  was  relieved  from  its 
consti’iction.  Altogether,  then,  he  had  been  suffering  with 
irreducible  rupture  about  eleven  days  before  relief  was 
afforded  by  the  reduction  of  the  bowel.  He  had  taken  purga¬ 
tives;  he  had  vomited  everything  he  had  swallowed  for  three 
days;  he  travelled  about  fifteen  miles  whilst  the  subject  of 
strangulated  hernia.  He  was  65  years  old,  but  looked  much 
aged.  He  had  lived  temperately,  by  his  own  account ;  but  yet 
had  worked  very  hard  at  the  occupation  of  a  sawyer.  In  spite, 
however,  of  all  these  untoward  circumstances  he  made  a  good 
recovery. 

Remarks.  In  this  case  the  necessity  for  dividing  the 
fascia  propi'ia,  in  order  to  reduce  the  hernia,  was  distinctly 
demonstrated ;  for  no  more  division  of  Girabernat’s  ligament  was 
made  after  the  division  of  this  fascia  than  before.  In  the  two 
preceding  cases  the  reduction  of  the  hernia  was  effected  by  the 
simple  section  of  such  tissues  as  would  render  the  division  of 
Gimbernat’s  ligament  a  measure  of  easy  accomplishment,  and 
thus  the  operation  was  reduced  to  one  of  a  most  simple 
character.  In  all  the  cases  the  direction  of  the  incision  was 
different ;  but  the  main  point  was  held  in  view  in  all,  namely, 
the  easiest  way  of  reaching  Gimbernat’s  ligament.  The 
direction  of  the  incision  must  vary  according  to  the  circum¬ 
stances  of  the  individual  case  under  treatment ;  for  no  single 
line  of  incision  is  applicable  to  all  cases.  The  incision  should 
always  be  sufficiently  high  to  obtain  a  good  view  of  Poupart’s 
ligament,  and  sufficiently  low  to  be  able  to  reach  Gimbernat’s 
ligament  with  facility.  An  incision,  the  course  and  direction  of 
which  is  described  in  the  third  case,  is  preferred  and  usually 
adopted  by  Mr.  Birkett ;  as  when  the  wound  is  healed  the  pad 
of  the  trass  does  not  then  press  upon  the  cicatrix,  and  give 
rise  to  irritation  and  inconvenience. 


II.  FRACTURE  OP  THE  SPINE  AT  THE  LOVTER  PART  OP 
THE  DORSAL  REGION:  RECOVERY. 

Under  the  care  of  J.  Birkett,  Esq. 

\From  Notes  hy  E.  H.  Galton,  Esq.] 

\\  E  append  notes  of  three  cases  of  injury  to  the  spinal  coi’d, 
in  all  of  which  it  may  be  said  that  recovery  took  place.  In 
the  first  two  cases,  fracture  of  the  spine  was  made  out;  in  the 
first  by  examination  in  the  living  body,  and  in  the  second 
by  dissection.  In  the  third  case,  it  is  not  probable  that  frac¬ 
ture  had  occurred,  but  the  circulation  in  the  spinal  cord  must 
have  been  extensively  affected;  and  this  injury  must  have  ex¬ 
tended  high  up,  if  the  appearance  of  sugar  in  the  urine  had 
any  real  connexion  with  it.  In  Mr.  Hawkins’s  patient,  death 
w'as  obviously  the  result  of  the  fatty  disease  of  the  heart,  a  con¬ 
dition  probably  indeiiendent  of  the  injury  to  the  spinal  cord. 
At  any  rate,  the  symptoms  dependent  on  that  injury  were  im¬ 
proving,  and  the  fracture  had  united,  leaving,  indeed,  perma¬ 
nent  narrowing  of  the  canal  from  displacement  of  the  body  of 
the  vertebra  backwards.  It  is  likely  enough,  therefore,  that 
the  paralysis  would  have  been  permanent;  while  in  Mr.  Bir- 
kett’s  patient,  in  whom  the  fracture  had  been  produced  by  a 
blow  upon  the  back,  and  in  whom  therefore  there  was  probably 
no  injury  to  the  vertebral  bodies,  the  cord  was  able  to  recover 
itself.  In  connexion  with  this  subject,  we  may_ notice  the  great 
advantage  of  Arnott’s  water-bed  in  cases  of  sloughing  back. 
It  is  surprising  that  this  most  useful  invention  should  be  so 
little  employed  in  France,  as  it  has  been  exhibited  at  Paris  in 
the  shop  of  one  of  the  best  instrument  makers,  there,  but  has 
as  yet  (if  we  are  correctly  informed)  been  very  little,  if  at  all, 
introduced  into  either  hospital  or  private  practice. 

.  John  S.,  aged  95,  a  carman,  was  admitted  on  Nov.  IGth, 
1857.^  He  was  driving  a  van,  and  had  been  caught  between 
the  high  box-seat  of  the  vehicle  and  a  beam  which  was  built 
ticros.s  the  street,  and  his  back  had  been  crushed  against  the 


strong  iron  rail  which  surrounded  the  seat,  and  which  was 
pushed  out  of  its  place  by  the  force  with  which  liis  spine  wa.s 
pressed  against  it.  He  then  fell  down  into  the  bottom  of  the 
van,  and  immediately  found  himself  unable  to  move.  On  ad¬ 
mission  (about  half  an  hour  after  the  accident),  he  was  found 
to  be  pale  and  depressed.  On  examination  of  the  spinal  co¬ 
lumn,  there  was  found  to  be  great  tenderness  and  considerable 
effusion  over  the  last  two  or  three  dorsal  and  first  lumbar  ver¬ 
tebrae,  so  much,  indeed,  as  to  prevent  any  accurate  diagnosis? 
being  made  as  to  the  extent  and  nature  of  the  injux’y  to  the 
bony  structures.  Sensation  remained  unimpaired  over  the 
trunk,  and  down  the  inner  part  of  the  thigh,  marking  out  the 
distribution  of  the  nerves  which  form  a  plexus  with  the  obtu¬ 
rator.  Below  this  there  was  insensibility.  There  was  some 
power  of  moving  the  lower  extremities,  though  this  was 
limited.  The  faices  bad  been  passed  at  the  time* of  the  acci¬ 
dent.  The  bladder  was  paralysed.  He  complained  of  consi¬ 
derable  pain  in  the  course  of  the  superficial  nerves  proceeding 
from  the  seat  of  injury.  Extension  of  the  spine  was  attempted, 
but  was  not  persevered  in,  as  it  only  increased  the  pain.  Soon 
after  admission  the  pain  began  to  diminish,  and  within  twenty- 
four  hours  had  ceased.  At  the  same  lime,  sensation  gradually 
returned  over  the  whole  of  the  lower  extremifi’es,  but  the 
power  of  voluntary  motion  ivas  entirely  lost,  so  that  on  the 
18th  he  was  totally  unable  to  move  them.  Now,  how'ever,  in¬ 
voluntary  movements  began  to  occur,  and  the  patient  com¬ 
plained  much  of  the  di-.tress  occasioned  by  the  apasmodh* 
twitchings.  The  bladder  continued  paralysed.  He  was  slightly 
feverish  for  a  day  or  two  after  his  admission,  and  then  had  an 
attack  of  diarrhoea,  brought  on,  probably,  by  error  of  diet,  and 
succeeded  by  obstinate  constipation.  Narcotics  were  neces¬ 
sary  for  some  time.  The  urine,  which  was  drawn  off  twice 
a-day,  became  highly  ammoniacal  about  a  week  after  admis¬ 
sion,  and  contained  large  quantities  of  blood,  the  last  few 
drops  especially  being  almost  pure  blood.  On  Nov.  26th,  the 
urine  began  to  fiow  away  involuntarily;  but  as  the  bladder  did 
not  empty  itself,  the  catheter  w'as  still  employed,  and  drew  off 
small  quantities  of  thick,  bloody  urine.  The  projection  in  the 
back  was  guarded  by  thick  felt  plaister,  with  a  hole  cut  in  it. 
He  took  a  narcotic  at  night,  when  it  seemed  necessary,  and 
was  ordered  good  diet,  with  stimulants,  and  a  mixture  of  quin¬ 
ine  and  iron.  After  this  time,  a  very  gradual  improvement 
took  place  in  the  symptoms.  The  urine  became  clear  and  free 
from  blood,  and,  instead  of  dribbling  away,  could  be  retained 
for  five  or  ten  minutes,  and  was  then  passed  in  a  small  stream, 
so  that  the  catheter  was  discontinued.  The  condition  of  sen¬ 
sation  and  voluntary  motion  in  the  lower  extremities  continued 
the  same ;  but  he  felt  more  power  in  the  back,  and  was  able  to 
turn  round  in  bed  when  his  legs  were  moved  for  him.  There 
were  also  at  times  slight  involuntary  movements  of  the  toes, 
and  creeping  sensations  over  both  legs.  On  Dec.  28th,  he  w'as 
ordered  to  have  a  drachm  of  liquor  hydrargyri  bichloridi  in 
an  ounce  of  decoction  of  sarsaparilla,  three  limes  a-day. 

Jan.  8th.  Mr.  Birkett  made  a  careful  examination  of  the 
seat  of  injury  in  the  back,  from  which  all  the  surrounding 
effusion  had  then  disappeared,  when  displacement  of  the 
twelfth  dorsal  spinous  process  was  plainly  made  out.  It  was 
displaced  about  three  fourths  of  an  inch  to  the  left  of  the 
middle  line,  and  thus  a  depression  was  caused  between  the 
eleventh  dorsal  and  first  lumbar.  There  was  also  an  unna¬ 
tural  prominence  of  the  eleventh  dorsal  spinous  jjrocess,  which 
was  probably  a  result  of  the  displacement  of  the  spine  of  the 
twelfth. 

The  power  of  moving  the  lower  extremities  was  at  this  time 
returning.  It  had  commenced  in  the  great  toe  of  the  right 
foot,  and  at  the  time  of  the  above  note  the  patient  could 
move  the  toes  of  both  feet  and  partly  flex  the  knees.  HO  w’as 
also  able  to  raise  himself  to  the  half-sitting  posture  in  bed. 
He  could  retain  his  urine  for  twenty  minutes  or  half  an  hour; 
but  the  last  portion  voided  was  still  thick  and  ropy.  By 
Feb.  1st  great  improvement  had  taken  place,  both  in  hiS  gene¬ 
ral  health  and  local  symptoms.  As  he  experienced  a  slight  me¬ 
tallic  taste  in  his  mouth,  the  mercury  was  now  abandoned. 

From  this  date  he  steadily  improved,  and,  before  his  exit, 
had  entirely  regained  the  power  of  motion  in  his  legs,  but  ivas 
unable  to  rest  the  weight  of  his  body  upon  them.  He  could 
get  out  of  bed,  but  coiild  not  walk.  The  bladder  and  urim 
were  improving  satisfactorily.  His  general  health  was  per¬ 
fectly  good.  The  bones  remained  in  the  same  condition. 

On  Marcli  19th  he  was  discharged  at  his  own  rcqpest. 
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FRACTURE  OF  THE  SPINE  AT  THE  LOWER  PART  OF  THE 
DORSAL  RECHON  :  DEATH  FROM  ANOTHER  CAUSE,  TWENTY- 
EIGHT  WEEKS  AFTER  THE  ACCIDENT. 

Under  the  caro  of  C.ES;Ui  Hawkins,  Hsq. 

Edward  M.,  aged  ;i5,  a  labourer,  w’as  admitted  on  Ai)ril  lOth, 
1858,  under  the  care  of  Mr.  Cfesar  Hawkins.  It  appeared  that, 
twenty-one  weeks  before  admission,  while  at  work  on  a  tunnel  in 
France,  he  fell  a  height  of  about  twenty  feet  on  a  large  stone,  and 
a  large  mass  of  earth  (said  to  weigh  a  ton'i  came  down  from  the 
same  height  on  his  back,  striking  the  lumbar  region.  Since 
the  accident,  he  had  had  no  sensation  or  power  of  motion  in 
his  back  or  lower  extremities,  nor  any  power  over  the  bladder 
or  sphincter  ani.  Large  bed-sores  had  formed  on  the  back 
and  buttocks,  exposing  the  spines  of  the  sacrum  and  the  right 
tuber  ischii.  There  w^ere  also  smaller  sores  on  the  right  tro¬ 
chanter,  on  both  heels,  and  on  the  right  foot.  He  had  been 
lying  on  a  mattress  all  the  time  he  w'as  in  France.  At  length, 
his  desire  to  return  home  became  uncontrollable,  and  he  was 
carried  on  hoard  ship  in  a  covered  couch,  in  which  he  was 
brought  up  to  the  Hospital  from  the  docks. 

He  was  put  upon  a  water-bed,  and  ordered  good  diet  with 
porter.  The  bod-sores  were  dressed  with  a  solution  of  nitrate 
of  silver,  and  covered  with  calamine  cerate.  The  catheter  w^as 
also  passed  daily,  but  only  a  very  small  quantity  of  urine  w'as 
ever  found  in  the  bladder,  as  its  irritability  kept  it  constantly 
empty.  The  urine  was  very  ftetid  and  ammoniacal.  His  lungs 
were  much  loaded,  and  bronchial  rales  were  heard  all  over. 
On  this  account,  expectorant  medicines  were  given. 

He  continued  to  improve  for  some  time ;  the  sores  rapidly 
assumed  a  healthy  appearance,  and  began  to  contract.  At  the 
end  of  the  month,  it  is  noted  that  sensation,  w'hich  had  been 
entirely  absent  above  Poupart’s  ligament,  had  returned  in  both 
thighs  as  low  as  the  knee,  although  it  was  still  extremely  im¬ 
perfect.  The  cough  also  was  better,  but  the  irritability  of  the 
bladder  persisted.  During  the  month  of  May,  the  cough  dimi¬ 
nished  considerably;  the  sores  went  on  healing;  and  he  ap¬ 
peared  in  a  fair  way  of  recovery.  The  bladder  was  now  in¬ 
jected  every  morning  with  acidulated  water  (one  drop  of  nitric 
acid  to  the  ounce);  squills  and  morphia  were  given  at  night, 
and  mineral  acids  administered.  The  irritability  of  the  bladder 
now  diminished;  and  it  is  noted  on  May  27lh,  that  “he  is 
doing  well  in  every  way”.  On  June  1st,  however,  while  eating 
a  hearty  dinner,  he  died  so  suddenly  that  no  one  was  aware  of 
the  seizure  until  he  was  dead.  He  had  not  been  ailing  in  any 
respect  previously,  except  that  he  had  complained  that  morn¬ 
ing  of  slight  pain  in  the  right  side. 

On  post  mortem  examination,  twenty-four  hours  after  death, 
the  body  was  found  emaciated,  and  there  were  bed-sores  on  the 
back  and  lieels ;  but  these  were  quite  superficial.  The  brain 
was  watery  ;  otherwise,  both  it  and  the  medulla  oblongata  were 
quite  healthy.  The  heart  was  large  and  flabby;  all  its  cavities 
were  empty  of  blood.  The  microscope  showed  considerable 
fatty  degeneration  of  the  muscular  fibres.  There  were  marks 
-of  old  pleurisy  on  the  left  .side.  The  bronchial  tubes  of  both 
lungs  were  loaded  with  serum ;  otherwise,  the  lungs  were 
healthy.  The  larynx  was  healthy.  The  stomach  was  full  of 
food.  There  was  a  small  abscess  in  the  cortical  structure  of 
the  right  kiJnej',  the  pelvis  of  which  was  highly  inflamed. 
The  bladder  was  inflamed,  fasciculated,  and  much  contracted. 
The  mucous  membrane  of  the  intestines  was  healthy. 

The  upper  part  of  the  spinal  column  and  cord  were  quite 
natural.  There  was  a  fracture  in  the  lumbar  region,  running 
behind  Uirough  the  laminae  of  the  first  two  lumbar  vertebrae  on 
the  left  side,  in  the  form  of  a  fissure,  which  showed  no  tracer  of 
union.  There  was  no  displacement  of  the  spinous  processes. 
The  fracture  in  front  run  through  the  bodies  of  the  last  dorsal 
and  two  upper  lumbar  vertebrae,  and  there  Avas  considerable 
displacement  both  in  the  lateral  and  antero-posterior  direc¬ 
tions.  A  piece  of  hone  had  hei'e  been  driven  backwards,  and 
projected  into  the  spinal  canal  on  the  right  side  of  the  median 
line,  below  the  termination  of  the  cord,  among  the  nerves  of 
the  cauda  equina,  none  of  Avhich,  however,  were  divided.  The 
lower  part  of  the  cord  appeared  someAvhat  softer  than  the  rest 
(though  this  was  obscure),  and  there  Avas  a  little  purulent 
fluid  in  the  theca  vertebralis. 
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INJURY  TO  THE  SPINE. 

Under  the  care  of  J.  E.  Erichsen,  Esq. 

IFrom  Xoten  hy  F.  B.  Jkssett,  Esq.,  Iloitse-Surgeon.] 

William  C.,  aged  Jf),  a  labourer,  Avas  admitted  on  July  10th, 
1807,  under  the  care  of  Mr.  Erichsen.  It  seemed  that,  ten 
days  before  admission,  he  fell  from  a  ladder  to  the  ground,  a 
height  of  five  or  six  feet.  He  was  not  at  all  stunned  by  the 
fall,  but  immediately  lost  all  power  of  moving  the  limbs.  He 
Avas  cari’ied  home  and  put  to  bed,  and  it  was  then  found  that  he 
had  lost  sensation  over  his  whole  body.  A  bottle  of  Avater  was 
put  to  his  feet,  so  hot  as  to  blister  them,  without  his  being  con 
scions  of  it.  He  passed  water,  hoAvever,  volimtm-ily  that  day, 
and  still  retained  power  over  the  fneces  up  to  the  time  of  hi^ 
admission.  Since  the  accident,  he  had  suffered  much  pain  in 
the  limbs  and  trunk.  His  mental  faculties  had  been  always 
quite  clear,  and  he  had  no  ditliculty  in  swallowing  or  articu¬ 
lating.  On  admission,  there  weve.no  external  marks  of  injury 
in  the  hack ;  but  a  slight  prominence  was  observed  at  the  lower 
part  of  the  cervical  region — not,  however,  more  than  would  be 
accounted  for  by  an  unusually  projecting  vertebra  prominens. 
He  complained  of  much  pain  in  the  limbs,  especially  the  arms. 
This  was  occasional,  and  radiated  from  betAA^een  the  shoulders. 
When  his  head  was  moved  (which  he  could  do  himself,  althougli 
imperfectly),  he  complained  of  pain  in  the  back  and  shoulders. 
He  had  not  the  slightest  power  over  his  arms  or  hands;  he 
could  draAV  up  his  legs  a  little,  enough  to  cross  them  when 
lying  on  his  hack.  Sensation  Avas  about  normal  all  oA'er  the 
body,  but  accompanied  by  slight  numbness.  His  respiration 
was  generally  entirely  diaphragmatic,  but  he  could  expand  his 
chest  on  taking  a  deep  inspiration.  He  spoke  Avell  and  ra* 
tionally.  His  appetite  and  digestion  Avere  good. 

Hydrarg.  bichlor.  gr.  1-12 ;  decocti  cinchon.  §  j.  M.  Fiat 
haustus  ter  die  sumendus. 

’  July  14th.  His  arms  were  still  quite  capable  of  motion.  He 
moved  his  head  a  little  more  easily,  and  Avith  less  pain ;  and 
said  that  he  thought  he  had  more  poAver  over  his  legs. 

July  10th.  On  the  urine  beiug  examined,  it  Avas  found  to 
contain  diabetic  sugar. 

July  27th.  He  continued  as  before;  he  had  rather  more 
poAver  in  the  lower  limbs,  and  was  almost  able  to  turn  himself 
over  by  the  muscles  of  the  back  and  shoulders.  Pulse  64, 
regular,  tolerably  full,  and  incompressible.  He  Avas  ordered  to 
have  half  a  grain  of  extract  of  nux  vomica  three  times  a  day. 

July  31st.  To-day,  for  the  first  time,  poAver  of  motion  was 
observed  in  his  hands  and  arms.  He  sat  up  about  half  an 
hour.  The  extract  of  nux  vomica  AV'as  increased  to  one  grain. 

August  28th.  He  has  now  sat  up  for  some  hours  daily,  and 
complained  of  little  pain,  except  in  his  hands  and  arms,  which, 
from  the  little  pow'er  he  had  o\'er  them,  were  obliged  to  hang 
more  or  less,  and  consequently  became  congested  and  painful. 
He  was  ordered  to  leave  off  all  medicine. 

September  22nd.  By  the  help  of  the  nurse,  he  was  now 
able  to  move  about  the  Avard. 

October  1st.  Since  leaving  off  the  nux  vomica,  he  had  con¬ 
tinued  to  make  as  much  if  not  more  progress  than  Avhile  taking 
it.  He  was  now  able  to  walk  about  the  Avard  without  even  the 
aid  of  a  stick,  although  his  gait  Avas  still  very  uncertain.  He 
had  also  recovered  some  use  of  his  arras,  Avhich  he  could  now 
raise  nearly  as  high  as  his  shoulders.  His  health  was  appa¬ 
rently  very"  good,  he  haAdng  increased  in  Aveight  considerably. 
He  still  complained,  however,  of  a  pain  in  his  shoulders  and 
limbs,  and  also  of  a  degree  of  numbness  in  the  latter. 

October  14th.  He  still  continued  to  improA’e,  gaining  greater 
sti’ength  in  his  limbs.  He  was  ordered  to  begin  again  with  a 
grain  of  nux  vomica. 

October  2()th.  He  Avas  discharged  in  much  the  same  state, 
it  being  thought  that  he  Avould  improve  more  rapidly  in  the 
country. 

CALCUTTA  EYE  INFIRMARY. 

illustrations  of  S0  3IE  OF  THE  CURABLE  FORMS 

OF  AMAUROSIS. 

By  WiLLTA-Ai  Martin,  Esq.,  F.R.C.S.,  late  Superintendent  ot 
the  Infirmary  :  and  Professor  of  Ophthalmic  Surgery 
in  the  Calcutta  Medical  College. 

IV.  Amaurosis  from  Paralysis  of  the  Retina. 
There  are  many  cases  of  loss  of  sight,  so  rapid,  and  some- 
time.s  instautaneouR,  in  their  accession,  and  arising  generally 
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from  some  special  exciting  cause,  that  we  cannot  attrihute 
them  to  the  agency  of  acute' oi*  chronic  mflammation  or  con¬ 
gestion  ;  nor  will  they  own  for  predisposing  cause  any  peculiar 
cachectic  state  of  constitution.  I  have  two  instances  of  this 
affection,  and  can  call  to  mind  others  which  yielded  to  treat¬ 
ment,  and  therefore  must  be  classed  among  the  functional  or 
curable  forms  of  amaurosis.  ,  ^ 

Case  i.  Gobindo  Doss,  aged  45,  was  admitted  as  an  out¬ 
patient  February  '27th,  lB5b,  with  amaurosis.  , He  Said  he  lost 
his  sight  completely  within  two  days;  before  which  his  onlj' 
complaint  was  pains  in  the  head.  For  three  months  ho  (,\id 
not  even  see  light;  but  after  that,  without  treatment,  vision 
began  to  return.  He  now  saw  features  as  through  a  mist. 

Remarks.  Unfortunately,  the  patient  would  not  remain  in 
Hospital;  but  as  he  had  begun  to  regain  sight,  in  all  proba¬ 
bility  the  improvement  would  have  continued,  and  progressed 
more  rapidly  under  appropriate  treatment.  This  case  also 
affords  a  good  instance  of  a  fact  which  I  believe  holds  good 
with  amaurotic  affections,  as  well  as  with  many  other  diseases  ; 
namely,  that  there  is  a  tendency  of  the  disease  to  wear. itself 
out  as  it  wCte';  t6  reCoVery,  a§  in 'this  iiisfahcOydf  the' sensitive 
power  of  the  retina,  without  any  remedial  measures  whatever 
being  used.  We  see  that  there  existed  total  blindness  for 
three  months,  after  which  time  vision  be'gan  to  return,  and 
slowly  improved.  This  point  particularly  bore  on  the  diag¬ 
nosis  of  the  case,  as  it  is  difficult  to  see  how  parts  can  become 
so  completely  restored  as  we  see  the  retina  does,  in  similar 
cases,  if  it  had  been  subject  to  severe  acute -inflammation,  or 
even  great  congestion  ;  but  we  can  easily  im.agiue  that,  as  we 
see  to  be  the  case  iu  other  parts  qf  the  body,  the  membrane, 
if  paralysed,  may,  by  the  improvement  of  the  geuei-al  nervous 
vigour  of  the  body  or  other  coincident  circumstances,  regain  its 
normal  state.  . 

Case  ii.  Eli  Bux,  aged  40,  was  admitted  as  an  out-patient 
July  15th,  1856,  with  amaurosis,  from  the  effects  of  lightning. 
A  year  previously  he  was  struck.  He  fell,  down  insensible,  and 
remained  in  that  condition  for  three  hours.  He  lost  his  sight 
entirely.  The  past  six  months  he  had  been  feeble. 

Remarks.  In  this  and  similar  cases,  arising  from  the  samfe 
cause— a  stroke  of  lightning— which  have  come  under  my  ob¬ 
servation,  there  can  be  no  dhubt  that  the  destruction  of  sight 
has  been  instantaneous;  and  from  the  known  effects  of  th^it 
subtle  agent  upon  all  substances  in  creation,  we  may,  without 
difficulty,  conclude  that  it  will  at  once  arrest  the  action  of  the 
nervous  apparatus,  there  being  in  no  case' which  has  come 
under  my  cognisance  any -  previous  plethoric  or  hyperaemic 
state  about  the  organ.  '  -  ''i' 

We  have,  in  both  in^ances  given  abAve,  the  characteristic 
symptoms  of  a  condition  of  the  sensitive!  apparatus  of  sight, 
which  we  cannot  attribate  tO  the  gradually  developed  agency 
of  ordinal’y  congestion  or  infianimation.  There  is  a  change  in 
functional  power  which  we  can  only  place  to  the  account  of  a 
suddenly  developed  and  very  active  agent.  This  we  may  call  a 
shock  to  some  portions  of  the  nervous  centre,  which  influences 
the  optic  nerve;  but  it  is  to  be  observed  that  while  the  other 
effects  of  the  shock  are  comparatively  transient,  the  x>atient  in 
most  cases  soon  regaining  tho  ordinary  faculties  of  motion 
and  sensation,  the  function  of  the  special  nerve  of  sight  only 
after  a  considerable  interval  regains  its  normal  power;  but 
that  it  does  so  eventually  in  the  gi’eater  number  of  cases  I  can 
state  with  confidence  from  my  own  experience;  and  I  have 
every  reason  for  thinking  that  there  exists  a  tendency  in  the 
nerve  to  regain  its  power  after  a  lapse  of  time,  although  it  is 
difficult  to  say  how  mere  want  of  exercise,  independent  of  any 
special  amelioration  of  the  constitution  which  may  have  re¬ 
mained  uninjured  from  the  commencement  of  the  disease,  can 
produce  this  effect.  If  the  disorder  arose  from  mere  over 
excitement,  we  can  easily  imagine  that  rest  would  in  time 
enable  the  part  to  resume  its  functions;  and  experience  of  rhany 
cases,  in  which  I  have  fpiind  no  perceptible  benefit  from  treat- 
ment  arise,  but  after  a  tiriie  vision  has,  as' it  were,  gradually 
,ceme  round,  and  perfect  ^recoveiy  taken  place, 'fbrcea  upon  tn"e 
the  conviction  that  Such  is  ilbh  uncommonly  the  ease;  but  in 
those  instances  in  wliich  'the  f>uspension  of  the  retiiial  function 
seems  to  arise  froih  a  shdek*  or' ’'sudden  withdrawal  of  nervous 
influence,  it  is  not  easy  t6’ accottiit  for  the  fact  above  not^d, 
hamqly;  the  lon^  ^cdntihTiance''of  the  'amaurosis/ after 
nervpu^  centres  have’^ecoyej^eilThcir  n6Trhal''sra'{tl,  Uor  fof  jlve 
Other, lact,, which  kecihs  'tV  bd/edhhily  wMT esfablished,  thatih 
the.  cqursQ  ,df  time  ih'd  fdnVtioh  eich'ief  'thh'T^lha  willbeh: 
'dtuflly restoreh.''.'  ’  tOoeoifol  .xM 
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The  duration  of  the  effects  of  division  of  one  lateral  hoH*  of 
the  spinal  cord  is  not  limited  to  the  period  immsediately  suc¬ 
ceeding  the  perfermance  'of  the  experiment.  They  have  been 
found  to  persist'  for  long  a  peUod  ak  eight’  mbnth^',  br‘'^en 
two  years  ;  and  one  leinarkable  phenomenon  observ.qtjl^  is 
the  production  of  epilepsy  iu  guinea-pig.s  operated,  on  r  some 
months  previously,  by  irritating  a  certain  portion  of  the  skin  of 
the  face.  ‘  ' 

What  dft  the 'Channels  hy  which  the  Orders  of  the  Wilt  are 
conveyed  to  the  Mxiscles  ?  It  is  more  difficult  to  judge  of 
diminution  of  motor  pewer  than  Of  sensation.  The  phendineha 
of  loss  of  sensation  ate  very  readily  manifested;  but  a 'Very 
small  amount  of  change,  in  the  spinal  cord  may  produde  'a 
diminution  of  radtor  power  which  yet  may  not  be  teadily  aj^^re- 
ciable,  If  a  transverse  .section  of  the  spinal  edrd  be  naakipi  so 
as  to  cut  across  the  posterior  columns,  llie  posterior  phtt  of 
the  lateral  cqluipns,  and  a  large  portion  of  the  grey  matter,  so 
as  to  leave  little  more  than  the  anterior  columns — the  animal 
will  be  paralysed  of  motion,  while  sensation  is  not  entirely  lost. 
If  the  anterior  columns  alone  be  divided,  voluntary  motor 
power  is  much  diminished.  A  similar  result  obtains  if  only 
a  part  of  the  antm'ior  and  aZi  the  lateral  columns  be  left  entire; 
sensibility  persists,  though  somewhat  impaired.  '  " 

Why  is  vdluntary  motion  so  sdon  diniiiiished  or  lost?  The 
muscles  contain  in  themselves  very  little  power— much  'less 
than  is  geuerafly  supposed ;  and '  A  very  great  expenditure’ of 
nervous  force  is  required  td  move  a  limb.  A  iierson  may/move 
his  limbs  readily  when  in  bed,  though  unable  to  use  them 
when  standing :  this  arises  in  part  tfom  the  removal  of ‘the, 
weight  which  he  lias  to  carry.  '  ‘  And,  if  we  admit  thtih^ the 
nervous  fibres  conducting  ,  the  dictate’s  of  the  will  to  intiscles 
are  distributed  thrqiigh  all  pai*ts*'of  the  cord,  especially  in  thd 
grey  matter,  we  cari  readily  Undersland  how  i-ekdily 'hiotdr 
power  is  diminished  by  an  injury  ‘.6f  tlid  cord,  dven  bf  nbt  Con¬ 
siderable  extent.  ‘"y  y 

’  Distrihutioii  of  Sensory  and  Motor  Fibres  in  the  'Sjnnal 
Cord.  There  is  a  question  of  .great  pathological  interest,  the 
solution  of  which  will  thrbw  riiuch  .light  on  the  phenomena 
attending  injuries  of  the  spinal  cord.  It  is  this— Are  the  con¬ 
ductors  of  se^nsbry  impressions  distributed  in  such  a  way  in  the 
spinal  cord,  that  those  which  coble  from  the  posterior  (dorsal) 
surface  of  the  body  and  limbs  pass  to  the  posterior  parts  of  the 
cprd,  while  those  from  the  anterior  (abdominal)  parts  of  the 
body  and  limbs  are  distributed  hi, its  anterior  part?  If  it  were 
SQ,  a  section  of  (he  posterior  parts  of  the  cord  should  induce 
ansesthesia  in  the  dorsal  surface  alone,  and  not  in  the  anterior 
or  abdominal.  But  this  is  not  what  occurs.  When  there  is 
an  injury  of  the  cqi-J  capable  of  producing  paralysis  of  sensa¬ 
tion,  the  paralysis  occurs  in  all  pprts  of  the  body  behind  (i.  e., 
tq  the  caudal  side  of )  the  injury— oven  in  the  viscera.  *  In  pro- 
jiortion  as  a  sectibn  of  the  cOra  is  'cartied  deeper  and  deeper 
from  behind  forwards,  sensibility  is  ilimitiished  evefiiwhere 
eqxidlly  behind  tho  seat  of  injury.  When  the  anterior  Columns 
.alone  are  left,  sensation  is  almost  entirely  lost,  'but  returns  in 
spnie  hovu’s  to  a^siiiail  exi;erit-^ih  all  jiarts  equally. 

AVe  .must  tlien  .adiint  that, ,  in  any  giVen  portion  of  thb  ebrd, 
jiowever  , limited,'  tliqrb  are  fillv^k  of  ^erisatioh  w'hich;  procedd 
J^oni  all  parts  of*  the'  body.  ,  |ierlc,e,in  diseasCs  of  the  spinal 
cord  attended  with  ^;^aralysis  of' sdrisklibn,  the  anteSthesia  is 
distributed  .over  all*  parts  bbyohd,  t^iO  ihjuiy'^before,  behind, 
and  iaierally-;'  on  Tliq.;  su^acqf  a'hd  in  the  dee|>  beuted'  jiartg. 
I/dere  a^'b.case/^^  which'the  injury  is/cbpfi.ned'to^tbe  Th  pf 
the  nei'ves.,,  arid  thp  p^alysisk_bf  oh  the 'kaih.e'^lde ; 

hut  tliisqs  U  d^iffbf^httrthinjgif^ih'  thaj;  which '  haS  jtrst  tfdiv  bebh 
aljuded  to*,  .  A  good ’diSgAqstid  ^hihtbiri*lk  'adhriae'd‘  'h«h^-^ the 
muitaiibu.  qY  ' id , 

proof  th'aY’lhe  ?esibh  Ts  pbsteft^ 
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nerves  and  not  in  the  spinal  cord  itself.  There  are  also  cases 
of  local  anaesthesia  depeudent  pn  an  affection  of  the  brain  :  in 
these,  rellex  notions  may  ■  be  excited  in  anj*  pnr^of  the  body, 
while,  in  injuries  of  tlie  Spinal  cord  dr  of  the  ^)Osterior  roots 
"f  the  nerves,  paids  may  be  found,  the  irritation  of  which — ■ 

'  ven  v^ith  the  mo.st  potent  irritant — 'Will  not  produce  reflex 
{•henomena. 

The  same  general  distribution  through  the  cord  appears  to 
prevail  with  regard  to  motor  as  to  sensory  fibres;  and  the 
knowled|gei6f  it  it  of  similar  importance  in  regard  to  diagnosis. 
In  injury  of  the  anterior  roots  of  the  nerves,  there  is  isolated 
ptu-alysis  of  motion  :  when  tlie  lesion  is  seated  in  the  cord, 
there  is  general  paralysis  of  the  pails  below. 

The  same  rule  holds  good  in  injuries  of  a  lateral  half  of  the 
cord,  as  for  the  anterior  orjiosterior  halves.  If  the  right  lateral 
half  of  the  spinal  Cord,  for  instance,  be  gradually  divided j 
hyperaisfchesia  appears  gradually  and  equally  in  all  parts  of  the 
right  side  of  tht^  hpdy  hhlo'V  the,  seetiou.  When  the  division 
of  the,  cord  is  cairiod  beyond  ^he  middle  Uqe,  .sensation  is 
diminished  on  tlie  right  side,  but  still  gradually  and  equally  in 
all  parts.  The  los!;'  6f  kensitioii  in  the  left  side  of  thh  body 
and  leftdinib,  from  thP’titne  of  its  appearance,  goes  on  increasing 
gradually  in  all  parts  at  the  saane  time. 

We  see  here  wdiy  it  is  so  very  difficult  to  entirely  destroy 
sensibility.  The  oord  may  undergo  softening  until  only  a 
s>maU  part  is  left  capable  of  conducting  inipresi^ions ;  and  yet 
sensibility  may  persist,  tliougli  in  small  amount.  , 

The  same  phenomena  are  .observed  in  regard  to  motion. 
If  a  transverse  section  of  Qii^  lateral  half  of  the  cord  be 
made,  motor  p<3wcr  is  diminished  gradually,  but  in  the 
same  proportion  everywhere  beyond  the  section. 

The  impulses  ot  the  will  are  conveyed  chiefly  through  the 
anterior  columns  and  the  grey  matter,  and  also,  through  the 
lateral  columns.  IIow  is  it  that  injury  of  the  posterior 
columns  has  been  found  to  produce  diminution,  sometimes 
loss,  of  voluntary  motor  power?  Many  of  these  cases,  in  which 
complete  loss  of  motion  has  occurred,  cannot  he  readily  ex¬ 
plained;  hut  it  must  ,  be  remembered  that,  at  the  time  when 
they  were  recorded,  the  niicroscp.pe  was  npt  so  much  uspd  as 
it  is  now,  and  therefore  that;  lesions,  of  the  other  parts  of  the 
cord  may  have  escaped  notice. 

RejUx  Movements^  The  posterior  columns  of  the  cord  are 
employed  in  the  manifestation  of  reflex  phenomena.  Into 
this  part  of  the  cord  the  roots  pf  sensitive  nerves  enter;  some 
of  the  fibres  pass  upwards  tpwords  the  other  s'ule^  others  down¬ 
wards,  while  s,ome  pass  directly  across  into  the  grey  matter— 
the  last  named  fibres  serving  for  reflex  action.  Some  of  the 
other  fibres  are  also  for  reflex  action;  so  that  irritation  of 
the  posterior  columns  in  certain  part^  will  give  rise  to  reflex 
movements.  In  certain  animal^  we  may  divide, the  posterior 
columns  transversely,  and  draw  aw'ay  four  or  five  inches  of 
them  by  means  of  fpreeps;  sensibility  does  not  then  seem 
much  dimiuisbed,  prpbably  be, cause,  the  hypeneslliesia  induced 
neutralises*  the  anoestlmrin.  But,  at  the  same  time,  the  reflex 
power  is  greatly  diminisbeel.  ,The  view  put  forth  in  184o  by 
I)r.  Todd  as  to  the  function  ,of  the  posterior  columns  appears 
mainly  con-ect.  Ipjury  pf  tlie  posterior  columns  in  any  part 
of  the  cord  is  attepded,  with  Ipss,  of  reflex,  power,  Patients 
with  injui-y  of  tbi^  part  pf’ the  nervous'centresliave  been  able 
to  move:  their  limbs  wnciV.  ip  bed  ;  but, they  could  not  stand 
upright  nor  ,  walk,  as,  .fpi;  tjils,  reflex  power  was  demanded. 
If  in  any  case  wo  meet  with  retention  of  sensibility  and 
voluntary  motor  power,  audios^  of  reflex  power,,  we  may  infer 
iujui7  of  the  posterior  columns  pf  , the,  cord,  . 

Deomsation  of  at Thp  old  view  was,  that  all 
the  voluntary  motor  fibres  decvts^ale  in  the  apteriqr  pyramids 
of  .the  ntediflla  oblong jita.  B.iit  T'oyillej  .Lpnget,  ' Valentin, 
anti  other  modern  physiolpm^i-S^  have;  maintjaihed  that  the 
depussptiou^  takes  pVaccj  pa  bth.er,  parts  pf  'th^  pie^bila,  in  tlie 
pons  VavolU,  pud  even  jn  parts  above.  ,  This  view  ],s  quite’ in¬ 
correct;  it  Is  based  ,pp  au.auafbmical  exfiminatijb^i  arohe,  and 
not  on.  physiological. pr  pothplqglt^Tpbseryatio^  .it  is  qhite 

tiqe,  that  we  hnd  decussating  fibres  abpveTbjC.i^hten^ 

lajds,  and  .tliat  in  the  latte i;  ^here  .'ls  phl^  a.sniah  amount  6f 
decus>?atIoh,  whiqh  Xppgq’t  edmd  not  eonsidpr  su^cierit.  'Biit 
if  the  m.pdern  physiologist^  h.anied  above  had ' looked  to  ex¬ 
periments  pr  pajhologiQt^l  thm'  would  hava  found  that 

the.  ol(l,,ainatorBiist.s.  werp,  c.prre.^t,  , There  have  l^en  at  le^ 
ttprty  c^ses  recorded  of  .Inj  uiT,  or '  ‘disease  in  ohci'  half  of  the 
pens  ,.)i^olii:'pr,;raed#^79blbng^ta.^  thp 

pons  .or.  4n  ihp  jn^dullu  .above  the  .pyraniids,  the  JoSs  of  m,otioh 
Is  confiwd  to  the,  opposite  ^  ,9>f  the  hody^. while,  if  tliCTp  , 
were 'motor  fihre.a  ^^cu^tj^jigj  ih  eitnef  pf  these,  p'aft^',  los:^ '6r  j 
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diminution  of  motion  should  be  produced  on  both  sid.-s. 
But  when  there  is  injury.  Such  as  a  tumour  on  one  side  of 
the  medulla,  at  the  point  where  decussation  really  takes  place, 
then  there  is  paralysis  of  both  sides.  There  are  tbrc( 
authentic  cases  of  this  kind  : — in  one,  the  lesion  was  a 
cancer  pressing  on  thp  pyramids ;  both  anterior  limbs  were 
paralysed. 

Me  thus  find  three  kinds  of  paralysis,  according  to  the 
spat  of  iinnry.  * '  ■ 

1.  If  the'  lesion  is  above  the  crossing  in  the  pyramids,  sensa-. 
tion  and  motion  are  T)6th  impaired  or  cfestroyed  on  the  opposite 
side  of  the  body, 

2.  If  the  lesion  is  at  the  sent  of  decussation,  motion  is 

impaired  ott' bofH  sides,  while  sensatibn  is  Tost  on  the' 
opposite.  :  ; 

3.  If  the  injtiry  is  below-  the  pyramids,  there  is  paralysis 
of  niotion  On  the  teamo  side,  ond  of  sensation  on  the  opposite. 

T-  ri/TD— V  .W  >  :  r  a  ■  ■ . ;  I  - ’ .. . 
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president’s  address. 

By  Edwin  Morris,  M.I).,  Spalding. 

^Delivered  at  ihe  Annual  Meeting,, Tune  17 th. 2 

M^'iien  I  had  the  pleasure  of  attending  the  annual  meeting  of 
this  Branch  at  Leicester  last  j'eai’,  I  had  not  the  least  idea 
that  I  shonld  be  selected  to  fill  the  high  and  honourable  office 
of  President,  or  that  Spalding  would  be  fixed  upon  as  the 
place  of  meeting  for  the  year  ensuing.  I  certainly  feel  that  1 
owe  the  position  I  now  occupy  more  to  the  kindness  and  indul¬ 
gence  of  my  friends  than  to  any  intrinsic  merits  of  my  own. 
I  should  have  hesitated  to  accept  the  distinction,  did  I  not 
consider  that  every  member  is  in  duty  bound  to  do  all  in 
his  power  towards  promoting  the  interests  of  this  Association. 
This  prompted  me, to  lay  aside  all  selfish  feeling,  and  at  once  con  - 
sent  to  accept  the  Presidential  Chair,  with  all  its  attendant  re¬ 
sponsibilities.  And  be  assured,  gentlemen,  that  no  efforts  will  be 
spared  on  my  part,  with  your  kind  assistance,  to  maintain  the 
respectability  and  dignity  of  the  Chair,  which  has  been  so  ably 
done  by  my  predecessors  since  the  formation  of  this  Bi’anch. 
I  must  confess  that  I  feel  somewhat  discouraged  and  discon¬ 
certed,  when  I  remember  that  the  Chair  has  been  filled  b}- 
Dr.  Heygate  of  Derby,  Dr.  'Williams  and  Mr.  Eddison  of  Not¬ 
tingham,  Dr.  Shaw  and  Mr.  Paget  of  Leicester,  and  Mr.  Snow 
of  Lincoln — men  ripe  in  yearn,  learned  in  their  profession,  and 
occupying  a  high  position  in  their  respective  localities.  "When 
I  remember  this,  the  formidable  array  of  talent  which  precedes 
mo  makes  me  tremble,  lest  I  should  fail  to  uphold  the  high 
character  of  the  Presidential  Chair.  I  am  fully  sensible  of  my 
own  imperfections,  and  I  know  that,  a  ,  comparison  will  not  be 
at  .all  to  my  advantage. 

:  You  are  awai’e,  gentlemen,  tliat  the  Midland  Branch  com¬ 
prises  the  countjes  of  Derby,  Nottingham,  Leicester,  and  Lin¬ 
coln,  and  that  it  has  been  hitherto  the  custom  to  hold  the  an¬ 
nual  meeting  at  one  of  the  county  towms.  But  it  was  thought 
at  the  meeting,  last, year,  that  great  advantage  might  accrue  to 
the  Association  if  some  other  town  .was  selected  in  a  distant 
part  of  the  county,  and  Spalding  was  accoi’diugly  fixed  upon  ; 
and  I  trust  that  you  will  Imvemo  occasion  to  regret  the  decision 
qf  the  Leicester  meeting. ,  Although  .Spalding  possesses  but 
little  to  attract,  and  certainly  nothing  of  the  picturesque  in  the 
neighbourhoo4>  I  cau  give  you  a  most  cordial  and  hearty  wel¬ 
come  (whiclul  now.  de)  tOithe  .jens,  of  Lincolnshire.  Spalding 
ia., situated,  in  the,  centre  of  tbie*  disuict,  and,  in  conse¬ 
quence,  of  an  etj5ec%UiSystpju  e;f  drainage,  the  laud  surrounding 
UjS  js  in  a  high,  e-t;ate  of  cultivaiipn.  .Thcr^  ^  t'np  very  jnterest- 
ipg  fact  in  cannexiop  with  the  effectual  drainage  of  tliis  district; 
continual  fevers,  and  the  varied  tyjies  ,of  intermittents,  are 
less,  frequent  than  formerly,,  and,  when  th^y.  dp  oepur,  yield 
mqr^it’^sdily,  to  treatment.  In  a  literpry  point  of  view,,.  Spald¬ 
ing  can  bpast  pf  hut,  little,  Wp  read,  however,  in  the.  history 
of -Spalding,  that  an  Antiquarian  Society  wa^,  established  “  jp 
T?lfl,  .and  flourished  for  roauy  years  under  Abe  auspices  qf 

Maurjee  J,ohu^nu.E^fl’»  df 

modestlyv  .i^ij^qd  .tneh  ..society  a,  ‘  (ppll  [p  that  pf  London,'  to 
v^hieijithey  apnttrapscrip^  pf  their, minutes  ppwards'hf  fot^ 
years.  Mr.  Johnson,  the  founder  and  secretary  of  thi^kpm 
was  educated  by  that  eminent  scholar,  Dr.  Jurin,  ancl ’•After- 
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wards  studied  at  the  Inner  Temple.  He  was  steward  of  the 
manors  of  Spalding  and  Kirton,  and  was  the  intimate  friend 
of  Stukely,  Gale,  and  other  celebrated  antiquaries.  The 
transactions  of  the  Spalding  Society  occupy  several  large  vo¬ 
lumes,  in  his  handwriting.  After  his  death  in  1755,  the  so¬ 
ciety  declined:”  Such  is  a  short  sketch  of  this  once  celebrated 
institution  ;  and,  had  it  fallen  into  the  hands  of  men  of 
science  and  patrons  of  literature,  we  might  this  day  have 
been  proud  to  see  amongst  us  the  heads  of  an  institution 
which  would  have  been  second  to  none  in  the  kingdom  ;  and 
Spading  might  have  given  a  bright  page  in  the  scientific  his¬ 
tories  of  this  country,  instead  of  occupying,  as  it  certainly 
does  at  the  present,  the  dullest.  I,  in  common  with  several 
other  gentlemen,  lover’s  of  science,  know  nothing  whatever,  not 
even  of  the  existence,  of  this  society,  except  the  meagre  ac¬ 
count  given  of  it  in  the  County  Directory.  I  understand  it 
has  got  into  the  hands  of  a  few,  unknown  either  to  science  or 
literature,  who  consider  subserviency  and  party  association  the 
more  fitting  recommendation  for  membership  than  high  lite¬ 
rary  attainments,  or  the.  possession  of  scientific  knowledge. 

It  is  scarcely  necessary  for  me  to  remind  you  of  the  purpose 
for  which  the  Beitish  Medical  Association  was  originally 
established.  Amongst  the  principal  objects  was  “  the  mainte¬ 
nance  of  the  honour  and  respectability  of  the  profession  gene¬ 
rally,  in  the  provinces,  by  pi’omoting  friendly  intercourse  and 
free  communication  of  its  members,  and  by  establishing  among 
them  the  harmony  and  good  feeling  which  ought  ever  to  cha¬ 
racterise  a  liberal  profession.”  And  for  the  better  carrying  out 
of  this,  the  Association  has  been  formed  into  district  Branches, 
one  of  which  is  the  Midland  Branch,  the  seventh  annual 
meeting  of  which  we  have  this  day  met  to  celebrate ;  and  as 
far  as  my  experience  goes,  after  having  been  an  Associate  for 
the  past  seventeen  years,  we  have  no  reason  to  regret  the 
day  the  British  Medical  Association  was  founded  by  that 
highly  respected  and  noble  minded  man.  Sir  Charles  Hastings. 
We  all  must  admit  that  it  has  been  the  harbinger  of  much 
good  to  the  profession ;  as  a  body  it  is  respected,  and  has  been 
recognised  by  Government  as  the  best  representative  of  the 
whole  medical  profession,  and  has  from  its  very  commence¬ 
ment  advocated,  most  zealously  and  pertinaciously,  the  rights 
of  the  profession.  And  although  the  great  question  of  Me¬ 
dical  Reform  has  not  yet  been  finally  settled,  the  influence  of 
the  Association  has  been  brought  to  bear  upon  the  Govern¬ 
ment,  and  upon  the  various  medical  corporations,  in  such  a 
forcible  manner  as  to  make  certain  of  a  good,  sound,  and 
wholesome  Medical  Reform  Bill  being  granted  by  the  legisla¬ 
ture  before  many  months  have  passed.  Here,  gentlemen,  we 
have  sufficient  proof,  if  any  were  wanting,  of  what  combination 
and  unity  of  action  can  effect.  After  an  existence  of  twenty- 
six  years  the  British  Medical  Association  is  about  to  realise  to 
the  fullest  all  that  has  been  anticipated  of  it  by  its  founder 
and  his  fellow-supporters.  The  zeal  and  untiring  energy 
which  have  been  displayed  by  Sir  Charles  Hastings  in  combating 
difliculties  (and  those  of  an  almost  insurmountable  character), 
ahd  holding  together  the  British  Medical  Association  for 
the  past  five  and  twenty  years,  reflects  the  highest  credit  upon 
his  industry  and  talent.  I  dare  say  most  of  you  recollect  the 
unfortunate  diagreernent  which  took  place  between  the  mem¬ 
bers  about  three  years  since ;  in  consequence  of  which,  a  special 
meeting  was  held  at  Birmingham,  and  it  was  seriously  thought 
at  the  time  that  the  fate  of  the  Association  was  at  hand, — its 
very  existence  at  stake,— and  that  Sir  Charles  Hastings  would 
see  the  Association  from  that  moment  crumble  to  pieces,  and, 

“like  the  baseless  fabric  of  a  vision, 

. leave  not  a  rack  behind.” 

But  it  was  otherwise.  I  was  present  at  that  meeting ;  and 
never  shall  I  forget  the  calm  and  dignified  manner  in  which 
the  difficulties  were  met.  The  threatened  storm  was  dispersed, 
and  from  that  day  the  British  Medical  Association  has  been 
basking  in  the  sunshine  of  public  opinion,  and  has  taken  its 
stand  in  the  scientific  world  as  an  institution  second  to  none, 
and  one  to  which  the  medical  profession  will  look — in  fact,  do 
look— -for  guidance  in  the  high  and  honourable  path  we  are 
pursuing.  I  trust  that  the  day  is  not  far  distant  when  the  As¬ 
sociation  will  take  up  the  difficult  subject  of  Medical  Ethics, 
and  afford  to  the  profession  a  court  of  appeal  in  cases  of 
professional  grievances  and  misunderstandings.  Disunions 
amongst  medical  men  would  be  less  frequent;  and  when  they 
did  occur,  they  would  be  only  of  a  temporary  character. 

There  is  another  subject  to  which  1  wi^  briefly  to  allude, 
VIZ.,  Poor-law^  Medical  Reform.  And  in  .the  first  place,  I 
thiuk  it  only  right — an  act  of  justice  to  that  indefatigable  gen¬ 
tleman,  Mr.  Griffin  of  Weymouth— that  I  should  publicly  ac¬ 


knowledge  the  great  obligation  the  poor-law  medical  officers 
are  under  to  him  for  his  strenuous  and  zealous  advocacy  of 
their  rights,  and  his  determined  spirit,  against  unheard  of  dif¬ 
ficulties,  to  bring  the  subject  of  their  grievances  before  the  Pre¬ 
sident  of  the  Poor-law  Board  and  the  members  of  the  House 
of  Commons.  Mr.  Griffm,  at  the  head  of  a  deputation  of  me¬ 
dical  officers,  waited  upon  the  Poor-law  Board  last  month :  like 
all  deputations,  they  were  most  graciously  received,  and  an  ac¬ 
knowledgment  was  made,  that  the  system  of  medical  relief 
throughout  the  country  requires  alteration ;  and  thus  the  interview 
ended.  And  here  the  whole  subject  will  most  assuredly  end, 
if  Mr.  Griffin  does  not  receive  that  pecuniary  support  from  the 
medical  officers  which  he  has  a  right  to  expect ;  for,  as  he  justly 
observes,  “  without  funds  we  cannot  act  with  that  energy’  which 
is  actually  necessary  in  an  affair  of  this  magnitude.”  I  hope 
and  trust  that  we  shall  yet  see  Mr.  Griffin’s*  noble  efforts  re¬ 
warded  by  the  ultimate  success  of  his  scheme  for  the  ameliora¬ 
tion  of  the  condition  of  the  poor-law  medical  officers  of  this 
country,  so  that  they  may  receive  “  a  remuneration  whereby 
they  may  not  grudgingly  or  of  necessity,  but  cheerfully  and 
liberally,  do  their  duty  to  the  poor.” 

There  is,  gentlemen,  yet  another  subject  which  I  am  anxious 
to  bring  prominently  before  your  notice ;  and  which  is  of  the 
gravest  importance  to  the  medical  profession;  viz.,  that  false 
and  deceitful  doctrine  Homoeopathy.  I  am  the  more  desirous 
of  doing  this,  inasmuch  as  the  several  Branches,  which  have 
already  held  their  annual  meetings,  have  passed  resolutions 
condemnatory  of  this  modern  swindle,  which  stands  unrivalled 
as  the  great,  if  not  the  greatest  imposition  of  the  day,  as  well 
as  the  greatest  medical  fraud  ever  practised  upon  the  credulity 
of  mankind.  And  I  trust,  before  we  separate,  that  a  resolution 
will  be  passed  by  this  meeting,  disapproving  not  only  of 
homoeopathy,  but  declining  to  meet  in  consultation  homoeo- 
pathists,  or,  in  fact,  empirics  of  any  class.  It  is  quite  time 
that  the  medical  profession,  as  a  body,  stood  boldly  forward, 
and  in  unmistakable  language  denounce  homoeopathy.  We 
have  hitherto  treated  it  as  too  absurd  to  even  require  a  passing 
notice  from  us,  and  this  apathy,  in  my  opinion,  has  favoured 
its  progress.  We  have  no  alternative  now;  we  must  either 
maintain  in  the  most  public  manner  the  legitimate  science  of 
our  profession,  or  be  content  to  witness  homoeopathy  ran 
rampant  through  the  country.  Whilst  on  this  subject,  I  can¬ 
not  pass  over  an  occurrence  which  has  recently  taken  place 
in  our  own  immediate  neighbourhood,  relative  to  the  refusal  of 
two  highly  respectable  medical  gentlemen.  Dr.  Paley,  of  Peter¬ 
borough,  and  Mr.  Philbrick,  of  Stamford,  to  meet  in  consulta¬ 
tion  a  professed  homccopathist ;  and  I  am  sure,  gentlemen,  you 
will  all  agree  with  me  when  I  state,  that  more  honourable,  kind, 
and  gentlemanly  conduct  evinced  on  that  trying  occasion  by 
those  gentlemen  could  not  possibly  have  been  showm,  and  they 
worthily  deserve  the  thanks  and  commendation  of  the  whole 
profession,  for  the  noble  and  manly  stand  they  made  against 
this  pseudo-doctrine,  and  the  self-sacrifice  to  which  they  sub¬ 
mitted  for  the  purpose  of  upholding  legitimate  medical  science. 

I  cannot  close  this  address  without  congratulating  you,  and 
the  profession  generally,  upon  having  obtained  an  asylum  for 
unfortunate  members  of  our  profession — I  mean  the  establish¬ 
ment  of  the  Royal  Medical  Benevolent  College  at  Epsom.  And 
it  is  only  right  that  I  should  here  pause,  and  at  once  acknow¬ 
ledge  the  great  obligation  the  medical  profession  is  under  to- 
the  founder  of  that  noble  and  excellent  institution,  Mr.  John 
Propert,  of  London,  a  general  practitioner,  who  first  started 
the  scheme,  and  in  less  than  five  years,  saw  it  erected  and 
opened  for  the  reception  of  inmates;  and  at  the  present  time 
no  less  than  twenty  legally  qualified  members  of  the  medical 
profession,  or  their  widows,  ai’e  enjoying  the  comforts  and 
blessings  which  an  institution  of  this  character  is  capable  of 
affording.  Gentlemen,  a  great  deal  has  been  done,  but  more 
remains  yet  to  do;  a  large  annual  income  is  required  to  keep 
up  this  noble  establishment ;  excellent  as  it  is,  it  does  not 
relieve  a  tithe  of  the  misery  of  the  profession  ;  for,  I  regret  to 
say,  that  cases  of  professional  distress  are  alarmingly  on  the 
increase.  If  you  wish  to  know  the  amount  of  distress,  ad¬ 
vertise  a  remedy  for  it;  this  has  been  done  in  the  founding  of 
the  College  at  Epsom.  And  the  result  is  such,  as  to  bear  me 
out  when  I  say,  that  distress  amongst  our  members  is  on  the 


*  Since  writing  the  above,  I  observe  that  the  President  of  the  Poor-law 
lioard,  in  answer  to  a  question  from  Mr.  Booth,  stated  in  the  flousoof  Com- 
iBions  last  week,  that  ■“  He  hoped,  by  the  end  of  the  session,  to  lay  on  the 
table  a  Bill  that  . wipuld  meet  the  grievances  complained  of.  He  did  not  ex- 
,  pect  to  he  able  to  pass  it  this,  session  but  he  would  Introduce  it,  in  order  that 
it  might  receive  full  publicity,  and  that  the  members  of  khe  medical  profts- 
sion  might  have  an.  opportunity  of  studying  it  during  the  reoeSs.” 
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’.ncrpft'^o.  Tt  behoves,  tlieref<n’e,  nay  it  is  tlio  honnden  Jnty  of 
'•very  member  of  the  medical  profession  who  can,  even  at  some 
little  personal  sacrifice,  to  contribute  liberally  and  regularly  to 
the  funds  of  the  Royal  Medical  Benevolent  College,  which  is 
capable  of  permanently  relieving  a  great  amount  of  distress 
and  suffenng,  provided  the  necessary  funds  are  placed  at  the 
disi)Osal  of  the  council.” 


ABSTRACT  OF  A  PAPER  ON  CANCEROUS  AND  SYPHILITIC 

TUMOURS. 

By  Sydney  Jones,  Esq.,  St.  Tliomas’s  Hospital. 

IRead  June  ITt/t.] 

The  first  specimen  shown  was  a  skull-cap,  in  connexion 
with  which  were  eight  or  nine  eucephaloid  tumours;  they 
projected  from  the  inner  and  outer  surfaces  of  the  skull¬ 
cap,  and  the  larger  ones  had  destroyed  the  whole  thickness  of 
the  bone.  On  a  superficial  and  hasty  examination,  these  tu- 
Tnoui*s  might  very  easily  have  been  mistaken  for  ordinary  se¬ 
baceous  tumours  of  the  scalp.  The  universally  fixed  charac¬ 
ter  of  their  bases,  however,  would  have  afforded  valuable  aid 
to  diagnosis ;  for,  although  one  occasionally  does  find  that  a 
sebaceous  cyst  becomes  adherent  to  the  pericranium,  it  would 
hardly  be  likely  that  a  crop  of  such  cysts  would  become  ad¬ 
herent,  and  thus  acquire  fixed  bases. 

Another  specimen  was  shown  of  eucephaloid  disease  of  the 
inguinal  glands,  remarkable  in  having  occurred  in  a  man  from 
whom  the  testicle  had  been  removed  two  years  previously. 
Mr.  Jones  remarked  upon  the  intense  “  cancerousness”  of  en- 
cephalbid  disease  of  the  testicle.  He  had  seen  several  re¬ 
moved  ;  and  in  all,  where  the  tumour  was  undoubtedly  ence- 
phaloid,  the  disease  made  its  appearance  quickly  in  the  lumbar 
glands,  killing  the  unhappy  subject  of  it  in  a  short  period, 
varying  from  three  months  to  two  years.  The  specimen  exhi¬ 
bited  was  remarkable  in  that  the  disease  had  occurred  se¬ 
condarily  in  the  inguinal  glands,  the  lumbar  glands  being 
quite  healthy.  This  circumstance  was  explained  by  the  con¬ 
dition  of  the  testicle  at  the  time  of  operation  ;  the  tunica  vagi¬ 
nalis  and  scrotum  were  adherent  to  it  at  the  lower  part;  and 
the  morbid  deposit  w'as  carried  along  the  lymphatics  from  the 
scrotum,  instead  of  along  those  from  the  testicle,  to  form  a 
nucleus  for  secondary  growth  in  the  inguinal  glands. 

The  structure  of  this  inguinal  gland  tumour  and  of  the  skull 
tumour  was  made  up  of  nuclei,  round  or  oval,  with  a  clear, 
well  defined  outline,  having  a  size  varying  from  that  of  a  blood- 
coi^puscle  to  that  of  a  pus-corpuscle,  and  usually  containing  in 
their  interior  one  or  two  clear,  refractive  spots  called  nucleoli. 
These  nuclei  were  so  crowded  together  as  completely  to  hide  a 
delicate  fibroid  tissue  in  which  they  were  imbedded,  but  which 
might  be  recognised  after  repeatedly  washing  the  specimen. 

From  the  large  number  of  specimens  which  Mr.  S.  Jones 
had  had  the  opportunity  of  examining,  he  affirmed  this  to  be 
the  most  frequent  structure  of  encephaloid  tumour,  especially 
when  a  plurality  of  tumours  is  found  scattered  throughout 
the  body;  and  when  a  tumour  has  the  most  rapid  growth, 
quickly  terminating  the  patient’s  existence. 

But  although  the  simple  nucleus,  having  the  form,  structure, 
and  arrangement  above  mentioned,  is  the  most  frequent  con¬ 
stituent  of  the  most  cancerous  tumours ;  j^et  encephaloid  tu¬ 
mours  are  occasionally  found  having  a  cellular  structure.  The 
cell  never  has  an  outline  so  clear  and  distinct  as  that  of  the 
nucleus  above  mentioned  ;  it  generally  contains  one,  but  may 
contain  two  or  more  nuclei  with  nucleoli.  Its  size  may  vary 
from  that  of  a  body  but  little  larger  than  the  nucleus  it  con¬ 
tains,  to  a  form  of  very  large  dimensions ;  and  its  shape  may 
he  round  or  oval,  or  irregular,  from  the  projection  of  branched 
processes  from  its  exterior. 

Two  specimens  were  shown  illustrating  this  cellular  struc¬ 
ture  ;  one  of  cancerous  disease  of  the  bronchial  glands,  where 
the  deposit  had  surrounded  the  bronchi,  aorta,  and  oesophagus. 
It  was  taken  from  a  case  where  cancer  of  the  suprarenal  cap¬ 
sules  and  diaphragm  was  found.  It  was  of  interest,  in  that 
the  morbid  deposit  had  insinuated  itself  between  the  rings  of 
the  bronchi,  and  formed  a  layer  of  some  thickness  between 
the  internal  surface  of  the  rings  and  the  mucous  membrane  of 
the  bronchi,  diminishing  materially  the  calibre  of  the  latter. 
This  specimen  bad  a  cellular  structure;  the  cells  were  round 
or  oval,  and  contained  one  or  two  nuclei,  but  bad  no  branchings. 

As  »n  instance  of  structure  consisting  of  large  branching 
‘  lUs,  a  forearm  was  shown  which  had  been  amputated' a  few 
weeks  previously  for  fnugating  encephaloid  disease,  springing 
Irora  the  sheaths  of  tendon  and  from  fasciae,  and  not-in  the  least 
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involving  the  hone.  The  man  died  a  fortnight  after  the  opera¬ 
tion,  from  pyiemia  ;  and,  on  examinatioji,  there  were  found, 
mixed  Tip  with  the  secondary  abscesses  in  the  lungs,  several 
large  cancerous  masses,  having  the  same  structure  as  the  arm- 
tumour,  To  the  naked  eye,  the  arm-tumour  did  not  look  much 
like  encephaloid ;  it  was  soft,  but  it  yielded  but  little  juice,  and 
its  section  resembled  somewhat  that  of  a  ceilulo-membranous 
tumour.  It  is  true  that  it  fungated  ;  but  Mr.  Jones  remarked, 
that  it  was  too  much  the  fashion  to  look  upon  every  fungating 
tumour  as  malignant,  and  with  some  as  one  of  excessive  ma¬ 
lignancy.  An  innocent  tumour,  however,  if  bound  down  be¬ 
neath  integument  and  fascia,  as  soon  as  released  from  that 
confinement,  may  also  grow  luxuriantly,  so  as  to  form  an  abun¬ 
dant  fungus.  Specimens  were  exhibited,  illustrating  this  fun¬ 
gating  of  innocent  gi-owths.  Some  very  interesting  specimens 
of  epithelial  cancer  w'ere  shown,  with  drawings  showing  the 
epithelial  character  of  the  cell,  and  the  mode  of  growth  of  epi¬ 
thelial  cancer.  The  following  common  specimens  illustrated 
this  form  of  cancer;  viz.,  cancer  of  the  penis,  of  the  inguinaJ 
glands,  of  the  scrotum,  and  of  the  oesophagus;  also  a  specimen 
of  epithelial  cancer  of  the  sphenoid  bone,  commencing  pi’obably 
in  the  membrane  lining  the  interior  of  the  body  of  the  bone;  a 
specimen  of  epithelial  cancer  of  the  mesenteric  glands,  in¬ 
volving  the  pancreas,  suprarenal  capsules,  and  semilunar 
ganglia,  was  also  exhibited. 

Mr,  Jones  believed  that  the  stnictnre  of  a  cancerous  growt.li 
depended  upon  the  structure  of  the  tissue  primarily  involved  : 
in  all  these  specimens,  the  tissue  involved  was  epidermal  or 
epithelial,  and  the  component  cells  bad  an  epithelial  character. 

But,  in  order  to  show  that  epithelial  cancer  is  not  confined  to 
mucous  membrane  and  integument,  as  is  supposed  by  some, 
Mr.  Jones  brought  forward  two  specimens  of  epithelial  cancer 
of  bone,  one  of  the  humerus,  the  other  of  the  fibula.  They  were 
rare  specimens,  and  he  did  not  know  of  any  similar  ones  having 
been  exhibited  before.  He  considered  that,  in  these  two  cases, 
the  epithelium  of  the  serous  lining  of  the  blood-vessels  had  de¬ 
termined  the  peculiar  form  of  cell  (epithelial)  that  made  up 
the  cancerous  growth.  These  epithelial  cancer  growths  were 
compared,  as  to  structure,  with  ordinary  warty  growths.  Se¬ 
veral  rare  specimens  of  the  latter  were  shown,  such  as  a  warty 
tumour  of  larynx,  blocking  up  the  chink  of  glottis;  a  ■warty 
growth  from  the  interior  of  the  bladder;  and  a  warty  growth 
fungating  from  the  interior  of  a  sebaceous  cyst. 

He  then  referred  to  myeloid  tumours,  which  w'ere  formerly 
looked  upon  as  cancerous,  but  which  there  is  now  tolerably 
good  ground  to  consider  innocent.  Epulis,  in  many  instances, 
is  made  up  of  cells  much  branched,  and  containing  crowds  of 
nuclei  within  them.  No  one  feels  inclined  to  look  upon  epulis 
as  malignant.  A  humerus  was  shown,  which  had  been  ampu¬ 
tated  at  the  shoulder-joint ;  its  upiier  third  was  destroyed  by  a 
myeloid  growth  :  and  drawings  of  the  myeloid  cells  composing 
it  were  given  ;  they  were  remarkably  large  cells,  giving  out 
branches  in  all  directions,  and  containing  from  fifty  to  a  hun¬ 
dred  nuclei  within  them.  The  remarkable  point  in  the  case 
was,  that  the  posterior  circumflex  veins  were  distended  with  a 
soft  and  somewhat  pultaceous  material,  that  shoived  the  same 
myeloid  structure.  If  these  myeloid  cells  had  been  cancerous, 
we  should  have  expected,  from  the  filling  of  the  veins  with  the 
same  material,  a  speedy  return  of  the  disease  in  the  form  of 
secondary  deposits.  The  boy,  at  the  time  of  operation,  was 
18  years  of  age;  he  continued  perfectly  well  for  about  five  years 
and  a  half ;  he  then  began  to  suffer  from  chest  mischief,  and 
died  in  about  six  months.  Mr.  Jones  made  the  post  mortevi 
examination  last  week.  The  lungs  were  found  almost  solidified 
by  tubercle,  a  cavity  being  found  in  the  apex  of  each.  Tlie  in¬ 
testines  presented  small  patches  of  ulceration  ;  and  numerous 
intestinal  glands  were  found  infiltrated  with  tubercular  deposit. 
Nothing  like  myeloid  cells  were  found  in  the  lung,  merely  the 
granular  amorphous  material,  characteristic  of  the  yellow’  variety 
of  tubercle.  _  , 

Mr,  Jones  then  called  attention  to  certain  tumours  affecting 
muscle  in  connection  with  syphilis,  which  have  been  hitherto 
unnoticed  as  connected  with  that  disease,  but  w’hich  have  been 
mistaken  for  cancerous  tumours.  He  showed  a  scaimla  which 
had  been  excised  for  supposed  cancerous  disease  :  the  history 
of  the  case  will  be  found  given  by  him  in  the  seA’enth  volume 
of  the  Transactions  of  the  Pathological  Society.  There  w’as  a 
Strong  history  of  syphilis.  The  infraspinatus,  snbscapnlaris, 
serratus,  rhomboridens^  latissifnnS,  and  teres  muscles  were  af¬ 
fected  ;  the  deposit,  however,  did  not  involve  the  bone  nor  the 
periosteum.  Drawings  of  the  microscopic  appearances  were 
shown  ;  these  seemed  to  show  that  the  affection  of  the  muscles 
consisted  of  an  effusion  amongst- the  fasciculi  of  cells  emboddwl 
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in  a  granular  blastema.  The  man  from  whom  the  scapula  was 
removed  quite  recovered.  Since  that  time  (three  yeai's  ago) 
Mr.  Jones  had  looked  out  anxiously  for  tumours  of  muscle  in 
connection  with  syphilis.  He  related  several  cases  where,  in 
connection  with  pther  syphilitic  symptoms,  there  was  thicken¬ 
ing  of  the  muscles  of  the  tongue.  He  also  related  the  case  of 
a  woman  who  had  had,  in  connection  with  syphilitic  ulceration 
of  the  tongue  and  syphilitic  lichen,  a  tumour  in  the  extensor 
niuscles.  The  tumour,  with  all  the  other  syphilitic  symptoms, 
disappeared  under  tlie  influence  of  the  iodide  of  potassium. 

In  connection  with  this  subject,  Mr.  Jones  showed  several 
tumoux’s  of  naixscle,  having  the  same  mioi’oscopioal  appearances 
as  the  scapular  tumour  which  he  had  removed  from  a  giiiwho 
had  been  in  St.  Thomas’s  Hospital  for  many  years  with  syphi¬ 
lis.  She  had  nodes  in  every  pai't  of  her  body,  and  there  had 
been  extensive  exfoliations  of  the  bones  of  the  skull. 

Mr.  Jones  thought  that  this  deposit  infilti'ating  the  muscles 
was  of  an  inflammatory  character,  and  he  could  see  no  reason 
why  the  sar.Qolemma  of  the  muscular  structure  should  not  be 
subjected  to  inflammation  during  syphilis,  just  as  the  perios¬ 
teum  and  other  fibrous  structures  are. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

CASE  OF  DISEASE  OF  THE  SPINE. 

By  Owen  Daly,  M.D.,  Hull. 

[jRead  May  25th.'] 

J,  Kennedy,  aged  30,  a  labourer,  of  an  emaciated  aDd  cachectic 
aspect,  was  admitted  into  the  Hull  Infirmary  in  December, 
1857,  under  Miv  Craven’s  care.  He  stated  that,  about  fifteen 
nxontbs  ago,  while  working  on  boaid  one  of  the  steamers,  he 
fell, into  the  hold,  striking  his  spine  against  a  projecting  piece 
of  wood;  the  pain  at  the  moment  was  very  acute,  but  soon 
subsided.  During  the’ last  thi’ee  months  he  had  been  ojff  work, 
and  had  been  gradually  lo.sing  flesh  and  sti’ength.  A  few  days 
after  his  admission,  at  Mr.  Craven’s  request,  I  made  a  careful 
examination  of  his  chest  and  failed  to  detect  any  structural 
disease  of  the  thoracic  organs..  The  following  peculiarity  in 
tlie  respiratory  act  was  however  observed : 

There  w^as  no  movenient  of  the  abdomen  during  respiration ; 
tlie  abdomen  was  perfectly  quiescent.  The  diaphragm  ap¬ 
peared  pai’alysed,  and  the  inspiratory’  act  was  accomplished  by 
the  intercostal  muscles  alone.  The  bi’eath-sounds  wei’e  almost 
inaudible,  andi  the  attempt  to  cough  or  take  a  deep  inspii’ation, 
was  attended  by  intense  pain  of  a  shooting  or  stabbing 
character,  referi’ed  to  the  region  of  the  last  dorsal  and  superior 
lumbar  vertebree.  Percussion  over  this  region  occasioned  a 
dull  heavy  sickening  pain.  There  was  no  pi’ominence  or 
bulging  of  the  vertebrre,  nor  symptom  to  point  to  spinal  disease 
l>eyond  the  pain  upon  pei’cussion  and  the  peculiar  character 
of  the  act  of  inspiration.  These  two  symptoms  taken  in 
conjunction  led  me  to  diagnose  disease  of  the  bodies  of  the 
vertebrae  cori’esponding  to  the  origin  of  the  crura  of  the  dia¬ 
phragm. 

On  March  0,  1858,  Kennedy  was  transferred  to  my  cai'e. 
He  was  then,  and  had  been  for  some  time,  confined  to  bed. 
He  suffered  much  from  a  violent  shooting  pain,  which  extended 
from  the  right  hip  do^vn  the  back  of  his  thigh  to  the  calf  of  his 
leg,  which  w’as  aggravated  by  a  constant  distressing  cough. 
He  lay  chiefly  on  his  left  side,  the  slightest  change  of  posture 
occasioned  severe  pain.  The  bi’eath  sounds  had  altered  much 
in  charactei*,  and  were  now  loud,  hai’sh,  and  tubular.  His  ap- 
|>etite  was  excellent,  and  to  use  his  own  words,  “  only  for  the 
pain  in  his  leg,  he  never  was  better  in  his  life;  he  had  not  an 
ache  or  pain  anywhere  in  his  body,”  Blisters  gave  some  relief 
to  the  pain,  which  had  all  the  chai’acters  of  sciatica.  The  pain 
after  some  days  shifted  to  his  right  gi’oin,  where  it  remained 
fixed,  with  slight  remissions,  up  to  the  time  of  his  death.  Five 
days  before  his  death,  which  took  place  the  14th  of  Apiil,  he 
felt  so  much  better,  that  he  was  able  to  dress  himself,  and  sat 
jup.  in  an  arm-chair  befprq  the  fire  for  an  hourw  ;  . 

Post  Mokte^  Examination.  The  body  was  much  emaciated. 
The  lungs  Ver6  studded  throughout  with  crude  tubex’cle, 
varying  in  size  from  a  pin’s  head  to  a  pea.  One  large  mass, 
pf  tl^e  size.  ofj^.  ha;zel/,npt,  was  found  in  Uto  upper  lobe  of  the 
x'ight  Iiing,  in  which  softeijing  had  coramenceL  On  I’emoving 
the’ thoracic 'vi^icei’a,  an  uneven  rough  surface,  extending  front 
the  third:  dor^alii  to<;thie,  first  lumbar,  both  mclusiyej 
xfis^xpndiug  to  the  .bqdies  of  the  vertebrje^  ,^was  exposed, 
'.urrouhaed  antLii^vCrCd  in  part  by  a  spongy,  granular,  scrofu¬ 
lous-  of  diseased  tissiw ;  through  whiob  the  bodies  of  the 


vertebra,  denuded  of  their  periosteum,  and  in  some  parts 
absorbed,  could  be  felt  rough  and  sharp  fx’om  the  protruding 
spiculxe  of  bone.  There  was  no  appearance  of  an  ^abscess 
having  existed,  neither  was  there  any  offensive  smell,  such  as 
visually  attends  cailes  of  the  bones. 

The*  intervertebral  substances  between  the  fourth  and  fifth, 
and  seventh  and  eighth  dorsal  vertebrse  were  completely 
absoi'bed.  The  sixth  and  seventh  vei'tebrse  were  anchylosed. 
The  intervertebral  substances  of  the  remaining  vertebrte  had 
undergone  various  degrees  of  absorption.  The  spinal  cord 

appeared  healthy.  _  _  -  V  i,- 

PtEMARKS.  The  following  points,  in  connection  with  this 
case,  appear  worthy  of  notice 

1.  The  great  extent  of  the  disease. 

a.  The  peculiarity  of  the  respiratory  act. 

3.  The  almost  total  absence  of  pain  in  or  over  the  disced 
hones,  except  upon  percussion,  or  upon  coughing^  or  af tempt¬ 
ing  to  take  u  full  and  deep  inspiration. 

4.  The  fact  that  the  pain  was  referred  to  the  sciatic  and 

crural nerve.s  solely.  • 

5.  That,  with  so  much  disease  of  the  vertebrae,  he  should  be 

able  to  get  up  and  dress  himself,  and  walk  with  the  assist¬ 
ance  of  crutches  to  the  fire,  and  sit  in  an  arm-chair,  for  ati 
hour,  just  five  days  before  his  . death,  . 


CASE  OF  LITHOTRITY. 

By  R,  M.  Graven,  jun.,  Esq.,  Surgeon  to  the  Hull  •- 
General  Infirmary. 

[JRmd  May 

John  Vickerton,  aged  55,  was  admitted  into  the  Infirmary  oil 
July  17th,  1850.  He  stated  that  he  had  suffered  from  what  he 
believed  to  be  the  gravel  for  six  or  seven  years,  having  b^id 
pain  in  his  hack,  difficulty  and  pain  in  urinating,  freqqent 
desire  to  pass  urine,  etc.  He  had  always  been  a  temperate 
liver.’  A  year  or  more  before  his  admission,  his  symptoms 
became  more  severe ;  urine  at  times  bloody.  During  the  night 
he  was  constantly  getting  out  of  bed  to  pass  water,  and  his 
sufferings  were  so  severe,  that  he  was  almost  incapacitated 
for  following  his  employment;  indeed,  as  he  described  it,  his 
life  was  a  burden  to  him.  'The  surgeon  in  his  village  told 
him  he  thought  he  had  stone  in  the  bladder,  but  did  not 
sound  him.  He  was  ordered  a  soothing  mixture,  and  two  or 
thrqe  days,  after  his  admission  a  sound  was  easily  introfluepd 
into  the  bladder,  and  immediately  gave  unmistakable  evidence 
of  the  presence  of  calculus  to  the  touch  and  ears  of  those 
around.  The  fact  of  the  presence  of  a  calculus  having  been 
established,  the  question  arose  how  was  it  to  be  got  rid  of-— by 
lithotomy  or  lithotrity  ?  The  mucous  membrane  appeareci  to 
be  healthy,  and  the  prostate  not  enlarged ;  the  urethra  allowed 
the  passage  of  a  lithotrite  with  the  greatest  facility,  and  the 
calculus  was  supposed  to  be  not  very  large.  After  mature 
deliberation,  and  with  the  consent  of  my  colleagues,  I  de¬ 
termined  to  employ  lithotrity.  The  lithotrite  I  used  was  one 
made  by  Weiss,  similar  to  that  employed  by  Mr.  Coulson,  of 
St.  Mary’s  Hospital.  Before  each  operation,  the  urine  was 
drawn  off,  and  about  six  ounces  of  tepid  water  injected. 

The  first  operation  was  performed  September  3rd,  and  after¬ 
wards,  at  intervals  of  a  week  or  ten  days,  according  to  circum¬ 
stances.  The  lithotrite  was  used  altogether  eight  times. 
After  each  operation,  except  the  last,  the  patient  passed  a  con¬ 
siderable  quantity  of  broken  down  calculus.  The  effect  of 
the  first  crushing  was  to  bring  it  away  in  a  pulverized  state, 
subsequently  in  large  fragments.  The  last  operation  gave  no 
results;  a  fragment  was  detected  but  not  seized.  He  wasi 
allowed  to  go  home,  and  in  a  fortnight  came  to  the  hospital, 
bringing  a  large  piece  wdiich  he  had  passed,  and  which  -was 
the  fragment  felt  but  not  seized.  *  i 

The  symptoms  improved  after  the  first  operation,  and  con¬ 
tinued  to  do  so  until  he  left  the  hospital.  The  patient  had 
little  or  no  constitutional  irritation  during  the  pi’Ogress  of  the 
case,  and  did  not  require  much  confinement  in  bed.  Once,  he 
had  a  slight  febrile  attack,  which,  however,  soon  subsided. 
He  took  diluents  largely,  the  mucous  membrane  was  never 
injured,  and  no  chloroform  was  administered.  I;  have  no 
reason  to  regret  the  selection  of  this  operation,  ai^,  the  Dian 
came  over  to  Hull  at  my  request  on  May  16th,  1858,  to  report 
on  his  present  condition;  he  states  that  he  is  peifectly  well, 
has  none  of  the  symptoms  he  used,  to  suffer  frotn,  cwai  iu>l<I  bis 
urine  (which  is  perfectly  clear)  fc^  several  hours,  ca,n  work  as 
hard  as  any  man,  and  to  tise  his  own  expreSSidh,  hki  tAken  a 
new  lease  of  hi&  life.  a  ..,  ?!  ,  <  i  ;  ;  / 
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•'  GUT  UNIVERSITIES  TO  MONOPOLISE  THE 
TEACHING  OF  THEIR  GRADUATES?  / 

1  iis  is  a  question  of  iuiportance,  and  one  on, wliicli,  possibly, 
a  oreat  diversity  of  opinion  might  be  elicited  if  it  were' laid 
<  'pen  toi  tree  discussion.  It  is  brought  fonvard  to-day  by  the 
^tatemout  of  the  extra-aeadeniipal  Medical  Lectiu'ers  in 'Edin¬ 
burgh,  and  by  the  letter  of  our  correspondent, M.D.Edin.'fj 
i>otb  of  wliich  appeal’  in  subsequent  pages  of  the  J.qurnAl.  5^, 
The  pi"actiee  in  regard  to  the  source  whence  ■  candidates 
for  degrees  have  obtained  their  knowledge  varies  greatly,  froih 
a  liberal  recognition  of  all  medical  schools,  as  is  the  case  in 
tlie  Universities  of  London  and  St.  Andrew’s,  and  the  Queen’s 
University  in  Ireland,'  to  a  compulsory  attendance  on  all 'the 
I'niversity  classes,  as  in  the  UnivCi'rsity  of  Glasgow',  or  on  tw'o- 
f birds,  in  that  of  .Edinhurgh.  It  is  especially  against  the 
monopoly’  system  wluch  is  followed  in  the  two  institutionsi  last; 
namedj  as  Well  as  in  that  of  Aberdeen,  that  the  remonstrance 
of  tlie  Edinhurgh  lecturers j  and  the  ehergy  of  “  M.D.Edih.'’’ 
are  directed.  'Whilo  vve  regard  as  utterly  unfounded  their  fear[ 
of  the  downfall 'of  all  other  medical  schools  if  the  license*  he' 
granted  to  the  Edinburgh  and  Glasgow  .graduates,,  and  while 
we  differ  altogether  from  “  M.D.Edin.”  when  he  advises  the 
excpmmunic.atipn  of  the.  Scotch  Uhl^.er.si^es  in  a;  MeilicUl 
Ueform  Bill,  we  agree  with  ..the  iec.turers  inlhe  abstract  p,rin- 
ciple  which  they  uphold,  believing  that  it  is  sbund,  and  capable' 
of  being, supported,  byddstpiical  cpns[derations  and  by  ppctipal 
observation.-  ' :  'o  ^  ;  o-  ■ 

In  olden  ^Iriies,  wiieli  edtication  wi^  h  rate  thing,  when  firs^t-, 
class  teachers  were  few  and  -scattered,  and  when  the,  printing.; 
jircSs  both  was  either  not  born  orw'asin  avery  rudimentai-yatate, 
institutions  werp.  fqunded,  as,  w'e  tal\e  it,  for  the  purpose,  of 
aiibrding  the  highest  instructiou  that  could  then  be  obtained, i 
and  for  dikingiiishing  by  ceiiain  hohouts  drld  titlps  thd^  ,W’ho' 
hud  duly  availed  themselves  of  such  instruction.  Their  pbject 
was  that  which  is  so  wtdl  expressed 'in  the  preamble  to  the  St. 
Andrew’s  inpdical  diploma:  ,Sst  .e’t 

rationi  congmens,  ut  qur  magno  studio  bonas  didicerunt  artos', 
iidem  referant  preeminm  studiis  sUis  dignum,  ac  prse  iherti 
bominum  vulgo  propriis  quibusdam  fulgeant  hpnoribus  et 
privilegiis,  unde  et  ipsis  bene  sit,  atqne  aliorura  provocetur 
industria.”  And  the  limitation, of  the  “  bonpurs  and  privileges’’ 
10  the  alumni  of  the  Universities  arose  simply  from  the  .  fact, 
that  thdse  instituBops  alone  were  capablb  of  Tmpailing''ih  a 
systematic  forru  the  required  amountipi;  kppwlpdgc.  .  That  itim 
Universities  should  hold  a  monopoly  of'  toaching  wa^,' then,'  a 
nccessity.intimpslpngpast.  .  ,  u  ''  "■ 

But  this  necessity  ban  long  passedj  With  regard  to.mediciuje|a« 
well'  as  to  dVerV  Pfhor  (tep'drtlTlbhU  of  khpWlbdgd.  " 'Mhdical 

•  j  ■  ■  .  A  ,  1  , .lotli  •'•'i  i.. 

^5hQols»  anpplipd  ^sr^^^,^comp,eB''^R’;tea^d^f^^^Ma'yf^.  sprang  :in,tq 

vigorous  ^Pwth, 'not  on  lyin' tho  n>etro|)Olitai}i^ciwe^'bnt:alRodii 

two  or  three  centres  .as  being  alone  the  favoured  tspots-wl^rp 


learning  flottrishes,  and  where  he  may  gather  liis  fill  of  tb® 
fruits  of  the  tree  of  knowledge. 

Ihis  fact  bus  been  in  part  recognised.  The  great  Universi 
ties  of  modern  institution — that  of  London,  and  the  Queen’s 
University  in  Ireland — admit  candidates,  who  have  been  ip 
structed  in  any  medical  school  of  sufficient  organisation.  To' 
speak  more  correctly,  the  University  of  London  does  this  to  the 
fullest  extent;  for  the  Queen’s  University  in  Ireland  maintain^, 
though  in  a  small  degree,  the  monopoly  system,  in  requiring 
that  one-third  of  the  lectures  shall  have  been  attended  in  on,e 
of  the  Queen’s.  Colleges  in  Ireland.  Among  the  older  institu-: 
tions,  the  University  of  St.  Andrew’s  admits  candidates  from  all' 
schools;  the  Universities  of  Oxford  and  Cambridge,  while  they, 
^require  a  certain  period  of  residence  from  candidates,  encouti- 
rage  them  to  obtain  professional  knowledge  in  any  quaife'r 
'whei’e  it  can  be  procured.  The  Edinburgh  and  Glasgow  Uni¬ 
versities  are  then  chiefly  prominent  as  not  having  practically 
recognised  the  possibility  of  their  candidates  obtaining  suffi¬ 
cient  knowledge  elsewhere ;  and  they  still  insist  that  at 
least  the  majority  of  the  lectures  shall  be  attended  in  their  own 
;  schools. 

I 

We  have  an  idea,  however,  that  both  the  Edinhurgh  lec¬ 
turers  aud  oux’.selvcs  may  ho  wrong  in  supposing  that  the  Unir 
versity  professors  obstinately  desire  to  retain  the  monopoly -of 
i  teaching  their  graduates.  The  writer  on  the  Condition,  Neces- 
j  sities,  and  Claims  of  the  Universities  of  Scotland,  whom  we 
■  quoted  last  week,  brings  forward  a  history  which  at  once  would 
relieve  the  Senatus  of  the  Edinburgh  University  from  tll.e 
charge  of  illiberality  in  which  they  are  so  deeply  implicated  by 
“  M.D.Edin.”,  and  by  the  extra-academical  lecturers. 

“  So  far  as  w'e  remeraher,  one  of  the  acts  of  good  au4 
,  liberal  government  most  frequently .pited  on  behalf  of  the  Towc.- 
;  Council  is  the  celebrated  snubbing  of  the  professors  in  relatioii 
:  to  the  course  of^  study  required  for  the  medical  degree.  On 
;  account  of  til e  impossibility  of  keeping  up  the  old  exclusive 
i  system  for  medical  graduation,  the  Senatus  resplved  to  receive 
!  certificates  of  attendance  upon  the  lectures  delivered  at  tUe 
'  schools  connected  with  the  London  hospitals,  and  with  the 
Dublin  College  of  Surgeons,  as.  equivalent  to  the  Faculty 
schools  of  Universities.  The  Town  Council,  with  a  high  hand, 

I  nullified  the  resolutions  of  the  Senatus,  because  the  certificates 
of  the  Edinburgh  self  appointed  extraracademical  teachers 
were  not  alsQ  recognised.  Different  parties  may  reasonably 
hold  different  opinions  as  to  the  policy  and  propriety  of  the 
measure  of  the  Senatus.  It  cannot,  however,  be  disputed  that, 
had  it  been  carried  out,  the  result  would, have  been  an  increase 
in  the  number  of  students  resorting  to  Edinhurgh  from  Eng¬ 
land  and  L’eland.  .  .  .  The  Town  Council  decreed  that  one- 
third  of  tho  classes  required  for  medical  graduation  should  be 
admissible  as  taught  by  the  lecturers  of  the  London  hospitals, 
schools  of  the  Dublin  College  of  Surgeons,  and  by  the  extra- 
academical  teachers  of  Edinburgh.  . .  .  The  Town  Council  pre¬ 
tend  that  the  Edinburgh  Medical  School  has  thriven  bettei 
since  their  act  of  grace  was  passed.  Public  documents  teP 
another  tale.  There  has  since  thqt  time  been  a  falling  off  tc 
the  extent  of  seventy  or  eighty  in  the  annual  number  of 
pupils.”  1 , 

Of  the  disppsitiop  of  some  of  tpe  other  Universities  towards 
the  adoption  of  a  liberal  system  woiare  not  a  position  to  say 
much ;  and  therefore  W’e  refrain  from  making  comments 
founded  on  more  speculation  :  tlu?  affair  is  better  left  to  ,  f he 
management  of  the  Commissioners  proiiosed  to  be  appointed 
under  the  Lord  Advocate’s  Bill,  one  of  whose  duties  will  be  to 
Vegtilatc  the.cpiqrse  of  study,  etc.,  and  “  to  provide  that,  iu  so  fat 
as  shall  be  pi’aotioablc,  aud  in  the  opinion  of  the  CommiSBioners 
hqnduciye  tq  thb  well-being  qf  the  Universities,  imd  tq  tte’ad 
vajjeemeat  qf  learning,  the  -course  of  Study,  the.  manner  of 
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rxamination,  and  the  conditions  under  which  degrees  are  to  be 
conferred,  shall  be  uniform  iu  all  the  Universities  of  Scotland.” 
IIow  uniformity  is  to  be  attained  without  throwing  open  the 
doors  of  the  Universities  to  all  who  come  with  sufficient  cre¬ 
dentials,  is  not  very  plain. 

Let  us  return  to  the  general  question.  The  practical  argu¬ 
ment  is,  we  believe,  altogether  in  favour  of  placing  University 
honours  and  privileges  within  the  reach  of  every  one  who  can 
prove  himself  worthy  of  them.  But,  as  a  security  for  compe¬ 
tent  education,  the  test  should  be  stringent,  and  rigidly  en¬ 
forced — ^j’et  not  so  rigidly  as  to  exclude  all  but  “  first  class” 
men.  Such  a  test  as  should  be  put  to  students  is,  in  general, 
that  of  the  University  of  London,  or  of  Oxford,  or  of  St.  An¬ 
drew’s.  By  following  this  system,  every  University  would 
raise  its  own  reputation;  it  w'ould  come  to  be  looked  on  as 
an  arbiter  of  medical  education,  as  a  promoter  of  wholesome 
emulation  among  the  medical  schools,  inciting  each  to  try  that 
its  students  may  not  be  found  wanting. 

But  a  close  system,  like  that  followed  in  the  Scotch  Univer¬ 
sities,  is  objectionable — though  not  altogether  on  the  grounds 
urged  by  the  Edinburgh  lecturers.  The  reputation  of  these  insti¬ 
tutions — of  the  Edinburgh  University  especially — has  been  made 
in  past  times,  when  conditions,  to  which  we  have  already  alluded, 
existed  in  more  or  less  force;  and  this  rei)utation  is  still  sup¬ 
ported  to  a  great  extent  at  the  present  day.  But  would  not 
Edinburgh  and  Glasgow  and  Aberdeen  be  far  more  celebrated 
and  more  resorted  to  for  degrees,  if  they  adopted  the  liberal 
plan?  As  for  their  own  schools,  these  would  not  suffer,  for 
they  would  be  the  resort  as  now  of  numerous  students.  On 
the  other  hand,  when  the  profession  and  the  public  take  upon 
themselves  to  contrast  the  degree  which  is  obtained  after  com- 
imlsory  attendance  on  lectures  in  the  University  granting  it, 
and  the  examination  for  which  is  conducted  by  the  teachers 
of  the  candidate,  with  the  degree  which  is  obtained  after  a 
searching  test  by  examiners  generally  unknown  to  the  candi¬ 
date,  and  who  may  or  may  not  have  had  a  share  in  his  teach¬ 
ing — the  balance  of  opinion  will  be  pretty  surely  (and  correctly 
too)  in  favour  of  the  latter. 

We  might  write  more  on  this  question  of  University  Edu¬ 
cation  ;  but  we  pause  here  for  the  i)resent,  in  order  to  say  a 
few  words  on  the  plan  which  the  Edinburgh  Lecturers  and 

M.D.Edin.”  recommend.  They  object  to  conferring  the 
license  to  practise  on  the  Scotch  Graduates  who  have  been 
educated  within  the  walls  of  their  own  Universities.  The 
writers  tremble  for  the  fate  of  the  extra-academical  schools ; 
and  would  have  no  privileges  of  license  conferred  on  the  Uni¬ 
versity  Graduates.  But  do  they  really  mean  that  the  Scotch 
Universities  should  be  allowed  to  give  the  title  of  Doctor  of 
Medicine^  while  at  the  same  time  all  holding  that  title  are  to 
be  prohibited  from  practice  ?  No  one,  'we  believe,  can  deprive 
the  Scotch  Universities  of  their  privileges  to  grant  degrees  ;  the 
doctorate  must  therefore  be  conferred ;  and  what  the  Edin¬ 
burgh  lecturers — whom  we  highly  respect  as  men  of  honour 
and  of  learning — are  aiming  at,  would  tend  only  to  bring  about 
a  new  state  of  chaos  in  the  medical  profession.  No;  by  all 
means  let  the  portals  of  the  Universities,  on  the' ex  ami  nation - 
days,  be  thrown  open  to  all :  but  this  must  be  brought  about 
by  the  for6e  of  example,  of  public  opinion,  and  of  common 
sense,  and  not  by  any  measure  which  savoui*s  of  persecution. 


THE  WEEK. 

The  Royal  College  of  Physicians  of  Edinburgh  have  memori¬ 
alised  the  Lord  Advocate  of  Scotland,  in  regard  to  the  point  to 
which  we  drew  attention  last  week — the  unsatisfactory  posi- 
‘  tion  of  the  medical  graduates  of  the  Scotch  Universities  in  his 
'  Lordship’s  Bill.  They  speak  on  behalf  of  the  large  majority  of 
the  Fellows  and  Licentiates  of  the  College  who  are  University 
Graduates,  and  represent  that,  under  the  Bill  in  its  amended 
form, 

“  The  existing  holders  of  medical  degrees  would  be  almost 
entirely  excluded  from  voting  for  members  of  the  Univer¬ 
sity  Court ;  while  clergymen  of  all  denominations,  and  others 
who  have  gone  through  a  purely  literary  course  of  study,  would 
be  entitled  to  a  vote,  whether  possessing  the  degree  of 
M.A.  or  not.  That  the  College  is  not  aware  of  any  inferiority 
in  the  social  or  educational  status  of  the  medical  profession 
which  would  justify  this  invidious  exclusion. 

“  That  the  College  believes  the  welfare  of  the  Universities, 
not  less  than  that  of  the  medical  profession,  to  be  concerned 
in  maintaining  for  the  Medical  Graduates  a  position  cor¬ 
responding  to  their  impoi’tant  functions,  and  their  character  as 
men  of  education.  That  the  Medical  Graduates  of  the  Scottish 
Universities  undergo  more  rigid  examinations,  and  pursue  a 
course  of  study  more  varied  and  extensive  than  those  required 
for  any  other  profession  :  and  that  their  virtual  exclusion, 
under  these  circumstances,  from  the  government  of  the 
Universities,  is  alike  indefensible  and  unjust.” 

The  Council  of  the  Royal  College  of  Surgeons  of  England 
have  issued  a  new  code  of  instructions  to  candidates,  which 
will  be  found  in  our  advertising  columns.  The  Society  of 
Apothecaries  have  also  made  some  important  modifications. 
We  hope  to  return  to  the  subject  in  more  detail  in  an  early 
number. 

Among  a  recently  issued  list  of  recipients  of  the  Victoria 
Cross,  for  bravery  in  India,  are  the  following  medical 
officers : — 

“  78th  Regiment.  Assistant-Surgeon  Valentine  Munbee 
M‘Master ;  date  of  act  of  bravery,  25th  of  September,  1857. 
For  the  intrepidity  with  which  he  exposed  himself  to  the  fire 
of  the  enemy  in  bringing  in  and  attending  to  the  wounded  on 
the  25th  of  September,  at  Lucknow.  (Extract  from  Field- 
Force  Orders  of  the  late  Major-General  Havelock,  dated  17th 
of  October,  1857.) 

“  OOlh  Regiment.  Surgeon  Anthony  Dickson  Home,  Sept. 
2Cth,  1857;  for  persevering  bravery  and  admirable  conduct  in 
charge  of  the  wounded  men  left  behind  the  column,  when  the 
troops  under  the  late  Major-General  Havelock  forced  their  way 
into  the  Residency  of  Lucknow,  on  Sept.  20th,  1857.  The  es¬ 
cort  left  with  the  wounded  had,  by  casualties,  been  reduced  to 
a  few  stragglers,  and  being  entirely  separated  from  the  column, 
this  small  party  with  the  wounded  were  forced  into  a  house,  in 
which  they  defended  themselves  till  it  was  set  on  fire.  They 
then  retreated  to  a  shed  a  few  yards  from  it,  and  in  this  place 
continued  to  defend  themselves  for  more  than  twenty-two 
hours,  till  relieved.  At  last,  only  six  men  and  Mr.  Home  re¬ 
mained  to  fire.  Of  four  officers  who  were  with  the  party,  all 
were  badly  wounded,  and  three  are  since  dead.  The  conduct 
of  the  defence  during  the  latter  part  of  the  time  devolved, 
therefore,  on  Mr.  Home,  and  to  his  active  exertions  previously 
to  being  forced  into  the  house,  and  his  good  conduct  through¬ 
out,  the  safety  of  any  of  the  wounded,  and  the  successful  de¬ 
fence,  is  mainly  to  be  attributed. 

“  Assistant- Surgeon  William  Bradshaw,  Sept.  2Gth,  1857,  For 
j  intrepidity  and  good  conduct  when  ordered  with  Surgeon  Homo 
j  Jo  I’emove  the  wounded  men  left  behind  the  column  that  forced 
1  its  way  into  the  Residency  of  Lucknow  on  Sept.  20th,  1857. 

The  dooly-bearers  had  left  the  doolies,  but  by  great  exertion, 

I  and  notwithstanding  the  close  proximity  of  the  sepoys,  Sur- 
i  ,geon  Home  and  Assistant-Surgeon  Bradshaw  got  some  of  the 
I  hearers  together,  and  Assistant-Surgeon  Bradshaw,  with  about 
j  twenty  doolies,  becoming  separated  from  the  rest  of  the  party, 

I  succeeded  in  reaching  the  ReMdency  in  safety  by  the  river 
i  bank.”  :  .  o-  ;  . 
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THE  LATE  SIR  PHILIP  CRAMPTON,  Baut.^F.R.S., 

SUKGKOK-ilBNKliAr.  Ti*  THE  FOl’.CES,  AND  SUUGEON  IN  OKDXNAUY 
TO  THE  QCX’.EN  IN  lUELiND. 


Sir  Pittt.ip  Crampton  was  descendpcl  from  a  family  who 
migrated  from  South  Cottingham,  Notts,  and  settled  in  Ireland 
in  the  reign  of  Charles  the  Second,  and  who  have  since 
furnished  ornaments  to  each  of  the  learned  professions  in  that 
country.  He  was  born  in  Dublin,  on  June  7,  1777.  Having 
served  an  apprenticeship  to  the  late  Solomon  Richards,  Sur¬ 
geon  to  the  Meath  Hospital,  Mr.  Crampton  entered  the  army 
at  an  early  age,  and  was  present,  as  Staff  Assistant-Surgeon, 
at  the  encounter  with  the  French  at  Ballinamuck,  in  1798, 
where  he  formed  a  friendship  with  the  late  Dr.  Cheyne,  which 
continued  for  many  years,  and  was  of  essential  service  to  the 
latter  on  his  settling  in  Dublin  some  time  subsequently.  In 
the  autumn  of  the  same  year  young  Mr.  Crampton  was,  in  his 
absence,  appointed  Surgeon  to  the  Meath  Hospital,  an  office 
which  he  held  for  the  unusually  lengthened  period  of  sixty 
years,  less  by  a  few  months.  A  singular  circumstance  attended 
his  appointment,  viz.,  that  at  the  period  of  his  election  he  was 
not  legally  qualified  as  a  Surgeon,  He  had  put  in  his  first 
day’s  examination  at  the  College  of  Surgeons  with  great  credit ; 
but  during  the  time  which  was  to  elapse  between  the  first  and 
second  examination  he  received  his  commission  in  the  Army, 
and  was  required  to  join  without  delay.  Immediately  after  his 
election  to  the  Meath  he  passed  his  second  day’s  examination, 
and  became  a  licentiate  of  the  College  of  Surgeons  in  Ireland. 
In  1800  he  took  the  degree  of  M.D.  in  the  University  of  Glas¬ 
gow.  He  now  commenced  practice  in  Dublin.  In  November, 
1804,  he  ijublished  “  An  Essay  on  the  Entropeon,  or  Inversion 
of  the  Eyelids.”  In  addition  to  being  one  of  the  Surgeons  of 
the  Meath  Hospital  and  County  of  Dublin  Infirmary,  he  was 
now  Assistant-Surgeon  to  the  Westmoreland  Lock  Hospital, 
and  had  become  a  member  of  the  College  of  Surgeons.  Find¬ 
ing  that  practice  fiowed  in  but  slowly,  he  commenced  to 
lecture  on  Surgery,  and  was  subsequently  joined  in  the 
anatomical  department  by  the  late  Peter  Harkan.  Thus  was 
formed  the  first  private  school  of  Anatomy  and  Surgery  in  the 
City  of  Dublin.  The  Dublin  Medical  and  Physical  Essays, 
published  in  1807,  contain  additional  observations  by  Mr. 
Crampton  on  Entroixeon.  In  the  same  volume  we  find  an 
announcement  that  “  Mr.  Phihp  Crampton  will  commence  his 
course  of  lectures  on  Anatomy,  Physiology,  Pathology,  and 
Surgery,  on  Monday,  October  29 ;  Practical  Anatomy,  as 
usual,  under  the  direction  of  Mr.  Crampton  and  Mr.  Harkan.” 
From  the  time  he  commenced  lecturing,  Mr.  Crampton’s 
practice  increased  with  surprising  rapidity,  and  its  augmenta¬ 
tion  was  greatly  hastened  by  a  (for  him)  fortunate  occurrence, 
which  soon  after  took  place.  Opposite  his  house  in  Dawson 
Street  was  the  Pachmond  Tavern,  and  it  happened  that  a 
greedy  waiter,  in  removing  a  dish,  attempted  to  swallow  a  piece 
of  meat,  which,  however,  stuck  in  his  throat,  and  he  fell  insen¬ 
sible  on  the  floor.  Mr.  Crampton  being  hastily  summoned, 
on  the  instant  performed  tracheotomy,  and  saved  the  man’s 
life.  The  boldness,  decision,  and  skill  of  the  young  surgeon 
became  the  universal  topic  of  conversation,  and  the  subject  of 
the  highest  commendation  in  the  public  papers.  The  results 
were,  as  the  operator  well  deserved  they  should  bo,  most  satis¬ 
factory  to  himself.  Mr.  Cramixton  ceased  to  lecture  about  the 
year  1812.  In  1818  he  published,  in  the  Annals  of  Philosophy, 
“  the  description  of  an  organ  by  which  the  eyes  of  birds  are 
accommodated  to  the  different  distances  of  objects,”  which 
paper  he  illustrated  with  a  plate  representing  the  eye  of  the 
ostrich,  so  prepared  a.s  to  exhibit  the  muscle  of  the  cornea  in 
its  whole  extent.  We  may  give  in  the  writer’s  own  words,  the 
manner  in  which  he  was  led  to  the  discovery  of  this  organ, 
wjiich  is  styled  by  Ivolliker  in  his  Mikroshopische  Anatomic 
“  der  Cramptonsche  ^luskel,”  or  “Musculus  Cramptonimius.” 
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In  an  interesting  “  Outline  of  the  History  of  Medicine,”  read 
before  the  Royal  College  of  Surgeons  in  1888,  and  published 
in  the  Dublin  Journal  of  the  Medical  Science,  vol.  xiv,  January 
1889,  p.  527,  Mr.  Crampton,  having  alluded  to  the  discoveries 
of  Soemmering  and  Jacob,  continues, — “  Your  reporter  has  been 
equally  fortunate  in  discovering  in  the  eyes  of  birds  a  distinct 
muscle  arising  fi-om  the  inner  surface  of  the  bony  hoop  which 
surrounds  the  cornea,  and  terminating  in  a  circular  tendon 
which  is  connected  with  the  internal  lamina  of  tlie  cornea.  1 
was  led  to  the  discovery  from  the  consideration  that  the  faculty 
of  adapting  the  refractive  power  of  the  eye  to  the  different  dis¬ 
tances  of  objects,  must  exist  in  a  higher  degree  in  birds  than 
in  other  animals.  An  eye,  with  a  high  degree  of  refractive 
power,  is  well  adapted  to  the  uses  of  the  animal,  while  it  rests 
upon  the  earth,  but  when  it  soars  in  the  middle  region  of  tlie 
air,  the  rays  iiroceeding  from  the  objects  below  must  arrive  at 
the  eye  in  lines,  which  may  be  considered  as  parallel ;  con¬ 
sequently,  to  form  anything  hke  a  distinct  image,  this  refrac¬ 
tive  power  must  be  lessened  as  the  divergency  of  the  rays 
decreases. 

“  It  occurred  to  me,  then,  that  if  this  change  in  the  refrac¬ 
tive  power  of  the  eye  were  effected  by  any  mechanical  contri¬ 
vance,  that  contrivance  would  be,  in  all  probabihty,  more  con¬ 
spicuous  in  birds  than  in  other  animals. 

“  It  was,  therefore,  with  no  common  feelings  of  satisfaction, 
that  I  found  in  the  eye  of  the  ostrich  and  the  eagle,  and 
afterwards  in  all  other  birds,  the  mechanism  for  which  I 
looked.” 

For  this  discovery,  Mr.  Crampton  was  honoured  with  the 
Fellowshij)  of  the  Royal  Society.  About  the  same  time,  on 
the  death  of  Mi’.  Stewart,  he  received  from  the  Duke  of  Rich¬ 
mond  the  appointment  of  Surgeon-General  to  the  Forces,*  on 
which  occasion  he  resigned  the  Chief-Surgeoncy  to  the  Lock 
Hospital,  and  early  in  the  reign  of  George  IV.  he  was  ap¬ 
pointed  Surgeon-in-Ordinary  to  the  King  in  Ireland.  In  1815 
he  removed  from  Daw'son  Street  to  Merrion  Square,  where  he 
resided  until  his  death.  In  1839  he  was  raised  by  her  iiresent 
Majesty  to  the  dignity  of  a  Baronet  of  the  United  Kingdom, 
an  honour  which  was  at  the  same  time  conferred  upon  his 
former  pupil.  Sir  Heniy  Marsh. 

Sir  Philip  Crampton  was  always  an  ardent  cultivator  of 
zoological  science,  and  took  an  active  part  in  the  formation  of 
the  Royal  Zoological  Society  of  Ireland,  of  which  he  has 
repeatedly  been  President.  He  has  also  on  three  or  four  oc¬ 
casions  filled  the  office  of  President  of  the  Royal  College  of 
Surgeons  in  Ireland.  He  was  a  member  of  the  Senates  of  the 
University  of  London,  and  of  the  Queen’s  University  in 
Ireland ;  a  member  of  the  Royal  Irish  Academy ;  of  the 
Societe  de  Chirurgie  of  Paris ;  of  Guy’s  Hospital  Surgical 
Society,  etc.  In  addition  to  the  appointments  we  have  men¬ 
tioned,  he  was  Consulting  Surgeon  to  Dr,  Steeven’s  Hospital, 
and  the  Dublin  Lying-in  Hospital. 

On  the  occasion  of  the  completion  of  the  fiftieth  year  of  Sir 
Phihp’s  surgeoncy  to  the  Meath  Hospital,  his  colleagues  placed 
a  beautiful  marble  bust  of  him  by  Moore  in  the  operating 
theatre  of  the  Institution,  as  a  tribute  of  respect  to  his  liigh 
professional  attainments. 

In  addition  to  the  essays  we  have  mentioned,  Sir  Philip  con¬ 
tributed  numerous  xmpers  to  the  medical  periodicals  of  the 
day.  These  may  be  found  in  the  Medico-Chiruryical  TranS' 
actions,  the  Dublin  Hospital  Deports,  and  the  first  and  second 
series  of  the  Dublin  Journal  of  Medical  Science.  Among  the 
principal  communications  not  already  enumerated  are  papers 
on  Periostitis,  Obhteration  of  the  Aorta,  tho  Excision  ot 
Carious  Joints,  Injui’ies  of  the  Head,  Lithotomy,  Lithotrity, 
etc. 

This  notice  would  be  imperfect  were  we  to,  pass  over  in 

♦  The  office  of  Surgeon-General  to  the  Force#  iW  Jreluad  no  longer 
exists,  having  been  abolished  in  1SU:1. 
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total  silence  tlie  kindliness  of  disposition,  the  affectionate 
sympathy,  particularly  for  those  who,  rich  or  poor,  required 
his  skilful  aid,  which  endeared  him  to  all  classes  ;  nor  do 
we '  see  why  the  testimony  of  one  of  his  servants  Should  | 
not  be  recorded  I  have,  livexl  with  him  for  three  and 
liiivty  years,  and  never  did  I  hear  a  cross  word  from  his,  i 
Ji  1'^.” 

Sir  Philip'  was  a  rematkaldy  handsome  man  even  in  his 
later  (lays,  so  that  thei'c  is  probably  some  foundation  for  the 
I'ollowing  story,  which  has  lately  appeared  in  the  Press  of 
New  York: — “George  IV  visited  Ireland  in  18*21,  at  w'hich 
time  Philip  Crampton  was  Siirgepn-General.of  the  forces.  He 
attended  the  King’s  and  wore  the  proper  official  uniform 
<»f  his  station,  blue,  with  gold  lace,  epaulets,  sivord,  and  plumed 
cooked  hat.  This  attiiv  resembled  that  of  a  General' of  x\rtil- 
lery;  and  Crampton,  wdio  was  over  Six  feet  high,  and  One  of  the 
handsomest  hien  ill  Ireland  at  that  time,  looked  remarkably 
Well  in  it.  His  appearance  struck  the  King,  who  made  a  re. 
mark  to  Lord  Nbrburv':  “Fine  man!  General  officer?  in 
what  branch  cf  the;  service?”  Korbury,  who  ivas  a  better 
courtier  than  to  insinuate  that  royalty  possibly  could  be  mis¬ 
taken,  and  too  witty  to  sacrifice  the  opportunity  of  making  a 
]»un  on  Crampton’s  profession,  answered,  ‘  His  name  is  Crami^- 
ton,  may  it  please  your  Majesty;  and  he  is  a  General  in  the 
Lpnccrs.’  ” 

'Sir  Philip,  during  an  unusually  long  period,  held  not  only 
the’first  rank  in  his  profession,  hut  enjoyed  the  highest  Consi¬ 
deration  of  society  in  general.  Let  it  not  be  supposed  that  he 
attained  this  high  position  from  fortuituous  circumstances  or 
incidental  qualifications  alone.  Had  his  status  been  based  on 
any  such  uncertain  foundation,  it  could  not  have  remained,  not 
only  unshaken,  hut  if  possible-  iucreasing  in  firmness  to  the 
last.  On  the  contrary,  originally  endowed  with  great  talent, 
and  possessed  of  extreme  activity  of  mind  and  body,  he  loved 
his  profession  ardently,  and  devoted  his  spare  moments  to  its 
.•idvaricement.  We  have  ho  doubt,  too,  that  principles  of  the 
higher  order  were  those  which  mainly  influenced  his  conduct 
in  this  respect. 

-  Sir  Philip  died  on  June  lOtli,  1858,  aged  81  years  and  three 
days.  He  is  succeeded  in  the  baronetcy  by  his  elder  son,  his 
Kxcellenc}-  Sir  John  Fiennes  Crampton,  K.C.B.,  Envoy  Extra- 
(Wdinarj'  aud  Minister  Plenipotentiary  from  Her  Majesty  to  the 
Court  at  St.  Petei'sburg. 

The  funeral  took  place  on  Monday,  June  34th.  It  was  at¬ 
tended  by  numher!^  of  nobility,  the  judges  of  the  law  courts, 
and  nearly  all  the  eminent  medical  practitioners  of  thb  city. 
There  were  also  present  a  large  number  of  medical  gehtlenien 
from  distant  parts  of  the  .epuntry,  w'ho  came  to  pay  the  last 
tribute  of  respect  to  the  memory  hf  their  master.  By  the 
directions  given  by  the  deceased  some  short  time  before  his 
dbatli,  the  body  was  placed  in  a  solid  Irish  oak  coffin  without 
au^'  lid ;  around  this  was  placed  a,  thick  concrete  of  Poman 
eement,  which  was  made  to  fill  up  all  the  spaces  in  the  in¬ 
terior  of  the  coffin  not  occupied  by  the  body,  which  was 
edvered  over  and  entirely  imbedded  in  the  cement,  of  which 
neath-  five  hundred  weight  WaV  used.  This  heavy  ihass  waS 
placed  within  another  Irislf  oak  coffin  df  great  strength,  on 
the  lid  of  which  was  a  shield  hearing  an  inscription  denoting 
the  name,  date  of  death,  and  age  bf  the  deceased.  (Abridged 
ffom  Medical  Thuds  and  Gdzelie.V  ' 

•  'A  -  ■  ■  ■  ■  li  -  t;'  ^  v:  ■  :■  >7;  ?  i  .  ' 

■  • '  V,'  I  '  - nrf - i- 

j , J^TXATip  AsYLu;jts.  The  ii,umhei:,of  lipensed  hou^,e£f  in  Epg' 
land  and  WaleSf.for  the  mare  of  funatios  w'as  op  ithe  of 
•Ijwtnary  185.8,  ll3.  Indbe  lie.ensed  houses  of  the\roetroppUs, 
the, total  nunqbqtjpif  Ipnatic^  was  >viz,„  1,300.  private^ 

1,317  pauper  patients.  The  sexes  are  pretty  equal 
the  private:  patiept^;  hut  .aipongidhe'.Pappm's,  tjiiejsnp^hfr  of 
the  fcntalea  e^ceede  the  the.,faaiea..t)fof<rl4fi'i  The 

total  number  of  lunatics  ip.fhe  pgqvtujqiaiiliceusedjiquses  on 
thejat  of: 

pauper  patients.  *uab(  orfj  xU 
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BRITISH  MEDICAL  ASSOCIATION: 
ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Id^eeting  of  the  British  Medical 
Assocjatio:n  will  be  holden  afEdipburgh,  on  Thursday,  th^ 
29tlL  Friday,  the  30th,  and  Saturday,  the  31st  days  of  July.  ’ 

President:  Booth  Eddison,  Esq.,  Nottingham. 

President-elect:  Wiixiam  P.  Alison,  M.D.,  E.R.S.E.,  Edin¬ 
burgh.  “ 

T^ie  Committee  of  Council  will  meet  at  twelve  o’clock  on 
Thursday. 

The  General  Council  of  the  Association  will  meet  at^  one' 
o’clock.  '  ,  •  ■ 

The  follovdng  is  an  outline  of  the  proceedings  connected 
with  the  Annual  Meeting : —  ‘  '  ' 

TJmrsdajfj  2dth,  4  o’clock  p.m.  First  General  Meeting  of  the 
Association. 

In  the  evening,  a  conversazione  will  he  holden  at  the  Royal 
College  of  Surgeons,  when  Dr.  Sanders,  Conservator  of  the 
Museum,  will  make  some  remarks  on  many  of  the  objects  of 
interest  contained  in  it. 

Friday,  Morniny.  Public  breakfast.  Second  General 

Meeting  of  Members,  The  Address  in  Therapeutics  will  be 
delivered  by  Professor  Christison. 

Afternoon.  The  Addi'ess  in  Sui*gery  will  be  delivered  by 
Professor  Miller. 

Evening.  There  will  be  a  conversazione  at  the  Royal  Col¬ 
lege  of  Physicians ;  when  Dr.  Wilson,  Regius  Professor  of 
Technology,  will  read  a  paper  on  Chemistry. 

Saturday,  31st.  Morning.  The  Addre.ss  in  Midwifery,  will 
be  delivered  by  Professor  Simpson. 

A fternoon.  Professor  Balfour  will  meet  the  members  of  the 
Association  in  the  Royal TJotanic  Gardens. 

Evening.  Dinner. 

All  further  particulars  will  be  announced  as  early  as  pos¬ 
sible. 

Members  wiio  propose  to  read  papers  to  the  meeting  are 
requested  to  communicate  their  intention,  as  early  as  conve¬ 
nient,  to  the  General  Secretary, 

Philip  H.  Williams,  M.D. 

■Worcester,  June  1858. 


SOUTH  MIDLAND  BRANCH. 

(• 

poor-law  medical  reform. 

The  following  petition  and  memorial  were  adopted  at  the 
recent  annual  meeting  of  the  South  Midland  Branch. 

To  the  H 0110117" able  the  Commons  of  Great  Britain  and  Ireland 
in  Pdrliameht  assembled, 

The  humble  petition  of  the  South-Midland  Branch  of  the 
Britisli  Medical  Association, 

SHEWmTH —  ,  ^ 

That  the  Poor-Law'  Medical  Officer's  of  England  have  long 
suffered  grievous  injustice  in  consequence  of  their  remunera¬ 
tion  being  (juite  inadequate  to  the  duties  they  are  required  to 
lierform. 

That  the  subject  has  engaged  the  attention  of  a  Committee 
of  your  Honourable  House  in  1888,  and  of  another  Committee 
in  1854,;  but  that  the  recommendations  of  those  Comm,ittees 
have  been  only  partially  carried  but. 

That  your  petitioners  humbly  pray  your  Honourable  House 
to  direct  that  the  said  recommendations  be  carried  into  full 
effect  without  farther  d^lay. 

And  your  petitioners,  as  in  (^uty  bound,  will  ever  pray,  etc. 

f  '  jnl  ■  :  ■  i  : 

,  To  the  Honour gbU:  tIiei  P,oo,K rLavo  Board- 
The  memorial  of  the  South-Midland  Branch  of  the  British 
Medical  Association,;  ui-  :  oq  'u?.  x*  Itb  I  t-  .  ■  ; 

.‘SHEWETH-—-  ..  ;  kijr  :  '**•-  ■  'I 

;  That  the  Poori-Law  Medical  Officers -of  England  have  fbr  a 
long  time  suffered  grievous  injustice,  in  consequenoe  of  their 
remuheration.  being  quite  inadequate ;  to  tthe  blnties  they  Are 
required  to  perform,  -i 

That  this  inadequacy  .of i  remuiweration  is  not  only  unjust 

to  jtbe-Ppor-Law,  Hediop,! 

profession,  and  detrimental  to  the  welfare  of  theidpi^.poo^, ,  , 

.,x,,And. j-pur  ,ineipqrjaUst^  ipau^ate 

^dnow  r 
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NAMK  OF  ,  . 

.  ,  PJtACE  OF  Jlllf'inXO. 

bXTE. 

Lancashire  and. 

::^fedlcnl  Institution, 

Wednesday, 

Cheshire. 

Liverpool. 

June  30th. 

[Annual  Meeting.] 

Ill  a.m. 

North  Wales. 

Uxbridge  Arms 

Tuesda}', 

Annual  Meeting.] 

Hotel, 

July  Gth, 

* 

Carnarvon. 

1  P.M. 

I^Fetrop.  Counties. 

11,  Montagu  Blace, 

Tuesday,, 

[.\nnual  Meeting.] 

Bryanstone  Square. 

July  Gth, 

5  P..M. 

Cambiudge  and  Hun- 

Rose  and  Crown 

Thursday,. 

.  TINGDON. 

Hotel,  ,  , 

July  8th, 

[.Annual  Meeting.] 

Wisbeach. 

2  P.M. 

Bath  and  Bristol. 

General  Hospital, 

Tlmrs.,  July 

[Annual  Meeting.] 

Bath. 

15tb,  4  p.At. 

Shropshire. 

Lion  Hotel, 

:Mondav,  July 

[Annual  Meeting.] 

Shrewsbury. 

19,  2  P.M. 

Rkading. 

Council  Chamber, 

Wed.,  July 

[Annual  Meeting.^] 

Reading. 

21, 4  P.M. 

[To  prevent  delay,  Reports  of  Branch  Meetiiififs  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


MIDLAND  BRANCH:  ANNUAL  MEETING. 

The  Annual  Mcetiofr  of  the  abov^  Brancli  held  in  the 
Board  Room  of  the  Corn  Exchange,  Spalding,  on  Thursday, 
June  17th,  at  2  Ed'whn  Monuis,  M:D.,  rresid9nt,  in  the 
Chair.  There  were  also  present:  T.  Blasson,  Esq.  (Billing- 
borough)  ;  W.  Broadbent,  Esq.  (Lincoln) ;  Df.  Burg  (London)  ; 
R.  Elsdale,  Esq.  (Moulton);  Booth  EddisOu,  Esq.  (Nottingr 
ham)  ;  R.  Harper,  Esq.  (Holbeach) ;  S.  Jones,  Esq.  (London); 
C.  Kemp,  Esq.  (Leicester) ;  H.  Morris,  Esq.  (Gosberton) ;  T. 
Macaulay,  Esq.  (Leicester) ;  R.  Metqalfe,  Esq.  (Spalding) ;  J. 
Porter,  Esq.  (Peterborough);  S.  Pratt,  M.D.  (Stamford)  ;  T. 
Paget,  Esq.  (Leicester) ;  G.  Shaw.  M.D.  (Leicester)  ;  T.  Symp- 
son.  Esq.  (Lincoln);  C.  Vise,  Escj.  (Spalding)  :  A.  Vise,  Esq. 
(Holbeach);  T^  Watson,  Esq.  (Holbeach);  also  the  Rev.  .1. 
Lewis  (Spalding) ;  F.  Selby,  Esq.  (Spalding) ;  the  Rev.  J.  Top- 
ham  (Gosberton) ;  and  other  gentlemen. ;  f 

The  retiring  President^  Dr.  Shaw,  took  the  Chair,  and,  after 
a  few  obsei'vations  relative  to  the  Branch  during  the  past  year, 
said  that  it  only  remained  for  him  now  to  resign  the  Chair  to 
Dr.  Morris,  the  President-elect. 

Dr.  Morris,  having  taken  the  Chair,  remarked,  that  he  could 
not  conceal  from  tliera  the- gratification  ho  felt  at  seeing  so 
large  an  attendance,  especially  as  the  meeting  was  considered 
in  some  respects  an  experimental  one,  as  ic  was  thought  by 
some  tliat  the  annual  meeting  would  not  succeed  in  any  other 
but  the  county  town.  The  attendance,  however,  this  day  had 
completely  and  most  satisfactorily  refuted  that  assumption. 
The  first  duty  which  he  felt  Called  upon  to  perform  was  one  of 
a  most  pleasing  chm’apter— the  proposing  of  a  vote  of  thanks 
to  the  retiring  President,  Dr.  Shaw.  He  had  the  good  fortune 
and  pleasure  to  have  attended  the  meeting  at  Leicester  last 
year;  and  he  was  sure  the  members  present  Avould  bear  him 
out  when  he  stated  that  Dr.  Shaw  occupied  the  chair  ■with 
great  ability,  and  ■syas  remarkable  for  his  kindness  and  courtesy 
to  all  present.  He  moved — 

“  That  the  thanks  of  this  meeting  he  given  to  Dr.  Shaw,  for 
the  able  and  courteous  manner  in  which  ho  presided  pyer  the 
Midland  Branch  during  the  past  year.''  ' 

The  rnotion  was  seconded  hy  Mr.  Sympson,  and  carried  by 
acclamation.  “ 

The  Presidext  then  read  an  address,  which  is  published  at 
page  51().  ' 

iIEDIC.YL  REFORM. 

3Ir.  Booth  Eddison  proposed — 

“  That  a  petition  be  presented  to  tho  House  of  Lords,  as  well 
as  to  the  House  of  Commons,  praying  tliat  they  will,  during  the 
present  session  of  Parliament,  pass  into  law  a  Bill  embodying 
the  principles  of  Mr.  Cowper’s  Bill,  and  to  be  signed  by  the 
President,  on  behalf  of  the' Midland  Branch  of  the  British 
Medical  Association.'’ 

The  motion  was  seconded  by  Mr.  Et.8paij5,  and  carried  una¬ 
nimously.  i 

■  'HoaKEorATliY. :  - •  .P 

It  Was  resolved,  oh  the  proposition  of  Mr.  Paoe-T,  secolidcd 
by  Dr.  PratI*-^  '  .  '•.<  ■•ji.it  \ 

“•That  a  system  t^^hi'ch  a^trthes  td  be  scientific, yet  possesses 
nothing  more  worthy  of  klid 
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the  pretence,  infinite  dynnmisation,  stamps  with  degi*adntiori 
the  intellect  or  honesty  of  him  who  possesses  it.  To  givf 
eucouragement  to,  homoeopathists  thus  becomes  impossible 
with  the  man  of  education  and  high  principles;  a.ni\  he  who  as¬ 
sents  to  consultation  or  co-operation  with  them  sinks  below  tin- 
respect  Of  his  professional  brethren,  and  tlie  membership  of 
this  Branch  of  the  British  Medical  .Vssociation.’^ 

It  was  also  resolved — 

“  That  tUi^>  meeting  desires  to  record  its  high  appreciation  of 
the  honourable  and  dignified  course  taken  by  Dr.  Paley  of 
Peterborough,  and  Mr.  Philbrick  of  Stamford,  in  refusing  to 
consult  or  ddoperate  with  a  homeopathic  prdctitioncr.’’ 

ROOR-TAW  AtEDidAL  OFFICERS. 

It  was  proposed  hy  Mr.  Elsdale,  and  seconded  by  Mr. 
Harper — 

“  That  the  thanks  of  this  meeting  are  duo,  and  are  hereby 
given,  to  Richard  Griffin,  Esq,,  of  Weymoutli,  ffir  liis  able  and 
untiring,  adypqacy,  of  the  rights  and  Qlaimi^  of  the  Poor-law 
medical  ofiicers,  and  his  noble  efforts  to  obtain  an  immediate 
redress  o^' their  grievances.” 

PLACE  OF  MEETING  POR  1809., 

Mr.  Eddison  moved — 

“  That  the  place  of  meeting  next  year  be  Derby;  and  tiiat 
Whittaker  Johnson,  E'Sq.,  be  the  President-elect.” 

MEMBERS  OF  THE  GENERAL  COUNCIL. 

The  Tpllowing  members  were  elected  representatives  of  tin* 
Branch  in  the  General  Council  :-^For  Derbyshire— J.  Hey- 
gate,  M.D.  (Derby)  ;  and  J.  Hitchman,  M.D.  (Mickleover),  For 
Leicestershire — J.  Barclay,  M.D.,  and  Thos.  Macaulay,  Esq, 
(Leicester).  For  Lincolnshire — E.  Morris,  M.D.  (Spalding); 
and  Thos.  Sympson,  Esq.  (Lincoln).  For  Nottinghamshire — 
Booth  Eddison,  Esq.  (Nottingham). 

EUSCTION  OF  SECRETARIES. 

The  following  gentlemen  were  re-elected  Secretaries : — H. 
Goode,  M.B.  (Derby );  Henry  Lankester,  Esq.  (Leicester); 
George  Mitchinson,  Esq.  (Lincoln);  Joseph  W'hite,  Esq.  (Not- 
tingliam).  -J 

OASES  AND  COMMUNICATIONS. 

Cancerous  and  Syphilitic  Tumours. ,  By  Sydney  Jones,  Esq. 
An  abstract  of  this,  paper, ,  which  was  amply  illustrated  by 
morbid  preparations,! is  published  at  p.  517,  . 

Specimen  of  Ectopia  Cordis,  from  a  child  that ’had  lived 
thirteen  hours.  By  S.  Jones,  Esq. 

Two' Speciiiieiisf  of  Spurious  Hermaphroditism.  By  S.  Jones, 
Esq.  In  one  of  these  cases,  the  external  organs  ;  exactly  re¬ 
sembled  those  of  a  female,  hut  distinct  and  well  formed  testi¬ 
cles  were  (jleyeloped  internally.  In  the  other,  the  extprnal 
organs  resembled  those  of  a  male  ;  but  a  distinct  uterus  with 
well  formed  ovaries  existed. 

Case  of  Lithotomy,  in  whicli  a  very  large  Calculus  was 
extracted :  with  remarks.  By  R.  Harper,  Esq.  The  case  wa-^ 
most  interesting;  and  only  one  feeling  pervaded  the  meeting, 
that  Mr.  Harper  had  displayed  great  fortitude  and  presence  of 
mind  during  the  operation,  in  successfully  combating  tlie 
unusual  difficulties  as  they  occurred. 

Case  of  Excision  of  tho  Knee-Joint.  By  Edwin  Moiris, 
M.D.  The  operation  was  performed  last  August.  The  knee 
was  perfectly  firm  and  immovable.  There  was  a  shortening  of 
the  limb  of  two  or  three  inches;  a  small,  fistulous  opening 
existed  on  the  inner  side,  from  which  came  a  little  discharge. 
On  the  -whole,  the  case  might  be  considered  satisfactory.  Tli'“ 
patient  was  esihibited  to  the  meeting. 

Large  Cellular  Tumour,  weighing  upwards  of  eight  pounds, 
removed  two  months  sinco  from  the  right  labium  pudendi.  • 
recovery.  By  E.  Morris,  M.D.  The  patient  recovered. 

.  THi:  DINNER. 

The  members  and  their  fi’iends  afterwards  dined,  together  a* 
the  White  Hart  Hotel,  at  5  p.m.,  when  about  twenty-five  gen¬ 
tlemen  sat  down.  Dr.  Morris,  Fresideut  of  the  Branch,  was 
in  thd’Chair;  Supported  on  the 'right  hy  the  Rev.  J.  Topham 
and  F.  Sffiby,  Esq.  (Chairman  of  the  Spalding  Improvement 
Commission) ;  and  on  the  left,' by  the  Rev.  J;  Lewis,  DrJShkw. 
T.  Raget;  Esq.,  and  S.  Jones,  Esq.  R.  Harper,  Esq.,  ac tod 
as 'Vice-President.  ,  .  ,  .  , 

Tb^usifai  loyal  and  patriotic  toasts  were  given ;  also,*  , 

‘‘ The  Bishop  of  the  lliocese,  rtnd  thfe  Revs.  J.  TophanA  irtrd 
•  Lewis."  'By  the  President;  '  .  '  ' 

*  1)116  British  Medical  Assoriatidii  and  Sir  Charles  Has'tihgsV’ 
By  the  President.  .  .  :  iq  ■  f  . 
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“F.  Selby,  Esq.,  the  Chairrnan  of  the  Spalding  Improvement 
Commissioners.”  By  the  Rev.  J.  Topham. 

“  The  Retiring  President,  Dr.  Shaw.”  By  the  President. 
“The  President,  Dr.  Morris.”  By  Dr.  Shaw. 

“The  Medical  Staff  of  the  Spalding  Dispensary,  and  Charles 
Vise,  Esq.”  By  the  Rev.  J.  Topham. 

“  The  Vice-President,  R.  Harper,  Esq.” 


MEDICAL  REFORM  AND  UNIVERSITY  MONOPOLY. 

Sill, — I  have  to  thank  you  for  your  impartiality  in  inserting 
my  last  week’s  letter,  although  criticising  your  editorial  articles 
on  medical  reform.  I  cannot  agree  with  your  reply,  that  the 
extension  of  the  examining  power  is  quite  a  different  thing 
■  from  the  extension  of  the  licensing  power  ;  or  that  the  close¬ 
ness  of  the  Scotch  Universities  has  little  to  do  with  the  matter. 
To  say  that  to  have  the  power  of  examining  for  the  license  is 
not  equivalent  to  giving  the  license,  as  far  as  my  argument  is 
concerned,  is  a  mere  evasion.  Mr.  Cowper’s  Bill,  giving  every 
college  and  university  the  position  of  examining  bodies,  is 
merely  the  old  Edinburgh  University  Bill  of  Lord  Elcho  in  a 
new  dress,  which  gave  every  one  the  power  of  licensing.  Tlie 
Council  would,  of  course,  recognise  the  examination  of  our 
close  universities,  if  it  came  up  to  the  level  of  that  of  the  Col¬ 
lege  of  Surgeons.  The  ratification  by  the  Council,  or  giving 
of  the  license,  would  follow  ns  a  matter  of  course.  What  I 
contend  for  is,  that  the  power  of  examining  for  the  license 
ought  to  be  given  to  no  close  body,  such  as  the  universities  of 
Edinburgh,  Glasgow,  or  Aberdeen,  unless  they  will  yield  up 
their  double  monopoly  of  teaching  and  examining  for  the  de¬ 
gree,  which  they  desire  to  give  this  new  value  to.  Had  these 
universities  come  forward  and  said  to  the  medical  schools,  we 
are  willing  to  relinquish  our  monopoly  of  teaching,  as  well  as 
our  position  as  exaixiiners,  by  which  we  have  so  great  influ¬ 
ence  over  the  students.  And  had  they  said  to  the  Colleges  of 
Surgeons,  we  offer  you  the  power  of  conferring  our  attractive 
title  of  “  Doctor”  in  return  for  your  important  power  of  giving 
the  license,  the  proposal  would  have  been  but  a  fair  one,  and 
nothing  less  could  secure  the  colleges  that  “equal  justice  to 
all”  for  which  you  contend.  These  universities,  however,  seek, 
without  yielding  up  their  exclusive  privileges,  to  give  their  de¬ 
gree  the  new  ^alue  by  including  the  license  to  practise.  The 
result  would  be,  that  when  by  competition  the  two  examina¬ 
tions  had  been  brought  to  about  the  same  level,  the  university 
examination  would  become  the  favourite  one,  not  because  it 
was  higher,  for  of  this  there  could  be  no  security,  as  its  manage¬ 
ment  would  be  absolute!}'  in  the  hands  of  a  few  university  pro¬ 
fessors,  whose  interest  it  would  be  to  make  the  doctorate  exa¬ 
mination  easy  enough  to  include  all,— would  become  the  fa¬ 
vourite  one,  therefore,  not  because  it  deserved  to  be  so,  but 
simply  because  the  student  could  get  at  once  the  honorary  title, 
as  well  as  the  license,  on  terms  as  easy  as  those  on  which  the 
colleges  could  give  him  the  license  only.  All  of  this,  too, 
solely  for  the  benefit  of  a  few  university  professors,  who  are 
already  so  highly  privileged  as  to  secure  them  an  easy  prospe¬ 
rity,  and  at  the  expense  of  other  than  university  medical 
schools. 

I  maintain  as  great  and  unassailable  principles,  which  ought 
never  to  be  lost  sight  of, — 1.  That  the  examining  power  for 
the  license  should  be  conferred  on  no  board  (a)  which  does 
not  recognise  all  respectable  medical  schools,  whether  univer¬ 
sity  or  not ;  (6)  whose  examiners  are  there  ex  officio  as  teachers, 
or  are  permanent  and  irresponsible,  that  is,  not  liable  to 
removal. 

2.  That  rxo  medical  school  should  have  the  examining  power; 
partly  from  the  injustice  to  other  schools,  and  partly  that  the 
examiners  have  there  an  interest  in  reducing  the  examination, 
especially'if  they  also  enjoy  a  monopoly  of  teaching  for  it. 

a.  That  a  university  degree  should  mean  a  great  deal  more 
than  the  mere  license  to  practise,  both  generally  and  profes¬ 
sionally  ;  and  that  no  university  should  be  allowed  to  confer  a 
degree  but  on  tliis;  principle,  and  that  a  medical  bill  should 
deal  with  this. 

4.  That,  therefore,  the  examining  power  for  the  license 
should  remain  in  the  hands  of  such  bodies  as  the  Royal  Col¬ 
leges  of  Surgeons  and  Physicians,  or  the  London  University, 
but  should  be  granted  to  no  university  whose  constitution  is 
less  open,  and  whose  examination  is  not  conducted  by  exa¬ 


miners  independent  of  the  schools,  and  not  secured  by  law  to 
be  of  an  equally  high  character  with  that  of  the  London  Uni¬ 
versity.  I  am,  etc., 

M.D.Edin. 

June  14lh,  1853. 


PAYMENT  OF  POOR-LAW  MEDICAL  OFFICERS. 

Letter  from  G.  E.  Nicholas,  Esq. 

Sir, — Allow  me  space  to  reply  to  the  letter  of  Mr.  Salter  con¬ 
tained  in  the  number  of  the  Journal  for  June  5.  The  ques¬ 
tion  of  analogy  between  donkeys  and  Poor-law  Medical  Officers, 
and  tlie  “  Why  do  donkeys  prefer  thistles  to  corn  ?”  part  of  his 
argument  I  leave  for  liis  further  investigation,  and  the  probable 
resulting  discovery  that  donkeys  sometimes  kick. 

Separating,  then,  the  thistles  from  the  corn,  let  us  measure 
the  latter.  Mr.  Salter  points  out  with  spiniferous  acumen 
what  has  never  been  questioned,  that  competition  (abstractedly 
considered)  is  the  cause  of  the  low  remuneration  of  Poor-law 
Medical  Officers,  and  repeats  the  question  invariably  employed 
by  the  Poor-law  Board,  by  Boards  of  Guardians,  and  tlie  pub¬ 
lic  generall}', — Why  do  medical  men  hold  tliese  appointments? 
Why  do  they  seek  after  and  canvas  for  tliem  on  tlie  present 
humiliating  terms?  for  it  is  idle  for  them  to  grumble  and 
complain  so  long  as  they  continue  to  do  so.  Echoing  Mr. 
Paget  of  Leicester,  Mr.  Salter  says  that  “the  remedy  must 
come  from  the  profession”.  This  remedy,  which  has  been  so 
often  recommended  (but,  curiously  enough,  always  by  those 
not  in  office),  is  simply  “  to  combine  and  strike  for  more  wages,” 
— a  plan  which  a  little  more  acquaintance  with  human  than 
with  asinine  nature,  must  have  told  Mr.  Salter  would  have 
been  adopted  long  ago  had  it  been  practicable.  But  of  course 
he  believes  in  its  practicability.  Let  us  see.  We  will  suppose 
that  the  three  thousand  medical  officers  have  unanimously 
resolved  on  a  strike — to  have  intercommunicated  b}'  letter  or 
otherwise,  and  given  in  their  sworn  allegiance  to  the  con¬ 
spiracy.  These  little  difficulties  being  got  over,  and  Mr.  Salter 
having  promised  “  not  to  move  an  inch  to  offer  himself  for  any 
of  the  vacancies,”  and,  I  suppose,  having  given  security  that  the 
remaining  nineteen  thousand  members  of  the  profession,  includ¬ 
ing  the  last  neophyte  M.R.C.S.,  will  remain  in  the  same  passive 
condition,  the  rebellion  is  about  to  hui’st  upon  the  devoted 
heads  of  the  Poor-law  Board,  and  Boards  of  Guardians,  when 
the  question  presents  itself — What  is  to  become  of  the  sick 
poor  in  the  mean  time?  The  effect  of  a  strike  is  disastrous 
enough  when  it  involves  only  loss  of  labour;  but  how  shall  it 
be  named  when  it  can  he  effected  only  by  a  sacrifice  of  human 
life  ?  No ;  it  is  because  we  cannot  strike  that  we  are  so  far  help¬ 
less. 

But  what  are  the  causes  of  the  competition?  I  believe  there 
are  two.  One  is  tlie  trading  contract  system,  by  which  the 
duties  of  the  medical  officers,  which  cannot  be  justly  placed  in 
any  way  in  relation  to  trade,  are  gauged  and  paid  for  by  a  trade¬ 
like  standard,  is  the  predisposing,  as  (Avith  sorrow  I  admit  the 
belief)  the  poverty  of  the  profession  is  the  exciting  of  these 
causes.  I  have  seen  it  stated  somewhere  in  print,  that  £80 
per  annum  is  the  limit  of  eraolumeut  to  every  medical  man, 
supposing  the  whole  profits  of  the  profession  were  equally 
divided.  If  this  be  so,  the  fearful  line  of  Danto — 

“  Lasciate  ogai  speranza  voi  die  eutrate,” 
ought  to  he  placed  over  the  portals  of  all  our  schools  of  medi¬ 
cine.  At  any  rate  the  poverty  of  the  profession,  compared  with 
other  pi’ofessions,  is,  I  believe,  a  fact,  the  cause  of  which  it  is 
foreign  to  the  subject  to  discuss  here;  although  in  passing  I 
may  remark,  that  it  is  doubtless  to  be  found  in  the  noble  and 
glorious  but  poc-ket-eraptyiug  charity  which  is  so  coolly,  and  as 
matters  of  course,  demanded  by  the  public,  and  so  freely  and 
disinterestedly  afforded  by  the  holders  of  public  appointments, 
from  the  largest  hospital  to  the  smallest  dispensary.  Let  the 
heads  of  the  profession  look  to  this,  and  ask  themselves  whe¬ 
ther,  in  holding  these  offices  gratuitously,  they  are  not  giving 
away,  in  addition  to  their  own,  the  loaves  and  fishes  of  the 
whole  profession.  This  state  of  things  vdll,  it  is  to  be  feared, 
always  exist ;  but  by  a  suppression  of  the  System  which  admits 
of  competition,  the  latter  and  its  evil  consequences  to  the  Poor- 
law  Medical  Officers  would  he  of. course  removed.  This,  how¬ 
ever,  can  only  be  effected  by  inducing  in  the  Legislature  4 
rational  entertainment  of  the  services  of  these  officers,  and  a 
just  recognition  of  the  fact  that  these  services  arc  most  extensive 
and  most  important,  that  they  include  no  less  a  work  than  the 
conservation  of  the  h  ealth  of  nearly  the  whole  of  the  labouring 
community,  and  that  they  are  renderecl  to  the  state  at  large; 
tlint,  theieforo,  the  Poor-law  Medical  Officers  should  be  held  to 
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be  servnnts  of  the  state,  and  placed  upon  the  same  footing  as 
their  brother  officei*s  of  the  army  and  navy.  For  surely  it  is  as 
important,  as  it  is  a  more  extensive  work,  to  have  charge  of  the 
healtli  of  that  community  from  wliich  soliliers  and  sailors  are 
obtained,  as  to  have  charge  of  the  health  of  the  soldiers  and 
sailors  themselves.  More  so  ;  and  it  is  not  too  much  to  say, 
that  the  future  welfare  of  this  country  depends  much  upon  the 
provision  which  is  made  for  the  maintenance  of  the  health  of 
the  labouring  population. 

But  how  is  that  obdurate,  unimpressionable  body  the  House 
of  Commons  to  be  brought  to  a  proper  understanding  of  these 
things?  By  a  remedy  which,  indeed,  lies  in  the  hands  of  the 
profession  (although  not  to  be  used  a  la  Salter),  and  without 
which  any  community  in  this  country  will  find  itself  in  the 
mud — a  proper  representation  of  the  profession  in  Parliament. 
It  is  the  absence  of  this  which  admits  of  the  unredressed 
grievances  of  the  poor  law  medical  officers,  and  all  other  abuses 
of  the  profession,  which  allows  medical  reform  to  be  played  at 
shuttlecock  with  session  after  session ;  vaccination  to  be  dubbed 
a  delusion  by  some  idiot  member  ;  and  which  silently  suffered 
Mr.  Thomas  Duncorabe,  in  his  pitiful  ignorance,  to  sneer  at 
the  whole  profession,  and,  at  the  instigation  of  homoeopaths, 
herbalists,  and  such  like  trash,  to  endeavour  to  cast  obloquy 
upon  him  whom  the  profession,  not  only  in  this  country,  but 
in  the  whole  of  Europe  and  in  America,  has  delighted  to  ho¬ 
nour  as  one  of  its  greatest  ornaments  in  any  age.  Political 
influence,  then,  by  means  of  proper  parliamentary  representa¬ 
tion,  is  the  remedy  proposed.  Looking  to  the  manner  in  which 
the  dignity  and  honour  of  the  profession  have  been  invariably  up¬ 
held  by  the  British  IMedical  Association,  especially  through 
the  high  tone  of  moralitv  sustained  in  its  Journal,  and  seeing 
the  many  great  and  honourable  names  included  amongst  its 
members,  it  would  seem  that  the  British  Medical  Association 
presents  itself,  ready  made,  as  most  admirably  adapted  for  the 
fulfilment  of  the  above  object.  Many  of  its  members,  begin¬ 
ning  with  Sir  Charles  Hastings  its  founder,  are  highly  qualified 
for  parliamentary  duties.  The  Journal,  too,  from  its  charac¬ 
ter,  is  especially  fitted  to  be  the  organ  of  such  a  movement. 
The  Journal,  it  is  true,  already  devotes  its  leading  articles 
principally  to  the  promotion  of  the  welfare  of  the  profession ; 
but  it  is  little  more  than  a  useless  demonstration  to  pretend 
to  guard  over  its  interests  unless  there  be  the  yoicer  to  defend 
them  when  attacked.  I  put  forth  the  foregoing  suggestion 
with  some  confidence,  believing  that  few  medical  men  would 
refuse  to  give  an  annual  subscription  of  a  guinea  for  the  at¬ 
tainment  of  so  valuable  an  object.  Those  who  doubt  its  prac¬ 
ticability  I  would  refer  to  the  proceedings  of  the  members  of 
the  civil  service.  Let  every  member  of  the  profession,  who 
has  not  hitherto  had  a  vote,  remember  that  he  will  shortly 
possess  one.  I  am,  etc.  G.  E.  Nicholas. 

4,  Cliurcli  Ilow,  Waxulsworlh. 


THE  ST.  ANDEEW’S  GRADUATES  COMMITTEE. 

Letter  from  B.  W.  Richardson,  M.D. 

Sir, — I  beg  permission  to  send  a  word  of  correction  in  re¬ 
ference  to  your  note,  in  the  last  number,  regarding  the  St. 
Andrew’s  Graduates  Deputation.  It  would  be  inferred  from 
your  note,  that  the  Committee  is  appointed  by  the  Senate  of  the 
University.  This  is  not  the  fact.  The  Committee  lias  been 
formed  independently,  by  graduates  who  ore  interested  in  the 
prospei'ity  and  fame  of  their  University.  I  am,  etc., 

B.  W.  Richardson. 

lx»,  Ilinde  Street,  June  23rd,  1858, 


IS  THE  APPLICATION  OF  COLD  AS  AN  AN-ESTHE¬ 
TIC  ATTENDED  WITH  PAIN? 

Letter  from  T.  Holmes,  Esq. 

Sir, — In  reply  to  a  letter  from  Mr.  Russell  in  your  last 
number,  allow  me  to  say  that  I  have  applied  a  mixture  of  ice 
and  salt  as  an  anaesthetic  in  several  cases  perhaps  twelve)  to 
various  parts  of  the  body,  and  have  used  it  experimentally  upon 
my  own  arm,  pushing  the  apjilication  until  the  skin  assumed 
the  peculiar  appearance  which  indicates  complete  congelation, 
and  until  entire  loss  of  sensation  was  produced.  I  experienced 
DO  unpleasant  sensation  whatever,  none  of  my  patients  com¬ 
plained  of  any  pain,  and  those  to  whom  I  put  the  question 
assiured  me,  that  neither  tlie  congelation  nor  the  subsequent 
restoration  of  temperature  produced  any  pain. 

I  am,  etc.,  T.  Holmes. 

Oa,  Curzon  Street.  June '.'•.’iid. 


IS  THE  APPLICATION  OP  COLD  AS  AN  ANaESTHE- 
TIC  ATTENDED  WITH  PAIN? 

Letter  from  Richard  Hey,  Esc^. 

Sir, — In  answer  to  Mr.  George  Russell’s  (juestion,  I  beg’  to 
say,  that  I  believe  it  is  impossible  to  use  ice  as  an  anesthetic 
without  producing  pain,  more  or  less.  The  pain,  as  far  as  I 
have  observed,  is  much  more  severe  when  the  part  is  becoming 
thawed  (if  I  may  say  so).  But  this  is  greatly  mitigated  if  the 
surgeon  is  careful  to  apply  iced  w  ater  to  the  part,  so  as  to  allow 
of  a  very  gradual  return  of  the  warmth.  It  is  very  probable 
that  Mi%  Russell’s  patient  did  suffer,  in  the  aggregate,  as  much 
from  the  cold  application  as  he  would  have  done  from  the 
operation  w  ithout  it ;  but  it  must  be  remembered  that  many 
people  have  such  a  horror  of  the  pain  of  an  operation,  that 
they  will  care  little  for  the  pain  of  the  cold,  if  they  can 
be  spared  that  of  the  knife.  1  am,  etc., 

Richard  Hey. 

York,  June  23rd,  1858. 
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HOUSE  OF  COMMONS.— Thursday,  June  llth,  1858. 
PUBLIC  HEALTH  BILL. 

Upon  the  motion  for  going  into  Committee  upon  this  Bill, 

Mr.  Palk  objected  to  the  indefinite  chai’acter  of  the  Bill,  and 
expressed  a  doubt  whether  the  dictatorial  iiowers  which  it  con¬ 
ferred  w’ould  after  all  be  adequate  to  deal  with  the  emergencies 
which  now^  and  then  arose — such  a  state  of  things,  for  instance, 
as  honourable  gentlemen  had  reason  to  regret  in  the  present 
condition  of  the  Thames.  There  w’ere  clauses  in  the  Bill 
which  he  thought  w’ere  not  required.  They  would  create  a 
council  of  medical  officers  without  any  specific  employment 
but  with  large  salaries.  He  should  like  to  know  wiiat  were 
the  new'  duties  wdiich  this  council  were  to  perform. 

Mr.  Adderley  said  this  Bill  w'as  a  very  simple  and  short 
measure  to  provide  for  the  services  of  the  medical  officers  who 
w'ould  still  remain  wdien  the  general  Board  of  Health  expired 
in  December  next.  He  trusted  the  honourable  gentleman 
would  allow  them  to  go  into  Committee.  The  main  object 
was  to  provide  for  the  emergency  of  epidemic  and  contagious 
disorders. 

The  house  then  went  into  Committee. 

On  Clause  4, 

Mr.  Joseph  Locke  was  not  prepared  to  go  on  with  the  Bill, 
and  in  the  absence  of  the  honourable  member  for  Finsbury, 
who  had  amendments  on  the  paper,  if  the  Bill  were  persisted 
in  he  w'ould  move  that  the  Chairman  report  progress. 

Mr.  Sotheron-Estcourt  said  whatever  might  go  into  the 
Clause  respecting  salaries,  he  apprehended  the  matter  would 
still  lie  with  the  house  and  the  house  only.  It  was  important, 
however,  that  the  Privy  Council  should  have  the  pow’er  of  em¬ 
ploying  other  persons  if  necessary,  because  it  might  so  happen 
that  an  epidemic  might  break  out  at  the  same  moment  in  more 
places  than  one,  and  it  would  be  requisite  that  the  Privy- 
Council  should  have  the  power  of  employing  persons  on  the 
spot  to  give  them  accurate  information. 

Mr.  Monsell  thought  that  at  the  root  of  the  objection  to 
this  Clause  lay  the  idea  that  the  medical  officer  was  of  no  use 
at  all.  It  appeared  to  him  it  w'ould  be  better  to  continue  the 
progress  of  the  Bill,  which,  though  short,  was  one  of  great 
importance. 

Sir  A.  Elton  said  that  when  the  Bill  was  brought  forwai’d 
it  was  sometimes  stated  to  be  too  late,  and  sorufitimes  too 
early;  but  he  hoped  the  Committee w'ould  now  at  once  proceed 
with  the  Bill. 

Viscount  Errington  could  not  for  one  moment  think  of  con¬ 
trasting  the  advantages  to  be  derived  trom  the  services  of  an 
officer  of  health,  and  the  compai’atively  small  cost  of  those 
services. 

Mr.  Cox  said  the  Clause  w'ould  perpetrate  as  nice  a  job  as 
he  had  ever  known.  He  would  mov-e  that  the  Chairman  do 
now  report  progiess. 

The  motion  having  been  seconded,  the  Committee  divided, 
when  the  motion  was  lost  by’  140  to  J'h 

Mr.  Walpole  thought  there  was  some  force  in  the  observa¬ 
tions  which  had  been  made  as  to  the  appointment  of  medical 
officers.  The  Board  of  Health  had  now  the  power  to  appoint, 
not  simply  a  medical  officer,  but  a  medical  council.  Tli-* 


525 


Bbitish  Medical  Journal.]  MEDICAL  NEWS. 


[June  26,  18o8. 


powers  under  this  Act  were  more  limited.  He  thought  it  was 
most  advisable  to  have  some  medical  officer  on  whom  the 
Executive  could  rely.  It  was  objected  that  the  latter  part  of 
the  Clause  would  enable  the  Government  to  appoint  several 
officers  at  a  large  salary,  ( hear),  and  he  proposed  to  add  some 
words  to  meet  this  difficulty. 

31r.  Jackson  wished  to  know  what  Avas  to  be  the  salary  of 
the  medical  officer  ? 

Mr.  Walpole. — .£1,800  a-3'ear. 

Lord  Duncan  said  w'hat  they  wanted  was,  that  one  of  the 
principal  Secretaries  of  State  should  take  the  place  of  the 
Privy  Council,  in  order  that  there  might  be  some  one 
responsible  to  the  house  for  the  appointments  which  might 
be  made, 

Mr.  Palk  thought  if  they  paid  the  medical  officer  dil,500 
a-year,  the  country  Avas  entitled  to  his  exclusive  services. 

The  Clause,  with  amendments,  Avas  agreed  to,  as  Avere  also 
the  remaining  Clauses  of  the  Bill. 

On  the  motion  of  Mr.  Addeeley,  the  following  Clause  Avas 
added  to  the  Bill; — Proceedings  for  penalties  under  the  Act 
for  the  time  being  in  force  on  the  subject  of  vaccination,  may 
be  taken  on  the  complaint  of  any  registrar  emploj’ed  for  the 
registration  of  births,  deaths,  and  marriages,  public  vaccinator, 
or  officer  authorised  by  the  board  of  guardians  or  by  the  over¬ 
seers  respectively,  and  the  cost  of  such  proceedings  shall  be 
defrayed  out  of  the  common  fund  of  the  union,  or  out  of  the  | 
poor  rates  of  any  parish  not  included  in  a  union. 

The  preamble  of  the  Bill  Avas  amended  and  x>assed  through 
Committee,  and  the  house  resumed. 


Friday,  June  IHth.  | 

THE  STATE  OF  THE  THAMES.  | 

Mr.  Mangles  asked  the  Chief  Commissioner . of  “VVoyks  Avhat 
steps  he  has  taken,  or  proposes  to  take,  to  preserve  the  healfli 
of  the  members  of  the  tAvo  Houses  of  Parliament  from  being 
destroyed  by  the  present  pestilential  condition  of  the  river  j 
Thames?  Mr.  Mangles  denounced  the  Metropolitan  Board  of  | 
Wt'vks  as  altogether  inefficient  for  useful  purposes.  I 

Mr.  Alderman..  Cubitt  defended  tlie  Board  of  Works.  That  . 
body  had  appointed  a  committee  to  inquire  into  Mr.  Golds¬ 
worthy  Gurney’s  scheme  for  purifying  the  Thames.  That 
scheme  promised  to,  be  useful,  but  it  Avas  not  sufficient  of  itself. 
The  real  remedy’  must  be  sought  for  iu  a  plan,  by  which  tlie 
water  taken  from  the  Thames  for  the  use  of  the  population  ^ 
may  he  restored  to  the  river  so  as  to  keep  up  its  volume.  ; 

,  Mr.  WareEN  asked  Sir  Benjamin  Hall  if  he  Avgs^ow  pf  opl-  I 
nion  that  the  Metropolitan  Board  of  Works  liaj  answered  the 
purpose  for  Avhich  it  Avas  instituted  ?,,  /  ^  / 

Lord  JoriN  Manners  repeated  the  answer, Avhich  Tie  gftvq  on 
a  preAGous  occasion,  that,  as  Chief  CommissioDer  ^f  Works, ..he 
has  no,  powef  over  the  drainage, of  the  Thaffies,  beypnd  vetoing  i 
any  scheme  Which  ..he  may  .consider  objectionable,  Mr.,  Gr. 
Gurney  w'as  eiideavouring  to  alleviate  the  ^.yil  in  the  imme¬ 
diate  vicinjty  of  tliebwo.Houses  by  dropping  four, or  five.  bp.rge- 
loads  'of  lim’e  into,  the  river,  ,  The  MetrojpolitaA  Bogrd  of 
Works  Avas^  hampered,  by  the  act  which  regtrlated  itij  proceed-  ' 
ings;  add  sbme 'change  blight  to  be  made.  ''  ' 

Sir  Benjamin  Hall  explained  the  steps  Avliich  had  been 
taken  on  the  subject  of  the  main  drainage.  He  had  rejected 
two  plans. as  being  contrary  to  the  Act-'of  Parliament.  Other 
plans  were  prepared,  but  nO’  decisiou  had  been  come  to.  It 
woufd^be  ,a: for  the  Goverument  tOieonsider  wh  ether 
thO  j'workfj;  should  not  be  taken  into  its  own  hands. 

,  ;  NE;rLEY  HOSPITAIv  ^ 

Mr. . Tijte •  aaked  the.right  hooom’able  and:  gallant  general 
tljiCrSecretary  of  State  for  War  when  the  x'epoftof.the  two  com- 
iuissiopei*s  an;the  hospital  at  Netley  Avould  beJaid  on  the  table, 
and  whetliqr  steps  had  been  taken, to  suspend  thetw'orlis,  or  ^any 
p^irt  thereof,.  -The  honourable  gentleman-  ,said.rbe,  did  not 
ihipk  there  was,  any;  objection  to  the  site  of  the ,  hospital, 
hut ,  .tbut  ,ponm  .niodificatioii  ■  .of '  ita^ ,construetion  =  .anight  he  : 
desirable,  kI  ■  -b:'  -  i;.  ‘ 

!,  Siir„F,  S.^iiTfl:  hoped. that  this  hospital  would  be  erected  as  it 
was  designed, .  [upon  ,Uie  ' continuous  plan,  in  nrder.  that  - we 
might  havem-fair  pp-portunity  of  jttdging  between  that  andThe  ; 
block  system  Avhich  was  to  be  adopted  at  Aldershott. 

i.OenorM  ,B;EBL  hoped  that  in.  ten, days,  or  ,a  . fortnight Vhe 
should  W.mhle  to  ifaytthe  reports  referred  to  upon  the  table 
f>f  Ha;, believed  that'the  .scientiHe  add  [medical  | 

.men  .yrboi;^.c|:;e  sent  tdpwu  to  >IetJeyi:h.aibvrQphtfod,iii  fttvoni-  ^ 


of  the  site.  As,  however,  alterations  might  be’ proposed  in  the 
construction,  directions  had  been  given  to  the  officers  in 
chai'ge  of  the  Avorks  to  arrange  with  the  contractors  not  to 
proceed  Avith  those  portions  which  hereafter  require  alteration, 
but  the  same  time  to  do  nothing  which  should  vitiate  .the 
contract.  ' 


Tuesday,  June  ^'2nd.  ‘ 

THE  MEDICAL  BILL. 

This  Bill  Avas  committed  pro /omd ;  and,  certain  amend¬ 
ments  having  been  introduced,  on  the  motion  of  Mr.  Wal¬ 
pole,  it  Avas  ordered  to  he  re-committed  on  Thursday  week, 
at  12  o’clock.  ;  ■ 


BIBTHS,  MAEKIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  this'  names  of  Members  of  ti*e 

Association, 


BIKTHS. 

livANS.  On  June  Jth,  at  the  house  of  her  father,  *P.  Maein^ 
tyre,  M.D.,  Liverpool,  the  wife  of  John  Evans,  Esq.,  Lonidon, 
of  a  daughter, 

Hacon.  On  June  14th,  at  Hackney,  the  Avife  of  E.  D.  Hacon, 
Esq.,  Surgeon,  of  a  daughter. 

Harper.  On  June  19th,  at  Batheaston,  near  Bath,  the  Avife  of 
^Charles  Harper,  Esq.,  Surgeon,  of  a  son. 

Holberxon.  On  June  l6th,  at  Hampton,  the  Avife  of  Vaughan 
Holberton,  Esq.,  Surgeon,  of  a  soli. 

Littlejohn.  On  June  ^Oth,  at  40;  York  Place.,  Edinburgh, 
the  Avife  of  H.  D.  Littlejohn,  M.D.,  of  a  daughter.  ,  ; 

Medd.  On  June  19th,  at  Stockport,  the  wife  of  William  Henry 
Medd,  Esq.,  Surgeon,  of  a  son.  '  . 

Miller.  On  June  22nd,  at  Clftr'emout  Cottage,  Stoke  Newing¬ 
ton  Eoad,  the  Avife  of  Claudius  Montague bMiller,  M.Dp*  of  a 
daughter. 

Omond.  On  June  5th,  at  43,  Charlotte  Square,  Edinhuf|h,  the 
AA'ife  of  *llobeH  Omond,  M.D.,  President  of  the  Epyai  Col¬ 
lege  of  Surgeons  of  Ediiiburgh,  of  a  son. 

Eay.  On  June  20th,  at  Milton,  near  Sittingbourne,  the' Wife  of 
EdAvard  E.  Eay,  Esq.,  Surgeon,  of  a  daughter.  ' 

Eobinson.  On  J une  4th ,  at '  WiildsoiV  the'  Wife'  of'  Ff 
Eobiuson,  M.D.,  Scots  Fusilier  Gliards,  of  a  son.  '  '  ' 

Satchiel'l.  On  June  13th,  at  Tunbiidg'e  Wells,' thd  wife  of 
*W.  C.  Satchell,  Esq.,  Surgeon,  of  a  son.  ^  ■  . 

Stansfeld.  On  June  21st,  at  Eedlah'd'sV  Bristol,  th0‘  '^■ife  of 
^George  M.  Staukfeld,  Esq.,  fetirgebii,  of  a  clanghter.  ^ 


MAEEIAGES.  ^  ' 

Clark — ^^DRUMiiONip.,  CraRk,  JA  Xe  'Gi^s',''  'Et>q.,  Surg^bh,  ol 
Spring  Garden's,  t,H  lTenri,etfe,  ymingfit  (]aptain 

H.  A.  Drumxnoucl,  ILK.LC.’S.^  M  ’T'enhy,  on  Time,  lotli,. 

G  PtoFREY— Mis  SING.'  '*  GdcFtrEAl  J  o'^pnli '  J  6hU'„  E  'Surgeon , 

of  Great  Barford,.Bcdford,shire,  to  Hiirtiett!  jessipj.  jpupgest 
daughter  of  the  late  EeA^ei’end  Johu  Missing,  fornverly  .curate 
'of  Biddenhaih,  near  Bedford,  at.  .the  Chui’ch  bL  tlib  ’Holy 
Trinity,  Brompton,  on  June  IQth.  '  '  *  . ,  i  t 

PiNCiiEs— HodRRR.  '  PlNdHES, ■  \\Mljpm .  '^q*.  ./P?  .Si-'  !Mar- 

tin’s  Lane,  to  Eh'za  L.j  seephd'  dauglitei^' of  the;  iMe  Eobert 
Little  Hooper,  M.D.,  of  NeAvinj^ton  'Blitts,  at  St.  Mark’s, 
Kennington,  on  June  loth. 

PiNNiGER — :Cuester;ran.  PiNi^iGER,,,  James.  Oupkbuyn, , Esq., 
of  Newbury,  Berks',  to  Mai»y  Japb.'jMdeM'dad^^ 
man  Chestennan,  Esq.,  Sar'gt*d'n.'W;Bj]^b^^  XfoPlGth. 

Eicketts — ThosI’son.  ■  EldtiMTirs,^  X^yhSi^pdil’ Wfittst,' Esq'.,  late 
Secretpy  to  Council  , at  .M.au,vi,tius,  toX?PBy.Xp?’tru^%M,JBSt 
daughter  of  *Thomas  ’Thomson,  M.D.,  of  X®qmingtpn,  on 
June  17th.  fU'-  T,  . . 

Turner — Harh.  *Turnhr>  ‘Pbplmrd,’X^fo  >Stirgeoju,,.. of  [Tun¬ 
bridge  Wells,'  Kent,  to  ypMUg^fi^  d.i^ughter  of 

the  late  James  Hare, jun.,,M;]^,  pfXjijdftrTlaU,  Mid, Lothian, 
at  Trinity  ETiscopaf  iQ,liurch,(E^jphurgb[,  PjU  Jui;ie,4Ath. 

DEATHS.  >■  b  V 

Barnston,  James,  M.D.^  Prbfes’^PFdf  ^otahy'ib  McGrH'Xjpllege, 
Montreal,  aged  28,  on  May  28th. 
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<'’i.AnKi;,  Arthur,  Survrcdn.  a<rerl  :’:t,  at  jMclbournu,  Victoria, 
on  Ape'll  otli. 

Erkkr.  William  Ilonn’,  Surgeon,  at  Stourhridgo,  aged 

(il),  on  June  tiOth. 

H\M>rcxT>,  Frederick  Kuines,  FiSq.,  Surgeon  Honourable  Fast 
India  Company's  Service,  at  Bagdad,  on  May  7tli. 

Mavnd,  John,  M.l).,  Physician  to  the  jMelbourne  Lying  in 
Hospital,  and  JMcdical  Jurist  to  the  Supreme  Court  of  A'ie- 
toria,  at  IMelbourne,  on  April  Urd. 

Nasmyth.  On  June  7th,  at  Pan,  Catherine,  eldest  daughter  of 
Rohert  Nasmyth,  Fsq.,  Stirgedn,  Fdinhurgh. 

OXooHT.TN.  On  April  *Jlst,  at  AzimghuT,  of  dysentery,  Lieu- 
tenaut  J.  B.  O’Loghlin,  eldest  son  of  James O’Loghlin,  M.T). 

PHirrs,  William  Henry,  Fsq.,  Assistant  Surgeon  Second  Bat¬ 
talion  Coldstream  Guards,  at  the  Carragh  Camp,  Kildare,  on 
June  14th. 

Scott,  Robert,  Pisij.,  lata  ;^Tadra8  Medical  2  l^rvice.  suddenly, 
aged  70,  at  2,  'VVarMek' Villas,  Konshigtdii,  on  June  10th. 


APPOINTMENTS. 

Ai  EXANDER,  Thomas,  Esq.,  C.B;,  Inspector-General  of  Hos¬ 
pitals,  appointed  Director  General  of  the  Array  Medical 
Department,  in  the  room  of  Andrew  Smith,  M.D.,  retired. 

Cox,  William  Sands,  Esq.,  F.R.S.,  elected  Principal  of  Queen’s 
College,  Birmingham. 

Elijott,  C.,  M.D.,  appointed,  by  the  Queen,  principal  Medical 
OflBicer  for  the  Island  of  Ceylon. 

Goodwin,  John  W.,  M.D.Cantab.,  elected  Physician  to  the 
Suffolk  General  Hospital. 

<>WEN,  Richard,  Esq.,  F.E.S.,  elected  Fullerian  Professor  of 
Physiology  to  the  Royal  Institution. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Fridav,  June  IBth, 
18D3:— . 

Armstrong,  Luke,  Newcastle 
Carter,  Albert  Pleydell,  Gloucester 
Evans,  Thomas,  Carmarthen 

Hoskins,  Edrad.  John,  North  Perrott,  Crewkerne,  Somerset 
James,  Richard,  Narberth,  Pembrokeshire 
Johnson,  William  Seton,  Maidstone,  Kent 
M’Fadden,  John,  Convoy,  co.  Donegal 
Nicholson,  William  Hunter,  Old  Street,  St.  Luke  s 
Oldham,  Charles  Frederick,  Liverpool 
Pearce,  Charles  Wortham,  Peterborougli 
Smith,  Joseph,  Birmingham 

Stocker,  Richard  Charles  Southhj',  Baker  Street,  Port- 
man  Square 

Tripe,  William  Borrowdale,  Commercial  Road  East 
Whali.ey,  William,  Keighley,  Yorkshire 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  June  23rd  : — 

Couch,  William  Oakley,  Theberton  Street,  Islington ;  di¬ 
ploma  of  membership  dated  April  16th,  1858' 

Dawson,  James  Edmund,  Sudbury ;  May  17'th,  1858 
$iARLE,  James  Neale,  Brunswick  Street,  Trinity  Square : 
May  10th,  1858 

Featherstone,  John  Tyler,  Bristol :  April  20th,  1858 
Grabham,  George  Wallington,  St.  Thomas’s  Hospital : 
October  9th,  1857 

Hemsted,  Hemy,  Whitchurch,  Hants:  April  9th,  1858 
Roberts,  Griffith  William,  Clynnog,  Cai’narvonshire : 
April  12th,  1858 

Robinson,  Enoch,  Marsden,  n.eai’  Huddersfield;  April  9lh, 
1858 

Venour,  William,  Guy’s  Hospital :  March  7th,  1856 
Whitworth,  John,  ilechmpnd.wike :  May  2J.st,  \ 
Wyatt,  Artliur,  Bedford :  April  9th,  1858  . 

.Apothecaries’  Hall.  Membeilrs  admitted  on  Thur.sdav 
-Time  17th,  1858 - 
Adsetts,  John,  Dprby 

'  Chapman,  Charles  Edward,  Preston,  Lancashire. 

'•  Chew,  John,  Tetbury,  Oloutf^jftershire 
Dobson,  WilHani  Coyle,  Hamilton  Teri'ac'e,  Dighbury 
EWfeN,  Arthiir  Ben^Rmih,  Long  Sutton,  Litwblnshire " 
Rand,  John,  Hadleigh,  Strffnlk- 
Rees,  Harding,  BeacotWfil&ltt  i  •  • 

RpBiNaoN,  Enoch,  Marsdgn,  near  Hiutderafield  •  '  > ; 
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HEALTH  OF  LONDON:  — WKKK  ENDING 
JUNK  19  th,  1858. 
fFrom  the  Rrghtrar-Oeheral'a 

'InE  deaths  in  London,  u  hich  in  the  pi-etious  week  had  fallen 
!  so  low  as  963,  rose  in  the  week  ending  Siilhrdar,  JUno  19th,  to 
I  1160.  In  the  ten  years  1848-57  the  average'  numher  of  deaths 
I  in  the  weeks  corresponding  with  last  week  was  t>'5H  ;  hut  as,  the 
I  present  return  is  for  a  population  which  is  annually  increased, 

1  it  can  only  be  compared  with  the  average  when  the  latter  has 
j  been  raised  in  proportion  to  the  increase,  a  correction  will 
make  it  1053.  The  result  Of  the  comparison  is,  that  the' deaths 
of  last  week  exceeded  by  about  a  hundred  the  nUmhOr  which 
the  average  rate  of  mortality  for  the  middle  of  Jnn'e‘”vyotild' 
have  produced.  '  '  ’ 

Taking  the  results  of  the  last  two  week^,  it  'appedrs'  that 
deaths  from  zymotic  diseases  rose  from  253  to  28tl;  those  from 
“  local  diseases”  from  323  to  422  ;  the  “  developinOfitaF'  frOrii 
127  to  142;  riolent  deaths  from  23  to  70  ;  while  deaths  from 
“  constitutional  diseases”  (comprising  phthisis,  scrofula,  hydros 
cephalus,  dropsy,  cancer,  etc.)  exhibited  in  the  two  weeks  the 
same  number;  viz.,  227.  The  increase  tinder  viole7ice  is  dub 
to  casual  irregularity  in  the  registration  of  deaths  of  Hiis  de¬ 
scription  ;  the  increase  in  the  zymotic  class  of  diseases,  and 
probably  to  some  extent  under  other  heads,  is  the  effect  of  the 
late  extreme  heat  of  the  weather.  Measles,  scarlatina,  whoop¬ 
ing-cough,  showed  but  slight  change,  while  typhus  (including 
common  fever)  rose  from  21  to  41,  and  diarrhoea  from  18  to 
31.  Diarrhoea,  however,  exceeds  the  corrected'average  only  in 
a  trifling  degree.  Two  young  children  died  of  cholera.  Deaths 
from  disease  of  the  heart  increased  from  31  to  49 ;  those  from 
pneumonia  from  39  to  51 ;  disease  of  the  liver  from  11  to  21; 
those  of  the  kidneys  from  8  to  24.  Five  deaths  from  scarla¬ 
tina  occurred  in  the  subdistric(  of  St.  Peter,  AValworth ;  4  in 
that  of  Lambeth  Church  (2d  part).  Of  four  nonagenarians 
who  died  in  the  week,  the  oldest  was  a  man,  aged  98  years. 

Last  week,  the  births  of  729  boys  and  752  girl?,  in  all  1481 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the' years  1848  -57,  the  average  number  was  1448, 
At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*803  ini  The  highest  baro¬ 
metrical  reading  was  29*99  in.  on  Saturday.  The  mean  tem¬ 
perature  of  the  week  67*7'’,  which  is  8*5°  above  .the  average 
of  the  same  week  in  43  years  (as  detei’mined  by  Mr.  Glaisher). 
On  Monday,  Tuesday,  and  Wednesday  the  mean  daily  tempe¬ 
rature  was  from  13°  to  17°  in  excess  of  the. average.  On  Wed¬ 
nesday,  which  was  the  hottest  day^  the  thermometer  in  the 
shade  rose  to  94*5° ;  the  lowest  point  was  The  lowest 

temperature  in  the  week  was  48*5°  on  Saturday,  and  the  ex¬ 
treme  range  was  therefore  46°.  The  mean  daily  range  was 
27*1°.  The  difference  between  the  mean  dew-point  tempera¬ 
ture  and  air  temperature  was  10*1°;  the  mean  degree  of  hu. 
midity  of  thb  air  was  (59  ;  on  Wednesday  it  was  only  56,  com¬ 
plete  saturation  being  represented  by  100,  On  that  day  the 
Avind  was  in  the  east  ;  during  the  rest  of  the  week  it  was  in  the 
south-west.  The  mean  temperature  of  the  water  of  the  Thames 
was  69*6°,  or,  about  2°  higher  than  that,  of  the  air,  and  so.  ftu’ 
favourable  to  evaporation.  Some  rain  fell  pn  the  jifternoon  of 
Friday. 


MEDICAL  REFORM :  QUESTION  OF  UNIVERSITY 

MONOPOLY. 

The  following  Statement  has  been  is'sued  by  the  Medical 
Lecturers  in  Edinburgh,  in  reference  to  the  Bill  of  the'  Right 
Honourable  W.  F.  Cpwper,  on  Medical  Refiu’m  : — 

The  undersigned  medical  lectiirers  in  Edinburgh  are  desirous 
of  representing  to  members  of  Parliament,  and  to  othefs  inter¬ 
ested  in  Medical  Reform,  that  the  Bill  ndwbe'fbre  Parliament  is 
one  which  mayy  Recording  as  it  is  dealt  with  by'tho  Commitleo 
of  the  House' of  Commons,  prove  either  deeply  iujuribos’,  or 
highly  beneficial,  to  the  Cause  of  medical  education.  The  Bill; 
as  it  at  present  stands,  places  in  the  hands  of  the  “Medical 
Council”  powers  of  a  ver>'  largo  aUd  dangerous  description  '; 
while,  from  the  constitution  actually  proposed  for  tliis  Cohncil; 
it  see^s  reasorlable  to  fear  that  its  iM>weiis  may  boao  employed 
as  uhdUly  to  exalt  the  medical  schools' ifithin  th^  uffiv'^ities, 
and'  to  injure-  other  medical  sbhoola'df  no  less'  an(| 

merit.  *  ’■  ■ '  -■'f  t  ■ '  >  -  '  ^ '  ’  •  ■  ■  >  , .  ■  ■  n 

'Thb  unh'^rsities  of  Bcoriaiid  have/  yatiedfi 
alrncted’  thepprdgfefiR'  'df'  nieasut'e‘t*-bP.*iMedi(‘til  ^'R'e'^orm/^  by 
blaiiuing '  for  themselves ' Ihh  of  bohffi^ring  ^IVe  f fd 
Pract(srv  iii  addition'  to  theiV  exekisi-^ft  g'  the 
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degree,  or  honorary  title  of  Doctor  of  Medicine.  In  assigning 
reasons  against  this  claim,  the  lecturers  would  remark,  that 
much  misconception  has  arisen  from  confounding  together, 
under  the  common  name  of  university,  institutions  of  widely 
different  character.  Some  of  these,  in  accordance  with  the 
spirit  of  the  age,  are  administered  on  the  hroad  and  liberal 
principle  of  recognising  the  instruction  given  in  all  efficient 
medical  schools,  without  preference  or  exclusion.  Such  are 
the  University  of  London,  the  Queen’s  University  in  Ireland, 
and  among  the  older  foundations,  the  Universities  of  Oxford 
and  Cambridge.  But  in  the  Universities  of  Edinburgh,  Glas¬ 
gow,  and  Aberdeen,  an  entirely  different  system  prevails,  cha¬ 
racterised  by  features  of  peculiar  exclusiveness.  In  these 
universities,  the  Professors  of  the  Medical  Faculty  possess  and 
maintain  not  only  a  strict  monopoly  of  the  examining  power, 
but  also,  to  a  large  extent,  a  monopoly  of  teaching  for  the 
degree ;  whereby  all  schools,  however  excellent  in  themselves, 
if  not  forming  part  of  a  university,  are  disowned,  and  their 
students  disqualified  for  becoming  candidates  for  the  degree 
of  M.D. 

Now,  it  may  be  admitted,  that  if  the  degree  of  Doctor  of 
Medicine  were  to  be  maintained  as  a  purely  academic  honour, 
the  universities  might,  without  positive  injury  to  other  schools, 
be  permitted  to  confer  their  own  distinctions  subject  to  their 
own  rules.  But  under  Mr.  Cowper’s  Bill,  it  is  sought  to  give  a 
new  position  to  the  degree  of  Doctor  of  Medicine;  viz.,  to 
introduce  it  into  rivalry  with  the  existing  Licence  to  Practise, 
or,  in  other  words,  to  make  the  degrees  of  the  Scottish  univer¬ 
sities  carry,  along  with  an  honorary  title,  all  the  privileges  of 
admission  to  the  medical  profession  as  constituted  by  law. 
The  licence  at  present  granted  by  the  Medical  Corporations 
would,  according  to  this  proposal,  be  superseded,  by  conferring 
on  the  doctorate  alone,  all  the  privileges  hitherto  attached  to 
the  doctorate  and  licence  together.  In  these  circumstances, 
several  evils  are  to  be  apprehended : — 

Firstly.  There  would  be  no  adequate  security  that  the 
education  and  attainments  requisite  for  the  doctorate  would  be 
kept  at  such  a  level  as  to  make  the  degree  a  distinctive 
medical  honour,  and  the  mark  of  a  really  high  education  ; 

Secondly.  The  power  of  admission  to  the  medical  profession 
in  Scotland  w'ould  be  virtually  handed  over  fi-om  the  pro¬ 
fession  itself  to  several  small  knots  of  University  Professors  ; 
while 

Thirdly.  This  undue  preponderance  of  the  Scottish  Univer¬ 
sities  would  have  the  injurious  effect  of  extinguishing  the 
large  medical  schools  unconnected  with  these  universities,  and 
of  throwing  the  medical  education  of  the  country  entirely  into 
the  hands  of  the  privileged  and  exclusive  university  teachers. 

The  unfitness  of  a  Scottish  University  Board  for  the  fulfil¬ 
ment  of  such  a  trust  as  is  here  indicated,  will  appear  more 
clearly  from  the  following  parallel  between  the  University  of 
Edinburgh,  at  present  conferring  the  degree  of  M.D.,  and  the 
Boyal  College  of  Surgeons  of  Edinburgh,  which  at  present 
exercises  the  pov’er  of  giving  the  licence  to  practise. 


Royal  College  of  Surgeons. 

Examinations  conducted  by 
a  Board  of  Examiners  elected 
by  the  votes  of  the  Fellows, 
subject  to  removal  at  the 
annual  election.  No  teachers 
are  examiners  ex  officio,  but 
all  Fellows  are  eligible. 

Becognises  all  eflBcient  me¬ 
dical  schools,  whether  univer¬ 
sities  or  not. 

■  Includes  the  Fellows  of  the 
College,  whether  practitioners, 
professors,  or  lecturers. 


University . 

Examinations  conducted  by 
the  Professors  alone,  wdio  are 
iiTemovable. 


Compels  students  to  attend 
two-thirds  (Edinburgh),  or  all 
the  classes  (Glasgow),  under 
University  Professors. 

Includes  the  Medical  Pro¬ 
fessors  only. 


In  accordance  with  these  views,  the  lecturers  are  desirous  of 
j^eeing  Mr.  Cowper’s  Bill  altered  and  amended  in  Committee. 
In  particular,  they  think  it  important  that  the  powders  of  the 
Medical  Council  should  be  so  limited,  and  the  rights  of  the 
different  licensing  bodies  so  defined,  as  to  afford  a  security  for 
the  interests  of  medical  education  in  those  large  and  important 
schools  which  are  not  directly  connected  with  universities.  In 
making  these  representations,  they  ai'e  not  actuated  by  any 
feeling  of  opposition  to  university  teaching,  but  only  by  the 
desire  that  a  fair  field  should  be  afforded  to  their  own  exei’- 
tions,  and  that  the  Medical  Schools  of  Edinburgh  and  Glasgow, 
which,  like  the  great  Hospital  Schools  of  London  and  Dublin, 
have  always  been  to  a  great  extent  supported  by  unprivileged 
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teachers,  should  not  be  sacrificed  by  any  rash  and  ill-consi¬ 
dered  act  of  legislation. 

Douglas  Maclagan,  M.D.,F.R.S.E.,  one  of  the  Examiners 
of  tlie  Royal  College  of  Surgeons  of  Edinburgh,  Lec¬ 
turer  on  Materia  Medica. 

J.  Matthews  Duncan,  F.R.C.P.E.,  A.M.,  etc..  Lecturer  on 
Midvvifeiy. 

.James  Spence,  F.R.C.S.,  Lecturer  on  Surgery  and  on 
Clinical  Surgery ;  Surgeon  to  the  Royal  Infirmary. 

John  Struthers,  M.D.,  F.R.C.S.,  Lecturer  on  Anatomy. 

D.  R.  Haldane,  M.D.,  F.R.C.P.E.,  Lecturer  on  General 
Pathology,  and  Pathologist  to  the  Royal  Infirmary. 

William  R.  Sanders,  B.L.,  M.D.,  F.R.C.P.E.,  Lecturer  on 
Physiology. 

Stevenson  Macadam,  Ph.D.,  F.R.S.E.,  Lecturer  on  Che¬ 
mistry. 

Henry  D.  Littlejohn,  M.D.,  F.R.C.S.,  Lecturer  on  Medi¬ 
cal  Jurisprudence. 

Alexr.  Keiller,  M.D.,F.R.C.P.E.,  Lecturer  on  Midwifery, 
Physician  to  the  Royal  Infirmary,  etc. 

J.  Warburton  Begbie,  M.D.,  F.R.C.P.,  Lecturer  on  Clini¬ 
cal  Medicine,  and  on  the  History  of  Medicine  ;  Physician 
to  the  Royal  Infirmaiy. 

Patrick  Heron  Watson,  M.D.,  F.R.C.S.,  Lecturer  on 
Systematic  Surgeiy,  and  Surgeon  to  the  Edinburgh 
Eye  Infirmary. 

W.  T.  Gairdner,  M.D.,  F.R.C.P.,  Physician  to  the  Royal 
Infirmary;  Lecturer  on  Practice  of  Medicine  and  on 
Clinical  Medicine. 


Proposed  Testimonal  to  Dr.  Quinan.  At  the  recent  Anni¬ 
versary  Dinner  of  the  Irish  Medical  Association  on  the  7th 
instant,  a  proposal  was  made  to  present  a  testimonial  to  Dr. 
Quinan,  in  recognition  of  his  indefatigable  and  arduous 
labours  as  Secretary  of  the  Association  for  some  years  past. 
Subscriptions  to  the  amount  of  T50  were  at  once  promised; 
and  Dr.  W.  Faussett,  of  Clontarf  was  appointed  to  act  as 
treasurer. 

The  Vaccination  Act.  An  Act  of  Parliament  has  just  been 
passed  by  which  so  much  of  the  Ifith  and  17th  of  Victoria, 
cap.  100,  as  enacts  that  vaccination  forms  shall  be  furnished 
to  registrars  and  delivered  by  them  to  medical  practitioners, 
is  repealed,  and  it  is  provided  that  the  registrars  shall  deliver 
books,  etc.,  to  the  medical  officers  “  without  requiring  pay¬ 
ment  for  the  same.” 

University  College,  London.  At  a  meeting  of  the 
council  on  Saturday,  June  19,  the  Feilowes  Gold  Medal  for 
Clinical  Medicine  was  awarded  to  Mr.  William  G.  Groves  of 
Maidencombe,  Teignmouth. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  Bounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  ba 
paid  to  communications  not  thus  authenticated, 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  OfBce  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  lioudon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from  : — Dr.  Owen  Daly;  Mr.  T. 
Holmes;  Mr.  R.  M.  Craven  ;  Dr.  P.  H.  Williams ;  Mr.  C.  Harper;  Mr. 
Robert  Edwards;  Dr.  W.  V.  Browne;  Mr.  T.  Turner;  Dr.  Tindal 
Robertson  ;  Dr.  McLoughlin  ;  Mr.  G.  M.  Humphry;  Mr.  F.  Whitwell  ; 
Mr.  W.  a.  N.  Cattlin;  Dr.  Edwin  Morris;  Dr.  McWilliam  ;  Mr.  G.  E. 
Nicholas;  Mr.  J.  Hutchinson;  J.  W.  B.;  Mr.  Haynes  Walton;  Mr. 
Holmes  Coote  ;  Mr.  J.  V.  Solomon  ;  Mr.  J.  Rhodes  ;  Mr.  T.  M.  Stone  : 
Mr.  John  S.  Bartrum  Mr.  Hey  ;  Mr.  G.  Southam  ;  and  Dr.  Mackinder. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

I.  SLOUGHING  SORE-THROAT. 

Under  the  care  of  H.  Bence  Jones,  M.D. 

[From  the  Hospital  Case-Book.'] 

We  give  a  few  notes,  abridged  from  the  case  book  of  this  Hos¬ 
pital,  of  a  most  distressing  case  in  which  the  last  of  a  family  of 
live  persons  (exclusive  of  the  father)  was  carried  off  by  a  dis¬ 
ease  which  appeared  to  he  of  the  same  intimate  nature  as  the 
diphtheritic  affection  of  the  throat  now  so  common, 'although  the 
post  mortem  appearances  were  not  such  as  to  justify  us  in 
classing  it  under  the  name  of  that  affection.  The  disease  was 
supposed  to  be  generated  by  some  putrefying  animal  matter, 
which  had  been  kept  in  the  house  by  the  servants,  to  which 
.some  persons  added  the  stench  of  the  Thames,  near  which  the 
house  was  situated.  As  to  the  latter  cause,  however,  it  is  im¬ 
possible  to  speak  with  certainty.  Besides  the  sad  social  in¬ 
terest  which  attaches  to  the  sudden  death  of  a  whole  family, 
the  case  is  of  considerable  medical  importance,  as  showing  the 
vital  necessity  of  pure  air;  and  in  another  way,  as  showing  that 
many  of  the  cases  spoken  of  (as  this  was)  as  diphtheritis,  are 
really  of  a  nature  which  was  familiar  long  before  the  latter  dis¬ 
ease  had  appeared  in  this  country.  It  was  said  by  those 
who  attended  the  other  members  of  the  family,  whose 
deaths  occuiTed  at  home,  that  they  brought  up  pieces  of  the 
leathery  exudation  characteristic  of  diphtheritis.  If  this  is 
correct,  it  would  show  that  the  latter  disease  is  intimately 
allied  to  and  may  be  produced  by  the  same  causes  as  the 
sloughing  or  putrid  sore-throat. 

Case.  A  little  girl,  aged  seven,  the  daughter  of  a  gentleman 
residing  near  the  Hospital,  was  admitted  on  June  22nd.  The 
family  had  consisted  of  the  father  and  mother  and  four  children. 
Three  of  the  latter  had  been  attacked  with  a  similar  disease  to 
that  under  which  this  child  suffered,  and  the  mother  was  also 
seized.  They  all  died ;  the  three  children  being  buried  on  the 
24th,  and  the  mother  on  the  25th.  The  little  girl,  of  whom  we 
are  now  speaking,  had  been  sent  away  to  Sydenham  when  her 
sisters  were  attacked  and  the  malignant  nature  of  the  disease 
was  discovered.  She  had  been  there  for  four  days.  On  the 
morning  of  the  21st,  she  complained  of  some  feeling  of  sore¬ 
ness  about  the  throat,  vomited  three  times,  and  had  rigors. 
Next  day  her  father  had  her  conveyed  to  the  Hospital,  despairing 
of  her  recovery  in  the  air  of  his  own  house.  She  arrived  here 
in  the  evening.  She  was  then  very  delirious,  with  a  weak  fre¬ 
quent  pulse,  and  foul  tongue.  The  delirium  continued  through¬ 
out  the  whole  night,  which  was  passed  very  restlessly.  She 
took  every  three  hours  an  ounce  of  bark  mixture  with  ten  drops 
of  dilute  hydrochloric  acid,  and  three  ounces  of  port  wine  were 
given.  In  the  morning  eight  ounces  of  port  wine  were  given, 
and  ten  gi-ains  of  chlorate  of  potash  added  to  the  mixture. 
The  throat  was  dark  and  somewhat  ulcerated  at  the  back  part. 
It  was  dressed  with  a  mixture  of  two  drachms  of  honey  and 
ten  minims  of  hydrochloric  acid  three  times  a  day.  It  is  un¬ 
necessary  to  follow  in  detail  the  daily  notes  of  the  treatment, 
SuflBce  it  to  say,  that  the  symptoms  were  the  same,  viz,,  great 
prostration,  without  delirium  after  the  first  day,  and  a  condition 
of  throat  which  became  every  day  more  decidedly  sloughy. 
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The  treatment  was  necessarily  the  same,  viz.,  constant  and  in¬ 
creasing  doses  of  stimulants.  They  failed,  liowever,  in  rallying 
her  strength,  and  she  died  on  June  2Uth. 

The  post  mortem  examination  was  made  next  day.  A  deep 
slough  was  found  on  both  tonsils,  but  the  mucous  membi’ane 
of  the  fauces  seemed  in  no  respect  unhealthy,  there  being  no 
unhealthy  colour  and  no  exudation.  The  fauces  and  upper 
part  of  the  phai’ynx  w'ere  much  thickened  by  effusion  into  the 
submucous  tissue.  A  very  small  mass  of  lymph  was  found  ad¬ 
hering  to  both  vocal  chords,  and  the  mucous  membrane  down 
the  whole  of  the  trachea  and  bronchi,  as  far  as  the  lungs,  was 
congested.  Beyond  that  part,  the  mucous  membrane  was  na¬ 
tural,  and  the  lungs  w'ere  quite  healthy.  There  was  no  visceral 
disease. 


II.  SOFTENING  OF  THE  BRAIN  :  LATENT  PSOAS  ABSCESS. 

Under  the  care  of  W.  E.  Page,  M.D. 

[Fro»i  Holes  by  G.  G.  Rogers,  M.D.,  Medic  il  Begistrar.] 

Harriet  B.,  aged  25,  was  admitted  on  June  11th,  under  the 
care  of  Dr.  Page,  She  was  not  able  to  give  any  clear  account 
of  her  case.  It  was  ascertained  that  she  had  been  out  of 
health  for  a  fortnight,  hut  had  been  worse  during  the  last  week. 
She  was  not  delirious  until  the  night  of  the  10th.  On  admis¬ 
sion,  the  pulse  was  95,  soft;  the  tongue  oedematous,,and  coated 
with  brown  fur.  The  urine  and  motions  were  passed  undej- 
her  the  first  night.  She  could  answer  questions  when  spoken 
to  sharply.  The  urine  was  natural  in  colour,  acid,  pbosphatic, 
and  free  from  albumen.  The  pupils  were  equal,  and  acted. 
She  was  said  to  have  been  subject  to  a  discharge  from  the  ears, 
which  had  been  stopped  for  three  days.  Eight  leeches  were 
applied  to  the  temples,  an  evaporating  lotion  placed  on  the 
forehead,  and  five- grain  doses  of  grey  powder  given  every  four 
hours. 

On  the  morning  of  June  13th  she  wandered  very  much,  hut 
answered  questions  when  spoken  to,  appearing  to  collect  her 
ideas  wdth  difficulty.  The  pulse  was  soft,  and  averaged  108. 
All  through  the  night  she  was  restless  and  w'anderiug,  till  the 
bowels  were  made  to  act  by  an  injection;  then  she  slept 
soundly.  The  pulse  on  the  14th  was  120,  the  tongue  cleaner. 
A  blister  was  put  on  the  neck  on  the  15th,  a  mixture  of  citrate 
of  potash  given  every  six  hours,  and  five  grains  of  calomel 
given  as  on  the  two  previous  nights.  On  June  IGth,  the  pulse 
was  130,  and  sharp;  marked  strabismus  had  been  observed  by 
the  nurse ;  but  at  the  time  of  visit  the  pupils  acted  natuyaUy, 
and  there  was  no  strabismus.  On  the  17th,  the  pulse  had 
risen  to  144.  The  right  eyeball  rolled  about,  while  the  left 
was  motionless.  The  pupils  were  sensitive  to  light.  At  night 
she  became  excessively  low,  and,  notwithstanding  the  free  ad¬ 
ministration  of  wine,  gradually  sank.  ^  , 

On  post  mortem  examination,  the  cerebral  convolutions  were 
found  flattened.  The  subarachnoid  space  at  the  base  of  the 
brain  was  occupied  by  a  copious  exudation  of  turbid  serum, 
and  contained  numerous  strings  of  adhesion  resembling  ad¬ 
ventitious  membrane.  The  same  appeai’ances  were  noticed 
about  the  upper  part  of  the  spinal  cord.  The  lateral  ventrieles 
were  distended  with  turbid  serum,  and  the  fornix  was  consi- 
dei'ably  softened  and  of  a  white  colour.  The  viscera  of  the 
thorax  and  abdomen  presented  no  appearances  of  interest. 
The  right  iliac  fossa  was  occupied  by  a  very  large  abscess  con¬ 
tained  in  the  sheath  of  the  psoas  muscle,  and  just  passiaig 
down  into  the  thigh,  but  not  forming  any  projection  there. 
This  passed  up  into  the  posterior  mediastinum,  where  it  was 
connected  with  the  bodies  of  the  fifth  to  the  ninth  dorsal  ver¬ 
tebrae,  which  were  superficially  softened,  hut  not  carious.  The 
intervertebral  cartilages  were  unaffected.  The  abscess  must 
have  contained  about  a  quart  of  pus,  which  was  healthy  in 
character.  There  was  another  small  collection  of  matter  on 
the  left  side,  in  the  upper  part  of  the  psoas  muscle. 

Remarks.  Numerous  cases  of  softening  of  the  brain  have 
appeared  in  this  part  of  our  Journal,  from  which  the  above 
difters  in  very  few  respects.  The  discharge  which  was  said  to 
have  occurred  from  the  ears,  was  not  heard  of  till  after  tla? 
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2)OSt  viorteni  examination,  and  the  ears  were  not,  therefoi’e, 
examined;  hut  the  appearances  of  the  brain  were  not  like 
those  described  as  secondaiy  to  caries  of  the  internal  ear,  and 
it  was  probable  that  the  alleged  circumstance,  if  true,  had 
nothing  to  do  with  the  affection.  Another  circumstance  of 
much  interest  is  the  latency  of  so  large  an  abscess.  The 
woman  herself  could  give  no  consistent  account ;  but  it  seemed 
certain  that  she  had  been  doing  her  work  as  servant  at  a  large 
liouse,  without  any  complaint  till  a  fortnight  before  her  ad¬ 
mission.  This  absence  of  s3’mptoms  depends,  probably,  on 
the  immunity  of  the  intervertebral  discs,  which,  if  they  were 
affected,  must  necessarily  make  locomotion  painful.  It  is  a 
fact  which  we  have  noticed  several  times,  and  which  contrasts 
remarkably  witli  the  excruciating  pain  and  loss  of  motion 
wdiich  sometimes  precede  any  visible  collection  of  matter. 


in.  CATUETER  BROKEN  IN  THE  BLADDER:  LITHOTOMY. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

"William  H.,  aged  30,  was  admitted  under  Mr.  H.  C.  Johnson’s 
care  on  April  JOth,  at  10  p.m.  His  story  was,  that,  being 
slightly  intoxicated  at  the  time,  he  retired  to  a  w'ater-closet  to 
pass  a  catheter,  wliich  he  had  been  in  the  habit  of  doing  for 
some  time,  on  account  of  a  stricture.  He  passed  the  instru¬ 
ment  in  a  sitting  posture,  and  succeeded  in  reaching  the  blad¬ 
der,  and  drawing  off  the  urine;  but  was  surprised  to  see  that, 
when  he  drew  the  instrument  out,  a  considerable  part  liad  been 
broken  off  the  end.  This  fright  sobered  him ;  and  he  exhibited 
but  slight  traces  of  drinking  when  he  came  to  the  Hospital.  There 
were  tlien  no  symptoms  whatever;  and  it  was  thought  more 
probable  that  he  had  dropped  the  broken  end  of  the  catheter 
down  the  water-closet,  than  that  it  was  in  the  bladder.  Hov.'- 
ever,  he  was  kept  in,  to  be  watched.  The  first  time  that  an  in¬ 
strument  was  passed,  he  was  found  to  have  a  pretty  tight  stric¬ 
ture  in  the  spongy  portion  of  the  urethra  ;  but  no  foreign  body 
was  felt  in  the  bladder.  He  remained  without  any  symptoms 
whatever  for  a  fortnight,  the  urine  being  quite  clear  and 
natural,  and  passed  without  any  pain  or  difficulty.  Then  he 
began  to  complain  of  pricking  sensation  and  pain  in  the  blad- 
'der;  and  this  was  soon  succeeded  by  a  sharp  attack  of  inflam¬ 
mation  of  the  bladder.  This  was  treated  in  the  usual  manner, 
and  gradually  subsided  to  such  an  extent  as  to  allow  of  the 
passage  of  instruments,  without  exciting  an  undue  degree  of 
inflammation.  Thus  the  stricture  was  dilated  to  a  considerable 
extent,  although  not  sufficient  to  admit  of  the  passage  of  a 
lithotrite.  Now,  on  passing  a  sound,  the  foreign  body  could  be 
felt  distinctly;  and  it  was  therefore  decided  to  extract  it  at 
(>nce.  The  idea  of  dilating  the  stricture  and  passing  a  lithotrite 
w'as  rejected,  both  on  account  of  the  existence  of  stricture, 
■which  would  have  made  such  a  proceeding  dilatory  and  uncer¬ 
tain  at  the  best ;  and  on  account  of  the  previous  inflammation 
of  the  bladder,  which  indicated  the  removal  of  the  foreign  body 
at  once.  Accordingly,  on  June  10th,  lithotomy  was  performed. 
The  parts  around  the  neck  of  the  bladder  bled  profusely  at 
first,  but  this  hsemorrhage  soon  subsided.  A  little  difficulty  was 
experienced  in  grasping  the  foreign  body,  but  it  w^as  then 
readily  extracted.  It  consisted  of  a  piece  of  gum-catheter, 
about  four  inches  long,  twisted  up,  and  coated  with  phosphates. 
The  inside  of  the  bladder  was  also  covered  with  similar  deposit ; 
it  w^as  washed  out  with  tepid  water. 

No  bad  symptoms  followed.  The  man  has  rapidly  gained 
health  and  flesh ;  the  wmund  is  now  nearly  healed ;  and  he  may 
be  pronounced  convalescent. 

"IvEMARKS.  It  may  be  interesting  to  compare  this  case  with 
that  related  at  p.  4-05.  Here  a  different  course  w'as  necessarily 
followed — with  equal  success,  although  of  course  involving 
more  lisk. 

It  may  be  mentioned,  that  the  catheter  in  this  case  seems  to 
have  been  made  of  gum,  and  not  (like  most  of  those  broken  in 
the  bladder)  of  gutta  i^ercha.  It  is,  however,  very  brittle,  either 
from  original  bad  construction,  or  perhaps  from  having  been 
long  soaked  in  urine. 


KING’S  COLLEGE  HOSPITAL. 

FtritTUER  NOTES  OF  A  CASE  OF  RUPTURED  POPLITEAL 

ANEURISM. 

Under  the  care  of  William  Fergusson,  Esq. 
purported  by  \Y.  T.iddon,  Esq.,  House-Surgeon.'] 

LContinucd  from  page  447.] 

In  the  latter  part  of  April,  an  abscess  formed  in  the  upper 
part  of  tlie  thigh  on  the  inner  side  of  the  wound  made  in 
ligaturing  the  superficial  femoral  artery ;  and  it  was  thron.gh 


this  wmund,  w'hich  had  never  completely  healed,  that  the 
abscess  discharged  itself. 

May  1st.  The  stump  had  healed, excepting  for  a  short  space 
on  the  inner  side;  there  was  a  sinus  on  the  outer  side,  w'hich 
burrowed  upwards  amongst  the  muscles ;  and  there  was  also 
another  sinus  in  the  site  of  the  abscess  already  mentioned  as 
having  existed  in  the  upper  part  of  the  thigh.  These  dis¬ 
charged  freely,  but  healthily.  Pulse  120;  appetite  improved  ; 
he  occasionally  w'andered  at  night. 

The  discharge  from  tlie  sinuses  gradually  diminished,  and  a 
solution  of  sulphate  of  zinc  was  ordered  to  be  thrown  into 
them;  and,  in  doing  this,  it  w'as  discovered  that  the  two  com 
munieated  with  each  other;  a  compress  was  placed  over  their 
course,  tie  became  so  much  stronger,  that  on  May  14th  he 
W'as  enabled  to  sit  up  for  twm  or  three  liours  in  the  afternoon. 
Notwithstanding  this  improvement  in  his  general  health,  he 
still  suffered  occasionally  from  odd  delusions. 

A  few  days  after  this  date,  the  discharge  became  foetid  and 
mixed  with  coagula.  He  w'as  also  much  annoyed  by  a  boil  on 
the  right  buttock.  His  pulse  increased  in  frequency;  his 
countenance  became  anxious  ;  and  on  May  19th,  there  was  a 
sharp  hremorrhage  from  the  upper  wmund,  which  stopped 
spontaneously.  The  discharge  became  more  fadid;  pulse  142; 
strength  declining. 

May  22nd.  There  was  more  bleeding  from  the  femoral 
w’ound — blood  coming  per  saltum;  it  was  easily  checked  by 
pi’essure  being  kept  uj)  on  the  common  femoral  for  a  few'  minutes. 
The  discharge  w'as  hoiTibly  foetid,  many  clots  of  blood  coming 
aw'ay  w'ith  it.  Pulse  140.  He  took  twelve  ounces  of  brandy  in 
the  tw'enty-four  houi’s,  and  as  much  beef-tea  as  he  possibly 
could. 

May  24th.  A  counter-opening  w'as  made,  which,  however, 
did  not  give  free  exit  to  the  discharge.  A  sw'elling,  which  had 
formed  over  the  common  femoral  artery  within  the  last  few 
days,  was  now'  noticed  to  pulsate,  and  to  have  the  feel  of  an 
aneurism. 

May  25th.  Mr.  Fergusson  pronounced  the  tumour  to  be  an 
aneurism  ;  the  patient,  however,  he  considered  too  low  for  any 
operative  interference. 

The  patient  was  constantly  watched.  Brandy  was  most 
freely  administered.  There  w'cre  several  bleedings  from  time 
to  time  up  to  his  death,  which  took  place  on  the  morning  of 
May  28th.  A  few'  hours  before  he  died,  pulsation  gradually 
decreased,  and  the  aneurism  became  almost  solid. 

The  common  femoral  artery  was  traced  down  to’  its  divi¬ 
sion  into  the  profunda  and  superficial  femoral  arteries;  the 
former  continued  its  proper  course,  but  the  latter,  about  a 
quarter  of  an  inch  below'  its  origin,  could  no  longer  be  reco¬ 
gnised  ;  apparently,  it  had  entered  into  the  formation  of  an 
aneuiismal  sac,  which  had  burst  into  the  surrounding  tissues. 
The  cavity  of  the  abscess  w'as  filled  with  a  mass  of  coagulated 
blood,  and  the  w'hole  stump  seemed  riddled  with  sinuses.  The 
point  of  ligature  of  the  femoral  could  not  be  found. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  EYE 

INFIRMARY. 

SUBCONJUNCTIVAL  OPERATIONS  FOR  SQUINT. 

By  J.  VosE  Solomon,  F.R.C.S.,  Surgeon  to  the  Birmingham 
and  Midland  Counties  Eye  Infirmary ;  formerly  Honorary 
Surgeon  to  the  Birmingham  General  Dispensary, 

After  operating  in  cases  of  convergent  squint  for  fourteen 
years  by  perpendicular  incision  of  the  conjunctiva  directly  over 
the  insertion  of  the  muscle  in  fault,  and  then  dividing  the 
tendon,  and  when  necessary'  the  adjacent  fasciae,  Mr.  Solo¬ 
mon  was  induced  in  1855  to  adopt  Mr.  Critchett’s  modification 
of  Guerin’s  subconjunctival  method;  which,  after  the  lids  and 
eye  are  fixed  in  a  proper  position,  consists  of  the  following 
steps: — (1)  the  maldng  of  a  small  horizontal  incision  of  the 
conjunctiva  and  subjacent  fascite  just  beneath  the  insertion  of 
the  rectus  tendon ;  (2)  the  introduction  of  a  hook  under  the 
tendon;  (3)  the  division  of  the  latter  and  sometimes  of  the 
adjacent  fasciae  under  the  conjunctiva,  by  means  of  scissors. 

Mr.  Solomon  is  of  opinion  that  when  once  the  difficulties  of 
the  operation  are  overcome  — and  they  are  by  no  means  slight 
— subconjunctival  myotomy  is  capable  of  affording  a  combina¬ 
tion  of  favourable  results  that  no  other  plan  of  treatment  at 
present  practised  can  fairly  claim. 

Case  i  was  that  of  a  man,  aged  42,  w'ith  double  convergent 
squint.  Tlie  right  eye  has  been  amaurotic  and  drawn  closely 
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into  the  inner  canthus  for  the  last  thirty-five  years.  The  left 
is  affected  with  a  decided  inversion,  bnt  not  lo  the  same  extent 
ns  its  fellow.  The  inner  rectus  of  both  eyes  was  divided  i^ub- 
conjunctivally  on  April  IGth.  Two  attempts  to  maintain  ever¬ 
sion  of  the  right  eye,  by'  passing  a  ligature  through  the  con-  ; 
junctiva  and  fastening  it  to  the  skin  of  the  temple  (Bowman’s  i 
method),  failed  in  consequence  of  the  extreme  thinness  of  the  ; 
mucous  membrane  allowing  the  silk  to  cut  out.  j 

liesult.  The  deformity  is  much  lessened,  but  not  cured.  If  j 
the  sutures  had  been  retained,  the  result  would  have  been  still  j 
more  favourable.  A  repetition  of  the  oi)eration  under  the 
conjunctiva  will  perfect  the  case.  Vision  continues  as  before 
the  operation. 

Case  ir.  A  young  girl,  aged  13,  residing  at  Dudley,  has  had 
double  convergent  squint  from  a  very  early  period.  The  eyes 
are  deep  set,  and  the  brows  unusually  prominent  and  broad. 

April  ItUh.  While  under  chloroform,  both  the  inner  straight 
muscles  were  divided  under  the  conjunctiva. 

ItesiiU.  When  examined  a  fortnight  after  the  operation, 
there  was  perfect  parallelism  of  the  globes,  which  moved  con¬ 
sentaneously,  and  could  be  inverted  to  the  normal  degree :  they 
could  be  directed  to  a  near  and  small  object  without  the  occur¬ 
rence  of  squinting.  Indeed,  with  the  exception  of  redness  of 
the  conjunctiva;,  the  eyes  were  in  appearance  and  movements 
perfectly  natural.  Before  the  operation,  the  right  eye,  wdiich 
w'as  much  converged,  was  unable  to  read  ordinary  sized  type  ; 
the  vision  is  now  normal. 

Case  m.  A  young  woman,  aged  19,  who  suffers  from  im- 
jmrfect  vision  of  the  right  eye,  a  consequence  of  an  ophthalmia 
in  early^  life,  which  has  left  an  adhesion  of  the  iris  to  the  lower 
and  outer  side  of  the  cornea,  had  the  external  rectus  muscles 
divided  on  April  lOth,  for  the  relief  of  divergence  that  affected 
both  eyes,  but  principally  the  right.  In  this  case,  Mr.  Solomon 
adopted  Dieffenbach’s  method,  dividing  the  tissues  freely  over 
and  under  the  insertion  of  the  muscles  in  fault. 

Result.  Immediate  relief,  which  is  not  very  usual,  follow'ed 
the  myotomy.  A  fortnight  after  the  operation,  a  slight  tend¬ 
ency  to  divergence  was  occasionally  observable.  The  patient 
is  more  than  satisfied;  she  says  the  sight  of  the  right  eye  has 
improved  since  the  treatment. 

Case  iv.  A  young  woman,  aged  17,  ^vas  sent  to  Mr.  Solo¬ 
mon  by  an  eminent  physician  at  Rugby,  in  consequence  of 
having  a  decided  inversion  and  amaurosis  of  the  right  eye,  and 
the  same  deformity  in  a  slight  degree  affected  the  left. 

May  7th.  The  subconjunctival  operation  was  performed 
on  both  eyes.  The  right  not  being  quite  straight,  was  fixed 
on  the  following  morning  in  an  everted  position,  by  means 
of  a  ligature  passed  through  the  conjunctiva  and  skin  of  the 
temple. 

Result.  A  slight  squint  I’eraains  in  the  right  eye,  which 
now  possesses  useful  vision ;  the  left  one  is  quite  straight.^ 

Case  v.  On  the  same  day,  a  child,  aged  4^  years,  with  a 
decided  convergence  of  the  right  eye,  w'as  also  treated,  while 
under  chloroform,  by  the  subconjunctival  method. 

Result.  Immediate  cure  of  squint. 

The  advantages  of  a  successful  subconjunctival  operation 
may  be  enumerated  and  contrasted  as  follows  : — 

1.  The  power  of  convergence  is  retained  by  the  eye  operated 
upon :  after  the  old  plan,  it  is  generally  limited. 

iJ.  Little  if  any  increase  of  prominence  of  the  globe  takes 
place  :  by  the  old  method,  if  the  eye  is  a  full  one,  an  “  hyste- 
lical  eye”,  the  symmetry  as  regards  size  is  always  lost,  unless 
both  eyes  are  submitted  to  operation,  and  then  the  risk  of  the 
supervention  of  divergent  squint  is  imminent. 

3.  The  retraction  of  the  semilunar  fold  and  caruncle  after 
the  one  operation  either  does  not  take  place,  or  only  in  a  very 
slight  degree  where  the  globes  are  prominent :  after  the  other, 
their  displacement  is  the  rule. 

4.  The  probability  of  an  external  squint  being  substituted 
for  the  convergent  form  is  in  the  one  nil;  in  the  other  it  is 
considerable  if  the  patient  is  very  young;  also  in  the  adult,  if  I 
a  double  operation  is  performed. 

5.  The  repetition  of  the  subconjunctival  method  in  an 
unsuccessful  case  is  safe :  the  occun*ence  of  some  one  or  more 
of  the  accidents  enumerated  above  is  almost  certain  if  the 
conjunctiva  is  divided  directly  over  the  insertion  of  the  muscle. 

6.  By  the  one  plan,  the  eyes  after  a  double  operation  may 
be  made  to  assume,  as  in  Case  ii,  a  condition  in  all  respects 
normal :  by  the  old  method,  however  carefully  conducted,  such 
a  result  has  perhaps  never  been  attained. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

THE  OPIITIIAL^rOSCOPE,  ITS  CONSTRUCTION,  PRINCIPLE, 
METHOD  OP  APPLICATION,  AND  IMPORTANCE  IN 
DEEP-SEATED  EYE  DISEASES. 

In  the  practice  of  Haynes  Walton,  Esq. 

We  often  hear  these  questions  addressed  to  surgeons  who 
cultivate  ophthalmology:  What  is  the  ophthalmoscope  ?  What 
is  the  use  of  it?  Doubtless,  the  desire  for  similar  information 
has  arisen  in  the  minds  of  most  surgeons  who  have  merely 
heard  of  but  are  not  acquainted  with  the  instrument;  and  we 
think  that  there  is  no  more  fitting  subject  than  this  for  an 
ophthalmic  report. 

By  the  ophthalmoscope  we  illuminate  and  look  into  the  eye 
in  cases  of  deep-seated  diseases.  It  is  to  the  surgeon  what 
auscultation  is  to  the  physician ;  Avith  these  diffei’ences,  that  in 
the  former  case,  there  is  more  often  the  advantage  of  accurate 
diagnosis,  and  that  it  detects  considerable  and  sometimes  de¬ 
structive  changes  that  have  been  unaccompanied  with  any 
objective  symptoms,  and  the  existence  of  Avhich  may  not  have 
been  suspected,  and,  till  lately,  were  not  known  ever  to  exist. 
In  all  cases  of  impaired  vision,  v/ithout  intolerance  to  light,  in 
which  the  diagnosis  is  not  easy  and  sure,  the  internal  examina¬ 
tion  should,  in  Mr.  Walton’s  opinion,  be  made.  He  holds  the 
outcry  to  be  premature  and  ill-founded,  that  has  been  raised 
respecting  the  damage  that  the  retina  is  likely  to  receive  Avheu 
so  treated.  Very  seldom  indeed  does  a  patient  ever  complain, 
and  never,  except  Avhen  such  a  result  might  be  suspected  ;  so 
that  tlie  commonest  care  only  is  necessary  to  avoid  any  ill 
results.  Mr.  Walton  has  never  seen  any  ulterior  consequences 
in  his  own  practice  or  in  that  of  his  colleagues. 

The  ophthalmoscope,  in  its  simplest  form,  is  merely  a  small 
slightly  concave  mirror;  in  fact,  a  common  reflector,  to  throw 
the  light  into  the  eye.  Why  is  a  reflector  needed?  why  cannot 
the  eye  be  illuminated  Avith  the  very  lamp  from  which  the  light 
is  borrowed?  The  solution  of  this  gives  the  pi'inciple  of  the 
ophthalmoscope.  When  a  stream  of  light  is  thrown  into  the 
eye,  the  rays  are  reflected  back  by  the  retina,  and,  returning  as 
they  enter,  are  brought  to  a  convergence  at  the  spot  Avhence 
they  emanated.  This  takes  place  when  any  luminous  body  is 
held  before  the  eye ;  but  Avhen  a  candle  or  lamp  is  used,  we 
see  no  illumination,  simply  because  the  flame  is  in  the  focus 
of  reflection,  and  our  eye  cannot  be  there  too,  nor  can  it  see 
through  the  flame.  This  difficulty  is  overcome  by  using  a 
mirror  Avith  a  hole  in  the  centre  (the  ophthalmo.scope),  Avhich 
represents  the  flame,  and,  by  looking  through  the  hole,  Ave 
place  our  eye  in  the  centre  of  the  reflection,  and  thus  see  the 
lighted  interior  of  the  patient’s  eye.  It  is  possible  by  certain 
arrangements  of  light,  and  position  of  the  beholder,  that  the 
eye  may  be  to  an  extent  seen  illuminated;  but  for  the  full 
effect,  the  ophthalmoscope  is  requisite. 

The  investigation  must  be  made  in  a  dark  room,  and  the 
patient’s  pupil  should  be  dilated.  It  may  not  be  amiss  to  say 
a  feAv  Avords  of  the  manner  of  conduciing  the  examination. 
Mr.  Walton  uses,  both  at  the  Hospital  and  in  private,  a  small 
argand  gas  burner,  Avhich  slides  vertically  on  a  rod.  The 
patient  sits  by  a  table,  and  the  lamp  is  placed  by  his  side  close 
to  the  head,  Avith  the  flame  on  a  level  with  the  eye,  from  which 
it  is  screened  by  a  little  flat  plate  of  metal  attached  to  the 
burner.  The  operator  stands  directly  in  front;  and,  holding 
the  instrument  close  to  his  eye,  and  a  little  obliquely  to  catch 
the  light  from  the  lamp,  he  commences  at  the  distance^  of 
about  eighteen  inches  from  the  patient,  to  direct  the  reflection 
on  the  eye.  A  common  oil  lamp  Avill  ansAver  tolerably  well ; 
but  gas  is  preferable.  It  requires  a  little  time  and  trouble  to 
be  able  to  get  the  proper  focus;  and  the  examiner  must  move 
the  ophthalmoscope  backwards  and  forwards  to  obtain  it.  A 
lesson  of  a  few  minutes’  duration  Avill  suffice  to  teach  ihe 
necessary  manipulation;  and  Avith  these  instructions  avo  fancy 
that  any  one  may,  after  a  few  trials,  perfect  himself  in  the  way 
of  effecting  his  object. 

When  the  light  fairly  enters  the  eye,  a  reddish  glare  appears, 
and  as  it  is  focused,  an  orange  red  or  orange  yelloAv  is  seen ; 
then  the  blood-vessels  of  the  I’etina  come  into  view.  The 
retina  itself  presents  a  AAdiitish  aspect,  through  Avhich  the 
choroid  is  more  or  less  discernible.  The  entrance  of  the  optic 
should  now  be  sought,  probably  a  part  of  it  Avill  already  have 
been  seen  as  a  whitish  spot;  but  the  way  to  discern  it  properly 
is  to  make  the  patient  look  inwards.  It  appears  as  a  whitish 
circular  spot,  in  the  centre  of  which  are  the  central  vein  artery 
of  the  retina,  the  general  disposition  being  an  artery  and  a 
vein  passing  upw’ai’ds,  and  a  like  pair  doAVUAvards. 


531 


[JULY  3,  1858. 


British  Medical  Journal.]  ORIGINAL  COMMUNICATION18. 


The  more  accurate  examination  of  these  parts  is  greatly 
assisted  by  using  a  lens,  siich  as  is  generally  sold  with  the 
ophthalmoscope,  and  holding  it  a  short  distance  before  the 
patient’s  eye,  this  being  legulated  by  the  focus  of  the  glass, 
and  getting  the  adjustment. 

In  a  future  report  we  shall  detail  cases  with  practical  re¬ 
marks. 


#ritriiTal  Cummiinicaimits. 


ON  DISEASES  OF  JOINTS. 

Ly  Holmes  Coote,  Esq.,  E.E.S.C.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

VI.  THE  ANKLE-JOINT. 

^Continued  from  page  430.  J 

SluuiNS.  A  joint  is  said  to  be  sprained  w'hen  the  ligaments  are 
either  much  stretched  or  violently  twisted,  there  being  no  dis¬ 
placement  of  the  osseous  surfaces.  The  treatment  usually 
recommended  consists  in  rubbing  the  parts  with  a  stimulating 
embrocation ;  applying  cold  lotion,  or  leeches ;  in  the  enforce¬ 
ment  of  rest ;  and  subsequently,  in  giving  the  support  of  a 
bandage.  We  may  perhaps  dismiss  the  consideration  of  the 
accident  in  these  few  words,  when  the  patient  is  a  hale,  well 
made  person,  whom  some  accidental  violence  has  befallen. 
But  it  is  otherwise  wdth  a  very  large  number  of  cases,  in  wdiich 
the  sprain  is  an  indication  of  some  pre-existent  fault  of  con¬ 
formation,  and  but  the  prelude  of  .serious  disease. 

Let  us  first  inquire  how  it  happens  that  sprained  ankles  are 
so  common  in  growing  girls  or  weakly  lads ;  for  the  success  of 
treatment  must  depend  upon  the  removal  of  a  predisposing 
cause.  A  large  number  of  such  persons  are  subject  to  knock- 
knee  (genu  valgum)  ;  to  bow-legs  (genu  extrorsum),  either 
with  or  without  the  complication  of  rickets ;  to  curvatures  of  the 
tibia  and  fibula :  in  short,  to  a  variety  of  deformities  which 
throw  the  w'eight  of  the  body  from  the  proper  line  bearing 
upon  the  astragalus  and  the  elastic  calcaneo-scaphoid  liga¬ 
ment.  It  follows  that,  at  the  ankle-joint,  one  ligament  (gene¬ 
rally  the  internal  lateral)  has  to  sustain  a  more  constant  and 
greater  pressure  than  that  usually  assigned  to  it ;  it  yields,  and 
permits  a  corresponding  deviation  of  the  bones  ;  the  line  of  ac¬ 
tion  of  muscles  and  tendons  becomes  altered  :  hence,  with  a 
predisposition  on  the  part  of  the  ligament  to  stretch,  there  is 
an  absence  of  that  strength  and  general  solidity  which  the 
proper  apposition  of  the  osseous  surfaces  ensures. 

There  exists  a  similar  condition  of  the  ligaments  of  the 
knee-joint,  due  in  many  cases  to  deformity  of  the  femur.  In 
the  summer  of  1857,  a  lady  met  with  a  fall,  and  hurt  her  knee. 
She  was  seen  by  her  usual  medical  attendant,  as  well  as  by 
another  surgeon,  both  of  whom  noticed  an  undue  prominence 
of  the  head  of  the  fibula;  and,  in  the  belief  that  the  ligaments 
connecting  this  bone  w'ith  the  tibia  had  yielded,  bandages  w'ere 
applied  round  the  limb.  I  am  unable  to  offer  an  opinion  upon 
this  case ;  but  the  circumstances  which  had  been  mentioned  to 
me  recurred  to  my  mind  when  I  saw  the  following. 

Miss - ,  aged  23,  of  short  stature,  but  healthy  looking, 

of  excitable  temperament  and  somewhat  indolent  habits,  ap¬ 
plied  to  me,  March  1858,  in  consequence  of  a  painful  condition 
of  the  left  knee,  consequent  upon  over-exertion.  Upon  ex¬ 
amination,  the  first  point  which  struck  me  was  an  undue  pro¬ 
minence  of  the  head  of  the  fibula.  Further  investigation 
showed  anterior  and  outward  curvature  of  the  femur  and 
curvature  of  the  tibia,  great  yielding  and  lengthening  of  the 
e.xternal  lateral  ligament  of  the  knee,  and  increased  lateral  mo¬ 
bility  of  the  joint,  attended  with  great  weakness  of  the  limb. 
This  patient  in  early  life  had  suffered  from  rickets  ;  the  out¬ 
ward  curve  of  the  bones  of  the  lower  extremity  had  thrown  the 
liead  of  the  fibula  outwards  also;  the  ligament  connecting  the 
upper  extremity  of  this  bone  with  the  tibia,  possibly  weakened 
and  elongated,  yielded  more  readily  than  usual  to  any  strain  ; 
hence  an  accident,  which  would  have  been  unnoticed  in  a 
well  formed  person,  was  here  followed  by  unpleasant  con¬ 
sequences. 

The  treatment  consisted  in  rectifying  the  general  deformity 
as  tar  as  possible.  An  inside  splint  was  first  applieil  to  correct 
the  outward  bend  of  the  leg;  then  inside  irons,  with  a  moveable 


joint  at  the  knee,  were  attached  to  the  boot;  straps  were 
applied  round  the  knee;  and,  as  the  knees  regained  their 
normal  relations,  the  projection  of  the  fibula,  as  well  as  the 
sensation  of  weakness,  gradually  disappeared. 

In  the  ankle-joint,  sprains  lead  to  singular  morbid  changes. 
In  1844,  a  young  lady  greatly  fatigued  herself  by  taking  a  very 
long  walk,  the  distance  intended  having  been  greatly  exceeded 
by  accidental  circumstances.  She  kept  her  room  for  a  day  or 
two,  and,  upon  resuming  her  usual  habits,  found  the  right  foot 
and  ankle  painful,  and  liable  to  sw-elling  upon  the  least  exer¬ 
tion.  In  1847,  the  swelling  became  permanent,  and  she  was 
unable  to  put  the  foot  to  the  ground.  There  was  no  pain  so 
long  as  she  kept  perfectly  quiet,  but  the  least  movement  caused 
uneasiness.  She  was  under  the  care  successively  of  many  sur¬ 
geons,  by  whom  nearly  every  possible  plan  of  treatment  wa.s 
adopted,  and  with  occasional  temporary  benefit.  But  the 
swelling,  which  was  chiefly  between  the  tendo  Achillis  and  the 
os  calcis  (the  joint  being  perfect),  increased,  and  the  skin 
ulcerated.  In  1840,  the  limb  was  amputated.  Examination 
of  the  part  showed  that  there  was  no  disease  of  malignant 
character,  as  on  several  occasions  supposed ;  but  that  the 
syuovial  theca  of  the  flexor  tendons  had  undergone  a  change 
somewhat  similar  to  what  is  witnessed  in  the  theca  of  the 
flexors  of  the  fingers  ;  namely,  thickening  from  chronic  inflam¬ 
mation  with  effusion  of  serum  mixed  with  blood ;  division  of 
the  theca  into  pouches  of  different  sizes,  of  which  some  had 
made  their  way  through  the  skin.  This  lady  has  since 
married,  and  is  now  in  perfect  health,  and  the  mother  of 
healthy  children. 

In  the  month  of  May  of  the  present  year,  Mr.  Lawrence  re¬ 
moved  the  leg  of  a  young  Irishman,  in  whom  the  foot  and  heel 
became  so  swelled  and  painful  that  he  was  obliged  to  walk 
about  on  crutches.  I  had  the  opportunity  of  examining  the 
limb,  and  found  that  the  primary  disease  was  neuroma  of  the 
posterior  tibial  nerve,  as  it  lay  behind  the  inner  malleolus. 
The  nerve-fibrils  were  spread  out  into  a  tumour  about  the  size 
of  the  last  joint  of  a  man’s  thumb,  several  smaller  tumours 
being  in  the  neighbouring  branches.  Below  the  tumour,  the 
sole  of  the  foot,  in  its  centre  breadth  and  depth,  had  under¬ 
gone  the  following  changes  :  it  w^as  greatly  swelled  and  infil¬ 
trated  by  serous  effusion  ;  the  muscular  fibres  had  every  where 
undergone  fatty  degeneration,  being  reduced  to  a  yellowish 
white  pulpy  material ;  all  parts  were  more  or  less  blended,  ex¬ 
cept  the  tendons,  which  lay  bright  and  shining  in  this  amor¬ 
phous  substance.  I  have  no  hesitation  in  saying  that  the 
disease  of  the  nerve  had  interfered  with  the  healthy  nutrition 
of  the  foot,  and  that  a  low  form  of  inflammation  had  led  to  this 
universal  degeneration  of  the  normal  tissues. 

I  have  seen  a  case  of  neuroma  of  the  sole  of  the  foot,  pos¬ 
sessing  the  characters  of  a  pulsating  tumour”. 


INCONTINENCE  OF  URINE  TREATED  BY  THE 
LOCAL  APPLICATION  OF  CARBONIC  ACID 
GAS  WITH  CHLOROFORM. 

By  James  Rhodes,  Esq.,  Glossop. 

My  attention  has  been  directed  to  the  use  of  carbonic  acid  gas 
by  the  remarks  of  Dr.  Simpson  in  1850,  and  now  I  have  used 
carbonic  acid  combined  with  chloroform  since  the  insertion  of 
the  subject  in  the  British  Medical  Journal  in  April  1858, 
as  the  mode  of  applying  the  gas  may  be  useful  in  the  same 
class  of  cases,  and  I  think  the  quantity  of  gas  to  be  used  can 
be  very  easily  regulated ;  and  thus  the  double  catheter,  recom¬ 
mended  by  Dr.  Simpson,  may  be  dispensed  with. 

Case.  J.  H.,  aged  78,  had  been  troubled  with  incontinence 
of  urine  in  the  night  for  seven  months.  I  tried  various  means ; 
and,  as  he  was  very  anxious  for  relief,  I  used  carbonic  acid  and 
chloroform  for  the  first  time  on  May  12th.  After  the  first 
application,  the  effect  was  marked  by  almost  total  cessation  of 
symptoms.  It  was  again  used  in  four  days,  with  still  greater 
improvement.  Two  nights  afterwards,  he  had  a  slight  return 
of  the  symptoms;  and  again  on  the  night  after  (19th)  I  again 
used  the  gas  and  chloroform  ;  and  ever  since  then,  now  more 
than  a  month,  he  has  not  had  any  recurrence  of  his  complaint. 

I  beg  to  submit  this  sketch,  as  being,  to  the  best  of  my  know¬ 
ledge,  the  first  case  of  incontinence  of  urine  in  a  man  treated 
with  this  gas  with  a  result  so  rapidly  successful. 
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Subjoined  is  a  representation  of  the  apparatus  uaod  by  me. 


In  the  figure,  a  is  a  bottle  containing  a  mixture  of  prepared 
chalk  with  dilute  sulphuric  acid,  and  twenty  or  thirty  minims 
of  chloroform.  When  the  bottle  is  charged,  the  nozzle  of  an 
elastic  ear-syringe  (6)  is  introduced  through  a  perforated  cork 
which  fits  the  bottle ;  and  to  the  elastic  tube  of  the  syringe  is 
fitted  a  catheter  (c).  Before  adapting  the  latter,  the  syringe 
should  be  exhausted  two  or  three  times. 


^fastratt  of 

ON  THE 

PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM. 

DELIVERED  AT  THE 

ROYAL  COLLEGE  OF  SURGEONS. 

By  E.  BRO  WN-SEQUARD,  M.D. 


[Front  Notes  by  Alexander  Henry,  M.D.] 


Lecture  V. 


Two  or  three  years  ago,  there  was  a  case  observed  in  Paris, 
which  for  a  time  greatly  puzzled  physiologists.  A  patient  had 
complete  loss  both  of  sensation  and  of  voluntary  motion  in 
the  right  half  of  the  face ;  most  of  the  special  senses  were  also 
lost,  especially  sight  and  hearing.  There  was  ulceration  of  the 
centre  of  the  cornea,  and  the  globe  of  the  right  eye  was  in¬ 
flamed.  The  face  was  drawn  to  the  opposite  side.  On  the  left 
side  of  the  body,  there  was  complete  insensibility  to  pain,  to 
touch,  to  heat,  to  cold,  etc.;  the  muscular  contractions  pro¬ 
duced  by  galvanism  were  not  painful.  There  was  also  com¬ 
plete  paralysis  of  voluntary  motion  on  the  same  side  of  the 
body;  and  here  also,  it  was  specially  observed,  there  was  a 
notable  diminution  of  temperature.  On  the  other  side,  the 
opposite  conditions  prevailed,  as  may  be  thus  represented — 


Left  side  of  body.  Right  side  of  body. 

Paralysis  of  motion.  Voluntary  motion  retained. 

Anaesthesia.  Hyperaesthesia. 

Diminished  temperature.  Increased  temperature. 

The  above  case,  though  considered  remarkable,  is  only  an 
instance  in  which  there  is  nothing  surprising.  The  phe¬ 
nomena  observed  were  just  what  ought  to  be  presented  in  all 
cases  of  rapid  alteration  of  one  half  of  the  pons  Varolii;  and  in 
this  case  there  was  a  scrofulous  tumour  destroying  the  pons 
on  the  right  side.  In  cases  of  injury  of  the  pons,  the  trige¬ 
minal  nerve  at  times  suflers ;  sometimes  by  pressure  on  the 
outer  part,  and  sometimes  by  injury  of  the  roots;  and  this 
produces  the  peculiar  morbid  changes  in  the  eye.  Snellen,  a 
pupil  of  Bonders,  has  found  out,  (and  the  lecturer  has  re¬ 
peated  the  experiments),  that  when  the  trigeminal  nerve  is 
divided,  if  the  eye  is  left  unsheltered,  disease  takes  place;  but 
if  light  be  exclu<led  by  covering  the  eye,  by  which  also  evapo¬ 
ration  from  the  surface  of  the  conjunctiva  and  cornea  is  pre¬ 
vented,  then  the  eye  undei-goes  no  alteration.  This  fact  has 
been  observed  also  by  Bowman. 

Causes  of  the  Alterations  in  the  Temperature  of  the  Affected 
Parts.  In  cases  of  the  kind  which  has  been  related,  the  loss 
of  temperature  ai'ises  from  a  permanent  contraction  of  the 
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blood-vessels.  The  observation  of  tlie  influence  of  the  nerves 
on  the  blood-vessels  has  been  a  great  step  in  the  progress  of 
medicine.  It  is  due  in  part  to  Ilenle,  Stilling,  Valentin,  etc.; 
but  the  views  of  these  physiologists,  when  first  published, 
were  not  altogether  proved.  They  asserted  that  the  blood¬ 
vessels  were  under  the  control  of  the  nervous  system ;  and 
that  when  the  nerves  were  paralysed,  the  blood-vessels  were 
also  paralysed.  But  the  complete  discovery  of  the  circum¬ 
stances  connected  with  the  subject  was  not  made  until  Bernard 
found  that,  after  section  of  the  sympathetic  nerve,  there  is  an 
increase  of  temperature  and  of  sensibility.  lie  also  noticed 
some  additional  facts,  which  had,  however,  been  previously 
pointed  out  by  John  Reid  and  others. 

When  the  lecturer  first  investigated  this  subject,  he  be¬ 
lieved  that  the  sympathetic  nerve  alone  was  the  motor  nerve 
of  the  blood-vessels  ;  and  that,  if  it  were  divided,  there  should 
be  paralysis  of  the  vessels,  so  that  they  would  become  dilated, 
and  more  blood  would  flow  through  the  part.  This  is  pre¬ 
cisely  what  is  observed  to  occur ;  and  the  increased  flow 
of  blood  produces  an  increase  of  heat,  as  well  as  an  increased 
activity  in  the  nutritive  changes  and  in  the  vital  properties  of 
the  part. 

It  was  further  necessary  to  examine  into  the  effects  of 
galvanising  the  sympathetic  nerve  instead  of  dividing  it.  It 
was  found  that,  by  galvanism,  the  blood-vessels  could  be  some¬ 
times  made  to  contract  sp  completely  as  to  prevent  all  circu¬ 
lation  through  the  vessels.  This  spasm  may  last  even  during 
ten  minutes ;  but  usually  it  cannot  continue  long,  no  matter 
how  powei'ful  the  excitation  has  been.  This  fact  was 
ascertained  by  Professor  Bernard  subsequently  to,  but  in¬ 
dependently  of  the  lecturer. 

If  all  the  results  bo  collated,  we  find  a  series  of  most  im¬ 
portant  phenomena,  arising  from  .section  of  the  sympathetic ; 
viz.,  1 ,  paralysis  of  blood-vessels ;  2,  as  a  secondary  effect, 
local  increase  of  temperature ;  3,  increase  of  the  vital  properties 
of  parts.  Besides  the  dilatation  of  the  vessels,  there  is  in¬ 
creased  sensibility  ;  and  the  muscles  of  the  face  are  in  a  much 
more  tonic  state  than  usual.  If  the  animal  is  killed,  the 
muscular  irritability  lasts  much  longer;  the  motor  nerves  are 
more  irritable,  and  reflex  phenomena  can  be  excited  for  a 
longer  time.  All  the  secretions  also  continue  for  a  longer 
time.  After  section  of  the  sympathetic  in  the  neck  of  a  rabbit, 
on  the  left  side  for  instance,  the  blood-vessels  in  the  left  ear 
will  be  observed  to  be  enlarged,  and  more  filled  with  blood, 
while  the  heat  of  the  ear  is  notably  augmented. 

Galvanism  of  the  sympathetic  nerve  produces  the  contrary 
phenomena.  Muscular  irritability  and  the  excitability  of  the 
motor  nerves  disappear  sooner  in  the  side  which  has  been 
operated  on ;  and  the  temperature  diminishes  more  rapidly. 

Another  remarkable  phenomenon,  which  was  first  pointed 
out  by  Pourfour  du  Petit,  shews  that  the  sympathetic  is  the 
nerve  principally  concerned  in  dilatation  of  the  pupil.  Section 
of  the  sympathetic  nerve  in  the  neck  produces  paralysis  of  the 
dilating  fibres,  and  contraction  of  the  pupil  is  the  result ;  in 
the  same  way  as  when  the  flexor  muscles  of  the  arm  are 
paralysed,  and  the  extensors  draw  the  limb  backwards.  When 
the  sympathetic  nerve  is  galvanised,  the  pupil  is  dilated. 

But  the  sympathetic  is  not  the  only  motor  nerve  of  the 
blood-vessels  ;  and,  after  all,  this  nerve  is  but  an  offset  of  the 
cerebro-spinal  system.  Similar  effects  to  those  which  may  be 
produced  by  injury  of  the  sympathetic,  follow  division  of  one 
half  of  the  spinal  cord,  with  slight  exceptions  as  to  the  parts 
affected,  and  as  to  the  paralysis  of  voluntai-y  motion,  which 
occurs  in  the  latter  case.  If  the  foot  of  an  animal  in  which 
one  half  of  the  cord  has  been  divided  be  examined,  there  will 
be  found  to  be  increased  vascularity;  the  reflex  action  and 
muscular  irritability  also  last  longer  than  in  the  opposite  limb. 
Cadaveric  rigidity  sets  in  later,  both  after  section  of  the  sympa¬ 
thetic  and  after  division  of  the  cord ;  and  putrefactive  changes 
are  more  tardy  in  appearing  on  the  injured  side. 

These  facts  show,  first,  the  origin  of  the  nerves  of  the  blood¬ 
vessels  from  tiie  spinal  cord ;  and  secondly,  the  influence  of 
paralysis  of  the  blood- vessels  on  the  vital  properties  of  the 
parts. 

Influence  of  Irritation  of  Sensitive  Nerves  of  One  Part  on 
the  Blood  vessels  of  Distant  Parts.  It  ha.s  been  observed  that, 
if  one  hand  be  dipped  into  water  nearly  at  the  temperature  of 
freezing  point,  the  other  hand  will  soon  lose  a  good  deal  of  its 
heat.  Dr.  W.  F.  Edwards,  who  first  observed  this  phenomenon, 
thought  that  the  temperature  of  all  the  parts  of  the  frame  was 
in  like  manner  affected  ;  but  this  opinion  is  not  supported  by 
observation.  Many  speculations  have  been  made  on  this  phe¬ 
nomenon,  especially  in  regard  tq  its  practical  utility,  by  Mr. 


LEADING  ARTICLES, 


British  Medical  Journal.] 


[July  3,  1858. 


Wilkinson  King,  wlio  snggosteJ  that  the  dipping  of  one  hand 
into  cold  water  in  cases  of  fever  would  produce  a  general  cool¬ 
ing  of  the  body. 

The  lecturer  and  Pr.  Tholozan,  in  making  their  observa¬ 
tions,  noticed  the  temperature  of  the  mouth,  and  found  that 
there  was  no  change,  or,  if  any,  a  slight  increase  of  heat,  the 
latter  being  observed  always  wdien  the  cold  produced  pain. 
The  blood-vessels  of  the  hand  out  of  the  cold  w'ater  contract 
distinctly ;  and  the  degree  of  rapidity  of  contraction  and  the 
loss  of  temperature  were  in  proportion  to  the  pain  felt  in  the 
hand  immersed  in  the  water.  The  pain  is  very  variable  in 
intensity ;  but  the  cause  of  the  variety  is  obscure.  The  dimi¬ 
nution  of  temperature  in  the  hand  in  all  probability  arises 
from  a  reflex  action  of  the  nervous  system,  causing  contraction 
of  the  blood-vessels,  and  thereby  preventing  the  flow  of  blood 
through  them.  There  is  a  difference  between  individuals  as 
to  the  effect  of  cold.  On  one  occasion.  Dr.  Tholozan  found 
that  the  loss  of  temperature  in  the  hand  which  remained  in 
the  air  amounted  to  19°  Fahr. ;  he  also  felt  great  pain  in 
the  hand  immersed  in  water — much  more  than  the  lecturer. 

In  animals  we  may  obsers^e  the  influence  of  reflex  action  in 
the  blood-vessels.  In  the  rabbit,  if  a  sensitive  nerve  passing 
from  the  ear  to  the  spinal  cord  be  divided,  and  irritation  be 
applied  to  tlie  end  connected  with  the  cord,  the  blood-vessels 
of  the  ear  will  contract ;  while  irritation  of  the  end  connected 
with  the  ear  will  produce  no  effect.  If  the  sympathetic  nerve 
in  the  neck  be  divided,  and  the  same  sensitive  nerve  be 
irritated,  there  is  no  reflex  action;  nor  is  there  any,  if  the 
spinal  cord  be  divided  below  the  origin  of  that  branch  of  the 
sympathetic  which  passes  to  the  ear.  There  are  various  other 
facts  which  also  prove  the  influence  of  irritation  of  a  nerve 
on  the  blood-vessels  of  a  distant  part. 

When  the  blood-vessels  of  a  part  are  in  a  state  of  spasmodic 
contraction,  there  is  both  a  diminution  in  temperature  and  a 
change  in  the  nutrition  of  the  part.  Mr.  Paget,  in  his  Lectures, 
relates  a  case  in  which  a  fracture  of  the  radius  produced  pres¬ 
sure  on  the  median  nerve ;  the  result  was  ulceration  of  the 
skin,  which  was  healed  when  the  pressure  "was  removed.  Sir 
Benjamin  Brodie  has  mentioned  a  case  of  injury  of  the  spinal 
cord,  in  which  ulceration  appeared  twenty-eight  hours  after 
the  accident. 

It  has  often  been  thought  that,  when  the  nerves  of  blood¬ 
vessels  are  paralysed,  there  is  defective  nutrition ;  but  in 
reality  it  is  from  spasm  of  the  blood-vessels  that  alteration 
(ulceration)  takes  place.  Cases  sometimes  occur  in  which  a 
blow  is  received  on  the  forehead  near  the  part  where  the 
frontal  nerve  makes  it  exit.  A  very  common  result  of  this  is 
Inflammation  of  the  eye ;  and  recovery  has  been  brought  about 
by  dividing  the  frontal  nerve  betw’een  the  point  irritated  and 
the  nervous  centre.  The  inflammation  in  these  cases  is  a 
result  of  reflex  irritation.  It  is  this  same  idea  which  has  led 
many  surgeons  to  remove  a  diseased  eye  in  order  to  save  the 
other. 

When  w'e  take  cold  in  the  feet,  the.  inflammation  which 
arises  in  distant  organs  arises  probably  from  a  reflex  action  on 
distant  blood-vessels. 

Practical  Observations.  The  preceding  remarks  give  some 
hints  as  to  revulsion.  M.  Jobert  de  Lamballe  has  been  very 
successful  in  treating  neuralgia  by  applying  the  actual  cautery 
to  the  skin  near  the  seat  of  pain.  But  it  is  not  necessary  to 
apply  the  cautery  to  the  part  itself.  The  effect  of  cauterising 
the  ear  for  disease  of  the  eye  proves  the  influence  exerted 
thereby  on  the  central  nervous  system.  In  facial  neuralgia, 
the  cauteiy  may  probably  be  applied  to  the  back  of  the  neck 
between  the  two  shoulders,  with  good  effect. 
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The  Nature  and  Treatment  of  Cancer  :  being  the  Address 
in  Surgery  read  before  the  Twenty-Fifth  Meeting  of 
the  British  Medical  Association.  By  George  Southam, 
F.R.C.S.,  Surgeon  to  the  Manchester  Royal  Infirmary, 
pp.  47.  London :  Churchill.  1858. 

Mr.  Southam’s  admirable  address  on  Cancer  was  published 
in  the  Journal  at  the  commencement  of  the  pi'esent  year ;  and 
the  pamphlet  before  us  is  a  reprint  of  what  then  appeared.  A 
detailed  notice  of  the  work,  such  as  the  able  manner  in  which 
the  author  has  treated  his  subject  would  induce  us  to  give, 
therefore  becomes  unnecessary.  We  feel  it  a  pleasure  as  well 


as  a  duty,  however,  to  announce  the  issue  of  the  Address  in  a 
separate  form,  and  to  recommend  it  as  the  expression  of  the 
opinions  of  a  sound  practical  man  on  a  subject  of  the  deepest 
interest  to  surgeons  and  pathologists. 
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MEDICAL  REFORM. 

At  page  537  we  insert  the  alterations  which  have  been  made 
in  Mr.  Cowper’s  Bill,  so  as  to  bring  it  into  the  form  in  which 
it  will,  in  all  probability,  pass  the  House  of  Commons  on 
Tuesday  next.  Our  readers  will  be  able  to  compare  for  them¬ 
selves  the  amended  measure  with  that  which  was  published  in 
the  Journal  of  April  3rd. 

In  introducing  his  Amendments  Mr.  Cowper  has,  we  ai*e 
glad  to  observe,  fulfilled  the  promise  which  he  made  to  the 
Medical  Reform  Committee  of  this  Association  at  their  inter¬ 
view  with  him ;  both  in  regard  to  verbal  corrections,  and  to 
matters  of  greater  professional  importance.  Sevei'al  altera¬ 
tions  have  been  made  other  than  those  brought  forward  by  the 
Reform  Committee ;  the  most  important  of  which  is  the  ex¬ 
punging  of  Clause  iv  of  the  former  Bill,  in  Avhich  the  duties 
of  the  General  Council  w'ere  described,  and  the  distribution  of 
its  provisions,  according  to  their  tenor,  among  the  other 
clauses  of  the  Bill. 

Among  the  amendments,  while  there  are  none  to  ■which  a 
positive  objection  can  be  raised,  there  are  several  which  will 
meet  with  the  special  approbation  of  the  profession.  Of  these, 
the  first  to  which  we  would  direct  attention  is  Clause  xvi,  which 
provides  that 

“No  person  shall  be  entitled  to  be  registered  under  this  Act 
in  respect  of  any  qualifications  as  aforesaid,  of  which  he  shall 
have  become  possessed  after  the  first  day  of  September,  one 
thousand  eight  hundred  and  fifty-eight,  unless  he  shall  prove 
to  the  satisfaction  of  the  Council  that  his  qualifications  extend 
both  to  medicine  and  surgery.” 

In  the  former  Bill  it  ■was  left  to  the  option  of  the  General 
Council  to  “  require  that  two  or  more  of  the  examining  bodies 
in  any  part  of  the  United  Kingdom  shall  co-operate,”  etc.  But 
now  it  is  to  be  made  imperative  on  every  one  entering  the 
profession  to  be  qualified  in  all  branches  of  medicine.  If  at  a 
subsequent  period  after  being  thus  admitted,  he  determine  on 
entering  the  sacred  recesses  of  the  College  of  Physicians,  or 
on  taking  the  Fellowship  of  the  College  of  Surgeons,  the  door 
is  left  open  to  him  by  Clause  xxvm,  which  allows  him  to  sub¬ 
stitute  a  new  qualification  on  the  register  for  that  which  be 
previously  possessed. 

Other  Clauses  of  great  importance  and  merit  in  the  amended 
Bill  are  those  numbered  xix,  xx,  and  xxi.  The  meaning  of 
these  may  be  thus  briefly  expressed,  nearly  in  the  words  of  the 
marginal  titles  of  the  Clauses  : — Defects  in  the  course  of  study 
or  examination  on  the  part  of  any  examining  body  may  be  re¬ 
presented  by  the  General  Council  to  Her  Majesty  in  Council. 
On  such  representation  being  made,  Her  Majesty  by  order  in 
Council  may  suspend  the  right  of  registration  in  respect  of  the 
qualifications  granted  by  such  body  in  default :  but  the  sentence 
of  suspension  may  be  revoked  when  it  has  been  made  to  appear, 
by  representation  from  the  General  Council  or  otherwise,  that 
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satisfactory  provision  has  been  made  for  the  iraprovement  of 
the  course  of  study  or  examination.  No  person  is  to  be 
allowed  to  be  registered  in  respect  of  any  qualifications  granted 
by  the  order  while  under  suspension. 

Clause  XXII  is  nearly  identical  with  Clause  xx  of  Mr.  Head- 
lam’s  Bill,  1857.  It  makes  provision  on  a  matter  which  was 
certainly  left  in  too  undetermined  a  state  in  the  first  edition  of 
Mr.  Cowper’s  Bill. 

We  confidently  hope  to  be  able  to  announce,  in  our  next 
Number,  the  triumphant  passage  of  Mr.  Cowper’s  Bill  through 
the  House  of  Commons. 


THE  PESTILENTIAL  STATE  OF  THE  THAMES. 


the  whole  matter.  The  extreme  drvness  of  this  summer  fullv 
accounts  for  the  smallness  of  the  flow  of  pure  water,  and  for 
the  extraordinary  manner  in  which  it  is  polluted  now  beyond 
any  other  summer  of  which  we  have  recollection. 

The  Select  Committee  of  the  House  of  Commons  will,  we 
trust,  speedily  come  to  some  conclusion  on  this  all  important 
subject,  and  recommend  Parliament  to  take  the  matter  entirely 
into  its  own  hands,  and,  through  the  agency  of  some  two  or 
three  engineers,  have  a  plan  of  intercepting  sewers  drawn  up 
and  acted  upon  as  soon  as  possible.  As  the  Duke  of  Newcastle 
has  remarked,  we  are  in  all  probability  at  the  entrance  of  a 
cycle  of  hot  summers;  any  palliatives,  therefore,  will  only 
have  the  effect  of  deferring  the  consequences  of  the  evil  imtil 
a  not  far  distant  day. 


What  is  to  become  of  ns  Londoners  in  the  year  of  grace  1858? 
Are  the  terrible  events  of  16G5  to  be  repeated?  and  is  this  vast 
metropolis  to  be  devastated  by  plague?  If  warnings  will  pre¬ 
vent  such  a  catastrophe,  we  need  have  no  fear;  for  the  two 
houses  of  legislature  seem  to  be  at  their  wits’  end  about  the 
matter.  In  the  Lords’  library,  there  is  a  great  smell  which 
comes  from  the  river;  and  their  lordships  are  fluttered  beyond 
measure  at  the  fact.  Alas  !  there  has  been  a  very  great  smell 
for  years  low'er  down  the  river;  but  there  plebeians  alone 
smelt  it,  and  they  were  of  little  consequence.  We  rejoice,  how¬ 
ever,  that  their  lordships’  library  is  nothing  better  than  a  stench- 
trap.  If  the  Lord  Chancellor  w^ould  only  have  a  mild  dian-hoea, 
it  would  be  of  infinite  service;  and  the  fainting  of  a  few  cabinet 
ministers  from  a  similar  cause  would  be  indeed  an  invaluable 
occunence  to  the  nobodies  of  this  vast  towm,  who  have  so  long 
suffered  from  the  state  of  the  Thames  in  silence.  It  is  re¬ 
markable  how  much  sympathy  their  lordships  have  evinced  all 
of  a  sudden  for  the  health  of  the  community.  The  Duke  of 
Buccleuch  stated  in  the  House,  with  much  emotion,  that  a 
gentleman  had  vomited  who  had  ventured  down  the  river  in  a 
steamer;  and  that  a  poor  girl,  who  had  attempted  suicide,  was 
nearly  poisoned  by  the  efiect  of  the  foul  stream  upon  her 
system ! 

That  the  Thames  is  in  a  dreadful  condition,  notwithstanding 
the  fine  talk  of  Dr.  Odling,  there  can  be  little  doubt.  Her 
Majesty  was  bold  enough  to  venture  upon  it  the  other  day  at 
Deptford;  hut  .she  soon  repented  her  temerity,  and  was  obliged 
to  neutralise  the  dreadful  smell  by  keeping  her  bouquet  close 
to  her  nose.  More  conclusive  still,  the  old  Dreadnought,  that 
never  lowered  her  flag  to  the  enemy,  has  been  obliged  to  suc¬ 
cumb  to  the  filthy  smells  of  Father  Thames,  cast  off  her  moor¬ 
ings  at  Gi'eenwich,  and  float  dowm  to  comparatively  pure  water 
at  Greenhithe. 

“  How  comes  it,”  we  hear  every  one  asking,  “  that  the 
Thames  behaves  so  e.specially  bad  this  year?”  The  answer  is 
we  think,  clearly  given  in  Mr.  Tite’s  speech.  That  gentleman 
said, 

“  There  w'ere  87,500,000  gallons  of  water  supplied  by  the 
various  water  companies,  the  w'hole  of  which,  after  passing 
through  the  sewers,  was  returned  to  the  Thames  in  the  state 
in  which  we  now  saw  and  smelt  it.  Now,  the  quantity  of  pure 
water  which  daily  fell  over  Teddington  lock  was  only  400,000,000 
gallons,  so  tliat  the  bulk  of  wholesome  water  w'hich  daily 
flowed  down  the  river,  was  no  more  than  four  times  that  of  the 
sewage  with  which  it  mixed.” 

This  astounding  statement  will,  if  founded  on  truth,  explain 
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THE  WEEK. 

The  annual  meeting  for  the  election  of  Fellows  into  the 
Council  of  the  Royal  College  of  Sui*geons  took  place  on 
Thursday  last,  1st  instant,  on  which  occasion  a  large  number 
of  surgeons  attended  to  record  their  votes.  Mr.  Alexander 
Shaw,  Surgeon  to  the  Middlesex  Hospital,  having  been  duly 
proposed  and  nominated,  was  elected  in  the  room  of  the  late 
B.  Travers,  Esq.  At  the  same  time  Messrs.  Wormald  and  Quain, 
who  retired  in  rotation,  were  re-elected.  Mr.  Shaw,  the  new 
councillor,  is  known,  in  conjunction  with  his  late  brother-in- 
law,  Sir  Charles  Bell,  as  the  author  of  some  works  on  the 
Nervous  System,  and  other  professional  subjects.  In  the 
evening  the  Fellows  dined  together  in  the  Hall  of  the  Free¬ 
masons’  Tavern,  under  the  presidency  of  Mx’.  Cxesar  Hawkins, 
assisted  by  Mr.  William  Adams,  the  Honorary  Seci’etary  to  the 
Fellows’  Festival.  Amongst  those  present  were  the  Pi'esidents 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  the  Master 
of  the  Apothecaries’  Company,  Mr.  Teale,  of  Leeds,  Mr.  Nor¬ 
man  and  Mr.  Bai’rett  of  Bath,  Mi'.  Scriven  of  Cirencester, 
Mr.  Spooner  of  Blandford,  Mr.  Wiblin  of  Southampton,  and 
othei’s. 


We  have  much  pleasui’e  in  announcing  that  the  office  of 
Principal  of  the  Queen’s  College,  Birmingham,  has  been  con- 
feri'ed  on  Mr.  Sands  Cox,  the  founder  of  the  institution.  This 
is  a  becoming  recognition  of  the  unceasing  seiwices  which  Mr. 
Cox Tias  rendered  to  the  College  and  to  the  cause  of  education, 
genei’al  as  well  as  medical.  We  beheve,  furthei*,  that  the  pro¬ 
motion  of  Mx'.  Cox  will  not  only  be  a  source  of  honour  to  him, 
but  of  advantage  to  the  Queen’s  College  and  Hospital,  the 
development  of  which  will,  without  doubt,  be  materially 
pi’oraoted. 


The  excessive  tempei’ature  of  the  past  month  does  not  ap¬ 
pear  to  have  prevailed  equally  in  all  parts  of  England.  The 
coast  of  Devon  seems  to  present  a  I'emarkable  dififex’ence. 
From  a  communication  made  to  the  Times  by  Mr.  Perry  of 
Sidmouth,  it  would  appear  that  the  relative  highest  tempera¬ 
tures  of  Chiswick,  Torquay,  Sidmouth,  and  Exeter,  ranged  as 
follows  during  the  week  fx'ora  June  11  to  17  inclusive  : — 
Chiswick  ...•••  78®  to  97® 

Torquay  .  .  •  -  •  .  05  to  7fi 

Sidmouth  .  .  .  .  .  .  65  to  71 

Exeter  .  .  .  •  •  .  65  to  80 
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MR.  COWPER’S  MEDICAL  BILL. 

[as  amended  in  committee.] 

We  shall  merely  give  the  alterations  which  were  introduced  on 
.lune  28rd  into  Mr.  Cowper’s  Bill.  It  will  be  easy  to  compare 
the  measure  in  its  present  form  with  the  Bill  which  was  pub¬ 
lished  at  p.  273  of  the  Journal  for  April  3rd.  Tlie  numbers 
within  parentheses  (  )  refer  to  the  Clauses  of  the  original  Bill ; 
the  others  to  the  amended  measure. 

Preamble.  The  words,  “  that  the  qualifications  of  persons 
seeking  to  enter  the  medical  profession  should  be  tested,  and 
declared  by  competent  authorities”  are  omitted. 

Clauses  i,  ii,  and  in  remain  as  before. 

Clause  (iv)  in  former  Bill,  defining  the  duties  of  the  Council, 
is  omitted. 

IV.  (v.)  The  distribution  of  the  Scotch  Universities  is  altered, 
by  giving  one  member  to  Edinburgh  and  Aberdeen,  and  another 
to  Glasgow  and  St.  Andrew’s  respectively.  It  also  provides  for 
a  President  of  the  General  Council  in  addition  to  the  other 
members  “  to  be  nominated  by  Her  Majesty,  with  the  advice 
of  Her  Privy  Council.” 

v.  (VI.)  Altered  to  correspond  with  previous  clause. 

VI.  (vii.)  “  The  members  chosen  by  the  medical  corpora¬ 
tions,”  etc.,  substituted  for  “  The  representatives  of,”  etc.  At 
end  of  clause,  the  words  following  “  other  than  the  power”  are 
omitted,  and  the  following  are  substituted :  “  to  make  repre¬ 
sentations  to  Her  Majesty  in  Council  as  hereinafter  mentioned. 
The  President  shall  be  a  member  of  all  the  branch  Councils.” 

VII.  (VIII.  Unaltered.) 

VIII.  (IX.)  Inserted  at  the  beginning  of  the  Clause  “The 
members  of  the  General  Council  shall  be  chosen  and  nomi¬ 
nated  for  a  term  not  exceeding  five  years,  and  shall  be  capable 
of  reappointment.” 

IX.  (X.)  In  last  line,  for  “  orders  and  regulations”  are  substi¬ 
tuted  “  representations  to  Her  Majesty  in  Council  as  herein¬ 
after  mentioned.” 

X.  XI,  XII,  XIII,  and  xiv.  Same  as  (xi,  xii,  xiii,  xiv,  and  xv.) 

At  this  point,  the  following  clauses  are  substituted  for 

Clauses  (xv — xix)  inclusive  of  the  former  Bill. 

XV.  Every  person  now  possessed  and  (subject  to  the  pro¬ 
visions  hereinafter  contained)  every  person  hereafter  bscom- 
ing  possessed  of  any  one  or  more  of  the  qualifications  described 
in  the  Schedule  (a.)  to  this  act  shall,  on  payment  of  a  fee 
to  be  fixed  by  the  General  Council,  be  entitled  to  be  registered 
on  producing  to  the  Registrar  of  the  Branch  Council  for 
England,  Scotland,  or  Ireland  the  document  conferring  or 
evidencing  the  qualification  or  each  of  the  qualifications,  in 
respect  whereof  he  seeks  to  be  so  registered,  or  upon  trans¬ 
mitting  by  post  to  such  registrar  information  of  his  name  and 
address,  and  evidence  of  the  qualification  or  qualifications  in 
respect  whereof  he  seeks  to  be  registered,  and  of  the  time  or 
times  at  which  the  same  was  or  were  respectively  obtained : 
provided  always,  that  it  shall  be  lawful  for  the  several  colleges 
and  other  bodies  mentioned  in  the  said  Schedule  (a.)  to  trans¬ 
mit  Irom  time  to  time  to  the  said  Registrar  Lists  certified 
under  their  respective  seals  of  the  several  persons  wiio,  in 
respect  of  qualifications  granted  by  such  colleges  and  bodies 
respectively,  are  for  the  time  being  entitled  to  be  registered 
under  this  Act,  stating  the  respective  qualifications  and  places 
of  residence  of  such  persons;  and  it  shall  be  lawful  for  the 
registrar  thereupon,  and  upon  payment  of  such  fee  as  aforesaid 
in  respect  of  each  person  to  be  registered,  to  enter  in  the 
register  the  persons  mentioned  in  such  lists,  with  their 
qualifications  and  places  of  residence  as  therein  stated,  without 
other  application  in  relation  thereto. 

XVI.  Mo  person  shall  be  entitled  to  be  registered  under  this 
Act  in  respect  of  any  qualifications  as  aforesaid  of  which  he 
shall  have  become  possessed  after  the  first  day  of  September, 
one  thousand  eight  hundred  and  fifty-eight,  unless  he  shall 
prove  to  the  satisfaction  of  the  council  that  his  Qualifications 
extend  both  to  medicine  and  surgery. 

XVII.  Any  person  who  w'as  actually  practising  medicine  in 
England  before  the  first  day  of  August,  one  thousand  eight 
hundred  and  fifteen,  shall,  on  payment  of  a  fee  to  be  fixed 
by  the  General  Council,  be  entitled  to  be  registered  on  pro¬ 
ducing  to  the  Registrar  of  the  Branch  Council  for  England, 
Scotland,  or  Ireland,  a  declaration  according  to  the  form  in  the 
Schedule  (b.  )  to  this  Act  signed  by  him,  or  upon  transmitting 
to  such  registrar  information  of  his  name  and  address,  and 
enclosing  such  declaration  as  aforesaid. 

XVIII.  The  several  colleges  and  bodies  in  the  United  King¬ 
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dom  mentioned  in  Schedule  (a.)  to  this  Act  shall  from  time 
to  time,  when  required  by  the  General  Council,  furnish  such 
council  with  such  information  as  they  may  require  as  to  the 
courses  of  study  and  examinations  to  be  gone  through  iu 
order  to  obtain  the  respective  qualifications  mentioned  in 
Schedule  (a.)  to  this  Act,  and  the  ages  at  wliich  such  courses 
of  study  and  Examination  are  required  to  be  gone  through, 
and  such  qualifications  are  conferred,  and  generally  as  to  the 
requisites  for  obtaining  such  qualifications ;  and  any  member 
or  members  of  the  General  Council,  or  any  person  or  per¬ 
sons  deputed  for  this  purpose  by  such  council,  or  by  any 
branch  council,  may  attend  and  be  present  at  any  such 
examinations. 

XIX.  In  case  it  appear  to  the  General  Council  that  the 
course  of  study  and  examinations  to  be  gone  through  in  order 
to  obtain  any  such  qualification  from  any  such  college  or  body 
are  not  such  as  to  secure  the  possession  by  persons  obtaining 
such  qualification  of  the  requisite  knowledge  and  skill  for 
the  efficient  practice  of  their  profession,  it  shall  be  lawful  for 
such  General  Council  to  represent  the  same  to  Her  Majesty  in 
council. 

XX.  It  shall  be  lawful  for  Her  Majesty,  with  the  advice  of 
her  Privy  Council,  upon  any  such  representation  as  aforesaid, 
if  she  see  fit,  to  order  that  any  qualification  granted  by  such 
college  or  body,  after  such  time  as  may  be  mentioned  in  the 
order,  shall  not  confer  any  right  to  be  registered  under  this 
Act:  provided  always,  that  it  shall  be  lawful  for  Her  Majesty, 
with  the  advice  of  her  Privy  Council,  when  it  is  made  to  appear 
to  her,  upon  further  representation  from  the  General  Council 
or  otherwise,  that  such  college  or  body  has  made  efiectual 
provision,  to  the  satisfaction  of  such  General  Council,  for  the 
improvement  of  such  course  of  study  or  examinations,  or  the 
mode  of  conducting  such  examinations,  to  revoke  any  such 
order. 

XXI.  After  the  time  mentioned  in  this  behalf  in  any  such 
order  in  council,  no  person  shall  be  entitled  to  be  registered 
under  this  Act  in  respect  of  any  such  qualification  as  in  such 
order  mentioned,  granted  by  the  college  or  body  to  which  such 
order  relates,  after  the  time  therein  mentioned,  and  the  revo¬ 
cation  of  any  such  order  shall  not  entitle  any  person  to' 
be  registered  in  respect  of  any  qualification  granted  before 
such  revocation. 

xxir.  The  Branch  Councils  for  each  part  of  the  United 
Kingdom  shall,  within  three  months  after  their  first  meeting, 
appoint  examiners  in  England,  Scotland,  and  Ireland  respec¬ 
tively,  subject  to  the  approval  of  the  General  Council  at  their 
next  meeting,  to  examine  in  general  and  preliminary  educa¬ 
tion,  after  a  scheme  to  be  approved  by  the  General  Council, 
and  such  examiners  shall  receive  such  remuneration,  to  be 
paid  out  of  the  funds  of  the  Branch  Council,  as  the  Branch 
Councils  shall  respectively  think  fit,  and  shall  hold  office  for 
such  term  as  the  Branch  Councils  shall  determine,  and  no 
other  person  than  a  graduate  in  arts  in  some  university  of  the 
United  Kingdom,  or  in  some  foreign  or  colonial  university  ap¬ 
proved  by  the  General  Council,  unless  he  shall  have  passed 
the  examinations  for  a  degree  in  arts,  or  examinations  in  some 
university  of  the  United  kingdom  that  shall  be  deemed  equiva¬ 
lent  by  the  General  Council,  shall  be  entitled  to  be  registered 
in  respect  to  any  of  the  qualifications  described  in  Schedule 
(a.),  which  he  shall  have  obtained  after  the  first  day  of  Sep¬ 
tember,  one  thousand  eight  hundred  and  fifty-eight,  unless  he 
shall  have  received  a  certificate  according  to  the  form  in  the 
Schedule  (c.),  signed  by  one  or  more  of  the  said  examiners, 
for  which  certificate  the  person  receiving  it  shall  pay  such  fee 
as  the  General  Council  shall  appoint,  and  all  monies  received 
in  respect  to  such  fees  shall  be  paid  to  the  treasurers  of  the 
Branch  Councils. 

XXIII.  (XX.)  For  the  words  “  such  particulars  in  relation”  to 
“  in  force  under  this  Act,”  the  following  are  substituted  :  “  the 
name  and  place  of  residence,  and  the  qualification,  or  several 
qualifications,  in  respect  of  which  the  person  is  so  entitled, 
and  the  date  of  the  registration.” 

XXIV.  (Same  as  xxi.) 

XXV.  ( XXII.)  For  the  words  “names,  places  of  residence, 
and  other  particulars  hereinbefore  required,”  are  substituted 
“  names  in  alphabetical  order,  according  to  the  surnames,  with 
the  respective  residences,  and  medical  titles,  diplomas,  and 
qualifications  conferred  by  any  coi’iioration  or  university,  with 
the  dates  thereof.” 

XXVI.  Omits  from  (xxiii)  the  words  “  Provided  always  that 
the  name  of  no  person  shall  be  erased  from  the  register  on  the 
ground  of  his  having  adopted  any  theory  in  the  practice  of 
medicine  and  surgeiy.” 
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XXVII.  (Same  as  xxiv.) 

XXVIII.  The  following  is  substituted  for  (xxv) :  “  Eveiy  per¬ 
son  registered  under  this  Act  who  may  liave  obtained  any 
higher  degree,  or  any  qualification  other  than  the  qualification 
in  respect  of  which  he  may  have  been  registered,  shall  be  en¬ 
titled  to  have  such  liigher  degree  or  additional  qtialification  in¬ 
serted  in  the  register  in  substitution  for,  or  in  addition  to,  the 
qualification  previously  registered,  on  payment  of  such  I'ee  as 
the  Council  may  ai>point.” 

XXIX.  (xxvi.)  The  words  “  Her  Majesty’s  dominions”  are 
substituted  for  “  the  United  Kingdom.” 

XXX  to  LI  (inclusive).  These,  the  remaining  Clauses,  are  the 
same  as  (xxvii  to  xi.viii). 

Schedule  (a). 

In  paragraph  11,  after  “  foreign”  is  inserted  “  or  colonial.” 

Schedule  (c). 

Certificate  of  Approval  from  Examiners  in  General  Education. 

This  to  certify.  That  [Name  of  Candidate  examined'\  has 
been  carefully  examined  by  us,  the  Examiners  in  [England'] 
in  General  Education,  after  the  scheme  appi’oved  of  by  the  Me- 
<lical  Council,  and  has  passed  such  Examination  to  our  satis¬ 
faction. 

(Signed)  [Name  of  Examiner  or  Examiners.] 

Dated 
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EDITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Meeting  of  the  Baixisii  Medical 
Association  will  be  holden  at  Edinburgh,  on  Thursday,  the 
20th,  Friday,  the  30th,  and  Saturday,  the  Slst  days  of  July. 

President:  Booth  Eddison,  Esq.,  Nottingham. 

President-elect:  William  P.  Alison,  M.D,,  F.R.S.E.,  Edin¬ 
burgh. 

The  Committee  of  Council  will  meet  at  twelve  o’clock  on 
Thursday. 

The  General  Council  of  the  Association  will  meet  at  one 
o’clock. 

The  following  is  an  outline  of  the  proceedings  connected 
with  the  Annual  Meeting : — 

Thursday,  2i)th,  4  o’clock  p.m.  First  General  Meeting  of  the 
Association. 

In  the  evening,  a  conversazione  will  be  holden  at  the  Eoj’al 
College  of  Surgeons,  when  Dr.  Sanders,  Conservator  of  the 
Museum,  will  make  some  remarks  on  many  of  the  objects  of 
interest  contained  in  it. 

Friday,  Wth.  Morning.  Public  breakfast.  Second  General 
Meeting  of  Members.  The  Address  in  Therapeutics  will  be 
delivered  by  Professor  Cheistison. 

Afternoon.  The  Address  in  Surgery  will  be  delivered  by 
Professor  Miller. 

Evening.  There  will  be  a  conversazione  at  the  Royal  Col¬ 
lege  of  Physicians ;  when  Dr.  Wilson,  Regius  Professor  of 
Technology,  will  read  a  paper  on  Chemistry. 

Saturday,  31sf.  Morning.  The  Address  in  Midwifery  will 
be  delivered  by  Professor  Simpson. 

A fternoon.  Professor  Balfour  will  meet  the  members  of  the 
Association  in  the  Royal  Botanic  Gardens. 

Evening.  Dinner. 

Further  particulars  will  be  announced  as  early  as  possible. 
All  local  information  may  be  obtained  on  application  to  Dr.  W. 
T.  Gairdner,  52,  Northumberland  Street,  Edinburgh. 

Members  who  propose  to  read  papers  to  the  meeting  are 
requested  to  communicate  their  intention,  as  early  as  conve¬ 
nient,  to  the  General  Secretaiy, 

Philip  H.  Williams,  M.D. 

■Worcester,  June  1858. 


COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel, 
Birmingham,  at  I  o’clock,  on  Thursday,  July  8th. 

Business. — 'I’o  airange  the  Report  of  Council  for  the  Annual 
Meeting. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
V/orcester,  June  20th,  1858. 
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NAME  OF  BRANCH. 

PLACE  OF  MEETING. 

DATE. 

North  Wai.es. 

Uxbridge  Arms 

Tuesday, 

[Annual  Meeting.] 

Hotel, 

July  Ctb, 

Carnaiwon. 

1  P.M. 

Metrop,  Counties. 

11,  Montagu  Place, 

Tuesday, 

[Annual  Meeting.] 

Biyanstone  Square. 

July  0th, 

5  P.M. 

Cambridge  and  Hun- 

Rose  and  Crown 

Thursday, 

tingdon. 

Hotel, 

Wisbeach. 

July  8tb, 

[Annual  Meeting.] 

2  P.M. 

Bath  and  Bristol. 

General  Hospital, 

Thurs.,  July 

[Annual  Meeting.] 

Bath. 

15th,  4  P.M. 

Shropshire. 

Lion  Hotel, 

Monday,  July 

[Annual  Meeting.] 

Shrewsbury. 

19,  2  P.M. 

Reading. 

Council  Chamber, 

Wed.,  July 

[Annual  Meeting.] 

Reading. 

21,  4  P.M. 

[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 

sent  direct  to  the  office,  37,  Great  Queen  Street.] 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ANNUAL  MEETING. 

The  fourth  annual  meeting  of  the  Birmingham  and  Midland 
Counties  Branch,  w'as  holden  at  the  Star  and  Garter  Hotel, 
Wolverhampton,  on  Friday,  June  18th  :  E.  H.  Coleman,  Esq., 
President,  in  the  Chair.  There  were  present: — E.  Bartleet, 
Esq.  (Birmingham);  T.  Boisragon,  M.D.  (Birmingham);  C. 
E.  Busigny,  Esq.  (Ombersley);  E.  Cheshire,  Esq.  (Birming¬ 
ham);  W.  Dunn,  Esq.  (Wolverhampton) ;  Bell  Fletcher,  M.D. 
(Birmingham);  J.  Fraser,  M.D.  (Wolverhampton);  J.  Froy- 
sell.  Esq.  (Willenhall) ;  H.  Hancox,  M.D.  (Wolverhampton) ; 
W.  M.  Hancox,  Esq.  (Bilston) ;  G.  Jones,  Esq.  (Birmingham) ; 
J.  W.  Keyworth,  M.D.  (Birmingham);  J.  B.  Melson,  M.D. 
(Birmingham);  E.  Moore, Esq.  (Halesowen)  ;  C.A.  Newnham, 
Esq.  (Wolverhampton);  R.  Nugent,  Esq.  (Wolverhampton); 
0.  Pemberton,  Esq.  (Birmingham) ;  R.  Sandford,  Esq.  (Wol¬ 
verhampton)  ;  G.  N.  Smith,  Esq.  (Wolverhampton);  J.  V.  So¬ 
lomon,  Esq.  (Birmingham);  S.  Thomson,  M.D.  (Burton-on- 
Trent) ;  T.  Underhill,  Esq.  (Great  Bridge) ;  T.  W.  Williams, 
Esq.  (Birmingham)  :  and  as  visitors,  A.  G.  Osborn,  Esq. 
(Stourbridge) ;  and  Messrs.  J.  Bunch,  Reed,  and  E.  W. Thomas 
(  Wolverhampton ). 

Mr.  Bartleet,  on  retiring  from  the  presidency,  thanked  the 
members  for  the  consideration  received  from  them  during  the 
past  year,  and  introduced  to  the  meeting  his  friend  Mr.  Cole¬ 
man,  who  would  now  assume  the  duties  of  President  for  the 
ensuing  year. 

Mr.  Oliver  Pemberton,  one  of  the  Honoraiy  Secretaries, 
read  the  following 

REPORT  OF  the  COUNCIL. 

“  The  Council  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  congratulates  the 
members  on  the  arrival  of  the  fourth  anniversary  of  its 
foundation. 

“  During  the  past  year,  the  following  subjects  have  been 
brought  before  the  meetings  for  discussion  by  various  mem¬ 
bers  ;  forming  the  materials  of  original  papers  and  essays  not 
only  of  practical  interest  to  the  profession  in  this  neighbour¬ 
hood,  but  which,  by  publication  in  the  pages  of  the  Journal  of 
the  Association,  have  been  the  means  of  diffusing  generally 
many  valuable  facts  gathered  by  men  engaged  in  the  daily 
responsibilities  of  their  profession  : — 

“  1.  Post  Mortem  Appearances  in  a  Case  of  Coloration  of  the 
Skin  from  Pancreatic  Disease.  By  Bell  Fletcher,  M.D. 

“2.  On  Unilateral  Cataract.  By  J.  Vose  Solomon.  Esq. 

“  3.  Case  of  Depression  of  the  Superior  Maxillary  Bone  from 
an  injury,  in  which  marked  relief  was  afforded  by  raising 
the  part.  By  J.  H.  Houghton,  Esq. 

“  4.  Spasmodic  Croup,  as  observed  in  six  out  of  eleven  chil¬ 
dren  of  the  same  family :  fatal  in  tw’o.  By  J .  Piussell,  M.D. 

“5.  Cutaneous  and  some  other  Non-Traumatic  Heemor- 
rhages.  By  J.  W.  Keyworth,  M.D. 

“  0.  Cases  of  Uterine  Hferaorrhage  treated  by  Transfusion. 
By  J.  Wheatcroft,  Esq. 

“  7.  Syphilitic  Affections  of  the  Uterus.  By  Langston 
Parker,  Esq. 

“  8.  Amputation  as  a  remedy  for  Tetanus.  By  Alfred 
Baker,  Esq. 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE. 


[July  3,  1858. 


“  In  adtlitiou  to  these,  the  Society  had  the  opportunity  of 
examining  that  remarkable  specimen  of  malformation,  as 
illustrated  in  the  person  of  M.  Groux,  of  Hamburgh,  whose 
congenital  fissure  of  the  sternum  attracted  a  large  attendance 
of  members  on  an  evening  specially  devoted  to  the  considera¬ 
tion  of  his  case. 

“  Yet  another  year,  and  the  question  of  Medical  Reform 
remains  unsettled.  Your  Council  have  to  report  that  a  special 
general  meeting  of  the  Branch  was  held  in  April  last,  with  the 
view  of  lending  its  support  to  the  provisions  of  Mr.  Cowper’s 
Medical  Bill,  then  befoi’e  Parliament.  The  President  and 
several  members  of  the  Branch  formed  part  of  a  deputation  to 
the  Right  Honourable  the  Secretaiy  of  State  for  the  Home 
Department,  with  the  view  of  aiding  the  Medical  Reform  Com¬ 
mittee  of  the  Association  in  its  attempt  to  obt.ain  that  recogni¬ 
tion  from  the  State  as  regards  the  political  and  general  position 
of  our  profession,  Avhich  we  have,  from  the  supineness  of 
ministers  and  our  own  dissensions,  so  long  been  denied.  The 
efforts  of  the  Reform  Committee  of  the  Association,  and  gene¬ 
rally  of  the  profession  at  large,  would  appear  to  promise  some 
return ;  as  there  is  reason  to  believe  that  Mr.  Cowper,  Lord 
Elcho,  and  Mr.  Walpole,  have  at  length  agreed  in  regard  to 
their  various  Bills ;  and  that  even  ere  this  Session  terminate 
the  lU’ofession  may  be  actually  in  possession  of  an  Act  of 
Parliament  which  will,  it  is  hoped,  protect  not  only  the  public, 
but  themselves,  from  the  iniquitous  frauds  of  those  who  plunder 
unrestrained  on  all  sides  and  on  all  ranks  under  our  titles. 

“  The  Poor-law  Surgeons  as  yet  maintain  their  efforts,  under 
the  leadership  of  Mr.  Griffin,  to  effect  a  change  in  the  character 
of  their  labours  and  remuneration.  Your  Council  regi*ets  to 
hear  that  at  least  a  third  of  the  union  surgeons  in  the  kingdom 
have  withheld  that  active  support  to  the  cause  of  reform  in 
this  matter,  so  urgently  needed,  and  in  the  success  of  which, 
sooner  or  later,  they  will  be  only  too  prompt  to  rejoice. 

“  During  the  past  year,  the  influence  of  the  Branch  in  Bir¬ 
mingham  and  its  neighbourhood  has  been  well  maintained, 
tending  no  less  to  gather  the  profession  together  for  scientific 
than  for  social  enjoyment;  and  thus  binding  closer  in  rela¬ 
tionship  the  various  medical  districts  of  the  midland  counties. 

“Your  Council  feels  deeply  the  loss  sustained  by  the  Branch 
in  the  sudden  death  of  Mr.  Wickenden,  in  July  last,  whose  long 
connection  with  the  Association — as  one  of  its  founders — and 
subsequently  with  this  Societjq  had  been  attended  with  such 
signal  advantage  to  its  interests.  Mr.  Wickenden’s  merits  are 
so  well  known  and  so  thoroughly  appreciated,  that  your  Council 
feels  that  it  can  only  here  again  record  those  sentiments  of 
sorrow  which  his  sudden  removal  from  amongst  the  profession 
occasioned  amongst  all  classes  in  Birmingham  at  the  time. 

“  The  Branch  has  also  sustained  a  loss  in  the  sudden  re¬ 
moval,  by  death,  of  Dr.  Patrick  Brown,  of  Leamington,  well 
known  as  a  militia  surgeon  of  experience;  whose  departure 
from  an  active  career  was  within  a  few  weeks  of  the  last  annual 
meeting  of  the  Branch,  which  he  had  attended  in  the  apparent 
possession  of  vigorous  health. 

“  In  conclusion,  your  Council,  having  a  regard  in  these 
times  to  the  true  interests  of  the  profession,  cannot  but  insist 
on  the  importance  of  members  exerting  themselves  to  bring 
before  individual  legislators  the  present  disjointed  character  of 
the  laws  relating  to  the  qualifications  of  practitioners  in  all 
parts  of  the  British  dominions ;  in  the  hope  that,  by  so  doing, 
some  scheme  may  be  adopted  which  shall  tend  to  correct  the 
e%'ils  now  so  apparent  and  so  inseparable  from  a  system  guided 
by  divided  authoritie.s,  and  strengthened  too  often  by  personal 
and  professional  misgivings.” 

Dr.  Keywouth  proposed,  Mr.  Bap.tleet  seconded,  and  it 
was  carried — 

“  That  the  Report  now  read  be  received,  adopted,  and  entered 
on  the  minutes.” 

treasurer’s  report. 

Mr.  T.  W.  Williams  (Treasurer)  read  his  balance-sheet;  by 
which  it  appeared  that  there  was  cash  in  the  Treasurer’s 
hands  to  the  amount  of  T2-L :  18 :  5. 

Mr.  Busigny  (Ombersley)  proposed.  Dr.  Melson  (Birming- 
ham)  seconded,  and  it  was  carried — 

“  That  the  Treasurer’s  Report  be  received,  adopted,  and 
entered  on  the  minutes.” 

election  or  officers. 

Dr.  Bell  Fletcher  (Birmingham)  proposed,  Mr.  Newnham 
(^5  olverhampton)  seconded,  and  it  was  carried — 

“  That  Dr.  Melson,  of  Birmingham,  be  President-elect  f  r 
the  ensuing  year.” 


Dr,  Boisracon  (Birmingham)  proposed,  and  Dr.  Spence  a 
Thomson  (Burton  ou-Trent)  seconded — 

“  That  the  following  gentlemen  be  the  Council  of  the  Branch 
for  the  ensuing  year:— E.  Bartleet,  Esq.;  Alfred  Baker,  Esq.; 
Bell  Fletcher,  M. I). ;  A.  Fleming,  M.D. ;  J.  J.  Hadley,  Esq. : 
J.  W.  Keyworth,  M.D.;  G.  H.  Marshall,  M.D.;  and  W.  Wade, 
M.B.  (Birmingham) ;  Sir  Charles  Hastings, M.D.  (Worcester) ; 
S.  B.  Bucknill,  IM.D.  (Rugby);  J.  H.  Houghton,  Esq.  (Dud¬ 
ley);  E.  Moore,  Esq.  (Halesowen);  C.  Male,  Esq.  (West- 
bromwich) ;  J.  Prichard,  Esq.  (Leamington);  and  F.  Wyley, 
Esq.  (Coventry).” 

Dr.  Bell  Fi.etcher  gave  notice  that  at  the  next  general 
meeting  of  the  Branch  he  should  propose  an  alteration  in  the 
mode  of  electing  the  Council  of  the  Bi-anch  and  the  Council  of 
the  Association. 

Mr.  Cheshire  also  gave  notice  in  reference  to  the  same 
subject. 

Mr.  Bartleet  proposed,  Mr.  Busigny  seconded,  and  it  was 
resolved — 

“  That  the  following  members  be  elected  representatives  of 
the  Branch  in  the  General  Council: — E.  Bartleet,  Esq,  (Bir¬ 
mingham);  H.  D.  Carden,  Esq.  (Worcester);  E.  F.  Dehane, 
Esq.  (Wolverhampton) ;  J.  Johnstone,  M.D,  (Birmingham); 
J.  V.  Solomon,  Esq.  (Birmingham)  ;  T.  Watkin  Williams,  Esq. 
(Birmingham) ;  R.  Wise,  M.D.  (Banbury);  with  O.  Pemberton, 
Esq.,  one  of  the  secretaries,  as  an  ex  officio  member.” 

Dr,  Melson  proposed,  and  Miv  Moore  seconded — 

“That  Mr.  J.  Vose  Solomon  and  Mr.  Oliver  Pemberton  be 
re-elected  Honorary  Secretaries  for  the  ensuing  year.” 

Dr.  Melson  proposed,  and  Dr.  Fletcher  seconded — 

“  That  Mr.  W'^atkin  Williams  be  re-elected  Treasurer  for  the 
ensuing  year.” 

president’s  address. 

The  President  delivered  an  address,  embodying  an  inter¬ 
esting  sketch  of  the  present  and  future  aspects  of  the  pro¬ 
fession,  and  its  social  and  political  relations. 

VOTES  OF  thanks. 

Mr.  Pemberton  proposed,  and  Mr.  Williams  seconded — 

“That  the  best  thanks  of  the  meeting  be  given  to  E.  H. 
Coleman,  Esq.,  for  his  able  address,  and  for  his  courteous  con¬ 
duct  in  the  Chair  that  day.” 

Dr.  Fletcher  proposed,  Mr.  Solomon  seconded,  and  it  was 
carried  by  acclamation — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Edwin 
Bartleet,  Esq.,  for  his  able  and  considerate  conduct  as  Presi¬ 
dent  during  the  past  year.” 

NEW  MEMBERS. 

The  following  gentlemen  were  unanimously  elected  members 
of  the  Association  : — W.  M.  Hancox,  Esq.,  of  Bilston ;  J.  Froy- 
sell.  Esq.,  of  Willenhall ;  and  W.  Dunn,  Esq.,  E.  R.  Nugent, 
Esq.,  and  G.  N.  Smith,  Esq.,  of  Wolverhampton. 


THE  DINNER. 

The  annual  dinner  subsequently'  took  place  at  the  Star  and 
Garter,  and  was  most  numerously  attended  by  the  profession 
in  Wolverhampton  and  its  neighbourhood.  Mr.  Coleman  pre¬ 
sided,  and  Dr.  Melson  occupied  the  vice-chair. 


SOUTH-EASTERN  BRANCH;  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  South-Eastern  Branch  was  held 
on  Wednesday,  June  28rd,  in  the  Royal  Pavilion,  Brighton. 
By  the  kindness  of  the  Mayor  and  Corporation,  the  whole 
splendid  suite  of  rooms  was  devoted  for  the  day  to  the  uses  of 
the  Branch.  The  President,  J.  Cordy  Burrows,  Esq.,  was  in 
the  Chair.  There  were  also  present:  J.  Amesbury,  Esq. 
(Brighton);  G.  Bottomley,  Esq.  (Croydon);  H.  Boxall,  Esq. 
(Wisborough  Green) ;  H.  C.  Brenchley,  Esq.  (Brighton);  C. 
Bryce,  M.D.  (Brighton)  ;  R.  Bushell,  Esq.  (Horley)  ;  T.  S. 
Byass,  M.D.  (Cuckfield);  C.  W.  Chaldeeott,  Esq.  (Dorking); 
H.  Collet,  M.D.  (Worthing) ;  J.  M.  Cunningham,  M.D.  (Hails- 
ham) ;  R.  Dill,  M.D.  (Brighton)  ;  J.  Dixon,  Esq.  (Brighton)  ; 
T.  E.  Eden,  Esq.  (Brighton)  ;  A.  G.  Field,  Esq.  (Brighton) ;  R. 
Gravely,  Esq.  (Newick)  ;  W.  A.  Greenhill,  M.D.  (Hastings)  ;  A. 
Hall,  M.D.  (Brighton)  ;  G.  F.  Hodgson,  Esq.  (Brighton) ;  H. 
Holman,  Esq.  (East  Hoathley) ;  H.  M.  Holman,  M.D.  Flurst- 
pierpoint) ;  F.  A.  Humphrey,  Esq.  (Brighton) ;  T.  Hunt,  Esq. 
(London) ;  G.  Lowulell,  Esq.  (Brighton) ;  P.  Martin,  Esq.  (Rei- 
gate) ;  A.  Napper,  I'isq.  (Cranley);  L.  Newnham,  M.D.  (Cam¬ 
berwell)  ;  E.  L.  Ormerod,  M.D.  (Brighton) ;  R.  Pearce,  M.D. 
(Brighton)  ;  F.  AY.  Pittock,  Esq.  (Ashford);  T.  H.  Silvester, 

538 


July  3,  1858.] 


ASSOCIATION  INTELLIGENCE 


JI.D.  (Claphani)  ;  A.  Sisson,  Esq.  (Ueipato)  ;  .T.  1’.  M.  Smith, 
Esq.  (Brip;hton)  :  C.  F.  Stainton,  M.D.  (]>np:litoii)  ;  J.  Sted- 
man,  Esq.  (Guildford) ;  S.  S.  Stedman,  M.l).  (Brighton) ;  J.  S. 
Steele,  Esq.  (lleigate)  ;  G.  Stilwell,  Esq.  (Epsom);  11.  C.  B. 
Taafie,  Esq.  (Brighton) ;  C.  B.  Thompson,  Esq.  (Westerlinm)  ; 
B.  N.  Trew,  Esq.  (Steyning) ;  C.  Trustram,  Esq.  (Tonbridge 
Wells) ;  W.  Wilton,  Esq.  (Brighton)  ;  J.  N.  Winter,  Esq. 
(Bngliton);  T.  B.  Winter,  Esq.  (Brighton);  J.  L.  Worship, 
Esq.  (Riverhead),  Many  visitors  were  also  present. 

At  half-past  twelve,  the  I’resident-elect  entertained  the  mem¬ 
bers  and  their  friends,  to  the  number  of  about  sixty,  to  a  very 
handsome  luncheon,  which  was  served  in  the  banqneting-room 
of  the  Pavilion.  At  one  o’clock  the  business  of  the  meeting 
commenced,  when  the  retiring  President,  Charles  M.  Thomp¬ 
son,  Esq.,  of  Westerham,  being  unavoidably  absent,  Mr.  Sted- 
mau,  of  Guildford,  introduced  to  the  meeting  the  President¬ 
elect,  J.  CoRDY  Burrows,  Esq.,  who  took  the  Chair. 

president’s  address. 

The  President  said  he  had  great  pleasure  in  welcoming  the 
Association  to  Brighton,  and  he  liad  looked  forw'ard  to  it  as  one 
of  the  anticipatory  pleasures  of  the  year.  It  might  be  expected 
that  something  more  might  be  done  in  this  large  and  beautiful 
town — the  metroi)olis  of  the  south  coast  of  England — than  was 
generally  done  in  small  provincial  towns.  Therefore  he  hoped 
that,  if  anything  more  than  ordinary  w'as  done,  it  must  not  be 
altogether  taken  as  a  precedent ;  but  it  so  happened  that,  since 
his  nomination  to  the  Presidency  of  this  Association,  he  had 
been  elected  to  the  office  of  Mayor  of  this  towm.  [Loud 
cheers.[\  He  was  quite  sure  that  they  must  all  feel  that  the 
elevation  of  one  of  the  profession  to  a  high  municipal  office  was 
in  reality  a  compliment  paid  to  the  profession  generally ;  and, 
so  long  as  he  had  the  honour  of  filling  that  appointment,  he 
trusted  that  he  should  so  act  that  the  profession  would  be  ad¬ 
vanced  in  the  estimation  of  the  public.  They  had  a  Committee 
which  took  veiy  considerable  jiains  to  bring  to  their  notice  ob¬ 
jects  of  interest  illustrative  of  every  thing  which  the  town 
aflbrded.  They  w'erc  aware  that  an  invitation  had  been  sent  to 
the  wives  and  families  of  the  members  of  the  Association ;  and, 
in  addition,  he  had  paid  the  same  compliment  to  persons  resi¬ 
dent  in  the  town,  w'ho,  he  was  quite  satisfied,  would  feel  great 
pleasure  in  doing  honour  to  their  reception.  [Api^lause.l  They 
would  find,  throughout  the  suite  of  rooms,  collections  illustra¬ 
tive  of  the  collateral  sciences  of  medicine.  They  wmuld  find  a 
collection  of  botany,  the  Flora  of  Brighton — a  credit  to  the 
town  and  this  Association  ;  and  he  questioned  whether  in  any 
provincial  town  there  was  such  a  complete  collection  of  local 
Flora  ever  brought  before  an  institution.  There  was  a  geolo¬ 
gical  collection,  illustrative  of  our  chalk  hills,  for  which  they 
were  indebted  to  Mr.  Henry  Catt ;  and  a  very  admirable  collec¬ 
tion  it  was,  and  well  worthy  their  consideration.  They  had  a 
collection  of  every  kind  connected  with  our  sea-coast ;  they 
had  a  microscopic  collection,  for  which  they  were  indebted 
more  particularly  to  the  Committee;  and  they  had  an  archaeo¬ 
logical  collection. 

On  these  occasions,  it  was  the  usual  custom  to  say  some¬ 
thing  of  the  locality  in  which  the  institution  met ;  but  really 
the  history  of  Brighton,  and  everything  connected  with  it,  had 
been  so  often  repeated,  and  was  so  well  known  as  the  “  Queen 
of  "Watering  Places”,  it  was  scarcely  necessary  to  enter  upon 
that  portion  of  the  subject.  He  would  only  mention  that, 
amongst  other  objects  brought  for  their  consideration  illustra¬ 
tive  of  bygone  times,  they  would  find  a  siiecimen  of  an  amber 
cup,  perfectly  unique,  found  two  years  since  in  a  tumulus,  and 
which  had  been  deposited  in  the  grave  of  a  chieftain,  most  pro¬ 
bably  of  great  note,  living  in  the  neighbourhood ;  and  with  it 
were  buried  other  implements  of  wai\  He  believed  there  was 
no  other  specimen  of  the  kind  in  England.  It  proved  that 
Brighton  was  a  place  of  considerable  importance,  and  had 
been  the  residence,  in  all  probability,  of  persons  of  high  posi¬ 
tion.  The  cup  was  buried,  in  accordance  with  the  customs  of 
the  time,  with  a  chieftain,  who,  when  he  arrived  at  the  end  of 
hi.->  journey,  should  have  not  only  implements  to  defend  him¬ 
self,  but  a  cup  to  refresh  the  vigour  of  his  nature.  [A  laugh.'} 
In  works  of  art  and  interest,  the  Committee  had  taken  great 
pains  and  care  that  Brighton  especially  should  be  well  repre¬ 
sented;  and  they  w'ould  find  works  in  sculpture,  painting,  and 
many  objects  of  interest,  the  greater  i>ortion  of  which  w'ere  the 
production  of  native  talent. 

However  great  were  the  pleasures  which  this  meeting  natu¬ 
rally  produced,  there  was  a  cloud  which  overshadowed  it.  Last 
year  the  .society  elected  Hr.  Branfoot  and  Mr.  Lowdell  Yice- 
T’residents.  He  was  sorrv  to  sav  that  Dr.  Branfoot  had,  after 
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a  very  painful  and  serious  illness  of  no  long  duration,  been 
taken  from  them  that  morning.  So  there  was  no  day,  how¬ 
ever  sunny,  but  hud  its  cloud  and  its  drawbacks. 

In  conclusion,  he  might  say  that,  so  far  as  the  profession  it¬ 
self  was  concerned,  looking  to  its  history  during  the  past  year, 
they  had  nothing  to  regret,  but  much  to  congratulate  them¬ 
selves  upon.  Wherever  the  members  of  the  profession  had 
appeared  in  public,  whether  in  India  or  elsewhere,  they  had 
added  to  the  honours  and  laurels  of  the  profession ;  and  he 
was  quite  satisfied  that  the  estimation  in  which  the  profession 
was  held  by  the  public  generally  had  very  considerably  in¬ 
creased,  from  the  fact  that,  whenever  its  members  had  been 
called  upon,  they  had  displayed  the  greatest  judgment,  skill, 
forbearance,  and  unselfishness,  and  had  ever  come  forward  to 
aid  in  the  great  cause  of  humanity.  [Cheers.}  AVith  respect 
to  ordinary  topics  brought  before  meetings  of  this  Association, 
the  subject  of  medical  reform  was  still  going  on  ;  and  he,  for 
one,  felt  certainly  somewhat  doubtful — in  fact,  in  a  state  of 
complete  uncertainty,  as  to  what  should  be  done. 

'  .  REPORT  OF  COUNCU-. 

Mr.  Martin,  Honorary  Secretary,  read  the  following  Report 

“  The  Council  of  the  South-Eastern  Branch  of  the  British 
Medical  Association  have  the  pleasure  to  congratulate  their 
brother  members  on  the  marked  increase  of  their  numbers 
daring  the  past  year.  The  number  of  new  members  entering 
the  Branch  in  1858  is,  up  to  the  present  time,  thirty-seven  ; 
whilst  those  lost  by  death  and  resignation  are  but  four.  Of 
this  large  increase  of  members,  the  Council  have  the  satisfac¬ 
tion  to  state,  that  twenty  have  joined  in  consequence  of  the  dis¬ 
trict  meetings  in  the  (Chatham  district  w'hich  have  been  held 
during  the  winter. 

“In  obedience  to  the  direction  of  the  last  annual  meet¬ 
ing,  the  Secretary  corresponded  with  members  in  several  towns 
of  the  south-eastern  district,  in  order  to  induce  them  to  take 
advantage  of  the  eighth  bye-law,  by  meeting  in  smaller  circles, 
and  with  greater  frequency  than  is  possible  w'ith  regard  to  the 
entire  Branch.  The  only  district  which  responded  to  this  ap¬ 
peal  was  that  of  which  Rochester  and  Chatham  are  the  centre. 
By  the  zealous  cooperation  of  Mr.  Dulvey  and  several  other 
gentlemen  in  the  neighbourhood,  a  series  of  district  meetings 
have  been  held  in  Rochester,  Maidstone,  Gravesend,  and  Hart¬ 
ford.  These  meetings  have  been  most  agreeable,  as  well  as 
useful ;  and  they  have  added,  as  lias  been  above  stated,  twenty 
members  to  the  Branch.  This  has  been  done  at  the  very  small 
expense  of  L'3 :  16,  half  of  which  wall  be  paid  from  the  Branch 
Fund.  The  Council  earnestly  exhort  members  in  other  dis¬ 
tricts  to  imitate  the  example  of  their  friends  in  Kent,  and  to 
establish  occasional  meetings  of  a  similar  chai'acter. 

“  In  the  course  of  last  autumn,  a  serious  attack  of  an  unusual 
character  was  made  upon  the  moral  conduct  of  a  member  of 
this  Branch.  The  Council  deemed  it  expedient  to  call  a  ge¬ 
neral  meeting  of  the  Branch,  w'hich  resulted  in  the  passing  of 
a  resolution  which  must  have  afibrded  great  moral  support 
and  comfort  to  their  colleague,  and  demonstrated  the  great 
value  of  this  Association  in  preventing  the  isolation  in  which 
members  of  the  profession  are  too  often  placed,  and  holding 
out  the  hand  of  brotherhood  to  men  struggling  against  preju¬ 
dice  and  calumny.  AVant  of  union  has  been  long  the  greatest 
evil  felt  by  members  of  our  profession.  May  we  in  this  district 
be  always  able,  as  on  this  and  former  occasions,  to  adopt  and 
realise  the  motto,  ‘  Vis  unita  fortior’. 

“  AVith  regard  to  Medical  Reform,  two  Bills  have  been  again 
before  Parliament.  The  Council  of  the  Branch  would  most 
gladly  see  the  political  affairs  of  the  profession  so  far  improved 
as  to  put  an  end  to  the  vast  amount  of  unprofitable  discussion 
which  has  annually  arisen  on  this  topic;  but,  considering  the 
varied  opinions  which  still  exist,  the  great  changes  which  have 
been  introduced  into  successive  Bilks,  and  that,  notwithstanding 
the  general  uneasines^of  the  profession,  public  opinion  is  by  no 
means  yet  fixed  on  the  mode  by  which  change  and  improvement 
are  to  be  effected,  the  Council  cannot  recommend  to  the  Branch, 
at  the  present  moment,  to  pass  any  resolution  in  favour  of  any 
existing  scheme.  The  evils  of  the  present  system  are  known; 
the  objects  to  be  obtained  in  an  improved  system  have  been 
often  declared  by  this  Association ;  but  it  does  not  appear  to  the 
Council  that  any  scheme  at  present  before  the  profession  will 
so  effectually  obtain  these  objects  as  to  command  our  unhesi¬ 
tating  support. 

“  The  Council  greatly  regret  to  state  that  they  have  re¬ 
ceived  the  resignation  of  Mr.  Newnham,  late  of  Farnham, 
who  has  also  withdrawn  from  the  Association.  Consider¬ 
ing  the  great  services  rendered  to  the  Association  and  to  the 
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profession  by  the  long  continued  and  self-denying  labours  of 
Mr.  Newnham  in  behalf  of  the  Medical  Benevolent  Fund,  the 
Council  think  that  some  recognition  of  these  services  is  due  to 
that  gentleman,  and  will  be  honourable  to  the  Association. 
They  therefore  recommend  the  Branch  to  propose,  through  the 
(ieneral  Council,  the  election  of  Mr.  Newnham  as  an  honorary 
member  of  the  Association. 

“Annexed  is  a  statement  of  the  accounts  of  the  South- 
Kastern  Branch  to  the  23rd  of  June,  by  which  it  appears  that 
there  is  a  balance  in  hand  of  A‘31  : 8 : 11. 


Cr. 

£ 

s. 

d. 

June  24th,  1857.  Balance  in  hands  of 
the  Treasurer . 

28 

0 

11 

June  22nd,  1858.  By  Branch  subscrip¬ 
tions  to  this  date  .... 

17 

9 

0 

45 

15 

11 

Dr. 

£ 

s. 

d. 

Postages . 

3 

10 

0 

Advertisements . 

0 

17 

11 

Expenses  of  meetings  .... 

1 

6 

0 

Printing  and  stationery 

4 

1 

7 

A  moiety  of  the  expenses  of  the  Roches¬ 
ter  District  Meetings  .... 

1 

18 

0 

Copying  minutes . 

0 

5 

0 

Secretary’s  railway  expenses  to  Birming¬ 
ham  . 

2 

8 

0 

Balance  in  hands  of  the  Treasurer 

31 

8 

11 

45 

15 

11 

Mr.  Stedman  (Guildford)  proposed,  Mr.  Stilwell  (Epsom) 
seconded,  and  it  was  carried — 

That  the  Keport  of  the  Council  now  read  be  received  and 
adopted.” 

place  of  meeting  in  1859:  election  of  officers. 

Mr.  iJoDosoN  (Brighton)  proposed,  Mr.  Trustram  (Tun¬ 
bridge  Wells)  seconded,  and  it  was  resolved — 

“  That  the  Annual  Meeting  in  1859  be  held  at  Dover,  and 
that  the  following  gentlemen  be  elected  officers  for  the  next 
year: — President :  W.  Sankey,  Esq.  (Dover).  Vice-Presidents  : 
A.  W.  Baird,  M.D.  (Dover) ;  S.  Eastes,  Esq.  (Folkestone). 
Local  Members  of  Council:  James  Reid,  Esq.  (Canterbury) ;  P. 
Roscow,  Esq,  (Folkestone) ;  F.  Sankey,  Esq.  (Wingham).” 

VOTE  OF  THANKS  TO  THE  OFFICERS  OF  THE  PAST  YEAR. 

Dr.  Greenhill  (Hastings)  proposed,  Mr.  Sissons  (Reigate) 
seconded,  and  it  was  I’esolved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Charles 
M.  Thompson,  Esq.,  for  the  able  manner  in  which  he  has  per¬ 
formed  the  dudes  of  President  during  the  past  year;  also  to  the 
Vice-Presidents  and  other  officers  of  the  Branch.” 

NEW  MEMBERS. 

The  following  gentlemen  w^ere  unanimousl}’^  elected  members 
of  the  Branch  : — J.  Amesbury,  Esq.  (Brighton)  ;  H.  C.  Brench- 
ley.  Esq.  (Brighton) ;  C.  Bryce,  M.D.  (Brighton)  ;  T.  E.  Eden, 
Esq.  (Brighton);  W.  H.  Fry,  Esq.  (Brighton);  J.  H.  Paul, 
M.D.  (Camberwell) ;  A.  Sharpe,  M.D.  (Worthing)  ;  —  Smith, 
M.D.  (Lamberhurst)  ;  and  C.  F.  Staiuton,  M.D.  (Brighton). 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

The  Secretary  stated  that,  on  examination  of  the  voting- 
papers  which  had  been  returned  to  him,  the  following  gentle¬ 
men  were  found  to  be  elected  members  of  the  Council  of  the 
Association  for  the  ensuing  year: — ^W.  Addison,  M.D.  (Maid¬ 
stone)  ;  J.  Milner  Barry,  Esq.  (Tunbridge  Wells)  ;  F.  J.  Brown, 
M.D.  (Chatham) ;  J.  Cordy  Burrows,  Esq.  (Brighton);  James 
Stedman,  Plsq.  (Guildford);  William  Street,  Esq.  (Reigate); 
and  C.  M.  Thompson,  Esq.  (Westerham). 

COUNCIL  OF  THE  BRANCH. 

The  following  members  Avere  chosen  as  the  Council  of  the 
Branch: — George  Bottomley,  Esq.  (Croydon) ;  Alfred  Carpen¬ 
ter,  Esq.  (Croydon) ;  R.  Elliott,  Esq.  (Chichester) ;  F.  Fry, 
Esq.  (Maidstone);  W.  A.  Greenhill,  M.D.  (Hastings);  Adam 
Martin,  M.D.  (Rochester) ;  F.  Sankey,  Esq.  (Wingham) ;  Thos. 
Heckstall  Smith,  Esq.  (St.  Mary  Cray) ;  James  Stedman,  Esq. 
(Guildford);  William  Street,  Esq.  (Reigate);  Charles  Trus¬ 
tram,  Esq.  (Tunbridge  Wells) ;  H.  Whitfield,  Esq.  (Ashford). 

homg:opathy. 

Mr.  Trustram  (Tunbridge  Wells)  moved,  and  Mr.  Bottom- 
ley  (Croydon)  seconded — 


“  That  this  meeting,  deeply  regretting  that  individual  mem¬ 
bers  of  the  profession  should  by  their  conduct  have  appeared 
to  dally  Avith  and  countenance  that  most  ridiculous  and  un¬ 
natural  form  of  quackery  called  homoeopathy,  thereby  injuring 
the  true  interests  and  well-being  of  science  in  general,  and 
more  particularly  the  science  of  medicine, — pledges  itself  to 
hold  no  professional  intercourse  with  homoeopaths,  or  empirics 
of  any  description,  or  Avith  those  of  its  OAvn  members  who  in 
any  Avay  sacrifice  the  honour  and  dignity  of  their  profession  to 
expediency  or  mercenary  motives.” 

On  the  question  being  put,  the  following  amendment  was 
proposed  by  Mr.  Field  (Brighton),  and  seconded  by  Mr.  Law¬ 
rence  (Brighton) — 

“  That  the  meeting  proceed  to  the  next  business.” 

A  second  amendment  was  proposed  by  Dr.  Bryce  (Brighton), 
and  seconded  by  Mr.  Tatham  (Brighton)  — 

“  That,  in  the  opinion  of  this  meeting,  the  subject  of  homoeo- 
path}’-  is  undeserA'ing  of  its  serious  consideration,  and  ought  to 
be  passed  su6  silentio,  in  the  belief  that  this  mode  of  proceed¬ 
ing  is  the  best  calculated  to  disabuse  the  public  mind  of  a  dan¬ 
gerous  delusion.” 

The  Chairman  having  put  Dr.  Biyce’s  amendment  to  the 
meeting,  it  was  carried  by  a  large  majoiity. 

communications. 

The  following  papers  Avere  read : — 

Pneumonia  in  its  less  familiar  Forms,  and  its  Relation  to 
other  Diseases.  By  E.  L.  Ormerod,  M.D. 

Spinal  Irritation.  By  S.  S.  Stedman,  M.D. 

On  Diseases  of  Bone  capable  of  Relief  by  Operation.  By  G. 
Lowdell,  Esq. 

Dr.  Silvester  had  given  notice  of  his  intention  to  read  a 
paper  on  a  New  Mode  of  Restoring  Suspended  Animation  :  but, 
considering  the  lateness  of  the  hour,  he  reserved  it  for  publica¬ 
tion  in  the  Journal. 

Mr.  Trustram  proposed,  Mr.  Ta.vffe  (Brighton)  seconded, 
and  it  was  resolved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  gen¬ 
tlemen  who  have  kindly  read  papers  on  this  occasion ;  and  that 
they  be  requested  to  furnish  them  for  publication  to  the 
British  Medical  Journal.” 

THE  LATE  J.  H.  BRANFOOT,  M.D. 

Dr.  Hall  (Brighton)  proposed,  Dr.  Dill  (Brighton)  se¬ 
conded,  and  it  aars  resolved — 

“  That  this  meeting  learns  Avith  deep  sorrow  the  loss  Avhich 
this  Branch  and  the  medical  profession  of  Brighton  have  this 
day  sustained  in  the  death  of  Dr.  Branfoot,  one  of  the  Vice- 
Presidents;  and  that  the  President  be  requested  to  offer  sin¬ 
cere  condolence  to  the  family  of  the  late  Dr.  Branfoot,  on  the 
part  of  the  Association.” 

MR.  neavnham’s  resignation. 

Mr.  Bottomley  proposed,  Mr.  Stedman  seconded,  and  it  was 
carried — 

“That  this  meeting  deeply  regrets  to  receive  the  intimation 
of  the  resignation  of  Mr,  Newnham,  late  of  Farnham ;  that 
the  meeting,  recognising  the  great,  disinterested,  and  long  con¬ 
tinued  services  rendered  to  the  British  Medical  Association  by 
Mr.  Newnham,  requests  the  Central  Council  to  propose,  at  the 
ensuing  Annual  Meeting,  the  election  of  Mr.  Newnham  as  an 
honorary  member.”  < 

VOTES  OF  thanks. 

Dr.  Collet  (Worthing)  proposed,  Dr.  Byass  (Cuckfield)  se¬ 
conded,  and  it  was  resolved — 

“  That  the  best  thanks  of  this  meeting  be  offered  to  the 
Mayor  and  Corporation  of  Brighton,  for  the  liberal  way  in 
which  they  have  placed  the  Royal  Pavilion  at  the  disposal  of 
the  Association,  and  for  the  great  facilities  tliey  have  afforded 
to  the  meeting.” 

Dr.  Carpenter  (Croydon)  proposed,  Mr.  Trustram  (Tun¬ 
bridge  Wells)  seconded,  and  it  aa’rs  carried — 

“  That  the  cordial  thanks  of  this  meeting  be  offered  to  the 
President,  for  his  able  conduct  in  the  chair,  and  for  the 
generous  hospitality  Avhich  he  has  exercised  on  this  occasion.” 


THE  dinner. 

At  five  o’clock,  the  Mayor,  the  gentlemen  of  the  medical  pro¬ 
fession,  and  the  friends  favourable  to  the  meeting,  sat  down  to 
a  splendid  cold  collation  in  tlie  Banqueting  Room.  The  Mayor 
occupied  the  Chair,  and  was  supported  on  his  right  by  Lieut. - 
Colonel  Shute,  the  commanding  officer  of  the  Inniskillen 
Dragoons ;  and  on  his  left,  by  the  Rev.  Dr.  Winter,  the  Rev.  J. 
Griffith,  etc. 
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On  the  removal  of  the  cloili,  tlie  Chaiuman  proposed  tlii 
ustial  loyal  toasts  of  “  The  Qiieon”,  The  Prince  Consort  and  the 
rest  of  the  Royal  Family”,  and  the  “  Army  and  Navy”,  the  name 
of  Colonel  Shnte,  of  the  Inniskillen  Dragoons,  being  coupled 
with  the  latter  toast. 

Colonel  Shute,  on  rising  to  reply  to  the  toast,  was  received 
with  much  applause.  The  gallant  Colonel  said  he  felt  the 
great  honour  jtaid  to  the  service  ;  and  he  was  sure  that  every 
soldier  would  be  most  ungrateful  if  he  did  not  appreciate  the 
services  rendered  by  the  medical  profession  ;  for,  during  the 
trying  war  in  the  Crimea,  they  had  great  reason  to  be  grateful 
to  their  medical  officers.  [  Clieers.] 

The  Mayor  proposed  “  The  Bishop  of  the  Diocese  and  the 
Clergy”;  which  was  responded  to  by  the  Rev.  J.  Griffith. 

The  Chairman  next  proposed  “  Success  to  the  South-Eastern 
Branch  of  the  British  Medical  Association”,  prefacing  the  toast 
with  a  few  remarks  in  favour  of  the  establishment  of  such 
Associations  as  these,  which  were  likely  to  advance  the  position 
of  the  medical  profession,  and  to  be  of  essential  advantage  to 
the  country. 

Mr.  E.  J.  Furner  proposed  “  The  Health  of  the  President  of 
the  Branch  Association”  (Mr.  Burrows).  The  proceedings  of 
the  day  would  show  his  capabilities  of  carrying  out  the  arrange¬ 
ments.  His  kindness  and  the  urbanity  of  bis  disposition  en¬ 
deared  him  to  all  who  knew  him ;  and  his  disposition  precluded 
the  possibility  of  any  feeling  of  enmity  entering  into  the 
breasts  of  any  well  disposed  person.  {GJieers.l  He  had  been 
of  essential  service  to  the  profession  ;  and,  independent  of  his 
talent  as  a  medical  man,  he  had  been  placed  in  a  position,  as 
chief  magistrate  of  Brighton,  so  as  to  reflect  honour  upon  the 
profession  to  which  he  belonged.  [Loud  cheers.}  He  had 
a  very  great  pleasure  in  proposing  the  health  of  their  worthy 
President. 

The  Chairman,  in  responding  to  the  toast,  said  that,  placed 
in  such  a  position  as  be  was,  he  must  expect  to  meet  with 
rebufls,  but  the  kindness  of  his  friends  enabled  him  to  stand  up 
and  battle  with  the  enemy.  He  had  buckled  on  his  armour, 
and  he  had  endeavoured  to  ward  ofl'the  shafts  directed  towards 
him,  and  he  trusted,  so  far  as  his  public  conduct  was  con¬ 
cerned,  he  had  done  so  successfully.  [Cheers.}  He  cared  not 
for  the  vituperation  of  the  unprincipled,  which  might  find  its 
level;  and  so  long  as  his  conduct  was  countenanced  by  men 
whose  opinion  he  regarded,  the  shafts  of  the  de.signing  were 
directed  towards  him  in  vain.  He  thanked  them  for  this  cor¬ 
dial  and  kind  expression  of  feeling  tow'ards  him. 

Several  other  toasts  were  proposed,  and  at  eight  o’clock  the 
company  retired. 


the  conversazione. 

At  the  close  of  the  dinner,  the  gentlemen  present  adjourned 
to  a  conversazione  given  in  the  magnificent  suite  of  rooms  of 
the  Royal  Pavilion,  by  the  President,  to  the  members  and 
friends  of  the  Association.  About  five  hundred  of  the  i)rin- 
cipal  inhabitants  of  the  town  and  neighbourhood  attended  to 
do  honour  to  the  profession.  The  rooms  were  most  tastefully 
arranged,  and  objects  of  the  greatest  interest  were  exhibited, 
illustrative  of  natural  history  and  of  the  arts  and  sciences, 
amongst  which  most  deserving  attention  were  a  perfect  collec¬ 
tion  of  the  flora  of  Brighton  and  its  neighbourhood,  tastefully 
and  scientifically  arranged  by  Messrs.  Montague  Phillips  and 
Wonfor,  a  rare  and  valuable  geological  collection  illustrative  of 
the  chalk  formation,  and  a  microscopical  exhibition  not  easily 
surpassed. 

The  evening  was  enlivened  by  a  vocal  and  instrumental  con¬ 
cert,  including  the  enlivening  strains  of  the  band  of  the  Innis- 
killens,  to  which,  as  the  evening  was  fine,  a  number  of  the 
younger  visitors  tripped  on  the  light  fantastic  toe  upon  the 
lawn.  Refreshments  were  provided  upon  the  most  liberal  scale, 
and  it  was  after  midnight  before  the  visitors  had  all  retired, 
thus  terminating  a  meeting  which  will  long  be  remembered  for 
its  success  and  the  cordial  reception  given  to  the  Branch  Asso¬ 
ciation  by  the  President  and  Brighton  Committee. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  depaitment  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  "W.C. 
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Monday,  June  7th,  1858. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  i:i  the  Chair. 

ON  THE  distribution  OF  THE  MORTALITY  FROM  HYDROPHOBIA 

IN  ENGLAND,  AS  AN  ILLUSTRATION  OF  CERTAIN  PECULIARITIES 

IN  THE  MODE  OF  EXTENSION  AND  PREVALENCE  OF  EPIDEMIC 

DISEASES  :  WITH  SUGGESTIONS  FOR  THE  BETTER  OBSERVA¬ 
TION  OF  EPIDEMICS.  BY  J.  N.  RADCLIFFE,  ESQ. 

Mr.  Radci.iffe  commenced  his  paper  by  stating  that  the 
sources  from  which  he  had  obtained  the  particulars  that  he 
was  about  to  lay  before  the  Society  were  the  Bills  of  Mor¬ 
tality  for  the  metropolis,  and  the  Annual  Reports  of  the 
Registrar-  General. 

The  Bills  of  Mortality  for  London  w^ero  commenced  as  a 
I’egular  series  in  1003,  but  no  death  from  hydrophobia  is  re¬ 
corded  in  them  until  the  year  1728.  In  the  annual  bill  of  that 
year  is  the  entiy ;  “  Died  from  the  bite  of  a  mad  dog.”  The 
term  hydrophobia  was  first  made  use  of  in  the  year  1819.  The 
absence  of  any  record  of  death  from  so  well  marked  a  disease 
as  hydrophobia  in  the  bills  of  mortality  for  a  period  of  a  hun¬ 
dred  and  twenty-five  years  subsequent  to  1003  is  a  fact  of  con¬ 
siderable  interest;  and  the  great  rarity  of  the  disease,  if  not  its 
entire  absence  from  the  metropolis  during  that  period,  may  be 
assumed,  notwithstanding  the  imperfect  character  of  the  mor¬ 
tality  records  of  that  period. 

After  1728,  deaths  from  hydrophobia  were  frequently  re¬ 
corded  in  the  yeai’ly  bills,  although  intervals  of  one,  two,  three, 
or  more  years,  when  no  deaths  were  returned,  are  not  uncom¬ 
mon  ;  but  in  no  instance  does  the  number  of  deaths  from  the 
disease  entered  in  a  yearly  bill  exceed  4,  until  1824,  when  7 
deaths  occurred.  After  this  year,  intervals  when  no  deaths 
happened  are  rare;  and  in  1825,4  deaths  were  recorded ;  in 
1826,  4;  in  1827,  1  ;  in  1828,  2.  The  bills  for  1829-30  are 
wanting.  In  1831,  6  deaths  were  returned  ;  in  1832,  3;  in  1833, 
4;  in  1834,  8;  in  1835,  0;  in  1830,  1;  in  1837,  when  the 
Registrar- General’s  Returns  commenced,  7  deaths  occurred  in 
the  latter  half  of  the  year  alone;  and  in  1838,  12  deaths  hap¬ 
pened.  After  1838,  the  number  of  deaths  annually  did  not 
exceed  4,  until  1854,  in  which  year  9  deaths  from  the  disease 
occurred. 

The  Registrar  General’s  Returns  date  only  from  July  1st, 
1837.  Brief  as  is  the  period  over  which  the  returns  extend,  an 
hiatus  of  five  years  occurs,  from  1843  to  1847  inclusive,  during 
which  period  no  account  of  the  causes  of  death  in  the  different 
registration  districts  is  given.  So  far  as  the  returns  are  avail¬ 
able,  they  show  considerable  variations  in  the  amount  of  mor¬ 
tality  from  hydrophobia  in  the  whole  of  the  registrative  dis¬ 
tricts  from  year  to  yeai*.  Fourteen  deaths  from  the  disease  oc¬ 
curred  from  July  1st  to  December  31st,  1837,  alone ;  and  from  1 838 
to  1842  inclusive,  the  deaths  in  the  several  years  respectively  were 
24,  15,  12,  7,  14;  and  from  1847  to  1855  inclusive,  the  deaths 
were  5,  7,  17,  25,  15,  11,  16,  and  14.  The  distribution  of  this 
mortality  in  London,  in  the  different  counties  of  England,  and 
in  Wales,  presents  several  facts  worthy  of  particular  attention. 
With  the  exception  of  four  years,  1847,  1849,  1852,  and  1853, 
one  or  more  deaths  from  hydrophobia  were  recorded  in  London 
every  year  from  the  commencement  of  the  Registrar-General’s 
Returns  in  1837  until  1855.  In  1838,  the  deaths  from  hydro¬ 
phobia  were  distributed  in  seven  shires,  exclusive  of  the  metro¬ 
politan  registrative  district,  and  in  South  Wales.  The  shires 
in  which  deaths  from  the  disease  occurred  were  Hampshire, 
Cornwall,  Somersetshire,  Gloucestershire,  Herefordshire,  Leices¬ 
tershire,  and  Lancashire.  In  1839,  the  mortality  was  dis¬ 
tributed  in  eight  shires,  and  in  South  Wales.  In  the 
eight  shires — to  wit,  Kent,  Berkshire,  Devonshire,  Stafford¬ 
shire,  Worcestershire,  Warwickshire,  Nottinghamshire,  and 
Monmouthshire,  no  instance  of  death  from  the  disease  had 
occurred  in  the  previous  year.  In  1840,  the  deaths  were 
distributed  in  nine  shires;  and  of  these,  six,  viz.,  Oxford¬ 
shire,  Essex,  Dorsetshire,  Shropshire,  Cheshire,  and  Dur¬ 
ham,  had  not  returned  any  instance  of  death  in  the  two 
previous  years.  In  1841,  the  mortality  was  distributed  in 
three  shires,  and  in  North  Wales.  In  the  North  Wales  dis¬ 
trict,  no  instance  of  death  from  the  disease  had  been  recorded 
in  the  three  preceding  years.  In  1842,  the  mortality  was  dis¬ 
tributed  in  seven  shires,  in  one  of  which,  Yorkshire  (the  West 
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Riding),  no  deatli  from  the  disease  had  been  recorded  during 
the  four  previous  years.  I'roru  1843  to  1847  inclusive,  no  ana¬ 
lysis  of  the  causes  of  death  in  the  different  registrative  dis¬ 
tricts,  with  tlic  excepliou  of  London,  is  given  in  the  Registrar- 
General’s  reports.  In  1848,  the  mortality  from  hydrophobia 
was  distributed  in  four  shires,  in  three  of  which  deaths  from 
the  disease  had  occurred  in  1842,  and  in  tlie  remainiiDg  shire  a 
death  had  beezi  recorded  in  l83!).  In  1849,  the  mortality  was 
distributed  in  eight  shires,  including  the  extra-metropolitan 
<ustrict  of  Middlesex  ;  and  in  this  latter  district,  and  in 
Northumberland,  no  instance  of  death  from  the  disease  hud 
been  ever  recorded  in  the  years  previously  examined.  In 
1850,  the  mortality  was  distributed  in  nine  shires,  in  one  of 
which,  Lincolnshire,  and  also  in  the  East  Riding  of  Yorkshire, 
the  returns  had  not  shown  any  previous  instance  of  death 
from  the  disease.  In  1851,  the  mortality  was  distributed  in 
thirteen  shires  (including  the  extra-metropolitan  district  of 
Surrey),  and  in  North  and  South  Wales.  In  two  of  the  shires 
(Surrey  extra  urhem  and  Derbyshire^,  and  in  the  North  Riding 
of  Yorkshire,  instances  of  death  are  for  the  first  time  recorded 
in  the  returns.  In  1852,  the  mortality  was  distributed  in  five 
shires,  in  one  of  which,  Cumberland,  no  instance  of  death  from 
the  disease  had  been  noted  in  previous  returns.  In  1853,  the 
mortality  was  distributed  in  five  shires,  and  in  South  Wales; 
and  in  1854,  the  mortality  Avas  distributed  in  six  sizires.  In 
the  whole  of  the  shires  in  Avhich  instances  of  death  from  hydro¬ 
phobia  wei'e  recorded  in  1853-54,  and  also  in  South  Wales,  one 
or  more  deaths  had  been  registered  in  previous  returns.  In 
1855,  the  mortality  was  distributed  in  nine  shires,  in  one  of 
which,  Essex,  no  death  from  the  disease  had  been  recorded 
previously. 

Hydrophobia  being  a  disease  which  is  bzit  secondarily  epi¬ 
demic,  so  to  speak,  inasmuch  as  it  depends  on  the  incentive 
of  an  animal  poison,  the  presence  of  the  disease  in  man  at  any 
time  may  bo  assumed  as  evidence  of  the  existence  of  hydro¬ 
phobia  at  or  near  the  same  period  among  that  class  of  animals 
which  is  most  liable  to  the  disease,  and  by  which  it  is  most 
frequently  communicated  to  man  ;  that  is  to  say,  among  dogs. 
Hence,  from  the  details  of  the  distribution  of  the  rnortalitv 
from  hydrophobia  in  man  in  the  different  counties  or  registra¬ 
tive  districts  of  this  country,  w'e  obtain  evidence  of  the  gradual 
spread  of  the  epizootic  disease  over  a  great  portion  of  the 
kingdom  during  the  wdiole  of  the  period  to  which  the  Registrar- 
General’s  reports  refer.  In  the  first  year  of  registration,  the 
disease  was  found  in  seven  shires,  and  in  South  Wales ;  in  the 
second  year,  it  had  shown  itself  in  eight  additional  shires;  in 
the  third  year,  it  had  extended  to  six  other  shires ;  and  in  each 
of  the  two  lollowing  years,  the  disease  occurred  also  in  an 
additional  shire.  This  gradual  spread  of  the  disease  from 
shire  to  shire  in  the  first  period  of  observation  (1838-42) 
is  seen  in  the  second  period  (1848-52),  although  the  rapidity  of 
extension  is  much  greater  in  the  first  than  in  the  second 
period. 

The  districts  in  wTiich  the  greatest  mortality  from  hydro¬ 
phobia  occurred,  next  to  London,  are  Lancashire,  tlie  West 
Riding  of  Yorkshire,  Durham,  Northumberland,  and  Mon¬ 
mouthshire.  In  these  districts,  the  intervals  during  which 
there  was  no  mortality'  from  the  disease  were  of  greater  dura¬ 
tion  than  those  which  occurred  in  Loudon.  From  1838  to 
1842  inclusive,  the  mortality  in  London  was  heavy,  as  com¬ 
pared  with  that  of  any  other  district  in  the  country;  but  from 
1847  to  1853  inclusive,  when  the  mortality  of  London  was  at  a 
minimum,  the  mortality  in  Lancashire  and  the  West  Riding  of 
Y'orkshire  was  at  a  maximum;  as  also  w'as  the  mortality  in 
Durham,  Northumberland,  and  South  Wales  :  Avhile  in  1854, 
w'hen  the  mortality  of  London  was  again  in  excess,  the  mor¬ 
tality  in  the  shires  and  districts  mentioned  was  at  a  minimum. 

Mr.  Radcliffe,  having  completed  his  examination  of  the  re¬ 
cords  of  mortality  from  hydrophobia  in  England,  proceeded  to 
direct  more  particular  attention  to  the  following  points ; — 

(а)  The  absence  of  any  record  of  death  from  hydrophobia  in 
the  London  bills  of  mortality  for  a  period  of  a  hundred  and 
twenty-five  years  previous  to  1728,  and  the  almost  constant  oc¬ 
currence,  year  by  year,  of  deaths  from  that  disease  since  that 
period.  He  regarded  these  facts  as  being  of  considerable  in¬ 
terest,  and  suggested  that  they  might  be  regarded  as  indicating 
a  periodical  change,  the  intervals  of  which  are  of  long  duration. 

(б)  The  marked  increase  in  the  amount  of  mortality  from 
hydrophobia  in  London,  since  the  commencement  of  the 
present  century,  is  well  worthy  of  note.  This  increase  was  con¬ 
temporaneous  with  an  unusual  prevalence  of  epizootic  hydros 
phobia  (see  Maine’s  Canine  Pathology,  p.  90).  On  the  other 
Imnd,  Dr.  Layard  writes  {Essay  on  the  Bite  of  a  Mad  Dog, 


London,  1763,  p.  120),  that  there  was  a  general  alarm  of  canine 
madness  in  London,  Westminster,  and  many  parts  of  England, 
in  1760.  No  indication  of  an  unusual  prevalence  of  epizootic 
hydroizhobia  in  London  and  Westminster  is  to  be  found  in  the 
bills  of  mortality  of  that  year:  indeed,  from  1760  to  1766  inclu¬ 
sive,  no  death  from  hy  drophobia  was  recorded  in  the  metro - 
X)olis. 

(c )  The  variations  in  degree  of  prevalence  of  hydrophobia  in 
London,  from  the  commencement  of  the  bills  of  mortality  to 
the  izresent  time,  and  as  judged  of  by  the  amount  of  mortality, 
may  be  regarded  as  indicia  of  periodical  phenomena.  Thus 
considered,  there  would  seem  to  exist,  with  regard  to  the  dis¬ 
ease,  a  law  of  greater  variation,  the  periods  of  increment  and 
decrement  of  which  occupy  an  indeterminate  cycle  of  many 
years ;  and  a  law  of  lesser  variation,  the  periods  of  Avhich,  of 
comparatively  short  duration,  are  manifested  during  the  period 
of  increment  of  tlie  greater  variation,  commencing  in  1703.  It 
presents  many  slight  variations  until  the  beginning  of  the 
present  century,  Avhen  the  degree  of  intensity  rapidly  increased 
until  the  year  1838.  But  it  remained  to  be  seen  whether  the 
culminating  point  was  rqached  in  that  year,  or  whether  the 
maximum  has  still  to  he  attained. 

(d)  The  apparent  gradual  spread  of  hydrophobia  from  dis¬ 
trict  to  district  over  a  great  portion  of  the  kingdom,  during  the 
whole  period  observed  in  the  Registrar- General’s  reports,  is  a 
fact  of  considerable  interest.  Mr.  Radcliffe  advanced  reasons 
for  the  belief  that  the  theories  usually  entertained  to  account 
for  the  extension  of  hydrophobia  are  not  capable  of  explaining 
satisfactorily  the  whole  of  the  phenomena  accompanying  the 
spread  of  the  disease.  He  contended  that  the  data  w'e  possess 
are  insufficient  for  the  solution  of  the  question;  and  be  directed 
particular  attention  to  the  very  dubious  character  of  the  con¬ 
clusions  which  might  be  derived  from  the  records  of  the  mor¬ 
tality  from  hydrophobia.  He  agreed  that,  under  these  circum¬ 
stances,  the  jiroper  course  to  pursue  was  to  frame  a  systematic 
method  of  observations,  by  which  a  sufficient  number  of  well 
recorded  facts  could  be  accumulated,  to  form  a  sound  basis  for 
reasoning.  He  remarked,  that  a  system  of  observation  by 
which  the  phenomena  of  disease  could  be  registered  on  one 
plan— a  plan  which  would  admit  of  a  comparison  of  observa¬ 
tions  taken  in  different  localities — is  a  desideratum  in  medical 
science  ;  and  he  suggested  that  such  a  system  of  observations, 
as  applied  to  epidemics,  should  emanate  from  the  Epidemiolo¬ 
gical  Society.  But,  as  having  more  particular  reference  to  the 
special  subject  of  his  paper,  he  proposed  for  more  immediate 
consideration,  that  the  Society  should  from  time  to  time,  as  the 
necessity  might  arise,  issue  memoranda  respecting  the  observa¬ 
tion  of  particular  diseases,  pointing  out  such  most  requisite  to 
he  noted,  and  the  mode  in  which  they  should  be  recorded,  so 
as  to  be  best  available  for  scientific  purposes.  He  illustrated 
the  application  of  such  a  plan  to  the  observation  of  hydro¬ 
phobia  ;  and  he  further  suggested  that  the  Society,  on  issuing 
any  memoi'anda  for  the  guidance  of  its  members,  should  re¬ 
quest  them  to  communicate  to  the  Society,  at  stated  intervals, 
reports  upon  the  plan  advised  by  the  Society.  These  reports 
might  be  filed  among  the  Society’s  papers,  for  reference  and 
use  ;  and  from  time  to  time  reports  upon  the  materials  accu¬ 
mulated  by  the  Society  should  be  jzrepared,  and  printed  in  the 
Transactions.  A  permanent  sub-coinniittee,  having  the  special 
duly  of  watching  the  mutations  and  development  of  epidemic 
and  epizootic  affections,  would  probably  he  the  best  means  of 
carrying  out  such  a  scheme. 

A  discussion  followed,  in  which  Dr.  Bahington,  Dr.  Green- 
how,  Dr.  Richardson,  and  Dr.  M‘William,  took  part. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  11th,  1858. 

J.  A.  Wilson,  M.D.,  Vice-President,  in  the  Chair. 

ON  THE  TEEATMENT  OF  CONTRACTED  JOINTS. 

BY  HOLMES  COOTE,  ESQ.,  F.R.C.S. 

The  author  limited  his  remarks  to  contractions  of  the  knee, 
as  best  illustrating  this  class  of  affections,  and  commenced  by 
assuming  certain  propositions  as  granted  ;  namely,  that  the 
diseases  of  joints  may  bo  generally  classed  under  two  heads — 
struma  in  the  young,  rheumatism  or  gout  in  the  adult;  that 
the  morbid  changes  run  through  a  definite  course  to  cure;  that 
the  severer  morbid  changes,  leading  to  the  necessity  of  opera¬ 
tion,  are  chiefly  accidental — i.  e.,  caused  by'  inattention  on  the 
part  of  the  patient  or  by  improper  treatment ;  that  the  flexed 
position  of  a  limb  is  easiest  to  a  patient  during  the  acute  stage 
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of  disesu'^e,  owing  to  the  relaxation  of  the  ligaments  ;  that  tho 
adhesions  which  form  under  these  circumstances  may  be 
elongated  or  ruptured,  but  that  the  continuity  of  surrounding 
tendons  should  be  preserveil.  The  “  pulpy  thickening”  of  the 
synovial  membrane,  when  it  becomes  converted  into  a  light- 
brown-colotired  mass,  was  regarded  by  tho  author  as  one  stage 
in  a  progressive  series  of  morbid  changes,  ending  in  the  re¬ 
moval  of  articular  cartilage.  He  regarded  it  as  curable  ;  i.  <?., 
.os  not  necessarily  leading  to  removal  of  the  limb. 

Rheumatic  di.seaso  was  also  regarded  as  curable ;  that  is  to 
say,  it  pursues  its  course,  and  tends  to  changes  which  may  be 
directed  and  greatly  benefited  by  the  aid  of  surgery.  Bony 
anchylosis,  rare  in  the  former  affection,  is  here  by  no  means 
uncommon. 

There  are  three  methods  by  which  a  contracted  limb  may  be 
straightened  ; — 

1.  Forcible  extension,  as  practised  by  Diefienbacli  and 
Louvrier. 

'■i.  Forcible  extension  following  the  subcutaneous  division 
of  tendons;  the  limb  being  flexed  again  until  the  divided 
parts  have  re  united,  and  the  soft  uniting  medium  is  then 
slowly  elongated. 

3.  The  gradual  extension  of  the  uniting  fibrous  structure, 
either  with  or  without  the  subcutaneous  division  of  tendons. 

The  author  illustrated  his  paper  by  cases ;  and  concluded  by 
stronglv  recommending  the  last  named  proceeding. 

Mr.  FerCtUSson  w'ould  waive  discussion  on  the  constitutional 
treatment  of  diseases  of  the  joints,  which,  it  was  presumed,  was 
not  neglected,  though  not  mentioned  by  the  author,  and  of 
rheumatic  disease  of  the  joints,  which  very  rarely  called  for  the 
knife  of  the  surgeon.  There  was  one  novelty  in  the  view's  of 
the  author,  with  which  he  (I\Ir.  Fergusson)  agreed,  that  a  very 
large  number  of  cases  of  diseased  joints  were  curable,  or,  rather, 
would  get  well  spontaneously.  The  question  to  be  decided  was 
this,  and  it  was  often  one  of  difficulty  :  A  patient  appearing  to 
he  sinking  to  the  grave  with  hectic  fever,  -wasting  discharge, 
and  other  symptoms,  was  the  surgeon  ju.stified  in  then  inier- 
fering,  either  by  removal  of  the  limb,  or  by'  resection  of  the 
joint?  In  many  cases,  the  fearful  crisis  seemed  to  be  arrested 
by  such  operations,  the  hectic  ceasing,  the  discharge  becoming 
lessened,  and  the  health  improved.  It  might  be  said,  that  in 
some  of  these  cases  the  surgeon  had  interfered  too  soon,  and 
that  if  he  had  had  the  courage  to  wait,  the  crisis  would  have 
passed  away,  and  a  favourable  change  have  ensued.  He  be¬ 
lieved  in  many  of  these  instances  it  -was  the  duty  of  the  surgeon 
to  interfere,  the  operative  procedure  being,  under  all  the  cir¬ 
cumstances,  the  most  conducive  to  the  welfare  of  the  patient. 
But  upon  this  point,  the  experience  of  no  single  individual 
would  be  sufficient  to  determine  the  general  question.  He 
did  not  agree  with  the  author  of  the  paper,  that  bony  anchy¬ 
losis  was  of  rare  occurrence,  for  hundreds  and  thousands  of 
cases  might  be  seen  in  the  museums  and  private  collections. 
He  agreed  in  the  assertion,  that  cases  of  bony  anchylosis 
could  not  be  interfered  with  in  the  way  described;  but  the 
author  had  not  referred  to  the  state  of  modern  surgery  on  that 
subject.  Anchylosis  up  to  a  recent  date  was  regarded  as  the 
best  result  that  could  follow  a  joint  disease  of  the  most  for¬ 
midable  kind.  In  many  cases  this  was,  no  doubt,  true  ;  but 
modem  surgery  had  shown  it  was  not  so  in  all.  After  disease 
or  resection  of  the  elbow-joint,  anchylosis  w-as  not  regarded 
as  the  best  result,  and  even  in  cases  of  stiff  joint  following 
a  cure  by  Nature,  it  was  doubtful  whether  the  surgeon  was 
not  called  upon  to  cut  down  upon  the  articulation,  and  make  a 
new  joint. 

Mr.  Curling  admitted  the  occurrence  of  cases  of  diseased 
knee-joint  in  w’hich  it  was  impossible  to  save  the  life  of  the 
patient  without  amputation  of  the  limb  or  resection  of  the 
joint,  the  latter  operation  often  being  of  great  advantage  by 
preserving  useful  limbs.  Cases  admitted  to  the  hospitals  were 
often  those  which  had  been  much  neglected,  and  the  patients 
so  reduced,  that  nothing  but  an  operation  could  be  of  service. 
Such  cases,  he  believed,  did  not  present  themselves  at  ortho- 
psedic  hospitals,  which  were  rather  for  the  cure  of  deformity 
than  of  disease.  He  could  discover  no  novelty  in  the  views 
advanced  by  Mr.  Coote,  who,  he  thought,  had  taken  a  too  un¬ 
favourable  view  of  modern  surgery.  Surgeons  of  the  pi'esent 
day  did  not  condemn  limbs  so  frequently  as  the  author  seemed 
to  imply ;  but,  on  the  contrary,  were  in  the  constant  habit  of 
employing  the  remedial  measures  recommended  in  the  paper. 

Mr.  Charles  Hawkins  had  seen  very  many  cases  treated  in 
the  manner  described  by  Mr.  Coote.  Resection,  he  thought,- 
was  not  required  so  frequently  as  it  was  now  resorted  to;  at 
all  events  amputation  was  less  frequently  performed  formerly 
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than  resection  was  of  late.  Chloroform,  with  tho  many  bless¬ 
ings  it  had  introduced,  had  brought  with  it  some  evils,  and 
one  of  these  was,  that  operations  were  more  readily  suggested 
and  submitted  to  than  formerly.  In  reference  to  the  plan  of 
treating  diseased  joints  by  rest,  care,  etc.,  ho  mentioned  an 
instance  in  which  a  lady,  five  years  since,  had  been  recom¬ 
mended  to  have  her  leg  amputated  by  some  of  the  most  distin¬ 
guished  surgeons  in  Edinburgh  and  London  ;  but  her  physi¬ 
cians  decided  that  she  could  not  bear  it.  The  operation  was 
not  performed,  and  she  had  now  as  good  a  joint  as  any  ho  had 
ever  seen  after  resection. 

Mr.  Brodhurst  had  never  seen  partial  anchylosis  overcome 
by  gradual  extension  ;  indeed,  he  did  not  believe  in  the  possi¬ 
bility  of  such  an  occurrence.  He  had,  however,  seen  instances 
of  thickening  of  the  synovial  membrane  attended  by  some  con¬ 
traction  of  the  muscle,  and  where  tendons  had  to  be  divided, 
the  limb  by  this  means  being  restored.  He  had  never,  how¬ 
ever,  seen  cases  of  partial  anchylosis  overcome  and  motion  re¬ 
stored  without  the  adhesions  being  ruptured.  His  own  expe¬ 
rience  warranted  him  in  speaking  with  some  certainty  on  this 
subject.  He  had  had  many  cases  of  partial  anchylosis  under 
his  care,  in  which  the  adhesions  had  been  ruptured,  and  motion 
restored.  Of  thirty-four  cases,  in  nineteen  partial  and  useful 
motion  had  been  restored.  He  mentioned  an  instance  of  a 
young  man  who  had  sufiered  from  rheumatic  inflammation, 
and  on  whom  he  had  operated  in  the  way  described ;  within  a 
month  he  was  able  to  mount  his  horse,  and  ride  many  miles 
free  from  pain. 

Mr.  Hilton  considered  that  the  result  proved  that  the  dis¬ 
ease  was  not  a  very  serious  one ;  for  he  had  yet  to  learn  that 
a  joint  previously  fixed  by  soft  adhesion  between  the  opposite 
surfaces,  so  that  the  patient  was  unable  to  move  without  pain, 
could  recover  in  so  short  a  period.  It  appeared  to  him  (Mr, 
Hilton)  that  the  object  of  the  author  of  the  paper  was  to  bring 
before  the  notice  of  the  Society  a  class  of  cases  which  he 
thought  might  be  satisfactorily  relieved  by  a  comparatively 
trifling  operation,  in  opposition  to  a  very  general  impression 
prevailing  in  certain  sections  of  the  profession,  that  excision 
was  the  best  method  of  treatment.  He  (Mr.  Hilton)  coincided 
in  Mr.  Coote’s  opinion.  Excision  was  not  free  from  danger; 
and,  indeed,  he  believed  that,  when  all  the  statistics  were  col¬ 
lected,  it  would  be  found  to  be  more  dangerous  than  amputa¬ 
tion.  He  differed  from  the  author’s  statement,  that  the  pulpy 
degeneration  of  Sir  B.  Brodie  was  a  common  disease.  Pulp¬ 
like  granulations  growing  upon  granulating  bones  were,  no 
doubt,  of  common  occurrence,  and  such  joints  often  recovered 
by  rest.  This  was  a  different  disease  altogether  from  that 
described  by  Sir  B.  Brodie,  -R'hich  was  very  rare.  He  differed 
with  Mr.  Fergusson  as  to  the  frequency  of  anchylosed  joints, 
w'hich  he  contended  were  comparatively  rare. 

Mr.SrENCER  Smith  had  never  met  with  any  person  who  was 
bold  enough  to  assert  that  pulpy  degeneration  of  the  synovial 
membrane  was  a  curable  disease.  The  case  mentioned  by  the 
author,  he  believed,  was  not  one  of  pulpy  degeneration,  or  if 
so,  that  the  patient  was  not  cured. 

Mr.  Coote  replied,  and  the  Society  adjourned. 


IS  THE  ANESTHETIC  APPLICATION  OF  COLD 
ATTENDED  WITH  PAIN? 

Letter  from  James  Arnott,  M.D. 

Sir, — I  shall  feel  obliged  by  being  permitted  to  add  a  few 
obsei-vations  to  the  correspondence  on  anaesthesia  from  cold, 
which  has  appeared  in  the  last  two  numbers  of  your  Journal. 

The  fact  of  the  application  of  frigorific  mixtures  by  Mr. 
Holmes  without  pain,  and  by  Mr.  Hey'  with  pain,  may  be  as¬ 
cribed  to  the  different  manner  of  using  them  practised  by 
these  gentlemen.  I  believe  if  sufficient  care  were  taken,  and 
the  object  were  worth  tho  trouble,  that  anffisthesia  could  be 
produced  by  this  artificial  measure  as  insensibly  or  painlessly 
as  the  hands  or  feet  are  occasionally  benumbed  by  exposure 
to  severe  cold  in  winter,  or  the  ears  or  nose  are  congealed  in 
northern  regions  ;  and  on  the  other  hand,  that  it  is  possible, 
by  a  total  absence  of  art  or  care,  to  render  the  process  an  ex¬ 
ceedingly  disagreeable  one.  I  can  hardly  think,  however,  that 
under  any  kind  of  management,  the  pain  produced  can  ever 
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eqnal,  or  even  be  comparable,  with  that  produced  by  the  knife, 
as  implied  by  Mr.  Hey’s  observations ;  or  that  the  worst  con¬ 
ducted  congelation  can  cause  more  suffering  than  that  which 
the  patient  occasionally  endures  in  the  act  of  inhaling  chloro¬ 
form  (causing  him,  as  Professor  Fergusson  states,  “  to  make 
great  objection  and  resistance  to  its  use”),  or  that  proceeding 
from  the  severe  headache  and  sickness  which  sometimes  fol¬ 
low  its  administration.  The  suffering  from  congelation  ought 
never  to  exceed  that  produced  by  a  mustard  plaister,  and  it 
ought  to  be  of  very  short  duration. 

The  smarting  or  tingling  produced  by  intense  cold  has  oc¬ 
curred  either  at  the  commencement  of  the  process  of  congela¬ 
tion,  or  subsequently,  when,  to  use  Mr.  Hey’s  expression,  the 
part  is  being  thawed.  Any  considerable  degree  of  the  latter 
can  always  be  prevented  by  keeping  a  little  ice  for  a  few 
minutes  on  the  part;  and  the  smarting  which  would  otherwise 
accompany  the  act  of  congelation,  may  be  avoided,  or  much 
diminished,  by  one  or  other  of  the  following  expedients: — 

1.  If  so  strong  a  frigorific  be  applied  as  will  instantly  be¬ 
numb,  it  probably  matters  little  whether  the  surface  upon 
which  it  acts  be  abraded  or  not ;  otherwise  it  would  be  well  to 
prevent  the  saline  ingredient  of  the  mixture  from  coming  into 
contact  with  the  denuded  skin,  by  enclosing  the  frigorific  in  a 
ihin  bladder,  or  a  bag  of  caoutchouc  or  gutta  percha  membrane. 

2.  A  very  slow  or  gradual  application  of  cold  would  probably  as 
effectually  prevent  smarting  as  a  quick  application  of  a  powerful 
frigorific;  and,  in  fact,  the  slow  operation  of  moderate  cold  is 
the  natural  process  of  benumbing  above  alluded  to.  This 
principle  has  been  adopted  in  dental  surgery. 

3.  Mr.  Paget,  with  a  view  of  diminishing  the  uneasiness,  has 
applied  the  frigorific  mixture,  not  to  the  whole  of  the  part  at 
once,  but  to  portion  after  portion  ;  and,  doubtless,  though  the 
process  is  prolonged  by  this  expedient,  any  smarting  that 
might  occur  must  thereby  be  rendered  of  no  moment. 

As  I  have  never  heard  any  complaint  of  suffering  when  in¬ 
tense  cold  has  been  used  as  an  antesthetie  in  the  manner  which 
I  have  elsewhere  recommended,  I  have  only  studied  the  means 
of  preventing  uneasiness  from  this  agent  when  it  is  employed 
in  the  treatment  of  disease.  In  my  recently  published  tract 
OB  cancer,  there  are  details  bearing  on  this  point.  When  the 
skin  is  unbroken  and  sound,  as  is  usually  the  case  when  con¬ 
gelation  is  practised  in  operations,  there  is  little  necessity  for 
more  care  than  to  see  that  the  freezing  mixture  is  properly 
prepared  and  applied  for  the  proper  period.  There  is  reason 
to  think,  however,  that  too  little  attention  has  been  paid  to 
these  particulars  in  this  country,  and  that  the  general  use  of 
the  measure  has,  in  consequence,  been  delayed.  In  France,  as 
appears  by  the  following  quotation  from  M.  Trousseau’s  recent 
work  on  Therapeutics^  it  has  become  almost  the  common  prac¬ 
tice  in  minor  operations.  “  Aujourd’hui  on  pent  dire  la  refri¬ 
geration  est  devenue  une  pratique  presque  vulgaire  pour 
I’enl&vement  des  tumeurs  situees  imraediatement  sous  la  peau, 
tels  que  les  kystes,  les  loupes,”  etc. ;  and  he  further  states, 
that  this  general  adoption  of  it  in  France  is  principally  to  be 
attributed  to  the  precepts  and  example  of  Velpeau.  The  ad¬ 
vantage  of  congelation  in  repressing  haemorrhage  in  certain 
operations  is  much  insisted  on  by  this  distinguished  writer ; 
but  that  of  its  preventing  inflammation  of  the  wound  has  not 
been  specified,  though,  from  its  promoting  the  healing  pro¬ 
cess,  it  is  only  second  to  the  advantage  of  its  perfect  safety. 
It  is  extraordinary,  also,  that  the  antiphlogistic  and  anodyne 
powers  of  intense  cold  in  the  treatment  of  inflammatory  and 
painful  disease  should,  as  yet,  be  so  little  understood  either  in 
this  country  or  in  France,  considering  that  they  are  of  much 
greater  importance  than  any  anaesthetic  power  in  operations. 

I  am,  etc.,  James  Arnott. 

50,  Baker  Street,  27th  June,  1858. 


IS  THE  ANESTHETIC  APPLICATION  OF  COLD 
ATTENDED  WITH  PAIN? 

Letter  from  D.  Mackinder,  M.D. 

Sir, — In  the  impression  of  the  British  Medical  Journal 
for  June  19,  there  is  a  letter  from  Mr.  George  Russell,  of 
Bawtry,  who  is  asking  for  information  respecting  the  amount 
of  pain  produced  by  cold  when  used  as  an  anaesthetic.  Having 
myself  appeared  in  the  double  office  of  operator  and  patient 
several  times,  I  can  speak  authoritatively  as  to  the  comparative 
amount  of  pain  inflicted  by  the  evulsion  of  the  nail  sine  anes¬ 
thesia,  and  that  induced  by  the  process  of  congelation.  In  the 
early  part  of  my  pupilage,  and  before  amesthesia  had  been 
practised  bj*  our  trans-Atlantic  cousins,  in  consequence  of  the 


ingrowing  of  both  my  great  toe  nails,  I  had  to  submit  to  the 
removal  of  the  one  half  of  them  twice  over ;  and  so  excru¬ 
ciating  was  the  pain  I  endured,  that  the  very  thought  of  it 
makes  me  shudder  again,  and  regret  that  the  congelation 
treatment  of  Arnott,  which  I  have  since  experienced,  had  not 
been  made  known  at  an  earlier  period. 

There  certainly  is  pain  produced  by  the  application  of  ex¬ 
treme  cold  to  the  body  ;  but  it  will  scarcely  bear  a  comparison 
with  exquisite  torment  induced  by  the  removal  of  a  nail; 
indeed,  though  there  are  some  sensitive  people  whose  per¬ 
ception  of  pain  is  always  in  the  superlative,  and  who  conse¬ 
quently  complain  much  of  the  freezing  mixture,  there  are 
others  who  seem  scarcely  to  regard  it  in  the  light  of  an 

annoyance.  . 

In  December,  1854,  I  removed  the  great  toe  nail  of  ahoy, 
who  seemed  so  much  amused  at  the  idea  of  having  his  toe 
“  sent  to  sleep,”  that  he  forgot  to  make  any  comment  on  the 
attendant  sensation  until  the  offending  member  began  to  wake 
again,  when  he  said  “  he  thought  he  had  lost  his  toe,  but  he 
was  sadly  mistaken.” 

An  agricultural  servant,  who  had  been  lame  for  some  months 
before  he  came  to  me,  was  so  astonished  at  having  his  na.il 
removed  without,  what  he  considered,  pain,  that  he  told  his 
mates  on  his  return  home,  “The  doctor  could  cut  anybody  s 
head  off  without  their  knowing  nothing  about  it,  if  they  would 
only  just  let  him  wrap  that  old  wet  clout  about  their  necks. 

The  greatest  pain  ever  complained  of  was  in  the  case  of  a 
young  woman,  the  last  phalanx  of  whose  index  finger  I  re¬ 
moved  after  the  complete  benumbing  of  the  structures  to  be 
out  through.  She  had  a  dread  of  the  knife  and  feared  to  take 
chloroform.  Mr.  J.  C.  B.  Smallrnan,  my  assistant,  says  he  has 
seen  the  ice  and  salt  frequently  applied  in  St.  George’s  Hospi¬ 
tal  without  hearing  any  complaints  of  pain,  even  in  bad  cases 
where  deep  seated  textures  were  congelated. 

In  my  own  person  I  do  not  think  the  pain  of  freezing  was 
one  hundredth  part  as  severe  as  that  produced  by  the  removal 
of  a  nail;  and  I  trust  Mr.  Russell  will  not  be  discouraged  in 
his  adoption  of  this  humane  appliance  by  the  apparent  draw¬ 
back  in  the  instance  quoted. 

lam,  etc.,  D.  Mackinder. 

Gainsborough,  June  22nd,  1858. 


IS  THE  ANESTHETIC  APPLICATION  OF  COLD 
ATTENDED  WITH  PAIN  ? 

Letter  from  J.  Thorburn,  M.D. 

Sir —If  Mr.  Russell  relies  for  information,  as  to  whether 
the  application  of  cold  as  an  anaesthetic  is  attended  with  pain, 
on  the  answers  in  the  Journal  of  June  25th,  he  will  scarcely 
be  much  wiser.  One  gentleman  affirms  that  it  is  impossible 
to  use  it  without  pain  ;  the  other,  almost  as  plainly,  asserts 
the  reverse.  When  formerly  house-surgeon  in  the  Edinburgh 
Royal  Infirmary,  I  made  use  of  local  anaesthesia  experiment¬ 
ally  in  a  large  number  of  cases,  and  observed  that,  while  in  a 
few  there  seemed  to  be  considerable  suffering  during  the  con¬ 
gelation,  in  the  majority  it  was  attended  with  no  more^discom- 
fort  than  the  feeling  of  cold  for  a  minute  or  two.  I  endea¬ 
voured  to  discover  the  reason  of  this,  and  came  to  the  conclu¬ 
sion  that  it  was  generally  owing  to  a  difference  in  the  pound¬ 
ing  and  mixing  ot  the  constituent  ice  and  salt.  When  this  is 
not  very  thoroughly  performed,  the  coagulation  is  apt  to  be 
much  slower,  and  attended  with  pain.  In  one  ©r  two  cases 
that  were  slow  and  painful,  the  mixture  was  removed,  pounded, 
and  mixed  over  again,  and  reapplied  with  the  result  of  almost 
instantaneously  freezing  the  part  without  pain.  This  may  ex¬ 
plain  the  seeming  contradiction  of  the  two  letters.  If  a  cold 
cloth  be  applied,  the  after  pain  is  no  more  than  must  be  felt 
when  the  patient  experiences  the  raw  wound  without  the 
amesthetic.  It  may  also  interest  some  of  your  readers  to 
know,  that  at  Dr.  Dunsmure’s  suggestion  I  pccessfully  used 
congelation  four  or  five  times  for  the  application  of  the  actual 
cautery.  A  priori  one  would  suppose  that  this  would  suddenly 
thaw  the  part,  and  produce  great  pain  and  great  inflammatory 
reaction.  Such,  however,  was  not  the  case.  There  was  no 
pain  at  the  time,  and  the  eschar  came  away  without  any  more 
inflammatory  action  than  is  always  present.  We  always  took 
the  precaution  to  apply  a  cloth  dipped  in  cold  water  for  an 
hour  or  two.  I  am,  etc., 

J.  Thorburn,  M.D. 

162,  Oxford  St,  Manchester,  June  2Gth,  1858. 
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HOUSE  OF  LORDS.— Friday,  June  25th,  1858. 

STATE  OF  THE  THAxMES. 

The  Duke  of  Buccleuch  asked  the  Government  what  had 
been  really  done  by  the  different  Boards  supposed  to  have 
charge  of  the  sewage  of  the  metropolis  towards  purifying  the 
Thames  ?  They  knew  what  those  bodies  had  proposed  and 
attempted  to  do,  but  not  what  they  had  actually  done.  One 
plan  for  conveying  away  the  sewage  of  London  had  been  pro¬ 
posed  by  the  Metropolitan  Board  of  Works,  but  ic  was  not  ap¬ 
proved,  and  the  subject  remained  still  to  be  considered. 
Practically,  nothing  had  been  effected.  The  foul  state  of  the 
river  was  a  grievous  nuisance  to  large  masses  of  the  popula¬ 
tion,  especially  the  poorer  classes,  who  could  not  I’emove  from 
its  banks.  The  member's  of  both  Houses  of  Parliament  could 
withdraw  to  a  distance  from  the  Thames,  but  there  were 
thousands  who  could  not  so  protect  themselves,  and  who  must 
submit  to  the  injury  they  sustain  from  their  proximity  to  the 
river.  The  disgraceful  state  of  the  Thames  had  been  gradually 
increasing,  and  during  the  last  three  years  the  evil  had  in¬ 
creased  more  rapidly  than  at  any  former  period.  The  Govern¬ 
ment  must  deal  with  the  matter  and  take  some  strong 
measures,  in  which  they  might  reckon  on  the  assent  and 
assistance  of  Parliament. 

The  Earl  of  Malmesbury  felt  that  the  condition  of  the 
Thames  was  a  perfect  disgrace  to  the  country,  and  had  been 
suffered  to  become  dangerous  to  the  inhabitants  of  the  metro¬ 
polis.  It  was  the  duty  of  the  Government  to  remedy  the  evil 
if  possible ;  but  an  Act  of  Parliament  would  be  required  to 
enable  it  to  do  anything.  He  feared  they  must  bear  the 
annoyance  patiently  till  the  Committee  of  the  House  of  Com¬ 
mons  had  made  its  report. 

In  the  discussion  that  followed  no  less  than  twelve  peers 
reiterated  and  strengthened  the  complaints  of  the  nuisance  the 
Thames  has  become.  The  Duke  of  Newcastle,  the  Earl  of 
Hardwick,  Earl  Granville,  Lord  Campbell,  Lord  Portman, 
the  Marquis  of  Salisbury,  Earl  Grey,  Lord  Eedesdale,  Lord 
Ebury,  Lord  Winford,  Lord  De  Ross,  and  Lord  Stanley  of 
Alderley  spoke  on  the  subject  with  great  unanimity  as  to  the 
extent  of  the  evil,  differing  only  in  their  suggestions  as  to 
some  of  the  causes  and  the  means  of  remedying  it. 

The  Duke  of  Buccleucu  hoped  the  Government  w'ould  next 
week  be  prepared  to  state  what  it  proposed  to  do  in  the  matter ; 
and  the  question  w'as  allowed  to  drop. 


Monday,  June  28th. 

Lord  Ravensworth  complained  of  the  defective  ventilation 
in  the  Committee  Rooms  of  the  House. 

The  Earl  of  Malmesbury  stated  that  the  Government  had 
ordered  some  temporary  measures  to  alleviate  the  inconve¬ 
nience  produced  by  the  bad  air  from  the  river ;  but  any  per¬ 
manent  operations  that  would  disturb  the  deposits  on  the 
shore  could  not  be  undertaken  till  the  cooler  weather  of  the 
autumn. 

Lord  Brougham  thought  there  was  great  danger  of  the 
appearance  of  cholera  in  the  first  fortnight  of  August.  The 
Government  ought  to  assume  very  complete  powers  in  this 
matter. 

After  some  remarks  from  the  Earl  of  IIardwicke  and  the 
Duke  of  Newcastle,  on  the  efficiency  of  these  palliative  ex¬ 
pedients — 

The  Earl  of  Malmesbury  explained  that  more  extensive 
measures  were  contemplated  by  the  Government ;  but  they 
could  not  be  adopted  without  careful  consideration. 


HOUSE  OF  COMMONS.— Friday,  June  25th,  1858. 

STATE  OF  THE  THAMES. 

Mr.  0.  STANiAiY  called  attention  to  the  putrid  state  of  the 
river  Thames,  which  he  described  as  an  intolerable  nuisance, 
that,  with  the  continuance  of  a  high  tempei'ature,  threatened  a 
pestilence.  He  referred  to  ca.ses  of  disease  arising  from  this 
cause.  Something,  he  observed,  must  be  done ;  and  the  first 
thing  was  to  place  the  responsibility  of  action  upon  the 
Minister  of  the  Crown.  He  adverted  likewise  to  the  state  of 
the  Victoria  Street  Sewer,  respecting  which  he  put  certain 
questions. 

Mr.  Tite  explained  the  causes  of  the  evil,  which  arose  from 


the  vast  amount  of  sewage  water  discharged  into  the  river; 
great  part  of  which,  after  being  carried  down  by  the  tide,  wa.s 
returned.  The  remedy,  he  observed,  was  ditlicult ;  but  be 
ofiered  suggestions  tow^ards  the  alleviation  of  the  evil. 

Sir  J.  Paxton,  though  he  could  not  recommend  any  parti¬ 
cular  scheme,  suggested  the  carrying  intercepting  sewei’s 
through  London,  and  the  discharge  of  the  sewage  Ijelow 
Sea  Reach. 

The  discussion  was  carried  on  by  Mr.  Roupell,  Mr.  Ken¬ 
dall,  and  Mr.  Mangles. 

Lord  J.  Manners,  in  reply  to  Mr.  Stanley’s  question  regard¬ 
ing  the  Victoria  Street  Sewer,  read  a  communication  from  tlie 
Chairman  of  the  Metropolitan  Board  of  Works.  With  respect 
to  the  river  and  the  sewage  of  London,  it  was  perfectly  impos¬ 
sible,  he  said,  to  give  anything  like  a  satisfactory  answer.  The 
law  gave  the  Government  no  power  to  submit  any  plan  to  the 
Metropolitan  Board  of  Works.  He  could  assure  the  House, 
however,  that  the  subject  was  engaging  the  most  serious 
attention  of  the  Government;  and  before  the  Session  closed, 
steps  would  be  taken  to  confer,  if  necessary,  powers  upon  the 
Board  of  Works  or  some  other  department,  that  would  provide 
more  perfect  machinery. 


Monday,  June  28th. 

Mr.  Roupell  called  attention  to  the  noxious  state  of  the 
Thames,  and  moved  that  the  House  considered  it  the  duty  of 
the  Executive  Government  to  take  immediate  measures  for 
abating  this  dangerous  nuisance.  He  contended  this  was  not 
a  local,  but  an  imperial  question.  All  agreed  that  the  work  for 
getting  rid  of  the  sewage  should  be  a  grand  work,  and  he  con¬ 
tended  that  it  would  not  be  practicable,  and,  if  practicable,  it 
would  be  unjust  to  charge  the  expenses  upon  the  metropolitan 
districts.  The  honourable  gentleman  concluded  by  moving 
“  that  this  House  considers  it  the  duty  of  the  Executive 
Government  to  take  immediate  measures  for  abating  the  dan- 
gerous  nuisance  which  now  existed.” 

Sir  J.  Paxton  seconded  the  motion.  He  thought  the  best 
present  remedy,  although  not  a  permanent  remedy,  would  be 
to  pour  lime  into  the  sewers  about  three-quarters  of  a  mile 
from  their  mouths.  He  was  told  by  Mr.  Bidder  that  the  same 
plan  had  been  recommended  last  year  to  the  Board  of  Works, 
but  had  not  been  noticed.  His  plan  would  deodorize  the 
sewage,  but  it  would  kill  the  fish  and  discolour  the  water. 
Deodorization  was  always  accompanied  with  these  results,  but 
if  it  prevented  the  killing  of  human  beings  he  thought  it  was 
worth  a  trial.  {Hear.) 

Lord  J.  Manners  stated  the  steps  which  had  been  taken 
by  the  Government,  who  had  authorized  the  Metropolitan 
Board  of  Works  to  apply  a  preparation  of  lime,  in  a  manner 
suggested  by  Sir  J.  Paxton,  as  a  palliative. 

Some  further  conversation  followed,  touching  chiefly  the 
question  whether  the  charge  should  be  local  or  national,  in  the 
course  of  which  the  Chancellor  of  the  Exchequer  an¬ 
nounced  that  the  lime  remedy  would  cost  AT, 500  a-week. 

The  motion  was  withdrawn. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  navies  of  Members  oj  the 

Association. 


BIRTHS. 

Anderson.  On  June  24th,  at  Devonshire  Place,  Old  Kent 
Road,  the  wife  of  J.  Anderson,  M.D.,  of  a  daughter. 

Dalton.  On  June  23rd,  at  13,  Mt  cklenburgh  Square,  the  wife 
of  Frederick  Dalton,  Esq.,  Surgeon,  of  a  son. 

Donnet.  On  June  18th,  at  Lisbon,  the  wife  of  James  Donnet, 
M.D.,  Surgeon  R.N.,  of  a  son. 

Johnston.  On  February  24th,  at  4Vellington,  New  Zealand, 
the  wife  of  Alexander  Johnston,  Esq.,  Surgeon,  of  a 
daughter. 

Parker.  On  June  30th,  at  Kirkdale,  Liverpool,  the  wife  of 
♦Edward  Parker,  Esq.,  Surgeon,  of  a  son. 

Webster.  On  June  22nd,  at  I’eckham  Rye,  the  wife  of 
George  Wel  ster,  Esq.,  Surgeon,  of  a  son,  who  survived  his 
birth  twenty-four  hours. 
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MARRIAGES. 

Barrett  —  Molson.  Barrett,  W.,  M.B.,  Staff- Surgeon,  to 

Mary  Anne  E,,  second  daughter  of  Thomas  Molson,  Esq., 
Montreal,  on  June  3rd. 

Bingham — Begbie.  Bingham,  the  Honourable  Albert  Yel- 
verton,  to  Caroline,  youngest  daughter  of  James  Begbie,  M.D., 
of  Edinburgh,  at  St.  Mary’s,  Windermere,  on  June  24:th. 

Chartres — Henry.  Chartres,  John  Smith,  Esq.,  A.M.,  Staff 
Assistant-Surgeon,  Belfast,  to  Margaret,  only  daughter  of 
*James  Henry,  M.D,,  of  New  Brighton,  Cheshire,  on 
June  17th. 

Coleman — Boulteee.  Coleman,  William  Stephen,  Esq.,  eldest 
son  of  *W.  T.  Coleman,  M.D.,  of  Horsham,  Sussex,  to 
Henrietta  Augusta,  only  daughter  of  the  late  Henry  Boultbee, 
Esq.,  Surgeon,  at  St.  Pancras  Church,  on  June  24th. 

Lawrence — Le  Maitre.  Lawrence,  James  E.,  Esq.,  Surgeon, 
of  Wandsworth,  to  Clara  Marguerite,  daughter  of  the  late 
William  Trend  Le  Maitre,  Esq.,  at  St.  Giles’s,  Camberwell, 
on  June  29th. 


DEATHS. 

Beale,  John  Evans,  Esq.,  Surgeon,  of  Plaistow,  at  Brighton, 
aged  64,  on  June  26  th. 

*Branfoot,  J.  H.,  M.D.,  at  Brighton,  aged  43,  on  June  23rd. 

Burrows.  On  June  24th,  at  7,  Northampton  Square,  aged  56, 
Harriet,  wife  of  Walter  Burrows,  Esq.,  Surgeon. 

Greenwood.  On  June  23rd,  at  Huddersfield,  Martha,  the 
wife  of  Frederick  Greenwood,  Esq.,  Surgeon. 

Jamieson,  William,  Esq.,  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  at  Bellshill,  Bathwell,  on 
June  25th. 

*Phene,  Henry,  Esq.,  Surgeon,  ofRyde,  Isle  of  Wight,  aged 
52,  on  June  2Gth. 

Plank.  On  June  24th,  at  Clapham,  Annie,  wife  of  Charles 
Plank,  Esq.,  Assistant-Surgeon  H.E.I.C.  Service. 

Pollock.  On  .June  23rd,  at  Brighton,  Malcolm,  second  son 
of  *George  D.  Pollock,  Esq.,  Surgeon,  of  27,  Grosvenor 
Street. 

Preston,  James  Blair,  Esq.,  Physician- General  Madras  Army, 
at  Totton,  near  Southampton,  aged  56,  on  June  28th. 

Wills,  Joseph,  Esq.,  Surgeon,  at  Crewkerne,  Somerset,  aged 
70,  on  June  21st. 

Wood.  On  June  26th,  Edith  Mary,  infant  daughter  of  Fredk. 
Wood,  Esq.,  Apothecary  to  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

Playfair,  Lyon,  Ph.D..  C.B.,  F.R.S.,  elected  Professor  of 
Chemistry  in  the  UniversiW  of  Edinburgh,  in  the  room  of 
the  late  Professor  Gregory.  The  votes  were  :  for  Dr.  Play¬ 
fair,  25;  Dr.  Thomas  Anderson,  Professor  of  Chemistry  in 
the  University  of  Glasgow,  9. 

Quain,  Richard,  Esq.,  F.R.S.,  re-elected  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England.  The 
numbers  polled  were — Ayes,  83;  Noes,  3. 

Shaw,  Alexander,  Esq.,  elected  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  in  the  room  of 
the  late  Benjamin  Travers,  Esq.  The  numbers  polled  were 
— Ayes,  74  ;  Noes,  11. 

Wormald,  Thomas,  Esq.,  re-elected  a  member  of  the  Council 
of  the  Royal  College  of  Surgeons  of  England.  The  numbers 
polled  were — Ayes,  77  ;  Noes,  7. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  usual  quarterly 
meeting  of  the  Comitia  Majora,  held  on  Friday,  June  25th,  the 
following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions,  were  admitted  Licentiates  of  the  College  : — 

Dr.  Clapton,  St.  Thomas’s  Hospital 
Dr.  W.  H.  Dickinson,  Lymingtou 
The  following  were  admitted  as  Extra-Licentiates  : — 

Dr.  Henry  Bird,  Newnham,  Gloucestershire 
Dr.  E.  J.  Slade  King,  Stroud,  Gloucestershire 
Dr.  H.  Oxley  Stephens,  Dighton  Street,  Bristol 
At  the  same  Comitia,  the  following  were  elected  Censors  for 
the  ensuing  year  : — 

Dr.  B.ALY,  Queen  Anne  Street 
Dr.  Risdon  Bennett,  Finsbury  Square 
Dr.  Bence  Jones,  Brook  Street 
Dr.  Sutherland,  Richmond  Terrace 


Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  June  25th, 
1858 

Allison,  Thomas  Dunlop,  Balgray,  near  Irvine,  Ayr.shire 
Bennett,  Edward  Augustus,  Manchester 
Hall,  Frederick,  Bangor,  Carnarvon 
Hawkins,  Frederick  Rawnsley,  Lynn  Regis,  Norfolk 
Hickman,  William,  Grove  End  Place,  St.  John’s  Wood 
Simon,  George,  Glass,  Aberdeenshire 

Apothec.aries’  Hall.  Members  admitted  on  Thursday, 
June  24th,  1858: — 

Ablett,  Edward 

Eaton,  James,  Grantham,  Lincolnshire 
Gregory,  George,  Westhoughtou,  Lancasliire 
Ne-ale,  Charles 
Riding,  William  Steer 

HEALTH  OF  LONDON : —WEEK  ENDING 
JUNE  26th,  1858. 

[From  the  Rcoistrar- General's  Reports 

The  deaths  in  London  in  the  week  ending  Saturda}',  June  26th, 
were  1092.  In  the  ten  years  1848-57  the  average  number  of 
deaths  was  984  ;  but  as  "the  deaths  of  last  week  occurred  in  an 
increased  population,  the  average  should  be  raised  in  pro¬ 
portion  to  the  increase,  when  the  comparison  will  show  that 
the  mortality  of  last  week  approximated  very  closely  to  the 
calculated  amount. 

Diarrhoea  was  fatal  last  week  in  54  cases,  which  is  double 
the  average  for  corresponding  weeks;  its  recent  increase  is 
evident,  the  numbers  of  the  two  previous  weeks  having  been 
18  and  31.  There  were  also  8  deaths  from  cholera,  or  “  chole¬ 
raic  diarrhoea.” 

In  the  above  statement  the  mortality  of  the  population  of 
London,  in  the  last  week,  is  compared  with  its  own  average 
mortality  in  previous  weeks  ;  and  it  shows  whether  the  mor¬ 
tality  is  higher  or  lower  than  it  is  usually  in  London. 

The  method  does  not  show  whether  the  average  mortality 
of  London  is  relatively  higher  or  lower  than  it  should  be  ;  and 
if  it  were  employed  in  the  most  unhealthy  city  of  Europe,  the 
mortality  would  appear  to  be  often  below  as  Avell  as  above  the 

average.  _  .  -.-i  i 

An  absolute  standard  is  required,  applicable,  like  other  mea¬ 
sures,  under  all  circumstances.  Man  was  made  to  live  a  de¬ 
finite  tim.e,  and  to  experience  an  average  rate  of  mortality. 
But  the  natural  lifetime  has  not  been  revealed  to  us,  and  the 
circumstances  of  no  city  are  such  as  to  give  us  an  opportunity 
of  determining  the  average  mortality  of  a  people  living  under 
the  most  favourable  circumstances.  We  cannot,  like  the  an¬ 
cient  writers,  refer  to  a  model  republic :  we  cannot  point  to  a 
single  towm  in  England  on  the  slope  of  some  of  her  hills,  look¬ 
ing  southward  over  fertile  fields  or  distant  seas ;  bathed  in  a 
pure  atmosphere  ;  supplied  with  “  a  river  ol  water  of  life,  clear 
as  crystal  ;”*^with  no  impurities  resting  in  its  houses  or  streets 
for  a  single  day;  occupied  by  a  people  fed  on  fruits,  grain, 
meat  from  healthy  places,  and  leading  an  active,  good,  intellec¬ 
tual  life.  No  such  city  has  ever  even  been  projected,  and  is  cer¬ 
tainly  not  shadoAved  out  by  the  watering  places  of  our  own, 

and  still  less  of  other  countries.  •  i  i 

Hence,  the  only  standard  to  which  we  can  resort  is  derived 
from  the  least  unhealthy  districts  of  England.  The  mean  life¬ 
time  of  the  people  in  those  districts  is  49  years ;  and  the  mean 
annual  rate  of  mortality  would  be  20  in  1,000,  ivere  it  not  that 
the  increasing  population  gives  them  an  undue  proportion  of 
young  and  middle  aged  people,  by  Avhich  the  proportional 
number  of  deaths  is  reduced  to  17  in  1,000. 

To  apply  the  standard  to  London.  The  population  consists 
now  of  about  2,721,000  persons;  they  are  of  all  ages;  but, 
upon  comparing  them  with  the  comparatively  healthy  districts 
the  proportion  of  young  children  under  five  yeai’s  of  age  is  the 
same ;  before  the  age  of  15  is  attained,  the  London  children 
are  greatly  reduced  in  number  by  untimely  deaths ;  at  15  to 
25  immigrants  restore  the  lost  numbers,  and,  from  the  same 
source,  the  men  and  women  of  the  ages  from  25  to  45  grow 
into  great  excess  ;  at  the  ages  45  to  55  the  proportions  are  the 
same;  after  the  age  of  55  the  excessive  mortality  in  London 
speedily  reduces  the  numbers :  the  old  people,  wdio  natur.ally 
experience  everywhere  a  high  rate  of  mortality,  are  not  in  due 
proportion  in  the  population  of  London.  By  applying  the 
ascertained  rates  of  mortality  in  the  sixty-three  comparatively 
healthy  districts,  it  is  found  that  the  annual  deaths,  if  the 
chances  of  life  were  the  same  in  London,  would  be  41,668  on 
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on  the  above  population,  or  at  the  rate  of  ir)-32  in  1,000 
annually. 

The  weekly  doatlis  in  London  on  the  above  population,  in 
such  a  state  of  liealth  as  is  actually  expcrieuced  in  those  dis¬ 
tricts,  would  be  790  on  an  average. 

The  actual  rate  of  mortality  in  London  during  the  last  ten 
years  exceeded  24  (it  was  exactly  24-40)  in  1,000,  which  im¬ 
plies  1,275  weekly  deaths,  or  470  above  the  healthy  average. 

In  the  last  week  1092  persons  died  in  London,  or  290  per¬ 
sons  in  excess  of  tlie  healthy  average.  That  293  persons  died 
unnatural  deaths  during  the  week  is  the  linding  of  this  great 
inquest. 

What  were  the  causes  of  these  unnatural  deaths?  The 
people  of  London  live  as  well  as  the  people  of  the  sixty-three 
districts  ;  and  they  now  suffer  nothing  from  cold.  Many  drink 
.spirits  to  excess.  Too  many  sleep  in  the  same  rooms;  and, 
as  in  our  barracks,  this  destroys  large  numbers.  Crowding  in 
ballrooms,  in  tlieatres.  in  churches  and  chapels  to  hear  popular 
preachers,  where  no  adequate  ventilation  is  carried  on,  propa¬ 
gates  zymotic  diseases.  Impure  water  is  the  cause  of  several 
deaths;  but  the  companies  have  of  late  years  supplied  water 
infinitely  ])urer  in  quality  than  the  water  which  they  drew  pre- 
\iously  from  the  parts  of  the  Thames,  now  admitted  by  every¬ 
body,  even  their  retained  chemists,  to  be  offensive.  The  im¬ 
purity  of  the  air  was  unquestionably  the  cause  of  a  large  num¬ 
ber  of  the  293  deaths.  This  impurity  is  most  noxious  in  the 
houses  where  the  people  sleep.  The  cesspools  are  still  nu¬ 
merous  ;  half  a  million  waterclosets  and  sinks  discharge  large 
quantities  of  impure  air  into  the  353,32(5  inhabited  houses. 
This  incommodity  is  lessened  in  London  by  the  system  of 
drains,  which,  however,  are  badly  constructed,  and  emit  their 
volatile  impurities  under  the  faces  of  the  people.  The  drains 
again  pour  their  contents  into  the  Thames;  from  which,  in  its 
course  through  London  in  ordinary  times,  more  than  four  mil¬ 
lion  gallons  of  water  are  evaporated  daily,  carrying  with  the 
vapour,  and  diffusing  all  over  the  town,  impurities  Avhich  are 
breathed  by  the  whole  population. 

The  mortality  of  London  lias  been  already  reduced  by  the 
purification  of  the  water ;  cholera  will  be  less  fatal  than  it  has 
been ;  and  if  the  air  the  people  breathe  be  cleansed,  the  happy 
results  will  soon  appear,  and  the  registers  will  less  frequently 
record  the  untimely  deaths  of  husbands,  wives,  children,  and 

youths  intombed  before  their  fathers’  eyes.” 

The  deaths  of  two  centenarians  were  registered  in  the  week. 
Three  children  in  a  family  in  Gloucester  Terrace,  Belgravo 
.sub-district,  died  within  three  days  of  typhoid  diphtheria,  all 
after  six  days  illness. 

Last  week,  the  births  of  823  boys  and  839  girls,  in  all  1602 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1525. 

At  the  Eoyal  Obseiwatoi-y,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30-091  in.  The  highest  read¬ 
ing  was  30-21  in.,  and  occurred  on  Wednesday.  The  mean 
temperature  of  the  week  vras  64-5°,  which  is  4-3°  above  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  thermometers  in  the  sun  and  the  shade  at¬ 
tained  their  highest  points  on  Tuesday,  which  were  112-4°  and 
80°  respectively.  The  lowest  temperature  was  48.9°  on  Friday. 
The  mean  daily  range  was  27-2.  The  difference  between  the 
mean  dew-point  temperature  and  air  temperature,  show-ing  the 
dryness  of  the  air,  was  so  much  as  11-5°.  The  mean  degree 
of  humidity  was  only  65.  The  mean  temperature  of  the  water 
of  the  Thames  W'as  09  7°.  The  rain  measured  was  only 
0-00  in. 


The  State  or  the  Thames.  In  the  course  of  the  sittings 
at  Queen’s  Bench  on  Thursday  week,  Mr.  James  called  the 
attention  of  his  Lordship  to  the  foul  state  of  the  court  and 
passages.  Lord  Campbell  said  that  if  he  were  assured  that  the 
state  of  the  atmosphere  was  such  as  to  be  dangerous  to  the 
lives  of  the  counsel,  jurymen,  and  witnesses,  he  should  feel 
it  to  be  his  duty  to  adjourn  the  Court.  His  Lordship  in¬ 
quired  w-hether  there  was  any  medical  man  in  court  ?  Mr. 
.lohn  Bredall,  who  was  attending  the  Court  as  a  witness  in 
the  cause  which  was  being  tried,  here  came  forward,  and 
being  sworn,  in  answer  to  questions  put  by  Lord  Campbell, 
he  said  he  was  a  surgeon,  at  No.  3,  Moor  Hall  Place,  Ken- 
ningtou  Lane,  and  had  been  compelled  to  leave  the  court 
three  times  in  consequence  of  tlie  bad  smells.  The  atmo¬ 
sphere  in  court  became  irrespirable,  aud  it  was  quite  as  bad 
in  the  passages.  The  smells  came  from  the  Thames,  or  from 
sc-.vage  of  some  kind.  He  gave  it  as  his  opinion,  as  a  medical 

017 


man,  that  it  was  dangerous  to  breathe  this  atmospliere.  He 
thought  it  would  be  dangerous  to  the  lives  of  the  jurymen, 
counsel,  and  witnesses  to  i-emain.  It  w'ould  produce  malaria, 
and  i>erhaps  typhus  fever.  Lord  Campbell  said  that,  in  the 
disch.argo  of  his  duty,  he  would  adjourn  the  Court ;  but,  ad¬ 
dressing  the  counsel,  his  Lordship  said  that  if  they  were 
willing  to  remain  he  was  quite  ready  to  do  so.  Mr.  Sergeant 
Shee  said  the  counsel  were  ready  to  do  whatever  Ids  lordship 
thought  best.  Lord  Campbell  said  he  would  not  keep  the  jury¬ 
men  against  their  will.  The  jury  said  the  smell  was  ver}' 
offensive  in  the  passages,  but  they  did  not  smell  it  so  much  in 
court.  The  trial  then  proceeded. 

FiriDEMiOLGiCAL  SOCIETY.  On  Monday,  July  5th,  a  papei- 
“  On  the  difficulties  attending  the  study  of  prevailing  diseases, 
commonly  called  Epidemic,”  by  W.  H.  Michael,  Esq.,  of 
Swansea,  will  be  read. 


TO  COERESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Joosnal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

NOTICE. — Dr.  Wynter-  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Idncolu’s  luu 
Fields,  Iioudon,  W.  C.,  “  Bloomsbury  Branch’’ ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  J<lditor. 

The  Annuae  Meeting  of  the  Association:  Return  Railway 
'Tickets.  Sir, — I  believe  inducements  for  members  at  a  distance  to  attend 
Anniversary  Meetings  are  generally  held  otit  by  Railway  Companies  in  the 
form  of  return  tickets  on  a  reduced  scale,  and  available  over  a  given  number 
of  days.  This  year  it  is  to  be  hoped  the  fullest  liberality  of  the  Railway 
Companies  (converging  on  the  Scottish  capital)  will  be  evoked;  for  while  the 
expense  of  a  journey  to  J'ldinburgh  might  deter  many,  on  the  other  hand, 
the  atti-actions  are  so  numerous  and  powerful,  that  I  doubt  not,  could  the 
obstacle  of  the  expensive  journey  be  removed,  our  Meeting  would  prove  one 
of  the  most  numerous  the  Society  has  ever  enjoyed. 

I  am,  etc., 

A  Member  of  the  West  Somerset  Branch. 


Royal  London  Ophthalmic  Hospital:  Operating  Days.  Sir, — May 
I  request  you  to  apprise  your  readers  (by  giving  insertion  to  this  letter, 
or  in  any  other  way  you  may  approve)  of  a  change  of  day  for  operationa 
at  the  Royal  London  Ophthalmic  Hospital? 

The  great  amount  of  time  required  by  the  use  of  the  ophthalmoscope,  as  a 
means  of  diagnosis,  has  so  much  increased  the  Inbours  of  the  Staff,  that  it  is 
impossible  to  continue  the  long-established  practice  of  operating  on  Fridays 
only ;  and  we  are,  therefore,  compelled  to  operate,  for  the  future,  on  our 
respective  days  of  attendance.  1  am,  etc., 

John  Cawood  Wordsworth. 

41,  Finsbury  Square,  .June  28th,  1858. 


Communications  have  been  received  from  : — Mr.  O.  Pemdekton;  Mb. 
Peter  Martin;  Mr.  G.  Southam;  Dr.  J. Thorburn;  Dr. James  Arnott- ; 
Dr.  T.  Skinner;  Mr.  G.  Mitchinson;  Du  McWilliam;  Dr.  D. 
Mackinder;  Mr.  J.  V.  Solomon ;  Mr.  Haynes  Walton;  Mr.  Holmes 
Coote  ;  Mr.  T.  Holmes  ;  Dr.  Kelburnk  King  ;  Mr.  J.  Rhodes;  Mr.  E. 
Parker;  Dr.  Silvester ;  Mr.  J.  C.  Wordsworth;  Mr.  T.  M.  Stone; 
Mr.  G.  Lowdell;  Dr.  E.  L.  Ormerod;  Da.  Laudep.  Linds.vy;  Dr.  P.  H. 
Williams;  Mr.  W.  Copney;  Mr.  G.  II.  Bolton;  The  Lecturers  of  the 
Middlesex  Hospital  Medic.al  School;  Dr.  W.  T.  Colf.man  ;  Dr.  W. 
Ogle  ;  Dr.  B.  W.  Richardson  ;  aud  A  Member  of  the  West  Somerset 
Branch. 


BOOKS  RECEIVED. 

[•  An  Asto'isk  is  prefixed  to  the  names  of  Members  of  the  Association.] 

1,  Epilepsy  and  other  Convulsive  Affections;  their  Pathology  .and  Treat- 
By  Charles  Bland  Radcliffe,  M.D.  Second  Edition,  revised  and  en¬ 
larged.  London :  Churchill.  1858. 

2  On  Medicine  and  Medical  Education :  three  Lectures.  With  Notes  and 
an  Appendix.  By  *W.  T.  Gaiidner,  M.D.  Edinburgh:  Sutherland 

and  Knox.  1858.  , , 

3.  Practical  Hints  upon  the  Administr.ation  of  Galvanism  in  the  Treatment 
of  Disease.  By  Harry  William  I.obb.  London:  Simpkiu,  Marshall, 
and  Co.  1S58. 
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^Phe  Sanitary  Review  and  Journal 

-L  OF  PUBLIC  health.  Edited  by  Dr.  IllCHARDSON. 

CoNTKNTs: — Hospital  Hygiene. — The  Social  Society  Transactions. — 
F.pitome  of  Sanitary  Literature. — The  Thames  — Poisoning  by  Lead  Cisterns. 
By  J.  B.  Harrison,  M.D.  Sanitary  State  and  Topography  of  Sinope.  By 
.1.  N.  Hadcliffe,  Esq. — Child-Murder  in  its  Sanitary  and  Social  Bearings. 
By  W.  Burke  Ryan,  M.D. — Ventilation  of  St.  James’s  Hall. — Progress  of  Epi¬ 
demics. — Sanitary  Legislation. — Report  of  the  Council  of  the  Epidemiolo¬ 
gical  Society.  Report  on  the  Health  of  the  French  Troops  during  the 
Crimean  War.  By  Gavin  Milroy,  M.D. 

London :  T.  Richards,  S7,  Great  Queen  Street,  W.C.;  and  all  Booksellers.. 


Now  ready,  with  Plates,  8vo,  cloth,  price  7s.  Cd. 

^rhe  Enlarged  Prostate,  its  Patho- 

J-  logy  and  Treatment;  with  Observations  on  the  Relation  of  this 
Complaint  to  Stone  in  the  Bladder.  By  HENRY  THOMPSON,  F.R.C.S., 
W.B.,  Assistant-Surgeon  to  University  College  Hospital. 

“  A  very  elaborate  consideration  of  the  treatment  of  senile  enlargement  of 
the  prostate.” — Dahlin  Quarterly. 

“  Has  m-aterially  advanced  our  knowledge  of  the  structure  of  the  enlarged 
prostate  of  advanced  a.ge.’'—Med.-Chir.  Bevieiv. 

“  For  the  student  and  practitioner  his  work  will  prove  one  of  exceeding 
value.” — Glasgow  Medical  .Tournal. 

“No  preceding  author  has  treated  the  subject  of  treatment  so  carefully 
and  so  satisfactorily.” — American  Journal  of  Medical  Science. 

“  Possesses  the  great  merits  of  accuracy,  originality,  and  laborious  inves¬ 
tigation.  A  standard  authority  on  the  subject  of  which  it  treats.” — La  ncet. 

“Shows  careful  research,  much  thought,  power  of  accurate  observation, 
great  practical  tact,  and  sound  judgment.  The  book  should  be  read  by  every 
surgeon  who  treats  or  hopes  to  treat  cases  of  diseased  prostate.” — Med.Times. 

“  The  best  guide  now  on  all  these  subjects.” — Med.  Circular. 

London:  John  Churchill,  New  Burlington  Street. 


COMPLETION  OF  TODD’S  CYCLOPEDIA  OF  ANATOMY. 

Just  published,  in  8vo,  price  10s.,  sewed. 

Uterus  and  its  Appendages  : 

-L  Comprising  the  Normal  and  Abnormal  Anatomy  of  the  Uterus,  Ovary, 
Parovarium,  Fallopian  Tube,  Vagina,  Vulva,  and  Placenta.  By  ARTHUR 
FARRE,  M.D.  Cantab.,  F.R.S.,  Professor  of  Obstetric  Medicine  in  King’s 
<lollege,  and  Examiner  in  Midwifery  in  the  Royal  College  of  Surgeons.  With 
120  Engravings  on  Wood,  chiefly  from  original  Drawings  by  the  Author. 
Being  Parts  XLIX  and  L  {Double  Part)  of  The  Cyclopcedia  of  Anatomy  and 
Physiology,  edited  hy  R.  B.  TODD,  M.D.,  F.R.S.,  Physician  to  King’s  Col¬ 
lege  Hospital,  etc. 

Part  LI,  completing  the  Cyclopcedia  of  Anatomy  and  Physiology,  is  in 
the  press,  and  will  comprise  the  Title,  Preface,  and  Index  to  the  Supple¬ 
mentary  Volume,  and  a  copious  ANALYTICAL  INDEX  to  the  whole  work. 


V.  R. 

Patent  Corn  Flour.  — 

BROWN  AND  POLSON’S  Patent  Corn  Flour,  for  most  delicious 
preparations.  Custards,  Blancmange,  Puddings,  Cakes,  and  for  all  the 
purposes  of  the  best  Arrowroot,  and  the  most  lightsome  diet  for  Infants  and 
Invalids. 

Sold  by  Grocers,  Chemists,  etc.,  in  1  lb.  Packets,  with  Recipes,  at  8d. 

74,  Wimpole  Street,  Cavendish  Square,  May  11th,  1858. 

I  have  c.arefully  examined,  both  chemically  and  microscopically,  samples  of 
the  Patent  Corn  Flour  of  Messrs.  Brown  and  Poison,  of  Paisley.  One  of 
these  was  submitted  to  me  by  the  Agents,  while  others  were  procured  by 
myself  for  my  own  satisfaction,  from  retail  vendors  of  the  article:  I  found  it 
to  consist  in  all  cases  exclusively  of  the  granules  or  flour  of  Indian  Corn. 
'This  preparation  is  a  great  favourite  with  me,  and  I  confidently  recommend 
it  for  all  the  purposes  for  which  arrowroot  is  applicable;  I  have  invariably 
found  it  to  give  great  satisfaction,  and  generally  to  be  much  preferred  to 
arrowroot  It  possesses  a  particulary  pleasant  flavour,  far  more  agreeable 
than  that  of  arrowroot,  is  light,  wholesome,  and  of  easy  digestibility.  The 
Patent  Corn  Flour  of  Messrs.  Brown  and  Poison  is  prepared  most  carefully, 
and  is  superior  to  anything  brought  under  my  notice  for  similar  purposes. 

ARTHUR  HILL  HASSALL,  M.D., 

Author  of  “  Food  and  its  Adulterations,”  “Adulterations 
Detected,”  etc.,  etc. 

The  I.aboratory,  I.ondon  Hospital,  May  14th,  1858. 
The  Patent  Corn  Flour  of  Messrs.  Brown  and  Poison,  of  Paisley,  having 
come  under  my  notice,  I  have  examined  its  chemical  and  dietetical  properties, 
and  I  find  it  to  be  pure  farina  of  Indian  corn.  It  is  remarkably  free  from  all 
impurities,  and  a  very  wholesome  and  palatable  article  of  diet. 

HENRY  LETHEBY,  M.B., 
Professor  of  Chemistry  and  Toxicology  in  the 
Medical  College  of  the  London  Hospital,  and 
Officer  of  Health  for  the  City  of  London. 
Royal  College  of  Chemistry,  Liverpool,  Oct.  28th,  1857. 

1  have  made  a  careful  analysis  of  Brown  and  Poison’s  Indian  Corn  Flour, 
which  I  purchased  at  a  respectable  grocer’s  in  this  town.  Without  the 
slightest  hesitation,  I  pronounce  it  to  be  perfectly  pure  and  wholesome,  and 
quite  equal,  if  not  superior  to  arrowroot.  It  has  been  made  into  puddings, 
etc.,  under  my  inspection;  and,  although  analysis  proved  it  to  be  a  most 
beautiful  preparation ,  still  the  culinary  results  far  exceeded  my  expectations. 
On  incineration,  it  only  yielded  about  a  quarter  per  cent,  of  inorganic  salts. 

SHERIDAN  MUSPRATT,  F.R.S.E.,  M.R.I.A., 
Professor  of  Chemistry. 

Paisley ;  77a,  Market  Street,  Manchester;  and  23,  Ironmonger  Lane,  E.C. 
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Grammatical  Introduction  to  the 

LONDON  PHARMACOPOEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  V.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.”' — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar¬ 
ti  u’s-le-Grand. 


w  ines  from  South  Africa. 

DENMAN,  introducer  of  the  South  African  PORT,  SHERRY,  etc., 
’TWENTY  SHILLINGS  per  dozen.  Bottles  Included. 

The  well-established  and  daily-increasing  reputation  of  these  Wines  in  the 
jiublic  estimation  renders  any  comment  respecting  them  unnecessary. 

A  Pint  Sample  of  each  for  24  stamps. 

Wine  in  Cask  forwarded  free  to  any  Railway-station  in  England. 
EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  SOs.  per  dozen. 

Terms — cash.  Country  orders  must  contain  a  remittance.  Cross  Cheques 
"  Bank  of  I..ondon.” 

Price  Lists  forwarded  on  application. 

J  4MES  L.  DENMaN,  C5,  Fenchurch- street,  City  (comer  of  Railway-place) 


The  objects  of  this  Society  are — 

Ist.  To  provide  a  safe  and  efficient  medium  by  which  the  Medical  Profes¬ 
sion  may  secure  more  certain  and  regular  payment  for  their  services;  witli 
every  consideration  for  the  convenience  of  those  who  are  willing,  but  unable 
directly  to  discharge  their  liabilities;  with  rigour  from  those  who  are  able, 
but  have  not  the  disposition  to  remunerate  medical  men. 

These  ends  are  to  be  accomplished  without  interfering  with  the  valuable 
time  of  the  Members  of  the  Profession,  or  exposing  them  to  the  unpleasant¬ 
ness  which  necessarily  attends  applications  for  money,  or  to  the  uncertainty 
and  risk  of  employing  private  collectors. 

2nd  To  assist  Members  with  information  and  advice  in  the  purchase  and 
sale  of  Practices. 

3rd.  To  raise  a  Benevolent  Fund  by  devoting  to  that  object  the  profits 
arising  from  the  general  operations  of  the  Society. 


The  Society  consists  of  qualified  Medical  Practitioners  only.  Annual  Sub¬ 
scription,  One  Guinea;  a  Firm,  consisting  of  two  Partners,  a  Guinea  and  a 
half;  a  Firm  of  three  Partners,  Two  Guineas.  Fixed  rates  of  Commission 
are  also  charged  on  business  transacted. 

The  general  business  is  carried  on  by  a  staff  of  officers  at  the  Central 
Office,  43,  Lincoln’s  Inn  Fields,  together  with  trustworthy  employfes  ap¬ 
pointed  in  town  and  country,  the  whole  of  whom  are  under  the  direction  and 
superintendence  of  the  Committee. 

The  Metropolitan  Members  of  the  Committee,  with  the  Trustees,  are 
responsible  for  all  moneys  received  by  the  staff. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

DISPLACEMENT  OP  THE  TESTICLE  INTO  THE  PERINiEUM  I 
PLASTIC  OPERATION  UNSUCCESSFUL  I  CASTRATION. 

Under  the  care  of  R.  Partridge,  Esq. 

IFrom  Notes  supplied  by  Liddon,  Esq.,  House-Surgeon.3 
Benjamin  S.,  aged  24,  was  admitted  into  King’s  College  Hos¬ 
pital  on  April  30tli,  under  the  care  of  Mr.  Partridge,  on  ac¬ 
count  of  disiilacement  of  the  left  testicle  into  the  perinseum. 
It  appeared  that  he  was  a  soldier  in  the  Horse  Artillery  two 
years  ago,  and  that  he  was  thrown  forward  while  riding  on  to 
the  pommel  of  the  saddle,  and  received  the  injury  for  which 
he  was  admitted.  He  fell  from  his  horse,  and  vomited  for 
some  minutes.  Next  morning  he  observed  a  swelling  in  the 
perinjBum  about  the  size  of  a  hen’s  egg,  and  so  painful  that  he 
could  hardly  move  about.  He  then  went  into  the  military 
hospital,  and  was  under  treatment  for  about  three  months,  but 
without  benefit ;  the  testicle  only  gliding  further  backwards  in 
the  perinseum  till  it  reached  its  present  position — about  an 
inch  in  front  of  tlie  anus.  The  testicle  had  diminished  in  size, 
and  was  smaller  than  the  right.  The  vas  deferens  could  be  dis¬ 
tinctly  felt.  He  sometimes  had  difficulty  in  passing  urine ; 
hut  at  others  it  flowed  easily.  He  was  quite  unable  to  work. 

May  19th.  An  operation  was  attempted  for  the  purpose  of 
replacing  the  testicle  in  its  position.  The  patient  was  placed 
in  the  position  for  litliotomy ;  a  transverse  fold  of  skin  was 
pinched  up  over  the  testicle  in  the  periuoeum,  and  divided.  A 
hand  of  fibrous  tissue  which  restrained  it  (perhaps  the  remains 
of  the  gubernaculum)  having  been  divided,  the  testicle  was 
pushed  up  towai’ds,  and  as  much  as  possible  into,  the  scrotum, 
and  retained  in  its  place  by  deeply  placed  subcutaneous  su¬ 
tures,  and  by  a  pad  and  bandage  in  the  perinseum. 

June  1st.  The  w'ound  was  gradually  healing.  The  patient 
complained  of  pain  in  the  course  of  tlie  spermatic  cord. 

June  14th.  It  is  noted  that  the  testicle  had  gradually  slipped 
hack  into  its  old  position,  and  that  the  patient  feels  as  much 
pain  there  as  ever.  As  it  seemed  hopeless  to  attempt  again 
the  reduction  of  the  testicle,  it  ivas  determined  to  remove  it. 
Accordingly,  on  June  19th,  the  patient  was  again  brought  under 
the  influence  of  chloroform,  and  an  incision  was  made  on  the 
spermatic  cord.  This  was  then  taken  up,  a  ligature  placed  on  it, 
and  the  testicle  removed.  The  ligature  came  away  in  a  few 
days,  and  the  patient  is  now  convalescent.  The  testicle 
was,  we  believe,  examined  after  removal,  and  found  atrophied 
to  some  extent  from  pressure  and  injury,  but  otherwise 
healthy. 

Bemauks.  We  have  not  met  with  any  other  instance  of  this 
injury — dislocation,  as  it  may  be  termed,  of  the  testicle.  It  is, 
in  fact,  one  of  which  it  is  difficult  to  conceive  the  possibility  in 
a  pei'fectly  natural  condition  of  the  testicle  and  its  appendages, 
on  the  one  hand;  and  of  the  scrotum,  and  other  soft  parts,  on 
the  other;  and  it  was  on  this  account  that,  in  tliis  case,  some 
irregularity  was  suspected  in  the  original  conformation  of  the 
parts,  Mr.  Partridge  having  expressed  his  opinion  that  the 
gubernaculum  had  had  an  unusual  attachment  which  predis- 
pose<l  the  te.-sticle  to  pass  down  below  its  natural  level.  One 
thing  seems  plain,  viz.,  that  the  testicle  must  liave  beeu  in  its 
usual  place  just  before  the  accident,  otherwise  the  patient 

.'549 


could  hardly  have  done  duty  as  a  horse-soldier.  The  treat¬ 
ment  followed  was  undoubtedly  judicious,  and  would  probably, 
if  another  such  case  should  occur,  be  more  successful.  In  this 
the  communication  between  the  scrotum  and  perinajum  ap¬ 
peared  to  be  too  free  to  allow  any  chance  of  closing  it  by  opera¬ 
tion,  and  the  testicle  was  pi’oducing  an  amount  of  misery  in  its 
new  position  which  rendered  it  useless  to  think  of  leaving  it  there. 


ST.  GEORGE’S  HOSPITAL. 

I.  PROBABLE  RUPTURE  OP  THE  LIVER. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

[Frowi  Notes  by  C.  Hunter,  Esq.,  House-Surgeon.'] 

Thomas  W.,  a  middle  aged  man,  was  admitted  on  June  2,  under 
the  care  of  Mr.  H.  C.  Johnson.  He  was  apparently  suffering  only 
from  fracture  of  the  right  humerus,  from  the  kick  of  a  horse ;  hut, 
appearing  very  faint,  he  was  kept  in  the  house.  At  the  end  of  an 
hour,  the  faintness  was  so  extreme  (the  lips  being  purple)  that 
it  was  supposed  that  internal  haemorrhage  was  going  on.  These 
symptoms  w'^ent  on  for  four  hours,  and  he  appeared  during  the 
whole  time  at  the  point  of  death.  He  breathed  only  in  occa¬ 
sional  gasps  ;  and  the  pulse  w'as  extremely  weak.  It  required 
the  free  exhibition  of  wine  to  keep  him  alive :  twenty-two 
ounces  of  port  wine  were  administered  during  the  afternoon 
(from  2|  P.M.).  When  the  faintness  first  began,  swelling  ivas 
observed  over  the  region  of  the  liver,  which  gradually  increased, 
the  mau  suffering  from  great  tenderness  on  being  touched  in 
that  part ;  but  he  was  too  weak  to  speak.  The  belly  then  began 
to  swell,  and  continued  to  do  so  for  several  hours.  Urine  was 
passed,  full  of  pure  blood,  in  the  evening.  There  was  a  little 
blood  in  the  urine  next  day,  hut  none  afterwards.  There  was 
no  retention.  Next  day  gallic  acid  w'as  administered  in  half 
drachm  doses  every  hour,  then  every  two  hours;  in  the  even¬ 
ing  at  intervals  of  four  houi-s;  and  on  the  following  day  every 
six  hours.  During  these  two  days  it  still  appeared  doubtful 
w'hether  he  could  be  kept  alive.  Wine  and  other  stimulants 
were  given.  The  belly  appeared  to  be  getting  less  tense  ;  but 
the  tenderness  was  still  very  great  over  the  liver.  He  now  ap¬ 
peared  to  recollect  that  the  horse’s  hock  had  caught  him  iu  the 
region  of  the  liver.  He  continued  to  improve  during  the  next 
two  days;  but, as  the  blood  still  continued  unabsorbed, a  course 
of  calomel  and  opium  was  ordered  on  June  (ith,  with  a  view  of 
promoting  absorption.  This  end  appeared  to  have  been  at¬ 
tained,  as,  from  this  time,  the  fluid  became  rapidly  absorbed, 
and  no  trace  of  injury  remained  in  this  region,  except  a  con¬ 
siderable  bruise  extending  over  the  whole  of  the  right  loin. 
On  June  14th  salivation  commenced,  and  the  mercury  was  then 
abandoned.  He  improved  from  this  time ;  Imt,  a  few  days 
later,  had  a  slight  relapse,  with  pain  in  the  region  of  the  liver, 
and  vomiting.  This  relapse,  however,  proved  transient ;  and 
from  that  time  he  has  had  no  bad  symptom,  and  is  now  suffi¬ 
ciently  well  to  leave  his  bed,  and  is  sufiering  merely  from  weak¬ 
ness,  and  from  the  efi'ects  of  the  fracture. 

Remarks.  This  case  is  reported  with  a  view  of  showing  the 
great  benefit  which  sometimes  follows  the  use  of  large  and  fre¬ 
quently  repeated  doses  of  gallic  acid  in  the  treatment  ot  Imemor- 
rbage.  All  the  symptoms  which  attend  rupture  of  the  liver 
■were  present,  and  the  accident  was  just  such  an  one  as  would 
produce  the  injurjn  The  patient  was  in  sucli  a  condition  of 
prostration  and  collapse,  that,  tliough  the  treatment  was  com¬ 
menced  by  the  house-surgeon  wlien  tlie  syruptoms  of  luemor- 
rhage  first  occurred,  it  wa.s  rather  as  a  last  resource  than  with 
any  hope  of  success  ;  but  the  unexpected  survival  of  the  patient 
gave  an  indication  to  press  the  remedy  vigorously  ;  ai»d  the 
amendment  was  too  directly  connected  with  tlie  rapid  introduc¬ 
tion  of  the  styptic  to  permR  any  doubt  as  to  the  one  being  the 
cause  of  the  other. 
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II.  SLOUGHING  SORE-THROAT. 

Under  the  care  of  H.  A.  Pitman,  M.D. 

{From  Notes  hy  G.  G.  Rogers,  M.D.,  Medical  Eegistrar.'i 
Edward  F.,  aged  29,  was  admitted  into  St.  George’s  Hospital, 
under  Dr.  IPitman’s  care,  on  June  28th.  It  appeared  that  he 
worked  in  a  saddler’s  shop,  near  Leicester  Square ;  and  that  he 
was  w^ell  until  about  ten  days  before  admission,  when  he  began 
to  feel  languid,  and  had  rigors,  followed  by  sickness  and  loss  of 
appetite.  Twenty-four  hours  later,  he  experienced  pain  in  the 
throat,  especially  on  the  right  side ;  and  this  uneasiness  grew 
worse  and  worse,  and  interfered  with  deglutition.  However,  he 
had  neglected  himself  until  the  day  of  admission,  when  he 
came  to  the  Hospital  in  a  very  weak  condition,  with  a  foul 
tongue,  a  feeble  pulse,  and  extremely  foetid  breath.  He  was 
also  very  apprehensive  about  his  condition ;  and  this  depression 
of  spirits  was  a  marked  symptom  during  the  whole  of  his  ill¬ 
ness.  On  admission,  a  large  slongh  was  seen  on  the  right 
tonsil ;  and  the  left  side  of  the  throat  was  also  in  a  very  foul 
condition.  The  back  part  of  the  tongue  and  fauces  were  dark 
coloured.  Bark  and  dilute  hydrochloric  acid  were  given  every 
four  hours,  and  he  used  the  gargarisma  seruginis  frequently. 
The  bowels  were  rather  constipated.  On  the  following  day, 
there  were  the  same  appearances  about  the  throat.  Degluti¬ 
tion  was  performed  with  great  dithculty,  and  the  act  of  swallow¬ 
ing  saliva  caused  almost  as  much  discomfort  as  taking  food. 
Sesquichlorate  of  iron  and  chlorate  of  potash,  with  calumba, 
were  given,  and  eight  ounces  of  port  wine  ordered.  On  the 
<90th,  he  was  more  depressed,  and  complained  of  headache, 
w'hich  was  relieved  by  free  purgation.  There  was  no  particular 
•change  in  the  throat  on  July  1st,  except  that  the  right  tonsil 
appeared  a  trifle  cleaner.  Its  appearance  was  again  more  fa¬ 
vourable  on  the  2nd ;  but  on  July  3rd  he  was  still  lower,  the 
breath  more  ofi'ensive,  the  dysphagia  greater,  and  the  throat 

♦  darker  in  colour.  His  spirits  were  even  more  depressed  than 
-  on  the  two  previous  days.  In  the  afternoon  he  sank. 

On  post  mortem  examination,  forty-four  hours  after  death, 
tthe  body  was  found  in  good  condition.  There  was  consider- 
.  able  discoloration  of  the  upi3er  part  of  the  pharynx,  as  though 
from  decomposition.  The  papillae  at  the  base  of  the  tongue 
were  enlarged,  and  the  glands  beneath  the  mucous  membrane 

♦  covering  the  base  of  the  tongue  were  extremely  large  and  pro¬ 
minent.  There  v'as  a  large  deep  sloughy  ulcer  on  the  right 

.■■tonsil;  and  a  depression  also  existed  on  the  left  tonsil,  but 
without  any  slough  or  ulceration,  more  resembling  the  impres¬ 
sion  left  by  a  healed  ulcer.  The  substance  of  the  gland  on 
i'both  sides  looked  healthy.  There  was  no  exudation  on  the 
mucous  membrane.  The  larynx,  oesophagus,  and  stomach, 
w’ere  healthy.  The  blood  w'as  universally  fluid,  except  some 
semi-clotted  blood  in  the  heart.  The  viscera  presented  no  ap- 
^.pearances  worthy  of  note. 

Remarks.  We  give  the  details  of  another  case  of  the  epi¬ 
demic  sore-throat  which  is  now  extensively  prevalent  in  some 
parts  of  the  metropolis,  and  which  bears  certainly  a  great 
afiinity  to  diphtheritis,  if  it  be  not  another  form  of  the  same 
affection.  We  shall  not,  however,  offer  any  remarks  on  this  at 
the  present  time,  as  we  hope  next  week  to  lay  before  our 
readers  the  case  of  the  servant  to  the  family  from  which  a  fatal 
case  was  repox’ted  in  our  last  number,  and  which  promises  to 
terminate  more  fortunately  than  those  did.  As  the  nature  and 
treatment  of  this  disease  are  matters  of  great  interest  at  pre¬ 
sent,  w^e  shall  be  careful  to  report  all  of  these  cases  of  w'hich  we 
.  can  find  full  details. 


III.  BURN  FOLLOWED  BY  TETANIC  SYMPTOMS  IN  AN 

INFANT. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

We  append  short  notes  of  a  case  of  burn  followed  by  tetanic 
symptoms  in  an  infant,  principally  as  a  companion  to  the  cases 
nf  traumatic  tetanus  in  infants  already  reported  in  this  Journal, 
and  also  to  show  how  large  a  quantity  of  stimulants  may  be 
given  in  cases  of  such  extreme  prostration  even  at  a  very 
.  early  age. 

Thomas  M.,  aged  15  months,  w^as  admitted  on  June  9th, 
under  the  care  of  Mr.  H.  C.  Johnson,  on  account  of  a  very  se¬ 
vere  burn  received  two  days  before.  The  burn  involved  the 
skin  of  the  legs,  thighs,  scrotum,  and  nates,  and  wms  sloughing 
in  many  places.  On  the  afternoon  of  the  tenth  day  on  which  it 
■w'as  brought  in,  the  child  became  extremely  pallid,  and  w'as 
•.almost  dying.  It  had  refused  the  breast  during  the  last  day  or 
two.  Four  ounces  of  port  wine  were  given,  and  the  child 
rallied.  Next  day  the  state  of  weakness  was  so  great  that  it 
was  found  necessary  to  give  eight  ounces  of  wine.  This  did 


not  accelerate  the  pulse  beyond  the  normal  standard.  Occa¬ 
sionally  a  drop  of  laudanum  was  given,  and  milk  was  ordered, 
besides  the  breast,  which  the  child  now  took  again.  For  the 
next  eight  days,  it  went  on  taking  the  same  quantity  (eight  or 
nine  ounces)  daily.  During  all  this  time,  each  day  appeared  to 
be  certainly  the  last.  At  times,  for  hours  together,  the  head 
and  neck  were  in  rigid  spasms  of  opisthotonos,  and  the  arms 
thrown  out  in  similar  spasms.  Still  it  would  suck,  and  took 
wine  and  milk  freely. 

It  died  on  June  19th.  There  was  no  post  mortem  examina¬ 
tion. 


THE  APPLICATION  OF  CARBONIC  ACID  GAS 
TO  THE  INTERIOR  OF  THE  BLADDER. 

By  T.  Skinner,  M.D.,  Liverpool. 

In  the  Journal  for  June  12th,  I  perceive  that  both  Dr.  Johns 
and  myself  have  been  forestalled  in  our  claims  to  priority.  I 
willingly  resign  the  contest  for  priority,  but  unhesitatingly  lay 
claim  to  originality  of  observation.  Without  further  comment, 
I  proceed  to  the  subject  of  my  paper. 

In  my  letter  in  the  Journal  of  May  29th,  I  promised  “to 
describe  a  much  safer,  simpler,  more  portable,  and  more  effec¬ 
tual  apparatus”,  for  the  local  application  of  carbonic  acid  gas 
to  the  interior  of  the  bladder,  than  that  used  by  Dr.  Johns.  I 
also  said  that  I  would  endeavour  to  disabuse  the  mind  of 
the  faculty  in  regard  to  the  absurd  idea  of  poisonous,  disagree¬ 
able,  or  dangerous  results ;  and  that  I  would  give  a  digest  of  my 
own  experience,  with  a  few  of  my  most  interesting  cases. 

I  will  first  describe  my  apparatus,  adding  a  few  remarks  on 
its  use  and  mode  of  administration. 

I.  Description  of  Apparatus.  The  accompanying  diagram, 


about  one-fourth  of  the  proper  size,  will  aid  my  description. 
The  apparatus  will  be  observed  to  be  composed  of  four  sepa¬ 
rate  pieces,  a,  d,  c,  and  d.  a  is  a  caoutchouc  bottle,  capable  of 
containing  four  fluidounces,  covered  with  green  varnish  (which 
I  prefer,  as  being  more  durable  and  elastic),  b  is  a  glass  bulb, 
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made  from  a  pretty  strong  tube,  with  two  male  sockets,  fitting 
into  c  and  a.  This  glass  bulb  b  is  intended  to  contain  a  long 
strip  of  sponge,  to  be  saturated  more  or  less  with  chloroform 
■\rhen  wanted.  The  sockets  must  be  filed  or  roughened,  and 
the  cement  for  the  extremities  at  a  and  c  must  be  of  plaster  of 
Paris,  or  of  such  a  material  as  will  not  be  acted  upo-n  by  the 
vapour  of  chloroform,  as  gutta  percha,  shellac,  and  most  of  the 
gum  resins,  are.  The  cork  at  the  a  extremity  must  be  at¬ 
tached  firmly  to  b,  and  fit  easily  yet  closely  into  a.  c  is  of 
brass — a  simple  stopcock,  with  a  male  and  female  socket;  the 
female  socket  receives  b  with  plaster  of  Paris ;  the  male  socket 
passes  tightly  into  d,  with  varnish,  or  any  other,  or  no  cement. 
T»  is  a  gum-elastic  catheter.  No.  8,  perforated,  not  at  the  side, 
but  at  the  distal  extremity,  six  inches  long,  b  and  c  may  both 
be  made  of  a  single  piece  of  metal,  and  should  be  made  pro¬ 
portioned  to  A  and  D.  I  may  here  add,  that  b,  as  a  reservoir 
for  chloroform,  has  been  added  since  I  saw  Dr.  Johns’  paper. 
The  only  other  requisites  are — 1.  A  small  glass  funnel,  >vhich 
■may  be  procured  at  any  chemist’s  shop,  two  inches  in  dia¬ 
meter  at  the  rim,  and  fitting  easily  into  a  without  a  cork,  the 
diameter  of  the  socket  in  a  being  exactly  half  an  inch.  2.  A 
'Clear  glass  bottle,  with  a  wude  neck,  capable  of  holding  about 
six  or  eight  ounces  of  liquid,  with  an  India-rubber  stopper  and 
flexible  tube.  3.  Some  carbonate  of  soda  and  tartaric  acid,  in 
crystals  or  otherwise,  or  in  separate  powders  of  one  drachm 
•each.  Lastly,  for  my  own  use,  I  have  two  supplementary 
parts;  viz.,  gum-elastic  catheters  of  various  sizes,  and  full 
length  for  males,  fitting  on  to  c ;  and  a  second  edition  of  b, 
anade  of  wood,  without  the  reservoir  for  chloroform. 

II.  Use  and  Mode  of  Administration.  To  fill  the  elastic 
bottle  there  are  two  methods.  It  may  be  easily  done  by  at¬ 
taching  it  to  a  gasometer,  previously  exhausting  it  by  pressure  ; 
but  there  are  few  of  us  possessed  of  such  cumbrous  and  ex¬ 
pensive  apparatus,  or  likely  to  become  so.  The  only  other 
and  the  simplest  means  is  as  follows: — Disunite  a  and  b, 
and  insert  the  glass  funnel  into  a  ;  fill  a,  funnel  and  all,  brimful 
of  water ;  then  make  a  pneumatic  jar  of  it,  and  invert  it  under 
water.  Put  one  drachm  of  carbonate  of  soda  into  the  wide¬ 
mouthed  bottle,  with  half  an  ounce  of  water ;  add  to  it  a 
drachm,  or  nearly  so,  of  tartaric  acid,  in  small  or  bruised  crys¬ 
tals  ;  quickly  put  on  the  stopper  with  the  tube ;  wait  a  few 
-seconds,  to  allow  the  atmospheric  air  to  be  expelled  from  the 
bottle  and  tube,  wdiich  may  readily  be  ascertained  by  placing 
the  tube  in  the  mouth,  the  carbonic  acid  having  a  peculiar, 
.slightly  acid  taste ;  then  pass  the  tube  beneath  the  funnel. 
The  gas  passes  up  into  the  elastic  bottle,  and  the  water  de¬ 
scends  to  its  own  level  in  the  basin.  When  filled,  turn  the 
stopcock  c  as  shut;  take  the  caoutchouc  bottle  otf  the  extremity 
of  the  funnel,  and  connect  it  with  b.  There  need  be  no  incon¬ 
venient  haste  about  the  latter  part  of  the  process,  as  carbonic  acid 
is  a  heavy  gas,  and  not  rapidly  diffusible  through  a  narrow  neck. 

The  apparatus  is  now  charged,  and  ready  for  use.  If  it  is 
well  made,  and  the  administrator  understands  the  manipula¬ 
tion  of  gases,  the  gas  remains  pure  for  many  hours  after  being 
oharged.  I  have  often  tried  it  five  hours  afterwards,  by  means 
of  lime-water,  which  it  rapidly  renders  white  and  milky.  If 
chloroform  is  wanted  to  be  injected  along  with  the  carbonic 
acid,  ten  to  thirty  minims  may  be  dropped  on  the  sponge  in  the 
reservoir  b,  before  uniting  it  to  a.  For  a  pneumatic  trough  I 
use  a  washhand  basin,  and  one  of  Griffin’s  little  beehive  stands 
for  supporting  a  pneumatic  jar;  but  this  latter  is  not  absolutely 
necessary.  I  am  sorry  I  cannot  say  where  the  apparatus  may 
be  had;  as,  for  w'ant  of  ingenious  workmen  here,  I  had  to 
cobble  my  own  up  myself.  I  have  been  thus  minute  in  details, 
in  order  that  intelligent  instrument-makers  may  be  enabled  to 
make  it  elsewhere. 

In  regard  to  the  mode  of  administration,  the  patient  may  lie 
on  the  side  or  back.  I  prefer  the  left  side,  as  in  most  obstetric 
operations.  Without  the  slightest  exposure,  and,  if  there  is  no 
hyperaesthesia  or  morbid  sensibility  of  the  parts,  without  the 
slightest  pain,  d  is  introduced  into  the  bladder,  the  viscus 
liaving  been  previously  emptied,  either  by  the  patient  herself, 
or  by  the  catheter.  The  stopcock  is  then  turned  open;  the 
•elastic  bottle  steadily,  and  not  too  rajiidly,  compressed  until 
emptied.  The  bottle  is  kept  compressed,  and  the  whole  appa¬ 
ratus  is  withdrawn  from  the  bladder,  leaving  the  gas  locked  up 
in  that  viscus.  In  some  cases,  it  is  necessary  to  dilute  it  with 
atmospheric  air;  this  may  be  done  with  an  ordinary  wineglass, 
or  similar  vessel.  Equal  parts  or  any  proportion  of  the  gas 
may  thus  be  injected  as  desired;  the  proportion  of  atmosi^heric 
air  being  first  introduced,  and  the  I’emaining  space  in  the 
bottle  being  filled  up  by  the  carbonic  acid. 

If  a  current  of  the  gas  is  thought  necessary  (which  I  do  not 
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believe  it  to  be),  the  gas  may  be  allowed  to  return  to  tho 
bottle,  and  be  re-injected  as  often  as  necessary,  before  with¬ 
drawing  the  instrument.  It  will  still  be  fouiid  to  be  unaltered 
carbonic  acid. 

If  at  any  time  a  feeling  of  lethargy  or  drow’siness  comes  over 
the  patient,  which  I  have  seen  once,  she  ought  to  expel  the  gas, 
or  have  it  drawn  off  with  a  catheter.  Patients  can  generally 
expel  it  themselves  at  any  period.  At  tho  next  application,  it 
should  be  diluted. 

It  may  be  applied  as  often  as  three  times  a  day.  I  have  re¬ 
peatedly  used  it  twice  a  day ;  sometimes  once  a  day,  and  once  in 
the  two  or  three  days,  according  to  circumstances  and  the 
nature  of  the  case. 

I  have  not  in  general  found  it  or  thought  it  necessary  to 
wash  out  the  bladder  previously ;  but,  in  cases  accompanied 
with  much  discharge  of  mucus  or  blood,  this  step  is  decidedly 
a  desideratum.  In  washing  out  the  bladder,  the  expense  of  a 
double  silver  catheter  is  unnecessary.  My  own  instrument  is 
quite  adequate  to  the  purpose.  By  introducing  d  into  the 
bladder  with  a,  filled  with  tepid  water,  the  bladder  is  injected  ; 
D  is  disconnected  from  c ;  and  the  contents  of  the  viscus  are 
allowed  to  escape.  This  may  be  repeated  as  often  as  necessary, 
and  without  withdrawing  d  at  all ;  it  may  be  reconnected  Avith 
A,  and  charged  with  carbonic  acid;  and  the  injection  made  as 
directed.  This  is  not  so  convenient  with  the  instrument,  as  it 
interferes  AA'ith  the  charge  of  carbonic  acid,  which  I  invariably 
put  in  at  home,  and  carry  to  a  case.  I  prefer  using  the  oi’di- 
nary  flexible  catheter.  No.  8;  and  a  two-ounce  male  glass 
syringe,  or  any  other  with  Avhich  the  same  process  may  be 
carried  out.  The  double  catheter,  however,  is  better  adapted 
for  this  purpose. 

Chlorine  and  other  gases  have  been  injected  by  me  with  the 
same  instrument,  variously  diluted;  but  it  is  only  lately  that  I 
have  done  so.  I  would  require  to  make  more  observations,  and 
have  greater  opportunities  of  making  them  than  I  at  jiresent 
enjoy,  before  giving  them  to  the  public.  Chlorine,  so  far  as  I 
have  tried  it,  promises  fair  in  chronic  catarrh  and  inflammatory 
affections  of  the  bladder.  I  have  only  tried  it  in  one  such  case, 
much  diluted  with  common  air,  and  without  allowing  it  to  re¬ 
main,  with  decided  benefit.  I  feel  confident  that,  with  great 
care,  much  might  be  done  to  improve  the  therapeutics  of  the 
urinary  bladder  by  such  and  other  appliances. 

Although  it  has  taken  me  some  time  to  explain  my  in¬ 
strument  and  method,  I  can  confidently  assert  that  the 
charging  of  the  apparatus  does  not  occupy  five  minutes ;  and 
the  operation  of  injection  need  not  occupy  one-half  as  much, 
unless  the  bladder  require  to  be  washed  out. 

[To  he  continued.'] 

Action  foe  Recoveey  of  Fees.  {Sittings  in  Nisi  PriuSj 
at  Guildhall,  before  Mr.  Justice  Erie  and  a  Special  Jury.) 
Lee  V.  Candler,  administrator.  Mr.  M.  Smith  and  Mr.  Ivars- 
lake  were  counsel  for  the  plaintiff;  and  Mi\  Huddleston  and 
Mr.  J.  Denman  for  the  defendant.  This  Avas  an  action  brought 
by  Dr.  Edwin  Lee  against  the  defendant,  Avho  Avas  the  adminis¬ 
trator  of  Mr.  Halstone  BroAvne,  to  recover  150  guineas  for  his 
attendance  on  Mr.  Browne.  It  appeared  that  Mr.  BroAvne  was 
at  Hyeres,  in  a  very  delicate  state  of  health,  in  1850.  The 
plaintiff  was  in  the  habit  of  spending  the  winter  in  the  south  of 
France,  and  happened  to  be  at  Hy6res  in  1850.  ]\Ir.  BroAvne 

placed  himself  in  the  hands  of  Dr.  Lee.  In  the  course  of  the 
month  of  April  1857,  Mr.  Browne  was  desirous  of  returning  to 
England,  and  he  wished  Dr.  Lee  to  accompany  him.  Dr.  Lee 
stated  to  him  that  he  was  under  the  necessity  of  attending  the 
remains  of  a  young  lady  to  England,  but  he  could  go  part  of  the 
Avay  Avith  him.  They  Avent  to  Lyons,  where  Dr.  Lee  left  Mr. 
Browne  in  the  charge  of  a  medical  friend.  Dr.  Lee  proceeded 
with  the  remains  of  the  young  lady  to  England,  and  in  a  few 
days  returned  to  Paris,  where  he  received  a  telegram  inform¬ 
ing  him  that  Mr.  Browne  was  very  ill.  Dr.  Lee  then 
hastened  to  Lyons  ;  but  when  he  arrived  there  he  found 
that  Mr.  Bi'owne  Avas  dead.  The  plaintiff  then  made  a  claim 
for  his  medical  attendance,  his  journey  to  Lyons  and  back;  and 
this  he  estimated  at  150  guineas.  Mr.  Justice  Erie  left  it  to 
the  jury  to  say  whether,  in  their  opinion,  Dr.  Lee  attended  and 
Avas  emi)loyed  as  physician ;  and  should  also  ask  the  jury 
what  amount  of  remuneration  they  considered  Dr.  Lee  entitled 
to.  The  defence  Avas,  that  the  attendance  of  the  plaintiff  Avas 
that  of  a  physician,  and  therefore  he  was  not  entitled  to  re¬ 
cover.  It  then  contended  that  the  charge  Avas  too  great. 
The  j-.Ly  retired,  and,  on  their  return,  said  the  plaintiff  Avas  em¬ 
ployed  a.s  a  general  practitioner.  Verdict  for  the  plaintiff,  for 
fifty  guineas. 
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Lecture  VI. 

Influence  of  the  Blood-V esseU  of  the  Brain  on  the  Phe¬ 
nomena  of  E'pilepsy.  How  does  it  occur  that  in  epilepsy  there 
is  loss  of  consciousness,  while  the  base  of  the  encephalon  is  in 
a  state  of  increased  action  ?  The  following  is  the  explanation 
of  this  phenomenon. 

The  nerves  which  supply  the  blood-vessels  of  the  brain 
proper  are  derived  chiefly  from  the  sympathetic  in  the  neck, 
which  arises  principally  from  the  medulla  oblongata  and  pons 
Yarolii.  These  are  the  parts  which  are  first  affected  in 
epilepsy.  It  has  been  observed  by  Professor  Claude  Bernard 
that,  after  section  of  the  sympathetic  on  one  side  of  the  neck, 
the  blood-vessels  of  the  brain  on  that  side  are  paralysed,  and 
that  the  temperature  of  the  organ  on  that  side  is  increased. 
On  the  other  hand,  if  the  sympathetic  nerve  be  galvanised, 
the  blood-vessels  of  the  brain,  especially  on  its  anterior  and 
upper  part,  contract,  sometimes  so  as  to  entirely  and  perma¬ 
nently  prevent  the  flow  of  blood  through  them.  If  one  lateral 
half  of  the  spinal  cord  be  divided  in  the  cervical  region,  we 
find  the  same  dilatation  of  the  cerebral  blood-vessels  ;  whence 
it  M'ould  appear  that  the  vessels  of  the  pia  mater  are  supplied 
•with  nerves  from  other  sources  besides  the  sympathetic. 

That  there  is  a  contraction  of  blood  vessels  in  epilepsy,  is 
shown  in  the  paleness  of  the  face,  the  vessels  of  which  are 
supjplied  from  the  cervical  sympathetic ;  and  hence  it  may 
reasonably  be  inferred  that  a  similar  impediment  to  circula¬ 
tion  takes  place  in  the  brain,  giving  rise  to  loss  of  conscious¬ 
ness. 

What  are  the  apparent,  if  not  the  positive  proofs,  of  the 
doctrine  here  laid  down?  In  most  cases  of  epilepsy,  the  first 
phenomena  of  muscular  contraction  indicate  an  irritation  of 
the  medulla  oblongata  and  pons  Varolii.  The  irritation  may 
originate  in  these  parts,  or  it  may  reach  them  from  some  ex- 
centric  source;  in  either  case,  here  is  a  source  of  excitement 
both  to  the  muscles,  and  to  the  blood-vessels  of  the  brain. 
But  there  is  more  direct  evidence.  When  the  epileptic  state 
is  artificially  produced  in  animals,  if  the  brain  be  laid  bare 
and  a  fit  excited,  there  is  often  seen  to  be  a  contraction  of 
many  of  the  blood-vessels  in  the  pia  mater. 

In  a  fit  of  epilepsy  in  the  human  subject,  the  blood-vessels 
of  the  face,  after  a  brief  period  of  contraction,  dilate  and 
become  turgid.  A  spasmodic  state  of  the  vessels  cannot  con¬ 
tinue  long ;  indeed,  a  spasm  of  considerable  intensity  is  in 
itself  the  cause  of  its  own  cessation.  If,  then,  the  blood¬ 
vessels  of  the  face  soon  dilate,  it  may  be  concluded  that  the 
same  occurs  in  the  cerebral  vessels;  why,  then,  does  not  con¬ 
sciousness  return  ?  The  explanation  lies  in  the  fact,  that  the 
blood  which  first  reaches  the  brain  does  not  contain  oxygen 
enough  to  regenerate  the  functions  of  that  organ.  It  is  only 
when  respiration  is  again  established  that  the  functions  of 
the  brain  re-appear. 

There  are  then  in  epilepsy  two  causes  of  loss  of  conscious¬ 
ness  ;  1,  diminution  in  the  flow  of  blood  through  the  vessels 
^^f  the  brain  proper;  2,  deficiency  of  oxygen,  and  excess  of 
cai’i'oi^ic  in  tl)e  blood. 

Y^f’eties  sometinn  s  occur  in  epilepsy.  There  m.ay  be  a  dis¬ 
turbance  common  sensation  or  of  one  or  more  special  senses, 
consciousues?  ^  while  remaining  entire ;  in  fact,  all  stages, 
from  uyei’e  ve^’^^o®  complete  loss  of  consciousness.  This 
^j^iemc  hxplaint.^  Ll  supposing  that,  in  like  manner  as  certain 
j^.^much  x;ontract  first,  the  blood-vessels  of  certain  parts  con- 
t>  ^P,9’  This  is  an  hypothesis  which,  like  many  others,  may  fall 

^ne  ground  ;  nevelU^eless,  hypotheses  of  this  kind  serve  a 
^.urpose,  so  long  as  they  with  all  the  known  facts. 

Disturbances  of  Motion  after  Injury  ofTarims  Parts  of  the 
Encephalon.  If,  in  a  frog,  the  sac  which  contains  the  a-^hitory 
nerve  be  laid  bare  on  one  side  and  touched,  the  anterior  limb 
on  the  opposite  side  is  drawn  up.  The  more  the  fierve  is 

/ 
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injured,  the  more  marked  are  the  phenomena  manifested. 
When  the  animals  move,  they  turn  round  in  the  direction  of 
the  side  injured ;  the  rapidity  of  the  rotation  being  apparently 
in  proportion  to  the  degree  of  injury.  Sometimes,  when  jump, 
ing,  they  fall  over. 

The  medulla  oblongata  of  a  rabbit  being  laid  bare,  and  the 
auditory  nerve  divided  by  passing  an  instrument  by  the 
foramen  magnum  along  the  bone,  the  animal  at  once  begins 
to  perform  a  series  of  rotations — sometimes  as  many  as 
eighty  in  a  minute. 

This  phenomenon  of  rotation  after  injury  of  the  auditory 
nerve  is  one  of  tlie  most  curious  in  physiology.  A  nerve  to 
which  is  generally  attributed  a  function  of  special  sense,  seems 
to  have  great  influence  over  the  muscles  of  the  body. 

The  phenomenon  of  rotation  has  been  observed  in  three  or 
four  instances  in  man.  Why  is  it  so  rare,  when  irritation  of 
the  auditory  nerve  from  an  abscess  in  the  ear  or  other  cause 
should  be  so  common?  The  explanation  is,  that  the  mani¬ 
festation  of  the  rotation  probably  depends  on  the  suddenness 
of  the  irritation ;  it  seems  that  when  irritation  comes  on 
slo’wdy,  rotation  does  not  occur.  Mr.  Hinton  seems  to  have 
made  out  a  connection  between  some  cases  of  convulsion  in 
children,  and  irritation  of  the  tympanum.  The  injection  of 
very  cold  water  into  the  ear  produces  bewilderment  and  an 
inability  to  move  straight  forward.  It  is  also  a  well  known 
fact  that,  in  some  persons,  a  sudden  sound  produces  an  in¬ 
voluntary  movement. 

The  effect  of  injury  of  the  olivary  or  restiform  bodies  is  very 
remarkable.  When  these  are  irritated,  there  is,  if  the  animal 
survives,  a  persistent  spasm  of  certain  muscles  on  each  side  of 
the  body.  If  the  point  at  which  irritation  is  produced  by  the 
introduction  of  a  needle  be  varied  only  two  lines  in  an  anterior 
or  posterior  direction,  different  muscles  are  affected.  The  per¬ 
sistence  of  the  effect  after  the  apparent  removal  of  the  cause  is 
a  very  curious  phenomenon,  and  cannot  be  well  explained. 
Sometimes  there  ai'e  paralysis  on  one  side,  and  convulsions  on 
the  other;  the  spasm  being  sometimes  on  the  corresponding 
side.  Cases  of  this  kind  seem  to  point  out  that  there  are  in 
the  nervous  centres  certain  fibres  which  do  not  serve  for  the 
transmission  of  volition,  but  the  irritation  of  which  is  capable 
of  producing  spasmodic  contraction  in  muscles. 

Eernoval  of  the  “  Noeud  Vital.”  M.  Flourens  has  asserted 
that  instant  death  is  caused  by  removal  of  -y'hat  he  terms  the 
noeud  vital,  or  point  of  grey  matter  at  the  end  of  the  calamus 
scriptorius.  But  this  part  may  be  removed,  in  a  rabbit  for 
instance,  and  the  animal  may  survive  three  days  or  more. 

The  difference  in  the  results  produced  depends  on  the  man¬ 
ner  in  which  the  experiment  is  performed.  When  the  part  is 
removed  roughly  and  quickly,  then  circulation  and  respiration 
are  arrested.  It  is  well  known,  from  the  experiments  of  the 
brothers  Weber,  that  irritation  of  the  par  vagum  by  galvanism 
produces  a  sudden  arrest  of  the  action  of  the  heart,  precisely 
in  the  same  manner  as  occurs  after  sudden  removal  of  the 
vital  point ;  the  contraction  of  the  organ  ceases,  whether 
through  an  action  on  its  vessels,  or  otherwise.  When  sudden 
death  occurs  after  injury  of  the  vital  point,  it  is  really  produced 
by  irritation  of  the  pneumogastrie.  If  the  pneumogastric 
nerve  be  divided,  no  direct  effect  on  the  heart  is  produced  by 
removal  of  the  vital  point. 

Cause  of  the  Sudden  Arrest  of  Respiration  in  Irritation  of 
the  Par  Vagum.  In  1853,  it  was  found  that  irritation  of  the 
branch  of  the  pneumogastric  proceeding  to  the  medulla  pro¬ 
duced  a  sudden  arrest  of  respiration.  Irritation  of  the  sensi¬ 
tive  roots  of  the  second  cervical  pair  may  also  cause  a  sudden 
arrest  of  respiration  and  circulation. 

The  medulla  oblongata  is  generally  considered  as  the  only 
centre  of  the  respiratory  movements.  But  this  view  is  opposed 
by  facts,  especially  by  cases  which  are  often  enough  met  with 
in  hospitals.  It  is  not  the  loss  of  the  medulla  which  stops 
respiration  when  this  organ  is  crushed,  but  the  irritation  of 
the  par  vagum  ;  and,  as  has  been  observed  sometimes,  the 
medulla  may  be  gradually  and  extensively  destroyed  without 
much  disturbance  of  the  respiratory  function.  Again,  the 
respiration  has  been  found  to  be  diminished  in  cases  of  hsemor- 
rhage  into  the  corpora  striata,  where  the  medulla  has  remained 
unaffected. 

It  seems  ]probable  that  all  nervous  power  is  derived  from 
one  common  source,  and  distributed  proportionately.  We 
may  suppose  the  amount  in  the  whole  cerebro-spinal  axis  to 
be  represented  by  20.  If  this  axis  be  divided  in  the  middle, 
e,.,oh  part  will  contain=10;  ahd  any  action  produced  will  be 
in  proportion  to  this  quantity.  Suppose  now  the  amount  of 
nervous  power  required  to  dilate  the  chest  in  respiration  to 
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1)6=11;  then  the  quantity  10  will  plainly  not  be  sufficient 
for  this  pui-pose.  It  must  be  observed,  that  the  force  re¬ 
quired  to  dilate  the  chest  is  greater  than  is  often  imagined, 
as  has  been  shown  by  Hutchinson,  Sibson,  etc.  This  amount 
too,  seems  to  vai’y ;  and  hence  the  point  at  which  respiration 
is  arrested  in  gradual  removal  of  the  nervous  centres,  varies 
in  diiierent  animals.  In  strong  animals,  a  greater  amount 
must  be  cut  away  from  above  downwards  before  this  result 
can  be  produced ;  hence  it  is  not  possible  to  determine  the 
exact  seat  of  the  nervous  centre  of  respiration  from  these 
experiments. 

Artificial  Production  of  Epilepsy.  An  epileptic  (or  epilepti¬ 
form)  condition  may  be  induced  in  animals — for  instance, 
guinea-pigs — by  division  of  one  or  both  sides  of  the  spinal 
cord.  The  diseased  state  comes  on  in  animals  which  have 
survived  the  operation  some  weeks.  The  convulsions  may 
appear  spontaneously :  and  they  may  be  excited  by  irritation 
of  a  part  of  the  face,  on  the  same  side  with  the  injury  of  the 
cord :  if  the  injury  be  on  both  sides,  then  irritation  of  either 
side  of  the  face  will  induce  a  fit.  There  seems  to  be  only  a 
limited  zone  of  the  face,  supplied  apparently  by  some  branches 
of  the  trigeminal  and  of  the  second  (and  perhaps  third)  cervical 
nerves,  which  possesses  this  peculiar  property :  and  it  is  ii'ri- 
tation  of  the  skin  alone  that  gives  rise  to  the  convulsion ;  if 
the  nerve  be  laid  bare  and  ii'ritated,  no  effect  is  produced. 
Ayhen  tlie  fit  is  at  its  greatest  intensity,  in  cases  where  section 
of  both  sides  of  the  cord  has  been  made,  irritation  does  not 
seem  to  jtroduce  any  consciousness  of  pain.  If  the  face  be 
cauterised  with  a  hot  iron,  there  is  a  loss  of  the  fits  ;  and  the 
same  result  is  produced  by  a  section  of  the  nerves.  It  is  re¬ 
markable,  that  vermin  accumulate  especially  on  that  part  of 
the  face,  the  iiiitation  of  which  produces  epilepsy.* 


General  Becapitulation.  The  main  object  of  the  preceding 
lectures  has  been  to  prove  the  following  facts  ; — 

1.  The  grey  matter  of  the  cord  is  the  principal  channel  by 
which  sensitive  impressions  are  conveyed  to  the  brain. 

2.  The  anterior  columns  have  a  share  in  the  transmission 
of  sensitive  impressions. 

•3.  Injury  of  one  lateral  half  of.  the  cerebro-spinal  axis  pro¬ 
duces  certain  w'ell-marked  features,  according  to  the  following 
table : — 


a.  Injury  of  the  brain  produces — 


On  same  side. 
Anaesthesia. 

Paralysis. 

Increased  temperature. 


On  opposite  side. 
Normal  sensation. 
Normal  motor  pow'er. 
Normal  heat. 


h.  Injury  at  any  point  from  the  tubercula  quadrigemina 
to  the  medulla  oblongata  above  the  decussation  in  the  pyramids 
produces — 


On  same  side.  On  opposite  side. 

Anaesthesia.  Hyperaesthesia. 

Paralysis.  No  paralysis. 

Diminished  temperature.  Increased  temperature. 

c.  Injury  of  the  medulla  oblongata  at  the  crossing  in  the 
pyramids  produces  paralysis  of  motion  on  both  sides ;  other¬ 
wise  the  symptoms  are  the  same  as  in  6,  when  the  pons  Yarolii 
is  injured. 

d.  Injury  of  the  spinal  cord  on  one  side  produces — 

On  same  side.  On  opposite  side. 

Anaesthesia.  Hyperaesthesia. 

No  paralysis.  Paralysis. 

Diminished  temperature.  Increased  temperature. 


Anaesthesia  and  diminished  temperature  almost  always  ac¬ 
company  each  other ;  but  an  exception  is  observed  in  Class  a — 
injurj^  of  the  brain  proper.  This  may  possibly  be  explained 
by  the  fact,  that  the  nen-es  with  which  the  blood-vessels  are 
supplied  decussate  in  the  cerebro-spinal  axis  at  a  higher  point 
than  the  ordinary  sensitive  nerves  —  apparently  above  the 
corpora  quadrigemina.  Hence,  if  the  brain  proper  be  divided  on 
one  side,  dilatation  of  the  blood-vessels  on  the  opposite  side 
will  be  produced.  The  occurrence  of  increased  temperature  on 
the  paralysed  side  in  injuries  of  the  brain  has  frequently  escaped 
notice ;  although  Cheyne,  Portal,  Moi'gagni,  and  others,  ob¬ 
served  it.  Though  frequent,  it  can  scarcely  be  said,  as  far  as 
lias  been  ascertained,  to  be  a  constant  phenomenon. 


•  For  further  particulars  regarding  this  interesting  subject,  Dr.  Brown- 
Sequard’s  “  Researches  on  Epilepsy”  (Bostou,  1857)  may  be  consulted  with 
great  advantage. 


^britiTSiutians  of  ^niiicljcs. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

REMARKS  ON  THE  METHOD  OP  OPERATING  FOR  HERNIA 
WITHOUT  OPENING  THE  SAC  :  MORE  PARTICULARLY 
THE  OPERATION  PROPOSED  BY  MR.  GAY  FOR 
FEMORAL  HERNIA. 

By  Kelburne  King,  M.D.,  Hull. 

[iimd  May  25th,'l 

Few  points  of  operative  surgery  have  more  strongly  attracted 
the  attention  of  surgeons  during  the  last  century  than  the 
methods  of  relieving  strangulated  hernia.  The  anatomy  of  the 
parts  concerned  has  been  laboriously  examined  and  cai’efully 
described.  The  most  apparently  insignificant  structures  occur¬ 
ring  in  their  neighbourhood  have  been  elaborately  demon¬ 
strated  ;  and,  as  a  practical  result  of  the  great  attention  be¬ 
stowed  on  this  subject,  the  ti’eatment  has  been  rendered  infinite^ 
simpler  and  safer  than  it  used  to  bo.  Indeed,  so  late  as  the 
time  of  Percival  Pott,  w^e  find  that  the  operation,  as  then  prac¬ 
tised,  was  so  hazardous  that  it  was  regarded  as  only  better  than 
leaving  the  patient  to  die ;  and  Mr.  Hey  says  that,  when  he 
“  first  entered  upon  the  profession  of  surgery,  in  the  year  1759, 
the  operation  for  the  strangulated  hernia  had  not  been  per¬ 
formed  by  any  of  the  surgeons  of  Leeds.”  “  We  considered  the 
operation  as  a  last  resource,”  he  adds,  “  and  as  improiier  until 
the  danger  ajipeared  imminent.”  From  that  time  to  the 
present,  there  is  hardly  one  of  our  eminent  surgeons  who  has 
not  made  this  subject  a  theme  of  special  study,  and  added 
something  to  our  stock  of  knowledge  regarding  it.  At  length, 
its  anatomy,  pathology,  and  treatment,  seemed  fairly  ex¬ 
hausted  ;  and  about  twenty  years  ago,  when  the  late  Mr.  Liston 
published  his  work  on  Operative  Surgery,  the  great  majority  of 
the  profession  coincided  with  him  in  the  oj)inion  that,  after 
cutting  down  through  the  superjacent  structures  by  suitable  in¬ 
cisions,  the  operation  should  be  completed,  to  use  his  own 
words,  in  the  following  manner : — “  The  sac  having  been 
opened  slightly,  by  pinching  up  a  little  bit,  and  dividing  it  with 
the  knife  held  fiat  upon  the  surface  of  the  tumour,  is  then  slit 
up  with  the  blunt  iDointed  knife  to  its  full  extent.”  (Liston, 
Operative  Surgery,  p.  557.)  Indeed,  the  most  perfect  efficiency 
seemed  to  be  combined  with  the  greatest  simplicity  when  the 
operation  consisted  in  cutting  down  to  that  part  which  was  to 
be  relieved,  in  opening  the  sac  containing  the  constricted 
bowel,  pushing  the  finger  up  to  the  strictural  point,  and  with 
it,  as  a  guide,  carefully  dividing  the  cause  of  the  constriction. 

There  was  still  one  point  in  the  history  of  the  operation 
which  was  far  from  satisfactory,  and  which  rendered  surgeons 
unwilling  to  rest  contented  with  what  had  been  already 
achieved ;  viz.,  the  great  mortality  attending  it.  “  Of  77  opera¬ 
tions  for  hernia  reported  by  Sir  Astley  Cooper,  30  proved  fatal; 
and  of  545  cases  recorded  in  the  journals,  and  collected  by  Dr. 
Tanner,  200  were  reported  to  have  died.”  (Erichsen’s  Surgery, 
p.  750.)  This  was  not  an  encouraging  result  of  an  opei'ation 
supposed  to  be  perfect ;  and,  when  compared  with  the  almost 
uniformly  successful  issue  of  the  taxis,  when  that  procedure 
could  be  accomplished,  it  is  little  wonder  that  surgeons  should 
seek  for  some  method  which  Avould  more  nearly  connect  in 
principle  and  in  results  the  operation  by  means  of  the  knife,  and 
that  without  it. 

From  the  earliest  times,  as  far  back  as  Pare,  attempts  had 
been  continually  made  to  simplify  the  operation  by  avoiding  in¬ 
cision  of  the  hernial  sac,  and  thus  leaving  uninjured  the  great 
serous  membrane  of  the  abdomen.  Petit  in  France,  and  after 
him  Dr.  Monro  secundus  (1770)  in  this  country,  strenuously 
contended  for  this  principle.  “  If  there  be  the  smallest  chance”, 
says  Monro,  “that  the  infiammation  of  the  intestine  may  termi¬ 
nate  without  mortification,  it  is  equally  certain  that  nothing 
can  be  so  pernicious  as  opening  the  sac,  and  that  the  bowels 
should  be  returned  wdthout  exposing  them  to  the  air.”  •. 
on  Bursa;  Mucosa;.)  In  spite  of  these  warnings,  the 
of  laying  open  the  sac,  and  dividing  the  stricture  throu^^^^ 
continued  to  be  that  usually  employed.  Sir  Astley  Cooper, 
deed,  adopted  the  opiiosite  plan  in  cases  of  large  hernite 
old  standing  {Lectures,  by  Tyrrell,  vol.  iii,  p.  63) ;  and  even 
said  that  he  was  “  convinced  that  this  operation  will  be  gradu¬ 
ally  introduced  into  general  practice,  when  it  has  been  fairly 
tried,  and  found,  if  performed  early,  to  be  free  from  danger,  and 
attended  w’ith  no  unusual  difticuUy.”  But,  in  describing  the 
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operation  to  be  ordinarily  performed,  he  always  makes  mention 
of  opening  the  sac  as  one  of  the  essential  parts.  Sir  Astley 
Cooper,  therefore,  by  precept  and  example,  enforced  the  per¬ 
formance  of  this  step  as  an  ordinary  rule,  and  sanctioned  the 
operation  external  to  the  sac  as  an  exceptional  measure.  What 
is  now  contended  for  is  precisely  the  reverse  of  this — viz.,  that, 
in  ordinary  cases,  the  sac  ought  not  to  be  laid  open,  but  the 
stricture  divided  externally  to  it ;  and  that  it  is  only  when  the 
sac  is  itself  the  seat  of  stricture,  or  from  some  other  excep¬ 
tional  cause,  that  it  is  necessary  or  justifiable  to  interfere 
with  it. 

The  merit  of  reopening  this  question  is  due  to  the  late  Mr. 
Aston  Key,  who  formed  so  strong  an  opinion  in  favour  of  the 
operation  external  to  the  sac,  that  he  persevered  in  performing 
it,  though  opposed  by  the  most  eminent  British  and  French 
surgeons,  and  though,  in  the  first  cases  in  which  he  attempted 
it,  he  was  unable,  from  peculiar  circumstances,  to  relieve  the 
strangulation  without  opening  the  sac.  In  1829  {Medical  Ga¬ 
zette,  July  18th),  Mr.  Key  first  promulgated  his  views.  In  1833, 
he  published  a  monogram  on  this  subject;  and  from  that  time 
Ave  find  Sir  C.  Bell,  Mr.  Bransby  Cooper,  and  others,  adopting 
the  operation,  or  expressing  themselves  in  favourable  terms  re¬ 
garding  it.  But  it  is  to  Mr.  Luke’s  exertions  principally  that 
the  favourable  position  now  taken  by  this  operation  is  owing. 
Such  is  his  horror  of  opening  the  sac,  that  he  advises  that,  in 
those  cases  in  which  “  the  neck  of  the  sac  itself  forms  the 
stricture”,  dilatation  “  should  be  accomplished  by  cutting  the 
indurated  substance  on  its  exterior  surface  only,  taking  the 
greatest  care  that  the  knife  does  not  penetrate  to  the  interior  of 
the  sac”. 

As  Mr.  Luke’s  experience  has  been  very  great  on  this  point, 
we  may  glance  at  the  results  he  has  obtained,  as  reported  in 
the  Lancet  of  March  J  1th,  1848.  We  there  find  82  cases  of 
strangulated  hernia  operated  on  by  him,  with  the  general 
result  that,  in  57  of  these  cases,  it  was  found  practicable  to  re¬ 
lieve  the  stricture  without  opening  the  sac ;  of  these  last,  7  died, 
as  nearly  as  possible  1  in  8.  In  the  remaining  25,  the  sac  was 
opened  even  by  this  zealous  opponent  of  the  old  operation ; 
from  which  we  may  conclude  that  this  step  will  have  to  be  re¬ 
sorted  to  in  at  least  1  out  of  every  3,  or  2  out  of  every  7  cases 
of  operation  for  strangulated  hernia.  But  of  these  82  cases, 
Mr.  Luke  admits  that  26  were  what  he  terms  “  selected  cases”, 
and,  for  statistical  purposes,  ought  to  be  excluded ;  as  also  4 
other  cases,  of  whom  3  were  moribund  when  operated  on,  and 
one  died  from  circumstances  unconnected  with  the  operation. 
W^e  then  have  left  52  cases.  To  31  of  these  relief  was  afibrded 
without  opening  the  sac,  and  with  a  loss  of  only  2.  In  the  re¬ 
maining  21,  Mr.  Luke  found  it  necessary  to  open  the  sac,  losing 

3  of  his  patients ;  so  that  the  result  of  Mr.  Luke’s  unselected  cases 
of  strangulated  hernia  operated  upon  in  his  method — i.  e.,  the 
operation  conducted  with  the  view  of  avoiding  the  opening  of 
the  sac — is,  speaking  roundly,  as  follows.  Out  of  every  5 
cases,  the  object  sought  was  attained  in  3 ;  and,  far  from  any 
ill  result  following  to  the  remainder,  the  mortality  of  the  whole 
Avas,  according  to  Mr.  Luke,  rather  less  than  1  in  10 ;  but,  even 
admitting  into  the  numbers,  as  perhaps  it  is  only  fair  to  do,  the 

4  fatal  cases  he  excludes,  we  have  56  cases  of  Mr.  Luke’s 
operation,  and  a  mortality  of  9,  or  less  than  1  in  6 — a  result 
quite  sufficient  to  attract  attention  to  this  method  of  operating, 
and  to  vindicate  it  from  exposing  the  patient  to  any  unneces¬ 
sary  danger.  The  nearest  approach  in  success  that  I  have 
been  able  to  meet  with  in  any  considerable  number  of  cases  is 
in  St.  George’s  Hospital  for  1842  and  1843,  where,  of  34  cases, 
the  same  number  (9)  died,  or  rather  more  than  1  in  4. 

There  is  another  important  point  to  which  I  should  wish  to 
direct  attention  before  leaving  Mr.  Luke’s  cases,  and  that  is  the 
different  kinds  of  hernia  operated  on.  Of  the  52  cases  referred 
to,  29  were  the  subject  of  femoral,  20  of  inguinal,  and  3  of  um¬ 
bilical  hernia.  Of  the  29  femoral,  relief  was  afforded  to  22, 
without  its  being  found  necessary  to  open  the  sac;  so  that  in 
only  7,  or  less  than  1  in  4,  Avas  the  peritoneum  incised  at  all. 
Of  the  20  inguinal  cases,  the  sac  had  to  be  opened  in  13 ;  and 
in  the  3  umbilical,  in  1.  From  this  we  may  infer  that,  in 
jS^U^al  hernia,  the  strangulation  is  produced  by  the  sac  itself 
^^Hless  frequently  than  in  the  other  forms;  and  this  corre- 
^^TOcls  with  the  generally  expressed  opinion  of  surgeons, 
^^ence,  also,  we  learn  that  the  femoral  is  much  more  likely  to 
^e  relieved  by  the  operation  Avithout  opening  the  sac,  than  the 
other  kinds  of  hernia. 

Of  Mr.  Luke’s  method  of  operating,  I  need  only  say  that  it 
consists  in  making  a  small  wound  through  the  integuments 
over  the  neck  of  the  tumour,  or  over  the  seat  of  stricture,  when 
that  can  be  ascertained,  “  followed  by  a  division  of  the  subja¬ 


cent  cellular  tissue  and  fascia>  to  which  succeeds  the  cautious 
division  of  the  stricture  itself  ;  and  afterwards  the  hernial  con¬ 
tents  are  returned  into  the  abdomen  as  by  the  taxis,  without 
exposure.  {Medical  Gazette,  vol.  i,  1839-40.) 

It  was  to  be  expected  that  Mr.  Luke’s  advocacy  of  this  opera¬ 
tion  would  meet  with  much  opposition  ;  and  many  arguments 
have  been  adduced  to  prove  that  it  is  inefficient,  or  dangerous,  or 
both.  These  maybe  all  resolved  into  two  :  1.  That  the  contents 
of  the  hernial  sac  may  be  returned  in  a  gangrenous  condition ; 
and  2.  That,  the  stricture  being  occasionally  in  the  sac,  ther 
whole  mass  may  be  returned  into  the  abdomen  without  the 
strangulation  being  relieved.  Noav,  the  object  sought  for  is  the 
approximation  of  the  operation  to  the  taxis.  The  latter  pro¬ 
cedure  is  liable  to  these  accidents  as  much  as  the  former,  yet. 
we  are  not  deterred  from  resorting  to  it ;  and  the  mortality  re¬ 
sulting  from  it  is  so  very  trifling  that,  as  is  well  known,  it 
hardly  enters  into  our  calculations  at  all.  If  we  reflect  on  the 
cause  of  the  great  difference  in  this  respect  between  the  reduc¬ 
tion  by  taxis  and  by  the  old  operation,  we  must  come  to  the- 
conclusion  that  some  of  the  steps  of  that  operation  must  be  at¬ 
tended  Avith  danger ;  for,  admitting  that  the  worst  and  most 
dangerous  cases  Avill  not  yield  to  the  taxis,  it  is  still  evident 
that  a  portion  of  the  mortality  must  be  set  down  to  the  account 
of  the  operation  itself.  If  we  consider  its  different  steps,  Ave 
must  find  that  the  incision  of  the  sac  (opening,  as  it  does,  the- 
great  peritoneal  cavity)  is  the  one  most  likely  to  be  attended, 
with  danger.  Mr.  Luke’s  or  Petit’s  operation  removes  thiS' 
source  of  danger,  and  reduces  the  operation  nearly  to  the  level 
of  the  taxis,  being  only  the  taxis  and  a  wound  of  the  skin  an 
inch  and  a  half  or  so  in  length,  and  a  division  of  the  fascice 
more  or  less  deep,  according  to  the  position  of  the  stricture. 

Before  leaving  this  part  of  the  subject,  there  is  one  other 
point  to  Avhich  I  would  wish  to  refer,  and  that  is  the  great 
danger  of  delay  in  relieving  strangulation.  On  this  subject  I 
might  quote  authorities  without  end,  but,  as  a  simpler  and 
more  effectual  demonstration  of  this  danger,  content  myself 
with  giving  a  table  of  118  cases  of  operation  collected  by  Mr- 
Gay,  with  the  periods  between  strangulation  and  operation,  and. 
the  results  as  to  recovery  or  death. 


Period  between  strangulation 
and  operation  in  days. 

Recoveries. 

Deaths 

1 

•  •  •  • 

43 

6 

2 

•  •  •  • 

30 

11 

3 

•  •  •  • 

3  •  •  •  * 

a 

4 

•  •  •  • 

2  .... 

3 

5 

•  •  •  • 

0  .... 

4 

6 

•  •  •  • 

3  .... 

4 

10 

•  •  •  • 

0  .... 

3 

Out  of  90  cases  operated  on  within  the  first  forty-eight  hours,, 
there  were  73  recoveries  and  17  deaths,  giving  a  mortality  of 
about  1  in  5 ;  while,  of  28  cases  operated  on  at  various  times 
from  the  third  to  the  tenth  day,  there  were  20  deaths  to  8  re¬ 
coveries.  Nothing  can  more  forcibly  point  out  the  danger  of 
delay;  yet  if  a  surgeon  has  to  choose  between  delay  and  an  opera¬ 
tion  by  which  he  loses  1  in  every  2  or  3  patients,  it  cannot  ex¬ 
cite  surprise  that  he  should  procrastinate,  in  the  hope  of 
another  attempt  by  the  taxis  proving  successful.  But  this 
cause  of  hesitation  will  be  greatly  diminished  if  he  can  perform 
an  operation  whose  average  mortality  in  ordinary  cases  is  only 
1  in  10.  No  difference  in  operative  proceeding  can  compensate 
for  delay  beyond  forty- eight  hours;  and,  Avith  an  operation  at 
command  attended  with  but  little  risk,  few,  I  think,  Avould 
hesitate  to  perform  it  within  that  time,  rather  than  wait  the 
now  doubtful  chance  of  a  successful  application  of  the  taxis. 

I  think  Mr.  Luke  has  made  out  his  case  ;  so  far,  at  least,  that 
in  cases  of  femoral  hernia  which  have  resisted  two  or  three 
gentle  but  earnest  applications  of  the  taxis,  relief  can  generally 
be  afforded  by  an  operation  so  simple  that  hardly  any  danger 
can  result  from  its  performance ;  and  that  the  operation  is 
applicable  to  every  case  in  which  a  surgeon  would  feel  himself 
justified  in  using  the  taxis. 

But  the  principal  point  to  which  I  wish  to  direct  attention  is 
not  the  operation  practised  by  Petit,  Monro,  Hey,  and  Luke, 
but  one  recommended  by  Mr.  Gay  for  femoral  hernia,  and 
which,  by  carrying  out  the  principle  of  avoiding  inflamed  or 
unhealthy  tissues,  pi’omises,  in  my  opinion,  to  be  a  decided 
improvement.  To  quote  Mr.  Gay’s  own  words,  the  principle  of 
his  operation  “  consists  in  reaching  the  seat  of  stricture, 
when  external  to  the  sac,  by  a  small  incision  made  through 
healthy  structures,  and  in  such  a  situation  that  the  liernial 
mass  shall  not  be  injured  or  disturbed  thereby”.  Mr.  Gay 
considers  it  of  great  importance  to  avoid  all  interferente 
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with  the  hernial  tumour  and  parts  connected  with  it.  In 
another  place  {Monthly  Journal,  March  1849),  he  states 
his  belief  “  that  the  doctrine  of  non-interference  with  the 
fascia:  and  other  parts  of  the  hernial  mass  not  immediately  in¬ 
volved  in  its  detention^  if  carried  out,  would  render  such  opera¬ 
tions  comparatively  harmless,  as  far  as  such  consequences  are 
concerned.  The  cutting  and  separation  of  fascia,  in  operations 
for  hernia,  have  nothing  to  do  with  the  relief  of  the  parts ;  they 
are  simply  guides  in  the  course  of  the  operation,  and,  as  such, 
ought  to  be  abandoned.  The  operation  can  be  performed,  and 
that  easily,  by  a  fair  anatomist,  without  such  wholesale  (as  I 
have  often  seen  them)  lamellar  separations,  and  would  thereby 
be  freed  from  much  of  the  fatality  which  at  present  proceeds 
from  this  process,  and  this  process  alone.”  Mr.  Luke  considers 
the  incision  of  the  hernial  sac  the  most  dangerous  part  of  the 
operation,  as  usually  performed.  He  finds  that,  in  the  great 
majority  (three  out  of  four)  of  cases  of  femoral  hernia,  to 
which  w'e  will  now  limit  our  attention,  relief  can  be  afforded 
without  this  complication,  and  very  naturally  recommends  that 
the  operation  should  be  always  commenced  with  the  view  of 
Avoiding  it. 

Mr.  Gay  goes  a  step  further.  He  thinks  that  the  incision 
•ought  to  be  made  through  healthy  structures,  avoiding  alto- 
-.gether  the  hernial  tumour  and  its  coverings ;  and  he  enforces 
his  views  most  ably  and  minutely  in  a  monogram  which  I  had 
tthe  pleasure  of  being  the  medium  of  presenting  to  this  library 
from  the  author.  To  explain  the  nature  of  this  operation,  it  is 
necessary  to  refer  to  the  anatomy  of  the  femoral  canal — a 
'Subject  so  overlaid  with  technicalities  that  one  dreads  to  enter 
upon  it.  But  there  is  no  reason  why  that  which  is  simple  in 
dtself  should  not  be  simply  stated. 

The  femoral  opening  and  canal  exist  on  the  healthy  subject, 
and  are  formed  in  the  following  way.  The  fascia  transversalis 
and  fascia  iliaca  contiguous  with  the  muscles  after  which  they 
are  named,  line,  the  one  the  anterior,  the  other  the  posterior 
walls  of  the  false  pelvis.  They  meet  together  and  become  con¬ 
tinuous  with  each  other  at  the  outer  portion  of  the  crural 
arch  {Poupart’s  ligament),  into  which  they  are  inserted. 
At  the  inner  portion,  though  the  fascia  transversalis  is  still 
inserted  into  the  posterior  aspect  of  Poupart’s  ligament, 
it  sends  down  a  prolongation  over  the  femoral  artery  and 
vein,  which  is  completed  posteriorly  by  a  similar  prolonga¬ 
tion  from  the  fascia  iliaca,  and  which,  for  the  most  part 
closely  inverting  these  vessels,  is  named  their  sheath.  It 
is  attached  above  to  Poupart’s  ligament,  and  internally  to  that 
prolongation  of  it  which  is  named  Gimbernat’s  ligament.  Three 
•septa  descend  from  Poupart’s  ligament  to  the  ramus  of  the 
pubes,  the  most  external  and  middle  of  which  include  the 
artery,  the  middle  and  internal  the  vein ;  while  between  this 
last  and  the  ligament  of  Gimbernat  is  a  space  which  consti¬ 
tutes  the  uppei’  orifice  of  the  crural  canal.  As  the  sheath  gra¬ 
dually  approximates  to  the  vessels,  this  canal  would  be  a 
closed  cul'de  sac,  W'ere  it  not  that  the  inferior  portion  is 
perforated  by  the  saphenous  vein.  The  parts  which  bound 
this  canal  from  above  downwards  are,  in  front,  the  crural 
arch,  then  the  falciform  process  of  the  fascia  lata,  then 
the  cribriform  fascia  ;  posteriorly,  the  pubic  portion  of  the 
fascia  lata,  which  covers  the  pectineal  muscle,  and  which  Mr. 
Gay  names  the  pectineal  fascia ;  externally,  the  septum  be¬ 
tween  the  vein  and  the  canal  itself;  internally,  Hey’s  ligament, 
Gimbernat’s  ligament,  and  the  insertion  of  the  falciform  pro¬ 
cess  into  the  linea  pectinea  with  Gimbernat’s  ligament,  and 
(but  so  loosely  as  a  containing  part,  that  it  hardly  enters  into 
our  consideration  as  a  boundary),  the  junction  of  the  cribriform 
fascia  and  the  pubic  portion  of  the  fascia  lata.  The  pelvic 
opening  of  the  canal  looks  downwards  and  outwards,  conduct¬ 
ing  the  bowel,  when  it  descends,  round  Gimbernat’s  ligament ; 
the  direction  of  the  canal,  after  it  enters  the  thigh,  is  down¬ 
wards  and  inwards ;  so  that  the  canal  presents  a  cuiwe,  the  con¬ 
cavity  of  which  looks  inwards.  It  is  also  to  be  observed,  that 
the  inner  boundary  of  the  canal,  consisting  only  of  the  inser¬ 
tion  of  Hey  and  Gimbernat’s  ligaments,  and  of  the  falciform 
process,  is  much  shorter  than  the  outer ;  and  that,  after  pass¬ 
ing  through  the  orifice  of  the  canal,  the  hernial  tumour  is 
prevented  from  extending  itself  in  the  outward,  but  is  per¬ 
mitted  to  do  so  in  the  inward  direction. 

From  all  this,  it  results  that  the  neck  of  a  femoral  hernia 
can  be  reached  by  a  small  incision  made  on  its  inner  side, 
passing  dowjiwards  and  inwards,  and  without  interfering  at  all 
with  the  hernial  tumour  or  its  coverings.  I  may  here  remark, 
that  the  upward  and  outward  direction  found  in  large  femoral 
.hernia;  is  communicated  to  them  only  after  they  have  forced 
through  the  cribriform  fascia,  and  consequently  got  out  of  the 


crural  canal.  But  the  stricture  is  usually  found  at  tho  neck  of 
the  sac ;  and  I  must  again  crave  your  indulgence  while  I  in¬ 
quire  for  a  moment  into  the  anatomical  structures  on  which  it 
depends. 

Oil  removing  the  skin  and  superficial  fascia  from  the  lower 
part  of  the  abdomen  and  upper  part  of  the  thigh,  we  find  Pou¬ 
part’s  ligament  serving  as  the  connecting  point  between  the 
abdominal  aponeurosis  above  and  the  fascia  lata  iliaca  beneath, 
and  by  its  interaal  portion  covering  the  upper  part  of  the 
femoral  canal.  But  if  these  parts  be  all  dissected  away,  w'e 
shall  find  beneath  them  a  deep  layer  of  the  fascia  lata,  which 
passes  upwards  behind  Poupart’s  ligament ;  and  we  shall  notice 
that  there  extends  from  the  anterior  and  superior  spine  of  the 
ilium  to  the  tuberosity  of  the  pubes  a  series  of  fibres  deeper 
than  Poupart’s  ligament,  but  parallel  to  it,  particularly  at  its 
inner  portion,  the  outer  being  more  directly  transverse.  This 
is  the  ligament  described  by  Hey  of  Leeds,  and  named  Hey’s 
or  the  femoral  ligament.  If  Gimbemat’s  ligament  be  dissected 
away  along  with  the  crural  arch,  and  the  peritoneum  be  re¬ 
moved  from  the  internal  portion  of  the  abdominal  walls,  we 
shall  find  that  the  opening  of  the  femoral  canal  is  as  distinctly 
perceived  as  ever,  and  that  the  sharp  margin  even  of  its  in¬ 
ternal  side  is  as  distinctly  and  sharply  defined.  Now,  this  is 
owing  to  the  insertion  of  a  portion  of  Hey’s  ligament  into  the 
linea  ileo-pectinea,  strengthened  by  some  fibres  named,  from 
their  demonstrator,  Hesslebach’s  ligament.  This  is  the  part 
which  most  usually  is  the  seat  of  stricture,  and  which  the 
knife  has  to  reach  in  order  to  procure  relief.  Bearing  in  mind 
the  direction  of  the  canal,  it  is  clear  that  this  point  can  be  at¬ 
tained  by  such  an  incision  as  I  have  before  referred  to,  and 
without  interfering  with  the  hernial  mass. 

Having  thus  attempted  to  point  out  shortly  the  principle  on 
w'hich  Mr.  Gay’s  operation  is  founded,  I  may  detail  the  follow¬ 
ing  case,  as  an  example  of  the  sort  of  cases  to  which  this 
operation  is  most  applicable,  and  as  showing  the  method  of  its 
performance.  For  more  minute  information  on  this  point,  see 
Mr.  Gay  on  Femoral  Hernia,  section  39,  second  sentence  of 
second  paragraph,  “  For  the  first  step,”  etc. 

Case  i.  On  the  afternoon  of  Tuesday,  April  8th,  1856,  Mrs.  L, 
aged  about  48,  was  suddenly  seized  with  violent  pain  and  tight¬ 
ness  of  the  abdomen,  the  result  of  considerable  physical  exertion. 
She  went  to  bed,  applied  fomentations  and  friction,  and  took  a 
dose  of  castor  oil.  During  the  night  and  early  part  of  the 
morning,  the  pain  and  tightness  increased,  the  stomach  re¬ 
jected  both  food  and  medicine,  and  no  evacuation  of  the  bowels 
could  be  obtained.  I  saw  her  about  2  p.m.  on  the  9th ;  and, 
from  the  depressed  state  of  the  pulse  and  anxious  expression 
of  the  countenance,  together  with  the  other  symptoms,  at  once 
suspected  the  existence  of  strangulation  of  some  portion  of  the 
intestine.  Though  she  had  never  observed  any  swelling,  and 
did  not  know  that  she  laboured  under  rupture,  I  found,  at  the 
usual  position  of  femoral  hernia  on  the  right  side,  a  small  hard 
tumour,  about  the  size  and  shape  of  a  walnut,  very  painful  to 
the  touch,  and  not  presenting  any  impulse  on  coughing.  It 
was  difficult  to  make  the  woman  believe  that  to  this  slight 
swelling  all  her  symptoms  were  referrible.  On  account  of  its 
tenderness,  it  was  impossible  to  persevere  long  with  the  taxis, 
which  had  not  the  least  effect  upon  the  tumour.  At  5  p.m.,  I 
again  saw  her,  she  having  in  the  interim  had  a  large  emollient 
enema,  and  cold  applications  to  the  part.  Another  attempt  by 
the  taxis  failed ;  and,  as  it  seemed  to  me  a  case  of  the  peculi¬ 
arly  dangerous  class,  consisting  in  a  small  knuckle  of  bowel 
confined  by  a  very  tight  stricture,  chloroform  was  administered, 
and,  while  under  its  influence,  a  more  patient  trial  of  the  taxis 
was  made,  but  without  success.  I  then  resolved  to  delay  no 
longer,  and  proceeded  at  once  to  perform  Mr.  Gay’s  operation. 
Having  felt  the  spine  of  the  pubes,  I  made  an  incision  com¬ 
mencing  midway  between  it  and  the  neck  of  the  tumour,  and 
extending  downwar.ds  and  inwards  nearly  parallel  ‘'vith  the 
tumour  for  about  an  inch  and  a  half  or  two  inches,  dividing 
the  skin  and  superficial  fascia.  Into  this  wound  I  passed  the 
forefinger  of  the  left  hand,  and,  pushing  it  upwards  and  out- 
w'ards  beneath  the  crural  arch,  felt  the  neck  of  the  sac  so 
tightly  bound  that  with  difficulty  I  could  insert  the  point  of  the 
nail.  A  broad-backed,  rather  curved,  probe-pointed  bistoury, 
was  then  passed  up  ;  and  the  cutting  edge  being  turned  to  the 
inner  side,  and  insinuated  betw'een  the  tumour  and  the  stric¬ 
ture,  first  one,  then  another,  very  small  incision,  Avas  made, 
each  not  exceeding  the  eighth  of  an  inch  in  extent.  Pressure 
Avas  then  made  over  the  tumour,  and  the  boAvel  went  up  Avith 
the  gurgle  heard  on  a  successful  application  of  the  taxis.  In¬ 
deed,  the  woman  Avas  no  Avorse  off  than  if  that  proceeding  had 
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been  successful,  except  that  she  had  a  small  incision  in  the 
top  of  the  thigh.  She  was  of  weak  habit,  and  the  wound  did 
not  heal  by  the  first  intention.  But  she  had  never  the  slightest 
had  symptom,  and  on  the  8th  of  May  the  wound  was  completely 
cicatrised. 

This  case  very  fairly  represents  what  the  majority  of  cases  of 
strangulated  hernia  are  during  the  first  twenty-four  hours; 
and,  supposing  the  taxis  to  fail,  I  can  conceive  no  better  imita¬ 
tion  of  it  than  an  operation  attended  only  by  a  small  wound  in 
the  skin  and  superficial  fascia,  made  through  healthy  parts,  and 
interfering  with  no  important  structure. 

Nevertheless,  some  cases  will  always  occur  to  which  this 
operation  is  not  applicable;  and,  as  a  proof  and  illustration  of 
this,  I  may  mention  briefly  the  facts  of  a  case  which  I  saw 
lately  along  with  Mr.  Hendry  of  this  town. 

Case  ii.  Mi’s.  W.,  wife  of  a  shopkeeper  here,  aged  59,  was 
seized,  on  the  afternoon  of  the  13th  of  January  last,  about  4 
P.M.,  with  severe  pain  of  the  bowels,  distressing  sickness,  and 
feeling  of  tightness  and  obstruction  ;  and,  on  account  of  these, 
symptoms,  sent  for  Mr.  Hendry.  His  inquiries  elicited  from 
her  that  she  had  for  many  years  (twenty,  she  supposes)  ob¬ 
served  a  swelling  at  the  upper  and  inner  part  of  the  right  thigh ; 
that  it  had  increased  in  size  very  slowly ;  that  she  had  taken  no 
notice  of  it,  and  never  mentioned  it  to  any  surgeon,  as  she  did 
not  experience  much  inconvenience  from  it,  and  had  never  be¬ 
fore  had  such  an  attack  as  that  she  then  laboured  under.  She 
had  never  observed  the  tumour  to  disappear  on  lying  down,  nor 
by  efforts  of  her  own  had  she  been  able  to  cause  a  diminution 
of  its  size.  On  the  day  of  her  attack,  she  made  no  unusual 
muscular  exertion,  nor  did  she  observe  any  increase  of  the  size 
of  the  tumour.  Mr.  Hendry  could  not  by  manipulation  pro¬ 
duce  reduction  of  the  swelling ;  and,  in  spite  of  appropriate 
treatment,  the  pain  and  sickness  did  not  diminish. 

On  the  night  of  the  14th,  I  saw  the  patient  with  Mr.  Hendry, 
and  found  her  labouring  under  the  usual  symptoms  of  strangu¬ 
lation,  but  not  in  an  aggravated  form.  The  tumour  was  of 
considerable  size,  extending  over  the  inner  half  of  Poupart’s 
ligament,  and  was  perfectly  hard  and  unyielding.  There  was 
no  impulse  on  coughing,  and  no  particular’  tenderness  on  pres¬ 
sure.  Thinking  that  it  was  an  inflamed  omental  hernia  which 
had  descended  through  the  femoral  canal,  and  made  its  way 
afterwards  through  the  cribriform  fascia,  we  continued  the  local 
and  general  treatment  previously  employed.  On  the  following 
day,  there  rvas  no  amelioration  of  her  symptoms.  The  sickness 
was  more  distressing  than  ever,  and  the  vomitingwas  becoming 
stercoraceous.  It  was  necessary,  therefore,  to  afford  relief. 
But  it  was  hopeless  to  expect  any  good  result  from  the  taxis  in 
a  rupture  which  had  been  for  twenty  years  irreducible  ;  neither 
would  it  have  been  proper  to  return  into  the  abdomen  the  con¬ 
tents  of  a  hernia  which  had  presented  symptoms  of  strangula¬ 
tion,  ^  without  violent  exertion  to  account  for  it,  or  sudden 
addition  to  its  bulk.  Tlie  probability  was,  that  some  change 
had  occurred  among  the  parts  contained  within  the  sac,  causing 
strangulation  of  a  portion  of  them  ;  and,  as  the  bulk  of  the 
tumour  evidently  consisted  of  omentum,  we  supposed  that  a 
knuckle  of  intestine  had  got  entangled  among  it,  and  could  be 
relieved  only  by  operative  measures  performed  within  the  sac. 
Had  it  been  possible,  it  would  not  have  been  proper  to  relieve 
the  hernia  either  by  the  taxis  or  by  Mr.  Gay’s  operation.  Ac¬ 
cordingly,  we  made  an  incision  over  the  neck  of  the  tumour,  in 
a  perpendicular  direction,  and  exposed  and  laid  open  the  sac. 
A  large  mass  of  indurated  thickened  omentum  was  then 
brought  into  view;  and,  after  some  search,  we  found,  com¬ 
pletely  imbedded  in  tlie  omentum,  a  turn  of  small  intestine, 
about  three  inches  in  length.  The  bowel  was  much  con¬ 
tracted,  and  presented  a  red  shining  appearance.  To  release  it 
thoroughly,  the  omentum  had  to  be  very  freely  divided,  and 
some  of  it  removed.  At  length,  the  bowel  was  fairly  emanci¬ 
pated,  and  returned  into  the  abdominal  cavity.  The  omentum, 
which  had  contracted  many  adhesions  to  “the  sac,  was  left 
where  it  was.  The  patient  had  chloroform,  and  suffered 
nothing  from  the  operation.  During  the  night,  she  had  two 
evacuations  of  the  bowels  ;  and,  though  suppuration  took  place 
in  the  sac,  the  matter  was  evacuated  on  the  18th  of  January; 
and  she  continued  to  progress  favourably,  getting  well  without 
another  bad  symptom. 

_  I  have  detailed  this  case,  because  I  consider  it  of  an  excep¬ 
tional  nature,  and  as  marking  distinctly  the  class  of  cases  to 
which  Mr.  Gay’s  operation  is  inapplicable.  Whenever,  in 
femoral  hernia,  the  taxis  may  be  considered  a  proper  method 
of  treatment,  there  Mr.  Gay’s  operation  ought,  on  its  failure,  to 
be  employed.  But  where  the  taxis  is  incompatible  with  the 


circumstances  of  the  case,  then  I  consider  that  the  old  method 
of  cutting  down  upon  and  opening  the  sac  is  the  only  ad¬ 
visable  proceeding,  and  ought  to  be  resorted  to  without  unne¬ 
cessary  delay. 


EAST  ANGLIAN  BRANCH. 

president’s  address. 

By  C.  ]\r.  Du  nil  A  NT,  M.D.,  Physician  to  the  Hospital^ 

Ipswich. 

{^Delivered  June 

Gentt.emen, — Before  commencing  any  remarks  upon  the  general 
topics  which  have  more  or  less  interested  the  members  of  our 
profession  during  the  past  twelve  months,  pemit  me  most  sin¬ 
cerely  to  thank  you  for  the  honour  which  you  have  conferred 
upon  me  in  electing  me  3mur  President  for  the  ensuing  year,, 
and  to  assure  you  of  the  hearty  welcome  of  m.vself  and  our  local 
associates  to  Ipswich.  I  trust,  at  the  same  time,  that  you  will 
have  no  cause  to  regret  the  few  hours  spent  among  us,  whether 
in  a  social  or  professional  point  of  view. 

It  is  not  my  intention  to  occupy  more  than  a  very  short  space 
with  any  introductory  remarks,  inasmuch  as  I  feel  assured  that 
the  limited  time  allowed  to  these  meetings  is  far  more  satisfac- 
torih*  expended  by  listening  to  brief  papers  and  observations  of 
real  practical  bearing,  and  by  what  is  apparently  still  more  en¬ 
joyed,  viz.,  the  opportunity  for  friendly  medical  communion, 
the  renewal  of  old  acquaintance,  and  the  reminiscences  of  by¬ 
gone  days,  which  these  meetings  are  so  well  able  to  aflbrd. 

Our  Association,  gentlemen,  has  now  reached  no  mean  stand¬ 
ing;  and  when  we  consider,  independently  of  these  pleasant 
gatherings,  how  large  a  quid  ‘pro  quo  we  receive  in  return  for 
our  annual  subscription,  it  becomes  a  matter  of  surprise  that  so 
many  members  of  the  profession  should  still  be  found  unat¬ 
tached  to  its  ranks.  And  this  brings  me  to  the  notice  of  our 
Journal.  All  will,  I  am  sure,  agree  with  me  in  admitting  the 
greatly  improved  character  of  this  publication,  both  in  reference 
to  the  practical  selection  of  its  papers,  as  well  as  to  the  general 
tone  with  which  it  is  conducted.  Still,  gentlemen,  our  Journal. 
is  very  far  short  of  what  it  ought  to  be,  and  of  what  it  might  be 
and  in  this,  we  as  members,  and  not  the  editor,  are  to  blame. 
The  character  of  this  large  Association,  numbering,  as  it  does, 
upwards  of  two  thousand  busy  practitioners,  is  essentially  prac¬ 
tical  :  the  amount,  therefore,  of  valuable  matter  that  might  be 
communicated  through  the  medium  of  its  weekly  Journal  is. 
incalculable ;  and  if  we,  as  members,  would  furnish  the  editor 
with  brief  practical  observations,  the  record  of  individual  expe¬ 
rience,  a  result  would  be  obtained  the  value  of  which  would  b& 
inestimable. 

The  next  subject  for  presideniial  notice  is  the  almost  thread¬ 
bare  one  of  Medical  Reform.  As  you  are  aware,  three  Bills 
have  been  brought  before  Parliament,  the  leading  featui’es  of 
each  of  which  have  been  severally  and  fully  developed  in  the 
medical  journals.  Lord  Elcho  has  withdrawn  his  Bill ;  but 
that  by  Mr.  Cowper,  supported  as  it  is  by  the  Parent  Associa¬ 
tion,  and  containing  as  it  does  points  of  unquestionable  impor¬ 
tance,  in  reference  to  medical  education,  examination,  and  sub¬ 
sequent  government  of  the  profession,  is  one,  I  think,  that 
deserves,  and  indeed  has  had,  the  support  of  this  Branch. 
This  Bill,  as  you  are  probably  aware,  has  been  read  a  second 
time,  and  is  to  be  recommitted  on  Thursday  next.  Whether 
another  session  will  yet  elapse  without  the  establishment  of 
medical  legislation,  is  indeed  doubtful.  Whatever,  however,  be 
the  result,  individual  reform,  and  an  improved  and  prolonged 
general  education,  prior  to  entering  upon  even  the  threshold  of 
medical  studies,  is  an  all  important  feature  in  reference  to  the 
future  position  of  the  medical  practitioner.  An  extended  ac¬ 
quaintance  with  classics  and  mathematics,  and  a  knowledge  of 
at  least  French  and  German,  followed  by  a  sound  practical  pro¬ 
fessional  education,  will,  I  am  satisfied,  do  much  in  placing 
the  medical  practitioner  in  his  proper  position  in  society,  and 
insuring  him  that  deference  and  respect  to  which  his  noble 
and  charitable  calling  so  fully  entitles  him.  Much  might  be 
said  on  this  subject,  bul  i  fear  that  I  have  already  been  weari¬ 
some. 

Of  the  advance  of  our  art,  in  all  its  branches,  no  one  can  be 
ignorant. 

The  improved  condition  of  the  dwellings  of  the  poor;  the 
better  ventilation  and  drainage;  the  removal  of  many  noxious 
manufactures;  and  the  general  moral  and  physical  improve¬ 
ment  of  the  artisan, — all  bespeak  the  hj'gienic  influence  which 
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has  been  mainly  set  in  motion  by  suggestions  emanating  from 
members  of  our  own  i)rofession. 

Consen’ative  surgery,  again,  under  that  universal  blessing, 
chloroform,  is  daily  showing  bow  rapid  is  the  advance  made  in 
that  department ;  while  the  sister  branch  of  medicine  is  stea¬ 
dily  but  silently  investigating,  and  reducing  to  practical  results, 
the  labours  and  discoveries  of  the  chemist  and  microscopic 
observer. 

A  very  wide  field  for  research  is  still  open  to  the  inquirer  re¬ 
specting  the  altered  type  assumed  by  disease.  The  well  known 
adynamic  character  of  the  phlegmasia;  of  the  present  day  is  too 
generally  admitted  to  allow  of  doubt.  Indeed,  who  has  not 
seen  the  evil  results  of  indiscriminate  bleeding  in  cases  which 
formerly  would  have  called  for  the  repeated  adoption  of  that 
measure  ?  while  the  necessity  for  stimulants  in  the  early  stages 
of  these  atiections  is  again  a  fact  equally  admitted  as  the  result 
of  careful  and  general  observation. 

Again,  the  increase  of  one  class  of  disease,  and  the  diminu¬ 
tion  of  another;  the  aggravated  severity  in  some  seasons,  and 
the  comparative  mildness  of  the  same  disorders  in  others,  are 
all  circumstances  full  of  interest  to  the  intelligent  and  inquiring 
observer. 

But,  while  congratulating  ourselves  upon  the  progress  which 
legitimate  medicine  is  making,  we  cannot  pass  over,  without 
oxpressing  ourselves  in  terms  of  reprobation  and  regret,  the 
sad  want  of  common  sense  exhibited  by  a  large  portion  of  the 
community,  in  permitting  themselves  to  be  duped  by  the  wiles 
of  those  who  profess  to  practise  the  so-called  system  of  homoe¬ 
opathy.  I  say  profess  to  practise,  for  it  is  now  an  admitted 
fact  that  these  renegades  from  the  profession  admit  that  they 
find  it  necessary,  in  order  to  satisfy  their  patients,  to  inquire 
under  which  “  system”  the  invalid  chooses  to  be  treated.  Gen¬ 
tlemen,  these  are  humiliating  facts,  when  placed  in  juxtaposi¬ 
tion  with  the  boasted  intelligence  of  the  nineteenth  century. 
The  subject  of  homoeopathy  is  now  commanding  a  large  share 
of  the  attention  of  the  members  of  our  Association,  through  its 
Branch  meetings ;  and  it  will,  at  a  later  period  of  the  meeting, 
moi'e  directly  brought  before  you  to-day.  I  cannot,  how¬ 
ever,  avoid  now  stating  that,  while  the  most  perfect  unity  of 
understanding  should  obtain  among  ourselves  in  reference  to 
our  own  conduct  in  positively  refusing  to  hold  any  professional 
intercourse  with  horaoeopatliic  practitioners,  we  ought,  at  the 
«arae  time,  carefully  to  avoid  constantly  mooting  the  subject 
with  the  public.  Ridicule  engenders  opposition,  and  on  no 
subject  more  than  that  under  consideration.  A  temperate  re¬ 
fusal  to  meet  charlatanic  practitioners,  and  a  clear  exposition, 
when  really  called  upon  to  make  it,  of  our  own  views  of  the 
utter  fallacy  of  homoeopathy,  and  its  total  incompatability  with 
scientific  medicine,  will  do  more  to  enlighten  the  public  mind, 
while  we  maintain  our  own  dignity,  than  showers  of  abuse,  and 
what,  it  is  to  be  feared,  has  sometimes  followed,  intemperate 
ridicule. 

There  is  still  one  other  subject  to  which  I  would  briefly 
nllude  before  sitting  down,  and  Avhich  is,  I  think,  an  important 
and  interesting  one  to  us  all,  as  practitioners  in  this  part  of 
England.  I  refer  to  the  misapprehension  possessed  by  our 
metropolitan  brethren,  in  reference  to  the  climate  of  the  eastern 
counties.  That  the  impression  which  has  been  formed  of  this 
locality  is  an  unfavourable  one,  must  be  patent  to  all ;  but  that 
the  condemnation  is  too  general,  is  equally  undeniable.  That 
it  is  desirable,  if  possible,  to  remove  some  cases  of  threatened, 
or  even  commencing,  phthisis  from  the  depressing  influence  of 
the  easterly  winds  of  our  spring  months,  there  cannot  be  a 
doubt;  but  that  it  is  necessary  to  expatriate  them  for  the 
greater  part  of  the  year,  I  cannot  think  to  be  the  case.  In  no 
part  of  the  country  is  the  autumn,  and  even  to  the  commence¬ 
ment  of  winter,  finer  and  more  genial  than  on  this  coast.  And 
during  the  summer,  as  we  all  know,  the  cooler  influence  of  the 
eastern  coast  produces  much  less  depression  in  the  consump¬ 
tive  invalid,  than  the  warmer  and  raoister  localities  of  the 
south  and  west.  With  the  exception  of  the  months  of  February, 
IMai’ch,  April,  and  May,  I  believe  that  the  pulmonary  invalid, 
under  proper  hygienic  and  medicinal  regulation,  will  find  (pro¬ 
vided  his  lot  be  cast  in  the  eastern  counties)  that  he  may  en¬ 
joy,  without  the  discomfort  and  expense  of  removal  from  home, 
all  the  reasonable  pleasures  of  his  own  family  circle.  I  have 
alluded  to  this  subject,  as  it  is  one  upon  which  Ave  are  con¬ 
stantly  liable  to  be  consulted,  and  upon  which  it  is  very  im¬ 
portant  that  we  should  all  possess  clear  and  definite  views, 
both  in  reference  to  the  guidance  of  our  patients,  and  combat¬ 
ing  prejudices  which  I  cannot  but  think  are  to  a  great  extent 
exaggerated  and  erroneous. 
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president’s  address. 

By  Ellis  Jones,  Esq.,  Senior  Surgeon  to  the  Northern  Hos¬ 
pital,  Liverpool. 

[Delivered  June  30th,  1858.] 

Gentlemen, —  Permit  me,  with  the  greatest  sincerity  and 
truth,  to  express  to  you  the  great  honour  1  feel  on  taking  this 
chair ;  and  allow  me  to  thank  you  for  the  compliment  which 
I  consider  is  now  paid  me  in  electing  me  President  for  the 
ensuing  year  to  the  Lancashire  and  Cheshire  Branch.  I  have 
always  felt,  since  the  commencement  of  the  British  Medical 
Association,  considerable  interest  for  its  welfare ;  and  I  can 
only  say  that  I  regret  it  has  not  been  in  my  power  to  be  of 
greater  service  to  its  progress.  I  see  around  me,  on  the  pre¬ 
sent  occasion,  those  who  would  have  filled  the  position  which 
I  now  occupy  with  greater  talent  and  acquirements ;  yet  I  trust 
that  the  proceedings  of  this  meeting  will  terminate  as  satis¬ 
factorily  and  as  profitable  to  us  all  as  any  of  the  previous 
meetings ;  indeed,  I  feel  confident  that  I  shall  receive  the 
cordial  support  of  all  present,  and  that  any  deficiency  on  my  part 
will  amply  be  made  up  by  the  ready  support  Avhich  will  be 
generously  afibrded  me.  With  these  considerations,  I  have 
been  induced  to  accept  this  honourable  post;  and  as  far  as  lies 
in  me  to  encourage  the  continuance  of  the  British  Medical 
Association,  I  shall  consider  it  a  duty  to  do  so. 

It  has  now  been  in  existence  twenty-six  years :  the  benefit 
Avhich  has  accrued  to  the  profession  and  the  public  generally 
since  its  formation,  has  been  of  incalculable  advantage  ;  there¬ 
fore,  how  much  credit  is  there  due  to  those  who  first  thought 
of  establishing  this  provincial  congress  of  medical  men.  I 
well  remember  its  commencement,  when  it  only  numbered  a 
few  hundred  members;  but  it  has  gradually  increased,  year 
after  year,  to  upwards  of  two  thousand ;  and  it  is  to  be  hoped 
that  it  will  increase  in  iiumber  more  and  more,  so  that  greater 
good  may  accrue  to  the  iDrofession.  The  Journal  is  now  a 
very  respectable  weekly  publication  ;  if  the  Association  could 
only  aflord  to  pay  a  more  extended  staff"  to  conduct  it,  no 
doubt  it  would  become  the  most  influential  periodical  in  the 
country.  How  is  this  to  be  accomplished  ?  Simply  by  each 
member  striving,  from  a  sense  of  duty,  to  enlist  new  members 
to  join.  Before  the  formation  of  the  Association,  there  was 
nothing  of  the  sort  ever  established  in  this  country;  so  that 
the  medical  profession  in  the  provinces  had  no  moile  of 
getting  their  complaints  heard ;  but  since  its  formation  how 
much  more  influence  the  profession  has  gained.  The  provin¬ 
cial  hospitals  are  now  recognised ;  and  schools  of  medicine 
have  been  established  in  the  various  large  towns  in  the  king¬ 
dom  :  and  as  to  Medical  Reform,  its  progress,  as  far  as  it  has 
gone,  is  mainly  due  to  the  Council  of  the  Association  ;  and  the 
services  rendered  to  the  Poor-law  medical  men,  as  well  as  those 
of  the  army  and  navy,  are  due  in  a  great  degree  to  it.  There 
is  one  gentleman  in  particular  who  is  entitled  to  the  warmest 
thanks  of  the  profession  at  large,  for  the  great  interest  and 
zeal  he  has  taken  in  the  welfare  of  the  Association — I  mean 
Sir  Charles  Hastings.  He  is  never  tired,  but  always  at  his 
post,  doing  all  the  good  offices  in  his  power  for  the  advance¬ 
ment  and  benefit  of  the  profession  of  which  he  is  so  great  an 
ornament. 

I  will  allude  but  slightly  to  Medical  Reform.  Much  good 
no  doubt  may  be  done ;  and,  in  due  time,  I  hope  much  Aviil  be 
done  by  judicious  legislative  enactment.  The  Bill  now  before 
Parliament  will  most  likely  pass ;  but  by  far  the  greatest  good 
must  be  obtained  from  ourselves.  No  laAvs  can  make  us  strong 
and  united ;  and  as  to  the  quack,  I  say  let  us  maintain  our 
course  in  friendship ;  let  us  hold  fast  our  bond  of  union  as 
other  professions  do ;  then  let  him  do  his  Avorst ;  and,  I  be¬ 
lieve,  let  him  be  a  homoeopath ist,  or  A\hatever  else  he  may,  he 
Avill  not  injui’e  us  much.  It  is  our  disunion  Avhich  gives  them 
power.  There  is  no  doubt  that  quackery  has  been  in  existence 
from  the  beginning  of  time  ;  and  at  no  period  did  ever  a 
greater  amount  prevail  than  at  present.  This  is  not  as  it 
should  be;  and,  in  my  opinion,  the  time  has  arrived  that  a 
decided  stand  should  be  made  on  our  part  not  to  meet  them  in 
consultation  on  any  consideration. 

And  there  is  noAv,  more  than  ever,  the  necessity  for  the 
encouragement  of  that  reciprocity  of  good  feeling  and  gentle¬ 
manly  bearing  which  ought  at  all  times  to  characterise  a 
liberal  profession  and  promote  the  dignity  of  true  science. 
The  medical  profession  stands  preeminent  for  the  good  and 
high  character  of  its  members  for  humanity  and  disinterested¬ 
ness  ;  no  other  profession  gives  up,  as  it  does,  so  much  of  its 
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time  and  knowledge  for  the  public  w'eal  without  fee  or  reward. 
“Witness  the  gratuitous  services  of  its  members  in  the  public 
charities  and  in  the  daily  wants  of  the  community.  We  are  all 
aware  of  the  difficulty  of  success  in  professional  life — some 
will  advance  higher  and  he  more  fortunate  than  others  in  the 
career  of  success.  This  is  the  law  and  destiny  of  nature. 
There  are  gradations  in  all  things ;  though  the  grade  to  which 
one  arrives  does  not  always  depend  on  individual  merit  or 
fitness: — chance  does  much  in  such  matters;  but  prudence, 
character,  and  industry,  much  more.  There  are  several  things, 
which  we  cannot  control  or  command,  that  help  much  to 
advance  or  retard  professional  success,  such  as  diversity  of 
talents,  gi’eater  industry,  better  connections  in  a  worldly  sense, 
adopting  the  profession  from  a  sense  of  fitness  and  love  for  it ; 
the  frowns  or  favour  of  fortune,  or  money,  to  enable  us  to 
select  a  proper  locality,  and  to  abide  our  time  therein.  These 
and  many  other  things  must  necessarily,  do  what  we  will,  have 
a  great  and  controlling  power  in  our  destiny.  We  ought  to  be 
mild  and  tolerant  towards  one  another,  observant  of  good  faith 
and  honourable  conduct  in  professional  and  social  intercourse, 
wishing  rather  to  cover  than  expose  the  faults  or  errors  of  our 
competitors  in  practice — despise  all  low,  mean,  unprofessional 
acts,  to  raise  ourselves  at  the  ruin  or  expense  of  others.  If  we 
get  along,  let  us  do  so  fairly  and  morally,  and  no  one  will  envy 
or  slight  us ;  but  if  we  disregard  the  means,  provided  we  only 
succeed,  then  indeed  we  cannot  either  respect  ourselves  or 
expect  respect  from  others.  When  the  pursuit  of  wealth, 
honour,  and  ambition,  is  coming  to  a  close,  there  cannot  be  a 
higher  satisfaction  than  the  recollection  and  feeling  of  con¬ 
sciousness  that  we  did  what  we  could  to  get  on  in  life  without 
injuiy  to  others  or  the  adoption  of  disreputable  means.  This 
consciousness  will  bring  calm  and  ease  to  the  mind  in  the 
hour  of  trial,  and  command  the  respect  of  all,  more  than 
all  the  wealth  or  fame  that  the  greatest  professional  success 
could  impart  without  it.  Whilst  here,  let  us  live  in  harmony 
and  good  fellowship,  without  petty  jealousies,  rivalling  each 
other  alone  in  good  conduct  and  feeling,  and  be  every  ready  to 
reach  a  helping  hand  to  one  another,  and  sustain  the  common 
rights  and  interests  of  our  honourable  profession  from  quacker^^ 
and  abuse. 


txxBtap. 

ANATOMY  AND  PHYSIOLOGY. 

PERCEPTIVE  POWER  OF  THE  SPINAL  CORD. 
Dr.  George  Paton,  of  Galt,  Canada  West,  has  published  in 
the  North  American  Medico-Chirurgical  Beview  for  May  1858, 
an  interesting  paper  on  the  Perceptive  Power  of  the  Spinal 
Cord,  as  manifested  by  experiments  on  cold  blooded  animals. 

He  begins  by  alluding  to  the  views  maintained  by  Elourens, 
Marshall  Hall,  and  Grainger,  that  an  animal  deprived  of  its 
cerebral  lobes  entirely  loses  the  power  of  voluntary  motion  and 
sensation;  and  then  endeavours  to  shew,  that  the  theory  of  a 
true  spinal  system  (Marshall  Hall)  is  decidedly  opposed  to  the 
movements  performed  by  cold  blooded  animals  after  removal 
of  the  cerebrum ;  and  that  there  are  circumstances  connected 
with  the  reflex  movements  of  the  body  which  do  not  coincide 
with  the  theoiy  of  Dr.  Marshall  Hall. 

We  admit,  says  Dr.  Paton,  that  an  important  class  of  move¬ 
ments  of  the  body  depend  on  reflex  action;  that  contraction  of 
the  iris,  deglutition,  respiration,  etc.,  are  produced  by  the  im¬ 
pression  on  the  afferent  nerve  being  conveyed  to  the  medulla, 
and  reflected  by  the  efferent  or  motor  nerve  of  the  part;  and 
that  these  movements  take  place  independently  of  sensation. 
But  if  by  the  reflex  function  it  be  understood  that  the  motor 
nerve  is  always  excited  by  the  afferent  nerve  without  the  inter¬ 
vention  of  sensation,  then  we  dissent  from  the  view,  for  there 
is  a  class  of  reflex  movements  into  which  sensation  appears  to 
enter  as  an  essential  element,  as  necessary  to  constitute  the 
act.  The  associated  movements  of  sneezing,  coughing,  the 
closure  of  the  eyelids  on  the  application  of  a  strong  light  to 
the  eye,  etc.,  are  of  this  character,  the  impression  being  con¬ 
veyed  by  the  sensory  nerves  of  the  cord  to  the  medulla  and 
reflected  by  the  motor  nerves.  Besides,  the  muscles  of  volun¬ 
tary  motion  seem  susceptible  of  reflex  action,  through  the 
medium  of  sensation,  as  when  the  limbs  start  up  involuntarily 
by  being  suddenly  pricked  v/ith  a  pin  or  similar  mode  of  irrita¬ 
tion.  Indeed,  what  ap^iears  to  constitute  a  reflex  movement. 


is  that  the  impression,  on  being  conveyed  to  the  medulla, 
should  be  immediately  reflected  by  the  motor  nerve  independ¬ 
ently  of  the  will.  It  is  the  manner  in  which  the  motor  nerve 
is  excited,  and  not  the  mode  in  which  the  impression  is  con¬ 
veyed,  on  which  reflex  action  depends. 

At  the  same  time  there  can  be  no  doubt  that  cases  have  oc¬ 
curred,  where,  from  disease  of,  or  pressure  on,  the  spinal  cord,, 
the  patient  had  lost  all  power  of  voluntary  motion  in  his  limbs, 
and  reflex  action  could  be  excited  in  them  by  irritation  of  the 
integuments.  Some  of  these  cases  have  come  within  our 
own  observation,  and  others  have  been  related  by  different 
members  of  the  profession,  in  which,  after  the  loss  of  sensa¬ 
tion  and  voluntary  motion  in  the  lower  extremities,  the  limbs 
started  up  involuntarily  and  continued  to  be  agitated  for  some 
time,  by  tickling  the  soles  of  the  feet.  And  during  this  period 
the  patient  neither  felt  the  irritation,  nor  the  application  of 
heat  or  cold  to  the  integuments.  But  in  all  these  cases  it  was 
only  a  part  of  the  cord  that  was  affected;  and  the  movements 
are  very  different  fi’om  the  perceptive  movements  manifested, 
by  an  animal  after  removal  of  the  cerebrum. 

It  is  not  the  minute  structui'e  of  the  spinal  cord  that  wc' 
have  to  determine  in  order  to  establish  its  perceptive  power; 
though  that  is  of  great  importance  to  itself,  and  may  be  urged 
in  corroboration  of  the  doctrine.  But  it  is  the  specific  func¬ 
tions  of  the  cord  as  manifested  by  an  animal  after  ablation  of 
the  cerebrum,  or,  in  other  words,  the  movements  which  an 
animal  in  this  state  is  capable  of  performing.  And  we  main¬ 
tain  that  an  element  enters  into  these  movements  perfectly  dis¬ 
tinct  from  that  of  reflex  action,  and  which  cpnot  be  accounted 
for  on  any  other  principle  than  that  the  animal  manifests  dis¬ 
tinct  power,  and  exerts  a  definite  control  over  the  rnuscles  of 
voluntaiy  motion  in  taking  cognizance  of  the  irritation  to* 

which  it  is  subjected.  . 

And  in  determining  the  character  of  a  reflex  as  distinct 
from  that  of  a  perceptive  movement,  it  is  to^  be  observed, 
that  a  reflex  movement  being  produced  by  the  impression  on 
the  afferent  nerve  conveyed  to  the  medulla,  and  reflected  by 
the  motor  nerve,  always  takes  place  in  the  same  manner 
admits  of  no  change  or  variation — and  may  be  termed  a 
uniform  sequence  of  that  which  preceded  it.  Hence  ther© 
can  be  no  evidence  of  design,  nor  of  any  determinate  move¬ 
ment  exerted  at  the  moment  to  the  attainment  of  a  specifio 
object;  the  adaptation  of  means  to  ends  connected  with 
these  functions  of  the  body  being  inherent  in  the  structure  of 
the  part,  and  not  dependent  on  the  will  of  the  animal. 

But  in  perceptive  movements,  when  the  impression  on  tho 
afferent  nerve  reaches  the  medulla,  the  motor  nerve  is  excited 
by  a  distinct  act  of  volition,  and  the  movements  performed  are 
varied  in  accordance  with  the  circumstances  of  the  case  and 
the  degree  and  mode  of  irritation  ;  for  the  muscles  on  which 
these  movements  depend  are  not  limited  or  restricted  in  their 
action,  but  subject  to  the  control  of  the  will  for  the  very  pur¬ 
pose  of  accomplishing  our  desires  and  intentions. 

On  the  other  hand,  when  reflex  action  is  excited  in  the 
muscles  of  voluntary  motion,  as  in  the  limbs  by  irritation  of 
the  integuments,  the  movements  consist  of  a  successive  con¬ 
traction  and  relaxation  of  the  muscles  of  the  part,  similar  to 
what  we  observe  in  convulsions  or  the  application  of  gal¬ 
vanism  ;  but  there  is  nothing  like  design,  or  the  attainment  of 
a  definite  object  in  the  movements. 

From  these  statements,  then,  it  will  appear  that  in  determin¬ 
ing  the  character  of  the  movements  of  an  animal  after  ablation 
of  the  cerebrum,  we  must  not  limit  our  views  to  the  existence 
or  non-existence  of  sensation,  which  has  too  frequently  been 
done  by  physiologists  in  discussing  this  question ;  for  sensa¬ 
tion,  according  to  the  strict  and  philosophical  import  of  the 
term,  expresses  the  mere  feeling,  or  state  in  which  a  sentient 
being  exists  at  the  moment,  without  reference  to  the  cause 
that  produces  it.  And  we  maintain  that  we  can  have  no> 
evidence  of  sensation  in  an  animal  subjected  to  experiment,. 
except  so  far  as  we  observe  proofs  of  perception  or  recognition 
of  the  stimulus.  An  animal  may  feel  on  being  touched,  hue 
we  can  have  no  knowledge  of  the  fact,  unless  it  be  manitested 
by  the  particular  movements  which  it  executes  at  the  monient 
in  response  to  the  irritation,  and  this  necessarily  implies  a 
certain  degree  of  voluntary  power  exerted  by  the  animal  in 
regulating  and  controlling  its  movements  to  the  attainment  of 
an  end — which  phenomena  we  define  by  the  term  perceptive 
movements. 

Another  circumstance  on  which  we  must  insist,  of  great  im¬ 
portance  in  order  to  arrive  at  a  proper  decision  on  this  subject,, 
is,  that  we  must  base  our  views  on  strict  observation  and  a 
rigid  induction  of  facts.  We  cannot  ascertain  the  functions  o£ 
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the  brain  or  spinal  cord,  except  so  far  as  these  are  mauifestetl 
by  experiment  or  pathological  research. 

What,  then,  are  the  phenomena  manifested  by  an  animal 
after  removal  of  the  cerebrum,  or  brain  ?  Have  we  evidence 
that  it  is  capable  of  performing  distinct  perceptive  move¬ 
ments  ? 

Experiment  i. — I  removed  the  cerebrum  of  a  frog  with 
great  care,  and  observed  the  idienomena.  Respiration  con¬ 
tinued.  The  frog  no  longer  manifested  spontaneous  motion, 
but  remained  in  a  shallow  vessel,  amid  a  little  water,  with  its 
bind  legs  drawn  up,  the  posture  that  frogs  assume  wdien  they 
rest ;  but  on  being  irritated,  moved  with  great  vigor,  and  gave 
every  indication  of  I'ecognizing  tlie  stimulus.  On  being  seized 
by  the  foot,  it  struggled  much  to  be  relieved,  and  on  being 
freed,  bounded  from  the  grasp,  and  made  several  leaps  before 
it  became  quiescent.  On  irritating  the  integuments  of  its  left 
cervical  region,  it  croaked ;  on  repeating  the  irritation,  it  again 
croaked,  and  scratched  the  part  with  its  left  hind  foot.  On 
touching  with  the  point  of  a  needle  the  integuments  over  the 
right  scapula,  it  raised  up  its  right  hind  leg,  and  scratched  the 
part  with  its  foot.  On  continuing  the  irritation,  it  again  raised 
up  its  right  hind  foot,  and  pushed  away  the  instrument  with 
force. 

Experiment  ii. — I  removed  the  cerebrum  of  a  frog  w'ith 
great  care,  and  allo^ved  it  to  remain  quiescent  till  the  effects  of 
the  operation  had  subsided.  Respiration  continued.  The 
frog  had  lost  the  power  of  spontaneous  motion,  as  it  did  not 
move  from  the  place  on  which  it  was  seated  till  irritated,  but 
appeared  most  sensible  to  the  touch,  and  gave  every  indication 
of  recognizing  a  stimulus.  When  placed  upon  its  back,  it 
immediately  turned  upon  its  face,  and  made  several  leaps 
before  it  became  quiescent.  When  I  irritated  slightly  the  in¬ 
teguments  of  its  thorax  on  its  right  side,  it  pushed  away  the 
instrument  with  its  right  hind  foot.  On  a  stronger  irritation 
being  employed,  it  withdrew  its  body  in  the  opposite  direction, 
and  leaped  to  a  distance.  When  I  compressed  slightly  one  of 
the  toes  of  its  right  fore  foot,  it  withdrew  its  foot,  and  placed 
it  below  its  abdomen.  When  I  touched  with  the  point  of  a 
needle  the  integuments  of  its  left  dorsal  region,  it  scratched 
the  part  with  its  left  hind  foot.  And  when  I  touched  with  the 
point  of  a  needle  its  right  cervical  region,  it  raised  up  its  right 
bind  leg  and  pushed  away  the  instrument  with  its  foot.  In 
short,  it  comported  itself  as  regards  the  sense  of  touch  like  an 
animal  that  had  sustained  no  mutilation,  the  only  difference 
being  that  a  slight  irritation  was  required  to  be  employed 
before  the  perceptive  movements  were  manifested. 

^  Experiment  hi. — I  removed  the  cerebrum  of  a  frog, 
dividing  the  medulla  oblongata  a  little  anterior  to  the  origin 
of  the  par  vagum.  After  the  operation  a  few  slight  respira¬ 
tions  were  observed,  which  gradually  ceased.  I  touched  with 
the  point  of  a  needle  the  integuments  of  the  right  cervical 
region,  and  it  quickly  raised  up  its  right  hind  leg  and  scratched 
the  part  with  its  foot.  I  irritated  the  integuments  of  its  left 
dorsal  region,  and  it  raised  up  its  left  hind  leg  and  pushed 
away  the  instrument  watli  its  foot,  and  then  leaped  to  a  dis¬ 
tance,  and  made  several  successive  leaps  before  it  became 
quiescent.  On  irritating  its  right  dorsal  region,  it  withdrew 
its  body  in  the  opposite  direction,  and  scratched  the  part  with 
its  right  hind  foot.  In  short,  it  gave  every  indication  of  recog¬ 
nizing  the  stimulus,  and  endeavouring  to  avoid  it. 

I  have  performed  the  same  experiment  on  many  other  fmgs 
Muth  similar  results ;  the  animal,  after  ablation  of  the  cere¬ 
brum,  losing  the  power  of  spontaneous  motion,  but  continuing 
most  susceptible  to  every  irritation,  and  performing  distinct 
perceptive  movements  in  response  to  a  stimulus.  And  experi¬ 
ments  on  the  alligator,  where  the  phenomena  can  be  witnessed 
on  a  much  larger  scale,  are  equally  conclusive  in  establishing 
the  same  doctrine. 

“A  large  alligator  (four  feet  long)  being  decapitated,  the 
headless  trunk,  as  on  many  former  occasions,  performed  nume¬ 
rous  actions,  indicative  of  sensation,  intelligence,  and  volition. 
Resting  perfectly  quiet,  deprived  of  all  the  special  senses,  it 
possessed  only  the  general  sense  of  touch,  and  responded  in 
an  accurate  manner  to  all  tactile,  impressions,  even  the  sim¬ 
plest.  No  extreme  agent,  neither  pricking  nor  fire,  was 
required  to  elicit  definite  and  defined  movements.  The 
slightest  touch  with  the  finger  seemed  to  be  perceived  by  the 
whole  trunk,  the  tail,  and  limbs,  as  perceived  by  their  move¬ 
ments.  The  animal  seemed  to  be  aware  of  the  nature  of  the 
touching  body,  which,  if  producing  little  irritation,  was  borne 
without  any  violent  efforts  to  escape  from  it.  But  fire, 
punctures,  etc.,  called  into  agonized  action  the  body,  limbs, 
and  tail.  The  body  curved  in  a  manner  so  as  to  recede  from 
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the  offending  agent,  and  the  limbs  were  directed  so  as  to 
remove  it.  Fi’om  its  actions,  far  more  impressive  than  words, 
it  Avas  evident  that  it  judged  accurately,  as  to  the  degree, 
duration,  and  place  of  painful  or  painless  impressions.” — 
(Dr.  Dowler  On  Nervous  Action.) 

We  perceive  from  these  experiments  that  an  animal  is 
capable  of  perception  and  the  manifestation  of  volition,  after 
being  deprived  of  its  cerebrum  ;  and  that  it  is  not  necessary 
that  the  impressions  received  by  the  nerves  should  reach  the 
cerebrum  that  sensations  may  be  produced. 

The  animal  leaps  on  being  touched,  or  raises  its  foot  and 
scratches  the  part  of  its  integuments  that  is  irritated  ;  or,  if  an 
alligator,  directs  its  limbs  to  remove  the  cause  of  irritation,  and 
judges  most  accurately  concerning  the  stimulus  to  which  it  is 
subjected.  And  to  assert  that  these  are  not  senso-volitional 
movements,  is  to  give  a  new  definition  to  the  term.  There  is 
in  these  acts — 1.  an  evidence  of  that  animal  has  perceived  the 
impressions  made  on  the  extremities  of  the  sensory  nerves ; 
and  2,  a  proof  that  it  exerts  distinct  control  over  the  muscles 
of  voluntary  motion,  in  regulating  and  directing  them  to  the 
attainment  of  specific  end.  Because  if  the  animal  did  not  feel, 
and  had  no  power  of  volition,  why  should  one  limb  be  raised 
up,  in  this  manner,  in  preference  to  every  other,  to  the  part 
that  we  touched  Avith  the  needle?  Or  Avhy  should  the  hind 
foot  be  moved  forward  to  the  identical  spot  in  the  dorsal 
region  that  is  irritated  ? 

From  these  experiments,  we  deduce  the  following  doc¬ 
trines  : — 

1.  That  the  spinal  cord  enables  an  animal  to  feel,  and  mani¬ 
fest  its  perceptions  by  performing  definite  and  combined  move¬ 
ments  in  response  to  a  stimulus. 

2.  That  the  cerebrum  is  superimposed  on  the  spinal  cord  to 
act  on  the  possession  of  these  poAvers,  and  as  the  seat  of 
memory  and  the  intellectual  faculties. 

3.  That  the  associated  movements  of  deglutition,  respiration, 
sneezing,  coughing,  contraction  of  the  iris,  etc.,  depend  on  the 
principle  of  refiex  action  possessed  by  the  spinal  cord. 

But  another  important  subject  presents  itself  for  considera¬ 
tion  :  what  is  the  particular  seat  of  this  poAver  ?  Does  it 
belong  to  the  medulla  oblongata  and  upper  portion  of  the 
spinal  cord  ? 

From  the  experiments  we  haA'e  performed  on  this  subject,  in 
dividing  the  spinal  cord  immediately  behind  the  cranium,  and 
removing  every  portion  of  the  encephalon  anterior  to  this, 
destroying  at  once  the  function  of  respiration,  we  maintain 
that  the  movements  performed  by  an  animal  in  this  condition, 
on  being  irritated,  afford  distinct  evidence  of  perceptive 
poAver. 

A  very  important  effect  is  produced  by  this  division  of  the 
spinal  cord,  as  the  animal  has  noAA"  lost  the  power  of  pro¬ 
gressive  motion,  and  is  unable  to  move  about  and  change  its 
place  on  being  irritated.  In  the  former  experiments,  on 
removal  of  the  cerebrum,  the  animal  loses  the  poAver  of  spon¬ 
taneous  motion.  But  on  division  of  the  cord  immediately 
behind  the  cranium,  the  animal  is  no  longer  able  to  perform 
progressive  motion,  but  remains  in  the  situation  in  Avhich  it 
is  placed,  with  its  hind  legs  draAvn  up,  the  posture  that  frogs- 
assume  Avhen  they  rest;  but  continues  to  recognize  every 
irritation  applied  to  its  body.  Its  movements  are  of  a  special 
and  determinate  character,  and  identically  the  same  as  those 
which  we  have  described  in  the  preceding  section,  but  per¬ 
formed  with  less  poAver  and  energy ;  Avhile  it  is  also  acknoAV- 
ledged  that  reflex  action  may  be  distinctly  excited. 

Experiment  — I  divided  the  medulla  oblongata  of  a  frog 
immediately  behind  the  cranium,  and  reAuewed  every  portion 
of  the  encephalon  anterior  to  this.  Respiration  ceased. 
Flaving  alloAved  the  frog  to  remain  quiescent  for  a.  short  time, 
till  the  effects  of  the  operation  had  subsided,  I  irritated  the 
extremities,  Avhen  the  movements  appeared  most  characteristic 
of  design  and  adaptation.  But  the  irritation  caused  the  trog 
to  perform  progi’essive  motion,  as  in  the  former  experiments, 
so  that  a  particular  effect  Avas  produced  by  this  division  of  the 
cord,  viz.,  that  the  animal  had  lost  the  poAver  of  loconiotion, 
and  was  unable  to  move  from  the  place  Avhere  it  Avas  sitting,  as 
Avas  the  case  Avith  frogs  Avhen  merely  deprived  of  the  cerebrum. 
I  irritated,  Avith  the  point  of  a  needle,  a  toe  of  its  left  fore  foot, 
and  it  quickly  AvithdreAv  it  and  placed  it  beloAv  its  thorax.  I 
compressed  Avith  the  point  ot  the  forceps  a  toe  of  its  right  foie 
foot,  and  it  raised  up  its  shoulder  and  endeavoured  to  Avith- 
draw  its  foot,  but  being  retained,  it  placed  the  toes  of  its  right 
hind  foot  over  the  point  of  the  instrument,  and  thrcAv  its  body 
in  the  opposite  direction.  After  a  short  intenal,  I  irritated 
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the  integuments  of  its  left  dorsal  region,  and  it  scratched  the 
part  with  its  left  hind  foot. 

Experiment  v. — I  divided  the  medulla  oblongata  of  a  frog 
immediately  behind  the  skull,  and  removed  every  portion  of 
the  encephalon  anterior  to  this.  The  section  was  made  over 
the  origin  of  the  first  pair  of  spinal  nerves  which  are  dis¬ 
tributed  to  the  larynx  and  the  tongue.  Respiration  instantly 
ceased.  I  allowed  the  frog  to  remain  at  rest  for  a  short  time, 
till  the  effects  of  the  operation  had  subsided,  and  then  ob¬ 
served  the  phenomena.  I  compressed  a  toe  of  its  hind  foot 
with  the  forceps,  and  it  withdrew  its  foot  and  placed  it  below 
its  abdomen.  I  irritated  the  integuments  of  its  right  dorsal 
region,  and  it  raised  up  its  right  hind  leg  and  scratched  the 
pai't  with  its  foot,  and  then  raised  itself  up  and  made  an  effort 
to  move  forward.  I  seized  the  integuments  of  the  right  side 
of  its  abdomen  with  the  forceps,  and  it  raised  itself  up  as  if  to 
withdraw  the  part,  but  being  retained,  it  placed  both  the  fore 
and  hind  leg  of  that  side  over  the  part  that  was  irritated.  On 
touching  its  cloaca  with  the  point  of  a  needle,  it  drew  up  both 
its  hind  legs  over  the  part  that  was  irritated.  I  irritated 
slightly  the  integuments  of  its  left  cervical  region,  and  it 
raised  up  its  left  hind  leg  and  scratched  the  part  with  its 
foot. 

Experiment  vi. — I  divided  the  spinal  cord  of  a  frog,  at  the 
origin  of  the  second  pair  of  spinal  nerves,  which  sends  a 
branch  to  the  larynx,  and  removed  the  encephalon,  and  portion 
of  the  cord  anterior  to  this,  as  formerly.  After  a  short  time  I 
applied  irritation,  and  it  was  observed  that  only  a  slight  move¬ 
ment  could  be  pi’oduced  in  the  anterior  extremities,  on  account 
of  the  injury  indicted  on  the  second  pair  of  spinal  nerves, 
which  in  the  frog  go  to  the  fore  legs.  But  on  touching  its 
hind  foot  with  a  needle,  it  immediately  withdrew  it  from  the 
source  of  irritation.  On  irritating  the  groin,  it  drew  the  thigh 
into  closer  contact  with  its  body.  On  seizing  the  integuments 
of  the  side  of  its  abdomen  with  the  forceps,  it  moved  forward 
the  hind  leg  of  that  side  and  scratched  the  part  with  its  foot. 
On  irritating  the  integuments  of  its  abdomen  on  the  opposite 
side  of  its  body,  it  moved  forwards  its  hind  foot  forcibly  to  the 
part,  drawing  its  body  in  the  ojiposite  direction.  I  then 
seized  the  upper  part  of  the  dorsal  region  on  the  right  side 
with  the  forceps,  and  it  actually  raised  up  its  hind  leg  and 
scratched  the  part  with  its  foot.  I  continued  the  irritation, 
and  it  repeated  the  movement.  I  next  touched  with  the  point 
of  a  needle  the  left  dorsal  region,  and  it  raised  up  its  left  hind 
leg  and  passed  its  toes  over  the  part. 

I  have  repeatedly  observed  the  same  phenomena  on  a 
similar  division  of  the  spinal  cord;  the  animal  affording 
evidence  of  the  recognition  of  the  stimulus,  by  raising  up  its 
leg  and  scratching  with  its  foot  the  part  that  was  irritated. 
But  an  interval  frequently  required  to  elapse  before  the  irrita¬ 
tion  was  renewed,  as  the  animal  was  weak,  and  its  nervous 
energy  soon  exhausted.  But  on  a  lower  division  of  the  cord 
the  phenomena  became  much  less  distinctly  developed,  and  in 
the  inferior  portion  of  the  cord  we  could  seldom  excite  any  but 
a  few  spasmodic  movements  of  the  limbs  on  applying  irritation 
to  the  extremities. 

These  experiments,  we  conceive,  warrant  us  to  conclude  that 
cold-blooded  animals,  after  decapitation,  are  capable  of  recog¬ 
nizing  a  stimulus,  and  performing  distinct  perceptive  move¬ 
ments,  and  that  this  power  is  seated  in  the  medulla  oblongata, 
or  upper  portion  of  the  spinal  cord.  When  an  animal,  after 
losing  the  power  of  locomotion,  lifts  its  foot  on  being  touched 
with  a  needle,  and  places  it  below  its  thorax  or  abdomen,  or 
raises  it  up  and  repeatedly  scratches  the  part  of  the  integu¬ 
ments  that  is  irritated,  we  must  admit  that  it  feels  pain,  and 
perceives  the  source  of  irritation;  in  short,  that  it  manifests 
cognizance  of  the  stimulus,  by  the  definite  and  combined 
movements  that  it  performs. 

There  are  other  remarkable  phenomena  observed  in  experi¬ 
ments  on  the  salamander,  to  which  we  must  refer  in  corrobo¬ 
ration  of  the  views  we  maintain,  and  as  decidedly  opposed  to 
the  theory  of  an  excito-motory  system.  When  the  spinal  cord 
of  a  higher  order  of  vertebrated  animal  is  divided  below  the 
brachial  plexus,  the  animal  is  immediately  seized  with  paralysis 
in  its  lower  extremities ;  and  the  reflex  movements  excited  in 
the  part  by  irritation  of  the  integuments,  are  of  a  general  and 
indefinite  character,  and  consist  of  alternate  contraction  and 
extension  of  the  limbs.  But  when  the  spinal  cord  of  a 
salamander  is  divided  below  the  brachial  plexus,  the  animal 
does  not  suffer  paralysis  in  its  lower  extremities,  but  con¬ 
tinues  to  move  them  as  before,  exerting  distinct  power  over 
them,  as  in  the  act  of  locomotion,  lifting  up  one  foot  and  then 


the  othei',  in  accordance  with  the  movements  of  its  fore  legs, 
as  it  crawls  slowly  along  the  surface  of  the_  table. 

If  it  be  a  general  law  in  vertebrated  animals  that  the  spinal 
cord  is  capable  only  of  reflex  action,  how  does  it  happen  that 
the  animal  is  able  to  perform  the  movements  of  locomotion 
after  division  of  the  spinal  cord  ? 

Experiment  vii. — I  took  a  salamander  {Lacerta  aquatica^ 
Linn.)  and  divided  the  vertebrse  and  spinal  cord  immediately 
below  the  brachial  plexus,  which,  in  that  animal,  as  in  the 
frog,  is  the  second  pair  of  spinal  nerves,  and  sends  a  branch  to 
the  larynx ;  so  that  the  animal  retained  complete  power  oyer 
the  movements  of  its  anterior  extremities;  and  after  allowing 
the  animal  to  remain  quiescent  for  a  short  time,  till  the  effects 
of  the  operation  had  subsided,  observed  the  phenomena. 

The  animal  raised  itself  upon  its  fore  legs  and  began  to 
move  forward,  but  did  not  drag  its  hind  feet  like  an  animal 
that  had  suffered  paralysis,  but  supported  its  body  on  them  as 
on  its  fore  legs,  and  exerted  them  distinctly  in  the  act  of  loco¬ 
motion.  I  could  observe  no  difference  between  these  move¬ 
ments  and  those  which  it  performed  before  the  division  of 
the  cord,  except  that  it  now  walked  with  less  power  and 
energy.  I  allowed  the  animal  to  remain  at  rest  for  a  short 
time,  and  then  slightly  touched  with  the  point  of  a  needle 
the  integuments  of  the  right  dorsal  region,  and  it  raised  up 
its  right  hind  foot  and  passed  its  toes  across  the  part.  On 
irritating  the  integuments  of  the  left  side  of  its  abdomen,  it 
raised  up  its  left  hind  foot  again  and  again  to  the  part. 
After  a  short  interval,  I  touched  with  the  point  of  a  needle  the 
upper  portion  of  its  left  dorsal  region  immediately  below  the 
division  of  the  cord,  and  it  raised  up  its  left  hind  foot  and 
passed  its  toes  distinctly  over  the  part.  I  continued  the  irrita¬ 
tion,  and  the  animal  repeated  the  movement,  raising  up  its 
left  hind  foot  and  passing  its  toes  over  the  part. 

Experiment  viii. — I  took  a  salamander  {^Lacerta,  aqudticd, 
Linn.)  and  divided  the  vertebrse  and  spinal  cord  immediately 
below  the  brachial  plexus,  allowing  the  animal  to  retain 
perfect  power  over  its  anterior  extremities.  I  then  removed  a 
small  portion  of  the  vertebrse  from  the  lower  division  of  the 
cord,  so  that  the  divided  ends  remained  distinct  and  separate, 
and  observed  the  phenomena. 

After  the  animal  had  remained  at  rest  for  a  short  period,  it 
raised  itself  upon  its  fore  legs  and  commenced  to  walk,  and 
exerted  its  hind  legs  most  distinctly  in  moving  along  the 
table.  It  raised  up  one  hind  leg  and  threw  it  forward,  while  it 
retained  the  other  in  its  position,  in  correspondence  ^  with  the 
movements  of  its  fore  legs,  as  it  performed  locomotion.  But 
it  walked  more  slowly  and  with  less  vigour  than  before  the 
division  of  the  cord,  and  during  this  period  the  divided  ends 
of  the  cord  remained  distinct  and  separate.  I  touched  with 
the  point  of  a  needle  a  toe  of  its  right  hind  foot,  and  it  with¬ 
drew  it  and  placed  it  along  the  side  of  its  abdomen.  I  irritated 
the  integuments  of  its  right  dorsal  region,  and  it  raised  up  its 
right  hind  leg  and  passed  its  toes  over  the  part.  I  touched 
slightly  with  the  point  of  a  needle  the  integuments  of  the  left 
dorsal  region,  a  little  below  the  division  of  the  cord,  and  the 
animal  raised  up  its  left  hind  foot  quickly  to  the  part.  I  con¬ 
tinued  the  irritation,  and  it  passed  its  toes  distinctly  over  the 
part ;  but  it  did  not  move  its  posterior  extremities  till  a  part 
of  its  integuments  was  irritated,  and  then  it  gave  the  most 
unequivocal  evidence  of  recognizing  the  impression. 

I  have  performed  the  same  experiments  on  many  other 
salamanders  with  similar  results,  and  I  have,  after  division  of 
the  spinal  cord  below  the  origin  of  the  brachial  plexuE, 
removed  the  upper  portion  of  the  cord  as  far  as  the  occiput, 
destroying  all  power  of  motion  and  sensation  in  its  anterior 
extremities  ;  and  on  touching  with  the  point  of  a  needle  the 
integuments  supplied  with  nerves  from  below  the  division  of 
the  cord,  the  animal  has  raised  up  its  bind  foot  and  passed 
its  toes  over  the  part.  I  have,  after  this,  removed  the 
encephalon,  and  on  applying  icritation  to  the  integuments,  as 
the  side  of  its  abdomen  or  dorsal  region,  the  animal  has  still 
continued  to  recognize  the  stimulus — has  raised  up  its  foot 
and  passed  its  toes  distinctly  over  the  part  that  was  irritated. 
But  the  movements  were  weaker,  and  an  interval  required  to 
elapse  before  they  could  be  renewed. 

On  a  lower  division  of  the  cord,  this  power  becomes  less 
manifest,  and  the  reflex  action  more  particularly  developed. 

If  we  maintain  that  the  spinal  cord  is  constructed  on  the 
same  type  in  vertebrated  animals,  we  must  arrive  at  the 
general  conclusion  that  there  is  a  power  resident  in  the 
medulla  oblongata,  or  upper  portion  of  the  spinal  cord,  which 
enables  an  animal  to  recognize  impressions,  and  perform 
movements  in  response  to  them,  and  that  this  power  is  seated 
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lower  in  the  cord  in  some  classes  of  cold-blooded  animals  than 
in  others. 

In  conclusion,  we  ma)'  state  that  we  have  endeavoured  to 
establish  our  views  on  the  principles  of  inductive  science,  by 
clear  and  distinct  experiment,  and  we  must  interpret  the 
laws  of  nature  according  to  the  facts  observed,  and  not  accord¬ 
ing  to  any  preconceived  opinion  respecting  tlie  nature  of 
mental  phenomena.  But  these  doctrines  are  in  no  respect  op¬ 
posed  to  the  unity  of  mind,  a  subject  much  insisted  on  by 
some  physiologists.  For  w'hile  the  spinal  cord  enables  an 
animal  to  receive  impressions,  and  perform  movements  in 
response  to  them,  it  has  no  power  to  originate  an  action  in 
itself — that  belong  to  the  cerebrum.  Hence  the  brain  is 
supeiimposed  on  the  spinal  cord,  to  act  on  the  possession  of 
tliat  power,  and  as  the  seat  of  memory  and  the  intellectual 
faculties. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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MEDICAL  REFORM. 

We  can  at  last  congratulate  our  associates,  and  the  profession 
generally,  upon  the  safe  passage  of  the  Medical  Bill  through 
Committee — by  far  the  most  advanced  step  that  any  Bill  of 
this  nature  has  yet  made.  Unless  unforeseen  difficulties  should 
arise,  we  believe  that  we  shall  be  able  to  announce  in  our  next 
Journal  that  the  Medical  Bill  is  passed. 

The  amendments  made  in  the  measure  in  its  passage  through 
Committee  are,  we  are  happy  to  say,  in  favour  of  liberty 
rather  than  restriction.  Mr.  Headlam,  we  perceive  with  much 
regret,  attempted  to  throw  the  whole  power  into  the  hands  of 
the  Colleges  by  proposing  an  amendment  to  the  effect,  that  no 
practitioner  but  such  as  had  passed  an  examination  at  the 
College  of  Physicians  and  College  of  Surgeons,  and  received 
licenses  to  practise  therefrom,  should  be  permitted  to  register 
themselves  under  the  Bill.  This  amendment  is  a  good  ex¬ 
ample  of  the  manner  in  which  the  Colleges  would  deal  with 
Medical  Reform  if  they  could.  This  reactionary  proposition 
was  at  once  rejected  by  the  decisive  majority  of  117  ;  and  Mr. 
Headlam,  utterly  routed  as  he  was,  will,  we  think,  convey  to 
those  who  battle  for  exclusive  privileges  the  intelligence  that 
the  House  of  Commons  will  not  listen  to  them. 

As  for  Mr.  Duncombe,  who  threatened  to  contest  the  Bill 
clause  by  clause,  be  fled  ignominiously  from  the  field,  on  Mr. 
Cowper’s  intimation  that  he  did  not  intend  to  ask  the  govern¬ 
ment  even  for  an  advance  of  money  until  the  fees  came  in. 

The  clause  carried  by  Mr.Hadfield  is  altogether  satisfactory ; 
and  the  Bill  as  it  now  stands  is  the  most  practicable  measure 
ever  brought  into  the  House.  The  Bill  will  go  through  its 
third  reading  immediately,  as  a  matter  of  course,  and  in  a  day 
or  two  will  be  introduced  to  the  Upper  House.  Here  the 
opposition,  if  any,  will  be  made  to  the  second  reading — the 
Lords  very  rarely  making  any  opposition,  if  this  stage  of  a 
Bill  of  this  nature  is  successfully  passed.  It  is  just  possible 
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that  the  opponents  of  the  measure  will  endeavour  to  use  their 
private  influence  with  peers  to  throw  out  the  Bill  at  the  last 
moment;  and  as  tho  session  is  so  far  advanced,  and  the  attend¬ 
ance  is  so  small,  a  vigorous  whip  on  the  part  of  interested 
individuals  may  possibly  turn  the  scale  in  the  wrong  direction. 
In  order  to  prevent  the  chance  of  so  great  a  mishap,  we  trust 
that  every  associate  who  has  any  influence  with  members  of 
the  Upper  House  will  immediately  exercise  it,  in  order  to 
secure  the  triumph  of  the  measure.  A  few  days  will  settle  the 
matter therefore  we  counsel  our  associates  not  to  lose  one 
moment  of  time,  but  to  write  instantly  to  any  Peer  they 
3IAY  know,  in  order  to  enlist  a  powerful  support  for  a  measure 
so  eminently  their  own,  and  which  promises  to  settle  definitely 
the  long  vexed  question  of  Medical  Reform. 


ROBINSON  V.  ROBINSON  AND  LANE. 

The  case  Robinson  v.  Robinson  and  Lane,  a  report  of  which 
will  be  found  in  our  news  columns,  affords  an  extraordinary  ex¬ 
ample  of  the  dangers  to  which  medical  men  above  all  others 
are  exposed.  We  have  hitherto  refrained  from  alluding  to  this 
singular  trial,  as  its  conclusion  was  still  to  come  ;  but,  as  there 
can  no  longer  be  any  doubt  that  Dr.  Lane  is  perfectly  innocent 
in  the  matter,  in  justice  to  him  we  see  no  reason  why  we 
should  wait  until  he  can  legally  be  put  into  the  witness-box,  in 
order  himself  to  break  through  the  extraordinary  web  which  the 
fancy  of  Mrs.  Robinson  has  woven  around  him. 

We  confess  honestly  that,  on  first  reading  the  diary  of  this 
unhappy  lady,  we  did  believe  it  to  be  true.  The  vraisemhlance 
of  the  details  is  so  extraordinary,  that  we  could  scarcely  bring 
ourselves  to  believe  that  the  writer  was  drawing  upon  her 
imagination  for  her  facts.  The  progress  of  the  trial,  however, 
but  too  clearly  proved  that  the  lady  must  be  labouring  under 
one  of  those  well  known  forms  of  madness,  which  express 
themselves  in  lascivious  thoughts  and  actions.  Taking  this 
for  granted,  we  cannot  with  the  Times  spealc  of  the  diary  as  “  a 
confession  of  filth”.  The  best  and  most  modest  of  the  sex, 
under  the  same  infliction,  may  be  guilty  of  expressions  and 
actions  at  which  they  would  have  shuddered  when  in  a  sane 
condition. 

A  physician  should  most  clearly  have  been  appealed  to 
rather  than  a  divorce  court,  in  this  unpleasant  case,  which  has 
well  nigh  brought  ruin  upon  the  head  of  Dr.  Lane.  It  cer¬ 
tainly  is  extremely  hard  that  the  diary  of  a  flighty  creature 
like  Ml'S.  Robinson  should  be  brought  against  a  medical  man, 
without  one  tittle  of  evidence  to  sustain  it.  It  is  true,  the 
public  will  acquit  him  of  the  crime  imputed  to  him  in  this  new 
confession  of  faith ;  but  we  question  very  much  if  his  prospects 
as  conductor  of  a  hydropathic  establishment  will  not  suffer  in 
consequence.  Of  course  we  cannot  be  expected  to  sympathise 
with  hydropaths  particularly,  but  his  case  may  be  our  ow'n 
any  day.  Any  of  our  associates  with  “  curls  and  smooth  face”, 
and  less  favoured  ones,  for  that  matter,  may  some  day  find 
themselves  plunged  from  domestic  happiness  and  pecuniary 
prosperity  into  utter  ruin,  unless  the  public  sympathy  is  unmis¬ 
takably  shown  in  order  to  support  them  whilst  undergoing  such 
an  ordeal.  The  Times  has  come  forth  very  nobly  to  champion 
Dr.  Lane  in  this  crisis  of  his  fortunes,  and  we  thank  our  co¬ 
temporary  for  so  doing.  It  would  indeed  be  cruel  to  him  to 
defer  his  acquittal  of  the  heavy  charge  brought  against  him 
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until  the  legislature  has  repaired  the  bungling,  hy  which  at 
present  an  innocent  man  is  not  allowed  to  give  evidence  in  his 
own  defence. 


THE  WEEK. 

It  is  this  week  our  pleasant  duty  to  offer  congratulations — in 
which  we  are  sure  all  the  members  of  the  Association  will 
join — to  a  gentleman  who  has  been  for  many  years  one  of  the 
most  zealous  and  efficient  officers  connected  with  this  Associa¬ 
tion,  and  whose  merits  have  been  publicly  and  substantially 
acknowledged  by  his  brethren.  Mr.  Hatton  of  Manchester, 
having  for  fifteen  years  performed  the  duties  of  Secretary  to  the 
Lancashire  and  Cheshire  Branch,  resigned  office  last  year; 
and,  at  the  annual  meeting  held  last  week,  the  members  of  the 
Branch  presented  him  with  a  valuable  timepiece,  as  “  an  ac¬ 
knowledgment  of  their  appreciation  of  his  valuable  services,” 
and  “  as  a  testimony  of  respect  for  his  professional  acquire¬ 
ments  and  social  qualities.”  We  regard  it  as  having  been  very 
opportune,  that  the  duty  of  presenting  the  testimonial  should 
devolve  on  the  gentleman  who  is  President  of  the  Branch  for  this 
year.  In  receiving  the  timepiece  with  its  accompanying  con¬ 
gratulations  from  Mr.  Jones,  Mr.  Hatton  must  have  felt  the 
value  of  the  gift  enhanced  through  its  being  presented  by  the 
hands  of  one  who,  to  our  knowledge,  is  equalled  but  by  very 
few  among  us  in  what  he  has  done  to  promote  the  growth  of 
the  Association.  Once  more,  we  heartily  congratulate  Mr. 
Hatton ;  and  trust  that  the  Branch  to  which  he  belongs  may 
long  enjoy  the  benefit  of  his  aid  and  counsel. 

A  few  weeks  ago  we  took  occasion  to  notice  a  work  on 
Stricture  of  the  Urethra,  by  M.  Josfe  Pro,  and  to  expose  the 
glaring  plagiarisms  which  the  author  had  committed  in  copy¬ 
ing,  without  acknowledgment,  large  portions  of  Mr.  Henry 
Thompson’s  work.  We  have  now  the  satisfaction  of  announcing 
that  an  act  of  justice  has  been  rendered  to  Mr.  Thompson  by 
the  Surgical  Society  of  Paris,  w'hich  learned  body  had,  w'hen 
M.  Pro’s  work  was  published,  received  it  with  marks  of  high 
favour.  Mr.  Thompson  forwarded  to  the  Society  a  copy  of  his 
own  work,  with  a  statement  of  his  claims.  The  matter  was 
promptly  taken  into  consideration  ;  and  at  the  meeting  of  the 
Society,  on  June  10th,  a  report  was  brought  up  by  M.  Verneuil, 
in  which  the  claims  of  Mr.  Thompson  were  fully  acknowledged, 
and  the  act  of  M.  Pro  was  reprobated  in  strong  terms.  The  re¬ 
port  concluded  with  the  following  resolutions  : — “  1.  To  address 
to  Mr.  Thompson  the  expression  of  our  regret'  for  the  error 
to  which  the  thesis  of  M.  Jose  Pro  has  given  rise ;  2.  To  add 
our  thanks  for  the  confidence  which  he  has  placed  in  us,  and 
for  sending  his  work:  3.  To  inscribe  Mr.  Thompson  in  the 
list  of  our  future  corresponding  members.”  The  Society  are 
anxious  that  it  should  he  understood  that  M.  Pro  has  never 
been  elected  a  corresponding  member  of  their  body.  They 
only,  the  report  says,  “  voted  him  thanks,  which  must  be  as 
publicly  withdrawn  as  they  were  publicly  given.”  The  promp¬ 
titude  with  which  the  Societe  de  Chirurgie  have  thus  made  the 
amende  honorable  is  highly  creditable  to  them,  and  it  must  he, 
we  are  sure,  most  gratifying  to  Mr.  Thompson. 

Dr.  W.  M.  Ord,  the  Surgical  Registrar  of  St.  Thomas’s  Hos¬ 
pital,  has  addressed  a  letter  to  the  Times,  stating  the  result  of 
his  observations  on  the  effect  of  the  emanations  from  the  river. 


His  inquiries  have  been  made  of  large  bodies  of  lightermen, 
dock-labourers,  warehousemen,  etc.;  and,  contraiy  to  what 
might  have  been  expected,  the  cases  of  diaiThoea  and  bowel 
disorder  have  been  remarkably  few, — indeed,  comparatively 
absent.  But  personal  observation  of  nearly  two  hundred  men, 
constantly  working  on  the  river,  has  shown  the  presence,  in 
nearly  all,  of  a  peculiar  class  of  symptoms. 

“  They  described  themselves  as  experiencing,  at  first  languor, 
and,  soon  afterwards,  nausea  and  pain,  beginning  most  com¬ 
monly  in  the  temples  and  spreading  over  the  head.  After  a 
time  followed  giddiness,  and  in  many  of  them  temporary  loss 
or  impairment  of  sight,  the  presence  of  black  spots  before 
their  eyes,  and  often  utter  mental  confusion.  The  relative 
prominence  of  these  symptoms,  of  course  varied  in  different 
subjects,  but  they  were  experienced  more  or  less  by  all.  In  a 
considerable  number  the  throat  was  swollen  and  red,  causing 
much  ‘  soreness’  and  intense  thirst, — facts  which  were  also  ad¬ 
verted  to  by  other  competent  observers.  Where  diarrhoea  had 
occurred,  or  purgative  medicines  had  been  used,  these  symp¬ 
toms  were,  as  a  rule,  speedily  mitigated  ;  and  the  tolerance  of 
such  medicines  was  remarkable.” 

A  trial  took  place  this  week  before  Mr.  Justice  Hill,  in  which 
Mr.  William  Richards,  of  Alcombe,  in  Somersetshire,  was  the 
plaintiff,  and  Thomas  Cocking,  a  chemist  in  Great  Portland 
Street,  was  the  defendant.  The  plaintiff  stated,  that  on  March 
20th,  being  in  London,  he  applied  at  the  defendant’s  shop  for 
an  ounce  and  a  half  of  fluid  magnesia,  to  relieve  heartburn, 
Mr.  Cocking  brought  him  something  from  a  back  room  in  a 
wineglass.  On  drinking  it,  he  immediately  discovered  that  it 
was  some  irritant  fluid,  and  spat  out  the  greater  part.  He  was 
afterwards  very  sick,  and  was  obliged  to  have  medical  attend¬ 
ance.  Several  medical  gentlemen  deposed  to  the  symptoms  as 
having  been  compatible  with  poisoning  by  Burnett’s  disinfect¬ 
ing  fluid ;  but,  though  the  plaintiff  said  that  he  had  read  the 
label  “  Sir  W.  Burnett’s  Disinfecting  Fluid”  on  a  bottle  in  the 
defendant’s  shop,  the  latter  swore  that  he  had  none  of  that  ma¬ 
terial,  and  that  what  he  gave  the  plaintiff  was  a  solution  of  sul¬ 
phate  of  magnesia.  The  judge  left  it  to  the  jury  to  consider 
what  the  plaintiff  had  asked  for,  and  what  the  defendant  had 
supplied.  If  they  were  of  opinion  that  the  defendant  did  not 
supply  what  the  plaintiff  had  applied  for,  but  instead  of  that 
had  given  him  a  noxious  irritant  poison,  the  plaintiff  would  be 
entitled  to  a  verdict.  If  the  defendant  deserved  to  have  a  ver¬ 
dict  against  him,  they  w'ould  give  it,  regardless  of  the  conse¬ 
quences.  The  jury  returned  a  verdict  for  the  plaintiff; 
damages,  ^75. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

West  Somerset. 

[Annual  Meeting.] 
Bath  and  Bristol. 

[Annual  Meeting.] 
Shropshire. 

[Annual  Meeting.] 
Reading. 

[Annual  Meeting.] 


PLACE  OP  MEETING. 

Clarke’s  Castle  Hotel, 
Taunton. 
General  Hospital, 
Bath. 

Lion  Hotel, 
Shrewsbury. 
Council  Chamber, 
Reading. 


DATE. 

Wed.,  July 
14,  2  p.M. 
Thurs.,  July 
15th,  4  p.M. 
Monday,  July 
19,  2  p.M. 
Wed.,  July 
21,  4  p.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 
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BRITISH  ^lEDICAL  ASSOCIATION: 

ANNUAL  J\I  E  E  T  I  N  G . 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  at  Edinburgh,  on  Thursday,  the 
39th,  Friday,  the  30th,  and  Saturday,  the  31st  days  of  July. 

President:  Booth  Eddison,  Esq.,  Nottingham. 

President-elect :  'William  P.  Alison,  M.D,,  F.R.S.E.,  Edin¬ 
burgh. 

The  Committee  of  Council  will  meet  at  twelve  o’clock  on 
Thursday. 

The  General  Council  of  the  Association  will  meet  at  one 
o’clock. 

The  following  is  an  outline  of  the  proceedings  connected 
with  the  Annual  Sleeting : — 

Thursday,  2dth,  4  o’clock  p.m.  First  General  Meeting  of  the 
Association. 

In  tile  evening,  a  conversazione  will  be  holden  at  the  Royal 
College  of  Surgeons,  when  Dr.  Sanders,  Conservator  of  the 
Museum,  will  make  some  remarks  on  many  of  the  objects  of 
interest  contained  in  it. 

Friday,  ZOth.  Morning.  Public  breakfast.  Second  General 
Meeting  of  Members.  The  Address  in  Therapeutics  will  be 
delivered  by  Professor  Christison. 

Afternoon.  The  Address  in  Surgery  will  be  delivered  by 
Professor  Miller. 

Evening.  There  will  be  a  conversazione  at  the  Royal  Col¬ 
lege  of  Physicians ;  when  Dr.  Wilson,  Regius  Professor  of 
Technology,  will  read  a  paper  on  Chemistry. 

Saturday,  31st.  Morning.  The  Address  in  Midwifery  will 
be  delivered  by  Professor  Simpson. 

A fternoon.  Professor  Balfour  will  meet  the  members  of  the 
Association  in  the  Royal  Botanic  Gardens. 

Evening.  Dinner. 

Further  particulars  will  be  announced  as  early  as  possible. 
All  local  information  may  be  obtained  on  application  to  Dr.  W. 
T.  Gairdnee,  52,  Northumberland  Street,  Edinburgh. 

Members  who  propose  to  read  papers  to  the  meeting  are 
requested  to  communicate  their  intention,  as  early  as  conve¬ 
nient,  to  the  General  Secretary, 

Philip  H.  Williams,  M.D. 

Worcester,  June  1858. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-OflSce  Oi’der  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary. 

Worcester,  May  1858. 


EAST  ANGLIAN  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  w’as  held  in  the  Council 
Chamber,  Town  Hall,  Ipswich,  on  Friday,  June  25th, at  2  p.m.; 
C.  M.  Durrant,  M.D.,  President,  in  the  Chair.  There  were 
also  present:  E.  B.  Adams,  Esq.  (Bungay) ;  A.  H. Bartlet, Esq. 
(Ipswich);  G.  Bullen,  Esq.  (Ipswich);  G.  Bullen, jun..  Esq. 
(Ipswich');  W.  Cadge,  Esq.  (Norwich);  B.  Chevallier,  M.D. 
(Ipswich);  W.  H.  Ebden,  Esq.  (Haughley);  G.  C.  Edwards, 
Esq.  (Ipswich) ;  S.  Freeman,  Esq.  (Stowmarket) ;  J.  S.  Gissing, 
Esq.  (Woodbridge)  ;  R.  V.  Gorham,  Esq.  (Aldborough) ;  T. 
Grimwood,  Esq.  (Walton);  C.  C.  Hammond,  Esq.  (Ipswich); 
C.  W.  Hammond,  Esq.  (Ipswich) ;  J.  Kirkman,  M.D.  (Melton) ; 
J.  M.  Ling,  Esq.  (Saxmundham) ;  C.  Marshall,  Esq.  (Wood- 
bridge)  ;  R.  Martin,  Esq.  (Holbrook) ;  D.  Meadows,  Esq. 
(Lowestoft);  C.  Mingaye,  Esq.  (Dedham);  W.  Muriel,  Esq. 
(Wickham  Market);  G.  W.  Pretty,  Fressingfield) ;  W.  H. 
Ranking,  M.D.  (Norwich,  late  President);  C.  Read,  Esq. 
(Stradbroke) ;  G.  Sampson,  Esq.  (Ipswich). 

The  President  delivered  an  address,  which  is  published  at 
p.  556. 

CASES  and  communications. 

1.  Case  of  Incipient  Elephantiasis.  By  R.  V.  Gorham,  Esq. 

2.  Position  of  the  Staff  in  the  Operation  for  Lithotomy. 
By  W.  Cadge,  Esq. 

3.  A  Magneto-Electric  Machine  was  exhibited  by  Mr.  Hewitt 
of  Norwich,  and  highly  approved  of.  It  appeared  to  combine 
the  advantages  of  portability,  cheapness,  simplicity  of  opera¬ 
tion,  and  ready  modification  of  power. 

4.  Case  of  Poisoning  by  an  Embrocation.  By  T.  Grimw^ood, 
Esq.  Mr.  Grimivood  gave  the  outline  of  a  case  which  led  to 
much  interesting  discussion.  It  was  that  of  a  knife-grinder, 
who,  for  some  hours  before  Mr.  Grimwood  saw  him,  had  been 
in  a  state  of  profound  coma,  after  swallowing,  by  mistake,  an 
embrocation  said  to  consist  of  white  hellebore  and  acetic  acid, 
but  probably  containing  also  a  considerable  quantity  -of  opium. 
When  seen,  animation  appeared  to  be  suspended;  no  pulse 
could  be  felt;  the  pupils  were  intensely  contracted:  and  the 
case  w^as  regarded  as  hopeless;  but  the  energetic  and  con¬ 
tinued  use  of  the  stomach-pump,  and  the  free  administration 
thereby  of  mustard  and  water,  were  followed,  after  a  consi¬ 
derable  time,  by  signs  of  returning  power,  and  the  patient  ulti¬ 
mately  recovered. 

5.  Case  of  Wound  of  the  Intestine :  Probable  Recovery. 
By  J.  S.  Gissing,  Esq. 

6.  Case  of  Traumatic  Tetanus,  of  three  weeks  duration. 
Under  the  care  of  E.  B.  Adams,  Esq.,  and  W.  Cadge,  Esq. 

7.  The  Application  of  Belladonna  to  Breasts  threatened 
with  Milk  Abscess,  and  the  Treatment  of  Diabetes  Mellitus  by 
a  Saccharine  Diet,  led  to  much  interesting,  though  desultory 
conversation. 

place  of  meeting  for  1859. 

It  was  resolved — 

“  That  the  annual  meeting  be  held  next  year  at  Lowestoft ; 
and  that  John  Kirkman,  M.D.,  be  President-elect.” 

THE  LATE  JOHN  BEALES,  ESQ. 

It  was  resolved — 

“  ’That  the  sympathy  of  this  meeting  be  conveyed  to  Mrs. 
Beales,  Avith  the  expression  of  sorroAv  for  her  loss,  and  that 
which  this  Branch  of  the  Association  has  sustained,  by  the 
death  of  John  Beales,  Esq.,  one  of  its  most  esteemed  and 
talented  members.” 

MEDICAL  REFORM. 

The  following  resolution  was  passed — 

“  That  this  meeting  cordially  approves  of  the  measures  that 
have  been  taken  to  insure  the  passing  of  a  Medical  Bill  this 
session.” 

NEW  MEMBERS. 

The  following  gentlemen  were  admitted  neAV  members ; — 
H.  Gramshaw,  Esq.  (Laxfield) ;  J.  E.  Jealfreson,  Esq.  (Fram- 
lingham)  ;  J.  T.  Muriel,  Esq.  (Hadleigh). 

MEMBERS  OF  THE  GENERAL  COUNCIL. 

The  following  gentlemen  Avere  elected  to  represent  the  Branch 
in  the  General  Council :— W.  Cadge,  Esq.  (for  Norfolk)  ;  C.M. 
Durrant,  M.D. ;  and  J.  Kirkman,  M.D.  (for  Suffolk) ;  and  W. 
Waylen,  Esq.  (for  Essex). 

CONSULTATION  AA’ITH  HOMCEOPATHIC  PRACTITIONERS. 

Dr.  Ranking  (Norwich)  said: — I  beg  to  occupy  your  atten¬ 
tion  for  a  feAV  minutes  with  a  very  distasteful,  and  in  itself  ridi¬ 
culous  subject,  but  one  Avhich  recent  occurrences  have  invested 
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•with  some  degree  of  interest  to  us.  I  allude  to  that  false 
system  of  treating  disease  which  has  been  termed  homoeopathy. 
It  is  not  my  intention  to  bore  you  with  the  oft  repeated  expose 
of  the  fallacies  of  this  system  ;  how  it  originated  in  the  fertile 
bpin  of  an  enthusiast,  if  not  of  a  needy  adventurer;  the  illo¬ 
gical  and  positively  laughable  experiments  upon  which  was 
founded  the  fundamental  doctrine  of  similia  shnilibus  curantur; 
the  puerile  absurdity  that  the  curative  powers  of  drugs  are  in¬ 
creased  by  their  diminution  in  quantity  and  intensity,  as  well  as 
by  shakings  and  triturations;  the  very  agreeable  theory  that  a 
large  proportion  of  human  maladies  originate  in  the  “itch” 
miasm  (1  wonder,  by  the  bye,  how  the  lady  patronesses  of  the 
homcEopathic  Fancy  Fair  would  relish  the  idea), — these,  and 
other  equally  luminous  theories,  so  completely  demolished 
in  Simpson’s  admirable  expose  of  homoeopathy,  you  all  know  as 
well  as  myself.  Were  the  fact  simply,  that  this  particular  form 
of  quackery  has  flourished  beyond  all  others,  except  perhaps 
“  Morison’s  Pills”;  were  it  even  solely  that  many  qualified 
medical  practitioners,  more  astute  than  distinguished,  have 
pandered  to  the  fashionable  folly  of  the  day, — I  should  not 
have  thought  the  matter  worthy  the  attention  of  this  meeting. 
But,  gentlemen,  when  w'e  find  phj’sicians  and  surgeons  de¬ 
servedly  esteemed  for  skill  and  talent,  who  have  acted  as  though 
they  did  not  think  it  derogatory  to  their  position  to  stand  at  the 
bedside  of  the  sick  with  these  pretended  believers  in  infinitesi¬ 
mals,  and  have  in  their  own  persons  been  the  cause  of  the  sci¬ 
ence  which  has  been  based  upon  the  patient  and  earnest  study 
of  the  finest  minds  of  all  ages  being  in  the  eyes  of  the  public 
identified  with  such  a  thing  as  homoeopathy,  I  say  it  is  time  that 
those  of  us  who  have  any  regard  for  truth,  as  well  as  for  profes¬ 
sional  honesty,  should  make  themselves  heard,  and  should  de- 
^unce  not  only  those  who  practise  upon  public  credulity  and 
ignorance,  but  those  also  who,  by  consulting  with  them,  en¬ 
dorse  their  fallacies  and  impostures. 

In  order  to  carry  out  this  view,  I  have  ventured  to  propose 
certain  resolutions,  which  I  leave  to  be  modified  by  this  meet¬ 
ing,  where  modification  may  seem  requisite.  But,  before  I  lay 
them  before  you,  I  will  apprise  you  of  the  fact  that  curiosity 
tempted  me  to  discover  the  antecedents  of  several  of  those  who 
have  seceded  to  homoeopathy.  You  have  doubtless  generally 
been  told,  as  I  have,  when  some  new  accession  to  the  ranks  of 
the  homoeopaths  has  occurred,  that  the  neophyte  has  sacrificed 
a  previously  good  position,  and  has  been  constrained  by  con¬ 
viction  to  adopt  the  new  views  ;  with,  perhaps,  the  addition  of 
lamentations  that  the  inspiration  of  the  “  divine  Hahnemann” 
had  not  sooner  illuminated  his  benighted  mind.  In  fact,  if  we 
are  to  believe  all  we  hear  on  this  head,  and  which  the  public 
take  for  granted,  there  never  was  a  diplomatised  homoeopath 
who  had  not  resigned  a  splendid  tmactice  on  the  old  system, 
and  who,  disinterested  man  that  he  was  !  had  not  preferred  to 
begin  life  anew,  rather  than  continue  longer  in  the  errors 
taught  by  a  Cullen,  a  Gregory,  a  Front,  a  Bright,  and  a  Watson. 
Unfortunately  for  the  disinterestedness  of  many  at  least  of 
these  gentlemen,  the  inquiries  I  have  made  entirely  bear  out 
the  assertion  of  our  associate  Dr.  Barker,  “  that  no  instance 
has  occurred  of  a  man  with  a  good  practice  becoming  a  convert 
to  homcEopathy  ”.  In  those  instances  I  have  inquired  into,  in¬ 
cluding  one  which  has  recently  made  some  noise,  I  have  ascer¬ 
tained  that  the  individuals  did  not  in  any  case  enjoy  the  confi¬ 
dence  of  the  community — in  fact,  that,  as  regards  practice,  they 
•were  disappointed  men.  Here,  I  think,  we  have  a  ready  solu¬ 
tion  of  their  apostasy. 

I  will  now  propose  the  follov/ing  resolutions : — 

1.  That  the  system  of  treating  disease  called  homoeopathy 
has  been  subjected  to  close  scrutiny  and  unbiassed  investiga¬ 
tion,  not  only  by  individual  physicians,  but  by  medical  commis¬ 
sioners  of  undoubted  credit,  and  has  been  pronounced  to  be 
destitute  of  probability  as  a  theorj',  and,  when  ax)plied  to  real 
and  serious  disease,  of  success  in  practice. 

2.  That,  in  the  land  in  which  it  originated,  it  has  nearly 
become  extinct ;  while  it  is  expressly  forbidden  in  the  public 
services  of  this  and  other  countries,  chimerical  and  unsafe. 

3.  That  this  meeting  regards  homoeopathy  as  one  of  the 
many  modes  of  playing  upon  public  credulity,  and  considers 
that  any  physician  or  surgeon  who  meets  in  consultation,  or 
otherwise  encourages  a  practiser  of  this  system,  is  unfit  to  re¬ 
main  a  member  of  the  Britisli  Medical  Association. 

4.  That  the  members  of  the  East  Anglian  Branch  of  the 
Association  pledge  themselves  to  refuse  consultation  or  other 
professional  communication  with  homceopathic  practitioners. 

These  resolutions  received  the  signature  of  the  President 
and  twenty  other  of  the  members  x)resent. 


THE  dinner. 

The  members  of  the  Branch  afterwards  dined  together  at  the 
White  Horse  Hotel,  and  about  twenty  there  sat  down.  The 
President,  Dr.  Durrant,  was  in  the  chair,  supported  by  Dr. 
Banking,  Dr.  Kirkman,  B.  Martin,  Esq.,  and  A.  H.  Bartlet, 
Esq.  G.  Bullen,  Esq.,  acted  as  Vice-President.  The  usual 
loyal  toasts  were  given,  and  there  was  a  very  generally  ex¬ 
pressed  feeling  that  the  meeting  had  been  one  of  the  most 
cordial  and  satisfactory  ever  held  in  the  eastern  counties. 


LANCASHIBE  AND  CHESHIBE  BPANCH: 

ANNUAL  MEETING. 

The  twenty-second  annual  meeting  of  this  Branch  was  held 
in  the  Theatre  of  the  Medical  Institution,  Mount  Pleasant, 
Liverpool,  on  W'ednesday,  June  30th  ;  Ellis  Jones,  Esq., 
President,  in  the  Chair.  There  were  also  present : — B.  Allen, 
Esq.  (Preston)  ;  H.  Anderton,  Esq.  (Wavertree) ;  B.  J.  Ban¬ 
ning,  M.D.  (Liverpool);  T. Bickerton,  Esq.  (Liverpool);  W. 
T.  Gallon,  Esq.  (Liverpool)  ;  J.  Cameron,  M.D.  (Liverpool)  ; 
P.  Cartwright,  Esq.  ( Oswestry) ;  S.  T.  Chadwick,  M.D.  (Bolton) ; 
G.  Daglish,  Esq.  (Wigan);  T.  Dawson,  Esq.  (Liverpool);  L. 
E.  Desmond,  Esq.  (Liverpool) ;  J.  Dicldnson,  M.D.  (Liverpool) : 
A.  W.  Dumville,  Esq.  (Manchester);  T.  Eden,  Esq.  (Liver¬ 
pool!  ;  J.  Galt,  Esq.  (Ashton-under-Lyne)  ;  G.  Gill,  Esq. 
(Liverpool);  N.  S.  Glazebrook,Esq.  (Liverpool);  T.F.Grims- 
dale.  Esq.  (Liverpool) ;  J.  Hatton,  Esq.  (Manchester);  T.  B. 
Heywood-Thomson,  M.D.  (Aigburth) ;  H.  Hulrae,  Esq.  (Liver¬ 
pool)  ;  H.  Imlach,  M.D.  (Liverpool)  ;  W,  M‘Cheane,  Esq. 
(Liverpool);  P.  Macintyre,  M.D.  (Liverpool);  J.  Macnaught, 
M.D.  (Liverpool);  W.  H.  Manifold,  Esq.  (Liverpool);  J.  Mar¬ 
tin,  Esq.  (Hindley);  T.  Mather, Esq.  (Ashton-in-Mackerfield) 
T.  Mellor,  Esq.  (Manchester)  ;  G.  M.  Millett-Davis,  Esq. 
(Liverpool) ;  ’r.  B.  Mitchell,  M.D.  (Liverpool)  ;  D.  Noble, 
M.D.  (Manchester);  J.  O’Bryen,  M.D.  (Liverpool) ;  J.  Petrie, 
M.D.  (Liverpool) ;  J.  Sharp,  Esq.  (Warrington);  T.  Skinner, 
M.D.  (Liverpool);  G.  Southam,  Esq.  (Manchester) ;  L. Spencer, 
Esq.  (Preston)  ;  A.  B.  Steele,  Esq.  (Liverpool);  A.  Stephens, 
Esq.  (Liverpool) ;  A.  Stookes,  M.D.  (Liverpool) ;  H.  Swift, 
Esq.  (Liveiqiool) :  B.  Townson,  Esq.  (Liverpool) ;  J.  Turnbull, 
M.D.  (Liverpool);  J. Vose,M.D.  (Liverpool);  A. T. H. Waters, 
Esq.  (Liverpool) ;  E.  Waters,  M.D.  (Chester) ;  M.  A.  E.  Wil¬ 
kinson,  M.D.  (Manchester) ;  H.  Wilson,  Esq.  (Buncorn);  and 
J.  H.  Wilson,  M.D.  (Liverpool):  also,  as  visitors — S.  Archer, 
Esq,  (Liverpool) ;  and  C.  Collingwood,  M.D.  (Liverpool). 

The  President  delivered  an  address,  which  is  published 
at  p.  557. 

REPORT  OF  COUNCIL. 

Mr.  A.  T.  H.  Waters,  Honorary  Secretary,  read  the  follow¬ 
ing  report : — 

“  The  Council,  on  presenting  their  annual  report,  have  much 
pleasure  in  welcoming  the  members  of  the  Branch  to  the  town 
of  Liverpool. 

“Since  the  last  anniversary  meeting  in  Preston,  nothing  of 
particular  importance  has  occurred  in  the  affairs  of  the  Asso¬ 
ciation  to  call  for  special  comment.  The  subject  of  Medical 
Beform  has  again  been  brought  before  Parliament,  and  the 
Beforra  Committee  of  the  Association  have  taken  an  active 
part  in  endeavouring  to  forward  the  progress  of  the  Bill  which 
has  been  introduced  by  Mr.  Cowiier.  This  Bill  has  now  been 
amended  by  the  Home  Secretary,  and  stands  for  consideration 
in  Committee  on  Thursday  next ;  and,  from  the  fact  that  the 
Government  seem  to  be  favourably  disposed  to  the  measure,  it 
appears  probable  that  it  may  be  passed  into  law  during  the 
(iresent  Session.  The  Branch  has  not  been  idle  with  respect 
to  this  all-important  subject.  A  petition  has  been  forwarded 
in  favour  of  the  Bill,  signed  by  the  President  and  Secretary,  on 
behalf  of  the  Council;  and  others,  signed  by  many  members  of 
the  Branch  resident  in  various  localities  of  the  district.  In 
addition  to  this,  the  Secretary  has  written  letters  on  two  occa¬ 
sions  to  the  members  of  Parliament  for  Lancashire  and 
Cheshire,  soliciting  their  support  in  favour  of  the  measure. 
Further,  some  members  of  the  Branch  proceeded  to  London, 
to  attend  a  very  numerous  deputation  of  members  of  the 
Association,  and  members  of  Parliament,  to  the  Home  Secre¬ 
tary,  on  the  15th  May  last;  and  your  Council  cannot  conclude 
their  reference  to  this  subject  without  expressing  their  thanks 
to  those  gentlemen  for  their  willing  sacrifice  of  time  and  con¬ 
venience  on  that  occasion. 

“  Your  Council  regard  with  much  satisfaction  the  introduc¬ 
tion  into  the  House  of  Lords,  by  the  Prime  Minister,  of  a  Bill 
for  the  Bestriciion  of  the  Sale  of  Poisons  :  they  trust  that  the 

564 


J  ULY  10,  1858.] 


ASSOCIATION  INTELLIGENCE 


[Beitish  Medical  Journal 


Session  of  Parliament  will  not  close  witliont  the  Bill,  in  its 
general  features,  being  passed  into  law;  and  that  its  operation 
will  tend  to  check  that  indiscriminate  sale  of  poisonous  sub¬ 
stances  by  which  so  many  lives  are  yearly  sacrificed. 

“  Your  Council  have  much  pleasure  in  congratulating  the 
members  on  the  continued  prosperity  of  the  Branch.  At 
the  beginning  of  the  present  year,  a  number  of  addresses 
were  sent  roimd  to  the  members  of  the  profession  resident  in 
Lancashire  and  Cheshire,  in  which  the  objects  of  the  associa¬ 
tion  were  pointed  out,  in  the  hope  that,  by  making  the  Society 
more  extensively  known,  an  increase  of  members  might  be 
secured.  Some  have  responded  to  the  appeal  thus  made  to 
them ;  and  although  the  number  that  has  been,  by  this  means, 
induced  to  join  the  Association  is  not  so  great  as  your  Council 
could  desire,  they  have  reason  to  believe  that  the  seed  ■which 
was  thus  sown  has  not  yet  produced  all  its  fruit. 

“  Since  the  last  annual  report  of  the  Council, forty  new  mem¬ 
bers  have  joined  the  Branch.  Of  these,  thirty  are  new  mem¬ 
bers  of  the  Association  ;  the  other  ten  had  previously  belonged 
to  it.  During  the  year,  ten  members  have  been  lost  by  death, 
resignation,  or  removal,  leaving  an  increase  on  the  year  of 
thirty  members.  The  present  number  of  members  is  two 
hundred  and  two.  The  Council  believe  that  most  of  these 
members  have  been  gained  by  the  individual  exertion  of  the 
members  themselves;  and  they  would  urge  upon  all  the  im¬ 
portance  of  lending  their  aid  to  increase  the  ranks  of  the 
Association. 

“  Your  attention  will  be  directed  to  the  new'  rules  which  have 
been  modified  b}'  a  committee  appointed  for  the  purpose,  in 
order  to  bring  them  in  conformity  with  the  law's  of  the  Parent 
Association,  as  passed  at  Birmingham  in  185G. 

“  The  Council  cannot  allow'  this  oppoi’tunity  to  pass  without 
expressing  their  satisfaction  at  the  very  successful  meeting 
•w'hicli  w'as  held  last  year  at  Preston,  and  the  more  so  that  it 
was  the  first  time  a  meeting  had  taken  place  aw'ay  from  the 
two  gi’eat  towns  of  the  district.  It  will  be  found,  on  reference 
to  the  list,  that  more  than  half  the  members  of  the  Branch 
belong  to  Manchester  and  Liverpool,  and  that  a  much  larger 
proportion  of  the  profession  has  joined  in  those  towns  than  in 
the  other  towns  of  the  district  which  the  Branch  includes. 
Y’our  Council  believe  that,  by  holding  the  meetings  in  some 
of  the  other  tow'iis  of  the  two  counties,  an  increased  sympathy 
towards  the  Association  will  be  felt,  and  a  larger  number  of 
members  be  induced  to  join  it;  and  in  accordance  with  this 
view,  a  resolution  will  be  submitted  for  your  approval,  recom¬ 
mending  that  the  next  annual  gatheiing  of  the  Branch  shall 
take  place  at  Chester,  from  which  city  your  Council  have  much 
pleasure  in  stating  they  have  received  an  invitation,  signed 
by  nineteen  of  the  resident  members  of  the  profession. 

“Y'our  Council  have  much  pleasure  in  stating  that  the 
finances  of  the  Branch  are  in  a  satisfactory  condition  ;  the  fol¬ 
lowing  is  a  financial  statement  for  the  year.  (This  state¬ 
ment  showed  a  balance  in  hand  of  T18 ;  13  :  5.) 

“  In  conclusion,  your  Council  beg  to  express  their  opinion  of 
the  great  value  of  meetings  like  the  present  one,  which  tend 
to  promote  feelings  of  brotherhood  and  kindliness  betw'een 
the  members  of  the  profession  in  the  districts  in  which  they 
are  held;  and  the  paramount  importance  of  an  association 
like  the  Parent  to  which  they  belong,  which,  by  binding  the 
profession  togetlier  in  a  common  bond  of  union,  and  producing 
combined  action  amongst  them,  is  calculated  to  bring  about 
results  whether  of  a  political,  social,  or  scientific  character, 
which  can  alone  be  produced  by  concerted  action  and  con¬ 
centrated  pow'er.” 

Mr.  A.  W.  Dumville  (Manchestei’)  moved — 

“  That  the  Pteport  of  the  Council  now  read  be  adopted  and 
printed,  together  with  the  proceedings  of  this  meeting.” 

Dr.  Heywood-Thojison  (Aigburth)  seconded  the  motion,  ob¬ 
serving  that,  as  this  was  the  first  time  he  had  had  the  honour 
of  joining  any  of  the  meetings  of  this  Branch  of  the  Associa¬ 
tion,  he  could  not  but  feel  the  deepest  gratification  in  hearing 
of  the  extended  success  of  the  Branch,  and  indeed  of  the  Asso¬ 
ciation  generally.  It  must  be  evident  to  them  all  that  it  'svas 
only  by  such  a  strong  bond  of  union  that  their  noble  profession 
would  be  held  together — that  they  would  be  able  to  uphold  one 
another.  "Wherever  one  member  suffered,  all  of  them  suf¬ 
fered;  and  where  one  of  them  was  honoured,  all  would  be 
honoured. 

The  resolution  Yvas  then  put  and  carried. 

VOTE  OF  THANKS  TO  THE  RETIRING  OFFICERS. 

Dr.  Petrie  (Liverpool)  moved,  and  Mr.  Townson  (Liver¬ 
pool)  seconded — 


“  That  the  best  thanks  of  this  meeting  bo  given  to  Lawrence 
Spencer,  Esq.,  the  late  President;  to  A.  Wood,  Esq.,  and  Dr. 
Waters,  the  late  Yice-Presidents ;  to  the  Honorary  Secretarj', 
and  to  the  other  members  of  the  Council,  for  their  services 
during  the  past  year.” 

From  the  report  which  had  been  read,  and  from  the  address 
of  the  Chairman,  they  must  all  be  satisfied  that  the  gentlemen 
now  named  were  really  worthy  of  their  best  thanks  for  the  ser¬ 
vices  they  had  performed. 

The  resolution  was  then  put,  and  carried  unanimously. 

Mr.  Spencer  (Preston),  as  he  had  the  honour  to  fill  the 
President’s  chair  last  year,  had  great  pleasure  in  responding  to 
the  last  resolution.  It  was  exceedingly  satisfactory  to  him  to 
know  that,  during  the  year,  the  number  of  members  had  in¬ 
creased  ;  and  that,  while  the  Branch  had  been  successful  in 
point  of  numbers,  the  greatest  harmony  and  good  feeling  had 
also  prevailed.  He  trusted  that,  under  the  new  Presidency, 
the  Branch  would  flourish  still  more ;  and  that,  at  the  close  of 
the  present  year,  the  Secretary  would  be  enabled  to  report 
more  satisfactorily,  not  only  in  regard  to  numbers,  but  also  with 
respect  to  their  financial  condition. 

Mr.  Spencer  then  moved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  the  Local 
Secretaries,  J.  M.  Robinson,  Esq.  (Bolton) ;  John  Sharp,  Esq. 
(Warrington);  J.  B.  Gilbei’tson,  Esq.  (Preston);  and  H.  M. 
Williamson,  Esq.  (Manchester),  for  their  valuable  services 
during  the  past  year  ;  and  that  they  be  requested  to  continue 
their  appointments.” 

Mr.  Wilson  (Runcorn)  seconded  the  resolution,  which  -w'as 
agreed  to  amidst  applause. 

place  of  meeting  in  1859 :  election  of  officers. 

Dr.  Yose  (Livei’pool)  moved — 

“  That  the  next  annual  meeting  be  held  in  Chester ;  ‘  that 
Edward  Waters,  M.D.,  of  Chester,  be  appointed  President¬ 
elect;  and  that  Geo.  Wolstenholrne,  Esq.,  of  Bolton,  and  John 
Harrison,  Esq.,  of  Chester,  be  appointed  Vice-Presidents- 
elect.” 

This  resolution.  Dr.  Yose  said,  embodied  that  which  must  be 
the  wish  of  the  society ;  namely,  to  meet  in  the  ancient 
cathedral  city  of  Chester;  and  to  have  so  distinguished  a 
man  as  Dr.  Waters  for  their  President.  He  need  not  extend  his 
remai’ks  in  support  of  the  resolution;  and  he  only  hoped  they 
might  have  as  good  a  meeting  as  the  cordiality  of  the  invitation 
which  had  been  addressed  to  them  from  the  ancient  city  of 
Chester  would  warrant.  {Applause.'] 

Mr.  Hatton  (Manchester)  seconded  the  resolution.  He 
thought  that  the  requisition  which  had  come  from  Chester,  so 
numerously  signed,  gave  every  hope  that  they  would  have  a 
large  and  prospei'ous  meeting.  Some  years  ago,  the  Branch 
endeavoured  to  hold  a  meeting  in  Chester  ;  and  it  was  thought 
that  the  meetings  should  be  held  in  different  towns.  The 
attempt  at  Chester  failed;  and  this  only  showed  that,  as  an 
Association,  they  were  getting  exceedingly  strong,  and  that  their 
strength  was  increasing  every  year.  The  success  of  the  Preston 
meeting  last  year  was  an  instance  of  the  greater  importance 
that  this  Association  held  than  it  did  some  years.  A  meeting 
at  Preston  was  tried  ten  years  ago,  and  it  failed  at  that  time ; 
but  he  thought  they  had  every  warrant,  and  would  be  justified 
in  believing  that  they  would  have  a  good  meeting  at  Chester, 
especially  when  they  would  have  for  their  President  Dr. 
Waters,  who  had  always  taken  the  greatest  interest  in  the 
affairs  of  the  Association. 

The  resolution  was  carried  unanimously. 

Dr.  Noble  (Manchester)  moved,  and  Dr.  Macintyre  (Liver¬ 
pool)  seconded,  the  following  resolution — 

“That,  in  addition  to  the  President,  Ellis  Jones,  Esq.,  and 
the  Yice-Presidents,  Dr.  Yose  and  John  Hatton,  Esq.,  the  fol¬ 
lowing  gentlemen  constitute  the  Council  for  the  ensuing  year: 
— E.  Batty,  Esq.  (Liverpool) ;  W.  W.  Beever,  Esq.  (Manches¬ 
ter);  J.  Dickinson.  M.D.  (Liverpool);  A.  W.  Dumville,  Esq. 
(Manchester) ;  W.  H.  Duncan,  M.D.  (Liverpool) ;  H.  Halkyard, 
Esq.  (Oldham);  T.  Inman,  31. D.  (Liverpool);  E.  Lyon,  M.D. 
(3Ianchester);  G.  Mallett,  Esq.  (Bolton);  T.  Mellor,  E.sq. 
(Manchester);  P.  Macintyre,  3I.D.  (Liverpool);  D.  Noble, 
M.D.  (Manchester)  ;  J.  31.  Robinson,  Esq.  (Bolton);  J.  Sharp, 
Esq.  OYarrington)  ;  G.  Southam,  Esq.  (3Ianche3ter)  ;  L. 
Spencer,  Esq.  (Preston);  G.  Turner,  3J.D.  (Stockport);  E. 
3Vaters,  3I.D.  (Chester);  H.  Wilson,  Esq.  (Runcorn);  G. 
IVolstenholme,  Esq.  (Bolton).” 

Dr.  3Iacintyre  (Liverpool)  seconded  the  motion,  which  was 
carried  unanimously. 
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MEDICAL  REFORM. 

Dr.  Dickinson  (Liverpool)  said,  that  one  of  the  evils  under 
■w’hich  the  profession  had  laboured  for  a  considerable  period 
was  the  anomalous  and  unfair  position  which  they  held  in  the 
state.  It  had  been  the  effort  of  the  Parent  Association  and  of 
the  Branches  to  try  to  remove  that  anomalous  position.  Hitherto 
their  efforts  had  been  in  vain  ;  but  he  believed  that  they  might 
entirely  blame  themselves  for  this  failure.  Legislators  had 
asked.  How  could  tliey  legislate  for  a  body  of  men  who  had  no 
common  ground  of  action  ?  He  believed  they  must  sink  their 
minor  interests ;  and,  if  they  could  get  a  measure  which  would 
remove  the  great  hulk  of  their  grievances  at  present,  they  must 
receive  it,  if  it  w'ere  simply  as  an  instalment.  The  present  Bill 
before  Parliament  appeared  to  come  up  to  that  point.  He 
moved — 

That  this  meeting  regards  with  much  satisfaction  the  pro¬ 
gress  made  during  the  present  session  of  Parliament  with  re- 
mrence  to  the  subject  of  medical  reform ;  and,  believing  the 
Bill  now  before  tlie  House  of  Commons  is  calculated  to  meet 
some  of  the  requirements  which  at  jiresent  exist,  and  that,  if 
passed  into  law,  it  will  be  acceptable  to  the  great  bulk  of  the 
^^ofession,  resolves,  in  the  event  of  the  Bill  being  sent  to  the 
House  of  Lords,  that  a  petition  in  favour  of  it,  signed  by  the 
Piesident  and  Secretary,  on  behalf  of  the  Branch,  be  forwarded 
101  presentation  to  that  house.”  \ A'ppl(ins6,~\ 

Mr.  Sharp  (Warrington)  said  that,  from  his  long  professional 
experience,  he  w'as  fully  conversant  with  the  grievances  which 
the  Bill  sought  to  remove.  He  seconded  the  resolution,  which 
was  then  put,  and  carried  unanimously. 

I’equested  that  the  Secretary,  Mr.  Waters,  who, 
he  believed,  was  acquainted  with  the  amendments  proposed  in 
the  Bill,  would  give  the  meeting  some  information  on  that 
subject.  The  meeting  was  doubtless  aware  that  the  Govern¬ 
ment  had  given  their  sanction  to  the  general  principles  of  the 
measure,  w'hich  they  proposed  to  modify  in  committee.  The 
amendments  were  now  produced,  and  the  Bill  w'as  to  be  re¬ 
committed  forthwith.  The  Bill  therefore  existed  now,  as  it 
was  modified  by  Mr.  Walpole. 

.  Waters  (Liverpool)  had  had  an  opportunity  of  reading 
the  Bill,  but  not  of  considering  it  very  attentively.  However, 
there  were  some  important  modifications  which  had  been  intro¬ 
duced.  The  first  was  with  regard  to  preliminary  education.  It 
was  formerly  left  to  the  General  Council  to  decide  whether 
there  should  be  a  preliminary  classical  examination  or  not. 
Under  the  present  Bill  it  was  to  be  comjmlsory.  [Hear,  hear.'] 
^  modification  was  with  regard  to  the  executive  power 

01  the  Council.  Under  the  old  Bill  the  Council  had  an  admi¬ 
nistrative  and  executive  power ;  the  power  of  telling  any  Ex- 
amming  Board  that  their  examination  was  not  such  as  they 
wished,  and  that  they  must  alter  it,  or  they  would  not  register 
the  gentlemen  they  passed.  Under  the  present  Bill  this  was 
modified.  The  power  no  longer  rested  with  the  Council  to  do 
this ;  but  the  Council  had  the  jiower,  when  they  saw  fit,  to  re¬ 
present  to  Her  Majesty  in  Council  that  the  course  of  examina- 
Lon  and  the  study  recommended  by  the  different  Examining 
Boards  were  not  what  they  thought  necessary.  Her  Majesty 
then  had  the  pow'er,  in  Council,  to  suspend  the  recognition  of 
the  examination  of  those  Boards;  and,  although  the  machinery 
was  different,  the  result  would  still  be  the  same.  The  Colleges 
and  the  Universities  did  not  wish  to  put  themselves  into  the 
power  of  the  Council;  but  they  had  no  objection  to  put  themselves 
into  the  power  of  the  Queen.  [^Laughter.]  There  was  another  dif¬ 
ference  between  the  two  Bills.  It  was  stated  that  every  one  who 
registered  under  this  Act  must  pay  a  fee,  to  be  decided  on  by 
the  Council,  He  thought  all  those  gentlemen  who  had  already 
passed  their  examination  ought  to  be  allowed  to  register  their 
names  without  any  fee  at  all.  He  thought,  however,  the  Bill 
altogether  was  improved  rather  than  otherwise  by  having 
passed  through  the  hands  of  Mr.  Walpole. 

Dr.  Noble  was  sure  the  meeting  was  greatly  obliged  to  Mr. 
Waters  for  his  lucid  and  succinct  explanations  of  Avhat  the 
amendments  of  the  Bill  really  were.  He  thought  those  amend¬ 
ments  supplied  no  reason  wliatever  why  the  Association  should 
modify  its  approval  of  the  Bill.  On  the  contrary,  the  first 
amendment  was  an  unmistakable  improvement' — an  improve- 
inent  Avhich  would  have  been  accomplished  by  another  ma¬ 
chinery,  but  its  being  brought  about  by  a  legislative  provision 
stamped  it  with  greater  weight  and  greater  moral  influence 
>V  ith  respect  to  the  amendment  in  reference  to  the  executive 
power  of  the  Council,  he  agreed  Avith  Mr.  AVaters  that  it  would 
come  to  practically  the  same  thing.  As  to  the  question  of  fee, 
however  Avrong  it  might  be  in  principle,  he  thought  they  had 


better  not  raise  it,  because  they  Avere  so  near  the  land  of  pro¬ 
mise  they  would  act  very  imprudently  in  interposing  the 
slightest  obstacle  for  so  slight  a  cause. 

Mr.  AVaters  said  there  were  other  minor  matters  in  the  Bill. 
It  still  granted  the  power  to  the  Archbishop  of  Canterbury  to 
create  a  man  a  doctor.  [Laughter.]  There  had  also  been  a 
change  made  in  regard  to  the  Scotch  Universities;  but  the  re¬ 
sult  was,  that,  though  differently  classified,  they  returned  the 
same  number  of  representatives  to  the  Council. 

Mr.  Hatton  observed  that  it  was  a  question  whether  some 
modification  should  not  be  made  in  regard  to  the  power  pos¬ 
sessed  by  the  Archbishop  of  Canterbury.  The  only  instances,  as- 
far  as  he  kneAV,  in  which  it  had  been  exercised,  Avere  in  the 
case  of  an  hydropathist,  who  kept  a  shop  and  sold  oils  and 
pickles,  etc.,  in  Manchester,  and  in  that  of  a  homoeopathist. 

Dr.  Macintyre  thought  that  so  long  as  the  Archbishop  con¬ 
fined  himself  to  the  bestowing  of  the  degree  upon  homceopa- 
thists  and  hydropathists,  the  profession  generally  need  not 
fear.  If  his  Grace  were  to  grant  it  to  persons  not  so  well 
marked,  there  might  be  something  to  complain  of.  As  they 
had  borne  it,  hoAvever,  so  long,  they  might  as  Avell  say  little- 
about  it  just  noAv,  if  it  Avould  facilitate  the  passing  of  the  Bill. 

The  resolution  Avas  then  put  and  carried. 

representatives  in  the  general  council. 

Dr.AViLKiNsoN  (Manchester)  moved,  and  Mr.  AVilson  (Kun- 
corn)  seconded — 

“  That  the  folloAving  gentlemen  be  appointed  representatWes 
of  the  Branch  in  the  General  Council : — J.  Dickinson,  M.D. 
(Liverpool)  ;  John  Hatton,  Esq.  ^(Manchester) ;  T.  Inman, 
M.D.  (Liverpool);  Ellis  Jones,  Esq.  (Liverpool);  E.  Lyon, 
M.D.  (Manchester) ;  D.  Noble,  M.D.  (Manchester)  ;  E. 
Southam,  Esq.  (Manchester) ;  L.  Spencer,  Esq.  (Preston)  ;  J. 
Vose,  M.D.  (Liverpool) ;  and  E.  Waters,  M.D.  (Chester) ;  Avitb 
A.  T.  H.  AYaters,  Esq.  (Liverpool),  Secretary.” 

The  resolution  was  put  and  carried. 

RULES  OF  THE  BRANCH. 

The  Secretary  read  over  the  rules,  as  amended  by  a  special 
committee  appointed  for  that  purpose. 

Dr.  Inman  (Liverpool)  moved  the  adoption  of  the  amended 
rules. 

Dr.  AYaters  (Chester),  in  seconding  the  resolution,  drew  at¬ 
tention  to  the  laAv  w'hich  imposed  a  subscription  of  2s.  6d.  a 
year  to  the  Branch,  when  members  of  the  Parent  Association 
already  paid  an  annual  subscription  of  a  guinea.  He  thought 
it  tended  to  discourage  gentlemen  in  the  profession  from  join¬ 
ing  the  Branch.  Dr.  AYaters  instanced  Bath  and  Bristol  as  a 
Branch  where  the  payment  of  2s.  Qd.  had  been  objected  to. 

Dr.  O’Bryen  (Liverpool)  had  been  for  many  years  a  member 
of  the  Bath  and  Bristol  Branch.  They  regularly  paid  their 
half-crowns ;  and  he  should  recommend  all  the  Branches  to 
do  the  same. 

The  Secretary  said,  if  all  the  Branches  were  supported  by 
the  Parent  Association,  there  would  be  a  serious  deficiency  in 
the  Treasurer’s  coffers. 

The  motion  was  then  carried. 

communications. 

The  following  papers  were  then  read  : — 

Counterirritants;  their  Modus  Operandi  and  Uses.  By  T. 
Inman,  M.D. 

Eecollections  of  a  Professional  Tour  in  Holland.  By  J. 
Afese,  M.D. 

Use  of  the  Trephine,  illustrated  by  a  Case.  By  A.  AA'".  Dun- 
ville,  Esq. 

Treatment  of  Inflammation  of  the  Cervix  Uteri.  By  T.  P>,. 
Heywood  Thomson,  M.D. 

On  the  motion  of  Mr.  Daglish  (AAhgan),  seconded  by  Air. 
Savift  (Liverpool),  votes  of  thanks  were  awarded  to  the  gen¬ 
tlemen  who  had  read  papers. 

Mr.  Waters,  in  the  name  of  the  President,  invited  the  gen¬ 
tlemen  present  to  assemble  at  Mr.  Jones’s  house,  as  soon  as 
the  dinner,  Avhich  would  be  held  at  the  Adelphi  Hotel  that 
afternoon  at  four  o’clock,  was  over.  • 

Thanks  Avere  then  voted  to  the  President  for  his  conduct  in 
the  chair. 

testimonial  to  JOHN  HATTON,  ESQ.,  L.ATE  HON.  SECRETARY 

OF  THE  BRANCH. 

At  the  conclusion  of  the  meeting,  the  members  adjourned  to 
the  committee  room,  for  the  purpose  of  presenting  to  Air. 
Hatton,  the  late  Hon.  Secretary,  a  testimonial  which  had  been 
subscribed  for  amongst  the  members.  The  testimonial  consists 
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of  a  magnificent  timepiece,  with  sculptured  figures  in  gold,  of 
Erench  manufacture,  and  very  elegant  design.  The  support  on 
which  it  rests  bears  a  plate  on  which  is  the  following  inscription : 

“  Presented  to  John  Hatton,  Esq.,  F.R.C.S.,  by  the  members 
of  the  Lancashii'e  and  Cheshire  Branch  of  the  British  Medical 
Association,  on  the  occasion  of  his  retirement  from  the  office  of 
Honorary  Secretary,  as  an  acknowledgment  of  their  apprecia¬ 
tion  of  his  valuable  services  during  an  official  connexion  with 
the  Association  of  fifteen  years  ;  and  as  a  testimony  of  the  re¬ 
spect  they  entertain  for  his  professional  acquirements  and  social 
qualities.  (1858).” 

The  President  said  he  had  much  pleasure,  in  the  name  of 
the  Branch,  in  presenting  to  Mr.  Hatton  the  splendid  testimo¬ 
nial  which  was  before  them ;  and  the  more  so,  that  he  could 
bear  ample  testimony  to  the  great  ability  and  zeal  shewn  by 
Mr.  Hatton  for  the  long  period  of  fifteen  years,  during  which 
he  had  ably  filled  the  office  of  Honorary  Secretary.  It  was  with 
regret  that  they  lost  the  benefit  of  the  services  of  Mr.  Hatton 
as  their  Secretary ;  but  he  hoped  long  to  retain  his  valuable 
aid  and  co-operation  as  a  member  of  the  Association. 

Mr.  Hatton,  in  reply,  said  that  he  received  this  substantial 
liroof  of  the  respect  of  the  Branch  with  grateful  feelings,  and 
was  only  sorry  that  he  w’as  unable,  as  a  speaker,  adequately  to 
express  to  them  the  sense  in  which  he  estimated  their  present. 
It  was  true  that,  during  the  period  he  held  the  office  of  their 
Secretary  (some  fifteen  years),  there  had  been  many  obstacles 
and  some  difficulties  to  overcome ;  but  it  was  a  gratification  to 
him  to  congratulate  the  society  upon  its  present  position.  In 
resigning  his  office  into  the  hands  of  their  present  Secretary, 
he  was  sure  that  the  society  had  benefited  by  securing  the  ser¬ 
vices  of  Mr.  Waters,  as  the  way  in  which  he  had  conducted  the 
business  of  the  day  w'ould  be  ample  proof.  After  alluding  to 
the  many  valuable  members  they  had  lost  during  the  brief 
space  of  his  secretaryship,  including  the  names  of  I)r.  Horne, 
Dr.  Kendrick,  and  Dr.  Jeffries,  of  Liverpool,  he  again  expressed 
his  obligation  to  the  members  for  their  kind  testimonial,  and 
the  terms  in  which  it  had  been  conveyed  to  him.  \_Applause.} 


THE  DINNER. 

The  dinner  was  held  in  the  evening  at  the  Adelphi  Hotel, 
where  covers  were  laid  for  about  fifty.  There  was  a  full  table, 
the  chair  being  occupied  by  the  President,  Ellis  Jones,  Esq., 
and  the  vice-chairs  by  Dr.  Vose  and  J.  Hatton,  Esq.  The 
Mayor  was  unavoidably  prevented  from  being  present. 

The  President,  in  some  appropriate  remarks,  proposed 
“  The  Queen — Duchess  of  Lancaster.”  The  toast  was  drunk 
with  enthusiasm. 

The  Chairman  next  proposed  “  The  Prince  Consort,  Albert 
Prince  of  Wales,  and  the  rest  of  the  Royal  Family.”  He 
thought  that  medical  men  were  under  a  debt  of  gratitude  to 
Prince  Albert,  who  had  shown  himself  friendly  to  their  profes¬ 
sion.  His  Royal  Highness  had  on  many  occasions  given  evi¬ 
dence  of  this.  He  believed  the  Prince  Consort  had  attended 
some  meetings  of  the  Royal  College  of  Physicians;  and  he 
had  also  taken  a  lively  interest  in  the  Royal  Medical  Benevo¬ 
lent  College  for  the  education  of  the  children,  and  the  relief  of 
widow’s  of  decayed  members  of  the  profession. 

The  Chairman  next  gave  “  The  Bishop  and  Clergy  of  the 
Diocese;”  coupling  with  the  toast  the  name  of  the  Rev.  Mr. 
Jones,  Incumbent  of  St.  Augustine’s  Church,  Liverpool. 

The  Rev.  Mr.  Jones,  in  responding,  paid  an  eloquent  tribute 
to  the  good  works  in  which  members  of  the  medical  profes¬ 
sion  were  constantly  engaged  amongst  the  poor, — works  which 
the  clergy  had  more  opportunities  of  appreciating  than  any 
other  class  of  the  community.  The  more  he  had  the  happiness 
of  knowing  w'hat  the  medical  profession  w'as,  the  more  did  he 
esteem  and  admire  its  members.  The  more  he  was  brought 
into  contact  with  the  sufferings  of  the  afflicted,  the  more  was  he 
lost  in  admiration  as  he  witnessed  the  attentions  of  members  of 
the  medical  profession  to  the  necessitous  poor,  receiving  nothing 
for  their  labours  except  the  testimony  of  an  approving  conscience 
and  the  gratitude  of  the  recipients.  Having  referred  also  to 
the  opportunities  which  medical  men  possessed  of  speaking 
words  of  Christian  consolation  at  times  when  the  heart  was 
prepared  for  gospel  truth,  the  reverend  gentleman  concluded 
by  expressing  his  personal  obligations  to  his  friend,  the  chair¬ 
man,  for  having  introduced  him  to  the  pleasant  meeting  that 
day,  and  to  the  company,  for  the  kind  manner  in  which  they 
had  received  the  mention  of  his  name. 

Dr.  Vose  proposed  the  next  toast.  Being  a  man  of  very 
w’arlike  disposition  (he  said),  the  very  honourable  charge  had 
been  imposed  upon  him  of  giving  the  health  of  “  The  Army 
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and  Navy.”  [Cheers.l  He  had  great  pleasure  in  being  the 
means  through  which,  on  that  occasion,  they  did  honour  to 
those  noble  services,  Avhose  exertions  won  the  triumphs  of 
Waterloo  and  Trafalgar.  He  I’ejoiced  that  at  last  the  merits 
of  army-surgeons  in  the  field  should  be  looked  u])on  as  worthy 
of  notice  by  the  State.  [Hear,  /tear.]  It  was  somewhat  re¬ 
markable  that,  until  recently,  there  was  a  great  anomaly  in 
the  constitution  of  this  country.  Whereas,  France  had  set  the 
example  of  honouring  the  medical  branches  of  the  army  and 
navy,  pari  passu,  with  other  men  entitled  to  honourable  dis¬ 
tinction,  hitherto  the  medical  profession  attaclied  to  the  army 
and  navy  of  Great  Britain  had  been  treated  with  neglect,  if  not 
with  contempt.  A  reform  had,  however,  taken  ifiace;  and  their 
exertions  in  the  field  w’ould  now  be  recognised  as  much  as 
those  of  a  purely  military  and  naval  character.  He  could  not 
refrain  from  alluding  to  the  extraordinary  iiosition  of  favour 
enjoyed  under  the  Imperial  system  of  France, — not  the  present 
Imperial  system,  but  the  Great  Imperial  system  of  France, 
when  Desgenettes,  Larrey,  and  Broussais  were  looked  upon 
almost  as  the  personal  friends  and  associates  of  the  Emperor, 
who  regarded  them  as  men  worthy  of  the  highest  distinction 
on  account  of  their  unbending  courage,  which  w’as  so  required 
in  connexion  with  their  important  professional  duties  in  the 
field;  and  he  believed  the  Emperor  Napoleon  stood  second  to 
none  for  his  knowledge  of  human  nature.  With  these  obser¬ 
vations  he  gave,  with  infinite  satisfaction,  “The  Army  and 
Navy,”  coupling  with  the  toast  the  names  of  Mr.  Desmond  (of 
Liverpool)  and  Dr.  Heywood-Thomson  (of  Aigburth).  The 
toast  was  enthusiastically  drunk. 

Mr.  Desmond,  in  responding,  regretted  that  so  few  Victoria 
Crosses  had  been  bestowed  upon  the  medical  officers  of  the 
army  and  navy  who  served  in  the  Crimea,  although  no  gazette 
w'as  published  during  that  period  which  did  not  record  some 
casualty  to  medical  officers  in  both  services.  It  was  absurd  to 
call  them  non-combatants,  because  they  were  exposed  to  the 
same  dangers  as  the  combatants.  [Hear,  hear.l 

Dr.  Heywood-Thomson  also  responded.  He  said  he  had 
had  the  honour  of  serving  Her  Majesty  in  all  parts  of 
the  world  in  connexion  with  the  three  branches  of  the  service, 
— soldiers,  sailors,  and  marines.  He  agreed  with  Dr.  Vose, 
that  the  military  and  naval  services  did  present  the  anomaly  to 
which  he  had  referred — the  anomaly  tliat  army  and  navy  sur¬ 
geons  were  obliged  to  take  a  share  of  the  peril  in  the  public 
service  for  years  without  recognition,  beyond  a  slight  additional 
amount  of  pay  as  their  recompense.  At  length,  by  the  pres¬ 
sure  of  public  opinion,  and  the  efforts  of  that  Association,  to 
which  they  had  the  honour  to  belong,  [Hear,  hear]  Govern¬ 
ment  had  been  brought  to  look  upon  this  matter  in  a  different 
light,  and  now  the  distinction  of  the  Order  of  the  Bath  had 
been  granted  to  medical  officers  of  both  services, — granted 
very  grudgingly,  no  doubt,  but  it  had  been  granted  to  a  few,  a 
very  few.  However,  he  was  content  that  the  profession  should 
receive  one  small  instalment,  as  it  gave  them  an  earnest  of  the 
future.  Then  there  was  the  Crimean  war,  with  its  horrors 
and  difficulties.  Notwithstanding  the  disparaging  pmarks 
which  Government  had  made  with  respect  to  the  medical  pro¬ 
fession,  it  had  turned  out  that  there  was  only  one  well  esta¬ 
blished  case  in  both  branches  of  the  service, — there  might  have 
been  a  second — in  which  it  w’as  doubtful  that  a  medical  oflicer 
had  been  deficient  in  his  duty.  In  all  the  difficulties  and  trials 
which  the  soldiers  and  sailors  had  gone  through,  the  medical 
officers  had  shared.  Indeed,  the  Times  correspondent  wrote, 
that  fewer  medical  men  left  the  Army  than  other  officers  ;  so 
that  a  larger  proportion  stuck  to  their  colours.  Though  they 
might  respect  Lord  Palmerston  for  many  things,  it  was  a 
matter  of  regret  and  condemnation  that,  when  the  question  of 
the  distressing  state  of  the  army  was  discussed,  he  took  the 
opportunity  of  disparaging  “  civilians,”  observing  that  the  civi¬ 
lians  w’ere  they  who  broke  down,  forgetting  that  his  great  an¬ 
cestor  was  married  to  the  daughter  of  a  medical  man.  Although 
the  noble  lord  said  there  were  no  aristocratic  men  amongst  the 
civilians,  it  was  somewhat  remarkable  that  the  only  man  “  called 
over  the  coals,”  in  connection  with  the  Commissariat,  a\  as  the 
grandson  of  a  duke.  [Laughter.]  He  agreed  with  Mi.  Des¬ 
mond,  that  the  Victoria  Cross  ought  to  be  accessible  to  mem¬ 
bers  of  the  pi’ofession  who  distinguished  themselves  in  the 
field.  Recent  events  in  India  showed  that  the  profession  still 
maintained  its  character  for  bravery ;  and  further,  that  apait 
from  their  civil  duties,  they  were  on  emergencies  prepared  to 
undertake  militant  duties.  They  Avould  remember,  too,  that 
in  the  Crimea  the  same  thing  was  manifest ;  as  witness  the 
fact  that,  notwithstanding  the  ability  and  generalship  of  a  cer¬ 
tain  royal  duke,  it  was  one  of  their  own  profession  Avho  pro- 


British  Medical  Jodrual.] 


ASSOCIATION  INTELLIGENCE. 


[July  10,  1858. 


vented  His  Royal  Highness  from  being  captured  in  the  Crimea. 
\_€heers  and  laughter.'] 

Dr.  Macintyre  gave  “  The  British  Medical  Association 
and  Sir  Charles  Hastings;”  paying  an  eloquent  tribute  to  the 
services  rendered  to  the  profession  by  Sir  Charles.  As  to  the 
Association  itself,  he  was  convinced  that,  if  it  progressed  as 
■well  as  it  had  done  in  the  last  few  years,  it  would  ere  long  in¬ 
clude  within  itself  the  great  majority  of  the  profession  in  Eng¬ 
land,  Scotland,  Ireland,  and  the  Colonies.  And  saying  any¬ 
thing  of  the  Association,  they  never  could  forget  that  it  had 
derived  its  name,  and  strength,  and  prestige  from  Sir  Charles 
Hastings.  The  toast  was  received  with  enthusiasm. 

Mr.  Peploe  Cartwright  gave  “  The  Lancashire  and  Che¬ 
shire  Branch,”  coupled  with  the  name  of  Dr.  Inman.  ICheers.] 

Dr.  Iniian  tliought  something  might  be  said  about  the  Lan¬ 
cashire  and  Cheshire  Branch.  He  did  not  know  whether 
there  was,  out  of  the  metropolitan  counties,  a  larger  Branch. 
[The  Chairman  :  It  is  the  largest  in  the  kingdom.]  He  (Dr. 
Inman)  would  have  been  rejoiced  to  think  that  it  was  a  Branch 
that  contributed  more  largely  to  the  literature  of  the  Associa¬ 
tion  than  any  other.  In  looking  throughout  the  Journal,  it 
was  painfully  apparent  that  the  reports  of  hospital  practice 
came  almost  exclusively  from  the  metropolitan  counties.  Now 
these  meetings  showed  that  in  the  Lancashire  and  Cheshire 
Branch  there  was  an  amount  of  talent  certainly  not  second  even 
to  the  Metropolitan  Counties  Branch ;  yet  there  seemed  to  be  a 
diffidence  amongst  the  members,  who  apparently  thought  that 
because  they  did  not  live  in  a  place  like  London,  or  Edinburgh, 
or  Dublin,  what  they  observed,  and  thought,  and  wrote  was 
not  to  be  compared  with  what  was  observed,  and  thought,  and 
written  in  those  places.  Their  meetings  proved  that  they  had 
an  amount  of  gold  which,  if  worked,  would  yield  abundantly. 
From  coming  into  contact  with  the  members  of  this  Branch, 
he  knew  there  was  a  very  great  amount  of  knowledge  of  the 
most  valuable  kind  floating  amongst  them,  which,  if  not  kept 
circulating,  would  go  to  the  bottom.  Now,  it  ought  to  go  to  ’ 
some  other  place  than  the  “  limbo  of  absurd  ideas.”  Their 
Journal,  though  not  quite  so  large,  was  certainly  not  second 
either  to  the  Lancet  or  Medical  Times  and  Gazette ;  and  it  de¬ 
pended  upon  the  members  of  the  Association  to  make  it  still  more 
valuable.  He  urged,  that  all  who  carried  even  a  grain  of  gold 
in  their  waistcoat  pockets,  should  allow  their  friends  to  share 
the  benefit  of  it  through  the  Journal,  which,  good  as  it  now 
was,  would  then  contain  a  still  greater  amount  of  valuable  in¬ 
telligence.  If  they  could  develops  this  idea,  and  induce  per¬ 
sons  Avho  had  valuable  knowledge  to  lend  it  to  these  meetings, 
the  mission  of  the  Lancashire  and  Cheshire  Branch  would  be 
fulfilled,  and  their  meetings  would  gradually  increase  in  in¬ 
terest,  their  members  would  augment,  and  none  of  them,  on 
coming  to  these  annual  gatherings,  would  feel  that  there  was 
cause  for  saying  “  Ferdidi  dieui,”  but  that  he  had  gained  a 
very  great  deal  of  information  and  interesting  intelligence. 
[^Cheers.] 

Dr.  Turnbull  proposed  “  The  Royal  Medical  Benevolent 
College.”  [Cheers.] 

Mr.  Edward  Batty  gave  the  health  of  the  late  President  of 
the  Branch,  Lawrence  Spencer,  Esq.,  of  Preston,  and  the  Vice- 
Presidents,  Abraham  Wood,  Esq.,  of  Rochdale,  and  Dr.  Waters 
of  Chester.  [Cheers.] 

Mr.  Spencer,  in  returning  thanks  for  the  compliment  paid 
to  himself  and  late  coadjutors  in  office,  concurred  in  the  excel¬ 
lent  suggestions  and  remarks  of  I)r.  Inman,  expressing  an 
opinion,  with  regard  to  these  meetings,  that  they  did  more 
than  anything  else  towards  promoting  a  feeling  of  harmony, 
and  removing  petty  jealousies  from  the  minds  of  rival  practi¬ 
tioners.  [Hear,  hear.] 

Dr.  Waters,  on  being  called  upon,  also  responded  in  suit¬ 
able  terms. 

Mr.  SouTHAM  proposed  “  The  health  of  the  President,  Mr. 
Ellis  Jones”,  of  whom  he  spoke  in  high  terms,  in  connexion 
with  the  long  and  valuable  aid  he  had  rendered  to  the  society, 
not  only  in  his  official  capacity,  formerly  as  joint  Secretary  of 
the  Branch,  but  also  in  his  individual  inlluence,  by  the  untiring 
use  of  which  he  had  considerably  enlarged  the  number  of  their 
members.  [Hear,  hear.]  He  was  rejoiced  to  see  that  gentleman 
in  the  position  of  President  of  the  Branch — a  distinction  to 
which  he  was  in  every  way  entitled.  Since  the  last  General 
Meeting,  they  had  had  an  accession  of  no  fewer  than  thirty 
members;  and,  though  he  did  not  attribute  the  whole  of  that 
success  to  Mr.  Jones,  very  much  of  the  success  which  had  at¬ 
tended  the  present  meetings  was  undoubtedly  owing  to  that 
gentleman.  [Cheers.]  It  was,  therefore,  with  great  pleasure 
that  he  proposed  the  toast  which  had  been  intrusted  to  him. 


The  toast  was  received  with  three  times  three. 

The  President,  in  responding,  expressed  the  warm  interest 
he  took  in  everything  pertaining  to  his  profession,  and  espe¬ 
cially  in  this  Association,  which  he  looked  upon  as  an  import¬ 
ant  machinery  for  good,  not  only  to  its  members,  but  also  to 
the  community  at  large.  Formerly  everything  affecting  the 
status  and  privileges  of  the  profession  was  done  in  London; 
the  provinces  wei-e  but  little  thought  of;  but,  since  the  esta¬ 
blishment  of  this  Association,  they  had  taken  their  proper 
position.  With  regard  to  Medical  Reform,  he  believed  that  the 
jietitions  from  the  provinces,  thanks  to  the  combination  ren¬ 
dered  easy  by  the  Association,  had  effected  the  agreeable 
change  which  was  about  to  be  made  manifest  in  tlie  passing  of 
the  Medical  Reform  Bill.  The  day  ivas  gone  by  when  the 
provinces  were  to  be  consigned  to  the  cold  shade  of  neglect ; 
for  now  they  had  a  voice — it  was  the  voice  of  that  Association 
— to  which  there  was  no  equal  in  the  present  day.  [Cheers.] 
If  they  were  true  to  the  objects  of  the  Association,  their  Jour¬ 
nal  would  ere  long  become  superior  to  any  other  medical 
journal  in  the  kingdom.  It  was  now,  in  all  its  departments, 
equal  to  any  otlier,  thanks  to  the  talent  of  its  Editor;  and  it 
only  required  the  provision  of  the  requisite  means  to  incx'ease 
its  staff  and  extend  its  operations,  to  place  it  in  a  position  far 
above  any  kindred  publication  in  the  British  dominions. 
[Cheers.]  Lie  urged  the  desirability  of  publishing  the  Trans¬ 
actions  of  the  Association,  which,  he  said,  contained  papers  of 
transcendent  talent ;  and  concluded  by  expressing  his  personal 
obligations  for  the  honour  which  had  been  paid  to  himself,  in 
placing  him  in  the  position  he  occupied  that  evening. 

Dr.  Wilkinson  proposed  the  healths  of  Dr.  Vose  and  Mr, 
Hatton,  the  Vice-Presidents  for  the  ensuing  year. 

Dr.  VosE  said,  not  having,  until  recently,  taken  any  active 
part  in  the  affairs  of  the  society,  he  looked  upon  his  appoint¬ 
ment  as  an  esjiecial  compliment ;  but  he  failed  to  comprehend 
the  reason  why,  in  the  toast,  precedence  had  been  given  to  his 
name,  in  preference  to  that  of  a  gentleman  who  had  distin¬ 
guished  himself  for  many  years  by  his  exertions  on  behalf  of 
the  society,  unless  it  were  that  an  opportunity  might  be  afforded 
him  of  introducing  to  them  Mr.  Hatton  as  one  of  the  most 
time-honoured  and  most  efficient  servants  of  the  Association. 
Those  Avho  were  not  present  at  the  close  of  the  proceedings  in 
the  Medical  Institution,  would  need  to  be  told  on  that  occasion 
an  elegant  testimonial  (a  beautiful  eight-day  clock)  had  been 
presented  to  Mr.  Hatton  on  behalf  of  the  Branch — a  recogni¬ 
tion  of  services  to  which  he  was  eminently  entitled.  [Cheers.] 

Mr.  Hatton  observed  that  he  could  not  say,  with  his  friend 
Dr.  Vose,  that  he  had  not  until  lately  taken  an  active  part  in  the 
meetings  of  this  Branch ;  for  he  believed  that  he  was  nearly 
the  oldest  member  at  the  table.  Referring  to  the  prosperity  of 
the  society,  he  attributed  it  in  some  measure  to  changing  the 
place  of  meeting  from  Newton,  and  holding  the  gatherings 
periodically  in  various  towns,  thus  spreading  the  influence  of 
such  meetings,  and  bringing  them  more  into  communion  with 
each  other.  He  remembered  when  the  Branch  had  only  forty- 
one  members,  and  when  the  Parent  Association  only  counted  a 
few  hundreds.  Now  the  Branch  alone  numbered  upwards^  of 
two  hundred  members,  including  the  names  of  the  leading 
practitioners  in  the  profession  in  the  two  counties ;  and  he  be¬ 
lieved  gentlemen  were  beginning  to  think  now  that  they  were 
out  of  the  pale  of  j)rofessional  society,  unless  they  were  mem¬ 
bers  of  the  Association.  He  agreed  with  the  President,  that 
the  force  of  this  Association  had  brought  out  the  Government 
measure ;  and  that  the  voice  of  upwards  of  two  thousand  of  the 
profession  could  not  be  withstood  by  Government,  when  it  was 
considered  what  was  the  class  of  men  who  graced  that  Associa¬ 
tion.  With  regard  to  the  obtaining  of  the  Companionship  of 
the  Bath  for  medical  officers  of  the  army  and  navy,  credit 
might  be  taken  by  this  Branch  for  being  the  first  to  move  in 
that  matter.  [Cheers.]  Some  twelve  or  fourteen  years  ago, 
they  moved  in  another  important  matter  affecting  the  profes¬ 
sion,  and  that  was,  the  obtaining  of  fees  for  giving  certificates 
for  life  insurance.  Thanks  to  their  influence  and  the  justness 
of  the  appeals  which  had  been  made,  the  non-payment  of  the 
fee  on  such  an  occasion  was  now  the  exception,  and  not  the 
rule.  [Hear,  hear.]  As  to  the  handsome  testimonial  which 
had  been  presented  to  him,  he  said  he  should  always  lobk  upon 
this  day  as  one  especially  gratifying  to  himself,  and  the  more 
so  because  this  was  the  second  occasion  on  which  his  jxrofes- 
sional  brethren  had  honoured  him  with  some  such  testimonial.* 

Mr.  Spencer  proposed  the  health  of  Mr.  Waters.  He  had 

*  A  piece  of  plate  was  presented  to  Mr.  Hatton  in  1854,  in  recognition  of 
services  as  Hon.  Secretary  of  the  Executive  Committee  for  conducting  the 
Annual  Meeting  of  the  Association  at  Manchester  in  that  year. 
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not  long  boen  the  Honorary  Secretary  of  the  Branch,  but,  so 
long  as  lie  liad  tilled  that  important  position,  he  had  performed 
the  duties  of  the  office  with  zeal,  energy,  and  punctuality.  He 
begged  leave  to  propose  the  health  of  IMr.  Waters,  the  Hon. 
Secretary  of  the  Lancashire  and  Cheshire  Branch.  [Cheers.^ 
Waters  said  that  it  was  a  source  of  gratification  to  him 
to  find  that  the  manner  in  which  he  had  discharged  the  duties  i 
of  his  office  had  met  with  their  approbation.  With  regard  to  i 
the  accession  in  their  numbers,  while  he  agreed  very  much 
with  the  Council  in  attributing  it  to  the  individual  exertion  of 
the  members,  he  thought  they  were  indebted  for  a  portion  of 
that  increase  to  the  fact  that  the  principle  of  the  Association 
was  becoming  more  wudely  known  and  more  extensively  appre¬ 
ciated.  Members  of  the  profession  were  beginning  to  see  and 
feel  the  importance  of  having  some  common  bond  of  union, 
some  common  ground  on  which  they  might  meet,  some  com¬ 
mon  banner  round  which  they  could  rally ;  and  it  was  to  this 
— the  making  use  of  their  agency  and  their  individual  exer¬ 
tions,  added  to  the  good  cause  they  had  in  hand — that  they 
were  indebted  for  this  accession  in  their  ranks.  [Cheers.^ 
He  ivould  not  undervalue  the  importance  of  individual  exer¬ 
tion.  No  one  knew  better  than  himself  to  whom  they  were 
indebted  in  this  respect;  but  they  should  bear  in  mind  that 
they  had  a  good  cause  to  work  upon,  and  that  by  using  the 
agency  they  possessed  they  could  make  the  good  cause  prosper. 
Beferring  to  the  approaching  meeting  at  Edinburgh,  he  ex¬ 
pressed  a  hope  that  all  would  go,  enumerating  the  advantages 
to  be  enjoyed  by  taking  advantage  of  the  opportunity,  one  im¬ 
portant  consideration  being  that  the.  northern  lights  were  to 
shine  on  that  occasion.  [Cheers  and  laughter.']  He  hoped 
that  all  of  them  would  go  and  leave  their  mark  behind  them. 
[Laughter.]  He  trusted  also  that  the  Association  would  not 
only  spread  throughout  England  and  Scotland,  but  that  it 
would  inundate  Ireland  also,  and  that  the  time  was  coming 
when  they  should  be  able  to  hold  a  great  annual  meeting  of  the 
Association  in  the  metropolis  of  this  country  and  in  Dublin. 

The  President  gave  “  the  Press  of  England”,  coupled  with 
the  name  of  Mr.  Thomas  Whitehead. 

Mr.  Whitehead  responded ;  and,  after  several  other  toasts, 
the  proceedings  terminated. 


METBOPOLITAN  COUNTIES  BEANCH:  ANNUAL 

MEETING. 

The  sixth  Annual  Meeting  of  the  Metropolitan  Counties 
Branch  ivas  held  at  11,  Montagu  Place,  Bryanstone  Square,  on 
Tuesday,  July  6th,  at  5  p.m.  The  retiring  President,  Edwin 
Lankester,  M.D.,  F.K.S.,  took  the  Chair,  and  afterwards  re¬ 
signed  it  to  George  James  Squibb,  Esq.,  the  newly  elected 
President.  There  w'ere  also  present :  S.  S.  Alford,  Esq. ;  James 
Bird,  M.D. ;  J.  Birkett,  Esq.;  E.  Dunn,  Esq. ;  E.  H.  Greenhow, 
M.D. ;  A.  Henrj’,  M.D. ;  S.  W.  J.  Merrimau,  M.D. ;  J.  Propert, 
Esq.;  G.  Eobins,  Esq.;  C.  H.  F.  Eouth,  M.D. ;  E.  H.  Sieve- 
king,  M.D. ;  H.  S.  Smith,  Esq. ;  A.  P.  Stewart,  M.D. ;  J.  Toyn¬ 
bee,  Esq.;  E.  H.  Vinen,  M.D.;  T.  0.  Ward,  M.D.;  and  G. 
Webster,  M.D.  , 

report  of  council. 

Dr.  Ward  (Secretary)  read  the  following  Eeport; — 

“  The  Council,  in  presenting  their  sixth  Annual  Eeport  to 
the  Branch,  beg  to  inform  the  members  that,  during  the  past 
year,  their  attention  has  been  directed  chiefly  to  aid  the  efforts 
of  the  Parent  Association  in  procuring  such  a  Medical  Eeforrn 
Bill  as  shall  be  in  accordance  with  the  principles  hitherto  held 
and  expressed  on  all  occasions  by  this  Branch.  When  Lord 
Elcho  and  Mr.  Cowper  presented  their  respective  Bilks  to  Par¬ 
liament,  your  Council  undertook  a  thorough  examination  and 
comparison  of  them,  and  came  to  the  conclusion  and  reported 
that  Mr.  Cowper’s  Bill  was  preferable  to  that  of  Lord  Elcho, 
and  would,  if  modified  in  some  p.articulars,  be  deserving  of  the 
support  of  the  Branch,  in  the  absence  of  a  more  perfect  mea¬ 
sure.  Certain  resolutions,  embracing  these  modifications,  were 
then  forwarded  to  Mr.  Cowper ;  and  your  Council  were  gratified 
with  the  reply  of  that  gentleman,  that  he  read  them  with  great 
satisfaction.  The  honourable  gentleman  has  also  presented  a 
petition  from  the  Branch  in  favour  of  his  Bill ;  and  your 
Council  have  the  i)leasure  to  announce,  there  is  every  reason 
to  believe  that,  in  consequence  of  the  efforts  of  the  British 
Medical  Association,  aided  by  this  and  other  Branches,  a  Medi¬ 
cal  Eeforrn  Bill,  embracing  almost  all  the  requirements  of  this 
Branch,  will  pass  through  its  final  stage  in  the  House  of  Com¬ 
mons  on  this  day. 


“  Difficulties  by  no  means  unforeseen,  and  differences  of 
opinion  as  to  the  particular  mode  in  which  inquiries  into  the 
action  of  medicines  should  be  instituted,  have  occasioned  un¬ 
avoidable  delay  in  the  prosecution  of  the  arduous  task  under¬ 
taken  by  the  Committee  appointed  a  year  ago.  They  have, 
however,  held  several  meetings;  and  some  progress  has  been 
made  in  fonning  a  plan  for  the  guidance  of  those  who  may  be 
willing  to  co-operate  in  the  cultivation  of  so  promising  a  field 
of  scientific  research.  The  thanks  of  the  Committee  are  espe¬ 
cially  due  to  Dr.  Eanke,  who,  though  not  a  member  of  the  As¬ 
sociation,  lent  his  valuable  and  zealous  aid  in  furtherance  of 
this  inquiiy,  which  he  proposes  to  carry  out  in  his  new  sphere 
of  labour  in  connexion  with  the  University  of  IMunich. 

“  In  reference  to  this  subject,  it  is  with  deep  regret  your 
Council  performs  the  painful  duty  of  reminding  the  Committee 
and  the  Branch  of  their  loss  by  the  death  of  one  of  our  mem¬ 
bers,  Dr.  Snow,  who,  by  his  practical  and  experimental  re¬ 
searches  on  the  subject  of  ansesthetics,  and  his  inquiries  into 
the  connexion  between  the  spread  of  Asiatic  cholera  and  the 
water  supply  of  the  localities  in  which  the  disease  has  pre¬ 
vailed,  had  established  for  himself  not  only  a  European,  but  a 
world-wide  reputation. 

“  The  report  of  the  Treasurer  will  be  laid  before  you ;  and 
your  Council  are  sorry  to  remark,  not  only  an  adverse  balance, 
but  that,  notwithstanding  the  appeal  made  to  the  Branch  at  the 
last  annual  meeting,  the  unpaid  subscriptions  amount  to  almost 
as  much  as  the  receipts;  and  that  several  members,  who  allow 
their  names  to  continue  year  after  year  on  the  list,  and  receive 
the  circulars,  etc.,  repudiate  their  membership  when  direct  ap¬ 
plication  is  made  to  them  for  the  payment  of  their  arrears.” 

Dr.  Webster  moved  that  the  Eeport  be  received  and 
adopted.  He  congratulated  the  meeting  on  the  prospect  which 
there  seemed  to  be  of  obtaining  as  good  a  measure  of  medical 
reform  as  could  be  expected.  The  death  of  Dr.  Snow,  alluded 
to  in  the  Eeport,  deserved  to  be  regarded  almost  as  a  pubUc 
calamity. 

Mr.  Bropert  seconded  the  motion,  which  w'as  carried  unani¬ 
mously. 

ELECTION  OF  OFFICERS  AND  COUNCIL- 

The  following  gentlemen  were  elected  the  officers  and 
Council  for  the  ensuing  year : — President :  G.  J.  Squibb,  Esq. 
President- elect :  Edward  William  Murphy,  A.M.,  M.D.  Trea¬ 
surer  :  Joseph  Toynbee,  Esq.,  F.E.S.  Secretaries :  T.  Ogier 
Ward,  M.D. ;  A.  P.  Stewart,  M.D.  Ordinary  Members  of 
Council:  James  E.  Bennett,  M.D. ;  John  Birkett,  Esq.;  W. 
Camps,  M.D.;  Eobert  Dunn,  Esq.;  George  B.  Gibb,  M.D. ;  S. 
Griffith,  M.D. ;  A.  Henry,  M.D.;  E.  Lankester,  M.D.,  F.E.S. ; 
S.  W.  J.  Merriman,  M.D. ;  William  Ogle,  L.E.C.P.;  C.  H. 
Eogers-Harrison,  Esq.;  C.  H.  F.  Eouth,  M.D.;  E.  H.  Sieve- 
king,  M.D. ;  Edward  Smith,  M.D. ;  George  Webster,  M.D. 

Dr.  Lankester  said  that  he  had  great  pleasure  in  resigning 
the  presidency  of  the  Branch  to  Mr.  Squibb.  He  felt  sure  that 
the  office  could  not  be  in  better  hands.  The  Branch  had  appa- 
I’ently  not  been  very  active  of  late ;  but  he  firmly  believed  that 
it  had  exercised  an  influence  on  the  progress  of  medical  reform. 
He  trusted  that  Mr.  Cowper’s  Bill  -would  pass;  and  hoped  that 
the  members  of  the  House  of  Commons  in  the  interest  of  the 
universities,  and  those  in  the  interest  of  the  corporations, 
would  unite  for  this  object. 

PRESIDENT’S  ADDRESS. 

Mr.  Squibb,  on  taking  the  chair,  said  that  he  regretted  that 
the  mantle  of  Dr.  Lankester  had  not  fallen  on  a  better  man- 
But  he  yielded  to  no  man  in  feelings  of  goodwill  towards  the 
Association  and  the  Branch,  or  in  the  appreciation  of  the  bene¬ 
fits  to  be  derived  from  the  meetings.  The  members  should 
each  and  all  try  to  obtain  additions ;  and  endeavours  should  be 
made  to  render  the  meetings  of  the  Branch  attractive.  The 
object  should  be  to  foster  a  high  tone  of  feeling  among  the 
profession.  He  believed  that  the  most  effectual  way  of  dealing 
with  homoeopaths  and  other  chailatans  w'ould  be  by  union 
among  ourselves.  He  would  make  the  experiment  of  having 
some  social  evening  meetings  at  his  house,  and  hoped  that 
these  w'ould  be  attended  with  benefit.  The  Metropolitan 
Counties  Branch  ought  to  be  a  lending  one  in  the  Association ; 
it  had  already  done  much,  and  might  do  more. 

REVISION  OF  THE  LAWS. 

Dr.  Greenhow  proposed,  Dr.  Webster  seconded,  and  it  was 
resolved — 

“  That  the  Council  be  desired  to  revise  the  laws  of  the 
Branch,  with  a  view  to  increasing  its  usefulness ;  and  to  report 
to  a  general  meeting  of  the  Branch  early  in  December.” 
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VOTE  OF  THANKS. 

Mr.  Propert  proposed,  and  Dr.  Bird  seconded,  a  vote  of 
thanks  to  the  late  President;  which  was  carried  unanimously, 
and  acknowledged  by  Dr.  Lankester. 

representatives  in  the  geneRxVL  council. 

The  following  members  were  elected,  in  addition  to  one  of 
the  Secretaries,  to  represent  the  Branch  in  the  General  Council 
of  the  Association:— A.  Henry',  M.D.;  E.  Lankester,  M.D., 
F.E.S. ;  G.  Webster,  M.D. ;  and  A.  Wynter,  M.D. 


arliamfiTlarg  litElIigtiixf. 


HOUSE  OF  LORDS.— Monday,  July  Mh,  1858. 

SALE  OF  POISONS  BILL. 

On  the  report  of  this  Bill — 

The  Earl  of  Wicklow  said  he  saw  no  reason  why  the  Act 
should  not  extend  to  Ireland. 

The  Earl  of  Derby  could  not  undertake  to  say  off-hand 
whether  the  Bill  was  applicable  to  Ireland  or  not. 

Lord  Talbot  de  Malahide  said  he  had  announced  his 
intention  to  propose  certain  amendments  with  respect  to  the 
selection  of  examiners  under  the  Bill;  but  he  would  defer  the 
consideration  of  them  till  the  third  reading,  when  he  hoped 
they  would  receive  the  report  of  the  noble  earl  opposite  (Earl 
Derby),  to  whom  the  country  owed  a  deep  debt  of  gratitude  for 
hairing  talien  up  this  question.  [Hear,  hear.^ 

After  a  short  conversation — 

The  Earl  of  Derby  said  his  impression  was,  that  it  was 
better  to  allow  the  Bill  to  remain  as  it  was ;  but  he  would  con¬ 
sider  the  question,  and  give  the  noble  earl  a  final  answer  on 
the  motion  for  the  third  reading. 

The  report  of  amendments  was  then  agreed  to. 


HOUSE  OF  COMMONS.— Tuesday,  July  Mh,  1858. 

MEDICAL  PKACTITIONEES  BILL. 

Mr.  CowPER  having  moved  that  the  House  go  into  Com¬ 
mittee  on  this  bill, 

Mr.  T.  Duncombe  said  he  thought  he  should  be  doing  good 
service  to  the  house,  the  medical  profession,  and  the  country, 
by  moving  that  the  House  go  into  Committee  on  this  Bill  that 
day  six  months.  He  characterised  the  Bill  as  a  job  on  the 
part  of  the  Colleges  of  Physicians  and  Surgeons.  All  the 
Clauses  of  the  Bill  should  be  postponed  till  the  House  con¬ 
sidered  the  41st  Clause,  which  enacted  that  the  expenses  of 
this  Bill  should  be  paid  by  the  Treasury'.  How  much  was  the 
House  prepared  to  pay  for  it?  He  for  one,  on  the  part  of  his 
constituents,  should  not  vote  one  single  item  of  expense,  and 
he  should  be  betraying  their  interests  if  he  did.  This  Bill,  he 
knew,  possessed  the  interest  of  the  College  of  Surgeons  and 
the  College  of  Physicians;  but  let  not  the  House  suppose  that 
these  bodies  possessed  the  confidence  of  either  the  profession 
or  the  country.  If  it  were  a  simple  bill  for  registration  of 
medical  practitioners,  that  object  might  be  effected  in  a  much 
simpler  method  than  by  the  machinery  of  this  Bill.  It,  how¬ 
ever,  went  much  further,  providing  for  the  establishment  of 
regulating  councils.  No  one  ought  to  give  his  consent  to  the 
Bill  until  he  had  seen  the  dissection  made  of  it  in  the  JFest- 
minster  Revieio  of  April  and  the  present  month,  which  showed 
conclusively  that  the  proposed  medical  council  was  simply  a 
method  of  centralising  and  consolidating  the  powers  of  those 
corporations.  The  measure  was  one  which  would  meet  with 
the  greatest  opposition;  there  would  be  numerous  divisions  on 
almost  every  Clause,  and  he  implored  the  right  honourable 
gentleman  (Mr.  Cowper)  not  to  waste  the  time  of  the  House 
and^  the  Government  by  persisting  in  a  measure  which  it  would 
be  impossible  to  carry  through  this  session. 

Mr.  Black  seconded  the  motion. 

Mr.  Cowper  said  that  the  px’inciple  of  the  Bill  had  been 
already  discussed.  With  regard  to  the  observation  of  the 
honourable  member  that  this  Bill  was  not  looked  upon  with 
favour  by  the  profession,  he  would  refer  him  to  the  large 
number  of  petitions  to  that  House  from  the  profession  in 
support  of  it.  He  therefore  trusted  the  House  would  not 
interpose  any  further  delay  in  going  into  Committee  on  the 
Bill,  as  he  had  not  heard  any  fair  reason  for  postponing  it. 

Mr.  Headlam  expressed  his  regret  that  the  right  honoura¬ 
ble  gentleman  had  so  steadfastly  refused  to  meet  the  views  of 


those  who  objected  to  parts  of  the  Bill.  It  was  most  desirable 
that  the  House  should  legislate  upon  this  subject,  and,  al¬ 
though  he  was  afraid  that  the  session  was  too  far  advanced 
to  permit  the  passing  of  the  Bill,  especially  if  all  the  principles 
that  were  discussed  on  the  second  reading  were  to  be  contested 
over  again,  he  did  not  object  to  the  House  going  into  com¬ 
mittee. 

Mr.  Hadfield  was  opposed  to  the  further  progress  of  the 
Bill. 

Mr.  Walpole  recommended  the  House  to  permit  the  Bill 
to  go  into  Committee,  as  it  could  then  be  more  precisely 
ascertained  what  were  the  objections  to  the  Bill.  If  they 
should  seem  to  be  such  as  no  mere  alterations  of  the  Bill  could 
remove,  be,  on  the  part  of  the  Government,  should  be  prepared 
to  suggest  a  course  that  might  be  satisfactory  to  all  parties. 

After  a  few  words  from  Mr.  Black  and  Lord  Elcho, 

The  House  divided,  when  the  numbers  were — 

For  going  into  Committee  .  .  .95 

Against  it . 8 

Majority  .....  — 87 

The  House  accordingly  went  into  Committee. 

Clauses  1  and  2  were  agreed  to. 

On  Clause  3, 

Mr.  Duncombe  moved  that  all  the  Clauses  should  be  post¬ 
poned  till  they  came  to  the  consideration  of  the  41st  Clause. 
He  thought  before  they  proceeded  further  they  ought  to  decide 
who  were  to  pay  for  going  into  this  legislative  quackery,  for 
quackery  after  all  it  was.  If  it  was  not  competent  for  him 
now  to  move  this  amendment,  he  must  only  go  through  all  the 
clauses,  clause  by  clause,  until  they  came  to  the  41st  or 
financial  clause. 

Mr.  Cowper  said  with  regard  to  the  41st  clause  it  was  SO 
framed  that  it  would  not  make  any  demand  upon  the  public 
purse.  He,  therefore,  appealed  to  the  honourable  member  for 
Finsbury  not  to  impede  the  progress  of  the  Bill.  When  they 
came  to  the  41st  clause  he  hoped  to  satisfy  the  honourable 
gentleman  that  the  Clause  did  not  bear  the  construction 
which  he  put  upon  it. 

Mr.  Ayrton  also  hoped  his  honourable  friend  (Mr.  Dun¬ 
combe)  would  not  persevere  against  the  opposition  which  he 
met  with  on  the  division  which  had  just  taken  place.  He 
thought  the  feeling  of  the  profession  with  respect  to  this  Bill 
was  decidedly  in  its  favour,  and  he  believed  it  contained  the 
foundation  of  a  good  measure  of  legislation  for  the  country. 

Mr.  Hatchell  thought  that  this  Bill  met  the  wishes  of  the 
medical  profession  as  much  as  any  others  which  had  been  pro¬ 
posed,  and  after  it  was  amended  in  Committee  he  saw  no 
reason  why  it  should  not  be  passed.  He  was  sure  it  would 
give  satisfaction  to  the  medical  profession  in  Ireland. 

Mr.  Walpole  was  quite  opposed  to  the  Government  being 
saddled  with  the  expense  of  the  Act,  and  therefore  should 
support  all  the  clauses  which  would  tend  to  establish  a  scale 
of  fees  sufficiently  high  to  defray  that  expense.  The  41  si 
clause  was  merely  for  the  purpose  of  obtaining  an  advance 
from  the  Government  until  the  fees  came  in.  He  thought  it 
was  unnecessary. ' 

Mr.  Cowper  said  that,  as  he  did  not  consider  the  41st  clause 
essential  he  would  consent  to  withdraw  it  when  it  was  arrived 
at  in  due  course. 

Mr.  Duncombe  ivithdrew  his  amendment,  and  Clause  3  was 
agreed  to. 

Clause  4,  on  the  motion  of  Mr.  Ayrton,  was  so  altered  as 
to  require  that  the  President  of  the  Council  to  be  constituted 
by  the  Bill  should  be  elected  by  that  body  from  among  them¬ 
selves,  instead  of  being,  as  proposed  by  the  Clause,  nominated 
by  Her  Majesty. 

Clauses  5  to  14  inclusively  were  agreed  to. 

On  clause  15, 

Mr.  Headlam  moved  an  amendment  to  the  effect  that  no 
practitioners  but  such  as  had  passed  an  examination  at  the 
College  of  Physicians  and  College  of  Surgeons,  and  received 
license  to  practise  therefrom,  should  be  permitted  to  register 
themselves  under  tlie  Bill. 

Mr.  Walpole  opposed  the  amendment,  which  he  said  mili¬ 
tated  against  the  main  objects  of  the  Bill — namely,  the  con¬ 
tinuance  of  all  the  existing  bodies  by  whom  degrees  and 
diplomas  are  granted,  so  long  as  the  course  of  study  in  them 
shall  be  satisfactory  to  the  Council  to  be  appointed  under  the 
Bill. 

The  Committee  then  divided,  when  the  numbers  were — 

For  the  amendment  .  .  .  .21 

Against  it . 138 

Majority . . 117 
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The  amendment  was  therefore  lost,  and  the  Clause  agreed 

to. 

Clauses  I G  to  25  were  agreed  to. 

To  clause  2G  the  following  proviso  was  added,  on  the  motion 
of  Mi\  HeaPlam: — “Provided  always,  that  the  name  of  no 
person  shall  be  erased  from  the  register  on  the  ground  of  his 
having  adopted  any  theory  of  medicine  or  surgery.” 

On  clause  20,  an  amendment  to  the  effect  that  the  members 
of  any  College  of  Physicians  should  agree  to  a  by-law  prohibit¬ 
ing  its  members  from  suing  for  their  fees  was  agreed  to  on 
the  motion  of  Mr.  Headlam. 

Clause  41  was  struck  out. 

Clauses  42  to  -14  were  agreed  to. 

On  clause  45, 

Mr.  Hadfieij)  moved  to  insert  a  proviso  to  the  effect  that 
within  twelve  months  after  the  granting  of  such  charter  to  the 
College  of  Physicians  of  London,  any  fellow,  member,  or  licen¬ 
tiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  or  of 
the  Queen’s  College  of  Physicians  of  Ireland,  who  may  be  in 
practice  as  a  physician  in  any  part  of  the  United  Kingdom 
called  England,  and  who  may  be  desirous  of  becoming  a  fel¬ 
low  or  member  of  such  College  of  Physicians  of  England, 
shall  be  at  liberty  to  do  so,  and  be  entitled  to  receive  the 
diploma  of  the  said  college,  and  to  be  admitted  to  all  the 
rights  and  privileges  thereunto  appertaining,  on  the  payment 
of  a  registration  fee  of  pounds  to  the  said  college. 

Mr.  Walpole  agreed  to  the  amendment,  and,  with  reference 
to  a  proposed  exemption  from  stamp  duty  which  the  proviso 
first  contained,  said  the  honourable  gentleman  must  consult 
the  Chancellor  of  the  Exchequer. 

The  proviso,  as  amended,  was  then  agreed  to,  and  the 
clause  ordered  to  stand  part  of  the  Bill. 

The  remaining  clauses  were  then  agreed  to  with  some  verbal 
amendments. 

Llr.  Headlam  moved  to  insert  the  following  clause  in  lieu  of 
clause  10 ; — “  After  the  passing  of  this  act,  the  medical  regis¬ 
trars  shall,  under  the  authority  of  the  respective  branch  coun¬ 
cils,  require  proof  from  every  person  who  applies  to  be  regis¬ 
tered  as  a  physician,  and  who  is  not  qualified  to  be  registered 
as  such  under  the  provisions  of  section  15  of  this  act,  that  he 
has  completed  the  age  of  twenty-four  years,  and  that  he  has 
graduated  in  arts  and  medicine,  or  in  medicine  after  having 
passed  the  examination  for  a  degree  in  arts,  in  some  University 
of  the  United  Kingdom,  or  in  some  foreign  University  approved 
by  the  General  Council,  or  that  his  case  comes  within  some 
special  exception  established  by  the  General  Council,  and  that 
he  has  been  examined  by  and  has  received  letters  testimonial 
as  a  physician  from  one  of  the  Royal  Colleges  of  Physicians  of 
England,  Scotland,  or  Ireland,  and  has  been  enrolled  as  a 
member  of  that  College.”  ^ 

Mr.  Walpole  opposed  the  clause  as  unnecessary,  and  it  was 
negatived  without  a  division. 

Mr.  Bereseord-Hope  moved  to  insert  the  following  clause 
after  clause  45  : — “  It  shall,  notwithstanding  anything  herein 
contained,  be  lawful  for  Her  Majesty,  by  charter,  to  grant  to 
the  Royal  College  of  Surgeons  of  England  power  to  institute 
and  hold  examinations  for  the  purpose  of  testing  the  fitness  of 
persons  to  practise  as  dentists,  who  may  be  desirous  of  being 
so  examined,  and  to  grant  certificates  of  such  fitness.” 

The  clause  was  agi’eed  to. 

•  The  House  then  resumed,  and  the  Chairman  reported  the 
Bill  as  amended,  and  the  report  w^as  ordered  to  be  received  on 
Wednesday. 


SURGEONS  EOR  THE  ARMY  IN  INDIA. 

Mr.  S.  Herbert  said  that  it  had  been  stated  in  accounts 
which  had  been  received  from  India,  that  many  regiments 
were  proceeding  up  the  country  without  any  English  medical 
practitioners;  and  that  there  was  great  difficulty  in  obtaining 
candidates  for  employment,  on  account  of  no  improvement 
having  been  made  in  the  rank,  pay,  and  general  position  of 
medical  officers.  He  believ'ed  that  a  plan  had  been  under  the 
consideration  of  the  Government  to  give  to  medical  men  the 
impi’oved  status  to  which  they  w’ere  entitled ;  and  he  wished 
to  ask  the  gallant  general  at  the  head  of  the  War  Department 
whether  there  was  any  probability  of  a  plan  to  promote  that 
object  shortly  receiving  the  sanction  of  the  Government,  and  of 
being  promulgated. 

General  Peel  said  that  certainly  some  difiiculty  had  been 
experienced  in  procuring  the  requisite  number  of  surgeons. 
There  was  a  plan,i*ecommended  by  his  right  honourable  friend, 
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to  obviate  the  difficulty,  which  had  received  the  attention  of 
the  Government,  but  it  would  require  some  time  for  consi¬ 
deration. 


Infill  S. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  -prefixed  to  the  names  of  Members  of  the 

Association, 

BIRTHS. 

Bull.  On  June  30th,  at  Hereford,  the  wife  of  *  Henry  G. 
Bull,  M.D.,  of  a  son. 

Druitt.  On  July  6th,  at  37,  Hertford  Street,  Mayfair,  the* 
wife  of  Robert  Druitt,  M.D.,  of  a  daughter. 

Godby.  On  June  30th,  at  Newport,  Shropshire,  the  wife  of 
♦Augustus  H.  Godby,  M.D.,  of  a  son. 

Gramshaw.  On  June  28th,  at  Gravesend,  the  wife  of  *J.  H, 
Gramshaw,  Esq.,  Surgeon,  of  a  daughter. 

Inglis.  On  July  1st,  at  Edinburgh,  the  wife  of  Thomas 
Inglis,  M.D.,  of  a  son. 

Little.  On  June  30th,  at  Boston,  the  wife  of  *John  C.  Little, 
Esq.,  Surgeon,  of  a  son. 

Purvis.  On  July  3rd,  at  Blackheath,  the  wife  of  Prior  Purvis, 
M.D.,  of  a  daughter. 


MARRIAGES. 

Eskrigge — Tatham.  Eskrigge,  William  Linton,  Esq.,  of 

Stockport,  to  Annie  Crosley,  only  daughter  of  the  late  James 
Tatham,  Esq.,  Surgeon,  of  Lancaster,  at  the  Church  of  St. 
Stephen  the  Martyr,  Avenue  Road,  on  July  1st. 

Fowler — Bodley.  Fowler,  the  Rev.  John,  head  master  of 
the  Grammar-School,  Lincoln,  to  Martha,  daughter  of  the 
late  W.  H.  Bodley,  M.D.,  of  Brighton,  at  Cheltenham,  on 
June  30th. 

Knaggs — Green.  Knaggs,  Henry,  M.B.,  Assistant-Surgeon 
59th  Regiment,  to  Emma  Lawrence,  only  daughter  of  D.  H. 
Green,  Esq.,  War  Department,  Chatham  Lines,  at  Trinity- 
Church,  Brompton,  Kent,  on  July  1st. 

Matthews — Smith.  ♦Matthews,  William  C.,  Esq.,  Surgeon,, 
of  Longsight,  near  Manchester,  to  Lucy  Emma,  eldest 
daughter  of  Horatio  Smith,  Esq.,  of  Longsight,  at  St.  John’s^ 
Manchester,  on  July  6th. 

Mitchell — Thompson.  Mitchell,  George,  Esq.,  of  Olinda,, 

county  Down,  to  Mary  Hogg,  only  daughter  of  William 
Thompson,  M.D.,  at  the  Cathedral,  Lisburn,  on  June  28th. 

Skipwith — Boyd.  Skipwith,  Major  George,  Depot  Battalion, 
Jersey,  to  Margaret  Jemima,  only  daughter  of  the  late  David 
Boyd,  Esq.,  Surgeon-General  Madras  Army,  at  St.  Geprge’s,. 
Hanover  Square,  on  July  6th. 

Walker — Baron.  Walker,  William  Gambier,  Esq.,  Surgeon, 
of  Brill,  Bucks,  to  Frances,  second  surviving  daughter  of  the- 
Rev.  J.  S.  Baron,  at  Brill,  on  July  1st. 


DEATHS. 

Davies,  William  Henry,  Esq.,  Assistant-Surgeon  H.E.I.C.S., 
at  Porta  Nova,  South  Arcot,  Madras,  aged  40,  on  May  16th. 
Henderson,  Thomas,  M.D.,  late  H.E.I.C.S.,  at  Edinburgh,  on 
July  2nd. 

Stroud,  William,  M.D.,  at  St.  John’s  Wood,  of  apoplexy,  aged 
68,  on  June  29th. 


APPOINTMENTS. 

Arnott,  James  Moncreiff,  Esq.,  F.R.S.,  elected  Vice-President 
of  the  Royal  College  of  Surgeons  of  England. 

Green,  Joseph  Henry,  Esq.,  F.R.S.,  elected  President  of  the 
Royal  College  of  Surgeons  of  England. 

♦Nicol,  David,  M.D.,  .appointed  Physician  to  the  Swansea 
Infirmary. 

South,  John  Flint,  Esq.,  elected  Vice-President  of  the  Royal 
College  of  Surgeons  of  England. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  2ud, 
1858 

Baker,  George  Henry,  Retreat  Place,  Hackney 
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Bogg,  Edward  Beveidey,  Louth,  Lincolnshire 

Boustead,  Robinson,  Wigton,  Cumberland 

CoGHLAN,  Hunter  Alexander,  Cork 

Danson,  Henry,  Gloucester  Crescent,  Regent’s  Park 

Handcock,  George,  Cad  Beeston,  near  Leeds 

Hill,  William  Henry,  H.M.  Mint 

Homfray,  Charles  Augustus,  Clifton,  near  Bristol 

Kent,  Octavius  Jackson,  Hampton,  Middlesex 

Lewis,  William,  Paddington  Street 

O’Flyn,  Denis  Barry,  Cork 

Peralta,  Joseph  Rocca,  Malta 

Tebay,  Michael  James,  Little  Smith  Street,  Westminster 
Walker,  Edward,  Brighton 


HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  3rd,  1858. 

\From  the  Registrar-General's  Report.^ 

The  deaths  registered  in  London,  which  had  been  1092  in  the 
previous  week,  were  1241  in  the  week  ending  Saturday,  July 
3rd.  In  the  ten  years  1848-57  the  average  number  of  deaths 
in  the  w’eeks  corresponding  with  last  week  was  1111 ;  but  as 
the  deaths  of  last  week  occurred  in  an  increased  population, 
they  should  be  compared  with  the  average  after  the  latter  is 
raised  in  proportion  to  the  increase,  a  correction  which  w’ill 
make  1222.  The  comparison  shows  that  the  mortality  as  re¬ 
turned  for  last  week  is  rather  in  excess  of  the  average  as  cal¬ 
culated  for  the  end  of  June. 

The  deaths  in  London  during  the  week  would  have  amounted 
at  the  healthy  rate  to  799 ;  the  deaths  in  excess  of  this  number 
are  442.  The  violent  deaths  produced  by  evident  mechanical, 
chemical,  and  physical  causes  are  108  ;  they  are  registered  in 
more  than  their  due  weekly  proportion,  as  is  usual  at  the  end 
of  the  quarter,  and  they  constitute  part  of  the  excess  ;  but  a 
large  majority  of  the  442  deaths  are  unnatural,  and  caused  by 
impure  air  and  other  imperfect  sanitary  conditions.  The  cess¬ 
pools,  sewers,  and  gullyholes,  the  dirt  in  the  streets,  and  the 
dirt  in  the  Thames,  are  the  chief  sources  of  the  poison  in  the 
atmosphere,  which  might  be  maintained  comparatively  pure  by 
arrangements  adequate  to  the  occasion. 

The  progress  of  diarrhoea  is  seen  in  the  deaths  from  this 
disease  during  the  last  four  weeks  ;  they  were  successively  18, 
31,  54,  and  (last  week)  94.  This  last  number  has  not  been 
attained  in  previous  years  so  early  in  the  season,  for  the  aver¬ 
age  of  corresponding  weeks  is  34.  The  present  return  contains 
also  11  deaths  from  cholera,  only  four  of  which  occurred 
amongst  adults.  One  of  these  cases  is  returned  as  “  cholera 
gravior,”  and  occurred  in  the  Christchurch  sub-district  of  Mary- 
lebone  ;  another  as  Asiatic  cholera  in  Holloway.  Scarlatina, 
including  diphtheria  and  “  malignant  sore  throat,”  was  fatal  in 
Cl  cases,  all  except  four  amongst  children.  The  disease  has 
attacked  with  great  severity  the  family  of  an  unbeneficed  cler¬ 
gyman  in  Gloucester  Terrace,  Pimlico,  whose  wife  and  four 
children  have  fallen  under  its  violence.  The  deaths  of  three 
of  the  children  were  recorded  in  the  previous  week. 

The  following  note  is  from  Mr.  Croft,  assistant-surgeon  of 
the  Dreadnought  Hospital  ship  : — “  The  two  cases  of  fever  re¬ 
ported  by  me  on  the  19th  as  having  occurred  on  board  rapidly 
recovered,  and  no  fresh  case  has  arisen.  The  health  of  the 
patients  generally  is  very  satisfactory.  However,  I  learn  from 
residents  on  board,  and  others  passing  a  large  portion  of  each 
day  on  the  water,  that  they  are  affected  at  times  with  nausea, 
loss  of  appetite,  and  inclination  to  diarrhoea,  though  none  of 
them  have  been  so  severely  affected  as  to  require  medical  aid.” 

Since  the  15th  ult.  four  persons  have  died  in  London  from 
sunstroke. 

The  deaths  of  two  men,  aged  respectively  94  and  96  years, 
and  of  two  women,  aged  95  and  96,  were  registered  last  -week. 

Last  w'eek,  the  births  of  828  boys  and  775  girls,  in  all  1603 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  ivas  1605. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  w'as  29-954  in.  The  barometrical 
readings  rose  from  29-85  in.  at  the  beginning  of  the  iveek  to 
30  07  in.  at  the  end  of  it.  The  mean  temperature  of  the  week 
was  58-6°,  which  is  2-8°  below  the  average  of  the  same  w^eek  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  mean  daily 
temperature  was  below  the  average  on  every  day  except  Wed¬ 
nesday,  and  on  the  last  two  days  it  was  6°  below  the  average. 
The  highest  points  in  the  sun  and  the  shade  w-ere  attained  on 
Wednesday,  the  former  104-5°,  the  latter  79°  ;  the  lowest 
point  45-3°  on  Monday.  The  range  of  temperature  in  the 


shade  was  therefore  33*7°.  The  mean  daily  range  was  21 -5°. 
The  mean  temperature  of  the  water  of  the  Thames  was  66.6°, 
w'hich  exceeds  the  mean  temperature  of  the  air  by  so  much  as 
8°.  The  difference  between  the  mean  dew  point  tem'perature 
and  air  temperature  w-as  also  great,  viz.,  13*5° ;  it  shows  the 
dryness  of  the  air.  The  mean  degree  of  humidity  of  the  air 
w-as  62  ;  on  Monday  the  humidity  was  only  54,  complete  satu¬ 
ration  being  represented  by  100.  On  five  days  the  wind  was 
generally  in  the  north-west ;  on  the  last  two  it  blew  from  the 
north.  No  rain  was  measured  by  the  gauge,  though  a  few 
drops  fell  on  Friday  and  Saturday. 


UNIVERSITY  OF  OXFORD :  EXAMINATION  FOR 
THE  DEGREE  OF  BACHELOR  OF  MEDICINE. 

JUNE  1858. 

Examiners:  Dr.  Acland,  Regius  Professor  of  Medicine;  Dr. 
Rolleston,  Lee’s  Reader  in  Anatomy;  Dr.  Chambers,  Physician 
to  St.  Mary’s  Hospital,  London. 

No.  I.  Anatomy  and  Physiology.  1.  Describe  in  the  human 
subject  the  blood-vessels  at  the  base  of  the  brain ;  at  the  root 
of  either  lung;  on  the  walls  of  the  cesophagus,  stomach,  and 
duodenum ;  in  the  hilus  of  the  kidney.  2.^  State  the  origin, 
course,  distribution,  and  functions  of  the  thh-d  nerve  in  rnan. 
3.  Describe  a  typical  vertebra.  4.  What  are  the  several  points 
of  ossification  in  the  1st,  2nd,  and  _ 3rd  cervical  vertebras  ?  in 
the  scapula,  temporal,  and  sphenoid  bones  ?  5.  What  con¬ 

ditions  favour,  retard,  or  prevent  the  coagulation  of  the  blood? 
6.  What  are  the  functions  of  the  cerebellum  ?  7.  What  effects 

are  produced  upon  the  several  functions  and  upon  the  duration 
of  life  by  section  of  both  pneumogastric  nerves?^  8.  M  hat  are 
the  objects  under  the  microscope  numbered  i,  ii,  and  iii? 
9.  State  what  you  know  of  the  accessions  recently  made  to 
our  knowledge  of  the  physiology  and  minute  anatomy  of  the 
spinal  cord.  10.  Describe  the  minute  structure  of  the  human 

No.  II.  Chemistry  and  Botany.  1-  Describe  the  several 
varieties  of  sugar;  giving  their  sources  in  the  animal  and 
vegetable  kingdoms,  their  employment  in  the  arts,  and  the 
tests  for  their  presence,  together  with  such  fallacies  as  these 
are  liable  to.  2.  What  are  the  chemical  constituents  of  the 
urine,  and  what  relation  do  they  hold  to  the  several  tissues  (ff 
the  body  ?  3.  What  is  the  received  chemical  formula  of  each 

of  the  following  substances — ammonia,  cyan  ate  of  airmoma, 
urea,  uric  acid,  oxalic  acid,  creatine,  alloxan,  murexid,  albumen, 
fibrine,  gelatin?  4.  By  what  means  do  you  recognise  the 
presence  of  arsenic  in  organic  solution  ?  5.  By  what  experi¬ 

ments  has  the  constitution  of  the  atmosphere  been  determined 
with  exactness  ?  6.  Give  an  account  of  the  methods  in  use 

for  the  determination  of  nitrogen  in  an  organic  body.  7.  Flow 
would  you  ascertain  the  absolute  amount  of  carbonic  acid 
present  in  a  room  of  given  dimensions  ?  What  is  a  proper 
cubical  space  for  each  patient  in  a  hospital  ward  ?  8.  \Vhat  is 

meant  by  the  terms  ‘amide’  and  ‘nitrile?  Illustiate  joui 
answer  by  examples.  Does  hydrocyanic  acid  belong  to  either 
of  these  classes  of  bodies  ?  9.  State  the  various  piocesses  by 

which  calomel  may  be  converted  into  corrosive  sublimate  and 
corrosive  sublimate  into  calomel?  10.  Describe  the  way  in 
which  plants  are  nourished,  and  name  some  substances  which 
they  seem  to  derive  from  the  external  wmrld,  and  some  which 
they  elaborate  themselves.  11.  From  what  parts  of  what 
plants  are  derived  (a)  opium,  (5)  extractum  colchici  aceticum, 
(c)  oleum  bergamottffi,  (d)  rhei  pulvis,  {e)  tinctura  digitalis, 

(f)  strychnia  ?  n  n  -i  ■ 

No.  III.  Pathological.  1.  What  is  the  state  of  the  blood  m 

patients  affected  with  (a)  scurvy,  (5)  anaemia,  (c)  Brights 
disease  of  the  kidneys,  (d)  rheumatic  fever,  (e)  pleurisy,  (/) 
advanced  pulmonary  consumption,  (g)  typhus,  (/i)  purpura? 
2.  Describe  an  ordinary  case  of  confluent  small  pox  in  an  un¬ 
vaccinated  person.  3.  What  are  the  most  usual  chronic  lesions 
after  (a)  scarlatina,  (5)  measles,  (c)  ague,  (d)  gonorrhma, 
(e)  cholera,  (/)  rheumatic  fever,  {g)  dysentery?  4.  What 
may  be  the  consequences  of  protracted  exposure  to  cold  and 
w'et  ?  5.  What  are  the  poisonous  effects  on  the  human  name 

of  (a)  mercur}',  (5)  lead,  (c)  arsenic,  (d)  digitalis,  (e) 
strychnia,  (/)  tobacco,  in  large  and  small  doses  respectively? 
6.  Describe  the  invasion  of  illness,  the  course  of  the  disease, 
and  the  post  mortem  appearances  in  a  child  of  ten  years  old 
affected  with  tubercles  in  the  arachnoid.  7.  Name  the  uriiiaiy 
deposits  under  the  microscopes  A,  B,  and  C.  8.  Describe  the 
post  mortem  appearances  most  likely  to  be  found  in  cases  of 
apoplexy,  in  the  head  as  the  immediate  cause,  and  elsewhere  as 
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the  remote  causes  of  deatli.  9.  What  are  the  usual  causes  of 
chronic  abscess  of  the  liver?  10.  Name  forms  of  disease 
lilkely  to  alTect  bakers  —  cobblers  —  neeille-pointers  —  stone¬ 
masons  —  well-sinkers  — •  grocers  —  chimney-sweeps  —  lucifer 
match  makers,  and  conl-whippers,  respectively. 

No.  lY.  Therapeutical.  1.  Describe  the  medical  treatment 
of  hemorrhoids  under  various  circumstances.  2.  How  would 
you  treat  the  several  complications  of  idiopathic  low  fever? 
3.  Are  any  rules  of  guidance  for  the  administration  of  wine  in 
fever  to  be  obtained  from  the  heart?  4.  Describe  the  alkaline 
treatment  of  rheumatic  fever,  writing  prescriptions  in  full 
without  contractions.  5.  What  are  the  immediate  effects  of 
blood-letting,  and  under  what  circumstances  would  you  employ 
it  ?  By  what  tests  would  you  judge  of  the  power  of  the  patient 
to  bear  it  ?  6.  What  is  the  physical  action  of  heat  applied  ex¬ 

ternally  to  the  human  frame,  and  when  and  how  Avould  you 
employ  it  therapeutically?  7.  If  a  woman  during  the  early 
months  of  pregnancy  lost  blood  per  vaginam  after  unwonted 
exertion,  what  evil  would  you  anticipate,  and  what  means 
would  you  adopt  to  prevent  that  evil  ?  8.  What  prognosis 

would  you  give,  and  what  treatment  would  you  adopt  in  a  case 
of  acute  traumatic  and  chronic  idiopathic  tetanus  severally  ? 

9.  Write  prescriptions  for  elaterium,  scammony,  gamboge, 
senna,  and  rochelle  salt,  intended  to  produce  their  full  effect 
on  an  adult;  first,  simply,  and  secondly,  in  combination. 

10.  How  did  Kasori  employ  antimony  in  inflammations  ?  with 
what  success?  and  with  w’hat  risks?  11.  How  do  cold  moist 
air  and  warm  dry  air  respectively  affect  the  lung  ?  and  iby 
what  thei’apeutical  means  can  you  modify  for  a  patient  the 
hygrometidc  state  of  the  respired  air? 

No.V.  Clinical  Examination.  (Radcliffe  Infirmary.)  1.  Write 
a  clinical  report  on  the  cases  of  ,  whom  you  Avill  find 

in  .  State  the  probable  course  of  the  cases,  and  write 

a  brief  commentary  on  them.  2.  Are  the  specimens  of  urine 
marked  A,  B,  C,  respectively  healthy  ?  if  not,  state  in  what 
particulars  they  are  abnormal?  If  unhealthy,  what  indications 
for  treatment  do  they  furnish  ? 

No.  VI.  Passage  from  Celsus  to  be  translated  into  English. 

No.  VII.  Passages  from  Hippocrates,  Galen,  and  Aretosus, 
to  be  translated. 


TEIAL  FOE  DIVOECE  :  ACCUSATION  OF  ADULTEEY 
FOUNDED  ON  A  DIAEY. 

Court  for  Divorce  and  Matrimonial  Causes. 

{Before  Lord  Justice  Cockburn,  the  Judge  Ordinary,  and  Mr. 

Justice  Wightinan.) 

ROBINSON  V.  ROBINSON  AND  LANE. 

This  was  a  petition  for  a  dissolution  of  marriage  presented  by 
Mr.  Eobinson,  a  civil  engineer,  against  his  wife,  on  the  ground 
of  adultery.  The  respondent,  Edward  W.  Lane,  is  the  pro¬ 
prietor  of  the  hydropathic  establishment  at  Moor  Park.  Mr. 
M.  Chambers,  Q.C.,  Dr.  Addams,  Q.C.,  and  Mr.  Karslake  ap¬ 
peared  for  the  petitioner ;  Mr.  Forsyth,  Q.C.,  Dr.  Phillimore, 
Q.C.,  and  Mr.  Coleridge  for  the  respondents. 

Mr.  M.  Chambers  said  that  the  evidence  was  of  a  vei'y  ex¬ 
traordinary  character,  and  conclusive  as  against  the  wife;  but 
he  entertained  some  doubt  whether  their  lordships  Avould 
consider  it  sufficient  as  against  Dr.  Lane.  The  marriage 
took  place  in  February,  1844,  Mrs.  Eobinson  being  then  the 
widow  of  a  Mr.  Dansey,and  possessed  of  between  i.'400  and  T500 
a-year,  wdiich  was  settled  upon  her  to  her  separate  use.  During 
a  residence  at  Edinburgh  in  1850  they  became  acquainted  wdtli 
]Mr.  Lane,  who  afterward.s  set  up  a  hydropathic  establishment 
at  Moor  Park.  Mr.  and  IMrs.  Eobinson  in  1854  were  living  at 
Beading,  and  their  acquaintance  with  Dr.  Lane  was  renewed. 
Mrs.  Eobinson  visited  Moor  Park  from  time  to  time,  but  her 
liusband  had  no  idea  that  his  wife  was  unchaste.  In  1857, 
however,  during  an  illness  of  Mrs.  Eobinson,  he  discovered  a 
diary  written  by  his  wife  containing  an  extraordinary  narrative 
of  her  impure  conduct.  The  diary  contained  the  names  of 
two  young  men  whom  Mrs.  Eobinson  had  apparently  en¬ 
deavoured  to  corrupt,  but  he  w’ould  not  mention  tliem,  as  there 
was  nothing  to  show  that  she  had  succeeded.  (The  diary  is 
in  three  volumes  of  considerable  size,  and  extends  from 
November,  1850,  to  November,  1855.)  Various  extracts  wmre 
read  respecting  the  first  introduction  of  Mrs.  Eobinson  to  Mr. 
Lane,  in  which  she  spoke  of  him  in  terms  of  great  admiration. 
In  other  places  slie  referred  to  some  lines  which  she  had 
written  under  the  title  of  “  Spirit  Discord,”  and  to  the  “  pre¬ 
ponderance  of  amativeness”  in  her  charactei*.  But  the  passages 
upon  which  the  chief  reliance  w’as  placed,  were  written  at  the 
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period  when  she  was  on  a  visit  to  Moor  Park,  in  1854.  Some 
extracts  are  subjoined. 

“  Oct.  7,  Sunday. — Fine  sunny,  warm,  genial  day,  almost 
like  the  foimer  moutli.  Dr.  Lane  asked  me  to  walk  witli  him, 
but  I  thought  he  meant  only  politeness ;  and  I  went  to  the 
nursery'  and  stayed  with  my  little  pets  more  than  an  hour.  He 
met  me  there  at  last,  reproached  me  for  not  coming,  and  bade 
me  come  away.  I  still  lingered,  but  at  last  joined  him,  and 
he  led  me  away  and  alone  to  our  private  haunts,  taking  a 
wider  range,  and  a  more  secluded  path.  At  last  I  asked  to 
rest,  and  we  sat  on  a  plaid  and  read  Athenaums,  chatting 
meanwhile.  There  was  something  unusual  in  his  manner, 
something  softer  than  usual  in  his  tone  and  eye,  but  I  knew 
not  what  it  proceded  from,  and  chatted  gaily,  leading  the  con¬ 
versation — talking  of  Goethe,  woman’s  dress,  and  of  what  was 
becoming  and  suitable.  We  walked  on  and  again  seated  our- 
selve  in  a  glade  of  surprising  beauty.  The  sun  shone  warmly 
down  upon  us,  the  fern,  yellow  and  brown,  was  stretched  away 
beneath  us,  fine  old  trees  in  groups  adomed  the  near  ground, 
and  far  away  gleamed  the  blue  hills.  I  gave  myself  up  to 
enjoyment,  I  leaned  back  against  some  firai,  di’y  heather 
bushes,  and  laughed  and  remarked  as  I  rarely  did  in  that 
presence.  All  at  once,  just  as  I  was  joking  my  companion  on 
his  want  of  memory,  he  leaned  over  me,  and  exclaimed,  ‘  If  you 
say  that  again,  I  will  kiss  you.’  You  may  believe  I  made 
no  opposition,  for  had  I  not  dreamed  of  him  and  of  this  full 
many  a  time  before  ?  What  followed  I  hardly  remember — 
passionate  kisses,  Avhispered  Avords,  confessions  of  the  past. 
Oh,  God  !  I  never  hoped  to  see  this  hour,  or  to  have  any  part 
of  my  love  returned.  Yet  so  it  was.  He  was  nervous,  and 
confused,  and  eager  as  myself.  At  last  we  raised  ourselves 
and  Avalked  on  happy,  fearful,  almost  silent.  We  sauntered, 
not  heeding  Avhere,  to  a  grove  of  pines,  and  there  looked  over 
another  vieAV  beautiful  as  that  on  this  side,  but  Avilder.  In 
descending,  Ave  had  seen  the  Bi’owns,  and  now  thought  it 
necessary  slowly  to  join  them.  They  had  observed  nothing. 
We  were  safe.  Constraining  ourseEes  to  converse,  we  suc¬ 
ceeded  in  disarming  all  suspicion,  and  reached  the-  house 
together,  but  late  for  dinner.  I  Avas  flushed  and  excited  on 

going  down,  and  neither  I  nor  Dr.  L -  fairly  met  one 

another’s  eyes  or  spoke  during  dinner. 

“  Oct  8. —  ....  At  last  Mrs.  Lane  came.  Met  Dr.  Lane 
once,  but  I  hardly  stayed  near  ray  door  to  hear  him  remark 
that  he  hoped  his  business  would  finish  shortly.  He  Avrote  a 

long  letter  to  Mr. - ,  of  Edinburgh,  who  Avished  to  come 

and  live  AA'ith  him  for  a  Avhile.  It  Avas  a  nicely  written  letter. 
I  lay  doAvn,  Avearied,  exhausted,  nervous.  He  tapped  at  half¬ 
past  12,  and  bade  me  come  doAvn  and  walk;  but  I  refused,  and 
dozed  on.  Mrs.  Lane  came  in,  when  I  dressed  and  sloAvly 
Avent  out  to  him.  He  joined  me  at  the  foot  of  the  stairs,  and 
we  sauntered  out  together,  walking  all  round  the  grounds  and 
by  the  water,  yet  saying  little  to  one  another,  for  both  Avere 
Aveary  and  feeble.  I  named  my  not  haA-ing  slept;  he  said  he 
Avas  in  pain,  and  could  hardly  get  on  at  all.  Both  Avere  agitated, 
confused,  and  nervous,  and  I  asked  him  hoAv  it  Avas  he  acted 
as  he  did  on  Sunday.  At  last  I  proposed  leaving  the  grounds 
(as  the  air  Avas  hot  and  moist),  and  getting  a  breeze  on  the 
hill.  We  climbed  it  sloAvly,  and  rested  among  the  dry  fern.  I 
shall  not  say  Avhat  followed.  He  rose  more  composed  and 
cheerful,  ami  we  Avent  home  quickly,  fearing  its  being  too  late. 
The  dinner  was  cheerful  enough,  and  I  talked  all  I  could  to 

Lady  D - ,  for  there  Avere  few  persons  present,  and  turned 

from  him,  leaving  him  to  talk  to  - .  After  dinner,  and  a 

visit  to  Dr. - ,  Ave  had  a  nice  long  ride  to  Waverley,  Miss 

B - s  both  behind.  I  congratulated  him  on  being  better, 

and  said  his  voice  on  the  stairs  shoAved  that  he  Avas  so. 

“  Oct,  10. —  .  .  .  Mr.  Lane  came  out  and  Avalked  about  the 

grounds  with  me ;  awhile  talked  to  Miss - ,  and  finally  joined 

Alfred  and  me  near  the  bounding  fence,  and  soon  set  out  for 
the  wood,  taking  the  usual  circuit,  Avalking  through  the  outer 
pine  woods,  and  finally  returning  by  Swift’s  cottage,  and  lower 
Avalk.  We  talked  with  the  utmost  confidence,  but  somewhat 
more  calmly.  I  entreated  him  to  belieA'C  that  since  my  mar¬ 
riage  I  had  neA'er  before  in  the  smallest  degree  transgressed. 
He°consoled  me  for  Avhat  I  had  done,  and  conjured  me  to  for- 
giA'e  myself.  He  said  he  had  always  liked  me,  and  had  thought 
Avith  pity  of  my  being  thrown  away,  as  my  husband  Avas 
evidently  unsuited  to  me,  and  Avas,  as  he  could  see  plainly, 
violent  tempered  and  unamiable.  Then  we  spoke  of  his  early 
a"e,  31,  the  SAveet  unsuspicious  character  of  his  wife,  rather 
than  pain  wliora,  he  would  cut  off  his  right  hand.” 

The  next  extract  referred  to  a  drive  in  a  fiy  from  Moor 
Bark  to  the  Ash  Eailway  Station. 
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“  We  drove  off,  Alfred  soon  taking  his  place  on  the  box.  I 
never  spent  so  blessed  an  hour  as  the  one  that  followed,  full 
of  such  bliss  that  I  could  willingly  have  died  not  to  wake  out  of 
it  again.  All  former  times  were  adverted  to  and  explained. 
He  had  not  refrained  on  past  occasions  from  a  display  of  his 
true  feelings  without  much  pain,  and  from  prudential  motives. 
I  reminded  him  of  my  lines  from  Paul  and  Virginia,  and  owned 
they  were  addressed  to  him.  I  shall  not  relate  all  that  passed ; 
suffice  it  to  say  that  I  leaned  back  at  last  in  those  arms  I  had 
■so  often  dreamed  of,  and  kissed  the  curls  and  smooth  face,  so 
radiant  with  beauty,  that  had  dazzled  my  outward  and  inward 
vision  since  the  first  interview,  November  15,  1850.  He  had 
always  known  I  liked  him,  but  not  the  full  extent  of  the  feel¬ 
ing,  and  owned  it  had  never  been  indelicately  expressed.  This 
relieved  me.  Heaven  itself  could  not  be  more  blessed  than 
those  moments.  While  life  itself  shall  endure  their  remem¬ 
brance  will  not  pass  away  from  a  memory  charged  with  much 
suftering  and  little  bliss.” 

Some  further  extracts  having  been  read,  Mr.  Chambers  said 
that  Mr.  Eobinson  had  obtained  a  divorce  «  mensd  et  thoro  in 
the  Ecclesiastical  Court  upon  this  evidence  ;  but  it  was  now, 
he  believed, intended  to  be  urged  on  the  other  side  that  all  that 
was  described  by  Mrs.  Eobinson  was  mere  hallucination,  and 
had  no  foundation  in  fact.  It  would  therefore  be  corroborated 
by  other  testimony. 

Several  witnesses  were  then  called  ;  hut  nothing  was  elicited 
in  positive  proof  of  improper  conduct.  A  groom  named  Warren, 
who  had  been  in  the  services  of  Mr.  Eobinson  and  Dr.  Lane, 
swore  that  he  had  seen  Dr.  Lane  with  his  arm  round  Mrs. 
Eobinson’s  waist  in  a  summer-house.  It  was  proved,  however, 
that  a  person  could  not  see  into  the  summer-house  from  the 
point  at  which  Warren  said  that  he  had  stationed  himself. 

For  the  defence,  Mr.  Forsyth  said  that  the  Journal  of  Mrs. 
Eobinson  was  no  evidence  against  Dr.  Lane,  and  he  would  at 
once  dismiss  it  as  not  being  in  the  case.  Dr.  Lane,  a  married 
man,  with  a  young  wife,  was  accused  of  adultery  with  a  woman 
fifty  years  of  age  upon  the  weakest  possible  evidence.  Dr. 
Lane,  whom  he  heartily  regretted  being  unable  to  call,  had 
a  number  of  female  patients,  with  whom  he  was  in  the  habit 
of  walking  about  the  grounds,  and  there  was  nothing  to  show 
that  he  had  ever  been  more  attentive  to  Mrs.  Eobinson — who, 
it  must  be  remembered,  was  an  old  acquaintance — than  to  any 
other  lady  who  resided  in  his  house.  The  only  evidence  of 
improper  familiarity  was  given  by  Levi  Warren,  who  was  un¬ 
worthy  of  credit. 

Dr.  Phiiximore  addressed  their  Lordships  on  the  part  of 
Mrs.  Eobinson.  The  charge  was  that  of  adultery  with  one 
person  only,  and  the  evidence  clearly  established  that  that 
person  had  not  been  guilty  of  adultery.  He  dwelt  upon  the 
weakness  of  the  oral  evidence,  by  which  no  proximate  act  what¬ 
ever  was  proved.  He  then  referred  to  the  fallacious  character 
of  journals,  as  compared  with  other  confessions.  For  instance, 
the  journals  of  Horace  Walpole  contained  many  statements 
which,  as  had  since  been  proved,  he  must  have  known  to  be 
false  when  they  were  written.  This  journal  had  evidently  been 
written  by  a  woman  of  so  flighty,  extravagant,  excitable,  ro¬ 
mantic,  and  irritable  a  mind  as  almost  to  amount  to  insanity. 
He  should  contend  that  it  had  been  written  under  the  influence 
of  a  disease  peculiar  to  w'omen,  which  had  the  effect  of  pro¬ 
ducing  the  most  extraordinary  delusions  upon  the  minds  of 
the  patients,  and  frequently  caused  them  to  accuse  themselves 
of  tlie  most  horrible  crimes.  The  learned  counsel  then  read  a 
number  of  extracts  from  the  diary,  consisting  chiefly  of  self¬ 
accusations,  of  records  of  conversations  on  various  subjects 
with  Dr.  Lane  and  other  persons,  of  her  opinions  on  poetry, 
phrenology,  and  other  matters,  and  containing  frequent  expres¬ 
sions  of  her  disbelief  in  a  future  state.  There  were  also  entries 
relating  to  physical  suffering  for  which  she  had  consulted  and 
been  treated  by  medical  men. 

Dr.  Joseph  Kidd,  the  medical  attendant  of  Mrs.  Eobinson, 
described  the  malady  under  which  she  was  suffering,  and  said 
her  mind  was  in  a  state  of  morbid  depression  alternating  with 
excitement. 

Sir  Charles  Locock,  Dr.  Bennet,  and  Dr.  Forbes  Winslow 
were  then  examined  ivith  regard  to  the  effects  of  the  malady 
described  by  Dr.  Kidd  in  producing  extraordinary  delusions. 

Dr.  Ehillimore  then  proposed  to  examine  the  co-respondent. 
Dr.  Lane.  He  could  have  been  examined  in  the  Ecclesiastical 
Court,  and  their  Lordships  inherited  all  the  power  possessed 
by  that  court. 

The  Lord  Chief  Justice  said  the  alleged  adulterer  was  not 
a  party  to  the  suit  in  that  court.  By  the  Evidence  Act  (14th 
and  15th  Victoria,  cap.  99)  no  pai’ty  to  a  suit  in  cases  of  adul¬ 


tery  could  be  examined.  By  the  Divorce  Act  the  alleged 
adulterer,  Avho  was  before  not  a  party,  was  made  a  party.  Ha 
w'as  inclined,  therefore,  to  think  that  the  court  had  not  power 
to  examine  Dr.  Lane. 

Their  Lordships  took  time  to  consider  their  decision. 

The  case  was  therefore  adjourned  for  a  fortnight,  and  was 
again  brought  on  last  Saturday.  An  application  to  discharge 
Dr.  Lane  from  the  suit  and  admit  him  as  a  witness  had  been, 
in  the  meantime,  refused  by  the  Lord  Chief  Justice  and  Sir 
C.  Cresswell. 

The  Lord  Chief  Justice  said  he  had  to  announce  that  since 
the  last  hearing  considerable  doubts  had  suggested  themselves 
to  the  minds  of  certain  members  of  the  Court,  as  to  the  pro¬ 
priety  of  the  decision  at  which  they  had  arrived  in  refusing 
to  accede  to  the  application  of  counsel  to  discharge  Dr.  Lane 
from  the  suit,  and  to  admit  him  as  a  witness  on  behalf  of  Mrs. 
Eobinson.  It  had  been  brought  to  the  knowledge  of  the  Court 
that  a  Bill  was  now  pending  before  the  Legislature,  and  had 
passed  one  House,  in  Avhich  it  was  intended  to  introduce  a 
clause  for  the  purpose  of  solving  those  doubts,  and  of  enabling 
the  Court,  supposing  it  did  not  already  possess  the  power,  to 
dismiss  the  co-respondent  under  such  circumstances  as  those 
of  the  present  case,  and  make  him  admissible  as  a  witness. 
The  Clause,  he  understood,  was  to  apply  to  pending  as  well 
as  to  futui'e  suits.  Having  every  reason  to  believe  that  the 
law  would  be  altered  so  as  to  enable  them  to  avail  them¬ 
selves  of  the  evidence  of  Dr.  Lane,  and  thinking  that  the 
interests  of  justice  required  that  Dr.  Lane,  against  whom  no 
case  had  been  established,  should  be  discharged  from  the 
suit  and  examined,  the  Court  thought  that  the  most  proper 
and  expedient  course  to  pursue  was  to  adjourn  for  the  present 
the  further  consideration  of  the  case. 


MEDICAL  E  E  E  0  E  M . 

At  a  special  general  meeting  of  the  Brighton  and  Sussex 
Medico-Chirurgical  Society  held  on  Monday,  July  5th,  1858, 
to  consider  the  Medical  Eeform  Bill  now  before  Parliament, 
etc. — Dr.  Wilson,  President,  in  the  chair,  the  following  resolu¬ 
tions  w'ere  passed : 

1.  That  the  Society  do  petition  Parliament  in  favour  of  Mr. 
Cowper’s  Medical  Eeform  Bill  now  before  the  House  of  Com¬ 
mons,  etc.  That  the  President  do  sign  the  petition  on  behalf 
of  the  Society, 

2.  That  the  Chairman  be  authorised  and  requested  to  inti¬ 
mate  to  the  members  of  the  Borough,  that  the  Society  has 
petitioned  the  House  of  Commons  in  favour  of  Mr.  Cowper’s 
Bill,  and  to  solicit  their  support  to  the  same. 

3.  That  the  Society  do  petition  Parliament  in  favour  of  the 
Poor  Law  Surgeons  receiving  an  increased  remuneration  for 
their  services — togetherj  with  a  memorial  to  the  Poor  Law 
Board  to  the  same  effect. 

4.  That  a  notice  of  the  meeting  with  copies  of  the  resolu¬ 
tions  passed,  be  forwarded  the  several  Medical  Journals. 


Queen’s  College,  Birmingham.  The  new  principal  of 
Queen’s  College,  Birmingham,  has  placed  on  the  Council 
minutes  the  following  notices  : 

1.  In  consequence  of  the  growing  importance  of  clinical 
instruction  as  a  most  essential  part  of  medical  and  surgical 
education,  happily  recognised  by  the  new  regulations  of  some 
of  the  most  influential  examining  bodies, 

“  That  the  Physicians  and  Surgeons  of  the  Queen’s  Hospital 
be  Professors  of  Clinical  Medicine  and  Surgery  respectively  in 
Queen’s  College.” 

.2.  The  importance  of  practical  anatomy  having  been 
especially  dwelt  upon  in  the  new  regulations  of  the  Eoyal 
College  of  Surgeons  of  England,  to  the  effect  that  on  and 
after  the  1  st  of  March  next,  candidates  for  the  membership  are 
to  be  examined  in  anatomy  as  to  test  their  practical  know¬ 
ledge  of  it,  and  to  get  rid  of  the  practice  vulgarly  called 
cramming , 

“  That  with  a  view  to  second  such  beneficial  reform,  that  the 
Demonstratorships  of  Anatomy  in  Queen’s  College  be  elevated 
to  the  position  of  Professorships  of  Practical  Anatomy.” 

Professor  Faraday.  Her  Majesty,  as  a  mark  of  her  ap¬ 
preciation  of  the  distinguished  scientific  acquirements  of  Pro¬ 
fessor  Faraday,  has  presented  him  with  a  residence  at 
Hampton  Court,  and  has  been  pleased  to  give  directions 
that  Professor  Faraday’s  residence  is  to  be  furnished  at  Her 
Majesty’s  expense. 
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ST.  MARY’S  HOSPITAL. 

I.  VAGINAL  CYSTOCELE. 

Under  the  care  of  I.  Baker  Brown,  Esq. 

We  bad  an  opportunity  the  other  day  of  seeing  a  plastic  opera¬ 
tion  for  an  infirmity  which,  although  it  is,  according  to  Mr. 
Brown’s  experience,  rather  common  among  women  after  child¬ 
birth,  has  hitherto  certainly  not  received  that  attention  which 
so  important  a  malady  deserves.  It  consists  in  a  relaxation  of 
the  anterior  walls  of  the  vagina,  hy  which  the  bladder  is  de¬ 
prived  of  its  natural  support,  and  bulges  into  the  tube  of  the 
vagina,  lying  thus  wholly  in  the  pelvic  outlet.  The  conse¬ 
quence  is  an  impediment  to  the  passage  of  urine,  which  soon 
deprives  the  patient  of  all  power  of  emptying  the  bladder  with¬ 
out  the  mechanical  support  of  the  finger,  which  these  patients 
are  always  in  the  habit  of  using  during  micturition.  To  this 
succeeds  a  constant  dribbling  of  water;  from  which  circum¬ 
stance  these  cases,  though  originating  in  mechanical  lesion, 
and  curable  by  operation,  are  usually  classed  as  “paralysis  of 
the  bladder”.  The  operation,  which  is  much  the  same  in  prin¬ 
ciple  as  that  for  prolapsus  uteri,  shall  be  described  in  our  next, 
with  detailed  notes  of  the  case  above  referred  to,  which  want  of 
space  obliges  us  to  defer  for  the  present.  On  the  same  occasion, 
w'e  had  the  pleasure  of  seeing  in  the  operating  theatre  two 
distinguished  American  surgeons,  Dr.  Bozeman  of  Alabama, 
and  Dr.  Hayward  of  Boston.  The  former  is  well  known  to 
our  readers  as  a  plastic  operator  of  distinguished  success. 
There  is  at  present  in  Mr.  Brown’s  ward,  a  case  oper¬ 
ated  on  by  Dr.  Bozeman’s  method,  in  which  Mr.  Brown  was 
sanguine  of  success.  He  had  already  obtained  a  favour¬ 
able  result  in  several  other  cases  by  the  same  method ;  viz., 
silver  sutures  and  a  shield  or  button.  Of  these,  however,  we 
shall  not  speak  at  present,  as  we  understood  Mr.  Brown  that  it 
was  his  intention  to  communicate  a  paper  on  this  subject  to 
the  coming  meeting  of  the  British  Medical  Association ;  so 
that  our  readers  will  have  the  most  authentic  information  on 
the  subject. 


II.  USE  OF  ETHER. 

On  the  same  occasion  (July  7th),  ether  w'as  used  on  a 
patient  who  had  on  a  former  occasion  exhibited  alarming 
symptoms  when  chloroform  was  administered.  The  use  of 
ether  was  attended  ■with  perfect  success.  This  was  done  on 
a  precedent  set  on  the  previous  week,  when  Dr.  Hayward  of 
Boston  administered  ether  to  a  patient  for  a  protracted  plastic 
operation.  Dr.  Hayward  mentioned,  that  ho  invariably  uses 
ether  in  his  hosi)ital  and  private  practice;  that  he  has  never 
seen  a  case  in  which  any  inconvenience,  far  less  accident,  w^as 
produced  by  its  employment ;  while  so  dangerous  is  chloroform 
considered  in  that  part  of  the  world,  that  it  is  publicly  pro¬ 
hibited  in  the  Boston  Hospital. 


ADHESION  OF  THE  PLACENTA  AFTER 

DELIVERY. 

By  Henry  Hancox,  M.D.,  Wolverhampton. 

Mrs.  C.,  aged  about  35  years,  of  a  leucophlegmatic  habit,  was 
taken  in  labour  of  her  sixth  child.  She  was  attended  by  a 
mid-wife,  from  whom  I  learned  that  it  had  been  a  breech  pre¬ 
sentation.  She  had  been  in  labour  for  two  days;  the  pains 
during  that  period  being  very  feeble.  She  had  been  delivered 
of  a  still-born  child  about  two  hours  before  I  was  called  in, 
and  the  midwife  during  the  interval  had  endeavoured  to  bring 
awa}"  the  “  afterbirth”  by  pulling  at  the  funis,  which  at  length 
gave  way  at  its  insertion  ;  while  at  the  same  time  the  placenta 
itself  remained  immoveable.  Hfemorrhage  now  coming  on 
rather  profusely,  alarmed  the  mid-wife,  who  requested  that  I 
might  be  sent  for. 

On  arriving  at  the  bedside  of  the  patient,  I  found  the 
haemorrhage  rather  alarming,  and  the  patient  sinking.  After 
administering  some  brandy  and  water,  I  endeavoured  to  lay- 
hold  of  the  substance  of  the  placenta  and  bring  it  way.  Herein 
I  was  foiled;  for  I  found  the  adhesion  so  considerable,  the 
texture  of  the  placenta  so  firm,  and  the  exhaustion  of  the 
patient  so  great,  as  not  to  justify  any  longer  persistence  in  my 
efibrts  to  remove  it.  I  gave  her  brandy  and  water  freely,  and 
waited  for  nearly  an  hour,  so  as  to  give  the  patient  a  little 
rest,  and  again  attempted  to  make  another  effort  as  the  only 
means  of  saving  her  life,  since  the  haemorrhage  still  continued 
and  would  continue  so  long  as  the  substance  of  the  placenta 
was  distending  the  cavity  of  the  uterus.  I  inti’oduced  my  hand, 
and  found  the  placenta  in  the  upper  part  of  the  uterus  ;  and, 
bending  my  fingers,  I  thrust  them  into  its  substance,  deter¬ 
mining,  if  practicable,  to  bring  it  away  entire,  or  as  much  of  it 
as  I  possible  could;  but,  notwithstanding  the  firm  hold  which 
I  had,  it  gave  way,  and  only  a  portion  of  it  could  be  extracted ; 
the  remainder  adhering  to  the  uterus.  She  was  now  much 
exhausted  ;  the  features  were  deadly  pale ;  she  fainted  repeat¬ 
edly;  colliquative  sweats  bedewed  the  body;  the  pulse  was 
small,  and  not  to  be  counted.  These  were  symptoms  in  my 
opinion  too  alarming  to  permit  the  continuance  of  an  operation 
which  was  calculated  to  aggravate  them.  I  therefore  deter¬ 
mined  to  allow  the  adherent  portion  to  remain,  and  trusted  to 
stimulants,  which  I  hoped  would  assist  the  powers  of  the 
system  to  accomplish  that  naturally  which  could  not  be  done 
artificially.  I  ordered  some  aromatic  spirits  of  ammonia  to  be 
given  every  two  hours,  and  in  the  interval  some  weak  brandy 
and  water.  In  the  course  of  a  short  time,  the  sinking  pulse 
rose,  the  pallid  countenance  resumed  the  natural  appearance, 
and  the  whole  system  partook  of  the  general  benefit. 

She  continued  to  improve;  and  on  the  third  day  from  my 
attempt  to  extract  the  placenta,  I  had  the  gratification  to  see 
the  expulsion  of  the  remaining  portion.  I  now  considered  my 
patient  in  a  state  of  convalescence.  I  ordered  her  quinine  and 
iron,  which  she  took  for  a  fortnight;  at  the  end  of  which  time, 
I  took  my  leave  of  her — she  being  so  far  restored  as  to  need  no 
further  treatment. 

Remarks.  I  do  not  bring  this  case  forward  as  possessing 
any  new  features,  or  anything  peculiar  in  the  mode  of  treat¬ 
ment  adopted  ;  but  to  show  that,  however  anxious  we  maybe  to 
remove  the  whole  of  the  “  afterbirth”,  there  are  instances  in 
which  to  persevere  in  our  efforts  to  do  so,  would  be  at  the  risk 
of  the  mother’s  life,  and  that  a  large  portion  of  the  mass  may¬ 
be  allowed  to  remain  without  producing  any  bad  symptoms. 
However  much  the  stimulating  treatment  of  these  kind  of 
cases  is  condemned  by  some  accoucheurs,  I  verily  believe  that 
had  I  not  given  stimulants  freely  in  this  instance,  my  patient 
must  have  sunk  ;  nor  without  them,  would  the  powers  of 
nature  have  been  able  to  throw  off  that  which  could  not  be 
brought  away  by  art. 
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WHY  DOES  THE  OPERATION  FOR  THE  CURE 
OF  STRABISMUS  SOMETIMES  FAIL  ? 

By  C.  Holthouse,  Esq.,  Surgeon  to  the  Westminster  and  to 
the  South  London  Ophthalmic  Hospitals. 

In  a  former  number  of  this  Journal  (May  20th),  I  stated  that 
many  surgeons  regarded  the  operation  for  strabismus  as  so 
uncertain,  that  they  advised  their  patients  not  to  submit  to  it. 
This  opinion  may  be  correct  when  the  operation  is  undertaken 
by  unpractised  or  unskilful  hands ;  hut,  under  opposite  cir¬ 
cumstances,  it  is  far  from  the  truth.  Nevertheless,  failures 
do  sometimes  occur,  even  in  the  hands  of  the  most  skilful ;  and 
the  causes  of  these,  I  shall  endeavour  to  point  out. 

It  is  necessary  to  premise,  that  confirmed  strabismus  may  be 
due  either  to  a  shortened  or  hypertrophied  condition  of  one  of 
the  recti  muscles  ;  or  this  may  be  combined  with  contraction 
of  the  conjunctiva  and  the  subconjunctival  tissue,  and  an 
adhesion  of  these  to  the  sclerotic  coat  of  the  eye  :  the  cure, 
therefore,  will  consist  in  the  perfect  division  of  these  struc¬ 
tures  ;  while  failure  will  generally  result  from  their  incomplete 
section.  This  is  so  obvious,  that  the  mere  allusion  to  it  may 
be  thought  unnecessary ;  yet  experience  proves  that  of  all  the 
causes  of  failure,  this  is  the  most  frequent. 

Firstly :  As  regards  division  of  the  muscle,  I  have  been 
witness  to  the  following  errors :  the  entire  muscle  has  been 
left  undivided,  the  thickened  conjunctiva  and  subconjunctival 
tissue  only  having  been  cut  through.  This  I  saw  happen  to  a 
child  that  had  long  suffered  from  strumous  ophthalmia,  and 
was  affected  with  double  convergent  strabismus.  The  surgeon 
having,  previous  to  the  operation,  boasted  of  his  extensive 
experience  and  unfailing  success  in  this  branch  of  practice, 
proceeded  to  operate  on  both  eyes ;  in  one,  the  muscle  escaped 
division  altogether,  in  the  other  it  was  only  partly  cut  through. 
The  introductory  remarks  of  the  operator  led  me  to  expect  a 
failure,  and  I  was  not  disappointed.  On  seeing  the  child  a 
few  days  afterwards,  it  squinted  as  badly  as  before.  Again, 
the  upper  or  lower  margin  of  the  muscle  may  escape  division, 
or  these  parts  may  be  cut  through,  and  the  centre  left  undi¬ 
vided.  These  shortcomings  I  have  seen  happen  repeatedly, 
both  in  the  subconjunctival  and  the  ordinary  methods  of  oper¬ 
ating,  whether  done  with  the  knife  or  the  scissors.  As  respects 
division  of  the  muscle  with  knives,  on  practising  the  operation 
on  the  dead  subject,  I  found  that  M.  Guerin’s  knife,  which  has 
a  convex  cutting  edge,  always  divided  the  centre  of  the  muscle, 
but  was  apt,  without  great  care,  to  leave  the  margins  undi¬ 
vided.^  Mr.  Brooke’s,  on  the  contrary,  which  has  a  concave 
edge,  insured  the  division  of  the  latter,  but  sometimes  left  the 
former.  For  these  reasons,  I  adopted  a  straight  cutting  edge 
in  my  knife,  or  one  very  slightly  concave.  But,  irrespective  of 
instruments  or  modes  of  operating,  a  portion  of  muscle  will 
sometimes  be  left  undivided,  and  thus  mar  the  success  of  an 
operation.  Hence  the  warning  cannot  be  too  frequently  re¬ 
peated,  never  to  terminate  it  without  a  most  careful  search 
with  the  blunt  hook  in  every  direction,  a  warning  the  more 
necessary  now  that  chloroform  is  so  frequently  given. 

But,  secondly,  every  fibre  of  the  muscle  may  be  divided,  and 
the  eye  still  retain  its  abnormal  position,  from  inflammatory 
adhesions.  Of  this  I  have  met  with  two  kinds  ;  the  one  yield¬ 
ing,  and  capable  of  extension  or  rupture,  by  persevering  lateral 
movements  of  the  eyes;  the  other  short,  strong,  and  unyield¬ 
ing,  incapable  of  extension  or  rupture,  and  requiring  division 
by  the  scissors  or  knife.  To  the  former,  are  owing  many  of 
these  cases  of  temporary  failure  or  deferred  success,  which 
most  ophthalmic  surgeons  must  have  met  with;  and  some  have 
succeeded  in  remedying,  by  fixing  the  eye  by  means  of  a  liga¬ 
ture  passed  through  the  sclerotic  end  of  the  divided  muscle. 
At  the  time  of  or  immediately  after  the  operation,  these  cases 
appear  to  he  failures ;  but  the  eye  subsequently  rights  itself, 
so  that  they  ultimately  turn  out  well ;  nevertheless,  they  have 
bad  considerable  influence  with  many  surgeons,  in  stamping 
the  operation  with  a  character  of  uncertainty. 

A  gentleman  recently  consulted  me  on  account  of  a  double 
convergent  strabismus  ;  he  had  previously  seen  other  surgeons 
on  the  same  subject,  the  majority  of  whom  were  adverse  to 
operative  proceedings.  One  frankly  confessed  he  had  never 
done  the  operation  but  twice,  and  never  meant  to  do  it  again ; 
for  in  one  case  he  thought  he  had  succeeded — in  the  other,  he 
considered  he  had  failed.  But,  eventually,  this  state  of  things 
was  reversed  ;  the  case  that  he  took  to  be  a  failure  turned  out 
to  be  a  success,  and  what  was  at  first  a  success,  ultimately 
became  a  failure.  This  evidence  of  the  uncertainty  of  the 
opciation  was  not  to  be  resisted,  and  the  sturgeon  has  ever 


since  been  a  staunch  opponent  of  ocular  tenotomy.  With 
regard  to  the  short  strong  adhesions,  before  alluded  to,  they 
are  fortunately  rare.  An  eye  thus  fixed  can  never  be  liberated 
by  any  other  means  than  their  division.  A  most  remarkable 
example  of  this  kind  is  the  following. 

G.  F.,  aged  14,  came  under  my  care  on  July  25th,  1857,  for 
congenital  paralysis  of  the  third  pair  of  nerves  of  the  right 
eye.  As  he  was  anxious  that  something  should  be  done  to 
improve  his  appearance,  I  determined,  in  the  first  place,  to 
bring  the  cornea  into  a  central  position  between  the  two  canthi  j 
and,  as  I  apprehended  there  might  be  some  difficulty  in  getting 
it  and  maintaining  it  there,  from  the  paralysed  condition  of 
the  internal  rectus,  I  passed  an  aneurism  needle  armed  with  a 
ligature  underneath  the  external  rectus,  and  then  tied  the 
ligature  firmly  around  the  sclerotic  end  of  the  muscle  before 
dividing  the  latter;  this  having  been  done,  the  ligature  was 
brought  across  the  root  of  the  nose,  and  the  eye  pulled  in  the- 
same  direction  ;  the  intention  being  to  bring  the  cornea  a  little 
inwards,  and  to  fix  it  there  by  means  of  the  ligature.  This, 
however,  was  found  to  be  impossible,  as  it  could  not,  by  any 
justifiable  force,  be  brought  so  far;  and  to  maintain  it,  even 
equidistant  between  the  two  canthi,  strong  traction  was  re¬ 
quired.  I  therefore  divided  the  conjunctiva  freely  upwards  and 
downwards,  intending,  if  necessary,  to  snip  the  outer  margins 
of  the  upper  and  lower  recti ;  but  it  was  soon  apparent  that 
these  offered  no  obstacle  to  the  movements  of  the  eye,  and 
that  the  real  cause  of  its  fixity  depended  on  a  number  of  short,, 
strong,  fibrous  bands,  intimately  adhering  to  the  sclerotic  coat, 
and  looking  so  like  that  structure,  that  I  was  once  or  twice  im 
doubt  whether  I  was  not  really  dividing  it ;  these  were  situated 
behind  the  vertical  axis  of  the  eye,  and  would  just  admit  the 
point  of  the  blunt  hook  beneath  them.  After  they  were  all- 
divided,  and  not  till  then,  the  eye  became  freely  moveable,  and 
could  be  pulled  completely  inwards,  the  cornea  was  then 
brought  into  the  desired  position,  and  the  ligature,  being  no 
longer  required,  was  removed. 

The  existence  of  these  bands,  and  their  influence  on  the 
result  of  an  operation,  were  first  pointed  out  to  the  profession, 
by  Mr.  Duflfin,  in  1841 ;  but  they  seem  to  have  been  altogether 
ignored  by  modern  ophthalmic  surgeons,  and,  in  place  of  their 
division,  we  have  had  substituted  the  clumsy  expedient  of 
passing  a  ligature  around  the  sclerotic  end  of  the  divided 
muscle,  and  so  pulling  the  eye  into  the  position  which  the 
external  rectus  was  competent  to  give  it  had  they  been  divided. 
That  such  a  proceeding  sometimes  succeeds,  and  the  cause  of 
its  success  I  have  already  stated  in  a  former  part  of  this 
paper;  but  that  it  not  unfrequently  fails,  all  who  have  had 
recourse  to  it  can  testify. 

In  conclusion,  should  my  readers  wish  for  further  evidence  of 
the  correctness  of  the  views  which  I  have  advanced  in  this  paper, 
or  of  the  necessity  of  inculcating  them  afresh,  they  cannot 
do  better  than  turn  to  page  5;H  of  this  Journal  for  July  3rd, 
where  they  will  find  reported  five  cases  of  strabismus  that 
were  operated  on  by  Mr.  Solomon,  of  Birmingham,  three  only 
of  which  were  perfectly  successful* 

[To  he  continued.'} 
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SOUTH-EASTERN  BRANCH. 

A  NEW  METHOD  OF  RESUSCITATING  STILL-BORN  CHILDREN^ 
AND  OF  RESTORING  PERSONS  APPARENTLY 
DROWNED  OR  DEAD. 

By  Henry  R.  Silvester,  B.A.,  M.D.Lond. 
[^Communicated  by  T.  H.  Silvester,  M.D.,  June  23rd,  1858.] 

In  the  following  paper,  I  purpose  to  describe  a  new  method  of 
treating  apnoea,  and  of  inducing  respiratory  movements,  by 
means  of  which  air  may  be  drawn  into  the  lungs  of  the 
asphyxiated  person  without  the  employment  of  any  apparatus. 
The  process  is,  moreover,  of  universal  application;  it  is  easy  of 
performance,  entirely  in  harmony  with  that  of  Nature,  and 
does  not  prevent  or  supersede  the  use  of  those  means  in  which 
much  confidence  has  hitherto  been  placed.  The  subject  is  one 
of  deep  practical  and  physiological  importance,  and  is  of  direct 
personal  interest  to  every  individual,  since  no  one  can  claim 
for  himself  or  his  family  security  from  the  dangers  against 
which  this  method  proposes  a  remedy. 

Apnoea,  or  suspended  respiration,  may  be  the  result  of  drown- 
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ing,  of  still-birth,  of  epilepsy,  of  apoplexy,  of  the  undue  or  ex¬ 
cessive  employment  of  opium,  of  chlorof^orm,  of  certain  gases, 
etc.  The  means  usually  resorted  to  for  restoring  patients  affected 
by  suspended  resi)iration  are  of  two  kinds,  in  addition  to  the 
various  auxiliary  plans  adopted  for  exciting  the  reflex  function 
of  the  nervous  system  by  stimulants.  The  first  pi’ovides  for 
the  maintenance  of  warmth  and  circulation.  The  second  pro¬ 
poses  to  supply  air  to  the  lungs,  either  by  mechanically  forcing 
air  into  the  chest,  or  by  inducing  certain  movements  in  the 
thoracic  parietes,  in  order  to  admit  the  passage  of  air,  or  draw 
in  the  air. 

■With  regard  to  the  treatment  by  warmth  and  friction^  it  may 
be  said  that  experience  is  greatly  in  its  favour ;  greater  numbers 
have  been  restored  by  it  than  by  any  other  means.  The  Ro3'al 
Humane  Society,  in  its  printed  rules,  particularly  recommends 
it  as  a  restorative  in  cases  of  the  apparently  drowned,  and  of 
the  apparently  dead,  from  intense  cold,  or  from  hanging. 

“  In  one  of  the  most  remai'kable  cases  of  resuscitation  on 
record,  the  individual  had  been  fourteen  minutes  under  water, 
and  no  signs  of  returning  animation  were  evinced  until  the 
treatment,  which  consisted  simply  in  the  application  of  warmth 
and  constant  friction,  had  been  persisted  in  for  eight  hours  and 
u  half  from  the  time  of  the  accident.”  (Taylor,  Medical  Juris- 
•prudence.) 

According  to  the  experiments  of  Edwards  and  Brown- 
Sequard,  an  animal  lives  longest  without  respiration  in  the 
temperature  of  about  00°  Eahr. ;  Avith  respiration,  the  tempera¬ 
ture  may  be  carefully  raised  to  98°.  'NVithin  certain  limits, 
Avhich  may,  in  general  terms,  be  fixed  at  00°  and  100°  Eahr., 
the  duration  of  life,  in  the  case  of  suspended  animation,  is  in¬ 
versely  as  the  temperature.  “  The  practical  conclusion  at 
Avhich  Dr.  Hall  arrived  Avas,  that,  in  the  treatment  of  apnoea, 
the  continuous  Avarm  bath  must  be  excluded.  This  inference 
is,  we  think,  scarcely  Avarranted  by  the  facts.  In  the  experi¬ 
ments  he  made,  animals  Avere  completely  submerged,  so  that 
there  Avas  no  escape  for  the  products  of  respiration;  Avhereas,  in 
the  use  of  the  Avarm  bath,  there  Avould  not  be  this  obstacle.” 
{British  and  Foreign  Medico-Chirurgic al  Review),  April  1858.) 
“  The  duration  of  life  in  asphyxia  seems  to  be  proportionate, 
not  to  the  warmth,  but  to  the  maintenance  of  a  medium  tem¬ 
perature  of  the  patient  or  of  the  animal  made  the  subject  of  ex¬ 
periment.  The  restoration  of  Avarmth  can  only  be  safely 
effected  when  the  respiratory  movements  are  maintained,  and 
the  circulation  is  promoted.  The  warm  bath,  used  alone,  ap- 
jpears  to  have  been  often  fatal.”  {Lancet,  December  13th,  1856.) 

I  think  Ave  must  conclude  that  the  warm  bath  may  be  consi¬ 
dered  as  an  auxiliary  means,  and  that  much  dependence  is  to 
be  placed  on  friction  and  warmth,  and  that  nothing  should  be 
alloAved  to  interfere  with  the  application  of  those  means  by 
which  Avarmth  is  restored  to  the  skin.  “  And  it  ought  certainly 
to  be  borne  in  mind,  that  the  practice  of  the  Royal  Humane 
Society,  whose  rules.  Dr.  Hall  states,  ‘  may  be  summed  up  in 
one  Avord — warmth  !’  has  been  eminently  successful.”  {British 
and  Foreign  Medico- Ghirurgical  Review,  April  1858.)  The 
impossibility  of  using  the  warm  bath  during  the  adoption  of 
the  postural  method  is  universally  admitted. 

In  the  apnoea  of  still-born  infants,  momentary  immersion  in 
baths  of  from  50°  to  60°,  and  98°  to  100°,  alternately  and 
quickly,  might  be  tried,  as  recommended  by  Dr.  Hall. 

The  mechanical  introduction  of  air  into  the  chest  by  means 
of  the  belloAvs,  by  Dr.  Sibson’s  or  some  other  apparatus,  ap¬ 
pears,  theoretically  speaking,  to  be  strongly  indicated  ;  but  the 
obvious  objection  is,  that  the  means  are  not  commonly  at  hand, 
and  Avhatever  is  done  on  these  occasions  must  be  done  quickl3% 
A  similar  remark  may  he  applied  to  the  employment  of  elec¬ 
tricity  and  electro-magnetism,  and  the  inhalation  of  certain 
gases,  oxygen,  ammonia,  etc.  M.  Mare  states,  that  “more 
good  is  done  by  draAving  air  out  of  the  lungs  than  by  artificially 
inflating  these  organs”. 

“We  noAV  come  to  the  consideration  of  some  of  the  various 
ways  of  imitating  inspiration  and  respiration  by  means  of  cer¬ 
tain  movements  of  the  thoracic  parietes. 

a.  The  essential  part  of  the  various  plans  formerly  em¬ 
ployed,  consists  in  alternate  compression  and  relaxation  of  the 
chest.  On  compression,  the  walls  of  the  chest  descend  be¬ 
low  their  accustomed  level,  the  capacity  of  the  lungs  is  dimi¬ 
nished,  and  air  is  expelled.  Upon  the  removal  of  the  pressure, 
or  relaxation  of  the  chest,  the  ribs  rise  again  to  their  usual  and 
ordinary  height,  and  air  is  again  introduced.  There  is  no  ele¬ 
vation  of  the  ribs,  such  as  takes  place  in  natural  deep  inspira¬ 
tion,  in  which  they  are  made  to  rise  above  their  ordinary  or 
quiescent  level,  and  the  cavity  of  the  chest  greatly  increased  in 
size. 


These  methods  have  been  made  the  subject  of  experiment.  The 
apparatus  employed  was  very  simple,  and  consisted  of  three  tubes, 
one  of  glass,  to  be  passed  into  the  trachea;  another,  a  bent  baro¬ 
meter-tube,  graduated ;  and  these  two  connected  by  a  piece  of 
India-rubber  tubing.  The  glass  tube  Avas  passed  through  an 
aperture  made  in  the  trachea,  and  firmly  secured  in  its  place  by 
a  ligature.  A  small  quantity  of  coloured  spirit  Avas  poured  into 
the  barometer-tube,  Avhich  Avas  in  the  form  of  an  inverted 
syphon,  and  was  retained  in  an  upright  position,  on  a  level  sur¬ 
face,  by  an  assistant  who  carefully  noted  the  height  of  the 
column  of  fluid.  Trials  were  made  on  persons  of  both  sexes 
and  of  different  ages,  and  at  a  length  of  time  after  death  Avhicli 
varied  from  one  hour  and  a  half  to  tAvo  days,  in  those  Avith 
lungs  sound  or  otherwise.  But  practical  deductions  have  been 
drawn  from  those  cases  only  in  Avhich  the  results  Avere  obtained 
when  the  body  was  Avarm,  and  when  tAvo  hours  had  not  elapsed 
after  death.  The  subject  of  experiment  Avas  placed  in  various 
positions ;  and,  compression  of  the  chest  being  made,  the  fluid 
contained  in  the  inverted  syphon,  connected  with  the  lungs  bj" 
the  flexible  tube,  immediately  rose ;  and,  Avhen  the  compression 
ceased,  the  fluid  fell  sloAvly  to  its  previous  level,  demon¬ 
strating — 

1.  That  air  had  been  expelled  from  the  lungs  by  pressure 
exerted  on  the  parietes  of  the  thorax. 

2.  That  the  air  returned  into  the  chest,  though  sIoaa'Ia",  upon 
relaxation  of  the  pressure,  in  consequence  of  the  feeble  elas¬ 
ticity  of  the  chest. 

3.  That  the  actual  capacity  of  the  chest  Avas  not  increased 
by  this  mode  of  practice. 

&.  Postural  Method  of  Dr.  Marshall  Hall.  The  principle 
involved  in  this  method  of  treatment  is  precisely  the  same  as  in 
the  foregoing  plan,  in  which  simple  compression  and  relaxation 
of  the  chest  are  employed  to  induce  expiration  and  inspiration ; 
the  difference  being  that,  in  the  postural  method,  the  comiires- 
sion  of  the  thorax  is  occasioned  by  the  Aveight  of  the  body  of 
the  patient  resting  on  the  chest  during  the  prone  position,  fol¬ 
lowed  by  the  removal  of  the  pressure,  and  consequent  return  of 
the  thoracic  parietes  to  their  ordinary  level  on  the  patient’s 
assuming  the  supine  posture.  No  attempt  is  made  to  enlarge 
the  actual  capacity  of  the  chest  by  inducing  an  elevation  of  the 
ribs,  such  as  takes  place  on  making  a  deep  inspiration.  The 
folloAving  directions  are  given  for  performing  the  postural 
method : — “  Place  the  patient  on  his  face,  supporting  the  chest 
on  a  folded  coat,  or  other  article  of  dress.  Turn  the  body  very 
gently  but  completely  on  the  side,  and  a  little  beyond,  and  then 
briskly  on  the  face,  alternately  repeating  these  measures  deli¬ 
berately,  efiiciently,  and  perseveringly,  fifteen  times  in  a 
minute  only.  CWhen  the  patient  reposes  on  the  thorax,  that 
caAdty  is  compressed  by  the  weight  of  the  bod}'’,  and  expiration 
takes  place ;  when  he  is  turned  on  the  side,  this  pressure  is  re¬ 
moved,  and  inspiration  occurs.)  "When  the  prone  position  is 
resumed,  make  equable  but  efficient  pressure  with  friction 
along  the  back,  removing  it  immediately  before  rotation  on  the 
side.  (The  first  measure  augments  the  expiration ;  the  second 
commences  inspiration.”) 

Numerous  experiments  have  been  made  on  the  dead  body 
in  order  to  test  the  influence  the  postural  method  has  upon 
respiration.  The  folloAving  results  Avere  obtained  by  the  aid  of 
the  apparatus  mentioned  above,  namely,  a  glass  barometer  tube 
bent  in  the  form  of  an  inverted  syphon  graduated,  and  con¬ 
taining  a  little  coloured  spirit,  made  to  communicate  Avith  the 
trachea  by  means  of  a  long  flexible  tube,  the  joints  AAjell 
secured  by  ligature.  First:  The  subject  of  experiment  being 
placed  in  the  prone  position,  equable  but  efficient  pi'essure 
Avith  friction  Avas  made  along  the  back,  as  I’ecommended  by 
Dr.  Marshall  Hall,  in  his  rules  for  restoring  persons  ai)pareiitly 
dead  from  apnoea.  The  fluid  rose  in  the  bent  tube,  proving 
that  the  compression  exercised  on  the  thorax  by  the  Aveight 
of  the  body,  etc.,  did  displace  some  air  from  the  lungs. 
Secondly  :  On  turning  the  body  on  the  side  and  a  little  beyond, 
the  column  of  fluid  fills  sloAvly  to  its  former  level,  proA'ing  that 
the  air  returned  into  the  chest,  though  slowly,  upon  the  re¬ 
moval  of  the  pressure,  in  consequence  of  the  feeble  elastic  force 
of  the  parietes  of  the  chest  in  their  return  to  their  natural 
level.  Thirdly  :  It  was  proved,  by  the  fluid  in  the  bent  tube 
not  descending  beloAV  its  level,  that  the  actual  capacity  of  the 
chest  is  not  enlarged.  It  must  be  remembered  that  it  is  only 
the  “  residual  air,”  or  that  Avhich  remains  in  the  chest  after  a 
forcible  expiration,  Avhich  is  operated  upon  in  the  postural 
method.  Fourthly :  From  the  results  of  the  experiments  on 
simple  compression  exactly  corresponding  with  the  results  of 
the  experiments  on  the  postural  method,  we  may  infer  that 
these  two  methods  of  treatment  are  identical  in  principle. 
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This  method  of  ti’eatment  has  been  found  open  to  some  ob¬ 
jections  ;  for  instance : — 

1,  Expiration  is  made  to  precede  inspiration,  whereas  origi¬ 
nally  expiration  is  second  in  order,  and  not  the  primary  act. 
In  still-boi’n  infants,  whose  lungs  have  never  been  inflated, 
forced  expiration,  at  first,  is  of  course  impossible. 

2.  The  expansion  of  the  thorax,  or  inspiration,  being  de¬ 
pendent  on  little  more  than  the  elasticity  of  the  tissues,  takes 
place  feebly,  inefficiently,  and  slowly,  and  therefore  calls  for 
more  active  mechanical  aid. 

’i.  It  is  scarcely  possible  to  use  the  warm  bath  during  the 
adoption  of  the  postural  method. 

•4.  The  patient  is  liable  to  have  the  mouth  and  nose  com¬ 
pressed,  the  face  bruised,  or  the  neck  twisted  by  the  almost 
lifeless  body  being  turned  alternately  on  the  chest  and  back 
fifteen  times  a  minute  for  some  hours.  Moreover,  to  the 
operator  this  process  is  very  arduous. 

5.  When  the  patient  is  turned  on  the  face  and  pressure  made 
on  the  hack  (pronated)  the  contents  of  the  stomach  are  liable 
to  pass  into  the  oesophagus  and  windpipe. 

G.  When  the  patient  is  turned  “completely  on  the  side  and 
a  little  beyond’’  (supinated),  the  tongue  is  apt  to  obstruct  in¬ 
spiration  by  falling  back  into  the  throat,  with  the  epiglottis 
I'estiug  against  the  back  of  the  pharynx. 

7.  Both  sides  of  the  chest  are  not  equally  inflated,  one  side 
only  being  called  into  action  at  the  same  time  to  any  important 
extent. 

8.  This  process  is  not  entirely  in  harmony  with  that  of 
nature.  It  is  not  the  way  in  which  we  generally  breathe. 

9.  The  amount  of  air  respired  is  exceedingly  small ;  this  is, 
doubtless,  in  consequence  of  the  actual  capacity  of  the  chest 
not  being  increased. 

With  regard  to  the  tongue,  I  observe  that,  in  cases  of 
asphyxia  tlie  tongue  is  usually  swollen,  and  falls  back  into  the 
throat,  the  epiglottis  resting  against  the  back  of  the  pharynx, 
so  as  to  act  as  a  plug  to  the  pharynx,  and  a  sort  of  valvular 
covering  to  the  otherwise  patulous  orifice  of  the  larynx.  In 
the  postural  metliod,  when  the  body  is  tui'ned  on  the  face,  no 
doubt  the  tongue  falls  forwards  and  draws  with  it  the  epiglottis, 
and  leaves  the  glottis  open.  This,  however,  is  of  little  conse¬ 
quence  so  far  as  respiration  is  concerned,  for  the  very  com¬ 
pression  of  the  chest  by  the  weight  of  the  body  itself  forces 
out  the  air  from  the  lungs,  and  so  lifts  up  the  valvular  covering 
of  the  larynx,  so  that  the  tongue  does  not  offer  any  serious  ob¬ 
stacle  to  expiration  when  it  is  induced  by  compression  of  the 
thorax. 

With  regard  to  inspiration,  in  the  postural  method,  the 
moment  the  patient  is  rolled  “  on  the  side  and  a  little  beyond’’ 
the  tongue  falls  back  into  the  throat,  and  its  serailifeless  re¬ 
laxed  tissue  covers  securely  the  orifice  of  the  glottis,  and  its 
accurate  closure  is  probably  further  insured  by  the  suction 
generated  by  the  return  of  the  thoracic  parietes  to  their  natural 
level,  so  that  the  greater  the  previous  compression  of  the 
chest,  the  more  firmly  is  the  tongue  drawn  down  as  a  plug 
into  the  throat,  when  the  pressure  is  relaxed,  and  effectually 
prevents  the  entrance  of  air  into  the  lungs. 

With  regard  to  the  amount  of  air  respired  in  the  Marshall 
Hall  method,  Mr.  Wildbore  states  in  a  letter  to  the  Medical 
Times  and  Gazette,  Nov.  28th,  1858 :  “  I  believe  that  I  am  cori’ect 
in  saying  that  the  experiments  pexformed  by  Mr.  Hunter  and 
other  gentlemen  at  St.  George’s  Hospital  on  the  dead  subject, 
proved  that  nearl}'  as  much  air  entered  the  lungs  as  would  be 
inhaled  in  an  ordinary  inspiration  in  a  state  of  health.” 

I  think  there  must  be  some  fallacy  here.  The  method  of 
performing  the  experiments  just  mentioned  is  by  no  means 
satisfactory,  and  is,  I  believe,  open  to  obvious  objections. 

The  tube  of  the  pnceometer  was  passed  into  one  of  the 
nostrils  of  the  patient,  the  other  nostril  and  lips  being  closed 
with  adhesive  plaster.  The  want  of  rigidity  of  the  cheeks  and 
the  amount  of  air  in  tlie  respiratory  tract,  and  even  in  the 
stomach,  etc.,  of  the  patient  could  scarcely  fail  to  render  the 
indications  of  the  instrument,  however  perfect  in  itself,  liable 
to  suspicion,  if  not  entirely  valueless,  in  point  of  scientific 
accuracy. 

In  the  Marshall  Hall  method,  the  amount  of  air  displaced 
from  the  chest  and  returning  there  is  exceedingly  small,  being 
according  to  my  experiments  a  fraction  of  1  cubic  inch. 

c.  The  neto  method  which  I  venture  to  bring  before  the  pro¬ 
fession  is  a  simple  imitation  of  natural  deep  respiration,  and  is 
effected  by  means  of  the  same  muscles  as  are  employed  by  nature 
in  that  process.  In  ordinary  deep  inspiration  we  lift  the  ribs 
and  sternum  by  the  pectoral  and  other  muscles  which  pass 
between  the  chest  and  the  shoulders,  and  thus  produce  the 
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threatened  vacuum  which  inflates  the  lungs.  In  my  method 
we  lift  tlie  ribs  and  sternum  by  the  pectoral  and  other  muscles, 
which  pass  from  the  shoulders  to  the  parietes  of  the  thoi-ax, 
by  steadily  extending  the  arms  up  by  the  side  of  the  patient’s 
head ;  by  elevating  the  ribs  the  cavity  of  the  chest  is  enlarged, 
a  tendency  to  a  vacuum  is  produced,  and  a  rush  of  air  imme¬ 
diately  takes  place  into  the  lungs.  Expiration  is  brought 
about  by  simple  compression  of  the  sides  of  the  chest  by  the 
patient’s  arms. 

Forced  enlargement  of  the  capacity  of  the  chest,  producing 
a  tendency  to  a  vacuum,  and  consequently  an  inspiration  of  air 
into  the  lungs,  is  induced  by  the  constrained  action  of  the 
muscles  of  ordinary  and  extraordinary  inspiration  upon  the 
moveable  walls  of  the  thorax. 

Diminution  of  the  capacity  of  the  chest  and  expulsion  of 
the  air  from  the  lungs,  and  consequently  an  expiration,  is  in- 
duced  by  compression. 

The  arms  of  the  patient  are  to  be  used  by  the  operator  as 
handles  to  open  and  close  the  chest. 

This  new  method  has  been  tested  by  experiment  on  the 
dead  body  by  the  same  apparatus,  the  elastic  tube  being 
secui’ely  fastened  to  the  trachea. 

In  order  to  avoid  the  sources  of  fallacy  mentioned  above, 
the  body  was  placed  on  its  back,  supported  and  a  little 
raised  by  a  small  pillow  placed  under  the  shoulders.  The 
height  of  the  column  of  fluid  having  been  first  carefully  noted, 
the  arms  of  the  subject  were  raised,  and  steadily  extended  up- 
w'ards  by  the  sides  of  the  head,  so  as  to  draw  up  the  shoulders 
and  put  the  pectorals  on  the  stretch,  elevate  the  ribs,  and 
consequently  enlarge  the  cavity  of  the  chest.  The  result  was 
that  the  fluid  in  the  bent  tube  rapidly  fell,  and  so  considerably 
as  to  recede  high  up  in  the  leg  of  the  instrument  nearest  the 
body,  that  is  to  say  there  was  a  tendency  to  a  vacuum,  the 
chest  drew  the  air  into  the  lungs.  The  shoulders  and  arms 
were  next  pressed  down  upon  the  sides  of  the  chest,  and  im¬ 
mediately  the  fluid  rose  as  much  above  its  usual  level  in  the 
further  leg  of  the  apparatus  as  it  did  in  the  foregoing  experi¬ 
ments  ;  demonstrating : 

1.  That  the  actual  capacity  of  the  chest  was  increased,  and 
air  drawn  into  the  lungs  by  the  constrained  action  of  the 
muscles  of  respiration  upon  the  moveable  walls  of  the 
thorax. 

2.  That  expiration  was  produced  by  pressing  the  arms 
and  shoulders  down  upon  the  sides  of  the  chest. 

The  distinguishing  feature  of  my  method  is  the  actual 
enlargement  of  the  cavity  of  the  chest — the  elevation  of  the 
ribs  above  their  ordinary  or  natural  level. 

I  need  not  on  the  present  occasion  enter,  at  length,  into  the 
mechanism  of  respiration.  I  may  perhaps  remind  you  that, 
from  the  peculiar  mode  in  what  the  ribs  are  articulated  with, 
the  spinal  column  at  one  extremity,  and  from  the  angle  which 
they  make  with  the  cartilages  that  connect  them  to  the 
sternum  at  the  other,  the  act  of  elevation  tends  to  bring  the 
ribs  and  their  cartilages  more  into  a  straight  line,  and  to  carry 
the  former  to  a  greater  distance  from  the  median  plane  of  the 
body,  whilst  the  sternum  is  also  thrown  forwards.  Conse¬ 
quently  the  elevation  of  the  ribs  increases  the  capacity  of  the 
thorax,  upwards,  forwards,  and  laterally.  Although  the  range 
of  motion  between  each  vertebra  and  the  ribs  attached  to  it  is 
very  limited,  yet  the  whole  framework  of  the  chest  enjoys  such 
mobility,  that  by  a  deep  inspiration  its  cavity  is  sometimes 
more  than  doubled. 

I  may  also  mention,  that  in  difficult  respiration  the  muscles 
of  the  limbs  are  made  to  assist  in  respiration — the  patient  seiz¬ 
ing  hold  of  any  fixed  object  for  the  sake  of  a  firm  point  for  the 
muscles  to  act  from  ;  and  that  in  deep  respiration  the  greatest 
enlargement  of  the  thoracic  cavity  in  both  sexes  is  made  by 
the  ribs,  and  not  by  the  diaphragm.  It  appears  very  question¬ 
able  whether  the  diaphragm  is  aflected  any  further  than  being 
flattened,  and  that  without  descending. 

The  following  rules  for  the  treatment  of  apnoea  are  deduced 
from  actual  experiment,  and  are  in  accordance  with  established 
physiological  principles. 

I.  To  Adjust  the  Patient’s  Position.  Place  the  patient  on 
his  back,  with  the  shoulders  raised  and  supported  on  a  folded 
article  of  dress. 

II.  To  Maintain  a  Free  Entrance  of  Air  into  the  Windpipe. 
Draw  forward  the  patient’s  tongue,  and  keep  it  projecting  be¬ 
yond  the  lips.  If  the  lower  jaw  be  gently  raised,  the  teetli  may 
be  made  to  hold  the  tongue  in  the  I’equired  position.  Should 
it  be  found  necessary,  the  tongue  may  be  so  retained  by  pass¬ 
ing  a  handkerchief  under  the  chin  and  fastening  it  over  the 
head. 
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HI.  To  Imitate  the  Movements  of  Deep  Despiration.  Raise  the 
patient’s  arms  upwards  by  the  sides  of  his  head,  and  then 
extend  them  gently  and  steadily  upwards  and  forwards  for  a 
few  moments.  (This  action  enlarges  the  capacity  of  the  chest 
by  elevating  the  ribs,  and  induces  inspiration.) 

Next,  tuni  down  the  patient’s  ai'ms  and  press  them  gently 
and  firmly  for  a  few  moments  against  tlie  sides  of  the  chest. 
(This  action  diminishes  the  cavity  of  the  thorax,  and  produces 
a  forcible  expiration.) 

Repeat  these  measures  alternately,  deliberately,  and  iierse- 
veringly  fifteen  times  in  a  minute. 

IT.  To  Induce  Circulation  and  Warmth,  and  to  Excite 
Inspiration.  Rub  the  limbs  from  the  extremities  towards  the 
lieart.  Replace  wet  clothing  by  wai'm  and  dry  covering. 
Occasionally  dash  cold  water  in  the  patient’s  face.  These 
measures  are  perfectly  compatible  with  the  systematic  per¬ 
formance  of  the  imitation  of  the  movements  of  respiration. 
A  similar  remark  applies  to  the  use  of  the  warm  bath,  if 
indicated  in  the  case  of  a  still-born  child. 

Explanatory  Remarks.  Rule  i.  This  posture  is  not  essential ; 
but  in  the  position  recommended  the  vital  capacity  of  the 
chest  is  larger  than  in  any  other  recumbent  attitude.  The  bony 
framework  of  the  chest  is  moi’e  free  to  move,  and  both  sides 
can  be  expanded  at  the  same  time.  This,  in  fact,  is  precisely 
the  posture  chosen  by  persons  suffering  from  dyspnoea. 

Rule  ii.  In  this  way  the  patulous  orifice  of  the  windpipe 
is  raised  and  drawn  forward,  so  that  nothing  intervenes 
between  it  and  the  natural  channel  of  air  through  the  nose. 
The  tongue  is  entirely  prevented  from  falling  back  into  the  throat, 
whilst  the  extent  to  which  the  windpipe  is  put  on  the  stretch 
is  clearly  indicated.  The  phai’vnx  also  is  sufficiently  opened 
to  allow  of  the  removal  of  liquids  etc.,  from  the  mouth,  nose, 
pharynx,  etc.,  if  those  have  not  been  completely  displaced  by 
previous  suitable  treatment. 

The  following  are  some  of  the  advantages  of  this  new 
method : — 

].  Inspiration  may  be  made  to  precede  expiration,  or  it  may 
be  second  in  order  at  the  will  of  the  operator. 

2.  The  expansion  of  the  thorax  is  ai'tificially  insured,  and 
wholly  under  the  control  of  the  operator. 

3.  It  may  be  adopted  when  the  patient  is  in  the  warm  bath. 

4.  The  patiert  is  not  liable  to  be  injured  by  the  manipu¬ 
lation. 

5.  The  contents  of  the  stomach  are  not  liable  to  pass  into 
the  windpipe. 

6.  The  tongue  is  prevented  from  obstructing  inspiration. 

7.  Both  sides  of  the  chest  may  be  equally  inflated. 

8.  This  process  is  entirely  in  harmony  with  that  of  nature. 

9.  A  larger  amount  of  air  is  inspired  than  by  any  other 
method. 

10.  This  method  is  most  easy  of  adoption. 

11.  Pui-e  atmospheric  air  is  inspired. 

12.  No  apparatus  is  required. 

The  Royal  Humane  Society  directs  its  attention  mainly  to 
the  circulation.  Dr.  Marshall  Hall,  principally  to  the  respi¬ 
ration. 

It  is  intended  by  ray  method  to  combine  the  advantages 
of  both  these  plans. 

A  successful  case  of  resuscitation  has  already  been  recorded. 


EAST  ANGLIAN  BRANCH. 

CASE  OF  INCIPIENT  ELEPHANTIASIS. 

By  R.  V.  Gorham,  Esq.,  Aldborough. 

ZRead  June  25f/i.] 

The  details  of  the  following  case  extend  over  a  lengthened 
period  ;  still  I  will  endeavour  to  be  as  concise  as  possible,  and 
I  hope  to  succeed  in  giving  some  satisfactory  information  on  a 
rare  disease — namely,  elephantiasis  in  its  incipient  state. 

The  patient,  a  female,  unmarried,  aged  39,  has  been  under 
my  care  at  various  times,  since  my  residence  at  Aldborough, 
for  severe  attacks  of  dysmenorrhoea,  followed  after  two  or 
three  days  or  more  by  menorrhagia,  during  which  clots  have 
been  passed  of  the  size  of  a  large  fowl’s  egg,  and  even  larger. 

So  alarmed  were  her  friends  about  her  recovery,  when  I  first 
attended  her  in  the  year  1850,  that  I  had  the  opinion  of  Dr. 
DuiTant  upon  the  case ;  and  after  consultation  Ave  agreed  that 
the  ovaries  were  very  much  in  fault,  and  the  cause  of  the 
repeated  attacks  of  dysmenorrlioea,  and  that  they  were  in  a 
state  of  subacute  inflammation.  A  treatment  in  accordance 
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with  these  views  was  adopted,  with  marked  mitigation  of  the 
symptoms,  and  improvement  in  the  general  health. 

The  patient  is  of  a  leuco-phlegmatic  liabit  of  body,  very  fair 
complexion,  light  brown  hair,  eyes  grey,  tlie  skin  very  pale,  so 
that  the  small  vessels  are  readily  seen  under  the  surface,  and 
as  soft  as  that  of  an  infant. 

When  a  child  of  seven  years  of  age,  she  had  white  SAvelling, 
and  was  under  the  care  of  the  late  Mr.  King,  of  Saxmundham, 
and  Avas  tAventy-two  Aveeks  before  she  Avas  able  to  move ;  there 
is  not  the  slightest  lameness  from  this  attack.  During  the 
time  she  Avas  at  school,  occupying  a  period  of  six  years,  she  had 
to  live  Avell,  and  Avas  comparative!}"  strong.  The  catamenia 
appeared  at  13  years  of  age.  From  the  commencement  of  this 
monthly  period,  Avith  very  few  exceptions,  there  has  been  pain, 
more  or  less  seA^ere,  just  before  its  return;  hut  twelve  years 
since  the  pain  became  very  much  aggravated,  and  has  con¬ 
tinued  with  diminished  or  increased  remissions  up  to  the  pre¬ 
sent  time.  Neither  mother,  nor  sister,  nor  any  of  a  very  large 
family  ever  suffered  similarly. 

The  left  side  of  the  body,  moi’e  particularly,  used  to  enlarge 
very  much  just  before  each  period ;  but  after  the  appearance 
of  the  catamenia,  Avhich  at  first  Avere  slight,  there  Avas  an 
aggravation  of  the  pain;  and  after  the  third  day  severe 
hasmorrhage  came  on,  Avhich  sometimes  lasted  for  a  Aveek,  and 
the  patient  Avas  unable  to  use  the  least  exertion,  and  there 
Avas  naturally  great  exhaustion,  consequent  upon  the  above 
state  of  things.  Her  appetite,  luckily  for  her,  never  failed ; 
the  tongue  never  became  foul  or  dry,  but  had  a  glazed  appear¬ 
ance;  the  boAvels  have  always  been  most  inactiA’e,  although 
every  possible  means  have  been  tried  to  overcome  that  state. 

Neuralgia  of  the  face  and  head  added  its  torments  to  the- 
above  ills  in  the  early  part  of  the  year  1855.  This  partially 
improved  under  treatment,  but  was  entirely  removed  by  a  sud¬ 
den  fright,  caused  by  an  accident  occurring  to  her  mother,. 
Avho,  in  her  anxiety  for  her  daughter’s  comfort,  had  gone  fi’om 
her  own  room  in  the  middle  of  the  night  to  see  her,  but  fell 
down  the  stairs,  Avith,  fortunately  for  her,  no  other  injury  than 
a  serious  shaking. 

In  1850,  derangement  of  the  liver  showed  itself  by  great 
pain  in  the  right  side,  and  a  jaundiced  hue  ;  but  subsided  in 
three  Aveeks  more  or  less.  From  this  time  to  September  1857, 
the  patient  Avas  for  her  pretty  Avell ;  still,  in  the  beginning  of 
this  month,  a  very  alarming  flooding  came  on,  Avhich  lasted 
for  nearly  a  month.  I  at  one  time  feared  the  result,  yet  a 
steady  perseverance  in  opiates,  gallic  acid,  cold  applications, 
rest  in  the  horizontal  position,  a  careful  introduction  of 
nourishment,  brought  about  a  favourable  change;  and  since 
then  the  periods  have  passed  off  pretty  normally. 

It  may  be  asked  Avhat  has  this  history  to  do  Avith  the  subject 
of  the  case  in  question  ?  I  will  ansAver,  it  is  essential  to  know 
all  particulars  ;  for  by  that  means  errors  in  diagnosis  Avill  be 
avoided. 

In  the  year  1819,  a  dark  patch  showed  itself  on  the  upper 
part  of  the  sacrum,  but  Avas  not  attended  Avith  pain,  and  Avas 
discovered  by  her  mother  when  applying  a  bandage  round  the 
body  for  the  enlargement  previously  named.  Of  this  I  did  not 
hear ;  nor  did  I  hear  of  a  similar  patch  which  presented  itself 
on  the  leg  in  1852,  causing  no  inconvenience  till  it  ulcerated 
in  the  latter  part  of  the  year  1855,  and  the  leg  became  painful 
on  kneeling  down  at  church.  My  advice  was  then  asked,  and 
on  examination,  the  leg  in  its  upper  part  presented  a  slight 
bruised  appearance  of  the  size  of  the  hand,  depressed  over  its 
entire  surface,  Avith  a  small  portion  of  its  centre,  of  the  size  of 
a  sixpence,  ulcerated,  acutely  sensitive,  and  most  difficult  to 
heal.  There  was  very  little  discharge,  and  yet  some  srnall 
vessels,  which  passed  directly  underneath  the  ulceration, 
seemed  as  if  the  slightest  touch  Avould  make  them  bleed ;  I 
consequently  thought,  that  if  I  could  prevent  such  an  occur¬ 
rence,  the  ulceration  would  cicatrise. 

In  January,  1850,  Dr.  Durrant  again  saw  this  lady,  and  pre¬ 
scribed  cod  liver  oil,  Fowler’s  solution  of  arsenic,  and  bichlo¬ 
ride  of  mercury,  with  an  occasional  aperient,  and  the  local  ap- 
plication  of  a  sulphur  and  tar  ointment.  His  opinion  was 
that  it  Avas  a  A’ariety  of  psoriasis;  from  January  to  July  the 
medicine  was  continued  ;  and  as  the  invalid  was  going  to  town, 
I  advised  her  to  consult  Mr.  McWhinnie,  to  whom  I  was 
knoAvn.  I  requested  Mr.  McWhinnie  to  famine  the  case 
most  attentiA’ely,  as  I  considered  it  a  rare  disease,  and  also  to 
let  Mr.  Startin,  Avho  is  his  colleague  at  the  Hospital  for 
Diseases  of  the  Skin,  see  her.  I  Avill  noAvread  both  the  letters 
of  these  gentlemen,  and  the  treatment  recommended : 

“  The  case  of  erythema,”  said  Mr.  Startin,  “  preceding 
elephantiasis,  is  a  manifestation  I  have  occasionally  seen  in 
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this  and  other  countries.  Unfortunately  little  in  my  ex¬ 
perience  can  be  done  for  it  efficaciously  ;  but  it  may  be  kept 
in  check,  and  go  on  for  years,  before  the  characteristics  of  the 
malady  to  which  it  belongs  are  manifested.  Of  course  the 
medicines  I  ordered  can  be  modified  to  suit  the  requirements 
of  the  case.”  As  the  disease  seemed  to  be  arrested  in  its  pro¬ 
gress  by  them  I  desired  a  perseverance  in  their  use  ;  and  for 
more  than  a  year,  the  patient  took  them,  but  has  now  for  a 
short  time  left  them  off. 

Mr.  McWhinnie  gave  the  case  a  very  careful  examination, 
and,  on  finding  that  her  sojourn  in  town  was  veiy  short, 
depatched  her  immediately  for  the  inspection  and  opinion  of 
Mr.  Startin.  This  gentleman  ordered  her  as  diet,  milk  in 
large  quantities,  no  tea,  beer,  or  porter,  wine,  and  a  very 
generous  living. 

In  Mr.  Startin’s  extensive  practice  in  skin-diseases,  amount¬ 
ing  to  00,000  cases,  he  had  only  seen  six  cases,  five  of  those 
occurred  in  persons  w'ho  had  spent  much  time  abroad,  and  this 
patient  makes  the  sixth. 

Climate  has  a  remarkable  effect  on  this  disease  in  all  its 
varieties.  It  is  not  met  wfitli  at  the  present  time  in  temperate 
regions ;  but  there  is  a  disposition  to  it  as  you  approach  the 
equator  on  the  one  hand,  and  the  poles  on  the  other.  It  is 
found  on  the  coast  of  Norway  from  60°  to  70°  of  latitude.  It 
does  not  exist  in  Europe  between  40°  and  55°  of  north  latitude; 
but  this  is  not  true  with  regard  to  Asia  and  America. 

It  was  said  to  be  of  frequent  occurrence  in  France,  England, 
Ireland,  Italy,  and  Germany  during  the  middle  ages,  and  is 
supposed  to  have  been  brought  into  these  countries  from  the 
east  by  the  crusaders. 

All  ages  and  sexes  are  liable  to  it — males  in  the  larger  pro¬ 
portion.  It  generally  attacks  before  puberty,  and  more 
especially  persons  of  the  bilious  temperament.  It  has  been 
seen  in  the  infant,  but  rarely,  if  ever,  commences  after  the  age 
of  forty  years. 

Insufficient  nourishment,  the  use  of  indigestible  food,  the 
prolonged  and  exclusive  use  of  salted  meat,  and  of  smoked,  or 
dried  fish,  have  great  influence  in  developing  it  in  the  countries 
where  it  prevails.  The  use  of  pork  is  said  also  to  have  a 
similar  effect  upon  the  strangers,  and  upon  natives.  To  the 
above  causes  may  be  added,  neglect  of  cleanliness,  residence 
in  low  and  damp  places,  the  neighbourhood  of  marshes,  ex- 
I)osure  to  weather,  great  fatigue,  venereal  excesses,  and  abuse  of 
alcoholic  liquors. 

To  none  of  the  above  causes  can  the  invasion  of  the  disease 
in  this  patient  be  attributed ;  and  it  is  more  than  probable, 
that  the  repeated  losses  of  blood,  the  neuralgic  attack,  and  the 
white  swelling  of  her  childhood  in  a  naturally  weak  person, 
have  so  altered  the  character  of  the  blood  as  to  be  the  cause  of 
it. 

The  indications  of  treatment  from  the  first  have  always  been 
to  improve  the  circulating  fluid,  and  give  tone  to  the  system 
genei’ally ;  and  this  has  been  carried  out  by  all  parties 
consulted. 

The  present  case  is  one  of  the  non-tubercular  form  of 
elephantiasis  Grcccorum,  and  is  called  in  Cazenave’s  Manual  of 
Diseases  of  the  Skbi,  translated  by  Dr.  Burgess,  “  Tsaraath 
Aphymatodes.”  From  this  work  I  have  drawm  many  of  my  re¬ 
marks,  and  to  it  I  beg  to  refer  others  who  may  wish  for  a 
more  lengthened  description.  The  rarity  of  this  variety  is 
shown  by  Dr.  Fabre’s  opinion,  who  asserts  that  this  occurs  in 
the  proportion  of  one  to  twenty.  Death  in  this  variety  is 
sometimes^  owing  to  a  cutaneous  complication,  but  more  fre¬ 
quently  to  internal  lesions,  either  abdominal,  thoracic,  or  what 
is  more  rare,  cerebral. 

The  duration  of  this  fearful  disease  is  usually  from  seven  to 
fifteen  years;  but  it  may  last  thirty  or  forty.  It  may  some¬ 
times  disappear  spontaneously,  or  by  the  effect  of  remedies  ; 
but  it  almost  always  re-appears  in  a  more  grave  form. 

^  The  description  of  the  post  mortem  appearances  is  so  well 
given  in  Cazenave’s  manual  that  I  will  not  transcribe  it. 

The  loss  of  sensibility  in  the  patches  in  the  majority  of  the 
cases,  and  the  opposite  state  of  its  abnormal  increase  in  the 
excei^tional  ones  will  always  distinguish  the  spots  of  elephan¬ 
tiasis  from  those  of  erythema  and  of  ephelis.  In  my  patient, 
large  patches  still  remain  on  the  outer  and  upper  part  of  both 
thighs,  and  also  on  the  legs,  as  well  as  the  external  surfaces 
of  both  arms.  The  original  one  on  the  back  preserves  its 
locality ;  but  fortunately  neither  the  face,  or  throat,  or  hands 
shovv  any  symptoms  of  it,  although  the  tongue  has  two 
suspicious  looking  spots  on  its  surface. 

The  skin  of  these  sjmts  is  discoloui’ed,  being  livid  in  some, 
fawn  in  others,  very  smooth  to  the  touch,  and  glossy  to  the 


eye ;  no  elevation  above  the  surface  except  in  one  or  two  of 
them,  no  jiain  on  pinching  them  severely  ;  in  fact,  this  is 
one  of  the  principal  symptoms  of  diagnosis,  for  the  surround¬ 
ing  skin  is  very  sensitive,  yet  where  the  slightest  or  most 
minute  ulceration  exists,  there  the  pain  is  excessive.  There 
are  also  peculiar  yellowish  specks  of  the  size  of  a  gooseberry 
seed  distributed  about  several  of  the  patches  ;  and  when  the 
contained  fluid  or  substance  escapes  a  slight  dent  is  left.  This 
is  also  another  valuable  diagnostic  symptom. 

I  beg  now  to  offer  an  apology  for  the  length  of  the  paper, 
and  sincerely  hope  it  will  make  us  all  think  of  the  best  means 
of  alleviating  the  sorrows  of  our  patients  in  so  lamentable  a 
disease. 


ON  THE  POSITION  OP  THE  STAFF  IN  THE  OPERATION  OP 

LITHOTOMY. 

By  W.  Cadge,  Esq.,  Surgeon  to  the  Norfolk  and  Norwich 

Hospital. 

l_Ilead  June  25th.'] 

It  cannot  be  denied  that  from  time  to  time,  in  the  performance 
of  the  operation  of  lithotomy,  great  difficulty  is  found  in  cut¬ 
ting  neatly  and  quickly  upon  the  groove  of  the  staff  and  so  on 
into  the  bladder.  It  is  an  accident  which  I  have  seen  befall 
the  most  expei’t  as  well  as  the  least  experienced  operator ;  it 
leads,  as  the  least  of  the  evil  consequences,  to  more  or  less 
delay  in  completing  the  operation,  and,  therefore,  to  more  or 
less  shock  to  and  exhaustion  of  the  patient ;  it  is  generally 
attended  by  a  too  free  use  of  the  knife,  and  therefore  vessels 
and  structures  are  cut  which  produce  troublesome  hamiorrhage, 
and  it  leads,  though  this  is  perhaps  the  smallest  of  the  bad 
results,  to  some  loss  of  credit  by  the  surgeon. 

The  difficulty  may  be  owing  to  hurry  and  nervousness  on 
the  part  of  the  operator ;  to  a  want  of  knowledge  of  the  rela¬ 
tive  anatomy  of  the  parts  in  the  pelvis  and  perimeura  ;  or  to 
carelessness  on  the  part  of  the  staff-holder,  by  which  the  staff, 
instead  of  being  held  firm  and  unmoveable,  is  loose,  and 
easily  moved  by  the  knife  or  finger  in  the  w'ound,  and  its  use 
as  a  guide  is  destroyed. 

The  position  in  which  the  staff  is  directed  to  be  held  influ¬ 
ences  beyond  everything  the  facility  or  difficulty  of  cutting 
down  to  it.  The  great  majority  of  surgeons  desire  that  the 
handle  should  be  kept  in  the  perpendicular  position,  and  the 
curve  be  well  hooked  under  the  arch  of  the  pubes.  Others 
direct  it  to  be  held,  still  in  the  vertical  direction,  but  with  its 
curve  midway  between  the  pubic  arch  and  the  rectum,  in  what 
may  be  supposed  to  be  the  natural  course  of  the  urethra. 
Some  have  the  handle  inclined  towards  the  patient’s  right 
groin,  and  a  little  towards  the  abdomen,  so  as  to  make  the 
convexity  of  the  curve  project  somewffiat  on  the  left  side  of 
the  perinmura.  All  however,  so  far  as  I  am  aware,  agree, 
that  in  whatever  position  it  is  placed,  it  should  be  retained 
firm  and  unmoveable  until  the  surgeon’s  finger  is  fairly  in  the 
bladder. 

The  chief  object  of  this  communication  is  to  recommend 
a  different  method  of  placing  the  staff;  by  which,  I  maintain, 
greater  ease,  certainty  and  expedition  ar-e  secured  to  the  surgeon, 
and  greater  safety  to  the  patient. 

My  attention  was  first  drawn  to  this  subject  many  years  ago, 
when  engaged  in  demonstrating  anatomy  at  University  College, 
London.  In  repeated  dissections  of  the  perinseum,  I  noticed 
how  much  the  membranous  urethra  was  removed  from  the 
surface  of  the  perimeum,  when  the  handle  of  the  staff  was  held 
perjoendicular  to  the  body  of  the  subject ;  and,  on  the  other 
hand,  how  near  the  skin  it  was  brought,  and  how  easy  of  reach 
it  became,  when  the  stalfs  handle  was  inclined  considerably 
towards  the  umbilicus.  I  pursued  the  inquiry,  made  veiy 
many  dissections  both  through  the  perinreum  and  by  making 
vertical  sections  of  the  pelvis,  so  as  to  obtain  a  lateral  view  of 
the  structures  around  the  neck  of  the  bladder.  The  drawing, 
copied  from  a  rough  but  accurately  measured  sketch  of  a  dis¬ 
section,  shewing  a  lateral  view  of  the  pelvic  organs,  exhibits 
clearly  the  effect  of  holding  the  staff  with  its  handle  midway 
between  the  perpendicular  and  the  surface  of  the  patient’s 
body,  at  the  same  time  that  the  membranous  and  prostatic 
urethra  is  pressed  downwards  towards  the  operator.  This 
portion  of  the  canal,  instead  of  being  at  a  considerable  depth 
as  is  the  case  when  the  staff  is  hooked  close  under  the  jjubes, 
is  brought  to  within  an  inch  or  so  of  the  skin,  and  is  readily 
entered  by  the  knife’s  point  at  the  first  incision.  The  prostate 
is  pressed  down  upon  the  rectum,  and  the  end  of  the  staff  rests 
within  the  lower  fundus  of  the  bladder,  and  probably  on  the 
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stone  :  there  is  no  fear  or  chance  of  its  point  leaving  the  blad¬ 
der,  except  through  great  want  of  care  on  the  part  of  the 
assistant. 

Let  us  now  suppose  the  operation  about  to  he  performed; 
the  start’  is  held  with  the  handle  inclined  half  way  to  the 
patient’s  abdomen,  and  its  convexity  pressed  down  towards  the 
surface  of  the  perinrcum ;  the  first  incision  is  made,  and  the 
point  of  the  scalpel  is  lodged  in  the  groove  of  the  staff  near 
the  apex  of  the  prostate  gland,  and  now  an  important  part  of 
the  proceeding  takes  place ;  at  a  sign  from  the  surgeon  the 
assistant  slowly  raises  the  staff  into  the  perpendicular  position, 
the  knife,  still  in  the  groove,  follows  the  membranous  urethra 
to  its  normal  deep  position,  and  is  then  carried  along  to¬ 
wards  the  bladder  to  the  requisite  extent  in  the  ordinary  way, 
and  the  operation  is  completed. 

The  advantage  of  this  proceeding  I  believe  to  he — 

1.  The  ease  and  precision  with  which  the  groove  is  entered. 

2.  The  membranous  urethra  being  brought  so  close  to  the 
perina?um,  there  is  no  inducement  to  open  the  urethra  too 
far  forwards,  and  the  bulb  and  its  artery  are  not  likely  to  be 
wounded.  The  only  possible  disadvantage  is  the  withdrawal 
of  the  point  of  the  staff  from  the  bladder;  and  this,  as  I  have 
said  before,  cannot  happen  if  the  assistant,  when  the  handle  is 
inclined  towards  the  patient’s  body,  is  careful  not  to  allow  the 
point  to  recede  from,  but  rather  to  make  it  press  down  the 
floor  of  the  bladder  and  prostate.  The  real  position  is  shown 
in  the  drawing. 

Having  settled  the  theoretical  merits  of  the  plan,  I  deter¬ 
mined  to  put  it  into  practice  at  the  first  opportunity.  In  1851 
an  adult  was  cut  by  me  at  University  College  Hospital ;  the 
staff  was  admirably  held  in  the  manner  described,  by  my  friend, 
Mr.  Erichsen,  and  I  remember  that  the  knife’s  point  fell  into 
the  groove  at  the  first  incision.  This  has  occun-ed  at  other 
times,  and  I  mention  it  not  because  it  is  either  important  or 
desirable  that  it  should  do  so,  but  because  it  shows  how  near 
the  membranous  urethra  is  brought  to  the  perinaeum. 

I  have  continued  to  operate  with  the  staff  held  in  the  manner 
described  since  1851,  and  I  observe  by  my  notes  that  eleven 
cases  have  occurred  within  the  last  year  and  a  half,  varying  in 
age  from  5  to  75  years.  Hitherto  I  have  met  with  no  ill-result, 
and,  though  I  do  not  of  course  pretend  that  success  has  been 
due  to  this  modification,  I  can,  unhesitatingly,  recommend  it 
as  an  important  aid  in  what  must  still  be  considered  one  of  the 
most  difficult  and  trying  operations  in  surgery. 

“  There  is  nothing  new  under  the  sun;”  and  I  find  that  in 
Naples  w'here  lithotomy  is  largely  and  very  successfully  per¬ 
formed,  the  same  method  is  commonly  adopted,  but  w’ith  this 
exception,  that  the  operator  holds  the  staff  for  himself  with 
his  left  hand,  instead  of  trusting  it  to  an  assistant.  I  was 
made  aware  of  this  fact  by  an  article  on  lithotomy  in  the  very 
able  work  of  my  friend,  Mr.  Gamgee,  published  in  1854. 


WOUND  OF  THE  INTESTINE  *.  PROBABLE  RECOVERY. 

By  J.  S.  Gissing,  Esq.,  Woodbridge. 

IRead  June  25th.'} 

In  the  early  part  of  September  1857,  John  Jefiries,  of  Wood- 
bridge,  aged  17  years,  a  clerk  in  a  merchant’s  office,  received 
a  severe  abdominal  injury  from  the  bursting  of  an  iron  can¬ 
non,  which  he  was  filing  for  amusement.  I  saw  him  within 
half  an  hour  of  the  accident.  He  then  presented  the  following 
appearance.  His  countenance  was  extremely  pallid,  blood¬ 
less  ;  pulse  scarcely  perceptible  at  the  wrist ;  the  lower  part  of 
his  dress  saturated  with  blood  ;  and  protruding  through  a  rent 
in  his  trousers  was  a  mass  of  intestine  and  omentum,  as  large 
as  a  full  sized  fist.  At  the  upper  portion  of  the  wound,  ivithin 
about  two  inches  of  the  anterior  edge  of  the  liver,  one  of  the 
protruded  convolutions  of  the  bowels  was  burst  through  to  the 
extent  of  about  the  quarter  of  an  inch,  from  which  came  fluid 
faeces  and  pure  bile.  At  the  lower  part  of  the  wound,  another 
convolution  appeared  discoloured,  very  dark  and  livid,  as  if 
bruised.  The  omentum  was  quite  healthy.  After  giving  a 
moderate  quantity  of  stimulant,  I  placed  three  fine  sutures 
through  the  wound  in  the  intestine,  adjusting  the  edges  as 
carefully  as  possible;  cut  them  all  off  close,  and  returned  the 
protruded  mass  into  the  abdomen;  applied  sutures  to  the 
wound  in  the  abdominal  wall ;  a  strap  or  two  of  plaister ;  and 
water-dressing  over  all.  He  was  ordered  a  grain  and  a  half  of 
opium  immediately,  and  half  a  grain  to  be  repeated  every  two 
or  three  hours  until  the  specific  action  of  the  drug  was  induced. 
He  was  permitted  to  take  a  few  teaspoonfuls  of  water  occasion- 
all}',  but  was  deprived  of  all  kinds  of  nutriment,  whether  of  the 
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solid  or  liquid  kinds;  the  object,  of  course,  being  to  keep  the 
bowels  empty  and  at  rest,  as  well  also  to  prevent  inflammatory 
action. 

Within  forty-eight  hoiu*s,  peritoneal  inflammation  set  in^ 
which  w'as  combated  by  the  application  of  eight  leeches,  fo¬ 
mentations,  etc.  These  were  required  to  be  repeated  for 
several  days,  but  eventually  the  mischief  ceased.  Sloughing 
of  the  wound  and  surrounding  parts  occurred  a  few  days  after 
the  accident,  when  it  was  discovci’cd  that  the  poi’tion  of  the- 
bowel  which  was  bruised  had  sloughed  with  the  other  stnic- 
tures,  and  a  great  quantity  of  fa}culent  matter  passed  from  the- 
lower  portion  of  the  -w'ound,  as  well  as  the  upper;  for  I  need 
hardly  state  that  all  the  sutures  gave  way,  so  that  the  original 
wound  in  the  bowel  became  patent.  The  bowels  were  not  re¬ 
lieved  per  rectum  until  the  ninth  or  tenth  day,  when  they  acted 
without  the  aid  of  medicine,  and  continued  to  do  so  throughout 
the  case. 

His  constitution  soon  began  to  feel  the  effect  of  all  this  mis¬ 
chief,  and  recourse  was  had  to  port  wine,  quinine,  porter, 
strong  soups,  etc. ;  but  at  one  time  not  the  slightest  hopes 
could  be  entertained  of  his  recoveiy.  He  was  reduced  to  a 
skeleton  in  appearance ;  there  was  a  large  granulating  wound, 
secreting  a  great  quantity  of  pus ;  and  semifluid  ffeces  continu¬ 
ally  passing  from  the  two  openings  in  the  bowels.  After  a 
time,  he  began  to  rally,  and  the  wound  granulated  kindly; 
pledgets  of  lint  were  applied  to  the  openings  communicating 
with  the  bowels ;  and,  after  w’eeks’  perseverance  in  strapping, 
applying  bandages,  and  adjusting  compresses,  etc.,  I  was  as 
much  gratified  as  surpi’ised  to  find  the  opening  in  the  bowel  at 
the  lower  portion  of  the  wound  closed  ;  the  whole  surface  then 
rapidly  healed,  with  the  exception  of  a  small  fistula  which 
communicates  mth  the  bowel  at  that  which  was  the  upper 
portion  of  the  wound.  The  young  man  is  now  in  excellent 
health  ;  and  I  trust,  when  the  parts  have  become  properly  or¬ 
ganised,  he  may,  by  an  operation,  be  perfectly  cured. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

president’s  address. 

By  John  Whitsed,  M.D.,  Wisbeach. 

\_Belivere(l  July  8th,  1858.] 

Gentlemen, — I  have  the  pleasure  of  bidding  you  a  hearty 
welcome  to  Wisbeach;  at  the  same  time  to  express  the  obliga¬ 
tion  conferred  on  my  neighbours  and  myself,  by  your  kindly 
selecting  this  place  for  the  celebration  of  our  present  anni- 
versarj'.  May  I  not  add,  and  with  a  still  deeper  feeling,  my 
thanks  for  the  honour  done  to  me  by  my  appointment  to  the 
chair?  In  adverting  to  this  compliment  I  mean  more,  much 
more,  gentlemen,  than  meets  the  ear.  When  I  tell  you  that 
upwards  of  fifty  years  have  fled  since  I  commenced  the 
practice  of  our  profession,  surely  I  may  indulge  the  belief  that 
you  had  not  placed  me  in  so  honourable  a  position  if  my 
course  had  been  marked  by  any  base  unworthiness  ;  hence  we 
may  fairly  presume,  that,  as  age  advances,  none  of  us  are  in 
danger  of  contempt  or  neglect,  so  long  as  we  avoid  the  guilt  of 
sullying  our  own  reputation,  or  destroying  those  bonds  of 
friendship  which  ought  to  subsist  between  members  of  a 
liberal  profession.  I  confess  I  differ  fr'om  the  poet  who 
ventures  to  assert,  that  “  Age  breeds  neglect  in  all ;”  such 
neglect,  especially,  as  that  to  which  my  observation  points;  and 
in  respect  of  labour,  I  am  convinced  that  man  is  one  of  the 
happiest  who  never  feels  impatient  under  it,  but  while  blest 
with  sufficient  health  and  strength  pursues  a  life  of  usefulness 
to  the  end. 

“  Come  hither,  ye  that  press  your  beds  of  down 
And  sleep  not;  see  him  sweating  for  his  bread 
Before  he  eats  it.  ’Tis  the  primal  curse. 

But  soften’d  into  mercy,  made  the  pledge 
Of  cheerful  days  and  nights,  without  a  groan.” 

Not  to  detain  you  by  matters  foreign  from  the  object  of  our 
meeting,  my  desire  is,  in  any  attempt  at  topographical  de¬ 
scription,  to  be  as  brief  as  possible.  Wisbeach  then,  as  you 
are  aware,  presents  very  few  attractions  to  visitors ;  yet  we 
possess  two  of  which  we  have  reason  to  be  proud — our  ancient 
church  and  our  museum.  The  former  has  lately  undergone 
considerable  repair  and  improvement;  like  many  others  ot  the 
sacred  edifices  of  England,  its  interior  has  been  translormed 
from  scantiness  to  amplitude  of  accommodation,  and  its 
eastern  end  enriched  with  a  splendid  window,  the  gift  of  Mr. 
George  Cottam.  Another  very  beautiful  window,  descriptive 
of  the  good  Samaritan,  has  just  been  added  to  this  venerable 
pile  by  Mrs.  Eardell,  in  memory  of  our  late  worthy  and 
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benevolent  vicar,  the  Reverend  Henry  FardelL  As  to  our 
Museum,  allowing  for  the  few  years  it  has  been  established, 
it  contains  an  abundant  supply  of  choice  and  valuable  treasures. 
Those  gentlemen  who  have  not  seen  it  would  be  pleased,  I 
think,  even  with  a  hasty  view  of  its  specimens  of  Natural 
History,  as  ’well  as  the  antiquities  and  relics  of  foreign  lands, 
which  form  a  imrt  of  our  collection.  At  all  events  we  may 
recognise  in  it  a  q)i'oof  of  w'hat  combined  zeal  and  energy  can 
effect  towards  the  promotion  of  science,  and  a  correspondent 
spread  of  mental  enjoyment,  in  a  provincial  town  of  limited 
size  like  this.  I  may  mention  two  other  structures  of  recent 
date,  viz.,  our  Public  Hall,  and  spacious  Corn  Exchange,  the 
latter  scarcely  yet  completed — ’which  indicate,  at  least,  a  grow¬ 
ing  taste  for  improvement. 

But  I  cannot  quit  such  local  particulars  without  reminding 
you  of  a  special  and  delightful  fact  connected  with  the  history 
of  Wisbeach — a  fact  in  which  not  only  its  inhabitants  may 
rejoice,  but  the  nation  itself ;  nay,  I  will  be  bold  to  assert,  it 
promises  more  and  more  to  extend  its  happy  influence  over 
the  world.  How  is  this  ?  you  would  ask.  It  was  the  birth¬ 
place  of  Thomas  Clarkson,  that  noble  benefactor  of  the  human 
race,  who  w^as  one  of  the  first,  if  not  the  very  first,  effectually 
to  rouse  the  indignation  of  bis  fellow  countrymen  against  the 
foul  atrocities  of  the  slave  trade,  and  who,  by  great  and  perse¬ 
vering  labour,  and  travelling  thirty-five  thousand  miles  in 
search  of  evidence,  was  chiefly  instrumental  in  producing  that 
eventual  triumph  of  virtue  over  tyranny — the  passing  of  the 
Slave  Emancipation  Bill  in  18dd.  Clarkson  died  in  1846,  at 
the  advanced  age  of  eighty-six,  and  an  admirable  portrait  of 
him  is  deposited  in  our  Town  Hall.  I  will  but  obtrude  one 
other  name  on  your  notice — that  of  the  talented  and  eccentric 
William  Godwin,  born  at  Wisbeach  in  1756,  the  author,  among 
other  productions,  political,  imaginative,  and  historical,  of 
“  Caleb  Williams,”  a  novel  which  was  pronounced  in  the 
Edinburgh  Review  (though  I  think  erroneously)  one  of  the 
finest  j)roduced  by  man.  It  is  certainly  a  soul-stirring, 
rnarvellous  coinage  of  the  brain,  since  few  persons  can  read  it 
without  such  absolute  enthralment  they  have  no  desire  to  throw 
down  the  book  until  they  arrive  at  its  final  letter. 

“  And  thus  we  greedily  pursue 
Things  wonderful ;  nstead  of  true.” 

I  fear,  gentlemen,  I  have  trespassed  somewhat  on  your 
patience;  but  with  j'our  permission  I  will  now  pass  on  to 
topics  more  relevant  to  the  business  of  the  day.  And  first,  I 
would  call  your  attention  to  the  excellent  results  which  flow, 
and  must  continue  to  flow,  from  the  united  efforts  of  the 
Beitish  Medical  Association.  I  am  ashamed  to  confess  I 
have  only  recently  been  enrolled  a  member.  How  I  could  suffer 
time  and  chance  so  long  to  escape  me — how  forego  so  many 
pleasant  and  great  advantages,  I  am  at  a  loss  to  explain.  In¬ 
dependently  of  the  friendships  it  cannot  fail  of  establishing 
between  members  of  the  medical  community — independently  of 
the  amount  of  intelligence  derivable  from  their  frequent  inter¬ 
course  I  would  contend  that  their  weekly  journal  will  bear 
the  test  of  comparison  with  any  similar  production  of  the  day. 
Happily  for  niankind,  no  less  than  the  profession,  such  a  spirit 
of  rivalry,  fairly  maintained,  spring  from  whatever  quarter  it 
may,  will  always  command  its  due  meed  of  support  and  en¬ 
couragement.  Can  the  light  of  science  continue  to  shine  with¬ 
out  the  assistance  of  the  press,  and  the  eager  thirst  for  know¬ 
ledge  it  in.spires  in  the  breast  of  every  earnest  inquirer?  The 
truth  of  the  axiom  that  to  be  useful  in  his  generation,  and 
successfully  to  discharge  the  duties  of  his  calling,  a  physician 
must  be  a  student  all  his  life,  is  confirmed  by  every  day’s  ex¬ 
perience.  Yet  many  years  ago  I  knew  a  thrifty  veteran  in  the 
profession,  one,  who  in  the  sunshine  of  his  youth  had  been  a 
pupil  of  the  celebrated  John  Hunter — I  have  heard  this  veteran 
friend,  of  whom  I  speak,  pertinaciously  insist  on  the  useless¬ 
ness  of  books,  medical  books  of  every  kind,  periodicals  espe¬ 
cially.  “  Read  !  I  never  read,”  said  he.  “  I  habitually  exercise 
my  sight,  my  reason,  and  my  memory;  and  thence  I’ll  leave 
you  to  judge  what  book  I’d  trust  as  my  safest  volume  of  facts.” 
His  head,  nevertheless,  was  worth  having  in  spite  of  his 
obstinacy;  but  in  this  he  persisted  so  long,  that  when  his 
natural  sagacity  and  the  march  of  time  and  of  science  unveiled 
to  him  his  error,  he  was  assailed  by  blindness,  became  the 
subject  of  cataract,  and  thus  repented  of  his  mistake  when  it 
wi^  too  late.^  Truly,  he  lived  long  enough  to  repine  at  the 
sadness  of  his  folly,  but  died  too  soon  to  rejoice,  as  far  as 
books  were  concerned,  in  the  efficacy  of  his  wisdom. 

Besu'ous  to  notice  a  few  topics  worthy  of  so  enlightened  an 
assemblage  of  my  friends,  and  to  which  my  office,  not  my 
a  1  ity,  prompts  me,  I  fear  lest  those  I  shall  select  may  not  be 


deemed  of  sufficient  interest.  Yet  while  wonders  and  improve¬ 
ments  in  every  other  art  or  science  resound  throughout  the 
corners  of  the  earth,  shall  medicine  be  the  only  one  to  hide 
her  diminished  head,  and  sink  into  oblivion  through  the  mute 
misgivings  of  her  followers  ?  It  were  better,  surely,  that  the 
veriest  tyro  should  hold  himself  at  liberty,  not  only  to  seek, 
but  to  spread  his  infant  stock  of  knowledge,  so  long  as  he  play 
not  the  prodigal  or  braggart  with  his  tongue. 

Aiming  at  neither  novelty  nor  wonders,  I  would  briefly  ap¬ 
peal  to  your  recollection  as  to  a  singular  complaint  of  the 
wrists,  the  nature,  causes,  and  treatment  of  whicli  seem  to  be 
involved  in  some  obscurity,  and  to  demand  more  attention 
than  they  have  hitherto  received.  The  first  case  occurred  to 
me  nearly  half  a  century  ago.  A  young  girl,  twenty  or  up¬ 
wards,  who  had  been  employed  several  weeks  at  harvest  ’work, 
placed  herself  under  my  care  with  paralysis  of  the  Avrists ;  i.  e., 
a  state  of  inaction  or  loss  of  i)ower  in  the  extensor  muscles,  as 
indicated  by  carpal  distortion,  with  the  fingers  or  hands  draw'n 
incontrollably  inwards.  It  is  a  complaint,  I  apprehend,  as  far 
as  cause  is  considered,  entirely  distinct  from  that  which  ac¬ 
companies  or  follows  the  painters’  colic — videlicet,  the  dropped 
hand ;  since,  in  most  instances,  no  trace  of  lead,  or  any  other 
mineral  poison,  is  at  all  cognisable.  It  chiefly  attacks  young 
persons :  I  hear  in  mind  only  one  exception,  that  of  an  elderly 
female,  about  sixty,  w'ho  consulted  me  frvo  years  ago.  Well, 
gentlemen,  at  that  early  or  probationary  period  of  my  life,  when 
the  first  case  came  under  my  notice,  I  chanced  to  take  up  a 
work  (its  author,  from  the  remoteness  of  the  date,  has  escaped 
my  memory,  but  I  think  Dr.  Pemberton  )  in  which  was  strongly 
urged  the  use  of  the  splint,  in  order  to  restrain  their  morbid, 
and,  by  temporary  rest,  to  restore  the  healthy  action  of  the 
muscles.  I  adopted  that  plan,  and  it  proved  successful.  I 
have  known  three  members  of  the  same  family,  within  the  last 
fourteen  or  fifteen  years,  attacked  with  this  complaint — Uvo 
daughters  and  a  son — not  contemporaneously,  but  at  distinct 
periods  of  time,  and  all  three  variously  situated  as  to  their 
then  localities.  The  young  ladies,  tenacious  of  their  freedom, 
very  naturally,  and  sensibly  too,  resolved  to  dispose  of  their 
hands  in  manner  most  congenial  to  their  own  tastes.  One 
got  married,  and  got  well ;  the  other  recovered  also ;  both 
after  a  long  and  persevering  use  of  the  disulphate  of  quinine, 
occasionally  blended  with  small  doses  of  blue  pill,  but  in 
neither  instance  were  splints  resorted  to.  Their  brother,  I  re¬ 
gret  to  say,  was  not  so  fortunate.  Nearly  four  years  have 
elapsed,  and  he  is  still  under  treatment.  There  is  the  ne  quid 
nimis  of  physic,  as  well  as  of  other  good  things  in  this  world ; 
and  it  were  well  for  the  devourers  of  medicines,  as  of  books,  to 
know  that,  like  our  friends,  they  are  always  best  when  few  and 
well  chosen.  What  may  be  the  issue  of  the  case,  I  will  not 
predict.  The  patient,  from  unavoidable  circumstances,  has 
been  erratic  in  his  search  of  a  cure,  and  has  created  a  conflict 
by  his  aim  at  a  multitude  of  opinions,  both  in  private  and  in 
hospital  practice.  The  disease  is  now  become  inveterate ;  and 
Ave  know  that  the  very  habit  of  disease  is  in  itself  a  frequent 
bar  to  its  removal — a  bar  even  sometimes  insurmountable. 

A  few  words  on  that  intractable,  and,  generally  speaking, 
fatal  disease,  epilepsy.  It  has  fallen  to  my  lot  to  be  an  eye- 
Avitness,  more  or  less,  of  this  dreadful  malady  from  my  boy¬ 
hood  ;  and  the  conclusions  to  which  I  have  arrived  are  these. 
When  it  depends  on  scrofulous  tumours,  or  tubercles,  or  other 
organic  lesion  of  the  brain,  it  is  not  only  incurable,  but,  for  the 
most  part,  suddenly  fatal.  When  it  attacks  before  puberty,  it 
is  sometimes  remediable  :  continuing  or  commencing  after  pu¬ 
berty,  the  chances  of  success  are  greatly  diminished ;  neverthe¬ 
less,  in  some  rare  instances,  patients  live  to  a  tolerably  ad¬ 
vanced  or  beyond  the  middle  period.  The  means  Avhich  I 
have  found  useful,  especially  before  puberty,  are  strychnine 
and  the  iodide  of  iron  ;  the  former,  in  the  dose  of  the  twenty- 
fourth  to  the  twentieth  part  of  a  grain  three  times  a  day ;  the 
latter,  from  tAvo  grains  to  three  and  a  half ;  giving  in  either  in¬ 
stance,  every  third  or  fourth  night,  three  grains  of  calomel,  or 
something  like  an  equivalent  dose  of  blue  pill  Avith  colocynth, 
strictly  enjoining  a  system  of  diet,  nutritive,  plain,  and  un¬ 
stimulating. 

In  this  age  ®f  bold  expedients,  when  it  may  be  said  that,  like 
the  warriors  of  old,  doctors  face  danger  as  Greek  met  Greek, 
reviving  the  Brunonian,  and  abandoning  the  sound  and  guarded 
precepts  of  the  venerable  Cullen,  it  will  not  be  deemed  unsea¬ 
sonable,  I  trust,  to  cast  a  cursory  glance  at  certain  fallacies 
now  extant,  great,  still  “  marvellously  favoured”.  “  Honour”, 
it  is  admitted,  “  hath  no  skill  in  surgery”,  nor  hath  fame  in 
medicine;  yet,  in  either  case,  fairly  to  acquire  the  one  through 
the  instrumentality  of  the  other,  Ave  will  concede,  is  just  and 
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laudable.  The  prize,  after  all,  however,  may  be  found  more 
visionary  than  real ;  and  in  the  pursuit  of  it  there  is  a  boundary 
line  not  to  be  transgressed,  so  tliat,  while  we  admire  the  talent 
or  commend  the  zeal  of  the  honest  aspirant,  we  must  bo  cau¬ 
tious  not  to  confound  temerity  with  skill,  or  vanity  %vith  genius. 
Moreover,  it  is  sad  that  such  necessity  exists  ;  but  it  were  well 
for  the  elders  of  the  profession  to  warn  their  sons  and  succes¬ 
sors  of  the  danger  attendant  on  doctrines  of  extremes,  or  the 
boasted  universality  of  appliance  in  regard  to  any  one  particu¬ 
lar  S3'stem.  If,  again,  the  advocates  of  homoeopathy  and 
brandy  would  alike  persuade  us  of  their  success  in  the  treat¬ 
ment  of  inflammatory  disease,  it  is  time  for  soberness  to  make 
her  stand. 

“Procul  0,  procul  cste  profaui, 

Conclamat  vates,  totoque  absistite  luen : 

Tuque  invade  viam,  vagiiiaque  eripe  ferrum : 

Nunc  auimis  opus,  .Enea,  nunc  pectore  firmo.” 

“  All  false  pretences”,  as  Cicero  tells  us,  “  like  flowers,  fall  to 
the  ground  ;  nor  can  any  counterfeit  last  long.” 

Passing  from  false  to  genuine  science,  it  is  gratifying  to  me, 
in  conclusion,  to  report  two  successful  cases  of  resection  of  the 
knee  joint;  one  in  the  Wisbeach  Union,  Ann  Bolton,  aged  33, 
operated  upon  in  1850  by  Mr.  Burman ;  the  other,  that  of 
John  Bagsworth,  aged  20,  of  Upwell,  seven  miles  from  hence, 
operated  upon  also  the  same  j^ear  by  Mr.  Tubbs.  The  destruc¬ 
tion,  from  scrofulous  disease,  of  the  synovial  and  cartilagi¬ 
nous  tissues,  as  well  as  of  the  femoral  condyles  and  head  of  the 
tibia,  must  in  each  instance  have  ended  in  amputation  or 
■death,  had  resection  not  been  resorted  to.  Both  of  these  patients 
may  now  be  seen  daily  walking  about  with  limbs  profitable  and 
useful  to  themselves,  as  well  as  highly  creditable  to  their  sur¬ 
geons.  I  have  thought  it  right  to  record  these  cases,  on  ac¬ 
count  of  the  difierence  of  opinion  which  prevails  as  to  the 
safety  and  expediency  of  this  new  mode  of  operating. 

But  not  in  surgery  alone :  it  is  delightful  also  to  those  en¬ 
gaged  in  the  practice  of  medicine  to  witness  the  real  improve¬ 
ments  which  are  gradually  unfolded  to  us — improvements,  I 
think,  chiefly  attributable  to  the  increased  attention  bestowed 
of  late  years  on  physiology,  morbid  anatomy,  and  chemistry. 
Happily,  indeed,  the  entire  curriculum  of  education,  from  our 
early  schooling  to  our  entrance  on  the  business  of  life,  is 
changed  for  the  better.  This  fact  alone,  or  exclusively  of  any 
legislative  measures  of  reform,  cannot  fail  to  secure,  eventu¬ 
ally,  great  and  mutual  advantages  to  the  public  and  ourselves. 
Meanwhile  and  ever,  let  us  continue  to  act  towards  one  another 
as  Christian  gentlemen,  remembering  that  it  is  our  province  to 
heal,  not  to  inflict  injuries ;  and,  while  we  would  be  mindful  of 
our  own  good  name,  we  should  on  all  occasions  and  emergen¬ 
cies  cherish  the  desire  and  duty  to  sustain,  as  far  as  possible, 
the  reputation  of  our  friends  and  comj)etitors.  For  mj'  own 
part,  my  anxious  desire  is  so  to  pass  through  the  duties  of  my 
profession  that,  whilst  living,  I  may  be  able  to  render  some 
service  to  others;  and,  when  dead,  not  one  of  my  brethren 
shall  have  cause  to  say  I  had  ever  done  him  an  act  of  pre¬ 
judice,  uukindness,  or  dishonour.  To  conclude,  let  me  bring 
to  your  recollection  a  couplet  from  the  pen  of  our  immortal 
bard: — 

“  Mine  honour  is  my  life ;  both  grow  in  one, 

Take  honour  from  me,  and  my  life  is  done.” 


The  Royal  Victoria  Hospital  at  Netley.  The  report 
of  Colonel  Terence  O’Brien,  Assistant-Quartermaster-General, 
to  the  War-office,  on  the  part  of  the  Committee  on  Netley 
Hospital,  has  been  issued  with  a  copious  appendix.  The 
report,  which  is  dated  June  1858,  details  the  origin  of  the  hos¬ 
pital  and  the  steps  taken  by  the  Committee,  and  goes  into  all 
the  objections  against  the  salubrity  of  the  site.  “  The  con¬ 
clusion  of  the  whole  matter,”  to  quote  the  words  of  Solomon,  is 
that  the  site  is  tm-obj actionable  ;  that  the  building  is  well 
adapted  for  the  purposes  for  which  it  was  designed ;  and  that 
it  is  not  the  sort  of  building  best  adapted  for  a  medical  school, 
on  the  scale  contemiflated  by  Mr.  S.  Herbert’s  Committee. 
The  Committee,  considering  the  large  expenditure  already  in¬ 
curred  at  Netley,  “  do  not  certainly  recommend”  the  conversion 
of  an  otherwise  good  hospital  into  a  barrack,  and  they  believe 
that  the  best  place  for  a  medical  school  would  be  “  some  large 
military  station.”  Dr.  Sutherland  dissents  fi'om  this  report, 
for  reasons  assigned.  A  “  confidential  report,”  on  the  hospital 
is  appended,  from  the  pen  of  Mr.  Henry  W.  Witt,  late  Assistant 
Chemist  to  the  Government  School  of  Mines,  testifying  to  the 
purity  of  the  local  drinking  waters.  Any  immense  number  of 
other  reports  and  documents  follow,  filling  a  paper  of  nearly 
200  pages. 
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MEDICAL  R  E  F  0  R  31. 

The  Medical  Reform  Bill  was  read  a  third  time  and  iiassed, 
in  the  House  of  Commons,  on  Fridaj',  July  9th  ;  and  has  been 
sent  up  to  the  Peers.  So  advanced  a  stage,  we  believe  we  are 
right  in  saying,  has  never  been  attained  by  any  measure  of  the 
kind  since  the  Apothecaries’  Act  of  1815.  In  the  Upper  House, 
we  have  reason  to  expect  support  from  some  of  the  most  influ¬ 
ential  members ;  and  therefore  success  may  be  regarded  as 
certain.  It  is  very  desirable,  however,  that  the  profession 
should  make  known  their  wishes  to  their  Lordships  by  means 
of  petitions  :  and  for  this  purpose,  the  form  given  at  p.  352  of 
the  number  for  May  1st  will  do  well,  with  such  simple  verbal 
amendments  as  are  obviously  necessary.  Now  that  the  Legis¬ 
lature  is  so  well  disposed  towards  the  settlement  of  this  long 
agitated  matter,  it  would  be  a  pity  that  the  iirofession  should 
appear  indifferent. 


THE  G03IING  MEETING  OF  THE  ASSOCIATION 

IN  EDINBURGH. 

At  the  present  moment,  everything  seems  to  i)romise  that  the 
twenty-sixth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  a  complete  triumph.  Invited  most  heartily  to  one 
of  the  most  celebrated  seats  of  medical  learning  in  Europe,  we 
trust  that  it  will  bring  in  its  hand  a  splendid  gift  to  the  profes¬ 
sion,  to  acquire  which  it  has  laboured  more  than  twenty  years 
— a  Medical  Reform  Bill.  If  the  fates,  who  have  hitherto 
been  so  propitious,  will  only  hold  on  with  us  to  the  end,  Sir 
Charles  Hastings  will  have  the  gratification  of  announcing  that 
our  Association  has  at  length  achieved  one  of  the  principal 
aims  for  which  it  was  founded — the  consolidation  of  the  medi¬ 
cal  profession.  Even  supposing  that  great  desideratum  not  to 
be  accomplished  this  year,  the  Edinburgh  meeting  cannot  fail 
to  be  a  most  successful  one.  Welcomed  bj^  the  body  of  medical 
professors,  invited  to  conversazioni  at  the  Royal  Colleges  of 
Physicians  and  Surgeons,  at  which  English  and  Scottish  medi¬ 
cal  ability  of  the  first  order  will  rub  shoulders,  we  may  expect 
to  spend  a  splendid  anniversary'  in  Auld  Reekie. 

Hitherto  it  has  been  the  policy  of  the  Association  to  avoid 
the  great  capitals  of  the  empire.  During  the  quarter  of  a  cen¬ 
tury  in  which  it  has  been  silently  deepening  its  roots  and 
spreading  its  branches,  it  has  sought  rather  the  subcentres  of 
note  than  the  metropolitan  cities.  Probably',  the  reason  for 
this  modesty  was  to  be  found  in  the  provincial  element  which 
is  so  deeply  engrained  in  the  fabric  of  the  Association  ;  pro¬ 
bably,  in  times  past,  some  little  jealousy  of  the  metropolis  was 
another  cause  of  the  coy  manner  in  which  the  Association  kept 
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aloof,  and  held  her  annual  meetings  far  away,  amid  the  smoke 
of  Manchester,  under  the  shade  of  the  great  minster  at  York, 
or  beside  the  “  silver  Severn  stream”  at  Worcester.  The  day 
when  town  was  pitted  against  country  is,  however,  past.  The 
Association  has  become  so  important,  that  it  must  contain  both 
elements  of  strength.  Metropolitan  and  provincial  champions 
shake  hands,  and  wish  success  to  the  British  Medical  Asso¬ 
ciation. 

No  doubt  the  more  catholic  feeling  abroad  among  the  mem¬ 
bers  has  led  to  the  choice  of  Edinburgh  as  one  of  the  three 
capitals  to  be  visited — at  least  we  hope  that,  having  found  our¬ 
selves  so  far  north,  we  shall  not  object  to  move  a  little  further 
west,  where  we  have  so  many  warm  friends.  The  great  me¬ 
tropolis  must  be  left  until  we  have  still  further  recruited  our 
numbers,  which  we  shall  no  doubt  do  after  having  visited  the 
capitals  of  Scotland  and  Ireland. 

Independently  of  the  intellectual  fare  to  be  met  with  in  the 
form  of  addresses  and  papers  to  be  read,  we  do  not  doubt  that 
the  attractions  of  the  fine  old  city  itself  will  prove  a  powerful 
ally  in  producing  a  very  large  meeting  of  the  Association.  It 
cannot  be  denied  that  the  holiday  from  everyday  work  to  which 
these  annual  meetings  give  rise,  is  a  most  potent  cause  of  their 
success.  It  would  be  difficult,  indeed,  to  find  a  spot  where 
holiday  could  be  better  kept ;  and  we  trust  therefore  to  find 
that  the  Edinburgh  meeting  will  be  by  far  the  most  splendid 
anniversary  the  Association  has  ever  held  during  the  long  pe¬ 
riod  of  its  existence. 


THE  WEEK. 

Several  of  the  Medical  Professors  of  the  University  of 
Edinburgh  have  addressed  a  letter  to  the  right  honourable  W. 
Cowper  in  reply  to  the  document  issued  by  the  Extra-Acade¬ 
mical  Lecturers,  and  published  in  this  Journal  on  June  20. 
Want  of  space  prevents  us  from  publishing  the  letter  entire ; 
but  the  object  is  to  show  that  the  University  Graduates  have 
at  least  as  good  a  claim  to  confidence  and  to  favourable  con¬ 
sideration  in  a  Medical  Reform  Bill  as  the  holders  of  the 
diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
They  show  also  that  by  recognising  the  College  of  Surgeons  of 
Edinburgh  as  a  body,  the  diploma  of  which  shall  entitle  to  a 
license,  an  addition  is  made  to  its  powers. 

“  By  your  Medical  Reform  Bill,”  the  professors  write,  “  you 
confer  one  remarkable  boon  on  the  College  of  Surgeons  of 
Edinburgh;  you  grant  them  the  power  of  extending  their 
license  from  three  branches  of  practice,  (viz.,  anatomy, 
pharmacy,  and  surgery,)  to  all  the  branches  of  it.  The 
Professors  of  the  University  of  Edinburgh  do  not  object  to 
this  great  extension  of  the  license  of  the  College  of  Surgeons 
and  of  other  corporations.  They  merely  ask  that,  in  common 
equity,  for  the  good  of  the  public  and  for  the  sake  of  the  pro¬ 
fession,  Parliament  should  confirm  also  the  University  rights 
and  privileges  to  practise  to  the  same  extent.” 

This  letter  is  dated  June  28 ;  but  subsequent  proceedings 
in  Parliament  have  shown  that  there  is  no  intention  of  with¬ 
holding  from  the  universities  those  privileges  to  which  they 
deem  themselves  entitled. 

Some  correspondence  has  recently  appeared  in  the  Times 
with  regard  to  nursery  servants.  The  subject  is  treated  in  its 
general  bearings ;  but  it  is  one  of  great  interest  also  to  the 
medical  profession.  One  of  the  writers  suggests  the  formation 


of  a  training  school  for  nursemaids,  the  objects  of  which 
should  be  the  following  : — 

“1.  In  the  infant  school  attached  to  such  an  institution^ 
the  young  woman  should  learn,  by  practice,  how  both  to  amuse 
and  to  instruct  in  the  A  B  C  of  knowledge,  by  means  of  pic¬ 
tures,  etc.  They  should  also  be  taught  to  give  instruction  in 
the  way  to  cultivate  the  good  and  repress  the  evil  feelings  of  a 
little  child. 

“  2.  In  the  class  room,  they  should  receive  a  course  of  in¬ 
struction  bearing  upon  the  child’s  nature,  bodily  and  mental ; 
the  effects  of  diet,  air,  clothing,  exercise ;  and  care  should  be 
taken  to  point  out  the  wrongs  done  to  children  by  deception, 
carelessness,  and  want  of  conscientiousness. 

“  3.  In  the  kitchen  they  should  be  taught  how  to  make 
children’s  food,  and  in  turn  cook  for  each  other. 

“  4.  In  the  laundry  they  should  be  taught  how  to  wash 
and  get  up  both  children’s  garments  and  their  own. 

“  5.  In  needlework  they  should  learn  to  make  children’s 
garments  and  mend  their  own.” 

The  suggestion  seems  excellent:  and  we  commend  it  to 
the  consideration  of  our  associates. 

There  has  been  forwarded  to  us  a  handbill,  in  which  it  is 
stated  that  a  grand  promenade  concert  will  take  place  at  Bai>- 
bury  on  Wednesday  next,  the  21st  instant,  for  the  benefit  of 
the  Royal  Medical  Benevolent  College.  Our  associate,  Dr. 
Stanton  Wise,  has  most  generously  offered  his  ornamental  and 
extensive  pleasure-grounds  for  the  purpose.  Dr.  Wise  and  the 
managers  of  the  entertainment  have  our  best  wishes  for  suc¬ 
cess  in  the  praiseworthy  object  they  have  undertaken.  Wo 
hope,  on  a  future  occasion,  to  be  able  to  announce  that  the 
Royal  Medical  Benevolent  College  has  derived  such  aid  from 
the  Banbury  concert,  as  will  encourage  a  repetition  of  the  ex.- 
periment  in  other  towns. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  tbe  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner^ 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary. 
yVorcester,  July  1858. 
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THE  APPROACHING  ANNUAL  METTING. 

We  have  received  the  following  letter  from  the  General 
Secretary : — 

Worcester,  July  12th,  1858. 

Dear  Sir, — I  have  at  length  the  pleasure  of  sending  the 
programme  of  the  arrangements  for  the  annual  meeting  in 
Edinburgh. 

It  would  be  difficult  to  imagine  a  more  valuable  and  inter¬ 
esting  collection  of  addresses,  papers,  and  cases,  than  that  of 
which  I  now  request  you  to  publish  the  announcement  in  the 
Journal  ;  and  I  trust  that  the  number  of  members  present 
will  be  in  proportion  to  the  quality  and  extent  of  the  materiel 
provided  for  their  entertainment. 

There  is  one  point  which  is  not  mentioned  officially ;  viz., 
that  the  Committee  of  the  Edinburgh  Medical  Missionary 
Society  have  kindly  intimated  their  intention  of  inviting  the 
members  of  our  Association  to  breakfast,  on  Saturday,  the 
31st  instant.  Every  interval  of  time  will,  therefore,  be  fully 
occupied.  Youi's  faithfully, 

Philip  H.  Williams,  M.D. 

Dr.  Wyiiter. 


BRITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  he  holden  at  Edinburgh,  on  Thursday,  the 
29th,  Friday,  the  30th,  and  Saturday,  the  Slst  days  of  July. 

President :  Booth  Eddison,  Esq.,  Nottingham. 

President-elect :  William  P.  Alison,  M.D.,  F.R.S.E.,  Edin¬ 
burgh. 

The  Committee  of  Council  will  meet  at  twelve  o’clock  on 
Thursday. 

The  General  Council  of  the  Association  will  meet  at  one 
o’clock. 

The  following  is  an  outline  of  the  proceedings  connected 
with  the  Annual  IVleeting : — 

Thursday^  2dth,  4  o’clock  p.m.  First  General  Meeting  of  the 
Association.  The  retiring  President  will  make  a  few  remarks. 
The  new  President  will  deliver  an  Address.  The  Report  of 
Council  and  the  Report  of  the  Reform  Committee  will  be  pre¬ 
sented  ;  and  other  business  transacted. 

In  the  evening,  a  conversazione  will  be  holden  at  the  Royal 
College  of  Surgeons,  when  Dr.  Sanders,  Conservator  of  the 
Museum,  will  make  some  remarks  on  many  of  the  objects  of 
interest  contained  in  it. 

Friday,  ZOth.  Morning,  8.30.  Public  breakfast. — 9*30.  Meet¬ 
ing  of  the  members  of  the  new  Council. — 10.30.  The  Address 
in  Therapeutics  will  be  delivered  by  Professor  Christison. 
After  which,  papers  and  cases  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2.  The 
Report  of  the  Benevolent  Fund  will  be  received.  The  Address 
in  Surgery  will  be  delivered  by  Professor  Miller.  Papers  and 
cases  will  be  read. 

Evening.  There  will  be  a  conversazione  at  the  Royal  Col¬ 
lege  of  Physicians ;  when  Dr.  Wilson,  Regius  Professor  of 
Technology,  will  read  a  paper  on  Chemistry. 

Saturday,  31sf,  11  a.m.  The  Address  in  Midwifery  will  be 
delivered  by  Professor  Simpson. — 2  p.m.  Professor  Balfour 
will  meet  the  members  of  the  Association  in  the  Royal  Botanic 
Gardens. — 6  p.m.  Dinner.  Tickets  a  guinea. 

Among  the  principal  hotels  in  Edinburgh  are — Douglas’s 
Hotel,  St.  Andrew’s  Square ;  Barry’s  British  Hotel,  Queen 
Street ;  The  Queen’s  Hotel,  Princes  Street ;  Mackay’s  Hotel, 
Princes  Street ;  Macgregor’s  Royal  Hotel,  Princes  Street ; 
Young’s  New  Royal  Hotel,  Princes  Street ;  Graham’s  Hotel, 
Princes  Street ;  Clarendon  Hotel,  Princes  Street ;  London 
Hotel,  St.  Andrew’s  Square ;  Kerr’s  Bridge  Hotel,  New  Build- 
ings;  Waterloo  Hotel  (Rampling’s),  Waterloo  Place. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Reception  Room,  in  the  College  Buildings ; 
where  all  the  meetings  will  take  place,  and  where  all  further 
information  will  be  supplied. 

Members  who  propose  to  read  papers  or  cases  are  requested 
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to  communicate  their  intention,  as  early  as  convenient,  to  the 
General  Secretary. 

The  following  is  a  list  of  notices  received  up  to  this  time, 
and  arranged  in  tho  order  of  their  dates  : — 

Proposal  of  the  foi'mation  of  an  Ethical  Committee.  By 
Herbert  Barker,  M.D. 

Resolution  as  to  Homoeopathic  Practitioners.  By  George 
May,  jun..  Esq. 

Paper  on  the  Proportions  of  the  Human  Frame  at  Different 
Periods  of  Life,  etc.  By  G.  M.  Humphry,  M.B. 

Paper  on  the  Means  of  Recognising  in  after  Life  the  subjects 
of  Inherited  Syphilis.  By  Jonathan  Hutchinson,  Esq. 

Paper  on  Insanity  and  Crime.  By  J.  G.  Davey,  M.D. 

Paper  on  the  Treatment  of  Neuralgic  Pains  by  Narcotic 
Injections.  By  Alexander  Wood,  M.D. 

Cases  Illustrative  of  the  Topical  Treatment  of  Neuralgia. 
By  G.  Lindsay  Bonnar,  M.D. 

Paper  on  the  Effect  of  Temperature  upon  the  System  in  its 
Relation  to  Food.  By  Edward  Smith,  M.D. 

Paper  on  Vesico-Vaginal  Fistula  and  its  Successful  Treat¬ 
ment.  By  1.  B.  Brown,  Esq. 

Philip  H.  Williams,  M.D.,  General  Secretary- 
Worcester,  July  12th,  1858. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Shropshire. 

[Annual  Meeting.] 
Reading. 

[Annual  Meeting.] 


place  of  meeting. 
Lion  Hotel, 
Shrewsbury. 
Council  Chamber, 
Reading. 


date. 

Monday,  JuIy 
19,  2  P.M. 
Wed.,  July 
21,4  P.M. 


[To  prevent  delay.  Reports  of  Branch  Meetings  should  be 
sent  direct  to  the  office,  37,  Great  Queen  Street.] 


REPORT  OF  MEETING  OF  COMMITTEE  OF 

COUNCIL: 

Held  in  Birmingham  on  the  8th  instant. 

Present: — Sir  C.  Hastings  (in  the  Chair) ;  Mr.  Booth  Eddi¬ 
son  (President  of  the  Association) ;  Mr.  G.  May,  jun.;  Mr.  R. 
S.  Stedman ;  Mr.  A.  T.  H.  Waters ;  Mr.  Watkin  Williams ;  Dr.. 
P.  H.  Williams. 

The  Report  of  Council  proposed  to  be  presented  at  the 
annual  meeting  was  read  and  considered. 

Resolved: — That  the  Report  now  read  be  printed  and  circu¬ 
lated  among  the  members  of  the  Council. 

The  arrangements  for  the  annual  meeting  were  carefully 
completed. 

A  communication  from  Mr.  Martin,  Secretary  of  the  South- 
Eastern  Branch,  was  laid  before  the  Committee. 

Charles  Hastings, 

Philip  H.  Williams. 

Worcester,  July  12th,  1858. 


NORTH  WALES  BRANCH:  ANNUAL  MEETING. 

The  ninth  Annual  Meeting  of  this  Branch  was  held  on  Tues¬ 
day,  July  6th,  at  the  Uxbridge  Arms  Hotel,  Carnarvon,  under 
the  Presidency  of  Robert  Jones,  Esq.,  of  that  town.  There 
were  also  present :  J.  Edwards,  M.D.  (Benarth) ;  R.  JoneSy 
Esq.  (Conway) ;  D.  K.  Jones,  Esq.  (Beaumaris)  ;  LI.  Lodge, 
Esq.  (St.  Asaph);  0.  Roberts,  M.D.  (St.  Asaph);  FI.  A. 
Roberts,  Esq.  (Brynmeurig) ;  J.  Salusbury,  Esq.  (Conway); 
and  F.  Theed,  Esq.  (Rhyl). 

The  President  delivered  an  able  address,  and  afterwards 
read  letters  received  from  the  retiring  President,  Dr.  Williams 
of  Wrexham;  T.  T.  Griffith,  Esq.,  of  Wrexham;  Dr.  Lloyd 
Williams,  of  Denbigh;  Dr.  Hughes,  of  Mold;  T.  F.  Edwards, 
Esq.,  of  Denbigh ;  J.  Lloyd,  Esq.,  of  Llangefni ;  etc.,  re¬ 
gretting  that  professional  engagements  prevented  their  joining 
in  the  proceedings  of  the  day,  and  wishing  the  meeting  every 
success. 

REPORT  OF  COUNCIL. 

The  President  read  the  following  Report: — 

“  The  Council  of  the  North  Wales  Branch  of  the  British 
Medical  Association  congratulate  the  members  upon  this  their 
ninth  anniversary  meeting  held  in  the  town  of  Carnarvon  ;  and 
it  affords  them  much  gratification  to  be  enabled  to  say  that 
their  ranks  are  yearly  increasing,  and  that  the  Association  is  in 
a  prosperous  condition. 
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^  “  The  Council  recommend  to  this  meeting,  as  well  as  to  indi¬ 
vidual  members,  the  imimrtance  of  petitioning  the  House  of 
Lords  in  favour  of  the  Medical  Beform  Bill  of  Mr.  Cowper,  as 
'  amended  in  the  Committee  of  the  House  of  Commons,  which 
has  the  favourable  notice  and  approval  of  the  great  majority  of 
the  profession  throughout  the  United  Kingdom.  It  appears 
probable^  that  the  present  session  of  Parliament  will  finally 
settle  this  long  agitated  question. 

“  The  Council  hope  that  the  meeting  will  agree  with  them  in 
stating  that  the  doctrines  of  homoeopathy  are  utterly  beneath 
their  notice,  and  do  not  deserve  any  other  mention  than  what 
was  so  unanimously  agreed  to  at  a  former  annual  meeting  of 
this  Branch,  and  which  was  embodied  in  a  resolution  to  the 
following  effect,  viz.,  ‘  That  the  doctrines  of  homoeopathy  are 
based  upon  most  erroneous  and  false  data,  and  are  propagated 
through  ignorance  and  imposture;  that  the  system  of  homoeo¬ 
pathy  is  prejudicial  to  the  cause  of  science,  and  dangerous  to 
the  public  health ;  and  that  this  meeting  therefore  considers 
that  it  is  the  imperative  duty  of  all  regularly  qualified  members 
of  the  medical  profession  on  no  account,  directly  or  indirectly, 
to  meet  homoeopathic  or  other  irregular  practitioners  in  con¬ 
sultation. 

“  Tdie  Council  sympathise  with  Mr.  Griffin  and  the  Poor-law 
medical  ofiicers  in  their  efforts  to  ameliorate  their  condition, 
and  would  earnestly  request  this  meeting  to  petition  the  House 
of  Commons  in  their  favour. 

“  Subjoined  is  a  statement  of  the  funds  of  this  Branch  : — 

Receipts.  £  s.  d. 

Balance  in  hand . 2  2  9 

Amount  of  local  annual  subscriptions  of 
2s.  Gd.,  paid  at  the  last  meeting  at  Bhyl, 

July  7th,  1857  3  7  6 


Mr.  K.  Jones  (Conway)  seconded  the  motion,  and  it  w'as 
unanimously  cai’ried. 

POOR-LAW  MEDICAL  REFORM. 

Upon  the  motion  of  Mr.  Hamilton  Eoberts,  seconded  by 
Mr.  Lodge,  the  following  resolution  was  unanimously  agreed 
to :  viz. — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Mr. 
Grifiin,  for  his  unceasing  efforts  to  improve  the  status  and  re¬ 
muneration  of  the  Poor-Law  medical  officers.” 

NEW  MEMBERS. 

The  following  gentlemen,  having  been  duly  proposed  and 
seconded,  were  admitted  members  of  this  Bi’anch  : — J.  Conway 
Davies,  M.D.  (Holywell) ;  'William  Taylor  Morgan,  M.D.  (Car¬ 
narvon)  ;  'William  Maugham,  M.D.  (Carnarvon)  ;  Morris 
Davies,  Esq.  (Carnarvon) ;  Charles  Millar,  M.D.  (Carnarvon) ; 
T.  C.  Eoden,  Esq.  (Llandudno) ;  James  'Williams,  Esq.  (Holy- 
well)  ;  and  T.  H.  Hughes,  Esq.  (Pwllheli).  Besides  the  above, 
the  following  were  also  duly  elected  at  the  Council  meeting  of 
this  Branch  held  at  Carnarvon,  on  the  31st  of  May  last;  viz; 
Dr.  Way  (Gresford,  near  Wrexham) ;  Thomas  Eyton  Jones, 
Esq.  (Wrexham) ;  and  David  Hughes,  Esq.,  (London  Eoad, 
Llangollen). 

CASES  AND  COMMUNICATIONS. 

The  following  papers  were  then  read,  and  interesting  discus¬ 
sions  took  place : — 

Fracture  of  the  Base  of  the  Skull.  By  H.  A.  Eoberts,  Esq- 

Cancerous  Disease  of  the  Pancreas.  By  0.  Eoberts,  M.D. 
(St.  Asaph ). 

Propriety  of  Surgical  Interference  in  Cancer.  By  J.  Ed¬ 
wards,  M.D. 


5  10  3 

Dishursements. 

Paid  for  guests  at  Ehyl  .  .  ,  ,  1  13  0 

Secretary’s  official  expenses  .  .  .  15  6 


2  18  6 

Balance  in  hand  to  meet  current  ex¬ 
penses  . 2  11  9 

Arrears  due  up  to  July  6th,  1858  .  .  8  5  0 

Mr.  Theed  (Ehyl)  moved  that  the  Eeport  of  the  Council  be 
received  and  adopted. 

Dr.  Egberts  (St.  Asaph)  having  seconded  the  motion,  it 
was  put  to  the  meeting,  and  carried. 

VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT  AND  COUNCIL. 

Mr.  Habiilton  A.  Egberts  (Brynraeurig)  moved — 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr.  Wil¬ 
liams  of  Wrexham,  the  late  President,  for  the  zealous  and 
courteous  manner  in  which  he  discharged  his  duties;  and  to 
the  other  members  of  the  Council,  for  their  valuable  services 
during  the  past  year.” 

Mr.  Theed  (Ehyl)  seconded  the  motion,  and  it  was  carried 
with  acclamation. 

PLACE  OF  MEETING  IN  1859  *.  ELECTION  OF  OFFICERS. 

Mr.  Lodge  (St.  Asaph)  moved — 

“  That  Ehyl  be  the  next  place  of  annual  meeting  for  1859; 
and  that  Frederick  Theed,  Esq.,  of  Ehyl,  be  the  President¬ 
elect.” 

Mr.  Salusbury  (Conway)  having  seconded  the  motion,  it 
was  unanimously  carried. 

Dr.  CoNWAV  Davies  moved — 

“  That  the  following  members  constitute  the  Council  of  this 
Branch,  in  addition  to  the  President,  Ex-President,  President¬ 
elect,  and  Secretary;  namely,  0.  Eoberts,  M.D.  (St.  Asaph)  ; 
LI.  Lodge,  Esq.  (St.  Asaph) ;  Edwin  Jones,  M.D.  (Ehyl)  ;  J. 
Edwards,  M.D.  (Benarth)  ;  and  H.  A.  Eoberts,  Esq.  (Bryn- 
meurig). 

Mr.  E.  Jones  (Conway)  having  seconded  the  motion,  it  was 
put  and  carried. 

The  President  moved,  and  Mr.  Lodge  (St.  Asaph)  seconded, 
that  D.  Kent  Jones,  Esq.  (Beaumaris),  be  re-elected  Secretary 
and  Treasurer ;  which  was  carried. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

Mr.  Theed  (Ehyl)  moved — 

“That  J.  Edwards,  M.D.  (Benarth),  and  Hamilton  Alder 
Eoberts,  Esq.  (Brynmeurig),  be  elected  to  reju’esent  this  Branch 
in  the  General  Council.” 


THE  dinner. 

Shortly  after  five  o’clock,  the  members  dined  together  in  the 
large  rooora  of  the  hotel.  There  were  present,  by  invitation, 
E.  Edwards,  Esq.,  Mayor;  the  Eev.  D.  L.  Williams ;  J.  Morgan, 
Esq., bank;  and  LI.  Turner,  Esq.  The  chair  was  occupied  by 
E.  Jones,  Esq.,  President;  and  the  vice-chair  by  D.  Kent  Jones, 
Esq.,  the  Secretary  of  the  Branch. 

After  the  cloth  had  been  removed,  the  first  toasts,  “  The 
Queen”,  “Prince  Albert,  Prince  of  Wales,  and  the  rest  of  the 
Eoyal  Family”,  were  proposed  and  duly  honoured. 

The  Chairbian  proposed  “  The  Army  and  Navy”,  which  was 
responded  to  by  Mr.  Turner,  Eear-Commodore  of  the  Eoyal 
Welsh  Yacht  Club. 

The  Chairbian  proposed  “  The  Bishop  and  Clergy  of  the 
Diocese  of  Bangor”.  This  toast  was  invariably  received  with 
pleasui'e  and  respect.  He  believed  it  was  the  custom  of  medi¬ 
cal  men  ever3’’where — at  least,  it  was  so  here — to  regard  the 
clergy  as  their  coadjutors,  and  to  welcome  their  presence  at  the 
sick  bed.  Paying  a  high  compliment  to  the  respected  vicar 
and  curates  of  the  parish,  the  President  concluded  by  pro¬ 
posing  the  toast,  coupling  with  it  the  name  of  the  Eev.  D.  L. 
Williams. 

The  Eev.  D.  L.  Williabis,  in  acknowledging  the  compliment, 
said  he  wished  the  worthy  vicar  had  been  present.  He  ex¬ 
pressed  his  regret  to  him  last  evening  that  he  was  not  able  to 
attend.  The  President  had  spoken  in  very  high  tenns  of  the 
clergy.  Whatever  might  be  the  feeling  of  medical  men,  the 
feeling  of  the  clergy  was,  that  they  ought  to  co-operate  as 
much  as  possible  [/tear,  hear],  the  one  having  the  care  of  the 
body,  the  other  of  the  soul.  With  regard  to  the  medical  men 
of  Carnarvon,  he  could  only  speak  in  terms  of  approbation  and 
praise ;  but  he  knew  that  some  members  of  a  profession  had 
their  fears  that  it  was  not  always  quite  safe  and  opportune  for 
the  clergyman  and  the  medical  man  to  meet  at  the  same  bed¬ 
side.  He  thought,  w'hen  that  did  occur,  there  must  be  some 
blundering  on  one  side  or  the  other.  [Hear  and  cheers.] 
Generally  speaking,  if  they  addressed  the  conscience  and  the 
heart,  rather  than  the  nerves,  no  harm  could  be  done  by  the 
clergy.  Thanking  the  company  for  their  expressions  of  good¬ 
will,  the  rev.  gentleman  hoped  that  this  day’s  meeting  might 
conduce,  not  only  to  the  present  enjoyment  of  the  company, 
but  to  their  future  happiness  on  reflection,  and  also  to  the 
benefit  of  the  community.  ICheers.] 

The  Chairman  then  proposed  “  The  Mayor  of  Carnarvon.” 
E.  Edwards,  Esq.,  the  Mayor,  responded. 

The  Chairbian  said  ;  The  next  toast  is  one  which  I  very 
much  wish  had  fallen  into  abler  hands — “  Prosperity  to  the 
British  Medical  Associatiou.”  ICheei's.]  I  may  state,  for  the 
information  of  non-members  present,  that  the  Association  was 
established  in  1832,  by  Sir  Charles  Blastings,  Bart.,  for  the 
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purpose  of  secuiing  the  honour  and  respectability  of  the 
medical  profession,  to  enable  the  members  of  that  profession 
to  meet  together  at  stated  times  for  the  purpose  of  communi¬ 
cating  to  each  other  their  expei'iences,  and  also  to  determine 
upon  points  not  only  of  medical  practice,  but,  so  to  speak,  of 
medical  combat.  Those  objects  have,  I  think,  been  fulfilled 
extremely  well  by  the  Parent  Association  and  its  branches.  It 
now  numbers  upwards  2,000  members,’  comprising,  I  may 
safely  say,  the  Hite  of  the  pi’ofession  both  in  the  metropolis 
and  the  provinces.  [LTca?’,  hear.']  The  whole  machinery  has 
been  found  to  work  w’ell,  and  it  is  hardly  possible  that  the 
meeting  together  of  such  a  numerous  body  of  educated  men 
could  take  place  w'ithout  having  a  beneficial  influence.  Even 
our  branch  meetings,  which  are  not  to  be  compared  with  those 
of  the  Parent  Association,  tend  to  do  much  good,  if  we  regard 
them  only  in  their  social  bearings,  by  making  us  better  ac¬ 
quainted  with  each  other.  [Hca?’,  hear.']  Such  intercourse  is 
calculated  to  soften  the  asperities  of  our  nature,  and  check 
assumption  of  superiority,  by  enabling  us  more  fully  to  appre¬ 
ciate  each  other’s  merits.  {^Loud  Cheers.]  In  connexion  with 
the  toast  “  Prosperity  to  the  Association,”  I  give  you  the 
health  of  its  founder.  Sir  Charles  Hastings,  long  life  to  him. 
\_Applause.]  At  public  dinners,  when  the  toast  of  the  ladies 
is  proposed,  it  is  customary  to  call  on  the  youngest  bachelor 
to  return  thanks.  I  may,  perhaps,  be  permitted  to  apply 
that  rule  to  the  present  case,  and  call  upon  Dr.  Millar,  as  the 
last-elected  associate,  to  respond  to  this  toast.  [Hear,  hear.] 

Dr.  Millar  said  that  no  man  was  ever  more  taken  by  sur¬ 
prise  than  he  was,  at  the  adroit  manner  in  which  the  president 
had  imposed  upon  him  the  important  task  of  acknowledging 
the  toast.  [^Laughter.]  He  thought  the  president  had,  up  to 
this  time,  conducted  the  proceedings  with  great  tact  and 
ability ;  but  now,  in  calling  upon  him,  he  had  certainly  made 
a  great  mistake.  Individually  he  had  derived  great  pleasure 
from  what  had  taken  place  at  the  meeting  that  day ;  and  he 
fully  concurred  in  the  observations  of  the  President  as  to 
the  beneficial  effects  of  an  interchange  of  ideas,  amongst  the 
members  of  the  profession,  which  such  meetings  were  calcu¬ 
lated  to  induce.  As  a  recently-elected  member  he,  for  one, 
was  glad  of  this  opportunity  not  only  of  uttering  his  own 
sentiments,  but  of  hearing  those  of  the  profession  generally. 
[^Cheers.] 

Dr.  Edwards  proposed  the  “  Health  of  the  President,  K. 
Jones,  Esq.,”  and  complimented  him  upon  the  able  and  gen¬ 
tlemanly  manner  in  which  he  had  conducted  the  proceedings 
of  the  day.  [C/icm.] 

The  President,  in  responding,  said  that  looking  at  the  effi¬ 
cient  wayin  which  the  duties  of  the  chair  had  been  fulfilled  by 
others  before  him,  he  scarcely  hoped  to  give  satisfaction.  If 
he  had  been  successful  it  was  mainly  owing  to  their  assist¬ 
ance  and  indulgent  consideration.  Their  morning’s  meeting, 
he  Avas  proud  and  happy  to  say,  was  one  which  he  had  not  seen 
excelled  on  any  former  occasion.  They  had  never  had  better 
or  more  profitable  discussions.  One  subject,  especially,  ap¬ 
peared  to  be  exhausted,  and  it  was  impossible  to  listen  to 
what  had  been  said  without  deriving  both  profit  and  pleasure. 
l_Cheers.]  Before  he  sat  down  he  had  a  toast  to  propose.  The 
prosperity  and  the  respectability  of  tbe  profession  depended 
in  an  important  degree  upon  the  junior  members,  who  had  to 
carry  on  the  work  commenced  by  tbeir  predecessors.  There 
never  was  a  time  when  medical  science  was  more  ardently  or 
more  successfully  cultivated  than  the  present.  \_Hear,  hear.] 
There  never  was  a  time  when  disease  was  more  studied 
divisionally — the  division  of  labour,  of  course,  tending  to  pro¬ 
duce  great  results.  There  was,  consequently,  a  fine  field  for 
the  exei’cise  of  ability  in  every  department.  With  the  healths 
of  the  junior  members  of  the  profession,  he  begged  to  connect 
the  name  of  Mr.  Morris  Davies.  *■ 

The  Vice-Chairman  gave  the  absent  members,  and  took  oc¬ 
casion  to  state  that  he  had  received  letters  from  Mr.  Griffith 
and  Dr.  Edward  Williams,  of  Wrexham.  Dr.  Lloyd  Williams, 
of  Denbigh,  and  Mr.  Lloyd,  of  Llangefni,  regretting  their  in¬ 
ability  to  attend. 

Dr.  Millar  proposed  the  health  of  “  J.  Morgan,  Esq., 
Deputy- constable  of  Carnarvon  Castle.”  This  toast  ivas  re¬ 
sponded  to  by  Mr.  Morgan. 

The  next  toast  from  the  chair  was  “  The  Magistracy  of  the 
County,”  with  the  health  of  Dr.  Edwards. 

Dr.  Edwards  returned  thanks,  and,  as  an  old  member,  ex¬ 
pressed  the  deep  interest  he  felt  in  the  welfare  of  the  associa¬ 
tion,  which  he  had  joined  with  the  conviction  that  it  would  do 
incalculable  good  to  the  profession  and  to  the  public,  for  those 
two  interests  should  never  be  severed.  Every  step  taken  to 
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enhance  their  status  and  professional  knowledge,  conferred  an 
advantage  on  the  public.  He  regretted  that  the  number  of 
members  present  was  not  larger.  Some  ivere  unavoidably 
absent,  but  there  were  so  many  absent  Avho  ought  to  be  present, 
that  he  could  not  excuse  them. 

The  Vice-Chairman  proposed  “  The  Town  and  Trade  of 
Carnarvon,”  coupled  with  the  name  of  J.  Morgan,  Esq.  Mr. 
Morgan  returned  thanks. 

Mr.  Hamilton  A.  ItoBEiiTs  proposed  “  Success  to  the  North 
Wales  Branch  of  the  British  Medical  Association.”  Their 
object  in  meeting  was  twofold — to  promote  the  advancement  of 
rnedical  science,  and  to  combine  therewith  sociability  and  con¬ 
viviality.  At  tbe  morning  meeting  papers  had  been  read  on 
medical  subjects,  cases  of  interest  were  brought  forward,  and 
discussions  ensued ;  and,  although  there  was  necessarily  a 
great  clash  of  intellect,  he  was  happy  to  say  that  on  every 
occasion  the  utmost  good  feeling  prevailed,  Avhich  he  regarded 
as  one  of  the  most  important  bearings  of  these  meetings.  He 
regretted  to  see  the  attendance  so  small.  Out  of  between  forty- 
five  and  fifty  members,  only  fifteen  Avere  present  to-day.  He 
hoped  there  would  be  an  improvement  in  this  respect  next 
year,  for  the  more  numerous  the  attendance,  the  greater  would 
be  the  benefit.  Their  discussions,  unlike  the  stern  realities  of 
war,  more  resembled  the  friendly  encounters  at  a  tommament. 
He  coupled  AAuth  the  toast  the  name  of  Mr.  Kent  Jones,  the 
indefatigable  secretary  (cheers), 

Mr.  Kent  Jones  returned  thanks,  and  said,  that  in  propor¬ 
tion  to  the  number  of  medical  men  practising  in  North  Wales, 
a  larger  number  had  joined  this  Branch  than  any  other  Branch 
of  the  Association. 

Dr.  Edwards  gave  the  health  of  the  President-Elect,  Mr. 
Theed,  of  Ehyl. 

The  Vice-President  proposed  “  The  health  of  Dr.  Wil¬ 
liams,  Wrexham,  the  late  President.” 

Dr.  Millar  proposed  “  The  health  of  Dr.  Owen  Boberts, 
St.  Asaph,”  and  cordially  thanked  him  for  the  valuable  paper 
communicated  to  the  meeting  that  morning. 

Dr.  Roberts  returned  thanks ;  and  trusted  that  Avhat  he  had 
done,  would  induce  others  to  bring  forward  more  interesting 
facts  at  the  next  annual  meeting  at  Rhyl. 

The  President,  in  highly  complimentary  terms,  proposed 
the  health  of  a  former  pupil,  now  in  practice  at  Carnarvon, 
“  Dr.  Maugham,”  who  acknowledged  the  compliment. 

Mr.  Salisbury  gaAm  the  health  of  “  H.  A.  Roberts,  Esq.,”  one 
of  their  most  distinguished  members. 

Mr.  Roberts  returned  thanks. 

The  Mayor  proposed  “  Tbe  health  of  Mr.  Salisbury.” 

Dr.  Edwards  proposed  a  toast,  “  To  tbeir  next  anniversary 
meeting.”  He  wished  to  know  whether  it  was  definitely  settled 
that  Rhyl,  as  the  central  point,  should  in  future  be  the  place 
of  meeting  every  year. 

The  Chairman  said  it  Avas  settled. 

Dr.  Edwards  (who  was  not  present  in  the  early  part  of  the 
day)  also  asked  whether  any  steps  had  been  taken  as  to  the 
vexed  question  of  M edical  Reform  ? 

Mr.  Hamilton  Roberts  :  None  AAffiatever  ! 

Dr.  Edwards  was  A^ery  glad  of  it,  for  as  yet  they  did  not 
know  what  was  about  to  be  done,  and  if  they  interfered  they 
might  do  so  in  tbe  wrong  direction.  He  thought  that  too 
much  Avas  expected  of  the  legislature.  The  reform  of  the 
profession  should  come  from  within — every  individual  member 
ought  to  contribute  to  it.  A  better  preliminary  education,  so 
as  to  pass  a  more  scientific  examination,  must  be  insisted  upon. 
This,  more  than  any  Act  of  Parliament,  Avould  raise  the  status 
of  the  profession.  [Hear,  hear.] 

The  President  proposed  “  The  Press,”  coupled  Avith  the 
health  of  Mr.  Thomas  Williams,  of  the  ‘  Carnarvon  and  Den¬ 
bigh  Herald,’  who  acknowledged  the  toast. 

The  meeting  then  separated. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 
ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Cambridge  and  Huntingdon 
Branch  Avas  held  at  Wisbeach,  on  Thursday,  July  8th:  John 
Whitsed,  M.D.,  President,  in  the  Chair.  There  were  also 
present:  S.  Burman,  Esq.  (Wisbeach);  T.  Cammack,  M.D. 
(Spalding) ;  H.  Ewen,  Esq.  (Long  Sutton) ;  C.  Farrar,  M.D. 
(Chatteris) ;  F.  FaAvsett,  Esq.  (Wisbeach) ;  W.  Few,  Esq. 
(Ramsey) ;  J.  Gardiner,  Esq.  (DoAvnham  Market) ;  W.  Groom, 
Esq.  (Wisbeach);  J.  V.  Hawkins,  M.D.  (King’s  Lynn);  J. 
Hemming,  Esq.  (Upwell) ;  C.  Hodgson,  Esq.  (Bishop’s  Stort- 
ford) ;  W.  H.  Hole,  Esq.  (Wisbeach) ;  G.  M.  Humphry,  Esq. 
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(Cambridge) ;  W.  E.  Hunter,  M.D.  (King’s  Lynn) ;  T.  Kendall, 
Esq,  (King’s  Lynn);  G.  Lade,  M.D.  (King’s  Lynn);  R.  I. 
Metcalfe,  Esq.  (Tydd  St,  Mary) ;  E.  Morris,  M.D.  (Spalding) ; 
J.  Newham,  Esq.  (Doddington) ;  L.  Newton,  Esq.  (Alcon- 
bury)  ;  T.  O'Connor,  Esq.  (March);  B.  Pinchard,  Esq.  (Cot- 
tenham)  ;  G.  Porter,  Esq.  (Peterborough);  H.  T.  L.  Rooke, 
M.D.  (Wisbeach) ;  W.  Smith,  Esq.  (Wisbeach);  T.  Stiles,  Esq. 
(Pinchbeck) ;  W.  J.  Tubbs,  Esq.  (Upwell) ;  T,  G.  Wales,  jun., 
Esq.  (Downham  Market)  ;  W.  Walford,  Esq.  (Cambridge)  ;  T. 
Walker,  M.D.  (Peterborough) ;  W\  C.  Wilkinson,  Esq.  (Spald¬ 
ing)  :  H.  Wright,  Esq.  (March). 

The  President  delivered  an  address,  which  is  published  at 
p.  581. 

CASES  AND  COMMUNICATIONS. 

The  following  papers,  etc.,  were  read : — 

1.  Cases  of  Hydatids  passed  from  the  Kidney  during  Life. 
By  J.  Whitsed,  M.D.,  and  H.  Ewen,  Esq. 

2.  Case  of  Gunshot-W^ound  of  the  Chest.  By  W’'.  H.  Hole, 
Esq.  This  elicited  highly  interesting  and  instructive  remarks 
on  the  treatment  of  guusliot  wounds  in  the  Crimean  campaign, 
by  Dr.  Rooke. 

3.  On  Diphtheria.  By  T,  Stiles,  Esq.  This  interesting 
paper  contained  the  results  of  350  cases  of  the  disease  which 
had  come  under  the  author’s  notice  during  the  last  six  weeks, 
in  a  population  of  3,000  persons. 

4.  Excision  of  the  Knee,  A  successful  case  of  excision  of 
the  knee  by  Mr.  Burman  was  exhibited :  the  patient  could  walk 
eight  or  nine  miles  a  day.  In  another  case,  operated  on  hy 
Mr,  Tubbs,  firm  union  had  not  taken  place. 

5.  Excision  of  the  Ankle.  By  G.  M.  Humphry,  Esq.  In 
this  case,  the  excision  had  been  made  at  the  outer  ankle,  and 
the  articular  surfaces  of  the  tibia,  fibula,  and  astragalus,  re¬ 
moved  without  division  of  the  teudo  Achillis,  or  of  the  extensor 
tendons  or  anterior  tibial  artery.  Firm  union  had  taken  place, 
and  the  patient  could  walk  well. 

6.  Araussat’s  Operation.  A  Case  of  Recovery  after  the  Per¬ 
formance  of  Amussat’s  Operation  on  the  Colon,  by  Mr. 
Humphry,  was  also  shown. 

7.  Bronzed  Skin.  Dr,  Whitsed  related  a  ease  of  bronzed 
skin,  in  which  the  suprarenal  capsules  were  quite  wasted. 

Dr.  Kendall  also  related  a  case  in  which  the  capsules  were 
diseased. 

Dr.  W''alker  related  a  case  in  which  the  hronze  colour  was 
very  marked,  but  the  suprarenal  capsules  were  quite  healthy; 
also  two  cases,  one  of  malignant,  the  other  of  tubercular  dis¬ 
ease  of  the  capsules,  in  which  there  was  no  bronzing. 

The  following  cases  were  stated  to  have  occurred  in  Adden- 
hrooke’s  Hospital : — 

Case  i.  John  Burrage,  aged  27,  single,  of  dark  complexion, 
a  farm  labourer,  living  in  an  ague  district,  had  been  ill  three 
years  with  “jaundice”.  He  w'as  admitted  on  a  Wednesday, 
and  died  of  exhaustion  on  the  Friday  following.  The  skin  over 
the  trunk  was  like  that  of  a  mulatto ;  the  skin  of  the  scrotum 
was  nearly  as  dark  as  that  of  a  negro. 

Necropsy.  No  disease  was  found,  except  in  the  suprarenal 
capsules,  one  of  which  was  totally  disorganised ;  the  other  con- 
tained  tubercular  matter.  Besides  the  colour  of  the  skin  being 
so  dark,  there  were  many  spots  quite  black,  varying  in  size 
from  a  pin’s  head  to  a  swan-shot,  scattered  over  the  upper  part 
of  the  trunk,  neck,  and  arms ;  a  smaller  number  over  the  legs. 
Over  the  face  one  could  discover,  on  close  examination,  a 
number  of  spots,  of  about  the  size  of  large  pins’  heads,  and 
situated  deeper  than  freckles,  for  which  they  might  have  been 
mistaken  by  a  careless  observer. 

Case  ii.  Lara  C.  Yorke,  aged  04,  a  fair  man,  with  grey  hair, 
a  cahiuet-maker,  died  after  being  ill  five  months  with  cough 
and  debility.  On  post  mortem  examination,  there  was  observed 
to  be  cancer  of  the  lung,  liver,  and  both  suprarenal  capsules. 
There  was  no  bi’onzing. 

Case  hi.  Eliza  Short,  aged  39,  married,  a  market  woman, 
much  exposed  to  weather,  had  been  subject  to  rheumatism, 
and  had  had  cough  for  a  long  time  (years),  with  cardiac  dis¬ 
ease,  but  was  able  until  lately  to  attend  to  business.  She  was 
very  fair  in  complexion  ;  the  skin,  where  constantly  covered, 
was  very  white.  She  died  suddenly,  after  having  made  un¬ 
usual  exertion.  On  post  mortem  examination,  there  was  found 
disease  of  the  mitral  valve ;  the  orifice  was  very  much  con¬ 
tracted,  so  as  to  admit  just  the  point  of  the  forefinger.  There 
was  a  tumour  in  the  right  suprarenal  capsule.  There  had 
been  no  bronzing. 

Case  iv.  John  Phillips,  aged  25,  a  cabinet-maker,  had  been 
ill  with  renal  disease  for  six  months  (?),  probably  longer. 


The  urine  was  loaded  with  albumen ;  his  extremities  were 
anasarcous.  He  was  fair,  with  hair  inclining  to  red;  the  face 
was  freckled ;  there  was  no  bronzing.  On  post  mortem  examin¬ 
ation,  there  was  found  Bright’s  disease  of  the  kidney,  and  a 
tumour  in  one  of  the  suprarenal  capsules. 

Case  v.  Joseph  Bilton,  aged  64,  had  had  stricture  of  the 
urethra  for  twenty  years.  His  skin  was  dark,  but  not  suffi¬ 
ciently  so  to  attract  particular  attention.  On  post  mortem  ex¬ 
amination,  there  was  found  cancer  of  the  suprarenal  capsules,, 
as  well  as  of  other  abdominal  organs. 

8.  Three  cases  of  Diabetes  Mellitus  treated  by  Pepsine,  with 
general  Good  Result.  By  W.  H.  Hoie,  Esq. 

[The  papers  2  and  3  will  be  published  in  the  Journal.] 

PLACE  OF  meeting  IN  1859. 

It  was  agreed  that  the  next  meeting  be  held  at  Bishop’s-. 
Stortford ;  and  that  H.  Cribb,  Esq.,  be  requested  to  act  as 
President. 

The  members  and  their  friends  dined  together. 


ipRrts  of  Soiiftifs. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY- 
Tuesday,  May  25th,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

CASE  of  excision  OF  THE  ELBOW-JOINT,  IN  WHICH  A  CONSI¬ 
DERABLE  LENGTH  OF  BONE  "W^AS  REMOVED. 

BY  JOHN  TUDOR,  ESQ. 

{^Communicated  hij  George  Busk,  Esq.,  F.R.S.J 
The  patient  was  a  Lascar  seaman,  a  native  of  Bengal,  aged  24, 
who  was  admitted  into  the  Hospital  on  July  31st,  1857.  The 
left  elbow-joint  was  completely  destroyed,  and  surrounded  witli 
pus,  while  motion  was  attended  with  a  distinct  rough  grating 
sensation  ;  the  general  condition  of  the  man  being  unfavour¬ 
able.  His  health  having  improved  very  much,  resection  of  the 
joint  was  performed  in  the  following  manner,  on  the  26th  of 
August: — A  longitudinal  cut  being  made  on  the  inner  side 
parallel  with  the  ulnar  nerve,  and  carried  to  about  four  inches 
in  length,  was  joined  by  a  second  incision  extending  trans¬ 
versely  across  the  back  of  the  joint  from  one  condyle  to 
the  other.  The  olecranon  being  removed  by  the  bone  forceps, 
so  extensive  an  amount  of  disease  of  the  humerus  was  revealed 
as  to  necessitate  the  prolongation  of  the  longitudinal  incision 
to  the  extent  of  a  further  inch  and  a  half,  and  the  removal  of 
fully  three  inches  of  the  lower  extremity  of  the  bone.  The 
head  of  the  radius  was  then  excised  within  its  capsular  liga¬ 
ment,  with  about  three  quarters  of  an  inch  more  of  the  ulna. 
The  case  progressed  favourably.  The  man  was  exhibited  to 
the  Society  at  its  meeting  on  May  11th,  1858,  when  the  arm 
was  found  to  have  regained  considerable  strength;  so  much 
so,  indeed,  that  underhanded  he  could  lift  a  heavy  chain  and 
carry  a  bucket.  When  the  arm  was  allowed  to  hang  loosely 
by  the  side,  the  interval  between  the  extremities  of  the  bones 
did  not  appear  to  exceed  half  an  inch  ;  but  when  it  was  flexed, 
they  could  be  brought  into  close  approximation,  and  it  could 
be  felt  that  the  humerus  -svas  much  expanded,  so  as  in  a 
great  measure  to  compensate  for  the  natural  condyloid  ex¬ 
tremity  as  a  base  of  support,  while  a  corresponding  osseous 
growth  on  the  ulna  might  be  regarded  as  representing  the 
olecranon.  It  was  thus  proved  that  at  least  five  inches  of  bone 
might  be  removed  in  excision  of  the  elbow-joint,  and,  never¬ 
theless,  an  efficient  member  retained,  with  an  articulation, 
capable  of  useful  and  extensive  motion.  (The  portions  of  bone 
removed  were  exhibited  to  the  Society.) 

Mr.  Spencer  Smith  exhibited  to  the  Society  the  portions  of 
bone  removed  from  the  elbow-joint  of  a  man  in  the  Middlesex 
Hospital  by  Mr.  De  Morgan,  which  in  curiously  minute  par¬ 
ticulars  most  closely  resembled  those  in  Mr.  Tudors  case, 
save  that  the  portion  of  the  ulna  was  not  quite  so  large.  The 
case,  was  going  on  equally  well,  but  the  operation  having 
been  perfprmed  on  the  10th  of  December  only,  and  the 
patient  having  had  to  contend  with  the  healing  of  a  large 
pectoral  abscess,  the  false  joint  was  not  so  strong  as  in  Mr. 
'Tudor’s  case. 

Mr.  Skey,  whilst  admitting  that  in  the  elbow-joint  excision 
was  more  apposite  than  in  any  other  joint  of  the  body,  and 
that  the  amount  of  success  had  been  great  in  proportion,  con¬ 
sidered  that,  as  at  present  there  was  a  great  leaning  in  favour 
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of  resection,  it  would  be  well  that  the  rules  regarding  the 
operation  sliould  he  more  clearly  delined.  He  inquired  of 
the  author  of  the  i)ai)er  whether  there  was  evidence  before 
the  operation  of  the  case  being  one  of  neci’osis  rather  than 
of  disease  of  the  joint  itself,  and  whether  it  was  necessary 
that  portions  of  the  radius  and  ulua  should  he  extensively 
removed.  Seeing  Mr.  Eergusson  present,  he  would  inquire 
of  him,  as  the  highest  autliority  on  this  matter,  whether  it 
was  necessary  in  cases  of  excision  of  the  elbow-joint,  to 
remove  the  articular  surfaces  of  the  hones  of  the  fore¬ 
arm,  or,  as  a  general  rule,  whether  he  would  not  he  con¬ 
tent  to  remove  only  the  portions  of  the  humerus  that  Avere 
diseased. 

Mr.  Fergusson  considered  it  probable  that  the  disease  in 
the  elhoAv-joint  in  this  case  might  have  been  secondary,  that 
necrosis  of  the  lower  end  of  the  humerus  might  have  existed, 
and  that  the  inflammation  consequent  upon  this  extended  to 
the  joint,  forming  a  formidable  disease  of  the  articulation. 
He  thought  the  author  of  the  paper  had  performed  the  best 
operation  that  could  be  in  the  case.  His  own  experience  Avent 
to  show  that  it  Avas  better  for  the  patient  that  the  opposing 
articulating  surfaces  of  a  diseased  joint  should  be  removed  at 
the  same  time.  He  said  that  the  operation  of  resection  of  the 
elboAv-joint  had  been  performed  so  frequently,  that  little 
remained  to  be  known  about  it.  The  surgeon  could,  of  course, 
modify  his  incisions  at  Avill  in  any  given  case.  He  defended 
the  practice  of  excising  joints  in  proper  cases. 

Mr.  SivEY  AA’as  anxious  that  great  care  should  be  exercised 
in  the  selection  of  cases  for  resection,  especially  by  young  sur¬ 
geons — a  care  Avhicli  he  thought  in  some  instances  had  not 
been  employed. 

Mr.  Tudor  had  not  expected,  AA'lien  ho  commenced  the  ope¬ 
ration,  to  have  to  pi'oceed  to  so  great  an  extent  as  he  after- 
Avards  found  to  be  necessary ;  but  he  deemed  it  safer,  on  find¬ 
ing  the  amount  of  disease  to  be  so  great,  to  remove  the  bones 
as  lie  did. 

CASE  OF  HYDATIDS  OF  THE  TIEIA. 

BY  AA'H.  COULSON,  ESQ.,  F.E.C.S. 

The  patient,  a  female,  aged  25,  Avas  admitted  into  St.  Mary’s 
Hospital  on  October  20th,  1857,  Avith  a  SAvelling  of  the  size  of 
un  orange  in  the  front  of  the  right  leg,  just  beloAv  the  tuber¬ 
osity  of  the  tibia.  In  the  centre  of  the  SAvelling  there  Avas  a 
small  ulcer,  and  the  surrounding  integuments  Avere  red  and 
SAvollen.  The  discharge,  Avhich  Avas  not  considerable,  Avas 
found  to  contain  acephalocysts.  It  appeared  from  her  history 
that  eight  years  previously  the  patient  had  received  a  kick  on 
the  front  of  the  right  tibia,  a  little  below  the  insertion  of  the 
ligamentum  patell£e,  Avhich  injury  was  soon  folloAved  by  a 
SAvelling  Avhich  increased  in  a  gradual  and  steady  manner  until 
it  attained  the  size  of  a  hen’s  egg.  Slight  pain  attended  the 
growth,  but  no  great  inconvenience  was  felt  until  four  years 
ago,  Avhen,  the  pain  becoming  severe,  the  tumour  Avas  fre¬ 
quently  blistered  Avith  relief,  but  the  swelling  remained  in 
much  the  same  condition  until  the  beginning  of  August  last, 
at  which  time  it  first  gav^e  way  spontaneously,  and  matter  con¬ 
taining  acephalocysts  Avas  discharged.  The  anterior  wall  of 
the  tumour,  containing  a  large  hydatid  about  to  escape,  Avas 
removed  Avith  the  saw  and  bone-forceps,  and  a  cavity  was  ex¬ 
posed,  Avhich  extended  within  half  an  inch  of  knee-joint  and 
tAA'o  inches  or  more  down  the  shaft,  and  from  Avhich  a  con¬ 
siderable  number  of  hydatids  Avere  removed.  The  whole  of 
the  cavity  Avas  lined  by  a  Avhite  glistening  membrane.  After 
removal  of  all  the  hydatids  to  be  found,  Mr.  Coulson  rubbed 
the  lining  membrane  of  the  cavity  freely  with  solid  nitrate  of 
sih'er,  and  filled  it  Avith  cotton  avooI.  The  woman  Avas 
discharged  on  the  5th  of  February,  Avith  the  wound  nearly 
healed. 

Mr.  Skey  spoke  of  the  difiiculty  of  diagnosing  diseases  of 
bone,  particularly  of  the  tibia.  He  related  the  case  of  a  child 
Avhich  had  come  under  his  care  some  time  since.  The  patient 
had  a  considerable  swelling  of  the  upper  end  of  the  tibia,  near 
its  head.  This  gradually  increased  in  size  for  seven  years,  until 
it  attained  an  enormous  magnitude.  The  motion  of  the  knee- 
joint,  however,  remained  perfect.  The  cavity  Avas  laid  open, 
and  Avas  found  to  contain  upAvards  of  a  pint  of  enchondromatous 
matter.  The  Avails  of  the  tibia  Avere  ns  thin  as  a  sheet  of  paper. 
The  cavity  Avas  filled  Avith  lint.  The  limb  Avas  restored  in  about 
eighteen  months,  the  Avails  of  the  cavity  having  fallen  in,  and 
the  bone  become  solidified.  The  operation  had  been  per¬ 
formed  two  years  and  a  half  ago ;  the  patient  AV'as  sev^enteen 
years  old  at  present ;  and  in  a  year  or  tAVO  Avould,  no  doubt, 
have  a  useful  limb. 


INlr.  OuRKhad  seen  the  case  related  by  the  author,  and  could 
confirm  his  description  of  it.  At  first  it  Avas  supposed  that  no 
echinococci  Avere  present,  but  they  Avere  distinctly  seen  after- 
Avards. 

CASE  OF  FIBROUS  POLYPUS  OF  THE  URINARY  BLADDER;  AATTII 
OBSERVATIONS.  BY  JOHN  BIRKETT,  ESQ.,  F.R.C.S. 

The  neAv  growths  developed  in  the  bladder  might  be  thus 
described:  —  1,  ])apilloma ;  2,  fibrous  polypus;  3,  villous 

groAvths ;  4,  epthelioma ;  5,  carcinoma,  and  infiltrating  and 
tuberous. 

It  Avas  upon  the  second  class  that  the  author  desired  to  con¬ 
centrate  attention.  This  groAvth  resembled  in  every  anatomical 
particular  the  “  nasal  polyiAUS,”  Avhich  Avas  the  true  type  of  the 
disease.  These  groAvths  occurred  very  rarely,  and  the  author 
could  find  only  ten  cases,  the  description  of  Avhich  accorded 
Avith  that  about  to  be  given.  "Warner,  Baillie,  WMter,  Crosse, 
Savoiy,  Chopart,  and  Petit,  each  related  a  case,  and  to  these 
three  others  Avere  added.  A  girl,  fiA^e  years  of  age,  came  under 
Mr.  Birkett’s  care,  in  Giiy’s  Hospital,  in  December  1857. 
She  Avas  in  a  most  cachectic  state ;  and  her  mother  said  she 
had  been  ill  about  tAvo  months.  At  that  time  she  complained 
of  pain  in  the  hypogastric  region,  which  Avas  soon  followed  by 
dysuria,  and  at  last  retention  of  urine.  A  catheter  Avas  used  to 
relieve  this  difficulty.  When  admitted,  the  urine  dribbled 
RAvay ;  but  unless  a  catheter  Avas  introduced,  the  bladder 
became  immediately  distended.  The  urine  Avas  ammoniacal, 
contained  mucus  and  blood,  and  Avas  very  offensive.  The  con¬ 
stitutional  powers  of  the  patient  Avere  much  reduced  ;  but  after 
nutritious  diet  and  tonics,  the  child’s  powers  rallied,  and  she 
became  a  little  stronger.  In  order  to  examine  the  bladder 
with  more  care,  the  patient  was  placed  under  the  influence  of 
chloroform,  and  then  the  contracted  bladder  Avas  discovered  to 
be  filled  with  a  solid  groAvth,  a  portion  of  Avhich  had  dilated 
the  urethra,  and  protruded  betAveen  the  vulva.  A  ligature  was 
applied  round  the  pedicle  of  the  protruding  portion,  which 
eventually  sloughed  off.  Some  days  after  this,  the  patient 
became  very  ill,  and  died  on  the  twenty-fifth  day  after  admis¬ 
sion.  In  the  right  kidney  there  were  suppuration,  dilated 
ureters,  and  pyelitis.  The  walls  of  the  urinary  bladder  were 
hypertrophied,  and  its  cavity  Avas  dilated.  Attached  to  the 
anterior  wall  of  the  viscus  and  the  meatus,  were  pedunculated 
growths,  which  had  dilated  the  meatus,  and  protruded  through  it. 
These  consisted  of  delicate  fibre  tissue  covered  with  epithelium. 
The  progressive  stages  of  the  disease  were  next  alluded  to,  and 
the  cause  of  death  in  this,  as  well  as  in  other  cases  of  a  like 
nature,  Avas  traced  to  irritation  excited  along  the  track  of  the 
urinary  mucous  membranes.  Remarks  wei’e  then  made  upon 
the  differential  diagnosis  of  this  disease,  and  those  known  by 
the  name  of  “vascular  fungus,”  “epithelioma,”  and  “  medullary 
cancer ;”  and  it  Avas  obseiwed  that,  while  in  polypus  little  or  no 
haemorrhage  occurred,  bleeding  on  the  contrary  was  diagnostic 
of  the  other  groAvths.  From  calculus  these  growths  might  be 
distinguished  by  the  absence  of  sound.  A  foreign  body  might 
be  detected  in  the  bladder  by  the  sense  of  touch,  but  it  could 
not  be  sounded.  In  reference  to  treatment,  the  morbid  speci¬ 
mens  demonstrated  that  very  little  hope  can  be  entertained  of 
doing  good  by  surgical  interference ;  but  when  practicable,  a 
ligature  might  be  safely  placed  around  the  pedicle  of  the 
growth.  The  paper  Avas  illustrated  by  drawings  of  the  morbid 
specimen  in  its  fresh  state,  as  Avell  as  by  two  preparations  of 
the  disease  itself. 

Mr.  Coulson  believed  that  the  tumours  mentioned  in  the 
paper  had  been  described  by  some  authors  as  villous  groAvths, 
some  of  Avhich  are  of  a  non-malignant  and  others  of  a  malig¬ 
nant  kind,  the  former  being  by  far  the  most  rare.  He  Avould 
not  now  allude  to  symptoms  of  tumours  in  the  bladder;  but  as¬ 
suming  that  the  existence  of  a  groAvth  had  been  determined, 
an  important  practical  point  arose — AA'hether  the  tumour  AA-as 
of  a  malignant  character.  Considering  the  frequency  of  nialig- 
nant  groAvths  in  the  bladder,  he  thought  the  differential  dia¬ 
gnosis  could  be  made  out.  In  malignant  groAvths  the  symp¬ 
toms  manifested  themselves  more  suddenly,  Avith  pain  and 
hfemoiT'hage ;  the  pain  also  was  more  deeply  seated,  as  the 
malignant  tumours  usually  greAV  from  the  discs,  whilst  the  non- 
malignant  had  their  origin  near  the  neck.  The  luemorrhage 
likeAvise  Avas  more  severe,  continuing  during  the  progress  of 
the  disease  and  exhausting  the  patient.  But  there  Avas 
another  point  of  still  more  importance,  to  Avhich  he  (Mr. 
Coulson)  first  called  the  attention  of  the  profession  in  1848, 
and  the  accuracy  of  Avhich  had  been  confirmed  by  the  ob¬ 
servations  of  Dr.  Rees  and  others.  He  alluded  to  the  micro¬ 
scopical  examination  of  the  urine  and  of  the  which  it 
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contained,  in  ■which  cancer  cells  could  he  discovered.  In  these 
cases,  even  the  blood  passed  exhibited  a  different  appearance. 
As  I'egarded  the  treatment  in  malignant  cases,  it  could  only  be 
of  a  palliative  kind,  to  lessen  pain  and  restrain  the  hemor¬ 
rhage;  in  the  non-malignant  cases  the  propriety  of  interference 
must  depend  on  the  circumstances  of  each  particular  case,  but 
the  results  of  operations  had  not  been  hitherto  of  an  encourag¬ 
ing  kind. 

Mr.  Feegusson  would  have  been  glad  if  the  author  had 
been  more  distinct  in  his  account  of  the  cases  detailed — as  to 
their  occurrence  in  males  and  females,  and  in  young  or  old 
persons.  He  (Mr.  Fergusson)  had  frequently  met  with  large 
masses,  like  those  described,  connected  with  the  prostate  gland 
in  the  operations  for  stone.  Tliese  he  sometimes  returned 
into  the  bladder,  but  occasionally  they  came  out  as  readily  as 
the  stone  itself.  In  some  instances  they  were  found  to  be  at¬ 
tached  by  a  very  thin  pedicle,  and  could  be  removed  with  com¬ 
parative  facility.  In  one  instance  the  tumour,  consisting  of 
the  enlarged  middle  lobe  of  the  prostate,  was  quite  isolated 
and  surrounded  by  the  mucous  membrane  of  the  bladder.  It 
caused  great  difficulty  in  micturition,  from  which  the  patient 
suffered  more  than  from  the  symj)toms  of  stone.  After  the 
stone  was  removed,  he  took  away  the  pi-ojecting  portion  of  the 
prostate  with  the  lithotomy  forceps.  He  related  a  case  in 
which  a  patient  died  with  all  the  symptoms  of  stone.  After 
death  a  small  projection  was  found  in  the  neck  of  the  bladder, 
appearing  to  grow  from  the  prostate  gland,  and  to  be  sur¬ 
rounded  entirely  by  mucous  membrane.  It  was  attached  by  a 
thin  pedicle,  and  when  the  patient  wanted  to  pass  urine  it 
dropped  into  the  neck  of  the  bladder.  If  a  surgeon  could 
diagnose  such  a  case,  he  thought  he  •w'ould  be  justified  in 
making  an  incision  as  in  the  operation  for  stone,  and  re¬ 
moving  the  offending  body. 

Mr.  Henry  Thompson  called  attention  to  the  broad  distinc¬ 
tion  which  existed  between  that  rare  form  of  tumour  described 
in  the  paper  and  those  tumours  commonly  called  “  villous.” 
The  first,  or  fibrous  polypus  were  simple  protrusions  at  first  of 
the  mucous  membrane,  and  were  to  be  met  with  occasionally 
in  vai’ious  parts  of  the  body  in  connection  with  that  membrane. 
Their  mode  of  formation  w^as  particularly  described  by  Roki¬ 
tansky.  On  the  other  hand,  the  villous  tumour  was,  as  its 
name  indicated,  truly  a  villous  structure,  precisely  resembling 
the  villi  of  the  chorion,  and  it  was  an  extremely  interesting 
fact  that  there  existed  this  homology  between  the  diseased 
and  healthy  structure.  None  of  these  had  any  title  to  the  term 
“  malignant”  in  its  ordinary  sense.  They  were  w'holly  unre¬ 
lated  to  cancer,  and  caused  death,  not  by  infecting  the  system 
or  involving  neighbouring  parts  by  their  ravages,  but  simply 
by  producing  Inemorrhage.  Each  minute  villus  was  a  vascular 
body  of  a  delicate  kind,  which  -was  easily  ruptured,  and  per¬ 
mitted  bleeding  to  take  place.  With  respect  to  Mr.  Fergus- 
son’s  remark  relating  to  the  removal  of  pedunculated  tumours 
from  the  bladder,  he  was  quite  satisfied  that  in  most  of  those 
rare  cases  in  which  they  did  exist  their  presence  might  be 
verified  by  careful  sounding  during  life. 

Mr.  Biekett  said  that  the  disease  he  had  described  was 
altogether  different  from  the  villous  tumour ;  it  was  not 
malignant.  During  twenty-five  years  experience  in  Guy’s 
Hospital  he  had  never  seen  a  single  case  of  anything  like  a 
portion  of  the  xmostate  being  drawn  away  with  the  forceps. 

Tuesday,  June  8tii,  1858. 

Sir  C.  Locock,  Bart,,  M.D.,  President,  in  the  Chair. 

ON  THE  IODIDE  OF  CALCIUM.  BY  L.  PIDDUCK,  M.D. 

The  object  of  this  paper  was  to  bring  before  the  Society  a 
new  preparation  of  iodine  in  combination  with  lime.  The 
history  of  the  salt  and  the  mode  of  preparing  it,  its  solution, 
and  some  of  its  compounds  with  other  articles  of  the  Materia 
Medica,  were  published  in  the  Lancet  of  Dec.  8th,  1855. 
Since  that  time  it  had  been  used  extensively  in  public  and 
private  practice,  with  satisfactory  results.  It  had  not  been 
brought  forward  with  a  view  to  supersede  the  valuable  pre¬ 
parations  of  iodine  already  in  use,  but  as  a  preparation  which 
might  be  used  in  cases  whei’ein  the  iodide  of  potassium  was 
inadmissible.  Its  advantages  were:  that  the  solution  given 
in  milk  was  tasteless  ;  that  being  readily  decomposed  by  the 
weak  acid  of  the  stomach,  it  was  presented  for  absorption  in 
a  state  of  atomic  division;  that  it  did  not  excite  the  circula¬ 
tion,  nor  irritate  the  stomach  and  bladder  by  passing  off  too 
rapidly  by  the  kidneys ;  that  it  did  not  occasion  iodism  nor 
resorption  of  the  healthy  tissues.  The  diseases  for  which  it 
had  been  successfully  iirescribed  by  the  author,  besides  those 


strumous  affections  for  which  the  other  preparations  of  iodine 
were  generally  used,  were:  chronic  catarrh  and  bronchitis; 
incipient  phthisis  ;  squamous  diseases  of  the  skin ;  chronic 
metallic  poisoning  hy  mercury,  lead,  and  copper.  Under  its 
administration  the  gums  had  become  healthy,  the  fetor  of  the 
breath  had  been  removed,  the  neuralgic  pains  had  been 
relieved,  and  the  patient’s  health  had  been  restored.  The 
forms  in  which  it  had  been  prescribed  w'ere  :  the  simple  solu¬ 
tion  ;  the  solution  and  compound  fluid  extract  of  sarsaparilla, 
and  fluid  extract  of  dandelion  ;  the  solution  and  tincture  of 
sesquichloride  of  iron  ;  and  with  other  tonic  and  bitter  vege¬ 
table  infusions  not  containing  starch. 

RESEARCHES  ON  GOUT.  BY  A.  B.  GARROD,  M.D. 

The  author  divided  his  communication  into  two  parts;  in 
the  first  were  detailed  the  results  of  his  analysis  of  the  urine 
in  the  different  forms  of  gout ;  the  second  was  devoted  to  the 
consideration  of  the  influence  of  the  different  forms  of  colchicum 
upon  the  urinary  secretion.  After  describing  the  method  of 
analysis  employed  in  arriving  at  his  results,  and  speaking  of 
the  opinions  usually  held  upon  the  subject  of  the  urine  in  gout, 
Dr.  Garrod  proceeded  with  the  first  part  of  his  paper,  the  cases 
in  ■which  he  subdivided  into  three  classes. 

Class  i  consisted  of  cases  of  acute  gout,  occurring  in 
patients  most  of  whom  in  the  intervals  of  the  attacks  enjoyed 
pretty  good  health.  About  thirty  analyses  for  uric  acid  made 
on  the  twenty-four  hours’  urine  of  several  different  patients 
were  detailed,  and  a  few  for  the  determination  of  urea ;  and 
from  these  the  following  deductions  were  drawn.  In  the 
earlier  stages  of  acute  gout,  the  urine,  for  the  most  part,  is 
small  in  quantity,  and  the  uric  acid,  measured  by  the  twenty- 
four  hours’  secretion,  is  diminished;  this  acid  is  thrown  out  in 
much  larger  quantities  as  the  disease  becomes  mitigated  ;  and 
these  amounts,  even  above  the  patient’s  daily  average,  may  be 
passed,  forming  sometimes  critical  discharges  ;  and,  lastly,  the 
acid  again  becomes  lessened,  although  not  to  the  extent  which 
occurs  either  just  before  or  at  the  commencement  of  an  attack. 
The  urea  is  usually  thrown  out  in  about  the  normal  quantities, 
although  its  free  elimination  by  the  kidneys  is  often  somewhat 
impeded,  and,  in  consequence,  the  blood  contains  a  small 
excess,  which  may  possibly  explain,  in  some  measure,  one 
peculiarity  of  gouty  inflammation  when  it  attacks  superficial 
parts — namely,  the  ]Dresence  of  oedema  and  the  subsequent 
desquamation  of  the  cuticle.  Occasionally  a  trace  of  albumen 
exists  in  the  urine,  but  very  seldom,  compared  with  its  occur¬ 
rence  in  the  chronic  forms  of  the  affection. 

Class  ii  included  cases  of  chronic  gout,  the  majority  of 
which  were  not  suffering  from  any  urgent  symptoms,  but  many 
were  afflicted  with  some  of  the  sequelae  of  the  affection,  as 
shown  by  the  concretions  of  urate  of  soda  upon  different  parts 
of  the  body,  and  the  stiffened  condition  of  the  joints.  More 
than  sixty  analyses  for  uric  acid  were  given  in  this  class,  made 
upon  the  day’s  urine  of  fourteen  different  individuals, 
numerous  determinations  of  urea  were  also  detailed.  The 
deductions  from  these  observations  may  be  thus  summed  up. 
The  urine  in  chi'onic  gout  is  usually  rather  pale  in  colour,  below 
the  average  tint  in  ■the  healthy  subject,  of  low  density,  and 
increased  in  quantity.  The  amount  of  urea,  except  in  extreme 
cases,  is  the  same  as  in  health  (due  account  being  taken  of  the 
diet  of  the  jiatient  at  the  time  the  urine  passed).  The  uric 
acid  is  very  much  diminished  indeed,  and  subject  to  excretion 
in  veiy  varied  quantities  at  different  times ;  and,  lastly,  the 
presence  of  a  small  amount  of  albumen  is  exceedingly  frequent. 
Deposits  in  the  tirine  are  not  of  common  occurrence  in  these 
subjects;  but  they  occasionally  occur  on  the  cooling  ot  the 
fluid,  sometimes  in  the  form  of  urate  of  soda  or  of  ammonia, 
at  other  times  as  crystallised  and  more  or  less  coloured  rhombs- 
of  uric  acid. 

Class  hi  included  individuals  who  had  suffered  more  or  less 
frequently  from  attacks  of  acute  gout,  of  vapdng  degrees  of 
intensity.  The  urine  "was  examined  at  the  time  of  complete 
freedom  from  any  symptoms  of  the  disease.  Several  determi¬ 
nations  were  made  on  the  urine  of  six  individuals,  and  the 
following  results  were  arrived  at.  In  no  one  of  the  six 
jDatients’  urine  did  the  amount  of  uric  acid  reach  the  quantity 
usually  considered  to  be  the  average  in  health  ;  in  most  of 
them  it  was  far  below;  and  it  would  appear  that  the  kidneys  in 
such  individuals  are  apt  to  lose  some  of  their  excretory  power 
for  this  substance,  a  circumstance  which  must  necessarily 
render  the  blood  impure,  and  account  for  the  liability  which 
such  patients  possess  to  periodic  ■visitations  of  gout,  and  the 
great  difficulty  of  effecting  a  radical  cure. 

The  second  part  was  devoted  to  an  examination  of  the  in- 

690 


REPORTS  OF  SOCIETIES. 


[British  Medical  Journal, 


July  17,  1858.] 


riueuce  of  colcbicum  upon  the  urine.  Tlie  usual  opinions  held 
hy  (lili'erent  authorities,  as  Cliristison,  Chelius,  etc.,  upon  the 
viodiis  operatidi  of  this  drug  Avcre  first  related,  and  many  of 
the  analyses  brought  forward  in  their  support  were  shown  to 
he  very  fallacious,  the  error  arising  not  from  any  fault  in  the 
analj'ses  themselves,  but  from  small  specimens  of  urine, 
passed  at  particular  times  of  the  day,  being  examined,  and  no 
account  taien  of  the  twenty-four  hours’  elimination.  Between 
fifty  and  sixty  analyses,  showing  the  amount  of  the  uric  acid 
eliminated,  were  given,  together  with  numerous  determinations 
of  the  urea.  The  results  of  these  observations  on  the  action 
of  colchicum  were  as  follows :  In  one  case,  where  no  gouty 
atfection  existed  and  no  febrile  disturbance  was  present, 
colchicum  appeared  to  have  the  effect  of  slightly  diminishing 
the  quantity  of  urine,  and  likewise  of  diminishing  somewhat 
the  excretion  of  uric  acid.  In  a  second  case,  similar  to  the 
above,  the  infiuence  of  the  medicine  was  notably  to  diminish 
the  quantity  of  urine,  the  uric  acid  being  slightly  increased, 
but  the  increase  was  less  than  a  quarter  of  a  grain  daily.  In 
a  third  case,  a  gouty  patient  recovering  from  an  acute  attack, 
the  uric  acid  was  somewhat  increased  during  the  administra¬ 
tion  of  colchicum,  but  not  in  a  greater  degree  than  fre¬ 
quently  occurs  under  such  circumstances  when  no  medicine  is 
given.  In  a  fourth  case  both  the  urine  and  the  uric  acid  were 
diminished  by  the  influence  of  the  drug ;  and  so  on  for  the 
other  cases. 

The  author  considered,  as  the  results  of  his  analyses — 

1.  There  is  no  evidence  that  colchicum  produces  its  effects 
upon  the  system  by  causing  the  kidneys  to  excrete  an  in¬ 
creased  amount  of  uric  acid,  but  that,  in  fact,  the  reverse 
would  seem  to  hold  good. 

2.  Colchicum  is  not  always  a  diuretic,  but  often  diminishes 
the  renal  secretion,  especially  when  its  action  is  exerted  upon 
the  alimentary  canal. 

3.  Colchicum  has  no  marked  influence  on  the  excretion  of 
urea. 

An  appendix  to  the  paper  contained  the  results  of  seventy- 
two  analyses,  performed  on  consecutive  days,  of  the  urine  of  a 
gouty  patient;  and  the  results  exemplified  the  peculiar 
mode  in  which  uric  acid  is  frequently  eliminated  in  such 
cases,  and  also  tended  to  confirm  the  conclusions  arrived  at 
with  respect  to  the  action  of  colchicum  upon  the  excretion  of 
this  principle. 

OBSERVATIONS  RELATING  TO  EXCESS  OF  DIET  AS  A  CAUSE  OF 
DISEASE,  AND  ON  ITS  CONNEXION  WITH  A  HITHERTO 
UNRECOGNISED  HYPERTROPHIC  CONDITION  OF  THE 
LUNGS.  BY  D.  F.  RENNIE,  M.D. 

The  author  stated  that  he  was  first  led  to  an  investigation 
of  this  subject  on  entering  upon  his  duties  as  surgeon  to  the 
Convict  Establishment  at  Fremantle,  in  June  1853,  by  noticing 
a  remarkable  prevalence  of  cutaneous  eruptions  and  other 
affections  which  were  entirely  confined  to  the  convicts,  the  ex¬ 
planation  of  which  he  discovered  in  their  excessive  diet,  which 
consisted,  amongst  other  articles,  of  27  ozs.  of  bread,  16  ozs. 
of  fresh  meat,  daily,  some  of  the  men  being  allowed  even 
more,  and  each  prisoner  had  also  a  daily  allowance  of  ^  oz.  of 
tobacco.  It  was  noticed,  that  the  re-convicted  prisoners,  who 
had  less  diet  and  no  tobacco,  suffered  far  less  than  the  general 
body  of  the  prisoners.  It  ap)pears  that  the  defective  means  of 
restraint  was,  in  a  great  measure,  the  cause  of  this  great 
allowance  of  food  being  continued  by  the  convict  authorities, 
on  the  ground  that  it  facilitated  their  control  by  moral  force. 
In  December  of  the  same  year,  ophthalmia  and  dysentery 
began  to  appear,  and  these,  too,  only  amongst  the  prisoners, 
and  for  the  most  part  taking  the  place  of  the  cutaneous  diseases, 
leading  to  the  inference  that  they  were  mere  local  varieties  of 
a  general  constitutional  disorder,  and,  in  most  instances,  were 
cases  of  pure  metastasis  of  the  cutaneous  eruptions.  The 
troops  and  population  generally  were  entirely  free  fi'om  these 
complaints,  so  that  there  could  be  no  reasonable  doubt  that 
they  originated  in  the  diet  being  in  excess  of  the  systemic 
demand;  and  it  must  be  borne  in  mind  that  from  October  to 
May  the  temperature  in  'Western  Australia  is  almost  tropical. 
Under  these  circumstances.  Dr.  IIennie  made  strong  remon¬ 
strances  on  the  subject;  but  the  convict  authorities  being  un¬ 
able  to  comprehend  the  scientific  principles  involved  in  the 
adaptation  of  diet  to  climate,  and  taking  as  a  precedent  the 
very  large  diet  given  in  the  English  prisons,  as  well  as  being 
strongly  prepossessed  against  any  reduction  of  the  scale  on 
disciplinary  grounds,  received  his  suggestions  unfavourably. 
The  result  was,  that  during  the  year  1854,  with  a  daily 
average  of  706  prisoners,  2921  cases  of  sickness  occui-red,  of 
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of  which  1058  were  treated  in  the  hospital.  Another  urgent 
appeal  was  then  made  by  Dr.  Rennie,  in  which  all  the 
scientific  bearings  of  the  subject  were  fully  discussed ;  and 
though  the  convict  authorities  still  continued  to  oppose  his 
views.  Governor  Fitzgerald  ordered  a  medical  board  for  the 
consideration  of  the  question.  This  board,  of  which  the 
principal  medical  officer  was  president,  completely  boi’e  out 
the  correctness  of  Dr.  Rennie's  objections  to  the  diet,  and 
recommended  a  gross  weekly  reduction  of  136  oz.  The  re¬ 
duction  scale  came  into  force  on  the  1st  of  June,  1855,  and  the 
results  proved  increasingly  satisfactory,  as  there  was  abundant 
evidence  by  statistical  tables  to  show.  Dr.  Rennie,  having 
arrived  at  the  conclusion  that  the  immediate  cause  of  disease 
amongst  the  convicts  in  this  colony  was  an  excess  of  food 
operating  on  men  with  impaired  constitutions,  and  conse¬ 
quently  with  impaired  powers  of  digestion,  devoted  himself 
to  an  inquiry  into  the  physical  cause,  Avhich  he  felt  satisfied 
was  developed  previous  to  their  arrival  in  that  colony,  and 
succeeded  in  identifying  it  with  a  hypertrophied  condition  of 
the  pulmonary  parenchyma,  and  a  remarkably  adherent  state 
of  the  abdominal  and  thoracic  viscera,  generally  unaccom¬ 
panied  by  tubercular  deposition,  or  any  indications  whatever 
of  previous  infiammatory  action,  and  leading  him  to  believe  it 
to  be  a  pure  form  of  hypernutrition.  The  proofs  and  evidences 
which  led  to  this  conclusion  were  entered  into  at  great  length, 
as  also  the  appearances,  which,  with  few  exceptions,  were 
found  in  upwards  of  eighty  post  mortem  examinations.  The 
portions  of  lung  found  most  hypertrophied  were  the  upper  part 
of  the  right  lung,  and  the  lower  portions  behind.  The  lung 
tissue  in  these  parts  resembled  the  appearance  described  by 
Laennec  as  carnification,  and  at  first  the  condition  was  viewed 
as  one  of  chronic  pneumonia,  but  this  was  disproved  by  the 
fact  that  it  was  present  in  nearly  every  case,  and  also  that, 
almost  without  exception,  the  men  so  affected  never  had  been, 
and  were  not  at  the  time,  affected  with  any  symptom  of  chest 
disease.  Dr.  Rennie  therefore  attributed  these  abnormal 
symptoms  and  appearances  to  the  prolonged  opei'ation  of  a 
diet  too  bulky  and  nutritious  for  the  peculiar  circumstances 
(hot  cells  and  sedentary  occupations)  under  which  the  convicts 
are  placed  during  the  earlier  portions  of  their  imprisonment  in 
England.  As  the  question  has  naturally  presented  itself  as  to 
whether  these  extraordinary  appearances  were  developed 
before  or  after  the  prisoners  landed  in  western  Australia,  and 
with  the  view  of  ascertaining  the  condition  of  the  respiratory 
organs.  Dr.  Rennie  availed  himself  of  the  opportunity  of  ex¬ 
amining  upwards  of  fifty  men  immediately  on  their  coming  to 
shore,  and  in  almost  every  case  found  a  marked  difference  be¬ 
tween  the  capacity  of  the  two  lungs  for  containing  air,  the 
functions  of  the  right  one  being  almost  invariably  most  de¬ 
fective.  In  most  cases  there  was,  in  addition,  a  general  absence 
of  healthy  respiration,  and,  curiously,  the  more  so  in  those 
men  who  had  previously  been  totally  free  from  chest  diseases. 
All  this.  Dr.  Rennie  thinks,  strikes  at  the  root  of  the  whole 
dietetic  system  pursued  during  the  earlier  period  of  their  con¬ 
finement  in  England,  the  state  of  these  convicts  with  respect 
to  sickness  contrasting  strongly  with  that  of  the  inmates  of  the 
military  prison,  wlio  have  a  simple,  wholesome,  and  yet  ample 
diet,  and  plenty  of  exercise  in  the  open  air;  whereas  the  con¬ 
victs,  during  the  first  twelve  months  of  their  imprisonment, 
are  shut  up  like  hot-house  plants  in  a  warm  cell,  employed 
at  a  sedentary  occupation,  and  placed  on  a  diet  double  that 
allowed  to  the  military  prisoners. 

Dr.  Webster  remarked  that  Dr.  Rennie  had  laid  down  some 
novel  principles  in  his  paper.  He  agreed  with  him  in  thinking 
that  the  prisoners  to  whom  he  referred  received  too  much 
animal  food;  but  much  would  depend  upon  whether  they  had 
any  hard  labour  to  undergo,  in  which  case  the  bad  efiects  of 
the  too  nutritive  diet  would  be  counteracted.  He  did  not  agree 
with  the  author  in  thinking  that  prisoners  in  England  were 
overfed.  There  was  no  class  of  prisoners  so  healthy  as  the 
criminals  confined  in  London  prisons,  which  he  believed  was 
greatly  owing  to  the  excellent  diet.  In  Denmark  the  prisoners 
received  no  beef,  but  were  given  horse-flesh  instead,  and  their 
health  was  very  good. 

Dr.  Murchison  said  that  the  diseases  to  which  the  prisoners 
in  Australia  were  subject  were  probably  of  a  tubercular  nature, 
and  occasioned  by  their  close  confinement. 

Dr.  Baly  observed  that  the  diet  of  tlie  prisoners  had  been 
several  times  reduced,  and  was  now  assimilated  to  the  diet  in 
English  prisons.  Dr.  Rennie  desired  a  still  further  reduction, 
but  this  was  not  permitted.  He  (Dr.  Baly)  could  not  agree  in 
the  conclusions  of  the  author,  who  did  not  appear  to  be  a  care¬ 
ful  observer.  He  did  not  believe  that  dysentery  and  constipa- 
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tion  were  produced  by  over- feeding.  With  regard  to  the  ad¬ 
missions  to  which  reference  had  been  made,  they  were  not 
more  frequent  in  convicts  than  in  persons  of  the  same  class 
who  died  in  hospitals,  except  so  far  as  they  might  be  produced 
by  tubercular  disease;  and  when  that  disease  was  discovered 
in  the  convict,  it  was  well  known  that  an  addition  to  the  food 
would  often  arrest  it.  The  author’s  account  of  what  he  had 
denominated  hypertrophy  of  the  lungs,  was,  he  believed,  in¬ 
correct,  and  he  (Dr.  Baly)  regretted  that  such  a  paper  should 
have  been  read  before  the  Society. 


ST.  ANDREW’S  GRADUATES,  AND  THE  UNIVERSI¬ 
TIES  OF  SCOTLAND  BILL. 

Sir, — So  far  as  I  am  able  to  learn,  the  Scottish  Universities 
Bill  which  has  just  passed  the  House  of  Commons,  excludes  a 
very  large  number  of  “  Doctors  of  Medicine”  from  a  seat  in 
the  General  Council,  by  enacting  that  only  such  doctors  as 
have,  as  matriculated  students  of  the  University,  given  regu¬ 
lar  attendance  on  classes  in  any  of  the  faculties  in  the  Uni¬ 
versity  during  four  complete  sessions,”  shall  enjoy  the  privilege. 
I  am  fain  to  believe  that  this  regulation  only  refers  to  the 
future^  and  that  all  existing  Medical  Graduates  are  deemed 
eligible  for  membership  in  the  Council. 

If  I  am  correct  in  my  supposition  that  the  clause  refers  to 
the  past  as  well  as  to  the  future,  what,  I  ask,  ought  to  be  the 
conduct  of  the  graduates  in  medicine  of  St.  Andrew’s  with  re¬ 
ference  to  this  wholesale  disregard  of  their  simple  rights  ?  It 
is  well  known  that  one  distinguishing  and  liberal  feature  of  the 
University  of  St.  Andrew’s  is  the  admission  to  examination  of 
all  and  sundry  who  can  show  certificates  of  their  attendance 
upon  the  requisite  classes  in  any  university  or  school  of  medi¬ 
cine,  or  who  can  present  a  surgical  diploma  from  any  of  the 
three  Colleges  of  Surgeons.  In  fact,  the  University  has  no 
school  of  medicine  ;  and  consequently  ever-y  medical  graduate, 
however  distinguished  his  attainments  may  be  (except,  indeed, 
he  should  be  a  Master  of  Arts  of  the  University),  will  be  igno- 
miniously  excluded ;  and  all  graduates  in  Art,  and  every  un¬ 
tested,  unexamined  attendant  on  the  classes  in  Arts  for  two 
sessions,  and  on  any  other  classes  for  two  sessions  more,  jpre- 
ferred  before  them.  I  ho^ie  the  powerful  and  respectable  body  of 
St.  Andrew’s  medical  graduates,  under  the  able  leadership  of  Dr. 
Richardson,  will  again  do  battle  for  the  right.  Their  services 
have  been  successful  in  obtaining  justice  under  the  Medical 
Reform  Bill;  and  I  doubt  not  but  the  House  of  Lords  will 
award  the  simple  justice  of  their  demand  for  the  natural  privi¬ 
lege  belonging  to  their  position  as  graduates  of  the  oldest,  and 
certainly  not  the  least  efficient,  of  the  Universities  of  Scotland. 

I  am,  etc.,  A  St.  Andrew’s  Doctor. 

July  14th,  1858. 


HOSPITAL  AND  DISPENSARY  ABUSES. 

Sir, — Some  discussion  has  taken  place,  several  times  during 
the  last  few  years,  on  the  abuses  attending  our  present  system 
of  hospital  and  dispensary  relief ;  but  I  believe  that  not  much 
reform  will  be  efiected  until  specific  instances  of  abuse  are 
pointed  out ;  for  vague  denunciations  do  not  hit  anybody,  and 
therefore  nobody  attends  to  them. 

A  female  patient  of  mine,  a  person  in  easy  prosperous  cir¬ 
cumstances,  goes  to  Weymouth  one  day  this  summer  by  an  ex¬ 
cursion  train.  She  is  informed  by  a  friend  that  there  is  a 
quasi-dispensary  in  the  town,  at  which  a  Dr.  Smith  and  another 
medical  man  attend,  who  give  free  advice  and  a  prescription  to 
every  applicant.  Poverty  forms  no  special  claim  to  admission, 
as  my  patient  ivas  attired  that  day  in  particularly  bright  holi¬ 
day  costume.  On  my  remonstrating  with  her,  I  am  told  that 
there  were  numbers  of  respectable  people  besides  herself 
sitting  in  the  waiting-room ;  and  she  expressed  herself  as  much 
pleased  with  Dr.  Smith,  who  gave  her  case  a  good  deal  of 
careful  investigation. 

I  give  the  facts  as  I  have  received  them ;  and  I  may  add, 
that  my  patient  always  remunerates  me  in  a  liberal  manner,  and 
can  w’ell  afford  to  do  so. 

Now,  I  hold  it  as  certain  that  any  organised  confederacy  for 
correcting  our  hospital  abuses  must  spring  from  our  own 
ranks  ;  for  laymen  will  not  protect  us,  if  we  do  not  care  to  pro¬ 
tect  ourselves.  Dr.  Smith  is  probably  daily  robbing  himself 


and  others  of  his  own  profession,  from  the  want  of  a  little  dis¬ 
crimination,  such  as  w^ould  be  exercised  in  the  administration 
of  any  other  most  ordinary  charity  in  the  world.  As  long 
as  unrestrained  facilities  for  obtaining  gratuitous  advice  are 
held  out,  so  long  will  there  be  improper  persons  to  avail  them¬ 
selves  of  them. 

I  inclose  my  card,  and  wish  to  say  that  I  have  never  been  to 
Weymouth,  nor  am  I  acquainted  with  any  medical  man  in  the 
town  or  neighbourhood.  I  am,  etc., 

An  Associate. 

July  loth,  1858. 


DIPHTHERITIS. 

Letter  erom  J.  Watmough,  M.D. 

Sir, —  Since  January  1st,  1858,  1  have  seen  several  cases  of 
diphtheritis  and  sore-throat,  and  may  be  allowed  to  state,  that 
all  cases  in  which  leeches  had  been  previously  applied,  whether 
in  children  or  in  adults,  with  one  exception,  proved  fatal.  At 
the  commencement  of  the  attack,  I  have  generally  found  the 
disease  arrested  by  full  doses  of  calomel,  with  a  solution  of 
tartar  emetic  and  Epsom  salts,  as  recommended  by  Dr.  Billing ; 
and  a  gargle  of  a  dracbm  and  a  half  of  gallic  acid  to  twelve 
ounces  of  water,  with  a  solution  containing  two  scruples  of 
nitrate  of  silver  to  the  ounce  of  water,  applied  to  the  white 
patches  (or  in  some  cases  ulcers) ;  and  vinegar  and  turpentine 
applied  externally  on  flannel  round  the  neck.  If,  however,' 
symptoms  of  debility  present,  I  change  to  quinine,  ammonia, 
and  decoction  of  cinchona;  but  I  think  the  gallic  acid  gargle, 
with  the  turpentine  and  vinegar  externally,  and  generous  diet, 
with  wine  in  some  cases,  of  the  greatest  importance. 

I  am,  etc.,  J.  Watmough. 

Pocklington,  Yorkshire,  July  13th,  1858. 


p  arliammf arg  Inhlligtiirt . 


HOUSE  OF  LOBES.— Thursday,  July  Sth,  1858. 

SALE  OF  POISONS  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 

HOUSE  OF  COMMONS.— Thursday,  July  Sth,  1858. 

MEDICAL  PRACTITIONERS  BILL. 

The  Medical  Practitioners  Bill,  as  amended,  was  considered. 
On  Clause  4J, 

Mr.  Hadeield  moved  additional  ^yords,  to  save  practitioners 
who  receive  their  diplomas  in  Scotland  or  Ireland  from  the 
payment  of  stamxi  duty  a  second  time,  should  they  come  to 
England. 

The  Committee  divided,  when  the  numbers  were  : — 


For  the  amendment  .  10 

Against  it .  40 

Majority  .  — 24 


The  report  was  then  agreed  to. 

ARMY  MEDICAL  OFFICERS. 

Colonel  North  asked  the  Secretary  of  State  for  War  whether 
he  could  state  the  reason  why  the  recommendations  of  the 
Select  Committee  on  the  medical  department  of  the  army  which 
reported  on  July  Hrd,  1850,  relative  to  the  pay  and  position  of 
the  medical  officers  of  the  army  had  not  been  attended  to.  He 
j)ut  this  question  in  consequence  of  the  statement  made  the 
other  night  by  the  right  honourable  member  for  Wiltshire,  that 
several  regiments  of  the  Queen  had  marched  up  the  country 
in  India  unaccompanied  by  medical  officers,  and  that  great 
difficulty  was  experienced  in  finding  candidates  for  the  medical 
dejoartment  of  the  army.  The  select  committee  to  which  he 
had  referred  had  strongly  recommended  that  increased  pay  and 
other  advantages  should  be  held  out  to  those  officers,  but 
though  two  years  had  elapsed  since  that  recommendation  was 
made,  it  had  not  yet  been  carried  into  effect. 

General  Peel  replied  that,  just  previously  to  the  report  of 
the  Committee  of  1850  being  presented,  Loi’d  Panmure  had 
submitted  to  the  Treasury  a  draught  warrant  laying  down  an 
increased  scale  of  pay  for  the  medical  officers  of  the  army. 
The  Treasury,  however,  refused  to  sanction  the  warrant,  and  a 
subsequent  effort  on  the  part  of  Lord  Panmui’e  for  the  same 
object  was  equally  unsuccessful  in  the  same  quarter.  Under 
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these  circumstances,  although  the  Select  Committee  had  re¬ 
ported  on  the  subject,  Lord  l^anmure  did  not  think  it  expe¬ 
dient  to  renew  his  application  to  the  Treasuiy  again  after  so 
recent  a  refusal.  The  report  presented  in  March  last  as  the 
result  of  the  inquiry  in  which  the  right  honourable  member 
for  Wiltshire  took  part,  and  suggesting  a  scale  of  pay  for 
medical  officers  similar  to  that  which  had  been  previously  re¬ 
jected,  was  now  undergoing  consideration  in  the  War  Depart¬ 
ment,  and  a  warrant  had  been  drawn  up  in  order  to  be  sub¬ 
mitted  to  the  Treasuiy,  from  whom  he  hoped  it  would  meet 
with  a  more  favourable  reception. 


Friday,  July  9th. 

MEDICAL  nUCTITlONEliS  BILL. 
This  Bill  was  read  a  third  time. 


Monday,  Jxily  12tli. 

COMMITTEE  OF  SUPPLY. 

On  the  vote  of  £'2,717  for  j)ublic  infirmaries  in  Ireland, 

Sir  D.  Norkeys  suggested  whether  it  would  not  be  better, 
as  they  had  a  perfect  medical  system  iii  Ireland,  to  transfer 
these  infirmaries  to  the  Poor  Law  Board  ? 

Lord  Naas  explained  that  this  vote  was  for  allowances  to 
officers,  which  would  he  discontinued  under  the  Medical 
Charities  Act,  when  the  recipients  at  the  time  of  the  passing  of 
that  Act  ceased  to  hold  their  offices. 

The  vote  was  then  agreed  to,  as  were  also  the  following  votes 
for  the  Dublin  hospitals: — AVestmoreland  Lock  Hospital, 
A*'2,C00 ;  Rotunda  Lying-in  Hospital,  ^700;  Coombe  Lying-in 
Hospital,  £200;  House  of  Industry  Hospitals,  £7,000;  Cork 
Street  Fever  Hospital,  £2,500;  the  Meath  Hospital,  £000;  St. 
Mark’s  Ophthalmic  Hospital,  £100;  Dr.  Steevens’s  Hospital, 
£1,300 ;  £285  was  also  voted  for  the  Board  of  Superintendence 
of  the  above  hospitals. 

On  the  vote  of  £7, -100  for  the  General  Board  of  Health, 

Mr.  Duncombe  complained  that  the  Committee  were  asked 
to  vote  a  whole  year’s  salary  for  five  months  work  to  the  Board 
of  Health,  which  he  rejoiced  to  say  expired  at  the  close  of  the 
next  month.  He  begged  at  once  to  move  that  the  vote  be 
reduced  by  one-half. 

The  Chanceixor  of  the  Exchequer  said,  that  the  vote  of 
last  year  was  £11,125,  while  for  this  year  the  estimate  was  but 
£7,400.  Not  only  was  the  salary  of  the  President  of  the  Board 
struck  out,  but  there  was  a  proportionate  reduction  in  the  re¬ 
muneration  of  all  the  other  officers. 

Mr.  Duncombe  said,  as  the  President  of  the  Board  of  Health 
liad  been  transferred  with  £2,000  a-year  to  the  Department  of 
Education,  that  he  was  not  to  receive  another  salary  for  doing 
nothing  was  not  a  very  strong  example  of  self-denial. 

]Mr.  Walpole  said,  that  the  existence  of  this  Board  had  been 
prolonged  from  time  to  time  by  continuance  bills.  The 
Government  had  brought  in  a  measure  of  a  totally  new 
character,  which  instead  of  centralizing  all  these  functions  in 
London,  would  localize  and  transfer  them  to  different  parts  of 
the  country.  This  reform  would  also  be  attended  with  very 
considerable  economy,  though  he  could  not  at  that  moment 
say  what  would  be  the  amount  of  the  saving. 

Wednesday,  July  lAth. 

MEDICAL  PROFESSION  AND  MEDICAL  CORPORA¬ 
TIONS  BILL. 

The  second  reading  of  this  Bill  (Mr.  Buncombe’s)  was  post¬ 
poned  till  Wednesday  next. 


Ultbiral  Ildus. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

CooTE.  On  July  3rd,  the  wife  of  ^Holmes  Coote,  Esq.,  Sur¬ 
geon,  of  New  Bridge  Street,  of  a  sou. 

Humpage.  On  July  7tb,  at  3,  Percy'  Circus,  the  wife  of  the 
late  Edward  Humpage,  Esq.,  Surgeon,  of  Hackney,  of  a  son. 

Rigoall.  On  July  4th,  at  9,  Royal  Hill,  Bayswater,  the  wife 
of  Edward  Riggall,  Esq.,  Surgeon,  of  a  son. 
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MARRIAGES. 

Marsh — Rowe.  IMarsh,  George  Cuthbert,  Lieutenant  jMadras 
Army,  to  Frances  Faulkner,  third  daughter  of  the  late 
Augustus  Rowe,  Esq.,  Surgeon,  of  Portsea,  at  Trinity 
Church,  St.  Marylebone,  on  July  2nd. 

Mogg — Wilson.  Mogg,  Jacob  Frederic,  Esq.,  to  Lucy  Reynold, 
second  daughter  of  *John  Grant  Wilson,  Esq.,  Surgeon,  of 
Clifton,  Bristol,  on  July  tith. 

Shearwood — MacDermott.  Shearwood,  William  Lachlan, 
Esq.,  of  Calcutta,  to  Emma  Roe,  eldest  daughter  of  the  late 
George  MacDermott,  Esq.,  Staff-Surgeon  to  H.M.  Forces,  at 
Brookfield,  Highgate  Rise,  on  July  8th, 

Simpkins — Allen.  Simpkins,  Robert  John  Cotterill,  Esq.,  son 
of  Joseph  Simpkins,  Esq.,  of  Great  Stanhope  Street,  Bath, 
to  Emmeline  Anne  Charlotte,  only  daughter  of  *  George 
Allen,  Esq.,  Surgeon,  of  Eastou-in-Gordano,  Somersetshire, 
at  Clifton  Church,  on  July  14th, 

Vise — Harrisson.  Vise,  Ambrose  Blithe,  Esq.,  Surgeon,  of 
Holbeach,  to  Louisa,  eldest  daughter  of  the  late  Frederick 
A.  Harrisson,  Esq.,  of  Holbeach,  on  July  13th. 

Yelverton — Forbes.  Yelverton,  the  Hon,  William  Charles, 
Major  Royal  Artillery,  to  Emily  Marianne,  widow  of  Pro¬ 
fessor  Edward  Forbes,  F.R.S.,  at  tlie  Episcopal  Chapel, 
Trinity',  near  Edinburgh,  on  June  20th. 


DEATHS. 

Ayre.  On  July  10th,  at  Hull,  Margaret,  wife  of  Joseph  Ayre, 
M.D.,  aged  75. 

Burnett.  On  July  8th,  at  West  Brook  House,  Alton,  Eliza¬ 
beth,  wife  of  ^Charles  Mountford  Burnett,  M.D. 

Robins.  On  July  12tb,  Jane  Rice,  eldest  daughter  of  *George 
Robins,  Esq.,  Surgeon,  of  Charlotte  Street,  Fitzroy  Square, 
aged  25. 

APPOINTMENTS. 

Bird,  William,  Esq.,  elected  Surgeon  to  the  St.  George’s  and 
St.  James’s  Dispensary. 

Cusack,  J.  W.,  Esq.,  appointed  Surgeon  in  Ordinary  to  Her 
Majesty  in  Ireland,  in  the  room  of  the  late  Sir  Philip 
Crampton. 

Meadows,  Alfred,  M.B.Lond.,  elected  Physician-Accouclieur  to 
the  St.  George’s  and  St.  James’s  Dispensary. 

*Stallard,  J.  H.,  M.D.,  elected  Physician  to  the  St.  George’s 
and  St.  James’s  Dispensary. 

Wyer,  Otlio  Francis,  Esq.,  elected  Resident  Surgeon  of  the 
Warneford  Hospital,  Leamington. 


PASS  LISTS. 

Royal  College  op  Pitysicians.  At  the  Comitia  Majora, 
held  on  Saturday,  July  10th,  the  following  members  of  the 
College  were  admitted  into  the  Fellowship : — 

Dr.  Bristowe,  St.  Thomas’s  Street,  Borough 

Dr.  Coote,  Gloucester  Place,  Hyde  Park 

Dr.  Radcliffe,  Henrietta  Street,  Cavendish  Square 

Dr.  Robinson,  Newcastle-upon-Tyne 

Dr.  Scott,  Stratton  Street,  Piccadilly 

Dr.  Thompson,  Harley  Street 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  9th, 
1858 

Braithwaite,  James,  Leeds 

Cowell,  George,  Ipswich 

Gascoyen,  George  Edward,  Army 

Haix,  Nathaniel  Francis,  Southwick,  near  Brighton 

Inman,  Joseph  Hay  ton,  Sedbergh,  Yorkshire 

Newington,  Robert  Samuel,  Goudhurst,  Cranbrook,  Kent 

Oliver,  Richai'd  Owen,  Dolgelley,  North  Wales 

Powell,  William  Peter,  Liverpool 

Turner,  Thomas,  Leeds 

Wingate,  Robert,  Hareby  Spilsby,  Lincolnshire 
Wyer,  Otho  Francis,  Leamington  Priors 

Apothecaries’  HalIj.  Members  admitted  on  Thursday, 
July  1st,  1858:— 

Aij.en,  John,  Longton 
Braithwaite,  Rogers,  Cumberland 
Davis,  Robert  Alexander,  London 
Digby,  Frederic,  Maldon,  Essex 
Vawdrey,  John  Cassham,  St.  Agnes,  Cornwall 
As  an  Assistant : — 

Simmons,  Benjamin,  Henley-on-Thames 
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HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  10th,  1858. 

ZFrom  the  Beaistrar-GeneraVs  Beport.2 

In  the  week  ending  Saturday,  July  10th,  the  deaths  registered 
in  London  were  1191.  In  the  ten  years  1848-57,  the  average 
number  of  deaths  in  the  weeks  corresponding  with  last  week 
was  977 ;  but  as  the  present  return  is  for  a  population  which 
has  annually  increased,  it  can  only  he  compared  with  the 
average  when  the  latter  has  been  raised  in  proportion  to  the 
increase,  a  correction  which  will  make  it  1074.  The  compa- 
nson  shows  that  the  mortality  of  last  week  was  much  higher 
than  the  average  mortality  in  the  beginning  of  July,  for  the 
actual  result  exceeded  the  estimated  number  of  117  deaths. 

If  the  rate  of  mortality  in  London,  with  its  population  of 
2,721,000  persons,  were  the  same  as  that  which  is  ascertained 
to  rule  in  the  healthiest  districts  of  England,  the  deaths  in  the 
week  would  have  been  799.  The  excess,  which  is  the  result  of 
what  may  be  termed  the  unhealthy  rate,  is  equal  to  392 ;  and 
to  reduce,  if  it  be  impossible  to  extinguish,  this  excess,  is  the 
problem  of  sanitary  science. 

The  deaths  from  measles  last  W'eek  were  numerous ;  they 
rose  from  54  to  71.  Diarrhoea  continues  to  make  progress; 
the  weekly  deaths  from  it,  since  it  began  to  increase,  having 
been  31,  54,  94,  and  129.  Of  these  129  deaths,  all  except  ten 
occurred  amongst  children,  most  of  whom  were  infants.  It 
may  be  added,  that  nine  deaths  from  this  complaint  occurred 
in  the  sub-district  of  St.  John,  Westminster.  Thirteen  deaths 
were  also  caused  by  the  cholera,  which  is  usual  in  summer. 
Three  of  these  cases  occurred  to  adults,  and  are  returned  as 
follows  : — A  widow,  aged  45  years,  on  Gth  July,  at  25,  New 
Street,  St.  Martin’s  Lane,  cholera  (after  thirty- two  hours  ill¬ 
ness).  A  widow,  aged  85  years,  on  2nd  Julj^  at  5,  Berkley 
Street,  Clerkenwell,  senectus,  cholera  (five  days).  A  widow, 
aged  61  years,  on  Gth  July,  at  the  Workhouse,  Mile  End,  New 
Town,  English  cholera  (ten  hours). 

Last  week,  the  births  of  721  boys  and  749  girls,  in  all  1470 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1414. 

At  the  Koyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  w^as  29-653  in.  The  highest  reading 
was  30-07  in.,  at  the  beginning  of  the  week.  The  mean  tem- 
j)erature  of  the  week  was  55-9°,  which  is  less  by  5-7°  than  the 
average  of  the  same  week  in  43  years  (as  determined  by  Mr. 
Glaisher).  The  mean  temperature  was  below  the  average  on 
every  day.  The  highest  point  attained  by  the  thermometer  in 
the  shade  was  73°,  on  Sunday,  the4thinst, ;  the  lowest  was 
47-3°,  on  Wednesday;  the  range  of  the  week  was  therefore 
25-7°.  The  mean  daily  range  was  20-4°.  The  difference  be¬ 
tween  the  mean  dew-point  temperature  and  air  temperature 
was  7-2°.  The  mean  degree  of  humidity  of  air  was  79.  The 
mean  temperature  of  the  water  of  the  Thames  was  G3-3°,  which 
is  7-4°  above  the  mean  temperature  of  the  air.  The  wind, 
v/bich  had  been  previously  in  the  south-west,  blew  generally 
from  a  northerly  point  on  the  last  three  days.  Eain  fell  on 
every  day,  and  the  total  amount  measured  was  1-37  in.  There 
was  thunder  on  Wednesday  and  Thursday. 

In  the  thirteen  weeks  ending  July  3rd,  the  deaths  in  London 
were  14,541,  of  which  more  than  half  were  those  of  persons 
under  twenty  years  of  age.  A  rise  of  nearly  17  degrees,  from 
38°,  which  Avas  the  mean  temperature  of  the  first  or  winter 
quarter  of  the  year,  to  54-7°,  that  of  last  quarter,  was  accom¬ 
panied  by  a  decrease  of  deaths,  equal  to  2767,  or  an  average  of 
213  weekly.  The  heat  of  last  quarter  Avas  unusual ;  the  mean 
temperature  Avas  higher  by  2-7°  than  the  average  of  nine 
previous  spring  quarters,  and  in  none  of  these  Avas  it  so  high 
as  that  which  has  been  now  attained.  The  meteorological  con¬ 
ditions  of  the  season  have  not  hitherto  been  unusually  unfa¬ 
vourable  to  health  ;  and  the  mortality  has  been  below  the 
London  average,  notwithstanding  the  preA^alence  of  measles 
and  Avhooping-cough,  which  were  very  fatal,  and  also  of  scar¬ 
latina  and  diarrhoea,  the  latter  of  Avhich  has  been  excited  to 
premature  activity.  If  the  deaths  in  the  quarter  had  been  at 
the  rate  derived  from  the  least  unhealthy  districts  in  England, 
they  would  have  been  10,387,  or  less  by  4,154  than  the  num¬ 
ber  actually  registered. 


Association  of  Medical  Officers  of  Asylums  and  Hos¬ 
pitals  FOR  THE  Insane.  The  annual  meeting  will  take  place 
at  Edinburgh,  on  Wednesday,  July  28th,  under  the  presidency 
of  Dr.  Conolly,  D.C.L.  The  day  of  meeting  has  been  fixed,  in 


order  to  suit  the  conA'enience  of  members  attending  the  annual 
meeting  of  the  British  Medical  Association.  The  meeting  will 
be  held,  by  permission  of  the  Lord  Provost  and  Corporation  of 
the  City,  in  the  Univ-ersity  Buildings.  The  morning  meeting 
will  commence  at  11  a.m.,  with  an  address  from  the  retiring 
president.  Dr.  Forbes  Winslow.  The  afternoon  meeting  will 
commence  at  3  p.m.,  with  an  address  from  the  president.  Dr. 
Conolly.  Several  papers  and  communications  will  then  he 
read.  The  Committee  invute  the  attendance  of  the  profession 
in  Edinburgh.  The  dinner  will  take  place  at  half-past  seven 
precisely,  at  Barry’s  HopetoAvn  Booms,  Queen  Street.  The 
Association  has  been  honoured  by  Dr.  Skae  with  an  invitation 
to  a  collation  at  the  Eoyal  Edinburgh  Asylum,  Morningside, 
at  three  o’clock,  on  Thursday,  July  29th,  to  be  followed  by  an 
asylum  ball,  at  seven  p.m.  The  AV'ards  of  the  asylum  will  also 
be  open  for  the  inspection  of  the  members  from  eleven  a.m.  to 
two  P.M.  Members  of  the  profession  desirous  of  admission 
into  the  Association  are  requested  to  communicate  with  the 
Honorary  Secretary  before  the  day  of  meeting.  Notice  of  com¬ 
munications,  and  of  subjects  for  discussion  at  the  annual 
meeting,  may  be  made  to  the  Honorary  Secretary.  The  rules 
of  the  Association,  as  adopted  at  the  annual  meeting  1855,  can 
be  had  on  application  to  the  Honorary  Secretary,  Dr.  C.  Lock¬ 
hart  Eobertson,  1,  Charles  Street,  Berkeley  Square. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 

Members  should  remember  that  corrections  for  the  current  Aveek’s  Journal 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  liOndon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from: — Mr.  J.  S.  Bartrum;  Dr. 
Stallard;  Mr.  G.  M.  IIu.mphry;  Dr.  C.  L.  Robertson;  An  Associate; 
Mr.  J.  W.  Fletcher;  Dr.  H.  Hancox;  Mr.  T.  Holmes  ;  Dr.  Silvester; 
Mr.  C.  Holthouse;  Mr.  R.  V.  Gorham;  Mr.  W.  Cadge;  Mr.  Griffin; 
Mr.  J.  S.  Gissino;  Mr.  D.  Kent  Jones;  Mr.  T.  M.  Stone  ;  Mr.  J.Lynch; 
Dr.  R.  S.  Wise;  Mr.  T.  Stiles;  Mr.  J.  Thompson;  Dr.  Milner  Barry  ; 
Dr.  Watmough  ;  Dr.  Whitsed  ;  An  Old  Member;  Mr. A.  T.  H.  Waters; 
Dr.  W.  M.  Kelly;  A.  Z.;  Dr.  P.  H.  Williams;  Mr.  W.  II.  Hole;  Dr. 
Henry  Rooke  ;  Mr.  George  Robins  ;  Dr.  D.  Carmichael  ;  Mr.  G.  Allen; 
A  St.  Andrew’s  Doctor;  Mr.  Vise;  and  Dr.  Lauder  Lindsay. 


ADVERTISEMENTS. 


TO  ADVERTISERS. 

"Dritish  Medical  Journal. —  Office, 

Jl)  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published  every  Satur¬ 
day,  and  is  transmitted  direct  from  the  Office  to  between  Two  and  Three 
Thousand  Members  of  the  Association  in  all  parts  of  the  United  Kingdom. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 


Seven  lines  and  under .  £0  4  0 

Every  additional  line  .  0  0  6 

A  whole  column  .  2  15  0 

A  page .  5  0  0 


Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office  on  the 
Thursday  preceding  publication;  or  if  not  paid  for  at  the  time  should  be 
accompanied  by  a  respectable  reference. 

Post-Office  Orders,  “Bloomsbuiy  Branch,”  are  to  be  made  payable  to 
Thomas  John  Honeyman  (the  Publisher),  37,  Great  Queen  Street,  Lincoln’s 
Inn  Fields,  London,  W.  C. 
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LOCK  HOSPITAL. 

CASES  OF  SYPHILIS  TREATED  BY  CALOMEL  FUMIGATION. 

Under  the  care  of  Henry  Lee,  Esq. 

We  have  heen  favoured  by  Mr.  Hocking,  the  house-surgeon  of 
the  Lock  Hospital,  with  a  table  of  276  cases  of  syphilis  treated 
by  calomel  fumigation.  Of  these,  104  cases  occurred  in  wo¬ 
men,  and  112  in  men.  Seventy  cases — namely,  40  in  women, 
and  30  in  men — were  instances  of  primary  infecting  sores. 
One  hundred  and  sixty -four  cases  of  secondary  syphilitic  dis¬ 
ease  are  included  in  the  table ;  of  these,  61  occurred  in  men, 
and  103  in  women.  Tertiary  syphilis  was  treated  in  men  in  11 
cases  by  calomel  fumigation,  and  in  women  in  6  cases. 

Of  the  total  number  of  cases,  20  left  the  Hospital  without 
being  properly  discharged,  25  were  made  out-patients,  and  the 
remainder  w'ere  discharged  as  cured.  Eive  cases  only  w^ere  re¬ 
admitted,  from  having  sufiered  a  relapse. 

In  a  former  number,  we  mentioned  that  not  only  were  ordi¬ 
nary  primary,  secondary,  and  tertiary  cases  of  syphilis  treated 
by  calomel  fumigation,  but  that  it  had  been  tried  upon  patients 
who,  to  all  appearance,  would  not  be  able  to  bear  any  of  the 
ordinary  forms  of  mercury.  We  mentioned,  in  particular,  a 
case  of  a  man  apparently  far  advanced  in  phthisis,  in  whom 
the  experiment  was  being  made  of  affecting  his  system  by 
means  of  calomel  fumigation.  We  are  now  happy  to  be  able  to 
record  the  perfect  success  of  that  trial. 

The  patient  Gilbert,  of  small  stature  and  weakly  constitution. 


was  admitted,  under  the  care  of  Mr.  Lee,  on  March  25th,  1858. 
Six  months  previously,  he  had  contracted  syphilis,  followed  in 
three  months  by  well  marked  copper-coloured  blotches.  When 
admitted,  he  was  suffering  from  severe  cough  and  night-sweats, 
W’ith  much  weakness  and  loss  of  flesh;  pulse  110,  sharp,  wiry, 
without  power ;  respiration  quick,  regular,  producing  cough  on 
deep  inspiration ;  rest  disturbed  at  night  by  cough.  He  re¬ 
mained  in  the  Hospital  until  April  20th,  under  general  treat¬ 
ment,  apparently  becoming  w'eaker,  when  Dr.  Sayer  examined 
his  chest,  and  gave  the  following  report : — “  Percussion  of  the 
chest  gave  a  dull  sound  throughout,  back,  front,  and  on  both 
sides.  The  ear  applied  to  the  chest  found  the  respiration  ob¬ 
scure  in  all  these  situations,  but  the  breathing  w-'as  more  dull 
and  more  obscure  at  the  upper  part  of  each  lung.”  Dr.  Sayer 
concluded  that  miliary  tubercles  existed  throughout  the 
lungs. 

At  this  period  (April  27th),  the  patient  commenced  his 
calomel  vapour  baths  (ten  grains  every  night). 

May  4th.  Pulse  75,  of  good  strength,  and  natural. 

May  6th.  The  eruption  was  rapidly  disappearing ;  he  had 
gained  flesh ;  expectoration  was  very  slight. 

May  8th.  Pulse  good  ;  there  was  no  expectoration  nor  cough. 

May  13th.  There  was  still  some  perspiration  at  night. 

May  17th.  He  left  the  Hospital,  on  account  of  some  private 
affairs.  His  appetite  had  then  returned,  and  he  felt  quite  a 
different  person.  A  few  stains  only  remained  on  the  skin. 

A  month  after  this,  this  patient  was  seen  by  Mr.  Hocking, 
following  his  occupation  of  an  omnibus-conductor,  aiDparently 
in  very  good  health. 

The  rapid  recovery  that  this  man  made  induced  Mr.  Lee  to 
believe  that  the  disease  in  the  lungs  might  in  reality  have  had 
a  syphilitic  origin.  The  tendency  of  the  fibrine  to  separate 
from  the  other  elements  of  the  blood  is  marked  throughout 
this  disease  ;  it  may  be  noticed  in  the  induration  of  the  primary 
affection ;  in  the  effusion  on  the  iris  and  elsewhere  in  the 
secondary  stages ;  and  in  dei)osits  in  internal  organs  in  the 
tertiary  form  of  the  disease.  The  marked  effect  of  the  calomel 
fumigation  led  Mr.  Lee  to  believe  that  the  deposit  in  the  lung 
might  not  be  tubercular,  but  might  possibly  be  separation  of 
fibrine,  in  consequence  of  the  syphilitic  poison. 


List  of  Cases  of  Calomel  Fumigation  from  its  introduction  at  the  Loch  Hospital  up  to  the  present  time. 


WOMEN. 


Name. 

When  admitted. 

Stage  of  disease. 

Fumigation  commenced. 

When  discharged. 

Result. 

Mary  Ann  C. 

Februarv  27, 1856 

Secondary  affection 

April  17,  1856 

July  2,  1856 

Cured 

Maria  C. 

March  13,  1856 

Primary  affection 

March  13,  1856 

April  4, 1856 

Cured 

Martha  S. 

March  13, 1856 

Secondary  affection 

March  18,  1856 

May  13,  1856 

Discharged,  bad  conduct 

Sarah  B. 

March  13, 1856 

Secondary  affection 

April  17,  1856 

May  29,  1 856 

Cured 

Eliza  B. 

April  10,  1856 

Secondary  affection 

April  10,  1856 

June  20,  1856 

Cured 

Elizabeth  P. 

April  10,  1856 

April  10,  1856 

Secondary  affection 

April  10,  1856 

May  8, 1856 

Cured 

Emma  C. 

Secondary  affection 

April  10,  1856 

April  29,  1856 

Absconded 

Caroline  B. 

April  10,  1856 

Primary  affection 

April  15,  1856 

May  14,  1850 

Cured 

Sarah  F. 

April  24,  1856 

Secondary  affection 

May  8,  1856 

May  20,  1856 

Absconded,  nearly  well 

Ada  B. 

April  24,  1856 

Primary  affection 

May  13,  1856 

June  12,  1850 

Cured 

Fanny  D. 

May  8,  1856 

Secondary  affection 

May  8,  1856 

May  29,  1850 

Cured 

Elizabeth  T. 

May  8,  1856 

Secondary  affection 

June  25,  1856 

August  23,  1856 

Cured 

Elizabeth  S. 
Ellen  S. 

May  22,  1856 

May  22, 1856 

Secondary  affection 
Secondary  affection 

May  22, 1856 

May  22,  1856 

June  12,  1856 

Cured 

Discharged,  bad  conduct 

IMarv  Ann  C. 

May  22,  1856 

Secondary  affection 

May  22,  1856 

July  24,  1850 

Cured 

Elizabeth  P. 

May  24,  1850 

Primary  affection 

May  24,  1856 

June  25,  1856 

Cured 

Mary  Ann  W. 

June  0,  1856 

Secondary  affection 

June  5,  1826 

July  24,  1850 

Cured 

Eliza  A.  W. 

June  6,  1856 

Secondary  affection 

June  5, 1856 

July  10, 1850 

Cured 

Mary  Ann  M. 

June  6,  1856 

Primary  affection 

June  5, 1856 

June  20,  1856 

Cured 

Eliza  E. 

June  12,  1850 

Tertiary  syphilis 

July  31, 1856 

August  28, 1850 

Discliarged,  misconduct 

Caroline  G. 

June  19, 1850 

Secondary  affection 

June  19,  1856 

July  2, 1856 

Left  pregnant 

Harriet  B. 

June  19, 1850 

Secondary  affection 

June  19,  1856 

August  14,  1856 

Cured 

Mary  M. 

June  19, 1856 

July  3,  1856 

Siecondary  affection 

June  19,  1856 

June  24,  1856 

Left  at  her  own  request 

Sai  ah  H. 

Secondary  affection 

July  3,  1856 

July  31,  1850 

Cured 

Eliza  K. 

July  3,  1856 

Secondary  affection 

July  3, 1850 

August  21,  1850 

Cured 

Ann  C. 

August  1,  1850 

Primary  affection 

August  1,  1850 

August  13,  1850 

Discharged,  bad  conduct 

Eliza  C. 

July  31, 1850 

Secondary  affection 

July  31,  1850 

August  21, 1856 

Left  at  her  own  request 
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Name. 

Wlieii  admitted. 

Stage  of  disease. 

Fumigation  commenced. 

j  'When  discharged. 

Eesult. 

Maria  L. 

July  31,  1856 

Tertiary  syphilis 

August  1,  1856 

Left  at  her  own  I’equest 

Sarali  4'. 

July  31,  1856 

Primary  affection 

August  1, 1856 

August  21,  1856 

Nearly  well 

Jane  W. 

July  81,  1856 

Secondaiy  aflection 

August  1, 1856 

August  21,  1856 

Discharged  for  confine¬ 
ment 

Ann  W. 

xlugust  10,  1856 

Secondary  affection 

August  16, 1856 

October  2, 1856 

Made  out-patient 

Elizabeth  ^Y. 

August  14,  1856 

Secondary  affection 

August  14,  1856 
August  14,  1856 

August  29,  1856 

Absconded 

Mary  Ann  L. 

August  14,  1856 

Secondary  affection 

November  20, 1856 

Cured 

Louisa  W. 

August  14,  1856 

Secondary  affection 

August  14,  1856 

October  30,  1856 

Cured 

Bridget  L. 

August  28,  1856 

Primary  affection 

August  28, 1856 

Sept.  4,  1856 

Cured 

Emma  A. 

August  28,  1856 

Secondary  affection 

Sept.  2, 1856 

November  6,  1886 

Cured 

Caroline  B, 

Sept.  11,  1856 

Secondary  affection 

Sept.  13,  1856 

October  16,  1856 

Out-patient 

Mai-y  Ann  P. 

October  9, 1856 

Secondary  affection 

Oct.  9,  1856,  until 
Oct.  18;  and  from 
Oct.  28  until  No¬ 
vember  1 

Nov.  27,  1856 

Out-patient 

Frances  B. 

October  9,  1856 

Secondary  affection 

October  9,  1856 

November  27, 1856 

Cured 

Henrietta  F. 

October  23,  1856 

Secondary  affection 

October  28,  1856 

November  20, 1856 

Cured 

Sophia  S. 

October  23, 1856 

Secondary  affection 

October  24,  1856 
November  1,  1856 

November  20, 1856 

Cured 

Ann  A. 

October  23,  1856 

Secondary  ’affection 

March  2,  1857 

Absconded 

Ellen  B. 

November  5,  1856 

Primary  affection 

November  6, 1856 

January  8,  1857 

Cured 

Mary  S. 

November  5,  1856 

Secondary  affection 

November  6,  1856 

November  27, 1856 

Out-patient 

Matilda  C. 

November  6,  1856 

Secondary  affection 

November  6,  1856 

December  27, 1856 

Discharged,  own  request 

Anna  S. 

November  20,  1856 

Primary  affection 

November  20, 1856 

December  11, 1856 

Cured 

Eliza  G. 

December  18,  1856 

Secondary  affection 

December  18, 1856 

February  5,  1857 

Cured 

Jane  M. 

December  18,  1856 

Secondary  affection 

December  18, 1856 

February  5,  1857 

Cured 

Harriet  B,. 

January  1,  1857 

Secondary  affection 

March  29,  1857 

May  6,  1857 

Cured 

Mary  xVnn  C. 

January  1,  1857 

Secondary  affection 

January  3,  1857 

March  11,  1857 

Cured 

Louisa  L. 

January  1,  1857 

Primary  affection 

January  3,  1857 
January  15,  1857 

January  29,  1857 

Cured 

Ellen  S. 

January  15,  1857 

Secondary  affection 

February  14,  1857 

Cured 

Emma  C. 

January  15,  1857 

Secondary  affection 

January  15,  1857 

February  19,  1857 

Cured 

Caroline  D. 

January  29,  1857 

Secondary  affection 

January  29,  1857 

March  12,  1857 

Cured 

Caroline  P, 

January  29,  1857 

Secondary  affection 

January  29,  1857 

March  26,  1857 

Cured 

Elizabeth  S. 

February  14,  1857 

Secondary  affection 

February  14,  1857 

May  4,  1857 

Cured 

Emma  J. 

February  26,  1857 

Secondary  affection 

March  19, 1857 

April  9,  1857 

Cured 

Jane  H. 

February  26,  1857 
lle-admittted,  Feb¬ 
ruary  26,  1857 

Primary  affection 

March  10,  1857 

April  9,  1857 

Cured 

Jane  M. 

Secondary  affection ; 
which  reappeared  af¬ 
ter  she  was  discharged 
from  the  hospital 

February  26,  1857 

March  12, 1857 

Cured 

Emma  P. 

February  26,  1857 

Secondary  affection 

February  26,  1857 

March  19,  1857 

Cured 

Susan  V. 

Februarv  26,  1857 

Secondary  affection 

Februaiw  26,  1857 

March  26,  1857 

Cured 

M.  W. 

March  12, 1857 

Primary  affection 

March  12, 1857 

April  2,  1857 

Left  at  her  own  request 
better 

Louisa  D. 

March  12,  1857 

Secondary  affection 

March  12  until 
October  10,  1857 

February  11,  1858 

Cured 

Sophia  S. 

Re-admitted,  March 
12,  1857 

Secondary  affection ; 
which  reappeared  af¬ 
ter  she  was  discharged 
from  the  hospital 

March  12,  1857 

May  7, 1857 

Cured 

Julia  ^Y. 

March  16,  1857 

Secondary  affection 

June  1,  1857 

October  16,  1857 

Discharged 

Eliza  S. 

March  26,  1857 

Secondary  affection 

March  26,  1857 

July  16,  1857 

Cured 

Caroline  B. 

March  26,  1857 

March  26,  1857 

April  18,  1857 

Discharged,  bad  conduct 

Ellen  P. 

March  26,  1857 

Secondary  affection 

Mai’ch  28,  1857 

April  23,  1857 

Cured 

Mary  N. 

March  26,  1857 

Primary  affection 

March  26,  1857 

April  26,  1857 

Cured 

Harriet  J. 

April  9,  1857 

Primary  affection 

April  9, 1857 

April  27,  1857 

Absconded 

Mary  A. 

April  9,  1857 

Secondary  affection 

April  9,  1857 

April  30,  1857 

Cured 

Eliza  C. 

April  9, 1857 

Secondary  affection 

April  9,  1857 

May  1,  1857 

Left  at  her  own  request, 
nearly  well 

Mary  M. 

IMary  M. 

April  9, 1857 
Re-admitted,  Aug. 
20, 1857 

Primary  affection 

April  28,  1857 
August  20, 1857 

May  21,  1857 

Sept.  17,  1857 

Emma  S. 

April  23,  1857 

Primary  affection 

April  29,  1857 

May  21,  1857 

Cured 

Alice  C. 

April  23,  1857 

Secondary  affection 

April  23,  1857 

June  11,  1857 

Cured 

Elizabeth  T. 

April  23, 1857 

Secondary  eruption 

April  23,  1857 

May  30,  1857 

Discharged,  bad  conduct 

Jannet  C. 

May  7,  1857 

Secondary  eruption 

May  7,  1857 

May  27,  1857 

Cured 

Florence  I. 

May  7,  1857 

Secondary  affection 

May  8, 1857 

May  8, 1857 

May  28,  1857  ■ 

Cured 

Emma  M. 

May  7,  1857 

Primary  affection 

June  23,  1857 

Out-patient,  own  request 

Ellen  L. 

May  7,  1857 

Secondary  affection 

May  8,  1857 

June  28,  1857 

Cured 

Sarah  F. 

May  7,  1857 

Primary  affection 

May  8,  1857 

July  16,  1857 

Cured 

Mary  A.  0.  ' 

May  22,  1857 

Secondary  affection 

May  22, 1857 

August  3,  1857 

Discharged,  bad  conduct 

Louisa  B. 

June  4,  1857 

Primary  affection 

June  5,  1857 

July  2,  1857 

Cured 

Emma  S. 

June  5,  1857 

Secondary  affection 

June  5,  1857 

July  9,  1857 

Out-patient,  own  request 

Jane  L. 

June  5,  1857 

Secondary  affection 

June  5,  1857 

June  16,  1857 

Absconded 

Emma  H. 

June  5,  1857 

Secondary  affection 

June  12,  1857 

July  16,  1857 

Left  at  her  own  request 

Catherine  H. 

June  18,  1857 

Primary  affection 

July  7,  1857 

August  27,  1857 

Cured 

I anny  A. 

July  3, 1857 

Primary  affection 

July  3, 1857 

July  16, 1857 

Cured 

Augusta  L. 

July  3,  1857 

Primary  affection 

July  3,  1857 

July  16,  1857 

Cured 

Elizabeth  B. 

June  23,  1857 

Secondary  affection 

June  23  until  Oct. 
27,  1857 

February  25,  1858 

Absconded,  nearly  well 

Louisa  R. 

July  2, 1857 

Primary  affection 

July  2,  1857 

July  16, 1857 

Cured 

Amy  G. 

July  2, 1857 

Secondary  affection 

July  2,  1857 

July  16, 1857 

Out-patient,  own  request 
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Xnme. 

AVhen  admitted. 

Stage  of  disease. 

/ 

Fumigation  commenced. 

■\Vhen  discharged.  1 

Itesult. 

Eliza  AV. 

July  14,  1857 

Primary  affection 

July  17,  1857 

August  16,  1857  1 

Cured 

Kate  A. 

July  14,  1857 

Tertiary  syphilis 

July  17, 1857 

Sept.  17,  1857 

Cured 

Alice  11. 

July  14,  1857 

Tertiary  syphilis 

July  17,  1857 

July  23,  1857 

Out-patient,  own  request 

Ellen  H. 

July  14,  1857 

Secondary  affection 

July  17,  1857 

August  14,  1857 

Dismissed  pregnant. 

much  relieved 

Maria  B. 

July  IG,  1857 

Primary  affection 

July  17,  1857 

August  27,  1857 

Cured 

Agnes  B. 

July  16,  1857 

Secondaiy  affection 

July  17,  1857 

August  27,  1857 

Cured 

Rebecca  H. 

July  30,  1857 

Secondary  affection 

July  30,  1857 

July  30,  1857 

October  22,  1857 

Cured 

Jane  11. 

July  30,  1857 

August  1,  1857 

Dismissed,  bad  conduct 

Kate  E. 

July  30,  1857 

Secondai’y  affection 

July  30, 1857,  until 

October  26,  1857 

Cured 

August  10 

Sarah  F. 

August  4,  1857 

Primary  affection 

August  4,  1857 

August  14,  1857 

Cured 

Mary  S. 

August  13,  1857 

Secondary  affection 

August  14,  1857 

October  29,  1857 

Cured 

Margaret  B. 

August  13,  1857 
August  13,  1857 

Secondary  affection 

August  14,  1857 

Sept.  20, 1857 

Cured 

Ann  S. 

Primary  affection 

August  14, 1857 

Sept.  30,  1857 

Cured 

Fanny  AV. 

August  13,  1857 

Secondary  affection 

August  14, 1857 

August  20,  1857 

Out-patient,  own  request 

jNIaria  H. 

August  13,  1857 

Primary  affection 

August  14,  1857 

October  5,  1857 

Cured 

Elizabeth  H. 

August  1 7,  1857 

Primary  affection 

August  18, 1857 

October  8,  1857 

Cured 

Eliza  AV. 

August  18,  1857 
August  27,  1857 

Secondary  affection 

August  18,  1857 

Sept.  24,  1857 
October  15,  1857 

Cured 

Mary  Q. 

Primary  affection 

October  3, 1857 

Cured 

Caroline  K. 

August  27,  1857 

Secondary  affection 

August  28, 1857 

Sept.  17,  1857 

Out-patient,  own  request 

Christiana  AA^. 

August  27,  1857 

Primary  affection 

Sept.  14,  1857 

Sept.  17,  1857 

Out-jDatient,  own  request 

Julia  G. 

August  27,  1857 
Sept.  10, 1857 

Secondary  affection 

August  28,  1857 

Sept.  24,  1857 

Cured 

Sarah  AI. 

Primary  affection 

Sept.  11,  1857 

October  8,  1857 

Cured 

Harriet  E. 

Re-admitted,  Aug. 

Secondary  affection 

Aug.  1,  1857,  until 

Alarch  11,  1858 

Cured 

1, 1857 

Nov.  27 

Selina  F. 

Sept.  24,  1857 

Primary  affection 

Sept.  24,  1857 

November  16, 1857 

Cured 

Elizabeth  B. 

Sept.  24,  1857 

Tertiary  syphilis 

Sept.  24,  1857 

November  28, 1857 

Left  at  her  own  request 

Ellen  E. 

Sept.  24,  1857 

Secondary  affection 

Sept.  24,  1857 

October  25,  1857 

Cured 

Ann  AI. 

Sept.  24,  1857 

Secondary  affection 

Sept.  24,  1857 

November  12, 1857 

Cured 

Elizabeth,  C. 

Sept.  26,  1857 

Secondary  affection 

Sept.26, 1857,  until 

January  28,  1858 

Cured 

December  26 

Alaria  J. 

Sept.  27,  1857 

Secondary  affection 

Sept.  27,  1857 

Sept.  29,  1857 

November  7,  1857 

Cured 

Harriet  P. 

Sept.  29,  1857 

Secondary  affection 

November  28, 1857 

Out-patient,  own  request 

Harriet  C. 

October  8, 1857 

Secondary  affection 

October  8,  1857 

November  25, 1857 
October  29, 1857 

Cured 

Eliza  P. 

October  8, 1857 

Secondary  affection 

October  8,  1857 

Cured 

Emma  G. 

October  22,  1857 

Primary  affection 

October  22,  1857 

October  27,  1857 

Left  at  her  own  request 

Sarah  D. 

October  22,  1857 

Secondary  affection 

October  22,  1857 

October  28,  1857 

Left  at  her  own  request 

Jane  F. 

November  5,  1857 

Secondary  affection 

November  5,  1857 

December  3,  1857 

Cured 

Alary  A.  AI. 

November  20, 1857 

Tertiary  syphilis 

Novemb.  20,  1857, 

February  11,  1858 

Dismissed,  bad  conduct 

until  Dec.  1 

Selina  T. 

Re-admitted,  Nov. 

Secondary  affection 

Jan.  9,  1858,  until 

Alarch  19,  1858 

Cured 

27,  1857 

Jan.  25 

Ann  P. 

December  3, 1857 

Secondary  affection 

December  3,  1857 

January  11,  1858 

Left  at  her  own  request 

Sarah  AI. 

December  3, 1857 

Secondary  affection 

December  3,  1857 
January  1,  1858 

December  31, 1857 

Cured 

Eliza  R. 

December  31, 1857 

Secondary  affection 

February  11,  1858 

Cured 

Eliza  S. 

December  31, 1857 

Secondary  affection 

January  1,  1858 

January  5th, 1858 
January  28,  1858 

Left  pregnant 

Alargaret  C. 

January  14,  1858 

Secondary  affection 

January  14,  1858 

Cured 

Emma  Y. 

January  14,  1858 

Secondary  affection 

January  14,  1858 

February  11,  1858 

Cured 

Fanny  C. 

January  14,  1858 

Secondary  affection 

January  14,  1858 
January  14,  1858 

February  11,  1858 

Dismissed,  bad  conduct 

Sophia  S. 

January  14,  1858 

Secondary  affection 

Left  at  her  own  request 

Eliza  S. 

January  28,  1858 

Secondary  affection 

February  6,  1858 
February  6,  1858 

Still  in  the  hospital 

Cured 

Eliza  G. 

January  28,  1858 

Primary  affection 

Februarv  28,  1858 

Eliza  C. 

January  30, 1858 

Secondary  affection 

February  1,  1858 

April  29,  1858 

Cured 

Alary  A.  M. 

February  11, 1858 

Secondary  affection 

February  11,  1858 

Alarch  11,  1858 

Cured- 

Ann  F. 

February  25,  1858 

Tertiary  sore  only 

February  25,  1858 

April  8,  1858 

Out-patient  at  own  re- 

quest:  sore  healed 

Elizabeth  E. 

Alarch  4,  1858 

Secondary  sore 

Alarch  11,  1858 

April  1, 1858 

Out-patient,  own  request 

Ellen  D. 

Alarch  11,  1858 

Primary  affection 

Alarch  11,  1858 
Alarch  27,  1858 

.4pril  28,  1858 

Out-patient,  own  request 

Emily  B. 

Alarch  11,  1858 

Primary  affection 

Discharged,  own  request 

Emma  S. 

Alarch  11,  1858 

Secondary  affection 

March  11,  1858 

April  16,  1858 

Cured 

Alartha  B. 

Alarch  11,  1858 

Secondarv  affection 

Alarch  11,  1858 
Alarch  25,  1858 

June  17,  1858 

Left  at  her  own  request 

Ellen  S. 

Alarch  25,  1858 

Secondary  affection 

April  22, 1858 

Cured 

Alaria  P. 

Alarch  25,  1858 

Secondary  affection 

Alarch  25,  1858 

Alay  27,  1858 

Cured 

Ernestine  P. 

April  22,  1858 

Secondary  affection 

April  22, 1858 

Alay  13,  1858 

Cured 

Sarah  B. 

April  22, 1858 

Secondary  affection 

April  22,1858,  until 

Still  in  the  hospital 

June  1 

Cured 

Emma  G. 

April  22,  1858 

Primary  affection 

April  22,  1858 

Alay  20,  1858 

Alary  Ann  F. 

April  26,  1858 

Primary  affection 

April  26, 1858,  until 

June  10,  1858 

Out-patient,  own  request 

May  8 

Cured 

Emily  H. 

April  24,  1858 

Secondary  affection 

April  26,  1858 

Alay  27,  1358 

Eliza  C, 

April  26,  1858 

Secondai’y  affection 

April  26,  1858 

Alay  20,  1858 

Cured 

Emily  S. 

Alay  6,  1858 

Primary'  affection 

Alay  6,  1858 

Alay  27,  1858 

Cured 

Louisa  AA\ 

Alay  6,  1858 

Secondary  affection 

June  1,  1858 

Still  in  the  hospital 

Cured 

Caroline  A. 

Alay  20,  1858 

Secondary  affection 

Alay  20,  1858 

June  17,  1858 

Elizabeth  P. 

Alay  20, 1858 

Secondary  affection 

Alay  20, 1858 

Still  in  the  hospital 

Fanny  AA'. 

Alay  20,  1858 

Secondary  affection 

June  18,  1858 

Still  in  the  hospital 

Cured 

Ellen  AY. 

Alay  20,  1858 

Primary  affection 

Alay  20, 1858 

June  10th,  1853 

Alary  E. 

Alay  20,  1858 

Alay  20,  1858 

Secondary  affection 

Alay  20,  1858 

Still  in  the  hospital 

Emma  P. 

Secondary  affection 

May  20,  1858,  up 

Still  in  the  hospital 

to  June  17 
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BIRMINGHA.M  AND  MIDLAND  COUNTIES  EYE 

INFIRMARY. 

SUBCONJUNCTIVAL  OPERATIONS  FOR  SQUINT  PERFORMED 

SINCE  JUNE  24th. 

By  J.  ■\^osE  Solomon,  F.R.C.S.,  Surgeon  to  the  Birmingham 

and  Midland  Counties  Eye  Infirmary;  formerly  Honorary 
Surgeon  to  the  Birmingham  General  Dispensary. 

LContimied  from  imge  531.] 

C.VSE  VI.  Margaret  T.,  aged  30,  had  double  convergent  strabis¬ 
mus  of  old  date.  The  internal  rectus  of  each  eye  was  divided 
subconjnnctivnlly  on  the  25th  of  June. 

Jiesidt.  The  position  of  the  eyes  and  the  power  of  con¬ 
vergence  are  normal. 

Cases  vii  and  viii.  Bartholomew  C.,  aged  21,  has  been 
affected  with  convergent  squint  for  twenty  years,  and  has  been 
refused  admission  into  the  police  force  until  the  deformity  is 
removed.  The  squint  alternates  ;  vision  is  normal.  Subcon¬ 
junctival  operation  on  right  eye  June  25th.  On  the  29th,  the 
eyes  preserved  a  normal  position  in  whatever  direction  they 
turned.  On  the  1st  of  July,  the  eye  operated  upon  squinted  in 
consequence  of  contraction  of  tlie  material  that  had  been 
exuded  to  repair  the  divided  parts,  and  a  squint  was  also 
established  in  the  fellow'  organ.  Occlusion  of  the  latter,  and 
exercise  of  the  right,  having  failed  to  restore  the  ej'e  operated 
upon  to  its  proper  position,  it  was  ligatured  to  the  temple,  and 
the  object  sought  was  gained.  On  the  JOth  of  July,  the  squint 
in  the  left  was  cured  by  subconjunctival  myotomy. 

Eesult.  At  the  present  time  the  eyes  possess  a  normal 
pow'er  of  convergence,  and  are  in  all  respects  natural,  with 
the  exception  of  the  redness  that  ordinarily  follows  an  opera¬ 
tion.  T'he  man  has  been  placed  on  the  strength  of  the  police 
force. 

Case  ix.  Edward  E.,  aged  18,  from  Harley,  near  Stafford,  has 
double  divergent  strabismus.  The  right  eye  is  the  worst :  just 
beneath,  and  a  little  to  the  outer  side  of  the  centre  of  the  pupil, 
is  a  thin  opacity  of  the  cornea.  Mr.  Solomon,  having  first 
ascertained  that  vision  is  improved  when  this  eye  is  brought  to 
the  centre,  divided,  on  the  8th  of  July,  both  of  the  external 
rectus  muscles  subconjunctivally. 

Result.  The  deformity,  which  had  existed  six  years,  was 
completely  removed,  and  the  mistiness  of  vision  lessened. 

Case  x.  Edward  B.,  aged  40,  is  unable  to  converge  the  right 
eye  upon  an  object  placed  near  to  the  top  of  his  nose.  This 
semi-paralytic  condition  of  the  adductor  muscle  is  referrible  to 
a  cerebral  attack  of  some  three  years  date.  The  insertion  of 
the  right  abductor  was  divided  on  July  11th,  great  care  being 
taken  to  disturb  as  little  as  possible  the  neighbouring  parts. 
For  three  or  four  days  afterwards,  a  slight  inward  squint  was 
observable,  when  it  subsided,  and  the  ability  to  converge  the 
eye  in  a  normal  degree  was  regained. 

Case  xi.  Hannah  T.,  aged  1 8,  has  had  double  convergent  stra¬ 
bismus  for  six  years.  The  right  eye  has  been  turned  deeply 
inwards;  its  vision  is  imperfect;  the  outline  of  large  objects  is 
injperfect,  and  the  reading  of  capital  letters  (one-eighth  of  an 
inch)  impossible. 

July  10th.  Subconjunctival  myotomy  of  both  eyes  was  per¬ 
formed.  The  right  globe  was  attached  by  a  ligature  to  the 
temple. 

Result.  The  eyes,  in  position,  appearance,  and  movements, 
ai’e  natural;  defining  i)ower  of  the  light  is  improved. 

Case  xir.  Eliza  G.,  aged  17,  has  double  convergent  squint. 
The  left,  wliich  is  the  w’orst,  has  been  affected  seven  years,  and 
is  referred  by  the  patient  to  the  occurrence  of  styes  at  the 
period  named.  The  vision  is  normal. 

July  12th.  Both  eyes  w'ere  operated  upon  subconjunctivally, 
with  the  same  success  as  in  the  preceding  case,  by  whom,  in 
fact,  she  w’as  brought  to  the  Infirmary. 

Case  xiii.  Charles  J.,  aged  13,  strumous  and  unhealthy, 
squints  inwards,  with  the  right  eye  excessively,  with  the  left  in 
a  slight  degree. 

July  14th.  Subconjunctival  myotomy  of  right  eye  was  per¬ 
formed  ;  and  the  organ  was  afterwards  ligatured  to  the  temple 
for  forty-eight  hours. 

July  17th.  The  eye  w'as  in  normal  position;  the  convergence 
of  the  left  had  become  very  decided. 

Patients  operated  upon,  7;  males,  4;  females,  3.  Eyes 
operated  upon,  12 ;  for  external  squint,  3  ;  for  internal,  9. 
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DIPHTHERITIS,  OR  DIPHTHERIA. 

By  J.  Milner  Barry,  M.D.,  Physician  to  the  Tunbridge  Wells 
Infirmary  and  Dispensary. 

Bretonneau*  was,  perhaps,  not  very  happy  in  making  choice 
of  diphtherite  as  a  new  name  for  anrjma  membranacea ;  but  as 
it  is  convenient  to  designate  a  disease,  or  definite  assemblage 
of  morbid  phenomena,  by  a  single  w'ord,  and  as  diphtherite,  or 
diphtherias,  has  been  adopted  into  the  medical  vocabulary,  we 
may  be  content  to  accept  and  employ  the  term,  w'hilst  demur¬ 
ring  as  to  its  etymological  appropriateness.  As  this  insidious 
disease  affects  the  blood  primarily,  and  manifests  itself  out- 
w'ardly  on  the  tonsils  before  it  extends  to  other  parts  of  the 
throat,  I  should  feel  inclined  to  denominate  it  tonsillitis  zy- 
motica,  if  required  to  give  it  anew  nosological  epithet. 

The  absence  of  eruption  and  the  non-occurrence  of  cuticular 
desquamation  wmuld  help  now-a-days  to  distinguish  diphtherite 
from  scarlatina  occurring  in  any  latent  or  masqued  form ;  but 
if  w'e  refer  to  the  histories  of  the  terrible  epidemics  of  sore 
throat  which  prevailed  in  the  seventeenth  and  eighteenth  cen¬ 
turies,  we  shall  be  disposed  to  conclude  that  scarlet  fever,  scar¬ 
latina  sine  exanthemate,  and  diphtherite,  were  blended  together 
and  described  as  affections  of  the  throat  under  various  denomi¬ 
nations,  such  as  “  angina  pestilentialis'’,-\-  pestilens  faucium 
adfectus”,l  angina  alba”,%  angina  puerorum  epidemica”,\\ 
“  garrotillo”*^  “  ulcerous  sore  throat”, “  malignant  sore 
throat”,  “  putrid  sore  throat”,  etc.' 

As  the  disease  has  prevailed  extensively  throughout  the 
kingdom,  and  seems  likely  to  establish  for  itself  a  place  in  our 
nosologies,  it  would  be  desirable  to  agree  as  to  the  name  by 
which  it  should  be  designated.  Diphtheria  seems  to  me  to 
have  been  very  needlessly  proposed  as  a  substitute  for  diphthe¬ 
rite,  apparently  owing  to  erroneous  views  as  to  its  etymology : 
the  termination  ite,  or  itis,  being  objected  to,  because  it  is  usu¬ 
ally  employed  to  indicate  the  occurrence  of  inflammation  in  an 
organ,  and  as  diphthera  means  “  leather”,  diphtheritis  might 
be  supposed  to  signify  “  inflammation  of  leather” — doubtless 
a  most  irrelevant  name  for  the  disease.  But  Bretonneau  ap¬ 
pears  to  have  taken  the  Avord  diphtheritis  bodily  from  his 
lexicon,  as  the  best  word  he  could  And  to  denote  a  disease  cha¬ 
racterised  by  a  whity-brown  membranous  exudation.  Diph¬ 
theritis,  according  to  the  lexicographers,  is  the  feminine  of 
diphtherias,  Avhich,  being  interpreted,  means  “  clad  in  a  leather 
frock”.  Now  diphtheritis  being  “  a  word  of  exceeding  good 
command”,  why  should  it  be  superseded  by  diphtheria? 


CASE  OF  INTRAUTERINE  LACERATED  WOUND. 

By  J.  Lynch,  Esq.,  Blyth. 

The  following  case  of  intrauterine  lacerated  w'ound  appears  to 
me  strange,  and  in  my  experience  unprecedented. 

On  the  evening  of  July  10th,  I  w'as  sent  for  to  a  Mrs.  Scott, 
the  wife  of  a  pitman.  I  was  told  that  she  had  had  a  fall,  and 
Avas  in  great  pain.  On  my  arrival,  I  had  little  difliculty  in  dis¬ 
covering  that  she  was  in  labour.  She  told  me  that  she  was  in 
the  eighth  month  of  pregnancy  with  her  fourth  child ;  that, 
eight  days  preA'iously,  in  attempting  to  take  doAvn  a  clothes¬ 
line,  her  foot  slipped;  she  staggered  backwards  three  or  four 
yards,  and  fell  on  her  back  against  a  square  piece  of  timber. 
From  that  time  until  the  present,  she  had  suffered  much  pain, 
and  had  not  been  able  to  leave  her  bed. 

On  examination,  I  found  that  labour  was  Avell  advanced.  I 
ruptured  the  membranes,  and  in  a  few  minutes  the  child  Avas 
born.  It  was  a  female,  and  in  size  and  development  corre¬ 
sponded  with  the  mother’s  calculation.  It  never  breathed. 

While  in  the  act  of  handing  it  to  an  attendant,  I  felt  some¬ 
thing  on  its  back,  Avhich  induced  me  to  turn  it  over,  Avhen  wo- 

*  Bretonneau.  Des  Inflammations  speciales  du  Tissu  muqueux,  et  en 
particulier  de  la  Diphtherite  ou  Inflammation  pelliculaire,  etc.  8vo.  Baris, 
1823. 

+  'Weir.  De  Pestilentiali  Angina.  Basil,  1567. 

$  J.  A.  Sgambati.  De  Pestileuti  Faucium  Adfectu  Neapoli  sseviente. 
Naples,  1620. 

2  J.  H.  Stark.  De  Angina  Alba,  seu  Prunella.  Regiomont.,  1690. 

II  Thomas  Bartholinus.  De  Angina  Puerorum.  Lut.  Paris.  12mo.  1646. 

IT  G.  G.  De  Pina.  Tratudo  del  Garrotillo.  Saragossa,  1636. 

J.  Fothergill.  An  Account  of  the  Sore  Throat  attended  with  Ulcers, 
8yo.  Lond.  1748.  Or  Fothergill’s  Works,  a'oI.  i,  341.  Lend.  1783. 
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witnessed  n  very  extraordinary  spectacle.  From  the  middle  of 
the  sacrum,  along  the  whole  course  of  the  spine  to  the  occiput, 
it  was  one  continued  raw  jagged  wou^id,  varying  from  two 
inches  and  a  half  to  three  inches  in  breadth,  as  if  the  skin  and 
llcsh  had  been  violently  torn  from  the  vertebrro  and  ribs.  The 
mass  thus  separated  was  found  coiled  up  at  the  nape  of  the 
neck.  The  whole  appeared  most  unnatural  and  unsightl}',  and 
was  redeemed  only  by  the  beautiful  process  of  reparation 
having  commenced.  The  surface  of  the  wound  was  covered 
with  a  pellicle  of  organised  lymph ;  and  the  edges  had  that 
smooth  glistening  appearance  which  indicates  incipient  cica¬ 
trisation. 

The  mother  is  doing  well,  but  complains  much  of  pain  along 
the  spine. 


of  §ninxljcs. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

ON  COUNTERIRRITANTS. 

By  Thomas  Inman,  M.D.,  Liverpool. 

r  Bead  June  30^/^.] 

There  is  at  the  present  day  a  wide-spread  doubt  respecting  the 
doctrine  of  counterirritation  generally,  and  the  use  of  blisters 
])articularly.  It  is  argued,  and  very  justly,  that,  if  blisters  act 
isimply  as  derivatives  or  revulsives,  it  would  be  most  judicious 
to  apply  them  at  a  considerable  distance  from  the  diseased 
spots;  and  yet,  as  a  general  rule,  experience  proves  that  their 
value  is  in  proportion  to  the  nearness  of  the  counterirritant  to 
the  part  affected.  But  still  greater  doubts  are  entertained 
about  the  doctrine  that  the  supervention  of  one  disease  is  effi¬ 
cacious  in  curing  another.  The  inquiry  naturally  branches 
into  two  directions;  first,  Is  this  dogma  true?  secondly,  If  so, 
does  it  explain  the  modus  operandi  of  counterirritants? 

That  the  dogma  is  true  to  a  certain  extent,  there  can  be  no 
reasonable  denial.  We  are  man,y  of  us  familiar  with  the  phe¬ 
nomena  of  metastasis  in  disease.  AVe  have  seen  a  white 
swelling  of  the  knee  get  suddenly  well,  while  the  lungs  have 
as  suddenly  become  affected  fatally;  both  phenomena  taking 
jdace  in  the  same  fortnight.  Hydrocephalus  may  be  replaced 
by  cervical  abscesses.  We  have  seen  erysipelas  in  the  foot  get 
well  i)ari  i^assu  with  the  invasion  of  phrenitis ;  then  the  ery¬ 
sipelas  has  reappeared,  but  in  the  calf  of  the  leg,  the  head 
symptoms  getting  well ;  the  disease  has  again  left  the  leg,  and 
invaded  the  peritoneum;  and  has  again  left  this  to  settle  over 
the  shin-bone.  AA"e  have  seen  recovery  from  jaundice  followed 
by  a  cutaneous  eruption;  gout  in  the  stomach  replaced  by  gout 
ill  the  toe ;  sw'elled  testicle  may  supervene  on  cessation  of 
gonorrhoeal  discharge ;  and  suction  of  the  mamma  in  a  woman 
recently  confined  will  produce  uterine  contraction ;  pneumonia 
will  sometimes  terminate  in  some  critical  discharge;  and  a 
monthly  htemoptysis  may  replace  the  usual  uterine  flow.  Other 
instances  will  occur  to  many  of  my  readers.  But,  on  the  con¬ 
trary,  there  is  abundant  jiroof  that  the  supervention  of  one 
disease  may  occur  without  any  beneficial  influence  over  a  pre¬ 
ceding  one.  Thus,  ulceration  of  the  bowels  will  not  cure  pul¬ 
monary  consumption ;  gout  in  the  right  will  not  ameliorate 
gout  in  the  left  foot ;  diabetes  will  not  cure  ascites  from  dis¬ 
eased  liver;  injury  or  traction  on  the  mamma  will  not  produce 
contraction  of  the  uterus  before  the  normal  time  for  parturi¬ 
tion;  erysipelas  of  the  skin  of  the  face  will  not  prevent  its 
affecting  the  brain ;  sore-throat  will  not  cure  syphilitic  lepra,  nor 
will  an  irritant  to  the  urethra,  cure  swelled  testicle ;  pruritus 
vulvai  is  compatible  with  increasing  uterine  disease,  and  nettle- 
rash  with  ulcer  of  the  stomach. 

Granting,  then,  that  there  is  a  limited  amount  of  truth  in  the 
dogma,  we  ask  if  it  can  explain  the  modus  operandi  of  counter- 
irritants?  Does  it  explain  why  a  blister  will  increase  an  acute 
disease,  and  cure  a  chronic  one?  Why  a  blister  to  the  side  in 
chronic  pleurisy  will  do  more  good  than  a  brisk  cathartic, 
i.  e.,  a  blister  to  the  bowels  ?  AVhy  a  blister  to  the  head  in 
typhoid  coma  will  rouse  a  patient  who  was  utterly  insensible  to 
tlie  presence  of  a  bed-sore?  And  lastly,  if  the  doctrine  be 
true,  ought  it  not  to  lead  us  to  use  counterirritants  in  every 
disease,  no  matter  what  its  nature? — a  plan  the  absurdity  of 
which  none  of  us  could  fail  to  see. 

There  being,  then,  grave  reasons  for  considering  the  ordi¬ 
nary  doctrines  respecting  counterirritants  to  be  untenable,  itbe- 
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comes  necessary  to  inquire  whether  their  operation  may  not  be 
explained  in  some  other  'wa}'.  The  present  doctrine  is  myste¬ 
rious,  and  makes  great  demands  ui)on  our  medical  faith,  or 
rather  credulity.  In  seeking  another,  we  must  carefully  follow 
the  dictates  of  observation,  analogy,  reason,  and  experience. 

I  propose  to  commence  by  a  consideration  of  the  action  of 
certain  agents  when  applied  to  the  skin.  AA'e  shall  then  be 
in  a  position  to  deduce  some  law  or  principle  of  action  appli¬ 
cable  to  counterirritants  generally,  and  to  show'  the  practical 
superiority  of  the  new  docrine  over  the  old. 

As  my  time  is  necessarily  limited,  I  must  abstain  from  long 
dissertations  upon  separate  facts,  and  must  be  content  with 
giving  the  results  of  experiments,  rather  than  detail  them  at 
length. 

Without  further  preface,  then,  w'e  inquire  what  is  the  action 
of  well  known  agents  when  applied  to  the  skin  ?  We  begin 
w'ith  arsenic,  whose  presence  can  be  so  well  detected  by  the 
chemist.  Experience  tells  us  that,  in  the  form  of  arsenical 
paste,  it  produces  a  deep  slough  of  the  part  to  which  it  is  ap¬ 
plied  ;  and  that,  notwithstanding  the  influence  it  has  upon  the 
tissue,  it  is  absorbed,  and  passes  into  the  system  generally, 
sometimes  in  a  fatally  poisonous  quantity.  In  these  cases,  the 
action  is  most  intense  in  the  immediate  vicinity  of  the  applica¬ 
tion,  but  is  severe  elsewhere.  In  other  cases,  w'here  a  smaller 
quantity  is  employed,  its  influence  is  felt  only  in  the  immediate 
vicinity  of  the  part.  Thus  Taylor  relates  a  case  of  a  man  who 
accidentally  used  some  arsenical  ointment  to  his  anus  tor 
piles;  next  day,  both  the  anus  and  scrotum  were  inflamed, 
many  pustules  w'ere  formed,  and  the  matter  contained  arsenious 
acid.  Pereira  relates  another,  where  a  woman  used  an  arseni¬ 
cal  ointment  to  the  scalp.  It  produced  great  sw'elling  of  the 
head ;  and  in  about  six  or  seven  days,  enlargement  of  the  ears, 
and  of  the  glands  of  the  jaw  and  neck.  The  lace  w'as  in  a  sort  of 
erysipelatous  inflammation ;  and,  in  addition,  there  were  ver¬ 
tigo,  fainting,  vomiting,  ardor  uilnre,  etc.  In  a  few  days  more, 
the  hands  and  feet  w'ere  covered  with  pimples,  but  she  reco¬ 
vered  ultimately.  Here,  then,  w'e  have  distinct  proof  of  an 
irritant  being  absorbed,  and  operating  principally  in  the  vicinity 
of  the  original  application,  and  more  moderately  elsewhere. 
We  see  another  illustration  of  the  same  fact  in  those  cases 
where  local  palsj'  arises  from  local  contact  with  lead,  without 
there  being  any  other  distinct  sign  of  the  operation  of  the 
poison  on  the  system. 

Taylor  records  cases  wdiere  bichloride  of  meremy,  topically 
ap])lied,  has  produced  violent  local  symptoms  in  the  first  place, 
and  severe  intestinal  disease  in  the  second.  Pei’eira  gives 
others  where  the  nitrate  of  mercury,  used  locally  as  a  caustic, 
has  been  absorbed,  with  fatal  effects  on  the  alimentary  canal. 
Tai'tar  emetic,  in  the  same  wa}',  when  applied  to  the  skin,  i')ro- 
duced  first  a  local  effect ;  but,  in  some  few  instances,  it  produces 
a  secondary  effect,  such  as  nausea  and  vomiting.^  A\e  do  not, 
how'ever,  confine  our  observations  to  caustics  and  irritants  :  we 
may  refer  to  milder  remedies,  which,  when  applied  to  the  skin, 
have  firstly  a  definite  action  on  the  neighbouring  parts,  and 
secondly  on  the  system  generally. 

Dr.  Ward  of  Manchester,  in  1800,  called  attention  to  the 
ease  with  which  opium  might  be  introduced  into  the  system, 
and  produce  its  characteristic  effects  by  means  of  friction  on 
the  skin.  I  have  myself  had  much  experience  of  laudanum 
and  morphia  epitherns;  and  have  repeatedly  noticed,  first  a 
local,  subsequently  a  general  effect.  The  late  Mr.  Shaw  of 
Cheltenham  was  in  the  habit  of  treating  sciatica  by  the  appli¬ 
cation  of  a  plaister  composed  of  opium,  belladonna,  colchicum, 
and  resin,  to  the  whole  of  the  lower  extremity;  and  he  invari¬ 
ably  found  that  it  relieved  the  local  pain  in  the  first  place,  and 
affected  the  system  in  the  second.  Applied  near  the  eye,  bel¬ 
ladonna  produces  a  local  effect  only,  as  the  absorbing  surface  is 
small,  and  the  part  soon  dries ;  but  when  applied  to  the  os  uteri 
on  a  larger  surface,  and  kept  constantly  moist,  constitutional 
effects  often  follow  the  local  ones. 

I  next  pass  on  to  a  substancB  which  we  can  trace  h}  the  eje 
— nitrate  of  silver.  I.  know  a  gentleman  vhose  face  has  been 
rendered  of  a  blue  or  slate  colour  by  the  continued  application 
of  very  strong  argentine  solutions  lo  the  fauces .  the  hands  do 
not  partake  of  the  same  tint.  There  can  be  no  doubt  of  the 
facility  with  which  mercury  may  be  introduced  into  tlie  system 
through  the  sk’.n,  as  inunction  is  habitually  lesoited  to  \\hen- 
ever  a  very  rapid  salivation  is  required. 

I  have  adverted  to  instances  in  which  the  action  of  lead,  lo¬ 
cally  applied,  has  been  manifested  by  local  palsy,  without  any 
general  eft'ect  upon  the  system.  Iheie  aie  many  otheis  in 
which  its  cutaneous  absoii>tion  has  been  followed  by  general 
effects. 
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From  these  facts,  I  consider  that  we  may  enunciate  the 
following  law  :  amj  material  capable  of  being  absorbed 
through  the  skin  acts  primarily  and  most  energetically  on  the 
spot  to  which  it  is  applied^  and  on  the  parts  in  its  vicinity ;  and 
secondly,  and  more  mildly,  on  the  system  generally. 

I  Avill  next  inquire  whether  the  most  popular  counterirritants 
form  any  exception  to  it.  I  will  begin  with  cantharidine. 
There  is  abundant  pi’oof  of  its  local  vesicating  powers.  There 
is  tolerably  good  proof  also  that  it  is  absorbed,  and  produces 
in'itating  effects  on  the  neighbouring  tissues.  Thus  we  learn 
from  experiment  that  blisters  applied  to  the  thorax  and  abdo¬ 
men  of  dogs  and  rabbits  will  produce  redness  and  absolute  in¬ 
flammation  of  the  pleura  and  peritoneum,  in  patches  distinctly 
corresponding  to  the  vesicated  surface  of  the  skin.  My  friend 
Dr.  Cameron  has  seen,  after  death,  vascularity  of  the  pleura  in 
men,  corresponding  with  blisters  applied  to  the  side  a  short 
time  before  death.  He  has  met  with  cases  in  which  a  friction - 
sound  has  followed  their  application  to  the  thorax  within 
twenty-four  hours  after  their  use,  no  such  sound  having  been 
audible  before.  I  myself  know  an  individual  in  whom  the  use 
of  a  blister  is  always  followed  by  crops  of  boils,  which  begin  in 
the  neighbourhood  of  the  vesication,  and  spread  far  and  wide. 
Pereira  has  seen  eczema  and  ecthyma  from  a  similar  cause. 
Sometimes  the  absorbed  vesicant  produces  extensive  inflamma¬ 
tion  and  gangrene  of  the  skin — an  occurrence  most  common  in 
children  and  other  delicate  persons,  in  whom  the  skin  is  thin, 
and  cutaneous  absorption  active.  Of  the  ultimate  absorption 
of  the  cantharidine  into  the  system,  and  its  influence  on  the 
kidneys,  I  need  not  speak,  as  the  facts  are  more  or  less  familiar 
to  us  all. 

Croton  oil,  like  cantharides,  has  a  local  and  a  general  effect, 
producing  in  the  first  place  cutaneous  inflammation,  and  in  the 
second  free  purgation.  In  like  manner,  iodine  paint  has  a 
direct  local  action  on  the  part  to  which  it  is  applied ;  and  its 
presence  may  subsequently  be  detected  in  the  urine,  as  I  have 
ascertained  by  direct  experiments  carried  on  by  Mr.  Davies,  our 
junior  house-surgeon.  The  same  may  be  said  of  turpentine 
epithems  :  the  material  is  absorbed,  and  acts  directly  upon  the 
IJarts  below  (as  on  the  intestines,  when  it  is  applied  to  the  ah- 
domen  for  meteorismus),  and  subsequently  may  be  found  in 
the  breath  and  urine.  Ammonia  operates  in  the  same  way; 
mustard  we  cannot  well  trace,  though  there  is  no  doubt  of  its 
absorption. 

From  these  considerations,  we  infer — 1.  That  the  counter- 
irritants  commonly  in  use  are  direct  irritants  to  the  part  to 
which  they  are  aj^plied ;  2,  That  their  acrid  principle  is  ab¬ 
sorbed,  and  acts  in  the  milder  form  of  a  stimulant  in  the  im¬ 
mediate  neighbourhood  of  its  introduction  ;  and  3.  That  at  last 
it  enters  the  circulation,  and  affects  distant  organs. 

To  make  our  meaning  clear,  let  us  take  nitrate  of  silver 
for  an  example.  When  rubbed  for  a  long  period  on  the  well 
wetted  skin,  it  produces  a  slough;  when  used  more  sparingly, 
as  in  erysipelas,  it  acts  primarily  as  a  vesicant ;  but  a  portion 
of  it  is  absorbed  and  diluted  by  the  cutaneous  fluids  ;  and 
the  inflamed  skin  is  permeated  by  a  material  analogous,  say, 
to  a  five  or  ten  grain  solution  of  the  caustic. 

Dy  this  it  will  be  seen  that  we  attribute  the  effects  produced 
by  the  counterirritants  to  the  amount  and  influence  of  the  ma¬ 
terial  absorbed,  and  not  to  the  vesication,  etc.,  which  they  cause 
on  the  surface  of  the  body.  We  infer  that,  if  the  irritant  ab¬ 
sorbed  meet  with  a  recently  or  acutely  inflamed  tissue,  it  will 
increase  the  mischief :  while,  on  the  other  hand,  that,  if  it  meet 
with  a  tissue  in  a  state  of  atonic  inflammation,  it  will  do  good. 

I  believe  that  counterirritants  operate  on  deep  seated  parts, 
in  the  same  way  as  stimulating  lotions,  etc.,  do  upon  superficial 
parts.  Thus,  where  the  vessels  of  the  face  are  in  a  state  of 
active  inflammation,  as  in  eczema  faciei,  a  weak  solution  of  the 
bichloride  of  mercury  will  aggravate  the  evil  greatly ;  but 
where  the  vessels  are  in  a  state  of  passive  congestion,  as  in 
chilblain,  the  same  solution  is  of  signal  service.  In  a  healthy 
eye,  the  daily  use  of  vinnm  opii,  or  other  irritant,  would  pro¬ 
duce  inflammation.  In  the  same  eye,  in  the  early  stage  of 
ophthalmia,  it  would  increase  the  mischief;  while  at  a  later 
stage  the  surgeon  would  use  it,  with  full  confidence  of  success, 
to  bring  back  the  organ  to  its  original  condition.  Again,  we 
know  that,  if  we  use  a  blister  to  an  acute  bubo,  we  increase 
the  intensity  of  the  inflammation;  whereas  the  same  remedy 
applied  to  one  in  a  chronic  condition  will  effect,  in  many  in¬ 
stances,  its  speedy  cure.  The  same  maybe  said  of  iodine  paint. 

If  we  turn  to  surgical  authorities  for  their  experience  of  in¬ 
flammatory  affections  near  the  surface,  we  read  similar  obser¬ 
vations.  Is  the  knee-joint  acutely  inflamed? — blisters  are  said 
to  be  “  inadmissible”.  Is  the  disease  chronic  ? — we  then  i*ead, 


“  Blisters  are  'as  serviceable  in  the  chronic  as  they  are  detri¬ 
mental  in  the  acute  disease.” 

Other  examples  might  be  cited,  drawn  from  experience  in 
such  diseases  as  gonorrhoea,  eczema,  ecthyma,  gout,  abscess, 
ulcer,  and  the  like ;  but  I  think  it  scarcely  necessary  now-a- 
days  to  adduce  much  evidence  to  prove  that  the  stimulation 
which  is  prejudicial  in  the  early  stage  of  inflammation  may 
be,  and  generally  is,  of  the  greatest  service  in  the"  latter 
stage ;  and  that  this  is  equally  true,  whether  the  stimulant  be- 
directly  applied  by  the  hand  of  the  surgeon,  or  indirectly  by 
cutaneous  absorption,  or  other  introduction  into  the  blood. 

Let  us  now  run  rapidly  over  a  few  diseases  in  which  blisters' 
are  empirically  employed,  and  endeavour  to  see  whether  these- 
remarks  are  applicable  to  them. 

1.  Blisters  near  the  eye  do  harm  in  the  acute  stages  of  iritis,, 
ophthalmia,  and  sclerotitis.  They  do  good  occasionally  in  the 
later  stages,  when  the  disease  is  chronic. 

2.  Blisters  to  the  throat  are  almost  invariably  prejudicial  in 
the  early  stages  of  croup. 

3.  Blisters  do  harm  in  the  early  stages  of  pleurisy,  pneu¬ 
monia,  and  pericarditis.  They  do  good  in  the  latter  stages — 
at  that  period,  in  fact,  in  which,  could  we  use  direct  means,  wo 
should  employ  a  solution  of  sulphate  of  zinc  or  of  nitrate  of 
silver  to  the  inflamed  surface. 

4.  Blisters  occasionally  do  good  in  bronchitis.  When  they 
do,  the  advantage  gained  is  not  immediate ;  it  rarely  begins- 
until  twenty-four  hours  after  the  blister  has  risen,  and  when 
the  cantharidine  has  had  ample  time  for  absorption  and  for 
circulation  through  the  blood-vessels.  This  view  of  the  action 
of  blisters  in  bronchitis  is  borne  out  by  the  advantage  derived 
occasionally  in  that  complaint  by  the  internal  administration  of 
turpentine,  balsams,  warm  gums,  essential  oils,  arsenic,  and. 
iodide  of  potassium,  and  other  drugs,  which  permeate  the 
system,  and  have  locally  stimulating  effects.  A  blister  will  do 
as  much  harm  in  bronchitis  in  the  early  stage,  as  will  alcohol ^ 
copaiba,  and  myrrh ;  and  as  much  good  in  the  latter,  as  will- 
wine,  ammoniacum,  ammonia,  and  polygala. 

5.  Blisters  are  positively  injurious  in  peritonitis,  and  in  all 
its  stages:  we  have  seen  that  they  will  actually  produce  the  dis¬ 
ease  in  dogs  and  rabbits. 

6.  They  are  equally  injurious  in  recent  gonorrhoea  and 
orchitis.  They  are  very  serviceable  in  chronic  clap  and 
swelled  testicle. 

7.  Blisters  to  the  sacrum,  and  copaiba  internally,  have  a 
very  beneficial  influence  upon  leucorrhoea. 

8.  Blisters  to  the  head  have  a  decidedly  stimulating  effect  on 
the  brain  in  the  coma  attending  typhus  or  hydrocephalus. 

In  other  words,  blisters  are  prejudicial  when  the  absorption 
of  their  cantharidine  or  stimulating  principle  brings  it  into  con¬ 
tact  with  an  actively  infiamed  tissue.  They  do  good  whenever  that 
principle  meets  with  an  organ  in  a  state  of  chronic  inflamma¬ 
tion,  such  as  would  be  treated  by  direct  stimulation,  were  it  on 
the  surface  of  the  skin. 

I  pass  by  as  hypothetical,  and  foreign  to  our  subject,  the  in¬ 
fluence  of  blisters  in  relieving  simple  pain,  and  in  removing 
serous  accumulations  from  the  pleura  or  pericardium,  merely  ob¬ 
serving  that,  if  the  doctrine  ordinarily  held  respecting  the  power 
of  blisters  in  promoting  serous  absorption  wei’e  correct,  blisters 
ought  to  be  more  useful  in  ascites  and  hydrocele  than  in  any 
other  disease — complaints  in  which  the  distance  between  the 
affected  membranes  and  the  blister  is  as  small  as  it  is  possible 
in  the  nature  of  things  to  be.  I  may,  however,  remark,  in 
passing,  that  hydrocele  in  young  children  is  occasionally  cured 
by  stimulating  application  to  the  skin  of  the  scrotum,  through 
which  they  are  doubtless  absorbed. 

If  there  be  any  real  foundation  for  the  foregoing  conclusions, 
we  ought  to  be  able  to  apply  them  to  other  counterirritants  be¬ 
sides  blisters.  Let  us  give  to  each  a  few  words.  Boiling  water 
vesicates  the  skin  readily,  but  experience  proves  it,  as  a  geneml 
rule,  void  of  therapeutic  power.  Why  ?  Because  its  iiDlluenco 
is  confined  entirely  to  the  spot  to  which  it  is  applied.  The  ac¬ 
tual  cautery  rarely  if  ever  does  good,  unless  where  it  is  used 
for  diseases  which  have  their  seat  so  near  the  surface  of  the 
body  that  the  stimulating  effect  of  the  heat  reaches  them  I’ca- 
dily.  Whenever  the  diseased  portions  are  deep  seated,  it  is  a 
matter  of  great  doubt  whether  the  actual  cautery  is  of  any 
more  use  than  an  issue  or  seton  would  be ;  and  that,  to  snj'  tlui 
least,  is  very  problematical.  The  potential  cautery,  or  caustic 
issue,  is  on  the  whole  preferred  to  the  actual  cautery,  or  to  tlic 
use  of  a  seton.  We  explain  this  by  supposing  that  a  large 
portion  of  the  caustic  is  absorbed,  and  acts  as  a  direct  stiuiii- 
lant  to  a  greater  depth  than  either  of  the  other  two  forms  of 
counterirritation. 
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^lustanl  plaisters  are  by  many  used  instead  of  blisters,  and 
Iboy  liave  souiewbat  similar  effects. 

lurpentiue  is  an  especial  favourite  in  tympanitis.  It  is  ap¬ 
plied  extensively  to  the,  distended  abdomen  in  fever  and  other 
atloctions,  and  generally  with  success.  Why  ?  Because  it  is 
absorbed  through  the  skin,  and  acts  as  a  local  stimulant  upon 
the  atonic  bowels,  without  producing  at  the  same  time  distress¬ 
ing  cutaneous  soreness,  or  without  disordering  the  stomach,  as 
it  is  apt  to  do  when  administered  by  the  mouth.  Its  pro¬ 
longed  use  produces  purging.  Iodine,  in  its  various  forms,  is 
a  couuterirritant  of  great  efficacy,  and  is  useful  in  direct  pro- 
jiortion  to  the  nearness  Avith  which  it  can  be  applied  to  the 
diseased  parts.  It  is  especially  serviceable  in  enlarged  burs® 
and  ganglia,  in  buboes,  in  nodes,  and  in  rheumatic  affections  of 
the  knee,  ankle,  and  wrist-joints.  Of  its  absorption  there  can 
be  no  doubt.  Equally  certain  is  it  that  its  valuable  properties  are 
independent  of  its  producing  vesication.  Ammoniacal,  terebin- 
thinate,  crotonie,  or  other  stimulating  embrocations,  liniments, 
or  ointments,  are  only  serviceable  where  there  is  a  sluggish  or 
atonic  condition  in  the  circulation  in  the  parts  below  those  to 
which  they  are  applied.  Thus,  in  acute  gout,  “  linimentum  am¬ 
monia;  ”  and  friction  is  intolerably  painful ;  yet,  when  the  gout 
is  chronic,  they  are  not  only  serviceable,  but  pleasant.  So  in 
rheumatic  pains,  Avhere  the  joints  are  hot  and  burning,  no  such 
liniments  can  be  borne ;  and  yet,  where  the  joints  are  cold  and 
the  circulation  very  languid,  their  stimulating  property  gives 
great  relief.  This  explanation  receives  corroboration  in  the 
tact  that  the  patient  experiences  in  the  latter  part  of  his  com¬ 
plaint  as  much  relief  from  internal  warmth  and  stimulation  as 
from  external. 

From  this  point  a  very  interesting  branch  inquiry  springs, 
AAhich  well  deserves  attention.  If  it  be  true  that  the  intiuence 
of  counterirritants  depends  upon  the  absorption  of  the  stimu¬ 
lating  matei'ial,  and  its  direct  action  on  the  parts  below,  it 
follows  that  an  introduction  of  the  same  material  into  the 
system  by  the  mouth  would  have  a  corresponding  effect,  pro¬ 
vided  it  could  be  used  in  such  quantities  that  the  amount  so  in¬ 
troduced  into  the  affected  qoart  would  equal  that  introduced  by 
direct  absorption.  We  have  shown  that  such  is  really  the  case 
in  bronchitis,  Avhere  certain  stimulants  taken  by  the  mouth  are 
equal  in  value  to  that  absorbed  from  a  blister.  There  are, 
however,  very  few  other  instances  in  which  it  is  possible  to  in¬ 
troduce  by  the  mouth  the  required  local  quantity,  on  account 
ot  the  immediate  operation  of  the  irritant  upon  the  stomach; 
hut  Ave  constantly  find  medicines  used  internally  whose  action 
corresponds  to  the  counterirritants  used  externally.  Thus, 
while  the  surgeon  vesicates  the  penis  externally  for  the  cure  of 
gleet,  he  gives  cubebs,  copaiba,  etc.,  internally;  Avhile  he  ap¬ 
plies  iodine  paint  to  a  diseased  joint,  he  gives  the  same  remedy 
by  the  mouth ;  w'hile  he  employs  turpentine  epithems  to  the 
abdomen  for  tympanitis,  he  uses  it  internally  as  an  enema,  and 
gives  at  the  same  time  some  more  palatable  essential  oil  by 
the  moutli.  We  apply  a  blister  for  chronic  pleurisy,  and  with 
it  as  strong  a  dose  as  possible  of  iodide  of  potassium,  of  AA'hose 
stimulating  properties  no  one  Avho  has  noticed  its  influence  on 
the  nostrils  can  have  any  doubt. 

Again,  if  it  be  true  that  chronic  inflammations  are  benefited 
by  the  action  of  stimulants  absorbed  through  the  skin,  we 
ought  to  find  a  similar  principle  carried  out  in  other  circum- 
s^nces.  Practically,  Ave  do  so.  W'^e  find  that  iodide  of  potas¬ 
sium,  when  taken  internally  to  excess,  produces  a  condition  in 
the  mucous  membrane  and  in  the  skin  allied  to  inflammatisn : 
in  other  words,  it  produces  a  stimulating  effect.  As  a  stimu¬ 
lant,  Ave  find  it  doing  good  in  secondary  sj’philis,  Avhen  the 
symptoms  are  characterised  by  great  debility,  ulceration,  etc. 
It  is  equally  useful  in  skin  diseases  accompanied  by  want  of 
tone ;  and,  on  the  other  hand,  it  is  prejudicial  Avhenever  there 
is  an  acute  or  recent  inflammatory  condition  present.  Arsenic, 
another  local  stimulant  capable  of  absorption,  and  Avhose  pre¬ 
sence  may  be  demonstrated  in  every  part  of  the  body  after  a 
feAv  doses  have  been  taken,  acts  much  in  the  same  Avay  as  the 
iodide  of  potassium.  Copaiba  and  the  turpentines  generally 
are  used  on  the  same  principle  in  bronchitis  and  gonorrhoea ; 
the  stimulating  portion  being  absorbed,  and  acting  locally  on 
GA'ery  part  of  the  body,  including  that  diseased. 

In  like  manner,  cantharides  has  been  given  internally  for 
such  diseases  as  Avould  be  treated  with  stimulating  lotions, 
were  they  seated  near  the  surface ;  as,  for  example,  catarrh  of 
the  bladder,  and  seminal  impotence  fi-om  deficient  secretion. 

The  next  point  to  Avhich  aa'b  must  turn  our  attention  is  the 
duration  of  the  good  effected  by  a  blister  Avhen  a  deflnith'ely 
good  result  folloAvs. 

Those  who  have  much  experience  with  external  inflamma¬ 
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tions,  such  as  ophthalmia,  tonsillitis,  gonorrhoea,  and  ulcers 
generally,  are  fully  alive  to  the  fact  tliat  the  application  of  a 
stimulant  once  only  is  not  sufficient  for  a  cure.  They  can  seo 
day  by  day  the  enlarged  vessels  or  thickened  membrane  reduce 
in  size,  as  long  as  the  daily  stimulant  is  used ;  but  Avhen  this 
is  suspended,  the  progress  toAvards  health  is  often  suspended 
too.  Vinum  opii  has  daily  to  be  used  to  the  eye,  turpentine  to 
the  abdomen,  zinc  or  other  solution  to  the  urethra,  and  gargles 
to  the  throat.  Each  application  does  good,  but  no  individual  one 
effects  the  cure.  This  is  not,  hoAvever,  uniA'ersally  true ;  for  avo 
do  find  occasionally  that  one  single  application  of  a  poAverful 
stimulant  suffices  to  bring  back  the  A^essels  to  a  healthy  state. 
Now,  is  not  this  precisely  Avhat  occurs  Avhen  the  stimulation  is 
applied  to  internal  organs  by  the  medium  of  cutaneous  absorp¬ 
tion?  It  is,  I  believe,  a  Avell  established  fact,  that,  in  chronic 
inflammation  of  the  knee-joint,  a  series  of  blisters  are  as  useful 
as  are  a  series  of  dressings  to  an  ulcerated  leg  :  each  successive 
one  does  good,  but  none  i)Ositively  cures.  It  is  the  same  in 
chronic  pleurisy,  gleet,  or  gonorrhoea.  The  same  may  be  said 
of  the  use  of  repeated  vesication  in  consumption.  Each 
blister  is  of  service,  but  one  is  supplemental  to  another.  At 
the  same  time,  it  is  to  be  observed  that,  after  one  stimulation 
by  a  blister,  the  diseased  parts  may  commence  a  change  Avhich 
will  continue  until  it  reaches  health,  just  as  one  single  injection 
into  a  hydrocele  will  frequently  eventuate  in  a  radical  cure, 
though  many  such  injections  are  occasionally  needed. 

But  blisters  are  exceedingly  sore  and  painful  applications, 
producing  far  more  lasting  inconvenience  than  the  simple 
application  of  caustic  to  an  ulcer ;  and  they  consequently  have 
a  limit  to  their  utility,  that  limit  being  the  patient’s  endurance. 
We  are  too  apt  to  reason  thus :  “  I  have  used  a  blister  once, 
and  it  seemed  to  do  good ;  but  the  patient  was  soon  afterwards 
almost  as  bad  as  ever,  and  therefore  I  Avill  not  try  another." 
We  do  not,  however,  argue  thus  when  we  dress  a  sore  with  un- 
guentum  resin£B,or  apply  zinc  solution  to  an  inflamed  eye;  and 
yet  the  cases  are  strictly  parallel.  The  parallelism  of  the  two 
being  assumed,  let  us  try  whether  Ave  can  extract  therefrom  a 
rule  of  guidance.  If  we  ourselves  had  an  ulcer,  every  applica¬ 
tion  to  which  Avas  folloAved  by  severe  pain  and  inconvenience 
for  a  period  of  at  least  three  days,  and  yet  produced  only  a 
temporary  good,  should  Ave  pertinaciously  continue  to  apply 
the  dressing,  or  should  Ave  endeavour  to  effect  a  cure  by  other 
and  less  severe  means?  For  my  part,  I  should  prefer  the 
milder  plan. 

And  if  blisters,  to  effect  a  cure  of  some  internal  inflammation 
or  the  like,  demand  a  frequent  repetition,  ought  we  not  to 
judge  in  a  similar  way?  Should  we  not  prefer  to  use  milder 
remedies  before  going  to  those  of  greater  severity  ?  If  so,  a 
blister,  instead  of  being  the  first,  will  be  one  of  the  last  of  the 
shafts  fired  by  the  doctor;  he  will  exhaust  his  other  remedial 
armoury  ere  he  has  recourse  to  A'esication,  instead  of  resorting 
to  the  former  only  when  he  has  lost  confidence  in  the  latter. 

If  the  vieAvs  we  have  been  endeavomlng  to  enunciate  are 
true,  corollaries  of  great  practical  importance  may  be  draAvn 
from  them.  If  it  be  true  that  counterirritants  or  blisters  act  as 
direct  local  stimulants  in  internal  inflammations,  and  are  bene¬ 
ficial  only  Avhen  those  inflammations  are  asthenic  or  chronic, 
and  if  it  be  true  (as  experience  shows)  that  such  inflamma¬ 
tions,  etc.,  on  the  surface  of  the  body,  are  rendered  worse  by 
low  diet  and  depressing  remedies,  while  they  are  improved  by 
generous  diet  and  tonic  medicines,  are  A\'e  not  driven  to  the 
conclusion  that  the  use  of  counterirritants  is  incompatible  with 
the  antiphlogistic  regimen  ;  and  that  to  use  a  blister  externally y 
without  a  judiciously  stimulat  ing  plan  internally ,  is  contrary  to 
sound,  rational,  and  philosop)hic  medicine  ? 

What  is  true  of  blisters  is  equally  true  of  their  older 
brothers,  caustics  (Avhen  used  to  form  issues)  ;  and  of  their 
younger  ones,  rubefacients ;  but,  as  I  have  already  trespassed 
long  enough  upon  your  time,  I  forbear  to  pursue  the  subject 
farther. 

In  conclusion,  let  me  recapitulate  the  points  I  have  endea- 
A’oured  to  bring  before  your  notice. 

1.  That  there  is  no  essential  difference,  except  in  degree, be¬ 
tween  the  action  of  caustics  and  counterirritants  generally, 
when  applied  to  the  unbroken  skin. 

2.  That  these  substances  act  intensely  upon  the  part  to 
which  they  are  applied ;  more  gently,  but  yet  severely,  uppn  the 
parts  below  and  around  it;  and  more  mildly, yet  still  decidedly, 
upon  the  whole  system. 

3.  That  blisters,  etc.,  are  only  useful  in  those  cases  in  Avbich 
stimulants  would  be  locally  applied  by  the  surgeon,  if  the 
parts  diseased  Avere  on  the  surface  of  the  body,  or  within  reach 
of  his  hand. 
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4.  That  blisters,  etc.,  are  not  essentially  different  in  their 
modvs  opcrandi  from  such  stimulants  as  iodide  of  potassium, 
arsenic,  copaiba,  the  warm  balsams,  essential  oils,  rosins,  etc., 
except  in  degree. 

5.  That  blisters  are  useful  (in  appropriate  chronic  cases)  in 
proportion  to  the  nearness  of  the  diseased  organ  to  the  blistered 
surface. 

0.  That,  as  a  general  rule,  blisters  have  only  a  temporary  in¬ 
fluence  ;  and  that,  where  they  are  really  necessary  and  useful, 
they  require  to  be  repeated. 

7.  That  the  .application  of  a  vesicating  irritant  or  stimu¬ 
lating  material  externally  involves  the  idea  of  there  being  local 
or  systemic  debility  in  the  sufferer,  to  correct  which  such 
stimulant  is  applied. 

8.  That  counterirritants  of  all  kinds  are  physiologically  in¬ 
compatible  with  low  diet,  antimonials,  purgatives,  or  other  de¬ 
pressing  remedies,  inasmuch  as  it  is  manifestly  absm’d  to 
stimulate  locally,  and  yet  depress  generally. 

Startling  as  these  views  may  appear  to  many,  I  believe  that 
they  will  be  found  more  trustworthy  than  the  older  doctrines 
which  referred  the  curative  value  of  derivatives,  revulsives,  cau¬ 
teries,  issues,  irritants,  rubefacients,  and  the  like,  to  the  power 
they  possessed  of  producing  cutaneous  change.  The  funda¬ 
mental  point  of  such  doctrine  was,  that  the  supervention  of  one 
diseased  action  prevented  the  continuance  of  another.  This 
dogma  was  the  father  of  homoeopathy  ;  notwithstanding  which, 
we  still  respect  it  as  if  it  were  founded  on  the  everlasting  hills 
of  truth.  It  is  high  time  to  cast  it  away,  as  being  devoid  of 
truth,  and  contradicted  by  daily  experience. 

We  are  now  engaged  in  a  great  controversy  with  medical 
heresies,  and  it  behoves  us,  like  waiy  warriors,  to  examine  our 
banners  and  prove  our  weapons  ere  we  enter  the  lists ;  nor  can 
I  help  believing  that  our  success  will  be  triumphant  or  other¬ 
wise,  according  to  the  soundness  of  the  materials  in  our 
armoury. 

Discussion.  Dr.  Noble  said  that,  though  he  could  not  agree 
with  the  entire  theory,  or  follow  completely  the  course  of  Dr. 
Inman's  thought,  he  did  not  the  less  recognise  the  value  of  this 
kind  of  discussion,  which  they  were  too  much  in  the  habit  of 
neglecting.  The  character  of  the  practical  facts  which  Dr.  In¬ 
man  had  brought  before  them  was  a  matter  of  experience  to 
them  all ;  but  there  was  one  point  which,  if  not  mistaken  in  his 
appreciation  of  the  reasoning,  he  was  not  prepared  to  acquiesce 
in.  He  would  ask  Dr.  Inman  whether  he  was  correct  in  as¬ 
suming  that  he  maintained  that  the  counterirritants  had  no 
action  beyond  the  seat  of  their  application,  as  such;  but  that 
their  action  internally  resulted  from  the  absorption  of  the 
matter  by  which  counterirritation  was  produced  on  the  skin  ? 
Dr.  Inman.  Yes. 

Dr.  Noble  said  he  would  then  adduce  an  instance  which, 
while  it  would  confirm  the  accuracy  of  the  practical  facts, 
■would  antagonise.,  in  some  respects,  Dr.  Inman’s  theory.  He 
had  witnessed  the  facts  again  and  again;  and,  without  Avishing 
to  claim  the  credit  of  the  sound  conclusions  and  happy  thoughts 
of  Dr.  Inman,  a  great  deal  of  Avhat  the  latter  had  said  had 
long  floated  in  his  (Dr.  Noble’s)  mind,  and  guided  his  prac¬ 
tice,  though  he  had  not  the  good  fortune  to  formularise 
it.  He  was  attending  once  a  case  of  phthisis  ;  and  a  second 
IDractitioner  was  called  in,  Avho  strongly  urged  that  a  seton 
should  be  introduced  underneath  the  clavicle  in  the  skin 
in  front.  The  seton  was  introduced.  In  aboitt  three  or 
four  Aveeks,  the  x^fi'tient  died.  There  Avere  no  pleuritic  ad¬ 
hesions  observable ;  no  signs  of  pleuritis,  except  immedi¬ 
ately  subjacent  to  Avhere  the  seton  had  been  applied;  that 
is  to  say,  the  costal  pleura  and  pulmonic  pleura  adhered  pre¬ 
cisely  underneath  the  situation  of  the  seton,  and  nowhere  else ; 
indicating  to  his  mind,  in  the  first  instance,  that  it  liad  pro¬ 
duced  an  action  in  the  pleura  identical  Avith  that  in  the  skin; 
but  it  seemed  to  him  that  it  was  by  extension  of  the  irritation 
to  the  structure,  and  not  by  any  absorption  of  the  medicated 
material.  A  fact  of  that  kind,  Avhile  corroborating  Dr.  Inman’s 
facts,  antagonised  one  element  in  his  theory. 

Dr.  Inman  Avas  happy  to  hear  a  fact  of  this  kind ;  but  it  Avould 
be  recollected  that,  Avith  respect  to  the  actual  cautery,  he  men¬ 
tioned  that  a  good  result  appeared  to  folioAv  only  Avhen  the  dis¬ 
eased  parts  beloAv  Avere  sufficiently  near  to  be  influenced  by  the 
inflammation  produced.  It  did  not  seem  to  be  a  matter  of 
much  consequence  how  the  inflammation  Avas  produced,  pro¬ 
vided  a  modification  of  the  circulation  Avas  the  result.  In  the 
case  referred  to  by  Dr.  Noble,  the  presence  of  a  foreign  body 
had  sufficed  to  produce  inflammation  in  its  vicinity;  it  did  not 
much  signify  Avhat  the  foreign  body  was,  so  long  as  it  proved  a 


stimulant  or  irritant ;  in  Dr.  Noble’s  case,  it  was  a  mechanical 
one ;  in  those  he  had  quoted,  the  stimulants  were  chemical ; 
and,  as  a  general  rule,  the  influence  of  chemical  stimuli  Avas 
deeper  and  more  extensive  than  that  of  mechanical  stimuli. 

Dr.  O’Bryen,  Avhile  the  meeting  Avas  upon  the  subject  of 
blisters,  thought  it  might  be  interesting  to  state  a  mode  of 
applying  blisters  which,  from  a  long  experience  in  hospital 
2Aractice,  he  had  found  very  useful  in  removing  pain.  Imme¬ 
diately  upon  the  blister  being  aiAplied,  particularly  if  it  Avere 
cantharides,  take  a  phial  of  x>oAvdered  starch,  a  little  orris-root, 
a  few  grains  of  oxide  of  zinc,  and  dust  the  part  with  this  jAre- 
paration,  with  cotton.  If  it  were  desirable  to  keep  the  blisters 
open,  then  the  poAvder  must  be  modified  by  adding  a  few  grains 
of  iodine. 


The  Journal  of  Psychological  Medicine  and  Mental 

Pathology.  Edited  by  Forbes  Winsloav,  M.D.,  D.C.L. 

London  :  Churchill.  1858. 

The  pages  of  this  interesting  journal  open  with  a  paper  by  Dr- 
Drown-Sequard,  on  the  Physiology  and  Pathology  of  the  Ner¬ 
vous  System.  It  is  remarkable  how  strong  a  hold  this  cele¬ 
brated  thinker  and  experimentalist  has  acquired  on  the  British 
medical  public  since  his  lectures  at  the  College  of  Surgeons- 
No  medical  jAeriodical  of  any  note  can  be  opened  without 
observing  some  paper  of  this  famous  lAhysiologist.  In  the 
article  before  us,  the  experiments  upon  the  epileptic  guinea-pig 
are  detailed,  and  Dr.  Brown-Sequard’s  vieAvs  with  respect  ta 
epilepsy  and  its  treatment  given.  We  must  confess  they 
appear  to  us  rather  heroic ;  a  series  of  moxas  along  the  spine 
being,  in  his  opinion,  the  best  means  of  treating  epilepsy ! 
Dr.  Winslow  has  draAvn  largely  from  American  medical  litera¬ 
ture.  The  paper  on  the  Causes  of  Idiocy,  by  S.  G.  Howe, 
M.D.,  is  a  remarkable  article,  full  of  materials  for  thought ; 
and  the  paper  entitled  Tendency  of  Misdirected  Education  and 
the  Unbalanced  Mind  to  produce  Insanity,  touches  on  many 
topics  connected  with  our  mental  training  that  the  public  should 
be  informed  upon.  We  have  no  doubt  whatever  that  the 
superstructure  of  madness  is  often  raised  u]Aon  our  iiainfully 
deficient  and  one-sided  system  of  education.  The  article  on 
the  Paralysis  of  the  Insane,  containing  many  instructive  cases, 
is  very  interesting.  There  is  generally  to  be  found  in  this 
quarterly  a  very  readable  pajAer  in  the  autobiographical  form. 
In  the  “  Sketch  of  a  Drunkard”,  Avritten  by  himself,  Ave  ha\’e  a 
most  interesting  photographic  picture  of  the  mental  and  phy¬ 
sical  condition  of  a  dipsomaniac.  The  number  is  a  deeply 
interesting  one,  and  fully  maintains  the  high  character  this 
journal  has  attained  under  its  able  editor. 


The  Asylum  Journal  of  Mental  Science.  Edited  by  J.  C. 

Bucknilt.,  M.D.  July  1858.  London :  Longmans. 

The  tendency  of  this  journal  is  eminently  practical ;  never¬ 
theless  the  number  opens  Avith  “  Macbeth,  a  Psychological 
Study.”  The  writer  has,  Avith  great  acuteness  and  subtlety, 
evolved  the  progressive  madness  of  this  character,  and  shoAvn 
what  a  subtle-souled  psychologist  our  great  dramatist  Avas. 
It  is,  indeed,  a  princely  tribute  to  ev’en  his  genius  to  find  the 
alienist  physician  studying  his  delineations  as  a  means  of 
throAving  light  upon  the  most  difficult  of  all  studies.  As  Ave 
before  said,  hoAvever,  the  strong  point  of  this  journal  should  be, 
and  is,  its  practical  character.  The  medical  officers  of  asylums, 
to  whom  it  belongs,  naturally  look  to  it  as  a  guide  in  their 
professional  duties,  and  this  purpose  it  performs  Avell.  The 
members,  from  their  oAvn  practical  experience,  have  it  in  their 
poAA'er  to  throw  into  the  common  stock  ideas  and  practices 
which  othei’Avise  would  be  confined  to  themselves.  The  ]paper 
on ‘Baths  in  the  Treatment  of  Insanitjq’  by  Dr.  Harrington 
Take,  is  a  very  capital  specimen  of  this  style  of  article,  and 
like  a  former  one  ‘  On  administering  Food  by  the  Stornach- 
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Pump,’  affords  just  the  kind  of  information  which  tlie  readers 
of  tlie  journal  look  for.  Mr.  Tyernian's  article  on  ‘  Surgical 
Accidents  in  Asylums’  may  also  he  adduced  as  another  interest¬ 
ing  communication  of  the  same  class.  The  editor,  in  his 
revnew  of  the  Eleventh  Eeport  of  the  Commissioners  in  Lunacy, 
does  excellent  service,  combating  the  idea  they  have  set  forth, 
that,  in  insanity,  there  is  superfluous  nervous  energy,  which 
should  be  exhausted  by  open  air  exercise  ! 


Inumal. 


SATURDAY,  JULY  24tu,  1858. 

-  -»■ - 

MEDICAL  REFORIM. 

Our  associates,  who  have  toiled  for  many  a  long  year,  grown 
weary,  and  then  gathered  strength  again  for  a  fresh,  and  as 
they  fondly  hoj)ed,  final  effort  in  the  good  cause  of  Medical 
Reform,  Avill  at  last  hear  with  satisfaction  that  the  Medical 
Reform  Bill  is  safe.  Having  gone  through  its  final  revision 
in  the  House  of  Lords  on  Tuesday  last,  it  now'  only  remains  to 
be  re&d  piro  foi'md  a  third  time,  and  then  passed. 

The  British  Medical  Association  cannot  wdtness  this  event 
without  a  feeling  of  just  pride,  for  w'ithout  doubt  their 
long  and  ceaseless  efforts  have  alone  forced  upon  Parlia¬ 
ment  tlie  duty  of  legislating  for  the  y)rofession.  When  Sir 
Charles  Hastings  addressed  the  initiatory  meeting  of  asso¬ 
ciates  in  1832,  he  struck  the  first  note  of  reform,  which 
has  continued  to  vibrate  among  our  ranks  up  to  the  final 
triumph.  Of  late  years,  as  the  profession  well  know',  the 
Association  has  been  most  intimately  connected  with  every 
Bill  that  has  been  brought  into  the  House.  The  Bill,  indeed, 
upon  which  Mr.  Headlam  founded  his  first  measure,  was  drawn 
by  Mr,  Hastings,  one  of  the  members  of  our  Medical  Reform 
Ooramittee. 

When  the  late  Government  determined  to  take  the  question 
of  Medical  Reform  into  their  own  hands,  Mr.  Cowper  at  once 
evinced  his  sense  of  the  imiiortance  of  the  Association  and  his 
respect  for  its  weight,  by  putting  himself  in  communication  wdth 
Sir  C,  Hastings,  and  desiring  his  co-operation  in  framing  the  new 
Bill.  Subsequently  to  the  introduction  of  the  present  Bill  into 
Parliament,  the  Reform  Committee  of  our  Association  w'ere  in 
constant  communication  with  Mr.  Cowper,  and  that  gentleman 
modified  many  of  its  clauses  at  their  suggestion.  During  the 
progress  of  the  Bill  through  the  low'er  House,  the  value  of  our 
organisation  became  very  apparent.  Petitions  in  favour  of 
the  Bill  W'ere  poured  in  from  the  majority  of  the  Branches, 
member’s  w'ere  applied  to  for  their  support,  and  we  were  en¬ 
abled  to  put  on  such  a  powerful  rvhip  as  to  bear  dow’u  the 
opposition  of  those  privileged  bodies,  whose  ability  to  prevent 
legislation  liad  hitherto  been  considered  unassailable. 

Had  there  been  no  Association,  there  would  have  been  no 
Medical  Bill;  .of  this  there  can  be  no  doubt  whatever.  There 
is  no  other  organised  body  in  the  jn-ofession  that  could  pos¬ 
sibly  have  initiated  sucli  a  measure.  Individuals,  of  course, 
could  not  have  put  themselves  forward  to  attack  pow'erful 
corporate  interests  ;  if  they  had,  they  w'onld  have  been 
laughed  at.  Journals  could  do  no  more  than  point  out  the 
path  to  Reform ;  and  in  performing  this  duty,  we  must  not 
forget  the  powerful  aid  the  Lancet  has  brought  to  the  cause, 
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when  another  contemporary  was  maundering  helplessly  about 
a  “  Royal  Commission”;  still,  as  we  have  said  before,  journals 
could  only  suggest — it  was  tlie  Association  alone  that  could 
and  did  act.  For  five-and  tw’enty  years  it  has  steadily  borne 
the  torch  of  Reform,  Often  beaten,  and  sometimes  sorely  dis¬ 
couraged,  it  has  never  despaired ;  and  year  after  year  it  has 
returned  to  the  attack  w'ith  a  pertinacity  which  has  at  length 
been  duly  rewarded. 

That  the  present  measure  is  all  that  we  could  W'ish,  w'e  do 
not  for  one  moment  assert.  The  corporations  have  nibbled 
holes  here  and  there,  which  undoubtedly  make  the  measure 
less  perfect  than  w'e  should  wish  it  to  be.  Nevertheless,  the 
Bill,  as  it  stands,  provides  for  registration,  reciprocity  of  prac¬ 
tice,  and  for  a  General  Council.  It  also  provides  against  the 
assumption  of  medical  titles  by  unqualified  iiersons.  Unfor¬ 
tunately,  preliminary  education  is  not  made  compulsory :  this 
important  part  is  left  an  open  question  with  the  Council.  We 
trust  and  believe,  however,  that  they  w'ill  not  hesitate  to  accede 
to  the  wishes  of  the  profession,  so  loudly  expressed  on  this 
head. 

If,  then,  the  Bill  is  not  everything  that  we  desire,  there  can 
be  no  doubt  that  it  forms  a  fixed  point  on  which  to  mould 
future  improvements.  The  profession  have  undoubtedly  tri¬ 
umphed  over  class  interests.  We  shall  breathe  more  freely ; 
and  the  liberty  already  obtained  must  enlarge  itself. 

We  congratulate  the  Association,  therefore,  upon  its  present 
success.  It  will,  as  we  anticipated  last  week,  go  to  Edin¬ 
burgh  with  the  gift  of  a  Medical  Reform  Bill  to  the  profession 
in  its  hands ;  and,  by  so  doing,  it  will  draw  attention  to  the  fact 
that  it  is  a  real  power  in  Medicine — a  power  that  is  more  than 
a  match  for  corporate  bodies  incrusted  with  ancient  privileges, 
and  surrounded  with  o,  prestige  hitherto  unassailable. 


MEDICAL  PRACTITIONERS  BILL. 

The  following  are  the  principal  alterations  w'hich  appear  in  the 
Medical  Practitioners  Bill,  after  its  passage  through  Committee 
in  the  Houses  of  Parliament.  The  order  for  printing  the  Bill 
was  made  on  July  20th. 

In  clause  iv,  the  ■words  “  not  being  members  of  Council  or 
office-bearers  in  any  of  the  said  medical  colleges  or  societies”, 
are  omitted. 

The  clauses  providing  for  preliminary  examination  in  general 
education,  and  for  the  requirement  of  qualification  both  in 
medicine  and  surgery,  have  been  omitted. 

The  following  additions  have  been  made  to  the  Bill. 

XVI.  The  General  Council  shall,  with  all  convenient  speed 
after  the  passing  of  this  Act,  and  from  time  to  time  as  occasion 
may  require,  make  orders  for  regulating  the  registers  to  be 
kept  under  this  Act,  as  nearly  as  conveniently  may  be  in  ac¬ 
cordance  with  the  form  set  forth  in  Schedule  (d.)  to  this  Act, 
or  to  the  like  effect,  and  by  such  orders  from  time  to  time 
direct  what  titles  shall  be  entered  in  the  fourth  column  of  such 
registei’,  so  as  to  distinguish  the  rank  or  class  of  each 
registered  person,  as  indicated  in  the  judgment  of  the  General 
Council  by  the  qualilication  in  respect  of  whicli  he  is 
registered,  having  regard  to  the  requisites  for  obtaining  such 
qualifications. 

XIX.  Any  two  or  more  of  the  colleges  and  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  (a.)  to  this  Act  may, 
Vv'ith  the  sanction  and  under  the  directions  of  the  General 
Council,  unite  or  co-operate  in  conducting  the  examinations 
required  for  qualifications  to  be  registered  under  this  Act. 

xxiii.  All  powers  vested  in  the  I’rivy  Council  by  tliis  Act 
may  be  exercised  by  any  three  or  more  of  the  lords  and 
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others  of  the  Privy  Council,  the  Vice-President  of  the  Com¬ 
mittee  of  the  said  Privy  Council  on  education  being  one  of 
them  ;  and  all  orders  and  acts  of  the  Privy  Council  under  this 
Act  shall  be  sufficiently  made  and  signified  by  a  written  orprinted 
document,  signed  by  one  of  the  clerks  of  the  Privy  Council, 
or  such  officer  as  may  be  appointed  by  the  Privy  Council  in 
this  behalf;  and  all  orders  and  acts  made  or  signified  by  any 
■written  or  printed  document  purporting  to  be  so  signed  shall 
he  deemed  to  have  been  duly  made,  issued,  and  done  by  the 
Privy  Council ;  and  every  such  document  shall  be  received  in 
evidence  in  all  courts,  and  before  all  justices  and  others, 
■without  proof  of  the  authority  or  signature  of  such  clerk  or 
other  officer  or  other  proof  whatsoever,  until  it  be  shown  that 
such  document  was  not  duly  signed  by  the  authority  of  the 
Privy  Council. 

The  following  addition  has  been  made  to  clause  xxx : — 
Provided  always,  that  it  shall  be  lawful  for  any  College  of 
Physicians  to  pass  a  byelaw  to  the  effect  that  no  one  of  their 
fellows  or  members  shall  be  entitled  to  sue  in  manner  afore¬ 
said  in  any  court  of  law,  and  thereupon  such  byelaw  may  be 
pleaded  in  bar  to  any  action  for  the  purposes  aforesaid  com¬ 
menced  by  any  fellow  or  member  of  such  college. 

The  following  addition  has  been  made  to  clause  xlv: — 
Provided  nevertheless,  that  within  twelve  months  after  the 
granting  of  such  charter  to  the  College  of  Physicians  of 
London,  any  fellow,  member,  or  licentiate  of  the  Eoyal  College 
of  Physicians  of  Edinburgh,  or  of  the  Queen’s  College  of 
Physicians  of  Ireland,  who  may  be  in  practice  as  a  Physician 
in  any  part  of  the  United  Kingdom  called  England,  and  who 
may  be  desirous  of  becoming  a  member  of  such  College  of 
Physicians  of  England,  shall  be  at  liberty  to  do  so,  and  be 
entitled  to  receive  the  diploma  of  the  said  college,  and  to  be 
admitted  to  all  the  rights  and  privileges  thereunto  appertain¬ 
ing,  on  the  payment  of  a  registration  fee  of  two  poun ffis  to  the 
said  college. 

XLVi.  It  shall,  notwithstanding  anything  herein  contained,  be 
lawful  for  Her  Majesty,  by  charter,  to  grant  to  the  Eoyal  Col¬ 
lege  of  Surgeons  of  England  power  to  institute  and  hold 
examinations  for  the  purpose  of  testing  the  fitness  of  persons 
to  practise  as  dentists  who  may  be  desirous  of  being  so  ex¬ 
amined,  and  to  grant  certificates  of  such  fitness. 


Schedule  (D.) 


Name. 

Residence. 

Qualification.' 

Title. 

A.B. 

London 

Fellow  of  the  Eoyal  College 
of  Physicians  of  London. 

Physician. 

C.D. 

Manchester 

Fellow  of  the  Eoyal  College 
of  Surgeons  of  England. 

Consulting 

Surgeon. 

E.F. 

Bristol  -  - 

Licentiate  of  the  Society  of 
Apothecaries,  London. 

Licentiate  in 
Medicine  and 
Surgery. 

LETTEES  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  S’ent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


ADMISSION  OF  MEMBEES,  AND  PAYMENT  OF 

SUBSCEIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  -of  Memhers.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 


Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  he  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  pre^dous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  G, 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary. 

Worcester,  July  1858. 


BEITISH  MEDICAL  ASSOCIATION: 

ANNUAL  MEETING. 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association  will  be  holden  at  Edinburgh,  on  Thursday,  the 
29th,  Friday,  the  30th,  and  Saturday,  the  31st  days  of  July, 
under  the  presidency  of  William  P.  Alison,  M.D.,  F.E.S.E., 
Edinburgh. 

The  Committee  of  Council  will  meet  at  twelve  o’clock  on 
Thirrsday. 

The  General  Council  of  the  Association  will  meet  at  one 
o’clock. 

The  following  is  an  outline  of  the  proceedings  connected 
with  the  Annual  Meeting : — 

Thursday.,  Q,dth,  4  o’clock  p.m.  First  General  Meeting  of  the 
Association.  The  retiring  President  will  make  a  few  remarks. 
The  new  President  will  deliver  an  Address.  The  Eeport  of 
Council  and  the  Eeport  of  the  Eeform  Committee  -ndll  be  pre¬ 
sented  ;  and  other  business  transacted. 

In  the  evening,  a  conversazione  will  be  holden  at  the  Eoyal 
College  of  Surgeons,  when  Dr.  Sanders,  Conservator  of  the 
Museum,  will  make  some  remarks  on  many  of  the  objects  of 
interest  contained  in  it. 

Friday,  ^Oth.  Morning,  8.30.  Public  breakfast. — 9*30.  Meet¬ 
ing  of  the  members  of  the  new  Council. — 10.30.  The  Address 
in  Therapeutics  will  be  delivered  by  Professor  Christison» 
After  which,  papers  and  cases  will  be  read. 

The  meeting  will  adjourn  at  1,  and  reassemble  at  2.  The 
Eeport  of  the  Benevolent  Fund  will  be  received.  The  Address 
in  Surgery  will  be  delivered  by  Professor  Miller.  Papers  and 
cases  will  be  read. 

Evening.  There  will  he  a  conversazione  at  the  Eoyal  CoL 
lege  of  Physicians ;  when  Dr.  Wilson,  Eegius  Professor  of 
Technology,  will  read  a  paper  on  Some  of  the  Eecent  Gene¬ 
ralisations  of  Physical  Science. 

Saturday,  31st,  11  a.m.  The  Address  in  Midwifery  will  be 
delivered  by  Professor  Simpson. — 2  p.m.  Professor  Balfour 
will  meet  the  members  of  the  Association  in  the  Eoyal  Botanis 
Gardens. — 6  p.m.  Dinner.  Tickets  a  guinea. 

The  medical  and  surgical  visits  to  the  Eoyal  Infirmary  are 
made  at  12  o’clock.  On  Friday  and  Saturday,  the  physicians 
and  surgeons  will  meet  those  members  who  may  wish  to 
accompany  them,  in  the  Board  Eoom  of  the  Infirmary,  whichL 
by  permission  of  the  managers  is  open  to  all  members  of  the 
Association. 

Members  intending  to  visit  Edinburgh,  who  may  not  bo 
acquainted  with  friends  in  that  city,  are  recommended  to  send 
their  names  immediately  to  Dr.  Gairdner,  52,  Northumberland 
Street,  Edinburgh,  so  that  arrangements  for  their  accommo¬ 
dation  may  be  made  as  far  as  possible. 

Among  the  principal  hotels  in  Edinburgh  are — Douglas’s 
Hotel,  St.  Andrew’s  Square ;  Barry’s  British  Hotel,  Queen 
Street ;  The  Queen’s  Hotel,  Princes  Street ;  Mackay’s  Hotel, 
Princes  Street  ;  Maegregor’s  Eoyal  Hotel,  Princes  Street ; 
Young’s  New  Eoyal  Hotel,  Princes  Street ;  Graham’s  Hotel, 
Princes  Street;  Clarendon  Hotel,  Princes  Street;  Greliche’s 
Hotel,  Princes  Street;  Star  Hotel,  Princes  Street;  North 
British  Hotel,  Princes  Street;  Caledonian  Hotel,  Castle  Street; 
London  Hotel,  St.  Andrew’s  Square ;  Kerr’s  Bridge  Hotel,  New 
Buildings;  Waterloo  Hotel  (Eampling’s),  Waterloo  Place. 

Members  are  requested  to  enter,  on  arrival,  their  names  and 
addresses  in  the  Eeception  Eoom,  in  the  University  Buildings ; 
where  all  the  meetings  will  take  place,  and  where  all  further 
information  will  be  supplied. 

Members  who  propose  to  read  papers  or  cases  are  requested 
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to  communicate  their  iutentiou,  as  early  as  convenient,  to  the 
General  Secretary. 

The  following  is  a  list  of  notices  received  up  to  this  time, 
and  arranged  in  the  order  of  their  dates  : — 

Proposal  of  the  formation  of  an  Ethical  Committee.  By 
IIerreut  Barker,  M.D. 

Ilesolution  as  to  Homoeopathic  Practitioners.  By  George 
May,  jun.,  Esq. 

Paper  on  the  Proportions  of  the  Human*  Frame  at  Different 
Periods  of  Life,  etc.  By  G.  M.  Humphry,  M.B. 

Papej'  on  the  Means  of  Kecognising  in  after  Life  the  subjects 
of  Inherited  Syphilis.  By  Jonathan  Hutchinson,  Esq. 

Paper  on  Insanity  and  Crime.  By  J.  G.  Davey,  M.D. 

Paper  on  the  Treatment  of  Neuralgic  Pains  by  Narcotic 
Injections.  By  Alexander  Wood,  IM.D. 

Cases  Illustrative  of  the  Topical  Treatment  of  Neuralgia. 
By  G.  Lindsay  Bonnar,  M.D. 

Paper  on  the  Effect  of  Temperature  upon  the  System  in  its 
Delation  to  Food.  By  Edward  Smith,  M.D. 

Paper  on  VesicoWaginal  Fistula  and  its  Successful  Treat¬ 
ment.  By  I.  B.  Brown,  Esq. 

Papers  by  J.  Hughes  Bennett,  M.D. ;  D.  Mackinder,  M.D.; 
Dr.  Balfour;  and  J.  Yearsley,  Esq.,  are  also  promised,  if 
time  will  allow  them  to  be  read. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

■Worcester,  July  12tli,  1858. 


WEST  SOMERSET  BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  Clarke’s, 
Castle  Hotel,  Taunton,  on  Wednesday,  July  14th,  W.  E.  Gil- 
LETT,  Esq.,  in  the  chair,  in  the  absence  of  the  President. 
There  were  also  present,  H.  Alford,  Esq.  (Taunton);  C.  P. 
Collyns,  Esq.  (Dulverton) ;  W.  M.  Kelly,  M.D.  (Taunton) ;  G. 
Kidgell,  Esq.  (Wellington);  W.  Legge,  Esq.  (Wiveliscombe) ; 
H.  W.  Randolph,  Esq.  (Milverton) ;  and  F.  H.  AVoodforde, 
M.D.  (Taunton).  Letters  were  received  from  Messrs.  Havi- 
land  (Bridgwater),  Reynolds  and  Pyne  (AVellington),  Ling 
(Stogumber),  and  Marchant  and  Plowman  (North  Curry), 
stating  their  inability  to  attend  the  meeting. 

REPORT  OF  COUNCIL. 

The  report  of  the  Council  was  read  and  adopted. 

“  Your  Council  regret  that  they  cannot  congratulate  you  on 
any  marked  improvement  in  the  condition  of  the  Branch. 
They  strongly  recommend  that  the  subject  should  receive  your 
serious  attention  at  this  meeting.  Former  efforts  to  enlist  the 
co-operation  of  the  members  of  the  profession  in  this  district 
have  not  been  attended  with  much  success ;  still  your  Council 
are  of  opinion  that  you  should  not  be  discouraged,  but  still 
persevere  in  your  endeg,vours  to  bring  about  what  will  most 
conduce  to  place  the  profession  in  its  x> roper  position,  namely, 
united  action. 

“  The  British  Medical  Association  is  the  only  organisation 
which  has  attained  any  success  in  this  direction ;  and  its  pro- 
gi*ess  has  been  so  far  satisfactory  as  to  entitle  it  to  tile  active 
support  of  all  those  members  of  our  profession  -who  desire  to 
maintain  the  dignity  of  the  honourable  calling  in  which  they 
are  engaged. 

“  It  is  mainly  through  the  steady  perseverance  which  this 
Association  has  manifested,  that  the  hithex’to  disheartening  at¬ 
tempts  at  legislation  for  the  protection  of  the  jprofession  and 
of  the  public  are  on  the  eve  of  being  brought  to  a  successful 
issue.  Your  Council  has  not  been  inattentive  to  its  duty  in 
this  work,  having  obtained  the  active  support  of  the  members 
of  Parliament  for  the  western  division  of  Somerset  and  the 
borough  of  Taunton.  This  object  having  been  attained,  united 
action  will  ever  be  needed,  if  only  to  guard  against  the  protean 
enemy  charlatanism. 

“The  approaching  anniversary  meeting/ at  Edinburgh,  the 
most  renowned  seat  of  medical  learning,  will  contribute  to 
place  the  Association  in  its  proper  light  before  the  profession. 

“  You  are  repommended  to  consider  whether  or  not  a  small 
contiibution  from  each  member  of  the  Branch  w'ill  be  required 
to  meet  the  local  expenses,  which,  by  Law  27,  are  now  paid  by 
the  respective  Branches,  and  not  from  the  funds  of  the  Asso¬ 
ciation — a  course  in  which  this  Branch  had  the  honour  of  an¬ 
ticipating  the  legislation  of  the  Association.” 

FINANCES. 

The  Treasurer’s  account  w*as  passed,  when  it  was  unani¬ 
mously  resolved  that  one  shilling  be  paid  by  each  member  of 
the  Branch,  for  the  expenses  of  the  Branch. 
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NEW  MEMBER. 

John  Prankerd,  Esq.,  of  Langport,  was  elected  a  member  of 
the  Association.” 

ELECTION  or  OFFICERS  .\ND  COUNCIL. 

The  following  gentlemen  were  elected  the  officers  and 
Council  of  the  Branch  for  the  ensuing  year : — President ;  AV. 
AI.  Kelly,  AT.D.  Secretary  :  F.  H.  AA’^oodforde,  AI.D.  Council 
of  the  Branch  :  H.  Alford,  Esq. ;  AV.  E.  Gillett,  Esq. ;  G.  Kidgell, 
Esq.;  R.  Alarchant,  Esq. ;  AAh  Reynolds,  Esq.;  H.  AV.  Randolph, 
Esq. ;  and  R.  R.  Sewell,  M.B.  Representatives  in  the  General 
Council:  AAh  AI.  Kelly,  AI.D. ;  and  F.  H.  AA'oodfordc,  AI.D. 
(Secretary). 

VOTES  OF  THANKS. 

The  President  for  the  past  year,  AVh  C.  Pyne,  Esq.,  the  re¬ 
tiring  Council,  and  the  Secretary,  were  respectively  thanked 
for  their  services  during  the  year. 

After  the  meeting,  the  members  present  partook  of  an  excel¬ 
lent  and  pleasant  dinner. 


SHROPSHIRE  BRANCH:  ANNUAL  AIEETING. 

The  Annual  Aleeting  of  the  Shropshire  Branch  was  held  on 
Alonday,  July  19th,  at  the  Lion  Hotel,  Shrewsbury;  Francis 
AA’hitwell,  Esq.,  President,  in  the  Chair.  There  w'ere  also 
present:  J.Y.  Arrowsmith,  Esq.  (Shreivsbury) ;  S.  G.  Bakewell, 
AI.D.  (All  Stretton) ;  E.  Burd,  AI.D.  (Shiwsbury)  ;  P.  Cart- 
wuight.  Esq.  (Oswestry) ;  T.  J.  Drury,  AI.D.  (Shrewsbury)  ; 
AAh  Eddowes,  Esq.  (Pontesbury)  ;  John  Glover,  Esq.  (Dorring- 
ton)  ;  S.  B.  Gwynn,  Esq.  (AVem) ;  F.  H.  Hartshorne,  Esq. 
(Broseley);  J.  R.  Humphreys,  Esq.  (Shrewsbury) ;  John  Alor- 
gan.  Esq.  (AAhters  Upton) ;  Jukes  de  Styrap,  AI.D.  (Shrews¬ 
bury)  ;  R.  Thursfield,  Esq.  (Broselej^)  ;  AAh  Thursfield,  Esq. 
(Bridgnorth);  R.  AVilding,  Esq.  (Church  Stretton);  J.  G. 
AVilson,  Esq.  (AAhm) ;  Samuel  AVood,  Esq.  (Shrewsbury). 

VOTE  OF  THANKS  TO  THE  LATE  PRESIDENT. 

The  President,  on  taking  the  chair,  proposed  a  vote  of 
thanks  to  Dr.  Fuller,  the  late  President ;  which  was  seconded 
by  Dr.  Styrap,  and  carried  unanimously. 

The  President  then  delivered  an  able  address ;  at  the  ter¬ 
mination  of  it.  Air.  Hartshorne  proposed  a  vote  of  thanks  to 
him,  which  was  seconded  by  Air.  Gwynn,  and  carried  with 
acclamation. 

cases  and  communications. 

Phosphate  of  Lime  Calculus.  By  F.  H.  Hartshorne,  Esq. 
The  specimen  exhibited  was  in  shajpe  like  a  double  cone.  Its 
weight  was  thirteen  drachms  and  two  and  a  half  scruples.  It 
was  removed  from  the  bladder  of  a  female  by  dilatation. 

The  Use  of  Gutta  Percha  Bougies.  By  Samuel  AVoop,  Esq. 

[Both  these  communications  will  be  published  in  the 
Journal.] 

subscriptions  to  the  ER-ANCH. 

Air.  Glover  proposed,  and  Dr.  Bakewell  seconded,  a  sub¬ 
scription  of  2s.  Od.,  to  defray  the  expenses  of  the  Branch.  The 
motion  w’as  carried. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

Air.  R.  Thursfield  proposed,  and  Dr.  Styrap  seconded — 

“  That  Dr.  Drury  represent,  with  the  President  and  Honorary 
Secretary,  the  Branch  in  the  General  Council.” 

The  motion  was  carried  unanimously. 

election  of  officers. 

Air.  P.  C-ARTW*right  proposed,  and  Air.  Eddow'ES  seconded — 

“  That  Jukes  do  Styrap,  AI.D.,  be  elected  ATce-President- 
elect.” 

The  motion  was  carried  unanimously. 

Air.  J.  R.  Humphreys  was  re-elected  Honorary  Secretary. 

HOMOSOPATHY. 

Air.  AVood  proposed,  and  Air.  Thursfield  seconded,  the  fol¬ 
lowing  resolution,  which  was  cai'iied  with  appla,use. 

“  That  a  system  of  medicine  which  has  nothing  better  to  re¬ 
commend  it  than  the  assertion  that  ‘  like  will  cure  like  ,  cannot 
be  founded  upon  any  sound  or  philosophical  principles ;  and, 
therefore,  it  is  the  opinion  of  this  meeting  that  no  lionourable 
man,  whether  physician  or  surgeon,  can  meet  a  homoeopathic 
practitioner  in  consultation,  or  as  such  act  in  conjunction  with 

The  members  afterwards  sat  down  to  an  excellent  dinner,  at 
which  the  usual  toasts  w'ere  given,  and  heartily  responded  to. 
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Harper,  Charles,  Esq.  Bathoaston,  near  Bath 
Harries,  Charles  Alexander,  Esq.  Bath 
Hinton,  J.  Esq.  Charterhouse  Hinton,  near  Bath 
Holland,  B.  C.  B.  Esq.  Resident  iledical  Otticer  to 
the  Eastern  Dispensary,  Bath 
Hutchins,  W.  Esq.  Ke3'nshani 
•Tey,  Charles,  Esq.  Queen  Camel,  Ilchester 
Kelly,  William  Marwood,  IM.D.  Taunton 
Kidgell,  George,  Esq.  Wellington 
Lawrence,  Joseph,  Esq.  Surgeon  to  the  Southern 
Dispensary,  Bath 
Legge,  W.  Esq.  Wiveliscombe 
Ling,  Henry  Foote,  Esq.  Stogumber,  near  Taunton 
Lodge,  John,  Esq.  Keynsham 
Lucas,  lludd,  E.sq.  Long  Ashton,  Bristol 
:iIacDermot,  lOdward  Deane.  A.lif.  i\I.D.  Bath 
]Macy,  Henrj’ Joseph,  Esq.  Westown,  Bristol 
Marchant,  Robert,  Esq.  North  Curr}-,  Taunton 
Mason,  Frederick,  lisq.  Bath 
Alunckton,  William  Webber,  Esq.  Coroner  for  West 
Somerset,  Curry  Rivel,  Taunton 
Norman,  George,  Esq.  Consulting-Surgeon  to  tlie 
United  TTospital,  Bath 
Parsons,  Joshua,  Esq.  Beckington,  Bath 
Plowman,  Thomas,  Esq.  North  Currj-,  Taunton 
Poole,  Thomas  J.  Esq.  Bath 
Prankerd,  John,  Esq.  Langport 
Pyne,  W.  C.  Esq.  Wellington 
Randolph,  Henry  W.  Esq.  Surgeon  to  the  Wivelis¬ 
combe  Dispensary,  ]\[ilverton 
Rej'nolds,  William,  J'lsq.  Wellington 
Sewell,  Robert  R.  :M.B.  Bridgewater 
Shorland,  William,  Esq.  Yeovil 
Skeate,  Edwin,  Esq.  Bath 
Skinner,  George,  Plsq.  Bath 

Soden,J. Esq. Surgeon  to  the  General  Hospital,  Bath 
Soden,  John  Smith,  Esq.  101,  S.Ydney  Place,  Bath 
Spender,  John  Kent,  Esq.  Surgeon  to  the  J'.astern 
Dispensary,  Bath 

Stockwell,  Thomas  G.  Esq.  Surgeon  to  the  Eastern 
Dispensary,  Bath 

Stone,  Robert  Nathaniel,  Esq.  Bath 
Swete,  Edward  H.  Esq.  Wringlon,  near  Bristol 
Terry,  George,  Esq.  Mells,  near  Frome 
Trevor,  William,  Esq.  Dulverton 
Tunstall,  James.  M.D.  Bath 
Wallis,  Charles  C.  Esq.  Castle  Carey 
Watson,  Thomas  Sandon,  M.D.  Physician  to  the 
General  Hospital,  Bath 
AVeatherley,  Frederick,  Esq.  Portishead 
White,  William,  Esq.  Frome 

AVoodforde,  Francis  Henry,  MD.  Pht'sician  to  the 
Taunton  and  Somerset  Hospital,  Taunton 
Wybrants,  Jonathan,  M.D.  Sheptoa  Malleft 
Young,  Charles,  Esq.  Chilton  Poulden,  Bridgwater 


STAFFORDSHIEE. 

Number  of  Alembers.  .51. 

Branch.  .Birmingham  and  Midland  Counties. 
Allcock,  Annerlcy,  Plsq.  Smethwick 
Baile.y,  James,  Esq.  AVednesburj- 
Bell,  Charles  William,  AI.D.  Barlastou,  near  Stone 
Blake,  Robert  H,  Esq.  T.amworth 
Browne,  AV.Esq.  Surgeon  to  the  Dispensary,  Lichfield 
Campbell,  Samuel  H.  ALD.  Stoke,  upon  Trent 
Coleman.  Edward  Hayling,  Esq.  Senior  Surgeon  to 
the  South  Stalfordshire  Hospital,  AVolver- 
liampton 

Coleman,  John  Major,  Al.D.  AVolverharapton 
Cooper,  Richard,  Esq.  I.eek 
Cotterell,  Peter  A.  M.D.  AA’est  Bromwich 
Davenport,  C.  sen.  Esq.  Tunstall 
Dehane,  E.  1’.  Esq.  Surgeon  to  the  South  Stafford¬ 
shire  Hospital,  Wolverhampton 
Downes,  AV.  Esq.  Handsworth 
Duncalfe,  Henry,  Esq.  AVest  Bromwich 
Dunn,  William,  Esq.  Wolverhampton 
]‘ldwardes,  G.  Esq.  late  Surgeon  to  the  South  Staf¬ 
fordshire  General  Hospital,  Wolverhampton 
Edwards,  Henry,  Esq.  Tutbury 
P’raser,  John,  M.D.  Wolverhampton 
Gates,  James,  Esq.  AVolverhamnton 
Goddard,  Samuel  P.  M.D.  I.ongton 
Hancox,  Henry,  M.D.  Wolverhampton 
Hancox,  William  M.  Plsq.  Bilslon 
Handy,  Charles  E.  Plsq.  Darlaston,  AA’ednesbnry 
Harper,  P,  H.  Plsq.  Bilstou 
Head,  Thomas,  Al.D.  Hanley 
Holyoake,  Thomas,  Esq.  Kinver,  Stourbridge 
Hopkius,  William,  Plsq.  Ilandswot-th 
Kite,  AV.  .1.  Esq.  West  Bromwich 
Lomax,  Heury  Thomas,  Plsq.  Stafford 
Lowe,  George.  Plsq.  Burton  on  Trent 
Masfen,  W.  E.  ALB.  Surgeon  to  the  Infirmary, 
Stafford 

Morgan,  M.  Butler,  Esq.  Surgeon  to  the  Dispensarj’, 

Lichfield 
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Newnhnm,  Christopher  A.  Plsq.  AVolverhampton 
Partridge,  S.  Esq.  Darlaston,  near  Wednesbury 
Pitt,  Henry,  Plsq.  Walsall 

Ransom,  Thomas  AVilliam,  Esq.  Darlaston,  near 
Wednesbury 

Rowley,  Thomas,  Al.D.  Physician  to  the  Dispen¬ 
sary,  Lichfield 

Ryan,  Alichael,  AI.D.  Newcastle-under-Lyne 
Sandfonl,  iliclmrd,  Plsq.  Surgeon  to  "the  South 
Stalfordshire  General  Hospital,  AA^olverhamptou 
Seddon,  Joshua,  M.D  Longdou,  Rugeley 
Somerville,  diaries,  AI.D.  Bloxwich,  AValsall 
Thomson,  Spencer,  AI.D.  Burton-on-Trent 
Troutbeck,  James,  Esq.  Tunstall 
Turner,  Samuel  At.  Esq.  Surgeon  to  the  North 
Staffordshire  Infirmary,  Newcastle-under-Lyne 
Underhill,  Thomas,  Esq.  Tipton 
Underhill,  William  L.  Plsq.  Great  Bridge,  Tipton 
AValker,  Henry,  AI.D.  Brierly  Hill 
Walker,  Joseph.  Esq.  Burslem 
AVelchman,  C.  PI.  E.  Esq.  Lichfield 
AVheatcroft,  John,  Esq.  Cannock,  near  Rugeley 
AA'himper,  G.  Esq.  Walsall 


SUFFOLK. 

Number  of  Alembers.  .4ff. 

Brandi.  .East  Anglian. 

Adams,  Edward  B.  Esq.  Surgeon  to  the  Disiiensaiy, 
Bungay 

.\rcher,  John,  Esq.  Haverhill 
Bartlet,  fA.  H.  Plsq.  Surgeon  to  the  East  Suffolk 
Hospital,  Ipswich 

Beck,  Henry,  Esq.  Needham  Alarket 
Bullen.  George,  Esq.  Senior  Surgeon  to  the  East 
Suffolk  Hospital,  Ipswich 
Bullen.  George,  jun.  Ipswich 
Clievallier,  Herrington,  AI.D.  The  Grove,  Ipswich 
Cooper,  AVilliam,  Esq.  Bury  St.  Edmund’s 
Crowfoot,  AA’iHiani  Edward,  Esq.  Surgeon  to  the 
Dispensary,  Beocles 
Daniell,  J.  G.  Plsq.  Nayland 

Durrant,  Christopher  Alercer,  AI.D.  Physician  to 
the  East  Suffolk  Hospital,  Ipswich 
Ebden,  AA"".  H.  Esq.  Haughley 
Edwards,  G.  C.  Esq.  Ipswich 
P’aircloth,  Richard,  Esq.  Newmarket 
Freeman,  Spencer,  Esq.  Stowmarket 
Garrard,  Seaman,  Esq.  PTalesworth 
Gissing,  John  Steam,  Esq.  AAmodbridge 
Gorham,  R.  A’’.  Esq.  Aldborough 
Gramshaw,  H.  Esq.  I/axfield 
Grimwood,  Thomas,  Esq.  A\''aUon,  Ipswich 
Growse,  Robert,  Esq.  Bildestone 
Hammond,  C.  C.  Esq.  Surgeon  to  the  East  Suffolk 
Hospital,  Ipswich 
TTarmer,  Alfred,  Esq.  AAT’entham 
Haward,  Frederick,  Esq.  Halesworth 
Image,  AAk  Edward,  Esq.  Surgeon  to  the  Bury  and 
Suffolk  Hospital,  Bury  St.  Edmund’s 
Jeaffreson,  George  E.  Esq.  Framlingham 
Jones.  Robert  Edward,  Esq.  T.oug  ATelford,  Sudbury 
Kiltier,  John,  Esq.  Bury  St.  Edmund’s 
King,  George,  Esq.  Ifartest,  Bury  St.  Edmund’s 
Kirkman.  .John,  AI.D.  Resident  Physician  to  the 
Suffolk  Lunatic  Asylum,  Alelton 
Alann,  C.  P.  Esq.  Bexford 
Alarshall.  Charles,  Esq.  AA'oodbridge 
Alartiii,  Robert,  Esq.  Holbrook 
Aleadows,  Daniel,  Esq.  Lowestoft 
Aliller,  AV.  AA'.  Esq.  Eye 
Aluriel,  John  Thomas,  Esq.  Hndleigh 
Aluriel,  AA'illiam.  Esq.  AA’ickbam  Alarket 
Pennington,  James,  Esq.  Needham  Alarket 
Pretty,  George  AATlson,  Esn.  P’ressingfield 
Probart,  Francis  George.  AI.D.  Physician  to  the 
Bury  and  Suffolk  General  Hospital,  Bury  St. 
Edmund’s 

Read,  Charles,  Esq.  Stradbrooke 
Sampson,  G.  Esq.  Surgeon  to  the  East  Suffolk 
Hospital,  Ipswich 

Simpson,  E.  Esq.  Long  Alelford,  Sudbury 
Smith,  C.  C.  Esq.  Consulting  Surgeon  to  the  Suffolk 
General  Hospital,  Bury  St.  Edmund’s 
Thompson,  Robert,  Esq.  Brandon 
AA'ake.  Robert,  AI.D.  Honorary  Physician  &  Surgeon 
to  the  Dispensan-,  Southwold,  AA'angford 
AVillituns.  James,  AI.D.  Surgeon  to  the  Dispensaiy, 
Southwold 

AATlson,  John,  Esq.  Framlingham 

SUEBEY. 

Number  of  Alembers. .  55, 
i  youth  Eastern. 

■  ■  i  Aletropolitan  Counties. 

Bacon,  Charles  Edw.ard,  AI.D.  Guildford 

Berney,  Edward,  Esq.  Croydon 

Bottomley,  George,  Esq.  Croydon 

Carpenter,  Alfred,  AI.B.  Croydon 

Carpenter,  John,  Esij.  Paradise  Slreet,  Lambeth 

Chaldecott,  Charles  AV.  I’lsq.  Dorking 

Chaldecott,  William.  Esq.  Dorking 

Cliapniau,  George,  Esq.  Lingfield 

Clark,  AA'illingtoii,  Esq  Sutton 

Cleaver,  Henry  A.  Esq.  Croydon 

Cox,  Abram.  AI.D.  ]vingston-on-Thnmes 

Davies,  AV.  Esq.  York  Town,  near  Bagshot 


Doubleday,  E.  Esq.  Blackfrinrs  Road,  Southwark 

Griffith,  .Jolin  Thomas,  I'lsq.  Becklinm 

Griffith,  Samuel,  AI  D.  Physician-Accoucheur  to  St. 

'I’hornas’s  Hospital,  Wellington  St.  Southwark 
Harris,  Henrj-,  Esq.  Reigate 
llenlej’,  'Thomas  1..  Esq.  Croydon 
lletley,  P’.  Esq.  Norwood 
Holman,  Constantine,  AI.D.  Reigate 
JefiVee,  J.  Esq.  1,  Davidge Terrace,  Kennington  RJ. 
Julius,  P'rederick  G.  AI.D.  Richmond 
Lashmar,  C.  AI.D.  Croydon 
Love,  Gilbert,  Esq.  Wimbledon 
ATartin,  Peter,  Esq.  Reigate 

Alattbews,  Arthur,  Esq.  Alelbourne  Place,  Old 
Kent  Road 

Napper,  Albert,  Esq.  Cranley,  near  Guildford 
Newnliam,  L.  AI.D.  Addington  Place,  Camberwell 
Road 

Nicholas,  George  Edward,  Esq.  AA’^andsworth 
Paul,  J.  II.  AI.D.  Camberwell 
Pursell,  John,  AI.D.  Harleyford  Street,  Kennington 
Common 

Ray,  Edward,  Esq.  Dulwich 

Roots,  AV.  Sudlow,  Esq.  Kingston-on-Thames 

Roper,  A.  G.  Esq.  Croydon 

Sargent,  Digby  W.  Esq.  Albany  Road,  Camberwell 
Sexton,  George,  AI.D.  Chester  Place,  Keiiuiiigton 
Shaw,  George,  Esq.  J3atter.sea 
Shurlock,  Alainwariiig,  Esq.  Chertsey 
Silvester,  T.  H.  AI.D.  Clapham 
Sinclair,  Donald,  AI.D.  Bath  Place,  Peckham 
Sisson,  Andrew,  Esq.  Reigate 
S'onian,  Samuel  G.  Esq.  Farnham 
Suape,  Charles.  Esq.  Supeiiutendent  of  the  Surrey 
County  Lunatic  Asylum,  Wandsworth 
Stedman,  James,  Esq.  Guildford 
Steele,  John,  Esq.  Reigate 
Stilwell,  George,  Esq.  Epsom 
Street,  AV.  Esq.  Reigate 
Sutherland,  AA’illiam,  Esq.  Croj'don 
Tilley,  Samuel,  Esq.  Paradise  Row,  Rotherhithe 
AVard,  Joseph,  Esq.  Epsom 
AVebster,  George,  AI.D.  Dulwich 
AA’estall,  Edward,  Esq.  Croydon 
AVhitenian,  R.  Ilarlaud,  Esq.  Putney 
AVillis,  Robert,  AI.D.  Barnes 
AA’isden,  AVilliam,  Esq.  Oxted 
Yate,  P'rederick,  Esq.  GoJalming 

SUSSEX. 

Number  of  Alembers.  .CO. 

Branch.  .South  Eastern. 

Adamson,  J.  Esq.  Rye 
Amesbury,  Joseph,  Esq.  Brighton 
Boxall,  H.  Esq.  Wisborough  Green,  Korsbam 
Brencbley,  Horatio  C.  Esq.  Surgeon  to  the  Dispen- 
sarj’,  Brighton 
Bryce,  C.  AI.D.  Brighton 
Bryden,  AVilliam  A.  AI.D.  Alajfield 
Bull,  John  Henry,  Esq.  Liiidlleld 
Burrows,  J.  Cordy,  Esq.  Brighton 
Bushell,  R.  Esq.  Horley 
Byass,  Thomas  S])ry,  AI.D.  Cuckfield 
Carter,  Henry  F.  L.R.C.P.  Brighton 
Coleman,  AATiliam  Thomas,  AI.D.  Horsham 
Collet,  Henry,  AI.D.  AVorthing 
Cumungham,  J.  At.  AI.D.  Hailsham 
Davey,  H.  W.  R.  Esq.  Steyne,  AVorthing 
Davies,  R.  Coker,  Esq.  Rye 
De  Alierre,  Albert,  AI.D.  St.  Leonard’s-on-Sea 
Dill,  Richard,  AI.D.  Brighton 

Dixon,  James,  Esq.  Surgeon  to  the  Dispensary, 
Brighton 

Drew,  Samuel,  Esq.  Robertsbridpe 

Duke,  A.  Esq.  Surgeon  to  the  lufirmarj-,  Chichester 

Eden,  Thomas  E.  Esq.  Brighton 

Elliot,  R.  Esq.  Surgeon  to  the  Infirmary,  Chichester 

P’ield,  A.  G,  Esq.  Brighton 

Fletcher,  J.  AV.  Esq.  Mills  Terrace,  Cliftonville, 
Brighton 

Fry,  AVilliam  Hough,  Esq.  Brighton 
P’urner,  Edmund  J.  Esq.  Brigliton 
Garrett,  Charles  B.  AI  I).  Hastings 
Gravely,  Richard,  Esq.  Newick,  Uckfield 
Greenhill,  William  Ale.xauder,  AI.D.  Physician  to 
the  PJast  Sussex  Infirmary,  Hastings 
Hall,  Alfred,  M.D,  Physician  to  the  Dispcusar\% 
Brighton 

Hodgson,  George  F.  Esq.  Brighton 
Holman,  Henrv,  Plsq.  East  Honlhly 
Holman,  Heury  Alartin,  AI.D.  llurstpierrepoiut 
Humphry,  P'rederick  A,  Esq.  Brighton 
Ingram,  AV.  Esq.  Alidliurst 
Irving,  George  Bell,  Esq.  Lamberhurst 
Jenks,  George  S.  AI.D. 

Joberus,  AVilliam.  Esq.  Selsey,  near  Chichester 
Jones,  Alfred  B.  E.sq.  Brigliioii 
King.  Willinm,  AI.D.  Physician  to  the  Sussex  County 
Hospital,  Brighton 

Lawrence,  John,  PAsq.  Consulting  Surgeon  to  the 
Sussex  County  Hospital,  Brighton 
I.owdell,  George,  Esq.  Surgeon  to  the  Sussex  County 
Hospital,  Brighton 

AlcCarogher,  Joseph,  AI.D.  Physician  to  H.  R.  H 
the  Duchess  of  Kent,  and  Physician  to  the 
Infirmary,  Chichester 
Alartin,  Frederick,  Esq.  Ticehurst 
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jVrartin,  Peter  John,  Esq.  Pulborough 
Jvloore,  George,  JiI.D.  Hastings 
Murray,  Gustavus  C.  P.  Esq.  Brighton 
Ormerod,  Edward  Latham,  Jti.D.  Physician  to  the 
Sussex  County  Hospital,  Brighton 
Pearce,  Kavenhill,  M.D.  Brigliton 
Philpott,  Henry  G.  Esq.  Brighton 
Prince,  C.  Leeson,  Esq.  Uckfield 
Pugg,  Piichard,  Esq.  Brighton 
Sharpe,  Alfred,  M.L).  Worthing 
Smith,  John  P.  M.  Esq.  Surgeon  to  the  Dispensary, 
Brighton 

Smith,  — ,  M.D.  Lamherhurst 
Smith,  Thomas,  Esq.  Crawley 
Stainton,  C.  F.  M.D.  Brighton 
Stedman,  Silas,  JI.D.  Brighton 
1’aaffe,  Richard  P.  B.  Esq.  Brighton 
Tatham,  George,  Esq.  Brighton 
Terry,  John  J.  Esq.  Prospect  House,  Rye 
Trew,  R.  N.  Esq.  Steyning 

Tjacke,  Nicholas,  M.D.  Physician  to  the  Infirmary, 
Chichester 

Underwood,  John,  M.D.  Surgeon  to  the  Dispensary, 
Hastings 

Weekes,  G.  Esq.  Hurstpierpoint 

Milton,  William,  Esq.  Brighton 

Winter,  T.  B.  Esq.  Brighton 

Wooldridge,  William,  Esq.  Broadwater,  Worthing 


WARWICKSHIRE. 

Number  of  Members . .  IIG. 

Branch.  .Birmingham  and  Midland  Counties. 
Adkins,  Harry,  Esq.  IMeHden.  near  Coventry 
Archer,  John,  Esq.  Deritend,  Birmingham 
Ayton,  George,  Esq.  Kenilworth 
Baker,  Alfred,  Esq.  Surgeon  to  the  General  Hos¬ 
pital  Birmingham 

Baker,  Robert  L.  Esq.  Bordesley,  Birmingham 
Barker,  John,  Esq.  Coleshill 
Barratt,  Alfred,  Esq.  Birmingham 
Bartleet,  Edwin,  Esq.  Birmingham 
Bassett,  John,  Esq.  Lecturer  on  Materia  Medica  in 
Sydenham  College,  Birmingham 
Berry,  Samuel,  Esq.  Professor  of  Midwifery  in 
Queen’s  College,  and  Surgeon  Accoucheur  to 
the  Queen’s  Hospital,  Birmingham 
Bicknell,  E.  Esq.  Surgeon  to  the  Self-Supporting 
Dispensary,  Coventry 
Bindley,  S.  A.  Esq.  Birmingham 
Bodington,  G.  Esq.  Sutton  Coldfield 
Boisragon,  T.  IM.D.  Duddeston  Hall,  Birmingham 
Bolton,  David,  Esq.  Surgeon  to  the  General  Hos¬ 
pital,  Birmingham 
Bracey,  Charles,  Esq.  Birmingham 
Brown,  George  James,  Esq.  Birmingham 
Bucknill,  H.  W.  Esq.  Rugby 
Bucknill,  Samuel,  Esq.  Rugby 
Bucknill,  S.  Birch,  M.D.  Rugby 
Bull,  George,  Esq.  Birmingham 
Burman,  Thos.  Southam,  Esq.  Stratford-upon-Avon 
Busby,  Ralph  Augustus,  Esq.  Leamington 
Cartwright,  Alexander,  Esq.  Birmingham 
Chavasse,  Pye  Henry,  Esq.  Birmingham 
Chavasse,  Samuel,  Esq.  Birmingham 
Cheshire,  Edward,  Esq.  Birmingham 
Clarkson,  Josiah,  Esq.  Birmingham 
Clay,  John,  Esq.  Moseley  Street,  Birmingham 
Croft,  Thomas,  Esq.  Snitterfield,  near  Stratford- 
upon-Avon 

Dartnell,  George  Russell,  Esq.  Henley-in-Arden 
Davies,  .John  Birt,  M.D.  Senior  Ph3’sician  to  the 
Queen’s  Hospital,  and  Professor  of  Forensic 
INIedicine  in  Queen’s  College,  Birmingham 
Davies,  J.  Redfern,  Esq.  Birmingham 
Davis,  Henrjq  Esq.  Hockley  Hill,  Birmingham 
Drever,  John,  Esq.  Birmingham 
Duke,  Abraham,  M.D.  Rugbj' 

Elkington,  George,  Esq.  Lecturer  on  Anatomy  in 
Sydenham  College,  Birminglmm 
Elkington,  John,  Esq.  Erdington,  Birmingham 
Elkington,  Francis,  M.D.  Surgeon  to  the  Lying-in 
Hospital,  Birmingham 

England,  G.  W.  Esq.  Wellesbourne,  Stratford-upon- 
Avon 

Evans,  G.  F.  INI.D.  Phj’sician  to  the  General  Hos¬ 
pital,  Birmingham 

Fayrer,  George,  Ml.D.  Henley-in-Arden 
Fleming,  Alexander,  M.D.  Professor  of  Materia 
Medica  in  Queen’s  College,  Birmingham 
Fletcher,  Thomas  Bell  E.  M.D.  Physician  to  the 
General  Hospital,  Birmingham 
Fosbroke,  George  Haynes,  Esq.  Bidford,  near 
Stratford-on-Avon 

Gamgee,  Joseph  Sampson,  Esq.  Surgeon  to  the 
Queen’s  Hospital,  Birmingham 
Hadley,  John  Joseph,  Esq.  Birmingham 
Hill,  Alfred,  M.D.  Lecturer  on  Chemistry  and  Tox¬ 
icology  in  Sydenham  College,  Birmingham 
Hinds,  William,  M.D. Saturday  Bridge,  Birmingham 
Hitchman,  John,  Esq.  Leamington 
Hoare,  William,  Esq.  Birmingham 
Horton,  Joseph  John,  Esq.  Birmingham 
Howkins,  Thomas,  Esq.  Birmingham 
Hunt,  Benjamin,  Esq.  Birmingham 
JeaiTreson,  Samuel  J.  M.B.  F.R.C.P.  Physician  to 
the  Warneford  and  Leamington  Hospital, 
Leamington 
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Johnson,  David,  Esq.  Birmingham 
Johnston,  James,  M.B.  Birmingham 
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REMARKS  ON  THE  NEW  REGULATIONS  OF  THE 
“HALL”  AND  “COLLEGE”. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — As  our  Journal  is  essentially  i)rovincial  in  its  origin, 
will  you  allow  me  to  make  use  of  it  to  convey  an  opinion  rela¬ 
tive  to  the  influence  that  the  new  regulations  of  the  London 
“  Hall  and  College”  will  have  upon  the  i)rovinces  and  provincial 
schools  of  medicine  ?  To  make  my  meaning  clear,  I  must  be¬ 
gin  at  the  beginning  of  the  subject ;  but  I  will  endeavour  to  be 
as  brief  as  possible. 

Who  are  the  persons  who  require  medical  aid  ?  The  rich 
and  the  poor — those  who  can  afford  to  pay  a  doctor  well,  and 
those  who  can  only  afford  to  pay  very  small  sums.  The  poor 
ai’O  infinitely  more  numerous  than  the  wealthy;  consequently, 
there  are  far  more  doctors  required  for  the  lowest  than  for  the 
highest  classes.  We  may  say,  in  round  numbers,  that  for 
every  doctor  who  lives  upon  the  rich,  there  are  ten  ■who  live 
upon  the  comparatively  poor. 

As  the  wealthy  classes  will  not  voluntarily  take  up  a  labori¬ 
ous  and  unremunerative  employment,  it  follows  that  the  ranks 
of  the  profession  will  be  recruited  chiefly  from  those  whose 
pecuniary  means  are  slender. 

If  this  view  be  borne  out  by  experience,  we  shall  obtain  very 
valuable  assistance  by  inquiring  who  are  those  that  come  to 
our  medical  schools  ?  They  are  divisible  into  two  classes  :  1. 
Sons  of  doctors,  lawyers,  and  clergymen,  who  have  not  sufficient 
capital  for  a  mercantile  life;  2.  Druggists’  sons  and  appren¬ 
tices,  and  the  sons  of  medical  men  whom  misfortune  has  com¬ 
pelled  to  go  out  as  “  assistants”.  The  first  aim  at  high  prac¬ 
tice  ;  the  second  have  humbler  views.  To  all  these  men  a 
live-pound  note  is  a  “  consideration”  (how  great  a  considera¬ 
tion  none  know  better  than  the  treasurers  of  the  provincial 
schools,  Avho  yearly  have  their  sympathies  called  forth  for 
earnest-minded,  yet  poverty-stricken  students).  With  many  of 
them,  five,  six,  and  sometimes  a  greater  number  of  years, 
elapse  between  the  commencement  and  the  end  of  their  attend¬ 
ance  on  lectures.  Notwithstanding  present  difficulties,  the 
majority  prefer  a  licensed  to  an  unlicensed  practice.  But  it  is 
clear  that  the  larger  the  fee  required  to  obtain  the  diploma, 
etc.,  the  greater  the  difficulty  there  will  be  for  the  many  to  at¬ 
tain  it.  They  will  be  content,  as  heretofore,  with  being  drug¬ 
gists,  bone-setters,  and  quacks.  Acting  on  this  view,  many 
licensing  bodies  have  set  a  higher  value  on  mental  endow¬ 
ments  than  pecuniary  means,  and,  while  they  demand  a  high 
standard  of  knowledge,  demand  a  small  money  fee ;  while 
others  require  a  fee  altogether  disproportionate  to  the  standai’d 
of  learning  they  enforce.*  Others  require  practically  both  a 
liigh  pecuniary  and  scientific  standard.  There  can  be  no  doubt, 
however,  that  for  a  poor  profession,  it  is  far  better  to  demand  a 
high  intellectual  status  than  a  great  power  of  “  purse”.-t  With¬ 
out  making  any  material  assimilation  between  the  fees  and 
learning  required  from  students,  the  H all  and  the  College  are  both 
demanding  a  greater  amount  of  the  latter.  No  one  can  blame 
them  for  it;  nay,  we  must  acknowledge  that  it  is  a  step  in  the 
right  direction,  as  all  agree  that  a  professional  man  ought  to 
have  a  high  intellectual  status.  But  we  hold  that  it  is  unjust 
to  require  a  greater  expenditure  from  provincial  students  than 
from  metropolitan  ones ;  and  this  is  practically  done  when  the 
former  are  reqxiired  to  present  themselves  in  London  for  three 
separate  examinations. 

At  present,  the  difference  in  the  fee  required  by  the  Hall  for 
the  London  and  the  provincial  license  makes  the  cost  of  ob¬ 
taining  it  about  the  same  for  all  classes.  But  by  adding  the 
cost  of  two  journeys,  and  their  allied  hotel  charges,  to  that 
already  required,  the  provincial  student  is  made  to  pay  far 
more  than  the  metropolitan. 

We  distinctly  object  to  the  provincial  students  being  obliged 
to  pi*esent  themselves  in  London  at  three  separate  times.  It  is 
unjust  in  principle,  and  I  feel  sure  Avill  be  unsatisfactory  in 
practice.  It  will  either  prevent  poor  students  from  entering 

*  Compare  the  learning  required  by  the  Hall,  and  its  fee  of  six  or  ten 
guineas,  with  that  required  by  the  College,  and  its  fee  of  twenty  guineas! 
and  contrast  the  number  of  M.D.s  of  London  with  the  number  of  M.K.C.S. 
of  London,  though  both  pay  as  nearly  as  possible  the  same  fee. 

+  I  am  more  inclined  to  plead  for  this  on  public  tlian  private 
grounds;  for  there  can  be  no  doubt  of  the  fact,  that  the  more  ignorant  the 
doctor  the  greater  his  emolument;  i.e.,  the  accomplished  “medico”  will 
“cure  '  a  complaint  in  a  week,  which  his  more  ignorant  co-professional  may 
(with  the  best  intentions)  keep  up  for  months. 
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the  profession,  or  will  drive  them  to  such  Colleges  as  are  not 
so  exacting  as  the  London  ones. 

1  have  heard  it  stated  that  the  plan  is  intended  as  a  blow 
aimed  at  provincial  schools  in  general.  I  do  not  believe  it; 
for,  mutato  nomine,  the  London  schools  are  provincial,  i.  e.,  for 
the  metropolitan  counties.  If  the  desire  to  keep  the  profession 
“  select”  and  “respectable”,  in  a  pecuniary  or  social  point  of 
view,  is  to  be  acted  up  to,  no  medical  school  ought  to  be  per¬ 
mitted  in  any  large  town ;  and  special  residence  and  special 
study  should  be  required  for  a  diploma,  as  in  the  older  univer¬ 
sities  for  a  degree.  The  mention  of  these  at  once  suggests  the 
idea  I  would  wish  to  see  carried  out.  Why  not  have  the  preli¬ 
minary  examinations  for  the  Hall  and  College  conducted  in  the 
provinces,  as  xcell  as  in  the  metropolis,  with  a  machinery  similar 
to  that  adopted  by  the  Society  of  Arts,  and  the  Universities  of 
Oxford  and  Cambridge,  in  their  middle  class  examination  I 

To  this  it  may  be  replied,  that  no  one  in  the  provinces  could 
be  trusted  to  examine  the  provincial  students ;  the  plain  Eng¬ 
lish  of  which  is,  that  London  doctors  alone  are  clever  and 
trustworthy,  while  those  in  all  other  large  towns  are  ignoi’ant, 
or  influenced  by  unworthy  considerations  !  The  refutation  of 
this  objection  at  any  length  we  may  well  be  excused  from 
making,  as  we  have  a  veiy  vivid  recollection  of  one  of  the  Lon¬ 
don  Latin  examinations  we  were  subjected  to,  and  entertain  at 
the  lu’esent  moment  the  conviction  that,  had  the  examiner  and 
ourselves  changed  places,  he  ■would  not  have  come  off  very 
creditably. 

Of  the  gossip  respecting  the  various  London  examiners 
which  was  current  when  I  was  a  student,  I  will  not  speak  fur¬ 
ther  than  to  say  that,  when  a  friend  of  mine  who  “  ground” 
with  “  Power”  heard  a  recital  of  the  questions  put  to  me,  he 
immediately  described  the  individuals  who  put  them,  and  told 
me  their  names  !  This  refers  both  to  the  Hall  and  College. 

After  this  preface,  I  submit  the  following  scheme,  as  prefer¬ 
able  to  the  one  promulgated  by  the  London  authorities. 

1.  The  preliminary  examinations  for  the  “  Hall”  and  “  Col¬ 
lege”  to  be  identical. 

2.  The  days  of  examination  for  the  metropolis  and  the  pro¬ 
vinces  to  be  identical. 

8.  The  same  questions  to  be  put  to  all  candidates. 

4.  The  provincial  examinations  to  be  conducted  by  a  Board 
nominated  by  the  “  Hall”  and  “  College”  conjointly. 

5.  The  Chairman  of  each  Provincial  Board  to  certify  the  ab¬ 
solute  fairness  of  the  examination  in  every  respect. 

C.  Viva  voce  questions  to  be  prescribed  beforehand,  the 
value  of  the  ans^wers  to  be  aiTanged  according  to  a  certain 
common  standard.  Each  member  of  the  Board  to  record  his 
numerical  appreciation  of  the  answers,  the  average  of  all  to  be 
taken  as  the  true  value. 

7.  All  written  answers,  translations,  mid  reports  upon  the 
vivti  voce  questions,  to  be  transmitted  by  the  Chairman  to  the 
metropolitan  authorities,  ■with  a  declaration  of  bond  fules. 

8.  The  first  examination  of  the  “  Hall  and  “  College”  to  be 
conducted  on  the  foregoing  plan. 

9.  The  questions  put  to  the  students  to  be  published  after 
the  examinations  are  concluded. 

10.  Provincial  students  to  be  examined  in  Loudon,  should 
they  prefer  it. 

If  these  points  are  conceded,  we  shall  be  in  a  position  to 
compare  the  intellectual  attainments  of  the  metropolitan  and 
provincial  students.  The  London  authorities  will  not  be  open 
to  the  charge  of  encouraging  their  own  schools  and  hospitals  at 
the  expense  of  those  in  other  towns.  English  students  will 
still  be  encouraged  to  go  to  English  colleges,  etc. ;  and  these 
will  earn  a  reputation  for  sound  practical  good  sense  even 
higher  than  that  they  have  hitherto  enjoyed. 

I  am,  etc.,  Thomas  Inman,  M.D.Lond., 

Lecturer  on  Medicine,  etc.,  and/or  many  years  Registrar  to  the 
Liverpool  Royal  Infirmary  School  of  Medicine. 


HOMOEOPATHIC  VACCINATION. 

Letter  from  George  May,  Jun.,  Esq. 

Sir, — A  medical  friend  has  recently  mentioned  to  me  an 
hommopathic  practise,  which  as  it  illustrates  tl  e  little  value  of 
the  Compulsory  Vaccination  Act,  deserves  public  notice. 

On  reminding  one  of  his  patients  that  the  time  had  arrived 
for  the  vaccination  of  her  infant,  she  replied  that  tliis  was  no 
longer  necessary,  for  that  an  homoeopath,  under  whose  care  her 
family  had  been  placed  whilst  she  resided  in  Londou,  had  sent 
her  a'powder,  which  would  answer  the  same  purpose.  To  con¬ 
vince  her  medical  attendant  of  the  truth  of  her  assertion,  she 
gravely  showed  him  a  pimple  on  the  nates,  which  had  followed 
the  administration  of  the  medicine. 
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My  friend  remained  incredulous;  and  to  test  the  value  of 
this  homoeopathic  discovery,  the  child  was  vaccinated.  The 
vesicles  ran  their  usual  course,  and  the  parents  were  so  far 
convinced,  that  they  allowed  their  two  elder  children  to  be  vac¬ 
cinated,  and  with  the  same  result. 

I  need  only  add,  that  the  homoeopath  had  filled  in  one  of  the 
■ordinary  certificates  for  transmission  to  the  registrar  without 
ever  seeing  the  child.  I  am,  etc., 

George  May,  Jun. 

Reading,  July  loth,  1858. 


^  arliamtid arp  litfillipcnic. 

HOUSE  OF  LORDS. — Tuesday,  July  20t1i,  1858. 

MEDICAL  PKACTITIONEES  BILL. 

The  Earl  of  Carnarvon,  in  giving  an  outline  of  the  objects 
contemplated  by  this  measure,  said  the  Bill  might  probably 
not  please  everybody ;  but  almost  all  the  leading  medical  corpo¬ 
rate  bodies  in  the  kingdom  were,  with  very  little  difierence, 
agreed  in  its  favour,  with  the  exception,  he  was  sorry  to  say, 
of  the  College  of  Physicians.  The  state  of  things  which  it 
was  the  intention  of  the  Bill  to  remedy  was  very  anomalous. 
They  had  a  variety  of  medical  interests  existing  throughout 
the  country,  each,  mutatis  mutandis,  with  a  separate  and  dis¬ 
tinct  jurisdiction.  The  College  of  Physicians  claimed  an  ex¬ 
clusive  privilege  seven  miles  round  London,  and  the  College  of 
Surgeons  and  Apothecaries’  Hall  claimed  similar  privileges 
with  regard  to  conferring  power  on  practitioners,  and  they 
existed  together  with  similar  institutions  in  Scotland  and  Ire¬ 
land,  without  any  reciprocity  whatever.  The  most  eminent 
Scotch  physician  had  no  right  to  practise  in  London ;  the  most 
eminent  English  physician  had  no  right  to  practise  in  Scotland, 
-and  the  same  question  arose  regarding  Irish  practitioners.  The 
Bill  before  their  lordships  would  tend  to  remove  those  compli¬ 
cations  and  anomalies  that  had  grown  up  in  the  course  of 
centuries.  The  Bill  was  no  destructive  bill,  because,  while  it 
remedied  existing  anomalies  and  evils,  it  kept  alive  the  twenty- 
two  corporate  bodies  that  now  existed  in  this  country.  Its 
further  object  -was  to  improve  the  position  of  the  medical  pro¬ 
fession,  to  infuse  fresh  life  into  these  institutions,  and  to  pre¬ 
serve  them  in  their  efficiency,  besides  instituting  a  complete 
reciprocity  between  them.  To  effect  this  it  proposed  to 
establish  one  general  council  of  supervision  for  the  kingdom, 
with  branch  councils  and  subordinate  committees.  The  council 
would  have  the  power  of  investigating  and  determining  as  to 
the  standard  of  examination.  The  council  would  have  the 
controlling  and  regulating  power  over  the  working  of  the 
system,  and  there  would  be  a  virtual  power  of  suspension  by 
appeal  to  the  Privy  Council.  The  Bill  contained  an  important 
provision  relative  to  the  much  desired  power  of  registration, 
for  which  at  present  there  was  no  official  means  of  reference. 
The  Bill,  he  thought,  would  be  productive  of  great  benefit  both 
to  the  medical  profession  and  the  public. 

Lord  Ebury  said  the  ostensible  object  of  the  Bill  was  to 
i*emedy  the  anomalies  that  at  present  existed  in  the  medical 
profession  of  this  country ;  but  the  real  efiect  of  it  would  be 
to  secure  a  monopoly  to  these  various  associations.  The  only 
j)etitions  in  favour  of  the  Bill  had  come  from  the  medical 
bodies  themselves,  and  not  from  the  qualified  practitioners. 
It  was,  in  point  of  fact,  a  doctors’  bill.  He  should  object  to 
clauses  in  Committee.  What,  he  would  ask,  was  the  state  of 
the  practice  of  medicine  in  this  country?  They  were  going  by 
this  Bill  to  confer  a  monopoly  in  the  practice  of  medicine  in 
this  country  upon  persons  who  themselves  said  that  they  had 
no  confidence  whatever  in  that  practice.  What  said  Dr.  Baillie 
just  before  he  died?  “He  feared  that  he  had  done  more 
Jiarm  than  good.”  What  said  Dr.  Chalmers  in  his  funeral 
oration  over  Dr.  Williams?  Why,  that  he  had  no  confidence 
in  medicine.  What  said  Dr.  Forbes  ?  Why,  that  the  present 
practice  of  medicine  was  so  entirely  unsatisfactory  that  he 
lioped  some  new  school  would  be  set  on  foot.  \_Laugliter.'\ 

The  House  then  went  into  Committee  on  the  Bill. 

Clauses  I  to  20  inclusive  were  agreed  to,  with  verbal 
•amendments. 

Upon  Clause  29,  which  provides  that  no  person  shall  be 
entitled  to  recover  any  fees  for  medical  advice  unless  he  be 
registered  under  the  Act, 

Lord  Ebury  moved  that  this  Clause  be  struck  out. 

The  Earl  of  Derby  explained  that  the  object  of  the  Clause 
was  to  protect  regularly  qualified  practitioners  from  the 
practices  of  those  who  were  not  regularly  qualified. 


The  amendment  was  negatived  without  a  division,  and  the 
Clause  agreed  to. 

Clauses  30  to  35  were  agreed  to. 

Upon  Clause  36,  w'hich  prescribes  a  penalty  for  falsely  pre¬ 
tending  to  be  a  registered  person, 

Lord_  Ebury  proposed  to  leave  out  the  words,  “  or  take  or 
use  the  name  or  title  of” — and  also  the  words  at  the  end  of 
the  Clause,  which  provides  that  the  penalty  shall  be  “  not  less 
than  T5.”  He  said  he  should  divide  the  House  upon  the 
Clause. 

Lord  Eedesdale  said  that  by  the  rules  of  the  House  two 
tellers  Avere  necessary  in  every  division,  and  as  the  noble  lord 
appeared  to  be  alone  in  his  opposition,  he  did  not  see  how  a 
division  could  take  place. 

The  Clause  Avas  then  agreed  to,  as  were  also  the  remaining 
Clauses. 


Wednesday,  July  2Isf. 

PUBLIC  HEALTH  BILL. 

On  the  order  of  the  day  for  the  second  reading  of  this  Bill, 

Lord  Wynford  complained  of  the  noxious  trades  on  the 
south  of  the  Thames.  There  was  an  unfortunate  defect  in  the 
laAv  in  respect  to  those  trades.  He  was  anxious  for  the  intro¬ 
duction  of  a  clause  into  the  Bill  giAung  power  to  inspectors  to 
visit  those  places  where  noxious  trades  wei’e  carried  on,  and 
either  with  or  Avithout  compensation  to  have  a  stop  put  to 
them. 

The  Earl  of  Hardwicke  said  there  was  no  doubt  that  those 
trades  alluded  to  were  great  nuisances.  The  PriA^y  Council 
had,  however,  poAvers  >  under  the  Bill  to  exercise  a  certain 
supervision  over  all  such  trades,  and  to  control  them. 

'The  Bill  was  then  read  a  second  time. 


HOUSE  OF  COMMONS.— Thursday,  July  I5t7t,  1858. 

MEDICAL  BELIEF. 

Mr.  CoBBETT  asked  the  President  of  the  Poor-Law  Board 
Avhether  he  intended,  before  the  recess,  to  propose  to  Parlia¬ 
ment  any  measure  for  altering  the  present  scale  of  payment  to 
Medical  OflBcers  of  Poor-Law  Unions  ? 

Mr.  Estcourt  replied  that  he  had  considered  the  matter 
referred  to  in  the  question  ;  and  hoped  to  be  able,  after  com¬ 
municating  with  all  the  parties  concerned,  to  introduce  and 
carry  a  Bill  next  Session. 

Friday,  July  IGth. 

PUBLIC  HEALTH  BILL. 

This  Bill  was  advanced  a  stage ;  Mr.  Adderley  stating 
that  it  Avas  only  intended  to  continue  for  a  year — namely, 
until  August  1859. 

Monday,  July  Vdtli. 

VACCINATION  (lEELAND)  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 

PUBLIC  PIEALTH  BILL. 

On  the  third  reading  of  this  Bill, 

Mr.  CoNiNGHAM  expressed  his  objections  to  the  principle  of 
the  Compulsory  Vaccination  Clause. 

After  some  remarks  from  Mr.  Cox,  in  opposition  to  the 
measure. 

The  Bill  was  read  a  third  time,  and  passed. 


Tuesday,  July  20th. 

METEOPOLIS  LOCAL  MANAGEMENT  BILL. 
This  Bill  Avas  read,  after  much  discussion,  a  second  time. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Altjnson.  On  July  iOth,  at  Woolwich,  the  wife  of  Augustus 
W.  Allinson,  Esq.,  Surgeon,  of  a  son. 

Burton.  On  July  15th,  the  wife  of  Eobert  GraA'es  Burton, 
Esq.,  Staff-Assistant-Surgeon,  of  a  sou. 

Greenhalgh.  On  July  17th,  at  11,  Upper  Woburn  Place,  the 
wife  of  Eobert  Gi'eenhalgh,  M.D.,  of  a  daughter. 
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Fletcher.  On  July  17th,  at  13,  Mornington  Terrace,  Liver¬ 
pool,  the  wife  of  ♦Frederick  D.  Fletcher,  Esq.,  Surgeon,  of  a 
(laughter. 

Doper.  On  July  18th,  at  42,  Magdalen  Street,  Exeter,  the 
Avife  of  *0.  H.  Doper,  Esq.,  Surgeon,  of  a  sou. 


MADEIAGES. 

jMasters — Tress.  Masters,  Maxwell  Tylden,  Esq.,  Surgeon, 
of  Peckham,  to  Ellen,  eldest  daugliter  of  William  Tress, 
Esq.,  of  lledhill  Lodge,  at  Dedhill,  on  July  12th. 

Doss — McLaciilax.  Doss,  Frederick  Dumaresq,  Esq.,  Sur¬ 
geon,  Guildford,  to  Melissa  Augusta,  youngest  daughter  of 
the  late  James  McLachlan,  Esq.,  of  Brixton  Hill,  Surrey,  at 
St.  IMatthew’s,  Brixton  Hill,  on  July  15th. 

Sweeting — Page.  Sweeting,  the  Dev.  G.  H.,  B.A.,  Principal 
of  the  Bishop’s  School,  Perth,  West  Australia,  to  Ellen, 
eldest  daughter  of  F.  Page,  Esq.,  Surgeon,  Cambridge,  on 
July  15th. 


DEATHS. 

Cairo.  On  May  29th,  near  Chunar,  Bengal,  of  small-pox, 
aged  27,  Henry  Tompson,  second  son  of  William  Caird,  Esq., 
Surgeon,  Exeter. 

Cole,  George,  Esq.,  Surgeon  Bengal  Army,  on  the  Ded  Sea, 
during  his  passage  to  England,  on  June  15th. 

CoRTis.  On  July  10th,  aged  30,  Mary  Jane,  wife  of  William 
S.  Cortis,  M.D.,  Filey,  Yorkshire. 

Nason.  On  July  13th,  at  Nuneaton,  after  a  long  illness,  aged 
57,  Mary,  wife  of  ^Edward  Nason,  Esq.,  Surgeon. 

Nicholl.  On  July  10th,  at  Llanbadoc,  near  Usk,  aged  75, 
Augusta  Maria,  widow  of  the  late  William  Nicholl,  M.D.,  of 
Dyde,  Isle  of  Wight. 

Ogilvie,  John,  Esq.,  Surgeon  D.N.,  at  Brighton  Blean,  aged 
80,  on  July  i7th. 

^Williams,  Henry,  Esq.,  Surgeon,  Llanwrst,  lately. 

APPOINTMENT. 

Wn.LiAAis,  Charles,  Esq.,  elected  House  Surgeon  to  the  Norfolk 
and  Norwich  Hospital. 

HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  17th,  1858. 

[From  the  Registrar-General's  Report.^ 

The  deaths  in  London  in  the  week  ending  July  17th,  were 
1173.  The  tendenc}'- of  the  mortality  to  increase,  caused  by 
the  heat,  appears  to  have  been  temporarily  checked  by  the  fall 
of  the  temperature,  together  with  the  timely  rains.  The  mean 
temperature  of  the  air  was  in  the  four  weeks  ending  June  26th, 
66°;  in  the  two  subsequent  weeks  it  fell  to  57°;  and  last  week 
it  rose  again  to  66°. 

In  the  ten  years  1848-57,  the  average  number  of  deaths  in 
the  Aveeks  corresponding  with  last  week  Avas  976 ;  but  as  the 
deaths  now  returned  occurred  in  a  population  which  has  annu¬ 
ally  increased,  they  can  only  be  compared  with  the  average 
after  it  has  been  raised  in  proportion  to  the  increase — a  cor¬ 
rection  Avhich  will  make  it  1073.  From  the  comparison,  it 
appears  that  a  hundred  deaths  were  placed  on  the  registers 
last  Aveek  above  the  number  which  would  have  been  registered 
if  the  mortality  had  not  exceeded  the  average  for  the  second 
Aveek  of  July. 

According  to  the  “  healthy  rate”  of  mortality,  as  obtained 
from  those  districts  in  England  Avhere  men  live  under  the 
least  unfaA’ouiable  conditions,  the  deaths  in  London  Avould  be 
79'9  ;  and  tlie  excess  over  this  standard,  which  is  shown  by  the 
number  actually  returned,  is  374. 

The  deaths  from  the  zymotic  class  of  diseases,  which  were 
in  the  previous  week  445,  declined  last  AV'eek  to  403.  Amongst 
these  the  disease  most  fatal  at  the  present  time  is  diarrha'a, 
the  deaths  from  Avhich  in  the  two  AA-eeks  Avere  129  and  126 ; 
those  from  cholera  decreased  from  13  to  4 ;  and  3  of  these  4 
occurred  to  children,  and  were  caused  by  summer  cholera ;  the 
fourth  case  was  that  of  a  young  woman  Avho  died  at  Woolwich 
after  three  day.s’  illness.  All  of  the  126  cases  of  diarrhoea  oc¬ 
curred  amongst  infants,  Avith  the  exception  of  nine.  This 
complaint  was  prevalent,  apparently,  in  tAvo  of  the  North  Dis¬ 
tricts,  Marylebone  and  St.  Pancras,  especially  the  former. 
Measles  and  scarlatina  were  most  fatal  in  the  East  Districts, 
and  in  tliose  on  the  south  bide  of  the  river.  The  deaths  from 
scarlatina  were  73,  or  double  the  av^erage  number.  Three 
deaths  from  diphtheria  are  returned  by  the  Degistrar  of  St. 
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George,  Holborn,  Avho  mentions,  Avith  regard  to  one  case  in 
Lamb’s  Conduit  Street,  that  it  is  the  second  death  in  the  family 
from  diphtheria  Avithin  a  fortnight;  and, with  regard  to  another 
in  Old  North  Street,  that  three  members  of  the  family  Avhere  it 
occurred  are  now  suffering  from  the  same  complaint. 

Four  widoAvs  died  last  Aveek  at  the  folloAving  advanced  ages  : 
90,  94,  95,  and  96  years. 

Last  AA'eek,  the  births  of  788  boys  and  796  girls,  in  all  1584 
children,  AA'ere  registered  in  London.  In  the  ten  corresponding 
Aveeks  of  the  years  1848-57,  the  average  number  was  1408. 

At  the  Doyal  Observatory,  GreenAvich,  the  mean  of  the  baro¬ 
meter  in  the  Aveek  was  29’834  in.  The  highest  barometrical 
reading  Avas  29'97  in.  on  Monday.  The  mean  temperature  of 
the  Aveek  Avas  60‘4°,  Avhich  is  4*7°  above  that  of  the  same  Aveek 
on  an  average  of  forty-three  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  aboA^e  the  average 
throughout  the  AA-eek,  and  on  Thursday  the  excess  was  equal 
to  II ‘8°.  On  that  day  the  highest  temperatures  in  the  sun 
and  the  shade  were  obtained,  the  former  having  been  111T°, 
the  latter  88*2°.  The  loioest  temperature  in  the  week  Avas  51-5° 
on  Monday;  and  the  whole  range  of  the  week  Avas  therefore 
36-7°.  The  difference  between  the  mean  deAv-point  tempera¬ 
ture  and  air  temperature  was  9‘4°.  The  mean  degree  of  hu-‘ 
raidity  of  the  air  was  72.  The  mean  temperature  of  the  Avater 
of  the  Thames  Avas  64°.  The  wind  was  generally  in  the  south- 
Avest.  Rain  fell  on  I'riday  to  the  amount  of  0-61°  in.,  most  of 
Avhich  fell  early  in  the  morning,  during  a  thunder-storm  of 
much  A'iolence  and  long  duration. 


Lady  Bulwer  Lytton.  The  Observer  publishes  a  letter 
from  Mr.  Dobert  Lytton,  the  son  of  Sir  EdAvard  Buhver  Lytton 
and  Lady  Lytton,  Avhich  Avill  inform  the  public  of  the  real 
state  of  afiairs  that  have  come  before  them  rather  obscurely, 
but  which  are  now  entirely  cleared  up,  and  it  is  hoped  hapjiily 
ended. 

The  following  are  some  extracts  from  Mr.  Lytton’s  letter : — 

.  .  .  .  “  As  was  natural,  I  put  myself  in  constant  communi¬ 
cation  with  my  mother,  and  Avith  the  gentleman  with  whose 
family,  in  his  private  house,  she  Avas  placed,  (for  I  beg  dis¬ 
tinctly  to  state  she  was  never  for  a  moment  taken  to  a  lunatic 
asylum),  and  carried  out  the  injunctions  of  my  father,  who 
confided  to  me  implicitly  every  arrangement  which  my  affection 
could  suggest,  and  enjoined  me  to  avail  myself  of  the  advice  of 
Lord  Shaftesbury  in  whatever  was  judged  best  and  kindest  to 
Lady  Lytton. 

“  My  mother  is  uoav  with  me,  free  from  all  restraint,  and 
about,  at  her  OAvn  wish,  to  travel  for  a  short  time,  in  company 
AAuth  myself  and  a  female  friend  and  relation  of  her  oAvn 
selection . 

“  The  certificates  given  by  Dr.  Forbes  Winslow  and  Dr. 
Conolly  are  subjoined;  and  I  ought  to  add  that  Dr.  Conolly 
was  the  physician  whom  my  father  had  requested  to  see  Lady 
Lytton ;  that  Dr.  Forbes  WinsloAv  Avas  consulted  by  my 
mother’s  legal  advisers  ;  and  I  felt  anxious  to  obtain  the  ad¬ 
ditional  authority  of  the  opinion  of  the  latter  gentleman,  and 
requested  my  friend  Mr.  EdAvin  James  to  place  himself  in  com¬ 
munication  Avith  him . 

“  Dobert  B.  Lytton.” 

{Copy.  No.  ].)  To  Edwin  James,  Esq.,  Q.C. 

“  Having,  at  your  request,  examined  Lady  B.  Lytton  this 
day  as  to  her  state  of  mind,  I  beg  to  report  to  you  that,  in  my 
opinion,  it  is  such  as  to  justify  her  liberation  from  restraint. 

“  I  think  it  but  an  act  of  justice  to  Sir  EcHA’ard  B.  Lytton  to 
state  that,  upon  the  facts  which  I  have  ascertained  were  sub¬ 
mitted  to  him,  and  upon  the  certificates  of  the  medical  men 
AAdiom  he  Avas  adAused  to  consult,  the  course  which  he  has  jiur- 
sued  throughout  these  painful  proceedings  cannot  be  consi¬ 
dered  as  harsh  or  unjustifiable.  I  remain.  Sir,  your  obedient 
Servant,  Forbes  Winsloav,  M.D.,  D.C.L. 

“  23,  Cavendish  Square,  July  IGtb,  1858.” 

{Copy.  No.  2.) 

“  London,  July  17th,  1858. 

Sir,— Notwithstanding  the  decided  opinion  Avliich  I  felt  it 
my  duty  to  express  Avith  reference  to  Lady  Lytton,  after  my 
visit  to  her  at  the  private  residence  of  IMr.  and  Mrs.  Hill,  and 
Avhicli,  I  need  not  repeat,  justified  the  course  you  adopted,  I 
have  much  satisfaction  in  hearing  of  the  arrangements  which 
have  been  made  for  her  leaving  their  family  in  the  society  of 
her  son,  and  of  her  female  friend.  I  have  the  honour  to  be 
Sir,  very  faithfully,  your  obedient  Servant,  J.  Conolly,  M.D. 

“  To  the  lU.  Hon.  Sir  Edward  Bulwer  Lytton,  Bart.,  M.P.,(S:c.” 
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^phe  New  Sydenham  Society.  —  A 

GENERAL  MEE'IING  of  the  jMembers  of  the  New  Sydenham 
Society  will  take  place  in  Edinburgh,  at  some  convenieni  time  during  the 
coming  Anniversary  of  the  British  Medical  Association  (July  29th,  30th,  and 
31st.) 

A  list  of  Thirtv-five  works,  selected  by  the  Council  as  suitable  for  publica¬ 
tion,  has  been  issued,  in  order  to  obtain  from  the  members  generally  an 
expression  of  relative  preference  respecting  them.  Should  any  member  not 
have  received  this  list,  he  is  requested  to  inform  the  Secretary  of  the  omis¬ 
sion.  Any  gentleman,  not  a  member,  who  may  wish  to  see  it,  may  obtain  it 
on  application;  and  all  who  join  the  Society  prior  to  August  7th,  will  be 
enabled  to  vote. , 

July  22nd,  1858. 
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j^or  Varicose  Veins  and  Weakness. 

L  —SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes,  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  lightness — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London 
The  Profession,  Trade,  and  Hospitals  supplied. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercury  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th's  new 
sj'stem,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 


PULVERMACHER’S  MEDICAL  ELECTRO-GALVANIC  CHAINS— 
for  Rheumatism,  Indigestion,  and  Nervous  and  Paralytic  Complaints, etc.,  etc. 
The  profession  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  without 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  world,  and  the  numerous  cures  they 
have  effected,  together  with  the  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
Delarive,  Becquerel,  Duchenne,  Pouillet,  Ganot,  Du  Moncel,  and  the 
medical  and  scientific  periodicals.  Adopted  by  the  Academie  de  Medecine, 
Paris,  and  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10,000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  France  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in- 
fringing  the  inventor’s  rights.  Let  counterfeits  therefore  be  cautious. — 
Chains  to  be  worn  on  the  body,  5s.  and  10s  Gd.;  the  15s.,  18s.,  and  22s. 
are  the  most  useful.  Free  per  post.  Batteries,  £1  10s.  to  £3. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess’s 
Theatre),  London ;  and  all  appointed  Agents,  Town  and  Country. 


TO  THE  MEDICAL  PROFESSION. 


r.  Hooper's  Select  Chymical  and 

PHARMxiCEUTICAL  PREPARATIONS : 


AMYLENE. 

CHARCOAL,  for  internal  administration, 

CHLOROFORM. 

COD-T.TVER  OIL,  with  QUININE. 

COD-LIVER  OlE,  with  quinine  and  IODIDE  OF  IRON. 
CONCENTRATED  INFU&IONS. 

CORTICAL  ESSENCE  OF  JAMAICA  SARSAPARILLA  (will  keep 
good  in  any  Climate.) 

EXTRACTS. 

INSPISSATED  JUICE  OF  COTYLEDON  UMBILICUS  (Mr.  Salter’s 
Reports  on  its  Utility  in  Epilepsy  sent  free  by  post.) 
INSPISSATED  JUICE  OF  GALIUM  APARINE  (used  in  Cutaneous 
Diseases,  Psoriasis,  etc.)  ' 

INSPISSATED  JUICE  OF  TARAXACUM. 

LIQUOR  OF  TARAXACUM. 

PEPSINE,  etc. 

HOOPER,  Operative  Chymist,  7,  Pall  Mall,  East,  S.W.,  and  55,  Grosvenor 
Street,  W.  Laboratory,  Mitcham,  S. 


Brandy,  Pale  and  Brown. 

LICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 

In  original  Hogsheads,  Quarters,  and  Cases. 

A  S’ample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings. 

N.B. — All  packages  free. 

W.  AND  J.  P.  SMITH,  Gloucester. 


PUKE  SPIRITS  FOR  THE  FACULTY. 

V.  R.  56  O.P.,  16s.  6d.  net  Cash. — 

®  This  quotation  admits  of  neither  credit  nor  discount,  and  Is.  per 
gallon  must  be  added  for  packages,  to  be  allowed  on  their  I'eturn. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 


ass  S 


East  India  Pale  Ale, 

AND 


BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


^^ines  from  South  Africa. 

DENIMAN,  introducer  of  the  South  African  PORT,  SHERRY,  etc., 
TWENTY'^  SHILLINGS  per  dozen.  Bottles  Included. 

The  well-established  and  daily-increasing  reputation  of  these  Wines  in  the 
public  estimation  renders  any  comment  respecting  them  unnecessary. 

A  Pint  Sample  of  each  for  24  stamps. 

Wine  in  Cask  forwarded  free  to  any  Railway-station  in  England. 
EXCELSIOR  BRANDY,  Pale  or  Brown,  15s.  per  gallon,  or  30s.  per  dozen. 

Terms — cash.  Country  orders  must  contain  a  remittance.  Cross  Cheques 
“  Bank  of  London.” 

Price  Lists  forwarded  on  application. 

JAMES  L.  DENMaN,  G5,  Fenchurch-street,  Citv  (corner  of  Railway-place) 


pepsine.  —  The  Liq.  Pepsinise,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London, 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
liOndon.  May  also  be  had  of  the  Author,  377,  Oxford  Street.  Price  Gd. 
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TUNBRIDGE  WELLS  INFIRMARY  AND 

DISPENSARY. 

DIPHTHERITIS. 

By  J.  Milner  Barry,  M.D.,  Physician  to  the  Infirmary. 
The  following  cases  of  diphtheritis  are  reported  for  the  purpose 
of  directing  attention  to  the  post  mortem  appearances  in  the 
fatal  cases,  more  especially  to  the  presence  of  fibrinous  concre¬ 
tions  in  the  right  cavities  of  the  heart,  and  also  to  illustrate  the 
treatment  that  has  been  found  most  successful.  I  am  indebted 
to  Arthur  J.  Cribb,  M.B.,  our  house-surgeou,  for  the  notes  of 
some  of  the  cases  which  were  more  peculiarly  under  his 
care. 

Case  i.  Fanny  Knight,  aged  5,  a  lively,  intelligent  girl, 
previously  in  the  enjoyment  of  good  health,  was  admitted,  on 
March  1st,  1858.  On  the  24th  of  Februar}',  she  had  some 
cough  and  hoarseness.  On  the  25th,  she  was  considered  to  be 
better.  On  Feb.  26th,  she  had  more  cough,  and  oppression  of 
breathing,  and  had  a  restless  night.  On  the  27th,  she  appeared 
to  be  better.  On  the  morning  of  the  28th,  she  had  violent  fits 
of  coughing,  attended  with  expectoration  of  “  thick  phlegm.” 
At  11  A.M,  she  was  seen  for  the  first  time  by  Mr.  Cribb,  our 
Jiouse-surgeon,  who  found  the  neck  swollen  externally ;  some 
greyish  exudation  on  the  tonsils  and  back  of  the  throat;  a 
«anious  discharge  from  the  nostrils  occasionally;  cough  occur¬ 
ring  at  rare  intervals  when  excited  by  the  presence  of  the 
membranous  exudation,  and  relieved  by  its  expulsion;  ap¬ 
parently  not  any  dyspnoea,  no  complaint  of  pain ;  the  respira¬ 
tions  slow  and  prolonged,  the  air  entering  feebly  but  freely  into 
the  lungs  ;  pulse  rapid,  very  feeble.  The  throat  was  sponged 
with  strong  solution  of  nitrate  of  silver,  and  stimulants  and 
nourishment  freely  administered.  She  died  suddenly,  about 
2  P.M.,  the  same  day. 

Sectio  Cadaveris,  March  1st,  24  hours  after  death.  The 
body  was  well  nourished.  The  lungs  were  somewhat  congested 
posteriorly ;  hut  crepitating  freely  ;  a  tubercle  of  the  size  of  a 
pea  was  found  in  one  lung  towards  the  apex.  The  pleurte 
were  healthy.  The  larynx  below  the  rima  glottidis,  the  trachea, 
and  the  bronchial  tubes  as  far  as  the  subdivision,  were  lined 
with  a  soft,  greyish,  thin  croupal  exudation,  easily  detached. 
The  rima  glottidis  was  free  from  exudation  or  swelling.  The 
glands  and  papilla  at  the  base  of  the  tongue  were  enlarged  and 
prominent.  The  tonsils  had  patches  of  fibx’iuous  exudation  on 
their  surface,  and  their  substance  looked  unhealthy.  The 
heart  and  pericardium  were  healthy.  Fibrinous  coagula  were 
found  in  the  right  auricle  and  ventricle. 

Case  ii.  Mary  Willard,  aged  7,  whose  younger  sister  had 
died  of  diphtheritis  a  few  days  previously,  was  attacked  with 
symptoms  of  this  insidious  disease  towards  the  end  of  April 
1858.  When  seen  by  Mr.  Cribb,  her  condition  was  as  follows  : 
The  tonsils  were  enlarged,  of  a  dusky  red  colour,  except  in  the 
-centre,  which  presented  an  ulcerated  surface,  covered  with 
Ashey-grey  exudation.  Tlie  tongue  was  coated ;  the  breath 
offensive  ;  the  neck  swollen ;  the  pulse  very  feeble.  She  had 
no  cough;  no  pain;  there  was  some  complaint  of  discomfort 
about  the  throat.  She  ran  about  the  house  and  played  Avith 
her  dolls  as  usual.  Lunar  caustic  was  applied  daily  to  the 
throat;  wine,  bark,  with  ammonia,  etc.,  were  exhibited;  and 
she  appeared  to  be  gelling  well,  going  about  every  day,  until 
i\Iay  5th,  when  she  began  to  vomit  everything,  but  was  still 
able  to  run  about.  The  condition  of  the  throat  at  this  date 
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Avas  improved;  one  tonsil  Avas  Avell,  the  other  looking  better, 
not  much  swollen,  although  still  ulcerated.  Dulse  very  feeble. 
She  slept  much. 

May  7th.  She  slept  all  day,  and  did  not  care  to  be  roused  to 
take  food.  Wine  and  beef-tea  Avere  noAV  retained.  She  could 
speak  and  sit  up  Avhen  asked  to  do  so ;  hut  the  pulse  at  the 
Avrist  Avas  almost  imperceptible. 

May  8th.  She  asked  to  be  taken  out  of  bed  and  placed  ou 
the  night-chair,  and  expired  Avhen  she  was  laid  on  the  bed 
again. 

Sectio  Cadaa'eris,  May  9th.  The  tonsils  Avere  nearly  in  a 
healthy  state,  Avith  the  exception  of  an  ulcerated  patch  on  one 
of  them.  The  mucous  membrane  of  the  pharynx  Avas  redder 
than  usual.  The  mucous  membrane  of  the  larynx  and  trachea 
Avas  slightly  injected.  One  very  small  ulcer  Avas  obserA'ed 
in  the  larynx.  The  heart  was  firm ;  the  right  cavities  Avere 
filled  with  firm  fibrinous  concretions.  The  other  organs  Avere 
healthy. 

Case  iii.  Mercy  Jane  Hughes,  aged  9,  a  fresh  coloured, 
healthy  looking  girl,  Avas  quite  well  on  May  18th.  On  the  19th, 
she  complained  of  not  feeling  well,  and  Avas  seen  by  Mr.  Cribb 
on  the  21st.  On  May  22nd,  I  saw  her  at  her  home,  in  bed. 
The  neck  was  much  swollen ;  the  right  tonsil  Avas  much 
engorged,  coated  AAuih  Avhite  lAseudo-membranous  exudation, 
and  so  much  enlarged  as  to  extend  across  beyond  the  median 
line.  The  left  tonsil  Avas  somoAvhat  reddened,  hut  not  other¬ 
wise  altered  in  appearance.  There  were  swelling  and  redness 
of  the  soft  palate  and  pillars  of  fauces. 

May  24th.  She  was  brought  into  the  Infirmary,  as  she  Avas 
getting  rapidly  Avorse.  The  submaxillary  and  cervical  glands 
were  much  swollen.  The  mouth  Avas  partly  open.  The  fauces 
were  red  and  swollen.  The  tonsils  lay  in  apposition,  coated 
with  fibrinous  membrane.  The  breathing  was  hurried;  the  coun¬ 
tenance  Avas  anxious;  the  pupils  were  rather  dilated;  the 
extremities  were  cold.  She  excreted  an  abundant  thick  nauseous 
and  very  foetid  discharge  from  the  throat.  She  vomited  every¬ 
thing.  She  lay  on  either  side  indifferently.  Pulse  very  feeble, 
quick.  She  was  ordered  bark,  chlorate  of  potash,  and  blisteis 
to  the  throat  and  neck;  brandyq  arroAV-root,  Avine,  etc. 

In  the  evening  an  enema,  consisting  of  tAvo  ounces  of  beef-tea, 
two  ounces  of  port  wine,  and  ten  minims  of  comijouud  spirits 
of  sulphuric  ether  Avas  administered  and  retained. 

May  25th.  She  slept  quietly  during  the  night,  and  appeared 
to  be  somewhat  rallied.  She  could  now  SAvalloAA^  and  retain 
beef-tea  and  brandy.  The  enema  Avas  repeated,  but  soon  re¬ 
jected.  Bi'eathing  was  hurried,  muffled. 

Evening.  The  injection  was  repeated,  substituting  arroAv- 
root  for  tile  beef-tea.  This  was  retained.  Lunar  caustic  had 
been  all  along  freely  applied  to  tonsils  and  fauces. 

May  26th.  She  died  at  2  a.m. 

Sectio  Cadaveris,  May  27th.  'The  body  Avas  well  nourished ; 
half  an  inch  of  fat  Avas  found  under  the  integuments.  The 
tonsils  Avere  ulcerated,  sloughing,  containing  a  lymph-like  sub¬ 
stance  deposited  in  streaks  through  their  substance.  There 
Avas  fibrinous  exudation  on  the  soft  palate,  ou  both  sides  of  the 
uvula  and  velum,  on  both  surfaces  of  the  epiglottis,  and  in  the 
ventricles  of  the  larynx,  about  one-tAvenlieth  of  an  inch  in 
thickness.  The  submucous  tissue  of  the  trachea  Avas  injected, 
vascular,  and  dotted.  The  upper  lobe  of  the  right  lung  was 
attached  posteriorly  by  a  tough  pleuritic  exudation,  containing 
granules  of  tubercular  matter.  A  few  crude  tubercles  of  small 
size  were  scattered  sparsely  through  the  parenchyma  of 
both  lungs.  One  of  the  bronchial  glands  was  filled  with  cheesy 
matter.  The  lungs  Avere  otherAvise  healthy,  crepitating,  but 
notably  dry  and  pale.  There  was  no  pleural  or  pericardial 
effusion.  The  heart  was  healthy,  firm.  A  tenacious  coagulum, 
consisting  of  very  firm,  tough,  pinkish  yelloio  fibrine,  filled  the 
right  ventricle,  Avas  entangled  beneath  the  tricuspid  valves, 
extended  into  the  auricle,  and  Avas  prolonged  into  the  pul¬ 
monary  artery  for  an  inch  and  a  half  beyond  the  bifurcation. 
The  left  cavities  Avere  empty.  The  liver  Avas  dark,  congested, 
exuding  blood  freely  when  sliced.  The  stomach  Avas  cor¬ 
rugated,  contracted,  and  dotted  Avith  numerous  little  ecchy- 
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mosed  spots.  The  kidneys  and  remaining  viscera  were 
healthy. 

Case  iv.  Ellen  Waters,  aged  4,  a  healthy  looking  child,  was 
quite  well  on  May  21st.  She  complained  of  slight  indisposi¬ 
tion  and  fevei'ishness  on  the  22nd.  On  the  23rd,  she  had 
slight  soreness  of  her  throat,  but  could  swallow  without  com¬ 
plaint  or  difficulty,  and  played  about  as  usual.  On  May  25th, 
she  was  brought  into  the  Infirmary;  and,  on  examination,  the 
tonsils  were  found  to  be  much  swollen,  almost  touching, 
hiding  the  uvula  and  pharynx,  and  covered  with  yellowish 
pseudo-membranous  exudation,  ash-coloured  in  the  centre. 
The  tongue  was  loaded  with  dirty  yellow  fur.  The  breath  was 
excessively  offensive.  The  neck  was  swollen  considerably, 
especially  below  the  angles  of  the  jaw.  Pulse  feeble,  rapid. 

Potassa3  chloratis  3.1 ;  acidi  hydrochlorici  3j  >  tincturae 
ferri  sesquichloridi  3j;  aquae  puroe  5'j*  M-  Eiat  mis- 
tura,  cujus  sumatur  cochleare  unum  amplum  omni 
bihoi’io. 

A  blister  was  applied,  like  a  cravat,  to  the  throat  and  neck,  re¬ 
moved  in  two  hours,  and  replaced  by  linseed-meal  poultices. 
The  fauces  were  swabbed  with  a  strong  solution  of  lunar 
caustic  (a  drachm  to  the  ounce) ;  and  beef-tea  and  wine  were 
ordered  to  be  administered  at  short  intervals. 

May  2()th.  She  passed  a  good  night,  but  the  countenance 
was  pale  and  depressed,  and  she  was  dark  around  the  eyes. 
Pulse  very  rapid,  but  a  little  less  feeble.  The  tonsils  were  less 
swollen,  thickly  coated  with  the  exudation.  The  breath  was 
nauseously  offensive.  Breathing  was  easy.  She  had  no  cough. 
The  blisters  rose  well  and  discharged  freely.  The  treatment 
was  continued  as  before. 

May  27th.  She  was  still  improving,  and  had  slept  well. 
Pulse  rapid,  but  improved  in  strength.  She  took  her  food  and 
medicine  well. 

May  28th.  She  passed  a  good  night ;  her  countenance  was 
brighter;  the  pulse  was  more  firm,  less  rapid ;  the  tonsils  Avere 
less  swollen  ;  the  exudation  was  clearing  off,  leaving  the  surface 
healthy.  The  medicine  was  continued. 

She  was  convalescent  on  June  1st,  but  remained  in  the  In¬ 
firmary  until  the  22nd,  to  recruit  her  strength. 

Case  v.  Ann  Hughes,  aged  11,  a  tall,  fair,  and  delicate  girl 
(sister  of  Case  iii),  was  admitted  May  25tb,  1858.  She  com¬ 
plained  of  sore-throat,  but  did  not  feel  indisposed.  The  tongue 
was  moist,  slightly  coated.  The  breath  had  a  peculiar  sickly 
odour.  Pulse  98,  feeble.  Both  tonsils  were  equally  enlarged, 
prominent,  presenting  a  rugged  appearance, from  depressions  on 
the  surface,  intermingled  with  small  pus-like  points.  The  fauces 
and  pharynx  displayed  much  vascular  injection.  The  neck  was 
swollen  in  the  submaxillary  region.  She  Avas  chilly  all  day. 
The  throat  was  freely  sponged  Avith  strong  argentine  solution, 
and  blisters  were  applied  to  the  throat  and  neck.  Wine  and 
beef-tea  were  ordered,  and  also  the  following  mixture : — 

Be  Potassaj  chloratis  5 j  j  acidi  chlorici  3jj  tinefurte  ferri 
sesquichloridi  5  i j  ;  a^uoe  puree  ad  §Aq.  M.  Fiat  mis- 
tura,  cujus  sumatur  cochleare  unum  amplum  omn. 
bihoris. 

May  26th.  The  throat  was  better,  still  SAvollen.  A  whitish 
speck  appeared  on  the  tonsil.  Deglutition  Avas  easy.  Pulse 
feeble,  120.  The  medicine  Avas  continued. 

May  27th.  She  Av'as  improving.  The  tonsils  were  much 
SAVollen.  The  medicine  Avas  continued. 

May  28th.  She  was  convalescent.  The  tonsils  remained 
enlarged,  Avith  depressions  on  their  surface,  as  if  little  pieces 
had  been  excavated  or  punched  out  of  them. 

Case  vi.  Ellen  GoAvard,  aged  11,  Avhile  in  the  enjoyment  of 
perfect  health,  came  to  the  Infirmary  on  May  3()th,  1858,  to  see 
Ellen  Waters  (Case  iv),  remained  a  short  time  with  her,  and 
kissed  her  when  she  Avas  leaving.  On  June  5th,  she  was  at¬ 
tacked  AA'ith  shivering,  languor,  and  sore- throat. 

June  7th.  She  applied  at  the  Infirmary,  and  came  under 
Mr.  Cribb’s  care.  She  then  complained  of  complete  anorexia, 
and  of  such  soreness  of  her  throat  as  preA’ented  her  from  sAval- 
lowing.  On  examination,  the  tonsils  and  pharynx  were  found 
covered  with  exudation  membrane.  The  tonsils  were  enlarged, 
nearly  touching  in  the  median  line,  much  injected ;  and  the 
fauces  generally  of  a  dusky  red  colour.  The  tongue  Avas  coated 
with  a  creamy  yellow  fur.  The  breath  Avas  offensive.  The 
pulse  was  quick,  very  compressible.  The  throat  externally  was 
SAvollen  and  tender,  and  there  was  some  discharge  from  the 
nose.  Hydrochloric  acid  was  applied  to  the  tonsils  and  pha¬ 
rynx,  and  mustard  poultices  to  the  neck;  a  powder  of  calomel 
and  rhubarb  Avas  given  immediately;  and  the  ferro-chloric 
mixture,  as  in  Case  v,  was  ordered  every  four  hours.  Beef-tea, 
etc.,  Avere  given. 


June  8th.  The  throat  was  not  so  sore;  she  could  swallow 
better.  The  acid  was  again  applied  to  the  fauces.  The  mix¬ 
ture  Avas  repeated,  and  wine  and  beef-tea  Avere  ordered. 

June  9th.  There  was  less  membranous  exudation  on  the 
tonsils  and  pharynx;  no  discharge  from  the  nose.  The  pulse 
was  fuller  and  sloAV'er.  Appetite  was  returning;  she  could 
SAvallow  Avithout  pain. 

June  I2th.  The  tonsils  and  pharynx  were  now  clear  of  ex¬ 
udation,  but  still  dusky ;  and  the  tonsils  still  large.  She  Avas 
gaining  strength.  The  application  was  omitted ;  the  mixture 
Avas  continued. 

June  10th.  She  felt  now  quite  well  as  to  her  throat,  but  was 
weak.  The  pulse  gained  in  pow'er,  and  lost  in  quickness;  the 
tongue  was  clean ;  the  tonsils  were  enlarged ;  the  voice  Avas 
husky.  She  was  ordered  to  have  ten  minims  of  tincture  of 
sesquichloride  of  iron  three  times  a  day.  The  steel  was  con¬ 
tinued  until  July  1st,  wdien  she  was  discharged. 

July  15th.  She  presented  herself  casually,  Avhen  the  tonsils 
were  found  to  have  quite  subsided,  but  presented  a  rough 
jagged  appearance. 

Remarks.  In  the  cases  here  narrated,  death  occurred  from 
asthenia,  not  from  obstruction  in  the  respiratory  organs ;  and 
such  I  believe  to  be  the  usual  mode  of  death  in  diphtheritis, 
confirming  a  remark  of  Dr.  Watson,  that  “  the  tendency  to  a 
particular  mode  of  death  will  prevail  in,  and  characterise,  a 
Avhole  epidemic.”  The  presence  of  fibrinous  concretions  in 
the  right  cavities  of  the  heart  in  these  three  fatal  cases,  I 
regard  as  of  great  importance  in  a  pathological  as  well  as  in  a 
therapeutical  point  of  view.  If  we  can  ascertain  beforehand 
in  Avhat  direction  the  enemy  Avill  make  his  approaches,  we  shall 
be  prepared  to  meet  him,  and  perchance  to  baffle  his  attacks. 
In  diphtheritic  affections,  the  state  of  the  throat,  the  extensive 
swelling  of  the  neck,  and  the  distressing  dyspnoea,  tend  to 
divert  the  attention  from  the  heart,  and  to  direct  it  predomi¬ 
nantly  toAvards  the  air-passages  and  lungs.  But  if  Ave  keep  in 
mind  the  fact  that  the  dyspnoea  is  occasioned  by  impediments 
to  the  passage  of  the  blood  from  the  heart  into  the  lungs,  and 
is  not  attributable  to  blocking  up  of  the  air-channels;  that,  in 
short,  death  arrives  by  asthenia  and  not  by  apnoea,  we  shall 
know  what  to  guard  against,  what  to  do,  and  what  to  leave 
undone.  A  case  of  diptheritis  recorded  in  the  recent  edition 
of  Dr.  Watson’s  classical  Lectures,  in  which  tracheotomy  Avas 
fruitlessly  performed,  Avill  serve  to  illustrate  my  meaning. 

“  This  disease  [diphtheritis]  has  recently  (November,  1855) 
proved  fatal  in  the  family  of  an  esteemed  member  of  the 
Council  of  this  college.  The  patient,  a  young  man  about  17 
years  of  age,  was  carried  off  after  less  than  four  days  of  illness. 
....  The  respiration  became  at  last  laborious,  and  tracheotomy, 
was  performed  by  Mr.  Stanley — but  in  vain.  In  the  larynx  and 
trachea  there  was  no  trace  of  that  sort  of  coriaceous  membrane 
which  covered  the  tonsils,  velum  palati,  and  fauces  generally.. 
....  The  centre  of  the  SAvollen  left  tonsil  was  occupied  by  a 
sloughy  abscess,  while  the  right  contained  about  a  drachm  of 
genuine  pus.  At  no  time  during  the  progress  of  the  disorder 
Avas  any  kind  of  lowering  treatment  admissible.”  {Lectures  on 
the  Principles  and  Practice  of  Physic.  Fourth  edition,  voL 
i,  p.  865.) 

The  state  of  the  heart  is  not  noticed.  It  is  evident,  that  in 
this  case,  the  laborious  respiration  did  not  arise  from 
pulmonary  obstruction. 

The  physicians  of  the  seventeenth  and  eighteenth  centuries- 
were  perhaps  disposed  to  attribute  too  much  importance  to  the 
presence  of  coagulain  the  heart,  Avhilst  the  tendency  in  modern 
times  has  been  rather  to  underrate  their  influence.  Some 
tAventy  years  ago,  when  engaged  in  draAving  up  my  inaugural 
essay  on  Endocarditis,  I  had  occasion  to  inquire  minutely  into 
the  nature  and  mode  of  formation  of  these  polypi  cordis  of  old 
authors;  and  I  then  endeavoured  to  demonstrate  that,  in 
general,  concretions  found  in  the  left  side  of  the  heart  are 
deposited  under  the  influence  of  some  inflammatory  condition 
of  the  blood,  and  that  those  found  in  the  right  cavities  depend 
on  stasis  of  the  circulating  fluid.*  I  Avill  not  nOAv  take  up  the 
subject  ancAv,  but  Avill  rather,  in  preference,  refer  the  curious 
inquirer  to  Dr.  B.  W.  Richardson's  able  expei’imental  and 
philosophical  treatise, +  in  which  all  that  relates  to  the  forma- 


*  Endocarditis :  an  Inaugural  Dissertation.  By  J.  Milner  Barry,  M.D. 
Edinburgh,  1837.  pp.  17-21. 

In  the  third  volume  of  Testa’s  Work  on  the  Heart,  there  is  much  curious 
matter  in  reference  to  polypus  cordis.  Vid.  Testa,  Trattato  delle  Malattie 
del  Cuore.  3  vols.  8vo.  Bologna,  1811. 

+  The  Cause  of  the  Coagulation  of  the  Blood.  By  B.  W.  Richardson,  M.D. 
London,  8vo.  1858.  Chap,  iii,  and  Appendix  on  “  Depositions  of  Fibriue  iu 
the  Heart  and  Blood-vessels  during  Life.” 
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tion,  symptoms,  diagnosis,  etc.,  of  cardiac  concretions,  is  treated 
of  in  a  masterly  manner. 

A  feeble  rapid  pulse,  pallid  countenance,  dilated  pupils,  cold 
extremities,  and  vomiting,  are  symptoms  suggestive  of  the 
forming  of  clots  in  the  heart,  although  not  absolutely 
jmthognomonic.  The  local  symptoms  are  rarely  characteristic. 
Death  occurs  suddenly  and  unexpectedly  in  many  of  these 
cases. 

In  the  following  case,  which  I  saw  in  private  practice,  in 
consultation  with  I\Ir.  Turner,  death  seemed  to  have  been  oc¬ 
casioned  by  suffocation. 

Case  vii.  I  was  sent  for  in  haste  to  see,  at  7  a.m.,  Septem¬ 
ber  19,  1857,  Master  0.,  aged  8.  On  the  15th  he  was  a  little 
indisposed  ;  better  on  the  10th ;  he  complained  of  his  throat 
on  the  17th;  and  was  seen  on  the  18th  by  Mr.  Turner,  who 
then  noticed  a  patch  of  w'hite  membrane  on  the  pharynx.  He 
applied  lunar  caustic  to  the  pharynx  freely,  ordered  a  rubefa¬ 
cient  liniment,  and  directed  bark,  beef  tea,  and  wine  to  be  given 
at  short  intervals.  I  found  him  sitting  up  in  bed,  the  face 
hushed,  countenance  anxious,  mouth  partly  open,  nostrils 
dilating,  breathing  hurried,  suffocative,  not  stridulous;  the 
breath  was  very  offensive ;  a  dirty  yellow  discharge  howed 
freely  from  the  nostrils  whenever  the  respiration  became  diffi¬ 
cult  ;  the  throat  and  neck  w'ere  much  swollen  ;  the  tongue  was 
foul ;  the  tonsils,  velum  pendulum  palati,  and  fauces  generally 
were  dusky  red,  -where  not  covered  with  the  dirty-white  membra¬ 
nous  exudation,  which,  however,  overspread  a  large  portion  of  the 
fauces.  When  this  "vs’as  detached,  the  surface  underneath  looked 
raw,  and  was  of  a  lurid  red  colour.  He  coughed  off  occasionally 
a  bloody  gelatinous-looking  fluid  and  portions  of  membrane 
from  the  throat,  with  temporary  relief  to  the  breathing.  The 
throat  was  well  sponged  with  a  strong  solution  of  lunar 
caustic ;  and  tonics,  stimulants,  and  nourishment,  were  assi¬ 
duously  administered. 

2  p.M.  I  was  sent  for  with  urgent  haste,  and  reached  the 
house  in  a  few  minutes;  but  the  poor  little  patient  was  dead 
ere  I  arrived.  He  had  been  going  on  well,  apparently  im¬ 
proving,  and  the  breathing  easier  for  two  or  three  hours,  when 
a  flt  of  coughing  came  on,  he  threw  out  his  arms,  became  dark 
in  the  face,  and — was  dead. 

AVe  concluded  that  when  the  cough  came  on,  a  portion  of 
the  membranous  exudation  became  detached,  dropped  into  the 
rima  glottidis  and  caused  immediate  suffocation.  We  could 
not  procure  a  post  mortem  examination. 

This  was  strictly  a  sporadic  case.  We  were  unable  to  trace 
any  infection,  and  the  disease  did  not  spread  through  the 
boai'ding  school,  in  which  there  were  several  little  boys  of 
about  his  own  age. 

In  Case  vi,  that  of  Howard,  the  disease  seemed  to  have  been 
communicated  by  direct  infection. 

In  a  clinical  lecture  recently  delivered  by  Professor  Laycock,* 
diphtheritis  is  attributed  to  the  presence  of  the  microscopic 
fungus  named  Oidium  Albicans,  discovered  by  Professor  Berg, 
of  Stockholm,  in  thrush,  the  aphthophyte  of  Gruby.  I  have 
not  as  yet  met  with  it  in  any  microscopic  examination  of  the 
diphtheritic  exudation  that  I  have  made.  The  membrane 
ettused  in  idiopathic  diphtheritis  so  far  as  I  have  observed,  is  a 
loose  fibrinous  structure  containing  numerous  plastic  cor¬ 
puscles  and  occasionally  pus-globules.  The  Oidium  will 
probably  be  found  only  in  pellicular  affections  occurring  in 
persons  with  broken  down  constitutions. 

The  treatment  which  proved  most  successful  was  that  em¬ 
ployed  in  cases  iv,  v,  and  vi.  The  success  attending  the 
administration  of  the  muriated  tincture  of  iron  in  erysipelas, 
and  of  chlorine,  chlorate  of  potash  and  hydrochloric  acid  in 
low  fevers,  and  in  scarlet  fever,  as  reported  from  time  to  time 
by  various  practitioners  of  good  repute  and  extended  expe- 
rience,+  suggested  the  idea  that  these  valuable  therapeutical 

*  Clinical  T.ecture  on  Diphtheria  as  caused  by  the  Oidium  Albicans,  etc. 
By  T.  I.aycock,  M.D.  (Medical  Times  and  Gazette,  May  29th,  1858.) 

+  On  the  Treatment  of  Erysipelas  by  Muriated  Tincture  of  Iron.  Monthly 
Journal  of  Medical  Science,  1853.  Papers  by  Dr.  Balfour,  Mr.  Hamilton 
Bell,  etc. 

On  Chlorine  in  Scarlet  Fever.  J.  Braithwaite  on  the  Use  of  Oxygenated 
Muriatic  Acid,  in  Duncan’s  Annals  of  Medicine,  vol.  viii,  p.  9G.  Taynton  and 
Williams,  in  Medical  Gazette,  vol.  iv,  p.  432. 

On  Chlorate  of  Potash  in  Scarlet  Fever.  Dr.  H.  Hunt  in  Medico-Chi- 
rurgical  Trans.,  vol.  xxvi,  p.  142.  Watson’s  Lectures,  vol.  ii,  p.  909. 

On  Chlorate  of  Potash  in  Low  Fever.  Dr.  Garnett,  in  Duncan’s  Annals 
of  Medicine,  vol.  ii,  p.  409 ;  vol.  iii,  p.  445.  Copland’s  Dictionary,  art.  “  Fever.” 
Watson’s  Lectures,  vol.  ii,  p.  854. 

On  Chlorate  of  Potash  and  Hydrochloric  Acid  in  Scarlatinal  Affections. 
Blyth,  in  Medical  Times  and  Gazette,  April  1853;  and  Dr.  Hamilton  Hoe, 
in  Lancet,  March  1853. 

On  Hydrochloric  Acid  in  Low  Fever.  Clinical  Lecture  in  Lancet,  Jan. 
80th,  1858,  by  Dr.  T.  K.  Chambers,  who  refers  to  Dr.  F.  W.  Mackenzie. 
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agents  might  be  advantageously  tried,  either  singly  or  in  com¬ 
bination,  in  the  treatment  of  diphtheritic  affections,  which  aro 
connected  by  so  many  analogies  and  such  various  affinities 
with  the  diseases  referred  to.  In  accordance  with  this  view  a 
ferro-chloric  mixture  was  prescribed,  in  the  care  of  Ellen 
AVaters  (Caseiv);  and  the  benefit  accruing  to  her  from  its 
exhibition  was  so  decided,  as  to  lead  to  the  use  of  a  similar 
mode  of  treatment  in  the  cases  which  subsequently  presented 
themselves  at  the  Infirmary,  two  of  which  are  reported  above 
(Cases  V  and  vi).  The  mixture  was  taken  very  readily  by  all 
the  little  patients  ;  but  it  might  be  made  more  palatable  by 
the  addition  of  simple  syrup,  or  of  synip  of  orange  or  ginger. 
I  am  inclined  to  think  that  the  chlorine,  disengaged  by  the 
action  of  the  acid  on  the  chlorate,  exerts  a  considerable  influ¬ 
ence  as  a  curative  agent,  locally  and  generally,  when  thus 
prescribed. 

The  treatment  of  diphtheritic  affections  might  perhaps  be 
briefly  summed  up  as  follows : — 

1.  Internally.  The  ferro-chloric  mixture,  modified  according 
to  the  age  of  the  patient  and  other  circumstances. 

2.  Externally .  A  cravat  of  blistering-plaster  applied  for  an 
hour  or  two,  and  replaced  by  poultices.  In  less  urgent  cases, 
terebinthinate  epithems. 

3.  Topically.  Swabbing  the  fauces  with  a  solution  of  lunar 
caustic  (a  drachm  to  the  ounce) ;  with  a  mixture  of  chlorin¬ 
ated  soda  and  glycerine;  or  with  hydrochloric  acid, 

4.  Dietetically.  Beef-tea,  wine,  brandy  at  short  intervals. 

5.  If  the  stomach  rejects  food,  or  if  the  powers  of  life  are 
failing,  enemata  as  in  Case  in. 

Good  nourishing  diet,  with  porter  or  wine,  and  steel  will  be 
required  for  several  weeks  after  convalescence  has  set  in,  as 
debility  and  anaemia  are  very  marked  sequelae  of  the  disease. 


ST.  GEORGE’S  HOSPITAL. 

DIPHTHERIA. 

ICommunicated  by  G.  Goddard  Rogers,  M.D.,  Medical  Registrar.^ 

Case  i.  Sarah  B.,  aged  22,  housemaid  in  the  family  of  a 
gentleman,  to  whom  we  recently  alluded  as  having  lost  his 
wife  and  four  children  either  by  diphtheria  or  malignant  throat 
affection,  was  admitted  on  June  28th,  under  Dr.  Pitman, 
with  pain  on  both  sides  of  the  throat,  and  difficulty  in  swallow¬ 
ing.  Six  days  previously  she  felt  faint,  and  complained  of 
pain  in  a  spot  corresponding  to  the  left  submaxillary  gland, 
which  gradually  became  worse,  and  spread  to  the  right  side. 
It  was  unaccompanied  by  rigors  or  vomiting.  No  swelling  or 
redness  were  perceptible  externally  over  the  seat  of  pain.  Her 
voice  was  natural,  and  breath  not  at  all  offensive.  A  small 
white  patch  of  membrane  was  visible  on  the  right  tonsil ;  this, 
when  removed,  left  the  surface  somewhat  redder  than  natural. 
She  complained  much  of  thirst;  her  tongue  was  furred  ;  pulse 
90  and  rather  weak ;  bowels  open ;  urine  clear  and  healthy. 
Her  spirits  were  very  good,  and  her  countenance  as  cheerful 
as  if  she  were  in  her  usual  health.  Dilute  hydrochloric  acid 
was  ordered  to  be  applied  to  the  throat  night  and  morning,  and 
the  following  mixture  to  be  taken  every  four  hours  :■ — 

R  Acidi  hydrochlorici  dil.  TTj^x;  tincturse  ferri  sesquichlo- 
ridi  Tlpj^xv;  potass®  chloratis  gr.  x;  tinctur®  calumb®  3j  ; 
infusi  calumb®  5 

Six  ounces  of  port  wine  were  also  given. 

The  following  entry  occurs  in  the  clinical  book : — “  On 
tearing  out  a  bit  of  membrane  which  was  spat  up  after  the  ap¬ 
plication  of  the  acid,  and  placing  it  under  the  microscope  with 
a  quarter  power,  there  appeared,  1.  Granular  matter;  2.  Pus; 
3.  Epithelium  of  the  ‘ pavement  variety’;  4.  Pieces  of  trans¬ 
lucent  homogeneous  membrane ;  5.  A  few  fusiform,  nucleated 
bodies  resembling  fibre-cells.” 

June  29th.  There  was  more  difficulty  in  swallowing.  Her 
general  health  appeared  equally  good. 

June  30th.  Even  hquids  were  swallowed  with  very  great 
pain.  She  always  slept  well  at  night. 

July  1st.  Deglutition  was  easier.  The  right  tonsil  was 
quite  clean.  On  the  left  tonsil  there  was  a  patch  of  false 
membrane. 

July  2nd.  No  change  had  occurred. 

July  3rd.  The  left  tonsil  was  nearly  clean.  Her  spirits 
were  not  so  good.  She  complained  of  dysphagia,  and  had 

Prize  Essay  on  tbe  Cause  of  the  Coagulation  of  the  Blood,  ut  suprd  cit. 
Appendix  5.  On  the  Alkalies  and  Acids  as  Remedial  Agents.  By  B.  yV. 
Richardson,  M.D. 
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more  thirst ;  the  tongue  whiter ;  the  urine  of  low  specific 
gravity  (1008),  and  highly  acid. 

July  4th.  She  had  taken  wine  freely,  and  appeared  alto¬ 
gether  better.  The  throat  was  cleaner ;  her  spirits  were  good, 
she  swallowed  with  less  pain,  and  enjoyed  her  food. 

Since  the  above  entry  was  made,  the  patient  has  rapidly  pro¬ 
gressed  towards  a  perfect  cure  ;  and,  the  throat  being  quite 
clean,  no  further  notes  of  the  case  have  been  preserved. 

Remarks.  Allusion  was  before  made  to  the  supposition 
that  the  morbific  poison  which  produced  such  havoc  in  this 
family,  had  been  generated  by  putrefying  matter  in  the  neigh¬ 
bourhood.  The  action  of  such  poisort,  from  whatever  source 
it  may  have  sprung,  appears  to  have  been  extremely  various 
on  the  different  members  of  the  household.  In  the  mother, 
true  parchment-like  membrane  was  deposited  in  abundance  on 
the  fauces  ;  and  the  same  appearances  were  observed  in  two,  at 
least,  of  the  three  children  who  died  at  home;  wdiilst,  as  before 
stated,  in  the  little  girl  who  came  under  our  notice,  the  disease 
assumed  the  form  of  regular  sloughing  throat,  accompanied 
by  great  depression  and  restlessness.  This  depressed  condi¬ 
tion  was  akin  to  that  of  the  j)atient  E.  F.,  notes  of  whose  case 
were  given  a  week  or  two  since.  In  the  case  now  before  us, 
there  was  none  of  that  prostration,  and  the  throat  was  that  of 
the  (so-called)  true  diphtheria.  Seeing  that  in  these  five  indivi¬ 
duals  such  marked  difference  occurred  in  the  symptoms  (al¬ 
though  all  w'ere  exposed  to  the  same  causes  of  infection,  what¬ 
ever  they  might  be),  is  it  not  reasonable  to  conclude,  that  there 
has  been  too  great  a  disposition  to  over  refinement  in  the 
classification  of  these  throat  affections?  Is  it  not  much  better 
to  take  a  broader  view  of  the  subject,  and  to  rank  all  under 
one  category?  Given  the  morbific  poison,  we  believe  it  is  im¬ 
possible  to  predicate  the  exact  nature  of  the  effects  wTiich  will 
follow  its  introduction  into  the  system.  In  one  patient 
there  may  be  sloughing  throat  and  a  typhoid  state ;  in  another, 
deposition  of  parchment-like  membrane,  v/ith  or  without  marked 
depression  of  the  spirits  and  system.  This  membrane  may 
extend  some  distance  into  the  larynx,  occasioning  urgent  dys¬ 
pnoea,  which,  in  children,  will  bear  a  strong  resemblance  to 
croup.  We  append  brief  notes  of  a  case  of  this  character. 

Case  ii.  S.  R.,  aged  two  years,  was  admitted  on  the  morn¬ 
ing  of  July  nth,  with  what  was  supposed  to  be  croup.  Her 
face  was  perfectly  livid,  and,  of  course,  her  respiration  w^as 
accomplished  with  very  great  difficulty.  She  had  been  ill  three 
days  before  admission.  About  half  an  hour  after  her  arrival, 
tracheotomy  w^as  most  successfully  performed.  Scarcely  a 
drop  of  blood  ■was  lost,  and  the  tube  was  easily  introduced. 
Calomel  and  antimony  were  given  every  two  hours,  and  at  3’dO 
P.M.,  two  leeches  were  applied  to  the  throat.  The  child  was 
remarkably  comfortable,  according  to  the  nurse’s  account,  and 
sat  up  in  bed  and  tried  to  feed  itself  during  the  evening.  At 
8  P.M.  there  was  a  return  of  the  intense  dyspnoea  of  the  morn¬ 
ing.  Her  strength  was  kept  up  with  port  wine,  but  she  rapidly 
got  worse.  At  4  a.m.  one  convulsive  struggle  occurred  about  a 
minute  before  death. 

At  the  post  mortem  examination  a  good  deal  of  false  mem¬ 
brane  was  found  deposited  on  the  lining  membrane  of  the 
fauces,  and  in  the  larynx;  but  it  did  not  extend  below  the  in¬ 
ferior  vocal  chords.  The  heart  and  lungs  were  healthy. 

Strictly  speaking,  the  limitation  of  the  deposit  of  false 
membrane  to  the  larynx  would  compel  us  to  call  this  case  one 
of  laryngitis.  It  was  considered  by  those  who  witnessed  the 
post  mortem  examination,  that  the  greater  part  of  the  mem¬ 
brane  resembled  that  found  in  dix)htheritic  cases.  The  opera¬ 
tion  having  been  so  readily  performed,  and  no  bleeding  having 
occurred  to  exhaust  the  child,  it  is,  perhaps,  fair  to  conclude, 
that  had  pure  laryngitis  or  tracheitis  alone  been  present,  the 
fatal  issue  would  have  been  warded  off.  And  hence  objections 
may  be  raised  against  the  adoption  of  operative  proceedings  in 
these  mixed  and  doubtful  cases.  But  the  admission  of  air  to 
the  lungs  by  tracheotomjq  aerates  and  purifies  the  blood  which 
is  being  rapidly  poisoned  ;  and  such  renewal  of  its  vital  func¬ 
tions  may  impart  to  the  system  a  measure  of  vigour  sufficient 
to  enable  it  to  throw  oli‘  the  effects  of  any  morbid  poison 
which  had  struck  down  the  powers  of  life.  Apart  from  all  hy¬ 
pothesis,  sufficient  justification  for  surgical  treatment  of  cases 
similar  to  the  above  suggests  itself  to  any  one  who  considers 
for  a  moment  that  frequently  the  prolongation  of  life  for  a  few 
hours  is  of  the  utmost  importance,  more  especially  in  private 
practice ;  and  surely  any  means  which  will  accomplish  this 
end,  even  with  no  hope  of  ultimate  benefit  (though  this  is 
not  altogether  improbable),  ought  not  to  be  left  unemployed. 


THE  APPLICATION  OF  CARBONIC  ACID  GAS 
TO  THE  INTERIOR  OF  THE  BLADDER. 

By  T.  Skinner,  M.D.,  Liverpool. 

IContiniced  from  paffe  551.  J 

ni.  Advantages.  1.  Safety.  By  using  a  fixed  volume  of  four 
ounces  of  the  gas,  allowing  for  rarefication,  over-distension  of 
the  bladder  is  perfectly  impossible.  I  have  fixed  upon  four 
ounces  as  the  maximum ;  as  in  most  cases  of  enuresis  of  long 
standing,  the  bladder  is  incapable  of  great  distension.  This 
quantity  is  much  within  the  healthy  standard ;  and  it  is  the 
result  of  many  experiments  on  different  individuals.  In  every 
other  respect,  the  method  I  have  described  is  as  safe  as  that 
of  Dr.  Johns. 

2.  Simplicity.  The  only  comment  required  on  this  point  is 
to  refer  to  the  double  catheter  of  the  other  method,  which  re¬ 
quires  to  have  one  of  the  limbs  plugged  and  opened,  according 
to  the  sense  of  over-distension  complained  of  by  the  patient, 
and  which,  according  to  my  method,  is  never  complained  of. 
By  the  double  catheter  a  current  is  produced  which  is  by  no 
means  necessary;  I  should  rather  say  it  was  detrimental.  All 
that  is  wanted  is  contact  of  the  carbonic  acid,  pure  or  diluted,  as 
thought  necessary,  with  the  vesical  mucous  surface,  for  a  longer 
or  shorter  period,  with  the  removal  of  every  source  of  motion  or 
irritation,  which  currents  of  the  gas,  and  unnecessary  dilatation 
and  contraction  of  the  viscus,  are  certain  to  produce.  As  my 
instrument  and  method  in  every  respect  fulfil  all  those  condi¬ 
tions,  and  as  the  injection  or  operation,  if  so  it  may  be  termed,, 
occupies  only  a  few  seconds  of  time,  I  think  I  have  given  ample 
proof  of  its  simxDlicity,  compared  with  any  other  method. 

3.  Portability.  The  look  of  the  instrument  will  speak  for 
itself.  The  gazogene  may  he  left  at  home ;  and  the  instrument 
may  be  taken  in  a  carriage  or  the  coat-pocket  for  many  hours 
to  any  case,  without  the  slightest  detriment  to  the  jiroperties  of 
the  gas. 

4.  Efficiency.  By  Dr.  Johns’  and  Professor  Simpson’s  methods,, 
the  application  appears  to  be  temporary,  lasting  only  while  the 
double  catheter  remains  in  the  urethra  ;  whereas,  by  my 
method,  the  carbonic  acid  is  locked  ujd  in  the  bladder  for  any 
length  of  time,  being  retained  there  by  the  sphincter  vesicae,  its 
jiartial  or  entire  eximlsion  being  at  any  moment  under  the 
control  of  the  patient,  so  far  as  my  experience  goes.  On  eva¬ 
cuating  the  contents,  the  urine,  by  its  gravity,  comes  first,  the 
carbonic  acid  last.  Some  of  my  p)atients  allow  the  urine  to 
pass;  and  when  the  gas  comes,  which  they  know  by  the  noise 
generally  produced,  they  cease  to  micturate,  the  bladder  being 
eased  of  the  urine,  but  retaining  the  gas;  in  some  cases  the  gas 
seems  to  be  partially  absorbed  by  the  urine.  One  pjatient,  Mrs. 
B.,  retained  the  gas  nine  hours ;  and,  if  examined  at  the  end 
of  this  time,  I  doubt  not  it  would  be  found  to  be  carbonic  acid 
by  the  ordinary  chemical  tests. 

5.  Economy.  In  the  materials  for  the  generation  of  the 
carbonic  acid,  one-eighth  of  the  quantity  used  by  other  methods- 
is  all  that  is  required  for  mine.  Besides,  by  the  methods  of 
retaining  the  gas  alluded  to  in  the  foregoing  paragraph,  the 
materials  are  still  further  economised,  and  the  local  amesthetic 
and  sedative  effect  is  greatly  enhanced,  with  perfect  safety.* 

IV.  Cases.  Case  i.  February  1857.  M.  S.,  of  North  Ber- 
Avick,  aged  19,  unmarried,  a  stout  healthy  farm  servant,  was 
obliged  to  give  up  work  on  account  of  what  tvas  thought  to  be- 
obscure  uterine  disease.  She  was  labouring  under  the  gene¬ 
rally  recognised  symptoms  of  in-itable  uterus,  with  irritability 
of  the  bladder,  marked  by  frequent  desire  to  pass  urine.  Every 
kind  of  treatment  was  tried,  locally,  in  the  form  of  chloroform 
and  carbonic  acid  douches  to  the  vagina  and  os  uteri,  pessaries 
of  morphia  and  belladonna,  etc.;  counterirritation  to  the  sacrum 
and  loins  by  various  means,  Corrigan’s  cautery,  mustard  cata¬ 
plasms,  etc.;  also  belladonna  plaister ;  and  constitutionally,  by 
tonics,  particularly  arsenic.  The  local  means  always  relieved,, 
but  only  during  their  application.  On  her  way,  in  walking 
home,  the  symptoms  always  returned.  Three  times,  at  inter¬ 
vals  of  two  days,  I  injected  the  gas  into  the  bladder,  the  third 

*  Siuce  -writing  the  previous  part  of  this  communication,  I  tind  that  b  of 
the  diagram  is  most  durable  and  equally  efficient  made  of  wood,  ivory,  or 
metal,  slightly  hollowed;  and  the  eye  of  the  catheter  n  is  preferable  at  the 
side  than  at  the  extremity. 
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time  causing  her  to  retain  it  till  niglit,  about  six  hours.  After 
this  there  was  no  return  of  the  symptoms  whatever;  she  was 
sent  home,  and  recommended  to  continue  Fowler’s  solution 
in  doses  of  three  drops  thrice  daily.  I  heard  from  a  friend  of 
the  patient’s,  residing  in  Edinburgh  three  months  afteiuvards, 
that  she  remained  quite  free  from  all  her  symptoms,  and  was 
then  engaged  in  service  as  a  farm  servant. 

This  was  my  first  case.  I  used  a  common  beer-bottle,  with 
an  elastic  tube  and  single  elastic  catheter,  No.  8,  my  thumb 
acting  as  a  stopcock  on  the  mouth  of  the  bottle. 

Case  ii.  Mrs.  F.,  aged  married,  thin  and  emaciated, had 
old  standing  uterine  disease,  with  retroflexion,  and  constant  in¬ 
clination  to  micturate,  fi’om  vesical  catarrh.  I  did  not  keep  very 
close  notes  of  this  case  during  the.  first  months  of  the  treatment, 
as  it  seemed  to  be  one  of  a  most  unpromising  nature,  and  very 
likely  to  disgust  a  practitioner,  so  far  as  a  successful  result  was 
anticipated.  jMucus,  epithelium,  and  copious  deposits  of  urate 
of  ammouia,  were  the  princii)al  pathological  products  contained 
in  the  urine.  Constitutional  means  were  useless  in  abating 
these  conditions,  and  the  symptom  of  frequent  micturition. 
At  last,  local  injections  of  oil  and  balsams,  and  mucilage  with 
narcotics,  together  with  the  use  of  tonics  and  attention  to  diet, 
improved  the  condition  of  th.e  urine.  For  months  it  was  kept 
liealthy;  but  there  w’as  no  relief  to  the  frequent  micturition. 
Suspecting  that  the  retroflexion  was  at  the  bottom  of  the  mis- 
cdiief,  and  as  there  was  no  tenderness  or  chronic  metritis 
present,  nor  adhes-ions  of  any  kind,  1  replaced  the  uterus,  and 
kept  it  there  for  a  fortnight  by  Simpson’s  uterine  supporter; 
but  still  there  was  not  tlie  slightest  change  any  way,  for  the 
better  or  worse.  There  was  no  lack  of  trial  of  the  most  ap- 
pu’oved  means  in  this  case;  but  the  result  was  total  failure,  so 
far  as  the  symptom  of  enuresis  was  concerned,  until  I  tried 
the  injection  of  carbonic  acid  into  the  bladder.  'The  first  injec¬ 
tion  was  retained,  Avith  the  urine,  three  hours  ;  the  second,  two 
days  afterwards,  was  retained  five  hours ;  on  one  occasion,  she 
retained  the  urine  eight  hours.  I  injected  this  patient  very 
often  for  nearly^  two  months.  She  was  decidedly  improving, 
and  apparently^  permanently,  when,  from  some  cause  or  other, 
she  discontinued  her  visits,  and  I  have  never  again  heard  of 
lier. 

Case  hi.  Miss  K.  S.,  of  Liverpool,  aged  25,  of  strumous 
habit,  had  laboured  under  disease  of  the  genito-urinary  organs 
for  five  years,  of  Avhich  the  following  are  the  leading  symptoms 
and  pathological  conditions.  Enuresis  was  so  frequent  as 
every'  ten  minutes,  night  and  day,  sometimes  almost  involun¬ 
tary,  so  that  the  patient  had  not  time  to  get  out  of  bed,  making 
the  patient’s  life  no  sinecure.  Dysuria  amounted  to  scalding ; 
menorrhagia  ivas  present  to  such  an  extent  that  a  nui’se,  know¬ 
ing  no  better,  shaved  the  hair  of  the  pubis,  to  prevent  the 
matting  caused  by  the  clots  and  flow.  Strumous  vaginitis  of 
the  most  intense  description,  without  any  discharge,  rendered 
an  examination  of  the  vagina  and  os  uteri  perfectly  imprac¬ 
ticable  without  the  aid  of  chloroform.  Uterine  neuralgia  had 
been,  for  two  years,  sometimes  so  intense  as  almost  to  drive 
the  patient  to  seek  relief  in  suicide  ;  sometimes  it  appeared  at 
stated  hours,  but  most  usuallj’^  was  irregular.  There  ivere  in¬ 
tense  hypercesthesia  and  pruritus  of  all  the  external  genitals ; 
and,  to  the  above  symptoms  was  added,  incessant  vomiting  of 
almost  every  meal  for  four  or  five  years.  There  seemed  to  be 
strumous  inflammation  of  most  of  the  mucous  suiTaces,  more 
particularly  the  genito-urinary;  the  labia  majora  were  red  and 
torn,  from  the  scratching  caused  by  the  fearful  pruritus  ;  the 
nymphse,  clitoris,  and  external  genitals  were  very  red  and  irri¬ 
table  looking ;  the  meatus  ui'inarius  appeared  almost  like  a 
vascular  tumour  of  the  same ;  the  hymen  Avas  entire,  and  the 
vagina  much  contracted  and  so  sensitive  as  to  preclude  any 
possibility  of  an  examination.  Chloroform  being  administered, 
I  found  the  vagina,  os  and  cervix  uteri,  dry,  and  distinctly  in¬ 
creased  in  temperature,  though  as  smooth  and  round,  but 
much  larger  and  firmer,  than  Avas  to  be  expected  in  a  virgin 
where  the  hymen  avos  entire.  This  latter  appurtenance  of  the 
vh'gin  state  still  remains  entire,  even  although  my  forefinger 
freely  examined  the  os  and  cervix  uteri,  showing  the  value  of 
chloroform  in  such  cases,  as  regards  the  feelings  of  the  pa¬ 
tient  and  the  relaxatiim  of  the  tissues.  The  urine  Avas  loaded 
Avith  mucus  and  epithelium  ;  it  was  deficient  in  urea  and  its 
saline  constituents,  and  ultimately  shoAved  the  presence  of 
albumen,  Avhich  latter  condition  Avas  checked  by  change  of  air, 
benzoic  acid,  and  opium. 

In  this  intensely  interesting  case,  the  injection  of  carbonic 
acid  into  the  bladder  Avas  of  the  greatest  value,  giving  relief  at 
once  to  the  A'iolent  paroxysms  of  the  Avomb  and  to  the  enuresis, 
reducing  the  latter  to  two  or  four  times  a-night,  instead  of 
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twenty  times  and  more,  and  ultimately  very  nearly  to  a  healthy 
standard.  In  regard  to  the  safety  and  etlicacy  of  my  method 
of  injecting  the  bladder,  this  patient  is  a  living  memorial.  She 
Avas  injected  many  times  tAvice  a-day,  and  sometimes  three 
times,  and  made  to  retain  the  carbonic  acid  as  long  as  pos¬ 
sible.  No  means  (chloroform  excepted)  could  have  relieved 
the  intensity  of  the  paroxysm  of  neuralgia  of  the  womb  so 
quickly  and  eftectually  as  the  injection  of  carbonic  acid  into 
the  bladder,  and  allowing  it  to  remain.  Doubtless,  other  means 
Avere  adopted,  as  opium,  heat,  etc.;  but  the  good  eftects  of  the 
injection  of  carbonic  acid  Avere  so  self-evident  that  I  cannot, 
nor  could  the  patient,  help  attributing  the  speedy  abrogation  of 
the  pain  to  the  injection  ;  more  particularly  as  the  same  result 
always  speedily  folloAved  every  injection. 

Case  iv.  INIrs.  B.,  married,  aged  4d,  of  nervo-bilious  tem¬ 
perament;  has  had  no  children.  She  had  been  treated  for 
ulceratio  uteri,  and  a  variety  of  other  conditions,  by  other  phy¬ 
sicians,  to  relieve  enuresis,  Avithout  the  slightest  benefit.  One 
obstetrician  ordered  the  injection  of  carbonic  acid  gas  into  the 
vagina,  to  be  continued  some  months,  Avilh  change  of  air:  this, 
after  some  time,  palliated  her  miseries  ;  but  they  all  immedi¬ 
ately  returned,  and  would  not  yield  to  it  again.  He  also  in- 
jected  the  bladder  Avith  nitrate  of  silver,  in  the  proportion  of 
five  grains  to  an  ounce  of  mucilage,  three  times,  Avith  some 
alleAuation  ;  but  still  the  symptoms  returned.  The  urine  in 
this  case  had  always  been  loaded  Avith  uric  acid,  urate  of  am¬ 
monia,  and  oxalate  of  lime,  sometimes  alternating  Avith  abun¬ 
dance  of  phosphates.  In  the  former  condition,  the  urine  was 
highly  acid  and  of  high  specific  gravity;  in  the  latter,  it 
Avas  the  A^ery  reverse, — this  Avas  independent  of  treatment  or 
regulation  of  diet.  Pus  or  blood  Avas  never  present.  The 
urine  was  brought  to  a  healthy  standard,  and  kept  so  for  many 
mouths,  without  any  alteration  in  the  symptom  of  enuresis,, 
the  bladder  all  the  time  requiring  to  be  emptied  every  half 
hour  or  hour,  and  every  three  or  four  hours  Avhen  the  patient 
Avas  in  bed.  This  morbid  symptom,  and  a  pain  referred  to  the 
neck  of  the  bladder  and  shooting  up  the  groin  and  round  the 
pelvis,  Avere  ahvays  increased  by  Avarm  injections  into  the  va¬ 
gina,  by  carriage-exercise  or  much  Avalking,  by  a  sudden  noise 
or  appearance,  by  the  presence  of  society,  or  of  a  gay  assembly 
or  concert.  Wine,  and  other  stimulants,  had  a  similar  effect; 
and,  by  their  impression  made  on  the  stomach,  the  bladder 
began  to  expel  its  contents,  leading  the  patient  to  suppose  that 
“  wine,  or  such  like,  ran  straight  through  her.”  All  her  pains, 
and  even  the  enuresis,  Avere  relieved  during  the  catamenial 
period,  leading  one  to  believe  that  the  symptoms  were  no  way 
allied  to  inflammation  or  congestion ;  and  as  pus  or  blood  was 
never  observed  and  the  urine  was  kept  natural,  there  Avas  no 
reason  to  suspect  ulceration  of  the  bladder.  The  uterus  and  rec¬ 
tum  Avere  all  right ;  there  Avere  no  ascarides,  but  only  trifling 
haemorrhoids.  I  concluded  the  case  to  be  one  of  hyperaesthesia 
of  the  internal  coat  of  the  bladder.  There  Avas  an  intensely 
sensitive  spot  in  the  canal  of  the  urethra,  about  an  inch  from 
the  meatus,  making  the  passage  of  a  catheter,  even  No.  3, 
very  painful ;  and  pressure  on  the  spot  from  the  vagina  Avas 
almost  equally  unbearable.  This  case  is  still  under  treatment. 
The  patient  has  been  ordered  to  the  south  of  England,  at  her 
oAvn  request,  to  recruit  her  health  previous  to  having  the  su¬ 
persensitive  spot  of  the  urethra  cauterised. 

I  have  given  the  details  of  this  case  in  order  to  shoAv  the 
specific  power  of  carbonic  acid  gas  in  regard  to  pelvic  pain, 
when  injected  into  the  bladder ;  more  particularly,  as  showing 
its  specific  action  in  regard  to  the  symptom  of  enuresis,  Avhich 
the  folloAving  observations  Avill  proA'e.  All  constitutional  and 
local  means  failed  to  relieve  the  enuresis  Avith  eflect,  until  the 
bladder  Avas  injected  Avith  carbonic  acid  gas.  Previously  to  its 
exhibition,  the  bladder  Avas  forced  to  expel  its  contents  every 
half  hour  or  hour  of  the  day  ;  and  this  for  several  years,  three 
or  foux’.  On  the  first  or  second  injection,  the  ui’ine  as  Avell  as 
the  gas  Avere  letained  five  houi's.  The  sjmipathetic  pain  passing 
up  the  groin  and  I'ound  the  i)elvis  disajipeared  Avithin  fifteen  or 
tAventy  minutes  after  each  injection,  and  remained  away  for 
many  hours.  Immediately  alter  each  injection,  the  patient  ex¬ 
perienced  a  gloAV  of  Avarmth  or  bui'iiing  almost  amounting  to  a 
feeling  of  discomfort  Avithin  the  pelvis ;  this  Avas  shortly  fol- 
lowed^by  a  remission  of  every  pain,  and  a  feeling  of  real  com¬ 
fort  that  the  patient  had  been  a  stranger  to  for  four  or  five 
years,  Avith  the  exception  of  trifling  periods  of  natural  remis¬ 
sion.  The  first  five  or  seven  injections  relieved  the  enuresis  ; 
but  ultimately  this  symptom  became  aggravated,  in  conse¬ 
quence  of  the  irritation  produced  by  the  passing  of  the  catheter 
through  the  urethra,  causing  ardor  urince.  Smaller  catheters 
were  used,  down  to  No.  3 ;  still  this  small  tube  increased  the 
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sensibility  of  the  urethra  to  such  an  extent  as  to  force  me  to 
stop  the  injections  until  the  urethra  Avas  cauterised;  which 
gives  additional  proof,  if  such  Avere  required,  of  the  folly  of 
specifics.  I  have  no  doubt  in  the  slightest  that  the  enuresis 
in  this  case  chiefly  depended  on  the  hyperjesthesia  of  the  spot 
I  have  alluded  to ;  and  I  may  add,  that  I  would  not  have  given 
any  of  my  incomplete  observations  on  this  subject  to  the  pro¬ 
fession,  unless  Dr.  Johns  had  given  his,  as  my  observations  and 
cases  are  far  from  being  so  satisfactoiy  as  to  be  considered 
properly  digested,  the  subject  being  only  in  its  infancy. 

I  have  chosen  those  cases  from  among  many,  not  that  they 
are  the  most  curative  and  successful,  but  as  the  best  to  illus¬ 
trate  the  subject  of  my  paper. 

ITo  he  continued.'] 


MALARIOID  REMITTENT  FEVER,  IN  CHILDREN. 

By  C.  Handpield  Jones,  M.B.,  F.E.S.,  Physician  to 
St.  Mary’s  Hospital. 

There  is  a  form  of  febrile  disorder  occasionally  met  with  in 
children,  which  does  not  correspond  to  the  description  given  by 
our  best  authorities  of  remittent  fever,  and  is  further  differen¬ 
tiated  by  the  effect  of  remedies. 

A  child  of  2  to  6  years  old  (I  sketch  the  limits  of  which  I 
have  notes)  has  been  gradually  losing  health  for  several  days 
or  weeks  ;  it  is  languid,  drooping,  emaciating,  and,  without 
appetite,  more  or  less  thirsty.  The  night  is  the  time  of  most 
disorder ;  there  is  considerable  cerebral  disturbance,  quite 
amounting  to  delirium  in  some  cases,  in  others  marked  by 
“  horrible  dreams”,  talking  in  sleep,  and  great  restlessness.  In 
some  there  is  at  night  also  copious  perspiration.  The  child 
may  be  apyretic  during  the  day,  but  becomes  fe\^erish  at  night. 
The  bowels  may  be  costive  or  much  relaxed.  The  tongue  is 
clean  in  some,  in  others  coated.  In  these  cases,  I  have  found 
quinine  of  decided  curative  efficacy;  improvement  taking  place, 
under  its  use,  in  a  Avay  that  could  not  be  referred  to  the  un¬ 
aided  vis  medicatrix.  A  child  of  five  years  old  has  taken  eight, 
and  another  of  four  years  has  taken  six  grains  daily,  with  great 
benefit.  Cod-liver  oil  and  steel  wine  may  sometimes  be  given 
also  with  advantage. 

I  am  much  inclined  to  consider  these  fevers  as  of  malarious 
character,  using  the  term  in  a  rather  wide  sense,  as  apj)licable 
not  only  to  marsh  miasmata,  but  to  other  ill  defined  poisons 
which  may  he  generated  even  in  cities.  I  do  not  think  the 
disease  in  question  is  typhoid  fever;  it  does  not  appear  to  tend 
to  a  spontaneous  termination,  or  to  have  a  definite  period.  Its 
pathological  affinities,  as  far  as  I  can  judge,  are  in  the  direction 
of  neuralgia  and  dysentery  or  diarrhoea. 
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ON  diphtheria:  ■with  the  results  of  three  hundred 

AND  fifty  cases. 

By  Thomas  Stiles,  Esq.,  Pinchbeck. 

HEead  July 

It  would  be  presumptuous  on  my  part  to  trespass  on  your 
time  by  dwelling  on  the  controversy  Avhether  “  Diphtheria”  is 
or  is  not  a  new  disease  in  this  country.  I  prefer  limiting  my 
observations  to  facts  derived  from  my  OAvn  experience. 

To  me,  diphtheria  is  a  neAv  disease,  requiring  new  remedies, 
the  routine  commonly  adopted  in  the  treatment  of  other 
affections  of  the  throat  proving  valueless,  if  not  highly  inju¬ 
rious.  Allow  me,  however,  to  draw  your  attention  to  the  points 
of  difference  between  the  epidemic  as  it  has  presented  itself  to 
me,  and  “  the  putrid  sore  throat”  of  Dr.  Fothergill ;  connected 
with  which,  he  assures  us,  “  the  Avhole  habit  suffers,  as  if  by  a 
stimulus  of  a  peculiar  nature,  and  although  the  tlu’oat  is  ahvays 
more  or  less  affected,  yet  it  is  sometimes  the  least  part  of  the 
patient’s  complaint.”  “  Again,”  he  observes,  “  this  disease  is 
accompanied  by  fever  of  an  intermittent  character;  by  a  greater 
tendency  to  delirium  than  either  a  common  angina,  or  almost 
any  other  distemper  Ave  are  acquainted  with.”  Purging  and 
vomiting  too  frequently  occurred.  Now,  the  most  remarkable 
characteristic  of  the  form  of  diphtheria  I  have  met  with  is, 
that  the  constitutional  disturbance  is  not  at  all  in  proportion 


to  the  local  mischief.  Indeed,  in  the  majority  of  cases  the 
patients  have  j)ursued  their  usual  avocations,  complaining  only' 
of  soreness  of  the  throat  and  stiffness  of  the  neck  ;  yet,  on  in¬ 
spection,  the  tonsils  Avould  probably  be  found  to  be  excavated 
and  covered  Avith  an  exudation  of  plastic  matter.  The  disease 
appeared  entirely  local,  and  unaccompanied  with  any  “  disco¬ 
loration  of  the  skin  in  the  face,  neck,  breast,  and  hands,”  which 
Dr.  Fothergill  assures  us  is  an  “  ob\'ious  and  distinguishing 
characteristic  of  the  putrid  sore  throat.” 

Diphtheria  has  shown  itself  in  my  practice  in  various  degrees 
of  severity. 

The  first  class  of  cases  has  been  characterised  by  stiffness 
of  the  neck,  soreness  of  the  throat,  SAvelling  of  the  cervical 
glands,  and  a  sense  of  rising  in  the  throat  not  unlike  globus 
hystericus.  On  inspection,  the  tonsils  have  been  found  much 
enlarged ;  the  pharynx,  indeed  the  entii’e  fauces,  the  soft  palate 
and  uvula,  of  a  uniform  red  colour,  Avithout  either  ulceration 
or  exudation. 

In  the  second  class,  the  tonsils  have  been  enlarged  with  an 
abrasion  of  the  epithelium,  more  or  less  coated  with  a  pelli¬ 
cular  membrane;  or  there  Avould  be  distinct  spots  resembling 
ulceration,  Avhich  gradually  coalesced  and  formed  an  excavation 
in  one  or  both  tonsils,  the  floor  of  Avhich  exhibited  an  ash- 
coloured  slough,  not  unlike  leather,  and  surrounded  by  ele¬ 
vated  edges  of  a  violet  colour. 

In  the  third  class  of  cases  Avhich  have  come  under  my  care, 
fi'om  the  very  first  the  fauces  have  been  filled  by  a  fibrinous 
exudation,  which  seemed  to  cover  an  ulcerated  stirface ;  occa¬ 
sionally,  there  has  been  extensive  'sloughing,  accompanied  by 
the  foulest  foetor  of  the  breath,  probably  more  the  result  of  the 
decomposition  and  putrescence  of  the  faucial  exudation  than 
from  actual  gangrene.  Fever  of  a  typhoid  character,  head¬ 
ache,  drowsiness,  extreme  prostration,  and  sudden  depression 
of  the  Autal  powers,  have  been  the  symptoms. 

During  the  last  six  Aveeks  upwards  of  350  cases  have  occurred 
in  the  district  in  which  I  reside,  which  contains  3,000  inhabit¬ 
ants,  and  extends  over  an  area  of  15,000  acres.  An  ancient 
drain,  called  the  Hammond  Beck,  divides  that  portion  of  the 
pai’ish  which  formerly  constituted  the  “  Fen”  from  the  old  en¬ 
closed  lands :  and  in  the  vicinity  of  this  drain,  and  of  some 
offensive  pits  not  very  distant  from  it,  the  epidemic  has  pre¬ 
vailed  with  the  greatest  virulence,  extending,  however,  with  great 
rapidity  to  all  parts  of  the  parish.  It  equally  affected  both 
sexes  ;  and  though  some  men  of  advanced  age  were  attacked, 
yet  the  age  of  those  who  have  been  chiefly  sufferers  was  be¬ 
tween  tAvo  years  and  twenty-five ;  no  infants,  and  only  one 
female  exceeding  thirty ;  and  it  is  worthy  of  remark  that  the 
Avell  fed,  and  those  Avho  enjoy  the  advantages  of  a  comfortable 
home  and  free  ventilation,  have  escaped  the  severe  forms  of 
the  disease. 

Case  i.  The  epidemic  commenced  on  March  1st.  A  child, 
eleA^en  years  of  age,  first  fell  a  victim  to  the  disease  on  the 
sixth  day.  When  my  attention  was  called  to  the  case,  the 
throat  presented  the  frightful  condition  I  have  described  in 
the  third  variety.  Death  in  this  case  appeared  to  result  from 
the  exudation  of  false  membrane  extending  into  the  larynx 
and  trachea.  This  Avas  the  first  case  I  had  Avitnessed.  During 
forty-five  years  professional  experience  I  had  never  met  Avith 
an  affection  of  the  throat  bearing  any  analogy  to  it;  but  on 
referring  to  the  statistical  nosology,  I  did  not  hesitate  to  return 
the  cause  of  death  “  Diphtheria.” 

Case  ii.  On  April  I3th,  six  Aveeks  afterwards,  I  Avas  sum¬ 
moned  to  see  a  child  five  years  of  age,  I’eported  to  be  dying  of 
croup.  The  glands  of  tlie  neck  were  enormously  SAvollen : 
there  Avas  a  distinct  gurgling  in  the  throat,  but  there  Avas  a 
total  absence  of  the  stridor,  so  characteristic  of  croup.  On  in¬ 
spection,  the  pharynx  and  surrounding  parts  presented  one 
entire  mass  of  membranous  exudation,  in  a  putrefactive  state, 
occasioning  the  foulest  foetor.  Death  occurred  a  few  hours 
afierAvards ;  caused,  I  have  no  doubt,  by  the  deposit  closing  the 
glottis. 

Case  hi  occurred  on  May  14th,  a  month  later,  in  a  girl 
ten  years  of  age;  it  terminated  fatally  on  the  eighth  day.  This 
case  Avas  remarkable  in  consequence  of  the  extension  of  the 
disease  along  the  Eustachian  tube,  occasioning  deafness  and 
extreme  pain  in  the  ear. 

Case  iv.  May  21st.  A  female,  aged  fourteen  years,  sank  on 
the  sixth  day,  in  consequence  of  sudden  depression  of  the 
vital  powers.  It  Avas  at  this  time  that  the  disease  began  to 
spread  Avith  frightful  rapidity. 

Case  a'.  May  24th.  A  young  man,  aged  eighteen.  Death, 
Avhich  Avas  the  result  of  depression  of  the  vital  powers,  took 
place  on  the  seventh  day. 
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Case  vi.  June  2ud.  A  boy,  aged  twelve  years,  brother  to  the 
female  who  died  on  May  21st,  partially  recovered  ;  but  after  a 
sudden  relapse,  died  on  the  sixth  day  from  the  commencement 
of  the  first  attack. 

Case  vii.  .June  9th.  A  boy,  aged  four  years,  died  on  the 
seventh  day. 

Case  viir.  June  12th.  A  girl,  aged  two  years,  sister  to  the 
former,  died  on  the  fifth  day. 

Case  ix.  June  15th.  A  boy,  aged  five  years,  died  on  the 
fifth  day  with  extension  of  the  disease  into  the  larynx. 

These  are  the  whole  of  the  fatal  cases  I  have  had  from  the 
disease  itself  ;  but  I  shall  allude  to  another  fatal  case,  after¬ 
wards  resulting  from  its  sequelae. 

In  the  latter  end  of  May  it  became  publicly  known  that 
diphtheria  prevailed  in  the  parish  of  Pinchbeck,  and  of  so  se¬ 
vere  a  character  that,  if  fort3^-eight  hours  elapsed  before  any 
active  treatment  was  made  use  of,  death  might  ensue.  This 
had  a  most  beneficial  tendency.  The  epidemic  was  then  ra¬ 
pidly  spreading  throughout  the  district ;  from  twenty  to  thirty 
new  cases  occurred  daily,  and,  in  the  short  space  of  sixteen 
days,  not  fewer  than  three  hundred  diphtheritic  patients  were 
under  my  care. 

It  is  highh'  gratifying  to  me  to  state  that,  since  the  atten¬ 
tion  of  the  public  was  aroused  to  the  formidable  nature  of  the 
disease,  all  the  cases  have  progressed  favourably;  the  work  of 
destruction  having  too  far  advanced  before  my  attention  was 
called  to  the  last  fatal  case.  Delay,  then,  is  a  source  of 
fatal  error. 

In  the  commencement  of  the  epidemic  I  applied  to  all  cases 
that  popular  remedy,  solution  of  nitrate  of  silver,  stimulating 
embrocations,  gargles  of  the  dilute  mineral  acids,  biborate  of 
soda,  etc.  After  a  dose  of  calomel  and  saline  aperient,  I  de¬ 
pended  chiefiy  on  the  disulphate  of  quina,  and,  in  some  cases, 
the  chlorate  of  j)otash ;  in  the  more  urgent  cases,  decoction 
of  bark  and  ammonia,  and  nutritious  diet,  including  wine,  etc. 
In  a  few  instances  I  exhibited  an  emetic  ;  in  the  milder 
forms  and  otherwise  healthy  subjects,  I  think,  with  advantage. 
In  three  cases  I  applied  blisters  to  the  throat;  in  two,  I  had 
cause  for  regret,  the  vesicated  surfaces  being  quickly  covered 
with  a  diphtheritic  deposit,  followed  by  sloughing,  though  the 
patients  ultimately  recovered.  Other  gentlemen  have,  I  find, 
met  with  the  same  results  from  blistering.  This  circumstance 
strengthens  the  opinion  I  entertain,  that  the  putrid  sore  throat 
of  Dr.  Fothergill  is  not  identical  with  the  present  epidemic. 
Had  the  application  of  a  blister  been  followed  by  an  unhealthy 
deposit,  it  would  not  have  escaped  his  observant  eye,  and  he 
would  not  have  left  on  record,  that  he  “  ordered  them  to  be 
applied,  and  with  advantage,  both  to  the  usual  parts  and  to 
the  neck,  on  each  side,  from  below  the  ear  almost  to  the  cla¬ 
vicle.” 

Under  the  method  of  treatment  referred  to,  my  patients 
ultimately  recovered,  yet  not  satisfactorily ;  relapses  tvere  fre¬ 
quent.  I  became  daily  more  and  more  dissatisfied  with  the 
application  of  the  nitrate  of  silver  ;  for  although  it  would  for 
a  time  remove  the  exudation  and  leave  the  surface  clean,  yet 
the  deposit  was  frequently  reproduced  ;  and  in  the  most  severe 
cases  it  failed  altogether.  My  attention  was  directed  to  every 
paper  that  appeared  in  the  Jouknal  of  our  Association,  and 
other  medical  periodicals,  on  diphtheria.  I  also  sought  the 
opinion  of  my  medical  friends  who  had  had  any  experience  in 
the  treatment  of  the  epidemic.  I  am  particularly  indebted  to 
Mr.  Davey,  of  Rumford  in  Essex,  for  some  valuable  sugges¬ 
tions,  on  one  of  which  I  base  my  success  in  the  local  treat¬ 
ment  of  diphtheria.  A  difference  of  opinion  prevails  amongst 
my  correspondents.  Some  deem  the  throat  oi primary  import¬ 
ance  ;  whilst  one  gentleman,  of  high  standing  in  the  profession, 
writes,  “  I  have  very  little,  if  any,  confidence  in  local  treatment, 
as  I  regard  the  disease  as  so  essentially  one  of  the  blood,  that 
I  have  regulated  my  treatment  accordingly.” 

Avoiding,  then,  all  bias,  it  seemed  to  me  the  most  judicious 
plan  to  use  locally  such  remedies  as  would  impart  a  healthy 
action  to  the  diseased  mucous  surfaces,  whilst  giving  such  in¬ 
ternally  as  would  improve  the  general  condition  of  the  system. 
These  twofold  advantages  w^e  possess  in  the  application  of 
Beaufoy’s  concentrated  solution  of  chloride  of  soda,  and  the 
internal  administration  of  the  tincture  of  sesquichloride  of 
iron.  I  am  indebted  to  Mr.  Davey  for  pointing  out  the  merits 
of  the  former;  he  applied  it  in  one  or  two  cases  as  a  depnier 
ressort ;  and  I  have  used  it  with  success,  indiscriminately,  in 
every  form  of  the  complaint. 

The  perusal  of  Dr.  Heslop’s  valuable  paper  on  ‘  Diphtheria, 
and  its  treatment,’  in  the  Medical  Times  and  Gazette  of  May 
29th,  impressed  on  my  mind  the  advantages  to  be  derived  [ 
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from  the  internal  use  of  steel ;  since  I  have  persisted  in  the 
use  of  these  combined  remedies,  my  success  has  far  surpassed 
my  expectation.  Indeed,  I  may  venture  to  express  myself  in 
the  very  words  of  Dr.  Heslop,  that  “I  can  very  confidently 
aver  that  I  have  had  no  unsuccessful  case  since  I  became 
aware  of  this  medication.”  I  have  applied  Beaufoy’s  concen¬ 
trated  solution  of  chloride  of  soda  in  every  form  of  the  disease. 
We  may  readily  conceive  how  beneficial  such  a  powerful  disin¬ 
fecting  agent  w'ould  prove  when  applied  to  copious  exudations 
already  in  a  state  of  decomposition  and  putrefaction,  and  how 
it  might  be  the  means  of  producing  a  healthy  action  on  the 
diseased  structures.  That  it  has  most  effectually  done  so,  I 
have  abundant  proof.  Nay,  further,  Avhen  applied  in  the  se¬ 
cond  form  of  the  complaint  it  has  prevented  the  horrible 
effects  noted  in  the  third  stage  of  the  epidemic  :  still  more,  if 
applied  at  the  onset,  when  the  whole  fauces  have  presented 
the  highest  degree  of  vascularity,  neither  abrasion  nor  exuda¬ 
tion  have  ensued. 

If  the  microscopic  investigations  of  Dr.  Laycock  of  Edin¬ 
burgh  are  to  be  depended  upon,  the  efficacy  of  Beaufoy’s  solu¬ 
tion  in  the  earliest  form  of  the  disease  is  readily  explained. 
He  observes,  “  I  have  no  doubt  that  the  pellicle  was  due  to 
the  action  of  a  parasite  on  the  enfeebled  mucous  surfaces  of 
the  mouth,  fauces,  etc.  It  acts,  like  all  its  tribe,  as  an  irritant, 
inducing  increased  formation  of  epithelial  scales,  and  an  effu¬ 
sion  of  mucous  exudation,  corpuscles  or  plasma.”  We  must 
“  aim  then  at  the  destruction  of  the  parasitic  fungus,  more 
especially  with  a  view  to  prevent  its  extension  along  the  food 
and  air-passages.”  Here,  then,  is  the  secret  of  success  of 
Beaufoy’s  solution ;  it  is  a  most  powerful  agent ;  it  destroys 
the  parasite — that  irritant — which  is  the  cause  of  the  pellicle. 

I  have  prescribed  twenty  minims  of  the  tincture  of  sesqui¬ 
chloride  of  iron,  with  the  same  quantity  of  tincture  of  calumba, 
in  water,  to  be  taken  three  times  a-day,  and  the  frequent  use  of  a 
gargle  containing  a  drachm  and  a  half  of  Beaufoy’s  solution  to 
eight  ounces  of  water.  And  I  have  also  recommended  that  a 
portion  of  the  gargle  may  be  allowed  to  pass  down  the  throat, 
as  I  quite  agree  with  Mr.  Davey,  that  the  putrid  fluid  which  is 
swallowed  is  one  of  the  chief  sources  of  danger.  I  ajrply 
Beaufoy’s  concentrated  solution  by  means  of  a  sponge  probang, 
six  or  eight  inches  in  length,  which  affords  a  fair  opportunity 
of  sufficiently  mopping  the  pharynx  and  parts  over  the  base 
of  the  tongue  and  epiglottis,  to  prevent  the  extension  of  the 
exudation  to  the  larynx.  In  one  case,  the  disease  -was  evi¬ 
dently  seated  in  the  upper  part  of  the  oesophagus,  but  little 
could  be  seen  on  inspection  ;  the  patient  complained  chiefly  of 
difficult  deglutition.  The  solution  was  applied  as  low  down  as 
possible;  the  introduction  of  the  sponge  frequently  produced 
sickness,  and  much  plastic  matter  was  ejected,  which  afforded 
great  relief.  This  patient  was  also  benefited  by  an  emetic. 

Two  cases  have  occurred  in  which  I  witnessed  the  most  pro¬ 
tracted  suffering:  in  one,  a  female,  aged  fifteen  years,  the  dis¬ 
charge  of  morbid  secretions  from  the  throat,  from  time  to 
time,  was  immense.  The  disease  extended  into  the  larynx, 
trachea,  and  bronchi ;  the  patient  became  extremely  ema¬ 
ciated,  and  died,  apparently  of  phthisis,  at  the  expiration  of 
six  weeks. 

Another  case,  a  female,  aged  ten  ymars,  who  appeared  to  re¬ 
cover  entirely  from  the  throat  affection,  at  the  end  of  a  month 
was  attacked  with  symptoms  of  gastro-enteritis,  occasioned,  I 
have  no  doubt,  by  the  virulent  matter  passing  clown  the  oeso¬ 
phagus  into  the  stomach  and  intestines.  There  seems  no  pro¬ 
bability  of  her  ultimate  recovery. 

A  female,  aged  twenty-five,  recovered  from  the  throat  disease. 
She  is  now  suffering  from  an  attack  of  acute  rheumatism. 

It  remains  for  me  only  to  observe,  that  rigid  attention  should 
be  paid  to  the  regulation  of  the  bowels,  without  purging.  The 
compound  aloetic  pill  is  a  useful  aperient.  Although,  as  a 
general  rule,  depletion  in  every  shape  is  inadmissible,  yet  a 
few  cases  have  occurred  in  healthy  subjects,  and  the  inflam¬ 
mation  partaking  more  of  a  sthenic  character,  in  which  I  have 
found  the  application  of  a  few  leeches  to  the  throat  extremely 
beneficial. 

That  diphtheria  is  highly  infectious,  I  have  the  most  satis¬ 
factory  proof. 

P.S.— Since  reading  my  paper  at  Wisbeach,  in  one  of  the 
cases  in  which  leeches  were  applied,  the  punctures  occasioned 
by  their  bites  became  covered  with  patches  of  diphtheritic 
deposit,  though  with  no  bad  eflect  on  the  progress  of  the  case. 
Still,  this  tendency  shows  that  the  greatest  care  should  be  used 
not  to  apply  them  unnecessarily. 
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BATH  AND  BRISTOL  BRANCH. 

president’s  address. 

By  JAiiES  Ceang,  Esq.,  Timsbury. 

^Delivered  July  Ihth.'] 

Gentlemen, — In  entering  on  the  office  which  your  kindness 
has  assigned  to  me,  my  ffrst  agreeable  duty  is  to  thank  you  for 
the  honour  you  have  conferred  upon  me  on  the  present  occa¬ 
sion.  At  the  same  time,  I  must  assure  you  that  I  should  have 
felt  much  greater  pleasure  in  seeing  a  more  competent  person 
installed  in  my  place.  Cultivated  talent  and  moral  worth,  espe¬ 
cially  when  combined,  must  ever  receive  the  respect  and  regard 
of  all  who  are  capable  of  appreciating  them.  For  both  our  revered 
profession  has  ever  been  eminent ;  and  when  they  who,  even 
among  its  members,  distinguish  themselves  by  pressing  forward 
in  the  career  of  humane  and  enlightened  endeavour,  assemble 
in  such  numbers  as  I  rejoice  to  see  now  around  me,  for  the 
purpose  of  cultivating  still  further  their  divine. art,  and  pro¬ 
moting  the  best  interests  of  humanity,  their  presence  must 
confer  honour  on  any  place  which  is  graced  by  such  an  assem¬ 
blage.  It  is  not  my  design  to  trespass  long  on  your  time  or 
attention  in  the  Address  from  the  Chair,  with  which  the  cus¬ 
toms  of  our  Association  require  me  to  open  the  present  session  ; 
to  do  so  would  be  an  abuse  of  the  privilege  which  my  present 
situation  confers,  and  would  prove  only  an  irksome  delay  to  the 
far  more  interesting  matter  which  will  be  submitted  to  your 
consideration. 

In  each  successive  year  some  change  takes  place  in  the  cir-  i 
cumstances  under  which  your  President  addresses  you.  Here¬ 
tofore,  and  until  the  designs  for  which  the  Association  was 
instituted  had  become  generally  understood,  it  was  the  duty  of 
your  Presidents,  in  their  respective  discourses,  to  dwell  on 
those  designs  and  the  evidences  of  their  fulfilment,  so  as  to 
make  the  nature,  scope,  tendency,  and  progressive  realisation, 
familiar  to  all  concerned.  Happily,  this  is  no  longer  needed ; 
for  the  years  that  have  elapsed  since  we  first  assembled  to 
found  this  Association,  and  the  wide  difi’usion  of  Reports  and 
Transactions,  have  made  these  designs  fully  known  ;  while  the 
extension  of  the  Association,  which,  in  respect  both  of  numbers 
and  space,  has  advanced  tvith  a  rapidity  which  I  may  say  is 
unexampled,  fnrnishes  assurance  the  most  unequivocal  of  their 
being  justly  appreciated.  Were  further  proof  of  this  needed, 
the  assemblage  which  I  now  see  before  me,  congregated  from 
almost  every  part  of  the  surrounding  neighbourhood,  must 
suffice  to  carry  conviction  to  the  most  sceptical. 

And  here,  gentlemen,  I  will  remark  that,  so  long  as  we  dis¬ 
play  such  evidence  of  zealous  and  harmonious  co-operation,  we 
may  be  content  to  pm'sue  the  direct  and  even  tenor  of  our  way, 
whatever  the  opposition  we  may  chance  to  encounter;  and 
cheered  by  the  consciousness  that,  so  far  as  our  abilities  ex¬ 
tend,  we  are  pursuing  laudable  objects  from  pure  motives,  we 
may  safely  disregard  objections,  such  as  only  ignorance  or  mis¬ 
conception  of  our  designs  could  urge  against  us.  The  main 
objects  for  which  we  are  associated,  as  stated  in  our  funda¬ 
mental  constitution,  are,  the  advancement  of  medical  science, 
and  the  maintenance  of  the  honour  and  respectability  of  the 
jtrofession.  These  objects  are  intimately  connected;  for,  un¬ 
less  science  be  diligently  and  effectively  cultivated,  the  honour 
and  respectability  of  the  profession  would  rest  on  a  very  slight 
foundation ;  and,  unless  the  honour  and  respectability  of  the 
profession  were  otherwise  maintained,  on  the  high  ground  of 
moral  integrity  and  liberal  sentiment,  no  advance  in  science 
could  vindicate  its  claim  to  that  higli  estimation  in  which  it 
has  through  ages  been  held,  and  which  I  trust  it  will  ever, 
even  with  sensitive  jealousy,  preserve.  To  the  cultivation  of 
medical  science  our  endeavours  have  been  hitherto  directed, 
with  an  earnestness  and  steadiness  of  which  it  becomes  not  me 
here  to  speak.  However  little  these  endeavours  may  have 
hitherto  produced,  they  have  at  least  been  exerted  with  a  zeal 
worthy  of  the  cause  which  called  them  forth.  My  present  pur¬ 
pose,  however,  is  not  to  dilate  on  these  efforts  or  their  fruits, 
but  to  impress  on  you  all  that  they  who  would  judge  of  the 
value  of  our  Association,  even  by  the  efforts  already  made,  or 
the  products  which  have  I’esulted  from  them,  would  form  but 
a  very  imperfect  estimate  of  the  benefits  which  our  Association 
is  conferring,  and  which  it  cannot  fail  eventually  to  realise.  It 
has  been  asked,  and  in  a  depreciating  tone  and  unfriendly 
spirit,  “  What  have  we  done  ?”  The  very  question  conveys  to 
me  that  the  party  proposing  it  has  no  adequate  conception  of 
the  subject  on  which  he  affects  to  seek  information.  No  one, 
really  imbued  with  the  love  of  science  or  the  spirit  of  truth. 


would  ever  form  the  conception  of  judging  us  by  so  crude  and 
inadequate  a  test.  It  is  no  doubt  tree  that  fruits  should  be  the 
proofs  by  which  modes  of  cultivation  should  be  judged;  but 
surely  not  till  time  be  given  for  seeds  to  germinate  and  ifiants 
to  fructify.  In  our  cultivation  of  medical  science,  it  surely 
cannot  be  barren  of  fruits,  when  upwards  of  two  thousand 
energetic  members  of  a  liberal  and  enlightened  profession  are 
incited  by  the  inspiriting  stimulus  which  this  Association  sup¬ 
plies,  to  exert  their  best  faculties  and  most  earnest  efforts  for 
investigating  those  truths  of  nature  which  it  has  ever  been  the 
object  and  aim  of  our  profession  to  explore.  In  the  activity 
thus  aroused,  there  is  an  ample  assurance  that  the  energies  so 
called  forth  will  not  be  unprofitable;  that  to  the  seed  thus 
sown  may  we  look  with  full  confidence  for  a  rich  and  abundant 
harvest. 


SHROPSHIRE  BRANCH. 

president’s  address. 

By  F.  Whit  WELL,  Esq.,  Shrewsbury. 

^Delivered  July  Idth,  1858.] 

Gentlemen,' — Custom,  perhaps,  has  rendered  it  a  duty  incum¬ 
bent  on  me  to  say  a  few  words  on  opening  the  business  of  this 
meeting,  and  assuming  the  position  Avhich  through  your  kind¬ 
ness  I  now  occupy.  And  the  first  portion  of  that  duty  ap¬ 
pears  to  be  to  thank  you  very  cordially  for  the  compliment 
paid  me. 

The  British  Medical  Association  was  established  upwards 
of  a  quarter  of  a  century  ago  by  that  philanthropic  spirit.  Sir 
Charles  Hastings,  a  man  ever  foremost  in  the  van  of  social  im¬ 
provement,  not  in  his  profession  alone,  but  in  every  walk  of 
life.  Few  would  dare  to  question  the  utility  of  an  Association 
which,  year  after  year,  has  increased  in  numbers  and  influence; 
but  it  is  to  be  regretted  that  so  many  members  of  the  profes¬ 
sion  neglect  to  join  its  ranks,  or  regiment  after  regiment  might 
be  formed,  till  the  profession  could  be  arrayed  like  one  vast 
but  peaceful  army,  and  brought  to  bear  on  any  given  profes¬ 
sional  point,  to  the  great  advantage  of  our  general  interest. 
Therefore  it  is  highly  important  for  all  of  us  to  endeavour  to 
extend  the  Association  in  every  way  in  our  power ;  for  I  trust 
the  British  Medical  Association  is  still  in  its  infancy,  and 
hope  the  period  is  coming,  when  it  will  not  only  be  British  in 
name,  but  British  in  extent,  and  British  in  influence;  the 
latter  has  already  been  acknowledged  by  the  Government; 
and,  before  long,  some  good  result  must  be  derived  from  such 
acknowledgment.  After  what  has  recently  taken  place  in  our 
county  relative  to  homoeopathy,  I  think  a  question  which 
might  very  properly  occupy  our  attention  is,  whether  it  would 
be  advisable  to  pass  a  resolution  on  the  subject,  or  whether  it 
would  be  better  to  pass  it  over  suh  silentio.  As  a  passing  remark, 
I  may  observe,  that  we  have  not  the  slightest  occasion  to  travel 
to  the  Land’s  End  for  reverend  divines  ever  ready  not  only  to 
take  under  their  charge  the  souls  of  their  parishioners,  but  will¬ 
ing  also  to  have  their  bodies  thrown  in  for  a  little  weekday  amuse¬ 
ment.  It  is  to  be  regretted  that  medical  ethics  have  not  formed 
a  portion  of  the  Association ;  but  in  this  town,  a  separate  so¬ 
ciety  has  been  established  to  supply  that  deficiency  ;  and,  I  am 
happy  to  say,  has  been  productive  of  very  beneficial  results. 
Many  “  earthborn  jars”  have  been  stifled  in  their  birth;  incom¬ 
patibles  have  been  rendered  compatible;  and  harmony  and 
fiiendship  have  been  made  to  hold  their  sway  where  discord 
and  jealousy  previously  prevailed. 

Mr.  Cowper’s  Medical  Reform  Bill,  having  been  revised  by 
Mr.  Walpole,  became  thereby  inevitably  a  government  measure, 
and  it  has  now  passed  its  second  reading  in  the  House  of 
Lords.  Under  these  circumstances,  it  seems  so  likely  to  be¬ 
come  the  law  of  the  land,  that  I  could  almost  dare  to  congra¬ 
tulate  this  meeting  generally,  and  the  old  medical  reformers  of 
this  Branch,  especially,  on  the  successful  issue  of  their  labours. 
If  that  triumph  were  really  achieved,  I  would  ask,  is  there  not 
a  member  of  this  Branch  of  the  Association  to  whom  we  owe  a 
debt  of  gratitude?  a  man  who  has  spared  neither  time  nor 
labour  for  a  long  period  of  years  that  we  should  arrive  at  this 
goal,  the  attainment  of  which  will,  I  hope,  be  beneficial  to  the 
public  and  the  profession. 

We  have  to  lament,  within  the  last  twelve  months,  the  loss 
of  one  of  the  oldest  members  of  this  Branch  of  the  Associa¬ 
tion,  in  the  person  of  W.  Griffiths,  Esq.,  who  died  full  of  years, 
after  a  laborious  professional  life. 

I  have  now  only  to  give  a  hearty  welcome  to  those  gentle¬ 
men  who  are  from  a  distance ;  to  thank  you  all  for  your  atten¬ 
tion,  and  to  express  a  hope  that  the  annual  meeting  of  the 
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Shropshire  Branch  of  the  Association  for  1858  may  he  of  such 
ail  agreeable  nature  as  to  remain  a  pleasant  reminiscence  on 
our  minds,  till,  I  trust,  we  shall  all  meet  again  next  year  fora 
similar  pui^pose. 


Eegttlatioks  of  1850. 
First  Winter  Session. 
Chemistry  ;  Anatomy  and 
Physiolog}' ;  Anatomical  De¬ 


monstrations. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wyntee,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  coiTected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


First  Summer  Session. 
iMateria  Medica  and  Thera¬ 
peutics  ;  Botany  and  Vegetable 
Physiology ;  Midwifery  and 
Diseases  of  Women  and  Chil¬ 
dren. 


Regulations  of  1858. 

First  Winter  Session. 
Chemistry  ;  Anatomy  ;  Dis¬ 
sections. 

First  Summer  Session. 
Jlateria  Medica  and  Thera¬ 
peutics  ;  Botany ;  Practical 
Chemistry. 


SATURDAY,  JULY  31st,  1858. 

- - 

MEDICAL  REFORM. 

The  Medical  Bill  has  been  read  a  third  time  in  the  House  of 
Lords.  It  has  now  to  be  referred  to  the  House  of  Commons 
in  order  that  that  assembly  may  have  an  opportunity  of  giving 
their  assent  to  the  Lords’  amendments.  This  stage  will,  in  all 
probability,  be  a  mere  matter  of  form ;  and  in  the  course  of 
two  or  three  days  there  can  be  little  doubt  that  the  Medical 
Reform  Bill  will  be  the  law  of  the  land. 

At  the  earliest  possible  opportunity,  we  shall  print  the  Bill 
in  these  pages,  and  thus  the  associates  will  be  enabled  to 
judge  of  the  “  amendments”  (if  they  may  be  so  termed)  that 
have  taken  place  in  it  since  it  was  published  at  length  in 
the  Journal. 


THE  NEW  REGULATIONS  OF  THE  SOCIETY 
OF  APOTHECARIES,  AND  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  regulations  which  have  been  recently  issued  by  the  two 
Examining  Boards  to  which  the  great  majority  of  intending 
medical  practitioners  present  themselves  in  England,  are  one 
of  the  important  “  signs  of  the  times”.  They  are,  in  fact,  a 
deviation  from  the  old  principle  of  conducting  the  education  of 
the  practitioner  of  the  most  practical  art  after  a  most  theo¬ 
retical  system  ;  and  they  are,  so  far  as  they  go,  a  recognition 
•of  the  sound  idea  which  has  long  been  felt,  and  even  carried 
out  by  some  of  the  other  examining  bodies,  but  which  has  not 
yet  received  its  full  acknowledgment — that  proof  of  acquaint¬ 
ance  with  things  is  wanted  more  than  with  words,  and  that 
the  student’s  mind  has  hitherto  been  gradually  loaded  with 
such  a  mass  of  oral  and  Avritten  instruction,  as  to  render  it  dif¬ 
ficult  for  him  to  attempt  to  become  acquainted  with  practical 
matters,  and  to  keep  himself  charged  with  the  knoAAdedge  which 
he  is  expected  to  exhibit  at  his  final  test. 

The  new  regulations  differ  in  three  important  particulars 
from  those  Avhich  have  preceded  them;  viz.:  Jirst,  in  diminish¬ 
ing  the  number  of  lectures  ;  second,  in  increasing  the  amount 
of,  and  opportunities  for,  practical  instruction ;  and  third,  in 
dividing  the  examination,  so  that  the  acquaintance  of  the  stu¬ 
dent  Avith  the  elementary  branches  of  medical  knowledge  may 
be  tested,  at  a  time  when  his  studies  are  partially  completed. 
To  shoAv  how  the  first  and  second  of  these  conditions  are  to  be 
fulfilled,  we  place  in  juxtaposition  the  last  tAvo  codes  of  regu¬ 
lations  of  the  Society  of  Apothecaries  of  London. 
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Second  Winter  Session. 
Anatomy  and  Pliysiology  ; 
Anatomical  Demonstrations 
and  Dissections ;  Dissections  ; 
Principles  and  Practice  of  Me¬ 
dicine  ;  Medical  Practice. 
Second  Summer  Session. 
Medical  Practice;  Midwifery 
and  Diseases  of  Women  and 
Children  ;  Forensic  Medicine  ; 
Practical  Chemistry;  Morbid 
Anatomy ;  Clinical  Medicine. 


Third  Whiter  Session. 

Dissections ;  Principles  and 
Practice  of  Medicine  (or  Clini¬ 
cal  Medicine) ;  Medical  Prac¬ 
tice  ;  Clinical  Medicine  and 
Morbid  Anatomy. 


Second  Winter  Session. 

Anatomy ;  Physiology ;  Dis¬ 
sections  ;  Principles  and  Prac¬ 
tice  of  Medicine;  Clinical  Me¬ 
dical  Practice. 

Second  Summer  Session. 

Clinical  Medical  Practice ; 
Midwifery  and  Diseases  of 
Women  and  Children,  Avith  at¬ 
tendance  on  cases  (not  less 
than  20) ;  Forensic  Medicine 
and  Toxicology ;  Demonstra¬ 
tions  on  Morbid  Anatomy. 

Third  Winter  Session. 

Clinical  Lectures  (seventy- 
five)  ;  Clinical  Medical  Prac¬ 
tice  ;  Demonstrations  on  Mor¬ 
bid  Anatomy. 


A  glance  at  this  Avill  shew  the  nature  of  the  alterations. 

The  College  of  Surgeons  have  diminished  the  number  of 
courses  of  lectures  on  anatomy  and  physiology  and  of  dissec¬ 
tions  from  three  to  two  ;  and  have  made  certain  other  altera¬ 
tions  in  this  department,  which  are,  hoAA’ever,  less  striking  than 
those  of  the  Apothecaries’  Society.  Both  these  bodies  have 
also  divided  tbeir  examinations;  a  part  of  which — that  in  the 
elementary  subjects — may  be  undergone  at  the  end  of  the  se¬ 
cond  Avinter  session ;  and  the  College  Council  distinctly  state 
their  intention  of  making  the  first  examinations — that  in  ana¬ 
tomy  and  physiology — practical  and  demonstrative;  Avhile  the 
final  one,  in  pathology,  surgery,  and  surgical  anatomy,  Avill  be 
partly  Avritten,  instead  of  being  entirely  oral  as  at  present. 

All  this  is  a  step  in  the  right  direction — though  a  halting 
one  as  yet.  It  is  the  daivn  of  an  improvement — of  a  “  change 
coming  over  the  spirit  of  the  dreams”  of  our  tAvo  ordinary'  exa¬ 
mining  boards — when  we  find  them  confessing,  after  many 
years  experience,  that  the  system  of  compelling  the  student 
to  attend  several  hundred  lectures  each  year  has  been  a 
failure. 

The  absurdity  of  obliging  the  student  to  attend  such  a  host 
of  lectures  that  he  is  compelled  to  neglect  important  prac¬ 
tical  studies,  has  been  made  the  subject  of  comment  by  several 
men  of  competent  judgment. 

“  Not  being  able,”  says  a  recent  writer,  “  to  lay  hold  of  the 
intellect  by  a  sufficiently  fine  and  ample  teat,  the  Colleges  and 
Universities  seize  the  body  of  the  student,  and  insist  on  its 
being  rigidly  confined  in  certain  classrooms  for  a  certain  num¬ 
ber  of  hours  a-day.  They  cannot  compel  the  brain  to  imbibe 
knowledge;  but  they  can  make  sure  that  the  ears  have  been 
assailed  by  a  certain  amount  of  talking.  Hence  the  over- 
Avhelming  and  almost  exclusive  importance  attached  to  lectures 
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in  a  curriculum  ;  it  is  so  easy  to  ensure,  or  to  seem  to  ensure, 
attendance  on  lectures ;  so  difficult  to  do  this  in  the  case  of 
practical  instruction.”* 

Let  us  imagine  an  application  of  the  system  of  instruction 
■which  has  been  followed  in  medicine  to  another  thoroughly 
practical  profession — that  of  the  navy.  In  that  service  the 
cadet,  after  passing  a  preliminary  examination,  chiefly  in  ma¬ 
thematics,  is  required  to  undergo  a  thorough  course  of  prac¬ 
tical  instruction  in  the  use  of  various  nautical  instruments,  in 
managing  and  steering  boats,  in  rigging  ships,  navigation,  etc., 
in  which  he  is  from  time  to  time  practically  examined.  But 
only  imagine  the  aspirant  for  naval  rank  being  required  to 
produce  certificates  of  having  been  present  at  some  hundreds 
of  lectures  on  astronomy,  navigation,  and  so  on,  in  the  course 
of  a  year;  of  having  looked  on  while  a  superior  officer  was 
“taking  an  altitude;”  and  of  having  worked  a  few  problems 
himself  in  latitude  and  longitude !  If  the  education  of  the 
British  naval  officer  were  conducted  on  this  plan,  it  is  difficult 
to  say  whether  ridicule  or  indignation  would  he  the  most  pro¬ 
minently  expressed  feeling.  Yet  the  ideal  system  we  have 
drawn  out  is  the  counterpart  of  that  which  is  followed  in  the 
education  of  the  British  medical  practitioner. 

The  division  of  the  examination  into  two  parts,  so  that  the 
student’s  mind  may  be  relieved  before  the  termination  of  his 
curriculum,  from  the  necessity  of  keeping  himself  primed  with 
all  the  details  of  the  foundation  subjects,  is  another  improve¬ 
ment  in  the  regulations  of  the  College  and  Hall.  The  system 
has  been  tried  for  twenty  years  in  the  University  of  London, 
and  has  worked  extremely  well;  and  a  somewhat  analogous 
plan  is,  we  believe,  followed  in  the  University  of  Edinburgh. 


PRIVATE  LUNATIC  ASYLUMS:  THE  CASE  OF 

MRS.  TURNER. 

The  Commission  of  Lunacy  held  on  Friday  and  Saturday  last, 
in  the  Castle  at  York,  for  the  purpose  of  inquiring  into  the 
alleged  lunacy  of  Mrs.  Mary  Turner,  has  disclosed  some  very 
painful  facts  relative  to  that  lady’s  treatment  by  Mr.  John 
William  Metcalfe,  surgeon,  of  Acomh  House,  the  proprietor  of 
the  asylum  in  which  she  had  been  placed.  It  appears  in  evi¬ 
dence  that  she  was  placed  in  this  private  asylum,  under  the 
■usual  certificates,  in  December  last ;  and  that  on  two  occasions 
she  escaped.  On  the  second  occasion,  when  he  discovered  her 
in  a  house  in  bed,  his  groom,  at  his  request,  lifted  her  by  the 
feet,  whilst  he  took  her  by  the  shoulders  ;  and  in  this  manner 
forced  her  to  dress.  In  his  hook  of  entries,  he  had  remarked, 
“  I  find  Mrs.  Turner  to  be  specious,  mendacious,  ignorant,  and 
beastly ;”  and  on  one  occasion  he  said  to  her,  “  Come,  you  have 
stripped  before  many  men,  you  shall  strip  before  me;”  and  he 
admitted  that  he  had  used  words  to  the  effect  that  he  could 
name  half  a  dozen  men  who  had  had  to  do  with  her. 

These  details,  if  true — and  we  see  no  reason  to  doubt  them, 
as  they  are  publicly  reported  in  the  Times — prove  that  private 
asylums  sometimes  fall  into  the  hands  of  persons  altogether 
unfit  to  deal  with  the  insane ;  and  the  jury  only  did  their  duty 
in  appending  to  their  verdict  a  reflection  upon  the  disgraceful 

*  On  Medicine  and  IMedical  Education ;  Three  Lectures.  With  Notes  and 
an  Appendix.  By  W.  T.  Gairdner,  M.D.  Edinburgh  :  1858.  We  take  this 
opportunity  of  commending  this  instructive  little  work  to  the  notice  of  our 
readers.  The  author  is  a  teacher  of  medicine,  and  practically  kno^ws  the 
difficulties  ■with  -which  a  conscientious  man  of  his  calling  has  to  deal. 


conduct  of  Mr.  Metcalfe,  which  they  referred  to  the  attention 
of  the  Commissioners  of  Lunacy.  Upon  this  trial  the  Times 
has  founded  an  article,  in  which  private  asylums  are  de¬ 
nounced  in  a  manner  wholly  unjustifiable.  In  order  to  make 
them  appear  in  the  blackest  possible  colours,  the  management 
of  public  asylums  is  lauded  to  the  skies;  the  writer  apparently 
never  having  heard  of  certain  rather  questionable  proceedings 
at  Bethlem,  or  of  the  irregularities  perpetrated  at  the  Surrey 
Asylum.  Having  conveniently  ignored  these  notorious  occur¬ 
rences,  the  writer  makes  the  treatment  of  Mrs.  Turner  a  text 
for  a  general  attack  upon  private  asylums,  and  winds  up  by 
saying,  “  We  cannot  but  entertain  a  fearful  suspicion  that  the 
administration  of  private  lunatic  asylums  is  carelessly  con¬ 
ducted;  and  that  many  a  sad  tragedy,  which  is  never  spoken  of 
in  the  outer  world,  occurs  in  these  dismal  abodes.”  A  more 
slanderous  passage  than  this  was  never  written.  There  is  not 
a  class  in  the  community  which  may  not  be  denounced,  if  the 
faults  of  individuals  composing  it  are  to  he  taken  as  a  type  of 
the  whole.  We  will  venture  to  say,  without  fear  of  contradic¬ 
tion,  that,  taken  as  a  body,  there  is  not  a  better  educated  or 
more  humane  class  of  men  than  those  medically  in  charge  of 
private  asylums ;  and  that  these  hints  at  “  sad  tragedies”  oc¬ 
curring  in  these  “dismal  abodes”  have  no  foundation  whatever 
in  fact.  The  writer  in  the  Times,  it  is  quite  clear,  can  have  no 
knowledge  of  the  method  in  which  private  asylums  are  at 
present  conducted,  otherwise  he  never  would  have  spoken  of 
them  as  “  dismal  abodes”.  Apart  from  the  necessary  painful 
atmosphere  of  restraint  about  them,  there  can  he  little  doubt 
that  there  are  not  many  establishments  in  middle-class  life 
that  can  boast  of  the  comforts  and  elegancies  of  private 
asylums.  The  Times,  in  thus  vilifying  private  asylums,  would 
appear  to  have  been  earwigged  by  Mr.  Fitzroy,  who  actually 
had  the  simplicity  to  inquire  in  Parliament  whether  the  Com¬ 
missioners  in  Lunacy  had  discovered,  in  a  private  provincial 
lunatic  asylum,  a  concealed  cell,  in  which  a  man,  stated  to  he 
in  full  possession  of  his  faculties,  had  been  for  many  years 
confined  ? — a  discovery  which,  we  need  not  say,  the  Commis¬ 
sioners  have  not  made. 

It  is  stated  in  the  report,  that  Mrs.  Turner  was  prevented  by 
Mr.  Metcalfe  from  communicating  with  her  friends.  If  this 
was  the  case,  the  fault  evidently  lies  with  the  Commissioners, 
whose  sparse  visits  to  private  asylums  without  the  metropolitan 
district  are,  we  think,  calculated  to  produce  irregularities  of  this 
kind  where  the  proprietor  of  an  asylum  is  not  above  taking  ad¬ 
vantage  of  his  position.  We  confess  we  think  that  the  visita¬ 
tion  of  country  asylums  should  be  assimilated  as  far  as  possible 
to  that  of  metropolitan  houses. 

It  is  not  for  us  to  question  the  finding  of  the  jury  in  this 
case ;  nevertheless,  we  cannot  help  suspecting  that  its  judg¬ 
ment  was  in  some  measure  w'arped  by  its  indignation.  Here  is 
a  lady  who  for  years  has  believed,  without  any  cause,  that  her 
husband  was  unfaithful  to  her;  who  has  followed  him  about,  in 
order  to  detect  him,  wherever  he  went;  who  fractured  his  head 
with  a  poker  in  one  of  her  fits  of  jealousy ;  and  who  believed 
that  he  was  engaged  to  poison  her  :  yet  this  lady  is  declared  to 
be  perfectly  sane  by  thirteen  jurymen  out  of  the  twenty  called 
upon  to  pronounce  upon  her  case,  apparently  upon  the  strength- 
of  her  collected  manner  and  plausible  answers  whilst  before 
the  court ! 
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SOUTH  WESTERN  BRANCH  ;  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Devon 
and  Exeter  Hospital  on  Thui'sday,  July  8,  under  tlie  presi¬ 
dency  of  John  Edye,  Esq.  There  Avere  also  present;  J.  B. 
Bartlett,  Esq.  (Teignmouth)  ;  B.  C.  de  la  Garde,  Esq.  (  Exe¬ 
ter)  ;  E.  Enipsou,  Esq.  (Crediton) ;  C.  Radclytfe  Hall,  M.D. 
(Torquay);  Lewis  Harris,  Esq.  (Totnes) ;  —  Hedger,  M.D. 
(Torquay);  J.  H.  James,  Esq.  (Exeter);  C.  B.  Nunkivell, 
M.D.  (Torquay)  ;  George  Paterson,  M.D.  (Tiverton)  ;  W.  Pol¬ 
lard,  jun.,  Esq.  (Torquay) ;  E.  P.  Pridham,  Esq.  (Exeter) ;  T. 
L.  Pridham,  Esq.  (Bideford)  ;  C.  H.  Roper,  Esq.  (Exeter) ; 
Thomas  Shapter,  M.D.  (Exeter)  ;  W.  J.  Square,  Esq.  (Ply¬ 
mouth)  ;  P.  W.  Swain,  Esq.  (Devonport)  ;  etc. 

In  the  unavoidable  absence  of  Dr.  Cookworthy,  of  Plymouth, 
the  retiring  President,  Mr.  Square,  Avas  called  to  the  chair. 
He  apologised  for  the  temporary  absence  of  Dr.  Cookworthy, 
Avho  w’ould,  hoAvcA'er,  he  believed,  be  enabled  to  join  them  in 
the  evening,  and  who  had  expressed  a  great  desire  to  be  pre¬ 
sent,  the  more  so  as  he  (Dr.  Cook  worthy)  took  an  active  part 
in  reference  to  the  Medical  Bill  now  before  Parliament,  a 
meeting  having  been  held  at  PUmiouth,  under  his  super¬ 
vision,  in  reference  to  it.  In  Dr.  Cookworthy’s  absence  the 
pleasing  duty  devolved  on  him  (Mr.  Square),  to  requestj  that 
the  President-elect,  Mr.  John  Edye,  Avould  now  assume  the 
chair,  Avhich  he  begged  to  vacate  on  Dr.  Cookworthy’s  hehalf. 

Mr.  Edye  then  took  the  chair. 

president’s  address. 

The  President  said  he  should  have  had  some  hesitation  in 
taking  the  chair  in  the  somewhat  informal  manner  he  had 
done,  had  it  not  been  the  general  wish  of  the  gentlemen  pre¬ 
sent — and  esiiecially  of  the  gentlemen  from  Plymouth — that 
he  should  do  so,  as  he  Avished  to  pay  every  possible  respect  to 
Dr.  CookAvorthy,  Avho  stood  so  deservedly  high,  not  only  in  his 
professional  reputation,  but  Avas  beloved  by  all  who  had  the 
pleasure  of  his  acquantance.  [Hear,  hear.']  Having,  however, 
taken  the  chair,  it  Avas  his  first  and  pleasing  duty  to  thank  the 
Branch  for  the  honour  they  had  done  him  in  placing  him  there  : 
for  he  considered  it  a  very  high  honour  indeed  to  be  selected  to 
preside  over  a  body  of  gentlemen  of  such  intelligence  and  intel¬ 
lectual  acquirements  as  compose  the  members  of  this  Branch 
Association.  He  AA’ould  not  folloAv  the  stereotyped  observations 
by  remarking  upon  the  many  gentlemen  Avho  were  better  quali¬ 
fied  than  himself  for  the  office — however  much  he  felt  its 
truth  in  his  own  case — but  Avould  rather  take  it  for  granted 
that  Avhen  they  elected  him  they  considered  him  in  some 
measure  Avorthy  of  the  office ;  and  for  him,  therefore,  to  plead 
excuses  now  Avould  be  to  derogate  from  the  choice  of  the 
members  themselves.  Suffice  it  to  say,  that  he  felt  proud  to 
succeed  Dr.  CookAAmrthy  in  the  presidency;  and  though  his 
would  be  a  viva  voce  address,  rather  than  an  elaborately  pre¬ 
pared  resume  of  the  past  year’s  transactions,  his  first  duty  Avas, 
on  behalf  of  himself  and  colleagues,  to  welcome  the  members 
of  the  Association  to  the  ancient  city. 

Though  he  should  not  noAv  dwell  on  its  antiquities,  yet 
these  Avould  be  found  in  abundance  in  the  Cathedral,  at 
Rougemont  Castle,  the  Guildhall,  and  elsewhere,  though  he 
could  not  pretend  to  say  Avhether  Exeter  Avas  in  existance 
before  London,  Rougemont  before  the  Norman  conquest,  or 
the  Cathedral  erected  before  the  time  of  Athelstan.  These 
grave  points  he  (the  President)  should  leave  to  those  gentle¬ 
men  who  Avere  fond  of  antiquarian  researches.  Again,  though 
the  city  had  no  museums  of  art  and  science,  yet  nature  had 
been  very  bountiful,  and  in  taking  a  survey  in  the  immediate 
neighbourhood,  the  hills  of  Marypole  head  or  WaddlesdoAvn 
could  not  fail,  for  panoramic  effects,  to  gratify  any  true  lover 
of  nature.  If,  however,  there  was  no  museum  there  Avas  a  fine 
collection  at  the  Institution  in  the  Cathedral-Yard  ;  and  there, 
after  dinner,  the  Committee  had  kindly  permitted  him  (the 
President)  to  assemble  the  members  of  the  Association  for 
conA'ersation  on  subjects  in  harmony  with  scientific  pursuits, 
but  where,  of  course,  they  Avould  carefully  escheAV  all  contro¬ 
versial  allusions  hearing  on  medical  science,  [i/ear,  hear,  and 
laughter.] 

But  besides  the  public  buildings  already  mentioned,  he 
might  name  the  Hospital,  in  Avhich  they  Avere  then  assembled, 
of  which  they  might  indeed  feel  justly  proud,  in  consequence 
of  the  munificent  bequest  made  to  it  by  the  daughter  of  the 
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old  gentleman  Avhose  portrait  hung  at  the  bottom  of  the  room. 
By  her  timely  aid  the  governors  had  been  enabled  to  erect  a 
very  large  additional  Aving,  and  those  gentlemen  Avho  had  not 
inspected  it,  would,  he  (the  President)  hoped,  do  so  before 
they  left  the  city,  for  it  reflected  credit  on  the  architect,  buihl- 
ing  committee,  and  all  connected  with  its  arrangement.  There 
Avere  also  the  Institution  for  the  Blind,  the  Eye  Infirmary,  and 
other  similar  institutions ;  while  those  avIio  were  fond  of 
nature’s  productions  Avould  find  them  cultivated  to  perfection 
in  the  gardens  of  Messrs.  Pince  and  Veitch,  and  Avhere  they 
could  not  fail  to  be  delighted  with  the  orchids  and  coniferm,. 
which  Avere  scarcely  to  be  equalled  by  any  collections  in  the 
kingdom.  These  gardens  Avould  be  readily  throAvn  open  to  the- 
members,  as  also  Rougemont,  by  the  kind  permission  of  Miv 
Gard,  M.P.,  Avho  had,  by  letter,  expressed  his  regret  that  his 
parliamentary  duties  would  prevent  him  having  the  pleasure 
of  personally  entertaining  the  members  of  the  Association. 
Their  thanks  were  especially  due  to  Mr.  Gard.  Mr.  J.  C.  Wil- 
cocks,  who  had  a  gallery  of  pictures  which  had  no  mean  claima 
on  the  lovers  of  Avorks  of  art,  had  also  kindly  intimated  that 
he  should  have  pleasure  in  shoAving  it  to  the  visitors  con¬ 
nected  with  the  Association.  {Hear,  hear.] 

To  the  honour  of  Exeter,  too,  though  perhaps  not  to  their 
personal  advantage  as  medical  men,  in  the  last  statistical 
return  issued  the  city  stood  only  second  in  a  sanitary  point  of 
view  among  all  the  towns  of  the  kingdom,  which  was,  no 
doubt,  in  a  great  measure  owing  to  the  facility  with  which  the 
public  streets  could  be  flushed  and  kept  clean. 

There  was  one  point  which  damped  the  pleasure  he  (the 
President)  should  otherwise  feel  in  filling  that  chair;  and  that 
arose  from  the  absence  of  two  gentlemen  from  illness,  who 
had  long  taken  a  great  interest  in  the  proceedings  of  the  city 
— gentlemen  to  whom  the  profession  in  the  city  had  long 
looked  up  with  respect  and  veneration  and  esteem,  as  well  as 
with  love  and  admiration — of  course  he  alluded  to  the  absence 
of  Dr.  Blackall  and  Mr.  Barnes.  {Hear,  hear.]  He  (the 
President)  had  known  them  a  great  number  of  years  as  kind 
friends  as  well  as  professional  instructors,  and  he,  therefore, 
could  not  allude  to  their  absence  without  considerable  emo¬ 
tion  ;  and  he  felt  sure  all  present,  in  common  with  himself, 
deeply  regretted  the  cause  of  that  absence. 

After  alluding  to  the  immediate  business  which  would  oc¬ 
cupy  the  Association,  and  enumerating  the  chief  distinguished 
members  of  the  profession  who  had  been  removed  by  death 
during  the  past  year,  the  President  concluded  by  calling  on  the 
gentlemen  present  to  proceed  with  the  customary  business  of 
the  day. 

VOTES  OF  THANKS. 

Dr.  Shapter  movmd,  in  terms  of  warm  eulogy,  a  vote  of 
thanks  to  Dr.  Cookworthy,  the  retiring  President. 

Mr.  Bartlett  (Teignmouth)  seconded  the  vote,  which  was 
carried  with  acclamation. 

Mr.  Square,  in  the  absence  of  Dr.  Cookworthy,  acknow¬ 
ledged  the  vote,  and  moved  a  v'ote  of  thanks  to  the  new 
President  for  the  able  address  with  which  he  had  just  favoured 
them. 

Mr.  Swain  (Devonport)  seconded  the  motion,  which  was 
carried  with  acclamation,  and  briefly  responded  to  by  the- 
President. 

PLACE  OF  MEETING  IN  1859. 

Dr.  Paterson  proposed  that  the  annual  meeting  in  1859  be¬ 
held  at  Torquay,  where,  he  knew  from  former  experience,  the 
members  of  the  Branch  would  meet  with  a  hearty  Avelcome. 

Dr.  Nankivell  seconded  the  motion  ;  and,  as  one  of  the 
medical  men  of  Torquay,  said  he  felt  sure  he  should  express 
the  feelings  of  the  medical  men  of  the  town,  when  he  said 
they  would  do  everything  they  could  to  make  the  meeting  of 
the  Branch  there  agreeable. 

The  resolution  was  carried  unanimously. 

ELECTION  OF  OFFICERS. 

Mr.  Swain  felt  certain  the  proposition  that  C.  Radclyffe  Hall, 
M.D.,  of  Torquay,  be  the  President  of  the  Branch  for  1859, 
would  be  carried  with  unanimity ;  for  he  believed  no  gentle¬ 
man  could  be  found  better  qualified  for  the  discharge  of  the 
duties  of  the  office. 

Mr.  M'illiam  Pollard  (Torquay)  briefly  seconded  the 
motion. 

The  President  felt  highly  gratified  at  finding  that  he  should 
be  succeeded  by  Dr.  Hall,  and  at  having  been  preceded  by  Dr. 
Cookworthy. 

The  resolution  was  put  from  the  chair,  and  carried  with 
acclamation. 


British  Medical  Journal.] 


ASSOCIATION  INTELLIGENCE 


[July  31,  1858 


Dr,  E.  Hall  briefly  acknowledged  the  compliment,  and  said 
he  would  do  all  in  his  power  to  show  the  members  the  chief 
features  of  Torquay,  when  the  Branch  paid  their  promised 
visit  to  the  town  next  summer, 

Mr.  E.  P.  Pridham  proposed  the  re-election  of  Mr.  Eoper 
as  Secretary,  which  was  seconded  by  Mi',  E.  Empson,  (Cre- 
diton),  warmly  supported  by  the  President,  and  carried  by 
acclamation, 

Mr.  Eoper  briefly  acknowledged  the  compliment. 

The  following  gentlemen  were  next  elected  to  represent  the 
Branch  in  the  General  Council  of  the  British  Medical  Associa¬ 
tion  for  the  year  ensuing: — J.  C.  Cookworthy,  M.D.,  Ply¬ 
mouth;  C.  E.  Hall,  M.D,  Torquay;  J.  Edye,  Esq.,  Exeter ; 
and  E.  Empson,  Esq.,  Crediton. 

THE  DEVONSHIRE  BENEVOLENT  EUND  SOCIETY. 

Dr.  Shapter,  Secretary  to  the  Fund,  explained  that  the  sub¬ 
ject  was  one  of  the  highest  importance  to  the  medical  men 
of  the  county.  The  Fund  was  founded  some  fifty  years  ago  on 
the  principle  of  mutual  insurance,  the  subscription  being  a 
guinea  a  year;  but  no  money  could  be  disbursed  till  the  sum 
accumulated  had  reached  Tl, 000,  and  then  the  Council  had  the 
power  to  give  what  sum  they  considered  right  to  needy  medical 
men,  being  subscribers,  or  to  their  widows  or  children.  But 
it  so  happened  that  at  one  time  this  fund  languished,  and  no 
person,  in  fact,  kneiv  anything  about  it  until  one  day  Dr. 
Blackall,  in  looking  over  the  lapsed  fund  book  of  the  Bank  of 
England,  found  there  some  T800  or  ^900  deposited  to  the 
credit  of  the  Exeter  Medical  Provident  Benevolent  Fund 
Society.  The  doctor  took  a  gi’eat  deal  of  interest  in  the 
matter,  as  did  also  Mr.  Collyns,  late  of  Kenton,  and  they  found 
that  tliei’e  was  only  one  trustee  remaining — Mr.  Francis 
Frederick  Milford,  and  with  his  assistance  the  Fund  was  re¬ 
established.  It  now  amounted  to  more  than  T  1,000,  and 
they  were  now  in  a  position  that  if  any  medical  man  who  sub¬ 
scribed  a  guinea  a  year  to  it  fell  into  difficulties,  the  managers 
of  this  fund  could  relieve  him  or  his  family  substantially.  It 
was  absolutely  necessary,  according  to  the  terms  of  the  trust, 
that  the  recipient  should  first  be  a  guinea  subscriber;  but 
owing  to  the  few  members  of  the  profession  in  the  county  who 
subscribed  they  had  really  no  persons  they  could  give  the 
money  to,  and  it  was  found,  also,  on  inquiry,  that  being  a 
strictly  county  fund  they  could  not  transfer  it,  as  was  contem¬ 
plated,  to  the  Epsom  College,  but  were  compelled  to  retain  its 
distribution  in  their  own  hands.  Therefore  he  (Dr.  Shapter) 
would  urge  on  those  medical  men  of  the  county  who  were 
not  well  off  that  they  might  make  a  provision  for  sickness  or 
for  their  families  in  case  of  casualty,  by  becoming  subscribers 
of  a  guinea  a  year  to  this  Fund. 

Mr.  James  confirmed  the  statement  of  Dr.  Shapter,  but  said 
he  had  always  opposed  the  transfer  of  the  Fund  to  any  college, 
where  it  might  be  converted,  perhaps,  into  bricks  and  mortar. 
He  also  thought  the  House  of  Commons  had  the  power  to  add 
a  clause  to  their  Act,  which  would  give  the  power  to  this  or 
any  similar  society  to  relieve  Itself,  and  apply  the  Fund  in  a 
way  they  now  proposed  to  do.  The  speaker  suggested  that 
though  they  were  not  a  large  meeting,  yet  inasmuch  as  they 
might  be  considered  as  representing  the  profession  in  the 
county,  they  should  record  it  as  their  opinion  that  they  would 
support  any  pi'oposition  which  might  offer  itself  to  relieve  the 
society  from  its  legal  difficulties,  either  by  an  application  to 
Parliament  or  otherwise.  \_lleai\  hear.'] 

Mr.  E.  P.  Pridham  believed  that  when,  some  few  years  ago, 
they  found  themselves  in  this  legal  difficulty,  Mr.  Keinpe  ad¬ 
dressed  some  400  circular  letters  to  medical  men  of  the  county, 
explaining  the  circumstances,  and  soliciting  them  to  subscribe, 
but  he  did  not  receive  a  single  answer  from  any  medical  man 
in  the  county.  He  mentioned  this  in  the  hope  that  the  ob¬ 
servations  which  had  now  been  made  would  not  be  lost 
sight  of  by  the  medical  men  generally  of  the  county.  \_Hear, 
hear.] 

Dr.  Nankevell  would  be  happy  to  subscribe  his  guinea  ;  but 
it  occurred  to  him  that  it  would  be  well  that  gentlemen  should 
subscribe  not  in  an  eleemosynary  sense,  but  on  the  same 
principle  as  that  which  regulated  an  ordinary  insurance 
society,  or  what  was  called  among  the  lower  classes  friendly 
societies,  so  as  to  secure  assistance  in  sickness,  or  annuities 
after  a  certain  time  of  life.  If  the  society  could  be  modified 
in  that  way  it  would  meet  his  (the  speaker’s)  views  better  than 
by  making  it  a  charitable  society,  the  tendencies  of  which  he 
thought  were  at  least  questionable.  He  also  wished  to  know 
if  the  money  was  regulated  in  its  distribution  by  any  fixed 
laws,  or  according  to  the  whim  of  any  individual  body. 


Dr.  Sharter  explained  that  there  were  fixed  allowances 
under  the  rules — to  a  widow  the  amount  was  some  T3()  a-year, 
and  a  certain  proportionate  rate  for  children  in  addition. 
These  amounts  could  not  be  exceeded,  but  the  Fund  had  so 
much  increased  that  if  a  subscriber  of  a  guinea  should  be  over¬ 
taken  by  difficulties,  they  could  afford  to  advance  him  as  much 
as  T50  to  help  him  out  of  that  difficulty.  If,  however,  after 
what  had  been  said,  it  w'as  the  feeling  of  the  meeting  than  an 
effort  should  be  made  to  work  up  the  Society,  he  (Dr.  Shapter,) 
was  willing  to  try  what  could  be  done ;  but  in  answer  to  the 
remark  of  Dr.  Nankivell,he  reminded  his  professional  brethren 
present  that  by  subscribing  a  guinea  a-year,  the}'’  become 
entitled  to  aid,  should  they  require  it,  not  as  a  matter  of 
charity,  but  as  a  right.  [Hear,  hear.] 

Mr.  Square  thought  they  would  all  very  much  strengthen 
Dr.  Shapter’s  hands  by  subscribing  their  guinea  at  once,  and 
he  therefore  begged  to  tender  his  own  yearly  subscription  of  a 
guinea. 

Ultimately  a  resolution  was  agreed  to,  on  the  motion  of  Mr. 
Swain,  to  the  effect  that  Dr.  Shapter’s  kind  offer  be  accepted, 
and  that  he  be  respectfully  solicited  to  furnish  the  members  of 
the  profession  throughout  the  county  with  the  necessary  in¬ 
formation  in  respect  to  the  Fund,  in  order  that  the  Branch 
may  take  the  matter  into  further  consideration  at  the  Torquay 
meeting  next  year. 

the  medical  bill. 

The  President  and  Mr.  J.  H.  James  explained  the  opposi¬ 
tion  offered  by  the  Council  of  the  Branch  to  the  Medical  Bill, 
on  the  ground  that  the  whole  of  the  members  of  the  medical 
Council  under  that  proposed  Bill  were  to  have  been  drawn 
from  the  metropolis,  the  Universities,  or  from  Edinburgh, 
Glasgow,  or  Dublin,  thus  depriving  the  j)rofession  in  the  pro¬ 
vinces  of  all  voice  at  the  council  board.  To  that  proposal  this 
Branch  had  offered  a  decided  opposition,  and  had  been  sup¬ 
ported  by  the  two  members  for  the  city,  and  three  of  the 
county  members,  in  a  clause  by  way  of  amendment,  by  which 
the  provinces  would  be  eligible  to  be  represented  in  the 
medical  board  under  the  Bill.  However,  the  Bill  was  not  now 
to  be  passed  in  the  present  session ;  but  when  it  was  again 
brought  forward  he  (Mr.  James)  was  of  opinion  that  they 
should  try  for  some  absolute  representation  in  the  Council.  In 
the  meantime  he  had  great  pleasure  in  moving  that  the  thanks 
of  the  Branch  be  presented  to  those  members  for  the  city  and 
county  who  promised  to  support  such  an  alteration  by  way 
of  amendment  on  the  original  Bill. 

The  motion  having  been  seconded,  was  carried  unanimously. 

homoeopathic  and  irregular  practitioners. 

Dr.  PtADCLYFFE  Hall  (Torquay)  said — In  proposing  the 
resolution  of  which  I  have  given  notice,  I  wish  to  make  no 
reflections  on  such  of  the  public  as  choose  to  patronise  homoe¬ 
opathy.  The  public  are  free  agents  in  medical  as  in  all  other 
matters.  When  wrong,  time  alone  can  set  them  right.  It  is 
vain  to  combat  their  wishes,  or  to  appeal  against  their  preju¬ 
dices,  and  generally  unwise  to  make  the  attempt.  And  I  can 
imagine  many  reasons  which  might  induce  persons  of  acute 
intellect  and  correct  judgement  on  subjects  with  which  they 
are  better  acquainted,  to  adopt  homoeopathy  at  least  as  readily 
as  any  other  specious  form  of  medical  sophistry.  Not  possess¬ 
ing  the  requisite  preliminary  knowledge,  the  public  are  no 
more  in  a  position  to  judge  correctly  respecting  medical 
doctrines,  than  they  are  to  decide  a  profound  question  of  law  or 
of  natural  science.  What  should  we  think  of  any  one  who, 
without  special  study  of  the  subject,  dogmatically  decided 
w'hether  the  material  or  the  undulatory  theory  of  light,  for  in¬ 
stance,  were  the  more  tenable  view? 

But  if  it  is  neither  fair  nor  judicious  to  criticise  the  choice 
of  non-medical  patrons  of  homoeopathy,  the  question  is  very 
different  when  it  concerns  our  own  demeanour  towards  those 
who  have  received  a  medical  education,  and  who  are  therefore 
presumed  to  be  competent  to  form  a  correct  opinion.  The 
question  then  becomes  one  of  medical  ethics;  it  concerns  our-* 
selves,  and  not  the  public,  and  as  such  we  ought  to  discuss  it. 
When  a  man  has  learned  the  various  facts  on  which  medical 
science  is  built,  and  witnessed  for  himself  at  the  bed-side  the 
observations  on  which  the  j)ractice  of  medicine  is  founded,  has 
seen  how  impossible  it  is  to  reduce  all  the  phenomena  of 
disease  to  any  one  class,  to  explain  them  by  any  one  doctrine, 
or  system  of  doctrines, — that  he  should  be  content  to  tnke  up 
as  his  sole  system  of  medicine  such  a  theory  as  that  of  homoe¬ 
opathy  is  strange.  For  what  does  that  theory  consist  of?  Its 
essential  tenets  are  brief  and  few : — That  almost  all  diseases 
proceed  from  the  poison  of  the  itch — the  little  insect  which 
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really  occasious  that  complaint  not  having  been  discovered  in 
Hahnemann’s  days  ;  that  all  diseases  are  to  be  cured  by  small 
doses  of  a  drug,  which  in  large  doses  would  cause  them;  that 
the  smaller  you  make  your  dose,  the  more  powerful  you  make 
your  remedy  ;  that  by  rubbings  and  shakings  (the  so-called 
dynamisation)  you  may  increase  the  power  of  billionths  and 
quiutilliontlis  indefinitely.  For  any  one  who  has  gone  through 
a  medical  education  to  see  in  such  a  system  as  this — or  in  any 
one  system  whatever — an  elucidation  of  the  difficulties  of  medi¬ 
cine,  argues  either  that  the  individual  has  never  known  enough 
of  the  truths  of  medicine  to  enable  him  to  form  a  correct 
opinion  at  all ;  or,  if  he  has,  that  he  is  labouring  under  intel¬ 
lectual  delusion.  This  is  the  most  charitable  supposition.  I 
fear  it  is  not  the  one  which  is  most  generally  applicable. 

Had  homoeopathy  in  practice  been  restricted  to  the  cai'rying 
out  of  its  own  doctrines,  it  would  before  this  have  passed  into 
the  limbo  of  unfashionable  follies.  Homoeopathy  at  the  present 
time  is  assuming  a  new  phase ;  if  indeed  it  be  a  new  phase. 
It  is  ceasing  to  be  homoeopathy  in  anything  but  the  name.  It 
retains  the  name  because  the  name  signifies  to  the  public 
something  which  has  the  charm  of  mystery  and  unintelligi¬ 
bility  ;  and  the  pi’omise  of  using  remedies  so  minute  as  not  to 
be  felt  by  the  patient,  but  only  by  the  disease.  Ailments  thus 
treated  are  expected  to  prove  very  “  luxuries  of  woe.”  To  i)re- 
tend  to  believe  a  certain  creed,  which  in  its  nature  must  be  an 
exclusive  creed,  and  to  profess  to  practise  only  in  accordance 
with  it,  and  then  in  reality  to  depart  from  it  in  every  instance 
of  difficulty  and  emergency ;  to  profess  to  believe  in  it  as  the 
one  only  true  doctrine,  and  yet  to  adopt  any  other  as  occasion 
.serves,  provided  it  do  not  too  openly  contradict  the  pretension ; 
what  is  this,  but  to  act  under  false  pretences  ?  What  is  this 
less  than  a  wilful  deception?  A  double  treason;  a  treason  to 
the  pirofession  in  the  adopting  of  the  cliarlatanism ;  a  treason 
to  the  public  in  the  non-practice  of  it  when  professed — decep¬ 
tion  both  ways?  What  fellowship  is  possible  between  those 
who  deem  a  high  standard  of  moral  integrity  essential  to  the 
medical  character  and  such  men  ? 

“  And  why,"  asks  the  homoeopathist,  “  may  I  not  with  perfect 
propriety  adopt  homoeopathic  treatment  for  suitable  cases,  and 
any  other  kind  of  treatment  for  other  cases,  for  which  at  pre¬ 
sent  we  have  not  discovered  the  homoeopathic  remedy?  I  give 
up  the  theory  of  the  itch  ;  I  give  up  the  infinitesimal  doses;  I 
give  up  all  but  the  law  of  similia  sirnilibus.  I  allow  that  there 
is  not  a  single  book  on  the  subject  to  which  I  could  refer  as  a 
truthful  exposition  of  what  homoeopiathists  now  believe ;  I 
admit  that  the  books  published  on  homoeopathy  contain  much 
disgusting  charlatanism.  Why,  then,  should  I  be  held  aloof  by 
medical  men?”  This  is  jdausible  enough;  but  the  reply  is 
obvious.  It  matters  not  what  hairs  you  spjlit  to  satisfy  yourself. 
By  professing  to  the  public  that  you  are  a  homoeopathic  pirac- 
titioner,  you  profess  to  have  assumed  wdiat  the  public  under¬ 
stand  by  homoeopathy;  you  have  deliberately  disclaimed  your 
connexion  with  all  that  w'e  consider  to  be  true  in  medicine,  and 
proclaimed  your  adhesion  to  that  which  we  consider  absurd. 
You  have  seceded  from  us.  If  you  are  right,  w^e  must  be  wu’ong. 
It  is  in  vain  to  try  to  grasp  the  gilded  bauble  of  pretence  w'ith 
the  one  hand,  and  to  retain  a  firm  hold  on  the  respect  of  the 
profession  wfith  the  other.  In  all  professional  matters,  the 
homoeopathists  can  have  nothing  in  common  with  us.  They 
have  seceded,  and  let  them  keep  to  themselves.  In  this  matter, 
there  is  no  grey  in  this  individual  or  in  that ;  the  thing  is  either 
black  or  white.  I  could  as  soon  admit  gradations  in  veracity 
and  in  honesty,  as  believe  that  a  man  really  believes  that 
homoeopathy  is  true  in  one  case,  and  not  in  another.  It  is  true 
that  medical  science  loses  nothing  by  the  secession  of  those 
who  had  not  power  to  resist  the  temptation  of  joining  the 
fashion  of  the  moment;  for  whether  it  be  that  the  tone  of 
mind  which  fits  a  man  for  scientific  pursuits  is  irreconcilable 
with  the  adoj)tion  of  w’hat  is  not  believed,  as  it  assuredly  is 
with  the  believing  of  such  unreasonable  dogmas  as  those  of 
Hahnemann,  or  whether  there  be  some  other  explanation,  the 
fact  is  so,  that  not  a  single  individual  w'ho  has  distinguished 
himself  by  adding  to  the  science  of  medicine  in  any  way,  has 
ever  espioused  homceopiathy. 

But  ai’e  tlie  public,  it  is  asked,  to  suffer  because  of  your  me¬ 
dical  etiquette  ?  The  i)ublic  choose  for  themselves.  We  are 
their  servants  in  all  that  is  conducive  to  their  welfare,  but  not 
in  all  that  proceeds  from  their  caprice.  When — as  constantly 
happens — we  see  patients  who  have  been  under  homoeoiiathic 
care,  whose  case  demanded  a  form  of  treatment  which  could 
not  disguisedly  be  adopted,  and  who  suffer  from  the  omission, 
wo  know  how  this  suffering  might  have  been  jjrevented,  but  are 
we  responsible?  Let  any  one  who  chooses  be  attended  by  a 
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charlatan  of  any  colour,  and  when  tired  let  him  be  attended  by 
a  medical  practitioner,  if  he  so  wishes.  Let  him  go  and  come 
as  he  pleases,  or  as  he  considers  best  for  his  welfare ;  l)ut  it 
can  never  happen  that  it  is  desirable  for  liis  own  good  that  ho 
should  be  attended  at  one  time  by  the  charlatan  and  the  medical 
practitioner  in  conjunction.  All  that  is  really  conducive  to  the 
welfare  of  the  public  is  consonant  with  all  that  is  required  by 
our  own  self-respect.  The  decision  rests  with  the  patient,  which 
he  will  have.  He  cannot  complain  that  we  do  not  consent  to 
meet  professionally  those  with  whom  professionally  we  believe 
nothing  in  common. 

We  will,  then,  leave  the  homceopathist  to  the  patronage  of 
those  who  advocate  free  trade  in  medicine.  Free  trade  in  me¬ 
dicine  !  Free  trade  in  the  church  !  Free  trade  in  the  law,  in 
the  army,  in  the  navy  !  How  it  would  work  !  Keep  free  trade 
for  trade ;  but,  for  all  professions,  the  utmost  discrimination 
and  strictness  of  judgment,  on  the  part  of  those  who  have  to 
decide  itpon  competency,  are  compatible  with  entire  freedom 
of  choice  on  the  part  of  the  public  afterwards.  We  will  leave 
the  homceopathist  to  the  exclusive  patronage  also  of  such 
members  of  a  higher  profession  as  the  reverend  gentleman 
near  Penzance,  who,  apparently  unable  to  find  in  his  own  vo¬ 
cation  sufficient  matter  for  serious  thought,  must  needs  dictate 
to  his  parishioners  what  they  shall  do  in  medical  matters,  with 
a  comprehensiveness  of  knowledge,  and  freedom  of  judgment 
which,  doubtless,  he  would  greatly  applaud  if  exercised  by  one 
of  them  in  settling  any  knotty  point  of  clerical  theology.  As 
a  contrast  to  the  ignorance  in  medical  matters  of  this  gentle¬ 
man,  I  may  mention  the  instance  of  a  clergyman  of  very 
different  stamp,  'which  occurred  in  my  own  practice  this  winter. 
The  following  extracts  from  his  letters  to  me  will  speak  for 
themselves.  I  may  premise  that  the  case  is  one  of  phthisis, 
sent  to  Torquay  by  Professor  Walshe  of  London,  and  Dr. 
Turnbull  of  Coldstream.  After  I  had  attended  him  for  some 
time,  he  writes  : — “  I  have  for  months  bad  a  strong  wish  to  put 
homoeopathy  to  the  test,  and  I  should  like  for  one  month  to 
give  it  a  fair  trial.  I  cannot  believe  in  the  system  in  its  theory, 
but  as  the  ‘  proof  of  the  pudding  is  in  the  eating,’  and  as  I 
cannot  suppose  that  the  practitioners  are  all  charlatans,  I  have 
nearly  resolved,  at  the  instigation  of  my  friends  and  acquaint¬ 
ances  here  who  have  tried  homoeopathy,  to  know  its  truth  or 
falsehood,  as  we  know  other  truth,  by  observation  and  experi¬ 
ment.”  Two  months  later,  he  writes  : — “Without  relating  my 
experience  under  homoeopathy,  I  will  content  myself  with 
stating,  that  I  am  very  strongly  inclined  to  believe,  as  a  sys¬ 
tem,  that  homoeopathy  is  false,  and  that  the  administration  of 
its  medicines  is  almost  always  without  effect.  I  say,  almost 
always,  for  of  the  great  variety  of  medicines  which  I  have 
taken,  I  am  bound  in  honesty  to  say  that  none  have  had  any 
perceptible  effect  except  mix  vomica.  I  think  it  right  to  add, 
that,  when  I  took  globules  of  nux  from  the  box  of  a  homeo¬ 
pathic  friend  in  regular  doses,  they  never  had  any  effect,  but 
when  I  took  nux  in  powders,  prescribed  by  the  doctor,  they 
never  failed  to  have  effect  on  the  bowels.  This  excited  my 
suspicion,  I  confess,  that  the  powders  must  have  been  very 
strong,  not  infinitesimal.  Still  1  would  not  rush  to  the  conclu¬ 
sion  hastily.  I  believe  ignatia  arnara  and  calcarea  carbonica 
were  on  the  point  of  being  tried,  when  I  grew  tired  of  running 
from  one  specific  to  another.”  I  resumed  my  attendance  on 
this  gentleman,  and  was  informed  by  him  that  the  liomceo- 
pathist,  after  examining  his  chest,  had  expressed  his  doubt 
whether  he  had  any  disease  of  the  lungs,  or  was  suffering  from 
anything  more  than  the  effects  of  medical  treatment! 

Let  homoeopathists,  in  all  professional  matters,  keep  to  them¬ 
selves.  And  let  us  also  on  our  side  be  true  to  ourselves.  I  feel 
very  strongly  that  the  scepticism  in  the  powers  of  medicine, 
avowed  in  the  writings  of  certain  mere  literary  physicians, 
however  eminent  in  social  position,  and  sometimes  in  the  con¬ 
versation  of  mere  operating  surgeons,  has  done  much  injury  to 
the  profession  at  large,  by  feeding  that  desire  for  novelty,  and 
that  distaste  for  wliat  is  simply  reasonable,  which  are  ever  rife 
in  invalids,  until  danger  stai’es  them  in  the  tace.  A  stamp  of 
authority  appeal’s  thus  to  be  given  to  that  want  of  confidence 
in  simple  truth,  which  needs  no  augmentation  on  any  subject 
at  the  present  day.  When  we  find  our  remedies  fail  to  do  all 
tiiat  we  anticipated,  to  refer  our  want  ot  success  to  inefficiency 
of  medicine  is  only  a  loophole  for  inattention,  an  excuse  for 
idleness,  or  a  blind  for  ignorance.  Our  ignorance  may  be  un¬ 
avoidable,  arising  from  facts  beyond  our  reach,  or  it  may  be 
such  as  the  exercise  of  closer  discrimination  would  have 
avoided;  but  in  any  case,  the  fault  is  in  the  man  rather  than  in 
the  art.  Of  gentlemen  who  are  daily  called  upon  to  grapple 
with  disease  in  an  active  form,  who  are  obliged  to  see  too  fre- 
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quently  what  liarna  nature  left  to  herself  can  do,  and  does,  in 
such  cases,  before  the  case  comes  under  the  observation  of  the 
medical  man ;  who,  constantly  see,  on  the  other  hand,  the 
benefit  which  nature,  guided  by  their  art,  judiciously  employed, 
confers,- to  inquire — Do  you  believe  in  your  profession?  is  to 
ask,  Do  you  believe  in  your  senses  ?  or  do  you  admit  that  all 
which  you  know  is  foolishness,  all  which  you  observe  erroneous, 
and  all  your  reflection  vain  ?  Whoever  heard  a  dexterous  and 
successful  medical  practitioner  of  extensive  appearance  scep¬ 
tical  as  to  the  value  of  his  art?  Would  Watson,  or  Bright,  or 
Burrows,  Williams,  Budd,  Walshe,  or  Jenner,  disbelieve  in  the 
efficiency  of  medicine?  Would  Brodie,  or  Bowman,  or  Paget? 
Would,  in  short,  any  of  the  members  whose  names  occur  to 
one’s  mind,  whose  skill  and  excellence  of  practice,  the  pro¬ 
fession  as  well  as  the  public  alike  attest  ?  Then  let  us  esteem 
and  I'oster  the  sentiment  of  loyalty  to  our  noble  profession. 
Let  that  sentiment  actuate  us  in  all  our  professional  inter¬ 
course.  Let  it  not  be  allowed  to  go  forth  to  society  uncontra¬ 
dicted  that  we  practise  that  which  we  only  half  believe.  Medi¬ 
cine  in  that  case  would  be  but  like  homoeopathy,  a  delusion,  or 
an  hypocrisy,  unworthy  of  men  of  honour.  But  let  us  say,  as 
w-ell  as  feel,  tliat  w-e  not  only  firmly  believe,  but  glory  in  our 
art,  as  full  of  truth,  the  most  influential  for  good  to  our  fellow- 
men  of  any  that  science  has  yet  given  to  the  wmrld. 

Dr.  Hall  concluded  by  asking  the  medical  gentlemen  present 
to  confirm  tlje  following  resolution  by  their  unanimous  vote: — 

“That  the  members  of  this  Branch  considering  the  practice 
of  homoeopathy  in  all  instances  to  be  either  a  delusion  or  a  de¬ 
ception,  pledge  themselves  neither  to  meet  in  consultation,  nor 
to  attend  in  conjunction  with  homoeopathic  practitioners,  and 
that  the  members  of  this  Branch  will  avoid  meeting  in  consulta¬ 
tion  or  referring  their  patients  to  any  member  of  the  profession 
who  knowingly  violates  the  spirit  of  this  resolution.” 

Mr.  T.  L.  PaiDHAM  (Bideford)  had  much  pleasure  in  second¬ 
ing  so  important  a  resolution,  which  had  for  its  object  the 
interest  and  honour  of  the  medical  profession.  In  doing  so, 
he  would  state  to  the  meeting  a  circumstance  which  bore  im¬ 
mediately  on  the  point  in  question,  and  would  tend  to  show 
more  clearly  than  any  other  which  had  yet  come  to  light,  how 
completely  the  homoeopathist  deceived  a  deluded  public,  and 
to  what  lengths  he  would  go  in  order  to  obtain  success  in  his 
so  called  homoeopathic  practice,  which  had  justly  been  termed 
the  greatest  delusion  that  has  prevailed  in  modern  times. 
A  clergyman,  from  the  north  of  England,  came  under  Mr. 
Pridham’s  medical  care  for  a  disease  which  had  disabled  him 
from  performing  his  duties  for  ten  or  twelve  years.  He  (Mr. 
Pridham)  was  fortunate  enough  to  relieve  the  patient;  so 
much  so,  that  he  returned  to  his  home,  in  the  neighbourhood 
of  Norwich,  free  from  the  complaint  from  w-hich  he  had 
suffered.  Some  months  afterwards,  Mr.  Pridham  received  a 
letter  from  a  person  in  the  city  of  Norwich,  which  letter  pur¬ 
ported  to  come  from  a  regular  practitioner,  as  would  be  seen 

li'om  the  following  jiassago  in  it.  “  Mr. - is  a  patient  of 

mine,  and  suffers  from  repeated  attacks  of  asthma.  He  is 
desirous  of  having  the  prescription  for  the  remedies  which 
you  administered.  May  I  take  the  liberty  of  asking  you  to 
send  it  to  me?”  By  the  next  post,  Mr.  Pridham  received  a 
note  from  the  patient,  who,  after  speaking  of  his  continued 

good  health,  said  : — “I  am  quite  vexed  to  find  that  Mr. - 

has  been  writing  concerning  me  and  my  medicines  ;  it  is  alto¬ 
gether  without  my  knowledge.  The  facts  are  simply  these: — ■ 
A  near  relation  of  mine  is  a  patient  of  his;  and,  in  the  course 
of  conversation,  mentioned  my  case,  and  of  course  stated  how 
much  I  had  been  relieved  by  your  prescription.  It  appears 
that  he  took  upon  himself  to  write  to  you  without  ever  con¬ 
sulting  her  or  me.  I  have  never  been  his  patient.”  Mr.  Prid¬ 
ham,  on  referring  to  the  Medical  Directory the  name  of 
the  individual  in  question  as  practising  homoeopathy ;  and,  it 
would  appear,  in  some  repute.  Mr.  Pridham  concluded  by 
remarking,  that  he  hoped  the  circumstance  alluded  to  would 
have  some  influence  in  exposing  the  deceit  which  is  now  being 
practised  upon  a  credulous  and  deluded  public. 

Mr.  J.  H.  James  did  not  think  they  could  possibly  strengthen 
the  first  part  of  this  resohition,  as  no  regular  practitioner  who 
was  a  man  of  honour  could  by  possibility  meet  an  homoeopathic 
practitioner  ;  but  it  might  be  a  question  whether,  under  pecu¬ 
liar  circumstances,  they  might  not  meet  a  regular  practitioner 
who  had,  possibh”,  met  an  homoQopathist.  He  believed  that  in 
some  cases,  men  eminent  in  the  profession  had  met  irregular 
practitioners  in  an  emergency,  and  the  same  circumstances 
might  arise  again  ;  but  with  regard  to  the  homoeopathic  prac¬ 
titioner,  he  (Mr.  James)  believed  that  they  had  nothing  with 
him  in  common,  and  ought  to  decline  to  meet  him.  He  there¬ 


fore  suggested  that  the  meeting  should  not  be  pledged  to  the 
literal  interpretation  of  the  latter  part  of  the  resolution  ;  and 
as  he  had  never  met  any  homoeopathic  practitioner,  the  sug¬ 
gestion  would  not  be  open  to  suspicion  as  coming  from  him¬ 
self,  for  he  had  always  looked  upon  homoeopathy  as  irrecon- 
cileable  "with  true  medical  science,  and  opposed  to  common 
sense  and  reason;  and  it  was  just  because  people  could  not 
reason  upon  it  that  its  practitioners  were  the  more  able  to 
influence  the  minds  of  their  patients.  These  things  would, 
however,  ultimately  right  themselves,  as  all  former  delusions 
had  done ;  but  it  was  the  duty  of  the  regular  practitioners  not 
to  lend  themselves  to  its  perpetuation ;  and  he  was  onH  anxious 
to  guard  himself  and  others  in  such  cases  of  emergency  as  ho- 
had  before  alluded  to. 

Dr.  Hall  said  the  resolution  Avas  only  intended  to  go  the 
length  indicated  by  Mr.  James;  and  in  the  course  of  a  very 
general  conversation,  it  w-as  agreed  that  it  Avas  one  thing  to 
meet  an  irregular  practitioner,  and  another  thing  for  them  to 
refuse  to  meet  a  regular  practitioner  Avho  had  in  some  case  of 
emergency  previously  met  one  of  those  irregular  practitioners. 

Dr.  Nankia'ell  was  of  opinion  that  they  should,  in  the 
language  of  the  resolution,  “  avoid”  meeting  members  of  their 
own  pi’ofession  who  Avere  in  the  habit  of  meeting  in  consulta¬ 
tion  with  homoeopathic  pi-actitioners.  [^Hcar,  liear.~\ 

Mr.  Square  concurred  in  this  view. 

Mr.  De  la  Garde  felt  very  much  disposed  to  support  Dr. 
Hall’s  resolution  in  its  entirety,  for  he  thought  the  time  had 
now  arrived  Avhen  every  medical  man  of  ordinary  capacity  was 
in  a  position  to  make  up  his  mind  as  to  the  homoeopathic  mode 
of  treatment.  [^Hear,  hear.'] 

In  answer  to  questions  put  by  Mr.  Empson  and  others,  Dr. 
Hall  and  Mr.  Square  explained  that  the  resolution  did  not  go 
the  length  of  saying  that  they  would  absolutely  avoid  regular 
practitioners  Avho  had  met  homoeoiDaths  in  the  past,  but  that 
as  a  general  rule  they  Avould  discountenance,  and,  if  they  saw 
fit,  decline  to  meet  in  consultation  Avith  regular  practitioners 
who  were  in  the  habit  of  meeting  homoeopaths  in  consultation. 

Dr.  Shapter  might  possibly  have  had  his  doubts,  had  he 
been  consulted  before-hand,  as  to  the  propriety  of  discussing 
the  matter  at  that  meeting ;  yet,  it  having  been  discussed,  he 
must  say  that  he  agreed  Avith  the  resolution  in  the  sense  in 
which  it  had  been  interpreted.  In  his  vieAV,  homoeopathy  was 
one  thing;  but  the  member  of  their  Association  Avho  Avould 
meet  an  homoeopath  Avas  the  Avorst  of  the  two,  for  the  homoeo¬ 
path  might  be  a  mistaken  man,  but  the  regular  practitioner 
Avho  met  him  could  not  be  a  mistaken  man  hear] ;  and 

therefore,  of  the  tAvo,  his  conduct  Avas  in  his  (Dr.  Shapter’s) 
opinion  by  far  the  more  censurable. 

After  some  further  discussion,  in  Avhich  Mr.  Empson,  Dr. 
Hall,  and  Dr.  Nankivell,  took  part,  the  resolution,  in  the  form 
given  above,  Avas  put  from  the  chair,  and  carried  unanimously. 

CASES  and  communications. 

The  folloAAung  cases,  etc.,  Avere  read  : — 

1.  Calculus  of  the  Bladder.  By  P.  W.  Savain,  Esq. 

2.  Operation  on  the  Knee  Joint  of  a  Child.  By  A.  J.  Cum- 
MiNG,  Esq. 

3.  Mr.  Square  and  the  President  explained  some  surgical 
cases  Avhich  had  lately  come  under  their  care. 

The  members  then  adjourned  to  the  New  London  Inn,  where 
they  dined  together  under  the  presidency  of  John  Edye,  Esq. 

At  eight  o’clock,  they  adjourned  to  the  rooms  of  the  Devon 
and  Exeter  Institution,  Avhere,  at  the  invitation  of  the  Presi¬ 
dent,  they  Avere  joined  by  upAvards  of  one  hundred  and  tAventy 
gentlemen  connected  Avith  various  professions  and  pursuits, 
and  a  highly  interesting  evening  Avas  spent.  A  number  of 
microscopes  and  a  varied  collection  of  philosophical  instru¬ 
ments  Avere  exhibited  ;  and  a  party  of  glee-singers  added  to  the 
completeness  of  the  arrangements. 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 

The  Annual  Meeting  of  this  Branch  Avas  held  on  July  15th,  at 
the  Bath  General  Hospital ;  under  the  Presidenc}'^  of  Jaaies 
Crang,  Esq.  There  Avere  also  present:  J.  S.  Bartrum,  Esq. 
(Bath) ;  E.  Boult,  Esq.  (Bath)  ;  W.  Bush,  Esq.  (Bath)  ;  W.  .J, 
Church,  Esq.  (Bath);  Chas.  Collins,  Esq.  (CheAV  Magna);  E. 
Crossman,  Esq.  (Hambrook)  ;  J.  G.  Davey,  M.D.  (North- 
woods)  ;  Wm.  Davies,  M.D.  (Bath) ;  G.  W.  Dyke,  M.D.  (Chip¬ 
pendale)  ;  E.  EloAver,  Escp  ( Chilcompton) ;  R.  S.  EoAvler,  Esq. 
(Bath);  Jas.  Godfrey,  Esq.  (Bristol);  Thos.  Green,  Esq. 
(Bristol);  C.  Harper,  Esq.  (Batheaston) ;  J.  Hinton,  Esq. 
(Charterhouse  Hinton) ;  R.  C.  Holland,  Esq.  (Bath)  ;  W. 
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Hutchins,  Esq.  (Keynsham) ;  G.  Kin",  Esq.  (Bath);  J.  Law¬ 
rence,  Esq.  (liath);  C.  Leonard,  J'lsq.  (Bristol);  S.  Mnrtyn, 
M.D.  (Bristol);  E.  IMnsou,  Esq.  (Bath);  E.  S.  May,  Esq. 
(Bristol) ;  G  Norman,  Esq.  (Bath)  ;  G.  Ogilvie,  Esq.  (Bristol) ; 
A.  Prichard,  Esq.  (Bristol)  ;  Jolin  Soden,  Esq.  (Bath)  ;  J. 
Smith  Soden,  Esq.  (Bath)  ;  J.  K.  Spender,  Esq.  (Batli);  J. 
Tuustall,  (Bath);  G.  Vicary,  Esq.  (Warminster). 

The  notice  of  the  meeting  and  the  minutes  of  the  last  anni¬ 
versary  were  read  by  the  Secretary. 

'Die  retiring  President,  A.  Prichard,  Esq.,  having  thanked 
the  members  for  the  honour  conferred  on  him  by  their  selec¬ 
tion  of  him  as  their  President,  and  for  the  kind  consideration 
he  had  received  from  them  during  his  year  of  office,  resigned 
the  chair  to  James  Crang,  Esq.,  who  delivered  an  address 
which  is  published  at  p.  030. 

Mr.  Bartrum,  the  Bath  Secretary,  read  the 
REPORT  OF  THE  COUNCIL. 

“  The  recurrence  of  another  anniversary  enables  your  Council 
to  review  the  proceedings  of  the  past  year,  which  they  trust  has 
not  been  less  successful  in  its  results,  nor  less  pleasant  in  its 
reminiscences,  than  any  of  its  predecessoi's  ;  the  incidents  have, 
liowever,  been  so  few  as  to  afford  but  meagre  materials  for  a 
report. 

“  The  meetings  of  the  Branch  have  been  held  at  the  usual 
jieriods,  and  have  been  numerously  attended  ;  indeed,  no 
greater  proof  can  be  shown  of  the  interest  felt  in  these  meet¬ 
ings  by  some  of  the  rural  members,  than  by  the  labour  and 
self-denial  they  incur  to  be  present  at  them. 

“  To  those  members  who  have  kindly  contributed  papers  and 
cases  the  Association  is  much  indebted.  The  following  is  the 
list  of  the  papers  and  cases  read  during  the  past  year. 

“  1.  Sugar  as  an  Article  of  Diet  in  Diabetes.  This  subject 
was  brought  before  you  by  Dr.  Budd,  at  three  meetings. 

“2.  Tlie  Treatment  of  Cholera  by  Purgatives.  By  J.  G. 
Davey,  M.D. 

“  3.  A  Case  of  Impassable  Obstruction  of  the  Bowels.  By 
J.  C.  S.  Jennings,  Esq.;  who  also  favoured  the  Society  with  his 
vietvs  on — 

“4.  The  Eecoverv  of  Persons  from  Drowning. 

“  5.  Dr.  Symonds  introduced  M.  Groux,  the  subject  of  con¬ 
genital  fissure  of  the  sternum. 

“  G.  Dr.  Davies,  at  two  meetings,  read  his  Notes  on  Medical 
Practice. 

“  7.  A  case  of  Aneurism  of  the  Aorta.  By  E.  Brittan,  M.D. 

“  8.  A  Case  of  Disease  of  the  Suprarenal  Capsules.  By  E. 
Brittan,  M.D. 

“  9.  Sea-Sickness.  By  J.  C.  Neild,  M.D. 

“  10.  History  of  a  Death  from  Chloroform.  By  A.  Prichard, 
Esq. 

“  11.  Mr.  Pai'sons  exhibited  to  the  Association  some  B,e- 
markable  Bodies  removed  from  the  Orbits  of  Mummified 
Corpses  found  in  Mexico. 

“  12.  Series  of  Cases  of  Lithotomy.  By  A.  Prichard,  Esq. 

“  13.  History  of  lour  Cases  of  Scarlatina  occurring  in  One 
Eamily.  By  W.  Davies,  M.D. 

“  14.  Cases  of  Eat  occurring  in  Urine.  By  W.  Henderson, 

M.D. 

“  15.  Ulceration  of  the  Os  Uteri,  illustrated  by  many  Draw¬ 
ings.  By  J.  G.  Swayne,  M.D. 

Most  of  these  papers  have  been  published  in  the  Journal. 

“Since  the  subject  of  Medical  Reform  has  occupied  the 
attention  of  the  profession,  never  did  thei’e  appear  such  a  pro¬ 
bability  of  this  oft  debated  subject  being  settled  as  was  the 
case  some  weeks  ago.  Various  parties  deeply  interested  in  it 
introduced  their  Bills  into  the  House  of  Commons.  By  mutual 
agreement  and  compromise,  Mr.  Cowper,  aided  by  the  Govern¬ 
ment,  succeeded  in  getting  his  Bill  through  the  House  of  Com¬ 
mons.  The  state  of  public  business  has,  however,  prevented 
its  being  brought  forward  till  a  late  period  of  the  session, 
whereby  the  fate  of  the  Bill  is  rendered  very  uncertain,  and 
the  jirofession  is  probably  doomed  to  another  season  of  doubt 
as  to  its  future  government. 

“  It  is  a  source  of  great  satisfaction  to  observe  that  the  benevo¬ 
lent  societies  in  which  most  of  the  members  of  the  Association  ai’e 
interested  are  yearly  increasing  in  usefulness  and  means.  Your 
Council  would  urge  upon  all  membei*s  of  the  profession,  who 
can  spare  even  a  trifle  for  their  less  favoured  brethren,  to  help 
in  extending  the  benefits  of  the  YIedical  Benevolent  Eund  to 
those  who  are  sick  or  in  want.  Since  the  last  meeting,  one  of 
the  members  of  the  Branch,  Mr.  Little  of  Corsharn,  has  very 
suddenly  been  removed  by  death.  He  was  much  liked  in  his 
neighbourhood,  especially  by  the  poor. 
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“  Erom  various  circumstances,  there  has  been  a  slight  dimi¬ 
nution  in  the  number  of  members  of  the  Brandi,  notwithstand¬ 
ing  the  earnest  endeavours  of  vour  Secretaries  to  enlist  the  co- 
operation  of  all  the  medical  practitioners  within  their  influence. 
Your  Council  would  urge  the  members  of  the  Branch  to  fur¬ 
ther  these  endeavours,  which  can  best  be  done  by  laying  the 
merits  of  the  Association  before  those  not  already  connected 
with  it.  YMur  Council  feel  assured  that  it  will  not  be  needful 
to  appeal  more  strongly  to  those  accustomed  to  attend  the 
meetings  of  the  Branch,  which  are  so  desirable,  from  the  inter¬ 
change  of  valuable  information,  and  the  reunion  of  professional 
friends.  This  subject  is  one  of  importance  to  the  profession 
as  a  body;  for,  ivhile  the  Association  ought  to  embrace  the 
majority  of  the  jirovincial  practitioners,  afibrding  them,  as  it 
does  in  its  various  Branches,  so  many  centres  of  union,  it  has 
only  about  two  thousand  names  enrolled  on  its  list.  Were  the 
means  of  the  Association  increased,  more  could  be  accom¬ 
plished  towards  carrying  out  the  objects  of  medical  science 
than  is  possible  with  its  limited  resources. 

“  The  members  elected  to  fill  the  vacancies  in  the  Local 
Council  are.  Dr.  Swayne,  and  YIessrs.  LI.  Clark,  T.  Gi’een,  and 
W.  E.  Ylorgan,  for  the  Bristol  District;  and  Dr.  Davies,  and 
Ylessrs.  Boult,  Bush,  Church,  and  Colborne,  for  the  Bath 
District. 

“  The  receipts  and  expenditure  of  the  Branch  have  been  a 
follows  : — 
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The  Report  of  the  Council  wms  adopted. 
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VOTES  OF  THANKS. 

Ylr.  Norman  moved,  and  Ylr.  Green  seconded,  the  following 
resolution  : — 

“  That  the  best  thanks  of  this  Branch  be  rendered  to  Au¬ 
gustin  Prichard,  Esq.,  the  retiring  President,  for  his  attention 
to  the  duties  of  his  office,  as  well  as  for  his  constant  and 
zealous  endeavours  to  promote  the  interest  of  this  Branch.” 

The  resolution  ivas  carried  unanimously. 

Thanks  were  also  rendered  to  the  Council  and  the  Secre¬ 
taries,  for  their  services;  and  to  the  Committee  of  the  Hospital, 
for  the  use  of  their  board-room. 

ELECTION  OF  OFFICERS. 

J.  G.  Davey,  YI.D.,  of  Northwoods,  was  appointed  President¬ 
elect;  and  YIessrs.  Leonard  and  Bartrum  wmre  requested  to 
continue  their  services  as  Honorary  Secretaries. 

REPRESENTATIVES  IN  THE  GENERAL  COUNCIL. 

A  ballot  was  taken  for  the  appointment  of  representative 
members  to  the  General  Council,  when  W.  Budd,  YI.D. ;  W. 
Davies,  YI.D.;  E.  Elower,  Esq. ;  G.  Norman,  Esq. ;  A.  Prichard, 
Esq. ;  and  J.  S.  Soden,  Esq.,  having  the  highest  number  of 
votes,  Avere  declared  duly  elected. 

MEDICAL  REFORM. 

A  letter  from  Dr.  Henry,  the  Secretary  of  the  Reform  Com¬ 
mittee,  to  the  President,  was  read ;  and  the  Secretaries  were 
directed  to  prepare,  without  delay,  petitions  for  presentation  to 
the  House  of  Lords. 

THE  CASE  OF  DR.  ROLPH  OF  PORTSMOUTH. 

Dr.  Davies  was  desirous  of  bringing  under  the  notice  of  the 
meeting  a  matter  wliich  he  thought  came  properly  within  the 
functions  of  the  Association.  They  would  probably  remember 
the  circumstances  of  a  case  which  occurred  at  Portsmouth  in 
October  last.  Dr.  Rolph,  an  upright  man,  and  an  experienced 
and  good  practitioner,  was  called  upon  to  attend  a  woman 
named  Ylary  Berry  in  her  seventli  confinement.  There  was  an 
adherent  placenta.  Dr.  Rolph  removed  as  much  of  it  as  he 
could  without  undue  violence,  and  the  rest  remained,  ihere 
was  a  low  fever  prevalent  in  Portsmouth  at  the  time ;  the  case 
went  on  favourably  for  a  few  days  ;  but  the  ivoman  then  went 
into  a  low  fever,  and  died.  Dissatisfaction  was  felt  by  her 
friends,  which  he  was  afraid  had  been  fostered  by  a  member  or 
members  of  their  profession.  A  coroner’s  inquest  was  the  con¬ 
sequence,  and  the  jury  returned  a  verdict  that  the  woman  died 
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of  puerperal  fever,  imputing  also  blame  to  Dr.  Kolph  for 
neglect.  This,  liowever,  was  not  sufiicient  for  Dr.  Kolph’s  perse¬ 
cutors  ;  but,  by  what  he  would  term  almost  an  infernal  refine¬ 
ment  of  cruelty,  the  parties  erected  over  the  woman’s  grave  a 
tombstone  upon  which  was  recorded  the  verdict  of  the  jury,  in 
which  her  death  was  largely  attributed  to  Dr.  Eolph’s  neglect ! 
He  spoke  now  in  the  presence  of  accomplished  accoucheurs, 
and  he  had  no  hesitation  in  saying  that  Dr.  Rolph’s  treatment 
of  the  case  was  correct.  Wlien  an  adhesion  of  the  placenta 
was  presented,  if  it  could  not  be  removed  easily,  it  was  better  j 
to  leave  Nature  to  throw  it  off  ;  and,  as  far  as  he  could  judge, 
no  blame  was  to  be  attached  to  Dr.  Eolph  in  this  case.  On  the 
day  when,  passing  through  the  churchyard,  he  saw  the  en¬ 
graved  tombstone,  he  was  so  affected  that  he  went  home  and 
died  in  a  few  hours,  in  direct  sequence  to  this  affair.  He  (Dr. 
Davies)  had  a  double  object  in  the  course  he  was  now  taking. 
One  object  was  to  jjass  a  resolution  of  sympathy  with  Mrs. 
Eolph,  and  of  concurrence  in  her  late  husband’s  treatment  of 
the  case  ;  and  the  next  was  to  ask  those  present  who  concurred 
with  him  lor  a  smadl  subscription  to  be  forwarded  to  the  widow,. 
He  had  already  a  small  sum  in  hand  for  this  purpose,  and  he 
should  be  glad  to  have  it  increased  by  the  contributions  of  the 
gentlemen  present.  Dr.  Davies  then  read  a  resolution  he  had 
prepared,  expressing  the  warm  and  sincere  sympathy  of  the 
meeting  with  the  widow  of  the  late  Dr.  Eolph,  and  declaring 
that  his  treatment  of  the  case  of  jMary  Derry  was  regulated  by 
sound  principles,  and  that  the  verdict  of  the^ coroner’s  jury  was 
consequently  contraiy  to  the  truth,  and  the  imputation  upon 
Dr.  Eolph  undeserved. 

Dr.  Davey  said  he  happened  to  be  at  Portsmouth  at  the  time 
this  untoward  event  occurred.  They  must  all,  of  course,  syra- 
]Dathise  with  the  widow,  and  with  the  case  in  a  general  way  ;  but 
lie  wouM  put  it  to  the  meeting  whether,  if  they  passed  Dr.  Davies’ 
resolution  in  its  present  form,  a  question  might  not  be  raised  as 
to  their  oiiinion  of  the  treatment  of  the  case,  which  might  lead  to 
a  very  unpleasant  discussion.  [Hear.']  He  had  himself  asked 
medical  men  at  Portsmouth,  Did  Dr.  Eolph  introduce  his  hand 
into  the  uterus,  and  attempt  to  remove  the  after-birth  ?  and 
the  reply  was,  that  he  did  no  such  thing.  It  wms  a  very  painful 
thing  for  him  to  state  this;  and,  in  doing  so,  he  had  not  the 
slightest  intention  of  intercepting  the  sympathy  of  the  meeting  ; 
but  if  Dr.  Eolph  did  not  attemqDt  the  removal  by  introducing 
his  hand,  they  would  be  placing  themselves  in  a  false  position 
by  declaring  their  full  concurrence  in  his  treatment  of  the  case. 
He  thought  the  meeting  should  consider  before  they  passed 
the  resolution  ;  because,  if  they  expressed  an  opinion  that  Dr. 
Eolph  aid  all  that  science  would  dictate  or  an  experienced  ac¬ 
coucheur  would  perform,  they  might  j)lace  themselves  in  a  very 
awkward  position. 

Mr.  J.  SoDEN  asked  if  there  was  any  published  medical  ac¬ 
count  of  the  case,  upon  which  they  could  form  an  opinion  of 
the  treatment? 

Di.  Dames  said  the  proceedings  and  evidence  at  the  inquest 
had  been  published,  and  had  been  abundantly  commented  on 
in  the  public  journals,  every  one  of  which  had  sustained  the 
]Dart  of  Dr.  Eolph.  How  it  could  be  knowm  that  Dr.  Eolph  did  I 
not  intioduce  his  hand  into  the  uterus,  he  could  not  conceive.  > 
It  v/as  certainly  not  so  stated  at  the  inquest,  and  the  presump¬ 
tion  was  that  he  had  done  so.  With  regard  to  the  amount  of 
skill  and  science  brought  to  bear  upon  the  case,  he  contended 
that  they  had  no  right  to  expect  extraordinary  skill.  If  a  man 
brought  ordinary  talent,  ordinary  expierience,  and  ordinary 
judgment,  to  a  case,  that  w’as  all  the  public  could  expect;  they 
must  not  look  to  everyone  for  extraordinary  skill.  Unless, 
theiefoie,  it  could  lie  shown  that  there  had  been  a  neglect  of 
that  which  an  ordinary  man  should  knowq  no  medical  man 
ought  to  be  held  responsible.  [Hear.] 

Mr.  FLOVfER  presumed,  from  what  Dr.  Davies  had  said,  that 
the  matter  had  received  considerable  attention  at  Portsmouth  ; 
and,  if  it  Avas  unequivocally  said  there  that  Dr.  Eolph  had  not 
introduced  his  hand,  he  should  be  sorry  to  commit  himself  to 
the^  resolution,  which  might  lead  to  future  discussion,  and 
their  own  skill  and  judgment  be  compromised,  unless  they  had 
further  evidence  before  them.  At  present,  the  evidence  seemed 
to  be,  that  Dr.  Eolph  had  not  done  all  that  might  be  I'eason- 
ably  expected  from  an  experienced  accoucheur. 

IMr.  J.  S.  Barteum  said,  on  the  other  vdew'  of  this  painful 
ease  was  the  hardship  with  which  Dr.  Eolph  had  been  treated. 
[Hear.]  Perhaps  he  had  not  brought  to  the  case  the  highest 
skill ;  but  all  the  subsequent  steps  were  such  as  must  command 
their  sympathies  witii  him  and  his  Avidow.  A  grosser  case  of 
cruelty  and  persecution  he  had  never  heard  of.  [Hear.] 

Mr.  Green  said  there  could  be  no  doubt  that  Dr.  Eolph  had 


been  hunted  to  death,  and  that  they  ought  to  shoAv  their  ab¬ 
horrence  of  the  treatment  he  had  received  from  other  members 
of  the  profession  ;  but  he  thought  they  should  keep  clear  of 
giving  any  professional  opinion. 

Mr.  Norman  considered  the  treatment  Dr.  Eolph  had  re¬ 
ceived  unpardonable.  If  a  man  of  ordiiiary  skill  did  his  best, 
he  ouaht  not  to  be  blamed.  The  jury  did  not  find  a  verdict  of 
manslaughter,  so  as  to  put  Dr.  Eolph  upon  his  trial ;  and  yet 
the  parties  had  put  upon  a  tombstone  that  Avhich  made"  it 
appear  that  the  Avoinan  had  died  from  his  treatment.  Such 
conduct  should  meet  Avith  the  reprobation  of  the  profession. 

Dr.  Davies,  in  accordance  Avith  the  vieAvs  of  the  meeting, 
altered  his  resolution,  and  proposed  it  as  folloAvs  : — 

“  That  the  Bath  and  Bristol  Branch  of  the  Biitish  Medical 
Association  desire  to  conve.y  to  the  Avidow  of  the  late  Dr.  Eolph, 
of  Portsrnoutli,  their  Avarm  and  sincere  sympatliA^  Avith  her 
in  her  recent  bereavement.  They  at  the  same  time  cannot 
but  strongly  condemn  the  very  cruel  treatment  to  which  Dr. 
Eolph  Avas  subjected,  and  Avhich  seems  to  have  been  the  imme¬ 
diate  caiise  of  his  death.” 

Mr.  Green  seconded  the  resolution,  Avhich  Avas  carried  una¬ 
nimously. 

THE  SMALL-POX. 

Mr.  Mason  rose,  in  response  to  an  inA'itation  from  the  chair, 
and  narrated  a  feAV  facts  illustrative  of  the  late  epidemic  of 
small-pox,  and  relating  to  the  districts  on  the  north  side  of  the 
river,  leaA’ing  to  Mr.  LaAvrence  to  state  the  facts  relating  to  the 
south  side  of  the  river.  Since  the  commencement  of  the 
present  year,  there  had  been  in  the  borough  parishes  north  of 
the  Avon,  Avith  a  population  of  nearly  40,000,  fifty-five  deaths 
from  small-pox.  Of  these,  thirty-nine  Avere  unvaccinated ;  six 
unknown,  in  all  pirobability  never  vaccinated;  nine  reported  to 
have  been  vaccinated;  and  one  tAAuce  vaccinated  without  effect. 
He  thought  this  spoke  strongly  in  favour  of  vaccination,  and 
that  it  should  go  before  the  public  that  most  of  the  deaths  were 
of  unvaccinated  children.  In  the  Walcot  District,  the  first 
death  occurred  on  November  oOth ;  then  there  Avas  a  lapse  of 
three  months,  Avhen  two  children  in  one  family  died — one  on 
the  20th,  and  the  other  on  the  2Gth  of  February  ;  and  the  next 
AAms  in  June.  The  deaths  ranged  from  infancy  up  to  one  man. 
Measles,  small  pox,  and  scarlet  fever,  Avere  found  frequently 
raging  in  the  same  family;  and  one  disease  commenced  wdien 
the  other  ceased.  The  small-pox  seemed  to  attack  indiscrimi¬ 
nately  the  vaccinated  and  the  unvaccinated,  but  in  the  vac¬ 
cinated  cases  it  AAms  very  light.  It  began  Avith  febrile  symp¬ 
toms  and  the  liead  disturbed,  AAdiich  lasted  about  three  days; 
then  came  an  appearance  like  the  measles;  the  capillary  stage 
was  vcanting ;  and  the  eruptions,  after  seven  or  eight  days, 
dried  up  and  dropped  off.  There  Avere  some  other  particulars 
he  should  have  liked  to  have  referred  to,  had  not  the  time  for 
dinner  been  so  near;  but  he  Avould  now'  give  place  to  others. 

Mr.  Lawrence  said  he  had  collected  a  feav  facts  relating  to 
the  late  epidemic  upon  the  other  side  of  the  river.  He 
thought  there  had  been  about  300  cases  of  small-pox  during 
the  last  six  or  seven  months,  and  that  the  facts  he  bad  traced 
respecting  them  Avere  exceedingly  favourable  to  vaccination. 
Of  eighteen  deaths,  fifteen  were  unvaccinated,  and  all  children. 
Of  the  other  three,  one  Avas  an  infant  about  fourteen  months 
old  ;  small-pox  AA'as  in  the  family,  and  he  vaccinated  the  child. 
On  the  eighth  day,  hoAvever,  although  the  arm  rose,  small-pox 
came  out;  and  the  child  died  from  it  in  seven  or  eight  days, 
having  evidently  taken  the  pox  before  being  vaccinated.  Of 
the  others,  one  Avas  a  young  Avoman  2-4  years  of  age,  Avho  had 
been  vaccinated  Avhen  young;  but  the  vaccination  Avas  dis¬ 
turbed  on  the  seventh  or  eighth  day,  and  did  not  run  its 
piroper  course.  So  that,  in  seventeen  out  of  the  eighteen  cases 
of  death,  it  could  not  be  said  that  vaccination  had  taken  place. 
In  the  other  case,  the  mother  had  the  sraall-pox  in  lier  confine¬ 
ment  ;  and  the  child  w’as  vaccinated  at  tAvo  days,  and  died. 
In  another  similar  case,  the  child  liad  small-pox,  and  survived. 
He  had  met  Avith  no  case  in  which  the  vaccination  Avas  un¬ 
doubted,  Avhere  small-pox  had  appeared  under  seA’en  or  eight 
years ;  nor  any  case  Avhere  revaccination  had  taken  place 
Avithin  a  few  years.  He  had  revaccinated  about  200  persons  in 
his  districts,  and  none  of  them  had  taken  the  small-pox.  He 
should  like  to  hear  the  opinion  of  the  meeting  upon  revaccina¬ 
tion.  He  believed  it  Avas  successful,  but  he  had  heard  other 
opinions  in  this  toAAm — that  it  Avas  of  no  use  after  a  few^  years. 

In  ansAver  to  a  qiiestion  by  Mr.  Floaa^er,  Mr.  LaAvrence 
stated  that,  in  cases  of  reA'accination,  the  arm  took,  but  not  the 
same  as  at  the  first  vaccination.  The  arm  is  more  inflamed  in 
the  first  stage.  In  reply  to  another  question,  Mr.  LaAvrence 
said  the  piatients  aa'Iio  died  seemed  in  most  cases  to  die  from 
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the  mere  irriiiition  of  the  sniall-pox:  hut  he  liad  one  case  in 
which  a  child  died  after  having  apparentlv  got  well. 

Mr.  F  dwj.ER  .Stated  that  at  the  coiumenceinent  of  the  year 
tliey  had  a  considerable  nunibtr  of  cases  at  the  Bath  United 
Hospital,  and  it  was  thought  advisable  by  the  authorities  of 
the  hospital  to  open  a  separate  establishment  for  them.  They 
had  received  7 1  cases  of  sinull-iiox,  of  which  only  20  were  con¬ 
tinent.  These  cases  generally  came  from  localities  not  within 
the  Dispensary  districts.  Fdeven  of  them  were  unvaccinated, 
of  whom  three  died;  six  were  vaccinated  and  one  died;  three 
were  previously  inoculated  for  small  pox,  and  had  it  woi’se  tlian 
any  of  the  others,  except  the  cases  of  death.  Of  the  51  distinct 
cases,  7  were  unvaccinated  and  vaccinated.  The  largest 
number  of  cases  was  during  April  and  Jlay ;  in  June  also  there 
was  a  largo  number,  and  during  the  first  week  of  tlie  present 
month.  In  the  Dispensary  district,  or  City  parishes,  he  had 
met  witli  ddO  exanthematic  cases  during  the  ])resent  year,  and 
most  of  them  were  young  persons.  Out  of  108  cases  of  con- 
tirmed  small-pox,  !J0  were  unvaccinated,  and  20  were  adults 
who  had  never  been  vaccinated,  and  who  liad  it  more  severe 
than  any  others.  He  had  only  11  deaths  out  of  the  108  cases, 
10  of  whom  liad  not  been  vaccinated,  and  the  other  had  liad 
the  small-pox  previously.  During  April  they  had  a  large  num¬ 
ber  of  cases  of  measles,  and  after  running  through  the  tvhole 
course  small-pox  appeared,  and  the  epidemic  often  attacked 
the  whole  house.  So  also  with  scarlatina;  after  the  patient  had 
gone  through  all  the  stages  and  began  to  scale,  the  small-jiox 
uiipeared.  He  should  like  to  hear  this  worked  out,  and  the 
question  considered  whether  these  were  distinct  diseases,  or 
whether  vaccination  had  not  so  modified  the  disease  of  small¬ 
pox  as  to  cause  it  to  appear  in  the  form  of  measles. 

I\rr.  I\Iason  said,  in  his  cases  of  secondary  srnal!-pox,  the 
parties  had  been  vaccinated  in  infancy,  but  the  small-pox  did 
not  appear  until  they  were  fourteen  or  fifteen  years  of  age. 
Among  the  poor,  it  was  very  difficult  to  obtain  correct  informa¬ 
tion  as  to  vaccination. 

Air.  Fowled  said  he  had  several  cases  of  small-pox  under 
seven  years  of  age,  after  vaccination ;  one  was  only  two  months 
old;  but  they  were  very  slight. 

Air.  R.  N.  Stoxe  said  he  had  never  seen  a  child  which  liad 
been  undoubtedly  vaccinated  take  the  small -pox  under  eight 
years  old ;  which  coincided  with  Air.  Lawrence’s  experience. 

The  members  subsequently  dined  at  the  York  House,  under 
the  presidency  of  Air.  Crang.  The  Aloyor,  It.  W.  Falconer, 
AI.D.,  was  present,  and  expressed  his  desire  to  join  the  Associa¬ 
tion. 


Chitor’s  ITcttcr 

THE  EDINBURGH  AIEDiaVL  SCHOOL. 

Letter  fro:,!  J.  Struthers,  Esq. 

Sir, — In  your  leading  article  of  June  26th,  entitled,  “  Ouglit 
Universities  to  Alonopolise  the  Teaching  of  their  Graduates,” 
allegations  regarding  the  Edinburgh  Medical  School  and  Lec¬ 
turers  are  quoted,  to  the  effect  “that  it  has  fallen  off  in  num¬ 
bers  since  university  students  were  permitted  to  attend  one- 
third  of  their  classes  under  the  lecturers  ;  and  also  that  these 
lecturers  are  self-appointed.”  I  was  requested,  at  a  meeting 
of  my  colleagues  to-day,  to  correct  these  statements,  and  can 
readily  do  so  from  my  long  experience  as  secretary  to  this 
school,  and  my  familiarity  with  all  the  statistics  and  facts  bear¬ 
ing  on  these  matters. 

If  the  writer  means,  as  his  words  imply,  that  the  “Edin¬ 
burgh  Aledical  School”  has  fallen  off,  he  is  mistaken.  It  would 
be  absurd  to  expect  the  Edinburgh  School  to  have  as  great  an 
overflow  of  students  as  when  there  were  almost  no  schools  in 
the  provinces  in  England  and  Iieland,  and  comparatively  few 
in  London  itself.  But  take  the  last  ten  years,  a  sufficient  time 
for  competition,  after  most  of  tlie  numerous  other  schools  had 
been  established,  and,  so  far  from  a  diminution  having  oc¬ 
curred,  it  will  be  found  that  there  has  been  a  decided  increase, 
whether  we  take  the  returns  of  the  anatomical  rooms,  or  of  our 
great  general  hospital,  the  Royal  Infirmary,  which  is  common 
to  the  whole  school ;  or  the  returns  of  those  attending  the 
University  classes  and  at  Surgeons  Hall.  And  not  only  has 
the  Edinburgh  school,  as  a  whole,  risen  in  numbers  during 
that  time,  but  it  has,  to  my  certain  knowledge,  greatly  increased 
in  efficiency,  especially  in  its  ju  actical  department. 

If  the  author  means  only  that  the  University  school  has  de- 
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creased,  and  the  others  increased,  since  1854,  when  the  new 
law  opened  it  up  to  competition  ;  and  granting,  merely  for  the 
sake  of  argument,  tliat  lie  is  right  as  to  cause  and  effect,  it 
may  well  be  asked,  W  hether  such  a  result,  following  a  permis¬ 
sive  regulation,  sliould  form  a  legitimate  subject  of  regret? 
"Would  it  not  merely  show  that  the  students,  having  their 
choice,  preferred  to  attend  elsewhere,  and  be  a  circumstance 
to  be  concealed  rather  than  paraded  ? 

But  I  do  not  believe  that  the  new  law  had  anytliing  more  to 
do  with  the  diminution,  than  free  trade  in  corn  had  with  the 
potato  rot.  Ups  and  downs,  which  it  is  not  easy  to  account 
for,  occur  in  all  schools.  Thus  in  1844,  why  should  the  stu¬ 
dents  at  the  University  have  increased  twenty-five,  and  next 
year  decreased  forty  ?  or  why  should  they  have  increased  forty- 
seven  in  1848,  and  only  three  in  the  following  year?  and, 
again,  seventy-eight  in  1852,  a  year  before  the  prospect  of  the 
Russian  war?  which,  however,  would  readily  account  for  the 
l)igh  numbers  from  1858  to  1855.  These  few  unusually  high 
years,  without  as  well  as  within  the  University,  and,  I  have  no 
doubt,  in  other  schools  as  well,  were  sui’e  to  be  followed,  as 
usual,  by  a  reaction  ;  and  we  have  every  reason  to  congratulate 
our  University  on  the  fact  that  this  reaction  has  been  so  mo- 
ilerate ;  that  its  numbers  are  greater  now  than  during  any  of 
the  ten  years  preceding  the  commencement  of  these  few  years 
of  plethora.  I  do  not  believe  that  this  new'  law  diminishes  the 
total  number  within  the  University,  whatever  effect  it  may  have 
on  any  particular  class,  but  that  it  is  rather  a  safety-valve  law. 
In  the  first  year  of  tlie  new  law%  following  two  unusually  high 
years,  there  was  a  decrease  of  fifteen,  while  the  second  year 
there  w'as  an  increase  of  tw'enty-five,  so  that  it  might  be  equally 
argued  that  its  effect  -was  to  increase  the  number,  and,  indeed, 
with  more  truth  ;  for,  as  is  well  understood,  this  law  is  a 
means  by  which  students  are  now  enabled  to  escape  any  par¬ 
ticular  university  teacher  without  being  lost  to  the  othei's,  and 
has  been,  in  reality,  as  beneficial  in  practice  as  it  looks  in  rea¬ 
son,  and  not  only  so  to  the  true  interests  of  the  University, 
but  even  to  the  interests  of  its  college  professors.  Witness, 
in  proof  of  this,  the  decreasing  numbers  of  the  University  list 
dow'n  to  1845-6,  when  the  whole  college  sufiered,  and  the 
classes  of  our  most  distinguished  professors  were  kept  down 
by  the  drag  of  a  worse  than  inefficient  anatomical  department, 
from  W'hich  there  w'as  then  no  such  escape;  and  the  increase, 
steady  and  rapid,  which  folhuved  the  advent  of  the  present  dis¬ 
tinguished  professor  of  that  important  department  of  a  medical 
school. 

But  by  far  the  most  important  cause  influencing  the  attend¬ 
ance  in  our  University,  is  one  which  seems  to  be  overlooked  by 
the  various  one-idea  writers  and  speakers  on  this  question. 
It  is,  that  many  of  the  students  attending  lectures  in  the  Uni¬ 
versity,  as  in  other  univei’sities,  are  not  intending  graduates  at 
all,  but  look  forw^ard  to  the  diploma  of  the  College  of  Surgeons, 
and  who  accordingly  attend,  either  within  or  without,  just  ac¬ 
cording  to  the  lights  and  attractions  either  school  may  present. 
And  so  it  has  been,  and  now  is,  in  Edinburgh.  While  the 
school  with  which  I  am  connected  has  shared  the  fortunes  of 
the  war  period,  and  various  minor  ups  and  downs,  it  has  cer¬ 
tainly  much  increased  in  efficiency  of  late  years,  after  a  pre¬ 
vious  period  of  lesser  efficiency  occasioned  by  the  transference 
of  several  of  its  lecturers  into  the  University.  The  numbers 
fell,  .and  then  rose  accordingly,  and  this  simply  by  its  les.ser  or 
greater  efficiency  attracting  a  lesser  or  greater  number  of  the 
students  who  do  not  care  for  university  degrees,  and  are,  there¬ 
fore,  free  to  attend  where  and  whom  they  choose. 

These  remarks  will  serve  to  show  how  much  knowledge  of 
the  circumstances  affecting  medical  schools  generally,  and  how 
much  local  information  is  necessary,  to  enable  anyone  to  draw 
sound  conclusions  on  these  matters.  Statements  such  as  those 
by  the  author  you  quote,  serve  only  to  show  either  the  igno¬ 
rance  or  uncandid  disposition  of  the  writer,  and  in  reality 
damage  the  true  interests  of  our  University,  in  the  prosperity 
of  Avhich  the  whole  Aledical  School  of  Edinburgh  has  an  in¬ 
terest.  These  pseudo-fi'iends  need  be  in  no  alarm  for  the 
interests  of  our  College  professors,  who  are  secure  at  all  times 
of  an  easy  prosperity;  or  for  the  Edinbitrgh  School,  which,  in 
its  position  and  constitution,  has  within  itself  the  inherent  ele¬ 
ments  of  continued  success ;  but  they  snould  avoid  the  vain 
attempt  to  disparage  a  school  which  has  furnished  the  Uni¬ 
versity  with  most  and  the  best  of  its  professors,  and  to  which 
no  higher  compliment  could  be  paid  than  that  it  is  said  to  bo 
competing  successfully  with  such  famous  men  as  our  Uui- 
ver-sity  professci’s. 

2.  As  to  the  lecturers  being  “  self-appointed”.  It  may  have 
been  so  in  your  writer’s  day,  when  any  Fellow  of  the  College  of 
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Physicians  or  Surgeons  was  entitled  to  lecture,  and  under  that 
old  system  one  or  two  erratic,  though  harmless,  persons  may 
Irnve  advertised  themselves  as  lecturers  ;  hut  in  1847,  a  consti¬ 
tution  was  given  to  the  School  by  a  series  of  regulations,  drawn 
up  by  the  Colleges  of  Surgeons  and  Physicians,  of  which  it  will 
suffice  to  quote  the  first  and  last. 

“  That  no  Fellow  of  the  Eoyal  College  of  Physicians,  or  of 
the  Eoyal  College  of  Surgeons  of  Edinburgh,  shall  be  recognised 
by  the  college  to  which  he  belongs,  as  a  public  lecturer  or 
teacher  of  any  of  the  medical  sciences,  until  his  qualifications 
•shall  have  been  tried  in  the  particular  branch  which  he  pro¬ 
fesses,  by  examination  before  a  board  appointed  by  the  royal 
college  of  which  he  is  a  member.” 

“  That  for  every  ticket  of  a  lecturer,  recognised  in  terms  of 
these  regulations,  to  be  ultimately  presented  as  evidence  of 
attendance  with  a  view  to  graduation,  there  shall  be  paid  a  fee 
of  the  same  amount  with  that  eligible  by  the  medical  pro¬ 
fessors  in  the  University.” 

No  system  could  be  more  fair,  or  offer  a  better  security  to 
the  student  or  encouragement  to  merit,  and  no  constitution 
could  so  much  ensure  the  prosperity  of  the  school.  A  would-be 
professor  applies  for  a  vacancy,  and  may  be  appointed  by  a 
hoai’d,  or  by  a  crown  minister.  A  would-be  lecturer  applies  to 
his  college,  and,  if  found  competent,  his  ability  is  certified,  and 
he  is  not  only  a  qualifying  but  a  qualified  lecturer.  No  one 
would  risk  presenting  himself  before  such  a  board,  unless  well 
qualified ;  and  the  examination  will  not  be  more  of  a  form  to 
him  than  every  college  or  university  examination  is  to  the  well 
qualified  candidate.  Then  he  must  show  that  he  has  sufficient 
museum  or  teaching  apparatus ;  and  after  all,  has  no  class  pro¬ 
vided  him,  by  exclusive  laws  or  the  support  of  colleagues,  but 
is  merely  allowed  to  lift  up  his  voice  in  a  lecture  room  of  his 
own  providing  and  attract  students  if  he  can. 

I  am  not  aware  of  any  such  security  or  check  in  the  case  of 
the  London  or  Dublin  Schools.  When  a  vacancy  occurs  in  a 
valuable  lectureship,  there  will  be  several  applicants,  and  in 
other  cases  some  pressing  may  be  necessary  to  enlist  a  lec¬ 
turer.  An  appointing  process,  in  fact,  is  gone  through,  similar 
to  that  in  the  school  of  associated  lecturers  of  which  I  am  one, 
with  this  difference  in  favour  of  Edinburgh,  that  we  can  choose 
only  from  already  qualified  lecturers.  So  far,  then,  from  the 
Edinburgh  lecturers  being  inferior  in  status  to  those  of  London 
and  Dublin,  it  would  be  well  if  the  Colleges  of  Physicians  and 
Surgeons  of  these  cities  would  copy  the  Edinburgh  system,  as 
I  trust  they  will  do  either  voluntarily  or  under  the  direction  of 
the  coming  medical  council. 

I  am,  etc.,  John  Struthers. 

College  of  Surgeons,  Edinburgh,  July  20th,  1S58. 


IS  LIME  A  DEODOEISEE  OF  SEWAGE? 

Letter  erom:  D.  Carhichael,  M.D. 

Sir, — I  see  that  Government  and  the  Meti’opolitan  Board  of 
Works  have  been  putting  large  quantities  of  lime  into  the 
Thames  and  sewers  as  a  deodoriser.  I  beg  to  ask,  Has  this 
plan  received  medical  sanction?  Is  lime  a  deodoriser?  Is  it 
stated  to  be  so  by  any  medical  authority  whatever?  The  de¬ 
odorisers  we  are  best  acquainted  with  are  the  acids,  fixed  and 
volatile,  such  as  the  acetic,  nitric,  hydrochloric,  sulphuric,  and 
carbonic ;  burning  charcoal,  straw,  paper,  etc. ;  roasted  or 
burned  coffee ;  chlorine  gas  ;  and  chloride  of  lime.  These  act 
by  neutralising  and  fixing  the  ammonia  and  other  volatile  alka¬ 
line  vapours  always  discharged  from  putiid  animal  and  vege¬ 
table  matters.  The  nitrates  and  chlorides  of  lead  and  zinc 
operate  by  the  bases  attracting  and  fixing  the  sulphuretted 
and  phosphoretted  hydrogen  gases ;  and  the  acids,  when  dis¬ 
engaged,  fixing  the  volatile  alkalies. 

But  how  does  lime  operate  on  putrid  animal  and  vegetable 
sub.stances  ?  The  experiment  can  be  easily  tried  by  mixing  it 
with  manure,  sewage,  mud,  or  sooty  matters.  The  olfactory 
nerves  will  soon  testify  to  the  result.  It  hastens  decomposi¬ 
tion  ;  and  there  is  immediately  disengaged  a  quantity  of  stink¬ 
ing  and  acrid  gaseous  matters  that  were  before  fixed  and  inert. 
So  copious  is  the  evolution  of  gases,  that  they  are  discharged 
with  effervescence.  At  the  same  time,  like  all  the  strong 
alkalies,  the  lime  and  disengaged  ammonia  darken  the  colour 
of  water  holding  vegetable  matter  in  suspension  or  solution. 

This  being  the  case,  I  cannot  see  how  lime  can  help  in  any 
way  the  disagreeable  state  of  matters  occasioned  by  the  putrid 
state  of  the  Thames  and  sewers.  On  the  contrary,  it  will 
greatly  aggravate  them.  I  do  not  think  that  the  foetid  ammo- 
niacal  and  other  vapours  disengaged  by  the  lime  will  cause 


diarrhoea  or  typhus  fever ;  they  are,  how'ever,  hurtful  to  the 
lungs,  and  must,  no  doubt,  add  greatly  to  the  nauseous  state  of 
the  atmosphere.  I  am,  etc.,  D.  Carmichael. 

Buckie,  Banffshire,  July  10th,  1858. 
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HOUSE  OF  LORDS. — Monday,  July  26th,  1858. 
MEDICAL  PEACTITIONEES  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 

VACCINATION  (lEELAND)  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 

PUBLIC  HEALTH  BILL. 

This  Bill  was  read  a  third  time,  and  passed. 

LUNATICS  (SCOTLAND)  ACT  AMENDMENT  BILL. 
The  report  of  amendments  on  this  Bill  was  agreed  to. 


HOUSE  OF  COMMONS.— Thursday,  July  22nd,  1858. 

LUNATIC  ASYLUMS. 

In  reply  to  Mr.  Fitzroy, 

Mr.  Walpole  said  that,  after  making  inquiry,  he  could  not 
find  that  the  Commissioners  of  Lunacy  had  discovered  in  a 
private  provincial  lunatic  asylum  a  concealed  cell,  in  which  a 
man,  stated  to  be  in  full  possession  of  his  faculties,  had  been 
for  many  years  confined. 

Monday,  July  26th. 

MEDICAL  OFFICEES  OF  THE  AEMY. 

Mr.  Seymour  asked  the  Secretary  of  State  for  War  when  the 
warrant  augmenting  the  pay  of  the  Medical  Officers  of  the 
Army  would  be  promulgated  ? 

General  Peel  replied  that  the  subject  w-as  now  under  the 
consideration  of  the  Treasury. 


Tuesday,  July  27th. 

MILITAEY  HOSPITAL  AND  MEDICAL  SCHOOL. 

Sir  H.  Verney  asked,  the  Eoyal  Commission  having  shown 
the  necessity  for  a  general  Military  Hospital  and  Medical 
School,  and  a  new  Hospital  being  about  to  be  erected  at 
Aldershot,  if  Her  Majesty’s  Government  would  take  into  con¬ 
sideration  whether  this  Hospital  might  not  be  used  for  the 
purpose  contemplated  by  the  Eoyal  Commission? 

General  Peel. — As  the  honourable  member  had  stated,  the 
question  of  erecting  a  general  Military  Hospital  and  Medical 
School  was  now  under  the  consideration  of  the  Government ; 
and  at  some  future  period,  no  doubt,  it  would  be  necessary  to 
erect  a  Hospital  at  Aldershot,  to  which  he  thought  a  Medical 
School  might  very  properly  be  annexed.  But  no  money  had 
been  taken  for  the  purpose  in  the  estimates,  and  the  matter 
was  still  under  consideration. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIETHS. 

Butler.  On  July  23rd,  at  Fransham  Lodge,  Lower  Norwood, 
the  wife  of  J.  H.  Butler,  Esq.,  Surgeon  H.E.I.C.S.,  Bengal 
Presidency,  of  a  son. 

Stretton.  On  July  25th,  at  Kidderminster,  the  wife  of  Samuel 
Stretton,  Esq.,  Surgeon,  of  a  son. 


MAEEIAGES. 

Brandt — Ellicott.  Brandt,  George  Henry,  M.D.,  to  Annie, 
only  daughter  of  Edmund  Ellicott,  Esq.,  of  the  Island  of 
Madeira,  at  St.  George’s  Chapel,  Lisbon,  on  July  14th. 
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DEATHS. 

Gravely.  On  July  20th,  at  Xewick,  Frederick,  son  of  ♦Eichard 
Gravely,  Esq.,  Surgeon,  aged  7. 

IMegget.  On  July  21st,  at  Ayton,  Scai’borough,  Elizabeth, 
)'oungest  daughter  of  A.  INIegget,  M.I).,  aged  21. 

Wales.  On  July  2Jrd,  at  Downham  Market,  of  Consumption, 
William  Hebgin,  third  surviving  son  of  *Thomas  G.  Wales, 
Esq.,  Surgeon,  aged  22. 


APPOINTMENT. 

Ledwich,  T.  Hawkesworth,  Esq.,  elected  Surgeon  to  the  IMeath 
Hospital  and  County  of  Dublin  Infirmary,  in  the  room  of  the 
late  Sir  Philip  Crampton,  Bart. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  Kith, 
1858 

Acey,  Thomas,  Hull 

Anderson,  James,  Liverpool 

Ashenden,  Charles,  Sittingbourne,  Kent 

Bond,  Florio  St.  Quintin,  Brighton 

Bowling,  Thomas,  Waterloo  Street,  Birmingham 

D.ay,  William  White,  Clifton  Vale,  Bristol 

G.ardiner,  George,  Bristol 

Harrison,  Garland  William  Langdon,  Royal  Navy 
Hooper,  Thomas  Robert  Limbery,  Cape  of  Good  Hope 
Knaggs,  Sydney  Henry,  Brompton 
Mackenzie,  Morell,  W'oodford,  Essex 
Seccombe,  John  Thomas,  Hackney 
Squire,  Charles  Farrun,  Army 
At  the  same  meeting  of  the  Court — 

Cowan,  Michael  Waistell,  of  H.M.S.  Victory,  passed  his 
examination  for  naval  surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  Edinburgh 
College  of  Surgeons :  his  diploma  bearing  date  March 
22nd,  1854. 

Friday,  July  23rd : — ■ 

Bate,  Henry  Francis,  Trelawney,  Jamaica 
Brownridge,  Joseph,  Hull 
Clucas,  Walter  Daniel,  Ramsey,  Isle  of  Man 
Goodall,  John,  Market  Drayton 
Hayward,  Henry,  Army 
Hicks,  George  Borlase,  Old  Street  Road 
Jordan,  Wm.  Ross,  Birmingham 
Ledwich,  Richard,  Dublin 
Mason,  Francis,  Bedford  Place 
Rix,  Wm.  Howells,  Tunbridge  Wells 
Starling,  John,  Bishop  Stortford 
Wilders,  John  Saint  S within,  Birmingham 
Monday,  July  2Gth  : — 

Biccard,  Carl  Wilhelm  Thalmar,  Cape  of  Good  Hope 
Brumwell,  Joseph  Cownley,  Burnley,  Lancashire 
Byas,  Edward  Hegley,  Grove  Hall,  Bow 
Chambers,  Thomas,  Lingwell,  Yorkshire 
Curtis,  Wm.,  jun.,  Alton,  Hants 
Griffith,  Alicius  John,  Dublin 
Hill,  Matthew  Berkeley,  Stapleton,  Bristol 
jMcAndrew,  Robert  Joseph,  co.  Mayo 
Webster,  Thomas,  Redland,  Bristol 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  July  21st : — 

Bentley,  George,  Halstead 

Bogg,  Edward  Beverley,  Louth,  Lincolnshire 

Croucher,  Alexander  Richard,  Shadwell 

Dow,  John,  Keith,  Banffshire 

Ewen,  Arthur  Benjamin,  Long  Sutton 

Fleischmann,  Alfred,  Leeds 

Griffith,  Hugh,  Edern,near  Pwllheli 

Lomas,  AVilliam,  Guildford 

Molineux,  James,  IManchester 

INIorgan,  Walter,  Bridgend 

Simons,  Arnaud  Jean  Jacques  Biesman,  Cape  of  Good  Hope 
Spence,  Richard  George  Clark,  Otley 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
July  15th,  1858  : — 

Belcher,  Paul,  Burton-on-Trent 
Braden,  John  George,  Kelvedon,  Essex 
Corbet,  David,  Orsett,  Essex 

Croucher,  Alexander  Richard,  High  Street,  Shadwell 
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Featherstone,  John  Tyler,  Bristol 
Footner,  Edward,  Romsey 

Hargood,  Frederick  Hezekiah,  Highbury  Place,  Islingtoir 
PiCKEN,  Samuel,  Plymouth 

Reynoi.ds,  Robert,  Bowondora,  near  Melbourne,  Victoria 
Simpson,  William,  Lynn,  Norfolk 
Slyman,  William  Daniel,  St.  German’s 
Stafford,  Stephen  John  Frederick,  Beccles 

HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  24th,  1858. 

[From  the  Registrar-General's  Report.'] 

In  the  last  Weekly  Report  it  was  shown  that  the  public  health 
of  London  had  undergone  some  improvement  in  consequence 
of  the  fall  of  temperature  ;  and  it  will  be  seen  from  the  present 
return  that  that  favourable  result  was  maintained,  and  was 
more  decided,  in  the  week  ending  last  Saturday,  July  24th.  In 
the  first  week  of  the  present  month,  the  deaths  were  1191;  in 
the  next,  1173  ;  and  last  week  they  were  1132.  The  mean 
weekly  temperatures  were  in  the  same  periods  55.9®,  6C'4®,  and 
G2-9°,  which  are  on  the  average  less  by  2’5°  than  those  of  the 
five  weeks  preceding. 

In  the  ten  years  1848-57,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1001 ;  but  as  the 
deaths  now  returned  occurred  in  a  population  which  has  an¬ 
nually  increased,  they  can  only  be  compared  with  the  average 
after  it  has  been  raised  in  proportion  to  the  increase,  a  correc¬ 
tion  which  will  make  it  1107.  The  deaths  of  last  week  were^ 
therefore,  less  by  35  than  the  estimated  number. 

The  deaths  referred  to  cholera  in  the  third  week  of  July 
1849  were  078,  in  the  corresponding  week  of  1854  they  were 
20,  in  that  of  last  year  28,  and  in  the  week  ending  last  Saturday 
10.  It  will  be  evident  that  if  the  average  mortality  were 
derived  from  seasons  as  free  as  is  the  present  from  epidemic 
cholera,  the  present  state  of  the  public  health  would  not  ap¬ 
pear  relatively  so  good  as  might  be  inferred  from  the  above 
comparison. 

If  the  deaths  of  last  week  had  been  according  to  that  which 
may  be  termed  “  the  healthy  rate”,  derived  from  those  districts- 
in  England  where  the  mortality  is  least,  they  would  have  been 
799.  The  excess  arising  from  circumstances  that  constitute 
the  comparative  insalubrity  of  London  is  333. 

The  mortality  from  zymotic  diseases  in  the  aggregate  shows- 
no  increase  on  that  of  the  previous  week,  but  rather  a  slight 
diminution ;  the  deaths  under  this  head  were  in  the  two  weeks 
respectively  403  and  393.  The  mortality  from  diarrhoea  has 
been  remarkably  constant  for  three  weeks,  the  numbers  having 
been  129,  120,  and  127.  This  complaint  was  much  more  fatal 
at  this  period  last  year,  when  the  number  in  the  week  rose  to- 
259.  Sixteen  fatal  cases  of  diarrhoea  occurred  in  Marylebone,. 
of  which  six  were  in  the  sub-district  of  Christchurch,  and  five 
in  St.  John.  Of  the  ten  deaths  referred  to  cholera,  only  one- 
occurred  to  an  adult,  a  woman,  in  Newnham  Street,  Maryle- 
bone,  who  is  stated  to  have  died  of  “  Asiatic  cholera”,  on  the 
19th  inst.  The  daughter  of  a  stableman,  aged  7  months,  in 
May’s  Buildings,  May  Fair,  died  from  the  same  disease.  The 
death  of  a  woman  is  recorded  as  having  been  caused  by  fever, 
which  was  directly  attributed  to  the  inhaling  of  the  stench  of 
the  river  during  a  short  excursion  between  Pimlico  and  Lon¬ 
don  Bridge. 

Of  five  nonagenarians  whose  deaths  are  in  the  present  re¬ 
turn,  the  three  oldest  were  a  widow,  aged  90  years  ;  a  widow 
in  High  Street,  Clapham,  98  ;  and  a  Greenwich  pensioner,  97 
years. 

Last  week  the  births  of  804  boys  and  851  girls,  in  all  1055 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1450. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  iveek  was  29*782  in.  The  highest  read¬ 
ing  was  30  in.,  and  was  obtained  on  Monday.  The  mean  tem¬ 
perature  of  the  air  in  the  week  was  02*9°,  which  is  1*3°  above' 
the  mean  temperature  of  the  same  week  on  an  average  of  43 
years  (as  determined  by  Mi*.  Glaisher).  The  thermometer 
fell  to  its  lowest  point  on  Thui*sday,  when  it  was  49*3°,  and  it 
rose  to  its  highest  point  on  the  next  day,  when  it  attained 
79-2°.  The  range  of  the  week  was  therefore  29*9°;  the  mean 
daily  range  was  22*8°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  w'as  9*4°;  the  mean 
degree  of  humidity  of  the  air  was  71.  The  mean  temperature 
of  the  water  of  the  Thames  was  07*4°,  which  is  nearly  5°  higher 
than  that  of  the  air.  The  wind  blew  generally  from  the  south¬ 
west;  on  Saturday  it  blew  when  strongest  with  a  pressure  of 
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4’5  lbs.  on  the  square  foot,  and  its  horizontal  movement  on 
that  day  was  255  miles.  Lain  fell  to  the  amount  of  U  OT  in., 
most  of  which  fell  on  Saturday. 


The  SEnPENTiNE.  A  public  meeting  of  the  inhabitants  of 
the  district  in  which  the  Serpentine  is  situated  was  held  on 
July  22nd  at  the  Cadogan  Institute,  Sloane  Street.  Mr.  Key- 
wood,  late  M.P.  for  North  Lancashire,  occupied  the  chair. 

Dr.  CopiAND,  F.R.S.,  moved: — “That  remembering  the 
crowded  meeting  held  in  this  building,  under  the  presidency 
of  Lord  Harrowby,  so  far  back  as  1848,  on  the  subject  of  the 
stagnant  and  dangerous  state  of  the  Serpentine,  and  knowing 
the  various  other  measures  that  have  since  been  adopted  by 
the  committee  of  physicians  and  others,  appointed  at  that 
meeting,  to  urge  the  matter  on  the  attention  of  the  authorities, 
the  present  meeting  cannot  but  express  its  strong  disappoint¬ 
ment  that  the  necessary  remedies  have  not  been  applied,  the 
Serpentine  still  continuing  in  its  former  stagnant  and  danger¬ 
ous  condition.”  There  was  no  doubt  it  was  injurious  to 
bathers,  but  he  believed  emanations  injurious  to  health  pro¬ 
ceeded  from  tl)e  Serpentine  river  and  its  banks.  Still  a  person 
nffecteel  by  such  emanations  wmuld  not,  perhaps,  experience  the 
effects  for  some  time.  He  w^as  convinced  of  the  propriety  of 
the  Government  taking  up  this  question,  especially  as  the 
banks  of  the  Serpentine  were  frequented  by  the  higher  classes, 
and  he  believed  the  pallor  of  the  countenance  was  caused  as 
much  by  the  Serpentine  as  by  the  dissipation  of  the  London 
season. 

Dr.  Lankestee  seconded  the  motion.  He  regretted  he 
should  have  to  appear  there  to  ask  for  that  wdiich  was  asked 
for  ten  years  ago.  If  the  number  of  persons  killed  by  the 
Serpentine  had  been  killed  on  a  railway  the  people  'would  have 
called  upon  the  Government,  and  yet  day  by  day  the  banks  of 
the  river  were  thronged  by  persons  inhaling  its  deadly  emana¬ 
tions.  He  desired  not  the  Serpentine  for  drinking,  but  for 
bathing.  It  might  be  said  that  there  were  baths;  but  the 
people  wished  for  free  baths. 

The  resolution  was  carried  unanimously. 

Mr.  S.  Caetee  Hall  moved : — “  That  this  meeting  w'ould 
again  urge  upon  the  Government,  on  the  double  ground  of 
increasing  the  salubrity  and  beauty  of  the  park,  and  promoting 
the  safely  and  heathful  enjoyment  of  bathers,  that  the  deep 
pits  in  the  Serpentine  should  be  filled  up;  that  the  bed  of  the 
river  should  be  reduced  to  a  depth  varying  from  three  to  four 
feet  at  the  western,  to  eight  or  ten  feet  at  the  eastern  end ; 
that  it  should  be  comparatively  shallow  and  of  graduated  depth 
for  some  distance  in  all  along  either  shore,  and  that  the  supply 
of  water  should  be  sufficiently  increased  to  bring  the  cascade 
at  the  lower  end  of  the  lake  into  constant  play. 

Dr.  Tilt  seconded  the  resolution,  which  was  carried 
unanimously. 

Dr.  W.  V.  Pettigeew  moved: — “That  this  meeting  is  of 
opinion  that  no  better  mode  of  cleansing  and  levelling  the 
Serpentine,  and  of  obtaining  the  necessary  enlarged  supply  of 
water,  could  or  need  be  devised  than  the  plan  adopted,  and 
which  has  answ’ered  so  admirably  in  St.  James’s  Park,  and  that 
this  meeting  would  be  greatly  obliged  by  the  Committee  re¬ 
questing  tite  Chief  Commissioners  of  Woods  and  Forests  to 
receive  a  deputation  on  an  early  day  with  respect  to  tlie  opinions 
and  wishes  which  have  thus  been  so  strongly  and  so  unani¬ 
mously  expressed.”  It  was  a  question  entirely  of  health  ;  and 
the  enticements  of  the  park  were  converted  into  a  pest-house 
by  the  Avaters.  Lie  enlarged  upon  the  necessity  of  free  baths 
for  the  people,  but  tbe  pei’raission  noiv  given  to  bathe  in  the 
Serpentine  was  an  invitation  to  a  man-trap. 

The  resolution  having  been  seconded  by  Mr.  Lilw'all,  was 
earned  unanimously ;  and,  thanks  having  been  voted  to  the 
Chairman,  the  meeting  separated. 

De.  Tuekbull.  We  regret  to  say  that  Dr.  Turnbull,  P.N., 
Avho  accompanied  the  expedition  against  an  encampment  of 

Braves”,  near  the  White  Cloud  Mountains,  a  short  distance 
from  Canton,  was  captured,  and  his  head  and  hands  were 
cut  off. 

Testihokial  to  James  Snow,  Esq.  On  Thursday,  July 
1 5th,  a  testimonial  was  publicly  presented  to  James  Snow, 
Esq.,  a  member  of  our  Association,  who  has  held  the  position 
of  Surgeon  to  the  Lincoln  County  Hospital  for  fifty-seven 
years.  It  consisted  of  a  portrait  of  Mr.  Snow,  with  the  follow¬ 
ing  inscription; — “Presented  to  James  Snow,  Esq.,  senior. 
Surgeon  to  the  Lincoln  County  Hospital,  by  his  medical 
brethren  and  friends,  as  a  mark  of  their  esteem  and  high  ap¬ 


preciation  of  his  professional  character  and  honourable  de¬ 
meanour  among  them  for  a  period  of  fifty-five  years  and  up¬ 
wards.”  The  presentation  took  place  at  the  annual  dinner  of 
the  Medical  Benevolent  Society  of  Lincolnshire.  Dr.  Cam- 
mack,  of  Spalding,  presided;  and  a  number  of  members  of 
the  medical  profession,  ivith  the  Mayor  of  Lincoln  and  several 
of  the  clergy,  took  part  in  the  proceedings. 

Illness  of  Me.  King  of  Bath.  We  regret  to  hear  that  our 
old  associate  and  correspondent,  George  King,  Esq.,  of  Bath, 
is  suffering  from  paralysis. 


TO  COREESPONDENTS. 


NOTICE. -—Dn.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  iu  ijaymeut  of  SubscriiACions,  to  the  Publisher, 
Mr.  Thomas  Johm  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I,ondon,  W.  G.,  “  Lloomsbury  Branch”;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 


Communications  have  been  received  from: — Dr.  G.  Goddard  Rogers; 
]Mr.  Stone;  Dr.  J.  Milner  Barry;  Du.  P.  II.  Williams;  Mr.  G.  Pound; 
Mr.  J.  S.  Bartuum  ;  IMr.  E.  F.  Broadbent;  Mr.  Parry  (Chester);  Mr.  'J', 
Holmes;  Dr.  C.  Handfield  Jones;  Mr.  Thomas  Stiles;  Dr.  'T. 
Skinner;  Mu.W.  II.  Hole  ;  Dr.  Henry  T.  L.  Rooke;  Mr.  Redfern  Davies; 
Dr.  James  Bird  ;  Mr.  T.  H.  Walton;  Mr.  J.  Strutuers;  Dr.  D.  Car¬ 
michael;  and  Mr.  Robert  L.  Boavles. 


ADVERTISEMENTS. 


Now  ready,  price  5s.  Cd.,  or  free  by  post  to  any  part  of  the  United  Kingdom, 
price  (is..  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 
SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  Avill  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — 'rhe  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tiu’s-le-Grand. 


l^lastic 

J'i  A'OULLION’S 


Spiral  Supporters. 

PATE^nT;  Avithout  Seams  or  Lacing. — For  Swelled 
Legs,  Varicose  Veins,  Weakness,  Sprains,  &c.;  also 
for  ihe  prevention  and  relief  of  corpulency,  and  the 
support  of  the  abdomen  in  pregnancy. 

Durable,  porous,  and  light,  as  an  efficient  SpBal 
Support  these  appliances  stand  unequalled. 

Prices  reduced  30  per  cent.  Illustrated  Catalogue, 
with  Testimonials,  and  Directions  for  Self-Measure¬ 
ment,  post  free.— A  liberal  Discount  to  the  Profession. 

MEACHEPi.,  Operative  Chemist,  &c..  Proprietor  and 
sole  Manufacturer,  105,  Crawford  Street,  Baker 
Street. — Established  1814. 


PULVERMACHER’S  MEDICAL  ELECTRO-GALVANIC  CHAINS— 
for  Rheumatism,  Indigestion,  and  Nervous  and  Paralytic  Complaints, etc.,  etc. 
'The  prol'essioii  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  without 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  Avorld,  and  the  numerous  cures  they 
have  effected,  together  Avith  tlie  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
DelariA'e,  Becquerel,  Duchenne,  Pouillet,  Ganot,  Du  Moncel,  and  the 
medical  and  scientilic  periodicals.  Adopted  by  the  Academie  de  Medecine, 
Paris,  and  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10,000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  France  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in¬ 
fringing  the  inventor’s  rights.  Let  counterfeits  therefore  he  cautious. — 
Chains  to  be  worn  on  the  body,  5s.  and  10s  Cd.;  the  15s.,  18s..  and  22». 
are  the  most  useful.  Free  per  post.  Batteries,  £1  10s.  to  £3. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess’s 
'I'heatre),  London  ;  and  all  appointed  Agents,  'Town  and  Country. 


Dr.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 


for  the  extraction  of  Mercury  and  other  ^Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  tlr's  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,of  Dr.  Caplin’s  Treatise  ou 
the  Electro-Chemical  Bath,  and  the  Relation  of  E.lectricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL. 

OPERATION  FOR  PROLAPSUS  UTERI  AND  ENCYSTED  TUMOUR 
OF  THE  LABIUM  I  PROBABLE  PYEMIA  SIX  WEEKS 
AFTER  THE  OPERATION  ;  RECOVERY. 

Under  the  care  of  I.  B.  Brown,  Esq. 

Mary'*N.,  aged  40,  was  admitted  under  the  care  of  Dr.  Tyler 
Smith,  on  March  30th,  1858.  She  had  had  only  one  child, two 
years  ago,  and  had  a  very  easy  labour.  A  fortnight  after  her 
delivery,  she  went  about,  and  was  obliged  immediately  to  work 
hard.  Six  months  after  delivery,  she  noticed  a  small  protru¬ 
sion  from  the  labia,  accompanied  by  a  constant  bloody  dis¬ 
charge.  The  lump  gradually  increased  in  size,  and  was  as 
lai’ge  as  the  fist,  comprising  almost  the  whole  uterus.  On  ad¬ 
mission,  the  administration  of'iron,  with  astringent  injections, 
pessaries,  etc.,  were  tried,  but  with  no  benefit.  She  was  ac¬ 
cordingly  placed  under  Mr.  Brown’s  care,  in  order  to  undergo 
the  operation  for  prolapsus. 

On  April  19th,  the  operation  was  performed,  on  Mr.  Brown’s 
usual  plan.  On  removing  the  mucous  membrane  from  the 
vulva,  Mr.  Brown  exposed  an  encysted  tumour,  of  the  usual 
nature,  which  he  dissected  out  carefully,  and  then  brought  the 
denuded  edges  together.  The  patient  was  kept  under  the  in¬ 
fluence  of  opium  after  the  operation,  two  grains  of  solid  opium 
being  given  immediately,  and  then  one  grain  every  four  hours. 
She  was  asleep  all  night  and  all  next  morning.  The  operation 
was  followed  by  a  good  deal  of  hsemorrhage,  which  was  re¬ 
strained  by  means  of  ice.  The  deep  sutures  were  removed  on 
the  following  day,  and  the  interrupted  sutures  on  the  22nd. 
She  did  not  feel  so  well  on  the  21st.  Some  suppuration  oc- 
curre’d  in  the  situation  of  the  encysted  tumour;  and  a  slight 
blush  of  erysipelas  showed  itself  on  the  23rd.  This,  however, 
soon  subsided  under  appropriate  treatment,  find  she  went  on 
extremely  well.  The  parts  brought  into  apposition  at  the 
operation  united  completely,  having  a  firm  deep  perinseum  of 
considerable  extent,  which  has  as  yet,  at  any  rate,  quite  pre¬ 
vented  the  prolapsus. 

There  was  nothing  in  the  symptoms  calling  for  note  till 
June  8th,  when  she  had  a  severe  shivering  fit,  which  lasted 
some  time,  and  was  followed  by  a  hot  stage.  She  was  ordered 
ten  grains  of  quinine  three  times  a  day,  and  had  no  very  dis¬ 
tinct  symptoms  for  the  next  few  days.  She  complained,  how¬ 
ever,  of  much  scalding  in  making  water.  This  was  relieved  by 
diuretics,  and  she  then  resumed  the  use  of  quinine ;  but  on 
June  2t)th  she  was  seized  w'ith  acute  pain  in  the  right  iliac  re¬ 
gion,  increased  by  pressure ;  and  with  shivering.  The  counte¬ 
nance  was  anxious,  the  manner  nervous  ;  tongue  dry  in  the 
middle;  pulse  rapid;  skin  perspiring.  Effervescing  saline  mix¬ 
ture  with  hyoscyamus  was  ordered,  and  a  grain  of  opium  at 
bedtime.  Leeches  and  fomentations  were  applied  to  the  painful 
part,  and  four  ounces  of  wine  given. 

Next  day,  however,  she  was  worse.  The  pulse  was  still 
weaker ;  the  tongue  dry,  and  inclined  to  be  brown ;  and  the 
pain  increased.  She  was  ordered  an  ounce  of  decoction  of 
hark,  with  five"  grains  of  carbonate  of  ammonia,  and  twenty 
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drops  of  laudanum,  every  three  hours;  and  the  quantity  of 
wine  was  increased  to  eight  ounces. 

On  the  following  day  (22nd),  she  was  free  from  pain,  hut 
was,  on  the  whole,  worse.  The  tongue  was  dry  and  brownish ; 
the  pulse  weaker;  the  complexion  dusky  and  sallow.  She  was 
very  sleepy,  and  had  omitted  one  dose  of  her  medicine  in  conse¬ 
quence.  She  was  ordered  an  ounce  and  a  half  of  quinine  mix¬ 
ture  three  times  a  day,  and  six  ounces  of  brandy.  The  symp¬ 
toms  continued  next  day,  the  yellowness  of  the  skin  being 
more  marked,  and  tlie  conjunctiva  jaundiced.  She  now  began 
to  be  troubled  with  incontinence  of  urine,  and  a  small  bed-sore 
was  found  on  the  buttock.  She  continued  the  stimulants ;  and 
the  nurse  was  ordered  to  supply  her  with  as  much  nutritious 
food  as  she  could  take. 

On  June  25th,  the  pain  in  the  abdomen  had  still  increased ; 
the  tongue  was  dry  ;  the  pulse  weak,  130 ;  and  she  was  more 
depressed.  The  conjunctiva,  however,  had  begun  to  clear, 
though  the  countenance  remained  jaundiced.  During  the  two 
following  days,  she  became  a  little  better.  The  quinine  was 
found  now  to  occasion  pain  in  the  epigastrium,  and  was  accord¬ 
ingly  changed,  on  June  27lh,  for  bark  and  ammonia.  On  the 
28th,  a  decided  change  occurred  for  the  better.  She  lay 
higher  in  bed;  the  pulse  was  feebler;  the  tongue  red;  the  skin 
was  clearer ;  and  the  pain  in  the  abdomen  not  so  severe. 

From  this  time  she  has  steadily  improved,  and  is  now  con¬ 
valescent,  but  extremely  weak.  The  bed-sore  is  healing. 

Remarks.  The  interest  of  this  case  is  twofold ;  first,  as  a 
complicated  case  of  the  alfectiou,  the  dissection  exposing  an 
encysted  tumour,  which  of  course  interfered  with  the  simplicity 
of  the  operation ;  and  next,  as  a  singular  instance  of  very  clear 
symptoms  of  pyaemia  supervening  on  an  ojoeration  performed 
about  six  weeks  before,  and  after  the  suppuration  had  for  some 
time  disappeared.  This  seems  to  have  been  accompanied  by 
phlebitis  of  the  veins  communicating  Avith  the  right  common 
iliac  vein,  and,  therefore,  had  probably  some  obscure  con¬ 
nexion  Avith  the  uterine  AASsels;  but  whatever  its  origin,  or 
mode  of  propagation,  the  existence  of  some  form  of  pyosmic  in¬ 
flammation  Avas  indisputable.  In  this,  as  in  many  of  the  cases 
of  recovery  Avhich  we  have  seen,  tonics,  and  especially  quinine, 
have  been  given  Avith  good  effect.  Indeed,  this  is  now  the  re¬ 
cognised  treatment  of  pyseraic  symptoms  in,  we  believe,  all  the 
London  hospitals,  AsLere  such  a  course  is  indicated  by  the 
great  prostration  Avhicli  accompanies  the  disease,  as  Avell  as 
suggested  by  the  constitutional  Aveakness  (either  from  debility, 
or,  as  is  so  frequently  the  case  in  this  city,  from  intemperance) 
Avhich  appears  to  predispose  to  it.  Nor  is  the  use  of  opium  in 
these  cases  to  he  passed  over'.  We  lately  related  a  case  treated 
Avith  success  at  St.  Barth olom bay’s  Hospital,  in  Avhich  the  symp¬ 
toms  ran  their  course  steadily  towards  a  fatal  termination  until 
vigorously  arrested  by  the  exhibition  of  very  large  doses  of 
opium  at  short  intervals :  so,  in  this  case,  no  decisiA'e  improve¬ 
ment  is  reported  until  the  patient  Avas  fairly  under  the  influ¬ 
ence  of  opium  ;  and,  in  a  case  Avhich  Ave  are  now  Avatching  with 
much  interest,  and  Avhich  gives  noAV  some  hopes  of  a  favour¬ 
able  termination,  the  improvement  appears  to  have  been  co¬ 
incident  with,  and  in  all  likelihood  dependent  on,  the  very  free 
exhibition  of  laudanum.  It  must  be  allowed  that  the  number 
of  cases  of  recoAAry  are  at  present  too  small  to  alloAv  of  our 
theorising  on  the  subject  Avith  any  confidence,  especially  in  the 
face  of  repeated  failures  Avhich  must  be  alloAved  to  haA'e  at¬ 
tended  this  as  Avell  as  every  other  method  of  treatment.  We 
are,  therefore,  only  enunciating  an  opinion  which  the  experi¬ 
ence  of  the  many  cases  Avhich  Ave  liave  seen  in  various  hospitals 
has  led  us  to  form,  Avhen  Ave  say  that  Ave  have  some  hopes 
that,  Avhen  opium  comes  to  be  given  (as  Ave  belieA'e  it  will  soon) 
in  pyaemia  to  the  verge  of  narcotism,  the  mortality  from  that 
dreadful  scourge  of  our  hospitals  Avill  be  in  some  measure 
diminished ;  and  still  more  so,  perhaps,  if  decisive  measures 
are  taken  more  early  in  the  disease  than  is  at  present  the 
general  rule. 
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GENERAL  CONSIDERATIONS  RESPECTING 

FEVER. 

By  C.  Handfield  Jokes,  M.B.,  F.R.S.,  Physician  to 
St.  Mary’s  Hospital. 

In  the  following  propositions  and  remarks,  an  attempt  is  made 
to  take  a  genei’al  view  of  the  principal  phenomena  of  the 
febrile  state,  regarding  their  pathology  from  the  point  of  view 
so  well  indicated  by  Parkes  and  Virchow.  I  must  suppose  the 
fundamental  facts  ascertained  by  Bernard  to  be  well  known, 
and  will  only  refer  to  the  article  “  Sympathetic  Nerves”,  in  the 
Cyclopedia  of  Anatomy  and  Physiology,  for  a  resume  of  them  ; 
and  to  the  British  and  Foreign  Medico-Chirurgical  Review, 
1857,  for  a  notice  of  the  analogous  and  confirmatory  experi¬ 
ments  performed  by  Jaschkowitz  on  the  splenic,  and  by  Samuel 
on  the  coeliac  plexus.  I  am  far  from  imagining  that  we  have 
yet  any  complete  and  satisfactory  theory  of  fever;  but  I  cannot 
think  that  any  one  can  have  any  just  conception  or  enlarged 
view  of  the  pathology  of  fever,  who  ignores  the  capital  facts  so 
well  elaborated  by  Bernard. 

1.  Fever  may  result  from  pure  nervous  exhaustion.  I  am 
acquainted  with  two  medical  men  who  have  suffered  attacks  of 
fever,  to  all  appearance,  in  consequence  of  fatigue  in  walking. 
In  such  cases,  it  may  be  presumed  that  the  sympathetic  system 
has  become  affected,  as  well  as  the  cerebro-spinal. 

2.  The  nervous  power  of  the  cerebro-spinal  system  may  be 
extremely  depressed  without  fever  being  induced. 

3.  Paralysis  of  the  vaso-motor  (sympathetic)  nerves  is  pro¬ 
bably  essential  to  all  fevers. 

4.  In  the  majority  of  fevers,  the  nervous  power  of  the 
cerebro-spinal  system  is  greatly  debilitated  or  impaired. 

5.  In  all  varieties  of  asthenic  fever,  debility  and  depression 
predominate.  They  may  be  more  marked  in  some  organs  than 
in  others,  and  may  be  variously  combined  with  degrees  of  irri¬ 
tation  ;  but  still  they  give  its  character  to  the  disorder. 

6.  All  debilitating  influences,  in  their  less  severe  degrees, 
-tend  to  produce  a  state  of  irritability;  in  their  more  violent  ac¬ 
tion,  they  cause  prostration.  The  character  of  irritability  is 
weakness,  together  Avitli  an  undue  sensitiveness  to  all  stimuli. 
In  such  states,  there  is  often  a  great  display  of  force  (“  in¬ 
creased  action”) ;  but  it  is  to  be  remembered  that  this  takes 
place  at  the  expense  of  the  radical*  forces  of  the  economy, 
which  are  drawn  upon  for  the  excessive  development  of  the 
-acting.  V’ild  delirium  and  increased  energy  of  circulation  can 
only  occur  at  the  expense  of  the  real  power  of  the  brain  and 
heart. 

7.  In  the  sthenic  and  inflammatory  fevers,  the  heart’s  action 
is  excited,  and  increased  in  force,  as  well  as  in  frequency.  The 
cause  of  this  may  be  presumed  to  be,  that  the  blood,  being 
hotter  than  natural,  stimulates  the  heart  unduly.  The  place  of 
the  heart  in  the  vital  economy,  its  highly  developed  structure, 

*  its  peculiar  power  of  not  knowing  fatigue,  unlike  other  muscles, 
afford  sufficient  reason  why  it  should  be  stimulated  to  in¬ 
creased  energy  of  action,  while  the  arterial  muscles  are  more 
or  less  relaxed  or  paralysed.  It  has  a  higher  responsive 
faculty.  At  the  same  time,  the  tissues  of  the  body  generally 
are  not  so  much  debilitated  as  in  asthenic  fever. 

8.  The  causation  of  pyrexia  attending  on  local  inflamma¬ 
tions  may  be  viewed  as  follows.  The  blood  traversing  the  in¬ 
flamed  part  becomes  altered  in  some  way  (perhaps  by  having 
an  increase  of  fibrine  generated  in  itself),  so  that  it  comes  to 
contain  matter,  which  may  be  compared  to  the  miasm  of  fevers 
(idiopathic),  like  it  producing  irritating  and  debilitating  effects. 
This  view,  which  is  Andral’s,  is  adopted  by  Mr.  Erichsen  and 
Dr.  Markham. 

9.  It  may  appear  a  contradiction  to  the  above  statements, 
that,  in  the  more  sthenic  idiopathic  fevers,  and  in  certain 
pyrexiee  attending  on  inflammation,  especially  in  the  case  of 
serous  membranes,  the  radial  artery  is  not  paralysed,  but 


*  For  remarks  on  this  important  distinction,  see  Trousseau,  Materia 
Medica,  vol.  i,  p.  42. 


rather  contracted;  the  pulse  is  hard  or  wiry.  This  would  not 
certainly  prove  that  the  swollen  arteries  are  in  the  same  state, 
but  let  it  be  granted  that  it  does.  Observation  of  the  results  of 
dividing  the  sympathetic  nerve  in  the  neck  shows  that  relaxa¬ 
tion  of  arteries  and  increase  of  temperature  are  not  inseparably 
connected.  The  hyperaemia  which  ensues  after  the  operation 
diminishes  considerably  in  a  day  or  two,  though  the  elevation 
of  temperature  persists.  Moreover,  in  repeating  the  experi¬ 
ment  upon  a  cat,  I  found  that  the  temperature  became  greatly 
elevated,  without  the  existence  of  much  apparent  hyperaemia. 
It  certainly  did  not  appear  that  the  increased  heat  could  be 
accounted  for  by  the  hypei'aemia.  It  is  Bernard’s  opinion  that 
the  temperature  is  not  augmented  solely  in  consequence  of  the 
part  lying  in  the  range  of  the  paralysed  nerves  receiving  more 
blood,  but  that  there  is  actually  an  altered  state  of  the  nutri¬ 
tion  of  the  part.  Brown-Sequard  and  Walter,  on  the  other 
hand,  ascribe  the  increased  temperature  solely  to  the  increased 
afflux  of  blood.  The  circumstance  that  the  temperature  of  the 
side  operated  on  is  sometimes  2°  or  3°  Fahr.  higher  than  that 
of  the  internal  parts  is  materially  in  favour  of  Bernard’s  view. 
So  are  also  the  phenomena  of  phlegmasia  dolens,  and  some 
analogous  ivhite  inflammations  (as  Dr.  Graves  calls  them),  in 
which,  at  the  same  time  that  there  is  swelling  and  increased 
heat,  the  pallor  certainly  indicates  that  the  arteries  are  con¬ 
stricted.  In  some  cases,  it  may  be  that  the  vaso-motor  nerves 
are  so  affected,  so  debilitated,  that  increased  heat  is  produced 
by^  the  derangement  and  hurry  of  the  nutrition  processes,  while 
yet  the  arterial  muscles  retain  power  enough  to  be  stimulated 
to  contraction  by  the  over-heated  blood.  Their  contraction 
then  might  be  explained  in  the  same  way  as  the  increased  ac¬ 
tion  of  the  heart. 

10.  The  accelerated  action  of  the  heart  in  fever  {i.e.,  the  in¬ 
creased  rapidity,  not  force,  of  its  contractions)  may  very  plau¬ 
sibly  be  explained  by  considering  the  medulla  oblongata  or 
pneumogastric  nerve  to  be  in  a  debilitated  state.  It  is  not  in¬ 
deed  so  fully  established  that  section  of  the  pneumogastric 
causes  increased  frequency  of  the  heart’s  action,  as  it  is  that 
stimulation  of  it  or  of  its  origin  retards  or  arrests  it ;  but  the 
conclusion  is  at  least  eminently  probable.  The  rapid  action  of 
the  heart,  the  palpitation,  and  breathlessness,  which  occur  in 
anaemic  girls,  and  males  not  anaemic  but  of  weak  tone,  on  any 
sudden  muscular  exertion,  are  more  probably  owing  to  debility 
of  the  par  vagum  and  medulla  oblongata  than  to  any  other 
cause.  If  a  man  in  vigorous  health  attempt  a  feat  of  running 
or  swimming,  without  having  practised  for  a  length  of  time,  he 
will  surely  find  that  his  “  wind”  speedily  fails  him ;  he  will  have 
much  palpitation  and  panting  ;  but  if  he  is  in  training,  he  can 
bear  the  exercise  without  being  blown.  In  this  case,  the  im¬ 
proved  power  can  scarcely  be  attributed  to  anything  except  the 
increased  energy  of  the  nervous  system.  The  hurried  action 
of  the  heart,  as  is  well  known,  is  in  no  wise  of  the  essence  of 
fever ;  paresis  of  other  centres  than  the  regulating  cardiac  is 
necessary  to  produce  this  effect. 

11.  In  the  more  sthenic  forms  of  fever  and  inflammatory  pyr¬ 
exia,  the  diminution  of  the  cutaneous  and  urinary  secretions, 
and  of  the  salivary,  is  a  phenomenon  sufficiently  constant  to 
require  notice.  It  stands  in  sharply  defined  contrast  to  the 
profuse  flow  which  is  common  in  states  of  debility.  In  various 
conditions,  of  which  low  nervous  power  is  a  prominent  feature,  a 
copious  flow  of  aqueous  urine  is  a  common  occurrence ;  and  its 
connexion  with  some  depressing  mental  emotion  is  often  very 
apparent,  as  in  the  hysterical  paroxysm,  or  the  case  of  hypo¬ 
chondriasis  related  by  Sydenham  (Sydenham’s  Society’s  edition, 
vol.  ii,  p.  93).  Profuse  sweating  during  sleep  is  a  common 
occurrence  in  aguish  disorder,  without  any  organic  disease  or 
regular  fit.  Salivation  may  occur  as  one  of  the  manifestations 
of  malarious  disease.  In  the  case  of  the  kidneys,  it  is  certain 
that  there  is  not  solely  increased  activity  of  the  glandular 
tissue,  but  that  the  homogeneous  membrane  of  the  Malpighian 
tufts  must  be  in  some  way  altered,  so  as  to  allow  the  more 
free  permeation  of  aqueous  fluid.  The  same  is  probably  the 
case  with  other  glands.  Now,  in  the  sthenic  febrile  state,  the 
reverse  prevails  ;  the  homogeneous  membranes  are  much  less 
permeable  by  water  than  usual.  In  the  sthenic  fevers,  again, 
this  retention  of  aqueous  fluid  is  not  observed ;  indeed,  the 
limiting  membranes  allow  the  transudation  not  only  of  water, 
but  also  of  albuminous  matter  and  fibrine  dissolved  in  it,  and 
even  of  blood.  On  what  this  difference  in  the  filtering  power  of 
the  limitary  membranes  depends,  is  quite  a  matter  of  guess ;  it 
seems,  however,  not  improbable  that  it  is  in  part  dependent  on 
the  amount  of  fibrine  in  the  blood.  In  the  sthenic  inflamma¬ 
tions,  the  amount  of  fibrine  is  notably  increased;  and  in  these 
also  tlie  diminution  of  the  secretions  is,  as  a  rule,  most  ob- 
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servable.  The  fibnuoiis  casts  of  the  renal  tubes  are  often  so 
purely  homogeneous,  that  the  idea  seems  naturally  suggested 
that  the  limitary  membranes  may  be  strengthened  and  thick¬ 
ened  by  additions  of  this  substance  when  it  is  circulating  in  ex¬ 
cess.  It  is,  however,  certain  that  the  filtering  power  of  these  mem¬ 
branes  may  be  notably  affected  by  variations  in  nervous  influ¬ 
ence.  There  appears  to  be  a  general  accordance  between  the  be¬ 
haviour  of  the  arterial  coats  and  the  capillary  walls.  In  re¬ 
laxed  states  of  the  contractile  coat  of  the  arteries,  the  capillary 
Tiiembrancs  are  more  permeable  than  usual,  and  vice  versa. 
The  relaxation  of  the  latter  may  proceed  to  that  extreme  de¬ 
gree  in  which  they  allow  blood-corpuscles  to  pass  through  the 
softened  texture,  and  ecchymosis  or  haemorrhage  occurs.  I 
have  seen  this  twice  in  aguish  disorder,  as  subconjunctival 
effusion. 

1 2.  The  liability  of  the  various  organs  and  tissues  to  asthenic 
inflammation  during  the  course  of  fever  probably  depends  on 
their  vital  power  having  been  so  lowered  by  the  action  of  the 
2)oison  that  a  little  hypertemic  afflux  becomes  a  cause  of  irrita¬ 
tion.  The  case  is  the  same  as  when  a  part  has  been  frost¬ 
bitten,  and  the  circulation  has  been  restored  too  rapidly.  On 
the  same  ground,  when  the  sympathetic  is  cut  in  the  neck  of  a 
debilitated  animal,  severe  conjunctivitis  sometimes  ensues,  be¬ 
cause  the  enfeebled  tissue  cannot  withstand  the  stimulus  of 
the  hyperjemia,  intensified  by  the  loss  of  the  influence  of  the 
vaso-motor  nerves.  The  diarrhoea  of  intestinal  typhoid,  and 
its  follicular  deposits,  seem  to  me  to  be  well  explained  in  this 
w^ay. 

13.  An  occurrence  which  I  think  is  more  frequent  in  mala¬ 
rious  fever,  but  which  Dr.  Corrigan  speaks  of  as  not  unfre- 
tjuent  in  typhus,  or  rather  as  a  sequela  of  typhus,  of  late  years, 
is  jaundice;  the  skin  and  urine  being  deeply  tinged, though  the 
flow  of  bile  into  the  intestine  goes  on  freely.  In  this  case,  it 
may  be  presumed  that  the  hepatic  plexus  is  paralysed,  and  the 
liver  in  the  same  state  as  the  side  of  the  head  when  the 
cervical  sympathetic  is  divided.  Bile  is  secreted  in  excess,  and 
a  secretion-flux  takes  place.  This,  however,  would  not  occur  if 
the  vitality  of  the  liver  were  much  depressed ;  the  result  would 
be  rather  inflammation.  Turpentine,  which  cures  the  jaun¬ 
dice,  acts  no  doubt  in  the  same  way  as  when  it  arrests  a 
gastric  haemorrhage,  stimulating  the  relaxed  vessels  to  contract 
through  the  medium  of  their  nerves. 

14.  The  treatment  of  fever  is  to  be  ruled  essentially  by  dis¬ 
criminating  observation  of  the  predominant  pathological  state, 
W’hether  this  approach  nearer  to  excitement  and  irritation,  or  to 
pure  debility  and  asthenia.  In  the  former  case,  it  may  be  needful 
to  bleed  largely,  as  in  tropical  fevers  {vide  Dr.  Copland,  Fever, 
p.  930) ;  to  give  tartar  emetic  and  opium,  as  Graves  did  in 
typhus  Avith  violent  delirium  ;  or  apply  leeches  to  the  temples, 
as  Dr.  Corrigan  recommends  in  states  of  insomnia ;  or,  as  we  so 
often  do  in  the  diarrhoea  of  typhoid,  to  leech  the  region  of  the 
caecum,  and  give  hydrargyrum  cum  creta  and  Dover’s  powder.  All 
these  are  instances  where  lowering  means  ai'e  employed,  with 
guarded  caution,  to  quiet  excited  action.  In  the  latter  case, 
quinine,  wine,  and  brandy,  are  to  be  administered  freely,  ac¬ 
cording  to  the  requirement  of  the  individual  case.  Dr.  Stokes’, 
Dr.  Brinton’s,  and  Dr.  Shute’s  recorded  experience  is  quite  in 
accordance  with  my  own.  I  may  add,  that  I  cannot  but  think 
the  old  idea  that  brandy  and  wine  act  beneficially  by  their 
stimulant  effect  on  the  nervous  system,  is  far  more  satisfactory 
than  the  chemical  notion  that  they  act  by  affording  a  ready 
fuel  to  the  respiratory  process.  It  is  the  nervous  system 
which  most  of  all  feels  the  effect  of  the  poison ;  and  it  is  rea¬ 
sonable  to  address  our  remedies  chiefly  to  it. 

15.  In  the  treatment  of  pyrexia  attending  on  local  inflam- 
mation,  it  is  impossible  to  prevent  the  effect  while  the  cause 
continues.  Any  tonic  or  stimulant  that  could  be  administered 
to  stay  the  paralysis  of  the  vaso-motor  nerves,  w'ould  act  injuri¬ 
ously  as  an  irritant  upon  the  inflamed  tissue,  impede  excretion, 
and  increase  the  existing  mischief.  Thus,  in  febrile  eczema, 
arsenic  aggravates  the  skin-disease  and  the  associated  pyrexia. 
As  long  as  the  inflammation  is  of  sthenic  character,  we  must 
apply  our  efforts  to  reduce  it ;  in  the  case  of  eczema,  we  leech 
the  skin,  or  apply  lead  lotion,  and  give  saline  aperients.  When, 
however,  the  inflammation  has  become  asthenic,  or  is  so  from 
the  first,  there  is  either  no  fever,  or  it  will  yield  with  the  in¬ 
flammation  to  tonics.  Thus,  non-febrile  eczema  is  often  cured 
by  arsenic,  which  probably  tones  the  cutaneous  vaso-motor 
nerves,  and  so  contracts  the  arteries  of  the  inflamed  part.  The 
distinction  between  sthenic  and  asthenic  inflammation,  as  to 
the  effects  of  treatment,  is  all  important,  and  seems  sadly  lost 
sight  of  in  the  blood-letting  controversy. 


NOTES  OF  CASES  OF  GUN-SHOT  'WOUND. 

By  G.  Nayler,  Esq.,  Assistant  Surgeon,  Central  India  Field 

Force. 

Among  the  large  number  of  wounded  occasioned  by  the 
operations  of  the  field  force  at  Jhansi,  a  considerable  propor¬ 
tion  consisted  of  gun-shot  cases.  The  opportunity  was  afforded 
me  of  Avitnessing  many  of  them  soon  after  their  admission, 
and  of  Avatching  their  progress  from  day  to  day.  On  being 
subsequently  transferred  to  the  Field  Hospital,  they  came 
under  my  care.  As  these  cases  constitute  a  class  of  injuries 
not  often  met  with  in  civil  practice,  I  have  ventured  to  give  the 
notes  of  some,  taken  at  the  bed-side,  as  Avell  as  the  post  mortem 
appearances. 

To  Dr.  Ward,  Surgeon  of  the  3rd  European  Regiment,  under 
whom  the  following  patients  were  admitted,  I  am  indebted  for 
much  information  and  assistance. 

Case  i.  Gun-shot  Wound  of  the  Chest;  Ball  Lodged.  P. 
Williams,  aged  20,  was  brought  into  Hospital  at  8  a.m.  on 
April  3.  A  bullet  had  entered  the  chest  close  to  the  inner 
border  of  the  scapula,  and  about  an  inch  above  its  spinous 
process.  No  further  trace  of  the  ball  could  be  detected  on  ex¬ 
amination.  The  patient  complained  of  some  pain  in  the 
vicinity  of  the  wound,  but  did  not  appear  to  suffer  much  dis¬ 
tress.  The  pulse  was  80,  soft ;  there  Avas  slight  dyspnoea.  He 
was  ordered  to  have  an  ounce  of  saline  mixture  every  four 
hours,  and  spoon-diet.  Lint  and  bandages  were  applied  to  the 
wound. 

April  G.  The  lint  was  removed,  and  simple  Avator-dressing 
was  substituted.  Slight  suppuration  uoav  commenced.  No 
other  medicines  than  salines  Avere  given,  except  an  occasional 
dose  of  castor  oil,  as  he  was  progressing  favourably,  until 

Api’il  10.  He  Avas  now  suffering  from  much  pain,  referred  to 
the  right  side  of  the  chest,  and  to  the  left  scapula,  Avhere  the 
pain  appeared  to  be  fixed,  and  the  part  tender.  Pulse  quick, 
skin  hot.  Pain  was  felt  in  taking  a  deep  inspiration.  He  lay 
on  the  right  side.  He  had  much  thirst.  Low  diet  was 
ordered ;  three  dozen  leeches  were  applied  to  the  region  of  the 
left  scapula ;  and  a  saline  effervescing  draught  was  given  every 
four  hours. 

4  p.M.  There  was  dulness  on  percussion  over  the  posterior 
aspect  of  the  right  lung  in  its  lower  and  middle  portions,  and 
also  over  the  left  scapular  region,  extending  in  a  line  to  this 
spot  from  the  right  side.  Little  air  was  heard  to  enter  in  these 
situations ;  but  in  the  front  of  the  chest  the  breathing  did  not 
seem  to  be  affected.  He  still  lay  in  the  same  position.  The 
pulse  was  quick;  the  thirst  was  urgent.  Two  dozen  leeches 
were  applied  between  the  scapulae.  A  pill  of  three  grains  of 
calomel  and  half  a  grain  of  opium  Avas  ordered  to  be  taken 
every  three  hours  ;  and  the  saline  draught  was  continued. 

April  II.  He  had  not  been  able  to  obtain  much  sleep.  He 
said  that  he  felt  easier,  and  could  breathe  more  freely.  The 
skin  was  cool ;  the  tongue  was  rather  furred.  A  purgative 
draught  was  ordered. 

April  12.  He  was  much  better  to-day,  and  able  to  sit  up. 
Respiration  AV’as  free  ;  there  was  no  pain  on  making  a  full  in¬ 
spiration.  There  was  some  dulness  near  the  Avound  and  to¬ 
wards  the  left  scapula ;  elsewhere,  the  respiration  was  free. 
The  tongue  Avas  cleaner ;  the  skin  quite  cool ;  the  bowels  freely 
open.  The  gums  Avere  beginning  to  be  slightly  affected.  The 
pill  was  ordered  to  be  taken  at  bed-time  only. 

April  13.  He  had  a  comfortable  night.  His  gums  Avere 
sore ;  and  an  alum  gargle  was  ordered. 

April  15.  He  was  progressing  favourably,  and  Avas  ordered 
to  have  three  ounces  of  wine,  and  half  diet. 

April  17.  The  patient  was  doing  Avell.  A  tonic  draught  was 
prescribed. 

April  19.  Recovery  was  taking  place  rapidlj'.  He  com¬ 
plained  of  pain  between  the  scapulae ;  and  near  the  inner 
border  of  the  left,  the  bullet  could  be  felt,  but  not  super¬ 
ficially  enough  to  warrant  cutting  doAvn  to  it.  A  poultice 
was  ordered  to  be  applied  to  the  part. 

April  21.  The  bullet  Avas  still  felt ;  but  not  more  distinctly. 

In  a  day  or  tAvo  afterwards,  no  signs  of  the  ball  could  be  per¬ 
ceived  ;  and  the  patient  has  been  regaining  his  usual  health 
up  to  the  present  date  (May  20).  He  says  that  he  feels  some 
stitt'ness  in  the  loins  now  and  then.  The  aperture  of  the 
wound  is  closing,  with  slight  discharge. 

Case  II.  Gun-shot  wound  of  the  Chest;  Ball  Lodged.  W, 
Hutchinson,  3rd  European  Regiment,  Avas  admitted  April  3, 
with  a  Avound  caused  by  a  bullet,  situated  two  and  a  half  inches 
from  the  sternal  end  of  the  right  clavicle,  and  one  inch  beloAV 
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that  bone.  I  did  not  see  this  patient  on  admission ;  and  am 
indebted  to  Dr.  Ward  for  the  following  details  : — 

In  the  immediate  neighbourhood  of  the  wound,  the  aper¬ 
ture  of  which  was  directed  inwards,  emphysema  was  clearly- 
marked — the  peculiar  crackling  sensation  being  communicated 
to  the  hand  on  the  least  pressure.  The  patient  was  very  faint 
when  admitted,  and  complained  greatly  of  pain  in  and  around 
the  wound.  There  was  much  anxiety  of  countenance,  and 
urgent  dyspnoea,  and  a  very  full  pulse.  A  pledget  of  lint  was 
immediately  applied  to  the  part,  and  well  secured  by  a  figure 
of  8  bandage.  A  small  quantity  of  brandy-and  water  was  given 
in  the  first  instance ;  he  was  directed  to  be  kept  as  quiet  as 
possible,  to  have  low  diet,  and  to  take  an  effervescing  saline 
draught  every  four  hours,  and  an  anodyne  at  bed-time. 

April  4.  He  was  much  better;  the  countenance  was  more 
natural.  He  said  he  had  been  in  much  pain  until  an  early 
hour  in  the  moiming;  since  which  time  he  had  felt  easier. 
He  breathed  quietly;  the  pulse  was  slightly  quicker  than 
natural;  but  readily  compressible;  tongue  quite  clean;  bowels 
regular. 

April  5.  He  was  doing  Avell,  and  sitting  up  in  bed.  The 
same  treatment  was  continued. 

April  7.  The  lint  and  bandages  were  removed  this  day. 
There  was  no  sign  of  emphysema.  The  wound  looked  healthy ; 
suppuration  was  slight.  There  was  no  dulness.  Water-dress¬ 
ing  was  apphed. 

April  10.  The  case  was  progressing  favourably;  there  was 
free  discharge. 

April  14.  He  was  doing  well.  The  medicines  were  omitted, 
and  a  pint  of  porter  daily  was  ordered. 

April  17.  The  patient’s  state  was  the  same.  He  was 
ordered  to  have  tonic  draught  three  times  a  day. 

April  21.  The  discharge  was  less;  and  the  man’s  general 
health  was  very  good.  He  has  continued  to  improve  up  to  the 
present  time  (May).  The  movements  of  the  arms  are  well 
performed ;  and  the  health  is  excellent. 

Case  hi.  Ball  Lodged  in  the  Chest;  Death  on  the  Fifth 
Day ;  Post  Mortem  Examination.  C.  Eaton,  aged  22,  was 
admitted  on  the  morning  of  April  3.  He  had  been  sti’uck  at 
the  stoi’ming  of  Jhansi  by  a  musjvet-ball,  which  penetrated 
the  front  of  his  chest  on  the  right  side,  at  a  point  nearly  mid¬ 
way  between  the  sterno-clavicular  articulation  and  the  nipple. 
He  complained  much  of  pain,  referred  to  the  situation  of  the 
wound,  and  on  inspiration.  His  countenance  ivas  anxious ;  he 
felt  very  thirsty ;  pulse  quick,  but  not  feeble.  The  course  of 
the  ball  could  not  be  traced.  He  was  directed  to  take  an  ounce 
of  saline  mixture  with  an  eighth  of  a  grain  of  tartar  emetic 
every  four  hours.  Low  diet  and  soda  water  were  ordered ;  and 
water-dressing  was  applied  to  the  wound. 

4  p.M.  He  had  been  very  sick  from  the  medicines  which 
were  noiv  ordered  to  be  taken  every  six  hours.  He  ivas  still  in 
much  pain,  and  had  coughed  up  some  blood  and  mucus.  The 
catheter  was  used.  An  anodyne  draught  was  ordered  to  be 
taken  at  bed-time. 

April  4.  He  had  rather  a  restless  night.  He  said  he  felt 
easier;  but  there  was  still  much  anxiety  of  countenance. 
There  was  considerable  dyspnoea ;  breathing  was  scarcely 
audible  over  any  portion  of  the  right  side  of  the  chest.  It  was 
heard  in  excess,  ivith  increased  resonance  on  percussion,  on  the 
leftside.  Pulse  weak;  he  was  able  to  pass  urine ;  the  bowels 
■were  open.  The  saline  mixture  was  continued  without  the 
antimony ;  and  the  anodyne  Avas  ordered  to  be  taken  every 
night. 

April  5.  He  said  he  felt  better.  The  pulse  was  slightly  im¬ 
proved,  soft  on  pressure.  The  breathing  Avas  the  same  as 
yesterday.  The  countenance  Avas  less  anxious.  He  Avas  very 
Aveak  in  the  night  until  12  p.m.,  Avhen  some  brandy  and  water 
was  administered;  after  Avhich,  he  rallied  considerably. 

April  G.  There  was  no  change  ;  the  pulse  Avas  A'ery  low. 
Ya  ine  was  ordered  to  be  given  him  occasionally. 

April  7.  He  had  a  tolerable  night ;  but  sank  fast  in  the  day, 
and  died  at  10  p.m. 

Post  Mortem  Examination,  ten  hours  after  death.  The 
body  Avas  Avell  formed.  On  the  right  side  of  the  chest,  on 
separating  the  integuments  and  fascia  from  the  ribs,  a  quantity 
of  offensive  air  escaped  by  the  external  opening.  The  pleural 
caA'ity  Avas  found  to  contain  a  large  amount  of  serum  mixed 
Avith  blood  ;  and  the  surfaces  of  the  pleura  were  densely  coated 
AA'ith  recent  lymph,  which  was  deposited  here  and  there  in 
delicate  bands,  uniting  those  surfaces.  On  the  anterior  aspect 
of  the  lung,  sufficiently  large  to  admit  the  little  finger,  was 
seen  the  aperture  of  entrance  of  the  ball;  -which,  after 
traversing  the  chest  in  the  antero-posterior  direction  and  , 


fracturing  the  sixth  rib,  Avas  finally  lodged  in  the  front  surface 
of  the  scapula,  between  the  subscapularis  muscle  and  the 
hone,  an  inch  and  a  half  from  its  inferior  angle.  The  lung 
was  much  contracted,  dark  red,  and  solid  throughout — no 
portion  of  it  being  able  to  float  in  Avater.  The  canal,  Avhich 
the  ball  had  traversed,  being  laid  open,  it  Avas  found  almost 
black,  much  resembling  in  colour  coagulated  blood,  and 
rough  and  hard  to  the  touch.  The  lung  of  the  other  side  was 
healthy. 

Case  rv.  Gun-shot  Wound  of  the  Back  or  Chest;  Ball 
Lodged  in  the  Vertebral  Columns;  Death  on  the  Third  Day  ; 
Post  Mortem  Appearances.  W.  Cox,  aged  35,  a  fine  powerful 
man,  was  admitted  on  the  morning  of  April  3,  with  a  bullet- 
wound  in  the  centre  of  the  right  scapula.  The  patient  on 
admission  was  lying  on  his  back,  unable  to  move,  Avith  com¬ 
plete  loss  of  sensation  and  motion  in  the  lower  extremities. 
There  was  dyspnoea,  with  pain  and  tenderness  over  the  costal 
cartilages  of  the  right  side.  The  pulse  was  quick,  hut 
soft.  He  had  great  thirst.  Saline  mixture  w^as  ordered  to  he 
taken  every  four  hours ;  and  Avater  dressing  was  applied  to 
the  wound. 

4  P.M.  He  said  he  felt  easier.  The  breath-sound  was  heard 
in  front  of  each  side  of  the  chest;  the  respiration  Avas  chiefly 
abdominal.  He  was  unable  to  pass  urine  without  the  aid  of 
the  catheter.  He  Av-as  ordered  to  have  an  enema,  and  an 
anodyne  at  bed  time. 

April  4.  The  patient  had  passed  a  tolerable  night.  A  small 
quantity  of  faeces  had  been  brought  aAvay  by  the  enema. 
There  was  slight  tympanitis  of  the  abdomen  ;  but  no  pain  on 
pressure. 

April  5.  No  change  of  symptoms  had  occurred.  He  had 
been  restless  during  the  night.  The  hoAvels  were  confined. 
There  was  dulness  on  percussion  in  the  right  side.  The 
tympanitis  had  much  increased.  A  pill  of  five  grains  of 
calomel  and  the  same  quantity  of  extract  of  hyoscyamus  was 
ordered  to  be  taken  at  bed-time. 

April  6.  There  was  much  dyspnoea ;  and  dulness  over  the 
whole  of  the  right  side  of  the  chest,  with  increased  respiration 
on  the  left  side.  The  patient  seemed  to  be  in  a  good  deal  of 
distress.  The  pulse  Avas  low.  The  bowels  had  been  moved; 
the  faeces  were  dark  and  offensive. 

A  change  took  place  at  5  p.m.  ;  and  he  expired  an  hour 
after  Avards. 

Post  Mortem  Examination,  fourteen  hours  after  death, 
made  by  Dr.  Ward  and  myself.  On  laying  open  the  thorax, 
about  two  pints  of  serous  fluid  flowed  from  the  right  pleural 
cavity  ;  there  were  also  slight  deposits  of  lymph  on  both 
aspects  of  the  pleura.  The  lung  was  considerably  collapsed, 
and  of  a  dark  red  colour,  inclining  to  a  greenish  hue.  When 
it  was  remoA^ed,  the  track  of  the  bullet  could  be  plainly  seen, 
forming  a  distinct  groove  on  its  back  part.  The  ball  was  found 
to  have  at  first  taken  an  oblique  direction,  the  internal  opening 
corresponding  to  the  space  between  the  fifth  and  sixth  ribs,  at 
a  distance  of  two  inches  from  the  spine.  From  this  point,  its 
course  Avas  almost  horizontally  inwards,  grazing  the  posterior 
surface  of  the  lung,  and  penetrating  the  sixth  dorsal  vertebra. 
The  portion  of  the  spinal  column  containing  this  vertebra 
was  afterwards  carefully  removed,  and  its  canal  laid  open. 
The  cord  was  found  to  be  completely  disorganised,  with 
extravasated  blood  on  its  surface.  The  bullet  was  lodged 
in  the  body  of  the  vertebra,  close  to  the  canal,  but  not  pene¬ 
trating  it. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  CASE  OF  GUN-SHOT  -WOUND  OF  THE  CHEST. 

By  W.  H.  Hole,  Esq.,  Surgeon,  Wisbeach. 

I  Bead  July  8th.2 

There  are  occasionally  cases  occuring  in  general  practice 
which  seem  to  vary,  as  it  Avere,  the  monotony  of  every-day  life, 
in  the  treatment  of  which  we  feel  a  more  than  ordinary  degree 
of  interest ;  and  may  perhaps  be  pardoned  for  indulging  in 
a  little  professional  pride  if  our  efforts  have  been  crowned 
Avith  success.  I  have  often  thought  how  comparatively  few 
cases  of  this  kind  are  recorded  by  medical  men  for  the  benefit 
of  others ;  for  we  must  all  admit  that  we  frequently  meet  Avith 
diseases  of  an  anomalous  character,  in  which  our  treatment 
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must  be  regulated  entirely  by  the  symptoms  which  present 
themselves,  and  not  by  any  rules  laid  down  for  us  in  books.  A 
compilation,  therefore,  of  cases  occurring  in  general  practice, 
airanged  in  a  tabular  form,  would,  in  my  opinion,  be  of  great 
assistance  to  the  junior  practitioner,  and  a  valuable  addition  to 
medical  literature.  Tlie  following  case  of  gunshot  wound  of 
the  chest,  in  which  the  ball  perforated  the  left  lung,  and  frac¬ 
tured  the  body  of  the  left  scapula,  I  have  thought  sufficiently 
interesting  to  induce  me  to  relate  its  history  to-day. 

Case.  On  the  evening  of  December  31st  last,  I  was  sum¬ 
moned  hastily  to  visit  a  young  gentleman  who  had  shot  him* 
self,  and  w'as  supposed  to  be  dead.  I  found  him  in  a  state  of 
collapse,  with  a  small  wound  over  the  region  of  the  heart,  from 
which  blood  was  flowing,  but  not  in  any  quantity;  on  examining 
the  wouud,  I  found  that  it  passed  obliquely  upwards  and  back¬ 
wards  into  the  cavity  of  the  chest;  and  that  air  escaped  with  every 
expiration,  thereby  clearly  indicating  the  passage  of  the  ball 
through  the  lung.  He  complained  of  severe  pain  in  the  left 
shoulder;  and,  on  examining  this  part,  I  could  distinctly  feel 
a  fracture  of  the  scapula,  and  the  round  ball  itself.  I  therefore 
at  once  cut  down  and  extracted  it,  together  with  some  loose 
pieces  of  bone ;  and  the  operation  gave  him  considerable  relief 
from  pain.  At  this  time  cough  had  not  commenced.  Upon 
visiting  him  about  three  hours  after  the  operation,  I  found  his 
breathing  oppressed,  and  he  complained  of  a  feeling  of  suffoca¬ 
tion,  his  respiration  numbering  between  40  and  50  in  the 
minute.  He  lay  on  the  left  side.  I  at  once  drew  twenty-four 
ounces  of  blood  from  his  arm  :  this  had  very  little  effect  upon 
his  i)ulse,  but  gave  him  immediate  relief;  and  his  respiration 
fell  to  20. 

On  my  first  visit  the  following  morning,  I  found  him  com¬ 
plaining  of  great  pain  over  the  scapula ;  and  his  breathing  w^as 
again  laboured  and  oppressed.  I  repeated  the  bleeding  to  the 
same  amount  (twenty-four  ounces),  and  applied  eighteen 
leeches  over  the  scapula;  the  bleeding  produced  by  the  latter 
-continued  for  some  hours,  and  the  dyspnoea  and  pain  were 
both  much  relieved.  I  now  administered  a  brisk  aperient — 
five  grains  of  calomel  and  compound  senna  draught ;  and  pre¬ 
scribed  a  febrifuge  mixture,  containing  one-eighth  of  a  grain 
•of  tartarised  antimony,  every  two  hours. 

In  the  evening,  his  cough  becoming  troublesome,  I  increased 
•the  dose  of  tartar  emetic  to  a  quarter  of  a  grain,  and  added 
fifteen  minims  of  liquor  opii  sedativus  every  four  hours.  None 
of  the  blood  hitherto  extracted  was  either  buffed  or  cupped. 

Second  Day.  In  the  morning,  the  cough  was  inci-eased,  and 
blood  appeared  for  the  first  time  in  the  sputa.  I  administered 
an  enema,  added  tw’enty  minims  of  tincture  of  digitalis  to  each 
dose  of  his  mixture,  and  gave  him  a  grain  of  calomel  and  four 
grains  of  extract  of  hyoscyamus  every  three  hours. 

Third  Day.  In  the  morning,  his  breathing  was  again  op¬ 
pressed  and  difficult,  and  there  was  an  increase  of  pain.  I  re¬ 
moved  twenty  ounces  of  blood,  continued  the  mixture,  and 
combined  some  opium  with  the  calomel.  The  blood  drawn 
Avas  slightly  buffed  and  cupped,  and  its  removal,  as  before, 
afforded  considerable  relief. 

Fourth  Day.  Returning  dyspnoea  and  oppression  were 
again  relieved  by  the  I’emoval  of  twenty  ounces  of  blood;  and 
the  dose  of  calomel  was  increased  to  two  grains  every  four 
hours.  The  blood  taken  was  slightly  buffed. 

Fifth  Day.  In  the  morning,  his  breathing  was  decidedly 
better,  although  the  cough  continued  troublesome ;  and  he 
complained  of  pain  in  the  chest,  immediately  round  the  wound 
made  by  the  ball  in  its  entrance.  I  therefore  had  eighteen 
leeches  applied,  and  they  were  allowed  to  bleed  freely.  The 
calomel  and  opium  was  continued,  the  tartarised  antimony  was 
reduced  in  quantity,  and  conium  was  added  to  the  mixture. 

Sixth  Day.  He  was  free  from  pain,  and  the  breathing  was 
much  better.  The  pulse  was  slightly  aftected  by  the  digitalis, 
Avhich  was  reduced  to  ten  minims  for  a  dose.  The  calomel 
mid  opium  was  continued. 

Seventh  Day.  In  the  morning  there  was  vomiting,  and  he 
had  passed  a  restless  night.  The  tartarised  antimony  Avas 
therefore  omitted,  and  hydrocyanic  acid  was  added  to  his 
mixture.  The  gums  being  now  slightly  affected,  the  calomel 
Avas  reduced  to  one  grain  every  six  hours. 

Eighth  Day.  He  had  passed  a  very  restless  night,  and 
complained  of  much  pain  in  the  shoulder.  Warm  fomenta¬ 
tions  Avere  ordered  to  be  applied,  and  half  a  grain  of  morphia 
to  be  given  at  night. 

Ninth  Day.  Finding  the  pain  in  the  shoulder  increased,  I 
suspected  the  presence  of  matter  under  the  deep  fascia.  I 
therefore  enlarged  the  external  wound,  and  divided  the  fascia 
freely,  when  a  considerable  quantity  of  pus  escaped ;  and  the 
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pain  Avas  at  once  relieved.  The  morphia  was  repeated  at 
night. 

Tenth  Day.  He  was  better  in  every  respect. 

He  continued  to  impi'ove  from  this  period;  and,  on  the 
morning  of  January  18th,  a  piece  of  his  shirt,  and  the  paper 
AS'adding  of  the  pistol,  escaped  through  the  wound  in  the  back. 

On  January  27th,  exactly  one  month  from  the  date  of  the 
accident,  both  wounds  Avere  healed,  and  he  was  sufficiently 
recovered  in  health  and  strength  to  be  able  to  travel  to 
London,  where  he  now  resides;  and  he  Avas  a  short  time  since, 
when  I  heard  from  him,  quite  Avell. 

Remarks.  In  the  present  day,  Avhen  so  much  diversity  of 
opinion  exists  as  to  the  propriety  of  general  bleeding,  the  chief 
point  of  interest  in  connexion  Avith  this  case  is,  I  think,  the 
fact  that  ninety  ounces  of  blood  were  taken  from  the  arm,  and 
three  dozen  leeches  applied,  Avithin  the  first  fiA^e  days  of  treat¬ 
ment,  to  say  nothing  of  the  blood  which  Avas  lost  during  the 
operation,  and  Avhich  escaped  from  both  the  wounds.  And  I 
cannot  help  thinking  that  care  should  be  taken  lest,  in  cor¬ 
recting  an  error  of  our  forefathers,  we  should  ourselves  commit 
an  equal  error  by  falling  into  the  opposite  extreme.  In  cases 
of  the  kind  just  related,  I  am  convinced  of  the  efficacy  of  large 
bleedings  in  the  early  stage,  so  as  to  prevent  inflammation 
from  setting  in ;  for,  if  it  be  once  established,  the  patient’s 
chance  of  recovery  is  materially  diminished.  And  I  am 
strengthened  in  this  opinion  by  the  plan  of  treatment  adopted 
by  that  eminent  military  surgeon,  the  late  Mr.  Guthrie,  in  the 
case  of  Lord  Beaumont,  wlio  Avas  shot  through  the  lungs  in  a 
duel  in  1832.  Four  pints  of  blood  were  taken  from  the  arm, 
one  .hundred  and  two  leeches  were  applied,  in  the  first  twenty- 
four  hours.  I  believe  about  one  hundred  ounces  of  blood  were 
drawn,  and  three  hundred  and  eighty  leeches  applied,  before 
the  patient  recovered. 

I  have  related  this  case  as  having  been  attended  by  myself, 
for  the  convenience  of  description  ;  but  I  received  throughout 
the  valuable  assistance  of  my  partner.  Dr.  Henry  Rooke,  Avho, 
having  been  one  of  the  staff  surgeons  in  the  Crimea  for  a 
period  of  fourteen  months,  brought  the  benefit  of  his  experience 
in  gunshot  wounds  to  my  aid  in  the  treatment  of  it. 


OBSERVATIONS  ON  THE  TREATMENT  OP  GUN-SHOT  WOUNDS 

IN  THE  CRIMEA. 

By  Henry  T.  L.  Rooke,  M.D.,  late  Staff-Surgeon  in  the 

Crimea. 

l_Bead  July  Sth.l 

In  answer  to  the  call  of  our  esteemed  president,  to  make  some 
observations  on  the  cases  of  gun-shot  wounds  Avhich  I 
Avitnessed  when  on  service  in  the  Crimea,  during  the  late  war, 
I  gladly  take  the  opportunity  afforded  me,  to  advocate  the 
efficacy  of  full  and  frequent  bleedings  in  all  gun-shot  wounds 
of  the  lungs.  The  interesting  case  which  has  just  been  read 
to  the  meeting  by  Mr.  Hole,  is  a  striking  instance  of  the  suc¬ 
cess  attending  such  a  line  of  treatment ;  and  the  experience 
obtained  in  the  late  Russian  Avar  fully  bears  out  his  con¬ 
clusions. 

In  these  days  of  “the  blood  Jetting  controversy,”  Avhen  the 
general  tendency  in  the  profession  is  almost  entirely  to  deer}’- 
the  use  of  the  lancet,  it  is  the  duty  of  every  member  Avho 
has  obtained  any  good  results  from  its  employment  to  make 
known  in  what  class  of  cases  full  bleedings  are  attended  with 
benefit. 

Several  cases  of  gun-shot  Avounds  of  the  lung  AA'ere  re¬ 
ceived  into  the  General  Hospital  in  Camp  in  the  summer  and 
autumn  of  1855.  The  conclusions  at  Avhich  I  arrived,  (and  I 
think  I  may  say  that  my  colleagues  also  agreed  Avith  me,)  were, 
that  early  and  free  bleeding  was  essential  to  the  recovery  in 
those  cases  where  the  lung  Avas  injured.  We  should  not  wait 
until  inflammation  is  set  up,  but  should  forestall  its  occur¬ 
rence  by  active  treatment.  Bleeding  is  our  most  powerful 
ally,  and  next  to  it  digitalis.  This  medicine  may  be  given 
in  doses  of  twenty  minims  to  half  a  drachm  every  second  hour, 
its  effect  being  of  course  carefully  watched.  ^  The  bleeding 
must  be  repeated  again  and  again  if  the  respiration  be  at  all 
rapid  or  oppressed,  or  if  cough  be  troublesome  with  hajmo- 
ptysis.  The  loss  of  large  quantities  of  blood  Avas  well  borne 
by  men  who  had  undergone  the  hardships  of  the  trenches 
and  the  privations  of  a  Avinter  campaign.  I  he  Minie  ball  is 
a  most  fatal  missile— of  83  cases  recorded,  in  which  the  lung 
was  perforated,  71  died.  Those  who  did  recover  had  been 
early  and  largely  bled. 

I  will  now  pass  on  to  another  class  of  injuries  equally  in- 


British  Medical  Journal.] 


TRAKSACTIOKS  OF  BRANCHES. 


[August  7,  lg58'. 


teresting,  viz.,  gun-shot  wounds  of  the  head.  The  Eussian 
war  furnished  me  with  some  very  interesting  cases  of  com¬ 
pound  fracture  of  the  skull,  which  may  I  hope  throw  some 
light  upon  the  difficult  and  much  mooted  question,  in  what 
cases  should  the  trephine  be  used  ?  One  or  two  severe  acci¬ 
dents,  with  injury  to  the  skull,  which  occurred  in  my  practice 
when  surgeon  to  the  Seaman’s  Hospital,  and  which  were 
treated  successfully  by  active  general  and  local  depletion,  led 
me  to  hope  that  a  similar  plan  might  prove  equally  fortunate 
in  compound  fracture  of  the  skull  from  gun-shot  wounds. 

I  will  now  relate  a  case  in  which  recovery  took  place  under 
this  plan  of  treatment.  James  Hughes,  an  artillery  man,  was 
admitted  into  the  General  Hospital  in  camp  on  November  15, 
1855.  He  was  wounded  at  the  explosion  of  the  right  siege 
train.  He  was  insensible  when  admitted.  On  examination, 
the  scalp  was  found  to  be  considerably  lacerated,  and  there 
was  a  stellated  fracture  with  marked  depression  on  the  upper 
part  and  right  side  of  the  occipital  bone.  He  remained  in¬ 
sensible  for  several  hours.  The  pulse  was  slow  and  laboured, 
the  pupils  dilated  and  sluggish.  The  surface  of  the  body 
on  admission  was  cold,  but  warmth  was  soon  restored  by 
artificial  means. 

The  next  day  he  was  sensible,  but  dull  and  stupid,  he  could 
with  difficulty  understand  simple  questions  that  were  put  to 
him,  and  they  had  to  be  repeated  twice  or  tbrice  before  he 
comprehended  and  answered  them.  He  said  he  had  pain  in 
his  head,  that  the  light  annoyed  him.  The  pulse  was  not 
increased  in  frequency  by  a  change  from  the  recumbent  to  the 
sitting  posture.  The  treatment  was,  one  full  bleeding,  the 
repeated  application  of  leeches  to  the  mastoid  processes,  cold 
to  the  head,  free  purging  and  low  diet.  He  recovered  and  was 
invalided  to  England  in  January  1856,  two  months  after  the 
injury. 

Here,  according  to  the  old  rules,  was  a  most  appropriate 
case  for  the  use  of  the  trephine.  The  fracture  was  stellated, 
and  the  bone  depressed.  The  old  authorities  would  have  said 
trephine,  for  the  internal  table  of  the  skull  must  be  splintered, 
and  spiculte  of  the  bone  driven  into  the  dura  mater.  The 
result,  however,  proved  that  no  operative  proceedings  were 
necessary.  Had  they  been  attempted  the  termination  might 
have  been  different.  Four  cases  were  trephined  at  the  General 
Hospital,  all  proved  fatal.  This  case  was  the  most  severe  of 
several  which  were  treated  without  operation  and  with  like  suc¬ 
cess.  I  think  that  a  more  extended  experience  would  show  that 
ti’ephining  would  be  but  seldom  required  in  compound  fractions 
of  the  skull,  and  that  it  should  only  be  employed  as  a  last 
resource. 

With  the  permission  of  the  meeting  I  will  relate  a  case 
which  shows  how  important  it  is  to  keep  the  patient  on  low 
diet  for  some  time  after  the  receipt  of  an  injury  to  the  head, 
even  when  very  slight  head  symptoms  have  been  present.  We 
should  always  bear  in  mind  that,  “  no  injury  of  the  head 
is  too  slight  to  be  despised,  or  too  severe  to  be  despaired  of.” 
(^Liston.) 

An  artillery  man,  who  was  also  wounded  at  the  explosion 
of  the  right  siege  train  on  November  15,  walked  to  the  General 
Hospital,  a  distance  of  a  mile  and  a  half,  to  have  his  head 
dressed.  He  was  admitted.  Fracture  of  the  skull  was  not 
detected,  the  lacerated  wound  of  the  scalp  was  dressed. 
Headache  was  the  only  symptom  complained  of.  He  was  kept 
on  low  diet  and  purged  for  some  days.  The  headache  ceased, 
the  wound  was  healing  kindly,  and  at  his  urgent  request  he 
was  put  on  meat  diet,  and  his  daily  allowance  (a  gill)  of  rum. 
In  about  a  week,  serious  head  symptoms  came  on,  the  granu¬ 
lations  of  the  wound  became  flabby,  dark,  and  unhealthy,  with 
sanious  discharge.  An  incision  was  made  through  the  wound 
down  to  the  bone,  and  fracture  with  slight  depression  of  the 
occipital  bone  was  found.  He  was  immediately  leeched, 
actively  purged,  and  placed  on  the  lowest  diet.  Under  this 
treatment  the  bad  symptoms  disappeared.  The  wound  agajn 
took  on  a  healthy  action,  and  he  was  in  a  short  time  able  to 
proceed  to  England. 

Before  I  leave  this  subject  I  may  mention  one  fact  which  I 
have  observed  in  respect  to  the  state  of  the  pulse  in  injuries 
of  the  head.  It  is,  that,  whenever  there  is  internal  mischief 
brewing,  the  pulse  was  not  quickened  by  a  change  from  the 
recumbent  to  the  sitting  or  the  erect  posture.  If  a  more  ex¬ 
tended  experience  should  show  that  such  is  generally,  if  not 
always  the  case,  it  will  be  found  of  most  valuable  assistance 
in  putting  us  on  our  guard  against  the  insidious  approach  of 
inflammation  of  the  brain  or  its  membranes,  which  might 
follow  injuries  to  the  head. 

i  will  now  bring  before  the  meeting  an  interesting  case 


of  wound  of  the  abdomen,  and  compound  fracture  of  the 
ilium,  with  other  injuries,  which  was  successfully  treated  by- 
opium. 

Cousins,  a  private  in  the  77th  foot,  was  admitted  into  the 
General  Hospital  Camp  on  June  8,  1855.  He  had  been  struck 
by  a  piece  of  shell  when  on  duty  in  the  advanced  trenches. 
The  right  forearm  was  shattered,  the  wrist  joint  being  laid 
open.  The  right  ilium  had  sustained  a  compound  comminuted 
fracture,  the  anterior  spinous  process  of  that  bone  was  broken 
off,  driven  down  below  Poupart’s  ligament,  and  buried  in  the 
muscles  of  the  inner  part  of  the  thigh.  There  was  a  lacerated 
wound  of  the  right  iliac  region ;  a  portion  of  the  wall  of  the 
abdomen  with  the  peritoneum,  about  five  inches  by  three, 
being  completely  carried  away. 

At  the  bottom  of  the  wound  was  seen  a  coil  of  intestine 
uninjured,  but  bespattered  with  mud  and  gravel.  There  was- 
shortening  of  the  limb  and  eversion  of  the  foot,  the  femur- 
being  most  probably  broken,  but  the  natural  shape  of  the  kip' 
was  quite  destroyed.  The  patient,  when  admitted,  was  in  a 
state  of  complete  collapse,  and  it  was  thought  impossible  he. 
could  survive  the  severe  injuries  he  had  received.  The  intestine 
and  wounds  were  washed,  wet  lint  applied,  brandy  and  opium 
were  given  him,  and  he  was  left,  as  all  thought,  to  die.  The  next 
day  he  had  somewhat  recovered  from  the  extreme  collapse,  he 
had  taken  stimulants  and  beef-tea,  and  a  grain  of  opium  had 
been  given  him  every  four  hours. 

On  the  second  day  he  had  rallied  still  more,  and  complained 
bitterly  of  his  arm.  It  was  very  hot  weather,  and  the  flies  had 
attacked  it.  He  begged  that  something  might  be  done» 
Chloroform  was  administered,  and  amputation  of  the  forearm 
performed  under  its  influence.  He  bore  the  operation  welL. 
The  opium  was  continued,  and  the  beef  tea,  arrowroot,  and  what 
stimulants  he  could  take.  The  tissues  in  the  neighbourhood 
of  the  wound  took  on  an  unhealthy  action  for  some  days,  and 
deep  cellular  inflammation  in  the  upper  and  outer  part  of  the 
thigh  called  for  free  incisions.  The  sloughs  separated,  and 
healthy  granulations  appeared.  He  was  still  kept  under  the 
influence  of  opium  until  the  15th  day,  the  dose  being  decreased 
when  required  The  bowels  up  this  date  had  not  acted ;  there 
had  not  been  a  symptom  of  peritonitis. 

On  the  15th  day  the  orderly  nurse  reported  that  the  patient 
had  tried  to  relieve  the  bowels,  but  could  not.  Warm  water 
enemata  were  ordered,  and  several  lumps  of  hardened  fseces 
came  away.  The  enemata  were  continued  for  two  or  three 
days,  when  they  ceased  to  be  required  ;  the  bowels  acted 
naturally.  The  greater  portion  of  the  crest  of  the  ilium  ex¬ 
foliated,  but  the  wounds  healed  kindly;  and  when  he  was  sent 
home  in  September  1855,  they  were  closed  with  the  exception 
of  two  small  sinuses  over  the  great  trochanter. 

Below  Poupart’s  ligament,  and  internal  to  the  femoral  artery,, 
a  hard  mass  was  plainly  perceptible  both  to  sight  and  touch. 
This  was  most  probably  that  portion  of  the  anterior  part  of  the 
crest  of  the  ilium  which  had  been  driven  downwards  and  in¬ 
wards.  It  did  not  interfere  with  the  motion  of  the  limb 
which  though  shortened  was  quite  moveable  at  the  hip- 
joint  without  pain.  He  could  bend  the  knee,  and  flex  the 
thigh  upon  the  trunk ;  but  when  the  limb  was  extended,  he 
could  not  raise  the  heel  from  the  bed. 

I  attribute  this  lad’s  safety  from  peritonitis,  and  recovery, 
entirely  to  the  free  use  of  opium ;  and  I  also  think  this  case 
points  out  the  instructive  lesson,  that  in  all  injuries  to,  or  in¬ 
flammation  of  the  bowels  or  peritoneum,  no  purgative,  not 
even  the  mildest,  should  be  given,  but  that  we  should  await 
patiently  nature’s  efforts,  and  when  the  time  comes,  assist  it 
with  emollient  enemata. 

A  few  remarks  on  another  interesting  class  of  cases,  before 
I  conclude. 

I  allude  to  compound  fracture  of  the  femur.  At  the  begin¬ 
ning  of  the  campaign  great  hopes  were  entertained  that  success- 
would  attend  our  attempts  at  conservative  surgery  in  this  de¬ 
partment;  but  they  were,  alas,  speedily  dissipated!  Many 
lives  were,  I  am  afraid,  lost  in  our  attempts  to  save  limbs;  and 
I  believe  at  the  close  of  the  war  it  was  the  general  opinion, 
that  in  all  compound  fractures  of  the  middle  and  lower  third 
of  the  femur  by  the  Minie  ball,  immediate  amputation  gave  the 
patient  the  best  chance  of  recovery.  The  conical  ball  so  fear¬ 
fully  comminuted  the  femur,  driving  the  fragments  of  bone 
deeply  into  the  soft  structures,  that  pi’ofuse  suppuration  and 
severe  irritative  fever  inevitably  followed,  and  which  either 
obliged  secondary  amputation  to  be  performed,  or  the  patient 
before  that  time  sank  from  exhaustion. 

My  friend  and  colleague,  Dr.  Macleod,  who  was  exceedingly 
diligent  in  his  inquiries  at  the  different  camp  hospitals,  says, 
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{Surgery  of  the  Crimean  TFar),  “Although  making  every  en¬ 
deavour,  I  have  only  been  able  to  find  a  record  of  three  cases 
in  which  recovery  followed  a  compound  fracture  in  the  upper 
third  of  the  femur  without  amputation.  In  two  of  them,  the 
injury  jcas  occasioned  by  round  halls,  and  the  comminution 
zcas  slight.  In  the  third  case,  I  could  not  ascertain  what  spe¬ 
cies  of  ball  had  caused  the  injury.”  And  he  thus  sums  up  his 
observations  on  this  injury :  “  I  am  certain,  however,  that 
although  the  instances  of  recoveries  were  rare,  they  were  not 
so  exceptional  as  recoveries  after  amputation  at  the  same 
part ;  and  thus,  it  would  appear,  that  so  far  as  the  experience 
of  this  war  is  concerned,  we  must  conclude  that,  slight  as  the 
chance  of  saving  life  is  in  any  case,  it  is  still  our  part  to  at¬ 
tempt  consolidation,  in  preference  to  amputation,  when  the 
fracture  is  in  the  upper  third  of  the  bone.”  I  am  inclined  to 
think  that,  in  making  this  statement,  Dr.  Macleod  meant  to 
include  all  cases  of  compound  fracture  from  the  round  ball ; 
in  tliese,  the  attempt  at  “  consolidation”  may  sometimes  be 
successful;  but  where  the  injury  has  been  jiroduced  by  the 
IMinie  ball,  I  should  give  the  preference  to  amputation.  In 
the  three  cases,  which  were  all  he  could  find  where  recovery 
took  place,  two  were  from  a  round  ball,  and  the  third  might 
Iiave  been  so  also.  Further  experience  in  such  cases  is  neces¬ 
sary  before  so  decided  an  opinion,  as  that  expressed  by  Dr. 
Alacleod,  can  safely  be  given.  It  is  true  that,  in  the  General 
Hospital  in  camp,  all  the  amputations  at  the  upper  third  of 
the  thigh  died;  but  so  did  those  patients  in  whose  case  at¬ 
tempts  were  made  to  save  the  limb.  I  believe  that  many 
causes,  which  time  will  not  allow  me  to  discuss,  exercised  a 
"baneful  influence  on  the  success  of  our  amputations.  In  com¬ 
pound  fractures  in  the  middle  and  lower  third  of  the  thigh. 
Dr.  Macleod  says,  “  Still  the  ultimate  percentage  of  loss  was 
^reatl}'  less  when  primary  amputation  had  been  performed, 
than  when  limbs  were  saved,  or  tried  to  be  preserved,  or  re¬ 
moved  at  a  late  period.” 

Disheartened  with  the  bad  success  of  our  attempts  to  save 
these  cases  of  compound  fracture,  and  unwilling  in  every  case 
to  sacrifice  the  limb,  another  plan  was  tried.  A  free  incision 
was  made  on  the  outside  of  the  thigh  over  the  seat  of  fracture, 
all  fragments  of  spiculffi  of  bone  were  removed,  the  splintered 
extremities  were  sawn  off,  and  the  smooth  ends  placed  in  ap¬ 
position  ;  the  wound  was  closed,  and  a  straight  splint  applied 
on  the  outer  side  of  the  limb.  The  results  of  this  mode  of 
treatment  were  so  unsatisfactory  that  we  discontinued  it.  It 
is  to  be  hoped  that  the  experience  of  the  medical  officers  in 
the  present  Indian  campaign  will  throw  some  light  upon  this 
most  difficult  and  disputed  point. 


§rifislj  luxxmal. 


SATURDAY,  AUGUST  7th,  1858. 

- ^ - 

MEDICAL  REFORM. 

The  Medical  Reform  Bill  received  the  royal  assent  on  Monday 
last,  and  has  become  law.  We  shall,  in  the  next  number 
of  the  JouBXAL,  print  the  Medical  Act,  as  published  by  the 
Queen’s  printer.  We  learn  that  Mr.  Hastings,  the  indefati¬ 
gable  Secretary  of  the  Medical  Reform  Committee,  is  preparing 
for  publication  an  edition  of  .the  Act,  with  instructions  which 
will  render  its  use  plain  and  clear  to  all. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN 

EDINBURGH. 

The  Twenty-sixth  Annual  Meeting  of  the  British  Medical 
Association,  held  in  Edinburgh,  has  been,  as  we  predicted,  a 
triumphant  success.  Very  nearly  two  hundred  members, 
gathered  from  all  parts  of  these  islands,  were  congregated  last 
week  in  the  academic  halls  of  that  celebrated  seat  of  medicine. 
As  many — perhaps  larger  numbers — have  attended  meetings 
Reid  in  the  districts  of  the  great  branches :  but  never  before 
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has  the  Association  been  drawn  so  far  from  any  of  its  great 
English  centres  in  such  imposing  numbers  ns  on  the  late 
occasion.  The  splendour  of  this  meeting  has  justified  the 
assumption  of  the  title  “  British”;  and  we  have  found  that,  by 
enlarging  the  horizon,  we  have  also  enlarged  our  numbers, 
influence,  and  means. 

The  Edinburgh  meeting  will  form,  without  doubt,  an  im¬ 
portant  epoch  in  the  annals  of  the  Association.  It  Avas  held 
at  a  moment  when  the  fate  of  the  Reform  Bill,  on  which  the 
eyes  of  the  whole  profession  Avere  fixed,  was  finally  determined. 
The  fruit  of  a  quarter  of  a  century’s  growth  Avas  expected  to  be 
plucked  in  the  midst  of  our  rejoicing.  And  so,  indeed,  it  was ; 
for,  at  the  brilliant  conversazione  at  the  Royal  College  of  Phy¬ 
sicians,  the  telegraphic  despatch  just  received  by  Dr.  Simpson 
was  read  aloud  by  Sir  Charles  Hastings ;  and  the  noble  hall 
rang  again  with  cheers  at  the  announcement  that  the  Bill  had 
passed.  It  seemed,  indeed,  as  though  the  struggle  with  respect 
to  this  measure,  which  grew  the  fiercest  toAvards  its  close,  and 
which  was  not  altogether  unmarked  by  foul  play  on  the  part  of 
our  opponents,  had  been  prolonged  purposely  in  order  that 
the  final  triumph  should  be  announced  by  those  who  had  borne 
the  burden  and  the  heat  of  the  day. 

The  expectations  of  the  Association  relative  to  the  mental 
banquet  that  awaited  them  were  more  than  fully  carried  out. 
The  professors  who  illumine  the  University  of  Edinburgh 
agreed  to  shine  their  brightest  in  honour  of  the  visit  of  the 
Association.  Rarely  have  the  lecture-rooms  presented  such  a 
sea  of  intellectual  faces,  and  rarely  have  those  faces  been 
focussed  upon  such  intellectual  speakers  as  those  who  ad¬ 
dressed  the  meetings  on  the  late  occasion.  It  will  be  long 
ere  we  forget  the  Address  of  the  subtle  and  profound  Alison, 
the  beloved  of  his  contemporaries.  We  shall  carry  along 
Avith  us  many  of  the  truths  that  lay  germ-like  in  the  oration  of 
the  logical  and  somewhat  iconoclastic  Christison.  The  fervid 
periods  of  Miller,  the  erudition  of  Bennett,  the  poetic  specula¬ 
tions  of  Wilson,  the  persuasive  eloquence  of  Simpson,  will  be 
I'emembered  years  hence  by  Associates  who  had  hitherto  only 
known  of  these  renowned  professors  through  the  medium  of 
the  press.  Not  a  word  uttered  by  them  shall  be  suffered  to 
run  to  Avaste ;  and  those  associates  who  could  not  attend  the 
meeting  will  be  enabled  to  read  in  the  pages  of  the  Journal 
full  reports  of  the  famous  Addresses  of  the  Edinburgh  pro¬ 
fessors. 

We  trust  and  believe  that,  from  the  date  of  this  meeting, 
the  Association  will  rapidly  progress.  It  is  evident  that  Ave 
have  rooted  ourselves  firmly ;  and  that  henceforth  our  branches 
must  extend  over  the  land.  The  passing  of  the  Medical  Act  is 
indelibly  associated  with  our  body ;  and,  by  the  appointment  of 
the  Committee  on  Medical  Legislation,  we  have  pledged  our¬ 
selves  to  Avatch  over  the  workings  of  the  new  Act,  and  to 
restoi’e  to  it,  if  possible,  the  clause  which  lies  at  the  founda¬ 
tion  of  all  successful  medical  teaching. 

Next  year  Ave  anticipate  a  meeting  in  Liverpool  of  no  ordi¬ 
nary  importance.  This  great  commercial  port  lies  Avithin  easy 
reach  of  our  most  poAV'erful  Branches.  The  libeiality  of  its 
townsmen  is  Av^eil  knoAvn  ;  and  the  prestige  of  the  Association 
is  in  the  ascendant.  These  things  considered,  we  may  justly 
expect  a  hearty  Avelcome  and  a  glorious  meeting  in  Liverpool. 


LEADING'  ARTICLES. 
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THE  WEEK. 

I'Ve  do  not  remember  to  have  seen  the  hardships  of  the  me¬ 
dical  practitioner  chronicled  in  verse  by  a  British  authoi’.  In 
the  feuilleton  of  L’ Union  Medicale  for  July  2Ith,  however,  this 
task  has  been  undertaken  by  Dr.  A.  Corlieu,  who,  in  a  poem 
addi’essed  to  the  Emperor’s  physician,  Dr.  Conneau,  has  given 
a  very  true  poetical  sketch  of  the  various  kinds  of  charlatans. 
Having  been  amused  ourselves  with  Dr.  Corlieu’s  effusion,  we 
think  that  it  may  be  entei’taining  to  some  of  our  readers  if  we 
quote  a  passage  or  two  from  this  poetical  sketch.  The  poet, 
after  speaking  of  the  advertising  and  some  other  quacks,  thus 
celebrates  the  votaries  of  homoeopathy : — 

“  Voici  venir  ici,  grave  comme  Hippocrate, 

Tout  habille  de  noir,  un  sage  homoeopathe  : 

Les  agents  qu’il  emploie,  infiniment  petits, 

Ont  avec  votre  mal  des  effets  assortis. 

Voulez-vous  la  sante?  Eien  ne  vaut  son  globule; 

D’un  remade  anodin  la  rnoindre  particule 
Produit  assurement  entre  ses  doctes  mains 
Des  effets  merveilleux,  des  resultats  certains. 

Le  plus  hideux  cancer,  la  plus  grave  colique, 

Aucun  mal  ne  resiste  a  sa  vaste  pratique.” 

Some  more  stanzas  of  a  similar  kind  follow ;  and  then  the 
heroism  of  army  surgeons,  and  the  neglect  with  which  their 
services  meet,  is  celebrated  : — 

“  Toi,  qu’on  a  vu  cent  fois  sur  les  champs  de  bataille, 
Affrontant  les  boulets,  les  balles,  la  mitraille, 

Conservant  ton  sang-froid  dans  I’ardeur  des  combats, 
Donner  d’habiles  soins  aux  valeureux  soldats, 

Braver  comme  eux  la  mort  sur  la  terre  etrangere, 

Quoi !  Ton  t’a  refuse  la  poudre  au  cimetiere  !  .  .  . 

Et  que  recevras-tu  pour  finir  tes  vieux  ans  ? 

Le  ruban — quelquefois — avec  quinze  cent  francs  .... 

Ah  !  si  du  moins  ici,  dans  un  sincere  eloge, 

Je  pouvais  buriner  au  long  raartyrologe 

Les  noms  de  ces  heros,  soldats  du  devouement, 

Esclaves  du  devoir  .  .  .  quel  noble  enseignement !  .  .  . 
Pour  vous  rappeler  tous  il  faudrait  une  page.”  .  . . 

The  rural  practitioner  is  next  brought  on  the  scene,  and  his 
necessary  qualifications  are  thus  simply  and  truly  summed 
up ; — 

“  Pour  suffire  aux  besoins  de  sa  rude  pratique, 

II  faut  qu’il  soit  doue  d’uu  zele  hippocratique, 

Qu’il  soit  en  memo  temps  medecin,  accoucheur, 

Dentiste,  pharmacien,  adroit  operateur. 

N’ayant  d’autre  desir  que  celui  de  bieii  faire 
Que  de  fois  il  n’a  su  recevoir  son  salaire ! 

Pour  toute  alternative,  il  doit,  pour  son  prochain, 
Succomber  de  fatigue  ou  bien  raourir  de  faim.” 


uf  Suticfics. 

EPIDEMIOLOGICAL  SOCIETY. 

Monday,  July  5th,  1858. 

John  Peopert,  Esq.,  Vice-President,  in  the  Chair. 

THE  DIFFICULTIES  ATTENDING  THE  STUDY  OF  EPIDEMIC 
DISEASE.  BY  W.  H.  MICHAEL,  ESQ.,  SWANSEA. 

[Read  by  J.  O.  McWilliam,  M.D.] 

Mr.  Michael  commenced  by  stating  that  two  questions 
appeared  to  require  solution;  viz.:  1.  What  are  the  causes 
which  determine  the  advent  of  disease  in  such  large  proportion 
to  the  population  of  any  district  as  to  justify  the  title  of  epi¬ 
demic  visitation  ?  2.  What  operates  to  check  the  progress,  to 
moderate  the  diffusion,  and  to  cause  the  departure  of  such 
visitation  ?  Are  these  causes  to  be  sought  for  in  the  air  we 
breathe,  or  in  the  food  and  water  we  ingest  ?  Do  they  depend 
upon  some  subtle  electrical  phenomena,  which  depress  vital 
agency,  and  make  the  body  prone  to  take  on  disease?  Or  is 
there  sonle  telluric  influence  which  reacts  in  a  particular  manner, 
according  to  some  definite  but  uncomprehended  general  laws, 
predisposing  to  some  particular  disease,  or  some  group  of  dis¬ 


eases?  Experience  amply  proved  that  such  diseases  as  small¬ 
pox,  measles,  hooping-cough,  and  scarlet  fever,  might  not  only 
exist  together  in  the  same  district  or  town, but  they  might  also 
be  present  in  the  same  household  and  family,  and,  as  the  au¬ 
thor  believed,  might  coexist  at  the  same  time  in  one  individual, 
with  short  space  between  their  advent;  the  heavier  attack 
frightening  away,  as  it  would  appear,  the  lesser  visitations  of 
disease.  Other  questions  were :  Has  relative  height  of  locality 
any  influence  in  procuring  exemption  from  pestilences  ?  and,  if 
so,  how  are  the  exceptions  to  this  to  be  explained  away?  and 
what  are  the  general  laws  which  influence  the  velocity  of 
transmission  of  diseases  to  various  parts  of  a  district?  Can 
the  germs  of  disease  be  communicated  by  food  or  water  from 
person  to  person?  Is  the  contagiousness  of  disease  an  acci¬ 
dental  circumstance  arising  from  the  intensity  of  the  poison,  if 
such  exist?  Are  all  diseases  of  an  epidemic  type  more  or  less, 
under  differing  circumstances,  communicable  by  contact  or  in¬ 
fection,  as  separated  from  some  generally  prevailing  cause  ? 
Are  foul  smells  in  themselves  capable  of  producing  disease  ?  or 
is  there  of  necessity,  before  such  effects  are  seen,  the  presence, 
undetected  by  the  senses,  of  some  influence  or  emanation 
separable  from  and  independent  of  them?  And  is  it  not 
possible  to  deodorise,  without  disinfecting  any  supposed  cause 
of  disease  ? 

These  and  many  other  important  questions  had  not  yet  re¬ 
ceived  that  attention,  and  had  directed  to  them  that  amount  of 
research,  of  an  inductive  character,  which  alone  could  solve  de¬ 
finitively  these  great  problems  of  life  and  death.  This  re¬ 
mained  for  the  future.  In  the  present,  it  was  well  rightly  to 
estimate  the  diflaculties  in  the  way  of  progress,  and  to  make 
sure  the  ground  already  gained;  and,  from  the  histories  of  epi¬ 
demics  possessed,  to  endeavour  to  deduce  for  guidance  thos© 
great  general  laws  without  the  knowledge  of  which  the  position 
could  never  be  adequately  mastered. 

Mr.  Michael  proceeded  to  the  exposition  of  the  subject  of 
his  paper  by  references  to  cases,  and  to  statistical  facts ;  and 
concluded  by  suggesting  that  we  might  hope,  by  this  well 
directed  inquiry,  conducted  in  the  true  inductive  spirit,  to  be 
able  eventually  to  discover  the  latent  causes  of  all  zymotic  dis¬ 
eases,  and  to  trace  to  their  true  sources  those  scourges  of  the 
apathy  and  crimes  of  mankind  which  lie  concealed  in  cholera, 
small-pox,  scarlet  fever,  and  the  like.  Great  would  be  th& 
boon  to  humanity,  however  ill  our  labours  might  be  requited, 
if  we  could  but  add  one  step  to  the  ladder  which  shall  reach 
to  that  shrine  in  the  temple  of  truth  where  these  problems 
shall  receive  their  solution,  for  the  world’s  well-being  and  com¬ 
parative  freedom  from  suffering,  disease,  and  death. 

A  discussion  followed,  in  which  Dr.  Milroy,  Dr.  Murchison, 
Dr.  Greenhow,  and  Mr.  Radcliffe,  took  part. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Menibers.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  ea6h  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical, 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary, 
Worcester,  July  1858. 
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TWENTY-SIXTH  ANNUAL  MEETING 


OP  THE 


Held  ill  Edinburgh,  29th,  90th,  and  91st  July,  1858. 


THURSDAY. 

The  members  of  tbe  British  Medical  Association  met  in 


Professor  Forbes’s  Class-Room  in  the  University  of  Edin¬ 
burgh,  at  4  o’clock.  The  following  gentlemen  were  present  at 
the  several  meetings : — 


Adams,  A.  L.,  M.D.,  Army 
Adams,  Francis,  LL.D.,  Banchory 
Alison,  W.  P.,  M.D.,  Edinburgh  {^President) 
Archibald,  David,  M.D.,  St.  Andrews 
Aveling,  J.  H.,  M.D.,  Sheffield 
Baker,  J.  W.,  Esq,,  Derby 
Barker,  T.  Herbert,  M.D.,  Bedford 
Barry,  J.  Milner,  M.D.,  Tunbridge  Wells 
Bartleet,  Edwin,  Esq.,  Birmingham 
Begbie,  James,  M.D.,  Edinburgh 
Begbie,  j.  Warburton,  M.D.,  Edinburgh 
Bell,  Benjamin,  Esq.,  Edinburgh 
Bevan,  John,  Esq.,  Aigburth 
Black,  James,  M.D.,  Edinburgh 
Bonnar,  G.  L.,  M.D.,  Cupar  Fife 
Broadbent,  Richard,  Esq.,  Altrincham 
Bromfield,  j.  Esq.,  Whitchurch 
Brown,  G.  D.,  Esq.,  Henley-on-Thames 
Brown,  I.  B.,  Esq.,  London 
Brown,  William,  Esq.,  Edinburgh 
Brown,  W.  Nimmo,  M.D.,  Melrose 
Camps,  William,  M.D.,  London 
Carden,  H.  D,,  Esq.,  Worcester 
Cartwright,  Peploe,  Esq.,  Oswestry 
Christison,  Robert,  1\I.D.,  Edinburgh 
Church,  W.  J.,  Esq.,  Bath 
Clark,  Hugh,  M.D.,  Ferryhill 
Clarke,  G.  B.,  M.D.,  Coupar  Angus 
Coates,  Charles,  M.D.,  Bath 
Coldstream,  J.,  M.D.,  Edinburgh 
CoNOLLY,  John,  M.D,,  Hanwell 
Cooper,  Richard,  Esq.,  Leek 
CoRMACK,  John  Rose,  M.D.,  London 
CossAR,  Thomas,  M.D.,  Hurworth 
Cowan,  Michael  W.,  M.D.,  H.M.S.  Victory 
Craig,  James,  Esq.,  Ratho 
Crang,  James,  Esq.,  Timsbury 
CuRME,  George,  Esq,,  Dorchester 
Dalton,  William,  Esq.,  Cheltenham 
Davies,  William,  M.D.,  Bath 
Day,  George  E.,  M.D.,  St.  Andrews 
Downs,  George,  Esq.,  Stockport 
Dryland,  J.  W.,  Esq.,  Reading 
J*iDDisoN,  Booth,  Esq.,  Nottingham 
Edwards,  James,  M.D,,  Benarth 
Everett,  David,  Esq.,  Worcester 
Falshaw,  William,  M.D.,  Ramsbottom 
Fletcher,  Adam,  Esq.,  Bury 
Flint,  Richard,  Esq.,  Stockport 
Flower,  Farnham,  Esq,,  Chilcompton. 
Fuller,  William,  M.B.,  Oswestry 
Gairdner,  Matthew  B.,  M.D.,  Crieff 
Gairdner,  W.  T,,  M.D.,  Edinburgh 
Gamgee,  j.  Sampson,  Esq.,  Birmingham 
Garlick,  j.  P.,  Esq.,  Leeds 
Gibbon,  William,  Esq.,  Kettering. 

Gibson,  William,  M.D.,  Philadelphia 
Giij.ett,  W.  E.,  Esq.,  Taunton 
Gilpin,  Bernard,  Esq.,  Ulverstono 
Griffith,  Thomas  T.,  Esq.,  Wrexham 
Hadley,  John  J.,  Esq.,  Birmingham 
Haldan,  Bernard,  Esq.,  Preston 
Hall,  C.  Radclyffe,  M.D.,  Torquay 
Hammond,  Josiah,  Esq,,  Cambridge 
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Harrison,  John,  Esq.,  Chester 
Hastings,  Sir  Charles,  M.D.,  Worcester 
Hatton,  John,  Esq.,  Manchester 
Hemingway,  Henry,  Esq.,  Dewsbury 
Henry,  Alexander,  M.D.,  London 
Heywood-Thomson,  T.  R.,  M.D.,  Aigburth 
Hitchman,  John,  M.D.,  Derby 
Hornby,  Thomas,  Esq.,  Pocklington 
Humphreys,  J.  R.,  Esq.,  Shrewsbury 
Humphry,  G.  M.,  Esq.,  Cambridge 
Husband,  W.  D.,  Esq.,  York 
Hutchinson,  Jonathan,  Esq.,  London 
Imlach,  H.,  M.D.,  Liverpool 
Inglis,  a.,  M.D.,  Edinburgh 
Inman,  Thomas,  M.D.,  Liverpool 
Irwin,  W.  C.,  M.D.,  Leicester 
Jones,  Ellis,  Esq.,  Liverpool 
Jotham,  G.  W.,  Esq.,  Kidderminster 
Keiller,  Alexander,  M.D.,  Edinburgh 
Kelly,  W.  Marwood,  M.D.,  Taunton 
Kemp,  Charles  G.,  Esq.,  Leicester 
King,  Kelburne,  M.D.,  Hull 
Laing,  George,  Esq.,  Ferryport-on-Craig 
Lankester,  Edwin,  M.D.,  London 
Laycock,  Thomas,  M.D.,  Edinburgh 
Lees,  S.  D.,  M.D.,  Ashton-under-Lyne 
Lizars,  John,  Esq.,  Edinburgh 
Lorimer,  Robert,  M.D.,  Haddington 
Lyell,  John,  M.D.,  Newburgh 
Lyon,  Edmund,  M.D.,  Manchester 
M’Intyre,  John,  M.D.,  Odiham 
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Struthers,  John,  M.D.,  Edinburgh 
Swift,  Henry,  Esq.,  Liverpool 
Terry,  H.,  jun..  Esq.  Northampton 
Thorburn,  j.,  M.D.,  Manchester 
Thorpe,  G.  B.,  Esq.,  Staveley 
Traiix,  T.  Stewart,  M.D.,  Edinburgh 
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Waters,  A.  T.  H.,  Esq.,  Liverpool 
Waters,  E.,  M.D.,  Chester 
Watson,  Patrick  H.,  M.D.,  Edinburgh 
Webster,  George,  M.D.,  Dulwich 
Webster,  J.  H.,  M.D.,  Northampton 
Weir,  T.  G.,  Esq.,  Edinburgh 
Whittell,  H.  T.,  M.D.,  Birmingham 
Whitton,  C.,  M.D.,  Stoney  Stratford 
Whytehead,  H.  Y.,  M.D.,  Crayke,  Yorkshire 
WiGHTMAN,  J.,  Esq.,  Y^ork 
Williams,  Edward,  M.D.,  Wrexham 
Williams,  Philip  H.,  M.D.,  Worcester 
Williams,  T.  Watkin,  Esq.,  Birmingham 
WiLMOT,  W.  B.,  M.D.,  St.  Andrews 
Wilson,  H.,  Esq.,  Runcorn 
Wilson,  J.  H.,  M.D.,  Liverpool 
Winslow,  Forbes,  M.D.,  London 
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Wylie,  James,  Esq.,  Errol 
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Mr.  Booth  Eddison  (Nottingham)  the  retiring  President, 
first  took  the  chair,  and,  after  some  valedictory  remarks,  intro¬ 
duced  his  successor,  Dr.  William  Pulteney  Alison,  F.R.S.E., 
who,  on  taking  the  chair,  delivered  the  following 

president’s  address. 

Gentlemen, — I  am  truly  happy  that  I  can  welcome  you  to 
Edinburgh,  and  assure  you  of  my  sense  of  the  honour  you 
have  done  me  by  placing  me  here,  and  of  the  disposition  of  all 
members  of  the  profession  here  to  make  the  few  days  of  your 
residence,  or  your  sojourn  here,  as  interesting  and  amusing  as 
possible.  I  believe  I  may  congratulate  you  on  the  attainment 
of  one  of  the  objects  for  which  you  associated  yourselves  to¬ 
gether — an  Act  of  Parliament  having  passed,  by  which  the 
medical  profession  has  been  put  on  a  more  satisfactory  footing 
than  it  has  ever  yet  been  in  this  country.  Even  if  the  precise 
enactment  which  was  wished  has  not  been  obtained,  I  trust 
we  may  say  that  means  have  been  arranged  for  deliberate  con¬ 
sideration  and  discussion,  and,  after  such  reflection,  for  making 
known  the  grounds  of  a  reasonable  influence  of  the  public 
opinion  of  the  profession  on  various  social  arrangements  and 
social  questions,  on  which  medical  men  will  in  general  be  found 
the  best  advisers  of  the  public,  and  our  profession,  therefore, 
capable  of  conferring  on  them  important  benefits. 

No  other  profession,  in  the  existing  arrangements  of  society, 
rests  so  truly  on  a  scientific  foundation,  i.  e.,  on  the  application 
of  intellect,  according  to  the  rules  of  science,  to  the  acquisition 
and  the  appreciation  of  truth  in  nature ;  and  so  long  as  the 
plough,  the  loom,  and  the  sail,  shall  be  the  insignia  of  arts 
highly  esteemed  and  zealously  cultivated  in  this  country,  and 
on  which  its  population  is  mainly  dependent,  we  may  be  assured, 
that  an  elevation  once  attained  by  the  science  and  arts  con¬ 
nected  with  medicine,  can  only  again  be  lost  by  inefficiency  on 
the  part  of  practitioners. 

It  may  be  useful,  as  well  as  interesting,  during  a  brief 
period  of  relaxation  from  the  toils  of  business,  to  reflect  for  a 
few  minutes  on  the  indications  taldng  place  around  us,  of 
change  in  various  arrangements  of  social  Ijfe,  and  more  or  less 
connected  with  the  progress  of  science.  If  there  are  many 
and  important  changes,  only  understood  by  help  of,  and  only 
properly  regulated  by  those  who  understand  at  least  parts  of 
the  science  of  political  economy,  i.e.,  of  the  laws  by  which  the 
wealth  and  the  numbers  of  different  societies  of  men  are  ad¬ 
justed,  so  it  is  equally  true,  that  there  are  changes,  connected 
variously  with  the  former,  by  which  the  health  and  happiness 
of  human  beings  are  more  directly  and  continually  afiected ; 
and  the  lives  of  medical  men  are  continually  engaged  in  the 
pursuit,  the  comprehension,  and  the  application  of  these  laws. 
This  is  truly  the  occupation  of  medical  men  ;  not  only  as  to 
the  advice  they  are  called  on  to  give  on  the  application  of  the 
laws  of  the  material  universe,  what  we  call  laws  of  physics  and 
of  chemistry,  and  the  powers  granted  to  man  over  dead  matter, 
but  at  least  equally  as  to  all  those  laws  which  characterise 
the  two  great  kingdoms  of  organised  and  living  nature,  i.  e., 
of  vegetables,  supported  by  the  existing  atmosphere  and  crust 
of  the  earth,  and  animals,  supported  directly  or  indirectly  by 
vegetables  And  the  greater  the  facility  with  which,  under  the 
present  arrangements  of  society,  the  results  of  the  studies  and 
labours  of  medical  men,  in  the  detection  of  truth  on  those 
subjects,  can  be  brought  to  the  assistance  of  their  fellow  citizens, 


the  higher  will  be  the  estimation  in  which  our  profession  will 
be  held. 

“  The  great  idea  of  progress,”  says  one  of  our  best  modem 
moral  writers,  “  i.  e.,  that  both  nature  and  man  have  passed 
through  different  stages,  and  will  probably  pass  through  others, is 
the  peculiar  distinction  or  characteristic  of  modern  philosophy. 
Humanity  must  have  made  some  progress  before  it  could  look 
back  on  a  less  perfect  past,  and  forward  on  a  more  mature 
futurity.  Our  present  conviction  of  a  law  of  indefinite  progress 
we  owe  partly  to  the  modern  revelations  of  geology,  unfolding 
to  us  the  gradual  development  that  our  planet  has  undergone,, 
both  in  its  inorganic  and  organic  forms.  We  owe  it,  in  part, 
to  the  rapid  progress  lately  made  in  various  sciences  or  arts, 
which  augment  the  power  of  man  ;  but  the  fresh  power  which 
man  has  lately  felt  to  be  put  into  his  hands  by  the  fresh' 
knowledge  only  lately  vouchsafed  to  him,  has,  perhaps,  more 
than  any  other  cause,  emboldened  him  in  his  hopes  and  pro¬ 
spects  of  the  future  of  society.  What  might  not  men  do,  what 
might  not  men  be,  if  the  great  idea  of  the  good  of  the  whole 
Avere  to  direct,  govern,  animate,  all  those  various  powers  they 
have  acquired  ?” 

I  need  hardly  remind  you,  that  four  centuries  have  not 
elapsed,  i.  e.,  one-fifth  of  the  time  since  the  Chi’istian  aera,  since 
the  art  of  printing,  and  the  invention  of  gunpowder,  had  begun 
to  exercise  the  influence,  now  generally  assigned  to  them,,  ort 
the  division  of  labour,  and  the  very  structure  of  society  in 
Europe.  How  our  friends  the  professors  of  chemistry  and. 
technology  would  then  have  been  received  here  may  be  doubt¬ 
ful;  but  I  should  think  it  would  have  been  their  most  prudent 
course  not  to  try  that  experiment ;  for  it  is  certain  that  some- 
of  the  best  advisers  whom  the  sovereign  of  this  country  could 
select  at  that  time,  would  have  preferred  the  summary  process 
of  having  all  chemists  hanged. 

But  it  is  hardly  “  sixty  years  since”  that  the  very  elements  of 
physiology,  as  now  understood,  beyond  the  rudiments  of  anatomy, 
were  so  little  understood  among  us,  that  the  peculiar  mode  of 
development  of  organised  bodies  by  a  blastema,  nuclei,  and 
cells,  fibres,  and  membranes,  probably  the  most  indispensable 
of  the  conditions  of  their  existence,  was  unknown.  The  mi¬ 
croscope  was  systematically  mistrusted ;  auscultation  and  the 
stethoscope  were  unknown;  two  of  the  means, therefore, to  which 
we  can  now  trust  the  most,  not  indeed  hitherto  as  bearing, 
directly  on  the  treatment,  but  certainly  on  the  diagnosis  of 
disease,  were  not  yet  in  existence;  so  also  galvanism,  and  its 
relation  to  electricity  and  magnetism, — the  communication  of 
intelligence  by  galvanic  wires, — even  the  formation  of  railways, — 
all  the  useful  applications  of  steam  as  a  moving  power,  at  land 
or  at  sea, — most  of  the  properties  of  gases, — the  physiological 
principle  of  the  formation  of  excretions,  by  the  help  of  oxygen, 
taken  in  at  the  organs  of  respiration, — the  pathological  prin¬ 
ciple  of  retention  of  such  excretions,  and  consequent  formation 
of  poisons, — the  theory  of  the  origin  of  febrile  disease  by 
malaria  or  contagion, — and  the  properties  and  powers  of  the 
vaccine  virus,  vouchsafed  by  heaven  as  the  means  of  arresting 
one  of  the  most  afflicting  of  these  plagues— -perhaps  of  guiding 
our  researches  after  others — all  these  principles  slumbered  in 
the  imagination  of  men  then  living  around  us,  as  completely 
as  the  very  existence  of  the  power  of  chloroform  over  human 
suffering  did  in  the  mind  of  our  own  friend  who  still  flouris-hes- 
among  us.  Certainly,  the  connection  of  any  of  these  things 
with  the  maintenance  and  numbers  of  mankind  was  still  an*, 
obscure  or  disputed  point ;  while,  on  the  other  hand,  a  young 
man  entering  on  our  profession,  who  had  mastered  longs  and 
shorts,  and  the  elements  of  mathematics,  at  one  of  the  great 
schools,  and  was  afterwards  well  read  in  the  classics,  was  on 
sure  grounds,  and  might  fairly  expect  that  academical  honours,. 
certifying  the  successful  prosecution  of  such  labours,  would  be 
held  by  his  fellow  citizens  as  sufficient  evidence  of  his  being 
qualified,  as  far  as  academical  studies  can  qualify  a  man,  to 
advise  and  direct  them,  as  to  the  preservation  or  recovery  of 
their  health. 

I  should  deceive  you  very  much,  and  injure  the  cause  for 
which  I  speak,  if  I  were  to  hold  out  that  the  successful  prose¬ 
cution  of  physical,  chemical,  or  physiological  truth,  leads  to  con¬ 
tempt  of  literature ;  or  that,  even  independently  of  all  scientific 
acquisition,  literary  training  in  early  life,  were  it  merely  as  an 
accomplishment,  is  not  well  worth  the  devotion  both  of  time 
and  of  labour.  But  this  I  may  say,  that  the  rivo  things  are  dis¬ 
tinct,  and  will  never  henceforth  be  confounded.  How  far  it 
may  be  possible  to  acquire  both,  in  all  who  aspire  to  the 
highest  honours  in  medicine,  is  still  necessarily,  and  because 
of  this  early  age  of  the  true  science  of  medicine,  under  the  de¬ 
termination  of  experience  ;  but  this  I  may  say,  that  no  medical 
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school  can  lienceforth  be  deemed  par  negotiis  wliicli  does  not 
require  of  all  who  are  prepared  for  their  profession  there  a 
much  more  extended  and  varied  course  of  scientific  study, 
founded  on  the  imluctive  examination  of  Nature,  than  w’as 
thought  necessary  anywhere  up  to  the  beginning  of  the 
present  century.  Besides  giving  the  means  of  acquiring  and 
securing  the  acquisition  of  general  knowledge  in  various 
departments,  every  such  school  should  give  the  means  and  pro¬ 
vide  for  the  encouragement  of  much  more  minute  and  precise 
knowledge  of  several  individual  sciences,  were  it  only  to  ascer¬ 
tain  what  is,  in  the  case  of  each  individual,  the  department  of 
knowledge  or  of  practical  usefulness  in  which  Nature  has 
fitted  him  to  be  chiefly  useful.  And  lastly,  in  order  that  the 
sciences  connected  with  medicine  may  exert  over  any  school 
of  medicine  the  degree  of  influence  which  is  requisite  for  these 
pimposes,  it  is  quite  necessary,  in  the  present  condition  of 
social  science  in  this  country,  that  the  small  Council  which,  as 
■we  understand,  is  to  be  endowed  with  the  power  of  regulating 
medical  education,  and  to  which  alone  we  can  look  forward  as 
permanently  possessed  of  sufficient  knowledge  of  the  whole  sub¬ 
ject,  and  sufficient  interest  in  the  scientific  departments  of  it, — 
shall  be  both  partly  constituted  of  medical  men,  and  open  to  a 
more  general  influence  of  the  opinion  of  the  medical  profession. 
And  then  I  need  hardly  say  that,  along  with  the  increased  sci¬ 
entific  foundation  and  increased  social  power,  there  must  neces¬ 
sarily  go  an  increased  moral  responsibilty. 

We  have  an  example  of  this  kind  of  difficulty  in  reflecting  on 
a  subject  on  which  1  am  aware  it  may  be  expected  that  I  shall 
say  a  few  words ;  i.  e.,  in  regard  to  homoeopathy,  and  the  view 
•which  it  becomes  such  an  assembly  as  this,  of  men  who  have 
truly  studied  the  laws  of  Nature  as  influencing  the  history  of 
diseases  and  the  powers  of  remedies,  to  take  of  that  subject.  I 
•would  take  the  liberty  of  observing,  that  I  believe  it  to  be  an 
example  and  curious  illustration  of  those  same  principles  (part 
of  the  primeval  curse  on  our  nature)  whence  has  resulted  the 
growth  of  empiricism,  as  an  accompaniment  of  true  science,  in 
all  ages;  viz., credulity  on  the  one  hand,  and  the  vis  medicatrix 
jiaturce,  not  clearly  proclaimed,  on  the  other ;  to  which,  in  some 
one  of  its  forms,  certainly  none  of  us  can  expect  to  see  any 
termination,  and  which  may  be  expected  to  diminish  not  so 
much  in  proportion  to  the  progress  really  made  in  science  as  to 
the  judgment  exercised  in  adjusting  the  public  opinion  to  the  evi¬ 
dence  of  the  scientific  truths  already  known.  I  believe  the  delu¬ 
sion,  already  on  the  wane,  to  be  most  advantageously  opposed, 
as  well  as  most  truly  characterised,  as  an  example  of  human 
weakness  common  to  all  science,  as  injurious  to  all,  most  inju¬ 
rious  where  it  can  be  even  suspected  that  it  has  led  to  any  per¬ 
sonal  animosity  or  over- estimation  of  our  own  powers,  most 
likely  soon  to  find  its  level,  when  we  keep  in  mind  the  observa¬ 
tion  of  one  whose  name,  not  only  as  one  of  our  first  poets,  but 
as  one  of  our  most  knowing  and  most  benevolent  men  of 
the  world,  in  the  last  age,  has  hardly  yet  “  gathered  all  its 
fame” — viz..  Sir  Walter  Scott — that  more  or  less  of  fraud 
does  enter  into  the  composition  of  almost  every  human  cha¬ 
racter. 

“  The  beggar  begs  with  it,  and  the  ricli  courtier 

Gains  land  and  title,  rank  and  rule,  by  seeming. 

The  churchman  scorns  it  not,  and  the  bold  soldier  will  eke  with  it  his 
service. 

All  admit,  all  practise  it;  and  he  who  is  content 

With  showing  what  he  is  shall  have  small  credit 

In  Church,  or  Camp,  or  State  :  so  wags  the  world.” 

I  am  aware  that  some  of  our  friends  here  may  find  objects  of 
much  more  interest,  particularly  if  they  have  been  formerly 
fellow-students  or  fellow-citizens  of  ours,  in  the  improved 
roads  and  drives  in  the  neighbourhood  of  the  town  ;  others,  in 
the  improved  streets  and  buildings;  others,  more  especially  in 
the  greatly  improved  supply  of  water  and  increased  (although 
slowly)  provision  for  the  flushing  and  clearing  even  of  the 
■wynds  and  closes.  As  to  all  these  matters,  and  likewise  as  to 
some  of  the  geological  phenomena,  such  as  were  described  by 
the  late  unfortunate  Hugh  Miller  in  the  neighbourhood  of  the 
town,  we  can  give  some  assistance. 

I  am  aware  that  your  time,  as  well  as  my  po-R^ers,  are  limited 
in  various  ways ;  but  I  hope  you  will  not  think  I  am  taking  too 
serious  a  view  of  the  matter  if  I  direct  your  earnest  atten¬ 
tion  to  a  text  which  I  have  seen  lately  expressed  by  se¬ 
veral  authors,  and  especially  by  one  of  the  most  illustrious 
votaries  of  science  in  Germany,  as  the  most  important 
question  in  science,  especially  in  the  science  of  life,  at  the 
present  day,  to  be  recognised  as  such  in  the  next  generation, 
if  not  in  the  present ;  viz.,  the  reconciliation  of  science  with 
religion. 


REPORT  OF  COUNCIL. 

Dr.  P.  H.  Williams  (General  Secretary)  read  the  following 
report : — 

“  Your  Council  feel  very  great  pleasure  in  assembling  with 
their  brethren  in  the  far-famed  metropolis  of  the  north,  to 
celebrate  the  Twenty-sixth  Anniversary  of  the  British  IMedical 
Association,  and  they  trust  that  both  the  scientific  and  social 
links  by  which  the  members  of  the  medical  profession  in 
Scotland  are  united  to  their  fellow  practitioners  in  England, 
will  be  multiplied  and  strengthened  by  the  present  auspicious 
meeting. 

“  Y''our  Council  congratulate  the  Society  that  its  high  stand¬ 
ing  and  influential  character  have  been  fully  maintained,  and 
the  number  of  its  constituents  increased.  During  the  current 
year,  210  names  have  been  added  to  our  list;  there  have 
been  100  resignations  and  25  deaths,  leaving  a  total  of  2180 
members. 

“  The  business  of  the  Association  has  been  regularly  con¬ 
ducted  by  the  Committee  of  Council  elected  at  the  last  Annual 
Meeting.  Our  cordial  thanks  are  due  to  them  for  their  valu¬ 
able  services,  and  to  Sir  C.  Hastings,  under  whose  courteous 
presidency  they  have  uniformly  met. 

“  District  Branches.  The  general  working  of  the  District 
Branches  has  been  satisfactorily  carried  on  by  the  untiring 
exertions  of  the  Honorary  Secretaries. 

“  The  beneficial  operation  of  these  societies  is  every  year 
rendered  apparent,  both  in  the  numerical  increase  of  the 
Association  through  their  agency,  and  in  the  means  which 
they  afford  of  promoting  all  the  objects  of  the  parent  body. 

“  In  some  districts,  the  numbers  of  members  enrolled  are 
sufficiently  large  to  constitute,  per  se,  important  and  influ¬ 
ential  societies,  for  the  extension  of  scientific  research,  and  the 
promotion  of  friendly  intercourse. 

“  Your  Council  desire  to  record  their  high  appreciation  of 
the  valuable  aid  thus  afforded;  and  take  this  opportunity  of 
again  urging  that  District  Branches  be  formed  in  those  locali¬ 
ties  where  they  do  not  already  exist,  and  of  recommending  that 
members  generally  should  join  the  District  Branches  already 
established. 

“  The  Journal.  Your  Council  allude  with  pleasure  to  the 
general  management  of  the  Journal,  under  the  able  editorship 
of  Dr.  Wynter. 

“  YVhile  they  feel  that  the  best  thanks  of  the  Association  are 
due  to  those  members  who  have  furnished  the  results  of  their 
professional  experience  to  the  Journal,  they  are  compelled  to 
express  their  regret  that  members  do  not,  by  their  communica¬ 
tions,  give  that  amount  of  support  to  it  which  it  is  entitle4  to 
receive  ;  and  they  would  urge  upon  all  the  importance  of  con¬ 
tributing,  as  far  as  possible,  to  enrich  its  pages. 

“  Finance.  The  following  is  an  account  of  sums  paid  and 
received  by  the  Treasurer,  from  the  1st  of  January  to  the  31st 
of  December  1857,  audited  by  the  gentlemei:  npointed  at  the 
last  Annual  Meeting,  to  whom  the  thanks  of  the  Council  are 
hereby  tendered : — 


“  Receipts  to  Dcccmher  31si,  1857. 


Honeyman,  for  Sundries  . 

Salaries  of  Officers . 

Davidson  (Commission)  . 

Secretaries  (Sundries)  . 

0.  Smith  (Wood  Engraver)  . 

Nottingham  Keporters  . 

Keform  Committee . 

Interest  at  Banker’s  . 

Secretary’s  Clerk . 

Parry  and  Co.'s  Printing  Account . 

District  expenses ;  Post-office  orders. 
Stamped  envelopes  ;  Travelling  ex¬ 
penses ;  Collecting;  and  error  in  ad¬ 
vertisement  account  . 


T. 

s. 

d. 

2005 

7 

O 

674 

15 

0 

2680 

2 

3 

157. 

1660 

19 

0 

DO 

0 

0 

513 

0 

0 

74 

14 

7 

15 

6 

6 

18 

1 

6 

8 

8 

0 

50 

0 

0 

14 

10 

9 

12 

0 

0 

11 

3 

6 

36 

10 

() 

2504 

14 

4 
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“  Liabilities,  December  21st,  1857. 

Balance  due  to  Treasurer,  January  1857. . . .  475  11  5^ 

Expenditure  from  Jan.  1st  to  Dec.  31st  ....  2504  14  4 


Total .  2980  5  9^ 

Receipts  from  Jan.  1st  to  Dec.  31st,  1857  ,. .  2080  2  3 

Due  to  Treasurer,  January  1858  .  300  3  O^ 

Due  to  Richards,  for  Printing  .  408  0  0 

Due  to  Richards,  Publishing  Accounts  ....  110  10  0 

Due  to  Honeyman,  for  Sundries  .  13  12  91 


Total  Inabilities  due  1857  .  838  18  10 


Liabilities,  December  31st,  1856  .  1003  11  5 

‘^Assets,  January  Isf,  1858. 

Subscriptions  of  2000  members  .  2100  0  0 

Arrears,  about .  300  0  0 

Advertisements,  about  .  300  0  0 


2700  0  0 

Assets  brought  down .  2700  0  0 

Liabilities  brought  down  .  838  18  10 


Balance .  1809  1  2 


“  Medical  Reform.  The  labours  of  your  Medical  Reform 
Committee  have  been  unceasing.  No  disappointments  or 
obstacles  have  been  allowed  to  stop  them  in  their  onward 
course.  On  the  contrary,  the  greater  difficulties  they  have 
found  the  more  determined  they  have  been  to  overcome  them  ; 
and  it  is  with  great  satisfaction  that  your  Council  are  enabled 
to  announce  that  the  Medical  Reform  Bill  introduced  by  Mr. 
Cowper,  mainly  in  accordance  with  the  principles  so  long 
advocated  by  this  Association,  has  passed  thi’ough  both  Houses 
of  Parliament,  and  only  requires  the  Royal  assent  to  make  it 
law. 

“  Benevolent  Fund.  The  interests  of  this  excellent  charity 
are  still  very  carefully  regarded  ;  and  the  active  cooperation  of 
the  members  of  the  Association  is  again  most  earnestly  re¬ 
quested. 

“  The  Committee  of  Council  passed  a  resolution,  with  which 
the  following  resolution,  unanimously  adopted  at  a  meeting  of 
the  South-Eastern  Branch,  exactly  accords  : — 

“  ‘  That  this  meeting  deeply  regrets  to  receive  the  intimation 
of  the  resignation  of  Mr.  Newnham,  late  of  Farnham ;  that  the 
meeting,  recognising  the  great,  disinterested,  and  long  con¬ 
tinued  services  rendered  to  the  British  Medical  Association  by 
Mr.  Newnham,  requests  the  Central  Council  to  propose,  at  the 
ensuing  annual  meeting,  the  election  of  Mr.  Newnham  as  an 
honorary  membei’.’ 

f  Address  in  Therapeutics.  The  Address  in  Therapeutics 
will  be  delivered  by  Professor  Christison. 

Address  in  Surgery .  The  Address  in  Surgery  "will  be  de¬ 
livered  by  Professor  Miller. 

Address  in  Midwifery .  The  Address  in  Midwifery  will  be 
delivered  by  Professor  Simpson. 

“  Numerous  papers  and  cases  will  be  contributed. 

“  Conclusion.  In  conclusion,  your  Council,  while  expressing 
their  gratification  that  so  much  has  been  accomplished  by  this 
Society,  beg  to  call  the  attention  of  every  member  to  the 
great  importance  of  using  his  individual  influence  for  the 
purpose  of  still  further  extending  the  boundaries  of  our 
united  usefulness. 

“  Philip  H.  Williams,  M.D.,  General  Secretary." 

Professor  Cheistison  moved — 

“  That  the  Report  now  read  be  received  and  adopted;  and 
that  the  thanks  of  the  Association  be  given  to  the  Council.” 

He  congratulated  the  meeting  on  the  prosperity  of  the 
Association ;  and  trusted  that  next  year  they  might  receive 
as  good  an  account  of  their  progress.  It  was  needless  for 
him  to  occupy  attention  in  trying  to  establish  the  great 
importance  of  the  Association.  It  had  accomplished  many 
objects ;  and  amongst  the  rest,  there  could  be  no  doubt  it  had 
contributed  very  greatly  to  the  passing  of  the  Medical  Reform 
Bill,  or  rather  the  Bill  for  Medical  Organisation,  as  he  w’ould 
prefer  to  hear  it  called,  being  now’  somewhat  disgusted  with 
the  phrase  Medical  Reform.  The  members  of  this  Association 
know,  especially  the  elder  members,  that  they  had  been  at  this 
W’ork  for  no  less  than  twenty-eight  years;  the  agitation  having 


commenced  in  1830,  so  far  as  he  remembered,  when  the 
Apothecaries’  Company  attempted  to  obtain  a  new  Bill  for  the 
extension  of  their  privileges  ;  and  at  length,  by  constantly 
flying  at  every  Government  that  came  into  power,  one  after  the 
other,  they  had  attained  their  object,  and  he  hoped  would  find 
reason  to  be  satisfied  with  the  result.  [C/iecrs.]  He  begged 
to  move  the  approval  of  the  Report;  and  wished  to  repeat 
once  more  his  earnest  wish  for  the  prosperity  of  the  British 
Medical  Association.  He  did  not  know  whether  he  might  be 
allowed  to  travel  a  little  out  of  the  record,  or  whether  he  was 
interfering  with  the  duties  of  another  mover,  but  he  thought 
it  would  be  very  wrong  to  move  the  resolution  entrusted  to 
him,  without  attaching  to  it  an  expression  of  thanks  to  the 
Council  for  the  trouble  they  had  taken  in  preparing  this 
Report,  and  for  the  manner  in  which  they  had  conducted  the 
business  of  the  Association.  [Cheers.'] 

Dr.  Begbie  seconded  the  resolution,  which  was  carried  unani¬ 
mously. 

report  of  the  medical  reform  committee. 

Dr.  Henry,  one  of  the  Secretaries  to  the  Committee,  read 
the  following  Report: — 

“  The  Medical  Reform  Committee  have  much  pleasure  in 
reporting  their  proceedings  during  the  past  year  to  the 
members  of  the  British  Medical  Association,  assembled  in 
Edinburgh. 

“  The  Association  will  remember  that,  during  the  annual 
meeting  held  last  year  in  Nottingham,  a  letter  was  received  by 
the  Chairman  of  the  Committee  from  the  right  honourable 
W.  F.  Cowper,  at  that  time  a  member  of  Her  Majesty’s 
Government,  stating  that  it  was  his  intention  to  introduce  a 
Medical  Bill  during  the  then  ensuing  session  of  Parliament, 
and  inviting  Sir  Charles  Hastings  to  a  personal  interview  in 
order  to  consult  him  before  deciding  on  a  plan.  Your  Com¬ 
mittee  thereupon  immediately  met,  and  authorised  their  Chair¬ 
man  to  accept  Mr.  Cowper’s  invitation  ;  and  resolutions  were 
passed  by  the  general  meeting,  expressing  their  gratification 
at  the  receipt  of  Mr.  Cowper’s  letter,  and  earnestly  pressing 
the  Government  to  adopt  the  principles  of  medical  legislation 
which  had  always  been  advocated  by  the  Association,  and 
had  been  recognised  by  a  large  majority  in  the  House  of 
Commons. 

“  The  Chairman  of  your  Committee,  accordingly,  a  few  days 
afterwards,  had  an  interview  with  Mr.  Cowper,  to  whom  he  ex¬ 
plained  the  wishes  of  the  Association. 

“  Nothing  further  occurred  to  call  for  notice  on  the  part  of 
your  Committee  until  after  the  opening  of  the  present  session 
of  Parliament.  At  one  time  it  appeared  very  doubtful,  in  con¬ 
sequence  of  the  change  in  the  Ministry,  and  of  the  importance 
of  the  public  measures  which  were  occupying  the  attention  of 
Parliament,  whether  Medical  Reform  would  have  any  chance 
of  being  taken  into  consideration  by  the  legislature  this  year. 
On  March  10th,  however.  Lord  Elcho  introduced  into  the 
House  of  Commons  the  same  measure  which  he  brought  for¬ 
ward  last  year,  and  which,  it  will  be  recollected,  was  the  Bill 
agreed  on  by  the  Select  Committee  of  the  House  of  Commons 
in  1856.  On  March  23rd,  Mr.  Cowper,  as  a  private  member  of 
the  House,  brought  in  the  Bill  which  he  had  prepared  as  a 
member  of  Her  Majesty’s  Government. 

“  As  soon  as  thej'^  were  able  to  obtain  copies  of  both  the 
Bills  before  the  House,  your  Committee  held  a  meeting;  at 
which  it  was  determined  by  a  majority  of  votes  to  take  Mr. 
Cowper’s  Bill  into  consideration.  The  Bill  was  therefore  care¬ 
fully  examined;  and  a  series  of  amendments  was  adopted 
and  ordered  to  be  submitted  to  the  right  honourable  gentle¬ 
man.  At  the  same  time,  your  Committee  passed  a  resolution 
recommending  the  Bill,  with  the  alterations  proposed  in  it,  to 
the  favourable  notice  of  the  Association  in  general;  and  it  was 
decided  that  Mr.  Cowper  should  be  solicited  to  grant  an 
interview  to  the  Committee — a  request  to  which  he  readily 
assented. 

“Your  Committee  again  met  on  April  23rd,  on  which  occasion 
Mr.  Cowper  was  present.  The  nature  of  the  amendments 
desired  was  explained  to  him ;  and  he  at  once  declared  his 
readiness  to  endeavour  to  procure  their  introduction  into  the 
Bill.  The  Committee  thereupon  authorised  their  Chairman 
to  sign  a  petition  in  favour  of  the  Bill ;  and  desired  the  Secre¬ 
tary  to  call  at  once  on  the  secretaries  of  the  branches  to  sum¬ 
mon  meetings  and  to  petition  in  its  support. 

“  Your  Committee  considered  it  highly  desirable  to  obtain,  if 
possible,  the  support  of  Her  Majesty’s  Government  in  favour  of 
the  Bill;  and  there  seemed  the  more  reason  to  hope  for  this, 
from  the  I’emarks  made  by  the  Home  Secretary  when  Mr. 
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Cow'por  introduced  the  measure,  aud  from  the  small  amount  of 
encouragement  which  deputations  from  the  medical  corpora¬ 
tions  appeared  to  meet  with  in  their  endeavours  to  induce  the 
Government  to  take  up  Mr.  Headlam’s  Bill  of  last  year.  The 
Committee  therefore  waited  on  Mr.  Walpole  on  May  15th,  ac¬ 
companied  by  a  large  number  of  members  of  Parliament, 
officers  of  the  Branches  and  other  members  of  the  Association 
and  the  profession  interested  in  the  progress  of  Medical 
Ileform.  A  statement  of  the  views  of  the  Committee  was  read 
by  tlie  Chairman  to  the  Home  Secretary;  and  after  a  patient 
discussion  of  the  subject,  an  account  of  which  has  been  given 
in  the  British  Medical  Journal  for  May  the  deputation 
withdrew  with  the  impression  that  their  wishes  would  be  at¬ 
tended  to  by  the  Government,  but  that  care  would  be  necessary 
in  order  to  counteract  any  excess  of  influence  which  might  be 
brought  to  bear  in  favour  of  vested  rights  and  privileges. 

“On  June  2nd,  Mr.  Cowper’s  Bill  was  read  a  second  time, 
and  ordered  to  be  committed.  At  the  same  time.  Lord  Elcho 
withdrew  his  Bill,  the  second  reading  of  which  had  been  fixed 
for  the  same  day,  and  expressed  his  intention  of  rendering  all 
the  assistance  in  his  power  to  perfect  Mr.  Cowper’s  Bill.  The 
Association  will  doubtless  agree  with  the  Committee  in  the 
opinion  that  his  Lordship’s  conduct,  in  thus  generously  with¬ 
drawing  his  own  measure  lest  it  should  hinder  the  progress  of 
Medical  Eeform,  is  deserving  of  hearty  thanks. 

“  On  June  22nd,  the  Bill  w  as  committed  pro  formA,  and  a 
number  of  important  alterations  were  introduced  by  Mr.  Wal¬ 
pole,  several  of  them  being  the  same  as  had  been  submitted 
by  your  Committee.  Further  alterations  were  introduced  when 
the  House  discussed  the  Bill  in  Committee  on  July  G ;  and  the 
Bill  was  read  a  third  time  on  July  U.  As  the  nature  of  the 
alterations  has  already  been  laid  before  the  members  of  the 
Association  in  the  pages  of  the  Journal,  your  Committee  do 
not  think  it  necessary  to  occupy  time  in  recapitulating  them. 

“  With  some  further  alterations,  the  Bill  has  passed  through 
its  several  stages  in  the  House  of  Lords. 

“  Your  Committee  will  now  occupy  a  few^  minutes  in  briefly 
reviewing  the  most  prominent  features  of  the  Bill  as  it  has 
passed  through  Parliament;  so  that  it  maybe  seen  to  what 
extent  the  labours  of  medical  reformers  have  met  with  success, 
aud  how  much  that  has  been  sought  for  has  not  yet  been 
attained. 

_  “  One  important  object  that  has  been  gained,  is  the  registra¬ 
tion  of  ail  duly  qualified  medical  practitioners.  By  this  a  distinct 
line  of  demarcation  will  be  drawn  betw'een  members  of  the 
profession  aud  unqualified  pretenders.  All  registered  persons 
are  to  have  the  exclusive  right  of  holding  medical  appoint¬ 
ments,  and  of  recovering  remuneration  for  pi’ofessional 
services;  w'hile  non-registered  persons  who  shall  assume  any 
title  or  designation  implying  registration,  are  rendered  liable 
to  punishment. 

“  Pieciprocity  of  practice  is  another  of  the  benefits  conferred 
by  the  Bill.  Henceforth,  eveiy  registered  person  will  be 
entitled  to  practise  according  to  the  nature  of  his  qualifica¬ 
tions  in  any  part  of  Her  Majesty’s  dominions.  Thus  the  ex¬ 
clusive  territorial  privileges  of  various  licensing  bodies,  which, 
though  in  late  years  rarely  enforced,  have  been  felt  to  be  a 
dead  w’eight  in  the  legitimate  exercise  of  the  medical  pro¬ 
fession,  will  be  removed. 

“  Among  the  advantages  of  the  Bill,  your  Committee  would 
not  undervalue  the  clause  enacting  the  publication  of  a 
national  Pharmacopoeia  for  the  United  Kingdom. 

“  The  establishment  of  a  General  Council  consisting  of  repre¬ 
sentatives  from  all  the  examining  bodies,  and  six  members 
from  (it  is  to  be  hoped)  the  general  body  of  the  profession,  not 
being  office-bearers  in  the  bodies  otherwise  represented, 
is  an  element  from  which  much  good  may  be  expected,  more 
especially  as  forming  a  connecting  link  between  the  profession 
and  the  government.  The  powers  with  which  the  Council 
are  to  be  entrusted  are  less  ample  and  obligatory  than  could 
have  been  wished,  and  than  was  proposed  by  your  Committee  : 
still  they  regard  the  appointment  of  this  body  as  an  important 
fact,  and  will  only  express  their  hope  and  belief,  that  in  an 
early  stage  of  the  performance  of  their  duties,  the  Council  will 
see  the  necessity  of  taking  measures  to  procure  those  amend¬ 
ments  in  medical  legislation  which  still  remain  to  be  effected. 
But  at  all  events  the  attainment  of  the  objects  above  alluded  to 
must  be  regarded  with  satisfaction.  On  the  other  hand,  there 
are  unfortunately  several  serious  defects  in  the  Bill  to  which 
your  Committee  will  now'  refer. 

“  There  is  no  adequate  provision  for  uniformity  of  profes¬ 
sional  education  and  qualification.  This  is  one  of  the  objects 
which  have  been  long  desired  by  the  profession,  to  whom  it 
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has  become  evident  that  the  qualifications  of  no  medical  man 
can  be  regarded  as  satisfactory,  unless  he  has  been  proved  to 
be  fairly  competent  to  practise  all  branches  of  his  calling. 
Experience,  however,  shows  that  many  persons  undertake  the 
treatment  of  all  forms  of  disease,  though  provided  merely  with 
the  diploma  of  the  Itoyal  College  of  Surgeons  of  England,  or 
the  license  of  the  Society  of  Apothecaries  of  London.  This 
evil  being  notorious,  a  clause  was  at  one  time  introduced,  at 
the  instance  of  your  Committee,  rendering  it  imperative  on 
every  person  desirous  in  future  of  being  registered  to  produce 
proof  that  his  qualifications  comprised  both  medicine  and  sur¬ 
gery.  This  most  valuable  provision  (which,  under  existing 
circumstances,  was  the  nearest  approach  that  could  be  made  to 
uniformity  of  qualification)  has  been  withdrawal;  and  thus, 
though  iiower  is  given  to  the  Council  to  sanction  the  combina¬ 
tion  of  two  or  more  of  the  examining  bodies  for  conducting 
the  examinations  required  for  qualification,  it  is  still  to  be 
feared  that,  as  now,  persons  only  partially  qualified  may  under¬ 
take  the  duties  and  responsibilities  of  general  practice. 

“  The  absence  of  any  clause  in  the  Bill  requiring  proof  of 
sufficient  general  education  from  persons  about  to  enter  the 
medical  profession,  is  another  serious  defect.  Your  Com¬ 
mittee,  in  their  communications  with  Mr.  Cow'pei*,  impressed 
on  him  the  necessity  of  making  provision  for  evidence  of  a 
preliminary  general  education.  A  clause  to  this  effect  was 
therefore  added  to  the  Bill  in  one  of  its  stages  in  the  House  of 
Commons.  It  has  been,  how'ever,  withdrawn — much  to  the 
regret  of  your  Committee.  Nevertheless,  it  is  to  be  hoped 
that,  as  the  General  Council  has  the  power  of  revising  the  ex¬ 
aminations  of  the  various  bodies,  they  will  not  fail  to  demand 
a  sufficient  j)reliminary  examination  from  all  candidates  for  de¬ 
grees,  diplomas,  or  licenses,  w'hich  may  entitle  their  possessors 
to  registration. 

“  The  faults  which  exist  in  the  Bill  are  important,  and  must 
not  be  lost  sight  of;  but  your  Comtaittee  are  of  opinion  that,  in 
the  establishment  of  registration  of  all  legally  qualified  prac¬ 
titioners,  of  reciprocity  of  practice,  and  of  a  superintending 
Council,  there  is  good  ground  for  heartily  congratulating  the 
Association  and  the  profession  on  the  success  which  has  at¬ 
tended  the  efforts  that  have  been  made  for  so  many  years. 
The  Medical  Reform  Bill  of  Mr.  Cow'per,  indeed,  falls  short  of 
what  could  be  desired;  but  a  great  step  in  advance  has  been 
gained,  and  the  measure  will  serve  as  a  starting-point  from 
which  progress  may  be  made  in  future.  Your  Committee  would 
gladly  have  seen  Medical  Reform  settled  on  a  wider  and  more 
permanent  basis ;  but  they  have  been  led  by  the  experience  of 
many  years  to  perceive  that  much  time  will  be  required  to 
bring  about  a  more  perfect  organisation  of  the  profession,  and 
that  more  is  likely  to  be  effected  in  advancing  step  by  step  than 
in  at  once  pressing  forward  extreme  measures.  A  beginning 
has  been  made;  and  it  is  hoped  that  the  idea  of  further  pro¬ 
gress  may  not  be  abandoned. 

“  Your  Committee  cannot  conclude  their  Report  without  ex¬ 
pressing  their  warm  thanks  to  the  Right  Hon.  W.  Cowper  for 
his  persevering  exertions  in  their  cause ;  to  the  Right  Hon.  Mr. 
Secretary  Walpole,  for  the  valuable  aid  he  afforded  while  the 
Bill  w'as  passing  through  Committee  ;  also  to  the  different 
Branches  of  the  Association,  who  have  supported  the  Bill  by 
resolutions  and  petitions  to  Parliament;  and  especially  to  their 
Secretary,  Mr.  George  Hastings,  for  his  valuable  and  un¬ 
wearied  labours  during  the  whole  progress  of  medical  reform 
through  Parliament  in  late  years. 

“  Although  your  Committee  might  here  lay  down  the  func¬ 
tions  committed  to  them  by  the  Association,  they  are  deeply 
impressed  with  the  necessity  of  watching  the  early  working  of 
the  new  measure ;  and  would  therefore  suggest  that  the  Re¬ 
form  Committee  be  reconstituted,  and  have  power  given  it  by 
the  Association  to  regard  the  development  of  the  new'  Act,  and 
to  report  thereon  at  the  next  annual  meeting. 

“  Charles  Hastings,  Chairman.*’ 

Mr.  Ellis  Jones  (Liverpool)  proposed  that  ol  vote  of  thanks 
should  be  given  to  the  Reform  Committee  for  the  manner  in 
which  they  had  performed  the  important  business  committed 
to  their  charge.  It  was  unnecessary  for  him  to  say  anything 
of  the  exertions  of  the  Committee,  for  the  meeting  had  heard 
from  the  Report,  which  had  just  been  read,  the  great  anxiety 
and  trouble  the  members  of  that  Committee  had  taken  to  can-y 
into  effect  the  Reform  Bill  which  had  just  passed  both  Houses 
of  Parliament,  and  w'as  now’  waiting  the  sanction  of  Her 
Majesty.  He  moved — 

“  That  the  Report  now  read  be  received  and  adopted,  and 
that  the  Committee  be  re-appointed  under  the  title  of  the 
Committee  on  JMedical  Legislation,  with  the  addition  of  Pro- 
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lessor  Simpson,  Professor  E.  W.  Mux'phy,  and  Dr.  Forbes 
Winslow;  and  that  they  he  specially  directed  to  draw  the 
attention  of  Government  to  the  necessity  of  appointing,  as  the 
six  members  of  Council  to  be  nominated  by  Her  Majesty,  per¬ 
sons  really  representing  the  bulk  of  the  medical  profession.” 

Mr.  Flint  (Stockport)  seconded  the  resolution ;  which  was 
carried  unanimously. 

Sir  Charles  Hastings  moved — 

“  That  the  thanks  of  the  British  Medical  Association  he 
given  to  the  Eight  Hon.  W.  F.  Cowper,  M.P.,  for  his  able  and 
persevering  exertions  in  the  cause  of  medical  reform,  which  ex¬ 
ertions  have  mainly  secured  the  enactment  of  the  Medical  Act 
just  passed;  and  for  his  personal  courtesy  to  the  representa¬ 
tives  of  the  Association.” 

Probably,  as  Chairman  of  the  Eeform  Committee,  and  having 
in  that  capacity  attended  all  the  meetings  of  Committee,  taken 
part  in  all  the  deputations,  and  had  frequent  opportunities  of 
seeing  the  zeal  and  ability  with  which  Mr.  Cowper  advocated 
their  cause,  he  thought  he  would  not  be  performing  his  duty 
to  the  Association  if  he  did  not,  on  the  earliest  occasion  that 
presented  itself,  give  his  testimony  to  that  effect.  He  (Sir 
Charles  Hastings)  first  went,  at  Mr.  Cowper’s  request,  to  that 
gentleman  in  his  capacity  as  presiding  over  the  general  educa¬ 
tion  of  the  country ;  in  consequence  of  which  position,  he  had 
become  strongly  impi-essed  with  the  necessity  of  something 
being  done  to  promote  a  better  form  of  medical  education,  and 
a  better  form  of  medical  organisation  throughout  the  British 
empire.  It  was  his  (Sir  Charles  Hastings’)  duty  to  lay  before 
the  right  honourable  gentleman  the  views  of  the  British  Medi¬ 
cal  Association,  those  views  having  been  distinctly  laid  down 
by  them,  and  advocated  by  them  for  a  period  of  more  than 
twenty  years.  The  principles  on  which  these  views  rested 
were  broad  and  deep,  and  such  as  had  received  the  sanction  of 
every  meeting  of  the  Association  from  the  commencement  of 
the  agitation.  He  endeavoured  to  bring  these  principles  be¬ 
fore  Mr.  Cowper  as  forcibly  as  he  could ;  and  the  result  was 
that  Mr.  Cowper  told  him  he  had  made  up  his  mind  to  prepare 
a  Medical  Eeform  Bill ;  and  that  the  principles  adopted  by  the 
Association  approved  themselves  to  him ;  and  that  he  should 
recommend  them  to  the  Government  as  the  basis  of  their  pro¬ 
ceedings.  Mr.  Cowper  was  faithful  to  his  promise,  and  brought 
in  a  Bill,  which,  in  many  of  its  features,  resembled  the  Bill 
which  was  originally  drawn  by  a  member  of  the  Eeform  Com¬ 
mittee,  Mr.  G.  W.  Hastings,  and  which  afterwards  became 
known  as  Mr.  Headlam’s  Bill,  although,  owing  to  circum¬ 
stances  he  need  not  now  allude  to,  in  a  shape  not  altogether 
representative  of  the  feelings  of  the  x4ssociation.  Mr.  Cowper, 
however,  altered  his  Bill,  so  as  to  meet  the  views  advocated  by 
the  great  body  of  the  profession.  He  need  not,  therefore,  go 
farther  than  to  say,  that  from  that  time  forwards  the  Com¬ 
mittee  had  been  constantly  in  communication  with  Mr.  Cowper; 
and,  at  their  suggestion,  he  certainly  endeavoured  to  carry 
through  the  House  of  Commons  certain  additions  to  the  mea¬ 
sure,  which,  in  their  opinion,  would  have  been  great  improve¬ 
ments.  It  was  not  Mr.  Cowper’s  fault  that  these  additions 
were  not  made ;  for  he  strenuously  advocated  them  in  the 
House,  and  only  gave  them  up  wEen  he  found  that  by  continu- 
ing  to  ask  for  them  he  endangered  the  great  principles  of  the 
Bill.  He  had  therefore  great  pleasure  in  moving  that  the 
thanks  of  the  Association  be  given  to  the  Eight  Honourable 
W.  F.  Cowper,  for  his  exertions  in  the  cause  of  Medical 
Eeform,  which  exertions  had  mainly  secured  the  passing  of 
the  Medical  Act ;  and  for  his  courtesy  and  attention  to  the 
deputations  which  waited  upon  him. 

Dr.  Lankester  had  much  satisfaction,  as  a  member  of  the 
Eeform  Committee,  in  seconding  that  resolution.  From  the 
very  first  Mr.  Cowper  took  a  deep  interest  in  medical  reform, 
and  had  all  along  paid  unceasing  attention  to  the  question,  and 
such  attention,  he  was  sure,  as  had  ensured  the  passing  of  the 
Bill.  Had  it  not  been  for  Mr.  Cowper’s  assiduity  and  anxiety 
to  conciliate  the  feelings  of  the  profession  in  various  directions, 
the  Bill  would  not  have  been  passed  at  this  moment.  Mr. 
Cowper  was  always  ready  to  receive  communications  on  the 
subject,  both  publicly  and  privately ;  and  from  whatever 
quarter  they  came,  gave  them  his  best  consideration.  The 
Bill  would  not  in  every  respect  be  just  what  they  could  have 
wished ;  but  he  supposed  he  need  not  tell  them  of  what  im¬ 
portance  it  was  to  have  legislation  at  all,  and  to  have  a  com¬ 
mencement  made  in  the  right  direction.  First  touch  the  great 
fabric  of  corruption  and  injustice,  and  it  must  fall  down,  and 
this  Bill  applied  the  first  touch.  It  removed  many  of  the 
difficulties  which  encumbered  their  paths ;  and  relieved  the 
profession  from  many  of  the  oppressions  under  which  it 


had  laboured.  That  a  man  with  perhaps  half  a  dozen 
diplomas  would  be  told  he  must  go  to  London  and  pay  fees  to 
an  institution  there,  before  he  could  take  rank  in  his  profession, 
was  a  crying  and  flagrant  injustice,  which  it  was  a  wonder  had 
been  borne  so  long  [^cheers'] ;  and  for  the  removal  of  this,  if  for 
nothing  else,  they  would  congratulate  themselves  in  getting 
this  Bill.  They  still  wanted  that  uniformity  of  education, 
which  he  thought  they  ought  to  have.  He  did  feel  that  it  was 
a  degradation  to  the  profession  to  cut  it  up  into  pieces,  and  to 
assign  one  education  for  a  man  as  surgeon,  and  another  as  a 
doctor,  and  another  for  dentists,  and  so  on.  Unity  and  organi¬ 
sation  were  necessary  to  the  prosperity  of  the  profession ;  and 
he  would  like  to  see  a  general  examination  in  medicine  and 
surgery,  which  every  man  should  be  obliged  to  pass  before  he 
became  a  practitioner.  [Hgar,  hear.'] 

Mr.  G.  W.  Hastings  wished  at  the  termination  of  a  long 
agitation  on  this  subject  to  say  a  few  words  as  to  the  course 
which  the  Medical  Eeform  Committee  had  pursued  in  the  mat¬ 
ter;  and  to  show  that  that  course  had  been  a  consistent  one,  and 
not  open  to  the  change  of  tergiversation  and  inconsistent 
changes  of  feeling,  as  had  been  alleged  against  it,  not  cer¬ 
tainly  in  this  Association,  but,  as  he  had  heard,  in  other 
quarters.  He  himself  drew  the  first  Bill  which  the  Medical 
Eeform  Committee  put  forward,  and  was  therefore  well  aware 
what  were  the  principles  which  they  had  in  view  from  the  com¬ 
mencement  of  the  undertaking.  There  were  four  leading 
objects,  so  far  as  he  could  recollect,  which  they  had  always 
striven  for,  and  these  four  were  registration,  reciprocity  of 
practice,  uniformity  of  qualification  and  of  examination,  and 
the  establishment  of  a  superintending  council  to  represent  all 
classes  and  interests  of  the  profession.  [^Hear,  hear.]  With 
regard  to  two  of  these  objects,  he  believed  no  difference  of 
opinion  had  ever  been  entertained.  No  one,  so  far  as  he  was 
aware,  had  ever  doubted  that  it  would  be  very  desirable  to  have 
a  proper  registration  of  all  properly  qualified  medical  men ; 
and  that  it  was  not  only  desirable  but  necessary  that  every 
man  so  registered  should  be  able  to  practise  equally  through¬ 
out  the  whole  of  Her  Majesty’s  dominions.  There  was  no 
contest  about  those  two  points;  and  therefore  he  might  lay  them 
aside,  and  pass  on  to  the  other  two.  Coming,  then,  to  the 
superintending  Council  and  the  uniformity  of  education  and 
qualification,  there  had  been,  and  indeed  there  was  still,  he 
believed,  great  difference  of  opinion  on  these  matters ;  and  it 
was  on  these  two  points  they  had  had  to  fight  the  battle.  As 
to  the  superintending  Council,  the  principle  advocated  by  the 
Committee  throughout,  was  that  the  Council  should  not  only 
represent  the  corporate  bodies,  but  also  the  great  bulk  of  the 
medical  profession  ;  and  the  principle  with  regard  to  qualifica¬ 
tion  and  examination  was  that  as  far  as  was  practicable  they 
should  be  made  uniform  and  as  simple  and  united  as  possible. 
[Hear,  hear.]  The  first  Bill  which  was  drawn  carried  out 
these  principles  entirely.  They  proposed  there  should  be  an 
Examining  Board  in  two  or  three  portions  of  the  United 
Kingdom,  to  be  composed  from  the  different  Universities  and 
corporate  bodies,  and  that  this  Board  should  be  superintended 
and  kept  in  check,  and  the  general  system  of  examination 
from  time  to  time  laid  down  by  the  Council,  representing  the 
different  medical  bodies,  the  members  of  which  should  be 
elected  triennially  from  the  whole  body  of  the  profession.  The 
Committee  put  forward  that  Bill  as  an  explanation  of  the  views 
they  themselves  held ;  but  they  did  not  for  a  moment  suppose 
it  was  possible  for  them  to  carry  that  Bill  through  the  House 
of  Commons  without  the  assistance  of  the  Government.  They 
knew  perfectly  well  throughout  that  no  private  member  could 
have  a  chance,  however  well  he  might  be  supported  by  the  pro¬ 
fession  generally,  of  carrying  such  a  Bill  in  the  face  of  the 
zealous  and  persevering  opposition  he  would  have  from  many 
of  the  medical  colleges  in  the  kingdom.  So  the  Committee 
went  to  the  then  Home  Secretary,  Sir  George  Grey,  and  said : 
“  Tliat  Bill  represents  our  opinions,  it  was  sanctioned  by  the 
Association  at  its  Oxford  meeting  in  1852,  and  if  you  want  to 
know  what  we  propose,  we  refer  you  to  it.  We  ask  you  to 
take  it  r^ot  in  all  its  details,  but  only  in  its  leading  principles; 
and  if  the  Government  will  take  it  up  on  these  principles  and 
mould  its  measure  as  they  like,  we  will  promise  the  whole  sup¬ 
port  of  the  Association  in  carrying  the  Bill  through  the  House  of 
Commons.”  Sir  George  Gi’ey,  however,  never  held  out  any  hopes 
that  he  would  adopt  that  course.  He  gave  one  reply  and  one  only, 
so  far  as  he  ever  heard,  to  all  representations  which  were  made 
to  him  on  the  subject,  and  that  was  : — “You  have  not  got  the 
united  support  of  the  whole  medical  profession,  there  are  still 
some  colleges  or  other  bodies  who  refuse  to  support  your 
scheme ;  and  until  you  bring  a  unanimous  opinion  from  all  the 
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colleges  and  all  the  medical  bodies  I  shall  have  nothing  to  do 
Avith  the  matter.’’  That  was  the  invariable  and  consistent 
reply  of  Sir  George  Grey  on  this  subject.  Having  arrived  at 
that  point,  and  found  that  the  Government  would  not  take  up 
the  Bill,  or  introduce  any  Bill  carrying  out  the  principles  the 
Association  advocated,  the  Committee  had  only  one  course  to 
pursue,  and  that  was  to  find  out  whether,  without  abandon¬ 
ing  their  principles,  they  could  so  far  modify  the  details  as  to 
bring  in  the  support  of  the  various  medical  colleges,  and 
unite  all  in  one  great  effort  to  pass  the  Bill  by  means  of  a 
private  member.  The  Association,  therefore,  with  the  very 
kind  help  of  the  London  College  of  Physicians,  convened  a 
conference  of  the  representatives  of  all  the  medical  bodies. 
That  conference  was  held ;  and  although  it  did  not  tend  to 
any  veiy  united  expression  of  opinion,  had  at  least,  he 
believed,  the  good  effect  of  bringing  the  difierent  parties  to¬ 
gether,  and  eliciting  their  opinions.  It  showed  that  these 
opinions  were  not  so  different  from  each  other  as  was  sup¬ 
posed  ;  and  ultimately,  he  believed,  the  conference  had  the 
effect  of  leading  to  harmony  between  many  of  the  parties. 
But  when  the  Committee  introduced  the  Bill  of  Mr.  Headlam, 
which  was  drawn  by  him  (Mr.  G.  W.  Hastings),  and  was  the 
second  Bill  drawn  for  the  Committee,  it  was  not  the  same  in 
all  respects  as  that  approved  by  the  Association  at  Oxford,  but 
was  the  same  in  all  substantial  points ;  and  the  reason  of  the 
changes  made  in  it  was,  that  some  concessions  had  to  be 
made  before  they  could  get  any  hope  of  carrying  the  BilL 
through  a  second  reading  in  the  House  of  Commons.  The 
Bill  was  read  a  second  time,  and  was  afterwards  sent  to  a 
Select  Committee,  and  emerged  from  that  Committee  in  the 
form  of  what  had  been  called  Lord  Elcho’s  Bill.  For  one  he 
did  not  approve  of  the  Bill;  and  he  believed  the  majority 
of  the  Committee  were  of  the  same  mind ;  but  they  told  the 
Government  that  they  would  take  it  rather  than  have  no 
legislation  at  all.  The  Government,  however,  did  not  think 
fit  to  take  it  up;  and  consequently  the  Committee  did  not 
give  Lord  Elcho’s  Bill  their  support.  They  were  charged  with 
inconsistency  for  that ;  but  they  never  promised  any  support 
to  the  measure  unless  in  the  hands  of  the  Government.  But 
when  it  was  in  the  charge  of  a  private  member,  and  when 
they  knew  it  would  have  all  the  opposition  that  such  a  cir¬ 
cumstance  rendered  inevitable,  their  position  was  altogether 
changed;  and  they  were  quite  justified  in  asking  Mr.  Head¬ 
lam,  as  they  did,  to  bring  in  his  Bill.  For  still  another 
session  the  subject  went  over;  and  he  was  sorry  to  say  that 
next  session  Mr.  Headlam  was  no  longer  found  in  the  same 
close  alliance  with  the  Committee  as  existed  before;  and  in¬ 
troduced  a  Bill  which,  in  his  humble  opinion,  and  in  the 
opinion  of  most  of  the  members  of  the  Association,  was  such 
as  they  could  not  support.  It  was  no  doubt,  and  he  did  not 
say  it  offensively,  a  Bill  drawn  up  in  the  interests  of  the  Lon¬ 
don  College  ot  Physicians — it  was  a  Bill  which  told  Sir 
Charles  Hastings,  or  any  other  physician  pi'actising  in  the 
country,  that  he  was  an  illegal  practitioner  unless  he  came  and 
paid  a  fee  to  the  London  College  of  Physicians.  When  Lord 
Elcho  brought  forward  his  Bill,  the  Committee  resolved  that, 
defective  and  imperfect  as  it  was,  they  would  give  it  their  sup¬ 
port.  They  accordingly  did  so  ;  and  that  support,  he  believed, 
had  been  mainly  instrumental  in  getting  it  passed  into  a  law. 
\_Gheers.^  With  regard  to  this  Bill  he  would  merely  speak  of 
two  clauses.  He  found  when  the  Bill  got  into  Committee  that, 
as  it  was  then  and  still,  it  did  not  provide  for  any  preliminary 
examination  in  general  education,  and  did  not  pi’event  any 
man  who  had  procured  a  diploma  of  the  College  of  Surgeons 
from  general  practice.  He  communicated  with  Mr.  Cowper 
about  these  points;  and  they  prepared  two  clauses  to  meet 
their  views.  He  mentioned  this  to  show  what  excellent  faith 
Mr.  Cowper  kept  with  them.  Although  Mr.  Walpole  opposed 
these  two  clauses,  Mr.  Cowper  had  them  printed  in  the  Bill, 
and  on  the  final  day  in  Committee  gave  them  his  strenuons 
support;  upon  which  Mr.  Walpole  said  that  if  the  clauses 
were  pressed  he  would  withdraw  his  support  to  the  Bill.  They 
knew  what  that  meant — they  knew  that  it  would  involve  the 
loss  of  the  measure ;  and  therefore  Mr.  Cow'per  withdrew  the 
clauses.  In  the  House  of  j_iords  several  clauses  were  intro¬ 
duced,  which  certainly  were  anything  but  desirable;  but  he 
was  happy  to  say  that,  after  some  considerable  agitation,  they 
had  all  been  withdrawn,  and  the  Bill  had  passed  with  some 
improvements,  substantially  in  the  shape  in  which  it  left  the 
House  of  Commons.  [^Cheers.'\ 

L)r.  Webster  (Dulwich)  said  he  had  taken  part  in  the  agita¬ 
tion  for  a  reform  measure  for  the  last  twenty-seven  years;  °and 
he  could  not  allow  this  occasion  to  pass  without  a  few  words  of 

657 


congratulation  to  his  colleagues  and  to  the  profession  at  large, 
upon  the  success  which  had  at  length  attended  their  exertions. 
He  did  not,  however,  think  that  they  had  got  all  they  wanted, 
or  all  they  would  yet  get ;  although  when  he  said  that  he  did 
not  by  any  means  undervalue  the  measure.  That  the  Act  was 
a  benefit  there  could  be  no  doubt,  and  especially,  he  thought, 
in  regard  to  reciprocity  of  practice.  He  must  say  that  he 
had  always  considered  the  medical  profession  in  Scotland  to 
have  been  ill-used,  and  he  was  glad  to  think  they  now  had 
justice  done  to  them.  It  was  strange  that  the  medical  pro¬ 
fession,  w'hich  required  an  amount  of  study,  an  extent  and 
variety  of  information,  and  a  degree  of  professional  applica¬ 
tion  more  than  any  other,  and  which  on  that  account  might 
have  been  expected  to  be  the  one  the  Government  would 
delight  to  honour,  had  hitherto  been  the  one  the  Government 
had  all  along  trampled  upon  and  oppressed ;  and  that  it  was 
only  of  late  when  sanitary  science  had  become,  and  was  on  the 
eve  of  becoming  still  more,  a  subject  of  state  interference, 
that  the  importance  of  the  profession  had  begun  to  be  duly 
recognised.  They  had  now  got  a  Bill  to  assist  them  in  get¬ 
ting  a  Bill  on  a  more  extensive  scale ;  and  thus  they  had 
attaihed  something,  and  made  a  decided  and  valuable  advance. 
[Hear,  /tear.] 

Dr.  Eadclyffe  Hall  (Torquay)  said  they  ought  riot  to 
omit  this  opportunity  of  expressing  their  grateful  acknow¬ 
ledgment  to  Mr.  G.  W.  Hastings  for  the  great  and  unceasing 
labour  he  had  devoted  to  their  service.  Perhaps  there  were 
few  of  the  members  of  the  Association  sufficiently  experienced 
in  law  matters  to  know  what  it  was  to  have  seven  years 
gratuitous  work  from  a  barrister  of  practice  [liear,  /lea?*]  ;  but 
he  was  confident  of  hearty  support  when  he  moved  that  the 
Association  should  pass  a  vote  of  thanks  to  Mr.  Hastings  for 
his  long,  arduous,  and  talented  services  in  the  prosecution  of 
Medical  Eeform.  [G/ieers.] 

The  motion  was  seconded  by  Dr.  Edwards  (Benarth),  and 
carried  unanimously. 

APPOINTMENT  OF  AUDITORS. 

Mr.  Hatton  (Manchester)  moved,  Mr.  Flint  seconded,  and 
it  was  resolved — • 

“  That  Dr.  Melson  and  Mr.  Hadley  (both  of  Birmingham) 
be  requested  to  audit  the  accounts  of  the  Association.” 

VOTE  OF  THANKS  TO  THE  RETIRING  PRESIDENT. 

Dr.  Black  (Edinburgh)  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  the  re¬ 
tiring  President,  Booth  Eddison,  Esq. ;  and  that  he  be  ap¬ 
pointed  a  Vice-President  of  the  Association.” 

Mr.  Flint  seconded  the  resolution,  which  was  carried  unani¬ 
mously. 

ELECTION  OF  SECRETARY. 

Sir  Charles  Hastings  moved,  Mr.  Waters  (Liverpool) 
seconded,  and  it  was  resolved — 

“  That  Dr.  Williams  be  appointed  Secretary  to  the  Asso¬ 
ciation.” 

MEDICAL  ETHICS. 

Dr.  Barker  (Bedford)  moved  the  appointment  of  a  Com¬ 
mittee  for  the  purpose  of  preparing  a  code  of  medical  ethics. 
What  he  proposed  was,  he  said,  simply  that  they  should  pre¬ 
pare  a  well  considered  expi^ession  of  the  duties  of  the  medical 
profession  towards  each  other,  and  towards  their  patients,  and 
towards  society  at  large,  and  in  regard  to  legislation  on  the 
rights  of  medical  men  ;  and  that  they  should  submit  the  result 
of  their  deliberations  for  the  appi’oval  of  the  Association  at  its 
meeting  next  year. 

Mr.  Flint  said  that  a  Committee  had  been  appointed  for 
this  very  purpose  twelve  years  ago ;  but,  when  they  set  them¬ 
selves  to  consider  the  matter,  they  saw  difficulties  on  every 
side,  but  could  not  see  through  them.  Members  of  that  Com¬ 
mittee,  of  whom  he  was  one,  were  from  year  to  year  devoting 
their  attention  to  the  subject,  in  order  to  prepare  a  code  ca¬ 
pable  of  being  adopted  by  the  Association ;  but  so  tardy  were 
they  in  coming  to  any  result,  that  at  the  Swansea  meeting  a 
new  Committee  was  appointed — with  no  better  result,  however, 
as  it  turned  out;  for,  from  that  day  to  this,  no  business  had 
been  transacted  by  the  new  Committee,  any  more  than  by  the 
old  one.  The  fact  was,  it  died  out  spontaneously.  Anxious  as 
he  was  to  see  something  done  >yith  regard  to  this  question,  and 
having  devoted  as  much  time  as  most  members  of  the  Associa¬ 
tion,  if  not  more,  to  the  consideration  of  the  matter,  he  had 
come  to  the  conclusion  that  the  ethics  must  be  founded  on  the 
polity  of  the  profession ;  and  that,  in  preparing  a  code,  they 
must  not  omit  to  take  the  question  of  medical  polity  into  con¬ 
sideration. 
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Dr.  Webster  (Dulwich)  seconded  Dr.  Bai'ker’s  resolution; 
and,  in  doing  so,  expressed  regi*et  that  any  damp  should  be 
thrown  upon  so  well  meaning  a  proposal.  He  would,  however, 
suggest  to  Dr.  Barker  whether  it  would  not  be  better  to  have 
a  prelirainaiy  Committee  appointed,  the  one  nominated  being 
far  too  numerous  for  a  working  body. 

Dr.  CoRMACK  (London)  sui^ported  Dr.  Barker’s  motion. 

The  motion  was  then  agreed  to,  on  the  understanding  that 
there  should  be  a  small  sub-committee  to  consider  the  matter 
first,  and  report  to  the  larger  one. 

The  following  gentlemen  were  chosen  to  form  the  Commit¬ 
tee : — Sir  Charles  Hastings,  M.D.,  Chairman ;  W.  P.  Alison, 
M.D.;  Sir  James  L.  Bardsley,  M.D. ;  J.  Risdon  Bennett,  IM.D.; 
Wm.  Budd,  M.D. ;  Professor  Christison,  M.D. ;  Jolm  Conolly, 
M.D. ;  Henry  Cooper,  M.D.;  C.  Cowan,  M.D.;  H.  Dayman, 
Esq.;  Joseph  Dickinson,  M.D.;  James  Edwards,  M.D.;  Booth 
Eddison,  Esq. ;  R.  Flint,  Esq.;  Sir  John  Forbes,  M.D. ;  W.  A. 
Greenhill,  M.D.;  C.  R.  Hall,  M.D.  ;  J.  T.  Hester,  Esq. ;  G.  M. 
Humphry,  Esq.;  J.  Jolmstone,  IM.D.;  Edwin  Lankester,  M.D. ; 
Professor  Laycock,  M.D.;  John  McIntyre,  M.D.;  J.  B.  Melson, 
M.D.;  T.  Paget,  Esq. ;  W.  H.  Ranking,  M.D.;  B.  W.  Richard¬ 
son,  M.D. ;  Thomas  Shapter.  M.D. ;  James  Stedman,  Esq.;  J. 
H.  Webster,  M.D. ;  Forbes  Winslow,  M.D. ;  A.  Wynter,  M.D. ; 
with  T.  Herbert  Barker,  M.D.,  and  Alex.  Henry,  M.D.,  Secs. 

HOJICEOPATHIC  PRACTITIONERS. 

IMr.  George  M.ay,  jun.  (Reading),  said  the  resolution  lie 
had  to  propose  was  directed  against  those  members  of  the  pro¬ 
fession  w'ho,  professing  not  to  believe  in  homoeopathy,  were  yet 
willing  to  degrade  themselves  and  their  profession  by  consult¬ 
ing  with  homoeopathists.  This  motion  would  only  shame  and 
reprove  those  who  by  their  conduct  led  the  public  to  believe 
there  was  no  essential  difference  in  principle  between  the  pro¬ 
fession  and  the  homoeopathists.  It  was  high  time,  he  thought, 
that  such  a  course  of  conduct  should  be  mai’ked  by  the  disap¬ 
probation  of  the  Association  ;  and  he  therefore  moved  the  fol¬ 
lowing  resolution : — 

“  That  the  British  Medical  Association  recommends  its  mem¬ 
bers  to  discountenance  those  who  hold  professional  intercourse 
with  homoeopathists.” 

Dr.  MMntyre  (Odiham)  seconded  the  resolution. 

Dr.  Conolly  was  extremely  sorry  to  feel  it  his  duty  to  rise  to 
express  an  opinion  which  he  was  perfectly  well  aware  would 
find  hardly  any  supporters  in  the  meeting.  He  was  not,  he 
need  hardly  say,  a  homoeopathic  physician ;  nor  had  he  any¬ 
thing  to  do  with  those  who  w^ere.  He  thought  it  a  very  absurd 
system ;  but,  at  the  same  time,  he  could  not  but  regret  ex¬ 
tremely  to  see  this  large  Association,  which  ought  to  meet  only 
to  encourage  the  progress  of  science  and  the  good  feeling  of 
the  profession,  uniting  itself  in  this  way  against  a  small  sect  of 
physicians  who  chose  to  profess  certain  principles  which  were 
generally  considered  incorrect.  He  must  say,  he  saw  no  more 
reason  for  persecuting  (and  what  they  proposed  to  do  wms 
little  better  than  persecution)  these  homoeopathic  practitioners, 
than  thei’e  would  be  for  opposing  any  body  of  men  who  might 
really  make  a  discovery  in  medicine  which  might  not  at  first 
sight  approve  itself  to  the  bulk  of  the  profession..  He  saw  no 
more  reason  for  making  a  demonstration  against  these  people 
for  their  practice  and  profession,  than  there  was  for  doing  so 
against  the  principle  of  the  circulation  of  the  blood,  or  any 
other  fact  in  science  not  generally  acknowledged  at  the  outset. 
He  never  saw  their  profession  so  undignified — he  might  almost 
say  so  degraded — as  at  the  meeting  at  Brighton,  when  the 
room  was  one  scene  of  perfect  uproar  with  denunciations  of 
homoeopathic  practitioners;  and  he  trusted  there  would  be 
nothing  approaching  to  a  repetition  of  such  a  scene.  If  ho¬ 
moeopathy  were  a  delusion,  it  -would  die  away  ;  if  there  were 
any  truth  in  it,  they  should  give  the  truth  a  chance  of  growing 
up.  They  had  no  right  to  say  that  the  principles  they  held 
wei'e  the  true  ones,  and  all  others  false;  and  he  never  had 
thought  the  animosity  against  this  class  of  physicians  con¬ 
sistent  with  the  great  liberality  of  the  profession.  He  did  not 
mean  to  say  that  they  should  give  them  any  favour,  but  should 
be  delighted  if  nothing  at  all  wei’e  said  about  them. 

Dr.  MHntyre  remarked,  that  the  resolution  w'as  directed 
against  those  who  associated  with  homoeopathists,  rather  than 
against  that  class  themselves. 

Dr.  Conolly.  Surely,  in  consulting  with  homoeopathists, 
they  had  a  chance  of  converting  them  ;  while,  if  they  refused  to 
do  so  under  any  circumstances,  they  only  made  enemies  of 
them,  and  did  no  good  whatever. 

The  President  said  it  appeared  to  him  that  it  was  desirable 
to  consider  the  matter  before  the  Association  came  to  a  general 


decision  in  regal’d  to  it,  because  he  could  not  help  thinking 
that  homoeopathy  was  a  delusion  which  was  failing  and  going 
down  in  the  world ;  and  any  such  act  as  was  proposed  on  the 
part  of  the  Association,  and  on  the  part  of  .the  men  of  high 
character  who  were  members  of  it,  would  only  have  the  efiect 
of  drawing  attention  to  it,  and  investing  it  with  an  importance 
it  was  not  entitled  to.  It  would  also  give  those  who  practised 
it  an  opportunity  of  saying  they  were  persecuted  by  other 
members  of  the  medical  profession,  and  thus  have  just  the  op¬ 
posite  effect  -wished  for.  He  thought  the  matter  should  be 
considered  by  two  or  three  members  of  the  Association  in  a 
small  Committee,  before  any  decision  was  come  to. 

Dr.  Radclyefe  H.all  (Torquay)  expressed  dissent  from  Dr. 
Conolly’s  remarks.  They  were  all  of  them  quite  aware  that 
Dr.  Conolly  would  carry  charity  to  the  very  vei’ge  of  what  be¬ 
came  injustice  to  himself ;  and  it  was  from  that  failing,  no 
doubt,  that  he  had  expressed  himself  as  he  had  done  that  day. 
But  charity.  Dr.  Conolly  should  remember,  began  at  home ; 
and  when  they  were  spoken  of  as  persecuting,  he  thought  the 
phrase  was  misplaced.  In  his  opinion,  the  persecution  lay  on 
the  other  side;  for,  of  all  the  many  works  which  the  homoeo¬ 
pathists  had  given  to  the  world,  he  never  opened  one  which  did 
not  revile  the  truths  of  the  medical  profession  and  the  authorities 
most  respected  by  those  who  had  been  educated  as  medical  men. 
If,  on  a  public  occasion  like  this,  they  were  called  on  to  express 
their  sentiments  on  what,  medically  speaking,  they  must  consider 
a  heresy,  they  surely  were  entitled  to  answer  these  revilings  at 
what  they  held  to  be  true.  It  was,  of  course,  open  to  every  man  to 
hold  any  principle  he  chose,  and  to  pursue  his  convictions.  Let 
him  give  as  small  doses  as  he  pleased,  and  let  him  split  hairs  as 
to  like  curing  like;  they  had  no  right  to  interfere  with  him.  It 
-«’as  not  from  that  they  dissented,  but  from  the  course  taken  by 
certain  professional  men  in  associating  and  consulting  with 
these  homoeopathists,  and  -whom  he  saw  no  reason  why  they 
should  hesitate  to  hold  in  disrespect,  or  to  proclaim  tha.t  they 
did  so.  While  he  acknowledged  those  principles  of  charity  and 
benevolence  which  they  were  all  bound  to  cherish,  he  ventured 
to  differ  from  a  person  whose  mental  attainments  and  amiable 
character  the  profession  so  much  respected.  He  could  not  see 
how  they  could  have  any  common  locus  standi  with  those  me¬ 
dical  men  who  acted  in  the  way  he  had  spoken  of,  who,  while 
professing  to  hold  homoeopathy  a  heresy,  did  not  hesitate  to 
consult  with  the  heretics ;  and  who,  in  short,  tried  to  be  on 
both  sides  at  once,  or,  to  use  the  words  of  the  proverb,  to  “  run 
with  the  hare  and  hunt  w'ith  the  hounds’’.  [Hear,  hear.,  and 
laugliter-l  The  members  could  not  say  that  such  men  had  not 
a  right  to  do  as  they  pleased  ;  but  they  had  a  right,  and  were 
bound  to  use  it,  of  declaring  that  such  conduct  causes  its  fol¬ 
lowers  to  forfeit  the  esteem  and  lose  the  countenance  of  the 
profession.  [Hear,  hear.'] 

Dr.  Conolly  asked  whether  they  included  Mesmerism  in  the 
scope  of  the  resolution?.  There  was  more  difference  from  the 
princij)les  of  medicine  in  that  case  than  in  the  other;  yet  there 
were  many  most  respectable  gentlemen  in  London  who  prac¬ 
tised  Mesmerism.  Were  these  men  to  be  treated  with  disre¬ 
spect  and  disapjirobation  ?  He  had  many  a  time  seen  homceo- 
pathic  practitioners,  and,  in  every  instance  he  could  recollect 
of,  the  homoeopathist  had  offered  to  leave  the  case  entirely  in 
his  hands. 

Dr.  Cormack  said  it  seemed  to  him  most  undesirable  to  pro¬ 
long  discussion  upon  a  miserable  and  effete  medical  heresy. 
[Hear.]  Still,  it  was  necessary  to  deal  with  the  motion  now 
before  the  meeting  ;  which  motion,  he  begged  to  observe,  did 
not  express  any  opinion  upon  the  various  kinds  of  charlatanry 
and  absurdity  now  generally  comprised  under  the  name  of  the 
“  homoeopathic  system.”  As  that  system  had  not  received  any 
sanction  from  the  rational  and  reasoning  part  of  the  medical 
profession,  it  would  be  absurd  in  such  a  society  as  the  British 
Medical  Association,  after  all  that  had  occurred,  to  pass  reso¬ 
lutions  condemning  this  kind  of  quackery.  But  it  was  not  the 
general  question  of  homoeopathy  which  was  now  under  notice  : 
— it  was  the  conduct  of  those  pliant  practitioners  who  avowed 
that  they  had  no  faith  in  the  universality  of  the  docti’ine  of 

like  cures  like”,  or  in  the  preposterous  dogma  of  infinitesimal 
doses,  and  who  yet  took  fees  for  enacting  the  dishonest  farce 
of  consulting  upon  the  treatment  of  cases  with  those  who  prac¬ 
tised,  or  pretended  to  practise  homoeopathy,  and  with  whom, 
therefore,  there  existed  no  common  ground  of  therapeutic 
conference.  This  was  the  limited  question  raised  by  the 
motion  of  Mr.  May  ;  and  he  (Dr.  Cormack)  thought  it  would  be 
best  dealt  with  by  adopting  a  resolution  to  the  effect  that  the 
Association  had  not  retrograded  from  the  correct  and  dignified 
l)osition  it  had  taken  at  the  Brighton  and  Oxford  meetings  in 
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1851  and  1852,  when  a  resolution  was  passed  declaring  that 
the  Association  could  not  receive  as  members  any  persons 
practising  homoeopathy,  or  who  consulted  with  homoeopathists. 
When  the  laws  were  recently  codified,  the  regulations  on  this 
subject  had  been  omitted  without  notice  or  authority,  and,  as 
he  believed,  simply  per  incuriam.  It  was  necessary  to  rectify 
that  very  serious  omission.  He  agreed  in  all  that  had  fallen 
from  Mr.  May  ;  but  he  was  not  satisfied  that  that  gentleman’s 
motion  was,  in  the  cii’cumstances,  appropriately  framed.  He 
(Dr.  Cormack)  was  at  one  with  Dr.  Hall  in  his  expressions  of 
opinion  upon  the  general  questions  of  homoeopathy,  and  of  meet¬ 
ing  homoeopathic  practitioners  in  pretended  consultations.  That 
gentleman  had  forcibly  and  clearly  expressed  some  most  im¬ 
portant  moral  and  medical  truths.  Nevertheless,  these  truths 
did  not  lead  to  the  conclusion  that  Mr.  May’s  motion  was  in 
the  best  form.  The  point  which  the  Association  had  at  present 
to  consider  was  simply  the  propriety  of  remedying  an  oversight 
in  those  who  had  in  all  other  respects  ably  prepared  the  new 
code  of  laws.  He  therefore  moved  as  an  amendment : — 

“  That  the  Provincial  Medical  and  Surgical  Association 
having,  by  resolutions  passed  at  its  annual  meeting  held  at 
Brighton  in  1851,  and  by  laws  in  accordance  therewith  adopted 
by  its  annual  meeting  held  at  Oxford  in  1852,  declared  that 
homoeopathic  practitioners  and  practitioners  who  consult  pro¬ 
fessionally  with  them  are  not  qualified  for  membership, — the 
British  Medical  Association  do  hereby  instruct  the  General 
Council  to  prepare  a  draft,  incorporating  with  the  existing  code 
of  laws  of  the  British  Medical  Association  the  substance  of  the 
laws  relating  to  irregular  practice  adopted  hy  the  Provincial 
Medical  and  Surgical  Association  in  1852  ;  and  to  report  to 
next  annual  meeting.” 

Dr.  Webster  (Dulwich)  seconded  the  amendment.  He  said 
he  believed  homoeopathy  to  be  a  system  of  error  and  falsehood, 
and  he  would  even  go  further  to  say  he  did  not  think  that  one 
out  of  ten  who  practised  it  believed  in  it  themselves.  What 
else  could  he  think  of  a  system,  the  professors  of  which  pre¬ 
tended  to  assume  the  attributes  of  Divinity  ?  They  held  out 
that  a  millionth  part  would  do  as  well  as  that  which  the  whole 
part  could  do;  and  it  seemed  to  him  they  might  in  the  same  way, 
argue  that  they  could  feed  the  multitude  Iiomooopathically,  and 
that  the  millionth  part  of  a  loaf  of  bread  would  do  as  well  as 
a  whole  one.  If  they  would  extend  the  application  of  their 
principles  that  length,  then  he  would  believe  in  homoeopathy, 
but  not  till  then. 

After  some  conversation  as  to  verbal  alterations,  between  Dr. 
Cormack,  Sir  Charles  Hastings,  the  President,  and  other  mem¬ 
bers,  Dr.  Cormack’s  amendment  was  carried  by  a  large  majority. 
It  w'as  then  put  as  a  substantive  resolution  and  carried. 

CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  half-past  seven  o’clock  in  the  evening,  the  members  as¬ 
sembled  in  the  museum  of  the  college,  where  they  were  re¬ 
ceived  by  Dr.  Omond,  President  of  the  College.  After  spend¬ 
ing  about  three-quarters  of  an  hour  in  the  examination  of  the 
objects  in  the  museum,  the  companj'  adjourned  to  the  Hall, 
for  the  purpose  of  hearing  an  address  by  Dr.  Sanders,  Conser¬ 
vator  of  the  Museum,  on  some  of  the  principal  preparations  in  it. 

Dr.  Omond,  having  taken  the  chair,  thanked  the  company  for 
their  presence  thei’e.  He  thanked  the  Lord  Provost  of  the 
city  for  having  honoured  them  with  his  company;  he  Avould 
also  thank  the  representative  from  Glasgow,  Dr.  Watson,  Presi- 
sident  of  the  Faculty  of  Physicians  and  Surgeons  of  that  city. 
{_Applmise.^  But,  as  they  were  all  aware,  it  was  to  the  mem¬ 
bers  of  the  British  Medical  Association  that  he  was  to  give 
thanks  especially,  on  whose  account  this  meeting  had  been 
corivened.  It  was  his  duty — and  a  very  pleasant  duty  it  was — 
to  introduce  the  lecturer  of  the  evening,  their  conservator.  Dr. 
Sanders.  This  College  had  availed  itself  on  former  occasions 
of  the  services  of  Dr.  Sanders.  He  never  disappointed  them  ; 
and  they  had  entire  confidence  that  he  would  give  an  address 
to-night  that  would  be  instructive  and  pleasant.  He  was  not 
allowed  to  detain  them  longer,  although  there  were  many 
things  that  he  might  say.  Let  him,  then,  express  on  the  part 
of  the  members  of  the  College,  their  satisfaction  at  the  first 
step  taken  by  the  British  Association,  he  meant  the  election 
of  their  President,  Dr.  Alison.  [Applause.}  If  they  looked 
to  the  University,  or  to  the  College  of  Physicians,  or  to  this  ! 
College  of  Surgeons,  or  to  the  profession  at  large,  they  would  i 
find  there  was  one  expression  of  delight  at  the  election  of  Dr. 
Alison ;  and  although  he  was  not  among  them  to-night,  he 
(Dr.  Omond)  had  his  apology  in  his  pocket.  The  absence  of 
Dr.  Alison,  however,  only  gave  him  (Dr.  Omond)  the  opportu¬ 
nity  of  stating  that  the  state  of  health  of  that  distinguished 
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physician  really  endeared  him  to  them  so  much  the  more. 
[Cheers.] 

Dr.  Sanders  then  delivered  an  able  address,  which  we  shall 
give  in  an  early  number.  At  its  conclusion,  in  compliance  with 
the  request  of  the  president. 

The  Lord  Provost  of  Edinburgh  said, — I  rise  to  dis¬ 
charge  a  very  agreeable  duty,  which  has  been  imposed  upon 
me  by  the  kindness  of  the  president;  namely,  to  move  a  vote 
of  thanks  to  the  learned  gentleman  for  the  very  interesting 
lecture  to  which  we  have  just  listened.  I  have  not  the  advan¬ 
tage  of  belonging  to  the  profession  to  which  so  many  whom  I 
see  around  me  belong.  I,  however,  have  listened  with 
pleasure  to  the  lecture  which  has  just  been  given  by  Dr. 
Sanders  ;  and  although  I  have  not  the  professional  instruction 
which  will  enable  you  to  appreciate  it  more  fully  than  I  am 
able  to  do,  I  have  learned  from  it,  I  think,  something  ;  and  I 
have,  at  all  events,  learned  this,  that  the  lecturer  has  an  accu¬ 
rate  and  full  conception  of  the  subject  which  he  has  treated,  and 
that  he  has,  I  have  felt,  been  successful  in  impressing  upon  my 
mind  facts  of  which  before  I  had  no  knowledge  whatever. 
The  lecturer  has  made  allusion  to  the  study  of  healthy  and  of 
morbid  anatomy.  From  what  I  have  heard  to-night,  I  should 
have  supposed,  that  if  the  education  of  a  surgeon  was  to  be 
neglected  in  any  particular  branch — I  mean  in  the  one  branch 
as  compared  with  the  other — I  should  say  that  a  larger  amount 
of  knowledge  would  be  gained  by  studying  morbid  anatomy 
than  by  studying  healthy  anatomy,  [hear,  hear,}  because,  till 
you  know  (he  source  of  disease,  you  never  can  arrive  at  a  solu¬ 
tion  of  the  mode  in  which  a  cure  can  be  effected.  [Applause.} 
I  have  gained  another  fact  from  what  has  fallen  from  the  lec¬ 
turer  to-night,  and  that  is,  the  great  advantage  arising  both 
to  the  profession  and  to  the  public  in  general  from  the  very 
valuable  specimens  which  are  to  be  found  within  this  building, 
and  I  am  more  impressed  than  ever  I  was  of  the  obligation 
which  the  general  public  lie  under  to  the  profession  who  have 
collected  together  so  very  large  a  number  of  specimens  as  are 
to  be  found  here.  There  is  another  fact  which  has  strongly 
impressed  my  mind  in  listening  to  the  lecturer,  and  it  is,  the 
great  advantage  derived  from  that  friendly  intercourse  which 
subsists  between  members  of  the  profession  in  all  quarters  of 
the  world.  [Cheers.}  The  learned  lecturer  has  exhibited 
specimens  of  disease  chiefly  to  be  found  in  Scotland.  If  there 
are  similar  cases  to  be  found  in  other  parts  of  the  empire,  I 
think  it  must  necessarily  result  in  great  advantage  both  to  the 
people  of  this  country,  and  also  to  the  inhabitants  of  other 
countries,  that  we  have  here  gentlemen  whose  attention  will 
be  directed  to  specimens  that  are  found  here,  and  which  rnay 
lead  to  the  cure  of  disease  in  other  parts  of  the  world  bearing 
analogy  to  the  disease  which  is  found  here.  There  must  ne¬ 
cessarily  be  symptoms  of  disease  elsewhere  similar  to  what 
have  been  found  in  this  country;  and  one  result  of  the  friendly 
intercourse,  which  we  now  have  the  pleasiire  of  seeing  between 
the  profession  in  this  country  and  the  profession  in  the  sister 
country,  will  be,  that  it  will  have  the  effect  of  directing  the  at¬ 
tention  of  the  profession  generally  to  the  diseases  which  have 
more  engaged  the  attention  of  the  gentlemen  here  than  pro¬ 
bably  they  have  done  elsewhere.  I  shall  conclude  by  again 
moving,  what  I  believe  you  will  all  very  heartily  respond  to,  a 
warm  vote  of  thanks  to  Dr.  Sanders  for  the  able  and  interest¬ 
ing  lecture  which  he  has  just  delivered.  [Cheers.} 

Dr.  Wynter.  Perhaps  I  may  be  allowed,  on  the  part  of 
the  British  Medical  Association,  to  return  their  thanks  for  the 
very  able  lecture  we  have  heard  to  night.  I  am  sure  those 
gentlemen  who  have  not  visited  Edinburgh  before  could  not 
have  conceived  that  such  a  splendid  museum  existed  in  this 
city.  In  fact,  I  dare  scarcely  say  that  is  second  to  the  great 
collection  of  Hunter;  at  all  events,  if  it  is  second  to  that  col¬ 
lection,  I  certainly  do  not  think  there  can  be  any  doubt  what¬ 
ever  that  the  Hunterian  collection  might  take  a  lesson  by  the 
admirable  manner  in  which  this  collection  is  arranged.  The 
facility  for  handling  each  bottle,  too,  is  a  very  important 
matter  which  cannot  be  too  highly  praised.  I  remember  once, 
when  going  through  the  museum  of  a  very  large  hospital,  that 
a  lad^',  who  was  in  my  company,  said  to  me,  “  But  what  is  the 
good  of  all  this  boiled  tripe?”  [Laughter.}  Specimens,  I 
confess,  do  sometimes  look  like  boiled  tripe;  but  we  have  seen 
to  night  an  instance  of  what  only  a  large  collection  of  this  kind 
can  enable  us  to  accomplish,  [Applause.} 

Dr.  Gairdner  said,  that  without  entering  upon  the  general 
question  of  the  pigment  referred  to  by  Dr.  Sanders;  he 
might  state  that  about  three  months  ago,  a  paper  on  the  sub¬ 
ject  was  placed  in  his  hands  by  his  friend  Dr.  Ihomson  of 
Tillicoultry,  now  of  the  Penitentiary,  Perth.  It  was  entirely 
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owir^  to  a  fault  of  his  that  the  paper  had  not  seen  the  light ; 
hut  he  urged  upon  his  brethren  the  necessity  of  reading  that 
'paper,  which  he  expected  would  appear  in  the  next  number  of 
the  Journal.  The  bearing  of  the  paper  was  to  show  the  con¬ 
nexion  of  this  disease  with  the  smoke  lamps  employed  by  the 
miners ;  and  he  showed,  in  particular,  that  in  certain  mines 
where,  at  his  suggestion,  a  different  kind  of  light  was  used, 
this  disease  was  to  great  extent  removed.  It  was  unques- 
tionably  a  fact  that  this  matter  was  extraneous,  and  in  proof 
of  this  he  mentioned  that  the  same  result  had  followed  the 
adoption  of  similar  suggestions  in  Midlothian,  to  those  made 
by  Dr.  Thomson  in  Tillicoultry. 

Dr  Omond  remarked,  that  Sir  Charles  Hastings  was  so 
closely  connected  with  the  Association,  that  the  proceedings 

could  not  be  brought  to  a  close  without  a  few  observations  from 
him. 

n  Hastings,  who  was  received  with  cheers,  said, 

Dentlemen,  if  any  proof  were  wanting  of  the  advantage  arising 
from  the  establishment  of  this  great  Association,  I  would  ask 

ose  who  are  present  here,  what  other  circumstance  could 
lave  bi ought  so  many  of  us  into  the  close  connection  that  we 
are  in,  but  the  establishment  of  our  noble  Association  ?  {Hear, 
near.)  What  other  circumstance  could  have  enabled  us  this 
evening  to  have  viewed  those  marvellous  instances  of  morbid 
action?  What  other  circumstance  could  have  enabled  us  to 
hear  such  a  lucid  exposition  of  the  v^arious  points  of  interest 
which  they  present  to  you.  I  glory  that  it  has  been  the  fortu- 
nate  circumstance  of  my  life  to  propose  to  the  profession  this 
noble  Association.  \_Cheers.'\  The  aspiration  formed  when 
It  was  initiated  twenty-six  years  ago,  was  that  we  were  about  to 
establish  an  association  which  was  to  produce  great  benefits  to 
the  profession.  But  among  all  the  aspirations  that  then  pre¬ 
sented  themselves  to  our  view,  it  never  occurred  to  our  con¬ 
ception  that  we  should  on  the  north  of  the  Tweed,  and  in  this 
modern  Athens,  assemble  together  to  hear  so  eloquent  and  lucid 
a  lecture,  illustrative  of  some  of  the  most  important  morbid 
actions  to  which  the  human  frame  is  subject.  lApplause.l 
1  dwell  upon  this  circumstance,  because  I  know  that  it  has 
been  asked,  by  some  persons  not  favourable  to  our  Association, 
cm  bono  was  the  establishment  of  this  Association?  Gentle¬ 
men,  if  there  is  anybody  present,  or  if  there  is  anybody  that 
you  know,  that  asks  this  question,  I  would  say,  “  Si  momimen- 
tum  queens  circxmspice.”  [G/iecrs.]  The  formation  of  the 
^sociation  I  look  upon  as  a  great  epoch  in  our  profession. 
We  have  to  announce  to  you  the  passing  of  a  Medical  Bill, 
which  ^  to  create  some  changes  in  the  profession ;  and  w'hen 
1  say  that  a  united  effort  is  to  be  made  for  the  prosecution  of 
medical  science,  I  really  expect  a  more  onward  progress  of 
medical  science  than  we  have  seen  within  the  last  quarter  of  a 
century.  [Hear,  hear.']  I  feel  deeply  indebted  to  you,  Mr. 
President,  and  the  College  of  Surgeons,  that  it  occurred  to  you 
to  invite  the  Association  into  this  splendid  building.  I  further 
thank  you  for  the  opportunity  of  hearing  Dr.  Sanders’s  able 
address,  and  I  call  upon  the  members  of  our  Association, 
going  out,  as  they  wfill,  to  the  different  parts  of  the  United 
ivingdom,  to  express  in  their  several  localities  the  obligations 
winch  this  Association  is  under  to  the  College  of  Surgeons  of 
Edinburgh.  [Cheers.] 

The  President  then  formally  conveyed  the  thanks  of  the 
rneeting  to  Dr.  Sanders,  who  briefly  acknowledged  the  com¬ 
pliment.  The  company  thereafter  adjourned  to  the  ante-room, 
where  they  partook  of  the  usual  refreshments,  and  broke  nn 
about  half-past  ten  o’clock. 


P  RID  AY. 

The  members  of  the  Association  assembled  at  half-past 
ten  o’clock. 

COMMITTEE  OP  COUNCIL. 

Previously  to  the  meeting,  the  newly  elected  General  Council 
assembled,  and  chose  the  following  ten  members  of  their  body 
to  form,  in  conjunction  with  tlie  President,  the  President  of 
Council,  the  General  Secretary,  and  one  Secretary  from  each 
Branch,  the  Committee  of  Council  for  the  ensuing  year : — T, 
H.  Barker,  M.D.  (Bedford) ;  T.  J.  Drury,  M.D.  (Shrewsbury) ; 
B.Eddison,  Esq.  (Nottingham) ;  W.  D.  Husband,  Esq.  (York) ; 
J.  Johnstone,  M.D.  (Birmingham);  Ellis  Jones,  Esq.  (Liver¬ 
pool);  E.  Lankester,  M.D.  (London);  J.  S.  Soden,  Esq. 
(Bath);  J,  R.  W.  Vose,  M.D.  (Liverpool);  T.  Watkin  Wil¬ 
liams,  Esq.  (Birmingham). 

ELECTION  OF  MR.  NEWNHAM  AS  AN  HONORARY  MEMBER. 

Mr.  Eddison  proposed,  Mr.  Hatton  (Manchester)  seconded, 
and  it  was  resolved  unanimously — 


“  That  William  Newnham,  Esq.,  he  elected  an  honorary 
member  of  the  Association.” 

PLACE  OF  MEETING  IN  1859  .*  ELECTION  OF  PRESIDENT. 

Mr.  Waters  (Liverpool)  moved — 

“  That  the  next  meeting  of  the  British  Medical  Association 
be  held  in  Liverpool ;  and  that  James  R.  W'.  Vose,  M.D.,  be 
appointed  President-elect.” 

At  the  meeting  of  Council  that  morning,  he  (Mr.  Waters) 
had  had  the  honour  to  present  from  the  town  of  Liverpool  an 
imdtation  which  had  been  signed  by  sixty  members  of  the 
Association  resident  there ;  and  although  they  could  not  offer 
the  advantages  which  they  were  enjoying  in  Edinburgh,  and 
although  they  could  not  hold  out  as  an  inducement  to  accept 
the  invitation  anything  like  the  attractions  which  both  nature 
and  art  produced  in  the  neighbourhood  where  they  then  were,, 
yet  they  ventured  to  hope  that  there  were  some  points  in  con¬ 
nection  with  their  town  which  would  offer  inducements  to 
members  to  visit  them ;  and  they  promise,  at  all  events,  that 
they  should  have  a  most  hearty  welcome.  [Hear,  hear.'] 

lir.  Radclyffe  Hall  (Torquay)  said  he  had  great  pleasure 
in  seconding  the  proposal.  At  the  same  time,  he  must  say  that 
the  members  of  the  Association  residing  in  Devon  and  Corn¬ 
wall  had  felt  some  little  disappointment  that  they  had  not  been 
honoured  of  late  by  a  visit  from  the  Association,  and  could  not 
help  thinking  that  the  favour  of  the  Association  had  been  some¬ 
what  overmuch  directed  towards  the  north  ;  a  leaning,  perhaps, 
not  to  be  wondered  at,  when  they  heard  how  greatly  the  north 
was  disposed  to  favour  the  Association.  [Hear.]  There  was 
still  a  large  extent  of  untilled  ground  yet  to  be  taken  up  in 
Devon  and  Cornwall ;  and  he  could  assure  them  they  would 
receive  a  hearty  welcome  from  the  members  of  the  Association 
in  those  parts,  who  formed,  he  was  sorry  to  say,  but  a  small 
minority  of  the  profession  there.  They  would  thus  have  the 
assurance  of  a  warm  reception,  the  delight  of  viewing  a  beauti¬ 
ful  country,  and  also  the  hope  of  doing  business  by  adding  to 
their  forces  ;  and  surely  these  ought  to  be  sufidcient  to  attract 
them  the  year  after  next.  If  he  could  go  back  to  his  friends 
in  the  south  with  that  tacit  understanding  (for  he  believed  he 
could  not  put  it  as  a  resolution),  he  was  sure  they  would  have 
great  pleasure  in  allowing  him  to  second  Mr.  Waters’s  resolu¬ 
tion.  [Hear.] 

Dr.  Lankester  (London)  thought  there  would  be  some  dis¬ 
appointment  felt  on  the  part  of  members  of  the  Association 
who  were  desirous  that  the  meetings  should  be  spread  and 
diffused  over  the  three  kingdoms,  if  they  did  not  at  the  Edin¬ 
burgh  meeting  resolve  to  go  to  Dublin.  He  thought  there  was- 
a  kind  of  expectation  that,  since  they  had  become  a  British  in¬ 
stead  of  a  Provincial  Association,  they  should  visit  the  large 
provincial  towns,  both  of  Scotland  and  Ireland ;  and  he,  for 
one,  should  have  been  exceedingly  glad  to  know  that  they  were 
going  to  Dublin.  They  had  only  one  member  of  the  Associa¬ 
tion,  he  believed,  in  that  city ;  and  he  thought  it  was  their 
policy  to  go  on  to  new  ground.  They  had  been  to  Liverpool ; 
they  were  sure  of  the  Liverpool  men ;  they  had  sixty  members, 
at  least,  in  that  town  [Hear,  hear]  ;  and  he  did  not  think  they 
would  get  a  dozen  more  by  going  there.  [A  laugh.]  But  He 
was  sure  that,  by  going  to  Dublin,  they  would  constitute  a 
Branch  wLich  would  spread  and  flourish  all  over  Ireland. 
[Hear.]  He  knew  that  the  British  Association  for  the  Advance¬ 
ment  of  Science  had  always  had  good  meetings  in  Ireland. 
There  was  nothing  like  a  merry  meeting  for  Ireland  [Laughter] ; 
and  he  believed  they  would  add  greatly  to  the  resources  of  the 
Association  by  going  to  Ireland  and  instituting  a  Branch 
there.  He  hoped  the  Council  would  not  lose  sight  of  a  visit 
to  that  quarter;  and  if  they  w'ent  to  Liverpool  next  year,  and 
could  see  their  way  clear  across  the  channel  for  the  year  after, 
he  trusted  their  Exeter  friends  would  consent  to  postpone 
their  claims. 

Professor  Simpson  remarked  that  they  had  among  them  that 
day  an  Irish  physician  of  some  note,  Dr.  Lees;  and  he  had  a 
feeling  which  he  (Professor  Simpson)  could  not  but  think  an 
erroneous  one,  that  the  Queen’s  College  of  Physicians  of  Ire¬ 
land  and  the  British  Medical  Association  could  not  very  well 
be  at  one.  Now  the  British  Medical  Association  could  solemnly 
and  conscientiously  declare  they  had  no  bad  feeling  towards 
the  College  of  Physicians  of  Ireland,  or  the  Irish  Medical 
Association.  Dr.  Lees  attributed  the  want  of  sympathy  be¬ 
tween  these  institutions  and  this  Association  to  the  difier- 
ences  of  opinion  as  to  the  Medical  Reform  Bill ;  but,  although 
differences  might  exist  during  the  agitation,  it  was  over 
now,  and  surely  these  feelings  ought  to  pass  away.  He 
was  sure  that  if  Dr.  Lees,  when  he  went  back,  w'ould  only  ex> 
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press  the  warm  feeling  of  this  Association  to  tlieir  Dublin 
brethren,  and  offer  them,  on  the  part  of  the  Association,  the 
hand  of  fellowship,  the  proffer  of  friendship  would  be  accepted 
in  a  kindred  spirit,  and  all  differences  would  bo  cleared  away. 
[Hear,  hear.l 

Dr.  Lees  having  been  referred  to  by  Dr.  Simpson,  could  only 
say  that  he  was  not  competent  to  give  expression  to  the  feel¬ 
ings  of  his  Irish  brethren  in  regard  to  this  Association.  There 
could  be  no  doubt  that,  in  Ireland,  the  profession  had  unfortu¬ 
nately  not  identified  itself  with  it;  but  he  was  sure  that  if 
everything  were  satisfactorily  arranged,  they  should  be  exceed¬ 
ingly  happy  to  see  the  British  Association  in  Dublin.  Next 
year,  as  they  probably  knew,  there  was  to  be  a  meeting  of  the 
medical  officers  of  lunatic  asylums  in  Dublin ;  and  certainly, 
w'hen  he  went  back,  he  would  take  the  first  opportunity  that 
occurred  to  speak  of  the  disposition  of  this  Association,  and  to 
exert  himself  amongst  the  members  of  the  Queen’s  College  of 
Physicians,  and  also  those  of  the  Irish  Medical  Association, 
which  had  been  recently  formed  in  Ireland ;  and  he  was  sure 
that,  when  things  were  properly  arranged,  they  would  all  come 
together.  At  present  he  was  sorry  to  say  that,  probably  from 
some  misunderstanding  of  the  real  objects  of  the  British  Asso¬ 
ciation,  they  had  not  in  Ireland  identified  themselves  with  it. 
Indeed,  the  feeling  had  been,  he  was  afraid,  rather  antagonistic 
to  it ;  for  in  the  agitation  for  medical  reform  the  feeling  of  the 
Irish  College  of  Physicians,  and  the  Irish  Medical  Association, 
bad  been,  that  the  British  Association  had  been  rather  against 
them ;  and,  in  fact,  that  the  victory  of  this  Association  had 
been  their  defeat.  Such  being  the  case,  he  would  rather  sus¬ 
pend  his  judgment  till  he  went  back.  They  knew  Scotchmen 
were  very  much  given  to  hospitality ;  and,  in  his  own  case,  he 
had  had  ample  experience  of  that  within  these  few  days  ;  and 
were  he  to  pledge  himself  on  this  subject,  his  Irish  brethren 
might  hint  that  Professor  Simpson  had,  at  some  unguarded 
moment,  overcome  his  judgment.  \_LaiLghter.']  But,  from  what 
he  had  seen  here,  he  thought  he  should  be  able  to  give  such  a 
representation  to  his  brethren  in  Ireland,  that,  before  long,  he 
hoped  to  see  as  large  a  meeting  of  the  British  Medical  Associ¬ 
ation  in  Ireland  as  at  present.  [^Hear,  hear.'] 

Dr.  Mahood  (Inniskillen)  said  the  feeling  of  the  College  of 
Physicians  did  not  matter  much,  for  they  were  neither  a  mino¬ 
rity  nor  a  majority  of  the  profession  in  Ireland,  [illwc/i  laugh¬ 
ter.]  He  need  not  say  that  the  feeling  in  Ireland  was  in  favour 
of  medical  reform  by  three  to  one ;  and  he  did  not  like  that  it 
should  go  abroad  that  there  was  any  feeling  such  as  had  been 
stated  in  regard  to  the  British  Association.  He  ventured  to 
assure  the  Association,  that,  if  they  would  honour  Ireland  with 
a  visit,  they  would  meet  with  nothing  but  “  cead  mille  fealthe,” 
a  hundred  thodsand  welcomes.  [Cheers.] 

THE  address  on  THERAPEUTICS 

Was  delivered  by  Professor  Christison,  M.D.  [We  have  re¬ 
ceived  a  copy  of  it,  and  Avill  publish  it  in  an  early  number.J 

Dr.  CoNOLLY  said,  it  was  scarcely  necessary  for  him  to  pro¬ 
pose  to  the  meeting  what  he  was  sure  they  had  all  endeavoured 
to  express  in  the  hearty  applause  with  which  they  had  received 
the  address  just  delivered.  He  had  listened  to  it  with  the 
greatest  possible  attention  and  interest ;  and  to  him,  as  to  all 
of  them,  it  recalled  the  energy,  the  dignity,  the  love  of  truth, 
and  the  manly  character  of  the  teaching  of  the  great  school  of 
which,  he  believed,  they  had  all  in  some  degree  benefited.  How 
suggestive  was  the  subject  for  inquiry,  and  how  ably  it  had 
been  treated,  every  one  of  them  could  testify  as  well  as  him¬ 
self  ;  and  he  had  no  doubt,  in  the  future  years  of  one’s  prac¬ 
tice,  thoughts  arising  from  that  very  paper  would  be  pi'esent  in 
the  minds  of  many  of  them,  and  would  stimulate  them  to 
greater  exertions  in  this  great  Avork.  He  had  the  privilege, 
many  years  ago,  of  being  a  fellow-student  Avith  the  distin¬ 
guished  physician  to  whom  they  oAved  this  paper,  and  he  must 
say  he  Avas  remarkable  then,  as  he  Avas  noAv,  for  the  same 
energy,  the  same  lofty  mind,  the  same  love  of  truth,  and  the 
same  enthusiastic  desire  to  advance  the  circle  of  medical 
knoAvledge  of  Avhich  all  his  life  had  been  a  noble  illustration. 
[Hear,  hear.]  He  hoped  he  might  yet  live  many  years  to  pur¬ 
sue  the  same  course,  and  to  make  fresh  achievements  in  the 
profession  he  had  so  arduously  and  earnestly,  as  well  as  so 
successfully,  devoted  himself  to.  [Cheers].  He  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Pro¬ 
fessor  Christison  for  his  A’ery  able  and  interesting  address.” 

Dr.  Davies  (Bath)  seconded  the  motion.  The  paper  he  had 
just  listened  to  recalled,  he  said,  those  lectures  on  therapeutics 
which  he  had  had  the  satisfaction  and  benefit  of  hearing  long 
agOjAvhen  a  student  at  Edinburgh  University;  and  he  Avas  sure 
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that  all  who  Avere  in  any  way  connected  with  that  venerable 
institution,  must  share  in  the  delight  he  experienced  at  seeing 
Professor  Christison  still  filling  the  chair  of  therapeutics,  and 
bestOAA’ing  on  the  rising  generation  of  medical  practitioners  the 
treasures  of  his  acquirements  in  that  department  of  which  he 
was  recognised  as  the  first  living  authority.  [Cheers.] 

The  motion  was  passed  with  acclamation. 

IIOMCEOPATIIY  :  BUSINESS  ARRANGEMENTS. 

Dr.  Ogle  (London),  complained  that  important  business  was 
brought  before  the  Association  without  due  notice  having  been 
given  of  the  time  Avhen  it  Avas  to  be  taken  up.  On  the  previous 
evening  he  found  that  two  important  resolutions  had  been  dis¬ 
posed  of  after  the  greater  part  of  the  members  had  left — one  in 
relation  to  medical  ethics,  and  the  other  to  homoeopathy.  Now,. 
Avith  regard  to  tlie  latter,  he  perfectly  agreed  Avith  what  had 
been  said  by  Professor  Christison  in  his  address  that  day,  that, 
it  would  be  much  better  to  let  the  subject  alone  ;  but  then  it 
had  not  been  let  alone.  It  had  been  before  the  Association, 
and  he  was  afraid  the  moral  effect  of  the  way  in  Avhich  it 
seemed  to  have  been  shirked  Avould  be  to  make  the  homoeopa- 
thists  think  they  had  gained  a  victory.  He  Avished  therefore 
to  be  allowed  to  remedy  that  defect  by  proposing  a  resolution, 
Avhich  had  been  submitted  to  many  of  the  senior  members  of 
this  Association,  and  had  met  with  their  approval:  and  Avhich 
Avas  in  accordance  Avith  the  vieAvs  of  Professor  Christison  and 
their  respected  President.  It  Avas  to  the  following  effect— 

“  That  it  is  the  duty  of  the  British  Medical  Association  to 
protect  the  public  against  every  form  of  empiricism  ;  and  that 
it  can  do  this  most  effectually  by  enlightening  the  mind  of  the 
public  on  subjects  connected  Avith  the  laAvs  of  health  and  dis¬ 
ease,  and  by  itself  avoiding  everything  that  might  have  a 
tendency  to  giA’e  erroneous  views  of  the  principles  and  practice 
of  scientific  medicine,  and  of  the  spirit  that  actuates  the  mem¬ 
bers  of  the  medical  profession.” 

Sir  Charles  Hastings  remarked  that  it  was  members’ own 
fault  if  they  went  away  before  the  sitting  Avas  over  and  missed 
any  important  business. 

Dr.  Ogle’s  resolution  did  not  find  a  seconder,  and  the  subject 
dropped. 

CASES  AND  COMMUNICATIONS. 

The  folloAving  papers  Avere  read : — • 

Proportions  of  the  Human  Frame  at  different  Periods  of 
Life,  etc.  By  G.  M.  Humphry,  M.B. 

Means  of  Recognising  in  after  life  the  subjects  of  Inherited 
Syphilis.  By  Jonathan  Hutchinson,  Esq. 

"Treatment  of  Neuralgic  Pains  by  Narcotic  Injections.  By 
Alexander  Wood,  M.D. 

Cases  Illustrative  of  the  Topical  Treatment  of  Neuralgia. 
By  G.  Lindsay  Bonnar,  M.D. 

Effect  of  Temperature  upon  the  System  in  its  Relation  to 
Food.  By  Edward  Smith,  M.D. 

Vesico-Vaginal  Fistula  and  its  Successful  Treatment.  By 
1.  B.  Brown,  Esq. 

The  meeting  adjourned  for  an  hour  at  one  o’clock ;  and  re¬ 
assembled  at  tAVO  P.M. 

taventy-third  annual  report  of  the  committee  of  the 

MEDICAL  BENEVOLENT  FUND. 

“The  Committee  of  the  Medical  Benevolent  Fund  haA’e 
abundant  reason  to  congratulate  the  subscribers  uj)on  the 
operations  of  the  Fund  during  the  past  year. 

“  Commencing  Avith  a  debt  of  about  T15  to  their  late  re¬ 
spected  Treasurer,  Mr.  NeAvnham,  the  Committee  were  soon 
released  from  all  difficulty  by  a  munificent  gift  of  500  guineas 
from  Mr.  Toynbee.  With  a  plentiful  balance  to  resort  to, your 
Committee  ha\’e  thus  been  able  to  deal  out  hountifid  aid  in 
those  distressing  cases,  where  immediate  and  liberal  pecuniary 
assistance  can  alone  be  of  service.  They  have  accordingly 
A'entured  to  bestow  larger  grants  than  formerly,  at  the  same 
time  that  they  have  increased  the  numbers  of  the  recipients 
of  their  charity.  In  one  instance  they  gave  the  sum  of  TSO; 
it  Avas  to  the  Avidow  and  family  of  a  medical  man,  Avho,  having 
struggled  hard,  but  unsuccessfully,  in  ill-health,  and  in  mis¬ 
fortune,  died,  leaving  wholly  unprovided  for,  eleven  orphans, 
and  his  poor  widoAv,  about  again  to  become  a  mother.  T30 
Avere  voted  to  each  of  tAvo  other  cases,  and  T25  to  each  of  tAvo 
more.  The  sum  of  T792  : 10  Avas  expended  in  the  assistance  of 
urgent  cases  during  the  ye'"'  *  Avhile  was  given  to  Annui- 

*  'J'his  sum  is  larger  than  that  named  in  the  balance  sheet,  inasmuch  as 
the  money  paid  at  the  end  of  the  mouth  of  June,  belongs  to  the  next  jear  a 
account. 
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tants.  six  of  whom  are  living  rent  free  in  Mr,  Bailey’s  comfort¬ 
able  houses  at  Chippenham. 

“Your  Committee  have  also  the  grateful  satisfaction  of 
knowing  that  by  the  careful  investigation  of  the  cases  brought 
before  them,  and  then  hy  placing  the  money  they  have  voted 
in  the  hands  of  some  friend,  who  Avatched  over  its  disposal, 
they  have  been  enabled  to  uplift  the  fallen  from  a  condition  of 
degradation  and  misery,  to  one  in  which  they  have  success¬ 
fully  struggled  to  obtain  a  livelihood  for  themselves  and  their 
families. 

“  The  experience  of  your  Committee  confirms  more  and 
more  deeply  the  wisdom  and  beneficence  of  the  Founders  of 
the  Medical  Benevolent  Fund  and  its  subsequent  supporters, 
in  delegating  to  a  Committee  the  duty  of  investigating  the 
applications  for  relief,  and  of  distributing  the  funds.  Con¬ 
scious  that  they  are  influenced  only  by  a  strong  desire  to  do 
full  justice  to  all,  by  giving  aid  according  to  the  real  necessi¬ 
ties  of  each  case,  they  venture  to  express  their  conviction, 
that  in  selecting  the  true  and  worthy  objects  of  charity,  hy 
aiding  them  silently  and  as  liberally  as  their  means  permit,  and 
afterwards  by  watching  over  them,  the  Medical  Benevolent 
Fund  approaches  as  near  as  a  public  charity  can  approach, 
to  that  which  it  trusts  never  to  supersede — the  private  Christian 
charity  which  “  letteth  not  the  left  hand  know  what  the  right 
hand  doeth.”  Further  than  this,  your  Committee  are  happy 
in  feeling  that  instead  of  superseding  private  charity,  their 
operations  tend  to  call  it  forth  and  foster  it;  for  in  many  in¬ 
stances  the  expression  of  their  intention  to  give  aid,  only  as  an 
addition  to  any  that  may  be  supplied  by  friends,  has  called 
forth  friends  and  their  effective  assistance. 

“  The  Committee,  nevertheless,  do  not  conceal  from  them¬ 
selves  the  serious  difficulties  which  beset  them  in  the  perform¬ 
ance  of  their  duties.  To  investigate  every  month  the  cha¬ 
racter  of  so  large  a  number  of  applicants  for  relief  as  come 
before  them,  to  decide  upon  those  that  are  worthy  of  aid,  and 
then  to  administer  the  funds  according  to  the  claims  of  the 
several  cases,  are  duties  attended  by  no  ordinary  anxiety  and 
responsibility;  and  the  Committee  wish  to  impress  upon  the 
subscribers  and  friends  to  the  Fund,  that  these  difficulties 
are  greatly  increased,  when  the  funds  at  their  disposal  are 
very  small. 

“  Sincerely  thanking  the  subscribers  for  their  liberal  assist¬ 
ance,  the  Committee  urge  the  necessity  of  constant  exertion 
on  the  part  of  those  Avho  have  confidence  in  the  unobtrusive 
principles  upon  which  the  Medical  Benevolent  Fund  is  con¬ 
ducted ;  and  they  especially  suggest  to  medical  men  that  they 
may  do  essential  service,  by  laying  the  present  report  before 
their  friends  and  patients.  By  means  of  Mr.  Toynbee’s  large 
donation  during  the  past  year,  and  by  the  increase  of  funds 
arising  from  the  recent  festival,  at  which  its  chairman,  Earl 
Granville,  with  equal  sympathy  and  eloquence,  most  success¬ 
fully  advocated  the  claims  of  the  Fund,  the  Committee  have 
at  present,  as  will  be  seen  by  the  Treasurer’s  Eeport,  a  con¬ 
siderable  balance  in  hand.  This  balance  is,  however,  liable  to 
disappear,  or,  at  least,  to  be  greatly  diminished  at  any  meeting 
where^  numerous  and  urgent  cases  are  brought  forward,  de¬ 
manding  large  and  liberal  aid.  It  is  evident  that  without 
abundant  means  the  Committee  can  no  longer  bestow  the 
assistance  which  has  so  often  elicited  the  touching,  because 
heartfelt,  expressions  of  gratitude  from  the  downcast  medical 
man,  his  destitute  widow  or  orphan  children  ;  expressions  of 
gratitude,  of  which  some  are  quoted  in  an  appendix,  because 
the  Committee  wish  the  subscribers  to  feel,  that  as  they  provide 
the  bountiful  aid,  they  also  can  enjoy  the  inexjjressible  consola¬ 
tion  of  knowing, 

“  That  they  have  been 
Themselves  the  fathers  and  the  dealers  out 
Of  some  small  blessing,  have  been  kind  to  such 
As  needed  kindness.” 

“  James  Clark,  President. 

“  Treasurer's  Report  for  the  year  1857-58. 


Dr.  received.  £.  s.  d. 

Mr.  Newmham,  late  Treasurer .  0  1-1  4 

Donation  from  Mr.  Toynbee .  525  0  0 

In  Donations  and  Subscriptions  .  Oil!  10  8 


14G0  5  0 

Cr.  paid. 

For  Grants  .  707  10  0 

Mr.  Newnham  (Balance  due  to)  .  15  8  0 

Mr.  Green  (Balance  due  to) .  7  12  7 

Mr.  Palmer,  for  Printing  Eeport .  20  10  0 

Mr.  Shoberl,  for  Printing .  10  0  0 


Mr.  Smith,  for  Stationery .  2  10  9 

Mr.  Self,  Salary  and  Commission .  58  14  11 

Mr.  Donald,  for  Dinner,  at  St.  James’s  Hall  89  8  0 

Stamps,  etc .  1  10  0 


952  11  0 

Balance  in  hand .  508  13  6 


1400  5  0 

^‘Annuity  Fund. 

Dr.  received. 

Dividend  on  T2600  Bank  Stock  .  286  0  0 

Cr.  '  PAID. 

Paid  in  Annuities  . 214  0  0 

Balance  in  Hand .  72  0  0 


286  0  0 

Dr.  Tuke  then  moved  the  adoption  of  the  report,  and  a  vote 
of  thanks  to  the  Committee,  expressing  regret  at  the  absence 
of  Mr.  Newnham,  from  ill  health. 

Dr.  CoNOLLY  seconded  the  resolution.  Having  done  what 
they  could  for  the  promotion  of  science,  there  was,  he  said,  a 
satisfaction  in  thinking  that  they  ivere  able  to  do  something 
towards  the  comfort  of  many  members  of  the  profession,  who, 
through  various  accidents  of  fortune,  were  not  so  well  off  in 
their  old  age  or  in  sickness  as  they  could  wish  them  to  be ; 
and  that  they  could  contribute  to  the  support  of  the  families 
of  their  brethren  when  in  distress. 

THE  ADDRESS  IN  SURGERY 
was  delivered  by  Professor  Miller. 

Mr.  Eddison  moved — 

“That  the  cordial  thanks  of  this  meeting  be  given  to  Pro¬ 
fessor  Miller  for  his  very  able  and  interesting  address.” 

He  Avas  confident  that  from  the  feelings  excited  amongst  the 
hearers  of  the  eloquent,  able,  and  interesting  address,  that  the 
resolution  he  had  to  submit  to  them  would  meet  Avith  a  cordial 
response;  and  that  the  result  would  be  the  same,  whatever 
words  he  might  say. 

Dr.  Struthers  seconded  the  resolution.  He  would  have 
liked,  he  said,  had  Professor  Miller  said  something  on  the 
subject  of  subcutaneous  surgery,  in  the  improvement  of  which 
he  had  played  an  important  part. 

The  resolution  was  carried  unanimously,  and  the  meeting 
adjourned. 

CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

In  the  eA’ening,  the  members  of  the  Association  were  enter¬ 
tained  at  a  conversazione  by  the  President  and  Fellows  of  the 
Eoyal  College  of  Physicians,  in  the  Hall  in  Queen  Street.  The 
company  assembled  in  the  Library,  and  at  half-past  eight 
o’clock  descended  to  the  Hall. 

Dr.  Begbie  (Avho  presided,  in  the  absence  of  Dr.  Maclagan, 
from  indisposition!  said  the  duty  had  devolved  on  him  of 
giving  a  hearty  welcome  to  the  British  Medical  Association. 
The  invitation  had  been  cordially  given,  and,  from  the  appear¬ 
ance  of  the  meeting,  it  seemed  to  have  been  as  cordially  ac¬ 
cepted.  {^Applause.']  He  felt  certain  that  one  of  the  great 
objects  for  Avhich  this  Association  had  been  established  had,  so 
far  as  Edinburgh  w’as  concerned,  been  secured.  [Applause.'] 
It  wus  not,  however,  his  province  to  dilate  on  the  merits  of  the 
British  Medical  Association ;  he  had  the  simple  duty  of  intro¬ 
ducing  to  them  Dr.  George  Wilson,  who  Avould  give  them  some 
illustrations  of  that  science  of  which  he  was  so  peculiarly  the 
master ;  and  he  Avas  sure  they  would  be  gratified  Avith  what  he 
had  to  bring  before  them. 

Dr.  G.  Wilson,  Professor  of  Technology  in  the  University  of 
Edinburgh,  then  read  an  address  on  the  “  Indestructibility  of 
Force”,  which  Ave  hope  soon  to  receive  for  publication. 

Dr.  Begbie  said  that,  after  the  able,  eloquent,  and  beautiful 
address  just  made  to  them,  he  was  sure  they  would  join  in  an 
unanimous  burst  of  thanks  for  the  pleasure  Dr.  Wilson  had 
afforded  them.  [Cheers.']  It  Avas  not  for  him  to  attempt  to 
characterise  that  lecture;  but  they  Avould  allow  him  to  say  this, 
that,  after  years  had  rolled  over  their  heads,  the  entertainment 
they  had  that  night  received  Avould  form  a  bright  page  in  the 
history  of  the  British  Medical  Association.  [Applause.] 

Dr,  Wilson  then  exhibited  a  frictional  machine,  by  an 
Austrian  inventor,  and  remarkable  for  the  great  intensity  of 
the  electricity  it  issued,  giving  forth  sparks  at  the  distance  of 
eleven  or  tAvelve  inches.  The  machine  exhibited  was  the  onlv 
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one  in  this  country,  and  belonged  to  Dr.  Ferguson,  of  the 
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Edinburgh  Institution.  He  also  exhibited  the  eflects  of 
colours  on  rapidly  revolving  discs  :  tbe  principal  phenomenon 
elicited  being,  that  the  semi-circles  of  blue  and  yellow,  when 
revolved,  instead  of  producing  green,  yielded  white. 

The  company  then  descended  to  the  ante-rooms,  in  one  of 
which  tea  and  collee  were  prepared,  and  in  another  ices, 
wines,  etc. 

The  assemblage  separated  about  half-past  ten  o’clock. 


S  A  T  U  R  D  A  Y. 

A  number  of  members  of  the  Association  breakfasted  by 
invitation  with  the  Edinburgh  Medical  Missionary  Society  at 
eight  A.M. 

The  meeting  reassembled  at  11  a.m. 

THE  ADDRESS  IN  MIDWIFERY 
was  delivered  by  Professor  Simpson,  M.D. 

Mr.  I.  B.  Brown  (London)  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  Pro¬ 
fessor  Simpson  for  his  very  able  and  interesting  address.” 

Tliey  all  had  known  Professor  Simpson’s  high  reputation  in 
midwifery  for  many  years  past;  they  all  had  known  his  great 
skill,  his  indomitable  industry,  his  wonderful  memory,  and  his 
great  genius  for  applying  discoveries  in  science  to  purposes  of 
practical  utility,  but  he  had  no  hesitation  in  saying  that  none 
of  them  had  any  idea,  with  his  many  other  eminent  acquire¬ 
ments,  he  possessed  in  so  remarkable  a  degi’ee  the  power,  of 
w'hich  they  had  that  day  had  a  proof,  of  delivering  an  address 
on  a  most  difficult  subject,  in  the  most  pleasing  and  interesting 
way  which  one  could  imagine. 

Mr.  Stedman  (Guildford)  seconded  the  resolution,  which 
W'as  carried  amidst  loud  applause. 

VOTES  OF  THANKS. 

Hr.  VosE  (Liverpool)  moved.  Dr.  Mackinder  (Gainsbo¬ 
rough)  seconded,  and  it  w'as  resolved — 

“  That  the  thanks  of  the  Association  be  given  to  those 
gentlemen  who  have  contributed  papers  and  cases  at  this 
meeting.” 

Dr.  Forbes  Winslow  said  that  w'hen  it  was  first  determined 
that  the  British  Association  should  hold  their  annual  meeting 
in  this  city,  it  w'as  intimated  that  they  would  receive  a  very 
cordial  and  friendly  welcome ;  but  the  very  hearty  reception 
which  the  members  had  met  with  since  they  had  been  in  Edin¬ 
burgh  far  exceeded  anything  which  could  have  been  antici¬ 
pated.  He  w^as  sure  the  kindness,  the  consideration,  the  cor¬ 
dial  attention  and  overflow'ing  hospitality  of  the  distinguished 
professors  and  medical  men  of  Edinburgh  tow'ards  the  members 
of  the  Association  had  been  so  great,  that  they  should  leave  the 
city  with  feelings  of  veneration  and  respect,  and  he  must  say, 
afi:ectiou  for  their  hosts,  which  would  never  be  effaced.  [ Cheers.'] 

It  was,  therefore,  with  great  pleasure  that  he  moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  the 
Presidents  and  Fellows  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  for  their  kind  and  hospitable  reception  of  the 
members  of  the  Association  ;  and  to  Drs.  Sanders  and  Wilson, 
for  their  admirable  addresses.” 

Dr.  Lankester  (London)  seconded  the  resolution,  w’hich 
was  unanimously  carried. 

Dr.  Camps  (London)  moved — 

“That  the  cordial  thanks  of  this  meeting  be  given  to  the 
magistrates  of  Edinburgh,  and  to  the  Senatus  Academicus,  for 
kindly  affording  the  use  of  the  University  Buildings  for  the 
meetings  of  the  Association.” 

Mr.  Stedm.an  (Guildford)  seconded  the  resolution,  w’hich 
was  carried  unanimously. 

Dr.  CoNOLLY  said  he  had  now  to  ask  them  to  do  honour  to  a 
man  whom  he  knew'  they  all  respected  and  admired.  Dr.  Alison 
of  Edinburgh,  their  distinguished  President.  [^Cheers.]  They 
knew  he  was  one  of  the  worthiest,  and  most  accomplished  and 
most  excellent  of  the  men  who  adorned  their  profession.  He 
(Dr.  Conolly)  had  the  honour  and  privilege,  when  a  pupil  at 
this  University,  to  hear  him  lecture  ;  and  he  had  further  the 
advantage,  when  a  pupil  of  the  Dispensaiy,  of  applying  to  him 
at  any  time,  to  visit  poor  people  in  all  parts  of  the  city.  He  i 
had  a  profound  admiration  for  his  philosophic  attainments  and  | 
powerful  mind.  He  knew  they  all  shared  his  regret  that  with  i 
the  course  of  life  his  strength  must  fail ;  and  that  he  had  not 
been  able  to  attend  this  meeting,  much  as  his  earnest  and  I 
active  mind  w’ould  have  rejoiced  to  do;  but  they  w'ere  all  gra-  i 
tified  by  his  presence  when  lie  had  been  able  to  give  it.  He 
moved — 

“  That  the  cordial  thanks  of  this  meeting  be  given  to  the 
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President,  for  the  very  able  manner  in  which  he  has  conducted 
the  meetings  of  Uie  Association.” 

Dr.  Webster  (Dulwich)  seconded  the  resolution.  He 
thought  the  Association  could  not  overestimate  their  obliga¬ 
tions  to  Dr.  Alison  for  his  kindness  in  coming  forward  at  this 
time,  and  laying  aside  his  own  comfort  and  convenience  to  at¬ 
tend  this  meeting,  leaving  his  country  residence  when  an  in¬ 
valid,  and  breaking  up  his  domestic  arrangements  to  come 
and  show  that  hospitality  and  attention  to  strangers  which 
they  received  at  his  hands.  Of  late,  they  had  heard  a  talk  in 
the  south  of  the  University  of  Edinburgh  going  dow'U ;  but 
they  must  be  gratified,  he  was  sure,  to  find  that  such  was  not 
the  case.  It  seemed  to  him,  on  the  contrary,  that  it  was 
rising ;  and  from  wdiat  they  had  seen  of  the  professors  on  this 
occasion,  they  must  feel  that  tbe  University  of  Edinburgh 
could  vie  with  those  of  England  or  the  continent. 

Dr.  Alison  having  arrived  by  this  time. 

Sir  Charles  Hastings,  addressing  him,  said  he  had  great 
gratification  in  conveying  to  him,  on  behalf  ot  the  Association, 
their  high  sense  of  the  obligations  which  they  ow'ed  to  him  for 
having  so  kindly  and  efficiently  presided  over  them  on  this 
occasion.  The  Association  requested  him  further  to  say,  that 
the  amenity,  and  kindness,  and  hospitality,  which  he  (Dr.  Ali¬ 
son)  had  dispensed,  and  the  inconvenience  he  had  put  himself 
to  in  order  to  attend  the  meetings,  convinced  them  of  the  great 
interest  which  he  took  in  their  proceedings,  and  his  desire  to 
see  the  Association  prosper  and  flourish.  [^Cheers.] 

Dr.  Alison  then  read  a  paper  which,  he  said,  had 
formed  part  of  the  opening  address  he  originally  intended  to 
deliver,  but  which  he  had  at  that  time  withheld  from  a  wish  to 
economise  the  time  of  the  Association.  He  was  desirous  of 
reading  it  now,  as  it  formed  a  sort  of  commentary  on  the  able 
paper  Avhich  Dr.  George  Wilson  had  favoured  them  with  on  tho 
previous  evening. 

visit  to  the  botanic  gardens. 

At  two  o’clock,  many  members  of  the  Association  met  Pro¬ 
fessor  Balfour  in  the  Botanic  Gardens.  The  pcarty  assembled 
in  the  class-room,  where  Professor  Balfour  exhibited  and  de¬ 
scribed  drawings  of  many  interesting  medicinal  aiid  economical 
plants.  On  the  tables  were  placed  living  specimens  of  the 
British  ferns,  including  the  rarer  Scottish  species.  There 
Avere  also  on  the  tables  some  most  interesting  alpine  plants  of 
Scotland.  The  Botanical  Museum  Avas  examined,  the  general 
aiTangements  of  the  gardens,  and  various  in-door  collections 
were  A'isited.  The  scammony  plant  Avas  seen  covered  with 
flowers  in  tlie  open  ground,  also  the  jalap  plant  with  numerous 
flower  buds.  The  Aveather  Avas  propitious ;  and  the  great  na¬ 
tural  and  scientific  attractions  of  the  gai’dens  Avei’e  seen  and 
felt  in  great  perfection. 

'  About  fifty  gentlemen,  from  the  summit  of  the  great  palm- 
house,  enjoyed  the  magnificent  panoramic  view  thus  presented 
of  Edinburgh.  A  number  of  ladies  participated  in  the  pleasure 
afforded  by  the  visit  to  the  gardens,  under  the  kind  and  in¬ 
structive  guidance  of  Professor  Balfour. 


THE  dinner. 

The  dinner  took  place  on  Saturday  ev'ening  at  the  Hopetoun 
Rooms,  Queen  Street.  Professor  Christison^  occupied  the 
chair;  and  Dr.  Vose  and  Dr.  Wynter  officiated  as  Vice- 
Chairmen. 

On  the  removal  of  the  cloth. 

The  Chairman  gave  successively  “  The  Queen,’’  “  The  Prince 
Consort,”  “  Prince  of  Wales,”  and  other  branches  ot  the  Royal 
Family,  which  Avere  drunk  with  great  enthusiasm  as  Avere 
also  ail  the  toasts  Avhich  followed. 

The  Chairman  then  said,  he  understood  that  the  next 
standai’d  toast  of  the  British  Medical  Association  in  point  of 
order  Avas  “  The  health  of  the  Bishop  of  the  Diocese  ;  but 
being  a  member  of  the  Established  Church  of  Scotland,  he 
was  doubtful  Avhether  or  not  they  ought  to  recognise  them- 
selA'es  as  Avithin  the  Bishop’s  diocese  or  not.  [Hear.]  He 
Avould,  hoAvever,  have  had  the  greatest  pleasure  in  proposing 
the  health  of  Bishop  Terrot  and  the  clergy  of  Scotland 
generally ;  but  the  Bishop,  he  regretted  to  say,  had  been  un¬ 
avoidably  prevented  from  being  present,  although  he  was 
invited  by  Professor  Alison,  lu  his  absence  he  begged  to 
propose  the  toast  Avhich  had  been  placed  in  his  hands,  namely, 
“  The  Ministers  of  Religion,”  [applause,]  and  he  begged  to 
couple  with  it  the  health  of  a  sou  ot  a  distinguished  membei 
of  the  medical  profession,  who  Avas  present  among  them  tlie 
Reverend  Mr.  Hey,  of  Leeds.  [Cheers.] 

The  Reverend  Mr.  Hey  in  returning  thanks,  said  he  believed 
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that  every  branch  of  the  Church  of  Christ,  both  in  Great 
Britain  and  Ireland,  were  at  the  present  day  doing  the  great 
work  to  which  they  were  devoted  with  energy  and  diligence, 
4ind  that  there  never  was  a  time  when  the  Church  at  large  was 
more  lively  and  active  in  the  real  work  of  the  Gospel,  and  less 
interested  in  questions  of  dispute  between  different  sections 
of  it. 

The  Chairman  next  gave  “  The  Army  and  Navy.”  He  had 
inquired  of  several  gentlemen  around  him  whether  there  was 
any  individual  present  who  represented  either  branch  of  the 
service ;  but  for  some  time  he  had  not  been  able  to  find  any 
person  nearer  than  himself,  who,  about  twenty-five  years  ago, 
had  the  honour  of  being  a  centurion  of  special  constables. 
[^Laughter.']  But  he  had  since  been  informed  that  there  was 
an  excellent  member  of  the  naval  branch  of  the  service  pre¬ 
sent,  Dr.  Heywood  Thomson,  of  Aigburth,  whose  name  he 
begged  to  join  with  the  toast.  \_Cheers.'] 

Dr.  Thomson  said,  as  his  name  had  been  so  kindly  men¬ 
tioned  in  connection  with  the  toast,  he  thought  it  incumbent 
on  him  to  return  thanks  for  both  services,  on  which,  he 
believed,  great  benefits  had  been  conferred  by  the  British 
Medical  Association.  [Hear,  hear.']  It  was  well  known  to  the 
meeting  that  while  the  army  and  navy  surgeons  had  gone  side 
by  side  with  the  actual  combatants  into  all  dangers,  they  had 
not,  until  lately,  been  allowed  to  partake  in  any  of  the  honours. 
At  length  the  Order  of  the  Bath  Avas  tardily  granted  to  them, 
and  within  the  last  two  years  they  had  also  obtained  the  order 
of  merit.  \_Hear.']  Now,  Avhen  they  came  to  analyse  the 
grounds  upon  which  these  distinctions  were  granted  in  the 
army,  it  did  seem  extraordinary  that  the  class  of  men  who,  of 
all  others,  had  displayed  the  highest  description  of  courage — 
passive  courage — Ihear,  hearl — should  not  have  had  their  merit 
in  any  way  renognised  or  rewarded.  They  know  that  when  a 
man’s  blood  was  up,  even  a  coward  became  brave — that  was 
active  courage ;  but  the  medical  man  must  remain  calm,  col¬ 
lected,  and  self-forgetful  in  the  midst  of  the  greatest  danger — 
that  Avas  passive  courage,  and  Avas  of  a  much  higher  and  more 
difficult  description  than  the  other.  The  qualifications  which 
Sir  Astley  Cooper  used  to  say  were  necessary  to  the  surgeon, 
were  eminently  required  in  that  branch  of  the  profession — 
“  the  lion’s  heart,  the  eagle’s  eye,  and  a  lady’s  hand.”  ICheers.'] 
But  they  were  often  placed  in  circumstances  more  trying  still 
■ — when  pestilence  was  stalking  abroad,  Avhen  the  stoutest 
hearted  men — those  Avho  appeared  to  take  a  sort  of  pleasure  in 
the  flying  of  the  missiles — became  pale  and  terror-stricken  at 
the  approach  of  what  Avas  to  them  more  terrible  and  more 
dangerous  than  the  stroke  of  any  missile — in  those  circum¬ 
stances,  it  Avas  on  the  calm,  self-denial,  and  self-sacrifice  of  the 
surgeon  that  they  had  to  depend ;  and  he  Avas  proud  to  say 
that  in  such  circumstances  the  British  army  and  navy  sur¬ 
geons  Avere  ever  found  to  rise  to  the  important  and  difficult 
duties  which  were  required  of  them.  [Loud  cheers.]  Again 
in  those  great  expeditions  to  unknown  regions,  Avhich  were 
from  time  to  time  taking  place,  the  greatest  privations  Avere 
endured,  and  the  greatest  dangers  in  many  cases  undertaken 
by  medical  men.  He  might  instance  the  exertions  of  Sir  John 
Eichardson,  Avho  accompanied  Sir  John  Franklin  in  his  polar 
■expeditions,  and  Drs.  Strangers  and  McWilliam,  Avho  accom¬ 
panied  the  Niger  expedition,  in  which  he  himself  had  had  the 
honour  to  serve.  [Cheers.]  There  Avas  no  end  to  the  in¬ 
stances  in  which  members  of  their  profession  had  been  found 
equal  to  the  greatest  emergencies  in  which  they  could  be 
placed.  Only  the  other  day  an  assistant-surgeon  saved  a  leyal 
Duke;  and  within  the  last  fortnight  they  had  two  similar  in¬ 
stances  in  the  cases  of  Dr.  Home  and  Dr.  Bradshaw,  Avho 
combined  Avith  the  knowledge  and  devotion  of  medical  men  the 
courage  and  intrepidity  of  the  soldier,  and  thereby  gained  for 
themselves  honour  and  distinction.  There  were,  it  was  an  un¬ 
deniable  fact,  thousands  of  men  in  the  profession  Avho  Avould 
not  hesitate  to  expose  their  own  lives  to  saA'e  the  lives  of  their 
fellow-creatures.  [Applause.]  In  these  circumstances  it  was 
matter  of  congratulation  that  the  members  of  that  great 
Association  had  exerted  themselves  to  procure  a  recognition  of 
the  merit  of  the  army  and  navy  surgeons ;  for  he  Avas  quite 
awai’e  that  this  recognition  Avas  not  brought  about  by  them¬ 
selves — they  had  not  the  power;  but  it  emanated  from 
some  of  those  now  around  that  table,  Avho,  from  their  in¬ 
fluence  with  those  in  power,  and  filling  official  positions, 
had  been  able  to  bring  it  about.  [Hear,  hear.]  It  Avas 
an  honour  which  was  highly  prized.  They  knew  that  the 
corona  civica — the  highest  honour  which  a  Eoman  subject 
could  obtain — was  given  to  him  who  had  saved  the  life  of  a 
fellow-citizen  in  action;  and  he  thought  that  it  must  have 


occurred  to  our  gracious  Queen,  that  the  simple  cross  of  the 
order  of  merit  Avould,  like  the  few  laurel  leaves  of  the  Eoman 
crown,  be  the  most  honourable  and  fitting  distinction  which 
she  could  confer  for  similar  services.  [Cheers.]  He  trusted 
that  the  members  of  the  British  Medical  Association,  many  of 
whom  could  do  much  for  the  advancement  of  the  public  ser¬ 
vice,  Avould  go  on  quietly  and  steadily  exerting  their  influence, 
until  they  got  the  medical  members  of  the  service  put  into  the 
high  position  which  they  ought  to  occupy ;  and,  when  that  was 
accomplished,  there  would  be  no  need  for  their  eminent  men 
to  leave  the  public  service  for  that  emolument  and  distinction 
which  they  ought  there  to  obtain.  He  trusted  that  all  branches 
of  the  profession  Avould  still  go  on  working  in  their  respective 
spheres,  maintaining  to  the  utmost  of  their  poAver  the  honour 
of  their  profession,  and  always  remembering  the  noble  senti¬ 
ment  of  one  of  Eome’s  noblest  sons — “  Homines  ad  Deos  nulla 
re  projiius  accedunt,  quam  salutem  hominibus  dando.”  [Cheers.'] 
The  Chairman  hoped  the  meeting  Avould  not  think  it  alto¬ 
gether  out  of  place  that  he,  a  native  of  that  city,  should  pro¬ 
pose  “  Prosperity  to  the  gude  toon  o’  Edinburgh  ;  and  in  par¬ 
ticular  the  healths  of  the  Lord  ProAmst,  Avho  had  now  honoured 
them  with  his  presence,  and  of  the  magistrates  of  the  city  at 
large.”  [Loud  cheers.]  They  had  all  had  an  opportunity, 
during  the  last  three  days,  of  seeing  what  the  town  of  Edin¬ 
burgh  consisted  of ;  and  many  of  them  could  doubtless  remem¬ 
ber  what  it  was  in  the  days  of  their  youth,  as  he  himself,  and 
the  distinguished  gentleman  on  his  left  hand  (Sir  C.  Hastings) 
could.  Those  who  did  so,  Avell  knew  that  it  was  much  improved 
in  its  external  appearance ;  and  he  could  assure  them  that  it 
was  equally  improved  by  the  various  blessings  which  advancing 
civilisation  and  the  spread  of  information  and  education  con¬ 
ferred.  For  these  improvements,  they  were  very  much  indebted 
to  the  rule  of  the  present  Lord  Provost  and  magistrates  of  the 
city.  They  Avere  constantly  alive  to  everything  Avhich  was  cal¬ 
culated  to  advance  the  real  interests  and  prosperity  of  the  in¬ 
habitants,  to  every  scheme  Avhich  could  be  of  benefit  to  the 
city,  and  to  every  advantage  which  the  large  and  important 
body  of  the  working  classes  could  derive  from  the  progress  of 
improvement.  The  present  town  council  had,  in  this  respect, 
only  followed  the  example  of  their  predecessors  in  oftice.  The 
present  Lord  Provost  had  occupied  the  chair  for  four  years ; 
and  he  Avas  sure  that  there  was  no  citizen  who,  during  all  that 
time,  had  watched  the  actions  of  the  Lord  Provost,  and  the 
manner  in  Avhich  he  had  performed  the  high  duties  entrusted 
to  him,  who  could  be  able  to  Avitbhold  from  him  his  admiration 
and  respect.  [Prolonged  applause.] 

The  Lord  Proa’^ost  expressed  his  warmest  acknowledgments 
for  the  kind  manner  in  which  his  health  had  been  ijroposed, 
and  the  equally  kind  manner  in  which  it  had  been  received  by 
the  learned  body  which  he  had  the  honour  to  address.  ^  It  gave 
him  very  great  gratification  to  hear  that  the  present  visit  ot  the 
British  Medical  Association  to  Edinbui’gh  had  been  attended 
with  so  much  pleasure,  and  with  so  large  a  measure  of  success. 
[Applause.]  He  trusted  that  they  might  look  upon  this  \'isit 
as  something  like  an  expression  of  opinion  on  the  part  of  the 
Association,  that,  high  as  had  hitherto  been  the  reputation  of 
the  Edinburgh  Medical  School,  it  never  stood  higher  than  at 
the  present  time.  He  believed  that  if  any  gentleman  would 
direct  his  attention  to  the  list  of  medical  lecturers  in  Edin¬ 
burgh,  both  within  and  beyond  the  University,  he  could  not 
fail  to  arrive  at  the  conclusion  to  which  he  had  alluded.  [Ap~ 
p)lause.]  He  could  easily  particularise  names,  and  give  proofs 
of  the  assertion  which  he  was  then  making;  but  delicacy,  in 
the  presence  of  those  gentlemen  themselves,  prevented  him 
from  taking  that  course.  There  was  another  circumstance 
connected  with  their  present  visit,  which,  individually,  as  a 
citizen  of  Edinburgh,  had  given  him  very  great  satisfaction, 
and  that  was,  the  circumstance  that  they  had  elevated  one  of 
his  fellow-toAA’nsmen  to  the  office  of  their  President.  He  re¬ 
joiced,  along  with  all  his  fellow-townsmen,  that  they  had  so 
Avell  appreciated  the  merits  of  that  great  man  [Applause]  ;  and 
he  Avould  venture  to  assure  them  that,  however  high  Dr.  Alison 
might  stand  in  their  estimation,  he  did  not  stand  higher  than 
he  did  in  the  estimation  of  his  fellow-townsmen,  Avho  respected, 
revered,  and  loved  him  most,  because  they  kneAV  him  best, 
[Loud  cheers.]  Fie  concluded  by  again  thanking  the  Associa¬ 
tion  for  the  honour  which  they  had  conferred  bn  himself,  and 
the  city  over  which  he  presided. 

The  Chairman  having  asked  for  a  bumper,  announced  that 
the  next  toast  was  “  Prosperity  to  the  British  Medical  Associ¬ 
ation”.  [Enthusiastic  cheering.]  He  said  that  was  almost  the 
only  toast  on  the  list  in  proposing  which  he  felt  his  utter  in¬ 
adequacy  to  supply  the  place  of  their  absent  President.  They 
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were  aware  that  he  had  undertaken  the  duties  of  that  chair  in 
consequence  of  Dr.  Alison’s  inability  to  come  out  in  the  even¬ 
ing, — an  inability  of  which  they  were  all  aware,  and  to  which 
he  had  so  touchingly  alluded  m  his  introductory  address  on 
Thui'sday.  He  deeply  regretted  Dr.  Alison’s  absence,  because 
he  know  full  well,  from  long  intimacy  with  him,  the  warm  feel¬ 
ing  which  he  entertained  towards  the  Association;  and  he  was 
therefore  sure  that  ho  would  have  given  the  present  toast  with 
a  success  which  he  (Dr.  Christison)  could  not  approach.  He 
would,  therefore,  be  exceedingly  brief.  They  all  knew, — and 
nineteen-twentieths  of  them  knew  better  than  he  did, — how 
much  had  been  done  by  the  Association  for  the  advancement 
of  the  interests  of  medicine  in  this  country.  He  knew,  and 
they  all  knew,  that  it  filled  up  an  important  breach  in  the  me¬ 
dical  institutions  of  the  country ;  it  did  business  which  was 
nobody  else’s  business,  or  which,  at  least,  nobody  else  thought 
of  doing ;  and  it  had  been  the  means  of  etiecting  a  number  of 
most  important  improvements  in  the  gradual  progress  of  medi¬ 
cal  science  ;  and,  among  the  rest,  in  the  organisation  and  pro¬ 
secution  of  the  important  j)rovision  which  had  just  been  ob¬ 
tained  by  what  was  called  the  Medical  Keform  Bill.  IHear, 
hear,  and  cheers.}  There  were  many  other  reasons  for  which 
the  Association  ought  to  be  highly  esteemed  by  the  profession, 
as  well  as  by  all  other  bodies  of  a  kindred  nature  in  the  king¬ 
dom  ;  but  there  was  one  of  its  various  merits  deserving  of 
especial  commendation,  namely,  that,  among  other  things,  it 
dined.  [^Laughter  and  loud  cheers.}  Its  members  met  toge¬ 
ther  on  such  occasions  as  the  present,  when  they  had  their 
hearts  warmed  by  friendly  intercourse,  and  their  minds  excited, 
and,  it  might  be,  happy  and  valuable  thoughts  elicited ;  because 
he  believed  that,  even  in  such  a  convivial  meeting  as  that, 
happy  ideas  might  come  across  men’s  minds  ;  and  he  thought 
it  scarcely  possible  for  a  number  of  men  devoted  to  the  pursuit 
of  scientific  truth,  being  brought  together  in  that  way,  without 
valuable  and  useful  ideas  being  interchanged  amongst  them. 
There  was  another  circumstance  which  had  always  attached 
him,  and  Scotchmen  in  general,  very  much  to  that  Association, 
although  hitherto  there  had  not  been  many  Scotchmen  con¬ 
nected  with  it,  namely,  because  it  had  been  called  the  British 
Medical  Association.  iHear,  and  applause.}  He  did  not  know 
if  the  attention  of  his  English  friends  had  been  called  to  the 
fact,  but  that  of  Scotchmen  had, — that  there  had  been  of  late 
years  a  very  great  tendency  to  merge  everything  connected 
with  the  three  kingdoms  in  the  term  “  English.”  In  the  good 
days  of  the  “  Iron  Duke”  it  was  the  “  British  army”  that  per¬ 
formed  such  deeds  of  valour  which  astonished  both  friends  and 
foes  on  the  Continent;  but  nowadays,  when  anything  of  that 
kind  attracted  attention,  it  was  the  “  English  army”,  they  were 
always  told,  that  did  it.  So  much  was  that  the  case,  that  one 
gentleman,  giving  an  account  of  the  noble  advance  of  Have¬ 
lock  up  the  course  of  the  Ganges  towards  Lucknow,  and  speak¬ 
ing  of  the  achievements  performed  by  the  78th  Highlandei-s 
(who  seemed  on  that,  as  on  most  other  occasions,  to  have  been 
put  in  front),  said,  at  last  they  carried  a  most  important  posi¬ 
tion  by  rushing  up  to  the  enemy';  and  then  the  letter  ended  as 
follows, — “  There  is  no  withstanding  English  pluck!”  [Cheers 
and  laughter.}  That  confounding  of  Englishmen  and  Scotch¬ 
men  was  attended  with  great  disadvantage  in  the  army  ;  for  it 
would  be  a  great  advantage  that  our  English,  Scotch,  and  Irish 
soldiers,  who  each  had  their  own  peculiarities,  should  be  taught 
to  emulate  each  other.  They  had  no  idea  of  the  confusion 
arising  from  this  habit  of  calling  English  what  is  Scotch.  When 
he  was  in  Paris,  as  a  young  graduate,  studying  analytic  chemis¬ 
try  in  the  laboratoz’y  of  Robriquet,  one  of  his  fellow-students 
(now  a  distinguished  French  chemist)  Avas  censuring  some 
English  custom  or  another,  and,  according  to  the  habit  of  his 
nation,  was  confounding  all  on  this  side  the  Channel  under  the 
common  name  of  Englishman.  At  length,  on  his  using  the 
expression,  “  Vous  autres  Anglais,”  Dr.  Christison  said  to  him, 
“  Pardonnez  moi,  monsieur;  je  ne  suis  pas  Anglais.”  “  Com¬ 
ment?”  said  he  in  surprise;  for  they  had  been  intimate  for 
some  months, — “Vous  n’etes  pas  Anglais?”  “No,”  replied 
Dr.  Christison;  “  I  am  a  Scotchman.”  “Ah  !  vous  etes  Ecos- 
sais  !”  he  exclaimed,  and  rushing  forward,  he  shook  hands  with 
him  emphatically, — in  token.  Dr.  Christison  supposed,  of  the 
ancient  alliance  between  the  French  and  Scottish  nations. 
“Vous  etes  Ecossais!  Mais  tenez  done, — vous  etes  montagn- 
ard?”  “  No,”  said  Dr.  Christison,  “  I  am  from  the  Lowlands 
of  Scotland.”  “  Pays-bas,”  he  replied,  “  il  n’y  a  pas  de  pays-bas 
en  Ecosse.  Oui !  oui !  vous  etes  montagnard  ;  et  lorsque  vous 
etes  chez  vous,  vous  portez  le  jupon.”  Thus,  here  was  an  in¬ 
telligent  Frenchman,  who,  all  because  of  this  ridiculous  habit 
of  calling  a  Scotchman  an“  Anglais”,  had  been  Dr.  Christison’s 
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almost  daily  companion  for  six  months  without  knowing  that, 
when  at  liome,  he  lived  on  a  mountain,  and  w’ore  a  kilt.  [Great 
laughter.}  He  begged  to  couple  with  the  toast  the  health  of  a 
most  distinguished  and  valued  member  of  the  Association,  Sir 
Charles  Hastings  [cheers},  to  whom  they  owed  not  merely  its 
birth,  but  its  continued  increase  and  prosperity.  He  could 
not,  in  the  presence  of  Sir  Charles,  say  everything  which  he 
would  wish  regarding  the  great  distinction  which  he  had  ac¬ 
quired  in  medicine ;  and  it  was  the  less  necessary  because  they 
were  all  fully  aware  of  it.  But  ho  might  be  allowed  to  call 
attention  to  the  memorable  circumstance,  that,  not  only  had 
he  been  its  originator  azid  prime  mover,  but  the  principal  sup¬ 
porter  of  the  Association  during  its  long  existence ;  and  that, 
under  his  care,  and  by  his  exertions,  it  continued  rising  year 
by  year  in  numbers  and  in  reputation.  He  eai’nestly  trusted 
that  Sir  Charles  would  long  be  spared  to  attend  their  annual 
meetings  ;  and  he  hoped  that  he  and  himself  might  yet  meet 
around  that  table  at  some  future  meeting  of  the  Association  in 
this  city.  [Applause.}  He  need  not  say  how  anxious  the 
medical  men  of  Edinburgh  had  been  to  give  the  Association  a 
cordial  reception;  and  he  trusted  that  they  had  not  been 
entirely  unsuccessful.  [Cheers.}  He  concluded  by  again  pro¬ 
posing  “  Prosperity  to  the  British  Medical  Association,”  which 
was  drunk  amid  enthusiastic  applause. 

Sir  Charles  Hastings  felt  highly  indebted  to  Dr.  Christison 
for  the  kind  and  eloquent  terms  in  which  he  had  proposed 
the  prosperity  of  that  noble  Association,  and  he  could  assure 
the  meeting  that  he  considei’ed  it  one  of  the  most  im¬ 
portant  and  most  fortunate  circumstances  of  his  life  that 
he  had  been  connected  with  the  commencement  and  on¬ 
ward  progress  of  that  Society.  It  had  been  to  him  a  source  of 
unspeakable  pleasure  when,  as  Dr.  Christison  had  so  well  de¬ 
scribed,  year  by  year  they  had  seen  the  growth  of  its  influence 
and  the  growing  recognition  of  its  merit.  It  was  now  just 
twenty-six  j^ears  since  the  originators  of  the  Association  met 
together  in  the  board  room  of  the  Worcester  Infirmary.  They 
were  a  small  band ;  a  band,  he  regretted  to  say,  now  reduced 
to  so  very  small  a  number  that  rarely  more  than  two  or  three 
of  them  were  to  be  seen  around  the  social  table  of  the  Society ; 
and  on  the  present  occasion  he  believed  that  he  only  saw  two 
others  of  that  number — Dr.  Conolly  and  Mr.  Carden,  who  wei’e 
now  present  to  witness  its  adolescence,  and  the  manner  in. 
which  that  adolescence  had  displayed  itself  in  that  great  city 
and  seat  of  learning.  [Applause.}  Yet  they  had  doubtless,, 
in  consequence  of  being  present  at  that  initiatory  meeting,, 
had  a  keener  sense  of  the  importance  of  the  Association,  and 
of  the  influence  which  had  been  exercised  by  it  for  the  advance¬ 
ment  of  medical  science,  the  maintenance  of  the  honour  and 
dignity  of  the  profession ;  and  the  value  of  its  endeavours  to- 
promote  peace  and  harmony  among  its  members.  [Loud 
cheers.}  They  had  endeavoured  to  act  up  to  the  principles 
which  they  then  announced,  and  he  had  the  happiness  of 
thinking  that  to  a  considerable  extent  they  had  carried  out 
those  principles.  [Applause.}  They  had  met  in  large  numbers 
in  most  of  the  great  towns  of  England ;  they  had  met  in  the 
great  and  learned  University  of  Oxford  on  two  occasions  ;  and 
in  every  place  in  which  they  had  assembled  they  had  been  re¬ 
ceived  witli  the  greatest  cordiality,  and  the  utmost  desire  had 
been  expressed  in  every  locality  that  the  Association  might  go 
on  and  prosper.  [Hear,  hear,  and  applause.}  He  firmly  be¬ 
lieved  that  those  annual  meetings  had  had  a  very  special  effect 
in  giving  prosperity  to  the  Association.  He  did,  however, 
admit  that,  whatever  had  hitherto  been  the  impetus  given  to- 
the  Association  by  former  meetings,  he  was  bound  to  say  that, 
it  was  his  firm  belief  that  in  now  meeting  in  the  great  and 
beautiful  city  of  Edinburgh,  for  which  art  and  nature  had  both 
done  so  much,  they  had  made  a  more  rapid  stride  in  advance 
than  on  any  former  occasion  [loud  cheers} ;  and  it  would  ever 
be  to  him  a  proud  recollection  that,  coincident  with  their  cross¬ 
ing  the  border, — coincident  with  their  coming  to  pay  a  visit  to 
their  friends  in  the  north,  they  were  able  to  announce  that  a 
great  and  important  Medical  Bill  had  been  passed  by  the 
Legislature,  which  w'ould  bring  in  a  considerable  and  very  de¬ 
sirable  alteration  to  tbeir  friends  on  the  north  side  of  the 
Tweed.  [Applause.}  They  should  no  longer  be  divided  by  aa 
unjust  and  absurd  regulation,  as  they  were  in  former  days. 
Forty  years  ago,  and  after  having  passed  through  the  different 
examinations  required  by  the  University  of  Edinburgh,  he  had 
crossed  the  Tweed ;  but  no  sooner  had  he  passed  over  tlio 
border,  than  he  lost  all  the  advantage  of  having  gone  through 
his  full  curriculum  of  study  here,  and  passed  through  all  his. 
examinations  ;  he  became  immediately  an  illegal  practitioner, 
and  he  had  so  remained  up  to  the  present  hour.  [Laughter 
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and  cheers'].  But  when  Her  most  gracious  Majesty  had  put 
her  crowning  approval  on  that  Bill  which  had  just  passed  the 
Legislature,  he  was  proud  to  say  that  he  should  be  an  illegal 
practitioner  no  longer.  [JppZause.]  It  was,  therefore,  a  matter 
of  unfeigned  gratification  to  him  that  on  this  occasion  both 
English  and  Scotch  practitioners  met  as  brethren  on  equal 
terms,  and  could  shake  hands  as  brethren  indeed;  and  that, 
not  in  Edinburgh  or  in  Scotland  alone,  but  in  Ireland  also,  the 
same  thing  would  occur.  How  pleasant  it  was  to  consider  that 
advancing  civilization  brought  with  it  such  desirable  changes. 
Of  old,  when  the  border  was  crossed  on  either  side,  the  object 
in  view  was  w'ar  and  rapine  ;  in  the  days  of  Cromwell,  wlien  the 
English  came  into  this  country,  they  brought  with  them  the 
horrors  of  war  and  of  devastation;  but  now  they  came  in  a 
different  guise  and  for  a  very  different  purpose.  They  brought 
with  them  the  olive  branch  of  peace,  and  called  upon  their 
Scotch  brethren  to  unite  with  them  in  advancing  medical 
science,  and  in  their  endeavours  to  alleviate  the  pains  of 
suffex'ing  humanity.  [Applause.]  He  would  not  detain  the 
meeting  longer  at  present.  Whatever  efforts  he  had  made — 
and  he  felt  that  he  had  made  efforts  as  great  as  in  his  circum¬ 
stances  it  was  possible  for  him  to  do — he  felt  that  they  fell 
infinitely  below  what  he  should  have  wished  them  to  have 
done,  and  below^  what  the  great  objects  of  that  noble  Society 
required.  He  would,  however,  in  his  declining  days  have  the 
gratification  of  reflecting  that  his  name  had  been  associated 
with  the  birth  and  onward  progress  of  this  important  under¬ 
taking  ;  and  if  he  could  only  think  that  their  Society  had  in 
any  way  been  the  means  of  making  medical  knowledge  more 
instrumental  in  relieving  suffering  humanity,  he  would  feel 
satisfied.  [Cheers.]  But,  gentlemen  (he  continued),  I  begin 
to  think  that  I  must  soon  step  aside ;  that  I  have  had  ray  day 
[No,  no],  and  that  when  we  meet  on  the  next  occasion  I  shall 
be  obliged  to  resign  ray  office  to  younger  and  more  active  men. 
[N'o,  no.]  There  is  a  time  for  all  things ;  and  I  look  to  the 
days  of  my  activity  as  passing  away ;  but  as  long  as  I  feel  that 
the  Almighty  enables  me  to  go  on,  and  blesses  my  efforts,  so 
long  will  I  devote  myself  to  your  service  [Loud  and  prolonged 
cheering] ;  so  long  will  I  labour  to  make  this  Association 
prosperous,  and  to  make  it  instrumental  for  good.  [Applause.] 
Gentlemen,  amidst  all  our  efforts,  let  us  not  forget  that  harmony 
and  goodwill  among  ourselves  are  about  the  greatest  blessings 
which  it  is  in  the  power  of  this  Association  to  bestow  on  the 
profession.  [Hear,  hear.]  It  is  indeed  a  noble  thing  to  see  a 
society  of  brethren  united  together  by  the  bonds  of  love,  and 
by  a  determination  to  relieve  to  the  utmost  of  their  power  the 
ills  that  flesh  is  heir  to.  Let  this  be  our  distinguishing  mark, 
and  we  cannot  fail  to  prosper;  the  Almighty  will  bless  us,  and 
we  shall  go  on  increasing  in  usefulness  and  in  virtue. 

The  proceedings  were  at  this  point  varied  by  a  glee,  which 
was  finely  sung  by  Drs.  Christison,  Bennett,  Peddle,  and 
Douglas  Maclagan,  of  Edinburgh. 

Sir  Charles  Hastings  then  said  he  had  a  toast  to  propose, 
which  he  was  sure  would  be  received  with  unqualified  satisfac¬ 
tion.  That  toast  was  in  honour  of  the  eminent  gentleman  who 
now  filled  the  office  of  President  of  the  Association,  and  whose 
brilliant  and  useful  career  had  not  only  secured  for  him  the 
esteem  and  respect  of  his  friends  in  his  own  immediate  city, 
but  had  made  his  name  familiar  to  the  medical  profession  in  all 
parts  of  the  world ;  so  that,  wherever  the  name  of  Dr.  Alison  was 
named,  there  a  high  feeling  of  respect  was  immediately  expe¬ 
rienced;  but  when,  in  addition  to  that,  he  informed  them  that 
on  the  present  occasion  Dr.  Alison  had  left  his  sick  couch,  and 
•come  in  from  his  retirement,  evidently  by  great  exertion,  in 
■order  to  preside  at  the  meetings  of  the  Association,  which  he 
had  done  most  successfully,  and  had  delivered  before  them  an 
address  which  might  well  have  added  lustre  to  his  name  even 
in  his  brighter  and  better  days, — he  felt  convinced  that  his 
health  would  be  received  with  the  utmost  enthusiasm  by  the 
meeting,  and  with  an  acclamation  which  would  make  Dr.  Alison 
in  his  retirement  feel  that  he  was  still  revered  and  respected 
by  the  profession  in  all  parts  of  the  kingdom.  [Prolonged 
cheers.]  He  believed  that  Dr.  Alison  had  been  a  member  of  the 
British  Medical  Association  from  its  very  commencement,  and 
had  all  along  shown  the  deepest  interest  in  its  progress.  [Ap¬ 
plause.] 

The  toast  was  drank  with  all  the  honours. 

Professor  Simpson  then  rose,  and  was  received  with  pro¬ 
longed  demonstrations  of  applause.  He  had  been  asked,  he 
said,  a  few  minutes  ago  to  give  a  toast,  about  which  he  felt  a 
little  awkward.  He  had  heard  some  professional  brethren  of  his 
state,  that  they  felt  most  excessively  awkward  when  it  happened 
that  some  of  their  old  pupils  sent  their  sous  to  them  as  stu¬ 


dents.  Now  he  had  been  asked  to  propose  the  health  of  a 
gentleman  whose  father  had  been  a  student  of  his  in  former 
days;  hence  he  (Professor  Simpson)  must  necessarily  be  now 
an  exceedingly  old  fellow  [Laughter] ;  for  when  he  first  en¬ 
tered  the  University  of  Edinburgh,  he  had  as  one  of  his  most 
gifted  and  zealous  pupils  the  late  Dr.  Vose,  whose  distinguished 
son,  likewise  one  of  his  old  students,  had  been  chosen  as  their 
President-elect  for  next  year.  [Applause.]  In  past  years,  the 
Edinburgh  men  had  had  Dr.  Vose  at  their  own  society, 
where  he  was  so  well  beloved,  that  they  were  quite  certain  that 
the  British  Association  could  not  find  a  better  President  than 
the  late  Chairman  of  the  Edinburgh  Medical  Society.  [Ap- 
2}lause.] 

Dr.  Vose  said  that  the  present  annual  meeting  was  the 
greatest  success  which  had  hitherto  attended  the  progress  of 
the  British  Medical  Association.  [Hear,  and  applause.]  But 
how  could  it  have  been  otherwise?  Were  they  not  met  in  the 
city  of  the  most  celebi’ated  medical  university  in  the  world  ? — 
were  they  not  met  in  modern  Athens,  that  city  in  which  the 
men  were  most  intellectual  and  the  women  most  beautiful  ? 
[Cheers.]  Were  they  not  met  in  the  metropolis  of  that  heroic 
and  poetic  land  which  had  given  to  the  page  of  universal  his¬ 
tory  the  names  of  Robert  Bruce  and  of  Robert  Burns  ?  So  met, 
it  was  impossilde  that  their  success  could  have  been  less  than 
it  had  been.  The  Association  had  decided  within  the  last  day 
or  two  that  their  next  annual  meeting  should  be  held  at  ano¬ 
ther  celebrated  place,  but  a  place  whose  celebrity  was  widely 
different  from  that  which  belonged  to  Edinburgh.  They  had 
decided  that  they  would  meet  in  Livei’pool — in  Liverpool,  the 
Queen  of  the  Mersey, — in  Liverpool,  whose  commercial  great¬ 
ness  would  have  caused  the  star  of  even  the  Queen  of  the 
Adriatic  to  pale  its  fire,  in  the  days  of  its  greatest  prosperity. 
[Cheers.]  Unfortunately  Liverpool  did  not  enjoy  a  scientific 
and  literary  reputation  ;  and  yet  that  tOAvn  was  not  altogether 
unknown  in  the  intellectual  world.  [Hear,  hear.]  He  hoped 
'that  when  the  Association  met  in  Liverpool,  his  townsmen 
would  be  able  to  show  some  things  that  were  useful,  although, 
he  feared,  not  much  that  was  beautiful,  but  they  would  endea¬ 
vour  to  make  up  for  their  want  of  attractions  by  the  heartiness 
of  their  welcome.  [Aitplause.]  He  could  not  sit  down  without 
expressing  his  great  satisfaction  that  a  beloved  and  venerated 
preceptor  had  been  called  to  preside  over  their  present  meet¬ 
ings.  [Hear.]  That  distinguished  individual  had  been  most 
remarkable  for  his  devotion  to  science,  and  for  the  profundity 
of  his  achievements  as  a  philosophical  physician ;  and  he  be¬ 
lieved  that  as  a  Christian  philosopher,  animated  throughout 
life  and  in  every  capacity  by  the  most  remarkable  benevolence 
of  heart,  he  was  altogether  unsurpassed.  [Loud  cheers.] 

The  Chairman  proposed  “  Prosperity  to  the  approaching 
birth  of  the  Medical  Council  of  the  British  nation.”  [Applause.] 
This  body  would  be  endowed  with  most  important  powers, — 
dangerous  powers  in  some  respects,  or  which,  at  least,  would 
certainly  be  dangerous  were  they  not  subjected  to  the  check  of 
the  Privy  Council  of  Great  Britain.  A  good  deal  had  been 
said  on  the  subject  of  Medical  Reform  at  former  meetings  of 
the  Association — all  congratulatory,  he  believed,  or  almost  all, 
— for  it  was  impossible  that  every  man,  in  such  a  large  body, 
would  find  in  any  medical  bill  all  that  he  desired ;  but  having 
been  a  medical  reformer  from  the  earliest  tim.e  that  such  a 
thing  was  talked  of,  he  was  not  only  convinced  that  the  Bill 
which  had  just  got  the  sanction  of  the  Legislature,  was  the 
only  Bill  that  could  have  been  passed;  namely,  a  general 
bill,  giving  the  Council  a  p’eat  deal  of  power,  which  he 
hoped  they  would  use  with  discretion,  but  also  one  of  the  best 
bills  that  could  have  been  passed.  [Hear,  hear.]  If  they 
could  have  learned  the  individual  sentiments  of  the  profession, 
— represented,  he  believed,  more  fully  by  that  Association  than 
by  any  other  body  in  Britain, — who  Avere  able  to  judge  more 
dispassionately  than  others,  Avhat  regard  should  be  paid  to  the 
interests  of  the  great  medical  incorporations  and  the  univer-  . 
sities,  if  they  could  poll  the  whole  body  of  medical  graduates 
who  had  no  connexion  with  the  universities,  except  in  so  far 
as  they  were  holders  of  diplomas  from  them,  he  was  convinced 
that  ninety-nine  out  of  every  hundred  Avould  have  declared  in 
favour  of  the  Bill.  [Hear,  and  applause.]  He,  for  his  part, 
was  perfectly  satisfied,  because  he  believed  that,  notwithstand¬ 
ing  the  great  and  dangerous  powers  given  to  the  Medical 
Council,  it  would  take  great  care  to  divest  itself  of  the  prejudices 
which  naturally  must  have  risen  in  the  minds  of  men  during 
the  keen  and  disagreeable  conflicts  which  had  taken  place. 
His  opinion  of  the  Bill  was  that  it  would  work  well;  but  it 
would  not  do  so,  unless  the  several  members  of  the  Council 
went  into  office  with  a  determination  to  throw  aside  all  the 
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squabbles  of  party,  and  to  look,  not  to  the  feelings  or  interests 
of  any  petty  body,  but  to  the  great  interest  of  the  profession 
and  of  the  public.  [^Loud  cheers,']  The  British  Medical  As¬ 
sociation  had  taken  a  great  deal  of  credit,  and  most  justly,  for 
the  success  ^Yhich  had  at  length  crowned  the  loug-continued 
struggle  for  medical  reform.  He  was  not  going  to  retract  or 
deny  the  self-praise  which  they  had  been  in  the  habit  of  pass¬ 
ing  both  on  the  Council  and  on  the  Association  for  some  years, 
as  well  as  on  the  present  occasion.  But  it  was  not  right  to 
appropriate  it  all;  because  there  were  others  who  had  also  been 
labouring  earnestly  and  watchfully  for  the  same  object ;  and, 
he  believed,  they  should  never  have  got  the  Bill  at  all  but  for 
the  exertions  of  the  great  medical  incorporations,  who  early 
made  known  their  determination  to  strive  for  a  reciprocity  of 
practice,  not  only  throughout  the  great  towns  of  the  empire, 
but  among  all  the  members  of  the  profession.  [Hear,  hear.] 
The  exertions  of  the  universities  had  also  been  of  great  ser¬ 
vice.  They  were  much  indebted  for  their  present  success  to 
the  University  of  London;  and,  he  trusted,  that  he  might 
claim  some  share  of  the  merit  also  for  the  Scotch  universities, 
and  in  particular  for  his  own.  [Cheers.]  He  did  not  know 
but  there  was  some  hallucination  abroad  upon  this  subject. 
This  medical  body  and  that  was  found  evidently  considering 
itself  as  the  author  of  the  Medical  Bill,  and  the  same  thing 
occurred  with  regard  to  particular  men.  He  remembered  that 
there  was  a  time  when  he  himself  thought  he  was  the  author 
of  medical  reform.  That  was  in  Sir  James  Graham’s  time. 
He  was  sent  up  to  London  from  both  the  Edinburgh  colleges 
to  endeavour  to  get  Government  to  move  in  the  matter,  and  to  get 
the  assistance  and  countenance  of  their  metropolitan  brethren; 
hut  he  found  that  Sir  James  Graham  did  not  understand  the 
question,  and  that  the  medical  profession  in  London  did  not  un¬ 
derstand  it,  and  did  not  understand  their  own  interest.  [Hear.] 
That  Bill  did  not  pass,  and  that  put  an  end  to  his  idea  of  being 
the  author  of  medical  reform,  An  important  medical  bill  had 
now,  however,  been  secured,  for  which  the  profession  was  more 
indebted  to  the  University  of  Edinburgh  than  to  any  other  body, 
except,  perhaps,  the  British  Medical  Association.  The  Edin¬ 
burgh  University  was  in  at  the  very  first  conception  of  that  Bill. 
"When  the  Society  of  Apothecaries  tried  to  get  a  renewal  of  its 
power,  the  University  of  Edinburgh  took  the  alarm.  That  was 
the  time,  he  spoke  under  the  correction  of  Sir  Charles  Hastings 
if  he  was  wi’ong,  but  it  was  his  impression  that  the  first  con¬ 
ception  of  the  measure  occurred  in  the  University  in  the  year 
1829,  when  an  attempt  was  made  to  extend  the  charter  of  the 
Apothecaries’  Company.  But  the  University  of  Edinburgh 
had  also  been  in  at  the  death  of  some  Bills ;  they  had  acquired 
since  1829  some  considerable  skill  in  the  science  of  murder ; 
there  was  one  Bill  which  w'as  regularly  burked  by  them,  and 
he  believed  every  medical  man  would  rejoice  now  that  that 
Bill  had  not  been  carried  through.  But  he  could  also  inforni 
them  that  the  University  of  Edinburgh  had  also  been  in  at  the 
birth  of  some  Bills.  [Hear,  hear.]  He  suspected  that  very 
few  in  the  meeting  had  been  awai'e  that  an  attempt  had  been 
made  at  the  eleventh  hour  to  alter  the  new  Bill  most  materially 
[Hear]  from  the  principles  which  not  only  were  enunciated  by 
Mr.  Walpole  as  the  principles  which  were  to  characterise 
the  measure,  but  which  were  likewise  fully  tested  by  two 
votes  of  the  House  of  Commons.  [Hear,  hear.]  If  the  Bill 
had  passed  finally,  in  the  shape  in  which  it  passed  through 
the  Committee  of  the  House  of  Lords,  the  result  would  have 
been  that  this  Medical  Council  would  have  had  the  power  of 
actually  telling  Sir  Charles  Hastings,  and  many  other  eminent 
practitioners,  what  rank  they  were  to  hold  in  their  profession, 
whether  they  w'ere  simple  doctors  of  medicine,  or  physicians, 
or  what;  and  if  they  had  that  power,  knowing  the  feeling  of 
many  members  of  the  Council,  he  had  little  hesitation  in  say¬ 
ing  that  Sir  Charles  Hastings,  the  principal  founder  and 
originator  of  that  great  Association,  would  not  be  allowed  to 
rank  as  a  physician.  [Hear,  hear.]  Now  to  whom  were  they 
indebted  for  this  great  evil  being  prevented?  They  were  in¬ 
debted  to  the  University  of  Edinburgh  and  to  none  else — nay, 
they  were  indebted  for  it  principally  to  one  member  of  that 
University — his  colleague  Professor  Simpson.  [Applause.] 
They  had  now  an  idea  how  narrow  an  escape  they  had  had 
from  that  total  overturning  of  the  principles  which,  up  to  the 
present  moment,  had  characterised  every  step  in  the  progress 
of  medical  reform.  On  the  afternoon  of  Saturday  last,  he  (Dr. 
Chrisiison)  got  by  the  merest  chance  a  copy  of  the  Bill  as  it 
had  passed  through  the  Lords’  Committee,  and  he  at  once  saw 
that  a  clause  had  been  introduced  materially  altering  the  Bill. 
That  evening.  Dr.  Simpson  received  a  telegram  from  London, 
and  next  morning  he  got  a  letter  showing  the  alteration  which 
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had  taken  place.  He  immediately  said,  “  I  will  start  this  even¬ 
ing  for  London,  and  try  what  can  be  done.”  [Cheers.]  He 
(Dr.  Christison)  w'ould  not  trouble  the  meeting  with  all  the 
details;  he  would  say  nothing  of  the  parties  who  attempted  to 
introduce  the  alteration.  [Cries  of  “  Name,  name,"]  No,  he 
would  not  give  names  ;  he  would  only  mention  facts,  to  which 
he  could  pledge  himself ;  he  could  not  pledge  himself  as  to 
the  authors.  [Hear.]  He  could,  however,  pledge  himself 
further  to  this,  that  it  was  in  consequence  of  the  exertions  of 
Dr.  Simpson,  with  the  assistance  which  he  got  from  powerful 
medical  and  other  friends  in  London,  that  in  the  course  of  one 
short  day — in  the  course  of  a  very  few  hours — the  alterations 
were  expunged,  and  the  Bill  restored  to  its  original  condition. 
[Loud  cheers.]  Now,  if  the  University  of  Edinburgh  had 
already  the  credit  of  having  been  in  at  the  conception  of  one 
Medical  Bill,  and  in  at  the  death  of  another,  they  might  also 
fairly,  he  thought,  affirm  that  they  had  been  in  at  the  birth  of 
the  present  Bill — in  fact,  at  the  birth  of  the  great  Medical 
Council  of  the  Bi’itish  nation — [Hear] — and  he  sincerely  hoped 
that  they  would  bring  to  the  important  duties  devolved  upon 
them  dispassionate  judgment,  calm  deliberation,  and  an  earnest 
desire  for  the  elevation  and  improvement  of  the  profession. 
[Prolo7ified  applause.] 

Dr.  Setxer  (Edinburgh)  gave  the  health  of  the  “Vice.- 
Presidents  of  the  Association”.  He  was  particularly  gratified 
by  the  decision  which  had  been  come  to  to  hold  the  present 
meeting  on  the  north  side  of  the  Tweed.  [Cheers.]  He  con¬ 
fessed  that  the  members  of  the  medical  profession  in  Scotland, 
with  the  characteristic  caution  of  their  country,  had  not  rushed 
in  a  body  to  join  the  Association;  but,  after  the  present  most 
successful  meeting,  he  was  very  sure  that  an  important  ques¬ 
tion  would  present  itself  to  the  serious  consideration  of  his 
brethren  north  of  the  Tweed — namely,  how  far  it  was  desirable 
for  them  to  join  the  Association;  and  he  was  quite  sure  that, 
in  the  great  majority  of  cases,  they  would  arrive  at  a  favourable 
conclusion.  The  medical  men  of  Scotland  could  not  fail  to  see 
that,  by  the  new  legislative  enactment,  their  interests  were 
identified  with  those  of  their  brethren  in  the  South.  But, 
although  this  measure  had  been  obtained,  it  had  yet  to  be 
worked  out ;  and  for  this  the  co-operation  of  the  whole  profes¬ 
sion  was  necessary. 

Dr.  Webster  (Dulwich)  proposed  “  The  tlniversity  of  Edin¬ 
burgh”.  [Cheers.]  When  he  looked  back  upon  the  past,  and 
contemplated  the  present  condition  of  the  University  of  Edin¬ 
burgh,  he  felt  himself  altogether  at  a  loss  to  express  in  any 
adequate  manner  the  infiuence  which  it  had  exerted,  not  only 
on  this  country,  but,  he  was  going  to  say,  on  the  world.  When 
he  looked  back  upon  the  long  list  of  eminent  historians,  and 
philosophers,  and  divines,  and  physicians,  and  surgeons,  who 
had  been  educated  there,  who  had  rendered  it  illustz’ious  at 
home,  and  spread  its  fame  abroad, — he  felt  that  it  was  impos¬ 
sible  to  mention  the  University  of  Edinburgh  without  respect 
and  veneration.  [Applause.]  And  when,  on  the  other  hand, 
he  looked  at  the  phalanx  of  illustrious  men  now  belonging  to 
the  University,  he  was  sure  that  its  rei)utation  must  now  stand 
as  high  as  it  had  stood  at  any  time  in  the  days  of  old.  [Loud 
cheers.]  Dr.  Christison  had  said  he  felt  himself  inadequate  to 
do  justice  to  a  toast  he  had  to  propose.  How  much  more  must 
he  (Dr.  Webster)  feel  his  inadequacy  to  do  justice  to  the  illus¬ 
trious  institution  which  he  wished  to  recommend  to  them.  He 
would  only  ask  the  meeting  to  drink  “  Prosperity  to  the  Uni¬ 
versity  of  Edinburgh”;  and  to  say  regarding  it,  Esto  pei'petua. 

The  toast  was  drunk  with  enthusiasm. 

The  Chairman  said,  up  till  tlie  present  period  it  had  always 
been  the  practice  for  one  of  the  professors  to  return  thanks  for 
the  toast  which  had  just  been  drunk.  But,  contemporaneous 
with  the  passing  of  the  Medical  Reform  Bill,  there  had  been 
another  Bill  passed,  for  the  Improvement  of  the  Scotch  Uni¬ 
versities;  one  consequence  of  which  Avas,  that  the  {,'raduates 
had  now  obtained  a  great  influence  in  the  concerns  of  the  Uni¬ 
versity.  In  these  circumstances,  he  would  call  upon  Dr.  Traill, 
the  oldest  graduate  present,  to  return  thanks. 

Professor  Traill,  who  was  received  with  loud  cheers,  said  he 
was  obliged  to  plead  guilty  to  the  charge  of  being  the  oldest 
graduate  of  the  University  of  Edinburgh  present,  having 
graduated  so  fur  back  as  1802.  He  could  only  say  that,  un¬ 
worthy  as  he  Avas  to  be  looked  on  as  the  father,  or  it  might  be 
the  grandfather,  of  so  many  eminent  men  as  he  saAv  around 
him,  he  was  very  much  obliged  to  Di*.  Webster  for  the  toast  he 
had  proposed,  and  heartily  thankful  to  the  meeting  for  the 
manner  in  Avhich  they  had  received  it.  [Cheers.] 

Dr.  VosE,  in  a  fcAv  remarks,  asked  the  meeting  to  drink,  with 
all  the  honours,  the  health  of  the  “  President  and  Fellows  of  the 
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Royal  College  of  Physicians  in  Edinburgh”,  by  whom  they  had 
been  so  kindly  entertained  on  the  previous  evening.  {Applause'] 

The  Chairman  was  exceedingly  sorry  that  the  President  of 
the  College,  Dr.  Maclagan,  was  unable,  from  the  state  of  his 
health,  to  be  present;  but,  in  his  absence,  he  begged  to  return 
hearty  thanks  on  the  part  of  the  College  of  Physicians  for  the 
toast. 

Dr.  Douglas  Maclagan  then  sang  a  humorous  original 
ditty,  in  praise  of  “Plain  Cold  Water”,  which  evoked  much 
merriment  and  applause. 

Dr.  Inman  (Liverpool)  proposed — “  Prosperity  to  the  Eoyal 
College  of  Surgeons” — and  he  would  be  very  sorry  to  see  cold 
water  thrown  upon  such  an  admirable  institution.  {Cheers  and 
laughter.]  It  was  impossible  for  any  one  who  was  a  member  of 
the  English  College  of  Surgeons  to  visit  the  Edinburgh  Cor¬ 
poration  without  drawing  a  strong  contrast  between  them. 
Every  person  who  knew  anything  about  the  requirements  of 
the  medical  profession,  knew  that  what  was  principally  required 
was  a  high  education,  and  not  a  great  power  of  purse;  and 
therefore  it  was  to  be  expected  that  the  medical  corporations 
would  ask  from  the  individuals  who  applied  to  them  for 
diplomas,  the  largest  amount  of  knowledge  and  intellect  and 
the  smallest  amount  of  fees.  Although,  however,  in  England, 
students  were  required  to  attend  lectures  on  a  number  of  sub¬ 
jects  during  several  sessions,  when  they  came  to  apply  for 
their  diplomas,  they  were  only  examined  on  about  one-half  of 
the  subjects  which  they  had  been  studying,  and  their  examina¬ 
tion  only  lasted  an  hour,  and  in  some  cases  only  three-quar¬ 
ters.  Moreover,  if  any  person  professed  to  be  so  nervous 
as  not  to  be  able  to  answer  the  questions  put  to  him  viva  voce, 
they  gave  him  a  second  chance  by  going  through  a  Avritten  ex¬ 
amination  instead  of  an  oral  one.  Now,  in  Scotland,  it  ap¬ 
peared  from  what  he  had  heard,  that  not  only  had  the  stu¬ 
dents  to  attend  ten  courses  of  lectures  in  all,  but  they  had  to 
show  that  they  had  pi’ofited  by  them  all.  They  were  examined 
lirst  one  hour  on  ivritten  exercises,  and  then  another  hour 
orally — not  sticking  to  surgery,  anatomy,  and  physiology  only, 
hut  they  were  tried  on  everything  which  they  had  learned. 
And  then  as  to  fees,  they  ivere  charged  just  one-half  what 
students  going  through  a  similar  course  were  charged  in  Eng¬ 
land.  [Hear,  hear.]  When  the  Medical  Reform  Bill  was  agi¬ 
tated  in  England,  it  was  sometimes  said  that  the  English  Col¬ 
lege  of  Surgeons  was  obliged  to  be  exclusive,  because,  if  not, 
they  would  be  overwhelmed  with  half-educated  men  from  Scot¬ 
land.  Now,  he  had  no  hesitation  in  saying  that  it  was  a  rare 
thing  to  find  a  member  of  the  College  of  Surgeons  in  Edinburgh 
who  was  not  a  more  highly  educated  man  than  a  simple  mem¬ 
ber  of  a  College  of  Surgeons  in  England.  The  members  of  the 
Edinburgh  College  had  to  go  thi’ough  two  examinations, 
whereas  the  Englishman  had  only  one — in  fact,  it  was  only  in 
the  cost  of  education  that  they  in  any  wise  stood  below  him; 
•and  there  was  scarcely  an  English  surgeon  who  respected  him¬ 
self  Avho  was  contented  with  an  English  diploma  alone.  If  the 
profession  was  to  be  improved  at  all,  it  was  by  the  English 
Colleges  raising  their  educational  standard,  and  approaching 
more  to  the  Scotch  system.  He  begged  to  propose — “  Pro¬ 
sperity  to  the  Edinburgh  College  of  Surgeons,  and  may  the 
London  College  soon  follow  its  example.”  [Cheers.] 

Dr.  Omond,  Px’esident  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  returned  thanks.  He  begged  to  express  the  grati¬ 
fication  which  he  and  his  colleagues  had  felt,  on  finding  that 
the  British  Medical  Association  had  accepted  their  invitation 
on  Thursday  night  so  coi'dially ;  and  they  were  still  more  de¬ 
lighted  to  find  that  their’s  was  only  the  first  instalment  of  all 
kinds  of  invitations,  public  and  private,  which  had  been  ad¬ 
dressed  to  them  within  the  last  two  days.  [Cheers.]  The 
•Chairman  had  said  that  the  College  of  Surgeons  in  Edinburgh 
had  for  many  years  identified  itself  with  those  who  were  labour¬ 
ing  for  Medical  Reform ;  and  he  was  not  aware  of  any  difier- 
.ence  between  them  and  the  British  Medical  Association  in  that 
respect.  [Hear,  hear.]  The  Chairman  had  already  pointed 
out  the  existence  of  a  great  defect  in  the  amount  of  preliminary 
education :  let  the  British  Medical  Association  set  themselves 
to  get  that  defect  supplied,  and  they  would  get  the  assistance 
of  the  Edinburgh  College  of  Surgeons.  The  difficulties  at¬ 
tendant  on  the  working  of  the  new  Bill  had  appeared  to  him¬ 
self,  and  most  of  his  colleagues,  to  be  very  great;  but  the  ex¬ 
perience  of  the  last  three  days  had  tended  greatly  to  relieve 
them.  J list  let  them  all  work  on  as  they  were  doing,  with  the 
same  good  feeling  and  mutual  confidence,  and  the  difliculties 
would  vanish  before  them,  and  success  be  certain. 

Dr.PASCALi  proposed  the  health  of  “  the  King  of  Sardinia,” 
into  whose  dominions  he  had  been  received  after  having  been 


forced  to  flee  from  his  own  country  (Naples).  He  begged  to 
express  his  hearty  thanks  to  the  members  of  the  Association 
for  the  kindly  welcome  Avith  which  he  had  been  received  among 
them.  They  knew  the  interest  which  this  great  nation  had 
alAvays  taken  in  the  struggles  and  the  condition  of  his  country; 
and  he  was  assured  that  they  fully  sympathised  in  and  felt  that 
interest  themselves.  [Cheers.]  Italy  Avas  at  the  present 
moment  concentrated  in  Piedmont;  and  that  kingdom  was  the 
home  and  the  asylum  of  the  national  flag.  It  was  on  that 
account  that  he  asked  them  to  drink  the  health  of  the  most 
generous,  free,  and  constitutional  of  Continental  monarchs. 
[Applause.] 

The  toast  was  then  drunk  Avith  all  the  honours,  and  one 
cheer  more  for  “  Victor  Emmanuel  and  Liberty !  ” 

The  Chairman  then  informed  the  meeting  that,  by  the  laws 
of  Scotland,  they  must  positively  disperse  at  eleven  o’clock; 
otherwise  they  would  haA’e  the  Lord  Provost  (who  had  some 
time  previously  left  the  meeting)  coming  in  again  Avith  all  the 
police  at  his  back. 

Dr.  Henry  proposed*  “  Prosperity  to  the  District  Branches 
of  the  British  Medical  Association.”  [Applause.]  In  conse¬ 
quence  of  the  peculiar  regulations  of  Scotland,  to  Avhich  the 
chairman  had  alluded,  he  would  be  unable  to  say  all  that  he 
Avould  Avish  to  say  in  praise  of  these  societies,  or  anything  like 
all  that  they  deserved.  He  would,  thei’efore,  only  observe 
that,  in  the  first  place,  the  Branch  Societies  were  a  great  means 
of  increasing  the  numerical  strength  of  the  Association.  [Hear, 
hear.]  He  could  safely  afiirm  that  out  of  two  hundred  mem¬ 
bers  Avhich  the  Association  had  gained  during  the  past  year,  by 
far  the  greater  number  had  been  gained  through  the  instru¬ 
mentality  of  the  branch  societies.  The  Branches  also  pro¬ 
moted  the  scientific  interests  of  the  Association  to  a  very  great 
extent.  A  great  number  of  valuable  papers  on  scientific  sub¬ 
jects  had  been  read  at  the  meetings  of  the  Branches,  and  after- 
Avards  published  in  the  Journal.  [Hear.]  Another  important 
point  which  he  might  notice  was  the  furtherance  given  by  the 
Branches  to  the  general  objects  of  the  Association.  Of  this  a 
prominent  instance  was  afforded  by  a  subject  which  had  inte¬ 
rested  all  present  of  late — Medical  Reform.  In  his  capacity  as 
Secretary  of  the  Medical  Reform  Committee,  he  had  had  occa¬ 
sion  to  call  on  the  Branches  of  the  Association  ;  and  he  could 
truly  say  that  his  appeals  had  been  most  cordially  responded 
to ;  and  he  believed  it  was  due  to  these  societies  in  a  great 
measure  that  the  present  success  had  attended  the  efforts  made. 
[Hear,  hear.]  He  therefore  begged  to  propose  prosperity  to 
the  Branches;  and  to  couple  with  the  toast  the  name  of 
Mr.  Waters,  the  Secretary  of  the  Lancashire  and  Cheshire 
Branch — the  largest  Branch  in  the  Association — which  had  in¬ 
vited  the  Association  to  meet  next  year  in  one  of  their  most 
important  toAvns,  and  the  President  of  which  had  done  more, 
be  believed,  to  promote  the  interests  of  the  Association  than 
almost  any  other  member.  [Applause.] 

Mr.  Waters  believed  that  the  Branches  did  really  perform 
a  very  important  part  of  the  business  of  the  Association.  As 
one  of  the  honorary  secretaries  of  the  Association,  and  as  con¬ 
nected  with  the  largest  Branch  in  England,  he  could  only  say 
that  he  had  had  great  pleasure  in  Avorking  for  the  Association. 
He  knew  that  one  of  the  results  of  the  present  great  and  most 
satisfactory  meeting  in  Edinburgh  Avould  be  to  establish  there 
a  Branch.  He  hoped  that  a  Branch  would  be  formed  Avhich 
would  spread  throughout  the  whole  of  Scotland;  and  that  the 
present  Avas  only  the  first  of  many  pleasant  meetings  which 
they  should  have  in  the  north,  for  he  looked  forward  to  their 
future  meetings  not  being  confined  to  Edinburgh,  but  to  their 
being  held  in  other  great  towns  in  the  country.  [Hear,  hear.] 
He  hoped  that  their  future  meetings  would  not  be  confined  to 
Great  Britain,  but  that,  at  some  time  not  far  distant,  they 
Avould  pay  a  visit  to  their  friends  across  the  Channel. 

The  Chairman  then  said  there  were  still  several  toasts  on 
the  list,  which  it  would  have  given  them  all  a  great  deal  of 
pleasure  to  drink  seriatim',  but  unfortunately,  as  they  Avere 
aware,  a  limit  had  been  put  to  Scotch  hospitality  by  the  extra¬ 
ordinary  statute,  to  which  he  had  before  alluded — the  Eorbes 
Mackenzie  act — which  made  no  exception  in  favour  of  any 
persons  or  parties.  He  had,  therefore,  to  ask  them  to  take  the 
folloAving  toasts  together ; — “  The  health  of  the  Extra-Aca¬ 
demical  Lecturers  of  the  Edinburgh  School  of  Medicine,”  to 
whom  that  school  had  been  most  largely  indebted.  [Hear, 
hear.]  Along  with  that  he  would  ask  them  to  drink  prosperity 
to  one  of  the  ablest  periodicals  in  the  kingdom-— “  The 
Journal  of  the  British  Medical  Association,”  and  particularly 
to  the  health  of  Dr.  Wynter,  who  continued  to  conduct  it  with 
such  ability.  [Applause.]  Conjoined  with  these  he  was 
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obliged  to  ask  them  to  put — “  The  health  of  the  Secretary  and 
Council  of  the  British  Medical  Association,”  to  whom  they  were 
so  largely  indebted  for  all  the  happiness  which  they  had 
dei’ived  from  the  present  series  of  meetings.  ^Applause.] 

Dr.  CoNOi.T.y  hoped  the  meeting  would  drink  in  a  full  bum¬ 
per  the  health  of  their  very  distinguished  Chairman,  to  whom 
they  were  under  the  greatest  obligations  not  only  for  the  en¬ 
joyment  which  they  had  all  received  during  the  present  even¬ 
ing,  but  throughout  their  whole  visit.  ILoud  cheers.^  (The 
toast  drunk  with  enthusiastic  demonstrations.) 

The  Chairm.vn  said  he  could  only,  for  the  second  time,  thank 
them  from  his  heart.  He  was  very  sorry  to  say  that  he  had  not 
been  able  to  pay  all  the  attention  to  the  meetings  throughout 
the  day  which  he  could  have  wished;  and  even  in  the  evenings 
he  had  found  it  impossible  to  get  clear  of  his  professional 
business.  They  were  all  happy  in  having  left  their  profes¬ 
sional  engagements  behind  them,  where  their  patients  could 
not  get  at  them  ;  but  with  himself  it  had  happened,  by  one  of 
those  unfortunate  coincidences  which  sometimes  occurred,  that, 
after  having  been  comparatively  an  idle  man  for  the  whole  of 
the  previous  week,  he  had,  during  the  first  two  days  of  the  As¬ 
sociation’s  meetings,  been  overburdened  with  a  crowd  of  profes¬ 
sional  engagements,  which  he  found  it  impossible  to  get  clear 
of.  IHear,  hear.}  He  would  now,  in  conclusion,  propose  the 
toast  with  which,  in  Edinburgh,  they  generally  wound  up  their 
meetings — “  Floreat  res  medica".  \_Applause.}  They  were  all 
at  liberty  to  interpret  that  toast  according  to  their  ideas  of 
Latin  translation.  Some  time  ago,  in  a  consultation,  he  met 
with  a  practitioner  from  the  island  of  Mull.  Mull  was  a  very 
remarkable  island ;  and  if  even  the  British  Association  thought 
of  holding  a  meeting  in  its  capital,  Tobermory,  he  had  no  doubt 
that  they  Avould  be  most  w'armly  received.  \_Laughter.}  He 
asked  the  old  doctor,  among  other  things,  how  business  was 
looking  in  Mull.  “  Ah,  very  bad,”  said  he;  “the  Hielanders 
o’  Mull  are  never  ill  but  once  in  their  lives,  and  then  it  is  for  a 
very  short  time.”  \_Laugliter.}  He  was  not  very  sure  that  the 
members  of  the  Association  would  wish  medicine  to  flourish  in 
that  way ;  but  he  had  another  translation  of  the  toast  at  their 
service,  which  he  well  remembered  Dr.  Duncan,  senior,  giving 
when  proposing  the  same  toast  at  the  close  of  a  convivial  meet¬ 
ing  like  the  present.  Floreat  res  medica,  which,”  said  he, 
“  must  be  translated  ‘  Long  life  and  ill  health.’  ”  \_Great 
laughter.} 

The  company  then  adjourned. 


most  frequent  cause  of  ovir  difficulty,  but  that  fluids  or  solids 
from  the  stomach  also  acted  as  impediments.  Upon  this.  Dr. 
M.  Hall  requested  us  to  pronate  the  subject,  and  then  “  lift  the 
chest  from  the  table,  and  allow  it  to  fall  alternately”,  thereby 
allowing  the  tongue  to  fall  forwards,  and  fluid,  if  there  were 
any,  to  escape  from  the  mouth. 

This  method,  however,  was  not  as  successful  as  we  had  ex¬ 
pected  ;  so,  after  the  trial  of  various  others,  we  found  that  the 
“  postural”  was  the  most  ready,  successful,  and  certain  in  its 
results. 

From  this  it  will  be  seen  that  the  principle  of  compi*ession 
and  relaxation  alone  is  not,  and  was  never  pretended  to  be, 
original ;  it  is  only  in  conjunction  with  position  and  the  manage¬ 
ment  of  the  tongue  that  Dr.  M.  Hall  made  any  claim  to  it.  I 
am  not  aware  tliat  any  one  liad  attracted  notice  to  this  subject 
before  the  publication  of  our  report  in  October  185G;  and  I 
think  Dr.  Silvester,  when  he  first  tried  his  own  method  on  a 
still-born  child  in  September  1857,  was  not  alive  to  its  import¬ 
ance  ;  for,  in  the  report  of  the  case,  he  describes  the  child  as 
lying  on  its  back,  no  mention  being  made  of  the  tongue. 

In  his  last  paper,  Dr.  Silvester  states,  that  in  the  postural 
method,  when  the  patient  is  “  rolled  on  his  side  and  a  little 
beyond”,  the  tongue  falls  back,  and  “effectually  prevents  the 
entrance  of  air  into  the  lungs” ;  but  this  is  contradicted  by  the 
results  of  his  own  experiments,  in  alluding  to  which  he  says, 
“  On  turning  the  body  on  its  side  and  a  little  beyond,  the 
column  of  fluid  falls  slowly  to  its  former  level,  proving  that  the 
air  returned  into  the  chest,”  etc.,  etc. 

The  lifeless  tongue  always  gravitates  to  the  lowest  part,  and 
the  position  “  on  the  side  and  (strictly)  a  little  beyond”  causes 
it  to  fall  diagonally  across  the  cavity  of  the  pharynx  to  the  back 
part  of  the  lowest  side.  This  I  have  seen  in  the  palsied  tongue 
of  a  living  body  several  times.  But,  more  than  this.  Dr.  Sil¬ 
vester’s  experiments,  our  experiments,  and  the  numerous  well 
authenticated  cases  of  success  of  the  Marshall  Hall  method, 
carried  out  as  directed,  in  almost  every  part  of  the  world,  prove 
to  my  mind  that  it  is  scarcely  possible  for  the  tongue,  in  the 
position  named,  “  effectually  to  prevent  the  entrance  of  air  into 
the  lungs”. 

With  regard  to  the  amount  of  air  respired  in  our  experi¬ 
ments,  it  is  quite  true  that  nearly  as  much  air  was  respired  as 
in  an  ordinary  state  of  health. 

I  do  not  attempt  to  raise  objections  to  Dr.  Silvester’s  su". 
gested  improvements  on  the  Ready  Method;  for,  though  they 
appear  rational  enough  in  theory,  at  present  the  fact  is  patent 
to  every  one,  that,  according  to  his  own  experiments,  only 
about  one  cubic  inch  of  air  was  respired,  which  must  be  utterly 
inadequate  as  a  substitute  for  ordinary  respiration. 

l  am,  etc.,  Robert  L.  Bowxes. 


RESUSCITATION  OF  PERSONS  APPARENTLY 
DROWNED  OR  DEAD. 

Letter  from  Robert  L.  Bowles,  Esq. 

Sir, — In  your  Journal  of  July  17th  is  an  original  coramuni- 
.cation  from  Dr.  Silvester,  in  which,  amongst  others,  the  Mar¬ 
shall  Hall  method  of  treating  apnoea  is  reviewed,  but  in  so 
partial  a  manner  that  I  feel  it  but  justice  to  the  memory  of  Dr. 
Marshall  Hall  to  call  the  attention  of  your  readers  to  the 
subject. 

In  speaking  of  various  plans  of  imitating  respiration  formerly 
employed,  it  is  stated  that  they  essentially  consisted  in  the 
alternate  compression  and  relaxation  of  the  chest,  and  that  the 
Marshall  Hall  method  involves  precisely  the  same  principles, 
except  that  the  compression  is  chiefly  occasioned  by  the  weight 
of  the  body  of  the  patient  resting  on  the  chest  during  the  prone 
position  ;  but  that  “  the  two  methods  of  treatment  are  identical 
in  principle”.  From  this  it  would  appear  that  there  is  nothing 
original  in  the  Marshall  Hall  method,  but  that  it  is  an  old 
method  with  a  new  name.  The  truth  is,  that  in  the  review  the 
most  important  point  of  all  is  omitted  from  the  Marshall  Hall 
method,  and  added  to  the  Silvester  method  instead.  I  allude 
to  the  management  of  the  tongue. 

When  first  Dr.  Long  Fox  of  Bristol,  Mr.  Hunter,  and  myself, 
undertook  to  assist  Dr.  Marshall  Hall  in  his  investigation  of 
the  subject  of  artificial  respiration,  our  object  simply  was  to 
ascertain  the  actual  amount  of  air  acted  upon  by  compression 
and  relaxation  of  the  chest.  Nothing  was  then  known  of  the 
tongue  being  a  cause  of  obstruction  ;  so,  as  a  matter  of  course, 
we  instituted  our  experiments  with  the  patient  recumbent. 
We  soon  found  that  at  one  time  we  got  no  expiration,  at 
another  no  inspiration,  at  another  no  action  at  all.  After  much 
careful  inquiry,  we  found  that  the  tongue  falling  back  was  the 
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Etimmeitlarg 


HOUSE  OF  LOFDS. — Thursday,  July  29th,  1858. 
VACCINATION  (IRELAND)  BILL. 

On  the  consideration  of  the  Commons’  reasons  for  disa¬ 
greeing  with  the  Lords’  amendments  of  this  Bill,  -it  was 
resolved  not  to  insist  upon  the  amendments. 


HOUSE  OF  COMMONS. — Thursday,  July  29th,  1858. 

PUBLIC  HEALTH  BILL. 

On  the  question  that  the  Lords’  amendments  to  this  Bill  be 
considered, 

Mr.  T.  Duncombe  characterised  the  Bill  as  a  bad  measure 
and  said  that  the  Lords,  by  their  amendments,  had  made  it 
worse.  He  particularly  objected  to  the  amendment  which  con¬ 
tinued  the  Bill  for  two  years  instead  of  one.  He  moved  as  an 
amendment  that  the  Lords’  amendments  be  considered  that 
day  six  weeks. 

Mr.  Paijc  concurred  in  what  had  fallen  from  the  honourable 
member  for  Finsbury,  and  observed  that  the  adoption  of  tlie 
Lords’  amendment,  continuing  the  Bill  for  two  years,  would  be 
a  violation  of  a  pledge  given  in  that  House. 

Mr.  Adderley  intimated  his  intention  not  to  ask  the  House 
to  agree  in  that  particular  amendment  of  the  Lords,  as  it 
might  be  considered  a  violation  of  a  pledge. 

After  some  conversation,  in  which  Mr.  Cox,  Mr.  Walpole, 
Mr.  Williams,  and  Mr.  Cowper,  took  part,  Mr.  Duncorabe’s 
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amendment  was  withdrawn,  and  the  House  determined  to  dis¬ 
agree  with  the  Lords’  amendment. 

The  remaining  amendments  were  then  considered,  and 
agreed  to,  and  a  Committee  was  appointed  to  draw  up  reasons 
for  disagreeing  with  one  of  the  Loi'ds’  amendments,  and  to 
confer  Avith  their  Lordships  on  the  subject. 

LUNATICS  (SCOTLAND)  ACT  AMENDMENT  BILL. 

The  Lords’  amendments  to  this  Bill  AA'ere  considered  and 
agreed  to. 

MEDICAL  PRACTITIONERS  BILL. 

On  the  consideration  of  the  Lords’ amendments  to  this  Bill, 

Mr.  CowPEU  said  the  principal  amendment  introduced  in  the 
House  of  Lords  was  a  clause  for  the  protection  of  homoeo- 
pathists.  [A  laugh.}  Recently,  the  officers  of  the  University 
of  Aberdeen,  in  examining  a  candidate,  asked  whether,  if  he 
obtained  his  degree,  he  was  pi’epared  utterly  and  solemnly  to 
renounce  the  practice  of  homoeopathy.  The  candidate  declined 
to  give  such  a  pledge;  and  a  clause  had  been  introduced  in  the 
other  House  providing  that  if  any  College  of  Physicians  or 
Surgeons,  or  any  University,  should  impose  any  tests  or  con¬ 
ditions  upon  any  person  who  presented  himself  for  examina¬ 
tion,  the  Privy  Council  should  be  empowered  to  issue  an  order 
restricting  the  degrees  or  diplomas  of  such  body  from  entitling 
any  person  to  be  registered  under  this  Act  so  long  as  those 
conditions  Avere  maintained. 

Lord  Elcho  wished,  before  this  Bill  left  this  House,  to  say 
that  he  thought  it  on  the  Avhole  a  very  liberal  and  just  mea¬ 
sure.  The  subject  had  noAv  for  thirty  years  been  under  the 
consideration  of  Parliament,  and  if  they  had  now  succeeded 
in  passing  a  good  Bill,  he  believed  it  to  be  mainly  owing  to 
the  conciliatory  spirit  shown  by  the  Home  Secretary.  [Hear, 
hear.} 

Mr.  Beady  also  Avished  to  express  his  belief  that  the  conduct 
of  the  right  honourable  gentleman  deserved  the  warmest  thanks 
of  the  profession,  Avhich  Avould  remember  with  gratitude  his 
efforts  to  settle  a  question  that  had  puzzled  successive  states¬ 
men  for  the  last  thirty  years.  [Hear,  hear.} 

The  Lords’  amendments  were  then  agreed  to. 


Sea  Fish.  A  few  days  ago  M.  Coste  communicated  a  paper 
to  the  Academy  of  Sciences,  in  which  he  stated  that,  Avith  the 
aid  of  the  Minister  of  Public  Works,  he  had  been  enabled  to 
create  a  kind  of  marine  observatory  at  Concarneau  (Finistere) 
for  the  purpose  of  studying  the  habits  and  instinct  of  various 
sea  fish,  A  teri’ace  has  been  formed  on  the  top  of  a  house  on 
the  quay,  with  reser Avoirs  arranged  like  a  flight  of  steps.  The 
sea  water  is  pumped  up  to  the  topmost  reservoir,  and 'thence 
flows  down  slowly,  after  the  manner  of  a  rivulet,  50  centime¬ 
tres  in  breadth,  along  all  the  other  reservoirs,  Avhich  together 
form  a  length  of  about  80  metres.  This  length  is  divided  into 
95  cells  by  Avire-net  partitions,  which,  alloAving  free  passage  to 
the  water,  yet  prevent  the  different  species  of  fish  from 
mingling  together.  By  this  contrivance  each  kind  lives 
separate,  enjoying  its  peculiar  food  and  habits.  Having  de¬ 
scribed  this  apparatus  M.  Coste  gave  an  account  of  the  results 
of  his  observations.  Some  species,  such  as  the  mullet,  the 
stickleback,  etc.,  grow  perfectly  tame,  Avill  follow  the  hand  that 
offers  them  food,  and  will  even  alloAV  themselves  to  be  taken 
out  of  the  water.  The  turbot  swallows  fish  of  a  much  larger 
size  than  Avould  appear  compatible  with  the  apparent  smallness 
of  its  mouth.  The  pipe-fish  form  groups,  entwining  their 
tails  together,  and  remaining  immovable  in  a  vertical  position, 
with  their  heads  upwards.  When  food  is  offered  them  they 
turn  round  on  their  backs  to  receive  it.  This  is  OAving  to  the 
position  of  the  mouth,  which  is  placed  under  a  kind  of  beak, 
and  perpendicular  to  its  axis.  The  crustaceous  tribes  haA^e  also 
furnished  much  matter  of  observation. 

Health  or  the  Troops  in  India.  All  OA'er  the  North- 
West  the  troops  are  being  housed,  and  operations  cease  until 
the  fierce  heat  has  a  little  abated.  The  sun  has  been  more 
deadly  than  the  enemy.  As  if  to  try  the  endurance  of  English¬ 
men  to  the  utmost,  the  season  has  been  such  as  has  not  been 
known  since  1833.  Those  who  know  Bengal  will  understand 
it  when  I  say  that  on  the  15th  inst.  one  clergyman  in  Calcutta 
buried  48  Englishmen,  chiefly  sailors.  In  one  ship  the 
captain,  chief  mate,  and  26  men  had  all  apoplexy  at  once. 


Nine  men  from  Fort  William  Avere  buried  one  morning  from 
the  same  cause.  Her  Majesty’s  19th,  at  Barrackpore,  who  are 
nearly  all  under  cov'er,  and  who  are  most  carefully  looked  after, 
have  200  men  unfit  for  duty  from  immense  boils.  Colonel 
Stratton,  of  Her  Majesty’s  77th,  just  arrived  from  Australia, 
marched  his  men  to  Dumdum,  eight  miles,  Avith  their  stocks 
on.  An  hour  after  he  and  his  instructor  in  rifle  practice  were 
both  dead  of  apoplexy.  /HI  over  the  country  paragraph  after 
paragraph  announces  the  deaths  of  so  many  men  at  such  a 
place  from  apoplexy.  Fortunately  the  rains  are  setting  in, 
and  in  a  month  it  Avill  be  comparatively  cool. 


TO  COEEESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  Bounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpeiice ;  for  every  additional  half-pound  or 
under,  twopence. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  liondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

The  Report  of  the  Reading  Branch,  and  other  articles,  are  unavoidably 
deferred. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

A  Licentiate.  Licentiates  of  the  Edinburgh  College  of  Surgeons,  and 
of  the  Glasgow  Faculty,  are  entitled  under  the  new  act  to  register,  and  to 
recover  charges  for  general  professional  attendance. 

Mr.  Wood’s  paper  has  been  received:  and  will  appear  at  the  first  op¬ 
portunity. 

L.  M.  Our  Associate  will  find,  in  the  report  of  Professor  Christison’s 
speech  at  the  dinner,  the  particulars  relative  to  the  not  very  creditable 
attempt  of  the  Colleges  to  destroy  the  Medical  Bill  by  the  insertion  at  the 
last  moment  of  a  clause  by  which  their  old  exclusive  privileges  would  have 
been  conrirmed.  The  profession  have  to  be  thankful  to  the  watchfulness  of 
Members  of  this  Association  for  the  defeat  of  this  attempt  at  the  last 
moment. 


Communications  have  been  received  from: —  Dr.  W.  P.  Alison;  Dr. 
Christison;  Mr.  Clendon  ;  Mr.  Stone;  Anti-Nostrum;  Mr.  F.  E. 
Wilkinson;  Dr.  C.  L.  Robertson ;  Dr.  Spencer  Thomson;  Mr.  John 
Thompson;  Mr.  Southam;  Mr.  S.  Wood;  Dr.  D.  Nelson;  Dr.  Ogieb 
Ward  ;  Mr.  W.  Heath;  Mr.  G.  C.  P.  AIurr.ay  ;  Mr.  J.  V.  Solomon  ;  Dr. 
Vinen;  Dr.  H.  L.  Williams;  Mr.  J.  J.  Pope;  Mr.  T.  Holmes;  Dr.  J.  C. 
Hall;  Mr.  Griffin;  Dr.  Paxton;  Dr.  Markham;  Mr.  Ranald  Martin; 
Mr.  R.  Tippetts  ;  Dr.  J.  R.  Nicholson  ;  and  Mr.  May,  jun. 


ADVERTISEMENTS. 


Medical  Benevolent  College. 

(Incorporated  by  Act  of  Parliament.) 

Notice  is  hereby  given  that  an  EXTRAORDINARY  GENERAL 
MICETING  of  the  Governors  of  the  College  will  be  held  at  tlie  Office  in 
Soho  Square,  on  Monday,  the  23rd  of  August,  1858,  at  Four  o’clock  precisely, 
when  the  following  Resolution  will  be  brought  forward: 

“  That  the  number  of  Foundation  Scholars  to  be  maintained  by  the  Col¬ 
lege  be  increased,  in  May  1859,  to  Forty;  and  that  the  2nd  Bye-Law  be 
altered  accordingly.”  ^ 

By  order  of  the  Council, 

ROBERT  FREEMAN,  Secretary. 
HERBERT  WILLIAMS,  Assistant-Secretary. 

Office,  37,  Soho  Square,  London,  August  5th,  1858. 


r.  James's  Fever  Powder. — This 

celebrated  medicine,  when  genuine,  is  found  by  experience  to  be 
more  mild  and  certain  in  its  effects  than  any  other  Preparation.  Its  efficacy 
is  most  certain  when  freely  given  on  the  attack  of  FEVER.  MEASLES, 
SORE  THROAT,  recent  Cold  with  Cough,  and  other  Inflammati'ry  Dis¬ 
orders.  In  RHEUMATISM  and  Chronic  Complaints  it  has  performed  the 
most  extraordinary  Cures  when  used  with  perseverance.  Dr  James’s 
Powder  is  still  prepared  by  Messrs.  NEWBERY  FROM  THE  ONIiY  COPY 
OF  THE  PROCESS  LEFT  BY  DR.  JAMES  IN  HIS  OWN  HAND¬ 
WRITING.  Observe  the  name — “  F.  Newbery,  45,  St.  Paul’s  Church  Yard’” 
I.ondon-- engraved  on  the  Government  Stamp.  Price  for  Dispensing,  9s. 
X)er  ounce.  Also  in  Packets  at  2s.  Od.  Established  a.d.  174G. 


ass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 
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BRITISH  MEDICAL  ASSOCIATION. 
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THE  ADDRESS  IN  THERAPEUTICS. 

BY 

ROBERT  CHRISTISON,  M.D.,  F.R.S.E., 

PBOFESSOE  OF  MATERIA  MEDICA  AND  THERAPEUTICS 
IN  THE  UNIVERSITY  OF  EDINBURGH. 

Me.  President  and  Gentlemen, — TVhen  the  Council  of  this 
Association  did  me  the  honour  of  inviting  me  to  deliver  an 
address  on  the  occasion  of  its  visit  to  Edinburgh,  and  confided 
in  me  so  far  as  to  leave  to  me  the  choice  of  a  subject,  my 
•choice  fell  where  it  may  appear  to  many  to  have  been  too 
•ambitious. 

Therapeutics — the  doctrine  of  remedies — the  theory  and 
practice  of  cures — the  conclusive  part  of  the  art  of  healing — 
that  branch  of  medical  learning  to  which  every  other  is  merely 
prefatory,  subordinate,  or  fundamental — without  which  every¬ 
thing  else  in  physic,  anatomy,  physiology,  pathology,  nosology, 
are  all  alike  practically  useless — the  science  which  teaches  the 
actions  and  modes  of  action,  the  effects  on  health  and  on 
disease,  and  the  special  uses  of  the  thousand  articles,  medi¬ 
cinal,  dietetic,  and  regiminal,  which  have  been  established  as 
the  tools  of  the  physician  during  an  experience  of  two  thousand 
years — that  is  the  subject  which,  in  its  widest  sense,  I  am 
called  on  to  discuss,  according  to  my  fancy,  on  the  present 
occasion. 

I  shall  be  very  humble,  however,  in  ray  endeavour  to  answer 
the  call.  For,  indeed,  from  whatever  side  we  look  at  the 
science  of  therapeutics,  humility  best  becomes  us  all.  I  will 
not  aspire  to  lay  before  you  a  new  system  of  therapeutics  ;  for 
neither  can  I  devise,  nor,  unless  I  am  greatly  mis, taken,  can 
therapeutics  itself  at  present  supply,  a  new  system  which  will 
stand  inquiry.  I  will  not  attempt  a  retrospect  of  the  recent 
progress  of  therapeutics ;  because  such  a  retrospect  would  he 
rather  the  reverse  of  satisfactory.  I  have  not  even  a  list  of 
new  remedies  to  recommend  to  your  notice,  with  my  own  esti¬ 
mation  of  them ;  for,  though  this  is  the  “  patent  age  of  new 
inventions”  in  the  materia  medica,  I  submit  that  we  have  not 
much  to  boast  of  in  the  numerous  additions  which  have  been 
made  of  late  years  to  our  catalogue.  My  idea  of  the  task  I 
Lave  undertaken  is  quite  different.  I  believe  I  shall  best  exe¬ 
cute  it,  if  I  simply  lay  before  you  a  general  sketch  of  the  pre¬ 
sent  condition  of  therapeutical  science,  and  an  inquiry  into  the 
•circumstances  which  have  for  some  time  affected  its  progress. 

If  any  physician  of  experience  and  candour  will  dispassion- 
«.tely  examiue  himself,  he  cannot  fail  to  confess,  if  he  have  not 
previously  come  to  the  conclusion,  that  therapeutics,  consi¬ 
dered  as  a  branch,  whether  of  medical  science  or  of  medical 
art,  and  compared  with  the  other  branches  of  medicine,  whe¬ 
ther  fundamental  or  practical,  Ls  in  a  backward  and  unsatisfac¬ 
tory  condition. 

it  is  not  enough  to  admit  that  for  a  good  many  years  past 
medicine  can  point  neither  to  a  single  great  authority,  nor  to  a 
single  plausible  or  generally  admitted  theory,  as  to  the  actions 
•of  remedies.  Even  our  therapeutic  facts  must  be  allowed  to  be 
too  often  scanty,  vague,  or  insecurely  founded. 

In  the  history  of  physic,  it  was  long  the  fashion  to  be  never 
without  a  popular  therapeutic  theory.  As  eveiy  one  knows, 
there  was  a  time  when  the  medical  world,  almo.st  with  one 
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accord,  believed  in  the  doctrines  of  solidisrn  as  ruling  the 
nature  of  diseases,  and  uot  less  the  mode  of  curing  them.  At 
another  time,  the  docti’ines  of  humoralism,  not  less  prevalent, 
concentrated  the  attention  on  the  fluids  of  the  body  as  the 
seat  of  diseases,  and  the  medium  to  be  influenced  by  remedies. 
Afterwards,  in  this  country,  the  theory  of  Cullen  taught  us  to 
look  to  peculiar  states  of  the  capillary  circulation  as  the  source 
of  disease,  and  the  proper  object  of  the  action  of  remedies,  and 
mainly  to  the  nervous  system  as  the  mechanism  for  develop¬ 
ing  the  necessary  action.  But  soon  after  the  dawn  of  the  pre¬ 
sent  century  a  clearer  stream  of  thought  conducted  to  the  dis¬ 
covery,  that  all  these  so-called  theories  were  no  real  theories  at 
all,  in  the  philosophical  sense  of  the  word ;  that  is,  not  gene¬ 
ralisation,  of  facts,  but  mere  hypotheses,  of  airy  foundation. 
A  great  revulsion  has  followed.  Facts  alone  have  come  into 
demand,  engendering  often  a  cold  and  barren  empiricism. 
Theory  has  been  long  at  a  discount.  In  the  present  day,  no 
one  can  point  to  a  single  popular  therapeutic  theory.  It  is 
ti’ue  that  a  strong  tendency  has  lat^terly  begun,  to  fall  back  on  a 
modified  doctrine  of  humoralism.  But  it  has  been  hitherto 
only  in  a  few  diseases,  and  in  respect  to  a  few  remedies,  that 
changes  in  the  constitution  of  the  fluids  of  the  body  are  ad¬ 
mitted  to  govern  morbid  and  curative  actions.  Medicine  is  far 
from  being  yet  ripe  for  a  general  re-conversion  to  humoralism. 
In  short,  no  therapeutic  theory  has  for  very  many  years  taken 
firm  hold  of  professional  favour,  or  outlived  an  ephemeral 
existence. 

It  is,  I  apprehend,  to  this  unpreoccupied  state  of  the  pro¬ 
fessional  mind,  together  with  the  innate  proneness  of  the 
human  faculties  towards  hypothetical  speculation,  that  we  owe 
the  partial  success  in  these  days  of  the  grandest  imposture  in 
the  history  of  modern  therapeutics.  All  other  quackeries 
which  daily  flourish  and  perish  before  us  are  simply  empirical 
quackeries  of  the  coarsest  kind.  They  consist  merely  of  a  pre¬ 
tended  fact;  viz.,  that  a  particular  substance  infallibly  cures  a 
certain  disease,  or  class  of  diseases.  Success  with  them  is  a 
compound  ratio  of  fortunate  lying  and  lavish  advertisement. 
Theoiy  here  would  be  supererogation.  Hence  it  is  that  such 
quackeries  present  little  or  uo  attraction  to  the  medical  mind. 
It  is  rare  that  a  medical  man  has  adopted  any  quack  nostrum, 
except  his  own. 

But  the  famous  author  of  homoeopathy  took  his  measures 
better.  He  came  at  a  lucky  hour,  when  neither  his  creed,  nor 
he  himself,  had  any  popular  rival  to  contend  with.  He  knew 
medical  human  nature  well,  and  was  quite  aware  that  the 
theoretical  has  invincible  charms  for  the  imaginative.  He  had 
a  prurient  invention,  and  struck  out  at  once  what  must  be 
admitted  to  be  a  grand  hypothesis — that  like  is  to  be  cui’ed 
only  by  like — that  disease  is  to  be  encountered  by  a  parallel, 
and  therefore  neutralising,  artificial  disease.  It  is  true  that 
he  had  tremendous  errors  to  maintain,  in  order  first  to  found, 
and  then  to  apply,  this  hypothesis.  But  still  they  were  uot  so 
great  as  to  be  beyond  reception  by  the  credulous ;  and  had  his 
inventiveness  been  content  with  stopping  there,  the  '0/j.o7ou 
Ud$os  might  have  flourished.  Intoxicated,  however,  with  this 
success,  he  ventured  a  bolder  stroke,  and  professed  also  the 
doctrine  of  attenuated  doses;  so  infinitely  attenuated  as  to 
defy  the  external  senses,  surpass  comprehension,  and  outrage 
common  sense.  Had  he  been  somewliat  more  temperate  in 
his  “  dilutic^ns”;  if,  instead  of  dealing  with  billionths,  trillionths, 
and  decillionths  of  a  grain,  he  had  been  content  with  palpable 
and  visible  hundredths  or  even  thousandths,  Hahnemann, 
escaping  the  shafts  of  ridicule,  and  descending  from  the  heights 
of  the  impossible,  would  have  made  many  more  converts 
among  the  credulous  in  his  profession.  He  miglit  have 
founded  a  long-lived  sect  instead  of  finding  only  a  few  fleeting 
admirers.  Instead  of  a  passing  meteor  of  the  moment,  he 
might  have  become  at  least  a  comet  in  the  firmament  of 
physic,  brilliant  though  erratic,  nebulous  indeed  and  unsub¬ 
stantial,  but  “  perplexing  nations”.  Let  us  be  thankful  that 
the  extravagance  of  his  pretensions  laid  bare  their  imposture  ; 
and  let  us  leave  him  to  the  repose  into  which  he  and  his  doc¬ 
trines  are  quietly  subsiding. 
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Returning  from  this  digression,  I  repeat  that  we  can  scarcely 
say  what  is  the  prevailing  theory  of  therapeutics  in  the  present 
day;  and,  indeed,  there  is  very  little  encouragement  to  attempt 
one.  In  these  times,  a  theory,  to  be  attractive  and  lasting, 
must  be  a  faithful  generalisation  of  facts.  But  I  am  afraid 
that  the  facts  of  therapeutics  must  be  left  to  accumulate  before 
they  can  be  generalised  into  a  sound  theory.  It  is  not  enough 
to  admit  that  we  have  no  well  established  theory;  we  must  also 
confess  that  our  facts  are  far  from  being  satisfactory. 

Allow  me  to  illustrate  my  meaning  by  reference  to  some 
examples. 

No  diuretic,  perhaps, has  been  more  in  use  for  at  least  half  a 
century,  and  no  other  is  more  relied  on  at  the  present  time, 
than  digitalis.  But  see  what  blanks  exist  in  our  knowledge  of  | 
its  effects.  For,  1.  Physicians  are  not  agreed  as  to  its  possess¬ 
ing  diuretic  properties  in  the  healthy  body ;  that  is,  apart  from 
the  presence  of  dropsical  accumulations  to  supply  the  excess 
of  excretion  through  the  medium  of  absorption.  2.  They  are 
not  agreed  as  to  the  relation  subsisting  between  its  diuretic 
action  and  its  sedative  action  on  the  heart — some  having  appa¬ 
rently  found  that  the  two  actions  are  incompatible;  others,  that 
they  may  co-exist.  3.  A  doctrine  has  been  lately  broached, 
that  each  of  its  two  actions  may  be  best  developed  by  distinct 
pharmaceutic  forms,  and  that  the  infusion  is  the  most  certain 
diuretic  of  all  officinal  preparations — a  very  unlikely  fact,  I 
must  say,  if  it  be  true,  as  I  believe  it  to  be,  that  the  principle 
digitalin  concentrates  in  itself  both  the  diuretic  and  sedative 
virtues  of  the  plant,  and,  as  we  meet  it  in  nature,  is  soluble 
easily  in  all  ordinary  pharmaceutic  menstrua.  4.  Some  be¬ 
lieve,  not  without  reason — and  yet  we  have  no  positive  evidence 
of  the  fact — that  certain  agents,  such  as  opium,  interfere  with 
the  diuretic  action  of  digitalis.  5.  We  do  not  yet  positively 
know  the  dropsies  in  which  its  diuretic  properties  are  available. 
It  is  well  known  indeed  to  be  more  successful,  and  more 
quickly  successful,  in  general  dropsy  arising  from  diseased 
heart  than  in  any  other.  But  many  have  called  in  question — 
as  I  think,  very  unjustly — its  utility,  and  even  its  safety,  in  the 
dropsy  which  attends  disease  of  the  kidneys.  Many  again  are 
in  the  constant  habit  of  giving  digitalis  in  local  dropsies,  such 
as  simple  ascites,  or  hydrothorax  after  pleurisy;  yet  nothing 
can  be  more  certain,  according  to  my  own  observation,  than 
that  it  very  seldom  has  any  action  in  purely  local  serous 
effusions,  when  it  is  administered  internally.  C.  We  know 
that  when  it  is  applied  externally  in  some  of  these  rebellious 
local  dropsies,  it  occasionally  carries  them  off  by  diuresis,  and 
with  great  speed  too,  and  after  all  other  means  have  failed.  I 
have  even  known  it  succeed  in  that  way  in  dispelling  an  ex¬ 
cessive  ascitical  effusion  in  concurrence  with  an  enormous 
nodulated  strumous  liver.  But  we  have  no  positive  informa¬ 
tion  as  to  the  precise  pathological  causes  of  ascites,  or  the 
precise  sort  of  cases  of  any  one  particular  kind  of  it,  which 
admit  of  digitalis  being  thus  used  successfully;  so  that  we  are 
reduced  to  the  necessity  of  trying  it  empirically  in  all,  and  of 
course  often  fail.  These  are  surely  great  and  serious  gaps  in 
our  knowledge  of  this  important  and  familiar  remedy ;  and  yet 
they  arise  simply  from  our  ignorance  of  facts,  which  do  not 
appear  particularly  difficult  to  settle. 

Or  take  colchicum  as  another  example.  1.  We  do  not 
positively  know  which  part  of  the  plant,  the  seed,  or  the  bulb, 
is  the  more  powerful,  and  which  the  more  uniform.  2.  We  do 
not  know,  although  it  is  assumed  that  we  know,  the  season  of 
the  year  at  which  the  bulb  is  most  active.  3.  Some  prefer  a 
tincture  of  the  seeds ;  and  this  preparation  is  probably  both 
most  energetic,  and  most  easily  made  uniform  in  energy : 
others  prefer  a  vinous  solution  of  the  bulb :  others  an  acetic 
solution  of  the  bulb;  others  of  the  seed  :  and  we  do  not  yet 
positively  know  who  is  right.  4.  Some  administer  drachm  doses 
several  times  a-day,  which  others — of  whom  I  am  one — have 
found  to  be  dangerous ;  and  some  obtain  all  the  benefits  for 
which  colchicum  is  given  by  administering  doses  of  one  third 
of  that  amount.  5.  In  order  to  attain  its  curative  influence  in 
acute  rheumatism  and  gout,  some  have  observed  that  it  must 
be  given  so  as  to  develope  in  a  moderate  degree  its  well-known 
physiological  action  on  the  bowels, — not  that  this  action  is  ne¬ 
cessary  for  the  therapeutic  action,  but  merely  because  it  is  the 
best  evidence  of  the  remedy  having  been  administered  to  the 
necessary  amount.  Others  again  say,  that  no  such  evidence  is 
wanted,  and  that  the  action  of  colchicum  in  gout  and  rheuma¬ 
tism  is  something  peculiar  and  specific,  a  therapeutic  action 
quite  apart  from  all  apparent  physiological  influences.  6.  The 
world  is  not  yet  agreed  as  to  the  safety  of  arresting  the  pa¬ 
roxysm  of  gout  by  colchicum.  It  appears  to  me  to  be  an 
error;  but  every  one  knows  that  many  physicians  of  credit 


have  supposed,  that  ultimately  the  practice  undermines  the 
constitution.  Thus,  here  again'  is  a  whole  string  of  unas¬ 
certained  facts  of  great  importance  to  the  successful  use  of  a 
remedy  which  has  been  very  long  in  everybody’s  hands. 

Or  take  the  drug  sarsaparilla,  which  so  many  use  with 
wonderful  confidence.  1.  We  do  not  know  its  active  in¬ 
gredient  ;  without  which  knowledge  both  druggist  and  physician 
are  constantly  liable  to  commit  errors  of  administration.  2. 
We  do  not  know  the  right  mode  of  preparing  it  for  use.  Not 
many  years  ago  all  used  with  confidence  decoctions  and  ex¬ 
tracts,  which  almost  all  now  allow  to  be  inert.  3.  Many  think 
that  the  modern  vacuum-extracts  secure  activity  and  uni¬ 
formity  ;  but  we  are  told  by  one,  who  had  apparently  ample 
means  of  judging  in  the  country  where  the  plant  is  produced, 
that  the  fresh  root  is  alone  active ;  that  in  the  dried  state,  in 
which  it  comes  to  Europe,  all  kinds  of  it  are  alike  inert;  and 
that  all  decoctions  and  extracts,  even  of  the  fresh  root,  are,  to 
to  use  his  own  words,  mere  “  offerings  to  the  goddess  of  folly.” 
4.  Practitioners  are  not  agreed  as  to  what  physiological  action 
it  possesses,  or  whether  it  has  any  physiological  action.  5. 
Apart  from  all  these  subsidiary,  yet  important,  questions,  there 
is  a  direct  conflict  of  opinion  among  medical  men  as  to  the 
empirical  fact,  whether  it  is  really  a  remedy  at  all  for  the 
diseases  for  which  it  has  been  long  employed.  In  London  it 
is  generally  regarded  as  a  valuable  means  of  cure.  In  this 
city  there  are  few  who  do  not  consider  it  useless.  These  are 
all  surely  singular  and  grave  doubts  to  exist  still  in  regard  to 
a  drug  so  common  and  so  costly. 

Yet  again,  let  us  take  opium,  that  most  common  of  drugs, 
which  is  scarcely  ever  out  of  our  hands.  We  cannot  examine 
any  one  branch  of  its  relations  to  the  materia  medica  without 
finding  occasion  to  lament  our  ignorance.  1.  It  is  doubtful  from 
which  variety  of  the  poppy  the  best  opium  is  prepared ;  or  rather, 
it  is  more  than  suspected  that  the  kinds  met  with  in  commerce 
are  always  obtained  from  the  wrong  variety.  2.  Many  will  not 
allow  that  its  chief  proximate  principle,  morphia,  presents  all 
the  physiological  actions  of  opium  itself ;  there  is  no  cftrtainty 
as  to  the  actions  of  its  next  most  abundant  principle,  nar¬ 
cotine  ;  little  is  yet  known  of  the  actions  of  the  other  crystalline 
bodies  also  found  in  it;  and  we  are  quite  ignorant  how  all 
these  principles  stand  related  as  modifiers  of  one  another.  3. 
Is  there  really  that  difference  which  many  believe  to  exist  be¬ 
tween  the  actions  of  the  numberless  Galenical  preparations  of 
opium,  pharmacopoeial  and  extra-pharmacopoeial — laudanum, 
wine  of  opium,  camphorated  tincture,  ammoniated  tincture, 
vinegar,  “  black  drop”,  Battley’s  solution,  Jeremy’s  solution, 
Nichol’s  solution  ?  It  is  impossible  that  they  can  all  differ ; 
but  the  most  contradictory  opinions  are  current  as  to  their 
respective  merits.  4.  Can  any  one  explain,  why  it  is  that 
one  physician  always  uses  morphia  in  the  form  of  hydrochlo¬ 
rate,  another  the  acetate,  another  the  sulphate,  another  the 
meconate  ;  and  that  each  is  convinced  his  favourite  salt  is  the 
best  ?  There  must  surely  be  some  clear  difference,  either  in 
kind  or  in  energy  of  action,  according  to  the  acid,  in  these 
several  salts,  in  order  to  justify  any  such  preferences  ;  but,  ac¬ 
cording  to  theory,  there  ought  to  be  no  difference ;  and  most 
probably  there  is  none.  5.  Among  the  physiological  effects  of 
opium,  we  do  not  yet  accurately  know  its  influence  on  the  two 
great  secretions,  the  urine  and  the  bile.  It  certainly  diminishes 
the  mucous  secretions  and  the  saliva,  and  it  retards  the  excre¬ 
tion  of  the  bile  and  urine ;  the  bile  at  least  sometimes,  and  the 
urine  almost  always.  But  we  have  no  satisfactory  information 
as  to  the  influence  of  opium  on  the  biliary  secretion;  and  the 
urine  appears,  on  the  whole,  rather  to  be  uninfluenced,  except 
in  so  far  as  its  long  retention  in  the  bladder  causes  inspissa- 
tion,  and  the  diminished  tone  of  the  bladder  a  difficulty  in  dis¬ 
charging  it.  6.  How  little  do  we  yet  know  of  the  causes  of  the 
occasional  disagreeable  action  of  opium,  and  even  of  its  dei’iva- 
tive,  morphia !  We  are  content  to  call  them  “  subsequent”,  and, 
when  severe,  “  constitutional”  or  “  idiosyncratic”.  But  they 
have  certainly  often  nothing  to  do  with  constitution  and  idio- 
syncras}',  and  depend  really  on  previous  disorder  of  the  sto¬ 
mach  ;  on  being  taken  too  soon  after  a  meal,  the  digestion  of 
which  is  arrested ;  on  the  pre-existence  of  certain  morbid 
states  of  the  system ;  and,  perhaps  oftenest  of  all,  on  unfounded 
prejudices  on  the  part  of  the  patient.  7.  Lastly,  how  much  do 
we  know  of  the  effects  of  the  habitual  use  of  opium?  Are  we 
to  take  for  our  direction  the  poetical  account  of  the  matter  by 
the  “  English  Opium-Eater”,  who  says  that  all  alleged  by  me¬ 
dical  men  of  its  effects  consists  of  “  lies  !  lies  1  lies !”  ?  Or  shall 
we  rather  take  for  our  creed  the  more  sober  desciiption  of  such 
recent  medical  authors  as  Mr.  Little  of  Singapore,  who  has  had 
long  and  ample  opportunities  of  studying  the  subject  there, 
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and  who  represents  the  habit  to  be  destructive  of  the  whole 
functions  of  both  mind  and  body?  Then,  what  are  the  details 
of  its  effects,  in  those  frequent  instances  particularly  in  which, 
for  a  long  time  at  all  events,  it  does  not  seem  to  occasion  the 
deadly  injury  which,  until  lately,  every  medical  man  regarded 
as  inevitable?  Which  of  its  physiological  actions  continue? 
Which  of  them  cease  ?  What  modifications  does  the  habit  oc¬ 
casion  upon  disease?  What  alteration  does  it  make  in  the 
action  of  other  remedies  ? 

Were  I  not  compelled  to  he  economicsil  of  your  time,  I  could 
esisily  overwhelm  you  with  instances  of  the  same  purport  from 
amongst  our  most  familiar  remedies — iron,  aloes,  camphor, 
nitrous  ether,  cantharides,  ergot,  citric  acid,  lobelia,  rhubarb, 
henbane,  hemlock,  etc. — as  to  all  of  which  there  is  an  incom¬ 
prehensible  uncertainty  of  knowledge,  and  ignorance  of  matters 
of  fact.  It  is  impossible,  however,  to  deny  that  the  science  of 
therapeutics,  both  in  its  principles  and  its  fundamental  facts, 
must  be  altogether  in  an  unsatisfactory  condition,  when  such 
simple  questions  as  these  continue  to  be  a  matter  of  doubt. 

If  we  next  proceed  to  inquire  into  the  causes  of  this  low  con¬ 
dition  of  therapeutics,  it  will  not  be  necessary  to  search  long 
for  them ;  for  the  simple  explanation  is,  that  the  science  has 
long  been  in  want  of  cultivation  and  cultivators.  On  the 
general  doctrines  of  therapeutics  there  has  been  in  this  country 
no  author  of  note  during  the  last  forty  years,  except  Dr.  Head¬ 
land;  and,  although  one  or  two  more  have  appeared  in  France, 
and  there  has  not  been  any  want  in  Germany  of  writers  on  the 
“  Heilmittellehre”,  I  am  not  aware  that  any  work  of  foreign 
origin  has  been  so  approved  as  to  have  risen  to  the  position  of 
an  authority  on  the  subject.  Even  therapeutical  inquiries  on 
special  remedies  have  been  far  from  numerous. 

The  truth  is — and  there  is  no  concealing  it — that  the  extra¬ 
ordinary  interest  excited  for  some  time  past  by  the  science  of 
pathology  has  attracted  to  that  branch  of  the  practice  of  physic 
almost  every  original  inquirer  of  note  who  has  appeared  in  the 
ranks  of  medical  practice  for  fully  forty  years  past.  No  one  has 
been  left  to  care  for  the  twin  science  of  therapeutics.  It  is 
almost  inconceivable,  indeed,  how  engrossing  a  subject  of  re¬ 
search  pathology  has  become  of  late  years  with  many.  To 
hear  some  men  speak  of  it,  we  might  suppose  there  was 
scarcely  anything  else  in  the  domain  of  medicine  which  is 
worthy  of  consideration,  and  that  it  was  really  something  more 
than  a  mere  subdivision  of  the  practice  of  medicine.  It  is  well, 
however,  that  things  have  so  fallen  out.  Pathology,  forty 
years  ago,  was  in  a  deplorably  backward  state;  but  now  it 
stands  out  prominent,  with  the  dignity  of  a  systematic  and 
favoured  science.  Nor  is  it  possible  that  such  a  result  could 
have  taken,  place  so  speedily,  without  the  devoted  attachment 
of  a  whole  host  of  assiduous  inquirers ;  for  it  is  not  one  of  those 
sciences  which  the  genius  of  one  or  two  men,  however  gifted, 
could  bring  to  perfection. 

The  thorough  cultivation  of  pathology,  too,  was  an  essential 
preliminary  to  the* thorough  cultivation  of  therapeutics.  Dis¬ 
ease  must  be  known  before  it  can  be  cured;  and  many  in¬ 
stances  might  be  mentioned,  in  which  accurate  philosophical 
views  of  the  pathology  of  disease  have  paved  the  way  for  an 
accuracy  and  precision  in  the  researches  of  the  therapeutical 
inquirer  to  which  he  would  otherwise  have  been  a  stranger. 
What  may  we  not  hope  for  therapeutics,  should  the  time  arrive 
when  the  same  engrossing  ardour,  which  has  been  long  applied 
to  pathological  researches,  shall  be  turned  in  the  direction  of 
therapeutic  physiology  and  practice  ? 

Meanwhile,  this  transfer  has  not  yet  begun  to  take  place. 
On  the  contrary,  great  discouragement  has  been  held  out  in 
this  country,  from  the  highest  quarters,  to  the  cultivation  of 
therapeutics.  This  proposition  may  startle  the  members  of 
the  British  Medical  Association,  but  it  is  not  the  less  true;  and 
I  am  glad  to  have  so  good  an  opportunity  of  rousing  public  at¬ 
tention  to  the  fact. 

Ever  since  the  foundation  of  medical  schools  in  the  Univer¬ 
sities  of  Scotland,  early  in  the  last  century,  therapeutics,  as  the 
principal  branch  of  the  materia  medica,  has  occupied  a  conspi¬ 
cuous  place  in  medical  tuition.  In  this  University,  in  which 
the  course  of  instruction  in  materia  medica  has  invariably  been 
a  six-months  course,  I  should  think  that  the  department  of 
therapeutics  must  occupy  about  two-tliirds  of  the  whole.  In 
the  hands  of  Cullen,  who  taught  the  chair  of  materia  medica 
for  a  short  time,  it  became  little  else  than  a  chair  of  thera¬ 
peutics.  About  five-and-thirty  years  ago,  the  Edinburgh  Col¬ 
lege  of  Surgeons  for  the  first  time  added  a  full  course  of  ma¬ 
teria  medica  to  the  requirements  for  its  diploma ;  and  it  was 
afterwards  followed  by  the  sister  College  in  London,  as  well  as 
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^by  the  Apothecaries’  Society  there,  the  latter  of  which  bodies 
had  previously  required  a  briefer  course.  To  meet  these  re¬ 
quirements,  the  London  lecturers,  including  the  professors  of 
University  College  and  King’s  College,  adopted  the  Scotch 
semestre  for  their  courses  of  instruction. 

But,  a  few  years  ago,  the  wliole  London  Boards  of  Education, 
receiving  a  new  light  on  the  subject  with  marvellous  unani¬ 
mity — whence,  or  how,  and  how  so  simultaneously,  it  is  for 
them  to  explain — resolved  on  a  sudden  that  they  had  attached 
too  much  consequence  to  instruction  in  therapeutics,  and  de¬ 
clared  by  their  regulations  that  a  three-mouths  course  of  lec¬ 
tures,  delivered  in  summer,  is  the  right  way  to  teach  materia 
medica.  Of  a  curriculum  of  professional  study  extending  to  at 
least  forty-eight  months,  students  are  informed  that  three 
months,  or  one-sixteenth  part,  is  adequate  for  acquiring  a 
knowledge  of  the  properties  of  the  agents  on  which  they  are  to 
depend  for  the  cure  of  all  diseases.  When  we  look  to  medi¬ 
cine  as  a  practical  art,  we  see  in  it  two  components  only — the 
knowledge  of  diseases,  and  the  knowledge  of  remedies :  all 
other  subjects  of  study  are  merely  preliminary  or  fundamental. 
For  acquiring  a  knowledge  of  diseases,  ample  space  is  allowed, 
and  yet  not  too  much  ;  but  it  is  represented  that  a  knowledge 
of  remedies  may  be  acquired  in  sixty  brief  lectures.  It  can 
scarcely  be  that  those  who  sanction  such  a  rule  are  aware  of 
the  true  scope  of  the  materia  medica.  It  comprises  diet,  regi¬ 
men,  and  remedies  proper,  derived  in  infinite  number  from  the 
mineral,  vegetable,  and  animal  worlds.  Its  ultimate  aim  is  to 
teach  the  effects  of  all  these  agents  on  the  human  body  in  a 
state  of  health — that  is,  their  physiological  actions ;  and  their 
effects  on  diseases — that  is,  their  therapeutic  actions ;  and,  as 
an  essential  preliminary  to  all  this,  it  treats  of  their  sources, 
characters,  genuineness,  composition,  preparation,  and  admi¬ 
nistration — that  is,  their  pharmacy.  It  is  simply  ridiculous  to 
talk  of  teaching  a  subject  so  comprehensive  in  the  space  of 
three  months.  Even  though  the  entiro  branch  of  pharmacy 
be  detached,  in  imitation  of  the  school  arrangements  in  some 
continental  countries,  and  materia  medica  be  consequently  re¬ 
duced  to  a  chair  of  therapeutics  only,  the  thing  is  impossible. 
It  is  only  by  some  such  curtailment  that  a  lecturer  can  obey 
the  requirements  of  the  London  educational  boards. 

Two  thousand  years  ago,  the  ancient  founder  of  the  materia 
medica  complained  of  ignorant  attempts  to  mutilate  it,  and  cen¬ 
sured  lolas  of  Bithynia  and  Heraclides  the  Tarentine  for 
leaving  out  entirely  the  botanical  doctrines  of  his  subject,  “  rijy 
0oTaviKr}v  Trai'TeAojs  eaaavTfS  irapahoaiv".  But  this  is  a  trifle, 
compared  with  the  amputations  necessary  in  the  present  day  to 
suit  the  Procrustean  opinions  of  the  London  boards. 

So  low  an  appreciation  of  therapeutics,  proceeding  from  au¬ 
thorities  so  respectable,  is  no  great  encouragement  to  the 
rising  medical  generation  to  extend  the  boundaries  of  that 
branch  of  science,  or  to  more  expeitenced  votaries  to  dedicate 
their  lives  to  the  investigation  of  it. 

But,  to  add  to  all  these  discouragements,  it  must  also  be 
confessed  that  therapeutics  is  a  branch  of  medical  science 
peculiarly  diflicult  to  cultivate.  This  remark  applies  to  most  of 
the  departments  of  knowledge  of  which  it  is  constituted.  Some 
of  these  are  integrant  and  essential,  such  as  general  and 
special  therapeutics,  according  to  the  strict  intei’pretation 
of  the  terms ;  others  are  collateral,  such  as  pharmaceutic 
natural  history  and  pharmaceutic  chemistry ;  but  all  alike 
present  arduous  difficulties  to  the  inquirer,  and  demand  for 
their  successful  pursuit  a  union  of  qualifications  which  we 
seldom  see  combined.  The  natural  history  of  pharmacy,  in¬ 
deed,  comprising  the  sources  and  external  characters  of  reme¬ 
dies,  is  already  so  far  advanced  as  to  be  apparently  within  reach 
of  being  perfected.  The  approaching  National  Pharmacopeia 
will  admit  few  articles  of  the  materia  medica  which  may  not  be 
accurately  referred  to  their  true  sources  in  natural  history,  or 
incapable  of  being  very  exactly  described  by  brief  and  precise 
descriptions. 

In  one  section  only  of  this  branch  is  our  information  still 
seriously  defective;  viz.,  the  circumstances  in  vegetation  which 
affect  the  activity  of  medicinal  vegetables.  Empirical  rules 
are  laid  down  upon  this  point  for  the  direction  of  druggists  and 
herbalists.  But  they  are  all  loose,  and  many  of  them  in- 
accurate ;  and  they  have  evidently  been  framed  from  old 
exploded  theories,  not  from  careful  experiments  founded  on 
the  modern  state  of  vegetable  physiology.  I  am  surprised  in¬ 
deed  that  no  one  has  taken  up  experimentally  a  subject  which, 
from  what  little  I  have  attempted,  is  pregnant  with  novel  facts 
and  interesting  general  deductions.  I  wish  I  could  venture  to 
illustrate  this  statement  by  examples,  of  which  I  could  supply 
many  from  my  own  still  imperfect  inquiries.  But  I  must  be 
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content  -with  referring  to  two  only.  Volatile  oils  are  said  to 
abound  most  in  the  leaves  of  plants  when  the  leaves  are  mature 
and  the  flowers  are  about  to  expand.  On  applying  this  rule 
to  the  cherry  laurel,  an  early  flowering  evergreen,  I  found  that 
when  the  flowering  is  past,  the  young,  imperfectly-developed 
leaves  contain  the  largest  quantity  of  hydrocyanated  volatile 
oil,  and  that  they  yield  weight  for  weight  by  distillation  ten 
times  as  much  oil  as  the  full  grown  old  leaves  from  the  very 
same  plants.  Two  conclusions  may  be  drawn  from  this  un¬ 
expected  fact.  The  first  is  an  interrogative  one :  what  is  the 
general  law  which  regulates  this  deviation  from  a  previously 
ascertained  law',  probably  much  more  general  in  its  application? 
The  second  conclusion  is  a  positive  one :  for  we  have  here 
clearly  indicated  a  peculiar  source  of  danger  in  using  cherry 
laurel  leaves  for  dietetic  puiqDoses,  and  a  probable  explanation 
of  fearful  accidents  which  used  formerly  to  ai-ise  from  their 
current  use  in  cookery  and  confectionery.  The  other  fact  is 
this.  Wishing  to  trace  the  influence  of  season,  or  rather  the 
progressive  changes  in  vegetation  during  the  succession  of  the 
seasons,  on  some  organs  of  plants,  I  chose,  to  begin  with,  one 
of  our  most  poisonous  vegetables,  the  (Enanthe  crocata,  partly 
that  there  might  be  no  ambiguity  about  the  phenomena,  partly 
because  I  had  ready  access  to  a  locality  where  it  grow's  in 
abundance.  But  I  encountered  a  most  unexi>ected  obstacle. 
The  plant  throughout  every  organ,  and  in  every  season,  ap¬ 
peared  to  be  not  poisonous  at  all.  The  root,  the  leaves,  and 
the  seeds  had  no  etfect  on  animals,  when  administered  largely, 
whether  by  the  stomach,  or  through  the  cellular  tissue.  Sub¬ 
sequently  I  found  that  two  other  pow'erful  umbelliferous 
narcotics  are  similarly  circumstanced,  the  Mthusa  Cynajnum, 
and  Gicuta  virosa;  and  in  short,  that  in  this  neighbourhood, 
the  Goniuvi  maculatum  is  the  only  undoubted  narcotic  species 
of  the  same  natural  family.  Nevertheless,  the  (Enanthe  crocata 
is  undoubtedly  a  most  active  plant  in  the  south  of  England, 
and  has  even  proved  a  poison  so  far  north  as  in  the  neighbour- 
bourhood  of  Liverpool.  I  draw^  no  scientific  corollary  from 
these  curious  facts  for  the  present.  But  I  may  allude  to  two 
secondary  points,— /irst,  that  Ave  have  here  an  excellent  illus¬ 
tration  of  the  ditficulties  w'hich  surround  all  experimental  in¬ 
quiries  and  observations  on  the  actions  of  remedial  agents, 
— and  secondly,  that  I  would  by  no  means  advise  that  the 
(Enanthe,  Gicuta,  and  ^thusa,  should  be  made  culinary  vege¬ 
tables  in  every  part  of  Scotland. 

Passing  next  to  the  pharmaceutic  chemistry  of  remedies,  it 
appears  that  the  chemistiy  of  the  inorganic  materia  medica 
has  been  brought  of  late  years  far  towards  perfection.  The 
processes  for  preparing  remedies  of  this  denomination  are  easy, 
economical,  and  precise;  the  products  may  be  everywhere  ob¬ 
tained  by  practitioners  and  their  patients  in  a  state  of  purity; 
and  all  important  adulterations  may  be  detected  with  ease  and 
certainty  by  any  one  wdio  possesses  the  moderate  knowledge  of 
practical  chemistry  Avhich  every  medical  student  maynowreadily 
acquire.  Practitioners,  however,  who  have  notattended  to  the  late 
progress  of  this  branch  of  the  materia  medica,  may  not  be  aware 
how  much  has  been  gained  by  it  for  therapeutics.  Towards  thirty 
yeare  ago,  a  general  feeling  arose  throughout  many  parts  of 
England,  as  well  as  Scotland,  that  iodide  of  potassium  did  not 
deseiwe  the  credit  assigned  to  it  by  earlier  observers,  in  the 
triiatment -of  sundry  diseases;  and  some  spoke  of  its  being 
inert  in  large  doses.  At  length  an  explanation  was  given.  My 
attention  happened  to  be  turned  to  the  commei'cial  iodide,  by 
failing  in  ray  lectures  on  medical  jurisprudence  to  exhibit  to 
my  pupils  the  usual  action  of  the  salt  as  a  test;  and  by  degrees 
T  arrived  at  the  startling  fact,  that  both  England  and  Scotland 
had  been  for  some  time  overrun  with  an  article  whicli  consisted 
of  ten  per  cent,  of  iodide  of  potassium,  and  ninety  per  cent,  of 
moist  carbonate  of  potash.  I  am  ashamed  to  say  that  this 
article  w'as  manufactured  by  a  firm  in  Scotland. 

The  chemistry  of  the  organic  materia  medica  is  a  much  more 
difficult  department,  and  by  no  means  so  far  advanced.  And 
yet  enormous  progi’ess  has  been  made  by  it,  through  the  innu¬ 
merable  discoveries  effected  during  the  last  forty  years  by  the 
proximate  analysis  of  vegetable  and  ani  i  al  substances.  The 
activity  of  many  remedies  has  been  trac  d  to  active  proximate 
principles,  w  hich  may  be  obtained  pure  and  uniform,  because 
they  are  crystallisable,  and  some  of  wh  h  have  displaced  in 
practice  the  crude  drugs  that  yield  them.  '  ther  organic  reme¬ 
dies,  chiefly  vegetable,  are  evidently  about  to  undergo  the  same 
reform.  And  though  some  persons  still  question  the  identity 
of  action  between  these  pure  principles  and  the  natural  sub¬ 
stances  in  Avhich  they  are  contained,  1  must  say  I  have  long 
h^lt  no  doubt  that  ere  long  we  shall  have  few  vegetable  remedies 
in  use  except  pure  proximate  principles,  or  their  pure  salts. 


But  some  principles  have  still  to  be  discovered  ;  for  example, 
those  of  senna  and  castor  oil,  the  discovery  of  either  of  which 
would  make  any  man’s  fortune,  if  the  principle  should  prove 
equally  certain  and  equally  mild  with  the  crude  drug.  Other 
principles  are  not  yet  known  in  a  state  of  purity;  and  others 
cannot  be  obtained  cheaply  enough  by  any  process  hitherto 
devised.  In  these  instances  w'e  must  be  content,  in  the  mean¬ 
time,  w'ith  using  wdiat  are  called  galenical  preparations,  such  as 
infusions,  decoctions,  tinctures,  extracts,  and  the  like. 

But,  let  it  be  observed,  in  all  that  class  of  officinal  forms  we 
admit  interminable  sources  of  errors  in  pharmacy,  and  thence 
in  therapeutical  observation.  For  example,  let  me  take  the 
familiar  form  of  extract,  a  common  and  convenient  shape  for 
administering  very  many  vegetable  remedies.  It  has  been 
ascertained  of  late,  that  many  aqueous  extracts,  especially  those 
of  narcotic  vegetables,  such  as  hemlock,  henbane,  belladonna, 
etc.,  are  almost  inert,  and  always  very  irregular  in  point  of 
strength ;  that,  unless  prepared  by  peculiar  processes,  of  which 
evaporation  in  vacuo  is  the  most  certain,  they  have  little  activity 
even  when  fresh  ;  and  that,  how'ever  carefully  prepared  at  first, 
they  become  inactive  in  the  course  of  time.  I  have  vacuum 
extracts  prepared  twenty-eight  years  ago,  by  the  late  Mr.  Barry, 
who  first  proposed  and  made  them ;  and  they  have  evidently 
been  for  some  time  inert,  or  at  least  very  much  enfeebled  in 
activity. 

I  wish  that  your  leisure  allowed  of  my  discussing  this  subject 
more  fully.  It  seems  certain  that,  in  regard  to  many  vegetable 
remedies,  and  most  of  our  potent  ones — under  the  concurrence 
of  heat,  w'ater,  and  atmospheric  air, — one,  or  two,  or  all  of  these 
influences, — as  in  the  preparation  of  infusions,  decoctions,  in¬ 
spissated  juices,  and  watery  extracts — there  is  little  security 
that  the  operator  obtains  a  useful  and  permanent  product.  W 
seems  also  w^ell  established  that,  w'hen  a  vegetable  substance, 
as  presented  by^  nature,  is  meddled  with  at  all  by  the  pharma¬ 
ceutic  chemist,  the  most  certain  and  permanent  forms  are  the 
tincture  and  alcoholic  extract:  1.  Because  the  active  ingre¬ 
dients  of  the  vegetable  w'orld  are,  in  their  crude  condition,  uni¬ 
versally  and  readily  soluble  in  spirit ;  2.  Because  spirituous 
solutions  of  them  can  be  safely  reduced  to  the  state  of  extract 
without  difficulty ;  3.  Because  spirituous  solutions  and  spirit¬ 
uous  extracts  undergo  for  a  long  time  no  diminution ;  I  have 
alcoholic  extracts  of  hemlock,  which  appear  quite  unimpaired 
in  activity  after  twenty-five  years,  and  were,  at  all  events,  proved 
to  be  so  twelve  years  ago  by  careful  experiments  on  animals  ; 
and  4.  Because  these  two  are  among  the  most  convenient  of 
all  galenical  forms  for  use.  Unfortunately,  however,  these  im¬ 
portant  discoveries  are  in  a  great  measure  lost  to  British  medi¬ 
cine.  There  is  a  fresh  difficulty  for  the  advancement  of  thera¬ 
peutics.  The  British  excise  laws  render  the  cost  so  material 
an  element  in  the  case  of  tinctures  and  extracts  made  with 
spirit,  as  to  exclude  them  from  common  use. 

But  the  difficulties  which  arise  in  the  way  of  therapeutics 
from  the  condition  of  its  accessory  branches  of  knowledge,  are 
as  nothing  when  compared  with  those  which  are  inseparable 
from  the  observation  of  the  essential  phenomena  of  therapeutic 
action  itself. 

The  therapeutical  inquirer  must  know,  in  the  first  instance, 
the  effects  produced  by  a  medicinal  substance  on  all  the  organs 
and  functions  of  the  healthy  body  ;  how  these  effects  stand  re¬ 
lated,  both  in  degree  and  in  kind,  to  diffei'ence  of  dose,  fre¬ 
quency  of  administration,  form  for  use,  and  other  circum¬ 
stances  connected  with  the  remedy  itself;  differences  in 
respect  of  the  co-administration  of  other  remedial  agents, 
such  as  medicinal  substances,  dietetic  ailicles,  and  mea¬ 
sures  of  regimen ;  differences  in  the  age,  constitution,  and 
habits  of  the  individual  to  Avhom  it  is  given ;  differences 
depending  on  the  texture  or  organ  to  which  it  is  directly  ap¬ 
plied.  And,  having  ascertained  all  these  complex  phenomena, 
he  has  next  to  learn  its  action  on  every  species  of  disease,  the 
period  of  its  efficiency  in  each,  the  collateral  circumstances 
which  favour  its  healing  influence,  those  on  the  contrary  which 
counteract  it,  and  the  supplementary  means  of  neutralising 
such  counteracting  agents ;  the  circumstances  which  contra¬ 
indicate  the  use  of  the  remedy,  and  whether,  and  how,  these 
contraindicants  may  be  eliminated;  and  lastly,  the  measures 
for  counteracting,  or  afterwards  removing,  collateral  injurious 
influences  exerted  on  the  constitution  by  the  remedy  itself. 

Let  us  only  consider  further,  that  we  have  to  study  all  these 
agencies  operating  on.  so  complex  a  machine  as  the  living 
human  body,  modified  as  it  is  in  an  infinite  variety  of  ways  by 
the  influences  of  civilisation ;  let  it  be  also  considered,  that  the 
results  have  to  be  contributed  by  a  multitude  of  unconnected 
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observei”s,  diifering  in  accuracy  of  observation,  in  soundness  of 
judgment,  in  mental  culture,  in  prejudices  to  be  overcome,  in 
fidelity  and  conscientiousness  as  recorders  of  truth,  and  we  shall 
truly  be  at  no  loss  to  discover  how  therapeutical  inquiry  is 
surrounded  by  enormous  difticulties,  compared  with  which 
those  that  beset  other  inquirers  in  medical  science — the  natu¬ 
ralist,  the  chemist,  the  anatomist,  the  physiologist,  and  even 
the  pathologist  and  nosographer — dwindle  into  insignificance. 

Let  no  man  wonder,  therefore,  at  the  low  comparative  condi¬ 
tion  of  therapeutics,  or  decry  on  that  account  the  little  compa¬ 
rative  progress  made  by  it  since  the  commencement  of  the 
present  century.  And,  above  all,  let  it  never  be  forgotten  that 
advancement  in  all  its  departments  must  necessarily  be  sub¬ 
sequent  in  point  of  date  to  the  maturing  of  pharmacy  on  the 
one  hand,  and  of  pathology  and  nosography  on  the  other. 

If  all  these  considerations  now  put  before  you  be  kept  in 
view,  it  will  appear  even  a  matter  of  admiration  that  so  much 
has  been  really  effected  towards  elevating  therapeutics  to  the 
rank  of  a  medical  science.  I  wish  very  much  that  our  leisure 
would  allow  me,  in  conclusion,  to  console  you  in  some  measure 
by  a  retrospect  of  what  has  been  actually  accomplished  amidst 
so  many  and  so  great  impediments.  Were  it  in  my  power  to 
do  so,  some  perhaps  might  be  induced  to  think  that  I  have 
overrated  these  impediments,  and  unduly  disparaged  the  pre¬ 
sent  state  of  therapeutical  investigation.  But  I  must  recollect 
how  long  I  have  already  taken  advantage  of  your  indulgence. 

If  some  competent  systematist  would  undertake  the  Her¬ 
culean  task,  not  merely  of  collating,  but  also  of  valuing,  the 
immense  multitude  of  detached,  and  too  often  conflicting,  facts  in 
therapeutics  accumulated  since  fifty  years  ago,  when  chemistry 
and  pathology  began  to  illumine  the  practice  of  physic  in  all 
civilised  nations,  I  suspect  we  might  be  found  to  possess  a 
more  valuable  generalisation  of  facts  than  most  of  us  would  be 
prepared  to  anticipate. 

At  any  rate  we  can  point  to  the  introduction  of  some  im¬ 
portant  new  remedies,  without  which  we  of  the  present  day 
would  find  it  no  easy  matter  to  practise  our  profession,  as, 
nevertheless,  our  fathers  were  compelled  to  practise  it  before 
us.  Among  the  best  established  of  these  I  may  mention 
iodine,  chlorine,  creasote,  pyroxylic  spirit,  chloroform,  cod-liver 
oil,  glycerine,  quina,  morphia,  strychnia,  bebeerina,  veratria, 
tannin,  hydrocyanic  acid,  croton  oil,  pomegranate  root,  shield 
fern  in  its  new  form,  the  best  of  all  remedies  for  tapeworm; 
aconite,  as  recently  investigated,  not  as  it  was  known  to  Storck, 
who  fii’st  used  it ;  buchu,  cubebs,  lobelia,  Indian  hemp,  raw 
cotton,  ergot,  besides  others  of  less  note  or  more  doubtful  re¬ 
ception.  And  among  the  grander  results  of  modem  inquiry  may 
be  instanced — i.  The  discovery  of  the  active  proximate  prin¬ 
ciples  of  the  vegetable  and  animal  worlds,  in  itself  sufficient  to 
mark  the  period  when  it  occurred  as  an  era  in  therapeutics. 
2.  The  discovery  that  remedial  substances  possess  a  certain 
community  of  action  on  the  body,  according  to  their  place  in 
natural  and  chemical  arrangements ;  that,  for  example,  the 
compounds  of  one  metal  have  more  or  less  similarity  of  action, 
amounting  sometimes  to  a  perfect  identity ;  and  that  plants 
have  scarcely  more  resemblance  to  those  of  the  same  natural 
family  in  external  characters,  than  they  present  in  the  action 
which  they  exert  on  the  animal  system.  3.  The  discovery  that 
most  substantive  remedies  exert  their  action  through  the  me¬ 
dium  of  absorption.  4.  The  discovery  that,  of  our  most  po¬ 
tent  remedies,  not  simply  topical  in  their  operation,  a  great 
proportion  positively,  and  probably  all,  pass  into  the  blood, 
and,  through  its  intervention,  into  various  textures  of  the  body; 
thus  leading  to  the  probable  conclusion,  that  they  act  on  our 
organs  by  being  carried  in  substance  into  their  structure.  5. 
The  discovery  that  medicinal  and  poisonous  substances  are 
carried  out  of  the  body  through  the  channel  of  the  secreting 
emunctories  of  the  body ;  thus  rendering  it  probable  that  mor¬ 
bific  causes  and  products  ought  to  be  eliminated  in  the  same 
way.  0.  The  discovery  of  a  new  action  of  remedies,  lately  ren¬ 
dered  very  probable,  consisting  of  a  diminution  of  the  wear 
and  tear  of  the  textures  of  the  body  under  the  exercise  of  its 
functions.  7.  The  discovery  of  the  chemical  and  dietetic 
treatment  of  the  several  morbid  urinary  diatheses.  8.  The 
discovery  that  various  cutaneous  diseases  cannot  be  success¬ 
fully  cured  except  by  remedies  which  destroy  the  animal  life, 
or  vegetable  life,  on  which  the  eruptions  appear  severally  to 
depend.  9.  The  discovery  that  narcotic  gases  and  vapours, 
when  administered  through  the  lungs,  may  be  given  to  such  an 
extent  as  to  induce  a  state  of  coma,  which  but  a  short  time  ago 
would  have  been  regarded  as  almost  inevitably  mortal,  but  which 
we  now  know  to  be  not  only  perfectly  safe  in  general,  but  even 
also  applicable  to  most  important  objects  in  medical  treatment. 
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10.  The  discovery,  or  at  least  the  demonstration,  of  the  influ¬ 
ence  of  “  self-suggestion”  in  favouring,  as  well  as  in  imitating 
or  obstnrcting  the  action  of  certain  remedies,  etc. 

It  would  be  easy  for  me  to  multiply  these  allusions  ;  but,  for¬ 
tunately  for  your  patience,  when  I  had  got  thus  far,  1  found  that 
my  time  for  preparing  this  desultory  sketch  had  come  to  an 
end.  Allow  me  to  call  your  attention  to  only  one  circumstance 
connected  with  these  examples  of  discovery  in  the  more 
general  doctrines  of  therapeutics.  Scarcely  one  of  them  has 
been  purely  the  discovery  of  one  man.  Each  has  I’equired 
the  independent  research  of  several — often  indeed  of  many — 
inquirers.  Let  us  draw  from  this  fact  the  conclusion,  that  so 
will  it  be  in  the  future  progress  of  therapeutics.  Let  every 
one,  therefore,  contribute  his  share  to  the  general  stock  of 
knowledge,  even  though  he  may  not  see  the  bearings  of  the 
new  facts  which  he  observes  or  developes.  And,  above  all,  let 
us  ourselves,  and  our  successors,  be  convinced  that  important 
discoveries  await  him  who  will  now  enter  expressly  on  thera¬ 
peutic  inquiry  ;  and,  stimulated  by  that  prospect,  let  us  pursue 
it,  uninfluenced  by  the  seductions  of  pathology,  by  the  preju¬ 
dices  of  educational  boards,  by  the  terrors  of  the  excise,  or  the 
inherent  difficulties  of  the  investigation. 
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ON  SOME  OP  THE  OBJECTS 
CONTAINED  IN  THE  MUSEUM 
COLLEGE  OF  SURGEONS 
OF  EDINBURGH. 

By  W.  Sanders,  M.D.,  Curator  of  the  Museum. 

Me.  President  and  Gentlemen,— It  is  owing  to  the  position 
which  I  have  the  honour  to  hold  as  Conseiwator  of  the  Museum 
of  this  College  that  I  have  now  the  singular  distinction  and 
privilege  of  addressing  you ;  and  the  subject  of  my  remarks  is 
entirely  the  cases  of  anatomical  and  other  preparations  that 
are  contained  in  the  Museum  of  this  College.  You  have  all  to¬ 
night  had  an  opportunity  of  walking  through  the  museum 
and  seeing  the  immense  extent  and  variety  of  the  collection ; 
and  you  will  therefore  easily  sympathise  wdth  me  in  the  diffi¬ 
culty  which  I  have  found  in  selecting  appropriate  preparations 
to  be  presented  to  you.  In  making  my  remarks  I  will  study 
brevity,  and  endeavour  to  take  advantage,  as  much  as  possible, 
of  the  limited  time  that  is  put  at  my  disposal.  As,  however,  I 
have  a  professional  audience  to  address,  I  will  take  the  liberty 
of  avoiding  details  and  [reliminaries,  and  proceed  at  once,  and 
in  a  short  manner,  to  my  description  of  the  different  prepara¬ 
tions.  Before  doing  so,  however,  I  shall  merely  mention  to 
you  what  our  museum  consists  of. 

In  the  front  room  there  is  the  collection  of  the  late  Dr. 
Barclay — a  very  splendid  collection  of  preparations  both  of 
human  and  comparative  anatomy,  and  also  a  few  morbid  speci¬ 
mens.  In  the  long  room  which  you  next  enter,  and  which,  you 
would  have  observed,  is  splendidly  lighted  and  admirably 
adapted  for  the  display  of  preparations,  you  have  the  largest  ot 
the  collections,  consisting  chiefly  of  the  Bell  Collections,  made 
by  Sir  Charles  Bell,  and  obtained  by  him  from  the  Windmill 
Street  School,  and  by  Mr.  Wilson  of  that  school,  and  added  to 
by  the  donations  from  fellows  and  conservators,  such  as  Knox, 
Macgillivray,  and  Goodsir.  This  is  by  far  the  finest  part  ot 
our  collection,  and  comprises  many  specimens,  in  a  veiy  com¬ 
plete  state,  of  healthy  and  comparative  anatomy  on  the  flooi, 
and  nathological  anatomy  in  the  galleries,  which  latter  is  one 
of  the  finest  collections  in  Europe.  I  shall  merely,  of  course, 
select  a  few  specimens  from  each  of  these  collections,  and 
chiefly  from  the  pathological  department,  which  contains  by  tar 
the  greatest  number  of  specimens,  some  of  them  being  excee 

ingly  rare  and  curious.  .  •  i  i 

In  regard  to  human  anatomy,  I  shall  lay  it  entirely  aside,  be¬ 
cause  there  is  nothing  very  particular  in  it  that  1  could  show 

^  I  will  pass  at  once  to  the  comparative  anatomy,  and  begin 
with  one  of  the  specimens  which  is  a  very  curious  onr, 
because  it  seems  we  have  had  some  wrong  impressions  in 
regard  to  it.  The  subject  to  which  I  refer  is  the  tusk  of  tl  e 
narwhal,  or  beaked  whale.  This  is  called  by  many  the  ser- 
unicorn;  and  the  tusk  is  of  enormous  weight  and  strength. 
The  specimen  we  have  is  a  complete  skeleton  ol  this  animal, 
which  was  presented  by  Captain  Scoresby.  It  is  about  eighteen 
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feet  in  length  altogether.  The  length  of  the  body  is  about  thir¬ 
teen  feet,  and  the  projection  of  the  tusk  is  five  feet.  There  is 
another  specimen  still  larger,  having  the  tusk  projecting  eight 
feet.  This  is  a  very  formidable  weapon,  and  is  of  a  beautiful 
spiral  form.  This,  you  may  say,  is  interesting  to  see,  also,  as 
being  the  organ  in  the  animal  kingdom  from  which  the  tusk  of 
the  unicorn  of  the  Ptoyal  Arms  is  drawn.  It  was  originally 
supposed  to  be  a  horn,  but  observation  has  shown  that  it  is 
only  an  enormous  tooth. 

This  tooth  has  generally  been  described  as  an  incisor  tooth, 
but  I  find  that  it  is  not  so.  The  facts  are,  that  in  the  young 
animal  there  are  two  hollow  tusks  or  teeth;  one  becomes  deve¬ 
loped  and  hollow,  while  the  other  becomes  solid,  and  remains 
concealed  in  the  jaw.  On  the  left  side,  where  the  tooth  is  de¬ 
veloped,  the  face  is  lax'gely  developed ;  whereas,  on  the  other 
side,  the  jaw-bone  remains  small.  By  the  development  being 
on  one  side,  this  tooth  forms  a  very  formidable  weapon  indeed, 
so  that  you  can  easily  imagine  that  an  animal  twenty  feet  long, 
with  a  tusk  of  this  kind,  would  be  capable  of  efiecting  a  very 
severe  blow  ;  and  it  has  given  rise  to  a  number  of  stories  about 
such  animals  striking  vessels  so  severely  as  to  knock  a  hole  in 
the  vessels,  which  then  foundered;  but  these,  of  course,  ai’e 
exaggerations.  What  I  wish  to  say  particularly  in  regard  to 
this  subject  is,  that,  iu  almost  all  works,  tliis  tootli  lias  been 
described  as  an  incisor,  and  more  especially  as  being  inserted 
in  the  intermaxillary  bone.  Really,  however,  it  is  a  canine 
tooth  in  the  jaw-bone  ;  and  this  is  well  proved  by  these  pre¬ 
parations.  The  only  book  in  wdiicli  I  have  found  this  tooth 
properly  explained  is  Van  Der  Hoeven’s  Zoology,  translated 
from  the  Dutch  this  last  year.  This  case  will  show  us,  as  a 
general  rule,  that  in  all  anatomical  questions  it  is  essential  to 
refer  to  the  young  animal  as  well  as  to  the  old. 

I  pass  on  now  to  another  and  perhaps  more  interesting  part, 
namely,  the  pathological  preparations.  This  collection,  which 
is  verj^  complete,  refers  both  to  surgery  and  to  medicine ;  and 
I  have  a  few  remarks  to  make  in  regard  to  the  surgical  part. 

The  subject  on  which  I  will  say  a  few  words  is  one  which  is 
indeed  still  an  undecided  question;  namely,  fracture  of  the 
neck  of  the  thigh-bone  within  the  capsule — intracapsular.  This 
fracture,  there  can  be  no  doubt,  is  most  frequently  united  by  a 
ligament,  with  the  absorption  of  the  neck.  The  unfortunate 
result  of  such  accidents  is,  that  they  do  not  cure ;  the  bones  do 
not  unite :  and  the  question  has  arisen,  whether  these  fractures 
are  capable  of  union  by  bone  within  the  capsule  ?  This  is  de¬ 
nied  by  many  authorities,  who  maintain  that,  when  broken 
within  the  capsule,  the  thigh-bone  can  never  be  united.  You 
will  be  able  to  judge,  by  the  statements  which  I  am  going  to 
make  to  you,  how  far  the  contrary  will  be  proved ;  and  to  see 
how  far  it  is  possible  to  have  a  union  by  bone.  There  is  a 
specimen  here  in  regard  to  W'hich  a  letter  was  published  by  Dr. 
Begbie  so  far  back  as  1826.  A  lady  fell  down  a  stair,  and  was 
confined  to  bed  for  a  considerable  time  before  she  could  walk 
about.  This  specimen  shows  that  there  was  a  bony  union ; 
and  the  only  question  comes  to  be,  whether  the  bone  that  was 
broken  became  joined  to  the  other  bone  ?  Sir  Astley  Cooper 
stated  that  the  cartilage  here  was  slightly  diseased,  showing 
that  the  joint  was  not  a  sound  one.  This  specimen,  therefore, 
while  it  is  thought  by  some  to  be  a  true  specimen  of  osseous 
union,  is  regarded  by  others  merely  as  an  example  of  a  dis¬ 
eased  joint  closely  resembling  union. 

I  have  now  to  come  to  a  specimen  which  we  have  lately  got, 
and  which  is  tolerably  complete.  This  specimen  was  obtained 
a  couple  of  years  ago,  and  the  history  of  the  case  is  shortly  as 
follows : — In  May  1854,  an  old  lady,  aged  70  or  upwards,  while 
crossing  the  street,  was  struck  by  a  plank  of  wood  projecting 
from  a  cart  which  was  driving  hurriedly  past.  She  fell  on  her 
right  hip,  and,  being  unable  to  rise,  was  removed  to  her  own 
house  adjoining,  and  was  seen  half  an  hour  afterwards.  The 
limb  was  shortened,  and  there  was  a  complete  eversion.  The 
heel  of  the  right  foot  lay  behind  the  left  ankle,  and  thei’e  was 
a  complete  loss  of  the  power  to  move  it.  The  limb  could  be 
extended  to  full  length,  but  when  let  go,  it  shortened  and  fell 
outwards.  There  was  pain  in  the  hip,  which  increased  on  the 
inward  rotation  being  made.  There  was  no  difl&culty  as  to  the 
diagnosis  of  intracapsular  fracture.  Mr.  Lizars  of  Edinburgh 
saw  the  case  shortly  after  the  injury,  and  was  entirely  of  this 
opinion.  At  the  end  of  eight  weeks  the  power  of  the  limb  was 
regained,  and  in  the  coui’se  of  another  month  she  was  able  to 
walk  tolerably  well  on  crutches.  When  the  limb  was  now  exa¬ 
mined,  it  was  found  that  it  was  shortened  about  one-half  or 
three-quarters  of  an  inch,  and  that  it  was  permanently  everted. 
At  the  end  of  a  year,  the  lady  could  walk  well  with  a  thick- 
soled  shoe  and  a  stick.  Next  spring,  she  had  an  attack  of 


bronchitis,  attended  with  congestion  of  the  lungs,  and  she  died 
in  April,  a  year  and  eleven  months  after  receiving  the  injury'. 
With  some  diflSculty  the  hip-joint  v’as  procured,  and  it  has 
been  divided  and  put  into  two  glasses.  When  the  specimen 
was  examined,  the  capsule  was  found  to  be  somewhat  thick¬ 
ened,  and  there  were  some  adhesions  of  the  synovial  mem¬ 
brane  lining  the  capsule  with  that  on  the  neck  of  the  bone,  but 
the  acetabulum  was  quite  healthy ;  the  cartilage  also  was  per¬ 
fectly  healthy,  in  this  respect  differing  from  general  specimens. 
The  head  of  the  bone  was  depressed  towards  the  lower  tro¬ 
chanter;  and  its  upper  surface  was  on  a  level  with  the  great 
trochanter.  The  neck  of  the  bone,  also,  was  somewhat  short¬ 
ened,  and  was  bent  so  that  the  anterior  surface  of  the  neck 
was  convex,  or  projected  forward ;  and  the  head  of  the  bone 
was  displaced  backwards  towards  the  posterior  intertrochan¬ 
teric  line.  When  you  examine  the  other  part  of  the  bone  out¬ 
side,  you  see  the  capsule  corresponding  with  this  projecting 
part  of  the  neck,  with  a  line  running  lower  to  the  bone,  which 
presents  the  appearance  that  you  would  expect  from  the  dis¬ 
placement  of  two  fragments  of  bone  projecting  in  the  way  re¬ 
presented  here.  When  you  examine  the  specimen  sectionally, 
you  have  ample  evidence  of  the  complete  reunion  of  the  frac¬ 
tured  bone.  Thus  you  hnd  that  the  cancellous  structure 
of  the  head  and  of  the  trochanter  is  quite  normal.  The  line 
of  the  dense  bone  across  the  neck,  just  in  the  seat  of  the  frac¬ 
ture,  is  quite  compact  below  and  above,  though  somewhat 
opened  out  and  cancellous  about  the  middle.  I  think,  there¬ 
fore,  when  you  consider  the  evidence  of  displacement  of  the 
head  of  the  bone,  and  of  this  line  of  dense  bone  seen  upon 
section,  there  can  be  little  doubt  that  it  is  apparently  a  very 
demonstrative  pathological  specimen  of  union  of  the  fracture 
of  the  thigh  bone;  and  a  number  of  cases  have  accumulated,  and 
are  constantly  accumulating,  which  lead  to  the  confirmation  of 
the  idea  of  osseous  union.  There  are  also  a  number  of  spe¬ 
cimens  of  chronic  rheumatism,  which  I  invite  you  to  in¬ 
spect,  as  they  are  very  rare  specimens. 

I  go  now  from  the  surgical  to  the  medical  prepai’ations  in 
the  collection  ;  and  shall  limit  myself  to  a  very  few  here.  The 
most  interesting,  I  wish  to  say,  are  specimens  which  I  think 
are  nearly  peculiar  to  Edinburgh. 

The  first  is  the  specimen  of  a  coal-miner’s  lung.  That  lung 
is  perfectly  black,  as  if  it  were  infiltrated  with  soot  and  char¬ 
coal;  and  the  first  idea  that  we  are  apt  to  form  of  such  spe¬ 
cimens  is,  that  as  they  occur  almost  always  in  coal-miners,  and 
others  working  in  such  places,  the  lung  is  actually  impregnated 
with  charcoal  dust.  You  are  aware  that  there  has  been  a  great 
deal  of  discussion  as  to  whether  this  is  actually  the  case  or 
not.  One  set  of  authorities  maintain,  that  the  origin  of  this 
black  matter  is  extraneous ;  while  another  set  maintain  that 
it  is  the  same  as  the  black  pigment  which  grows  in  the  lungs 
of  older  people, — a  deposit  from  the  blood.  You  will  examine 
the  two  specimens  before  us,  and  see  how  far  they  carry  out 
either  of  these  ideas.  At  first  you  would  be  apt  to  say,  that 
the  deposit  consists  of  coal  placed  in  the  lungs ;  but  when  you 
come  to  consider  the  whole  matter  very  minutely,  it  is  very  dif¬ 
ficult  to  say  that  it  is  so.  Chemical  analyses  were  made  of 
this  matter,  and  they  seem  to  make  it  out  that  it  consists 
nearly  of  pure  carbon.  Chemistry,  however,  can  give  us  no 
possible  solution  of  the  question  ;  in  fact,  in  the  present  state 
of  pathology  the  nature  of  this  pigment  must  be  looked  upon 
as  still  undecided ;  but  recently  the  opinion  has  gradually  been 
gaining  ground  that  it  is  not  of  extraneous  origin ;  that  it  is 
not  the  simple  coal  going  into  the  lungs ;  but  that,  on  the  con¬ 
trary,  it  is  a  pigment,  like  other  pigments,  formed  by  changed 
hseraatin.  One  circumstance  in  particular  favours  this  view ; 
namely,  that  it  is  not  alone  workers  in  the  coal-mines  that 
have  this  matter  in  their  lungs,  but  also  workers  at  the  stone 
which  separates  the  coal-seams.  I  think  it  worth  while  to 
bring  this  matter  particularly  before  the  attention  of  the  Asso¬ 
ciation,  because  it  is  a  subject  which  has  been  much  neglected 
for  many  years.  At  one  time  it  excited  a  great  deal  of  notice 
from  Dr.  William  Thomson  and  Dr.  Simpson ;  and  the  dis¬ 
ease  seems  to  be,  so  far  as  I  yet  know,  a  local  one.  It  seems 
to  occur  mostly  in  the  coal-mines  of  Midlothian  and  Fifeshii'e. 
It  may,  perhaps,  be  interesting  for  the  British  Medical  Asso¬ 
ciation  to  direct  their  attention  to  this  subject,  and  see  whether 
it  does  not  occur  in  other  parts  of  Great  Britain  than  in  Scot¬ 
land.  You  will  observe,  that  in  these  specimens  there  are  no 
tubercles;  but  they  sometimes  occur.  The  most  interesting 
question  to  be  determined  will  be  the  question,  whether  this 
black  matter  is  only  found  in  the  lungs  of  persons  engaged  in 
work  where  the  atmosphere  is  ill-ventilated  and  chai’ged  with 
carbon.  Another  interesting  question  will  be,  how  far  this 
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black  matter  is  connected  with  intiamniation  and  cavities  wliicli 
form  in  the  lungs. 

Another  specimen  is  one  of  a  very  peculiar  nature, — the  de¬ 
generation, — and  which  has  only  lately  begun  to  excite  tlie  at¬ 
tention  that  it  deserves.  This  degeneration  is  whnt  is  com¬ 
monly  termed  here  the  “  waxy”  degeneration  ;  and  some  che¬ 
mists  say  that  this  morbid  material  is  closely  allied  to  starch. 
It  takes  place  in  vital  organs,  and  it  is  connected  with  scrofula 
and  exhausting  diseases;  in  fact,  it  is  one  of  those  inveterate 
forms  of  diseases  which  fill  our  hospitals  with  incurable  pa¬ 
tients.  It  is,  therefore,  exceedingly  important  to  be  able  to  be 
aware  of  its  pathology,  and,  if  possible,  to  ascertain  it,  that 
we  might  be  able  to  aiTest  it  in  its  earlier  stages.  We  have 
some  peculiar  specimens  of  it;  but  I  shall  merely  state  this 
degeneration  as  distinguished  from  the  fatty  degeneration  with 
which  it  has  very  generally  been  confounded.  Both  the  fatty 
and  waxy  tend  to  the  enlargement  of  an  organ ;  but  they  dif¬ 
fer  essentially  in  this,  that  the  fatty  degeneration,  after  it  en¬ 
ters  an  organ,  leaves  it  comparatively  soft,  while  the  waxy 
tends  to  make  it  hard ;  and  still  more,  you  observe  that  the 
fatty  degeneration  is  opaque,  while  the  waxy  is  in  a  great  de¬ 
gree  ti-ansparent.  If  you  look  closely  at  the  section  you  will 
easily  see  that  there  is  a  greyish  transparency.  In  certain  or¬ 
gans  this  degeneration  occurs  in  a  separate  form,  and  then  it 
is  easy  to  discover  its  nature.  In  the  spleen  it  occurs  in  two 
forms  :  in  one  it  affects  the  entire  substance  of  the  organ,  con¬ 
verting  it  into  a  waxy-like  mass;  in  another  instance  it  occurs 
in  little  nodules  of  about  the  size  of  a  large  pin-head.  These 
are  of  a  grey  colour,  and  transparent.  The  peculiar  arrange¬ 
ment  appears  to  depend  on  the  fact  of  this  degeneration  affect¬ 
ing  the  Malpighian  bodies  on  the  spleen.  Having  this  anato¬ 
mical  peculiarity,  you  have,  by  a  peculiar  circumstance,  this 
degeneration  aflecting  these  little  bodies,  and  leaving  the  pulpy 
organ  untouched,  so  that  you  get  here  an  idea  of  this  peculiar 
degeneration  in  an  earlier  form.  Attention  was  only  called  to 
this  matter  a  few  years  ago,  although  the  specimens  which  I 
show  you  have  existed  in  the  museum  for  twenty  years. 

I  shall  not  detain  you  any  longer  with  noticing  specimens, 
because  the  subject  would  be  endless,  and  because, if  I  were  to 
go  further,  I  should  be  obliged  to  take  up  groups  for  which 
there  would  not  be  room.  I  may  mention,  however,  that  there 
are  specimens  of  the  hernia  structure,  illustrating  in  their 
stages  some  of  the  beautiful  vascular  injections,  and  the 
tumour  of  a  jaw  which  was  successfully  excised  by  Mr.  Syrae. 

I  have  only  to  say  a  single  word  or  two  in  regard  to  patho¬ 
logy  generally,  in  conclusion.  Pathological  anatomy  is  abso¬ 
lutely  essential  for  the  certainty  of  diagnosis  and  the  knowledge 
of  the  mechanism  of  disease.  I  shall  not  illustrate  this  re¬ 
mark  by  anything  more  than  by  putting  it  in  a  simple  point  of 
view.  No  one  w'ould  think  of  studying  physiology  or  hygiene 
without  a  knowledge  of  healthy  anatomy ;  and,  by  a  parity  of 
circumstances,  it  would  be  quite  absurd  to  seek  to  understand 
pathology,  or  the  nature  of  disease,  without  a  knowledge  of 
morbid  anatomy.  In  most  of  our  schools,  pathology  is  com¬ 
paratively  neglected ;  and  the  consequence  of  this  is,"  that  the 
scientific  basis  of  medicine  is  not  so  extensively  nor  so  well 
cultivated  as  it  ought  to  be.  I  would  even  say,  further, 
that  not  only  is  morbid  anatomy  necessary  for  pathology, 
but  even  for  therapeutics — the  most  baclcAvard  branch  of 
medicine. 

It  is  said  against  the  study  of  pathological  anatomy,  that  it 
tends  to  diminish  our  confidence  in  Nature.  I  shall  not  be 
long  upon  this  either,  because  I  think  it  would  be  granted  at 
once  that  pathological  anatomy,  when  properly  pursued,  could 
not  diminish  but  rather  increase  our  confidence  in  the  opera¬ 
tions  of  nature.  For  example,  there  is  the  case  of  necrosis. 
In  place  of  a  bone  which  has  been  dead,  nature  has  formed  a 
new  bone,  covering  the  old  one,  but  in  her  efforts  at  cure  she 
is  unfortunately  enclosing  the  disease.  The  surgeon  by  open¬ 
ing  the  bone  extracts  the  disease,  and  nature  concludes  her 
cure.  Pathology  opens  up  a  wide  field  for  our  efforts  to  cure. 
It  should  teach  us  both  the  destruction  that  disease  makes, 
that  we  may  prepare  ourselves  to  counteract  it,  and  the  cura¬ 
tive  powers  of  nature,  that  it  may  assist  them,  art  enabling 
nature  to  accomplish  what,  unaided,  she  fails  by  inadequate 
means,  or  is  hindered  by  removable  circumstancesTrora  bring¬ 
ing  to  a  fortunate  issue.  Pathology  enables  us  to  know  how 
to  cure  disease ;  and  if  we  can  do  it,  there  is  no  reason  why 
we  should  not  bring  the  diseased  structure  back  again  to 
health.  Then  could  we  check  the  progress  of  disease  and 
increase  the  boundaries  of  health,  and  turn  the  pestilent  waters 
of  disease  into  the  garden  of  health. 
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HARTFORD  UNION  INFIRMARY. 
housemaid’s  knee. 

By  Riciiaud  TirrExxs,  Esq. 

Mary  Linxoxx,  aged  34,  a  servant,  was  admitted  into  the  In¬ 
firmary,  under  my  care,  July  10th,  1858.  The  patient  stated  that, 
seven  or  eight  years  since,  she  had  suffered  from  a  painful  swelling 
over  the  left  knee;  and  that,  after  a  long  period,  by  means  of 
blisters,  it  had  been  relieved.  The  present  enlarged  bursa  was 
of  about  the  size  of  a  small  orange,  and  had  existed  for  some  con¬ 
siderable  time,  and  prevented  her  from  following  her  usual 
employment.  By  means  of  a  seton- needle,  a  piece  of  narrow 
tape  w'as  passed  through  the  centre  of  the  tumour ;  and  the 
extremities  were  fastened  in  the  popliteal  space,  to  prevent  the 
cutting  out  of  the  seton.  About  two  or  three  ounces  of  clear 
straw-coloured  serum  escaped.  The  patient  was  ordered  to  re¬ 
main  in  bed,  and  to  have  a  scruple  of  calomel  with  jalap ;  and  a 
bread  poultice  was  applied  to  the  knee.  The  patient  com¬ 
plained  of  very  little  pain  ;  free  suppuration  followed.  On  the 
tenth  day  the  seton  was  removed,  and  on  the  fifteenth  day  the 
patient  was  cured. 

Remarks.  I  have  reported  this  case,  as  it  well  illustrates 
what  I  believe  to  be  a  very  successful  mode  of  treatment,  far 
superior  to  the  usual  application  of  tincture  of  iodine  or  mer¬ 
curial  ointment.  By  either  of  the  latter  two  methods,  the  cure 
is  considerabl}'^  protracted ;  and,  moreover,  if  simple  absorption 
of  the  fiuid  contents  of  the  sac  takes  place,  the  patient  is  con¬ 
stantly  liable  to  a  relapse.  On  the  contrary,  the  use  of  the 
seton  is  followed  by  permanent  I’elief. 


BIRMINGHAM  WORKHOUSE  INFIRMARY. 

REMOVAL  OF  GLANDULAR  ENLARGEMENTS  IN  THE  NECK, 
PRESSING  UPON  THE  TRACHEA. 

By  Redfern  Davies,  Esq.,  Surgeon  to  the  Birmingham 

Workhouse. 

Henry  Baggoxxs,  aged  8  years,  had  been  the  subject  of  en¬ 
largements  in  his  neck  since  birth.  They  had  gradually  and 
steadily  increased  to  their  present  size,  despite  treatment 
during  nearly  tlie  whole  of  that  time,  consisting  of  the  painting 
and  inunction  of  iodine,  blistering,  medicines,  and  hygienic  re¬ 
gimen.  During  the  last  three  months,  their  growth  had  been 
somewhat  more  rapid.  His  respiration  was  considerably  im¬ 
peded,  particularly  at  night.  Upon  examining  his  neck,  there 
was  found  extending  downwards  and  inwards  from  a  little  be¬ 
low  the  mastoid  process,  for  a  distance  of  about  four  inches,  a 
tumour  over  which  the  integument  glided  freely.  It  presented 
a  dull  elastic  feel  to  the  touch,  and  the  sensation  of  being 
composed  of  a  number  of  smaller  bodies,  varying  in  size  from 
a  pea  to  a  pigeon’s  egg.  The  whole  mass  was  of  about  the 
size  of  a  goose’s  egg,  and  moved  easily  over  the  subjacent 
structures. 

June  1st,  1858.  Dr.  Hamilton  Roe  administering  chloro¬ 
form,  I  removed  the  tumour  by  means  of  an  incision  in  its  long 
axis.  The  integument  and  platysma  myoides  having  been 
divided,  the  tumour,  invested  by  a  fibrous  capsule,  was  easily 
turned  out  bj'^  means  of  “grubbing”  with  the  fingers,  aided  by 
touches  of  the  scalpel.  During  its  removal,  the  external  jugular 
vein  was  lacerated,  and  without  much  difficulty  ligatured.  The 
wound  was  brought  together  by  sutures  and  strapping ;  and  a 
wet  compress  was  apiilied,  and  changed  every'  quarter  of  an 
houi',  day  and  night. 

June  4th.  The  sutures  were  removed ;  the  parts,  save  where 
the  ligature  came  through,  were  healed  by  immediate  in¬ 
tention. 

June  10th.  The  ligature  came  away  of  itself,  and  in  four 
days  the  wound  was  completely  closed. 

Remarks.  The  chief  points  of  interest  in  this  case  arc — 1.  The 
fact  that,  since  the  operation,  the  child’s  respiration  has  become 
natural.  2.  The  advantage  and  reasonableness  of  removing 
glandular  structures  (as  was  proved  by  Dr.  Roe’s  microscopic 
examination  of  the  tumour)  when  morbidly  excessive,  and  un¬ 
affected  by  topical  and  constitutional  remedies. 
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LOCK  HOSPITAL. 

CASES  OF  SYPHILIS  TREATED  BY  CALOMEL  FUMIGATION. 

Under  the  care  of  Henry  Lee,  Esq. 

^Concluded  from  page  597.] 

List  of  Cases  of  Calomel  Fumigation,  from  its  introduction  at  the  Lock  Hospital  up  to  the  present  time. 

MEN. 


Name. 

When  admitted. 

Stage  of  disease. 

F  umigatiou  commenced. 

When  discharged. 

Result. 

Thomas  G. 

March  27,  1856 

Tertiary  affection 

March  28, 1856 

April  24, 1856 

Cured 

Elias  B. 

March  27, 1856 

Primary  affection 

March  28,  1856 

April  8,  1856 

Cured 

George  C. 

March  20, 1856 

No  history 

March  20,  1856 

May  29,  1856 
February  10,  1857 

Cured 

Henrv  C. 

V 

April  10,  1856 

Secondary  affection 

July  3, 1856,  until 
Aug.  12 ;  and  from 
Oct.  28,  until  Nov. 
28 ;  and  from  Jan. 
1,1857,  until  Feb- 
ruaiy  10 

Discharged,  bad  conduct 

Isaac  M. 

April  10,  1856 

Primary  affection 

April  10,  1856 

April  28,  1856 

Cured 

George  M. 

April  6,  1856 

No  history 

April  7,  1856 

April  17,  1856 

Out-patient,  own  request 

George  W. 

April  2-1,  1856 

Primary  affection 

May  6,  1856 

May  12,  1856 

Cured 

Charles  D. 

May  1,  1856 

Secondary  affection 

May  1,  1856 

May  22,  ]  856 

Cured 

Thomas  B. 

May  8,  1856 

Tertiary  syphilis 

May  8,  1856 

July  3,  1856 

Out-patient,  own  request 

Henry  J. 

May  8,  1856 

Primary  affection 

May  8,  1856 

May  22,  1856 

Cured 

James  I. 

May  27, 1856 

Secondary  affection  ' 

May  27,  1856 

June  19,  1856 

Cured 

Joseph  B. 

June  5,  1856 

Secondary  affection 

June  5,  1826 

July  2,  1856 

Cured 

Thomas  M. 

June  5,  1856 

Secondary  affection 

June  5, 1856 

June  26,  1856 

Cured 

David  K. 

June  11),  1856 

Primary  affection 

June  19,  1856 

July  10, 1856 

Cured 

Benjamin  C. 

July  17, 1856 

Secondary  affection 

August  7,  1856 

Sept.  18,  1856 

Cured 

John  B. 

July  17, 1856 

Tertiary  syphilis 

July  20,  1856 

October  9,  1856 

Out-patient 

Charles  G. 

July  17, 1856 

July  31,  1856 

Tertiary  syphilis 

July  17,  1856 
August  1,  1856 
August  1,  1856 

January  22,  1857 

Cured 

James  W. 

Secondary  affection 

August  12, 1856 

Left  nearly  well 

Francis  E. 

July  31,  1856 

Primary  affection 

Sept.  4,  1856 

Left  before  cured 

Francis  E. 

Ee-admittted,  Sep¬ 
tember  11,  1856 

Ee-commenced 
Sept.  13,  1856 

October  2,  1856 

Cured 

James  P. 

August  14,  1856 

Primary  affection 

August  14,  1856 

August  21,  1856 

Out-patient,  own  request 

John  A. 

August  14,  1856 

Secondary  affection 

August  14,  1856 

Sept.  4,  1856 

Out-patient 

John  B. 

August  14, 1856 

Secondary  affection 

August  14,  1856 

August  28,  1856 

Absconded 

James  H. 

October  9,  1856 

Secondary  affection 

October  9,  1856 

November  9,  1856 

Cured 

Francis  D. 

October  23, 1856 

Secondary  affection 

October  23,  1856 

November  27, 1856 

Out-patient 

George  S. 

October  23,  1856 

Secondary  affection 

October  23,  1856 

December  23, 1856 

Cured 

John  P. 

October  23,  1856 

Secondary  affection 

October  23,  1856 

November  27, 1856 

Cured 

George  H. 

November  6,  1856 

Secondary  affection 

November  6, 1856 

November  29, 1856 

Absconded 

William  A. 

November  6, 1856 

Primary  affection 

November  18, 1856 

December  11, 1856 

Cured 

Henry  B. 

November  20,  1856 

Primary  affection 

November  28, 1856 

January  8,  1857 

Cured 

Joseph  W. 

November  28,  1856 

Primary  affection 

November  28, 1856 

December  11, 1856 

Cured 

James  B. 

November  28,  1856 

Tertiary  syphilis 

November  28, 1856 

February  12,  1857 

Cured 

Thomas  F. 

January  1,  1857 

Secondary  affection 

January  1,  1857 

February  5, 1857 

Out-patient 

Timothy  F. 

January  1,  1857 

Primary  affection 

January  1,  1857 

January  22,  1857 

Absconded 

John  M. 

January  15,  1857 

Secondary  affection 

January  27,  1857 

February  26,  1857 

Cured 

Edward  E. 

January  15,  1857 

Primary  affection 

January  15,  1857 

Februaiy  26,  1857 

Cured 

Thomas  S. 

January  15,  1857 

Secondary  affection 

February  26,  1857 

April  27, 1857 

Cured 

George  E. 

January  15,  1857 

Secondary  affection 

January  15,  1857 

Februarv  14,  1857 

Cured 

William  K. 

January  15,  1857 

Secondary  affection 

January  15,  1857 

February  19,  1857 

Out-patient 

Palmer  K. 

January  29,  1857 

Tertiary  syphilis 

February  1,  1857 

March  29,  1857 

Cured 

Charles  G. 

January  29,  1857 

Secondary  affection 

January  29,  1857 

April  3,  1857 

March  24,  1857 

Out-patient ;  nearly  well 

Henry  B. 

January  29,  1857 

Tertiary  syphilis 

January  29,  1857 
February  3,  1857 

Cured 

Alfred  W. 

February  3,  1857 

Pi’iraai’y  affection 

March  28,  1857 

Cured 

James  M. 

February  12,  1857 

Secondary  affection 

May  16, 1857 

July  14,  1857 

Out-patient 

Edward  P. 

February  12,  1857 

Primary  affection 

Feb.  16, 1857,  until 
Feb.  24 

April  2,  1857 

Cured 

William  N. 

Februai'y  26,  1857 

Secondary  affection 

February  26,  1857 

March  26,  1857 

Cured 

Thomas  F. 

February  26,  1857 

Secondary  affection 

February  26,  1857 

March  26,  1857 

Cured 

George  M. 

March  12,  1857 

Primary  affection 

March  12, 1857 

April  12,  1857 

Cured 

William  C. 

March  12,  1857 

Secondary  affection 

March  12,  1857 

April  23,  1857 

Cured 

Enoch  D. 

March  12,  1857 

Secondary  affection 

March  12,  1857 

April  2,  1857 

Cured 

John  H. 

March  12,  1857 

Secondary  affection 

March  12,  1857 

April  12,  1857 

Discharged,  bad  conduct 

J.  F. 

March  16,  1857 

Tertiary  syphilis 

March  18, 1857 

April  23, 1857 

Cured 

Jabez  B. 

March  26,  1857 

Secondary  affection 

March  26,  1857 

April  23,  1857 

Discharged  at  his  own  re¬ 
quest,  much  better 

Charles  S. 

April  9,  1857 

Secondary  affection 

April  9, 1857 

June  11, 1857 

Cured 

William  B. 

April  9,  1857 

Secondai'y  affection 

April  9, 1857 

May  7,  1857 

Cured 

Thomas  G. 

April  23,  1857 

Secondary  affection 

April  23,  1857 

June  11,  1857 

Cured 

Thomas  W. 

April  23,  1857 

May  21,  1857  I 

Secondary  affection 

April  23,  1857 

June  4,  1857 

Cured 

John  M. 

Secondary  affection 

May  22,  1857 

Sept.  17,  1857 

Left  at  his  own  request 

John  B. 

May  21,  1857 

Secondary  affection 

May  22, 1857 

June  11,  1857 

Cured 

^Yilliam  G. 

June  4,  1857 

Secondary'  affection 

June  5,  1857 

June  4,  1857 

August  11,  1857 

Cured 

Richard  N. 

June  4,  1857  j 

Secondary  affection 

July  29,  1857 

Cured 

William  M. 

June  4,  1857  | 

1 

Primary  affection 

1 

June  4,  1857,  until 
June  30 

July  2,  1857 

Cured 
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Name. 

NYbeu  admitted. 

Stage  of  disease. 

t'umigation  couimenced 

When  (liscliargetl. 

llesult. 

James  G. 

June  4,  1857 

Primary  affection 

June  10,  1857 

I 

June  27,  1857 

Absconded 

Lawrence  M. 

June  9,  1857 

Secondary  affection 

June  9,  1857,  until 
July  8 

August  10,  1857 

Cured 

John  T. 

June  20,  1857 

Primary  affection 

June  20,  1857 

July  9,  1857 

Out-patient 

Joseph  K. 

June  28,  1857 

Secondary  affection 

June  29,  1857 

August  4,  1857 

Cured 

John  B. 

June  20,  1857 

Secondary  affection 

June  28,  1857 

July  30,  1857 

Cured 

Joseph  R. 

June  20,  1857 

Primary  affection 

June  20,  1857 

June  28,  1857  . 

Absconded 

John  W. 

June  20, 1857 

Primary  afi’ectiori 

June  25,  1857 

July  2,  1857 

Cured 

Henry  C. 

June  18,  1857 

Primary  aftection 

June  19,  1857 

July  25,  1857 

Cured 

Thomas  L. 

July  2,  1857 

Secondary  affection 

July  2,  1857 

July  30,  1857 

Cured 

Samuel  J. 

July  2,  1857 

Secondary  affection 

July  2,  1857 

July  23,  1857 

Cured 

Bernai'd  H. 

July  2,  1857 

Secondai’y  affection 

July  2,  1857 

July  25,  1857 

Cured 

Charles  C. 

July  17,  1857 

Tertiary  syphilis 

July  21,  1857 

August  21,  1857 

Cured 

Andrew  L. 

July  30,  1857 

Secondary  affection 

July  30, 1857 

Sept.  3,  1857 

Cured 

James  P. 

August  13,  1857 

Primary  affection 

August  14,  1857 

Sept.  2,  1857 

Out-patient 

Elijah  B. 

August  13,  1857 

Secondai’y  affection 

August  14,  1857 

Sept.  21,  1857 

Transferred  to  King’s 
College  Hospital 

Thomas  C. 

August  27,  1857 

Primary  affection 

Sept.  12,  1857 

October  8,  1857 

Cured 

Frederick  C. 

August  27,  1857 

Primary  affection 

August  28,  1857 

Sept.  15,  1857 

Left  at  his  own  request 

John  E. 

August  27,  1857 

Secondary  affection 

Sept.  9,  1857 

October  3,  1857 

Left  at  his  own  request 

Wilham  S. 

Sept.  24,  1857 
October  8, 1857 

Secondary  affection 

Sept.  25,  1857 

November  10, 1857 

Discharged,  bad  conduct 

James  C. 

Primary  affection 

October  8,  1857 

November  19, 1857 

Cured 

Abel  C. 

October  8, 1857 

Primary  attection 

October  29,  1857 

November  5,  1857 
November  20, 1857 

Cured 

Henry  R. 

October  22,  1 857 
October  22,  1857 

Primaiy  affection 

October  22,  1857 

Cured 

Valantin  P. 

Primary  affection 

Oct.  22,  1857,  until 
Oct.  31 

November  9, 1857 

Cured 

Edward  R. 

November  20, 1857 

Secondary  affection 

November  20, 1857 

December  17, 1857 

Out-patient 

Constin  A. 

November  20, 1857 

Secondary  affection 

November  20, 1857 

December  3,  1857 

Cured 

Charles  W. 

November  20, 1857 

Secondary  affection 

December  24, 1857 

January  21,  1858 

Cui'ed 

Henry  M. 

November  23, 1857 
December  3, 1857 

Secondary  affection 

November  23, 1857 

December  0,  1857 

Cured 

John  S. 

Secondary  affection 

December  4,  1857 

December  23, 1857 

Cured 

Alfred  E. 

December  5, 1857 

Primary  affection 

December  0, 1857 

December  17, 1857 

Absconded 

Andrew  R. 

December  17,  1857 

Secondary  affection 

December  17, 1857 

January  8th,  1858 

Cured 

Alexander  W, 

January  1,  1858 

Jan.  1,  1858,  until 
Jan.  11 

April  15,  1858 

Cured 

Robert  F. 

January  14, 1858 

Primary  affection 

January  14,  1858 

January  19,  1858 

Absconded 

Wilham  N. 

January  14,  1858 

Secondary  affection 

January  14,  1858 

February  18,  1858 

Cured 

Michael  M. 

January  14,  1858 

Secondary  affection 

January  14,  1858 

January  21,  1858 

Dismissed,  bad  conduct 

Thomas  J. 

January  28,  1858 

Primary  affection 

February  6,  1858 

February  25,  1858 

Cured 

George  B. 

January  28,  1858 

Secondary  affection 

January  28,  1858. 

February  11,  1858 

Cured 

Frederick  C. 

February  11, 1858 

Tertiary  syphilis 

Feb.  11, 1858,  until 
March  4 

April  15,  1858 

Cured 

Richard  C. 

February  11,  1858 

Secondary  affection 

February  11,  1858 

March  28,  1858 

Cured 

Samuel  C. 

February  11, 1858 

Primary  affection 

Februaiy  25,  1858 

March  15,  1858 

Absconded 

Thomas  C. 

February  28,  1858 

Secondary  affection 

February  28,  1858 

April  1, 1858 

Cured 

Joseph  G. 

March  28,  1858 

Secondary  affection,  and 
tubercular  deposit  in 
the  lungs 

March  28,  1858, 

until  March  29 ; 
and  from  April  27, 
until  May  10 

May  10,  1858 

Discharged  at  his  own 
request,  nearly  well 

John  R. 

April  8, 1858.  Re¬ 
admitted  June  1 7 

Secondary  affection 

April  8, 1858,  until 
May  8 ;  and  from 
June  24 

Still  in  the  hospital 

John  W. 

April  22,  1858 

Primary  affection 

April  22,  1858 

May  11,  1858 

Absconded 

Charles  H. 

May  0,  1858 

Tertiary  syphilis 

May  6,  1858 

Still  in  the  hospital 

George  S. 

May  C,  1858 

Primary  affection 

May  6,  1858 

Still  in  the  hospital 

William  B. 

May  6, 1858 

Primary  affection 

May  0, 1858 

June  17,  1858 

Cured 

Thomas  S. 

May  21, 1858 

Secondary'  affection 

May  21,  1858 

Still  in  the  hospital 

Henry  H. 

May  20,  1858 

Sloughy  bubo 

Local  fumigation, 
May  22,  1858 

Still  in  the  hospital 

Henry  D. 

June  3, 1858 

Secondary  aftection 

June  3,  1858 

June  17th,  1858 

Cured 

John  L. 

June  3, 1858 

Secondary  aftection 

June  7,  1858 

Still  in  the  hospital 

Charles  C. 

June  17,  1858 

Secondary  affection 

June  18,  1858 

Still  in  the  hospital 

Three  fumigations  hav¬ 
ing  produced  ptyaJism 

In  completing  the  cases  of  calomel  fumigation  drawn 
up  by  the  house-surgeon  of  the  Lock  Hospital,  it  may  be 
advisable  to  recapitulate  some  of  the  advantages  attributable 
to  this  method  of  treatment.  The  syphilitic  poison,  in  a  very 
great  majority  of  cases,  produces  its  principal  effect  upon  the 
skin.  Through  this  organ  nature  attempts  to  eliminate  the 
poison ;  and  much  importance  is  attached  by  the  advocates 
of  this  mode  of  treatment  to  the  action  of  fumigation,  as 
assisting  the  elimination  of  the  poison  by  means  of  that  part 
through  which  nature  has  already  commenced  the  work.  It 
appears  from  the  results  of  an  extensive  trial,  that  not 
only  is  the  poison  eliminated  from  the  system  most  effec¬ 
tually  in  this  way,  but  that  the  effects  of  the  mercury  on  the 
system  are  of  a  much  milder  character  than  under  other  cir¬ 
cumstances.  This  is  attributable: — 1.  To  the  small  quantity 
which  is  required  to  produce  the  effect.  Ten  or  fifteen  grains 
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of  calomel  is  the  quantity  usually  employed.  Of  this  quantity, 
a  considerable  part  is  dissipated  in  vapour,  some  is  deposited 
on  the  blanket  or  Mackintosh  used  in  the  process,  and  a  con¬ 
siderable  portion  again  is  left  suspended  in  the  air;  so  that  the 
quantity  which  remains  on  the  skin  is  very  small,  and  the 
quantity  absorbed  into  the  system  stilly  smaller.  2.  The  im¬ 
bibition  of  the  medicine  through  the  skin  leaves  the  digestive 
organs  unirritated,  and  the  digestion  unimpaired.  3.  There 
appears  to  be  something  in  a  free  secretion  from  the  skin 
which  moderates  and  controls  the  mercurial  action.  Out  of  all 
the  cases  which  have  been  treated  in  the  Lock  Hospital  in  this 
manner,  only  one  case  of  troublesome  salivation  has  occurred, 
and  in  this  instance  the  patient  had  probably  been  taking  mer¬ 
cury  before  his  admission  into  the  hospital.  The  favourable 
influence  exercised  by  a  free  action  on  the  skin  during  a  mer¬ 
curial  course  was  long  ago  noticed.  ^I.  Ilapon,  in  the  year 
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1824,  even  when  nsing  from  two  drachms  to  half  an  ounce  of 
the  mercurial  powders  then  in  fashion,  mentions  that  the 
vapour  of  water  united  with  the  mercurial  vapour,  “  calmed  and 
softened  the  skin,  and  did  not  prevent  the  absorption  of  the 
mercury.” 


READING  BRANCH. 

president’s  address. 

By  George  Mav,  Esq.,  Reading. 

[Delivered  Jiili)  21sf.] 

Gentlemen, — I  beg  to  offer  you  grateful  acknowledgment  for 
the  honour  of  election  to  the  Presidency  of  the  Reading 
Branch  of  the  British  Medical  Association  for  the  ensuing 
year. 

The  leading  objects  in  the  establishment  of  this  Associa¬ 
tion  were  the  cultivation  of  good  fellowship,  the  promotion  of 
the  honour  and  interests  of  our  profession,  and  its  general 
edification  by  the  diffusion  and  interchange  of  medical  know¬ 
ledge.  These  periodic  re-unions  of  its  members  give  opportu¬ 
nity  to  ask,  has  the  Association  accomplished  all  that  it  pro¬ 
jected?  and  how  can  we  augment  its  efficiency  and  develope 
its  capacity  to  achieve  objects  so  transcendently  important? 
Our  profession,  from  its  number,  intelligence,  and  the  nature 
and  objects  of  its  pursuits,  must  ever  exercise  a  considerable 
influence  over  the  social  weal;  but  we  have  not  hitherto 
received  that  consideration  in  general  respect  and  confidence 
to  which  we  have  a  right  to  lay  claim ;  and  the  practice  of 
legitimate  medicine  is  insufficiently  appreciated  and  valued. 
Hence  the  lamentable  prevalence  of  charlatanism  in  its 
proteiform  and  endless  expressions.  In  deploring  this 
state,  and  with  an  earnest  desire  to  remove  it,  may  Ave  not  use¬ 
fully  ask,  what  share  have  we  in  creating  or  encouraging  it  ? 
Have  we  individually  and  collectively  used  all  legitimate  means 
to  sustain  the  honour  and  dignity  of  our  profession,  and  to 
resist  and  prevent  its  dishonour?  Have  we  pursued  the  truth 
with  singleness  of  purpose,  guided  by  the  light  of  science,  or 
her  hand-maid,  an  assured  experience,  rejecting  empiricism  in 
its  every  phase  as  utterly  unworthy  intelligent  and  honest 
men?  Have  we  taken  a  right  estimate  of  the  power  and  re¬ 
sources  of  medicine  in  relation  to  the  vis  medicatrix,  or  by 
exaggerated  pretensions  or  an  injudicious  and  disgusting  poly¬ 
pharmacy,  have  we  brought  discredit  on  it?  Have  we  re- 
gai’ded  with  a  cordial  and  fraternizing  spirit  the  legitimate 
members  of  our  body,  and  with  disfavour  pretenders  and 
empirics  of  every  class? 

We  may  indeed  congratulate  ourselves  that  within  the  range 
of  this  Branch  of  the  Association  a  spirit  of  union  and  con¬ 
cord  has  hitherto  prevailed  to  a  most  exemplary  extent,  would 
that  it  were  universally  so.  Let  us  foster  and  encourage  it ;  let 
us  combine  to  sustain  and  elevate  the  tone  of  our  pro¬ 
fession. 

We  would  insist  on  a  high  standard  of  excellence,  intel¬ 
lectual  and  moral,  on  attainments  sound  and  comprehensive ; 
on  a  life  of  unimpeachable  integrity  and  honour;  on  the  im¬ 
personation  of  the  scholar,  the  gentleman  and  the  Christian ; 
believing  that  in  this  triple  profession  is  found  the  best  pre- 
pai'ation  for  the  arduous  and  responsible  duties  of  a  medical 
life,  the  safest  guide  to  truth  and  rectitude,  the  surest  guard 
from  error  and  delusion.  We  venture  to  predict  that  in  pro¬ 
portion  as  this  standard  be  generally  realised,  shall  we  advance 
our  social  status,  enlarge  our  sphere  of  influence  and  useful¬ 
ness,  and  secure  the  confidence  and  esteem  of  the  public. 
Between  the  character  as  thus  expressed  and  the  empiric  there 
is  a  natural  antagonism,  and  there  should  be  no  sympathy 
either  with  the  boastful  illiterate  pretender,  or  with  the  better 
informed,  but  deluded  or  shameless  apostate  from  the  paths  of 
science  and  honour.  Such  persons  cannot  be  approached 
without  the  loss  of  self-respect,  and  the  infliction  of  a  grievous 
injury  and  wrong  to  the  entire  profession.  Unhappily  we  can¬ 
not  strike  unworthy  members  off  the  rolls,”  but  we  can  unite 
in  resisting  and  alienating  all  who  would  dishonour  and  de¬ 
grade  us.  That  specious,  absurd  and  mischievous  form  of 
quackery,  homoeopathy,  now  so  rampant,  has  already  received 
just  condemnation  at  several  of  our  Branch  meetings,  and  I 
trust  we  shall  also  mark  it  today  by  an  expression  of  unequi¬ 
vocal  censure. 


There  is  probably  no  social  position  which  offers  more 
powerful  incentives  to  all  that  is  pure  and  honourable,  un¬ 
selfish  and  sincere,  than  the  medical  profession,  and  none  in 
Avhich  these  exalted  virtues  are  more  conspicuously  illustrated; 
sad  indeed  that  the  brightness  of  such  a  mirror  should  be 
darkened  by  folly  and  shame.  Ours  is  still  a  noble  profession 
— how  profound  its  interest,  how  sublime  its  mission  !  Where 
has  philanthropy  a  larger  field  for  its  exercise,  where  a  more 
genial  culture  or  more  devoted  service  ?  Where,  beyond  our 
ranks,  can  men  be  found  more  laborious  and  self-sacrificing, 
more  devoted  to  the  good  of  mankind?  We  may  fearlessly 
challenge  a  comparison.  But  Ave  take  too  low  an  estimate  of 
the  duty  and  privilege  of  intercommunity;  we  want  more  union, 
more  cordial  sympathy  with  each  other,  more  jealous  regard 
for  the  reputation  of  our  fellows,  more  veneration  for  the 
entire  body  of  which  we  are  units  ;  and  combined  with  this  a 
more  earnest  and  determined  resistance  to  all  Avho  Avould  de¬ 
grade  and  defile  us.  Your  presence  here  to-day  is  an  earnest 
of  this  spirit ;  we  never  meet,  Ave  never  can  meet,  without  a 
cheering  consciousness  that  Ave  in  some  degree  realise  it,  and 
we  may  be  assured  that  the  cultivation  and  extension  of  this 
spirit  will  best  fulfil  the  great  purposes  of  this  Association,  and 
be  to  ourselv'es  a  priceless  reAvard. 


tbittos  mtb  |lotias 
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An  Essay  on  Wasting  Palsy  (Cruveilhier’s  Atrophy)  . 
By  William  Roberts,  B.A.,  M.D.,  Lend.,  Scholar  of  the 
University  of  London ;  Physician  to  the  Manchester  Royal 
Infirmary,  Fever  Wards,  and  Lunatic  Hospital,  etc. :  with 
Four  Lithographic  Plates,  pp.  210.  London  :  Churchill, 
1858. 

Independently  of  the  general  excellence  of  the  manner  in 
which  he  has  treated  his  subject.  Dr.  Roberts  has  the  merit 
of  producing  the  first  monograph  in  the  English  language  on 
the  disease  variously  called  “  Wasting  Palsy,”  “  ProgressiA'e 
Muscular  Atrophy,”  “  Atrophic  Muscular  Palsy,”  etc. 

The  book  consists  of  ten  chapters. 

Chapter  i  is  a  historical  introduction.  Cases  of  the  disease 
are  related  as  having  been  described  by  various  observers, 
commencing  with  Dr.  Cooke  in  the  early  part  of  the  present 
century.  From  the  sources  specified.  Dr.  Roberts  has  col¬ 
lected  a  hundred  cases;  and  these,  with  five  Avhich  have  fallen 
under  his  own  observation,  form  the  basis  of  his  remarks. 
After  criticising  the  names  proposed  for  the  disease  by  Aran, 
Cruveilhier,  Eisenmann,  Duchenne,  and  other  pathologists, 
the  author  states  that,  if  he  adopted  a  name  based  on  his  idea 
of  the  essential  nature  of  the  disease,  he  should  choose  that 
of  “  IdiojAathic  Degeneration  of  the  Voluntary  Muscles”;  but 
for  convenience,  he  uses  that  of  “  Wasting  Palsy”,  or,  in  honour 
of  Cruveilhier,  “  CruA'eilbier’s  Paralysis”,  or  “  Cruveilhier’s 
Atrophy”. 

Chapter  ii  is  devoted  to  an  examination  of  the  General 
Physiognomy  of  the  disease.  Dr.  Roberts  sets  out  by  relating 
the  five  cases  which  he  personally  observed.  In  four  of  these 
cases,  the  disease  affected  the  upper  extremities— its  more 
common  manifestation ;  Avhile  the  fifth  av as  an  example  of  a 
rarer  variety,  in  which  the  atrophy  is  confined  to  the  lower 
limbs.  He  adds  two  examples  of  the  general  form  of  the  dis¬ 
ease,  reported  by  Cruveilhier,  and  by  Valentiner  of  Kiel.  The 
chapter  concludes  with  a  tabular  analysis  of  the  105  cases  col¬ 
lected  by  the  author. 

Chapter  iii  describes  the  Anatomical  Distribution  and  Symp¬ 
tomatology  of  the  disease.  Of  the  105  cases  related,  60  belong 
to  the  partial  and  45  to  the  general  form  ;  but  there  is  no 
doubt  that  the  relative  frequency  of  the  partial  form  is  much 
greater,  and  that  many  examples  simply  described  as  paralysis 
of  individual  muscles  really  belong  to  this  category.  Under 
the  head  of  Anatomical  Distribution,  the  autlior  describes  the 
disease  as  affecting  the  A’oluntary  muscles — Avith  the  exception, 
so  far  as  has  been  hitherto  observed,  of  the  muscles  of  mas¬ 
tication  and  of  the  eyeball,  including  the  levator  palpebrse. 
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He  then  gives  a  graphic  description  of  the  deformities  pro-  j 
duced  in  the  upper  and  lower  limbs,  face,  and  trunk  respec-  j 
tively.  In  the  partial  form,  the  muscles  of  the  trunk  are  less 
liable  to  be  affected  than  those  of  the  extremities  ;  while  those 
of  the  upper  limbs  are  much  more  liable  than  those  of  the 
lower.  Generally  the  disease  attacks  both  limbs ;  when  it  is 
unilateral,  the  right  side  is  generally  affected,  especially  in  the 
hands  and  forearms.  The  line  of  attack  of  the  disease  is  un¬ 
certain;  but  it  seems  to  have  favourite  combinations,  while 
there  are  some  that  it  avoids.  Under  the  head  of  Symptoma¬ 
tology,  the  author  describes  lesions  of  motility;  viz.  loss  of 
power,  fibrillary  tremors,  cramps,  twitches,  and  disconnection 
of  the  electric  sensibility  ;  and  lesions  of  sensibility  (which  are 
less  constant). 

The  remaining  chapters  contain  an  account  of  the  Invasion, 
Course,  Duration,  and  Termination  of  the  disease ;  of  its 
Conditions  of  Origin  and  Etiology ;  of  the  Post  Mortem  Ap¬ 
pearances;  of  the  Nature,  Diagnosis,  and  Prognosis;  and  of 
the  Treatment.  In  the  treatment.  Dr.  Roberts  places  the  chief 
reliance  on  the  local  application  of  galvanism. 

The  work  is  highly  creditable  to  the  author,  who  has  made 
a  contribution  of  high  merit  and  great  value  to  medical 
literature,  which  will,  we  trust,  form  the  foundation  of  still 
more  extended  and  satisfactory  researches  into  the  pathology 
and  treatment  of  wasting  palsy. 


On  Localised  Galvanism  applied  to  the  Treatment  of 
Paralysis  and  Muscular  Contractions.  By  Kichard 
Moore  Lawrance,  M.D.,  Ophthalmic  Surgeon  to  the 
Great  Northern  Hospital,  pp.  164.  London:  Henrj' 
Renshaw.  1858. 

In  the  application  of  galvanism  to  the  treatment  of  disease — 
especially  of  paralytic  affections — there  is  no  novelty.  But 
the  object  which  Dr.  Lawrance  has  in  this  work,  is  to  bring 
before  the  profession  in  this  country  the  practical  application 
to  medicine  of  the  most  recent  researches  in  galvanism  in  its 
relations  to  the  animal  body — especially  the  investigations  of 
M.  Duchenne  of  Boulogne. 

The  author  sets  out  with  a  brief  historical  summary  of  the 
labours  of  Galvani,  Volta,  Humboldt,  Nobili,  Matteucci,  and 
Du  Bois  Reymond,  on  animal  electricity;  and  he  gives  a  sum¬ 
mary  of  the  conclusions  arrived  at  by  the  last  named  savant 
with  regard  to  the  presence  of  an  electro-motive  force  in  mus¬ 
cles  and  nerves  during  life. 

Proceeding  then  to  the  subject  of  localised  galvanism,  Dr. 
Lawrance  gives  an  outline  of  the  investigations  made  by  Du¬ 
chenne  with  regard  to  the  application  of  the  discoveries  of  Du 
Bois  Reymond  and  others  to  the  alleviation  of  disease.  In  the 
course  of  this  part  of  the  work,  there  are  some  interesting  ob¬ 
servations  on  the  property  termed  “  muscular  sense”  by  Sir 
Charles  Bell,  “  sensation  of  muscular  activity”  by  Gerdy,  “  mus¬ 
cular  consciousness”  by  Duchenne. 

In  speaking  of  the  forms  of  electricity  applied  to  the  treat¬ 
ment  of  disease.  Dr.  Lawrance  refers  to  the  employment  of  the 
frictional  or  static,  and  of  the  dynamic,  or  galvanic  and 
induced  forms.  The  form  which,  following  Duchenne,  he 
prefers,  is  induced  electricity ;  where  an  induced  or  secondary 
current  is  excited  in  a  coil  of  thin  copper  wire  wound  over  a 
thicker  coil  of  insulated  copper  wire,  in  the  axis  of  which  a 
bundle  of  iron  wires  is  placed.  Two  currents  are  thus  pro¬ 
duced  :  a  primary  or  inducing ;  and  a  secondary  or  induced. 

“  Dr.  Duchenne  was  the  first  to  demonstrate  that  each  of 
these  currents  possesses  peculiar  physiological  properties. 
The  primary  cm*rent  exerts  a  specific  influence  on  the  con- 
tractibility  of  the  muscles,  and  the  secondary  on  the  sensibility 
of  the  skin  and  neiwes  ;  the  latter  also  excites  the  retina  more 
powerfully  than  the  primary  when  applied  by  means  of  wet 
conductors  to  the  face  or  eyeball. 

“  Induced  electricity  is  the  only  therapeutical  agent  which  is 
capable,  without  destroying  the  skin,  of  producing  immediate 
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and  intense  iiritation  of  that  enveloping  membrane,  which 
ceases  with  the  breaking  of  contact,  leaving  no  trace  behind. 
Its  value,  therefore,  is  obvious  in  cases  of  loss  of  sensation, 
neuralgia,  rheumatic  pains,  whilst  the  chemical  action  is  so 
slight  as  not  to  be  worth  a  consideration. 

“  Induced  electricity  is  particularly  indicated  in  cases  in 
which  it  is  necessary  to  excite  contraction  of  the  muscles  as  in 
paralysis,  and  this  effect  can  be  produced  without  causing  pain 
when  the  application  is  properly  conducted.  Very  strong  cur¬ 
rents  are  required  in  the  treatment  of  many  muscular  affec¬ 
tions,  and  these  can  be  obtained  by  no  other  means, 

“  The  conductor  must  be  a  straight,  unyielding  metallic  sub¬ 
stance  of  different  sizes ;  the  ends  covered  with  sponge  or 
leather,  and  before  being  used,  moistened  with  hot  water.  The 
conductors  must  be  applied  with  a  firm  pressure ;  this  de¬ 
creases  the  sensation  in  the  skin,  and  allows  the  current  to  pass 
to  the  deeper-seated  structures.  The  limb  should  be  kept 
fixed  in  one  position  to  prevent  the  skin  being  moved  when  the 
conductor  is  applied ;  this  in  thin  persons  is  very  apt  to  occur, 
in  which  case  the  motor  nerve  escapes  and  no  effect  is  pro¬ 
duced.  The  positive  pole  should  be  applied  to  the  motor 
nerve  and  the  negative  conductor,  which  should  present  a 
larger  surface  to  some  other  part  to  complete  the  circuit.” 
(pp.  42-3.) 

In  the  application  of  a  single  intermission  of  induced  galvan¬ 
ism,  a  muscle  contracts  and  relaxes  immediately.  If  the  inter¬ 
missions  follow  each  other  rapidly,  the  contractions  occur  then 
more  frequently,  and  the  relaxations  in  the  intervals  are  less : 
but  it  is  not  to  be  concluded  that  a  rapidly  intermitting  current 
causes  more  powerful  contractions  of  a  muscle  than  a  slower  one. 
The  author  lays  down  the  following  corollaries  to  be  accepted 
in  the  present  state  of  our  knowledge. 

“  1.  The  muscular  sensibility  is  more  strongly  influenced  by 
rapid  intermissions  than  by  slow  ones ;  and  it  may  be  excited 
to  a  degree  which  is  acutely  painful.  2.  The  tonicity  of  the 
muscles  is  increased  by  rapid  intermissions,  whether  they  are 
in  a  normal  condition  or  not;  a  muscle  in  a  pathological  con¬ 
dition  may  be  developed  more  rapidly  by  quickly  succeeding 
shocks  than  by  slower  ones,  as  is  seen  in  cases  of  atrophy. 
3.  The  electro-cutaneous  sensibility  is  much  more  painfully  ex¬ 
cited  by  rapid  intermissions  than  by  slow  ones.  4.  By  reason 
of  the  recent  improvements  in  electrical  machines,  we  can  act 
more  or  less  energetically  upon  the  muscular  contractibility  or 
sensibility;  for  although  every  electrical  excitement  of  a  muscle 
produces  both  sensation  and  contraction,  the  current  may  be 
so  regulated  as  to  diminish  the  contraction  or  increase  the 
sensation,  or  vice  versa  at  pleasure.  5.  In  the  galvanisation  of 
delicate  organs  in  sensitive  patients,  it  is  advisable  to  operate 
with  slow  intermissions.  6.  The  treatment  of  hysterical  an¬ 
aesthesia  generally  requires  veiy  powerful  currents.”  (p.  45.) 

Dr.  Lawrance  now,  after  some  general  remarks,  gives  a  de¬ 
tailed  account  of  the  results  obtained  by  localised  galvanism  in 
determining  the  function  of  certain  nerves  and  muscles.  This 
part  of  the  work,  independently  of  its  therapeutical  importance, 
is  of  much  interest  in  a  physiological  point  of  view. 

In  the  next  part,  the  author  points  out  the  practical  applica¬ 
tion  of  induced  galvanism  to  various  forms  of  paralysis ;  and 
then  he  goes  on  to  the  consideration  of  certain  other  morbid 
conditions  which  may  receive  benefit  from  this  agent — such  as 
morbid  affections  of  the  general  cutaneous  sensibility,  neur¬ 
algia,  paralysis  of  the  urinary  bladder,  muscular  atrophy  ac¬ 
companied  with  paralysis  (“  wasting  palsy”  of  Bob erts),  para¬ 
lysis  of  children,  aphonia,  and  paralysis  of  the  pharynx  and 
gullet. 

In  advocating  the  claims  of  localised  galvanism  as  a  thera¬ 
peutic  agent.  Dr.  Lawrance  may  be  regarded  as  having  done 
a  good  service  to  medicine.  There  is,  however,  some  fear  in 
our  mind  that,  as  has  occurred  in  other  instances,  the  value 
which  he  appears  to  place  on  this  agent  may  be  some¬ 
what  diminished  by  the  failures  of  those  who  shall  attempt  to 
employ  it.  But  if  his  work  is  carelully  studied,  it  will 
be  found  that  the  failure  will  probably  not  be  due  so  much 
to  Dr.  Lawrance  having  overrated  the  importance  of  his 
favourite  means,  as  to  want  of  dexterity  or  of  judgment  in  its 
application. 
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]^ETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 
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THE  MEDICAL  ACT. 

In  another  page,  our  readers  will  find  a  copy  of  the  Medical 
Act,  in  the  precise  words  in  which  it  will  stand  in  the  statute- 
book.  Our  contemporaries,  with  a  laudable  anxiety  to  furnish 
the  profession  with  the  provisions  of  this  measure,  anticipated 
its  publication  by  reproducing  the  old  Bill  with  its  amend¬ 
ments  as  far  as  they  could  remember  them.  As  we  feared,  how¬ 
ever,  the  result  has  not  been  altogether  satisfactory,  inasmuch 
as  the  Lancet  left  out  altogether  Clause  xxiii,  which  was  in¬ 
serted  at  the  last  moment,  and  consequently  all  the  subsequent 
clauses  are  incorrectly  numbered.  Both  the  Lancet  and 
Medical  Times  print  Schedule  D  without  the  blank  column  for 
the  titles.  We  mention  these  omissions  merely  for  the  guid¬ 
ance  of  the  profession,  and  in  justification  of  our  own  delay 
in  order  to  publish  the  Act  itself  as  it  came  from  the  Queen’s 
printer. 

As  the  Act  is  now  before  the  Association,  it  will  not  be  neces¬ 
sary  for  us  to  go  through  it  clause  by  clause ;  and  we  shall  con¬ 
tent  ourselves  by  referring  to  the  more  important  ones  which 
will  afiect  the  working  of  the  measure  and  the  government  of 
the  profession. 

The  composition  of  the  General  Council,  and  the  mode  of 
electing  this  body,  are  the  two  points  on  which  without  doubt  the 
eyes  of  the  profession  are  now  principally  fixed.  The  tone  and 
bias  of  this  body  will  undoubtedly  have  a  vast  influence  in  the 
working  of  this  Bill ;  and  upon  the  men  selected  to  comprise  it, 
its  harmony  and  action  with  respect  to  the  great  bulk  of  the 
profession  will  almost  entirely  depend.  By  reference  to 
Clause  VII,  it  will  be  seen  that  members  of  the  General 
Council,  representing  the  Medical  Corporations,  must  be 
qualified  to  register  under  the  Act.  Nothing  is  said  about 
other  representatives  being  qualified;  it  is  therefore  clear, 
that  any  or  all  the  other  members  of  the  Council  may  be  lay 
members.  That  is,  the  eight  university  representatives,  the 
six  nominees  of  the  Crown,  and  the  President  himself,  in  all 
fifteen  members  of  the  Council,  may,  for  all  the  Act  says  to  the 
contrary',  be  persons  totally  unconnected  with  the  profession, 
and  having  to  hold  their  own  against  the  nine  members  who 
are  thoroughly  identified  with  the  Corporations.  Of  course  we 
do  not  suppose  for  one  moment,  that  the  Crown  or  the  univer¬ 
sities  will  act  so  perversely  as  to  swamp  the  General  Council 
with  laymen  in  this  manner ;  but  still  it  is  on  the  cards  that  a 
very  large  lay  element  may  be  seated  round  the  council  table. 
We  are  not  among  those  who  have  an  insuperable  objection  to 
ftuy  but  professional  interference  in  the  conduct  of  medical 
polity.  On  the  contrary,  we  believe  that  able  men  of  enlarged 


jiews,  without  any  professional  leaning  whatever,  are  often 
very  necessary  additions  to  councils,  w'hose  acts  would  other¬ 
wise  savour  too  much  of  idols  of  the  den,  to  use  Bacon’s 
expression ;  at  the  same  time,  it  behoves  all  to  see  that  there 
is  a  sufficient  antagonism  of  interests  at  the  Council  Board  ta 
ensure  fair  play  to  the  majority  of  the  profession.  We  may 
feel  pretty  sure  that  the  representatives  of  the  corporations  will 
pull  one  way  with  a  will ;  but  we  are  not  so  sure  that  their 
way  will  be  our  way,  therefore  we  feel  a  little  anxious  about  the 
counteracting  element.  If  anything  like  a  moiety  of  the  fourteen 
government  nominees  and  university  representatives  should  be 
laymen,  we  should  fear  that  the  corporate  element  would 
be  the  most  powerful,  inasmuch  as  they  would  act  together, 
and  their  knowledge  of  the  profession  would  be  apt  to  sway  the- 
opinions  of  mere  laymen.  This,  then,  is  a  possible  danger 
a-head  of  which  the  profession  should  be  forewarned. 
Both  Corporations  and  Universities  are  amply  represented 
under  the  Bill.  The  general  practitioners  who  form  the  thews 
and  sinews  of  the  profession, — the  body  that  will  furnish  nine- 
tenths  of  the  funds  for  the  working  of  the  new  Act — have  only 
the  choice  of  being  represented  by  favour  of  the  Crown  ;  it  is^ 
therefore,  the  duty  of  the  medical  press  of  this  country  to  im¬ 
press  upon  the  Government  the  fairness  of  seeing  this  import¬ 
ant  element  represented  in  its  nominees.  For  this  reason  only 
we  should  regret  to  see  the  Crown  putting  in  many  lay -repre¬ 
sentatives  ;  at  the  same  time  we  should  heartily  rejoice  to  see 
the  Council  exercise  its  right  of  electing  a  lay-President  by 
appointing  Mr.  Cowper  as  their  President,  as  we  have  every 
reason  to  believe  that  he  would  hold  the  balance  evenly  between 
the  antagonistic  parties  in  the  Council. 

Our  contemporaries  have  been  very  busy  settling  in  their 
own  way  the  composition  of  the  Council.  Names  have  been 
given  with  an  amusing  fluency,  and  country  readers  may  pos¬ 
sibly  believe  they  are  in  possession  of  the  whole  programme  of 
the  new  Act.  It  is  almost  needless  for  us  to  state,  that  all  they 
have  seen  is  mere  guesswork,  or  that  no  names  have  as  yet 
been  even  canvassed  by  the  authorities.  We  may,  however, 
very  fairly  assume  that  the  majority  of  the  representatives  of 
the  colleges  will  be  composed  of  the  respective  Presidents  of 
these  bodies. 

In  a  very  short  time,  however,  all  doubt  upon  this  head  will 
be  dissipated,  as  the  first  meeting  of  the  Council  must  be  held 
some  time  between  the  1st  of  October,  and  the  1st  of  January, 
1859.  From  the  extreme  anxiety  evinced  by  the  medical 
public  as  to  who  will  form  the  office-bearers  and  the  Council 
under  the  new  Act,  it  might  be  imagined  that  the  posts  to  be 
distributed  will  be  of  considerable  pecuniary  value ;  but  a 
moment’s  calculation  will  dissipate  this  idea.  Thus,  if  we  esti¬ 
mate  the  whole  profession  at  17,000  members,  the  £2  registra¬ 
tion  for  those  in  practice  before  1859,  will  yield  a  nest-egg  of 
^634,000,  the  major  portion  of  which  will,  of  course,  be  funded. 
If  we  estimate  the  annual  number  of  admissions  to  practise 
after  this  date  at  600,  the  fee  being  we  find  that  the  yearly 
revenue  of  the  executive  will  be  .£3000;  out  of  which  the  fees 
of  the  Councillors,  their  fees  for  attendance  and  travelling  ex¬ 
penses,  the  salaries  of  the  Registrar,  Secretary,  and  the  whole 
staff  of  clerks,  will  have  to  be  paid ;  and  last,  but  not  least,  the 
cost  of  printing  the  register — no  small  item — will  have  to  be 
defrayed.  When  we  take  these  items  into  account,  we  do  not 
fancy  that  the  office-bearers  enrolled  under  the  new  Act  are 
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likely  to  die  of  a  plethora  of  payment.  Speculation,  however, 
is  altogether  premature. 

With  respect  to  other  clauses  of  this  important  Act,  we  shall 
defer  further  remarks  until  next  week. 


THE  WEEK. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  M.  Jules 
Cloquet  gave  an  account  of  the  Report  on  the  Sanitary  Condi¬ 
tion  of  the  Camp  at  Chalons  by  Baron  Larrey,  one  of  the  most 
distinguished  members  of  the  Academy  of  Medicine  of  Paris, 
and  surgeon  in  ordinary  to  the  Emperor.  The  author,  who 
was  specially  appointed  to  attend  His  Majesty  at  the  camp  in 
August  1857,  gives  a  detailed  account  of  the  sanitary  condition 
of  the  troops  assembled  there  at  that  period,  and  lays  down 
rules,  founded  upon  experience  and  sound  reasoning,  for  the 
formation  of  camps,  their  internal  police,  and  every  element 
requisite  for  maintaining  the  health  of  an  army  in  the  field. 
The  first  condition  of  success  being  uniformity  of  system, 
Baron  Larrey  recommends  that  on  or  before  establishing  a 
camp  all  the  medical  officers  of  the  different  regiments  be  con¬ 
voked  for  the  purpose  of  discussing  the  various  details  of  the 
service,  and  the  precautions  to  be  taken  in  order  to  remedy 
the  inconveniences  resulting  from  the  situation  of  the  camp 
or  its  defects  as  regards  soil,  water,  or  exposure.  The 
chief  of  the  medical  body  should  daily  receive  from  each 
of  its  members  a  bulletin,  setting  forth  the  number  of 
men  in  each  corps,  the  number  of  sick  treated  under  the 
tent,  and  of  those  sent  off  to  hospitals ;  as  also  the  various 
kinds  of  disorders  under  which  they  labour,  and  the  ob¬ 
servations  or  suggestions  calculated,  to  benefit  the  service. 
Baron  Larrey  then  gives  some  excellent  advice  regarding  the 
situation  and  arrangements  of  camps,  tents,  sleeping,  clothing, 
food,  management  of  horses,  manoeuvres,  field-hospitals,  etc. 
He  concludes  by  saying  that  the  mortality  in  the  camp  was 
next  to  nothing,  since  out  of  an  effective  strength  of  upwards 
of  22,000  men,  only  four  died  in  the  two  months  from  the 
arri\’al  of  the  first  body  of  the  Guards  to  the  departure  of  the 
last  regiments.  On  the  1st  of  October  the  hospital  at  Chalons, 
out  of  ninety-six  patients,  had  only  two  deaths.  The  ambu¬ 
lance  of  the  camp,  into  which  at  the  same  date  seventy-four 
patients  had  entered,  only  lost  one,  and  that  took  place  before 
the  ambulance  was  regularly  organised.  One  man  was  found 
dead  under  his  tent  from  apoplexy,  brought  on  by  a  prolonged 
state  of  intoxication.  A  portion  of  Baron  Larrey’s  report  has 
been  published  by  the  daily  newspaper  press  in  this  country, 
and  we  hope  that  a  knowledge  of  the  precepts  laid  down  in  it 
will  become  generally  diffused. 

I 

At  the  presentation  by  Her  Majesty,  a  few  days  ago,  of 
several  Victoria  Crosses,  one  of  the  recipients  was  Deputy 
Inspector-general  of  Hospitals  James  Mouat,  C.B.,  late  6th 
Dragoons,  of  whom  the  Gazette  says: — 

“Date  of  act  of  bravery,  October  26,  1854.  For  having 
voluntarily  proceeded  to  the  assistance  of  Lieutenant-Colonel 
Morris,  C.B.,  17th  Lancers,  who  was  lying  dangerously  wounded 
in  an  exposed  situation  after  the  retreat  of  the  Light  Cavalry 
at  the  battle  of  Balaklava,  and  having  dressed  that  officer’s 
wounds  in  presence  of  and  under  a  heavy  fire  from  the  enemy. 
Thus  by  stopping  a  serious  heemorrhage  he  assisted  in  saving 
that  officer’s  life.” 


Among  the  many  objects  of  attraction  which  came  in  the 
way  of  the  members  of  the  Association  at  the  recent  meeting 
in  Edinburgh,  was  an  operation  for  amputation  of  the  tongue, 
performed  in  the  Royal  Infirmary  by  Mr.  Syme  on  the  morn¬ 
ing  of  Saturday  July  31.  The  numerous  associates  who 
witnessed  the  operation  have  doubtless  felt  desirous  to  learn 
the  ultimate  progress  of  the  case ;  and  we  regret  to  have  to 
inform  them  that,  according  to  the  Caledonian  Mercury^  the 
patient  seemed  at  first  in  a  hopeful  state,  but  soon  gradually 
sank,  and  died  on  Thursday,  August  5.  The  operation  was 
performed  on  account  of  cancer,  on  a  robust  man  of  40  or  50 
years  of  age. 

Celebrity  sometimes  comes  in  a  way  least  expected.  The 
Parochial  Board  of  a  place  called  Fordoun,  situated  some¬ 
where  north  of  the  Tweed,  have  immortalised  their  town,  their 
chairman  (one  Sir  John  Forbes),  and  themselves,  by  dismiss¬ 
ing  Dr.  Henderson,  their  medical  officer,  for  making  a  po«t 
mortem  examination  of  a  woman  in  the  Fordoun  poorhouse, 
in  order  to  discover  the  cause  of  death !  It  appears  that  the 
woman  was  suddenly  attacked  with  vomiting  and  other  suspi¬ 
cious  symptoms,  and  died  next  day.  The  cause  of  death  being 
very  obscure.  Dr.  Henderson  made  a  post  mortem  examination, 
and  found  a  scirrhous  tumour  pressing  on  the  ileum.  For  the 
great  offence  of  opening  a  body,  and  especially  for  having 
allowed  himself  to  be  assisted  by  his  son,  a  youth  of  17,  Dr. 
Henderson  was  been  summarily  dismissed  by  the  Parochial 
Board !  We  commend  him  to  the  hearty  sympathy,  and  Sir 
John  Forbes  and  his  colleagues ’to  any  other  feelings  that  may 
come  uppermost,  of  our  associates ;  merely  observing,  that 
perhaps  the  Board  were  the  more  taken  by  surprise,  as  the 
present  was  the  first  instance  in  which  Dr.  Henderson  had 
opened  the  body  of  a  pauper  patient  during  a  pei’iod  of  thirty- 
three  years. 

It  seems  as  if  something  were  at  last  likely  to  result  from 
Mr.  Griffin’s  agitation,  if  we  may  judge  from  the  correspond¬ 
ence  between  Mr.  Sotheron-Estcourt  and  that  gentleman,  pub¬ 
lished  in  the  present  Journal.  We  again  take  the  oppor¬ 
tunity  of  urging  on  all  our  associates,  especially  those  holding 
union  appointments,  to  support  Mr.  Griffin.  Some  timely  aid 
thrown  in  just  at  the  present  time  may  end  in  producing  an 
effect,  the  opportunity  for  which,  once  lost,  may  not  recur  for 
years. 

The  silkworms  in  France  have  become  subject  to  a  peculiar 
disease,  which  often  destroys  them  before  they  have  been  able 
to  spin  the  cocoon.  Under  the  direction  of  the  Academy  of 
Sciences  in  Paris,  a  committee  has  been  engaged  in  inves¬ 
tigating  the  best  means  of  preventing  or  curing  the  disease. 
M.  de  Quatrefages,  one  of  the  committee,  recommends  rearing 
the  worms  in  open  sheds  instead  of  close  rooms.  Besides  em¬ 
ploying  this  and  other  hygienic  measures,  he  has  been  trying 
the  effect  of  various  medicinal  substances,  by  sprinkling  the 
powder  on  the  mulberry  leaves, — such  as  cinchona,  gentian, 
valerian,  mustard,  etc.  But  the  most  efficacious  remedy  ap¬ 
pears  to  be  scraped  sugar;  the  worms  eat  the  leaves  sprinkled 
with  it  with  relish,  become  convalescent  from  the  state  of 
atrophy  into  which  they  had  been  plunged,  and  spin  their 
cocoons  sooner  and  of  a  superior  quality. 
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AN  ACT 

TO  EE4JULATE  THE  QUALIFICATIONS  OF  PKACTI- 
TIONEKS  IN  MEDICINE  AND  SUKGEKY. 


Arrangement  or  Clauses. 

I.  Short  Title, 
n.  Commencement  of  Act. 

III.  Medical  Council. 

IV.  Members  of  Council. 

V.  Provision  in  case  the  Universities  of  Glasgow,  Aber¬ 

deen,  and  Saint  Andrew’s,  fail  to  Appoint  a  Person 
to  represent  them. 

VI.  Branches  of  the  Council  for  England,  Scotland,  and 

Ireland. 

VII.  Qualification. 

mi.  Kesignation  or  Death  of  Member  of  General  Council, 
rx.  Time  and  Place  of  Meeting  of  the  General  Council. 

X.  Appointment  of  Eegistrars  and  other  Officers. 

XI.  Appointment  of  Eegistrars  and  other  Officers  by 

Branch  Councils. 

XII.  Fees  for  Attendance  at  Councils. 

XIII.  Expenses  of  the  Councils. 

XIV.  Duty  of  Eegistrar  to  keep  the  Eegister  correct. 

XV.  Eegistration  of  Persons  now  qualified,  and  Persons 
hereafter  qualified. 

x^T.  Council  to  make  Orders  for  regulating*  Eegisters  to 
be  kept. 

xvn.  Persons  practising  in  England  before  1st  August, 
1815,  entitled  to  be  registered. 

XVIII.  Council  may  require  Information  as  to  Course  of 
Study,  etc.,  required  for  obtaining  Qualifications. 

XIX.  Colleges  may  unite  in  conducting  Examinations. 

XX.  Defects  in  the  Course  of  Study  or  Examinations 
may  be  represented  by  General  Council  to  Privy 
Council. 

XXI.  Privy  Council  may  suspend  the  Eight  of  Eegistration 

in  respect  of  Qualifications  granted  by  College,  etc., 
in  default,  but  may  be  revoked. 

XXII.  Persons  not  to  be  registered  in  respect  of  Qualifica¬ 

tions  granted  by  the  College  or  Body  before  Eevo- 
cation. 

XXIII.  Privy  Council  may  prohibit  Attempts  to  impose  Ee- 
strictions  as  to  any  Theory  of  Medicine  or  Surgery 
by  Bodies  entitled  to  grant  Certificates. 

XXIV.  As  to  the  Making  and  Authentication  of  Orders,  etc. 

XXV.  As  to  Eegistration  by  Branch  Eegistrars. 

XXVI.  Evidence  of  Qualification  to  be  given  before  Eegis¬ 

tration. 

XXVII.  Eegister  to  be  published. 

XXVIII.  Names  of  Members  struck  oflT  from  List  of  College  or 
Body,  etc.,  to  be  signified  to  General  Council. 

XXIX.  Medical  Practitioners  convicted  of  Felony  may  be 

struck  off  the  Eegister. 

XXX.  Eegistered  Persons  may  have  subsequent  Qualifica¬ 

tions  inserted  in  the  Eegister. 

XXXI.  Privileges  of  registered  Persons. 

XXXII.  None  but  registered  Persons  to  recover  Charges, 
xxxin.  Poor-Law  Medical  Officers  not  disqualified  if  registered 
within  Six  Months  of  passing  of  Act. 
xxxrv.  Meaning  of  terms  “  legally  qualified  Medical  Practi¬ 
tioner,”  etc. 

XXXV.  Eegistered  Persons  exempted  from  serving  on  Ju¬ 
ries,  etc. 

XXXVI.  Unregistered  Persons  not  to  hold  certain  Appoint¬ 
ments. 

xxxm.  No  Certificate  to  be  valid  unless  Person  signing  be 
registered. 

xxxvin.  Penalty  on  Wilful  Falsification  of  Eegister. 

XXXIX.  Penalty  for  obtaining  Eegistration  by  false  Eepresen- 
tations. 

XL.  Penalty  for  falsely  pretending  to  be  a  registered 
Person. 

XLi.  Eecovery  of  Penalties. 

XLii.  Application  of  Penalties. 

XLUi.  Application  of  Moneys  received  by  Treasurer. 

XLiv.  Accounts  to  be  published. 

XLV.  Notice  of  Death  of  Medical  Practitioners  to  be  given 
by  Eegistrars. 

XLVi.  Provision  for  Persons  practising  in  the  Colonies  and 
elsewhere,  and  for  Students. 


XLvn.  New  Charter  may  be  granted  to  the  College  of  Physi¬ 
cians  of  London. 

XLviii.  Her  Majesty  may  grant  Power  to  College  of  Surgeons 
to  institute  Examinations,  etc.,  for  Dentists, 
xijx.  New  Charter  may  be  granted  to  College  of  Physicians 
of  Edinburgh. 

L.  The  Faculty  at  Glasgow  may  be  amalgamated. 

LI.  New  Charter  may  be  granted  to  the  King  and  Queen’s 
College  of  Physicians  in  Ireland. 

Lii.  Charters  not  to  contain  new  Eestrictions  in  the 
Practice  of  Medicine  or  Surgery. 

Liii.  Provisions  of  17  and  18  Viet.,  c.  114,  as  to  University 
of  London  to  continue  in  force. 

Liv.  British  Pharmacopoeia  to  be  published. 

Lv.  Chemists,  etc.,  not  to  be  affected. 

Schedules. 


Whereas  it  is  expedient  that  persons  requiring  medical 
aid  should  be  enabled  to  distinguish  qualified  from  unqua¬ 
lified  practitioners:  Be  it  therefore  enacted  by  the  Queen’s 
most  Excellent  Majesty,  by  and  with  the  advice  and  consent  of 
the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  pre¬ 
sent  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

Short  Title. 

I.  This  Act  may  for  all  purposes  be  cited  as  “  The  Medical 
Act.” 

Commencement  of  Act. 

II.  This  Act  shall  commence  and  take  effect  from  the  first 
day  of  October,  one  thousand  eight  hundred  and  fifty-eight. 

Medical  Council. 

III.  A  Council  which  shall  be  styled  “  The  General  Council 
of  Medical  Education  and  Eegistration  of  the  United  King¬ 
dom,”  hereinafter  referred  to  as  the  General  Council,  shall  be 
established,  and  Branch  Councils  for  England,  Scotland,  and 
Ireland  respectively  formed  thereout  as  hereinafter  mentioned. 

Members  of  Council. 

IV.  The  General  Council  shall  consist  of  one  person  chosen 
from  time  to  time  by  each  of  the  following  bodies ;  (that  is  to 
say,) 

The  Eoyal  College  of  Physicians : 

The  Eoyal  College  of  Surgeons  of  England : 

The  Apothecaries  Society  of  London  : 

The  University  of  Oxford  : 

The  University  of  Cambridge  : 

The  University  of  Durham : 

The  University  of  London  : 

The  College  of  Physicians  of  Edinburgh  : 

The  College  of  Surgeons  of  Edinburgh  : 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow : 

One  person  chosen  from  time  to  time  by  the  University  of 
Edinburgh  and  the  two  Universities  of  Aberdeen  col¬ 
lectively  : 

One  person  chosen  from  time  to  time  by  the  University  of 
Glasgow,  and  the  University  of  Saint  Andrews,  collec¬ 
tively  : 

One  person  chosen  from  time  to  time  by  each  of  the  follow¬ 
ing  bodies : 

The  King  and  Queen’s  College  of  Physicians  in  Ireland : 
The  Eoyal  College  of  Surgeons  in  Ireland: 

The  Apothecaries’  Hall  of  Ireland : 

The  University  of  Dublin  : 

The  Queen’s  University  in  Ireland: 

And  six  persons,  to  be  nominated  by  Her  Majesty  with  the 
advice  of  Her  Privy  Council,  four  of  whom  shall  be  appointed 
for  England,  one  for  Scotland,  and  one  for  Ii'eland;  and  of  a 
President,  to  be  elected  by  the  General  Council. 

Provision  in  case  the  Universities  of  Glasgow y  Aberdeen,  and 
Saint  Andrew's,  fail  to  Appoint  a  Person  to  represent 
them. 

V.  If  the  said  Universities  of  Edinburgh  and  Aberdeen,  of 
Glasgow  and  Saint  Andrews  respectively,  shall  not  be  able 
to  agree  upon  some  one  person  to  represent  them  in  the 
Council,  it  shall  be  lawful  for  each  one  of  the  said  univer¬ 
sities  to  select  one  person ;  and  thereupon  it  shall  be  lawful 
for  Her  Majesty,  with  the  advice  of  Her  Privy  Council,  to 
appoint  one  of  the  persons  so  selected  to  be  a  member  of  the 
said  Council  for  the  said  universities. 

Branches  of  the  Council  for  England,  Scotland,  and  Ireland. 

VI.  The  members  chosen  by  the  medical  corporations  and 
universities  of  England,  Scotland,  and  Ireland,  respectively, 
and  the  members  nominated  by  Her  Majesty,  with  the  advice 
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of  her  Privy  Council,  for  such  ports  respectively  of  the  United 
Kingdom,  shall  be  the  Brandi  Councils  for  such  parts  re¬ 
spectively  of  the  United  Kingdom,  to  which  Branch  Councils 
shall  be  delegated  such  of  the  powers  and  duties  vested  in  the 
Council  as  the  Council  may  see  fit,  other  than  the  power  to 
make  representations  to  Her  Majesty  in  Council  as  hereinafter 
mentioned.  The  President  shall  be  a  member  of  all  the 
Branch  Councils. 

Qualification. 

VII.  Members  of  the  General  Council  representing  the 
medical  corporations  must  be  qualified  to  be  registered  under 
this  Act. 

Resignation  or  Death  of  Member  of  General  Council. 

VIII.  The  members  of  the  General  Council  shall  be  chosen 
and  nominated  for  a  term  not  exceeding  five  years,  and  shall 
be  capable  of  reappointment,  and  any  member  may  at  any  time 
resign  his  appointment  by  letter  addressed  to  the  president  of 
the  said  Council,  and  upon  the  death  or  resignation  of  any 
member  of  the  said  Council,  some  other  person  shall  be  con¬ 
stituted  a  member  of  the  said  Council  in  his  place  in  manner 
hereinbefore  provided ;  but  it  shall  be  lawful  for  the  Council 
during  such  vacancy  to  exercise  the  powers  hereinafter  men¬ 
tioned. 

Time  and  Place  of  Meeting  of  the  General  Council. 

IX.  The  General  Council  shall  hold  their  first  meeting  within 
three  months  from  the  commencement  of  this  Act,  in  such 
place  and  at  such  time  as  one  of  Her  Majesty’s  Principal  Se¬ 
cretaries  of  State  shall  appoint,  and  shall  make  such  rules  and 
regulations  as  to  the  times  and  places  of  the  meetings  of  the 
General  Council,  and  the  mode  of  summoning  the  same,  as  to 
them  shall  seem  expedient,  which  rules  and  regulations  shall 
remain  in  force  until  altered  at  any  subsequent  meeting ;  and 
in  the  absence  of  any  rule  or  regulation  as  to  the  summoning 
a  meeting  of  the  General  Council,  it  shall  be  lawful  for  the 
president  to  summon  a  meeting  at  such  time  and  place  as  to 
him  shall  seem  expedient  by  letter  addressed  to  each  member; 
and  at  every  meeting,  in  the  absence  of  the  president,  some 
other  member  to  be  chosen  fi’om  the  members  present  shall 
act  as  president ;  and  all  acts  of  the  General  Council  shall  be 
decided  by  the  votes  of  the  majority  of  the  members  present 
at  any  meeting,  the  whole  number  present  not  being  less  than 
eight,  and  at  all  such  meetings  the  president  for  the  time  being 
shall,  in  addition  to  his  vote  as  a  member  of  the  Council,  have 
a  casting  vote,  in  case  of  an  equality  of  votes ;  and  the  General 
Council  shall  have  power  to  appoint  an  executive  committee 
out  of  their  own  body,  of  which  the  quorum  shall  not  be  less 
than  three,  and  to  delegate  to  such  committee  such  of  the 
powers  and  duties  vested  in  the  Council  as  the  Council  may 
see  fit,  other  than  the  power  of  making  representations  to  Her 
Majesty  in  Council  as  hereinafter  mentioned. 

Appointment  of  Registrars  and  other  Officers. 

X.  The  General  Council  shall  appoint  a  registrar,  who  shall 
act  as  secretary  of  the  General  Council,  and  who  may  also  act 
as  treasurer,  unless  the  Council  shall  appoint  another  person 
or  other  persons  as  treasurer  or  treasurers ;  and  the  person  or 
persons  so  appointed  shall  likewise  act  as  registrar  for  England, 
and  as  secretary  and  treasurer  or  treasurers,  as  the  case  may 
be,  for  the  Branch  Council  for  England  ;  the  General  Council 
and  Branch  Council  for  England  shall  also  appoint  so  many 
clerks  and  servants  as  shall  be  necessary  for  the  purposes  of 
this  Act;  and  every  person  so  appointed  by  any  Council  shall 
be  removable  at  the  pleasure  of  that  Council,  and  shall  be  paid 
such  salary  as  the  Council  by  which  he  was  appointed  shall 
think  fit. 

Appointment  of  Registrars  and  other  Officers  by  Branch 

Councils. 

XI.  The  Branch  Councils  for  Scotland  and  Ireland  shall 
each  respectively  in  like  manner  appoint  a  registrar  and  other 
ofiicers  and  clerks,  who  shall  be  paid  such  salaries  as  such 
Branch  Councils  respectively  shall  think  fit,  and  be  removable 
at  the  pleasure  of  the  Council  by  which  they  are  appointed  ; 
and  the  person  appointed  registrar  shall  also  act  as  secretary 
to  the  Branch  Council,  and  may  also  act  as  treasurer,  unless 
the  Council  shall  appoint  some  other  person  or  x^ersons  as 
treasurer  or  treasurers. 

Fees  for  Attendance  at  Councils. 

xiT.  There  shall  be  paid  to  the  members  of  the  Councils 
such  fees  for  attendance  and  such  reasonable  travelling  ex¬ 
penses  as  shall  from  time  to  time  be  allowed  by  the  General 
Council  and  approved  by  the  Commissioners  of  Her  Majesty’s 
treasury. 


Expenses  of  the  Councils. 

xiii.  All  moneys  payable  to  the  respective  Councils  shall  be 
paid  to  the  treasurers  of  such  Councils  respectively,  and  shall 
be  applied  to  defray  the  expenses  of  carrying  this  Act  into  ex¬ 
ecution  in  manner  following;  that  is  to  say,  separate  accounts 
shall  be  kept  of  the  expenses  of  the  General  Council,  and  of 
those  of  the  Branch  Councils;  and  the  expenses  of  the  General 
Council,  including  those  of  keeping,  printing  and  publishing 
the  register  for  the  United  Kingdom,  shall  be  defrayed,  under 
the  direction  of  the  General  Council,  by  means  of  an  equal 
per-centage  rate  upon  all  moneys  received  by  the  several 
Branch  Councils ;  returns  shall  be  made  by  the  treasurers  of 
the  respective  Branch  Councils,  at  such  times  as  the  General 
Council  shall  direct,  of  all  moneys  received  by  them  ;  and  the 
necessary  per-centage  having  been  computed  by  the  General 
Council,  the  respective  contributions  shall  be  paid  by  the  trea¬ 
surers  of  such  Branch  Councils  to  the  treasurer  or  treasurers  of 
the  General  Council ;  and  the  expenses  of  the  Branch  Councils 
shall  be  defrayed,  under  the  direction  of  those  Councils,  re¬ 
spectively  out  of  the  residue  of  the  moneys  so  received  as 
aforesaid. 

Duty  of  Registrar  to  keep  the  Register  correct. 

xrv.  It  shall  be  the  duty  of  the  registrars  to  keep  their  re¬ 
spective  registers  correct  in  accordance  with  the  provisions  of 
this  Act,  and  the  orders  and  regulations  of  the  General  Council, 
and  to  erase  the  names  of  all  registered  persons  who  shall  have 
died,  and  shall  from  time  to  time  make  the  necessary  altera¬ 
tions  in  the  addresses  or  qualifications  of  the  persons  regis¬ 
tered  under  this  Act;  and  to  enable  the  respective  registrars 
duly  to  fulfil  the  duties  imposed  upon  them,  it  shall  be  lawful 
for  the  registrar  to  write  a  letter  to  any  registered  person,  ad¬ 
dressed  to  him  according  to  his  address  on  the  register,  to  in¬ 
quire  whether  he  has  ceased  to  practise,  or  has  changed  his 
residence,  and  if  no  answer  shall  be  returned  to  such  letter 
within  the  period  of  six  months  from  the  sending  of  the  letter  it 
shall  be  lawful  to  erase  the  name  of  such  person  from  the 
register ;  Provided  always,  that  the  same  may  be  restored  by 
direction  of  the  General  Council  should  they  think  fit  to  make 
an  order  to  that  effect. 

Registration  of  Persons  now  qualified,  and  Persons  hereafter 

qualified. 

XV.  Every  person  now  possessed  and  (subject  to  the  pro¬ 
visions  hereinafter  contained)  every  person  hereafter  becom¬ 
ing  possessed  of  any  one  or  more  of  the  qualifications  described 
in  the  Schedule  (a.)  to  this  Act  shall,  on  payment  of  a  fee 
not  exceeding  Two  Pounds  in  respect  of  qualifications  obtained 
before  the  first  day  of  January,  one  thousand  eight  hundred 
and  fifty-nine,  and  not  exceeding  Five  Pounds  in  respect  of 
qualifications  obtained  on  or  after  that  day,  be  entitled  to  be 
registered  on  producing  to  the  Eegistrar  of  the  Branch  Council 
for  England,  Scotland,  or  Ireland  the  document  conferring  or 
evidencing  the  qualification  or  each  of  the  qualifications,  in 
respect  whereof  he  seeks  to  be  so  registered,  or  upon  trans¬ 
mitting  by  post  to  such  registrar  information  of  his  name  and 
address,  and  evidence  of  the  qualification  or  qualifications  in 
respect  whereof  he  seeks  to  be  registered,  and  of  the  time  or 
times  at  which  the  same  was  or  were  respectively  obtained : 
Provided  always,  that  it  shall  be  lawful  for  the  several  colleges 
and  other  bodies  mentioned  in  the  said  Schedule  (a.)  to  trans¬ 
mit  from  time  to  time  to  the  said  Eegistrar  lists  certified 
under  their  respective  seals  of  the  several  persons  who,  in 
respect  of  qualifications  granted  by  such  colleges  and  bodies 
respectively,  are  for  the  time  being  entitled  to  be  registered 
under  this  Act,  stating  the  respective  qualifications  and  places 
of  residence  of  such  persons;  and  it  shall  be  lawful  for  the 
registrar  thereupon,  and  upon  payment  of  such  fee  as  aforesaid 
in  respect  of  each  person  to  be  registered,  to  enter  in  the 
register  the  persons  mentioned  in  such  lists,  with  their 
qualifications  and  places  of  residence  as  therein  dated,  without 
other  application  in  relation  thereto. 

Council  to  make  Orders  for  regulating  Registers  to  be  kept. 

XVI.  The  General  Council  shall,  with  all  convenient  speed 
after  the  passing  of  this  Act,  and  from  time  to  time  as  occasion 
may  require,  make  orders  for  regulating  the  registers  to  be 
kept  under  this  Act,  as  nearly  as  conveniently  may  be  in  ac¬ 
cordance  with  the  form  set  forth  in  Schedule  (d.)  to  this  Act, 
or  to  the  like  effect. 

Persons  practising  in  England  bqfore  1st  August,  1815,  entitled 

to  be  registered. 

XVII.  Any  person  who  was  actually  practising  medicine  in 
England  before  the  first  day  of  August,  one  thousand  eight 
hundred  and  fifteen,  shall,  on  payment  of  a  fee  to  be  fixed 
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by  the  General  Council,  be  entitled  to  be  registered  on  pro¬ 
ducing  to  the  Eegistrar  of  the  Branch  Council  for  England, 
Scotland,  or  Ireland,  a  declaration  according  to  the  form  in  the 
Schedule  (b.)  to  this  Act  signed  by  him,  or  upon  transmitting 
to  such  registrar  information  of  his  name  and  address,  and 
enclosing  such  declaration  as  aforesaid. 

Council  may  require  information  as  to  Course  of  Study,  etc., 

.  required  for  obtaining  Qualifications. 

xvm.  The  several  colleges  and  bodies  in  the  United  King¬ 
dom  mentioned  in  Schedule  (a.)  to  this  Act  shall  from  time 
to  time,  when  required  by  the  General  Council,  furnish  such 
council  with  such  information  as  they  may  require  as  to  the 
courses  of  study  and  examinations  to  be  gone  through  in 
order  to  obtain  the  respective  qualifications  mentioned  in 
Schedule  (a.)  to  this  Act,  and  the  ages  at  which  such  courses 
of  study  and  examination  are  required  to  bj  gone  through, 
and  such  qualifications  are  conferred,  and  gt-nerally  as  to  the 
requisites  for  obtaining  such  qualifications  ;  and  any  member 
or  members  of  the  General  Council,  or  any  person  or  per¬ 
sons  deputed  for  this  purpose  by  such  Council,  or  by  any 
Branch  Council,  may  attend  and  be  present  at  any  such 
examinations. 

Colleges  may  unite  in  conducting  Examinations. 

XIX.  Any  two  or  more  of  the  colleges  and  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  (a.)  to  this  Act  may, 
with  the  sanction  and  under  the  directions  of  the  General 
Council,  unite  or  co-operate  in  conducting  the  examinations 
required  for  qualifications  to  be  registered  under  this  Act. 
Defects  in  the  Course  of  Study  or  Examinations  may  be  repre¬ 
sented  by  General  Council  to  Privy  Coimcil. 

XX.  In  case  it  appear  to  the  General  Council  that  the 
course  of  study  and  examinations  to  be  gone  through  in  order 
to  obtain  any  such  qualification  from  any  such  college  or  body 
are  not  such  as  to  secure  the  possession  by  persons  obtaining 
such  qualification  of  the  requisite  knowledge  and  skill  for 
the  efficient  practice  of  their  profession,  it  shall  be  lawful  for 
such  General  Council  to  represent  the  same  to  Her  Majesty’s 
Most  Honourable  Privy  Council. 

Privy  Council  may  suspend  the  Right  of  Registration  in  respect 
of  Qualifications  granted  by  College,  etc.,  in  default,  but 
may  be  revoked. 

XXI.  It  shall  be  lawful  for  the  Privy  Council,  upon  any 
such  representation  as  aforesaid,  if  it  see  fit,  to  order  that 
any  qualification  granted  by  such  college  or  body,  after 
such  time  as  may  be  mentioned  in  the  order,  shall  not 
confer  any  right  to  be  registered  under  this  Act :  Provided 
always,  that  it  shall  be  lawful  for  Her  Majesty,  with  the 
advice  of  her  Privy  Council,  when  it  is  made  to  appear  to 
Her,  upon  further  representation  from  the  General  Council 
or  otherwise,  that  such  college  or  body  has  made  effectual 
provision,  to  the  satisfaction  of  such  General  Council,  for  the 
improvement  of  such  course  of  study  or  examinations,  or  the 
mode  of  conducting  such  examinations,  to  revoke  any  such 
order. 

Persons  not  to  he  Registered  in  respect  of  Qualifications  granted 
by  the  College  or  Body  before  Revocation. 

xxn.  After  the  time  mentioned  in  this  behalf  in  any  such 
order  in  council,  no  person  shall  be  entitled  to  be  registered 
under  this  Act  in  respect  of  any  such  qualification  as  in  such 
order  mentioned,  granted  by  the  college  or  body  to  which  such 
order  relates,  after  the  time  therein  mentioned,  and  the  revo¬ 
cation  of  any  such  order  shall  not  entitle  any  person  to 
be  registered  in  respect  of  any  qualification  granted  before 
such  revocation. 

Privy  Council  may  prohibit  Attempts  to  impose  Restrictions  as 
to  any  Theory  of  Medicine  or  Surgery  by  Bodies  entitled 
to  grant  Certificates. 

xxni.  In  case  it  shall  appear  to  the  General  Council  that 
an  attempt  has  been  made  by  any  body,  entitled  under  this 
Act  to  grant  qualifications,  to  impose  upon  any  candidate 
offering  himself  for  examination  an  obligation  to  adopt  or 
refrain  from  adopting  the  practice  of  any  particular  theory  of 
medicine  or  surgery,  as  a  test  or  condition  of  admitting  him  to 
examination  or  of  granting  a  certificate,  it  shall  be  lawful  for 
the  said  Council  to  represent  the  same  to  Her  Majesty’s  most 
Honourable  Privy  Council,  and  the  said  Privy  Council  may 
thereupon  issue  an  injunction  to  such  body  so  acting,  directing 
them  to  desist  from  such  practice ;  and  in  the  event  of  their 
not  complying  therewith,  then  to  order  that  such  body  shall 
cease  to  have  the  power  of  conferring  any  light  to  be  regis¬ 
tered  under  this  Act  so  long  ns  they  shall  continue  such 
practice. 


As  to  the  Making  and  Authentication  of  Orders,  etc. 

xxiv.  All  powers  vested  in  the  Privy  Council  by  this  Act 
may  be  exercised  by  any  three  or  more  of  the  lords  and 
others  of  the  Privy  Council,  the  Vice-President  of  the  Com¬ 
mittee  of  the  said  Privy  Council  on  Education  being  one  of 
them ;  and  all  orders  and  acts  of  the  Privy  Council  under  this 
Act  shall  be  sufficiently  made  and  signified  by  a  written  or  printed 
document,  signed  by  one  of  the  clerks  of  the  Privy  Council, 
or  such  officer  as  may  be  appointed  by  the  Privy  Council  in 
this  behalf;  and  all  orders  and  acts  made  or  signified  by  any 
written  or  printed  document  purporting  to  be  so  signed  shall 
be  deemed  to  have  been  duly  made,  issued,  and  done  by  the 
Privy  Council ;  and  every  such  document  shall  be  received  in 
evidence  in  all  courts,  and  before  all  justices  and  others, 
without  proof  of  the  authority  or  signature  of  such  clerk  or 
other  officer  or  other  proof  whatsoever,  until  it  be  shown  that 
such  document  was  not  duly  signed  by  the  authority  of  the 
Privy  Council. 

As  to  Registration  by  Branch  Registrars. 

XXV.  Where  any  person  entitled  to  be  registered  under  this 
Act  applies  to  the  registrar  of  any  of  the  said  Branch 
Councils  for  that  purpose,  such  registrar  shall  forthwith  enter 
in  a  local  register,  in  the  form  set  forth  in  Schedule  (d)  to 
this  Act,  or  to  the  like  effect,  to  be  kept  by  him  for  that  purpose, 
the  name  and  place  of  residence,  and  the  qualification,  or  several 
qualifications,  in  respect  of  which  the  person  is  so  entitled, 
and  the  date  of  the  registration,  and  shall,  in  the  case  of  the  re¬ 
gistrar  of  the  Branch  Council  for  Scotland  or  Ireland,  with  all 
convenient  speed  send  to  the  registrar  of  the  General  Council 
a  copy,  certified  under  the  hand  of  the  registrar,  of  the  entry 
so  made,  and  the  registrar  of  the  General  Council  shall  forth¬ 
with  cause  the  same  to  be  entered  in  the  general  register ;  and 
such  registrar  shall  also  forthwith  cause  all  entries  made  in  the 
local  register  for  England  to  be  entered  in  the  general  register; 
and  the  entry  on  the  general  register  shall  bear  date  from  the 
local  register. 

Evidence  of  Qualification  to  be  given  before  Registration. 

XXVI.  No  qualification  shall  be  entered  on  the  register,  either 
on  the  first  registration  or  by  way  of  addition  to  a  registered 
name,  unless  the  registrar  be  satisfied  by  the  proper  evidence 
that  the  person  claiming  is  entitled  to  it;  and  any  appeal  from 
the  decision  of  the  registrar  may  be  decided  by  the  General 
Council,  or  by  the  Council  for  England,  Scotland,  or  Ireland 
(as  the  case  may  be) ;  and  any  entry  which  shall  be  proved  to 
the  satisfaction  of  such  General  Council  or  Branch  Council  to 
have  been  fraudulently  or  incorrectly  made  may  be  erased  from 
the  register  by  order  in  writing  of  such  General  Council  or 
Branch  Council. 

Register  to  he  published. 

XXVII.  The  registrar  of  the  General  Council  shall  in  every 
year  cause  to  be  printed,  published,  and  sold,  under  the  direc¬ 
tion  of  such  Council,  a  correct  register  of  the  names  in  alpha¬ 
betical  order  according  to  the  surnames,  with  the  respective 
residences,  in  the  form  set  forth  in  Schedule  (d)  to  this  Act,  or 
to  the  like  effect,  and  medical  titles,  diplomas,  and  qualifica¬ 
tions,  conferred  by  any  Corporation  or  University,  or  by  doctorate 
of  the  Archbishop  of  Canterbury,  wdth  the  dates  thereof,  of  all 
persons  appearing  on  the  general  register  as  existing  on  the 
first  day  of  January  in  every  year;  and  such  register  shall  be 
called  “  The  Medical  Kegister ;”  and  a  copy  of  the  medical  re¬ 
gister  for  the  time  being,  purporting  to  be  so  printed  and  pub¬ 
lished  as  aforesaid,  shall  be  evidence  in  all  courts  and  before 
all  justices  of  the  peace  and  others,  that  the  persons  therein 
specified  are  registered  according  to  the  provisions  of  this  Act : 
and  the  absence  of  the  name  of  any  person  from  such  copy 
shall  be  evidence,  until  the  contrary  be  made  to  appear,  that 
such  person  is  not  registered  according  to  the  provisions  of  this 
Act :  Provided  always,  that  in  the  case  of  any  person  whose 
name  does  not  appear  in  such  copy,  a  certified  copy  under  the 
hand  of  the  registrar  of  the  General  Council  or  of  any  Branch 
Council,  of  the  entry  of  the  name  of  such  person  on  the  gene¬ 
ral  or  local  register,  shall  be  evidence  that  such  person  is  regis¬ 
tered  under  the  provisions  of  this  Act. 

Names  of  Members  struck  off  from  List  of  College  or  Body,  etc., 
to  he  signified  to  General  Council. 

XXVIII.  If  any  of  the  said  colleges  or  the  said  bodies  at  any 
time  exercise  any  power  they  possess  by  law  of  striking  off 
from  the  list  of  such  college  or  body  the  name  of  any  one 
of  their  members,  such  college  or  body  shall  signify  to  the 
General  Council  the  name  of  the  member  so  struck  off;  and 
the  General  Council  may,  if  they  see  fit,  direct  the  registrar  to 
erase  forthwith  from  the  register  the  qualification  derived  from 
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such  College  or  body  in  respect  of  which  such  member  was 
registered,  and  the  registrar  shall  note  the  same  therein  :  Iho- 
vided  always,  that  the  name  of  no  person  shall  be  erased  from 
the  register  on  the  ground  of  his  having  adopted  any  theory 
of  medicine  or  surgery. 

Medical  Practitioners  convicted  of  Felony  may  he  struck  off 

the  Register. 

XXIX.  If  any  registered  medical  practitioner  shall  be  con¬ 
victed  in  England  or  Ireland  of  any  felony  or  misdemeanour,  or 
m  Scotland  of  any  crime  or  offence,  or  shall  after  due  inquiry 
be  judged  by  the  General  Council  to  have  been  guilty  of  ipfa- 
mous  conduct  in  any  professional  respect,  the  General  Council 
may,  if  they  see  fit,  direct  the  registrar  to  erase  the  name  of 
such  medical  practitioner  from  the  register. 

Registered  Persons  may  have  suhscquent  Qualifications  inserted 

in  the  Register. 

XXX.  Every  person  registered  under  this  Act  who  may 
have  obtained  any  higher  degree  or  any  qualification  other 
than  the  qualification  in  respect  of  which  he  may  have 
been  registered,  shall  be  entitled  to  have  such  higher  degree  or 
additional  qualification  inserted  in  the  register,  in  substitution 
for  or  in  addition  to  the  qualification  previously  registered,  on 
payment  of  such  fee  as  the  Council  may  appoint. 

Privileges  of  Registered  Persons. 

^  XXXI.  Every  person  registered  under  this  Act  shall  be  en¬ 
titled,  according  to  his  qualification  or  qualifications,  to  prac¬ 
tise  medicine  or  surgery,  or  medicine  and  surgery,  as  the  case 
may  be,  in  any  part  of  Her  Majesty’s  dominions,  and  to  de- 
m^d  and  recover  in  any  court  of  law,  with  full  costs  of 
syut,  reasonable  charges  for  professional  aid,  advice,  and 
visits,  and  the  cost  of  any  medicines  or  other  medical  or  sur¬ 
gical  appliances  rendered  or  supplied  by  him  to  his  patients : 
Provided  always,  that  it  shall  be  lawful  for  any  College  of 
Physicians  to  pass  a  byelaw  to  the  effect  that  no  one  of  their 
fellows  or  members  shall  be  entitled  to  sue  in  manner  afore¬ 
said  in  any  court  of  law,  and  thereupon  such  byelaw  may  be 
pleaded  in  bar  to  any  action  for  the  purposes  aforesaid  com¬ 
menced  by  any  fellow  or  member  of  such  college. 

None  but  Registered  Persons  to  recover  Charges. 
xxxn.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine,  no  person  shall  be  entitled  to  recover 
any  charge  in  any  court  of  law  for  any  medical  or  sui-gical  ad¬ 
vice,  attendance,  or  for  the  performance  of  any  operation,  or 
for  any  medicine  which  he  shall  have  both  prescribed  and  sup¬ 
plied,  unless  he  shall  prove  upon  the  trial  that  he  is  registered 
under  this  Act. 

Poor-Law  Medical  Officers  not  disqualified  if  Registered  within 
Six  Months  of  passing  of  Act. 

XXXIII.  Provided  also,  that  no  person  who  on  the  first  of 
October,  one  thousand  eight  hundred  and  fifty-eight,  shall  be 
acting  as  medical  officer  under  an  order  of  the  Poor-Law  Com¬ 
missioners  or  Poor-Law  Board,  shall  be  disqualified  to  hold 
such  office  by  reason  of  his  not  being  registered  as  herein  re¬ 
quired,  unless  he  shall  have  failed  to  be  registered  within  six 
months  from  the  passing  of  this  Act. 

Meaning  of  terms  “  legally  qualified  Medical  Practitioner ff 

etc. 

xxxrv.  After  the  first  day  of  Januaiy,  one  thousand  eight 
hundred  and  fifty-nine,  the  words  “  legally  qualified  medical 
practitioner”  or  “duly  qualified  medical  practitioner”,  or  any 
words  importing  a  person  recognised  by  law  as  a  medical  prac¬ 
titioner  or  member  of  the  medical  profession,  when  used  in  any 
Act  of  Parliament,  shall  be  construed  to  mean  a  person  regis¬ 
tered  under  this  Act. 

Registered  Persons  exempted  from  sewing  on  Juries,  etc. 

^  XXXV.  Every  person  who  shall  be  registered  under  the  provi¬ 
sions  of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from 
serving  on  all  juries  and  inquests  whatsoever,  and  from  serving 
all  coiqjorate,  parochial,  ward,  hundred,  and  township  offices, 
and  from  serving  in  the  militia ;  and  the  name  of  such  person 
shall  not  be  returned  in  any  list  of  persons  liable  to  serve  in 
the  militia,  or  in  any  such  office  as  aforesaid. 

Unregistered  persons  not  to  hold  certain  Appointments. 
XXXVI.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine,  no  person  shall  hold  any  appointment 
as  a  physician,  surgeon,  or  other  medical  officer  either  in  the 
military  or  naval  seiwice,  or  in  emigrant  or  other  vessels,  or  in 
any  hospital,  infirmary,  dispensary,  or  lying-in-hospital,  not 
supported  wholly  by  voluntary  contributions,  or  in  auy  lunatic 
asylum,  gaol,  penitentiary,  house  of  correction,  house  of  in¬ 
dustry,  parochial  or  union  workhouse  or  poorhouse,  parish 

687 


union,  or  other  public  establishment,  body,  or  institution,  or  to 
•  any  friendly  or  other  society  for  affording  mutual  relief  in  sick¬ 
ness,  infirmity,  or  old  age,  or  as  a  medical  officer  of  health, 
unless  he  be  registered  under  this  Act :  Provided  always,  that 
nothing  in  this  Act  contained  shall  extend  to  repeal  or  alter  any 
of  the  provisions  of  the  Passengers  Act,  1855. 

No  Certificate  to  be  valid  unless  Person  signing  he  registered. 

x.xxvii.  After  the  first  day  of  January,  one  thousand  eight 
hundred  and  fifty-nine,  no  certificate  required  by  any  Act  now 
in  force,  or  that  may  hereafter  be  passed,  from  any  physician, 
surgeon,  licentiate  in  medicine  and  surgery,  or  other  medical 
practitioner,  shall  be  valid  unless  the  person  signing  the  same 
be  registered  under  this  Act. 

Penalty  on  Wilful  Falsification  of  Register. 

xxxvm.  Any  registrar  who  shall  wilfully  make  or  cause  to  be 
made  any  falsification  in  any  matters  relating  to  the  register 
shall  be  deemed  guilty  of  a  misdemeanour  in  England  or  Ire¬ 
land,  and  in  Scotland  of  a  crime  or  offence  punishable  by  fine 
or  imprisonment,  and  shall,  on  conviction  thereof,  be  impri¬ 
soned  for  any  term  not  exceeding  twelve  months. 

Penalty  for  obtaining  Registration  by  false  Representations. 

xxxix.  If  any  person  shall  wilfully  procure  or  attempt  to 
procure  himself  to  be  registered  under  this  Act,  by  making  or 
producing  or  causing  to  be  made  or  produced  any  false  or 
fraudulent  representation  or  declaration,  either  verbally  or  in 
writing,  every  such  person  so  offending,  and  eveiy  person  aiding 
and  assisting  him  therein,  shall  be  deemed  guilty  of  a  misde¬ 
meanour  in  England  and  Ireland,  and  in  Scotland  of  a  crime  or 
offence  punishable  by  fine  or  imprisonment,  and  shall,  on  con¬ 
viction  thereof,  be  sentenced  to  be  imprisoned  for  any  term  not 
exceeding  twelve  months. 

Penalty  for  falsely  pretending  to  be  a  Registered  Person. 

XL.  Any  person  who  shall  wilfully  and  falsely  pretend  to 
be  or  take  or  use  the  name  or  title  of  a  physician,  doctor  of 
medicine,  licentiate  in  medicine  and  surgery,  bachelor  of  medi¬ 
cine,  surgeon,  general  practitioner  or  apothecary,  or  any  name, 
title,  addition,  or  description  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  recognised  by  law  as  a  physician, 
or  surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  practi¬ 
tioner  in  medicine,  or  an  apothecary,  shall,  upon  a  summary 
conviction  for  any  such  offence,  pay  a  sum  not  exceeding 
twenty  pounds. 

Recovery  of  Penalties. 

XLi.  Any  penalty  to  which  under  this  Act  any  person  is 
liable  on  summary  conviction  of  any  offence,  may  be  recovered 
as  follows :  (that  is  to  say,)  in  England,  in  manner  directed  by 
the  Act  of  the  session  holden  in  the  eleventh  and  twelfth  years 
of  Her  Majesty,  chapter  forty-three,  and  in  Ireland  in  manner 
directed  by  “  The  Petty  Sessions  (Ireland)  Act,  1851,”  or  any 
other  Act  for  the  time  being  in  force  in  England  and  Ireland 
respectively  for  the  like  purposes ;  and  any  such  penalty  may  in 
Scotland  be  recovered  by  the  procurator  fiscal  of  the  county,  or 
by  any  other  person  before  the  sheriff  or  two  justices,  who  may 
proceed  in  a  summary  way  and  grant  warrant  for  bringing  the 
party  complained  against  before  him  or  them,  or  issue  an  order 
requiring  such  party  to  appear  on  a  day  and  at  a  time  and 
place  to  be  named  in  such  order,  and  every  such  order  shall  be 
served  on  the  party  by  delivering  to  him  in  person  or  by 
leaving  at  his  usual  place  of  abode  a  copy  of  such  order  and  of 
the  complaint  whereupon  the  same  has  proceeded,  and  upon 
the  appearance  or  default  to  appear  of  the  party,  it  shall  be 
lawful  for  the  sheriff  or  justices  to  proceed  to  the  hearing  of 
the  complaint,  and  upon  proof  on  oath  or  confession  of  the 
offence,  the  sheriff  or  justices  shall  without  any  written  plead¬ 
ings  or  record  of  evidence  commit  the  offender  and  decern  him 
to  pay  the  penalty  named,  as  well  as  such  expenses  as  the 
sherift’  or  justices  shall  think  fit,  and  failing  payment  shall 
grant  warrant  for  recovery  thereof  by  poinding  and  imprison¬ 
ment,  such  imprisonment  to  be  for  such  period  as  the  discre¬ 
tion  of  the  sheriff  or  justices  may  direct,  not  exceeding  three 
calendar  months,  and  to  cease  on  payment  of  the  penalty  and 
expenses. 

Application  of  Penalties. 

xui.  Any  sum  or  suras  of  money  arising  from  conviction 
and  recovery  of  penalties  as  aforesaid  shall  be  paid  to  the 
treasurer  of  the  General  Council. 

Application  of  Moneys  received  by  Treasurer. 

XLiir.  All  monies  received  by  any  treasurer  arising  from 
fees  to  be  paid  on  registration,  from  the  sale  of  registers,  from 
penalties,  or  otherwise,  shall  be  applied  for  expenses  of  regis¬ 
tration  and  of  the  execution  of  this  Act. 


British  Medical  Journal.] 


MEDICAL  ACT. 


[August  14,  1858. 


Accounts  to  be  published. 

xLiv.  The  treasurers  of  the  General  and  Branch  Councils 
shall  enter  in  books  to  be  kept  for  that  purpose  a  true  account 
of  all  sums  of  money  by  them  received  and  paid,  and  such 
accounts  shall  be  submitted  by  them  to  the  respective  General 
Council  and  Branch  Councils  at  such  times  as  the  Councils 
shall  require ;  and  the  said  accounts  shall  be  published 
annually,  and  such  accounts  shall  be  laid  before  both  Houses 
in  the  month  of  March  in  every  year,  if  Parliament  be  sitting, 
or,  if  Parliament  be  not  sitting,  then  within  one  -month  after 
the  next  meeting  of  Parliament. 

Notice  of  Death  of  Medical  Practitioners  to  he  given  by 

Registrars. 

XLV.  Every  registrar  of  deaths  in  the  United  Kingdom  on  re¬ 
ceiving  notice  of  the  death  of  any  medical  practitioner  shall 
forthwith  transmit  by  post  to  the  registrar  of  the  General 
Council  and  to  the  registrar  of  the  Branch  Council  a  certificate 
under  his  own  hand  of  such  death,  with  the  particulars  of  time 
and  place  of  death,  and  may  charge  the  cost  of  such  certificate 
and  transmission  as  an  expense  of  his  office  ;  and  on  the 
receipt  of  such  certificate  the  medical  registrar  shall  erase 
the  name  of  such  deceased  medical  practitioner  from  the 
register. 

Provision  for  Persons  practising  in  the  Colonies  and  elsewhere, 

and  for  Students. 

XLVi.  It  shall  be  lawful  for  the  General  Council  by  special 
orders  to  dispense  with  such  provisions  of  this  Act  or  with 
such  part  of  any  regulations  made  by  its  authority  as  to  them 
shall  seem  fit,  in  favour  of  persons  now  practising  medicine  or 
surgery  in  any  part  of  Her  Majesty’s  dominions  other  than 
Great  Britain  and  Ireland  by  virtue  of  any  of  the  qualifications 
described  in  schedule  (a.);  and  also  in  favour  of  persons  prac¬ 
tising  medicine  or  surgery  within  the  United  Kingdom  on 
foreign  or  colonial  diplomas  or  degrees  before  the  passing  of 
this  Act ;  and  also  in  favour  of  any  persons  who  have  held 
appointments  as  surgeons  or  assistant-surgeons  in  the  army, 
navjq  or  militia,  or  in  the  service  of  the  East  India  Company, 
or  are  acting  as  surgeons  in  the  public  service,  or  in  the  service 
of  any  charitable  institutions,  and  also,  so  far  as  to  the  Council 
shall  seem  expedient,  in  favour  of  medical  students  who  shall 
have  commenced  their  profesional  studies  before  the  passing 
of  this  Act. 

New  Charter  may  be  granted  to  the  College  of  Physicians  of 

London. 

XLVii.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  cor¬ 
poration  of  the  Royal  College  of  Physicians  of  London  a  new 
charter,  and  thereby  to  give  to  such  corporation  the  name  of 

The  Royal  College  of  Physicians  of  England”,  and  to  make 
such  alterations  in  the  constitution  of  the  same  corporation  as 
to  Her  Majesty  may  seem  expedient;  and  it  shall  be  lawful  for 
the  said  corporation  to  accept  such  charter  under  their  com¬ 
mon  seal,  and  such  acceptance  shall  operate  as  a  surrender  of 
all  charters  heretofore  granted  to  the  said  corporation,  except 
the  charter  granted  by  King  Henry  the  Eighth,  and  shall  also 
operate  as  a  surrender  of  such  charter  and  of  any  rights, 
powers,  or  privileges  conferred  by  or  enjoyed  under  an  Act  of 
the  session  holden  in  the  fourteenth  and  fifteenth  yeai’s  of 
King  Henry  the  Eighth,  chapter  five,  confirming  the  same,  as 
far  as  such  charter  and  Act  respectively  may  be  inconsistent 
with  such  new  charter:  Provided  nevertheless,  that  within 
twelve  months  after  the  granting  of  such  charter  to  the 
College  of  Physicians  of  London,  any  fellow,  member,  or 
licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh, 
or  of  the  Queen’s  College  of  Physicians  of  Ireland,  who 
may  be  in  practice  as  a  Physician  in  any  part  of  the  United 
Kingdom  called  England,  and  who  may  be  desirous  of  be¬ 
coming  a  member  of  such  College  of  Physicians  of  England, 
shall  be  at  liberty  to  do  so,  and  be  entitled  to  receive  the 
diploma  of  the  said  college,  and  to  be  admitted  to  all  the 
rights  and  pi’ivileges  thereunto  appertaining,  on  the  payment 
of  a  registration  fee  of  two  pounds  to  the  said  college. 

Her  Majesty  may  grant  Power  to  College  oj  Surgeons  to  insti¬ 
tute  Examinations,  etc.,  for  Dentists. 

XLViii.  It  shall,  notwithstanding  anything  herein  contained, 
be  lawful  for  Her  Majesty,  by  charter,  to  grant  to  the  Royal  Col¬ 
lege  of  Surgeons  of  England  power  to  institute  and  hold 
examinations  for  the  purpose  of  testing  the  fitness  of  persons 
to  practise  as  dentists  who  may  be  desirous  of  being  so  ex¬ 
amined,  and  to  grant  certificates  of  such  fitness. 

Neiv  Charter  may  be  granted  to  College  of  Physicians  of 

Edinburgh. 

XLix.  It  shall  be  Ir^nTuI  for  Her  Majesty  to  grant  to  the  cor¬ 


poration  of  the  Royal  College  of  Physicians  of  Edinburgh  a 
new  charter,  and  thereby  to  give  to  the  said  College  of  Phy¬ 
sicians  the  name  of  “  The  Royal  College  of  Physicians  of  Scot¬ 
land”,  and  it  shall  be  lawful  for  the  said  Royal  College  of  Phy¬ 
sicians,  under  their  common  seal,  to  accept  such  new  charter, 
and  such  acceptance  shall  operate  as  a  surrender  of  all  charters 
heretofore  granted  to  the  said  corporation. 

The  Faculty  at  Glasgow  may  he  amalgamated. 

L.  If  at  any  futui’e  period  the  Royal  College  of  Surgeons 
of  Edinburgh  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  agree  to  amalgamate,  so  as  to  form  one  united  cor¬ 
poration,  under  the  name  of  “The  Royal  College  of  Surgeons 
of  Scotland,”  it  shall  be  lawful  for  Her  Majesty  to  grant,  and 
for  such  College  and  Faculty,  under  their  respective  common 
seals,  to  accept,  such  new  charter  or  charters  as  may  be  neces¬ 
sary  for  effecting  such  union,  and  such  acceptance  shall 
operate  as  a  surrender  of  all  charters  heretofore  granted  to 
such  College  and  Faculty ;  and  in  the  event  of  such  union  it 
shall  be  competent  for  the  said  College  and  Faculty  to  make 
such  arrangements  as  to  the  time  and  place  of  their  examina¬ 
tions  as  they  may  agree  upon,  these  arrangements  being  in 
conformity  with  the  provisions  of  this  Act,  and  subject  to  the 
approval  of  the  General  Council. 

New  Charter  may  be  granted  to  the  King  and  Queen's  College 
of  Physicians  in  Ireland. 

LI.  It  shall  be  lawful  for  Her  Majesty  to  grant  to  the  cor¬ 
poration  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland  a  new  charter,  and  thereby  to  give  to  such  corporation 
the  name  of  “  The  Royal  College  of  Physicians  of  Ireland”, 
and  to  make  such  alterations  in  the  constitution  of  the  said 
corporation  as  to  Her  Majesty  may  seem  expedient ;  and  it 
shall  be  lawful  for  the  said  corporation  to  accept  such  charter 
under  their  common  seal,  and  such  acceptance  shall  operate  as 
a  surrender  of  the  charter  granted  by  King  William  and 
Queen  Mary,  so  far  as  it  may  be  inconsistent  with  such  new 
charter. 

Charters  not  to  contain  new  Restrictions  in  the  Practice  of 

Medicine  or  Surgery. 

T.TT.  Provided  always.  That  nothing  herein  contained  shall 
extend  to  authorise  Her  Majesty  to  create  any  new  restriction 
in  the  practice  of  medicine  or  surgery,  or  to  grant  to  any  of  the 
said  corporations  any  powers  or  privileges  contrary  to  the  com¬ 
mon  law  of  the  land  or  to  the  provisions  of  this  Act,  and  that 
no  such  new  charter  shall  in  anywise  prejudice,  affect,  or  annul 
any  of  the  existing  statutes  or  byelaws  of  the  corporations  to 
winch  the  same  shall  be  granted,  further  than  shall  be  neces¬ 
sary  for  giving  full  effect  to  the  alterations  which  shall  be 
intended  to  be  effected  by  such  new  charters  and  by  this  Act  in 
the  constitution  of  such  corporation. 

Provisions  of  17  18  Viet.,  c,  144,  as  to  University  of  London 

to  continue  in  force. 

Liii.  The  enactments  and  provisions  of  the  University  of 
London  Medical  Graduates  Act,  1854,  shall  be  deemed  and 
construed  to  have  applied  and  shall  apply  to  the  University  of 
London  for  the  time  being,  notwithstanding  the  surrender  or 
determination  of  the  therein  recited  Charter,  and  the  granting 
or  acceptance  of  the  now  existing  Charter  of  the  University  of 
London,  or  the  future  determination  of  the  present  or  any 
future  Charter  of  the  said  University,  and  the  granting  of  any 
new  Charter  to  the  said  University;  and  that  every  Bachelor 
of  Medicine  and  Doctor  of  Medicine  of  the  University  of  Lon¬ 
don  for  the  time  being  shall  be  deemed  to  have  been  and 
to  be  entitled  and  shall  be  entitled  to  the  privileges  con¬ 
ferred  by  the  said  Act,  in  the  same  manner  and  to  the  same 
extent  as  if  the  Charter  recited  in  the  said  Act  remained  in 
force,  subject  nevertheless  to  the  provisions  of  this  Act. 

British  Pharmacopoeia  to  be  published. 

Liv.  The  General  Council  shall  cause  to  be  published 
under  their  direction  a  book  containing  a  list  of  medi¬ 
cines  and  compounds,  and  the  manner  of  preparing  them, 
together  with  the  true  weights  and  measures  by  which  they 
are  to  be  prepared  and  mixed,  and  containing  such  other 
matter  and  things  relating  thereto  as  the  General  Council 
shall  think  fit,  to  be  called  “British  Pharmacopoeia”;  and  the 
General  Council  shall  cause  to  be  altered,  amended,  and  re¬ 
published  such  Pharmacopoeia  as  often  as  they  shall  deem  it 
necessai’y. 

Chemists,  etc.,  not  to  be  affected. 

Lv.  Nothing  in  this  Act  contained  shall  extend  or  be  con¬ 
strued  to  extend  to  prejudice  or  in  any  way  to  affect  the  lawful 
occupation,  trade,  or  business  of  chemists  and  druggists  and 
dentists,  or  the  rights,  privileges,  or  employment  of  duly 

688 


August  14, 1858.]  ASSOCIATION  INTELLIGENCE.  [British  Medical  Journal. 


licensed  apothecaries  in  Ireland,  so  far  as  the  same  extend  to 
selling,  compounding,  or  dispensing  medicines. 


Schedule  (A). 

].  Fellow,  Licentiate,  or  Extra-Licentiate,  of  the  Eoyal  Col¬ 
lege  of  Physicians  of  London. 

2.  Fellow  or  Licentiate  of  the  Koyal  College  of  Physicians 
of  Edinburgh. 

3.  Fellow  or  Licentiate  of  the  King  and  Queen’s  College  of 
Physicians  of  Ireland. 

4.  Fellow  or  Member  or  Licentiate  in  Midwifery  of  the 
Royal  College  of  Surgeons  of  England. 

5.  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

6.  Fellow  or  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

7.  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons  in 
Ireland. 

8.  Licentiate  of  the  Society  of  Apothecaries,  London. 

9.  Licentiate  of  the  Apothecaries’  Hall,  Dublin. 

10.  Doctor,  or  Bachelor,  or  Licentiate  of  Medicine,  or  Master 
in  Surger}'  of  any  University  of  the  United  Kingdom ;  or 
Doctor  of  Medicine  by  Doctorate,  granted  prior  to  the  passing 
of  this  Act  by  the  Archbishop  of  Canterbury. 

11.  Doctor  of  Medicine  of  any  Foreign  or  Colonial  Univer¬ 
sity  or  College,  practising  as  a  Physician  in  the  United  King¬ 
dom  before  the  first  day  of  October  1858,  who  shall  pro¬ 
duce  certificates  to  the  satisfaction  of  the  Council  of  his 
having  taken  his  degree  of  Doctor  of  Medicine  after  regular 
examination,  or  who  shall  satisfy  the  Council,  under  Section 
Forty-six  of  this  Act,  that  there  is  sufiicient  reason  for  ad¬ 
mitting  him  to  be  registered. 

Schedule  (B). 

Declaration  required  of  a  person  who  claims  to  be  registered 
as  a  Medical  Practitioner,  upon  the  ground  that  he  was  in 
practice  as  a  Medical  Practitioner  in  England  or  Wales 
before  the  first  day  of  August,  1815  : — 

To  the  Registrar  of  the  Medical  Council. 

I,  ,  residing  at  ,  in  the  county 

of  ,  hereby  declare  that  I  was  practising  as  a  Me¬ 
dical  Practitioner,  at  ,  in  the  county  of  , 

before  the  first  day  of  August,  1815. 

(Signed)  [Name.] 

Dated  this  day  of  ,  185  . 


Schedule  (D.) 


Name. 

Eesidence. 

Qualification. 

Title. 

A.B. 

London 

Fellow  of  the  Royal  College 
of  Physicians  of 

C.D. 

Edinburgh 

Fellow'  and  Member  of  the 
Royal  College  of  Surgeons 
of 

E.F. 

Dublin 

Graduate  in  Medicine  of 
University  of 

G.H. 

Bristol  -  - 

Licentiate  of  the  Society  of 
Apothecaries 

I.K. 

London 

Member  of  College  of  Sur¬ 
geons  and  Licentiate  of  the 

Society  of  Apothecaries. 

Royal  Medical  Benevolent  Colt.ege.  A  fete  in  aid  of 
the  funds  of  this  excellent  institution  took  place  in  Dr.  Stanton 
"Wise’s  beautiful  pleasure  grounds,  at  Banbury,  on  July  21,  and 
was  numei’ously  attended.  The  day  was  beautifully  fine,  and 
when  all  the  company  had  assembled,  the  gardens  had  a  vei’y 
gay  appearance.  The  music  from  two  bands  (the  Bloxhara 
and  Britannia  Foundrj’)  added  much  to  the  enjoyment  of  the 
fete.  A  large  balloon  was  sent  up  during  the  evening,  and 
afterwards  dancing  commenced,  and  was  kept  up  with  much 
spirit  for  some  time;  after  which  the  bands  went  round  the 
town,  and  the  fete  was  brought  fo  a  close;  everything  went  off 
most  successfully.  Amongst  the  company  present  were  Lord 
and  Lady  Saye  and  Sele,  the  Mayor  and  Mrs.  Bennett,  the 
Vicar,  Rev.  G.  Nelson,  Mr.  Propert,  tlie  founder  of  the  College, 
and  a  large  party  of  medical  gentlemen  fiom  the  town  and 
neighbourhood,  and  from  a  distance.  Too  much  credit  cannot 
be  given  to  Dr.  Wise  for  his  kindness  in  throwing  oiieu  his 
beautiful  grounds  for  so  charitable  an  an  object,  and  we  are 
happy  to  hear  that  the  funds  of  the  College  will  be  benefited  to 
the  extent  of  nearly  T50. 
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READING  BRANCH :  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Reading  Branch  was  held  in  the 
Council  Chamber,  Reading,  on  Wednesday,  J uly  21st.  George 
May,  Esq.  (Reading),  President,  in  the  chair.  There  were 
also  present  G.  D.  Brown,  Esq.  (Henley) ;  R.  Colbourne,  Esq. 
(Marlow);  C.  Cowan,  M.D.  (Reading);  I.  Harrisson,  Esq. 
(Reading)  ;  F.  Izod,  Esq.  (Mortimer) ;  S.  Kidgell,  Esq.  (Pang- 
bourne) ;  J.  M’Intyre,  M.D.  (Odiham) ;  G.  May,  Jun.,  Esq. 
(Reading) ;  W.  W.  Moxhay,  Esq.  (Reading)  ;  G.  Pound,  Esq, 
(Odiham) ;  J.  Taylor,  Esq.  (Wargrave) ;  C.  Vines,  Esq.  (Read¬ 
ing)  ;  T.  L.  Walford,  Esq.  (Reading) ;  E.  Wells,  M.D.  (Read¬ 
ing)  ;  R.  Woodhouse,  M.D.  (Reading)  ;  H.  Waldron,  Esq. 
(Theale) ;  J.  W.  Workman,  Esq.  (Reading);  W.  B.  Young, 
Esq.  (Reading).  There  were  also  present,  as  visitors,  J.  Bar- 
ford,  Esq.  (Wokingham)  :  Mr. E.  Cooper  (Reading);  A.Fernie, 
Esq.  (Reading);  F.  G.  Harcourt,  Esq.  (Benfield)  ;  J.  Heynes, 
Esq.  (Reading) ;  and  A.  J.  Moore,  Esq.  (Reading). 

The  Honorary  Secretary  read  the  minutes  of  the  last  meet¬ 
ing,  which  were  confirmed. 

The  President  delivered  an  address,  which  is  published  at 
page  C80. 

ELECTION  OF  OFFICERS. 

Dr.  Cowan  proposed, 

“  That  John  M’Intyre,  M.D.,  of  Odiham,  be  the  President- 
Elect  for  the  ensuing  year.” 

Mr.  Workman  seconded  the  nomination,  and  it  was  carried 
by  acclamation. 

Mr.  G.  D.  Brown,  of  Henley,  was  elected  a  representative  of 
the  Branch  in  the  General  Council. 

Mr.  Moxhay  proposed  and  Mr.  Y'oung  seconded  a  vote  of 
thanks  to  the  Committee  for  their  past  services ;  and  that  the 
following  be  the  Committee  for  the  ensuing  year: — G.  D. 
Brown,  Esq.  (Henley)  ;  C.  Vines,  Esq.  (Reading);  E.  Wells, 
M.D.  (Reading);  R.  Woodhouse,  M.D.  (Reading);  andJ.  "W. 
Workman,  Esq.  (Reading). 

The  honorary  secretary,  G.  May,  Jun.,  Esq.,  was  re-elected. 

VOTES  OF  THANKS. 

Mr.  Vines  proposed,  and  Mr.  Workman  seconded, 

“  That  the  best  thanks  of  this  meeting  be  given  to  Dr.  Bur¬ 
nett,  the  late  President,  and  to  Mr.  Walford,  the  representative, 
for  their  services  during  the  past  year.” 

MEDICAL  REFORM. 

Mr.  May  mentioned  that,  as  the  President  of  the  Reading 
Branch,  he  had  requested  Earl  Granville  to  present  a  petition 
to  the  House  of  Lords  in  favour  of  Mr.  Cowper’s  Bill;  and 
congratulated  the  meeting  on  the  favourable  prospect  of  that 
Bill  passing  into  law. 

HOMCEOPATHY. 

Dr.  Cowan  proposed  the  following  resolution  : — 

“  Believing  that  homoeopathy  is  philosophically  false,  and 
in  practice  a  dangerous  delusion,  this  meeting  resolves,  that 
encouragement  to  homoeopathists  is  incompatible  with  the 
honour  and  interests  of  the  medical  profession ;  and  that  any 
member  of  this  Branch  consulting  or  co-operating  with  them 
will  justly  forfeit  the  respect  of  his  colleagues;  and^that  Mr. 
George  May  be  requested  to  convey  the  unanimously  expressed 
sentiments  of  the  Branch  to  the  meeting  of  the  British  Me¬ 
dical  Association  at  Edinburgh,  and  to  urge  attention  to  the 
subject  on  the  part  of  the  Parent  Association.” 

Dr.  Cowan  observed,  that  he  distinguished  homoeopathy  from 
other  forms  of  extra-professional  quackery,  because  it  was  to  a 
great  extent  practised  by  legally  qualified  men.  It  was  due  to 
the  profession  itself  to  reassert,  from  time  to  time,  its  own 
practice  and  principles  when  thus  assailed,  and  to  cut  off  from 
association  those  who  adopted  a  system  which  was  at  variance 
with  all  rationality  and  experience,  and  which  in  application 
was  a  dangerous  delusion.  It  was  necessary  to  rouse  renewed 
attention  to  the  subject,  for  the  purpose  of  enforcing  upon  the 
heads  of  the  profession  the  absolute  necessity  of  utterly  dis¬ 
countenancing  such  a  libel  on  legitimate  and  rational  medicine. 
It  w'as  desirable  to  impress  on  the  public  mind  that  w'e  had 
acknowledged  principles  of  thinking  and  of  acting ;  and  that 
we  wholly  repudiated  all  connexion  with  men  whose  philosophy 
was  a  farce,  and  whose  practice  we  believed  to  be  sham.  Dr. 
Cowan  urged,  that  persecution  was  not  our  object,  nor  attack¬ 
ing  individuals,  nor  assigning  motives  to  these  from  whom  we 
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so  widely  differed ;  but  to  maintain  our  selfrespect,  to  avow  our 
undiminished  confidence  in  the  soundness  of  our  art,  and, 
while  allowing  every  man  to  think  for  himself,  to  act  con¬ 
sistently  with  our  professed  opinion.  He  (Dr.  Cowan)  would 
not  waste  time  by  discussing  the  details  of  homoeopathy,  but 
would  express  his  own  unhesitating  conviction,  that  it  was  in 
philosophy  the  very  ultraism  of  all  that  was  absurd,  and  far 
removed  beyond  the  pale  of  common  sense.  Homoeopathy 
only  feebly  survived  in  the  country  of  its  birth  ;  it  was  unre¬ 
cognised  by  all  educating  bodies ;  it  had  been  over  and  over 
again  experimentally  refuted;  those  who  adopted  it  placed 
themselves  beyond  the  possibility  of  all  honest  consultation 
or  co-operation.  The  successes  of  homoeopathy  were  easily 
accounted  for,  and  its  statistics  were  utterly  fallacious.  The 
clergy  were  amongst  its  principal  dupes  and  supporters  ;  while 
it  was  admirably  adapted  to  the  morbid  cravings  and  miracle 
expectations  of  the  upper  classes.  Dr.  Cowan  strongly  urged 
the  profession  to  be  true  to  themselves ;  to  come  out  and  be 
separate ;  to  allow  of  no  compromise ;  to  discountenance  all 
coquetting  with  what  we  believe  to  be  a  lie ;  and  under  all 
circumstances  to  assert  the  value  and  reality  of  legitimate  me¬ 
dicine.  He  concluded  a  long  address  by  urging  the  Branch  to 
adopt  the  resolution;  and  expressed  a  hope  that  at  the  Edin¬ 
burgh  meeting  the  expression  of  opinion  by  so  many  of  the 
Branches  would  be  formally  and  unanimously  reasserted.  He 
hoped  their  secretary  would  be  now  authorised  strongly  to  re¬ 
present  the  feelings  of  the  Reading  Branch  at  the  approaching 
anniversary  of  the  Parent  Association. 

Mr.  Walpoed  observed,  that  the  object  of  this  resolution 
was  to  define  the  conduct  it  became  us  to  pursue  towards  ho- 
moeopathists,  in  virtue  of  our  believing  their  doctrine  to  be 
philosophically  false ;  and  it  declared  that  any  member  of  this 
Branch  consulting  or  co-operating  with  them,  would  justly  for¬ 
feit  the  respect  of  his  professional  brethren.  Now,  how  was 
encouragement  to  homoeopathy  incompatible  with  the  honour 
and  interests  of  the  medical  profession.  In  what  did  this  ho¬ 
nour  consist?  Was  he  (Mr.  Walford)  wrong  in  stating  that, 
as  a  body,  we  possessed  a  laudable  concern  for  all  that  affects 
man  as  a  being  dependent  on  external  conditions  for  his 
health,  and  as  a  being  liable  to  disease  ?  Was  it  not  an  honour 
to  be  actuated  by  such  a  spirit?  Was  he  wrong  instating, 
that  in  the  exercise  of  this  concern  we  had  the  confidence  of 
the  public,  and  that  not  merely  in  our  professional  character, 
but  as  a  body  moved  by  honourable  motives  and  feelings? 
Once  more,  he  claimed,  as  a  constituent  of  this  honour,  that 
homage  should  be  yielded  to  the  dictates  of  common  sense,  in 
obedience  to  whose  voice  this  meeting  would  speak  in  the  lan¬ 
guage  of  the  resolution.  But  not  only  the  honour,  but  the  in¬ 
terests  of  the  profession  were  involved  in  this  matter.  By 
consulting  and  co-operating  with  them,  did  we  not  in  reality 
give  credence  to  their  doctrines  ?  and  was  it  for  the  interests 
of  the  profession  that  we  should  thereby  undertake  to  demon¬ 
strate  the  powers  of  a  decillionth  of  a  gi'ain  ?  to  demonstrate 
that  a  particle,  taken  from  a  mass  of  any  substance  possessing 
any  power,  is  possessed  of  more  power  than  the  whole  ?  and 
further,  that  it  becomes  thus  potentised  by  being  mixed  with 
sugar  of  milk  ?  and  more,  at  last  so  powerful  that  the  smell  of 
it  once  a-week  will  effect  a  cure,  and  do  it  in  the  only  rational 
way?  Was  it  for  the  interests  of  our  honourable  profession 
that  Hahnemannism  should  henceforth  become  its  foundation? 
We  were  often  called  on  to  believe  things  above  our  reason, 
hut  we  trusted  that  time  would  never  see  us  believing  any¬ 
thing  contraiy  to  that  faculty.  If,  then,  it  be  incompatible  with 
the  honour  and  interests  of  the  medical  profession  to  consult 
and  co-operate  with  horn  cep  athists,  should  we  hesitate  to  de¬ 
clare  that  one  of  our  own  body  so  doing  will  forfeit  the  re¬ 
spect  of  his  professional  brethren  ?  Was  it  honest  to  say  less  ? 
Was  not  such  a  declaration  a  peculiarly  fit  one  for  such  a  so¬ 
ciety  as  this  to  adopt?  Was  it  not  in  harmony  with  its  funda¬ 
mental  constitution  ?  Were  not  such  erased  from  its  list  of 
members,  what  could  they,  as  a  society,  do,  if  they  have  not 
sufficient  power  to  decree  this  ?  He  concluded  by  seconding 
the  resolution. 

The  resolution  was  carried  unanimously. 

EEPOET  OF  THE  READING  PATHOLOGICAL  SOCIETY. 

Mr.  Gr.  Pound  (Odiham)  read  the  I’etrospective  address  of 
the  Reading  Pathological  Society,  making  some  able  and  instruc¬ 
tive  remarks  on  the  cases  brought  before  the  society  during 
the  past  year.  In  accordance  with  the  wish  of  the  meeting, 
this  address  will  be  published  in  the  Journal. 

The  members  afterwards  dined  together,  and  spent  an  agree¬ 
able  evening  at  the  Geoi’ge  Hotel. 


0f  Sunctks. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  22nd,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

OBSTRUCTION  OF  THE  BOWELS,  CAUSED  BY  AN  ADVENTITIOUS 

BAND  CONSTRICTING  THE  UPPER  PORTION  OF  THE  ILEUM  : 

GASTROTOMY  :  WITH  OBSERVATIONS. 

BY  JOSEPH  RIDGE,  M.D.,  F.R.C.P.,  AND  ALEXANDER 
ANDERSON,  A.M.,  F.R.C.S. 

The  patient  was  a  youth  aged  10,  with  well-formed  limbs,  but 
the  false  ribs  on  each  side  flattened.  His  attack  commenced 
with  two  loose  motions  at  night  and  one  in  the  morning,  after 
which  colicky  pains  supervened.  Mr.  Anderson  was  called  to 
him  in  the  evening,  and  found  the  abdomen  rather  depressed, 
and  retracted  below  the  level  of  the  navel.  Pressure  did  not 
produce  much  or  any  pain,  except  in  the  right  iliac  region. 
Five  grains  of  calomel  and  of  soap  and  opium  pill  were  pre- 
sci'ibed,  and  were  followed  next  morning  by  a  carminative 
draught,  with  rhubarb  and  sulphate  of  potash,  which  was 
vomited,  as  was  evei7thing  else  taken.  He  had  at  times  very 
severe  pain,  with  sensations  of  rolling  in  the  intestines,  and  at¬ 
tempted  to  pass  dejections,  but  in  vain.  The  pills  were  re¬ 
peated,  and  succeeded  after  two  hours  by  a  tablespoonful  of 
castor  oil,  which  was  also  thrown  up ;  as  was  afterwards  the 
food,  partially  digested  and  mixed  with  bile.  Distressing  pains 
recurred  at  intervals  in  the  bowels,  and  frequently  calls  to 
stool,  without  any  other  effect  than  the  passage  of  flatus 
2yer  rectum.  A  drop  of  croton  oil  was  given  ;  three  grains  of 
calomel  and  of  soap  and  opium  pill,  and  two  of  Barbadoes 
aloes,  were  ordered  every  third  hour,  and  warm  water  injections. 
After  extreme  suffering  from  the  intestinal  pains,  with  nausea 
and  faintness,  he  vomited  a  large  quantity  of  brown  and  very 
offensive  matter,  and  felt  greatly  relieved.  There  had  been 
further  unavailing  inclinations  to  stool.  Pain  on  pressure  ex¬ 
tended  to  the  umbilicus,  and  he  was  bled  from  the  arm  to  about 
sixteen  or  twenty  ounces.  The  abdomen  was  covered  by  a 
mustard  poultice.  Two  grains  of  calomel  and  three  of  soap 
and  opium  pill  were  ordered  to  be  taken  every  sixth  hour,  and 
he  was  restricted  to  small  quantities  of  water.  Soon  after  the 
visit  he  brought  up  a  good  deal  of  fluid,  from  the  colour  and 
odour  of  which  there  could  be  no  doubt  of  its  having  come 
from  the  intestines.  Tenderness  persisted,  with  sounds  of 
flatulent  movement.  An  enema  of  tobacco  came  away  with 
much  faeces. 

Dr.  Ridge  now  saw  him,  and  it  was  agreed  to  administer 
as  large  an  injection  as  possible  of  warm  water  by  the  aid 
of  a  tube  introduced  far  up  the  bowel.  The  fluid  returned 
with  some  feculent  matter,  which  might  have  existed  in  the 
colon  before  the  obstruction.  The  extent  to  which  an  abund¬ 
ance  of  water  passed,  a  painful  intumescence  a  little  above  and 
to  the  right  of  the  umbilicus,  the  flatness  and  softness  of  the 
abdomen  below  its  line,  led  them  to  believe  that  the  large  in¬ 
testines  were  free — that  the  obstacle  was  seated  at  a  superior 
part  of  the  ileum,  near  the  spot  described.  The  patient  was 
greatly  exhausted,  and  allowed  a  wineglassful  of  beef- tea, 
the  same  quantity  of  milk  with  lime-water,  at  alternate  inter¬ 
vals,  should  the  stomach  bear  well  that  amount  of  supply. 
Injections  of  gruel  and  olive  oil  w^ere  ordered  in  quantities 
that  could  be  retained. 

The  amount  of  urine  excreted  showed  that  a  great  portion 
of  the  ingesta  by  the  mouth  and  rectum  entered  the  circula¬ 
tion.  Flatus  was  still  discharged  downwards,  but  there  had 
been  no  appearance  of  stercoraceous  matter.  Subsequently, 
a  chocolate-coloured  fetid  liquid  was  cast  up,  and  had  evidently 
ascended  from  the  small  intestine.  Nutrition  was,  therefore, 
attempted  by  injections  alone.  Abdominal  pain  increased ; 
and  fearing  lest  peritonitis  should  arise,  and  the  time  for 
rescue  or  relief  by  operation  pass  away,  it  seemed  a  judicious 
experiment,  prior  to  such  a.formidable  proceeding,  to  permit 
the  intestine  to  receive  gradually  nutritive  fluid,  in  order  to 
watch  results  that  might  be  more  hopeful,  or  assist  further 
in  determining  the  completeness  and  mechanical  character  of 
the  impediment.  Small  quantities  were  taken  from  time  to 
time  until  the  following  morning,  when  augmented  local  ful¬ 
ness  and  suffering  ended  in  vomiting  of  the  like  fluid,  that  may 
be  said  to  have  been  distinctive  of  the  upper  portion  of  the 
ileum,  and  fixed  the  resolution  of  the  authors  to  open  the 
cavity,  rather  than  leave  him  to  the  probabilities  of  a  distress¬ 
ful  death  from  an  unrestored  alimentaiy  passage. 
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Mr.  Anderson,  assisted  by  Mr.  Erichsen,  operated  ^Yhilst 
the  patient  was  under  the  inlluence  of  chloroform,  at  a  tempe¬ 
rature  as  near  to  70°  as  possible,  and  on  the  seventh  day  of 
the  seizure. 

On  dividing  the  peritoneum,  turbid  serum  escaped.  The 
conti’acted  intestine  was  traced  until  it  was  found  girt  by  a 
band  close  to  the  right  of  the  spine,  somewhat  above  the  line 
of  the  navel.  In  tearing  the  cord,  fluid  was  felt  to  pass 
through  the  released  gut  from  the  dilated  bowel,  which  looked 
more  like  the  caecum  than  a  portion  of  the  ileum,  and  there 
was  some  difficulty  in  replacing  the  intestine  from  its  having 
become  distended.  IMercury  and  opium  were  continued  in  the 
vain  hope  of  controlling  the  peritoneal  inflammation  already 
manifested  by  the  observed  effusion,  and  the  rapid  pulsation  of 
the  turgid  arteries  of  the  exposed  intestine.  Nutiiment  w^as 
retained  by  the  stamach  and  rectum,  but  death  occurred  after 
twelve  hours,  without  nausea  or  any  particular  distress  having 
appeai*ed. 

The  small  intestines  were  found  agglutinated  by  a  thin  coat¬ 
ing  of  recent  lymph.  The  upper  third  of  the  ileum  remained 
dilated,  and  its  coats  were  darkly  congested,  thickened,  and 
cedematous.  Contents  escaped  through  perforations  of  the 
compressed  part ;  the  surrounding  tunics  w'ere  thin,  soft,  dia¬ 
phanous,  ready  to  burst  from  innutrition,  without  the  ordinary 
appearances  of  slough  or  gangrene.  The  omentum,  passing 
from  left  to  right,  was  drawm  down  and  adherent  to  the 
meso-colon,  near  the  ccecum,  by  an  old  fibrinous  effusion. 
Some  mesentric  glands  were  enlarged,  and,  w'ith  his  youthful 
age  and  defective  chest,  threw  additional  light  on  the  origin  of 
the  peritoneal  adhesions,  as  being  derived  from  scrofulosis, 
which  was  viewed  as  a  separate  and  not  unfrequently  an 
occiilt  source.  He  had  often  complained  of  abdominal  un¬ 
easiness  during  the  two  previous  years,  and  sometimes  of 
costiveness  with  colic,  suddenly  terminating  in  profuse  loose 
motions,  and  complete  relief.  On  more  than  one  occasion  he 
had  been  discovered  bent  on  his  knees  and  elbows  in  bed,  to 
lessen  sufferings  probably  connected  with  obstructions 
variously  caused  by  the  plastic  exudations  and  their  subse¬ 
quent  contraction.  The  passage  of  flatus  per  anum  was  re¬ 
garded  as  in  some  measure  diagnostic  of  incarceration,  or  of 
imperfect  occlusion  bj'  a  crossing  band,  or  cause  acting  in  the 
way  of  pressure  rather  than  of  ligature. 

SUPPLEMENT  TO  A  PAPER  ON  THE  MEMBRANA  DECIDUA. 

BY  ROBERT  LEE,  M.D.,  F.R.S. 

This  paper  contained  the  details  of  the  examination  of  the 
ovum  found  in  a  case  of  extrauterine  fcetation,  reported  in  the 
British  Medical  Journal  on  the  13th  February  last.  The 
author,  on  reading  this  report,  addressed  a  letter  to  Mr.  Favell, 
asking  him  to  send  the  preparation  for  minute  investigation,  a 
request  which  was  immediately  complied  w'ith.  The  author 
having  placed  the  parts  in  a  shallow  vessel,  and  covered  them 
with  rectified  spirits,  proceeded  with  fine  forceps  and  needles, 
and  a  dissecting  lens  magnifying  six  diameters,  to  determine 
the  nature  of  the  connexion  between  the  inner  surface  of  the 
Fallopian  tube  and  the  outer  surface  of  the  ovum.  He  found 
the  placenta  and  villi  of  the  chorion  completely  surrounded  by 
a  deciduous  membrane.  He  w’as  unable  completely  to  separate 
the  two  layers  of  this  membrane,  in  consequence  of  its  being 
hardened  by  the  spirit  in  which  it  had  lain  some  time.  The 
appearance  of  the  amnion  was  natural.  In  the  cervix  and 
fundus  of  the  uterus  were  several  soft  membranous  shreds  ad¬ 
hering  slightly  to  the  lining  membrane. 

CASE  OF  PREMATURE  PUBERTY.  BY  R.  B.  SMART,  ESQ.,  M.R.C.S. 

[^Communicated  by  R.  Quain,  Esq.,  F.R.S. ] 

Mary  D - ,  a  girl  born  in  Manchester  in  January  1853, 

bad  an  appearance  of  hair  on  the  pubes,  followed  by  a  men¬ 
strual  discharge  at  the  age  of  three  years  and  six  months. 
None  of  the  assigned  exciting  causes  of  early  puberty  could 
be  traced.  She  seemed  to  be  generally  out  of  health  before 
the  first  occurrence  of  the  catamenia,  but  has  since  become 
strong  and  well,  the  menses  recurring  with  perfect  regularity 
up  to  the  time  of  obs-ervation.  She  is  now  (May  1858)  three 
feet  seven  inches  in  height,  and  weighs  fifty-two  pounds.  Her 
general  appearance  is  wonderfully  like  that  of  an  adult  female 
of  short  stature ;  her  bust  is  full  and  womanly ;  the  breasts 
large  and  prominent,  with  the  characteristic  glandular  feel  on 
manipulation;  the  nipples  are  well  developed,  and  the  veins 
of  the  breasts  much  marked.  Rather  from  the  abundance  of 
fat  over  all  the  body  than  from  the  size  of  the  bones,  she  is 
wider  across  the  hips  than  other  children  ;  she  has  a  distinct 
forward  curve  in  the  lumbar  spine  ;  the  hair  on  the  pubes  is 
light  brown,  and  about  an  inch  in  length  ;  the  exteiTial  parts  1 
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of  generation  have  very  much  the  conformation  of  an  adult. 
In  intellect  the  child  is  backward ;  lier  disposition  is  lively 
but  obstinate ;  there  is  no  positive  indication  of  sexual  pro¬ 
pensities. 

The  case  has  a  table  of  measurements,  in  which  the  pro¬ 
portions  of  this  child  are  contrasted  with  those  of  her  sister, 
who  is  a  year  and  eight  months  older  than  herself.  This  sister 
is  shorter,  and  weighs  nearly  a  stone  less  than  the  subject  of 
the  paper,  and  many  of  the  measurements  are  in  excess  in  the 
younger  girl,  especially  the  girth  of  the  body  and  limbs. 
Photographic  portraits  of  the  case  represent  at  a  glance  the 
chief  peculiarities.  The  writer  of  the  paper  has  given  a  table 
of  references  to  other  similar  cases  published  in  England,  and 
makes  some  comments  on  the  points  which  are  of  interest  to 
the  physiologist. 

INFLUENCE  OF  LIQUOR  POTASS.E  AND  OTHER  FIXED  CAUSTIC 
ALKALIES  UPON  THE  THERAPEUTIC  PROPERTIES  OF 
HENBANE,  BELLADONNA,  AND  STRAMONIUM. 

BY  A.  B.  GARROD,  M.D.,  F.R.S, — NO.  II. 

The  object  of  this  communication,  Avhich  was  a  continuation 
of  a  paper,  a  repox't  of  which  was  given  in  the  British  Medi¬ 
cal  Journal  for  December  12,  1857,  was — 

1.  To  prove  that  the  active  principles  of  the  plants  under 
consideration  are  absolutely  destroyed  by  the  influence  of  the 
caustic  alkalies. 

2.  To  show  the  ratio  which  must  exist  between  the  different 
preparations  of  the  plants  and  the  alkalies  for  the  neutraliza¬ 
tion  to  be  perfect. 

3.  To  ascertain  the  time  demanded  for  the  decomposition  to 
be  complete. 

4.  To  illustrate  clinically  the  influence  of  the  alkali  in  pre¬ 
venting  the  occurrence  of  symptoms,  and  removing  such 
when  large  medicinal  doses  of  these  solanaceous  drugs  are  ad¬ 
ministered. 

Dr.  Garrod  first  showed  that  liquor  potassse,  although 
strongly  caustic,  still  possessed  but  little  neutralising  power, 
containing  not  more  than  0‘7  per  cent,  of  potash ;  and  that 
most  of  the  preparations  of  henbane,  belladonna,  and  stramo¬ 
nium,  as  the  tinctures  and  extracts,  were  strongly  acid  in  re¬ 
action,  and  hence,  before  the  alkali  could  act  upon  the  active 
principles  contained  in  them,  it  must  first  neutralise  this 
acidity,  and  next  separate  the  alkaloids  from  the  acids  with 
which  they  naturally  are  combined  in  the  plants;  that,  there¬ 
fore,  much  more  was  required  (measured  by  the  physiological 
or  therapeutic  strength  of  the  drugs)  to  neutralise  the  galenical 
preparations  than  their  alkaloids,  or  the  active  principles  them¬ 
selves.  To  prove  that  the  active  principles  were  absolutely 
destroyed  by  the  alkali,  he  performed  several  experiments 
in  the  following  manner : — A  solution  of  atropine  was  made 
by  dissolving  it  in  water  with  the  aid  of  a  little  spirit, 
dh'iding  the  solution  into  two  parts,  adding  to  one  some 
carbonate  of  potash,  to  the  other  a  sufficiency  of  liquor 
potassee,  and  permitting  both  to  remain  for  some  hours. 
Chloroform  was  afterwards  well  shaken  with  both  solutions, 
and  allowed  to  subside,  the  supernatant  fluid  being  poured  off, 
and  the  chloroform  washed  with  a  little  distilled  water.  Each 
portion  was  evaporated  spontaneously  in  glass  dishes.  From 
the  solution,  to  which  carbonate  of  potash  had  been  added,  a 
gummy  matter  was  obtained,  (soon,  however,  becoming  crys¬ 
talline,)  a  solution  of  which  dilated  the  pupil  intensely ; 
and  when  acidulated  with  hydrochloric  acid,  and  chloride  of 
gold  dropped  in,  it  gave  rise  to  the  beautiful  plumose  crystals 
of  the  double  chloride  of  gold  and  atropine.  From  the  second 
solution,  that  to  which  liquor  potassse  had  been  added,  a 
strong-smelling  substance  was  left,  on  the  evaporation  of  the 
chloroform,  having  no  power,  dilating  the  pupil,  and  giving 
rise  to  no  crystallisation  with  the  gold  salt. 

These  experiments  demonstrated  the  absolute  destructive 
agency  of  the  caustic  alkali  upon  the  active  principles.  It  was 
also  shown  that  most  other  alkaloids,  as  morphia,  quinine, 
cinchonine,  etc.,  were  not  so  destroyed.  To  show  the  ratio 
which  must  exist  between  the  difl’erent  preparations  of  the 
plants  and  the  fixed  alkali,  in  order  that  neutralisation  may  be 
perfect,  Dr.  Garrod  gave  the  results  of  more  than  sixty  experi¬ 
ments  and  observations  in  a  tubular  form,  from  which  it  ap¬ 
peared  that  when  atropine  is  acted  upon  by  liquor  potassae,  the 
destructive  influence  of  the  latter  is  so  great  that  less  than 
twenty  minims  are  required  to  neutralise  one  grain  of  the 
former,  and  that  probably  pure  potash  will  destroy  its  own 
weight  of  atropine.  "When  belladonna  preparations  are  era- 
ploved,  the  power  of  the  potash  becomes  weakened,  from  the 
causes  above  alluded  to— namely,  the  natural  acidity  of  the 


British  Medical  Journal.] 


REPORTS  OF  SOCIETIES. 


[August  14,  1858. 


drugs, ^  and  the  necessity  of  first  displacing  the  alkaloid  from 
the  acid  with  which  it  is  combined:  still,  however,  it  was 
shown  bj'  the  table  that  fifteen  minims  of  liquor  potassse  will 
destroy  a  fluid  drachm  of  the  tincture,  and  that  twenty-five 
minims  are  sufiicient  to  produce  the  same  change  in  five  gi'ains 
of  the  extract;  at  once  demonstrating  that  quantities  very 
greatly  beyond  the  medicinal  doses  of  these  drugs — indeed, 
even  poisonous  amounts — are  rendered  quite  inert  by  very 
moderate  addition  of  the  alkaline  solution. 

The  same  was  found  to  hold  good  in  the  case  of  daturine 
and  the  preparations  of  stramonium.  Ten  minims  of  liquor 
potassas  will  neutralise  a  drachm  of  tincture  of  henbane,  and 
thirty  minims  destroy  nine  grains  of  extract  of  henbane  ;  al¬ 
though  when  ten  grains  are  employed,  dilatation  will  often 
ensue  from  a  small  portion  of  the  extract,  less  than  one  grain 
being  left  free,  and  it  should  be  observed  that  a  very  minute 
proportion  ot  these  preparations  are  amply  sufiicient  to  induce 
the  effect.  Of  course  these  extracts  and  tinctures  are  liable  to 
variation  in  strength,  acidity,  etc.,  circumstances  which  must 
necessarily  produce  an  alteration  in  the  requisite  amounts  of 
liquor  potass®  required  for  complete  neutralisation.  With  even 
the  best  extract,  however,  procured  from  one  of  the  first  drug¬ 
gists  in  town,  it  was  found  that  nine  grains  were  destroyed  by 
the  above  named  quantity  of  potash.  Nine  grains  of  good  ex¬ 
tract  of  henbane  and  three  fluid  drachms  of  good  tincture  of 
the  same,  may  be  considered  as  doses  of  the  drugs,  which  few 
practitioners  would  prescribe ;  yet  these  are  destroyed  by 
thirty  minims  of  liquor  potass®,  proving  beyond  all  doubt  that 
in  the  proportions  prescribed  in  actual  practice  a  total  neutrali¬ 
sation  of  effect  ensues.  To  ascertain  the  required  time,  Dr. 
Garrod  made  experiments  with  solutions  of  atropine,  and  com¬ 
menced  the  observations  shortly  after  the  addition  of  the 
potash.  In  an  hour  and  a  half  the  effect  on  the  pupil  was 
much  diminished,  and  in  two  hours  and  a  half  ceased  alto¬ 
gether.  The  influence  of  the  alkah  in  preventing  the  occur¬ 
rence  of  symptoms  and  removing  the  same  when  large  medici- 
nal  doses  of  these  solanaceous  drugs  are  administered,  was 
clinically  illustrated  by  the  narration  of  several  cases,  in  which, 
after  very  decided  efiects  had  been  induced  by  henbane  or  bella¬ 
donna  preparations,  the  addition  of  a  very  small  quantity  of 
liquor  potass®  to  the  draught  (the  patient  continuing  the  other 
drugs)  quickly  caused  the  cessation  of  the  symptoms  ;  and 
again,  other  instances  where  the  withdrawal  of  the  liquor 
potass®  from  a  combination  was  followed  by  the  occurrence  of 
powerful  symptoms.  From  these  observations  and  experi¬ 
ments,  Dr.  Garrod  concluded  that  the  liquor  potass®  possessed 
the  peculiar  power  of  destroying  the  active  principles  of  hen¬ 
bane,  belladonna,  and  stramonium,  even  when  in  very  dilute 
solutioris,  and  that  the  combinations  frequently  prescribed  are 
utterly  incompatible  both  in  a  chemical  and  therapeutical  point 
of  view. 

Dr.  Garrod,  in  answer  to  Dr.  O’Connor,  said  that  he  had 
not  tried  the  effect  of  heat  in  his  experiments,  but  he  had  no 
doubt  that  an  increase  of  temperature  would  increase  the 
rapidity  of  decomposition. 

Dr.  O’Connor  had  observed  for  a  long  time  past  the  facts 
stated  by  Dr.  Garrod,  and  that  it  had  been  distinctly  stated  by 
Geiger,  on  the  authority  of  Liebig,  that  atropia,  stramonium, 
and  hyoscyamia  were  decomposed  by  fixed  alkalies,  and  that 
on  the  application  of  heat  the  decomposition  was  more  rapidly 
effected.  From  having  read  the  statement  of  Liebig,  some 
twelve  or  thirteen  years  ago,  he  had  never  since  ordered  fixed 
alkalies  in  combination  with  either  of  those  preparations. 

Dr.  Garrod  had  enumerated  in  his  paper  the  works  in 
which  the  statement  had  been  made  that  alkalies  had  the 
power  of  destroying  the  active  principles  of  henbane.  He 
claimed  no  originality  in  the  matter,  but  simply  the  merit  of 
having  brought  the  subject  pi’ominently  forward  at  a  time 
Avhen,  notwithstanding  the  statements  of  several  authors, 
medical  practitioners  were  constantly  in  the  habit  of  pre¬ 
scribing  medicines  which  had  the  power  of  completely  neu¬ 
tralising  each  other. 

CONTRIBUTIONS  TO  THE  PATHOLOGY  OF  THE  GLANDULAR 
STRUCTURES  OF  THE  STOMACH.  BY  WILSON 
FOX,  M.D.,  B.A.  LOND. 

The  observations  recorded  contain  the  result  of  a  series  of 
microscopical  examinations  of  100  stomachs,  taken  indiscrimi¬ 
nately  from  the  bodies  brought  for  post  mortem  examination  to 
the  Pathological  Institute  of  the  Charite  Hospital,  Berlin, 
under  the  direction  of  Professor  Virchow.  The  principal 
morbid  conditions  noticed  were  classified  under  the  heads  of 
acute  and  chronic  affections,  and  described  under  the  title  of 


“  Catarrh  of  the  Stomach.”  The  microscopic  characters 
of  one  case  of  acute  gastritis  were  described;  and  mention 
was  made  of  the  appearances  presented  by  a  case  of  amyloid 
degeneration,  and  of  one  other  specimen,  presenting  some 
unusual  and  hitherto  undescribed  changes,  occurring  ap¬ 
parently  in  the  connective  tissues  intervening  between  the 
glands. 

Acute  catarrh,  in  addition  to  the  naked  eye  appearances  of 
injection,  swelling  of  the  membrane,  prominences  caused  by 
glands  filled  with  epithelium,  and  an  increased  secretion  of 
mucus,  was  characterised  microscopically  by  an  increased  nu¬ 
tritive  activity,  displayed  by  the  epithelial  elements,  which  were 
produced  with  greater  rapidity,  and  were  of  a  larger  size  than 
normal,  while  their  appearance  was  more  granular  than  in  the 
healthy  state.  The  glands  under  these  circumstances  had  an 
unusually  white  appearance  by  reflected,  and  a  darker  look 
than  natural  by  transmitted  light ;  both  of  which,  as  well  as 
the  granular  character  of  the  individual  cells,  disappeared  on 
the  addition  of  caustic  alkalies.  The  cells  broke  down  with 
great  facility,  and  frequently  the  gland-tubes  were  found  filled 
with  molecular  debris  and  free  nuclei.  Slight  fatty  degenera¬ 
tion  accompanied  this  condition,  but  did  not  proceed  to  any 
marked  extent  in  the  acute  stages.  “  Granule  cells”  had  not 
been  observed  by  the  author.  Both  classes  of  glands — viz.,^ 
those  lined  with  a  cylindrical,  and  those  containing  a  spheroidal 
epithelium,  appeared  to  be  equally  affected,  though  the  pyloric 
portion  suffered  with  greater  frequency  than  other  parts  of  the- 
stomach.  The  microscopic  appearances  observed  in  the  case 
of  acute  gastritis  recorded  corresponded  very  closely  to  those 
above  described ;  but  the  changes  in  the  epithelial  cells  existed 
to  a  more  marked  degree,  proportionate  to  the  intense  injection 
which  was  present. 

The  condition  of  chronic  catarrh,  which  appeared  to  result 
from  repeated  or  long  continued  attacks  of  the  acute  affection, 
was  characterised  by  a  series  of  changes  analogous  to  those 
produced  by  chronic  inflammation  of  other  parts.  It  might  be 
met  with  independently  of  any  evidences  of  the  acute  affection, 
or  appearances  characteristic  of  both  might  appear  simulta¬ 
neously.  The  naked  eye  appearances  of  chronic  catarrh  were 
thickenings  of  the  mucous  membrane,  occurring  at  times  irre¬ 
gularly,  and  then  giving  rise  to  unevenness  of  the  surface, 
which  were  due  to  prominences  of  individual  follicles  and  of 
groups  of  glands.  Alterations  in  colour  also  occurred;  of 
these  the  most  characteristic  was  a  slaty-grey  discoloration,  met 
with  in  patches  of  variable  extent.  Translucent  spots  were 
seen  scattere’fl  over  the  surface,  and  in  some  parts  dull  opaque 
white  patches.  There  was  an  increase  of  the  mucous  secretion, 
which  frequently  had  a  peculiar  glassy  look.  The  microscopic 
changes  were  numerous,  but  might  be  classified  under  the 
heads  of — 

1.  Increase  in  the  amount  of  the  connective  tissue  between 

glands. 

2.  'Thickening  of  the  membrana  limitans  of  the  glands. 

3.  Fatty  degeneration  of  the  glandular  epithelium  and 

atrophy,  and  loss  of  the  epithelium  of  the  tubes. 

4.  Pigmentary  deposit  in  the  tissue. 

5.  Cystic  degenei'ation  of  the  glands. 

1.  In  estimating  the  amount  of  increase  of  the  connective 
tissue,  a  fallacy  had  to  be  avoided,  which  arose  when  sections 
were  not  made  directly  in  the  line  of  glands,  when  the  amount 
of  connective  tissue  appeared  greatly  increased.  The  amount 
also  varied  in  different  parts,  being  greater  in  the  pylorus  and 
the  immediate  neighbourhood  of  the  cardiac  openings  than  in 
other  parts.  Cadaveric  decomposition  might  also,  by  facili¬ 
tating  the  destruction  of  the  membrana  limitans  of  the  glands, 
give  rise  to  an  appearance  under  the  microscope  of  nothing  but 
fibrous  tissue,  in  which  free  nuclei  and  molecular  debris  lay 
imbedded.  A  true  increase  was  best  estimated  after  the  ad¬ 
dition  of  acetic  acid,  when  the  interspaces  between  the  glands 
were  seen  to  be  widened,  and  the  nuclei  of  the  tissue  were 
brought  into  view  in  increased  numbers.  The  etat  mamelonne 
was  occasionally  produced  by  marked  degrees  of  this  condition, 
but  it  frequently  occurred  unassociated  with  any  other  morbid 
change,  and  could  not  therefore  be  considered  as  pathognomic 
of  this  or  any  other  particular  affection.  An  appearance  of  an 
independent  development  of  free  nuclei  in  the  midst  of  the 
connective  tissue,  as  described  by  Dr.  Handheld  I  ones,  had  not 
been  seen  by  the  author,  except  under  circumstances  where 
there  was  suspicion  of  their  having  been  introduced  accident¬ 
ally  from  the  ruj)ture  of  the  glands.  Increase  of  the  con- 
nective  tissue  did  not  appear  necessarily  to  cause  atrophy 
of  the  gland-tubes,  as  the  extensibility  of  the  w'all  of  the 
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stomach  obviated  the  consequences  wliich  the  pressure  pro¬ 
duced  by  its  retraction  would  cause  in  a  less  elastic  organ. 

2.  Thickening  of  the  memhrana  limitans  had  been  observed 
as  one  of  the  appearances  of  this  condition.  In  some,  but 
not  in  all  cases,  the  addition  either  of  acetic  acid  or  caustic 
alkalies  might  cause  this  membrane  to  swell,  and  then  give  rise 
to  a  fallacy;  but  it  had  been  observed  by  the  author  without 
the  addition  of  reagents. 

f*!.  Fatty  degeneration  of  the  glandular  epithelium  was  very 
frequent.  Slight  degrees  of  this  change  could  scarcely  be  con- 
sidered  as  morbid,  but  in  many  cases  the  interior  of  the  glands 
was  entirely  filled  with  fat-drops. 

4.  Deposits  of  pigment  might  take  place  both  in  the 
epithelium  and  in  the  cells  of  the  connective  tissue.  Its  pre¬ 
sence  was  due  to  the  escape  of  ha3matine  by  ruj)ture  of  the 
overloaded  vessels  during  the  congestion  which  attended  the 
earlier  stages. 

5.  Cystic  degeneration  of  the  glands  was  not  unfrequently  a 
consequence  of  the  causes  producing  some  of  the  above-men¬ 
tioned  conditions.  The  cysts  might,  on  careful  examination, 
be  seen  by  the  naked  eye  ;  and  their  origin,  in  changes  in  the 
glands,  was  proved  by  the  fact  that  they  contained  either  cylin¬ 
drical  or  spheroidal  epithelium,  differing  in  this  respect  from 
the  solitary  glands  of  the  intestine,  whose  contents  were  cells 
of  smaller  size  and  different  characters.  These  were  occasion¬ 
ally  met  with  in  the  stomach  ;  but  the  author  believed  that 
this  frequency  had  been  exaggerated,  owing  to  the  cystic  de¬ 
generations  having  been  mistaken  for  them.  The  immediate 
cause  of  the  formation  of  these  cysts  seemed  to  be  in  a  con¬ 
traction  taking  place  in  some  part  of  the  course  of  the  Uibes, 
either  from  an  increase  in  the  connective  tissue  around  the 
gland,  or  from  some  change  in  the  membrama  limitans.  The 
part  below  the  contraction  became  dilated  with  the  products  of 
secretion,  while  the  gland-tubes  above  atrophied.  Sometimes 
two  cysts  might  be  formed  on  the  same  gland.  At  a  later 
period,  the  epithelial  contents  might  undergo  atrophy,  and  the 
cysts  remain  filled  with  a  tenacious  colloid  matter.  These 
cysts  had  been  found  associated  with  similar  formations  in  the 
rectum  and  upper  part  of  the  digestive  tube,  especially  in  the 
uvula ;  and  might  possibly  correspond  with  the  condition  de¬ 
scribed  by  Professor  Simpson,  under  the  title  of  “  Chronic 
Pellicular,  or  Eruptive  Inflammation  of  the  Intestinal  Mucous 
Membrane.’’  The  translucent  appearance  observed  by  the 
naked  eye  in  patches  of  the  mucous  membrane,  was  found  to 
be  caused  by  fatty  degeneration  of  the  epithelium  of  groups  of 
glands.  It  was  not  unfrequently  found  around  spots  of  haemor¬ 
rhagic  erosion.  To  the  same  cause  were  due  whitish  spots 
seen  deep  in  the  substance;  but  the  difference  of  appearance 
in  the  two  cases  did  not  seem  easily  explicable.  Opaque  white 
spots,  apparently  superficial,  were  found  to  be  due  to  a  fatty 
degeneration  of  all  the  elements  of  the  membrane,  and  espe- 
cif^y  of  the  cells  of  the  connective  tissue.  They  might,  by 
breaking  down,  give  rise  to  a  loss  of  substance  at  the  parts, 
and  the  process  of  their  formation  and  disintegration  offered 
a  striking  analogy  to  the  fatty  erosion  of  the  arterial  coats  as 
described  by  Professor  Virchow. 

There  was  a  considerable  analogy  between  the  changes  pro¬ 
duced  by  these  inflammatory  affections  in  the  stomach  and 
those  met  with  in  the  kidney,  and  tending  to  illustrate  the 
laws  of  diseases  of  grandular  organs  in  general ;  and  though 
the  difference  in  the  structure  of  the  organs  caused  considera¬ 
ble  variation  in  the  forms  produced,  yet  the  essential  charac¬ 
ters  were  very  similar  in  both.  In  the  acute  stage  they  were 
chiefly  evidences  of  increased  nutritive  activity,  called  forth  by 
the  inflammatory  stimulus,  as  shown  by  the  enlargement  of 
the  epithelium,  and  the  increase  of  protein  contents  in  the 
interior  of  the  cells.  In  the  more  chronic  forms,  the  con¬ 
nective  tissues  were  those  principally  affected  by  a  tendency  to 
hypertrophy ;  while  the  gland-cells  underwent  a  fatty  degene¬ 
ration  or  atrophy ;  and  the  parallel  was  complete,  even  to  the 
formation  of  cysts  caused  by  similar  changes  in  the  gland-tubes 
of  both  organs. 

The  causes  of  catarrhal  conditions  of  the  stomach  were,  as 
pointed  out  by  other  observers,  to  be  found  with  greatest  fre¬ 
quency  in  disease  obstructing  the  general  circulation,  and 
changes  belonging  to  the  chronic  type  were  found  with  a  para¬ 
mount  frequency  in  phthisical  patients ;  though  no  case  of 
tubercle  of  the  stomach  had  been  observed  by  the  author. 
Acute  catarrhal  affections  appeared  to  be  not  unfrequently 
associated  with  septic  or  other  acute  general  diseases,  and 
had  been  observed  in  cases  of  puerperal  fevers  and  cholera, 
where  the  kidneys  presented,  both  to  the  naked  eye  and 
under  the  microscope,  the  appearances  observed  in  the  first 
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stage  of  Bright’s  disease.  Chronic  induration  of  the  kidney, 
associated  with  fatty  degeneration  of  the  renal  epithelium, 
and  increase  of  the  connective  tissue,  had  also  been  observed 
coincidently  with  similar  affections  of  the  stomach. 

THE  INFLUENCE  OF  THE  CERVICAL  PORTIONS  OF  THE  SYMPA¬ 
THETIC  NERVE  AND  SPINAL  CORD  UPON  THE  EYE  AND  ITS 
APPENDAGES  ;  ILLUSTRATED  BY  CLINICAL  CASES  ;  WITH 
OBSERVATIONS.  BY  JOHN  W'.  OGLE,  M.D. 

The  main  object  of  this  paper  was  the  application  to  clinical 
medicine  of  the  various  experiments  which  have  from  time  to 
time  been  performed,  as  showing  the  influence  possessed  by  the 
sympathetic  in  the  neck  and  the  upper  part  of  the  spinal  cord 
upon  the  iris  and  upper  eyelid.  Experiments  and  dissection 
as  regards  the  lower  animals  have  shown  that  the  curtain  of 
the  iris,  containing,  as  it  does,  two  sets  of  muscular  fibres,  a 
circular  set  by  which  the  jiupil  is  contracted,  and  a  radiating 
set  by  which  it  is  enlarged,  is  under  the  domination  of  two 
separate  and  distinct  sources  of  innovation.  The  third  cranial 
nerve  is  found  to  control  the  circular  or  contracting  fibres,  and 
the  sympathetic,  by  virtue  of  communications  with  the  lenticu¬ 
lar  ganglion,  is  found  to  control  the  dilator  or  radiating  fibres. 
Hence  if  the  influence  of  the  third  pair  be  destroyed,  the 
pupil  becomes  dilated,  inasmuch  as  the  dilator  fibres,  those  pre¬ 
sided  over  by  the  sympathetic,  are  unopposed ;  again,  if  the 
influence  of  the  third  cranial  pair  be  left  unimpaired,  and  that 
of  the  sympathetic  be  destroyed  by  section  or  extreme  pres¬ 
sure,  then  the  pupil  becomes  contracted.  The  author  dwelt 
upon  the  history  of  the  various  experiments  upon  which  the 
above  statements  are  made,  and  also  upon  those  from  which  it 
is  concluded  that  in  certain  parts  of  the  spinal  cord  resides  the 
power  or  influence  which  acts  upon  the  dilator  fibres  of  the  iris 
passing  to  that  structure  through  the  sympathetic  via  the  roots 
of  certain  cervical  and  dorsal  nerves.  From  these  latter  it  is 
apparent  that  the  same  paralysis  of  the  dilator  fibres  of  the 
iris  which  follows  section  of  the  sympathetic  in  the  neck  fol¬ 
lows  also  the  severance  of  such  fibres  as  connect  the  sympa¬ 
thetic  with  the  spinal  cord,  as  also  the  section  or  destruction 
of  the  spinal  cord  itself  in  certain  parts.  Accordingly  it  might 
naturally  be  expected  that  any  cause  of  extreme  pressure  act¬ 
ing  upon  the  various  portions  of  the  nervous  system  before 
alluded  to  would,  as  in  the  various  experiments  before  adduced, 
cause  a  contracted  state  of  the  pupil  on  the  side  corresponding 
to  that  on  which  the  extreme  pressure  existed.  And  thus  it 
was  that  Dr.  Gairdner,  of  Edinburgh,  first  sought  to  explain 
those  cases  in  which,  along  with  an  intrathoracic  aneurism,  a 
contracted  state  of  the  pupil  coincided.  These  cases  of  his 
were  detailed,  several  of  them  not  having  been  hitherto  re¬ 
corded,  and  to  these  others  were  added  of  his  own  observation, 
as  well  as  some  from  other  sources.  Cases  were  next  given  in 
which  pressure  from  aneurism  upon  the  sympathetic  in  the 
neck  had  produced  contraction  of  the  pupil.  In  the  third 
place,  instances  were  adduced  in  which  extreme  pressure  from 
other  causes  than  aneurisms  had  produced  a  like  effect  upon 
the  pupil,  as  in  the  case  of  enlarged  glands,  carcinomatous 
deposit,  etc.  In  the  fourth  place,  bearing  in  view  the  intimate 
connection  between  the  sympathetic  main  branches  in  the 
neck,  and  the  cervical  part  of  the  spinal  cord,  he  drew  attention 
to  several  cases  in  which  a  contracted  pupil  had  been  observed 
in  injuries  of  the  spinal  cord  itself. 

But  in  addition  to  a  contraction  of  the  pupil  as  brought  about 
by  section  of  the  sympathetic,  spinal  cord,  etc.,  as  before  spoken 
of,  experimenters  have  also  found  that  irritation  or  galvanism  of 
the  same  parts  of  the  nervous  system  will  bring  about  a 
dilatation  of  the  pupil,  and  that  this  dilatation  may  be  effected 
even  when  section  or  extreme  pressure  has  already  given  origin 
to  contraction  of  the  pupil.  Accordingly,  in  these  physio¬ 
logical  facts  an  explanation  was  sought  of  certain  cases  in 
which  pressure  from  aneurism,  diseased  products,  etc.,  ap¬ 
peared  to  produce,  not  a  contraction,  but  a  dilatation  of  the 
pupil  in  man ;  and  he  instanced,  in  the  fifth  place,  several 
cases  in  which  the  pressure  from  various  sources  was  in¬ 
estimably  so  much  in  extreme  as  to  be,  in  fact,  a  source 
of  irritation  or  stimulus,  acting  in  the  same  way  as  it  was 
found  in  animals,  that  any  stimulus,  mechanical,  chemical, 
or  galvanic,  would  act  upon  the  sympathetic.  In  no  otlier 
way  could  he  explain  the  dilated  state  of  the  pupil  which 
existed. 

But  besides  the  above-described  effect  upon  the  pupil  of  the 
eyes,  in  enumerating  the  various  experiments  in  which  the 
sympathetic  etc.,  was  divided,  special  attention  was  drawn  to  a 
dropping  of  the  upper  eyelid,  or  ptosis,  which  on  several  occa¬ 
sions  was  observed.  This  phenomenon  was  explained  on  the 
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supposition  that  along  with  the  sympathetic  fibres  to  the  iris, 
those  to  the  third  cranial  pair  are  also  paralysed,  and  hence 
the  levator  of  the  upper  eyelid,  which  is  supplied  from  the 
third  pair,  is  deprived  of  power  to  a  greater  or  less  degree. 
One  or  two  cases  were  also  adduced  in  which  ptosis  of  the 
upper  eyelid  was  observed  in  connection  with  pressure  about 
the  neck,  from  aneurism  of  other  sources.  He  offered  the 
same  explanation  of  the  convergent  strabismus  which,  in  the 
hands  of  certain  experimenters,  "was,  along  with  other  results, 
found  to  depend  upon  a  division  of  the  sympathetic  cord  in  the 
neck.  He  supposes  it  to  have  existed  by  reason  of  paralysis 
of  such  fibres  (in  several  animals,  five  or  six  in  number)  as 
pass  up  to  join  the  sixth  cranial  pair  of  nerves,  by  which  the 
power  of  this  muscle  becomes  w’eakened,  and  its  action  coun¬ 
terbalanced  by  the  internal  adductor  muscle. 


LICENTIATES  AND  EXTRA-LICENTIATES. 

Sir, — A  homoeopathic  practitioner  in  Cambridge,  an  extra 
licentiate  of  the  College  of  Physicians,  signs  himself  “  Licen¬ 
tiate”.  Now,  the  examiners  are  different ;  the  examination  is 
different ;  the  fee  is  different ;  and  the  privileges  conferred  are 
different.  Will  you  have  the  kindness  to  inform  me  if  he 
has  any  right  to  the  title  of  “  Licentiate”?  and  you  will  oblige 
yours,  etc..  Query. 

August  9tb,  1858. 

[The  person  referred  to  has  no  right  to  he  called  other  than 
what  he  is — an  extra-licentiate.  Editor.] 


POOR-LAW  MEDICAL  REFORM. 

Letter  erom  Richard  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  if  you  will  allow  me,  through  the 
medium  of  your  Journal,  to  address  the  Poor-law  medical 
officers  on  the  subject  of  the  accompanying  correspondence. 

On  the  receipt  of  the  draft  Bill  from  the  President  of  the 
Poor-law  Board,  it  will  probably  be  necessary  that  I  should 
communicate  individually  with  each  Poor-law  medical  officer, 
in  order  that  our  replies  may,  as  nearly  as  possible,  be  of  a 
uniform  character;  otherwise  difficulties  may  arise  to  impede 
the  progress  of  the  measure.  Without  funds  at  command, 
however,  it  will  be  impossible  for  me  to  institute  such  cor¬ 
respondence.  During  the  last  three  yeai’s,  upwards  of  eight 
hundred  medical  men  have  thrown  up  their  appointments  :  in¬ 
deed,  during  the  last  seven  months  one  hundred  and  sixty 
officers  have  quitted  the  service,  many  of  whom  were  liberal 
supporters  of  our  cause.  These  frequent  resignations  necessi¬ 
tate  a  continuous  agitation,  in  order  to  maintain  the  position  of 
the  Association,  which  has  already  laid  the  foundation  for  im¬ 
portant  changes.  I  therefore  trust  every  gentleman,  especially 
those  who  have  recently  accepted  appointments,  will  join  our 
ranks,  that,  by  numerical  strength,  we  may  assist  the  President 
of  the  Poor-law  Board  to  overcome  the  selfish  opposition  of 
Boards  of  Guardians,  and  enable  him  to  redress  the  grievous 
wrongs  that  he  has  admitted  now  to  exist. 

I  am,  etc.,  Richard  Griffin. 

12,  Royal  Terrace,  Weymoutli,  July  22nd,  1858. 

1.  Mr.  Griffin  to  the  President  of  the  Poor-laio  Board. 

"  12,  Royal  Terrace,  Weymouth,  July  9th,  1858. 

“  Sir, — May  I  take  the  liberty  of  asking  you  to  inform  me  if 
the  Bill  to  improve  the  position  of  the  Poor-law  medical  officers 
will  speedily  be  introduced  into  the  House  of  Commons?  I 
fear  it  may  not  be  considered  etiquette  for  me  to  see  the  Bill 
before  its  introduction  ;  if  it  w'ere,  I  should  be  glad  to  do  so,  as 
it  is  possible,  from  my  acquaintance  with  the  subject,  that  I 
might  be  able  to  point  out  things  that  have  been  overlooked, 
and  prevent  trouble  hereafter. 

“  1  have  the  honour  to  be,  sir,  your  obedient  servant, 

“  Richard  Griffin. 

“  The  Eight  Hon.  the  President  of  t!.e  Poor-law  Board.” 

II.  The  President  of  the  Poor-law  Board  to  Mr.  Griffin. 

“  31,  Ka'on  Place,  S.W.,  July  18th,  1858. 

“  Dear  Sir, — I  delayed  answering  your  letter  of  the  date  of 
the  9ih,  as  I  had  received  notice  that  the  question  which  you 
put  to  me  w'ould  be  addressed  to  me  in  the  Bouse.  You  ivill 
probably  have  seen  the  answer  which  I  gave  to  Mr.  Cobbett. 


In  fact,  I  have  found  that,  in  dealing  with  the  subject  of  medi¬ 
cal  relief,  I  should  have  to  jiropose  such  material  changes  in 
the  present  practice  that  it  seemed  to  me  desirable  to  ascertain 
from  all  parties  concerned  what  they  would  think  of  the  new 
plan  before  it  is  made  public  in  so  formal  a  shape  as  a  Bill  pre¬ 
sented  to  Parliament.  I  have  therefore  decided  to  print  my 
plan  in  the  form  of  a  Draft  Bill,  and  to  communicate  it  during 
this  autumn  to  all  unions  and  medical  officers,  with  a  view  to 
learn  their  opinions  on  the  provisions  of  it.  In  this  way,  I 
hope  to  receive  their  sentiments  in  a  more  unreseiwed  manner, 
and  thus  to  be  better  prepared  for  my  ultimate  object,  which  is, 
to  be  ready  with  a  well  digested  Bill  when  Parliament  shall  re¬ 
assemble.  “  I  am,  dear  sir,  yours  truly, 

“  T.  Sotheron-Estcouet. 

“  R.  Griffin,  Esq. 

“  P.S.  You  are  at  liberty  to  communicate  this  letter  to  any 
persons  interested.” 


THE  DENTAL  CLAUSE  IN  THE  MEDICAL  REFORM 

BILL. 

Letter  from  J.  C.  Clendon,  Esq. 

Sir, — I  send  you  a  copy  of  a  letter  addressed  by  me  to  the 
Morning  Post  in  reply  to  an  article,  which  also  for  your  in¬ 
formation  I  enclose.  Although  my  letter  is  addressed  to  a 
daily  paper,  I  shall  esteem  it  a  favour  if  you  will  insert  it,  to¬ 
gether  with  Mr.  Beresford-Hope’s  reply,  in  the  British 
Medical  Journal,  accompanied,  if  you  think  proper,  by  any 
remark  of  your  own. 

I  do  not  propose  further  to  trouble  myself  beyond  thus  em¬ 
phatically  entering  my  protest  on  behalf  of  myself  and  the 
medical  profession,  against  the  Clause  introduced  by  Mr. 
Hope  into  the  Medical  Reform  Bill,  without  the  knowledge  or 
sanction  of  its  promoters.  However  long  the  Clause  may 
have  been  draughted,  it  was  not  the  original  Bill.  I,  for  one, 
had  not  the  remotest  idea  that  such  a  clause  was  to  be  intro¬ 
duced;  and  whatever  sanction  the  College  of  Surgeons  may 
have  given  to  it,  there  is  still  their  recorded  opinion  of  only 
last  year,  to  the  following  effect:  “The  Council  entertained 
a  strong  opinion  that  the  surgical  qualification  for  the  proposed 
examination  of  practitioners  of  dental  surgery,  should  be  the 
same  as  that  required  for  the  membership  of  the  College.” 

By  the  Clause  in  question,  Mr.  Hope  does  not  wish  to  inter¬ 
fere  with  the  fifteen  hundred  existing  practitioners  of  dental 
surgery,  the  great  bulk  of  whom  are,  to  use  his  own  words, 
“  pretenders  who  have  had  no  surgical  education  at  all.”  I  also 
would  not  interfere  with  them ;  but  in  providing  for  the  future, 
we  differ  entirely  as  to  what  the  minimum  standard  of  educa¬ 
tion  should  be.  Mr.  Hope  considers  that  a  fragmentary  educa¬ 
tion  in  anatomy  and  surgery  would  be  all-sufficient.  I  would 
make  it  compulsory  that  all  future  surgeon-dentists  should,  as 
the  name  implies,”  be  surgeons,  that  is,  members  of  the  Col- 
lege  of  Surgeons. 

Mr.  Hope  says,  had  he  not  been  satisfied  that  his  clause 
would  in  no  way  militate  against  the  acquirement  by  future 
dentists  of  scientific  surgery,  he  would  never  have  introduced 
it;  but  I  ask  is  it  likely  that  students  will  enter  for  the 
superior  examination,  if  the  inferior  is  to  place  them  in  as 
good  a  position;  and  if  we  are  to  stop  short  at  a  mere  local 
knowledge  in  one  department,  why  should  not  the  same  argu¬ 
ment  apply  to  the  study  of  the  eye,  the  ear,  deformities  of  the 
limbs,  skin  diseases,  or  any  other  specialty ;  and  I  put  it  to 
Mr.  Hope — will  he  make  inquiry  of  the  practitioners  of  ophthal¬ 
mic  surgery  for  instance,  would  they  be  willing  to  have  a 
special  examination,  and  to  be  placed  in  an  inferior  position  to 
the  practitioners  of  general  surgery. 

I  arn,  etc.,  J.  C.  Clendon. 

28,  Albemarle  Street,  July  31, 1858. 

1.  Mr.  Clendon  to  the  Editor  of  the  “  Morning  Post." 

“  Sir, — Allow  me  to  say  a  few  words  touching  the  article  on 
the  Medical  Reform  Bill  in  your  yesterday’s  impression,  in 
which  I  perceive  my  name  to  be  prominently  brought  forward. 

“  To  the  disappointed  honest  reformers,  who,  on  receiving 
their  Bill  back  from  Parliament,  find  it  so  shorn  of  its  strength 
and  value,  that  they  hardly  recognise  it,  there  is  some  conso¬ 
lation  in  the  thought  that  the  common  sense  of  public  opinion, 
as  soon  as  it  is  brought  to  bear  on  any  subject,  is  sui'e  to  re¬ 
pair  glaring  eiTors,  especially  those  of  omission.  Errors  of 
commission  are  unfortunately  of  graver  moment ;  lightly  done, 
and  1  ghtly  undone,  ought  not  to  be  the  case  with  legislation. 
A  bad  measure  once  passed  is  apt  to  go  long  unrepaired. 
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Exactly  of  this  nature,  viz.,  a  positively  bad  measure,  is  the 
clause  atfecting  dentists  slipped  in  at  the  last  moment  by  Mr. 
Beresford-Hope,  the  drift  of  which  probably  not  a  dozen  mem¬ 
bers  in  the  House  understood.  The  question  which  suggests 
itself  to  my  mind  is — Did  Mr.  Hope  understand  it  himself;  or 
did  he,  a  man  of  great  learning  and  scientific  attainments,  at 
the  bidding  of  some  interested  party,  know'ingly  step  forward 
as  the  champion  of  a  low’  standard  of  education  for  dentists, 
whilst  the  medical  profession  are  unanimous  in  urging  a  high 
one,  and  at  a  period  when  all  professions  are  vieing  wdth  each 
other  by  competitive  examination  and  other  means  which  shall 
train  to  the  highest  excellence  ?  It  is  sad  to  see  one  specialty  of 
surgery  thus  degraded  and  severed  from  the  rest,  and  the 
public  placed  at  the  mercy  of  partially  qualified  practitioners 
to  gratify  mere  party  views.  To  myself,  who  have  for  years 
been  labouring  in  an  opposite  direction,  earnestly  striving  to 
raise  the  education  and  usefulness  of  the  department  to  which 
I  belong,  the  thing  is  very  grievous  ;  and  in  my  view's  of  the 
necessity  of  surgical  education  for  dentists  I  not  only  follow  in 
the  wake  of  men  of  the  highest  eminence  in  the  profession,  as 
Bell,  Nasmyth,  etc.,  but  am  backed  by  the  recorded  opinion  of 
the  Council  of  the  College  of  Surgeons  themselves,  as  quoted 
by  you  in  your  article.  If  further  testimony  were  needed,  I 
have  it  in  the  communications  recently  addressed  to  me  by 
several  of  the  highest  living  authorities.  As  a  proof  that  the 
■clause  in  question  must  have  a  retrograde  tendency,  I  need 
only  mention  that  when  I  commenced  practice  five  and  tw'enty 
years  ago,  there  were  not  more  than  three  or  four  surgeon  • 
dentists— that  is,  members  of  the  College  of  Surgeons ;  there 
are  now  about  fifty,  and  the  number  is  increasing  yearly.  Is  it 
likely  when  a  lower  standard  is  accepted  this  will  continue  ? 

“  I  am,  sir,  your  obedient  servant,  J.  C.  Clendon. 

“  28,  Albemarle  Street,  July  27.” 

2.  Mr.  Beresford-Hope  to  the  Editor  of  the  Morning 

Post." 

“  Sin, — I  observe  in  your  paper  of  this  morning  a  letter  from 
Mr.  J.  C.  Clendon,  inquiring  whether  I  am  aware  of  the  bear¬ 
ing  of  the  clause  I  moved  on  the  Medical  Eeform  Bill,  and 
suggesting  that  I  was  induced  to  take  it  up  by  ‘some  in¬ 
terested  party.’  In  reply  I  have  only  to  state  that  the  clause 
in  question  was  drafted  last  year  by  the  Solicitor  of  the  Col¬ 
lege  of  Surgeons,  as  expressing  the  feelings  of  that  eminent 
body,  and  that  it  has  the  approval  of  men  at  the  head  of  the 
scientific  dentists  belonging  to  the  Odontological  Society  and 
the  College  of  Dentists.  Mr.  Clendon  must  therefore  forgive 
my  expressing  a  doubt  w'hether  he  understands  its  scope.  It 
is  not  intended  to  forbid  a  maximum,  but  to  fix  a  minimum 
standard  of  proficiency  in  dentists,  and  its  working  will  be  to 
enable  the  College  of  Surgeons  to  establish  a  special  dental 
curriculum,  including  all  the  highest  branches  of  surgery 
w’hich  a  dentist  ought  to  be  master  of — on  the  one  hand  carry¬ 
ing  the  student  further  in  certain  specific  studies  than  the 
general  surgeon  (who  does  not  intend  to  be  a  dentist)  need 
travel ;  and,  on  the  other,  not  burdening  his  memory  with 
those  details  of  pathological  and  anatomical  study  which  the 
man  who  intends  to  be  a  dentist,  and  not  to  be  a  general 
surgeon,  need  not  master.  Had  I  not  been  satisfied  that  my 
clause  in  no  way  militated  against  future  dentists  acquiring 
a  general  knowledge  of  scientific  surgery,  I  never  would  have 
moved  it.  What  it  does,  and  what  I  intended  it  to  militate 
against  is,  the  assumption  of  the  profession  of  dentists  by 
ignorant  pretenders  w'ho  have  had  no  surgical  education 
at  all. 

“  I  remain,  sir,  your  faithful  and  obedient  servant, 

“  A.  J.  B.  Behesfoud-Hope. 

“  Arklow  House,  July  28,  l85'8.” 


IIOMa-iOP.ATHY. 

Letiee  feom  O,  Fieij),  Esq. 

Sir, — Dr.  Connlly,  in  his  speech  at  the  anniv’ereary  meeting 
held  at  Edinburgh  on  July  30ih,  stated,  he  never  saw  the  pro¬ 
fession  so  undignified — he  rnigdit  almost  ‘say  so  degraded — as 
at  the  meeting  at  Brighton,  wlien  the  room  was  one  scene  of 
perfect  uproar  with  denunciations  of  homoeopathic  practitioners. 

The  date  of  this  occurrence  is  not  stated;  but  it  must  have 
been  the  meeting  in  1851  to  wl)ich  reference  is  made.  Had 
Dr.  Conolly  been  jiresent  in  the  Pavilion  on  the  27iii  of  June 
(and  all  there  would,  I  am  sure,  have  heartily  welcomed  him), 
lie  would  have  been  quite  satisfied  with  the  most  dignified  and 
reasonable  tone  of  the  discussion  when  the  subject  of  homoeo¬ 
pathy  was  forced  upon  the  unwilling  meeting.  This  was  done 
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by  tw'o  gentlemen  who  denounced  the  delusion  in  no  measured 
terms  ;  but  they  were  at  once  met  by  a  temperate  remonstrance 
for  introducing  a  subject  upon  the  unreasonableness  of  which 
we  were  all  agreed.  Being  present  myself  at  this  last  meeting 
at  Brighton,  I  am  able  to  state  my  conviction,  that  the  majority 
of  those  w'ho  were  there  would  have  preferred  that  the  subject 
of  homoeopathy  should  not  have  been  introduced ;  but  as  it 
was  pressed  on  their  attention  they  felt  themselves  bound  to 
express  an  opinion  of  dissent  from  those  gentlemen  who  ac¬ 
cept  as  truth  the  dogma  of  “  sirnilia  similibus  curantur”;  and 
the  resolution  published  in  the  Jottenal,  July  3rd,  which  was 
accepted  by  a  large  majority,  though  less  violent  than  some 
others  which  have  been  published,  expresses  an  opinion  which 
I  submit  to  Dr.  Conolly  as  being  neither  undignified  nor  de¬ 
grading  ;  indeed,  I  think  he  will  agree  with  me,  that  it  Avas  the 
next  best  thing  to  leaving  the  subject  alone  altogether. 

I  am  truly  glad  to  find  one  so  highly  and  justly  esteemed  as 
Dr.  Conolly  taking  the  high,  liberal,  and  just  tone  he  adopted 
at  the  Edinburgh  meeting;  and  feel  sure  that  we  shall  best 
command  the  respect  of  the  public  by  following  his  example. 

I  am,  etc.  A.  G.  Field. 

28,  Old  Steine,  Brighton. 


ACTION  OF  CROTON  OIL  APPLIED  EXTERNALLY. 

Letter  from  Spencer  Thomson,  M.D. 

Sir, — To  one  point  in  Dr.  Inman’s  very  valuable  paper  on 
Counterirritants  I  feel  it  necessaiy  to  object.  It  is  stated  that 
croton  oil  exerts  both  a  local  and  general  effect,  producing, 
w'hen  applied  to  the  skin,  “  in  the  first  place  cutaneous  inflam¬ 
mation,  and  in  the  second  free  purgation”.  I  have  used  croton 
oil  constantly,  in  an  uncombined  state,  as  a  counterirritant,  for 
twenty  years,  and  cannot  call  to  mind  a  case  in  which  it  has 
show'n  its  purgative  action.  That  it  is  possible  for  it  to  do  so, 
I  would  not  deny;  but  my  own  experience  Avould  lead  me  to 
the  conclusion  that  such  cases  are  extremely  rare.  I  notice 
Dr.  Inman’s  remarks  specially,  as  they  might  deter  some  medi¬ 
cal  men  from  using  this,  when  uncombined,  most  valuable 
counterirritant.  I  am,  etc., 

Spencer  Thomson. 

Grangewood  Lodge,  Burton-on-Trent,  July  28th,  1858. 


Mtbkal  llrkts. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bennett.  On  July  26th,  at  15,  Finsbury  Square,  the  wife  of 
♦James  Risdon  Bennett,  M.D.,  of  a  son. 

Black.  On  July  31st,  at  49,  Queen  Anne  Street,  Cavendish 
Square,  the  wife  of  Patrick  Black,  M.D.,  of  a  daughter. 

CocKELL.  On  August  7th,  at  Dalston,  the  wife  of  Frederick 
Edgar  Cockell,  Esq.,  Surgeon,  of  a  son. 

Cooper.  On  August  5th,  at  Croydon,  the  wife  of  George 
Cooper,  Esq.,  Surgeon,  of  a  son. 

Fincham.  On  August  5th,  at  28,  Chapel  Street,  Belgrave 
Square,  the  Avife  of  George  T.  Fincham,  M.D.,  of  a  daughter. 

Halley.  On  August  2ud,  at  7,  Harley  Street,  Cavendish 
Square,  the  wife  of  Alexander  Halley,  M.D.,  of  a  daughter. 

Hunter.  On  July  20th,  on  board  the  ship  Gloriana,  in  the 
passage  from  Madras,  the  wife  of  Alexander  Hunter,  M.D., 
H.E.I.C.S.,  of  a  son. 

Maund.  On  August  5th,  at  Ashford,  Kent,  the  wife  of  Henry 
Maund,  Esq.,  of  a  daughter. 

Millar.  On  July  22nd,  at  Coed-Helen,  Carnaiwon,  the  wife  of 
*Chaj'les  Millar,  M.D.,  of  a  son. 

Nicholson.  On  August  1st,  at  Redditch,  the  wife  of  *John 
R.  Nicholson,  M.D.,  of  a  son. 

Poulton.  On  July  28th,  at  Brighton,  the  Avife  of  Chai’les 
^Y alter  Poulton,  M.D.,  Staff-Surgeon,  of  a  son. 

Riaiington.  On  August  3rd,  at  13,  Loughborough  Road, 
Brixton,  the  Avife  of  Joseph  S.  Rirnington,  Esq.,  Bombay- 
Medical  Establishment,  of  a  daughter. 

Smith.  On  August  3rd,  at  14,  Caroline  Street,  Bedford  Square, 
the  Avife  of  Henry  Smith,  Esq.,  Surgeon,  of  a  son. 

SuTRO.  On  July  29th,  at  37a,  Finsbury  Square,  the  wife  of 
Sigismund  Sutro,  M.D.,  of  a  son. 
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MARRIAGES. 

Aserappa — \Vake.  Aserappa,  S.  de  Melho,  M.D.,  to  Emily 
Julia,  second  daughter  of  the  late  Charles  T.  Wake,  Esq.,  at 
Trinity  Church,  St.  Pancras,  on  July  27th. 

Fyffe — Reid.  Fyffe,  AVilliam  Johnstone,  M.D.,  Surgeon  1:3th 
Regiment,  to  Catherine  Elizabeth  Mary,  daughter  of  the  late 
Lieutenant  James  Reid,  Royal  Navy,  at  Corsindae  House, 
Aberdeenshire,  lately. 

Hastings — Mence.  Hastings,  George  Woodyatt,  Esq.,  of  the 
Middle  Temple,  barrister-at-law,  son  of  *Sir  Charles  Hast¬ 
ings,  M.D.,  to  Catherine  Anna,  daughter  of  the  Rev.  Samuel 
Mence,  rector  of  Ulcombe,  Kent,  on  August  10th. 

Heath — Hope.  Heath,  Frederick  A.,  Esq.,  Surgeon,  of  Man¬ 
chester,  to  Catherine,  elder  daughter  of  the  late  Rev.  John 
Hope,  incumbent  of  St.  Ann’s,  Southowram,  near  Halifax,  at 
Brighouse,  on  July^  27th. 

Higginbottom — ^Yates.  *Higginbottom,  John,  Esq.,  F.R.S., 
of  Nottingham,  to  Sarah,  relict  of  the  late  John  Yates,  Esq., 
of  New  Mills,  Derbyshire,  at  the  Union  Street  Chapel, 
Brighton,  on  August  7th. 

Jenner— Adey.  *Jenner,  WMliam,  M.D.,  to  Adela,  daughter 
of  Stephen  Adey,  Esq.,  at  St.  Mary’s  Church,  Bryanston 
Square,  on  July  30th. 

McLaren — Walker.  McLaren,  John  Francis,  Esq.,  of  Glas¬ 
gow,  to  Charlotte,  elder  daughter  of  John  Walker,  M.D.,  of 
Birkenhead,  on  July  30th. 

Parker — Clifton.  Parker,  Theophilus  R.  B.,  Esq.,  Surgeon, 
to  Frances  Mary  Ann,  second  daughter  of  the  late  Rev. 
Charles  Clifton,  of  Tymawr,  at  Weymouth,  on  July  29th. 

Payne— Dunlop.  Payne,  G.  Burton,  M.D.,  of  Denbigh  Street, 
Belgrave  Road,  to  Anne  Sharp,  daughter  of  Archibald  Dun¬ 
lop,  Esq.,  of  Gloucester  Terrace,  Eccleston  Square,  at  St. 
Mary’s  Church,  Romney  Terrace,  on  August  3rd. 

Powell — Keal.  Powell,  the  Rev.  Richard,  B.A.,  curate  of 
Tenterden,  Kent,  to  Mary  Anne,  eldest  daughter  of  John 
Keal,  Esq.,  Surgeon,  of  Melton  Mowbray,  on  July  28th. 

SiBSON — OuvRY.  *Sibson,  Francis,  M.D.,  F.R.S.,  to  Sarah 

Mary,  younger  daughter  of  the  late  Peter  Aime  Ouvry,  Esq., 
of  East  Acton,  at  Mentmore  Church,  on  July  26th. 

Strong — Baber.  Strong,  Henry  John,  Esq.,  Surgeon,  Stoke 
Courcy,  near  Bridgewater,  to  Maria  Mary,  fourth  daughter 
of  the  late  John  Baber,  Esq.,  of  Knightsbridge,  on  July  29. 


DEATHS. 

Barry.  On  July  31st,  at  Cheltenham,  at  a  very  advanced  age, 
Lfietitia,  widow  of  Richard  Barry,  M.D.,  formerly  of  Clifton. 

^Dobson,  James  Stuart,  Esq.,  Surgeon,  at  Harlow,  Essex,  on 
August  7th. 

Edwards.  On  August  7th,  at  Benarth,  Conway,  after  two 
days  illness  with  scarlet  fever,  William  Gamul,  only  son  of 
♦James  Edwards,  M.D.,  aged  17. 

Evans.  On  August  7th,  at  40  Newington  Place,  Kennington, 
suddenly,  aged  65,  Esther,  wife  of  Edward  Evans,  Esq.,  Sur¬ 
geon,  late  of  Stones  End,  Southwark. 

Filijter,  William,  Esq.,  Surgeon,  at  Dalston,  of  consumption, 
aged  32,  on  August  5th. 

Hardey.  On  July  30th,  at  2,  Earl  Street,  Blackfriars,  Sarah 
Ann,  youngest  daughter  of  Key  Hardey,  Esq.,  Surgeon, 
aged  10  months. 

Hutson.  On  June  29th,  at  Pernambuco,  of  yellow  fever,  John, 
second  son  of  T.  R.  F.  Hutson,  M.D.,  of  George  Town, 
Demerara. 

Moore,  Edward,  M.D.,  F.L.S.,  at  Plymouth,  aged  64,  on 
July  18  th. 

Parker.  On  July  18th,  at  Overton,  Flintshire,  aged  60,  Ma¬ 
rianne,  widow  of  the  late  Henry  Parker,  M.D. 

Power,  John,  M.D.,  at  Hammersmith,  aged  72,  on  July  22nd. 

Richards.  On  August  5th,  at  Birmingham,  aged  11,  Katherine 
Helen,  only  child  of  *Williani  Moseley  Richards,  Esq., 
Surgeon. 

Rix,  Samuel  Shaen,  Esq.,  Surgeon,  at  5  Calverly  Park,  Tun¬ 
bridge  Wells,  aged  57,  on  August  5th. 

Robinson,  George  North,  M.D.,  at  Leadwell,  Woodstock,  aged 
95,  on  July  20th. 

Roe,  George,  M.D.,  at  Cavan,  on  July  25th. 

Slack.  On  August  2nd,  at  Glossop,  aged  49,  Ann,  widow  of 
Thomas  Slack,  Esq.,  Surgeon,  of  Salford. 

Turnbull,  Henry  H.,  M.D.,  R.N.,  at  Canton,  in  the  discharge 
of  his  duty,  on  June  3rd. 

ZuccANi,  Luigi,  M.D.,  at  Mandello,  Lake  of  Como,  aged  80,  on 
July  31st. 


APPOINTMENTS. 

Bond,  Francis  T.,  B.A.,  M.B.Lond.,  appointed  Professor  of 
Chemistry  in  Queen’s  College,  Birmingham. 

Heslop,  Thomas  P.,  M.D.,  appointed  Professor  of  Medicine  in 
Queen’s  College,  Birmingham. 

Robertson,  C.  Lockhart,  M.D.,  Honorary  Secretary  to  the 
Association  of  Medical  Officers  of  Asylums  and  Hospitals 
for  the  Insane,  appointed  Medical  Superintendent  of  the 
Sussex  Lunatic  Asylum,  now  in  course  of  erection. 

♦Wilkinson,  F.  E.,  Esq.,  of  Sydenham,  appointed  Surgeon  to 
the  North  Surrey  Industrial  Schools  at  Anerley,  Norwood. 


PASS  LISTS. 

Royal  College  of  Physicians.  At  the  Comitia  Majora, 
held  on  Friday,  August  6th,  the  following  members  of  the 
College  were  admitted  into  the  Fellowship  : — 

Dr.  William  Addison,  Brighton 

Dr.  Andrew  Clark,  Montague  Place,  Russell  Square 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  July  30th, 
1858 

Altham,  James,  British  Guiana 
Goodall,  Richard  Thomas,  Ashover,  Derbyshire 
Grant,  Robert  Alexander  Peter,  Dawlish,  Devonshire 
Haigh,  Henry  William,  Huddersfield 
Hart,  William,  Tynemouth 
Higgins,  Henry,  Peel,  Isle  of  Man 
Holmes,  Frederick,  Leeds 
Jepson,  Octavius,  Gainsborough 
Leadam,  William  Ward,  London 
Meadows,  Henry  Frederick,  London 
Phelps,  Frederick  Philip,  Reading 
Willis,  William,  Enniskillen 
Monday,  August  2nd : — 

Barfoot,  Edward,  Islington 
Dwyer,  Daniel,  Dublin 
Garrington,  Arthur  Merrifield,  Portsmouth 
Johnston,  Thomas,  Bewdley,  Worcestershire 
Luther,  Francis  Michael,  Clonmell 
Mackenzie,  John  Ingleby,  Caius  College,  Cambridge 
Sass,  Edwin  Etty,  Henrietta  Street 
Smith,  Evan  McLaurin,  Demerara 
Venning,  Edgcombe,  Great  Yarmouth 
Williams,  William  Rhys,  Nottingham 
Wednesday,  August  4th  : — 

Black,  James  Birch,  Belfast 

Callaghan,  William,  Newtown -Limavady,  co.  Londonderry 
Carbery,  Andrew  Thomas,  Youghal 
Graham,  Baptist  Gamble,  Lowtherstown,  co.  Fermanagh 
Griffith,  John  Clewin,  Gower  Street 
Hayes,  Robert,  Belfast 
Killery,  St.  John,  Galway 
Owen,  Thomas  Edward,  Army 
Phillips,  Daniel  Weld,  Halesowen,  Worcestershire 
Waterson,  Alfred,  Manchester 
Westmacott,  Joseph  Vaughan  Lascelles,  Manchester 
WiNSTANLEY,  George,  Exeter 
Friday,  August  6th  : — 

Brickwell,  Benjamin  Arthur,  Amersham,  Bucks 
Carruthers,  Joseph,  Melbourne 
Clifford,  Herbert,  Army 

Dashwood,  William  Henry,  Broadlands,  near  Newport, 
Isle  of  Wight 

Goddard,  Richard  Walter,  Bryanstone  Square 

Graves,  Hugh,  Youghal,  co.  Cork 

Lansdown,  Joseph  Ruscombe,  Bristol 

Marshali.,  Edmund  Henry,  Kelvedon,  Essex 

Meadows,  Charles  James  Barr,  London 

Sheppard,  Thomas  Williams,  Holford  Square,  Pentonville 

Monday,  August  9th  : — 

Baker,  James  Edmund,  Royal  Navy 
Green,  Francis,  Houghton-le-Spring 
Griffiths,  Frederick,  London 
Hayes,  Richard  Henry,  Beech  Cliff,  Newcastle. 

Parker,  Thomas  Didymus,  Sevenoaks,  Kent 
Pattison,  Joseph  Tarn,  Queen’s  Road,  Peckham 
Rogers,  Robert  James,  Brighton 
Soulby,  Henry,  Toynton  All  Saints,  near  Spilsby 
Storey,  Robert,  Ashby-de-la-Zouch 
Sykes,  George,  Commercial  Road  East 
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Wednesday,  August  11th: 

Blackman,  Matthew,  Ramsgate 

CuTMORE,  Charles  Richard,  St.  John’s  Wood  Terrace 

Hancorn,  James  Richard,  Loudon 

Hooper,  William  Roe,  Bath 

Hugall,  Thos.  John,  Park  Place  Villas,  Maida  Hill  West 
Smith,  David,  Bath  Street,  Glasgow. 

Woodward,  Alfred,  Bicester,  Oxon 

University  of  Durlin.  At  the  summer  commencements 
held  in  Trinity  College,  on  Tuesday,  July  Gth,  the  following 
degrees  were  conferred  : — 

M.D. 

McDowell,  Benjamin  G. 

MacDermott,  Robert 

M.B. 

Carey,  L. 

Carr,  George  Edward 

Cruise,  Francis  R. 

Ellis,  John 

Fiddes,  John  Montgomery 

Smith,  Henry  S. 

Temple,  William 

Apothecaries’  Hall.  Members  admitted  on  Wednesday, 
July  28th,  and  Thursday,  July  29th,  1858  : — 

Albert,  George  Pascal,  Peninsular  and  Oriental  Company 

Alrury,  William  John,  Nassau,  Bahamas,  West  Indies 

Barker,  Edgar,  Oxford  Square,  Hyde  Park 

Barker,  Samuel,  London 

Beadles,  Hubert,  Broadway,  Worcester 

Bickford,  Thomas  Leaman,  Newton  Abbott,  Devon 

Cazer,  Thomas,  Erith,  Kent 

Constant,  Frederick  George 

Cooper,  Geoftrey  Veel,  Bristol 

Couch,  William  Oakley,  Theberton  Street,  Islington 

Daniel,  Richard  Sylvester,  Manchester 

Farrant,  Mark,  Collumpton,  Devon 

Gibson,  James  Edward,  Army 

Gorst,  Richard,  Prescot,  Lancashire 

Harvey,  Henry  Offley,  Hailsham,  Sussex 

Higgins,  Andrew  Henry,  Chester 

Ingle,  Robert  Nicholas,  Ashby- de-la -Zouch 

Jones,  Griffith  Robert,  Swansea 

Jones,  Pryce,  Llanrw^st,  North  Wales 

Kay,  John  William,  Huddersfield 

Lake,  John  William,  Beverley,  Yorkshire 

Leach,  Henry,  Wisbeach,  Cambridgeshire 

Ley,  Edwin  Granville,  Rochester 

Llewellyn,  Llewellyn,  London 

M’Drugal,  Alexander  Mason,  London 

Phillips,  Edward,  Aberystwith,  North  Wales 

Pike,  Thelwell,  Bucklebury,  Berks 

Samer,  James,  St.  Cleather,  Cornwall 

Sams,  John  Sutton,  Blackheath 

Shooter,  Charles,  Yorkshire 

Skinner,  Horatio  George,  Great  Grimsby,  Lincolnshire 

Summerhays,  William,  Crewkerne,  Somerset 

Swain,  William  Paul,  Devonport,  Devon 

Venour,  William,  Teddington,  Middlesex 

WiLLLAMS,  Richard  Parry,  Minera,  Wrexham,  North  Wales 

Williams,  William  Henry,  Plaistow,  Essex 

Wallis,  George,  St.  Martin’s-le-Grand 

HEALTH  OF  LONDON:— WEEK  ENDING 
JULY  31st,  1858. 

ZFrom  the  Registrar-General’s  Report.2 

The  deaths  registered  in  London  in  the  week  ending  last 
Saturday,  July  31st,  are  1161,  and  exhibit  a  slight  increase  on 
those  of  the  previous  -week,  when  the  number  was  1132.  In 
the  ten  years  1848-57,  the  average  number  of  deaths  in  the 
weeks  corresponding  wdth  last  week  was  1152;  but  as  the 
deaths  now  returned  occurred  in  a  population  which  has  annu¬ 
ally  increased,  they  can  only  be  compared  with  the  average 
after  it  has  been  raised  in  proportion  to  the  increase — a  correc¬ 
tion  which  will  make  it  1267.  The  compaiison  thus  made 
shows  a  reduction  of  more  than  a  hundred  in  the  deaths  of 
last  week ;  but  it  is  necessary  to  remark,  that  cholera  was 
spreading  with  great  violence  in  the  last  Aveek  of  July  1849,  and 
with  diarrhoea  Avas  fatal  in  1007  cases  ;  that  the  same  epidemic 
had  commenced  at  this  time  in  1854;  and  therefore  the  average 
which  comprises  both  periods  is  too  high  to  be  used  for  com¬ 
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parison  in  a  season  which,  like  the  present,  is  comparatively 
healthy.  It  Avill  be  found  that  the  mortality  of  last  week  ap¬ 
proaches  very  near  an  average  derived  from  non-epidemic 
seasons. 

If  the  deaths  of  last  Aveek  had  been  according  to  “the 
healthy  rate”  of  mortality,  Avhicli  is  derived  from  those  districts 
of  England  where  the  mortality  is  least,  they  Avould  have  been 
799.  Therefore  the  deaths  that  occur  in  excess  of  this  number 
may  be  designated  unnatural ;  and  in  the  present  instance 
these  amount  to  to  362,  though  it  is  certain  that  the  number 
thus  described  is  understated,  as  will  appear  from  the  fact  that 
the  mortality  of  the  selected  country  districts  includes  many 
deaths  which  properly  fall  under  the  same  denomination. 

The  mortality  from  diai'rhoea  shows  an  increase,  the  deaths 
having  risen  from  127  in  the  previous  week  to  168  last  week. 
Five  occurred  in  the  sub-district  of  St.  Mary,  Paddington,  5  in 
Camden  ToAvn,  9  in  Islington  East,  6  in  Christchurch  (South¬ 
wark),  5  in  Lambeth  Church  sub-district,  second  part.  Fifteen 
deaths  are  referred  to  “  cholera”,  and  12  of  these  occurred  to 
children.  In  the  case  of  a  man  who  died  in  Black  Bull  Yard, 
Gray’s  Inn  Lane,  the  disease  is  returned  as  “  cholera  Asiatica”. 
The  fatal  cases  of  scarlatina  are  still  numerous ;  they  rose  last 
week  to  78.  Five  deaths  from  it  occurred  in  the  sub-district  of 
Haggerstone  West,  2  of  which  were  in  the  Shoreditch  Work- 
house,  and  were  those  of  a  man  and  woman  who  Avere  brought 
on  the  23rd  ult.  from  11  Victoria  Place,  Brunswick  Street. 
Two  children  have  recently  died  from  cynanche  tonsillaris  in 
the  house  of  a  labourer  in  Putney,  and  three  other  children  in 
the  family  have  suffered  from  it.  Fifty-six  children  died  of 
measles ;  6  of  these  in  St.  Saviour,  South Avark. 

The  three  oldest  persons  Avhose  deaths  are  in  this  return 
are,  a  man  aged  94  years,  and  tAVO  Avidows  who  were  95. 

Last  week  the  births  of  877  boys  and  780  girls,  in  all  1657 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1459. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*787  in.  The  highest  baro¬ 
metrical  reading  was  30*07  on  Saturday.  The  mean  tempera¬ 
ture  of  the  week  was  59*6°,  which  is  2*5°  below  the  average  of 
the  same  week  in  forty-three  years  (as  determined  by  Mr. 
Glaisher).  The  mean  daily  temperature  was  below  the  average 
on  every  day,  and  on  Thursday  the  extent  of  depression  was 
6*2°.  The  thermometer  fell  to  its  lowest  point  on  Thursday, 
viz.,  43'8° ;  and  rose  to  its  highest  in  the  shade  on  Saturday, 
which  was  78*2°.  The  range  of  the  week  was  therefore  34*4° ; 
the  mean  daily  range  was  24*5°.  The  difference  between  the 
mean  dew-point  temperature  and  air  temperature  was  so  great 
as  10*7°.  The  mean  degree  of  humidity  was  only  68.  The 
mean  temperature  of  the  water  of  the  Thames  was  65*7°.  On 
Sunday  morning  the  wind,  which  was  in  the  south-west,  blew 
sometimes  Avith  a  pressure  increasing  to  15  lbs.  on  the  square 
foot ;  and  the  ti*ees  in  Greenwich  Park  suffered  damage  to  an 
unusual  amount. 

WEEK  ENDING  AUGUST  7th. 

Twelve  hundred  deaths  were  registered  in  London  in  the 
Aveek  ending  Saturday,  August  7th.  In  the  ten  years  1848-57, 
the  average  number  of  deaths  in  corresponding  weeks  was 
1172 ;  but  as  the  deaths  now  returned  occurred  in  a  popula¬ 
tion  which  has  annually  increased,  they  can  only  be  compared 
with  the  average  after  the  latter  is  raised  in  proportion  to  the 
increase,  a  correction  Avhich  will  make  it  1289.  It  is  necessary, 
however,  to  remark  that  the  series  of  weeks  from  which  the 
average  is  drawn,  comprises  two  weeks,  viz.,  one  in  1849, 
another  in  1854,  when  cholera  was  epidemic  and  caused  ex¬ 
cessive  mortality ;  and  if  the  comparison  is  made  only  with 
seasons  not  so  distinguished,  it  will  appear  that  the  mortality 
of  last  week  was  not  low,  but  rather  exceeded  the  average. 

The  “  healthy  rate”  of  mortality  as  it  is  derived  from  those 
districts  of  England  Avhere  the  mortality  is  loAv*est,  though  not 
so  low  as  when  sanitary  principles  are  better  understood  and 
applied  it  will  become,  Avould  have  produced  799  deaths  in  the 
week  in  a  population  equal  to  that  Avhich  exists  in  London. 
The  present  return,  therefore,  shows  an  excess  of  about  400, 
constituting  Avhat  may  be  called  the  unnatural  part  of  the 
mortality. 

It  is  satisfactory  to  observe,  that  the  deaths  from  diarrhoea, 
which  had  risen  from  127  to  168  in  the  last  week  of  July,  de¬ 
clined  again  last  Aveek  to  1 30.  The  corrected  average  for  ten 
corresponding  Aveeks  is  172;  and  in  the  first  week  of  August 
last  year  the  number  from  this  complaint  rose  to  258.  Fifteen 
deaths  were  reported  in  the  previous  return  from  cholera  *.  the 
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number  now  returned  is  only  five,  two  of  which  are  those  of 
adults,  a  brewer  who  died  from  “  English  cholera”  in  Ber¬ 
mondsey,  and  a  labourer  in  Woolwich  Arsenal,  who  died  of 
cholera  after  a  few  hours  illness.  Scaidatina  appears  to  be  in¬ 
creasing  ;  the  deaths  from  it  in  the  last  three  weeks  were  58, 
78,  and  86.  Mr.  Simpson,  the  Registrar  of  St.  Giles,  North, 
registered  five  deaths  from  scarlatina  last  week ;  he  states  that 
it  is  much  on  the  increase  in  his  sub-district,  and  mentions  a 
house,  25,  High  Street,  where  three  fatal  cases  of  the  disease 
have  occurred  Avithin.  a  week. 

Six  nonagenarians  died  in  the  week ;  the  two  oldest  were  a 
woman,  aged  95  years,  who  died  in  the  Workhouse,  Lambeth, 
and  a  widoAv,  aged  99,  who  had  lived  in  Charlotte  Street,  Tot- 
tenham-court  Road. 

Last  Aveek  the  births  of  795  boys  and  758  girls,  in  all  1553 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was  1505. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-952  in.  The  mean  daily 
reading  was  above  30  in.  on  three  days.  The  instrument  rose 
to  30-2G  in.  on  Saturday.  The  mean  temperature  of  the  week 
Avas  62-4°,  which  is  0*2°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  thei'mometer 
in  the  shade  rose  to  80*9°  on  Tuesday,  the  highest  point  in  the 
week ;  it  fell  on  Monday  to  45-1°.  The  range  of  the  week  was 
thei'efore  35-8° ;  the  mean  daily  range  was  27-2°.  The  ther¬ 
mometer  in  the  sun  on  Thursday  stood  at  104-7°.  The  dif¬ 
ference  betAveen  the  mean  deAv-point  temj)erature  and  air 
temperature  was  12-4°  ;  the  mean  degree  of  humidity  of  the  air 
Avas  64,  complete  saturation  being  represented  by  100.  The 
mean  temperature  of  the  water  of  the  Thames  Avas  66°.  The 
wind  bleAv  generally  from  the  south-west.  The  Aveather  Avas 
fine,  and  the  AA’hole  amount  of  rain  measured  was  only  0-04 in. 


THE  CONFERRING  OF  MEDICAL  DEGREES  IN  THE 
UNIVERSITY  OF  EDINBURGH. 

The  annual  public  meeting  of  the  Senatus  Academicus  of  the 
University  of  Edinburgh,  for  formally  conferring  degrees  in 
medicine  on  the  successful  candidates,  was  held  on  August 
2nd.  About  five  hundred  persons,  including  many  ladies,  at¬ 
tended  the  meeting.  The  were  also  present  Dr.  Conolly,  Sir 
Charles  Hastings,  Dr.  Webster,  and  several  other  members  of 
the  British  Medical  Association,  who  had  remained  to  witness 
the  cei’emony.  The  Principal  had  as  usual  on  his  right  hand 
the  Lord  Provost  and  the  magistrates  in  their  scarlet  robes. 
This  will  probably  be  the  last  appearance  of  the  municipal 
authorities  upon  such  an  occasion.  After  prayers  in  Latin,  the 
oath  was  administered.  The  Promoter  (Professor  Balfour) 
then  introduced  each  new  graduate  by  name  to  the  Principal, 
Avho,  addressing  each  individual  by  name  as  he  passed  before 
him,  placed  on  his  head  the  doctor’s  cap,  and  pronounced  the 
AA^ords,  “  Te  doctor em  in  medicind  creo.” 

Principal  Lee  called  upon  the  Promoter  to  address  the 
gentlemen  upon  whom  degrees  had  been  conferred. 

Professor  Balfour  congratulated  the  new  graduates,  in 
name  of  the  senatus,  on  their  having  attained  the  siimmos 
honores  medicince.  The  degree  which  had  been  attained  im¬ 
plied,  he  said,  not  only  a  certain  amount  of  preliminary  and 
scientific  study,  but  also  a  good  practical  knowledge  of  the 
profession  of  medicine.  It  conferred,  to  use  the  Avords  of  the 
diploma,  “  amplissimam  potestatem  medicinam,  ubique  gen¬ 
tium,  legendi,  docendi,  et  faciendi.”  “For  many  years  this 
power  has  been  to  a  certain  extent  limited  in  Britain  by  re¬ 
strictive  regulations.  These  restrictions  are  noAv  at  last 
abolished,  and  a  free  scope  is  given  to  all  duly  qualified 
medical  men  to  practise  eAury  department  of  the  profession,  in 
all  parts  of  Her  Majesty’s  dominions,  without  let  or  hindrance. 
All  that  is  required  under  the  new  Act  is,  that  the  education 
and  examinations  shall  be  satisfactory  to  the  Medical  Council. 
And  here  I  may  remark  that  this  Act  has  been  supported  in 
its  various  stages  by  the  British  Medical  Association — that 
great  institution,  which,  haA’ing  commenced  under  the  auspices 
of  Sir  Charles  Hastings  (an  Edinburgh  graduate)  and  men  of 
a  like  stamp,  has  noAv  risen  to  eminence  and  renown,  and 
which  has  at  this  time  honoured  our  city  by  holding  its  meet¬ 
ings  here — presided  over  by  our  deeply-respected  and  reA-ered 
Alison,  whose  logical  reasonings  and  sound  medical  instruc¬ 
tions  have  long  cast  a  halo  round  our  school;  who  is  knoAvn 
Avherever  medicine  is  cultivated;  and  whose  name  carries  with 
it  a  talismanic  charm  Avhich  rallies  his  affectionate  pupils 


everyAvhere.  We  have  Avelcomed  that  body  within  our  walls. 
We  have  rejoiced  to  meet  in  friendly  and  social  intercourse 
Avith  the  members  of  our  enlightened  profession  from  all  parts 
of  the  empire,  many  of  Avhom  Avere  educated  at  this  University, 
and  retain  towards  it  sentiments  of  affectionate  regard.  Such 
meetings  are  peculiarly  interesting  and  important.  They  tend 
to  the  advancement  of  medicine,  they  unite  those  who  are 
labouring  in  one  common  cause,  they  cement  friendships,  and 
they  encourage  profitable  and  lasting  intercourse.  .  .  .  Scot¬ 
land,  England,  and  Ireland  are  now  alike  open  to  all  qualified 
medical  practitioners.  We  owe  our  most  cordial  thanks  to  the 
Right  Honourable  William  Cowperand  to  Lord  Elcho  for  their 
successful  exertions*  in  obtaining  for  us  this  boon.  We  are 
also  not  a  little  indebted  to  the  exertions  of  some  of  our  own 
graduates.”  Professor  Balfour  then  glanced  at  the  present 
state  of  the  medical  department.  He  next  spoke  of  the  joy¬ 
ful  epoch  Avhich  the  graduates  had  attained  in  their  career,  and 
reminded  them  that  there  Avas  no  time  for  indolence  if  they 
hoped  to  succeed  in  the  profession  which  they  had  embraced. 
“  Let  not  your  honours  and  acquirements  puff  you  up  and 
make  you  think  of  yourselves  more  highly  than  you  ought  to 
think;  but  think  soberly,  and  cultivate  that  humbleness  of 
mind  which  characterises  true  greatness.  Let  your  aim  be  to 
advance  medicine,  and  to  build  it  up  on  a  solid  basis — on 
rational  principles — and  by  an  industrious  method.  Be  not 
guided  by  a  blind  experience,  which  is  nothing  but  empiricism. 
Endeavour  to  raise  the  superstructm-e  of  medicine  on  sound 
principles  and  rational  experiments.  Be  pi-epared  at  all  times 
to  give  a  reason  for  the  system  of  practice  which  you  adopt, 
and  the  medical  treatment  you  pursue.  Let  your  motto  be — 
NiiUius  addictus  jurare  in  verha  magistri.”  After  adverting  to 
the  peculiar  facilities  for  the  practical  prosecution  of  science  in 
all  its  departments  afforded  by  the  University  of  Edinburgh, 
Professor  Balfour  said — “  I  add,  Avith  confidence,  the  chemical 
department  is  about  to  be  superintended  by  a  man  of  Euro¬ 
pean  fame,  who  will  shed  a  lustre  on  our  University — Avhose 
zeal  in  science  has  placed  him  high  in  the  ranks  of  chemists, 
and  whose  remarkable  powers  of  teaching  promise  to  attract 
students  to  Edinburgh  from  all  parts  of  the  Avorld.  We  wel¬ 
come  among  us  this  day  Dr.  Lyon  Playfair.”  [Loud  and 
repeated  plaudits,  after  which  Professor  Playfair  rose  and  bowed 
to  the  assembly,  which  ivas  the  signal  renewed  for  applause.} 
Regarding  the  Scottish  Universities  Act,  Professor  Balfour 
said,  “  In  former  times  it  might  have  been  said  that  graduates 
lost  their  connection  with  the  University  when  they  shook 
hands  with  the  assembled  professors  at  tlie  graduation  cere¬ 
mony.  This  can  no  longer  be  alleged.  The  Universities  of 
Scotland  Bill,  so  well  prepared  and  so  ably  carried  through,  by 
Lord  Advocate  Inglis,  will  bind  the  graduate  to  his  alma  mater. 
The  medical  faculty  of  this  University  have  used  every  effort 
to  obtain  for  graduates  in  medicine  the  same  privileges  for 
graduates  in  arts.  Their  efforts  have  been  successfirl.  The 
Act  is  calculated  to  improve  the  condition  of  Scottish  uni¬ 
versities.  It  Avill  encourage  the  student  to  go  through  a 
regular  university  curriculum  in  place  of  prosecuting  their 
studies  in  a  desultory  manner  at  various  schools  and  colleges. 
And  it  Avill  thus,  it  is  hoped,  ensiu’e  that  training  which  is  so 
essential  for  the  successful  prosecution  of  medicine.  It  aaIII 
also  encourage  a  preliminary  education  in  literature  and 
philosophy,  and  Avill  thus  tend  to  rise  the  social  status  in 
graduates.”  The  Professor  remarked  that  he  did  not  look 
upon  a  university  as  merely  a  board  of  examiners,  whose  duty 
was  simply  to  test  the  qualifications  of  candidates  Avithout 
reference  to  collegiate  training.  Every  university  ought  to 
have  within  itself  the  means  of  training  the  pupil  during  his 
curriculum,  of  observing  the  annual  progress  in  his  studies, 
and  of  exercising  a  certain  degree  of  surveillance  over  his 
general  deportment,  so  that  when  candidates  appear  for 
honours,  that  appearance  may  be  regarded  as  a  surer  criterion 
for  their  acquirements  than  that  afforded  by  a  mere  profes¬ 
sional  examination.  After  enlarging  upon  this  topic,  the  Pro¬ 
fessor  concluded  by  an  eloquent  appeal  to  the  graduates  in 
relation  to  the  important  duties  which  lay  before  them  in  the 
Avarfare  of  life,  both  as  Christians  and  members  of  the  medical 
profession. 

When  the  applause  Avhich  folloAA-ed  the  termination  of  the 
address  had  subsided,  the  graduates  passed  before  the  pro¬ 
fessors,  and  were  individually  congratulated  by  each  pro¬ 
fessor.  The  Principal  then  closed  the  proceedings  by  prayer. 

Hara’eian  Society  of  London.  A  handsome  silver  inkstand 
has  been  presented  by  members  of  this  society  to  Dr.  Joseph 
Ridge,  in  testimony  of  his  valuable  services  as  Treasurer. 
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BY 
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OF  EDINBURGH;  PRESIDENT  OF  THE  BRITISH 
MEDICAL  association;  ETC. 

[Dr.  Alison  stated  to  those  members  of  the  Association  who 
liad  not  availed  themselves  of  the  invitation  of  Professor  Bal¬ 
four  to  the  Royal  Botanic  Garden,  that  he  had  noticed  the 
interest  excited  in  the  Association  on  the  preceding  evening  by 
the  excellent  address  of  his  friend  and  former  pupil,  Dr.  G. 
Wilson.  He  regarded  it  as  a  matter  of  extreme  importance,  in 
the  present  state  of  the  sciences  of  life  and  of  the  medical 
profession  in  this  country,  to  distinguish  as  far  as  possible  the 
lines  of  inquiry  in  which  precise  and  useful  knowledge  might 
be  expected,  from  those  which  are  truly  beyond  our  powers, 
especially  in  those  departments  of  the  subject  in  which  mental 
acts,  and  therefore  metaphysical  reflections,  are  concerned; 
and  in  which,  notwithstanding  all  that  had  been  said  in  ridicule 
of  Scottish  metaphysics,  he  was  anxious  to  show  that  the  Scot¬ 
tish  schools  of  medicine  maintained  their  connexion  with  the 
studies  and  doctrines  of  Reid  and  of  Stewart,  of  Brown,  Aber- 
•crombie,  and  Chalmers.  He  was  therefore  desirous  of  com¬ 
municating  some  notes  which  he  thought  might  be  regarded  as 
a  commentary  on  that  paper  of  Dr.  Wilson,  and  which  he  had 
prepared,  without  any  communication  with  Dr.  Wilson,  as  part 
of  the  first  address  he  had  delivered  to  the  Association,  but  bad 
omitted  from  consideration  of  the  time  of  the  members.  These 
notes,  at  the  request  of  the  remaining  members,  he  then  read, 
and  afterwards  incorporated  with  the  second  part  of  his  former 
address,  nearly  as  follows  : — ] 

I  hope  you  will  not  think  I  am  taking  too  serious  or  too  ab¬ 
stract  a  view  of  matters,  if  I  devote  the  remainder  of  this  ad¬ 
dress  to  a  short  commentary  on  a  text  which  I  have  seen  ex¬ 
pressed  by  several  recent  authors,  particularly  in  Germany, 
and  which  seems  to  myself  to  be  both  a  true  observation  and  a 
fitting  reflection  on  the  very  rapid  stride  which  an  all-seeing 
I’rovidence  has  permitted  to  different  branches  of  science  con¬ 
nected  with  medicine  in  our  day — viz.,  that  the  connexion  or 
reconciliation  of  science  with  religion  is  the  great  question  of 
the  day.  If  so,  I  think  we  may  reasonably  expect  that  our 
science,  its  distinct  branches,  and  its  practical  application,  will 
soon  attain,  and  will  never  lose,  a  higher  degree  of  dignity  and 
importance  than  have  ever  yet  been  thought  their  due. 

I.  First  of  all,  we  refer  to  the  axiom  of  Bacon  in  regard  to  all 
sciences — that  they  must  all  be  conversant,  in  the  first  place, 
with  negative  facts,  distinguishing  each  of  them  from  all  other 
branches  of  knowledge.  It  is  now,  I  think,  generally  allowed, 
quite  in  accordance  with  this  observation,  that  the  only  accu¬ 
rate  and  precise  statement  of  what  we  mean  by  the  Science  of 
Life,  healthy  or  diseased,  is  given  simply  (as  was  justly  ob¬ 
served,  not,  however,  until  the  beginning  of  the  present  century, 
by  Cuvier,  the  great  naturalist  and  comparative  anatomist)  by 
looking  around  us,  describing  and  generalising  a  great  number 
of  the  phenomena  which  the  objects  around  us  present — all 
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those  to  which,  when  so  oh.served,  described,  and  arranged,  we 
apply  the  more  specific  terms.  Generation,  Nutrition  or  Assimi¬ 
lation,  Organisation,  and  Death — all  of  which  are  exceptions  to 
the  laws  that  regulate  the  changes,  chemical  or  mechanical,  of 
inanimate  matter,  hut  are  seen  in  and  characterise,  or  give  an 
individual  history  to,  any  object,  whether  of  the  vegetable  or 
animal  kingdom,  that  we  say  is  alive ;  and  just  in  proportion  as 
we  can  assign  with  precision  the  circumstances  which  modify 
or  render  them  exceptional,  the  differences  between  them  and 
the  changes  to  which  the  same  elementary  matter,  in  all  other 
circumstances,  is  liable,  we  may  say  that  we  understand  the 
phenomena  of  life.  {Lemons  d'Anat.  Comp.,  p.  1-2,  an.  viii.) 
Then  we  distinguish  without  difficult}',  as  Bichat  did,  the  animal 
from  the  organic  life,  by  saying  that,  whenever  we  are  satis¬ 
fied  that  any  of  the  phenomena  which  we  call  mental,  even  the 
simplest  sensation,  recollection,  intuition,  or  instinctive  effort, 
exist,  we  say  that  there  an  animal  exists;  and  any  farther  diffi¬ 
culty  as  to  this  preliminary  line  of  inquiry  is  only  as  to  the 
question  whether  such  mental  act  really  took  place  as  supposed, 
or  as  to  which  of  the  classes  of  organised  structures  formed  by 
this  vital  action,  and  already  examined  and  arranged,  the  ob¬ 
ject  before  us,  at  any  one  time,  is  to  be  referred. 

The  most  general  and  most  essential  of  all  these  phenomena 
are  truly  chemical  changes.*  They  are  exceptions  to  those 
chemical  changes  to  which  a  few  elementary  matters,  carbon, 
oxygen,  azote,  hydrogen,  and  a  few  other  inflammables,  and 
metals  and  metalloids,  under  the  same  circumstances  of  pres¬ 
sure,  gravitation,  heat,  light,  and  electricity,  are  liable,  and 
appear,  from  many  unequivocal  phenomena  around  us,  to  have 
been  liable  for  many  ages.  The  matter  which  composes  or¬ 
ganised  structures,  or  a  large  portion  of  it,  from  being  fluid,  be¬ 
comes  solid  within  them,  and  assumes  uniform,  often  perfectly 
regular  forms,  in  doing  so ;  but,  during  this  development,  it 
never  assumes  crystalline  forms,  although  the  same  elements, 
but  for  the  presence  of  organic  germs  of  one  kind  or  another, 
presenting  similar  indications  of  life,  would,  as  we  know,  pass 
infallibly  into  such  combinations  as  show  plane  surfaces  and 
crystalline  forms.  And  the  forms  assumed  in  Nature,  and 
therefore  the  powers  that  form  them,  are  always  of  a  de- 
fi.nite,  often  of  a  very  limited  duration.  This  is  the  pri¬ 
mary  or  elementary  principle,  distinguishing  everything  living 
and  even  everything  that  has  once  been  dependent  on  life, 
from  inorganic  matters.  In  all  other  respects,  every  ad¬ 
missible  description  of  living  matter  must  admit  of  variety 
which  we  may  truly  call  infinite,  the  forms  and  colours  regu¬ 
larly  assumed  being  sufficient  not  only  to  distinguish  all  the 
known  species  both  of  vegetables  and  animals,  but  to  give  indi¬ 
viduality  to  every  single  member  of  the  family  thus  formed; 
hut  in  this  one  there  is  uniformity  so  constant  that,  when  we 
reflect  on  it,  we  may  well  think  it  strange  that  it  was  not  until 
our  own  time,  not  until  the  observations  made  especially  by  the 
late  Dr.  Front,  that  this,  which  we  may  state  as  the  first  impor¬ 
tant  commentary  made  on  the  characteristics  of  living  matter 
which  I  have  quoted  from  Cuvier,  was  clearly  pointed  out. 

II.  The  next  important  observation,  not  absolutely  gene¬ 
ralised,  hut  which  we  are  sure  is  at  least  very  nearly  an  ultim 
mate  fact  in  the  sciences  of  life,  is  that  which  Avas,  I  believe, 
first  demonstrated  in  this  country  by  my  friend  Dr.  Hughes 
Bennett,  as  it  had  been  previously  explained  in  Germany,  but 
as  to  which  I  believe,  both  must  yield  precedence  to  a  French 
naturalist,  since  unfortunate,  M.  Raspail,  who  expressed  him- 
self  (illustrated  the  principle),  certainly  as  early  as  1827,  to 
this  effect:  Give  me  a  vesicle  or  cell,  with  semifluid  contents, 
capable  of  developing  within  itself  other  vesicle.s  or  cells,  “  a 


*  This  observation  also  was  made,  although  not  fully  illustrated,  by 
Cuvier.  “  Ces  transformations  perp^tuellea  de  composition  chimique  form- 
ent  line  partie  non  moins  essentielle  du  tourbillou  vital,  que  les  raouvemens 
visibles  et  de  translation ;  ceux-ci  n’ont  meme  pour  objet  qua  d’amener  les 
premiers.”  (Le  liegne  Animal,  etc.,  t.  i.  p.  29.)  And  again:  “  Toutes  les 
fonciions  animales  paraissent  se  reduire  des  transformations  de  fluides,  et 
e’est  dans  la  maniere  dont  ces  transformations  s’operent,  que  git  le  veritable 
secret  de  cette  admirable  economie,  comma  e’est  dans  leur  bon  etat  et  leur 
marche  r^guliere  que  consiste  la  sant6.”  (Lepons  d’ Anatomic  Comparative, 
t.  i.  p.  83.) 
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mon  gre,  et  je  vous  rendrai  le  monde  organise”.  {Ghimie 
Organique,  p.  547,  Paris,  1833,  with  reference  to  Seance  de 
I’Acad.  des  Sciences,  23  Avril,  1827. ) 

Since  the  greatly  improved  microscope  has  been  generally 
applied  to  the  study  of  comparative  anatomy  and  physiolo^, 
■\ve  have  obtained  means  (requiring,  no  doubt,  care  to  avoid 
various  sources  of  fallacy)  of  observing  and  comparing  with 
one  another  the  actions  that  go  on,  during  the  life  and  growth 
of  vegetables,  and  at  the  parts  of  the  circulation  in  animals 
where  the  changes  essential  to  organisation  itself,  and  to  the 
varied  actions  of  organised  structures,  take  place ;  and  we  can 
now,  therefore,  say  with  confidence,  that  it  is  to  such  changes  as 
take  place  in  cells,  or  even  among  the  particles  of  apparently 
homogeneous  matter  within  these  or  other  cavities,  not  to  any 
action  of  vessels,  that  the  universal  although  infinitely  varied 
function  of  nutrition,  and  therefore  all  living  action,  must  he 
referred.  I  think  we  may  add,  that  it  is  now  generally  admitted, 
that  the  peculiar  powers  which  are  primarily  and  chiefly  con¬ 
cerned  in  causing  these  movements,  must  act  in  the  way  of 
Vital  Attractions  and  Repulsions,  and  Vital  Affinities,  as  dis¬ 
tinguished  from  contraction  of  solids  and  their  impulse  on 
fluids.*  We  can  perceive  such  differences  in  the  physical 
movements  and  chemical  changes  of  these  particles,  as  are  of 
themselves  sufficient  to  indicate  the  existence  of  laws  inde¬ 
pendent  of  any  other  phenomena  in  nature,  and  which  we 
must  regard  as  ultimate  facts  in  the  science  of  life,  healthy 
and  diseased,  regulating  the  matter  that  is  delivered  into  the 
capillaries  of  the  circulation  in  the  higher  animals,  equally  as 
the  life  in  the  cells  of  the  lowest  vegetables.  The  conditions 
requisite  for  the  development  of  these  cells,  and  the  changes 
to  which  the  matter  composing  these  cells  are  liable,  are  the 
truly  characteristic  laws  of  life.  The  following  quotation  (which 
might  he  easily  extended)  will  serve  to  impress  on  the  mind 
the  importance  of  the  principle  thus  generally  illustrated,  and 
the  futility  of  any  attempt  to  trace  its  source  farther  than  the 
w'ell-weighed  expression  of  Clarke,  “that  what  men  call  the 
course  of  Nature  is  simply  the  will  of  God.” 

“  Thus,  no  creature  is  a  fortuitous  concourse  of  atoms.+  Each 
is  as  definite  and  constant  in  its  chemical  constitution  as  in  its 
mechanical  structure,  or  internal  form.  A  bird  does  not  more 
certainly,  in  successive  generations,  instinctively  build  its  nest 
in  the  same  way,  than  from  the  first  moment  of  its  embryonic 
life  it  unconsciously  builds  its  own  body  out  of  the  same 
materials,  gathering  lime  to  its  hones,  iron  to  its  blood,  and 
silica  to  its  feathers.  In  this  way,  through  unnumbered  cen¬ 
turies,  each  tribe  of  organisms  has,  from  the  period  of  its 
creation,  followed,  in  its  structural  development,  a  chemical 
formula  of  composition,  which  in  the  same  species  is  constant, 
within  narrow  limits,  for  every  one  of  its  members,  so  that  each 
plant  and  animal  has  a  chemical  as  well  as  an  anatomical 
individuality.”  {Edinburgh  Essays,  on  Chemical  Final  Causes. 
By  G.  Wilson,  M.D.,  Professor  of  Technology,  p.  310.) 

The  general  inference  of  Braun  will  shew,  I  believe,  what  is 
generally  thought  the  extent  of  our  present  knowledge,  so  far 
as  gained  by  actual  observation,  as  to  the  obscure  but  all-im¬ 
portant  process  of  assimilation,  both  nutritive  and  destruc¬ 
tive.  I  transfer,  but  abridging,  and,  I  trust,  somewhat  sim¬ 
plifying  his  expressions,  from  the  translation,  (p.  324.)  He 
asks,  after  full  exposition  of  a  long  and  varied  course  of  mi¬ 
croscopical  observations  on  the  most  minute  and  apparently 
simple  forms  of  life,  vegetable  and  animal,  or  on  the  borders 
of  both,  “  what  property  of  life  really  declares  itself  in  the 
phenomena  of  rejuvenescence?  First,  we  must  admit,  that  the 
natural  and  usual  succession  of  those  phenomena  cannot  be 
explained  by  the  action  of  any  law,  or  physical  cause,  acting 
externally  to  the  organised  parts  themselves,  which  take  on 
the  vital  action,  but  point  to  an  internal  cause.  Next,  we 
observe  that  this  internal,  immaterial  vital  agent  (which,  in 
strict  language,  I  apprehend  we  may  call  this  efficient  cause, 
because  it  is  one  from  the  agency  of  which  mental  attributes 
may  be  inferred,  but  which  is  simply  an  ultimate  fact  in  this 
part  of  physiology)  manifests  itself  here  by  a  repetition  of  the 
changes  which  were  the  result  and  indication  of  the  original 
vital  purpose. J  There  is  a  renewal  of  the  inherent  design  of 

*  See  papers  by  myself,  in  Edinburgh  Philosophical  Transactions,  1816 
et  seq. 

+  Observe  here,  what  is  the  scientific  meaning  of  the  term,  “  a  fortuitous 
concourse  of  atoms.”  It  means  only  a  concourse  of  atoms  determined  by  the 
same  laws  as  regulate  the  movements  and  position  of  inanimate  matters,  to 
which,  as  stated  by  Cuvier,  all  the  phenomena  of  life  stand  here  opposed,  or 
constitute  an  exception,  having  laws  of  its  own,  which  are  the  objects  of  all 
physiological  inquiries;  and  as  to  which,  the  first  object  is,  to  see  clearly 
how  essentially  they  differ  from  any  of  those  to  which  matter  was  subjected 
before  God  said,  “  Let  there  be  light,  and  there  was  light.” 

t  The  terms  used  here  are  recollection,  or  reminding ;  but  I  apprehend 


life,  as  shown  clearly  in  the  succession  of  generations,  by  the 
old  specific  nature  returning  to  life  with  each  individual ;  still 
more,  when,  in  the  course  of  rejuvenescence,  a  long  relin¬ 
quished  parent  form  suddenly  returns  to  existence,  as  in  the 
striking  back  of  varieties,  and  return  of  hybrids  to  the  mother 
species,  of  which  we  have  an  example  lately  particularly  de¬ 
scribed  in  the  Gytisus  Adami,  a  variety  of  the  laburnum,  formed 
originally,  no  doubt,  as  a  hybrid  between  the  yellow  and  the 
purple,  and  in  which  branches  of  flowers  of  the  original  yellow 
colour  and  original  purple  soon  mingle  with  the  larger  masses 
of  the  intermediate  colours.” 

We  are  not,  however,  to  regard  the  molecular  movements  in 
the  interior  of  cells  as  hitherto  fully  and  satisfactorily  inves¬ 
tigated.  The  following  sentences,  by  some  of  the  most  emi¬ 
nent  and  experienced  observers,  show  that  a  part  of  the  pro¬ 
cess  there  going  on  must  still  he  held  to  be  equally  peculiar 
and  obscure. 

“  L’examen  des  invert^bres  marins,  qui  deja  sur  tant  de 
points  a  corrige  des  erreurs  graves  resultant  de  I’etude  exclu¬ 
sive  des  animaux  superieurs,  est  generalement  peu  favorable 
a  la  doctrine  cellulaire. .  .  .  Jamais  nous  n’avons  vu  la  flbre 
musculaire  ou  nerveux  commencer  par  une  cellule;  jamais  ni 
dans  Tune  ni  dans  I’autre  nous  n’avons  trouve  la  moindre  trace 
d’une  formation  cellulaire.  Pour  les  organes  musculaires  sur- 
tout,  il  ne  saurait  nous  rester  de  doutes.  Nous  avons  vu  des 
appareils  entiers  encore  uniquement  composes  de  sarcode,  et 
pourtant  deja  reconnaissables.  . . .  Bien  plus,  nous  avons  vu 
des  masses  d’apparence  exclusivement  sarcodique,  se  contracter 
et  produire  des  mouvemens  sans  qu’aucun  motif  pent  y  de- 
montrer  les  fibres  qui  devaient  exister  plus  tard.  Ainsi,  dans 
certains  cas,  non  seulement  la  forme  mais  encore  les  proprietes 
les  plus  caracteristiques  preexistent  aux  tissus,  et  ceux-ci 
prennent  naissance  immediatement  dans  le  sarcode,  soit  par 
le  fait  d’un  depart,  soit  par  une  simple  condensation.”  (Quatre- 
fages,  Les  Metamor'phoses.  Revue  des  Deux  Mondes,  t.  x,  pp. 
106-9.) 

“  L’etude  de  la  metamorphose  autant  que  celle  de  la  trans¬ 
formation,  nous  ramene  comme  de  force  a  notre  point  de 
depart.  On  ne  pent  pas  plus  comprendre  I’une  que  I’autre,  sans 
admettre  I’existence  d’une  force  inherente  aux  organismes- 
vivans,  partout  present  et  partout  active,  maitrisant  les  mate* 
riaux  empruntes  au  dehors,  les  disposant  d’apr^s  un  plan  trace 
d'avance,  les  rejetant  quand  ils  sont  hors  d’usage.  Comme 
cause  primaire,  comme  precede  general  de  tons  les  phenom^nes 
dont  nous  avons  esquisse  le  tableau,  nous  retrouvons  done  la 
vie  et  le  tourbillon  vital.”  (16.,  p.  314.) 

“  Tons  les  phenom^nes  que  nous  presentent  I’organisme 
d’un  mammifere  depuis  I’apparition  du  germe  jusqu’au  mo¬ 
ment  de  la  mort,  supposent  dans  la  matiere  coraposante  du 
corps  des  mouvemens  moleculaires  continuels.  Eapprochant 
de  cette  conclusion  inevitable  ce  fait  presque  general  chez  les 
vertfebres  que,  jusque  dans  I’embryon  et  au  moment  de  la 
croissance  la  plus  rapide,  il  existe,  comme  chez  I’adulte,  des 
organes  considerables  charges  a  couduire  au-dehors  la  matiere 
disorganisee, — et  le  mot  de  tourbillon  vital  se  presentera  de 
lui-meme  a  notre  esprit,  tantot  accumulant  les  materiaux  du 
nouvel  etre  sur  un  point,  tantot  les  arrachant  sur  un  autre,  et 
produisant  ces  mille  transformations  dont  nous  avons  tente  de 
donner  une  idee.”  (16.,  p.  116.) 

The  wonderful  phenomenon  of  the  movement  of  the  proto¬ 
plasm  is  usually  designated  by  the  name  of  “  rotation  of  the 
cell-sap”.  Although  described  by  Corti  in  1774,  the  phenome¬ 
non  was  altogether  forgotten  till  discovered  a  second  time  in 
Chara  by  Treviranus,  in  1807.  For  a  long  time  it  was  supposed 
to  be  a  peculiarity  belonging  to  a  few  water-plants,  until  the 
researches  of  recent  times  shewed  that  it  is  an  universal  phe¬ 
nomenon.  The  cause  of  the  motion  is  altogether  unknov/n. 
(Mohl’s  Vegetable  Cell,  pp.  38-9.) 

ni.  We  may  next  state  that  the  phenomena  constituting  the 
sciences  of  life  have  gradually,  as  they  have  been  carefully 
studied,  assumed  the  form  and  demonstrated  the  existence, 
even  the  immediate  physical  causes  of  this  great  chemical  cir¬ 
culation,  or  tourbillon  vital,  the  maintenance  of  which  is  the 
first  and  most  essential  object  of  all  vital  action.  This  is  most 
simply  described  as  commencing  in  the  ascertained  peculiar 
influence  of  light  on  the  atmosphere,  decomposing  the  carbonic 
acid,  attaching  to  part  of  the  carbon  thus  set  fx'ee,  and  which 
we  may  term  vitalised  carbon,  first  water,  and  then  smaller 


that  in  this  discussion,  where  our  object  is  simply  to  ascertain  physical 
causes,  the  term  repetition  or  renewal  is  more  correct, — whatever  weight  we 
may  very  properly  ascribe  to  the  additional  reflexion  suggested  by  the  term 
reminding,  as  regards  the  discussion  of  final  causes,  which  are  properly  kept 
separate  from  the  physical. 
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and  more  variable  proportions  of  the  constituents  of  ammonia, 
and  of  certain  metals  or  metalloids  and  indaramables. 

This  vitalised  carbon  passes,  under  the  form  of  sap,  through 
the  living  vegetable  kingdom,  its  organic  principles  and  its 
organised  forms ;  beginning  as  cells  or  vesicles,  even  as  vesicles 
in  the  first  place  exactly  similar,  although  afterwards  changing 
to  all  the  forms  and  all  the  substances,  equally  peculiar  as  the 
forms,  of  which  living  matter  is  composed.  This  matter  then 
passes  as  blood  through  the  animal  kingdom,  its  organic  prin¬ 
ciples  and  its  organised  forms — always  dependent  on  vegetables, 
directly  or  indirectly,  for  their  support — and  its  excretions  by 
the  lungs,  skin,  bowels,  and  kidneys.  Here  these  chemical  ele¬ 
ments  are  always  found  in  such  proportion  to  one  another  and 
to  the  oxygen  taken  in  at  the  organs  of  respiration  (evidently 
for  the  purpose  of  slow  combustion  and  retrograde  assimilation 
of  these  matters,  when  they  have  lost  their  vitality,  and  are  to 
be  expelled  from  the  body),  as  to  show  that  their  quantity  and 
original  properties  have  undergone  no  change  in  thus  passing 
through  the  different  kingdoms  of  living  nature.  The  matter  as¬ 
sumes  distinct  forms  and  distinct  properties  in  passing  through 
the  different  textures,  and  in  all  parts  of  the  structure  it  loses 
the  peculiar  qualities  of  life,  and  reverts  in  each  texture,  after  a 
certain  time,  and  many  times  during  the  life  of  the  whole,  to 
the  chemical  principles  of  the  dead  state  ;  thus  forming  poisons 
if  retained  in  the  body,  but,  if  coming  under  the  influence  of 
the  oxygen,  forming,  in  the  course  of  the  circulation,  those 
compounds  with  it  which  are  essential  to  the  different  excre¬ 
tions,  and  then  subjected  to  the  retrogressive  assimilation,  and 
so  passing  out  of  the  body,  or  else  dying  generally  or  par¬ 
tially,  while  still  forming  part  of  the  body  itself,  in  either  case 
becoming  liable  to  some  form  of  fermentation,  when  it  again 
comes  into  contact  with  the  atmosphere,  water,  and  the  existing 
crust  of  the  earth,  under  the  narrow  limits  of  temperature  and 
of  atmospheric  pressure  then  present;  and  so  undergoing  the 
preparation  for  running  the  same  course  again,  when  again 
presented  to  the  living  textures,  or  the  organic  germs  in  which, 
as  far  as  we  can  see,  that  course  began.  In  this  course,  it  is 
easily  perceived  that  the  atmosphere,  the  plant,  the  animal, 
and  the  existing  crust  of  the  earth,  are  necessarily  and  success¬ 
fully  employed  ;  and  it  cannot  be  denied,  that  we  have  thus 
acquired  precise  information  as  to  the  manner  in  which  living 
beings  originated  and  have  since  been  maintained  on  earth 
under  the  influence  of  light,  such  as  could  not  have  been  un¬ 
derstood  until  the  discoveries  of  the  present  age. 

We  may  refer  particularly  to  the  statements  and  reasonings 
of  Davy,  of  T.  Saussure,  of  T.  A.  Knight,  of  A.  Brogniart,  of 
Liebig,  and  of  Dumas  and  Boussingault,  as  establishing  the 
existence  of  this  grand  cix'culation,  and  then  we  find  no  diffi¬ 
culty  in  assigning  the  place  and  the  immediate  object  or  design 
of  all  classes  of  vegetables  and  animals,  and  of  all  their  organs, 
somewhere  in  the  course  of  this  circuit.  In  viewing  the  animal 
body,  more  particularly,  we  say  that  all  its  parts,  and  all  their 
functions,  ai*e  designed  for  procuring,  receiving,  protecting, 
moving,  chemically  changing,  and  gradually  incorporating  with 
itself,  the  living  matter  which  the  vegetable,  on  which  it  is 
always  directly  or  indirectly  dependent,  has  so  far  assimilated. 
Further,  we  can  prove  that  the  nervous  system,  living  and 
growing,  nourished  and  protected,  within  the  animal  body,  as 
a  parasitic  plant  is  within  a  vegetable,  is  not  only  essentially 
concerned  in  maintaining  all  those  actions  going  on  within  the 
living  body,  and  forming  parts  of  this  process,  in  which  what 
we  call  mental  acts  are  concerned,  but  likewise,  to  a  certain  de¬ 
gree  to  all  animals,  and"especially  in  the  case  of  man  in  those 
ulterior  actions  to  which  we  give  the  name  of  acts  of  intellect 
and  of  recollection,  of  emotion  and  feeling,  of  motion,  aim,  and 
voluntary  effort — those  higher  and  more  peculiar  changes, 
which  we  cannot  but  regard  as  great  part  of  the  object  for 
which  the  whole  of  this  creation  of  living  beings  has  been 
designed. 

And  when  the  place  and  immediate  objects  of  all  living  actions 
of  animals,  somewhere  in  this  grand  circulation,  have  been 
assigned,  as  existing  in  the  healthy  state,  then  the  causes  and 
consequences,  the  symptoms  and  terminations,  of  the  various 
diseased  states  produced  in  them  by  injury,  by  poisons  of 
various  kinds,  and  by  other  causes — some  of  them  known, 
others  still  unknown — become  subjects  of  at  least  probable 
reasoning,  of  practical  application,  just  on  the  same  principle 
on  which  Newton  thus  argued  :  “  To  tell  us  that  every  species 
of  things  is  endowed  with  an  occult  specific  quality,  by  which 
it  acts  and  produces  manifest  effects,  is  to  tell  us  nothing ;  but 
to  devise  two  or  three  general  principles  of  motion  from  pheno¬ 
mena,  and  afterwards  to  tell  us  how  the  properties  and  actions 
of  all  corporeal  things  follow  from  these  manifest  principles, 
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would  be  a  great  step  in  philosophy,  though  the  causes  of  those 
principles  were  not  yet  discovered ;  and  therefore  I  scruple  not 
to  propose  the  principles  of  motion  above  maintained,  they 
being  of  very  general  extent,  and  leave  their  causes  to  be  found 
out.”  (See  Whewell,  Philosophy  of  the  Inductive  Sciences^  vol. 
ii,  p.  454.) 

IV.  Farther,  connecting  the  science  of  Physiology  with  Geo- 
logy,  we  have  the  most  convincing  proof  that  the  great  che¬ 
mical  circulation,  or  tourbillon  vital  of  which  we  have  spoken, 
is  not  only  kept  up  by  the  continued  action  of  many  living  or¬ 
ganised  structures,  purposely  designed,  in  combination  with 
the  laws  of  dead  matter  existing  on  our  earth’s  surface  for  this 
end ;  but  that  it  was  itself  introduced,  as  an  arbitrary  innova¬ 
tion,  on  a  previously  existing  world.  Let  us  remember  the 
expressions  of  Cuvier  as  to  the  Laws  of  Life  resisting  for  a 
time  those  which  govern  inorganic  matters,  and  even  acting 
for  a  time  on  the  matter  surrounding  them  in  a  way  quite  con¬ 
trary  to  those  laws,  that  it  is  only  by  determining  in  what  those 
exceptions  consist  that  we  shall  fix  the  meaning  of  the  term — 
life ;  again,  “  that  life,  as  we  see  it,  springs  only  from  life, 
there  exists  no  other  than  that  which  has  been  transmitted 
from  one  living  being  to  another  by  uninterrupted  succession” ; 
but  again,  “  that  living  bodies  are  a  kind  of  furnaces,  into  which 
dead  substances  are  successively  brought,  to  form  various  com¬ 
binations  there, — to  occupy  a  place  and  exert  an  action  there, 
determined  by  the  nature  of  those  combinations,  and  then  to 
escape  from  thence  and  return  to  their  subjection  to  the  laws 
of  dead  matter”  (Anat.  Comp.,  sec.  i.  pp,  5,  7).  We  shall  then 
see  that,  in  thus  expressing  ourselves  as  to  the  essential  peculia¬ 
rities  of  all  living  beings,  and  therefore  of  the  laws  of  life  to 
which  their  existence  as  such  is  owing,  we  hardly  go  beyond 
his  anticipations.  Some  more  recent  authors  Avho  treat  of 
different  parts  of  this  process,  still  assert  (e.  g.  Geoffrey  de 
St.  Hilaire,  Comte,  and  La  Marck),  that  we  “  have  nothing  to  do 
with  designs  in  nature”.  This  assertion,  I  think,  may  be  re¬ 
garded  as  simply  declining  the  study  of  physiology,  properly 
so  called,  and  confining  themselves  to  zoology  or  morphology;  in 
regard  to  which  limitation  we  have  only  to  observe,  that,  taken 
alone  it  cannot  in  the  slightest  degree  entitle  them  to  find 
fault  Avith  others,  whose  object  in  the  examination  of  Nature 
is  not  only  to  ascertain  what  forms  exist,  but  also,  as  far  as  can 
be  made  out,  according  to  what  laws  does  Nature  act  in  pro¬ 
ducing  them. 

It  is  not  on  account  of  any  doubt  or  hesitation  as  to  this 
being  the  legitimate  and  scientific  mode  of  disposing  of  the 
subject,  but  merely  on  account  of  the  importance,  with  a  view 
to  the  object  above  stated,  of  reconciling  science  with  religion, 
that  it  seems  desirable  that  the  clearest  and  simplest  view  of 
this  matter  should  be  made  familiar  to  medical  men. 

We  are,  in  this  part  of  the  world,  so  far  from  agreeing  to 
that  statement  of  some  naturalists  in  France,  that  we  hold 
the  science  of  physiology  to  have  been  truly  regarded  and 
justly  venerated  from  the  earliest  period  of  scientific  inquiry 
as  that  portion  of  general  science  in  which  the  adaptation  of 
means  to  the  end— Avhat  has  lately  been  termed  by  some  Tele¬ 
ology— is  most  obvious  and  distinct.  We  regard  the  right  view 
of  this  series  of  inferences,  constantly  attending  the  results  of 
all  our  inquiries  in  physiology,  as  a  matter  of  the  first  import¬ 
ance;  and  we  still  refer  to  the  Natural  Theology  of  Paley,  and 
the  Bridgeioater  Treatise  of  Boget,  as  the  most  convincing  state¬ 
ment  of  an  argument  which  has  descended  to  us  from  Plato 
and  Cicero,  from  Clarke  and  Newton,  from  Haller  and  Cuvier, 
from  Eeid  and  Stewart,  from  Brown  and  Chalmers,  and  been 
maintained  in  our  own  time  by  Brodie  and  Owen,  not  to  men¬ 
tion  many  others,  in  the  ample  confirmation  of  the  assertion  of 
Keid,  that  it  gains  strength  as  the  works  of  Nature  are  exa¬ 
mined  by  man,  and  “  is  more  convincing  now  than  it  was  some 
centuries  ago” ;  to  which  I  think  Ave  may  add,  that  a  piinciple 
so  important  and  so  clear  is  most  highly  honoured  when  it  is 
expressed  in  the  simplest  terms ;  and,  unless  in  the  case  of 
misapprehension  and  correction  of  any  part  of  the  argument, 
is  transmitted  from  age  to  age  Avith  the  least  possible  valuation. 

The  chapter  of  Paley’s  Avork,  in  particular,  which  is  devoted 
to  Prospective  Contrivances^  i.  e.  those  where  structures  are 
prepared,  of  no  use  at  the  time  when  they  show  themselves, 
but  with  a  view  to  contingencies,  which  must  have  been  in  con¬ 
templation  of  the  cause  by  which  these  structures  have  been 
planned,  such  as  the  wings,  and  many  other  organs  in  the 
foetus,  tlie  use  of  which  is  strictly  confined  to  the  life  of  the 
adult, — has  been  always  regarded  as  in  itself  truly  conclusive ; 
but  it  is  rendered  still  more  satisfactory  when  it  is  observed  that, 
according  to  the  recent  inquiries  of  Agassiz,  Braun,  and  others 
in  Germany,  every  animal,  without  exception,  being  subject  to 
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metamorphosis  at  some  period  of  its  life,  has  such  prospective 
contrivances  in  its  composition.  This  argument,  as  is  usually 
thought,  has  therefore  received  immense  additions  to  the  minor 
proposition  of  the  syllogism  in  which  it  was  stated  by  Reid, 
from  the  investigations  of  comparative  anatomists  and  of  geo¬ 
logists  of  the  present  age.  The  syllogism  itself,  as  stated  by 
Reid,  hardly  admits  of  simplification.  The  major  proposition 
is,  “  That  the  adaptation  of  means  to  the  end  implies  design, 
i.  e.  that  our  minds  are  so  constituted  as  to  make  that  a  rea¬ 
sonable,  because  immediate  and  unavoidable,  inference,  or  in¬ 
tuitive  perception”:  the  minor,  “  That  many  such  adaptations  are 
seen  on  examination  of  Nature”  ;  and  the  conclusion,  “  That 
the  works  of  Nature  indicate,  or  have  resulted  from,  design”. 
The  argument  does  not  become  more  forcible  :  but  its  applica¬ 
tions  ai’e  extended,  we  may  saj',  ad  infinitum,  and  demand  a 
continually  increasing  veneration  from  a  continued  attention 
to  the  simplicity  of  design,  the  ingenuity  of  contrivance  by 
which  that  design  is  worked  out,  the  unity  of  structure  in 
which  it  is  contained,  the  variety  of  the  types  or  models  on 
which  that  structure  has  been  arranged,  or  the  beauty  of  the 
forms  or  of  the  colours  that  result. 

That  the  indications  of  arbitrary  will,  as  distinguished  from 
Necessity  in  the  operations  of  Nature,  are  of  peculiar  import¬ 
ance  in  this  argument,  tvas  distinctly  stated  by  Newton,  whose 
expressions  are,  “  Natures  leges,  in  quihus  viulta  sane  sapien- 
tissimi  consilii,  nulla  necessitatis  apparent  vestigia" ;  and  the 
same  idea  is  farther  developed  in  the  language  of  the  MS. 
in  his  handwriting,  found  in  the  papers  of  the  late  Dr,  Gregory, 
and  of  which  the  most  striking  expressions  were  published  by 
his  son,  the  late  Dr.  J,  C.  Gregory,  in  the  Transactions  of  the 
Royal  Society  of  Edinburgh. 

This  is,  in  fact,  the  very  same  discussion,  although  expressed 
in  somewhat  different  terms,  as  was  carried  on  by  Cuvier  and 
G,  St.  Hilaire  as  to  the  relation  of  each  species  or  tribe  of  ani¬ 
mals  with  the  conditions  of  its  existence.  It  being  admitted 
by  all,  that  in  most,  if  not  all  tribes  of  animals,  this  relation 
is  so  preserved,  that,  by  examining  even  small  parts  of  its  struc¬ 
ture  in  the  dead, — even  in  the  fossil  state, — its  bones  (Owen), 
its  organs  of  locomotion  and  prehension,  and  of  digestion  (Cu¬ 
vier),  even  the  structure  of  the  globules  of  its  blood  (Williams 
of  Swansea),-— many  of  its  habits,  the  temperature  suited  to  it, 
the  mode  of  its  life,  and  the  general  conditions  under  which  it 
obtains  its  nourishment  (so  remarkably  shown  by  Owen  as  to 
the  animals  in  Australia),  and  much  of  the  structure  of  its  other 
parts,  and  especially  of  its  nervous  system,  can  be  safely  in¬ 
ferred, — the  question  is,  which  of  these  is  cause,  and  which 
effect  ?_  If  it  had  been  found  that  the  existence  of  each  species 
is  coexistent  with  the  circumstances  on  which  we  know  that  its 
nutrition  must  depend,  we  might  have  inferred  that  its  appear¬ 
ance  on  earth,  as  well  as  its  maintenance  there,  so  far  as  we 
can  see,  is  a  matter  of  necessity  consequent  on  the  previous 
existence  of  those  circumstances,  and  that  it  will  be  found 
wherever  the  conditions  of  its  existence  are  combined.  But  we 
know  that  this  is  so  far  from  being  the  case,  that,  both  in  the 
animal  and  vegetable  world,  the  conditions  of  existence  of  each 
species  extend  much  more  generally  over  the  surface  of  the 
earth  than  the  species  or  variety  itself;  so  that  whether  the 
creation  of  species,  as  many  suppose,  is  still  going  on, — as  that 
of  varieties  certainly  is, — or  not,  there  certainly  have  been  cen- 
tres  of  creation  for  each  species  (E.  Forbes);  and  there  are, 
under  the  observation  of  us  all,  points  at  which  species,  vege¬ 
table  or  animal,  are  introduced  into  districts  where  they 
were  previously  unknowm,  and  whence  they  have  spread  as 
rapidly  and  epily  as  any  species  regarded  as  indigenous. 
Hence  the  obvious  and  irresistible  inference  is,  that  peculiarly 
organised  structures  are  found,  not  loherever,  but  only  where 
the  temperature  and  the  nourishment,  and  other  conditions  of 
their  existence  are  known  to  be  prepared  for  them  ;  and  here 
the  inference  of  the  existence  of  the  Intelligent  Power  goes 
along  with  the  recognition  of  each  species.  Accordingly  M. 
Agassiz,  after  stating,  in  regard  to  the  metamorphoses  of  ani¬ 
mals,  that  they  “force  upon  us  the  conviction  that  there  is  an 
immutable  principle  presiding  over  all  these  changes,  and  re¬ 
gulating  them  in  a  peculiar  manner  in  each  animal;”  and,  after 
reviewing  the  general  distribution  of  the  tribes  of  animals  on 
the  earth’s  surface,  adds,  “  The  distribution  of  animals  cannot, 
any  more  than  their  organisation,  be  the  effect  of  external  in¬ 
fluences.  We  must,  on  the  contrary,  see  in  it  the  realisation 
of  a  plan  wisely  designed,  the  work  of  a  Supreme  Intelligence, 
who  created,  at  the  beginning,  each  species  at  the  place,  and 
for  the  place,  which  it  inhabits.”  {Outlines  of  Comparative 
Anatomy,  etc.,  §  525  and  027.) 

That  the  organic  germ  by  which  the  first  individual  of  the 


species  originated,  should  maintain  itself  in  the  presence  of  the 
various  conditions  of  its  existence,  we  understand;  but  how 
that  organic  germ  should  come  into  existence  we  do  not  see. 
“  Les  meditations  les  plus  profondes,”  says  Cuvier,  “  comme 
les  observations  les  plus  delicates,  n’aboutissent  qu’au  inystere 
de  la  preexistence  dcs  germes."  (Le  Regne  Animal,  etc.,  t.  i, 
p.  20,) 

Whether,  as  stated  by  some  of  the  ancient  Greek  sophists, 
the  first  egg  came  from  a  bird,  or  the  first  bird  from  an  egg, 
the  existence  of  an  egg  without  an  ovarium  of  the  same  species 
to  nourish  or  protect  it,  or  of  a  bird  without  an  egg,  whence  it 
may  have  sprung, — whether  taking  place  suddenly  or  slowly, — 
must  have  been  equally  miraculous,  i.e.,  must  have  indicated 
a  Designing  Power  capable  of  altering  the  laws  of  nature,  but 
confining  its  operation,  in  the  first  instance,  to  a  small  number 
or  a  single  case.  The  extension  of  the  phenomenon,  first,  to 
nearly  one  hundred  thousand  described  and  arranged  species 
of  vegetables,  and  afterwards  to  the  whole  of  the  four  great 
kingdoms  of  animals,  and  the  detection  of  the  period, — perhaps 
from  six  to  eight  thousand  years  since,  when  neither  plant  nor 
animal  lived  on  the  surface  of  the  earth, — only  limits  or  ex¬ 
tends,  but  does  not  alter  the  inference  as  to  the  mode  of  their 
introduction. 

Each  hemisphere,  says  M.  de  Humboldt  in  his  Personal 
Narrative,  “  produces  plants  of  difl'erent  species  ;  and  it  is  not 
by  the  diversity  of  climates  that  we  can  attempt  to  explain  why 
equinoctial  Africa  has  no  laurine®,  and  the  New  World  nO' 
heaths ;  why  the  calceolarise  are  found  only  in  the  southern 
hemisphere  ;  why  the  birds  of  the  continent  of  India  glow  with 
less  splendid  colours  than  those  in  the  hot  parts  of  America; 
finally,  why  the  tiger  is  peculiar  to  Asia,  and  the  ornithorhyn- 
chus  to  New  Holland.” 

The  total  diversity  of  all  the  plants  and  animals  of  New  Hol¬ 
land  from  those  of  all  other  countries  ;  the  complete  separation 
of  the  Old  from  the  New  World  in  their  representations  of 
natural  families,  not  only  in  their  living,  but  in  many  of  their 
fossil  productions,  is  part  only  of  a  general  system  of  regional 
repartition  which  pervades  the  whole  scheme  of  organic  life, — 
a.  fact  of  the  first  magnitude,  whatever  be  the  speculative  aspects 
in  which  it  may  be  regarded.  {Essays  by  Sir  John  Herschell, 
p.  256.) 

If  these  statements  are  correct,  it  appears  to  me  that  the- 
only  resource  of  those  who  cannot  acquiesce  in  the  whole  in¬ 
ferences  usually  drawn  from  the  contemplation  of  nature,  as  to 
the  power  and  benevolence  of  our  Creator,  is  to  assert  that  we 
are  not  entitled  to  assign  an  arbitrary  power  to  the  Great  First 
Cause  that  we  recognise ;  that  we  are  sure  of  the  existence  of 
laws  by  which  the  course  of  events  is  regulated,  and  certain 
designs  accomplished ;  but  that  this  does  not  imply  a  power 
which  can  arrest  or  alter  these  laws  at  pleasure.  This  is  merely 
reasserting  the  same  doctrine  of  necessity  in  its  application  to 
the  works  of  nature ;  and,  without  entering  on  any  metaphy¬ 
sical  discussion  of  that  question,  we  refer  to  facts  which  are 
established  in  physiology  and  geology  as  affording  the  clearest 
indication  that  the  universe  is  under  the  guidance,  not  only  of 
laws,  but  of  a  Power  superior  to  tliose  laws,  and  capable  of 
changing  them  at  pleasure. 

And  if  it  be  from  the  studies  of  medical  men  that  this  assur¬ 
ance  may  most  easily  be  drawn,  it  is  equally  certain  that  the 
daily  life  of  each  medical  man  presents  occasions  peculiarly 
demanding  information  on  this  head,  if  not  for  regulating  his 
conduct,  at  least  for  giving  consistency  and  consolidation  to  his 
reflections.  Observe  the  conclusions  of  the  best  geologist  from 
the  appearances  anterior  to  the  creation  of  Man : 

“  The  attempts  to  frame  a  theory  of  the  earth  have  brought 
into  view  two  completely  opposite  opinions ;  one,  which  repre¬ 
sents  the  course  of  nature  as  uniform  through  all  ages,  the 
causes  which  produce  change  having  had  the  same  intensity  in 
former  times  which  they  have  at  the  present  day ;  the  other 
opinion,  which  sees  in  the  present  condition  of  things  evi¬ 
dences  of  catastrophes :  changes  of  a  more  sweeping  kind,  and 
produced  by  more  powerful  agencies  than  those  which  occur  in 
recent  times.  Geologists  who  held  the  latter  opinion,  main¬ 
tained  that  the  forces  which  have  elevated  the  Alps  or  the 
Andes  to  their  present  height,  could  not  have  been  any  forces 
which  are  now  in  action :  they  pointed  to  vast  masses  of  strata 
hundreds  of  miles  long,  thousands  of  feet  thick,  thrown  into 
highly  inclined  positions,  fractured,  dislocated,  crushed  ;  they 
remarked  that  upon  the  shattered  edges  of  such  strata  they 
found  enormous  accumulations  of  fragments  and  rubbish, 
rounded  by  the  action  of  w'ater,  so  as  to  denote  ages  of  violent 
aqueous  action ;  they  conceived  that  they  saw  instances  in 
which  whole  mountains  of  rock  in  a  state  of  igneous  fusion, 
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must  have  burst  the  earth’s  crust  from  below  ;  they  fouml  tliat 
in  the  course  of  the  revolutions  by  which  one  stratum  of  rock 
was  placed  upon  another,  the  whole  collection  of  animal  species 
which  tenanted  the  earth  and  the  sens  had  been  removed,  and 
a  new  set  of  living  things  introduced  in  its  place  ;  finally,  they 
found  above  all  the  strata  vast  masses  of  sand  and  gravel  con¬ 
taining  bones  of  animals,  and  apparently  the  work  of  a  mighty 
deluge.  With  all  these  proofs  before  their  eyes,  they  thouglit 
it  impossible  not  to  judge  that  the  agents  of  change  by  which 
the  world  was  urged  from  <me  condition  to  another  till  it 
reached  its  present  state,  must  have  been  more  violent,  more 
powerful,  than  any  which  we  see  at  work  around  us.  They 
conceived  that  the  evidence  of  ‘  catastrophes’  was  irresistible.” 
(Whewell,  The  Philosophy  of  the  Inductive  Sciences^  the  Doc¬ 
trine  of  Catastrophes,  and  the  Doctrine  of  Uniformity,  vol.  ii, 
chap,  d,  pp.  li23-4.) 

These  statements  appear  to  me  equally  accurate  and  conclu¬ 
sive.  Indeed,  it  seems  to  me  impossible  to  conceive  a  more 
perfect  illustration  than  is  here  given  of  the  principle  laid 
down  by  Newton  as  essential  to  the  conclusion  of  natural  the¬ 
ology;  but  it  is  clear  that  the  evidence  of  the  nulla  necessitatis 
here  goes  along  with  that  of  the  viulta  consilii  vestigia,  as  indi¬ 
cating  the  nature  of  the  Designing  Cause  made  known  to  us  by 
the  sciences  of  physiology  and  geology.  The  Avhole  pheno¬ 
mena  now  brought  under  the  domination  of  these  sciences  de¬ 
note,  as  Cuvier  expresses  it,  deviations  from  or  innovations  on 
the  previously  existing  laws  of  the  universe.  These  devia¬ 
tions,  w'hether  gradual  or  sudden,  have  been  the  effects  of  a 
Power  which,  as  Dr.  (’larke  expressed  it,  has  been  “  perfectly  ar- 
hitrary,  and  may  be  as  easily  altered  at  any  time  as  be  jire- 
served”.  The  observation  of  Cuvier  narrows  to  a  point,  as  we 
may  say,  the  most  mysterious  part  of  the  process, i.  e.,  the  pre¬ 
existence  of  the  first  germ  of  each  species.  The  deviations 
from  the  pre-existing  state  of  matters  have  been  varied,  not  ac¬ 
cording  as  the  external  conditions  of  every  species  of  vegetable 
or  animal  have  varied,  but  according  as  the  Will  of  an  Intelli¬ 
gent  Power,  cognisant  of  those  conditions,  has  varied,  or  ac¬ 
cording  as  an  Arbitrary  Power  has  directed.  And  the  facts 
now  stated  are  those  which  most  distinctly  show  that  the  uni¬ 
verse  is  under  the  dominion  not  only  of  laws,  but  of  a  Will 
superior  to  those  laws,  and  capable  both  of  laying  down  those 
laws,  and  of  altering  them  at  pleasure.  Either  the  first  organic 
germ  in  any  species  of  plant  or  animal  must  have  been  formed 
without  a  parent,  or  the  first  adult  must  have  been  formed 
without  a  germ ;  and  in  either  case,  knowing  that  the  whole  ex¬ 
isting  species  are  of  not  more  than  six  or  eight  thousand  years 
standing,  Ave  may  say  with  certainty  that  the  species  now  exist¬ 
ing  is  a  living  witness  of  a  miracle. 

I  think  it  important  to  reflect  a  little  on  this  subject  in  the 
present  condition  of  science  and  of  religion,  chiefly  because  I 
cannot  help  thinking  that,  owing  to  misconception,  some  of 
the  terms  used  in  defence  of  the  doctrines  of  religion  have 
appeared  inconsistent  with  one  another,  as  well  as  with  the 
conclusions  of  science. 

[To  he  continxied.'] 
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GUY’S  HOSPITAL. 

EMPYEMA  PIIESENTING  IN  THE  LUMBAR  REGION,  AND 
DERIVING  PULSATION  FROM  THE  PROXIMITY 
OF  THE  LARGE  VESSELS. 

Under  the  care  of  G.  Owen  Pees,  M.D. 

We  are  indebted  to  Dr.  Ow’en  Ilees  for  the  notes  of  a  very  un¬ 
usual  case,  in  which  a  collection  of  fluid,  originating,  no  doubt, 
in  empyema  of  the  left  pleural  cavity',  appeared  as  a  pulsating 
tumour  in  the  loin,  bearing  a  superficial  resemblance  to 
aneurism.  This  pulsation  was  accounted  for  by  the  course  of 
the  fluid,  which  brought  it  into  direct  relation  with  the  great 
vessels  of  the  abdomen.  Tlie  notes  w'ere  drawn  up  by  Mr. 
Eand,  the  clinical  reporter  in  charge  of  the  case. 

Daniel  Brooks,  aged  1),  was  admitted  into  Job  Ward  on 
January  13th,  1858,  under  the  care  of  Dr.  Rees. 

Previous  History.  He  describes  himself  as  having  been 
healthy,  as  far  as  he  knows,  until  eleven  months  since,  when 
he  Avas  admitted  into  Guy’s  Hospital,  under  Dr.  Hughes,  with 
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what  appears,  from  the  record  of  his  case,  a  decided  case  of 
pleurisy,  with  inflammatory  effusion  on  the  left  side,  the  symp¬ 
toms  of  which  soon  subsided,  and  he  Avas  in  a  few  Aveeks  en¬ 
abled  to  return  to  school.  Three  weeks  ago,  Avhilst  she  Avas 
Avushing  him,  his  mother  observed  a  swelling  in  the  lower  part 
of  the  back;  this  has  given  no  pain  either  before  or  since  its 
discovery,  and  he  is  not  aw'are  Avhether  or  not  it  has  increased 
in  size. 

Present  Condition.  lie  is  a  fair  complexioned  bey,  spare 
and  of  delicate  aspect,  and  of  somewhat  more  tlian  average  in¬ 
tellect.  The  chest  is  prominent  in  front,  and  rather  deep  from 
before  to  behind  ;  the  lower  true  and  false  ribs  are  more  promi- 
minent  on  the  left  than  the  right  side,  Avith  the  intercostal 
spaces  pressed  out  on  a  leA'el  Avith  them.  On  the  right  side, 
the  ribs  rise  and  fall  naturally;  there  is  resonance  to  percus¬ 
sion  ;  the  A'esieular  murmur  is  healthy,  almost  puerile ;  the  left 
side  rises  but  little  on  deep  inspiration ;  there  is  total  absence 
of  vesicular  breathing  throughout  the  lower  half  of  that  side, 
and  no  vocal  fremitus.  The  heart  occupies  the  centre  of  the 
chest;  its  pulsation  is  evident  below  the  ensiform  cartilage;  at 
this  point  the  sounds,  Avhich  are  natural,  are  most  distinct. 
The  abdomen  is  soft  and  yielding.  On  the  left  side  of  the 
spine,  above  the  crest  of  the  ilium,  is  a  tumour,  rounded  in 
shape,  Avith  a  diameter  of  two  and  a  half  to  three  inches.  It 
conv'eys  to  the  touch  a  sense  of  fluctuation ;  the  fluid  is  appa¬ 
rently  not  deep  seated  ;  there  is  no  pain,  redness,  or  heat  of  the 
integument  covering  it ;  and,  on  applying  the  stethoscope,  a 
distinct  pulsation  is  experienced  Avhich  is  synchronous  with  the 
arterial  pulse.  There  is  no  tenderness  or  irregularity  in  the 
course  of  the  vertebral  column.  The  tongue  is  very  slightly 
furred,  red  at  the  tip  and  edges.  The  appetite  is  good ;  the 
bowels  are  daily  relieved;  the  urine  is  healthy. 

January  I4th.  He  was  ordered  to  have  half  an  ounce  of  cod- 
liver  oil  three  times  a  day,  and  to  have  a  linseed-meal  poultice 
applied  to  the  loins;  and  middle  diet. 

January  I8th.  The  tumour  has  slightly  increased  in  size. 

January  21st.  The  SAvelling  noAv  visibly  rises  with  each 
systole  of  the  heart’s  action.  There  is  now  a  little  pain  pro¬ 
duced  by  pressure. 

January  28th.  The  wall  of  the  tumour  is  becoming  thinner, 
the  skin  much  discoloured.  He  suffers  hardly  any  constitu¬ 
tional  symptoms,  and  has  somewhat  improved  in  appearance 
since  admission. 

February  2nd.  In  consequence  of  the  oil  producing  nausea, 
he  Avas  ordered  ten  minims  of  tincture  of  sesquichloride  of  iron, 
in  infusion  of  calumba,  three  times  a  day. 

February  9th.  The  tumour  has  now  attained  the  size  of  a 
large  orange;  the  pulsation  is  A'ery  strongly  marked.  The 
patient’s  health  seems  hardly  so  good  as  formerly. 

February  11th.  The  assistant-surgeon,  Mr.  Bryant,  to-day 
explored  the  tumour  with  a  fine  trocar  and  cannula;  and,  pus 
having  been  discovered,  it  was  opened  Avith  a  lancet,  a  few 
ounces  of  pus  evacuated,  and  a  poultice  applied.  On  mea¬ 
suring  the  circumference  of  the  chest  over  tiie  lower  pai'tof  the 
ribs,  it  is  found  that  that  side  which  appeared  the  largest,  from 
the  ribs  being  puslied  out,  is  in  truth  an  inch  less  than  the 
healthy  side. 

February  13lh.  The  free  discharge  of  the  contents  of  the 
abscess  is  someAvhat  prevented  by  the  opening  becoming  ob¬ 
structed  by  flakes  of  corpuscular  lymph.  The  pulse  is  small 
and  Aveak,  120. 

February  15th.  This  morning  the  Avound,  having  for  a  short 
time  been  obstructed,  reopened,  and  a  large  quantity  of  healthy 
pus,  amounting  to  nearly  two  pints,  was  evacuated.  He  still 
suffers  but  slightly  in  general  health,  and  complains  of  no 
pain.  Ordered  to  take  a  chop  daily,  and  three  ounces  of  Avine. 

February  2Ith.  The  abscess  still  discharges  freely.  Poul¬ 
tices  are  still  applied.  The  prominence  of  the  left  side  of  the 
chest  is  much  less  marked  ;  and  a  decided  lateral  curve  exists 
in  the  spine,  the  convexity  looking  toAvards  the  healthy  side 
(right). 

March  Cth.  There  is  now  a  considerable  amount  of  curva¬ 
ture  of  the  spine  towards  the  right  side,  producing  a  striking 
alteration  in  the  conformation  of  the  che.st,  compared  with  the 
appearance  presented  on  admission ;  the  right  side  of  the  chest 
being  now  verA'  prominent,  but  perfectly  resonant,  whilst  the 
left  is  flattened,  but  remarkably  dull.  The  impulse  of  the 
heart  is  best  felt  just  to  the  left  side  of  the  loAver  end  of  the 
sternum,  the  apex  being  apparently  tilted  up  more  than  for¬ 
merly,  in  consequence  of  the  subsequent  curvature.  The 
abscess  is  still  discharging  very  freely ;  the  patient’s  health  be¬ 
gins  to  suffer;  pulse  IJO;  tongue  clean;  appetite  moderate; 
Avith  frequent  flushing  of  the  face. 
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March  13th.  The  hectic  fever  is  now  strongly  marked,  and 
the  patient  is  evidently  losing  flesh.  He  has  again  unsuccess¬ 
fully  attempted  the  cod-liver  oil,  and  is  now  taking  half  a 
drachm  of  syrup  of  iodide  of  iron,  in  equal  parts  of  infusion  of 
quassia  and  calumba,  three  times  a  day.  The  walls  of  the 
abscess  are  somewhat  contracted ;  the  left  side  of  the  chest  is 
still  very  dull ;  yet  the  neighbouring  respiration  is  much  more 
evident;  bronchophony  is  heard  lower  down,  and,  at  the  apex  of 
the  lung,  puerile  breathing. 

March  19th.  Harsh  respiration  may  now  he  heard  over  al¬ 
most  the  whole  of  the  left  lung,  and  loud  legophony ;  there  is 
still  a  good  deal  of  dulness ;  he  is  certainly  losing  flesh.  He  is 
ordered  to  continue  the  mixture,  and,  in  addition,  to  take  two 
drachms  of  glycerine  three  times  a  day. 

March  30th.  He  perspires  profusely.  From  this  time  he 
sell  into  a  hectic  condition,  and  continued  to  sink,  without  any 
;Symptoms  calling  for  particular  note. 

April  20th.  Slight  convulsions  have  at  intervals  occurred, 
an  partial  paralysis  of  the  right  side  is  evident.  He  is  quite 
.unconscious. 

April  21st.  He  died. 

Autopsy,  six  hours  after  death.  The  body  was  extremely 
wasted.  The  surface  of  the  brain  presented  the  appearance, 
.not  ot  acute  disease,  but  of  chronic  wasting.  The  subarach¬ 
noid  spaces  contained  a  large  quantity  of  serous  fluid.  On  the 
-Sides,  a  small  quantity  of  purulent  fluid  was  seen,  and  a  few 
tubercles.  At  the  base  was  a  small  quantity  of  tough  lymph, 
with  tubercles ;  and  in  the  fissure  of  Sylvius,  on  each  side,  the 
tubercles  ivere  in  great  abundance ;  they  were  numerous,  also, 
in  other  parts. ^  The  lateral  ventricles  contained  an  increased 
quantity  of  fluid  ;  the  surface  of  them,  as  well  as  of  the  fourth 
ventricle,  was  granular  all  over.  The  left  lung  was  contracted 
..to  a  small  space,  and  occupied  the  ujiper  part  of  the  chest. 
The  lower  half  of  the  chest  constituted  an  abscess  with  the  dia- 
phiagm  below:  a  long  sinuous  opening  passed  behind  this 
muscle  for  about  six  inches  to  the  loin  below,  where  it  was 
emptying  itself.  The  left  lung  contained  tubercles  at  the 
upper  part,  whilst  the  lower  lobe  of  the  right  lung  was  consoli¬ 
dated  by  red  hepatisation.  The  heart,  with  its  lining  mem¬ 
brane,  was  healthy ;  as  likewise  the  abdominal  viscera.  Not  a 
trace  of  tubercle  could  be  discovered  in  the  peritoneum. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  EYE 

INFIRMARY. 

report  op  the  chief  operations  performed  on  in¬ 
patients  DURING  APRIL  AND  MAY*  1858. 

By  J.  Aose  Solomon,  F.R.C.S.,  Surgeon  to  the  Birmingham 

and  Midland  Counties  Eye  Infirmary;  formerly  Honorai’y 
Surgeon  to  the  Birmingham  General  DisxDensary. 

Lens.  Seven 'patients.  In  tliree  cases  of  idioj)athic  double 
catai’act,  the  upper  section  of  the  cornea  was  preferred,  and 
the  patients  recovered  from  the  ox)eration  with  the  ability  to 
read  ordinary-sized  print.  In  one  case,  the  eye  was  tolerant 
of  light  on  the  tenth,  and  the  patient  left  the  house  perfectly 
well  on  the  sixteenth  day  of  the  oxieration. 

In  a  case  of  double  cataract  of  traumatic  origin,  the  left  lens 
had  been  opaque  twelve  years ;  it  was  one-fourth  smaller  in 
its  transverse  diameter  than  normal.  Thirteen  days  after  its 
division  into  small  pieces,  which  were  pushed  into  the  anterior 
■chamber  with  a  cutting-needle,  “  linear  extraction”  (Gibson’s 
•operation)  was  performed,  and  sight  restored.  The  cataract 
In  the  right  eye  was  caused  by  a  violent  blow  received  on  the 
part  ten  days  before  admission  into  the  Infirmary;  the  lens 
was  driven  back  in  a  direct  line  into  the  vitreous  body,  whereby 
the  liosterior  chamber  was  considerably  enlarged.  It  was  not 
until  the  pujiil  was  dilated  by  atropine,  that  the  change  in  the 
position  and  in  the  transparency  of  the  lens  could  be  ascer¬ 
tained.  In  this  eye  the  capsule  was  carefully  opened  by  a  fine 
needle  passed  through  the  cornea,  and  some  of  the  superficial 
lens  matter  broken  up,  as  a  preliminary  step  to  its  extraction 
at  a  subsequent  period  through  a  small  section  of  the  cornea. 

There  were  two  cases  of  dislocated  lens.  In  one,  a  small  thin 
nucleus,  the  remains  of  a  lens  that  had  been  reclined  two  years 
ago,  occupied  the  anterior  chamber.  The  sight  was  very  good  after 
its  removal.  In  the  other  case,  the  lens  lay  on  the  upper  and  outer 
part  of  the  right  anterior  chamber;  on  extraction,  it  presented 
a  crescentic  form,  resembling  somewhat  a  small  caterpillar.  The 

*  III  consequence  of  the  occurrence  of  erysipelas  and  small-pox  in  the 
wards,  this  report  extends  only  to  May  2:jrd. 


eye  had  been  injured  twenty-five  years  since,  and  subject  to 
repeated  inflammations;  a  mere  perception  of  light  being  at 
the  time  of  admission  the  extent  of  its  vision ;  its  companion 
suffered  from  sympathetic  neuralgia,  which  was  entirely  cured 
upon  the  subsidence  of  the  tedious  inflammation  and  occa¬ 
sional  haemorrhages  which  followed  the  operation.  In  conse¬ 
quence  of  the  disorganised  condition  of  the  eye,  Mr.  Solomon 
was  desirous  in  the  first  instance  of  removing  the  whole  globe, 
but  the  i^atient  would  only  consent  to  the  minor  proceeding 
above  mentioned. 

In  the  case  of  a  youth,  whose  left  eye  was  blind  and  into¬ 
lerant  of  light,  in  consequence  of  a  burn  which  had  cicatrised, 
sympatlietic  mischief  being  also  present  in  the  fellow  organ, 
the  lens  and  a  small  portion  of  vitreous  body  were  removed, 
with  a  view  to  sink  and  tranquilise  the  globe.  The  operation 
did  not  however  fulfil  the  object  for  which  it  was  undertaken; 
but  the  globe  suppurating,  excision  w'as  had  recourse  to,  from 
which  the  parts  rapidly  recovered,  and  the  sympathetic  disor¬ 
der  was  cured. 

Iris.  Six  patients.  Grafe’s  operation  (iridectomy)  was  per¬ 
formed  in  two  cases :  the  first,  on  May  .10,  on  a  patient  affected 
with  complete  synechia  posterior,  the  result  of  a  blow  upon  a 
much  diseased  eye ;  the  second,  on  the  23rd  of  the  same  month, 
in  a  case  of  chronic  glaucoma.  The  first  case  was  quite  blind; 
the  operation  gave  the  power  of  distinguishing  the  outline  of  a 
man’s  features,  and  corrected  a  bosselated  condition  of  the  iris. 

The  progress  of  the  case  of  glaucoma  at  the  end  of  June  was 
arrested,  and  in  July  vision  was  improved. 

In  a  patient  whose  right  pupil  was  closed  from  past  chronic 
syphilitic  inflammation  of  the  globe,  and  who  was  importunate 
for  an  operation.  White  Cooper’s  operation  was  performed ;  the 
blunt  cannula  forceps  was  introduced  through  a  small  wound 
made  by  a  broad  needle  and  a  piece  of  iris  separated  in  a  direc¬ 
tion  downwards  and  inwards.  A  pupil  excellent  in  regard  to 
size  and  shape  resulted,  and  a  better  perception  of  light  was 
obtained ;  the  vitreous  was  green. 

In  a  man  who  had  a  large  and  dense  opacity  of  both  cornese, 
the  right  pupil,  which  was  completely  eclipsed,  was  drawn  by 
the  blunt  hook  upwards  and  inwards  (Tyrrell’s  operation) 
opposite  the  most  translucent  portion  of  the  cornea.  Binocular 
vision  has  been  since  much  invigorated.  He  was  discharged 
cured  on  the  seventh  day. 

A  child,  three  years  of  age,  whose  right  eye  presented  a 
large  and  dense  staphyloma,  all  trace  of  true  cornea  being  lost, 
and  whose  left  cornea  was  also  staphylomatous  and  impervious 
to  light,  except  at  its  outer  third,  where  some  semi-transparent 
tissue  existed,  behind  which  the  outer  rim  of  the  iris,  widened 
by  stretching  and  lying  close  to  the  cornea,  could  be  dis¬ 
cerned,  was  treated  in  the  following  manner.  A  broad  needle 
was  introduced  at  the  centre  of  the  outer  margin  of  the  scle¬ 
rotica,  and  made  to  penetrate  the  iris  near  its  ciliary  border ; 
then  carried  behind  that  membrane,  and  brought  out  close  to 
its  staphylomatous  attachment.  On  the  withdrawal  of  the 
needle,  a  Tyrrell’s  hook  was  used  to  break  through  and  remove 
the  iris-tissue  that  separated  the  incisions.  By  this  procedure, 
a  good  transverse  impil  was  obtained,  an  anterior  chamber 
established,  and  the  ability  to  see  large  objects  restored.  On 
the  same  day  the  right  eye  was  excised.  Neither  of  these 
operations  excited  inflammation,  and  the  child  left  the  In¬ 
firmary  perfectly  well  on  the  tenth  day. 

In  another  child,  aged  five  years,  the  left  globe  was  shrunk 
and  disorganised  from  a  traumatic  injury.  The  pupil  of  its 
fellow  was  filled  with  organised  lymph,  the  result  of  a  sympa¬ 
thetic  iritis ;  and  the  vision  rendered  so  indistinct  that  the 
patient  had  suffered  two  severe  falls,  from  one  of  which  the 
little  finger  was  fractured,  from  the  other  the  collar-bone. 
After  the  apjilication  of  atropine,  the  lower  and  inner  margin 
of  the  i)upil  was  found  to  have  receded  from  the  lymph ;  and 
at  this  point  Mr.  Solomon  slit  the  iris  downwards  and  inwards, 
a  small  pyriform  pujiil,  with  normal  vision,  being  the  result  of 
this  jirocedure.  Excision  of  the  disorganised  eye  was  done  on 
the  same  day.  Neither  operation  excited  inflammation,  and 
the  boy  left  the  Infirmary  on  the  seventh  day. 

Excisions  of  the  Globe.  Seven  Patients.  The  following 
were  the  cases : — 

One  case  of  chronic  glaucoma  and  complete  amaurosis,  was 
excised  as  a  preliminary  step  to  iridectomy  of  the  fellow  eye, 
which  was  affected  with  glaucoma. 

Two  globes  previous  to  artificial  pupil  operations  recorded 
in  this  report. 

One  case  of  suppurating  globe,  sympathetic  disturbance  being 
present  in  the  fellow-organ. 

One  case  of  encephaloid  cancer  of  the  globe  and  orbit, 
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ntteiulecl  by  severe  brow  headache  and  symptoms  of  cellulitis 
of  the  orbit. 

One  case  of  chronic  choroiditis  and  complete  amaurosis,  the 
companion  eye  being  affected  with  choroiditis. 

One  case  of  chronic  ophthalmitis,  the  fellow  eye  being 
affected  with  retinal  congestion.  In  every  case,  excepting  one, 
the  excision  afforded  an  unequivocal  advantage  to  the  patient. 

Adhesion  of  the  Eyelid  to  the  Globe.  In  two  cases  in 
which  after  a  burn  the  eyelid  had  become  rather  extensively 
adherent  to  the  globe,  Mr.  Solomon  dissected  back  the  con- 
necting  band,  and  passed  three  fine  sutures  through  its  free 
extremity.  The  dissection  has  continued  rather  more  poste¬ 
riorly  than  where  the  conjunctival  fold  exists  in  the  healthy 
eye ;  just  behind  this  point,  a  narrow  slit  was  made  through 
the  substance  of  the  lid,  through  which  the  apex  of  the  flap 
was  drawn  out  and  secured  in  position  by  means  of  the  sutures 
which  had  been  previously  passed  through  tlie  wound.  In 
this  manoeuvre  the  flap  was  doubled  upon  itself,  and  made  to 
supply  the  place  of  the  conjunctival  fold  that  the  burn  had 
destroyed,  and  at  the  same  time  to  oppose  its  unabraded 
mucous  surface  to  the  cut  conjunctiva  of  the  globe.  In  one 
case,  as  the  connecting  band  was  short,  Mr.  Solomon  slit  up 
the  outer  commissure  for  a  short  distance,  without  which  this 
plan  of  operating  could  not  have  been  carried  out.  In  each 
case  chloroform  was  administei’ed ;  and  with  a  view  to  keep 
the  parts  at  rest,  the  globe  was  secured  in  an  inverted  position 
by  means  of  a  ligature  passed  through  a  slip  of  conjunctiva 
near  the  outer  rim  of  the  cornea  and  the  integument  on  the 
bridge  of  the  nose. 


^righral  Cummmmafiotts. 


A  FEW  REMARKS  ABOUT  SQUINT,  ESPECIALLY 
EXTERNAL  SQUINT. 

By  Haynes  AValton,  Esq.,  Surgeon  to  St.  Mary’s  Hospital,  and 
to  the  Central  London  Ophthalmic  Hospital. 

There  are  not  a  few  medical  men  who  doubt  that  strabismus 
may  be  removed  by  an  operation ;  that  is  not  to  be  wondered 
at.  It  would  not  be  difficult  to  find  a  goodly  number  who 
question  the  virtues  of  orthopaedic  practice,  and  several  other 
long  recognised  and  valuable  additions  to  practical  surgery. 
Within  a  few  weeks  I  operated,  in  private,  on  a  case  of  internal 
squint,  in  the  presence  of  a  modern  surgeon,  to  my  entire 
satisfaction,  and  with  the  best  results.  My  medical  brother, 
as  I  supposed,  was  pleased ;  but  his  real  sentiments  Avere  con¬ 
veyed  to  me  on  our  Avay  to  toAvn,  by  this  question,  asked  Avith 
great  solemnity:  “Without  any  resexA-e,  do  you  really  think 
that  the  operation  will  benefit  the  child  ?”  It  Avould  certainly 
be  easier  to  deal  Avith  an  oblique  eye,  or,  perhaps,  most  physi¬ 
cal  deformities,  than  Avith  this  gentleman’s  prejudices.  But 
many,  Avho  are  even  Avell  acquainted  Avith  the  beautiful  results 
noAv  obtained  in  this  variety  of  the  affection,  think  that  ex¬ 
ternal  squint  is  never  remediable.  It  is  to  combat  this  in 
particular,  to  publish  a  few  facts,  and  endeavour  to  counteract 
to  some  extent,  an  impression  Avhich  is  more  or  less  abroad, 
of  my  discountenancing  surgical  treatment,  that  I  Avrite. 

The  external,  as  compared  to  the  internal  abnormal  position 
of  the  eye,  is  rare,  and  it  is  undeniable,  that  Avith  this  absolute 
numercal  disparity,  there  is  a  relatively  less  number  that  are 
admissible  for  an  operation,  that  is,  in  which  success  can 
reasonably  be  expected.  As  in  convei’gent  squint,  one  eye 
may  be  affected,  or  both  be  involved ;  but,  unlike  it,  the  de¬ 
tection  of  the  single  or  the  double  implication  can  be  so 
readily,  and  unerringly  made  out,  that  there  is  not  the  same 
necessity  for  certain  indispensable  tests. 

I  aAmid  going  into  the  pathology  of  strabismus,  as  it  is  quite 
beyond  the  scope  of  this  short,  and,  as  it  is  intended,  practical 
communication. 

The  class  of  cases  in  Avhich  the  greatest  relief  can  be 
afforded,  is  that  in  Avliich  one  eye  only  is  turned  out,  and  the 
vision  is  but  slightly  aflected ;  and  the  less  tliis  function  is 
interfered  Avith  the  more  certainly  Avill  operative  treatment  be 
beneficial.  But  the  great  criterion  for  our  guidance  in  the 
selection  of  cases,  that  is  on  Avhich  our  prognosis  should  be 
founded,  is  the  manner  in  which  the  eye  can  be  righted,  Avhen 
the  other  is  covered,  or  closed.  When  I  find  that  it  can  be 
brought  to  the  centre  of  the  orbit,  and  maintained  there  ;  and, 
above  all,  if  it  can  be  so  kept  for  a  few  seconds  after  the  other 
has  been  opened,  I  strongly  recommend  an  operation.  I  give 
equally  strong  assimances  of  success,  when  without  the  sound 
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eye  being  closed,  the  deformed  one  can  be  brought  parallel 
Avith  its  felloAv,  and  so  kejtt  for  a  short  period. 

During  this  Aveek,  I  have  had  the  satisfaction  of  examin¬ 
ing  a  young  Avoman,  on  Avhom  I  operated  several  months  ago, 
through  the  recommendation  of  Mr.  Ellison,  of  AVindsor,. 
Avhoso  case  Avns  of  this  latter  favourable  kind.  A  Avell  marked 
squint  had  existed  eight  or  nine  years,  and  tlie  eye  Avas  ])resby- 
opic  or  long-sighted.  I  operated  in  expectation  of  the  fullest 
benefit.  An  immediate  improvement  followed,  but  perfect 
parallelism  Avas  not  restored.  Now  this  partial  effect  is  the  usual 
occurrence  in  external  squint ;  I  looked  for  it,  and  Avith  patient 
exjiectation  aAvaited  tlie  completion.  At  the  end  of  a  Aveek, 
Avhen  I  dismissed  her,  the  natural  position  had  nearly  been 
attained;  and  doav,  after  the  lapse  of  four  months,  I  find  as 
great  perfection  as  can  possibly  be  accomplished.  I  defy  any 
one  to  tell,  from  mere  appearances,  that  the  eye  had  ever 
squinted,  or  that  a  surgical  operation  had  been  done.  There- 
is  almost  comiilete  restoration  of  sight. 

Under  less  encouraging  circumstances  I  often  recommend 
surgical  treatment,  Avell  knOAving  that  even  Avhen  the  highest 
result  cannot  be  accomplished,  improvement  will  ^  ensue. 
There  are,  liOAveA'er,  cases,  such  for  instance  in  Avhieh  the 
eversion  is  so  extreme,  and  the  poAver  of  inversion  so  limited, 
and  Avith  Avhich  I  have  neA'er  failed  to  find  a  very  defective- 
retina,  that  I  should  decline  to  interfere.  Three  Aveeks  ago  I 
operated  successfully,  in  private,  in  the  presence  of  Dr.  Sieve- 
king  and  Mr.  Earrant,  on  a  young  lady  of  eighteen,  avIio  had 
squinted  tAvo  years.  She  could  not  see  to  read  the  largest  type 
Avith  the  eye  affected,  nor  could  she  recognise  acquaintances  ; 
hut  she  could  bring  the  eye  to  the  centre  of  the  orbit,  and 
maintain  it  there  so  long  as  she  directed  the  sound  one  to  any 
distant  object. 

Concerning  double  external  squint,  the  results  of  operations 
have  been  less  satisfactory,  because  the  circumstances  under 
which  I  have  operated,  and"  AAdiich  are  those  that  are,  I  believe, 
usually  met  Avith  in  the  double  affection,  are  less  promising. 
Yet  wlien  the  eyes  are  involved  in  an  equal  degree,  and  either 
can  be  singly  used,  and  made  straight,  the  double  oireration 
may  be  confidently  undertaken.  Like  the  solitary  deformity, 
there  are  less  favourable  states  which  will  yield  less  perfect 
ends. 

The  last  double  operation  I  did  at  the  Ophthalmic  Hospital, 
but  a  fortnight  ago,  Avas  no  less  pleasing  to  myself,  and  those 
of  my  colleagues  that  assisted  me,  than  to  the  patient,  a  wo¬ 
man  tAventy-five  years  old,  avIio  said  she  had  squinted  since 
quite  a  girl.  She  used  one  eye  at  a  time,  and  employed  either 
apparently  indiscriminately.  She  saAv  only  distinctly  enough 
to  do  coarse  needlework,  and  blundered  over  small  type,  but 
cotild  read  large  characters.  In  fourteen  days  after  the  opera¬ 
tion  she  could  read  and  Avork  better,  and  the  eyes  Avere  as 
nearly  as  possible  in  unison  with  their  movements.  Some¬ 
times  I  detected  a  very  slight  inequality,  butso  slight,  that  it  Avas 
not  likely  to  be  remarked  by  a  casual  observer. 

I  operate  in  this  manner.  Having  retracted  the  eyelids  Avith 
the  double  spring  wire  retractor,  I  make,  just  over  the  inser¬ 
tion  of  the  external  rectus,  a  short  vertical  slit  in  the  con¬ 
junctiva  and  the  subconjunctival  tissue,  Avhich  latter  may  be 
so  thin  as  scarcely  to  be  recognised,  or  so  dense  as  to  demand 
attention  and  carefulness  in  cutting  through  it.  Then  I  intro¬ 
duce  the  blunt  hook  beloAA^  the  muscle,  which  I  secure  and 
sever  close  to  the  sclerotica.  I  complete  the  process  by 
bringing  the  edges  of  the  conjunctival  Avound  together  by 
one  or  tAvo  sutures  :  if  a  single  one  does  not  affect  the  desired 
adjustment,  I  apply  a  second.  This  does  not  cause  the  slight¬ 
est  irritation,  and  possesses  all  the  advantages  that  are  to  be 
got  from  the  accurate  closing  of  incised  wounds,  as  compared 
Avith  tearing  them  open.  I  do  not  practise  the  so  called  sub¬ 
conjunctival  division  of  the  muscle,  as  suggested  by  Monsieur 
Guerin,  for  internal  squint,  by  which  he  hoped  to  overcome  the 
dropping  of  the  caruncle,  and  other  defects  arising  from  ex¬ 
tensive  dissections  at  the  corner  of  the  eye,  so  common  at  that 
time.  As  mj’’  opinions  on  this  point  have  been  made  so  public 
by  the  reporters  of  the  several  medical  journals,  as  Avell  as  by 
some  of  niA'  pupils,  I  consider  it  useless  to  advance  them  here. 
My  objections  to  it  must  be  tolerably  Avell  known.  1  would 
merely  saj^  for  the  benefit  of  those  Avho  are  as  yet  beginneis 
in  ophthalmic  surgery,  and  may  feel  disposed,  from  what  they 
have  heard  of  Guerin's  operation  in  internal  squint,  to  try  it, 
(and  I  am  sure  if  they  do  that  they  will  be  disappointed),  that 
the  theory  does  not  apply  to  an  operation  on  the  external 
rectus,  and  that  the  different  anatomical  disposition  ot  the 
parts  about  the  outside  of  the  eye,  renders  the  division  of  the 
muscle  by  the  French  system  still  more  uncertain. 
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Although  Holland  has  long  ceased  to  attract  much  of  the 
worhl's  attention,  yet,  during  the  jieriod  which  intervened 
between  the  decline  of  Spanish  greatness  and  the  rise  of  that 
of  England,  her  renown  in  i:)olitics,  in  war,  and  in  the  arts,  was 
great  and  well  deserved.  All  lovers  of  freedom  sympathise 
with  the  heroic  and  successful  struggle  for  liberty,  which  was 
waged  by  the  United  Provinces  against  the  iron  tyranny  and 
the  gigantic  power  of  Spain.  Few  statesmen  stand  upon  a 
loftier  pedestal  than  Barneveldt,  Grotius,  and  De  Witt,  whose 
genius  and  patriotic  earnestness  have  immortalised  them. 
The  lives  of  Van  Tromp,  and  De  Ruyter,  who  both  fell  in 
action,  were  conspicuous  for  enthusiastic'valour  ;  and,  under  the 
latter  of  these  admirals,  the  Dutch  fleet  performed  the  daring 
exploit  of  “  sailing  up  the  Thames,  and  burning  the  ships  of 
war  at  Chatham.  ’  In  the  fine  arts,  we  find  the  names  of 
Rubens,  Van  Dyck,  the  Teniers,  Paul  Potter,  Cuyp,  and 
Rembrandt— worthy  rivals  of  the  masters  of  Italy.  Classical 
literature  can  never  forget  what  she  owes  to  Vossius,  Grono- 
vius,  and  Burmaiin  :  while  the  progress  of  the  medical 
sciences  is  inseparably  linked  v/ith  the  labours  and  discoveries 
of  Vesalius,  Ruysch,  Boerhaave,  Albinus,  and  Camper.  Lastly, 
Holland  can  never  be  viewed  with  indifference  by  our  nation; 
remembering,  as  we  do,  that  from  Dutch  soil  sprang  the  great 
prince,  who,  after  I’escuing  his  own  land  from  the  unbridled 
ambiiion  of  the  French  king,  saved  England  from  the  pollu¬ 
ting  despotism  of  the  Stuarts.  Thus  it  appeared  that  a  few 
personal  recollections  of  a  country,  at  one  time  so  famous, 
might  be  not  wholly  uninteresting  to  this  meeting. 

An  energetic  steamer  made  her  way  from  London  to 
Rotterdam  in  twenty-six  hours.  This  is  a  busy  port — its 
streets,  for  the  most  part,  are  narrow ;  but  in  the  neighbour¬ 
hood  of  the  chief  canals  the  buildings  are  large,  and  stand 
at  a  considerable  distance  from  the  watei’’s  edge,  which  gives 
an  air  of  much  spaciousness.  None  of  the  streets  or  squares 
have  their  names  inscribed  upon  the  corner  houses  ;  an  omis¬ 
sion  common  in  many  of  the  Dutch  cities,  and  sufficiently 
embarrassing  to  the  stranger.  The  cathedral  is  a  vast,  but 
inelegant  building;  its  tower  is  lofty  and  bulky.  The  chief 
part  of  this  edifice  is  of  brick ;  but  here  and  there  stone  has 
been  employed.  There  is  a  bronze  statue  of  Erasmus  upon 
one  of  the  bridges  of  Rotterdam.  The  scholar  is  represented 
in  his  doctor’s  cap  and  gown,  and  he  holds  an  open  volume. 
On  the  pedestal  are  inscriptions  in  Latin  and  in  Dutch. 

The  females  of  the  humbler  class,  in  this  place,  are  very 
neat  and  cleanly  in  their  attire,  and  wear  much  white  about 
their  persons;  while  those  in  the  upper  ranks  appear  to  dress 
more  in  accordance  with  English  than  with  French  fashions. 
The  complexion  of  many  of  the  women  was  singularly  clear  , 
and  delicate. 

The  distance  from  Rotterdam  to  the  Hague  is  about  tw'elve 
n.iles,  and  is  performed  in  two  hours  by  the  public  con¬ 
veyance.  In  passing  through  the  towns  of  Holland,  a  walking 
pace  is  the  only  one  which  is  permitted  by  authority  to  the 
diligences.  Greater  speed,  it  is  feared,  might  unsettle  the 
foundations  of  the  houses,  and  displace  or  injure  the  pave¬ 
ment,  whicli  is  composed  of  tiles.  The  vehicle  wherein  you 
find  yoinself,  dining  this  drive  to  the  Hague,  is  a  capacious, 
close  coach,  conveying  nine  inside  passengers,  and  having  no 
outside  places.  Its  atmospliere  was  darkened  by  volumes  of 
tobacco-smoke  issuing  from  the  long  clay  pipes  of  the 
travellers,  who  indulge  themselves  in  this  w'ay  without  the 
slightest  reference  to  the  feelings  of  stranger’s  or  females ;  but, 
in  a  country  where  the  practice  of  smoking  is  so  universal, 
that  even  the  distances  between  places  are  reckoned  by  the 
number  of  pipes  consumed  in  perfornring  them,  this  did  not 
surprise  me. 

The  road  was  very  hard  and  even,  extending  during  the 
whole  way  close  to  the  canal,  and  on  each  side  it  was  flanked 
by  trees.  IM uch  of  the  country,  which  was  uniformly  flat,  was 


inundated,  and  many  aquatic  birds  were  sporting  among  the 
rushes  bordering  the  w’ater.  The  cattle  grazing  in  the  pas¬ 
tures  skii’ting  the  road  were  diminutive  in  size,  and  were  all 
covered  with  coarse  cloth,  kept  in  its  place  by  cords  fastened 
under  them.  The  scene  was  much  enlivened  by  the  wind¬ 
mills,  of  which  there  were  great  numbers  in  many  directions. 

The  principal  parts  of  the  Hague  are  very  open ;  the  houses 
being  large  and  lofty,  and  the  streets  broad,  and  planted  with 
trees.  The  chief  attraction  to  strangers  in  this  capital  is  the 
Musee  Royal,  a  national  collection  of  pictures  and  antiquities. 
There  are  several  works  by  Rembrandt  and  his  immediate 
school  here;  of  these  the  finest  is  perhaps  a  large  painting  of 
Tulpius  giving  an  anatomical  demonstration.  The  intense 
interest  expressed  by  the  features  of  his  listeners,  and  the 
grouping,  coupled  with  the  rich  colouring  of  the  heads,  struck 
me  as  very  masterly.  The  chef  d’oeuvre  of  this  gallery  is  the 
well  known  Bull  of  Paul  Potter.  The  truth  to  nature,  the 
energy,  and  the  accurate  drawing,  displayed  by  the  artist  in 
this  performance,  baffle  description.  There  is  singularly  little 
either  by  Teniers,  G.  Douw,  Ostade,  or  Rubens  here.  Cuyp  has 
but  one  picture,  by  no  means  a  fine  specimen  of  the  master. 
Van  Dyck  has  two  or  three  portraits ;  but  better  works  by  the 
same  artist  may  be  seen  in  England.  Upon  the  w'hole,  this 
gallery  does  not  illustrate  the  Flemish  school  of  painting  as 
satisfactorily  as  even  Paris  or  London  do. 

The  antiquity  department  of  the  Royal  Museum,  as  it  is  not 
very  correctly  termed,  need  not  detain  us.  It  consists  chiefly 
of  specimens  of  the  weapons  and  implements  of  agriculture 
and  domestic  economy  employed  by  the  South  Sea  Islanders, 
Japanese,  and  other  distant  nations,  with  whom  the  Dutch 
have  been  in  the  habit  of  trading. 

Two  horses  yoked  to  an  immense  vehicle,  without  de- 
scribable  shape,  and  containing  seats  for  tw’elve  inside  pas¬ 
sengers,  drag  the  traveller  from  the  Hague  to  Leyden  in  about 
an  hour  and  a  half — the  fumes  of  tobacco,  as  before,  con¬ 
cealing  the  outline  of  even  your  next  neighbour’s  person. 

The  Natural  History  Museum  of  Leyden  is  the  principal  one 
in  Holland.  With  the  exception,  perhaps,  of  the  Garden  of 
Plants  in  Paris,  Comparative  Anatomy  and  Zoology  may  be 
more  successfully  studied  here  than  in  most  places.  Many 
galleries  are  devoted  to  these  departments  of  science,  and  the 
specimens  continue  to  increase  with  great  rapidity.  I  was 
particularly  struck  with  the  skeletons  and  stuffed  preparations 
of  the  simice,  reptiles,  and  fishes.  Their  admirable  preserva¬ 
tion  and  arrangement  must  be  in  the  highest  measure  satisfac¬ 
tory  to  the  philosophical  student.  Cuvier  has  bestowed  many 
valuable  things  upon  this  Institution,  which  also  contains  an 
extensive  collection  of  minerals ;  but  in  this  last  respect  the 
Museum  of  Leyden  is  much  inferior  to  some  of  our  own. 

The  church  of  Saint  Peter’s  is  large,  but  cold,  formal,  and 
devoid  of  all  ornament.  To  us,  however,  it  was  interesting, 
from  containing  the  monument  of  Boerhaave.  A  siinjile  urn 
supported  upon  a  pedestal,  inscribed  with  the  w’ell  known 
line,  “  Salutifero  Boerhaavii  genio  sacrum.”  In  the  same 
church  there  is  a  fine  bust  of  tlie  anatomist  Camper. 

In  perambulating  Leyden,  I  was  surprised  by  observing  a 
large  accumulation  of  sand  in  front  of  a  private  house ;  this  it 
seems  is  the  material  employed  in  Holland  to  deaden  noise 
near  the  habitations  of  the  sick — straw  and  oak-bark  not  being 
used  for  the  purpose,  as  among  us. 

The  dull  streets  of  this  town  are  occasionally  enlivened  by 
the  presence  of  natives  from  the  remote  provinces.  The 
w’omen  of  Friesland  are  readily  known  by  the  peculiar  and 
picturesque  mode  of  dressing  the  hair,  wliich  is  flattened  to 
the  sides  of  the  head,  and  kept  so  by  broad  and  thin  plates  of 
gold;  an  expensive  ornament  for  the  peasant  class,  but  one 
which,  I  was  informed,  any  privation  is  cheerfully  borne  to 
obtain. 

A  road  still  familiarly  known  to  the  students  of  Leyden  as 
le  Chemin  de  Boerhaave,  leads  to  the  country  seat  of  that 
renowned  professor,  which  is  situated  in  a  plantation.  The 
house  is  large,  and  has  been  built  very  much  after  the  old 
baronial  fashion.  Before  reaching  the  courtyard,  you  pass 
over  a  small  bridge,  and  then  under  a  gateway,  the  entrance  to 
which  was  guarded — the  place  being  still  inhabited — by  two 
savage  dogs,  whose  wrath  w'as  kindled  to  a  high  pitch  by  our 
unwelcome  intrusion  at  an  hour  when  the  moon  was  rising 
over  the  turrets  of  their  master’s  mansion.  It  is  said  that 
this  house  was  given  to  Boerhaave  by  an  English  nobleman, 
whom  he  succeeded  in  curing  of  a  serious  malady.  The  peer, 
while  under  Boerhaave’s  care,  lived  in  it  for  the  advantage  of 
country  air ;  and,  upon  leaving  Holland,  he  testified  his  grati¬ 
tude  to  him  in  the  above  most  unusual  w'ay. 
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The  Museum  of  Antiquities  at  Leyden  contains  a  greater 
number  of  Egyptian  remains  than  are  to  be  found  anywhere, 
except  at  Turin;  there  were  at  least  thirty  mummies  which 
had  not  been  even  unrolled.  Some  instruments  by  which  the 
brain  used  to  be  extracted  through  the  nostrils,  and  the  naked 
body  of  a  young  child,  displaying  the  opening  in  the  side 
through  which  all  the  internal  viscera  were  wont  to  be  re¬ 
moved,  attracted  our  attention. 

My  interest  was  a  good  deal  excited  by  an  examination  of 
several  models  of  Greek  tombs  contained  in  this  museum. 
These  have  been  so  constructed  as  to  allow  of  the  interior 
being  brought  into  view,  by  removing  their  roofs.  The  con¬ 
tents  were  a  small  plaster  skeleton  stretched  in  the  position  of 
a  corpse,  and  the  remains  of  armour,  as  a  helmet,  military 
girdle,  and  ocrece,  lying  close  to  those  parts  of  the  body  upon 
which  they  had  been  placed  at  the  time  of  interment,  but  from 
which  they  had  fallen  in  the  process  of  decay.  The  inner 
walls  of  the  sepulchres  were  covered  by  allegorical  representa¬ 
tions  of  the  events  in  which  the  deceased  had  been  concerned 
during  his  career  on  earth,  and  the  floors  were  furnished  with 
urns,  lamps,  and  vases. 

We  went  to  the  Anatomical  Theatre,  for  the  purpose  of  hear¬ 
ing  a  lecture.  The  room  is  small,  and  when  the  professor 
has  no  parts  or  preparations  to  exhibit,  he  ascends  a  sort  of 
l>ulpit,  and  thence  addresses  his  class.  When,  however,  any¬ 
thing  has  to  be  shown,  he  sits  at  a  table  surrounded  by  seats 
for  the  students.  Physiology  was  the  subject  of  the  discourse, 
on  the  occasion  of  our  visit.  There  were  not  more  than 
twenty  persons  present,  and  the  instruction,  which  was  given 
in  Latin,  continued  about  three  quarters  of  an  hour.  When 
over,  I  went  into  th^  Museum,  which,  though  not  extensive,  is 
well  arranged  for  the  purposes  of  scientific  instruction.  The 
anatomical  preparations,  human  and  comparative,  are  dis¬ 
posed  in  groups,  admitting  of  their  structure  and  uses  being 
illustrated  at  one  and  the  same  time.  The  series  commences 
with  the  bony  parts  concerned  in  the  process  of  mastication, 
then  follow  other  portions  of  the  alimentary  canal,  until  all 
the  organs  subservient  to  the  function  of  digestion  are  brought 
into  view.  The  same  has  been  done  with  the  cutaneous  and 
other  systems. 

Albinus’s  preparations  are  not  numerous ;  they  are  for  the 
most  part  small,  but  in  a  vei’y  fine  state  of  preservation. 
Those  which  are  injected,  display  the  utmost  delicacy  of  ma¬ 
nipulation.  The  bottles  containing  them  are  of  English  manu¬ 
facture,  their  form  being  chiefly  cyUndrical,  and  many  of  them 
have  been  so  accurately  closed,  that  it  had  not  been  necessary 
to  renew  the  alcohol,  since  the  death  of  Albinus  in  the  last 
century.  There  is  only  one  specimen  here  from  the  hand  of 
Euysch,  and  it  is  in  no  respect  remarkable.  Ruysch  professed 
at  Amsterdam.  One  of  his  museums  is  in  Russia ;  the  other 
is  scattered  over  Europe. 

The  pathological  department  of  the  Leyden  Museum  ap¬ 
peared  to  be  meagre,  and  the  specimens  composing  it  were  but 
indifferently  arranged.  There  was,  however,  a  good  collection 
of  urinary  calculi  from  the  human  subject,  and  from  the  in¬ 
ferior  animals.  We  also  saw  a  few  wax  models  of  rather 
humble  pretensions,  and  an  extensive  and  interesting  series  of 
crania,  illustrating  the  configuration  of  the  head  in  the 
varieties  of  mankind. 

On  visiting  the  Hospital,  I  heard  a  clinical  lecture,  which 
was  given  in  the  Latin  language,  and  consisted  chiefly  of  com¬ 
mentaries  upon  some  passages  in  Hippocrates  and  Boerhaave. 
The  lecture  concluded,  we  went  into  the  wards,  where  the 
professor  made  valuable  practical  remarks,  in  Latin, at  the  bed¬ 
side  of  each  patient,  interrogating  the  clerk,  under  whose 
care  the  case  had  been  placed,  as  to  its  nature,  probable  pi’o- 
gress,  and  termination,  and  requesting  him  to  suggest  the 
remedies  which  the  symptoms  seemed  to  indicate,  together 
with  a  form  for  their  exhibition.  He  further  conversed 
familiarly  with  the  pupils,  upon  subjects  relating  to  the  con¬ 
dition  of  the  patients.  This  bedside  system  of  instruction, 
which  was  conducted  in  the  same  manner  by  the  surgeon  to 
the  Hospital,  as  well  in  tlie  obstetric  as  in  the  strictly  surgical 
wards,  appeai'cd  to  be  pregnant  with  advantage  to  the 
students. 

The  Leyden  Hospital,  supported  for  the  purpose  of  clinical 
teaching  exclusively,  does  not  contain  more  than  forty  or  fifty 
beds,  which  are  placed  in  five  wards;  two  of  these  are  medical, 
two  surgical,  and  one  obstetric.  In  this  last,  about  sixty 
women  are  delivered  annually.  The  Hospital  is  well  ventilated 
and  extremely  clean,  and  the  beds  are  provided  with  ample 
curtains. 

The  Botanical  Garden  in  this  University  rather  disappointed 

707 


me.  There  was  an  extensive,  but  not  a  beautiful  collection  of 
exotic  plants,  many  of  them  from  the  Cape  of  Good  Hope. 
The  gardens  are  formal;  cold,  from  a  want  of  evergreens; 
much  exposed  to  the  elements  ;  and  not  laid  out  with  any  great 
attention  to  taste.  The  tree  of  Boerhaave,  as  it  is  termed — a 
fraxinus  ornus,  engrafted  upon  a  frazinus  excelsior — was  still 
alive,  but  drooping  fast. 

The  academical  session  at  Leyden,  I  learned,  commences  in 
September,  and  ends  in  June.  There  is  a  recess  of  three 
months,  and  one  or  two  short  vacations  besides.  Dissection 
takes  place  from  January  to  March  only. 

The  canal  boat  from  Leyden  to  Haarlem  was  four 
hours  on  the  way ;  but  the  novelty  of  the  conveyance,  and 
the  loveliness  of  a  moonlight  night,  prevented  all  feeling  of 
tediousness.  These  vessels  differ  little  from  the  same  boats 
in  England ;  they  are  so  completely  roofed  in  that  but  little 
deck  is  left,  and  while  one  man  steers,  the  other  attends  to  the 
locomotive — a  single  horse. 

At  Haarlem,  there  was  only  time  to  hear  the  renowned  organ 
in  the  cathedral,  after  that  of  Fribourg  the  most  powerful  in¬ 
strument  in  the  world;  to  glance  at  the  suburban  villa,  or 
rather  palace,  of  Hope,  the  banker ;  and  to  see,  in  the  market¬ 
place,  the  statue  of  Lawrence  Coster,  who  contests  with  Gutten- 
berg  of  Mayence,  Faust,  and  others,  the  honour  of  inventing 
the  art  of  printing.  The  story  is  that  Coster,  when  wandering 
in  the  woods  which  surrounded  his  native  city,  was  in  the 
habit  of  amusing  himself  by  stripping  small  portions  of  bark 
from  the  trees,  and  forming  them  into  letters;  after  arranging 
these  into  words,  he  conceived  the  idea  of  applying  them  to 
paper,  having  previously  pressed  them  with  a  roller  moistened 
by  ink.  Perceiving  that  the  figure  of  the  letters  remained, 
upon  the  sheet,  he  constructed  his  types  afterwards  in  lead, 
and  then  in  tin.  It  was  with  these  last  that  he  printed  the 
work  entitled,  Le  Miroir  de  Notre  Salat.  A  hasso -relievo.,  upon 
the  pedestal  of  his  statue,  represents  the  circumstances 
which  led  Coster  to  a  discovery  by  which  he  has  been  im¬ 
mortalised. 

In  order  to  reach  Amsterdam,  the  traveller  has  to 
undergo  another  canal  voyage;  but  this  time  it  occupies  little 
more  than  two  hours.  Here  there  is  a  picture  gallery  at  the 
Musee  du  Royaume  des  Pays  Bas,  illustrating,  in  an  admirable 
manner,  the  Dutch  and  the  Flemish  Schools  of  Art.  The  cele¬ 
brated  work  by  Rembrandt,  known  as  Le  Garde  de  Nuit,  which 
shows  so  remarkably  this  master’s  knowledge  of  chiaro-oscuroj 
is  here.  So  is  Heist’s  painting,  representing  a  feast  given  by 
the  National  Guard  of  Amsterdam,  in  commemoration  of  the 
Peace  of  Munster;  and  although  the  subject  belongs  in  some 
measure  to  vulgar  nature,  yet,  as  a  study  for  heads,  it  ap¬ 
peared  almost  to  rival  Leonardo  da  Vinci’s  Last /Supper,  and 
the  Marriage  of  Cana,  by  Paul  Veronese.  Besides  the  Bear 
Hunt  of  Paul  Potter — a  picture  marked  by  terrific  energy  of 
action — there  are  three  other  productions  from  the  hand  of 
this  artist,  one  of  which  exhibits  Orpheus  assembling  the 
tenants  of  the  woods  and  caves  around  him,  by  the  melody  of 
his  lyre.  The  animal  kingdom  is  here  figured,  from  the 
grasshopper  to  the  elephant,  with  extraordinary  truth  to 
nature;  and  so  elaborately  has  this  work  been  finished,  that  it 
bears  as  close  an  inspection  as  a  miniatui’e. 

The  best  among  numerous  marine  pieces  by  Van  de  Velde, 
in  this  collection,  is  one  representing  an  event  not  flattering  to 
our  nation — an  English  flagship.  The  Royal  Prince,  striking  to 
a  Dutchman.  A  small  boat,  in  which  the  artist  caused  himself 
to  be  conveyed  to  the  scene  of  action,  has  a  place  in  the  fore¬ 
ground. 

A  diligence  took  us  in  four  hours  from  Amsterdam  to 
Utrecht.  In  this  University,  Bleuland’s  Anatomical  Collec¬ 
tion,  consisting  of  two  extensive  galleries,  is  open  to  the 
public.  One  of  these  contains  an  immense  number  of  prepara¬ 
tions,  illustrative  of  human  and  comparative  anatomy.  In  the 
other  are  placed  the  zoological  specimens.  Beautiful  and  in¬ 
teresting  as  are  the  foi’mer,  particularly  where  displaying,  by 
injection,  the  structure  of  different  organs  belonging  to  inferior 
animals,  they  scarcely  bear  comparison  with  the  natural  history' 
department.  In  this  are  contained  the  most  perfect,  and,  as 
regards  preparation,  the  most  elegant  skeletons  which  I  have 
ever  seen.  The  whiteness  of  the  bones,  the  preservation  of 
the  ligaments,  and  the  skill  with  which  the  characteristic  atti¬ 
tudes  of  the  various  animals  have  been  maintained,  are  most 
remarkable.  There  are  here  also  a  fine  collection  of  fishes 
and  serpents,  numerous  specimens  in  spirits,  and,  in  short, 
every  means  for  the  successful  study  of  comparative  anatomy 
and  zoology. 

My  chief  object  in  visiting  Utrecht,  however,  was  to  examine 
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the  preparations  of  Van  der  Kolk,  a  professor  to  whom  I  had 
been  furnished  with  an  introduction.  This  gentleman  has 
written  upon  the  necessity  for  cultivating  pathological  science, 
with  greater  minuteness  of  attention  than  has  hitherto  been  be¬ 
stowed  upon  it.  His  private  museum  contains  a  large  number 
of  rare  and  valuable  specimens,  many  of  which  were  quite 
novel  to  an  Englishman.  The  most  patient  labour  must  have 
been  bestowed  in  forming  this  collection,  entirely  the  work  of 
his  own  hands.  But  his  perseverance  has  been  rew'arded ;  for 
more  beauty  and  delicacy,  in  conjunction  with  the  production 
of  important  and  intelligible  results,  have  perhaps  never  con- 
cuiTed,  in  the  preparation  of  animal  structures. 

The  first  organ  brought  under  my  notice  w'^as  the  eye,  in 
health  and  in  disease.  Amidst  numerous  specimens,  the  fol¬ 
lowing  especially  interested  me  : — The  membrane  surrounding 
the  lens,  injected  both  at  its  anterior  and  posterior  surfaces  ; 
an  injection  of  the  vessels  in  the  membrane  of  the  aqueous 
humour;  the  membrane  covering  the  anterior  aspect  of  the 
cornea,  injected  ;  a  capsule  surrounding  an  opaque  crystalline, 
injected.  In  these  cases,  the  vessels  are  much  larger,  and 
therefore  more  readily  filled,  than  when  the  lens  is  in  a  natural 
state — a  fact  tending  to  prove  the  inflammatory  nature  of 
cataract.  A  preparation  of  an  eye,  upon  which  the  operation 
for  cataract  had  been  performed,  showed  masses  of  coagulable 
lymph  deposited  between  the  choroid  coat  and  the  I’etina. 
In  another  specimen  of  the  same  kind,  the  portions  of  fibrine 
had  undergone  organisation,  and  the  vessels  of  the  so-formed 
false  membrane  were  filled  with  injection.  In  another  eye,  the 
capsule  of  the  lens  had  been  freely  lacerated  by  the  surgeon;  its 
cavity  displayed  a  soft  but  solid  substance,  by  which  it  was  about 
half  filled.  This  matter  I  supposed  to  be  the  debris  of  the  lens, 
but  M.  Van  der  Kolk  told  me  that  it  was  a  fibrinous  deposit, 
resulting  from  the  inflammatory  action  following  the  operation, 
the  lens  having  been  already  Avholly  removed.  In  another  eye, 
which  had  been  the  seat  of  inflammation,  injection  had  been 
thrown  into  adhesions  running  between  the  iris  and  the  cap¬ 
sule  of  the  lens.  A  preparation  of  an  eye  and  its  appendages, 
w’here  Egyptian  ophthalmia  had  taken  place,  w^as  shown  me. 
The  ophthalmic  artery  had  been  filled  with  injection,  and  the 
preternaturally  vascular  state  of  the  palpebrte  and  the  Meibo¬ 
mian  follicles  was  very  conspicuous. 

In  one  specimen  of  an  ear,  the  arteries  of  the  membrana 
tympani  had  been  filled ;  in  another,  the  veins.  M.  Van  der  Kolk 
remarked,  that  these  latter  vessels  are  exceedingly  numerous 
in  this  membrane,  and  are  the  structures  which  Sir  Everard 
Home  mistook,  formerly,  for  muscular  fibres.  In  another  ear, 
the  parts  composing  the  labyrinth,  especially  at  the  cochlea, 
had  been  most  successfully  injected ;  the  arteries  with  red,  and 
the  veins  with  dark  wax.  Again,  the  blood-vessels  running 
along  the  crura  of  the  stapes,  and  traversing  the  membrane 
stretched  over  the  space  between  them,  had  been  filled  to  their 
minutest  branches.  The  superficial  absorbents  of  the  heart 
had  been  distended  with  quicksilver.  A  beautiful  preparation. 
There  is  a  deeper  order  of  these  vessels,  which  have  been  in¬ 
jected  in  the  quadruped, but  not,  as  yet,  in  the  human  subject. 

In  a  fish,  the  lymphatics,  arteries,  and  veins  of  the  branchiae, 
had  been  filled;  the  first  with  mercury,  the  others  in  the  usual 
way.  This  specimen  also  exhibited,  artificially  prepared,  the 
singular  communication  existing  in  fishes  between  the  chief 
trunk  of  the  absorbent  system  and  a  large  artery  and  vein, 
which  hold  their  course  along  the  interior  of  that  vessel. 

The  skin  from  the  hand  of  a  gouty  patient  had  been  so  pre¬ 
pared  as  to  show  the  small  veins  choked  with  the  matter  of 
chalk-stones. 

There  were  numerous  specimens  illustrating  the  vascularity 
of  adventitious  membranes.  In  one  of  these,  the  lymphatics 
had  been  injected  with  quicksilver;  they  were  perfect,  and  evi¬ 
dently  provided  with  valves.  Thus  we  have  anatomical  proof, 
that  false  membranes  are  endowed  with  absorbents,  as  well  as 
with  blood-vessels.  This  preparation  was  remarkably  instruc¬ 
tive  and  beautiful. 

In  phthisis,  the  Professor  observed  that,  although  the 
branches  of  the  pulmonary  vessels  become  sealed  up  and  im¬ 
pervious  by  the  adhesive  inflammation,  yet  the  vasa  vasorum 
continue  permeable,  and  become  dilated  even ;  thus  contri¬ 
buting  to  the  support  of  the  circulation.  These  phenomena 
were  pointed  out  to  me  in  a  preparation,  which  exhibited  them 
very  satisfactorily. 

Several  specimens  were  brought  under  my  notice,  where 
fibrous  tumours,  scirrhous  growths,  and  encephaloid  or  medul¬ 
lary  masses,  had  been  injected.  In  all  these,  although  abun¬ 
dantly  supplied  by  arteries,  there  was  an  entire  absence  of 
veins.  This  phenomenon  was  altogether  unexpected ;  and,  feel¬ 


ing  anxious  to  ascertain  whether  so  singular  a  peculiarity  of 
structure  prevails,  as  a  general  law,  among  these  heterologous 
formations,  M.  Van  der  Kolk  proceeded  to  inject  similar 
growths  from  the  inferior  animals,  and  with  a  precisely  similar 
result.  No  veins  could  be  detected,  while  the  arteries  received 
injection  without  difficulty.  The  manner  in  which  the  circula¬ 
tion  takes  place  through  these  diseased  structures,  becomes  a 
question.  The  professor  thought  it  probable  that  some  of  the 
arteries  assume  the  ofiice  of  veins,  and  return  the  blood  to  the 
neighbouring  venous  trunks.  A  specimen  was  shown  me, 
where  medullaiy  matter,  lying  in  a  large  vein,  had  been  in¬ 
jected  ;  and  another,  in  which  the  lymphatics  of  the  same  sub¬ 
stance  had  been  filled  with  mercury. 

This  professor’s  opinion  of  the  nature  of  fungus  hoematodes, 
which  he  denies  to  be  a  species  of  the  genus  cancer,  is  singular. 
While  scirrhus,  cerebriform  cancer,  and  fibrous  tissue,  he  said, 
are  devoid  of  veins,  fungus  ha3matodes  is  plentifully  provided 
with  them  ;  and  hence  the  peculiarity  of  its  colour. 

With  my  inspection  of  the  museum  of  M.  Schroeder  Van 
der  KoUv,  ended  the  professional  tour  in  Holland  which  I 
had  proposed  to  myself;  and  I  left  Utrecht  for  Nimeguen. 
The  aspect  of  the  country,  between  these  places,  w'as  dissimilar 
from  what  I  had  hitherto  observed  it  to  be  in  Holland.  The  soil 
was  sandy;  and  we  passed  by  many  heaths  or  moors,  and 
through  woods  which  were,  for  the  most  part,  composed  of  low 
and  stunted  trees.  The  approach  to  Arnheim  was  pleasing 
and,  as  we  descended  the  hill  overhanging  the  town,  we  caught 
the  first  view  of  one  of  the  largest  branches  of  the  Rhine, 
whose  waters  glowed  under  a  setting  sun,  as  they  held  their 
course  through  the  fertile  valley  below  us.  The  country  here, 
bore  a  striking  resemblance  to  many  parts  of  England;  and, 
after  the  monotony  of  canals,  swamps,  and  unbroken  low 
lands,  by  which  I  had  been  surrounded  for  many  days,  the 
variety  which  the  landscape  now  began  to  exhibit  was  not  to  be 
viewed  with  indifierence. 


SHROPSHIRE  BRANCH. 

THE  USE  OF  GUTTA  PERCHA  BOUGIES. 

By  Samuel  Wood,  Esq.,  Surgeon  to  the  Salop  Infirmary. 

\_Bead  July  IMh.l 

Gentlemen, — It  is  one  of  the  advantages  of  our  Association, 
that  Ave  can,  at  meetings  like  the  present,  give  a  few  hints  to 
instruct  or  guard  our  brother-practitioners  by  the  relation  of 
such  cases  as  have  fallen  under  our  observation  during  the 
year.  It  is  not  by  the  record  of  the  rarer  cases  in  medicine 
or  surgery  alone  that  we  derive  most  benefit ;  but  the  relation 
of  some  of  the  more  frequent  is  often  the  most  useful.  I  name 
this  in  the  hope  that  moi’e  of  our  members  may  be  induced  at 
these  meetings  to  favour  us  with  a  sketch  of  such  of  these 
cases  as  have  either  presented  some  unusual  features,  or  have 
been  treated  by  a  better  or  more  scientific  method. 

The  few  observations  I  am  about  to  make  relate  to  the 
dangers  attendant  upon  the  use  of  bougies  or  catheters  made 
of  gutta  percha.  This  very  useful  substance  has  been  con¬ 
verted  into  such  a  variety  of  articles  that  it  is  not  surprising  to 
find  bougies  and  catheters  made  of  it.  There  is,  however,  a 
quality  in  this  gum  Avhich  it  is  well  to  be  aware  of — that,  when 
rolled  into  a  rounded  form  and  kept  for  some  time,  it  loses  its 
tenacity  and  flexibility,  and  becomes  brittle  and  friable.  This 
is  the  case  even  when  it  is  rolled  in  the  thicker  form  of  whips. 
The  two  cases  wRich  I  shall  bring  before  your  notice  are  in¬ 
stances  of  the  danger  of  its  use  in  the  form  of  bougies. 

Case  i  was  that  of  a  patient  who  was  admitted  into  the  Salop 
Infirmary,  under  Mr.  Stephens,  for  a  troublesome  gleet,  which 
had  resisted  the  usual  remedies.  A  gutta  percha  bougie  was 
therefore  introduced,  and  retained  in  the  urethra  for  half  an 
hour.  The  patient  attempted  to  withdraw  it  at  the  expiration 
of  that  time,  when  it  unfortunately  snapped  off.  The  man  felt 
it  in  the  perimeum,  and  he  endeavoured  to  push  it  forward,  but 
was  unable  to  do  so,  and  it  slipped  back  into  the  bladder.  Tlie 
forceps  and  some  other  means  were  used  to  extract  it,  in  vain. 
The  urethra  was  then  dilated  by  bougies,  not  of  gutta  percha; 
and,  the  dilatation  being  easy,  a  No.  14  was  soon  introduced. 
Upon  the  patient’s  passing  urine  after  this,  a  piece  of  the 
broken  bougie,  about  one  inch  long,  escaped,  and  was  in  a  few 
days  followed  by  three  other  fragments  of  about  the  same 
length.  The  portions  of  the  broken  instrument  Avere  not 
coated  with  any  salt,  and  the  patient  Avas  discharged;  the 
man  suffered  comparatively  little  annoyance,  there  being  an 
uneasy  sensation  in  the  bladder,  and  some  pain  in  passing 
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urine,  from  the  portions  of  the  broken  bougie  striking  against 
the  neck  of  the  bladder. 

Case  ii.  This  case  had  a  far  different  termination.  William 
Gother,  aged  30,  a  carpenter,  pale,  light  haired,  stated  that, 
seven  or  eight  years  ago,  he  fell  from  the  joist  of  a  building, 
and  injured  his  perinteum.  An  abscess  formed  there,  which 
was  opened,  and  he  recovered.  It  left  a  hardness  behind ;  and 
in  about  live  years  afterwards  he  had  a  decided  stricture,  which 
had  been  creeping  on  slowly  since  his  accident.  For  this  an 
instrument  had  to  be  used;  and,  unfortunately,  a  gutta  percha 
bougie  (No.  7)  was  broken  in  the  bladder  in  July  1857.  He 
was  admitted  into  the  Salop  Infirmary,  October  lOth,  1857. 
The  urine  contained  some  mucus,  and  the  man  experienced 
pain  in  voiding  it.  By  degrees  a  No.  11  catheter  -was  intro¬ 
duced  ;  and  the  patient  was  instructed  to  pass  urine  immedi¬ 
ately  on  its  withdrawal,  but  without  success  in  removing  the 
foreign  body.  Tlie  urine  soon  began  to  contain  phosphates, 
and  was  loaded  with  ropy  mucus ;  and  his  pain  increased ;  and, 
as  the  bladder  was  beginning  to  take  on  a  diseased  character, 
the  operation  of  lithotomy  was  decided  on.  The  foreign  body 
could  now  be  clearly  felt  in  the  bladder,  coated  with  con¬ 
cretions. 

On  December  15th,  lithotomy  was  performed  by  myself,  and 
the  broken  piece  of  bougie  extracted.  There  Avas  some  little 
difficulty  experienced  in  the  withdrawal,  as  it  Avas  lying  hori¬ 
zontally  across  the  bladder,  and  rather  firmly  fixed  at  one  end 
in  the  coats  of  it.  The  portion  of  the  bougie  (Avhich  was 
shown)  Avas  lai’gely  coated  Avith  phosphates  ;  it  was  three 
inches  long.  Three  grains  of  opium  Avere  giv’en  on  the  patient’s 
being  replaced  in  bed,  and  Avere  continued  every  night.  The 
patient  Avent  on  well  in  every  respect.  The  urine  began  to 
pass  x>er  urethram  on  January  1st,  1858.  The  quantity  in¬ 
creased  gradually  as  the  incision  closed,  and  on  January  24th 
all  the  urine  came  by  the  proper  passage.  The  wound  healed, 
and  he  Avas  discharged  on  January  30th,  cured. 

During  the  treatment,  opium  and  the  combined  acids  Avere 
administered,  folloAved  by  the  use  of  iron.  For  some  time  after 
the  accident  he  experienced  little  pain  or  uneasiness,  except 
in  passing  urine,  Avhen  the  fragment  used  to  come  into  uu- 
pleasant  contact  Avuth  the  neck  of  the  bladder. 

Remarks.  It  is  probable  that  the  accidental  circumstance 
of  the  bougie  having  been  broken  into  short  bits,  Avith  the  ab¬ 
sence  of  stricture,  facilitated  the  passing  of  the  foreign  bodies 
in  Case  i,  which  the  length,  the  quickly  formed  phosphates, 
and  the  stricture  precluded  the  chance  of  in  Case  ii. 


§[tbiclx)S  Ritb  llolirts. 


The  British  Army  in  India  ;  Its  Preservation  by  an  Appro¬ 
priate  Clothing,  Housing,  Locating,  Recreative  Em¬ 
ployment,  AND  Hopeful  Encouragement  of  the  Troops. 
With  an  Appendix  on  India,  the  Climate  of  its  Hills,  etc. 
By  Julius  Jeffreys,  F.R.S.,  formerly  Staff-Surgeon  of 
CaAvnpore,  and  Civil  Surgeon  of  Futtehgurh.  pp.  393. 
London  ;  Longman  and  Co.  1858. 

This  is  pre-eminently  the  AA’ork  of  a  philosopher  and  a  philan¬ 
thropist.  A  long  residence  in  India  has  made  Mr.  Jeffreys  not 
only  Avell  versed  in  practical  knowledge  regarding  the  modes  of 
life  there,  but  entitles  Avhatever  he  may  write  on  the  subject  of 
India  to  the  respect  and  considei'ation  of  those  v/ho  have  the 
Avelfare  of  India,  and  of  our  relations  with  that  great  country, 
most  at  heart.  His  work  is  so  comprehensive  in  its  scope,  as  indi¬ 
cated  by  its  title,  so  thoroughly  demonstrative  in  its  character, 
that  the  limits  of  a  short  notice  can  do  little  more  than 
direct  attention  to  the  great  and  important  subjects  on  Avhich  it 
treats. 

There  are  most  important  lessons  taught  us  by  a  study  of 
the  geographical  distribution  of  health  and  disease  ;  and,  with 
the  hitherto  existing  provisions  for  the  sanitary  condition  of 
our  army  in  India,  Ave  knoAv  that  the  field  of  distinction  there 
“  has  been  a  great  graveyard — a  British  Juggernaut”.  Our 
army  medical  historians  tell  us  that  our  troops  do  not  become 
acclimated  there ;  that  length  of  residence  in  the  land  affords 
no  immunity  from  the  diseases  of  that  tropical  climate,  but,  on 
the  contrary,  Ave  have  abundant  testimony  Avhich  proves  that 
the  mortality  among  officers  and  troops  is  greatest  among  those 
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who  remain  longest  in  those  climates.  When  Ave  find,  more¬ 
over,  men  of  such  experience  and  eminence  as  Johnson,  J.  R. 
Martin,  Tulloch,  Maepherson,  Arnot,  and  Boudin,  bearing  tes¬ 
timony  to  these  facts,  Ave  think  that  the  topics  discussed  in  the 
Avork  before  us  merit  the  gravest  consideration  of  the  Array 
Medical  Department,  as  Avell  as  of  those  Avho  hold  the  high 
places  of  Her  Majesty’s  Government,  and  especially  those 
having  to  do  Avith  the  War  Department  and  administration  of 
affairs  in  India. 

The  protracted  residence  of  European  regiments  in  India 
has  been  folloAved  by  most  disastrous  results.  They  “  have 
melted  aAvay  like  spectres  of  a  dream.  A  thousand  strong  men 
form  this  year  a  regiment :  a  year  passes,  and  one  hundred 
and  twentij  neAv  recruits  are  required  to  fill  up  the  broken 
column ;  and  eight  years  having  come  and  gone,  not  a  man  in 
the  original  thousand  remains  in  the  dissolving  0017)8.”  Dr. 
Arnot  has  shoAvn  that  the  losses  of  the  Bombay  Fusilier  Euro¬ 
pean  regiments  averaged  104  per  1,000  per  annum — a  loss 
equivalent  to  the  entire  absorption  of  the  regiment  in  nine 
years  and  seA-en  months.  In  Bengal,  also,  similar  statistics 
show  that  the  European  army  there  loses  annually  9  per  cent, 
of  its  numbers,  giving  a  total  loss  in  eight  years  of  upAvards  of 
14,005  men  out  of  an  army  of  150,130.  Facts  like  these  are 
not  only  confirmed  by  many  statements  in  Mr.  Jeffreys’s  volume, 
but  it  contains  much  evidence  to  show  that  the  casualties 
amongst  the  troops  exposed  to  the  climate  of  India  are  rather 
underrated.  When  addressing  the  Governor- General  in  Cal¬ 
cutta  in  1834,  Ave  find  Mr.  Jeffreys  writing — 

“  It  is  said — and  the  estimate,  I  fear,  is  a  low  one — that  the 
mortality  of  our  European  corps  during  peace  amounts  in  ten 
years  to  the  whole  strength  of  the  regiment  upon  its  landing  in 
India,  and  that  amongst  men  in  the  prime  of  life.  So  that,  if 
the  corps  landed  1,000  strong,  1,000  men  Avill  die  or  be  consti¬ 
tutionally  destroyed  in  ten  years.  At  LTOO  per  man,  the  lowest 
assumed  rate,  this  amounts  to  one  lac  of  rupees  in  each  corps 
per  annum.  In  tAvo  months,  at  CaAvnpore,  a  corps  (of  about 
GOO  men)  has,  I  believe,  lost  100  men.”  (p.  182.) 

Again,  he  says : 

“  It  is  not  too  much  to  affirm  that,  if  the  British  forces  in 
India,  caparisoned  as  they  are,  should  have  to  keep  the  field 
continuously,  and  with  little  support  from  native  troops,  the 
casualties  from  climate  alone,  after  the  first  year,  might  be 
estimated  at  50  per  cent,  per  annum  at  least,  and  that  of  those 
A  LARGE  PROPORTION  WOULD  BE  TRACEABLE  TO  NEARLY  AVOIDABLE 
CAUSES.”  (p.  4.) 

The  capitals  we  insert  to  draAv  attention  to  this  important 
truth,  as  precisely  similar  to  the  result  of  the  inquiries  made 
by  the  late  Royal  Commission  into  the  Sanitary  State  of  the 
British  Army.  Again,  in  a  note,  Mr.  Jeffreys  writes: 

“  Hoav  far  within  the  truth  is  this  estimate,  considered  ex¬ 
orbitant  by  some,  Ave  have  now  a  melancholy  proof  in  the 
thinning  of  our  ranks.  One  corps  alone,  and  that  presumed 
most  acclimated,  the  Madras  Fusiliers,  are  stated  to  have  been 
reduced  chiefly  by  disease,  in  six  months,  from  850  strong  to 
190  fit  for  duty  !  Doubtless,  the  rest  of  the  gallant  force  under 
the  late  Sir  Henry  HaA'elock  have  suffered  in  much  the  same 
proportion.”  (p.  4,  note.) 

One  more  instance  Ave  cite,  at  once  as  an  example  of  the  dis¬ 
astrous  effects  of  exposure  to  the  climate  of  India. 

“  A  finer  body  of  men  than  Her  Majesty’s  44th  Regiment  in 
1823  could  not  be  found  noAV  in  the  British  army.  1  believe  it 
was  900  strong.  The  commanding  officer  Avas  said  to  have 
condemned  confinement  of  the  men  during  the  day  as  effemi¬ 
nate,  and  especially  to  have  continued  drilling  them  in  the  fore¬ 
noon  after  the  hot  season  had  begun.  Before  the  error  was 
discovered,  its  dire  effects  had  commenced.  For  some  months 
not  less  than  one-third,  and  for  some  Aveeks  one-half  of  the 
men  Avere  in  hospital  at  once,  chiefly  Avith  fever,  dysentery,  and 
cholera.  I  remember  to  have  seen  for  some  time  from  five  to 
ten  bodies  in  the  dead-room  of  a  morning,  many  of  them  speci¬ 
mens  of  athletics.”  (p.  43.) 

The  gloom  Avhich  has  recently  been  throAvn  over  our  Indian 
affairs  is  not  diminished  by  the  recollection  of  such  lessons. 
Nevertheless,  they  are  stern  realities,  Avhich  must  be  grappled 
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with  face  to  face,  more  especially  when  we  ask  with  Mr. 
JetFreys,  What  is  to  he  the  numerical  strength  of  the  British 
force  maintained  in  India  ?  Some  Indian  statesmen  have 
spoken  of  eighty  or  a  hundred  thousand  ! 

We  have  thus  broadly  and  unshrinkingly  stated  these  broad 
facts,  knowing  that  the  science  of  medicine  and  sanitary  science 
teach  us  that  much  may  be  done  to  ameliorate  the  condition  of 
our  British  soldiers  in  India.  "We  know  that  the  climate  ex¬ 
aggerates  the  causes  and  the  severity  of  diseases  there,  and 
that  these  exaggerated  conditions  of  disease  have  been  fostered 
rather  than  obviated  by  the  military  economy  which  has  hi¬ 
therto  been  pursued  towards  our  troops  when  sent  to  serve  in 
that  country.  To  ameliorate  their  condition,  therefore,  in  the 
words  of  Mr.  Jetfreys,  is  a  subject  which  “  commends  itself  to 
the  attention  of  every  one  who  is  moved  by  feelings  of  duty, 
humanity,  or  gratitude,  to  further  the  object  of  neutralising,  to 
the  utmost  extent  which  the  advanced  state  of  science  shall 
render  possible,  the  effects  of  the  climate  of  India  upon  the 
gallant  men  of  all  ranks,  who,  oblivious  of  any  hope  or  prospect 
of  jiersonal  advantage,  are  devoting,  and,  it  is  to  be  feared, 
sacrificing  themselves  to  the  maintenance  of  British  supremacy 
in  the  East.” 

W  e  deem  it  would  be  trifling  with  important  subjects  treated 
of  by  Mr.  Jeffreys,  were  we  to  attempt  criticism  of  the  impor¬ 
tant  details  furnished  by  him  in  his  book.  The  subject  matter 
of  the  volume  might  be  classified  under  three  heads. 

I.  Important  details  are  given  as  to  how  the  dress  of  the 
soldier  in  India  ought  to  be  constructed,  and  the  textile  nature 
of  the  materials  of  which  it  ought  to  be  composed;  and  that 
more  especially  as  regards  the  spo»ific  properties  of  the  ma¬ 
terial  through  which  the  heat  not  only  of  the  climate  but  of  the 
body  itself  operates,  and  is  to  be  resisted  or  counteracted. 
The  conduction,  the  reflection,  the  slow  radiation  of  heat,  and 
its  corx’ection,  together  with  the  evaporation  of  moisture  and 
the  subterranean  absorption  of  heat,  are  in  their  turn  philoso¬ 
phically  considered  ;  and,  in  detail,  scientific  principles  are 
practically  applied  in  the  construction  of  model  headdress  and 
clothing  for  our  troops  in  India,  and  in  providing  for  them 
suitably  constructed  and  ventilated  barracks. 

II.  Topics  are  discussed  which  ought  especially  to  arrest  the 
attention  of  the  statesman  who  would  promote  the  wealth,  xnain- 
tain  the  strength,  preserve  the  health,  advance  the  enterprise, 
and  extend  the  resources  of  India.  Under  this  head  we  would 
especially  notice  the  importance  of  properly  locating  our  British 
troops,  and  esiiecially  in  selecting  for  them  proper  sites  in  the 
hill  districts  of  the  country — topics  which  have  been  repeatedly 
pressed  upon  the  attention  of  the  Indian  authorities  by  Mr. 
Ranald  Martin.  The  preservation  of  the  soldier’s  child  is  a 
most  important  one,  and  has  met  that  attention  from  Mr. 
Jeffreys,  which  its  importance  demands.  Under  the  head  of 
the  “  hopeful  encourgement  of  British  soldiers  serving  in 
India,”  there  is  one  provision  which,  we  think,  Mr.  Jeffreys 
has  omitted,  but  which,  we  are  of  opinion,  might  be  of  some 
service.  W'hen  it  is  known,  as  Mr.  Jeffreys  shows,  that  after  a 
long  service  in  India,  the  soldier  finds  on  coming  home  to 
England,  that  he  is  unable  with  his  resources  to  contend  in 
his  humble  sphere  with  the  cold  of  the  climate,  compared  with 
the  one  he  has  left;  and  considering  also  that  his  ties  of 
relationship  ax’e  in  very  many  instances  completely  severed ; 
considering,  moreover,  that  his  attenuated  body,  after  years  of 
inaction,  lassitude,  and  exhaustion,  is  unable  to  do  work  which 
would  support  him  here,  and  being  unable  to  compete  with 
stronger  men,  who  have  the  preference,  Avould  it  not  be  better 
for  him  to  remain  in  India  ?  To  enable  him  to  do  so,  xve  are 
of  opinion  that  he  might  be  encouraged  to  remain  by  being 
provided,  at  the  expense  of  Government,  with  “  a  small  bit  of 
land,”  “a  little  farm,”  in  fact,  in  the  hill  districts  of  India; 
v’hich,  with  the  small  pension  Mr.  Jeffreys  proposes,  would 
enable  him  to  spend,  in  that  country,  the  rest  of  his  years  in 
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comparative  ease.  No  doubt,  in  time,  a  respectable  body  of 
militia  pensioners  might  be  constituted,  if  such  a  measure 
were  carried  out,  who  could  not  fail,  even  in  the  old  age  of 
the  men,  to  be  of  service  in  the  local  management  and  military' 
supervision  of  Indian  districts. 

III.  Under  this  head  we  would  class  the  important  material 
contained  in  an  appendix,  forming  one  third  part  of  the  volume. 

We  again  earnestly  recommend  Mr.  Jeffreys’s  work  to 
the  calm  study  and  reflection  of  those  who  have  to  do  with 
India  and  the  preservation  of  our  army  there.  We  know  it  is 
a  matter  of  history,  and  not  merely  of  opinion,  that  the  suffer¬ 
ings  of  the  soldier  ax’e  apt  to  be  forgotten  and  lost  sight  of  in 
the  excitement  which  attends  over  great  martial  achievements. 
We  know  also  that  the  humanising  influence  of  our  profession 
will  at  once  make  itself  felt,  when  its  position,  of  the  medical 
department,  in  the  organisation  of  the  army  is  placed  on  a 
broader,  more  liberal,  and  higher  basis  than  it  has  hitherto 
been — when  a  high  standard  of  professional  education  is  de¬ 
manded  of  him  who  would  serve  his  country  as  a  medical 
officer,  and  when  the  sanitary  affairs  of  the  army  (as  Mr. 
Mackie  long  ago  advocated  in  India,)  should  be  under  the 
control  of  a  responsible  medical  officer  of  high  rank — when, 
as  he  also  advocated  in  the  minutes  of  evidence  taken  before 
the  Select  Committee  on  Indian  Territories  in  1853,  “  for  the 
arrangement  of  all  subjects  connected  with  the  medical  con¬ 
cerns  of  the  army  of  India,  as  well  as  with  the  health  con¬ 
cerns  of  the  civil  population,  there  should  be  at  the  India  House 
a  qualified  ymuthful  and  selected  medical  officer,  as  a  secre¬ 
tary  in  the  medical  department.  Without  such  an  officer,  the 
medical  records  of  India  become  buried  in  the  public  offices, 
and  lost  to  European  and  to  Indian  medical  science.” 


On  the  Treatment  of  Sprained  Ankle.  By  Peter  Hood, 
Surgeon,  pp.  30.  London.  1858. 

Mr.  Hood  is  well  known  to  the  profession,  as  a  practitioner 
who  has  shown  himself  desirous  of  communicating  to  his 
brethren  any  useful  hints  or  methods  in  treating  and  managing 
diseases,  which  his  large  experience  has  suggested  to  him  as 
being  worthy  of  notice.  We  have  already  had  occasion  to 
speak  favourably  of  his  Treatise  on  the  Treatment  of  Scarlet 
Fever. 

He  now  announces  a  novel  plan  of  treating  sprained  ankle. 
“  I  do  so,”  he  says,  “  because  I  have  had  frequent  opportunities 
of  observing  its  excellent  effects  during  many  years  of  experi¬ 
ence  in  its  use,  and  because  I  can  therefore  safely  recommend 
it  to  my  medical  brethi’en.”  This  plan  consists  in  the  very 
early  application  of  well  graduated  pressure  to  the  injured 
joint.  We  may  certainly  call  it  a  new  plan,  for  we  find  no 
allusion  to  anything  of  the  kind  in  any  of  our  surgical  au¬ 
thorities.  If  it  be  found  equally  efficacious  in  the  hands  of 
others,  as  it  has  proved  in  the  hands  of  Mr.  Hood  (and  a 
perusal  of  the  cases  detailed  in  his  pamphlet  satisfies  us  that 
it  will  be  so  found),  we  can  have  no  hesitation  in  saying,  that 
the  warm  thanks  of  the  profession  are  due  to  the  author  for 
the  information  thus  imparted  to  the  medical  world. 


An  Effectual  and  Simple  Remedy  for  Scarlatina  and 
Measles  :  in  a  letter  to  John  Simon,  Esq.,  F.R.S.,  the 
Medical  Officer  of  the  General  Board  of  Health.  With  an 
Ajxpendix  of  Cases.  By  Charles  Witt,  Member  of  the 
Royal  College  of  Surgeons,  and  Extra-Licentiate  of  the 
Royal  College  of  Physicians  of  London,  pp.  21.  London : 
George  Philip  and  Son.  1858. 

Dr.  Witt  has  written  this  pamphlet  with  the  best  possible 
intention — that  of  making  known  what  he  believes  to  be  an 
infallible  remedy  for  a  dangerous  and  often  fatal  disease.  He 
states  that  he  was  informed  more  than  thirty  years  ago,  by  the 
late  Mr.  Wilkinson,  that,  “  as  the  result  of  his  treatment  of 
scarlatina  and  measles  with  the  carbonate  of  ammonia,  he  had 
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not  lost  a  single  patient ;  and  he  further  stated  that,  after 
having  cured  these  diseases  by  this  agent,  he  rarely,  if  ever, 
had  any  of  the  usual  unfavourable  sequela;  to  contend 
with.” 

The  use  of  ammonia  in  scarlet  and  other  fevers  was  known 
long  ago,  as  Dr.  "NVitt  shows,  to  Peart,  Willan,  Lettsom,  etc. ; 
but  it  seems,  as  regards  the  eruptive  diseases,  to  have  fallen 
into  desuetude  in  this  country.  According  to  Dr.  Witt,  the  ad¬ 
ministration  of  the  sesquicarbonate  of  ammonia  (in  doses  of 
from  three  to  seven  grains,)  has  been  found  both  in  his  hands, 
and  in  those  of  other  practitioners,  a  remedy  of  the  highest 
value.  If  this  statement  is  fully  borne  out  by  subsequent 
facts,  the  author  of  this  pamphlet  will  have  conferred  an  im¬ 
mense  benefit  on  mankind. 


lumiTal. 


SATURDAY,  AUGUST  21st,  1858. 


THE  MEDICAL  ACT. 

Fkom  the  number  of  questions  relative  to  the  bearing  of  the 
new  Act  upon  existing  practitioners  which  have  been  submitted 
to  ourselves  and  to  our  contemporaries,  it  is  clear  that  the  pro¬ 
fession  have  not  yet  quite  mastered  the  provisions  of  the  new 
measure.  There  seems  to  be  an  idea  abroad  that  the  Act  will 
enablo  the  practitioner  who  at  present  possesses  only  the  di¬ 
ploma  of  the  College  of  Surgeons,  to  charge  for  medicine ;  or 
the  member  of  the  Apothecaries’  Company  to  charge  for  sur¬ 
gery.  This,  however,  is  a  misconception  which  should  at  once 
be  dissipated.  The  Act  permits  a  medical  man  to  register  ac¬ 
cording  to  his  qualification  only.  In  order  to  enable  him  to 
send  in  his  account  as  a  general  practitioner,  he  must  possess 
the  diplomas  of  both  College  and  Hall.  The  Clause  which  pro¬ 
vides  for  reciprocity  of  practice  does,  indeed,  confer  new  powers 
upon  all  regular  practitioners,  inasmuch  as  it  will  open  to 
them  all  the  three  kingdoms.  It  cannot  be  doubted,  however, 
that  the  graduate  in  medicine  w'ill  be  the  chief  gainer  under 
this  Act,  as  he  not  only  obtains  reciprocity  of  practice,  but  the 
law’’  enables  him  to  claim  as  a  right  that  which  has  hitherto 
been  conceded  to  him  only  by  the  good  sense  of  the  pro¬ 
fession. 

Whilst  the  M.D.’s  of  the  British  Universities  have  been  the 
chief  gaiirers,  it  is  equally  clear  that  the  London  College  of 
Bhysicians  has  been  the  principal  loser.  It  descends  from  its 
place,  as  the  chief  medical  corporation  of  the  country,  to  take 
its  place  on  an  equality  with  the  twenty  other  corporations 
delegated  with  a  like  duty.  By  the  provisions  of  the  Act  the 
College  is  bound,  indeed,  provided  it  obtains  a  new  Charter,  to 
admit  all  those  members  of  the  Colleges  of  Physicians  of 
Ireland  and  Edinburgh,  who  are  practising  in  England.  This 
permission  will,  however,  recruit  its  ranks  to  a  very  small 
extent,  even  supposing  these  members  of  the  Colleges  of  the 
sister  countries  should  think  fit  to  avail  themselves  of  their  right 
under  such  new  charter. 

It  is  equally  clear  that  British  graduates  having  otherwise  a 
right  to  practise,  will  not  submit  themselves  to  a  fresh  exa¬ 
mination  at  the  hands  of  the  authorities  in  Trafalgar  Square. 
It  seems,  then,  that  there  are  but  two  courses  open  to  the 
College.  It  must  either  determine  to  wrap  itself  up  still  closer 
in  its  old  exclusiveness,  and  transform  itself  into  a  narrpw 
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club,  which  will  ultimately  die  out  from  its  inability  to  feed 
itself  with  fresh  blood,  or  it  must  obtain  a  new  and  a  far  more 
liberal  charter  than  it  has  hitherto  contemplated. 

The  blow  that  has  been  struck  at  the  College  is  so  great, 
that  we  cannot  conceive,  for  one  moment,  that  it  will  adopt 
the  former  alternative.  The  days  of  exclusiveness  are  gone  past. 
A  physician  must  now  stand  upon  his  own  merits,  and  he  can 
neither  receive  lustre  or  shadow  from  the  college  or  university 
with  which  he  may  happen  to  be  associated. 

We  believe  that  the  admission  of  all  British  graduates  to 
the  licentiateship  of  the  College,  without  examination  and  at  a 
moderate  fee,  will  form  the  chief  feature  of  any  charter,  calcu¬ 
lated  to  restore  the  College  of  Physicians  of  London  to  its 
pristime  power  and  authority.  We  are  given  to  understand 
that  the  provisions  of  the  new  charter  are,  at  the  present 
moment,  under  consideration ;  and  we  have  every  hope  that  the 
Council  will  agree  to  a  measure  which  shall  worthily  supple¬ 
ment  the  great  consolidating  Act,  as  far  as  our  own  profession 
is  concerned,  of  the  present  century. 


LUNATIC  ASYLUMS  AND  THE  LUNACY  LAWS. 

The  Times  is  determined  to  employ  itself  during  the  vacation 
in  running  a  muck  against  the  private  asylums  for  the  cure  of 
the  insane,  and  in  creating  a  hatred  in  the  public  mind  against 
all  persons  connected  with  them.  Within  these  last  three 
weeks,  two  violent  and  slanderous  articles  have  appeared  in  the 
pages  of  that  paper,  and  an  abstract  of  the  last  report  of  the 
Commissioners,  so  sneeringly  written  that  we  scarcely  re¬ 
cognise  in  it  a  public  document  compiled  with  the  well  known 
courtesy  of  the  Commisvsioners.  If  it  were  the  intention  of  the 
leading  journal  to  preach  a  crusade  against  all  private  asylums, 
with  a  view  to  their  abolishment,  and  the  substitution  of  public 
asylums  in  their  stead,  we  should  not  feel  surprised  at  the  un¬ 
scrupulous  manner  in  which  all  private  asylums  are  broadly 
denounced  as  “  horrid  dens” — we  should  not  even  start  at 
being  informed  that  it  was  the  practice  of  superintendents  of 
asylums  “  to  convert  a  dubious  or  a  partial  case  of  insanity 
into  a  confirmed  one.”  If  a  dog  must  be  killed,  it  is  of  little 
consequence  what  missile  is  thrown  at  him ;  but  the  Times 
must  well  know  that  private  asylums  never  can  be  done  away 
with  in  this  country;  and,  knowing  this,  it  would  have  been  well 
had  the  Editor  considered  the  mischief  he  was  doing  by  per¬ 
mitting  the  insertion  of  these  slanderous  and  untruthful  ar¬ 
ticles,  and  consequently,  in  creating  a  horror  of  all  asylums  in 
the  public  mind — a  feeling  which  must  react  upon  the  poor 
lunatic  himself. 

Every  person  connected  with  the  treatment  of  the  insane  well 
knows  that  the  curability  of  insanity  is  directly  proportionate  to 
the  early  treatment  of  the  patient.  In  public  as  well  as  private 
asylums  one  can  trace  the  confirmation  of  the  disease  to  the 
dread  of  this  salutary  treatment ;  a  dread  engendered  by  tradi¬ 
tions  which  still  linger  in  the  public  mind  relative  to  the  brutality 
endured  in  asylums  at  the  beginning  of  this  century.  Within 
the  last  fifty  years,  however,  society  has  itself  become  more 
humane.  Our  jails,  our  workhouses,  our  reformatories,  testify 
to  the  benevolent  spiiit  that  is  abroad ;  and  we  defy  any  one  to 
say  that  in  this  vast  social  improvement  the  insane  have  not 
more  than  fully  partaken.  It  is  a  well  known  fact — a  fact 
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that  any  person  wlio  has  the  misfortune  to  have  a  friend  or 
relative  confined  in  an  asylum  can  verify,  that,  in  all  the  first 
class  asylums  of  this  country,  the  accommodation  afforded  to 
patients  is  greatly  superior  to  that  which  they  can  obtain  in 
their  own  homes.  It  was  sneeringly  said  in  the  Times'  ab¬ 
stract  of  the  last  Report  of  the  Commissioners,  that  private 
asylums  were  dignified  by  very  fine  names ;  and  the  “  Phy¬ 
sician”,  who  contributed  so  long  an  article  on  Lunatic  Asylums 
and  the  Lunacy  Laws,  states  that  the  places  selected  for  private 
asylums  “  are  often  old  mansions  or  large  houses  in  the 
country,”  etc.  The  object  of  stating  these  things  is  to  bring 
private  asylums  into  disrepute — as  we  think,  very  unfairly. 
For  instance,  it  is  absolutely  necessary  that,  for  the  treatment 
of  the  insane,  a  salubrious  situation  should  be  chosen,  where 
privacy  and  pure  air  are  obtainable.  These  things  can  only  be 
met  with  in  the  country;  and  in  the  country  “  old  mansions”, 
such  as  the  manor  house  or  the  country  seat  of  some  noble¬ 
man,  are  the  only  class  of  edifices  to  be  met  with  capable 
of  giving  accommodation  to  a  large  number  of  inmates. 
These  mansions,  of  course,  have  some  imposing  name;  and 
this  name  the  proprietors  of  the  asylums  simply  retain :  the 
coinage  is  none  of  his,  and  should  not,  in  fairness,  be  placed  to 
his  account.  The  “  Physician”,  it  is  true,  states  that  these  old 
mansions  often  have  extensive  out-ofiices,  such  as  stables,  hay¬ 
lofts,  cowhouses,  cartsheds,  etc. — not  unusual  accompaniments 
to  a  private  mansion,  we  confess ;  but  then  he  goes  on  to  say 
that  “these  offices  are  frequently  converted  into  apartments 
for  an  inferior  class  patients”.  The  impression  left  upon  the 
public  mind  by  this  passage  will,  without  doubt,  be  an  unplea¬ 
sant  one.  If  such  buildings  have  been  improperly  “  converted”, 
and  are  not  suitable  for  the  reception  of  patients,  why  do  the 
visiting  magistrates  and  the  visiting  commissioners  permit 
their  use  ?  It  is  the  inspection  that  is  clearly  here  in  fault, 
and  on  the  inspectors  the  blame  should  be.  With  respect  to 
those  asylums  that  lie  within  the  metropolitan  district,  we  know 
that  the  complaint  of  imperfect  scrutiny  does  not  obtain.  The 
commissioners  have  never  been  credited  with  too  much  leniency 
in  their  inspections ;  and  the  minute  scrutiny  which  often  con¬ 
descends  to  notice  with  severity  an  old  stain  upon  a  bedtick 
certainly  would  not  permit  the  use  of  “  converted”  cowsheds 
and  haylofts  for  the  housing  of  the  insane. 

That  there  is  very  much  that  requires  amendment  in  the 
lunacy  law,  we  freely  admit;  and  we  are  glad  that  Mr.  Tite  in 
tends  to  make  it  the  subject  of  a  parliamentary  inquiry  in  the 
next  session  of  Parliament.  We  feel  quite  convinced  that  no 
man  who  is  fit  to  be  entrusted  with  the  care  of  lunatics  will  re- 
gi’et  to  hear  that  the  question  of  the  treatment  of  the  insane  in 
this  country  will  shortly  be  closely  investigated.  At  present, 
such  an  absurd  and  wicked  prejudice  has  been  created  in  the 
public  mind  by  the  press,  and  the  Times  especially,  against 
those  “  horrid  dens”,  private  asylums,  that  it  is  impossible  to 
hope  that  the  judgment  of  the  public  will  be  otherwise  than 
strongly  biased  against  those  who  own  or  defend  them.  So 
fiercely,  indeed,  has  this  prejudice  been  excited,  that  we  greatly 
question  if  two-thirds  of  the  asylums  would  not  be  emptied  at 
the  present  moment  by  British  juries.  We  put  our  faith,  how¬ 
ever,  in  the  calmer  judgment  of  the  country  which  is  sure  to 
follow  the  present  excitement ;  and  then  we  trust  to  see  the 
whole  subject  discussed  in  a  manner  worthy  of  its  gravity  and 
the  many  high  considerations  involved  in  it.  The  question  of 


improving  the  present  method  of  certifying  patients  lies  at  the 
root  of  the  whole  matter,  and  w'e  shall  not  fail  to  return  to  it  at 
the  earliest  possible  moment. 


THE  WEEK. 

The  Lords  Commissioners  of  Her  IMajesty’s  Treasury  have 
recently  made  a  minute,  relating  to  the  printing  of  Depart¬ 
mental  Reports  and  Papers ;  one  of  the  effects  of  which  is  to 
prevent  the  Registrar- General  from  henceforth  circulating  gra¬ 
tuitously  copies  of  his  Reports.  In  every  aspect  in  which  this 
act  may  be  looked  at,  it  appears  based  on  very  false  economy. 
For,  as  regards  the  profession  in  general,  it  surely  cannot  be 
ultimately  a  source  of  loss  to  the  State  to  place  in  the  hands 
of  those  who  may  desire  to  possess  it,  the  valuable  information 
contained  in  the  documents  to  which  Ave  refer.  But  there  arc 
some  on  whom  the  prohibitory  minutes  of  the  Lords  Commis¬ 
sioners  of  Her  Majesty’s  Treasury  press  with  peculiar  in¬ 
justice.  We  allude  to  a  large  staff  of  gentlemen,  in  various 
parts  of  the  kingdom,  who  have  for  years  furnished,  gratuitously, 
the  results  of  careful  and  elaborate  meteorological  observ¬ 
ations  in  their  various  districts.  Several  of  these  gentlemen, 
as  Dr.  Barker  of  Bedford,  Mr.  Jeans  of  Grantham,  Dr.  Hos¬ 
kins  of  Guernsey,  etc.,  were  among  the  observers  Avho  used  to 
contribute  weekly  meteorological  returns  to  the  Association 
Medical  Journal;  and  those  Associates  who  remember  wdiat 
those  returns  were,  Avill  well  understand  that  great  care,  time, 
and  expense,  must  have  been  required  for  their  construction. 
And  the  same  inference  is  applicable  to  the  returns  fur¬ 
nished  to  the  Registrar-General.  They  are  taken  by  means 
of  expensive  instruments,  most  of  which  have  been  com¬ 
pared  with  standard  instruments  by  Mr.  Glaisher.  The 
labour  required  to  take  and  to  record  the  daily  observations,  and 
to  work  out  the  monthly  results,  is  considerable ;  and  so 
considerable,  that  for  this  purpose  many  of  the  observers  are 
compelled  to  employ  trustworthy  assistants.  Some  of  them 
have  incurred  an  annual  expenditure  varying  from  ten  to 
twenty  pounds,  solely  in  the  preparation  of  the  Meteorological 
sheets  for  the  Quarterly  Returns  of  the  Registrar  General. 
We  do  hope  that,  as  a  matter  of  mere  justice  alone,  the 
Treasury  minute  may  be  rescinded,  so  far,  at  least,  as  to  allow 
copies  of  the  Registrar  General’s  reports  to  his  meteorogical 
felloAV-labourers.  We  should  greatly  regret  to  see  the  meteo¬ 
rogical  supplies.'  stopped;  but,  if  the  furnishers  thereof  are 
driven  to  withhold  these  valuable  contributions,  w'ho  could 
blame  them  ? 

Some  correspondents  in  tlie  Times  complain  that,  in  the  ap¬ 
portioning  of  honours  for  services  in  India  during  the  last  year, 
the  medical  officers  have  been  overlooked,  AA'ith  the  exception 
of  two,  who  have  been  appointed  C.B.,  viz..  Superintending- 
Surgeon  Tritton,  for  Delhi,  and  Superintending  Surgeon 
Brow-n,  who  accompanied  the  Commander-in-Chief’s  force  when 
it  relieved  the  garrison  of  Lucknow.  This  must  surely  be  from 
mere  delay;  it  cannot  be  intended  to  apportion  honours  sa 
unequally  as  would  be  implied  by  giving  the  Victoria  Cross  to  a 
surgeon  for  dressing,  under  fire,  the  wounds  of  a  Crimean 
officer,  while  Dr.  Fayrer,  after  aiding  in  the  defence  of  his 
residence — an  important  outpost  at  LucknoAV — is  allowed  to  re¬ 
turn  to  Britain  in  impaired  health  and  circumstances,  and  un¬ 
rewarded. 
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THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  understand  that  there  are  at  present  many  vacancies 
for  medical  ofticers  in  the  Honourable  East  India  Company’s 
service.  Pei’haps  a  slight  sketch  of  the  duties,  etc.,  of  such 
officers,  might  be  interesting  to  those  who  think  of  entering  it. 

The  assistant-surgeon,  on  first  arriving  at  the  Presidency,  is 
usually  attached  for  some  months  to  an  European  regiment  or 
general  hospital,  doing  duty  under  the  senior  surgeon.  He 
may  have  a  certain  number  of  patients  allotted  to  him  ;  and  of 
these  he  has  to  prepai’e  cases,  which,  I  believe,  are  subsequently 
submitted  to  the  superintending  surgeon.  He  afterwards  is 
attached  to  a  native  corps,  and  is  expected  to  pass  a  viva  voce 
examination  in  the  native  language,  not  a  difficult  thing  after 
having  resided  for  some  little  time  in  the  country.  He  will 
probably  now  be  sent  up  the  country  to  do  “general  duty”  at 
some  one  of  the  large  stations,  when  he  may  be  attached  to  the 
general  hospital,  or  to  some  European  regiment.  His  pay 
during  this  period  is  about  £300  per  annum  with  infantry, 
£100  with  cavalry,  with  £30  more  if  two  hundred  miles  from 
the  Presidency.  He  may  have  an  occasional  increase  by  being 
put  in  charge  of  detachments,  etc. 

If  he  belongs  to  the  Bombay  Presidenc}^  he  will  have  to 
serve  for  two  years  in  the  Indian  navy.  This  is  a  hardship  to 
some ;  but  for  others  it  has  its  advantages.  The  pay  is  in¬ 
creased,  the  expenses  are  lessened,  the  heat  is  somewhat  less 
trying,  and  he  has  opportunities  of  seeing  other  parts  of  the 
East.  There  are  also  several  staff  appointments  to  be  had  in  the 
navj’’,  as  resident  surgeon  in  Bushire,  Bagdad,  Kotree  on  the 
Indus,  etc.,  when  both  the  pay  and  the  oj)portunity  for  useful¬ 
ness  are  considerably  increased. 

After  having  thus  accomplished  his  share  of  general  duty,  or 
Indian  navy,  he  may  either  obtain  charge  of  a  native  regiment, 
when  his  pay  will  be  from  £450  to  £500  a  year ;  or,  if  more 
fortunate,  a  staff  appointment. 

The  value  of  these  appointments  varies.  As  assistant-sur¬ 
geon  in  charge  of  irregular  horse,  he  gets  £030;  as  civil  sur¬ 
geon  to  a  station,  where  he  would  have  under  his  care  the 
members  of  the  civil  service,  officers  on  civil  employ,  the  civil 
liospital,  the  gaol,  and  the  police,  from  £400  to  £1000;  as 
assayer  to  the  Mint,  £600  to  £1200.  There  are  other  appoint¬ 
ments  on  the  list,  valuable  for  their  rate  of  pay,  for  their 
independent  position,  freedom  of  action,  and  extended  sphere 
of  usefulness :  such  are  those  of  surgeon  to  the  governor,  con- 
sen’ator  of  forests,  superintendent  of  vaccination  in  the  various 
divisions,  educational  inspector,  the  medical  charge  of  sanitaida, 
the  professorship  of  the  various  colleges,  etc.,  etc. 

At  the  expiration  of  ten  years,  he  obtains  the  pay  of  surgeon, 
and  rank  of  first  class  assistant-surgeon.  On  obtaining  his 
surgeoncy,  he  is  eligible  for  staff  surgeon,  superintending  sur¬ 
geon  of  division,  and  so  on,  until  he  arrives  at  the  head  of  the 
list,  and  becomes  inspector-general  of  hospitals,  or  director- 
general. 

The  pay  of  the  surgeon  in  charge  of  native  infantry  is  about 
£800  per  annum  ;  of  European  infantry,  £1000  ;  of  artillery 
and  cavalry,  £1000 ;  superintending  surgeon,  £150U  ;  inspector- 
general,  £2000 ;  director-general,  £3000. 

It  is  not  every  man  that  is  fitted  for  a  public  service.  If  he 
be  one  fond  of  home  and  home  ways,  wishing  for  jieace  and 
quiet,  preferring  the  retirement  and  routine  of  village  life  and 
practice  to  the  changes  and  chances  of  the  campaign,  the  shift- 
ings  and  excitements  of  military  life,  by  all  means  let  him  stay 
at  home.  If,  also,  he  has  what  is  usually  termed  “  a  good 
opening  ”  here — an  established  practice,  or  a  good  introduction 
and  interest,  he  would  not  be  right,  I  think,  to  leave  :  but,  for 
the  many  who  wish  to  shun  the  hardship,  poverty,  and  “  uphill 
work”  which  usually  beset  the  path  of  him  who  has  to  “  esta¬ 
blish  a  practice”;  for  those  for  whom  a  different  mode  of  life 
would  have  a  charm — scientific  men,  naturalists,  botanists, 
geologists,  w  ho  long  for  fresh  and  untried  paths — India  is  the 
proper  sphere. 

The  retiring  pensions  granted  by  Government  vaiy  from 
£191  to  £700  per  annum,  according  to  length  of  service,  com¬ 
mencing  from  seventeen  years.  To  this  is  added  a  certain  sum 
from  the  Medical  Retiring  Fund,  the  value  of  w'hich  varies  in 
the  different  Presidencies.  I  am,  etc., 

S.  J.  H. 

August  I5th,  1858. 


MILITARY  CLOTHING. 

Letter  from  W.  Weston,  Esq. 

Sir, — I  was  very  much  pained  to  read  in  your  last  number 
the  distressing  intelligence  that  “  Colonel  Stratton,  of  Her 
Majesty’s  77th,  just  arrived  from  Australia,  marched  his  men 
to  Dumdum,  eight  miles,  loith  their  stocks  on.  An  hour  after, 
he  and  his  instructor  in  rifio  practice  wm’e  both  dead  of 
apoplexy.  All  over  the  country,  paragraph  after  paragraph 
announces  the  deaths  of  so  many  men  at  such  a  place  from 
apoplexy.” 

Very  much  the  late  government  are  to  blame  on  this  sad 
account,  as  I  have  spared  no  pains  to  induce  them  to  adopt  a 
proiier  cravat  or  stock  for  the  army,  and  I  have  ample  testimony, 
medical,  surgical,  and  general,  that  what  I  have  suggested  to 
them  has  borne  the  test  of  full  experience  as  perfectly  fit  for 
every  exigency  of  the  service  and  general  health  of  the  troops. 
The  old  stiff  leather  is  imminently,  as  proved,  dangerous  to 
bodily  exertion  and  mental  refiection,  as  it  impedes  the  circula¬ 
tion  to  and  from  the  head. 

This  is  my  experience  as  a  medical  man.  I  suffered  from 
threatened  strangulation  on  even  moderate  exertion  in  my 
stock  and  scarlet  coat  previously  to  1842,  but  have  not  since 
had  the  least  inconvenience;  and  I  have  worn  the  same  kind 
of  elastic  cravat  all  day,  and  frequently  all  night,  up  to  this 
date,  and  in  the  constant  performance  of  very  arduous  and 
fatiguing  duties  have  enjoyed  unintenmpted  good  health  for 
this  period,  over  sixteen  years.  I  have  not  failed  to  notify  to 
the  proper  authorities  this  experienced  benefit  at  certain  in¬ 
tervals,  and  hold  several  flattering  letters  of  thanks  for  the 
trouble  and  care  I  have  taken  in  the  general  equipments  for 
the  troops,  but  I  am  grieved  to  say  that  no  available  alteration 
has  been  effected.  Unless  the  press  take  up  the  matter,  it 
will  be  again  and  again  neglected. 

Perhaps,  as  the  excellent  Home  Secretary  has  so  w^ell  per¬ 
formed  his  public  duty  to  our  profession,  he  may  be  induced, 
by  like  feelings  of  humanity,  to  undertake  the  cure  of  the  cry¬ 
ing  necessities  of  the  army.  I  undertake  to  say  that  he  wdll 
receive  due  gratitude  from  the  same,  and  every  sincere  friend 
and  well  wisher  to  its  untai’nished  and  imperishable  laurels, 
which  it  has  gone  through  so  much  to  earn  for  a  too  ungrate¬ 
ful  country,  or,  I  should  rather  say,  the  authorities  with  whom 
these  improvements  do  rest. 

I  am,  etc.,  W.  Weston, 

Honley,  Yorkshire,  August  9th,  1858. 


HOMCEOPATHS  IN  THE  MEDICAL  DIRECTORY. 

Sir, — Mr.  Churchill  having  sent  out  his  annual  circular,  it 
seems  a  proper  time  for  the  suggestion,  (which,  if  I  mistake 
not,  has  been  made  before,)  that  a  distinction  should,  for  the 
future,  be  made  between  the  regular  practitioners  and  the 
homoeopaths.  This  could  easily  be  done,  either  by  giving  the 
latter  a  place  to  themselves  under  their  proper  title,  or  by 
affixing  a  distinctive  mark  to  their  names. 

Some  such  step  as  this  is  particularly  required  now,  after 
the  very  questionable  conduct  of  some  of  our  leading  men  in 
London,  w'ho  had  not  thought  it  derogatory  to  meet  homoeo¬ 
paths  in  consultation.  No  explanation  has  liitherto  been 
ottered  by  them  worth  attention,  except  that  of  ignorance  of 
the  characters  of  those  with  whom  they  consulted.  If  the 
plan  which  I  propose  was  adopted,  this  excuse  would  be  no 
longer  available,  as  a  reference  to  the  Directory  would  at  once 
give  the  information  required.  It  is  hardly  necessary  to  point 
out  to  Mr.  Churchill  how  much  it  would  increase  the  sale  of 
the  Directory.  Instead  of  buying  one  every  three  or  four  years, 
as  most  of  us  do  now,  we  should  almost  be  compelled,  in  self- 
defence,  to  buy  one  every  year.  I  conceive  there  would  be 
no  difficulty  in  obtaining  the  necessary  information  for 
enabling  the  editors  to  make  the  distinction.  If  the  homoeo¬ 
paths  declined  to  furnish  it  (a  sign  of  grace,  I  confess,)  any 
near  resident  practitioner  could  do  so.  I  shall  be  happy  to  act 
in  this  capacity  for  my  neighbourhood. 

As  a  country  surgeon  of  between  forty  and  fifty  years  stand¬ 
ing,  I  heartily  congratulate  the  profession  on  the  spirit  shown 
at  the  late  meetings  of  the  district  branches  of  the  Association, 
and  especially  by  the  South  Western.  All  honour  to  Dr.  Rad- 
clyffe  Hall  for  his  admirable  speech,  and  to  its  members  for 
their  resolution  to  hold  no  intercourse  with  those  w'ho  are  in 
the  habit  of  meeting  professed  homoeopaths.  I  quite  agree 
with  Dr.  Shapter,  that  these  are  more  cnljiable  than  the 
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homoeopaths  themselves.  Some  of  the  latter  may  he  sincere, 
however  hard  it  is  to  believe  it. 

The  proceedings  of  the  General  Meeting  at  Edinburgh  can¬ 
not  fail  to  give  great  satisfaction  to  the  profession;  and  we  are 
again  called  on  to  admire  Dr,  Hall  for  his  telling  reply  to  Dr. 
Conolly’s  goodnatured  but  ill-judged  remarks. 

Yours,  etc.,  F.E.C.S, 


COUNTERIUKITANTS. 

Letter  from  F.  Porter  Smith,  M.B.Lond. 

Sir, — Whilst  I  perfectly  agree  with  that  part  of  Dr.  Inman’s 
paper  on  Counterirritants  wdjich  explains  the  effect  of  blisters 
placed  directly  over  an  intiamed  part,  I  cannot  so  readily  give 
Tip  the  belief  in  the  really  derivative  and  undoubtedly  bene¬ 
ficial  effects  of  blisters  applied  at  some  distance  from  an  acutely 
inflamed  tissue.  It  is  the  practice  of  Dr.  Budd,  of  King’s  Col¬ 
lege  Hospital,  to  apply  blisters  at  the  distance  of  several 
inches  on  the  heart-side  of  the  acutely  inflamed  joints  in 
rheumatism,  taking  the  precaution,  however,  in  half  the  usual 
time,  to  remove  the  blister,  and  apply  warmth,  it  may  be  in  the 
shape  of  a  poultice.  The  effect  is,  that  a  large  quantity  of 
serum,  containing  the  irritating  materies  morhi,  lactic  acid,  is 
obtained  from  this  temporary  gland;  whilst  there  has  not  been 
possibly  time  for  the  cantharidine  to  pass  into  the  tissues  and 
irritate  the  acutely  inflamed  articular  tissues,  as  it  seems  to  do, 
in  keeping  with  Dr.  Inman’s  theory,  if  the  blister  be  allowed  to 
remain  on  the  usual  time,  or  if  it  be  placed  directly  over  the 
joint.  Again,  in  rheumatic  pericarditis,  although  a  blister 
placed  directly  over  the  organ  will,  in  consonance  with  Dr.  In¬ 
man’s  theory  and  ray  own  practice,  increase  the  mischief,  yet, 
if  it  be  applied  at  the  distance  of  several  inches  from  it,  it  Avill 
greatly  relieve,  in  accordance  with  the  doctrine  of  counter¬ 
irritation  or  revulsion.  I  am  therefore  equally  convinced  of 
the  positive  truth  both  of  Dr.  Inman’s  theory  of  absorption, 
and  of  the  venerable  doctrine  of  counterirritation  or  revulsion. 

I  am,  etc.,  F.  Porter  Smith. 

Evercreech,  August  17th,  1858. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIETHS. 

Laurie.  On  August  15th,  at  0,  Boyne  Terrace,  Netting  Hill, 
the  wife  of  D.  C.  Laurie,  M.D.,  of  a  son. 

Stedman.  On  August  15th,  at  0,  Upper  Brunswick  Place,  the 
wife  of  ^'Silas  S.  Stedraan,  M.D.,  of  a  daughter,  stillborn. 

Tatham.  On  August  0th,  at  2,  Newby  Place,  Poplar,  the  wife  of 
E.  G.  Tatham,  Esq.,  Surgeon,  of  a  daughter. 

WiLDASH.  On  August  lOth,  at  Hythe,  the  wife  of  H.  C.  Wild- 
ash,  M.D.,  of  a  daughter. 


MAEEIAGES. 

Baddeley — Dale.  Baddeley,  Thomas,  Esq.,  solicitor,  of 
Leman  Street,  Whitechapel,  to  Eosa,  youngest  daughter  of 
George  T.  Dale,  Esq.,  Surgeon,  King’s  Place,  Commercial 
Eoad,  at  St.  Peter’s  Church,  Netting  Hill,  on  August  12th. 

Duchesne — Gullick.  Duchesne,  Eobert,  Esq.,  Surgeon,  of 
Mount  Place,  London  Hospital,  to  Eliza  Maria,  daughter  of 
Joseph  Gullick,  Esq.,  of  New  Ground  Terrace,  Guernsey,  at 
St.  Peter  Port,  on  August  llth. 

Lambe — Price.  Lambe,  George  Yautier,  Esq.,  of  St.  Helena, 
to  Amelia  Augusta,  third  daughter  of  James  Price,  M.D., 
late  of  Her  Majesty’s  Army  Medical  Staff,  at  St.  Matthew's 
Church,  Brixton,  on  August  10th. 

PERiaNS — Dunsford.  Perkins,  C.  H.,  Esq.,  of  Swansea,  to 
Adelaide,  daughter  of  the  late  Harris  Dunsford,  M.D.,  of 
Seymour  Street, London,  at  Monkstown  Chui’ch,  near  Dublin, 
on  August  10th. 

Bussell — Mulholland.  Eussell,  Charles  A.,  Esq.,  of  Lincoln’s 
Inn,  solicitor,  to  Ellen  Cecilia,  eldest  daughter  of  the  late 
Joseph  Stevenson  Hulholland,  M.D.,  of  Belfast,  on  Aug.  10. 


DEATHS. 

Prince,  Charles,  Esq.,  Surgeon,  for  forty-eight  years  in  prac¬ 
tice  at  Uckfield,  Sussex,  on  August  15th. 

Eicgall.  On  Augu.st  12th,  at  Hampstead,  aged  5  weeks, 
Frank  Edward,  son  of  Edward  Eiggall,  Esq.,  Surgeon,  of 
Bays  water. 

Waters.  On  August  17th,  at  Exmouth,  Annie  Ellen,  daughter 
of  Allan  Waters,  Esq.,  Surgeon,  aged  12. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  August  13th, 
1858 

Atchley,  Geo.  Fred.,  Whitehall  St.  George,  Gloucestershire 
Beilby,  Thomas  Green,  Swanland,  near  Hull 
Coham,  John  Harding,  London 
Cooper,  Samuel  John,  London 
Greenwood,  Thomas  Frederick,  Wallingford,  Berks 
Hughes,  Eobert,  Trefriw,  North  Wales 
JoTHAM,  Edwin  Sparhawke,  Hadley,  Middlesex 
King,  Germain,  Helmsley,  Yorkshire 
Lewis,  Alfred  Henry,  Penang,  East  Indies 
Llovd,  Henry  James,  Mornington  Place 
Mockridge,  John,  Taunton,  Somerset 
Petman,  Alexander  Prince,  Folkestone,  Kent 
Eeed,  Thomas  Sleeman,  Helston,  Cornwall 
Spry,  George  Frederick,  Cheltenham 
Tonge,  Morris,  Wimbledon  Common 
At  the  same  meeting  of  the  Court — 

Austen,  Josiah,  passed  his  examination  as  Naval  Surgeon. 
This  gentleman’s  diploma  of  membership  bears  date 
June  llth,  1852. 

Monday,  August  16th  : — 

Bartlet,  Alexander  Edward,  Ipswich 
Lee,  John,  jun.,  Ashbourne,  Derbyshire 
Mackreth,  John  Frederick,  Keyingham,  Yorkshire 
O’Nial,  Daniel,  Killaloe 

Bogers,  John  Frederick,  New  Grove  Flouse,  Bow  Boad 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  August  1-Ith  : — 

Barfoot,  Edward,  Islington 
Beadles,  Hubert,  Broadway,  Worcestershire 
Cayzer,  Thomas,  Erith,  Kent 
Heginbothom,  Edmund,  Winchelsea 
FIicks,  Bobei-t,  Lewisham 

La  Fargue,  George  Frederick  Heriot,  Husband's  Bosworth 

Lambert,  Henry  Stone,  Croydon 

Leonard,  Charles  George,  Old  Kent  Boad 

Mason,  William,  Ashby-de-la  Zouch 

Nadin,  Joseph  Edmund  Kooystra,  Tipperary 

Parker,  Thomas  Didyraus,  Sevenoaks 

Senior,  Charles,  Bradford,  Yorkshire 

Storey,  Bobert,  Ashby-de-la-Zouch 

Webster,  Thomas,  Kensington 

WYlliams,  William  Henry,  jPlaistow 

WikKFiELD,  William  Benjamin,  Bedford 

W^ooDWARD,  Alfred,  Bicester 

University  of  I.ondon.  M.B.  First  Examination.  1858. 

First  Division. 

Atchley,  George  Frederick,  King’s  College 

Atwell,  Gregory  Haines,  Guy’s  Hospital 

Bartleet,  Thomas  Hiron,  Queen’s  College,  Birmingham 

Bracey,  Charles  James,  Queen’s  College,  Birmingham 

Easton,  John,  King’s  College 

Evans,  George  Moule,  King’s  College 

Gaye,  Arthur  Charles,  University  College 

Gervis,  Henry,  St.  Thomas’s  Hospital 

Gibson,  Francis  W.  B.  A.,  University  College 

Halley,  Ebenezer,  Boyal  Manchester  School  of  Medicine 

Harrison,  A.  J.,  Sydenham  College,  Birmingham 

FIellicar,  C.  J.,  Bristol  Medical  School 

Lloyd,  Francis,  St.  Bartholomew’s  Hospital 

Mackenzie,  Morell,  London  Hospital 

Moreton,  Thomas,  St.  Thomas’s  Hospital 

Neesom,  Joseph,  Leeds  School  of  Medicine 

Butter,  Joseph,  University  College 

Saunders,  G.  J.  S.,  King’s  College 

Smith,  Thomas  Bower,  Univei'sity  College 

Summerhayes,  William,  St.  Thomas’s  Hospital 

Winslow,  Henry  Forbes,  King’s  College 
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WiNTEKBOTHAM,  W.  L..  University  Collepe 
"NVoakes,  Kdwnrd,  St.  Thomas’s  Hospital 
WooDFORDE,  Alfred,  University  College 
Second  Division. 

Belcher,  Bobert  Shirley,  King’s  College 

Belinfante,  Simon,  University  College 

Butters,  John,  Extra-Acadl.  Med.  Sch.,  Edinburgh 

Coates,  Matthew,  Bristol  Medical  School 

Dale,  William,  Leeds  School  of  IMedicine 

Dickins,  Frederick  Victor,  lioyal  Manchester  Sell.  Med. 

Jakins,  William  Vosper,  University  College 

Lever,  llegiuald  Croft,  King’s  College 

Mayor,  Thomas  Orlando,  Adjoining  St.  George’s  Hospital 

Pout,  Frank,  King’s  College 

IloBERTS,  Charles  Lincoln,  University  College 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
August  5th,  1858  : — 

Bogg,  Edward  Beverley,  Louth,  Lincolnshire 

Easton,  John,  Shaftesbury 

Jones,  William  Goodall,  Bix*mingham 

ViGURS,  Chambre  Bobert  Corker,  Crawley,  Sussex 

HEALTH  OF  LONDON:— WEEK  ENDING 
AUGUST  7th,  1858. 

fFrom  the  Registrar-General’s  Report,'} 

In  the  week  that  ended  on  Saturday  (August  14th)  the 
number  of  deaths  registered  in  London  was  1,147,  and  ex¬ 
hibit  a  decrease  on  those  returned  for  the  two  previous  weeks. 
In  the  ten  years  1848-57  the  corrected  average  number  of 
deaths,  allowing  for  increase  of  population,  in  the  weeks  cor¬ 
responding  with  last  week  was  1,355  ;  the  number  now  re¬ 
turned  is  therefore  less  by  208  than  the  average  rate  of 
mortality  would  have  produced. 

Eight  deaths  are  returned  as  occasioned  from  “  English 
cholera,”  infantile  cholera,  and  choleraic  diarrheea;  of  this 
number  seven  were  assigned  to  infants  under  one  year  of  age ; 
the  other  a  coachman,  aged  40  years,  English  cholera  (14 
days). 

Diarrhoea  appears  to  decline,  for  Avhereas  during  the  month 
of  July  the  weekly  number  of  deaths  from  that  disease  rose 
by  degrees  from  1)4  to  168,  it  fell  last  week  to  121,  and  was 
fatal  to  105  children  under  the  age  of  two  years.  The  deaths 
referred  to  measles  were  25,  scarlatina  85,  whooping-cough  38, 
and  to  typhus  32,  Scarlatina  and  diphtheria  prevail  to  a 
considerable  extent,  at  double  the  average  rate  of  mortality, 
and  affect  more  particularly  the  east  and  south  districts. 

The  deaths  of  six  nonagenarians  are  returned,  namely  of 
two  men  and  four  women.  Two  were  respectively  97  and  98 
years  of  age. 

Last  week  the  births  of  787  boys  and  700  girls,  in  all  1,490 
children,  w'ere  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57  the  average  number  was 
1484. 

At  the  Boyal  Observatorv',  Greenwich,  the  mean  height  of 
the  bai'ometer  in  the  week  w’as  29-921  in.,  it  increased  from 
30-25’ in.  at  the  beginning  of  the  week  to  30’2G  in.  by  9h. 
30m.  A.H.  on  the  8th:  decreased  with  slight  exceptions  to 
29-72  in.  by  3h.  p.m.  on  the  14th,  and  then  turned  to  in¬ 
crease  slowly.  The  mean  temperature  of  the  week  was 
05-4°,  which  is  3-7°  above  the  average  of  the  same  week  in 
43  years,  but  corresponds  very  nearly  with  the  temperature 
in  the  same  week  of  last  year.  The  highest  point  of  the 
thermometer  in  the  shade  "was  86-9°  on  Thui'sday  ;  the  low^est 
40-5°  on  Sunday ;  the  extreme  range  was  therefore  40-4°. 
The  highest  point  in  the  sun  was  108-5°  on  Thursday,  the 
lowest  on  the  grass  was  35-0°  on  Friday;  to  these  extreme 
differences  vegetation  was  exposed.  The  mean  temperature 
of  the  Thames  was  06.4°.  The  water  on  an  average  was  1° 
warmer  than  the  air.  The  mean  dew  point  temperature  was 
50-3°,  and  corresponds  with  the  same  week  of  last  year. 
The  mean  degree  of  humidity  wanted  27  of  saturation,  com¬ 
plete  saturation  being  represented  by  100  ;  the  previous  week 
was  drier,  wanting  36  of  saturation,  with  the  air  rather  cooler. 
Excepting  some  rain  on  Tuesday  morning  tlie  weather  was  fine 
up  to  Saturday,  which  was  cloudy  throughout  the  day.  Bain  fell 
occasionally  after  noon.  A  great  and  unusual  darkness  was 
prevalent  a  little  before  4h.  p.m.,  during  which  the  direction  of 
the  wind  changed  from  E.  by  N.  to  W.  by  N.  Shortly  afterwards 
rain  fell  heavily  to  the  depth  of  0-5  in.  within  40  minutes. 
Several  flashes  of  lightning  were  seen  and  thunder  was  fre¬ 
quently  heard. 


BEPOBT  OF  THE  LUNACY  COMMISSIONKBS. 

The  following  abstract  of  this  important  document  has  ap¬ 
peared  in  the  Times  : — 

The  report  of  the  Lunacy  Commissioners  to  the  Lord  Chan¬ 
cellor  has  been  published  in  the  form  of  a  bine  book  of  some 
50  pages  of  printed  matter.  Tliey  state  that  considerable  pro¬ 
gress  has  been  made  of  late  towards  the  provision  of  adequate 
public  accommodation  for  pauper  lunatics ;  new  sites  have 
been  purchased,  and  plans  for  new  asylums  approved.  Build¬ 
ings  already  in  course  of  erection  have  been  materially  ad¬ 
vanced  towards  completion.  The  asylums  in  course  of 
erection  will  accommodate  1,169  men  and  1,167  women,  in 
addition  to  2,481  accommodated  in  existing  asylums.  The 
total  number  of  pauper  lunatics  immured  in  various  asylums 
had  increased,  on  the  first  of  -Tanuary  last,  from  16,657  to 
17,572,  and  it  is  assumed  that  this  increase  will  continue.  The 
Commissionei’s  next  detail  the  steps  which  they  have  taken  to 
provide  for  lunatic  paupers  in  the  various  counties  and 
boroughs.  The  disgraceful  state  of  the  asylum  of  the  Haver¬ 
fordwest  (South  Wales),  in  reference  both  to  its  construction 
and  management,  has  already  been  frequently  submitted  to  the 
Lord  Chancellor;  the  last  visit  to  the  asylum  was  made  in 
September  1857,  and,  so  far  from  any  improvement  having 
been  effected,  the  complaints  of  the  Visiting  Commissioners 
proved  to  be  of  a  still  graver  character.  The  result  was  the 
supersession  of  Mr.  Millard,  the  medical  oflicer,  and  the  ap¬ 
pointment  of  Mr.  Phillips  in  his  place.  In  this  den  at  Haver¬ 
fordwest  we  find  by  an  entry  in  the  Visitors’  book,  dated  the 
7th  of  September,  1857,  that,  although  all  the  patients  (15 
men  and  19  women)  were  in  a  quiet  state,  “  nevertheless  one 
woman  had  her  arms  confined  with  long  sleeves,  and  another 
was  in  one  of  the  ‘  restraint’  chairs  and  in  a  darkened  cell.” 
The  poor  w-retch,  whose  offence  was  noisiness  and  the  striking 
of  another  inmate,  was  kept  in  this  position  from  6  p.m.  till  3 
p.m.  on  the  following  day,  vhen  she  was  released  by  order  of 
the  Visiting  Commissioners.  Mr.  Millard,  the  medical  officer, 
had  not  been  near  her  the  whole  time.  Her  hands  and  feet 
were  cold  from  the  long  restraint,  and  had  her  confinement  been 
much  prolonged  the  skin  of  her  arras  would  have  been  broken 
by  the  edge  of  the  iron  sleeves.  Her  legs  were  much  bruised, 
and  her  eye  also.  The  Visitors  record  their  opiifion  that 
“  the  mode  in  which  this  patient  has  been  restrained,  and 
the  condition  in  which  they  found  her,  are  disgraceful  to 
the  medical  officer  (Millard),  and  to  the  authorities  of  the 
asylum.” 

The  fear  recently  expressed  by  the  Times,  that  Acomb 
House,  at  York,  “  was  not  a  solitary  specimen  of  the  horrors 
of  a  lunatic  asylum,  is  fully  borne  out  by  the  belief  of  the 
Visiting  Commissioners,  distinctly  e.xpressed — that  these  “  re¬ 
straint  chairs,”  although  repeatedly  forbidden,  “  are  frequently 
used  without  any  records  of  the  fact.”  The  general  condition 
of  this  foul  prison  at  Haverfordwest  was  the  same  as  usual. 
The  privies  w-ere  still  very  offensive,  there  was  a  deficiency  of 
blankets,  furniture,  and  chamber  utensils,  and  a  total  want 
of  amusement.  No  diet  table  is  kept.  The  notorious  Acomb 
House,  at  York,  the  scene  of  poor  Mrs.  Turner’s  sufferings, 
appears  to  have  escaped  the  notice  of  the  commissioners ;  it 
is  not  mentioned  at  all.  The  want  of  liospitals  for  the  cure  of 
lunacy,  especially  near  the  metropolis,  is  pointed  out  as  a  great 
evil ;  and  a  case  is  mentioned  where  the  lunatic  Avife  of  a 
respectable  gentleman,  much  reduced  in  circumstances,  and 
the  inmate  of  a  debtors’  prison,  Avas  refused  admission  by  the 
goA’ernors  of  Guy’s  Hospital,  and  obliged  to  go  to  the  Avork- 
house  in  consequence.  The  state  of  the  EarlsAvood  Asylum 
for  idiots  at  Beigate  is  still  far  from  satisfactory. 

“  The  Avater  continues  as  bad  as  heretofore.  The  diet  is  in 
a  very  unsatisfactory  state.  The  diet  list  contains  no  quan¬ 
tities,  and  there  is  no  extra  diet  list.  There  is  a  bakehouse,  but 
the  bread  is  from  Horley,  and  the  meat  is  sent  in  baskets  from 
Kensington.  The  supply  of  this  important  article  is  by  no 
means  certain,  the  butcher  failing  repeatedly  to  send  it,  and 
the  great  distance  through  Avhich  is  has  to  travel  causing  it 
sometimes  in  hot  Aveather  to  be  unfit  for  food  on  its’arrival. 
'Ihere  hav’e  been  several  cases  of  fever  and  one  of  death.  The 
building  is  giving  way  in  some  parts.  The  wages  for  attend¬ 
ants  and  nurses  are  very  low,  and  the  rules  have  not  yet 
received  the  sanction  of  the  Secretary  of  State.  There  has 
been  no  quorum  of  the  Cotamittee  for  some  time  past.” 

Serious  charges  of  cruelty  and  ill  usage  having  been  esta¬ 
blished  against  the  attendants  in  the  Befractory  Ward  of 
the  Northampton  Hospital,  the  culprits  Avere  dismissed  in 
consequence. 
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The  new  State  Criminal  Lunatic  Asylum  Avill  be  constructed 
without  delay.  It  is  to  be  erected  on  Bagshotheath,  where 
290  acres  of  land  have  been  purchased  for  TO, 000.  The 
question  of  providing  for  the  care  of  insane  soldiers  remains 
in  abeyance,  to  the  deep  dissatisfaction  of  the  Commissioners, 
who  contrast  the  great  difference  in  this  respect  between  the 
two  services. 

The  condition  of  single  patients  has  much  engaged  the  at¬ 
tention  of  the  Commissioners.  On  the  whole,  it  “  cannot  be 
described  as  satisfactory.”  As  a  general  rule  the  accommoda¬ 
tion  provided  is  quite  incommensurate  with  the  payments, 
which  are  often  very  large.  Cases  of  marked  neglect  have 
been  met  with,  and  the  necessity  for  continued  and  regular 
supervision  is  apparent.  In  some  cases  the  proprietors  of 
these  licensed  houses,  or  rather  prisons,  have  under  their 
charge  persons  of  whom  no  return  whatever  had  been  made  to 
the  office.  The  provisions  of  the  law  are  generally  disre¬ 
garded,  wholly  or  partially.  The  experience  of  the  Commis¬ 
sioners  on  this  head  during  the  past  year  has  confirmed  the 
impression  which  they  had  long  entertained — “  that  a  very 
large  number  of  insane  persons  are  taken  charge  of  by  medical 
men  and  others  without  any  legal  authority and  they  “  have 
reason  to  fear  that  the  condition  of  such  patients,  deprived  as 
they  are  of  all  independent  supervision,  is  far  from  satisfac¬ 
tory.”  The  necessity  of  assisting  boroughs  to  provide  asylums 
is  next  noticed,  and  an  amendment  of  the  Act  of  1853  is  sug¬ 
gested.  On  New  Year’s  Day,  1858,  22,310  lunatics  of  all 
classes  were  confined  (10,493  men,  and  11,817  women).  Of 
these  15,163  were  confined  in  asylums,  1,751  in  hospitals, 
2,023  in  metropolitan,  and  2,647  in  provincial  licensed  houses  ; 
295  were  found  lunatic  by  inquisition,  633  were  criminals,  and 
1,490  were  chargeable  to  counties  or  boroughs.  There  are  37 
metropolitan  licensed  houses,  with  very  high-sounding  titles. 
Brandenburgh  House,  at  Hammersmith,  formerly  the  “  re¬ 
treat”  of  the  Consort  of  George  IV.,  is  now,  with  its  spacious 
grounds  and  park,  open,  under  Dr.  Eorbes  Winslow,  for  the 
reception  of  demented  patients. 


CONSULTATION  WHTH  HOMOEOPATHS. 

The  North  American  Medico-Chirurgical  Revieio  for  July  has 
the  following  excellent  remarks  : — 

“  Much  remark  has  lately  been  elicited  in  the  medical 
circles  of  London,  as  well  as  among  the  members  of  the 
profession  generally  in  Great  Britain,  on  account  of  the  fact 
that  several  physicians  and  surgeons  of  high  standing  in  the 
British  metropolis  are  in  the  habit  of  meeting  homoeopaths 
in  consultation.  It  appears  that  Mr.  Fergusson  is  one  of  those 
who  have  rendered  themselves  particularly  conspicuous  in  this 
respect.  In  a  card,  however,  published  a  short  time  ago  in  one 
of  the  London  Journals,  he  denies  that  he  is  in  the  habit  of 
consulting  with  these  men,  but  admits  that  he  does  not 
hesitate  to  meet  them  in  all  cases  of  emergency,  on  the  ground 
that  it  would  be  contrary  to  the  dictates  of  humanity  to  let 
a  patient  suffer,  simply  because  he  vvas  under  the  care  of  one 
of  these  practitioners.  With  all  deference  to  the  Queen’s  sur¬ 
geon,  we  think  him  decidedly  wrong  in  this  opinion ;  nay,  we 
go  farther,  and  assert  that  any  man  who  entertains  such  a  view, 
is  totally  ignorant  of  the  fundamental  principles  of  medical 
ethics,  and  sadly  unmindful  of  the  duty  he  owes  to  his  pro¬ 
fession.  What,  forsooth,  has  suffering  humanity  to  do  in  a 
matter  of  this  kind  ?  Is  it  not  more  probable  that  the  great 
lever  which  moves  to  such  a  disgraceful  violation  of  ethics,  is 
the  expectation  of  a  fat  fee,  or  a  dread  to  disregard  the  in¬ 
fluence  of  the  wealthy  and  influential  ?  If  his  Grace,  the 
Duke  of  Shetland,  breaks  his  leg,  and  is  fool  enough  to  employ 
a  homoeopath  until  mortification  has  taken  place,  is  it  incum¬ 
bent  upon  Mr.  Fergusson  to  go  to  his  relief  when  he  is  re¬ 
quested  to  do  so,  without  declaring  that  he  cannot  meet  his 
attendant,  and  that  he  will  not  recognise  him  in  the  case  in 
any  form  or  manner  whatever?  No  practitioner  is  guilty  of 
inhumanity  who  respects  his  own  dignity  and  honour  under 
such  circumstances.  His  Grace  need  only  dismiss  the  so- 
called  doctor ;  the  path  is  then  clear,  and  any  man  may  step 
in  and  occupy  it.  To  consult  with  the  homoeopath  is  to  place 
ourselves  on  a  par  with  him ;  if  the  surgeon  amputates  a  leg 
for  him,  and  the  after  treatment  is  confided  to  his  care,  it 
plainly  implies  that  the  surgeon  has  confidence  in  his  skill  and 
judgment,  otherwise  he  would  not  allow  the  case  to  remain  in 
his  hands.  What  stronger  endorsement  could  he  give  the 
quack?  We  are  rejoiced  to  find  that  the  profession  of  Lon¬ 
don  has  taken  this  matter  in  hand,  and  is  determined  to 
single  out  these  friends  of  homoeopathy.  Let  them  take  a 


bold  stand  upon  the  subject,  and  signally  rebuke  these  men 
for  the  inconsistency  and  palpable  impropriety  of  their  con¬ 
duct.  The  higher  their  position  the  more  reason  is  there  why 
they  should  be  censured.  An  honourable  physician  should 
consider  his  profession  as  sacred  as  the  person  of  his  wife;  he 
should  no  more  think  of  coquetting  with  homoeopathy,  than  a 
virtuous  husband  should  think  of  introducing  a  harlot  into 
the  domestic  circle.  It  is  an  unclean  thing,  and  should  not 
be  touched. 

“  We  believe  this  practice  of  consulting  w'ith  homoeopaths  is 
not  peculiar  to  our  English  brethren ;  indeed,  we  know  it  is 
not,  for  we  have  authentic  information  of  the  fact,  that  the 
same  offence  has  occasionally  been  perpetrated  in  this  country. 
The  instances,  however,  have  been  few,  and  we  recollect  no 
case  where  the  outrage  has  been  committed  by  a  physician  oc¬ 
cupying  a  high  professional  position.  What  is  more  surprising 
still  is,  that  a  State  Medical  Society,  one  of  the  oldest  in 
America,  should  harbour  homoeopaths  among  its  members. 
Can  it  be  true,  as  is  alleged  in  the  May  number  of  the  St. 
Louis  Medical  and  Surgical  JottmaZ,  that  the  Massachusetts 
Medical  Society  is  guilty  of  such  an  outrage?  Our  cotempo¬ 
rary  asserts  it  as  a  ‘  well  known  fact,’  and  justly  adds  that  it  is 
a  blot  on  the  fair  name  of  this  ancient  and  once  honourable 
body.” 


EKRATA  IN  ACTS  OF  PARLIAMENT. 

The  question  proposed  to  the  Editor  of  the  Morning  Post  in 
the  following  letter  greatly  concerns  a  large  section  of  the  me¬ 
dical  profession. 

“  London,  18th  August  1858. 

“  Sir, — Can  the  gross  and  palpable  blunders  in  Acts  of  Par¬ 
liament  committed  by  clei'ks  and  printers,  be  remedied  by  any 
process  more  simple  and  prompt  than  the  passing  of  Amend¬ 
ment  Acts  ?  If  not,  serious  mischief  and  confusion  are  likely 
to  arise  from  errata  in  two  very  important  Acts  of  last  session. 

“  In  the  ‘  Medical  Practitioners  Act’,  there  is  a  schedule  con¬ 
taining  four  columns,  which  ought  only  to  contain  three.  The 
fourth  column  was  introduced  when  the  measure  was  in  com¬ 
mittee  in  the  Lords  ;  and  was  expunged  on  the  bringing  up  of 
the  report.  The  Act  is  printed  without  the  explanatory  matter 
originally  contained  in  the  fourth  column  of  the  schedule;  and 
has  only  the  heading  left.  As  the  heading  is  the  important 
word  ‘  Titles’,  it  (when  read  with  clause  16),  confers  upon  the 
medical  council  the  power  of  assigning  appropriate  ‘  titles’  to 
the  different  classes  of  practitioners  ;  and  yet  it  gives  them  no 
directions  for  the  exercise  of  that  useless,  dangerous,  and 
strife-exciting  prerogative. 

“  In  the  ‘  Titles  to  Land  (Scotland)  Act’,  the  omission  of  the 
word  ‘  noV  between  the  words  ‘  shall’  and  ‘  have’,  in  a  proviso 
at  the  end  of  section  9,  p.  26,  has  the  effect  of  reversing  the  in¬ 
tention  of  the  legislature  in  a  matter  of  very  great  moment. 
At  the  commencement  of  section  31,  p.  37,  reference  is  made 
to  Act  8  and  9  Viet.,  ch.  thirty-five,  in  place  of  ch.  thirty-one. 
The  two  Acts  treat  of  totally  different  matters  ;  and  the  blunder 
renders  the  section  nearly  inoperative,  and  to  a  great  extent 
incomprehensible.  In  section  7,  the  word  ‘  lands’  is  misprinted 
‘  laws’ ;  and  in  section  8,  we  have  ‘  a  new  investiture  by  regis¬ 
tration',  in  place  of  ‘  a  new  investiture  by  resignation'. 

“  It  is  idle  folly  for  the  Houses  of  Parliament  to  debate  upon 
the  wording  of  clauses,  which  ultimately  are  to  be  cut  and 
carved  according  to  the  caprices  of  clerks,  or  the  cantrips  of 
‘  the  devil’  in  the  printing-office  of  Messrs.  Eyre  and  Spottis- 
Avoode.  I  therefore  ask: — How  are  the  errata  to  which  I  have 
directed  your  attention  to  be  corrected  before  they  can  produce 
mischief?  “lam,  etc.,  Syntax.” 


Poor  Law  Medical  Reform.  The  Gloucestershire  Medical 
and  Surgical  Association  have  given  a  subscription  of  five  guineas 
to  Mr.  Griffin,  to  aid  him  in  his  expenses  in  carrying  out  Poor 
Law  Medical  Reform. 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  letter,  is  transmitted  through  the  post, 
in  packets  open  at  the  end*,  at  the  following  rates :  not  exceeding  4  ounces, 
one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above  8  ounces 
and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half-pound  or 
under,  twopence. 
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THE  ADDRESS  IN  SURGERY. 

BY 

JAMES  MILLER,  Esq., 

PROFESSOB  OF  SUP.OEUY  IN  THE  UNIVERSITY  OF  EDINBURGH. 

Gentlemen, — To  deliver  the  Address  in  Surgery  at  the  annual 
meeting  of  your  Association  is  a  function  bearing  much  honour, 
but  at  the  same  time  beset  with  much  difficulty.  I  have  been 
greatly  puzzled  how  to  proceed.  On  what  tojiics?  In  what 
strain  ?  On  the  whole,  I  have  judged  it  well  that  my  remarks 
should  be  of  a  general  character,  and  of  a  tone  calculated  to 
comfort  and  cheer  us  on  in  our  arduous  but  noble  calling. 

Of  course,  I  do  not  stand  here  to  represent  a  class  of  sepa¬ 
rates  from  medicine.  On  the  contraiy,  we  surgeons  hold  our¬ 
selves  to  be  part  and  parcel  of  the  general  body — a  limb  of  the 
common  trunk,  uuseparated  and  inseparable. 

Yet  we  and  our  vocation  have  our  distinctive  characters. 
And  not  the  least  of  these  is  the  happy  fact  that,  compara¬ 
tively,  little  of  the  uncertain  attaches  to  our  work.  Quod  in 
medicind  cerium  ct  effi,cax,  was  a  proud  definition  of  surgery 
long  ago ;  and  its  pretentiousness  was  not  wholly  unfounded 
even  then.  Grant  but  the  cerium,  the  efficax  should  follow ; 
and  that  the  cerium  is  more  within  our  reach  than  that  of  our 
medical  brethren,  is  very  plain.  Our  means  of  diagnosis  are 
more  direct;  our  field  of  work  is  moi’e  amenable  to  sight  and 
touch ;  our  remedies,  for  the  most  part,  are  very  definite  in 
their  ojieration;  and,  above  all,  we  have  comparatively  much 
greater  jiower  of  placing  the  diseased  part  in  a  condition  of 
repose,  so  as  to  profit  to  the  full  by  the  curative  means  which 
are  suitably  applied. 

The  due  realisation  of  this  seems  to  explain  much  of  the 
progress  which  surgery  has  of  late  years  made,  more  especially 
in  the  treatment  of  bones  and  joints.  The  physician  has  a 
heart,  or  lung,  or  brain,  brought  under  his  care,  affected  in- 
llarnmatorily.  He  cannot  place  it  in  absolute  rest.  Its  work 
must  go  on,  more  or  less.  And  this  continued  w'orking  of  the 
impaired  organ  must  necessarily  go  far  to  countervail  the 
remedial  action  of  the  antiphlogistics  employed.  But,  with  us, 
liere  is  a  joint  similarly  affected.  We  stop  its  function  instantly 
and  absolutely.  Splint,  or  pillow,  or  bandage,  at  once  arrest 
all  motion;  complete  repose  is  effected  and  maintained ;  and, 
in  consequence,  the  treatment  is  both  more  speedy  and  more 
sure.  Nay,  it  is  easier  too;  less  activity  of  treatment  is  re¬ 
quired,  and  the  local  disturbance  can  be  quieted  and  arranged 
with  less  cost  or  hazard  to  the  system  at  large.  When  a 
strong  wind  is  blowing,  a  street-fire  is  with  difficulty  put  out ; 
much  water  and  much  pumping  ai'e  needed,  with  much  tramp¬ 
ing  of  the  fire-men  here  and  there;  and  when  all  is  at  length 
subdued,  the  house  is  found  sorely  damaged,  while  the  neigh¬ 
bouring  tenements,  too,  have  sufiered  more  or  less  unto- 
wardly.  Whereas,  in  a  dead  calm,  the  flames  are  extinguished 
both  luoi’e  speedily  and  more  easily ;  and  the  mischief  done, 
as  regards  all  concerned,  is  comparatively  small. 

It  is  pleasant  for  us,  sitting  here  to  day  in  brotherly  and 
friendly  intercourse,  to  think  of  the  many  joints  and  limbs  we 
have  ourselves  preseiwed,  to  symmetry  as  well  as  usefulness, 
which,  not  very  long  ago,  would  have  had  no  chance  of  escape 
from  the  knife  and  saw  ;  and  the  thankful  complacency  will 
not  fail  to  enlarge  itself,  as  we  carry  back  our  thoughts  more 
widely  and  remotely,  conjuring  up  the  many  thousand  similar 
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instances  wlierein  the  conservative  power  of  scientific  surgery 
has  of  late  3-ears  proved  itself  gloriously  triumphant.  Wliat 
and  whom  have  we  to  thank  for  this?  There  need  be  little 
hesitation  in  ausvrering  the  question.  To  the  principle  of 
maintaining  rest  in  tlio  part,  during  the  progress  of  cure,  the 
main  credit  is  to  be  awarded.  And  with  the  successful  and 
scientific  application  of  this  principle,  more  than  one  distin¬ 
guished  name  might  be  here  associated. 

There  is  a  like  quality  of  benignant  amelioration  spreading 
over  the  whole  range  of  surgery ;  and  it  surely  is  a  token  for 
good.  In  ancient  times,  the  penal  laws  of  our  country  were 
blood}'.  The  hangman’s  noose  knew  little  rest;  and  but  a 
slight  offence  against  social  morality  sufficed  to  consign  many 
a  hapless  wretch  to  the  gallows.  Sometimes,  no  doubt,  good 
was  done,  though  only  b}^  accident;  as  when  a  guilty  murderer 
escaped  through  lack  of  evidence,  and  having  been  let  loose 
upon  societ}’,  ivas  caught  again,  and  executed,  through  convic¬ 
tion  for  some  miserable  theft  or  pett\'  larceii}'.  The  countiy 
groaned  under  the  reeking  scaffold,  and  did  not  mend.  By 
and  b}',  howevei',  things  took  a  turn.  Christianity  and  civilisa¬ 
tion  advanced ;  and  as  they  spread  their  healing  and  humanis¬ 
ing  influences  all  around,  justice  took  ofl'  from  the  bent  of 
Draco,  and  leaned  forwards  on  that  better  code,  whose  Great 
Source  finds  judgment  to  be  as  a  strange  work,  and  who  de- 
lighteth  in  mercy.  And  now  we  live  in  a  better  day.  Blood 
still  demands  blood,  no  doubt,  as  it  ever  will ;  but  not  one 
crime  only  formerly  expiated  b}"  death,  but  all  minor  offences, 
not  affecting  life,  are  now  absolved  from  that  last  and  heaviest 
doom.  Even  so  it  is  with  our  laws.  Old  surgery  was  very 
bloody;  its  hands  were  reeking  and  red;  and  full  often  did  the 
human  frame  wince  sorel}'  under  cruel  dismemberment.  But 
happily  we  now  look  upon  this  state  of  things  only  as  recorded 
in  the  past.  Scientific  research  and  skilful  observation,  with 
sound  reasoning  over  all,  have  spi'ead  abroad  ;  and  the  result 
has  been  hoemostatic.  Not  one  class  of  diseases  only,  as  of 
joints,  but  all,  have  been  found  amenable  to  gentler  means  of 
cure.  The  plague  of  the  knife  has  been  staj-ed,  and  its  func¬ 
tion  limited  to  those  exceptional  cases  oni\- — the  great  and 
otherwise  incurable  offences  against  the  laws  of  liealth — in 
which  nothing  short  of  extreme  measures  can  prove  availing. 
Patients  and  practitioners  alike  rejoice  in  the  auspicious 
change;  and  surgery  now,  like  mercy,  is 

“  twice  bless’d: 

It  blessetli  him  tbat  gives,  and  him  that  takes.” 

In  one  respect,  however,  our  knife  is  busier  than  before; 
namel}q  iu  removing  diseased  portions  of  a  part  in  order  to 
preserve  the  whole.  Operative  surgeiy,  mutilating  or  destruc¬ 
tive,  we  desire  to  curb  ;  and,  as  our  art  truly  advances,  this 
department  of  it  will  be  bound  within  still  narrowing  limits ; 
but  that  operative  surgery,  which  is  conservative,  is  widening 
its  field  of  work,  and  with  the  happiest  results.  Take  joints, 
for  an  example.  As  already  observed,  many  diseased  ones  are 
now-a-da3's  healed  quite,  without  the  use  of  the  knife  at  all, 
that  formerly  would  have  been  at  once  amputated.  Herein 
surgery  curative  has  superseded  surgery  operative.  But  there 
are  manv  other  diseased  joints  which  we  cannot  cure  thus 
simply,  and  yet  which  we  must  not  summarily  dispose  of  b}' 
amputation.  The  limb  is  not  cut  oft,  but  the  diseased  parts  of 
it  are  cut  out ;  and,  nature  having  in  due  time  provided  a  very 
efficient  substitute  for  what  is  thus  taken  away,  the  limb  (re¬ 
tained  in  almost  all  its  usefulness,  and  in  much  ot  its  looks 
too)  dreams  not  of  parting  company  with  its  lellow;  but,  alter 
a  while,  gets  into  its  accustomed  play  again,  little  the  noise 
for  having  for  a  time  been  “  out  of  gear’,  ibis  is  good  woik; 
and  surgery'  is  proud  of  it  this  dayL  _ 

Here  I  might  be  tempted  to  indulge  in  specifying  some 
names  of  those  distinguished  among  you.  But  from  this,  loi 
obvious  reasons,  1  must  refrain.  Men,  good  and  true,  in  num¬ 
bers,  are  busy  in  the  work — the  groat  and  good  work — of  ad¬ 
vancing  true  surgery'.  Many  betore  me  non  aie  not  unknonu 
in  tliis  relation ;  and  long  years  hence  nill  still  be  knonn  and 
honoured  as  benefactors  of  their  country  and  their  kind.  And 
let  me  say  that,  to  my  apprehension,  one  of  the  most  liopelul 
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signs  of  our  times  is,  the  vast  amount  of  talent,  energy,  and 
enthusiasm,  that  pervades  the  youth  of  our  profession.  I  do 
not  say,  because  I  do  not  think,  that  they  are  striving  to  push 
us  ancients  from  our  stools ;  but  of  this  I  am  sure,  that  they 
are  well  resolved  to  be  not  only  on  the  same  platform  with  us, 
so  far  as  knowledge  and  acquirements  are  concerned,  but  also 
to  push  on — each  one  for  himself,  and  each  one  for  us  all — in 
the  oj)en  ground  of  sound  reform  and  fresh  discovery. 

An  important  consideration  might  well  detain  us  here.  Is 
there  any  plan  or  method,  of  a  general  and  comprehensive 
kind,  whereby  such  labours  might  be  conducted  so  as  to  com¬ 
mand  the  greatest  possible  success  ?  It  were  vain  to  expect 
any  such  uniform  combination  as  may  take  place  among  work¬ 
men,  however  many  and  various,  who  are  guided  and  controlled 
by  one  master  power  or  authority.  But  surely,  in  our  free  re¬ 
public,  there  might  and  ought  to  be  more  system  and  regularity 
in  working  than  there  is.  Much  invaluable  force,  as  well  as 
time,  is  w'asted,  which  otherwise  might  have  led  to  great  re¬ 
sults.  And  may  not  such  an  Association  as  this  legitimately 
aspire  to  some  coi’rection  of  the  evil  ?  Might  you  not  arrive  at 
a  satisfactory  conclusion  as  to  what  are  the  undeniably  fixed 
points  of  surgical  practice  and  pathology;  rendering  it  as  un¬ 
necessary  as  unwise  for  the  “  coming  men”  to  retread  the 
beaten  tracks  there?  And  might  you  not  then  take  it  upon 
you,  from  these  fixed  things  as  starting  points,  to  indicate  the 
directions  in  which  the  progressive  efforts  ought  mainly  to 
proceed  ? 

Such  radii  of  progress  being  given,  the  right  division  of  la¬ 
bour  therein  might  safely  be  left  for  the  labourers  themselves 
to  determine.  And  these,  working  in  groups  (not  solitarily 
and  singly,  for  “  in  the  multitude  of  counsellors  there  is  safety”) 
while  starting  from  a  common  centi’e,  and  separating  for  a 
time,  may  well  hope  to  meet  again  in  a  common  terminus — 
the  advancement  of  science,  the  mitigation  of  disease,  the  well¬ 
being  of  man,  the  glory  of  God. 

Arrange  as  you  will,  it  may  be  said,  there  will  be  jostling. 
Not  necessaril}^  The  lines  may  converge  and  meet,  but  need 
not  cross ;  and  as  they  meet,  the  contact  need  be  none  other 
than  friendly ;  proving,  indeed,  the  source  of  mutual  help  and 
encouragement.  In  such  a  crowded  fleet  as  ours,  there  is  no 
doubt  some  risk  of  confusion  and  entanglement,  more  especi¬ 
ally  if  it  come  on  to  hloiu.  But  let  each  several  ship  sail 
straight  in  all  weathers,  keeping  its  defined  course ;  let  the 
compass  be  true,  and  the  steering  steady ;  there  will  be  no  col¬ 
lision.  Or  if,  notwithstanding  all  our  care,  there  be  now  and 
then  a  fouling,  yet  with  good  temper  and  skilful  seamanship, 
we  may  boom  off  and  make  all  clear  again,  the  golden  rule 
working  thereto  with  an  almost  mathematical  exactitude.  “  Let 
A.  do  to  B.,  as  he  would  have  B.  to  do  to  him,  and  the  product 
will  give  the  rule  of  conduct  required.” 

But  in  surgery,  as  in  medicine,  and  perhaps  more  specially, 
we  have  to  guard  against  a  common  error  in  believing  that 
progress  and  amendment  are  necessarily  connected  with  the 
discovery  of  v/hat  is  striking  and  new.  The  flash  of  novelty  is 
one  thing.  The  steady  light  of  progress  is  quite  another 
thing.  The  foremost  man  is  not  he  who  jerks  himself  into  the 
front,  by  some  royal  road,  or  short  cut;  but  he  who  has  come 
by  the  old  ways,  and  uses  these  as  his  basis  of  operations  in 
advance.  “  Stand  ye  in  the  ways  and  see,  and  ask  for  the  old 
paths,  where  is  the  good  way,  and  walk  therein.” 

I  speak  in  the  hearing  of  many  well  acquainted  with  the 
sports  of  the  field.  They  know  that  to  “  lift”  the  hounds,  and 
make  a  “  cast”  is  only  a  dernier  ressort,  a  shift  when  other 
means  fail  to  pick  up  a  lost  scent.  Far  better  to  run  steadily 
on  without  a  break,  even  though  the  pace  prove  less  swift ;  the 
quarry  is  more  safe  in  the  end.  In  like  manner,  let  our  pro¬ 
gress  be  continuous,  our  running  constant  and  compact.  Let 
the  good  hounds  to  the  front ;  let  their  fellows  know  their 
“  tongue,”  and  honour  it;  and  let  the  huntsman’s  lash  be  freely 
bestowed  on  each  babbling  pupxiy  that,  separating  unduly  from 
the  rest,  yelps  on  a  false  scent — a  captivating  novelty  to  him, 
but  to  the  others  “  a  mockery,  a  delusion,  and  a  snare.” 

In  Athens  of  old,  an  undue  itch  for  novelty  had  become  a 
national  passion  and  characteristic.  “  They  spent  their  time 
in  nothing  else,  but  either  to  tell  or  to  hear  some  new  thing — 
the  newest  of  the  new — not  naivov  only,  but  Kaivorepou.  They 
had,  in  truth,  degenerated  into  a  nation  of  gossips.  And  it 
behoves  us  to  remember  that  there  may  be  danger  from  a  like 
cause  in  our  own  day.  There  may  be  scientific  as  well  as 
social  gossip  ;  not  furthering,  but  gi’eatly  frustrating  the  ad¬ 
vancement  of  true  science.  To  be  safe,  we  must  occupy  a  sjiace 
between  two  extremes :  not  blind  to  innovation,  on  the  one 
baud;  not  blinded  hy  innovation,  on  the  other.  The  rule  of 


conduct  is  plain  and  infallible;  “  Prove  all  things  :  hold  fast 
that  which  is  good.” 

On  one  or  two  points  of  recent  interest,  let  me  speak  briefly. 
Perhaps  the  most  striking  novelty  in  practical  surgery  of  the 
present  day,  is  the  painless  operation.  All  honour  and  thanks 
to  them  who  have  introduced  the  principle,  and  improved  the 
practice ! 

In  the  case  of  children,  the  antesthetic  use  of  chloroform  is 
almost  all  that  could  be  desired.  Its  effect  is  both  rapid  and 
easy;  it  annihilates  an  agony  which  otherwise  would  have 
proved  a  sad  penance  to  both  surgeon  and  patient ;  and  we  are 
seldom  troubled  with  anxiety  or  alarm  in  its  working.  For¬ 
merly,  one  of  the  most  painful  tasks  connected  with  our  art 
was  the  diagnosis  of  injuries  and  ijerformance  of  operations  on 
patients  of  tender  years ;  and  sometimes  the  sympathies  of  our 
common  nature  may  have  tempted  to  a  hasty  and  imperfect, 
execution  of  the  task,  out  of  mere  comi)assion  to  the  writhing 
sufferer.  Now,  the  utmost  deliberation  and  care  are  in  all 
cases  within  our  reach  ;  the  patient  passionless ;  and  the  risk 
of  casualty  notoriously  small. 

In  the  case  of  adults,  I  desire  to  express  my  own  conviction 
that  comxfiete  anaesthesia  by  inhalation  ought  to  be  had  re¬ 
course  to  only  in  obedience  to  the  requirement  of  stern  neces¬ 
sity.  My  belief  is  unqualified  in  the  law  of  tolerance  here.  If 
the  circumstances  are  such  as  to  demand  the  remedial  agent, 
that  may  be  readily  administered;  in  the  expectation  that  the 
system  will  not  suffer  permanent  damage  in  its  use,  and  that 
the  ultimate  result  will  be  in  no  respect  untoward.  But  if  the 
circumstances  of  the  case  be  not  so  imperative,  then  I  have  ne 
confidence  in  the  anaesthetic,  and  -will  fear  a  casualty  at  every 
turn.  This  is  no  fancy  or  superstition.  It  is  the  working  out 
of  a  law  of  nature,  which  permeates  her  whole  range.  “  Quo^ 
necessarium,  tutum.”  The  therapeutic  objects  of  the  anaesthetic 
agent  I  take  to  be — the  abrogation  of  intense  and  exhausting 
pain,  the  diminution  of  shock,  and  the  relaxation  of  muscular 
action — the  last,  perhaps,  not  the  least  important.  In  any  for¬ 
midable  surgical  procedure,  in  which  the  attainment  of  one  or 
all.  of  these  objects  seems  highly  expedient,  if  not  absolutely 
necessary,  as  in  amputations,  lithotomy,  dislocations,  hernia, 
etc.,  I  w'ould  not  hesitate  to  anaesthetise.  But  in  any  minor 
jrrocedure,  in  which  pain  or  risk  of  shock  is  inconsiderable,  or 
in  which  muscular  relaxation  and  absolute  impassivity  are  not 
required,  I  would  be  slow  to  humour  the  patient’s  fancy,  or 
quiet  his  unnecessary  alarm,  at  the  expense  of  running  counter 
to  the  law  of  tolerance,  and  so  incurring  risk  of  serious, 
casualty. 

It  becomes  me  to  take  this  opportunity  of  stating  than  when' 
chloroform  was  first  brought  into  use  here,  I  was  a  great  en¬ 
thusiast  in  its  praise.  I  esteemed  it  to  be  as  safe  and  manage¬ 
able,  as  it  was  beneficial;  and  thought  that  it  could  hardly  be 
used  too  often  or  too  freely.  I  committed  these  thoughts  to 
written  Avoi’ds ;  and,  as  I  wrote,  my  pen  warmed  with  an  ho¬ 
nest  enthusiasm.  But  subsequent  events  have  chastened  and 
subdued  my  tone ;  and  my  present  “  surgical  experience  of 
chloroform”  amounts  to  this — never  to  withhold  its  use,  tvhen 
that  use  seems  to  be  imperatively  required;  and  never  to  sanc¬ 
tion  its  use,  ztnless  this  seems  to  be  absolutely  demanded ;  al¬ 
ways  conducting  its  administration  with  the  utmost  prudence 
and  caution,  so  as  to  avoid  those  terrible  results  which  error  or 
excess,  even  under  the  protection  of  an  existing  tolerance,  may 
not  fail  to  produce,  and  from  which,  as  experience  has  too 
fully  shown,  even  faultless  administration  is  not  altogether  free. 
Into  the  question  as  to  whether  ether  or  chloroform  be  the 
safer  anesthetic,  I  do  not  enter.  Both  are  imperfect ;  and  ere 
long  an  agent  superior  to  botli  may  probably  be  discovered. 
Meanwhile,  let  us  be  thankful  for  what  we  have,  using  it  with 
wise  economy  and  cai’e;  and  let  us  mark  ofi*  an  advance  in  this 
direction  as  one  of  the  true  radii  formerly  alluded  to  as  suita¬ 
ble  and  safe  for  the  surgical  pioneer. 

Meanwhile,  also,  let  us  practise  when  we  can,  and  promote 
the  further  improvement  of  those  means  of  local  ancssthesia,. 
which  obviously,  if  successful  in  deadening  sensation  of  the 
part,  must  thereby  do  all  that  we  desire,  so  far  as  mere  anaes¬ 
thesia  is  concerned;  at  the  same  time  relieving  us  fi’om  anxiety 
and  apprehension  through  involvement  of  the  general  system. 
Those  who  are  engaged  in  tliis  enterprise,  are  entitled  to  our 
highest  esteem ;  and  we  heartily  wish  them  success. 

The  modern  method  of  curing  external  idiopathic  aneurism 
by  other  means  than  ligature  of  the  artery,  I  cannot  but  regard 
as  a  movement  in  the  right  direction.  The  operation  of  the 
ligature,  no  doubt,  has  been  simplified  and  improved  by  freeing 
the  incision  from  all  tear  and  bruise  ;  by  isolating  the  arterial 
coats  thoroughly,  and  only  at  the  point  of  deligation ;  and  by 
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cnrefully  avoiding  nil  injury  to  the  vein,  ns  well  ns  to  every 
other  contiguous  texture.  But,  notwithstanding,  the  difficulty 
of  having  to  do  Avith  unsound  arterial  tissue  still  remains,  and 
ever  must  remain.  The  fast  of  the  aneurism’s  existence  ren- 
<lers  escape  from  that  untoward  circumstance  impossible  ;  and 
therefore,  do  what  we  will  in  skill  and  care,  such  direct  inter¬ 
ference  with  the  vessel’s  coats  as  knife  and  ligature  imply,  can¬ 
not  be  altogether  divested  of  veiy  serious  hazard.  The  au¬ 
thentic  records  of  surgery,  on  the  other  liand,  noAV  afford 
indisputable  proof  that  pressure  may  be  so  used  as  to  cure  the 
aneurism,  without  causing  any  injury  to  either  the  arterial  or 
venous  tissues.  And,  under  such  circumstances,  the  conclu¬ 
sion  seems  inevitable,  that  we  shall  assume  a  very  serious  re¬ 
sponsibility  if,  in  cases  suitable,  we  refuse  to  practise  the 
simpler,  safer,  and  more  scientific  means ;  all  the  moi’e  as, 
should  the  attempt  fail,  the  way  is  still  left  open  to  treatment 
by  deligation,  on  at  least  as  favourable  terms  as  if  the  milder 
method  had  not  been  previously  employed. 

To  the  viicroscoiic  surgery  is  neither  unindebted  nor  un¬ 
grateful. 

It  is  a  great  boon  to  be  able  to  prevent,  through  simple  the¬ 
rapeutic  means,  that  Avhich  our  art  cannot  cure,  save  by  for¬ 
midable  operation.  It  is  a  brave  thing,  doubtless,  for  a  dex¬ 
terous  surgeon  to  cut  a  man  for  stone  successfully ;  but  it  is  a 
better  thing  that  he  should  timeously  detect  the  tendency  to 
that  stone’s  formation,  and  by  mere  hygienic  means  render 
that  formation  abortive.  We  thank  the  microscope  for  valu¬ 
able  help  in  that  direction,  and  for  much  else  beside.  But  at 
the  same  time  Ave  ask  it,  in  friendly  tones,  to  have  a  care.  For 
•example,  it  is  pleasantly  exercising  itself  in  the  region  of 
tumours,  and  has  therein  added  many  facts,  interesting  and 
useful,  to  those  already  knoAvn.  But  Avhen  it  comes  to  tell  us 
that  there  is  no  real  difference  between  malignant  and  non- 
malignant  tumours  ;  that  the  pathology  of  exudation  in  corne- 
itis,  in  pulpy  synovial  disease,  and  in  carcinoma,  is  the  same ; 
that  the  wart  on  a  boy’s  hand,  and  the  most  foul  epithelial 
cancer  of  the  tongue,  are  clearly  and  truly,  because  liisto- 
logically,  allied, — we  respectfully  request  it  to  recast  and  recon¬ 
sider  its  opinion.  As  practical  men,  we  detect,  if  not  a  fallacy, 
at  least  an  imperfection  in  the  result;  the  report  we  hold  to  be 
premature;  the  inquiry  must  go  on,  content  to  work  yet  further 
in  advance,  and  to  wait,  it  may  be  some  time,  ere  any  safe  or 
true  practical  conclusions  can  be  attained.  We  do  not  blame, 
we  do  not  distrust  histology ;  but  Ave  venture  to  put  foi’th  a 
friendly  caution  to  some  of  its  cultivators,  in  favour  of  greater- 
care,  less  haste,  and  more  speed. 

In  the  progress  of  pathology,  too,  we  place  high  confidence  ; 
and  with  good  cause.  Much  of  the  true  advance  of  modern 
surgerj-  rests  on  the  basis  of  this  science.  But,  again,  Ave  are 
not  prepared  to  receive  all  its  dicta— or  rather,  all  the  dicta  of 
nil  its  cultivators — with  implicit  and  submissive  belief.  You, 
as  well  as  I,  I  doubt  not,  liaA-e  a  Avholesome  dread  of  acutely 
secreted  pus — genuine  pus ;  outside  of  a  granulating  surface, 
the  most  bland  and  protecth-e  of  substances  ;  but,  inside  of  any 
liA'ing  structure,  and  cooped  up  there,  productive  of  inevitable 
loss  of  substance,  more  or  less,  through  vital  softening  and  dis¬ 
integration  of  the  tissues  Avith  Vi^hich  it  is  in  contact — pro¬ 
gressive  in  its  course,  and  if  not  absolutely,  yet  comparatively 
non-absorbable.  Now,  when  Ave  are  told  by  abstract  jiathology 
•that  suppuration  is  the  natural  mode  of  resolution  to  an  in¬ 
flamed  part;  that  plastic  exudation  liquefies  into  pus,  in  order 
to  be  absorbed;  and  that  true  antiphlogistic  treatment,  accord¬ 
ingly,  ought  not  to  be  directed  to  repress,  but  rather  to  fa¬ 
vour  the  formation  of  this  fiuid, — Ave  find  our  practical  know¬ 
ledge  and  convictions  greatly  interfered  Avith,  and  cannot  but 
conclude  that  there  must  be  some  error  in  the  doctrine.  That 
error  seems  to  be  simply  this — confounding  one  thing  with 
another.  Plastic  exudation  must  liquefy  somehoAv,  in  order  to 
be  absorbed  and  disappear;  otherwise  it  remains,  and  becomes 
more  or  less  thoroughlj"  organised.  Liquefied  for  absorption, 
it  is  an  inflammatory  fiuid,  doubtless  ;  but  it  is  not  pus.  One 
prominent  practical  characteristic  of  acutely  formed  pus,  in  an 
interior,  is  its  comiDarative  non- absorbability,  and  its  connexion 
with  the  destruction  of  tissue  ;  Avhereas  the  characteristic  of 
this  other  fiuid  is  the  very  opposite — proneness  to  become  ab¬ 
sorbed,  with  no  tendency  to  injury  of  tissue.  The  one  fiuid  is 
the  result  of  a  higher,  the  other  of  a  lower  grade  of  the  iufiam- 
matory  process.  Practically,  they  are  intensely  different ;  patho¬ 
logically,  they  cannot  be  the  same.  The  one,  as  a  general  rule, 
I'efuses  to  be  absorbed,  and  bores  its  Avay  determinedly  to 
either  a  cutaneous  or  a  mucous  outlet,  causing  more  or  less 
pain  and  loss  of  structure  thereby  ;  the  other  is  remoA-ed,  more 
or  less  rapidly,  by  absorption,  Avith  little  or  no  pain,  and  having 
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the  structure  comparatively  entire.  The  one  wo  ordinarily 
promote ;  the  other  Ave  oppose,  saA’e  Avhen  dostniction  of  tho 
texture  is  desii-ed.  Tlie  pliraseology  of  tho  pathologist,  there¬ 
fore,  must  be  recast,  avIio  Avould  identify  tho  two  fluids,  and 
thus  lead  to  serious  practical  error  and  mishap. 

The  pure  physician,  whose  mind  is  mainly  engrossed  Avitli 
pnriform  exudations  from  mucous  surfaces,  and  relief  of  symp¬ 
toms  thereby,  may  be  pardoned  for  a  weakness  in  favour  of 
such  fluids  ;  hut  Ave  surgeons,  avIio  have  so  often  to  deal  Avitli 
acute  suppuration  in  interiors — in  glands,  under  fasciro,  in 
joints,  and  in  bones — and  Avho  are  daily  Avitnesses  to  the  sad 
ravages  Avhich  pus  commits  there,  cannot  afford  to  entertain 
any  such  mild  opinions.  We  must  ever  regard  it  practically 
as  a  most  dangerous  fiuid,  under  such  circumstances;  and 
our  treatment  must  be  directed  to  prevent  its  formation  in 
the  first  instance,  to  secure  its  timely  evacuation  in  tho 
second. 

Again,  and  in  connexion  Avith  this :  in  antiphlogistic  thera¬ 
peutics,  Avhile  Ave  thankfully  acknowledge  a  happy  change  in 
favour  of  milder  and  less  exhaustive  means  than  those  formerly 
most  prized,  Ave  must  not  at  once  leap  to  the  conclusion  that 
abstraction  of  blood,  even  freely,  may  not  still  be  required,  if 
Ave  Avould  save  structure,  protect  function,  and  so  prolong  life 
and  usefulness.  The  knife,  I  have  already  said,  is  not  in  such 
merry  play  as  was  its  wont,  shedding  blood  largely  in  its  muti¬ 
lations  ;  and  the  vocation  of  the  lancet,  too,  is  greatly  circum¬ 
scribed.  With  very  many  here,  I  dare  to  say,  this  formidable 
little  weapon  has  grown  Avell-nigh  rusty  in  its  scabbard,  and 
only  on  rare  occasions  figures  as  the  agent  of  phlebotomy'. 
But  y^et  there  is,  Avith  us,  most  certainly  a  limit  to  that  refoi-m. 
Formal  venesection,  in  surgery  and  physic  alike,  is  compara¬ 
tively  noAv  rare;  and  rightly  so.  But  Avhile,  in  the  experience 
of  the  physician,  idiopathic  pneumonial  and  cognate  ailments 
yield  on  every  hand,  and  that  most  readily,  to  curative  means 
into  Avhose  composition  abstraction  of  blood  does  not  enter,  it 
behoves  us  to  remember  that  ofttimes  the  traumatic  inflamma¬ 
tions  of  internal  organs,  occurring  suddenly  in  otherAvise  strong 
and  healthy  subjects,  Avill  not  yield  satisfactorily,  if  at  all,  to 
anything  short  of  sanguineous  depletion.  Take  but  one  ex¬ 
ample.  A  man  has  sustained  severe  concussion  of  the  brain, 
and  excessive  reaction  has  fairly  set  in.  His  pulse  is  hard  and 
quick,  his  skin  hot,  his  eye  bloodshot,  his  cheek  flushed;  he  is 
muttering  incoherently,  tossing  his  head  from  side  to  side,  and 
moaning  as  he  eA'er  and  anon  lifts  his  hand  to  the  seat  of  pain. 
Treat  that  man  in  any  other  way  than  A\ith  loss  of  blood,  and 
you  peril  both  his  intellect  and  his  life.  Experience  tells  us 
that,  even  in  the  present  day,  such  a  morbid  state  demands  the 
use  of  this  special  remedy;  and  that,  in  consequence,  a  tolerance 
of  it  exists.  Bleed  him;  bleed  him  freely;  bleed  him  once 
and  again,  if  need  be  ;  and  you  need  not  fear  the  result. 
With  skilful  combination  of  other  therapeutic  means,  you  Avill 
obtain  a  cure,  Avhich,  Avithout  loss  of  blood,  you  could  not 
hope  for. 

A  change  in  the  type  of  disease,  and  an  advanced  state  of 
pathology  and  therapeutics,  have  combined  to  render  the  fre¬ 
quent  and  profuse  abstractions  of  blood,  Avhich  obtained  afore¬ 
time,  both  unnecessary  and  unsafe,  more  especially  in  medical 
practice.  But,  notwithstanding,  we,  as  surgeons,  must  be  con¬ 
tent  to  knoAV  that  antiphlogistic  loss  of  blood  is  far  from  being 
obsolete,  if  Ave  Avould  discharge  the  duties  of  our  particular  de¬ 
partment  Avisely  and  Avell. 

All  are  agreed  that,  in  the  advanced  stage  of  inflammation, 
loss  of  blood  is  of  less  than  no  avail.  When  Ave  bleed,  it  must 
be  Avhile  exudation  is  yet  recent  and  resolvable,  or  eA-en  ante¬ 
rior  to  its  deposit,  and  Avith  a  view  to  its  prevention.  There  is 
a  time  for  everything  under  the  sun.  That  is  the  time  for  anti¬ 
phlogistic  loss  of  blood.  And,  Avhatever  the  physician  may  do, 
the  surgeon  cannot  forego  his  right,  or  neglect  his  duty,  to 
Avield  that  implement  of  cure,Avhen  experience  shuts  him  up  to 
the  conviction  that  its  use  is  both  necessary  and  safe. 

Surgery  cannot  always  afford  to  trust  in  general  treatment 
alone,  or  in  the  leisurely  operation  of  internal  remedies.  Iler 
stroke  must  often  be  sudden  and  direct — by  hand,  or  knife,  or 
lancet ;  this  not  superseding,  but  preceding  or  accompanying, 
the  other  and  less  cogent  means.  Much  local  treatment,  ac¬ 
cordingly,  is  peculiar  to  our  art;  and  Ave  must  never  forget  that 
tlie  fact  is  so.  But,  at  the  same  time,  let  us  as  carefully  beware 
of  being  tempted,  by  custom  or  otherwise,  to  cling  too  exclu¬ 
sively  to  local  means,  Avhen  science  and  common  sense  alike 
dictate  an  opposite  procedure. 

It  seems  to  me,  in  nil  humility,  that  Ave  have  been  approach¬ 
ing  error  in  this  Avay,  for  some  time  back,  in  regard  to  tho  cure 
of  cancerous  disease.  Tho  cry  has  been,  “  What  to  the  part? 
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what  to  the  part?”  “  Are  not  escharotics  preferable  to  the  knife  ? 
and,  if  so,  which  is  the  best  escharotic?”  x\nd  so  blind  has  the 
following  been,  that  the  entire  pi'ofession  has  almost  blundered 
into  the  false  position,  voluntarily  assumed  by  the  quack,  of 
identifying  “a  cure  for  cancer”  with  that  which  is  successful 
only  in  removing,  for  a  time,  the  local  manifestation  of  the  dis¬ 
ease.  I  cannot  but  think  that  there  has  been  a  working  at  the 
wrong  end  here — nibbling  at  the  branch,  instead  of  striking  at 
the  root  of  the  evil.  The  physician  does  not  dream  of  curing 
gout,  whether  chronic  or  acute,  by  epithems  on  the  part,  how¬ 
ever  strong  or  various  these  may  be  :  he  knows  that  he  must 
act  upon  the  entire  system.  The  surgeon,  too,  in  all  his 
skilful  handling  of  bones  and  joints,  knows  that,  though  local 
applications  may  soothe  or  heal  a  scrofulous  sore  for  a  time,  yet 
that  with  these  alone  he  can  never  cure  the  scrofula.  And  we 
must  not  forget  the  like  fact  in  regard  to  malignant  disease. 
To  me  it  seems  in  a  great  measure  immaterial  what  means  of 
removal  be  applied  to  the  local  affection,  provided  the  removal 
he  thorough  and  exact.  Let  this  man  prefer  the  knife,  this 
other  the  caustic  ;  or  rather,  let  us  use  knife  and  caustic  alter¬ 
nately,  as  circumstances  may  seem  to  require.  But  surely 
the  radius  on  which  the  true  surgical  pioneer  should  proceed  is 
not  the  accumulation  of  knives  and  caustics,  or  cunning  com¬ 
binations  of  these,  so  much  as  the  discovery  of  what  means  will 
best  avail  to  remove  that  pestilent  dyscrasia,  that  sad  deteriora¬ 
tion  of  the  circulating  Iluids,  on  which  the  essence  of  all  can¬ 
cerous  disease  depends,  and  without  the  effectual  removal  of 
which  no  permanency  or  perfection  of  cure  can  ever  be  ob¬ 
tained.  Tell  us  of  a  remedy,  or  remedies,  acting  on  the  general 
frame,  and  we  shall  be  prepared  to  listen  anxiously  and  atten¬ 
tively  in  this  matter;  but  so  long  as  you  amuse  us  with  mere 
tampering  with  the  local  outburst  of  the  disease,  v/e  have  little 
heart  to  give  even  a  hearing. 

At  the  same  time,  let  me  not  be  misunderstood.  Let  local 
treatment  be  perfected  and  improved,  by  all  means,  as  an  adju¬ 
vant  to  the  other;  only  lot  it  not  take  such  a  foremost  place  in 
our  thoughts  and  actions  as  to  overshadow  the  other,  far  less 
exclude  it  quite.  Nay,  pending  the  other’s  progi’ess — which 
yet  we  sigh  and  long  for  with  all  our  hearts,  and  work  for  with 
all  our  might  and  main — let  us  worthily  use  our  local  means, 
as  all  we  have  at  present  wherewith  to  protect  and  palliate  what 
we  may  not  cure.  By  skilful  use  of  the  knife  or  caustic,  many 
a  cancer  may  be  taken  away  in  all  its  visible  dimensions;  the 
disease  may  not  return  in  a  tangible  and  outward  form  for 
years ;  and  the  patient  may  even  pass  on  to  the  grave,  appa¬ 
rently  under  tlie  pi’essure  of  some  other  morbid  change  than 
that  of  cancer.  So  long  as  such  results  as  these  come  even  but 
occasionally  within  reach  of  the  knife  or  caustic,  let  us  not  hesi¬ 
tate  to  use  the  knife  and  caustic,  with  such  cautions  and  limita¬ 
tions  as  experience  has  plainly  enforced.  Nay,  whenever  there 
is  a  doubt,  let  us  give  the  patient  the  benefit  of  that  doubt. 
“Mhen  in  doubt,  fight,”  is  the  rule  of  the  army;  and  a  like 
canon  may  not  be  inapplicable,  in  some  degree,  in  our  surgical 
battle  with  malignant  disease.  With  certainty  of  failure,  he  is 
a  fool  who  operates — hot-headed  anil  unwise ;  but,  with  a 
chance  of  success,  and  the  patient  intelligently  assuming  it,  he 
is  no  true  man  who  refuses. 

We  trust  the  time  is  for  ever  gone  by,  when  surgeons  shall 
be  found  weighing  their  own  reputation  in  one  hand,  with  the 
j)atient’s  life  in  the  other.  Suppose  a  poor  man  labouring 
under  some  sore  disease,  for  which  there  is  a  chance  of  cure 
by  a*  bold  and  hazardous  operation.  It  may  be  done ;  but  the 
chance  of  success  is  slight.  Fully  aware  of  this,  he  seeks  the 
surgeon,  entrusting  his  destiny  in  his  hands,  with  confidence, 
at  least,  if  not  in  liope.  Is  selfishness  to  ponder  this  matter 
coldly,  and  after  due  deliberation  shake  the  head  and  say — “  It 
may  not  be;  the  risk  is  too  great  for  me  as  well  as  ?/o'a ;  my 
fame  might  suffer  loss”?  Nay — “  Stand  by,” says  honest  man¬ 
hood,  “  I  have  a  reputation,  too  ;  hard  eai'ned  and  highly 
prized;  but  in  circumstances  like  these  I  will  not  place  it  in 
the  balance.”  The  true  surgeon  sees  but  one  object  here — 
duty;  and  that  he  faitiifully  performs,  fearless  of  results. 

We  have  each  our  personal  interest  to  protect  and  advance, 
no  doubt;  and  most  important  and  dutiful  it  is  that  we  should 
do  so,  even  in  a  pecuniary  sense.  Not  only  is  the  labourer 
worthy  of  his  hire ;  the  hire  must  be  such  as  may  induce  com¬ 
petent  labourers  to  enter  upon  the  field.  Let  down  the  status 
of  the  surgeon,  as  regards  emolument  and  social  position,  and 
the  result  ei’e  long  must  be  disastrous  not  only  to  surgery, 
but  through  surgery  to  humanit}"  at  large.  To  be  safe  for 

all,  the  i)latform  of  our  profession  must  be  not  only  broad  but 
high. 

Our  good  name,  too,  we  instinctively  cheiish.  Gold  will 


neither  buy  nor  bring  it;  gold  will  not  make  or  mend  it;  but 
the  golden  rule  of  doing  to  others  as  we  would  be  done  by, 
will  always  prove  its  safest  guardian  and  surest  guarantee. 

As  dear  to  us  as  our  own  reputation  is  that  of  our  profession. 

Civis  Romanus  sum!”  said  the  ancient  Roman.  And  as  he 
spoke,  a  twin  thought  rose  in  his  proud  heart.  As  a  Roman 
citizen,  he  had  protection  and  respect  in  all  the  world;  injury 
to  him  was  insult  to  Rome,  and  as  such  would  be  avenged. 
But,  besides,  he  had  the  name  and  character  of  the  Roman  to 
maintain  ;  disgrace  through  him  would  bring  dishonour  to  his 
country ;  and  haughty  Rome  would  droop  her  head  in  shame 
for  the  unworthiness  of  her  son.  And  so  with  us.  “  Chirur- 
gussum!”  We  are  of  an  honourable  and  honoured  profession  ; 
it  imparts  to  us  both  privilege  and  duty  ;  and  all  its  interests, 
and  all  its  honour  we  have  sworn  to  maintain.  The  fulfilling 
of  that  duty  needs  energy  and  despatch.  Years  are  passing 
swiftly  by ;  and  opportunity  is  only  now.  Soon  our  respective 
courses  shall  be  run  ;  and  the  time  may  not  be  far  from  any 
here,  when  the  right  hand  must  forget  its  cunning.  Come 
that  hour  when  it  may,  let  us  so  use  our  profession  now,  that 
when  we  are  called  upon  to  lay  it  aside,  it  shall  be  with  its 
honour  untarnished,  its  usefulness  unimpaired  —  a  garment 
none  the  worse,  but  rather  the  better  for  our  wearing  ! 

The  only  way  to  fulfil  these  indications  is,  as  already  stated, 
by  fearless  and  uncompromising  discharge  of  duty  ;  holding 
every  other  consideration  subservient  to  the  requirements  of 
the  golden  rule,  and  so  faithfully  discharging  our  part  in  the 
great  mission  of  healing.  Nay,  duty  is  too  cold  a  term.  It 
must  be  warmed  into  love.  By  that  our  labour,  while  it  is 
sustained,  will  be  elevated  and  ennobled;  and  in  all  our  trials 
and  disappointments  we  shall  be  cheered  on  by  the  know¬ 
ledge  that  our  motive  power  is  true — that  in  the  vocation  to 
which  we  have  been  called  we  seek  to  fulfil  the  whole  law  of 
God — honour  to  Him,  and  love  to  our  fellow  man ;  love 
fii’st  and  paramount ;  not  love  to  man  alone  ;  but  love  supremo 
to  him  who  is  both  man  and  God;  remembering  that  when  the 
account  of  our  stewardship  shall  be  given  in  hereafter,  no 
good  deed  will  pass  current  there,  unless  He  say  “  ye  have  done 
it  unto  Me.’* 

Such,  gentlemen,  as  you  well  know,  are  the  noble  aspirations 
of  our  profession.  In  fulfilling  them,  its  members  must  be 
ready  for  self-denial  oft,  and,  if  need  be,  self-sacrifice  too.  And 
is  not  the  world  possessed  of  ample  proof  that  there  are  many 
noble  men  among  you  ready  to  discharge  duty  in  love,  at  every 
risk  of  cost  and  danger  ?  I  take  but  two  examples  : — 

On  the  morning  of  September  23rd,  four  years  ago,  as  our 
troops  marched  on  from  the  hard-fought  field  of  Alma,  a  grey 
mass  was  left  on  the  plain,  settled  down  as  if  without  life  or* 
motion.  Now  and  then,  we  were  told,  an  arm  might  be  seen 
waved  aloft;  or  a  man  raised  himself  for  a  moment,  looked 
round,  and  then  lay  down  again.  Seven  hundred  and  fifty 
wounded  Russians  are  l^’ing  there.  Nearly  sixty  long  hours 
have  they  passed  in  agony  on  the  ground;  and  now,  with  but 
little  hope  of  help  or  succour  more,  we  must  leave  them  as  they 
lie.  Their  wounds  have  been  bound  and  dressed ;  and,  alike 
unable  to  take  them  with  us,  or  to  send  them  away,  we 
must  depart.  Not  all,  however.  They  will  not  be  alone.  A 
Britisli  surgeon  remains  to  give  them  help.  Thomson,  of  the 
-llth,  is  the  allotted  man;  and  he  blenches  not  from  his  pain¬ 
ful  and  desolate  duty.  He  is  told  that  his  mission  -will  protect 
him,  in  case  the  Cossacks  come ;  he  is  to  hoist  a  Hag  of 
truce  should  the  Russians  api^ear ;  and  then,  provided  with 
some  rum,  biscuit,  and  salt  meat,  he  is  left  alone  with  his 
charge. 

Days  and  nights  this  brave  man  faithfully  performed  his 
duty  ;  in  danger  from  the  frenzied  men  around  ;  in  danger 
from  the  Cossacks  ;  in  danger  from  the  pestilence  that  now 
stalked  abroad.  He  soothed  the  pained,  he  comforted  the 
dying;  in  one  day  he  buried  sixty  dead.  Who  can  tell — who 
can  imagine — the  terrible  scenes  of  his  lonely  watch  ?  On  the 
4th  of  October  he  rejoined  the  camp,  weary  and  worn.  Next 
day,  he  laid  him  down  to  die.  His  bones  now  bleach  on  that 
foreign  shore ;  but  the  red  sandstone  of  Cromarty  marks,  in 
gratitude  and  pride,  the  birth-j^lace  of  as  true  a  man  as  ever 
breathed,  and  chronicles  a  noble  deed,  above  all  Greek,  abova 
all  Roman,  fame. 

Now  go  we  to  the  water.  An  expedition,  bound  on  a  mission 
of  peace  and  kindness  to  the  African,  is  steaming  up  the  Niger. 
At  first,  all  goes  well.  Labourers  and  instruments  of  husbandry 
are  landed;  farms  and  colonies  are  begun;  treaties  are  con¬ 
cluded,  and  prospects  of  success  open  on  every  hand.  Soon, 
however,  the  scene  changes.  Nature  ceases  to  be  kind;  and 
sickness  comes  in  appalling  forms.  Of  the  three  ships,  two 
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return  witli  fevereil  crews.  The  tliird  holds  on  its  course, 
manned  by  the  survivors;  ij\  sorrow,  hut  yet  in  hope;  in 
danger,  but  without  fear  or  faltering.  At  length,  however,  they 
too  are  struck  down  :  the  ship’s  head  is  reluctantly  turned ; 
and  they  steam  hastily  to  the  sea  for  their  lives.  There  Avas 
death  in  the  water  and  in  the  air. 

About,  about,  in  reel  ajul  rout,  the  ileatli  fires  danced  at  night. 

The  water,  like  a  witch's  oils,  burnt  green  aud  blue  and  white.” 

One  after  another  the  crew  had  fevered  ;  and,  among  the 
dying  or  dead,  two  Europeans  alone  were  left  capable  of  any 
exertion.  One  worked  tlie  engines,  the  other  took  the  helm ; 
and  as  he  stood  alone  on  the  silent  deck  one  might  have  thought 
him  the  Ancient  Mariner. 

“  Alone,  alone,  all,  all  alone — alone  on  a  wide,  wdde  sea, 

The  merrj'  men  so  beautit'ul,  and  they  all  dead  did  lie. 

And  a  thousand,  thousand  slimy  tilings  liv’d  ou — and  so  did  1. 

1  looked  upon  the  rolling  sea;  and  drew  my  eyes  away. 

I  looked  upon  the  rolling  deck;  and  there  the  dead  men  lay. 

I  looked  to  heaven,  and  tried  to  pray;  but  ere  ever  a  pray’r  had  gush’d 
A  wicked  whisper  came,  and  made  my  heart  as  dry  as  dust.” 

Here,  however,  the  analogy  fails.  That  steersman’s  heart 
Avas  not  burnt  up  ;  his  prayer  Avas  neither  unspoken  nor  un¬ 
heard.  He  reached  his  destination  in  safety;  ghost-like 
guiding  that  fever-laden  ship  through  the  dark  Avaters  of 
pestilence.  Weary  Avith  sleepless  exertion,  himself  sickening 
every  hour,  he  yet  gallantly  Avorked  out  his  duty ;  and  in  that 
Avorking  tvas  sustained  by  a  mightier  arm  than  that  of  man  or 
angel.  That  steersman  Avas  the  surgeon  of  the  Albert — 
M’Williain  ;  his  helper  in  the  engine  room  Avas  Dr.  Stanger. 
To  them  the  countiy  oAves  the  preservation  of  the  ship,  with 
that  of  the  else  dying  remnant  of  her  crew.  And  to  tliem  Ave 
are  indebted  for  having,  by  their  gallant  courage  and  intrepid 
endurance,  shoAvn  how  the  members  of  our  profession,  Avben 
the  hour  of  trial  comes,  can  bear  themselves  as  patriots  and  as 
men. 

Gentlemen,  is  it  wrong  to  boast  of  such  deeds  and  such 
men  ?  Is  it  Avrong  to  express  a  hope  eA'en  in  the  words  of  the 
braA’e  monarch  mourning  a  hero’s  death,  that  there  are  within 
this  realm  five  hundred  as  good  as  they  ?  Doubtless,  it  is  not 
for  man  to  boast.  But  at  least  this  is  right.  Let  us  imitate 
their  example  ;  jointly  and  seA^erally  striving,  under  eveiy  cir¬ 
cumstance,  and  in  every  Avay,  to  benefit  our  felloAV  man,  and 
advance  our  noble  calling. 

One  AA'ord  more.  A  great  Avork  is  doing  in  the  earth.  While 
other  countries  are  either  stationary  or  retrograding  in  their 
numbers,  the  Anglo-Saxon  race  are  steadily  and  largely  on  the 
increase.  The  redundant  population,  emigrating,  spreads  far 
and  near  throughout  the  whole  Avorld;  and  the  great  Disposer 
of  events  bids  them  do  his  work  there.  The  carrying  power,  or 
mercantile  marine,  is  placed  almost  Avhollyin  their  hands.  And 
the  gold  mines  of  California,  on  the  one  hand,  and  of  Austra¬ 
lia  and  British  America,  on  the  other,  are  but  as  yesterday  given 
them  as  means  for  cai’rying  on  the  great  enterprise.  With 
what  object  ?  Not  commercial,  alone — or  even  mainly :  but  the 
conveying  of  civilisation  and  Christianity  to  all  nations  and 
peoples,  and  tongues.  In  that  high  mission  the  art  of  healing 
is  destined  to  play  a  noble  part.  Noav,  as  eighteen  hundred 
years  ago,  it  is  prh’ileged  prominently  to  assist  in  diffusing  the 
message  of  ‘‘Peace  on  earth,  good  will  to  men,  and  glory  to  God 
in  the  highest.”  And  let  us  note  well  hoAv  surgery,  practical 
surgery,  is  found  to  be  preeminently  honoured  thus  in  arresting 
men’s  attention,  gaining  their  confidence  and  love,  and  so  se¬ 
curing  the  “  mollia  tempora  fandi.”  At  this  hour  a  surgeon  is 
gallantly  ploughing  the  Zambese,  the  noble  leader  of  another 
hand,  Avhich,  in  the  midst  of  peril  and  privation,  carries  tidings 
of  great  joy  to  the  vast  continent  of  inner  Africa.  And  sure  I 
am  that  there  is  no  heart  here  that  does  not  beat  quickei’,  and 
more  proudly,  as  we  think  on  Avhat  David  Livingstone  has 
already  done,  and  pray  for  success  in  AA’hat  he  has  yet  to  do. 
Other  surgeons,  highly  accomplished  in  their  art,  and  Avith 
souls  all  on  fire  Avith  love  of  their  cause  and  kind,  occupy  other 
high  places  in  the  field.  And  in  this  labour  of  love,  they,  Avith 
their  brethren  at  home,  similarly  though  more  humbly  em¬ 
ployed,  cast  a  neAV  light  and  a  neAv  honour  on  our  name :  or 
rather  they  reAuve  someAvhat  of  that  ancient  glory  Avhich  it  had 
in  Him,  Avhen  by  His  hand  the  blind  were  made  to  see,  the 
lame  to  walk,  the  dead,  to  live.  Surgery  has  thus  her  higliest 
object  given,  and  her  highest  success  made  sure.  From  lier, 
and  from  her  sons,  faithfully  serving  Him,  honour  and  recom¬ 
pense  AA'ill  not  be  Avitliheld;  the  blessing  will  come  doAvn  Avhich 
“  maketh  rich  and  addeth  no  soitoav.” 


TREATMENT  OF  NEURALGIC  PAINS  BY 
NARCOTIC  INJECTIONS. 

By  Alexander  Wood,  JI.D.,  Edinburgh. 

[After  apologising  for  not  having  prepared  a  set  paper,  as 
he  had  intended,  Dr.  Wood  made  the  following  remarks 
viva  voce.'] 

The  members  of  this  Association,  at  all  events  all  those  Avho 
have  paid  much  attention  to  the  pathology  of  neuralgia,  must 
be  RAvare  that  very  great  additions  have  been  made  to  our 
knowledge  of  the  pathology  of  this  disease,  and  important  im¬ 
provements  haA’e  been  suggested  in  the  valuable  Avork  of  1\I.  Val- 
leix,  published  in  1841.  That  gentleman  pointed  out  the  fact, 
which  seemed  to  have  escaped  the  notice  of  all  previous  ob- 
serA^ers,  that  the  superficial  nerves  are  the  ones  most  commonly 
atfected;  and  not  only  so,  but  that  there  are  certain  points  in 
the  course  of  each  nerve  Avhich  are  more  liable  to  be  atfected 
by  pain  than  the  rest  of  tlie  nerve;  and  that  these  points  are 
precisely  those  Avhere  the  nerves  approach  the  surface  of  the 
body.  M.  Yalleix  has  noticed  four  points  in  the  course  of 
every  neiwe  that  are  liable  to  be  aftected  by  neuralgia,  and 
where  the  neuralgic  pain  is  more  apt  to  occur  than  in  the 
other  points.  The  first  of  these  is  the  point  Avhere  tlie  nerve 
emerges  from  the  bony  canal  through  Avhich  it  passes :  the 
second,  the  point  Avhere  the  nerve  traverses  the  muscles  to 
ramify  in  the  integuments  ;  the  third,  the  points  Avbere  the 
tenninal  branches  of  a  nerve  expand  in  the  integuments;  and 
the  fourth,  where  nervous  trunks  become  superficial  during 
their  course.  This  Avriter  has  gone  most  carefully  over  the 
entire  nerves  of  the  body ;  and  has  shown  the  various  points  not 
only  generally  in  reference  to  the  Avhole  nervous  system,  but  has 
also,  in  detail,  indicated  each  particular  spot  Avhere  Ave  may 
expect  the  pain  to  be  seated,  according  to  the  particular  nerve 
affected.  That  is  the  first  matter  I  would  like  to  impress  on 
those  who  take  an  interest  in  the  subject.  It  is  of  importance 
to  note,  that  the  value  of  this  information  is  that  it  enables 
us  to  find  the  place,  often  very  limited  in  extent,  wliere  the 
tenderness  on  pressure  indicates  the  propriety  of  local  appli¬ 
cations;  and  also,  that  from  the  nerve  being  superficial,  there 
it  is,  of  course,  more  AAuthin  the  reach  of  remedies  applied 
externall3^ 

There  is  another  great  fact  Avhich  M.  Yalleix  has  shown  ; 
and  that  is,  that  while  the  pain  in  neuralgia  is  most  generally 
intermittent,  the  unfortunate  patients  attacked  by  it  are  subject 
to  have  paroxysmal  attacks ;  and,  Avhile  there  is  thus  a  diffi¬ 
culty  in  applying  your  remedy  during  the  attack,  you  can  at 
any  moment,  even  during  the  intervals  of  the  pain,  aAvaken  it 
by  pressing  firmly  on  those  points  in  the  nerve  I  have  indi¬ 
cated.  Let  me  giA'e  an  example.  A  patient  complains,  let  us 
say,  of  a  pain  in  his  brow.  The  pain,  he  says,  is  often  severe  : 
it  comes  on,  perhaps,  after  he  goes  to  bed  at  night;  but  at  this 
moment  he  does  not  feel  any  pain,  and  therefore  he  fears  that 
you  can  be  of  no  use  to  him.  Well,  seat  him  in  a  chair,  place  his 
head  back,  and  take  a  coin — a  shilling  Avill  do  very  Avell — and 
press  AAuth  the  edge  of  it  along  the  ridge  of  the  forehead,  and 
immediately  it  comes  to  the  point  Avhere  the  nei’ve  emerges 
the  patient  Avill  scream  out.  I  have  seen  and  tested  this  so 
often  that  I  can  confidently  state  that  it  is  a  case  likel}'"  to 
occur  often  in  practice.  Or,  perhaps,  to  take  another  instance  : 
a  patient  is  labouring  under  sciatica.  In  that  case  press 
firmly  near  the  posterior  edge  of  the  trochanter  major,  or  near 
the  superior  spinous  process  of  the  ilium,  or  at  the  upper  part 
of  the  ischiatic  notcli,  and,  in  all  probability,  not  only  aaiII  the 
point  so  pressed  on  exhibit  tenderness,  but  a  distinct  pain  pro¬ 
ceeding  doAvn  the  limb  Avill  be  produced. 

A  very  interesting  class  of  cases  is  that  of  young  Avomen 
who  suffer  from  pains  about  the  mammary  region  and  tho 
intercostal  spaces.  These  are  very  often  mistaken  for  pleuritis, 
and  are  treated  Avith  leeches  Avhen  there  is  no  necessity  for 
them.  If  you  take  a  patient  suffering  from  such  pains  (Avhich 
are  very  often  accompanied  with  menstrual  ii’regularities)  and, 
press  on  the  outside  of  the  spinous  processes  of  the  vertebrte,  or 
along  the  lower  margin  of  the  rib,  you  will  very  quickly  awaken 
the  pain,  Avhich  is  quite  a  sufficient  test  of  the  fact  that  it  is 
neuralgic  pain,  and  not  pain  ])roduced  by  inflammatory  action  ; 
and  that  fact  being  so  ascertained  by  the  use  of  the  little  in¬ 
strument  1  have  to  speak  of,  the  pain  is  at  once  abated,  and, 
in  many  cases,  entirely  cured. 

Another  seat  of  pains  Avhich  may  be  treated  Avith  this 
instrument,  is  the  abdominal  parietes.  There  are  two  parts 
Avhere  I  have  found  the  pain  to  occur  very  frequently  ;  one 
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is  over  tlie  region  of  the  liver  :  and  I  am  satisfied  that  the 
existence  of  neuralgia  in  that  situation  explains  many  of  those 
cases  of  supposed  liver-disease,  in  which  we  cannot  detect  any 
enlargement  or  any  apparent  organic  disease  of  that  viscus. 
The  needle  introduced  under  the  abdominal  parietes  (of  course 
taking  great  care  not  to  wound  the  peritoneum),  and  a  narcotic 
injection  thrown  in  through  it,  will  almost  instantly  relieve  the 
pain.  Another  class  of  cases  are  pains  about  the  groin,  or  about 
the  belly  where  it  comes  down  on  the  groin.  We  very  frequently 
•find  the  pains  in  that  situation  ;  and  females  suffering  from 
them  have  very  often  been  treated,  by  mistake,  for  uterine  di.s- 
ease  when  there  was  nothing  of  the  kind.  In  several  cases 
which  have  come  under  my  own  observation,  the  speculum  has 
been  forcibly  introduced  into  the  virgin  vagina  when  the  pa¬ 
tient  was  suffering  from  nothing  but  neuralgia  of  the  abdominal 
parietes ;  caustic  has  been  employed,  and  the  most  severe 
treatment  adopted,  when  the  little  instrument  I  will  soon  de¬ 
scribe  to  you  would  have  almost  immediately'  relieved  the  pain. 

But  the  variety  of  neuralgia  in  which  of  all  others  I  can  pre¬ 
dicate  an  immediate  and  marked  success,  is  the  trifacial  neur¬ 
algia,  and  especially  that  species  of  it  where  the  tender  point 
is  found  at  the  supraorbital  foramen.  The  extent  of  surface 
affected  here  is  often  very  limited ;  indeed,  I  have  sometimes 
only  succeeded  in  detecting  it  by  pressing  the  point  of  a  patent 
pencil-case  into  the  foramen.  When  once  it  is  discovered,  how¬ 
ever,  the  injection  may  be  freely  thrown  into  the  foramen  ;  and 
although  in  this  situation  the  pain  of  the  application  is  severe, 
yet  the  result  is  usually  a  speedy  and  most  successful  cure. 
Sometimes  you  will  find  the  painful  spot  at  the  upper  part  of 
the  side  of  the  nose,  where  the  infratrochlear  nerve  emerges 
from  the  orbit.  Here  also  the  needle  may"  he  freely  used.  By 
the  use  of  the  injection  in  one  or  other  or  both  of  these 
places,  the  severe  pain  in  the  eyeball,  so  often  comitlained  of, 
is  at  once  cured. 

I  have  already"  stated  in  the  first  paper  I  published  on  this 
subject  {Edinburgh  Medical  and  Surgical  Quarterly  Journal, 
April,  1855,  p.  205),  how  I  was  led  to  use  this  remedy,  I  had 
studied  the  book  of  M.  Valleix  with  great  interest  soon  after 
its  publication,  and  found  the  plan  of  treatment  which  he  re¬ 
commends,  viz.  the  aj)plication  of  several  blisters  over  the  ten¬ 
der  points  of  the  nerves,  not  nearly  so  successful  as  he  led  me 
to  expect,  or  as  it  might  otherwise  be  thought  to  be.  I  then 
varied  the  application  very  much.  I  raised  the  blister,  removed 
the  cuticle,  and  applied  morphia  (both  in  a  liquid  form  and  as 
pjowder  in  ointments)  on  the  surface,  and  found,  contrary  to 
the  experience  of  Valleix,  that  the  patient  derived  decided  benefit 
from  it.  One  remarkable  case,  many  years  ago,  I  cured  by"  ap- 
plying  nux  vomica  to  the  blistered  surface ;  but  I  never  tried  it 
again, for  it  seemed  likely  to  kill  two  people:  my" patient,  an  old 
lady",  who  nearly  died  of  the  poison ;  and  myself,  then  a  young 
doctor,  who  nearly  died  of  the  fright.  The  application  had  a  most 
remarkable  effect,  however,  in  curing  the  disease.  The  old 
lady  lived  for  many  years  afterwards,  and  died  of  a  different 
complaint  altogether.  Another  method  of  treating  such  cases 
was  to  scarify  the  part  and  rub  in  morphia  ;  hut  that  Avas  so 
brutal  a  method  that  you  Avill  not  wonder  that  it  Avas  soon 
abandoned. 

Then  came  about  a  new  method  of  treating  aneurism,  by  in¬ 
troducing  the  acid  solution  of  perchloride  of  iron.  One  day  I 
happened  to  be  using  the  ingenious  instrument  constructed  by 
IMr.  Ferguson  of  Giltspur  Street,  for  the  purpose  of  introducing 
the  preparation  into  a  noevus  on  the  head  of  a  child,  Avhen  it 
occurred  to  me  that  this  Avas  the  very  instrument  I  had  been 
so  long  looking  for,  and  the  A'ery  thing  for  introducing  narcotic 
injections  in  cases  of  neuralgia.  I  Avas  not  long  in  having  an 
opportunity"  of  testing  its  suitability'.  It  Avas  in  the  end  of  No¬ 
vember,  1843,  that  I  A\"as  sent  for  to  see  an  old  lady,  upwards 
of  SO  years  age,  Avho  had  been  kept  from  sleep  for  four  or  five 
days  by"  a  most  violent  attack  of  cervico-brachial  neuralgia. 
This  lady  was  an  old  patient  of  mine,  and  I  knew  she  could  not 
hear  opium  administered  by"  the  mouth  in  any  form.  We  are  too 
ap)t,  I  think,  Avhen  Ave  hear  of  these  idiosyncrasies,  to  believe  that 
they  are  mere  imagination.  In  the  case  of  this  old  lady,  Dr. 
Davidson  had  seen  her  many  years  before,  and  treating  her  in¬ 
ability  to  take  opium  as  a  mere  freak  of  the  imagination,  gave 
her  tAA'enty  drops  of  laudanum.  She  had  hardly  taken  the  dose 
when  she  fell  upon  the  ffoor  in  a  fainting  fit,  so  that  I  knew 
there  Avas  no  hope  of  getting  her  to  take  any  opiate  to  procure 
sleep.  I  had  a  solution  made  of  morphia  in  sherry  wine,  be¬ 
cause  I  thought  it  would  not  irritate  and  smart  so  much  as 
alcohol,  and  because  it  Avould  not  rust  the  instrument  as  a 
Avater  solution  of  opium  AV’Ould  do.  I  then  introdiiced  the 
needle  into  the  tender  part  Avithin  the  angle  formed  by  the  cla¬ 


vicle  and  acromion.  In  about  five  minutes  the  patient's  eyes 
became  injected,  and  looked  just  like  the  eyes  of  a  drunken 
person,  and  she  complained  that  her  head  Avas  in  a  confused  state. 
She  soon  afterwards  fell  asleep.  The  operation  Avas  performed 
about  ten  o’clock  that  night;  and  on  calling  next  morning  at 
eight  o’clock,  I  AA'as  someAvhat  alarmed  to  find  she  had  never 
aAvakened.  She  was  very  soon  roused,  hoAvever ;  hut  I  deter¬ 
mined  never  to  use  so  much  as  thirty"  drops  of  solution  of 
moriffiia  (equal  to  the  amount  I  had  giA"en  her)  in  the  case  of  a 
person  at  her  time  of  life,  unless  I  had  previously  tested  its 
effect  upon  the  system.  This  treatment  quite  cured  the  old 
lady  of  the  neuralgic  pains,  Avhich  neA'er  returned. 

In  Edinburgh,  I  may  mention,  the  use  of  this  instrument 
has  become  nearly  universal,  and  the  efficacy  of  the  process  is 
well  known.  I  could  naivate  a  \"ast  number  of  cases  in  Avhich 
it  has  proved  eminently  successful ;  but  as  details  Avould  be 
burdensome,  I  will  only  detain  you  with  the  mention  of  one 
or  tAvo. 

A  lady,  troubled  Avith  neuralgic  pains,  had  been  punctured 
upAvards  of  one  hundred  times,  ahvays  in  different  places ;  but 
no  sooner  had  the  pain  been  driven  from  one  spot,  than  it  took 
up  its  seat  in  another.  At  last,  I  had  expelled  it  from  every 
part  of  the  body",  except  a  corner  of  the  head,  and  there  I  was 
puzzled  hoAv  to  deal  AA-ith  it.  The  fact  was,  I  could  detect  no 
painful  point  in  the  scalp.  I  Avould  impress  upon  you  that  the 
instriiment  is  not  to  be  put  into  the  place  where  the  patient 
complains  of  the  pain,  but  into  the  spot  Avhere  you  find  you  can 
aAvaken  the  pain  upon  pressure.  Well,  I  could  find  no  pain  by 
pressing  upon  any  part.  The  lady’s  husband,  a  medical  man, 
took  her  to  the  German  baths,  in  the  hope  that  they  might 
furnish  what  Avas  Avanting  to  the  cure.  She  resided  there  for 
several  months,  but  Avithout  the  slightest  benefit ;  and  at  length 
her  husband  brought  her  back  to  me,  saying,  he  Avas  satisfied 
unless  I  could  cure  her,  nobody  else  could.  I  tAvice  examined 
the  j)art  of  her  head  affected ;  once  more,  the  second  time, 
I  succeeded  in  finding  out  the  point  AA'here  the  needle  should 
be  inserted ;  introduced  the  instrument ;  and  from  that  day' 
she  has  never  had  a  touch  of  neuralgia  again,  though  she  has 
suffered  from  rheumatic  gout. 

Another  lady,  also  the  Avife  of  a  medical  man  (and  I  take 
these  cases,  because  on  that  account  I  am  better  able  to  get  at 
the  symptoms),  was  suffering  from  very  intense  neuralgia  in 
the  forehead,  which  had  lasted,  at  irregular  intervals,  for  ten 
days.  The  pain  was  so  severe  that  it  rendered  her  completely 
useless.  I  at  once  inserted  the  needle ;  the  pain  became  in¬ 
stantly  relieved,  and  soon  left  entirely.  Since  then  it  has 
never  returned. 

The  question  may  be  asked,  But  hoAV  does  this  process  act  ? 
I  do  not  think  I  am  bound  to  answer  that  question.  It  Avould 
he  a  sad  puzzle  to  many"  of  us,  I  suspect,  if  Ave  Avere  asked 
how  many  other  remedies  Avhich  Ave  use,  act.  We  knoAv  the 
effect  they  produce ;  but  often  we  are  unable  to  tell  Avhy  it  is  so. 
But  I  think  there  are  various  considerations  Avhich  may  help  us 
to  a  conclusion  on  this  question.  One  of  these  is,  that  Ave  know 
that  every  disease  has  both  a  local  and  a  general  effect ;  and  Ave 
knoAv,  also,  that  the  local  effect  depends  very  much  on  the 
affinity  betAveen  the  joarticular  medicine  administered  and  the 
tissues  to  Avhich  it  is  apiffied. 

I  believe  the  remedy  I  have  been  speaking  of  acts  in  tAA"o 
ways.  First,  the  injection  into  the  cellular  tissue  in  the  neigh¬ 
bourhood  of  the  nerve,  the  needle  being  charged  with  narcotic 
solution,  affects  the  nerve.  In  the  second  place,  I  belieA'e  it 
acts  by  being  passed  into  a  part  which  rapidly  absorbs  the 
medicine,  and  sends  it  through  the  system,  thus  producing 
an  almost  instantaneous  effect.  In  this  little  instrument  Ave 
possess  the  means  of  bringing  the  patient  almost  directly" 
under  the  influence  of  opium.  It  is  truly  astonishing  to  see 
hoAV  rapidly  it  affects  the  system.  If  you  throw  in  a  large 
quantity,  you  will  see  the  eyes  immediately  injected,  and  the 
patient  narcotised  ;  and,  in  a  feAV  minutes  afterwards,  you  Avill 
see  him  in  a  profound  sleep. 

One  objection  Avhich  may  be  brought  against  this  process  is 
the  gastric  disturbance  it  produces,  bringing  on  a  condition 
very"  similar  to  that  caused  by  sea-sickness.  Nepenthe,  how- 
CA’er,  does  not  seem  to  produce  so  much  sickness  as  opium; 
and  is  therefore  preferable  ns  an  injection.  Another  risk  con¬ 
nected  with  this  remedy,  and  Avhich  requii’es  to  be  avoided  Avith 
great  caution,  is  that,  in  the  case  of  elderly  people,  the  injection 
is  apt  to  take  a  very  strong  effect.  I  have  more  than  once 
been  much  frightened  by  the  effect  it  produces  on  people  ad¬ 
vanced  in  life;  though,  I  am  thankful  to  say,  I  have  never 
been  nearer  pi’oducing  fatal  results  than  in  the  case  I  men¬ 
tioned  to  y'ou.  Another  caution  I  would  offer  is,  that  you  must 
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choose  the  proper  patient  for  the  use  of  tlio  remedy.  A  great 
many  persons  reading  accounts  of  the  process  have  run  away 
witli  the  idea  that  it  can  cure  almost  every  possible  pain  in  the 
human  body.  Lately,  a  lady,  about  dO  years  of  ago,  of  an  un¬ 
healthy  constitution,  came  to  me  from  the  south  of  England 
to  be  cured  of  neuralgia.  On  examining  her,  I  thouglit  I 
could  detect,  from  the  appearance  of  her  eye,  the  existence  of 
fungus  luematodes  of  the  optic  nerve;  and  sent  lier  to  an  emi¬ 
nent  oculist,  who  confirmed  my  opinion.  Some  time  ago,  an 
English  nobleman  came  here  to  consult  me  about  neuralgic 
pains  with  which  he  was  atiected.  lie  had  been  much  relieved 
by  a  person  whom  I  had  instructed  in  the  use  of  the  instru¬ 
ment,  and  came  to  me  to  be  cmed.  From  examining  him,  I 
found  there  was  every  reason  to  believe  that  there  was  some 
internal  tumour  pressing  on  the  nerve,  which  created  the 
neuralgia,  and  prevented  its  cure;  and  that  tumour  we  could 
not  remove.  The  pain  he  had  to  endure  was  of  the  most  ago¬ 
nising  kind ;  I  never  saw  any  one  bear  pain  with  such  resolu¬ 
tion  as  he  did;  but  I  have  seen  him  v, Tithing  in  agony,  have 
seen  him  at  once  relieved  with  the  instrument,  and  immedi¬ 
ately  afterwards  able  to  take,  a  long  walk.  But,  of  course, 
so  long  as  the  tumour  was  there,  the  relief  could  only  be 
temporary. 

The  instrument  is  of  the  simplest  construction,  and  is  a 
modification  of  Mr.  Ferguson’s  already  alluded  to.  It  consists 
of  a  small  glass  syringe  graduated  like  a  drop  measure,  and  to 
this  is  attached  a  small  needle,  hollow,  and  having  an  aperture 
near  the  point  like  the  sting  of  a  wasp.  The  painful  point 
being  accertained,  the  syringe,  being  charged,  is  pressed  firmly 
in  to  such  a  de2)th  as  to  reach  the  nerve,  w'hen  the  jnston  being 
shoved  home,  the  charge  is  delivered.  No  htemorrhage  fol¬ 
lows;  and,  in  the  many  cases  in  which  I  have  operated,  1  have 
never  seen  any  disagreeable  local  effects,  except  a  slight  blush 
of  urticaria  round  the  wound. 

I  beg  to  thank  you  for  your  patient  attention,  and  have  to 
apologise  for  the  imperfect  manner  in  which  I  have  broixght 
the  remedy  before  you.  I  am  now  j)repaiing  a  little  brochure 
on  the  subject,  wdiich  will  ere  long,  I  trust,  be  in  your  hands : 
meanwhile,  I  shall  be  glad  to  be  favoimed  with  any  instances  of 
success  by  this  method  of  treatment  which  you  may  meet  with 
in  practice,  or  to  advise  you  in  regard  to  any  difficulties  which 
you  may  encounter  in  its  employment. 

[The  morning  after  the  delivery  of  the  above  remarks. 
Dr.  AVood  exhibited  to  the  members  of  the  Association,  at  the 
Royal  Infirmary,  the  method  of  operating,  on  two  patients  of 
Dr.  W.  T.  Gairdner.  Dr.  AV.  T.  Gairdner  having  explained  the 
nature  of  the  cases,  in  both  of  which  he  had  intended  to 
operate.  Dr.  AA^ood  introduced  the  needle.  The  narcotic  effect 
Avas  manifested  in  a  very  few  minutes,  and  both  patients  de¬ 
clared  themselves  to  be  relieved.] 


THE  MODUS  OPERANDI  OF  THE  ARTIFICIAL 

TYMPANUM. 

By  James  Yearsley,  Esq. 

AA'hen,  in  1848,  ten  years  ago,  I  made  known  to  the  profession 
a  new  principle  of  treating  deafness  attended  by  perforate 
membrana  tympani,  I  was  unable  to  account  physiologically 
for  the  success  of  the  remedy,  nor  could  I  offer  any  satislactory 
solution  of  its  modus  operandi. 

In  speculating  upon  the  subject,  and  in  my  innocence,  I 
asked,  “  Is  it  possible  that  moist  wool,  placed  at  the  extremity 
of  the  passage  of  the  ear,  can  transmit  the  vibrations  of  sound 
in  the  same  manner  as  the  natural  membrane,  or  must  avo 
look  for  some  other  explanation?” 

In  1853,  five  years  after  my  new  ti'eatment  Avas  made  knoAvn, 
I  Avas  enabled  to  give  a  probable  solution  to  many  points  at 
first  involved  in  mystery,  and  I  then  accounted  for  the  success 
of  the  Avetted  cotton  thus — “  the  loss  of  the  membx’ana  tympani 
depriA’es  the  ossicula  of  their  natural  tension  ;  the  cotton  is  so 
adjusted  as  to  restore  the  necessary  sui^port,  and  then  the 
AAaves  of  sound  break  upon  tlie  cotton,  through  Avhicli  substance 
the  impulse  is  conveyed  to  the  ossicula,  and  so  oiiAvards  to  the 
brain.”  I'rom  that  time  to  the  iiresent,  I  have  seen  no  reason 
to  alter  this  view  of  the  question,  Avliilst  much  additional 
evidence  has  been  afforded  me  to  confirm  it.  Of  late,  the  ncAv 
treatment  has  occupied  the  attention  of  continental  surgeons 
engaged  in  aural  surgery ;  and  during  the  year  1850,  a  pamphlet 
Avas  publislied  by  Dr.  Ehrard,  of  Berlin,  proving  indisputably 
all  that  1  had  said  and  written  upon  the  subject.  1  may  ob¬ 
serve,  en  passant,  that  Dr.  J'lhrard  lias  been  himself  long  a 
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sufferer  from  the  condition  of  ear  favourable  for  the  use  of  my 
remedy,  and  that  he  lias  used  it  Avith  great  success  for  man}’’ 
years,  after  having  experimented  Avith  other  substitutes,  in¬ 
cluding  the  gutta  percha  membrane,  Avhich  he  entirely  con¬ 
demns.  But  the  statements  of  Dr.  Ehrard  are  particularly 
interesting  to  mo,  as  establishing  the  fact  of  another  condition 
of  the  car  beyond  the  loss  of  the  membrana  tympani,  in  Avhich 
I  had  myself  jiroved  the  remedy  to  be  of  infinite  service, 
and  it  is  to  this  that  1  most  particularly  Avish  to  call  your 
attention. 

Once  now  and  then,  it  has  haiApened  to  me  to  have  met  witb 
a  case  benefited  by  the  application  of  the  Avetted  cotton,  in 
Avhich,  notAvithstanding  the  most  minute  examination,  1  could 
discover  no  perforation  of  the  membrana  tympani  Avhatever,  a 
condition  of  the  ear  Avhich,  as  you  are  probably  aAvare,  has  been 
ahvays  considered  a  sine  qua  non  for  success ;  often  have  I 
been  pu/.:iled  to  find  an  explanation  for  this  fact.  AA'ell  as¬ 
sured  that  the  Avetied  cotton  acted  by  giving  support  to  the 
ossicles  of  Avhich  they  are  deprived  Avhen  the  membrane  gives 
Avay,  I  could  not  but  attribute  the  success  of  the  remedy  Avhen 
the  membrane  Avas  not  perforate,  to  a  disorganisation,  involving 
somehoAv  or  other  the  ossicles  Avithin  the  cavity  of  the  tym- 
jianum  itself.  This  vieAv  is  borne  out  by  Dr.  Ehrard ;  for  in  a 
museum  in  Germany,  he  found  a  preparation  of  the  tympanum 
of  a  child,  in  Avhich  the  mucous  membrane  Avas  thickened,  red, 
and  coA’ered  with  granulations,  in  Avhich  the  staiies  Avas  en¬ 
tirely  buried :  the  membrana  tympani  Avas  half-destroyed,  its 
anterior  part  only  AA’ith  the  malleus  being  present :  the  long 
process  of  the  incus  Avas  easily  seen  (the  part  of  the  membrane 
Avhich  conceals  it  being  Avanting),  and  might  at  first  have  been 
taken  for  the  handle  of  the  malleus.  But,  and  this  is  the  main 
point,  the  incus  Avas  AvithdraAvn  from  the  stapes,  about  a  quar¬ 
ter  of  a  line,  and  the  connexion  Avas  thus  interrupted.  The 
long  process  of  the  incus  Avas  easily  AvithdraAvn  from  the  stapes 
and  just  as  easily  restored  to  its  position;  slight  pressure  upon 
the  malleus  and  the  remaining  jjartof  the  tympanic  membrane 
at  once  restored  the  interrupted  connexion  betAveen  the  incus 
and  the  stapes. 

Let  us  consider  the  ossicles  during  life  more  attentively;  the 
malleus  is  firmly  fixed  in  its  joosition  by  the  jArocessus  longus, 
by  its  manubrium  by  the  tensor  tym2)ani  muscle,  and  by  the 
caiisule  of  its  joint  with  the  incus  also  by  fibrous  bands  which 
fix  its  head  to  the  bony  Avails  of  the  tympanum  ;  the  same  is 
true  of  the  incus ;  on  the  one  side  it  is  firmly  fixed  to  the  mal¬ 
leus,  on  the  other  its  short  process  is  fastened  to  the  tym- 
lianum.  The  jDOsitiou  of  the  stapes  is  similarly  insured ;  its 
base  forms  a  comjilete  joint  AA’ith  the  oval  fenestra  and  the  sta¬ 
pedius  muscle  assists  in  retaining  it. 

On  the  other  hand,  the  incus  and  stapes  have  at  their  junc¬ 
tion  no  fibrous  ligaments ;  they  are  only  united  by  the  mucous 
membrane  of  the  tympanum,  which  covers  all  the  ossicles,  and 
Avhich  during  otorrhoea  may  so  easily  give  Avay. 

Noav  let  me  sketch  the  successive  steps  Avhich  lead  to  the 
disorganisation  Dr.  Ehrard  has  described.  The  cases  in  Avhich 
it  occui's  are  generally  the  subjects  of  scarlet  fever  or  measles, 
es2)ecially  the  former.  The  inllammrition  of  the  mucous  mem¬ 
brane  of  the  T)harynx,  which  attends  these  cases,  extends  along 
the  Eustachian  tubes  to  the  tympanic  cavity;  supimration  en¬ 
sues  ;  the  tympanum  becomes  filled  Avith  pus,  for  AAdnch  there 
is  no  escape,  the  Eustachian  tube  being  closed  by  the  infiam- 
mation  of  the  mucous  membrane ;  the  i)us  in-esses  in  all  direc¬ 
tions,  pulls  the  ossicles  asunder,  tearing  the  infiamed  mucous 
membrane  at  the  junction  of  the  incus  Avith  the  stajjes ;  and  at 
length  the  membrana  tymp)ani  yields  to  the  pressure  of  the  ac¬ 
cumulated  matter.  Such  a  ru2)ture  of  the  membrana  tympani 
but  rarely  heals  ;  and  we  have  then  the  permanent  perforation, 
for  the  relief  of  AA'hich  my  Avetted  cotton  haiipily  adapts  itself  as 
a  remedy. 

But  is  it  not  possible,  nay,  i^robable,  that  many  cases  occur 
in  which  the  disunion  of  the  ossicles  takes  ifiace  from  the  ul¬ 
cerative  process,  as  in  the  j^reparation  cited  by  Dr.  Ehrard,  the 
accumulation  of  pus  being  insufficient  to  force  its  Avay  through 
the  menibrana  tymjjaui;  but  the  inflammatory  condition  of  the 
mucous  membrane  subsiding,  Avithout  involving  the  membrana 
tympani,  the  pus  makes  its  Avay  doAvn  the  Eustachian  tube,  the 
natural  route  for  pent-up  seci’etions  in  the  tyinpanum  ?  In  no 
other  Avay  can  avo  account  ior  benefit  arising  frem  the  emifloy- 
meut  of  the  cotton  in  cases  of  deafness  unattended  by  perfora¬ 
tion  of  the  membrana  Lym^^ani. 

However  it  may  he,  there  can  be  no  doubt  that  the  7?20- 
dus  oj)erundi  of  the  Avetted  cettpn,  (ir  the  artiflciul  tympanum, 
as  it  is  called,  is  purely  mechanical.  By  the  partial  or  entire 
loss  of  the  membrana  tympani,  the  ossicles  are  deprived  of 
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their  natural  tension,  and  deafness  is  the  result.  The  cotton  is 
so  adjusted  as  to  re-supply  the  ossicles  with  the  support  neces¬ 
sary  for  the  conduction  of  sound  to  the  fenesti'a  ovalis,  and 
hearing  is  restored.  In  like  manner,  in  cases  in  which  the 
ossicles  (the  incus  and  stapes)  become  disconnected  by  the 
ulcerative  process,  the  cotton  exercises  the  pressure  necessary 
to  bring  them  again  into  apposition,  so  that  sound  may  once 
more  press  onwards  to  the  brain,  where  the  mind  realises  its 
impression. 

Support  in  the  one  case  is  the  modus  operandi  of  the  treat¬ 
ment;  support,  with  slight  pressure,  in  the  other. 

In  conclusion,  the  practical  deduction  to  be  drawn  from  this 
new  fact  in  the  history  of  the  artificial  tympanum  is,  that  all 
cases  of  deafness  traceable  to  disorganisation  of  the  drum  of 
the  ear,  as  a  sequela  to  scarlet  fever  or  measles,  should  be 
tested  as  to  the  applicability  of  the  w’etted  cotton  for  their 
relief. 
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ST.  BARTHOLOMEW’S  HOSPITAL. 

ANEURISM  OF  THE  EXTERNAL  ILIAC  AND  FEMORAL 

ARTERIES. 

Under  the  care  of  J.  Paget,  Esq.,  E.R.S. 

John  PiING,  aged  38,  was  admitted  into  St.  Bartholomew’s 
Hospital  on  Aj^ril  16th,  1858,  under  the  care  of  Mr.  Paget. 
The  patient  was  a  small  lightly  made  man ;  he  enjoyed  good 
health,  and  was  temperate  in  his  habits.  In  the  right  groin 
was  a  large,  elastic,  and  pulsating  swelling,  crossed  and  im¬ 
pressed  by  the  crural  arch.  In  the  thigh  the  swelling  reached 
as  low'  as  the  sai)henous  oiJenicg,  through  w'hich  it  protruded 
and  became  subcutaneous ;  a  portion  could  also  be  felt  beneath 
the  tensor  vaginte  femoris.  Above  the  crural  arch  the  swell¬ 
ing  could  be  felt  for  about  two  inches  and  a  half  upwards  and 
backwards.  Here  it  appeared  to  end.  Externally  it  could  be 
traced  nearly  up  to  the  anterior  superior  spine  of  the  ilium ; 
and  in  the  opposite  direction  as  far  as  the  external  abdominal 
ring.  The  pulsation  was  strong  and  equally  forcible  in  all 
directions,  it  was  synchronous  with  the  pulse,  and  was  accom¬ 
panied  by  a  loud  rough  bruit.  The  pulsation  of  the  arteries 
of  the  limb  below  was  unaffected. 

The  patient  complained  of  pain  in  the  swelling,  though  the 
movements  of  the  limb  were  little  impaii’ed,  the  cellular  tissue 
w'as  cedematous,  and  the  skin  considerably  congested.  There 
W'as  no  cardiac  murmur;  the  pulse  was  90,  full  and  strong. 

The  swelling  had  been  noticed  three  years,  and  was  attri¬ 
buted  to  violent  straining  in  lifting  heavy  w'eights.  It  was  said 
not  to  have  increased  in  size  since  first  discovered.  The 
patient  had  follow'ed  his  occupation  without  inconvenience  till 
within  the  last  month.  A  fortnight  before  admission,  he  had 
taken  a  walk  of  seventeen  miles,  to  “  w'alk  dowm”  the  swelling 
of  the  limb.  This  effort  cost  him  no  inconvenience,  though 
dui’ing  the  last  -week  the  oedema  had  rapidly  increased. 

On  April  19th,  Mr.  Paget  operated  for  ligature  of  the  external 
nr  common  iliac  arteries,  as  circumstances  might  decide.  On 
dividing  the  fascia  transversalis  and  passing  the  finger  into  the 
iliac  fossa,  this  cavity  was  found  almost  filled  with  a  fu’in, 
smooth,  convex  swelling.  This  sw'elliug  was  behind  the 
tumour  felt  in  the  groin,  and  was  too  deep  in  the  fossa  to  be 
felt  from  the  front.  It  extended  inwards  beneath  the  iliacus 
muscle  and  fascia  to  the  psoas,  and  below  it  was  continuous  with 
the  pulsating  mass  felt  above  the  crural  arch ;  above,  it  ex¬ 
tended  to  within  an  inch  of  the  kidney  ;  it  did  not  pulsate,  but 
was  everywhere  firm,  and  apparently  solid.  As  neither  the  ex¬ 
ternal,  nor  common  iliac  arteries  could  be  reached,  and  as 
there  was  apparently  a  solid  tumour  occupying  the  iliac  fossa, 
the  operation  was  abandoned,  atid  the  patient  was  put  to  bed. 
The  immediate  consequences  of  the  operation  were  soon 
recovered  from.  The  swelling  gradually  increased  in  size, 
especially  towards  the  abdomen,  the  lower  and  right  half  of 
which  it  eventually  occupied.  As  the  tumour  grew,  so  did  the 


pulsation  diminish  in  force,  and  after  about  five  weeks  became 
no  longer  perceptible,  the  mass  becoming  solid  and  inelastic. 
For  a  few  days  after  the  operation,  the  oedema  and  venous  con¬ 
gestion  of  the  lower  extremities  w'ere  less;  but  soon  they  return¬ 
ed,  and  the  limb  became  lai’ger  than  ever.  At  times  the  patient 
suffered  from  attacks  of  pain  in  the  limb.  He  gradually  lost 
strength,  became  pale  and  emaciated,  and  a  fortnight  before 
his  death  suffered  a  considerable  loss  of  arterial  blood  from 
that  part  of  the  growth  which  had  begun  to  protrude  at  this 
time  through  the  scarcely  closed  wound  of  the  operation. 
Two  days  later,  another  and  more  severe  hfemorrhage  occurred, 
and  he  died  on  June  29th,  ten  weeks  after  the  operation. 

The  post  mortem  examination  disclosed  a  large  diffuse  aneu¬ 
rism  of  the  external  iliac  and  common  femoral  arteries.  The 
swelling  extended  from  the  umbilicus  to  the  lesser  trochanter, 
filling  the  lower  half  of  the  abdomen  on  the  right  side,  and  the 
greater  part  of  the  corresponding  side  of  the  pelvis.  The 
urinary  bladder  was  pushed  across  to  the  left  of  the  median 
line,  and  the  crecum  was  lifted  to  the  umbilicus.  The  right 
common  and  external  iliac  artery  as  it  ran  over  the  median 
surface  of  the  swelling,  w'as  compressed,  but  pervious  ;  its 
coats  were  healthy  to  within  two  inches  of  the  crural  arch,  be¬ 
yond  which  point,  its  walls  were  thickened  and  rigid  with 
calcareous  deposits,  as  was  also  the  commencement  of  the 
femoral.  In  the  posterior  "wall  of  the  vessel  there  was  an 
opening  an  inch  and  a  quarter  long,  which  led  into  the  cavity 
of  an  aneurism.  The  edges  of  the  opening  were  regular  and 
smooth,  it  W'as  covered  wdth  firm  decolorised  clot ;  tlie  lining 
membrane  of  the  vessel  w'as  not  to  be  traced  for  more  than  an 
inch  beyond  the  mouth  of  the  aneurism,  the  sac  being  formed 
of  the  neighbouring  tissues  condensed  and  compressed.  Op¬ 
posite  the  scar  of  the  operation  the  covering  had  given  way; 
the  iliac  fossa  was  hollow'ed  out  and  rough  ;  the  body  of  the 
last  lumbar  vertebra  was  impressed,  and  the  lesser  trochanter  was 
bare,  from  the  pressure  they  had  undergone.  The  psoas 
passed  through  the  centre  of  the  swelling;  it  was  softened  and 
partially  disintegrated,  and  was  separated  from  its  connections. 
The  iliacus  muscle  seemed  to  have  disappeared.  The  swelling 
itself  consisted  of  blood-clots  in  various  stages  of  organisa¬ 
tion,  and  without  the  concentric  arrangement  of  a  well  formed 
aneurism  al  clot.  The  femoral  artery  in  the  thigh  was  healthy; 
but  just  below  the  opening  into  the  aneurism  it  was  occupied 
by  a  firm,  decolorised,  adherent  coagulum.  The  heart  and 
other  large  vessels  were  healthy. 

Remarks.  This  very  interesting  case,  for  the  notes  of  which 
we  are  indebted  to  Mr.  T.  Smith,  was  for  a  long  time  a  problem 
to  the  gentlemen  attending  the  practice  of  the  Hospital.  On 
the  one  hand,  the  appearances  of  aneurism  in  the  tumour, 
which  projected  through  the  saphenous  opening,  wei'e  (as  will 
be  seen  from  the  description,)  pretty  plainly  marked;  the 
pulsation  w'as  of  the  aneurismal  character,  and  was  accom¬ 
panied  by  a  bruit.  On  the  other  hand,  the  frequency  of 
pulsating  malignant  tumours  in  this  situation,*  the  absence  of 
any  alteration  in  the  pulse  lower  down  the  limb,  and  some¬ 
thing  in  the  aspect  of  the  patient,  caused  a  suspicion  in  the 
minds  of  many  who  saw  the  man  before  the  operation,  that 
the  disease  was  of  a  cancerous  nature,  and  unconnected  with 
the  vessels  except  by  position,  and  this  suspicion  was,  of  course, 
confirmed,  W'hen  the  dissection  during  the  operation  revealed  a 
solid  and  non-pulsating  tumour,  situated  apparently  away  from 
the  original  swelling.  It  is  in  this  latter  feature  that  the  case 
is  so  peculiarly  interesting,  as  showing  how  far  the  ordinary 
symptoms  of  aneurism  may  be  modified  by  changes  in 
the  sac,  so  that  the  case  may  not  admit  of  diagnosis 
even  at  the  operation.  It  is  interesting  also  in  another  respect, 
as  showing  the  great  extent  of  unseen  disease  which  is  often 
concealed  behind  iliac  and  femoral  aneurisms,  so  that  the 
artery  is  frequently  inaccessible  from  disease  spreading  along 
it  inside  the  belly,  while  externally  the  aneurismal  tumour  ap¬ 
pears  quite  limited.  An  instance  of  this  occurred  under  Mr. 
Fergusson’s  care  in  King’s  College  Hospital,  some  years  ago,  in 
the  person  of  a  military  officer,  a  man  of  great  size  and  very 
stout,  when  the  vessel  was  found  diseased  for  a  great  extent, 
occasioning  a  very  protracted  and  difficult  dissection  before  it 
could  be  secured.  In  that  case,  indeed,  a  ligature  was 
ultimately  cast  round  the  vessel,  but  so  near  the  bifurcation 
that  it  was  thought  doubtful  Avhether  the  case  could  be  suc¬ 
cessful.  The  patient,  however,  did  not  rally  from  the  more 
immediate  effects  of  the  operation. 

*  On  the  subject  of  these  pulsating  tumours,  see  volume  for  1S67,  p.  707. 
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ST.  GEORGE’S  HOSPITAL. 

LISFRAIS’C’S  AMPUTATION. 

FnEDERicK  S.,  ofrcd  Id,  was  admitted  on  June  10th,  in  the 
ovening.  lie  had  fallen  between  two  lly-wheels  of  a  stcam- 
ongine  in  motion.  On  admission,  it  was  seen  that  he  had  re¬ 
ceived  one  large  lacerated  wound  extending  all  across  the 
neck,  just  below  the  occiput ;  and  seven  or  eight  others,  smaller, 
but  still  many  inches  in  length,  over  the  right  scapula  and  the 
back  part  of  the  shoulder  and  arm,  some  of  wliich  passed  into 
the  substance  of  the  deltoid  muscle,  while  others  exposed  only 
llie  fascia.  All  the  phalanges  of  the  right  foot  were  completely 
smashed,  and  several  of  the  joints  were  opened.  The  soft 
parts  were  also  partially  detached  from  the  dorsum  of  the  me¬ 
tatarsal  bones,  but  none  of  the  latter  were  fractured.  On  the 
sole  of  the  loot,  the  integument  was  sound.  Mr.  Prescott 
Hewett,  who  was  sent  for,  in  Mr.  Hawkins’s  absence,  decided 
on  performing  Lisfranc’s  operation.  This  was  accordingh^ 
done,  through  the  line  of  tarso-metatarsal  articulations,  at  9.30 
r.3i.  A  strong  scalpel  only  was  used.  A  little  of  the  soft  parts 
on  the  dorsum  was  made  available  for  a  short  anteiior  dap,  and 
the  parts  united  by  sutures  and  strajDpiiig. 

Very  little  fever  followed  at  drst;  but  in  a  few  days,  the 
wounds  having  sloughed  and  extensive  eschars  separated  ex¬ 
posing  the  surface  of  the  deltoid  muscle,  he  suffered  for  about 
n  week  from  slight  irritative  fever,  the  pulse  being  above  100, 
the  tongue  foul,  and  skin  hot.  This,  however,  required  no 
special  treatment;  the  wounds  soon  assumed  a  healthy  ap¬ 
pearance,  and  the  stump  of  the  operation  went  on  well  through¬ 
out.  At  one  time,  some  retraction  of  the  heel  was  apj)re- 
liended  ;  but  this  soon  passed  over,  and  he  was  discharged  early 
in  August,  with  the  stump  soundly  healed,  and  able  to  walk 
quite  well.  The  wounds  on  the  back  were  almost  closed,  and 
had  not  occasioned  any  loss  of  motion. 

Remarks.  Of  the  partial  amputations  of  the  foot,  Lisfranc’s 
is  by  far  the  most  unfrequeut;  partly,  perhaps,  on  account  of 
the  difficulty  of  the  oi)eration,  although  chielly  on  account  of 
the  comparatively  few  cases  to  which  it  is  applicable,  since  in 
accidents  it  is  rare  to  find  sufficient  soft  parts  left  to  form  the 
tiap,  even  if  the  injury  to  the  bones  do  not  extend  beyond  the 
metatarsus,  and  in  diseases  of  the  metatarsal  bones  a  less  ex¬ 
tensive  operation  is  usually  sufficient.  Still  the  troublesome 
proceeding  necessary  for  disarticulating  the  metatarsal  bones 
frequently  leads  to  the  preference  of  Key’s  operation  (in  which 
the  head  of  the  second  is  left  behind),  even  in  those  cases 
where  Lisfranc’s  might  be  done.  We  have  seen  such  portions 
of  bone  left  behind  become  the  source  of  long  continued  irrita¬ 
tion  and  loss  of  the  power  of  bearing  on  the  foot,  which  lasted 
at  any  rate  for  many  months,  and  might  perhaps  be  followed 
by  permanent  irritation  ;  and  we  have  no  doubt  that  Lisfranc’s 
operation  ought  to  be  selected  in  all  cases  in  w'hich  it  can  be 
done,  offering  as  it  does  a  smooth  cartilaginous  base  for  the 
aturap,  leaving  no  cancellous  tissue  of  bone  exposed,  and  pre¬ 
serving  the  attachments  of  the  great  flexor  muscles  of  the  foot 
to  balance  the  action  of  the  tendo  Achillis. 


^rignxa;!  ComimtitkaliRiis. 


A  CASE  IN  WHICH  ARSENIOUS  ACID  WAS  USED 
TO  PROCURE  ABORTION. 

By  H.  G.  Trend,  Esq.,  Long  Sutton. 

I  HAVE  searched  in  vain  to  find  any  mention  of  the  use  of 
jirsenic  for  the  purpose  of  procuring  abortion.  Thinking, 
therefore,  that  the  details  of  the  following  case  may  prove 
interesting,  I  have  extracted  the  particulars  from  my  note¬ 
book. 

About  the  middle  of  September  last  year,  I  was  requested  to 
see  the  daughter  of  a  I'espectable  farmer  in  Northamptonshire, 
who  was  reported  as  very  ill.  I  called  the  same  day,  found 
her  in  bed,  looking  thin  and  haggard,  complaining  of  prickling 
pains  in  both  legs,  from  the  soles  of  tlie  feet  to  about  two 
niches  above  the  knees.  Sensation  was  comiiletely  lost  in  the 
left,  and  considerably  impaired  in  the  right  leg.  In  both  there 
was- total  loss  of  all  iiower  of  motion. 

She  stated  tliat  she  had  been  unable  to  get  about  for  the 
l^ast  fortnight;  and  that  for  some  weeks  previously,  she  had 
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experienced  consider.able  difficulty  in  doing  so.  She  had  no 
ajipetite;  the  bowels  were  irritable;  and  the  urine  was  liigh 
coloured  and  scanty.  She  complained  of  no  pain  beyond  that 
mentioned  in  the  legs.  Having  known  her  as  a  healthy  active 
young  woman  for  four  or  five  years,  1  felt  fairly  at  a  loss  to 
diagnose  her  complaint;  I  therefore  sent  her  a  i^laceho  that 
evening,  resolving  on  the  morrow  to  give  the  case  a  thorough 
investigation. 

On  my  visit  the  follov.ung  morning,  she  remained  much  in 
the  same  condition.  On  attempting  to  remove  the  bedclothes, 
for  the  purpose  of  examining  the  abdomen,  she  objected.  This 
awakened  suspicion  in  my  mind;  and  on  placing  rny  hand 
there,  that  suspicion  was  confirmed,  by  the  size  and  hardness 
of  the  belly.  I  immediately  taxed  her  with  being  in  the  family 
way,  which  she  did  not  attempt  to  deny.  It  then  struck  mo 
that  her  present  weakly  condition  might  be  produced  by  some¬ 
thing  taken  to  produce  abortion.  After  considerable  pressing, 
she  acknowledged  that  she  had  been  taking  ai’senic  twice  a 
day  for  the  last  three  months,  under  the  direction  of  the 
father  of  the  child,  w'ho  had  told  her  that  it  -a'ould  cause 
its  death,  and  that  no  one  v/ould  be  any  the  wiser. 
On  further  inquii'y,  it  turned  out  that  she  had  swallowed 
during  this  time  two  tahlespo  on  fills  of  arsenic,  and  that  her 
adviser  had  cut  out  a  piece  of  wood,  the  shape  of  a  small  mus¬ 
tard  spoon,  telling  her  to  take  as  much  as  would  go  in  the 
bowl  (about  two  grains)  twice  a  day.  It  seems  the  arsenic 
was  coloured  with  soot.  She  infoi’med  me  that,  about  a  month 
after  she  had  been  pursuing  her  plan  with  the  arsenic,  she 
was  seized  with  sickness  and  diarrhoea,  that  she  then  left  it  ofl' 
for  two  days,  when,  those  sj'raptoms  being  relieved,  she  again 
perseverecl  with  it  regularly  up  to  three  days  before  my  seeing 
her.  She  also  stated  that  she  occasionalh'  suffered  from 
intense  thirst  and  pain  at  the  pit  of  the  stomach;  that  the 
bowels  had  been  very  loose,  and  the  motions  tinged  wuth  blood 
for  about  six  weeks.  She  had  lost  flesh  considerably,  and 
seemed  at  times  hardly  able  to  collect  her  tlioughts.  The 
conjunctivae  Avere  not  at  all  injected.  The  most  curious  symp¬ 
tom  Avas  the  perfect  paralysis  of  the  left  leg,  and  the  only 
partial  paralysis  of  the  right.  Christison  has  described  this 
affection  as  “  an  imperfect  palsy,  resembling  Avhat  is  occasioned 
by  the  poison  of  lead.”  Now,  in  this  case,  it  certainly  appeared 
very  different  from  the  cases  of  lead  palsy  I  have  met  Avith. 
The  sharp  prick  of  a  pin  had  no  effect  upon  the  left  leg;  and 
a  hard  pinch  Avas  requisite  to  excite  motion  in  the  other. 
After  ascertaining  as  much  as  I  could  from  the  patient’s  OAvn 
statements,  I  examined  her  carefully  Avith  the  stethoscope,  and 
soon  discovered  that  she  was  about  seven  months  gone,  and 
that  the  child  Avas  living,  the  hndt  placentairc  and  the  pulsa¬ 
tions  of  the  foetal  heart  being  both  very  airdible.  From  the 
fact  of  her  being  far  advanced  in  the  family  Avay,  I  thought 
A'ery  active  purgation  to  be  unadvisable,  so  I  contented  myself 
with  ordering  her  a  small  dose  of  castor  oil  tAvice  a  Aveek,  and 
half-drachm  doses  of  the  sesquioxide  of  iron  three  times  a  day. 
Under  this  treatment,  and  a  generous  diet,  she  gradually  im- 
pi’oved,  and  was  able  to  Avalk  about  Avith  the  assistance  of  a 
stick  by  the  end  of  October. 

I  attended  her  in  her  confinement  on  November  12th.  It 
was  a  footling  presentation,  and  the  child  was  stillborn,  owing 
to  the  inefticiency  of  the  expulsive  power.  It  was,  hoAvever,  a 
A’ery  fine  boy,  Avell  nourished  and  peiTect  in  every  respect,  evi¬ 
dently  showing  that  the  arsenic  had  exercised  no  influence 
over  it.  She  was  soon  convalescent  from  her  confinement. 
There  Avas  an  abundant  secretion  of  milk,  which  however  soon 
disappeai’ed  under  my  usual  treatment  Avith  the  extract  of 
belladonna.  She  gradually  recoA'ered  the  use  of  her  legs, 
and  by  Christmas  Avas  able  to  resume  her  ordinary  domestic 
duties. 

I  saw  her  some  few  weeks  ago,  when  she  appeared  tolerably 
well,  complaining  only  of  weakness  in  her  ankles.  I  recom¬ 
mended  her  plenty  of  fresh  air,  regular  exercise,  good  diet, 
and  a  pint  of  porter  daily.  I  may  as  Avell  state  that  the  father 
of  the  child  Avas  tried  at  Peterborough  Sessions,  in  January 
last,  “  for  administering  a  certain  noxious  drug,  with  intent, 
etc.”,  upon  Avhich  occasion  I  gave  evidence  for  the  crown.  He 
Avas  found  guilty,  and  sentenced  to  two  years  imprison¬ 
ment.  I  grieve  to  add  that  he  was  a  married  man,  with  ten 
children. 

Remarks.  This  case  presents  several  important  and  inter¬ 
esting  features,  foremost  among  Avhich  is  the  quantity  of 
arsenic  taken.  Altogether,  it  must  have  been  at  least  an 
ounce.  Dr.  Letheby,  in  the  Medical  Gazette  for  1817,  reports 
a  case  where  two  grains  and  a  half  proved  fatal.  In  the  same 
publication  for  1848,  half  a  drachm  of  FoAvler’s  solution,  equal  to 
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two  grains  of  arsenic,  is  reported  as  having  proved  fatal.  Hahne¬ 
mann  thinks  one  or  two  grains  may  prove  fatal  in  a  few  days. 
I)r.  Christison  agrees  with  this.  Ih'ofessor  Taylor  thinks  two 
or  three  grains  a  fatal  dose.  On  the  other  hand,  Pereira  gives 
a  case  where  half  an  ounce  was  swallowed  after  a  full  meal 
without  any  effect. 

In  this  case  of  mine,  did  not  the  soot  exercise  a  very  power¬ 
ful,  in  fact  a  saving  influence?  I  remember  having  read 
somewhere  that  a  French  chemist  thought  charcoal  an  effec¬ 
tual  antidote  for  this  poison,  and  took  several  grains  at  one 
dose  without  any  ill  effect.  Orfila,  in  his  Toxicologie  Generale, 
also  alludes  to  it,  adding  that  other  insoluble  powders  have 
the  same  effect,  forming  a  coating  in  which  the  poison  is  en¬ 
veloped.  It  seems  to  me  that  this  adulteration  of  arsenic 
deserves  some  consideration  and  inquiry,  not  only  in  regard  to 
medico-legal  cases,  but  also  in  relation  to  its  effect  upon  wheat 
dressings  and  other  agricultural  appliances;  for  if  the  effect  of 
the  arsenic  is  thus  neutralised,  it  is  a  matter  of  some  import¬ 
ance  to  the  farmer. 

Another  question  that  the  case  seems  to  open  up,  is,  can  the 
constitution  of  a  person  be  familiarised  to  the  use  of  arsenic? 
Here  this  young  woman  for  three  months  had  been  dosing 
herself  with  no  inconsiderable  quantity.  One  is  naturally  led 
to  think  that  if  she  had  taken  svialler  doses,  she  might  have 
gone  on  with  impunity.  I  do  not  believe  all  the  absurd  stories 
of  the  reputed  Styrian  arsenic  eaters,  as  related  in  Chambers’ 
Journal,  nor  tlie  enchanting  description  of  the  effects  of  arsenic 
eating,  given  by  Professor  Johnston  in  his  Chemistry  of  Com¬ 
mon  Life ;  but  it  seems  warranted  by  the  facts  that  certain 
states  of  the  system,  or  certain  peculiarities  of  constitution,  do 
render  this  deadly  drug  occasionally  almost  harmless.  Further 
experiments  seem  required  to  set  this  question  at  rest. 


THE  APPLICATION  OF  CARBONIC  ACID  GAS 
TO  THE  INTERIOR  OF  THE  BLADDER. 

By  T.  Skinner,  M.D.,  Liverpool. 

IConchuledfrom  page  628.  J 

V.  Alleged  disagreeable,  dangerous,  and  poisonous  Results. 
So  far  as  disagreeableness  is  concerned,  the  ai)plication  in 
some  few  cases,  even  the  introduction  of  the  catheter,  is 
painful.  I  have  marked  this  as  being  very  much  so  in  the 
phosphatic  diathesis,  which  state  ought  first  to  be  subdued  or 
mitigated  by  appropriate  means.  There  are  some  cases, 
doubtless,  where  the  application  may  not  suit  at  all :  but  why 
“ride  the  hobby  to  death”;  because  the  means  will  not  suit 
every  case,  why  even  find  fault  ?  The  error  lies  in  our  own  in¬ 
experience  of  the  agent  in  such  cases  :  we  must  improve  our 
diagnosis  as  to  the  cases  most  likely  to  bo  benefited  by  it. 
Besides,  in  the  use  of  this  gas  or  of  any  other  means,  it  is 
necessary  to  take  everything  into  account — the  condition  of  the 
whole  system,  particularly  the  digestive  and  assimilative 
powers  ;  and  the  pathological  condition  of  the  urine,  as  also 
the  state  of  the  kidney  and  pelvic  viscera.  It  is  only  an  auxili¬ 
ary  to  our  therapeutics  of  the  urinary  bladder ;  and  it  is  our 
duty,  if  certain  conditions  exist,  demanding  or  more  likely  to 
yield  to  other  means,  that  they  should  be  adopted  before 
having  recourse  to  the  injection  of  the  gas.  To  expect  that  it 
is  to  work  miracles,  and  do  everything  in  every  case,  is  down¬ 
right  absurdity. 

Dr.  Johns  alludes  to  “  dangerous  and  poisonous”  results  as 
having  been  observed  by  ]^[.  Charles  Bernard,  and  as  recorded 
by  the  latter  in  the  Archives  Generates  de  Medecine,  x,  pp. 
529-518,  referred  to  in  the  Medical  Times  and  Gazette  of  April 
10th,  1858,  p.  380.  M.  Bernard  does  not  mention  the  number 
of  the  cases  in  which  he  has  tried  the  simple  injection  of  car¬ 
bonic  acid  into  the  vagina,  according  to  Professor  Simpson’s 
method ;  but  he  says,  “  In  all  the  patients,  besides  the  local 
anaesthetic  effect,  more  or  less  of  general  accidents  were  ob¬ 
served,  these  being  usually  very  slight,  but  in  one  case  so  con- 
sideraVtle  as  to  compel  the  discontinuance  of  the  remedy.”  Dr. 
Bernard  continues  :  “  The  symptoms  consisted  in  cephalalgia, 
giddiness,  iveakness,  or  confusion  of  vision,  nausea,  general 

lassitude,  and  more  or  less  complete  somnolence . They 

entirely  resembled  those  of  incomplete  asphyxia  from  carbonic 
acid  gas.  These  symptoms  are,  no  doubt,  due  to  the  absorp¬ 
tion  of  the  gas.” 

This  is  indeed  an  isolated  case.  I  am  sure  there  is  no 
medical  practitioner  in  the  world  who  has  prescribed  the  injec¬ 
tion  of  carbonic  acid  into  the  vagina  on  such  an  extensive 


scale  as  Professor  Simpson.  Thousands  have  used  it,  at  his 
dictum,  thrice  a  day;  some  for  months  at  a  time;  and  it  is 
strange  that  he  has  never  observed  such  formidable  symptoms. 
I  administered  it  to  hundreds  in  his  practice  myself,  and  I 
never  witnessed  a  single  head  symptom,  or  any  symptom  ap¬ 
proaching  narcotism.  I  have  breathed  the  gas  diluted  myself, 
and  have  made  dozens  breathe  it  for  half  an  hour  at  a  time, 
without  observing  any  such  phenomena.  I  have  injected  the 
bladder  with  it  at  least  one  hundred  times,  and  only  once  ob¬ 
served  lethargy  and  drowsiness ;  and  even  in  this  case  (No.  4) 
I  had  before,  and  have  many  times  since,  injected  the  bladder 
without  the  slightest  symptom  of  carbonic  acid  or  any  other 
poisoning.  The  cause  of  the  lethargy  and  somnolence  in  this 
case  was  the  aiiproach  of  an  ordinary  cold,  which  developed  it¬ 
self  next  day.  I  would  not  have  noticed  it,  had  it  not  been  for 
the  remarks  of  Dr.  Johns  and  Dr.  Bernard. 

Dr.  Bernard  attributes  the  symptoms  in  his  case  to  “  absorp¬ 
tion  of  the  gas  by  the  mucous  membrane”.  We  have  good  rea¬ 
son  to  believe  that  the  pulmonary,  alimentary,  and  vesical 
mucous  surfaces  do  not  absorb  carbonic  acid  to  any  extent; 
but  it  is  certain  that  the  former  two  excrete  it,  or  throw  it  off 
by  exosmosis,  in  no  small  quantity.  In  the  large  intestines, 
from  40  to  70  per  cent,  of  carbonic  acid  alone  had  been  ob¬ 
served.  In  the  small  intestines,  from  20  to  40  per  cent,  has 
been  measured  in  cases  of  tympanitis,  without  narcotic  symp¬ 
toms  from  absorption.  (Bostock’s  Physiology ,  vol.  ii,  j).  401 ; 
Magendie’s  Physiologic,  tome  ii,  p.  85.) 

The  uterine  mucous  surface  itself  is  subject,  in  disease,  to 
secrete  gases — whether  carbonic  acid  or  not,  it  would  be  diffi¬ 
cult  to  say  ;  but  in  physoraetra  complicated  with  pregnancy,  M. 
Leduc,  in  the  Diet,  de  Medecine,  states  that  he  has  seen,  after 
the  passage  of  a  dead  foetus,  an  impetuous  rush  of  gas  escape 
from  the  uterus,  having  a  sulphureous  smell,  which  burnt  with 
a  violet-coloured  flame.  {Gyclopadia  of  Practical  Mediciney. 
vol.  iv,  p.  083.)  This  was  not  carbonic  acid,  at  all  events  ;  but 
it  only  corroborates  what  I  have  attempted  to  prove^ — that 
mucous  surfaces  generally  do  not  absorb  gases,  but  rather 
secrete  them,  and  convey  them  out  of  the  system,  such  as 
the  carbonic  acid  and  sulphuretted  and  carburetted  hydrogen 
gases  of  the  alimentary  canal.  Why  the  vaginal  mucous  sur¬ 
face  should  be  the  only  exception,  is  a  puzzle.  Dr.  Bernard 
may  have  driven  the  gas  into  the  peritoneal  cavity  through  the 
Fallopian  tubes.  This  cavity  would  be  much  more  likely  to 
absorb  it  than  a  mucous  surface;  but  such  an  awkward  mistake 
is  impossible  by  my  method. 

If  absorption  took  place  from  the  vagina,  why  did  it  occur  in 
one  case  only  among  many  thousands  ?  If  absorption  was- 
the  rule,  my  cases  had  ample  opportunity,  having  nine  hours 
to  absorb  four  ounces  ;  whereas,  in  Drs.  Johns’s  and  Bernard’s 
cases,  I  suppose  fifteen  minutes  is  the  very  utmost  allowed.  I 
had  a  case  of  a  lady,  a  few  days  ago,  Mrs.  W.,  aged  23,  who  re¬ 
tained  the  gas  all  night  and  a  considerable  portion  of  the  day 
before — say  sixteen  hours — during  which  time  she  passed 
urine  only  thrice  :  very  little  of  the  gas  ever  came  away,  most 
likely  owing  to  its  absorption  by  the  urine.*  In  this  case 
there  was  no  narcotism,  nor  any  bad  symptom  whatever. 
This  lady  labours  under  chronic  inflammation  of  the  cervix 
uteri,  with  ulceration  of  its  cavity,  and  is  being  treated  for  the 
same.  She  had  not  been  able  to  retain  her  urine  for  fifteen 
minutes  or  half  an  hour,  sometimes  not  even  for  five  minutes, 
for  many  months.  I  saw  the  patient  again  yesterday ;  and  she 
informed  me  that,  since  the  single  injection,  she  has  been  a 
new  being.  Last  night  she  had  only  to  rise  once,  and  during 
the  day  she  had  passed  urine  only  three  or  four  times  at  the 
most.  Before  the  injection,  she  never  could  go  out  for  a  walk 
without  requiring  to  go  into  a  house  every  fifteen  minutes  or 
so.  To-day,  when  I  called,  she  had  been  out  taking  a  long 
walk,  and  actually  crossed  the  Mersey  in  a  steamboat,  occupy¬ 
ing  fully  two  hours  and  more,  and  never  had  the  slightest  call 
to  micturate ;  and  she  had  not  had  a  call  since  8  a.m.  :  it  was- 

In  proof  of  the  lu'ine  being  the  medium  of  absorption,  I  tried  the  fol¬ 
lowing  simple  experiment.  I  got  from  a  toy-shop  an  air-ball  of  India-rubber, 
fixed  it  to  the  end  of  d  of  my  apparatus,  and  injected  into  its  interior  six 
ounces  of  fresh  healthy  urine.  I  tlien  added  four  ounces  of  carbonic  acid, 
shut  the  stop-cock,  and  immersed  the  whole  in  water  kept  at  the  tempera¬ 
ture  of  fl0°  Fahr.  or  thereabout,  now  and  again  giving  it  n  gentle  agitation, 
to  imitate  the  movements  of  the  body.  'VVithiu  three  hours,  tlmeo  ounces  of 
the  gas  were  absorbed  by  the  urine,  and  not  by  the  caoutchouc.  This  latter 
material  is  necessary  by  its  elasticity  to  resemble  the  mechanism  of  the 
pressure  afforded  by  the  resistance  of  the  muscular  coats  of  the  bladder, 
which  pressure,  I  have  no  doubt,  favours  greatly  the  absorption  of  the  gas. 
I  do  not  think  the  gas  is  usually  absorbed  so  rapidly  as  shown  by  this 
experiment;  my  anxiety  for  its  success  must  have  tempted  me  to  agitate 
too  much  and  too  often.  In  itself,  the  fact  of  the  absorption  of  the  gas  by 
the  urine,  militates  against  its  absorption  in  poisonous  doses  by  the  mucous- 
membrane. 
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now  1  p.M.  In  this  case,  its  specific  action  is  very  manifest, 
however  temporary  tlie  effect.* 

I  think  I  have  said  sufficient  to  prove  the  falsity  of  the  fear 
entertained  of  any  dangerous  or  poisonous  result — at  least,  so 
far  as  my  method  is  concerned. 

VI.  Concluding  liemarks.  1  would  not  have  it  understood 
that  I  attribute  every  good  which  resulted,  in  the  few  cases  1 
have  given,  to  the  simple  injection  of  carbonic  acid  gas  into  the 
bladder.  As  I  have  said  before,  I  look  upon  it  only  in  the 
light  of  an  anxiliarij  ;  and  I  do  not  believe  we  have  an  agent 
so  powerful  and  so  universally  efficient  and  safe  in  such  an  in¬ 
tractable  class  of  complaints  as  we  have  in  this  gas,  used  as  I 
have  described.  I  am  well  awai'O  that  many  observations  aro 
still  to  be  made  regarding  it  in  such  cases.  I  would  suggest 
the  trial  of  it  in  spasmodic  or  irritable  stricture  in  the  male. 
Doubtless,  if  a  catheter  could  pass  the  stricture,  there  would 
he  no  use  in  injecting  the  gas;  but  might  not  a  little  of  the  gas 
be  injected  into  the  urethra,  with  or  without  chloroform,  by 
means  of  my  instrument,  and  retained  there,  so  as  to  allay  the 
morbid  irritability  of  the  mucous  and  muscular  tissues  in  front 
of  the  stricture?  Some  might  possibly  pass  through  it;  and, 
when  it  had  become  dilatable,  a  small  catheter  miglit  be  passed, 
and  the  bladder  injected.  According  to  Abernethy’s  surgery  of 
irritable  surfaces,  this  would  be  put  down  as  bad  surgery ;  but, 
in  his  day,  the  use  of  carbonic  acid  gas  as  a  local  aacesthetic 
was  unknown. 

Again,  I  was  led  to  the  following  subject  by  some  observa¬ 
tions  I  made  while  examining  the  urine  of  Case  iv.  I  ex¬ 
amined  the  urine  i)assed  immediately  before  the  injection  of 
the  gas  on  two  separate  occasions,  and  I  also  examined 
the  urine  passed  immediately  after  the  injection  on  each  of  the 
same  occasions  (an  interval  of  three  hours  having  elapsed, 
the  gas  being  retained,  and  no  meal,  medicine,  or  exercise 
being  taken).  All  the  examinations  were  made  twenty-four 
hours  after  the  water  was  passed,  to  allow  any  sediment  to  fall. 
The  following  brief  analysis  will  show  my  point : 

1.  Immediately  before  the  Injection.  Specific  gravity  1024:; 
highly  acid;  clear  straw  colour  ;  slight  cloud  of  mucus,  entan¬ 
gling  large  rhombic  and  other  crystals  of  uric  acid  in  great 
abundance ;  otherwise  normal. 

2.  Immediately  after  the  Injection.  Specific  gravity  1024; 
highly  acid;  hazy  orange  colour;  thick  cloud  of  mucus  occu¬ 
pying  a  quarter  of  the  bulk  of  the  urine,  with  a  copious  ad¬ 
mixture  of  urate  of  ammonia  and  epithelial  scales,  one  or  two 
crystals  of  oxalate  of  lime,  but  not  a  single  crystal  of  uric 
acid ;  otherwise  normal. 

I  only  give  one  analysis  of  each,  as  the  other  was  almost 
identical  with  the  above. 

Can  the  free  carbonic  acid  so  affect  the  urea  or  uric  acid  in 
solution  in  the  bladder  as  to  cause  it  to  be  precipitated  as 
urate  of  ammonia  when  discharged  from  the  organ?  I  would, 
d  priori,  have  expected  the  uric  acid  precipitated  from  its  solu¬ 
tion,  unless  temperature  and  other  causes  modified  this  result. 
I  feel  myself  not  chemist  enough  to  solve  this  difficulty  ;  but, 
having  twice  observed  the  same  phenomenon  befoi-e  and  after 
injecting  the  gas  in  a  patient  with  a  marked  lithic  acid  dia¬ 
thesis,  I  thought,  if  it  was  corroborated  by  future  observations, 
the  injection  of  the  gas  into  the  bladder  might  be  used  as  an 
auxiliary  in  the  litholysis,  or  a  prophylactic  in  the  treatment  of 
uric  acid,  as  well  as  of  phosphatic  calculi.  It  is  a  remarkable 
fact  in  connexion  with  this  subject,  that  most  of  our  solvents  of 
calculi  contain  excess  of  carbonic  acid  gas,  as  is  the  case  with 
the  waters  of  Vichy  {grande  grille),  Seltzer,  Pyrmont,  Carls¬ 
bad,  etc. ;  and  most  of  our  artificial  solvents,  such  as  a  solu¬ 
tion  of  the  bicarbonate  of  soda,  saturated  with  carbonic  acid 
gas,  owe  their  efficiency  in  the  phosphatic  diathesis  to  this  gas, 
and  in  the  lithic  acid  to  the  alkali. 

^VhateYer  may  be  said  about  the  solvent  or  decomposing  (?) 
power  of  carbonic  acid  gas,  in  regard  to  uric  acid  calculi,  there 
can  be  no  doubt  of  its  use  in  the  phosphatic.  Dr.  Druitt  says 
of  the  action  of  carbonic  acid  on  phosphatic  calculi,  it  acts  “  by 
disintegrating  the  animal  matter  which  connects  them  to¬ 
gether”.  ( Surgeon’s  Vade  ZIecum,  bth  edit.,  p.  547.)  Dr. 
Willis,  in  his  excellent  article  “  Calculus”,  in  the  Cyclopedia 
of  Surgery,  p.  571,  says  :  “  The  earthy  phosphates,  and  especi¬ 
ally  the  phosphate  of  lime,  are  only  held  in  solution  by  virtue 
of  the  excess  of  acid  with  which  they  are  combined,  or  in  con¬ 
sequence  of  the  presence  of  some  other  free  acid  in  the  urine, 
which  can  in  many  cases  be  demonsti’ated  to  be  the  carbonic. 
The  neutral  phosphate  of  lime  is  a  salt  to  all  intents  and  pur- 

*  This  was  written  about  July  2~th.  (in  August  10th,  the  printed  proof 
was  revised ;  atid  I  have  to  note  that  the  onurosis  in  this  lady's  case  roiuaius 
successfully  cured. 


poses  insoluble.  Phosphate  of  magnesia,  another  urinous  salt, 
is  not  very  soluble,  re(juiring  at  least  fifty  times  its  tveight  of 
water  to  take  it  up.  I'hosphato  of  ammonia,  indeed,  is  soluble 
enough  hy  itself;  but  in  combination  with  the  phosphate  of 
magnesia,  as  it  always  exists  in  urine,  it  becomes  exceedingly 
insoluble.  A  slight  excess  of  phosphoric  acid,  and,  as  it  would 
appear,  the  presence  of  carbonic  acid  in  some  cases,  put  an  end 
to  the  insoluble  character  of  these  salts  ;  as  superphosphates  or 
carbophosi)hates,  they  become  readily  soluble,  and  aro  safely 
carried  out  of  the  system.”  Tliose  who  have  more  to  do  with 
calculi  than  I  have  would  do  well  to  investigate  this  point,  tho 
more  so  now  that  a  method  of  injecting  tho  bladder  is  known, 
and  of  retaining  it  pure  for  almost  any  length  of  time,  and  with 
l)erfect  safety. 

VII.  SiDiimary.  1.  In  most  painful  affections  of  the  pelvic 
organs,  arising  from  nervous,  sympathetic,  or  organic  causes,, 
carbonic  acid  exerts  an  aua;sthetic  and  sedative  effect,  particu¬ 
larly  when  injected  into  and  retained  in  tho  bladder. 

2.  In  most  forms  of  incontinence  of  ui’ine,  in  the  male  or  fe¬ 
male,  it  is  temporarily  or  permanently  a  specific. 

U.  According  to  the  method  I  have  described,  there  is  no 
danger  of  over-distension  of  the  bladder,  or  of  narcotic  poison¬ 
ing  by  absorption  or  otherwise. 

4.  In  acute  inflammatory  conditions,  it  is  likely  to  aggravate 
the  symptoms ;  in  chronic  states,  it  is  the  desideratum ;  hoemor- 
rhage  and  pus  being  no  obstacles  to  its  employment;  in  which 
condition,  previously  washing  out  the  viscus  is  advantageous. 

5.  The  frequency  of  its  repetition  must  be  guided  by  circum¬ 
stances  ;  it  has  been  injected  three  times  a  day  in  somo  few 
cases  with  safety;  twice  a  day  more  frequently  with  equal 
safety;  often  once  a  day,  or  onco  in  two  or  three  days,  ac¬ 
cording  to  circumstances  and  the  nature  of  the  case. 

0.  In  some  very  irritable  states  of  the  bladder,  it  is  well  to 
dilute  it  with  more  or  less  of  atmospheric  air,  and  regulate  tho 
time  of  retention  and  repetition. 

7.  Where  it  agrees,  the  patient  ought  to  be  made  to  retain 
it  as  long  as  possible,  passing  the  urine  Avhen  necessary,  but  re¬ 
taining  the  gas.  If  debility  or  lassitude  are  caused  by  its 
presence  in  the  bladder,  it  ought  to  be  expelled. 

8.  The  state  of  the  kidneys  and  urine,  and  the  digestive  and 
assimilative  organs,  should  be  attended  to,  as  also  the  condi¬ 
tion  of  the  pelvic  viscera. 

9  It  promises  well  as  a  chemical  litholite  in  the  solution  of 
phosphatic  calculi,  and  may  also  prove  useful  in  uric  acid  and 
other  calculi. 

10.  In  irritable  bladder  and  spasmodic  stricture  in  the  male, 
it  may  be  found  useful ;  it  only  requires  a  trial. 


ON  SIMPLE  BOILS. 

By  John  Watson,  M.D.,  Southampton. 

The  subject  I  am  about  to  offer  some  remarks  upon  is  gene¬ 
rally  consigned  by  the  active  practitioner  to  milk  of  sulphur 
and  old  women ;  and  when  he  is  called  on  to  treat  it  seriously, 
from  want  of  fixed  principles  to  guide  him,  he  seldom  has- 
cause  for  any  great  satisfaction  at  the  result.  At  all  events,  I 
Avould  say  thus  much  of  myself,  without  presuming  to  speak  of 
others.  To  keep  in  due  form,  I  will  introduce  the  matter  as 
presented  in  the  following  case. 

A.  B.,  aged  41,  of  spare  bilious  habit,  having  undergone 
much  business  anxiety,  and  living  in  the  country,  became 
attacked  with  boils  in  October  last ;  but  as  they  were  solitary, 
occurring  at  intervals  of  a  week  or  two,  he  sought  no  medical 
treatment. 

In  January  of  the  present  year,  from  their  numbers  increas¬ 
ing,  and  his  aiJi^earance  and  feelings  indicating  a  state  of 
general  debility,  he  placed  himself  under  my  care.  He  took 
steel  with  quinine,  an  occasional  aperient,  and  was  recom¬ 
mended  generous  diet,  with  bitter  beer  (having  previously  been 
a  teetotaller),  and  free  exercise  in  the  open  air.  After  a  little 
perseverance  in  this  plan,  he  recovei'cd,  and  remained  well  for 
about  two  months.  At  the  end  of  this  period,  however,  he 
found  other  boils  making  their  appearance  on  his  hip  and 
thigh,  having  had  upwards  of  thirty  since  the  time  first  men¬ 
tioned.  Each  boil  generally  commenced  as  an  itchingpapuZe  in 
some  portion  of  the  skin,  which  gradually  passed  through  the 
pustular  and  tubercular  stages,  till  it  ripened  into  the  usual 
form  of  an  exquisitely  painful  abscess,  with  a  central  slough  of 
skin  and  areolar  tissue.  As  soon  as  this  slough  was  cast  off, 
the  abscess  quickly  healed,  and  the  papule  re-appeared  else¬ 
where,  often  in  the  precisely  corresponding  part  on  the  oppa- 
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site  side  of  the  body.  It  thus  presented  tlie  symmetrical  cha¬ 
racter  common  to  some  other  general  diseases :  and  the  same 
painful  process  was  again  and  again  gone  through.  Occa¬ 
sionally,  the  first  stage  consisted  in  the  appearance  of  a  small 
painless  subcutaneous  tubercle,  which  ran  through  an  iden¬ 
tical  series  of  changes.  He  reported  himself  in  good  health, 
with  good  appetite;  and  apparently  all  the  bodily  functions 
were  well  performed.  His  urine,  however,  was  anjemic  in 
character,  and  contained  sugar.  Puzzled  to  account  for  a 
repetition  of  the  attack  during  the  time  when  he  was  scrupu¬ 
lously  adliering  to  the  plan  of  treatment  laid  down,  1  yet  dis¬ 
covered  he  had  deviated  from  the  regimen  recommended  by 
returning  to  his  usual  habit  of  taking  animal  food  once  a  day 
only,  instead  of  twice  and  thrice,  as  advised.  A  diet  nearly 
approaching  that  which  obtains  for  diabetics  was  now  enforced  ; 
full  doses  of  nitric  acid  were  given;  and  the  result  was  a  speedy 
removal  of  his  tormenting  complaint. 

This  case,  as  far  as  I  have  observed,  may  be  taken  as  a  type 
of  its  class;  the  points  worthy  of  note  being  the  causes  of  the 
disease;  the  antemic  urine,  (that  is,  pale  and  deficient  of  urea 
and  the  urates),  and  the  rapid  subsidence  of  each  attack  on 
the  free  use  of  azotised  food. 

The  occasional  presence  of  sugar  in  the  urine  of  persons 
suifering  from  boils,  and  the  remark  that  these  are  a  frequent 
concomitant  of  diabetes,  are  facts  long  familiar  to  the  profes¬ 
sion  ;  but  I  do  not  think  they  have  had  their  due  influence  on 
our  views  of  the  nature  and  treatment  of  this  disease.  Hence 
I  venture  to  append  some  further  remarks. 

Etiology.  We  must  look  for  the  proximate  cause  of  boils 
to  that  i^art  of  the  nervous  system  which  presides  over  the 
intricate  processes  of  nutrition  and  assimilation,  and  can  only 
call  it  a  mal-assimilation  of  the  gelatinous  tissues,  le.aving 
them  prone  to  inflame  and  slough,  from  their  capillaries  being 
morbidly  sensitive  to  the  presence  of  the  exciting  cause,  which 
is  very  clearly  toxa?mia.  The  precise  poison  is  an  excess  of 
oxidisable  material,  though  not  always  to  be  detected  as  sugar 
in  the  urine.  Its  source  may  be  either — 1,  an  excess  in  the 
glycogenic  function  of  the  liver ;  2,  a  failure  in  this  organ 
to  elaborate  the  amylaceous  constituents  of  the  food  for  re¬ 
moval  by  the  respiratory  process ;  or  3,  defective  eliminative 
action  of  the  liver  and  skin. 

Again,  the  predisposing  cause  may  be — 1,  prolonged  mental 
or  bodily  fatigue  ;  2,  the  use  of  a  diet  deficient  in  azote  ;  3, 
insufficient  exercise  ;  or  4,  a  residence  in  a  warm  and  moist,  or 
impure  atmosphere. 

Treatment.  Assuming  the  correctness  of  these  views  the 
treatment  becomes  simple  and  intelligible.  The  over-wrought 
nervous  system  must  be  tranquilised  b}*  rest.  We  should  in¬ 
crease  the  amount  of  azotised  food,  and  forbid  that  which  is 
saccharine  or  amylaceous  ;  enjoin  active  out-door  exercise,  the 
use  of  the  bath,  and  if  the  patient  reside  in  a  low  damp 
situation,  a  removal  to  an  open  hilly  counti'y. 

If  stimulants  be  thought  desirable,  my  experience  is  more 
favourable  to  the  use  of  wine  than  ale,  and  theory  would  lead 
us  to  prefer  wine.  It  is  probable  indeed  that  the  frequent  occur¬ 
rence  of  this  complaint  in  habitual  beer-drinkers .  has  given 
rise  to  the  common  error,  that  it  presents  two  varieties,  one 
attacking  the  plethoric,  the  other  the  debilitated. 

In  regard  to  medicinal  treatment,  I  have  lately  confined  it 
to  an  occasional  mercurial  aperient,  and  full  doses  of  nitric 
acid,  and  so  far  have  reason  to  think  it  satisfactory.  I  have 
formerly  administered  alteratives  and  tonics  (the  simple 
bitters,  quinine,  and  steel,)  for  weeks  without  benefit. 

Locally,  I  think  we  should  palliate  only,  as  by  w^arm  water 
dressing,  or  poultices.  If  let  alone  the  slough  soon  becomes 
loose,  and  may  be  lifted  out  with  the  forceps  without  giving 
any  pain. 


ON  ACUPUNCTURE. 

By  T.  Ogier  Ward,  M.D.,  Kensington. 

I  HAVE  read  in  the  Journal  with  much  interest  the  lectures  of 
Dr.  Brown-Sequard,  especially  the  fifth,  which  seems  to  be  the 
most  practical,  inasmuch  as  the  experiments  detailed  prove 
that  irritation,  etc.,  of  one  part,  may  be  transmitted  by  reflex 
action  to  another  more  distant  part,  in  the  following  manner. 
The  irritation  is  conveyed  by  an  afferent  nerve  to  the  nervous 
centres,  and  thence  is  reflected  to  the  more  distant  part 
through  the  sympathetic,  which,  by  producing  a  contraction 
of^  the  vessels,  reduces  the  hypertemia  of  the  affected  part.  In 
this  way  Dr.  Brown-Sequard  explains  the  benefit  derived  from 
the  actual  cautery  in  facial  neuralgia  and  affections  of  the  eyes, 


when  apiflied  to  the  ear  of  the  same  side,  or  even  between  the 
shoulders.  A  completely  opposed  explanation  of  the  action  of 
the  actual  cautery  has  been  recently  given  by  Dr.  Inman,  in  a 
paper  read  to  the  Lancashire  and  Cheshire  Branch ;  and  cer¬ 
tainly  Dr.  Brown-Sequard’s  experiments,  though  they  establish 
the  facts  in  some  cases,  do  not  afford  any  explanation  why 
this  action  of  the  sympathetic  nerves  is  confined  to  a  pai’t  in  a 
morbid  condition,  and  does  not  extend,  at  least,  as  far  as  can 
be  ascertained,  to  the  whole  system.  But  whether  Dr.  Brown- 
Sequard  or  Dr.  Inman  be  right,  non  est  meum  tantas  compo- 
nere  lites ;  the  object  of  the  present  communication  is  to  offer 
an  explanation,  deduced  from  Dr.  Brown-Sequard’s  experi¬ 
ments,  of  the  benefit  derived  from  two  operations  much  less 
severe  than  the  actual  cautery,  which,  from  its  formidable  ap¬ 
pearance,  is  never  likely  to  be  used  extensively  in  this  country, 
at  least,  in  private  practice. 

The  operations  I  allude  to  are,  the  injection  of  opiates 
beneath  the  skin  over  the  nerve  affected  in  tic  douloureux, 
and  acupuncture ;  in  both  of  which,  the  gi’eat  and  immediate 
benefit,  by  the  cessation  of  the  pain,  is  to  be  attributed  to  the 
punctures,  and  not  to  the  opiate  injected.  I  do  not  deny  that 
the  opiate  may  be  absorbed,  and  produce  a  certain  amount  of 
direct  effect  on  the  nerve  where  this  is  situated,  superficially ; 
and  the  profound  sleep  produced  in  some  instances  must  be 
attributed  to  the  opiate  ;  but  in  cases  where  the  injection  has 
been  successful  in  deeply  seated  pains,  I  believe  we  may 
reasonably  ascribe  the  cure  to  the  simple  puncture,  especially 
as  we  meet  with  the  same  results  from  acupuncture.  Hitherto 
the  modus  operandi  of  acupuncture  has  been  involved  in 
mystery,  but  now  Dr.  Brown-Sequard’s  discovery  of  the  reflex 
action  induced  by  counterirritation,  appears  to  afford  at  least 
a  plausible  explanation  of  it. 

Acupuncture  is  a  remedy  that  seems  to  have  its  floods  and 
ebbs  in  public  estimation  ;  for  we  see  it  much  belauded  in  me¬ 
dical  writings  every  ten  years  or  so,  even  to  its  recommenda¬ 
tion  in  neuralgia  of  the  heart,  and  then  it  again  sinks  into 
neglect  or  oblivion  ;  and  it  is  not  unlikely  that  its  disuse  may 
be  occasioned  partly  by  fear  of  the  pain,  and  partly  by  the 
difficulty  the  patient  finds  to  believe  so  trifling  an  operation 
can  produce  such  powerful  effects.  Another  reason  for  its 
neglect  may  be,  that,  like  every  other  remedy,  it  fails  oc¬ 
casionally,  and  the  practitioner,  disgusted  at  having  persuaded 
his  patient  to  submit  to  a  pain,  which,  though  slight,  has  been 
attended  with  no  benefit,  will  not  again  undergo  such  a  disaj)- 
pointraent.  However  this  may  be,  its  use  is  not  as  frequent 
as  it  deserves ;  and  now  that  we  know  the  rationale  of  its 
operation,  I  venture  to  bring  forward  a  few  cases  in  illustration 
of  its  remedial  powers,  in  order  that  others  may  be  induced 
to  give  it  a  more  extensive  trial,  and  thus  ascertain  its  true 
value  in  the  treatment  of  neuralgic  or  rheumatic  pains. 

Case  i.  A  middle  aged  labourer  came  to  me  with  a  chronic 
rheumatism  of  the  parts  about  the  right  shoulder,  particularly 
in  the  deltoid,  which  was  so  paintul  that  he  could  not  raise  his 
arm  horizontally.  I  inserted  two  needles  into  the  muscle,  one 
just  below  the  head  of  the  humerus,  and  the  other  near  the 
insertion  of  the  muscle,  and  in  about  a  quarter  of  an  hour  he 
could  lay  his  hand  on  his  head,  and  in  a  few  days  was  quite 
well,  without  a  second  operation. 

Case  ii.  An  elderly  labourer,  suffering  from  rheumatic  pain 
and  stiffness  of  the  rectus  and  other  muscles  in  front  of  the 
right  thigh,  so  that  he  dragged  the  limb  in  Avalking,  was 
enabled  to  walk  without  much  limping,  after  the  insertion  of 
three  needles  down  the  front  of  the  thigh  for  a  period  of  twenty 
minutes  ;  and  he  required  no  further  treatment. 

Case  hi.  An  old  clergjunan,  very  liable  to  sciatica,  having 
been  advised  to  try  acupuncture,  was  in  the  habit  of  using 
daily,  previous  to  dressing  himself,  two  or  three  needles  in¬ 
serted  along  the  course  of  the  nerve,  to  enable  him  to  walk 
down  stairs  with  comfort. 

Case  iv.  A  lady  of  middle  age,  suffering  so  much  from 
lumbago  and  sciatica,  that  she  could  not  rise  from  her  chair 
without  assistance,  after  trying  hip  baths  and  mustard 
poultices  in  vain,  was  induced  to  apply  the  needles  to  the 
most  painful  parts,  when,  to  her  astonishment,  the  pain  was 
much  relieved,  and  after  three  applications,  was  entirely 
removed. 

Case  v.  A  lady  advanced  in  pregnancy,  similarly  affected 
to  the  last  case,  and  who  had  failed  in  obtaining  relief  from 
baths  and  mustard  plaisters,  used  a  single  needle  with  com¬ 
plete  success,  but  not  without  considerable  disappointment 
from  the  extreme  pain  produced  by  the  operation.  This  is 
the  only  instance  of  a  complaint  of  the  kind  I  have  met  with, 
as,  after  the  immediate  pricking  sensation  during  the  passage 
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of  the  needle  through  ilic  skin,  the  feeling  is  usually  like 
tliat  produced  by  the  strong  pressure  of  the  point  of  the 
linger  on  the  port. 

In  none  of  the  .above  cases  wns  there  any  constitutional 
affection,  each  patient  stating  that  his  liealtli  was  perfect; 
nor  was  there  any  appearance  of  local' iniinnimation.  Indeed 
luy  use  of  acupuncture  has  always  been  confined  to  such  cases 
as  the  above,  as  I  should  not  expect  tliat  acute  rheumatism  or 
neuralgia  would  be  benefited  by  such  means. 

In  conclusion,  I  would  remark  that,  thonglt  the  benefit  of 
acuimncture  has  been  attributed  by  some  writers  to  a  quiver¬ 
ing  of  the  atfected  muscles,  which  is  indicated  by  a  vibratory 
motion  of  the  needle  while  inverted,  such  an  appearance  has 
never  presented  itself  in  any  of  my  experiments  upon  myself 
or  others. 


CritiTsaxibiTS 
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IV.  Asiatic  Cholera. 

Op  the  three  visitations  which  Asiatic  cholera  in  the  epidemic 
form  has  made  to  this  country,  Bedford  sufiered  severely  in  the 
two  first,  but  entirely  escaped  in  the  last. 

The  first  epidemic  appeared  in  this  town  in  the  autumn  of 
1832,  commencing  its  ravages  on  October  4th,  and  terminating 
them  on  November  2Gth.  It  broke  out  on  the  east  side  of  the 
place,  and  passed  across  it  in  a  westerly  direction.  The  locali¬ 
ties  which  suffered  most  were  Newnham  Street  and  Waterloo, 
in  the  parish  of  St.  Cuthbert,  Lurke  Lane,  in  the  Parish  of  St. 
Peter,  and  houses  standing  on  ground  now  cleared  at  the 
south-east  corner  of  St.  Paul’s  Square,  called  Vine’s  Corner ; 
Bane  Street,  All  Hallows  Lane,  and  Haines  Street,  in  the 
parish  of  St.  Paul.  Only  two  cases  occurred  on  the  south  side 
of  the  river  Ouse,  and  these  were  in  pjersons  v/ho  worked 
during  the  day  in  the  infected  districts  on  the  north  side.  The 
number  of  cases  of  illness  must  have  been  upwards  of  six 
hundred  ;  there  Avere  about  ninety  cases  of  collapse,  and  thirty- 
one  deaths. 

In  October  1833,  about  forty  cases  of  Asiatic  cholera  oc¬ 
curred  at  Wootton,  a  village  situated  about  live  miles  south¬ 
west  of  Bedford,  Its  ravages  were  confined  to  a  part  of  the 
jiarish ;  no  local  cause  could  be  assigned  for  it,  and  the 
epidemic  was  not  known  to  be  prevailing  in  any  other  place 
within  many  miles,  either  just  before,  at  the  time,  or  soon  after¬ 
wards,  except  at  Newport  Pagnell,  a  small  market  town,  a  few 
miles  off,  where  it  occurred  about  the  same  pieriod. 

The  epidemic,  during  its  second  visitation,  made  its  appear¬ 
ance  in  Bedford  in  the  autumn  of  1849.  It  broke  out  on  the 
west  side  of  the  town,  in  Gravel  Lane — a  place  where  only 
one  case  occurred  in  1832.  Its  ravages  here  were  very  severe, 
but  were  limited  almost  entirely  to  two  rows  of  houses  joined 
back  to  back.  It  then  spread  to  other  parts  of  the  town,  and 
was  very  violent  in  a  few  localities,  especially  in  Westley  Row, 
Piing  Street  (in  which  every  house  was  affected),  and  in 
Beauchamp  Row.  In  the  parish  of  St.  Cuthbert,  wdiich  suf¬ 
fered  so  much  in  the  first  epidemic,  there  were  only  about  four 
cases  ;  and  no  case  occurred  on  the  south  side  of  the  river. 
The  deaths  registered  in  the  parish  of  St.  Mary,  were  those  of 
persons  who  were  removed  to  the  Fever  Hospital  from  other 
parts  of  the  town.  One  case  occurred  on  the  river  itself,  in 
a  man  resident  in  a  barge  moored  near  the  bridge.  The  num¬ 
ber  of  cases  of  illness  could  not  have  been  less  than  one 
thousand,  and  the  deaths  from  cholera  were  thirty-five. 

In  the  third  visitation,  the  epidemic  did  not  invade  the  town 
or  immediate  neighbourhood  of  Bedford. 

In  both  of  the  epidemics  which  visited  Bedford,  the  disease 
occurred  in  certain  localities,  affecting  nearly  every  house 
within  limited  spaces,  and  leaving  the  surrounding  and  intei'- 
vening  places  comparatively  free.  A  few  single  cases,  cer¬ 
tainly,  appeared  in  other  and  different  parts  of  the  town;  but 
some  of  the  persons  who  suffered  had  been  exposed  to  the 
morbific  influence  in  the  infected  districts,  and  doubtless  con- 
tracted  the  disease  there.  In  other  cases,  however,  no  com¬ 
munication  with  the  infected  places  or  infected  persons  could 
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be  discovered,  and  the  disease  must  have  arisen  spontaneously. 
The  inhabitants  generally  suffered  from  the  slighter  and  con¬ 
comitant  forms  of  the  disease ;  but  it  was  only  in  particular 
spots  where  its  virulence  appeared  to  be  concentrated,  that  it 
displaj'ed  itself  in  its  peculiar  malignity. 

In  the  commencement  of  the  epidemic,  the  disease  wns 
much  more  violent,  and  ran  its  course  in  a  shorter  period  than 
towards  its  termination.  If  began  in  the  majority  of  cases 
with  diarrhoea.  Tlie  patients  complained  of  aching  of  the 
back  and  limbs,  coldness  of  the  extremities,  and  a  frequent 
gushing  of  watery  fluid  from  the  bowels  without  pain  or  effort ; 
and  the  expression  of  the  countenance  was  sunken,  and  the 
voice  husky.  These  symptoms  increased  in  intensity,  vomit¬ 
ing  and  cramps  supervened,  and  the  stage  of  collapse  set  in. 
In  a  few  cases,  however,  the  attack  was  quite  sudden,  the 
patients,  apparently  well,  suddenly  became  cold,  sick,  and 
faint,  and  the  stage  of  collapse  commenced  at  once.  And  in 
a  still  fewer  number  of  cases,  it  began  with  cramps,  at  first  in 
the  fingers  and  toes,  and  gradually  extended  all  over  the  body 
without  any  previous  diarrhoea  or  vomiting.  In  one  case, 
where  the  cramps  were  universal,  the  action  of  the  heart  was 
increased,  instead  of  being,  as  in  other  cases,  diminished.  The 
stage  of  collapse  was  frequently  followed  by  typhoid  fever,  and 
some  of  the  patients  after  becoming  better  relapsed  once  or 
twice. 

In  most  of  the  cases  the  skin  was  quite  dry  during  the 
stage  of  collapse ;  but  in  a  few^  instances  there  was  a  most 
profuse  perspiration,  so  that  the  skin  became  soddened ;  and 
when  this  condition  occurred,  the  patients  sunk  with  great 
rapidity.  In  one  case  the  disease  was  complicated  with  con¬ 
gestion  of  the  lungs,  and  the  patient  died  after  a  very  short 
illness.  In  many  of  the  fatal  cases,  just  as  reaction  was 
taking  place,  the  patients  were  attacked  by  coma  or  convul¬ 
sions,  and  carried  off  by  them.  Sometimes  the  body  became 
w'armer  just  before  and  immediately  after  death  than  it  was 
during  the  illness,  and  it  continued  in  this  state  for  a  con¬ 
siderable  time.  Twitching  of  the  muscles  also  was  not  un¬ 
common  after  death,  and  in  a  few  instances  there  were  ex¬ 
tensive  movements  of  the  limbs.  Thus  a  woman  raised  her 
arm  from  her  side,  and  placed  her  fore-arm  above  her  head  after 
she  had  been  laid  out,  to  the  great  consternation  of  the  by¬ 
standers  ;  and  a  boy  drew  up  his  knees  after  he  had  been 
placed  in  his  coffin,  when  the  undertaker  was  about  to  fasten 
down  the  lid. 

The  period  of  incubation  did  not  in  general  appear  to  exceed 
twenty-four  hours,  as  most  of  the  patients,  after  being  exposed 
to  the  day  time,  fell  during  the  next  night  or  following  morn¬ 
ing.  And  the  exciting  cause  seemed  to  be  more  active  in 
the  daytime  than  during  the  night ;  for  several  men  who  were 
only  at  home  at  night,  being  occupied  in  the  respective  em¬ 
ployments  at  a  distance  during  the  day,  escaped  until  the 
Sunday  night  or  Monday  morning,  when  they  were  attacked 
by  the  disease  after  spending  the  Sunday  at  home.  The  disease 
also  was  influenced  by  cold,  as  the  approach  of  winter  always 
checked  its  ravages. 

During  the  prevalence  of  the  epidemic,  other  affections, 
evidently  milder  forms  of  the  disease,  were  very  common, 
and  the  functions  of  the  digestive  organs  were  generally  dis¬ 
turbed  throughout  the  town.  Diarrhoea  was  extremely  pre¬ 
valent.  It  varied  in  its  character ;  sometimes  the  discharges 
were  gruelly,  constituting  the  first  stage  of  Asiatic  cholera,  at 
others  thej’’  were  feculent  and  occasionally  mucous  or  dysen¬ 
teric.  Ordinary  English  cholera  was  also  of  frequent  occui'- 
rence.  Besides  these  affections  other  forms  of  disease  were 
very  common.  Spasms  or  cramps  were  of  frequent  occurrence, 
sometimes  in  the  diaphragm  and  muscles  of  the  chest,  some¬ 
times  in  the  abdomen,  at  others  in  the  extremities,  and  oc¬ 
casionally  over  the  whole  body.  In  some  instances  there  was 
pain  without  contraction  situated  in  different  parts  of  the  sys¬ 
tem,  sometimes  excruciating,  and  possessing  all  the  characters 
of  neuralgia.  When  this  pain  occurred  in  the  abdomen  it  con¬ 
stituted  gastrodynia  or  enterodynia,  and  when  in  the  extremities 
it  was  sometimes  complicated  with  stiffness  and  inability  to 
use  the  limbs,  bearing  a  resemblance  to  rheumatism,  but  witln 
out  the  swelling  and  tenderness  ivliich  accompany  that  dij^y 
The  uterine  functions  were  deranged,  the  catameiiij 
profuse,  recurred  at  too  short  intervals,  and  weia 
severe  pain.  There  was  also  a  tendeiua 
diseases ;  and  head  affections,  parti  a 
torpor,  stupor,  and  coma,  were 
these  cases,  the  bowels  were  oV 
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Asiatic  cholera  has  not  only  prevailed  as  an  epidemic  in  this 
locality,  hut  it  has  become  naturalised,  and  now  occurs  sporadi¬ 
cally.  During  the  summer  and  autumn  months  of  almost 
every  year  since  1832,  but  especially  in  the  years  1833,  1831:, 
1818,  1853,  and  1857,  cases  of  disease,  totally  ditferent  from 
the  ordinary  cholera  of  this  country,  and  closely  resembling, 
and  not  distinguishable  from  the  Asiatic  cholera,  have  oc¬ 
curred,  sometimes  more  and  sometimes  less  numerously,  in 
this  town  and  neighbourhood.  These  cases  may  fairly  be  con¬ 
sidered  as  cases  of  indigenous  and  sporadic  Asiatic  cholera ; 
and  i^erhaps  also  the  single  cases  which  occurred  during  the 
2)revalence  of  the  epidemics,  in  places  separate  and  detached 
from  the  infected  districts,  and  wliere  no  communication  could 
be  traced  with  parts  where  the  eiiidemic  raged,  ought  to  be  re¬ 
ferred  to  this  form.  When  the  disease  occurs  sporadically  it 
yields  readily  to  medical  treatment,  so  that  nearly  all  the 
patients  recover;  and  even  the  slight  mortality  which  takes 
lilace  is  mainly  attributed  to  delay  in  obtaining  medical  assist¬ 
ance,  or  inattention  to  the  means  of  cure.  In  no  case  where 
the  disease  was  sporadic  did  it  appear  to  be  communicated  by 
the  sick  to  any  other  person. 

The  two  first  epidemics  of  Asiatic  cholera  visited  Bedford  in 
its  passage  up  the  Ouse.  The  first  epidemic  commenced  its 
career  at  Lynn  in  the  sjiring  of  1832,  it  travelled  slowly  uj)  the 
stream,  and  finally  terminated  it  course  at  Olney  in  the  begin¬ 
ning  of  winter.  It  first  made  its  aiijDeai'ance  in  the  neighbour¬ 
hood  of  Bedford,  at  Gople,  a  village  situated  about  four  miles 
to  the  south-east  of  the  town,  and  on  the  south  side  of  the 
river;  next  at  Renhold,  a  village  lying  three  miles  north-east 
of  the  town,  and  on  the  north  side  of  the  river ;  it  then  broke 
out  in  the  town  itself,  and  afterwards  proceeded  to  places 
higher  uj)  the  stream.  In  its  course  along  the  river  it  attacked 
some  localities  and  passed  by  others,  acting  ajiparently  in  a 
most  capricious  manner.  All  the  large  towns  suffered  more  or 
less,  aud  some  of  the  villages ;  but  many  places,  apparently 
well  circumstanced  to  be  affected,  altogether  esca^Ded.  In  the 
second  visitation,  the  epidemic  followed  nearly  the  same  course, 
but  the  localities  infected  were  not  so  numerous,  and  it  did  not 
extend  beyond  Bedford.  In  the  third  visitation,  the  progress 
of  the  epidemic  up  the  Ouse  was  averted  in  the  Huntingdon 
Union ;  and  thus  that  portion  of  the  county  of  Bedford, 
watered  by  this  river,  and  coraimising  the  Bedford  Union, 
which  suffered  so  much  in  the  two  previous  visitations,  escaped 
in  this  one.  TJie  county,  however,  did  not  go  unscathed,  as 
the  epidemic  passed  across  the  middle  portion  of  it,  through 
the  Biggleswade,  Ampthill,  Woburn,  aud  Leighton  Unions, 
and  carried  off  fifty- four  jmrsons  in  its  course. 

Dr.  Snow’s  theory  of  the  propagation  of  cholera  is  not  ap¬ 
plicable  to  its  extension  along  the  Ouse,  as  the  disease  spread 
itself  up  the  river,  and  consequently  in  a  direction  contrary  to 
the  stream.  Neither  could  it  have  been  conveyed  from  place 
to  ihace  by  the  barges,  because  in  the  first  epidemic  it  con¬ 
tinued  its  course  beyond  Bedford,  where  the  liver  is  not  navi¬ 
gable.  Nor  w'as  it  brought  here  by  contagion ;  because  in  both 
epidemics  it  broke  out  in  several  houses  almost  simultaneously, 
and  in  persons  who  had  had  no  communication  with  each  other, 
or  with  persons  who  had  suffered  from  cholera,  and  no  cloth¬ 
ing,  furniture,  or  other  articles,  had  been  brought  from  infected 
places  or  persons  into  the  houses  where  the  disease  first  aj)- 
peared.  And  the  slow  progress  of  the  disease,  and  its  jmrsuiug 
a  certain  direction,  clearly  show  that  it  could  not  have  been 
propagated  by  the  agency  of  the  varying  and  rapid  winds. 
That  it  is  not  communicated  by  atmospheric  influence  is  also 
further  shown  by  the  occurrence  of  cases  of  the  disease  in  great 
numbers  within  well  defined  spaces,  distant  aud  distinct  from 
each  other,  whilst  places  immediately  around  and  between  the 
plague  stricken  plots,  were  but  slightly  and  often  not  at  all 
aftectod.  Thus  the  part  of  Gravel  Lane  and  Bring  Street, 
which  sufi'ered  so  much,  were  distant  from  each  other,  whilst 
the  intervening  space  continued  nearly  free  from  the  disease ; 
and  tlie  block  of  houses  wdievs  the  cholera  raged  so  violently 
in  Gravel  Lane  w'as  situated  between  and  near  to  two  other 
rows  of  houses  which  escaped,  and  the  west  side  of  Bring 
Street,  wUich  lies  between  Westley  and  Beauchamp  Rows,  re- 
ll^med  unaffected  by  the,  disease.  It  is,  therefore,  evident 
disease  znust,  have  originated  where  it  appeared,  and 
been  occasioned  by  some  peculiar  constiiu- 
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sides,  at  Bedford  the  disease  did  not  commence  or  spread 
amongst  the  most  miserable  people,  for  the  greater  part  of  its 
victims,  although  they  belonged  chiefly  to  the  working  classes, 
were  tolerably  well  off.  In  the  first  epidemic,  the  houses 
where  it  began  were  comfortable  aud  convenient,  and  the  occu¬ 
pants  respectable;  and  in  the  second  epidemic,  the  houses  in 
Gravel  Lane,  where  it  commenced,  although  they  •were  placed 
back  to  back,  and  were  without  a  thorough  draught,  were  raised 
high  above  the  level  of  the  ground,  aud  were  dry  and  clean, 
and  their  inmates  were  in  good  circumstances  for  labourers ; 
whilst  other  cottages  in  the  same  locality',  which  were  low, 
damp,  aud  dirty,  and  some  of  them,  too,  without  back  windows 
or  doors,  and  tlieir  inhabitants  very  poor,  entirely  escaped.  In 
Westley  Row,  too,  the  houses  w'ere  comfortable  aud  clean,  aud 
their  occupants  were  not  badly  off. 

It  is  also  very  evident  that  thei-e  must  have  been  some  other 
influence  or  agency,  independent  of  the  presence  of  the  disease 
itself,  to  occasion  it  to  spread ;  because  when  the  sick  ■were  re¬ 
moved  to  places  not  infected,  the  disease  did  not  extend  itself 
tliere.  Thus  some  imtients  afflicted  with  the  Asiatic  cholera 
were  removed  to  the  Fever  Hospital,  but  neither  their  attend¬ 
ants  nor  any  inmate  of  the  establishment,  or  of  the  Infirmary 
adjoining,  were  in  any  way  affected  by  them.  A  man  came  from 
an  infected  place  to  Bedford,  at  a  time  when  cholera  w'as  not 
prevailing  there  as  an  epidemic,  and  fell  ill  with  it  in  one  of 
the  public  houses,  but  no  one  else  suffered  from  it.  A  izersoh 
went  from  this  neighbourhood  to  London,  to  visit  a  son  ill  with 
cholera,  and  found  him  dead;  he  attended  his  funeral  and  dis¬ 
posed  of  his  effects,  and  then  returned  home  and  was  taken 
with  the  disease,  but  none  of  his  attendauts  or  neighbours  were 
attacked  by  it.  And  a  gentleman  on  a  visit  to  Bedford  died 
of  cholera  about  a  mouth  before  it  became  epidemic,  but  no 
other  case  occurred  at  that  time. 

The  theoi’y  respecting  the  influence  of  height  on  the  jzre- 
valence  of  Asiatic  cholera  did  not  hold  good  at  Bedford, 
especially  in  the  first  epidemic.  The  lowest  pai't  of  the  town 
entirely  escaped,  Avhilst  some  of  the  higher  parts  suffered 
severely ;  and  in  the  localities  where  the  disease  did  occur,  the 
number  of  cases  in  proportion  to  the  number  of  inhabitants 
was  as  great  in  the  higher  as  in  the  lower  situations. 

In  consequence  of  the  great  number  of  cases  of  illness  oc¬ 
curring  in  various  jzarts  of  the  town,  and  of  the  urgency  of 
many  of  these  cases  requiring  frequent  visits  and  prolonged  at¬ 
tendance,  together  with  the  speedy  interment  of  the  dead,  no 
time  could  be  found  for  making  post  mortem  examinations 
during  the  prevalence  of  the  epidemic  ;  but  I  availed  myself  of 
the  oizportunity  of  ascertaining  the  condition  of  the  internal 
organs,  afforded  by  the  case  of  a  man,  who,  coming  from  a 
iflace  where  cholera  was  raging  to  Bedford,  when  the  town  was 
happily  free  from  it,  fell  with  the  disease  and  died  of  it  after  a 
few  hours  illness  in  one  of  the  public  houses.  The  inspection 
was  made  shortly  after  death  whilst  the  body  was  still  quite 
■warm ;  and  the  principal  facts  noticed  were  the  rigidly  con¬ 
tracted  state  of  the  muscles,  the  dilated  and  distended  con¬ 
dition  of  the  blood-vessels,  and  the  black  and  liquid  state  of 
the  blood.  The  muscles  of  the  chest  and  abdomen  were  very 
rigid,  and  the  colon  was  contracted  to  a  mere  cord.  The 
arteries  in  the  centre  of  the  body  were  very  large  and  dis¬ 
tended  with  liquid  blood,  the  aorta  being  about  the  size  of  the 
wrist,  and  the  mesenteric  arteries  about  the  thickness  of  a  finger. 
The  stomach  was  distended  by  serum,  and  the  urinary  bladder 
was  empty.  I  could  not  examine  tlie  brain  and  sizinal  cord. 

From  a  careful  consideration  of  the  symptoms  during  life, 
and  of  the  morbid  appearances  after  death,  I  am  of  opinion 
that  the  pathological  conditions  upon  which  cholera  depends 
may  be  referred  to  a  peculiar  condition  of  the  blood,  indicated 
by  an  acid  reaction ;  to  a  peculiar  state  of  the  vascular  system, 
indicated  by  paralysis  of  the  heart  and  arteries ;  to  a  peculiar 
state  of  the  spinal  cord,  indicated  by  spasms  or  cramps ;  and  to 
a  j)eculiar  state  of  the  brain,  indicated  by  coma  and  convul¬ 
sions.  The  combination  of  these  conditions  constitutes  the 
disease.  They  vary  in  degree,  in  the  order  of  their  occurrence, 
and  in  the  predominance  or  absence  of  one  or  more  of  them. 
With  re.si)ect  to  degree,  the  paralysis  of  the  heart  aud  arteries 
is  the  most  severe,  the  affection  of  the  spinal  cord  is  the  next, 
and  the  affection  of  the  brain,  except  where  opium  has  been 
given,  is  the  least  violent  of  these  conditions.'  The  usual  order 
of  their  sequence  is,:  first,  the  acidity  of  the  blood;  next,  the 
paralysis  of  the  vascular  system ;  then,  the  affection  of  the 
spinal  cord;  and  lastly,  the  affection  of  the  brain.  In  a  few 
cases,  however,  the  disease  commenced  with  spasms;  in  one 
case  the  blood-vessels  were  not  paralysed,  and  in  some  of  the 
most  severe  cases  the  spasms  were  absent.  And  when  one  of 
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th  ose  conditions  prevc.ilod  in  excess,  it  masked  the  others,  and  j 
thus  occasioned  a  variation  iii  the  symptoms.  ] 

Tlie  acid  condition  of  tlio  blood  accounts  for  its  dark  colour,  [ 
and  the  dark  colour  of  the  blood  causes  the  blueness  of  the  j 
surface.  The  paralysis  of  the  vascular  system  occasions  the  j 
accumulation  of  blood  in  the  arteries  and  veins  of  the  central  ; 
organs  of  tlie  body,  the  failure  of  the  pulse  at  the  wrist,  the 
coldness  of  the  surface,  the  shrunken  state  of  the  skin,  the 
aching  of  the  hack,  the  faintness,  and  the  general  feeling  of  | 
distress  which  characterise  Asiatic  cholera.  The  congestion  of 
the  abdominal  vessels  gives  rise  to  the  cffusiou  of  serum  in 
the  intestinal  canal,  and  tlie  accumulation  of  serum  in  the 
stomach  and  bowels,  ])roduces  distension  of  these  organs,  and 
the  consequent  expulsion  of  their  contents  by  vomiting  and 
purging.  The  spasms  and  cramps  are  produced  by  the  pecu¬ 
liar  condition  of  the  si^inal  cord,  and  they  are  no  doubt  some¬ 
times  aggravated  by  the  congestion  of  this  part  Avhich  ac¬ 
companies  cholera,  but  tbey  exist  independently  of  it  as  they 
occur  in  cases  Avhere  the  vascular  system  is  not  affected.  The 
same  obtains  also  Avith  regard  to  the  brain,  as  the  cerebral 
derangement  is  occasionally  increased  by  the  congestion  of  the 
brain  ttsually  present  in  bad  cases  ;  but  it  is  also  found  in 
cases  where  the  action  of  the  heart  is  not  disturbed. 

In  the  course  of  my  attendance  upon  patients  affected  Avith 
Asiatic  cholera  during  the  epidemic  of  18:3*.?,  I  Avas  particularly 
struck  AA'ith  the  resemblance  of  the  symptoms  of  that  disease 
to  those  of  poisoning  by  oxalic  acid.  Abstracting  the  .symp¬ 
toms  of  irritation  in  the  parts  to  Avhich  the  poison  has  been 
applied,  the  remainder  of  the  symptoms  are  those  of  Asiatic 
cholera.  Thus  oxalic  acid  in  large  doses  occasions  paralysis 
of  the  heart,  indicated  by  feebleness  or  failure  of  the  pulse,  and 
coldness  and  lividit}'  of  the  surface.  In  smaller  doses,  it  pro¬ 
duces  spasms  and  painful  affections;  and  in  still  smaller  doses, 
it  acts  on  the  brain  by  causing  narcotism.  These  morbid 
states  are  identical  Avith  those  of  Asiatic  cholera;  and  the  only 
difference  betAveen  the  tAvo  affections  is,  that  in  the  one  case 
the  exciting  cause  is  applied  from  AA’ithout,  and  in  the  other  it 
is  generated  within  the  body.  That  oxalic  acid  may  be  gene¬ 
rated  Avithin  the  body,  is  a  Avell  knoAvn  pathological  fact ;  and 
that  it  is  so  in  an  extraordinary  degree  during  the  prevalence 
of  Asiatic  cholera,  is  eA'idenced  by  a  statement  of  Dr.  Elliotson, 
who,  in  a  clinical  lecture  delivered  in  St.  Thomas’s  Hospital, 
and  published  in  the  Lancet  of  July  28th,  1832,  relates  that  Dr. 
ProvAt  had  observed  during  the  existence  of  the  epidemic  that 
the  secretions  of  the  human  body  had  become  unusually  acid, 
and  that  the  oxalic  had  supplanted  the  ordinary  acids.  This 
observation  has  been  confirmed  by  others  ;  and  it  is  also 
further  substantiated  by  an  event  Avhich  occurred  at  Bedford  in 
the  year  1830,  when  about  fifty  persons  Avere  poisoned  by  eating 
chitterlings  Avhich  had  been  bleached  by  boiling  in  a  solution 
of  oxalic  acid.  The  symptoms  Avere  A’evy  similar  to  those  of 
Asiatic  cholera;  and  in  the  only  fatal  case,  the  patient  ha\’ing 
died  comatose,  the  vessels  of  the  brain,  chest,  and  abdomen, 
■vvex’e  found  to  be  highly  congested  Avith  dark  fluid  blood,  as  they 
generally  are  in  that  malady.  And  the  presence  of  oxalic  acid 
in  the  system  will  not  only  account  for  the  symptoms  of  the 
disease  commonly  called  cholera,  but  also  of  those  other  forms 
of  illness  Avhich  accompany  the  epidemic,  and  Avhich  are 
dearly  modifications  or  slighter  manifestations  of  the  same 
affection. 

It  is  important  to  be  able  to  discriminate  betAveen  Asiatic 
cholera  and  other  maladies ;  and  the  diagnosis  is  not  unfre- 
quently  attended  Avith  considerable  difficulty.  The  epidemic 
form  is  distinguishable  by  its  prevalence  at  distinct  periods  of 
time;  by  its  origin  in  the  East,  and  its  slowly  progressing 
round  the  world  in  a  westerly  direction ;  by  the  occun-ence  of 
great  numbers  of  cases  grouped  togetlier  in  scattered  and  de¬ 
tached  localities;  and  esjAecially  by  tlie  peculiar  characteristics 
of  the  disease  itself.  According  to  my  oavu  observation,  the 
only  morbid  affection,  except  cases  of  poisoning,  with  Avhich 
the  sporadic  form  can  be  confounded,  is  the  common  con¬ 
gestive  cholera  of  this  country.  This  disease  is  of  occasional 
occurrence  in  the  winter  from  extreme  cold,  and  in  the  summer 
from  great  heat,  and  in  all  seasons  from  inhaling  mepliitic 
gases,  especially  the  emanations  from  cesspools,  covered  drains, 
or  vaults,  in  a  concentrated  state;  from  drinking  large  quanti¬ 
ties  of  sour  liquids  or  cold  Avater  Avhen  very  hot,  and  from 
eating  ii-ritating  foods.  It  is  attended  by  coldness  of  the  sur¬ 
face,  cramps  of  the  extremities,  feebleness  of  pulse,  Aveakness 
of  respiration,  great  thii'st,  prostration  of  strength,  and  the 
vomiting  and  purging  of  a  serous  or  thin  gruelly  fluid.  In 
1827,  1  lost  a  patient  from  suppression  of  urine,  after  an  attack 
of  this  disease.  When  I  first  saw  her,  she  Avas  in  a  state  of 
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collapse,  and  had  discharged  nearly  a  bucketful  of  serous  fluid 
She  soon  recovered  from  this  condition,  and  became  iqqiarently 
convalescent;  but  on  tlio  third  day  she  Avas  noticed  to  be 
drowsy,  and  on  the  fourth  died  comatose,  no  urine  having  been 
secreted  after  the  first  seizure.  This  form  of  disease  may  also 
occur  when  the  other  is  epidemic,  and  is  then  not  unlikely  to 
be  mistaken  for  it.  A  careful  attention,  hoAvever,  Avill  generally 
enable  the  medical  practitioner  to  distinguish  the  one  from  the 
other.  The  Asiatic  malady  mostly  comes  on  Avithout  any  evi¬ 
dent  external  cause,  whilst  the  English  affection  can  commonly 
bo  traced  to  some  distinct  and  sufHcient  occasion.  In  the  latter 
disease,  too,  the  collapse  is  not  so  complete,  does  not  last  so 
long,  and  is  not  often  folloAved  by  tAqihoid  fever.  Asiatic 
cholera  is  a  malignant  disease,  produced  by  a  specific  cause; 
the  congestive  cholera  is  a  simple  disease,  arising  from  an  ordi¬ 
nary  cause.  The  collapse,  also,  of  Asiatic  cholei'a  is  totally 
different  from  the  exhaustion  occasioned  by  excessive  dis- 
chai'ges  of  any  kind  from  the  system,  as  it  is  not  so  amenable 
to  stimulants,  is  not  attended  by  colliquative  perspiration,  and 
there  is  not  the  same  tendency  to  syncope.  And  the  choleraic 
vomiting  and  purging  are  very  characteristic ;  they  are  not  pro¬ 
duced  by  expulsive  efforts,  nor  are  accompanied  with  pain  ;  and 
they  resemble  the  gushing  forth  from  or  overflowing  of  over¬ 
charged  vessels,  rather  than  the  retching  of  ordinary  sickness, 
or  the  straining  of  common  diarrhoea. 

In  regard  to  the  ^orognosis  of  Asiatic  cholera,  many  of  the 
cases  terminated  fatally  Avhere  they  occurred  in  groups,  Avhilst 
the  greater  part  of  the  single  cases  recovered.  In  the  com¬ 
mencement  of  the  epidemics,  the  mortality  Avas  the  highest, 
partly,  perhaps,  from  the  greater  Aorulence  of  the  morbific 
agent  at  this  period,  but  principally  from  the  Avant  of  prompt¬ 
ness  in  applying  for  or  in  obtaining  medical  assistance,  and 
also  in  some  measure  from  the  Avant  of  experience  of  the  most 
efficient  modes  of  treatment.  As  the  epidemic  advanced,  the 
people  became  alive  to  the  importance  of  an  early  application 
for  attendance,  and  the  profession  became  mox’e  expert  in  ad¬ 
ministering  remedies.  I’he  mortality  Avas  consequently  much 
diminished,  and  numerous  cases  Avere  prevented  from  becoming 
completely  develoxxed  by  promptly  arresting  the  disease  at  its 
onset. 

With  respect  to  the  treatment  of  Asiatic  cholera,  the  result  of 
obseiwations  made  during  three  epidemics,  and  in  numerous 
sporadic  cases,  has  induced  me  to  conclude  that  the  external 
application  of  Avarmth  is  the  first  and  most  important  agent  to 
be  used.  As  no  time  is  to  be  lost  this  must  be  attempted  by 
the  means  at  hand ;  and  it  is  of  no  consequence  how  it  is 
accomplished  provided  the  object  be  promptly  effected.  The 
second  step  is  the  administration  of  an  emetic ;  and,  as  common 
salt  is  found  in  every  house,  a  tablespoonful  of  this  substance, 
dissolved  in  a  tumbler  of  hot  water,  forms  the  most  convenient 
as  Avell  as  the  most  efficient  medicine  for  this  purpose.  The 
stomach  is  generally  distended  Av'ith  serum,  so  that  it  is  useless 
to  put  anjlhing  else  into  it  until  it  has  been  emptied ;  besides, 
full  and  free  vomiting  is  the  most  poAverful  stimulant  to  the 
action  of  the  heart  that  Ave  possess.  As  soon  as  the  stomach 
has  been  cleared,  I  have  given  chloroform,  mixed  with  chalk  or 
magnesia,  in  an  ax’omatic  Avater,  with  great  apparent  advantage 
— it  seemed  to  allay  the  spasms  and  promote  reaction.  In 
children  I  have  found  the  warm  bath  most  serviceable ;  but  they 
require  to  be  kept  in  the  water  for  a  long  period,  sometimes  for 
hours.  It  has  stopped  the  disease  in  the  stage  of  collapse 
Avithout  the  necessity  of  giving  medicines  internally,  a  most  im¬ 
portant  advantage  in  this  class  of  patients.  The  comfort  of 
the  sufferei’s  was  greatly  increased  by  alloAving  them  to  drink 
freely  of  cold  Avater,  either  pure  or  medicated.  Friction  Avith 
the  hand  was  also  urgently  called  for,  and  believed  by  the 
patients  to  mitigate  the  cramps.  And  mustard  or  turpentine 
poultices  Avere  also  frequently  applied,  and  appeared  to  bo  use¬ 
ful,  from  their  stimulant  propeities.  After  excitement  has 
taken  place,  the  treatment  of  course  has  varied  according  to 
the  special  requirements  of  eA^ery  case. 

I  have  given  calomel  in  small,  and  A^ery  frequently  repeated, 
and  in  large  and  less  often  administered  doses,  but  I  have  great 
doubts  of  "its  efficacy,  as,  during  the  stage  of  collapse,  it  has 
appeared  to  produce  no  effect,  and  after  reaction  lias  taken 
place  it  has  sometimes,  from  the  large  quantity  accumulated  in 
the  system,  done  mischief.  In  the  stage  of  collapse  I  have 
always  found  opium  injurious,  so  that  I  liave  abandoned  the 
use  of  it  in  this  period  of  the  disease  ;  but  I  liave  employed  it 
with  great  benefit  in  the  subsequent  stages,  Avhere  the  patient 
has  suffered  from  spasmodic  or  painful  affections.  Certainly 
no  medicines  excited  reaction  so  soon  as  a  combination  of 
calomel  and  opium;  but  tlien,  when  reaction  was  produced, 
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my  patients  generally  became  comatose,  and  most  of  them 
died. 

When  the  stomach  has  continued  irritable  after  reaction  has 
taken  place,  and  has  rejected  both  food  and  medicine,  I  have 
found  creasote,  in  doses  of  one  drop  to  an  ounce  of  water,  fre¬ 
quently  administered,  very  serviceable.  And  in  a  case  which 
was  succeeded  by  suppression  of  urine,  two  blisters  placed  on 
the  loins,  one  on  each  side  of  the  spine,  restored  the  action  of 
the_  kidneys,  and  caused  a  profuse  secretion  of  urine.  The 
patient  recovered,  but  he  complained  very  much  of  the  an- 
noyance  occasioned  by  the  almost  incessant  and  painful  mictu¬ 
rition,  produced  by  the  absorption  of  the  cantharides,  and 
Avhich  continued  for  nearly  a  day. 

In  the  prevention  of  Asiatic  cholera,  the  only  measure  that 
has  hitherto  appeared  to  be  of  any  avail  is  exposure  to  the 
Aapour  of  pitch.  During  the  epidemic  of  1832.  no  fresh  case 
occurred  in  Newnharu  Street,  after  large  pitch  fires  had  been  made 
in  the  infected  spots,  although  scavengering,  lime  washing, 
and  other  disinfecting  means,  had  been  used  previously  without 
any  effect.  It  was  also  observed  in  Trinidad,  during  an 
epidemic,  by  Dr.  Mitchell,  that  the  inhabitants  of  one  part  of 
the  island  entirely  escaped  whilst  the  dise.ase  was  extremely 
destructive  in  all  the  other  'parts.  The  inhabitants  of  this 
favoured  spot  were  extremely  poor,  and  the  place  itself  was 
very  unhealthy.  The  soil,  however,  consisted  pjrincipally  of 
asphalte — the  only  cause  to  which  the  immunity  from  this 
disease  could  be  attributed.  He  also  noticed  in  San  Fernando, 
that  the  inmates  of  a  house,  under  and  around  which  a  quantity 
of  asphalte  had  been  thrown,  escaped,  whilst  the  inhabitants  of 
every  house  in  the  vicinity  suffered;  and  that  no  case  occurred 
in  the  prison  of  this  city,  the  cells  of  which  were  floored  Avith 
this  substance. 
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LUNATIC  ASYLUMS  AND  THE  LUNACY  LAYfS. 

As  Mr.  Tite  will  ere  long  bring  before  the  legislature  the  Avhole 
question  of  the  lunacy  laws  and  lunatic  asylums  in  this  coun¬ 
try,  it  Avould  have  been  wise  on  the  part  of  the  public  journals, 
if  they  had  abstained  from  prejudging  the  question ;  and  it 
Avould  hav'e  been  but  fair,  had  they  held  aloof  from  fostering  a 
bitter  prejudice  on  the  part  of  their  readers  against  any  class  of 
persons  engaged  in  the  treatment  and  cure  of  the  insane.  The 
Times  and  other  daily  papers,  however,  have  taken  a  different 
view  of  their  duties  as  publicists,  and  have  assailed  Avitli  viru¬ 
lence  the  proprietors  of  private  lunatic  asylums.  Day  after 
day,  columns  of  the  daily  journals  are  devoted  to  the  silliest 
abuse  of  “  Mad  Doctors”,  and  especially  of  those  Avho  keep 
private  asylums;  and  gentlemen  who  have  fondly  imagined 
themselves  honourably  employed  in  tlie  alleviation  of  the  direst 
calamity  flesh  is  heir  to,  suddenly  find  themselves  assailed  in 
leading  type  as  creatures  who  deliberately  make  a  living  out  of 
the  “civil  murder”  of  certain  of  Her  Majesty’s  subjects.  The 
Times  deliberately  asserts  that  “  this  is  a  safe  kind  of  murder 
— and  murders  do  happen.” 

Against  such  an  ignorant  slander  as  this,  we  need  not  ap¬ 
peal  to  the  experience  of  those  longest  versed  in  the  treatment 


of  the  insane.  That  many  persons  are  still  retained  in  asylums 
after  they  are  to  all  appearance  recovered,  is  a  fact  that  no  ono 
wishes  to  deny ;  but  we  do  deny  that  they  are  so  retained  for 
any  other  than  their  own  benefit.  It  is  necessary  to  allow  a 
little  margin  of  time  beyond  the  apparent  recovery,  in  order  to 
test  its  permanency;  and  we  need  not  tell  our  readers  that,  if 
the  asylum  doors  ivere  thrown  open  to  patients  the  moment 
they  became  rational,  the  chances  are  that  they  would  speedily 
close  upon  them  again.  In  this  sense,  and  this  sense  only,  do 
Ave  believe  that  there  is  one  mentally  sane  man  to  be  found  in 
an  English  private  asylum. 

The  Times  says,  with  apparent  astonishment,  that  “It  is 
only  to  a  madhouse,  and  not  to  a  prison,  that  an  Englishman 
can  be  sent,  and  no  one  be  the  wiser.”  Speaking  literally,  this 
is  a  gross  falsehood ;  as  no  one  can  be  confined  in  a  madhouse 
Avithout  the  full  knowledge  of  the  proper  authorities  appointed 
to  take  cognisance  of  these  matters.  That  there  is  not  the 
same  publicity  attaching  to  the  committal  of  an  insane  person 
to  an  asylum  as  there  is  of  a  thief  to  prison,  we  admit ;  but 
this  arises  out  of  the  instincts  and  affections  of  human  nature 
itself.  The  very  suspicion  of  a  taint  of  insanity  in  a  family  is 
sufficient  to  do  irreparable  social  mischief  to  it:  and  Ave  may 
as  Avell  demand  that  the  leper  shall  show  his  sores  in  the  high- 
Avays  and  the  byways,  as  expect  that  the  Englishman  Avill  ever 
submit  to  a  law  which  should  force  him  to  expose,  in  a  public 
court,  the  mental  sores  of  those  Avho  are  nearest  and  dearest  to 
him  whilst  they  are  in  their  rampant  stage.  Even  if  the  affec¬ 
tions  of  relatives,  and  their  natural  instincts,  would  permit 
such  a  course,  justice  to  the  patient  himself  Avould  forbid  it; 
as  there  cannot  be  a  doubt  that  all  his  symptoms  would  be 
thereby  aggravated. 

The  Times,  in  the  course  of  its  argument  against  private 
asylums,  is  forced  to  admit  that  in  some  form  or  other  the 
public  Avill  have  them ;  having  said  so  much,  hoAvever,  it  directly 
attempts  to  draw  unfair  comparisons  betAveen  the  treat¬ 
ment  of  the  insane  in  public  and  in  private  asylums.  In  private 
asylums  only,  according  to  the  Times,  the  insane  are  ill  treated; 
and  Ave  should  be  striking  at  the  root  of  the  evil  if  we  could 
assimilate  the  management  of  them  to  that  of  the  great  public 
asylums.  It  is  quite  clear  from  this  expression  that  the  vAuiter 
never  could  have  heard  of  the  mopping  of  a  poor  patient  on  the 
bare  stones  at  Bethlehem — or  of  the  prolonged  shower  bath 
and  strong  doses  of  “white  mixture”  at  the  Surrey  Asylum. 
The  Avorst  cases  of  cruelty  that  have  occurred  in  private 
asylums  haAm  never  come  up  to  those  examples  Avhich  have 
taken  place  in  the  largest  public  asylums  in  the  kingdom. 

The  Times  quietly  ignores  the  notorious  fact,  that  the  cures 
in  private  asylums  are  beyond  all  measure  more  numerous  than 
those  in  public  asylums,  and  boldly  cuts  the  Gordian  knot  by 
saying  that  the  true  I'emedy  for  the  evils  at  present  complained 
of  is  the  suppression  of  all  small  private  asylums,  for  the 
reason  that  their  proprietors  must  necessarily  be  needy  men. 
This  suggestion  is  ludicrous  enough ;  but  let  that  pass.  The 
argument  of  the  Tunes  is,  that  in  large  asylums  “  the  task  of 
supervision  Avould  be  easier,”  and  that  the  possession  of 
greater  capital  Avould  ensure  the  presence  of  every  comfort 
and  remedy.  How’  the  task  of  supervising  a  large  number  of 
patients  could  possibly  be  easier  than  that  of  a  smaller  number, 
passes  our  comprehension.  At  Colney  Hatch,  and  at  Hanwell, 
the  medical  men  do,  it  is  true,  supervise  Avith  care  some  eight 
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hundred  patients  each  a  day ;  but  the  explanation  of  this  is, 
that  in  tbe  true  sense  of  the  word  it  is  no  supervision  at  all. 
The  individuahties  and  the  idiosyncrasies  of  each  patient  must 
stand  but  a  small  chance  of  being  discovered,  forming  as  he  does 
but  one  amongst  a  host.  The  chief  advantage  of  i)rivate  over 
public  asylums,  is  the  greater  chance  patients  have  of  being 
treated  individually  in  the  former.  Once  raise  the  number  of 
the  inmates  of  the  one  to  those  of  the  other,  and  you  will,  of 
necessity,  introduce  a  system  of  mere  routine,  in  which  classes 
instead  of  individuals,  with  all  their  wonderful  ditforenccs  of 
temperament  and  ciiaracter,  will  be  treated.  C(cteris  paribus, 
the  smaller  the  asylum,  the  higher  the  chances  of  the  pa¬ 
tient’s  cure.  English  lunatics  like  the  club  system  of  living  no 
more  than  the  sane ;  and  the  nearer  the  asylum  can  be  made  to 
resemble  a  “  home”,  the  better  for  its  inmates.  We  contend 
that  in  large  bttildings,  inhabited  by  large  numbers,  these  con¬ 
ditions  of  home  are  not  obtainable ;  and  to  do  away  with  the 
smaller  asylums  v/ould  therefore  be  the  most  absurd  step 
that  could  be  taken.  What  is  wanted  to  ensure  a  proper 
class  of  medical  men  fitted  for  the  special  care  of  lunatics,  is  a 
system  of  training,  as  in  our  large  public  asylums.  It  is  a 
monstrous  blot  upon  medicine,  that  whilst  si^ecial  examina¬ 
tions  have  been  established  for  dentists  and  midwives,  the 
noble  study  of  medical  psychology  is  altogether  neglected. 
Our  medical  officers,  who  have  the  charge  of  the  twenty 
thousand  insane  persons  at  present  in  asylums,  must  perforce 
pick  up  what  knowledge  they  have  pi’evious  to  entering  upon 
their  actual  duties  from  books  or  from  the  sparsely  given  lectures 
in  the  public  asylums  !  All  this  time  the  splendid  facilities  of 
our  county  asylums  are  running  to  waste.  If,  in  future,  all  per¬ 
sons  wishing  for  a  license  were  to  be  forced  to  undergo  an  ex¬ 
amination,  and  required  to  give  proofs  of  having  attended  the 
practice  for  a  suflicient  time  of  some  large  public  asylum, 
in  our  opinion  the  best  guarantee  for  the  proper  scientific 
treatment  of  the  insane  would  be  obtained.  As  regards  the 
personal  qualities  of  the  candidates,  they  are  not  to  be  obtained 
by  any  system  of  examination.  Clergymen  are  not  aU  imma¬ 
culate,  although  they  are  passed  through  a  moi’al  sieve ;  we 
cannot,  therefore,  hope  that  proprietors  of  asylums  will  present 
a  pure  white  flock  without  one  black  sheep  among  them. 


THE  WEEK. 

Ix  connection  with  the  subject  of  Poor-Law  Medical  Reform 
w'e  are  desirous  of  directing  the  attention  of  our  associates  to 
the  fact,  that  there  are  in  our  list  of  members  six  hundred  and 
twenty-seven  union  medical  officers ;  or  nearly  one  third  of 
the  total  number  of  members.  But  only  three  hundred  and 
sixty-two  of  these  have  as  yet  joined  the  ranks  of  Mr.  Giiflin’s 
band — the  Poor-Law  Medical  Reform  Association.  We 
earnestly  entreat  those  who  have  not  yet  sent  their  names 
to  that  gentleman,  to  do  so  without  delay ;  and  we  would  beg 
all  our  associates,  without  exception,  to  aid  him  according 
to  their  power.  It  is  fully  expected  that  Mr.  Sotheron-Est. 
court,  the  President  of  the  Poor-Law  Board,  will  issue  a  draft 
bill  during  the  present  parliamentary  recess ;  and,  in  order  that 
the  medical  officers  may  have  a  fair  opportunity  of  examining 
its  provisions,  and  of  successfully  resisting  any  influences 
which  may  be  brought  to  bear  in  a  manner  antagonistic  to 
their  interests,  it  is  most  important  that  Mr.  Giiffin  and  his 
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colleagues  should  be  at  once  provided  with  the  means,  without 
which  the  most  important  and  best  designed  schemes  inevita¬ 
bly  fall  to  the  ground. 

In  the  sick  chamber,  the  minister  of  religion  and  the 
medical  attendant  ought  to  work  hand  in  hand.  They  can 
almost  always  do  this;  and  Ave  are  glad  to  believe  that  they 
do,  in  the  majority  of  cases,  act  on  this  judicious  principle. 
But  in  recent  years  there  have  been  creeping  into  the  Church 
of  England  doctrines,  comment  on  Avhose  theological  bear¬ 
ing  is  beyond  our  province,  but  the  cariying  out  of  which 
leads  (and  must  lead)  to  conduct  most  contrary  to  all  precepts  of 
common  humanity  and  sound  medical  science.  In  a  case 
which  is  even  now  occupying  the  attention  of  the  daily  papers, 
a  reverend  gentleman  is  reported  to  have  called  on  a  poor 
X)regnant  woman,  ailing  and  near  her  confinement,  to  persuade 
her  to  make  “auricular  confession.”  Some  questions  were 
asked  of  the  woman,  as  to  whether  she  had  broken  any  of 
the  Ten  Commandments.  On  coming  to  the  seventh,  the 
following  dialogue  took  place  : — 

Curate. — Did  you  ever  commit  adultery  ? 

Woman. — No,  sir,  I  was  married  too  young  for  that. 

Curate. — Yes,  but  recollect ;  did  you  not,  before  or  after 
you  were  married,  look  on  a  man  qnd  lust  after  him  or  for 
him  ? 

This  question,  the  woman  said  to  a  lady  to  whom  she  was 
narrating  the  conversation,  “  upset  her” ;  for  he  said,  “  Now, 
you  are  lying  there,  and  hope  to  be  delivered  and  live;  there¬ 
fore  you  should  confess  your  sins  to  me.” 

Curate. — Have  you  ever  been  confirmed? 

Woman. — No,  sir. 

Curate. — Then,  remember,  if  you  die  you  can  never  enter 
the  kingdom  of  Heaven ;  if  you  live,  you  must  receive  the 
holy  sacrament. 

Woman. — No,  sir,  I  can’t  do  that ;  I  think  that  requires  a 
a  great  deal  of  preparation. 

Curate. — Then  you  cannot  go  to  Heaven. 

And  this  is  the  language  and  the  treatment  to  which  the 
poor,  the  sick,  and  the  feeble  of  our  land  are  to  be  subjected 
by  the  would-be  “sons  of  thunder”  of  an  extreme  section  of 
the  English  church.  A  female,  on  the  eve  of  confinement,  is, 
however  virtuous  she  may  be,  to  have  her  womanly  feelings 
insulted  by  the  insinuation  of  Avhat  is  in  her  eye  the  most 
degrading  of  all  crimes ;  and  then  she  is  to  be  told  that 
eternal  misery  is  her  doom,  unless  she  follows  the  injunctions 
of  her  reverend  adviser  !  When  the  medical  attendant  enters 
the  sick  room,  and  finds  a  man  of  true  religion  there,  ad¬ 
ministering  comfort  to  the  patient,  the  feeling  Avbich  arises 
is  one  of  brotherly  sympathy — both  are  working  to  the  same 
end.  But  if  at  any  time  one  of  our  associates  should  find  at 
the  bedside  of  a  patient  a  person  cai’rying  on  an  exhortation 
of  the  kind  we  have  referred  to  above,  we  would  counsel  our 
friend  the  doctor  to  make  no  scruple  of  removing  his 
clerical  brother  with  Avhat  speed  he  may,  on  the  same  grounds 
as  he  w'ould  remove  a  “peccant  humour”  or  a  noisome  smell 
—the  safety  of  his  patient.  These  self-appointed  “  confessors” 
would  do  well  to  have  a  care,  lest  their  inquisitorial  bearing 
now  and  then  turn  the  progress  of  the  patient  into  an  un 
toward  course — perhaps  to  death. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  22nd,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

CASE  OE  DEAF-DU3IBNESS  OF  MORE  THAN  TWENTY  YEARS  DURA¬ 
TION:  HEARING  AND  ARTICULATION  GREATL'2  BENEFITED. 

BY  JOSEPH  TOYNBEE,  ESQ.,  F.R.S. 

In  the  year  1856,  the  author  laid  before  the  Society  the 
results  of  some  inquiries  respecting  the  deaf  and  dumb,  con¬ 
ducted  at  the  asylum  in  tlie  Old  Kent  Road.  One  of  those 
results  was  the  establishment  of  the  fact  that  a  large  number 
of  persons  admitted  as  deaf  and  dumb  nevertheless  possess 
more  or  less  of  the  power  of  hearing.  Thus,  amongst  411 
children  examined,  no  less  than  106  heard  certain  sounds. 
Observation  of  this  fact  impressed  the  author  with  the  desira¬ 
bleness  of  attempting  to  cultivate  the  hearing  power  in  such 
patients ;  [and  the  case  related  was  one  amongst  the  most  suc¬ 
cessful. 

CALCULUS  IN  THE  BLADDER  REMOVED  BY  LITHOTRITY  :  COMMU¬ 
NICATION  BETWEEN  THE  BLADDER  AND  INTESTINE. 

BY  CHARLES  HAWKINS,  ESQ. 

In  February  1855,  the  patient,  a  gentleman  aged  55,  first 
observed  that  he  jiassed  a  substance,  about  two  inches  in 
length,  with  his  urine.  He  continued  to  do  the  like  during 
the  whole  of  that  year,  hut  was  quite  free  from  it  throughout 
1856,  in  the  beginning  of  which  year  the  symptoms  of  stone 
set  in.  He  consulted  the  author  on  July  14th,  1857,  when 
stone  in  the  bladder  was  readily  detected.  Notwithstanding 
the  history  of  the  case,  it  was  determined  to  have  recourse  to 
lithotrity ;  and  the  operation,  after  some  few  impediments  and 
delays,  ivas  completely  successful. 

DISLOCATION  OF  THE  SHOULDER  UPWARDS  AND  INWARDS  :  DIS¬ 
SECTION  OF  THE  PARTS  INVOLVED.  BY  T.  HOLMES,  ESQ. 

The  patient  was  admitted  into  St.  George’s  Hospital,  under 
Mr.  Tatum.  The  accident  proved  fatal  in  consequence  of  other 
very  severe  injuries.  On  examination,  the  head  of  the  humerus 
was  found  immediately  under  the  skin,  having  passed  through 
the  fibres  of  the  deltoid  muscle,  and  having  the  cephalic  vein 
on  its  inner  side.  It  had  fractured  the  coracoid  process  in  its 
passage  upwards,  and  was  resting  behind  on  the  stump  of  this 
process  and  on  the  clavicle,  with  a  small  portion  of  the  coraco- 
acromial  ligament,  which  remained  untorn.  Internal  to  it 
(besides  the  fibres  of  the  deltoid  and  the  cephalic  vein)  was 
found  the  fractured  extremity  of  the  coracoid  process,  with  the 
muscles  attached  to  it.  External,  and  somewhat  posterior  to 
it,  was  the  acromion  process,  separated  from  it  by  some  of  the 
fibres  of  the  deltoid.  Beloiv,  and  a  little  external  to  it,  was 
the  glenoid  cavity,  the  tip  of  which  lay  on  a  horizontal  plane 
quite  below  the  level  of  the  dislocated  head  of  the  bone.  The 
long  tendon  of  the  biceps  remained  still  attached  to  the  scapula, 
and  was  therefore  situated  below  and  external  to  the  head  of 
the  humerus.  The  bone,  in  passing  out  of  the  glenoid  cavity, 
had  injured  this  tendon  slightly,  so  that  some  of  its  internal 
fibres  had  been  broken  away  from  the  muscle.  The  sub- 
scapularis  muscle  was  intact.  The  muscles  attached  to  the 
greater  tuberosity  of  the  humerus  were  torn  through,  except 
that  a  portion  of  the  teres  minor  remained.  The  capsular  liga¬ 
ment  had  been  lacerated  at  its  upper  and  inner  part,  forming  a 
large  hole  for  the  passage  of  the  head  of  the  humerus.. 


THE  MEDICAL  ACT. 

Sir, — It  is  written  that,  when  the  frogfe  desired  a  king,  they 
pestered  Jupiter  exceedingly.  He  sent  them  a  log  of  wood. 
They  were  soon  dissatisfied  with  a  lumpish  piece  of  inactivity, 
and  petitioned  again.  He  sent  them  a  stork,  which  strutted 
about  in  the  water,  and  began  to  gobble  them  up  at  a  great 
rate. 

We  are  not,  perhaps,  exactly  in  the  predicament  of  the  frogs 
in  the  fable  ;  but,  if  we  be  not  careful,  Ave  shall  be  nearly  so. 
Parliament,  weary  of  our  much  importuning  for  a  king,  has  all 
of  a  sudden  gi-anted  us  our  plaything.  Indeed,  after  so  many 
slips,  the  thing  has  come  upon  us  as  suddenly  as  the  laying  of 


the  Atlantic  cable.  And  Avhat  have  we  got?  The  preamble 
states  clearly,  “  Whereas  it  is  expedient  that  [the  public] 
should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners  of  medicine,”  etc.,  etc.  After  this  broad  declara¬ 
tion  of  intention,  we  have  machinery  provided  for  a  registration 
of  “  qualified  practitioners”,  and  so  forth.  But,  with  an  eye  to 
mischief,  clearly,  there  is  a  hlanJi  column  appended  to  the 
register  headed  “  Titles”,  without  any  specimens,  as  in  the 
other  columns.  We  are,  therefore,  in  the  position  of  the  Kil¬ 
kenny  cats,  when  they  were  shut  up  in  a  sawpit — separated,  in¬ 
deed,  from  the  ignohile  vulgus  of  the  unqualified,  but  left  to 
fight  among  ourselves  about  this  miserable  question  of  titles  ! 
And  fight  we  shall  to  a  certainty,  if  coming  events  cast  their 
shadows  before,  till  there  will  he  hardly  anything  left;  and  the 
quacks  will  look  on  and  pocket  the  profit.  The  king  sent  us 
will  not  eat  us  up ;  but  we  are  ready  enough  to  eat  up  one 
another,  if  one  may  judge  from  the  questions  and  answers  in 
the  medical  journals,  which  are  already  appearing  so  thickly.  _ 
Let  us  be  wiser.  No  doubt  the  legislature  intends,  as  indi¬ 
cated  in  the  preamble,  that  all  registered  persons  should  have 
pretty  nearly  equal  privileges.  All  general  practitioners  will,  as 
of  prescriptive  right,  style  themselves  “  surgeons”,  and  recover 
for  both  medical  and  surgical  appliances.  Clause  xxxii  is  dis¬ 
tinct  enough.  There  is  no  fear,  as  the  Lancet  suggests  might 
he  the  case,  that  a  mere  M.R.C.S.  or  L.M.  will  style  himself 
“  physician”.  Universal  custom  and  universal  ridicule  would 
preclude  such  a  thing.  Surely  the  new  Medical  Council  will 
be  as  liberal  in  their  interpretation  of  the  Act  as  the  preamble 
of  it  points  out.  It  is  expedient  that  qualified  should  he  dis¬ 
tinguished  from  unqualified  practitioners  ;  but  it  is  hardly  “  ex¬ 
pedient”,  surely,  that  the  former  should  cut  one  another’s 
throats  about  this  question  of  titles.  No ! 

“  For  a’  that  and  a’  that, 

Our  toils  obscure  and  a’  that, 

The  rank  is  but  the  guinea  stamp, 

The  man’s  the  gowd  for  a’  that. 

Then  let  us  pray,  that  come  it  maj', 

As  come  it  will,  for  a’  that. 

That  sense  and  worth  o’er  a’  the  earth 
May  bear  the  gree  for  a’  that, 

For  a’  that  and  a’  that. 

It’s  coming  yet  for  a’ that. 

That  man  to  man,  the  wide  rvorld  o’er. 

Shall  hrothcrs  be  for  a’  that.” 

I  am,  etc.,  M.D. 
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LICENTIATES  AND  EXTRA-LICENTIATES. 

Letter  from  Thomas  Laycock,  M.D. 

Sir, — I  observe  that,  in  reply  to  a  correspondent  who  in¬ 
quires  whether  a  certain  “  extra-licentiate  of  the  College  of 
Physicians”  at  Cambridge  is  entitled  to  designate  himself  a 
“  licentiate”,  you  say  “  the  person  referred  to  has  no  right  to  be 
called  other  than  wdiat  he  is — an  extra-licentiate”.  Permit  me 
to  take  exception  to  your  ruling  in  this  matter.  The  term 
“  extra-licentiate”  is  an  abbreviation  of  the  phrase  extra-urhein 
licentiate,  as  used  by  the  College  of  Physicians.  That,  then,  is 
the  title  he  should  use,  if  he  be  a  “  licentiate”  at  all.  The  Col¬ 
lege  has  three  classes  of  physicians  on  its  lists — Socii  or  Fel¬ 
lows  ;  Permissi  or  Licentiates  intra  urbem ;  and  Permissi  extra 
urhem — extra-urhem  Licentiates  :  these  tw'O  last  being  duly 
qualified  to  practise  tvithin  London  and  seven  miles  thereof,  or 
loithout  that  charmed  circle,  as  the  case  may  be. 

But  perhaps  it  may  be  new  to  you  to  he  informed  that  the 
so-called  extra-licentiates  are  not,  in  fact,  licentiates  or  persons 
permitted  to  practise,  but  English  physicians  by  statute — qier- 
sons  admitted  to  practise.  They  hold,  therefore,  a  diploma, 
and  not  a  license  ;  or  the  so-called  “  extra”  is,  in  the  words  of 
his  diploma,  a  person  “  qui  admittetur  ad  praxia  medicinse  se¬ 
cundum  statuta  regni”.  The  College  can  recall  the  license  of  the 
intra-urbem  licentiate ;  the  diploma  of  the  extra  is  irrevocable. 
The  intra  is  permitted  to  practise  durn  se  hene  gesserit;  the 
extra  is  admitted  to  practise  according  to  the  statutes  of  the 
realm.  I  write  on  the  authority  of  Justice  Williams.  I  am  in¬ 
formed  that  the  Royal  College  of  Physicians  propose  to  ex- 
elude  from  their  lists  all  those  licentiates  who  have  not  a  de¬ 
gree  of  M.D.  For  years  past  they  have  attempted  to  make  the 
imblic  and  the  profession  believe  that  they  could  confer  the 
right  to  that  title ;  and  several  gentlemen,  of  too  confiding  a 
nature,  have  been  deluded,  to  their  grief.  It  will,  therefore,  be 
Avith  exquisite  consistency  that  the  College  takes  the  step  al¬ 
luded  to.  I  am,  etc.,  T.  Laycock,  M.D., 

Physician  by  statute ;  vulgo,  “  Extra-Licentiate”. 

Edinburgh,  August  23rd,  1858. 
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SELF-SUrPORTING  DISPENSARIES. 

Letter  from  H.  L.  Smith,  Esq. 

Sir, — The  advertisement  which  appears  in  this  paper  an¬ 
nounces  that  the  committee  of  the  Society  for  the  Extension  of 
Dispensai'ies  on  the  Self-supporting  principle  throughout  the 
kingdom,  aro  desirous  of  assisting  in  establishing  provident  or 
self-supporting  dispensaries,  where  there  is  a  reasonable  jiro- 
hability  of  adequate  support.  A  preference  will,  of  course,  bo 
given  to  those  places  where  the  population  is  the  most  dense, 
and  the  greatest  number  of  medical  men  are  willing  to  co¬ 
operate.  These  institutions  are  based  on  the  principle  of  mu¬ 
tual  assurance  and  indemnity,  and  on  the  knowledge  that  the 
contributions  of  a  large  number  of  persons,  though  separately 
small  and  scarcely  worthy  of  notice,  are  in  tlie  aggregate  larger 
and  of  more  importance  than  the  isolated  wealth,  however 
large,  of  individuals.  It  is  by  means  of  this  principle  alone, 
that  that  large  body  of  the  community,  which  however  indus¬ 
trious  and  worthy,  is  always  poor  and  unable  to  pay  for  good 
medical  attendance,  can  be  saved  from  death  and  beggai’y,  or 
patented  quackery.  The  importance  of  this  principle  is  also 
rapidly  becoming  known  to  these  classes ;  and  the  establish¬ 
ment  of  provident  and  self-supporting  dispensaries  has  become 
one  of  the  requirements  of  the  age,  and  must  soon  become 
general  throughout  the  kingdom. 

It  is  therefore  necessary  that  medical  men,  especially  the 
young,  should  at  once  turn  their  attention  to  the  subject,  and 
cai'efully  and  dispassionately  consider  how  far  their  interest 
and  duties  will  be  affected  by  them.  Believing  that  the  time 
and  real  interest  of  the  medical  practitioner  is  inseparable 
from  that  of  his  patients,  I  have  no  doubt  that  it  will  on  exa¬ 
mination  be  found  that  these  institutions  advance  both  the 
honour  and  the  profit  of  the  profession.  They  who  have  no 
opportunity,  under  the  present  arrangements,  of  earning  social 
distinction,  and  who  have  only  their  character  and  their  skill 
as  their  outfit,  ought  to  make  themselves  acquainted  with  the 
best  means  of  making  their  skill  available  to  the  greatest  num¬ 
ber  of  their  suffering  fellow-creatures ;  to  them  especially  are 
these  institutions  likely  to  be  of  great  service,  and  to  them  do 
the  committee  look  for  hearty  co-operation. 

I  am,  etc.,  H.  L.  Smith. 

Southam,  August  23rd,  1858.  . 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Malan.  On  August  18th,  at  Geneva,  the  wife  of  H.  V.  Malan, 
M.D.,  of  a  son. 

Remington.  On  August  19th,  at  Grove  Place,  North  Brixton, 
the  wife  of  Thomas  Remington,  Esq.,  Surgeon,  of  twin 
daughters. 


MARRIAGES. 

Bird — Adams.  Bird,  Frederick  William,  Esq.,  youngest  sou 
of  the  late  Adam  Bird,  Esq.,  Surgeon,  of  West  Stockwith, 
Notts,  to  Harriet  Eliza,  daughter  of  William  Adams,  Esq., 
of  Datchet,  on  August  19th. 

Forrest — Jenkins.  Forrest,  John,  M.D.,  C.B.,  Deputy  In¬ 
spector-General  of  Hospitals,  to  Emma,  daughter  of  the  late 
George  H.  Jenkins,  Esq.,  at  Gibraltar,  on  August  P>th. 

WimiPER— Begk.  *Whymper,  George  Hughes,  Esq.,  Sur¬ 
geon,  of  Walsall,  to  Ellen,  daughter  of  the  late  Lancelot 
Beeje,  Esq.,  of  Redlands,  near  Bristol,  at  Wall  Church,  near 
Lichfield,  on  August  I9th. 

Wood — Ward.  Wood,  John,  Esq.,  Surgeon,  of  Montague 
Street,'  Russell  Square,  and  King’s  College,  to  Mary  Ann, 
only  daughter  of  ‘William  Ward,  Esq.,  of  Richmond,  at 
Chiswick,  on  August  19th. 


DEATHS. 

Asitweli-  On  August  23rd,  at  o.  Upper  Wimpole  Street, 
Dora  Ellen,  third  daughter  of  the  late  Samuel  Ashwell, 
M.D.,  aged  23. 


Brandreth,  J.  P.,  IM.D.,  at  Broad  Green,  near  Liverpool,  aged 
70,  on  August  18th. 

Burrows.  On  August  21st,  while  visiting  her  son,  Dr.  Bur- 
rows,  at  Upper  Sheen,  Sophia,  widow  of  the  late  George 
Mann  Burrows,  M.D.,  aged  90. 

Cooper.  On  August  19th,  at  New  Brentford,  Clarence  Boyd, 
youngest  child  of  George  Francis  Cooper,  M.D.,  aged 
17  months. 

Palmer.  On  August  11th,  at  the  residence  of  his  uncle.  Dr. 
Davey,  Northwoods,  near  Bristol,  aged  1  years  and  11 
months,  Francis  Drake,  youngest  son  of  Charles  I’almer, 
M.D.,  lI.E.I.C.S.,  of  Howrah,  near  Calcutta. 

Renton,  David  William,  Esq.,  late  Assistant-Surgeon  in  the 
Punjaub,  at  Bedford,  aged  28,  on  August  18th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Fellows  admitted  at  a 
meeting  of  the  Council,  on  Thursday,  August  12th : — 

Bond,  John,  Grafton  Street,  Fitzroy  Square :  diploma  of 
membership  dated  April  20th,  1830 
Bryan,  John  Morgan,  Northampton:  April  29th,  1833 
Chadwick,  Samuel  Taylor,  Bolton-le-Moors :  April  29, 1831 
Hetley,  Frederick,  Norwood:  May  15,  1843 
Leach,  Richard,  Blackburn:  May  17th,  1843 
Spurrell,  Flaxraan,  Bexley  Heath:  March  9th,  1838 
At  the  same  meeting  of  the  Council — 

Inglis,  Alexander  Monro,  Worcester 
Rooke,  William  Forster,  Scarborough 
Were  admitted  ad  eundein  members  of  the  College.  These 
gentlemen  had  previously  been  admitted  Licentiates  of 
the  Edinburgh  College  of  Surgeons:  their  diplomas 
bearing  date  respectively  June  21st,  1854,  and  April 
23rd,  1855. 

University  of  London.  M.B.  First  Examination.  1858. 
Examination  for  Honours. 


•  Equal. 
Equal. 


Anatomy  and  Physiology. 

Gervis,  Henry  (Exhibition  and  Gold  Medal),  St.  Thomas’s 
Hospital 

Lloyd,  Francis  (Gold  Medal),  St.  Bartholomew’s  Hospital 
Gibson,  Francis  Wm.,  B.A.,  University  College 
Bracey,  Charles  James,  Queen’s  College,  Birmingham 
Easton,  John,  King’s  College 
Neesom,  Joseph,  Leeds  School  of  Medicine 
Evans,  George  Moule,  King’s  College 
Moreton,  Thomas,  St.  Thomas’s  Hospital 

Chemistry. 

Saunders,  George  J.  S.  (Exhibition  and  Gold  Medal), 
King’s  College 

Easton,  John  (Gold  Medal),  King’s  College 
Atchley,  George  Frederick,  Iving’s  College 
Neesom,  Joseph,  Leeds  School  of  Medicine 
Atwell,  Gregory  Haines,  Guy’s  Hospital 
Gervis,  Henry,  St.  Thomas’s  Hospital 
Lloyd,  Francis,  St.  Bartholomew’s  Hospital 
W' OAKES,  Edward,  St.  Thomas’s  Hospital 
WooDFORDE,  Alfred,  University  College 

Materia  Medico-  and  Pharmaceutical  Chemistry. 
Atchley,  George  F.  (Exhibition  and  Gold  Medal),  King’s 
College 

Easton,  John  (Gold  Medal),  King’s  College 
Gervis,  Henry,  St.  Thomas’s  Hospital 
Saunders,  George  J.  Symes,  King’s  College 
WoAKES,  Edward,  St.  Thomas’s  Hospital 
Lloyd,  Francis,  St.  Bartholomew’s  Hospital 
TIellic.ae,  Charles  Joseph,  Bristol  Medical  School 
Structural  and  Physiological  Botany. 

WooDFORDE,  Alfred,  University  College 
Atchley,  George  Frederick,  King’s  College 
Gervis,  Henry,  St.  Thomas’s  Hospital 
Saunders,  George  J.  Symes,  King’s  College 


Equal. 

Equal. 
•  Equal. 


Equal. 


Apothecaries’  Hall.  Members  admitted  on  Thursday, 
August  12th,  1858  : — 

Day,  Edwin  Edmund,  Acton,  ^Middlesex 
Gibson,  Thomas,  Orton,  Westmorland 
Medd,  John,  jun.,  Stockport 
Noble,  Thomas 
Oldman,  John,  Gainsborough 

Phillips,  Daniel  Weld,  Hales  Owen,  Worcestei’shire 
WiLT.iAMS,  John  Janies,  Northamptonshire 
In  addition,  six  gentlemen  passed  their  first  examination. 
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Thursday,  Auprust  19th  : — 

Morris,  William  Henry,  Stuclley,  Warwickshire 
Smithers,  Bartholomew  Drumrpond,  Brighton 

In  addition,  five  gentlemen  passed  their  first  examination. 

HEALTH  OF  LONDON:— WEEK  ENDING 
AUGUST  14th,  1858. 

IFrom  the  Registrar-General’s  Report.^ 

The  returns  of  the  metropolitan  registrars  are  still  of  a  satis¬ 
factory  character.  In  the  week  that  ended  last  Saturday 
(August  21st),  the  deaths  registered  were  1112,  of  which  509 
■were  those  of  males,  and  543  those  of  females.  In  the  coiTe- 
spending  weeks  of  1849  and  1854,  when  so  many  lives  w^ere 
destroyed  by  cholera  and  diarrhoea,  the  deaths  rose  to  2230  in 
the  former  year,  and  to  1833  in  the  latter.  In  the  correspond¬ 
ing  weeks  of  the  ten  years  1848-57,  the  average  mortality  was 
1259.  The  deaths  of  last  Aveek  occurred  in  an  increased  popu¬ 
lation  ;  and  the  present  rate  of  mortality  is  therefore  com¬ 
paratively  low,  being  273  below  the  corrected  average  deaths 
in  London.  Of  the  1112  persons  who  died,  014  were  under 
20  years  of  age ;  130  AA'ere  20  and  under  40 ;  148  were  40  to 
00;  101  Avere  00  to  80;  and  40  were  80  years  of  age  and 
upwards. 

The  births  registered  exceeded  the  deaths  by  440. 

The  zymotic  class  of  diseases  caused  379  deaths,  or  about 
one-third  of  the  total  mortality,  including  22  by  measles,  105 
by  scarlatina,  28  by  whooping-cough,  43  by  typhus  and  other 
continued  fevers,  113  by  diarrhoea,  10  by  cholera,  etc.  To  the 
constitutional  class  of  diseases  215  deaths  Avere  registered:  of 
this  number,  phthisis  or  consumption  Avas  fatal  to  IIG — 90  of 
Avhom  were  between  the  ages  of  20  and  00. 

In  the  local  class  of  diseases,  294  deaths  occurred;  in  the 
developmental  class  of  diseases,  145  deaths  ;  in  violent  causes, 
54;  and  in  fifteen  deaths,  the  cause  AA^as  not  specified  or  ill- 
defined. 

Scarlatina  (diphtheria)  is  much  above  the  average.  The 
deaths  during  the  last  six  Aveeks  Avere  73,  58,  78,  80,  85,  and 
105  respectively;  last  Aveek,  Avith  the  exception  of  seven  per¬ 
sons,  all  the  deaths  from  this  disease  occurred  among  children 
under  ten  years  of  age.  At  25,  High  Street,  St.  Giles,  the  tAvo 
children  of  a  printer,  aged  one  and  two  years,  died  of  scarlatina 
maligna.  Mr.  Faulkner,  the  medical  attendant,  describes  this 
house  as  inhabited  by  33  or  34  persons — 18  of  Avhom  are 
children,  all  more  or  less  bearing  traces  of  illness  in  their 
features.  For  the  last  two  years,  there  has  been  no  stink- 
trap  in  the  sink  in  the  basement  floor;  the  tenants  of  this 
house  have  been  inhaling  the  poisonous  gases  evolved  from 
the  seAvers,  and  four  j)ersons  have  died  Avithiii  the  last  three 
weeks. 

At  9,  Kenning’s  Buildings,  Eotherhithe,  the  son  of  a  labourer, 
aged  tAvo  years,  died  from  cholera  (twelve  hours).  Mr.  Bayley, 
the  registrar,  adds: — “Complaint  was  made  of  an  obnoxious 
smell  arising  from  a  gully  in  front  of  this  house,  and  several 
persons  in  its  vicinity  have  been  attacked  Avith  illness.” 

Three  persons  whose  deaths  were  registered  attained  the 
advanced  age  of  00  yeai’s  and  upwards. 

Last  week  the  births  of  812  boys  and  740  girls,  in  all  1558 
children,  were  registered  in  London.  In  the  ten  corresponding 
Aveeks  of  the  years  1848-57  the  average  number  was  1518. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  readings  of 
the  barometer  in  the  week  Avas  29'G89  in.  The  daily  mean 
temperature  was  G3’3°,  or  2-2°  above  the  average,  but  ranged 
from  83’0°  to  47'8°.  On  Saturday,  the  thermometer  on  the 
grass  indicated  32*2°;  the  highest  reading  in  the  sun  was 
104-0°,  on  Thursday.  The  mean  dew-point  Avas  53*0°,  and  the 
difi'erence  between  that  and  the  air  9*7°.  The  wind  veered 
about  and  changed  from  south-Avest  to  north-west.  The  sky 
for  the  most  part  Avas  cloudy  throughout  the  Aveek.  Eain  fell 
on  Tuesday,  Wednesday,  Thursday  ;  and  on  Saturday,  rain  fell 
generally  till  evening. 


THE  MEDICAL  COUNCIL. 

The  folloAving  memorial  has  been  addressed  to  the  Secretary 
of  State  for  the  Home  Department  by  the  IManchester  Medico- 
Ethical  Association  : — 

To  the  Ri/jht  Ilonoxirdble  the  Secretarxj  of  State  for  the  Home 

Department. 

This  memorial  of  the  Manchester  Medico-Ethical  Associa¬ 
tion  respectfully  sheAveth — 

That  under  the  neAv  Medical  Act,  21  and  22  Yict,,  cap.  xc, 
six  members  are  to  be  nominated  by  the  Crown  to  the  “  Gene¬ 
ral  Council”. 


That:  each  university^  college,  or  licensing  body,  named  in 
the  Act,  Avill  send  its  own  representatives  to  the  Council. 

That  it  is  highly  expedient  that  surgeons  in  general  practice, 
having  more  than  one  qualification,  and  constituting  a  lai'ge 
majority  of  the  medical  pi’ofessiou,  should  be  represented  in 
the  aforesaid  Council. 

Your  memorialists,  therefore,  respectfully  pray — 

That  in  the  nomination  of  members  by  the  CroAvn,  the 
interests  of  the  general  practitioners  in  medicine  and  surgery 
should  be  consulted,  by  the  appointment  of  members  of  their 
own  grade,  either  in  London  or  in  the  provinces.  — 

Signed  on  behalf  of  the  Manchester  Medico-Ethical 
Association,  ^  . 

'  I  \  (rosErii  Stone;  M.D.  1  Honorary 
Jonathan  Wilson.  \  Secretaries. 

Mancliester,  August  24th,  1858.- 


The  Military  Lunatic  Asylum  at  Chatham.  Mr.  Graskin, 
one  of  the  Commissioners  in  Luhacy,  accompanied  by  Dr.  J. 
E.  Taylor,  C.B.,  principal  medical  officer  at  Chatham,  and 
Colonel  M.  Yvilliams,  commanding  Eoyal  Engineer,  paid  a  visit 
to  the  Military  Lunatic  Asylum  at  Fort  Pitt,  Chatham,  on 
Monday  and  Tuesday,  for  the  purpose  of  making  an  inspection 
of  that  establisment.  The  asylum  is  built  v.-ithin  the  fortifica¬ 
tions,  the  site  being  Avell  chosen.  At  the  present  time  it  is 
filled  with  patients,  nearly  the  w-hole  of  whom  haA’’e  been  sent 
home  insane  from  India  and  the  colonies.  On  each  daj’’  the 
Commissioner  spent  several  hours  in  the  asylum,  and  insti¬ 
tuted  a  rigid  inspection  of  every  part  of  the  establishment. 
Several  of  the  arrangements  connected  Avith  the  asylum  appear 
to  be  faulty,  and  are  required  to  be  immediately  remedied. 
The  building  itself  is  not  large  enough  to  contain  the  number 
of  insane  soldiers  who  are  at  present  occupying  it  with  a  due 
regard  to  their  health  and  personal  comfort.  The  exercise- 
grounds,  too,  Avere  found  to  be  exceedingly  confined,  the 
patients  having  but  a  comparatively  A'ery  limited  space  in  Avhich 
to  take  exercise,  while  in  wet  and  damp  weather  they  are  almost 
precluded  from  taking  any  exercise  at  all,  except  under  a 
coAured  walk  or  verandah.  The  Commissioner,  during  his  in¬ 
spection,  made  several  suggestions  to  the  military  authorities, 
having  for  their  object  the  comfort  of  the  insane  jiatients. 
There  are  scarcely  any  amusements  provided  for  the  patients, 
and  directions  AA*ere  given  tliat  they  should  be  allowed  to  play 
various  games — as  billiards,  bowls,  and  other  things — to  excite 
their  attention  and  stimulate  their  activity.  The  entire  estab¬ 
lishment  was  found  to  be  in  very  good  order.  The  Com¬ 
missioner  during  his  visit  minutely  inspected  the  several 
Avards,  sleeping-rooms,  bath-rooms,  cooking-house,  etc.,  all  of 
Avhich  are  in  a  satisfactory  state. 


TO  COKKESPONDEHTS. 


THOUGHTS,  IN  RE  APOTHECARY.  DEDICATED  TO  THE 
SIA'GLHSTICIvS  OF  THE  PROFESSION. 

To  pass,  or  not  to  pass,  that  is  the  question. 

Whether ’t  were  nobler  ’yainst  the  law  to  practise, 

And  set  the  Hall  or  College  at  detiaiice. 

Or  to  grind  up  for  the  Apothecaries, 

And  by  thus  grinding  pass  them  ?  To  grind — to  pass 
The  Hall — and  passing  thus,  to  say  we  mend 
The  bother  and  the  thousand  natural  ills 
Physic  is  heir  to — ’tis  a  consummation 
Devoutly  to  be  wished.  To  grind  ?  To  pass? 

To  pass!  perchance  be  plucked  ; — aye,  there ’s  the  rub. 

For  in  thus  trying  to  pass,  what  slips  may  come 
Ere  we  have  shuffled  through  that  dreadful  hall 
Must  give  us  pause there’s  the  respect 
I’hat  makes  th’  unqualified  so  long  hang  back. 

Who ’d  be  unqualified 

And  fear  to  even  gather  in  his  bills, 

But  that  the  dread  of  something  like  being  plucked,— 

That  most  unpleasant  nuisance,  from  whose  slur 
No  Doctor  e’er  recovers, — puzzles  the  will. 

And  makes  us  rather  bear  those  ills  we  have 
Than  fly  to  others  that  we  know  not  of? 

Thus  passing  doth  make  cowards  of  us  all, 

And  thus  the  doctor's  air  of  resolution 
Is  sicklied  with  the  dread  of  getting  plucked : 

And  good  intentions  of  great  pith  and  moment. 

With  this  regard,  their  currents  turn  away 
And  lose  the  name  of  action.  D. 


Communications  have  been  received  from: —  De.  Laycock;  Mr.  A.  W. 
Dumvillh;  Me.  S.  Drfav;  Dr.  Lade;  De.  H. Llewellyn  AVidltams  ;  Me. 
H.  L.  S.AIXT1I ;  Dr.  P.  H.  Willi.ams  ;  De.  H.  Haynes  ;  Mr.  C.  Hallett  ; 
Dr.  W.  P.  Alison;  Dr.  Mattrews  Duncan  ;  Du.  Joseph  Stone;  Mr. 
Yearsley;  Mr.  R.  Griffin  ;  Dr.  T.  Osier  Ward  ;  Professor  Miller  ; 
Mu.  Holmes  Coote;  Dr.  John  Watson;  Mu.  H.  G.  Trend;  Dr.  T. 
Skinner;  Mr.  F.  H.  Hartshorne;  Mu.  William  Blower;  Mr.  T. 
Holmes;  Dk.  A.  Wood  ;  Du.  J.  G.  Davey;  Mr.  G.  Wiiymper;  and  Mr. 
T.  M.  Stone. 
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lIlRslratmiis 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL. 

CASES  OF  FRACTURE  OF  THE  BASE  OF  THE  SKULL. 

The  series  of  cases  of  fracture  of  the  base  of  the  skull,  from 
St.  Mary’s  Hospital,  which  we  lay  before  our  readers  to-day, 
Are  intended  to  illustrate,  by  comparison  of  the  post  mortem 
appearances  in  the  fatal  case  with  the  symptoms  in  those 
which  terminated  more  fortunately,  the  diagnosis  of  this  acci¬ 
dent,  and  the  frequency  with  which  patients  recover  from  it. 
That  from  St.  Barth olomew^’s  Hospital  is  of  still  more  interest, 
AS  an  example  of  that  very  rare  accident,  a  fracture  by  contre- 
^oup  in  childhood,  one  of  which  we  do  not  ever  remember  to 
have  seen  an  instance,  nor  have  we  met  with  one  quoted  in  the 
■books  on  this  subject  which  we  have  consulted. 

Case  i.  Thomas  T.,  aged  28,  was  admitted,  under  Mr. 
Ure’s  care,  on  June  1st.  It  appeared  that  he  had  fallen  off  a 
•cart,  which  he  was  driving,  on  the  night  of  admission ;  being,  it 
is  said,  sober  at  the  time.  The  account,  however,  of  the  acci¬ 
dent  WAS  confused. 

When  admitted,  he  was  apparently  insensible,  answering 
questions  when  roused.  There  was  no  paralysis.  The  pupils 
were  sensible.  The  pulse  varied  between  80  and  100  in  a 
minute,  rising  at  the  least  movement.  There  was  bleeding 
from  the  left  ear,  which  was  followed  next  day  by  the  discharge 
■of  serum  tinged  with  blood. 

Next  day,  he  was  quite  sensible,  but  complained  of  pain  in 
•the  forehead.  He  was  almost  entirely  deaf  on  that  side,  so 
that  he  could  not  hear  the  ticking  of  a  watch  more  than  an 
inch  from  the  ear.  He  complained  of  pain  across  the  forehead, 
and  of  pain  in  deglutition.  He  had  no  appetite.  The  bowels 
had  not  acted,  and  the  urine  was  retained. 

Next  day  (June  3rd),  he  was  in  much  the  same  condition. 
The  discharge  from  the  ear  increased  much  in  quantity  in  the 
■evening.  It  was  tested,  and  found  to  coagulate  with  heat,  but 
was  unaffected  by  nitric  acid. 

On  June  4th,  he  remained  in  the  same  state  in  the  early  part 
of  the  day,  the  catheter  being  disused  for  the  first  time ;  but,  in 
the  afternoon,  he  was  attacked  with  constant  twitching  of  the 
mouth  and  eyes.  The  head  was  hot  and  painful,  and  he  was 
slightly  delirious.  The  head  was  shaved ;  cold  was  applied ;  and 
lie  was  ordered  to  have  eight  leeches  behind  the  left  ear,  and 
was  put  on  a  course  of  calomel  and  James’s  powder. 

For  the  next  three  days  he  was  much  better.  The  discharge 
continued.  The  gums  became  sore  on  the  7th. 

On  June  8th,  he  was  not  so  well,  having  been  delirious  all 
Tii"ht :  still  he  would  protrude  his  tongue  when  told  to  do  so. 
It'^was  very  white.  The  pulse  was  108 ;  the  head  very  hot;  the 
bowels  relaxed;  the  discharge  from  the  ear  profuse.  The 
quantity  of  mercury  was  somewhat  increased,  and  some  opium 
added.  Next  day,  however,  he  passed  into  a  state  of  raging 
■delirium,  which  it  was  necessary  to  subdue  with  large  quantities 
of  morphia;  and  on  the  following  morning  he  died  in  con- 
•vulsions. 

On  post  mortem  examination,  there  was  found  slight  extrava- 
•sation  of  blood  under  the  scalp.  A  clot  of  blood,  of  the  size  of 
a  crown-piece,  was  found  on  the  dura  mater  (which  was  very 
vascular),  corresponding  to  the  squamous  portion  of  the  left 
temporal  bone.  There  was  a  sero-sanguineous  effusion  within 
the  dura  mater.  The  arachnoid  was  thickened,  especially  over 
the  anterior  lobes,  where  there  was  an  effusion  of  lymph,  par¬ 
tially  solidified.  There  were  small  spots  of  solidified  blood  on 
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the  posterior  and  superior  surfaces  of  the  left  hemisphere. 
Two  drachms  of  turbid  fluid  were  found  in  the  left  ventricle. 
The  fluid  in  the  right  ventricle  was  not  so  turbid.  There  were 
specks  of  blood  in  the  medullary  structure.  The  right  corpus 
striatum  was  very  soft.  On  the  opposite  side,  it  was  firmer. 
There  was  laceration  of  the  under  surface  of  the  right  middle 
lobe ;  and  also  of  the  left,  though  not  to  so  great  an  extent. 
There  was  fracture  of  the  base  of  the  skull,  extending  from  tho 
left  side  of  the  foramen  magnum,  across  the  left  jietrous  bone, 
immediately  behind  the  meatus  auditorius  internus,  and  crossing 
the  cavity  of  the  tympanum.  There  was  a  comminuted  piece 
at  the  junction  of  the  petrous  and  squamous  portion  of  tho 
temporal  bone.  The  fracture  then  extended  upwai’ds  half 
across  the  parietal  bone,  and  then  at  right  angles  as  far  as  the 
coronal  suture.  The  falx  cerebri  was  preternaturally  ossified. 

Case  ii.  Ann  H.,  aged  GO,  was  admitted,  under  the  care  of 
Mr.  Lane,  on  June  7th,  in  an  insensible  state,  w’ith  a  scalp- 
wound  about  two  inches  above  and  a  little  posterior  to  the  left 
ear.  There  was  a  considerable  discharge  of  florid  blood  from 
that  ear;  and,  after  the  cessation  of  this  discharge,  it  was  fol¬ 
lowed  by  a  discharge  of  serum.  This  accident  was  occasioned ' 
by  a  cart  knocking  her  down  in  the  street.  She  fell  on  the  left 
side  of  the  head.  She  was  kept  quiet  during  that  night,  and  on 
the  following  day  had  recovered  her  consciousness,  and  com¬ 
plained  of  pain  on  the  right  side  of  the  head.  The  pupils  were 
natural.  She  could  hear  on  both  sides;  but,  when  she  lay 
upon  the  side  from  which  the  blood  came,  Avas  sensible  of  a 
whizzing  and  hissing  sound  in  the  ear.  She  was  oi'dered  to 
take  two  grains  of  calomel  and  three  of  James’s  powder  twice  a 
day.  After  taking  three  of  these  powders,  hoAvever,  her  mouth 
became  slightly  affected;  and  they  were  therefore  omitted. 
She  still  complained  of  some  pain  in  the  head,  and  was  hot  and 
languid.  These  symptoms  were,  however,  relieved  by  free 
purging,  and  by  a  small  bleeding  from  the  arm;  and  she  went 
on  steadily  improving  for  the  next  ten  days,  the  only  inconve¬ 
nience  from  which  she  complained  being  occasional  giddiness 
and  pain  in  the  head,  with  much  weakness.  On  June  24th,  it 
WAS  noticed  that  she  had  no  giddiness ;  but  that,  on  examining 
the  sight,  it  was  found  that  vision  was  partially  lost  on  the  left 
side.  She  could  distinguish  large  objects  with  that  eye,  but 
could  not  see  print.  The  muscles  also  of  the  left  side  of  the 
face  were  partly  paralysed,  so  that  she  could  not  shut  that  eye 
completely ;  and  the  features  were  draAvn  over  to  the  opposite 
side  when  she  tried  to  put  her  face  in  the  position  for  whistling. 
The  hearing  was  somewhat  impaired  in  that  ear,  but  she  thought 
that  it  was  improving  since  the  cessation  of  the  discharge.  She 
complained  of  inability  to  masticate  her  food,  and  was  obliged 
to  push  the  food  from  between  her  cheek  and  jaw'.  She  was 
troubled  during  the  next  few  days  with  pain  of  a  pei'iodic  na¬ 
ture,  darting  down  the  left  side  of  the  neck  from  behind  the 
ear.  This  used  to  come  on  about  3  a.m.,  and  last  till  noon.  It 
was  relieved  by  the  application  of  warm  poultices. 

On  July  1st,  it  was  noticed  that  the  paralysis  was  receding. 
She  could  eat  her  food  much  better,  could  close  the  eyelid  so 
as  quite  to  exclude  the  light,  and  the  features  w'ere  less  drawn. 

July  8th.  The  improvement  has  continued  down  to  the  pre¬ 
sent  date,  when  she  may  be  pronounced  convalescent.  Slight 
remains  of  the  drawing  of  the  features  may  still  be  seen  wlieu 
she  tries  to  whistle ;  otherwise  all  the  symptoms  of  paralysis 
are  gone,  and  she  feels  no  pain  in  the  head.  She  says,  how'- 
ever,  that  when  she  sneezes  or  coughs,  the  air  rushes  at  the 
same  time  out  of  her  left  ear. 

A  few  days  after  this,  she  was  discharpd.  She  had  entirely 
recovered  her  sight,  and  was  advancing  rapidly  to  perfect 
health. 

Case  iii.  E.  F.,  aged  42,  Avas  admitted  on  June  15th,  at 
G.J  p.M.  He  had  been  driving  a  cart,  and  fallen  off’;  but  had 
lost  all  recollection  of  the  accident  on  recovering  his  senses. 
He  suffered  from  concussion  for  a  short  time  after  admission. 
There  was  a  bruise  over  the  left  malar  bone;  and  blood  exuded 
from  the  left  ear  for  about  an  hour,  Avlien  this  discharge 
gave  place  to  that  of  a  blood-stained  serum,  Avhich  continued 
for  about  twelve  hours.  There  was  a  small  wound  near  the 
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left  eye,  and  the  lids  were  almost  closed.  When  he  came  to 
himself,  he  complained  of  darting  pain  across  the  forehead; 
the  pulse  was  100,  small  and  feeble ;  he  perspired,  freely.  Cold 
was  applied  to  the  head;  two  grains  of  calomel  were  ordered 
every  four  hours;  and  a  purgative  enema  was  given.  Next 
day,  there  were  no  fresh  symptoms.  He  was  observed  to  have 
nearly  lost  the  power  of  hearing  on  the  injured  side.  The 
pulse  varied  between  80  and  90.  On  June  17th,  the  pulse  was 
still  further  reduced  (to  58).  He  complained  of  shooting 
pains  across  the  forehead.  He  spat  up  a  small  quantity  of 
mucus  mixed  with  blood,  both  this  day  and  the  preceding. 
This  morning,  a  small  quantity  of  blood  and  serum  again  oozed 
from  the  left  ear.  He  went  on  after  this  very  well,  and  had  no 
bad  symptoms.  He  still  complained,  however,  of  much  pain  on 
that  side  of  the  head ;  and  was  so  giddy  on  ti7ing  to  move,  that 
he  was  obliged  to  keep  in  the  recumbent  position  for  a  fort¬ 
night.  On  June  30th,  he  was  able  to  quit  his  bed;  and  was 
discharged  cured  on  July  8th.  He  still,  however,  continued 
deaf  in  the  injured  ear,  being  quite  unable  to  hear  a  watch 
when  held  in  the  air  close  to  his  ear;  but,  when  the  watch 
was  laid  against  the  mastoid  process,  he  could  hear  it  plainly. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

fracture  of  the  base  of  the  skull  by  contbecoup  in. 

a  child. 

Under  the  care  of  E.  Stanley,  Esq. 

[From  Notes  hy  E.  S.  Earle,  Esq.,  House-Surgeon.] 

Case  iv.  A  child,  aged  8^  years,  was  admitted  into  Queen’s 
,  -ward,  on  July  3rd,  under  the  care  of  Mr.  Stanley,  in  a  state  of 
insensibility.  It  appears  that  he  had  been  riding  on  the  back 
of  another  child,  who  was  only  twelve  years  old,  and  fell  on  to 
the  pavement  striking  his  left  temple.  On  admission,  bloody 
serum  was  observed  to  be  oozing  out  of  his  right  ear.  The 
r)upils  were  contracted  and  did  not  act ;  the  pulse  was  small, 
12U;  the  skin  and  I’espiration  normal.  There  was  ecchymosis 
over  the  left  temple ;  no  injury  to  the  skull  could  be  felt.  The 
boy  remained  in  a  statejof  insensibility  for  an  hour,  when  he 
gradually  recovered,  and  next  day  seemed  quite  well.  He 
spoke  with  his  brother  for  some  time  quite  rationally.  He  was 
ordered  milk  diet,  but  no  medicine  was  necessary.  On  the 
following  day,  however,  July  bth,  at  one  p.st.,  he  was  seized 
with  convulsions,  and  became  speedily  insensible.  The  pupils 
were  dilated  ;  the  pulse  130,  small  and  frequent ;  the  features 
and  tongue  were  drawn  to  the  left  side.  He  was  ordered  three 
grains  of  calomel  every  three  hours ;  four  leeches  were  applied 
to  the  temples,  and  a  blister  to  the  back  of  the  neck,  and  this 
was  dressed  with  strong  mercurial  ointment.  He  sank  rapidly, 
however,  and  died  on  July  6th. 

On  post  77Jorfcja  examination,  extensive  inflammation  of  the 
membranes  of  the  brain  was  found,  and  pus  had  been  formed 
at  the  base.  The  convolutions  of  the  brain  were  flattened  from 
distension  of  the  ventricles.  A  fracture  was  seen  extending 
through  the  petrous  portion  of  the  right  temporal  bone,  and 
cutting  across  the  meatus  auditorius  internus,  and  the  mem- 
brana  tympani  was  ruptured.  A  bruise  was  found  on  the  left 
temple,  on  the  opposite  point  of  the  skull  to  the  fracture. 
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WHY  DOES  THE  OPERATION  FOR  THE  CURE 
OF  STRABISMUS  SOMETIMES  FAIL  ] 

By  C.  Holthouse,  Esq.,  Surgeon  to  the  Westminster  and  to 
the  South  London  Ophthalmic  Hospitals. 

{.Continued  from  page  576.  J 

Failure  of  an  operation  for  strabismus  may  be  owing  not 
only  to  imperfect  division  of  the  structures  engaged  in  its  pro¬ 
duction,  but  to  the  implication  of  the  opposite  eye  in  the  de¬ 
formity.  This  was  pointed  out  many  years  ago  by  Mr.  Elliot 
of  Carlisle,  who,  in  an  excellent  paper  on  the  subject  in  the 
Edinhuryh  Medical  and  SurgicalJournal,  set  forth  the  grounds 
on  which  he  was  led  to  this  conclusion,  and  illustrated  its 
truth  by  many  well-selected  examples.  He  went,  how'ever,  too 
far  in  afl&rming  that  strabismus  can  never  be  regarded  as  con¬ 
fined  to  one  eye,  and  the  facts  on  which  he  relied  in  support 
of  this  doctrine  I  have  elsewhere  shown  must  be  difierently 
interpi-eted.  Nevertheless,  the  discovery  of  Mr.  Elliot,  that 
the  persistence  of  a  squint,  after  division  of  the  adductor 
muscle  of  the  affected  eye,  may  be  owing^  to  the  implication  of 


the  other  eye  in  the  deformity,  led  to  a  great  improvement  in 
practice;  for  surgeons  had  hitherto  directed  their  attention 
solely  to  the  wmrse  eye,  and  if  division  of  its  adductor  failed 
to  rectify  the  squint,  they  proceeded  to  divide  other  muscles  of 
the  same  eye,  and  the  result  was  an  exchange  of  one  defor¬ 
mity  for  another  equally  unsightly.  The  inversion  was,  indeed, 
removed ;  but  there  was  substituted  for  it  either  a  bulging, 
staring,  expressionless  eye,  looking  nearly  twice  as  lai'ge  as  the 
other,  or  the  inward  squint  had  been  converted  into  one  in  an 
opposite  direction.  It  will  readily  be  imagined  that  results 
such  as  these  contributed  not  a  little  to  bring  a  very  useful 
operation  into  discredit.  The  present  practice,  then,  for  which 
we  are  indebted  to  Mr.  Elliot,  is  to  divide  the  adductor  muscle 
of  the  second  eye  as  soon  as  we  have  ascertained,  by  a  thorough 
exploration  with  the  blunt  hook,  that  no  mechanical  cause  is 
in  operation  to  prevent  the  rectification  of  the  first  eye.  But 
failure  of  an  operation  may  manifest  itself,  not  only  by  a  per¬ 
sistence  of  the  squint  in  the  eye  operated  on,  but  by  a  trans¬ 
ference  of  the  deformity  to  the  other  and,  apparently,  unaf¬ 
fected  eye.  We  operate,  for  example,  on  a  patient  supposed  to 
be  affected  with  single  convergent  strabismus  of  the  right  eye, 
we  divide  its  adductor,  and  the  eye  becomes  straight,  it  is 
bound  up,  and  the  patient  sent  home ;  on  removing  the  band¬ 
age  a  day  or  two  afterwards,  the  eye  continues  in  good  posi¬ 
tion,  but  the  left  eye  is  now  observed  to  be  inverted,  and  the 
operation  gets  the  credit,  or  rather  discredit,  of  having  brought 
about  this  new  deformity.  Now,  it  is  scarcely  necessary  to 
observe,  that  the  inversion  of  the  left  eye  is  not  really  a  new 
affection,  for  it  was  equally  strabismic  before  the  operation, 
though  masked,  so  to  speaff,  by  the  gi'eater  deformity  in  the 
right  eye ;  and  the  disappointment  which  is  always  felt  under 
these  circumstances  is  owing  to  the  surgeon  not  having  recog¬ 
nised  the  doubleness  of  the  squint  prior  to  operating,  and  so 
failed  to  apprise  his  patient  of  the  probability  of  a  second  ope¬ 
ration  being  required  on  the  other  eye. 

The  failures  I  have  hitherto  alluded  to  arise  from  the 
operation  being  imperfectly  done,  and  are  therefore  apparent 
at  the  time,  or  immediately  after  the  patient  has  recovered 
from  the  chloroform,  if  that  had  been  given  him ;  but  occasion¬ 
ally  failure  does  not  manifest  itself  till  some  days  after  the 
operation  has  been  completed;  and  in  this  case  it  would 
seem  to  be  due  to  some  of  the  following  causes ; — The  re¬ 
attachment  of  the  divided  muscle  too  near  its  original  inser¬ 
tion.  Thus  Lucas  affirms  that  he  had  several  times  been 
obliged  to  perform  a  second  operation  ;  and  that,  on  these  oc¬ 
casions,  he  was  able  distinctly  to  see  both  the  original  and  the 
new  insertions  of  the  muscle.  The  same  fact  has  also  been 
observed  by  M.  Lenoir,  and  is  recorded  by  M.  Berard.  The 
muscle  ag^in  may  be  united  to  the  sclerotic,  mediately,  through 
the  intervention  of  a  band  of  condensed  cellular  tissue,  as  in 
the  following  case  related  by  Mr.  Prescott  Hewett.  The  pa¬ 
tient  was  affected  with  divergent  strabismus,  for  which  he  un¬ 
derwent  the  operation  of  division  of  the  abductor  muscle  of 
the  squiatiag  eye.  The  success  at  the  time  appeared  to  be 
complete,;,  but  rather  more  inflammation  followed  than  is  usu¬ 
ally  observed  in  these  cases  ;  and,  after  its  subsidence,  the  de¬ 
fect,  though  diminished,  was  not  removed.  Exactly  one  month 
after  the  aperation,  he  died  of  pneumonia;  and,  on  examina¬ 
tion  of  the  orbit,  the  external  rectus  was  found  to  be  com¬ 
pletely  divided  just  at  the  point  where  it  was  beginning  to  be 
tendinous  :  it  had  retracted  to  about  three-fomdhs  of  an  inch, 
but  was  connected  with  the  globe  by  a  strong  band  of  cellular 
tissue,  about  three  lines  in  width  and  six  in  length,  and  was 
attached  to  the  ball  of  the  eye,  about  two  lines  behind  the 
original  insertion  of  the  muscle.  Lastly,  owing  to  the  too  free 
division  of  the  conjunctiva,  and  the  inflammation  which  some¬ 
times  follows,  contraction  may  take  place  during  cicatrisation, 
to  such  an  extent  as  again  to  di’aw  the  eye  inwards.  To  wliiclw 
ever  of  these  causes  the  reappearance  of  the  squint  may  be 
owing,  nothing  can  now  be  done  except  to  redivide  the  short¬ 
ened  structures  ;  but,  as  prevention  is  better  than  cure,  I 
always  direct  the  patient  to  commence  practising  lateral  move¬ 
ments  of  his  eyes  on  the  third  day  after  the  opei'ation.  He 
will  not  do  this  violently,  for  it  would  cause  pain,  and,  more¬ 
over,  is  not  necessary ;  but  I  believe  it  to  be  perfectly  effectual 
in  preventing  a  relapse  :  at  least,  it  has  never  happened  in  any 
case  that  I  have  operated  on ;  and  I  am,  therefore,  disposed  to 
attribute  this  success  to  the  above  practice. 

Before  concluding,  I  must  say  a  few  words  on  the  giving  of 
chloroform  in  this  operation.  When  possible,  I  always  dis¬ 
pense  with  this  anaesthetic — for  the  following  reasons.  It 
completely  masks  the  result  for  the  time  being,  so  that  we 
have  no  means  of  knowing,  till  the  patient  has  recovered  from 
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its  effects,  wlieUier  we  have  operated  successful!}'  or  otherwise 
— whetlier  wliat  we  have  just  done  is  sufficient,  or  whether  the 
other  eye  should  he  operated  on.  I  thei'efore  never  administer 
it  without  first  apprising  my  jiatient  of  the  possibility  of  a 
second  operation  being  required.  If  we  could  always  be  sure 
that  the  strabismus  was  either  single  oi’  double,  we  might  pro¬ 
nounce  a  positive  prognosis ;  but,  in  the  uncertainty  which 
often  exists  on  this  point,  it  will  save  disappointment  to  the 
patient  and  our  own  credit  to  give  the  warning  just  referred  to. 
Another  serious  objection  to  chloroform  is  its  liability  to  pro¬ 
duce  sickness,  which  both  renders  the  operation  more  tedious 
and  the  hflcrnorrhage  more  considerable.  I  have  seen  so  much 
blood  poured  out  during  the  straining  efforts  to  vomit,  as  to 
raise  visibly  the  conjunctiva  from  the  sclerotic,  and  to  leave 
the  eye  discoloured  for  upwai’ds  of  six  weeks  afterwards. 

In  conclusion,  1  would  observe  that  the  object  of  this  and  of 
the  preceding  jiapers  was  threefold  : — 

1.  To  call  attention  to  the  existence  of  a  feeling,  Avidely  dif¬ 
fused  among  tlie  profession,  inimical  to  operative  measures  for 
the  cure  of  sti’abismus. 

2.  To  show  tliat  this  feeling  originated  in  the  frequent  oc¬ 
currence  of  failures,  whence  the  operation  has  acquired  the 
character  of  being  an  uncertain  one. 

d.  To  point  out  the  several  causes  of  failure.  Without  a 
knowledge  of  these,  it  is  a  mei’e  lottery  whether  success  or 
failure  shall  result.  With  this  knowledge,  any  surgeon  pos¬ 
sessing  sufficient  manipulative  skill,  may  perform  the  opera¬ 
tion  Avith  certainty  and  success. 


PORT  WINE  ENEMATA  AS  A  SUBSTITUTE  FOR 
TRANSFUSION  OF  BLOOD  IN  CASES  OF 
POST  FART UM  HRSMORRHAGE. 

By  H.  Lleavellyn  Williams,  M.D.Edin.,  St.  Leonard’s-on-Sea ; 
late  Physician  to  the  Dispensary  and  Maternity 
Charity,  Beverley. 

On  September  22nd,  1856, 1  Avas  called  into  the  country,  a  dis¬ 
tance  of  four  miles,  to  attend  Mrs.  C.,  aged  42,  then  about  to 
be  confined  of  her  tenth  child.  All  her  previous  accouche- 
ments  had  been  favourable.  When  about  six  months  ad¬ 
vanced  in  pregnancy,  she  received  a  violent  shock  by  the 
sudden  death  of  her  youngest  child,  since  which  time  her 
general  health  had  become  much  impaired.  She  had  a  pecu¬ 
liar  pasty  anmmic  appearance,  and  complained  much  of  general 
Aveakness. 

On  my  arrival,  I  discovered  the  os  uteri  fully  dilated ;  the 
membranes  ruptured  spontaneously ;  and,  after  three  or  four 
powerful  pains,  a  fine  female  child  was  born.  Placing  my  hand 
on  the  fundus  uteri,  I  felt  it  slowly  contracting  under  my 
grasp.  My  patient  exclaimed,  “  I  am  flooding  away,”  and 
fainted.  I  immediately  had  recourse  to  such  restoratives  as 
were  at  hand,  and  presently  she  began  to  revive.  On  making 
an  examination,  1  found  the  placenta  lying  detached  in  the 
vagina,  and  removed  it  AV'ithout  difficulty,  together  with  a  large 
quantity  of  coagula.  I  had  administered  a  dose  of  volatile 
tincture  of  ergot.  The  uterus  continuing  to  contract  feebly,  and 
more  than  the  usual  amount  of  discharge  being  present,  I  ap¬ 
plied  some  cold  cloths  to  the  vulva  and  hypogastric  region ;  this 
having  little  apparent  effect  in  arresting  the  discharge,  though 
steady  pressure  Avas  continuously  applied  with  the  hand  on  the 
abdomen,  I  had  recom'se  to  the  plan  recommended  by  Gooch, 
of  throwing  a  quantity  of  cold  water  suddenly  on  the  abdomen. 
My  efforts  still  being  foiled,  and  the  haemorrhage  continuing, 
the  powers  of  life  manifesting  evident  symptoms  of  flagging,  I 
introduced  ray  left  hand  into  the  uterus,  after  the  manner  also 
recommended  by  Gooch,  endeaA’ouring  to  compress  the  bleed¬ 
ing  vessels  Avith  the  knuckles  of  this  hand,  whilst  A\'ith  the 
otlier  1  pressed  upon  the  uterine  tumour  from  without.  This 
combination  of  external  and  internal  pressure  Avas  equally  as 
unavailing  as  any  of  the  other  plans  already  tried.  At  last,  by 
compressing  tlie  abdominal  aorta,  as  recommended  by  Bau- 
delocque  the  younger  {Memo ires  de  V Academic  des  Sciences, 
Jan.  1845),  I  Avas  enabled  effectually  to  restrain  any  further 
htemorrliage.  The  condition  of  my  patient  had  now  become 
sufficiently  alarming,  she  having  been  for  upAvards  of  half  an 
hour  quite  pulseless  at  the  wiist,  the  extremities  cold,  con¬ 
tinual  jactitation  being  present,  the  sphincters  relaxed,  and  the 
Avhole  surface  bedcAved  AV'ith  a  cold  clammy  persi)iration.  It 
now  became  a  question  Avhat  remedy  could  be  had  recourse  to, 
which  should  rescue  the  patient  from  this  alarming  state,  it 
being  utterly  impossible  to  administer  any  stimulant  by  the 
mouth.  My  distance  from  home,  together  with  considerable 
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objections  to  the  operation  itself,  Avhich  it  is  not  here  needful  to 
dwell  upon,  made  me  abandon  the  idea  of  transfusion  of 
blood ;  but,  as  a  means  Avhich  1  believe  Avill  prove  equally  as 
powerful  as  transfusion  in  arresting  the  vital  spirit,  1  had  re¬ 
course  to  enemata  of  jAort  Avine,  believing  that  this  remedy 
possesses  a  threefold  advantage.  The  stimulating  and  life- 
sustaining  effects  of  the  wine  are  made  manifest  in  the  system 
generally ;  the  application  of  cold  to  the  rectum  excites 
the  reflex  action  of  the  nerves  supplying  the  uterus;  and  the 
astringent  property  of  port  Avine  may  act  beneficially  by  causing 
the  open  extremities  of  the  vessels  themselves  to  contract. 

I  commenced  by  administering  about  four  ounces  of  i^ort 
Avine,  together  with  twenty  drops  of  tincture  of  opium.  It  Avas 
interesting  to  note  the  rapidity  Avith  which  the  stimulating 
effects  of  the  wine  became  manifest  on  the  system.  Tavo 
minutes  after  the  administration  of  the  first  enema,  there  Avas 
a  slight  pulsation  distinguishable  in  the  radial  artery,  Avhich 
perceptibly  increased  in  strength  for  the  space  of  five  minutes, 
after  which  the  pulse  again  began  to  flag,  and  I  had  recom'se 
to  the  administration  of  a  second  enema  tAventy  minutes  after 
the  first.  A  more  marked  improvement  Avas  now  manifest  in 
the  patient.  She  regained  her  consciousness;  the  pulse  con¬ 
tinued  feebly  perceptible  at  the  wrist.  In  half  an  hour,  I  had 
again  recourse  to  the  enema,  Avith  the  most  gratifying  result; 
and,  after  ten  hours  most  anxious  AA'atching,  I  had  the  happi¬ 
ness  of  leaving  my  patient  out  of  danger.  The  quantity  of 
AA'ine  consumed  Avas  rather  more  than  an  ordinal’}'  bottle. 

Pressure  of  business  and  subsequent  ill  health  have  hitherto 
prevented  me  giving  the  foregoing  case  to  the  profession.  I 
hope  it  may  now  be  perused  Avith  interest. 


CASE  OF  0  S  T  E  0-S  A  R  C  0  M  A. 

By  Charles  Hallett,  Esq.,  Axrainster. 

Fanny  Cook,  aged  21  years,  died  under  my  care  on  June  21st, 
1857.  She  was  of  a  scrofulous  habit,  with  light  hair  and  com¬ 
plexion  ;  and  her  mother  informed  me  that  she  had  been  un¬ 
healthy  from  childhood.  At  about  the  age  of  lU  years,  she  had 
an  enlargement  of  the  abdomen,  no  doubt  from  disease  of  the 
mesenteric  glands.  At  the  age  of  10,  menstruation  com¬ 
menced,  and  the  swelling  gradually  subsided;  but  from  that 
time  she  Avas  subject  to  severe  pains  in  the  upper  part  of  the 
thigh  on  any  unusual  exertion,  and  she  had  several  attacks  of 
acute  rheumatism. 

She  came,  under  my  care  in  September  1850,  for  acute 
rheumatism.  She  was  at  that  time  working  in  a  silk-factory. 
She  recovered  from  the  attack  in  about  four  weeks,  and  re¬ 
sumed  her  Avork,  but  only  for  a  few  days.  She  noAv  complained 
of  a  violent  pain  in  the  right  hip  ;  and,  in  about  a  Aveek,  it  ex¬ 
tended  to  the  upper  third  of  the  thigh.  The  pain  continued 
excessive,  with  tenderness  and  sAvelling  of  the  parts  ;  the  pulse 
AV'as  seldom  less  than  100,  often  120;  the  tongue  dry,  and  skin 
hot,  Avith  frequent  rigors.  I  considered  it  to  be  a  case  of  in¬ 
flammation  of  the  periosteum,  and  treated  it  accordingly  ;  but 
the  disease  gradually  advanced,  and  the  tension  became  so 
great,  with  indistinct  fluctuation,  that  I  dmded  the  fascia 
freely,  supposing  there  might  be  some  confined  matter ;  but 
the  discharge  Avas  small,  and  A'ery  little  relief  was  afforded. 
She  now  had  occasional  convulsive  fits  ;  and  the  jAain  avrs  only 
relieved,  so  as  to  alloAv  her  a  little  sleep,  by  A'ery  powerlul 
opiates.  She  said  “  the  pain  was  all  in  the  bone”;  and  I  Avas 
of  opinion  that  it  was  extensiA'ely  diseased,  and,  from  the  i)ro- 
gress  of  the  case,  supposed  it  to  be  osteo-sarcoma,  and  stated 
my  opinion  to  her  friends. 

I  AA'as  alloAved  to  examine  the  parts  after  death,  and  found 
the  circumference  of  the  right  thigh  at  the  largest  part  to  be 
tAventy-six  inches;  that  of  the  left  thigh  at  the  same  part  Avas 
only  eight  inches.  The  tumour  extended  from  the  hip  to 
Avithin  six  inches  of  the  knee,  and  Avas  of  an  ovoid  shape.  Ihe 
skin  Avas  tense  and  shining  as  far  as  the  tumour  extended,  and 
appeai’ed  ready  to  burst  at  several  places ;  it  showed  a  tendency 
to  point  at  about  three  inches  below  I’oupart’s  ligament,  on  the 
outer  side.  On  being  cut  into,  it  had  much  the  appearance  ot 
brain,  and  Avas  intersected  by  fibrous  bands  ;  and  had,  lor  the 
most  part,  the  feel  and  hardness  of  scirrhous  liver  ;  but  it  Avas 
softened  in  some  parts,  and  contained  pus;  and  osseous  matter 
Avas  intermixed,  so  that,  Avhen  the  tumour  was  cut,  a  gi’ating 
sound  Avas  produced  that  could  be  heard  at  some  distance. 
The  head  and  shaft  of  the  femur,  to  Avithiu  six  inches  of  the 
knee,  were  almost  destroyed,  except  a  thin  plate  of  bone,  full  of 
holes,  and  giving  way  to  a  slight  pressure  of  the  knife,  but  only 
extending  through  about  half  the  length  of  the  tumour;  and  be- 
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Death  it  was  a  large  quantity  of  pus.  Not  the  \estige  of  a 
muscle  was  to  be  seen  in  any  part  of  the  thigh ;  and  the  great 
vessels  and  nerves  appeared  like  mere  cords,  and  were  only 
present  at  intervals,  and  could  not  be  traced. 


ON  THE  PHYSICAL  CAUSES  OF  HYSTERIA. 

By  David  Nelson,  M.D.Edin. ;  formerly  Physician  to  the 
Queen’s  Hospital,  and  Professor  of  Clinical  Medicine 
in  Queen’s  College,  Birmingham. 

The  innumerable  protean  forms  assumed  by  the  strange  group 
of  diseases  called  hysteria,  have  rendered  it  one  of  the  most 
defiant  to  all  medical  treatment.  Certainly,  the  very  name 
indicates  that  the  more  ancient  authors  recognised  its  origina¬ 
tion  in  some  disorder  of  the  uterine  functions;  but,  at  the 
same  time,  such  conclusion  was  rather  drawn  from  the  general 
fact  that  it  was  peculiar  to  women,  than  from  any  satisfactory 
investigation  into  the  actual  condition  of  organs  which  at  those 
earlier  periods  were  little  known  or  understood.  The  advance 
of  time,  however,  has  always  tended  to  narrow  the  list  of 
diseases  attributable  to  mere  functional  disorder,  and  to  trace 
such  disordered  functions  to  physical  causes  more  or  less 
apparent. 

Without  doubting — for  who  could  doubt? — the  potent  in¬ 
fluences  exercised  over  bodily  functions  by  mental  emotion 
alone,  which  is  invisible  and  intangible  in  its  very  nature,  we 
yet  cannot  close  our  eyes  to  the  fact  that  many  deviations  from 
health,  which  formerly  were  referred,  in  a  very  vague  manner, 
to  hysterical  excitement — cachexy,  idiopathic  debility,  and  the 
like — are  now  found  to  depend  upon  physical  causes,  palpable, 
visible,  and  demonstrable.  Witness  the  explication  of  such 
diseases  as  scurvy,  anremia,  gout,  and  rheumatism,  and  the 
cardiac,  renal,  hepatic,  and  pulmonary  dropsies — all  formerly 
attributed  to  cachexy,  but  now  traced  each  to  its  own  peculiar 
origin,  whether  such  origin  be  chemical  deficiencies  or  redun¬ 
dancies  in  the  blood,  or  anatomical  changes  of  structure  and 
deposit. 

The  knife  of  the  morbid  anatomist  and  the  microscope — but, 
above  all,  the  advances  of  chemical  science — have  been  the 
main  agencies  in  the  philosophical  elucidation  of  causes,  for¬ 
merly  known  only  in  their  effects;  but,  besides  such  helps,  we 
have  also  been  greatly  aided  by  those  closer  habits  of  investi¬ 
gation  and  reasoning  that  have  characterised  an  era  of  which 
Bacon,  Harvey,  Sydenham,  Newton,  Lavoisier,  Hunter,  Alison, 
etc.,  have  been  the  models.  The  whole  tendency  of  such 
men’s  efforts  has  been  to  disperse  unbased  theories  to  the 
wunds,  and  to  ground  whatever  doctrines  they  advanced  upon 
a  series  of  facts  clearly  ascertained  and  capable  of  demonstra¬ 
tion.  Following  this  inductive  method,  I  think  I  have  observed 
some  very  minute  physical  causes  giving  rise  to  hysterical 
affections  the  most  severe  and  alarming ;  and,  under  the  be¬ 
lief  that  too  little  pains  have  generally  been  taken  to  unravel 
the  reflex  nervous  actions  constituting  such  disease,  and  too 
much  readiness  exhibited  to  dismiss  all  further  thought  on 
the  matter  by  the  trite  expression  “  It  is  merely  hysterical”, 
I  have  adventured  to  draw  the  attention  of  the  profession  to  a 
few  points,  trusting  that  they  may  move  others  to  further  in¬ 
quiry  and  observation  in  the  same  direction. 

Admitting,  as  I  have  already  done,  the  close  connection  of 
the  emotional  centres  ■with  the  ganglionic  and  other  nervous 
expansions  that  invest  the  reproductive  system  through  the 
medium  of  the  spinal  cord,  I  yet  believe  that  hysterical  disor¬ 
ders  spring  less  from  any  idiopathic  irritability  of  such  emo¬ 
tional  centres  than  from  morbid  physical  irritation  at  the 
periphery  of  the  nerves.  This  view  is  strengthened  by  the 
consideration  that  it  is  not  so  much  women  of  a  delicate 
mental  organisation,  if  such  be  coupled  with  good  bodily  health, 
that  are  most  subject  to  hysteria;  but  rather  such  as  are  dis¬ 
eased,  and  especially  if  such  disease  affect  those  organs  that 
are  most  intimately  associated  with  such  emotional  functions. 
In  short,  the  emotional  and  nervous  excitement  which  occurs, 
is,  for  the  most  part,  a  reflection  from  the  local  disorder, 
rather  than  is  the  local  disorder  consequent  upon  primary- 
emotion  ;  just  as  some  flashing  fancy  of  being  buried  alive,  or 
covered  with  vermin,  or  otherwise  tickled  or  irritated,  may 
produce  an  emotional  sense  of  constriction  at  the  chest,  or  a 
fit  of  fidgets,  or  a  shudder,  or  a  feeling  of  superficial  itching  ; 
while  the  actual  subjection  to  the  outward  realities  themselves 
must  give  rise  both  to  the  emotional  and  muscular  excitation : 
so  is  it  to  my  mind  with  cases  of  hysteria.  I  believe  that  a 
case  may  now  and  then  occur  wherein  the  fits  may  be  traced 
to  emotion  alone;  but  that  the  vast  majority  are  due  to  sub¬ 


stantial  causes.  The  first  I  should  view  as  a  partial  mental 
derangement;  the  second,  as  the  real  bodily  •  disease ;  and, 
even  if  I  could  not  discover  any  organic  peripheral  disorder,  I 
should  not  be  the  less  convinced  of  its  existence,  unless  I 
could  discern  by  direct  or  collateral  evidence  that  there  were 
morbid  processes  going  on  within  the  brain  and  spinal  pro¬ 
longation. 

To  illustrate  my'  meaning  practically,  I  shall  now  adduce 
some  cases  that  have  occurred  amongst  many  others  of  a 
similar  kind  in  ray  practice  during  the  last  few  years  ;  and,  not 
to  tire  my  brethren  w'ith  long  details  of  dates  and  changes  in 
the  symptoms,  having  little  reference  to  the  special  point  at 
issue,  I  shall  merely  give  the  salient  facts,  embracing  the- 
symptoms,  the  principles  of  treatment,  and  the  results. 

Case  I.  Mrs.  J.,  aged  about  33,  had  had  no  children.  Sha 
had  complained  of  general  derangement  of  health  for  several 
years,  and  had  become  of  late  much  reduced,  being  preterna- 
turally  thin  and  pale,  and  having  a  haggard  worn-out  ex¬ 
pression.  Her  special  ailments,  however,  consisted  of  aa 
excessive  leucorrhoea,  the  discharge  approaching  to  the  ap*- 
pearance  of  pus,  great  frequency  of  micturition,  lancinating 
pains  on  passing  the  urine,  extreme  tenderness  about  the  seat 
of  disease,  which  had  led  to  some  domestic  unhappiness,  and 
severe  attacks  of  the  hysteric  paroxysm,  especially  at  the  men¬ 
strual  periods.  All  these  symptoms  proved  to  be  dependent! 
on  the  existence  of  a  few  very  minute  erectile  and  sensitive 
papillae  in  the  neighbourhood  of  the  urethra  and  outlet  of  the 
vagina.  The  latter  looked  like  carunculce  myrtifornies^  highly 
charged  with  vascular  and  nervous  matter.  After  using  the 
routine  remedies  of  steel  and  valerian,  and  having  soothing 
unguents  and  nitrate  of  silver  applied  in  vain,  I  recommended 
the  surgical  removal  of  those  minute  growths.  From  their 
exquisite  sensibility,  the  pain  inflicted  was  sharp,  but  moment¬ 
ary ;  and  from  that  period  her  distress  has  left  her.  She  has 
become  plump  and  well  coloured,  and  is  able  to  manage  her 
father’s  business  with  ease. 

I  may  just  add,  as  a  suggestive  hint,  that  I  ■was  subsequently 
called  into  consultation  regarding  her  mother,  who  was  in  the 
last  stage  of  cancer  of  the  womb,  and  who  died  two  days  or  so 
after  I  had  seen  her.  The  father  then  stated  that,  in  earlier 
life,  she  had  suffered  in  a  manner  similar  to  her  daughter ;  buk 
that  she  would  never  consent  to  see  any  medical  man  upon 
the  subject,  until  fearful  floodings  set  in,  and  the  case  was- 
hopeless. 

Case  ii.  Mrs.  M.  H.,  aged  52,  having  had  no  children,  had 
ceased  to  menstruate  for  four  years;  but  of  late  had  been 
subjected  to  attacks  of  flooding,  which  had  blanched  her 
cheeks,  and  reduced  her  in  flesh.  Since  these  losses  of  blood, 
she  had  become  very  nervous  and  excitable,  trembled  from  the 
slightest  cause,  was  unable  to  sleep  soundly,  and  had  had  fre¬ 
quent  attacks  of  acute  hysteria,  which  she  had  never  been  sub¬ 
ject  to  before.  There  were  enlargement  and  descent  of  a  flabby 
uterus,  and  round  the  edges  of  the  os,  which  was  very  sensi¬ 
tive  and  red,  there  was  a  roughness,  as  of  grains  of  sand,  with 
patches  of  hard  substance  about  the  size  of  a  split  pea  here 
and  there.  She  was  put  under  the  tinctures  of  steel  and 
of  ergot,  with  muriate  of  morphia,  and  nitrate  of  silver  was 
ordered  to  be  applied  to  the  cervix,  and  to  the  inner  surface 
of  the  uterus.  Under  this  treatment  the  hjemorrhage  was 
arrested,  and  all  the  other  symptoms  along  with  the  fits 
vanished. 

Case  hi.  Mrs.  P.,  aged  about  30,  had  had  some  children, 
who  had  all  died,  and  several  miscarriages.  She  had,  for  a 
considerable  time,  been  the  subject  of  severe  monthly 
hsemorrhages,  and  in  the  intervals  there  had  been  trouble¬ 
some  dysuria,  much  tenderness,  and  a  profuse  discharge  of 
thick  pus  per  vaginam.  Under  these  circumstances  she  had 
become  thin,  and  her  complexion  changed  to  a  yellowish 
straw  colour.  At  the  same  time  she  grew  more  than  usually 
hysterical ;  she  could  scarcely  speak  without  crying,  and  the 
slightest  contradiction  or  excitement  brought  on  the  actual 
paroxysm.  She  seemed  to  have  gone  from  one  practitioner  to 
another,  principally  to  those  engaged  in  one  special  walk,  for 
reasons  sufficiently  obvious ;  but  it  was  observed  that  th-e 
treatment  adopted  by  each  one  was  almost  a  repetition  of  that 
of  the  others,  and  she  continued  the  same.  The  cause  was 
evidently  something  out  of  the  usual  course,  and  was  found  to 
consist  in  the  presence  of  a  surprising  number  of  polypoid 
growths  on  the  mucous  surface,  of  difierent  sizes,  some  having 
narrow  necks,  and  others  springing  from  bi'oad  bases.  The 
cervix  was  also  deeply  ulcerated.  The  advice  was,  that  sho 
should  have  the  growths  removed  by  means  of  scissors,  and 
the  cervix  treated  with  nitrate  of  silver.  After  this  was  done, 
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sbe  uncltTwent  a  course  of  treatment, consisting  cbieHy  of  steel, 
iodide  of  potassium,  and  cinchona  twice  a  da)',  and  a  Plum¬ 
mer's  j)ill  every  night.  The  discharges  soon  ceased,  tho  colour 
vas  restored,  and  tho  fits  left  her  entirely.  She  continues 
■well. 

Case  tv.  Mrs.  T>.,  aged  about  44,  the  mother  of  six 
■children,  had  repeatedly  called  at  my  house  to  consult  me, 
during  and  after  attacks  of  Hooding  at  the  monthly  periods. 
The  last  time  she  came,  the  pallor  was  extreme,  her  pulse 
small  and  weak,  and  the  debility  and  local  tenderness  urgent, 
giving  rise  to  paroxysms  that  seemed  to  partake  of  the 
cliaracter  of  fainting  as  well  as  hysteria.  Under  great  alarm 
I  happened  to  he  sent  for,  and  found  that,  although  the 
bleeding  liad  stopped  under  the  action  of  acetate  of  lead 
and  ergot,  the  nervous  symptoms  continued  argent,  and  of  an 
alarming  appearance.  She  lay  deadly  pale,  and  unable  to 
speak  above  a  whisper,  while  much  tendeniess  existed  all 
over  the  abdomen,  but  especially' in  the  neighbourhood  of  the 
uterus.  She  described  an  acute  pain,  like  the  entrance  of  a 
knife,  as  darting  every  now  and  then  from  the  vulva  up  to¬ 
wards  the  navel  and  back,  which  induced  faintness,  sickness, 
mid  trembling.  The  slightest  examination,  with  the  view  of 
discovering  the  cause,  exalted  this  pain  so  much  that  she  in¬ 
stantly  fell  into  a  condition  of  faintness,  gasping,  sobbing, 
rolling  of  the  eyes,  clutching  of  the  fingers,  and  other  forms 
of  hysteric  struggling.  After  being  under  the  influence  of  a 
dose  of  opium,  however,  and  the  same  material  in  ointment 
having  been  applied  locally,  the  speculum  was,  with  some 
difficulty,  introduced.  Much  pain  was  experienced  on  its 
passing  a  particular  point;  and  there  was  found  only  slight 
abrasion  of  the  cervix,  to  which  nitrate  of  silver  was  applied. 
On  slow  withdrawal,  she  was  persuaded  to  keep  so  composed 
as  to  remain  silent,  until  the  instrument  should  again  pass 
over  the  tender  point,  when  she  screamed  out  involuntarily, 
and  said,  “  Oh,  there  it  is !”  There  was  then  observed,  hooked 
over  the  mouth  of  the  speculum,  a  very  small  erectile  body,  of 
a  crooked  shape,  and  quite  resembling  a  small  cat’s  claw.  On 
allowing  it  to  droop  down,  it  was  found  to  be  not  far  from  the 
entrance  of  the  vagina,  and  was  forthwith  snipped  oft’.  It 
was  a  sharp  conical  growth,  calcified  at  the  extremity.  No 
pain  worth  mentioning  occuiTed  afterwards.  The  slight 
ulcerations  of  the  cervix  healed  soon,  and  she  completely  re¬ 
gained  her  original  strength  and  colour,  under  a  course  of 
steel  and  quinine,  with  meat  diet  and  porter.  No  floodings 
recurred.  Under  her  illness  she  had  sold  her  business ;  but 
Las  now  resumed  it. 

Case  v.  Miss  H.,  aged  about  30,  well  grown,  and  of  robust 
appearance,  of  late  had  become  what  she  called  exceedingly 
nervous,  and  had  lost  her  voice.  It  was  chiefly  for  this  latter 
ailment  of  aphonia  that  she  came  to  me ;  and  she  was  treated 
for  that  for  a  considerable  time,  being  ordered  to  keep  perfectly 
silent,  to  have  the  nitrate  of  silver  applied  to  the  throat  once  a 
week,  while  she  took  iodide  of  potassium,  with  tinctures  of 
cinchona  and  capsicum,  and  chewed  some  raezereon  root. 
There  was  a  gradual  amendment  of  the  voice  under  these 
remedies ;  but  she,  by  and  by,  made  further  statements  re¬ 
garding  the  extreme  pains  which  attended  menstruation,  Avhich 
was  very  sluggish,  and  accompanied  with  the  casting  forth  of 
clots,  and  fibrinous  casts  from  the  mucous  surface  of  the 
uterus.  The  pains  brought  on  violent  hysterical  fits  at  those 
periods ;  so  much  so,  that  the  whole  family  was  in  a  state  of 
alarm  and  bustle  night  and  day  during  the  time.  It  proved,  in 
this  case,  that  there  were  no  growths,  or  any  particular  tender¬ 
ness  about  the  parts  affected,  the  paroxysm  consisting  entirely 
of  a  grinding  spasmodic  agony ;  but  the  os  was  exceedingly 
small,  scarcely  admitting  of  the  passage  of  the  smallest 
bougie.  Dilatation  was  advised,  followed  by  the  internal  ap¬ 
plication  of  the  nitrate  of  silver ;  after  which  the  voice  very 
rapidly  regained  its  power,  the  menstruation  became  easy  and 
natural,  and  no  more  fits  occurred.  She  is  now  married,  and 
in  perfect  health. 

Case  vi.  Mrs.  Y.,  aged  about  34,  very  spare  and  pale,  and 
without  family,  was  restless  and  fidgety,  and  had  very  little 
Eleep.  Her  appetite  had  failed,  and  she  felt  as  if  she  had  no 
strength,  even  for  a  short  walk.  Menstruation  had  become  ex¬ 
ceedingly  painful,  and  she  was  afflicted  with  trembling,  ner¬ 
vousness,  and  hysterical  excitement  and  depression.  The 
slightest  touch  at  the  orifice  had  for  some  time  given  extreme 
agony  ;  though,  after  that  point  was  passed,  all  pain  ceased. 
Micturition  was  inconveniently  frequent,  the  vaginal  tender¬ 
ness  was  much  aggravated  at  the  monthly  periods,  and  often, 
on  sitting  down,  she  had  suddenly  to  get  up  again,  as  if  from 
A  long  needle  penetrating  the  body.  In  this  case,  a  very 
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minute  pointed  body,  like  one  of  the  caruncula,  in  a  state  of 
extra  vascularity,  and  highly  cliarged  with  nervous  filaments, 
was  alone  discovered.  Every  other  part  of  tlie  mucous  sur¬ 
face  could  be  travelled  with  the  point  of  a  caoutchouc  bougie 
with  impunity;  but  the  moment  tlie  sjmt  of  disease  was 
touched,  the  patient  shrunk  and  called  out,  while  the  caruncle 
became  erect.  A  very  free  application  of  the  nitrate  of  silver 
alone  served  td  eradicate  this  little  growth,  and  all  the  urgent 
symptoms  disappeared  along  with  it.  She  had  never  been 
large  of  vigorous;  but  she  quickly  regained  what  original 
stoutness,  and  colour,  and  strength  she  had  formerly  pos¬ 
sessed,  under  a  course  of  liquor  pcpticus,  with  steel  after 
food. 

Case  vir.  Miss  G.,  aged  about  2’4,  very  tall,  spare,  and  pale, 
had,  as  her  mother  described,  been  troubled  for  a  great 
number  of  years  with  frequency  of  micturition,  accompanied 
with  sharp  lancinating  pains.  These  were  much  worse  at  the 
monthly  periods,  and  gave  I’ise  to  crying,  and  after  also  to 
hysterical  fits.  During  her  school  years,  she  had  suffered  in 
the  same  way,  though  in  a  less  acute  degree ;  and  had  been 
frequently  scolded  and  beaten  for  itsing,  as  they  thought,  false 
pretences  to  leave  the  school-room,  inasmuch  as  she  professed 
to  be  in  a  great  hurry  to  pass  water,  while  the  pain  made  her 
so  slow  in  the  operation,  that  they  could  not  believe  in  tho 
urgency  of  the  desire.  She  Avas  also  scolded  for  stooping,  and 
walking  at  a  snail’s  pace.  Slie  had  the  same  stooji  and  slow 
gait  when  she  entered  my  room,  and  her  face  expressed 
anxiety  and  discontent.  She  had  had  much  medical  attend¬ 
ance  from  time  to  time ;  but  nothing  had  been  made  out  dis¬ 
tinctly.  One  had  referred  the  symptoms  to  calculi ;  another  to 
the  kidney;  another  to  the  bladder;  and  others  again  to  the 
uterus.  The  cause  of  the  failure  in  a  true  diagnosis  clearly 
lay  in  the  extreme  suffering  of  the  girl  under  tho  slightest 
manipulation.  The  very  thought  of  it  had  always  brought  on 
crying  and  hysterical  excitement ;  and  the  slightest  touch 
augmented  those  symptoms  to  struggling,  shrill  screaming, 
and  convulsions  of  the  eyes,  and  hands,  etc.,  quite  enough  to 
make  most  people  desist.  By  a  little  patience  and  manage¬ 
ment,  however,  it  was  soon  seen,  that  the  source  of  all  these 
evils  lay  in  a  very  small  vascular  and  nervous  growth,  which 
protruded  like  a  little  bead  of  coral  from  the  orifice  of  the 
urethra.  It  was  advised  that  this  should  be  removed  as 
speedily  as  possible.  By  a  little  persuasion  she  was  induced 
to  make  a  firm  resolve  to  have  it  destroyed.  The  pain  caused 
by  the  forceps  and  scissors  was  very  sharp;  but  short  and 
effectual.  The  more  minute  fungoid  growths  which  subse¬ 
quently  attempted  to  spring  from  the  little  wound,  Avere  com¬ 
pletely  kept  in  check,  and  annihilated  by  nitrate  of  silver. 
Under  tonics  and  nutrients,  her  general  health  was  afterAvards 
restored,  and  all  the  special  complaints  were  at  an  end.  Ei’oin 
long  habit,  she  seemed  to  retain  her  stooping  attitude,  and 
peculiarly  short  step.  For  this  it  AA'as  advised  that  she  should 
take  to  calisthenic  exercises,  or  dancing.  She  chose  the  latter ; 
and  is  noAv  like  other  young  Avomen,  cheerful  in  mind,  and  easy 
in  her  gait. 

Case  viii.  Mrs.  B.,  aged  about  54,  the  mother  of  a  family, 
had  been  long  troubled  with  acute  tenderness  and  frequency  of 
micturition,  accompanied  with  sharp  lancinating  pains.  She 
was  much  reduced  in  flesh  under  these  sufferings ;  and  sa 
nervous  and  hysterical  had  she  become,  that  night  and  day  she 
was  a  source  of  trouble  and  annoyance  to  the  gentleman  Avho 
attended  her,  he  being  called  out  to  treat  these  attacks  at  all 
times  and  hours.  Having  known  of  another  case  about  to  be 
related,  he  examined  into  this  one,  and  found  the  disease  to  be 
a  vascular  and  nervous  groAvth,  like  the  one  just  described. 
He  requested  me  to  see  it  with  him,  Avhen  it  proved  to  be  of 
greater  magnitude  than  Miss  G.’s.  On  first  exploring  Avith  a 
bougie,  it  Avas  found  to  be  rooted  high  up  in  the  urethra,  and 
to  spring  from  a  broad  base.  It  Avas  pulled  down  as  far  as 
possible  by  means  of  blunt  forceps,  and  then  snipped  off’. 
Bleeding  Avas  checked  by  nitrate  of  silver,  and  an  astringent 
lotion  Avas  applied.  At  my  next  visit,  it  hud  fuugated  to  a  con¬ 
siderable  extent,  and  looked  very  ugly  and  formidable.  I 
almost  feared  Ave  had  made  a  serious  mistake,  and  had  inter¬ 
fered  with  some  malignant  vegetation  that  had  better  have 
been  left  alone.  However,  although  the  patient  Avas  thin  and 
pale,  there  Avas  no  decided  appearance  of  the  cancerous  tend¬ 
ency  about  her;  and  we  again  attacked  the  fungoid  groATth  Avith 
the  steel ;  and  it  was  now  to  be  followed  up  by  daily  bold  appli¬ 
cations  of  the  nitrate  of  silver.  Under  this  treatment  for  a  fcAv 
weeks,  her  peculiar  symptoms  left  her,  and  she  afierAvards  be¬ 
came  quite  full  and  hale. 

Case  ix.  Mrs.  D.,  aged  about  28,  small,  pale,  and  thin,  and 
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the  mother  of  children,  was  first  brought  to  me  by  her  mother 
about  twelve  months  before  the  special  treatment  was  begun. 
She  had  not  long  been  confined  of  a  baby,  and  was  of  a  dejected 
and  wasted  appearance.  Under  an  impression  of  consumption, 
she  had  been  taking  cod  oil;  but  I  could  discover  no  pul¬ 
monary  symptoms  whatever;  and,  though  the  general  appear¬ 
ance  was  an£emic,  there  Avas  no  rapidity  of  pulse,  no  redness 
round  the  teeth,  nor  any  waxy  shining  round  the  roots  of  the 
nails — to  my  mind  the  most  decisive  symptom  of  constitutional 
phthisis,  in  the  absence  of  chest-signs.  I  rather  suspected 
worms  in  the  first  instance,  and  prescribed  accordingly ;  but 
none  came  aAvay.  From  certain  symptoms  being  further  de¬ 
scribed,  I  afterwards  suggested  that  the  uterus  might  be  at 
fault,  and  ordered  steel  and  ergot  and  morphia  during  the 
catamenire,  which  were  attended  with  severe  pain.  She  was, 
however,  naturally  shy  and  timid ;  and  her  mother  could  not 
induce  her  to  see  me  again  for  some  six  months  or  so.  Mean- 
Avhile,  the  opinion  of  some  other  physician  had  been  taken, 
who,  while  agreeing  that  no  pulmonary  symptoms  were  dis¬ 
coverable,  could  not  shake  the  idea  of  tuberculosis  from  his 
mind,  on  account  of  her  paleness  and  emaciation;  and  the 
cod  oil  had  again  been  resorted  to,  though  without  any 
benefit. 

At  this  consultation,  extreme  tenderness  was  discovered,  and 
great  nervous  excitement;  but,  for  the  time  being,  no  further 
treatment  was  adopted,  beyond  the  use  of  peptic  liquor,  Avith 
steel  and  quinine,  a  soothing  ointment  of  opium,  and  the 
monthly  doses  of  ergot,  etc.,  as  above. 

Several  months  more  elapsed,  Avhen,  in  an  extremity,  I  was 
sent  for  one  night.  It  appeared  that  her  sufferings  latterly 
had  been  much  aggravated,  especially  at  the  monthly  periods. 
She  was  fit  to  do  nothing;  enjoyed  no  food;  had  scarcely  any 
sleep ;  sat  crying  most  of  the  day ;  and  Avas  seized  with  hysteric 
paroxysms  so  severely  and  frequently  that  the  family  medical 
attendant  Avas  constantly  in  requisition  for  them.  It  was  noAV 
observable  that  her  face  Avas  pale,  sunken,  and  dejected ;  her 
abdomen  sunk;  the  arms  and  legs  reduced  to  skin  and  bone  ; 
and  yet  the  chest  Avas  resonant  and  round.  It  was  noAv  de¬ 
cided  that  I  should  meet  the  family  attendant  next  morning, 
and  go  thoroughly  into  the  cause  of  this  state  of  things.  One 
glance  revealed  it.  Thei’e  Avere  several  small  warty  groAVths 
around  the  vulva;  and,  on  passing  a  small  speculum  with 
great  difficulty  (on  account  of  the  tenderness),  ulceration  was 
discoA'ered  at  the  os  uteri.  The  latter  was  touched  with 
nitrate  of  silver,  and  so  Avere  the  Avarts  for  the  present.  Some 
of  them  were  scarcely  impressed  either  by  that  or  by  acetate  of 
copper  with  sabine ;  and  the  scissors  were  soon  resorted  to, 
with  decided  success.  From  the  pain  and  consequent  nervous 
excitation,  the  whole  could  not  be  accomplished  at  once;  but, 
after  a  few  operations,  all  were  removed,  and  no  more  tender¬ 
ness  existed.  All  the  while,  and  for  a  time  after,  she  took  a 
Plummer’s  pill  every  night ;  and  iodide  of  potassium,  with  cin¬ 
chona  and  hyoscyamus,  thrice  daily.  Subsequently,  she 
had  the  peptic  liquor,  with  quinine  and  steel ;  and  has 
quite  regained  her  strength,  fulness,  and  colour;  and  is  free 
from  fits. 

Case  x.  This  young  woman,  aged  about  26,  pale,  thin,  and 
dejected,  had  been  suffering  from  painful  menstruation  and 
dysuria,  accompanied  Avith  a  lancinating  agony  along  the 
urethra  for  a  long  time.  Every  month  she  had  severe  and 
alarming  attacks  of  hysteria,  and  was  described  as  being  no 
sooner  out  of  one  fit  than  another  came  on.  Similar  fits  would 
also  sometimes  supervene  when  she  passe'd  w'ater.  She  could 
retain  the  urine  someAvhat  longer  after  steel,  lytta,  and  morphia, 
had  been  prescribed ;  but  the  pain  in  passing  it  remained  the 
same,  and  the  fits  during  menstruation  continued  as  severe  as 
ever.  On  one  examination  after  another,  nothing  could  be  dis¬ 
covered  beyond  an  extreme  general  tenderness,  Avhich  induced 
fainting  hysteria  under  the  slightest  touch.  The  vagina  seemed 
contracted  and  tender;  but  such  tenderness  was  nothing,  as 
compared  with  the  effect  of  introducing  an  elastic  bougie  into 
the  urethra.  On  doing  this,  the  whole  body  seemed  electrified 
with  an  agony  almost  unbearable.  Still  nothing  could  be  dis¬ 
covered  of  any  tangible  nature.  Chloroform  Avas  as  yet  useless, 
because  it  would  not  enable  us  to  make  out  where  was  the 
centre  point  of  this  extraordinary  sensibility.  At  length,  under 
the  comparative  quietude  arising  from  opium,  she  could  sub¬ 
mit  to  be  gently  touched  here  and  there  with  the  soft  blunt 
point  of  the  elastic  bougie.  Whenever  and  wheresoever  touched, 
she  flinched  more  or  less  ;  but  it  Av'as  not  till  I  had  impinged 
upon  the  left  side  of  the  orifice  of  the  urethra,  that  the  shriek 
and  the  convulsive  agony  came  on.  After  a  pause,  the  other 
side  was  touched,  but  with  no  such  effect;  yet  again,  on  touch¬ 


ing  the  left,  similar  results  followed.  And  now  was  noticed  a 
very  slight  fold  of  erectile  tissue,  which  seemed  nothing  more 
than  a  very  minute  reduplicature  of  the  urethral  mucous  mem¬ 
brane.  So  to  speak,  it  looked  like  a  very,  very  small  urethral 
hiemorrhoid,  but  sensitive  beyond  belief.  Almost  invisible  as- 
AA'^as  this  little  groAVth,  I  felt  persuaded  that  it  Avas  the  source 
of  the  mischief,  and  recommended  its  removal.  Some  time-' 
was  taken  to  consider  of  this  step,  but  at  length  she  made  up ' 
her  mind.  The  sensibility  was  so  acute,  that  all  of  us  felt  that 
nothing  could  be  effected  without  chloroform.  This  being  ad¬ 
ministered,  and  the  other  surgeons  present  holding  the  ex¬ 
tremities,  the  operator  made  an  effort  to  remove  the  body,  but 
without  success;  for,  the  moment  any  appx'oach  Avas  made,  it 
was  met  by  a  violent  resistance  and  convulsive  recession  of  the 
body.  After  two  or  three  vain  attempts  of  the  kind,  he  said, 
“  I  must  do  it  in  a  moment,  or  not  at  all.  Hold  fast !  ’  In  one 
instant  after  that,  the  operation  was  completed,  but  accompa¬ 
nied  AAuth  a  convulsive  start  on  the  part  of  the  patient.  On  re¬ 
covering  from  the  effect  of  the  chloroform,  she  said  she  felt 
unconscious  of  pain,  but  had  dreamed  curiously,  and  was  in¬ 
clined  to  sing.  All  seemed  Avell;  but,  in  the  course  of  the 
night,  hsemorrhage  set  in:  it  Avas  of  an  alarming  nature,  so- 
that  the  operator  feared  she  would  die.  On  seeing  her,  she- 
Avas  blan<ihed  and  voiceless,  and  no  pulse  aa'us  perceiitible ;  but, 
on  asking  her  to  grasp  my  hand,  she  did  so  with  energy.  I 
then  had  no  despair  of  the  case.  Bad  as  it  seemed,  the  haemor¬ 
rhage  was  stopped;  and  she  Avas  out  of  immediate  danger. 
What  followed,  however,  Avas  tedious.  Extreme  debility  and 
faintness  compelled  confinement  to  bed  for  a  long  time.  Next ' 
came  the  sIoav  convalescence.  First,  she  was  able  to  get  up 
and  sit  on  a  chair;  next  she  was  carried  doAvn  stairs,  in  a  sort 
of  faint ;  then  she  Avalked  round  a  table,  supporting  her  arms 
on  it ;  and  next  used  crutches :  finally,  she  could  Avalk  without 
them,  and  recovered  her  original  condition,  but  without  any 
dysuria-,  or  pain,  or  fits.  Her  father  Avas  inclined  to  trace  the 
complaint  to  small-pox,  as  she  had  a  sore  in  that  situation 
during  the  disease ;  but  this  I  mention  only  incidentally.  She 
is  noAv  well. 

As  already  observed,  I  have  given  these  cases  simply  to 
illustrate  the  truth  of  the  principle,  that  very  minute  devia¬ 
tions  from  health  at  the  periphery  will  often  induce  derange¬ 
ments  in  the  general  nervous  system  of  a  violence  and  magni¬ 
tude  apparently  quite  disproportionate  to  the  exciting  cause, 
The  importance  of  looking  to  these  physical  causes  of  hysteria 
is  unquestionable  ;  but,  at  the  same  time,  it  will  be  equally  ob¬ 
vious  that  the  inquiry  cannot  be  entered  into  till  all  the  usual 
remedies  have  failed,  and,  even  then,  only  by  those  who  have 
the  full  confidence  of  the  patient  and  her  family. 


CiattsariiMS  0f 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

BrEM-AJUCS  ON  TREPHINING  THE  SKULL:  ILLUSTRATED  BY 

A  CASE. 

By  Arthur  W.  Duhville,  Esq.,  Surgeon  to  the  Manchester 

Royal  Infirmary. 

[_Read  June  30t7i.l 

In  these  days  of  fondness  for  statistics,  in  which  generalisations^ 
are  only  thought  of  value  when  drawn  from  a  very  larga- 
number  of  particulare,  it  seems  almost  absurd  to  found  ark- 
essay,  however  unpretending,  on  a  single  case.  I  can  only 
plead  in  excuse,  first,  the  importance  of  the  subject  which  I 
bring  before  you ;  and  second,  the  rarity  of  the  cases  for  illus¬ 
tration. 

Of  all  great  sui'gical  operations,  that  of  trephining  the  skull 
is  perhaps  now  the  least  frequently  perfoinned.  Surgeons  of 
large  practice  have  passed  through  a  long  course  of  years,  and. 
have  never  applied  the  trephine ,-  yet  there  can  be  no  doubt- 
that  many  lives  have  been  saved  by  means  of  this  operation  ; 
and  I  think  it  is  not  too  much  to  state  that  some  lives  majr 
haAre  been  lost  because  it  has  not  been  performed. 

In  cases  of  compressed  fracture  of  the  skull,  with  evident 
symptoms  of  pressure  on  the  brain,  especially  if  those  symp¬ 
toms  have  manifested  themselves  from  the  time  of  the  occurrence 
of  the  accident,  surgeons  are  agreed  upon  the  plan  of  treat¬ 
ment  ;  namely,  by  means  of  the  elevator,  or  Key’s  saw,  or  the^ 
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trephine,  to  raise  or  remove,  as  the  case  may  require,  the  de¬ 
pressed  portion  of  tlie  bone.  Again,  surgeons  are  at  one  with 
reference  to  tlie  treatment  of  punctured  fractures  of  the  skull. 
1'he  trephine  is  applied,  even  when  symptoms  of  pressure  on 
the  brain  are  not  present,  l>ecause  experience  has  taught  that, 
in  such  accidents,  tlm  inner  table  is  splintered  and  depressed  to 
a  great€*r  extent  than  the  outer  one  ;  and  that  inflammation  or 
cerebral  irritation  results,  as  the  common  consequence  of  this 
abnormal  condition  of  the  parts. 

It  is  in  the  instances  of  compression  of  the  brain  caused  by 
extravasation  of  blood,  or  the  formation  of  pus,  in  which  it 
would  seem  that  modem  surgery  has  lost  something  of  its 
former  energy.  The  reasons  are  sufficiently  explicable.  It  is 
now  pretty  well  established  that,  when  compression  depends 
upon  a  depressed  portion  of  bone,  the  symptoms  are  coincident 
with  the  occurrence  of  the  accident.  When  the  compression 
dejK?nds  upon  extravasation  of  blood,  the  symptoms  do  not 
manifest  themselves  immediately  on  receipt  of  the  injury,  but 
gradually  make  their  appearance,  and  become  more  and  more 
profound  as  more  and  more  blood  is  effused.  When  the  com¬ 
pression  depends  upon  the  formation  of  pus,  several  days  elapse 
before  the  symptoms  of  pressure  appeal’;  and  then  they  are 
preceded  by  otlier  symptoms  indicative  of  inflammatory  action 
in  the  encephalon  or  its  membranes. 

The  difficulty,  nay,  impossibility,  of  diagnosing  the  precise 
seat  of  the  effusion  of  blood  or  formation  of  pus,  constitutes 
the  great  obstacle  to  surgical  interference.  The  quantity  of 
fluids  within  the  cranium  being  always  the  same,  so  long  as  the 
osseous  walls  remain  entire,  it  follows  that  very  dissimilar 
lesions  produce  very  similar  phenomena ;  and  not  only  can  we 
not  diagnose  from  the  symptoms  (though  we  may  derive  some 
information  from  the  history)  whether  the  pressure  depends 
upon  extravasated  blood,  or  pus,  or  serum,  or  a  cancerous 
tumour  or  tubercle,  but  we  cannot  even  tell  whether  the  pres¬ 
sure  be  upon  the  surface,  or  within  the  substance  of  the 
brain. 

In  the  instance  of  compression  from  pus,  we  cannot  say 
whether  the  inflammation,  which  has  caused  the  exudation,  has 
attacked  the  meninges  or  the  substance  of  the  brain,  as  the 
phenomena  of  acute  cerebritis  and  meningitis  so  very  closely 
correspond.  -A.gain,  the  seat  of  inflammation  in  meningitis  is 
not  the  smooth  free  surface  of  the  arachnoid  membrane,  but 
the  loose  areolar  tissue  in  the  subarachnoid  cavity;  and  the  ex¬ 
udation  may  not  be  confined  to  a  small  circumscribed  spot,  as 
in  abscess,  but  may  cover  the  convolutions  to  a  great  extent. 
This  diffuse  inflammation  probably  corresponds  with  ordinary 
erysipelatous  cellulitis.  In  a  case  such  as  this,  the  patient 
would  evidently  derive  no  advantage  from  surgical  interference ; 
an  aperture  made  into  the  cranium,  or  an  incision  through  the 
dura  mater,  or  even  an  opening  into  the  subarachnoid  cavity, 
would  avail  him  nothing. 

It  is,  however,  a  satisfaction  to  know  that  the  inflammation 
of  traumatic  meningitis  or  cerebritis  is  not  always  of  the 
diffuse  kind.  It  is  sometimes  of  a  healthier  type,  limited  as  to 
its  extent,  and  circumscribed  bj'  the  same  vital  process  which 
arrests  the  progress  of  the  disease  in  other  parts.  It  were  well 
if  we  could  accurately  recognise,  during  life,  these  two  varieties 
of  inflammation  ;  but  I  fear  the  very  most  we  can  do  is  to  form 
a  rational  conjecture  from  some  such  general  considerations  as 
the  following.  If  the  external  wound,  supposing  there  be 
one,  continues  healthy  in  appearance,  and  does  not  assume  an 
erysipelatous  character ;  if  the  head  symptoms  do  not  rapidly  in¬ 
crease,  and  pass  quickly  to  low  muttering  delirium  and  coma  ; 
if  the  general  constitutional  symptoms  are  not  such  as  charac¬ 
terise  iriitative  fever  of  a  low  type, — we  may  come  to  a  reason¬ 
able  conjecture  that  the  intracranial  inflammation  is  not  of  the 
strictly  “diffuse”  kind.  We  may  have  that  opinion  strength¬ 
ened,  if  tlie  wound  w'hich  has  occasioned  the  inflammation  is 
above  the  level  of  tlie  corpus  callosum,  and  if  the  early  head 
symptoms,  such  as  pain,  vomiting,  delirium,  continue  uncom¬ 
plicated,  so  far  as  w’e  can  judge,  with  paralysis  of  sensation  or 
voluntary  motion,  until  the  phenomena  of  compression  present 
themselves,  at  which  time,  as  has  been  already  remarked,  we 
■can  diagnose  neither  the  seat  nor  the  cause  of  pressure. 

I  have  known  several  instances  of  the  localisation  of  trau¬ 
matic  inflammation  of  the  membranes  of  the  brain.  Not 
many  mouths  .since,  a  man  was  under  my  care  in  the  Manches¬ 
ter  InflT'tnary,  with  a  simple  fracture  of  the  occipital  bone, 
caused  by  a  blow  from  a  piece  of  iron.  After  he  had  been  in 
the  hospital  some  days,  au  abscess  formed  in  the  scalp,  which 
I  opened,  carrying  the  incision  down  to  the  bone.  At  a  later 
period,  through  the  fissure  in  the  bone,  pus  exuded.  The 
whole,  or  very  neai’ly  the  whole,  of  the  expanded  portion  of  the 
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occipital  bone,  necrosed,  and  was  removed  by  me  in  four  sepa¬ 
rate  large  fragments,  at  four  separate  operations.  Now  this 
man,  during  the  whole  course  of  his  protracted  illness,  though 
he  suffered  more  than  once  from  head  symptoms  indicative  of 
inflammation,  yet  he  never  manifested  symptoms  of  compres¬ 
sion  of  the  brain;  the  pus  found  vent  through  the  fissure  in 
the  bone,  and  escaped  as  soon  as  it  was  formed.  I  have  known 
the  same  result  happen  in  the  case  of  a  gunshot  fracture  of  the 
cranium,  in  which,  after  removal  of  the  ball,  though  pus 
formed  in  the  subaraclinoid  cavity  adjoining  tlie  fracture,  yet 
the  symptoms  of  pressure  were  never  very  manifest,  as  the 
matter  found  means  of  escape  through  the  aperture  in  the 
bone  which  the  bullet  had  made.  The  following  very  interest¬ 
ing  case  illustrates  the  same  fact  in  a  still  more  remarkable 
manner. 

Mary  Driskell,  of  Little  Peter  Street,  Manchester,  aged  18,  a 
w’eaver  in  a  cotton  factor}’,  was,  on  June  0th,  1850,  accidentally 
caught  in  the  machinery ;  a  portion  of  the  scalp  w'as  torn  from 
the  upper  part  and  right  side  of  the  head  ;  and  the  frontal  bone 
was  laid  bare.  The  area  of  denudation  w^as  of  about  the  size  of  a 
crownpiece.  She  was  brought  into  hospital  perfectly  conscious, 
though  I  believe  she  had  been  insensible  for  a  short  time  after 
the  receipt  of  the  injury.  The  girl  seemed  to  have  enjoyed  a 
previous  good  state,  of  health  ;  she  was  plump  and  well  formed. 
For  nearly  three  w’eeks  she  progressed,  to  all  appearance,  not 
unfavourably :  but,  at  the  expiration  of  that  period,  she  com¬ 
plained  of  headache  ;  had  a  flushed  face  ;  disliked  talking;  com¬ 
plained  of  nausea,  and  vomited  several  times ;  had  two  or  three 
slight  rigors.  At  first  she  was  quite  conscious,  and  could  give 
a  very  accurate  account  of  her  feelings  ;  but  gradually  confusion 
of  thought  came  on,  and  lapsed  into  a  deejiening  insensibility. 
On  July  17th,  she  had  a  very  severe  rigor,  and  was  attacked 
with  convulsions.  Up  to  this  time  there  had  been  no  paralysis 
in  any  part ;  but,  after  the  convulsions,  she  seemed  to  have  lost 
all  j)ower  over  the  muscles;  and,  on  the  night  of  the  18th,  she 
lay  perfectly  inert,  wholly  incapable  of  being  aroused,  breathing 
slowly,  but  not  with  much  stertor,  and  having  a  pulse  languid 
and  slow. 

On  the  morning  of  June  19th  I  called  a  consultation,  and 
proposed  to  trephine  the  skull.  The  prevailing  opinion  was,  I 
think,  that  the  operation  would  not  avail,  for  the  reason  that 
the  cerebral  mischief  appeared  to  he  too  i)rofonnd,  and  death 
too  near.  As  it  was  the  only  chance  the  girl  had,  it  was  de¬ 
termined  to  give  her  the  benefit  of  any  doubt,  especially  as 
surgical  interference  could  not  in  any  degree  aggravate  her 
case.  I  removed  the  two  plates  of  bone,  and  was  much  dis¬ 
appointed  not  to  find  matter  between  the  internal  one  and 
the  dura  mater,  which  membrane  was  w'hiter  and  thicker  than 
usual ;  but  I  could  not  satisfy  my  mind  that  there  was  imme¬ 
diately  beneath  my  finger  any  pus  between  the  dura  mater  and 
the  subjacent  convolution.  Upon  carefully  exploring  the  cir¬ 
cumference  of  the  wound,  I  found  one  point,  and  it  was  only 
a  point,  of  the  dura  mater,  which  presented  a  red  appearance ; 
this  red  spot  was  at  the  margin  of  the  aperture  in  the  bone 
at  the  upper  and  back  part.  I  passed  the  flat  end  of  a  probe, 
as  I  thought,  between  the  bone  and  dura  mater,  and  imme¬ 
diately  a  fine  jet  of  most  offensive  pus  spurted  out,  and 
reached  even  to  my  shoulder.  An  improvement  in  the  breath¬ 
ing  was  instantly  noticed.  The  patient  was  carried  to  her  bed, 
and  in  half  an  hour  sensation  had  returned.  The  jmlse  had 
risen  both  in  vigour  and  quickness.  The  countenance  had 
lost  much  of  its  dusky  red  colour,  and  her  breathing  had 
become  comparatively  easy.  I  need  not  give  an  account  of  her 
daily  progress.  Two  fungous  growths  sprang  from  the 
wound  :  one  of  these  I  excised,  partly  because  it  over-wrapped 
the  margin  of  the  bone  too  much  to  be  cured  by  a  compress, 
and  partly  because  the  fungus  and  the  pledget  together  inter¬ 
fered  too  much  with  the  escape  of  j^us  from  the  wound ;  Uie 
second  fungus  I  arrested  by  means  of  a  compress  of  dry  lint. 
The  patient  continued  to  improve,  and  she  left  the  ho.spital  on 
the  “J’Jnd  of  September  perfectly  cured.  1  have  seen  her 
several  times  since  then,  and  have  ascertained  that  her 
accident  in  no  way  iucai)acitated  her  for  followmg  her  ordinary 
occupation. 

In  the  above  case  I  satisfied  my  mind  that  the  pus  was  not 
formed  between  the  dura  mater  and  bone,  but  below  that 
membrane.  I  had  for  several  days,  at  each  visit,  to  press 
one  edge  of  the  opening  in  the  dura  mater  to  one  side  with 
a  probe,  in  order  to  allow  a  more  free  egress  to  the  pus 
below  that  membrane.  This  little  operation  enabled  me  to 
ascertain  that  the  pus  had  a  deeper  source  than  I  had  at 
first  imagined. 

I  am  not  weak  enough  to  suppose  that  success  would  attend 
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the  operation  of  trephining  in  everj'  case  resembling  the  one  I  have 
described.  I  am  not  ignorant  of  the  fact,  that  instances  have 
been  recorded  in  which  abscesses  in  the  substance  of  the  brain 
have  followed  such  injuries,  and  that  those  abscesses  have 
not  corresponded  in  situation  with  the  site  of  the  external 
wound. 

I  would,  nevertheless,  recommend  the  performance  of  the 
operation  in  every  case  resembling  that  of  Mary  Driskell. 
Trephining  the  skull  will  not  magnify  the  danger,  and  cannot 
aggravate  the  suffering.  I  venture  to  think  that  diffuse  trau¬ 
matic  inflammation  of  the  meninges  and  brain  is  not  so  fre¬ 
quent  as  many  surgeons  imagine.  How  many  cases  of  simple 
fracture  are  there  which  are  not  succeeded  by  inflammation  at 
all !  How  many  instances  of  necrosis  of  some  part  of  the 
cranium,  caused  by  syphilis  or  accident,  in  which  the  dead  bone 
lies  in  contact  for  weeks  together,  with  the  dura  mater ;  and 
yet  diffuse  inflammation  is  not  excited!  In  Mr.  Cline’s 
celebrated  case,  for  upwards  of  thirteen  long  months,  a  de¬ 
pressed  portion  of  bone,  suddenly  driven  in  on  the  brain  of 
the  patient,  and  causing  all  the  symptoms  of  compression, 
continued  as  a  constant  source  of  irritation,  without  giving 
rise  to  destructive  inflammation.  In  the  case  which  I  have 
just  recorded,  pent-up  pus  of  the  most  offensive  kind,  pro¬ 
ducing  all  the  worst  symptoms  of  pressure  on  the  brain — that 
pus,  too,  not  being  on  but  under  the  dura  mater — remains  for 
days  in  contact  with  the  brain,  acting,  as  we  must  suppose, 
both  as  a  mechanical  and  chemical  irritant ;  and  yet  the  in¬ 
flammation  which  caused  that  pus  continued  from  first  to  last 
limited  and  localised. 


SOUTH-EASTERN  BRANCH, 
oy  diseases  of  BOyE  ADMITTiya  op  relief  by 
surgical  operation. 

By  George  Lowdell,  F.R.C.S.,  Surgeon  to  the  Sussex 

County  Hospital. 

iBcad  June  23rd,  1858.] 

I  HAVE  had  much  difficulty  to  determine  what  subject  to  select, 
in  any  way  worthy  of  your  attention ;  for  it  would  be  presump¬ 
tion  on  my  part,  if  I  pretended  to  offer  anything  new  in  the 
way  of  surgical  information  to  a  party  of  gentlemen  coming 
from  all  parts  of  the  South  of  England,  and  occupying  large 
spheres  of  professional  usefulness ;  but  I  have  thought  that,  if 
there  are  cases  of  disease  which,  from  our  local  position  on  the 
seacoast,  are  sent  here,  or  are  concentrated  in  our  hospital  from 
all  parts  of  the  country,  so  as  to  give  us  larger  opportunities  of 
watching  their  progress  than  commonly  fall  to  the  lot  of  those 
gentlemen  who  practise  inland,  I  should  be  more  furthering 
the  objects  of  this  meeting,  and  carrying  out  the  purpose  for 
which  these  papers  are  intended,  if  I  call  yoixr  attention  to 
such  cases,  however  common  or  trivial,  or  apparently  unim¬ 
portant,  they  might  be. 

It  is  at  once  obvious  that  there  are  such  cases  ;  and,  before  I 
can  mention  the  word,  you  will  all  of  you  have  known  that  I 
allude  to  scrofula.  I  have,  however,  no  intention  of  entering 
upon  a  subject  of  so  wide  a  range  that,  in  the  opinion  of  some 
authors,  everything  out  of  the  natural  order  is  attributed  to  its 
evil  intiuence  ;  but  occupying,  as  it  does,  so  wide  a  range,  you 
at  once  perceive  that  it  is  impossible  to  handle  any  subject 
without  encroaching  on  its  territory;  and,  as  I  wish  to  engage 
your  attention  upon  those  diseases  of  bone  which  admit  of 
benefit  by  surgical  interference,  I  cannot  help  borrowing  largely 
from  it,  especially  as  I  dai'e  say  some  will  tell  me  that  canes 
and  necrosis,  the  two  points  which  I  hope  to  illustrate  by  a  few 
cases,  are  eminently  of  a  scrofulous  order.  But  I  do  not  mean 
to  be  bound  by  any  such  tie,  and  wish  my  remarks  to  embrace 
anything  relating  to  bone-disease  capable  pf  a  remedy  by  sur¬ 
gical  aid. 

Dead  bone — i.  e.,  necrosis — at  once  comes  into  the  category. 

Diseased,  though  not  yet  dead  bone,  but  bone  in  that  un¬ 
healthy,  rotten,  disorganised  state,  that  it  produces  immense 
mischief  in  the  system,  and  which  often  produces  so  much  con¬ 
stitutional  disturbance  that  it  would  lead  to  the  death  Of  the 
patient,  were  it  not  removed,  and  which,  some  years ‘ago,  was 
ahyays  removed  by  amputating  a  limb,  is  the  second,  if  indeed 
it  is  not  the  chief  point  for  our  consideration.  'This  state  I 
suppose  I  must  call  caries. 

I  am  not  going  to  weary  you  with  a  definition  of  necrosis  and 
caries,  as  if  you  were  attending  a  pathological  lecture  in  a  me¬ 


dical  school.  Necrosis  I  understand  to  mean  a  portion  of 
dead  bone,  either  on  the  outer  part  or  within  the  shaft  of  a  long 
bone ;  such  dead  bone  being  caused  by  the  destruction  or  disease 
of  the  medium  by  which  it  ought  to  be  nourished,  and  termed 
external  necrosis,  when  the  periosteum  is  diseased,  internal 
when  the  lining  membrane  (medullary'  membrane)  is  at  fault. 
This  explanation,  taught  me  when  I  was  at  school,  holds  good 
now,  and  is  satisfactory  enough ;  but  I  was  taught  that  caries 
was  ulceration  of  bone  ;  and,  like  all  explanations  that  are  un¬ 
sound,  I  have  never  clearly  understood  what  state  of  diseased 
bone  caries  was  meant  to  designate.  I  acknowledge  »iy  igno¬ 
rance,  but  there  are  high  authorities  in  the  same  dilemma. 
(See  a  Clinical  Lecture  by  Mr.  Syme,  on  Caries  and  Necrosis, 
Lancet,  January  27th,  1855  ;  Erichsen’s  Surgery,  page  572; 
Miller’s  Surgery,  page  435  ;  Stanley  on  Diseases  of  Bone, 
page  51.) 

I  do  not  pretend  to  tell  you  what  caries  is,  what  it  is  caused 
by,  or  what  is  its  pathological  condition ;  all  I  want  you  to  un¬ 
derstand  by  the  word  at  the  present  time  is  “  that  condition  of 
bone  which,  as  far  as  I  know,  will  seldom  admit  of  a  natural 
healing,  but  which,  in  order  to  preserve  the  health  or  life  of 
the  patient,  must  be  removed.” 

How  to  remove  such  diseased  bone,  is  the  pui'port  of  my 
paper.  It  was  formerly  always  removed  by  amputating,  and 
thus  losing  the  limb :  now,  since  the  administration  of  chloro¬ 
form,  the  diseased  portion  is  itself  removed,  and  the  limb  is 
saved.  I  will  give  you  some  cases  in  illustration.  Operations 
on  diseased  or  dead  bones,  though  among  the  most  beneficial 
to  the  patient,  and  the  most  useful  of  modern  surgery  (a  period 
Ave  may  date  from  the  introduction  of  chloroform),  are  not  re¬ 
markable  for  any  particular  dexterity  in  the  surgeon,  or  any 
delicacy  in  his  manipulations :  on  the  contrary,  they  are  rather 
characterised  by  roughness,  real  manual  labour,  and  physical 
strength.  What  with  our  gouges,  our  mallets  and  chisels,  our 
work  is  much  more  that  of  the  carpenter  than  the  delicate¬ 
handed  surgeon  ;  and,  if  we  carry  our  comparison  a  little  fur¬ 
ther,  the  operating  table  being  the  carpenter’s  bench,  Ave  might 
rather  believe  we  are  chiselling  away  at  a  doorpost  than  at  a 
living  body;  and,  though  the  administration  of  chloroform  is. 
always  entrusted  to  a  competent  assistant,  the  surgeon  cannot 
avoid  noAV  and  then  taking  an  anxious  look  at  the  countenance^ 
to  see  that  his  patient  really  lives,  so  apparently  inanimate' 
does  he  lie,  and  insensible  to  the  hard  strokes  of  the  mallet 
and  chisel  Avhich  shake  his  whole  frame.  One  stroke  of  the 
knife,  down  to  the  bone  through  the  thickened  integuments;  at 
copious  flow  of  blood,  which,  however,  soon  ceaSes ;  and  then 
commences  the  gouging  and  chiselling,  till  the  offending  piece 
of  bone  is  reached  and  removed. 

Such  is  briefly  the  course  of  these  operations;  but  I  shall 
perhaps  give  a  better  idea  of  the  proceeding  if,  in  relating  a. 
case,  I  trace  it  through  its  several  stages. 

Case  r.  George  S.,  aged  18,  was  admitted  into  the  Sussex 
County  Hospital,  on  April  1st,  1857.  He  had  suffered  for  four 
years  from  necrosis  of  the  tibia.  He  had,  before  his  admission,, 
portions  of  dead  bone  removed,  but  no  great  benefit  resulted, 
from  these  operations,  and  he  had  now  tAvo  fistulous  openings,, 
one  at  the  upper  part  of  the  shaft,  the  other  just  above  the 
inner  ankle,  through  both  of  Which  dead  bone  can  be  felt,, 
while  the  intermediate  portion  of  the  leg  presented  no  morbid 
appearance  further  than  that  chronic  inflammation  and  thick¬ 
ening  of  the  skin,  Avhich  would  naturally  arise  from  long-con¬ 
tinued  disease.  It  was  explained  to  this  man,  that  nothing, 
save  a  total  removal  of  the  dead  and  imprisoned  bone  Avould 
really  cure  him ;  and  that  this  might,  or  might  not  be,  a 
serious  operation,  according  to  the  quantity  of  dead  bone  that 
might  be  found.  He  aa'rs  anxious  to  undergo  any  operation 
for  the  continually  repeated  attacks  of  inflammation  rendered 
him  unfit  for  work,  and  he  became  a  burden  to  those  on  whom  ho 
depended  for  support.  When  he  had  been  rendered  thoroughly 
insensible  by  chloroform,  an  incision  was  made  along  the  front 
of  the  upper  part  of  the  tibia  so  as  to  include  the  external 
diseased  opening,  afid  at  once  penetrate  to  the  bone.  This- 
cut  was  followed  by  a  large  flow  of  blood,  and  this  is  always  to- 
be  expected :  the  parts  are,  from  repeated  attacks  of  inflam.- 
raation,  so  congested,  that  the  vessels  have  no  power  to  imme¬ 
diately  contract :  this  bleeding,  however,  ere  long  subsides,  and 
I  have  never  seen  any  danger  arise  from  this  cause.  The 
htemorrhage  having  someAvhat  subsided,  the  bone  was  exposed'^ 
and  the  cloaca  directly  found :  dead  bone  could  be  seen  Avithin 
it,  but  the  opening  was  so  small  that  the  cloaca  was  obliged  to 
be  enlarged  before  it  could  be  taken  hold  of:  this  having  been 
done  to  the  extent  of  about  an  inch,  through  bone  already  very 
firm  and  hard,  the  sequestrum  Avas  seized  and  attempted  to  ba 
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draNvn  out ;  but  this  was  more  easily  sixiJ  than  done.  It  often 
happens,  when  the  sequestrum  can  be  seized,  but  is  too  long 
to  be  brought  through  the  opeuing  thus  artificially  made,  that 
if  instead  of  yet  increasing  that  opening,  you  divide  into  tw'o 
poi'ts  the  dead  portion  of  bone,  the  upper  part  can  be  brought 
away,  and  the  lower  di'awn  up  and  extracted  through  the  same 
opeuing.  This  ])lan  was  resorted  to  in  the  present  instance, 
and  the  upper  divided  portion  easily  came  away ;  not  so  the 
lower,  it  could  not  be  dragged  through  :  but  when  seized  with 
the  lorceps,  and  moved  to  and  fro,  it  could  be  ascertained  to  be 
a  long  piece  extending  some  distance  into  the  body  of  the  shaft, 
and  so  confined  by  the  overlying  new  bone  that  it  could  not  be 
I'emoved  without  enlarging  the  opening  and  continuing  to 
follow  up  the  sequestrum  till  the  end  of  it  was  reached  and 
freed  from  the  enlargements  bj^  which  it  was  bound.  It  was 
now  clear  that  the  operation  would  be  much  more  serious  than 
I  had  anticipated :  tlie  openings,  one  at  each  end  of  the  tibia, 
so  distinct  Irom  one  another,  had  led  me  to  hope  that  there 
were  two  separate  sequestra,  of  small  size,  or  at  any  rate  not 
so  large  but  that,  by  slightly  increasing  the  natural  opening 
made  in  the  supeiimposed  new  bone,  I  might  be  able  to  re¬ 
move  them  without  difficulty.  I  knew  that  the  shaft  of  the  bone 
between  these  cloacae  was  thickened  and  hardened  from  long 
continued  disease,  but  I  did  not  know  that  the  enclosed  dead 
bone  consisted  of  one  long  piece  reaching  from  the  opening  at 
the  upper  paid  even  to  that  at  the  loAver  end  of  the  bone,  as 
this  proved  to  be.  Having,  then,  enlarged  the  upper  opening, 
divided  the  sequestrum,  and  removed  the  upper  divided  portion, 
I  now  found  to  ray  surprise  that  the  remaining  portion  reached 
the  whole  length  of  the  bone;  there  was  only  this  alternative 
left  to  me,  either  to  continue  to  follow  up  the  sequestrum  till 
the  w'hole  was  removed,  or  to  return  the  man  to  his  bed  with 
an  operation  but  partially  accomplished  and  of  doubtful  bene¬ 
fit.  He  was  now  so  completely  under  the  influence  of  chloro¬ 
form,  and  so  insensible  to  anything  that  was  done  to  him, 
while  his  pulse,  continuing  regular,  indicated  no  danger,  that 
with  the  advice  of  those  around  me  I  continued  the  operation, 
and  now  began  in  earnest  the  real  physical  force  part  of  the 
business — the  trephining,  chiselling,  gouging  through  bone 
so  hard  and  thick  that  but  little  impression  could  be  made  by 
the  instrument,  and  the  proceeding  was  more  like  cutting 
through  solid  rock  than  operating  on  a  human  subject.  So 
little  could  I  remove  by  any  force  my  hand  could  apply,  that 
the  house-surgeon  proposed  the  use  of  a  hammer ;  and,  much 
as  I  disliked  this  application  of  brate  force  on  the  operating 
table,  I  was  driven  to  its  necessity,  and  set  to  w'ork  like  a  very 
carpenter,  till  I  had  made  a  long  and  deep  groove  into  the 
bone,  and  removed  the  dead  and  locked  up  poidion,  which  con¬ 
sisted  of  a  long,  irregular,  rough  and  discoloured  sequestram, 
and  was  so  closely  confined  at  the  lower  end  of  the  bone  that  it 
could  not  be  removed  otherwise  than  by  breaking  through  its 
prison  door.  I  am  sure  I  do  not  exaggerate  if  I  tell  you  that 
there  was  an  opening  made  in  this  man’s  tibia  from  nine  to  ten 
inches  in  length,  and  in  some  parts  more  fhan  an  inch  in  depth. 
The  operation  required  nearly  an  hour  in  its  accomplishment, 
and  the  patient  was  carried  to  his  bed  in  so  exhausted  a  state, 
that  had  not  the  steadiness  of  his  circulation  satisfied  me  to 
the  contrary,  I  might  have  had  doubts  of  his  power  to  rally 
from  the  shock  of  the  operation  to  which  he  had  just  now  been 
subjected. 

This  man  recovered  perfectly;  and  I  have  tlms  fully  detailed 
his  case,  as  it  exemplifies  in  a  most  marked  manner  the  differ¬ 
ent  stages  attending  operations  of  this  character.  It  shows  us 
(among  many  other  examples)  that,  when  chloroform  is  care¬ 
fully  administered,  its  efieots  may  be  prolonged  safely  for  a 
considerable  time.  It  shows  us  that  dead  bone,  however 
deeply  situate  witliin  thickened  and  hardened  walls,  and  how¬ 
ever  closely  bound  in  the  entanglements  of  new  bone  de¬ 
posited  around  it,  cannot  escape  the.  determined  search  of  the 
surgeon.  We  learn  that  not  only  may  w'c  cut  and  hew,  and 
®ppiy  great  force  to  remove  bone,  even  to  the  greater  part  of 
the  shaft  of  a  long  bone,  with  impunity,  but  in  spite  of  such 
rough  usage  the  patient  shall  perfectly  recover  the  use  of  his 
limb. 

I  consider  this  man’s  a  remarkable  ,recover>' ;  for,  save  that 
he  suffered  for  a  day  or  two  from  the  effects  of  chloroform  (I 
have  seen  sickness  continue  for  a  week  from  this  cause),  he 
never  had  an  unfavourable  symptom.  M"e  remarked,  that  from 
an  early  period  in  the  progress  of  reparation,  the  deep  sulcus 
made  in  the  bone  was  always  filled  with  an  oily  kind  of 
fluid  secreted  from  its  cut  surface.  This  fluid  acted  clearly 
as  a  protecting  medium  for  the  granulations,  which  must 
necessarily  arise  from  the  divided  svirfaces,  and  which,  so 
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protected,  arose  in  such  prolific  abundance  that,  in  a  few  days 
after  the  operation,  the  surface  of  the  bone  was  completely 
covered  with  them  ;  the  wound  in  the  new  bone  ere  long  filled 
up ;  new'  integument  formed ;  and  in  less  than  three  months 
he  was  discharged  from  the  hospital  “  cured.”  I  liave  within 
the  last  three  or  four  w'ceks  seen  this  man,  who  occasionally 
calls  upon  us  at  the  hospital ;  his  leg  is  now  as  strong  and 
sound  as  the  other,  and,  unless  apprised  of  the  fact,  I  doubt 
if  anyone  could  detect  what  and  how  serious  an  operation  ho 
had  been  subjected  to. 

We  are  told  (Erichsen’s  Surgery,  page  581)  that  “Care 
should  be  taken  not  to  remove  more  of  the  new  case  than  is 
absolutely  necessary,  as  the  aperture  so  made  in  it  will  not  be 
filled  up  again  by  osseous  matter,  but  will  be  closed  by  fibrous 
tissue,  and  thus  the  ultimate  soundness  of  the  limb  may  be 
endaugei'ed.”  This  may  be  so ;  I  am  not  prepared  to  say  that 
it  is  otherwise  ;  but  this  certainly  I  may  say,  that  w'hetlier  by 
bony  deposit,  or  whether  it  is  by  fibrous  tissue,  the  mis¬ 
chief  is  repaired ;  in  the  present  instance  tlie  strength  of  the 
limb  is  perfectly  restored  to  fit  him  for  the  duties  he  has  to 
fulfil ;  and  we  may  learn  from  this  circumstance,  that  the 
surgeon  should  not  be  deterred  from  advising  even  a  serious 
operation  for  the  cure  of  a  malady  to  which,  till  late  years,  the 
motto  “  Esto  perpetuum”  might  be  very  truly  aiiplied. 

I  must  not  rveary  you  with  so  long  a  relation,  though  I  could 
bring  several  cases  to  your  notice;  as, in  these  instances  of  pure 
necrosis,  there  are  some  of  every  shade  of  severity.  The  one 
I  have  related  is  of  marked  severity,  because  the  sequestrum 
is  imbedded  in  a  cavity  surrounded  with  thick  walls  of  new'  and 
hardened  bones.  There  are  others,  where  though  the  seques¬ 
trum  may  be  larger,  so  large,  indeed,  as  to  occupy  nearly  the 
whole  shaft,  yet  the  superimposed  new  bone  may  only  fix  it 
by  a  few  transverse  bands,  and  these  being  divided,  the  dead 
shaft  is  easily  taken  away  There  is  again  a  third  division  of 
these  cases,  where  the  outer  table  is  alone  necrosed,  and  the 
dead  bone  is  what  is  called  exfoliated  :  here,  if  the  sequestrum 
cannot  easily  be  removed  through  the  opening  made  by  the 
disease,  all  that  is  necessary  is  to  divide  the  soft  parts 
over  such  opeuing,  and,  when  you  have  reached  the  bone,  the 
dead  portion  lies  merely  inviting  you,  as  it  w'ere,  to  take  it 
away. 

But  I  must  hasten  to  another  set  of  cases,  which,  I  suppose, 
may  be  comprehended  in  the  word  “  caries,”  where  the  cancel¬ 
lous  structure  is  the  seat  of  disease.  My  observations  on 
this  head  will  be  limited  to  disease  attacking  such  structure  in 
the  ends  of  the  long  bones  or  the  bodies  of  the  short  square 
bones  of  the  carpus  and  tarsus. 

I  think  we  may  distinguish  three  distinct  forms  of  this 
disease,  to  which  these  portions  of  bone  are  subject,  and  I  will 
give  you  a  case  exemplifying  each  of  them. 

The  fii'st  is  that  advanced  stage  of  caries  where  the  dead 
bone  has  separated  altogether  from  the  healthier  part,  and  lies 
loose  in  a  cavity  which  has  been  formed  by  the  ulcerative  and 
suppurative  process  going  on  around  it,  and  causing  its  isola¬ 
tion.  This  state,  I  apprehend,  answers  to  what  Mr.  Stanley 
calls  “internal  necrosis”;  as,  in  speaking  of  caries,  he  says, 
,(page  54)  “  or  when  separated  from  the  healthy  bone  the 
carious  bone  may  remain  loose  in  a  suppurating  cavity." 
The  same  author  (pages  53  and  54)  in  another  paragraph 
says,  “  Between  caries  and  internal  necrosis  there  are  no 
distinctive  external  characters,”  and  that  “  practically  the 
diagnosis  between  caries  and  internal  necrosis  is  of  no  mo¬ 
ment,  as  the  object  of  treatment  in  each  is  the  same.”  As 
I  understand,  necrosis  affects  generally  the  shaft  of  bones; 
and  w'hen  diseasq  attacks  the  purely  cancellous  texture  of 
bone,  it  comes  under  the  denomination  of  caries ;  but  there  is 
this  great  difference,  that  in  necrosis  proper  there  is  often  a 
great  quantity  of  new  bone  formed  over  the  necrosed  portion, 
rendering  its  depth  w’ithin  uncertain,  and  its  cutting  out 
through  new  bone  difficult ;  whereas  in  this  form  ot  caries  (or 
internal  necrosis,  if  you  like  it  better),  the  sequestrum  is  con¬ 
tained  within  the  body  of  the  bone,  the  walls  of  w’hich  are  yet 
intact  by  disease,  save  only  that  an  opening  (cloaca)  has  been 
foi'med  in  them  for  the  discharge  ot  pus,  in  which  the  dead 
portion  is  imbe,d(ie<I,  and  which  nature  is  endeavouring  to  set 
free :  no  new  bony  matter  has  as  yet  been  formed. 

The  second  distinct  form  is  that  ulcerated  state  of  bone 
wdiich  I  have  always  considered  to  be  the  true  caries,  when, 
from  some  cause  .or  othe'^j  bone  takes  on  an  unhealthy 
action,  and  piece  by  piece  softens,  till  the  whole  interior  of  the 
bone  is  disintegrated. 

The  third  form  is  that  extremely  soft  and  pulpy  state  of  the 
interior,  acting  on  and  attenuating  the  outer  walls,  which  is  so 
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essentially  scrofulous,  that  it  demands  especial  attention.  It 
is,  in  fact,  the  eai'ly  period  of  the  second  form,  which  again 
(though  certainly  not  necessarily  so,)  may  run  into  the  further 
advanced  stage  of  caries,  which  we  first  mentioned  where  a 
loose  sequestrum  lays  in  the  cavity  of  the  bone. 

Case  ir.  As  an  example  of  the  first  of  the  three  divisions, 
I  will  instance  the  case  of  a  man  who  was  admitted  into  the 
Sussex  County  Hospital  last  January.  He  was  a  shoemalier; 
and  generally  working  men  of  this  class  are  (perhaps  from 
their  sedentary  and  in-doors  occupation,)  much  subject  to 
diseases,  indicating  a  weakened  state  of  constitution.  In  his 
youth  he  had  been  the  subject  of  hip-joint  disease,  and  had 
passed  through  all  the  usual  stages  of  that  disorder,  till  the 
ciu’e  was  perfected  by  a  shortened  limb,  and  abundant  bony 
deposit  at  and  around  the  new  formed  joint.  It  is  possible 
that  even  at  this  time  the  trochanter  may  have  become  thick¬ 
ened;  but  he  was  well  for  some  years  after  this  illness,  till  he 
accidentally  fell  and  injured  the  thigh  on  the  affected  side;  the 
result  of  this  fall  was  disease  of  the  trochanter.  When  ad¬ 
mitted  into  the  hospital  there  was  an  opening  in  the  thigh 
communicating  with  the  trochanter,  through  which  dead  bone 
could  be  detected.  This  had  been  a  torment  to  him  for  many 
3’ears,  and  he  was  extremely  anxious  to  have  it  removed. 
He  was  placed  under  the  influence  of  chloroform;  the  ne¬ 
cessary  incision  was  made,  and  after  a  little  trouble,  the 
opening  in  the  bone  was  found,  through  which  could  be  felt 
the  dead  portion,  loose  and  moveable,  and  inclosed  in  a  cavity 
inside  the  trochanter,  much  as  the  egg  is  inclosed  in  the  nest 
of  some  birds,  who  only  leave  a  small  opening  for  their 
entrance  and  exit.  The  trochanter,  probably  hardened  and 
thicker  than  usual,  by  reason  of  the  hip-joint  disease  of  his 
eaiiy  youth,  required  some  force  to  penetrate  it  with  the  gouge 
and  chisel,  so  as  to  enlarge  the  cloaca  sufficiently  to  expose  the 
contents  of  the  ca\ity;  but  when  this  was  done,  the  dead  por¬ 
tion,  much  in  the  rough  shape  of  a  nugget,  and  perfectly 
detached,  lay  ready  to  be  removed  ;  and  the  operation  was  so 
far  accomplished  without  much  trouble.  This  patient’s  case 
progressed  well,  and  in  a  few  days  there  was  healthy  suppura¬ 
tion  ;  and  now  that  the  first  tenderness  from  the  operation  had 
passed  away,  and  the  wound  could  be  examined,  it  was  noted 
by  all  present,  to  what  a  depth  it  appeared  to  extend,  and  what 

■  a  chasm  there  was  to  fill  up.  This  case  is  a  very  good  example 
of  that  kind  of  caries,  where  the  ulceration  of  the  cancellous 
texture,  instead  of  extending  gradually  forward,  has  worked 
round  and  isolated  a  portion  of  bone,  which  becomes  the 
sequestrum  ;  the  ulcerative  process  has  extended  to  its  limit, 
and  the  disease  is  so  far  cured ;  but  there  yet  remains  the 
dead  portion  contained  within  the  otherwise  healthy  bone, 
which,  however,  suffers  from  its  connection  with  its  dead 
friend,  of  whom  it  is  now  most  anxious  to  be  rid  ;  and,  there¬ 
fore,  nature  forms  an  opening  in  the  external  walls,  and  asks 
the  sequestrum  to  retire,  wliich  he  is  very  anxious  to  do,  but 
finds  the  opening  too  small  for  him  to  ci’eep  out.  Nature, 
therefore,  makes  yet  a  further  endeavour,  by  disintegration,  to 
be  rid  of  its  presence ;  but  this  process  might  take  even  more 

■  time  to  accomplish,  than  the  life  which  she  has  granted  to  the 
patient;  and,  therefore,  the  surgeon  comes  to  her  aid,  and  with 
a  few  strokes  of  the  gouge  and  chisel  removes  in  a  few  minutes 
that  offending  body,  which  she,  though  assiduously  at  her 
work,  has  been  so  long  endeavouring  to  accomplish.  Cases  of 
this  descrij^tion  are,  next  to  necrosis  of  the  shaft,  most  favour¬ 
able  for  operations;  much  more  so  than  tliose  of  the  next  order 
of  progressive  ulceration  in  the  cancellous  structure  of  the 
ends  of  long  bones,  where  there  seems  no  disposition  to  form 
a  distinct  sequestrum,  nor  scarcely  a  determination  to  the 
ulcerative  process ;  and  though,  perhaps  during  the  operation 
of  gouging,  here  and  there  small  but  somewhat  harder  portions 
may  be  met  with,  loose  and  detached,  they  do  not  constitute 
the  whole  of  the  disease  to  be  removed,  which  rather 'consists 
of  a  breaking  up  of  the  cancellated  structure  more  or  less  ex¬ 
tensive,  and,  of  course,  according  to  its  extension  more  or  less 
within  the  power  of  the  surgeon  to  get  rid  of. 

I  do  not  think  these  cases  are  ever  so  favourable  for  operation 
as  those  of  the  preceding  order — there  is  not  that  distinct 
separation  between  the  living  and  the  dead  parts,  and,  as 
necessarily  follows,  there  is  less  certainty  of  all  the  disease 
being  removed.  In  the  case  I  am  about  to  relate  as  an  ex- 
ainifle,  the  disease  had  existed  for  many  years  ;  the  patient 
was  for  a  long  time,  and  at  different  intervals,  under  my  ob¬ 
servation  ;  she  underwent  two  operations,  from  one  of  which 
she  recovered  favourably,  but  the  second  was  fallowed  by  an 
unhappy  termination. 

Case  in.  H.  B.,  aged  25,  was  admitted  into  the  Sussex  County 


Hospital  in  May  1855,  with  ulcerated  and  softened  bone  in 
front  of  the  shaft  of  the  tibia,  and  with  fistulous  opening  at 
the  side  and  back  of  the  leg,  leading  (there  could  be  no  doubt,”) 
to  diseased  bone  within  the  head  of  the  tibia,  which,  however, 
as  yet  could  not  be  detected  by  the  probe.  There  was  pain 
and  tenderness  over  the  seat  of  mischief;  and,  though  the  knee- 
joint  appeared  to  be  free  from  disease,  she  could  bear  no  pres¬ 
sure  on  the  articular  surfaces  of  the  tibia;  and  so  her  leg 
became  altogether  useless  to  her,  and  her  whole  time  was 
spent  on  the  bed.  At  a  favourable  opportunity,  the  caries  hi 
front  of  the  tibia  was  gouged  away,  so  as  to  leave  a  healthy 
surface  of  bone  to  throw  otf  granulations;  and  though  this 
operation  was  of  a  severe  character,  it  was  followed  by  no  con¬ 
stitutional  disturbance  ;  the  wound  granulated  beautifully,  and 
healed  most  successfully.  This,  however,  was  but  a  small 
part  of  her  malady;  the  main  disease  had  not  so  far  declared 
itself  as  to  justify  interference,  and  she  therefore  left  the  hos¬ 
pital,  to  return  when  the  disease  was  further  advanced.  This 
she  did  on  two  several  occasions;  but  at  last  she  came  back 
much  worse,  and  with  an  urgent  request  that  I  would  ampu¬ 
tate  her  leg.  She  expressed  herself  as  having  been  disabled 
for  the  greater  part  of  her  life,  and  often  during  that  long 
period  her  sufferings  had  been  intense.  One  attack  of  in¬ 
flammation  after  another  supervened  on  the  least  exertion,  and 
blighted  every  hope  of  being  useful  in  her  sphei’e.  A  note 
taken  about  this  time  (November  5, 1850,)  is; — Through  the 
wounds  on  the  inside  and  back  of  the  leg  a  probe  may  be 
passed  deeply  into  a  mass  of  rough  and  softened  bone,  reach¬ 
ing  nearly  to  the  articulate  cartilages  of  the  knee-joint.”  Here 
then  was  a  mass  of  disease,  which,  if  left  to  the  unassisted 
powers  of  nature,  might  take  her  life  long  to  be  cured,  or 
rather,  I  might  say,  would  probably  tend  to  shorten  her  life. 
I  therefore  determined  to  do  something  for  her,  and  had  to 
choose  between  two  alternatives,  either  to  amputate,  as  the 
patient  wished  me,  or,  as  seemed  more  desirable,  to  take  away 
the  diseased  bone,  and  so  render  her  a  serviceable  limb. 

November  24th,  1856.  The  head  of  the  tibia  was  trephined 
while  she  was  in  a  state  of  anaesthesia  from  chloroform,  and  a 
great  quantity  of  carious  bone  gouged  away,  forming  so  large 
a  cavity,  and  so  close  to  the  articular  cartilages,  that  I  dared  not 
proceed  further  for  fear  of  penetrating  the  joints;  but  having 
cleared  out  as  much  diseased  bone  as  I  could  safely  reach,  I 
hoped  that  healthy  granulations  might  spring  up  to  repair  the 
breach.  In  this,  however,  I  was  disappointed ;  abscesses  formed 
around  the  joints,  penetrated  even  into  it,  and  spread  far  up 
the  thigh  ;  secondaiy  deposits  formed  on  the  right  malar  bone 
and  left  fibula,  and  she  died  from  pysemia  a  fortnight  after  the 
operation. 

It  may  be  said  that  I  ought  to  have  amputated  in  this  case. 
I  am  now  inclined  to  the  same  opinion ;  but  I  had  hoped  to 
save  the  leg,  and  I  had  hoped,  too,  that  if  the  case  did  not 
proceed  favourably,  I  might  yet  remove  the  limb;  but  the 
absorption  of  matter  into  the  system  totally  precluded  this. 
I  have  learnt  two  practical  points  from  this  case,  viz.,  not  to 
trust  to  the  chances  of  a  secondary  operation ;  and  ratber  to 
amputate  than  endeavour  to  take  away  carious  bone  in  so  close 
contiguity  to  a  joint  that  it  can  scarcely  escape  participating  in 
the  mischief. 

We  have  yet  to  consider  the  third  state  of  diseased  bone, 
which  I  have  mentioned  as  of  a  highly  scrofulous  order.  Indeed, 
I  know  no  better  name  for  it  than  scrofulous  degeneration  of 
bone ;  where,  with  increased  vascularity,  all  the  canoelli  are 
filled  with  a  soft  deposit,  often  mixed  with  tuberculous  matter, 
which,  as  it  increases,  breaks  down  the  bony  partitions,  and 
ultimately  so  pi’-esses  on  the  surrounding  walls  and  articular 
cartilages,  that  they  become  attenuated,  ulcerated,  and  lead  to 
direct  caries,  and  introduce  into  the  history  of  the  case  all  those 
sad  consequences  which  we  daily  recognise  in  disease  of  the 
joints. 

These  are,  as  I  have  told  you,  cases  of  a  highly  scrofulous 
character.  They  are  not  uncommon  anywhere ;  here  we  fre¬ 
quently  meet  with  them,  and,  if  you  will  yet  bear  with  me  a 
little,  I  will  try  so  to  describe  such  a  case  that  you  may  easily 
recognise  it. 

A  young  person,  may  be  of  8,  10,  19,  or  10  years  old,  meets 
with  some  trifling  accident.;  either  something  falls  on  the  foot, 
or  a  tight  shoe  presses  on  the  instep.  The  accident  is  so  slight 
indeed  that  the  attention  is  merely  attracted  for  the  moment, 
and  the  circumstance  is  forgotten,  till,  at  a  subsequent  period 
(perhaps  after  a  walk  longer  than  usual)  there  is  a  sense  of 
stiffness,  scarcely  to  be  called  pain,  in  the  foot;  at  bedtime 
nothing  can  be  seen  and  all  is  again  forgotten;  yet  this,  re¬ 
peated  on  several  occasions,  demands  more  direct  attention 
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and  causes  some  little  anxiety  ;  and  now,  perhaps,  a  little 
putiiness  is  found  over  the  affected  part — no  pain — no  inflam¬ 
matory  redness,  hut  simply  some  slight  swelling,  giving  a 
doughy  feel  to  the  touch ;  and  when  pressed  upon,  there  are 
manifestations  of  tenderness  in  the  part.  This  is  that  state  of 
commencing  disease  where  the  fatty  degeneration  is  proceeding ; 
and  now,  if  ever,  the  disease  must  he  stayed  in  its  progress, 
otherwise  it  leads  on  to  irretrievable  mischief.  Now  is  the 
time  when,  by  proper  management — by  enjoining  absolute  rest — 
by  judicious  application  of  pressure — by  tonics  and  alterative 
medicines,  given  with  j)roper  discrimination,  and  persisted  in 
for  a  long  time,  the  health  may  be  restored  and  the  limb  saved. 
But  the  difficulty  is,  that  patients  will  not  persist  in  treatment, 
neither  will  they  take  that  rest  which  is  so  needful  for  them. 
Pooh !  they  say,  for  such  a  simple  thing  as  a  little  puffy  swell¬ 
ing  on  the  foot  to  undergo  all  these  hardships ;  to  forego  our 
usual  pleasures  and  to  be  debarred  from  healthful  exercise ! 
The  surgeon  is  thought  to  be  imposing  on  them,  and  they  re¬ 
sist  such  restrictions ;  how  much  to  their  cost,  the  sequel  often 
proves.  One  medical  man  after  another  is  consulted;  they  go 
to  one  watering  place,  then  to  another;  the  seaside  at  one  is 
too  bracing,  at  another  too  relaxing  ;  they  hear  of  one  uncom¬ 
monly  clever  person  at  a  great  distance,  and  thither  they  fly  at 
gx'eat  cost  and  inconvenience,  only  again  to  meet  with  dis¬ 
appointment.  Indeed,  the  whole  course  of  this  disease  is  often 
one  of  disappointment ;  for,  in  spite  of  everything  that  can  be 
done,  the  mischief  will  often  progress,  particularly  if  the  patient 
shews  signs  of  strumous  disease  in  other  parts  of  the  body  ; 
matter  is  at  length  formed,  the  integuments  inflame,  the  abscess 
points,  and  the  pus  is  evacuated ;  and  here  is  one  hope  more 
for  all  but  the  surgeon  ;  the  opening,  either  made  artificially  by 
the  surgeon,  or  naturally  by  the  pointing  of  the  abscess,  will 
not  close,  and  a  probe  passed  into  the  wound  detects  not  only 
denuded  bone,  but  passes  completely  through  bone  which 
is  felt  to  be  soft  and  gritty,  and  this  is  the  state  in  which  we 
often  see  patients  for  the  first  time.  I  will  instance  a  case  in 
point. 

Case  iv.  E.  I.  was  admitted  into  the  hospital,  in  the  spring 
of  1857,  with  diseavse  of  the  tarsus.  I  have  not  a  correct  note 
of  the  previous  history,  but  have  no  doubt  that  the  preceding 
observations  explain  it,  as  they  apply  to  nine-tenths  of  all  such 
cases.  I  watched  this  boy  attentively  for  some  weeks,  and 
lla^^Dg  satisfied  myself  that  the  disease  was  confined  to  the 
cuboid  bone,  I  cut  down  upon  it,  and  with  an  elevator  easily 
turned  out  the  bone,  en  masse,  with  one  of  the  articular  sur¬ 
faces  attached  to  it.  There  was  some  disturbance  afterwards, 
and  matter  formed,  so  as  to  require  a  counter-opening  for  its 
proper  discharge;  but  after  a  time  it  promised  to  heal,  and 
the  boy  had  so  far  recovered  as  to  be  made  “  out-patient”.  At 
this  time  the  wound  had  nearly  healed  ;  the  foot  presented  a 
firm  and  healthy  character,  and  there  certainly  was  no  appear¬ 
ance  of  disease  attacking  the  other  bones.  When  he  had  been 
out  of  the  hospital  some  weeks,  he  returned  with  the  original 
wound  scarcely  noticeable,  but  with  disease  of  all  the  bones  of 
the  tarsus,  and  abscesses,  three  or  four  in  number,  over  the 
£ooL  In  this  state,  nothing  but  amputation  offered  any 
chance ;  it  would  have  been  vain  to  attempt  the  re¬ 
moval  of  aR  the  tarsal  bones,  one  after  the  other,  yet,  as  the 
disease  even  now  seemed  to  be  limited  to  the  small  bones  (the 
malleoli  being  both  healthy),  Syme’s  operation  of  removing  the 
foot  from  the  ankle-joint  was  determined  on  and  performed  on 
the  18th  of  last  February.  “  All  the  small  bones  were  in  a 
state  of  scrofulous  degeneration,  so  soft,  that  a  scalpel  passed 
through  every  part  of  them  without  resistance.”  (A  portion 
was  shown  as  an  example.) 

February  ‘15th.  Nothing  could  be  better  than  the  progress  of 
the  case  thus  far..  There  was  no  constitutional  disturbance,  and 
the  ligatures  had  come  away. 

March  24th.  The  wound  was  nearly  healed. 

April.  He  left  the  hospital  cured. 

The  above  may  be  an  exaggerated  case,  and  it  is  to  be  hoped 
tnat  it  is  so;  but  it  exemplifies  with  too  much  truth  the  hor¬ 
rible  mischief  to  which  scrofulous  disease  of  bone,  leading  to 
caries,  gives  rise,  from  the  first  slight  impediment  to  exercise 
even  to  the  loss  of  a  limh.  The  operation  to  which  the  patient 
was  subj/ectedwould  leadme  (had  time  permitted)  to  make  some 
observations  on  excision  of  joints,  of  wliich  we  have  lately  had 
in  this  hospital  some  interesting  cases ;  but  I  fear  that  I  have 
already  trespassed  too  long  and  too  unprofitably  on  the  day, 
which  I  believe  is  considered  as  one  of  social  enjoyment.. 


SHROPSHIRE  BRANCH. 

LARGE  CALCULUS  REMOVED  THROUGH  THE  FEMALE  URETHRA 

BY  FORCEPS. 

By  F.  II.  II.vRTsiioRNE,  Esq.,  Broseley. 

lEead  July  lOth.'] 

Ann  H.,  aged  58,  the  widow  of  a  miner,  and  engaged  in  house¬ 
hold  "work,  had  been  ill  eighteen  months  with  an  affection  of 
the  bladder,  which  her  family  believed  was  cancer.  On 
February  l‘2th,  1858,  I  was  asked  to  see  her.  She  was  then 
suffering  pain  in  the  neck  of  the  bladder  of  an  almost  intolera¬ 
ble  character ;  there  was  a  frequent  desire  to  micturate,  and  a 
large  amount  of  mucus  had  passed  with  the  urine  a  long  time  ; 
the  bowels  were  in  a  constantly  relaxed  state,  Avith  tenesmus  ; 
the  pulse  was  rapid  and  feeble;  her  general  appearance' Avas 
cachectic,  and  shoAved  much  exhaustion  from  protracted  suffer¬ 
ing.  On  examination,  I  detected  a  stone  in  the  urethra,  which 
I  remoA'ed  Avith  dressing  forceps  and  probe.  It  Avas  nearly  two 
inches  in  circumference,  one  inch  long,  and  weighed  fi\’e 
sci'uples;  it  Avas  composed  of  phosphate  of  lime,  and  its  shape 
is  depicted  in  the  small  end  of  the  woodcut.  The  pain  caused 


by  its  removal  Avas  so  great,  that  the  Avoman  would  not  allow 
me  to  make  any  further  examination  at  that  time.  She  Avas, 
however,  considerably  relieved,  and  able  to  lie  on  either  side, 
having  a  bed-sore  over  the  sacrum,  from  pi’evious  inability  to 
lie  otherwise  than  on  the  back.  Her  strength  was  also  in¬ 
creased  a  little  by  taking  nitro-hydrochloric  acid  and  strych¬ 
nine  :  but  at  length  the  pain  and  other  symptoms  returned 
with  their  former  severity.  She  also  complained  of  constant 
pain  in  the  lumbar  region,  and  habitually  sighed  deeply. 

During  six  weeks  my  endeavours  were  fruitless  to  induce 
her  to  let  me  ascertain  if  there  was  another  stone,  but  my 
wishes  being  at  last  supported  by  a  very  kind  and  influential 
lady,  Avhose  family  liberally  supplied  her  A\dth  every  necessary 
and  comfort  throughout  lier  illness,  she  yielded ;  and  on  April 
2nd  I  gave  her  chloroform,  and  sounded  her.  Finding  the 
stone  larger  than  I  had  expected,  I  deferred  the  operation  until  I 
had  the  assistance  of  my  relative,  Mr.  Webb,  of  Coalbrookdale. 
He  kept  her  under  the  influence  of  chloroform ;  Avhile  I 
passed  the  forceps  through  the  urethra,  and,  having  seized  the 
stone,  kept  up  gentle  traction  to  dilate  the  orifice.  In  a  little 
time  it  escaped,  and  formed  the  middle  portion  shoAvn  in  the 
woodcut.  At  both  ends  it  was  very  smooth,  and  slightly  con¬ 
cave.  I  then,  with  some  difficulty,  seized  the  larger  stone 
trausA'ersely ;  but  ultimately  I  got  the  pointed  end  into  the 
urethra,  and  by  aiding  the  forceps  by  gentle  pressure  from 
behind  with  the  finger,  pa.ssed  into  the  vagina,  it  gradually 
escaped.  I  think  the  whole  operation  lasted  about  an  houi*. 
There  Avas  no  laceration,  and  no  sloughing  followed. 

Under  the  use,  first,  of  belladonna,  tincture  of  sesquichloride 
of  iron,  and  quassia,  and  afterwards  of  sulphate  ot  zinc,  with  sul¬ 
phuric  acid,  from  which  she  derived  the  most  benefit,  together 
with  the  generous  diet  supplied  by  her  benefactors,  she  gradually 
recovered  the  command  of  her  bladder,  and  regained  strength. 
The  mucous  secretion  soon  subsided;  and  then  there  was 
albumen  in  the  urine,  but  this  also  has  since  disappeared.  In 
about  eight  weelcs  she  Avalked  to  her  daughter’s  dwelling,  which 
she  had  been  incapable  of  doing  for  a  year  and  a  half  previously  ; 
and  lately  site  has  several  times  Avalked  more  than  two  miles. 
Her  legs„  which  have  been  oedematous  several  months,  hav-e 
nearly  recoA’ered  their  natural  size ;  and,  although  she  still  is 
not  strong,  her  health  is  tolerably  good. 

Remarks.  I  have  not  had  a  section  made  of  these  stones ; 
and,  therefore,  I  cannot  say  Avhether  it  was  originally  one  stone 
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which  has  been  broken  into  three  pieces,  or  whether  there 
•were  three  distinct  nuclei.  Their  entire  length  is  three  inches, 
and  the  largest  circumference  three  inches  and  three  quarters : 
their  united  weight  is  thirteen  drachms,  two  scruples  and  ten 
grains. 

It  appears  to  me  that  the  chief  point  of  interest  in  this  case 
is,  that  a  stone  so  large  should  pass  through  the  urethra  with¬ 
out  previous  dilatation  or  incision ;  but,  doubtless,  its  shape 
facilitated  its  removal.  Mr.  Fergusson  mentions,  in  his  Practi¬ 
cal  Surgei-y,  that  he  has  removed  from  a  young  woman  a 
calculus  three  inches  in  circumference,  by  dilating,  and  then 
incising  the  external  half  of  the  urethra.  The  case  is  re¬ 
ferred  to  by  Dr.  Druitt,  in  his  Surgeon’s  Vade  Mecum.  The 
difference  in  the  result  of  the  two  cases  is,  that  Mr.  Fergusson’s 
patient  could  retain  her  urine  immediately  after  the  operation, 
and  my  patient  was  a  month  unable  to  do  so. 

If  I  remember  rightly,  a  few  years  ago  a  medical  man  in 
America  was  severely  sentenced  for  an  alleged  assault  upon  a 
female,  while  under  the  influence  of  chloroform,  and  which, 
there  was  reason  to  believe,  was  purely  imaginary.  That 
amorous  desires  are — perhaps  rarely,  but  occasionally — excited 
by  inhaling  the  vapour  of  chloroform,  I  believe,  is  not  unknown 
to  the  profession;  and,  in  order  to  add  to  the  evidence  that 
such  is  the  occasional  effect  of  the  drug,  I  am  induced  to  men¬ 
tion,  that  when  the  patient,  whose  case  is  related  above,  was 
first  put  under  its  influence,  she  became  very  determined  upon 
clasping  me  in  her  arms  and  kissing  me  ;  and  her  conduct  and 
expressions  made  it  difficult  to  induce  the  attendants  to  believe 
she  was  wholly  unconscious  of  what  she  was  doing.  When, 
however,  her  daughters  afterwards  spoke  to  her  about  it,  she 
■vv’as  totally  ignorant  that  anything  of  the  kind  had  occurred, 
and  has  since  made  many  humble  apologies  for  her  “  rude¬ 
ness.”  No  conduct  could  be  more  foreign  than  this  to  her 
ordinary  character.  And  the  same  effect  did  not  occur,  on  the 
subsequent  administi'ation  by  Mr.  Webb. 


READING  BRANCH. 

REPORT  OF  THE  READING  PATHOLOGICAL  SOCIETY. 

By  George  Pound,  Esq.,  Odiham. 
lEead  July  21sf.] 

Me.  President  and  Gentlemen, — As  it  has  fallen  to  my  turn 
to  prepai’e  a  retrospect  of  the  proceedings  of  your  Society  for 
the  year  that  has  passed,  I  accept  the  task  with  the  greatest 
pleasure,  although  with  considerable  diflidence  and  fear  that 
my  effort  will  not  be  so  successful  as  the  occasion  demands, 
and  the  assemblage  I  have  the  honour  of  addressing  have  a 
right  to  expect.  I  feel  I  labour  under  a  great  disadvantage  in 
living  so  far  away  from  you,  being  prevented  by  that  circum¬ 
stance,  and  by  the  fact  of  my  time  being  fully  occupied  in  my 
own  immediate  circle,  from  attending  your  monthly  meetings. 
You  may  rely  on  it,  I  feel  the  loss  I  sustain  in  consequence ; 
and  I  hail  the  approach  of  our  annual  meeting  -with  the  live¬ 
liest  feelings  of  pleasure  and  gratification.  I  accept  the  task, 
as  I  said  before,  w'ith  pleasure,  as  it  enables  nie  to  con  oVer 
deliberately  the  numerous  and  interfesting  cases  presented  to 
the  Society;  and  if  in  any  of  my  observations  I  differ  from  the 
opinions  expressed  by  the  different  authors,  be  assured  I  offer 
my  own  opinion  -with  the  greatest  diffidence,  and  lay  myself 
quite  open  to  correction.  You  have,  gentlemen,  contributed — 
this  year,  as  indeed  you  have  every  year— -by  your  own  labours, 
to  render  the  task  of  the  annual  retrospective  address  a  com¬ 
paratively  easy  one.  The  numerous  cases  of  great  and  varied 
interest,  the  full  and  elaborate  discussions  reported  in  most 
careful  notes  and  minutes  by  your  able  and  painstaking  secre¬ 
taries,  supply  well  the  want  of  originality  or  experience,  if 
need  be,  in  the  member  by  whom  the  retrosjiect  is  to  be 
compiled. 

I  shall  take  the  liberty  of  presenting  the  caSes  to  you  under 
a  different  arrangement  from  that  which  has  beeh  adopted  by 
those  gentlemen  iv'ho  have  composed  the  retrosj^eCt  for  the  last 
two  years,  recurring  to  the  systemic  clasriflcation.  The  re¬ 
gional  classification  appears  to  me  too  artificial  in  general, 
though  convenient  under  certain  circumstances ;  whilst  the 
class  of  case^  with  which  I  have  principally  to  deal  associate 
themselves  more  naturally  under  the’ arrangement  indicated. 

I  shall  therefore  without' further  pfislude,  which  would  only 
amount  to  loss  of  time,  call  your  attention  to  certain 

DISEASES  OF  THE  NERVOUS.  SYSTEM.  ,  . 

Paralysis:  E2nlepsy  :  Death:  Thichcning  of  Meninges.  The 
first  case  was  one  mentioned  by  Dr.  Cowan.  It  was  that  of  a 


gentleman,  aged  30  years,  eminent  as  an  engineer,  who  had 
maintained  himself,  since  the  age  of  10,  by  his  own  exertions* 
Seven  years  before,  he  had  suffered  from  mental  excitement, 
and  great  desire  for  muscular  exercise,  which  he  enjoyed. 
Subsequently,  he  experienced  paralysis  of  the  left  side,  with 
inability  to  move  himself;  and  any  attempt  to  move  his  limbs 
for  him,  brought  on  tremor.  Epileptic  fits  succeeded, .  and 
afterwards  imbecility.  The  w^hole  of  the,  instinctive  faculties 
were  in  abeyance,  and  all  muscular  power  gradually  declined. 
Post  mortem  examination  showed  the  membranes  thickened; 
the  hemispheres  covered  with  a  dense  thick  membrane ;  the 
convolutions  apparently  shrunken;  the  substance  of  the  brain 
tougher  and  more  spongy  under  the  knife.  Neither  the  pos¬ 
terior  portion  of  the  hemispheres  nor  the  cerebellum  was 
much  altered. 

Mental  Diseases.  An  interesting  paper,  with  cases,  was  read 
to  the  Society  by  Mr.  May,  on  the  subject  of  mental  diseases^ 
The  author  took  occasion  to  direct  the  attention  of  the  Society 
to  the  importance  of  this  class  of  cases,  both  as  regards  the 
social  relations  of  the  patient  and  the  intelligence  and  mental 
acquirements  it  calls  for  on  the  part  of  the  practitioner.  He 
mentioned  the  advance  made  in  recent  times  in  the  study  of 
psychology  and  the  treatment  of  the  insane,  and  remarked  how 
gratifying  it  was  that  medico-legal  questions  were  receiving  the 
attention  their  importance  demanded.  Mr.  May  read  the  notes 
of  a  few  cases  of  i)eculiar  mental  affections,  of  which  the  fol¬ 
lowing  is  a  brief  outline. 

Case  i.  A  clergyman  was  conducting  his  Sunday  morning  ser¬ 
vice  ;  and,  when  about  to  read  the  second  lesson,  he  looked 
wildly  around  him,  exclaiming  that  he  was  our  Saviour,  etc. 
He  was  removed  from  the  church.  Incoherent  mania  fol¬ 
lowed,  which  continued  without  intermission  for  five  days, 
when  he  died.  He  had  had  no  premonitory  symptoms, 
being  in  good  health  previously.  In  the  first  instance,  he 
was  bled  to  sixteen  ounces  in  the  sitting  posture,  without 
benefit.  The  post  mortem  examination  disclosed  congestion 
of  the  membranes,  as  well  as  of  the  cortical  and  medullary 
tissues. 

Case  ii.  During  the  illness  of  this  gentleman,  his  sister,  a 
married  lady,  came  to  visit  him.  She  did  not  see  him,  but 
sojourned  at  a  neighbouring  house.  After  tivo  or  three  days, 
she  also  was  seized  with  mania,  very  similar  in  language  and 
in  violence  to  her  brother.  After  freely  douching  her  head 
with  cold  water,  Mr.  May  gave  her  a  drachm  of  liquor  opii 
sedativus.  This  was  soon  succeeded  by  sleep,  which  continued 
for  eighteen  hours:  she  woke  quite  rational,  and  continued  so, 
the  mania  having  entirely  passed  off*. 

Case  hi  was  that  of  an  elderly  man,  who  lodged  at  a  public 
house  in  Reading  for  a  few  weeks,  and  paid  his  liabihties  re¬ 
gularly.  One  Monday  morning,  the  landlord  presented  his 
account,  as  usual.  The  man  looked  wildly,  and  responded 
“  mutton”.  He  had  before  appeared  quite  well.  The  matter 
was  first  looked  upon  in  the  light  of  a  joke,  then  as  an  attempt 
at  evasion.  He  was  ultimately  taken  before  the  mayor,  who 
could  elicit  nothing,  however,  from  him  but  “  mutton”.  It  was 
then  tliat  Mr.  May  was  requested  to  see  him,  and  considered 
him  labouring  under  mental  disorder  and  debility.  He  was 
removed  to  the  workhouse,  where  he  died  a  fortnight  after¬ 
wards  from  asthenia,  having  never  uttered  a  word  since  the 
landlord  presented  his  bill,  but  “  mutton”.  It  was  subse¬ 
quently  discovered  that  he  had  led  a  wandering  and  reckless 
life;  and  the  sudden  loss  of  his  mind  seemed  to  have  been 
coincident  with  the  disclosure  of  his  abject  poverty. 

Case  IV  was  that  of  a  young  lady,  'whose  first  symptom  of 
insanity  consisted  in  declaring  to  her  brother,  on  the  morning 
succeeding  a  ball,  that  a  certain  gentleman  had  behaved  with 
impropriet}’' to  her.  As  she  had  never,  although  considered 
“  peculiar  and  ecoeu'tric”,  manifested  symptoms  of  delusion 
before,  credence  was  at  first  given  to  her  statement.  The  true 
nature  of  the  ease  was,  however,  soon  developed  ^ 'and  she 
became  permanently  insane. 

The  important  nature  of  these  cases— ^Dr.  Cowan’s  and  Mr. 
May’s  — cannot  be  too  forcibly  dwelt  upon;  they  are  also 
possessed  of  an  interest  peculiar  to  themselves,  involving,  as 
they  do,  questions  of  great  psychological  interest.  Time  will 
not  allow  me  to  do  more  than  very  briefly  notice  one  or  two 
of  the  more  salient  points;  The  first  case,  that  of  Dr.  Cowan’s, 
raises  the  important  qubstion,  whether  insanity  is  not  increased 
to  a  very  great  extent  by  the  increase  and  progress  of  our  so- 
called  civilisation.  I  think  wei  are  constrained  to  reply  in  the 
affirmative.  It  is  certainly  fact  that  in  the  larger  towns,  and 
especially  in  London^  which  must  be  considerbd  as  the  centre 
of  great  mental  activity,  insanity  prevails  to  the  largest  extent. 
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It  is,  howevor,  fi  sinpulftr  tiling,  and  I  cannot  soe  an  easy  ex¬ 
planation  of  the  ciroiunstance,  two  exceptions  to  the  rule 
occur:  according  to  certain  tables, which  I  found  in  the  Bintish 
and  t'orHijn  Medical  lieview,  in  the  counties  of  Berkshire  and 
Gloucestershire  there  are  more  lunatics  than  there  are  in  the 
county  of  Middlesex.  The  incessant  toil,  the  great  nienlAl 
anxiety,  which  is  entailed  on  the  man  who  would  strive  to 
overcome  his  fellow  in  the  battle  of  life,  must  ns  surely,  under 
certain  circumstances,  say  preiiisposition,  or  any  other  cause, 
deteriorate  the  quality  of  the  organ  of  the  mind,  as  the  con¬ 
tinued  exhibition  of  spirits  would  that  of  his  liver.  Look  at 
the  examples  of  Hugh  Miller;  and  more  recently  that  of  IVitt, 
who  committed  suicide  in  the  Museum  of  Practical  Geology, 
at  the  early  age  of  d5  years. 

It  appears  men  are  more  liable  to  insanity  than  women,  in 
the  proportion  of  5B  per  cent,  in  the  former  and  40  per  cent,  of 
the  latter.  That  is  what  we  should  expect ;  but  we  find,  ac¬ 
cording  to  the  proportion  quoted,  a  very  large  amount  of  in¬ 
sanity  amongst  females.  Puerperal  mania  probably  increases 
the  number  of  cases  amongst  the  female  sex. 

With  regard  to  the  pathological  changes  which  take  place, 
both  Dr.  Cowan’s  case  and  the  first  case  recorded  by  Mr.  May, 
corroborate  the  statement  of  Dr.  Skae,  that  in  a  lai'ge  propor¬ 
tion  of  deaths,  well  marked  appearances  ai'e  found,  indicating 
increased  vascular  action,  or  slow'  inflammatory  processes  af¬ 
fecting  the  membranes  of  the  brain,  and  producing  thickening 
and  serous  effusion. 

With  regard  to  the  medical  treatment  of  insanity,  Mr.  May’s 
first  c^e  forcibly  illustrates  the  uselessness  of  venesection ; 
and  his  second,  the  success  of  sedative  measures.  Those 
accustomed  to  the  treatment  of  the  insane  agree,  I  believe,  on 
that  point. 

Cerelri’al  Abscess  in  a  Child.  The  next  ease  is  one  presented 
to  the  Society  by  Mr.  Butler.  The  history  w'as  biuefiy  as 
follows  : — A  youth,  aged  11  years,  born  in  India,  but  who  had 
lived  in  England  the  last  eight  yeai’s  of  his  life,  had  always  en¬ 
joyed  good  health,  w’itli  the  exception  of  aii  attack  of  scarlet 
fever  two  years  previous  to  his  death.  This  attack  was  at¬ 
tended  with  sloughing  of  the  fauces.  He  is  reported,  however, 
to  have  made  a  good  recovery  ;  not  having  had  any  symptoms 
of  head  or  eur  affection.  He  was  active  and  energetic  in  sport, 
but  not  in  learning.  He  had  never  received  a  blow  or  other 
injury.  A  week  before  his  death,  he  first  complained  of  head¬ 
ache,  which,  being  attributed  to  disordered  stomach,  was 
treated  acconlingly,  and  with  relief.  Three  days  afterwards, 
Le  again  complained  of  headache,  accompanied  with  sickness 
and  loss  of  appetite.  The  symptoms  not  yielding  to  remedies 
so  I'eadily,  Mr.  Butler  was  requested  to  assist  him.  The 
patient  is  then  described  by  the  author  to  have  been  in  the 
following  condition.  He  had  pain  across  the  forehead,  and  in 
the  globe  of  the  right  eye,  the  pupil  of  which  was  more  dilated 
sluggish  than  the  left.  The  eye  was  not  injected,  nor  the 
vision  impaired.  There  w’ as  no  strabismus  or  lacrymationj  nor 
intolerance  of  light;  pulse  small  and  w'eak ;  skin  cool;  tonguo 
loaded;  and  occasional  vomiting.  The  remedies  used  were  as 
follows.  He  was  ordered  to  bed;  the  room  to  be  darkened; 
the  feet  were  put  into  mustard  and  w'ater ;  a  sinapism  w'as  ap¬ 
plied  to  the  back  of  the  neck,  and  tepid  application  to  the 
head;  a  calomel  pui’ge  and  saline  medicine  w’ere  given.  The 
following  two  days  he  was  better,  except  that  the  pain  con¬ 
tinued  in  the  right  eye,  and  the  pupil  dilated.  On  the  morning 
of  his  death,  he  was  considered  better,  but,  in  the  middle  of 
the  day,  was  found  on  the  floor  of  liis  room,  insensible  and 
strongly  convulsed.  The  remedies  used  had  only  the  effect  of 
rousing  him  to  consciousness  for  a  sliort  interval,  in  which  he 
still  referred  the  pain  to  his  right  eye.  .  The  convulsions  con¬ 
tinued  till  the  evening,  when  coma  supei’vened,  and  death. 
The  result  of  the  pqst  mortem  examination,  forty’  hours  after 
death,  is  thus  described.  The  head  was  the  only  part  ex¬ 
amined.  The  scalp  was  natural.  The  bones  of  the  cranium 
were  somewhat  thin.  Epon  removing  tlie  skull-cap,  the  ves¬ 
sels  of  the  dura  mater  presented  a  very  congested  appearance  ; 
and,  on  cutting  round  it  to  liberate  tho  brain,  some  very  foetid 
pus  escaped  from  the  right  side.  There  was  no  inflammatory 
appearance  of  the  membranes,  nor  effusion.  The  general  tex¬ 
ture  of  the  brain  was  rather  softei-'  than  natural,  and  more 
congested.  There  M’as  no  undue  amount  of  fluid  in  the  ven¬ 
tricles.  In  the  centre  of  tlie  middle  lobe  of  the  right  hemi¬ 
sphere  was  an  abscess  of  about  tlie  size  of  a  hen's  egg,  filled 
with  thick  foetid  greenish  coloured  pus,  occupying  the  medul¬ 
lary  and  cortical  structure,  and  apparently  making  its  way' 
outwards  towards  the  squamous  portion  of  the.  temporal  bone. 
The  matter  was  contained  in  a  firm  thick  cyst,  loosely  ad¬ 
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herent  to  the  surronnding  cerebral  texture,  which  pre.sentcd 
rather  a  softened  than  hardened  appearance.  The  fornix  was 
softened,  but  the  other  parts  of  the  brain  were  healthy. 

The  author  imagined  that  tho  ilisease  in  this  case  had  its 
origin  in  the  deposition  of  tuberculous  matter,  but  was  unable 
to  say  whether  deposit  of  tubercle  existed  in  any  other  organ, 
no  other  part  of  the  body  having  been  examined.  In  reply  to 
a  communication,  he  also  stated  that  the  patient  had  exhibited 
no  symptoms  of  ear  affection  after  the  attack  of  scarlet  fever; 
although  the  sloughing  of  the  fauces,  mentioned  as  having  ex¬ 
isted,  rendera  such  an  occurrence  a  highly  probable  one,  as 
inflammation  of  the  Eustachian  tube,  extending  to  the  13711- 
panum,  and  destroying  the  membrane,  and  producing  caries  of 
the  osseous  structure  of  the  internal  ear,  is  by  no  means  an  un¬ 
likely  or  an  unusual  occurrence.  The  author  also  asserts  that, 
if  the  disease  had  been  known,  and  the  exact  seat  discovered, 
he  would  not  have  hesitated  to  use  the  trephine.  Of  course, 
evejrything  is  involved  in  the  attainment  of  accurate  knowledge; 
and  supposing,  in  the  present  instance,  that  certainty  had  been 
acquired,  I  can  scarcely  suppose  a  surgeon  justified  in  tre¬ 
phining,  in  the  hope  of  liberating  the  contents  of  an  abscess 
situated  in  the  centre  of  the  middle  lobe  of  the  brain.  It  is 
worthy  of  remark,  that  the  author  has  reported  that,  on 
cutting  round  the  dura  mater,  some  very  foetid  pus  escaped.  As 
I  read  the  paper,  I  do  not  understand  that  that  pus  had  any 
connexion  with  the  encysted  abscess  in  the  middle  lobe ;  also 
that  the  dura  mater  presented  a  very  congested  appearance ; 
and  afterwards,  that  there  was  no  inflammatory  appearance  of 
the  membranes,  and  no  effusion.  The  encysted  abscess  is  also 
reported  to  have  been  apparently  making  its  way  outwards 
towards  the  temporal  bone. 

The  obscurity  which  so  often  pervades  diseases  of  the  brain, 
when  we  take  into  consideration  its  importance  as  an  organ 
and  the  vaiiety  of  its  functions,  is  very  remarkable;  and  it  is 
still  more  strange  how  extensively  the  brain  may  be  diseased 
or  injured  without  producing  any  prominent  or  seemingly 
grave  S3'mptoms.  In  the  case  before  us,  the  boy  had  only  been 
ill  a  week ;  and,  in  the  first  place,  the  early  treatment  was 
directed  to  the  stomach — a  common  mistake,  I  fancy — so  un¬ 
defined  and  trivial  did  it  appear  to  be  :  and  yet,  after  death,  the 
serious  and  extensive  morbid  appearances  which  I  have  de¬ 
tailed  to  you  were  discovered. 

DISEASES  OF  THE  VASCULAR  SYSTE3r. 

Gangrene.  In  the  first  place,  I  find  three  cases  of  gangrene 
presenting  some  features  in  common,  though  it  is  to  be  re¬ 
gretted  that  the  first  is  not  reported  at  sufficient  length  to  en¬ 
able  us  satisfactorily  to  comment  thereon.  It  is  as  follows: — 

Case  i.  A  girl,  aged  11  or  12  years,  was  admitted  into  the 
Royal  Berkshire  Hospital,  with  gangrene  of  the  lower  ex¬ 
tremities;  and  died.  On  post  mortem  examination,  obstruction 
of  the  aorta  and  internal  iliacs  was  found.  The  gangrene  was 
supposed  to  have  arisen  from  suppressed  measles.  It  is  only 
to  the  latter  circumstance  tliat  the  record  of  the  case  derives 
much  interest,  the  report  being  meagre;  since  the  second, 
communicated  to  the  Society  by  Mr.  Bulley,  is  also  reported  by 
the  pai’ent  of  the  child  to  have  followed  or  to  have  been  con- 
sequent  on  the  suppression  of  the  same  disease — measles. 

Case  u.  Lucy  Sartin,  aged  11,  Lad  been  the  subject  of  an 
eruption  on  the  skin,  thought  to  be  measles ;  and,  while  this 
was  out  upon  her  body,  she  exposed  herself  to  cold.  She  after¬ 
wards  felt  chilly.  She  had,  however,  previously  complained  of 
her  legs  aching,  for  which  her  mother  had  put  her  into  hot 
water.  She  bad,  up  to  the  period  of  this  attack,  been  perfectly 
healthy,  and  had  lived  well.  On  her  admission  into  the  hos¬ 
pital,  her  condition  was  as  follows.  The  gangrene  had  ex¬ 
tended  to  within  three  inches  of  the  knee-joint  of  the  right 
lower  extremity,  and  was  of  the  dry  variety,  such  as  usually 
follows  complete  arterial  obstruction.  There  was  no  line  of 
demarcation.  There  were  also  two  or  three  patches  of  gan¬ 
grenous  intbgumqnt  over  the  knee-joint.  The  circulation 
through  the  left  leg  was  also  evidently  weaker  tli an  natural,  but 
there  was  no  appearance  of  gangrene  in  any  ])art  of  that  limb. 
The  pulse  was  Aveak  and  quick;  countenance  anxious  ;  appetite 
good.  Tltere  w'as  no  general  pain  in  the  gangrenous  limb,  ex¬ 
cept  qn  pressure  over  the  main  artery.  The  chief  object  of  the 
treatipent  adop^d  wrs,  to  establish  a  collateral  circulation,  in 
the  hope  of  a  line  of  demai'cation  developing  itself,  when  ampu¬ 
tation  would  have  been  performed.  The  disease  continued, 
however,  unchecked  ;  and  death  ensued  from  exhaustion.  On 
P>ost  mortem  examination,  the  following  morbid  appearances 
were  found.  In  the  femoral  artery  of  the  right  side,  from  the 
arch  of  the  pubes  to  nearly  opposite  the  profunda  branch,  was 
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found  a  dark  coloured  fibrous  clot,  closely  adherent  to  the  sides 
of  the  artery,  constituting  a  complete  closure  of  the  vessel  at 
this  part,  which,  appeared  to  have  been  acutely  inflamed,  being 
of  a  dense  I’ed  colour,  and  its  capillary  vessels  deeply  injected. 
Above  this,  a  mass  of  colourless  fibrine  extended  from  about 
an  inch  and  a  half  above  the  bifurcation  of  the  aorta  downwards 
as  far  as  the  inflamed  portion  of  the  femoi’al.  A  portion 
of  the  fibrine  extended  into  the  internal  iliac,  entirely 
blocking  up  its  canal ;  and  to  this  latter  circumstance  the  au¬ 
thor  attributes,  to  some  extent,  tlie  failure  in  establishing  a 
collateral  circulation.  On  the  left  side,  a  similar  plug  of 
fibrine  extended  into  the  common  ihac,  but  did  not  entirely  oc¬ 
clude  the  artery. 

The  author  remarks  on  this  very  interesting  case,  that  the 
plugs  pf  unadberent  fibrine  were  most  likely  of  secondary 
foi’mation,  occasioned  by  the  stoppage  of  the  current  of  the 
blood  by  the  dense  and  adherent  formation  in  the  inflamed 
portion  of  the  femoi'al.  The  pain  in  the  legs  complained  of, 
the  exposure  to  cold,  the  tenderness  on  pressure  over  the 
course  of  the  artery,  as  well  as  the  morbid  appearances  found 
on  examination  after  death,  are  symptoms  and  results  which 
appear  to  me  only  explained  by  the  theory  of  arteritis ;  al¬ 
though,  on  looking  over  the  authorities  quoted  by  Mr.  Harrin- 
son,  in  compliance  with  the  wish  of  the  Society,  in  relation  to 
the  subject  of  gangrene,  I  find  a  paragraph  in  which  it  is  as¬ 
serted  that  gangrene  cannot  be  accounted  for  by  the  theory  of 
inflammation  of  the  arteries — for  the  reason  that  no  inflamma¬ 
tory  effusion  of  lymifir  can  take  place  on  the  free  surface  of 
the  lining  membrane  whilst  that  remains  entire. 

The  author  throws  out  two  other  surmises  as  to  the  explana¬ 
tion  of  the  accession  of  gangrene  in  this  case;  viz.,  the  ex¬ 
posure  to  cold  producing  a  state  analogous  to  that  of  frost  bite, 
and  treated  wrongly;  viz.,  by  the  use  of  heating  measures; 
and  secondly  by  a  displacement  of  fibrine  in  heart,  and  pro¬ 
pelled  by  the  force  of  the  circulation  to  tlie  locality  in  which 
it  was  found,  and  by  producing  distension  of  the  vessel  causing 
the  appearance  of  inflammation  found  on  the  post  mortem  ex¬ 
amination.  Neither  of  these  ideas  appears  to  me  to  account 
for  the  symptoms  and  morbid,  appearances  as  the  first. 

Case  hi.  was  reported  to  the  Society  by  Mr.  Jeston.  A 
young  lady,  aged  24,  was  seized  on  the  28th  of  December, 
1857,  with  a  bilious  attack,  to  which  she  was  liable,  attended 
with  sickness  and  fainting.  She  afterwards  felt  something 
snap  suddenly  in  her  right  arm  attended  with  coldness  and 
numbness,  and  with  severe  pain  shooting  from  a  spot  in  the 
forearm,  running  down  to  the  finger-nails  and  uj)  to  the  axilla. 
When  visited  by  Mr.  Jeston  on  the  2nd  of  Januai’y,  five  days 
after  the  symptoms  detailed,  the  arm  was  cold,  and  no  pulsa¬ 
tion  was  to  be  found  in  the  axilla  or  any  of  the  arteries  of  the 
limbs ;  the  limb  was  very  sensitive ;  the  finger-nails  almost 
black ;  the  gangrene  gradually  increased  till  the  15th  of 
January,  when  the  commencement  of  a  line  of  demarcation 
was  observed,  which  was  completed  so  as  to  permit  of  ampu¬ 
tation  on  the  23rd.  It  is  worthy  of  remark  that  only  one 
vessel— a  cutaneous  one— required  ligature.  On  the  fifth  day, 
when  the  report  quoted  from  was  made,  the  stump  was  pro¬ 
gressing  favourably. 

Mr.  Jeston  stated  that  no  diathesis,  hereditary,  acquired,,  or 
accidental,  could  be  discovered ;  also,  that  he  could  not 
determine  whether  the  cause  was  arteritis  or  a  saddenly  dis¬ 
placed  plug. 

Dr.  Cowan  considered  the  latter  the  more  probable  explana¬ 
tion  of  the  phenomena  of  the  case. 

Mr.  Waleord  thought  he  discovered  on  a  slight  examination 
of  the  limb,  some  evidence  of  inflammation  of  the  brachial 
arteiy. 

Mr.  Fernie  on  making  a  more  searching  examination,  found 
some  slightly  adhering  clots  in  the  larger  arteries,  and  that 
the  smaller  ones  were  entirely  filled. 

Mr.  May,  who  had  seen  the  case  with  Mr.  Jeston,  observed 
that  two  surgical  questions  arose:  When  should  amputation 
he  performed?  and  where?  He  believed  that  it  was  agreed 
to  be  a  well  founded  surgical  principle  that  amputation  should 
not  be  performed  in  non-traumatic  gangrene  till  the  hne  of 
demarcation  was  distinctly  established  ;  and  secondly,  that, 
having  regard  to  the  seat  of  obstruction  in  the  case  under 
description,  viz.,  in  the  axillary  artery,  it  would  not  have  been 
safe  to  have  amputated  below  the  elbow. 

In  relation  to  the  pathology  of  gangrene,  and  consequent  on  the 
discussion  in  these  interesting  cases,  Mr.Harrinson  brought  for¬ 
ward  some  quotations  from  recent  authors  bearing  on  the  subject 
— pa.ssing  referrence  has  been  before  made  to  this  paper — the 
conclusion  arrived  at  by  Mr..  Harrinson  being,  that  in  the  great 


majority  of  cases  of  gangrene  in  old  people,  it  arises  in  tlie 
manner  described  by  Mr.  Henry  Lee ;  viz.,  depending  origi¬ 
nally  on  a  diseased  condition  of  the  coats  of  the  artery, 
atheromotous  disease,  or  fatty  degeneration.  After  a  time,, 
this  deposit  becomes  softened,  a  crack  is  formed  in  the  internal 
coat,  then  an  erosion,  and  finally  an  ulcer.  The  product  of 
the  softening,  together  with  the  debris  of  the  internal  coat, 
and  the  softened  atheromatous  deposit,  are  carried  along  in. 
the  circulation  till  arrested  in  the  smaller  tubes,  or  in  tha 
actual  substance  of  organs.  A  diseased  artery  gradually  but 
constantly  pours  out  the  product  of  fatty  degeneration  into  the 
blood,  which  is  conveyed  to  the  most  distant  and  dependant 
parts.  The  skin  which  contains  the  largest  amount  of  blood, 
and  therefore  the  largest  amount  of  the  morbid  material, 
perishes  first,  and,  in  succession,  the  cellular  tissue,  bone, 
tendon,  ligament.  And  that  in  those  cases  occun’ing  in 
younger  subjects,  it  is  produced  by  the  disintegration  of  fibrine 
in  the  heart  and  larger  vessels,  or  by  the  coagulation  of  tha 
blood  in  the  vessels  of  the  part  affected  from  causes  as  yet 
undiscovered.  Why  not  arteritis? 

Cerebral  Affection  from  Fatty  Degeneration  of  the  Heart. 
The  case  was  under  Mr.  Walford’s  attention  eight  or  ten  day.s 
only.  When  first  seen,  the  patient,  a  man  aged  48,  had  a 
sallow  unhealthy  aspect.  He  complained  of  difficulty  of  lying 
on  either  side  ;  the  eyelids  were  puffy;  tongue  pale  there  was 
no  albumen  in  urine ;  no  mechanical  disease  of  lung  or  heart 
discoverable;  the  liver  was  distended.  After  a  few  davs  treaL 
ment,  he  was  taken  with  severe  rigors ;  coma  and  death  super¬ 
vened.  On  examination  after  death,  the  lungs  were  found 
large,  distended  with  air,  and  healthy.  The  heart  large,  flabby, 
pallid ;  the  walls  were  thin  ;  the  surface  was  covered  with  fat, 
and  the  muscular  structure  degenerated  into  fat.  The  mem¬ 
branes  of  the  brain  were  opaque.  The  brain  itself  was  healthy, 
and  there  was  no  effusion. 

Mr.  Walford  remarked  that  the  cause  of  death  was  obscure. 
The  case  is  interesting  when  placed  in  juxtaposition  with  two 
cases  recorded  by  Dr.  Sibson  in  the  British  Medical  Joubnae 
of  October  1857.  In  reference  to  his  cases  Dr.  Sibson  remarks, 
and  his  remarks  will  apply  to  the  case  now  before  us,  “  Ill* 
nourished  and  ill-lodged — the  qualities  of  the  blood  perverted, 
and  the  substance  of  the  heart’s  wall  atrophied — the  central 
circulation  had  evidently  become  deranged.  The  ill-nourished 
brain  failed  in  its  functions.  At  last  the  mischief,  generated 
by  a  fault  in  the  circulation,  reacted  in  its  turn  upon  the  heart. 
Suddenly  the  heart  lost  its  power  of  sending  the  blood  through 
the  lungs.  The  blood  sent  to  the  brain  remained  unarterial- 
ised  and  black  with  poisonous  carbon — the  end  a  quasi¬ 
apoplectic  death.” 

Diseased  Heart.  Mr.  Young  presented  the  notes  of  a.  case 
of  diseased  heart.  The  man  had  suffered  from  palpitation. 
The  evening  before  his  death,  he  had  walked  four  miles  from 
his  place  of  work  to  his  home.  On  the  right  side  of  the  heart 
a  bony  ring,  suiTounded  the  auriculo-ventriculai*  opening. 
The  auricle  was  dilated.  The  left  side  of  the  heart  was 
healthy. 

diseases  of  the  alimentary  canal. 

Diphtheria.  The  case  occurred  in  a  lady  aged  40,  under 
the  care  of  Mr.  Harrinson.  Whilst  suffering  from  a  severe 
bilious  attack  she  had  slept  in  a  draught ;  rigors  and  intense 
fever  followed,  and  afterwards  inflammation  of  the  mouth  and 
left  side  of  the  neck.  The  whole  of  the  palate  was  lined  with 
a  thick,  firm,  yellowish  false  membrane  extending  down  to 
the  left  side  of  the  pharynx.  This  Mr.  Harrinson  removed 
with  forceps,  leaving  a  bleeding  surface  behind ;  other  smaller 
pieces  were  brought  up  in  the  course  of  the  day.  Nitrate  of 
silver  was  freely  applied  to  the  exposed,  surface.  Two  days 
afterwards  an  abscess  of  the  pharynx  burst,  and  the  patient 
recovered.  The  author  remarked  that  he  had  seen  no  similar 
case,  but  considered  it  to  be  one  of  diphtherite ;  he  appealed 
to  the  experience  of  the  Society,  and  Dr.  McIntyre  informed 
him  that  he  had  seen  similar  cases,,  and  had  had  great 
difficulty  in  preventing  the  formation  of  false  membrane. 

In  the  neighbourhood  in  which  I  reside  this  disease  has, 
been  very  prevalent  and  very  fatal.  It  has  also  prevailed  ex¬ 
tensively  in  various  other  parts  of  the  kingdom,  as  you  know. 
There  seems,  however,  to  have  been  a  tendency  amongst  somet 
practitioners  to  class  a  great  number  of  diseases  of  essentially 
different  nature  under  one  and  the  same  category,  during  tlie 
prevalence  of  these  throat  affections ;  common  cynanche, 
stomatitis,  and  others  being  put  down  as  diphtheritis.  Others 
again,  on  the  other  hand,  are  unwilling  to  admit  a  new  name^ 
or  recognise  a  new  disease.  I  am  far  from  thinking  the 
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disease  under  consideration  is  altogether  a  new  one,  although 
1  do  think  that  it  has  not  been  till  lately  a  common  one  in  Eng¬ 
land,  though  common  enough  in  France;  or  if  more  com¬ 
mon  in  England  tlian  has  been  supposed,  by  no  means  so 
formidable  in  its  nature  as  it  has  shown  itself  recently.  As 
Dr.  West  truly  observes,  “  the  mei'e  extent  of  false  membrane 
does  not  furnish  any  ground  for  supposing  there  to  be  an 
essential  difference  between  the  affection  described  by  French 
writers  under  the  name  of  diphtheritis,  and  that  in  which, 
with  a  much  more  limited  deposit  of  false  membrane,  there 
has  yet  seemed  to  be  the  same  connection  between  the  disease 
of  the  throat  and  of  the  air  passages.” 

My  own  observation  of  the  distinctive  features  of  the  disease 
agrees  exactly  with  those  recorded  by  Dr.  West.  The  local 
manifestation  has  not  always  been  equal  in  amount,  but  the 
broad,  general,  constitutional  symptoms  have  never  varied. 
Commencing  with  slight  febrile  symptoms,  succeeded  by  slight 
cough,  slight  diflBculty  of  deglutition,  headache  and  drowsi¬ 
ness,  the  attack  is  referred  to  a  cold,  and  the  severe  and  dan¬ 
gerous  nature  of  the  complaint  is  often  not  apprehended.  The 
cough  soon  assumes  a  hai’sh  sound,  like  that  of  croup ;  and 
the  throat,  on  being  insi)ected,  is  found  to  be  most  seriously 
affected.  The  fauces,  soft  palate,  uvula  and  tonsils,  are  uni¬ 
versally  red,  not  so  highly  red  as  under  ordinary  inflamma¬ 
tion,  but  dark  and  dusky.  Patches  of  false  membrane,  more 
or  less  large,  and  generally  situated  on  the  tonsils,  are  next 
observed.  In  some  cases,  the  local  affection  has  partaken 
more  of  the  character  of  a  slough.  The  formation  of  the  false 
membrane  or  the  sloughing  ulceration  sometimes  extends  to 
the  rima  glottidis;  the  breathing  is  then  exceedingly  dis¬ 
tressing,  and  if  the  case  is  first  seen  at  this  stage  and  the 
throat  be  not  inspected,  the  case  might  be  mistaken  for  croup. 
There  is,  however,  much  less  amount  of  fever  and  constitu¬ 
tion  reaction  than  attends  the  latter  disease.  After  the  fever¬ 
ishness  described  as  occurring  in  the  first  instance,  it  generally 
assumes  a  low  asthenic  type.  Diphtheritis  has  generally  pre¬ 
vailed  most  in  those  situations  which  are  low  and  damp,  and  in 
families  among  whom  overcrowding,  and  consequent  bad  ven¬ 
tilation,  is  an  unfortunate  necessity.  My  treatment  has  con¬ 
sisted  in  the  exhibition  of  mild  aperients  and  chlorate  of 
potash  in  the  first  instance,  and  subsequently  of  nitro-mu- 
riatic  acid  and  steel  either  together  or  separately,  the  local  ap¬ 
plication  of  strong  solution  of  nitrate  of  silver,  chloride  of 
potash  being  also  used  as  a  gargle,  and  a  liberal  allowance  of 
wine,  beef-tea,  arrowroot,  etc.  The  disease  in  my  experience 
has  been  more  prone  to  attack  children  than  adults,  though 
the  latter  have  been  by  no  means  exempt,  and  some  of  my 
worst  cases  have  occuived  in  persons  about  the  age  of  sixteen 
or  seventeen.  A  milder  form  of  the  same  complaint  still  lin¬ 
gers  epidemically  in  the  neighbourhood,  and  is  very  amenable 
to  treatment. 

Cancer  of  the  Stomachs  Mr.  Walford  mentioned  a  case  of 
cancer  of  the  pyloric  end  of  the  stomach,  on  the  posterior  sur¬ 
face,  extending  to  the  pancreas.  There  were  numerous  adhe¬ 
sions  to  the  peritoneum  covering  the  liver  and  between  the 
stomach  and  liver.  There  was  found  to  be  extensive  hemor¬ 
rhage  into  the  abdominal  cavity,  and  this  was  the  immediate 
cause  of  death.  The  stomach  and  duodenum  were  filled  with 
mucus.  There  was  great  emaciation. 

A  second  case  of  cancer  of  the  stomach  was  also  mentioned 
to  the  Society  by  Mr.  Walford.  A  gentleman,  8f  years  of  age, 
suffered  pain  after  food,  with  occasional  vomiting;  lie  was 
nourished  mainly  by  liquids.  The  pyloric  end  of  the  stomach 
was  found  infiltrated  with  cancerous  matter.  There  was  a 
pei’foration  on  the  posterior  surface,  which,  however,  being 
adherent  to  the  liver,  was  not  productive  of  its  usual  result,  as 
the  patient  did  not  die  with  symptoms  of  perforation. 

Fcecal  Accumulation.  Dr.  Cowan  brought  forward  a  case  of 
fsecal  accumulation,  which  was  successfully  treated  by  opium 
and  warm  water  enemata  with  the  most  beneficial  result. 
Xarge  quantities  of  faical  matter  were  passed ;  and  the  woman, 
who  had  before  had  a  veiy  large  abdomen,  regained  her  usual 
size. 

In  the  course  of  the  discussion  which  ensued,  it  was  gene- 
Tally  agreed  by  the  Society  that  the  opiate  treatment  of  consti¬ 
pation  was  by  far  the  best. 

Enlarged  Sideen.  Mr.  George  May  presented  a  large  spleen 
for  Mr.  Young.  The  subject  from  whom  it  was  taken  was  14 
years  of  age,  of  stunted  growth  and  cachectic  appearance. 
When  eight  years  of  age,  he  received  a  scalp  wound.  A  few 
months  afterwards,  he  complained  of  a  dull  aching  pain  in  his 
left  side,  soon  followed  by  a  swelling,  which  increased  slowly  at 

751 


first,  but  within  the  last  eighteen  months  very  rapidly.  A  few 
days  before  his  death,  he  had  a  violent  epistaxis.  On  the 
morning  of  his  death,  he  complained  of  pain  in  his  head  and 
difficulty  of  breathing.  He  was  insensible  before  death  took 
place.  The  abdomen  measured  thirty-two  inches  from  ster¬ 
num  to  pubes,  and  thirty-six  inches  in  circumference.  Tho 
spleen  was  found  occupying  half  the  abdomen,  from  diaphragm 
to  pelvis,  and  weighed  six  pounds.  There  were  no  adhesions, 
and  only  half  a  pint  of  serum  in  the  abdominal  cavity. 

Cases  of  Bronzed  Skin,  supposed  to  depend  on  Disease  of  the 
Suprarenal  Capsules.  Case  i.  has  been  reported  at  length  in 
the  Britisu  Medical  Journal  for  June  1857,  and  is  very  in¬ 
teresting.  A  girl,  aged  14  years,  had  been  well  up  to  three 
years  before.  Her  father  had  died  of  phthisis.  Her  most 
prominent  symptoms  had  been  ravenous  appetite,  emaciation, 
occasional  headache,  frequent  vomiting,  and  a  general  progres¬ 
sive  state  of  cachexia.  No  peculiar  discoloration  of  the  skin 
had  been  noticed  by  her  friends.  On  first  admission  into  the 
Royal  Berkshire  Hospital,  her  case  Avas  considered  to  be  one 
of  incipient  phthisis.  During  the  time  she  was  under  treat¬ 
ment,  her  most  prominent  symptom  was  vomiting.  There  was 
no  decided  lung  disease  detected.  She  gradually  lost  power 
and  became  emaciated.  The  nurse  of  the  ward  had  noticed 
the  black  colour  of  her  nails,  and  an  irregular  brown  patch  on 
the  skin  on  the  chest,  besides  a  number  of  smaller  spots  of  a 
darker  colour,  of  the  size  of  a  sixpence,  over  both  legs ;  and 
she  described  the  general  colour  of  the  body  as  much  darker 
in  some  places  than  in  others.  The  vomiting  continued  to  be 
the  most  marked  symptom  ;  it  became  incessant,  and  she  ul¬ 
timately  died  in  a  state  of  utter  prostration.  The  lungs,  one 
of  the  ovaries,  and  the  suprarenal  capsules,  were  the  only  or¬ 
gans  of  the  body  presenting  any  morbid  changes.  A  small 
deposit  of  tubercle  existed  at  the  apex  of  each  lung,  as  re¬ 
marked  by  the  reporter,  too  trifling  in  amount  and  not  likely 
to  produce  so  rapidly  fatal  a  result.  To  one  of  the  ovaries  was 
connected  a  small  cyst.  The  suprarenal  capsules  were  much 
enlarged,  and  a  vertical  section  exhibited  unusual  disorganisa¬ 
tion.  The  tissue  consisted  of  a  yellow  cheesy  deposit,  mottled 
with  occasional  narrow  streaks  of  a  red  substance.  This  yellow 
substance  was  somewhat  finer;  other  parts  of  the  organs  as¬ 
sumed  the  consistence  of  thick  c':eam.  A  shallow  cavity  ex¬ 
isted  on  the  exterior  of  the  left  capsule  full  of  soft  semi-fluid 
yellow  substance,  which  had  been  adherent  to  the  pancreas. 
Under  the  microscope  the  tissue  was  seen  to  consist  of  small 
irregular  cells  of  different  sizes,  some  Avith  two  or  more  nuclei; 
a  good  deal  of  free  grantilar  matter  and  oil  globules  ;  the  more 
fluid  part  exhibited  a  large  quantity  of  fat;  the  character 
being  altogether  that  of  scrofulous  matter. 

The  reporter  of  the  case,  Mr.  Fernie,  remarks,  that  the  alter¬ 
ation  in  colour  in  the  skin  in  this  case  was  not  so  decided  as 
to  draw  particular  attention  to  it  as  a  means  of  assisting  the 
diagnosis  ;  and,  he  adds,  “  We  probably  have  yet  to  learn 
in  what  cases  this  discoloration  is  present,  and  how  mo¬ 
dified.” 

In  the  Lancet  for  June  of  the  present  year  are  reported  two 
cases  brought  before  the  Pathological  Society  of  London  :  one 
by  Dr.  Brinton,  without  bronzing  of  the  skin ;  in  this  case 
there  Avas  dropsy,  and  the  kidneys  Avere  found  in  an  early  stage 
of  Bright’s  disease.  In  the  second,  by  Mr.  Hutchinson,  there 
was  bronzing  of  the  skin ;  the  mesenteric  glands  Avere  also 
affected.  Mr.  Fernie  also  remarks,  that  he  supposes  it  to  be 
an  established  fact,  that  “  life  cannot  be  maintained  after  loss 
by  removal  or  disease  of  the  suprarenal  capsules.” 

Now,  I  have  no  experience  of  my  own  to  offer  to  the  Society 
on  this  subject.  I  must  confess,  however,  to  being  soraeAvhat 
inci’edulous  as  to  the  connexion  betAveen  bronzed  skin  and 
disease  of  the  suprarenal  capsules  existing  in  the  relation  of 
cause  and  effect;  or,  at  all  events,  I  maintain  the  relationship 
to  be  at  present  unestablisbed.  Dr.  Harley,  of  University  Col¬ 
lege,  has,  I  think,  proved  both  by  his  own  experiments  and  by 
those  of  others,  that  the  suprarenal  capsules  are  not  vital  or¬ 
gans;  and  that,  when  death  has  folloAved  their  removal,  the 
fatal  result  has  been  due  to  other  causes,  viz,  injury  to  sur¬ 
rounding  parts  during  the  operation ;  peritonitis,  and  injury  to 
the  semilunar  ganglia  of  the  sympathetic,  being  the  most  fre¬ 
quent  and  most  probable  causes.  It  is  veiy  Avell  shown,  also, 
both  by  the  experiments  made  and  the  cases  quoted  by  this 
gentleman,  as  also  by  those  cases  I  haA’o  mentioned,  that 
bronzing  of  the  skin  frequently  occurs  without  disease  of  the 
suprarenal  capsules  ;  and  Dr.  Brittan  has  recorded  tAvo  cases  in 
the  British  Medical  Journal  for  Februarj^  1858,  and  other 
cases  are  also  recorded,  of  disease  of  these  organs  where  no 
bronzing  of  the  skin  was  obseiwed.  I  am  afraid  we  are  very  far 
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off  from  solving  the  question  at  present  as  to  the  connexion  be¬ 
tween  the  symptom  and  its  supposed  cause.  To  the  absence 
of  any  knowledge  of  the  physiology  of  these  organs  is  due,  to 
my  mind,  the  obscurity  which  invests  their  pathology.  Dr. 
Harley  considers  {see  British  and  Foreign  Medico-Ckirurgical 
llevieio  for  April  1858  )  tl^^Tt  the  symptoms  of  anaemia,  languor, 
debility,  feebleness  of  heart’s  action,  and  irritability  of  the 
stomach,  to  be,  not  a  result  of  suppression  of  the  functions  of 
the  suprarenal  capsules,  but  of  a  diseased  state  of  the  solar 
plexus  per  se  ;  or  by  an  irritation  of  the  ganglionic  system  of 
nerves  caused  by  the  close  proximity  and  intimate  connexion  of 
the  diseased  suprarenal  capsules. 

Dr.  Cowan  also  mentioned  the  case  of  a  boy  in  the  hospital 
Avith  bronzed  skin,  who  was  still  under  a  course  of  treatment 
which  consisted  mainly  of  cod-liver  oil  and  steel.  He  had 
benefited  once  before  from  this  treatment. 

{To  he:  continued. ~\  ’ 
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THE  WITCHCRAFT  OF  MEDICINE. 

“  Scratch  the  Russian,  and  the  Tartar  appears”,  was  a  famous 
saying  of  the  great  Napoleon.  We  may  as  truthfully  say 
“  Scratch  civilisation,  and  old  superstition  is  seen.”  When  Ave 
hear  stump  orators  appeal  to  the  intelligence  of  the  nineteenth 
century,  it  makes  us  smile,  knOAving,  as  Ave  do,  that  that  intel¬ 
ligence  is  merely  skin-deep.  We  confess,  however,  that  we 
were  not  prepared  to  find  our  ideas  of  the  prevalence  of  Super¬ 
stition  substantiated  by  such  a  singular  application  as  was 
made  on  Wednesday  at  the  Worship  Street  Police  Office,  when 
“a  lady-like  woman,  dressed  in  mourning”,  appeared  before 
Mr.  D’Eyncourt,  the  sitting  magistrate,  and  charged  Sarah 
Macdonald,  a  middle-aged  woman,  living  in  Bethnal  Green, 
with  obtaining  various  sums  of  money  from  herj  for  pretending 
to  take  aAv ay a  spell  that  had  been  put  upon  her.” 

In  the  course  of  the  examination,  the  magistrate  very  natu¬ 
rally  asked  why  she  Avent  to  her  at  all,  Avhen  the  following  dia¬ 
logue  took  place,  Avhich  must  be  rather  startling  to  those  who 
believe  in  the  march  of  intellect : — " 

Witness.  Why,  sir,  she  lays  out  the  cards,  and,  indeed,  is 
very  clever  Avith  them.  I  had  heard  that  she  was  clever  in  that 
Avay  before ;  but  I  had  not  found  that  she  had  the  power  of  re¬ 
lieving  persons  from  torment  by  burning  powders  till  then. 

Mr.  D’Eyncourt.  Why,  Avhat  Avas  the  matter  with  you  ? 

Witness.  Why,  sir,  I  had  such  frightful  pains,  all  cutting, 
shooting,  pricking,  and. darting  through  my  head  and  body. 

Mr.  D'Eyncourt.  Why  did  you  not  go  to  some  medical  gen¬ 
tleman  about  the  pains  you  speak  of  ? 

Witness.  I  did,  sir,;  I  was  under  Dr.  Ramsbottom,  and  I 
asked  him  if, he  did  not  think  they  were  caused  ,  by  a.speU,  and 
he  said  no,  he  thought  not.  He  gave  me  some  medicine,  and 
for  some  time  I  got  better ;  but  I  afterwards  became  Avorse 
from  the  prickings,  and  then,  as  I  told  you,  I  went  to  Mrs,  Mac¬ 
donald.  She  said,  “You  appear  very  ilP'j  and  I  told  hqr  that 
I  was.  We  had  some  conversation  about  it,  and  she  tlien  told 
me  that  a  person  was  doing  me  an  injury,  and  said,  “AT  you 
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have  some  of  my  powders,  they  will  relieve  you,  but  they  are 
sixpence  apiece.”  I  told  her,  of  course,  that  I  did  not  mind 
that,  and  she  therefore  burned  ten  of  them. 

Mr.  D’Eyncourt.  Then  she  did  not  give  them  to  you  to 
take  home  ? 

Witness.  Oh,  no,  of  course  not.  She  put  them  into  the  fire 
before  my  face,  and  they  all  crackled,  blazed,  burned,  and 
bounced. 

Mr.  D’Eyncourt.  W'hat  object  did  she  say  they  were  in¬ 
tended  to  effect  ? 

Witness.  Oh,  she  said  they  Avould  torment  the  person  Avho 
was  injuring  me. 

Mr.  Safeord,  the  clerk.  And  did  you  feel  any  better  from 
the  powders  being  administered  in  that  Avay  ? 

Witness.  Oh,  yes,  I  did  feel  better ;  but,  mind,  I  don’t  be¬ 
lieve  that  it  lies  so  much  in  the  powders  as  in  the  words  she 
uses.  I  think  it’s  Avhat  she  says  when  she  burns  them  that 
does  you  good. 

Mr.  D’Eyncourt.  Indeed !  then,  what  Avere  the  words  she 
said? 

Witness.  Oh,  I  don’t  know ;  she  took  care  that  I  should  not 
hear  those,  or  of  course  I  should  be  as  Avise  as  herself.  She 
did  not  even  mutter  them. 

Mr.  Safford.  Then  there  aa  us  no  incantation  ? 

Witness.  Why,  no. 

Mr.  D’Eyncourt.  Well,  then,  have  you  brought  her  here 
because  you  felt  better,  or  what  ? 

Witness.  Oh,  no ;  I  feel  worse  again — worse  every  day.  I 
only  felt  better  the  first  time  I  went.  The  fact  is  that  I  have 
a  relative  who  is  coming  into  a  large  property,  and  she  wants 
to  get  rid  of  me ;  so  she  goes  to  Mrs.  Macdonald  and  has  poAV- 
ders  the  same  as  I  do,  and  of  course  they  torment  me  whenever 
Mrs.  Macdonald  burns  them  for  her.  She  knows  that’s  true, 
too,  for  when  I  went  another  time,  she  told  me  that  the  know¬ 
ledge  got  made  her  so  ill  that  she  was  obliged  to  leave  her 
husband’s  side  in  the  middle  of  the  night  and  burn  a  powder 
to  get  rid  of  the  torments  that  she  herself  suffered  from  it. 

Mr.  Safford.  And  hoAv  often  did  you  go  to  her  ? 

Witness.  Oh,  seven  or  eight  times,  I  should  think. 

It  may  be'imagined  that  this  precious  exhibition  of  supersti¬ 
tious  feeling,  which  some  people  believe  passed  away  with  the 
age  of  Elizabeth  and  James  the  First,  is  to  be  ascribed  to  the 
weak  nerves  of  a  poor  old  lady;  but,  singular  to  state,  the  same 
story  is  told  by  the  daughter,  a  buxom  young  girl  of  eighteen, 
who,  like  her  mother.  Used  to  indulge  in  her  shilling’s  worth 
now  and  then,  to  take  away  her  “  spells”;  and  \vho  equally  be¬ 
lieved  with  her  mother  in  the  Avitch’s  power  to  save  them,  but 
doubted  her  Avill  to  do  so.  The  magistrate— no  doubt  with 
some  signs  of  astonishment  in  his  face — inquired  of  the  officer 
if  there  AVer e  many  persons  Avho  believed  in  the  prisonerls 
powers,  and  received  the  significant  reply,  “  There  dre  a  great 
number,  sir,  who  belieA'e  this”;  and  the  prisoner,  deprecating 
her  own  powers,  added,  “  They  believe  that  I  can  bewitch  the 
dead,  but  I  can’t-’’ 

Now  here  is  a  pretty  dish  to  set  before  those  enthusiasts  who 
prate  about  the  spre'ad  of '  Uriiversar  intelligence,  and  believe 
Comus  has  long  Since  dashed  to  pieces  his  crystal  glass,  and 
thrown  away  his  AVand,  at  the  awful' call  of  national  schools, 
penny  papers,  and  mechanics’  institute  lectures.  It  will,  no 
doubt,  be  said  that’  these  things  occur  in  the  lower  ranks  of 
life,  and  that  Ave  should  not  measure  the  gullibility  of  the  age 
by  the  belief  of  coppersmiths’  wives  living  in  Bethnal  Green  or 
Stepney.  But  haA'e  we  a  right  to  smile  thus  patronisingly 
at  the  follies'  of  the  lower  classes  ?  Have  not  the  pages  of  the 
Times  teemed  with  the  advertisements  of  persons  who  profess 
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to  delineato  tho  character  by  merely  looking'  at  the  hand¬ 
writing  of  their  dupe?  Are  not  people  told  that,  for  twelve 
postage  stamps  and  a  specimen  of  their  caligrapliy,  a  sketcli  of 
their  future  fate  will  be  returned  ?  Is  not  Napoleon's  Book  of 
Fate  sold  in  tliis  country  by  hundreds  of  thousands?  Our 
midiUe  classes  may  not  absolutely  believe  that  spells  can  be 
put  upon  them,  like  this  poor  woman  ;  but  the  belief  in  the  mys¬ 
terious,  however  absurd,  is  more  rampant  than  most  people  dare 
acknowledge.  Table-turning  and  spirit-rapping  have  scarcely 
disappeared  before  the  stern  rebuke  of  Professor  Faraday; 
and,  for  all  we  know,  there  are  scores  of  clergymen  who  still 
believe,  with  the  sage  priest  of  Bath,  that  by  these  means  the 
devil  seeks  to  con-upt  us. 

But  let  us  ask,  has  not  this  belief  in  the  burning  of  a 
powder  something  very  analogous  to  another  belief  that  is 
chiefly  to  be  found  in  the  highest  places  ?  The  wife  of  the 
Stepney  coppersmith  tells  us  that  “  she  did  feel  better”  for  the 
burning  of  those  powders,  which  were  admitted  to  be  com¬ 
posed  of  common  salt — and  have  we  a  right  to  laugh  at  her, 
when  “  my  lady”  who  resides  in  Grosvenor  Square,  and  has 
had  the  advantage  of  the  first  masters  in  all  the  languages  and 
ologies,  declares  that  she  has  been  cured  of  a  complaint,  which 
defied  the  treatment  of  a  score  of  doctors  of  the  old  school,  by 
the  simple  exhibition  of  the  decilliontli  of  a  grain  of  lobelia? 
The  poor  woman  who  threw  the  powder  of  salt  into  the  fire,  no 
doubt  did  her  patient  quite  as  much  good  under  the  circum¬ 
stances  as  Dr.  Quin  would  have  done ;  for  the  learned  doctor, 
like  the  Bethnal  Gi’een  witch,  depends  upon  the  profound  cre¬ 
dulity  of  human  nature ;  but  the  latter  is  the  petted  of  a  hun- 
di-ed  good  families,  and  lives  on  the  fat  of  the  land ;  the  other 
stands  a  very  good  chance  of  spending  the  next  six  months  in 
jail !  So  much  for  the  manner  of  doing  a  thing.  One  man 
may  steal  a  horse  whilst  another  cannot  look  over  the  hedge, 
says  the  proverb — a  proverb  that,  as  we  have  seen,  applies  with 
uncommon  force  to  quacks  in  this  country. 


THE  WEEK. 

The  Poor-law  medical  officers  in  Ireland  have  apparently 
greater  success  in  obtaining  an  improvement  in^  their  remu¬ 
neration  than  have  their  brethren  in  England.  From  time  to 
time,  during  this  year,  our  contemporary,  the  Bahlin  Medical 
Press,  has  recorded  many  examples  in  which  an  increase  of 
salary  has  been  voted  to  the  medical  oflicers  of  variousiuuions. 
On  Wednesday  week,  for  instance,  the  Board  of  Guardians  of 
the  Limerick  Union  increased  the  salary'  of  each  of  their  four 
district  medical  officers  from  ^8Q  to  iTUO.  In  the  Cork 
Union,  some  animated  discussions'  have  recently  taken  place, 
which  have  resulted  in  increasing  the  salary  of  the  medical 
attendant^  of  the  city  dispensaries  from  i£(iO  ,to  £80,  and  of  the 
rural  dispensaries  from  ii80  to  ^100.  An  excellent  speech  by 
Mr.  Hammond,  one  of  the  guai'dians  of  the  , Cork  Union,  is  be¬ 
fore  us.  That  gentleman  appears  to  possess  a  most  just  and 
clear  viewiof  the  claims  of  the  union  surgeonS:;  and  great  credit 
will  be  due  , to  him,  and  to  others  of  his  kind,  for  such  improve¬ 
ment  as  may  at  present  be  efi’ected.  We  give  a  brief  extract, 
showing  one  of  the  arguments  which  he  employed  in  order  to 
carry  his  point,  at  the  meeting  of  tho  Board  pf  Guardians, 

“  He  looked  on  the  union  medical  officers  in  a  peculiar  point 
of  view.  He  thought  they  were  the  guards  of  the  public  health 
— the  sentinels  to  keep  watch  on  the  approach  of  the  enemy — 
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whether  he  approached  in  the  form  of  cholera,  measles,  or 
small-pox,  or  scarlatina,  or  in  any  of  those  other  forms  of  dis¬ 
ease  to  which  our  common  humanity  was  subject.  There  was 
no  knowing  when  they  might  bo  visited  by  any  of  those 
plagues;  and  when  the  cabin  of  the  peasant  was  attacked  by 
disease,  who  should  say  that  the  mansion  of  the  wealthy  would 
be  exempt?  He  said  that,  looking  at  it  in  that  point  of  view, 
if  there  was  only  one  valuable  life  saved  by  those  gentlemen, 
no  one  would  say  that  the  sum  paid  to  them  w'as  not  well  be¬ 
stowed.” 

A  special  meeting  of  the  governors  of  the  Royal  Medical 
Benevolent  College  was  held  at  the  office  in  Soho  Squai’e,  on 
August  23rd,  to  consider  the  propriety  of  increasing  the  number 
of  foundation  scholars  to  forty.  Mr.  Propert  proposed  a  reso¬ 
lution  to  this  effect.  In  his  remarks,  he  stated  that  the  number 
of  candidates  for  foundation  scholarships  was  now  thirty-four, 
including  several  most  distressing  and  deserving  cases.  He 
believed  that  unless  the  number  was  increased,  the  funds  of 
the  institution  would  suffer,  in  consequence  of  the  withdi’awal 
of  the  support  of  many  interested  in  the  election  of  candidates. 
Mr.  Hird  seconded  the  resolution.  Mr.  Stilwell  agreed  in  the 
principle  of  increasing  the  number  of  foundation  scholars,  but 
feared  that  room  could  not  be  found  for  them.  He  suggested 
the  building  of  another  win^,’ when  ‘  the  number  could  he 
fui’ther  increased.  Mr.  Propert  did  not  anticipate  any  diffi¬ 
culty  in  making  room  for  the  additional  foundation  scholars; 
several  students  would  be  leaving  at  Christmas.  However,  as 
the  election  did  not  take  place  till  May,  he  would  only  be  toe 
happy,  if  by  putting  their  shoulder  to  the  wheel,  they  could 
raise  funds  for  an  additional  wing.  They  could  increase  the 
number  at  any  time  when  circumstances  warranted.  The  re¬ 
solution,  to  increase  the  number  to  forty,  was  then  passed 
unanimously. 

i.i 

A  death  from  chloroform  occurred  at  Epsom  a  few  days  ago. 
A  gii’l,  the  servant  of  a  gentleman  in  that  town,  being  troubled 
with  toothache,  went  to  the  shop  of  a  druggist,  named  Keeling, 
who ,  seems  also .  to  act  as  a  dentist,  for  the  purpose  of 
having  a  tooth  extracted.  He  administered  chloroform,  and 
extracted  the  tooth;  immediately  afterwards,  the  girl  was 
seized  with  alarming  symptoms,  and,  on  aid  being  summoned, 
was  found  to  be  dead.  We  have  not  yet  met  with  a  full  report 
of  the  case  :  if  it  he  ,  not  recorded  fully,  the  omission  is  to  he 
regretted,  as  it  is  most  important  to  have  an  accurate  account 
of  the  x)henomena  observed  under  such  circumstances.  So 
much  as  is  known  of  the  unfortunate  event  only  gives  an  addi¬ 
tional  proof,  how  highly  reprehensible  it  is  for  an  unqualified 
person  to  presume  to  administer  so  potent  a  di'ug  as  chloro¬ 
form,  unless  a  medical  man  he  at  hand  to  direct  and  regulate. 
It  is  the  occurrence  of  oases  of  this  kind  which  tends  to  bring 
a  valifahle  remedy  into  disrepute. 

•  ■  't'O.  ■ 

Mr.  W.  J*  Coulson,  House-Surgeon  to  St.  Mary’s  Hospital, 
complains  in  the  Times  of  the  unwillingness  manifested  by 
cabmen  to  remove  patients  to  hospital,  unless  accompanied  by 
a  policeman.  This  reluctance,  he  observes,  is  very  easily  ex¬ 
plained.  In  most  ■  oases,  they  lose  both  time  and  mone>  by 
acting  on  their  own  responsibility;  and  consequently  much 
valuable  time  is  often  lost,  in  cases  of  accident,  before  a  poHce- 
mart' can  be  found.  He  suggests  that  either  the  nearest  con¬ 
stable  should  be  sent  for  from  the  hospital  to  pay  the  expenses, 
or  that  the  cabman  should  be  authorised  to  receive  his  fare  on 
taking  a  medical  certificate  to  the  nearest  police-station.  The 
subject  seems  worthy  of  attention. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  22nd,  1858. 

Sir  C.  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

ON  PENETRATING  WOUNDS  OF  THE  CHEST. 

BY  PATRICK  FRASER,  M.D. 

There  are  no  records  of  the  effects  produced  by,  or  the  treat¬ 
ment  adopted  for,  wounds  of  the  lungs,  in  the  ancient  wars. 
The  employment  of  gunpowder  in  warfare  in  134G,  in  which 
year  large  guns  were  used  at  the  battle  of  Cressy,  and  subse¬ 
quently  in  1382,  when  small  arms  were  employed  by  the  Vene¬ 
tians,  effected  a  complete  change  in  the  mode  of  action  between 
contending  armies,  and  a  characteristic  variety  in  the  wounds 
inflicted. 

In  collating  the  statistics  of  lung-wounds,  Dr.  Eraser  had 
been  surprised  at  the  small  number  which  were  brought  into 
hospital  in  the  Crimea,  and  also  at  the  few  cases  given  in  the 
records  of  various  previous  wars,  and,  in  pui^uing  the  inquiry, 
at  the  rarity  of  cases  reported  in  the  various  medical  periodi¬ 
cals  and  journals;  and  the  remarkable  scarcity  of  morbid  pre¬ 
parations  of  lung  wound  in  the  professional  museums  of  Lon¬ 
don,  of  Chatham,  and  elsewhere,  w'arranted  a  conclusion  that 
our  sphere  of  observation  on  this  very  important  subject  has 
hitherto  been  very  limited.  The  author  explained  this  by 
alleging  that  a  large,  if  not  the  largest,  proportion  of  mortal 
wounds  proceeded  from  injury  to  the  lungs.  Gut  of  the  grand 
total  of  wounded  throughout  the  Crimean  war — viz.,  12,094, 
there  are  returned  under’  the  head  of  “  penetrating  wounds  of 
tlie  chest,”  only  125,  being  little  over  1  per  cent. 

The  points  requiring  most  attention  in  relation  to  chest 
wounds  were  :  the  mortality,  the  diagnosis,  the  prognosis,  and 
the  treatment. 

Mortality.  The  author  was  strongly  inclined  to  the  opinion 
that  lung-wounds  are  very  fatal.  Great  doubt  existed  in  his 
mind  whether  many  of  the  cases  reported  as  “  wounds  of  the 
lung”  were  not  wounds  of  the  pleura  only,  and  sometimes  not 
even  of  that  membrane ;  and  he  believed  that  many  of  the 
alleged  wonderful  recoveries  from  wounds  of  the  lung  would 
have  been  disproved  at  death  if  a  post  mortem  examination  had 
been  always  performed.  On  the  other  hand,  when  the  pleurae 
only  were  tvounded,  recovery  frequently  took  place.  Various 
experiments  by  the  author  and  Dr.  Richardson  and  others, 
fully  established  these  points.  He  recorded  his  warm  thanks 
to  Dr.  Richardson  for  his  able  assistance  in  the  conduct  of  the 
experiments  narrated  in  the  paper,  in  which  the  author  had 
freely  incoi-porated  many  valuable  opinions,  suggestions,  and 
deductions  expressed  by  that  gentleman. 

Diagnosis  and  Prognosis.  The  author  entered  fully  into 
the  general  symptoms  attending  wounds  of  the  chest,  drawing 
attention  to  the  fact,  that  there  was  often  little  or  no  anxiety, 
.dyspncEa,  or  other  marked  symptom  attendant  on  such  w'ounds. 
The  contrast,  in  this  respect,  between  wounds  of  the  abdomen 
and  wDunds  of  the  chest,  was  remarkable;  in  the  former  there 
were,  invariably,  great  nervous  agitation  and  sinking.  In  pur¬ 
suing  the  diagnosis,  the  prime  question  was  whether  the  sub¬ 
stance  of  the  lung  be  wounded  or  not.  An  answer  was  not 
easily  given.  Some  physiologists  held  that  the  lung  collapses, 
whether  its  substance  be  wounded  or  not,  whenever  the  pleural 
cavity  is  opened.  The  author  himself.  Dr.  Richardson,  and 
many  w'riters,  had  observed  the  lung  of  the  wounded  side  to 
expand  on  expiration,  and  to  contract  upon  inspiration :  as 
this  curious  phenomenon  was  seen  sometimes  wdien  the  lung 
was  wmunded,  and  sometimes  when  the  lung  w^as  not  wounded, 
the  author  concluded  that  no  reliable  practical  deduction  could 
be  drawn  from  this  very  curious  physiological  fact. 

The  author  next  enlarged  upon  the  symptoms  usually  ac¬ 
cepted  as,  and  by  numerous  writers  j)ositively  afiirmed  to  be, 
conclusive  proof  of  the  substance  of  the  lung  being  wounded. 
Various  cases  were  cited  to  show  the  necessity  for  caution  in 
pronouncing  a  diagnosis  on  the  apparaut  track  of  the  ball.  He 
showed  by  several  tables,  the  comparative  frequency  of 
dyspnoea,  hcemoptysis,  emphysema,  jDneumonia,  and  the 
passage  of  air  through  the  wound,  in  the  cases  which  he 
witnessed.  The  relative  frequency  of  these  phenomena  was 
the  following  in  the  cases  observed : 


FAT.AL  CASES. 


Total  cases  . 

r 

Lung  wounded. 

.  9 

0 

Lung  not  wounded. 
9 

Recoveries 

12 

Dyspnoea 

.  3 

3 

.•  • 

2 

Haemoptysis  . 

.  I 

4 

•  • 

3 

Emphysema  . 

.  3 

1 

m  • 

1 

Pneumonia  . 

.  0 

I 

•  • 

2 

Passage  of  air 
wound  . 

through 

o 

4 

•  • 

1 

The  author  considered  that  dyspnoea  was  a  consequence  of 
the  inability,  during  inspiration,  of  a  lung  to  follow  tip  the  ex¬ 
panding  chest-wall.  It  would  be  most  intense,  therefore,  when 
the  action  of  the  thorax  was  free,  and  when,  from  an  obstruc¬ 
tion  in  the  bronchial  passages,  the  air  could  not  reach  the 
vesicles,  and  the  lung  remained  more  or  less  expanded.  But, 
when  there  was  an  opening  in  the  chest-wall,  and  air  could 
pass  freely  out  and  in  by  this  abnormal  channel,  the  lung 
having  collapsed,  there  would  be  no  effort  to  retain  its  normal 
position,  and,  consequently,  there  would  be  no  dyspnoea.  If 
this  were  the  true  explanation,  dyspnoea  must  be  received  witR 
great  caution  as  a  proof  of  lung-wound. 

The  author  viewed  hcemoptysis  as  a  most  deceptive  sign  of 
lung-wound,  notwithstanding  that  almost  every  writer  on  the 
subject  had  regarded  its  presence  as  a  conclusive  sign  of  this 
injur3^  In  those  cases  where  the  lung  had  been  wounded,  as 
verified  by  examination  after  death,  the  appearance  of  the 
portion  of  lung  around  the  track  of  the  wound  "would  lead  to 
the  conclusion  that  the  highly  condensed  portion  of  lung  had 
acted  protectively  against  haemorrhage.  When  it  -did  occur  to 
such  an  extent  as  to  threaten  sufibcation,  it  became  pretty  cer¬ 
tain  that  the  trachea  and  some  large  vessel  had  been  opened. 
That  haemorrhage,  taken  alone,  was  no  proof  of  lung-wound, 
was  shown  by  its  happening  in  cases  of  mere  concussion  or 
contusion. 

Emphysema,  contrary  to  the  opinion  of  most  writers,  was  a 
very  rare  consequence  of  lung-wound. 

Pneumonia  might  supervene,  but  not  of  necessity,  as  some 
writers  assert,  to  lung-wound;  but  when  it  did  approach, itwas 
only  after  a  lapse  of  some  time,  and  could  not  therefore  be 
made  available  as  an  early  means  of  diagnosis.  The  post 
mortem  examinations  revealed,  in  several  instances,  appear¬ 
ances  which  many  persons  would  have  put  down  to  the  effects 
of  qmeumonia,  but  which  the  author  considered  to  have  been 
merely  intense  congestion.  In  some  of  the  experiments  a 
degree  of  congestion  followed,  within  a  few  minutes,  the  in¬ 
fliction  of  the  injury,  which  might  easily  have  been  mistaken 
for  pneumonia,  in  a  hasty  pathological  examination..  The  author 
considered  that  when  an  opening  existed  in  the  chest-wall, 
the  physical  signs  indicating  the  presence  of  pneumonia  were 
so  modified  that  no  reliance  could  be  placed  upon  them.  He 
dissented  from  the  opinion  expressed  by  some  authors,  that 
traumatic  and  idiopathic  pneumonia  were  homogeneous  states. 

The  passage  of  air  through  the  tcound,  often  ivith  a  loud 
gurgling  sound,  and  appearing  to  take  the  place  entirely  of  the 
tracheal  passage,  was  generally  put  down  as  a  certain  sign  of 
lung  wound.  It  was  present  in  three  exjteriments  in  which 
the  lungs  were  not  wounded.  The  author  was  rather  inclined 
to  the  opinion,  that  when  the  lung  was  really  wounded  this 
“  passage  of  air”  would  in  most  cases  cease. 

He  concludes,  that  although  there  were  none  which  could 
be  regarded  as  special  indications  of  lung-wound,  yet,  if  there 
were  three  or  more  of  the  ordinary  signs  j)resent,  they  might 
be  taken  as  strong  presumptive  proofs  of  its  existence ;  and  if 
there  were  present,  besides,  more  or  less  anxiety,  coldness  of 
surface,  and  orthopnoea,  it  might  be  considered  nearly  certain 
that  the  substance  of  the  lung  was  wounded,  and  that  the 
patient  was  in  imminent  danger. 

Treatment.  The  author  inculcated  the  non-necessity  for 
an  over  active  manual  interference  to  remove  the  lodged 
missile,  by  showing  that  a  ball  might  remain  innocuous  for 
years  in  the  thoracic  cavity.  He  gave,  as  one  example,  a  case 
where  the  ball  was  fifty  years  in  the  body,  and  mentioned  an 
instance  of  an  officer,  who,  after  having  been  subjected  for 
some  time  to  the  well  meant  but  injudicious  pokings  of  his 
surgeon,  inquired  what  he  was  about,  and  on  receiving  the 
answer,  “  searching  for  the  ball,”  his  reply  was  gruff  and 
graphic,  “  I  wish  you  had  told  me  that  before,  because  you  will 
find  it  in  my  waistcoat  pocket.” 

Tho  author  next  adverted  to  what  had  been,  and  was  still 
asserted  by  many  to  be,  the  sheet  anchor  in  the  treatment  of 
penetrating  wounds  of  the  chest — viz.,  venesection.  He  gave 
the  opinions  of  others,  and  expressed  his  own  doubts,  as  to  the 
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prophylactic  power  of  venesection  in  obviating  the  tendency  to 
inflammatory  action,  or  in  arresting  its  progress,  or  in  removing 
its  oftects  when  present.  In  reference  to  treatment,  he  recom¬ 
mended  the  removal  of  foreign  substances,  and  all  other 
causes  of  irritation,  when  practicable,  from  the  wound.  When 
the  wound  was  small,  and  especially  if  there  should  be  two 
openings,  the  closing  of  the  anterior  was  to  be  attempted; 
and,  if  there  were  no  sign  of  effusion,  both  might  be  closed. 
In  all  cases,  absolute  rt!st,  cooling  beverages,  and  modei'ate 
nourishment  was  called  for,  avoiding  over-stimulation.  Bleed- 
ing,  mercurialisation,  narcotism,  and  antimony,  the  old  ele¬ 
ments  of  treatment,  might,  under  the  direction  of  sound  skill, 
and  under  special  circumstances,  become  advisable;  but  their 
routine  application  is  second  only  in  mischief  to  the  injury 
itself. 

The  following  summary  closed  the  paper: — 

1.  When  a  weapon  or  bullet  enters  a  pleural  cavity,  the  ex¬ 
ternal  air  passes  inwards. 

2.  If  the  wound  be  small,  there  seems  to  be  little,  if  any, 
alteration  in  the  movement  of  the  lungs ;  as  the  respix'atory 
murmur  may  be  heard,  more  or  less  distinctly,  on  auscul¬ 
tation. 

3.  It  follows  from  No.  2,  and  has  been  otherwise  proved, 
that  when  a  wound  is  formed  in  a  pleural  cavity,  of  a  size 
equal  to,  if  not  larger  than  the  opening  at  the  glottis,  collapse 
of  lung  is  not  a  necessary  consequence  That,  under  such 
circumstances,  the  lung  of  the  injured  side  may  inflate,  and 
that  such  inflation  occurs  during  expiration,,  and  not,  as  might 
have  been  anticipated,  during  inspiration. 

4.  That  the  thorax  may  be  pierced  by  a  cutting  instrument 
or  a  bullet,  obliquely  or  transversely,  without  wounding  the 
lung — ergo,  the  existence  of  two  apertures  is  no  proof  that  the 
lung  has  been  wounded. 

5.  That  mechanical  congestion  of  the  lung  is  often  mistaken 
for  the  effects  of  inflammator}'  action. 

G.  That  simple  opening  of  the  pleural  cavity  in  animals 
seems  to  be  productive  of  little  or  no  risk,  and  only  very 
trifling  inconvenience. 

7.  That  in  the  human  subject,  as  well  as  in  animals,  an 
actual  wound  of  the  substance  of  the  lung  is  always,  sooner  or 
later,  mortal ;  but  not  from  the  effects  of  inflammatory  action, 
but  from  the  cessation  of  proper  aeration,  in  either  a  whole  or 
portions,  of  one  or  t^vn  lungs. 


NARCOTIC  INJECTION  IN  NEURALGL\.; 

Letter  from  ALEXANCEit  Wood,  M.D., 

Sir, — Since  I  explained  at  the  Association  meeting  here  my 
method  of  treating  neuralgia,  and  more  especially  since  the  publi¬ 
cation  of  my  address  in  the  British  Medical  Journal,  I  have 
been  overwhelmed  with  letters  on  the  subject.  Most  of  these 
inquh-e  where  the  instrument  can  be  procured;  and  others 
request  information  hi  regard  to  the  class  of  cases  in  which  it 
is  likely  to  be  successful. 

As  a  general  answer  to  the  fi.rst  class  of  querists,  I  refer  to 
the  advertisement  of  Mr.  Young  in  the  current  number  of  the 
Journal. 

In  regard  to  the  second,  I  have  found  the  narcotic  injection, 
useful  in  all  cases  of  pain  seated  in  or  following  the  course  of 
a  nerve — including  of  course  sciatica.  In  the  treatment  of 
these  casesj  the  tender  point  must  be  ascertained,  and  the  in¬ 
jection  applied  in  it.  I  have  never  seen  it  of  the  least  service 
in  rheumatic  pains  affecting  fasciae,  or  muscular  fi.bre. 

I  yesterday  sent  home,  perfectly  free  from  pain  after  two 
applications,  a  man,  in  whom  one  of  our  most  eminent  sui*- 
geons  divided  the  affected  nerve  in  one  operation.,  and  two 
years  afterwards  (the  first  operation  having  failed  to  give  re¬ 
lief),  removed  the  bone  down  to  the  infra-orbital  foramen. 
This  second  operation  having  been  unsuccessful,  he  applied  to 
me.  He  had  been  twenty-fom*  hours  free  from  pain  after  the 
second  puncture.  I  would  have  kept  him  under  observation 
longer,  but  he  was  anxious  to  get  home,  but  he  intends  to  apply 
again  if  the  pain  returns. 

I  hope  the  gentlemen  who  have  wxitten  to  me  will  kindly  ex¬ 
cuse  a  separate  answer  to  each. 

I  am,  etc.,  Alex.  Wood. 

10,  SL  ColmeStreet,Edinbargb,  Sept-  1st,  1&58. 
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Sir, — If  unqualified  practitioners  continue  to  give  “  certifi¬ 
cates  of  the  cause  of  death”,  as  heretofore  ^aud  I  do  not  see 
anything  to  prevent  them),  then  the  new  Act  will  fail  in  “  ena¬ 
bling  the  public  to  distinguish  between  qualified  and  unquaU- 
fied  practitioners  in  medicine.”  I, for  one,  should  not  be  bene¬ 
fited  in  the  least. 

It  is  true,  the  people  have  an  idea  that  these  irregular  pi*ac- 
titioners  are  not  “  proper  doctors”;  but  since  they  seem  to 
possess  almost  the  same  power  as  duly  qualified  men  (that 
is,  in  the  way  of  granting  certificates,  etc.),  they  maintain  a 
position  otherwise  untenable,  whilst  at  the  same  time  a  mani¬ 
fest  injustice  and  insult  is  done  to  the  legitimate  surgeon. 

I  do  not  refer  to  certificates  of  illness  granted  to  members  of 
clubs,  etc. ;  but  I  do  think  every  “registrar”  in  the  kingdom 
ought  to  be  cautioned  against  receiving  “  certificates  of  the 
cause  of  death”  from  unqualified  persons.  If  they  ai’e  capable 
of  certifying  the  cause  of  death,  why  not  admit  them  to  give 
evidence  at  coroners’  inquests,  etc. 

I  know,  full  well,  that  the  fact  of  their  being  able  to  certify 
the  cause  of  death,  gives  them  power  and  influence  with  the 
working  classes ;  and  I  think  it  is  a  privilege  they  ought  no 
longer  to  enjoy.  I  am,  etc.. 

Fair  Play. 


August  31st,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Associatiori, 


BIRTHS. 

Blomfield.  On  August  30th,  at  19,  Grove  Terrace,  Peckham, 
the  wife  of  Josiah  Blomfield,  M.D.,  of  a.  daughter. 

Dempster.  On  August  10th,  aX  Oundle,  Northamptonshire, 
the  wife  of  J.  Carroll  Dempster,  M.D.,,  Staff-Surgeon,  Her 
Majesty’s  Forces,  of  a  daughter. 

Genet.  On  August  28th,  at  2,  Ovington  Terrace,  Brompton, 
the  wife  of  Frederick  J.  Genet,  E.sq.,  Surgeon,  of  a  son. 

Humphry.  On  August  20th,  at  the  Bucks  County  Asylum, 
Stone,  near  Aylesbury,  the  wife  of  John  Humphry,  Esq., 
Medical  Superintendent,  of  a  son. 

Laurence.  On  August  30th,  at  30,  Devonshire  Street,  the 
wife  of  *J,  Zachariah  Laurence,  M.B.,  of  a  daughter. 

Mackenzie.  On  August  24th,  in  Dublin,  the  wife  of  William 
Ord  Mackenzie,  M.D.,  3rd  light  Dragoons,  of  a  son. 

Sciiulhof.  On  August  23rd,  at  14,  Brook  Street,  the  wife  of 
Maurice  Schulhof,  M.D.,  of  a  son. 

Tyacke.  On  August  25  th,  at  Chichester,  the  wife  of  *  Nicholas 
Tyacke,  M.D.,  of  a  daughter.. 

Williams.  On  August  16th,  at  Brecon,,  the  wife  of  John 
James  Williams,  M.D.,  of  a  daughter. 


MARRIAGES. 

CocKSHOTT — Muriel.  Cockshott,  the  Rev.,  John  William, 
vicar  of  Buiuvell,  Cambridgeshire,  to  Harriet  Georgina,  third 
daughter  of  John  Muriel,  Esq.,  Surgeon,  Ely,  on  Aug.  31st. 

Emerson — Webb.  Emerson,  W.,  Esq.,  Sur^on,  of  Kentish 
Town,  Loudon,  to  Mary,  only  daughter  of  the  late  James 
Webb,  Esq.,  of  Newcastle-upon-Tyne,  at  St.  Pancras  Church, 
on  August  3 1st. 

Woolley — Dyce.  Woolley,  George,  M.D.,  of  Kentish  Town, 
London,  to  Frederika  Maria  Meredith,  daughter  of  the  late 
Dr.  Dyce,  of  Aberdeen,  at  Hillhead,  Dunkeld,  Perthshire, 
on  August  2Cth. 

Young — Lattey.  Young,  Lake,  Esq.,  Surgeon,  of  Kettering, 
to  Sarah  Frances,  only  daughter  of  Abraham  H-H.  Lattey, 
Esq.,  Surgeon,  of  Daventry,  on  August  31st. 


DEATHS. 

Davis.  On  August  23rd.,  at  Wrekenton  House,  near  Gates¬ 
head,  Mary',  widow  of  the  late  Robert.  Davis,  Esq.,  Surgeon. 

Dunn,  Henry,  Esq.,  Surgeon  to  the  House  of  Correction,  Wake¬ 
field,  aged  55,  on  August  18th. 

MacCulloch.  On  August  22nd,  at  Brighton,  Louisa  Mar- 
garetta,  widow  of  the  late  John.  MacCulloch,  M.D.,  F.R.S. 
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Mor,  John,  M.D.,  late  of  Johnstone,  Kenfrewshire,  at  Innel- 
lan,  Argyleshire,  suddenly,  on  August  20th. 

Snook.  On  August  22nd,  at  Colyton,  Devon,  of  diphtheritis, 
aged  10,  John  Clement,  son  of  *Jno.  S.  Snook,  Esq.,  Surgeon. 
'VVatson,  John  William,  M.D.,  F.E.S.E.i  Deputy  Inspector- 
General  of  Hospitals,  at  Bath,  aged  00,  on  August  30th. ;  ^ 


PASS  LISTS. 

University  or  Edinburgh.  The  following  gentlemen  ob¬ 
tained  the  degree  of  M.D.  at  the  gi'aduation  on  August  2nd. 
To  the  three  to  whose  names  triple  asterisks  ai’e  prefixed,  the 
gold  medals  for  the  best  dissertations  were  pi*esented  by  the 
Principal.  Those  deemed  worthy  of  competing  for  the  prizes 
are  indicated  by  two  stars;  ■while  those,  commended  for  their 
dissertations,  are  denoted  by  one  star.  The  titles  of  the  re¬ 
spective  theses  are  given  with  the  names. 

Scotland :  . 

Aitken,  Thomas — On  the  General  Paralysis  of  the  Insane 
Allan,  Alexander,  M. A. Aberdeen^ — Notes  of  Surgical  Cases 
in  the  Edinburgh  Hospital 

Allan,  Donald,  M.A.Aberdeen — On  Diarrhoea  considered 
as  a  Symptom  of  Disease  , . 

*Bell,  Thomas  Vernon — On  the  Construction  of  the 
Stethoscope  in  accox’dance  -with  the  Principles  of 
Acoustics 

Blair,  Harry  Kitchie — On  Typhus  and  Typhoid  Eevei’s 
*Carruthees,  James  Bell — On  Cannabis  Indica 
Crosbie,  Alexander — On  Hereditai’y  Influence 
Davie,  George  Scott — On  Scorbutus,  its  Pathology  and 
Treatment  , 

Deavar,  William — On  Excisipn  of  Joints  r 

*Dubuc,  Emilius  William — -On  Uriomic  Convuhsions 
Edie,  Charles— Observations  on  Medical  Practice 
Eaequharson,  Eobeit — On  the  Parasitic  Diseases  of  .  the 
Skin 

Fettes,  Charles  William— On  Habitual  Constipation 
Green,  Geoi'ge — On  Icterus  and  its  Causes  , 

Hardie,  Thomas — On  Typhoid  Fever  .  , 

Hoile,  Edmund — rOn  Eetained  Placenta  ; 

Jameson,  Thomas — On  the  Liver  and  its  Diseases  . 
Little,  James — On  Insanity 
Lorimer,  John- — On  Syphilisation  .n. 

Macartney,  Samuel  Hallidaj— On  the  Pathology  of  Phthi¬ 
sis,  and  its  Eelation  to  Fatty  Liver  ,,  3  ,. 

*McNab,  John — Pathological  Commentai'y  on  a  Case  of 
Clinical  Medicine  .(  -  . 

**Maxwell,  James  Laidlaw,  M.A.Edinburgh— Om  the  Che¬ 
mistry  and  Physiology  of  the  Spleen 

*  *Messer,  Adam  Brunton — 'Desci-iption  of  pan  Abnormal 
Foetus  ,  ;  , 

Miller,  Andrew — On  Diseases  of  Nutrition  in  Eelation  to 
the  Pei’iods  of  Life  at  which  they  appear  . 

^*Moxey,  David  Anderson — On  the  Mechanism  of  Partu-: 


•  '  .  -  '  :  •  i  -  -  .  J I  ' I 

■^Orphoot,  John — On  Surgical  Meteorology  ..  ,  .0-  . 

Pearson,  David  Eitchie — On  the  Maitiu'ation  of  the  Seed 
Scott,  Stephen — On  Teratology 

Stewart,  Thomas  Grainger — On  some  Diseases  of  the 
Eeflex  Functions 

Stirton,  James — On  the  Disorders  of  Digestion  in  Infancy 
■***  Thomson,  Murray — rOn  Sulphureous  Mineral jWatei’S.: . , 
Walker,  Eobert — On  the  Ergot  of  Wheat 
**WHiTEroRD,  James,  B.A.Edin.-T-On  Jhe  Chemistry  and 
Physiology  of  the  Panci’eas  ,  .  , 

Wilson,  Eobex’t — On  the  Vascular  System  yievypd  Normally 
Wood,  Thomas — On  Pericarditis  ^  , 

*Yule,  John  Alexandei' — On  .Dystocia  : 

From  England :  •;  ■  ■; 

Adamson,  Edward — On  Some  Points  connected  with  llm 
Physiology  and  Pathology  of  Fibrins  j ..fi  a  ; 

Cookson,  John  Fowler — On  Pneumonia  .  ;  -  i  mir  ' 

Crumpe,  Hammerton — On  Eachitis-  m  •  -rrA'i 

Graham,  Adolphus  Frederick — On  Tolerance  of.  Eemedies 
in  Disease  :  .■  icj- 

Langstafe,  Charles — On  the  Minor  Agencies  moAV  em¬ 
ployed  in  the  Diagnosis  of  Chest-Disease 
Lockie,  Ste’w'art — On  Some  of  the  Secondai’y  Consequence^ 
of  Bright’s  Disease  of  the  Kidneys  ■ 
♦**Maingay,  Alexander  Carroll — Monogi'aph  on  the  British 
Pai’meliacefe 

Medd,  John — On  Traumatic  Tetanus 
Metcalfe,  Eobert  Ives — On  Puerpei’al  Fever 


Eayner,  Thomas — On  the  Skin  as  a  Therapeutic  Medium 
Eumney,  Oswald  George — On  Medical  Jui’isprudence  in 
Eelation  to  Political  Economy  and  Mortality 
Schmitz,  Chaides  Theodore — On  the  Alteration  of  the 
External  Configuration  of  the  Chest  in  Disease 
Stephenson,  William  Henry — On  Atonic  Uterine  Hse- 
moirhage 

From  Wales  : 

Morgan,  William  Tayloi-— On  Syphilis 

F^’om  the  Cape  of  Good  Hope  : 

Morkel,  William — On  the  Different  Modes  of  Dying 
^■Myburgh,  Franiiis  Gerhard — On  Placenta  Prsevia 
'  '  From  the  Mauritius  : 

^Barraut,  Adolphus  EodriguevS — On  the  Presumption  of 
Survivorships 

From  Australia  ; 

Murray,  John  Eoss — On  Wounds  of  Arteries  and  their 
Treatment,  Special  and  General 
From  North  America  : 

Hunter,  James  Dickson — On  Psoriasis  and  Lepra 
From  Jamaica  : 

Davies,  Bai’tholome’W’  Watson — On  Plural  Births 
From  the  Brazils  : 

Wilson,  Henry  Season — Obsei'vations  on  the  Nervous 
:  System  of  the  Asterias 

From  Costa  Rica ; 

Quiroz,  Eafael  Leandro — On  Syphilis 


HEALTH  OF  LONDON:— WEEK  ENDING 
AUGUST  28th,  1858. 
iTrom  hlie  Eegistrar-GeneraV 8  Report."] 

The  deaths  .  jegLtorod  in  London,  which  in  tlie  first  week  of 
August  rose,  to,  12.00,  have  continuously  decreased  to  11-17,  to 
1112,  and  last  week,  ending  ;3atui’day,  August  28th,  to  1108. 
In  ,the  ten  yeax’s  1818-57,  the  average  number  of  deaths  in 
the.  weeks  corresponding  'with  last  "week  was  1201 ;  for  com¬ 
parison, , tips  ayet’age,  if  fqised  in  proportion  to  incx’ease  of 
population,  wQuld,  becomp, 1887,  and  omitting  from  the  com¬ 
parison  the  epidemic  years  of  1819  and  1851,  it  will  present 
the  state  of  the  public  health  in  a  still  more  favourable  light. 
The  deaths  last  week  wex’e  considerably  below  the  number 
that  would  have  occurred  if  the  average  rate  of  mox’tality  had 
px'evailed. 

The  moi’tality  frpm  diseases  of  the  zymotic  order  was  last 
■weeh  419  ;  in  the  previous  y^eek  the  number  was  379.  Snxall- 
pox  wfl-s  fatal  in  six  cases,  ;  Measles,  which  was  the  cause  of 
22,- heaths  in  .the.  former  week,  last  week  caused  3C,  Scax'latina 
in,  the  lirevious  six  weeks  ^averaged  81  deaths  weekly,  the 
number  last,  week  ,w, as.  92,.  but  shows  a  slight  tendency  to 
decrease,  the  pi:ecedihg  week  being  105.  Whooping-cough 
was  fatal,  to  34  children.  .T.hix'tyrnine  deaths  w'ere  registex^ed 
from  typhus  and  continued  fever,  which  is  much  less  than  the 
average.  I ,  The:  disease  most  fatal  qt  the  present  time  is  diar- 
rhcea,  the  deaths  from  which  in  the  last  two  weeks  were  113 
and  146,  although  these  uumhers  are  below  the  weekly  avex'age 
of  the  season;  the 'deaths  from  cholera  decreased  fx’om  ten  in 
the  pfdyious  week  tq  six^  and  five,  pf  these  six  were  those  of 
children  und'Pf.'  fwo,  years  .pf  age;  the  fifth  case  was  that  of  a 
girl,  .aged  8  y:ears,  who  diki  at  Poplar  after  two  days  illness. 
Diai'rl^oea  was  most  preyalexif,  in  the  districts  of  Mai'ylebone, 
St.  Panci’as,^,St.  Luke,  Ea^t  London,  Shoreditch,  Bethnal  Green, 
4poplal^  ,£uxd  Greenwich.^.,  , 

The  deafli^  cqus,e4  hy  . diseases  of  the  tubercular  ordex’,  •ajiiclx 
in. the  forraer.wq.elc.were  IhO,  Receded  last  week  to  Ifid  ;  from 
..the  r^piratory  b’^Sans ,\the  deaths, lest  >veek,w,ere  80^  the  pre¬ 
vious  week  ^1?  organs  15,  .the  previous  week 

^■^7.;  of  .the  pfinax'y  pi;g‘an6  ^i?,.  tb,e  previous  -week  16.  Nine 
.chiidi’en  are  Returned  jh.aying/  died  fropx  inanition  and  the 
•>veht  oT  hreast-milh.  ^  i^hix^yrfive  .peisor^  whose  d,eaths  are 
recqrdec],  attained  the,  ege.qf  hO  -p;;  more  years ;  two  wx'dows 
were  aged  ,respdq%ely^91  and  92.yfai's.  ... 

,  .  Laat  week  the ibirthapo 4.852, boys  and  811  giidsyln  all  1696 
.  .  children,  yverq registered  4n  London. .  In  the  ten  corresponding 
weeks  of  the  y^avs  J818-57j  tlxe  aY.erage  riumber,  corrected  for 
increase  of  popplatipp,  vvas, 1635.  - 

At  the  Eoyal  Observatoryv  Greenwich,  the  mean  height  of 
the  barometer  in  The  week  was  29>812  in.  The  highest  read¬ 
ing  was  29’988  in.,  and  occurred  on  Tuesday.  The  lowest 
occuri’cd  on  Saturday,  and  was  29'627  in.;  the  extreme  varia¬ 
tion  was  rather  mox'e  than  three-tenths  of  an  inch.  The  mean 
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tcmperatnro  of  the  week  was  59*^®,  which  is  very  near  the 
average  of  tlie  last  forty-three  years,  but  is  much  lower  than 
at  the  same  period  last  year,  when  the  mean  air  temperature 
was  or  7*7°  warmer.  The  air  temperature  last  week, 

compared  with  the  week  preceding,  was  4*1°  cooler ;  the  ex¬ 
treme  range  during  the  week  was  2d*3°.  The  ditference  be¬ 
tween  the  dew-point  temperature  and  air  temperature  was 
10*4°.  The  average  temperature  of  the  water  of  the  Thames 
was  05*4°  or  (!*‘2°  higher  than  the  temperature  of  the  air.  The 
direction  of  the  wind  was  chietly  from  the  north-west.  The 
sky  was  for  the  most  part  during  the  week  free  from  cloud. 
On  Friday  and  Saturday  the  sky  was  overcast  till  about  noon, 
and  rain  for  a  short  time  fell  on  Saturday  morning. 


COMMISSION  OF  L  U  N  A  C  Y  C  A  S  E 
0  F  M  E.  R  U  C  K. 

On  Monday,  August  23rd,  a  commission  of  lunacy  was  opened 
by  Mr.  Commissioner  Winslow  and  a  special  jury,  in  the  hall 
of  St.  Clement’s  Inn,  Strand,  for  the  purpose  of  ascertaining 
the  state  of  mind  of  Lawrence  Buck,  Esq.,  of  Sittingbourne, 
Kent,  and  Montgomeryshire.  Mr.  Montague  Chambers,  Q.C., 
Mr.  Serjeant  Ballantine,  and  Mr.  Vaughan  appeared  for  the 
petitioner  (the  wife  of  the  alleged  lunatic)  ;  and  Mr.  Edwin 
James,  Q.C.,  Mr.  Serjeant  Petersdorff,  and  Mr.  Gordon  Allan 
for  the  alleged  lunatic,  who  Avas  present  from  the  com¬ 
mencement. 

Mr.  Montague  Chambers,  Q.C.,  opened  the  case  on  behalf 
of  the  Avife  of  the  alleged  lunatic,  who  was  the  petitioner. 
The  duty  of  the  juiy  Avas  to  inquire  into  the  state  of  mind  of 
a  gentleman  named  LaAvrence  Ruck.  Mr.  Ruck  was  possessed 
of  property  in  Kent  and  at  Pantlludw,  Montgomeryshire,  of  the 
annual  value  of  about  Tl,500,  and  seventeen  years  ago  he  was 
married  to  the  daughter  of  Mrs.  Matthews,  of  PantlludAv,  in 
Montgomeryshire,  where  he  Avent  to  ih-e.  He  took  the  lease 
of  a  house  and  grounds  there,  Avhich,  being  in  a  dilapidated 
condition,  needed  repairs,  but  he  never  had  those  repairs 
effected.  He  lived  with  his  wife  in  the  greatest  possible  hap¬ 
piness  and  contentment,  regarding  her  and  his  children  with 
eA*ery  affection,  until  at  last  there  appeared  to  be  certain  delu¬ 
sions  taking  place  in  his  mind,  Avhich  had  the  effect  of  entirely 
changing  his  nature.  It  Avas  noticed  by  various  members  of 
the  family,  and  by  the  domestics  and  the  neighbours,  that  he 
was  most  peculiar  and  eccentric  in  his  manner  in  1855  and 
1850,  when  it  Avould  seem  he  had  rather  gwen  way  to  habits 
of  intemperance.  He  should  lay  evidence  before  them  to 
show  that  in  1855  Mr.  Ruck  exhibited  unmistakable  indications 
of  a  disordered  mind.  He  was  excessively  restless ;  would 
get  up  at  all  hours  of  the  night  and  Avander  about ;  would  call 
up  his  servants,  and  order  the  horses  to  be  put  to  the  carriage, 
and  be  driven  oA’er  the  most  desolate  part  of  the  country 
(Wales)  in  the  dead  of  the  night,  Avithout  any  apparent  object. 
On  one  occasion  be  made  the  coachman  driA-e  him  through  the 
river,  and  on  several  nights  he  would  make  his  wife  get  up  and 
CO  out  with  him.  Another  erroneous  impression  under  which 
he  laboured  was,  that  his  estates  abounded  with  copper  and 
tin  mines,  and  other  valuable  means  of  production ;  but  there 
was  no  reason  at  all  for  the  impression.  When  Avalking  he 
would  pick  up  a  stone  and  declare  that  it  contained  some  most 
valuable  mineral.  Things  went  on  in  this  way  till  October, 
1857,  AA'hen  the  unfortunate  gentleman  had  been  to  see  the 
Manchester  Exhibition,  and  on  his  return  so  behaved  himself, 
that  it  was  found  necessary  to  call  in  a  neighbouring  surgeon. 
He  laboured  under  the  delusion  that  everybody  w^anted  to 
poison  him.  On  one  occasion  he  Avent  to  a  neighbouiung  inn, 
and  AA’ith  a  loaded  gun  and  pistol  intimidated  every  one  AV'ho 
came  in  his  Avay.  He  ordered  dinner  and  a  bottle  of  wine. 
He  did  not  eat  anything,  but  picked  it  with  his  fingers,  and 
poured  the  Avine  into  the  chamber  ntensil.  A  most  extraordi¬ 
nary  circumstance  occurred  about  this  time.  A  girl,  named 
Mary  Jones,  a  niece  of  Mrs.  Ruck,  Avas  always  supposed  to  be 
a  virtuous  girl,  until  the  change  in  the  mind  of  Mr.  Ruck  took 
place,  when  it  aa  ss  found  she  had  had  two  illegitimate  children 
by  him;  Without  any  foundation  whatoA  er  he  swore  she  had 
murdered  these  children.  Another  delusion  was  that  his  wife 
Avas  untrue  to  him  ;  and  in  every  quarter  he  would  charge  her 
with  being  n  common  street-walker  and  eAerytbing  else  tliat 
was  bad.  He  even  said  that  the  very  navigators  on  the  rail¬ 
way  knew  his  AA-ife  better  than  he  did.  TheTeamed  counsel 
•  then  proceeded  to  describe  the  vaiious  actions  of  the  alleged 
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lunatic,  and  said  he  should  biing  evidence  to  prove  that  the 
unfortunate  gentleman  Avas  not  capable  of  conducting  his  own 
atfairs.  Mr.  Ruck  Avas  placed  under  the  care  of  Dr.  Stillwell, 
at  Hillingdon,  on  the  5lh  of  November,  1857.  He  ha<l  been 
seen  by  several  eminent  medical  gentlemen.  This  Avas  an  in¬ 
quiry  of  most  painful  iuterest  to  bis  Avife,  because  if  he  was 
sane  these  charges,  if  true,  Avould  be  her  complete  destruction. 
It,  hoAvever,  Avould  turn  out  that  she  w’as  a  most  exemplary  and 
unexceptionable  wife.  The  jury  Avould  hear  the  evidence, 
and  would  say ;  first,  whether  he  A\  as  in  a  state  capable  of 
governing  his  own  actions  ;  and  secondly,  Avhether  it  would  be 
safe  for  his  wife  and  friends  that  he  should  be  placed  under 
restraint. 

Several  Avitnesses  gave  evidence  in  support  of  the  state¬ 
ments  of  Mr.  Chambers,  regarding  the  extraordinary  acts  com¬ 
mitted  by  Mr.  Ruck,  and  his  allegations  against  his  wife. 

Mr.  Hugh  Lloyd,  a  surgeon,  practised  near  Avhere  Mr» 
Ruck  lived,  in  Montgomeryshire.  He  had  attended  the  family 
for  years.  During  the  early  part  of  the  time  the  greatest 
affection  existed  between  them.  On  the  25th  of  October  ho 
Avas  summoned  to  see  Mr.  Ruck  at  Pantlludw,  Avhen  ho 
noticed  that  he  was  excited,  and' there  Avas  a  sti*ange  appear¬ 
ance  about  the  eyes.  He  behaved  vei*y  strangely.  Witness 
did  not  order  him  to  have  any  medicine.  He  saw  him  a  fcAV 
days  afterwards,  Avhen  he  appeared  very  sullen. 

Cross-examined  by  Mr.  James.  He  did  not  sign  the  order 
for  Mr.  Ruck’s  confinement.  It  was  unfortunately  notorious, 
that  Mr.  Ruck  drank.  Witness  had  known  Mr.  Ruck  seven¬ 
teen  years ;  and  during  that  time  had  not  seen  him  twice  in 
the  state  of  excitement  he  had  referred  to. 

Mrs.  Mary  Ann  Ruck  said  she  Avas  the  wife  of  Mr.  Law¬ 
rence  Ruck,  and  had  been  married  to  him  for  about  seventeen 
years.  She  Avas  the  mother  of  six  children  by  him.  He  AS'as 
occasionally  in  the  habit  of  drinking  considerably,  but  up  to 
April  185t>,  it  did  not  appear  to  affect  him  at  all.  In  that  year 
they  resided  at  Pantlludw,  and  from  Api'il  of  that  year  he  was 
in  a  very  excited  state  at  times.  He  used  to  hire  flys  and 
drive  about  the  country  in  the  night  as  well  as  in  the  day,  and 
apparently  Avithout  any  object.  He  took  witness  Avith  him  on 
those  occasions,  by  her  own  wish.  The  year  before  last  she 
went  to  the  seaside  alone,  and  when  there  she  Avas  sent  for  to 
come  home.  On  reaching  home  she  found  him  excited,  rest¬ 
less,  and  nervous.  Candles  were  lighted  in  several  of  the 
rooms,  though  only  he  and  Mr.  Lloyd,  the  surgeon,  W'ere  in 
the  house  besides  the  servants.  From  April  1850,  doAvn  to  the 
end  of  that  year,  there  were  intervals  when  he  A\  as  in  an  ex¬ 
cited  state.  He  used  to  be  very  much  haunted  by  voices  or 
tunes  which  he  had  heard,  and,  in  order  to  banish  these  from 
his  mind,  a  friend  of  witness  would  play  lively  airs  in  his- 
presence.  She  went  to  reside  at  Aberdovey,  taking  the  children 
with  her,  because  her  husband  was  going  to  alter  the  house 
at  Pantlludw.  He  used  to  come  to  Aberdovey  every  day  at 
first  and  sleep  there,  but  latterly  he  came  less  frequently. 
When  he  visited  there  it  was  on  terms  of  affection  towards 
Avitness  and  the  children.  In  October  last  she  Avas  visiting 
some  relatives  of  Mr.  Ruck’s  in  Kent.  When  there  she  re¬ 
ceived  a  letter  from  her  mother,  in  consequence  of  which  she 
proceeded  homeward,  and  arrived  at  Machynlleth  on  October 
25th.  She  learned  there  that  her  husband  had  left  by  the 
mail-coach,  and  she  immediately  hired  a  conveyance  and  over¬ 
took  the  coach  about  fifteen  miles  from  Machynlleth.  He  ap¬ 
peared  excited,  and  did  not  like  to  see  her.  She  Avent  A\Ith 
him  in  the  maihcoach.  On  the  road  he  imagined  he  saw 
people  rushing  into  each  other’s  arms.  There  was  nothing  of 
the  kind  to  be  seen.  On  arriving  at  NewtoAvn,  a  gentleman^ 
whom  witness  had  never  before  seen,  got  into  the  mail.  They 
left  the  gentleman  in  the  coach  at  Welshpool.  Nothing  of  an 
improper  kind  took  place  between  that  gentleman  and  witness. 
He  never  spoke  to  her  at  all.  On  getting  out  of  the  mail,. 
Mr;  Ruck  said  angrily  witness  was  not,  to  go  with  him,  adding 
that  “  the  boots’’  would  do  for  her.  She  tried  to  persuade 
him  to  let  her  go  with  him,  and  having  failed  to  do  that,  he 
asked  her  for  money.  She  told  him  that  she  had  T20  lent 
her  by  her  motlier.  He  took  it,  and  ordered  a  ffy,  not  knoAv- 
ing  Avhere  he  Avanted  to  go.  Witness  countermanded  the  fly, 
and  sent  for  the  best  medical  man  in  the  place.  The  assist¬ 
ant  of  Mr.  Harrison  came  first,  and  afterwards  Mr.  Harri¬ 
son  himself  came.  Witness  wanted  Mr.  Harrison  to  accom¬ 
pany  her  to  London  to  consult  Dr.  Conolly,  but  his  engage¬ 
ments  Avould  not  permit  him  to  go.  Mr.  Barnett,  ot  Reading, 
was  then  telegraphed  for.  There  had  never  been  any  improper 
intimacy  betAN'een  Mr.  Barnett  and  witness.  She  did  not  go  to 
bed  that  night.  She  did  not  see  him  again  till  the  next 
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morning  (Saturday).  He  told  her  she  ought  to  ask  his  for¬ 
giveness.  He  charged  her  with  impropriety.  He  used  very 
disagreeable  language,  applicable  only  to  the  lowest  characters. 
She  was  obliged  to  leave  the  room.  He  dined  with  witness 
that  day.  He  was  quiet  and  dreamy  during  dinner.  Mr. 
Barnett  came  down  on  the  Saturday,  and  they  left  Welshpool 
with  him  that  evening  for  Beading.  During  the  Friday  night, 
at  Welshpool,  nothing  of  an  immoral  character  occurred  be¬ 
tween  myself  and  any  one.  [Mr.  Serjeant  Ballantine  again 
and  again  expressed  the  pain  he  felt  at  being  obliged  to  ask 
the  witness  questions  of  that  kind.]  At  Birmingham,  where 
they  stopped  over  the  Saturday  night,  witness  slept  in  the 
same  room  with  her  husband.  Wdien  witness  was  in  the 
room  he  locked  the  door,  and  went  several  times  back  and  for¬ 
ward  to  his  portmanteau.  They  arrived  at  Beading  on  the 
Sunday,  and  remained  there  until  the  following  Thursday.  On 
the  Sunday  Mr.  Buck  ran  away  at  Beading,  having  done  so 
twice  previously — once  at  Welshpool — and  w'as  absent  about 
an  hour.  W’'hen  he  came  back  witness  found  that  he  had  given 
Mr.  Barnett,  who  had  followed  him,  in  charge  to  a  policeman. 
He  shook  hands  with  Mr.  Barnett,  begged  his  pardon,  and 
said  he  would  not  do  so  again.  Witness  slept  in  the  same 
room  with  her  husband  that  night.  He  was  in  the  habit  of 
saying  much  that  was  most  dreadful  to  her,  and  accused  her 
of  improper  conduct  with  all  sorts  of  persons.  He  said  the 
electric  telegi'aphs  were  going  east,  west,  north,  and  south 
about  her;  talked  of  the  disgrace  she  had  brought  on  her 
•children,  and  that  there  were  people  w'aiting  to  get  hold  of  her. 
That  continued  during  the  whole  time  they  were  at  Beading. 
After  he  had  returned  on  the  Sunday,  he  imagined  he  had  for¬ 
given  her.  He  petted  her  and  said  he  would  give  her  a  large  bon¬ 
net  and  shawl,  and  take  her  to  some  vile  place  in  London.  He 
said  he  would  give  her  a  large  bonnet,  so  that  it  should  hide 
her  face,  as  otherAvise  everybody  would  recognise  her  cha¬ 
racter  at  once.  That  continued  all  the  Sunday.  He  slept 
soundly  on  the  Sunday  night,  but  awoke  the  next  morning  in 
much  the  same  state  in  which  he  was  on  the  previous  day. 
He  told  witness  he  would  take  her  -where  she  could  w'alk  out 
at  night  with  people  of  her  class.  Mary  Jones  occasionally 
visited  at  witness’s  house.  She  w'as  not  aware  until  October 
last  of  any  connection  subsisting  between  Mr.  Buck  and  her. 
Fie  said  he  had  had  twm  children  by  her,  and  that  they  were 
murdered.  At  Beading  again  he  talked  about  Mary  Jones  and 
about  the  children  being  murdered.  When  at  Beading  wit¬ 
ness  saw  him  look  over  his  portmanteau,  and  it  contained  all 
manner  of  things,  such  as  oatmeal,  flour,  walnuts,  cocoa, 
sugar,  candles,  nails,  and  bits  of  paper.  Witness  and  her  hus¬ 
band  did  not  occupy  different  rooms,  except  when  she  was 
nui-sing  her  children,  all  of  whom  she  nursed  herself. 

Cross-examined  by  Mr.  James.  Mr.  Buck  used  to  drink  oc¬ 
casionally.  He  carried  stimulants  about  with  him  in  a  flask. 
Witness  did  not  think  this  habit  increased  early  in  1857.  It 
was  worst  in  April,  1856.  He  had  taken  nothing  for  three 
months  before  they  went  in  August,  1857,  to  the  Manchester 
Exhibition.  I  signed  the  order  authoilsing  the  reception  of 
Mr.  Buck  into  the  asylum.  In  the  order  she  signed,  the  sup- 
2iosed  cause  of  insanity  was  stated  to  be,  “  Probably  partly  he¬ 
reditary  and  partly  from  intemperance.”  She  had  always  heard 
there  was  great  eccentricity  in  her  husband’s  family,  and  she 
said  so  on  that  occasion.  She  had  seen  his  father,  and  there 
was  eccentricity  in  him.  Witness  last  saw  my  husband  in  Ja¬ 
nuary.  He  said  he  was  perfectly  well,  and  ought  to  be  re¬ 
leased.  She  did  not  remember  directing  Dr.  Stillwell  not  to 
allow  any  one  to  see  him.  In  May,  she  instructed  him  not  to 
allow  Mr.  Wainwright  to  see  him.  She  did  not  refuse  to  allow 
lier  husband  to  have  any  funds  to  try  this  matter.  She  asked 
Dx*.  Stillwell  not  to  allow  her  husband  to  sign  any  money  order 
whatever  for  Mr.  Wainwright.  Witness  did  not  remember 
telling  Dr.  Stillwell  to  refuse  the  application  of  anybody  to  see 
Mr.  Buck,  or  to  interdict  him  from  writing  to  any  pei’son.  She 
had  paid  Dr.  Stillwell  ^100.  The  charge  for  residence  in  the 
asylum  was  ^400  a  year.  Witness  had  no  income  herself. 
She  had  kept  £500  to  conduct  this  case.  She  had  refused  to 
allow  Ml'.  Wainwright  to  have  any  money  order  whatever. 

Mr.  E.  C.  Harrison,  a  surgeon  at  Welshpool,  examined  by 
Mr.  Vaughan,  deposed  to  being  sent  for  to  the  Oak  Inn  on  the 
20th  of  October.  He  saw  Mr.  Buck,  who  was  walking  in  the 
passage  of  the  hotel,  and  seemed  fidgety  and  somewhat  ex¬ 
cited.  He  learnt  that  a  fly  had  been  ordered  by  Mr.  Buck. 
The  fly  was  in  the  yard,  but  there  were  no  horses  to  it.  Mr. 
Buck  was  sitting  in  the  fly,  and  witness  tiled  to  prevail  on  him 
to  come  out  and  go  into  the  house.  He  refused;  but  eventu- 
aJly  got  out  of  the  fly,  and  afterwards  witness  found  him  again 


in  another  fly,  in  a  shed  where  a  number  of  empty  carriages 
were,  and  in  that  he  remained  for  some  hours.  Witness 
thought  his  manner  was  very  extraordinary,  and  having  heard 
from  Mrs.  Buck,  who  was  in  great  distress  of  mind,  what  had 
taken  place  on  the  journey,  he  recommended  him  to  be 
watched.  He  saw  Mr.  Buck  from  time  to  time  until  he  left 
Welshpool,  and  he  was  convinced  that  he  was  labouring  under 
delusions.  He  dwelt  on  horrible  scenes  of  immorality  on  the 
part  of  Mrs.  Buck  with  persons  in  and  about  the  hotel,  whioh 
witness  knew  could  not  possibly  be  true.  Mrs.  Buck’s  de¬ 
meanour  at  Welshpool  was  most  proper  and  becoming,  and 
such  as  he  might  expect  in  the  most  virtuous  woman.  Mrs. 
Buck  told  witness  he  had  been  leading  a  very  irregular  life, 
taking  stimulants  in  excess  at  one  time,  and  abstaining  alto¬ 
gether  at  others,  and  from  that  witness  concluded  his  delu¬ 
sions  were  not  the  result  of  drinking,  but  of  an  unsound  state 
of  mind. 

Mr.  Bichard  Barnett,  a  surgeon  at  Beading,  had  known 
Mrs.  Buck  twenty  years  and  Mr.  Buck  since  1851.  In  October 
last,  he  was  telegraphed  to  go  to  Welshpool.  He  saw  Mr. 
Buck,  who  received  him  very  cordiall}'.  He  said,  “  I  am  very 
glad  you  have  come,  as  there  are  two  fellows  placed  over  me  to 
watch  me,  and  I  want  to  get  away.”  Witness  asked  where  was 
Mrs.  Buck,  and  he  said,  “  Mrs.  Buck  is  nothing  to  me ;  she  is 
as  bad  as  any  woman  can  be.”  He  then  walked  out  of  the  room 
in  a  most  abrupt  manner.  In  going  to  Beading,  Mr.  Buck 
told  witness  that  he  had  painful  evidence  of  his  wife  having 
committed  acts  of  immorality  with  other  men.  When  at 
Beading,  he  gave  witness  into  custody  for  drugging  his  wine. 
Some  of  the  alleged-to-be-drugged  wine  was  sent  for  and  tasted, 
and  the  whole  charge  was  found  to  be  frivolous.  On  the  Tues- 
da^q  Dr.  Conolly  was  sent  for  and  arrived.  Mr.  Buck  had  a 
strange  collection  in  his  trunk,  consisting  of  candles,  string, 
paper,  chisels,  bread,  stones,  flour,  and  so  on.  He  was  at  times 
very  kind  to  his  Avife,  but  the  next  moment  he  would  accuse 
her  of  the  most  fearful  acts  of  immorality.  Witness  had  no 
question  but  that  he  was  of  unsound  mind.  He  said  he  had 
slate  mines  worth  £60,000  a  year,  and  his  copper  mines  wei’e  of 
untold  value.  AVhile  at  Beading,  he  never  charged  witness 
with  any  improper  intimacy  Avitli  his  wife.  Nothing  of  the  sort 
ever  took  place  between  him  and  Mrs.  Buck.  AVitness  never 
put  any  corrosive  sublimate  on  Mr.  Buck’s  bread.  AVitness 
had  seen  him  at  the  asylum  at  Mooreroft  House  several  times, 
and  still  found  him  under  the  same  delusions. 

Cross-examined  by  Mr.  James.  The  statement  in  witness’s 
affidavit  that  he  had  retired  from  practice  was  erroneous  ;  he  was 
still  in  actual  practice.  Mrs.  Buck’s  order  for  her  husband’s 
confinement  was  in  witness’s  handwriting.  The  cause  of  in¬ 
sanity  he  ascribed  to  “  hereditary  insanity  and  intemperance.” 
He  did  not  malie  the  inquir}"^  as  to  whether  the  hereditary  in¬ 
sanity  was  true.  She  said  that  her  husband’s  father  and 
brother  were  eccentric.  Witness  did  not  think  that  every 
person  who  is  eccentric  should  be  confined  like  Mr.  Buck  had 
been.  He  thought  th§  hereditary  eccentricity  and  intemper¬ 
ance  were  the  cause.  Dr.  Conolly  and  the  Avitness  were  to¬ 
gether  Avhen  Mr.  Buck  was  examined.  He  did  not  know  that 
the  Act  of  Parliament  says  the  examinations  should  be  made 
separately.  He  did  say  in  the  order  he  signed  that  Mr.  Buck 
Avas  profligate  in  his  expenditure.  He  had  a  share  in  a  piece 
of  land  which  he  supposed  to  hold  a  rich  mine.  It  was  not  a 
fact  known  to  witness  that  he  Avas  profligate  in  his  expenditure. 
Mr.  Buck  told  witness  he  had  exceeded  his  income.  He  would 
not  sign  a  certificate  to  lock  up  everybody  who  exceeded  his  in¬ 
come.  Dr.  Conolly  recommended  Mooreroft  House.  AVitness 
had  said  in  the  order,  as  a  fact  known  to  himself,  that  Mr.  Buck 
Avas  addicted  to  intemperance.  He  never  noticed  it  but  when 
in  the  train  from  ShreAvsbury,  when  he  had  a  bottle  of  stout 
at  Shrewsbury,  and  two  glasses  of  ale  at  Stafford. 

Mrs.  Barnett  corroborated  the  evidence  of  her  husband 
Avith  regard  to  the  altered  conduct  of  Mr.  Buck  towards  his 
wife,  and  his  delusions  as  to  her  infamy. 

Dr.  Conolly  went  to  see  Mr.  Buck  on  the  3rd  of  NoA'ember, 
while  he  was  at  Beading.  AATien  he  saw  him,  he  said  his  wife 
had  been  guilty  of  great  infidelity  with  a  number  of  persons. 
AVitness  had  seen  him  at  Mooreroft  House ;  but  he  felt  satis¬ 
fied  of  his  condition  Avithout  speaking  to  him.  He  generally 
avoided  referring  in  these  cases  to  the  leading  delusions.  His 
opinion  was  that  Mr.  Buck  entertained  insane  delusions  of  a 
dangerous  kind,  and  required  restraint.  His  delusions  would 
be  likely  to  lead  to  danger  toAvards  himself,  his  wife,  and  her 
supposed  jiaramours.  The  witness  had  heard  him  declare,  as 
lately  as  the  18th  of  June,  that  he  heard  his  wife  go  into  an 
adjoining  room  at  AA'^elsbpool,  and  there  commit  adultery.  He 
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also  said  that  her  conduct  was  notorious,  and  that  it  was  even 
known  to  the  drovers  on  the  road.  Dr.  Conolly  had  known 
those  that  have  lost  their  delusions  express  surprise  that  they 
ever  entertained  them.  Speaking  from  what  he  had  seen  of 
Mr.  Ruck,  he  could  not  help  saying  it  would  be  insecure  to 
himself  and  to  his  friends  to  allow  him  to  go  at  large 

Cross-examined  by  Mr.  Edwik  James.  Mr.  Ruck  might  re¬ 
cover,  but  it  would  be  at  the  term  of  a  year  or  a  year  and  a 
half.  He  would  not  say  his  case  is  one  of  acute  mania,  but  he 
would  dt^ignate  his  case  as  maniacal.  The  witness  was  con¬ 
sulting  physician  to  Moorcroft  House  Asylum,  and  was  paid  by 
fees,  fie  did  not  remember  receiving  a  letter  from  Mr.  Still¬ 
well,  stating  that  IMr.  Ruck  was  well,  and  should  not  be  de¬ 
tained  ;  nor  did  he  receive  any  verbal  message  of  that  sort. 
He  never  heard  of  Mr.  Ruck  having  committed  any  sort  of 
^'iolence  towards  his  wife  or  any  one  else. 

By  the  Commissioner.  He  should  expect  that,  on  the  de¬ 
parture  of  the  delusion,  it  Avould  be  marked  by  a  desire  to  re¬ 
turn  to  his  wife,  and  express  his  regret  for  the  accusations  to 
which  she  had  been  subjected  by  him. 

Dr.  Stillwell,  proprietor  of  Moorcroft  House  Lunatic  Asy¬ 
lum,  deposed  that  Mr.  Ruck  was  received  there  on  the  5th  of 
November  last,  and  was  there  still.  When  admitted,  he  ex¬ 
hibited  delusions  respecting  the  fidelity  of  his  wife ;  and  also 
accused  Mr.  Barnett,  a  friend  of  his,  Mrs.  Matthews,  his 
mother-in-law,  and  Mrs.  Ruck,  of  a  conspiracy  against  him.. 
Witness’s  opinion  was  that  he  was  at  that  time  insane,  and 
labouring  under  various  delusions.  Since  this  commission  had 
been  issued,  he  had  declined  to  speak  to  witness,  except  in  the 
presence  of  his  solicitor.  Witness’s  opinion  of  him  now  was 
that  his  delusions  were  not  cured,  and  he  was  still  insane. 
On  Sunday  evening  last,  he  wished  to  take  his  portmanteau 
and  his  pistol  and  gun-case  to  town  with  him.  Witness  ob¬ 
jected,  when  Mr.  Ruck  said,  “Aye,  it  is  that  confounded  Bar¬ 
nett  again  with  my  wife.”  He  (witness)  was  now  in  his 
twenty-seventh  year. 

In  cross-examination  by  Mr.  James,  witness  said  he  could 
not  foiTu  an  opinion  how  long  it  would  be  necessary  to  keep 
Mr.  Ruck  at  Moorcroft.  He  had  kept  Moorcroft  Asylum  for 
two  years.  Before  that  he  had  acted  some  little  time  for  the 
principal  superintendent  of  the  Derby  County  Lunatic  Asylum, 
and  he  had  also  studied  at  the  Morningside  Asylum,  Edin¬ 
burgh.  The  Commissioners  in  Lunacy  had  seen  Mr.  Ruck  at 
Moorcroft  on  November  14th,  February  2nd,  and  May  13th; 
and  rejjorted  him  each  time  as  still  labouring  under  delusions. 
On  the  19th  of  the  present  month,  the  commissioners  visited 
the  asylum  again,  and,  on  leaving,  they  reported,  “We  have 
had  a  separate  interview  with  Mr.  Ruck,  who  declined  to  enter 
into  any  conversation,  as  his  case  would  be  the  subject  of  an 
inquisition  on  Monday  next.”  Witness  believed  Mr.  Ruck 
took  due  and  proper  care  of  his  money.  When  he  signed  tlie 
certificate  in  November,  his  opinion  was  that  Mr.  Ruck  was 
suffering  under  excitement  from  the  abuse  of  intoxicating 
liquors ;  but,  since  he  had  heard  a  more  correct  history  of 
the  case,  he  had  altered  that  opinion.  Witness,  on  receiving 
3Ir.  Ruck  into  the  asylum,  acted  on  the  certificate  written 
by  Ml*.  Barnett,  and  signed  by  Mrs.  Ruck.  He  had  never 
seen  Mr.  Ruck  under  the  influence  of  intoxicating  liquors, 
except  on  his  return  to  the  asylum  a  few  evenings  ago, 
after  Mr.  Fisher  had  taken  him  out  to  dinner.  He  could  not 
state  exactly  when  he  had  reason  to  change  his  opinion  with 
respect  to  iMr.  Ruck’s  malady.  Mrs.  Fisher,  Mr.  Ruck’s  sister, 
on  one  of  lier  visits  to  Moorci’oft,  informed  him  that  Mr.  Ruck 
had  sufferetl  from  delirium  tremens. 

By  Mr.  Serjeant  Ballantine.  If  there  was  any  diflficultj  in 
respect  to  any  patient,  he  invariably  consulted  Dr.  Conolly. 
Besides,  the  surgeon  of  the  establishment  visited  the  patients 
every  day.  Mr.  Ruck  had  been  allowed  the  ordinary  stimu¬ 
lants  ol'  the  house  during  his  stay.  He  was  permitted  to  take 
two  glasses  of  wine  at  dinner,  and  beer  at  night.  The  reason 
why  he  thought  Mr.  Ruck  was  still  labouring  under  delusions 
was  that,  if  he  was  sane,  he  would  come  forward  and  say  that 
what  he  had  stated  about  his  wife  he  had  found  to  be  untrue ; 
but,  instead  of  that,  he  w’ould  not  enter  into  the  subject,  and 
had  declined  speaking  to  witness. 

By  a  Juryman.  When  delusions  arose  from  delirium  tre¬ 
mens,  they  were  generally  of  a  ludicrous  character. 

Mr.  Ruck  was  next  called,  and,  in  answer  to  questions  put 
by  the  commissioner,  said  he  was  in  a  confused  and  agitated 
state  of  mind  when  he  entertained  tlie  suspicions  about  his 
Avife.  He  w’as  put  into  the  asylum  at  Moorcroft  without  having 
had  any  opportunity  of  investigating  the  circumstances.  He 
merely  wdshed  for  inquiry,  and  as  soon  as  he  had  been  satis¬ 
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fied  that  there  were  no  grounds  for  suspicion  he  would  have 
abandoned  them.  He  liad  been  drinking  about  the  time  ho 
hatl  these  delusions.  He  was  very  happy  to  see  his  Avife  look¬ 
ing  so  Avell;  and  his  mind  Avas  quite  di.sabused  of  all  those  im¬ 
pressions  he  had  respecting  her.  His  solicitor  had  taken 
ample  means  to  investigate  the  facts,  at  Mr.  Ruck’s  request ; 
and  the  investigation  he  made  had  satisfied  him  that  his  (Mr. 
Ruck’s)  suspicions  w'ere  purely  imaginary.  He  had  not  seen 
jMary  Jones  since  he  left  her  at  his  own  house.  He  did  not 
know  Avhere  the  children  were  that  he  had  by  her.  He  had 
never  seen  them.  He  supposed  they  Avere  living ;  but  she  re- 
fused  to  give  liim  any  information  about  them.  He  Avas  in¬ 
duced  by  one  circumstance  to  think  that  his  wife  had  been  un¬ 
faithful  to  him,  and  that  Avas  wlien  she  told  one  of  the  girls  in 
the  house  that  she  Avould  do  the  same  by  him  as  he  had  done 
by  her.  He  wished  to  see  her  more  than  he  did  at  IMoorcroft, 
but  tlie  doctors  Avould  not  alloAV  her  to  see  him,  on  the  ground 
that  he  Avas  not  w^ell  enough  to  receive  her,  and  he  thought  it 
useless  any  longer  to  ask  to  see  her.  Besides,  after  he  left 
Reading,  he  requested  her  to  remain  there,  but  instead  of 
doing  that  she  went  ofl'  about  a  fortnight  afterward.  She  also 
unpacked  his  luggage,  although  he  had  written  to  her  not  to 
pry  into  his  private  affairs.  He  suspected  his  wife  on  insuffi¬ 
cient  grounds,  and  now  that  his  suspicions  were  removed  he 
Avas  satisfied.  There  was  no  foundation  whatever  for  his  sus¬ 
picions  that  she  was  criminal  Avith  other  men.  He  made  those 
charges  under  excitement  arising  from  drink.  He  had  for 
some  years  lived  unhappily  with  his  wife,  owing  to  her  re¬ 
fusing  his  havung  intercourse  AA’ith  her.  He  desired  to  be  se¬ 
parated  from  her. 

Dr.  Sutherland  had  an  interview  with  Mr.  Ruck  first  on. 
the  I9th  of  May  last,  and  again  on  the  9th  of  June.  Ho  had 
been  previously  informed  of  the  nature  and  history  of  the  de¬ 
lusions  under  Avhich  he  laboured.  At  the  first  meeting  Mr. 
Ruck  refused  to  enter  into  convei-sation  with  a  stranger.  He 
had  been  introduced  to  Mr.  Ruck  by  Dr.  StillAvell  as  Dr.  Suther¬ 
land.  On  the  9th  of  June,  Mr.  Ruck  said  witness  should  hear 
his  story,  and  proceeded  to  relate  it.  Witness  had  no  doubt 
at  that  time  he  was  of  unsound  mind,  and  he  thought,  with, 
Dr.  Conolly,  that  it  would  be  noAv  dangerous  for  Mr.  Ruck  to 
be  liberated  and  allowed  to  mix  with  the  people  with  regard  to 
whom  he  entertained  these  suspicions.  Persons  labouring 
under  delusions,  if  they  still  retained  them,  would  sometimes 
advert  to  them;  but  they  would  sometimes  deny  that  they  had 
ever  entertained  them.  He  had  heard  Mr.  Ruck  state  that  he 
had  lived  unhapj)ily  with  his  wife,  and  the  contrary  evidence 
of  the  Avitnesses  as  to  their  living  on  terms  of  affection  for 
many  years.  He  thought  Mr.  Ruck  was  under  a  mistake  on 
that  subject,  except  in  so  far  as  he  might  have  been  irritated 
by  her  instituting  these  proceedings.  Witness  thought  Mr. 
Ruck  was  now  very  much  better  than  he  was  in  June,  but  that 
it  would  not  be  very  long  safe  to  allow  him  to  go  at  large. 

Cross-examined  by  Mr.  James.  It  was  one  of  the  oldest 
symptoms  of  acute  mania  to  tear  up  clothes.  It  Avas  possible 
for  a  sane  man  to  tear  up  his  clothes.  He  had  not  seen  Mr. 
Ruck  since  the  9th  of  June.  He  thought  intemperance  had 
something  to  do  Avith  his  mania.  That  kind  of  mania  Avas  the 
most  easy  of  cui*e,  but  the  most  liable  to  relapse.  At  St. 
Luke’s  a  larger  number  of  the  patients  of  that  character  Avere 
sent  out  cured  in  two  months,  but  the  time  varied  very  much. 
Mr.  Ruck  had  not  satisfied  him  altogether  that  he  was  free 
from  the  delusion  as  to  his  wife’s  infidelity.  Moral  treatment 
was  veiy  essential  to  a  cure  in  cases  of  this  kind.  He  did  not 
enter  into  the  treatment  Mr.  Ruck  had  received  at  Moorcroft. 

Dr.  Forbes  Winslow  saw  Mr.  Ruck  on  the  9th  of  May  last 
at  Moorcroft.  He  had  had  some  previous  information  about 
his  malady.  It  Avas  the  best  part  of  an  hour  before  Mr.  Ruck 
would  touch  upon  the  delusions  under  Avhich  he  laboured,  and 
then  he  said  he  would  make  a  clean  breast  of  it.  He  said  his 
Avife’s  conduct  had  been  so  infamous  that  he  could  not  forget 
it.  Witness  suggested  that  he  might  possibly  be  under  a  mis¬ 
take.  He  replied,  that  the  facts  Avere  such  as  he  could  never 
overlook,  and  that  he  never  could  live  with  her  again.  Witness 
added,  that  after  due  inquiry  he  could  come  to  no  other  con¬ 
clusion  than  that  his  delusions  arose  from  his  own  distem¬ 
pered  fancy,  and  he  did  not  now  think  that  they  had  entirely 
passed  from  his  mind.  Besides,  they  Avere  of  a  nature  likely 
to  relapse  if  Mr.  Ruck  ever  again  gave  way  to  intemperance. 
He  (Avitness)  had  a  gentleman  once  under  his  care  Avho  ad¬ 
mitted  to  him  that  all  his  delusions  had  vanished,  and  ex¬ 
pressed  great  regret  that  he  had  ever  entertained  them.  ’That 
gentleman  was  liberated  by  witness’s  desire,  and  in  less  than 
three  days  he  was  found  Avith  a  carving-knife  secreted  in  his 
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sleeve,  and  in  the  act  of  going  into  a  lonely  part  of  the  coun¬ 
try’.  He  would  suggest  a  diifereut  mode  of  treatment  of  Mr. 
Buck,  coupled  with  a  little  gentle  supervision.  He  could  not 
take  upon  himself  to  recommend  his  liberation,  but  by  a  little 
modification  of  treatment  it  was  probable  he  might  recover. 

Cross-examined  by  Mr.  James.  He  thought  patients  in  an 
asylum  ought  to  have  frequent  communication  with  their 
friends,  and  that  every  facility  should  be  afibrded  for  inves¬ 
tigation  into  their  mental  condition  whenever  it  was  desired. 

Dr.  CoNOLLY  was  recalled,  and  stated  that,  after  hearing  the 
evidence  of  Mr.  Buck,  his  previous  opinion  of  his  mind  was 
modified,  but  not  removed.  He  thought  that  he  was  better, 
but  he  had  expected,  after  what  he  (witness)  had  stated  yester¬ 
day,  that  he  would  have  entirely  denied  that  he  still  enter- 
tained  his  delusions. 

Mr.  Serjeant  Baixantine  then  summed  up  the  case  on  the 
part  of  Mrs.  Buck.  The  question  the  jury  had  to  try  was  not 
oow' what  was  Mr.  Buck’s  state  in  October  or  November  last, 
hut  what  it  was  now,  and  whether  he  had  attained  a  condition 
of  health  which  enabled  him  again  fully  to  manage  his  own 
affairs.  The  learned  serjeant  contended  that  the  extraordinary 
restlessness  he  had  shown  at  intervals  for  several  years  w^as 
the  commencing  stage  of  a  brain  disease  operating  on  a  niind 
weakened  by  drinking  and  by  other  excesses,  and  the  active 
exhibition  of  w’hich  was  delayed  until  October  last.  He  sub¬ 
mitted  that  the  taint  of  insanity  was  still  upon  him ;  and  that, 
however  he  had  tried  to  evade  the  subject,  Mr.  Buck  believed 
A  kind,  affectionate,  and  virtuous  wife  to  be  the  cause  of  that 
with  which,  in  point  of  fact,  she  had  nothing  on  earth  to  do. 

Mr.  Edwin  James,  Q.C.,  stated  the  case  of  Mr.  Buck  in 
4mswer  to  that  wdiich  had  been  stated  on  the  other  side.  He 
told  the  jui’y  that  the  private  lunatic  asylum  interest  was  on  its 
trial  that  day,  and  it  behoved  them  most  essentially  to  see  that 
the  safeguards  to  the  liberty  of  the  subject  are  maintained  in 
a  proper  spirit.  In  the  origin  of  the  case,  the  opinion  of  those 
•conducting  the  commission  -was  that  Mr.  Buck  was  suffering 
from  aberration  of  intellect,  arising  from  the  abuse  of  intoxi¬ 
cating  drink.  He  (Mr.  James)  had  the  testimony  of  most 
eminent  men  that  such  disease  was  curable  in  various  iieriods, 
say  from  three  to  six  or  eight  weeks.  He  started  with  this 
proposition,  that  Mr.  Buck  was  confined  for  a  temporary  cause, 
and  that  the  delusions  had  not  appeared  since  June  last.  He 
had  the  testimony  of  great  writers  on  the  subject,  that  intem¬ 
perance  was  the  cause  of  the  greater  portion  of  the  unsound¬ 
ness  of  mind.  The  other  side  had  studiously  tided  to  conceal 
from  the  jury  the  fact  that  the  cause  of  the  excitement  and 
•delusions  was  excessive  drinking ;  no  doubt  with  the  inten¬ 
tion  of  concealing  that  the  malady  was  perfectly  curable,  as 
he  should  prove  it  was.  There  was  no  doubt  that  Mr.  Buck 
would  rush  into  excesses  and  then  abstain  from  them  sud¬ 
denly,  and  when  he  took  to  drink  brandy  again  he  would  go 
home  to  that  not  very  well  regulated  establishment,  in  fact, 
nothing  much  more  or  less  than  a  furious  madman.  When 
they  looked  at  the  state  of  the  establishment  they  could  not 
wonder  at  the  excitement  of  Mr.  Buck;  for  the  intercourse 
had  taken  place  between  Mr.  Buck,  a  married  man,  and  Mary 
Jones,  a  relation  of  his  wife’s,  and  he  (Mr.  James)  supposed  that 
Miss  Jones,  finding  she  had  two  children  by  him,  was  as 
irascible  in  her  temper  as  any  other  Welsh  girl  would  be. 
Had  it  ever  been  shown,  that  Mr..  Buck, had  committed  any 
violence  in  his  wildest  excitement,  or  that  he  had  ever  raised 
his  hand  against  his  wife,  notwithstanding  the  uncalled-for 
opinion  of  Dr.  Winslow,  that  he  should  not  like  to  be  re¬ 
sponsible  for  the  results  if  Mr.  Buck  were  discharged?  And 
was  it  because  Dr.  Winslow  would  not  take  on  himself  the 
xesponsibility  that  Mr.  Buck  was  to  be  sent  to  perpetual  im¬ 
prisonment?  There  was  no  doubt  whatever  that  Mr.  Buck 
w'as  at  first  confined  from  the  result  of  the  abuse  of  drinks, 
and  so  Dr,  Stillwell  expressed  his  opinion  on  his  certificate  at 
the  time;  but  when  examined  he  told  the  jury  he  had  since 
altered  his  opinion,  he  did  not  know  when,  why,  or  any  reason 
•at  all  about  it.  The  fact  was,  Mr.  Buck  was  confined  for  a 
temporary  and  curative  purpose.  But  he  should  prove  to 
them  that  such  a  course  had  never  been, tried  since  his  confine- 
•ment.  Mr.  Barnett'^ in  his  certificate  said  he  was  out  of  prac¬ 
tice,  which  was  against  the  lunacy  law;  and  he  also  stated  a 
wrong  cause  for  the  confinement,  viz.,  that  it  was  partly  from 
hereditary  unsoundness  of  mind,  when  he  only  arrived  at  that 
opinion  by  being  told  that  Mr.  Buck’s  father  was :  eccentric. 
He  condemned  the  conduct  of  Mr.  Barnett,  and  expressed  an 
opinion  that  Mr.  Buekw.as  hurried  unnecessarily  to  tlie  private 
nsylum  by  Dr.  Conolly,  who  was  the  physicdqn  to  that  establish¬ 
ment.  The  conduct  of  those  parties  was  highly  censurable, 


but  he  did  not  blame  Mrs.  Buck,  for  she  had  placed  herself 
beyond  her  own  control  by  allowing  herself  to  be  guided  by 
Barnett.  As  to  the  delusions  about  his  wife,  any  man  would 
be  excited  if  he  imagined  attentions  were  paid  to  and  received 
by  his  wife,  and  he  felt  therefore  that  everything  should  have 
been  done  to  explain  them  away,  instead  of  hurrying  him  to  a 
pi’ivate  asylum,  where  he  would  have  remained  until  now,  and 
perhaps  for  ever,  had  it  not  been  for  the  exertions  of  Mr. 
Wainwright,  against  whom  aspersions  had  been  cast.  He  con¬ 
tended  that  the  proper  object  of  the  private  asylum  was  to 
effect  a  cure,  and  not  to  make  it  a  moral  prison ;  but  the  .evi¬ 
dence  would  show  that  the  conduct  was  more  to  turn  him  out  a 
lunatic  than  a  man  cured  of  a  temporary  ailment.  Drs.  Win¬ 
slow  and  Conolly  were  friends  of  his  own,  and  he  had  great 
respect  for  them  ;  but  private  lunatic  asylums  were  not  hotels 
out  of  which  great  profits  should  be  made.  The  Commis¬ 
sioners  of  Lunacy  only  visited  four  times  a  year,  when  the 
keeper  had  an  interest  in  keeping  the  alleged  lunatic;  the 
supervision  should  be  of  the  most  strict  nature.  Up  to  June 
Mr.  Buck  had  expressed  a  desire  to  have  the  matter  investi¬ 
gated,  but  was  not  allowed  to  see  his  friends  or  his  solicitor. 
But  when  the  commission  was  thought  of,  four  doctors  were 
set  at  him  to  tost  his  mind  to  try  to  prove  him  insane,  without 
any  one  to  express  an  impartial  opinion  or  to  soothe  him  in 
any  way  whatever.  It  was  enough  to  drive  a  man  mad.  And 
again,  there  was  no  one  to  corroborate  the  statements  made  to  the 
doctors,  and  he  trusted  that  those  conversations  would  be  looked 
upon  most  carefully  and  guardedly.  He  condemned  the  sys¬ 
tem,  and  not  individual  private  asylums ;  but  he  felt  that  there 
was  a  great  struggle  going  on  between  medical  men  and  keep¬ 
ers  of  private  asylums,  and  there  was  no  doubt  the  result  of 
the  day  would  be  to  shake  the  system  to  its  foundation,  and 
bring  about  a  more  vigorous  system  of  supervision.  The 
theories  on  which  the  medical  gentlemen  had  based  their 
opinions  were  most  ridiculous,  and  there  was  no  pretence 
whatever  for  the  allegations  which  had  been  made.  He  should 
leave  the  question  not  to  the  opinion  of  medical  men  and  keepers 
of  private  asylums,  but  rather  to  the  common  sense  of  the  jury, 
who  held  the  liberty  of  the  subject.  He  charged  Dr.  Still¬ 
well  with  having  kept  Mr.  Buck’s  friends  from  him,  as  he 
should  prove  in  evidence. 

Mr.  Fisher,  a  barrister,  who  had  married  a  sister  of  Mr. 
Buck,  deposed  that  he  had  on  several  occasions  visited  and 
stayed  with  Mr.  Buck,  and  had  had  no  reason  to  believe  him  to 
be  insane.  He  had  seen  Mr.  Buck  in  the  asylum,  but  observed 
no  indications  of  mental  disorder.  Mr.  Buck  had  stated  to 
witness  that  he  was  satisfied  that  the  suspicions  he  had  enter¬ 
tained  must  be  unfounded. 

Mr.  Wainw'right  had  acted  as  solicitor  for  Mr.  Buck  in 
these  proceedings.  He  had  found  that  two  of  the  supposed 
delusions  were  facts;  namely,  Mr.  Buck’s  statement  that 
governess  had  had  two  children  by  him,  and  his  opinions  re¬ 
garding  his  slate  quarries.  IVitness  had,  at  the  request  of  Mr. 
Buck,  made  inquiries  in  Montgomeryshire  into  the  subject  pf 
his  suspicions  regarding  his  wife;  and  had  ascertained  that 
Mr,  Buck  had  been  very  drunk,  and  that  there  was  not  the 
slightest  foundation  for  the  suspicion.  Mr..  Buck  had  appeai’ed 
perfectly  satisfied  with  the  explanation.  The  witness  believed 
Mr.  Buck  to  be  perfectly  sane. 

Dr.  Tuke  had  been  eleven  years  proprietor  of  a  lunatic 
asylum  at  Chiswick^  and  had  had  great  experience  in  the 
treatment  of  lunatics.'  He  had  seen  Mr.  Buck  upon  three 
occasions,  and  he  believed  he  was  now  perfectly  sane.  In  his 
opinion,  he  had  been  suffering  from  mania  occasioned  by 
drinking.  A  man  in  such  a  condition  was  subject  to  delu¬ 
sions,  and  the  best  way  to  remove  these  delusion^  would  be  to 
give  him  an  opportunity  for  investigation  to  satisfy  his  mind. 
In  the  case  Of  madness  arising  from  drink,  he  was  of  opinion 
that  it  was  not  au  advisable 'course  to  place  the  patient  in  an 
asylum.  :  -  • 

Gross^examinedv-^He  had  three  interviews  with  Mr.  Bubk, 
on  the  Gtlq  14tb,  and  21st  of  August.  One  of  them  lasted  for 
two  hours. ■  M  i.  ‘ 

Dr;  Seymour,  formerly  a  Go-mmissioner  of  Lunacy*,  saw  IVfr. 
Buck  first  on  the;2i6rt  of  April,  and  he  visited  him  also  Upoii 
two  other  occasions.  ■  Hd  had  no  doubt  that' Mr.  Buck’s  was 
a  case  of  drunken  madness ;  and  it  appeared  to  him  that  the 
proper  way  .  to  have  treated  him  was  by  gentle  care  at  home, 
and  that  he  tiught  nover  to  have  been  sent  to  a  lunatic  asylum. 
He  was  aw  are:  of'  tlie  nature  of  the  delusions  ho  entertained; 
and  at  tlie  two  last  intervieiws,  .  he  ^conversed  with  him  for  % 
long  lime  upon  the  subject,  and  he  .was  satisfied  that  they  had 
nowuentirely  passed  away,  and;tbat  he  was  in  a  perlbetly  sound 
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state  of  mind,  and  that  it  would  be  worse  than  a  hardship  to 
Send  him  back  to  the  asylum. 

Cross-examined. — If  Mr.  Ruck  were  again  to  addict  himself 
to  intemperate  habits,  the  malady  would  doubtless  return  ;  but 
if  he  abstained  from  drink,  it  was  very  probable  that  he  w'ould 
enjoy  better  health  than  ho  had  ever  done  in  his  life. 

Mr.  Skey  gave  similar  evidence ;  and  expressed  a  positive 
opinion  that  it  was  a  case  of  madness  from  drink ;  and  that  the 
delusions  under  which  Mr.  Ruck’s  mind  had  been  labouring 
had  now  entirely  passed  away. 

Mr.  Lawrence,  surgeon  at  St.  Bartholomew’s  Hospital,  gave 
the  same  evidence ;  and  stated,  that  in  his  opinion  Mr.  Ruck 
was  of  perfectly  sound  mind  at  the  present  moment.  He 
could  hardly  express  an  opinion  tliat  it  would  be  advisable  at 
once  to  set  Mr.  Ruck  at  liberty,  and  make  him  an  entirely  free 
agent;  because,  if  he  were  to  drink  to  any  extent,  his  malady 
would  no  doubt  I’eturu,  and  dangerous  consequences  might 
result. 

Dr.  Copland,  Mr.  Gay,  and  Dr.  Georok  Johnson,  gave  simi¬ 
lar  evidence.  There  were  cases  where  a  patient  had  the  cun¬ 
ning  to  conceal  his  delusions,  and  to  make  it  appear  that  they 
no  longer  existed ;  but  they  expressed  a  positive  opinion  that 
this  was  not  the  case  with  Mr.  Ituck,  and  that  his  mind  was 
now  completely  restored. 

Mr.  Serjeant  Petersdoref  summed  up  the  case  on  behalf 
of  Mr.  Ruck ;  and  Mr.  Montaotje  Chambers  replied  upon 
the  whole  case  in  support  of  the  Commission. 

The  learned  Commissioner  then  proceeded  to  sum  up  the 
evidence,  and  he  said  that  the  only  question  the  jury  had  to  con¬ 
sider  was  w'hether  at  this  moment  Mr.  Ruck  was  of  sound 
mind,  and  competent  to  manage  his  own  affairs,  and  to  protect 
his  own  interests,  or  whether  he  was  of  unsound  mind  and  in¬ 
competent  to  do  so.  He  would  observe  that  they  ought  not  to 
allow  any  prejudices  of  a  popular  kind  to  inteiffere  in  any  man¬ 
ner  with  their  decision  ;  and  he  felt  assured  that  they  would 
give  their  verdict  upon  the  evidence  that  had  been  laid  before 
them,  and  upon  that  alone.  They  had  nothing  -whatever  to  do 
with  the  question  whether  Mr.  Ruck  had  been  confined  legally 
■or  illegally;  and  all  they  were  called  upon  to  do  was  to  say  by 
their  verdict  whether,  at  this  moment,  Mr.  Ruck  was  or  was 
not  of  sound  mind.  The  present  was,  undoubtedly,  a  very 
painful  case,  and  no  one  could  help  feeling  commiseration 
for  the  unhappy  lady  who  had  been  compelled  to  institute 
these  proceedings  ;  and  it  was  impossible  to  doubt  that  she 
had  been  actuated  by  kind  and  affectionate  feelings,  and  that 
it  was  solely  under  the  advice  of  Dr.  Conolly  that  her  husband 
was  sent  to  this  asylum,  -w^hich,  from  all  he  had  heard,  ap¬ 
peared  to  have  been  a  very  well-regulated  one.  He  then  said 
that  he  considered  it  quite  unnecessary  to  read  the  evidence 
that  had  been  given,  because  he  was  quite  sure  that  it  must 
be  fresh  in  their  recollection,  and  he  should,  therefore,  at  once 
leave  the  matter  in  their  hands  and  ask  them  to  return  their 
verdict. 

The  jury  returned  a  verdict  “  that  Mr.  Ruck  -was  of  sound 
mind,  and  competent  to  manage  his  affairs.”  The  numbers  in 
favour  of  this  verdict  -were  twelve  ;  against,  six. 

The  investigation  lasted  five  days. 


MEDICAL  REGISTRATION. 

At  a  numerously  attended  meeting  of  the  medical  practitioners 
of  South  Cheshire,  held  in  the  Board  Room  of  the  Chester 
Infirmary — Dr.  Phillips  Jones,  of  Chester,  in  the  Cliair—^on 
August  doth,  1858,  the  following  resolutions  were  passed 
unanimously: — 

1.  That  it  is  expedient  for  the-  medical  practitioners  of  the 
southern  districtof  Cheshire  to  form  themselves  into  a  society, 
for  the  puiqjose  of  assisting  the  registrars,  under  the  new 
Medical  Act,  in  excluding  from  his  register  the  names  of 
persons  practising  in  the  district  without  any  qualification. 

2.  That,  in  accordance  with  the  preceding  resolution,  a 
society  be  now  formed,  to  consist.of  legally  qualified 
practitioners  in  South  Cheshire,  for  the  purjjose  of  aiding  the 
registrar  in  carrj  ing  out  the  above  objects  of  the  new  Medical 
Act. 

d.  That  a  Committee  be  formed  for  holding  occasional 
tneetingSj.aud  also  for  correspondence ;  that  Dr.  Phillips  Jones, 
Dr.  IVatsou,  Mr.  Weaver,  Dr.  Davias,.and  Mr.  Brittain,  consti¬ 
tute  the  Committee;  and  that  Mr.  H.  Rees,  assistant  liouse- 
surgeou  of  tlie  Chester  infirmary,  do  act  ns  secretary. 

4.  That  the  society  be  called  “  The  Society  to  assist  Regis- 
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tration  under  the  new  jNledical  Act”;  and  that  each  member 
pay  an  annual  subscription  of  two  shillings  and  sixpence. 

5.  Thanks  to  the  Chairman,  Dr.  Phillips  Jones,  were  cor¬ 
dially  voted. 


Limerick  Union:  Increase  of  the  Medical  Offcers’ 
Salaries.  A  numerous  meeting  of  the  dispensary  committee 
of  the  city  of  Limerick  district  was  lately  held,  the  High 
Sheritf  in  the  chair,  to  consider  the  inadequate  remuueration 
of  the  medical  officers.  In  185d,  the  salaries  of  the  four  medi¬ 
cal  officers  were  raised  from  A'50  to  £,lb  each,  in  consequence 
of  an  increase  in  the  duties,  the  total  number  then  relieved 
by  tickets  being  0,817 ;  whereas  in  September  1857,  that 
number  increased  to  10,7Cd,  being  an  avemge  for  each  officer 
of  4,100  cases.  On  the  proposition  of  Mr.  Daniel  Cullen, 
seconded  by  iMr.  Richard  Russell,  it  was  moved,  that  ATOO  a 
year  each  be  awarded ;  but  after  considerable  discussion  it  was 
allowed  to  stand  at  A85,  an  appeal  being  made  to  the  board  of 
guardians  to  increase  it.  At  the  dispensary  committee,  Mr.  Cul¬ 
len  and  Mr.  Russell  made,  for  the  medical  men  and  the  poor,  the 
most  forcible  and  eloquent  apj)eals.  They  stated  that  to  serve 
the  poor  aud  save  the  rates,  the  pi*oper  plan  is  to  pay  the 
medical  officers  well,  so  as  to  satisfy  and  interest  them  in  their 
work,  and  secure  competent  educated  gentlemen  for  the  duties. 
Last  Wednesday  week  the  board  of  guardians,  by  a  majority 
of  thirty  to  ten,  increased  Dr.  Brodie’s  salary  to  TllO  a  year 
for  the  Clarina  Dispensary ;  Dr.  Heffernan’s,  for  the  Murroe 
Dispensary,  ATOO ;  and  Dr.  Seward’s,  for  Cahirconlisli  Dis¬ 
pensary,  ATOO.  Upon  these  occasions.  Lord  Clarina  and  Mr. 
Cullen  so  upheld  the  claims  of  the  profession,  that  an  im¬ 
mense  majority  ruled  the  above  increase.  To  the  gentlemen 
who  advocated  their  claims,  and  those  w’ho  supported  them, 
tlie  profession  and  the  poor  alike  owe  a  lasting  debt  of  grati¬ 
tude,  and  so  does  the  country. 

Curious  Customs  in  Haarlem.  In  Haarlem  I  observed, 
in  one  or  two  streets,  a  curious  Dutch  custom,  peculiar  to  the 
town,  which  may  be  interesting  to  accoucheurs.  When  a  birth 
takes  place  here,  a  handsome  pin-cushion,  profusely  orna¬ 
mented  with  lace,  is  affixed  to  the  outside  of  the  street-door  of 
the  house,  to  notify  the  occurrence  of  the  event  to  the  public. 
If  a  boy  has  been  born,  the  pin-cushion  is  of  a  red,  and  if  a 
girl,  it  is  of  a  white  colour.  A  flag  of  truce  is  not  moi'e  re¬ 
spected  than  this  little  ensign  of  millinei'y-work,  for  so  long  as 
it  hangs  on  the  door  the  house  is  held  sacred,  and  is  protected 
from  the  approach  of  duns,  bailiffs,  or  tiresome  acquaintances ; 
and  even  troops,  in  marching ‘past,  must  cease  beating  their 
drums  or  blowing  their  bugles,  lest  “  mother  and  child”  should 
he  hindered  from  “  doing  well.”  It  is  also  a  common  custom 
throughout  Holland,  in  cases  of  sickness,  to  append  a  daily 
bulletin  of  the  patient’s  progress,  signed  by  the  doctor,  to  the 
outside  of  the  street-door,  so  that  inquiring  friends  may  read 
the  intelligence  without  occasioning  annoyance  to  the  patient 
by  knocking  or  ringing.  This  is  a  very  sensible  custom,  but 
I  fear  that,  in  England,  we  should  shrink  from  giving  any  such 
publicity  to  our  domestic  afflictions.  (Dr.  Mercer  Adam,  in 
Edinburgh  Medical  Journal,  September  1858.) 
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r.  J.  Collis  Browne's  Chlorodyne. 

From  Thomas  F.  Hale,  Esq.,  Surgeon,  Saundersfoot,  Pembrokeshire 
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ployed  it,  have  every  reason  to  be  satisfied  with  the  result ;  and  although  I 
object,  as  a  rule,  to  use  any  preparation  of  a  secret  nature,  and  of  whose  com¬ 
position  I  am  not  fully  acquainted  with,  still  having  once  tried  the  Chloro¬ 
dyne,  and  found  that  it  really  did  produce  the  effects  stated,  I  do  not  think  I 
should  he  justified  in  withholding  such  a  preparation  from  my  patients,  when 
I  see  the  value  of  the  remedy.” 
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ADMISSION  OF  MEMBERS  AND  PAYMENT  OF  SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association  begs  to  call  the 
attention  of  Associates  to  the  Laws  regarding  the  Admission  op  Members, 
and  the  Payment  of  their  Subscriptions. 

“Admission  of  Members.  Any  qualified  Medical  Practitioner,  notdisquali- 
fied  by  any  bye-law,  who  shall  he  recommended  as  eligible  by  any  three 
Members,  shall  be  admitted  a  Member  at  any  time  by  the  Committee  ol 
Council,  or  by  the  Council  of  any  Branch.” 

“  Subscriptions.  The  Subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  Member,  on  paying  his  subscription,  shall  be  entitled  to 
receive  the  publications  of  the  Association  of  the  current  year.  The  sub¬ 
scription  shall  date  from  the  1st  Januaiy  in  each  year,  and  shall  be  consi¬ 
dered  as  due  unless  notice  of  withdrawal  be  given  in  writing  to  the  Secretary 
on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  he  adopted : — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C.  Hastings,  M.D., 
Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the  Member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  c.'iii  make  their  pay¬ 
ments  through  the  Publisher  of  the  British  Medical  Journal,  Mr. 
Thomas  John  Honeyruan,  37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 

PHILIP  H.  WILLIAMS,  General  Secretary 

Worcester,  January  7tli,  1858. 


^he  introduction  of  the  Spiral  Elastic 

JL  PRINCIPLE  in  Surgical  appliances  is  the  SOLE  INVENTION 
OF  Mr.  P.  BOUEJEAURD,  Patentee,  and  the  eZite  of  the  Medical  pro¬ 
fession,  in  recognition  of  the  fact,  uniformly  recommend  his  Spiral  Elastic 
Stockings,  Knee-Caps,  Ankle  Socks,  Abdominal  Supporters,  Hernia  Appa¬ 
ratuses,  etc.,  as  being  the  only  Elastic  Bandages  and  appliances  ever  invented, 
that  secure  permanent  and  accurately  regulated  compression  of  the  parts 
af'eeted,  without  seams  or  lacing.  The  consequence  has  been,  highly  benefi¬ 
cial  results  to  an  almost  incredible  extent;  hence  the  disgraceful  manner  in 
which  unprincipled  imitators,  altogether  incapable  of  devising  any  thing 
useful  themselves, — totally  unacquaiuted  with  anatomical  and  physiological 
laws,  and  the  nature,  cause,  and  effects  of  Hernia,  (Edema,  etc., — commit  the 
most  barefaced  piracies  upon  the  inventions,  woodcuts,  and  advertisements, 
with  the  intent  to  rob  Mr.  Boubjeaubd  of  his  well-eanied  reputation. 

The  Spiral  Elastic  Gompressional  Appliances  are  constructed  solely  by,  and 
can  be  obtained  only  of,  IMr.  P.  BOURJE.VURD,  Inventor  and  Pcitcntee,  at 
his  establishments,  which  are  strictly  private.  No.  11  DAVIES  STREET, 
BERKELEY  SQUARE,  near  Mivart’s  Hotel ;  and  11  RUE.  DES  BEAUX 
ARTS,  PARIS.  xUl  others  are  spurious  imitations. 


Note. — Patients  of  limited  means  and  the  poor  are  supplied  at  charges  not 
exceeding  the  cost  of  Articles  made  of  the  common  elastic  fabric.  At  Iwtne 
from  11  to  6  o’clock. 


THE  IMPROVED  SUSPENSORY  BANDAGE. 
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READ  AT  THE 

TWENTY- SIXTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

IHeld  in  EDINBURGH,  JULY  2dth,  30th,  and  31s<,  1858.J 

DISEASE  OF  KNEE-JOINT,  CURED  WITHOUT 

EXCISION. 

By  Draper  Mackinder,  M.D.,  F.R.C.S.,  etc., 

Gainsborough. 

JThe  subjoined  paper  was  promised  by  Dr.  Mackinder  to  be 
read  at  the  Annual  Meeting,  if  time  had  permitted.] 

Conseiwative  surgery  is  the  order  of  the  day ;  amputation  is 
growing  out  of  fashion  for  a  multitude  of  offences ;  and  for 
those  formidable  diseases  of  the  articulations  which  once  re¬ 
sulted  in  mutilation  or  death,  resection  has  become  the  tri¬ 
umphant  remedy. 

But  it  appears  to  me  that  we  are  yet  too  ready  with  the 
gouge  and  saw.  We  pride  ourselves  in  having  effected  more 
than  our  illustrious  predecessors  ever  dreamed  of ;  while,  by  our 
forgetfulness  of  the  great  restorative  powers  which  Nature  her¬ 
self  possesses,  we  are  guilty  of  many  little  acts  of  unnecessary 
interference.  We  are  too  anxious  to  perform  a  cure  in  a  limited 
period ;  in  some  cases,  perhaps,  from  the  necessities  imposed 
on  us  by  circumstances  over  which  we  have  no  control ;  in 
others,  from  a  desire  to  avoid  the  incessant  annoyances  inci¬ 
dental  to  chronic  diseases,  especially  of  joints.  Instead  of 
sending  such  patients  to  the  large  hospitals,  in  densely  popu¬ 
lated  districts,  where  they  are  exposed  to  the  depressing  inliu- 
ences  of  contaminated  air,  isolation  from  old  friends,  etc.,  if  a 
means  could  be  adopted  for  their  being  treated  at  their  own 
homes,  or  in  some  small  healthy  establishment  in  their  own 
localities,  not  only  would  the  cure  be  considerably  expedited, 
but  the  necessity  for  operative  interference  be  frequently  ren¬ 
dered  void.  Good  food,  and  plenty  of  it,  is  a  matter  of  primary 
importance,  and  is  not  always  at  the  command  of  those  most 
prone  to  joint  affection.  Many  of  these,  however,  now-a-days 
•come  under  the  care  of  the  union  surgeon ;  and,  at  their  own 
homes,  or  in  the  workhouse  infirmary,  can  be  supplied  to  the 
extent  of  the  doctor’s  wishes.  Nor  is  it  so  necessary  here  to 
economise  time  as  in  the  large  hospitals,  provided  the  surgeon’s 
humanity  exceed  his  love  of  gain  ;  pecuniary  reward  not  being 
the  constant  attenAant  of  the  noble  deeds  of  the  Poor-Law 
mediciis. 

I  have  had  several  bad  cases  of  diseased  joints  under  my 
care,  and  have  effected  some  admirable  cures  without  the  use 
of  the  knife ;  and  I  feel  persuaded  that  a  like  success  would 
attend  the  curative  efforts  of  others,  if  extended  over  a  season 
of  sufficient  duration.  Suffice  it  to  mention  two  instances  at 
the  present. 

Case  i.  J.  B.,  aged  14,  an  emaciated,  strumous  subject, 
came  under  my  care  in  the  Workhouse  Infirmary,  April  17th, 
1852,  A  few  weeks  prior  to  his  admission,  he  struck  his  right 
knee  against  the  knob  of  a  drawer.  This  was  followed  by  acute 
synovitis,  which  was  but  little  relieved  by  treatment.  It  passed 
•on,  through  various  fluctuations,  to  that  of  ulceration  of  the 
cartilages  and  caries  of  the  articulating  extremities  of  the  tibia 
and  femur.  Several  sinuses  formed  around  the  joint,  and  a 
probe  could  be  easily  passed  through  the  articulation,  which 
was  completely  disorganised.  Later  on,  he  had  all  the  physical 
signs  of  plithisis — cough,  muco-purulent  expectoration,  pecto¬ 
riloquy,  hsemoptysis,  night  sweats,  and  colliquative  diarrhoea. 

At  the  onset  of  treatment,  a  gutta  percha  splint  was  made 
for  the  leg,  and  never  removed,  except  for  the  change  of  dress¬ 
ing.  Antiphlogistics  during  the  acute  stage,  afterwards  coun¬ 
terirritants,  blisters,  iodine,  mercurial  stra^iping,  cod-liver  oil, 
and  the  most  liberal  diet,  with  opiates,  ferruginous  tonics,  and 
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absolute  rest,  formed  the  treatment  during  a  period  of  eighteen 
months.  The  joint  was  then  fastened  up  in  starch-bandage  ; 
and  the  patient  was  allowed  daily  exercise  in  the  open  air. 
Complete  ankylosis  resulted;  the  thoracic  mischief  subsided; 
and  the  grateful  youth  left  my  care  in  the  enjoyment  of  vigorous 
health,  a  little  more  than  two  years  after  the  receipt  of  the 
injury. 

He  became  an  apprentice  to  a  hairdresser  in  Newcastle-on- 
Tj'ne ;  and,  in  a  letter  recently  received  by  me  from  him,  he 
states  that  his  health  and  limb  remain  sound. 

AVhat  makes  this  case  the  more  gratifying  is,  that  I  was 
repeatedly  requested  by  his  parents  and  the  visiting  guardians  to 
amputate  the  limb;  an  operation  wliich  I  considered  him  wholly 
incapable  of  sustaining.  Nothing  could  better  illustrate  the 
immense  power  of  throwing  off  disease  Avhich  Nature  possesses, 
than  this  most  interesting  case;  and  no  better  example  can  be 
adduced  to  sliow  how  illiberal  is  the  pay  to  a  union  siu'geon, 
who  gets  the  fattening  sum  of  nothing  for  such  services  ! 

Case  ir.  A  boy,  aged  13,  fair  complexioned,  and  of  highly 
strumous  development,  had  had  long  standing  disease  of  the 
knee-joint,  for  which  he  had  been  treated  by  two  or  three  medical 
men,  who  at  last,  in  consultation,  prescribed  amputation  as  the 
dernier  ressort.  He  lived  in  a  healthy  village,  a  few  miles  hence, 
where  I  visited  him  at  the  request  of  the  guardians,  his  rela¬ 
tions  preferring  that  he  should  be  treated  at  home  rather  than 
at  our  county  hospital,  at  which  institution  his  sister  had  died 
of  diseased  hip. 

I  found  his  left  knee  large,  swollen,  very  painful,  and  dis¬ 
charging  unhealthy  sero-purulent  fluid  through  three  fistulous 
openings ;  but  could  not  feel  any  dead  bone. 

At  my  recommendation,  he  was  removed  to  the  Workhouse 
Hospital,  July  20th,  1855,  and  was  treated  like  the  former  case, 
save  that  he  had  not  the  cod-liver  oil,  that  having  been  taken 
in  abundance  before  I  had  the  care  of  liim.  He  was  discharged, 
cured,  June  15th,  1850;  when,  to  show  how  well  he  was,  he 
jumped  down  a  flight  of  half  a  dozen  steps.  The  motion  of 
the  knee  had,  in  this  case,  been  restored,  leading  one  to  doubt 
the  fact  of  the  joint  having  been  opened.  He  is  still  well. 

Had  excision  been  performed  in  either  of  these  cases,  the 
result  would  have  been  most  unfortunate. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

TRACHEOTOMY  FOR  SLOUGHING  OP  THE  INTERIOR  OF  THE 
LARYNX,  SUPERVENING  ON  FEVER. 

[Front  Notes  by  W.  Chippendalb,  Esq.,  late  House-Surgeon.} 

A  BOY,  aged  8  years,  was  admitted  April  1st,  with  typhoid  lever 
of  one  week’s  duration.  Whilst  in  the  Hospital,  some  peculiar 
symptoms  were  remarked,  not  usually  observed  in  fever.  These 
were,  constant  convulsive  twitchings  of  both  the  upper  and 
lower  extremities,  especially  during  sleep — not  mereU  the 
ordinary  subsultus  tendinum  of  lever,  but  decided  convulsive 
movements  to  a  degree  beyond  that.  In  addition  to  these 
symptoms,  there  were  the  rapid  pulse,  the  diarrhoea,  and  ex¬ 
haustion,  characteristic  of  typhoid  fever.  The  treatment  con¬ 
sisted  of  stimulants,  with  occasional  opiates  to  check  the  diar- 
rli06&« 

On  the  morning  of  April  16,  a  fortnight  after  admission,  his 
breathing  was  observed  to  be  more  rapid  thau  usual,  and  he 
appeared  paler  and  more  exhausted.  In  the  afternoon,  the 
breathing  became  decidedly  laryngeal,  the  depression  above 
the  sternum  being  very  marked  on  inspiration,  ihe  tongue 
was  brown,  dry,  and  thickly  coated  ;  his  breath  was  peculiarly 
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offensive.  He  could  swallow  liquids  without  difficulty.  Nothing 
could  he  detected  on  a  careful  inspection  of  the  fauces. 

These  symptoms  continued  to  increase  until  the  evening, 
when,  as  the  boy  was  evidently  sinking  rapidly  from  suffoca¬ 
tion,  the  operation  of  tracheotomy  was  decided  upon,  and 
performed  by  Mr.  Chippendale  under  the  influence  of  chlo¬ 
roform. 

The  relief  to  the  breathing  was  immediate,  and  shortly  after 
the  introduction  of  the  tube,  the  boy  went  to  sleep.  The  pulse 
improved  in  power  (notwithstanding  some  loss  of  blood  from 
the  operation),  the  lips  regained  their  natural  colour.  He  was 
well  sustained  during  the  night  with  wine  and  heef-tea,  which 
he  took  readily. 

April  17th.  Early  this  morning,  the  respiration  increased  in 
frequency ;  the  tube  was  evidently  not  large  enough  for  the 
admission  of  sufficient  air  into  the  lungs.  An  attempt  to  in¬ 
troduce  a  larger  tube  occasioned  great  distress.  He  died 
twenty-seven  hours  after  the  operation. 

Post  Mortem  Examination.  The  larynx  and  trachea  were 
only  examined,  as  the  friends  were  averse  to  a  further  investi¬ 
gation.  There  was  no  disease  of  the  fauces.  The  interior  of 
the  larynx  was  occupied  by  a  black  slough,  about  the  size  of  a 
fourpenny  piece,  commencing  at  the  root  of  the  epiglottis,  and 
extending  backwards  on  each  side  towards  the  cornua  of  the 
thyroid  cartilage.  The  lining  membrane  of  the  trachea 
thi’oughout  was  vascular,  hut  there  was  no  distinct  false  mem¬ 
brane  formed  upon  it.  The  left  carotid  artery  was  given  off 
from  the  innominate,  and  crossed  the  trachea  within  two-thirds 
of  an  inch  of  the  lower  end  of  the  incision  into  the  tube,  which 
W'as  made  from  the  third  to  the  sixth  ring  inclusive. 


SAMARITAN  HOSPITAL. 

SUCCESSFUL  CASE  OF  OVARIOTOMY. 

Under  the  care  of  Spencer  Wells,  Esq. 

"We  had  the  pleasure  the  other  day  of  seeing  a  patient  upon 
whom  Mr.  Spencer  Wells  had  operated  three  weeks  previously 
for  the  removal  of  a  large  ovarian  cyst.  The  operation  was 
pei’fectly  successful,  and  the  patient  at  the  time  when  we  saw 
her  (September  2nd)  might  be  pronounced  well,  as  the  wmiind 
was  firmly  closed  except  a  little  of  its  superficial  portion,  and 
she  was  rapidly  regaining  the  strength  and  flesh  which  she  had 
lost  by  the  confinement  of  the  hospital.  It  may  he  within  the 
recollection  of  some  of  our  readers,  that  Mr.  Spencer  Wells  re¬ 
cently  exhibited  at  the  Pathological  Society  another  cyst  which 
he  had  removed  with  an  equally  fortunate  result.  These  cases 
show  the  great  success  which  may  attend  the  operation  of  ex¬ 
tirpation  of  ovarian  tumours  in  well  selected  cases.  Some 
time  ago,  Mr.  Wells  performed  an  exploratory  operation  on  a 
case  in  which  the  ovarian  tumour  Avas  situated  posteriorly  to 
the  intestines — a  very  rare  complication.  The  difficulties  in  the 
Avay  of  extirpation  caused  the  abandonment  of  the  operation. 
No  bad  symptoms  followed  from  the  incision,  but  the  woman 
died  some  months  afterwards  in  another  hospital,  wdien  it  was 
found  that,  but  for  the  unusual  situation  of  the  cyst,  it  was  a 
very  favourable  case  for  extirpation,  on  account  of  the  absence 
of  adhesions  and  the  length  of  the  pedicle.  We  subjoin  notes 
of  the  case  mentioned  above. 

M.  R.,  aged  38,  was  admitted  into  the  Samaritan  Hospital, 
on  August  2nd.  She  had  suffered  from  ovarian  dropsy  for 
about  tAvo  years  and  a  half,  at  Avhich  time  her  last  child  Avas 
horn.  She  had  had  three  children.  The  catamenia  had  not 
appeared  for  eleven  Aveeks,  preAuous  to  which  they  Avere  re¬ 
gular.  She  had  been  tapped  twice  in  the  country,  and  once 
by  Mr.  Wells,  previous  to  her  admission.  The  cyst  filled  ra¬ 
pidly  after  each  tapping.  On  the  last  occasion,  fourteen  quarts 
of  a  thick  albuminous  fluid  Avere  removed.  The  fluid  Avas 
rapidly  replaced,  and  she  was  desirous  of  undergoing  the  oper¬ 
ation  for  the  entire  removal  of  the  disease.  Her  health  was 
pretty  good. 

On  August  11,  the  operation  was  performed.  Mr.  Spencer 
AVells,  thinking  it  of  importance  to  avoid  subsequent  vomiting, 
directed  the  administration  of  ice  for  two  hours  previous  to  the 
operation,  and  had  narcotism  produced  by  the  Austrian  anees- 
thetic — six  parts  of  sulphuric  ether  and  one  of  chloroform. 
(This  anaesthetic  has  been  used  several  times  lately  at  the 
Samaritan  Hospital.  It  is  said  by  Mr.  Spencer  Wells  to  an¬ 
swer  very  Avell,  in  producing  anaesthesia  AA'ithout  so  much  ten¬ 
dency  to  subsequent  vomiting  as  chloroform,  but  not  to  keep 
the  patient  so  steady  as  the  latter.  We  conversed  Avith  a 
AA'oman  who  had  taken  both,  and  Avho  said  that  she  preferred 
chloroform,  as  being  less  offensive  to  taste  and  more  rapidly 


efficacious.)  The  operation  was  commenced  by  an  incision  into 
the  linea  alba  beloAV  the  umbilicus,  three  inches  in  length  dowii 
to  the  cyst  (this  was  afteiwards  enlarged,  as  it  was  found  that 
more  room  was  AV'anted)  :  the  cyst  was  then  fixed  by  a  loop  of 
strong  twine  and  tapped ;  having  been  emptied,  it  was  found 
to  be  adherent  above  to  the  under  surface  of  the  liver  and  gall 
bladder.  These  adhesions  were  carefully  separated,  the  cyst 
Avas  dragged  out  and  its  pedicle  exposed ;  a  strong  ligature  was 
tied  through  it  and  it  was  cut  off,  the  pedicle  being  fixed  in 
the  lower  angle  of  the  wound,  which  was  then  closed  by  the 
hare-lip  suture,  six  pins  being  used,  and  the  lowest  passed 
through  the  pedicle.  In  the  portion  adhering  to  the  liver,  a 
few  multilocular  cysts  Avere  found. 

She  vomited  after  the  ojAeration  several  times,  and  again 
next  day.  The  treatment  consisted  in  keeping  her  under  the 
influence  of  opium,  administering  brandy  Avith  arrowroot  and 
ice.  It  is  unnecessary  to  detail  the  course  of  the  symptoms, 
Avhich  were  almost  uniformly  favourable.  On  the  fifth  day,  five 
of  the  pins  were  removed,  and  the  edges  of  the  AAmund  were 
found  perfectly  united,  except  Avhere  the  pedicle  kept  the 
angle  of  the  wound  open.  This  Avas  also  remoA'ed  next  day  ; 
and  a  fortnight  after  the  operation,  she  Avas  reported  con¬ 
valescent. 

When  seen  three  weeks  after  the  operation,  she  Avas,  as 
before  remarked,  perfectly  well,  and  Avas  about  to  quit  the 
hospital  next  day. 


ST.  GEORGE’S  HOSPITAL. 

EFFUSION  OP  BLOOD  INTO  THE  SAC  OP  THE  ARACHNOID.- 

We  liaA’^e  already  alluded  (vol.  for  1857,  pp.  407,  821,)  more 
than  once  to  the  difficulty  Avhich  is  sometimes  experienced, 
eA’en  after  post  mortem  examination,  in  determining  whether 
effusion  of  blood  upon  the  brain  be  traumatic  or  idiopathic. 
In  one  of  the  cases  there  referred  to,  the  case  became  the  sub¬ 
ject  of  judicial  investigation,  and  the  prisoner  received,  of 
course,  the  benefit  of  the  doubt,  which  could  not  he  denied  to 
exist.  In  that  case  the  prisoner  Avas  charged  with  the  man¬ 
slaughter  of  his  wife,  Avhich,  on  the  hypothesis  of  the  effusion 
having  been  traumatic,  he  had  undoubtedly  committed.  Evi¬ 
dence  was  given  in  his  favour,  which  had  much  weight  Avith  the 
jury,  by  some  relatives  of  hers,  that  the  woman  had  preATously 
had  several  fits ;  and  it  is  probable  that  in  some  very  rare 
cases  effusions  may  be  found  in  the  arachnoid  cavity  alone, 
even  when  the  vessels  are  healthy,  Avhich  are  not  the  result  of 
injury.  That  such  cases  must,  hoAvever,  be  very  rare,  no  one, 
Ave  apprehend,  would  deny.  Two  cases  supposed  to  be  of  this 
nature,  may  be  found  cited  in  Dr.  Abercrombie’s  work. 

From  what  vessels  this  effusion  proceeds  is  generally  a  mat¬ 
ter  of  conjecture,  as  it  rarely  happens  that  the  opening  can  be 
found — being  either  closed  by  the  natural  processes,  (seeing 
that  these  cases  are  rarely  fatal  immediately),  or  being  so 
minute  as  to-be  invisible,  or  being  overlooked  among  the 
multitude  of  vessels  to  be  examined.  It  is  even  possible  that 
the  haemorrhage  may  sometimes  be  from  exhalation.  In  the 
first  of  the  two  subjoined  cases,  appearances  were  present 
Avhich  rendered  it  probable  that  the  large  veins  on  the  surface 
of  the  hemisphere  had  furnished  the  blood.  In  this  case  the 
history  was  very  obscure,  and  there  had  certainly  been  pre¬ 
vious  fits.  Still  there  can  he  little  doubt  that  the  case  was  one 
of  injury — of  which,  indeed,  there  Avas  some  suspicion  on  the 
part  of  those  who  brought  him  to  the  hospital.  In  the  other, 
the  fracture  of  the  skull,  which  Avas  found  left  no  doubt  on  the 
point.  If,  hoAvever,  that  had  been  absent,  (and  its  presence 
could  hardly  be  looked  upon  as  otherwise  than  accidental),  the 
same  difficulty,  as  in  the  case  above  referred  to,  might  have 
arisen,  since  the  small  bruise  on  the  head  might  easily  liaA’e 
been  occasioned  by  falling  doAAUi  in  the  fit,  and  could  not  ha\’e 
been  accepted  as  evidence  oi  previous  violence. 

Case  i.  Thomas  T.,  aged  7,  was  admitted  on  August  20th, 
at  8  r.M.,  under  the  care  of  Mr.  Pollock,  in  a  state  of  total  in¬ 
sensibility,  Avith  general  convulsions.  It  seemed  that  he  had 
been  picked  up  near  Chelsea  Bridge  just  before  admission,  and 
Avas  said  to  haAm  fallen  from  a  height  of  fiA^e  feet  while  in  one 
of  these  fits.  There  Avas,  hoAvever,  no  mark  of  recent  injury 
upon  the  head;  but  there  Avas  a  scalp-Avound  on  the  left  side  of 
the  forehead,  Avhich  had  been  occasioned  by  a  fall  a  week  pre¬ 
viously.  This  had  not  apparently  given  rise  to  any  head  symp¬ 
toms  till  two  days  before  admission,  AAffien  he  had  a  fit.  Tliis 
wound  Avas  an  inch  in  length,  and  some  bone  Avas  exposed  in  it. 
There  was  also  a  bruise  on  the  chin;  and  his  tongue  and  lower 
lip  had  been  recently  bitten.  The^  pupils  were  fully  dilated, 
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ami  insensible  to  light;  the  breathing  was  stertorous;  there 
were  convulsive  movements  of  the  limbs  on  both  sides  of  the 
bixly.  It  was  thought  proper  to  enlarge  the  wouuJ  by  a  crucial 
incision,  but  this  did  not  expose  any  injury  of  the  bone.  Lhiriug 
the  night,  he  had  a  series  of  convulsions,  and  died  in  the 
morning. 

On  post  mortem  examination,  no  injury  to  the  bones  was 
found,  nor  was  there  any  extravasation  above  the  dura  mater; 
but  a  very  large  clot  of  semi-lluid  blood  was  found  in  the 
arachnoid  cavity,  over  the  whole  of  the  left  hemisphere.  This 
etlusion  did  not  extend  down  the  falx,  but  ceased  rather  ab- 
ruptlj’  at  the  distance  of  about  half  an  inch  from  the  longi¬ 
tudinal  fissm’e.  The  veins  running  into  the  longitudinal  sinus 
were  much  gorged  with  blood.  The  vessel  which  had  given 
xise  to  the  hajinorrhage  was  not  found,  but  it  appeared  pro¬ 
bable  that  it  was  one  of  the  veins  just  mentioned.  The  convo¬ 
lutions  of  tlie  left  side  of  the  brain  wei*e  mvich  compressed,  so 
that  that  side  was  broader  on  section  than  the  other;  otherwise 
no  morbid  appearance  was  observed  about  the  brain.  The 
•other  viscera  Avere  healthy. 

Case  ii.  Francis  C.,  an  adult,  was  admitted  on  July  13th, 
imder  the  care  of  Dr.  Page.  It  seemed  that  he  Jiad  been 
drinking  for  some  days.  He  was  found  lying  in  the  road,  in 
the  neighbourhood  of  Kensington,  and  was  taken  to  the  police- 
station,  Avhere  he  remained  during  the  night.  In  the  morning, 
the  surgeon  of  the  force  was  sent  for,  and  pronounced  him  to 
be  labouring  under  “  effusion  on  the  brain”.  He  was  at  once 
brought  to  the  Hospital,  being  then  in  a  complete  state  of 
coma.  A  turpentine  enema  was  given,  the  neck  blistered,  and 
an  attempt  made  to  bring  him  under  the  influence  of  mercury ; 
but  he  never  rallied,  or  showed  the  least  sign  of  consciousness; 
and  expired  next  moraing. 

On  posi  mortem  examination,  thirty-four  hours  after  death,  it 
was  noticed  that  the  rigor  mortis  was  still  present.  There  was 
a  slight  bruise  on  the  left  leg,  but  no  other  trace  of  external  in¬ 
jury.  On  turning  down  the  scalp,  however,  a  slight  bruise  was 
detected  over  the  occipital  region  on  the  left  side.  Starting 
here  from  the  upper  part  of  the  occipital  bone,  a  linear  fracture 
traversed  the  whole  of  the  left  portion  of  the  bone,  passed 
through  the  foramen  lacerum  posterius  without  any  injury  to 
the  vessels  or  nerves,  and  terminated  in  the  neighbourhood  of 
the  cavernous  sinus.  There  was  no  hcemorrhage  or  bruising 
of  the  brain  on  this  side;  but,  on  the  opposite  (right)  side,  the 
whole  hemisphere  was  covered  by  a  large  effusion  of  blood  in 
the  sac  of  the  arachnoid  ;  the  clot  being  of  great  thickness 
at  various  parts,  especially  towards  the  base,  where  it  indented 
the  surface  of  the  brain  to  a  great  extent.  The  skull  and  dura 
mater  Avere  quite  healthy  on  this  side.  The  brain  was  slightly 
bruised  at  the  lower  part  of  the  right  anterior  and  middle 
lobes.  In  all  other  respects,  it  Avas  lierfectly  healthy,  as  Avere 
the  vessels.  The  viscera  were  healthy. 


#rijghtal  Cummunkatiuns. 


CASE  OF  CHRONIC  GRANULAR  DEGENERATION 
OF  BOTH  KIDNEYS,  TERMINATING  FATALLY, 
WITHOUT  DROPSICAL  EFFUSION. 

By  Philip  H.  Williams,  M.D.,  Worcester. 

Akne  B.,  aged  55  years,  married,  rather  short  and  plump,  of 
clear  and  rosy  complexion,  remarkably  active  habits,  uni¬ 
formly  good  health,  in  extensiA'e  business  as  a  confectioner. 
About  two  years  since,  a  little  less  facility  in  attending  to 
business  Avas  noticed.  Occasional  pain  and  weakness  in  the 
loins  were  complained  of.  A  slight  change  in  the  complexion, 
in  the  relish  for  food,  in  endurance  of  fatigue,  and  in  general 
cheerfulness,  Avas  observed.  The  memory  was  at  times  not 
consistent  Avith  its  former  accuracy.  A  general  Avant  of  tone 
and  elasticity  was  perceptible.  Still  there  were  no  urgent 
symptoms  that  led  to  seeking  medical  advice  until  tAVO  months 
ago.  Emaciation  and  increasing  Aveakness,  with  loss  of  appe¬ 
tite  and  sleep,  Avere  the  chief  points  fhat  were  then  obvious. 
These  symptoms  Avere  fairly  ascribed  to  constant  bodily  and 
mental  exei'tion.  Change  of  air,  complete  rest,  tonic  medi¬ 
cines,  and  generous  diet,  Avere  recommended.  The  result  Avas 
not  satisfactory.  The  patient,  after  spending  a  few  days  on 
the  coast,  returned  home  much  weaker  than  before.  Soon 
after  this  time,  I  was  requested  to  see  her.  I  found  that  the 
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unfavourable  indications  already  enumerated  AA'ero  augmented. 
There  Avas  very  little  appetite;  little  interest  about  business; 
no  energy ;  but  a  general  restless  feebleness,  Avith  thirst,  ema¬ 
ciation,  and  depression. 

The  folloAviug  is  an  outline  of  my  examination.  The  brain 
Avas  evidently  oppressed,  although  at  times  perfectly  clear. 
Sensation  and  voluntary  motion  Avero  complete.  Tliere  Avas 
little  sound  sleep,  but  frequent  droAvsiness.  The  lungs  Avero 
quite  healthy ;  the  respirations  were  sixteen  per  minute.  The 
heart  was  quite  healthy ;  pulse  00.  The  liver  Avas  healthy,  a 
little  beloAV  the  average  size.  The  secretion  of  bile  Avas  slightly 
defective.  No  pain,  tenderness,  or  distension,  Avere  observed 
in  the  abdomen.  The  boAvels  were  regular ;  the  evacuations 
dark.  Slight  pain  and  constant  uneasiness  Avere  felt  in  the 
lumbar  region.  The  quantity  of  urine  Avas  nearly  normal ;  it 
was  pale,  and  faintly  acid ;  its  specific  gravity  Avas  1000.  Heat 
and  nitric  acid  precipitated  albumen  (a  sixth  of  the  bulk  of  the 
i;rine).  The  microscope  Avas  not  used,  because  the  diagnosis 
Avas  quite  clear  without  it.  The  skin  Avas  dry,  sallow,  and 
shrunken.  Patches  of  pui'pura  were  present  on  the  thighs 
and  legs.  The  tongue  Avas  dry,  and  had  a  broad  black  stripe 
along  the  centre.  The  integuments  Avere  natural ;  not  the 
slightest  elfasion  of  fluid  could  be  detected  in  any  part. 

The  diagnosis,  given  after  Avaiting  a  feAV  days  to  ascertain 
Avhether  the  albuminuria,  Avith  low  specific  gravity,  Avas  per¬ 
manent  and  uniform,  Avas  chronic  granular  degeneration  of  the 
kidneys. 

The  prognosis,  at  the  same  date,  Avas — convulsions;  coma; 
and  death,  at  no  distant  period,  from  urtemia. 

Nausea  and  vomiting  came  on  shortly,  so  that  v^ery  little 
nourishment  could  bo  taken.  The  thirst  became  constant. 
The  proportion  of  albumen  began  to  increase,  and  the  amount 
of  urine  secreted  someAvhat  to  diminish.  It  became  distinctly 
alkaline.  The  largest  deposit  of  albumen  Avas  a  third  of  the 
bulk  of  urine.  This  continued  to  the  last  testing,  about  two 
days  before  death.  A  tendency  to  coma  soon  became  marked. 
The  pulse  was  irregular  and  feeble.  The  respirations  Avero 
reduced  to  eight  per  minute.  The  speech  Avas  inarticulate, 
and  the  poAver  of  retaining  fluids  in  the  mouth  Avas  almost 
gone.  This  state  continued  for  two  days  and  nights,  at  tho 
end  of  which  a  violent  convulsion  occurred,  folloAved  by  an 
extraordinary  revKal  of  the  nervous  energy.  The  patient  con¬ 
versed  rationally,  kneAV  every  one  around  her,  made  ai'range- 
ments  for  her  funeral,  SAvallowed  easily  a  considerable  amount 
of  fluids,  and  was  so  “  much  herself”,  that  I  had  some  diffi¬ 
culty  in  convincing  her  friends  that  it  was  only  a  temporaiy 
flash,  and  that  the  real  danger  Avas  unaltered.  A  change  for 
the  worse  ensued  in  about  forty-eight  hours.  Frequent  con¬ 
vulsions  supervened;  coma  followed;  and  death  Avas  not  long 
delayed. 

Post  Mortem  Examination.  The  thoracic  and  abdominal 
viscera  were  carefully  inspected.  Not  an  indication  of  morbid 
action  was  found  until  Ave  came  to  the  kidneys.  The  liver  A\'as 
a  little  below  the  average  size,  and  the  spleen  was  very  small, 
but  the  tissue  of  both  organs  Avas  normal.  The  Aveight  of  the 
right  kidney  Avas  barely  two  ounces ;  that  of  the  left  Avas  a  little 
over  two  ounces.  When  the  investing  membrane  was  peeled 
off  (it  was  most  loosely  attached),  the  surface  of  each  kidney 
presented  a  mottled  granular  appearance,  Avith  several  larger 
prominences  of  a  greenish  gi’ey  coloiu*.  On  making  a  longitu¬ 
dinal  section,  it  was  found  that  the  greater  part  of  the  tubular 
tissue  A\'as  replaced  by  a  greyish  granular  structure,  combined 
with  numerous  deposits  of  yelloAV  fat.  A  fcAV  only  of  the 
conical  divisions  with  their  papillte  could  be  distinctly  traced. 

Kemarks.  It  has  long  been  obsers’ed  by  Dr.  Christison  and 
other  writers,  that  dropsy  is  not  a  necessary  concomitant  of 
Bright’s  disease  of  the  kidneys ;  but  the  cases  on  record  in 
which  there  has  existed  the  same  extent  of  chronic  structural 
change  in  those  organs,  as  in  the  present  instance,  Avithout 
serous  effusion  at  some  stage  of  the  malady,  are,  I  believe,  so 
few,  as  to  justify  me  in  having  requested  the  publication  of  the 
preceding  details  in  the  Journal.  Ihere  can  be  no  question 
that,  as  a  rule,  dropsy  is  the  condition  that  leads  to  the  fiist 
suspicion  of  renal  mischief.  In  this  case  there  Avas  not  even 
the  occasional  puffiness  that  in  the  early  stages  is  so  constantly 
perceptible.  The  quantity  of  watery  fluid  regularly  passed, 
until  a  few  hoins  before  death,  was  very  unusual  for  kidneys 
so  extensively  affected,  and  may  account  for  tho  absence  of 
local  or  general  effusion.  Another  peculiarity  A\as  the  state  of 
the  tongue.  I  am  not  aware  that  a  singular  black  appearance 
-^1^0  centre  of  the  tongue  has  been  noted  in  connection  a\  ith 
renal  disease ;  but  this  condition  has  occurred  in  three  cases 
that  have  recently  been  under  my  care. 
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The  cause  of  the  disease  in  the  present  instance  was,  pro¬ 
bably,  exposure  to  sudden  changes  of  temperature  with  over¬ 
exertion  and  loss  of  rest.  The  patient  was  continually  super¬ 
intending  balls,  archery  meetings,  and  fetes  of  every  descrip¬ 
tion.  She  was  in  the  habit  of  sitting  in  a  cold  bath  every 
morning  on  leaving  her  bed.  Nothing  could  be  more  likely  to 
produce  internal  congestion  than  exposure  to  variations  of  heat 
and  cold  during  the  greater  part  of  the  night,  then  sleeping  for 
two  or  three  hours,  and  taking  a  cold  bath  in  a  state  of  weari¬ 
ness  in  the  morning.  There  had  not  been  scarlatina  or  any 
previous  affection  of  the  skin. 

The  next  point  I  would  mention,  is  the  alkaline  state  of  the 
urine,  which  was  several  times  noticed.  On  these  occasions, 
heat  alone  did  not  precipitate  the  albumen.  The  necessity  of 
adding  nitric  acid  was  well  shewn — a  precaution  that  I  have 
more  than  once  seen  overlooked  in  practice.  The  sudden 
restoration  of  the  nervous  power  shortly  before  death  has, 
doubtless,  been  noticed  by  those  who  have  watched  carefully 
the  progress  of  albuminuria.  In  a  former  case  that  I  attended, 
the  improvement  in  all  the  general  symptoms  was  so  great 
about  three  weeks  before  death,  that  1  should  have  been  com¬ 
pletely  deceived  had  not  the  persistence  of  the  albumen  led 
me  to  discard  all  minor  indications,  and  adhere  to  my  original 
prognosis. 

Treatment.  There  is  very  little  to  be  said  about  the  treat¬ 
ment  of  the  present  case.  Before  I  was  called  in,  the  purpui’a 
and  debility  were  treated  with  turpentine  and  other  medicines  ; 
and,  so  far  as  the  purpura  was  concerned,  with  decided  benefit. 
The  only  additional  indicata  that  I  noticed,  were  warm  baths, 
which,  however,  the  weakness  rendered  unsafe ;  small  doses  of 
calomel,  to  improve  the  secretion  of  the  liver,  which  were  so 
far  successful ;  and  soda  water,  with  brandy  and  prussic  acid, 
to  allay  the  sickness.  This  latter  combination  gave  great 
temporary  relief. 

I  have  only  to  add,  that  the  brain  was  not  examined,  because 
it  was  wished  not  to  proceed  further  than  was  required  for  the 
discovery  of  the  cause  of  the  symptoms  and  their  fatal  ter¬ 
mination. 

B.S. — If  any  of  our  associates  can  call  to  mind  cases  in 
which  purpura,  black  tongue,  and  a  sliranken  condition  of  the 
spleen,  have  been  co-existent  with  structural  changes  in  the 
kidneys,  I  shall  feel  particularly  obliged  by  their  communi¬ 
cating  the  information  through  the  medium  of  the  Journal. 


NOTES  OF  CASES  OF  GUN-SHOT 

WOUND. 

By  G.  Nayler,  Esq.,  Assistant-Surgeon,  Central  India 

Field  Force. 

{.Continued  from  page  640.  J 

Case  v.  Gun-shot  Wound  of  the  Ankle-Joint :  Amputation: 
Recovery.  Private  Fitzgei-ald,  aged  23,  3rd  Bombay  Euro¬ 
peans,  was  brought  into  the  hospital  of  his  regiment  with  a 
gun-shot  wound  situated  in  front  of  the  ankle-joint,  the  ball 
emerging  at  the  inner  side,  close  to  and  just  below  the  tibia. 
There  was  nothing  remarkable  about  the  appearance  of  the 
wound ;  no  hsemorrhage,  and  little  pain.  Much  tenderness, 
however,  was  felt  when  any  pressure  was  made  on  the  joint  at 
its  outer  part.  The  fibula  was  sound.  An  inside  splint,  from 
which  a  semicircular  piece  was  cut  out,  in  order  to  avoid  pres¬ 
sure  on  the  inner  Avouud,  was  applied  to  the  limb,  extending 
from  the  condyle  of  the  tibia,  and  along  the  border  of  the  foot, 
to  the  ball  of  the  great  toe,  and  secured  with  a  bandage, 
leaving  the  wound  ojien,  to  which  water-dressing  was  applied. 
From  his  inability  to  bear  the  least  pressure  on  the  outer  part 
of  the  foot,  it  was  impossible  to  use  an  outer  splint. 

No  change  took  place  until  April  7th,  when  the  wound  was 
observed  to  be  increased  in  size,  with  florid  edges,  and  a 
greenish  coloured  slough  in  the  centre.  It  was  somewhat 
painful ;  but  there  was  great  tenderness  about  the  outer  malle¬ 
olus,  which  Avas  somewhat  red  and  SAvollen.  Three  dozen 
leeches  were  ai^plied  to  the  part,  and  afterwards  a  poultice. 

April  Sth.  The  swelling  was  less,  and  he  had  not  so  much 
pain. 

April  10th.  Leeches  were  again  applied,  which  produced 
relief. 

April  13th.  The  Avound  was  so  far  better  tliat  water-dressing 
was  resumed. 

April  14th.  He  Avas  sent,  with  the  remainder  of  the 
wounded,  to  the  Field  Hospital,  Avhere  he  came  under  my  care. 


He  soon  began  to  complain  of  gi'eat  pain  about  the  joint,  for 
which  no  rehef  could  be  obtained ;  and  it  became  aggravated  at 
night. 

April  19th.  After  a  consultation,  it  was  resolved  that  the 
limb  should  be  amputated ;  which  I  accordingly  did  the  next 
day.  A  good  deal  of  blood  was  lost  during  the  operation.  On 
examining  the  foot  after  its  removal,  the  ball  was  found  to 
have  perforated  the  loAver  part  of  the  tibia,  leaving  only  a  thin 
shell  betAveen  it  and  the  joint.  A  great  number  of  commi¬ 
nuted  portions  of  bone  Avere  discoA^ered  in  the  course  of  the 
wound ;  and  the  cartilaginous  surface  of  the  tibia  showed  inci¬ 
pient  ulceration. 

The  patient  has  progressed  to  this  date  (May  22nd)  without 
a  single  bad  symptom. 

Case  vi.  Gun-shot  Wound  of  the  Clavicle.  This  injury  oc¬ 
curred  to  a  sepoy  of  the  25th  Regiment,  N.I.;  the  bullet 
striking  the  clavicle  about  three-fourths  of  an  inch  from  the 
sternum,  and  emerging  above  the  scapula  of  the  same  side. 
To  Dr.  Stewart,  in  medical  charge  of  the  regiment,  I  am  in¬ 
debted  for  the  opportunity  of  witnessing  this  case,  which  I  did 
on  April  14th.  At  the  period  of  my  visit,  the  ends  of  the 
bones  could  be  distinctly  seen,  about  an  inch  and  a  quarter 
apart  from'  each  other,  and  presenting  no  abnormal  appear¬ 
ance.  Dr.  SteAvart  informed  me  that  he  had  removed  three  or 
more  pieces  of  bone  from  the  wound,  Avhich  had  been  received 
on  April  3rd.  The  arm  was  confined  to  the  side  ;  a  figure  of  8 
bandage  w^as  applied;  and  Avater-dressing.  On  the  departure 
of  the  regiment,  on  April  26th,  for  Calpee,  the  patient  was  sent 
to  the  Field  Hospital.  In  the  course  of  the  following  week,  a 
manifest  enlargement  was  perceptible  in  the  ends  of  the  bones ; 
and,  a  few  days  later,  an  arch  was  thrown  out  below  the  level  of 
the  clavicle,  connecting  these  ends  together.  A  like  deposit 
had  also  taken  place  on  the  other  side  of  the  clavicle  ;  and  on 
May  12th,  when  I  saw  this  patient  Avith  the  field-surgeon 
under  whose  charge  he  Avas,  the  greater  part  of  a  bony  riug- 
had  formed,  a  deficiency  of  about  half  an  inch  being  present  at 
the  upper  part  towards  the  neck.  Again,  on  the  22nd  of  the 
month,  I  found  no  further  change,  except  that  the  size  of  the 
Avound  was  much  less,  and  a  small  piece  of  bone  had  become 
sufiiciently  detached  to  be  removed  with  the  forceps.  On 
measuring  the  distance  betAveen  the  sterno-clavicular  articula¬ 
tions,  and  the  acromion  process  of  the  scapula  of  each  side,  the 
right  or  At^ounded  claA'icle  gave  an  excess  of  half  an  inch  over 
its  fellow. 

Case  vii.  Shell-Wound  of  the  Clavicle.  I  may  mention  a  case 
of  a  more  severe  injury  of  the  clavicle,  involving  nearly  its  outer 
half,  which  has  been  under  my  care  since  May  1st,  at  the  Civil 
Hospital.  The  patient,  aged  about  19,  was  wounded  in  the 
course  of  the  siege  by  a  fragment  of  a  shell,  Avhich  struck  him 
in  the  shoulder,  inflicting  a  fearful  wound  of  the  soft  parts^ 
and  comminuting  the  bone.  On  examination,  I  found  a  frag¬ 
ment  of  the  clavicle,  of  not  more  than  a  third  of  an  inch,  con¬ 
nected  to  the  acromion  process  of  the  scapula,  with  an  interval 
of  fully  three  inches  betAveen  it  and  the  remaining  bulk  of  the 
clavicle.  This  latter  portion,  at  its  outer  part,  Avhere  it  Avas  ex¬ 
posed  for  half  an  inch  in  the  wound,  was  splintered  in  tAve 
pieces ;  and  close  to  it,  lying  isolated  in  the  wound,  was  a  small 
piece  of  the  clavicle,  of  the  size  of  an  almond.  The  treatment 
consisted  in  suppoi’ting  the  elboAV,  and  confining  the  arm  to  the 
side ;  applying  only  water-dressing  to  the  Avound,  which  was 
very  healthy.  A  few  days  ago,  I  removed  a  piece  of  bone,  and 
other  small  portions  Avill  be  sufiiciently  loose  to  admit  shortly 
of  their  extraction. 

In  this,  as  in  the  previous  case,  a  large  bony  arch,  similarly 
situated  below  the  line  of  the  clavicle,  and  immediately  be¬ 
neath  the  skin,  Avas  found  to  have  been  formed  for  the  sup¬ 
port  of  the  injured  parts.  In  its  outline,  it  was  somewhat 
irregular;  and  the  bony  material  became  less  marked  toAA^ards 
its  centre.  This  bony  deposit,  it  Avas  observed,  Avas  throAvn 
out  only  from  the  sound  part  of  the  clavicle — none  from  the 
splintered  portion  ;  and,  on  tracing  the  arch  towards  its  outer 
extremity,  it  Avas  found  to  be  connected  Avith  the  acromion  pro¬ 
cess  of  the  scapula.  The  patient  is  progressing  favourably, 
and  the  wound  closing. 

Case  auii.  Gun-shot  Wound  of  the  Forearm :  Death  from 
Secondary  Hcemorrhaye.  On  April  15th,  the  medical  officer  in 
charge  asked  me  to  see  a.  case  of  a  sepoy,  severely  wounded  in 
the  forearm  by  a  musket-ball,  which  was  still  lodged.  The 
Avound,  situated  on  the  anterior  surface,  about  its  middle,  was 
of  considerable  extent,  and  presented  a  foul  unhealthy  appear¬ 
ance.  There  was  much  loss  of  skin.  Secondary  hremorrhage 
had  taken  place  the  previous  night,  which  was  mainly  arrested  by  a 
tourniquet  to  the  brachial  artery,  and  the  ax^plicatiou  of  several 
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pledgets  of  liut  to  the  wound.  The  radial  artery  could  be  felt 
pulsating  at  the  wiist ;  and  there  was  no  fracture  of  the  bones 
of  the  forearm. 

The  patient,  who  was  only  18  years  old,  was  wounded  at  the 
siege  of  Jhansi,  on  April  3rd,  and  for  the  first  few  days  was 
doing  well ;  but,  after  then  to  the  15th,  the  wound  assumed  an 
unhealthy  character. 

It  was  decided  that  chloroform  should  be  given,  and  the 
wound  carefully  examined,  with  a  view,  if  necessary,  to  secure 
tlie  divided  ends  of  any  bleeding  artery.  On  removing  the 
lint  and  loosening  the  tourniquet,  a  large  How  of  dark  coloui’ed 
jHis  only  escaped.  I  introduced  my  finger,  and,  on  arriving 
near  the  inner  side  of  the  elbow,  detected  the  ball,  which,  with 
some  little  trouble,  I  removed  through  the  original  wound. 
On  further  examination  with  the  finger,  I  found  the  joint  ex¬ 
posed,  and  could  plainly  feel  the  cartilaginous  surfaces  of  the 
humerus  and  ulna.  The  escape  of  the  ball  was  followed  by  in¬ 
creased  discharge  of  dark  coloured  pus. 

The  age  of  the  patient,  the  absence  of  fracture,  and  the 
cessation  of  all  hjeraorrhage,  induced  us  to  attempt  to  save  the 
limb.  A  rectangular  splint  and  a  disinfecting  poultice  (bread 
mixed  with  lotio  sodse  chlorinatfe)  were  therefore  ordered;  and 
the  patient  was  directed  to  take  quinine  mixture  daily,  and 
four  ounces  of  wine. 

In  the  course  of  the  following  night,  hfemorrhage  again  took 
place,  and,  I  regret  to  say,  owing  to  the  carelessness  of  the 
native  assistant,  no  mention  was  made  of  it  by  him  to  the  me¬ 
dical  officer  until  it  was  too  late.  On  his  arrival,  he  found  the 
patient  almost  pulseless  ;  and,  although  stimulants,  etc.,  were 
given,  he  died  in  the  course  of  a  few  minutes.  The  patient’s 
caste  did  not  admit  of  any  -post  mortem  being  made. 

Case  ix.  Gun-shot  Wound  of  the  Chest :  Death  from  Se¬ 
condary  Ilcemorrhage  six  weeks  after.  P.  Murphy,  aged  30, 
H.M.  80th  Piegiment,  was  admitted  into  the  Field  Hospital  on 
April  14tb,  under  my  care,  and,  like  the  former,  had  received 
his  injury  on  the  3rd.  The  wound  by  which  the  ball  had  en¬ 
tered  was  about  an  inch  to  the  right  of  the  sternum,  and  corre¬ 
sponded  to  its  centre ;  while  the  aperture  of  exit  was  on  a 
lower  level  to  the  extent  of  two  inches,  and  much  nearer  to  the 
right  side.  The  patient  appeared  in  great  distress.  Every 
attempt  at  expiration  was  followed  by  a  discharge  of  pus  from 
the  upper  wound ;  the  lower  w'as  nearly  closed.  He  was 
obliged  to  be  supported  by  pillows  in  a  sitting  posture,  and  was 
much  disturbed  by  a  troublesome  hacking  cough.  Pulse  very 
feeble ;  tongue  clean  ;  bowels  regular.  Any  inclination  to  the 
left  side  -was  succeeded  by  an  increased  discharge  from  the 
wound. 

The  treatment  consisted  almost  entirely  in  supporting  him. 
"Wfine  and  brandy  were  given,  which  were  afterwards  increased 
to  twelve  ounces  of  wine  and  six  of  brandy  daily,  besides  the 
exhibition  of  quinine  mixture  twice  a  day.  In  the  course  of 
four  weeks,  the  discharge  was  very  considerably  reduced,  the 
cough  was  less  harassing,  and  he  continued  slowly  to  progress. 
On  May  15th,  however,  a  quantity  of  blood  first  appeared  in 
the  discharge;  in  the  course  of  the  next  twenty-four  hours, 
four  or  five  attacks  occurred,  the  blood  not  flowing  in  a 
stream,  but  oozing  from  the  wound.  In  spite  of  cold  applica¬ 
tions  and  the  usual  intei’ual  remedies  for  haemorrhage,  ho 
sank  on  the  night  of  May  I7th.  No  post  mortem  examination 
could  be  made. 

Remarks.  Gun-shot  wounds  do  not  heal  by  primary  union  ; 
at  least,  I  have  seen  no  instance  of  it  among  350  patients 
admitted  at  one  time  into  the  Field  Hospital,  the  majority 
of  them  being  cases  of  this  kind.  Although  much  has  been 
said  and  written  about  certain  differences  supposed  to  be  cha¬ 
racteristic  of  the  entrance  and  exit  of  the  ball,  I  must  confess 
to  having  failed  in  the  discovery  of  any  certain  guide  to  dis¬ 
tinguish,  in  the  first  instance,  between  these  two  openings  : 
both  are  jagged  and  irregular  at  their  margins,  which  are  not 
uniformly  either  everted  or  depressed.  In  the  course  of  a  few 
days,  how^ever,  when  suppuration  has  become  established,  the 
orifice  of  entrance  may  be  seen  to  present,  in  a  large  number  of 
cases,  a  well  defined  circular  margin,  which  is  rarely  present  in 
the  same  degree  in  the  other  opening.  In  the  process  of  re¬ 
covery,  the  contraction  of  the  course  of  the  ball  is  followed  by 
a  diminution  of  the  discharge,  until  the  minute  aperture  in  the 
centre,  which  has  taken  the  place  of  the  original  opening,  at 
length  closes  altogether. 

Much  variation  in  point  of  time  may  be  observed,  in  different 
cases,  ere  the  orifices  of  the  wounds  close ;  but,  as  a  general 
rule,  the  healing  of  the  entrance  of  the  ball  will  be  found  to  be 
fai-  in  advance  of  that  of  its  exit.  In  one  patient  still  under  treat- 
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ment,  where  the  bullet  took  an  almost  horizontal  course  in  the 
upper  part  of  the  arm,  both  apertures  of  the  wound  were  ob¬ 
literated  in  three  tveeks,  or  rather,  it  should  be  said,  the  course 
of  the  ball  was  obliterated  within  that  period.  In  the  next  bed 
to  this  patient  is  a  case  of  a  gun-shot  wound,  where  the  ball, 
entering  the  front  of  the  thigh  near  its  middle,  fractured  the  bone, 
and  emerged  at  the  back  part.  Here  the  aperture  of  entrance 
closed  in  ten  days,  while  the  other  orifice  has  continued  open 
ever  since  the  receipt  of  the  injury,  now  nearly  five  weeks. 
This  case,  it  may  be  remarked,  is  the  only  one  of  the  kind 
in  the  hospital  where  the  ball  has  fractured  the  femur,  without 
extensively  comminuting  the  bone,  or  doing  serious  injury  to 
the  larger  blood-vessels. 

Lastly,  it  is  in  those  instances  where  the  ball  is  deeply 
lodged,  and  no  counter-opening  exists,  that  the  longest  period 
of  time  is  required  for  the  final  closing  of  the  tvound.  If  the 
ball  be  retained  in  the  back  or  chest,  examples  of  which  have 
occurred  at  the  hospital,  many  weeks,  even  three  months  and 
more,  will  sometimes  elapse  before  the  closure  is  complete. 
The  wound  will  contract  so  as  only  to  allow  the  passage  of  a 
blunt  pointed  probe,  and  remain  in  this  condition  for  a  great 
length  of  time,  somewhat  resembling,  in  its  discharge  and  tedi¬ 
ousness  of  cure,  one  of  those  long  sinuses  so  frequently  met 
met  with  in  bubo  of  the  groin. 

The  healing  of  a  gun-shot  Avound  is  sometimes  greatly  re¬ 
tarded  by  the  lodgment  in  some  part  of  its  course  of  an  extra¬ 
neous  substance,  generally  a  jiiece  of  wadding  or  cloth,  or  bone, 
or  it  may  be  part  of  the  bullet  itself.  Private  Turner,  H.M. 
8Gth,  was  admitted  into  the  hospital  April  14th,  Avith  a  severe 
compound  comminuted  fracture  of  both  bones  of  the  right  leg, 
attended  Avith  great  loss  of  blood.  The  limb  was  placed  in  a 
swing  apparatus,  and  treated  after  the  manner  of  an  ordinary 
compound  fracture.  The  healing  process  Avent  on  slowly,  but 
favourably.  At  the  end  of  two  months,  he  complained  of  pain 
referred  to  a  small  spot  near  the  front  of  the  fibula ;  soon  tlie 
skin  became  red,  and  fluctuation  followed.  On  opening  it  Avith 
a  lancet,  I  felt  its  point  come  into  contact  with  a  hard  foreign 
body,  which  \\'as  easily  extracted  :  it  proved  to  be  pai't  of  a  large 
slug. 

TVTth  regard  to  the  local  treatment  of  gun-shot  wounds 
adopted  at  the  Field  Hospital,  the  application  of  Avater-dressing 
in  the  simplest  cases  has  been  found  to  answer  extremely 
Avell  for  the  first  few  days,  until  suppuration  has  taken  place. 
Should  the  discharge  be  profuse,  or  the  j)atient  complain  of 
pain,  poultices  may  be  used  with  advantage ;  otherwise  the 
water-dressing  alone  may  be  continued.  At  a  later  period,  and 
as  the  Avound  is  approaching  recovery,  some  slightly  stimu¬ 
lating  lotion,  whether  in  the  form  of  a  weak  solution  of  nitrate 
of  silver  or  sulphate  of  copper,  may  be  applied.  It  now  and 
then  happens,  after  a  few  days,  that  the  Avound  assunies  an  un¬ 
healthy  appearance.  Great  tenderness  is  complained  of,  in 
and  around  it;  the  discharge  becomes  thin  and  abundant,  of  a 
darker  colour  than  natural,  and  extremely  oifensiA'e.  A  Avound  of 
this  description  often  increases  most  rapidly.  Its  edges  are 
red  and  irregular ;  but  there  is  no  feeling  to  the  touch  ot  any 
hardness  about  it.  In  these  cases,  the  application  of  finely 
poAvdered  chax’coal  tAvice  or  thrice  daily,  care  being  taken  that 
the  powder  comes  into  contact  with  every  part,  has  been  found 
of  much  use ;  or  this  may  be  changed  for  the  chloride  of 
soda  lotion. 

In  another  class  of  cases,  there  is  coincident  Avith  the  un¬ 
healthy  apppearance  of  the  wound,  or  eA^eu  before  it,  a  distinct 
hardness  surrounding  its  edges,  and  also  occupying  its  base. 
The  pain  and  the  foetor  ai'e  the  same  as  in  the  other  kind  just 
referred  to.  A  Avell  marked  case  of  this  kind  occurred  at  the 
hospital,  in  a  native  officer  of  the  Hyderabad  contingent,  under 
my  care.  The  bullet  entered  at  the  middle  of  the  inside  of  the 
thigh,  and  escaped  about  two  inches  lower  doAA-n.  At  first  he 
did  Avell ;  but,  at  the  end  of  three  Aveeks,  the  wound  presented 
the  above  hard  character.  On  its  surface  Avas  a  thick  coating 
of  greyish  yellow  discharge,  more  viscid  than  fluid.  Charcoal 
Avas  applied,  and  afterwards  nitric  acid;  but  to  no  purpose. 
As  the  Avound  was  extending  considerably,  I  tided  the  caustic 
made  of  sulphate  of  zinc  reduced  to  fine  powder,  and  then 
made  into  a  paste  by  the  addition  of  sulphuric  acid.  For 
three  hours  after  its  application,  he  complained  of  much 
pain,  Avhich  Avas  relieved  by  a  full  opiate.  In  forty-eight 
hours,  the  slough  encircling  the  edges  showed  a  disposi¬ 
tion  to  separate,  which  it  did  the  next  day,  leaving  a  healthy 
granulating  surface.  The  remaining  portion  soon  folloAved, 
and  the  patient  has  been  progressing  most  favourably  since. 
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CASE  OF  BRONZED-SKIN  CACHEXIA,  WITH  CON¬ 
GENITAL  ABSENCE  OF  THE  SUPRA¬ 
RENAL  CAPSULES. 

By  John  Kent  Spender,  Esq.,  Siu’geon  to  the  Eastern 

Dispensary,  Bath. 

About  a  year  and  a  half  ago,  I  sent  to  the  British  Medical 
Journal  an  account  of  a  fatal  case  of  bronzed  skin  cachexia,  in 
which  a  post  mortem  examination  discovered  a  total  disor¬ 
ganisation  of  the  suprarenal  capsules.  I  have  now  to  relate  a 
case  of-  the  same  cachexia,  also  proving  fatal,  and  in  which  the 
autopsy  showed  the  suprarenal  capsules  to  have  been  entirely 
absent. 

On  the  1st  of  April  last,  an  elderly  female  sought  my  advice 
about  the  state  of  her  health.  She  was  53  years  of  age,  very 
masculine  in  her  physiognomy  and  general  appearance,  and 
had  been  for  some  years  the  housekeeper  in  a  clergyman’s 
family.  Her  story  was  almost  verbatim  et  literatim  the  story  of 
all  persons  who  are  afflicted  with  the  bronzed  skin  disease. 
She  had  been  for  some  time  “  out  of  health” — ailing — suffering 
from  something  difficult  to  define,  and  out  of  the  category  of 
ordinary  nosologies.  She  looked  very  pale,  the  pallor  having 
that  dark  earthy  tint  Avhich  is  ordinarily  associated  with  the 
existence  of  malignant  disease.  When  she  sat  down,  she 
stooped  forward  like  a  very  aged  person,  from  physical  inability 
to  sustain  herself  upright ;  and  her  lassitude  and  exhaustion 
appeared  to  be  extreme.  No  pain  was  complained  of,  but  she 
had  lately  suffered  from  diarrhoea,  although  this  was  not  of 
sufficiently  long  continuance,  nor  of  sufficient  severity,  to  ex¬ 
plain  the  aggravated  spamemia.  Her  health,  until  two  months 
previously,  had  always  been  good;  and  she  had  apparently 
been  one  of  those  persons  who,  by  “never  having  known  a 
day’s  illness”,  are  said  by  a  great  humourist  to  miss  one  of  the 
finest  disciplines  of  life. 

Most  of  us  are  probably  now  pretty  vigilant  in  the  detection 
of  bronzed  skin  disease.  There  was  much  prima  facie  evidence 
that  the  present  case  was  an  illustration  of  this  cachexia  ;  but 
it  was  a  guess  rather  than  a  diagnosis.  Whatever  may  have 
been  the  j)rimary  cause,  I  had  to  deal  with  an  orderly  sequence 
of  phenomena,  which  proximately  depended  on  a  special  crasis; 
and  there  was  no  practical  use  in  going  further  back  in  the 
chain  of  causation  than  could  be  positively  verified. 

The  treatment  was  simple  enough,  and  consisted,  in  the 
main,  of  meeting  and  counteracting  the  most  obvious  symp¬ 
toms.  Diarrhoea  and  restlessness  were  alleviated  by  opium ; 
but  the  most  signal  failure  attended  a  persevering  attempt  to 
remedy  the_  characteristic  spanaemia.  The  administration  of 
iron,  in  various  forms  and  in  heroic  doses,  did  not  arrest  the 
disease,  and  perhaps  did  not  jiostpone  by  a  single  hour  the 
fatal  end. 

The  post  mortem  examination  revealed  the  entire  absence  of 
the  suprarenal  capsules.  The  kidneys  were  healthy;  but  there 
was  a  remarkably  anaemic  condition  of  the  whole  mucous  mem¬ 
brane  of  the  alimentary  canal — a  point  to  which  attention  was 
first  directed  by  Dr.  Simpson.  Black  pigment  Avas  accumulated 
to  a  considerable  extent  in  the  mesenteric  and  bronchial  glands. 
The  latter  Avere  so  swollen  Avith  pigment  that  they  appeared 
like  tough  inky  tumours,  thus  literally  realising  Rokitansky’s 
Avords  (vol.  iv,  p.  393,  Syd.  Soc.  edit.).  Black  pigment  Avas 
also  noticed  in  the  parenchyma  of  the  lungs.  The  other  tho¬ 
racic  and  abdominal  organs  were  healthy.  The  cavity  of  the 
head  was  not  examined.  The  tegumentary  discoloration  Avas 
tolerably  uniform,  and  had  a  metallic  shining  character  by  re¬ 
flected  light.  Over  the  flexures  of  the  great  joints,  the  dark 
tinge  Avas  much  increased. 

Remarks.  An  authentic  record  of  eA-eiy  case  of  bronzed 
skin  cachexia  will  assuredly  help  to  evolve  the  etiology  and 
rational  pathology  of  that  disease.  At  present,  Ave  must  usu¬ 
ally  be  content  to  do  little  more  than  offer  a  simple  historic 
outline  of  the  actual  phenomena ;  but  from  patient  observation 
and  research  Avill  be  gained  the  materials  for  future  generalisa- 
tion.  Although  our  method  of  connecting  the  details  may  ex¬ 
hibit  imperfect  knoAvledge,  yet  Dr.  Lay  cock’s  conclusion  Avill 
probably  command  assent,  that  deposit  of  pigment,  Avith  symp¬ 
toms  of  anaemia,  indicates,  at  least,  a  chronic  morbid  state  of 
the  blood  and  of  the  blood-glands.  Our  existing  evidence  cer¬ 
tainly  seems  to  point  to  some  grave  error  in  the  blood-forming 
processes,  as  constituting  the  essence  of  the  disease;  though  it 
IS  difficult  to  understand  Avhy  the  suprarenal  capsules  should  so 
often  be  the  exclusive  seat  of  morbid  change. 


Dr.  Aitken  has  made  the  important  practical  remark,  that  Ave 
should  discover  the  early  symptoms  of  the  cachexia,  inde¬ 
pendently  of  bronzing  of  the  skin  ;  because,  Avhen  the  latter  has 
been  established,  a  sign  of  disease  has  been  manifested  which 
generally  denotes  the  inutility  of  medical  art.* 


PHTHISIS:  ITS  ORIGIN  AND  ARREST. 

By  W.  H.  Ross,  M.D. 

What  is  phthisis  ?  This  query,  though  brief,  still  remains  to 
be  answered.  Its  causes,  its  victims,  its  terrors,  and  its  pallia¬ 
tion,  have  indeed  been  “  treated”  of  in  many  a  stately  volume  ; 
but  a  plain  and  intelligible  solution  has  hitherto  been  denied 
us,  apparently  because  it  Avas  never  looked  for.  Pathologists 
and  physicians  seem  rather  to  have  been  anxious  to  adduce 
proofs  of  their  industry  and  research,  than  to  attempt  a  re¬ 
conciliation  of  isolated  but  observed  facts;  hence  they  have 
Avasted  their  energy  in  the  analysis  of  tubercle,  and  frittered 
their  time  in  the  discussion  of  lung-sounds,  and  other  morbid 
iflienomena.  Forgetting  that  in  simplicity  must  reside  the 
elements  of  poAver;  that  there  is  thus  majesty  in  an  atom,  and 
creative  force  in  a  cell ;  that  truth  to  be  triumphant  must  ever 
be  consistent ;  and  that  the  Maker  of  all  things  creates  his 
AAmrks  by  simple,  and  not  by  complex  or  labyrinthine  pro¬ 
cesses.  They  have  but  too  often  grasped  at  effects,  and  ignored 
the  guilt  of  a  cause ;  and  by  thus  seeking  a  cure  in  the  mere 
lopping  of  branches,  have  exhausted  the  tree,  and  left  the 
offending  root  untouched. 

In  the  present  paper,  at  the  risk  of  being  deemed  presump¬ 
tuous,  I  would  venture  to  suggest  that  the  true  cause  of  con¬ 
sumption  is  malassimilation ;  that  the  liver  is  the  organ  prf- 
marily  at  fault ;  that  that  viscus,  as  the  coiner  of  digestive  blood, 
is  oppressed  by  the  character  of  the  chyle  brought  to  it ;  and 
that  excesses  of  nutritious  food  in  the  delicate  children  of  the 
rich — and  of  utiAvholesome  and  defective  diet  in  those  of  the 
poor — are  at  the  bottom  of  every  case  of  this  distressing  com¬ 
plaint.  With  all  humility,  I  conceive,  that  the  blood  thus 
made  out  of  the  products  of  imperfect  digestion,  scarcely  con¬ 
tains  Avithin  it  that  degree  of  elaboration,  which,  in  the  hepatic 
vein,  Avill  allow  of  its  excretory  principles  passing  off  by  the 
lungs  as  carbonic  acid  and  water ;  that  the  lungs  only  dis¬ 
charge  their  proiier  functions  towards  the  caval  or  systemic 
venous  blood ;  and  that  being  unable  to  convert  the  half- 
developed  albuminoid  elements  of  the  blood,  thus  brought  into 
the  pulmonary  circulation,  into  a  fluid,  suited  to  the  due 
nutrition  of  the  body,  they  mechanically  permit  the  deposition 
of  the  same  in  their  substance  by  exudation.  On  this  hypo¬ 
thesis  the  most  minute  form  of  tubercle  has  its  origin  in  dis¬ 
ordered  liver,  Avhile  the  lung  tissues  are  chiefly  infiltrated 
because  they  are  the  nearest  excretory  organs,  and  as  such 
must  be  gradually  choked  by  successive  deposition.  Pre¬ 
suming  that  the  liver  and  diet  do  not  change  for  the  better,  the 
deposited  tubercle  may  go  on  increasing  in  size  until  it  causes 
local  irritation,  Avhen  a  process  of  softening  aauII  necessai'ily 
produce  spasmodic  cough,  and  a  series  of  local  though  limited 
inflammations.  That  the  tubercle  should  only  be  expelled 
from  the  lung  by  degenerating  processes,  is  quite  in  accord¬ 
ance  Avith  natural  laAvs,  since  the  pulmonary  lymphatics  are 
neither  numerous  nor  energetic ;  for  if  it  be  retained,  it  must 
become  also  encysted.  But  whilst  tubercle  is  depositing,  it  is 
clear  that  the  systemic  arterial  blood  cannot  receive  its  albu¬ 
men  and  plasma  from  the  food  introduced  from  loitliout,  hence 
the  absorbents  are  set  to  Avork  to  rob  the  system  from  within 
of  all  the  elaborated  fibrine  which  may  be  in  excess,  and  ulti¬ 
mately  even  those  structures  Avhich  contain  a  good  deal  of 
albumen.  Thus  also  the  absorption  of  fat  contributes  largely 
to  promote  that  w'asted  look,  and  painful  degree  of  weakness 
and  attenuation  to  be  observed  in  the  phthisical.  A  further 
degree  of  hepatic  and  gastric  derangement  may  in  the  same 
Avay  affect  the  sugar,  Avhich,  according  to  Bernard,  should  be 
normally  developed  from  the  portal  blood ;  but  Avhich  in 
diabetes,  not  being  able  to  escape  as  carbonic  acid  and  water 
from  the  lungs,  is  passed  over  to  the  next  excretory  organ,  the 
kidney,  and  thus  appears  in  the  urine,  Avhich  is  increased  in 
SAA’eetness  and  A'olume,  the  skin  being  rendered  harsh  and  dry, 
and  all  the  healthy  fluid  secretions  sensibly  diminished.  It  is 
precisely  upon  the  same  principle  that  mercury  acts  so  in¬ 
juriously  when  administered  in  the  strumous  diathesis.  It 


*  In  the  “  GlasgoAA'  Medical  Journal”  of  July  1857,  Dr.  IMartini  of 
Florence  relates  a  case  of  .absence  of  the  suprarenal  capsules,  Avithout  dis¬ 
coloration  of  the  integuments. 
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then  miscliievoiisly  defibrinates  the  blood,  by  preventing  the 
l>roper  conversion  of  albumen  into  plasma,  from  the  food  in- 
Iroilucetl,  and  so,  to  meet  the  wants  of  the  boily,  necessitates 
tin*  abstraction  of  it  from  the  glandular  system,  already  feebly 
organised,  as  previously  mentioned. 

Do  these  views  admit  of  proof?  Can  I  show  that  the  liver 
has  been  found  in  a  so  called  state  of  fatty  degeneration  after 
the  death  of  consumptive  patients ;  that  phthisical  children 
have  been  generally  of  feeble  and  capricious  appetite  ;  and  that 
their  digestive  powers  have  seldom  triumphed  over  anything 
beside  the  very  jilainest  diet,  and  only  that  when  limited  in 
quantity  ?  I  think  I  may  atlirm  such  to  have  been  the  case  ; 
less,  perhaps,  from  my  own  experience,  than  from  the  writings 
of  authorities,  whose  books  are  within  the  reach  of  all.  Out 
of  forty-nine  cases  of  fatty  or  waxy  liver  observed  by  Louis, 
forty-seven  occurred  in  consumptive  patients.  This  is  a 
startling  fact;  but  still  more  curious  is  it,  that  it  should  have 
been  noticed  very  frequently  in  connection  with  Bright’s 
disease,  because  as  the  kidney  and  lungs  cannot  react  on  the 
liver,  disease  of  the  latter  viscus  would  appear  to  be  the  ex¬ 
citing  cause  of  their  subsequent  impairment.  Be  this  as  it 
naay,  the  subject  is  well  worthy  of  further  investigation,  though 
I  may  remark,  en  passant,  that  to  ascribe  the  fatty  liver  to 
either  the  kidney  or  lung,  is  to  assert  that  the  caval  blood  can 
enter  the  portal  system,  which  anatomists  deny  in  toto  ! 

Without  hero  entering  into  the  theories  of  the  transmission 
of  diseases,  or  of  touching  upon  the  scrofulous  diathesis,  (be¬ 
yond  agreeing  with  Erasmus  Wilson,  that  it  is  due  to  syphi¬ 
litic  taint,  recent  or  remote,)  I  cannot  but  think  that  phthisis  is 
hereditary  only  in  so  far  that  a  weak  and  delicate  child  being 
placed  under  many  of  the  circumstances  of  food,  clothing,  pur¬ 
suits,  and  air,  as  his  progenitors  have  formerly  been,  is  much 
more  likely  to  succumb  to  certain  dietetic  influences  from  his 
delicacy  of  glandular  organisation,  than  a  stout  healthy  boy, 
who  is  properly  and  judiciously  brought  up,  even  if  of  a  con¬ 
sumptive  stock.  Causes  that  depress  the  general  health,  must 
obviously  interfere  with  the  integrity  of  organic  functions,  but 
the  intensity  of  their  action  must  plainly  be  dependent  on  the 
natural  constitutional  and  vital  powers.  Through  want  or 
necessity,  the  offspring  of  the  poor  can  lay  claim  to  no  better 
birthright,  than  the  privilege  of  struggling  into  manhood  under 
adverse  circumstances,  and  of  arriving  by  instinct  at  a  know¬ 
ledge  of  what  will  shield  them  from  the  weather,  and  allay 
gastric  emotions ;  but  while  their  health  deteriorates  through 
rough  usage,  and  through  having  to  think  so  early  of  the  cares 
and  struggles  indigenous  to  their  position,  the  children  of 
the  wealthy  arrive  a  conclusion  similarly  painful,  but  from  op¬ 
posite  causes.  To  say  nothing  of  the  amount  of  study  and  of 
hard  labour  on  the  mental  treadmill  of  what  is  falsely  called 
education,  where  everything  is  pumped  in,  and  nothing  drawn 
out  or  developed,  the  w'eak  strumous  child  of  the  better  classes, 
at  an  early  age,  is  made  to  be  the  victim  of  parental  affection. 
If  he  shows  abilities,  then  are  they  forced  to  the  utmost.  If  he 
is  sickly,  manifests  an  intolerance  of  ordinary  food,  or  is 
afflicted  with  a  pallid  cheek,  then  is  he  driven  into  the  parks, 
and  ordered  rude  exercise;  or  it  may  be,  is  pampered  and 
stuft'ed  with  stimulating  meals,  in  the  vain  hope  of  making  him 
strong.  Becoming  now  a  source  of  family  anxiety,  he  is  pro¬ 
bably  prescribed  a  course  of  shower  baths,  and  cold  douches, 
with  the  mineral  and  vegetable  tonics,  and  of  course  unavail- 
ingly,  until  at  length  the  stethoscope  declares  that  the  demon 
phthisis  has  laid  siege  to  the  lungs,  and  the  worst  fears  are 
realised.  Of  course  tubercle  may  remain  harmless  for  years  ; 
but  any  exposure  to  what  will  produce  pulmonaxy  inflammation, 
as  cold  damp  atmosphere,  night  dews,  or  raw  chilly  breezes  ; 
or  what  will  affect  the  stomach  or  liver,  as  intense  study,  grief, 
dissipation,  or  the  pleasures  of  the  table — will  obviously  tend 
to  softening  of  tubercle  and  further  deposition.  This  is  well 
seen  in  students  of  medicine,  who  are  only  too  apt  to  rush 
from  one  extreme  of  brain  work,  into  the  oj)posite  pitfall  of 
pseudo-relaxation.  "When  by  chance,  therefore,  a  child  of  the 
above  character  is  sent  to  some  stern  old  maiden  aunt,  living 
lonely  in  the  country,  or  near  the  sea,  he  usually  gets  very 
little  to  eat,  beyond  broths  and  pure  milk,  and  that  but 
sparingly;  and  as  a  natural  consequence  of  his  stomach  not 
being  loaded,  he  recovei-s  his  digestion,  and  in  time  grows  up 
to  be  strong  and  hearty,  to  be  considered  a  phenomenon,  and 
glorify  the  salubrity  of  his  residence.  Now  it  was  from  the 
study  of  a  case  like  this,  in  my  own  family,  that  I  was  led  to 
ascribe  the  origin  of  consumption  to  early  indulgence  and  a 
weak  stomach.  Being  profoundly  impressed  by  Dr.  Watson’s 
lecture  on  chronic  gastritis,  and  its  rational  treatment  in  the 
young,  by  William  Hunter,  I  cannot  but  admit  that  many  of 
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tlie  disorders  of  childliood  may  bo  traced  to  injudicious  over¬ 
feeding  and  oppression  of  tlie  liver;  audit  has  been  to  me  a 
constant  source  of  surprise,  that  jxhysicians  will  still  persist  in 
giving  tonics  and  bitters  to  provide  an  appetite  in  patients, 
when  in  reality  their  assimilative  organs  and  food  want  attend¬ 
ing  to. 

If  we  look  at  the  physiology  involved  in  the  consideration  of 
phthisis,  we  must  perceive  that  in  no  way  can  the  lungs  have 
an  increase  in  the  amount  of  their  proper  duties,  because  the 
liver  is  disordered  ;  neither  can  the  liver  do  the  work,  which  a 
diseased  lung  leaves  unfinished.  The  lungs  can  only  act  in 
concert  with  the  skin  and  kidneys,  for  they  are  comp^msatory 
organs.  There  is  no  viscus  in  the  body,  to  act  as  substitute 
for  the  liver.  If  it  should  bo  inflamed,  or  congested,  or  im¬ 
paired,  reactionary  effects  must  ensue,  either  on  the  structures 
to  which  it  sends  blood,  or  on  those  from  which  it  receives  it, 
and  thus  the  lungs,  kidneys,  stomach,  spleen,  digestive  canal, 
and  portal  radicals,  be  variously  and  progressively  affected. 
Hence,  in  advanced  disease  of  the  lungs,  a  change  of  climate 
can  only  check  the  tendency  to  put  on  bronchitic  or  parenchy¬ 
matous  inflammation ;  and  so,  by  means  of  a  warm  and  dry 
atmosphere,  readily  promote  skin  action  without  aiwesting 
tubercular  deposition.  The  influence  of  climate  is  really  most 
ciu'iously  exaggerated ;  every  benefit  is  attributed  to  the  air, 
while  changes  of  bad  habits  and  of  diet  seem  to  be  scarcely 
glanced  at.  In  India,  for  instance,  diseases  of  the  liver  are 
frequent,  not,  as  I  have  heard  gravely  asserted,  “because  that 
organ  has  to  put  on  increased  action  in  order  to  do  the  work 
of  the  lungs,  as  a  decarbonising  agent,”  but  because  the 
European  residents  do  habitually  commit  frightful  excesses  in 
the  matter  of  heavy  and  highly  spiced  dinners,  and  import 
from  England  manners  and  customs,  which,  however  suited  to 
their  mother  land,  are  quite  inapplicable  to  the  tropics.  Dr. 
Gordon  boldly  asserts,  from  his  own  experience  there,  “  that 
the  heavy  breakfasts,  hot  tiffins,  rich  dinners,  and  grilled  bones 
at  supper,  produce  more  cases  of  dyspepsia,  fever,  and  dysen¬ 
tery,  than  all  the  beer,  or  brandy  and  water,  against  both  of 
which  we  hear  so  much  at  home;  and  that  it  is  not  from 
either  of  the  latter  only,  that  so  many  invalids  are  annually 
sent  away  to  the  hills,  to  the  Cape,  and  to  England ;  but  it  is 
more  frequently  to  late  hours,  gambling,  and  other  species  of 
debauchery,  that  rheumatic  affections  and  worn  out  constitu¬ 
tions  may  be  traced.”  Indeed  we  shall  see,  that  the  natives 
and  Brahmins  are  by  no  means  exempt  from  scrofula.  Hot 
as  is  their  climate,  and  free  as  is  the  skin  action,  they  do  not 
sufter  from  “  liver”  attack ;  but  are  much  more  frequently  the 
subjects  of  pulmonary  complaints.  Living  as  they  do  almost 
exclusively  upon  rice  and  other  vegetable  productions,^  they 
are  greatly  amenable  to  debilitating  influences  ;  and  were  it  not 
for  their  religious  observance  of  cleanliness  and  attention  to 
the  bowels,  the  savage  custom  of  bolting  all  their  food  at  one 
meal  would  be  very'’  much  more  pernicious.  On  the  other 
hand,  few  men  enjoy  better  health  than  the  colonial  descend¬ 
ants  of  sober  Dutch  and  English  families  at  the  Cape ;  and 
this,  not  because  of  the  beautiful  climate  alone,  admitting  of 
so  much  exercise  and  open  air  enjoyment,  but  more  especially 
because  of  their  temperate  lives,  and  moderation  of  view  ;  and 
that  this  is  so,  is  well  seen  in  the  contrast  presented  by  the 
coloured  population,  who,  having  the  means  of  living  very 
cheap  and  abundant,  and  being,  moreover,  very  idle  and  con¬ 
temptuous  of  soap,  are  plagued  by  skin  diseases,  rheumatism, 
and  ulcerated  limbs. 

Erom  a  consideration  of  these  facts,  I  am  naturally  led  to 
glance  at  the  true  office  of  the  lungs  and  liver,  and  the  part 
they  play  in  the  elaboration  of  the  chyle.  It  is  obvious,  that 
although  the  lungs  are  the  nearest  to  the  heart,  they  only  act 
simply  by  introducing  oxygen  into  the  pulmonary  veins,  and 
by  removing  carbonic  acid  and  xvater  through  the  bronchial 
tubes.  They  thus  cannot  elaborate,  but  by  the  law  of  the 
diffusion  of  gases  act  simply  as  scourers  of  the  hepatic  and 
systemic  venous  blood,  and  must  depend  on  other  organs  for 
tiie  production  of  those  effete  principles,  which  owe  their  ex¬ 
pulsion  from  the  body  to  respiratory  eflorts.  The  lungs  ai*e 
thus  but  a  mere  aggregation  of  air  pipes,  provided  Avith  ma¬ 
chinery  to  admit  of  their  being  emptied  and  tided  ;  and  if  they 
do  get  rusted  occasionally,  the  character  of  the  mucus  is  quite 
independent  of  their  functional  action,  and  must  be  lemoved 
by  the  power  of  selt-reparation.  Since,  then,  the  lungs  have  no 
secreting  gifts  and  no  selecting  ability,  it  follows  that  carbonic 
acid  and  w’ater  must  exist  as  such  in  the  mingled  Aeuous  cur¬ 
rents,  in  order  to  allow  of  their  passing  out  through  the 
trachea.  If,  however,  in  addition  to  these,  the  pulmonaiy 
arteries  contain  elements  which  are  not  excretory  by  the  lungs, 
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and  which  also  are  not  nutrient  to  the  system,  then  if  they  are 
albuminoid,  they  would  stop  in  the  lungs,  and  form  the  basis 
of  tubercle ;  while  if  they  are  crystalline,  as  urea  or  sugar,  or 
the  ingredients  of  biliary  calculi,  I  see  no  difficulty  in  believing 
that  they  then  would  pass  unchanged  into  the  systemic  circu¬ 
lation,  and  be  excreted  in  the  urine.  In  no  other  way  can  we 
satisfactorily  account  for  the  various  urinary  deposits  conse- 
Cjuent  on  particular  indiscretions  in  diet;  because  oxalic,  and 
benzoic  acids  are  evidently  not  the  results  of  animal  chemistry; 
and  in  jaundice  the  skin  is  tinged,  not  by  absorption  of  the 
bile  by  the  portal  radicals,  (since  those  radicals  could  only  take 
it  back  again  to  the  liver,)  but  because  the  essential  elements 
of  bile,  are  not  excreted  by  the  liver  from  the  chyle  and  splenic 
blood,  and  hence  are  allowed  to  collect  in  the  arterial  circula¬ 
tion  and  its  ultimate  ramifications.  But,  moreover,  it  is  plain, 
that  but  a  small  quantity  of  injurious  products  can  come  from 
the  food,  if  it  be  chiefly  oleaginous,  since  the  lacteals  have  the 
power  of  at  once  conveying  fat  and  oil  into  the  thoracic  cir¬ 
culation  without  further  assimilation,  as  shown  by  inunction 
and  by  nutrient  enemata.  And  it  is  a  well  known  fact,  that 
when  fat  has  been  injected  into  the  systemic  veins,  it  has  been 
absorbed;  whereas  albumen  has  been  invariably  rejected  by 
the  kidney,  showing  plainly  that  the  latter  is  useless,  even 
when  pui’e,  unless  submitted  to  the  chemistry  of  the  liver. 
Now  in  what  does  this  action  of  the  liver  consist?  It  cannot 
surely  be  believed  that  it  merely  produces  bile,  as  the  natural 
purgative — because  the  very  existence  of  fixed  oils  in  the  bile 
shows  that  it  must  have  been  exerted,  during  the  secretion  of 
some  nutritious  principles  out  of  those  elements  of  the  chyle 
which  are  unfit  for  venous  or  lacteal  absorption.  Adopting 
Liebig’s  theory  of  food  being  divisible  into  fuel  and  cell  forma¬ 
tive  it  still  remains  to  be  shown,  how  plain  muscular  fibre 
and  starchy  compounds,  subsequent  to  their  disintegration 
and  digestion,  by  the  teeth,  saliva,  gastric  and  pancreatic  juice, 
can  yet  be  made  to  emerge  from  the  liver  as  sugar,  fat,  white 
corpuscles,  etc.  If  bile  be  separated  from  the  venous  contents 
of  the  liver,  and  owe  its  colour  and  essential  characteristics 
to  the  hypozanthine  and  other  products  separated  by  the 
spleen  from  its  arterial  blood,  while  it  is  stored  up  in  a  distinct 
bladder,  to  prevent  its  injuriously  getting  into  the  hepatic 
vein — then  the  sugar  must,  on  Bernhard’s  theory,  result  from 
the  fat  or  the  conversion  of  the  albuminous  elements  into 
something  allied  to  fat ;  and  since  glucose  or  grape  sugar 
can,  under  fermentative  action,  separate  into  2 
■of  alcohol  ( 0-) ;  2  of  water  ;  and  4  of  C  0^,  or  carbonic 
acid,  it  is  but  fair  to  assume  that  the  alcohol  is  burnt  off  in  the 
process.  Such  must  be  the  case  normally,  and  in  health ;  but 
when  fatty,  and  albuminous  chyle  is  very  much  in  excess,  then 
the  heat  generated  must  no  doubt  be  sufficient  to  excite  in¬ 
flammation  and  lesions,  as  is  well  known  in  India  and  other 
hot  countries.  Presuming,  however,  that  either  the  gastric 
juice  is  deficient  in  quantity  or  quality,  and  the  tone  of 
the  stomach  destroyed  by  excess,  or  by  stimulants,  then 
seeing  that  absorption  only  commences  near  the  pylorus,  by 
so  much  the  more  is  the  labour  of  assimilation  thrown  upon 
the  liver,  and  the  generation  and  utilisation  of  fat  there 
looked  for. 

It  is  no  ai'gument  against  these  views  to  quote  the  opinions 
of  Professor  Bennett,  who  says  that  “one  peculiarity  of  phthisis 
is,  that  an  excess  of  acidity  exists  in  the  alimentary  canal, 
whereby  the  albuminous  elements  of  the  food  are  rendered 
easily  soluble,  whilst  the  alkaline  secretions  of  the  saliva  and 
of  the  pancreatic  juice  are  more  than  neutralised,  and  rendered 
incapable  either  of  transforming  the  carbonaceous  constituents 
of  vegetable  food  into  oil,  or  of  so  preparing  fatty  matters  in¬ 
troduced  into  the  system  as  will  render  them  easily  assi¬ 
milable;”  for  there  is  no  difficulty  in  believing  that  every 
particle  of  fat  made  in  the  passage  of  food  along  the  alimentary 
canal  is  at  once  absorbed  into  the  system  by  the  lacteals ;  and 
that,  therefore,  the  liver  has  only  to  act  on  the  residue,  or  con¬ 
tents  of  the  portal  vein,  by  converting  them  into  sugar  and  oil. 
Indeed,  the  quotation  just  made  refers  to  a  consequence,  and 
not  the  cause  of  phthisis;  and,  if  pathologically  correct,  would 
rather  militate  against  the  administration  of  cod-liver  oil,  and 
indicate  the  use  of  starch  and  vegetables  instead.  The  same 
eminent  observer  confesses,  however,  that  “  one  of  the  great 
difficulties  in  the  pathology  of  phthisis  (as  brought  forward  by 
him)  consists  in  the  fact  that,  whilst  little  fatty  foods  enters 
the  economy  by  the  primary  digestion,  and  the  adipose  tissue 
of  the  body  disappears,  fat  is  apt  to  be  stored  up  in  certain 
organs,  as  the  result  of  secondary  deposition,  especially  in  the 
liver.  This  fact,  however,  only  proves”,  he  goes  on  to  say, 
“  that  the  formation  of  fat  by  the  secondary  digestion,  and  as  a 


secretion  of  certain  organs  like  the  liver  and  female  mamma, 
are  excretory  products,  and,  as  such  per  se,  are  incapable  of 
being  reabsorbed,  or  of  affording  nutrition.”  Now,  with  all  due 
deference,  a  conclusion  like  this  is  scarcely  philosophical;  for 
it  seems  plain  enough  that,  if  portal  blood,  when  it  has  reached 
the  liver,  only  undergoes  a  partial  development,  so  that 
there  is  no  grape-sugar  formed,  and  hence  no  alcohol  to 
be  burnt  off,  then  the  fat,  instead  of  passing  on  into  the 
hepatic  vein,  remains  deposited  in  the  substance  of  the  liver, 
and  forms  the  fatty  liver,  as  seen  in  consumptive  chddren; 
while  the  partially  assimilated  albumen  passes  on  to  be  de¬ 
posited  as  tubercle.  That  sugar  in  itself  is  quite  innutritious, 
would  appear  to  be  evident  from  experiments  on  the  lower 
animals,  the  most  marked  effects  being  rapid_  emaciation  ;  but 
this  is  evidently  due  to  its  being  burnt  off  in  the  liver;  and 
hence,  in  plethoric  individuals,  or  in  cases  of  fatty  liver,  the  fat 
there  deposited  may,  I  conceive,  be  got  rid  of  by  confinement 
to  a  saccharine  diet.  In  the  same  way,  cirrhosis  may  be  the 
effect  of  over-indulgence  in  spirits,  with  deficiency  of  nutrient 
food;  because,  as  Dr.  Wood  points  out,  “the  secretory  epi¬ 
thelial  cells  of  the  lobules  are  excited  by  the  alcohol  into  inor¬ 
dinate  action ;  undergo,  in  consequence,  excessive  multiplica¬ 
tion,  and,  not  being  washed  away,  like  the  analogous  diseased 
cells  in  the  kidneys,  or  by  a  current  of  Avatery  fluid,  necessarily^ 
accumulate  in  their  tubules,  and,  by  mutual  compression,  in¬ 
duce  absorption  and  obliteration.” 

We  owe  it  to  Dr.  Bennett  of  Edinburgh,  that  the  curability 
of  phthisis  was  first  rendered  possible.  His  own  attempts^  at 
cure  have  been  directed  more  to  the  cicatrisation  of  existing 
abscesses,  and  the  arrest  of  further  deposition,  than  to  the  re¬ 
lief  of  the  liver.  Towards  this  viscus,  however,  I  would  ear¬ 
nestly  crave  the  attention  of  the  profession.  Waiving  alto¬ 
gether  the  treatment  of  phthisis,  when  fully  declared,  as  foreign 
to  the  scope  of  this  paper,  I  would  fain  seek  to  prevent  that 
declaration  in  limine.  We  hold  in  our  hands  the  happiness  ot 
thousands,  therefore  our  responsibilities  are  great ;  but  surely 
it  is  not  opposed  to  the  dignity  of  medicine  to  eschew  the  drug 
w'hen  our  object  can  be  better  attained  by  parental  care  and  the 
study  of  diet.  Regarding  the  liver  and  heart  as  the  heads  of 
two  great  and  distinct  circulations — the  former  being  the 
money-making  or  working  partner,  while  the  latter  is  con¬ 
cerned  in  the  paying  or  distribution  of  the  coin  made  I  would 
suggest  that  we  should  try  to  work  the  liver  as  little  as  pos¬ 
sible,  and  only  introduce  such  food  into  the  system  as  re¬ 
sembles  the  products  elaborated  there  in  health.  To  this  end, 
shunning  all  medicines  except  oleaginous  purgatives,  I  wmuld 
advocate  the  administration  of  small  and  gradually  increased 
doses  of  cod-liver  oil,  combined  with  a  fair  share  of  pwe  milk, 
and  plain  white  sugar.  The  oil  would  be  taken  up  by  the 
lacteals,  and  save  the  stomach ;  the  sugar  would  be  consumed 
in  the  liver,  and  assist  in  sustaining  the  temperature  of  the 
body;  while  the  milk,  pitrc,  and  containing  within  itself 

all  the  essential  salts  and  albuminous  principles,  ivould  not  be 
too  much  for  the  gastric  juice,  but  wmuld  contribute  towards 
maintaining  the  integrity  of  the  blood.  This  simple  thetarv, 
varied  occasionally  by  white  meats  or  fish,  and  combined  with 
pure  air,  warm  clothing,  moderate  exercise,  and  cheerful  in¬ 
fluences,  will  speedily  check  the  tendency  to  consumption,  and 
stay  its  further  development ;  and,  while  I  feel  assured  of  the 
efficacy  of  this  mode  of  treatment,  because  founded  on  common 
sense,  I  cannot  but  raise  my  dissentient  voice  against  that  false 
and  busy  physicianship  Avhich  drenches  the  human  stomach 
with  half  a  dozen  contradictory  pharmaceutical  compositions,  to 
meet  as  many  distinct  symptoms,  and  neutralise  each  other. 
And,  in  the  name  of  common  charity  and  humanity,  let  us  try 
to  save  our  fellow-creatures  from  the  lingering  tortures  of  that 
silent  slew-moving  malady  which  spares  neither  flower  nor 
weed,  neither  green  corn  nor  ripe,  but  marks  its  track  by  the 
prostration  of  noble  hearts  and  of  budding  hopes,  through  its 
breath,  wdthered  into  premature  decay,  by  meeting  it  calmly  in 
the  dawn  of  its  career,  and  crushing  it  triumphantly  in  the 
cause  of  science  and  of  hygiene. 


Drinking  Fountains.  A  director  of  the  Midland  Railway 
has  erected,  at  his  owm  expense,  a  marble  drinking  fountain  on 
the  Leicester  station.  These  fountains  are  becoming  very 
general ;  but  it  is  stated  that,  wherever  they  have  been  put  up, 
drunkenness  has  decreased.  At  the  conduit  on  the  Market 
Hill,  there  is  a  single  ladle  to  enable  thirsty  souls  to  obtain  a 
draught,  and  it  is  truly  astonishing  to  observe  how  much  it  is 
used.  Why  should  there  not  he  more  stations  to  supply  water 
both  to  man  and  beast?  {Cambridge  Independent.) 

770 


Sept.  11,  ISoS.] 


TRANSACTIONS  OF  BRANCHES 


[British  Medical  Journal. 


^^raivsatfiaiis  of  granxljcs. 


READING  BRANCH. 

REPORT  OF  THE  READING  PATHOLOGICAL  SOCIETY. 

By  George  Pound,  Esq.,  Odiham. 

IRead  July  21s<.] 

[^Concluded  from  page  572. J 

DISEASES  OF  THE  URINARY  ORGANS. 

Fibrinous  Cast  of  Ureter.  Mr.  George  IMay  presented  a 
fibrinous  cast  of  the  ui'eter,  passed  by  a  gentleman  of  gouty 
constitution.  He  had  suiSered  excniciating  pain  in  the  loins, 
shooting  down  to  the  right  testicle,  together  with  some  diffi¬ 
culty  in  evacuating  the  bladder. 

Mr.  May,  senior,  observed,  that  he  had  often  seen  cases  of  a 
similar  nature,  and  considered  them  nephritic. 

Laceration  of  Kidneys  from  Injury.  Mr.  Fernie  showed 
the  kidneys  of  a  man  brought  into  the  hospital  in  a  state  of 
collapse,  having  been  run  over  by  a  heavy  wagon,  passing  over 
his  loins,  and  fracturing  his  two  lower  ribs.  He  died  nine 
hours  after  his  admission.  The  kidneys  were  found  lacerated, 
especially  the  right ;  and  several  pints  of  blood  were  found  in 
the  abdominal  cavity. 

Mr.  May  remai’ked,  that  he  recollected  the  case  of  a  woman 
being  brought  into  St.  Thomas’s  Hospital  when  lie  was  a  pupil, 
who  had  been  run  over.  The  liver  in  that  case  was  ruptured. 
The  woman  being  near  her  confinement,  Mr.  Green  performed 
the  Caesarean  section,  and  extracted  a  fine  boy. 

I  recollect  the  case  of  a  man,  when  I  was  a  pupil  of  one  of 
the  surgeons  of  the  Dorset  County  Hospital,  who,  being  brought 
into  that  hospital  in  a  state  of  collapse,  having  been  run  over, 
had  also  sustained  rupture  of  the  liver. 

Retention  of  Urine  from  Enlarged  Prostate.  Mr.  Fernie 
presented  the  bladder  of  an  old  man  who  was  sent  to  the  hos¬ 
pital  for  retention  of  urine.  He  died  of  cerebral  effusion  the 
following  day.  A  false  passage  was  found  under  the  third  lobe 
of  the  prostate,  which  was  much  enlarged.  His  retention  was 
relieved  by  means  of  the  long  prostatic  catheter. 

Mr.  May  considered,  in  these  cases,  that  puncturing  the 
bladder  with  a  curved  trocar  and  cannula  through  the  rectum 
to  be  the  easiest  and  safest  method  of  relieving  retention. 

DISEASES  OF  THE  UTERINE  SYSTEM. 

Watery  Discharges  of  Pregnant  Females.  A  paper  was  read 
on  this  subject  by  Mr.  Harrinson.  It  is  published  in  the 
British  Medical  Journal. 

Mr.  Harrinson  stated  that  the  opinion  of  obstetric  authori¬ 
ties  varied,  both  as  to  the  source  of  the  discharge,  as  well  as  to 
the  comparative  danger  or  otherwise  of  the  affection.  He  il¬ 
lustrated  his  paper  by  two  cases.  The  symptom  occurred  in 
each  instance  in  women  who  had  had  several  children ;  one 
was  in  her  ninth  pregnancy,  the  other  in  her  tenth ;  they  were 
both  of  similar  age,  thirty-eight  years.  The  discharge  in  both 
took  place  from  an  early  period  in  pregnancy :  in  the  first  case, 
at  the  end  of  the  first  month ;  in  the  second,  at  the  termination 
of  the  second.  The  discharge  was  in  both  instances,  at  first, 
coloured.  The  amount  of  discharge  did  not  produce  any  dimi¬ 
nution  in  size.  In  the  first  case,  the  patient  went  to  her  full 
period,  and  gave  birth  to  a  living  child;  in  the  second,  labour 
came  on  at  the  expiration  of  the  seventh  month,  and  the  child 
was  born  dead,  the  breech  presenting.  In  both  cases,  a  small 
portion  of  the  placenta  was  found  presenting.  A  considerable 
quantity  of  fibrine  attached  to  the  side  of  the  placenta  of  the 
second  case  showed  the  separated  portion,  and  to  this  sei^ara- 
tion,  due  in  turn  to  its  situation  near  the  os,  Mr.  Harrinson 
attributed  the  peculiar  discharge.  This  circumstance,  viz.,  the 
situation  of  the  placenta  near  the  os  uteri,  may,  no  doubt,  suf¬ 
fice  to  explain  the  fact  of  the  discharge  being  coloured,  but 
does  not  solve  the  question  as  to  the  source  of  the  watery  fluid, 
which  appears  to  be  the  principal  point  of  interest  in  the  in¬ 
quiry.  Dr.  Davis  thinks  that  it  may  depend  on  a  secretion  by 
the  chorion,  which  he  designates  “  dropsy  of  the  chorion”. 
Perhaps  the  term  “  dropsy”  may  be  objected  to  ;  but  it  is  as 
con-ect,  at  all  events,  as  the  term  “  dropsy  of  the  amnion”,  and 
which  is  a  recognised  pathological  condition.  You  will  observe 
that  the  discharge  was  coloured  only  at  first,  except  in  the 
second  case,  when  it  was  also  coloured  when  labour  set  in,  but 
that  is  easy  of  explanation.  The  persistent  “  discharge”,  if  I  may 
so  speak,  was  colourless.  Mr.  Harrinson  speaks  of  the  subject 
of  the  second  case  having  been  benefited  by  the  treatment 
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adopted.  He  does  not  mention  what  tlie  I'emedies  were.  It  is 
difficult  to  understand  any  means  exercising  influence  upon 
any  discharge  proceeding  from  within  the  membranes ;  and  this 
consideration  leads  me  to  notice  another  theory  which  has  been 
advanced,  that  these  discharges  are  due  to  an  excessive  secre¬ 
tion  from  the  glands  of  the  cervix  uteri,  or  from  the  lining 
membrane  of  the  vagina,  or  both. 

Consequent  on  the  appearance  of  Mr.  Harrinson’s  paper  in 
the  British  Medical  Journal,  a  communication  on  the  same 
subject  was  made  by  Dr.  B.  U.  West.  The  cases  enumerated 
by  the  latter  gentleman  were  not,  however,  analogous  to  those 
mentioned  by  Mr.  Harrinson,  as  the  discharge  did  not  take 
place  till  a  much  later  period  of  pregnancy — an  important 
point  to  be  remembered  in  the  discussion  as  to  its  source.  I 
have  noticed  many  cases  in  which  the  placenta  has  been  situ¬ 
ated  near  the  os  uteri,  and  in  which  in  consequence  haemor¬ 
rhage  more  or  less  severe  has  occurred, but  have  not  been  able 
to  learn  that  the  patients  have  ever  laboured  under  any  other 
discharge  at  an  early  period  of  pregnancy.  It  must  be  remem¬ 
bered  that  the  cervix  uteri  does  not  expand,  and  therefore, 
detachment  of  the  placenta,  supposing  it  situated  over  or  near 
it,  is  not  likely  to  occur,  indeed  would  not  occur  as  a  conse¬ 
quence,  till  between  the  fifth  ani  sixth  month.  After  that  pe¬ 
riod,  blood  may  be  extravasated  and  sepaz’ated  into  serum  and 
coagulum  doubtless,  and  the  former  may  escape;  that  is  pre¬ 
cisely  the  nature  of  one  of  the  cases  recorded  by  Dr.  West. 
But  Mr.  Harrinson’s  cases  are  peculiar,  both  for  the  remark¬ 
ably  early  period  at  which  the  discharge  commcncod,  as  well  as 
for  its  persistence  more  or  less  during  the  whole  i^eriod  of 
gestation.  In  reference  to  the  question  of  the  danger  attend¬ 
ing  this  class  of  cases,  it  appears  to  me  that  the  great  source  of 
danger  is  certainly  in  the  j)osition  of  the  placenta  and  the  con¬ 
sequent  amount  of  heemorrhage. 

Vesico -Uterine  Fistula.  Mr.  Harrinson  also  reported  to 
the  society  the  termination  of  a  most  interesting  and  instruc¬ 
tive  case  of  vesico-uterine  fistula.  This  case  is  also  reported 
at  length  in  the  British  Medical  Journal  for  December  1857. 

Mrs.  H.  had  been  delivered  of  her  seventh  child  in  the  year 
1837.  After  a  very  protracted  labour  she  had  been  delivered 
by  instruments.  Retention  of  urine  followed ;  fifteen  days 
after  something  gave  way,  and  urine  flowed  away.  For  five 
years  no  urine  passed  by  the  natural  outlet.  After  repeated 
examinations  Mr.  Harrinson  discovered  that  she  had  a  vesico¬ 
uterine  fistula.  A  skein  of  silk  was  passed  through  the  open¬ 
ing,  and  the  threads  withdrawn  one  by  one  till  but  one  re¬ 
mained,  and  this  was  found  sufficient  to  remedy  the  inconti¬ 
nence.  Mr.  Harrinson  renewed  this  thread  once  a  month  for 
two  years.  Afterwards,  for  fourteen  years,  the  patient  ma¬ 
naged  it  herself  with  complete  success,  enabling  her  to,  sup¬ 
port  her  family  by  her  engagements  as  a  nurse.  She  died 
ultimately  of  disease  of  the  heart;  and  at  the  post  mortem 
examination  the  bladder  was  found  thickened,  contracted,  and 
gangrenous.  The  uterus  was  enlarged,  and  contained  a  poly¬ 
pus.  The  neck  of  the  uterus  was  involved  in  the  mischief 
which  had  ensued  in  the  bladder.  The  fistula  was  situated 
about  an  inch  within  the  os  uteri,  the  other  extremity  opening 
into  the  fundus  of  the  bladder.  Mr.  Harrinson  intended,  after 
the  catamenia  had  ceased,  to  have  endeavoured  to  obliterate 
the  os  uteri ;  but  this  period  never  arrived,  which  the  author 
attributes  to  the  existence  of  the  polypus. 

SURGICAL  CASES  AND  PATERS  NOT  PLACED. 

Diagnosis  of  Fracture  of  a,nd  near  the  Hip-Joint,  simulating 
Dislocation.  Mr.  May  took  occasion  to  remark,  that  three 
cases  had  lately  been  received  into  the  Royal  Berkshire  Hos¬ 
pital,  involving  symptoms  of  peculiar  surgical  interest.  In 
each  case  the  peculiar  symptoms  were  inversion  with  shorten¬ 
ing  ;  doubtful  crepitus  in  two,  and  not  detected  in  the  third ; 
mobility  well  mai’ked  in  all.  In  each  case  the  limb,  by  mode¬ 
rate  traction,  could  be  restored  to  equal  length  with  its  fellow, 
and  the  inversion  was  removed;  these  symptoms  reappeared 
when  the  traction  was  withdrawn.  Mr.  May  remarked,  that 
in  dislocation  into  the  ischiatic  notch,  the  inversion  and  short¬ 
ening  are  greater,  and  cannot  be  removed  without  considerable 
force,  and  when  the  traction  is  withdrawn  they  do  not  return. 
In  cases  of  contusion  without  fracture,  when  inversion  is  pre¬ 
sent,  it  is  not  accompanied  by  shortening.  Mr.  May  observed, 
that  the  diagnosis  in  such  cases  should  be  given  with  caution, 
as  the  symptoms  of  fracture  are  sometimes  disclosed  consecu¬ 
tively.  Again,  if  the  head  of  the  bone  be  felt  on  the  dorsum, 
and  the  inversion  and  shortening  admit  of  ready  removal,  but 
return  again  to  the  former  state  when  the  traction  is  withdrawn, 
there  is  fracture  of  the  acetabulum.  Mr.  May  considered  it 
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was  of  great  importance  to  decide  promptly  on  the  existence 
of  dislocation  ;  and  that  it  was  of  far  less  importance  to  deter¬ 
mine  precisely  the  seat  of  fracture,  which  might  often  be  ad¬ 
vantageously  delayed,  till  some  of  the  immediate  effects  of  the 
injury  had  subsided. 

Dislocation  of  Cervical  Vertehra.  Mr.  George  May  pre¬ 
sented  the  cervical  spine  of  a  man  who  fell  from  a  height  of 
fifteen  feet,  from  a  tree,  on  his  head  and  hands,  alighting  on 
the  stump  of  another  tree,  j)roducing  a  scalp  wound,  and  dis¬ 
locating  the  fourth  and  fifth  cervical  vertebra,  which,  pressing 
on  the  spine,  caused  total  paralysis  of  all  below  the  origin  of 
the  j)hrenic  nerves.  He  died  twenty-four  hours  after  admis¬ 
sion  into  the  hospital. 

Eheumatic  Disease  of  Hip- Joint.  Mr.  Feenie  presented  a 
diseased  hip-joint  from  an  old  rheumatic  subject.  There  was 
great  enlargement  of  the  head  of  the  femur,  and  extension  of 
the  acetabulum. 

Extravasation  of  Blood  from  a  Blow  in  the  Loins.  The  pa¬ 
tient,  who  was  under  the  care  of  Mr.  Bulley,  had  received  a 
blow  from  the  buffer  of  a  railway  engine.  Great  collapse  re¬ 
sulted  as  the  immediate  effect  of  the  injury,  so  much  so  as  to 
lead  Mr.  Bulley  to  fear  internal  haemorrhage.  The  patient, 
however,  recovered  from  it  after  a  time.  An  enormous  effusion 
of  fluid  blood  was  found  under  the  integuments,  extending 
from  the  tenth  dorsal  vertebra,  on  the  right  side,  downwards  to 
about  two  inches  below  the  crest  of  the  ilium,  passing  across 
the  lower  part  of  the  sacrum  to  the  left  side.  The  treatment 
of  the  case  consisted  in  the  administration  of  a  nutritious  diet 
with  wine,  and  the  api^lication  of  infusion  of  arnica  to  the  local 
injury.  Mr.  Bulley  attributes  to  the  latter  remedy  much  effi¬ 
cacy  as  an  application  in  extensive  extravasations  of  blood,  as 
also  in  cases  of  simple  cutaneous  ecchymosis. 

Dr.  Cowan  did  not  think  that  arnica,  or  any  other  applica¬ 
tion,  had  the  slightest  influence  in  hastening  the  removal  of 
the  effusion,  which  he  considered  was  done,  not,  as  Mr.  Bulley 
imagined,  by  the  injured  vessel,  but  by  all  the  parts  in  the 
vicinity  which  w'ere  uninjured.  The  large  amount  of  the  effu- 
■sion,  estimated  at  some  pints,  was  considered  remarkable.  In 
the  course  of  his  remarks,  Mr.  Bulley  dwelt  on  the  circum¬ 
stance  of  the  effused  blood  preserving  its  fluidity. 

Mr.  G.  May  observed  that,  if  the  coagulation  of  the  blood  de¬ 
pended  on  the  escape  of  ammonia,  then,  in  these  cases,  the 
cavity  being  closed,  the  ammonia  could  not  escape,  and  the 
blood  would  conse(iuently  remain  fluid. 

CONCLUDING  I!E MARKS. 

This,  gentlemen,  terminates  all  I  have  to  bring  forward  re¬ 
trospective  of  the  proceedings  of  the  Pathological  Society.  I 
Deed  not  remind  you,  however,  that  we  are  also  met  together 
to-day  as  members  of  a  still  larger  Society,  viz.,  of  the  British 
Medical  Association — that  great  organisation  of  the  profession 
•which,  commencing  in  the  provinces,  has  made  itself  felt  and 
appreciated  in  high  and  central  situations, numberingin  its  ranks 
some  of  the  most  eminent  men  of  the  country ;  which,  by  its  in¬ 
creasing  numbers  and  increasing  influence,  must  exercise,  in¬ 
deed  has  exercised,  that  influence  for  the  benefit  of  the  mass 
of  the  profession.  We  may  congratulate  ourselves  on  the 
increase  in  our  numbers  and  influence,  when  we  see  the  success 
■vvfliich  has  attended  our  organisation  in  the  matter  of  medical 
reform.  It  is  a  subject  for  deep  regret  that  so  many  still  hold 
aloof ;  that  out  of  the  great  number  of  medical  practitioners 
scattered  throughout  the  length  and  breadth  of  the  land,  our 
numbers  only  reach  the  comparatively  small  proportion  of 
about  2,000.  I  may  be  allowed  to  congratulate  the  present 
meeting,  that  the  medical  practitioners  of  Reading  were  amongst 
the  first  lately  to  express  their  opinion  in  reference  to  that 
vile  imposition,  homceopathy.  As  Dr.  Cowan  proposes  intro¬ 
ducing  the  subject,  I  shall  refrain  from  taking  up  your  time  by 
any  observations  of  my  own  on  that  point. 

The  time  is  not  far  distant,  I  hope,  when  the  labours  of  the 
Poor-Law  Union  medical  officers  will  meet  with  better  and 
more  substantial  recognition  from  the  authorities,  and  when 
the  labours  of  Mr.  Griffin,  to  "whom  we  owe  so  much  for  his 
perseverance  and  patience,  will  be  consummated.  It  is  a  mat¬ 
ter  for  deep  grief  that  here  again  Ave  have  to  deplore  the  inac¬ 
tivity  and  apathy  of  so  large  a  proportion  of  the  profession; 
and  it  is  a  matter  of  still  deeper  sorrow,  and  I  believe  will 
damage  our  cause  more  than  any  one  thing,  that  the  Px’esident 
of  the  Poor-LaAv  Board  should  be  able  in  his  place  in  the 
House  of  Commons  to  say,  that  the  public  complained  of  our 
inattention  ;  to  Mr.  Griffin,  that  complaints  were  constantly 
being  brought  before  the  Board  of  neglect  of  duty. 

The  subject  of  Medical  Reform  is  happily  noAV  nearly  dis¬ 


posed  of,  and  if  we  do  not  obtain  a  Bill  perfect  according  to* 
our  notions  of  what  should  be  the  perfection  of  a  Medical 
Reform  Bill,  let  us  expect  that  in  a  strict  system  of  registra¬ 
tion  vre  shall  separate  legitimacy  from  illegitimacy,  and 
afford  the  public,  if  they  will  look  for  it,  a  guarantee  of  qualifi¬ 
cation  which  they  scarcely  possess  at  present;  and  in  the 
establishment  of  a  general  council,  we  hope  that  the  interests 
of  the  general  practitioner,  the  maintenance  of  a  high  stan¬ 
dard  of  general  education  and  professional  acquirement,  will 
be  made  more  secure.  There  is,  however,  a  reform  Avhich  no 
legislation  can  accomplish,  and  which  is  much  required,  and. 
dependent  on  our  own  individual  efforts ;  -which  shall  influence 
us  to  be  more  charitable  to  our  professional  neighbours ;  to 
have  more  the  honour  of  our  profession  at  heart ;  to  act  less, 
as  if  Ave  cultivated  only  a  trade ;  to  confine  our  thoughts,  our 
energies,  and  our  time,  less  to  our  own  selfish  ends,  and  the 
aggrandisement  of  our  own  isolated  positions.  The  most  self¬ 
ish  man  amongst  us  need  not  fear  he  will  lose  anything  in  the 
long  run  of  such  a  course  as  this  ;  he  will  gain  the  esteem  and 
respect  of  his  brethren.  And  the  public  will  more  appreciate 
a  profession  which  is  banded  together  by  the  ties  of  sympathy 
and  good  feeling,  than  one  which  is  remarkable  for  its  jealousy 
and  mistrust.  To  cultivate  thoughts,  feelings,  and  actions  in 
accordance  with  this  spirit  of  charity  and  brotherly  forbearancej 
is  the  essence  of  true  medical  reform. 


ebkfos  mitr  Itokts. 


The  Diagnosis  oe  Surgical  Cancer.  By  John  Zachariah 
Laurence,  F.R.C.S.,  M.B.Lond.  Second  edition,  pp.  I28k 
London :  Churchill.  1858. 

It  is  not  very  long  since  Mr.  Laurence  published  the  first  edi¬ 
tion  of  his  essay  on  the  Diagnosis  of  Surgical  Cancer ;  and 
now  he  presents  us  with  a  second  edition,  enlarged  and  im¬ 
proved  by  a  multiplication  of  observed  facts,  more  matured 
power  of  interpreting  these  facts,  and  the  addition  of  three 
chapters — on  the  Classification  of  Cancer,  on  Colloid  Cancer, 
and  on  Epithelioma. 

In  speaking  of  the  disputed  point  as  to  the  cancerous  or 
non-cancerous  nature  of  epithelioma,  Mr.  Laurence  arranges 
and  examines  the  evidence  on  both  sides.  The  alleged  argu¬ 
ment  in  favour  of  its  being  cancer  are,  its  infiltrating  character ; 
its  tendency  to  infect  the  lymphatic  glands ;  its  tendency  to- 
return  after  surgical  operations ;  and  its  fatality.  On  the 
other  hand,  those  who  hold  that  epithelioma  is  not  cancerous 
bring  forward  in  support  of  their  position,  the  excessively  rare 
occurrence  of  consecutive  deposits ;  the  anatomical  stracture 
of  epithelioma ;  the  absence  of  any  primary  cachexia  ;  and  its 
frequently  local  origin.  After  commenting  on  each  of  these,. 
Mr.  Laurence  says  : — 

“  We  have  seen  that  those  arguments  which  have  been  ad¬ 
duced  as  demonstrative  of  the  cancerous  nature  of  epithelioma 
are  so  iuconclusi\’e,  that,  when  subjected  to  a  closer  analysis, 
they  are,  to  say  the  least,  more  apparent  than  real ;  that,  on 
the  other  hand,  wn  have  some  very  decisive  and  important 
facts  in  favour  of  its  non-cancerous  nature.  My  OAvn  opinion, 
then,  is  that  epithelioma  is  a  local  disease  {quite  distmct  from 
cancer) ;  and  if  it  is  completely  removed  before  any  affection  of 
the  lymphatic  glands,  the  patient  becomes  permanently  cured.’*' 
— (pp.  124-5.) 

We  hope  that  Mr.  Laurence  will  continue  his  investigations 
on  cancer,  and  give  us  some  more  results  before  long.  The 
benefits  which  may  arise  from  such  investigations  are  shadowed 
forth  in  the  author’s  preface,  in  the  folloAving  words,  Avhere  he 
answers  the  question  cui  bono  1 — • 

“  I  regret  to  say  we  are  as  far  off  the  cure  of  real  cancer,  as 
we  were  in  the  days  of  Hippocrates.  And  yet  the  diagnosis  of 
cancer  is  not  so  barren  a  study,  as  might  at  the  first  glance 
appear :  if  thereby  we  succeed  in  eliminating  any  class  of  tu¬ 
mours  from  the  fatal  category  in  which  they  had  hitherto  been 
enshrouded,  and  hence  by  an  early  operation  save  the  patient 
from  a  miserable  death,  a  real  and  substantial  advance  has- 
been  made  in  the  treatment  of  tumours.” 
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THE  CONFESSIONAL. 

Although  "sve  have  always  held  that  it  served  Sir  John  FalstafF 
quite  right  to  be  stewed  alive  in  a  buck-basket  and  thrown  into 
the  Thames,  for  his  unblushing  transgressions  against  social 
decorum,  yet  we  could  never  quite  sympathise  with  Mistress 
Ford  in  her  ingenious  methods  of  punishing  the  knight.  We 
think  the  lady  exhibited  throughout  a  prurient  levity,  which, 
however  true  to  that  phase  of  human  nature,  is  scarcely  to  be 
admired  in  the  abstract.  Sin  is  a  very  subtle  and  a  veiy  deli¬ 
cate  essence  to  be  meddled  with  ;  the  mere  touching  pitch  de¬ 
files  a  man;  and,  however  clear  the  evidence  of  vice  may  be 
before  our  eyes,  the  way  to  deal  with  it  is  not  always  so  evident. 
This  is  a  ditficulty  the  legislature  finds  for  ever  in  its  path, 
when  it  seeks  to  devise  appropriate  punishments  for  the  out¬ 
breaks  of  misguided  passion. 

We  have  lately  had  occasion  to  question  the  position  assumed 
by  the  Times  in  reference  to  the  management  of  lunatic  asy¬ 
lums,  and  to  show  how  utterly  incapable  even  very  able  unpro¬ 
fessional  men  are  to  fathom  subjects  that  are  purely  medical* 
We  are  again  compelled  to  dissent  from  some  of  our  contem¬ 
porary’s  view's  of  the  intricate  merits  of  confession,  which, 
although  not  a  directly  medical  question,  is  one  which,  as  we 
shall  endeavour  presently  to  show,  in  certain  at  least  of  its 
aspects  comes  within  the  medical  man’s  province.  The  few 
observations  we  made  on  this  head  a  short  time  ago  will  have 
sufiiciently  declared  our  convictions  on  forced  auricular  confes¬ 
sion  ;  but  it  is  one  thing  to  agree  as  we  do  with  the  Times  in  our 
abhorrence  of  the  act,  and  quite  another  thing  to  approve  of 
the  manner  in  which  the  particulars  of  the  error  are  dragged 
before  the  public. 

We  must  confess  we  have  with  pain  noticed  an  evident  pan¬ 
dering  to  a  morbid  thirst  for  unnecessary  information,  and  an 
indecent  phraseology,  in  much  that  has  appeared^of  late  in  the 
columns  of  the  Times.  The  people  do  not  want  to  be  told 
through  their  ordinary  newspaper  that  the  clergy  are  “  sala¬ 
cious”,  nor  is  it  required  that  every  scrap  of  acknowledgment 
gathered  from  w'omen  of  more  than  questionable  character 
should  be  paraded  in  a  lay  journal.  It  would  have  been  far 
better,  in  our  judgment,  if  the  daily  press  had  gone  deeper  into 
the  root  of  the  matter,  and  had  laid  bare  the  hidden  truth 
which  has  not  yet  been  uncovered.  The  case  has  not  yet  been 
fairly  stated.  For  ourselves,  we  have  neither  the  duty  nor  the  in¬ 
clination  allotted  to  us  to  do  more  than  brietiy  indicate  the  out¬ 
line  of  this  problem.  The  holders  of  extreme  views  in  the 
Church  of  England  view  Christianity  from  two  different  points. 
Sacramental  supremacy  is  the  essential  doctrine  of  the  one; 
justification  by  faith  only,  that  of  the  other.  Self-examination 
of  a  personal  and  individual  character  is  the  necessary  ante¬ 
cedent  of  the  eucharistic  recipient ;  and  we  can  plainly  see  how, 
under  undue  i)ressure  from  without,  a  forced  auricular  confes¬ 
sion  may  become  the  monstrous  issue  of  self-examination ;  and, 
moreover,  we  can  well  imagine  how  men,  who  take  extreme  views 
of  the  efficacy  of  sacerdotal  absolution,  should  seek  to  throw 
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around  the  office  of  the  confessor  an  extraordinaiy  halo  of  sanc¬ 
tity;  and  hence  thepractice  of  whicli  the  public  are  now  complain¬ 
ing.  On  the  other  hand,  they  who  spend  their  lives  in  an  inde¬ 
finite  dream  concerning  their  religious  observances,  or  Avrap 
themselves  up  in  one  favourite  dogma  of  their  theoretical 
theology,  can  see  in  the  sacraments  either  memorial  rites  only, 
or  a  discipline  of  secondary  importance.  In  short,  as  long  as 
the  Church  of  England  teaches  that  the  second  sacrament 
is  “  generally  necessary  to  salvation,”  so  long  shall  we  have 
busy  district  visitors  bringing  weak  Avomen  to  confession,  ami 
priests  ready  to  receive  and  absolve  them ;  and  so  long  shall 
Ave  hear  the  ultra-Calvinist  preaching  a  crusade  against  what 
he  holds  to  be  useless  fangles.  There  is  a  via  media  to 
be  followed  by  all  reasonable  men. 

And  now,  one  Avord  on  the  part  medical  men  have  to  play 
in  the  confessional.  It  may  be,  and  we  think  it  must  be, 
that  they  Avill  have  to  play  a  more  important  part  as  general 
education  advances  among  the  disciples  of  medicine,  since  it 
is  to  the  ethical  and  not  to  the  scientific  sympathies  of  the 
doctor,  that  the  patient’s  soul  appeals  in  his  hour  of 
suffering.  This  much  is  certain,  that,  Avhen  medicine 
abandoned  the  monastic  life,  and  separated  her  ministrations 
from  those  of  the  ghostly  adviser,  the  genuine  confessions- 
followed  the  fortunes  of  the  medical  profession,  and  in  all 
ages  since  have  been  found  in  the  silent  recesses  of  the 
doctor’s  breast.  We  do  not  mean  to  say  that  confessions 
and  declarations  of  all  kinds  have  not  been  made  to  the  ap¬ 
pointed  priests  of  every  sect;  but  we  assert  that  the  great 
secrets  of  the  heart  have,  as  a  general  thing,  been  opened 
only  to  God  and  to  the  medical  friend. 

The  present  controversy,  however,  which  seems  specially  to- 
attack  the  seventh  commandment,  leads  us  to  inquire  whether 
confessions  that  relate  to  adultery  and  its  kindred  sins,  are  not 
by  a  mysterious  necessity  deposited  wholly  in  our  keeping. 
The  surgeon,  who  witnesses  the  fearful  and  unmistakeable 
signs  of  illicit  intercourse  on  the  person  of  his  patient,  requires 
no  confession,  and  seldom  asks  for  it ;  indeed,  too  often  the 
patient  tries  by  prevarication,  or  by  relating  some  improbable- 
tale,  to  put  the  doctor  on  the  wrong  scent, — as  if  lying  Avere 
the  ready  handmaid  of  lust.  But  at  last,  it  is  the  force  of 
physical  diagnosis  alone  that  compels  the  wretched  victim  ta 
unburthen  her  soul :  it  is  the  modest  instrument  of  a  Divine 
art  that  strips  the  conscience  of  its  leprosy,  and  pours  the  oil 
of  comfort  into  the  stricken  spirit.  There  is  no  need  of  priestly 
absolution  here ;  “  Go  and  sin  no  more”,  though  not  expressed 
in  Avords,  is  embodied  and  felt  in  every  restorative  act  of  tlie 
surgeon ;  and  if  the  sting  of  remorse  cannot  be  entirely 
crushed,  yet  buoyant  hope  returns  AV'ith  healing  on  her  wings. 

Lastly,  both  Ave  ourselves,  and  they  who  have  cared  to  Avatch 
our  career  as  a  profession,  must  have  been  struck  Avith  this 
significant  fact,  that  whereas  the  professed  disciples  of  auri¬ 
cular  confession  have  every  now  and  then  from  time  imme¬ 
morial  been  accused  of  betraying  their  trust,  and  have  em¬ 
broiled  themselves  in  intrigues  by  their  compulsory  enactments 
with  their  deluded  folloAvers,  no  such  sweeping  condemnation 
has  ever  attended  the  ministry  of  the  medical  man.  The  na¬ 
tural  confessions,  so  to  speak,  that  flow  into  his  ears,  the 
revelations  that  are  necessarily  made  to  him  by  his  own  per¬ 
sonal  observation  at  the  bedside,  and  the  arcana  of  domestic 
life  that  are  Avillingly  unfolded  to  him  by  virtue  of  his  position, 
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stamp  him  as  a  catholic  trustee  of  the  hidden  things  of  the 
conscience.  Jew,  Turk,  Infidel,  and  Heretic,  alike  make  him 
the  depository  of  their  sorrows ;  and  we  believe  his  reputation 
as  a  confessor  is  seldom  impugned,  because  the  attributes 
which  pertain  to  that  character  are  an  inseparable  condition  of 
his  professional  existence. 

THE  WEEK. 

The  regulations  for  the  admission  of  candidates  for  the  appoint¬ 
ment  of  assistant-surgeon  in  Her  Majesty’s  Indian  Forces  have 
just  been  issued.  They  are  the  same  as  those  which  regulated 
the  admission  of  assistant-surgeons  into  the  tionourable  East 
India  Company’s  service,  with  one  important  exception ;  viz., 
that  the  minimum  age  of  admission  is  reduced  from  twenty- 
two  to  twenty-07ic  years.  At  present,  therefore,  “  ail  natural 
born  subjects  of  Her  Majesty,  between  twenty-one  and  twenty- 
eight  years  of  age,  and  of  sound  bodily  health,  may  be  candi¬ 
dates  for  admission  into  the  service  of  Her  Majesty  as  as¬ 
sistant-surgeon  in  Her  Majesty’s  Forces.” 

Sanitary  reformers  have  still  a  great  deal  of  work  before 
them,  to  overcome  the  obstinate  prejudices,  not  only  of  those 
who  will  not  use  the  means  which  they  possess  of  preserving 
health,  but  of  those  who  will  not  allow  these  means  to  those 
who  are  willing  to  use  them.  In  a  recent  instance  in  which 
fever  has  been  prevaiiing  extensively  and  fatally  in  a  village 
near  Buckingham,  Dr.  Acland  was  appointed  to  examine  into 
the  cause  of  the  mortality.  He  attributes  the  disease  mainly 
to  contagion,  overcrowding,  putrescent  animal  and  vegetable 
matter,  and  especially  deficient  ventilation.  The  latter  fault 
he  finds  to  be  not  so  much  with  the  inmates  of  the  houses  as 
with  the  landlords.  The  occupants,  in  many  instances,  try  to 
keep  all  clean  ;  but  they  “  cannot  get  their  landlord  to  give 
them  more  air,  or  to  make  their  windows  to  open.”  The  said 
landlord  is  alleged  to  ground  his  refusal  on  the  sapient  axiom 
that  “  women  are  best  shut  up  !”  Until  the  principles  of  hygiene 
are  fully  recognised  and  acted  on,  there  ought  to  be  some 
stringent  regulations  to  prevent  the  wholesale  sacrifice  of 
life  and  health  by  the  stupidity  of  persons,  whose  ideas  of  the 
necessities  of  life  are  no  better  than  those  of  uncivilised  tribes. 

Among  the  most  recent  recipients  of  the  honours  of  the 
Order  of  the  Bath,  appears  the  name  of  Dr.  James  Ormiston 
Me  William,  Surgeon  in  the  Royal  Navy,  who  has  had  conferred 
on  him  the  grade  of  Companion  of  that  most  honourable 
Order.  Of  all  naval  medical  officers,  there  is  no  one  more  de¬ 
serving  of  Her  Majesty’s  gracious  favour  than  Dr.  McWilliam  ; 
and  the  wonder  is,  that  he  has  not  received  some  such  acknow¬ 
ledgment  of  his  meritorious  services  long  ago.  The  present 
recognition  of  Dr.  McWilliam’s  merits  is,  however,  most  credit¬ 
able  to  the  present  government.  The  services  of  Dr.  McWilliam 
must  be  too  fresh  in  the  memory  of  all  our  readers  to  need  a 
lengthened  recapitulation  from  us.  Suffice  it  merely  to  refer, 
for  example,  to  his  heroic  conduct  in  the  memorable  Niger  ex¬ 
pedition  ;  to  his  valuable  investigations  into  the  nature  and 
history  of  the  epidemic  yellow  fever  at  Boa  Vista  in  1846  ;  and 
to  his  unwearied  exertions  to  effect  an  improvement  in  the 
treatment  of  his  brethren  in  the  navy.  We  congratulate  Dr. 
McWilliam  on  the  honour  he  has  had  conferred  on  him,  and 
the  medical  officers  of  Her  Majesty’s  Navy  on  being  honoured 
through  such  a  man. 


A  few  days  ago,  the  wife  of  a  working  man  was  brought 
to  the  Bow  Street  police  court,  for  the  purpose  of  being  ex¬ 
amined  in  order  that  she  might  be  removed  to  a  lunatic 
asylum.  From  the  evidence  of  Mr.  Beaman,  medical  officer  of 
the  Strand  Union,  it  appeared  that  the  only  delusion  under 
which  she  laboured  was,  that  she  was  watched  by  some  imagin¬ 
ary  persons.  She  was  in  general  very  quiet  and  harmless  ;  but 
her  husband  stated  that  she  was  very  violent  at  times ;  viz., 
when  she  was  taken  from  home  on  the  occasion  of  being 
brought  before  the  magistrate,  and  once  when  their  goods  were 
being  seized  by  brokers.  He  said  they  agreed  perfectly  well ; 
but  that  she  fancied  he  wished  to  poison  her  and  the  children. 
The  magistrate,  Mr.  Henry,  did  not  feel  justified  in  sending 
her  to  an  asylum  on  such  slight  grounds.  She  seemed  very 
reasonable  except  as  to  the  one  delusion,  and  even  on  that  she 
seemed  almost  convinced,  and  said  she  would  try  to  conquer  it. 
The  husband  was  recommended  to  take  her  home  again, and  to 
try  the  effect  of  kind  usage. 


SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  September  24th,  1858,  at  5.15,  at  the  Crown  Inn, 
Rochester. 

Friday,  October  29th,  1858,  at  4.30,  at  the  Town  Hall,  Maid¬ 
stone. 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dartford. 

The  members  will  dine  together  at  the  Crown  Inn,  Roches¬ 
ter,  on  Friday,  September  24th,  at  7  p.m.,  after  the  first  meet¬ 
ing.  Tickets  5s.,  exclusive  of  wine.  Gentlemen  intending  to 
dine,  are  requested  to  signify  their  intention  on  or  before 
Friday,  September  I7th,  to  Dr.  Martin,  Rochester;  or  Mr. 
Dulvey,  Brora  pton. 

After  the  dinner,  a  train  will  leave  Rochester  for  London,  at 
9.30  ;  and  for  Maidstone,  at  9.40. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 

ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  waiting  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 
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3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
JoirRNAL,  l\Ir.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.  C. 

Philip  H.  Williams  M.D.,  General  Secretary, 
Worcester,  Sei)teinber  1858. 


CORNWALL  BRANCH:  ORDINARY  MEETING. 

A  MEETING  of  the  Cornwall  Medical  Society  or  Branch  was 
held  at  Oliver’s  Hotel,  Bodmin,  on  August  ^4th,  for  the  pur¬ 
pose  of  considering  the  best  means  of  extending  the  ad¬ 
vantages  afforded  by  the  British  Medical  Association.  In  the 
absence  of  John  Ward,  Esq.,  of  Bodmin,  the  President  for  the 
year,  John  Kemptiiorne,  Esq.,  of  Callington,  was  called  to 
the  chair,  and  delivered  the  following 

president’s  address. 

The  Chairman  observed,  that  it  arose  from  fortuitous  cir¬ 
cumstances  that  he  found  himself  their  Presitlent  on  this  occa¬ 
sion.  He  would  give  an  outline  of  their  operations,  from  the 
time  they  had  commenced  to  the  present  time.  It  was  three  or 
four  years  ago  that  Dr.  Littleton  and  himself  consulted  to¬ 
gether  on  this  matter,  and  considered  the  time  had  arrived 
when  a  Branch  in  connexion  with  the  British  Medical  Associa¬ 
tion  should  exist  in  Cornwall,  as  well  as  in  other  counties.  It 
was  possible  to  organise  a  very  good  society  in  that  county,  if 
they  only  called  their  brethren  together.  They  commenced 
operations,  and  had  a  preliminary  meeting  some  time  since  at 
Callington.  The  matter  had  remained  in  abeyance  previous 
to  this  time,  in  consequence  of  Dr.  Littleton’s  absence  in 
Turkey;  and  therefore  he  (the  Chairman)  did  not  think  him¬ 
self  alone  competent  and  energetic  enough  to  carry  on  the 
operations  of  the  society.  On  Dr.  Littleton’s  return  from 
Turkey,  where  he  had  been  labouring  in  his  profession  on  be¬ 
half  of  the  government,  the  question  was  again  mooted,  and 
the  society  was  started  at  Callington ;  and  he  need  only  say 
that  it  was  a  most  successful  beginning.  Had  they  not  had 
such  a  comfortable  and  agreeable  meeting  at  Callington,  the 
society  would  at  once  have  broken  down  ;  but  he  was  happy  to 
say  that  the  matter  had  greatly  extended  itself,  and  on  that  oc¬ 
casion  they  were  enabled  to  give  the  hand  of  fellowship  to  a 
still  larger  number  of  their  brethren.  That  was  an  indication 
that  the  present  meeting  would  not  be  the  last;  and  it  was 
their  intention  to  hold  a  similar  meeting  annually,  in  each  sec¬ 
tion  of  the  county.  The  only  qualification  he  possessed  for 
holding  such  a  position  as  he  did  that  evening  was  his  desire 
that  the  object  they  had  in  view  should  succeed;  and  he  had 
endeavoured  to  put  forth  his  small  powers  as  well  as  he  could 
for  the  formation  of  so  desirable  a  society.  Mr.  Ward  liad 
been  appointed  their  President  for  that  occasion,  but  he  was 
sorry  that  gentlemen  had  not  arrived,  especially  as  he  was 
practising  in  Bodmin,  while  he  (Mr.  Kemptiiorne)  was  not, 
though  he  was  an  old  inhabitant  of  the  town,  having  spent  his 
younger  days  and  been  apprenticed  in  it.  He,  the^’efore,  need 
plead  no  excuse  for  presiding  on  that  occasion.  The  only 
qualification  necessary  for  gentlemen  to  occupy  the  position  he 
did,  was  a  desire  to  extend  to  them  the  hand  of  friendship,  and 
to  give  to  their  brethren  a  hospitable  and  warm  receiition.  It 
w’ould  be  necessary  for  him  to  refer  to  their  future  prospects 
and  labours.  They,  as  medical  men,  had  hitherto  been  sepa¬ 
rated  from  each  other  by  long  distances ;  it  w'as  necessary, 
however,  that  they  should  occasionally  meet  together,  to  confer 
on  matters  connected  with  their  professional  labours.  There 
w'ere  several  points  of  interest  and  intricacy  in  the  practice  of 
their  profession — not  only  as  to  the  science  of  their  profession, 
but  also  in  reference  to  the  ethical  questions  which  arose 
therefrom.  At  their  Callington  meeting,  it  ivas  considered  of 
great  importance  that  they  should,  in  connexion  with  their 
IMedical  Society,  take  into  consideration  questions  of  ethics,  and 
w'hich  w'ould  enable  them  to  practise  their  profession  honour¬ 
ably  and  lionestly,  not  only  to  themselves,  but  also  towards 
their  professional  brethren;  they  should  establish  the  principle 
and  act  on  the  motto,  to  do  to  others  as  they  w’ould  others 
should  do  to  them ;  they  ought  not  to  deviate  from  that  prin¬ 
ciple;  if  they  attempted  to  do  so,  they  inflicted  a  grievous  in¬ 
jury  not  only  on  themselves,  but  on  their  brethren ;  and  the 
more  they  met  together  in  liarmony  and  good-will,  as  they  did 
that  day,  the  less  they  would  be  disposed  to  deviate  from  those 
principles  and  ethical  questions  in  medicine  to  which  he  had 
referred,  [//ear.]  Committees  had  been  formed  in  connexion 
with  the  parent  society — the  British  Medical  Association — to 
construct  some  method  or  principle  to  guide  them  in  the  dis¬ 
charge  of  their  professional  duties  ;  but,  so  far  as  he  was  con¬ 
cerned,  he  saw  no  diflficulty  in  that  respect,  nor  necessity  for 
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any  complicated  rules  to  be  formed  for  the  object  proposed, 
especially  if  they  took  as  their  guiding  star  the  principle  lie 
had  already  laid  down  —  that  of  “doing  to  others  as  wo 
would  others  should  do  to  us’’.  IMedicnl  men,  from  their  posi¬ 
tion,  were  very  differently  situated  from  other  professional 
gentlemen,  inasmuch  as,  on  every  question  wdiich  concerned 
their  medical  or  surgical  skill,  and  their  general  position  ns 
1  men  and  gentlemen,  they  felt  any  stigma  thrown  upon  them 
I  more  acutely  than  most  other  classes  of  society.  If  they, 
robbed  a  medical  gentleman  of  liis  honour  and  integrity, 
they  damaged  his  reputation  more  completely  than  they  could 
that  of  other  men,  and  took  away  from  him  that  position 
he  had  been  endeavouring  to  maintain ;  and  when  any  me¬ 
dical  man  would  set  himself  over  his  professional  brother,  and 
said  he  had  done  w'rong  when  he  w'as  faithfully  discharging 
his  duty,  and  the  accuser  himself  was  in  error,  no  terms  of  re¬ 
probation  could  be  too  severe  in  censuring  such  an  indi¬ 
vidual.  Accidents  frequently  occurred,  when  a  series  of 
difficulties  sometimes  presented  themselves,  which  required 
them  to  put  forth  all  their  energies  and  medical  skill ;  in  fact, 
when  all  their  ideas  were  entirely  called  up  in  oi’der  to  decide 
as  to  the  best  course  to  be  adopted,  and  what  remedies  should 
be  applied.  While  considerations  of  this  kind  w'ere  proceed¬ 
ing,  the  patient,  acted  on  by  great  excitement,  might  some¬ 
times  desire  to  call  in  another  medical  gentleman,  and  it  might 
be  intimated  to  this  second  gentleman  that  the  former  one 
had  been  in  error  in  the  course  he  had  pursued.  Now  if  that 
latter  gentleman  openly  before  the  patient  supported  that 
opinion  in  any  way  whatever,  he  would  be  acting  nothing  more 
or  less  than  a  highway  robber — as  one  who  was  seeking  a 
favourable  opportunity  to  pounce  upon  his  victim,  [//ear.] 
Such  a  one  ought  to  be  scouted  from  their  society.  [^p- 
jplause.l  In  establishing  this  society  they  had  also  been  met 
with  opprobriums.  People  who  never  came  into  the  county 
knew  not  what  they  were,  but  regarded  Cornwall  as  a  barbarian 
part  of  the  world;  that  it  was  some  obscure  place  Avhere  the 
people  live  under  ground — live  in  mines ;  and  that  there  was  no 
man  of  skill  or  ability  to  be  found  in  it.  \^Laugliter.'}  If  it 
was  worth  while  to  discuss  that  point,  he  might  ask  how  it  Avas 
then  that  that  county  turned  out  the  brightest  ornaments  in 
almost  every  department  of  science  ;  they  had  their  statesmen, 
painters,  antiquarians,  sculptors,  and  others,  and  he  might 
collect  a  long  list  of  names  in  those  and  other  departments, 
which  would  grace  any  town  in  this  or  any  other  locality.  Ho 
would  give  them  a  feAV  names  of  AV'orthies  in  Cornwall,  after 
hearing  of  which  he  Avas  sure  they  Avould  say,  that  any  county 
that  could  produce  names  of  that  stamp  must  hold  a  high  pre¬ 
eminence  amongst  the  people  of  the  land,  and  must  be  quite 
sufiicient  to  contradict  the  absurd  notions  some  persons  enter¬ 
tained  tOAvards  them,  and  to  which  he  had  referred.  If  they 
took  their  divines,  it  was  only  necessary  to  mention  the  names 
of  a  Prideaux,  and  a  Trevisa.  Of  statesmen  they  could  also 
pride  themselves  in  a  Godolphin  and  a  Molesworth ;  of  Avar- 
riors  they  had  Sir  John  Call,  General  Gilbert,  Lord  Exmouth, 
and  Sir  Hussey  Vivian;  then  there  was  Admiral  Boscawen. 
Were  those  names  to  be  despised?  Were  they  not  names  that 
rather  shed  a  lustre,  and  Avere  an  honour  to  their  country? 
Then  they  could  produce  their  travellers  in  the  persons  of  a 
Lander  and  a  Martin,  and  who  Avere  learned  in  the  Oriental 
languages.  In  science,  they  had  Dr.  Mayow,  Lower,  and  Sir 
H.  Davy,  Drewe,  and  others ;  of  painters,  he  AAmuld  mention 
the  name  of  Opie  ;  of  antiquarians  they  had  a  Pohvhele,  Gil¬ 
bert,  Borlase,  and  Carew  ;  of  senior  wranglers,  Henry  Martin, 
Kemptiiorne  (the  chairman’s  uncle),  Colenso,  and  Adams;  of 
singers,  Incledon  ;  of  sculptors,  Burnard  ;  Coulson,  one  of 
the  first  surgeons  of  the  day ;  and  as  a  naturalist.  Couch. 
Those  were  names  of  Avhich  they  might  well  be  proud,  and 
an  evidence  that  Cornwall  Avas  not  the  miserable  ignorant 
county  some  persons  thought.  \_Hear.']  Such  a  refiection 
on  their  county  had  been  made  in  a  branch  association,  ho 
thought,  in  LiA^erpool,  but  he  was  sure  the  list  of  names  he 
had  given  them  was  a  sufiicient  answer  to  such  remarks.  The 
object  of  their  Society  was  also  to  meet  other  questions  and 
difficulties  in  reference  to  medical  science,  Avhich  met  them 
every  day.  There  Avas  that  great  but  miserable  dogma.  Homoe¬ 
opathy,  Avhich  was  repulsive  to  them,  as  men  who  had  taken 
their  degrees  at  universities,  where  they  had  liad  instilled  into 
their  minds  the  excellency  of  the  principles  of  truth,  and  from 
which  they  had  learned  the  treatment  necessary,  not  only  to 
reach  the  portals,  but  to  carry  them  through  every  branch  of 
their  profession.  Were  they  then  to  give  up  these  principles 
on  Avhich  they  had  founded  their  knowledge  of  disease — know¬ 
ledge  so  eminently  suited  to  the  complicated  system  of  man 
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not  only  as  regarded  anatomy  but  also  physiology,  pathology, 
and  all  those  subjects  required  of  a  student,  before  he  could 
attempt  to  take  to  pieces,  or  analyse,  or  put  together,  or  be 
supposed  to  understand  any  of  the  parts  of  the  complicated 
machinery  of  man ;  and  should  they  throw  aside  those  i^rinci- 
l)les,  an  acquaintance  with  which  had  been  obtained  with  so 
much  difficulty  and  study,  for  the  purpose  of  adopting  that 
miserable  charlatanism  in  the  shape  of  homoeopathy  ?  If  they 
.felt  disposed  to  practise  homoeopathy  they  could  do  so,  for  they 
knew  the  principles  much  better  than  those  who  practised  it; 
but  they  repudiated  such  a  notion  as  they  disdained  to  descend 
from  truth  to  the  practice  of  error.  \_Hcar.']  The  i^rinciples 
of  homoeopathy  were  founded  on  the  idea  that  there  was  a 
power  in  nature  which  enabled  the  patient  to  throw  off  disease 
wdthout  the  api^lication  of  medicinal  remedies.  The  speaker 
here  gave  able  illustrations  of  the  principles  of  homoeopathy, 
and  then  proceeded  to  observe  that  the  profession,  as  men 
understanding  the  laws  of  vitality,  and  how  the  nervous  system 
was  operated  upon,  should,  as  honest  men,  set  their  faces 
against  such  an  error  as  homoeopathy,  into  which  some  of  the 
profession  had  fallen. 

TAPERS  AND  COSTMUNIGATIONS. 

The  following  pai^ers  were  read : — 

1.  Diseases  of  the  Cornish  Miners.  By  W.  W.  Tayler,  Esq. 

2.  On  Diphtherite.  By  D.  Thompson,  Esq. 

3.  Mr.  Ward  directed  attention  to  a  case  which  had  come 
before  him,  of  Extensive  Disease  of  the  Superior  Maxillary 
Bone,  from  neglect  of  Carious  Teeth  (?). 

4.  Mr.  H.  Andrew  related  a  case  in  which  a  full  sized  Wine¬ 
glass  was  thrust  by  a  Young  Woman  into  her  Vagina.  A  false 
cry  of  Eape  was  raised  by  her. 

5.  The  same  gentleman  also  exhibited  a  Large  Oxalate  of 
Lime  Calculus,  nearly  three  inches  in  diameter. 

LAWS. 

The  Secretary  laid  before  the  meeting  a  code  of  laws,  which 
had  already  received  the  signatures  of  twenty-eight  gentlemen. 
As  they  were  rules  which  had  been  collated  from  rules  of 
similar  societies,  it  might  not  be  necessary  to  read  the  whole 
of  them ;  but  he  would  read  the  two  following,  which  had 
reference  to  ethical  questions  :  —  “  That  no  member  of  this 
association  will  meet  in  x^ractice,  or  sanction  the  practice  of, 
any  unqualified  man,  nor  meet  in  consultation  any  qualified 
man  who  does.  That  this  society  be  constituted  a  court 
medical  for  the  settlement  of  any  dispute  that  may  arise  be¬ 
tween  any  medical  men  members  of  the  society.”  Those  two 
rules  had  been  submitted  to  a  former  meeting,  and  adopted 
unanimously. 

Dr.  Littleton  proposed,  Mr.  Charles  Boav  seconded,  and  it 
was  carried  unanimously — • 

“  That  the  rules  be  printed  and  circulated.” 

NEW  MEMBERS. 

The  Secretary  read  a  list  of  twenty-three  names  which  had 
been  addressed  to  him  of  gentlemen  who  took  an  interest  in 
the  movement.  Many  of  them  had  already  subscribed  their 
names  to  the  rules ;  and  he  proposed  to  accept  those  gentle¬ 
men  as  members  of  the  society,  if  they  felt  disposed  to  unite 
themselves  therewith.  He  observed  that  no  gentlemen  were 
constituted  members  of  that  Branch  until  they  had  signed  the 
rules.  A  necessary  qualification  to  become  a  member  of  the 
British  Medical  Association  was  the  taking  of  a  cojiy  weekly  of 
the  British  Medical  Journal;  the  subscription  was  a  guinea 
per  annum  to  the  Association ;  that  had  nothing  to  do  with 
the  incidental  exjpenses  of  the  Branch,  amounting  to  half-a- 
erown  per  annum  in  addition,  so  that  gentlemen  could  be 
either  members  of  the  Association  or  merely  associates  of 
the  Branch.*  There  were  at  present  2190  members  in 
Great  Britain  and  Ireland.  In  Cornwall,  there  were  only 
eighteen  gentlemen  who  took  the  Association’s  Journal,  while 
there  should  be  twenty  before  they  could  be  formed  into  a 


*  The  Cornwall  Branch  consists  of  members  and  associates,  according  to 
the  subjoined  rules: — 

“  Members  of  the  British  Medical  Association  shall  be  admitted  members 
of  the  Cornwall  Branch,  on  signifying  their  desire,  in  writing,  a  month  pre¬ 
viously  to  any  quarterly  special  meeting,  to  have  their  names  enrolled,  to 
the  secretary  of  that  division  of  the  county  in  or  near  which  they  reside; 
provided  that  at  a  balloting  of  the  members  and  associates  in  that  district,  a 
majority  of  those  present  at  that  meeting  concur  in  their  admission. 

“  All  qualified  members  of  the  medical  profession,  not  being  members  of 
the  British  iledical  Association,  may,  under  the  above  conditions,  be  ad¬ 
mitted  as  associates,  on  alike  notice;  such  notice  to  be  accompanied  by  a 
recommendation  signed  by  any  two  members  or  associates  of  the  Branch.” 

Associates  are  entitled  to  the  local  privileges  only  of  the  Cornwall 
Branch.  ,  . 


Branch  of  the  Association.  He  hoped  to  make  up  that  num¬ 
ber.  Deferring  to  the  names  he  had  j)roposed  as  members, 
Dr.  Littleton  said  he  had  read  the  names  in  order  that  gentle¬ 
men  might  hear  them  who  were  better  acquainted  with  them 
than  himself,  as  they  could  not  tolerate  gentlemen  with  them 
who  published  quack  advertisements. 

A  gentleman  asked  whether  Mr.  Ward  was  a  member  of  the 
British  Medical  Association. 

The  Secretary  said  he  was ;  but  there  were  certain  things 
with  which  Mr.  Ward  was  not  satisfied :  perhaps  that  gentle¬ 
man  would  state  what  these  things  were  at  the  dinner. 

The  resolution,  “  That  the  names  of  gentlemen  read  be 
accepted  as  members,  if  they  wished  so  to  do”,  was  unani¬ 
mously  adopted. 

FORM  OF  COMPLAINT  IN  CASES  OF  MISCONDUCT. 

The  Secretary  observed,  as  to  the  two  rules  which  had  been 
read  and  adopted,  there  was  something  more  necessary  to  be 
done.  Suppose  one  gentleman  made  a  complaint  of  another, 
there  was  no  provision  as  to  the  form  in  which  the  complaint 
should  be  made.  He  proposed  that  the  party  complaining 
should  put  his  complaint  in  writing,  and  send  two  copies  to 
the  secretary,  one  to  be  reserved,  and  the  other  sent  to  the 
party  accused,  as  then  there  would  be  no  misunderstanding  as 
to  the  nature  of  the  complaint,  while  there  might  be  if  it  were 
merely  by  word  of  mouth. 

Mr.  Tayler  seconded  the  resolution,  which  was  unani¬ 
mously  adopted. 

election  of  officers. 

It  was  unanimously  resolved  that  the  next  meeting  be  held 
at  Truro ;  and  that  Charles  Barham,  M.D.,  be  appointed 
President. 

Mr.  E.  Q.  Couch  was  unanimously  elected  to  the  office  of 
Secretary  for  the  western  division  of  the  county. 

QUESTIONS  OF  MEDICAL  ETHICS. 

Mr.  Berryman  observed  that  there  was  an  unqualified  prac¬ 
titioner  residing  about  five  or  six  miles  from  St.  Austell.  On 
two  or  three  occasions  this  man  had  requested  his  attendance 
on  some  of  his  piatients  ;  how  was  he  to  act  as  a  member  of 
that  society  ?  Some  time  since  he  was  called  in  by  this  man 
to  attend  a  woman  in  her  confinement. 

Dr.  Littleton  said  the  course  to  jiursue  appeared  to  him  to 
be  very  plain.  Any  medical  gentleman  should  instantly  attend 
such  a  case ;  but  his  position  should  be  not  to  recognise  such 
an  unqualified  person,  nor  consult  him  in  any  way  whatever. 

Mr.  Berryman  said  that  of  course  he  [took  charge  of  the 
case. 

Mr.  Thompson  inquired  whether,  in  the  event  of  a  gentleman, 
such  as  a  clergyman,  using  his  iufiuence  to  get  a  medical  man 
out  of  a  club  or  union,  it  would  be  right  for  another  medical 
man  to  take  it  under  those  circumstances  ? 

Mr.  Kingston  thought  it  would  be  an  ungentlemanly 
proceeding  throughout,  and  one  which  he  hoped  would  not 
occur. 

The  members  then  dined  together.  On  the  removal  of  the 
cloth,  the  Secretary  (Dr.  Littleton)  addressed  the  meeting  in 
the  following  terms  on  the 

OBJECTS  OF  THE  CORNWALL  MEDICAL  SOCIETY. 

I  take  this  opportunity,  by  the  desire  of  our  President,  to 
answer  some  questions  which  have  been  put  to  mo  in  several 
communications  received  at  different  times — What  are  the 
objects  of  the  Cornwall  Medical  Society?  and  how  do  wo  pur¬ 
pose  to  carry  them  into  effect  ?  You  have  already  gathered 
that  generally  they  are  identical  with  those  of  the  British 
Medical  Association,  of  which  we  are  many  of  us,  and  as  I 
hope  more  will  soon  become,  members.  I  need  not  trouble 
you  with  a  detailed  history  of  that  Association ;  an  account  of 
its  origin  and  progress  lies  before  you  for  iDerusal.  But  it  may 
be  doing  some  service  here  to  set  forth  some  particular  ends 
we  have  in  view,  as  they  affect  this  county.  These  may  be 
conveniently  arranged  under  three  heads: — («.)  Considera¬ 
tions  on  particular  forms  of  disease,  and  of  accidents  to  which 
its  population  are  liable,  (b.)  On  the  prevention  of  disease 
by  sanitary  precautions  :  epidemics,  etc.  (c.)  On  the  climate 
as  it  affects  man  in  health  and  in  disease.  I  have  endeavoured 
to  secure  different  gentlemen’s  services  to  read  papers  con¬ 
nected  with  each  of  these,  heads.  Our  best  thanks  are  due  to- 
them  for  their  kindness,  and  more  esjDecially  for  the  prompt-r 
ness  with  which  their  assistance  has  been  rendered  on  this 
occasion. 

Under  the  first  head,  we  may  distribute  ,  our  population .  into 
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three  classes — the  mining,  the  marine,  and  the  agricultural. 
On  the  diseases  of  the  mining  population,  we  have  been 
lavoured  with  what  1  trust  may  bo  named  one  of  a  series  of 
papers,  by  Mr.  'I'aylcr,  of  Tywardreath.  J'he  marine  popula¬ 
tion  is  subject  to  even  more  numerous  accidents  and  diseases 
than  the  miner.  There  are  tlie  tisherman,  the  sailor,  and 
those  engaged  in  submarine  occupations.  It  will  not  be  taking 
an  undue  liberty  hero  to  call  your  attention  to  an  article  by 
myself,  published  iu  the  Association  Medical  Journal  for 
lebruaiy  0th,  1855,  which  contains  some  original  remarks  on 
accidents  happening  in  submarine  descent ;  of  the  truth  of  the 
interpretation  there  given,  I  have  since  had  additional  con¬ 
firmation.  These  are  drawings  of  the  apparatus,  there  alluded 
to,  as  used  in  making  the  foundation  for  the  central  pier  of  the 
Saltash  bridge.  Ey  the  Year  Book  of  Facts  for  1852,  at  p.  40, 
you  will  find  that  it  is  a  modification  of  a  plan  by  a  gentleman, 
once  connected  with  this  county.  Dr.  I’otts.  We  must  all  of 
us,  considering  the  great  extent  of  our  line  of  coast  and  of  our 
rivers’  banks,  be  frequently  called  upon  to  render  assistance  in 
cases  of  asphyxia,  from  drowning.  The  late  Dr.  Mai’shall 
Hall’s  views  on  treatment  in  these  cases  are  now  prominently 
befoi*e  the  public.  Should  it  meet  your  approbation,  I  will,  on 
a  future  occasion,  read  a  paper  on  this  deeply  interesting  sub¬ 
ject.  The  agricultural  section  of  our  population  is  also  liable 
to  some  especial  forms  of  accident  and  disease. 

Under  the  second  head  may  be  assembled  a  mournful  cata¬ 
logue  of  facts.  The  most  recent  instance  of  a  series  of  deaths 
from  preventible  causes,  has  been  so  freely  commented  on  by 
the  press,  as  to  require  but  a  passing  notice  from  me.  Mr. 
Thompson,  of  Launceston,  has  given  much  attention  to  this 
recent  epidemic ;  and  the  neighbourhood  in  which  ho  resides 
has  much  reason  to  thank  him  for  his  efforts.  First  and  fore¬ 
most  in  these  considerations  comes  the  question.  What  is  to 
be  done  with  the  sewage  of  towns?  I  shall  on  this  subject 
refer  you  to  a  paper  by  Mr.  Lawes,  read  before  the  Society  of 
Arts,  and  published  in  their  Journal  of  March  9th,  1855  ;  and 
to  the  discussion  on  that  paper,  in  that  of  March  23rd,  1855, 
to  which  it  was  my  great  pleasure  to  listen.  We  may  congra¬ 
tulate  this  county  on  the  choice  of  the  Chairman  of  the  Com¬ 
mittee  of  the  House  of  Commons  on  the  state  of  the  Thames  ; 
that,  on  such  an  important  occasion,  it  fell  on  our  county 
member,  Mr.  Kendall,  to  fulfil  the  arduous  duties  of  that 
office. 

Under  the  third  head,  there  is  room  for  constant  research 
and  inquiry,  hitherto  far  too  much  neglected  by  the  medical 
profession  in  this  county.  Meteorological  journals  containing 
accounts  of  certain  districts  may  shortlj’’,  I  am  given  to  under¬ 
stand,  be  expected  from  the  pen  of  JMr.  Whitley  of  Truro. 
That  laid  on  the  table  was  prepared,  under  liis  superintendence, 
by  Mr.  Charles  G.  Blatchley,  at  Saltash.  Another  source  is 
open  to  us  for  obtaining  very  interesting,  and  in  some  in¬ 
stances  satisfactory  information  ;  the  parish  registers  might 
with  advantage  be  consulted,  wh^ch  now  lie  buried  and  rotting. 
The  botany  of  particular  districts  bears  upon  this  subject. 
The  characteristics  of  the  vegetation  as  cultivated,  or  as  spring¬ 
ing  siiontaneously,  furnish  very  valuable  data  to  determine  this 
point.  We  have  been  promised  by  Mr.  Couch,  of  this  town, 
assistance  in  this  particular.  We  may  aid  each  other  very  ma¬ 
terially  in  ascertaining  tlie  capabilities  and  advantages  of  parti¬ 
cular  localities  for  certain  classes  of  disease ;  the  accommoda¬ 
tions  for  lodgings ;  the  facilities  of  conveyance  to  and  from ; 
and  other  details.  In  this  manner,  the  interests  of  tlie  county 
may  be  advanced  by  imblicity  to  the  numerous  advantages  it 
affords.  It  may  be  shown  that  eligible  sites  remain  as  yet  un¬ 
occupied  by  dwelling-houses,  furnishing  all  the  conditions  re¬ 
quisite  for  health  and  convenience.  One  such  may  be  named 
at  the  junction  of  the  river  Lynher  with  the  Tamar.  This 
bi-ings  me  to  a  conclusion,  by  a  few  remarks  on  the  successful 
issue  of  the  expedition  which  lately  sailed  from  the  mouth  of 
that  river.  That  great  event,  the  laying  of  the  Atlantic  tele¬ 
graph  cable,  commences  a  neiv  era  in  our  relations  with  the  far 
west.  It  is  the  more  peculiar  prerogative  of  natural  science 
beyond  that  of  abstract  science,  that,  while  it  as  much  demands 
the  highest  pow’ers  of  the  intellect,  its  results  make  a  more 
direct  appeal  to  the  heart  and  affections.  In  this,  the  most  re¬ 
cent  instance  of  its  triumphs,  w^e  witness  the  very  elements 
subdued  to  the  will  of  man,  and  his  thoughts  vibrating  in  tlie 
deepest  recesses  of  the  Atlantic.  The  foolish  ravings  of  a 
Xerxes,  in  Ins  vain  attempts  to  chain  the  raging  sea,  now  be¬ 
come  a  realised  fact.  We  may  be  allowed  more  especially  to 
rejoice  in  its  accomplishment;  we  may  regard  it  as  the  con¬ 
summation  of  an  union  by  indissoluble  links  of  the  great 
spirits  of  Sir  Humphry  Davy  and  Benjamin  Franklin;  and 
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to  exiwess  a  liope  that  tlie  pupil.  Dr.  Faraday,  may  be  equally 
successful  witli  Sir  Hurapliry  in  finding  an  eminent  successor 
to  continue  their  researches.  Natural  science  being  so  inti¬ 
mately  associated  with  civilisation,  and  contributing  beyond  all 
other  sources  to  the  general  benefit  of  society,  shall  we,  whose 
whole  time  and  efforts  are  so  devoted,  neglect  to  cultivate  the 
numerous  advantages  which  must  result,  from  meetings  like 
the  present,  to  the  public  and  to  ourselves  ?  The  appeal  re¬ 
quires  but  to  be  made,  and  an  affirmative  answer  will  be  re¬ 
turned  by  “  One  and  All”. 

medical  reform. 

The  Chairman  said  one  other  matter  they  should  dispose  of 
was  the  Medical  Act.  lie  took  a  different  view  of  this  Bill  to 
what  some  of  his  brethren  did.  It  was  proposed  as  a  “Medical 
lieform  Bill,”  but  he  should  like  to  see  where  the  reform  was; 
it  was  a  mere  consolidation  of  the  profession  by  registration, 
but  as  a  medical  reform  act  there  was  nothing  in  it.  As  to  the 
Council,  what  was  it  but  the  continuation  of  the  authority  of 
the  different  colleges — Edinburgh,  London,  and  Ireland? 
Those  colleges  were  intended  for  the  purpose  of  maintaining 
the  dignity  and  honour  of  the  profession,  but  they  were  of  very 
little  value  to  medical  men  ;  it  simply  gave  them  their  diploma, 
and  they  received  the  money  for  it.  The  Act  was  a  miserable 
wretched  thing;  it  was  not  a  reform  Act  at  all.  The  delegates 
of  the  colleges,  to  which  ho  had  referred,  could  do  what  they 
pleased  with  the  profession — dispose  of  their  privileges  to 
whom  they  pleased ;  but  he  thought  all  should  share  alike  in 
the  reward,  as  they  had  all  to  pay  the  piper.  [7/car.]  While 
the  profession  had  to  pay  T40,000  they  ought  to  know  how  it 
was  expended  ;  but  the  general  practitioner  had  no  power  or 
authority  in  the  matter — he  paid  the  money,  but  he  knew  no¬ 
thing  more  of  the  matter.  The  medical  profession  ought  to 
be  fairly  represented,  and  their  interests  not  left  in  the  hands 
of  men  who  did  not  care  three  farthings  about  them.  The  Act 
should  have  exhibited  a  sympathy  with  the  profession,  instead 
of  being  of  such  an  exclusive  nature. 

The  Secretary  said  he  had,  at  the  request  of  the  Council, 
had  an  interview  with  their  county  members  to  obtain  an 
alteration  in  some  important  matters  connected  with  the  Bill; 
this  \vas  as  the  Bill  stood  on  the  23rd  March  last.  When  it 
was  again  brought  up,  on  the  22nd  June,  some  of  the  altera¬ 
tions  suggested  had  been  adopted.  He  thought  it,  therefore, 
his  bounden  duty,  on  the  part  of  the  Society,  to  return  its 
sincere  thanks  to  N.  Kendall  and  T.  A.  Bobartes,  Esqrs.,  for 
their  kind  assistance  in  the  matter ;  also  to  the  Honourable 
Mr.  Percy,  of  Launceston,  and  R.  Grey,  Esq.,  of  Liskeard,  for 
supporting  their  views  in  the  House  of  Commons.  They  were 
also  indebted  to  the  Earl  of  St.  Germans  (to  whom  the  matter 
was  communicated  by  Mr.  Kerswill,)  for  the  support  their 
views  received  in  the  Llouse  of  Lords.  There  was  one  point 
particularly,  to  w’hich  attention  had  been  drawn.  In  the  Bill, 
as  it  was  on  the  23rd  March,  he  w'as  surprised  to  find  a  cir¬ 
cumstance  which  had  never  been  mentioned  by  the  British 
Medical  Reform  Committee, nor  commented  on  by  anyone,  and 
which  did  not  give  to  the  general  practitioner  his  proper 
position  in  the  profession.  There  were  to  be  two  registers — 
one  a  separate  one,  in  wdiich  his  name  w'as  never  to  appear. 
He  would  ask  upon  what  ground  such  a  separate  register  ivas 
to  be  made,  and  wdiat  names  would  appear  there  ? — gentlemen 
with  degrees  in  England,  Scotland,  and  Ireland.  Now  they 
knew  degrees  were  very  vailed,  both  in  their  value  and  the 
ditficulty  of  getting  at  them,  and  he  would  maintain  that  a 
great  number  of  those  who  obtained  degrees,  were  not  to  be 
compared  with  the  qualifications  of  the  general  practitioner ; 
therefore,  ho  would  contend  that  the  separate  register,  which 
was  provided  for  in  the  Bill  of  March  23rd,  was  not  conducive 
to  the  legitimate  interest  of  any  one  gentleman;  but  rather 
derogatory  to  the  general  body  of  practitioners.  Mr.  Kendall’s 
attention  Avas  called  to  this  fact,  ivho  brought  the  matter  to  the 
notice  of  the  honourable  Mr.  Cowper,  w'ho  had  cliarge  of  the 
Bill.  The  Bill  was  altered  on  the  22nd  June,  and  there  was 
now  only  to  be  one  register,  and  every  man’s  qualification  was 
to  appear  upon  it.  He  did  not  know  if  the  details  ivere  to  be 
set  forth — that  matter  was  in  the  hands  of  the  Council,  and 
would  be  decided  on  according  their  judgment ;  but  he  did  not 
see  the  necessity  to  state  at  all  what  their  titles  ivere.  The 
attention  of  the  British  Medical  Association  had  been  called 
to  the  desirability  of  every  county  being  represented  in  the 
Association  by  a  delegate  ;  if  that  would  create  too  great  a  num¬ 
ber,  then  two  or  three  counties  could  be  represented  by  a  dele¬ 
gate,  just  like  the  clergy  sent  their  members  to  convocation  ;  he 
could  not  see  any  objection  to  such  a  method;  but  all  the 
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errors  of  tlie  Act  must  be  regarded,  be  presumed,  as  errors  of 
omission  rather  than  of  commission,  to  be  amended  in  a  future 
Act.  The  medical  profession  would  not  be  duly  represented  in 
the  Council,  but  only  by  certain  combinations — not  as  they 
should  be,  as  a  general  body  of  practitioners,  by  elected  dele¬ 
gates,  who  should  be  directly  responsible  to  those  who  elected 
them. 

TOASTS. 

The  Chairman  proposed  “  Tlie  health  of  Her  Majesty”;  and 
“  of  Prince  Albert,  the  Prince  of  Wales  and  Duke  of  Cornwall, 
and  the  rest  of  the  Royal  family.” 

This  toast  was  followed  by  tliat  of  the  “  Army  and  Navy”, 
coupling  with  it  the  name  of  Mr.  Ward.  The  Chairman  repu¬ 
diated  the  idea  tliat  all  the  heroes  had  died  with  Wellington 
and  Nelson;  and  instanced  Avhat  had  occurred  in  India,  as  a 
proof  thereof. 

Mr.  Ward  said  he  was  scarcely  entitled  to  respond  to  the 
toast,  as  he  only  held  a  post  in  the  Cornwall  militia ;  he  might 
say,  however,  that  let  the  army  go  where  it  may,  it  will  always 
do  its  duty.  He  returned  his  sincere  thanks  for  the  compli¬ 
ment  paid  those  services. 

The  Chairman  said  he  tliought  the  next  toast  that  should 
follow  was  “  The  Press”,  the  mainstay  of  liberty  in  this 
countr}'.  He  would  couple  with  the  toast  the  Plymouth  Mail. 

The  Reporter  of  the  Plymouth  21ail  appropriately  responded 
to  the  toast. 

Mr.  Ward  said  he  would  propose  a  toast,  which  he  was 
sure  would  be  drunk  with  the  greatest  good  humour  and 
enthusiasm — the  health  of  “  the  President  of  the  meeting”. 
The  sj)eaker  alluded  to  Mr.  Keinpthorne,  both  as  a  gentleman 
and  as  one  of  the  profession ;  in  both  aspects  he  shone  with 
peculiar  lustre. 

The  Chairman,  in  responding  to  the  toast,  spoke  in  flatter¬ 
ing  terms  of  the  general  character  of  the  proposer  of  the 
toast,  they  having  been  associated  together  for  a  great  number 
of  years.  He  hoped  those  friendly  meetings  would  be  con¬ 
tinued,  which  would  tend  to  cement  friendship  between  them. 
Before  he  sat  down,  however,  he  must  impress  upon  them  that 
the  establishment  of  the  society  was  not  due  to  himself,  but 
the  credit  of  the  entire  organisation  was  due  to  Dr.  Littleton. 
The  Chairman  concluded  by  proposing  “  the  health  of  Dr.  Lit¬ 
tleton,  the  Secretary  of  the  Society”.  He  hoped  Dr.  Littleton 
would  long  be  the  guiding  spirit  of  the  society;  and  he  was 
sure  in  all  difiiculties  that  gentleman  would  be  ready  to  meet 
them  with  his  mature  judgment. 

Dr.  Littleton  could  not  sufficiently  estimate  the  high  com¬ 
pliment  they  had  paid  him.  He  stated  how  the  society  ori¬ 
ginated;  in  establishing  which,  he  had  been  greatly  assisted 
by  their  Chairman.  He  hoped  at  the  next  meeting  to  see  a 
further  development  of  the  advantages  which  w'ere  likely  to 
accrue  from  such  meetings  as  the  present.  After  referring  to 
loolish  objections  to  tbe  society,  and  stating  the  good  results 
likely  to  accrue  therefrom,  he  said  he  would  call  attention  to 
the  fact  that  invahds  were  gradually  travelling  westward  ;  and 
there  was  not  so  much  recourse  had  to  Bath  and  Torquay,  as 
formerly.  There  were  eligible  sites  in  Cornwall  for  invalids, 
and  they  would  be  doing  considerable  service  by  making  these 
sites  known.  Whatever  assistance  he  could  render  them  in 
carrying  out  the  objects  of  the  society,  he  was  ready  to  do. 
\_Cheers.'] 

Mr.  Brown,  after  complimenting  those  gentlemen  who  had 
read  the  papers,  proposed  the  “healths  of  Messrs.  Tayler  and 
Thompson”. 

Those  gentlemen  briefly  returned  thanks,  stating  that  the 
papers  would  have  been  more  complete  and  interesting,  but  for 
the  short  notice  they  had  had  to  prepare  them.  Mr.  Thomp¬ 
son  observed  that  the  medical  profession  of  Cornwall  had  been 
considered  behind  that  of  otlier  counties — as  sheep  without  a 
shepherd  ;  but  he  was  happy  to  say  that  no^v  they  had  a 
shephei'd  in  the  person  of  Dr.  Littleton,  under  whose  guidance 
they  would  doubtless  form  an  association  equal  to  those  in 
other  counties. 

Dr.  Littleton  then  proposed  the  health  of  “  Mr.  KersAvill, 
the  Vice-President”,  and  referred  to  the  assistance  afforded  to 
the  society  by  Mr.  Kerswdll. 

The  Vice-President  briefly  returned  thanks,  and  jiroposed 
the  health  of  “  Mr.  Ward’’. 

Mr.  Ward  did  not  feel  that  he  was  at  all  entitled  to  the 
compliment  paid  him.  He  was  happy  to  render  the  society 
any  assistance  in  his  power,  though  he  had  not  taken  any 
active  steps  in  the  matter,  not  from  any  reluctance  to  do  so, 
but  rather  from  a  desire  to  see  the  matter  taken  up  by  younger 
hands.  He  had  no  doubt  the  society  would  tend  to  raise  the 


tone  of  the  profession  in  the  county.  The  profession  in  Corn¬ 
wall  had  long  lain  under  the  cloud,  though  he  did  not  know  for 
why.  Cornwall  was  one  of  the  most  intellectual  counties  in 
England.  If  they  took  the  lowest  orders  of  society  in  Corn¬ 
wall,  thev  would  obtain  from  them  far  more  information  on 
subjects  generally  than  they  would  from  the  lower  orders  of 
other  counties ;  and  therefore  he  thought  they  should  take  a 
j  higher  stand  than  they  had  been  accustomed  to  do.  There 
;  were  many  things  the  British  Association  did  of  which  he  did 
i  not  approve.  He  was  not  at  all  satisfied  with  the  part  they  had 
I  taken  in  reference  to  the  Idedical  Reform  Bill :  it  was  not  a  Bill 
I  which  satisfied  him ;  but  it  w^as  the  first  of  a  series  of  Bills,  and 
I  what  they  now  complain  of  might  be  amended  in  future  Acts 
of  Parliament.  Lie  would  congratulate  them  that  day  as  a  so¬ 
ciety  which  perhaps  might  have  some  weight  in  getting  a  little 
advantage  ceded  to  them  in  an  amended  Bill.  He  trusted  that 
the  assemblage  he  saw  before  him  that  day  was  but  the  dawn  of 
a  brighter  day ;  and,  whether  in  the  profession  or  out  of  the 
profession,  live  long  or  die  soon,  he  should  be  happy  to  render 
them  all  the  assistance  in  his  power :  he  hoped  to  be  able  to 
meet  them  annually,  wherever  their  meeting  might  be.  [Loud 
cheers.'] 

The  Secretary  observed,  that  when  he  saw,  in  a  recent 
communication  in  the  British  Medical  Journal,  that  a  Bill 
was  to  be  brought  in  for  the  improvement  of  the  position  of 
union  medical  officers,  he  wrote  to  the  President  of  the  Poor- 
law  Board  for  a  copy  of  the  Bill  to  lay  before  the  society;  but 
he  had  received  a  reply  that  the  Bill  ivas  not  in  print,  but,  wdien 
it  was,  a  copy  of  it  would  be  sent  to  every  medical  gentleman 
holding  a  union  appointment.  The  speaker  then  read  the  cor¬ 
respondence  that  had  taken  place  between  Mr.  Moorman  and 
Mr.  Griffin,  which  he  should  place  in  the  hands  of  Mr.  Kers- 
will,  to  do  by  it  as  he  thought  pi’opei’,  that  gentleman  being 
more  practically  conversant  with  that  department  of  the  sub¬ 
ject. 

The  meeting  was  then  brought  to  a  close,  those  present  con¬ 
gratulating  each  other  on  the  very  agreeable  evening  they  had 
spent  together,  and  expressing  a  hope  that  they  should  be 
spared  to  meet  each  other  on  many  similar  occasions. 


’b  ITriRr  ^01. 


ARSENIC  AN  A N T IL A C T E S C E N T  . 

Letter  erom  Thomas  Sjhnner,  M.D. 

Sir, — In  your  last  number,  I  have  read  with  much  interest 
the  communication  of  Mr.  H.  G.  Trend.  As  the  following  case 
bears  on  the  subject  of  his  concluding  remarks,  and  is  in  itself 
interesting,  as  giving  a  new  therapeutic  value  to  arsenic  as  an 
antilactescent,  I  give  it  in  brief. 

M.  S.,  a  Shetlander,  married,  aged  28,  stout  and  health}', 
with  her  first  child  at  the  breast,  which  was  labouring  under  a 
severe  attack  of  eczema,  of  the  scalp  and  face.  The  mother 
was  ordered  three  drops  of  Fowler’s  solution  thrice  daily.  By 
a  mistake  of  an  apothecary’s  apprentice,  he  wrote  on  the  phial 
thirty  drops  instead  of  three.  The  mother  took  two  doses  of 
thirty  dro-ps,  and  would  take  no  more,  as  her  breasts  became 
perfectly  dry.  There  was  no  other  sign  of  arsenical  poisoning. 
She  was  ordered  a  dose  of  castor  oil,  followed  by  the  sesqui- 
oxide  of  ii’on,  thrice  daily,  with  nourishing  food;  and  the  milk 
returned  in  as  great  abundance  as  before. 

I  am  indebted  to  Ih’ofessor  Simpson’s  gratuitous  practice  for 
my  observation  of  this  case. 

In  Mr.  Trend’s  case,  the  secretion  of  milk  was  abundant;  but 
a  considerable  interval  had  elapsed,  with  appropriate  treatment. 

I  am  etc.,  Thomas  Seinner. 

57,  Cathai'ine  Street,  Liverpool,  September  4th,  1858. 


APPLICATION  OF  CARBONIC  ACID  TO  THE 
BLADDER:  CAUSE  OF  ACIDITY  OF  URINE. 

Letter  erom  T.  K.  Hornidge,  M.B. 

Sir, — In  the  last  of  Dr.  Skinner’s  articles  on  the  Application 
of  Cai’bonic  Acid  to  the  Interior  of  the  Bladder,  published  in  the 
JouRNAi.  of  August  28th,  he  draws  attention  to  a  change  in  the 
condition  of  the  urine  of  several  of  his  patients  immediately 
after  the  operation.  Whereas  it  had  previously  been  highly 
acid,  clear,  and  depositing  abundance  of  uric  acid,  the  first 
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urine  passed  after  the  injection  of  the  gas  was  (also  liighly 
acid,  but)  hazy  from  tlie  presence  of  a  thick  cloud  of  mucus, 
with  a  copious  admixture  of  urate  of  ammonia  and  epithelial 
scales,  but  not  a  single  crystal  of  uric  acid.  Dr.  Skinner  is  at 
a  loss  to  account  for  the  ditference,  but  appears  to  think  it  may 
be  connected  in  some  unknown  way  with  tlie  influence  of  free 
carbonic  acid,  lie  will  excuse  my  suggesting  a  very  different 
explanation.  The  mucous  membrane  of  the  bladder,  stimu¬ 
lated  by  either  the  carbonic  acid,  or  the  distension,  or  the 
catheter,  or  all  of  them,  pours  forth  a  great  abundance  of 
mucus,  which  has  its  ordinary  effect  of  promoting  rapid  decom¬ 
position  of  the  urea,  witli,  of  course,  production  of  ammonia. 
I  have  all!  ays  considered  the  formation  of  urate  of  ammonia, 
under  these  circumstances,  as  the  strongest  argument  in  favour 
of  the  acidity  of  the  urine  being  due  to  an  acid  jihosphate 
rather  than  to  any  free  acid,  although  it  is  not  so  noticed  by 
authors;  for,  were  there  any  free  acid  present,  ammonia  would 
assuredly  combine  with  it,  in  preference  to  an  acid  of  such 
weak  affinities  as  the  uric.  I  am,  etc. 

Thomas  K.  Hornidge. 

15,  Charles  Sti’eet,  'Westbourne  Terrace,  September  Cth,  1858. 


DEATHS. 

Cooke,  John  Charles,  M.D.,  in  Whitefriars  Street,  Fleet  Street, 
on  September  dth. 

Floyer.  On  September  3rd,  at  Idd,  Bishopsgate  Street 
Without,  Ellen,  daughter  of  C.  A.  Floyer,  M.D.,  aged  3  years. 

Henry.  On  September  5th,  at  Gatley  Hall,  Cheadle,  Char¬ 
lotte,  youngest  daughter  of  the  late  William  Henry,  M.D., 
of  Manchester. 

Scales,  William  Henry,  Esq.,  Sui'geon  IMadras  Army,  at  Dina- 
pore,  of  dysentery,  on  June  2Jth. 

Steele.  On  SeiJtember  7th,  George  Bernard,  son  of  *John 
Steele,  Esq.,  aged  12. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
August  2(jth,  1858  : — 

Evans,  George  Henry,  Leigh,  Lancashire 
Hemsted,  Henry,  Whitchurch,  Hants 
Smith,  Sidney  George,  Army 

In  addition,  five  gentlemen  passed  their  first  examination. 


DIPHTHERITE. 

Letter  from  Edward  Crossman,  Esq. 

Sir, — The  subject  of  diphtherito  has  been  so  prominently 
brought  forward  in  the  pages  of  our  Journal,  that  I  may  per¬ 
haps  be  pardoned  occupying  space  with  a  purely  selfish  ques¬ 
tion. 

I  am  anxious  to  know  wdiether,  in  the  opinion  of  those  who 
have  had  most  experience  of  the  disease,  it  is  advisable,  during 
the  prernonitory  symptoms,  and  in  the  early  stage  when  the 
disease  is  not  severe,  to  keep  patients  strictly  confined  to  the 
house,  or  to  allow  them  exercise  in  the  open  air?  I  have 
myself  invariably  recommended  the  latter,  and  without  appa¬ 
rently  prejudicial  effects  ;  but,  as  I  find  that  the  former  is 
strictly  enjoined  by  some  of  my  neighbours,  I  wish  to  know 
what  is  the  general  opinion. 

I  cp  add  my  testimony  to  the  beneficial  effects  of  the  ferro- 
chloric  treatment  combined  with  counterirritation,  recom¬ 
mended  by  Dr.  Barry.  But,  except  in  the  early  stages,  I  have 
found  no  benefit,  but  rather  harm,  derived  from  the  local 
application  of  nitrate  of  silver. 

I  am,  etc.,  Edward  Crossman. 


Hambrook,  near  Bristol,  September  1st,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asteHsk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Jackson.  On  September  5th,  at  53,  Netting  Hill  Square,  the 
wife  of  Robert  Jackson,  M.D.,  of  a  daughter. 

O’Bryen.  On  September  7th,  at  93,  Shaw  Street,  Liverpool, 
the  wife  of  *J.  O’Bryen,  M.D.,  of  a  daughter. 

Pantaleoni.  On  August  29th,  at  Macerata,  the  wife  of  Che¬ 
valier  D.  Pantaleoni,  M.D.,  of  Rome,  of  a  son. 

Whitwell.  On  September  5th,  at  St.  Julian  Friai’S,  Shrews¬ 
bury,  the  wife  of  *Francis  Whitwell,  Esq.,  Surgeon,  of  a 
daughter. 

Williams.  On  September  3rd,  at  Old  Charlton,  near  Wool¬ 
wich,  the  wife  of  Da\id  W.  Williams,  Esq.,  Surgeon,  of 
a  son. 


MARRIAGES. 

Barry — Martin.  Barry,  Richard  Edwyn,Esq.,  07th  Regiment, 
to  Adelaide  Maria,  youngest  daughter  of  *Adam  Miu-tin, 
M.D.,  of  Rochester,  on  September  7th. 

Bates — Ellis.  *Bates,  Edward,  Esq.,  Surgeon,  Cowbridge, 
Glamorganshire,  to  Eliza  Fanny,  daughter  of  the  late  Mr. 
Ellis,  of  Grantham,  at  York,  on  August  17th. 

Cross — Young.  Cross,  Osborn  P.,  Esq.,  to  Mary,  second 
daughter  of  E.  Young,  M.D.,  of  Claphain  Common,  at 
Clapham,  on  September  4th. 

Muriel — Jeffery.  Muriel,  Charles  Evans,  Esq.,  son  of  *John 
Muriel,  Esq.,  of  Ely,  to  Mary  Eliza,  second  daughter  of  the 
late  Clare  Jeffery,  Esq.,  at  St.  Luke’s  Chapel,  Cathedral, 
Norwich,  on  September  7th. 

779 


HEALTH  OF  LONDON:— WEEK  ENDING 
SEPTEMBER  4th,  1858. 

IFrom  the  Registrar-General’s  Report.2 

The  total  number  of  deaths  in  London  in  the  week  that  ended 
on  Saturday  (September  4th)  was  1,039.  In  the  ten  years 
1848-57,  the  average  number  of  deaths  in  the  w’eeks  cor¬ 
responding  with  last  week  was  1,344  ;  but  as  the  deaths  of  last 
week  occurred  in  an  increased  population,  the  average  to  ad¬ 
mit  of  comparison  must  be  raised  prop oi’tion ally  to  that  in¬ 
crease,  in  which  case  it  will  become  1,478.  Hence  it  appears 
that  last  week  w'as  so  favourable  to  the  health  of  the  inha¬ 
bitants  of  London,  that  439  persons  survived  who  would  have 
died  if  the  average  rate  of  mortality  had  prevailed.  The  num¬ 
ber  of  children  born  last  week  exceeded  that  of  persons  of  all 
ages  who  died  by  492.  Diarrhoea  proved  fatal  last  week  in  120 
cases  ;  in  the  week  preceding  the  number  w'as  146.  Scarlatina 
carried  off*  100  persons,  being  more  than  double  the  weekly 
average  of  the  season,  hooping-cough  42,  measles  20,  small-pox 
5,  and  cholera  was  fatal  to  8  persons.  Diseases  of  the  respira¬ 
tory  organs  were  the  cause  of  80  deaths ;  of  these  33  w^ere  at¬ 
tributed  to  pneumonia,  and  37  to  bronchitis.  The  deaths  re¬ 
ferred  to  phthisis  (or  consumption),  which  is  placed  in  the 
tubercular  class  of  diseases,  were  119.  A  boy,  aged  9,  and  a 
man,  aged  61,  died  of  tetanus ;  the  former  of  these  cases  was 
the  result  of  an  accidental  w’ound  of  the  knee.  A  labourer, 
aged  41,  died  in  St.  Giles’s  workhouse  from  sun  stroke,  and  the 
wife  of  a  weaver  “  from  exhaustion  from  want  of  food she 
was  63  years  of  age.  Four  nonagenarians  died  last  week;  the 
oldest  was  a  widow,  who  had  attained  the  age  of  98  years. 

Last  week  the  births  of  806  boys  and  725  girls,  in  all  1,531 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number,  corrected 
for  increase  of  population,  was  1,669. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-627  in.  The  highest  baro¬ 
metrical  reading  occurred  on  Thursday  at  nine  a.m.,  Avhen  it 
was  29-75  in.  The  mean  temperature  of  the  week  was  59-4°, 
which  is  0-5°  above  the  average  of  the  same  week  in  43  years 
(as  determined  by  Mr.  Glaisher).  On  Friday  the  excess  of 
mean  temperature  above  the  average  was  6-7°,  the  temperature 
having  been  below  the  average  on  four  of  the  preceding  days 
of  the  week.  The  highest  temperature  in  the  week  was  74-0°, 
on  Friday;  the  lowest  was  43-3°,  on  Sunday.  The  mean  daily 
range  Avas  19-5°.  On  Saturday,  the  range  Avas  only  7-1.  The 
mean  dew-point  temperature  Avas  51-0°,  and  the  difference  be¬ 
tween  this  and  the  mean-air  temperature  Avas  8-4°.  The  mean 
temperature  of  the  Avater  of  the  Thames  during  the  four  last 
days  of  the  week  was  61-3°.  The  mean  degree  of  humidity  Avas 
75,  complete  saturation  being  represented  by  100.  Rain  fell  on 
Wednesday,  Friday,  and  Saturday,  the  aggregate  amount  being 
0-19  in.  The  general  direction  of  the  wind  Avas  south-Avest. 


Proposed  Testimonial  to  J.  Renshaaa',  Esq.  The  friends 
and  patients  of  Mr.  RenshaAv,  surgeon,  of  Sale,  are  raising  a 
subscription  for  a  testimonial  of  esteem,  to  be  presented  to 
him,  on  his  recovery  from  a  serious  illness,  to  be  appropriated, 
at  his  discretion,  either  for  the  purchase  of  a  suitable  car- 
riage,  or  in  any  other  Avay  likely  to  promote  his  future  health 
and  comfort. 
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Death  from  CirLOROFORii.  An  inquest  was  held  at  Heathen- 
cote,  near  Towcester,  Mr.  A.  Weston,  dejDuty  coronex’,  on  Satur¬ 
day  week,  on  the  body  of  Williaixi  Kush,  aged  11  years.  It  ap¬ 
peared  from  the  evidence  of  the  boy’s  mother,  and  of  Mi*.  E.  T. 
Watkins,  surgeon,  that  the  deceased  had  received  an  injury  of 
the  foot  some  weeks  pi’eviously,  Avhich  had  I’esulted  in  a  con- 
sidei*able  shortening  of  the  gi’eat  toe,  and  enlai’gement  of  the 
corresjxonding  joint.  No  sui’gical  aid  was  called  in  until  a  few 
days  befoi'e  his  death.  Mr.  Watkins  was  then  I'equested  to  ex¬ 
amine  the  foot,  but  in  consequence  of  the  boy’s  screams  and 
resistance,  and  the  acute  pain  caused  by  the  slightest  manipu¬ 
lation,  the  examination  was  not  satisfactory.  As  it  was  abso¬ 
lutely  necessary  to  decide  whether  the  case  was  one  of  dislocation 
or  diseased  joint.  Mi'.  Watkins  proposed  another  examination 
under  the  influence  of  chloroform,  to  which  no  objection  was 
offei'ed.  Two  or  three  attempts  failed,  but  finally  the  boy  con¬ 
sented  to  inhale  the  chloroform.  After  six  or  eight  inspira¬ 
tions  the  desired  condition  appeared  to  be  produced ;  the 
pulse  had  not  indicated  the  slightest  disturbance  of  the  circu¬ 
lation,  the  countenance  was  pei'fectly  comjjosed,  and  natural  in 
colour  as  well  as  in  expression,  and  the  bi’eathing  was  soft  and 
uniform  as  in  natural  sleep.  Mr.  Watkins,  having  given  the 
liandkei’chief  into  the  mothei’’s  hand,  was  again  taking  the  foot, 
when  the  patient  made  two  shoi’t  stertorous  inspirations.  The 
chloi’oform  was  at  once  discontinued ;  but  the  change  from  a 
slight  to  an  exti’eme  condition  of  anaesthesia  became  rapidly 
aixparent;  the  pulse  fell  at  once,  and  after  a  very  few  hurried 
and  feeble  beats  ceased  to  be  pei’ceptible  at  the  wrist ;  the  lips 
assumed  a  livid  hue,  which  almost  instantaneously  spread 
itself  upwai'ds  and  downwai’ds  over  the  whole  surface,  and  a 
small  quantity  of  frothy  mucus  ran  fi'om  the  mouth.  Cold 
affusion  was  instantly  and  freely  applied,  and  the  patient  was 
tui’ued  over,  cai'e  being  taken  to  keep  his  mouth  from  the 
pillow.  Twice  or  thrice  a  succession  of  shoi't  laboui'ed  inspi¬ 
rations  induced  the  hope  that  the  heart  was  I’esuming  its  func¬ 
tions.  Hot  water  was  on  the  spot,  and  flannels  taken  from 
it  was  immediately  applied  to  the  epigastrium,  but  all  in  vain, 
for  the  patient  ceased  to  breathe  in  about  ten  minutes.  As  a 
last  I'esource,  artificial  respiration  in  the  direct  manner  was 
commenced  and  cai’ried  on  vigoi’ously  for  several  minutes,  but 
without  any  sign  of  the  re-establishment  of  the  heart’s  action. 
The  jui'y,  after  a  short  consultation,  found  “  That  the  diseased 
came  by  his  death  from  the  effects  of  chlorofoi’m  administei’ed 
by  Mr.  E.  T.  Watkins,  for  the  purpose  of  producing  insensi¬ 
bility  to  pain.”  Mr.  Watkins  said  he  was  under  the  impression 
that  the  use  of  a  cotton  handkerchief  on  this  occasion  of  much 
stouter  texture  than  the  silk,  cambric,  or  lawn  handkerchiefs, 
which  he  had  most  frequently  used,  might  j)Ossibly  have  pre¬ 
vented  the  due  admixture  of  atmosphexic  air  with  the  vapour, 
and  thus  the  chlorofox’m  might  have  entex’ed  the  air  passages 
in  a  mox’e  concentrated  form  than  that  which  was  considered 
perfectly  safe,  viz.,  five  per  cent. ;  and  this  opinion  derives 
some  weight  from  the  report  of  the  fatal  case  at  Epsom  on  the 
same  day,  in  which  the  chlox'ofox'm  is  said  to  have  been  placed 
on  a  “  napkin.”  {Northampton  Herald.) 

Small-Pox  Avoidable.  Not  only  does  the  interesting  re¬ 
port  of  Dr.  Greenhow  to  the  Board  of  Health  establish  the 
fact  that  the  loathsome  and  disgusting  disease  of  small-pox  is 
lu'eventible,  but  every  official  paper  that  falls  into  our  hands 
testifies  to  the  expediency,  nay,  the  necessity  of  enforcing 
among  the  lower  ordei'S  of  the  people  the  beneficent  practice 
of  vaccination.  Dr.  Gx’eenhow  shows  that  small-pox  in  nine 
yeai's  (from  1848  to  185G)  killed  41,2!J0  persons,  or  4,587 
a-yeax’.  As  some  pi’ejudice  exists,  even  among  professedly 
“  educated”  pei'sons,  against  the  efficacy  of  Di’.  Jenner’s  im¬ 
mortal  “  patent”,  so  to  speak,  for  the  prevention  of  the  pesti¬ 
lence,  we  shall  do  well  to  quote  the  evidence  of  the  report 
before  us.  It  is  to  the  eflect  that  “  thex'e  is  no  diffei’ence  of 
opinion  among  competent  persons  as  to  the  almost  entire  pre- 
ventibility  of  the  deaths  from  small-pox.”  The  medical  sta¬ 
tistics  of  all  countries  where  vaccination  is  general  prove  as 
much,  in  defiance  of  the  most  obstinate  sceptics,  and  the  vast 
majority  of  those  who  fall  victims  to  the  foul  disease  in  Eng¬ 
land  ax’e  persons  non-vaccinated  or  badly  vaccinated.  Dr. 
Greenhow  adds,  in  emphatic  italics  :  “  it  is  certain  that  if  vac¬ 
cination  were  universally  peiformed  in  the  best  known  manner, 
deaths  by  small-pox  icould'  he  among  the  rarest  entries  in  the 
register.”  The  very  large  continuance  of  small-pox  in  Eng¬ 
land  is  a  painful  fact ;  and  it  is  an  established  truth,  that  this 
is  due  to  the  non-pi’actice  or  the  inefficient  practice  of  vaccina¬ 
tion.  The  inference  to  be  drawn  from  these  data  is  suffi¬ 
ciently  obvious.  {Times.) 


Tasmania  as  a  Resort  for  Invalids.  The  island  of 
Tasmania,  or  Van  Diemen’s  Land,  has  been  lately  I'ecom- 
mended  as  a  sanatorium  for  the  wounded  and  invalid  soldiers 
of  our  Anglo-Indian  army.  A  propos  of  this  idea,  Mr.  D.  T. 
Kilburn,  a  x’esident  in  and  magistrate  of  the  island,  has  sent  a 
letter  to  the  Times,  descx’ibiug  the  hygienic  advantages  of  the 
locality.  He  says :  The  geographical  position  of  Tasmania 
(lying  between  lat.  41  deg.  18  min,  and  43  deg.  42  min.  S.,  and 
long.  144  deg.  40  min.  and  148  deg.  20  min.  E.)  gives  it  a  tem¬ 
perate  climate.  The  breadth  of  the  straits  which  divide  the 
island  fi'om  the  Australian  continent — about  180  miles — con- 
txibutes  to  temper  the  occasional  hot  winds  blowing  across  the 
latter.  ...  In  Hobart  Town  and  its  environs  the  thermo¬ 
meter  shows  the  mean  temperatux'e  for  the  year,  taken  during 
ten  years,  to  have  been  only  52  deg.  81  min.  Eahrenheite ;  and 
the  range  of  mean  temperature  was  from  a  minimum  of  51  deg. 
to  a  maximum  of  53  deg.  But  a  peculiarity  of  this  climate,  and, 
indeed,  of  that  of  all  the  Austx’alias,  is  that  the  air  at  night  is 
shax'per  by  comparison  with  the  days  than  is  the  case  in  England, 
thus  comxxensating  for  any  little  extx’a  heat  during  the  day,  and 
affording  to  the  feverish  jiatient  a  x’efresliment  and  x’enova- 
tion  of  health  during  the  night  the  most  beneficient  that  can 
be  imagined.  Visitors  fx'om  Australia  duxlng  the  summer  in- 
vax’iably  notice  an  agreeable  little  sharp  feeling  in  the  atmo- 
sphex'e  of  Tasmania,  and  at  once  dex'ive  great  benefit  in 
health  from  it.  The  summer  air  is  light  and  pure,  and  when 
the  sea  bi’eeze  sets  in  at  12  o’clock  it  is  rather  cool  than 
otherwise.  Two  other  great  points  in  favour  of  this  climate 
over  that  of  Australia,  are  the  absence  of  dust-clouds  and  of 
the  irritating  mosquito.  But  if  the  summer’s  heat  is  not  too 
sultry,  neither  is  the  winter  unbearably  cold.  On  the  south 
side  of  the  island  the  snow  seldom  falls,  except  upon  the 
mountain  tops;  and  ice,  even  the  thickness  of  a  shilling,  is 
rarely  seen.  The  sea  air  lends  its  aid,  as  in  the  summer,  to 
px’event  extremes  of  heat  and  cold.  .  .  .  The  scenery  of 
Tasmania  is  the  most  pictux’esque  that  can  be  imagined.  On 
the  south  a  noble  river  (the  Derwent,  nearly  thx’ee  miles  wide 
opposite  Hobart  Town,)  is  banked  by  well-cultivated  farms 
and  pretty  villa  residences,  and  these  again  ax'e  backed  by 
chains  of  mountains.  The  scenex’y  aflbrds  a  collection  of  the 
most  vax'ied  and  pictui'esque  views,  upon  a  small  scale,  of 
coux’se,  but  not  the  less  pleasing  on  that  account,  as  most  ax'e 
within  reach  of  either  walks,  sails,  or  rides.  The  valetudi¬ 
narian  can  obtain  absolute  enjoyment  in  the  establishment  of 
his  health  upon  the  noble  x’iver,  in  fishing,  and  water  excur¬ 
sions  to  the  various  bays  and  ci’eeks  in  which  it  abounds. 
Thus  much  for  the  advantage  hoped  to  be  obtained  from  un¬ 
rivalled  climate  and  scenery.  The  extinction  of  transportation 
gives  us  another  advantage  in  the  possession  of  extensive  (but 
now  useless)  public  buildings,  peculiarly  adapted  for  the  pro¬ 
posed  scheme.  The  militax’y  bax’racks,  now  but  pax'tially  oc¬ 
cupied,  ax'e  capable  of  accommodating  about  400  men  ;  and  the 
various  abandoned  convict  establishments  at  Hobart  Town  and 
through  the  island  are  estimated  to  hold  above  2,000  more. 
Besides  this  thei'e  is  splendid  hospital  accommodation,  and 
all  these  buildings  are  available  without  much  additional 
outlay. 

SCHROEDEE  VaN  DER  KoLK  AND  DoNDERS,  OF  UtRECHT. 
Few  living  physiologists  have  a  wider  spx'ead  reputation  than 
Schroeder  Van  der  Ivolk,  the  Professor  of  Anatomy  in  Utrecht. 
Though  now  an  elderly  man,  he  still  retains  all  the  enthusiasm 
of  youth  for  the  px’osecution  of  physiological  science ;  and 
when  he  is  talking  of  his  experiments  or  speculations,  he 
W'ai'ms  with  the  subject,  his  manner  becomes  vex'y  energetic, 
and  his  face  brightens  up  into  a  pleasant  smile.  In  appear¬ 
ance,  he  is  a  man  of  about  CO  or  05  years — of  middle  size,  with 
iron-grey  hair,  and  a  slight  stoop,  from  long  study  and  bending 
over  microscopes.  I  spent  a  very  pleasant  forenoon  with  him, 
seeing  all  his  pathological  and  physiological  px'eparations, 
about  which  he  discoux'sed  to  me  most  enthusiastically  in 
German . 

It  is  Professor  Bonders  who  is  now  the  man  of  most  hope 
and  promise  in  Utrecht ;  and  to  whom,  consequently,  most  of 
public  attention  is  directed.  Like  Simpson,  Scanzoni,  and 
many  other  eminent  men,  he  has  earned  a  wide  reputation 
while  yet  comparatively  young;  and  his  skill  as  an  oculist 
atti'acts  thousands  of  patients  yeax’ly  to  Utrecht,  to  be  under 
his  care.  Px'ofessor  Dondex's  is  about  forty  years  old — rather 
tall,  w'ell-built,  arid  of  very  dark  complexion  ;  he  has  a  quick 
piercing  black  eye,  which  seems  at  once  to  get  at  the  root  of 
a  matter,  and  he  has  a  frank  manner,  and  a  winning  smile, 
which  ix’resistibly  inspires  complete  confidence  in  his  skiK. 
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lie  1ms  given  nn  immense  stimulus  to  physiology,  hy  his  un¬ 
wearied  labours  ;  and  his  great  enthusiasm,  and  Ins  invariable 
courtesy,  have  rendered  him  a  great  favourite  with  tlie  Utrecht 
students.  The  medical  literature  of  Holland  is  under  dcei) 
obligations  to  him ;  for  he  was  not  only  one  of  the  principal 
supports  of  the  Nedcrlandsch  Lancet,  during  the  existence  of 
that  periodical,  but  since  its  decease,  he  and  an  Amsterdam 
physician  have  commenced  a  new  medical  periodical,  in  which 
henceforth  the  conUdbutions  of  the  Dutch  medical  men  will 
be  published  in  German  instead  of  Dutch,  as  being  a  more 
generally  understood  language.  (Dr.  Mercer  Adams,  in  Edin¬ 
burgh  Medical  Journal,  September  1858.) 

Dr.  McWilltaw.  The  Queen  has  been  graciously  pleased 
to  give  orders  for  the  appointment  of  James  Ormiston  McWil- 
liam,  iM.D.,  Surgeon  in  the  Iloyal  Navy,  to  bo  an  Ordinary 
Member  of  the  Civil  Division  of  the  Third  Class,  or  Com¬ 
panions,  of  the  Most  Honourable  Order  of  the  Bath. 

TESinioxiAL  TO  Hugh  Neill,  Esq.  On  Tuesday,  Septem¬ 
ber  7,  a  meeting  of  the  subscribers  and  friends  of  the  Liver¬ 
pool  Eye  and  Ear  Infirmary  was  held  in  the  Town  Hall,  for 
the  purpose  of  presenting  to  Mr.  Hugh  Neill  a  testimonial  of 
respect  on  his  retirement  from  the  position  of  senior  honorary 
surgeon  to  the  institution,  which  he  had  held  for  more  than 
twenty-four  years.  The  testimonial,  the  presentation  of  which 
was  accompanied  by  an  appropriate  speech  from  his  worship 
the  Mayor  of  Liverpool,  consists  of  an  epergne  candelabra,  the 
centre  being  an  English  oak  tree,  with  six  branches  bearing 
lights,  the  nozels  of  which  are  composed  of  leaves.  On  the 
summit  rests  a  large  crystal  bowl  for  fruits  or  fiowers.  The 
tree  springs  from  a  triangular  mound  or  base,  on  which,  at  the 
foot  of  the  tree,  stands  an  Arab  and  his  steed.  On  the  sides 
of  the  base  are  three  panels,  on  the  first  of  wdiich  is  a  chasing 
in  relief,  representing  a  wounded  man  being  cari’ied  to  the 
hospital;  on  the  second,  the  arms  of  Mr.  Neill;  and  on  the 
third,  the  following  inscinjition : — “Presented  to  Hugh  Neill, 
Esq.,  F.R.A.S.,  by  the  subscribers  and  friends  of  the  Liverpool 
Eye  and  Ear  Infirmary,  as  a  mark  of  respect  on  his  retirement 
from  the  position  of  senior  honorary  surgeon,  after  a  service  of 
more  than  twenty-four  years.  Liverpool  1858.” 

The  Secretary  eor  Foreign  Affairs  in  the  Ottoman 
Ministry  a  Medical  Man.  His  Exceliency  Fuad  Pacha, 
foreign  secretary  of  the  Sublime  Porte,  and  lately  one  of  the 
plenipotentiai’ies  at  the  Danubian  conferences  in  Paris,  is  a 
Doctor  of  Medicine  of  the  Imperial  School  of  Constantinople. 
Our  professional  brother,  wdiose  father  was  a  celebrated  Turk¬ 
ish  poet,  was  born  in  1814.  Being  left  an  orphan  at  fourteen, 
without  fortune  or  resources  of  any  kind,  he  Avas  received  into 
the  house  of  the  Governor  of  Bagdad.  This  benevolent  man 
sent  him  to  the  medical  school  of  Constantinople  at  sixteen, 
where  he  so  highly  distinguished  himself  that  he  wms  finally 
appointed  physician  to  the  hospital  of  Topana.  Dr.  Fuad’s 
reputation  grew^  so  rapidly  that  Tahir  Pasha  appointed  him 
director-general  of  the  medical  department  in  tlie  expedition 
against  Tripoli,  and  made  him,  besides,  his  private  secretary. 
From  that  period,  Fuad  Pasha  gave  up  medicine,  and  came  to 
London  in  1840,  as  first  secretary  to  the  Turkish  embassy, 
where  he  soon  became  chai'ge  d’afiaires.  He  took  an  active 
share  in  the  treaty  of  1840,  and  returned  to  Constantinople  on 
being  appointed  foreign  secretaiy.  Fuad  Pasha  is  one  of  the 
most  enlightened  statesmen  of  the  Ottoman  empire,  and  a  very 
active  reformer.  By  his  advice  lighthouses  have  been  erected 
on  the  most  perilous  points  of  the  Turkish  coast,  and  tele¬ 
graphic  lines  established.  He  has  had  a  largo  share  in  the 
drawing  up  of  the  penal  code,  and  has  not  forgotten  his  earlier 
connection  Avith  medicine,  amidst  his  numerous  and  important 
labours  ;  for  it  is  to  his  exertions  that  the  Medical  Society 
of  Constantinople  owes  its  recognition  by  the  Government,  and 
an  allowance  of  X‘480  a  year.  Fuad  Pacha  is  not  the  only 
medical  man  wdio  has  risen  to  high  public  appointments,  for 
Ave  find  that  the  Director  of  the  Medical  School  has  been 
several  times  President  of  the  Board  of  Trade,  Governor  of 
Smyrna,  etc.  Salich  Effendi,  professor  of  botany  at  the  same 
school,  has  the  title  of  I’hysician-general  of  the  Empire, 
Councillor  at  the  Board  of  Trade,  and  Chief  I’hysiciau  to 
the  Palace.  Another  medical  man,  Hairoullah  Effendi,  is 
I’resident  of  the  Board  of  Public  Instruction,  and  member  of 
the  superior  court  of  law.  Ismail  Pa.sha,  also  a  profes¬ 
sional  man,  has  been  Secretary  of  State  for  National  Education 
and  Dr.  Serviceu  has  the  title  of  Brigadier-general.  (L’  Union 
2Iidicale.) 
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TO  CORRESPONDENTS. 


ilr.  Honevinan,  tho  publisher  of  this  .Tournnl,  has  received  from  Filey  a 
post-ollice  onler  for  one  guinea,  without  any  intimation  of  the  name  of  tho 
sender,  or  of  the  purpose  for  Avliicli  it  lias  been  sent.  If  a  member  of 
tills  Association  has  sent  it  as  ids  Annual  Snbse.ription,  ho  Avill  perhaps 
kindly  send  his  name,  in  order  that  ho  may  have  a  proper  receipt  and  bo 
duly  credited  with  tho  amount. 


Commvnications  have  been  receivrdfrovi:  —  Hn.  John  Scott;  Mn.  J.  K. 
SPKNnEn;  Mr.  T.  IIolaies;  Dr.  Draper  Mackinder;  Mr.  George 
Pound;  Dr.  P.  IT.  ^YILLIAMS ;  Dr.  McWilliam  ;  Dr.  Thomas  I-ittdeton; 
Dr.  G.  Grant;  Mr.  Self;  Dr.  Skinner;  Dr.  Hounidgf.;  Dr.  George 
I-iNDSAY  Honnak;  ^Ir.  Edavard  Pates;  Dr.  T.  Inman;  Mu.  James 
Dula'ey;  Mr.  Whitavell;  and  Dr.  J.  JI.  Sutton. 


ADVERTISEMENTS. 


niversity  College,  London. — 

FACULTY  of  MEDICINE,  Session,  1858-59.  Tho  CLASSES  will 
COJIMENCE  oil  Friday,  October  1st. 

Introductory  Lecture,  by  Professor  WALSH  R,  IM.D.,  at  Three  o’clock. 
Classes,  in  the  order  in  which  I.ectures  are  delivered  during  the  day : — 

WINTER  TERM. 

•Anatomy— Professor  Ellis. 

Anatomy  and  Physiology — Professor  Sharpey,  M.D.,  F.R.S. 

Cliemistry — Professor  Williamson,  F.R.S. 

Comparative  Anatomy — Professor  Grant,  M.D.,  F.R.S. 

Surgery — Professor  Erichseu. 

Medicine — Professor  ^Yalshe,  M.D. 

Dental  Surgery — (Teachership  vacant). 

Practical  Anatomy — The  pupils  Avill  be  directed  in  their  studies  during 
several  hours  daily,  by  Professor  Ellis,  and  Mr.  William  F.  Teevan,  De¬ 
monstrator. 

SLWniER  TERM. 

Materia  Medica — Professor  Garrod,  M.D.,  F.R.S. 

Pathological  Anatomy — Professor  Jenner,  M.D. 

Forensic  Medicine — Professor  Carpenter,  M.D.,  F.R.S. 

Practical  Cliemistry — Professor  Williamson,  F.R.S. 

Midwifery — Professor  IMurphy,  M.D. 

Palreozoology — Professor  Grant,  M.D.,  F.R.S. 

Ophthalmic  Medicine  and  Surgeo' — Professor  T.  W.  Jones,  F.R.S. 
Botany — Professor  laiidley,  Ph.D.,  F.R.S. 

Practical  Physiology  and  Histology — Dr.  G.  Harley. 

Practical  Instruction  in  Operative  Surgery — John  Marshall,  F.R.S. 
An.alytical  Chemistry — Professor  ■Williamson,  throughout  the  Session. 
Logic,  French,  and  German  Languages,  Natural  Philosophy,  Geology^ 
and  Mineralogy,  according  to  amiouiicemeut  for  the  Faculty  of  Arts. 

CLINICAL  INSTRUCTION. 

Hospital  Practice,  daily  throughout  the  year. 

Physicians — Dr.  'VValshe,  Dr.  Parkes,  Dr.  Garrod,  Dr.  Jenner. 

Obstetric  Physician — Dr.  IMurphy. 

Assistant-Physician — Dr.  Hare. 

Surgeons — Mr.  Quaiu,  Mr.  Erichseu. 

Consulting  Surgeon  to  the  Eye  Iiitinnary — Mr.  Quain,  F.R.S. 
Ophthalmic  Surgeon — IMr.  Wharton  Jones. 

Assistant-Surgeons — Mr.  Marshall,  F.R.S.,  ]\Ir.  Henry  Thompson. 

Dental  Surgeon— Ofl'ice  vacant. 

Medical  Clinical  I,ectures  by  Dr.  Walshe,  Dr.  Garrod,  and  Dr.  Slurphy, 
also  by  Dr.  Parkes,  Professor  of  Clinical  Medicine,  whose  special  duty  it  is 
to  train  tlie  pupils  in  the  practical  study  of  disease,  and  who  gives  a  series 
of  lessons  and  examinations  on  the  physical  phenomena  and  diagnosis  of 
disease  to  classes  consisting  of  a  limited  number,  and  meeting  at  separate 
hours.  .  •_ 

Surgical  Clinical  Lectures  specially  by  IMr.  Quain  and  by  Mr.  Erichseu. 
Lectures  on  Ophthalmic  Cases  by  Mr.  Wharton  Jones. 

Practical  Instructions  in  the  Application  of  Bandages  and  other  Surgical 
Apparatus  by  ^Ir.  Marshall. 

Practical  Pharmacy. — Pupils  are  instructed  in  the  Hospital  Dispensary. 
Prospectuses  may  be  obtained  at  the  office  of  the  College. 

Prizes. — Gold  and  Silver  ]\reda,Is  for  excellence  in  the  examinations  at  the 
close  of  the  courses  in  most  of  the  classes. 

Dr.  Fellowes’  Medals  for  Clinical  Medicine,  two  gold  and  tAVo  silver. 

Liston  Gold  Medal  for  Clinical  Surgery. 

Longridge  Prize  for  general  proficiency  in  Medicine  and, Surgery,  jEIO. 
Notice  has  been  received  of  a  bequest  to  the  College  by  the  late  Mr.  Atkin¬ 
son  Morleyof  the  sum  of  £.5000  for  establishing  in  perpetuity  Three  Surgical 
Scholarships,  to  be  called  “The  Atkinson  Morley  Surgical  Scholai-ships," 
each  to  consist  of  the  third  part  of  the  dividend  of  the  fund,  and  to  bo  held 
for  three  years. 

Residence  of  Students.— Several  of  the  professors  receive  students  to  re¬ 
side  with  them,  and  in  the  oflico  of  the  College  there  is  kept  a  register  of 
parties,  unconnected  Avith  the  College,  Avho  receive  boarders  into  tlieir 
families.  Among  these  are  several  medical  gentlemen.  The  register  will 
alford  information  as  to  terms  and  other  particulars. 

A.  W.  WlIiLIAlUSON,  F.R.S.,  De.an  of  the  Faculty. 
CHAS.  C.  ATKINSON,  Secretary  to  tho  Council. 

August,  1858. 

The  Lectures  to  the  classes  of  the  Faculty  of  Arts  will  commence  on  Wed¬ 
nesday,  the  13th  October. 

The  Junior  School  Avill  open  on  Tuesday,  Ihe  2l8t  September. 


Tniperial  Brandy,  Pale  and  Brown. 

_L  A  nELICTOUS  SPIRIT,  MELLOW  AND  FRUITY. 

In  original  Hogsheads.  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  boftles,  containing  two  gallons,  font’arJed  on  the 
receipt  of  a  post-otlice  order  for  forty  sliilliugs. 

N.B.— All  packages  free.  '  '  ,  . 

W.  AND  J.  r.  SMITH,  Gloucesteb, 


BRITISH  MEDICAL  JOURNAL  ADVERTISER. 


[Sept.'  11,  1858. 


preat  Saving  in  tlie  Purchase  of 

vjr  srx  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  Sr.  ISAACS  SON,/  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,To‘lt'enham 
Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto . . . .  78,  Gd.. 

i  oz.  Moulded  Phials  . ; . .  '4s.  Gd."-  „  " 

1  oz.  ditto .  5s.  Cd.  „ 

IJ  oz.  ditto .  6s.  Od.  ,, 

2  oz.  ditto . 7s.  Od.  ,,  -p 

NOTICE.— S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  'the 

Medical  Profession  for  past  favours,  and  heg  to  inform  them  that,  in  dohse- 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more  u 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  aijd  wnc-  - 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  ward-  . 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Pacicage^  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  -S.  ISAACS  j 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — I;Iuity,Bi>nk. 

p  reat  Reduction  in  the  Prices  uf 

Vjr  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  IT.  HARRIS  Si  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  I  clear  f  8s.  Od.  per  gross. 
8and4oz.  ditto  ditto  ..  j  blue  tinted  1  7s.  6d.  ,, 

^  oz.  White  Moulded  Phials  . ^  ^  f  4s.  6d.  „ 

T 1°^’  . r  superior  ” 

2  oz.  ditto  . j  ^  \  ^s.  Od.  „ 

Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E. &H.  Harris  A  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 

■\17illiams  and  Son’s  Pnre  Glycerine 

u  V  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Reb-wood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  and  favorably  noticed  by  the  following  Medical  Journals. 
The  Lancet. 

The  Medical  Times  and  Gazette, 

The  British  MedicalJourrial. 

The  Medical  Circular. 

The  EdinhurcjU  Medical  Journal, 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from  disease  or 
otherwise) ,  and  is  admirably  adapted  for  nursery  use.  IMay  be  had  of  all 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E.C,. 


TRADE  A  MARK. 

Patent  Corn  Flour, 

with  BROWN  AND  POLSON  S  name,  has  also  the  above  trade 
mark  on  each  packet. 

For  Puddings,  Custards,  etc.,  preferred  to  the  best  Arrow  Root,  and  un¬ 
equalled  as  a  diet  for  Infants  and  Invalids.  The  Lancet  says,  “  This  is 
superior  to  any  thing  of  the  kind  known.”  See  Reports.  Also  from  Drs. 
Hassall,  Letheby,  and  ]\Iuspratt.  Sold  by  Grocers,  Chemists,  etc.,  at 
8d.  per  packet  of  IG  oz.  Paisley,  Manchester,  Dublin,  and  23,  Ironmonger 
Lane,  London. 


Dr.  J.  Collis  Browne's  Chlorodyiie. 

From  Thomas  F.  Hale,  Esq.,  Surgeon,  Saundersfoot,  Pembrokeshire 

<<  sir^ _ X  should  he  much  obliged  by  your  forwarding  three  bottles  of  Dr.  J. 

Collis  Browne’s  Chlorodyiie,  which  I  have  found  most  usefulin  allaying  pain. 
I  have  used  twelve  ounces  of  it,  and  in  nearly  every  case  in  which  I  have  em¬ 
ployed  it,  have  eveiy  reason  to  be  satisfied  with  the  result ;  and  although  I 
object,  as' a  rule,  to  use  any  preparation  of  a  secret  nature,  and  of  whose  com- 
iiosition  I  am  not  fully  acquainted  with,  still  having  once  tried  the  Chloro- 
dyne,  and  found  that  it  really  did  produce  the  effects  stated,  I  do  not  think  I 
should  be  justified  in  withholding  such  a  preparation  from  my  patients,  when 
I  see  the  value  of  the  remedy.” 

Medical  Men.— Observe. — Hospitals  can  obtain  their  supifiies  in  bulk 
•without  stamp,  by  forwai'ding  their  orders,  duly  authenticated  by  addres's,  to 
the  Maiiuiacturer,  J.  T.  Davenport.  Chemist,  33,  Great  Russell  Street, 
Bloomsbury,  London,  W.C.,  when  a  liberal  Discount  will  be  allowed, ,  , 


prosse  and  Blackwell,  Purveyors  in 

\J  Ordinary  to  Her  Majesty,  respectfully  invite  attention  ttfr  their 
PICKLES,  Sauces, Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which  i! 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  pui^ty. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits^of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  Various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyet’s  Sauces,; 
Relish,  and  Aromatic  Mustard;  and  for  Carstaifs’ Sir  Robert  Peeksj  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  he  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom  ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Oydenham  College  Medical  School, 

O  SUMMER  LANE,  BIRMINGHAM,  OPPOSITE  THE  GENERAL 
RDOSPITAL.— TJia  SESSION,  1858-59,  will  COMMENCE  on  Tuesday,  the 
5th  October  next,  with  an  INTRODUCTORY  ADDRESS,  by  ALFRED 
HILL,  M.D.,  at  Three  o’clock  in  the  afternoon. 

Anatomy  and  Physiology— JOHN  WHITE  KEYWORTH,  M.D. 
PATHOLqGY-^JAMES^-RUSSELL,  M.D.,  formerly  Senior  Physician  td- the 
BirmingTiam  General  Di^ensarj’. 

Practical  Anatomy  and  Demonstration — Messr.s.  GEORGE  ELKING- 
TON',  FROWD  JONES,  and  D,  JOHNSON. 

Principles  and  Practice  of  Medicine— BELL  FLETCHER,  M.D., 
F.R.C.P.L.,  Physician  to  the  General  Hospital. 

Principles  and  Praci^ige  .i^f,  ^unop^iY  — ALFRED  BAKER,  F.R.C.S., 
Surgeon  to  the  GenejE:4d$^?>j5I?'0al..  , 

Chemistry— ALFRED' HILL,  M.D.,  and  F.  WRIGHTSON,  Ph.D. 

SUMMER  SESSION. 

Mini^FE^  And:  kha  I^SEi'^^lF  WpjiEN,‘ANi>  Cf 
ETrRIN-6TGN,’M.lJ.,  -eonsJU^iiig*  Aceduchenr  to  the  Lyhig-fti  Hospital; 
and  V.  W.  BLAKE,  iv|^*,C,^.rMedj(ial  Offioer  to  theX.yiug-iu  Hospital. 

Therapeutics— Ji'RtiS^S'ELLfM.’Dr'  - - ' 

Materia  Mkdica  and  Pharmacy-t-jJ.  BASSETT,  M.R.C.S.E. 

Practical  Chemistry  and  Toxicology — ALFRED  HILL,  M.D. 

Botany— FRpDERJGKiWEi^TQOTT, Assoc.  L.S.  ;• 

Forensic  MEnibiNE— W.  C.  OflFORD,  Medical  Officer  to  the  Lying-iu 
Hospital. 

This  College  was  established  for  the  purpose  of  affording  a  complete 
Medical  Education.  It  is  presided  over  by  a  Council  composed  of  more  than 
fifty  of  the  most  eminent  Medical  Practitioners  of  the  Midland  Counties.  It 
is  situated  opposite  to  the  General  Hospital,  and  the  hours  of  Lecture  are  so 
arranged  as  not  to  interfere  with  attendance  upon  Hospital  Practice.  Atten¬ 
dance  upon  the  I.ectures  will  qualify  for  examination  at  all  the  Royal 
Colleges,  the  Army,  Navy,  and  India  Boards.  Clinical  Courses  will  be 
given  by  those  Lecturers  who  are  attached  to  public  institutions  in  the 
town.  The  Laboratory  is  fitted  up  with  every  convenience,  so  as  to  enable 
Students  to  attain  a  practical  knowledge  of  Chemistry.  Care  will  be  taken 
to  instruct  the  Students  in  Practical  Midwifery,  and,  under  suitable  regula¬ 
tions,  they  will  be  allowed  to  avail  themselves  of  the  Museum  of  the  Lying- 
in  Hospital.  Prizes  will  he  awarded  in  each  class,  and  one  will  be  given  by 
the  Council  for  general  proficiency. 

Further  particulars  may  be  obtained  on  application  to  the  Principal,  Dr. 
Bell  Fletcher,  Waterloo  Street;  to  the  Treasurer,  Dr.  Russell,  Newhall 
Street,  who  is  authorised,  to  enter  Students ;  or  to  the  Secretaries,  Mr.  F. 
Jon'es,'42,  Newhall  Street,  and  Dr.  Hill,  Whittall  Street,  Birmingham. 

iabetes.— Bran  Biscuits  from  the 

prescription  of  Mr.  Camplin,  Surgeon  (see  Camplin  On  Diabetes  and 
its  successful  Treatment,  page  58),  and  strongly  recommended  by  many  emi¬ 
nent  Physicians  and  Surgeons,  are  prepared  by  T.  SMITH,  Biscuit  Baker, 
etc.,  Gower  Street  North,  Euston  Square,  Loudon.  T.  Smith  supplies  them 
to  Guy’s,  St.  Thomas’s,  University,  King's  College,  Middlesex,  St.  George’s, 
Northampton,  Bath,  and  other  Hospitals,  besides  many  private  individuals 
in  Great  Britain  and  abroad. 

These  Biscuits  will  keep  good  many  months.  Price  Is.  per  lb. 

Every  description  of  Biscuit  for  Exportation. 

Imiiroved  Nursery'Biscuits,  8d.  per  lb. 


G 


WHEN  YOU  ASK  FOE 

lenfield  Patent  Starch, 

SEE  THAT  YOU  GET  IT, 

AS  INFERIOR  KINDS  ARE  OFTEN  SUBSTITUTED. 
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,  /[edicine  Chests. — 

-LYI  marsh  &  GRIFFITHS,  late 
SPRINGWEILKR,  2,  Duke  Street, 
Smithlield,  Loudon,  E.C. 

Chests  from  3s.  Cd.  to  £10. 

Ship  Chests  according  to  Act  of  Parlia¬ 
ment. 

Established  Fifty  Y’ears. 
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Illustratbits 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  MARY’S  HOSPITAL. 

VAGINAL  CYSTOCELE. 

Under  the  care  of  Isaac  Baker  Brown,  Esq. 

IFrom  his  Hospital  Case-Book.'] 

Elizabeth  J.,  aged  35,  was  admitted  on  July  6th,  on  account 
of  prolapsus  of  the  bladder.  She  was  a  laundress,  and  there- 
fore  had  to  do  a  great  deal  of  work  in  the  upright  position. 
She  had  had  six  cliildren,  and  had  miscarried  five  times.  Six¬ 
teen  years  ago,  at  the  birth  of  her  second  child,  she  noticed 
bearing-down  pain,  and  a  protrusion,  as  she  thought,  of  the 
womb.  During  her  subsequent  pregnancies,  she  suffered  much 
from  the  same  pain.  The  protrusion  was  now  pronounced  to 
be  of  the  bladder ;  micturition  became  difficult,  especially  after 
having  been  in  the  erect  position  for  some  time,  and  she  had 
to  press  hack  the  prolapsus  before  making  water.  She  had 
been  unable  to  do  her  work  with  comfort  for  the  last  five 
years. 

She  was  a  very  nervous  person,  with  pale  face,  and  evidently 
out  of  health.  On  examination,  the  walls  of  the  vagina  were 
seen  to  be  in  a  very  lax  condition,  and  a  prolapsus  of  the 
bladder  and  anterior  wall  of  the  vagina  as  far  as  the  vulva,  was 
observed.  It  could  readily  be  returned,  but  came  down  again 
to  some  extent  almost  immediately. 

July  7th.  Mr.  Brown  proceeded  to  perform  an  operation,  for 
the  purpose  of  narrowing  the  canal  of  the  vagina  and  increas¬ 
ing  the  depth  of  the  perinseum.  The  patient  having  been 
brought  under  the  influence  of  chloroform,  the  mucous  mem¬ 
brane  was  dissected  off  the  posterior  part  of  the  vagina  in  the 
form  of  a  horse-shoe,  and  a  diamond-shaped  piece  of  mucous 
membrane  was  removed  from  each  side  of  the  urethra.  The 
edges  of  the  latter  were  brought  together  by  the  interrupted 
suture,  and  the  former  were  brought  into  apposition  by  two 
deep  quilled  sutures  and  interrupted  sutures  superficially. 
She  Avas  then  sent  to  bed,  a  catheter  introduced,  and  two 
grains  of  opium  were  given. 

The  bowels  were  kept  confined  by  opium  for  ten  days.  Then 
an  injection  was  given. 

The  deep  sutures  were  removed  at  the  end  of  the  third  day ; 
the  others  (as  well  the  superficial  ones  as  those  uniting  the 
wall  of  the  vagina,  where  the  diamond- shaped  piece  was  re¬ 
moved)  were  allowed  to  cut  out.  She  was  confined^  to  bed  for 
a  month,  and  then  got  up  and  Avalked  about.  In  the  course  of 
a  Aveek  she  went  out.  She  was  (for  the  time  at  least)  perfectly 
cured,  no  protrusion  being  noticeable.  She  was  better  in 
health  than  when  she  was  admitted. 

Remarks.  We  have  quoted  this  case  from  Mr.  Brown’s  case¬ 
book  as  an  instance  of  a  disease  Avhich  is,  we  believe,  little 
studied  or  recognised ;  hut  which  is  common  in  Mr.  Brown’s 
practice,  and  must  therefore,  we  suppose,  prevail  more  exten¬ 
sively  than  is  generally  supposed.  If  so,  and  if  any  consider¬ 
able  proportion  of  the  cases  of  partial  incontinence  of  urine, 
which  occur  so  commonly  among  females  somewhat  advanced 
in  life  and  who  have  often  been  pregnant,  is  due  to  the  condi¬ 
tion  of  the  vagina  here  noticed,  and  which  presents  a  sort  of 
hernia  of  the  fundus  of  the  bladder  into  the  cavity  of  that  tube, 
Mr.  Brown  will  deserve  the  thanks  of  the  profession  for  calling 
their  attention  to  a  malady  so  distressing,  so  easily  cured,  and 
so  universally  overlooked.  It  Avill  be  noticed  that  we  have 
taken  the  precaution  of  speaking  of  the  cure  as  temporary. 
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This  is  not  to  he  taken  as  any  indication  of  a  doubt  as  to  the 
efficiency  of  the  operation  ;  but  because  experience  has  proved 
that  it  is  impossible  to  give  any  final  judgment  on  these  cases 
until  the  cicatrix  has  been  exposed  to  the  pressure  of  the 
superjacent  parts  for  many  months,  and  has  given  evidence  by 
its  continued  solidity  of  its  poAvers  to  resist  that  pressure 
during  the  remainder  of  life.  We  hope  to  he  able  to  report  at 
some  future  time  that  this  patient  has  been  again  seen,  and 
that  the  cicatrix  has  been  proved  to  possess  this  solidity. 


HOSPITAL  FOR  SICK  CHILDREN. 

I.  SEBACEOUS  TUMOUR  CAUSING  ABSORPTION  OP  THE  BONES 

OF  THE  SKULL. 

Under  the  care  of  Athol  A.  Johnson,  Esq. 

Sebaceous  tumours  of  the  scalp  are  usually  very  simple  affairs ; 
and,  although  the  operation  for  their  removal  has  its  peculiar 
dangers  connected  with  the  liability  of  the  scalp  to  erysipe¬ 
latous  inflammation,  especially  in  persons  of  advanced  age 
and  feeble  or  impaired  constitution,  it  is  usually  performed 
without  any  thought  of  danger  from  the  anatomical  relations 
of  the  cyst.  Nevertheless,  such  danger,  though  in  rare  cases, 
does  sometimes  occur  from  the  perforation  of  the  bones  of  the 
skull  by  the  tumour — the  result,  in  most  cases,  it  is  to  be  pre¬ 
sumed,  of  pressure,  though  instances  of  congenital  cystic 
tumours  are  on  record,  in  which  it  is  possible  that  the  forma¬ 
tion  may  have  been  originally  internal  to  the  bones,  which 
have  been  formed  over  the  tumour,  so  that  the  latter  has  been 
enclosed  within  the  ossifying  cranium.  The  attention  of  the 
College  of  Surgeons  was  called  to  this  fact,  Ave  believe,  by  Mr, 
Prescott  Hewett,  in  his  recent  course  of  lectures.  Many  sur¬ 
geons  have  noticed  instances  in  which  the  common  sebaceous 
encysted  tumour  has  produced  erosion  of  the  bones  of  the 
skull.  Thus  Nelaton  {Pathologic  Ghirurgicale,  art.  Affections 
de  la  Tete,  Tumeurs  Enkystees)  speaks,  though  very  cursorily, 
of  tAvo  cases  reported  by  Lenoir  and  Delpech,  in  which  this 
peculiarity  was  observed.  The  best  description,  however,  of 
such  a  case,  with  which  we  are  acquainted,  is  in  the  splendid 
work  of  Auvert  {Selecta  Praxis  Medico-Chimrgica),  in  which. 
Table  ii.  Fig.  1,  there  is  a  very  perfect  representation  of  a 
frontal  bone  in  which  a  depression  is  seen  occasioned  by  a 
sebaceous  tumour  situated  almost  in  the  same  position  as  the 
one  of  Avhich  we  give  notes  to-day.  In  that  case,  hoAvever, 
there  was  a  distinct  perforation  of  the  inner  table,  so  that  the 
cyst  of  the  tumour  had  lain  in  direct  contact  with  the  dura 
mater. 

The  patient  was  a  soldier,  aged  25 ;  and  the  operation  was 
undertaken  with  the  knowledge  that  the  external  table  was 
absorbed;  hut,  from  the  absence  of  pulsation,  it  was  hoped 
that  it  was  separated  by  bone  from  the  cranial  cavity.  The 
operator  was  successful  in  removing  the  cyst  entire  ;  nor  does 
it  appear  that  the  dura  mater  was  in  any  Avay  injured.  Diffuse 
inflammation  of  the  scalp,  and  of  the  membranes  of  the  brain, 
followed,  and  proved  fatal. 

We  remember  also  seeing  a  case  in  the  practice  of  Mr. 
Prescott  Hewett,  in  which  a  tumour,  which  was  supposed  to  be 
one  of  the  common  cysts  of  the  orbit,  and  Avhich  was  so  as  to 
its  structure,  had  perforated  a  portion,  at  any  rate,  of  the  roof 
of  the  orbit,  and  where  (if  we  remember  rightly)  the  dura 
mater  Avas  exposed  by  the  removal  of  the  cyst,  ihe  patient 
did  Avell. 

In  December  last,  a  child,  3  years  old,  was  taken  to  the 
Hospital  for  Sick  Children,  with  a  tumour,  about  the  size  of  a 
small  AA'^alnut,  corresponding  to  the  middle  part  of  the  upper 
border  of  the  frontal  bone.  There  was  no  discoloration  of  the 
skin,  and  the  anterior  fontauelle  Avas  quite  closed.  The  tu¬ 
mour  had  first  made  its  appearance  when  the  child  Avas  eight 
months  old  :  it  was  then  small,  but  had  gradually  increased  in 
size.  It  was  removed  by  Mr.  Athol  Johnson,  and  was  found  to 
consist  of  a  cyst  filled  with  sebaceous  matter,  placed  under  the 
occipito-frontalis.  The  under  surface  of  the  cyst  anbs  inti- 
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mately  adherent  to  the  periosteum  around ;  it  was,  moreover, 
sunk  deep  in  the  bone,  Avhich  presented  a  cup-like  cavity. 
Perforation  of  the  bone  was  not  actually  made  out;  neverthe¬ 
less,  as  there  could  have  been  but  a  very  thin  plate  of  bone  left, 
Mr.  Athol  Johnson  thought  it  advisable,  after  emptying  the 
cyst,  not  to  remove  the  small  portion  adhering  to  the  centre  of 
the  cup-like  depression.  The  child  did  well.  The  parts  healed, 
with  a  depressed  scar  adherent  to  the  bone  beneath. 

When  seen  a  few  days  ago,  the  wound  was  firmly  healed,  but 
the  depression  had  not  been  filled  up.  The  child  was  in  per¬ 
fect  health. 


Ti.  syme’s  amputation. 

We  had  the  opportunity  of  seeing  lately  three  stumps  of 
Syme’s  amputation ;  and,  as  there  is  at  present  some  difference 
of  opinion  with  respect  to  the  results  of  this  operation,  we 
have  thought  it  advisable  to  describe  the  state  of  the  parts. 
"VV  e  accordingly  append  a  short  description  of  each  ctise. 

Case  i  was  that  of  a  girl,  named  Sarah  Fennell,  a  patient  of 
Mr.  A.  Johnson,  at  the  Children’s  Hospital,  in  whom  the 
operation  was  performed  in  June  1854,  for  disease  of  the 
tarsus,  she  being  at  that  time  5  years  old.  There  was  nothing 
peculiar  about  the  operation ;  no  sloughing  took  place.  Four 
years  have  now  elapsed  since  the  operation,  and  she  suffers  no 
inconvenience  in  the  stump,  being  able  to  bear  her  weight  rvith 
comfort  to  herself.  She  wears  a  sort  of  bucket-boot,  made  by 
a  common  shoemaker,  and  can  walk  or  run  about  as  well  as 
any  girl  of  her  age.  A  cast  has  been  taken. 

Case  ii  is  that  of  a  boy,  at  the  same  hospital,  named  W.  C., 
aged  5,  in  whom  the  operation  was  performed  fourteen  months 
since,  for  disease  affecting  the  os  calcis  and  the  astragalus.  An 
attempt  had  been  made  at  another  London  Hospital  to  save  the 
foot  by  removing  the  diseased  bone,  but  unsuccessfully ;  and, 
the  health  beginning  to  suffer,  Mr.  Johnson  performed  Syme’s 
operation.  The  part  united  well,  without  any  sloughing;  and 
the  boy  is  able  to  run  about  on  the  stump,  without  any  shoe  at 
all.  He  wears,  however,  a  similar  hoot  to  that  of  Sarah  Fennell. 

In  both  cases,  the  amount  of  shortening  of  the  limb  is  very 
slight.  A  cast  has  been  taken  of  this  stump  also. 

Case  hi.  The  third  case  was  shown  in  the  theatre  of  St. 
George’s  Hospital,  a  few  days  since,  previous  to  the  removal  of 
the  stump  by  amputation  through  the  leg.  The  patient,  a 
young  and  healthy  man,  had  had  the  operation  performed  two 
years  ago,  in  the  country.  His  convalescence  was  very  rapid, 
so  much  so,  indeed,  that  he  was  only  confined  to  bed  for  a 
fortnight;  and  the  wound  seems  to  have  been  soundly  healed 
in  a  month.  It  was  along  while,  however,  before  he  began  to 
use  it,  as  he  was  waiting  till  he  could  procure  an  artificial 
foot;  and,  when  he  did  do  so,  he  soon  found  that  the  stump 
was  painful,  and  that  the  skin  was  cold  to  the  touch.  The 
pain  was  not  so  great  as  to  prevent  him  getting  about ;  but  at 
night,  when  he  had  been  using  the  stump  for  some  hours,  it 
used  to  become  much  worse,  and  to  be  accompanied  by  spas¬ 
modic  movements  of  the  limb.  This  tenderness  to  pressure 
was  remarkable  at  one  point  of  the  stump  just  below  the 
middle  of  its  anterior  extremity,  which  was  supposed  to  depend 
on  some  affection  of  the  anterior  tibial  nerve.  The  skin  was 
blue  and  cold.  As  the  patient  represented  that  the  annoyance 
which  the  stump  occasioned  to  him  was  intolerable,  Mr.  Pollock 
acceded  to  his  request  to  remove  it. 

On  examining  the  stump,  it  was  found  to  be  quite  soundly 
healed,  and  was  in  every  respect  a  very  healthy  and  good  one, 
except  that  the  nerves  terminated  in  enlai’ged  extremities, 
forming  a  species  of  small  tumour.  This  was  most  distinct  on 
the  posterior  tibial  nerve,  in  which  the  swelling  was  larger  and 
lobulated.  It  was  formed  principally,  if  not  exclusively,  of 
fibrous  tissue,  and  adhered  firmly  to  the  back  of  the  tibia. 
The  swelling  on  the  anterior  tibial  nerve  was  smaller,  but  was 
more  tucked  in  under  the  section  of  the  bone,  so  that  it  was 
probably  more  pressed  on  in  walking.  The  arteries  were  per- 
vious  down  to  the  end  of  the  stump.  It  was  noticed  that  the 
fibula  was  prolonged  lower  than  the  section  of  the  tibia,  as  if 
its  end  had  grown  since  its  division.  To  this  elongated  portion 
the  tendo  Achillis  was  inserted. 

Remarks.  The  first  two  cases  are  good  instances  of  the 
great  advantage  of  this  operation,  when  successful ;  viz.,  that  it 
enables  persons  to  dispense  with  the  services  of  the  instrument- 
maker,  and  to  get  on  perfectly  well  with  a  boot  made  by  their 
own  shoemaker.  How  great  this  advantage  is  to  the  poor,  no 
one  will  question.  Who  would  hire  a  domestic  servant  with  a 
wooden  leg?  w’hile,  in  Mr.  Johnson’s  first  case,  there  is  every 
probability  that  the  little  girl  will  be  so  occupied  when  she 
grows  up.  It  is  indeed  said  by  some  instrument-makers,  that 


they  find  it  easier  to  adapt  an  artificial  foot  to  well  made 
stumps  of  the  leg,  than  to  those  left  by  Syme’s  amputation ; 
but  what  we  are  contending  for  now  is,  that  it  is  very  impor¬ 
tant,  when  possible,  to  enable  patients  to  dispense  with  the  aid 
of  an  instrument-maker  entirely. 

With  regard  to  the  third  case,  the  stump  has  indeed  proved 
useless,  and  has  been  obliged  to  be  sacrificed.  This,  however, 
did  not  arise  from  any  cause  essential  to  the  operation,  but 
from  an  accidental  affection  of  the  stump,  which  might  just  as 
well  follow  on  an  amputation  of  the  leg.  It  may,  indeed,  pos¬ 
sibly  be  the  case,  that,  in  cutting  the  posterior  flap,  operators 
are  apt  to  leave  the  nerve  so  long  as  to  come  on  to  the  lower 
end  of  the  bone,  and  thus  to  be  in  the  way  of  pressure  when 
the  stump  is  used.  This  was  not  clearly  proved  in  the  case  be¬ 
fore  us,  since  the  posterior  tibial  nerve,  which  would  be  most 
likely  to  be  left  long,  was  not  apparently  so  much  in  the  way  of 
pressure  as  the  anterior;  but  it  is  worth  remembering,  that 
sugh  a  cause  may  be  the  occasion  of  future  tenderness  in  the 
stump,  as  nothing  would  be  easier  than  to  take  off  any  portion 
of  either  of  these  nerves  which  might  seem  advisable  during 
the  operation. 


CALCUTTA  EYE  INFIRMARY. 

VARIOLOUS  CORNEITIS. 

By  William  Martin,  Esq.,  F.R.C.S.,  late  Professor  of 
Ophthalmic  Surgery,  Calcutta  Medical  College. 

Small-pox  has  long  been  recognised  as  a  prolific  cause,  predis¬ 
posing  or  exciting,  of  various  diseases  of  the  eye.  These  more 
commonly  affect  the  external  parts;  but  not  rarely  we  find 
iritis  and  inflammations  of  the  internal  tunics  generally,  owing 
to  a  recent  attack  of  small-pox.  Of  affections  of  the  external 
parts  from  this  cause,  the  most  troublesome  are  inflammations 
of  the  conjunctiva,  sclerotica,  or  cornea;  ulcers  of  the  cornea, 
inflammation  of  the  lacrymal  passages,  etc.,  etc.  I  propose  to 
relate  a  few  instances  of  corneitis,  arising  at  a  not  remote 
period  from  an  attack  of  small-pox. 

Case  i.  Noor  Ali,  aged  5,  was  admitted  as  an  in-patient 
May  9th,  1856,  having  secondary  ulcer  of  the  cornea,  with  a 
corneal  abscess.  This  commenced  nine  days  after  the  separa¬ 
tion  of  the  crusts,  in  an  attack  of  variola  not  occurring  from 
inoculation.  Much  inflammation  was  present.  The  treatment 
consisted  in  the  application  of  leeches  and  a  blister,  and  the 
administration  of  a  purgative. 

May  13th.  He  was  ordered  to  take  a  grain  of  disulphate  of 
quinine  three  times  a  day,  and  to  have  cold  water  applied  to 
the  eye. 

May  IGth.  The  quinine  was  repeated  four  times  a  day. 

May  20th.  There  was  an  extensive  sloughing  ulcer.  The 
medicines  were  repeated;  and  three  grains  of  mercury  with 
chalk  were  prescribed,  to  be  taken  twice  a  day. 

May  23rd.  The  ulcer  was  inclined  to  heal. 

June  2nd.  The  ulcer  was  nearly  healed.  The  matter  of  the 
abscess  had  become  absorbed.  The  cornea  was  densely  opaque. 
The  powder  was  omitted ;  the  quinine  and  cold  water  applica¬ 
tion  were  continued. 

June  12th.  He  was  doing  well.  The  medicine  was  con¬ 
tinued,  and  a  blister  was  applied. 

June  20th.  He  left  the  Hospital,  having  only  corneal  opaci¬ 
ties  left. 

Remarks.  In  this  case,  the  commencement  of  the  attack  of 
ophthalmia  took  place  at  a  period  more  remote  from  the  inva¬ 
sion  of  variola  than  is  usual.  There  could  be  no  reasonable 
doubt  about  the  cause.  It  is  to  be  observed,  that  the  disease 
was  of  as  severe  and  intractable  a  nature  as  a  primary  variolous 
ulcer  could  have  been,  although  all  external  manifestations  of 
the  constitutional  disease  had  disappeared  for  many  days. 
This  is  perhaps  to  be  accounted  for  by  the  fact  of  the  constitu¬ 
tion  itself  having  had  time  to  become  tainted  by  a  special 
cachexia.  The  curability  of  such  a  dangerous  local  affection, 
when  coexisting  with  this  cachectic  state  of  the  system,  is  in¬ 
teresting  and  instructive. 

Case  ii.  Dwarkanauth,  aged  30,  w'as  admitted  as  an  in¬ 
patient  May  27th,  1856,  with  variolous  corneitis,  commencing 
twenty  days  after  the  appearance  of  the  eruption  in  variola 
supervening  upon  inoculation.  The  treatment  consisted  in 
leeching,  blisters,  calomel,  with  opium  and  quinine.  He  was 
eventually  cured. 

Remarks.  Here  also  there  was  a  sufficient  interval  between 
the  invasion  of  the  constitutional  disorder  and  the  local  affec¬ 
tion  to  make  it  probable  that  the  variola  acted  as  a  predis- 
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posing  rather  than  an  exciting  cause.  I  have  generally  found 
that  the  cases  of  variola  which  were  induced  by  inoculation 
have  been  milder  than  others ;  and  this  may  account  for  the 
facility  with  which  this  patient  was  cured.  I  conclude  that  this 
may  be  attributed  to  the  absence  of  any  marked  constitutional 
debility. 

Case  ni.  Goolab,  aged  25,  became  an  out-patient  May  17th, 
iBoC,  with  variolous  corueitis.  The  disease  commenced  twelve 
days  after  the  separation  of  the  crusts.  The  same  remarks  are 
here  applicable  with  regard  to  the  interval  of  time  between  the 
variolous  outbreak  and  the  invasion  of  the  corneitis. 

Case  iv.  liamjaun  Ali,  aged  22,  became  an  out-patient 
June  Gth,  1840,  on  account  of  coimeitis  and  its  results — dense 
opacities  of  the  cornea.  The  inflammation  had  commenced 
fourteen  days  after  the  invasion  of  the  fever.  The  opacities 
were  in  part  removed. 

Remarks.  In  this  case,  the  interval  of  time  was  not  as 
great,  but  the  local  affection  seems  to  have  been  of  a  mild 
character ;  for  I  was  only  called  upon  to  treat  the  consequences 
of  the  corneitis,  and  the  case  was  in  progress  when  the  patient 
left  ofi'  attending.  These  results  were  not  indelible. 

Case  v.  Onrajee,  aged  9,  became  an  out-patient  on  June 
9th,  1850,  having  chronic  abscess  of  the  cornea.  Three  months 
previously,  £ui  attack  of  variola  came  on,  not  from  inoculation. 
The  friends  said  that,  at  this  time  there  was  a  small-pox 
pustule  on  the  surface  of  the  eye,  and  that  the  crust  from  this 
became  separated  at  the  same  time  as  from  the  pustules  on 
otlier  parts  of  the  body.  Inflammation  of  the  eye  came  on 
ten  days  after  this  separation.  The  treatment  consisted  of 
local  depletion,  purgatives,  hydrargyrum  cum  creta,  etc. 

June  23rd.  The  mouth  had  become  slightly  affected;  but 
the  patient  was  improving,  and  the  matter  of  the  abscess  was 
becoming  absorbed. 

July  23rd.  The  abscess  wms  healed.  The  opacities  of  the 
cornea  in  its  vicinity  were  thinning.  The  patient  was  in  pro¬ 
cess  of  being  cured. 

Remarks.  The  corneitis  does  not  seem  here  to  have  been 
part  of  the  external  manifestation  of  the  variola,  but  to  have 
occurred  subsequently.  The  pustules,  said  to  have  been  in 
coexistence  with  the  small-pox  in  the  body,  most  probably  only 
affected  the  eyelids. 

Case  vi.  Banepur,  aged  10,  was  admitted  as  an  out-patient 
on  July  14th,  1850.  Variolous  ophthalmia  was  present  in  both 
eyes.  In  the  right,  in  which  the  attack  was  of  a  primary 
nature,  the  cornea  had  sloughed;  in  the  left,  the  disease  had 
appeai’ed  secondarily — the  effect  being  extensive  ulceration  and 
opacities  of  the  cornea.  The  attack  of  small-pox  had  occurred 
six  months  previously. 

Remarks.  This  case  is  particularly  instructive;  as,  some 
lime  after  the  invasion  of  the  pi*imary  eruption,  which  was 
attended  by  so  much  local  disease  that  one  cornea  was  de¬ 
stroyed  by  sloughing,  another  distinct  disease,  involving  also 
specially  the  cornea  in  the  other  eye,  was  set  up.  Nothing 
seems  more  probable  than  that  the  primary  afiection  was  a 
variolous  pustule,  having  its  seat  in  the  conjunctiva  and 
cornea,  running  a  rapid  course,  and  producing  mortification  of 
those  parts  in  the  same  way  that  variolous  pustules  act  in 
other  parts  of  the  body;  and  that  after  a  certain  interval  of 
time,  when  the  local  affection  had  subsided,  the  constitutional 
taint  predisposed  to  the  secondary  inflammation  which  seems 
ill  such  cases  to  have  a  tendency  to  attack  some  of  the  vital 
parts  of  the  organ,  which  had  escaped  the  more  dangerous 
primary  disease.  This  secondary  affection  being  altogether 
milder  than  the  other;  in  this  instance,  there  is  every  reason 
for  thinking  that  the  disease  was  perfectly  curable. 

General  Remarks.  The  cases  above  noticed  afford  good 
instances  of  the  particular  forms  of  the  corneitis,  which  owes 
its  origin  to  variola.  In  almost  all,  the  disease  showed  itself 
in  the  most  severe  form,  the  one  which  rapidly  runs  into  de¬ 
structive  ulceration  of  the  structure,  instead  of  into  the 
granulo-vascular  degeneration.  This  proneness  to  a  destruc¬ 
tive  form  of  inflammation  would  be  easily  accounted  for  if  we 
could  look  upon  the  disease  as  simply  a  variolous  pustule 
formed  upon  the  membrane,  as  in  other  parts  of  the  surface  of 
the  body,  but  the  history  of  the  case  will  seldom  permit  us  to 
look  upon  the  case  as  being  one  of  this  description.  Indeed, 
it  has  been  doubted  whether  the  specific  variolous  pustule  is 
ever  formed  on  the  surface  of  the  body,  by  observers  who  have 
had  so  much  experience  in  small-pox  as  Dr.  Gregory  and  Mr. 
Marsou,  who  say  that  the  phlyctenula  or  pustule  that  is  found 
to  arise  in  the  consecutive  stages  of  variola,  are  identical  with 
those  which  arise  in  common  catarrhal  or  scrofulo-catarrhal 
conjunctivitis  (see  Wharton  Jones’s  second  edition,  page  103). 
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However,  I  have  seen  several  cases  in  which  a  pustule  or  ulcer 
was  formed  upon  the  conjunctiva  or  cornea,  iiltimately  affect¬ 
ing  both  structures  at  the  same  time  with  variolous  pustules 
on  other  parts  of  the  face  and  body.  In  such  cases  the 
pustule  has  been  much  more  rapidly  destructive  in  its  effects 
than  where  it  has  occurred  in  the  succeeding  stages  of  the 
small-pox,  and  has  in  fact  produced  the  same  changes,  leading 
to  mortification  of  the  subjacent  parts,  as  the  variolous 
pustule  does  upon  the  cutis.  There  seems  to  be  no  reason 
why  the  specific  pustule  should  not  occur  as  well  upon  the 
conjunctiva,  which  possesses  a  combination  of  characters  of 
the  skin  and  mucous  membrane,  as  upon  the  skin  of  con¬ 
tiguous  and  continuous  structures.  The  last  of  the  cases 
given  above  seems  to  confirm  this  view,  for  one  eye  had  been 
lost  by  a  destructive  affection  of  the  cornea,  which  had  oc¬ 
curred  contemporaneously  with  the  pustules  on  the  body ;  the 
other  eye  being  only  secondarily  affected  with  an  inflammation 
which  was  much  milder  in  character  than  the  disease  which 
had  caused  mortification  of  the  cox’nea  in  the  first  eye.  No¬ 
thing  seems  more  probable  than  that  in  this  case  we  had  an 
exemplification  of  the  two  kinds  of  variolous  affections  of  the 
cornea ;  in  the  one  the  specific  pustule  leading  to  destruction 
of  the  part  implicated  ;  in  the  other,  the  milder  form  of  sympa¬ 
thetic  secondary  corneitis  having  its  origin  in  a  predisposition, 
caused  by  the  disease  having  taken  effect  upon  the  constitu¬ 
tion.  At  the  same  time,  the  fact  of  only  one  case  in  six  re¬ 
ported  having  the  appearance  of  being  an  instance  of  specific 
variolous  pustule  of  the  eye,  indicates  that  such  a  case  must 
be  rather  rare. 

With  regard  to  the  period  after  the  accession  of  an  attack  of' 
variola,  at  which  the  secondary  affection,  which  ushers  in 
cor-neitis  and  ulcer  of  the  cornea,  comes  on,  it  seems  to  be  sub¬ 
ject  to  considerable  variations.  Some  authors  say  that  it  is 
about  the  eleventh  or  twelfth  day  from  the  first  appearance  of 
the  eruption,  and  when  the  secondary  fever  has  commenced,, 
(see  W.  Jones,  second  edition,  page  102) ;  but  in  the  six  cases 
above  noted  the  time  varied  from  the  tenth  to  the  twenty- 
second  day  after  the  appearance  of  the  eruption,  and  the 
average  was  eighteen  days,  so  that  when  this  affection  occurs 
secondarily,  in  most  cases  probably  it  is  on  account  of  not  so 
much  the  secondary  fever,  as  of  the  dyscrasia  produced  by  the 
disease. 
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JOINTS. 

By  Holmes  Coote,  F.R.C.S.,  Assistant-Surgeon  to  St. 

Bartholomew’s  Hospital,  and  to  the  Royal 
Orthoposdic  Hospital. 

[Read  before  the  Royal  Mediaal  and  Chirurgical  Society,  May  llth,  1858.] 

I  BEG  to  call  the  attention  of  the  Society’^  to  the  Treatment  of 
Contracted  Joints ;  and,  in  so  doing,  I  shall  limit  my  remarks 
to  the  knee,  although  the  principle  of  treatment  must  be  the 
same  in  every  articulation  of  the  body.  But,  in  the  first  place, 
I  must  assume  the  following  propositions  as  granted. 

1.  Diseases  of  joints,  whether  acute  or  chronic,  may  be 
almost  invariably  referred  to  that  state  of  constitution  called 
struma  in  the  young,  and  to  rheumatism  or  gout  in  the  adult. 

2.  The  progress  of  the  disease  is  always  painful  and  tedious, 
but  no  morbid  changes  occur  in  any  of  the  tissues  by  their 
nature  irreparable.  The  synovial  membrane  may  be  thickened, 
but  that  is  the  first  stage  leading  to  its  absorption ;  the  arti¬ 
cular  cartilage  may  be  I’emoved,  but  the  extremities  of  the 
bones  become  covered  with  other  tissues ;  ligaments,  softened 
and  elongated,  will  in  course  of  time  become  firm,  and  will 
even  recontract,  if  put  under  proper  and  favourable  conditions. 

3.  The  severer  changes  with  which  we  meet  in  practice  are 
mainly  due  to  want  of  proper  maintenance  of  repose  of  the 
joint  during  the  course  of  the  disease.  Mhere  do  we  notice  in¬ 
stances  of  inflammation  of  the  cancellous  texture  of  the  bone 
leading  to  abscess?  At  the  lower  extremity  of  the  femur,  at 
the  upper  and  the  lower  extremities  of  the  tibia,  but  not  in  the 
bones  of  the  upper  extremity.  These  accidents  happen,  then, 
just  to  those  bones  which  support  the  weight  of  the  body. 
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and  which  have  that  weight  thrown  upon  them  when  unfit  to 
bear  it. 

4.  If  we  except  malignant  disease — i.  e,  the  diflferent  varieties 
of  cancer — there  is  no  disease  which  does  not  run  through  its 
course  to  cui’e. 

5.  Inasmuch  as  articulating  surfaces  are,  with  scarcely  an  ex¬ 
ception,  pressed  firmly  together  in  the  extended  position,  and 
held  loosely  together  when  the  limb  is  bent,  in  consequence  of 
the  direction  and  attachments  of  ligaments  and  fibrous  bands, 
it  follows  that  a  joint,  when  diseased,  is  thrown  into  the 
flexed  position  by  the  patient,  as  being  the  easiest  possible 
position. 

6.  That  position  may,  after  a  time,  become  permanent,  in 
consequence  of  the  contraction  of  tendons,  the  formation  of 
adhesions,  or  some  displacement  of  the  bones. 

7.  No  attempt  at  extension  and  readjustment  of  the  bones 
of  a  diseased  joint  should  be  attempted,  until  all  active  disease 
is  passed,  and  the  patient  is  free  from  pain. 

8.  Whatever  may  be  the  course  adopted,  it  is  necessary  to 
pi'eserve  the  continuity  of  the  surrounding  tendons,  that  the 
extended  limb  may  be  under  the  control  and  direction  of  the 
patient. 

_  I  do  not  hesitate  to  avow  my  belief  that,  in  the  treatment  of 
diseased  joints,  there  has  not  hitherto  been  shown,  generally 
speaking,  sufficient  patience  on  the  part  of  the  surgeon,  com¬ 
bined  with  the  strict  maintenance  of  rest  and  proper  support  of 
the  affected  limb.  An  idea  has  prevailed  that  certain  morbid 
changes  demand  amputation ;  and  this  measure  has  been 
adopted  upon  very  insufficient  evidence  as  regards  the  incura¬ 
bility  of  the  affection.  Less  patience  and  pathological  research 
still  has  been  shown  by  those  most  enthusiastic  in  the  cause 
of  excision  of  the  articular  extremities  of  bones  ;  and  it  is  with 
a  feeling  akin  to  horror  that  I  I’ead  of  the  performance  of  the 
operation  upon  infants  of  six  years  of  age.  Out  of  thirty  re¬ 
corded  cases  of  excision  of  the  knee-joint,  seventeen  of  the 
patients  were  between  six  and  sixteen  years  of  age — in  fact,  just 
at  that  period  of  life  when  best  able  to  surmount  the  exhausting 
influence  of  disease. 

At  the  risk  of  being  accused  of  insisting  upon  that  which  is 
generally  acknowledged,  but  which,  I  must  add,  if  acknow¬ 
ledged,  is  not  acted  upon,  I  will  briefly  relate  some  cases  to 
illustrate  the  progress  of  three  forms  of  disease;  namely — 

I.  Common  strumous  enlargement. 

II.  Light  brown  pulpy  degeneration  of  the  synovial  mem¬ 
brane. 

HI.  Rheumatic  inflammation. 

The  cases  which  I  will  select  will  show  not  only  how  readily 
the  process  of  repair  goes  on,  if  nothing  is  done  to  disturb  its 
course,  but  likewise  the  frequent  haste  with  which  a  joint  is 
condemned ;  for,  in  nearly  every  case  to  which  I  shall  allude, 
some  severe  operation  had  been  recommended. 

The  Fellows  of  this  Society  will,  I  am  sure,  appreciate  my 
motive  in  withholding  names  in  the  histories  of  the  cases,  and 
will  accept  my  guarantee  that  I  state  that  which  is  supported 
by  proper  evidence. 

I.  Strumous  Disease.  I  was  requested  on  February  28th  to 
give  my  opinion,  in  consultation,  upon  the  following  case.  A 
little  girl,  aged  7,  had  suflfered  for  two  years  from  strumous 
enlai'gement  of  the  right  knee.  The  leg  was  drawn  backwards 
into  tlie  ham,  and  rotated  outwards  by  the  action  of  the  biceps  ; 
the  limb  was  semiflex.  Attempts  at  the  extension  of  the  joint 
by  force  had  been  tried,  and  had  failed,  although  the  ham¬ 
string  tendons  had  been  divided.  The  knee  Avas  hot  and 
swollen.  It  was  urged  that,  inasmuch  as  the  tibia  was  dis¬ 
placed  from  the  lower  extremity  of  the  femur,  the  limb  could 
no  longer  be  of  use ;  and  amputation  was  proposed.  Upon  my 
dissenting  from  such  a  course,  the  case  was  put  into  my  hands. 

I  bandaged  the  limb  from  the  toes  upwards,  and  applied  to  the 
popliteal  space  one  of  the  padded  splints  now  before  you,  bent 
to  suit  the  angle  of  the  knee.  A  poultice  was  put  upon  the 
joint,  until  the  heat  had  passed  away ;  and  then  gentle  pressure 
was  kept  up  by  means  of  the  splint ;  and  the  knee  is  becoming 
daily  straighter.  I  have  no  hesitation  in  saying  that,  in  the 
course  of  a  few  years,  there  Avill  be  no  trace  (with  proper  pre¬ 
cautions)  of  the  present  disease;  but  that  a  few  weeks  will 
suffice  to  enable  the  patient  to  leave  her  bed  and  walk  with  a 
stick. 

Now,  one  of  the  surgeons  Avho  examined  the  case  doubted 
the  possibility  of  the  rejAlacement  of  the  bones,  and  the  future 
usefulness  of  the  limb  ;  and  he  accordingly  accompanied  me  to 
a  Avard  in  St.  Bartholomew’s  Hospital,  where  he  saAV  the  follow¬ 
ing  case. 


Mary  Anne  H.,  aged  22,  sprained  her  left  knee  Avhen  quite  a 
child,  in  Galway.  The  limb  SAvelled  and  became  painful ;  and 
the  surgeon  who  attended  her  advised  amputation.  The  pa¬ 
rents  would  not  consent,  and  ultimately  she  was  able  to  creep 
about.  For  sixteen  years  she  has  walked  upon  crutches. 

She  Avas  admitted  under  my  care  December  18th,  1857.  The 
tibia  and  fibula  of  the  left  leg  were  rotated  outwards,  and 
drawn  backwards,  the  leg  being  semiflexed,  into  the  popliteal 
space.  The  lower  end  of  the  femur  projected,  supporting  the 
patella:  these  were  the  remains  of  a  fistulous  passage  quite 
healed.  The  toes  were  rather  more  than  six  inches  from  the 
ground.  I  divided  the  tendons  of  the  biceps ;  and,  having  kept 
the  divided  ends  in  apposition  for  five  days,  I  applied  moderate 
extension  by  means  of  a  weight  (seven  pounds)  attached 
through  a  pulley  to  the  foot.  Immediate  pressure  to  the  dis¬ 
placed  bone  was  made  by  splints. 

February  24th.  She  walked,  without  crutches  or  other  aid, 
from  the  ward ;  the  foot  having  been  brought  four  inches  and  a 
quarter  nearer  the  ground.  The  bones  of  the  leg  had  been  par¬ 
tially  brought  under  the  femur ;  and  she  had  a  shoe  with  a  high 
sole.  Had  I  had  at  disposal  such  means  as  are  to  be  obtained 
in  private  practice,  I  could  have  obtained  a  full  half-inch  more 
of  length. 

II.  Pulpy  Thickening  of  the  Synovial  Membrane.  In  this 
form  of  disease,  the  synoAual  membrane  becomes  converted  into 
a  thick,  soft,  light  broAvn  coloured  mass.  The  microscope 
shows  that  it  consists  of  a  multitude  of  granular  corpuscles, 
which  are  acted  upon  by  the  absorbents ;  for  the  same  mate¬ 
rials  are  found  in  the  neighbouring  absorbent  glands.  The 
disease  has  been  so  well  described  by  Sir  B.  Brodie,  and  is  of 
so  frequent  occurrence,  that  no  further  description  from  me  is 
necessary. 

In  opposition  to  the  opinion  of  some  of  the  most  respected 
of  my  professional  brethren,  I  am  positive  that  this  disease  is 
not  incurable.  It  constitutes  a  stage  in  articular  disease,  of 
which  the  changes  are,  absorption  of  the  synovial  membrane ; 
absorption  of  cartilage;  fibrous  union  between  the  denuded 
bones.  In  the  summer  of  1854,  a  young  woman  was  in  St. 
Bartholomew’s  Hospital,  under  my  care,  Avith  this  condition  of 
the  synovial  membrane  in  the  right  knee.  No  operation  was 
ever  seriously  contemplated;  but  she  would  not  listen  even  to 
an  approach  to  the  question.  In  the  course  of  a  few  weeks,  the 
pain  and  swelling  subsided,  and  she  quitted  the  Hospital.  I 
have  seen  her  often  since  that  time,  and,  Avith  care,  she 
manages  to  get  about  very  fairly. 

Noav,  what  does  pathological  investigation  show  ?  In  1846, 1 
examined  a  knee-joint  amputated  for  this  aflfection  of  the 
synvovial  membrane.  The  synovial  membrane  Avas  thickened, 
softened,  and  discoloured,  and  overlapped  the  articular  car¬ 
tilage,  which  was  loosened  from  the  subjacent  bone.  The  bone 
was  vascular,  but  otherwise  healthy.  In  1850,  I  examined  a 
knee-joint  in  an  amputated  limb,  with  the  folloAving  result. 
The  knee-joint  was  divided  into  three  compartments,  in  conse¬ 
quence  of  adhesions  between  the  remains  of  the  synovial  mem¬ 
branes  :  one  between  the  outer  condyle  of  the  femur  and  the 
cori’esponding  surface  of  the  tibia ;  another  betAveen  the  inner 
condyle  of  the  femur  and  the  corresponding  surface  of  the 
tibia ;  the  third  between  the  patella  and  the  outer  condyle  of 
the  femur.  The  cartilages  were  removed  by  absorption.  Noav, 
this  joint  had  not  been  kept  quiet  during  the  active  stage  of 
the  disease.  The  surfaces  of  the  bones  were  rough  and 
grooved,  and  locked  into  one  another,  the  groove  con-espond- 
ing  with  the  line  of  movement.  The  bone  had  also  in  parts 
inflamed,  and  become  necrosed.  In  1848, 1  examined  a  knee- 
joint,  also  removed  by  amputation  for  pain  of  the  part,  in  which 
it  was  found  that  the  tibia,  fibula,  and  femur,  Avere  quite 
healthy,  and  united  by  fibrous  membrane,  the  synovial  mem¬ 
brane  and  the  cartilage  having  been  absorbed. 

I  believe  that,  in  both  forms  of  disease  to  Avhich  I  have 
alluded,  the  changes  consist  in  the  gradual  removal  of  the 
proper  tissues  of  a  joint,  and  of  the  union  of  the  denuded  bones 
by  fibrous  tissue.  Bony  anchylosis  is  of  the  rarest  possible 
occurrence. 

The  idea  of  incurability  should  be  dismissed;  neither  ampu¬ 
tation  nor  resection  should  be  thought  of.  The  limb  should  be 
kept  quiet  until  the  morbid  changes  have  come  to  an  end ;  and 
then  the  contracted  limb  should  be  sloAvly  extended. 

in.  Rheumatic  Disease.  Rheumatic  disease  is  either  acute 
or  chronic,  and  the  former  is  often  very  severe;  but  I  doubt  in 
the  frequency  of  well  managed  cases  requiring  amputation. 
Last  September,  a  young  man,  a  sailor,  Avas  admitted  into  St. 
Bartholomew’s  Hospital,  with  acute  rheumatic  inflammation  of 
the  left  hip.  So  severe  were  his  suflferings,  that  I  am  sure 
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amputation  would  have  been  recommended,  had  the  knee-joint 
been  the  seat  of  the  disease.  The  cartilages  were  absorbed, 
and  the  head  of  the  femur  ulcerated,  so  that  the  limb  was 
shortened  and  everted.  But,  after  a  time,  the  ptun  subsided, 
and  the  limb  was  brought  down  ;  and  he  quitted  the  hospital — 
on  a  ci-utch,  it  is  true;  but  experience  sliows  ns  that  ultimately 
ho  will  be  able  to  bear  upon  tlie  limb. 

A  young  girl  is  at  the  present  moment  under  the  c^re  of  my 
colleague  Mr.  Tamplin,  at  the  Royal  Orthopasdic  Ifospital. 
She  sutfere<l  in  185:1  from  acute  rhoumatio  intlammation  of  the 
right  knee.  Amputation  was  at  one  time  thought  of  by  the 
sui'geons  who  attended  her,  so  severely  did  she  suffer.  She 
was  admitted  September  4th,  1857.  The  leg  was  firmly  semi- 
heicied  on  the  thigh,  but  all  pain  and  swelling  had  subsided.  A 
proper  instniment  was  applied.  .  - 

January  4th,  1858.  The  leg  is  so  much'  straighter  that  she 
can  support  herself  upon  the  toe. 

February  2‘-^rrd.  The  limb  is  still  uitder  treatment.  She 
can  put  her  foot  to  the  ground.  '  ■  •  ■  ,  :  .  ^  ^ 

Alter  rheumatic  diseasej  bony  anchylo.sis  is  not  so  veiy  un¬ 
common.  Thei'e  is  a  wide  difference  in  this  resj^ect  between 
the  consequence  of  rheumatism  and  of  struma.  'fMore  force  is, 
therefoi’e,  frequently  required  in  the  extension  of  contracted 
limbs  from  rheumatic  disease;  and  such  a  proceeding  may 
even  be  unadvisable  in  some  situations,  such  as  the  carpus.  A 
young  woman  is  now  under  Mr.  Lawrence’s’ care,  in  St.  Bartho¬ 
lomew’s  Hospital,  who,  after  one  attack  of  rheumatic  fever, 
suffered  from  contraction  of  all  her  joints.  The  bones  of  the 
left  wrist  appear  united  by  bony  anchylosis. 

There  are  three  methods  by  which  w'e  may  extend  a  con¬ 
tracted  joint.  ■ 

The  first,  namely,  that  adopted  by  Louvrier  and  Dieffenbacli, 
I  will  brietiy  notice,  as  utterly  unfit  to  be  practised,  owing  to 
the  dangerous,  violent,  and  unscientific  nature  of  the  proceed¬ 
ings.  The  bauds  of  adhesion,  contracted  tendons,  and  all  re¬ 
sisting  structures,  were  forcibly  torn  asunder  ;  the  limb,  once 
straightened,  was  held  so  mechanically  until  tlie  tendency  to 
contraction  was  overcome.  So  serious  wei’e  the  results  (and 
some  cases  ended  fatally),  that  the  scheme  was  soon  aban¬ 
doned,  and  is  now  rarely  resorted  ’  to,' except  by  some  surgeons 
in  exceptional  cases  of  impaired  movement  of  the  elbow  after 
injury.  It  is  a  proceeding  I  cannot  recommend. 

The  second  consists  in  the  subcutaneous  division  of  tendons, 
followed,  at  an  interval  of  seven  days;  by  the  forcible  rupture  of 
adhesions.  The  limb  is  then  put  up  in  the  flexed  position, 
and,  after  six  or  seven  days,  the  soft  uniting  material  is  slowly 
elongated  by  a  proper  apparatus.  This  plan  is  recommended 
in  some  cases  by  Mr.  Brodhurst.  {Medico- Ohinwgical  Trans¬ 
actions,  vol,  xl.) 

Tiie  third  consists  in  the  slow  elongation  of  the  contracted 
tendons  and  uniting  bands,  without  forcible  rupture,  but  with 
or  without  the  subcutaneous  division  of  tendons.  This  plan  is 
the  one  usually  adopted  at  the  Orthopaedic  Hospital,  and  is  re¬ 
commended  by  Mr.  Tamplin.  As  plan  No.  2  has  been  already 
well  described  in  the  Transactions  of  this  Society,  I  shall  con¬ 
fine  my  remarks  to  the  third  plan. 

But,  before  mentioning  some  cases  by  which  the  particulars 
of  the  proceeding  may  be  illustrated,  I  would  call  attention  to 
a  course  which  unhappily  combines  the  evil  of  the  first  and 
second  plan,  Avithout  any  of  the  attendant  advantages.  Some 
surgeons  have  first  subcutaneously  divided  the  tendons ;  next 
they  have  immediately  extended  the  joint  by  force,  the  patient 
being  under  the  influence  of  chloroform ;  thirdly,  they  have 
put  the  extended  limb  into  an  immovable  apparatus,  as  if  they 
Avere  dealing  AAuth  unoi-gauised  parts.  One  moment’s  reflection 
would  shoAV  that,  independently  of  the  uncertain  amount  of  in¬ 
jury  inflicted,  by  which  dormant  disease  may  be  roused  into 
activity,  the  ends  of  the  divided  tendons  are  widely  tom 
asunder,  and  cannot  be  expected  to  i^eunite  so  as  to  afford  the 
proper  sui)port  to  the  joint;  Avhile  such  fibrous  bands  as,  by 
their  position,  admit  of  reunion,  wull  ugarn  be  liable  to  re¬ 
contract,  inasmuch  os  the  ncAvly  deposited  material  has  all  the 
properties  of  a  cicatrix. 

That  which  is  wanted  is  extension — not  laceration  ;  and,  if 
AA*e  divide  a  tendon,  Ave  carefully  keep  the  divided  ends  in  appo* 
sition,  until  anew  and  yielding  substance' has  been  effused  be¬ 
tween  them.  This  Avas  first  pointed  out  by'Delpoeh. 

Fibrous  adhesions  admit  of  great  elongation  under  slowly 
applied  pressure  ;  and  such  pressure  causes  tlie  absorption  of 
the  contracted  element,  so  that  the  elongation  is  permanent. 

ff'lie  careful  oxaminatioii  of  a  contracted  joint  is  necessary, 
in  onler  that  we  may  form  a  juSt  pi'ognosiij  and  .  determine 
upon  the  exact  nature  of  the^apparatus  tmd  method  of  treat¬ 
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ment  to  be  adopted.  In  the  first  place,  we  must  ascertain 
whether  there  is  motion,  and,  if  so,  Avhat  is  the  amount ;  in  tlic 
next  place,  the  nature  of  tlie  obstmetion,  or  the  cause  of  resist¬ 
ance  ;  thii'dly,  avo  must  ascertain  Avhether  the  patient  possesses 
any  voluntary  poAver  over  the  limb. 

“  After  these  prelimimuy  inquiries,”  remarks  Mr.  Tamplin, 
“  let  an  assistant  hold  the  thigli  firmly,  while  you  attempt  to 
extend  the  leg  forcibly.  If  you  are  able  to  extend  it  in  the 
slightest  degree,  and  the  patient  complains  of  pain  on  tlie  an¬ 
terior  surface  of  the  joint,  hoAvever  slight  the  motion  obtained 
in  this  Avay  may  be,  your  prognosis  Avill  be  favourable;  and, 
even  in  those  cases  where  there  is  no  perceptible  motion,  if  the 
patient  complains  of  pain  in  the  situation  mentioned,  you  may 
anticipate  tlie  possibility  of  removing  the  contraction.  It  is 
also  as  Avell  to  examine  the  patella,  and  ascertain  whether  it  ad¬ 
mits  of  motion  in  a  lateral  direction.”  {On  Deformities,-^.  150.) 
The  character  of  the  motion  is  then  to  be  ascertained.  “  If  it 
is  a  steady  motion,  and  if,  upon  an  increase  of  extension,  the 
flexor  tendons  are  rendered  more  tense,  you  Avill  regard  the  re¬ 
sistance  as  confined  to  the  muscles  principally ;  if,  on  the  other 
handj  you  find,  upon  keeping  up  the  extension  for  some 
seconds,  that  the  joint  returns  to  the  contracted  position  Avith 
an  elastic  impulse,  you  may  anticipate  resistance  arising  from 
adhesions  in  the  joint  itself.  If  you  find  free  motion  beyond 
the  contracted  or  flexed  position — that  is,  if  you  are  enabled  to 
increase  the  amount  of  flexion  Avithout  difficulty,  with  as  much 
ease  as  can  be  done  ordinarily — this  will  be  a  favourable  cir¬ 
cumstance.”  {Op.  cit.) 

But  if  a  joint  be  immovable,  and  occasions  no  pain  upon  ex¬ 
amination,  and  if,  upon  continuing  extension,  tlie  muscles- 
relax  themselves,  it  is  hopeless  to  attempt  restoration  by  ordi¬ 
nary  methods. 

The  instruments  here  exhibited  have  been  constructed  by 
Mr.  Fefguson  of  Giltspur  Street,  and  are  Avell  Avortli  an  atten¬ 
tive  examination.  It  will  be  observed  that,  in  place  of  the  old 
male  and  female  screw  at  the  back  of  the  splint,  there  are 
sci'ews  at  the  side  VA'hich  may  be  so  arranged  as  to  give  not  only 
the  movement  of  flexion  and  extension,  but  likewise  abduction, 
adduction,  and  rotation.  Thus  the  leg  draAvu  backAvai’ds  into 
the  ham,  rotated  outAvards,  and  bent,  may  be  slowly  extended, 
may  be  rotated  inwards,  and  pushed  forAvards  under  the  ex¬ 
tremity  of  the  femur,  pressure  upon  any  sensitive  spot  being 
relieved  by  some  combination  of  action. 

The  apparatus  is  very  commonly  adapted  to  a  boot  by  which 
the  proper  position  of  the  foot  is  maintained.  Provision  is 
made  for  flexion  and  extension  of  the  ankle. 

The  use  of  this  instrument  requires  care  and  constant  super¬ 
vision.  The  great  secret,  Avhether  any  tendons  be  divided  or 
not,  consists  in  the  gradual  and  painless,  yet  steady  and  un¬ 
remitting  application  of  the  extending  force. 

The  following  cases  have  been  selected  out  of  many  to 
illustrate  its  use. 

Emma  E.,  aged  8,  fell  on  the  left  knee  three  years  ago  at 
Cheltenham,  and,  as  she  says,  put  her  kneecap  out. 

A  year  ago  she  attended  the  Royal  Orthopaedic  Hospital  as 
out-patient  under  Mr.  Tamplin.  The  knee  was  at  this  time 
A’ery  much  contracted.  It  Avas  treated  upon  the  principles 
laid  down  by  the  late  Mr.  Scott,  and  the  patient  could  Avalk 
about  with  a"  stick.  By  this  treatment  some  improvement  Avas 
obtained. 

September  C,  1857.  She  Avas  admitted  into  the  Orthopasdic 
Hospital.  The  limb  Avas  still  much  contracted  and  swollen, 
but  not  painful.  The  usual  instrument  Avas  applied. 

•Febrnary  26.  The  knee  is  of  natural  size;  the  leg  is  almost 
straight  upon  the  thigh. 

Fanny  T.,  aged  15,  a  delicate  girl,  had  for  the  last  six  years 
suffered  from  inflammation  of  the  lungs.  Three  years  ago 
she  experienced  weakness  in  the  right  knee,  accompanied 
with  cramps;  she  became  a  patient  in  the  Northampton  In¬ 
firmary,  Avhere  she  Avas  treated,  and  subsequently  discharged. 
The  pain  still  continued,  though  diminished,  and  the  leg  at 

riglit  angles  to  the  thigh.  ,  ,i 

February  15.  She'  Avas  admitted  into  the  lioyal  Ortho- 
pjpdic  Hospital,  under  Mr.  Adams,  when  the  usual  lustrument 

February  28.  The  leg  is  nearly  straight ;  the  joint  is  free 

from  pain.  ^  ^  u 

I  liaA’e  selected  these  cases  out  of  nianj,  as  shoAving  Avliat 
may  be  done  with  common  precaution  and  care;  and  when 
I  am  met  AAXth  that  most  unworthy  of  all  arguments — that 
such  a  practice  is  all  A’ery  well  lor  the'  rich,  but  does  not  ausAver 
Avith  the  poor,  aa'Iio  cannot  spare  either  time  or  attention,  I 
reply,  that  to  the  poor  especially  is  the  preserAation  ot  u  limb- 
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of  paramount  importance.  Those  who  thus  speak,  seem  not 
to  know  how  many  months,  and  sometimes  years  elapse  be¬ 
fore  an  artificial  limb  can  be  worn  with  comfort;  how  many 
means  of  obtaining  subsistence  are  debarred  from  one  so 
mutilated;  I  uphold  that  any  length  of  time  is  well  spent, 
which  gives  the  patient  the  chance  of  escaping  this  dreadful  al¬ 
ternative,  from  which,  as  Mr.  Hussey  of  Oxford  has  shown,  not 
only  do  many  die,  but  many  moi’e  never  thoroughly  recover. 

I  will  conclude  by  describing  the  way  in  which  the  ham¬ 
string  tendons  are  divided  and  treated,  when  this  proceeding  be¬ 
comes  necessary  in  combination  with  the  above. 

Let  the  patient  lie  horizontally  on  his  face ;  an  assistant 
grasps  and  extends  the  leg.  A  small  sharp-pointed  knife  is 
passed  to  the  inner  side  of  the  tendon  and  beneath  it  hori¬ 
zontally.  As  soon  as  it  is  fairly  under  the  tendon,  turn  the 
sharp  edge  upwards,  and  divide  from  within  outwards,  i.  e., 
from  the  impliteal  space  to  the  skin.  The  biceps  flexor  cruris 
is  usually  the  most  tense,  hut  such  is  not  ahvays  the  case. 
Sometimes  the  outer  hamstring  tendon  alone  requires  division; 
sometimes  both  outer  and  inner.  In  many  cases  after  the 
division,  the  tendon's  numerous  tight  bands  sjulng  up  when  the 
extension  is  kept  up.  Care  must  be  taken  not  to  w'ound  the 
popliteal  vessels  and  nerves,  should  interference  with  them  be 
deemed  necessary.  Extension  generally  suffices.  The  opera¬ 
tion  being  completed,  pledgets  of  lint  are  put  on  the  woimd, 
and  fixed  there  by  adhesive  plaster.  The  limb  is  supported  by 
a  bent  turned  si)liDt,  and  rolled  from  the  foot  upwards.  It  is 
best  to  allow  a  week  to  pass  before  any  attemj)t  at  extension 
is  made,  because  by  proceeding  too  quickly,  the  parts  of 
2)uncture  may  be  irritated,  and  the  treatment  delayed.  The 
chief  danger  consists  in  the  division  of  the  peroneal  nerve ; 
and  such  an  accident  has  happened.  It  occasions  the  patient 
considerable  alarm,  but  in  the  course  of  time  the  divided 
nerve  reunites,  and  sensation  and  motion  are  both  restored. 


INSANITY. 

By  John  Watson,  M.D.,  Southampton. 

We  are  indebted  to  the  advocates  of  phrenology  for  having  of 
late  years  given  an  impetus  to  the  study  of  insanity.  It  is  a 
question,  however,  whether  this  science  has  not  introduced  some 
disadvantages;  among  which  may  be  placed  the  attempts  that 
have  been  made  to  distribute  the  different  manifestations  of  this 
affection  to  different  portions  of  the  brain,  in  accordance  with 
their  supposed  subserviency  to  the  different  groups  of  mental 
faculties;  and  thus  further  to  complicate  a  sufficiently  difficult 
subject.  I  jpropose  in  this  paper  (I)  to  additce  reasons  for 
rejecting  the  view  first  promulgated,  I  believe,  by  the  late  Dr. 
Prichard,  and  adopted,  under  the  same  or  some  equivalent 
name,  by  most  recent  writers  both  at  home  and  abroad — that 
w'e  can  have  what  is  called  moral  insanity,  while  the  intellec¬ 
tual  powers  remain  unaffected ;  and  (2)  to  view  the  entire 
question  from  a  different  stand-point. 

1.  That  insanity  can  be  anything  else  than  an  aberration  of 
a  man’s  intellect  is  a  startling  proposition.  It  would  be  quite 
as  reasonable  to  separate  such  cases  as  exhibit  sensory  illu¬ 
sions  into  a  distinct  class  under  the  head  of  sensational  in¬ 
sanity  (thus  mistaking  an  accidental  condition  for  the  essential 
disease),  as  it  is  to  affix  the  term  moral  insanity  to  those  cases 
which  exhibit  particular  excitement  or  perversion  of  the  moral 
sentiments.  In  a  proper,  restricted  sense,  indeed,  terms  ex- 
piessive  of  the  cause  or  course  of  insanity  are  in  common  use, 
such  as  religious,  homicidal,  suicidal,  puerperal,  etc.;  but  these 
ave  merely  qualifying  expressions,  and  are  not  used  in  contra¬ 
distinction  to  insanity  of  the  intellect.  And,  in  the  same  way, 
the  term  moral  insanity,  meaning  the  moral  causes  or  moral 
consequences  of  insanity,  Avould  be  unobjectionable.  Etymo¬ 
logically,  this  phrase  means  either  unsoundness  of  morals, 
which  is  vice,  or  insane  conduct,  which  is  simply  an  inseparable 
accomiDaniment  of  insanity,  and  reveals  it.  But,  beyond  the 
objection  there  is  to  the  phrase  itself,  the  doctrine  it  represents 
will  not,  I  think,  bear  investigation.  It  is  meant  that  the  sen- 
tim<^nts,  the  emotions,  as  distinguished  from  the  intellect,  are 
insane.  ^  Emotion,  I  submit,  may  be  designated  as  warm,  en¬ 
thusiastic,  cold,  depressed,  perverted,  or  non-existent ;  it  may 
be  in  excess  or  deficiency;  but  to  call  it  insane  is  meaningless, 
and,  if  ever  conventionally  allowable,  cannot  be  permitted  in 
scientific  language.  In  examining  the  various  sources  whence 
human  actions  spring,  we  shall  find  them  reducible  to  either 
an  instinctive  impulse  or  a  motive  ;  the  first  being  a  motion  of 
Lie  organism,  and  the  last  a  conception  of  the  understanding. 
To  which  class  does  moral  insanity  belong?  If  to  the  formei', 


then  it  is  the  pi’ovince  of  a  sound  intellect  to  restrain  its  irre¬ 
gular  instincts  and  emotions ;  but  if  to  the  latter,  then  we  have 
insanity,  jiroiierly  so  called.  But,  again,  the  distinct  line  that 
exists  in  the  mind  between  the  operations  of  the  understand¬ 
ing,  and  the  sentiments  or  emotions,  is  entirely  overlooked  by 
the  advocates  of  this  doctrine.  Our  moral  nature  is  said  to 
consist  wholly  in  these  sentiments  or  emotions ;  thus  forgetting 
the  fact  that  a  moral  judgment  invariably  precedes  a  moral 
sentiment,  and  that  they  stand  to  each  other  in  the  relation  of 
cause  and  effect.  A  little  reflection  will  make  this  apparent. 
The  sentiments  of  reverence  and  gratitude  towards  God  follow 
a  rational  conception  of  his  being  and  attributes ;  remorse,  the 
judgment  that  we  have  acted  basely;  pity,  the  conception  of 
suffering;  indignation,  that  of  injustice;  and  so  on.  “The 
jierception”,  says  Royer-Collard,  “  of  the  moral  qualities  of 
human  actions  is  accompanied  by  an  emotion  of  the  soul  that 
is  called  sentiment.  It  is  a  fact  that,  by  the  contemplation  of  a 
beautiful  action  or  a  noble  chai'acter,  at  the  same  time  that  w'e 
perceive  those  qualities  of  the  action  and  the  character  (per¬ 
ception,  which  is  a  judgment),  we  feel  for  a  person  a  love 
mingled  with  respect,  and  sometimes  an  admiration  that  is  full 
of  tenderness.  A  bad  action,  a  loose  and  perfidious  chai’acter, 
excite  a  contrary  perception  and  sentiment.”  (Cousin’s  Lec¬ 
tures,  by  Wight :  The  True,  the  Beautiful,  and  the  Good. 
Lect.  13.) 

These  considerations  point  to  the  conclusion  that  no  real 
distinction  exists  between  intellectual  and  moral  insanity,  and 
that  moral  insanity  necessarily  implies  intellectual  miscon¬ 
ception. 

2.  Reverting  to  the  general  question  of  insanity,  and  bearing 
in  mind  that  any  lengthened  metaphysical  details  are  unsuited 
to  the  pages  of  a  strictly  medical  journal,  I  will  now'^  attempt  to 
draw  an  outline  of  the  subject,  merely  stating  results  w’hich  I 
assume  (if  need  were)  could  be  fully  established. 

The  world  of  mind  is  revealed  to  each  individual  in  his  own 
consciousness,  and  an  attentive  examination  of  what  passes 
therein  will  satisfy  us  that  all  its  phenomena  may  be  grouped, 
as  is  ordinarily  done,  under  the  three  heads — 1.  Operations  of 
the  understanding;  2.  Feelings;  and  3.  Voluntary  power.  A 
still  more  careful  examination  enables  us  to  divide  the  opera¬ 
tions  of  the  understanding  into  two  great  classes — I.  Intuition 
or  spontaneity ;  and  2.  Reflection,  or  the  logical  faculties.  In 
its  intuitional  activity,  the  reason  acts  by  insight,  seeing  “  the 
truth  as  the  eye  does  light,  only  by  being  directed  toward  it.” 
(Locke’s  Essay,  bk.  iv,  ch.  2.)  Hence  do  we  derive  all  uni¬ 
versal  necessary  truths,  and  the  first  principles  of  all  know¬ 
ledge.  (See  Reid,  Sir  William  Hamilton,  and  Cousin.)  In 
its  reflective  activity,  reason  acts  by  reasoning  (observation, 
deduction,  and  induction) ;  and  hence  do  we  derive  all  rela¬ 
tional  knowledge,  and  the  arts  and  sciences.  The  feelings  also 
are  divisihle  into — J.  Sentiments  or  emotions;  and  2.  Sensa¬ 
tions.  Sentiment  is  defined  as  a  sensible  response  excited  by  a 
conception  of  the  understanding.  Sensation,  on  the  other  hand, 
is  excited  by  or  through  a  bodily  organ,  and  may  be  either  an 
instinct  or  the  action  of  one  of  the  sjiecial  senses.  The  will  is 
the  free  power  we  possess  of  determining  inward  or  outward 
activity. 

As  giving  distinctness  to  what  has  just  been  W’ritten,  I  may 
be  allowed  to  reproduce  it  thus : — 

CONSCIOUSNESS. 

1.  Understanding  : 

a.  Intuitional,  or  Spontaneity — Reason  acting  by  Insight. 

Necessary  truths  :  the  Infinite :  the  Good :  the 

Beautiful. 

b.  Logical,  or  Reflection — Reason  acting  by  Reasoning. 

The  relations  of  things. 

2.  Feeling  : 

a.  Sentiment  or  Emotion:  Love,  Faith,  Hope,  Joy,  Aspi¬ 

ration,  Sorrow,  Remorse,  Awe,  Veneration,  etc. 

b.  Sensation — Instinct :  The  Special  Senses. 

3.  Will :  The  Principle  of  Personality:  a  free  Power  of  deter¬ 

mining  inward  or  outward  actions. 

Which  of  these  classes  of  faculties  is  it,  whose  disorder  that 
constitutes  the  essence  of  insanity  ?  We  exclude  the  feel¬ 
ings,  because,  as  we  have  seen,  they  are  instinctive  ten¬ 
dencies  which  are  susceptible  only  of  differences  in  intensity, 
and  insanity  does  not  consist  of  intensified  or  destroyed  feel¬ 
ing  ;  and  because  this  part  of  our  nature  is  placed  under  the 
control  of  a  will  directed  by  a  sound  understanding.  We  ex¬ 
clude  the  ivill,  because  perversion  of  this  principle  constitutes, 
not  a  physical  disease,  but  that  moral  disorder  with  which 
spiritualists  and  moralists,  or  legislators,  alone  have  to  do ;  and 
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we  exclude  that  insight  of  the  understanding  which  is  called 
intuition,  because  it  is  a  part  of  its  own  innate  energy  which  de¬ 
pends  neither  on  memory  nor  the  senses,  though  called  into 
activity  through  their  exercise.  There  can  be  no  difficulty, 
then,  in  admitting  that  the  disease  under  consideration  exists 
in  the  only  other  set  of  faculties  remaining ;  that  its  exciting 
cause  is  disease  of  the  material  organ  in  which  they  inhere;  and 
that  its  proximate  cause  is  a  perversion  of  the  logical  under¬ 
standing,  and  through  it  a  perversion  also  of  the  feelings  and 
the  will.  Insanity,  then,  may  be  defined  as — a  dangerous  mis¬ 
conception  of  one’s  personal  relations,  either  persistent  or  with 
lucid  intervals,  and  with  or  without  illusions  of  the  senses. 

It  will  give  more  completeness  to  this  sketch  if  I  add,  that 
a  true  conception  of  the  understanding  is  an  idea  or  belief  in 
conformity  with  the  nature  of  things,  and  that  the  class  of  mis¬ 
conceptions  may  he  tabulated  as  under : — 

MISCONCEPTION. 

1.  In  matters  common  to  all  men  :  Error  and  Ignorance. 

2.  Peculiarities  gradually  acquired  from  circumstances: 

Eccentricity . 

3.  Peculiarities  suddenly  or  recently  coming  on  from  dis¬ 

ease  :  some  forms  of  Monomania. 

4.  In  wdiicli  liberty  is  dangerous  to  the  Individual  and  to 

Society :  Insanity. 

a.  From  destruction  of  all  mental  power — De¬ 

mentia. 

b.  From  general  w^eakness  of  mental  power;  viz., 

inadequate  conceptions,  blunted  emotions, 
and  feeble  will — Amentia. 

c.  Strongly  exciting  or  perverting  the  instincts, 

emotions,  and  will — Mania,  Monomania,  Dip¬ 
somania,  Impulsive  Madness. 

d.  Depressing  the  instincts,  emotions,  and  will — 

Melancholia. 


TREATMENT  OF  DIABETES  MELLITUS. 

By  T.  Inman,  M.D.,  Liverpool. 

It  is  desirable  that  contributions,  however  small,  should  be 
made  from  time  to  time  respecting  any  new  plan  of  treatment 
proposed  for  severe  and  almost  intractable  diseases.  As  yet 
we  have  had  few  reports  ujDon  the  practice  adopted  by  Dr. 
Budd,  of  Bristol,  in  diabetic  cases,  although  it  was  one 
eminently  deserving  of  consideration. 

I  have,  in  my  hospital  experience,  had  four  cases  of  diabetes 
mellitus  under  my  care ;  two  prior  to  the  publication  of  Dr. 
Claude  Bernard’s  researches,  and  the  promulgation  of  Dr. 
Budd’s  views  ;  and  two  since.  Of  the  first  two,  I  will  only  say 
that  the  patients  went  out  of  the  hospital  worse  than  when 
they  came  in,  although  no  attempt  was  spared  to  benefit 
them. 

The  last  two  cases  came  to  very  different  conclusions.  I 
may,  for  the  sake  of  brevity,  describe  both  patients  as  being 
labouring  men,  about  40  years  of  age — ill  for  many  months. 
The  quantity  of  urine  passed  w'as  over  twenty  pints  daily,  the 
specific  gravity  1,045  ;  the  presence  of  sugar  was  ascertained 
by  fermentation  and  other  tests.  Emaciation  was  consider¬ 
able;  and  thirst  great.  Both  had  been  under  dispensary  treat¬ 
ment  before  their  admission.  In  adopting  a  plan  of  treatment 
I  w'as  guided  by  the  following  considerations : 

1.  The  liver  naturally  produces  sugar  in  a  definite  quantity. 
In  diabetes  there  is  an  excess  of  sugar,  and  we  may  fairly  infer 
that  it  comes  from  the  liver.  Opium  has  a  decided  effect  in 
diminishing  the  bile  producing  or  secreting  function  of  the 
liver,  and  it  is  reasonable  to  suppose  that  it  will  reduce  the 
sugar-forming  function.  Experience  has  long  told  us  that  no 
single  remedy  in  diabetes  has  been  so  efficacious  in  diminish¬ 
ing  the  quantity,  etc.,  of  urine  passed,  as  opium.  Opium, 
therefore,  should  be  one  ingredient  in  the  treatment. 

2.  Again,  Bernard  has  shown  that  the  liver  makes  sugar, 
no  matter  what  is  the  nature  of  the  food  employed.  Dr.  Budd 
has  shown  that  some  patients,  at  least,  may  be  benefited  by 
saccharine  food.  But  my  patients  did  not  long  for  sugar ;  and 
they  did  enjoy  their  ordinary  food;  consequently  I  neither  re- 
stiicted  them  to  non-saccharine,  or  non- amylaceous  diet,  or 
prescribed  unusual  quantities  of  sugar.  They  were  to  have 
the  ordinary  full  diet  of  the  hospital,  but  more  in  quantity  if 
they  chose,  either  of  bread,  meat,  or  potatoes. 

3.  Again,  it  seemed  to  be  clear  that  in  diabetes,  there  was 
debility,  implicating  more  or  less  the  whole  system  ;  that  there 
was  danger  of  death  by  consumption ;  that  the  digestive 
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powers,  notwithstanding  their  apiiarent  energy,  must  be  im¬ 
paired;  at  any  rate,  that  opium  was  liable  to  disorder  tlie 
stomach,  and  that  it  could  bo  tolerated  in  larger  quantity  if 
combined  with  quinine. 

The  result  of  these  considerations  was  the  following  pre¬ 
scription  for  a  pill : 

Opium,  one  grain;  quinine,  two  grains;  to  be  taken  every 
four  hours.  Full  liouse  diet,  with  porter  doily. 

The  ettect  of  this  was  soon  apparent.  The  men  began  to 
improve  rapidly  and  steadily  ;  the  mine  diminished  until  it 
stood  at  ten  pints  only  per  day,  with  a  specific  gravity  of  1,035. 
Commensurately  with  this,  their  strength  and  spirits  increased, 
and  they  gained  in  flesh  considerably.  The  opium  never 
affected  the  head  except  on  one  occasion,  when  the  patient, 
hoping  to  expedite  his  recovery,  took  a  double  dose.  The 
bowels  were  habitually  regular.  The  plan  of  treatment  was 
neither  varied  or  altered  during  their  residence  in  the  hospital. 
They  remained  under  notice,  the  one  about  three  months,  the 
other  for  six  weeks.  Both  left  the  house  of  their  own  accord, 
as  they  considered  themselves  sufficiently  cured,  and  compe¬ 
tent  to  do  their  ordinary  work.  I  have  seen  one  since  he  went 
out,  and  found  that  he  continued  strong,  and,  as  he  thought, 
well. 

Of  course  I  do  not  imagine  that  these  two  cases  are  sufficient 
to  upset  our  older  notions  of  the  correct  treatment  of  diabetes. 
I  merely  offer  them  as  a  small  contribution  to  our  general 
therapeutical  stores. 

I  may  just  mention,  as  a  curious  fact,  that  one  of  my  unsuc¬ 
cessful  cases  found  that  he  received  more  benefit  from  a  diet 
of  raw  beef  than  from  any  other  thing  dietetic  or  medicinal 
which  he  had  taken ;  and  that  every  new  medicine  did  him 
good  for  about  two  days. 


REMOVAL  OF  AN  INVERTED  UTERUS. 

By  J.  Bower  Harrison,  M.D.,  Higher  Broughton, 

Manchester. 

In  the  3Iedical  Gazette  for  April  1840,  I  published  a  case  of 
the  successful  removal  of  an  inverted  uterus.  At  the  period  at 
which  the  case  was  published,  only  a  comparatively  short  time 
had  elapsed  since  the  perfoi’mance  of  the  operation.  It  may 
be  interesting,  therefore,  to  supply,  at  the  present  time,  such 
particulars  as  I  am  able  to  collect  respecting  the  final  success 
of  the  case. 

I  am  more  especially  induced  to  offer  these  particulars,  as 
the  case  itself  seems  to  have  escaped  the  notice  of  many  who 
have  directed  their  attention  to  this  subject.  In  a  paper,  for 
example,  which  appeared  in  the  Medico-Chintrgical  Trans¬ 
actions  for  1852,  on  the  Inversion  of  the  Uterus,  by  Dr.  Gregory 
Forbes,  no  allusion  is  made  to  my  case,  although  the  paper 
jirofesses  to  contain  a  complete  record  of  what  has  been  pub¬ 
lished  in  relation  to  this  disease.  I  must  acknowledge,  how- 
ever,  that  Dr.  Forbes  afterwards  did  me  the  favour  to  write 
me  a  letter  in  which  he  regretted  the  omission,  and  expressed 
his  wish  to  supply  the  defect  by  a  supplementary  notice. 

Some  time  subsequent  to  the  operation,  which  I  related  in 
the  Medical  Gazette,  my  patient  lelt  Manchester,  and  I  unfor¬ 
tunately  lost  sight  of  her.  This  I  regretted,  though  I  had 
every  reason  to  suppose  that  she  was  in  good  health,  for  my 
friend  Mr.  Crosse  of  Norwich  wrote  to  me  in  July  1844,  ex¬ 
pressing  a  wish  to  have  full  particulars  of  the  case.  He  says, 
“  I  have  for  some  time  been  attending  to  the  subject  of  inversio 
uteri  (having  had  a  successful  case  of  removal  of  that  organ), 
with  a  view  to  writing  a  comprehensive  essay  thereon.  By 
some  great  oversight,  I  was  not  cognisant  of  your  excellent 
case  detailed  in  the  London  Medical  Gazette  of  April  1840.  I 
hope  you  will  excuse  me  for  putting  to  you  the  subjoined 
queries,  in  further  illustration  of  your  case,”  etc.*  Mr.  Crosse 
happily  discovered  the  patient  himself,  for,  in  December  of  the 
same  year,  he  writes  me  word,  “  I  do  not  think  I  have  before 
informed  j'ou  that  my  particular  friend  Mr.  Samuel  Smith, 
Senior  Surgeon  to  the  Leeds  Infirmary,  has  found  your  extra- 
uterine  patient,  and  sent  me  full  particulars  about  her  present 
state.  She  continues  in  good  health,  as  do  several  others  in 
this  country  whom  I  have  seen.  The  gradual  method  you 
pursued,  in  removing  the  uterus  by  ligature,  coincides  pre¬ 
cisely  with  my  own  ideas  as  to  the  best  way  to  do  it  with 
success.” 

In  a  letter  which  Mr.  Crosse  wrote  to  me  in  June  1845,  he 
says,  “  I  was  lately  at  Leeds,  and  saw  your  extra-uterine 

•  The  original  letters  are  in  iny  possession. 
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patient,  who  was  quite  Well.  Dr.  Radford  sent  me  a  drawing  of 
the  uterus  you  removed — a  very  interesting  drawing ;  hut,  if  I 
publish  it,  the  last  pai’t  of  my  essay,  the  treatment  by  excision 
of  the  organ,  will  be  the  place:  therefore,  no  allusion  to  your 
case  has  yet  been  made  admitting  of  the  drawing.”  It  seems 
that  my  patient  did  not  continue  to  reside  in  Leeds ;  for,  in 
answer  to  an  inquiry  which  I  made  respecting  her,  the  other 
day,  Mr.  Smith,  of  Park  Lane  in  that  town,  kindly  wrote  to  me, 
“I  have  by  accident  seen  the  person  with  whom  your  patient 
lodged  when  in  Leeds,  and  found  that  she  has  removed  to 
Huddersfield;  and  the  address  is,  Mr.  John  Morris  (her  hus¬ 
band),  Ginger-Beer  Manufacturer,  Zetland  Street,  near  King 
Street,  Huddersfield.  Your  patient  is  living,  and  in  good 
health.  I  remain,  my  dear  sir,  yours  truly,  Samuel  Smith.” 

This  last  letter,  therefore,  brings  the  information  up  to  the 
present  period — a  space  of  upwards  of  eighteen  years  after  the 
performance  of  the  operation ;  and  establishes  w’ithout  doubt 
the  claim  of  this  case  to  being  ranked  among  the  successful 
instances  of  removal  of  inverted  uterus. 


CASES  ILLUSTRATING  DISEASES  ARISING  FROM 
LONG  CONTINUED  RESIDENCE  IN  INDIA. 

By  William  Henry  Ashley,  M.D.Edin.,  F.R.C.S.Eng., 
Houoraiy  Surgeon  to  the  Kensington  Dispensary. 

All  our  experience  and  knowledge  of  the  processes  and  phe¬ 
nomena  of  disease  begins  with  individual  cases  ;  and  the  truth 
is  brought  nearer  to  our  comprehension  by  collecting  nu¬ 
merous  examples  under  the  greatest  possible  variety  of  cir¬ 
cumstances.  This  can  only  be  accomplished  by  the  combined 
exertions  of  numerous  observers.  We  are  thus  enabled  to  dis¬ 
tinguish  what  has  uniformly  occurred  in  all  cases,  conjointly 
or  consecutively,  and  wdiat  has  not  transpired,  and  finally  to 
determine  constant  coincidences  from  those  which  are  merely 
fortuitous. 

Case  I.  Atrophied  Granular  Induration  of  the  Liver.  The 
subject  of  this  case  was  a  lady  aged  50,  of  regular  and  very 
temperate  habits,  whose  constitution  had  been  enfeebled  by 
residing  many  years  in  Calcutta,  and  who  had  lately  returned 
to  England  in  an  impaired  state  of  health,  having  suffered  oc¬ 
casionally  from  disorder  of  the  digestive  organs.  Towards  the 
termination  of  1854,  a  marked  declension  in  the  state  of  her 
health  became  apparent ;  and  when  she  placed  herself  under 
my  care  in  January  1855,  she  was  complaining  of  indigestion, 
abdominal  pulsation,  emaciation,  debility,  insomnia,  and  de¬ 
pression  of  spirits. 

February  1,  1855.  The  face  and  body  were  generally  pale; 
she  had  loss  of  appetite,  considerable  feebleness,  severe  and 
almost  persistent  epigastric  pulsations,  synchronous  with  the 
heart’s  action,  no  sense  of  weight  or  pain  in  the  region  of  the 
liver ;  the  entire  abdomen  was  unaffected  by  strong  pressure ; 
the  tongue  was  clean ;  the  pulse  feeble  and  somewhat  irrita¬ 
ble,  95;  the  skin  dry;  the  urine  high  coloured;  the  stools 
natural  and  costive.  No  cardiac  or  pulmonic  disease,  or  en¬ 
largement  of  the  spleen,  could  be  detected. 

The  progress  of  the  affection  was  slow  but  continuous ;  from 
the  commencement  of  March,  the  symptoms  became  more 
severe,  and  on  the  11th  of  that  month,  jaundice  supervened, 
and  remained  persistent  until  her  death,  which  occurred  on  the 
1st  of  October  following.  Simultaneous  changes  were  now  ob¬ 
served;  the  urine  appeared  charged  with  bile,  and  the  alvine 
dejections  were  no  longer  tinged  with  dark  matter,  but  became 
hght  and  clay  coloured.  The  new  formation  of  connective  tissue 
could  now  be  readily,  distinguished  by  tactile  examination 
through  the  exceedingly  attenuated  parietes  of  the  abdomen, 
in  the  form  of  callosities,  indicating  a  state  of  degeneration 
into  granular  atrophied  induration  of  the  liver ;  but  the  de¬ 
velopment  of  this  callous  tissue  did  not  become  apparent  to 
the  touch  before,  the  ;  supervention  of  the  jaundice.  The 
symptoms  resulting  from  the  impermeability  and  obliteration 
of  the  secreting  tissue,  bore  a  certain  progressive  ratio  to  the 
degree  of  hepatic  induration,  and  were,  chiefly  characterised  by 
tabes,  anosmia,  and  (shortly  before  death)  by  ascites.  Concur¬ 
rently  with  the  , development  of  these  symptoms,  might  be  ob- 
served  a  dai’k  yellow  greenish  tint  of  the  skin  pervading  the 
whole  body  ;  the  ictoric  urine  was  of  such  intensity  of  colour, 
as  to  assume  a  blackibii  or  inky  hue,  and  the  biliphiein  in 
solution,  tinged,  hnen  qf  a  dark  yellow  dye.  .  The  usual  tests 
failed  to  discover  any  trace  of  , albumen.  Towards  the  termina¬ 
tion  of  the  disease,  the  .symptoms  became  more  complex  and 
aggravated.  There,  w'ere, occasional  paroxysms  of  severe  pain 


in  the  liver,  a  constant  bitter  taste  in  the  mouth,  and  almost 
daily,  at  an  early  hour  in  the  morning,  vomiting  of  bihous 
matter,  occasionally  complicated  with  heematemesis.  The 
pulse  now  became  very  irritable,  often  exceeding  130  beats  in 
the  minute,  and  petechise  appeared  on  the  superior  and  in¬ 
ferior  extremities.  The  extinction  of  vitality  was  very  pro¬ 
tracted,  and  accompanied  by  the  manifestation  of  exalted  re¬ 
flex  actions,  the  functions  of  the  sensorium  remaining  un- 
afiected  until  two  days  before  death. 

Remarks.  In  the  early  stage  of  the  malady,  the  dyspepsia 
was  relieved  by  bismuth,  soda,  henbane,  and  prussic  acid ;  and 
due  action  was  maintained  on  the  chylopoietic  viscera  by  the 
use  of  mild  mercurial  and  aloetic  medicines.  After  the  super¬ 
vention  of  jaundice,  the  mineral  acids,  and  various  prepara¬ 
tions  of  quinine  and  iodine  were  administered  ;  and  the  nitro- 
muriatic  acid  bath  was  persevered  in  for  a  lengthened  period. 
The  acids  were  employed  wdth  a  view  of  acting  on  the  absorbent 
and  excretory  systems,  and  arresting  the  hepatic  degeneration; 
at  the  same  time,  that  they  might  also  serve  to  oxygenise  the 
vitiated  blood. 

The  setting  in  of  this  insidious  and  dangerous  affection  was 
marked  by  dyspeptic  symptoms  of  a  very  intractable  nature, 
together  with  considerable  marasmus.  At  this  early  period  of 
the  disease,  there  existed  no  abdominal  pain ;  but  the  com¬ 
parative  benignness  of  the  symptoms  was  of  short  duration, 
and  the  development  of  hepatic  disease  soon  became  patent 
and  determinable.  It  is  a  remarkable  circumstance  that  the 
system  should  have  been  surcharged  with  bile  for  a  period  of 
eight  months,  and  that,  in  spite  of  the  protracted  duration,, 
there  was  an  entire  absence  of  coma  or  any  cerebral  complica¬ 
tion,  until  forty-eight  hours  before  death.  In  accordance  with 
that  vicarious  but  conservative  law  of  nature,  observed  some¬ 
times  in  diseased  conditions  of  the  system,  the  kidneys  became- 
the  excreting  emunctories  of  bile-pigment,  and  to  a  certain 
extent  compensated  for  the  loss  of  vital  power  in  the  peccant, 
organ. 

In  this  instance  we  have  an  exemplification  of  the  system 
tolerating  the  presence  of  a  noxious  agent  with  impunity  for 
an  unusually  long  period.  Chol£Emia  in  this  respect  differs 
from  uraemia ;  the  concomitant  circumstances  and  influences 
are  too  complicated,  and  the  importance  and  office  of  each  in¬ 
dividual  agency  are  not  sufficiently  known  to  enable  haematolo- 
gists  to  determine  the  causes  of  this  divergence  and  variation 
in  the  symptoms.  Perhaps  the  fact  of  urea  containing  more 
nitrogen  than  any  other  animal  product,  may  serve  in  some 
measure  to  explain  its  pernicious  effects ;  how  frequently  is 
cephalcea  attributed  to  derangement  of  the  liver,  when  the 
cause  may  be  found  in  functional  disorder  of  the  Iddneys ;  the 
materies  morbi  depending  on  excess  of  uric  acid  in  the  blood,, 
too  often  induced  by  sedentary  habits  and  over  stimulating 
food.  Werner  asserts  that  bile,  added  to  fresh  drawn  blood, 
prevents  its  coagulation ;  and  to  its  presence  in  the  living  body 
may  be  ascribed  in  some  measure  that  condition  of  system 
frequently  terminating  in  dyscrasial  anaemia,  marked  as  in  the 
present  case  by  the  appearance  of  petechias  on  the  surface  of 
the  body. 

The  obstruction  and  interruption  to  the  flow  of  blood 
through  the  liver  frequently  induces  disease  of  the  heart,  but 
in  this  instance  there  was  no  hypertrophy  or  valvular  lesion. 
The  peculiarly  excited  pulse  was  partly  due  to  the  constant 
effort  of  the  heart  to  propel  the  blood  through  the  indurated 
and  almost  impermeable  hepatic  tissue,  to  cardiac  irritation 
set  up  by  the  presence  of  bile  in  the  circulating  fluid,  and  also 
to  sympathetic  reflex  action  induced  by  the  formidable  nature 
of  the  hepatic  lesion. 

To  climatic  influences  we  must  in  this  instance  ascribe  the 
origin  of  this  incurable  form  of  disease.  It  is  seldom  the 
practitioner  meets  with  an  example,  so  complete  and  well  de¬ 
fined  in  all  its  stages  of  progressive  development,  frequently 
one  or  more  of  the  important  symptoms  are  absent,  but  in  this 
case  all  the  salient  points  necessary  for  the  purpose  of  accurate^ 
diagnosis,  present  themselves  to  our  notice. 

Case  ii.  Chronic  Dysentery.  Mrs.  B.,  aged  40,  of  spare 
habit,  after  a  residence  of  many  years  in  India,  returned  to 
England  in  July  1855.  She  first  complained  of  dysenteric 
symptoms  on  board  ship  in  the  Bay  of  Bengal,  March  1855  ; 
and  the  disease  had  now  continued  for  twelve  months  without 
any  intermission.  During  the  last  nine  months,  she  had 
resided  in  Scotland  ;  but  finding  the  climate  ungenial,  and 
her  disorder  increasing  in  severity,  she  removed  to  London. 

March  31st,  1856.  Her  symptoms  were  excessive  emacia¬ 
tion  and  prostration  of  strength,  dryness  of  skin,  anxious, 
countenance,  sallow  complexion,  pulse  90,  small  and  feeble.. 
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Pain  was  always  induced  by  food,  and  continued  until  the  food 
bod  passed  through  the  bowels.  She  had  twelve  loose  stools 
on  an  average  daily,  occasionally  as  many  as  twenty,  consisting 
of  muco-purulent  and  sanguinolent  jelly-lilvo  mucus,  without 
feculent  matter;  at  other  times,  of  excrement,  mingled  with 
the  former  in  a  tluid  state  ;  defascation  was  unaccompanied  by 
griping  or  tenesmus.  She  had  great  tenderness  of  the  abdo¬ 
men,  and  pain  on  pressure.  The  tongue  was  coated;  with 
brownish  deposit,  and  dry.  The  urine  was  normal.  She  was 
ordered  to  take  acetate  of  lead,  in  combination  with  opium, 
three  times  a  day. 

April  8th.  The  alvine  evacuations  were  now  reduced  to  five 
or  six  diiily,  with  less  htemorrhage  ;  and  the  pain  in  the  abdo¬ 
men  was  not  so  severe. 

April  22nd.  The  diaiThoea  was  less  frequent,  and  the 
strength  had  increased.  The  sulphates  of  copper,  iron,  and 
quinine,  in  combination  with  opium  and  conium,  wore  pre¬ 
scribed. 

May  2nd.  There  was  very  marked  improvement.  The  pulse 
was  natural ;  the  bowels  acted  twice  daily ;  there  was  no  hae¬ 
morrhage;  and  little  tenderness  of  the  abdomen.  She  was 
ordered  to  take  dilute  nitric  acid,  with  infusion  of  simaruba 
and  cod-liver  oil. 

May  12th.  No  hfemorrhage  had  occm-red  for  some  time ; 
the  bowels  were  costive ;  scarcely  any  tenderness  of  the  abdo¬ 
men  remained.  Extract  of  nux  vomica,  the  occasional  use  of 
clysters,  and  ohve  oil  as  a  laxative,  were  prescribed. 

Since  the  healing  of  the  ulcerated  surface  of  the  intestine, 
and  consequent  suspension  of  the  liquid  loss  by  stool,  bronchial 
llux  has  supervened. 

Kemarks.  The  textural  alterations  must  have  extended  to 
a  large  extent  of  surface,  the  purulent  sanguinolent  exudation 
indicating  follicular  affection  with  penetrating  destruction  of 
tissue.  Long  continued  atonic  inflammation  and  suppuration 
of  the  intestinal  coats  had  produced  a  state  of  passive  dilata¬ 
tion.  The  absence  of  tenesmus  may  be  explained  by  the 
disease  not  having  invaded  the  lower  portion  of  the  colon  and 
rectum.  Notwithstanding  the  duration  of  severe  dysenteric 
symptoms  for  a  period  of  twelve  months,  under  the  treatment 
adopted  the  patient  recovered  in  six  weeks. 

Tlie  case  is  interesting  as  affording  an  illustration  of  bron¬ 
chial  flux  supervening  on  the  suppression  of  a  long  continued 
discharge  from  the  ulcerated  surface  of  the  colon,  the  one  flux 
becoming  substituted  for  the  other ;  as  the  patient  was  not 
exposed  to  the  influence  of  cold,  the  bronchial  attack  was  pro¬ 
bably  the  result  of  determination  of  blood  from  the  intestines 
to  the  lungs  ;  hence  the  necessity  of  due  caution  in  not  arrest¬ 
ing  a  long  continued  discharge  too  suddenly. 

Another  circumstance  worthy  of  note  was  the  declension  of 
muscular  power  in  the  coats  of  the  bowels,  as  marked  by  the 
severe  constipation  which  followed  the  chronic  inflammatory 
action  and  ulceration  ;  to  restore  the  tonicity  of  the  fibre,  and 
relieve  exhaustion,  extract  of  nux  vomica,  with  nitro-muriatic 
acid  and  cod-liver  oil,  were  prescribed. 


Notes  on  the  Surgery  of  the  War  in  the  Crimea;  with 
Kemai^ks  on  the  Treatment  of  GtrN-SHob:  WoiJND^.  By 
George  H.  B.  Macleod,  M.D.,  F.K.C.S.,  formerly  Surgeon' to 
the  Civil  Hospital  at  Smyrna,  and  to  the  General  Hospital 
in  Camp  before  Sebastopol ;  Lecturer  on  Military  Surgpry 
in  Anderson’s  University,  Glasgow,  etc.  j)p.  4^19.  Lon¬ 
don:  Churchill.  1858. 

It  has  ever  been  an  honourable  task  to  enricti  surgery 
from  the  opportunities  afforded  by  ww;  to  turn  the  ex¬ 
perience  gained  from  these  lamentable  occurrences  to  the  best 
account,  so  as,  perchance,  out  of  present  misfOrtuhe,  to  devise 
future  mitigation  of  suffering,  and  even  tlie  means  of  pre¬ 
serving  life  and  limb.  In  the  performance  qf  tliis  dut,j^  have 
laboured  many,  whose  names  stand  forth  in  the  first,  rank 
when  one  strives  to  muster  in  the  mind  the  noble  army  of 
surgeons.  Ambroise  Bare,  Larrey,  Hennen,  Dtipuytreh, 
Guthrie,  Stromeyer — these,  and  others,  are  names  “fhmiliar  in 
our  mouths  as  household  w'ords”.  He  who,would  bp  a  com¬ 
panion  of  such  men  has  no  small  task  to  perfornv  to  prove 
himself  worthy  of  the  honour.  Yet  it  would  be  a  pity  that  any 
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should  shrink  back  from  a  feeling  of  unworthiness.  The 
opportunities  of  the  military  surgeon  are  so  precious  and 
yet  so  rare,  as  to  require  to  be  seized  on  at  once ; 
and  if  somo  diligent  and  modestly  ambitious  iEsculapian. 
— such  as  the  author  of  the  work  before  us — does  not  eara 
for  himself  the  full  reputation  of  a  Guthrie  or  a  Larrey,  he 
yet  may  have  the  gratification  of  reflecting  that  he  has  done 
his  best,  and  of  receiving  the  acknowledgments  of  his 
brethren,  that  they  have  derived  advantage  from  his  la¬ 
bours. 

Dr.  Macleod’s  work  consists  of  twelve  chapters  and  an  ap¬ 
pendix.  The  chapters  treat  of,  i.  History  and  Physical  Cha¬ 
racters,  etc.,  of  the  Crimea  :  ii.  Drainage  and  other  Hygienic 
Arrangements,  and  their  Effects  on  the  Health  and  Diseases  of 
the  Soldiers;  Hospitals;  Distribution  of  the  Sick  ;  Nursing; 
and  Transport:  iii.  The  Campaign  in  Bulgaria,  and  its  Effects 
on  the  Health  of  the  Troops  :  iv.  Distinction  between  Mili¬ 
tary  and  Civil  Surgery;  and  some  Peculiarities  in  the  Wounds 
and  Injuries  seen  during  the  late  War  :  v.  The  “  Peculiarities” 
of  Gun-shot  Wounds,  and  their  General  Treatment :  vi.  The 
Use  of  Chloroform  in  the  Crimea;  Primary  and  Secondary 
Hiemorrhage  from  Gun-shot  Wounds  ;  Tetanus  ;  Gangrene ; 
Erysipelas ;  Frost  Bite :  vii.  Injui’ies  of  the  Head :  viii. 
Wounds  of  the  Face  and  Chest :  ix.  Gun-shot  Wounds  of  the 
Abdomen  and  Bladder:  x.  Compound  Fracture  of  the  Ex¬ 
tremities  :  XI.  Gun-shot  Wounds  of  Joints ;  Excision  of 
Joints,  etc. :  xii.  Amputation.  The  appendix  consists  of 
articles  on  (a)  the  Geology  of  the  Crimea;  (6)  Thermometric 
Observations;  The  Weight  and  Nutritive  Value  of  the 
Soldier’s  Bation;  (d)  Keturn  of  Duty  in  the  Crimea;  (c) 
The  Eoutine  of  Duty  in  Particular  Eegiments;  (/)  Table 
of  Weight  of  Balls  used  by  the  Belligerents;  (g)  Tables 
shewing  the  Mortality  following  the  greater  Amputations  for 
Gun-shot  W ounds  and  Accidents ;  (h)  Resume  of  M.  Scrive’s 
Work  on  the  French  losses  in  the  Crimea;  {i)  Resume  oi the 
Eeport  of  the  British  Government  on  the  Surgery  of  the  War 
in  the  Crimea. 

On  these  important  subjects.  Dr.  Macleod  has  given  much 
valuable  information  in  a  readable  and  instructive  style.  We 
make  an  extract  or  two  from  his  expressions  of  opinion  on 
some  of  the  topics  which  have  most  recently  engaged  at¬ 
tention  in  reference  to  the  treatment  of  the  sick  and  wounded 
of  an  army. 

Female  Nurses.  To  the  practicability  and  usefulness  of 
employing  female  nurses  in  military  hospitals,  if  conducted 
with  discretion  and  caution.  Dr.  Macleod  gives  his  entire 
adhesion. 

“  In  military,  more  than  in  civil  hospitals,  is  the  kindly  sym¬ 
pathy  and  gentle  care  of  a  woman  required.  The  soldier  has 
no  crowd  of  anxious  friends  or  relatives  to  visit  his  sick  bed ; 
but,  oppressed  by  a  sense  of  loneliness  in  a  foreign  land — a 
feeling  of  which  he  is  little  conscious  when  in  health,  but 
which  comes  upon  him  with  overpowering  weight  when  the 
silence  of  the  sick  room  gives  him  time  for  reflection, — he 
clings  to  those  gentle  offices  of  kindness  which  a  w’oraan  can 
alone  bestow^.  To  the  surgeon  a  good  nurse  is  of  incalculable 
service.  His  medicines  and  splints  cannot  cure  unless  those 
many  trivial  and  apparently  insignificant  points  connected  with 
the  management  of  a  sick  bed,  which  are  more  than  half  the 
cure,  are  attended  to.  The  surgeon  has  enough  to  occupy  all 
his'  scant  time  in  the  greater  and  more  serious  duties  of  his 
seiwice  ;  while  those  nameless,  constantly-recurring  necessities 
of  a  sick  room,  none  can  minister  to  like  a  woman.  To  per¬ 
form  such  duties  aright  seems  part  of  a  woman’s  mission  on 
earth:  The  patience  and  gentleness  which  are  such  inesti¬ 
mable  qualifications  in  a  nurse,  we  cannot  look  for  in  a  strong 
and  vigorous  man,  nor  yet  that  sensitive  recognition  of  a  sick 
man’s  wants  which  so  distinguishes  a  woman.  Charles  Lamb 
well  expresses  this  idea  when  he  says,  ‘  It  is  not  medicine,  it 
is  not  broth  and  coarse  meats  served  up  at  stated  hours  with 
all  the  hard  formality  of  a  prison, — it  is  not  the  scanty  dole  of 
a  bed  to  lie  on,  which  dying  man  requires  from  his  species. 
Looks,  attentions,  consolations,  in  a  word,  sympathies  are  what 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES. 


[Sept.  18,  1858. 


a  man  most  needs  in  this  awful  close  of  human  sufferings.  A 
kind  look,  a  smile,  a  drop  of  cold  w'ater  to  a  parched  lip — for 
these  things  a  man  shall  hless  you  in  death.’ 
iig  “  A  woman’s  services  in  an  hospital  are  invaluable,  if  they 
were  of  no  further  use  than  to  attend  to  the  cooking  and  the 
linen  departments,  to  supply  ‘  extras’  in  the  way  of  little  com¬ 
forts  to  the  worst  cases,  to  see  that  the  medicines  and  wine 
ordered  are  administered  at  the  appointed  periods,  and  to 
prepare  and  provide  suitable  dianks.  As  to  the  employment  of 
‘  ladies,’  I  think  they  are  altogether  out  of  place  in  military 
hospitals,  except  as  superintendents.  As  heads  of  depart¬ 
ments,  as  organizers  as  overlookers,  ‘  officers’  of  the  female 
corps,  if  you  wall  they  cannot  be  dispensed  with  ;  but,  for  in¬ 
ferior  posts,  strong,  active,  respectable  'paid  nurses,  who  have 
undergone  a  preliminary  training  in  civil  hospitals  at  home, 
should  alone  he  employed.  In  the  camp  hosj)itals,  which,  -with 
an  army  in  the  field,  are  merely  the  temporary  resting-places 
of  the  sick,  men  should  alone  be  employed  as  nurses;  but  in 
the  more  fixed  hospitals  in  the  rear,  the  lady  superintendents 
and  under  nurses  should  in  my  opinion  alw’ays  be  added  to 
the  regular  staff.”  (pp.  50-3.) 

Recruits.  Dr.  Macleod  adds  his  testimony  as  to  the  un¬ 
fitness  of  many  of  the  recruits  for  1855  for  the  hardships  they 
had  to  encounter : 

“  The  majority  of  the  recruits  who  joined  the  army  early  in 
1855,  and  who  supplied  many  of  the  wounded  of  that  year, 
•were  far  from  being  well  chosen.  They  were  selected  under  a 
jiressure,  and  were  the  contributions  of  a  country  where  the 
drag-net  of  the  conscription  is  not  used  to  inclose  the  good  as 
well  as  the  bad,  and  where  a  soldier’s  life  is  not  in  any  honour 
or  favour  with  the  generality  of  the  people.  Many  of  them 
were  raw  hoys,  ill-conditioned,  below  the  standard  age,  unde¬ 
veloped  in  body,  unconfirmed  in  constitution,  and  hence  with¬ 
out  stamina  or  powers  of  endurance.  Often  selected  on  ac¬ 
count  of  their  precocious  growth,  at  once  launched  into  the 
turmoil,  unwonted  labour,  and  hardship  of  a  siege,  in  which 
the  strength  of  full-grown  men  soon  failed,  they  were  very 
quickly  ‘  used  up.’  Cholera  or  fever  speedily  seized  them, 
overtaxed  as  they  were  in  work,  and  unaccustomed  to  either 
the  food  or  the  exposure  which  fell  to  them.  The  hospitals 
became  filled  with  such  unpromising  patients,  whose  ‘wizened’ 
look  of  premature  age  was  remarked  by  the  most  casual  ob¬ 
server.  If  these  unfortunate  boys  were  severely  wounded 
they  almost  invariably  died,  as  their  weakly  constitutions  and 
overstrained  powers  could  not  withstand  ‘  the  ordeal  of  re¬ 
covery.’  To  them  Hunter’s  saying  applied  with  peculiar  force, 
that  ‘  their  condition  of  health  did  not  bear  disease.’  If  they 
survived  the  first  effects  of  their  injury,  their  convalescence 
was  painfully  prolonged,  and  the  least  imprudence  produced  a 
relapse.  Their  ailments  were  seldom  acute — their  hfe-power 
was  unequal  to  its  production — their  nervous  systems  were 
shattered,  and  that  undefined  hut  most  fatal  disease,  known  as 
the  “  mal  des  trenches,”  was  soon  set  up.  Depletory  measures 
had  soon  to  be  abandoned,  and  a  more  rational  treatment, 
founded  on  special  symptoms  and  the  observed  effects 
of  remedies,  substituted  for  the  conventional  medication.” 
(pp.  90-8.) 

Conical  Balls.  “  The  greater  precision  in  aim,  the  im¬ 
mensely  increased  range,  the  peculiar  shape,  great  force,  and 
unwonted  motion  imparted  by  the  new  rifles  to  their  conical 
balls,  have  introduced  into  the  prognosis  of  gun-shot  wounds 
an  element  of  the  utmost  importance.  I  am  not  prepared  to 
say  whether  the  great  destruction  of  the  soft  and  hard  tissues 
which  these  balls  occasion,  results  from  their  wedgelike  shape, 
immense  force  and  velocity,  or  the  revolving  motion,  or  from  a 
combination  of  all  these  causes  combined ;  but  of  one  thing 
I  am  convinced,  that  their  use  has  changed  the  bearing  of 
many  points  which  fall  to  be  considered  by  the  surgeon  in  the 
field.  The  severity  of  the  primary  action  on  the  part  struck, 
and  especially  the  aggravated  evils  which  follow  their  wounds, 
combine  to  exercise  a  most  prejudicial  influence  on  the  sur- 
geiy  of  the  war,  to  which  due  weight  has  never  been  given. 
Immense  comminution  of  bone  has  been  their  most  prominent 
effect.  The  amount  of  laceration  of  the  soft  parts  seems  to 
depend  on  the  distance  at  which  the  missile  is  fired. 

“  The  wide-spread  destruction  of  the  bone  often  renders  con¬ 
solidation  impossible,  so  that  amputation  has  more  frequently 
to  be  had  recourse  to,  and  the  distance  from  the  trunk  at 
which  that  operation  has  to  be  performed  being  diminished  by 
the  same  causes,  the  resulting  mortality  has  been  greatly  in¬ 
creased.  All  who  compared  the  dead  of  this  with  those  of 
former  wai's,  especially  of  Indian  battles,  were  painfully  struck 


with  the  greater  disfigurement  of  the  corpse  caused  by  the 
conical,  than  by  any  other  species  of  ball.”  (pp.  98-9.) 

‘‘  If  fired  at  short  range,  and  if  it  strike  a  fleshy  part,  the  coni¬ 
cal  ball  produces,  I  think,  less  laceration  of  the  soft  parts  than 
the  old  ball ;  but  if  the  range  be  great,  the  part  struck  bony, 
-v\uth  little  covering  of  flesh,  as  in  the  case  of  the  hand  or  foot, 
then  the  tearing,  especially  at  the  place  of  exit,  is  greatly 
more  marked.”  (p.  105.) 

The  peculiar  effects  of  the  conical  ball  on  bone  are  again 
described  in  a  subsequent  page  (Hi).  While  the  round  ball 
fractures  and  splits  the  shaft  of  a  bone  if  it  strike  about  the 
middle,  but  does  not  produce  much  comminution,  “  the  conical 
ball,  especially  that  which  has  a  broad  deep  cup  in  its  base, 
splits  and  rends  the  bone  so  extensively,  that  narrow  frag¬ 
ments,  many  inches  in  length,  are  detached,  and  lesser 
portions  are  thrown  in  all  directions,  crosswise  at  the  seat  of 
fracture,  and  driven  into  the  neighbouring  soft  parts.”  The 
round  ball  has  been  frequently  found  to  have  split  on  the 
edge  of  a  bone  ;  but  Dr.  Macleod  does  not  believe  this  can  ever 
occur  to  the  conical  ball.  In  contradistinction,  too,  to  the 
circuitous  course  frequently  taken  by  the  round  ball,  the  coni¬ 
cal  ball  seldom  fails  to  take  the  shortest  cut  through  a  cavity 
or  limb. 

Chloroform.  Dr.  Macleod’s  experience  leads  him  to  speak 
decidedly  in  favour  of  the  use  of  chloroform  in  the  surgery  of 
the  field  of  battle.  After  noticing  that,  in  the  Crimean  war, 
only  a  few  cases,  out  of  many  thousands  in  which  it  was  em¬ 
ployed,  could  be  obtained  to  illustrate  its  alleged  pernicious 
eflects,  he  says  ; 

“  I  most  concientiously  believe  that  its  use  in  our  army 
directly  saved  very  many  lives — that  many  operations  neces¬ 
sary  for  this  end  were  performed  by  its  assistance,  which  could 
not  otherwise  have  been  attempted — that  these  operations 
were  more  successfully,  because  more  carefully,  executed — 
that  life  was  often  saved  even  by  the  avoidance  of  pain — the 
viorale  of  the  wounded  better  sustained,  and  the  courage  and 
comfort  of  the  surgeon  increased.  I  think  I  have  seen  enough 
of  its  effects  to  conclude,  that,  if  its  action  is  not  carried  be¬ 
yond  the  stage  necessary  for  operation,  it  does  not  increase 
the  depression  which  results  from  injury,  but  that,  on  the  con- 
traiy,  it  in  many  instances  supports  the  strength  under  opera¬ 
tion.  Its  usefulness  is  seen  in  nothing  more  than  when,  by 
its  employment,  wm  perform  operations  close  upon  the  receipt 
of  injury,  and  thereby,  if  not  entirely,  at  least  in  a  great 
degree,  are  able  to  ward  off  that  ‘  embranlement’  of  the  ner¬ 
vous  system  which  is  otherwise  sure  to  follow,  and  whose 
natuT-e  we  know  only  by  its  dire  effects. 

“  To  men  who  had  lost  much  blood,  it  had,  of  course,  to  be 
administered  with  great  care,  from  the  rapidity  of  its  absorp¬ 
tion  in  such  persons ;  but  if  we  do  not  act  on  broader  princi¬ 
ples  in  its  exhibition  than  reckoning  the  number  of  drops 
which  have  been  employed,  or  the  part  of  the  nervous  system 
which  we  may  presume  to  be  at  the  time  engaged,  then  we 
must  expect  disastrous  results.  It  is  difficult  to  see  how  its 
use  could  favour  secondary  hsemorrhage  after  operation,  as 
some  said  it  did ;  but  it  is,  on  the  contrary,  easy  to  understand 
how  the  opposite  result  might  follow.  That  purulent  absorp¬ 
tion  should  prevail  among  men  so  broken  in  health  as  our  men 
were,  need  not  be  explained  by  the  employment  of  chloroform ; 
and  that  ice  would  prove  more  useful  in  the  slighter  operative 
cases  in  field  practice,  few  will  be  disposed  to  admit,  either  on 
the  ground  of  time,  efficiency,  or  opportunity.  To  Deputy 
Inspector- General  Taylor  we  owe  the  practical  observation, 
that  chloroform  appears  to  act  more  efficiently  when  ad¬ 
ministered  in  the  open  air. 

“  In  the  prolonged  searches  which  are  sometimes  necessary 
for  the  extraction  of  foreign  bodies,  chloroform  is  useful,  not 
only  in  preventing  pain,  but  also  in  restaining  muscular  con¬ 
tractions,  by  which  obstacles  are  thrown  in  the  way  of  our  ex¬ 
traction,  which  did  not  oppose  themselves  to  the  introduction 
of  the  body.  Then  much  is  gained  in  field  practice  by  the 
mere  avoidance  of  the  patient’s  screams  when  undergoing 
operation,  as  it  frequently  happens  that  hut  a  thin  partition,  a 
blanket  or  a  few  planks,  intervene  between  him  who  is  being 
operated  upon,  and  those  who  wait  to  undergo  a  like  trial. 
Thus  when,  as  after  a  general  engagement,  a  vast  number  of 
men  come  in  quick  succession  to  be  subjected  to  operation,  it 
is  a  point  of  great  importance  to  save  them  from  the  depres- 
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sioii  and  dread  whicli  the  screams  and  groans  of  their  com¬ 
rades  necessanly  produce  in  them. 

It  is  therefore  my  clear  conviction,  that  the  experience  of  the 
late  Avar,  as  regards  chloroform,  is  unequivocally  favoiirable  ; 
that  it  has  shown  that  chloroform,  both  directly  and  indirectly, 
s.aves  life;  that  it  abates  a  vast  amount  of  suffering;  that  its 
use  is  as  plainly  indicated  in  gun-shot  as  in  other  Avounds ; 
and  that,  if  administered  Avith  equal  care,  it  matters  not 
Avhether  the  operation  about  to  he  performed  be  necessitated 
hj  gun- shot  Avound,  or  by  any  of  the  accidents  which  occur 
in  civil  life.”  (pp.  183-5.) 

The  employment  of  chloroform  has  also  done  much  to  in¬ 
crease  the  success  of  primary  amputation  as  comipared  A\'ith 
secondary. 

dhe  remarks  on  gun-shot  wounds  of  various  parts,  on 
excision  of  joints,  and  on  primary'  and  secondary  amputation, 
contain  many  passages  Avhich,  if  space  permitted,  Av^e  should 
be  glad  to  transfer  to  the  pages  of  this  Journal.  This  notice 
of  Dr.  Macleod’s  book,  hoAvever,  must  be  now  concluded  with 
an  expression  of  warm  thanks  to  him  for  the  valuable  con¬ 
tribution  he  has  made  to  militaiy  surgery. 


A  Dictionary  of  Practical  Medicine  :  comprising  General 
Pathology,  the  Nature  and  Treatment  of  Diseases,  Morbid 
Structures,  and  the  Disorders  especially’-  incidental  to 
Climates,  to  the  Sex,  and  to  the  Different  Epochs  of  Life ; 
AA’ith  numerous  Prescriptions  for  the  Medicines  recom¬ 
mended  ;  a  Classification  of  Diseases  according  to  Patholo¬ 
gical  Principles ;  a  Copious  Bibliography,  with  References ; 
and  an  Appendix  of  approved  Pormulse :  the  Avhole  foiining 
a  Library  of  Pathology  and  Practical  Medicine,  and  a 
Digest  of  Medical  Literature.  By  James  Copland,  M.D., 
F.R.S.  Parts  xix  and  xx.  London :  Longman  and  Co. 
1858. 

This,  the  concluding  part  of  Dr.  Copland’s  Dictionary,  con¬ 
tains  the  articles  Vagina  and  Vulva  (completed) ;  Diseases  of 
Veins ;  Venereal  Diseases  ;  Vertigo ;  Affections  of  Voice  and 
Speech;  Vomiting  and  Retching;  AVorms ;  and  Suprarenal 
Bodies.  The  latter  tAvo  articles  ai’e  especially  based  on  the 
most  recent  observations.  That  on  Worms  contains  a  copious 
absti’act  of  the  researches  -which  have  been  recently  made  on 
the  development  of  animal  parasites ;  and  the  article  Suprarenal 
Bodies  embodies  the  anatomical  and  pathological  observations 
of  Kblliker,  Llarley,  Leydig,  Brown-Sequard,  Addison,  Hutchin¬ 
son,  etc.  Added  to  the  work  are  a  copious  alphabetical  index, 
and  a  classified  table  of  contents. 

Dr.  Coijland’s  Dictionary ,  the  concluding  part  of  which  lies 
before  us,  is  the  result  of  thirty  years  assiduous  labour,  carried 
on  by  one  man.  Such  a  monument  of  unwearied  industry  is 
one  that  is  rarely  met  with ;  and  every  one  will  liberally  accord 
to  the  author  the  merit  to  which  he  lays  claim  : 

“  Although  few  can  be  more  sensible  of  the  imperfections  of 
his  work  than  the  author  himself,  yet  he  hopes  the  reader  wRo 
attentively  studies  his  pages  Avill  allow  him  the  merit  of  indus¬ 
trious  study  of  the  best  medical  authors,  and  attentive  observa¬ 
tion  of  the  causes,  course,  and  consequences  of  disease,  and  of 
the  effects  of  remedies.  His  labours,  which  have  been  inces¬ 
sant  for  many  years,  have  been  persisted  in,  under  circum¬ 
stances  and  contingencies  which  feAV  could  have  endured.  He 
has  received  no  assistance  in  furtherance  of  his  undertaking. 

.  .  .  .  Every  line  of  the  Avnrk  w'as  Avritten  by  his  own  hand,  and 
all  the  proofs  were  carefully  read  and  corrected  by  himself.” 

“Entertaining  no  mean  opinion  of  the  legitimate  exercise 
of  the  healing  art,  viewing  his  profession  in  the  light  in  which 
it  Avas  held  in  ancient  and  even  in  more  modern  times,  and 
estimating  his  Avork  according  to  the  experience  and  the  re¬ 
search,  to  the  time  he  has  devoted  to  it,  and  to  the  amount  of 
labour  and  sacrifices  it  has  cost  him,  he  feels  assured  that  he 
has  not  laboured  in  vain ;  and  he  cannot  doubt  that  it  will  be  of 
essential  service  to  many, — that  suffering  humanity  will  be 
benefited,  and  rational,  learned,  and  scientific  medical  practice 
advanced  by  it.  ‘  For  his  name  and  memory,  he  leaves  them 
to  men’s  charitable  speeches  and  to  foreign  nations,  and  to  the 
next  age.’  ”  (Preface,  pp.  xxviii-ix.) 

We  can  only  reiterate  our  admiration  of  the  industry  and  per¬ 
severance  Avhich  Dx’.  Copland  has  displayed,  and,  in  congratu¬ 
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lating  him  on  the  completion  of  his  Dictionary ,  express  our 
sincere  liojie  that  he  may  yet  Ha’s  many  years  in  bodily  health 
and  mental  vigour,  to  receive  the  grateful  recognitions  of  the 
profession  of  which  he  has  been  an  ornament  and  a  bene¬ 
factor. 


DENTAL  SURGERY. 

ELECTRICITY  AS  AN  ANAESTHETIC  IN  TOOTH- 

DR  AAVING. 

The  occurrence  of  death  in  persons  under  the  influence  of 
chloroform,  though  comparatively  rare,  has  caused  not  a  few 
to  turn  over  in  their  minds  Avhat  means  there  might  possibly 
be  of  producing  anaesthesia,  which  should  be  free  from  danger 
to  life.  The  freezing  plan  of  Dr.  James  Arnott  is  a  valuable 
aajunct  to  our  anaesthetic  resources,  and,  though  less  ca¬ 
pable  of  extensive  application  than  inhalation,  may  be  em¬ 
ployed  with  service  in  many  cases.  Latterly,  a  new  plan  of 
producing  insensibility  during  the  extraction  of  teeth  has  been 
devised  by  an  American  dentist,  Mr.  J.  B.  Francis  of  Phila¬ 
delphia.  In  i]\Q  American  Journal  of  Dental  Science  for  July 
1858,  we  are  informed  that  a  number  of  operations  of  this  kind 
had  been  rendered  painless  by  means  of  electricity,  in  the  pre¬ 
sence  of  the  Sub-Committee  on  Science  and  Arts  constituted  by 
the  Franklin  Institute  of  the  State  of  Pennsylvania,  and  of 
other  gentlemen.  The  exclusive  right  to  the  application  of 
electricity  for  the  producing  local  anaesthesia  in  the  extraction 
of  teeth  has  been  secured  to  Mil  Francis,  Avho  thus  has  for  a 
term  of  fourteen  years  the  sole  privilege  of  “  making,  construct¬ 
ing,  using,  and  vending  to  others  to  be  used,”  the  necessary 
apparatus.  The  news  of  this  alleged  discovery,  on  reaching 
this  country,  has  excited  much  interest.  A  considerable 
amount  of  correspondence  on  the  subject  has  recently  appeared 
in  the  Times,  from  which  Ave  make  such  extracts  as  will  show 
the  modus  operandi  of  the  agent. 

Mr.  AV.  K.  Bridgman,  of  Norwich,  describes  the  apparatus 
required,  and  its  application,  as  follows  : — 

The  apparatus  is  extremely  simple,  and  consists  principally 
of  the  common  electro-magnetic  macliine  used  in  medical  elec¬ 
tricity,  a  single  cell  and  pair  of  plates  constituting  a  Smee’s 
battery,  and  a  small  electro-magnetic  coil  with  a  bundle  of 
wires  for  graduating  the  strength  of  the  current.  One  end  of 
the  thin  Avire  conveying  the  secondary  current  is  attached  to 
the  handle  of  the  forceps,  and  the  other  end  of  it  to  a  metallic 
handle  to  be  placed  in  the  hand  of  the  patient.  The  instru¬ 
ment  touching  the  tooth  completes  the  circuit,  and  the  current 
passes  instantaneously.  The  wire  attached  to  the  forceps 
should  be  made  to  pass  through  an  interrupting  footboard,  so 
that  the  continuity  of  the  wire  may  be  made  or  broken  in  an 
instant  by  a  movement  of  the  right  foot  of  the  operator.  The 
advantage  of  this  arrangement  is,  that  it  alloAvs  the  instrument 
to  be  placed  in  the  mouth  without  risk  of  producing  a  shock  in 
coming  in  contact  with  the  lips,  cheeks,  or  the  tongue.  A  hole 
drilled  in  the  end  of  the  left  handle  of  the  forceps,  and  the  end 
of  the  Avire  tapered  to  fit  rather  tightly,  allows  the  substitution 
of  one  pair  of  forceps  for  another  with  scarcely  a  moment’s 
delay. 

Some  cautions,  however,  are  necessai’y.  Mr.  Joseph  Snape, 
Dentist  to  the  Chester  Infirmary,  says  : — 

The  current  should  not  be  applied  to  a  tooth  with  an  abscess 
at  the  root,  to  a  loose  tooth,  or  to  fangs  imbedded  in  spongy 
gums,  as  the  pain  in  such  cases  appears  to  be  increased.  AVhen 
the  sides  of  a  tooth  are  decayed  nearly  or  quite  to  the  gum,  the 
tooth  and  suxTounding  pai’ts  should  be  rendei’ed  as  dry  as  pos¬ 
sible  by  means  of  French  bibulous  paper;  fangs,  when  the 
gums  ai’e  not  spongy,  may  be  extracted  Avith  the  forceps  after 
being  treated  in  the  same  mannei*. 

Again,  Mr.  C.  Spence  Bate,  in  the  same  paper,  says  : — 

The  application  of  the  wires  from  an  electric  coil  and  Smee’s 
battery,  higher  charged  than  deg.,  is  in  itself  veiy  painful 
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to  the  gums  and  internal  mouth.  It  is  therefore  an  object  of 
much  nicety  to  regulate  the  amount  of  electricity  so  as  to  pre¬ 
clude  a  painless  operation  becoming  a  very  painful  one,  either 
from  too  much  or  too  little  electricity  being  administered.  In 
iis  own  case,  Mr.  Bate  felt  a  bearable  amount  of  electricity 
when  the  instrument  was  placed  upon  the  tooth  (under-wisdom 
tooth),  but  the  same  amount  applied  to  the  gums  over  the 
front  teeth  was  excessively  painful.  The  quantity  of  elec¬ 
tricity  that  made  the  operation  painless  to  himM'as  not  enough 
to  kill  the  sensation  of  pain  in  a  gentleman  for  a  similar  tooth, 
whereas  in  a  lady;  shortly  after,  it  was  quite  successful  with  a 
less  amount.  In  placing  the  instrument  in  the  mouth,  it  is  de- 
sii’able  that  the  broken  contact  in  the  negative  rod  should  be 
restored  before  the  instrument  comes  into  contact  with  the 
gum,  since  the  insertion  of  the  former  beneath  the  latter 
is  one  of  the  most  painful  parts  of  the  operation  in  tooth 
extraction. 

In  the  Medical  Times  and  Gazette  of  last  Saturday,  Dr.  B. 
W.  Richardson  has  published  an  article,  with  the  view  of 
recording  his  Own  observations  On  the  use  of  electricity  as  a 
means  of  producing  ansesthesia 

His  attention  was  first  drawn  to  the  subject  in  the  year  1853, 
He  was  engaged  in  investigating  the  influence  of  electricity  on 
the  blood  in  the  living  animal  bod3%  In  one  experiment,  a 
small  dog  was  subjected  to  an  electrical  shock,  resulting  from 
the  discharge  of  a  battery  of  seventy-two  Leyden  jars.  Wire- 
chains  were  placed,  one  round  the  throat  of  the  animal,  meet¬ 
ing  over  the  upper  part  of  the  head,  the  other  round  the  body 
at  the  loins.  The  whole  charge  was  at  once  passed  through 
the  body.  The  animal  fell  without  a  struggle,  and  lay  to  ex¬ 
ternal  appearance  dead.  There  was  no  respiration  for  several 
seconds,  but  the  heart  continued  beating.  A  little  later,  there 
was  a  feeble  respiratory  gasp.  Dr.  Richardson  pricked  the 
nose  with  the  point  of  a  scalpel,  and  blood  issued,  but  no  indi¬ 
cation  of  sensibility  followed.  A  minute  afterwards  he  laid 
bare  about  an  inch  of  the  right  jugular  vein.  He  tapped  the 
vein,  drew  off  a  few  drachms  of  blood,  passed  a  ligature  round 
the  vessel  above  the  opening,  brought  the  edges  of  the  flesh- 
wound  neatly  together  and  secured  them  by  suture.  By  the 
time  he  had  done,  the  signs  of  reanimation  were  well  marked; 
but  the  operation  had  been  performed  without  the  slightest 
evidence  of  sufiering.  For  a  little  time  the  respiration  was 
short  and  irregular;  but  in  a  few  minutes  the  animal  rose 
slowly,  looked  about  him,  and,  recovered  without  a  bad 
symptom. 

This  was  probably  the  first  instance  in  which  any  operation 
was  performed  without  pain,  by  means  of  electricity.  This  re¬ 
sult  of  the  experiment  was  purely  accidental.  The  fact  of  the 
production  of  insensibility  was,  however,  striking;  and  this 
fact  at  once  suggested  to  him  that  what  could  be  done  to  the 
whole  body  might  possibly  be  done  to  a  part. 

Dr.  Richardson  tried  the  feffect  of  passing  electrical  shocks 
of  varying  intensities  through  the  limbs  of  animals.  The 
shocks  were  severely  felt ;  but  he  Could  never  detect  that  at 
any  instant  after  the  shock  the  sensibilitj'  of  the  parts  through 
which  it  had  passed  was  at  all  destroyed.  There  was  often 
some  temporary  twitching  of  the  muscles  of  the  limb  operated 
on,  but  the  merest  attempt  to  produce  pain  succeeded. 

Having  charged  twenty  Leyden  jars,  he  discharged  them, 
either  in  combinations,  or  one  after  the  other  in  rapid  succes¬ 
sion,  through  one  of  his  own  fingers.  The  shocks  were  pain¬ 
ful,  and  when  many  were  given,  the  last  was  felt  as  sevei’ely  as 
the  first;  but  afterwards,  the  finger  was  as  sensitive  to  a  prick 
froiii  the  point  of  a  lancet  as  it  had  been  previously".  He  tried 
the  local  effect  of  the  continuous  current  for  long  periods,  but 
with  as  little  success.  He  passed  the  electro-magnetic  current 
through  one  finger  for  long  periods,  modifying  the  intensity  of 
the  shocks;  sometimes  submitting  the  parts  for  periods  of  an 
hour  or  more  to  a  gentle  current;  at  other  times  increasing 
the  force  till  the  pain  produced  was  scarcely  endurable.  On 
January  3,  and  on  August  8,  of  the  present  year,  he  kept  a 
finger  for  two  hours  thus  exposed ;  but  in  these,  as  in  all  other 
cases,  without  the  slightest  effect  in  x’emoving  sensibility. 
"While  the  finger  was  being  subjected  to  the  current,  he  tested 
its  sensibility  by  pricldng  it  with  a  lancet  or  needle. 

In  its  local  application,  indeed,  Dr.  Richardson  finds  that  the 
electric  current  restores  rather  than  destroys  sensibility.  He 
placed  the  first  and  second  fingers  of  the  left  hand  in  a  mix¬ 
ture  of  ice  and  salt  till  they  were  entirely  insensible  to  punc¬ 
ture.  He  then .  removed  them  from  the  mixture,  japd,  after 
well  drying  them,  he  placed  one  wire  from  the  electro-mag¬ 
netic  battery  round  the  second  finger a  distancd  of  three- 


quarters  of  an  inch  from  the  tip,  and  the  other  wire  round  the 
finger  at  the  base.  ,•  A  gentle  current  was  passed.  For-  ^  brief 
period  he  was  not  consdous  of  the  shocks ;  hut  suddenly  the 
portion  of  the  finger  included  between  the  wires,  from  being 
white,  became  red  and  injected,  and  therewith  there  was  ex¬ 
cited  a  degree  of  pain  that  was  unendurable.  removing 
the  wires,  and  applying  cold  once  more,  the  acute  pain  passed 
off.  But  the  most  interesting  point  was,  that  while  the  first 
finger  regained  its  normal  sensibility  in  the  course  of  an  hour, 
and  the  second  regained  its  normal  sensibility  in  the  parts 
which  had  been  enclosed  between  the  wdres^  the  end  of  this 
second  finger,  from  the  point  beyond  which  the  upper  wire  had 
encircled  it,  remained  completely  insensible  for  four  hom’s,  and 
felt  slightly  numbed  even  thirty-six  hours  later.  ' 

From  these  experiments,  Dr.  Richardson  has  no  alternative 
but  to  believe  that  the  electric  current  cannot,  according  to  ottf 
lU’esent  knowledge  of  its  application,  be  made  practicable;, for 
the  xiroduction  pf  local  aneestliesia.  The  only  way  by  which  he 
believes  electric  shocks  can  in  any  way  be  said  to  feraoVe  'pain 
locally,  is,  that  the  pain  which  they  excite  creates  a  diversion, 
so  that  any  new  pain  which  may,  be  inflicted  on  the  part  is  not 
felt  the  less,  but  is  lost  in  some  degree  in  the  pain  which  was 
Xne-existent.  The  schoolboy  tells  his  new  comrade  that 'he 
can  remove  a  hair  from  his  head  without  the  removal  being  felt. 
The  skilful  operator  seizes  a  hair  with  his  left  thumb  and 
finger,  pulls  it  out  quickly,  and  at  the  very  moment  strikes  the 
head  of  his  dupe  a  smart  blow  with  his  flat  right  hand.  The 
operation  is  performed,  and,  it  may  be,  without  tire  pain  which 
would  have  been  elicited  by  a  simple  pull.  The  pain,  however, 
is  not  removed,  but  diverted.  When  Dr.  Richardson’s  finget 
was  painfully  affected  by  the  electric  current,  the  entrance  of 
the  lancet  or  needle  point  into  the  skin  caused  sometimes  a 
more  acute,  sometimes  a  less  defined,  pain  than  is  ordinary. 
Mr.  Louis  Parnell,  who  allowed  him  to  perform  some  experL 
ments  on  his  finger,  felt  the  same  sensations. 

The  first  experiment  related  shows  that  a  powerful  electric 
shock,  sent  through  the  whole  body,  will  produce  insensibility; 
why,  therefore,  should  it  not  have  the  same  effect  in  its  local 
application?  A  dose  of  aconite  tincture  will  render  a  body 
generally  insensible  to  pain ;  a  drop  of  the  same  tincture',  put 
on  the  lij),  will  produce  numbness  of  the  lip.  Here  is  brought 
out  at  once  a  general  and  a  local  effect,  each  alike, in  kind,  but 
different  in  degree.  Why,  then,  should  not  the  same  obtain 
with  the  electric  shock?  Dr.  Snow  has  described,  ahd  to  Dr. 
Richardson’s  mind  proved,  that  the  sensibility  of  the  body 
be  destroyed  in  two  ways.  First,  it  maybe  destroyed  by  the 
direct  effect  of  some  benumbing  agent  on  the  extremities  of  the 
nerves  of  the  part ;  secondly,  by  the  effect  of  the  agent  on  the 
centres  of  intelligence,  i.  e.,  by  the  destruction  of  conscious¬ 
ness.  Thus,  the  effect  of  some  narcotic  vapours,  taken  into 
the  system  at  large,  may  even  be  contrasted :  amylene,  for  ex¬ 
ample,  acts  mainly  on  the  extremities  of  the  sensmy  nerves, 
interferiug  but  feebly  with  the  consciousness.  Ether,  on  the 
other  hand,  susiiends  sensibility  in  jiroportion  as  it  destroys 
consciousness.  When  a  powerful  electric  shock  is  sent  through 
an  animal  body,  it  destroys  sensibility,  not  because  it  is  a  local 
anoesthetic,  but  because  it  strikes  out  at  a  blow  the  conscious¬ 
ness.  The  animal  for  the  time  is  dead  to  all  irnpressions, 
pleasant  or  painful.  An  animal  stunned  by  a  blow,  or  in  syn¬ 
cope,  is  in  the  same  condition.  In  this  explanation  Dr.  Richard¬ 
son  finds  the  reason  why  electricity,  as  generally  applied,  did, 
and,  as  locally  applied,  did  not,  produce  insensibility. 

From  Dr.  Richardson’s  experiments,  therefore,  it  would 
appear  that  electricity,  locally  axiplied,  can  only  x^roduce  in¬ 
sensibility  to  a  pain  by  inducing  another— perhaps  a  greater — • 
pain,  and  thus  diverting  the  attention.  > 

j  ],mi - - -  - - - 

New  Hospital  in  Vienna.  The  Stand'a'rd,  of  September 
8rd,  publishes  a  letter  from  the  Emperor  of  Austria  to  the 
Minister  of  the  Interior,  in  -which  his  Majesty  states  his  inten¬ 
tion  of  celebrating  the  birth  of  his  first-born'  son  by  founding 
a  new  hospital  in  his  caxntal ;  and  orders  that,  in  honour  of 
the  prince,  it  shall  bear  the  name  of  the  Rodolphe  Faupdation. 
The  hospital  must  be  built  in  a  style  of  architecture  in  har¬ 
mony  with  its'  destination,  and  must  contain '  abtomniodation: 
for  one  thousand  patients,  without  distinction  of  origin  or  reli¬ 
gion.  The  emperor  devotes  to  this  purpose  a  sxiace  of  groijnd 
of  8800  square  fathoms  in  extent ;  and  orders  that  the  ex¬ 
penses  of  building  and  management  shall  be  defrayed  by  tlio 
general  funds  of  the  hospitals.  He  direct?,  the  Minister  of  tb^t. 
Interior  to  adopt  the  necessary  measui’es  for  procuring  plans 
and  estimates,  and  to  report  thereon  to  him.  ^  ' 
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THE  DRAINAGE  OP  THE  METROPOLIS. 

It  is  evident  that  the  Metropolitan  Commissioners  are  para¬ 
lysed  hy  tho  amount  of  responsibility  thrown  upon  them. 
Parliament  has  determined  to  give  them  rope  enough,  but  they 
hesitate  to  hang  themselves.  The  scheme  of  their  engineer  to 
score  London  with  vast  intercepting  sewers  has  been  so  ad¬ 
mirably  handled  by  Mr.  F.  0.  Ward,  in  a  letter  to  Mr.  Coning- 
ham,  the  member  for  Brighton,  that  we  do  not  believe  there 
can  be  any  further  doubt  in  the  minds  of  those  who  study  the 
subject,  that  it  is  nothing  less  than  monstrous.  The  great 
fundamental  objection  to  that  scheme  is,  that  it  confounds  to¬ 
gether  two  things  that  should  be  kept  rigidly  separate,  the 
rain-fall  and  the  sewage  pipes.  The  moment  you  mix  the 
two,  you  spoil  both;  the  rain-fall,  because  it  is  no  longer  a 
pure  feeder  for  the  river ;  and  the  sewage,  because,  so  diluted, 
it  becomes  useless  as  a  fertiliser  of  the  land — hence  that  which 
should  be  considered  property  to  be  administered,  is  converted 
into  a  nuisance  to  be  got  rid  of.  The  scheme  of  intercepting 
drains  is  so  vast,  and  embraces  within  its  arms  so  large  an  area 
of  water-shed,  that  without  doubt  the  river  will  materially  suffer 
from  it.  Not  only  do  we  propose  to  rob  the  stream  high  up  of 
all  the  water  drawn  from  it  by  the  different  companies,  but  the 
natural  rain-fall  that  should  flow  into  it  within  the  limits  of  the 
metropolis  is  to  be  intercepted,  and  conveyed  away  with  the 
sewage  in  enormous  drains  out  into  the  ocean !  Well  may  Mr. 
“Ward  protest  against  the  monstrous  nature  of  this  provision — 
this  mutilation  of  our  noble  river.  But  supposing  these  vast 
culverts  to  be  completed,  it  is  admitted,  even  by  the  engineer, 
that,  in  long  and  copious  rain-falls,  they  will  not  be  able  to  bear 
the  strain  put  upon  them  ;  the  sudden  influx  of  such  a  volume 
of  water  will  be  too  great  for  even  their  capacity  to  suddenly 
discharge;  hence  he  proposes  that,  in  connexion  with  them, 
there  shall  be  a  system  of  floodgates  constructed,  to  open,  in 
such  emergencies,  into  the  rivei*, — that,  in  great  rain-falls,  in 
short,  the  Avhole  sewage  of  the  metropolis  shall  be  flushed  into 
the  Thames  by  the  pressure  of  this  unmanageable  flood.  Now, 
as  we  well  know  that  great  sewers  are  nothing  more  than  elon¬ 
gated  cesspools,  and  that,  in  ordinary  times,  it  is  calculated 
that  the  sewage  stagnating  below  in  this  great  metropolis  is 
equal  to  the  evacuations  of  the  'ichole  poimlation  of  Europe  for 
one  day  of  twenty-four  hours,  we  may  be  left  to  imagine  the 
depth  of  pollution  to  which,  every  now  and  then,  the  Metropo¬ 
litan  Commissioners’  engineer  proposes  to  reduce  the  Thames. 
It  would,  without  doubt,  be  better  to  submit  to  the  present 
amount  of  chronic  filth  in  our  river,  than  to  a  scheme 
such  as  this,  which  proposes  to  purchase  a  general  ex¬ 
emption  from  contamination  by  an  occasional  evacuation,  such 
as  would  render  the  river  for  days  little  better  than  a  sewer 
itself. 

Mr.  Ward,  in  drawing  attention  to  these  radical  defects  in  the 
proposed  scheme  for  the  piuitication  of  tho  Thames  and  the 
drainage  of  the  metropolis,  says  very  truly,  that  the  real  battle 
of  interception  must  be  fought,  not  with  these  enormous 
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sewers,  but  in  the  houses  themselves,  with  modest  drain-pipes. 
Here,  he  says  very  truly,  we  could  at  once  simplify  the  problem 
by  separating  the  house-drainage,  rich  with  all  the  elements  of 
a  vigorous  vegetation,  from  the  mere  land-drainage,  or  rainfall, 
which,  once  mixed  with  it,  only  destroys  it.  “  The  sewage  to 
the  land,  the  rain-fall  to  the  river,"  is,  as  ho  remarks,  the  true 
formula  for  all  our  sanitary  engineers  to  work  upon.  The 
sewage  from  tho  houses,  unlike  the  rainfall,  is  a  fixed  and 
manageable  quantity,  consisting  of  the  human  excreta  and  the 
pipe-water  daily  circulating  through  each  house,  enriched  by 
the  organic  impurities  which  it  takes  up  in  its  passage  :  for  the 
conveyance  of  this  valuable  stream  out  into  the  country,  and 
thence  to  the  land,  comparatively  small  pipe-drains,  which  form 
no  deposit,  would  bo  amply  suflficient.  The  rain-fall,  on  the 
contrary,  which  is  so  unmanageable  in  its  suddenness  and 
quantity,  should  be  confined  to  the  existing  sewers,  which 
would  conduct  it  uncontaminated  to  the  river.  If  we  are  ever 
to  utilise  the  native  guano  which  now  ferments  beneath  our 
feet,  as  Edinburgh  and  other  towns  have  already  done  with 
such  admirable  effect,  this  system  of  separating  mere  rain-fall 
from  the  sewage  must  come  into  operation ;  and  that  we  shall 
ultimately  condescend  to  reinvigorate  our  fields  with  this  “  mat¬ 
ter  out  of  its  right  place”,  we  have  not  the  smallest  doubt. 

To  the  provincial  towns,  it  is  of  the  utmost  importance  that 
the  metropolitan  scheme,  if  it  is  to  be  used  as  an  example, 
shall  be  based  upon  correct  principles ;  for  what  holds  good  of 
London  and  the  Thames,  holds  good  in  an  inferior  degree  of 
other  large  towns  of  the  empire,  w^hich  are  at  present  poisoning 
their  inhabitants,  polluting  their  rivers,  and  starving  their 
fields,  by  a  system  which  ensures  stagnation  versus  circulation 
of  the  excreta  of  the  inhabitants.  Medical  men,  of  all  others, 
are  most  interested  in  the  proper  administration  of  this  most 
valuable  property,  which,  misplaced,  gives  rise  to  such  suffering 
and  death,  but  which,  properly  applied,  makes  the  landscape 
smile  with  plenty,  and  helps  to  build  up  a  vigorous  and  ener¬ 
getic  race. 

-  ^ - 

THE  WEEK. 

The  Parisian  medical  journals  of  the  present  week  contain 
the  statutes  of  an  institution  which  has  been  founded  under  tho 
name  of  the  General  Medical  Provident  and  Mutual  Aid  Asso¬ 
ciation  of  France  {Association  Getierale  de  prevoyance  et  de 
secours  mutuels  de  Medecins  de  France).  The  Association  is 
composed  of  local  societies  formed  under  its  influence,  as 
well  as  of  similar  institutions  which  may  join  it  for  the  purpose 
of  carrying  out  their  common  work.  The  objects  of  the  Asso¬ 
ciation,  as  well  as  of  each  of  its  component  societies,  is  to 
afford  aid  to  members  reduced  to  distress  by  age,  infirmities, 
sickness,  or  undeserved  misfortunes;  to  aid  the  widows, children, 
and  parental  relations  left  without  resources  by  deceased  mem¬ 
bers  ;  to  aid  and  protect  the  members  of  the  Association ;  to 
maintain,  by  its  moral  influence,  the  practice  of  medicine  in  a 
state  useful  to  the  public  and  consonant  with  the  honour  of 
the  profession  ;  to  found,  at  some  future  period,  an  annuity 
fund ;  and  to  found  and  organise  such  institutions  as  may  be 
required  to  carry  out  its  olqects.  The  Association  will  act  in 
two  principal  ways  :  first,  by  organising  local  societies,  as  well 
as  a  central  society  which  shall  include  army  and  navy  sur¬ 
geons,  French  medical  men  having  no  fixed  residence,  and 
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practitioners  in  the  arrondissements  who  may  not  belong  to  any 
of  the  local  societies ;  secondly,  by  combining  all  these  socie¬ 
ties,  as  well  as  those  already  existing,  and  by  establishing 
means  for  the  distribution  of  aid  of  all  kinds  which  may 
come  within  its  province.  As  members  of  the  Associa¬ 
tion,  are  admissible,  legally  qualified  medical  men  in  France, 
Corsica,  Algeria,  and  the  colonies;  all  army  and  navy  sur¬ 
geons;  and  every  French  medical  man  who  has  been  en¬ 
trusted  with  duty  out  of  the  empire.  The  annual  subscrip¬ 
tion  is  twelve /rancs  (ten  shillings)  payable  on  March  1  in 
each  year.  No  one  can  be  admitted  into  the  Associa¬ 
tion  or  continue  a  member  of  it,  who  is  proved  guilty 
of  acts  derogatory  to  his  own  honour  or  to  the  dignity  of  the 
profession.  The  last  article  of  the  statutes  (which  have  re¬ 
ceived  the  approbation  of  the  French  government,)  names  the 
first  officers  and  committee.  M.  Rayer  is  president;  M. 
Serres,  vice-president ;  M.  Amedee  Latour  (editor  of  L'Union 
Medicale,  and  to  whom  the  formation  of  the  Association  is  in 
great  measure  due,)  is  secretary ;  M.  Bertillon  is  assistant¬ 
secretary;  and  among  the  committee  we  notice  the  names  of 
Andral,  Claude  Bernard,  Bouillaud,  Cruveilhier,  Jobert  de 
Lamballe,  Larrey,  Michel  Levy,  Ricord,  and  other  leading  men 
in  the  Parisian  medical  world.  It  is  now  several  months  since 
the  Association  was  first  projected — at  least  in  the  French 
medical  press.  From  time  to  time,  the  results  of  the  steady 
persevei'ance  of  its  promoters  have  been  brought  before  us, 
and  have  given  us  much  gratification ;  and  we  would  now 
heartily  congratulate  the  medical  profession  in  France  on 
having  thus  fully  organised  an  Association,  the  object  of  which 
is  the  aid  of  their  distressed  brethren. 

A  country  associate  has  communicated  to  us  a  curious  case 
of  madness  or  fury  in  a  domestic  hen,  which  came  under  his 
observation  a  few  days  ago.  The  bird  had  two  chickens  a 
W'eek  old.  She  suddenly  pecked  one  violently,  as  if  she 
desired  to  kill  it.  The  chicken  was  rescued  from  her ;  and, 
soon  afterwards,  during  the  feeding  of  the  poultry,  she  quar¬ 
relled  and  fought  with  a  full-grown  hen.  The  combatants, 
however,  were  soon  separated.  The  hen  and  her  offspring 
were  apparently  in  perfect  health  before  this  extraordinary 
outbreak  on  the  part  of  the  mothef. 

A  remarkable  epizootic  disease  appears  to  have  been 
lately  prevailing  among  birds.  At  Welbeck  in  Nottingham¬ 
shire,  game,  especially  partridges,  is  said  to  be  very  abun- 
dant.  During  the  present  season,  however,  an  extensive 
mortality  has  prevailed  among  this  tribe :  hundreds  have 
been  found  dead  in  all  directions  without  any  obvious  cause. 
On  dissection,  it  seems  that  a  kind  of  tapeworm  is  disco¬ 
vered  in  the  intestines.  We  remember  to  have  heard,  a  year 
or  two  ago,  that  large  numbers  of  the  grouse  in  Scotland  had 
died  in  a  similai-ly  unaccountable  manner,  and  that  in  these, 
too,  a  form  of  taenia  was  found.  It  is  remarked,  in  the  case  of 
the  partridges,  that  the  breed  has  lately  been  decreasing,  in  con¬ 
sequence  of  the  birds  having  continued  for  many  years  without 
fresh  mates,  so  that  the  race  wears  out  for  want  of  new  blood. 
We  mention  this  subject,  believing  that  it  may  prove  accepta¬ 
ble  to  many  of  our  readers  as  affording  the  materials  for  an 
interesting  patliological  inquiry.  If  it  is  a  tffinia  that  infests 
the  birds,  what  is  its  embryonic  form  ?  and  where  is  the  habitat 
of  this? 


I^ssonatbn  lithlKqctta. 


DR.  ALISON’S  ADDRESS. 

We  had  hoped  to  be  able  before  this  to  complete  the  publica¬ 
tion  of  the  able  address  of  Dr.  Alison,  of  which  a  part  has 
already  appeared  in  this  Journal.  Our  distinguished  Pre¬ 
sident  has,  howevei’,  been  unfortunately  prevented  by  illness 
from  sending  us  the  remaining  portion. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

East  York  and  North 
Lincoln. 

[General  Meeting.] 


PLACE  OF  MEETING. 


Beverley  Arms, 
Beverley. 


DATE. 

Thursday, 
Sept.  23rd, 

2i  P.3I. 


SOUTH-EASTERN  BRANCH: 

SOCL4L  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  September  2-l:th,  1858,  at  5.15,  at  the  Crown  Inn, 
Rochester. 

Friday,  October  29th,  1858,  at  4.30,  at  the  Town  Hall,  Maid¬ 
stone. 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Hartford. 

The  members  will  dine  together  at  the  Crown  Inn,  Roches¬ 
ter,  on  Friday,  September  24th,  at  7  p.m.,  after  the  first  meet¬ 
ing.  Tickets  5s.,  exclusiv^e  of  wine.  Gentlemen  intending  to 
dine,  are  requested  to  signify  their  intention  on  or  before 
Friday,  September  17tb,  to  Dr.  Martin,  Rochester;  or  Mr. 
Dulvey,  Brompton. 

After  the  dinner,  a  train  will  leave  Rochester  for  London,  at 
9.30  ;  and  for  Maidstone,  at  0.40. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 


ADMISSION  OF  MEMBERS,  AND  PAYMENT  OF 

SUBSCRIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  I’egarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

“  Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  withdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  of  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  make 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Houeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1858. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Jouiinal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  con-ected  proofs,  should  be  sent  to  87,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


Cbitur's 

TREATMENT  OF  DIPHTHERITE. 

Letter  froit  D.  Mackinder,  M.D. 

SiEj — In  reply  to  the  letter  of  our  associate  Mr.  Crossman, 
allow  me  to  state  that  I  have  invariably  ordered  my  diphtheritic 
patients  to  take  out-door  exercise  whenever  they  could  do  so 
without  much  fatigue. 

During  the  past  twelve  months,  I  have  attended  about  four 
hundred  cases  of  the  epidemic  throat  affection  with  consider¬ 
able  success,  owing  in  a  great  measure  to  my  having  looked  for 
the  cases,  and  thus  cut  short  the  disease  in  its  early  stage. 

My  plan  of  treatment  has  been  heroically  tonic.  The  chlo¬ 
rates  of  potassa  and  soda,  hydrochloric  acid,  tincture  of  sesqui- 
chloride  of  iron,  quina,  occasional  alteratives,  free  application 
of  nitrate  of  silver  in  solid  and  strong  solution  (especially  in 
the  condition  of  small  granular  deposit,  when  it  was  most  de¬ 
cidedly  beneficial),  the  most  liberal  dietary,  and  fresh  air. 

My  reports  have  appeared  in  the  journal  of  my  friend  Dr.  E. 
M .  Richardson,  the  Sanitary  Review.,  for  the  last  three  quar¬ 
ters  ;  and,  had  time  permitted,  I  should  have  read  a  paper  oii 
Diphtheria  at  the  Edinbiu’gh  meeting.  That  paper  has  since 
been  forwarded  to  Dr.  McWilliam,  who  will  read  it,  at  an  early 
meeting  in  the  ensuing  session,  at  the  Epidemiological  Society. 

I  am,  etc.,  D.  Mackinder. 

Gainsborough,  September  14th,  1858. 


CHEAP  JOHNS  OF  THE  PROFESSION. 

Sir, — Who  can  wonder  that  the  guardians  of  our  poor  should 
think  their  medical  officers  well  paid  for  their  services,  when 
there  are  those  in  our  profession  who  will  attend  cases  at  a 
lower  rate  than  is  allowed  by  the  Poor-law  Board?  For  in¬ 
stance,  ill  the  parish  in  which  I  reside,  there  is  one  of  our 
associates  who  attends  midwifery  three  miles  from  home  for 
ten  shillings,  including  a  fortnight’s  after  attendance,  with  me¬ 
dicines  (if  required)  and  gratuitous  vaccination.  He  extracts 
teeth  for  sixpence,  vaccinates  three  in  a  family  for  a  shilling, 
and  charges  a  penny  a  powder.  The  majority  of  those  who 
are  attended  in  their  confinements  for  ten  shillings  are  pau¬ 
pers  when  they  or  any  member  of  their  family  are  ill;  and, 
therefore,  their  children  should  be  vaccinated  by  the  union 
medical  officer,  who  would  receive  his  extra  pay. 

I  am,  etc.,  A  Lover  of  Fair  Play. 

September  14th,  1858. 


TESTIMONIALS  FOR  MEDICAL  APPOINTMENTS. 

Sir, — The  advertisement  for  the  last  three  weeks  on  the 
cover  of  the  Journal,  for  an  apothecary  for  the  Stockton  Dis¬ 
trict,  has  struck  me  as  a  good  sign  of  the  times.  “Each  candi¬ 
date  must  be  qualified  to  be  registered  under  the  new  Medical 
Act.  Testimonials  of  his  good  moral  character  must  be  trans¬ 
mitted,”  etc.  This  is  as  it  should  be,  and  suggests  the  ques¬ 
tion,  Why  should  “testimonials”  of  any  kind,  besides  moral 
character  and  services  rendered,  be  longer  tolerated  among  us? 
During  my  career,  I  have  seen  numbers  of  loose  sheets,  and 
one  goodly  octavo,  filled  with  laudatory  notices  of  certain  can¬ 
didates  for  certain  appointments ;  and  the  wonder  certainly  is 
great,  how,  with  such  transcendent  abilities,  they  should  have 
sunk  into  obscurity. 

But,  seriously,  who  does  not  blush  to  think,  on  the  one  hand, 
of  the  forgetfulness  of  our  professors  and  hospital  physicians 
and  surgeons  of  the  catholicity  of  their  position,  when  they  torture 
their  consciences  into  the  manufacture  of  trumpery  platitudes  in 
commendation  of  men  accidentally  or  otherwise  brought  under 
their  notice,  whom  they  have  never  either  actually  examined  or 
employed;  and,  on  the  other,  of  the  “toadyism”  that  can  ask  it? 

I  am,  etc.,  xVltha. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  th^ 

Association. 


BIRTHS. 

Mackay.  On  September  11th,  at  Hei'tford,  the  wife  of  Allan 
Douglas  Mackay,  M.B.Oxon.,  of  a  son. 

Pink.  On  September  llth,  at  Greenwich,  the  wife  of  Henry 
N.  Pink,  Esq.,  Surgeon,  of  a  son. 

Pring.  On  September  9th,  at  Weston-super-Mare,  the  wife  of 
James  H.  Pring,  M.D.,  of  a  daughter.  v, 

WooLHOUSE.  On  September  Gth,  at  18,  Gloucester  Gardens, 
Hyde  Park,  the  wife  of  George  R.  Woolhouse,  Esq.,  Surgeon, 
prematurely,  of  a  son. 


MARRIAGES. 

Lane — Shackle.  Lane,  William  R.,  Esq.,  Assistant-Surgeon 
Grenadier  Guards,  to  Julia,  eldest  daughter  of  E.  Shackle, 
Esq.,  of  Hayes,  Middlesex,  on  September  7th. 

Moffat — Gay.  *Mofiat,  Robert,  M.D.,  of  Kingskettle,  Scot¬ 
land,  to  Annie  Kedzlie,  second  daughter  of  John  Gay,  Esq., 
of  Fisherrow,  Musselburgh,  on  September  13th. 

Foquett — SowARD.  Foquett,  Henry  R.,  Esq.,  Surgeon,  of 
Ilfracombe,  to  Fanny  P.,  widow  of  the  late  J.  Turton  Soward, 
Esq.,  at  Ilfracombe,  on  September  8th. 


DEATHS. 

Reynolds,  William  V.  E.,  Esq.,  Surgeon  in  the  Royal  Navy, 
and  Knight  of  the  Legion  of  Honour,  of  consumption,  con¬ 
tracted  in  the  zealous  discharge  of  his  duties  during  the 
Crimean  war,  at  Wilmont,  Kingstown,  Ireland,  aged  31,  on 
September  9th. 

Smith.  On  September  10th,  at  the  Pines,  Weybridge,  Mary, 
wife  of  Southwood  Smith,  M.D. 

HEALTH  OF  LONDON:— WEEK  ENDING 
SEPTEMBER  11th,  1858. 

[From  the  Registrar-General’s  Report.'] 

In  the  week  that  ended  on  Saturday,  September  llth,  the 
number  of  deaths  registered  in  London  was  1060,  of  which  521 
were  the  deaths  of  males  and  539  those  of  females.  In  the 
ten  years  1848-57,  the  average  number  of  deaths  in  the  weeks 
corresponding  with  last  week  was  1457  ;  but  as  the  deaths  of 
last  week  occurred  in  an  increased  population,  it  is  necessary 
for  the  purpose  of  comparison  to  raise  the  average  propor¬ 
tionally  to  the  increase,  in  which  case  it  will  become  1603, 
The  public  health  is  therefore  so  far  satisfactory,  that  the 
deaths  now  returned  were  less  by  548  than  the  number  which 
would  have  occurred  under  the  average  rate  of  mortality,  and 
although  the  great  number  of  deaths  at  two  periods  when 
cholera  was  epidemic  must  be  taken  into  account,  yet  there  can 
be  no  doubt  that  London  enjoys  an  improved  state  of  health  at 
the  present  time. 

But  if  the  deaths  of  last  week  had  been  according  to  the 
rate  which  exists  in  the  healthiest  districts  of  England,  they 
would  only  have  been  799  ;  hence  it  appears  that  261  persons 
died  from  circumstances  that  constitute  the  comparative  insa¬ 
lubrity  of  the  metropolis. 

The  births  of  last  week  were  in  excess  of  the  deaths  in  tho 
same  period  by  477. 

The  mortality  from  diarrhoea  is  rapidly  subsiding ;  in  the 
two  previous  weeks  the  deaths  from  it  were  146  and  120,  last 
week  they  Avere  only  69.  Scarlatina,  on  the  contrary,  shows  a 
slight  increase,  115  fatal  cases  having  been  registered ;  amongst 
others,  three  children,  daughters  of  a  dyer,  residing  at  46, 
Flower  Street,  Spitalfields,  died  of  this  disease.  Whooping- 
cough  carried  off  29  children,  and  measles  21.  Three  deaths 
occurred  from  small-pox.  Four  persons  died  from  cholera, 
including  three  children  and  a  blacksmith,  aged  27  years,  who 
died  in  Charing  Cross  Hospital,  after  thmy-six  hours  illness. 
The  deaths  from  phthisis  (or  consumption),  which  in  the  pre¬ 
vious  week  Avere  119,  rose  last  week  to  162,  the  average  being 
139.  A  little  boy  died,  after  an  illness  of  three  hours,  from 
eating  bitter  almonds ;  and  a  labourer,  aged  36  years,  died 
in  St.  BartholomeAV’s  Hospital  from  pyaimia.  Three  pei’sons 
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died  last  week  at  the  following  advanced  ages : — 91,  92,  and 
93  years. 

Last  week  the  births  of  777  hoys  and  700  girls,  in  all  1,537 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number,  corrected 
for  increase  of  population,  was  1,668. 

At  the  Koyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*792  in.  The  highest  read¬ 
ing  was  30*00  in.,  at  the  end  of  the  week.  The  mean  tempera¬ 
ture  of  the  air  in  the  week  was  59*4®,  which  is  1*7°  above  the 
temperature  of  the  same  week  on  an  average  of  43  years,  as 
determined  by  Mr.  Glaisher.  The  highest  point  attained  by 
the  thermometer  in  the  shade  was  73'0°,  on  Thursday,  the  9th 
inst. ;  the  lowest  was  45*5®,  on  Monday;  the  range  of  the 
week  was  therefore  27*5®.  The  mean  daily  range  was  17*5®. 
The  difference  between  the  mean  dew-point  temperature  and 
air  temperature  was  6*7®.  The  mean  degree  of  humidity  of 
the  air  was  79,  complete  saturation  being  represented  by  100. 
The  mean  temperature  of  the  water  of  the  Thames  was  61*7°. 
The  general  direction  of  the  wind  was  south-west.  Eain  fell 
on  four  days  during  the  week.  There  were  thunder  and 
lightning  on  Monday. 


THE  HEALTH  AND  EFFICIENCY  OF  THE  BEITISH 

TEOOPS  IN  INDIA. 

The  following  suggestions  have  been  made  by  Mr.  J.  E.  Mar¬ 
tin  to  the  Chairman  of  the  Court  of  Directors  : — 

1.  It  is  stated  by  Colonel  Sir  Alexander  Tulloch,  as  the  re¬ 
sult  of  investigations  in  the  War-Office,  made  by  desire  of  Mr. 
Sidney  Herbert,  that  among  British  officers  and  soldiers  of  the 
Queen’s  and  Corapany*s  armies  serving  in  the  East  Indies, 
there  occurred,  from  1815  to  1855  inclusive,  a  total  mortality, 
exclusive  of  casualties,  of  about  100,000  men,  “  the  greater 
portion  of  whose  lives  might  have  been  saved  had  better  locali¬ 
ties  been  selected  for  military  occupation  in  that  country.” 

2.  Dr.  Burke,  late  Inspector-General  of  Hospitals  in  Bengal, 
has  stated  that,  in  the  station  of  Secunderabad  alone,  during 
thirty  years  of  its  occupancy  by  British  soldiers,  the  cost  to  the 
State  on  account  of  loss  of  life  amounted  to  ^150,000,  esti¬ 
mating  each  soldier  as  worth  dSlOO.  But,  estimating  the  loss 
of  life  mentioned  by  Sir  A.  Tulloch  at  the  same  valuation  of 
^100  each  man;  we  ariive  at  a  loss  in  money  of  ^610, 000,000 
sterling. 

3.  Then  there  has  been  enormous  waste  of  the  public  funds 
on  account  6f  barracks  and  hospitals  placed  in  stations  so  un¬ 
healthy  that  they  were  subsequently  abandoned.  The  build¬ 
ings  for  the  European  troops  at  Berhampore,  Bengal,  aban¬ 
doned  since  1835  on  account  of  its  unhealthiness,  are  stated 
by  the  finance  authorities  of  Calcutta  to  have  cost  since  1757 
nearly  .£17, 000;000  sterling.*  Tennant  declares  that,  up  to  this 
time,  the  suihs  expended  by  the  East  India  Company  for  the 
accommodation  of  their  European  troops,  “  if  laid  out  at  the 
compound  interest  of  the  country,  would,  at  a  determinate 
period  not  very  remote,  have  equalled  the  national  debt.” 

4.  Looking  to  these  enormous  sums,  often  absolutely  worse 
than  wasted,  of  what  account  in  the  comparison  has  been  the 
cost  of  the  medical  establishments  of  India  ?  how  truly  saving 
of  the  public  revenues  must  be  a  well  ordered  and  well  directed 
and  a  well  contented  medical  corps  !  In  truth,  the  importance 
of  an  efficient  medical  establishnient  is  so  gr^at  that  we  cannot 
put  a  money  value'  on  it.  ' 

5.  As  regards  the  presentation  of  Eitropean  health  iii  India, 
and  indeed  in  all  tropical  climates,  the  due  selection  of  locality 
is  the  first' consideratibh  *  and  next  in  importance  stand  the 
stiTictural  'arrangeihehts'in  barracks^  and  hdspita,ls. 

6.  As  to  barracks,  provided  the  site  be  of  sufficient  elevefioii, 

well  cleared,  drained,  and  levelled,  with  a  good  water  supply, 
the  matei’ial  need  iibt',  I  thihk,  bS  a  edit^y  character — well 
constructed  huts  for  the  accommodation  of  ten  or  twelve  men 
forming  a  good  protection  agninstth©  iirqlom'encies  Of  V’oather. 
Such  simple  leknd  cheap'  structures, will,  j  belieyq,  prove  ^mpre 
conducive  to  theffiealth  of  the  European  soldier  in  the  moun¬ 
tain  ranges  of  India  than  the  most  costly  ban'ack ;  and  the 
same  may  be,  said  Of  hospital  hut^  for  the  reception  of  the 
same  numbet  6'f  meii— viz.,  ten  or  twelve.  In  stations  on  the 
arid  hot  plains  of  India,' the  same  structures  \yould  answer 
well;  but  if  large  brickibuilt  barracks  and' hospitals'  he  pre¬ 
ferred,  they  should  be  very'  spacious,  double  roofed,  and  raided 
on  arches.  '  . ' 


♦  “  Influence  of  Tropical  Climates’*,  p.  424. 


7.  The  considerations  involved  in  the  subject  of  the  last 
paragraph  are  of  the  utmost  importance,  whether  viewed  in  a 
sanitary  or  financial  light ;  and  the  subject  has  hitherto  been 
altogether  neglected  in  locating  troops  in  most  of  our  foreign 
possessions,  although  our  experiences  in  all  our  European 
campaigns  have  demonstrated  that  the  soldiers  who  were  hutted 
fared  well,  while  such  as  were  massed  in  barracks  and  general 
hospitals  iierished  at  enormous  rates. 

8.  This  experience  has  been  uniformly  accordant,  whether 
the  climate  was  hot  or  cold,  whether  our  men  were  serving  in 
Holland  or  in  the  Crimea. 

9.  The  Irish  sufferers  from  typhus  during  the  famine,  who 
were  massed  in  workhouses  and  hospitals,  perished  in  enor¬ 
mous  numbers ;  whereas  those  who  were  thrown  along  the 
roads  and  under  the  hedges  recovered  in  goodly  proportions ; 
of  so  much  more  avail  is  pure  air  towards  the  restoration  of 
health  than  a  fine  building.  The  thorough  ventilation  through 
the  openings  and  crevices  of  huts  supplies  the  sick  with  what 
they  don’t  obtain  in  our  ill  constructed  barracks  and  hospitals 
— namely,  pure  air. 

10.  They  were  not  palaces  that  were  constructed  by  order  of 
Sir  Charles  Metcalfe  on  the  mountains  of  Jamaica,  but  a  sub¬ 
stantial  form  of  hut,  which,  on  a  pure  and  elevated  soil,  was  all 
that  was  required.  Buildings  such  as  those  just  referred  to, 
constructed  of  the  most  ordinary  materials,  have  been  found  to 
assure  health ;  while  Indian  experiences  prove  that  costliness 
of  materials  and  splendour  of  structure,  apart  from  a  good 
locality,  will  not  prevent  disease. 

11.  The  importance  of  determining  the  true  physical  charac¬ 
ters,  and  the  exact  medical  topography  of  all  the  mountain 
ranges  throughout  India — especially  of  those  situated  in  pro¬ 
vinces  in  which  it  is  desirable  that  British  troops  may  reside— - 
has  now  become  imperative.  European  soldiers  cannot  main¬ 
tain  health  or  vigour  in  the  plains,  and  the  selection  of  suitable 
mountain  stations  has  become  more  than  ever  a  State  ne¬ 
cessity. 

12.  The  experiences  of  the  Himalaya  positions,  of  those  of 
the  Neilgherry  mountains,  and  of  those  of  Ceylon,  as  sanitary 
stations,  prove  that  by  residence  on  their  respective  elevations 
the  Eurdpean  is  removed  greatly  above  the  range  of  the  mala¬ 
rious  fevers  of  India.  But  while  this  great  and  valuable  fact 
is  admitted,  it  is  undoubtedly  true  that  he  is,  in  too  many 
instances,  carried  into  the  range  of  another  class  of  diseases — 
namely,  that  of  bowel  complaints.  This  circumstance  has 
been  found  in  various  of  our  mountain  positions  to  constitute 
a  serious  drawback  from  the  otherwise  great  beneffis  derived 
from  a  residence  in  them. 

13.  Another  disadvantage  of  the  hill  stations  hitherto  occu¬ 
pied  by  us  in  the  East  Indies  was  noticed  by  me  when  serving 
in  Bengal^ — namely,  that  while  the  hill  climates  are  perma¬ 
nently  serviceable,  against  the  malarious  fevers  of  the  country, 
their  influences  in  conducing  to  the  cure  of  these  and  other 
diseases  is  limited  in  extent ;  the  soldier  being  troubled  with 
relapses  of  his  disorders  on  descending  into  the  plains,  unless 
kept  in  the  hills  for  a  long  time.  The  mountain  ranges, 
therefore,  which  have  hitherto  been  occupied  by  Europeans 
stand  forth  as  possessing  climates  preservative  against  fevers, 
and  as  sUch  we  must  improve  them,  and  use  them  wherever 
raquired. 

14.  When,  on  the  other  hand,  we  find  the  British  soldier 
lingering  under  chronic  or  structural  diseases  contracted  on 
the  plains,  a  removal  to  the  seaboard,  or  to  an  insular  sani¬ 
tarium,'  or,  still  better,  to  England,  will  be  found  the,  only 
effective  means  of  restofatiori ;  and  this  last  resource  of  medi¬ 
cine  should  never  be  denied  to  him,  for  the  climate  of  the 
mountains,  invaluable' 'ih  prevention,  will  not  cure  disease. 

15.  Eeferring  to  Whal;  ha^' been  stated  in  paragraph  12,  how 

are  we  to  escape  from  the  admitted  evils  hitherto  experienced 
in  the  veiy  hi^h  positions?  occupied  by  uS!?  AVliere  and  bow 
are  we  to  obtain  that  anioUht'-df  elevatibh  Which,  while  it  re¬ 
moves  the  European  out  Of  the  range  of  malarious  fevers,  niay 
not  place' him  in  that  of 'dn 'e';:thaustmg  and  dangerous  diar¬ 
rhoea?  This  is' the' great 'dOisideratum— one  hithertO  unasper- 
tainedj  because  n'nsoUght  for  ;  i^et  no  examinations  which  inay 
fall  short  of  asCertaihing'thiiS  desired  medium  elevation  can  be 
deemed  satisfactory  of  bur  sanitary  wants.  , 

lOi  In  the  climates ‘of  yellow  feVOf,  an  blevatioh  of  2,5p0  fe^ 
is  found  sufficient  to  remove'  the  Enropeah  from  the  locality  of 
pestilence,  without  plkeing  him  in  that  of  bowel  disorders,;  and 
in  the  inountain  Station’s 'bf'  JainiaiCaj  thb  mortality  apiohg 
British  soldiers  is  fOuhd  to  exceed  but  little,  if  at  afl,  that  of 
th'ei  same  class  of  men  in  the  United  Kingdom^ 

It.  Let  us,  then,  have  a  series  of  careful  and  scientific  ex- 
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arninations,  by  competent  persons,  of  tlie  lower  and  medium 
ranges  of  hills  throughout  India,  in  order  that  tho  great  sani¬ 
tary  problem  may  bo  solved  in  a  conclusive  manner — namely, 
the  providing  a  place  of  resort  for  our  European  troops  which 
shall  bo  alike  free  from  malarious  fevers  and  from  disorders 
of  the  bowels.  That  such  procurable  localities  are  to  be  found 
in  the  East,  as  they  have  been  in  tho  West,  is  my  firm  belief, 
and  let  them  be  pereeveringly  sought  for. 

18.  Let  tho  solitary  hills — those  islands  on  tho  plains— be 
sought  for,  and  carefully  examined ;  they  give  sanitary  excel¬ 
lences  peculiar  to  themselves. 

Lastly,  let  tliere  bo  appointed  for  the  sanitary  duties  of  the 
army,  at  each  of  tho  Indian  Presidencies,  a  medical  oflicer  of 
health — an  officer  of  scientific  attainments  and  of  rank,  who 
shall  be  attached  to  the  quartermaster-general’s  department ; 
we  shall  thus  add  to  the  department  of  military  topography 
that  of  medical  topography.  The  medical  ofiicer  of  hoaltli 
should  preserve  in  his  office,  for  the  use  of  the  scientific  per¬ 
sons  concerned,  plans  and  models  of  the  best  barracks  and 
hospitals  which  may  be  from  time  to  time  approved  by  the 
military  powers  of  Europe,  in  order  that  the,  most  recent  im¬ 
provements  may  be  rendered  available  wherever  buildings  of 
the  nature  indicated  may  be  found  necessary. 

The  duties  of  the  medical  officer  of  health  should  be,  in 
peace,  to  examine  and  report  on  all  sites  and  on  the  condition 
of  camps,  temporary  military  stations  and  cantonments,  on 
convalescent  stations  and  sanitaria,  on  mountain  ranges  suit¬ 
able  for  troops,  and  on  solitary  mountains  and  their  capa¬ 
bilities,  on  the  plans  and  structure  of  barracks  and  hospitals, 
and  on  everything  relating  to  the  health  and  comfort  of  the 
soldier. 

In  wmr  he  should  be  attached  to  the  quartermaster-general 
in  the  field,  and  be  always  in  advance  with  this  officer,  so  as  to 
master  the  medical  topography  of  the  scene  of  action ;  and, 
where  military  reasons  of  imperative  necessity  do  not  overrule 
sanitary  considerations,  the  advice  and  opinion  of  the  medical 
officer  of  health  should  be  received  on  the  sites  of  camps, 
whether  temporary  or  permanent,  and  on  all  matters  having 
reference  to  the  sanitary  condition  of  the  camp. 

In  a  recent  report  to  Her  Majesty  by  a  Koyal  Commission, 
of  which  I  was  a  member,  and  which  was  ordered  to  inquire 
into  the  organisation,  government,  and  direction  of  the  medical 
department  of  the  British  army,  the  appointment  of  a  medical 
officer  of  health,  as  long  previously  recommended  by  me  for 
the  service  of  the  Indian  army,  was  strongly  m'ged  upon  Her 
Majesty’s  attention,  with  a  view  to  the  great  benefits  to  be 
expected  from  the  services  of  such  an  officer. 

J.  E.  Martin. 

Grosvenor  Street,  London,  August  12th,  1858. 


ALLEGED  HUMAN  PETEIFACTION. 

A  MOST  extrao.rdinary  case  has  been  related  in  an  American 
paper — the  A  if  a  California;  the  narrator’s  name  being  given 
as  Dr.  Friedrich  Lichterberger,  of  Fort  Langley,  Frazer  Kiver. 
The  case  was  that  of  a  Prussian,  named  Ernest  Fluchtet- 
spiegel,  a  miner,  who,  wdiile  searching  for  gold,  drank  the 
“  water  of  crystallisation”  (amounting  to  about  half  a  pint) 
which  he  found  in  the  centre  of  a  geode,  or  round  mass  of 
quartz,  containing  a  cavity  lined  with  crystals.  Before  reach¬ 
ing  the  camp  of  his  companions,  the  man  felt  pain  and  weight 
in  the  epigastric  and  left  hypochondriac  regions.  On  his 
arrival,  ho  was  speechless ;  cold  sweats  covered  his  face ;  the 
heart’s  action  became  violent  and  irregular;  and  he  died  in 
fifteen  minutes.  Eigidity  set  in  at  once;  and  in  two  hours  and 
a  half  the  body  was  stiff  as  a  board.  Dr.  Lichterberger  states 
that  he  made  a  post  mortem  examination,  with  the  following 
results : — 

“  On  making  an  incision  from  a  point  opposite  the  xiphoid 
cartilage  to  the  umbilicus,  through  the  skin,  superficial  fascia, 
and  abdominal  muscles,  the  knife  gave  a  grating  sensation ; 
and,  axiplying  a  lens  of  medium  power,  I  observed  that  the 
smaller  blood-vessels  w^ere  solid  and  apparently  ossified.  The 
stomach  and  duodenum  were  then  removed  from  the  abdomen, 
and  on  slitting  them  open,  I  found  several  hard  masses  of  the 
size  of  a  hazel-nut,  looking  lilie  gall-stones,  and  evidently  com¬ 
posed  of  biliary  matter,  but  as  hard  as  the  hardest  quartz. 
Evidences  of  food  also  existed,  and  a  large  mass  containing 
fibres  of  muscle  and  lumps  of  undigested  potatoes,  moulded  to 
the  form  of  the  antrum  pylori,  were  taken  out,  of  the  like 
solidity.  This  solidification  of  the  contents  of  the  stomach,  of 
the  food  and  tho  bile — their  conversion,  in  fact,  into  stone — 
struck  me  with  astonishment,  the.  more  so,  as  the  coats  of  the 
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stomach  appeared  very  nearly  normal.  I  next  made  an  open¬ 
ing  into  the  cavity  of  the  thorax,  and,  pushing  back  the  de¬ 
tached  sternum  over  the  face,  discovered  the  heart  in  situ,  and 
of  a  natural  colour;  but  it  was  as  hard  as,  and  strongly  resem  - 
bled,  a  piece  of  red  jasper,  exhibiting  here  and  there  those 
varied  colours  which  give  such  beauty  to  that  mineral.  By 
means  of  a  small  hatchet,  I  separated  tho  heart  from  its  con¬ 
nection  with  tho  aorta,  pulmonary  artery,  and  vena  cava,  and 
with  some  difficulty  was  able  to  break  it  in  pieces.  The  right 
ventricle  and  auiiclo  were  composed  centrally  of  a  solid,  of  a 
dark  purple  colour,  which  was  evidently  tho  venous  blood  pe¬ 
trified,  while  the  left  chambers  vied  in,  tlio  colour  of  their 
central  portions  with  the  richest  carbuncle,.  The  larger  blood¬ 
vessels  were  all  as  rigid  as  pipe-stems,  and  in  some,  cases  the 
jietrified  blood  could  be  cracked  out  from  the  veins,  exhibiting 
a  beautiful  moulding  upon  the  valves  of  the  latter.  The  lungs 
w'ere  noticed,  on  opening  the  cavity  of  the  pleura,  not  to  be 
collapsed  at  all,  the  usual  contractability,  due ,  to  the  elastic 
fibrous  tissue  in  their  composition,  being  overcome  by  the 
rigidity  of  tho  capillaries  which  kept  them  firm  and  expanded. 
The  brain  exhibited  nothing  exjUraordinary,  except  the  petri¬ 
faction  of  the  blood-vessels.”  . 

Dr.  Lichterberger  says  that  he  detected  silica  in  large  quan¬ 
tities  by  tests;  and  concluded  that’ the  water  of  the  geode  must 
have  contained  a,  large  quantity  of  silicic  acid  in  solution, 
which  entered  into  combination  with  the  bile,  the  albuminose  of 
tho  ingesta,  and  the  blood. 

It  is  rarely  that  a  really  new  thing  is  met  with ;  and  this 
remarkable  phenomenon  of  petrifaction  of  the  human  body  is 
by  no  means  without  a  parallel.  In  the  veracious  narratives 
of  Huckaback  the  sailor — a  second  Sindbad  —  recorded  in 
Captain  Marryat’s  Pacha  of  Many  Tales,  there  is  an  account 
of  a  remarkable  island  in  which  was  a  “  golden  fountain”.  Ob¬ 
serving,  in  his  visit,  several  statues  of  blue  chalcedony  in 
various  not  very  graceful  attitudes.  Huckaback’s  curiosity  was 
excited ;  and,  being  on  terms  of  intimacy  with  the  princess  of 
the  island,  he  was  enabled  to  obtain,  from  her  an  explanation. 
“  Such  are  the  effects,”  she  told  him,  “  of  intoxication  from  the 
waters  of  the  golden  fountain.  They  contain  in  solution  so 
large  a  quantity  of  the  matter  which  by  mineralogists  is  deno¬ 
minated  silex,  that,  once  allow,  the  senses  to  be  overpowered 
by  repeated  draughts,  and  in  a  few  hours  the  effects  you 
behold  will  be  produced.”  ,  On  leaving  the  island,  Huckaback 
took  some  of  the  water  of  the  “golden  fountain  with  him.  In 
a  scarcity  of  water,  it  was  greedily  drunk  by  his  shipmates, 
who  thereupon  became  transformed  into  statues  of  blue  chal- 
cedony.  Huckaback  determined  to  speculate  in  these,  as  spe¬ 
cimens  of  works  of  art ;  but,  one  becoming  accidentally  broken 
to  pieces,  he  examined  it ;  and  found  it  “  very  wonderful  to 
witness  how  every  part  of  the  human  body  was  changed  into 
flint,  of  a  colour  corresponding  with  that  which  it  had  been 
when  living.  The  heart  was  red  ;  and  when  I  arrived  in  Italy, 
I  had  several  seals  made  from  it,  which  were  pronounced  by 
the  lapidaries  who  cut  them  to  be  of  the  finest  blood-red 
cornelian.  I  have  now  a  piece  of  the  dark  stone  of  which  the 
liver  was  composed,  which  I  keep  for  striking  a  light.  As  it 
afterwards  proved,  almost  all  of  it  was  valuable ;  for  the  alter¬ 
nate  fat  and  lean  formed  a  variety  of  beautiful  onyxes  and 
sardonyx,  which  I  disposed  of  very  advantageously  to  the 
cameo-engravers.”  The  similarity  between  the  effects  produced 
in  the  two  cases  is  certainly  most  remarkable. 


New  Medical  Knight.  Mr.  J.  W.  Fisher,  the  Surgeon -in- 
Chief  of  the  Metropohtan  Police,  ha,s  had  conferred  upon  him 
the  honour  of  knighthood  by  Her  Majesty.  Sir  J.  W.  Fisher 
was  Surgeon  to  the  old  Bow  Street  Police  Force,  and  has  been 
Superintending-Surgeon  of  the  present  poEce  since  its  esta¬ 
blishment  in  1828. 
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the  Session,  and  a  Prize  of  ^£20  is  given  in  each  of  the  three  following 
divisions : 

1.  — In  Mathematics,  Classics,  and  Ancient  History. 

2.  — In  Physics  and  Natural  History. 

3.  — In  Modern  Languages  and  Modern  History. 

FIRST  YEAR’S  STUDENTS. 
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Mr.  Geo.  Vaughan’s  Cheselden  Medal.  The  Treasurer’s  Gold 
Medal. 

Mr.  Newman  Smith’s  Prize  of  £5  for  the  best  Essay  on  “  Neuralgia.” 

The  Two  House  Surgeons,  the  Resident  Accoucheurs,  and  the 
Dressers,  are  provided  -with  Rooms  and  Commons  in  the  Hospital,  free  of 
expense. 

Two  Hospital  Registrars  at  an  Annual  Salary  of  £80  each. 

Students  of  each  year  are  classed  according  to  their  respective  total 
merits  in  the  examinations,  and  all  of  the  First  Class  receive  Certificates  of 
Honour. 

MEDICAL  OFFICERS. 

Dr.  Roots,  Consulting  Physician;  Mr.  Green,  Consulting  Surgeon;  Dr. 
Bai'ker,  Dr.  J.  Risdon  Bennett,  Dr.  Goolden,  Mr.  South,  Mr.  Mackmurdo, 
Mr.  Solly,  Mr.  Le  Gros  Clark,  Mr.  Simon,  Dr.  Peacock,  Dr.  Bristowe,  Dr. 
Waller,  Mr.  Whitfield. 


Clinical  Instruction  is  given  at  stated  times  by  the  Medical  and  Surgical 
Officers;  and  a  systematic  Course  of  Medical  Clinical  Lectures,  by  Dr. 
Barker.  Ophthalmic  Surgery,  Mr.  Mackmurdo ;  Midwifery,  Dr.  Waller  and 
Dr.  Griffith;  Dental  Surgery,  Mr.  Patient;  Medical  Tutor,  E.  Clapton,  M.D. 

Clinical  Medicine. — Dr.  Barker.  Medicine. — Dr.  J.  Risdon  Bennett. 
Surgery.  —  Mr.  South.  Physiology. — Mr.  Grainger  and  Dr.  Brintou. 
Descriptive  and  Surgical  Anatomy. — Mr.  Le  Gros  Clark  and  Mr,  Rainey. 
Chemistry  and  Practical  Chemistry. — Dr.  Rt.  Dundas  Thomson.  Mid¬ 
wifery. — Dr.  Waller.  Practical  Midwifery. — Dr.  Griffith.  General 
Pathology.  —  Mr.  Simon.  Botany.  —  Dr.  Bristow'e.  Comparative  Ana¬ 
tomy.  —  Mi%  S.  Jones.  Materia  Medica.  —  Dr.  Peacock.  Forensic 
Medicine. — Dr.  Brinton.  Public  Health. — Dr.  Headlam  Greenhow. 
Anatomical  Demonstrations. — ^^Mr.  Rainey  and  Mr.  W.  M.  Ord,  Assistant 
Demonstrator.  Demonstrations  Morbid  Anatomy. — Dr.  Bristowe  and 
Mr.  S.  Jones.  Microscopical  Demonstrations,  Mr.  Rainey. 

Students  can  reside  with  some  of  the  Officers  close  to  the  Hospital. 

The  Patients  are  admitted  daily  at  Half-past  Nine,  a.m.,  and  the  Out- 
Patients  seen  at  the  same  time. 

To  enter,  or  to  obtain  Prospeduses  and  further  information,  apply  to 
Mr.  WHITFIELD,  Medical  Secretary,  resident  at  the  Hospital. 


■Dristol  Medical  School. — The  Win- 

JlJ  ter  SESSION,  1858-59  will  commence  on  Friday,  October  1st. 
The  following  COURSES  OF  LECTURES  will  be  delivered : — 


Medicine . Dr.  Brittan. 

Surgery . Mr.  Clark  and  Mr.  Pritchard. 

Anatomy  . Mr.  Coe  and  Mr.  C.  Leonard. 

Physiology  . Dr.  Martyn  and  Dr.  11.  Fripp. 

Chemistry  . Mr.  Herapath. 

(  Mr.  C .  Leonard, 


Dissection  superintended  by  <  Mr.  Wm.  Clark,  and 

(.Mr.  T.  E.  Clark. 

At  the  conclusion  of  the  Session,  Prizes  will  be  awarded  in  accordance 
with  the  regulations  of  the  School. 

Certificates  of  Attendance  upon  the  Lectures  delivered  at  this  School 
qualify  for  examination  at  the  Royal  College  of  Surgeons,  the  Apothecaries’ 
Hall,  the  University  of  London,  the  Army,  Navy,  and  India  Boards. 

Fee  for  unlimited  attendance  upon  all  the  Courses  of  Lectures  required 
by  the  examining  bodies  (except  Practical  Chemistry),  Forty-five  Guineas. 

Information  on  all  particulars  may  be  obtained  on  application  to  tho 
Honorary  Secretary.  HENRY  EDWARD  FRIPP,  M.D,,  Hon.  Sec. 

Medical  School,  Old  Pork,  Bristol,  Sept.  13,  1858, 
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•THE  PROPORTIONS  OF  THE  HUMAN 

FIGURE.* 

By  George  Murray  Humphry,  Esq.,  Surgeon  to  the 
Addenbrooke’s  Hospital,  Cambridge. 

[The  following  is  an  abstract  of  the  communication  made 
by  Mr.  Humphry.] 

The  proportions  of  the  figure  have  formed  a  subject  of  study 
from  very  early  times.  The  Egyptians  and  Greeks  took  the 
foot  as  their  standard.  The  former  made  the  frame  six  times 
the  length  of  the  foot ;  and  the  latter,  with  greater  accuracy 
and  better  taste,  made  it  seven.  The  Greeks  took  the  head, 
also,  as  a  standard,  and  made  the  height  of  the  figure  eight 
times  that  of  the  head ;  in  some  instances  nine.  The  columns 
in  the  various  styles  of  architecture  were  regulated  in  a  similar 
manner;  and  the  Corinthian  pillar  has  nearly  the  proportions 
of  the  human  figure.  Considering  the  capital  as  the  head,  the 
Corinthian  pillar  is  8J  heads. 

Cams  {Die  Proportionslehre  der  Mensehlichen  Gestalt)  pro¬ 
poses  to  take  the  third  of  the  spine  as  the  “  module”  or  stan¬ 
dard  of  the  figure;  and  finds  that  the  height  of  the  whole  body 
is  nine  and  a  half  such  modules;  that  the  length  and  height  of 
the  skull  are  each  one  module,  the  arm  and  the  forearm  are 
three,  the  hand  one,  the  thigh  two  and  a  half,  the  leg  two,  and 
the  foot,  from  the  ankle  to  the  tip  of  the  toes,  one.  The 
symphysis  pubis  is  the  middle  of  the  frame ;  and  the  measure¬ 
ment  of  the  extended  arms  equals  that  from  the  sole  to  the 
crown. 

The  human  frame  differs  from  that  of  the  monkey : — 1.  In 
the  great  proportionate  size  of  the  brain-case.  2.  In  the 
small  proportionate  size  of  the  face,  which  is  situated  beneath 
the  cranium,  instead  of  being  protruded  in  front  of  it.  This 
position  of  the  face  gives  the  eye  command  over  the  lower,  as 
well  as  over  the  upper  limbs,  and  has  reference  to  the  fact  that 
the  mouth  is  not  used  as  an  organ  of  prehension.  3.  In  the 
transverse  diameter  of  the  chest  and  pelvis  exceeding  the 
antero-posterior  diameter.  4.  In  the  great  proportionate  size  ^ 
of  the  lower  extremities,  and  the  small  proportionate  size  of 
the  upper  extremities.  5.  In  the  great  proportionate  length 
of  the  proximal  segments  of  both  upper  and  lower  extremities  ; 
the  hand  and  foot  being  comparatively  short  and  compact ; 
and  the  forearm  and  leg  being  short,  in  relation  to  the  arm  and 
thigh. 

The  inferior  races  of  mankind  exhibit  proportions,  in  many 
respects,  intermediate  between  the  European  and  the  monkey. 
The  brain-case  is  smaller ;  the  face  is  larger  and  more  pro¬ 
truding  ;  the  transverse  and  antero-posterior  diameters  of  the 
chest  and  trunk  are  more  nearly  equal;  the  lower  extremi¬ 
ties  are  comparatively  small;  the  distal  segments  of  both 
upper  and  lower  extremities  are  comparatively  long ;  and  the 
foot  is  flat  and  sprawling. 

As  a  general  rule,  in  the  different  races  of  mankind,  the  size 
and  good  formation  of  the  frame  bear  a  relation  to  the  size  and 
good  formation  of  the  brain,  and  to  the  strength  and  vigour  of 
the  mind ;  the  fine  and  well  developed  frame  being  the  natural 
•associate  of  the  powerful  intellect.  Hence  the  nations  which 
are  endued  with  mental  superiority  possess  also  the  physical 


*  For  measurements,  and  further  information  on  this  subject,  see  ”  Trea¬ 
tise  ou  the  Human  Skeleton”.  By  G.  M.  Humphry.  Cambridge :  1858. 
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qualities  for  maintaining  the  ascendancy  over  their  fellow-men; 
and  there  is  no  fear  that  civilisation  and  the  cultivation  of  the 
mental  powers  will  detract  from  the  perfection  of  the  body, 
provided  due  attention  be  paid  to  sanitary  laws. 

In  the  progress  of  development  and  growth,  the  human 
frame,  in  some  respects,  passes  through  phases  of  similarity  to 
the  Quadrumanous  and  to  the  Negro  type,  on  its  way  to  the 
Em’opean  or  perfect  standard.  Thus,  the  transverse  diameter, 
both  of  the  trunk  and  pelvis,  is  at  first  less  than  the  autero-pos- 
terior  diameter,  and  does  not  attain  its  proper  relative  propor¬ 
tion  till  after  puberty ;  in  the  early  periods,  the  lower  extre¬ 
mities  are  smaller  than  the  upper,  and  the  distal  segments 
of  both  extremities  exceed  the  proximal. 

But  the  foetal  cranium  is,  proportionately,  large ;  and  it  is  re¬ 
markable  that,  as  the  vigour  of  the  mind  increases,  the  size  of 
the  cranium  and  brain  decreases  in  proportion  to  that  of  the 
rest  of  the  body.  The  explanation  of  this  apparent  anomaly  is 
afforded  by  the  fact  that  the  brain  is  inclosed  in  an  unyielding 
case,  which  possesses  little  power  of  growth ;  it  is,  therefore, 
made  large  at  an  early  period,  before  the  bones  of  the  skull 
are  consolidated.  After  the  sutures  of  the  skull  are  formed, 
the  brain  increases  in  density  and  depth  of  convolutions,  but 
does  not  undergo  much  increase  in  size. 

“  Rickety  ”  persons  usually  present  more  or  less  of  the  in¬ 
fantile  type;  the  cranium  being  large;  the  limbs  small,  especi¬ 
ally  the  lower  limbs;  and  the  arms  and  thighs  being  often  re¬ 
markably  short;  while  the  hands  and  feet  attain  nearly  their 
proper  size. 

In  true  “  dwarfs”  (that  is,  persons  of  small  stature,  hut  not 
of  stunted  growth),  we  do  not  find  the  infantile  type  persistent ; 
on  the  contrary,  the  limbs  are  rather  long,  and  the  proximal 
segments  rather  exceed  their  proper  proportions.  In  “  giants”, 
on  the  contrary,  the  extremities  are  shorter,  in  relation  to  the 
stature,  than  in  the  well  formed  figure ;  and  the  proximal  seg¬ 
ments  have  not  attained  their  proper  proportion  to  the  distal 
parts,  the  arms  and  thighs  being  short. 

In  woman,  the  brain-case  is  large,  the  face  small,  the  ex¬ 
tremities  short,  the  transverse  diameter  of  the  chest  small, 
that  of  the  pelvis  large. 
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ST.  MARY’S  HOSPITAL. 

PROLAPSUS  ANI :  OPERATION. 

Under  the  care  of  S.  Lane,  Esq. 

Ann  B.,  aged  33,  was  admitted  on  June  10th,  under  the  care  of 
Mr.  Lane.  Her  history  was  that,  about  three  months  previ¬ 
ously,  she  had  suffered  from  strangury  after  a  blister,  and  that 
the  violent  expulsive  efforts  which  she  made,  in  the  constant 
desire  to  make  water,  first  caused  the  protrusion.  The  bowel 
used  at  first  to  recede  in  the  intervals  of  these  expulsive 
efforts ;  but  soon  became  permanently  prolapsed.  On  exa¬ 
mination,  a  portion  of  the  bowel,  about  four  inches  in  length, 
W'as  found  protruding ;  it  was  of  a  very  dark  colour ;  and  an 
ulcerated  patch,  about  an  inch  in  diameter,  was  seen  on  the 
right  side.  The  sphincter  ani  was  in  a  state  of  complete  atony, 
and  was  dilated  to  the  extent  of  an  inch.  On  the  bowel  being 
replaced,  by  the  aid  of  a  sponge,  it  immediately  protruded 
again.  As  it  was  feared  that  sloughing  of  the  prolapsed  part 
would  occur,  it  was  considered  advisable  to  have  recourse  to  an 
operation,  which  was  accordingly  performed  on  June  ICth. 
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The  bowels  having  been  previously  cleared  out  by  an  injec¬ 
tion,  and  the  patient  put  under  the  influence  of  chloroform,  the 
following  operation  was  performed.  The  bowel  was  allowed  to 
protrude.  Two  elliptical  incisions,  each  about  two  inches  in 
length,  were  then  made.  About  half  the  extent  of  these  in¬ 
cisions  was  in  the  mucous  membrane  of  the  rectum,  and  the 
other  in  the  integument  surrounding  the  anus.  The  skin  and 
mucous  membrane  between  these  incisions  was  removed,  and 
the  exposed  surfaces  brought  into  contact  by  means  of  sutures. 
This  being  done,  a  long-handled  needle,  threaded  with  double 
silk,  having  attached  at  the  end  a  piece  of  sheet-lead  as  large 
as  a  sixpence,  was  introduced,  guided  by  the  finger  about  four 
inches  up  the  rectum,  carried  through  the  walls  of  that  intes¬ 
tine,  and  brought  out  externally  at  a  point  just  internal  to  the 
tuberosity  of  the  ischium.  The  ends  of  the  silk  were  then 
passed  through  two  holes  in  a  piece  of  lead,  similar  to  that  in¬ 
troduced  internally,  and  rather  firmly  tied.  This  being  done 
on  either  side,  the  operation  was  completed.  A  full  dose  of 
laudanum  was  then  given. 

She  suftered  a  good  deal  from  pain  and  feverishness  after  the 
operation,  which  was  treated  by  the  administration  of  saline 
medicine  with  small  doses  of  opium.  A  purgative  was  ordered 
on  the  fifth  day  after  the  operation. 

June  30th.  She  complained  of  a  little  diarrhoea  and  some 
jiain  in  the  bowel. 

Next  day,  these  symptoms  increased,  and  she  had  a  very 
sharp  attack  of  diarrhoea,  lasting  about  three  days. 

July  3rd.  This  was  succeeded  by  pain  in  the  abdomen  of  a 
darting  character,  worse  at  each  inspiration  and  movement  of 
the  body,  with  weak  pulse  and  furred  tongue.  She  was  now 
extremely  weak  from  the  diarrhoea. 

July  4th.  The  abdomen  began  to  increase  in  size,  and  she 
complained  of  very  severe  pain  in  it.  The  treatment  consisted 
in  the  administration  of  opium  and  antispasmodics,  with 
leeches  to  the  abdomen.  After  the  application  of  twenty 
leeches,  the  pain  was  much  diminished. 

July  7th.  She  had  lost  the  pain  to  a  great  extent,  but  the  diar¬ 
rhoea  recurred  from  time  to  lime,  checked  however  by  full  doses 
of  compound  chalk  powder  with  opium.  She  still,  however,  con¬ 
tinued  to  complain  of  some  amount  of  pain  in  the  abdomen. 

July  12Lh.  The  pain  again  increased^  accompanied  by  in¬ 
creased  swelling  of  the  abdomen.  The  bowels  also  were  con¬ 
stantly  irritable,  so  that  it  was  necessary  to  give  constant 
doses  of  opium  and  astringents.  Leeches  and  turpentine 
stupes  were  applied  to  the  belly,  but  no  permanent  improve¬ 
ment  was  obtained  till  a  course  of  mercury  was  ordered. 

July  15.  Two  grains  and  a  half  of  calomel  were  prescribed 
three  times  a  day,  with  half  a  grain  of  acetate  of  morphia  at 
night.  She  was  now  in  a  veiw  feeble  condition,  and  believed 
herself  sinking.  She  was  troubled  occasionally  with  vomiting, 
during  which  the  bowel  would  protrude  somewhat;  and  passed 
some  blood  with  her  motions.  In  eight  days,  however’,  the 
effect  of  the  mercurial  begair  to  be  seen  in  soreness  of  the 
mouth  and  gums,  and  from  this  time  her  improvement  may  be 
dated. 

July  24.  It  is  noted  that  there  is  no  pain  in  the  head,  no 
diarrhoea,  and  the  pain  in  the  abdomen  has  disappeared ;  leav¬ 
ing,  however,  a  feeling  of  soreness  when  she  moved. 

It  should  have  been  before  noticed  that  the  superficial 
sutures,  and  the  pieces  of  sheet-lead  securing  the  deep  sutures 
externally,  were  removed  three  days  after  the  operation.  The 
wounds  united.  The  portions  of  sheet-lead  in  the  rectum,  to 
which  the  deep  sutures  remained  attached,  were  along  time  in 
coming  away  from  the  bowel.  One  of  them  was  passed  ten 
days  after  the  removal  of  the  superficial  sutures ;  the  other  re¬ 
mained  three  weeks  in  the  bowel. 

After  the  attack  of  peritonitis  had  been  finally  subdued,  her 
daily  symptoms  are  no  longer  noticed  in  the  case-book.  She 
went  out  of  the  hospital  somewhat  more  than  a  fortnight  ago, 
vei’y  greatly  improved.  A  small  prolapse  of  the  rectum  still 
occurs  when  the  bowels  are  very  much  relaxed,  or  when  she 
strains ;  but  otherwise  she  is  quite  well,  and  is  enabled  to  walk 
about  without  discomfort,  which  previously  she  was,  of  course, 
quite  unable  to  do. 

Remarks.  We  have  given  the  notes  of  this  case  as  being  an 
extreme  example  of  the  distressing  malady  to  which  it  refers, 
and  as  showing  what  serious  consequences  may  sometimes 
follow  the  operation  necessary  to  relieve  it.  This  operation  was 
somewhat  more  complicated  in  this  than  in  the  common  cases, 
in  consequence  of  the  complicated  nature  of  the  aflfection. 
There  could  be  little  doubt  tliat  the  presence  of  the  lead  shields 
in  the  rectum  was  the  exciting  cause  of  the  diarrhoea,  and 
perhaps  of  the  peritonitis  connected  with  it.  Still  the  operation 


appeared  to  be  in  the  end  successful ;  and  any  risk  was  worth 
running  in  order  to  deliver  the  patient  from  so  lamentable 
a  condition. 


ST.  GEORGE’S  HOSPITAL. 

I.  fracture  of  the  base  of  the  skull. 

Under  the  care  of  T.  Tatum,  Esq. 

WiLLLVM  C.,  aged  30,  a  man  of  intemperate  habits,  was  admitted 
on  August  24th,  under  the  care  of  Mr.  Tatum.  Immediately 
before  his  admission,  he  had  fallen  down  a  height  of  twelve 
feet.  On  admission,  he  was  sensible;  but  it  was  said  that  he 
had  lost  consciousness  for  a  short  time  after  the  accident- 
There  was  a  small  scalp  wound,  of  about  the  size  of  a  sixpence, 
over  the  right  frontal  sinus,  exposing  the  bone,  which  was  con¬ 
tused.  There  was  also  a  comminuted  fracture  of  the  patella, 
one  of  the  lines  being  transverse,  and  separating  the  bone  into 
two  parts,  with  an  interval  of  about  an  inch  between  them.  A 
few  hours  afterwards,  considerable  swelling  of  both  eyelids,  and 
especially  the  right,  came  on.  He  passed  a  quiet  night,  but 
next  day  was  rather  feverish,  and  seemed  stupid,  so  that  it  was 
necessary  to  call  loudly  before  he  would  answer.  He  com¬ 
plained  during  the  night  of  pain  in  the  occipital  region,  and 
was  very  restless.  The  tongue  next  day  was  found  brown,  but 
moist;  the  effusion  in  the  lids  was  so  great  as  to  close  them. 
The  eyeballs  seemed  prominent.  During  the  next  two  days,  he 
became  much  more  delirious,  and  in  the  night  riotous.  He  re¬ 
fused  his  food.  When  ordered  to  put  out  his  tongue,  he 
seemed  unable  to  do  so.  The  pupils  were  insensible  and 
firmly  contracted.  The  swelling  of  the  eyelids  was  less,  but 
the  eyes  were  more  prominent.  The  scalp-wound  looked  dry 
and  glazed.  He  complained  much  of  pain  in  the  right 
shoulder.  No  fracture  could  be  detected.  Leeches  were  ap¬ 
plied  to  the  shoulder.  He  was  ordered  calomel  and  opium  in 
small  doses  every  three  hours ;  and  some  gin  was  given  him.  On 
August  30th,  it  is  noted  that  he  was  frequently  very  boisterous 
during  the  day.  He  seemed  to  know  when  he  was  spoken  to, 
but  was  unable  to  answer.  Ecchymosis  was  present  in  the 
right  conjunctiva.  His  pulse  was  140,  very  feeble.  The  skin, 
especially  of  the  face,  was  very  hot.  Next  day  (August  31st), 
the  right  arm  and  leg  were  found  to  be  paralysed,  and  to  have 
lost  sensation.  He  passed  his  water  and  faeces  involuntarily. 
On  September  1st,  he  was  more  sensible,  so  that  he  would  put 
his  tongue  out  when  told  to  do  so;  but  towards  evening  he- 
became  again  insensible,  and  on  the  following  day  he  had  violent 
convulsions,  almost  entirely  on  the  paralysed  side.  The  pupils 
were  insensible,  contracted,  and  fixed;  the  teeth  firmly  clenched; 
and  he  foamed  at  the  mouth.  The  paralysed  side  seemed 
hotter  than  the  other.  The  pulse  vai’ied  during  the  fits  from 
ICO  to  GO.  He  passed  into  a  state  of  exhaustion,  and  died  at  1 
A.M.  next  morning. 

On  post  mortem  examination,  a  fracture  was  found  extending 
from  one  orbit  to  the  other,  across  the  anterior  fossa  of  the 
base  of  the  skull,  and  completely  detaching  the  ciista  galli. 
The  fracture  did  not  extend  beyond  the  orbital  plate  on  either 
side.  The  frontal  sinus  had  been  laid  open  by  the  detachment 
of  a  small  piece  of  bone  in  front  of  the  crista  gaUi.  In  the  roof 
of  the  left  orbit,  a  small  piece  had  been  driven  upwards,, 
piercing  the  dura  mater,  and  lacerating  the  adjoining  part  of 
the  brain  to  a  slight  extent.  The  brain  was  otherwise  healthy. 
The  dura  mater  appeared  healthy.  On  the  left  side,  there  was 
a  large  collection  of  pus  in  the  cavity  of  the  arachnoid,  pro¬ 
ducing  considerable  pressure  on  the  brain.  This  collection 
passed  from  the  base  iipwards  over  the  whole  hemisphere,  but 
not  down  the  falx.  The  right  side  was  healthy. 

The  injury  to  the  right  shoulder  was  found  to  have  been  a 
partial  fracture  separating  part  of  the  great  tuberosity  from 
the  rest  of  the  bone,  comprising  the  tendons  of  insertion  of 
the  supra  and  infra  spinatus  muscles.  Tliere  was  a  large  ab¬ 
scess,  containing  foul  pus,  external  to  the  capsule  of  the  joint. 
Connected  with  the  fracture  of  the  patella  was  also  a  large  col¬ 
lection  of  foul  matter  in  the  right  knee-joint.  The  spinal  cord 
was  healthy. 

Remarks.  This  is  a  case  which  is  rarely  met  with  in  injuries 
of  the  head  ;  viz.,  one  in  which  the  blow  delivered  on  the  head 
produces  fracture  of  the  base  by  direct  violence  limited  to  that 
region  of  the  skull,  and  lacerating  the  brain  by  depression  of 
a  portion  of  the  bone  upon  that  organ.  The  symptoms  indi¬ 
cating  such  a  fracture  were,  as  will  be  seen,  only  obscure ;  and  this 
may  give  us  a  hint  of  the  frequency  of  fracture  of  the  base  of  the 
skull :  especially  when  we  t^e  into  account  the  not  very  great 
rarity  of  the  specimens  of  united  fracture  met  with,  considering 
the  number  of  cases  in  which  the  bones  of  the  skull  are  care- 
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fully  exaniiued.  The  cause  of  the  patient’s  death  was,  no 
doubt,  compression  of  the  bruin  from  the  extensive  suppuration 
in  the  arachnoid  cavity — a  condition  not  relievablo  by  any 
oi)eratiou,  had  any  been  admissible. 


II.  TIVO  CASES  OF  VALVULAR  LESION  OP  THE  HEART. 

[Communicated  by  G.  G.  liooERS,  M.D.,  Medical  liegistrar.^ 

Case  i.  S.  aged  25,  a  phthisical  looking  woman,  nervous 
and  depressed,  was  admitted,  under  the  care  of  L)r.  Page,  on 
May  i4ih.  She  complained  of  pain  in  the  left  iliac  region, 
which  was  aggravated  by  pressure,  and  which  she  had  sutfered 
from  ever  since  her  confinement,  a  month  ago.  Rigors,  alter¬ 
nating  with  heats  and  sweats,  had  attacked  her  for  some  days 
previous  to  admission.  On  both  sides  of  the  chest,  the  in¬ 
spiration  was  harsh,  but  percussion  gave  everywhere  a  clear 
sound.  Draughts  containing  ammonia  and  aromatic  confection 
were  given  every  six  hours,  and  the  abdomen  was  covered  with 
a  linseed-nieal  i3oultice. 

May  16ih.  During  the  night  she  had  a  good  deal  of  shiver¬ 
ing.  This  morning,  the  abdominal  pain  was  considerably  alle¬ 
viated,  and  did  not  return  until 

May  19th.  She  now  became  very  uneasy,  and  was  attacked 
with  vomiting  after  meals.  This  symptom  was  checked  by 
sinapisms  applied  to  the  epigastrium. 

May  21st.  She  appeared  much  lower,  and  was  ordered  port 
wine. 

May  29th.  During  the  intervening  days,  she  had  frequently 
severe  attacks  of  pain,  which  were  confined  to  the  abdomen. 
On  this  day,  however,  the  pain  began  to  extend  down  the  left 
thigh,  and  was  of  so  excruciating  a  character  that  she  could 
obtain  no  sleep.  Her  breathing  remained  as  good  as  ever.  It 
should,  however,  be  mentioned,  that  on  more  than  one  occasion 
the  heart  had  been  examined  with  the  stethoscope,  and  a 
systolic  murmur  was  plainly  audible  at  the  apex.  She  gave 
no  account  of  any  rheumatic  attack.  The  urine  contained  no 
albumen. 

June  5th.  The  pain  in  the  thigh  had  been  allayed  by  ano¬ 
dynes  since  the  last  date.  During  the  night,  she  lost  the  use 
of  the  left  arm  and  leg,  but  did  not  become  unconscious,  nor 
wander  in  her  talk.  After  being  sjDoken  to,  she  relapsed  into  a 
state  of  partial  stupor. 

June  Oth.  Her  mouth  was  slightly  drawn,  and  the  tongue 
protruded  to  the  right ;  there  was  also  slight  ptosis  of  the  left 
eyelid.  The  paralysis  of  the  left  arm  was  complete,  but  some 
power  of  motion  remained  in  the  leg.  A  blister  applied  to  the 
neck  somewhat  roused  her  from  her  torpor. 

June  llth.  She  became  irritable,  and  depressed  in  spirits. 
Bark  and  dilute  acid  were  given,  and  she  continued  the  ano¬ 
dyne  at  night. 

J une  20th.  She  had  somewhat  recovered  the  use  of  her  left 
arm;  and,  with  the  return  of  power,  there  was  considerable 
pain  in  the  limb.  The  fingers  remained  swollen  and  powerless. 

Early  in  July,  cough  with  muco-purulent  expectoration  set  in, 
and  she  had  much  pain  in  the  chest  on  deep  inspiration.  At¬ 
tacks  of  syncope  followed,  with  loss  of  appetite,  rapid  diminu¬ 
tion  of  strength,  and  oedema  of  the  lower  limbs ;  and,  as  any 
attempt  to  swallow  food  induced  vomiting,  which  no  remedies 
could  check,  she  shortly  died  in  a  state  of  inanition. 

The  body  was  examined  twenty-three  hours  after  death. 
There  was  a  large  quantity  of  subarachnoid  fluid,  but  the 
brain  was  firm,  and  presented  no  unnatural  appearance.  There 
were  a  few  old  adhesions  on  the  right  side,  and  both  pleural 
cavities  contained  a  good  deal  of  turbid  serum.  The  lungs 
were  much  loaded  with  fluid,  and  the  back  part  of  the  right 
lung  was  so  much  consolidated  that  it  only  just  floated  in  water. 
There  was  a  fibrinous  vegetation  of  very  large  size  occupying 
both  flaps  of  the  mitral  valve  on  their  auricular  surface, 
and  almost  obstructing  the  orifice.  The  liver  was  very  large, 
extending  down  below  the  umbilicus,  and  fatty  in  texture; 
its  weight  was  4  lbs.  10  oz.  The  suprarenal  glands  were 
healtliy.  The  spleen  contained  a  large  fibrinous  block,  as 
did  the  right  kidney,  which  was  of  large  size,  weighing 
8^  ounces,  whilst  the  left  weighed  only  5  ounces.  Both  kid¬ 
neys  were  smooth  and  pale.  The  iliac  vessels  were  healthy, 
but  the  glands  around  the  left  external  iliac  vessels  were  en- 
lai’ged.  The  uterine  organs  were  healthy. 

Case  ii.  T.  W.,  aged  00,  a  gravel-digger,  was  admitted 
July  21st,  in  a  state  of  great  distress  from  violent  dyspnoea. 
The  heart’s  action  was  weak,  the  sounds  prolonged  at  the  base, 
and  a  systolic  murmur  could  also  be  heard  in  this  spot.  He 
gave  no  history  of  rheumatism;  and  his  illness  ajipeared  to 
have  been  caused  by  long  continued  expos.ure  to  the  cold,  and  by 
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working  knee-deep  in  water  two  months  previously.  The  legs 
had  been  mdematous  three  weeks.  There  was  no  trace  of 
albumen  in  the  urine,  which  was  scanty.  Diuretics  were 
ordered ;  and,  a  week  later,  the  sesquichloride  of  iron  was 
given.  After  he  had  been  in  the  house  a  few  days  longer,  the 
tissues  over  the  chest  became  anasarcous,  and  orthopnooa  in¬ 
creased  to  such  an  extent  that  he  was  glad  to  recline  or  sit  in 
all  sorts  of  extraordinary  positions  to  gain  a  little  ease.  He 
lingered  in  great  suffering  until  the  5th  of  August. 

The  examination  of  the  body  took  place  twenty-seven  hours 
later.  The  right  pleural  cavity  was  obliterated  by  old  adhe¬ 
sions  ;  the  left  contained  a  large  quantity  of  serous  fluid.  The 
lungs  were  healthy.  The  heart  was  of  very  large  size,  weighing 
twenty-three  ounces.  All  the  cavities  were  much  dilated,  but 
the  walls  were  not  very  thick.  The  valves  on  the  left  side  were 
much  diseased,  the  anterior  flap  of  the  mitral  being  rigid  and 
much  thickened  by  deposit,  apparently  fibrinous,  on  its  au¬ 
ricular  surface.  The  flaps  of  the  aortic  valves  were  extensively 
occupied  by  atheromatous  deposit,  which  in  many  places  was 
calcareous;  and  one  of  them  was  so  closely  adherent  to  the 
wall  of  the  artery  as  to  admit  of  very  little  motion.  The  artery 
itself  was  dilated,  and  occupied  by  atheroma  and  some  calca¬ 
reous  deposit.  The  arteries  of  the  abdomen  were  healthy. 
The  liver  was  “  nutmeggy”,  the  spleen  very  solid,  and  the 
supi'arenal  bodies  healthy.  There  were  one  or  two  small  cysts 
on  the  surface  of  the  left  kidney. 

Remarks.  The  first  of  these  eases  possesses  no  little  in¬ 
terest,  and  affords  ample  room  for  indulging  in  speculations  as 
to  the  remote  and  proximate  causes  of  very  urgent  symptoms. 
The  autopsy  certainly  did  not  reveal  enough  to  account  for 
them.  Owing  to  defective  or  tardy  cerebral  circulation,  serum 
was  rapidly  poured  out  into  the  subarachnoid  cavity,  and  it  is 
somewhat  singular  that,  although  incomplete  hemiplegia  was 
produced  thereby,  the  patient  did  not  die  comatose.  It  is 
highly  probable  the  woman  had  suffered  from  uterine  phlebitis 
before  her  admission.  The  rigors  which  occurred  after  she 
came  under  our  notice,  and  the  extension  of  pain  and  tender¬ 
ness  from  the  iliac  fossa  down  the  left  thigh,  led  to  the  belief 
that  similar  inflammation  was  about  to  attack  the  vessels  of 
the  limb.  No  coagula  were,  however,  found  in  the  iliac  or  fe¬ 
moral  veins ;  their  coats  were  not  thickened,  the  adjacent 
cellular  membrane  was  not  infiltrated  with  pus,  and  none  of 
the  glands  were  suppurating.  Whether  such  glands  as  were 
enlarged  in  the  neighbourhood  of  the  external  iliac  vessels 
could,  by  their  mere  pressure  on  the  anterior  crural  and  crural 
branch  of  the  genito-crural  nerve,  cause  such  acute  pain  as  this 
patient  suffered  from  is  exceedingly  doubtful.  After  the  5th 
June,  more  than  a  month  before  her  death,  the  pain  almost 
wholly  left  the  thigh  and  abdomen,  so  that  there  exists  ground 
for  belief  that  in  the  vessels  of  the  left  thigh  a  measure  of  in¬ 
flammation  existed  at  one  time,  which  terminated  subsequently 
by  resolution. 

The  statistics  of  Dr.  Barclay,  as  gathered  from  the  medical 
wards  of  St.  George’s  Hospital,  {Med.-Ghir.  Trans.,  vol.  xxxi) 
show  that  in  nearly  all  cases,  where  morbus  cordis  proves  fatal 
at  a  comparatively  early  period  of  life,  the  lesion  is  dependent 
upon  rheumatic  endocarditis;  and  in  the  same  paper,  it  is 
pretty  clearly  proved  that  when  both  sets  of  valves  (aortic  and 
mitral)  are  diseased,  the  patient  will  be  found  to  have  suffered 
at  some  period  or  other  from  acute  rheumatism.  The  female 
patient  was  only  twenty-five  years  old,  whilst  the  man  had 
reached  the  age  of  sixty.  By  neither  was  there  any  account 
given  of  a  rheumatic  attack,  and  both  were  intelligent  and  able 
to  answer  clearly  questions  put  to  them:  it  is  not,  therefore, 
very  likely  that  an  imperfect  previous  history  was  obtained. 
Both  cases  form  an  exception  to  a  fairly  laid  down  rule,  and 
can  only  be  ranked  amongst  those  of  idiopathic  cai’diac  disease. 
How  such  disease  first  originated  is  not  very  clear.  The  kid¬ 
neys  were  free  from  any  organic  change,  so  that  this  fruitful 
source  of  heart-affection  is  excluded.  Iseither  was  there  any 
deformity  about  the  chest  which  might  cause  obstruction  to  the 
passage  of  the  blood  to  and  from  the  heart.  If  we  say  that  the 
disease  originated  in  some  alteration  in  the  physical  properties 
of  the  blood,  we  make  an  assertion  without  giving  a  very  clear 
definition  of  our  meaning.  In  the  present  imperfect  state  of 
our  knowledge,  however,  this  seems  to  be  the  most  rational 
method  of  accounting  for  the  setting  up  of  disease  in  the  cen¬ 
tral  organ  of  the  circulation  ;  and  it  may  well  be  imagined  that 
the  weakening  of  the  system  by  parturition  in  the  first  patient, 
and  the  hardships  and  exposure  undergone  by  the  second, 
produced  an  impoverished  condition  of  the  vital  fluid,  and  con¬ 
sequently  defective  nourishment  of  the  apparatus  designed  for 
its  distribution  throughout  the  system. 
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ARSENICATED  WAL  L-P  A  P  E  R  S. 

By  James  Whitehead,  M.D.,  Manchester. 

A  PARAGRAPH  has  recently  appeared  in  several  newspapers  on 
the  subject  of  arsenicated  wall-papers,  containing  a  statement 
of  which  the  tendency  will  he  to  mislead  those  who  happen 
not  to  be  well  acquainted  with  the  subject. 

It  appears  that  the  Commissioners  of  Inland  Revenue,  hav¬ 
ing  entertained  the  impression  that  the  green  paper  with 
which  some  of  their  offices  were  lined  was  injurious  to  health, 
directed  Mr.  Phillips,  their  chemist,  to  institute  an  investiga¬ 
tion  as  to  whether  such  papers,  as  had  been  alleged  by  Dr. 
Halley,  were  likely  to  produce  a  poisonous  influence  on  the 
system. 

“  Mr.  Phillips’s  report,  which  (as  the  paragraph  states)  is 
printed  in  the  Journal  of  the  Society  of  Arts,  is  perfectly  con¬ 
clusive  in  solving  this  question  in  the  negative.” 

Now  this  statement,  correct  no  doubt  in  so  far  as  it  has 
reference  to  the  papers  which  Mr.  Phillips  examined,  may  not 
equally  apply  to  green  papers  generally. 

Mr.  Phillips  rightly  states  that  the  degree,  of  heat  which 
would  be  necessary  to  volatilise  arsenic  would  be  humanly  in¬ 
supportable,  and  consequently  arsenic  is  not  likely  to  be  libe¬ 
rated  by  this  agency  in  apartments  wherein  human  beings 
dwell.  It  is  obviously  not  by  this  means,  therefore,  that  ar¬ 
senicated  papers  prove  deleterious.  Mr.  Phillips  admits  that 
particles  may  be  separated  in  the  process  of  cleansing  by 
means  of  brushes  where  the  glazing  is  imperfect. 

In  truth,  arsenicated  papers  which  are  perfectly  smooth  and 
properly  glazed  are  probably  harmless.  But  it  is  altogether 
difierent  with  the  tufted  or  flock  papers,  and  also  with  the  flat 
papers  which  are  unglazed. 

In  the  autumn  and  winter  of  last  year,  I  attended  a  youth 
labouring  under  symptoms  of  arsenical  poisoning,  viz.,  aphthous 
ulceration  of  the  gums  and  tonsils,  violent  frontal  headache, 
great  languor,  nausea  and  occasional  vomiting,  inappetence, 
diarrhoea,  disturbed  sleep. 

The  complaint,  mild  at  its  onset,  gradually  increased  in 
severity,  spite  of  treatment,  and  at  the  end  of  eight  or  ten 
weeks,  the  patient  was  removed  to  the  country,  where  he  was 
speedily  restored  to  health.  I  had  repeatedly  expressed  a 
suspicion  that  the  symptoms  were  those  of  effiuvial  or  other 
kind  of  poisoning,  and  the  supply  of  water  and  state  of  the 
drains  were  consequently  examined;  but  in  these  no  cause  of 
complaint  was  found. 

On  his  return  home,  perfectly  w'ell,  he  was  placed  in  the 
same  apartment ;  but  in  the  space  of  four  weeks,  was 
worse  than  before.  He  had  spongy  gums,  diphtheritis, 
violent  neuralgia  of  the  forehead  and  face,  great  languor,  occa¬ 
sional  diarrhoea,  and  emaciation.  Attention  was  next  directed 
to  a  cistern  placed  against  the  wall  outside  his  bed-room, 
which  it  was  thought  might  possibly  have  had  a  share 
in  producing  the  mischief,  and  it  was  therefore  subjected  to 
alteration.  This  measure  necessitated  a  change  of  apart¬ 
ment  for  the  space  of  a  fortnight,  at  the  end  of  which 
period  he  was  the  third  time  located,  again  in  per¬ 
fect  health,  in  his  own  room.  In  the  space  of  three  to  four 
weeks  after  his  restoration,  the  symptoms  reappeared  in  an 
aggravated  degree  of  severity,  and  this  time  it  was  believed, 
as  had  already  been  several  times  suggested,  that  the  cause  of 
all  the  annoyances  would  be  found  in  the  paper  with  which 
the  apartment  was  lined.  Such  being  the  conviction,  both  of 
myself  and  the  family,  the  paper  was  replaced,  without  loss  of 
time,  by  one  of  a  totally  difierent  tint,  and  was  followed  by 
results  every  way  satisfactory.  The  youth,  who  has  continued 
to  occupy  this  room  from  that  time  until  now,  remains  per¬ 
fectly  well,  having  had  no  relapse  of  symptoms  since  the  re¬ 
moval  of  the  green  paper. 

The  apartment  in  question,  formerly  used  for  other  purposes, 
■was  converted  into  a  sleeping  room  in  the  summer  of  last  year, 
1857.  Its  walls  were  covered  with  a  rich  green  tufted  or  flock 
paper,  which  was  placed  thereon  about  four  years  ago ;  and  it 
was  remembered  that  the  workman  who  was  engaged  to  hang 
the  paper  had  made  use  of  the  expression,  during  the  opera¬ 
tion,  that  he  disliked  working  with  that  sort  of  paper,  as  it 
always  made  him  ill.  During  the  process  of  papering,  the 
floor  of  the  room  was  coated  with  green  dust,  and  since  ^lat 


time,  whenever  the  room  was  cleansed,  the  dust  which  rested 
on  the  furniture  always  imparted  to  the  articles  used  in  the 
process  of  cleansing  a  green  tinge,  showing  that  particles  were 
constantly  being  detached  from  the  wall.  When  used  for  .a 
few  days  in  succession  as  a  sitting-room,  as  it  had  been  for¬ 
merly,  the  occupants  began  to  feel  uncomfortable,  and  were, 
from  that  circumstance,  induced  to  desert  it  for  a  period. 

Having  procured  a  portion  of  the  detached  paper,  I  scraped 
ofi*  from  the  raised  parts  a  quantity  of  green  powder,  which 
was  submitted  to  chemical  examination.  Thirty  grains  were 
sent  to  a  chemist,  with  a  request  that  he  would  ascertain 
whether  the  article  contained  arsenic,  and  if  so,  in  what  pro¬ 
portion.  The  remainder  was  examined- by  myself.  The  re¬ 
sults  were  as  follows: — 

1.  Note  from  the  chemist :  “  I  find  the  quantity  of  arsenious 
acid  contained  in  the  thirty  grains  of  substance  which  you  for¬ 
warded  amounts  to  about  eleven  grains.” 

2.  A  quantity  of  the  green  powder  thrown  upon  a  hot  iron 
emitted  an  odour  of  garlic,  characteristic  of  volatilised  arsenic ; 
mixed  also  with  a  peculiar  metallic  flavour. 

Four  grains,  all  that  remained  of  the  powder,  were  boiled  in 
four  ounces  of  water  in  a  glass  vessel,  and  submitted,  after 
filtration,  to  the  following  tests. 

3.  Ammoniacal  nitrate  of  silver  threw  down  a  pale  brownish 
precipitate. 

4.  Ammoniacal  sulphate  of  copper  gave  no  result. 

5.  Sulphuretted  hydrogen  gave  no  result. 

It  is  highly  probable  that  the  quantity  of  the  green  powder 
used  in  making  the  solution  for  the  last  three  experiments  was 
too  small ;  and  moreover,  by  an  unfortunate  mistake,  the  sol¬ 
vent  employed  was  not  distilled,  but  spring  water.  This  would 
be  sufficient  probably  to  render  the  tests  inoperative. 

The  fragment  of  paper  from  which  the  green  powder  was  ob¬ 
tained  measured  less  than  a  square  foot  in  extent,  and  the 
ascertained  superficies  of  wall  covered  by  the  paper  was  350 
square  feet.  Allowing,  therefore,  that  eleven  grains  were  held 
by  the  portion  experimented  upon,  it  follows  that  the  quantity 
of  arsenious  acid  remaining  on  the  wall-paper,  after  four  years 
usage,  would  amount  to  at  least  3,850  grains. 

Although  the  tests  Nos.  4  and  5  gave  no  indication  of  arsenic, 
I  cannot  doubt  that  arsenious  acid,  and  probably  arseniuret 
of  copper,  formed  the  deleterious  agents  in  this  paper. 


HYSTERIC  HYDROPHOBIA,  WITH  DELIRIUM 

TREMENS. 

By  John  Wheatcroet,  Esq,,  Cannock. 

Mr.  G.  H.  S.,  aged  29,  presented  himself  at  my  surgery  July 
25th.  He  was  in  a  state  of  great  nervous  excitement,  stating 
that  he  had  been  bitten  by  a  dog  three  weeks  previously.  “  I 
have  been  a  medical  student,”  said  he,  “  although  I  am  now 
travelling  for  a  wine  and  spirit  house.  I  feel  dreadfully 
alarmed  lest  I  should  become  hydrophobic.  I  was  bitten  by  a 
dog  whilst  fighting.  I  applied  nitrate  of  silver  to  the  wound ; 
but  my  limbs  feel  very  stifif;  my  jaw  feels  queer;  my  salivary 
glands  act  abundantly;  I  cannot  sleep.  I  have  ceaseless  dread 
of  rabies.” 

I  examined  the  wound,  which  was  in  the  right  popliteal 
space.  There  were  teeth-marks,  looking  rather  sloughy,  with 
evidences  around  of  the  application  of  the  nitrate  of  silver. 
On  inquiry,  I  found  my  patient  had  been  drinking  to  excess. 
There  was  tremor  of  the  hands  and  tongue,  a  wild  appearance 
of  the  countenance,  commingled  with  an  expression  of  intense 
anxiety.  I  endeavoured  to  soothe  his  terrors,  and  ordered  a 
mixture  of  carbonate  of  ammonia  with  tincture  of  opium,  ten 
drops  to  the  dose.  Whilst  I  was  so  engaged,  he  fell  on  the 
surgery  floor,  in  a  fit,  evidently  epileptic.  The  convulsive 
struggles  were  veiy  protracted;  the  face  became  livid;  the 
tongue  bitten  ;  large  quantities  of  foam  issued  from  the  mouth. 
Perfect  intellectuality  was  never  re-established.  In  three 
hours,  the  fit  was  repeated.  On  my  visiting  him  half  an  hour 
afterwards,  he  was  somewhat  sensible,  and  answered  questions 
intelligibly ;  but  still  there  were  the  wildness  of  countenance 
and  loss  of  memory.  He  complained  of  a  choking  sensation 
about  the  larynx.  I  offered  a  glass  of  water.  The  patient 
took  the  vessel  eagerly ;  but,  the  moment  the  glass  neared  his 
mouth,  there  came  on  laryngeal  spasm,  and  a  shudder,  a 
scream,  and  choking.  This  occurred  four  several  times  on  my 
presenting  the  fluid  :  the  patient  looked  piteously  at  me,  and, 
with  difficult  articulation,  said,  “  Mad,  mad !  Hydrocyanic 
acid  give  me,  give  me.  Don’t  let  me  go  quite  mad ;  poison  me 
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as  a — as  a  favour.”  I  endeavoured  to  quieten  his  apprehen¬ 
sions,  demanded  an  immediate  consultation,  and  administered 
four  grains  of  opium,  which  was  swallowed  with  difficulty.  In 
half  an  hour,  all  hydrophobic  symptoms  had  disappeared,  and 
the  case  became  one  of  pure  delirium  tremens,  terminating 
fatally  in  three  days. 

Post  mortem  examination  of  the  head  revealed  extensive  con¬ 
gestion  of  the  superficial  cerebral  veins.  The  substance  of  the 
hrain  itself  was  uninjected,  but  universally  as  soft  as  butter. 
The  lateral  ventricles  were  distended  with  serum.  A  small 
coagulum  was  found  on  the  petrous  portion  of  the  right  tem¬ 
poral  bone. 

The  case  appears  to  me  interesting,  from  the  fact  that 
hysteria  can  assume  any  form  of  disease. 


ANATOMY  AND  PHYSIOLOGY. 

GROWTH  OF  THE  CRYSTALLINE  LENS. 

Mr.  J.  W.  Hulke  has  investigated  some  points  connected  with 
the  structure  and  growth  of  the  crystalline  lens,  and  has  pub¬ 
lished  the  result  of  his  researches  in  the  Ophthalmic  Hospital 
JReports  for  July  1858. 

The  crystalline  lens,  Mr.  Hulke  observes,  is  contained  within  a 
higlily  elastic  and  perfectly  transparent  capsule,  which  forms 
a  shut  sac,  everywhere  continuous,  although,  on  account  of 
certain  peculiarities,  the  anterior  and  posterior  hemispheres 
are,  by  a  loose  way  of  speaking,  often  called  the  anterior 
and  posterior  capsules,  as  if  they  were  distinct  structures. 
The  capsule  of  the  human  lens  is  perfectly  homogeneous  and 
glassy,  without  any  traces  of  structure,  but  the  torn  edges  of 
the  thicker  capsules  of  the  larger  ruminants  sometimes  display 
parallel  lines  suggestive  of  lamination.  There  are,  also,  upon 
the  human  capsule  certain  marks,  which  some  persons  have 
considered  indicative  of  its  anatomical  construction,  but  these 
marks  do  not  reall}"  hear  this  interpretation.  The  delicate 
converging  lines  which  stretch  from  the  attachment  of  the 
suspensory  ligament  for  some  distance,  towards  the  anterior 
pole,  and  the  similar  but  fainter  lines  upon  the  outer  surface 
of  the  posterior  half  of  the  capsule,  are  due  to  the  peculiar 
arrangement  of  the  fibrous  cordage  of  the  suspensory 
ligament. 

It  is  commonly  stated  in  anatomical  works  that  the  capsule 
of  the  crystalline  lens  is  lined  by  a  delicate  layer  of  pave¬ 
ment  epithelium,  which  forms  the  medium  of  that  adhesion 
which  naturally  exists  between  the  healthy  lens  and  its  cap¬ 
sule.  The  capsule  being  a  perfectly  closed  sac,  the  nutrition 
of  the  lens  is  effected  by  osmotic  currents  through  the  deli¬ 
cate  membrane,  and  the  nucleated  epithelial  cells  appear  to 
take  an  important  part  in  the  elaboration  of  the  nutritive 
matter;  the  lenticular  fibres  are  also  developed  from  these 
cells, — a  fact  which,  Mr.  Hulke  believes,  was  first  taught 
hy  Mr.  Bowman  in  his  lectures  on  the  eye,  delivered  at  the 
Moorfields  Hospital  in  1817,  and  which  has  since  been  con¬ 
firmed  by  Kblliker,  wffio  has  described  at  great  length  the 
structm’e  of  the  lens,  and  the  develoj)ment  of  its  fibres. 
Having  enjoyed  peculiar  opportunities  of  obtaining  recent) 
healthy  and  morbid  lenses  for  examination,  Mr.  Hulke  has 
been  enabled  to  follow  with  some  minuteness  the  various 
stages  of  the  process. 

The  intracapsular  epithelium  does  not  line  the  whole  inner 
surface  of  the  capsule,  as  was  formerly  thought  to  be  the  case, 
but  it  has  been  ascertained  hy  Kblliker  that  its  presence  is 
confined  to  the  anterior  hemisphei’e,  in  different  parts  of  which 
it  presents  very  different  appearances.  For  convenience  of 
description,  Mr.  Hulke  divides  the  anterior  hemisphere  of  the 
capsule  into  a  central  region,  the  area  immediately  around  the 
pole,  and  a  marginal  region,  the  zone  stretching  from  the 
central  region  to  the  edge  of  the  lens. 

In  the  central  region,  the  epithelium  is  a  delicate  pavement 
formed  by  a  single  layer  of  large  polygonal  cells  joined  edge 
lo  edge;  the  cells  are  conspicuous  for  their  sharp  outlines,  and 
each  contains  a  large  circular  nucleus,  which  in  turn  encloses 
two  or  three  small  dark  dots  or  nucleoli.  The  nuclei  are  re¬ 
markable  for  their  uniform  size  and  regular  circular  outline ; 
they  occupy  the  centre  of  the  cells,  and  each  nucleus  is  sepa¬ 
rated  from  the  neighbouring  ones  by  a  space  about  equal  to  its 
own  diameter. 

In  the  marginal  region,  the  epithelial  cells  are  much 
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smaller  and  much  more  closely  packed  together.  The  nuclei 
are  smaller ;  they  have  a  less  regular  outline,  and  are  sepa¬ 
rated  by  extremely  minute  intervals, — indeed,  they  are  some¬ 
times  almost  in  contact,  and  the  walls  of  their  containing  cells. 
can  hardly  be  made  out.  The  epithelium  in  this  region  is  not 
arranged  as  a  simple  pavement,  but  rather  in  the  form  of  a 
bed,  in  which  the  cells  are  crowded  in  superimposed  layers:; 
the  bed  is  not  prolonged  beyond  the  edge  of  the  lens,  and  the 
inner  surface  of  the  posterior  hemisphere  of  the  capsule  is 
void  of  epithelial  lining.  The  transition  from  the  large- 
polygonal  cells  of  the  central  region  to  the  small  crowded 
ones  of  the  margin  is  not  abrupt, —  every  possible  gradation 
occurs  between  these  extreme  forms.  This  epithelial  bed 
at  the  margin  of  the  anterior  Imlf  of  the  capsule  is  the 
matrix  of  the  lens  ;  in  the  young  it  contains  free  nuclei, 
and  it  is  the  growing  part  in  which  the  lenticular  fibres 
are  formed  by  the  growth  and  metamorphosis  of  the  cells. 
Young  subjects  furnish  the  best  objects  for  the  study  of  these 
changes. 

In  the  growing  lens  the  cells  of  the  matrix  become  elon¬ 
gated  in  opposite  directions,  and  this  lengthening  proceeds 
until,  at  last,  the  epithelial  cell  has  become  a  fiattened  band, 
which  ultimately  assumes  the  form  of  the  perfect  lenticular 
fibre. 

As  the  cells  of  different  layers  become  elongated,  an  imbri¬ 
cated  arrangement  takes  place,  and  the  growing  fibres  are 
disposed  in  different  layers,  in  which  those  of  one  layer  alter¬ 
nate  with  those  of  the  other  layers  immediately  in  contact 
with  it. 

The  position  of  the  matrix  at  the  equator  accounts  for 
the  extension  of  the  lens  in  this  direction,  and  explains  to  us 
how  the  spherical  lens  of  the  infant  in  the  process  of  growth 
becomes  flattened  and  expanded,  until  it  Anally  assumes  the 
biconvex  discoid  shape  of  the  adult  organ.  The  arrangement  of 
the  mesial  planes  of  the  lens  in  man  and  in  the  lower  animals 
was  several  years  ago  described  by  Mr.  Bowman,  who  con¬ 
trasted  the  simple  triijartite  plan,  which  obtains  in  the  human 
foetus  with  the  highly  complex  arrangement  which  the  adult 
lens  presents,  and  inferred  that  the  multiplication  of  the  mesial 
planes  outwards  is  a  process  necessary  to  the  expansion  and 
flattening  of  the  organ,  and  that  this  takes  place  by  a  deposi¬ 
tion  of  new  fibres  on  the  old. 

It  will  have  been  seen  that  this  account  of  the  development 
of  the  fibres  of  the  lens  coincides  with  that  given  by  Mr.  Bow¬ 
man  and  by  Kolliker.  These  views  difter  very  widely  from 
those  held  by  several  other  observers,  amongst  the  more  recent 
of  whom  maybe  mentioned  Testelin,  who,  in  several  late  num¬ 
bers  of  the  Annales  d' Oculistique^  has  described  with  great 
minuteness  the  structure  of  the  lens  and  the  evolution  of  its 
fibres.  He  describes  six  kinds  of  cells  and  fibres  differing 
from  each  other  and  occupying  different  planes  ;  but  whilst 
Mr.  Hulke  admits  that  fibres  taken  from  the  superficial  parts, 
and  from  the  centre  of  the  lens  respectively,  possess  certain 
peculiarities,  there  is  really  no  abrupt  transition  from  the  one 
to  the  other  set  of  fibres,  and  he  cannot  help  thinking  that 
Testelin  has  made  a  needless  subdivision  ;  moreover,  some  of 
his  illustrations  lead  to  the  suspicion  that  he  has  depicted  as 
natural  conditions  appearances  which  have  been  produced  arti¬ 
ficially.  Testelin  describes  a  layer  of  cells,  the  corpuscles  of 
Morgagni,  distinct  from  intracapsular  epithelium ;  these  Mor¬ 
gagnian  corpuscles  are  transformed  into  a  second  set  of  cells,, 
the  embryonic  vesicles,  within  which  the  evolution  of  the  len¬ 
ticular  fibres  takes  place.  Each  embryonic  vesicle  contains 
one  or  more  elementary  corpuscles,  the  germs  of  the  lenticu¬ 
lar  fibres,  the  corpuscles  enlarge,  undergo  a  spiral  cleavage,, 
and  are  thus  changed  into  ribbon-like  bauds,  spirally  coiled 
within  the  parent  cells.  At  a  subsequent  stage  the  parent 
cells  are  ruptured,  and  the  spiral  bands  set  free  immediately 
uncoil  themselves,  and  so  come  to  resemble  perfect  lens 
fibres.  According  to  this  view,  the  development  of  the  fibres 
of  the  lens  takes  place  in  an  endogenous  manner,  and  the 
intracapsular  epithehum  has  no  share  in  the  process.  But 
how  are  we  to  explain  the  appearances  which  M.  Testelin 
describes  ?  The  cells  and  globules  which  are  commonly  found 
on  the  surface  of  the  lens  are  in  part  altered,  swollen  in¬ 
tracapsular  epithelium,  and  in  part  albuminous  globules, 
which  have  oozed  from  the  interior  of  the  lenticula.r  fibres, 
the  softer  nature  of  the  superficial  fibres  rendering  this 
exudation  more  easy.  The  peculiar  junction  of  the  fibres 
of  the  lens  by  the  interlocking  of  the  serrations  along 
their  edges  is  so  close  a  mode  of  union  that  absolutely  no 
interval  is  left  between  the  adjacent  fibres  in  any  one  plane, 
and  the  alternating  arrangement  of  the  fibres  in  planes  which 
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touch  oue  another  conduces  to  the  same  end.  A  transverse 
section  made  perpendicular  to  the  long  axes  of  the  lenticular 
fibres,  shows  at  a  glance  how  very  closely  they  are  packed ; 
there  is  no  room  left  for  the  presence  of  layers  of  cells  between 
them. 

When  a  lens  has  been  hardened  in  a  solution  of  chromic 
acid,  or  any  other  chemical  substance  which  coagulates  albu¬ 
men,  it  becomes  swollen,  and  the  fibres  in  the  interior  undergo 
considerable  pressure,  to  such  an  extent  that  occasionally 
several  planes  of  fibres  are  condensed  into  a  glassy  block,  in 
which  the  original  fibrous  character  is  almost  lost.  In  this 
condensation  beads  of  albumen  are  pressed  out  of  the  fibres, 
and  coagulate  in  small  masses  of  globules,  flattened  at  the 
points  of  mutual  contact;  these  globules  have  sometimes  a 
deceptive  cellular  appearance. 


ADAPTATION  OF  THE  HUMAN  EYE  TO 
DISTANCES. 

The  Proceedings  of  the  Eoyal  Society  contain  a  paper  on 
the  above  subject  by  Mr.  Charles  Archer,  surgeon  in  the 
Bengal  Army.  The  following  is  a  summary  of  the  author’s 
views  :• — • 

1.  The  eye  is  adapted  to  varying  distances  principally  by  an 
alteration  in  the  fibrous  arrangement  of  the  lens  itself.  More¬ 
over,  that  when  the  lens  is  removed  after  an  operation  for 
cataract,  the  power  of  adaptation  is  nearly  lost,  and  can  only 
be  exerted  within  very  confined  distances. 

2.  The  purpose  of  focalising  light  at  short  distances  is 
doubtless  assisted,  as  suggested  by  Bowman,  by  the  contrac¬ 
tions  of  the  ciliary  muscle,  in  its  antero-posterior  direction, 
bringing  forward  the  ciliary  processes. 

3.  As  the  posterior  hemisphere  of  the  cax^sule  is  firmly 
united  to  the  hyaloid  membrane,  this  portion  must  always 
remain  quiescent,  and  therefore  the  antero-posterior  contrac¬ 
tions  of  the  ciliary  muscle  must  be  very  limited  as  regards 
the  lens. 

4.  The  ciliary  muscle,  being  placed  around  the  eye,  and  its 
fibres  being  of  a  somewhat  plexiform  character,  the  contrac¬ 
tions  of  the  muscle  will  relax  those  yielding  portions  of  the 
eye  placed  within  its  circumference. 

5.  The  relaxations  of  the  ciliary  processes  will  deprive  the 
capsule  of  its  firm  support.  It  will  be  pressed  forward  by  the 
lens,  which  will  meet  with  no  further  resistance  to  the  expan¬ 
sion  of  its  short  axis. 

6.  The  lens  itself,  as  microscopically  described  by  Bowman 
and  Kblliker,  is  admirably  adapted  to  the  varying  changes 
which  take  place  in  the  capsule. 

7.  The  posterior  capsule  being  firmly  united  to  the  hyaloid 
membrane,  the  alteration  in  the  diameters  of  the  cavity  of  the 
capsule  must  take  place  from  the  periphery  of  the  lens  to  its 
centre,  and  from  behind  forwards,  but  not  from  before  back¬ 
wards,  on  account  of  the  close  union  of  the  posterior  capsule 
to  the  hyaloid  membrane. 

8.  To  allow  such  alteration  to  take  jilace  without  endanger¬ 
ing  the  achromatism  of  the  lens,  the  altei'atious  in  the  plane 
of  its  long  diameter  must  be  synchronous  with  the  alterations 
in  the  plane  of  its  short  diameter.  To  allow  of  this,  the  mar¬ 
gin  of  the  lens  is  free  in  the  canal  of  Petit ;  were  it  not  the 
case,  chromatic  aberration  w^ould  result. 

9.  The  elasticity  of  the  capsule  of  the  lens  and  the  ciliary 
rnuscle  are  antagonistic;  that  on  the  ciliary  muscle  becoming 
relaxed,  the  capsule  of  the  lens  is  free  to  exert  that  elasticity. 

10.  By  the  pressure  exerted  by  the  anterior  hemisphere  of 
the  capsule,  by  means  of  the  polygonal  cells  of  Virchow’-,  on 
the  anterior  face  of  the  lens,  the  organ  is  able  to  fulfil  all  the 
requirements  for  adapting  it  to  receive  focalised  light  from 
long  distances. 

11.  The  polygonal  cells  of  Virchow  are  placed  on  the  pos¬ 
terior  surface  of  the  anterior  hemisphere  of  the  capsule  with 
the  view  before  mentioned,  and  that  they  are  arranged  with 
their  long  diameters  in  an  antero  posterior  direction,  that 
pressure  may  not  injure  their  transparency,  which  would  be 
the  case  if  placed  laterally. 

12.  These  cells  are  not  found  in  other  parts  of  the  capsule. 

13.  The  fibres  of  the  lens  are  cerrated  for  tlie  purpose  of 
uniting  either  to  other,  so  as  to  allow  them  greater  freedom 

of  motion  without  altering  their  ultimate  relations  to  each 
other. 

14.  The  ciliary  muscle  is  very  highly  endowed  with  nervous 
matter  to  supj)ly  all  these  varying  requirements. 

lo.  By  the  above  postulates,  all  the  modern  discoveries  in 
the  microscopical  anatomy  of  the  eye  receive  a  distinct  ex¬ 


pression  of  their  individual  functions,  and,  by  so  doing,  adapt 
the  organ  of  vision  to  the  acknowledged  laws  of  light.  {Dublin 
Hospital  Gazette^  September  13th.) 


FUNCTIONS  OF  DIFFERENT  PORTIONS  OF  THE 

CEREBELLUM. 

At  the  last  meeting  of  the  American  Medical  Association,  are- 
port  on  the  functions  of  different  portions  of  the  cerebellum  was 
presented  from  Dr.  E.  Andrews  of  Chicago.  The  following  is 
an  abstract : — 

The  cerebellum  is  divisible  into  three  lobes ;  one  median  and 
two  lateral.  The  muscular  system  of  most  animals  is  divisible 
into  two  groups,  viz.,  those  which  act  upon  the  anterior  extre¬ 
mities  and  the  adjacent  parts  of  the  trunk,  and  those  which 
move  the  posterior  extremities  and  the  corresponding  portion 
of  the  trunk.  There  is  a  direct  ratio  between  the  strength  and 
bulk  of  the  anterior  group  of  muscles,  and  the  size  of  the  me¬ 
dian  lobe  of  the  cerebellum.  The  lateral  lobes  manifest  a 
double  ratio,  their  size  being  as  the  strength  of  the  posterior 
group  of  muscles,  and  also  as  the  size  of  the  hemisphere  of  the 
cerebrum.  It  is  inferred  that  the  action  of  the  cerebellum  is 
to  excite  motion,  and  not  merely  to  co-ordinate  it;  that  the  in¬ 
fluence  of  the  median  lobe  is  chiefly  expended  upon  the  ante¬ 
rior  group  of  muscles  ;  and  that  the  action  of  the  lateral  lobes 
is  in  some  manner  double,  part  of  their  influence  acting- upon 
the  j)osterior  group  of  muscles,  and  part  of  it  having  some  re¬ 
lation  to  mental  power,  whose  exact  nature  is  not  yet  under¬ 
stood.  The  facts  and  arguments  are  drawn  from  compax’ative 
anatomy,  and  illustrated  with  outline  drawings. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

OVARIAN  TUMOUR  REMOVED  BY  THE  ECRASEUR  : 

RECOVERY. 

On  January  29th,  1858,  Dr.  John  L.  Atlee,  of  Lancaster,  Penn¬ 
sylvania,  was  sent  for  to  see  Mrs.  E.  E.,  aged  60.  She  had  com¬ 
menced  menstruation  at  17  ;  had  married  at  the  age  of  23,  but 
had  never  conceived.  Menstruation  continued  up  to  the  age  of  52. 
In  January  or  February  1857,  enlargement  of  the  abdomen  was 
perceived;  and  in  August,  she  consulted  Dr.  Rodgers,  who 
found  a  fluctuating  swelling  occupying  the  whole  lower  part  of 
the  abdomen.  Diuretics,  hydragogues,  and  mercurials,  were 
given  for  some  time  without  any  good  effect ;  and  the  true 
nature  of  the  disease  appears  not  to  have  been  understood 
until  December  17  of  last  year,  when  after  several  pounds  of 
albuminous  fluid  had  been  removed  by  tapping,  a  large  tumour 
was  found  occupying  the  left  hypogastric,  iliac,  and  lumbar 
regions.  When  Dr.  Atlee  was  called  in,  his  examination  led 
him  to  form  the  diagnosis  of  a  mixltilocular  tumour  of  the  left 
ovary.  She  was,  subsequently  to  the  first  occasion,  tapjDed 
three  times,  but  without  any  permanent  relief;  and  at  last 
consented  to  an  operation,  which  was  performed  on  March  23. 
The  patient  having  been  put  under  the  influence  of  ether  and 
chloroform,  an  incision  was  made  from  one  inch  below  the 
umbilicus  to  two  inches  above  the  pubes ;  but  this  had  sub¬ 
sequently  to  be  enlarged  an  inch  at  each  end,  in  consequence 
of  the  jDresence  of  some  smaller  cysts  at  the  base  of  the 
tumour.  The  tumour  had  expanded  the  broad  ligament,  and 
had  encroached  upon  the  portion  of  peritoneum  existing 
between  it  and  the  colon,  so  as  to  leave  the  pedicle  for  the  ajp- 
]Dlication  of  the  ligature  but  one  inch  long,  four  inches  broad, 
and  highlv  vascular.  As  Dr.  Atlee  had  seen  at  least  one  fatal 
result  from  applying  the  silk  ligature  to  the  pedicle  too  near 
the  colon,  and  as  the  silver  ligature  would,  though  less 
irritating,  leave  the  proximal  portion  of  the  pedicle  a  slough¬ 
ing  mass  in  the  abdomen,  he  determined  to  use  the  ecraseur. 
The  whole  tumour  being  drawn  up  and  held  steadily.  Dr. 
Atlee  grasped  the  pedicle  firmly  with  the  forefinger  and  thumb 
of  the  left  hand.  The  chain  of  the  instrument  was  now- 
passed  round  the  pedicle,  very  close  to  the  tumour  and 
moderately  tightened.  By  maintaining  the  jjosition  of  the 
left  hand  very  firmly — the  screw  of  the  instrument  being  held 
by  an  assistant — Dr.  Atlee  was  enabled  to  operate  upon  the 
lever  with  the  right,  and  to  px-event  the  colon  from  being 
di'aw'n  toward  the  chain.  The  lever  was  turned  for  half  a 
minute,  then  stopped  for  half  a  minute,  and  so  altex’nately  till 
the  pedicle  was  severed,  which  occupied  six  minutes  and  a  half. 
The  colon  had  entirely  escaped,  with  a  margin  of  peritoneum 
one  inch  wide.  The  toi-n  surface  of  the  pedicle  was  carefully 
sponged  and  examined;  the  abdomen  was  keixt  closed  fox- 
several  minutes,  and  no  haemorrhage,  nor  even  oozing  of 
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blood  could  be  detected.  The  fluid  which  had  escaped  from 
the  cysts  was  sponged  out,  and  the  external  wound  was  closed 
by  four  silver  sutures  and  adhesive  strips,  supported  by  a  com¬ 
press  and  flannel  bandage.  During  the  whole  operation,  the 
patient  suflered  but  little :  her  pulse  remained  at  90  through¬ 
out,  except  for  a  few  moments,  when  it  became  weak.  There 
was  no  nausea  or  vomiting  at  any  period.  The  whole 
weight  of  the  mass,  solid  and  fluid,  was  seventeen  pounds  and 
a  half. 

In  the  evening  of  the  day  of  the  operation,  some  reaction  set 
in,  but  entirely  subsided  before  the  next  morning.  The  subse¬ 
quent  reports  are  merely  those  of  a  steady  progress  towards 
recovery.  The  sutures  were  removed  on  the  seventh  day,  and 
she  sat  up  for  the  first  time  ;  on  tlie  ninth  day,  the  bowels  were 
moved,  for  the  first  time,  by  a  dose  of  castor  oil ;  and,  on  the 
fourteenth  day,  she  was  sulficiently  well  to  ride  with  Dr.  Atlee 
halt  a  mile  to  his  office,  to  see  the  tumour. 

Dr.  Atlee  observes,  that  this  is  the  eighth  case  in  which  he 
has  operated  for  the  removal  of  diseased  ovaries.  In  two  of 
these  cases,  both  ovaries  were  diseased  and  removed ;  one  of 
tlie  patients  died  on  the  twelfth  day.  In  all  the  preceding 
eases,  he  could  perceive  the  disturbing  effects  of  the  presence 
■of  the  silk  ligature  round  the  pedicle,  as  well  as  of  those  used 
to  restrain  hajmorrhagfi ;  and,  until  they  came  away,  they  were 
more  or  less  a  source  of  anxiety.  With  the  ecraseur  to  sever 
the  pedicle,  and  the  use  of  the  silver  suture  and  silver  ligature, 
M’here  ligatures  are  necessary,  he  is  satisfied  that  a  very  large 
share  of  the  dangers  attending  the  operation  will  be  obviated. 
Airs.  E.  is.  Dr.  Atlee  thinks,  the  oldest  patient  on  whom  the 
operation  of  ovariotomy  has  been  performed.  Dr.  Clay  of 
Alanchester  reports  his  two  oldest  cases  at  57  and  58.  She 
was  excessively  reduced  by  the  frequent  tapping  and  refilling 
of  the  cyst,  as  well  as  by  the  previous  active  treatment;  and  yet 
she  recovered  more  rapidly,  and  with  much  less  constitutional 
disturbance,  than  any  other  patient  on  whom  Dr.  Atlee  had 
perfoi’med  a  capital  operation.  {North  American  Medico- 
diu'iirgical  Mevieio,  July  1858.) 


CATAMENIAL  H^AIATOCELE. 

There  has  lately  been  in  the  Hotel-Dieu,  under  the  care  of 
M.  Trousseau,  a  young  woman  who  has  had  monthly  returns, 
since  Alarch  14th  of  the  present  year,  of  what  is  designated 
catamenial  heematocele.  For  several  years,  much  attention 
has  been  directed  to  retro-  or  periuterine  hsematocele;  but 
much  confusion  has  existed  on  the  subject,  which  AI.  Trousseau 
would  remove.  For  instance,  under  the  name  “  retrouterine 
hsematocele”  are  included  effusions  of  blood  which  ought  to  be 
distinguished  from  each  other,  according  to  their  source  and 
their  seat.  Thus,  under  this  name  are  comprehended  throm¬ 
bus  of  the  pelvis,  as  described  by  Deneux — an  effusion  into  the 
subperitoneal  cellulai’  tissue  during  accouchement;  effusion 
into  the  same  tissue,  the  result  of  a  laceration  of  the  vessels 
caused  by  external  violence;  effusion  into  the  peritoneum, 
from  rupture  of  sanguineous  cysts  of  the  ovary,  or  from 
rupture  of  the  ovum  in  extrauteinne  pregnancy ;  and  san¬ 
guineous  effusion  into  the  peritoneum,  produced  under  the  in¬ 
fluence  of  ovulation.  This  latter  affection  is,  in  AI.  Ti'ousseau’s 
opinion,  nothing  but  an  internal  menorrhagia,  and  requires  not 
surgical  treatment,  but  medical. 

To  explain  the  occurrence  of  catamenial  hsematocele,  AI. 
Trousseau  calls  to  mind  the  phenomena  which  occur  in  the 
uterine  S3'stem  during  ovulation.  Under  the  influence  of  the 
menstrual  act,  the  whole  uterine  system  is  in  a  state  of  con¬ 
gestion  which  may  be  seen  by  the  speculum.  The  neck  of  the 
uterus  is  swollen ;  the  vagina,  the  labia  majora  and  minora, 
are  in  an  evident  state  of  erethism  ;  and  at  the  same  time, 
there  is  pain  along  the  broad  ligaments — a  feeling  of  weight 
pi'oduced  by  the  turgescence  of  the  hsemorrhoidal  vessels. 
This  great  flow  of  blood  to  the  uterus  is  followed  every  month 
by  a  haemorrhage.  What  is  the  seat  of  this  ?  In  general, 
AI.  Trousseau  observes,  the  seat  of  haemorrhage  (at  least  in 
disease  as  distinguished  from  injury),  is  the  mucous  mem¬ 
brane.  It  is  not  irrobable  that  the  blood  descends  each  month 
with  the  ovum  along  the  Fallopian  tubes ;  for  the  disruption  of 
the  ovum  is  a  process  of  enucleation,  and  cannot  produce  hie- 
morrhage ;  uterine  hiemorrhage  occurs  either  from  the  in¬ 
ternal  surface  of  the  uterus,  or  from  the  interior  of  the  Fal¬ 
lopian  tubes.  It  now  becomes  very  easy  to  understand  the 
formation  of  catamenial  hoematocele. 

It  is  from  tlie  upper  part  of  the  Fallopian  tube  that  AI. 
Trousseau  believes  the  blood  in  such  cases  to  be  derived.  He 
does  not  think  it  possible,  from  the  rapid  coagulation  of  the 
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blood  in  the  vagina,  that  the  fluid  poured  into  the  peritoneum 
can  have  passed  upwards  through  the  uterus  and  tubes. 

This  theory  perfectly  accounts  for  the  monthly  relapses  to 
which  women  who  have  once  had  catamenial  haunatocele  are 
subject.  An  excessive  flow  of  blood  to  the  uterine  region  and 
a  special  predisposition  are  sufficient  to  produce  catamenial 
hfemorrhage  at  definite  periods  for  an  indefinite  time.  The 
patient  referred  to  above  is  an  example  of  this.  Between  two 
and  three  years  ago,  she  had  retrouterine  haematocele  each 
month,  for  four  months.  During  two  years,  her  catamenia 
were  regular;  but,  on  Alarch  14th  last,  she  was  admitted  into 
hospital  with  an  enormous  haimatocele,  which  disappeared,  and 
appeared  again  at  the  monthly  periods  in  April  and  Alay. 

When  once  the  blood  is  poured  into  the  peritoneum,  it  fol¬ 
lows  hydrostatic  laws.  The  patient  is  obliged  to  lie  down  to 
relieve  the  pain  which  she  feels ;  and  the  fluid  gravitates  to 
the  lower  and  back  part  of  the  pelvis.  It  accumulates  in  the 
recto-vaginal  cul-de-sac ;  then  it  passes  beyond  the  ligaments 
into  the  iliac  fossaj;  thence  it  ascends,  and  submerges  the 
uterus.  In  AI.  Trousseau’s  patient,  the  effusion  reached  the 
umbilicus.  This  female  presented  also  a  peculiarity  which  ob¬ 
scured  the  diagnosis  :  the  hsematocele  was  accompanied  by  a 
menorrhagia  with  retention,  so  that  the  uterus  was  excessively 
distended,  and  a  round  hard  body  was  felt  above  the  pubes, 
which  AI.  Laugier  at  first  imagined  to  be  a  imlypus.  But,  on 
examining  by  the  rectum,  this  surgeon  (who  had  long  known 
the  patient),  ascertained,  as  he  had  done  before,  the  existence 
of  an  immense  mass  enveloping  the  uterus. 

Among  the  symptoms  of  retrouterine  hsematocele  are  two 
prominent  ones — hypogastric  pain,  and  loss  of  colour.  When¬ 
ever  a  woman,  at  the  monthly  periods,  complains  of  pain  in  the 
hypogasti’ic  region,  and  suddenly  loses  colour,  catamenial  hse- 
matocele  may  be  diagnosed.  The  pain,  M.  Trousseau  thinks, 
is  not  indicative  of  a  peritonitis;  and,  in  suppoi’tof  this,  he  re¬ 
fers  to  some  experiments  which  he  made  at  Alfort  in  182(1,  and 
which  led  him  to  the  conclusion  that  the  effusion  of  blood  into 
a  cavity,  such  as  the  pleura,  does  not  produce  inflammation  or 
other  serious  result.  The  pain  felt  when  the  hsematocele 
first  appears  is,  he  believes,  altogether  catamenial,  and  pro¬ 
duced  by  the  local  determination  of  blood.  The  rapidity  with 
which  the  effusion  is  removed  itself  indicates  that  the  perito¬ 
neum  has  not  been  seriously  affected.  In  the  patient  whose 
case  has  been  mentioned,  the  effusion  reached  the  umbilicus, 
but  was  entirely  absorbed  in  twenty  days.  On  Alay  29th,  the 
hsematocele  appeared;  on  June  8th,  it  had  completely  dis¬ 
appeared. 

The  affection  then  demands  the  ordinary  treatment  of 
menorrhagia;  and,  of  all  remedies  employed  in  this  malady, 
AI.  Trousseau  confides  in  none  so  much  as  in  cinchona.  In 
the  usual  haemorrhages  of  adolescents — at  least  those  which, 
from  their  abundance,  sometimes  threaten  life — the  power 
of  cinchona  in  arresting  them  is  astonishing.  It  is  enough  to 
merely  take  for  three  mornings,  while  fasting,  from  half  a 
drachm  to  a  drachm  of  powdered  calisaya  bark  in  some 
sweetened  coffee.  AI.  Bretonneau  has  imagined  that  cinchona 
might  have  the  same  effect  in  menorrhagia ;  his  plan  of  treat¬ 
ment  consists  in  administering  enemata  of  cinchona,  or  the 
powder,  during  two  or  three  days  in  succession  during  the  in¬ 
tervals  for  three  or  four  months.  This  treatment  is  not  in¬ 
fallible,  though  often  very  powerful. 

As  AI.  Trousseau’s  patient  presented  much  anaemia  and 
debility,  he  gave  her  iron  with  the  quinine.  Under  this  treat¬ 
ment,  her  colour  and  strength  soon  returned,  and  at  the  next 
menstrual  epoch  (which  occurred  a  fortnight  from  the  com¬ 
mencement  of  the  treatment,)  the  catamenia  were  regular.  If 
the  haematocele  had  reappeared,  the  patient  would  take  dilute 
sulphuric  acid,  and  large  doses  of  rhatany ;  then,  when  the 
haemorrhage  was  arrested,  iron  and  cinchona  would  be  given. 
That  is  to  say,  AI.  Trousseau  would  treat  the  hsematocele  at  the 
moment  of  its  formation  in  the  same  waj'  as  he  treats  ordinary 
menorrhagia. 

The  pain,  in  AI.  Trousseau’s  case,  was  relieved  by  hemlock 
poultices,  moistened  with  a  mixture  of  belladonna  and  opium. 
This  mixture  consists  of  two  parts  of  alcoholic  extract  of 
belladonna,  and  one  part  of  gummy  extract  of  opium,  with 
sufficient  water  to  form  a  syrupy  mixture. 

The  observations,  of  which  an  abstract  is  given  above,  ap¬ 
peared  in  the  Journal  de  Medecine  et  de  Chirurgie  Pratiques 
for  July  1858.  In  the  same  Journal,  for  September,  it  is 
reported  that  AI.  Trousseau’s  patient  had  had  no  return  of  the 
haimatocele.  The  treatment  had  consisted  in  taking  a  drachm 
of  calisaya  bark  every  third  day,  and  a  preparation  of  steel 
daily. 
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ARAB  METHOD  OF  REDUCING  AN  INVERTED 

UTERUS. 

A  Jewess,  aged  35,  was  one  day  delivered,  after  a  labour  of 
four  hours,  of  a  living  child.  She  was  assisted  by  another 
Jewess,  who  pulled  at  the  funis  until  she  broke  it.  Dr.  Castex 
was  called  in,  and  found  that  the  uterus  had  been  completely 
inverted  by  the  ignorant  woman,  who  had  mistaken  it  for  the 
placenta.  All  attempts  at  reduction  failed,  and  Dr.  Castex  re¬ 
tired  in  great  anxiety  as  to  the  result :  but,  the  next  morning, 
he  was  told  that  a  Moorish  woman  had  reduced  the  tumour. 
He  learned  that  two  strong  men  had  held  up  the  patient  by 
her  feet,  with  the  head  downwards;  that  the  Moorish  woman 
had  poured  a  bottle  of  oil  over  the  tumour,  and  that  pressure 
with  the  hand  had  effected  reduction.  Unfortunately,  the 
woman  died  in  a  few  days  from  metro-peritonitis.  Dr.  Castex 
does  not  attribute  this  to  the  cuidous  process  resorted  to  to  re¬ 
duce  the  tumour,  but  rather  to  the  barbarous  manoeuvre  of  the 
Jewish  matron,  and  to  his  own  ineflfectual  attempts  to  reduce 
the  tumour.  {Gazette  Medicate  de  VAlgerie^  No.  vm,  1858  ; 
and  L’Union  Medicate^  August  31st.) 


SURGERY. 

CHRONIC  SINUOUS  ABSCESS  OF  BONE. 

Under  this  title.  Dr.  T.  M.  Markoe,  Surgeon  to  the  New  York 
Hospital,  has  published  a  paper  in  the  Neti;  York  Journal  of 
Medicine  for  May  1858.  He  says : — 

The  description  by  Brodie  of  abscess  in  the  tibia  is  very 
accurate  and  complete.  His  account  of  the  disease,  how¬ 
ever,  embraces  only  that  form  in  which  the  abscess  character 
is  maintained  throughout,  and  in  which  the  suppuration, 
taking  place  within  the  substance  of  the  bone,  is  there  pent 
up,  by  the  dense  unyielding  nature  of  the  surrounding  tissues, 
and  in  its  slow  and  painful  progress  towards  the  surface, 
gives  rise  to  the  distressing  symptoms  he  so  well  delineates, 
and  is  instantly  relieved  by  the  simple  operation  he  recom¬ 
mends. 

There  are,  however,  a  certain  number  of  these  cases,  and 
Dr.  Markoe  suspects  it  is  a  majority,  in  which,  with  a  similar 
commencement,  a  very  different  progress  is  observed  ;  and  in 
which  the  diseased  actions,  though  quite  as  distressing  and 
perhaps  more  tedious  and  intractable  under  ordinary  manage¬ 
ment,  present  the  features  not  so  much  of  abscess  as  of  its 
effects,  not  so  much  the  characters  of  the  primary  disease  as 
of  its  consequences  or  sequelte.  He  refers  to  cases  in  which 
the  inflammation  of  the  bone  begins  as  an  acute  attack,  pass¬ 
ing  rapidly  into  suppuration,  and  in  which  the  abscess  thus 
rapidly  formed,  finds  its  way  early  to  the  surface,  through  the 
compact  external  shell  of  the  bone,  and  is  discharged,  to  the 
temporary  relief  of  the  sufferings  of  the  patient,  though,  it 
may  be,  not  greatly  to  his  advancement  towards  a  cure.  From 
this  point  begins  the  marked  difference  in  the  progress  of 
those  cases  which  Brodie  describes,  and  those  to  which  Dr. 
Markoe  wishes  to  direct  attention.  In  the  former,  the  abscess, 
once  well  open,  goes  on  rapidly  towards  a  cure.  In  the  latter, 
the  opening  not  being  free,  and  probably  not  being  direct,  ac¬ 
cumulations  of  matter  take  place  within  the  cavity,  and  new 
inflammations  and  suppurations  are  excited  in  the  bone  sub¬ 
stance  surrounding  the  original  focus  of  disease.  New 
abscesses  are  thus  formed,  which  either  break  into  the  original 
cavity,  or  discharge  themselves  upon  the  surface,  by  forcing 
their  way  through  the  compact  outer  layer  of  the  bone.  By 
the  repetition  of  this  process,  the  bone  gradually  becomes  the 
seat  of  an  inflammatory  hypertrophy,  and  the  patient  is 
harassed  for  months  by  the  constitutional  disturbance  and 
pain  accompanying  these  repeated  suppurations.  After  a  time, 
varying  in  difierent  individuals  from  a  few  weeks  to  many 
months,  the  disposition  to  the  formation  of  new  abscesses 
seems  to  cease,  perhaps  because  all  the  cancellous  tissue  of  the 
affected  region  lias  become  involved  either  in  suppuration  or 
in  hypertrophic  induration  ;  and  the  bone  is  left  perforated  in 
all  directions  by  two,  three,  four,  or  more  sinuses,  generally  all 
communicating  with  one  another,  and  with  a  central  excavation 
or  chamber,  which  marks  the  position  of  the  original  abscess. 
From  these  openings  is  discharged,  often  in  considerable 
abundance,  a  thinnish  pus,  sometimes  offensive,  varying  in  its 
quantity  and  quality  with  the  condition  of  the  patient’s  general 
health ;  which  discharge,  from  the  shape  and  position  of  the 
channels  though  which  it  comes,  is  indirectly  and  imperfectly 
evacuated,  and  by  its  retention  keeps  up  and  aggravates  the 
chronic  inflammation  which  is  early  set  up  in  the  surrounding 
bone  tissue. 


In  this  state,  the  parts  may  continue  without  alteration  for 
an  indefinite  period  of  time,  the  disease  not  showing  much 
disposition  to  make  encroachments,  but  evidencing  no  ten¬ 
dency  whatever  towards  improvement.  The  system  gradually 
accommodates  itself  to  the  existence  of  the  disorder,  becomes 
accustomed  both  to  the  drain  and  the  irritation,  and  the 
general  health  is  often  completely  re-established.  The- 
diseased  bone  becomes  an  entirely  local  affection,  only  trouble¬ 
some  to  the  patient  from  the  amount  of  pain  and  soreness  he 
experiences  in  it,  an  amount  which  in  different  cases  varies 
from  a  slight  feeling  of  tenderness  to  constant  and  severe 
gnawing  or  boring  pain,  both  conditions  being  occasionally  in¬ 
terrupted  by  more  or  less  severe  attacks  of  acute  inflamma¬ 
tion,  generally  accompanied  by  an  increase  of  suppuration  and 
sometimes  with  severe  constitutional  disturbance.  In  this 
condition,  the  presence  of  the  disease  does  not  always  interfere 
with  a  certain  degree  of  use  of  the  limb,  and  thus  patients 
are  sometimes  willing  to  indure,  for  an  indefinite  period,  the 
pain  and  inconvenience  which  attends  it.  We  have,  in  such 
cases,  an  opportunity  to  learn  the  natural  history  of  the 
affection,  and  may  appreciate  the  amount  of  its  tendency  to¬ 
wards  a  cure,  a  tendency  which  existing  fifteen  years  in  one  of 
my  patients,  and  about  sixteen  years  in  another,  had  not  suf¬ 
ficed,  at  the  time  of  operation,  to  leave  any  evidences  of  re¬ 
paration,  much  less  of  cure.  Among  diseases  which  do  not 
tend  to  progressive  disorganisation,  this  is  a  rare  degree  of 
obstinacy ;  and  the  reason  of  this  intractability,  and  indisposi¬ 
tion  towards  a  cure.  Dr.  Markoe  takes  to  exist,  not  so  much, 
in  the  nature  of  the  diseased  actions  as  in  their  unfavourable 
physical  conditions.  Thus,  though  the  character  of  the  in¬ 
flammation  in  the  bone  may  be  perfectly  simple  and  healthy,, 
yet  the  resulting  abscess  has  assumed  the  form  of  a  deep- 
cavity,  communicating  indirectly  and  imperfectly  with  the  sur¬ 
face  by  means  of  narrow,  ill-placed,  and  often  tortuous  canalsi. 
Such  a  condition  of  abscess  in  the  soft  parts  is  recognised  as 
extremely  unfavourable  for  the  healing  process;  how  much 
more  so  when,  as  in  the  bone,  we  have  not  only  an  unfavourable 
shape,  but  an  unyielding  wall,  which  deprives  us  entirely  of 
the  immense  advantage  which,  in  the  treatment  of  similar 
abscesses  in  the  soft  parts,  we  derive  from  pressure  in  approxi¬ 
mating  the  walls  of  the  suppurating  cavities. 

This  view  of  the  local  cause  of  the  obstinacy  of  these  cases 
of  chronic  abscess  of  the  bone,  is  still  further  strengthened  by 
several  considerations.  In  the  first  place,  there  seems  to  be 
no  necessary  or  usual  connection  of  the  inflammatory  action 
with  any  constitutional  vice,  as  scrofula,  syphilis,  or  any  other 
contamination  of  the  general  system.  On  the  contrary,  the 
affection  seems  to  occur  by  preference  in  young,  vigorous,  ani 
robust  persons,  and  generally  as  the  immediate  consequence  of 
injury,  or  of  exposure  to  wet  and  cold,  or  of  some  other  well- 
recognised  cause  of  local  disease.  In  the  second  place,  the 
effect  of  remedies  administered  with  a  view  to  their  constitu¬ 
tional  or  alterative  effect,  seems  usually  to  be  almost  inappre¬ 
ciable  in  producing  any  curative  change  in  the  diseased  part ; 
and  when  any  such  favourable  effect  is  seen  in  diminishing  pain, 
or  improving  discharge,  it  is  merely  temporary,  and  the  power 
of  the  remedy  for  good  is  soon  exhausted.  This  was  abun¬ 
dantly  illusti’ated  in  three  of  Dr.  Markoe’s  patients,  in  whonA 
the  disease  had  long  existed,  from  whose  previous  histories,  as 
well  as  from  his  persevering  efforts  in  the  use  of  remedies,  he- 
ai'rived  at  the  conclusion  that  the  cure  was  not  to  be  accom¬ 
plished,  nor  any  important  improvement  secured,  by  any  form 
of  internal  medication.  Lastly,  and  in  contrast  with  the 
inefficiency  of  medicine,  the  effect  of  the  operation  by  which 
the  physical  conditions  alone  can  be  affected,  seems  to  me 
the  strongest  proof  that  it  is  upon  these  physical  condi¬ 
tions  that  the  difficulty  depends,  a  conviction  which,  he 
thinks,  must  force  itself  upon  the  mind  of  any  one  who 
has  watched  the  beautiful  reparative  appearances  which  the 
wound  presents  from  the  moment  of  the  operation,  and  the 
certainty  and  soundness  of  the  cure  which  follows  its  thorough 
performance. 

It  appears  plain  to  Dr.  Markoe  that  the  pathological 
anatomy  of  the  disease  is  an  inflammation  of  the  cancellous 
structure  of  the  ends  of  the  long  bones,  rapidly  terminating  in 
suppuration.  The  matter  thus  rapidly  formed,  early  ap¬ 
proaches  the  surface  of  the  bone,  and  soon  perforates  its  outer 
compact  shell,  and  then,  without  obstruction,  reaches  the  sur¬ 
face  of  the  integument  and  is  dischai'ged.  The  deep  cavity  in 
the  bone,  thus  communicating  with  the  surface  by  a  narrow 
and  generally  somewhat  indirect  channel,  is  not  properly 
evacuated,  and  the  lodgment  of  pus  in  its  most  depending 
portions  provokes  anew  inflammation  and  suppuration,  which 
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extends  the  original  excavation  and  usually  finds  its  way  to  the 
surface  by  some  new  channel,  and  thus,  by  a  repetition  of  the 
original  morbid  process,  the  disorganisation  of  the  bone 
assumes  the  extent  and  severity  with  whicli  it  ultimately  comes 
under  our  notice.  These  repeated  inllammations  cannot  occur 
without  exciting  vascular  action  in  the  surrounding  parts,  and 
we  have  accordingly  intlararaatory  hypertrophy  induced  in  the 
affected  portion  of  the  bone,  and  later  in  the  disease,  indura¬ 
tion  and  eburnatiou,  particularly  about  the  abscesses  and  their 
connecting  sinuses.  IVith  this  action  in  the  bone,  we  have  a 
corresponding  chronic  inflammation  and  thickening  of  the 
periosteum,  with  osseous  deposits  from  its  inner  surface ;  so 
that  the  surface  of  the  hypertrophied  portions  of  bone,  when 
stripped  of  their  periosteum,  have  a  rough,  irregular,  granu¬ 
lated  appearance,  in  all  respects  similar  to  the  surface  of  the 
involucrum  in  cases  of  necrosis. 

The  discharge,  during  the  earlier  periods  of  the  complaint, 
varies  in  quantity  and  quality  with  the  varying  activity  of  the 
inflammation;  but  in  the  later  stages,  when  the  tendency  to 
abscess  formation  is  exhausted  and  the  parts  have  become  con¬ 
solidated  by  chronic  inflammation,  the  discharge  is  moderate 
in  quantity,  and  in  quality  generally  thin,  sometimes  sanious, 
and  very  rarely  offensive.  Caries  of  the  walls  of  the  cavities 
may  occur,  if  the  constitution  be  predisposed  to  scrofula  or 
contaminated  by  syphilis ;  and,  in  the  same  way,  necrosis  of 
small  portions  either  of  the  original  compact,  or  of  the  mor¬ 
bidly  indurated  cancellous  tissue,  may  take  place,  as  an  acci¬ 
dental  complication  of  the  case,  but  neither  caries  nor  necrosis 
has  anything  to  do  with  the  original  character  of  the  affection, 
nor  do  they  play  any  important  part  in  its  later  history  and 
progress. 

A  most  important  feature  in  the  anatomy  of  these  cases,  is 
the  disposition  shown  by  these  abscesses  to  approach  and  to 
involve  the  joint  near  which  they  are  situated.  This  tendency 
in  the  mere  chronic  form  of  abscess,  which  has  not  been  able 
to  make  its  way  to  the  surface,  but  remains  a  source  of  irrita¬ 
tion  pent  up  within  the  swollen  end  of  the  bone,  is  recognised 
by  Brodie,  and  indeed  by  many  other  observers,  and  is  justly 
considered  one  of  the  most  dangerous  features  of  the  disease. 
The  same  tendency  is  observable  even  in  the  open  abscess  we 
are  describing.  Though  there  be  no  pent  up  fluid  seeking  an 
outlet  through  the  joint,  yet  the  tendency  seems  very  strong 
for  the  excavations  to  extend  to  a  very  close  proximity  to  the 
nearest  synovial  surface ;  and  even  when  no  direct  commu¬ 
nication  takes  place,  the  inflammation  of  all  the  tissues  round 
the  abscess  easily  spreads  to  the  joint,  and  rather  by  its  con¬ 
stant  recurrence  than  by  its  immediate  severity,  seriously  com¬ 
promises  its  integrity. 

The  symptoms  of  this  affection  have  been  so  fully  described, 
in  the  sketch  of  its  history  at  the  commencement  of  this  com¬ 
munication,  as  not  to  require  recapitulation,  but  its  resem¬ 
blance  to,  and  its  diagnosis  from  necrosis,  demands  a  moment’s 
notice.  The  resemblance  is  striking  and  obvious.  The  age  of 
the  patients ;  the  most  frequent  causes  of  the  attack ;  the 
early  symptoms  of  inflammation  of  the  bone  terminating  in 
suppuration  ;  the  numerous  and  successive  openings  ;  the  en¬ 
largement  and  induration  of  the  affected  region ;  the  un¬ 
changing  and  intractable  character  and  the  interminable  dura¬ 
tion  of  the  disease, — are  all  marks  of  identity,  which.  Dr. 
Markoe  believes,  habitually  deceive  careless  and  superticial  ob¬ 
servers,  and  which  require,  in  order  to  a  proper  discrimination, 
much  care  and  a  thorough  knowledge  of  the  two  diseases,  and 
their  distinctive  characteidstics.  There  are,  however,  some 
features  which  are  diagnostic. 

First,  as  to  the  situation  of  the  affection;  in  necrosis  the 
compact  structure,  and  in  abscess  the  cancellous  structure,  are 
respectively  implicated.  We  have,  therefore,  necrosis  ordi¬ 
narily  affecting  the  middle  portion  of  the  long  bones  which  is 
mainly  compact  tissue,  while  abscess  is  formed  at  the  enlarged 
extremities  where  the  more  vascular,  and  therefore  more  highly 
organised  spongy,  tissue  predominates.  In  eight  cases  which 
he  has  seen  there  has  been  no  exception  to  it. 

Secondly,  the  actions  set  up  in  hecrosis,'  particularly  if  a 
large  portion  of  the  calibre  of  the  bone  has  died,  are  for  the 
formation  of  new  bone  around  the  dead  sequestrum,  and  con¬ 
sequently  the  enlargement  is  sometimes  extremely  great,  from 
the  thickness'of  the  involucrum,  which,  it  must  be  remem¬ 
bered,  more  than  supplies  tlie  place,  as  far  as  mere  bulk  is 
concerned,  of  the  bone  desti’oyed.  On  the  other  hand,  the  ac¬ 
tions  which  go  on  in  connexion  with  abscess,  are  merely  those 
of  thickening  of  the  surrounding  bone,  by  a  process  of  inflam¬ 
matory  hypertrophy,  strictly  analogous  to  the  induration  of 
the  tissues  round  any  series  of  chronic  abscesses  in  the  soft 
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parts.  The  enlargement,  therefore,  which  accompanies  ne¬ 
crosis  is  very  great,  while  that  which  exists  with  abscess  is 
comparatively  moderate.  Dr.  Markoe  made  some  few  exami¬ 
nations,  with  the  assistance  of  Dr.  W.  II.  Draper,  microscopist 
to  the  New  York  Hospital,  of  several  specimens  taken  alter¬ 
nately  from  a  hypertrophied  bone,  and  from  an  involucrum 
which  was  of  entirely  new  formation,  but  no  difference  could 
bo  detected  by  the  microscope,  sufficient  to  be  of  diagnostic 
value. 

Thirdly,  the  early  history  of  these  cases  of  abscess  of  bone 
shows,  that  with  each  opening  formed,  there  is  usually  a  piece 
of  bone  cast  off,  in  a  few  days  or  weeks  after  the  opening  takes- 
place.  This  does  not  occur  with  the  abscesses  of  necrosis ;  and 
it  appears  to  me  that  the  explanation  of  the  difterence  between 
the  two  affections  in  this  respect  is  not  difficult.  Where  sup¬ 
puration  occurs  within  the  substance  of  bone,  it  may  well  be 
supposed  that  the  rapid  course  of  the  matter  towards  the  sur¬ 
face,  bursting  as  it  were  through  the  outer  shell,  before  the 
slow  action  of  the  osseous  vessels  can  provide  by  absorption  for 
its  quiet  transit,  will  or  may  in  many  cases  produce  the  death 
of  a  small  portion  of  the  compact  tissue  which  offered  the  first 
resistance  to  its  progress ;  which  small  fragment,  thus  killed,, 
will  separate  and  make  its  appearance  in  a  longer  or  shorter 
time  after  the  opening  of  the  abscess.  In  necrosis,  on  the 
other  hand,  all  the  compact  tissue  implicated  dies  in  mass, 
suppuration  occurs  outside  of  it,  and  between  it  and  the  peri¬ 
osteum,  and  no  separation  of  fragments  can  take  place,  until 
the  whole  mass  begins  to  loosen  from  its  attachments,  and  not 
then  except  some  violence  has  been  used  to  loosen  them.  The 
pieces  which  come  away  are  described  as  being  very  small,  and 
are  often  likened  to  a  finger  nail ;  and  Dr.  Markoe  has  so^  fre¬ 
quently  met  with  them  in  the  history  given  him  by  the  patients 
of  their  earlier  sufferings,  that  he  cannot  but  consider  them 
as  very  characteristic. 

Fourthly,  Dr.  Markoe  thinks  there  is  generally  less  pain,  less 
inconvenience,  less  inability  and  less  discharge  produced  by 
the  abscess  in  its  chronic  condition,  than  by  the  necrosis  while 
the  sequestrum  is  present.  So  much  so  is  this  the  case,  that 
it  must  be  extremely  rare  for  a  man  with  a  large  sequestrum 
in  his  tibia,  for  example,  to  be  able  to  be  about  his  ordinary 
occupations  with  the  same  degree  of  comfort,  as  is  often  en¬ 
joyed  by  those  affected  with  chronic  abscess. 

Lastly,  the  most  important  of  all  the  diagnostic  signs  is  d^ 
rived  from  the  infoi’mation  given  by  the  probe.  In  necrosis 
there  is  usually  no  difficulty,  if  the  openings  are  free,  in  finding 
the  bare  and  rough  surface  of  the  sequestrum.  In  the  abscess, 
on  the  contrary,  with  openings  equally  free,  through  which  the 
probe  finds  its  way  easily  into  the  substance  of  the  bone,  no 
bare  bone  is  discovered,  or  if  any  appears  to  be  touched,  it  is  so 
slight  and  uncertain  in  its  indications  as  to  leave  us  in  doubt 
whether  the  sensations  may  not  be  produced  by  the  rude  use 
of  the  probe,  rubbing  off  the  granulations  from  the  surface  of 
otherwise  healthy  bone. 

From  the  view  which  has  been  presented  of  the  anatomical 
features  of  this  affection,  the  character  of  the  operation  neces¬ 
sary  for  its  cure  is  directly  deducible.  If  the  difficulty  lies 
essentially  in  the  physical  conditions  of  the  parts,  then  these 
physical  conditions  must  be  altered.  If  the  abscess  lies  deep 
from  the  surface,  it  must  be  freely  exposed  to  that  surface,  and 
made,  as  nearly  as  may  be,  a  part  of  it.  If  the  channels 
through  which  it  is  discharged  be  narrow  and  indirect,  they 
should  be  made  large  and  direct.  In  short,  if  the  obstinacy  of 
the  affection  depends  upon  its  character  as  a  sinuous  abscess, 
that  character  must  be  as  completely  as  possible  destroyed  by 
converting  it  into  an  open  wound.  In  carrying  out  this  indi¬ 
cation,  it  must  be  remembered  that  it  is  a  cardinal  one,  and 
that  upon  the  thoroughness  with  ivhich  it  is  done,  will  depend 
the  rapidity  and  completeness  of  the  cure.  The  diseased  bone 
is  so  much  more  inaccessible  when  situated  in  the  muscular 
mass  of  the  thigh,  and  the  operation  necessary  for  fully  and 
freely  exposing  it  is  so  serious  and  extensive,  that  he  fp'n’^  in¬ 
most  cases,  it  would  be  left  incomplete,  and  therefore  ineffec¬ 
tual.  Besides,  even  if  the  operation  be  lyell  and  thorougmy 
done,  the  suppurating  cavity  in  the  bone  is  so  covered  in  by 
thick  soft  parts  that,  by  their  healing,  it  in  a  very  short  time 
approaches  again  to  the  character  of  a  cavity  with  naiiow  out¬ 
lets,  and  tends  to  reassume  the  appearance  and  behaviour  of 
a  sinuous  abscess.  When,  however,  the  operation  can  be 
thoroughly  done,  as  it  can  in  the  tibia,  and  in  most  ot  the  other 
long  bones,  and  when  in  addition  all  the  fistulous  tracks  can 
also  be  freely  laid  open,  by  following  them  carefully  with  the 
chisel  and  gouge,  the  cure  of  the  diseased  condition  will  be 
speedy  and  complete. 
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It  is  usually  best  to  commence  the  operation  on  the  bone 
with  the  trephine,  and  particularly  in  old  cases,  where,  from 
long  and  fr-equent  inflammation,  the  osseous  tissue  is  much 
consolidated.  After  freely  exposing  the  main  cavity  by  the  tre¬ 
phine,  then  -with  the  gouge,  the  whole  of  its  anterior  wall,  and 
such  other  parts  as  may  seem  necessary,  in  following  up  the 
fistulous  tracks,  may  be  chiselled  away.  It  is  very  desirable  to 
have  the  tourniquet  applied  to  the  limb  above,  not  so  much  for 
the  saving  of  blood,  of  which  there  is  usually  but  little  lost,  but 
with  the  view  of  keeping  the  cut  surfaces  of  the  bone  clean, 
that  we  may  be  able  to  judge  correctly  of  the  course  and  condi¬ 
tion  of  the  various  tracks  which  it  may  be  necessary  to  follow. 
As  far  as  practicable,  there  is  no  doubt  that  it  is  best  to  follow 
up  and  lay  open  each  of  the  sinuses  which  lead  from  the  cen¬ 
tral  cavity  to  the  surface.  But  this  is  not  absolutely  neces¬ 
sary  ;  for  sometimes  sinuses  which  penetrate  the  bone  quite  far 
back,  when  left  untouched,  nevertheless  heal  rapidly  and 
soundly,  as  the  rest  of  the  wound  begins  to  fill  up.  If  the 
principal  part  of  the  operation  be  thoroughly  done,  this  will 
probably  be  usually  the  case  with  any  sinuses  which  may  be 
.allowed  to  remain.  In  any  case  where  it  seems  necessaiy,  no 
hesitation  need  be  felt  in  making  extensive  and  deep  chisellings 
of  the  bone,  for  the  repair  is  abundant  and  certain  ;  yet,  at  the 
same  time,  it  is  well  to  avoid  weakening  the  bone,  by  re¬ 
moving  its  compact  substance  transversely,  as  we  never  can  be 
certain  that,  by  some  mischance  or  misbehaviour  of  the  wound, 
or  of  the  constitution,  the  reparative  actions  may  be  delayed  or 
imperfect. 

The  after  treatment  is  usually  the  simplest  possible.  By 
light  dressings  of  the  wound,  which  is  of  course  left  wide  open, 
it  granulates  from  the  bottom,  and  generally  begins  to  heal  at 
its  edges  before  the  excavation  is  filled  up.  No  tents,  or 
sponges,  or  deep  dressing  in  with  lint,  will  be  required,  and 
time  only  is  necessary  to  complete  the  cure.  As  soon  as  the 
wound  has  fairly  begun  to  fill  up,  and  to  contract,  if  it  be  in  a 
healthy  condition,  the  patient  had  better  be  allowed  to  go  about 
with  a  roller  bandage  to  support  the  limb,  that  he  may  secure 
the  benefit  of  air  and  exercise.  If  an  unhealthy  condition  of 
the  sores  should  persist,  or  if  caries  of  the  bone  should  be  sus¬ 
pected,  constitutional  treatment  will  of  course  not  be  neglected ; 
but  in  most  cases,  when  the  operation  has  been  well  done, 
nothing  further  will  be  required  to  restore  the  patient  to  perfect 
health. 


REMOVAL  OF  STONES  FROM  THE  URINARY 

BLADDER. 

In  the  Glasgow  MedicalJ ournal  for  July  1858,  Dr.  A.  Bucha- 
NAK  gives  an  account  of  some  trials  made  by  him  to  facilitate 
the  removal  of  calculi  from  the  urinary  bladder.  The  two 
methods  which  he  describes  are  extrusion  with  the  fingers, 
and  the  landing-net. 

Extrusion  luith  the  Fingers.  The  first  method  is,  perhaps, 
more  curious  than  useful.  He  found  that  after  making  the 
usual  incision,  according  to  the  rectangular  method,  it  was 
quite  possible  to  remove  certain  stones  with  the  fingers  alone, 
without  the  aid  of  any  instrument  whatsoever.  Stones  of  a 
spherical  shape  and  smooth  surface,  like  marbles,  even  though 
of  large  size,  could  readily  be  so  removed;  but  to  stones  of  a 
different  shape,  and  of  rougher  surface,  this  method  was 
found  to  be  inapplicable,  unless  the  opening  in  the  bladder 
were  of  large  size.  The  following  remarks  will  render  the 
mode  of  manipulating  easily  understood : — ■ 

The  forefinger  of  the  right  hand,  introduced  into  the  bladder 
through  the  operation  wound,  readily  reaches  the  stone,  and 
has  it  so  much  under  command,  that  it  can  easily  be  brought 
down  into  the  triangular  space  at  the  neck  of  the  bladder,  and 
placed  there  so  that  its  longest  diameter — if  it  be  not  spherical 
— may  be  parallel  to  a  line  at  right  angles  to  the  middle  of 
the  incision  of  the  bladder.  This  is  the  position  most  favoura¬ 
ble  for  the  extraction  of  the  stone,  and  by  the  pressure  of  the 
forefinger  it  can  be  retained  steadily  in  that  position.  Hold¬ 
ing  it  therefore  firmly,  the  fore  and  middle  fingers  of  the  left 
hand  are  introduced  into  the  rectum,  and  passed  up  beyond 
the  prostate,  when,  upon  pressing  them  forwards,  the  stone  is 
distinctly  felt  by  them ;  and  it  is  so  firmly  grasped  between 
these  two  fingers  and  the  forefinger  of  the  right  hand,  as  irre¬ 
sistibly  to  suggest  to  the  mind  the  attempt  to  extrude  it  from 
the  bladder,  by  means  of  the  two  fingers  of  the  left  hand 
pressing  it  from  behind,  while  the  forefinger  of  the  right 
hand  guides  it  outward,  and  regulates  the  direction  of  the 
pressure. 

In  this  way,  as  stated  above,  smooth  and  spherical  stones 


are  readily  removed,  but  only  these,  unless  with  a  larger 
incision  than  usual.  The  process  is  therefore  of  such  limited 
utility,  that  it  would  not  have  been  worthy  of  the  space  the 
description  occupies,  had  it  not  been  that  to  bring  the  stone 
and  fingers  into  the  positions  just  described  is  often  an  im¬ 
portant  preliminary  to  other  methods  of  extraction  ; — as  to 
that  next  to  be  described,  and  to  the  ordinary  method  of  ex¬ 
traction  with  the  forceps — if  it  be  the  latter,  instead  of  grasp¬ 
ing  through  the  bladder  to  find  the  stone,  and  attempting  to 
seize  it  in  whatever  position  it  lies,  the  forceps  is  at  once  laid 
over  the  stone  in  a  known  position,  and  the  stone  is  thrust  be¬ 
tween  the  blades  by  the  fingers  of  the  left  hand,  and  laid  hold 
of  in  the  most  advantageous  direction  ;  that  is,  with  its  long 
diameter  parallel  to  the  blades. 

Landing-Net.  The  great  majority  of  stones  cannot  be  ex¬ 
tracted  by  the  fingers  alone,  but  require  the  aid  of  an  instru¬ 
ment.  Of  various  instruments  for  the  purpose  which  Dr. 
Buchanan  had  constructed  and  tried,  the  one  which  seemed  to 
him  to  answer  best  the  ends  for  which  it  was  devised,  he 
named  a  landing-net,  from  its  resembling  very  much,  in  its 
mode  of  operation,  the  tackling  of  the  same  name,  with  which 
the  angler  secures  the  fish  he  has  hooked  and  brought  to  the 
water’s  edge.  He  had  this  instrument  first  made  with  a  single 
handle,  and  an  oval  elastic  rim  of  whalebone,  to  which  the  net 
was  attached.  But  finding  this  not  to  ansv^er  well,  he  returned 
to  a  construction  differing  only  from  that  of  the  common  for¬ 
ceps,  furnished  with  a  net,  in  the  modifications  to  which  he 
subjected  it.  The  handles  are  in  no  respect  different,  but  the 
blades  have  altogether  changed  their  character,  as  they  are  no 
longer  intended  to  grasp  the  stone,  but  merely  to  open  and 
shut  the  mouth  of  the  sac  which  is  attached  to  them.  In  con¬ 
formity  with  this  new  destination,  they  are  rounded  and  at¬ 
tenuated,  so  as  to  resemble  stout  stocking- wires.  They  are 
curved,  so  as  to  form  together,  when  closed,  an  oval  orifice  to 
the  sac ;  and  they  terminate  in  two  rounded  knobs,  like 
peas,  which  prevent  them  from  doing  any  injury  when  they 
are  introduced  into  the  bladder,  or  when  opened  and  shut 
within  it. 

An  instrument  of  this  kind  lays  hold  with  great  facility  of 
stones  of  the  size  of  those  usually  met  with  in  the  bladder. 
On  placing  the  mouth  of  the  instrument  over  the  stone,  and 
making  downward  pressure,  the  mouth  tends  to  open  sponta¬ 
neously  to  admit  the  stone ;  and  next,  the  hand  holding  the 
instrument,  which  had  at  first  yielded  to,  and  gently  assisted 
the  distending  force,  now  closes  the  mouth,  so  as  to  include 
and  secure  the  stone  within  the  sac.  In  this  way,  without  any 
further  preliminaries,  a  stone  may  be  laid  hold  of  within  the 
bladder,  the  metallic  knobs  detecting  the  place  of  the  stone ; 
and  these  knobs  being  carried  to  the  farther  side  of  it,  the 
mouth  of  the  sac  lies  over  the  stone,  and,  on  downward 
pressure  being  made,  will  open  to  receive  it.  This 
method,  however,  is  far  inferior  in  precision  and  facility  of 
execution  to  the  following  method,  which  he  recommends  in 
preference : — 

Place  the  stone  and  the  fingers  in  the  positions  recom¬ 
mended  for  the  process  first  described ;  that  is,  the  stone  lying 
immediately  behind  the  opening  in  the  bladder,  with  its  long 
diameter  at  right  angles  to  the  direction  of  the  opening ;  the 
index  finger  of  the  right  hand  introduced  through  the  wound, 
and  resting  on  the  stone,  and  the  fore  and  middle  fingers  of 
the  left  hand  in  the  rectum,  ready  to  press  upon  the  stone 
from  behind.  Let  the  finger  of  the  right  hand  be  now  with¬ 
drawn,  and  the  instrument  introduced  in  its  place.  The  stone 
is  now  pressed  by  the  fingers  of  the  left  hand  against  the  two 
wires  forming  the  mouth  of  the  sac,  and  there  separating,  the 
stone  is  forced  into  the  sac  itself,  and  secured  by  the  shutting 
of  its  mouth.  The  two  slender  wires  of  the  sac  add  little  to 
the  bulk  of  the  stone,  so  that  any  difficulty  experienced  in  ex¬ 
tracting  it  can  depend  only  on  a  disproportion  between  the 
size  of  the  wound  and  the  stone  which  is  to  pass  through 
it;  and  if  that  cannot  be  overcome  by  address  and  mo¬ 
derate  traction,  it  must  be  met  by  the  enlargement  of  the 
wound. 


GANGRENOUS  ERYSIPELAS  OF  THE  SCROTUM. 

Dr.  Christopheb  H.  Flewino  reports  the  following  case  in 
the  Dublin  Hospital  Gazette  for  August  15th. 

James  Feeney,  aged  45  to  50,  a  labouring  man,  lately  serving 
as  a  private  in  one  of  the  temporary  Irish  militia  regiments, 
applied  at  hospital,  on  July  10th  last,  with  difficulty  in  micturi¬ 
tion,  and  swelling  of  the  penis  and  scrotum.  He  was  evidently 
a  man  much  shattered  in  constitution.  He  had  a  wan,  sallow 
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look,  and  had  laboured  under  symptoms  of  general  anasarca 
some  four  or  live  years  back.  About  three  days  previous  to 
his  application  at  hospital  he  observed,  without  any  assignable 
cause,  some  fulness  of  the  scrotum.  It  increased,  and  in¬ 
volved  the  penis  ;  and  he  remarked  that  his  urine  escaped 
slowly,  and  in  limited  quantity,  lie  did  not  suffer  much  pain; 
in  fact,  he  had  a  sort  of  muddled,  apathetic  look,  which  would 
almost  presuppose  insensibility  to  pain.  The  integuments  of 
the  i»euis  were  found  mdematous,  the  prepuce  being  so  dis¬ 
tended  and  distorted  with  serous  infiltration  as  completely  to 
overlap  the  glans,  and  pass  considerably  beyond  it.  The  scro¬ 
tum  was  swollen,  hard,  and  tense,  and  had  scattered  over  it, 
interiorly  especially,  patches  of  iJurple  ecchymosis,  with  marks 
intervening  of  old  cicatrices ;  an  erysipelatous  blush  was  also 
visible  both  over  it  and  the  penis  ;  and  even  over  the  region  of 
the  pubes  there  was  a  good  deal  of  unnatural  fulness.  It  was 
now  ascertained  that  the  man  had  an  attack  in  the  scrotum, 
much  like  the  present,  about  three  years  back,  in  connexion, 
as  it  would  appear,  with  gonorrhoea,  and  that  some  suppuration 
and  sloughing  was  the  result  of  it.  With  those  local  symp¬ 
toms,  a  considerable  amount  of  low  fever  was  present ;  his 
pulse  was  remarkably  feeble,  and  his  prostration  was  extreme. 
He  was  at  once  admitted  into  hospital.  When  placed  in  bed, 
an  additional  complication  was  discovered  in  shape  of  ascites, 
and  considerable  enlargement  of  the  spleen.  The  heart- 
sounds  and  lung-sounds  were  tolerably  healthy ;  some  few 
bronchial  rales  being  alone  traceable  in  the  bases  of  the 
latter. 

The  special  condition  of  the  scrotum  was  now  carefully  in¬ 
vestigated,  and  the  isolated  character  of  the  swelling  ascer¬ 
tained.  The  whole  could  be  satisfactorily  raised  up,  as  if  en 
masse,  from  the  penis.  The  perinteum  was  perfectly  normal, 
and  the  entire  tract  of  the  urethra  was  equally  free  from  any 
implication  in  the  swelling.  There  was  no  appreciable  disten- 
sion  of  the  bladder  above  the  pubes,  and  when  the  orifice  of  the 
urethra  was  hit  off,  a  full-sized  catheter  passed  with  ease, 
giving  exit  to  only  a  small  quantity  of  urine,  very  deep  in 
colour,  and  with  acid  reaction. 

The  diagnosis  and  treatment  of  the  case  were  now  quite  ob¬ 
vious,  Incisions  were  freely  made  in  those  portions  of  the 
scrotum  which  presented  the  ordinai’y  characters  of  incipient 
gangrene,  the  requisite  cautions  were  adopted  in  the  after¬ 
dressings,  and  stimulants  were  liberally  administered.  Next 
day,  without  any  very  remarkable  increase  in  the  severity  of 
the  constitutional  symptoms,  the  local  had  greatly  extended, 
patches  of  sloughy  sci'otum  occupied  the  lines  of  the  incisions 
made,  and  little  or  no  discharge  escaped.  Along  the  cord  and 
inguinal  canals  on  each  side,  a  general  fulness  was  manifest, 
reaching  towai’ds  each  lumbar  region ;  a  blush  of  redness,  a 
mere  blush,  marked  its  course  ;  and  in  the  region  of  the  pubes 
both  wei'e  specially  evident.  For  two  or  three  days  these  local 
symptoms  advanced,  the  constitutional  being  in  a  great 
measure  stationary,  when  a  gradual  subsidence  of  the  swelling 
over  the  pubes  and  along  the  right  inguinal  region  took  place, 
the  sloughs  of  the  scrotum  shewed  a  disposition  to  separate, 
and  the  general  swelling  to  subside,  whilst  all  the  local  signs 
of  inflammation  increased  on  the  left  side,  the  breadth  en¬ 
gaged  advancing  so  much  as  to  occupy  a  space  extending 
from  the  umbilicus  along  the  line  of  the  linea  alba,  to  the  cor¬ 
responding  groin  and  lumbar  region. 

On  July  19th,  the  ninth  day  after  his  admission  into  hos¬ 
pital,  a  mere  trace  of  inflammation  was  visible  along  the  light 
side.  That  over  the  pubes  had  disappeared  ;  and  the  sloughs 
had  all  but  separated  from  the  scrotum,  exposing  extensive 
granulating  surfaces  investing  the  testicles.  On  the  left  side, 
all  symptoms  had  advanced ;  and  a  prominent  bulging,  with 
distinct  fluctuation  of  air,  mixed  with  fluid,  was  visible  about 
midway  between  the  loins  and  the  pubes.  Here  a  free  incision 
was  made,  which  gave  exit  to  a  large  quantity  of  sanious  pus, 
heavy  in  smell,  and  loaded  with  air-bubbles,  and  particularly 
copious  when  pressure  was  made  from  the  direction  of  the 
lumbar  regions.  Next  day  an  immense  cake  of  soft  slough 
presented  itself  at  the  wound,  and  was  removed.  Without  fur¬ 
ther  particularising  the  progress  or  treatment  of  the  case,  it 
may  be  stated,  that  rapid  improvement  took  place,  both  in  the 
local  and  general  symptoms  ;  and  that,  as  regards  its  surgical 
aspect,  full  convalescence  may  be  said  to  be  established,  the 
sldn  of  the  scrotum  having  surprisingly  accommodated  itself  to 
the  loss  it  sustained,  and  cicatrisation  being  now  almost  fully 
completed.  His  medical  disease  is  stationary;  indeed,  any 
change  is  rather  for  the  better. 

Kemauks.  The  above  case  of  erysipelas  suggests  many 
practical  reflections,  not  the  least  important  and  interesting  of 
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which  is  that  of  the  successful  issue  of  the  curative  processes 
set  up  by  nature,  notwithstanding  the  complications  with  a 
disease  supposed  to  influence  materially  the  healthy  constitu¬ 
ents  of  the  blood.  The  apparently  idiopathic  character  of  the 
attack  is  another  feature  worth  noting.  Idiopathic  erysipelas 
seldom  presents  itself  in  the  scrotum ;  and  the  recurrence  of 
the  attack  would  appear  to  confirm  its  nature  in  the  present  in¬ 
stance,  as  recurrence  is  by  no  means  rare  where  idiopathic  ery¬ 
sipelas  is  most  frequent,  such  as  in  the  face  and  scalp. 

The  last  practical  point,  and  not  the  least  valuable,  con¬ 
nected  with  the  case,  is  the  remarkable  similarity  between  the 
local  symptoms  which  were  present,  and  those  usually  met 
with  in  cases  of  urinary  abscess  or  extravasation  of  urine  along 
some  part  of  the  tract  of  the  urethra.  The  analysis  of  the 
symptoms  detailed  in  this  case,  both  local  and  general,  will  at 
once  point  out  the  great  necessity  of  endeavouring  to  isolate 
those  symptoms,  in  order  to  form  an  accurate  diflerential 
diagnosis.  Great  assistance  was  derived  from  attention  to  the 
state  of  the  urine  throughout. 


§ritis]^  lamiial. 
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THE  FIRST  OF  OCTOBER. 

The  first  of  October — the  commencement  of  the  medical 
year — is  once  more  at  hand.  Nothing  very  remarkable  in  this, 
one  might  say ;  nor  indeed  would  there  be,  if  that  day  in  the 
present  year  mei’ely  inaugurated  the  periodical  return  of  a 
time-honoured  system,  in  all  its  integrity  and  with  all  its  de¬ 
fects.  The  usual  good  advice  to  students,  and  the  extolling  of 
each  and  every  branch  of  medical  learning,  would  be  nearly  all 
that  would  be  expected  on  that  day  from  the  censors  of  the 
profession  and  from  the  teachers  of  medicine.  Yet,  even  in 
this  its  most  commonplace  form,  the  first  of  October  must 
have  ever  been  a  day  of  expectation  to  the  student,  and  to  the 
practitioner  one  of  remembrance,  tinctured  with  such  feelings 
as  the  retrospect  of  his  student-life  shall  have  dictated. 

But  this  forthcoming  first  of  October  brings  with  it  some¬ 
thing  new — something  that  will  make  it  a  day  to  be  remem¬ 
bered  of  the  medical  profession  for  a  long  series  of  years.  On 
that  day  will  come  into  operation  the  new  Medical  Act — an 
Act  which,  whatever  be  its  shortcomings,  will  collect  the  scat¬ 
tered  sheep  of  the  profession  into  one  fold,  and  put  on  them 
— as  far  as  law  can  do  so — a  mark  by  which  they  may  be  known 
from  pretenders ;  will  lay  the  foundation  for  a  gradual  but 
thorough  reorganisation  of  medical  teaching  and  licensing; 
and  will,  in  great  measure  at  least,  release  the  duly  qualified 
practitioner  from  the  operation  of  narrow  privileges  restricting 
his  sphere  of  action. 

Great  as  has  been  the  obligation  of  the  student  to  render 
himself  a  worthy  member  of  the  profession  which  he  has 
embraced;  great  as  has  been  the  responsibility  of  medical 
teachers  in  suitably  training  the  sons  of  iEsculapius  com¬ 
mitted  to  their  charge  in  the  way  in  which  they  should  go ; 
this  obligation  and  responsibility  will  now  be  increased,  and 
must  be  henceforth  steadily  kept  in  view,  if  the  profession  of 
medicine  is  not  only  to  be  included  within  a  protecting  wall 
raised  by  the  law,  but  is  to  shine  forth  to  the  world  as  one  of 
the  purest,  noblest  callings  to  which  man  can  apply  himself. 
In  the  abstract,  the  calling  of  the  medical  man  is  pure  and 
noble — notliing  can  make  it  otherwise :  it  is  only  the  faults 
and  failings  of  those  who  follow  it,  that  invest  it  with  a  cloud 
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which  obscures  its  purity  from  the  vulgar  eye.  In  its  new  and 
prominent  position,  how  much  the  more  necessary  to  remove 
the  cloud,  so  that  the  sacred  light  may  he  seen  by  all,  and  dis¬ 
tinguished  as  the  one  true  light  of  the  healing  art ! 

We  may  now  ask.  Is  there  any  hope  that  medicine  will  grace 
os  well  as  occupy  its  exalted  position?  The  question  may  be 
answered  in  the  ethical  and  in  the  scientific  sense — meanings 
separate,  yet  shading  into  each  other  by  indistinguishable 
gradations. 

On  the  ethical  answer,  not  much  need  be  said  in  this  place. 
It  is  a  matter  that  must  be  left  to  the  conscience  of  each  indivi¬ 
dual  practitioner  and  student.  If,  on  each  day,  he  can  satisfy 
himself  that  he  has,  as  far  as  able,  carried  out  the  command 
to  “  love  his  neighbour,”  and  “  to  do  to  all  men  as  he  would 
that  they  should  do  to  him,”  he  may  rest  in  the  assurance  that 
Tie  has  done  nothing— at  least  wilfully — to  increase  the  obscu¬ 
rity  of  the  cloud  which  we  have  described  as  overshadowing 
medicine ;  and  perchance  he  has  done  something  to  remove  it. 
But  it  is  well  even  if  he  have  not  increased  it — for  it  exists 
only  by  accretion,  and,  if  not  supplied  afresh,  must  in  course 
of  time  be  dispelled. 

But  what  of  medicine  as  a  science  and  an  art?  Unless  its 
followers  exert  themselves  strenuously,  and  every  day  remove 
the  mist  of  ignorance  which  enshrouds  the  lamp  of  pure 
knowledge,  the  people  will  continue  to  run  after  the  charlatan 
as  readily  as  after  the  medical  man,  and  the  law  will  have  hard 
work  to  make  them  believe  that  that  dimly  burning  light  of 
medical  science  is  the  only  safe  guide,  and  that  all  others  are 
ignesfatiii.  And  here,  especially,  lies  the  responsibility  con¬ 
nected  with  that  career  of  teaching  and  of  learning  which  com¬ 
mences  on  the  first  of  October — a  responsibility  to  which  not 
a  few  are  already  awake,  and  the  recognition  of  which  is  even 
now  beginning  to  have  efiect. 

If  we  would  have  a  science,  and  the  art  founded  thereon,  to 
become  more  and  more  pure,  we  must  direct  our  studies  in  the 
way  which  our  present  acquaintance  with  the  science  points 
out  to  us  :  if  the  way  be  one  of  theory,  we  must  theorise :  if  it 
be  one  of  observation,  we  must  investigate  and  obseiwe.  Medi¬ 
cine  is  essentially  a  science  of  facts.  We  say  essentially ; 
because,  as  all  the  facts  are  not  yet  known,  medical  men  have 
from  time  to  time  adopted — and  rejected — theories,  or  rather 
hypotheses.  But  the  store  of  facts  in  medicine  is  gradually 
accumulating,  and  has  aheady,  indeed,  increased  to  such  an 
extent  as  •  to  render  the  teaching  of  medicine  necessarily  more 
and  more  practical,  and  to  show  that  things,  not  words  en  masse, 
form  the  material  with  which  the  student’s  mind  must  be  sup¬ 
plied.  Our  teaching  and  examining  bodies  are  beginning  to 
recognise  this  fact ;  and  it  has  been  arranged  by  the  examining 
boards,  from  which  the  practitioner  in  this  country  ordinarily 
obtains  his  testimonials  of  qualification  to  practise,  that  in 
future  more  attention  must  be  paid  to  the  study  of  things  than 
has  hitherto  been  the  custom.  This  determination  is  a  step  in 
the  right  direction.  We  hope  it  will  be  properly  and  judiciously 
followed  out ;  for  it  is  of  the  knowledge  of  existences,  not  of 
fleeting  words  or  shadowy  phantoms  of  the  imagination,  that 
medicine  is  to  be  built  up.  The  more  medicine  is  made  to 
partake  of  the  real,  the  more  brightly  w'ill  it  shine,  and  the 
more  obvious  will  be  the  distinction  between  the  qualified 
practitioner  and  the  ignorant  pretender. 

The  law  henceforth  gives  protection  to  the  medical  pro¬ 


fession.  But  that  it  should  be  worthy  of  that  protection  and* 
of  the  esteem  and  respect  of  men,  rests  with  no  human  law.. 
In  the  words  of  the  late  President  of  the  American  Medical 
Association,  Dr.  Eve,  “  we  should  become  a  law  unto  our¬ 
selves,  or  rather  act  above  all  law  except  the  divine ;  since  it. 
is  quite  certain  that  we  alone  must  protect  the  honour  of  the; 
medical  profession.” 

- — - 

THE  WEEK. 

The  correspondence  Avhich  we  publish  at  page  817,  shows  that, 
the  remonstrance,  addresssed  by  Dr.  Barker  and  his  colleagues^ 
in  the  staff  of  meteorological  observers  to  the  Registrar-General, 
has  not  been  attended  with  success.  The  remonstrance  was,, 
as  will  be  seen,  signed  by  nearly  all  the  gentlemen  who,  at  a 
cost  of  much  time,  labour,  and  expense,  furnish  the  observations 
which  form  the  basis  of  the  valuable  meteorological  returns  con¬ 
tained  in  the  Quarterly  Reports.  The  reason  assigned  for  re¬ 
fusing  to  comply  with  the  wishes  of  these  gentlemen  is,  the 
reduction  of  “  expense  occasioned  by  the  lavish  gratuitous  dis¬ 
tribution  of  government  publications”;  and  the  hope  is  expressed 
that  the  “  expenditure  of  the  small  sum”  of  one  shilling  and 
fourpence,  in  purchasing  the  quarterly  returns  each  year  “  will 
not  deter  the  observers  from  continuing  their  useful  labours.*'' 
Not  one  of  the  meteorological  observers,  we  are  convinced,  would 
grudge  the  sum  of  sixteen-pence  a  year  for  the  purchase  of 
such  valuable  documents ;  but  the  matter  becomes  simply  one 
of  self-respect,  and  no  one  can  be  surprised  that  they  should 
give  broad  hints  of  their  intention  to  discontinue  supplying  the 
results  of  their  labours  to  the  Registrar- General,  if  they  are 
to  be  denied  an  act  of  ordinary  courtesy  for  the  sake  of 
saving  a  small  sum  of  money.  “  Lavish  gratuitous  expendi¬ 
ture”  might  be  reduced  "without  offending  common  justice  and 
civility. 

The  Quarantine  Buildings  at  Staten  Island,  New  York,  have 
been  lately  burned  down  by  a  mob,  among  whom  are  said  to 
have  been  many  well  known  citizens  of  the  island.  The  medical 
officers,  Drs.  Thompson  and  Bissel,  were  obliged  to  retreat. 
The  mob,  it  appears,  deliberately  removed  the  sick  from  the 
shanties,  and  placed  them  about  two  hundred  yards  from  tho 
fire.  Next  morning,  many  were  lying  on  the  grass ;  some  had 
been  removed  to  the  prison-house,  the  only  building  left 
standing.  It  is  said  that  no  lives  were  lost, — and  it  is  a 
question  whether  some  of  the  small-pox  and  yellow  fever 
patients  were  not  really  benefited  by  exposure  to  the  air. 
However  much  the  means  employed  by  the  Americans  to  get 
rid  of  a  quarantine  establishment  situated  among  a  population 
of  20,000  may  be  disapproved  of,  their  motives  must  be  justly 
appreciated. 


BRANCH  MEETINGS  TO  BE  HELD. 
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South  Midland. 

[General  Meeting.] 
Bath  and  Bristol. 
[General  Meeting.] 
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Jlcports  of  Societies. 


AMERICAN  MEDIC.VL  ASSOCIATION. 

The  Eleventh  Annual  Meeting  of  this  Association  was  held  in 
the  Smithsonian  Institution,  Washington,  commencing  on 
luesday,  May  4th,  and  continuing  till  Thursday  evening  fol¬ 
lowing.  Ihe  Association  is  composed  of  delegates  from  the 
se\eral  medical  bodies  in  the  United  States.  About  five  hundred 
delegates  were  present,  making  the  meeting  one  of  the  largest 
ever  held.  ^  The  Chair  was  taken  by  Paul  F.  Eve,  M.D.,  of 
Nashville,  Tennessee,  who,  after  the  transaction  of  some  neces- 
•  sary  business,  delivei’ed  an  address,  of  which  we  give  a  portion. 

president’s  address. 

Congratulating  the  Society  upon  the  favourable  circum¬ 
stances  under  which  it  met;  in  a  hall  dedicated  by  a  generous 
foreigner  to  the  promotion  of  science ;  in  the  presence  of  that 
towering  monument  designed  to  commemorate  the  worth  of 
him  ever  enshrined  in  the  hearts  of  his  countrymen ;  sur¬ 
rounded  by  the  glorious  recollections  constantly  associated 
with  this  government;  and  before  the  great  men  and  assembled 
wisdom  of  the  nation  ;  it  becomes  us.  Dr.  Eve  said,  to  discharge 
the  important  duties  which  have  called  us  together,  with  honour 
to  ourselves  and  benefit  to  our  profession. 

The  rise,  progress,  and  present  condition  of  this  Association, 
he  reviewed  in  a  few  words.  The  purposes  of  the  Association 
were  set  forth,  the  manner  adopted  to  accomplish  the  desired 
■ends  were  stated,  and  the  results  of  the  ten  yearly  meetings 
were  summed  up.  In  doing  this,  the  President  recapitulated 
the  subjects  of  the  various  works  which  had  appeared  in  its 
published  Transactions.  Referring  to  these  as  an  index  of  the 
varied  contributions  of  the  profession  to  the  progress  of  medical 
science,  he  considered  that  they  were  a  sufficient  answer  to  the 
taunting  questions  asked  in  1820,  “  What  does  the  world  yet 
owe  to  American  physicians  and  surgeons  ?”  (Sydney  Smith,  in 
Edinburgh  Review.)  In  1854,  the  editors  of  the  Association 
Medical  Journal,  in  speaking  of  these  Transactions,  replied 
rnost  honourably  to  the  sneering  demand  of  their  countryman, 
giving  great  praise  to  the  scientific  and  practical  manner  with 
which  the  various  reports  of  committees  were  performed. 
Upon  such  disinterested  evidence,  such  full,  free,  and  candid 
confessions,  and  from  such  a  source,  may  rest  the  claims  of 
the  American  Medical  Association  for  proof  of  the  benefits  it 
has  conferred  on  medicine.  A  most  active  and  powerful  agent 
in  disseminating  useful  medical  knowledge  on  this  continent, 
it  is  highly  probable  that  no  similar  institution  has  ever  been 
more  successful  in  canying  out  its  chief  object — the  promotion 
of  science — than  the  one  now  assembled  in  this  hall. 

It  has  done  something,  perhaps  all  it  could  under  the  cir¬ 
cumstances,  to  elevate  the  standard  of  medical  education.  An 
influential  motive,  calling  forth  this  organisation,  was  the  pro¬ 
posed  atternpt  to  correct  the  defects  in  the  plan  of  instruction, 
and  conferring  the  degree  then  generally  adopted  in  our  medical 
colleges ;  and  one  of  the  first  resolutions  passed,  even  w'hen  the 
pi'ofession  had  assembled  in  convention,  was  the  creation  of  a 
committee  to  report  at  an  early  day  on  these  exciting  subjects. 
Improvement  in  the  system  of  teaching  medicine,  and  a  change 
in  the  power  granting  the  diploma,  if  not  reformation  in  the 
schools,  have  ever  since  agitated  the  profession,  and  consumed 
a  considerable  portion  of  the  time  of  our  sessions.  The  only 
power  to  control  the  economy  of  the  colleges  which  this  body 
possesses,  is  exclusively  moral,  advisory,  or  recommendatory, 
and  not  legislative  or  legal;  and  while  it  may  be  true  that  no 
set  of  resolutions  presented  by  the  several  committees  have 
been  fully  carried  into  effect,  still  it  cannot  be  denied  that  im- 
portant  changes  calculated  to  advance  medical  education  have 
been  made.  At  least  seven  professors  now  compose  the  faculty 
in  all  the  American  schools,  the  one  or  two  exceptions  to  this 
being  in  those  in  which  the  science  is  taught  nine  consecutive 
months.  Not  less  than  a  period  of  four  full  months’  instruc¬ 
tion  now  constitutes  a  course  of  lectures,  and  even  this  is  ex¬ 
ceeded  in  most  of  the  institutions.  But  one  annual  course  is 
now  delivered,  with  scarce  an  exception;  and  an  interval  is  thus 
allowed  for  reading  or  private  instruction.  The  Association 
has  clearly  defined  what  shall  be  taught.  It  has  inquired  into 
the  practical  operations  of  all  the  colleges  in  the  land ;  scru¬ 
tinised  the  general  condition  of  medical  teaching  in  every 
state  ;  compared  it  with  that  of  the  most  enlightened  nations'; 
called  attention  to  preliminary  education,  and  declared  what  it 
ought  to  be ;  advised  higher  requisitions  and  a  more  rigid  ex¬ 
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amination  for  obtaining  the  degree;  and  has,  by  its  free  discus¬ 
sions  and  oft  reiterated  expressions  in  regard  to  the  business  of 
teaching  and  regulating  the  schools,  undoubtedly  prevented 
greater  abuses.  It  has  never  ceased  to  urge  at  every  meeting 
the  pressing  necessity  for  a  more  thorough  preparation  and 
greater  attainments  in  candidates  for  the  honours  of  the  pro¬ 
fession. 

This  subject,  gentlemen,  is  one  upon  which  you  will  be  called 
to  take  action.  A  committee,  chosen  at  Nashville,  is  to  report 
here  on  medical  education.  It  is  composed  of  gentlemen  from 
different  sections,  who,  while  fanriliar  with  the  systems  of 
teaching  medicine  in  our  country,  are  yet  disconnected  from  all 
the  colleges.  It  would  seem  to  be  a  desirable  object  to  settle  at 
this  meeting  the  future  relation  of  the  schools  to  this  Associa¬ 
tion.  Our  sessions  then  might  become  less  educational  in 
character,  and  hereafter  more  scientific.  And  at  the  present 
stage  of  our  proceedings,  after  all  that  has  been  said  and  done 
on  this  subject,  the  time  has  surely  arrived  for  a  decision.  I 
cannot  believe  the  colleges  have  any  interested  motives  before 
this  body ;  they  of  all  others  should  be  the  last  to  oppose  a 
more  thorough  cultivation  of  medicine,  and  ought  by  such 
a  course  to  become  unworthy  of  their  trust,  and  utwelcome 
members  of  a  great  national  congress  of  physicians,  whose 
grand  design  is  to  promote  medical  science.  We  have  now 
reached  a  period  in  our  history  when  this  voluntary  Association 
is  to  determine  what  medical  organisations,  be  they  state, 
county,  or  city  societies,  hospitals,  boards  or  schools,  are 
entitled  to  be  represented  in  its  meetings.  It  alone  can,  of 
course,  prescribe  the  requisitions  for  its  own  delegates.  If 
created  to  improve  and  advance  medical  education  (and  this  is 
in  accordance  with  its  own  expressed  declaration),  then  it  is 
quite  certain  the  schools  must  be  controlled.  It  has  but  to 
speak  on  this  point,  and  it  will  be  obeyed ;  for  it  is  now  too  late 
for  any  physician  to  oppose,  or  any  medical  college  to  set  at  de¬ 
fiance,  the  moral  power  of  this  body. 

As  to  the  first  object  of  an  ethical  nature  over  which  the 
Association  designed  to  exert  its  influence,  that  of  enlightening 
and  directing  public  opinion  in  respect  to  the  duties,  responsi¬ 
bilities,  and  requirements  of  medical  men,  we  are  free  to  con¬ 
fess  little  or  nothing  has  been  done.  Nor  is  there  much  pro¬ 
bability  that  any  great  change  will  soon,  if  ever,  be  effected. 
The  work  itself,  in  the  very  nature  of  things,  is  utopian.  How 
is  it  possible  to  enlighten  or  direct  the  public  mind  on  the  eco¬ 
nomy  of  a  science  which  it  practically  denies  to  exist  ?  We 
ought  to  recollect  that  the  time  has  not  long  passed  since 
grave  professors  in  our  colleges  signed  certificates  recommend¬ 
ing  nostrums  ;  or  what  was  done  even  last  year  in  London,  at 
Middlesex  Hospital,  by  its  regular  surgical  staff*?  these  remi¬ 
niscences,  however  unpleasant,  may  serve  somewhat  to  mo¬ 
derate  our  indignation  against  those  who  would  insult  the 
profession,  or  who  entertain  a  very  low  estimate  of  the  scien¬ 
tific  acquirements  of  physicians,  even  at  the  present  day.  The 
profession  must  first  fully  comprehend  its  duties  and  responsi¬ 
bilities,  and  the  proper  and  special  qualifications  for  the  prac¬ 
tice  of  medicine,  before  any  attempt  can  succeed  to  get  the 
public  to  appreciate  what  these  are,  or  acknowledge  the  ethical 
impropriety  of  employing  secret  remedies.  If  we  make  no 
distinction  between  the  regular  and  irregular  practitioner,  be¬ 
tween  the  physician  and  the  proprietor  of  a  nostrum,  we  are 
alone  censurable  that  two  such  opposite  characters  are  so  ge¬ 
nerally  confounded  by  the  community.  Until  we  are  more 
honest,  more  united,  truer  to  ourselves  and  our  calling,  and 
cultivate  a  proper  esprit  de  corps,  in  vain  is  it  to  expect  a 
change  in  public  opinion  regarding  medical  science.  To  pre¬ 
vent  disease  or  relieve  the  sick  is  a  most  benevolent  and  ho¬ 
nourable  vocation,  and  when  one  conceals  for  selfish  ends  a 
valuable  medicine,  he  ceases  to  be  honest  and  is  void  of  phil¬ 
anthropy;  for,  by  attempting  to  place  a  moneyed  valuation 
upon  pain  and  life,  he  becomes  a  trader  in  human  physical 
sufferings;  he  estimates  in  dollars  and  cents  the  groans  and 
tears  of  his  fellow-creatures.  He  may  profess  what  he  pleases, 
but  his  piety  is  not  of  the  Bible,  and  has  not  a  jot  or  tittle  of 
Christianity  about  it,  for  that  teaches  us  to  love  our  neighbours 
as  ourselves.  Eschewing  politics,  and  seeking  no  aid  from 
state  or  church,  we  should  become  a  law  unto  ourselves,  or 
rather  act  above  all  law  save  the  divine,  since  it  is  quite  certain 
we  alone  must  protect  the  honour  of  the  medical  profession. 
And,  thank  God,  standing  this  day,  the  proudest  of  my  life, 
before  this  goodly  assembly,  and  at  the  capital  of  our  common 
country,  I  can  announce  that  here,  to  the  American  Medical 
Association,  it  may  with  safety  be  for  ever  confided.  By  its  re¬ 
cent  acts,  proclaimed  throughout  the  length  and  breadth  of 
this  wide  domain,  this  body  has  denounced  all  fellowship  with 
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irregular  practices,  and  erected  a  barrier  impassable  to  honour 
and  respectability. 

Having  learned  wisdom  from  a  more  careful  examination  of 
the  statistics  and  results  of  deformities  after  fractures,  the 
question  occurs  if  we  have  not  ourselves  unwittingly  made  pa¬ 
tients  expect  too  much  from  remedial  agents.  Disease  in  it¬ 
self  is  a  destructive  process,  which  we  can  only  prevent  or 
relieve ;  and  as,  of  course,  we  cannot  create  or  restore,  should 
we  not,  therefore,  be  more  chary  of  the  httle  word  “  cure”? 
The  monument  erected  to  Ambroise  Pare,  the  father  of  sur¬ 
gery,  bears  the  modest  inscription,  in  reference  to  the  wounds 
he  treated,  “  Je  les  pansay  et  Dieu  les  guarit."  Empirics  may 
boast  that  they  cure,  and  doctors  of  divinity  may  sustain  them, 
but  the  physician  knows  that  it  is  God  who  healeth  all  our 
diseases. 

On  that  branch  of  ethics  which  relates  to  ourselves — that  of 
encouraging  emulation  and  concert  of  action  among  physicians, 
and  fostering  friendly  intercourse  in  the  profession — the  Asso¬ 
ciation  has  been  eminently  successful.  It  has  far  exceeded  the 
most  sanguine  expectations  in  overcoming  all  opposition;  in 
creating  an  admirable  code,  now  adopted  everywhere ;  in  or¬ 
ganising  State,  County,  and  City  Societies ;  in  bringing  to¬ 
gether  physicians  from  the  remotest  parts  of  our  immense  ter¬ 
ritory;  in  awaking  the  whole  profession  to  its  true  interests; 
and  in  blending  us  into  a  common  harmonious  fraternity. 
"Without  law  or  authority,  but  by  moral  suasion,  have  we  been 
united  as  one  man,  and  possess  this  day  the  power  to  be  felt 
over  this  entire  continent.  There  never  has  been  a  more  pro¬ 
pitious  period  for  medicine  in  America;  never  greater  evidence 
of  vitality  and  extended  usefulness  in  our  ancient  and  benevo¬ 
lent  calling;  never  better  feeling  or  more  confidence  of  success 
than  now  by  our  united  efibrt  to  do  good  in  the  great  cause  of 
sufi'ering  humanity. 

"We  have  seen,  gentlemen,  how  much  this  Association  has 
achieved  in  its  infancy  to  elevate  honourable  medicine.  A  wide 
field  for  scientific  investigation  is  before  us ;  much  territory 
still  remains  to  be  redeemed ;  the  wilderness  is  yet  to  blossom 
as  the  rose,  and  the  leaves  to  be  gathered  for  the  healing  of 
nations.  The  hygienic  condition  of  the  nation,  of  such  im¬ 
mense  interest  to  our  people — that  first,  all  important  question, 
ever  before  the  profession — the  prevention  of  disease — is  to  be 
improved.  We  are  to  search  after  truth,  and  when  found,  it  is 
to  be  generously  applied  for  the  good  of  mankind.  The  work 
is  a  self-sacrificing  and  benevolent  one,  but  it  is  grand  and 
sublime,  even  god-like;  for  it  has  to  do  with  pain  and  disease, 
life  and  death ;  and  we  rejoice  to  know  that,  whenever  or 
wherever  called  upon,  the  members  of  our  profession  and  of 
this  Association  have  neA’er  failed  in  any  duty,  and  have  been 
faithful  to  the  end.  Yea,  many  of  them  have  stood  alone  be¬ 
tween  the  living  and  the  dead,  and  cheerfully  laid  down  their 
lives  to  stay  the  pestilence  and  destroyer. 

The  very  waters  at  our  feet,  as  they  sweep  onwards  to  the 
ocean,  pass  in  sight  of  a  city  where  three  years  ago  no  less 
than  four-fifths  of  our  profession  in  that  community,  swelled, 
too,  as  their  ranks  had  been  by  volunteers  from  this  body,  fell 
manfully  contending  with  disease  and  death ;  and  on  a  late 
occasion,  when  one  of  our  steam-packets,  having  been  injured 
by  a  collision,  went  down  in  an  instant,  carrying  evei’y  soul  on 
board  into  the  depths  of  the  ocean,  among  the  passengers  was 
a  member  of  this  association.  To  the  inquiry.  Where  was  he 
during  the  heartrending  scenes  of  a  sinking  ship,  freighted 
with  human  lives  ?  promptly  came  the  aifecting  and  sublime 
eulogy  from  one  who  knew  him  well,  that  so  long  as  a  woman 
or  child  remained  unprovided  for,  he  never  left  the  ill-fated 
Arctic.  How  near  akin  w^as  his  gallant  spirit  to  that  of  him 
who,  during  a  subsequent  and  similar  occurrence,  after  seeing 
every  woman  and  child  committed  to  his  care  safely  rescued 
from  his  foundering  bark,  after  sending  the  last  parting  mes¬ 
sage  to  his  family,  and  discharging  every  duty  without  one 
lingering  ray  of  hope,  calmly  assumed  his  commanding  position 
on  the  deck  of  his  vessel,  and  as  she  glided  from  under  him 
into  the  yawning  billows,  instinctively  uncovered  to  meet  his 
fate  and  his  God.  While  the  wild  waves  are  sighing  a  requiem 
over  the  unseen  burying  places  of  these  illustrious  dead,  tlie 
benedictions  of  a  grateful  people  are  continually  ascending  over 
the  forty  graves  of  the  martyred  heroes  of  Norfolk.  'I’hese 
were  our  companions,  who  died  in  the  noble  service  of  that 
calling,  to  promote  the  best  interests  of  which  has  assembled 
us  together. 

Gentlemen  of  the  American  Medical  Association,  we  have 
convened  for  important  purposes  ;  great  events  are  before  us  ; 
the  interests  of  lmn)anity  are  here;  the  hopes  of  the  profession 
are  in  this  meeting;  the  eyes  of  tlie  medical  world  are  upon 


us.  May  we  then  so  act  in  view  of  surrounding  circumstances, 
that  “  the  skill  of  the  physician  shall  lift  up  his  head,  and  in 
the  sight  of  great  men  he  shall  be  in  admiration.” 

On  motion,  the  thanks  of  the  association  were  voted  to  the 
president  for  his  able  and  instructive  address,  a  copy  of  w'hich 
was  solicited  for  publication. 

rill/E  ESSAYS. 

Dr.  Grafton  Tyler,  Chairman  of  the  Committee  on  Prize 
Essays,  reported  that  three  essays  liad  been  received,  and  that 
two  of  them  were  each  worthy  of  a  prize.  They  also  highly 
commended  the  third.  The  Prize  Essays  were : 

1.  An  Essay  on  the  Clinical  Study  of  the  Heart-sounds  in 
Health  and  Disease.  By  Austin  Flint,  M.D.,  Buffalo. 

2.  An  Essay  on  Vision,  and  some  of  its  Anomalies,  as  re¬ 
vealed  by  the  Ophthalmoscope.  By  Montrose  A.  Pallen,  M.D.  • 
of  St.  Louis,  Missoui’i. 

By  desire  of  the  members  present,  Drs.  Flint  and  Pallen 
each  gave  a  brief  synopsis  of  their  essays. 

INVITATIONS. 

Invitations  were  received,  and  accepted  with  thanks,  from 
Captain  Meigs,  U.S.  Engineers,  to  visit  the  Capitol  at  Wash¬ 
ington,  with  a  view  to  examine  its  ventilation  ;  from  Dr.  C.  H. 
Nichols,  to  visit  the  Hospital  for  the  Insane  of  the  United 
States  Army  and  Navy  and  of  the  State  of  Columbia  ;  and  from 
the  Reverend  B.  A.  Maguire,  President  of  Georgetown  College, 
to  visit  that  institution  ;  etc. 

MEMBERS  BY  INVITATION  :  HONOURABLE  RECOGNITION  OF  A 
BRITISH  NAVAL  MEDICAL  OFFICER. 

In  accordance  w'ith  the  rules  of  the  Association,  several  gen¬ 
tlemen  were  elected  “  members  by  invitation”,  and  invited  to 
participate  in  the  proceedings. 

On  motion.  Assistant-surgeon  Frederick  A.  Rose,  of  the 
British  navy,  who  nobly  volunteered  his  seiwices  on  board  the 
United  States  ship  Susquehanna,  at  Port  Royal,  and  who  came 
in  her  to  New  York,  devoting  himself  to  the  sick  crew,  was 
unanimously  elected  a  “  member  by  invitation”,  and  invited  to 
take  a  seat  upon  the  platform.  [It  was  supposed  at  the  time 
tliat  Dr.  Rose  was  in  the  city,  but  it  was  ascertained  that  he 
had  left.] 

ELECTION  OF  OFFICERS. 

After  some  other  business  had  been  transacted,  the  officers 
of  the  Association  for  the  coming  year  were  elected.  The 
nomination  is  made  by  a  committee,  consisting  of  one  delegate 
from  each  state  represented  at  the  meeting.  On  the  present 
occasion,  the  following  gentlemen  were  recommended,  and 
elected  by  the  meeting,  to  fill  the  several  offices :  President, 
Harvey  Lindsley,  M.D.  (Washington).  Vice-Presidents,  W.  L. 
Sutton,  M.D.  (Kentucky) ;  T.  0.  Edwards,  M.D.  (Iowa) ;  Josiah 
Crosby,  M.D.  (New  Hampshii’e) ;  W.  0.  Warren,  M.D.  (North 
Carolina).  Secretaries,  A.  J.  Semmes,  M.D.  (Washington  City) ; 
S.  S.  Bemis,  M.D.  (Louisville,  Kentucky — the  place  fixed  on 
for  next  year’s  meeting).  Treasurer,  Casper  Wister,  M.D. 
(Philadelphia).  The  President-elect  was  conducted  to  the 
chair  by  a  committee  of  three  members,  and  was  introduced  by 
the  retiring  President. 

VOTES  OF  THANKS. 

The  thanks  of  the  Association  were  voted  to  the  retiring 
officers  for  the  able  and  impartial  manner  in  which  they  have 
discharged  the  duties  of  their  respective  offices  ;  and,  with  the 
ex-presidents  of  the  Association  present,  they  were  invited  to 
take  seats  on  the  platform. 

MEDICAL  ETHICS  :  NOTICE  OF  MOTION. 

Dr.  Thos.  P.  Atkinson  (Virginia)  submitted  the  following 
resolution : 

“  That  the  Constitution  of  this  Association  be  so  amended  as 
to  provide  that  no  individual  who  shall  be  under  sentence  of 
expulsion  or  suspension,  from  any  state  or  local  medical  society 
of  which  he  may  have  been  a  member,  shall  be  received  as  a 
delegate  to  tins  body,  or  be  allowed  any  of  the  privileges  of  a 
member  until  he  shall  have  been  relieved  from  said  sentence 
by  such  state  or  local  society.” 

The  President  decided  that,  under  the  constitutions,  amend¬ 
ments  to  it  must  lie  over  one  year;  and  the  resolution  was  accord¬ 
ingly  laid  on  the  table,  for  consideration  at  the  next  annuail 
meeting. 

REPORT  or  COMMITTEE  ON  AMERICAN  MEDICAL  LITERATURE. 

The  following  is  an  extract  from  theReport,  which  was  read 
by  Dr.  Palmer  : — 

The  periodical  literature  of  the  United  States  is  regarded  as 
possessing  great  abundance,  variety,  richness,  and  general  ex¬ 
cellence  ;  and,  though  still  possessing  defects,  is  constantly 
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improving.  Many  of  the  contributions  are  of  great  weight  and 
value,  indicating  an  enterprising  and  industrous  profession. 
Serious  defects  are  regarded  as  existing  in  tlie  review  depart¬ 
ment,  arising  mainly  from  the  fact  that  the  income  of  the 
journals  will  not  justify  pecuniary  disbursements  for  literai'y 
labour,  and  editors  necessarily  engaged  in  other  pursuits  can¬ 
not  command  the  time,  if  all  possessed  the  ability,  to  do  the 
work  thorouglily  and  well. 

A  few  well  supported  journals  in  place  of  the  many,  but  ill 
sustained,  might  tend  to  correct  this  evil ;  but  the  multiplicity 
of  local  journals  is  considered  as  peculiarly  beneficial,  by  col¬ 
lecting  from  a  greater  variety  of  sources  a  larger  number 
of  facts,  and  developing  the  powers  of  a  larger  number  of 
writers. 

The  number  of  original  American  medical  works  is  in¬ 
creasing,  and  their  character  is  improving,  and,  in  some 
respects,  particularly  in  practical  utility,  they  will  not  suffer  in 
comparison  with  those  of  Burope;  yet  serious  imperfections 
exist,  and  great  improvements  are  demanded.  Great  and  per¬ 
manent  improvements  in  medical,  as  in  general  literature, 
must  be  gradual,  depending  more  upon  the  advancement  of 
education,  of  taste,  and  intelligence,  than  upon  any  specific 
measures  which  may  be  adopted.  Still,  various  particular 
measures,  such  as  the  permanent  WTiting  of  medical  theses 
during  professional  pupilage,  and  keeping  systematic  records 
of  cases  when  in  practice,  would  do  very  much  in  hastening 
an  improvement.  But  for  the  greater  perfection  of  our  litera¬ 
ture,  we  must  wait  the  further  development  of  our  country, 
and  for  those  changes  of  time  and  circumstances  which  shall 
produce  a  larger  number  of  devoted  savans  and  scholars, 
placing  them  in  situations  where  a  variety  of  absorbing  pur¬ 
suits  shall  not  prevent  tlie  concentration  of  great  talents  upon 
a  comparatively  limited  range  of  subjects. 

On  the  subject  of  the  reprint  of  foreign  works,  it  is  held 
that,  while  the  free  circulation  of  the  best  class  of  these  works 
among  us  increases  the  knowledge  and  improves  the  taste  of 
the  mapes  of  the  profession,  it  does  not  interfere  with  the 
production  of  the  higher  order  of  original  works ;  and  that  the 
moral  obligation  of  our  government  to  join  with  Great  Britain 
in  the  enactment  of  an  international  copyright  law  is  by  no 
means  clearly  established. 

report  or  COMMITTEE  ON  MEDICAL  EDUCATION. 

Dr.  James  R.  Wood,  chairman  of  a  special  committee  on 
medical  education,  made  a  report,  discussing — 1st,  primary 
medical  schools ;  2nd,  the  number  of  professorships  in  medical 
colleges;  fird,  the  length  and  number  of  terms  during  the 
year;  4th,  the  requisite  qualifications  for  graduation;  5th, 
such  other  subjects  of  a  general  character  as  to  give  uniformity 
to  our  medical  system.  The  committee  arrived  at  the  fol¬ 
lowing  conclusions ; — 

1.  Primary  medical  schools  should  be  encouraged;  but,  as 
office  instruction  will  continue  to  be  sought  by  students,  prac¬ 
titioners  should  either  give  them  necessary  advantages  of  de¬ 
monstrations,  illustrations,  and  recitations,  or  if  not  prepared 
to  do  so,  they  should  refer  them  to  such  primary  schools  or 
medical  men  as  will  give  them  proper  instruction. 

2.  The  number  of  professorships  should  not  be  less  than 
seven,  viz  ;  a  professor  of  anatomy  and  microscopy,  physiology 
and  pathology,  chemistry,  surgerj",  practical  medicine,  obste¬ 
trics,  and  materia  medica. 

3.  There  should  be  but  one  term  annually,  which  should 
commence  about  the  1st  of  October  and  close  with  the  March 
following,  thus  lengthening  the  term  to  six  months.  The 
commencement  of  the  terra,  in  October,  should  be  uniform 
in  all  the  colleges  throughout  the  country.  During  the 
session  there  should  never  be  more  than  four  lectures  given 
daily. 

4.  The  qualifications  for  graduation,  in  addition  to  those  now 
required  by  the  schools,  should  be  a  liberal  primary  education, 
and  attendance  upon  a  course  of  clinical  instruction  in  a  regu¬ 
larly  organised  hospital. 

In  order  to  give  our  medical  colleges  an  opportunity  to  con¬ 
sider  the  recommendations  here  advanced,  and  that  this  body 
may  have  the  advantage  of  their  wisdom  and  their  mature 
views,  before  any  definite  action  is  taken  upon  them,  your 
committee  submit  to  the  association  the  following  reso¬ 
lutions  : — 

Resolved.  That  the  several  medical  colleges  of  the  United 
States  be  requested  to  send  delegates  to  a  convention  to  be 
held  at  on  the  day  of  for  the 

purpose  of  devising  a  uniform  system  of  medical  education. 

“  That  the  present  report  of  the  special  Committee  on 
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Medical  Education  be  referred  to  such  convention  for  its  con¬ 
sideration. 

“  That  said  convention  of  delegates  from  the  several  colleges 
of  the  United  Slates  be  requested  to  submit  to  the  meeting  of 
this  Association,  in  May  1809,  the  result  of  their  deliberations.'* 

On  motion,  the  report  was  accepted  and  referred  to  the  Com¬ 
mittee  on  Publication,  tlie  accompanying  resolutions  being  laid 
on  the  table.  The  resolutions  were  subsequently  taken  up  for 
consideration ;  and,  after  considerable  discussion,  it  was,  on  mo¬ 
tion  of  Dr.  Hamilton,  of  New  York,  resolved  to  refer  the  reso¬ 
lutions  to  a  committee,  consisting  of  one  member  from  each 
delegation  representing  a  medical  college,  these  members  to  be 
named  by  the  college  delegates  present,  and  to  report  on 
Thursday  morning,  at  ten  o’clock. 

At  the  time  appointed.  Dr.  Hamilton,  from  the  Committee  of 
Delegates,  to  whom  was  referred  the  report,  reported  the  fol¬ 
lowing  preamble  and  resolution  : — 

“  Fully  appreciating  the  value  and  importance  of  the  resolu¬ 
tion  under  which  they  were  appointed,  but  a  majority  of  the 
gentlemen  constituting  this  committee,  not  being  authorised  by 
the  medical  faculties  of  the  several  colleges  with  which  we  are 
connected  to  act  as  their  representatives  in  this  matter,  and, 
therefore,  regarding  it  quite  impossible  to  secure  a  convention 
of  delegates  in  the  interim  of  the  meetings  of  the  Association : 
therefore — 

“  That  we  recommend  to  all  the  medical  colleges  entitled  to 
a  representation  in  this  body,  that  they  appoint  delegates, 
especially  instructed  to  represent  them  in  a  meeting  to  be  held 
at  Louisville  on  Monday,  the  day  immediately  preceding  the 
convention  of  the  American  Medical  Association  for  the  year 
1859,  at  10  o’clock,  at  such  place  as  the  Committee  of  Arrange¬ 
ments  shall  designate.” 

COMMITTEES. 

Standing  Committees  were  appointed  on  the  following  sub¬ 
jects,  to  report  next  year:  Publication;  Medical  Literature; 
Prize  Essays  ;  Medical  Education ;  Arrangements  of  the  Micro¬ 
scope;  Medical  Jurisprudence;  Quarantine;  Surgical  Patho¬ 
logy;  Diseases  and  Mortality  of  Boarding  Schools;  Surgical 
Operations  for  the  Relief  of  Defective  Vision  ;  Milk- Sickness; 
the  Blood-Corpuscle ;  Medical  Ethics;  the  Pons  Varolii,  Me¬ 
dulla  Oblongata,  and  Spinal  Marrow,  their  Pathology  and  The¬ 
rapeutics;  American  Medical  Necrology — the  Hygienic  Rela¬ 
tions  of  Air,  Food,  and  Water,  the  Natural  and  Artificial  Causes 
of  their  impurity,  and  the  best  methods  by  which  they  can  be 
made  most  effectually  to  contribute  to  the  Public  Health ;  the 
Effect  of  the  Virus  of  the  Rattlesnake,  etc.,  when  introduced 
into  the  System  of  the  Mammalia;  the  Climate  of  the  Pacific 
Coast,  and  its  Modifying  Influences  upon  Inflammatory  Action 
and  Diseases  generally;  the  Constitutional  Origin  of  Local 
Diseases,  and  the  Local  Origin  of  Constitutional  Diseases;  Epi¬ 
lepsy  ;  Causes  of  the  Impulse  of  the  Heart,  and  the  Agencies 
which  Influence  it  in  Health  and  Disease ;  Best  Substitutes  for 
Cinchona  and  its  Preparations  in  the  Treatment  of  Intermit¬ 
tent  Fever,  etc.;  Government  Meteorological  Reports;  and 
the  Medical  Topography  and  Epidemics  of  the  several  States. 

[To  he  continued.'] 


THE  INTELLECTUAL  STATUS  OF  CORNISHMEN. 

Letter  from  A.  T.  H.  Waters,  Esq. 

Sir, — My  attention  has  been  directed  to  the  following  pas¬ 
sage  in  the  address  of  the  Chairman,  iNlr.  Kempthorne,  at  a 
recent  meeting  of  the  Cornwall  Branch  of  the  Association, 
held  at  Bodmin. 

“Those  were  names”  (of  distinguished  men)  “of  which  they 
might  well  be  proud,  and  an  evidence  that  Cornwall  was  not 
the  miserable  ignorant  county  some  persons  thought.  Such 
a  reflection  on  their  county  had  been  made  in  a  Branch  Asso¬ 
ciation — he  thought,  in  Liverpool — but  he  was  sure  the  list  of 
names  he  had  given  them  was  a  sufficient  answer  to  such 
remarks.” 

Will  you  allow  me  to  assure  Mr.  Kempthorne  that  no  such 
expression  fell  from  any  one,  at  the  recent  meeting  which  took 
place  in  this  town  ;  and  that  I  am  not  aware  that  any  member 
of  the  Brandi,  with  which  I  am  connected,  has  ever  made  a 
statement  of  a  similar  character  at  any  of  our  gatherings. 

I  am,  etc.,  A.  T.  H.  Waters, 

Hon.  Sec.  Lancashire  and  Cheshire  Branch. 

27,  Hope  Street,  Liverpool,  September  ISth,  1858. 
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LIFE  ASSURANCE  OFFICE  FEES. 

Letter  from  Isaac  Harrinson,  Esq. 

Sir, — You  will  oblige  me  by  noticing,  for  the  benefit  of  my 
professional  brethren,  that  the  “  Promoter  Life  Assurance 
Society”,  9,  Chatham  Place,  New  Bridge  Street,  Blackfriars, 
does  not  pay  a  fee  to  the  private  medical  attendant  of  any 
applicant  for  assurance.  I  am,  etc., 

I.  Harrinson,  F.R.C.S. 

Heading,  September  20th,  1858. 

ELECTRICITY  versus  CHLOROFORM. 

Letter  from  W.  Hooper,  Esq. 

Sir, — Although  I  was  the  first  to  make,  take,  and  administer 
chloroform  this  side  the  Tweed,  I  am  by  no  means  sorry  to 
find  that  it  is  likely  to  be  superseded,  for  allaying  pain  in 
dentistry  and  other  minor  operations,  by  electricity,  which 
promises  great  results  without  danger. 

I  have  constructed  an  apparatus,  inexpensive  and  self¬ 
acting,  for  its  proper  application.  The  importance  of  having 
an  apparatus  self-acting  must  be  evident  to  all,  so  that  the 
hands  of  the  operator  may  be  free  to  act,  and  the  operation 
performed  without  the  necessity  of  a  third  party.  A  few  pence 
per  week  will  keep  the  battery  charged;  and  the  apparatus 
complete  I  can  supply  for  fifty  shillings. 

I  am,  etc.,  William  Hooper,  Operative  Chemist. 

7,  Pall  Mall  East,  September  13th,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Boxall.  On  September  15th,  at  Wisborough  Green,  Sussex, 
the  wife  of  *Henry  Boxall,  Esq.,  Surgeon,  of  a  son. 

Burns.  On  September  15th,  at  Brompton,  near  Chatham,  the 
wife  of  *J.  J.  D.  Bums,  M.D.,  R.N.,  Medical  Officer  to  the 
Chatham  Convict  Prison,  of  a  son,  prematurely. 

Croft.  On  September  ICth,  at  Laurence  Pountney  Hill,  the 
wife  of  C.  Ilderton  Croft,  Esq.,  Surgeon,  of  a  son. 

Day.  On  September  12th,  at  Newmarket,  the  wife  of  Wm. 
Henry  Day,  M.D.,  prematurely,  of  a  daughter,  stillborn. 

English.  On  September  18th,  at  Ufford  Hall,  Northampton¬ 
shire,  the  wife  of  ♦Arthur  William  English,  Esq.,  Surgeon, 
of  a  son. 

Frampton.  On  September  18th,  at  28,  Lower  Belgrave  Street, 
the  wife  of  D.  N.  Frampton,  Esq.,  Surgeon,  of  a  daughter. 

Goold.  On  September  17th,  at  Brighton,  the  wife  of  Francis 
Goold,  Esq.,  Bengal  Medical  Seiwice,  of  a  daughter. 

Guy.  On  September  ICth,  at  Corby,  Lincolnshire,  the  wife  of 
William  Guy,  M.D.,  of  a  daughter. 

Hall.  On  September  16th,  at  30,  Old  Steyne,  Brighton,  the 
wife  of  ^Alfred  Hall,  M.D.,  of  a  son. 

Lochee.  On  September  14th,  at  Canterbury,  the  wife  of 
Alfred  Lochee,  M.D.,  of  a  son. 

Loatoell.  On  September  19th,  at  Park  Road,  Stockwell,  the 
wife  of  J.  L.  Lowdell,  Esq.,  Surgeon,  of  a  son. 

Nairne.  On  September  16th,  at  44,  Charles  Street,  Berkeley 
Square,  the  wife  of  Robert  Nairne,  M.D.,  of  a  daughter. 

Smith.  On  September  19th,  at  7,  Upper  Grosvenor  Street, 
the  wife  of  ♦W.  Tyler  Smith,  M.D.,  of  a  son. 

Williams.  On  August  1st,  at  Cuddapah,  the  wife  of  J.  L. 
Williams,  Esq.,  Surgeon  Native  Infanay,  of  a  son. 


MARRIAGES. 

Baker — Pockels.  Baker,  William  Adolphus,  Esq.,  Bombay 
Engineers,  to  Jeannie  Lisette  Henriette,  daughter  of  the 
late  U.  Pockels,  M.D.,  Physician  to  the  Duke  of  Brunswick, 
at  Kurrachee,  on  August  5th. 

Burton — Bushman.  Burton,  Edward  John,  M.D.,  Staff-Sur¬ 
geon  1st  Class,  Cavalry  Depot,  Canterbury,  to  Betsy  Wheeler, 
second  daughter  of  Captain  George  Bushman,  2nd  Dragoon 
Guards,  at  Harbledown  Church,  Kent,  on  September  15th. 

Dowling — White.  Dowling,  James  H.,  M.D.,  of  Cerne  Abbas, 
Dorset,  to  Mary  Anne,  daughter  of  the  late  James  White, 
Esq.,  of  Skilgate,  Somerset,  at  Twerton,  on  Sept.  13th. 


Fox — King.  Fox,  Francis  Frederick,  Esq.,  second  son  of 
♦Francis  Ker  Fox,  M.D.,  of  Brislington,  near  Bristol,  to 
Alice  Mary,  eldest  daughter  of  Richard  Poole  King,  Esq.,  of 
Kensington  House,  near  Bristol,  at  Brislington,  on  Sep¬ 
tember  16  th. 

Lee — Harrison.  Lee,  Benjamin,  Esq.,  to  Elizabeth  Maria, 
eldest  daughter  of  the  late  *  William  R.  Harrison,  Esq.,  of 
Vauxhall,  at  St.  George’s,  Camberwell,  on  September  6th. 

Mason — Hall.  ♦Mason,  Frederick,  Esq.,  Surgeon,  of  Bath, 
to  Mary  Anne,  widow  of  Thomas  P.  Hall,  Esq.,  at  St,  James’s 
Church,  Piccadilly,  on  September  16th. 

Morris — Hayes.  Morris,  Matthew,  Esq.,  Surgeon,  of  River 
Terrace  North,  to  Harriet  Ellen,  daughter  of  the  late  Rev. 
James  Hayes,  vicar  of  Wybunbury,  Cheshire,  at  St.  George’s, 
Hanover  Square,  on  September  2nd. 

SiORDET  —  Kent.  Siordet,  James  Lewis,  M.B.,  to  Fanny, 
youngest  daughter  of  Edmund  Kent,  Esq.,  of  Bacon’s  Hall, 
Fakenham,  on  September  8th. 

Taylor — Lisle.  Taylor,  William,  M.D.,  of  Cardiff,  to  Sarah 
Ann,  youngest  daughter  of  Moi’gan  Alexander  Lisle,  Esq.,  of 
Woodfield  House,  Cardiff,  on  September  16th. 

Tibbits — Bird.  Tibbits,  John,  M.D.,  of  Warwick,  to  Jane, 
daughter  of  George  Bird,  Esq.,  of  the  Edgeware  Road,  at 
St.  Mary’s,  Bryanstone  Square,  on  September  14th. 

Weedon — Miles.  Weedon,  William,  Esq.,  solicitor,  Reading, 
to  Elizabeth,  second  surviving  daughter  of  John  Miles, 
M.D.,  Charterhouse,  on  September  13th. 

WitteN' — Alston.  Witten,  Edward  Walter,  Esq.,  Surgeon,  of 
Clerkenwell,  to  Emma  Jane,  second  daughter  of  the  late 
Thomas  Rowland  Alston,  Esq.,  of  Crosby  Square,  at  St. 
Helen’s,  Bishopsgate,  on  September  16th. 


DEATHS. 

Brown.  On  September  6th,  at  Edinburgh,  Louisa  Ann  Crom- 
melin,  wife  of  J.  Campbell  Brown,  C.B.,  Superintending 
Surgeon  to  the  Field  Army  in  India. 

Browne.  On  September  11th,  Matilda,  wife  of  J.  Collis 
Browne,  M.D.,  late  of  the  Army  Medical  Staff. 

Buchanan.  On  May  31st,  at  Auckland,  New  Zealand,  Agnes, 
second  daughter  of  Andrew  Buchanan,  M.D.,  aged  21. 

Day.  On  September  12th,  Emma  Clementina,  wife  of  W.  H. 
Day,  M.D.,  of  Newmarket,  aged  27. 

Hargraves.  On  September  9th,  at  Brighton,  Ann,  widow  of 
John  Hargraves,  Esq.,  Surgeon,  aged  97. 

Hughes.  On  September  12th,  at  6,  Fulham  Place,  Maida 
Hill,  George  Fenner,  eldest  son  of  the  late  R.  A.  J.  Hughes, 
Esq.,  Surgeon  Bombay  Army,  aged  17. 

Morison.  On  September  15,  at  Aberdour  House,  Banffshire, 
Annie  Grant,  wife  of  Alexander  Morison,  M.D.,  of  Garbity, 
Morayshire,  aged  64. 

Parker.  On  September  17th,  at  Kirkdale,  near  Liverpool, 
Nathaniel,  infant  son  of  *Edward  Parker,  Esq.,  Surgeon. 


APPOINTMENTS. 

Littlewood,  Joseph,  Esq.,  elected  Resident  Surgeon  to  the 
General  Hospital,  near  Nottingham. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
September  2nd,  1858  : — 

Dearden,  John,  Accrington 
Mackenzie,  Morell 

Morris,  George  Selwyn,  Guisborough,  Yorkshire 
Wilkes,  Edwin,  Salisbury,  Wilts 
In  addition,  one  gentlemen  passed  his  first  examination. 
Thursday,  September  9th  ; — 

Jeaffreson,  John  Blackett,  Islington 
In  addition,  three  gentlemen  passed  their  first  examination. 
Thursday,  September  16th  : — 

Ashley,  John,  Bristol 

Davies,  John,  Festiniog,  Merionethshire 

Hewlett,  Thomas,  Army 

Hollings,  Robert,  Yorkshire 

HEALTH  OF  LONDON:— WEEK  ENDING 
SEPTEMBER  18th,  1858. 

[From  the  Registrar-General's  Report.'^ 

The  mortality  of  London  is  now  lower  than  it  was  in  the 
months  of  July  and  August,  when  the  deaths  ranged  above 
1100  weekly.  In  the  week  ending  last  Saturday  (September 
18th),  the  deaths  declined  to  1046,  of  which  555  were  deaths 
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of  males  and  401  those  of  females,  lu  the  ten  years  1848-57, 
the  average  number  of  deaths  in  the  weeks  corresponding  witli 
last  week  was  1351 ;  hut  as  the  deaths  now  returned  occurred 
in  an  increased  population,  the  average  to  admit  of  compari¬ 
son  should  bo  raised  proportionally  to  the  increase,  a  cor¬ 
rection  which  will  make  it  1480.  The  above  average,  how¬ 
ever,  is  derived  in  pai't  from  the  extraordinary  mortality  of 
two  cholera  epidemics  ;  and  by  excluding  such  exceptional 
periods  from  the  comparison,  it  will  be  found  that  the  present 
mortality  differs  not  widely  from  the  average  in  the  middle  of 
September. 

If  the  deaths  of  last  week  had  been  according  to  the  rate 
which  prevails  in  the  healthiest  districts  of  England,  they 
would  have  been  799 ;  the  excess  above  this  number  which 
the  return  shows  is  247,  and  forms  what  may  be  called  the 
“  unnatural”  part  of  the  mortality. 

Diarrhoea  shows  a  further  decrease ;  the  deaths  from  this 
complaint  in  the  last  four  weeks  have  been  successively  140, 
120,  09,  and  5-3.  But  scarlatina  is  increasingly  fatal,  and  the 
deaths  from  it  last  week  were  118,  of  which  30  occurred  in 
the  east  and  44  in  the  south  districts.  Four  fatal  cases  of 
this  disease  are  recorded  in  each  of  the  following  sub-districts : 
— Christchurch  (Marylebone),  Islington  East,  St.  George 
(Bloomsbury),  the  Green  (Bethnal  Green),  Poplar,  Trinity 
(Newington),  and  Clapham  ;  and  five  in  St.  jPeter  (Walworth). 
Three  children  in  one  family  died  on  the  12th  and  13th  inst. 
of  scarlatina,  at  19,  Theobald  Street,  in  the  sub-district  of 
Trinity,  Newington.  Four  deaths  are  referred  to  cholera,  all 
of  them,  with  one  exception,  amongst  infants.  Eight  infants 
and  one  adult  died  from  syphilitic  disease.  Only  two  persons, 
both  of  whom  were  widows,  attained  the  age  of  90  years. 

Last  week  the  births  of  829  boys  and  812  girls,  in  all  1G41 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number,  corrected 
for  increase  of  population,  was  1472. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29-917  in.  On  three  days  the 
mean  reading  was  above  30  in.  The  highest  barometrical 
reading  was  30*00  in.  The  mean  temperature  of  the  week  was 
03-4°,  which  is  6*0°  above  the  average  of  the  same  week  in 
43  years  (as  determined  by  Mr.  Glaisher).  The  mean  daily 
temperature  was  above  the  average  throughout  the  week,  and 
the  excess  on  the  first  three  days  was  8°.  The  thermometers 
in  the  sun  and  the  shade  attained  their  highest  points  on 
Sunday  (the  12th  inst.),  which  were  respectively  105°  and 
83*8°;  the  lowest  point  was  attained  on  the  same  day,  and  was 
48-7°;  the  entire  range  of  the  day  and  the  week  was  therefore 
35*1°  (in  the  shade).  The  mean  daily  range  was  25*3°.  The 
difference  between  the  mean  dew-point  temperatui-e  and  air 
temperature  was  7-8°.  The  mean  degree  of  humidity  of  the 
air  was  74.  The  mean  temperature  of  the  water  of  the 
Thames  was  03-7°.  On  Monday  and  three  following  days  the 
wind  blew  from  the  north-east.  The  rain-fall  of  the  week 
was  0-13  in.  There  was  heavy  rain  on  Friday  night,  accom¬ 
panied  by  frequent  lightning. 


THE  KEGISTBAK-GENERAL’S  METEOROLOGICAL 

RETURNS. 

The  following  correspondence  has  been  forwarded  to  us  for 
publication : — 

I.  The  Staff  of  Meteorological  Observers  to  the  Registrar- 

General. 

August  25th,  1858. 

Sir, — We  regret  to  learn  from  your  circular  of  the  31st 
ultimo,  that  owing  to  a  treasury  minute  relating  to  the  printing 
of  departmental  reports  and  papers,  you  are  deprived  of  the 
pleasure  of  continuing  to  circulate,  as  heretofore,  copies  of  your 
Annual,  Quarterly,  and  Weekly  Reports.  AVe  beg  most  re¬ 
spectfully  to  submit  to  your  notice  the  following  facts,  namely  : 
that  for  some  years  we  have  cheerfully  contributed  meteorolo¬ 
gical  observations,  which,  under  the  able  supervision  and  ar¬ 
rangement  of  Mr.  Glaisher,  have  appeared  in  your  quarterly 
returns  and  annual  reports.  These  observations  have  been  taken 
by  means  of  expensive  instruments,  and  the  correctness  and 
value  of  the  observations  have  been  considerably  enhanced  by 
the  comparison  of  most  of  the  instruments  in  use  with  standard 
instruments  by  Mr.  Glaisher.  The  labour  required  to  take 
and  to  record  the  daily  observations,  and  to  work  out  the 
monthly  results,  is  considerable  ;  and  so  considerable,  that  for 
this  purpose  many  of  the  observers  are  compelled  to  employ 
ti-ustworthy  assistants.  In  fact,  some  of  us  have  incurred  an 
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annual  expenditure  varying  from  .£10  to  T20,  solely  in  tho 
preparation  of  the  meteorological  sheets  for  the  quarterly  re¬ 
turns.  Under  these  circumstances,  we  venture  to  think  that 
the  contributors  to  the  meteorological  part  of  your  reports  have 
well  earned  the  copies  which  have  hitherto  been  gratuitously 
forwarded  to  them ;  and,  moreover,  that  the  Lords  Commis¬ 
sioners  of  Her  Majesty’s  treasury  had  no  intention  of  depriving 
them  of  those  reports  in  the  future.  We  attach  a  special  value 
to  the  several  reports  which  are  issued  from  your  otfice,  inas¬ 
much  as  in  them  we  see,  from  time  to  time,  the  practical 
application  of  meteorological  science  to  the  progi-ess  of  sickness 
and  mortality.  AVe  shall,  therefore,  esteem  it  a  favour  if  you  will 
give  such  an  explanation  of  our  position  to  the  Lords  Commis¬ 
sioners  as  will  induce  their  lordships  to  rescind  the  treasury 
minute  in  our  favour,  as  far  as  the  reports  from  your  office  are 
concerned. 

AA^e  have  the  honour  to  be.  Sir,  your  faithful  servants, 

AValter  G.  Barker,  AVorthing ;  T.  Herbert  Barker,  M.D., 
Bedford;  C.  Barham,  Truro;  Benjamin  Barrow,  Ryde; 
Thos.  Bewick,  Allenheads  ;  AVm.  Brooke,  Norwich  Priory ; 
George  F.  Burder,  M.D.,  Clifton;  John  Carter,  St.  John’s 
AVood  ;  John  R.  Chanter,  Barnstaple;  Samuel  Clark,  M.A., 
Battersea ;  R.  Barrington  Cooke,B.A.,F.L.S.,  Scarborough ; 
John  Dawson,  Bywell ;  Henry  Denny,  Leeds ;  AV.  H.  Ellis, 
Exeter;  Bernard  Fitzpatrick,  Paddington;  John  Ford, 
York;  AATlliam  J.  Gant,  Hastings  ;  John  C.  Haile,  AVhite- 
hall;  John  Hartnup,  Liverpool ;  AVilliam  Haywood,  Guild¬ 
hall;  J.  M.  Heath,  M.A.,  Enfield;  Samuel  Horton,  Hart¬ 
well  ;  S. Elliott  Hoskins,  M.D.,  F.R.S.,  Guernsey;  AVilliam 
Ingram,  Belvoir  Castle;  J.  W.  Jeans,  Grantham;  AVilliam 
Johnson,  Bicester;  AA'^m.  Charles  Lake,  Teignmouth;  John 
Lee,  LL.D.,  F.R.S.,  Hartwell  House ;  E.  J.  Lowe,  High- 
field  House,  Nottingham  ;  Charles  Lowndes,  M.A.,  Hart¬ 
well  Rectory  ;  George  A.  Martin,  M.D.,  Ventnor;  John  B. 
McLaren,  Cardington  ;  J.  Matthews,  M. A.,  Lampeter;  AV. 
R.  Milner,  AVakefield;  T.  Moffat,  M.D.,  Hawarden  ;  M.  P, 
Moyle,  Helston;  James  Rock,  Fairlight;  Samuel  Shella- 
bear,  Holkham  ;  John  Slatter,  M.A.,  Rose  Hill,  Oxford  ; 
J.  E.  Smith,  Hereford;  Thomas  Sopwith,  M.A.,  F.R.S., 
Allenheads;  Robert  Spence,  North  Shields  ;  AVm.  Squire, 
Great  Berkhampstead ;  Robert  S.  Stedman,  Sharnbrook ; 
Henry  Storks  Eaton,  B.A.,  Little  Bridy  ;  R.  D.  Thomson, 
M.D.,  F.R.S.,  London;  G.V.  Vernon,  Manchester;  Edward 
Vivian,  Torquay;  Sami.  Chas.  AVhitbread,  F.R.S.,  Carding¬ 
ton,  near  Bedford ;  AV.  AA^  AVilliams,  M.D.,  Gloucester ; 
Hale  AVortham,  Royston. 

II.  The  Registrar-General  to  Dr.  Herbert  Barker. 

General  Kegister  Office,  Somerset  House,  28th  August,  1858. 

Sir, — I  regret  that  I  am  under  the  necessity  of  informing  the 
gentlemen  whose  meteorological  observations  I  publish  in  mj» 
quarterly  returns,  that  the  Lords  of  the  Treasury  decline  to 
sanction  their  being  supplied  gratuitously  with  my  reports. 

Their  lordships  will  not  make  an  exception  with  regard  to 
this  ofiice,  but  are  determined  to  make  strenuous  efibrts  to 
reduce  the  annually  increasing  expense  occasioned  by  the  lavish 
gratuitous  distribution  of  government  publications  ;  and  the 
same  rule  which  is  complained  of  in  your  letter  to  me  of  the 
25th  inst.,  will  he  rigidly  enforced  in  future,  not  only  in  my 
department,  but  in  all  the  offices  which  issue  printed  periodical 
reports — the  General  Post-office — the  Inland  Revenue  office — 
the  Custom  House — the  Committee  of  Privy  Council  on  Edu¬ 
cation — the  department  of  Board  of  Trade  connected  with  fine 
arts — the  Civil  Service  Commission — the  Factory  Inspectors — 
the  Mining  Inspectors — the  Prison  Inspectors,  etc.,  etc. 

One  shilling  and  fourpence  being  the  entire  annual  expens® 
to  be  incurred  in  purchasing  my  four  Quarterly  Returns  in 
which  the  meteorological  observations  are  published,  the  Lords 
of  the  Treasury  hope  that  the  expenditure  of  that  small  sum  in 
each  year  will  not  deter  the  observers  from  continuing  their 
useful  labours,  when  they  are  made  acquainted  that  their  being 
deprived  of  the  receipt  of  these  publications  gratis  is  only  part 
of  an  extensive  system  by  which  their  lordships  hope  to  effect 
a  very  considerable  saving  in  the  public  expenditure. 

I  have  the  honour  to  be,  Sir,  your  faithful  servant, 

George  Graham,  Registrar-General. 

Dr.  Barker,  M.D.,  Bedford. 

III.  The  Staff  of  Meteorological  Observers  to  the  Registrar- 

General. 

September  7th,  1858. 

Sir, — AA'e,  the  undersigned,  have  the  honour  to  receive  your 
note  of  the  28th  ultimo,  containing  intimation  that  you  are 
unable  to  perform  the  simple  request  made  by  us  in  reference 
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to  the  suppl}'^  of  your  returns  and  reports.  Under  these  cir¬ 
cumstances  we  have  thought  it  proper  to  memorialise  the  Lords 
Commissioners  of  Her  Majesty’s  treasury  on  the  subject  in 
question,  and  to  lay  respectfully  before  their  lordships,  as  we 
have  had  the  honour  to  lay  before  yourself,  the  reasons  which 
lead  us  to  think  that  we  are,  as  heretofore,  deserving  of  the 
published  papers  of  your  office. 

We  cannot  for  one  moment  conceive  that  the  supply  of  your 
reports  to  those  who  have  been  at  so  much  labour  and  expense 
to  contribute  to  them,  can  correctly  be  classed  under  the  lavish 
distribution  referred  to  in  your  letter.  It  is  true  that  four- 
pence  per  quarter  is  but  a  small  outlay  for  your  quarterly 
returns,  but  we  feel  assured  that,  after  the  time  and  expense 
vvhich  we  have  gratrritously  sacrificed  towards  the  completion 
of  those  reports,  we  ought  not  to  be  called  upon  to  purchase 
them  at  any  price,  however  small.  At  the  same  time  it  is 
equally  true  that  the  outlay  by  government  of  fourpence  per 
quarter  upon  each  contributor,  would  be  anything  but  a  lavish 
expenditure  of  public  money. 

Our  labours  as  meteorologists  have  been  supplied  to  you  un¬ 
grudgingly.  We  have  endeavoured  to  contribute  them  for  the 
purpose  of  supplying  a  scientific  want;  we  cannot  but  humbly 
believe  that  labours  so  accumulative  and  coincident  must  be  of 
ultimate  value  to  science,  and  it  would  be  painful  to  us  all  to 
suspend  our  exertions.  Should,  however,  our  appeal  to  the 
Lord  Commissioners  be  refused,  we  feel  that  we  cannot,  in 
justice  to  ourselves,  make  laborious  and  expensive  contribu¬ 
tions  to  any  state  paper  which  is  afterwards  withheld  from  us — 
unless  subscribed  for. 

We  have  the  honour  to  be.  Sir,  your  faithful  servants,  etc. 

IT.  Memorial  to.  the  Lords  Commissioners  of  Her  Majesty's 

Treasury. 

We,  the  undersigned,  respectfully  approach  your  lordships 
on  the  subject  of  the  withdrawal  of  the  Reports  of  the  Registrar- 
General  of  Births  and  Deaths,  hitherto  supplied  to  us  and 
others  gratuitously  for  scientific  and  useful  purposes.  The 
registrar-general  has  intimated  to  us  that  by  a  treasury  minute 
of  31st  May  last,  he  is  prevented  from  sending  us  the  reports 
any  longer.  We  memoralise  your  lordships  for  a  continuance 
of  the  privilege  heretofore  conceded,  on  the  following  grounds : 

1.  We  have  all  us,  for  many  years  past,  been  gratuitous  con¬ 
tributors  to  the  registrai'-general,  by  sending  him  the  facts  out 
of  which  his  meteorological  returns  have  been  regularly  drawn 
up  under  the  able  superintendence  of  Mr.  Glaisher. 

2.  Our  observations  thus  contributed  have  been  taken  by 
means  of  expensive  instruments,  and  the  value  and  correctness 
of  the  observations  have  been  enhanced  by  the  fact  that  our 
instruments  have  been  compared  with  standard  instruments, 
and  our  observations  constructed  on  one  uniform  system,  under 
the  direction  of  Mr.  Glaisher. 

3.  Our  observations  have  been  taken  at  arranged  times  daily, 
and  by  a  common  system,  so  as  to  ensure  uniformity  of  results. 

4.  The  labour  of  taking  and  I’ecording  these  observations 
have  necessitated,  in  many  cases,  an  expenditure  varying  from 
J01O  to  T20  annually  for  procuring  qualified  assistants;  while 
the  cost  to  each  of  us,  of  time  and  attention,  has  been  very 
considerable. 

Under  these  circumstances  we  feel  strongly  that  we  are  at 
least  deserving  of  copies  of  papers  to  which  we  have  ourselves 
contributed  so  willingly  ;  and  the  more  so,  because  the  papers 
in  question  are  not  only  interesting  to  us  but  useful,  as  enabling 
us  to  carry  out  scientific  studies  and  observations,  the  sole 
object  of  which  is  for  the  good  of  the  community. 

We  therefore  pray  your  lordships  earnestly  that  at  least  an 
exception  may  be  made  in  our  favour,  in  regard  to  the  distri¬ 
bution  of  the  registrar-general’s  papers ;  and  would  further 
humbly  pray  that  your  lordships  should  reconsider  the  ques¬ 
tion  of  the  propriety  of  withdrawing  documents  so  eminently 
useful  from  men  of  science  generally,  who  require  them  for  the 
advancement  of  sanitary  and  social  science. 

And  your  memorialists,  as  in  duty  bound,  will  ever  pray. 

{Signed.) 

[The  latter  two  documents  are  being  circulated  among  the 
observers  for  theii-  approval  of  signatures.] 

The  New  Medical  Act.  We  learn  that  arrangements  are 
in  progress  for  the  purpose  of  forming  an  association  to  con¬ 
sider  the  various  clauses  of  the  new  Medical  Act,  and  to  take 
such  steps  as  may  be  considered  necessary  to  protect  the 
interests  of  the  profession.  We  trust  that  the  proceedings  of 
the  association  will  be  conducted  with  judgment,  and  that  its 
labours  will  be  attended  with  benefit. 


TO  COBBESFONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates;  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Members  should  remember  that  corrections  for  the  current  week’s  Journ^vl 
should  not  arrive  later  than  Wednesday. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communi cations  have  been  received  from:  — Mr.  James  Craig;  Dr. 
Hodgkin;  Mr.  J.  Page;  Mr.  Terry,  Jun. ;  Dr.  Barker;  Dr.  White- 
head;  Dr.  McWilliam  ;  Mr.  A.  T.  H.  AVaters;  Le  Dm  A.  Fovilde  ;  Mr. 
F.  Mason  :  Rev.  A.  Eden;  Mr.  Wiieatcroft ;  Mr.  Dulvey;  Dr.  G.  G. 
Rogers;  Dr.  Webb;  Mr.  T.  Holmes;  Mr.  G.  M.  Humphry;  Mr. 
Bartrum;  Mr.  E.  Parker;  The  President  and  Treasurer  of  St. 
Thomas’s  Hospital  ;  Mr.  Harrinson  ;  and  Mr.  Weston 
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1.  Etudes  sur  la  Monorchidie  et  la  Cryptorchidie  chez  THomme.  Par  M. 

Ernest  Godard.  Paris  ;  Victor  Masson.  1858. 

2.  Hooper’s  Physician’s  Vade  Mecum.  Sixth  Edition,  considerably  enlarged 

and  improved.  By  W.  A.  Guy,  M.B.  London:  Henry  Renshaw.  1858. 

3.  A  Clinical  Memoir  on  Strangulated  Hernia.  By  George  Macilwain.  Lon¬ 

don  :  Henry  Renshaw.  1858. 

4.  On  the  Nature,  Causes,  Statistics,  and  Treatment  of  Erysipelas.  By 

Peter  H.  Bird,  M.D,  London ;  Churchill.  1858. 

5.  The  Ophthalmoscope :  its  Mode  of  Application  explained  and  its  Value 

shown,  in  the  Exploration  of  Internal  Diseases  affecting  the  Eye.  By 
Jabez  Hogg.  London:  Churchill.  1858. 
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of  Deposit.  Established  a.d. 

1844.  3,  PALL  MALL  EAST,  LONDON. 

Parties  desirous  of  Investing  Money  are  requested  to  examine  the 
Plan  of  'The  Bank  of  Deposit,  by  which  a  high  rate  of  interest  may  be 
obi  ained  with  ample  security. 

Deposits  made  by  special  agreement,  may  be  withdrawn  without  notice. 
The  Interest  payable  in  January  and  July. 

PETER  MORRISON,  Managing  Director. 

Forms  for  opening  Accounts  sent  free  on  application. 


Human  Osteology  from  France 

— Very  large  Stock  on  the  lowest  possible  terms. 


Disarticulated  SkuUs  in  22  pieces,  in  box. — Skulls  with  Sec¬ 
tions. — Hands  and  Feet  on  Catgut.— Disarticulated  Skeletons, 
quite  complete,  with  the  Skull  same  body. — Articulated  Male 
Skeleton,  the  Bones  very  well  marked. 


STUDENT’S  CASE  OF  OSTEOLOGY,  complete. —Splen¬ 
did  pieces  for  Lecturers  and  Museums. 

Apply  to  A.  RAGINEL  and  CO.,  38,  Ludgate  Hill  (Belle 
Sauvage  Yard),  City,  London,  E.C. 


[7or  Varicose  Veins  and  Weakness. 

C  —SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  kx- 
TREME  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application, 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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LContinued  from  page  703.] 

I  HAVE  stated,  that  if  it  be  true,  as  generally  believed,  that  the 
present  generation  of  men  has  made  progress  far  beyond  that 
which  any  former  age  could  show,  either  as  regards  the  inves¬ 
tigation  of  the  laws  of  Nature  or  the  extension  and  regulation  of 
the  powers  of  man,  we  must  admit  the  truth  and  importance 
of  the  observation  of  Humboldt,  that  the  reconciliation  of 
science  with  religion  is  the  greatest  want  of  the  present  age ; 
and  I  added  that  it  is  to  the  medical  men  and  to  the  improving 
medical  education  of  the  present  day,  that  this  reflection  is 
peculiarly  applicable,  both  because  the  medical  profession  has 
its  foundation,  more  extensively  than  any  other,  in  natural 
science;  and  also,  because  the  science  which  is  usually  re¬ 
garded  as  more  distinctly  than  any  other  the  foundation  of 
Natural  Theology — the  science  of  life  in  all  its  varieties — is  like¬ 
wise  that  on  which  medicine  has  its  main  foundation.  It  has 
indeed  become  obvious,  in  the  progress  of  inquiry,  that  the 
science  of  final  causes,  or  of  natural  theology,  is  most  properly 
studied,  separately  indeed,  because  leading  to  a  separate 
inference,  but  in  connection  with  every  branch  of  natural 
science,  and  as  regards  all  those  which  appertain  to  the  difier- 
•ent  classes  of  living  beings,  because  strengthening  that  infer¬ 
ence  by  a  short  and  simple  process  of  reasoning,  peculiarly 
applicable  to  each,  and  ultimately  promising  to  subject  all  to 
that  Intelligence  and  that  Power,  to  which,  and  which  alone, 
we  are  all  anxious,  as  we  are  all  bound,  to  submit  in  humilia¬ 
tion  and  reverence. 

But  the  more  we  are  satisfied  of  the  importance  and  even 
preeminence  of  our  subject,  the  more  we  may  be  assured  of  the 
facility  of  misleading  ourselves  and  our  successors  in  these 
lines  of  inquiry  and  of  reflection,  if  we  deviate  at  all,  in  the 
present  early  period  of  the  application  of  modem  science  to 
theology,  from  accuracy  and  precision  in  the  objects  we  pro¬ 
pose  to  ourselves,  or  the  language  we  use.  It  is  surely  of 
much  importance  that  any  such  questions,  if  truly  set  on 
the  right  foundation  at  this  period  of  the  progress  of  science, 
should  not  be  again  unsettled,  even  in  the  apprehension  of  a 
few,  by  such  misapprehension. 

It  seems  to  me  that  there  is  more  obscurity  and  even  fallacy 
than  necessarily  belong  to  the  subject,  in  the  well  known 
treatise  of  Mr.  Grove,  on  the  Correlation  of  Physical  Forces, 
the  general  result  of  which  he  has  thus  stated : — “  This  course 
of  reasoning  appears  to  me  to  lead  inevitably  to  the  conclusion, 
that  heat,  light,  electricity,  magnetism,  chemical  affinity,  are 
all  modes  of  motion ;  or,  are  only  matter  moved,  or  molecularly 
agitated,  in  certain  definite  directions.”  He  says  farther : — 
^‘As  by  the  artificial  structure  of  a  voltaic  battery,  chemical 
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actions  may  be  made  to  cooperate  in  a  definite  direction ;  so, 
by  the  organisation  of  a  vegetable  or  animal,  the  mode  of 
motion  which  constitutes  heat  or  light  may,  "without  extrava¬ 
gance,  be  conceived  to  be  appropriated,  and  changed  into  the 
forces  which  induce  the  absorption  and  assimilation  of  nutri¬ 
ment,  and  into  nervous  agency  and  muscular  power.  Indica¬ 
tions  of  similar  thoughts,”  he  observes,  “  may  be  detected  in 
the  writings  of  Liebig.”*  (p.  19‘J.)  He  says  farther  that: — 
“When  we  say  that  we  feel  hot,  or  feel  cold,  our  expressions 
are  intelligible  to  beings  capable  of  experiencing  similar  sensa¬ 
tions  ;  but  the  physical  changes  accompanying  these  sensa¬ 
tions  are  not  thus  explained.”  {Ibid.,  p.  194.)  He  might  have 
added,  nor  is  the  fact  explained,  which  in  any  such  case  is 
only  generalised  to  a  limited  extent,  that,  as  far  as  our  ob¬ 
servations  go,  particular  physical  changes  and  particular  doubt¬ 
ful  sensations  accompany  one  another. 

With  this  qualification,  I  should  be  -willing  to  waive  any  ob¬ 
jection  to  this  mode  of  expressing  "W'hat  is  known,  or  can  be 
known,  of  the  union  either  of  life  with  organisation,  or  of  soul 
with  body;  but  I  consider  it  of  great  importance  to  point  out, 
even  to  those  who  are  only  beginning  the  study  of  these 
sciences,  what  is  the  true  extent  of  this  qualification.  When 
we  attend  to  the  essential  peculiarities,  already  generalised, 
of  all  the  most  general  of  the  phenomena  of  life,  organic  or 
animal,  we  must  add  to  this  idea  of  molecular  motion,  under 
certain  conditions  and  at  least  in  certain  definite  directions,  that 
oirest  under  certain  forms,  equally  characteristic  of  the  objects 
of  our  inquiry,  and  wholly  unexplained — those  of  variety,  as 
far  as  we  can  judge,  infinite,  although  the  chemical  elements 
necessarily  employed  in  constructing  all  organised  bodies  are 
few,  and  although  the  types  or  models  on  which  they  are 
formed  are  so  related  to  each  other  as  truly  to  indicate  unity  of 
mental  design;  those  of  change, both  chemical  and  mechanical, 
truly  incessant,  minute,  and  essential,  from  the  first  develop¬ 
ment  of  each  vegetable  living  germ,  to  the  last  formation  of 
cells  in  the  animal  excretions,  yet  never  presenting,  in  the 
living  structures,  any  of  those  crystalline  forms  to  which  the 
same  elements  under  the  same  circumstances,  with  the  exception 
of  the  presence  of  vitality,  are  liable.  We  must  remember, 
also,  that  this  tourbillon  vital  has  been  superadded,  within  a 
time  comparatively  recent,  on  a  world  already  subjected  to  a 
system  of  regular  physical  laws,  by  which  motions  and  even 
molecular  movements  in  great  variety  are  produced.  We 
must  keep  in  view  the  facts,  equally  important  and  ascer¬ 
tained  by  science,  as  to  the  sensations,  appetites,  and  instincts 
of  all  animals,  and  the  recollection  and  intelligence,  the  infor¬ 
mation  and  ingenuity,  the  emotions  and  desires,  e.g.,  the  prin¬ 
ciple  of  ambition  or  desire  of  power,  the  love  of  approbation,  or 
desire  of  esteem,  the  principle  of  imitation,  the  sense  of  beauty 
and  sublimity  of  truth,  justice,  piety,  sense  of  duty  and  of  shame, 
of  moral  obligation,  even  the  sense  of  wit  and  humour,  in  the 
human  mind — equally  essential  to  many  objects  which  we  clearly 
perceive,  but  as  to  which,  as  Guizot  expressed  it,  our  minds, 
although  intelligent  and  free,  are  felt  to  be  the  agents  of  a 
Power  w'hich  must  have  existed  long,  and  regulated  much, 
before  they  existed.  We  must  perceive  that  the  determination 
of  the  nature  of  any  changes,  physical  or  chemical,  which  can 
be  made  known  to  us  by  our  senses,  as  supervening,  with  a 
view  to  these  objects,  on  the  existence  of  matter  in  the  primeval 
world,  is  going  but  verj'  little  way  in  the  investigation  of^  the 
phenomena,  the  laws,  or  the  results,  of  either  organic  or  animal 

*  This  word  Force  is  now  so  generally  used  in  this  country,  particularly 
by  those  whose  ideas  on  these  subjects  are  chiefly  taken  from  the  Germans, 
that  it  is  probably  to  no  purpose  to  object  to  it ;  but  it  still  seems  to  me,  as 
I  formerly  stated,  certain  that  this  word  very  generally  involves  a  hypo¬ 
thesis,  which  is  very  doubtful,  and  has  accordingly  deceived  various  ob¬ 
servers,  both  in  physical  and  physiological  inquiries ;  viz.,  the  hypothesis 
that  any  change  referred  to  this  head  must  be  essentially  a  motiou ;  and 
even,  that  it  must  be  a  motion  resulting  from  au  impulse,  or  from  an 
effort,  which  is  thus  indicated,  and  may  be  thus  measured.  The  use  of  the 
more  general  word  Power  involves  no  such  hypothesis,  and  is  therefore,  as 
I  believe,  decidedly  more  philosophical,  particularly  when  the  inquiry  is 
merely  physical,  and  avowedly  goes  no  further  than  to  ascertain  the  relation 
which  one  object,  or  one  event,  bears  to  another,  or  the  law  according  to 
which  one  may  be  expected  to  attend  or  follow  another. 
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life,  as  these  have  been  already  investigated,  and,  arranged  on 
the  same  principle,  and  with  a  similar  view  to  practical  appli¬ 
cation,  as  the  objects  of  the  other  natural  sciences  ;  and  that  it 
necessarily  involves  a  risk  of  allowing  premature,  or  verbal  gene¬ 
ralisation,  to  occupy  our  minds  during  the  period  of  life  which  na¬ 
ture  has  allotted  for  education  and  the  acquisition  of  X-)rinciples. 

In  fact,  if  we  wish  to  carry  these  inquiries  farther,  according 
to  the  strict  rules  of  science,  it  is  more  philosophical  to  set 
aside  all  abstract  questions  of  these  kinds,  as  Dr.  Prout  did,  by 
the  reflection  that  the  main  object  of  philosophy,  as  regards  the 
vital  principle,  is  to  ascertain,  not  ivliat  it  is  (for  which  we 
have  always  a  sufficient  provision  in  the  belief  of  a  Creator,  the 
only  true  efficient  cause),  but  what  it  does;  or,  as  Dr.  Whewell 
did,  by  the  reflection,  that  “  life  consists  in  a  permanent  in¬ 
fluence  over  a  perpetually  changing  set  of  particles”;  and  that 
“  the  vital  force  not  only  circulates  the  particles  of  matter,  but 
puts  them  on  a  stream,  of  which  the  flow  is  development  as 
well  as  movement.”  {Philos,  of  the  Inductive  Sciences,  vol.  ii, 
pp.  43,  51.)  Thus  falling  back  on  the  well-considered  maxim 
of  Clarke,  of  Newton  and  of  Reid,  that  what  men  call  the  course 
of  nature  is  simply  the  will  of  God,  regulating  things  in  the 
material  world  by  fixed  general  laws  which  thus  emerge,  at  the 
right  time  and  i)lace,  from  all  scientific  examinations  of  nature, 
and,  while  they  effectually  bind  together  all  the  physical  sciences 
and  the  final  causes  which  connect  themselves  with  them, 
keep  the  provinces  of  matter  and  mind  uniformly  and  reli¬ 
giously  separate. 

Even  if  we  knew  precisely  what  is  the  part  of  the  cerebro¬ 
spinal  axis,  in  which  the  changes  essential  to  every  act  of 
sensation,  of  recollection,  and  of  instinct  in  a  voluntary  effort, 
of  which  we  are  conscious,  take  place,  and  what  is  the  precise 
nature  of  the  molecular  motion,  or  change,  essential  to  any 
mental  act  producing  its  specific  effect  on  the  voluntary  muscles, 
the  involuntary  motions,  or  the  chemical  phenomena  of  the 
body,  we  should  still  be  as  far  as  ever  from  any  explanation  of 
Xihenomena  which  belong  to  a  different  class  of  existences,  and 
are  made  known  to  us  by  a  different  kind  of  evidence,  dealing 
with  the  physical  conditions  of  life. 

The  following  verses  by  Arbuthnot,  the  friend  of  Pope,  were 
long  quoted  by  Stewart,  and  after  him  by  Bi'own,  in  their  Uni¬ 
versity  Lectures,  and  were  also  quoted  by  Lord  Jeffery  in  his 
Review  of  Priestley;  but  they  jflace  the  essential  nature  of  the 
distinction  between  physical  and  mental  science  in  so  clear  a 
light,  and  it  is  of  such  consequence  that  their  distinction 
should  habitually  ijresent  itself  to  medical  men  in  its  clearest 
form,  that  I  think  it  worth  while  to  quote  them  again  here,  with 
a  part  of  the  Commentary  on  Brown  by  the  last  author,  whose 
scientific  writings,  being  so  “  few  and  far  between”,  are  probably 
less  generally  known. 

“  Am  I  but  what  I  seem,  mere  flesh  and  blood  ? 

A  branching  channel,  and  a  mazy  flood  ? 

The  purple  stream,  that  thro’  my  vessels  glides, 

Dull  ami  unconscious  flows,  like  common  tides. 

The  pipes,  thro’  Avhich  the  circling  juices  stray, 

Are  not  that  thinking  1,  no  more  than  they. 

This  frame,  compacted  with  transcendent  skill, 

Of  moving  joints,  obedient  to  my  will, 

Nursed  from  the  fruitful  glebe,  like  yonder  tree, 

Waxes  and  wastes:  1  call  it  Mine,  not  Me. 

New  matter  still  the  mouldering  mass  sustains ; 

The  mansion  changed,  the  tenant  still  remains. 

And,  from  the  fleeting  stream  repair'd  by  food, 

Distinct,  as  is  the  swimmer  from  the  flood.” 

[See  Review  and  JMemoirs  of  Dr.  Priestley,  in  Edin.  Review, 
vol.  ix,  1800.  See  also  Dr.  Abercrombie,  in  Edin.  Med.  and 
Siirg.  Journal,  vol.  xv,  pp.  599,  C04.J 

“  There  may  be”,  says  Lord  Jeffery,  “  little  shakings  in  the 
brain,  for  anything  we  know;  and  there  may  even  be  shakings 
of  a  different  kind  accom^ianying  every  act  of  thought  or  per¬ 
ception  ;  but  that  the  shakings  themselves  are  the  thought  or 
perception,  we  are  so  far  from  admitting,  that  we  find  it  abso¬ 
lutely  impossible  to  comprehend  what  is  meant  by  the  asser¬ 
tion.  The  shakings  are  certain  throbbings,  vibrations,  or 
stirrings,  in  a  whitish  half-fluid  substance,  like  custard,  which 
we  might  see,  x:)er]iaps,  or  feel,  if  we  had  eyes  and  fingers  suf¬ 
ficiently  small  or  fine  for  the  office.  But  what  should  we  see 
or  feel,  on  the  supposition  that  we  could  detect,  by  our  senses, 
everything  that  actually  took  place  in  the  brain  ?  We  should 
see  the  particles  of  this  substance  change  their  places  a  little, 
move  a  little  up  or  down,  to  tlie  right  or  left,  round  about  or 
zig-zag,  or  in  some  other  course  or  direction.  This  is  all  that 
we  should  see,  if  Dr.  Hartley’s  conjecture  were  proved  by  actual 
observation  ;  because  this  is  all  that  exists  in  motion  according 
to  our  conception  of  it,  and  all  that  we  mean  when  we  say  that 
that  there  is  motion  in  any  substance.  Is  it  intelligible,  then, 
to  say  that  this  motion,  the  whole  of  which  we  see  and  com¬ 


prehend,  is  thought  or  feeling,  and  that  thought  and  feeling 
will  exist  whenever  we  can  excite  a  similar  motion  in  a  similar 
substance  ?  In  our  humble  apprehension,  the  proposition  is 
not  so  much  false,  as  utterly  unmeaning  and  incomxu’ehensible. 
That  sensation  may  follow  motion  in  the  brain,  or  may  be  pro¬ 
duced  by  it,  is  conceivable  at  least,  and  may  be  affirmed  with 
perfect  precision  and  consistency  ;  but  that  the  motion  is  itself 
sensation,  and  that  the  pro^Der  and  complete  definition  of 
thought  and  feeling  is,  that  they  are  certain  vibrations  in  the 
brain,  is  a  doctrine,  we  think,  that  can  only  be  wondered  at, 
and  must  be  comxDi'ehended  before  it  can  be  answered. 

“No  advocate  for  the  existence  of  mind  ever  thought  it 
necessary  to  deny,  that  there  was  a  certain  bodily  aiiparatus 
necessary  to  thought  and  sensation  in  man,  and  that  on  many 
occasions  the  sensation  was  preceded  or  introduced  by  certain 
impulses  and  corresponding  movements  of  this  material  ma¬ 
chinery;  we  cannot  see  without  eyes  or  light,  or  think  without 
living  bodies.  All  that  they  maintain  is,  that  these  impulses 
and  movements  are  not  feelings  or  thoughts,  but  merely  the 
occasion  of  feelings  and  thoughts ;  and  that  it  is  impossible  for 
them  to  confound  the  material  motions  which  precede  those 
sensations  with  the  sensations  themselves,  which  have  no  con¬ 
ceivable  affinity  with  matter. 

“  Without  recurring  to  the  reasoning  of  the  Berkeleians,  it 
seems  quite  enougli  to  determine  us  to  reject  it,  that  it  con¬ 
founds  the  act  of  perception  with  the  qualities  perceived,  and 
classes  among  the  objects  of  perception  the  faculty  by  which 
these  objects  are  introduced  to  our  knowledge,  and  which  must 
be  exercised  before  we  can  attain  to  any  conception  either  of 
matter  or  its  qualities.”  (Review  and  Memoirs  of  Dr.  Priestley 
in  Edinburgh  Review,  vol.  ix,  p.  157.) 

I  rejoice  to  see  that  the  nature  and  the  importance  of  the 
distinction  here  drawn,  and  I  believe  generally  approved,  at 
least  during  the  last  fifty  years,  in  the  universities  of  Scotland, 
is  more  clearly  perceived  and  correctly  appreciated  in  a  work 
which  is  very  recently  published,  but  destined,  I  hope,  to  a  long 
continuance  of  popular  favour — The  World  of  Mind,  by  Isaac 
Taylor — than  in  any  other  writings  that  have  attained  to  a  high 
reputation  in  England.  “  The  two  sciences,  the  physiological* 
and  the  mental,  do  indeed  run  jiarallel  throughout  almost  their 
entire  course,  and  often  intersect  each  other,  and  seem  to  be  so 
intimately  blended,  that  to  distinguish  the  one  from  the  other 
seems  sometimes  barely  possible.  Nevertheless,  as  we  shall 
see,  they  are  two  sciences,  not  one;  and  the  facts  belonging  to 
each  are  susceptible  of  distinct  treatment.  A  clear  perception 
of  this  important  difference  presents  itself  as  one  of  the  most 
important  of  those  ends  which  should  be  aimed  at  in  an  ele¬ 
mentary  book  on  intellectual  philosophy.  It  is  not  only  confu¬ 
sion  of  thought,  but  a  crowd  of  positive  errors,  that  springs 
from  inattention  to  this  distinction.”  (p.  4.) 

As  an  example,  he  mentions  farther,  conjectures  founded  on 
analogies  which  abound  in  the  material  woidd,  that  there  are  in 
it  orders  of  beings  as  much  superior  to  man  as  he  is  superior 
to  others.  It  is  not  the  office  of  science  to  step  forward  and 
contradict  any  surmises  of  this  sort.  In  fact,  science  must  vio¬ 
late  its  own  rules,  and  become  conjectural,  before  it  could 
make  any  such  attempt.  Science  has  to  do  only  with  facts,  and 
those  inferences  from  facts  which  can  be  derived  from  them  on 
warrantable  principles  of  reasoning.  {Ib.,  j).  5.) 

The  statement  of  the  immateriality  of  the  mind,  then,  we  re¬ 
gard  as  merely  the  precise  expression  or  limitation  of  the  vast 
range  of  phenomena  known  to  us  by  consciousness,  as  acts  of 
mind — subjective,  not  objective  phenomena,  which,  when  traced 
to  their  origin,  cannot  be  made  direct  objects  of  any  of  the  senses. 
It  has  been  said  that,  notwithstanding  all  the  reasoning  that  has 
been  employed  on  the  subject,  physiology  does  not  enable  us  to 
form  a  concej)tion  of  a  human  mind  not  possessed  by  a  living 
brain.  I  answer,  that  no  science  enables  us,  as  the  last  result 
of  an  induction,  to  conceive  how  any  phenomenon  in  Nature 
takes  place,  otherwise  than  by  referring  it  to  the  will  of 
Heaven.  The  business  of  science,  in  every  case,  is  simply  to 
observe  exactly  the  phenomena,  and  ascertain  the  laws  and 
conditions  under  which  they  take  place.  How  they  are  brought 
about,  when  all  these  conditions  are  fulfilled,  is  in  every  case 
beyond  our  conception.  What  kind  of  conception,  accordingly, 
does  physiology  enable  us  to  form  of  the  hirman  mind,  as  con¬ 
nected  with  the  human  brain  ?  As  irhysiologists,  we  see  indeed 
distinctly  that  the  particular  condition  of  the  brain  with  which, 
in  this  state  of  our  existence,  the  human  mind  is  connected, 
must  perish  when  the  brain  itself  perislies  ;  likewise  when  a 
particular  (and  very  limited)  increase  or  diminution  of  pres- 


♦  That  is,  so  far  as  it  depends  on  the  evidence  of  the  senses. 
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sure  on  it,  or  f\  particular  {\ery  limited)  rise  or  fall  of  its  tem¬ 
perature,  takes  place,  or  wlien  various  substances,  acting  on  it 
as  poisons,  are  bi'ought  to  it  with  the  blood.  But  the  act  of  our 
Creator  which  connected  a  human  mind,  or  the  mind  {i.  e.,  the 
mental  acts  or  affections)  of  any  animal  with  any  peculiar 
cotniition  of  a  brain,  was  always  to  us  an  act  of  power  altogether 
mi'onceivable.  'I'he  attribute  of  incomprehensibility  attaches 
itself  to  what  we  know  to  be  the  fact — the  connexion  of  any 
material  organ,  or  any  condition  of  such  an  organ,  Avith  any  act 
of  mind.  For  anytliiug  I  can  conceive  to  the  contrary,  the  Au- 
th  •!'  of  our  nattu’e  might  just  as  easily  have  connected  the 
mind  of  man  with  the  entire  state  of  the  table  at  which  I  write, 
as  Avith  the  entire  state  of  a  living  brain. 

It  is  this  manifest  inadequacy  of  am/  physical  cause  that  can 
be  assigned  to  “  shoot  the  gulf  Avhich  separates  the  sensible 
AA'orld  from  the  sentient  soul”,  Avhich  compels  us  to  regard  the 
correlation  of  forces,  in  reference  to  animal  life,  as  capable  of 
affording  only  a  very  partial  and  hypothetical,  if  it  be  not 
merely  a  verbal,  explanation.  And,  although  the  expressions 
used  are  different,  yet,  if  anything  is  really  believed  to  be 
gained  by  that  expi’ession,  Ave  might  apply  to  it  the  language  of 
the  ancient  philosophers  Avhose  thoughts  rested  on  the  subject 
most  frequently  and  most  correctly.  A  sentence  of  Cicero,  re¬ 
ferring  to  Plato  on  the  subject,  may  be  quoted  as  a  text  on 
which  all  that  I  have  there  quoted  may  be  said  to  be  a  com¬ 
mentary. 

“  Audiamus  Platonem”  (says  Cicero)  “quasi  quendam  Deum 
philosophorum ;  cui  duo  placet  esse  motus,  unum  suura,  alte- 
rum  externum ;  esse  autem  divinius  quod  ipsum  et  sua  sponte 
moveatur,  quam  quod  pulsu  agitetur  alieno.  Hunc  autem 
motum  in  soils  animis  esse  ponit,  ab  hisque  principium 
motus*  esse  ductum  putat.  Quapropter,  quoniam  ex  mundi 
ardore  motus  omnis  oi’itur,  is  autem  ardor  non  alieno  impulsu, 
aed  sua  sponte  movetur,  animus  sit  necesse  est.  Bestiis  autem 
sensual  et  motum  dedit,  et  cum  quodam  appetitu  accessum  ad 
res  salutares,  a  pestiferis  recessum  ;  hoc  homini  amplius  quod 
addidit  rationem,  qua  reguntur  animi  appetitus,  qui  turn  re- 
mittuntur,  turn  continentur.”  (De  Naturd  Deorum,  Lib.  ii,  12.) 

But,  in  stating  the  connexion  of  the  first  principles  of 
science  Avith  religion,  I  think  it  necessary  to  reflect  a  little  on 
some  other  recent  publications  in  this  country,  which  are  in 
some  degree  at  variance  (I  think  unfortunately)  with  those  au¬ 
thorities  Avhich  AA'e  have  been  accustomed  especially  to  revere. 
I  allude  particularly  to  the  recent  writings  of  Mr.  Baden 
Powell  of  Oxford,  of  Principal  Tulloch,  and  of  Drs.  McCosh 
and  Dickie,  all  of  whom  seem  to  have  been  strongly  impressed 
with  the  fear  that  the  result  of  the  very  zealous  and  extensive 
inquiries  into  all  departments  of  natural  history,  particularly 
into  those  departments  of  it  Avhich  indicate  uniformity  of  con¬ 
struction  as  one  of  the  most  striking  characteristics  of  the 
AA’orks  of  Nature — i.e.,  primitwe  forms  admitting  of  modifica¬ 
tion  accoi*ding  to  the  circumstances  of  each  class,  and  so  ex¬ 
panding  or  contracting  as  to  constitute  all  forms — might  be 
adverse  to  those  Avhich  ihey  deemed  most  important  and  most 
satisfactory  in  reference  to  the  designs  of  the  Author  of  Nature. 
They  regard  typical  forms  as  more  important  in  this  view  than 
special  contrivances.  They  have  therefore  laboured  zealously 
and  earnestly  to  prove  that  “  Order  is  Heaven’s  first  laAA’”;  and 
that  the  object  of  Natural  Theology  is  best  attained  by  esta¬ 
blishing  this  proposition  in  any  case  which  can  be  regarded  as 
an  exception  or  an  interruption  to  the  ordinary  course  of  Na¬ 
ture  ;  although,  in  doing  so,  it  be  admitted  that  the  usual  argu¬ 
ment  for  the  existence  and  attributes  of  the  Author  of  Nature, 
draAvn  from  the  adaptation  of  means  to  ends,  is  fallacious.  In 
their  speculations  on  this  subject,  all  these  authors  seem  to  me 
to  have  lost  sight  of  Mr.  PoAvell’s  oavii  certainly  at  least  equally 
important  observation,  that  “the  evidences  of  Natural  Theo¬ 
logy  can  but  receive  increasing  confirmation,  in  proportion  as 
any  physical  theory  may  be  substantiated  A\daich  AA'ould  give  us 
a  deeper  insight  into  those  secondary  processes  and  laws  by 
Avhich  the  Divine  Avill  and  plans  are  marked  out,  and  Avhich  are 
to  us  as  the  manifestation  of  such  designs.”  Again,  he  says: 
“  It  is  of  course  obvious  that,  throughout  these  sciences,  per¬ 
petual  instances  of  such  adaptation  of  structure  to  the  ends 
and  purposes  of  life  are  abundantly  manifested;  and  it  is  no 
less  evident  that  they  force  themselves  on  the  mind  with  that 
/peculiar,  immediate,  and  irresistible  kind  of  effect  which  is 
ustlv  dwelt  upon  by  most  Avriters  on  the  subject,  and  admitted 
by  all  inquirers  in  such  viultitudes  of  convincing  examples." 

*  Prinripiuin  motus.  Here  a  distiiicily  arbitrary  poA^•er,  guided  by  in¬ 
stinct,  but  quod  sua  sponte  movetur”,  is  regarded  (correctly,  I  believe)  as 
the  essential  characteristic  of  animals. 
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{Spirit  of  Inductive  Philosophy ,  p.  lii).).  And  again,  exactly 
in  accordance  with  Avhat  is  above  stated,  he  observes  that 
“  symmetry  and  beauty  are  the  results  of  mind,  of  at  least  as 
high  order  as  mechanical  efficiency”;  and  that  although, 
“  throughout  the  immensely  greater  part  of  Nature,  we  can 
trace  symmetry  and  arrangement,  but  not  the  end  for  Avhich 
the  adjustment  Avas  made,  yet  this  is  in  no  Avay  a  less  poAverful 
proof  of  design  and  intelligence  than  the  former.”  {Ibid., 
p.  135.) 

And  further,  Mr.  PoAvell  says  that  instances  arising  from 
the  contemplation  of  organised  structures  do  not  stand  in  any 
Avay  particularly  distinguished  in  their  nature  from  other  cases, 
and  the  like  adaptation  of  means  to  an  end  in  the  wider  ai'- 
raugements  of  an  organised  matter.  [lb.,  loc.  cit.)  In  this  I 
have  no  doubt  he  is  right;  considering  that  it  is  the  adaptation 
of  means  to  an  end,  not  the  nature  of  that  end,  that  in  any  kind 
of  matter,  and  in  the  Avorks  of  any  agent,  indicates  design. 
Inter  alia,  if  the  design  in  vieAv  is  the  maintenance  and 
gradual  modification  of  a  symmetrical  and  beautiful  organised 
structure,  it  is  the  circumstance  of  various  poAvers  acting  as 
means  to  an  end  to  give  it  that  preconceived  form,  not  the  cir¬ 
cumstance  of  unity  of  composition  in  the  form,  that  indicates 
design,  or,  as  it  is  shortly  and  clearly  expressed  by  Dr.  Whe- 
well,  “'our  Morphology  cannot  injure  our  'I'eleology”. 

Mr.  PoAvell  states,  as  the  conclusion  of  his  argument  regard¬ 
ing  Final  Causes,  that  its  whole  tenor  is  directed  to  show 
“  that  the  inference  and  assertion  of  a  Supreme  Moral  Cause, 
distinct  from  and  above  Nature,  results  immediately  from  the 
recognition  of  the  eternal  and  universal  maintenance  of  the 
order  of  phy.sical  causes,  which  are  its  essential  external  mani¬ 
festations.  Of  the  mode  of  action  or  operation  by  Avhich  the 
Supreme  Moral  Cause  influences  the  universal  order  of  physical 
causes,  we  confess  our  utter  ignorance;  but  the  evidence  of 
such  operation,  Avhere  Nature  exists,  can  never  be  lost  or  inter¬ 
rupted.  And,  in  proportion  as  our  more  extended  researches 
exhibit  these  indications  more  fully  and  more  gloriously  dis¬ 
played,  we  cannot  but  believe  that  our  contemplations  are 
more  nearly  and  truly  approaching  their  Source.”  {Essatjs,  etc.,, 
p.  IG8.) 

This  conclusion  is  so  nearly  in  accordance  with  that  drawn 
by  Reid  and  Stewai’t  from  reflections  on  the  same  phenomena, 
and  these  are  of  so  obvious  and  essential  importance  in  our 
discussion,  that  Ave  cannot  but  express  both  surprise  and  regret 
that  this  author  should  think  himself  entitled  to  set  aside  their 
argument  altogether,  particularly  their  reference  to  arbitrary 
influences  as  indicated  by  examination  of  Nature;  and  that  he- 
should  say,  in  reference  to  “  all  the  grander  productions  of  Na¬ 
ture  (among  others)  the  incessant  revolutions  of  vegetable 
and  animal  life,  which  no  human  laboratory  can  produce,  we 
shall  be  still  further  from  finding  any  analogy  to  the  Avorks  of 
man,  or,  by  consequence,  any  analogy  to  a  personal  individual 
artificer.”  {Ib.,  p.  1G5.)  This  observation  seems  to  me  so 
manifestly  inconsistent  Avith  the  statements  already  quoted 
from  the  same  author,  that  the  error  can  only  be  explained  by 
observing  his  not  having  attended  to  the  distinction  of  end, 
of  any  contrivance,  and  use,  or  practical  application. 

But  observe  in  what  manner  it  is,  in  founding,  as  he  says,  on 
“more  enlightened  views,  limiting  the  conclusions  of  Natural 
Theology,”  that  he  deduces  his  conclusion  of  the  Supreme 
Moral  Cause  from  the  examination  of  Nature.  He  says  that 
this  inference  results  immediately  from  the  recognition  of  the 
order  of  physical  causes,  Avhich  are  its  essential  manifestations. 
Noav  Reid  and  SteAvart,  and  all  the  others  Avhom  I  have  men¬ 
tioned,  speak  of  examination  of  the  physical  causes  as  leading 
to  the  very  same  inference.  The  only  difference,  therefore,  is 
narroAved  to  this  expression  of  their  order,  which  he  states  as 
proving  design.  He  says,  “  Order  implies  what  by  analogy  Ave 
call  intelligence.  Subserviency  to  an  observed  end  implies  in¬ 
telligence,  foresight,  Avhich,  by  analogy,  we  call  design.”  (Ib., 
p.  1G4.)  But,  if  he  means  by  this  that  we  cannot  have  intelli¬ 
gence  implied  Avithout  the  manifestation  of  order,  I  think  he  is  cer¬ 
tainly  mistaken,  and  may  refer  to  the  evidences  already  given  as 
catastrophes,  as  shoAvn  by  geology,  and  other  indications  of 
arbitrary  design  already  fully  stated,  in  proof  that  the  adapta¬ 
tion  of  means  to  ends  is  often  most  distinct  in  cases  Avhere 
order,  so  far  as  we  see,  is  broken— where  changes  of  various 
kinds  are  effected,  and  Avhat  Avould  otherAvise  be  their  fatal 
effects  counteracted,  as  in  the  instances  of  metamorphoses  and 
prospective  contrivances,  now  found  to  be  so  general  through¬ 
out  Nature. 

[To  be  continued.'] 
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ON  THE  MEANS  OF  RECOGNISING  THE 
SUBJECTS  OF  INHERITED  SYPHILIS 
IN  ADULT  LIFE.* 

By  Jonathan  Hutchinson,  Esq.,  Surgeon  to  the  Metropolitan 

Free  Hospital. 

Although  the  symptoms  of  inherited  syphilis,  as  manifested 
during  the  first  months  of  life,  are  well  known,  and  although 
it  is  fully  acknowledged  that  not  a  few  infants  so  affected 
recover  and  p’ow  up,  yet  hut  little  attention  appears  to 
have  been  given  to  the  recognition  of  such  individuals  in 
filter  life.  Remembering  the  pertinacity  with  which  a  syphi¬ 
litic  taint  clings  to  the  constitution,  we  may  easily  admit 
it  as  probable  that  those  so  affected  during  the  period  in 
which  development  is  most  active  should  remain,  if  not 
through  life,  at  least  for  many  years,  liable  to  diseas'es  of  a 
peculiar  character,  and  requiring  specific  treatment.  Granting 
this,  and  recollecting  that  the  victims  of  inherited  taint  are 
in  all  classes  of  society  far  from  infrequent,  we  arrive  at  a 
due  estimate  of  the  importance  of  their  ready  recognition. 
Although  not  by  any  means  prepared  to  go  the  length  sug¬ 
gested  by  Eicord,  Erasmus  Wilson,  and  others,  in  the  ques¬ 
tion,  “  Is  not  all  struma  syphilis?”  I  am,  I  think,  in  a 
position  to  assert,  and,  by  reference  to  clinical  evidence,  to 
prove,  as  far  as  such  a  proposition  admits  of  proof,  that  a 
very  considerable  proportion  of  those  chronic  diseases  of  the 
eyes,  skin,  glands,  and  bones,  to  which  the  epithet  “  strumous  ” 
is  commonly  applied,  are  really  the  direct  results  of  inherited 
syphilis.  It  is  not,  however,  the  intention  of  the  present 
paper  to  discuss  so  wide  a  subject  as  the  grounds  of  this 
creed,  but  to  consider  only  a  single  question  of  much 
interest  in  connexion  with  it,  namely,  “On  what  evidence 
is  a  surgeon  justified  in  concluding  that  a  patient,  it  may 
be  an  adult,  or  at  any  rate,  long  past  the  period  of  in¬ 
fancy,  suffers  from  an  inherited  venereal  taint?”  I  hope 
to  be  able  to  show,  that  to  a  large  extent  we  may  in  this 
matter  be  wholly  independent  of  the  histories  given  to  us  by 
parents.  In  many  of  these  cases  the  history  furnished  to  us 
is  wilfully  untrue,  and  in  many  others  it  is  very  desirable  to 
avoid  making  any  direct  inquiries. 

First  among  the  peculiarities  by  which  these  patients 
may  be  identified,  is  the  tout  ensemble  of  the  physiognomy. 
A  bad  pale  earthy  complexion,  a  thick  and  pitted  skin,  a 
sunk  and  flattened  nose,  and  scars  of  old  fissures  about  the 
angles  of  the  mouth,  often  give  the  countenance  so  much  of 
peculiarity  that  the  condition  may  be  recognised  at  a  glance. 
The  opinion  is  usually  borne  out  by  observing  further,  that 
the  subject  is  of  short  stature,  has  a  large  protuberant  fore¬ 
head,  and  a  heavy  aspect.  These  peculiarities  I  have  endea¬ 
voured  to  illustrate  by  the  series  of  portraits  now  before  the 
meeting.  In  all,  the  history  of  the  case  was  carefully  gone  into, 
and  the  diagnosis  satisfactorily  established.  As  I  shall  not, 
however,  owing  to  want  of  time,  be  able  to  produce  any  part  of 
the  evidence  on  this  score,  I  must,  in  asking  the  meeting  to 
accept  the  diagnosis,  state  that  all  the  cases  were  taken  in 
public,  and  the  conclusion  I  arrived  at  corroborated  by  other 
observers.  Most  of  the  patients  were  under  care  at  the  Lon¬ 
don  Ophthalmic  Hospital,  and  the  rest  at  the  Metropolitan 
Free.  Before  proceeding  to  examine  in  detail  the  value  and 
import  of  each  of  the  several  elements  in  the  physiognomy 
under  consideration,  I  may  remark,  that  it  resembles  very 
closely  that  which  many  would  consider  as  typical  of  struma. 
Often  has  it  been  replied  to  me  by  the  sceptical,  “Well, 
what  you  call  the  iihysiognomy  of  syphilis,  I  should  have 
said  was  the  very  ideal  of  struma.”  It  is,  however,  only  the 
leucophlegmatic  dark  form  of  so-called  “  struma,”  which  these 
cases  simulate.  With  “fair  struma,”  as  marked  by  the  trans¬ 
parent  skin,  clear  teeth,  long  silky  eyelashes,  the  syphilitic 
facies  has  nothing  in  common.  Nor  do  I  think  that  the 
variety  of  the  strumous  countenance  denoted  by  a  thick 
oedematous  upper  lip,  patchy  colouring  of  the  cheeks,  and 
a  very  sluggish  circulation,  is  often  found  connected  with 
syphilis. 

Passing  now  to  consider  the  character  of  the  stamp  im¬ 
pressed  by  inherited  taint  on  certain  organs  and  structures,  for 
the  most  part  visible,  I  shall  have  to  mention  seriatim  the  skin 


The  portraits  (stereoscopic),  casts  of  teeth,  etc,,  which  are  repeatedly 
referred  to  in  this  paper,  I  shall  have  the  greatest  pleasure  in  showing  to 
any  one  who  may  teel  sufficient  interest  in  the  subject  to  give  me  a  call. 
Iheir  t^seuce  I  shall  endeavour  to  supply  as  far  as  verbal  descriptions  can 
etiect  the  object,  in  a  supplement  of  illustrative  cases  to  follow  the  present 
paper.  ^ 


and  its  appendages,  the  teeth,  the  tonsils  and  palate,  the  eyes, 
the  glands,  the  nose.  And  here  let  it  be  observed,  that  inhe¬ 
rited  disease  does  not  mar  the  development  of  organs  by  any 
mysterious  or  latent  influence,  but  by  causing  a  positive  and 
recognisable  attack  of  inflammation  at  a  period  when  those 
organs  are  in  very  early  stages  of  growth.  Thus,  if  the  teeth 
are  found  dwarfed  and  notched,  it  is  because  the  patient  suf¬ 
fered  from  severe  inflammation  of  the  mouth  with  alveolar  pe¬ 
riostitis,  at  a  time  when  the  teeth  existed  as  soft  pulps  only. 
If  the  skin  look  stretched  and  thin,  and  wanting  in  healthy 
softness,  or  if,  on  the  other  hand,  it  be  thick,  greasy,  pale, 
and  flabby — and  the  two  conditions  are  often  seen  in  opposite 
temperaments — the  cause  is  that  in  very  early  life  it  was  the 
seat  of  long-continued  inflammation.  So  with  the  form  of  the 
nose.  If  its  bridge  be  sunk  and  expanded,  it  is  because, 
while  the  bones  were  soft,  the  child  had  severe  snuffles, 
marking  periostitis  and  chronic  inflammation  of  the  mucous 
membrane. 

The  Skin  in  these  cases  may  show  one  of  two  states ;  it  may 
either  look  thin  and  stretched,  or  it  may  look  thick,  coarse, 
and  flabby.  The  first  is  the  most  diagonistic,  requiring  for  its 
production  a  longer  continued  infantile  eruption,  but  the 
latter  is  the  more  common.  In  both  it  is  usual  and  almost 
constant  to  see  numerous  little  pits  on  the  forehead,  cheeks, 
lips,  etc.,  resembling  those  of  small-pox,  and  well  nigh 
invariably  there  are  scars  about  the  angles  of  the  mouth. 
Very  frequently  small  patches  of  diffuse  psoriasis  are  noticed 
about  the  face,  and  the  skin  looks  uncomfortably  dry.  The 
appendages  of  the  skin  are  rarely  in  a  healthy  state ;  the 
nails  are  stumpy  and  broken,  and  show  numerous  white 
marks  in  their  substance ;  the  eyelashes  are  few  and  ill-deve¬ 
loped,  even  if  tinea  tarsi  do  not  exist ;  and  the  hair  is  thin 
and  dry. 

The  liability  of  the  skin  to  certain  forms  of  eruptive  disease 
(I  am  not  speaking  of  infants,  but  of  children  or  young  adults) 
is  also  a  valuable  circumstance  in  aid  of  diagnosis.  What¬ 
ever  form  may  be  originally  assumed,  if  of  syphilitic  origin,  it 
almost  always  tends  to  ulcerate,  more  or  less.  To  a  peculiar 
form  of  rapidly  ulcerating  lupus  these  patients  are  particularly 
prone.  I  have  gone  very  carefully  into  the  history  of  several 
hundred  cases  of  lupus,  with  the  view  of  determining  whether 
they  were  of  syphilitic  origin ;  but  my  conclusion  has  been 
that,  in  a  very  large  majority  of  the  chronic  forms  of  that  dis¬ 
ease,  whether  exedens  or  non-exedens,  there  is  no  reason  to 
suspect  hereditary  taint.  In  those,  however,  in  which  the 
ulceration  is  rapidly  destructive  for  a  short  time,  and  is  then 
arrested,  to  be  succeeded  by  a  supple  scar,  and  with  but  little 
tendency  to  relapse,  I  have  rarely  failed  to  establish  a  clear 
diagnosis  of  inherited  disease.  These  are  almost  the  only 
cases  of  lupus  which  ever  came  under  treatment  by  rhino- 
plastic  surgery ;  in  the  others  the  disease  is  rarely  so  com¬ 
pletely  arrested  as  to  allow  of  any  such  measures.  In  two 
patients,  whose  portraits  are  now  exhibited,  the  form  of 
lupus  to  which  I  have  adverted  occurred.  In  one,  it  de¬ 
stroyed  a  considerable  portion  of  one  ear,  and  also  part  of  the 
right  ala  of  the  nose  ;  in  the  other,  it  eat  out  a  portion  of  one 
ala  of  the  nose,  and  was  then  arrested  by  specific  treatment, 
and  quickly  healed. 

The  state  of  the  Teeth  constitutes  one  of  the  most  valuable 
signs  we  possess,  more  especially  that  of  the  permanent  set. 
Its  value  depends  not  only  upon  its  constancy,  but  on  the 
circumstance  that  it  is  impossible  that  these  structures  can  have 
been  altered  in  form,  etc.,  by  disease  acquired  in  later  life.  I 
have  had  several  cases  in  which,  as  the  patient  was  between 
twenty  and  thirty  years  of  age,  it  was  very  possible  that  the 
sunken  nose,  scars  at  the  angles  of  the  mouth,  bad  com¬ 
plexion,  etc.,  might  have  resulted  from  acquired  syphilis,  but 
in  which  the  strongly  characterised  state  of  the  teeth  wholly 
did  away  with  such  suspicion.  The  portrait  which  I  now 
exhibit,  shows  tolerably  well  the  state  of  notching  of  the  in¬ 
cisors,  their  small  size,  etc.,  which  are  the  most  reliable  charac¬ 
teristics.  The  casts  before  the  meeting  also  illustrate  these 
and  other  peculiarities.  Respecting  these  casts,  as  well  as  the 
portraits,  I  may  here  remark  that  they  have  been  taken  only 
from  cases  in  which  a  clear  and  conclusive  history  had  been 
obtained.  They  show  a  remarkable  similarity  in  the  general 
type  of  the  teeth.  As  a  rule,  the  latter  are  small,  rounded,  or 
peg-shaped  instead  of  flat,  sometimes  presenting  a  broad 
shallow  notch  in  their  edge,  at  others,  so  much  worn  down 
that  this  notch  is  not  distinguishable.  In  the  patient  their 
colour,  a  dirty  brownish  hue,  resembling  that  of  bad  size,  is  a 
very  marked  character.  It  is  not  to  be  removed  by  any 
amount  of  cleaning.  They  are  very  liable  to  early  wearing 
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down,  the  teeth  of  a  person  under  twenty  often  being  as  much 
worn  down  as  they  ought  to  be  at  sixty.  This  circumstance, 
their  bad  colour,  notched  border,  and  small  size,  all  point  to  an 
imperfect  development  of  their  outer  layers  and  of  the  enamel 
especially.  I  have  not  as  yet  taken  any  opportunities  for  ex¬ 
amining  the  structure  of  these  teeth  under  the  microscope, 
but  intend  doing  so  as  soon  as  I  can  obtain  good  specimens. 
They  do  not  appear  to  be  particularly  liable  to  caries.  Irregu¬ 
larities  of  position,  etc.,  are  very  common,  but  not,  of  course, 
in  any  way  characteristic.  I  have  seen  many  mouths  in  which 
the  shape,  colour,  etc.,  marked  them  most  positively  as  of  the 
syphilitic  type,  in  which  they  stood  quite  regular,  and  were 
all  sound.  The  reason  why  the  permanent  teeth  show  more 
marked  features  of  peculiarity  than  does  the  first  set,  is  easily 
assigned.  At  the  time  when  the  infant  suffered  from  stomatitis, 
the  first  set,  although  not  cut,  were  already  formed  beyond 
the  reach  of  damage,  while  the  permanent  ones,  on  the  con¬ 
trary,  existed  only  as  soft  pulps.  Now  and  then  it  happens 
that  the  attack  of  alveolar  periostitis  is  unusually  severe,  so 
severe  as  to  cause  suppuration  and  the  exfoliation  of  one  or 
more  of  the  crowns  of  the  teeth.  This  occurrence  is,  I  am 
convinced,  very  rare  ;  Mr.  Tomes,  in  his  work  on  Dental  Sur¬ 
gery,  meutious  but  one  example  of  it ;  and  I  have  myself  seen 
hut  two.  It  is  to  be  observed  that  I  am  speaking  not  of  the 
eai’ly  decay  or  falling  out  of  teeth  which  had  been  cut,  but  of 
their  necrosis  and  exfoliation  during  the  first  week  or  two 
of  life,  long  before  they  ought  to  have  shown  themselves. 
With  the  history  of  these  two  cases  I  need  not  detain  the 
society :  I  have  jotted  down  their  principal  facts  on  the  cards 
on  which  the  specimens  are  mounted. 

To77sils  and  Palate.  I  may  simply  remark  respecting  the 
latter,  that  if  it  show  positive  cicatrices,  or  have  been  exten¬ 
sively  destroyed,  the  sign  is  a  valuable  one  in  confirmation  of 
the  diagnosis.  It  is,  however,  not  among  the  more  frequent. 
In  young  persons,  the  subjects  of  hereditary  taint,  the  tonsils 
are  almost  invariably  chronically  enlarged ;  and,  as  the  ado¬ 
lescent  period  approaches,  they  usually  waste  away  and  become 
atrophied.  These  states  of  disease  are,  however,  so  very  com¬ 
mon  in  others  besides  the  subjects  of  syphilis,  that  we  cannot 
attach  any  importance  to  them. 

Eyes.  Acute  iritis,  as  a  symptom  of  infantile  syphilis,  is 
very  rare;  but,  on  the  other  hand,  it  almost  never  occurs 
during  the  first  year  of  life  independently  of  such  origin.* 
If,  therefore,  there  be  found  in  the  eyes  of  a  young  adult  the 
remains  of  iritis,  either  in  adhesions  Or  obliteration  of  the 
pupil,  the  history  given  of  which  is  that  they  were  left  by 
inflammation  in  infancy,  the  presumption  is  considerable  that 
the  child  then  suffered  from  syphilis.  As  the  subject  of  in¬ 
herited  syphilis  advances  from  childhood  to  early  adult  age, 
he  becomes,  however,  liable  to  other  much  more  common 
forms  of  inflammation  of  the  eye.  These  are  of  the  utmost 
value  in  establishing  a  diagnosis.  The  disease  hithei'to  known 
as  “  strumous  corneitis”,  and  consisting  in  the  interstitial 
deposit  of  lymph  in  the  substance  of  the  cornea,  is,  I  am 
certain,  in  a  very  large  majority  of  instances,  of  direct  syphi¬ 
litic  origin.  As  I  cannot,  of  course,  extend  this  paper  so  far 
as  to  adduce  the  lengthy  evidence  upon  which  I  make  this  as¬ 
sertion,  I  may  state  that  it  will  shortly  be  published  in  detail 
in  the  Ophthalmic  Hospital  Reports,  and  also  that  the  investi¬ 
gations  respecting  it  have  been  conducted  at  the  Moorfields 
Ophthalmic  Hospital,  under  the  observation,  amongst  others, 
of  Mr.  Critchett  and  Mr.  Bowman,  both  of  whom  have  been 
quite  convinced  of  the  accuracy  of  the  conclusion,  and  now  con¬ 
stantly  adopt  a  specific  treatment  for  this  class  of  cases.  It  will 
be  noticed  in  most  of  the  portraits  now  shown  that  the  corneoe 
are  more  or  less  opaque,  and  also  that  the  brows  are  more  or 
less  contracted,  as  if  the  patient  had  long  suffered  from  in¬ 
tolerance  of  light.  A  form  of  inflammation  of  the  choi'oid, 
attended  with  the  deposit  of  lymph  beneath  the  retina,  is  not 
uncommon  in  the  subjects  of  inherited  syphilis.  These 
deposits  may  be  seen  with  the  utmost  distinctness  by  the  aid 
of  the  ophthalmoscope,  and  when  absorbed  leave  ch'cular  or 
irregular  patches  in  which  the  pigment  is  deficient,  and  the 
retina  opaque,  which  are  equally  easily  found.  These  de¬ 
posits  cause  more  or  less  damage  to  vision,  according  to  the 
part  of  the  retina  which  is  disorganised.  Not  unfrequently 
this  form  of  choroiditis  occurs  in  conjunction  with  corneitis, 
which  latter  prevents  the  ophthalmoscopic  examination  of  the 
eye. 

Respecting  the  other  signs  of  this  diathesis  I  must  be  very 

♦  See  a  paper  on  this  subject  by  the  writer  in  the  July  number  of  the 
“  Ophthalmic  Hospital  Reports”. 


brief.  The  head  is  rarely  well  formed,  the  forehead  being 
often  more  or  less  protuberant  from  the  effect  of  slight 
chronic  hydrocephalus  in  infancy.  One  of  the  portraits 
shows  this  state  in  a  more  advanced  degree.  There  are  often, 
nodes  on  the  bones,  either  those  of  the  skull  or  of  the  extremi¬ 
ties,  and  these  often  suppurate  and  cause  exfoliation  of  small 
portions  of  bone.  Chronic  diseases  of  joints  of  the  class 
usually  called  strumous  are  not  infrequent.  Enlargements  of 
the  lymphatic  glands  under  the  jaw  are  also  now  and  then 
seen.  When  this  occurs,  I  may  own  that  I  generally  find 
exceeding  difficulty  in  persuading  any  one  else  into  the  belief 
that  the  disease  can  possibly  be  anything  else  than  “  struma,” 
that  meaningless  term  appearing  to  have  linked  itself  almost 
indissolubly  to  these  affections.  The  ilattening  of  the  bridge 
of  the  nose  has  been  already  adverted  to.  It  is  a  vei’y  marked 
condition  in  most  cases,  and  constitutes  a  very  valuable  sign. 
A  thickened  and  hypertrophied  state  of  the  structures  under  the 
tongue,  including  the  ducts,  mucous  membrane,  and  connec¬ 
tive  tissue,  is  often  seen,  but  is,  I  suspect,  quite  as  much 
connected  with  the  remedies  which  have  been  administered  as 
with  the  disease.  This  observation  may  naturally  lead  to  a 
few  words  respecting  the  probability  of  many  of  the  symp¬ 
toms  which  I  have  described  having  been  in  reality  rather  the 
effects  of  mercury  than  of  syphilis.  In  a  majority,  the 
mother  of  the  patient  stated,  that  the  medical  man  who  had 
the  treatment  of  the  child  in  infancy  had  recognised  the  dis¬ 
ease,  and  we  may  therefore  presume,  that  in  most,  mercury 
had  been  employed.  In  several,  however,  no  such  diagnosis 
had  been  made,  and  it  is  probable  no  specific  treatment  had 
been  adopted,  indeed,  I  have  one  or  two  in  which  the  mothers 
averred  that  their  children  had  never  taken  any  course  of 
medicine.  Now,  as  in  these,  the  role  of  symptoms  was 
equally  well  characterised,  we  may,  I  think,  hold  it  as  very 
probable  that  they  were  wholly  attributable  to  the  disease. 
Indeed,  from  the  fact  that  these  signs  are  all  of  them  consequent 
upon  the  long  existence  of  one  or  other  of  the  phenomena  of 
syphilis  in  very  early  life,  it  is  plain,  that  a  remedy  which  cuts 
short  the  duration  of  such  phenomena,  must  tend  to  prevent 
rather  than  to  exaggerate  their  effects.  Now,  there  is  no  point  in 
the  whole  range  of  the  therapeutics  of  syphilis,  I  might  almost 
say  in  therapeutics  generally,  upon  which  opinion  is  more 
unanimous,  than,  that  the  use  of  mercury  rapidly  and  efficiently 
gets  rid  of  the  rash,  snuffles,  sore  mouth,  etc.,  which  character¬ 
ise  that  disease  in  infants. 

In  conclusion,  I  must  beg  to  remark  most  emphatically,  that 
it  is  not  by  any  one  symptom  that  the  diagnosis  of  hereditary 
syphilis  can  ever  be  supported,  but  by  the  careful  estimation 
of  the  entire  group.  They  must  be  taken  together  in  their 
relative  bearings  upon  each  other.  By  too  great  reliance  on 
single  ones,  however  apparently  well  marked,  mistakes  of  the 
most  egregious  character  would  often  occur,  while  I  feel  con¬ 
fident,  that  by  the  opposite  course  a  very  trustworthy  con¬ 
clusion  may  often  be  arrived  at. 
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THREE  CASES  OF  POISONING  BY  THE  SEEDS  OF  THE  DATURA 

STRAMONIUM. 

Under  the  care  of  T.  K.  Chambers,  M.D. 

\_Vroin  Ifotcs  by  A.  G.  IxiWRENCE,  l.sQ.,  Housc-Surffcon.'] 

We  have  been  favoured  by  Mr.  Lawrence  with  the  following 
detailed  account  of  the  cases  of  three  boys  who  were  poisoned 
by  eating  some  of  the  seeds  of  the  thorn  apple  which  had  been 
thrown  aside  on  a  heap  of  rubbish  by  the  gardeners  in  Hyde 
Park.  The  children  had  been  told  tliat  the  seeds  Avere  used 
to  make  wine  of,  and  therefore  no  doubt  thought  them  a 
dainty,  and  partook  greedily  of  them,  but  the  precise  quantity 
which  they  ate,  and  the  time  at  which  the  symptoms  followed 
the  ingestion  of  the  poison,  could  not  be  exactly  ascertained. 
With  reference  to  the  latter  point,  however,  it  was  judged  to  be 
about  an  hour  before  their  admission.  It  will,  no  doubt,  be 
interesting  to  our  readers  to  have  a  precise  account  of  the 
symptoms  produced  by  a  plant  which  is  so  common,  and  at  the 
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same  time  so  poisonous.  A  short  notice  of  the  sj’mptoms  and 
of  the  cases  at  that  time  on  record  will  be  found  in  Taylor’s 
Medical  Jurisprudence  (p.  186,  ed.  1849),  who  says,  “  all  parts 
of  the  plant,  but  especially  the  seeds  and  fruit,  are  poisonous.” 
The  iiart  which  these  children  ate  seems  to  have  been  the 
seeds  and  their  septa. 

Joseph  Miller,  aged  7,  John  Wilton,  aged  8,  and  James 
Wilton,  aged  7,  were  brought  to  St.  Mary’s  Hospital,  Wednes¬ 
day,  August  18th,  1858,  at  5.40  p.m.,  with  symptoms  of  poison¬ 
ing  by  some  narcotic  irritant  poison.  The  symptoms  in  each 
were  similar,  but  with  slight  variations,  caused,  no  doubt,  by  a 
larger  amount  of  the  poison  being  taken  in  the  one  than  the 
other.  The  symptoms  in  each  had  better  be  described  sepa¬ 
rately,  and  afterwards  compared. 

Case  i.  Joseph  Miller,  a  well  grown  lad,  aged  7,  when  brought 
in,  was  said  to  have  been  poisoned  by  drinking  the  water  in  the 
Serpentine  which  had  lately  been  deodorised  by  lime,  as  he 
was  found  lying  near  it ;  nothing  further  could  be  gained  in 
the  history  from  the  persons  who  brought  them.  When  first 
seen,  he  was  supposed  to  be  much  frightened  and  shamming, 
as  he  lay  on  the  couch  now  and  then  uttering  a  sharp  cry, 
especially  when  shaken;  but  the  excessive  excitement  of  the 
vascular  and  nervous  system  soon  corrected  this  first  impres¬ 
sion.  His  skin  was  excessively  hot  and  congested,  especially 
the  face  and  upper  extremities.  His  step  and  gait  were  totter¬ 
ing  and  convulsive,  and  he  had  partially  lost  the  use  of  his 
lower  extremities.  There  was  a  good  deal  of  convulsive  twitch¬ 
ing  about  both  legs  and  arms,  but  more  in  the  latter  than  the 
former.  The  eyes  were  open  ;  pupils  widely  dilated  and  fixed, 
and  insensible  to  the  strongest  light,  but  the  patient  was  un¬ 
conscious  of  everything  going  on  around  him,  vision  being 
quite  lost.  His  speech  was  much  confused  and  incoherent, 
and  he  was  totally  unconscious  of  what  was  said  to  him,  shud¬ 
dering  and  seeming  much  frightened.  When  left  to  himself, 
he  groped  about  with  his  hands,  and,  touching  objects,  he  im¬ 
mediately  withdrew  them ;  but  when  he  felt  himself  falling,  he 
endeavoured  to  catch  at  something  so  as  to  prevent  it.  A  liuid 
being  put  in  his  mouth,  he  immediately  spat  it  out.  His  limbs 
were  very  rigid,  and  remained  so,  except  when  the  convulsive 
twitchings  would  come  on,  which  was  about  every  ten  minutes 
at  first.  His  breathing  was  easy,  with  now  and  then  a  deej) 
sigh,  twenty-six  re.spirations  in  a  minute.  Pulse  110,  strong 
and  full ;  tongue  dry  and  rather  furred  ;  there  seemed  to  be  an 
intolerable  itching  in  the  nose.  There  w’as  no  gastric  irritation 
or  attempt  to  vomit,  and  the  secretions  were  all  retained.  An 
attempt  to  give  him  an  emetic  proved  inefiectual,  so  the  sto¬ 
mach-pump  was  introduced,  and  a  large  quantity  of  warm 
water  injected  with  half  a  drachm  of  the  sulphate  of  zinc.  As 
this  was  retained  for  some  time,  vomiting  was  produced  by 
tickling  the  fauces,  and  all  the  w'arm  water  brought  up  slightly 
discoloured  with  what  appeared  to  be  semidigested  pieces  of 
apple  rind,  plums,  and  other  vegetable  matter  floating  in  it,  but 
there  was  nothing  which  gave  any  clue  to  the  poisonous  matter 
he  had  taken.  Some  more  warm  water  was  pumped  in,  and 
repeated  three  or  four  times,  and  the  patient  then  being  wet 
was  placed  between  blankets,  and  some  brandy  and  beef-tea 
introduced  into  the  stomach.  Half  an  hour  afterwards,  he 
could  not  stand ;  the  convulsive  movements  of  the  limbs  in¬ 
creased,  intermittent  in  character,  induced  at  times  by  external 
impressions,  such  as  touching  the  skin,  but  coining  on  also 
spontaueousl3^  His  pupils  remained  quite  fixed ;  the  stupor 
was  increased. 

8  P.M.  Coma  has  gradually  come  on ;  he  can  hardly  be 
roused  except  by  galvanic  shocks.  Skin  now  cold;  eyes  shut; 
pupils  still  dilated ;  speech  unintelligible.  If  left  to  himself  for 
one  minute,  he  falls  into  a  deep  sleep,  from  which  he  cannot  be 
roused  except  by  the  battery.  The  convulsive  movements  now 
only  come  on  when  he  is  roused  by  the  galvanic  current. 
Mustard  poultices  are  applied  to  the  stomach  and  calves  of  the 
legs,  and  hot  bottles  to  the  feet. 

9.30.  The  coma  is  still  intense.  Some  spontaneous  twitch¬ 
ings  have  come  on  occasionally  during  the  last  half-hour.  He 
cries  out  wdien  touched  by  the  battery.  Pulse  is  getting  much 
weaker,  120.  A  relay  of  mustard  poultices  is  ox’dered.  The 
coffee  and  ammonia  are  continued. 

_  12  o’clock.  He  has  had  galvanic  shocks  every  seven  minutes 
since  hall-past  nine.  He  is  now  beginning  to  be  conscious. 
The  eyes  are  open ;  the  pupils  insensible  to  light.  He  can  be 
roused  now  by  smacking  the  face.  The  battery  is  discon¬ 
tinued. 

1  A.M.  He  is  now  partially  sensible,  but  much  stupified. 
lie  can  walk,  but  totters  a  good  deal,  and  is  totally  unable  to 
gne  any  account  of  himself.  He  has  passed  urine  involunta¬ 


rily.  The  pupils  are  still  dilated  and  fixed  :  sight  is  much  im¬ 
paired.  He  does  not  recognise  his  mother.  The  convulsive 
movements  have  quite  ceased. 

9  A.M.  He  has  slept  soundly  since  half-past  one.  He  is 
still  stupified,  and  recognises  no  one.  The  pupils  are  dilated 
and  fixed.  He  has  drunk  a  little  beef-tea. 

In  the  course  of  the  day  he  became  more  sensible,  though  he 
still  w'as  unable  to  give  any  account  of  himself ;  but  at  limes  he 
had  fits  of  stupor  and  drowsiness.  The  pupil  remained  fixed 
and  dilated,  and  did  not  become  of  its  natural  size  till  the  next 
day,  when  consciousness  returned,  and  he  gave  a  description  of 
what  he  had  eaten. 

Case  ii.  James  Wilton,  aged  7.  In  this  case,  the  symp¬ 
toms  were  not  so  urgent  as  in  the  former,  and  chiefly  referred 
to  excitement  of  the  nervous  system.  He  was  very  noisy  when 
shaken,  And  sat  up  with  his  eyes  open,  with  a  fixed  dilated 
pupil,  quite  insensible  to  a  lighted  candle.  Vision  was  quite 
lost.  The  sense  of  hearing,  however,  appeared  very  acute,  and 
the  paroxysmal  twitchings  of  the  limbs  every  five  minutes  were 
very  marked,  and  more  so  in  the  arms  than  the  legs ;  but  the 
limbs  were  not  so  rigid  as  in  the  other  boy.  The  skin  was 
burning,  and  the  fauces  dry;  but  he  would  not  drink  even 
when  water  was  forced  into  his  mouth.  When  placed  on  his 
legs,  he  would  kick  them  forwards,  but  could  not  stand  on 
them ;  and  they  did  not  remain  quiet  one  minute.  When 
spoken  to,  he  appeared  peevish  and  irritable,  and  answered  by 
a  sharp  cry,  or  said  shaiqily,  “Let  me  alone”;  all  his  words 
being  curtailed  in  a  curious  way.  He  would  sit  up  occasion¬ 
ally,  but  never  shut  his  eyes,  and  would  sometimes  catch  at 
imaginary  objects;  but  if  anything  was  put  into  his  hands,  he 
would  immediately  drop  it.  He  had  also  great  itching  of  the 
nose.  Extreme  watchfulness  was  a  very  prominent  symptom. 
The  pulse  was  full  and  irritable,  120.  The  secretions  were  re¬ 
tained.  There  was  no  vomiting.  An  emetic  was  administered 
(with  great  difficulty,  owing  to  the  patient’s  obstinacy),  and,  by 
tickling  the  fauces,  vomiting  was  produced ;  but  this  gave  no 
clue  to  the  nature  of  the  poison.  Strong  coffee  and  brandy  was 
also  given;  and,  about  9  p.m., the  convulsive  twitchings  became 
less  frequent,  occurring  about  every  ten  minutes.  Touching 
the  skin,  however,  would  bring  them  on  immediately.  There 
was  no  tendency  to  coma,  but,  on  the  contrary,  extreme  rest¬ 
lessness.  The  speech  was  still  unintelligible.  The  pupils  re¬ 
mained  fixed. 

1  A.M.  He  had  become  a  little  more  conscious,  and  an¬ 
swered  questions  more  to  the  point.  The  pupils  remained 
fixed ;  he  was  still  restless,  and  remained  in  much  the  same 
state  all  night,  not  becoming  quite  conscious  until  9  A.M.,whea 
he  spoke  to  bis  mother,  and  slept  the  greater  part  of  the  day 
afterwards,  waking  up  occasionally,  and  having  intermissions  of 
unconsciousness  ;  but  the  pupils  remained  widely  dilated 
during  the  whole  day. 

Case  in.  John  Wilton,  aged  8.  This  boy  had  eaten  less 
than  either  of  the  others,  and  consequently  the  symptoms  were 
less  urgent.  He  walked  to  the  Hospital,  and  then,  being 
frightened,  ran  home;  but,  as  soon  as  he  arrived  there,  he  be¬ 
came  very  uneasy,  and  his  mother  brought  him  back.  On  ad¬ 
mission,  he  was  semiconscious.  The  dilatation  of  the  pupil 
was  marked.  The  convulsive  twitchings  were  absent,  but  he 
had  a  great  desire  to  lie  down  and  sleep.  When  roused,  lie 
seemed  bewildered,  and  would  not  give  any  account  of  himself. 
He  could  stand,  when  placed  on  his  legs ;  but  groped  about, 
and  caught  at  imaginary  objects,  as  jpatients  are  observed  to  do 
in  cases  of  poisoning  by  belladonna.  The  eyes  were  open,  but 
he  took  no  notice  of  anything  or  anybody  about  him  ;  and  when 
objects  were  held  before  his  eyes,  he  could  not  see  them.  His 
hearing  was  acute,  and  his  eyes  followed  the  direction  of  the 
sound.  The  secretions  were  all  retained.  The  same  treat¬ 
ment  was  pursued  as  in  the  other  cases.  He  was  kept  awake 
by  constant  rousing  and  by  strong  coffee;  and,  about  twelve 
o’clock, he  became  more  conscious,  but  had  intermissions  of  be¬ 
wilderment,  which  lasted  till  10  a.m.,  when  he  recovered  con¬ 
sciousness  completely  ;  and  gave  an  accurate  description  of  the 
seeds  of  the  plant  which  they  had  eaten,  and  where  they  were 
to  be  found.  One  of  the  hospital  porters  was  sent  with  him  to  the 
place,  and  he  pointed  out  and  recognised  several  of  the  fruit  of 
the  datura  stramonium,  which  the  gardeners  had  thrown  away 
among  some  rubbish. 

Remaeks.  I  have  detailed  these  cases  at  some  length,  owing 
to  the  rarity  of  the  poison,  and  the  opportunity  which  was 
afforded  of  comparing  the  cases.  The  symptoms  in  all  were 
veiy  similar,  differing  only  in  degree.  In  all,  the  gait  was  tot¬ 
tering  and  undecided,  and  the  skin  (especially  of  the  face  and 
upper  extremities)  hot  and  congested.  The  delirium  was 
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noisy  in  each  ;  but  in  the  first  case,  while  the  maniacal  frenzy 
was  marked  in  the  early  part  of  the  evening,  deep  coma  after¬ 
wards  overcame  it;  while  in  the  younger  lad  (Case  ii)  extreme 
excitability,  peevishness,  and  fright  prevailed ;  and  he  even  sat 
np  the  whole  time,  with  his  eyes  wide  open,  although  vision 
was  quite  lost.  The  pulse  in  all  was  very  high  and  full,  about 
l‘-iO  in  a  minute.  The  speech  in  all  was  confused,  and  the 
mind  wandering,  so  that  they  seemed  unconscious  of  what  was 
said  to  them.  The  eyes  in  all  were  open,  with  widely  dilated 
pupils,  insensible  to  a  strong  light,  and  in  all  the  cases  with 
complete  loss  of  vision.  In  all  there  seemed  to  be  great  itching 
of  the  nose.  In  a  space  of  time  varying  from  a  quarter  of  an 
liour  to  an  hour,  they  each  became  unable  to  stand,  and  con¬ 
vulsive  movements  of  the  limbs  came  on,  intermittent  in  cha¬ 
racter,  and  occurring  at  variable  intervals,  induced  princi¬ 
pally  by  external  impressions,  and  affecting  the  up{)er  more 
than  the  lower  extremities.  This  was  best  seen  in  the  second 
case.  The  speech  then  became  muttering,  unintelligible,  and 
even  lost.  The  pupils,  skin,  and  pulse,  remained  the  same. 
After  an  emetic,  they  continued  for  a  time  in  the  same  ex¬ 
citable  state,  passing,  however,  in  each  case,  into  a  state  of 
stupor,  and  even  coma.  This,  however,  came  on  at  different 
periods,  and  differed  in  degree.  In  the  first  case,  it  came  on 
gradually,  about  an  hour  and  a  half  after  admission ;  and  here 
the  coma  was  much  more  marked  than  in  the  other  cases,  re¬ 
quiring  the  galvanic  battery  to  rouse  him  from  it — a  condition 
which  continued  for  four  hours,  and  was  not  associated  with  so 
much  convulsive  action  as  in  the  other  cases.  In  case  ii,  the 
stupor  was  not  so  great  as  in  Case  i;  but  the  convulsions  were 
more  marked  than  in  either  of  the  others,  and  persisted  for 
five  hours.  In  Case  iir,  the  stupor  was  marked,  but  was  not  so 
profound  as  in  the  other  cases,  and  the  convulsive  movements 
lasted  for  a  shorter  time.  They  all  seemed  to  become  partially 
conscious  at  about  1  a.m.  ;  and,  in  the  first  case,  the  boy  became 
more  sensible,  and  was  able  to  walk  a  little,  tottering,  however,  a 
good  deal  {but  teas  unable  to  give  any  account  of  himself),  and 
was  then  allowed  to  go  to  sleep ;  but  the  other  two  remained 
sitting  up,  very  noisy  and  restless,  during  the  whole  night,  and 
did  not  sleep  till  a  late  hour  in  the  day.  Even  then  the  pupils 
remained  dilated  and  fixed,  and  they  had  intermissions  of 
stupor.  The  itching  of  the  nose  also  continued  during  the 
greater  part  of  the  day. 

The  treatment  adopted  was  that  indicated  by  the  symptoms. 
The  result  shows  that  it  w^as  successful. 
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DYSPEPSIA,  IN  SYMPATHY  WITH  AN  OVER¬ 
WROUGHT  BRAIN. 

By  John  Watson,  M.D.,  Southampton. 

The  influence  of  the  mind  upon  the  nervous  system,  with 
w'hich  it  is  so  intimately  and  mysteriously  connected,  and 
through  that  system  upon  the  functions  of  the  body  in  general, 
is  a  fact  which  a  little  experience  in  the  practice  of  our  profes¬ 
sion  suffice^  to  force  on  our  attention.  Suppressed  feeling, 
sudden  anxiety,  surprise,  joy,  bring  on  sudden  forms  of  dis¬ 
order,  or  death  itself;  the  depressing  and  even  fatal  weight 
upon  the  spirits  of  a  dream  or  presentiment,  when  believed  in 
as  a  supernatural  visitation,  has  either  been  personally  Avit- 
nessed  by  us,  or  comes  supported  by  testimony  of  the  highest 
kind  ;  while  the  ability  of  the  weakest  frame,  under  the  sti¬ 
mulus  of  a  strong  necessity,  to  undergo  incredible  exertion  and 
privation, — or,  under  tlie  supporting  influence  of  a  buoyant, 
hopeful  disposition,  to  rally  under  the  attacks  of  an  exhausting 
disease, — is  perfectly  intelligible  and  well  known.  Most  prac¬ 
tical  men  will  understand  the  remark  and  endorse  it,  that 
under  any  severe  form  of  illness,  one  of  the  most  serious 
symptoms  they  have  to  combat,  is  a  want  of  cheerful  con¬ 
fidence  in  the  result  on  the  patient’s  own  part.  Hoivever  vari¬ 
ously  we  may  attempt  to  explain  it,  the  fact  is  unquestionable. 
Excessive  mental  exercise,  again,  has  a  marked  effect  on  the 
ordinary  functions  of  the  body,  by  withdrawing,  as  has  been 
supposed,  a  disproportionate  amount  of  nervous  influence  to 
the  brain  ;  or  possibly,  a  better  explanation  may  be,  by  inten¬ 
sifying  the  sympathies  of  the  other  animal  functions  with  this 
organ  from  its  increased  activity.  Be  this  as  it  may,  I  am  per¬ 
suaded  1  have  often  witnessed  a  form  of  this  kind  of  disorder, 
not  only  in  what  are  called  nervous  affections,  as  hysteria,  mi- 
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mosa  inquieta,  the  neuralgia},  etc.,  but  in  chi*onic  affections  of 
the  liver  and  stomach.  I  am  ])ersuaded  that  an  over-tvrought 
brain  is  the  predisposing  cause  of  many  of  those  multifarious 
forms  of  indigestion  that  beset  the  industrious  population  of 
our  large  towns;  and  that  this  cause  is  often  lost  sight  of  in 
the  consideration  of  the  more  evident  exciting  causes,  such  as 
the  quality  and  quantity  of  the  ingesta,  etc.  I  could  enumerate 
many  such  instances  occurring  among  the  intelligent  artizans 
of  the  busy  town  I  have  recently  left  (Birmingham) ;  but  I 
confine  myself  to  the  following,  which,  I  had  full  opportunity  of 
ascertaining,  was  not  a  post  hoc  result  merely,  but  one  strictly 
propter  hoc. 

Case.  Mr.  W.  J.,  now  a  middle-aged  man,  of  nervous-bilious 
temperament,  engaged  in  a  light  business,  but  with  consider¬ 
able  ccftitinnous  head-work,  and  having  literary  and  scientific 
tastes,  was  at  times  under  m.y  care  for  several  years.  His  at- 
tacks  were  marked  by  pain  in  the  forehead,  temples,  or  eyeballs, 
often  only  called  forth  and  always  aggravated  by  a  sharp 
movement  of  the  head,  and  attended  with  musete  volitantes, 
partial  amaurosis,  alarming  vertigo,  neuralgia  of  the  heart,  or 
irregularity  in  the  action  of  this  organ.  The  latter  symptom  at 
one  period,  in  1847,  continued  to  recur  daily  for  several  weeks. 
These  attacks  were  rarely  accompanied  by  either  nausea, 
heartburn,  flatulence,  loss  of  apj)etite,  constipation,  or  any 
other  gastric  symptom  (though  occasionally  nausea  and  bilious 
vomiting  were  present) ;  but  with  flushed  face,  and  unusual 
quickness  and  irritability  of  mind.  They  occurred  most  fre¬ 
quently  without  any  assignable  cause,  though  sometimes  a 
tart,  a  morsel  of  cheese,  or  an  indulgence  in  the  shape  of  fruit 
or  green  vegetables,  etc.,  met  with  its  due  (or  undue)  degree  of 
censure;  and  seldom  lasted  longer  than  ten  or  twelve  hours. 
Medicines  in  repute  for  sick  headache,  such  as  alkalies,  stimu¬ 
lants,  stomachics,  etc.,  afforded  no  relief  during  such  an  attack, 
an  aperient  alone  seeming  to  shorten  it,  and  sleep  almost  inva¬ 
riably  removing  it,  whether  the  aperient  were  administered 
or  not. 

My  patient  resided  in  an  open,  healthy  situation,  was  strictly 
temperate,  lived  by  rule,  and  had  plenty  of  out  door  exercise ; 
the  latter  being  principally  walking,  though  mixed  with  car¬ 
riage  riding,  horse  exercise  having  been  discontinued  in  conse¬ 
quence  of  the  prolonged  irregularity  of  the  action  of  the  heart 
in  1847.  Attacks  of  temporary  illness,  as  described,  continued 
to  recur  under  my  own  observation  at  intervals  of  about  a 
week,  for  a  series  of  years ;  and  my  belief  was  that  he  was  a 
martyr  to  duodenal  indigestion,  and  that  his  comfort  could 
only  be  secured  by  strict  dietetic  and  hygienic  care,  a  fortnight’s 
annual  visit  to  the  coast  being  a  part  of  it. 

Acting,  however,  upon  a  suggestion  I  had  repeatedly  made, 
a  favourable  opportunity  presenting  itself,  he  relinquished  his 
business  and  removed  into  the  country.  The  result  was  very 
striking.  With  freedom  from  care,  and  that  necessity  for 
keeping  his  attention  fixed  for  several  hours  a-day,  which  the 
management  of  his  business  involved,  his  stomach  became  able 
(in  his  own  words)  “  to  digest  anything”,  and  his  headache, 
instead  of  being  a  serious  drawback  to  his  happiness,  was 
scarcely  ever  felt  or  thought  of.  It  is  clear  that  an  over-tasked 
brain  was  at  the  root  of  these  attacks,  the  digestive  organs 
being  only  at  fault  in  a  secondary  and  subordinate  manner. 

I  have  been  induced  to  narrate  this  case,  because  the  evident 
connection  of  the  removal  of  the  disorder  with  the  removal  of 
its  assumed  cause,  suggests  a  principle  of  considerable  practical 
importance  ;  and  because  also  it  affords  an  illustration  of  that 
class  of  cases  in  which  such  folloAvers  of  illegitimate  medicine 
as  homoeopaths  and  hydropaths  are  most  successful,  and  in 
which  their  fallacy  most  readily  imposes  upon  hard-working 
literary  and  other  active  and  intelligent  persons,  for  Avhose  ail¬ 
ments  mental  rest  is  so  often  the  panacea. 


LARGE  PENDULOUS  TUMOUR  OF  THE  VAGINA 
REMOVED  BY  LIGATURE. 

By  Edward  A.  Brown,  Esq.,  Eastwood,  Notts. 

Mrs.  M.  applied  to  me,  on  the  Cth  of  July,  relative  to  a  pen¬ 
dulous  tumour  attached  by  a  broad  neck,  three  and  a  half 
inches  long  by'  two  and  a  half  Avide,  to  the  right  side  of  the 
vagina,  Avhich  caused  great  inconvenience  and  distress. 

The  patient  Avas  very  anamiic,  and  much  reduced  by  con¬ 
tinued  suffering.  Finding,  moreover,  large  arterial  and  venous 
vessels  permeating  the  structure  of  the  tumour,  I  determined 
to  remove  it  by  the  double-leaden  ligature  in  preference  to  the 
knife  or  ecraseur. 
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It  was  not  necessary  to  administer  chloroform.  The  neck 
being  pinched  between  the  fingers,  a  stout  angular  needle 
armed  with  leaden  cords  was  passed  through.  Each  cord  was 
tightly  fastened  round  the  lateral  halves,  and  another  was  made 
to  encircle  the  entire  neck,  so  as  to  compress  the  vessels 
wounded  by  the  perforation  and  restrain  the  oozing.  As  ul¬ 
ceration  progressed,  these  were  twisted  to  embrace  the  parts 
closer  and  closer ;  and  the  mass,  weighing  three  pounds  six 
ounces  and  a  half,  came  off  in  nine  days,  without  the  loss  of 
any  blood,  or  a  bad  symptom.  The  patient  is  now  perfectly 
well,  and  following  her  usual  duties. 

On  section,  I  found  the  tumour  to  be  of  a  fibro-carcino- 
matous  character;  but  as  it  was  taken  off  high  up,  and  before 
the  lymphatic  vessels  had  become  impregnated  with  the 
scirrhoid  virus,  there  seems  no  disposition  to  a  reinstitution  of 
the  disease. 

I  am  not  aware  that  it  is  usual  to  remove  tumours  of  this 
size  in  a  similar  manner;  and  the  plea  I  adduce  in  defence  of 
the  present  case  is,  that  in  the  reduced  and  debilitated  condi¬ 
tion  of  the  patient,  the  loss  of  but  a  trifling  amount  of  blood 
w'ould  in  every  probability  have  been  fatal. 
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OUR  PREVENTABLE  MORTALITY. 

That  “  it  is  appointed  unto  all  men  once  to  die”,  is  so  obvious 
a  truth  as  to  require  no  elaborate  array  and  comparison  of 
facts  to  support  it.  But,  in  the  solemnity  of  this  inevitable 
law  of  mortality,  we  have  been  apt  to  lose  sight  of  another 
great  axiom — that  it  is  equally  appointed  to  men  to  live  for  a 
period  of  seventy,  eighty,  or  more  years.  Death  at  that  period 
is  the  result  of  that  natural  decay  to  which  all  organised 
beings  are  subject;  and  all  mortality  at  earlier  ages  is  a  devia¬ 
tion  from  the  great  law  of  human  existence — it  is  premature. 

How  far  this  premature  mortality,  which  in  this  country 
amounts  to  nine-tenths  of  the  total  deaths,  is  dependent  on 
causes  capable  of  being  avoided  or  counteracted,  is  a  question 
deserving  the  most  careful  investigation.  This  task  has  been 
especially  undertaken,  and  in  a  great  measure  performed,  in  a 
valuable  government  publication  lately  issued.*  The  authors 
of  this  elaborate  work,  Mr.  Simon  and  Dr.  Greenhow,  will  have 
done  a  memorable  service,  if  they  succeed  in  awakening  the 
attention  of  the  public  to  the  possibility  of  bi'inging  our 
average  duration  of  life  nearer  to  that  which  has  been  fixed  by 
the  Creator. 

In  starting  the  solution  of  the  question  of  the  preventability 
of  premature  death,  it  is  first  necessary,  as  Mr.  Simon  has 
done,  to  take  note  of  those  influences  which,  though  they  may  be 
modified,  and  reduced  to  their  minimum  of  destructiveness,  are 
in  the  natui’e  of  things  not  absolutely  pi'eventable.  In  this 
class  are  comprised  congenital  and  hereditary  influence;  the  in¬ 
fectious  disorders,  small-pox,  hooping-cough,  measles,  and 
scarlatina;  privation  of  the  necessaries  of  life  ;  accidental  inju¬ 

*  Papers  Kelating  to  the  Sanitary  State  of  the  People  of  England:  being 
the  Results  of  an  Inquiry  into  the  Different  Proportions  of  Death  produced 
by  Certain  Diseases  in  different  Districts  in  England;  communicated  to  the 
General  Board  of  Health  by  Edward  Headlam  Greenhow,  M.D.,  Licen¬ 
tiate  of  the  Royal  College  of  Physicians,  Lecturer  on  Public  Health  at  St. 
Thomas’s  Hospital,  and  Physician  to  the  Western  General  Dispensary;  with 
an  Introductoiy  Report,  by  the  Medical  Officer  of  the  Board,  on  the  Pre¬ 
ventability  of  certain  kinds  of  Premature  Death.  Presented  to  both  Houses 
of  Parliament  by  Command  of  Her  Majesty.  London.  Printed  by  George 
E.  Eyre  and  William  Spottiswoode.  1858. 


ries  and  criminal  violence ;  intemperance  and  profligacy.  All 
these  must  have  an  influence  in  raising  the  death-rate  above 
what  it  would  be  if  men  lived  to  the  probably  normal  age  of 
eighty  years.  The  yearly  normal  death-rate,  at  this  calculation, 
would  be  1250  in  100,000.  The  average  death-rate  of  England, 
however,  is  2,266.  In  about  one-tenth  of  the  districts,  it  ranges 
from  1500  to  1700;  while,  in  the  remainder,  it  ascends  above 
this  latter  number,  reaching  sometimes  as  much  as  3100, 3300, 
and  3400.  It  may  be  assumed,  as  has  been  done  by  Mr. 
Simon,  that  the  unavoidable  influence  of  these  causes  of  mor¬ 
tality  is  such  as  to  raise  the  death-rate  from  1250  to  1500  or 
1700;  and  then,  with  the  knowledge  that  these  causes  are  more 
fatal  in  some  districts  than  in  others,  comes  the  conclusion  as 
to  their  being  aided  by  concurrent  circumstances.  As  Mr. 
Simon  says; 

“  There  will  be  strong  prima  facie  grounds  for  believing  that 
the  local  excesses  of  fatality  are  due  to  local  circumstances  of 
aggravation;  that  these  aggravating  local  circumstances  are 
such  as  it  is  fully  possible  to  counteract;  and  that,  of  the  total 
mortality  ascribed  to  these  influences  in  England,  a  very  large 
share  is  preventable.’' 

Among  the  recognised  inevitable  causes  of  premature  death 
are  two  classes  of  disease  of  especial  frequency — phthisis  and 
other  lung-diseases ;  and  the  special  disorders  of  childhood. 

The  mortality  from  diseases  of  the  lungs,  including  phthisis, 
has  undergone  a  most  careful  examination  by  Dr.  Greenhow. 
Comparing  the  death-rates  of  various  districts,  he  has  found  the 
mortality  from  phthisis  (without  distinction  of  age  or  sex)  to 
range  from  134  to  445  in  100,000  of  the  population.  The  adult 
female  death-rate  from  phthisis  varies  from  229  to  588.  Fur¬ 
ther,  Dr.  Greenhow  has  classified  together  and  compared  the 
districts  according  to  the  industrial  occupations  of  their  in¬ 
habitants  ;  viz.,  agriculture ;  commerce  and  maritime  pursuits; 
mining ;  manufacture  of  metals  ;  manufactm-e  of  earthenware; 
manufacture  of  textile  fabrics  ;  and  manufacture  of  shoes.  The 
mortality  among  males  and  females  respectively  is  compared; 
and  these  researches  result  in  the  confirmation  of  an  inference 
which  has  already  been  enunciated,  but  which  now  becomes 
established  on  a  most  extended  basis,  that 

“  In  proportion  as  the  male  and  female  populations  ai*e  seve¬ 
rally  attracted  to  in-door  branches  of  industry,  in  such  propori 
tion,  other  things  being  equal,  their  respective  death-rates  by 
phthisis  are  increased.” 

Is  the  increased  mortality  from  phthisis,  under  these  circum¬ 
stances,  a  necessary  result  of  in-door  and  other  sedentary  occu¬ 
pations,  or  is  it  connected  with  collateral  circumstances  ?  On 
this  point,  Mr.  Simon  remarks: 

“Removable  causes  have  noto'.iously  in  many  cases  so  much 
to  do  with  the  increase  of  tubercular  disease,  that  it  at  least 
deserves  patient  and  skilful  inquiry  to  determine  whether  the 
development  of  phthisis  among  men  and  women  engaged  in 
manufacture  really  be  an  essential  appanage  of  such  employ¬ 
ment,  even  when  not  excessively  laboured  in,  or  depend  per¬ 
haps  on  defective  ventilation  and  other  removable  accidents  of 
the  system.  The  opinion  of  the  medical  profession  would 
certainly  incline  to  the  latter  view.  It  would  suggest  that  an 
inquiry  into  the  sanitary  circumstances  of  our  great  manu¬ 
facturing  populations  must  almost  certainly  lead  to  the  dis¬ 
covery  of  evils  which  may  be  palliated  or  removed,  and  conse¬ 
quently  to  the  indication  of  means  for  lessening  this  cruel  tax 
on  the  industry  of  our  people.  Inadequate  ventilation  is  an 
influence  not  unlikely  to  prevail  where  numbers  of  persona 
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work  together  in  one  in-door  employment ;  and  medical  ex¬ 
perience  would  point  very  decidedly  to  this  influence,  wherever 
it  exists,  as  an  adequate  explanation  of  high  tubercular 
mortality.” 

Again,  the  researches  of  Dr.  Greenhow  show,  with  respect  to 
other  (non-tuberculai’)  pulmonary  diseases,  that  high  death- 
rates  from  these  are  mainly  dependent  on  the  local  pursuit  of 
particular  branches  of  industr}\  The  conclusions  long  since 
arrived  at  as  to  the  causation  of  the  “  SheflSeld  grinders’  dis¬ 
ease”,  and  other  lung-diseases  incident  to  special  occupations, 
have  now  been  generalised  and  applied  on  a  broad  scale.  Mr. 
Simon  thus  sums  up  the  amount  of  our  knowledge  on  the  sub¬ 
ject 

“  Two  kinds  of  occupation  are  especially  hurtful ;  first,  those 
which  give  rise  to  mechanical  irritation  of  the  air  passages,  by 
diffusing  in  the  air  of  workplaces  any  considerable  amount  of 
metallic  or  earthy  grit,  or  even  of  flax- dust  or  cotton  or 
woollen  fluff ;  secondly,  those  in  which  the  operatives  are  ex¬ 
posed  to  abrupt  changes  of  temperature.  At  the  head  of  the 
first  class.  Dr.  Greenhow  places  the  mining  of  lead,  tin,  and 
copper ;  and  he  specially  refers  to  ‘  the  most  exclusively  lead¬ 
mining  district  in  England,’  as  one  which  loses  by  diseases 
of  the  chest  in  consequence  of  its  prevalent  employment  a 
‘  larger  annual  proportion  of  its  adult  male  inhabitants  than 
the  unhealthiest  city  in  the  kingdom,’  and  as  ‘  the  place  in 
which  there  is  a  larger  proportion  of  widows  than  in  any 
other  place  in  the  kingdom.’  Towns  which  are  the  seat  of  fine 
manufacture  in  metals  (especially  of  cutlery-manufacture)  and 
towns  where  certain  textile  manufactures  are  carried  on,  and 
districts  of  pottery-manufacture,  are  shown  to  suffer  high  mor¬ 
tality  from  the  same  class  of  diseases.  Again,  in  some  of  the 
above-named  occupations,  as  well  as  in  various  other  branches 
of  industry,  there  are  processes  which  require  to  be  conducted 
at  a  high  temperature ;  so  that  the  operatives,  especially  in 
winter,  are  exposed  to  vicissitudes  of  heat  and  cold,  and  derive 
from  this  cause  such  liability  to  lung  disease  as  affects  very 
considerably  the  death-rate  of  the  district.  It  is  not  easy  to 
separate  this  influence  from  the  other  with  precision  enough 
for  statistical  purposes ;  but  it  seems  probable  that  the  high 
mortality  of  male  operatives  in  pottery-manufacture  may  be 
more  due  to  this  cause,  while  that  of  female  operatives  in  the 
same  manufacture  would  be  rather  due  to  mechanical  irritation 
of  the  lungs.  For  the  biscuit-rubbing  (which  diffuses  a 
quantity  of  gritty  dust)  is  chiefly  done  by  women ;  while  the 
slip-kilns  (in  which  the  pappy  ‘  slip’  of  clay  and  flint  is  evapo¬ 
rated  at  a  high  temperature)  as  well  as  the  baking  kilns  and 
furnaces  are  of  course  tended  by  men.” 

This  summary  of  Dr.  Greenhow’s  investigations  of  the  mor¬ 
tality  from  lung-disease,  and  other  facts  which  are  developed 
in  his  statistics,  ought  to  give  rise  to  serious  consideration. 
If  pulmonary  disease,  in  some  form,  is  a  regular  concomitant 
of  certain  occupations,  the  obvious  course  is,  to  endeavour  to 
find  out  what  ax’e  the  conditions  which  really  render  the  occu¬ 
pation  unwholesome,  and  to  endeavour  to  remove  or  coun¬ 
teract  them.  But  this  is  not  all.  In  purely  agricultural  dis¬ 
tricts,  the  mortality,  male  and  female,  from  phthisis  is  helow 
the  average  of  that  in  England  and  Wales.  In  some  districts 
— lead-mining  districts  especially — the  male  mortality  fi’om 
lung-disease  greatly  exceeds  the  average ;  while  among  the 
females,  who  do  not  appear  to  he  exposed  to  the  same  unhealthy 
influences  as  the  men,  the  mortality  from  the  same  cause 
closely  approaches  the  average,  whereas  it  ought  to  fall  below 
this.  What  does  this  mean?  Probably  just  what  is  expressed 
by  Mr.  Simon  and  Dr.  Greenhow — that  in  the  course  of  the 
ages  during  which  the  populations  of  some  districts  have 
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worked  in  unhealthy  occupations,  the  seeds  of  tubercular  dis¬ 
ease  have  been  sown  deeply  in  their  constitutions.  This  ex¬ 
planation  may  or  may  not  bo  as  correct  as  it  is  plausible :  in 
any  case,  it  calls  for  further  examination. 

We  shall  retui-n  to  the  subject  of  our  preventable  mortality. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AXD  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDEN'T 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DAllTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  October  29th,  1858,  at  4.30,  at  the  Town  Hall,  Maid¬ 
stone. 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dartford.. 
The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH:  "" 
GENERAL  MEETING. 

A  General  Meeting  was  held  at  the  Beverley  Arms,  Beverley, 
on  Thursday,  September  23rd,  Sir  H.  Cooper,  M.D.,  President, 
in  the  chair.  .  There  were  also  present :  F.  B.  Anderson,  Esq. 
(Hessle) ;  J.  P.  Bell,  M.D.  (Hull);  R.  G.  Boulton,  M.D- 
(Beverleyl ;  AV.  W.  Boulton,  Esq.  (Beverley) ;  J.  Dix,  Esq. 
(Hull);  j!  Hill,  Esq.  (Cave);  K.  King,  M.D.  (Hull);  J.  A. 
Locking,  Esq.  (Hull)  ;  W.  J.  Lunn,  M.D.  ^ull) ;  J.  Morley, 
Esq.  (Barton-on-Humber)  ;  Thomas  Sandwith,  M.D.  (Bever¬ 
ley)  ;  and,  as  visitors,  C.  Le  Gay  Brereton,  Esq.,  and  F. 
Calvert,  Esq.,  Beverley.  These  gentlemen  were  proposed  as 
members  of  the  Association  for  the  next  year. 

PRESIDENT’S  ADDRESS. 

The  President  opened  the  business  of  the  Meeting  by  con¬ 
gratulating  the  members  on  assembhng  for  the  first  time  in 
the  capital  of  the  East  Riding.  He  then  remarked  on  the 
small  mortality  from  epidemic  diseases  in  the  district,  particu¬ 
larly  from  diarrhoea,  etc.,  which  have  been  less  prevalent  during 
the  last  season  than  in  any  previous  one  since  the  year  of 
cholera  (1849).  It  was,  however,  remarkable  that  the  deaths- 
from  general  causes  had  been  more  numerous  for  several 
quarters  than  for  the  corresponding  periods  of  previous  years. 
He  supposed  that  this  might  be  a  reaction  from  the  limited 
mortality  which  followed  the  cholera  season,  and  the  old  and 
infirm  having  been  carried  off  by  that  epidemic. 

The  President  remarked  upon  the  new  Medical  Act,  that 
though  it  might  not  secure  many  of  the  advantages  which  had 
been  expected  from  it,  it  had  yet  conferred  decided  benefits 
upon  the  profession.  He  analysed  the  Act,  and  showed  that  it 
embraced  the  great  principles  for  which  the  Association  had 
been  so  long  contending. 

CASES  AND  COMMUNICATIONS. 

The  following  cases  and  papers  were  read  : — 

1.  Death  from  Wound  by  a  Needle;  with  Specimen.  By 
John  Dix,  Esq. 

2.  A  Fallacy  in  Physical  Diagnosis  of  Abdominal  T  umour. 
By  John  Dix,  Esq. 

3.  On  Points  of  Election  in  Amputation  of  the  Leg.  By  K. 
King,  M.D. 

4.  Cases  of  Poisoning  by  Phosphorus.  By  Sir  H.  Cooper, 

M.D. 

5.  Case  of  Rupture  of  Uterus  in  Early  Pregnancy.  By  Sir 
H.  Cooper,  M.D. 

AVe  have  received  several  of  these  papers  for  publication. 

The  members  closed  the  business  of  the  day  by  dining  to- 
gether. 
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EOCHESTER,  MAIDSTONE,  GRAVESEND,  AND 
DARTFORD  DISTRICT  MEETINGS,  IN 
CONNEXION  WITH  THE  SOUTH¬ 
EASTERN  BRANCH. 

The  first  meeting  for  the  present  winter  session  was  held  at 
the  Crown  Inn,  Rochester,  on  Friday,  September  24th,  at  5.15.; 
J.  CoEDY  Burrows,  Esq.,  Mayor  of  Brighton  and  President  of 
the  Branch,  in  the  Chair.  There  were  also  present:  John 
Armstrong,  M.D.  (Gravesend) ;  F.  J. Brown,  M.D.  (Chatham) ; 
John  J.  D.  Burns,  M.D.  (Chatham  Convict  Prison) ;  William 
Burton,  Esq.  (Brompton,  Chatham);  James  Dulvey,  Esq. 
(Brompton,  Chatham);  Frederick  Fry,  Esq.  (Maidstone) ;  H. 
M.  Gould,  Esq.  (Wateringbury) ;  J.  H.  Gramshaw,  Esq. 
(Gravesend);  William  Hoar,  Esq.  (Maidstone);  H.  W.  Joy, 
Esq.  (Maidstone);  Adam  Martin,  M.D.  (Rochester);  C.  J. 
Pinching,  Esq.  (Gravesend);  Flaxman  Spurred,  (Bexley 
Heath) ;  John  W.  Woodfall,  M.D.  (Maidstone) ;  and  as  visitors, 
John  Langston,  Esq.  (Strood) ;  S.  Norton,  M.D.  (West  Mai¬ 
ling)  ;  E.  A.  Steddy,  Esq.  (Chatham)  ;  and  Henry  Weeks,  Esq. 
(Brompton). 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed. 

The  President  opened  the  session  by  an  appropriate  ad¬ 
dress. 

ELECTION  OE  SECRETARY. 

It  was  then  moved  by  Dr.  Martin  (Rochester),  seconded  by 
Dr.  Woodfall  (Maidstone),  and  resolved  unanimously — 

“  That  Mr.  Dulvey  be  requested  again  to  undertake  the 
oflace  of  Secretary  for  the  ensuing  year.” 

medical  registration. 

It  was  resolved  unanimously — 

“  That  Dr.  Armstrong  of  Gravesend,  Mr.  Culhane  of  Dart- 
ford,  Mr.  Dulvey  of  Brompton,  Mr.  Fry  of  Maidstone,  Mr. 
Hoar  of  Maidstone,  Mr.  Gramshaw  of  Gravesend,  and  Dr. 
Martin  of  Rochester,  be  appointed  a  Committee  to  watch  over 
the  coming  registration  under  the  new  Medical ‘Act,  on  behalf 
of  the  members  of  the  Association  resident  in  this  district.” 

PAPERS  AND  communications. 

3.  Dr.  Burns,  of  the  Chatham  Convict  Prison,  read  the  details 
of  an  interesting  case  which  had  occurred  in  that  establish¬ 
ment. 

2.  Dr.  Armstrong  read  a  valuable  paper  on  the  Nature  and 
Treatment  of  Hooping-Cough. 

These  communications  having  been  severally  discussed,  it 
was  resolved  unanimously,  on  the  motion  of  Mr.  Hoar,  se¬ 
conded  by  Mr,  Dulvey — 

“  That  the  sincere  thanks  of  the  meeting  be  given  to  Dr. 
Burns  and  Dr.  Armstrong,  and  that  they  be  requested  to  allow 
their  papers  to  be  published  in  the  Journal  of  the  Association.” 

vote  of  thanks  to  the  president. 

It  was  also  resolved  unanimously,  on  the  motion  of  Dr. 
Woodfall,  seconded  by  Mr.  Gramshaw — 

“  That  the  sincere  thanks  of  the  meeting  be  given  to  the 
President  of  the  Branch,  for  his  able  conduct  in  the  chair,  and 
for  his  kindness  in  having  come  from  so  great  a  distance  to 
countenance  and  support  these  district  meetings.” 

the  dinner. 

The  members  and  visitors  then  adjourned  to  dinner :  J. 
Cordy  Burrows,  Esq.,  in  the  Chair,  with  J.  Dulvey,  Esq.,  as 
Vice-Chairman.  Justice  having  been  done  to  the  substantial 
portion  of  the  entertainment,  the  usual  loyal  and  patriotic 
toasts  were  given  and  received  with  the  enthusiasm  which 
from  time  immemorial  has  distinguished  the  “  Men  of  Kent”. 

Dr.  Martin  then  proposed  “  Prosperity  to  the  South-Eastern 
Branch  of  the  Association,  with  its  President,  the  Mayor  of 
Brighton.” 

The  President  returned  thanks,  expressing  his  intention,  if 
possible,  to  attend  every  one  of  these  district  meetings  during 
the  year  of  his  presidency,  and  to  make  those  occasions  his 
holidays.  \^Great  cheering.'] 

The  following  were  then  given  : — 

“  Prosperity  to  the  District  Meetings  ;”  acknowledged  by  Mr. 
Fry,  of  Maidstone. 

“  Those  Gentlemen  who  have  read  Papers;”  responded  to  by 
Dr.  Armstrong,  of  Gravesend. 

“  Our  Maidstone  Friends;”  acknowledged  by  Dr.  Woodfall. 

“  The  Honorary  Secretary,  Mr.  Dulvey  ;”  acknowledged  by 
that  gentleman,  who  proposed  “  The  Kent  Benevolent  Medical 
Society,”  reminding  the  meeting  that,  since  its  establishment,  it 
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had  distributed  upwards  of  twelve  thousand  pounds  among  the 
necessitous  widows  and  orphans  of  medical  men  resident  in  the 
county.  [Z/Oud  cheers.] 

The  last  toast  was,  “  Our  Country  Brethren;”  responded  to 
by  Mr.  Gould,  of  Wateringbury. 

The  meeting  then  broke  up,  at  9.30,  after  a  most  agreeable 
evening. 

The  next  assembly  will  be  at  the  Town  Hall,  Maidstone,  on 
Friday,  October  29th,  at  4.15. 


AMERICAN  MEDICAL  ASSOCIATION. 

iConcluded  from  paoe  815.] 

REPORTS. 

The  following  Reports  from  the  Committees  on  the  several 
subjects  were  presented  (some  being  read),  and  were  referred 
to  the  Committee  on  Publication. 

Spontaneous  Umbilical  Hcemorrhage  of  the  Newly  Born 
By  Foster  Jenkins,  M.D.  (New  York.) 

Influence  of  Marriages  of  Consanguinity  upon  Offspring. 
By  S.  M.  Bemis,  M.D.  (Kentucky.) 

Functions  of  the  Different  Portions  of  the  Cerebellum.  By 
E.  Andrews,  M.D.  (Chicago.) 

Nervous  Concomitants  of  Febrile  Diseases.  By  H.  F. 
Campbell,  M.D.  (Georgia.) 

Treatment  of  the  Results  of  Obstructed  Labour,  with  a  Se¬ 
ries  of  Illustrations.  By  J.  Marion  Sims,  M.D.  (New  York.) 

The  Treatment  best  adapted  to  each  Variety  of  Cataract, 
with  the  Method  of  Operation,  Place  of  Selection,  Time,  Age, 
etc.  By  M.  Stephenson,  M.D.  (New  York.) 

Medical  Jurisprudence  of  Insanity,  and  the  Testimony  of 
Skilled  Witnesses  in  the  Courts  of  Justice.  By  C.  B.  Coventry, 
M.D.  (New  York.) 

THE  CASE  OF  DR.  REESE. 

The  case  of  Dr.  D.  M.  Reese,  which  has  excited  much  in¬ 
terest  among  the  medical  profession  in  America,  came  under 
the  notice  of  the  Association.  It  appears  that  Dr.  Reese  had 
recommended  Dr.  McClintock,  of  Philadelphia,  to  the  Board 
of  Health  of  that  city,  as  a  man  qualified  to  take  charge  of 
Blockley  Hospital.  Dr.  McClintock,  some  few  years  ago,  fur¬ 
nished  to  certain  parties,  for  a  pecuniary  consideration,  the 
prescriptions  for  various  preparations,  which  were  afterwards 
advertised  for  general  sale  as  the  McClintock  medicines.  Dr. 
McClintock  was  alleged  to  have  thus  forfeited  his  position  as 
an  honourable  member  of  the  profession.  For  this  conduct  he 
was  expelled  from  the  American  Medical  Association ;  and  it 
was  complained  that  a  vice-president  of  the  same  Association 
should  have  given  him  a  recommendation. 

At  the  commencement  of  the  meeting,  Dr.  Reese  presented 
the  following  written  apology. 

“  To  the  Officers  and  Memhers  of  the  American  Medical 

Association. 

“  The  undersigned,  one  of  the  Vice-Presidents  of  the  Ame¬ 
rican  Medical  Association,  having,  during  the  interval  since 
our  last  annual  meeting,  certified  to  the  professional  fitness 
for  the  charge  of  the  Blockley  Hospital,  at  Philadelphia,  of  an 
individual  who  had  been  expelled  from  this  body  for  a  viola¬ 
tion  of  our  code  of  ethics,  after  consultation  with  the  other 
officers,  and  yielding  to  the  advice  of  other  personal  friends, 
desires  to  say  to  the  Association  now  assembled — 

“  1.  That,  in  giving  said  certificate,  he  was  prompted  solely 
by  motives  of  sympathy  and  humanity  to  a  fallen  brother,  who 
had  been  a  personal  friend  prior  to  his  offence ;  and  that  he  did 
not  realise,  acting  under  the  impulse  of  the  moment,  that  his 
individual  act  could  be  construed  by  the  profession  as  indicating 
hostility  to  his  brethren. 

“  2.  That  while  his  own  mind  is  clear  that  his  certificate 
contained  only  the  truth,  and  that,  under  his  pecuhar  relations 
to  the  party  concerned,  he  could  not  withhold  his  certificate  of 
medical  qualification  consistent  with  conscience  and  duty,  yet 
he  is  ready  to  concede  that  he  had  no  abstract  right  to  relieve 
the  party  from  the  censure  of  the  Association  until  this  body 
had  restoi'ed  him  to  its  fellowship. 

3.  That,  so  far  from  intending  any  disrespect  to  the  Asso¬ 
ciation,  or  to  its  act  of  discipline,  the  undersigned  had  publicly 
sustained  and  defended  both.  He,  therefoi’e,  disclaims  the  in¬ 
ference  from  his  certificate  that  he  intended  to  recommend  to 
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a  high  professional  office,  a  man  wliom  the  Association  had 
excluded,  and  tlierehy  nullify  the  action  of  this  body. 

“  .And,  dually,  with  these  statements  and  disclaimers,  the 
undersigned,  wliile  retaining  his  own  opinion  of  the  rectitude 
of  his  motives,  and  of  his  duty,  under  the  peculiar  cii'cum- 
stanoes  of  the  case,  is  nevertheless  prepared  to  defer  to  the 
judgment  of  those  whom  he  knows  to  be  his  friends,  that  he 
erred  in  doing  what  he  liad  no  right  to  do,  in  view  of  his  official 
position  in  the  Association,  and  is  hence  called  upon  to  offer 
this  explanation  and  apology  to  his  brethren, 

“  David  M.  Heese.” 

Dr.  CoKDiE  (Pennsylvania)  moved  that  the  apology  be  re¬ 
ceived. 

An  amendment,  declaring  that  the  code  of  ethics  of  the 
Association  iiad  been  violated,  was  offered.  The  ameudnient 
was  not  agreed  to  ;  and  the  original  motion  of  Dr.  Condie  was 
adopted. 

Dn  the  motion  of  Dr.  Atlee  (Pennsylvania),  the  statement 
of  Dr.  Keese  was  ordered  to  be  entered  upon  the  minutes. 

Dr.  James  Bryan,  of  Pennsylvania,  said  that  he  was  in  the 
same  position  with  Dr.  Reese,  and  offered  a  similar  statement ; 
which  was,  on  motion  of  Dr.  Condie,  received. 

At  a  subsequent  period  of  the  meeting,  the  Association 
formed  itself  into  a  Committee  of  the  whole,  to  consider  the 
cases  of  Drs.  Reese  and  Bryan:  Dr.  Edwards,  of  Ohio,  in  the 
Chair. 

A  memorial  from  the  Philadelphia  County  Medical  Society 
calling  the  attention  of  the  Association  to  the  fact  of  Drs. 
Reese  and  Bryan  recommending  Dr.  McClintock  as  Physician- 
in-Chief  of  the  Blocklcy  Hospital,  was  presented  by  a  committee 
of  the  above-mentioned  society,  and  read. 

On  motion  of  Dr.  Humphreys  (Indiana),  it  was  resolved, 
that  each  member  of  the  committee  of  the  whole  be  restricted 
to  five  minutes,  allowing  Dr.  Reese  whatever  time  he  wished 
to  defend  himself  in.  After  much  discussion — 

Dr,  Reese  said  that  he  had  intended  to  make  a  satisfactory 
apology.  Such  Avas  his  earnest  Avish  and  desire,  and  he  wished 
to  frankly  state  that  he  had  no  mental  reservation,  neither  did 
he  attempt  to  conceal  anything.  He  made  the  statement  which 
had  been  read  Avithout  reservation  and  Avithout  OA'asion.  He 
ultimately  drafted  an  apology,  which,  after  discussion,  Avas  pre¬ 
sented  and  accepted  in  the  following  form  : 

The  undersigned  regrets  that  he  certified  to  the  professional 
qualifications  for  Blockley  Hospital,  Philadelphia,  of  an  ex¬ 
pelled  member  of  this  body,  and  hereby  offers  this  apology  for 
his  departure  from  the  ethical  code.” 

THE  W^ASHINGTON  MONUMENT. 

A  report  Avas  read  on  the  part  of  the  Committee  appointed  to 
select  an  inscription  for  a  stone  to  be  inserted  in  the  Washing¬ 
ton  Monument.  At  the  suggestion  of  the  late  Dr.  A.  L. 
Pierson,  of  Salem,  Massachusetts  (made  at  the  meeting  in 
New  York,  just  ten  days  before  his  death),  the  design  of  the 
celebrated  painting  of  Girodet-Tricoson,  representing  Hippo¬ 
crates  refusing  the  presents  of  the  Persian  king,  Artaxerxes, 
and  his  invitation  to  leave  Greece,  and  reside  and  practise 
among  her  enemies,  was  selected.  This  was  sculptured  upon 
a  block  of  Vermont  marble,  with  the  motto,  “  Vincit  amor 
2)atrice”;  and  the  stone  Avas  noAv  at  the  monument  grounds. 
The  entire  expense  Avas  1,000  dollars.  The  amount  contributed 
by  members  individually  was  501  dollars  and  30  cents ;  the 
balance  Avas  voted  from  the  treasury  of  the  society.  Accompa¬ 
nying  the  report  Avas  a  letter  from  the  Secretary  of  the  Wash¬ 
ington  National  Monument  Association,  and  a  resolution  of 
thanks  to  the  railroad  companies,  by  Avhose  liberality  the  stone 
Avas  brought  from  Lancaster  (where  it  was  sculptured)  to 
Washington  free  of  charge.  The  report  was  accepted,  and  the 
resolution  Avas  passed. 

THE  INSPECTORSHIP  OF  DRUGS  AND  MEDICINES  IN  NEW  YORK: 

DISMISSAL  OF  DR.  BAILEY. 

Dr.  Edwards  reported,  from  the  Committee  of  Nomination, 
the  following  resolution : 

“That  a  committee  of  nine  be  appointed  by  the  chair,  to 
wait  on  the  Hon.  Howell  Cobb,  Secretary  of  the  Treasury,  and 
respectfully  request  the  restoration  of  Dr.  M.  J.  Bailey  as  In¬ 
spector  of  drugs  and  medicines  for  the  port  of  New  York.” 

Dr.  Edwards  urged  the  adoption  of  this  resolution.  He  con¬ 
sidered  the  law  regulating  the  inspection  of  drugs  and  medi¬ 
cines  an  important  laAV.  Its  paternity  could  be  clearly  traced 
to  the  action  of  this  Association  in  Baltimore.  He  had  urged 
its  adoption  at  tliat  time;  he  had  taken  it  from  there  into 
Congress,  and  he  had  received  upAvards  of  nine  hundred  letters 
advising,  instructing,  and  aiding  him.  He  had  succeeded,  and 
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he  felt  that  in  so  doing  he  had  performed  a  great  work.  In  ob¬ 
taining  the  passage  of  the  Act,  he  had  been  seconded  by  Dr. 
Bailey,  Avho  had  for  years  been  an  inspector  of  drugs,  Avith  a 
vieAV  of  ascertaining  their  commercial  value  for  the  custom¬ 
house,  and  had  discovered  that  tAvo-thirds  of  the  drugs  and 
medicines  imported  were  adulterated,  some  of  them  grossly 
adulterated.  After  the  passage  of  the  Act,  Dr.  Bailey  was  veiy 
properly  appointed,  and  had  given  the  most  perfect  satisfaction 
to  the  Colleges  of  Pharmacy,  to  practitioners,  and  to  all  con¬ 
cerned.  Yet,  after  filling  the  office  acceptably,  Dr.  Bailey  had 
been  removed.  There  was  no  paper  on  file  against  his  qualifi¬ 
cations,  against  liis  fitness,  against  his  ability ;  but  he  had  been 
removed  upon  the  recommendation  of  four  Noav  York  gentle¬ 
men.  Now,  he  did  not  intend  to  quietly  see  a  gentleman  so 
eminently  qualified  as  Dr.  Bailey  is,  put  on  one  side  upon  such 
a  recommendation,  to  give  Avay  to  a  man  who  is  said  to  be  unfit 
for  the  place. 

After  much  discussion,  the  I'esolution  was  carried,  Avith  the 
addition  of  the  Avords,  “  at  the  same  time  disclaiming  all  poli¬ 
tical  considerations”. 

Subsequently,  Dr.  Dunbar  urged  the  reconsideration  of  the 
vote. 

Dr.  Payne  (Virginia)  opposed  the  reconsideration. 

Dr.  Tyler  advocated  it,  and  asked  if  the  Association  Avas 
formed  to  wait  on  executive  officers,  and  to  dictate  to  them  Avhom 
they  shall  remove  and  whom  they  shall  appoint.  Many  gentle¬ 
men  around  him,  he  was  assui-ed,  had  voted  for  the  resolution 
without  due  reflection,  and  he  trusted  with  confidence  in  their 
sober  second  thought.  The  press  and  the  profession,  he  felt 
confident,  would  denounce  the  Association  if  it  entered  into  the 
wide  field  of  politics.  It  was  instituted  to  promote  the  great 
cause  of  science,  not  to  join  issue  Avith  Government. 

Dr.  Morgan  also  advocated  a  reconsideration.  He  was  not  a 
partisan.  Although  he  resided  in  Washington,  he  had  no  per¬ 
sonal  acquaintance  with  the  President  or  the  Secretary  of  the 
Treasury,  but  he  was  confident  that  they  Avould  not  have  made 
the  change  Avithout  good  reason ;  and  it  AA'as  not  the  mission  of 
the  Association  to  criticise  or  to  attempt  to  change  their  views. 

After  further  discussion,  the  motion  for  reconsideration  was 
carried;  and  ultimately  the  subject  Avas  indefinitely  postponed. 

THE  CENSUS  :  VITAL  STATISTICS. 

Dr.  W.  S.  Sutton  offered  the  folloAving  resolution : — 

“  That  a  committee  of  three,  to  be  composed  of  members  be¬ 
longing  to  the  District  of  Columbia,  be  appointed,  whose  duty 
it  shall  be  to  urge  upon  the  Census  Bureau  the  great  interest 
Avhich  this  Association  feels  in  a  properly  conducted  census, 
and  especially  that  portion  relating  to  vital  statistics;  and  the 
importance  of  securing,  at  an  early  day,  the  serA'ices  of  a  physi¬ 
cian  conversant  Avith  vital  statistics,  to  assist  in  arranging  the 
schedules  in  that  department  of  the  census  to  be  taken  in 
1800 ;  as  also  to  aid  in  a  general  supervision  over  that  branch 
of  the  census.” 

This  resolution  Avas  adopted. 

REGISTRATION  OF  BIRTHS,  MARRIAGES,  AND  DEATHS. 

Dr.  W.  L.  Sutton  (Kentucky)  offered  the  following  reso¬ 
lution  : — 

“  That  a  committee  of  five  be  appointed,  whose  duty  it  shall 
be  to  present  to  the  next  meeting  of  this  Association  a  plan  for 
an  uniform  registration  of  births,  marriages,  and  deaths,  in¬ 
cluding  the  nomenclature,  as  also  the  classification  of  diseases, 
to  be  adopted  in  registration  reports.” 

The  resolution  was  adopted. 

DECEASED  MEMBERS. 

On  motion  of  Di’.  H.  Eraser  Campbell  (Georgia)  it  was 
resolved, 

“  That  this  Association  has  learned,  Avith  deep  regret,  of  the 
deaths  of  the  folloAving  permanent  members  of  this  body; 
Marshall  Hall,  (England);  C.  R.  Walton,  (Georgia);  S.  W. 
Clanton,  (^Alabama);  W.  G.  Craghead,  (Surginia) ;  J.  K. 
DoAvnes,  (Connecticut);  N.  S.  Pike,  (Connecticut);  W.  W. 
Morris,  (DelaAvare) ;  and  W.  Gries,  (Pennsylvania).” 

SURGERY  IN  CHINA. 

Dr.  Peter  Parker,  ex-commissioner  to  China,  "was  intro¬ 
duced,  and  exhibited  some  curious  specimens  of  calculi,  as  the 
results  of  thirty-eight  operations  upon  Chinese.  They  were 
of  various  shapes  and  composition,  and  weighed  from  a  feAv 
drachms  up  to  three,  seven,  and  eight  ounces.  Out  of  the 
thirty-eight  patients,  all  but  five  or  six  recoA'ered  perfect  health. 
Dr.  Parker  proceeded  to  state  that  he  had  treated  in  China,  at 
the  hospital  under  his  charge,  fifty-three  thousand  cases. 
Pictures  of  the  most  curious  cases  he  had  brought  to  America, 
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and  they  were  on  exhibition  in  the  room  below.  At  no  very 
distant  period  he  hoped  to  place  in  a  permanent  form  the 
results  of  his  labours,  with  illustrations.  He  had  probably 
performed  upwards  of  a  thousand  operations  for  cataract.  One 
day  he  operated  in  sixteen  cases,  the  youngest  being  a  mere 
child,  and  the  oldest  an  old  lady  seventy-nine  years  of  age. 
She  came,  led  by  a  servant,  submitted  heroically  to  operations 
on  both  eyes  the  same  day,  and  in  a  fortnight  had  her  sight 
perfectly  restored.  In  acknowledging  a  vote  of  thanks.  Dr. 
Parker  said  he  had  among  his  patients  all  classes,  from 
members  of  the  imperial  family  down  to  beggars.  His  greatest 
difficulty  had  been  to  persuade  his  patients  that  he  could  not 
cure  all  diseases. 

A  DIPLOMA  REVOKED. 

Dr.  John  Watson,  (New  York),  from  the  Committee  on 
Ethics,  reported  as  follows  ; — 

Whereas,  it  appears  from  undoubted  testimony  that  the 
New  York  Medical  College  have  conferred  the  degree  of 
Doctor  of  Medicine  upon  a  notorious  quack  of  the  name  of 
John  F.  Dunker,  of  Newark,  the  Faculty,  in  the  person  of  the 
President  of  said  College,  wish  here  to  declare  that  this  degree 
was  obtained  under  gross  deception,  and  false  testimonials 
furnished  by  said  Dunker  and  his  friends,  and  they  therefore 
revoke  and  annul  his  diploma,  and  declare  said  Dunker  to  be 
unworthy  of  patronage  or  support,  from  authority  conferred 
upon  him  by  this  diploma.” 

On  motion,  the  report  was  adopted. 

[Various  other  resolutions  of  more  or  less  interest  were 
passed,  and  business  transacted,  in  addition  to  what  is  given 
above.  The  meeting  appears  to  have  been  very  satisfactory ; 
about  five  hundred  members  were  present.] 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

twenty-eighth  annual  meeting. 

\_IIeld  in  Leeds,  Sept.  22nd,  and  following  days,  1858.] 

The  twenty-eight  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  commenced  on  September  22nd. 
The  General  Committee  met  at  one  o’clock,  in  one  of  the 
Assize  Courts  of  the  Town  Hall,  when  the  General  Report 
and  the  Kew  Report  were  read  by  General  Sabine,  and  the 
Report  of  the  Parliamentary  Committee  was  presented. 

In  the  evening,  at  half-past  eight  o’clock,  the  first  general 
meeting  was  held  in  the  New  Hall.  The  retiring  President, 
the  Rev.  Dr.  Lloyd,  took  the  Chair,  and  at  once  resigned  it  to 
Professor  Owen,  the  President  for  the  year,  who  delivered  a 
long  and  interesting  address,  from  which  we  extract  some 
passages.  After  commenting  on  the  promotion  of  science  as  a 
duty  allotted  to  man,  and  giving  a  brief  summary  of  the  facts 
made  known  by  geology,  he  compared  the  aims  and  objects  of 
the  Association  with  those  sketched  out  by  Bacon  in  his  Neio 
Atlantis.  The  progress  made  by  science  since  Bacon’s  time 
was  then  noticed  ;  and  the  following  remarks  were  made  on 

Magnetism  and  Electricity :  Unity  of  Forces.  Not  to  tres¬ 
pass  on  your  patience  by  tracing  the  progress  of  magnetism 
from  Gilbert  to  Oersted,  I  cannot  but  advert  to  the  time,  1807, 
when  the  latter  tried  to  discover  whether  electricity  in  its  most 
latent  state  had  any  effect  on  the  magnet,  and  to  his  great  re¬ 
sult,  in  1820,  that  the  conducting  wire  of  a  voltaic  circuit  acts 
upon  a  magnetic  needle,  so  that  the  latter  tends  to  place  itself 
at  right  angles  to  the  wire.  Ampbre,  however,  succeeded  in 
demonstrating  that  the  voltaic  wire  vrs  afiected  by  the  action 
of  the  earth  itself  as  a  magnet.  In  short,  the  generalisation 
was  established,  and  with  a  rapidity  unexamj)led,  regard  being 
had  to  its  greatness,  that  magnetism  and  electricity  are  hut 
different  effects  of  one  common  cause.  This  has  proved  the 
first  step  to  still  grander  abstractions — to  that  which  conceives 
the  reduction  of  all  the  species  of  imponderable  fluids  of  the 
chemistry  of  our  student  days,  together  with  gravitation, 
chemicity,  and  neuricity,  to  interchangeable  modes  of  action  of 
one  and  the  same  all-pervading  life  essence.  Galvani  ar¬ 
ranged  the  parts  of  a  recently  mutilated  frog  so  as  to  bring 
a  nerve  in  contact  with  the  external  surface  of  a  muscle, 
when  contraction  of  the  muscle  ensued.  He  concluded  that 
the  contraction  was  a  necessary  consequence  of  the  passage 
of  electricity  from  one  surface  to  the  other  by  means  of 
the  nerve.  He  supposed  that  the  electricity  was  secreted  by 
the  brain,  and  transmitted  by  the  nerves  to  different  parts  of 
the  body,  the  muscles  serving  as  reservoirs  of  the  electricity. 
Volta  made  a  further  step  by  showing  that,  under  the  con¬ 


ditions  or  arrangements  of  Galvani’s  experiments,  the  muscle 
would  contract,  whether  the  electric  current  had  its  origin  in. 
the  animal  body,  or  from  a  source  external  to  that  body.  Gal¬ 
vani  erred  in  too  exclusive  a  reference  of  the  electric  force  pro¬ 
ducing  the  contraction  to  the  brain  of  the  animal ;  Volta  in 
excluding  the  origin  of  the  electric  force  from  the  animal  body 
altogether.  Du  Bois  Reymond  has  shown  that  any  point  of 
the  surface  of  a  muscle  is  positive  in  relation  to  any  point  of 
the  divided  or  transverse  section  of  the  same  muscle  ;  and  that 
any  point  of  the  surface  of  a  nerve  is  positive  in  relation  to  any 
point  of  the  divided  or  transverse  section  of  the  same  nerve. 
Mr.  Baxter  has  deduced  important  conclusions  on  the  origin  of 
the  muscular  and  nerve  currents,  as  being  due  to  the  polar¬ 
ised  condition  of  the  nerve  or  muscular  fibre,  and  the  relation 
of  that  condition  to  changes  which  occur  during  nutrition. 
From  the  present  state  of  neuro-electricity,  it  may  be  con¬ 
cluded  that  nerve  force  is  not  identical  with  electric  force,  but- 
that  it  may  be  another  mode  of  motion  of  the  same  common 
force;  it  is  certainly  a  polar  force,  and  perhaps  the  highest, 
form  of  polar  force. 

Chemistry.  The  present  tendency  of  the  higher  generalisa¬ 
tions  of  chemistry  seems  to  be  towards  a  reduction  of  the 
number  of  those  bodies  which  are  called  “  elementary”  ;  it 
begins  to  be  suspected  that  certain  groups  of  so-called  chemical 
elements  are  but  modified  forms  of  one  another;  that  such 
groups  as  chlorine,  iodine,  bromine,  fluorine,  and  as  sulphur,, 
selenium,  phosphorus,  boron,  may  be  but  allotropic  forms  of 
some  one  element.  Organic  chemistry  becomes  simplified  as- 
it  expands  ;  and  its  growth  has  of  late  proceeded,  through, 
the  labours  of  Hofmann,  Berthelot,  and  others,  with  unex¬ 
ampled  rapidity.  An  important  series  of  alcohols  and  their 
derivatives,  from  amylic  alcohol  downwards ;  as  extensive  a 
series  of  ethers  ;  the  formic,  butyric,  succinic,  lactic,  and  other 
acids,  together  with  other  important  organic  bodies,  are  now 
capable  of  artificial  formation  from  their  elements,  and  thfr. 
old  barrier  dividing  organic  from  inorganic  bodies  is  broken 
down.  It  impossible  to  foresee  the  extent  to  which  chemistry 
may  not  ultimately,  in  the  production  of  things  needful,  super¬ 
sede  the  present  vital  agencies  of  nature,  “  by  laying  under 
contribution  the  accumulated  forces  of  past  ages,  which  would 
thus  enable  us  to  obtain  in  a  small  manufactory,  and  in  a  few 
days,  effects  which  can  be  realised  from  present  natural 
agencies  only  when  they  are  exerted  upon  vast  areas  of  land, 
and  through  considerable  periods  of  time.  The  lecturer  here 
noted  the  progress  of  photography,  the  discoveries  of  Electro¬ 
magnetism,  and  the  development  of  the  electric  telegraph  from 
Oersted’s  painfully  pursued  experiments. 

Zoology.  To  perfect  the  natural  system  of  plants  has  been 
the  great  aim  of  botanists  since  Jussieu.  To  obtain  the  same 
true  insight  into  the  relations  of  animals  has  stimulated  the 
labours  of  zoologists  since  the  writings  of  Cuvier.  To  that 
great  man  appertains  the  merit  of  having  systematically  pur¬ 
sued  and  applied  anatomical  researches  to  the  discovery  of  the 
true  system  of  distribution  of  the  animal  kingdom  ;  nor,  until 
the  Cuvierian  amount  of  zootomical  science  had  been  gained, 
could  the  value  and  importance  of  Aristotle’s  History  of  Ani¬ 
mals  be  appreciated.  There  is  no  similar  instance,  in  the  his¬ 
tory  of  science,  of  the  well-lit  torch  gradually  growing  dimmer 
and  smouldering  through  so  many  generations  and  centuries- 
before  it  was  again  fanned  into  brightness,  and  a  clear  view 
regained,  both  of  the  extent  of  ancient  discovery,  and  of  th& 
true  course  to  be  pursued  by  modern  research.  Rapid  and 
right  has  been  the  progress  of  zoology.  Not  only  has  the 
structure  of  the  animal  been  investigated,  even  to  the  minute 
characteristics  of  each  tissue,  but  the  mode  of  formation  of 
such  constituents  of  organs,  and  of  the  organs  themselves,  has 
been  pursued  from  the  germ,  bud,  or  egg,  onward  to  maturity 
and  decay.  To  the  observation  of  outward  characters  is  now 
added  that  of  inward  organisation  and  developmental  change. 
Three  principles  are  now  recognised  to  have  governed  the  con¬ 
struction  of  animals  : — unity  of  plan,  vegetative  repetition,  and 
fitness  for  purpose.  The  independent  series  of  researches  by 
which  students  of  the  articulate  animals  have  seen,  in  the  or¬ 
gans  performing  the  functions  of  jaws  and  limbs  of  varied 
powers,  the  same  or  homotypal  elements  of  a  series  of  like 
segments  constituting  the  entire  body,  and  by  which  students 
of  the  vertebrate  animals  have  been  led  to  the  conclusion,  that 
the  maxillaiy,  mandibular,  hyoid,  scapular,  costal  and  pelvic- 
arches,  and  their  appendages  sometimes  forming  limbs  of 
varied  powers,  are  also  modified  elements  of  a  series  of  essen¬ 
tially  similar  and  vertebral  segments,  mutually  corroborate- 
their  respective  conclusions. 

The  study  of  homologous  parts  in  a  single  system  of  organs- 
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— the  bones — has  mainly  led  to  the  recognition  of  the  plan 
or  archetype  of  the  highest  primary  group  of  animals,  the  J'er- 
tehrata.  The  next  step  of  importance  will  bo  to  determine 
the  homologous  parts  of  the  nervous  system,  of  the  muscular 
system,  of  the  respiratory  and  vascular  system,  and  of  the 
digestive,  secretory,  and  generative  organs  in  the  same  primary 
^oup  or  province.  What  has  been  elfected  and  recommended, 
in  regard  to  homologous  parts  in  the  Vertebrata,  should  be 
follow'ed  out  in  the  Articnlata  and  Mollusca.  The  present 
state  of  homology  in  regard  to  the  Articnlata  has  sufficed  to 
demonstrate  that  the  segment  of  the  crust  is  not  a  hollow  ex¬ 
panded  homologue  of  the  segment  of  the  endo-skeleton  of  a 
vertebrate.  There  is  as  little  homology  between  the  parts  and 
appendages  of  the  segments  of  the  vertebrate  and  articulate 
skeletons  respectively.  The  parts  called  mandibles,  maxillre, 
arms,  legs,  wings,  fins,  in  insects  and  crustaceans,  are  only 
“  analogous  ”  to  the  parts  so  called  invertebrates.  Most  dif¬ 
ficult  and  recondite  are  the  questions  in  face  of  which  the 
march  of  homology  is  now  irresistibly  conducting  the  philo¬ 
sophic  observer.  Such,  for  instance,  as  the  following :  Are  the 
nervous,  muscular,  digestive,  circulating,  and  generative  sys¬ 
tems  of  organs  more  than  functionally  similar  in  any  two  pri- 
mary  provinces  of  the  animal  kingdom?  Are  the  homologies 
of  entire  systems  to  be  judged  of  by  their  functional  and 
structural  connexions,  rather  than  by  the  plan  and  course  of 
their  formation  in  the  embryo  ?  It  may  be  doubted  if  embry¬ 
ology  alone  is  decisive  of  the  question  whether  homology  can 
be  predicated  of  the  alimentary  canal  in  animals  of  ditferent 
primary  gi'oups  or  provinces.  It  is  significant,  however,  of 
the  lower  value  of  embryological  characters,  to  note  that  the 
great  leading  divisions  of  the  animal  kingdom,  based  by  Cuvier 
on  Comparative  Anatomy,  have  merely  been  confirmed  by  Von 
Baer’s  later  developmental  researches.  And  so,  likewise,  with 
regard  to  some  of  the  minor  modifications  of  Cuvier’s  pro¬ 
vinces,  the  ti’ue  position  of  the  Cirripeda  was  discerned  by 
Straus  Durkheim  and  Macleay,  by  the  light  of  anatomy,  before 
the  discovery  of  their  metamorphoses  by  Thomson. 

If,  however,  embryology  has  been  over-valued  as  a  test  of 
homology,  the  study  of  the  development  of  animals  has 
brought  to  light  most  singular  and  interesting  facts ;  and  I 
now  allude  more  especially  to  those  that  have  been  summed 
up  under  the  term  “Alternate-generation,”  “  Parthenogenesis,” 
Metagenesis,”  etc.  John  Hunter  fii’st  enunciated  the  general 
proposition,  that  “  the  propagation  of  plants  depended  on  two 
principles,  the  one  that  eveiy  part  of  a  vegetable  is  ‘  a  whole,’ 
so  that  it  is  capable  of  being  multiplied  as  far  as  it  can  be 
divided  into  distinct  parts ;  and  other,  that  certain  of  those 
parts  become  reproductive  organs,  and  produce  fertile  seeds.” 
Hunter  also  remarked,  that  “  the  first  principle  operated  in 
many  animals  which  propagate  their  species  by  buds  or  cut¬ 
tings  but  that,  whilst  in  animals,  it  prevailed  only  in  “  the 
more  imperfect  orders,”  it  operated  in  vegetables  “  of  every 
degree  of  perfection.”  The  experiments  of  Trembley  on  the 
fresh  water  i)olype,  those  of  Spallanzani  on  theNaids,  and  those 
of  Bonnet  on  the  Aphides  had  brought  to  light  the  phenomena 
of  propagation  by  fission,  and  by  gemmation  or  buds,  external 
and  internal,  in  animals,  to  which  Hunter  refers.  The  earliest 
formal  supercession  of  Harvey’s  axiom,  “  omne  vivum  oh  ovo," 
appears  to  be  Hunter’s  pi’oposition  of  the  dual  principle  above 
quoted.  The  experiments  of  Redi,  Malpighi,  and  others  had 
progressively  contracted  the  field  to  which  the  generatio 
aquivoca"  could  with  any  plausibility  be  applied. 

Among  the  most  brilliant  of  recent  acquisitions  to  this  part 
of  phj’siology,  have  been  the  discoveries  which  have  resulted 
from  special  investigations.  Kiichenmeister  and  Von  Siebold 
have  been  the  chief  labourers  in  this  field.  Since  the  time 
when  it  was  first  discovered  that  plants  and  animals  could  pro¬ 
pagate  in  two  ways,  and  that  the  individual  developed  from  the 
bud  might  produce  a  seed  or  egg,  from  which  also  an  in¬ 
dividual  might  spring  capable  of  again  budding, — since  this 
alternating  mode  of  generation  was  observed,  as  by  Chamisso 
and  Sars,  in  cases  where  the  budding  individual  differed  much 
in  form  from  the  egg-laying  one — the  subject  has  been  sys¬ 
tematised,  generalised,  with  an  attempt  to  explain  its  principle, 
and  greatly  advanced,  especially,  and  in  a  highly  interesting 
manner,  in  Von  Siebold’s  late  treatise,  entitled  Wahre  Parthe- 
nogenesis  bei  Schmeterlingen  und  Bienen,  in  which  the  virgin 
production  of  the  male  or  drone-bee  is  demonstrated.  The 
now  well-investigated  phenomena  of  pai’thenogenesis  in  Hy- 
drozoa  have  resulted  in  showing,  as  in  the  analogous  case  of 
entozoa,  that  animals  difiering  so  much  in  form  as  to  have 
constituted  two  distinct  orders  or  classes,  are  really  but  two 
terms  of  a  cycle  of  metagenetic  transformations — the  acale- 
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phan  IMedusa  being  the  sexual  locomotive  form  of  the  agamic 
rooted  budding  polype,  just  as  the  cestoid  taufia  is  of  the  cystic 
hydatid.  In  llydrozoa  (hydroid  polypes  or  sertularians)  the 
young  are  propagated,  as  in  plants,  by  “  buds,”  and  also,  as 
in  most  plants,  by  “  germs”  or  “  seeds these  latter  are  con¬ 
tained  in  “  germ-sacs”  projecting  from  the  outer  surface,  which 
is  another  analogy  to  the  tiowering  parts  of  plants. 

The  changes  of  form  which  the  representative  of  a  species 
undergoes  in  successive  agamically  propagating  individuals  are 
termed  the  “  metagenesis”  of  such  species.  The  changes  of 
form  which  the  representative  of  a  species  undergoes  in  a 
single  individual,  are  called  the  “  metamorphosis.”  But  this 
term  has  practically  been  restricted  to  the  instances  in  which 
the  individual,  during  certain  phases  of  the  change,  is  free  and 
active,  as  in  the  grub  of  the  chaffer,  or  the  tadpole  of  the  frog. 
It  had  been  suggested  that  stages  answering  to  those  repre¬ 
sented  by  the  apodal  and  acephalous  maggot  of  the  diptera, 
by  the  hexapod  larva  of  the  carabi,  and  by  the  hexapod  anten- 
niferous  larva  of  the  meloe  were  really  passed  through  by  the 
orthopterous  insect,  before  it  quitted  the  egg.  Mr.  Andrew 
Murray  has  recently  made  known  some  facts  in  confirmation 
of  this  view.  He  had  received  a  wooden  idol  from  Africa, 
behind  the  ears  of  which  a  blatta  had  fixed  its  egg-cases,  after 
which  the  whole  figure  had  been  rudely  painted  by  the  natives, 
and  these  egg-cases  were  covered  by  the  paint.  No  insect 
could  have  emerged  without  breaking  through  the  case  and  the 
paint;  but  both  were  uninjured.  In  the  egg-cases  were  dis¬ 
covered, — 1st,  a  grub-like  larva  in  the  egg;  2nd,  a  cocoon  in 
the  egg  containing  the  unwinged,  imperfectly-developed  insect , 
3rd,  the  unwinged,  imperfectly-developed  insect  in  the  egg, 
free  from  the  cocoon,  and  ready  to  emerge. 

Geographical  Distribution  of  Plants.  Observations  of  the 
characters  of  plants  have  led  to  the  recognition  of  the  natural 
groups  or  families  of  the  vegetable  kingdom,  and  to  a  clear 
scientific  comprehension  of  that  great  kingdom  of  nature.  The 
geographical  distribution  of  plants  rests  perhaps  at  present 
necessarily,  on  an  assumption,  viz.,  that  each  species  has  been 
created,  or  come  into  being,  but  once  in  time  and  space ;  and 
that  its  present  diffusion  is  the  result  of  its  own  law  of  repro¬ 
duction,  under  the  diffusive  or  restrictive  influence  of  external 
circumstances.  These  circumstances  are  chiefly  temperature 
and  moisture,  dependent  on  the  distance  from  the  source  of 
heat  and  the  obliquity  of  the  sun’s  rays,  modified  by  altitude 
above  the  sea-level.  Both  latitude  and  altitude  are  further 
modified  by  currents  of  air  and  ocean.  Thus  large  ti-acts  of 
dry  land  produce  dry  and  extreme  climates,  while  large  ex¬ 
panses  of  sea  produce  humid  and  equable  climates.  Agricul- 
ture  affects  the  geographical  distribution  of  plants,  both 
directly  and  indirectly.  It  also  effects  local  modifications  of 
climate.  Certain  species  of  plants  require  more  special 
physical  conditions  for  health;  others  more  general  con¬ 
ditions  ;  and  their  extent  of  diffusion  varies  accordingly.  Thus 
the  plants  of  temperate  climates  are  more  widely  diffused  over 
the  surface  of  the  globe,  because  they  are  suited  to  elevated 
tracts  in  tropical  latitudes.  There  is,  however,  another  law 
which  relates  to  the  original  appearance,  or  creation,  of  plants, 
and  which  has  produced  different  species  flourishing  under 
similar  physical  conditions,  in  different  regions  of  the  globe. 

Distribution  of  Marine  Life.  Organic  life,  in  its  animal 
form,  is  much  more  developed,  and  more  variously,  in  the  sea, 
than  in  its  vegetable  form.  Edward  Forbes  has  defined  five 
bathymetrical  zones,  or  belts  of  depth,  which  he  calls, — 1, 
Littoral;  2,  Circumlittoral;  3,  Median;  4,  Infra-median;  5, 
Abyssal.  The  life  forms  of  these  zones  vary,  of  course,  ac¬ 
cording  to  the  nature  of  the  sea-bottom ;  and  are  modified  by 
those  primitive  or  creative  laws  that  have  caused  representative 
species  in  distant  localities  under  like  physical  conditions,— 
species  related  by  analogy.  A  shell  or  a  sea-weed,  whose  re¬ 
lations  to  depth  are  understood,  may  afford  important  informa¬ 
tion  or  warning  to  the  navigator.  To  the  geologist  the  dis¬ 
tribution  of  marine  life  according  to  the  zones  ot  depth,  has 
given  the  clue  to  the  determination  of  the  depth  of  the  seas 
in  which  certain  formations  have  been  deposited. 

Palceontology.  Had  all  the  terrestrial  aniinals  that  now 
exist  diverged  from  one  common  centre  within  the  limited 
period  of  a  few  thousand  years,  it  might  have  been  expected 
that  the  remoteness  of  their  actual  localities  from  such  ideal 
centre  would  bear  a  certain  ratio  with  their  respective  powers 
of  locomotion.  Mith  regard  to  the  class  of  birds,  one  might 
have  expected  to  find  that  those  which  were  deprived  of  the 
power  of  flight,  and  were  adapted  to  subsist  on  the  vegetation 
of  a  warm  or  temperate  latitude,  would  still  be  met  with  more 
or  less  associated  together,  and  least  distant  from  the  original 
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centre  of  dispersion,  situated  in  such  a  latitude.  This,  how- 
0  -  er,  is  not  only  not  the  case  with  birds,  but  is  not  so  with  any 
other  classes  of  animals.  [A  number  of  illustrative  examples 
were  here  gi%’en.]  We  have  the  most  pregnant  proof  of  the 
importance  of  palaeontology  in  rectifying  and  expanding  ideas 
deduced  from  recent  zoology  of  the  geographical  limits  of 
particular  foi'ms  of  animals,  by  the  results  of  its  application  to 
the  proboscidian  or  elephantine  family.  But  such  retrospective 
views  of  life  in  remote  periods,  in  many  important  instances, 
confirm  the  zoologist’s  deductions  of  the  originally  restricted 
range  of  particular  forms  of  mammalian  life.  The  sum  of  all 
the  evidence  from  the  fossil  world  in  Australia  proves  its  mam¬ 
malian  population  to  have  been  essentially  the  same  in 
pleistocene,  if  not  pliocene  times,  as  now;  only  represented,  as 
the  Edentate  mammals  in  South  America  were  then  repre¬ 
sented,  by  more  numerous  genera,  and  much  more  gigantic 
species  than  now  exist.  But  geology  has  revealed  more  im¬ 
portant  and  unexpected  facts  relative  to  the  marsupial  type  of 
quadrupeds.  In  the  miocene  and  eocene  tertiary  deposits, 
marsupial  fossils  of  the  American  genus  Didelphys  have  been 
found,  both  in  France  and  England ;  and  they  are  associated 
with  Tapirs  like  that  of  America.  In  a  more  ancient  geological 
period,  remains  of  marsupials  have  been  found  in  the  upper 
oolite  of  the  Isle  of  Purbeck.  In  the  lower  oolite  at  Stones- 
field,  Oxfordshire,  marsupial  remains  have  been  found  having 
their  nearest  living  representatives  in  the  Australian  genera 
Myrraecobius  and  Dasyurus.  Thus  it  would  seem,  that  the 
deeper  we  penetrate  the  earth,  or,  in  other  words,  the  further 
we  recede  in  time,  the  more  completely  are  we  absolved  from 
the  present  laws  of  geographical  distribution.  In  comparing 
the  mammalian  fossils  found  in  British  pleistocene  and 
pliocene  beds,  we  have  often  to  travel  to  Asia  or  Africa  for 
their  hornologues.  In  the  miocene  and  eocene  strata  some 
fossils  occur  Avhich  compel  us  to  go  to  America  for  the  nearest 
representatives.  To  match  the  mammalian  remains  from  the 
English  oolitic  foi-mations,  we  must  bring  species  from  the 
Antipodes.  These  are  truly  most  suggestive  facts.  If  the 
present  laws  of  geographical  distribution  depend,  in  an  im¬ 
portant  degree,  upon  the  present  configuration  and  position  of 
continents  and  islands,  what  a  total  change  in  the  geographical 
character  of  the  earth’s  surface  must  have  taken  place  since 
the  “  Stonesfield  slate”  was  deposited  in  what  now  forms  the 
county  of  Oxfordshire!  These  and  the  like  considerations 
from  the  modifications  of  geographical  distribution  of  particular 
forms  or  groups  of  animals,  warn  us  how  inadequate  must  be 
the  phenomena  connected  with  the  present  distribution  of  land 
and  sea  to  guide  to  the  determination  of  the  primary  ontological 
divisions  of  the  earth’s  surface. 

Already  the  directions,  and  to  a  certain  extent  the  forms  of 
the  submerged  tracts  that  once  joined  v'hat  now  are  islands  to 
continents,  and  which  once  united  now  separate  or  nearly  dis¬ 
joined  continents  by  broad  tracts  of  continuity,  begin  to  be  laid 
down  in  geological  maps,  addressing  to  the  eye  such  successive 
and  gradually  progressive  alterations  of  the  earth’s  surface. 
These  phenomena  shake  our  confidence  in  the  conclusion,  that 
the  Apteryx  of  New  Zealand  and  the  Red-grouse  of  England 
were  distinct  creations  in  and  for  those  islands  respectively. 
Always,  also,  it  may  be  well  to  bear  in  mind  that  by  the  word 
“creation”  the  zoologist  means  “a  process  he  knows  not 
what.”  Science  has  not  yet  ascertained  the  secondary  causes 
that  operated  when  “the  earth  brought  forth  grass,  and  herb 
yielding  seed  after  his  kind,”  and  when  “  the  waters  brought 
forth  abundantly  the  moving  creature  that  hath  life.”  And 
supposing  both  the  fact  and  the  whole  process  of  the  so-called 
‘  spontaneo’us  generation”  of  a  fruit-bearing  tree,  or  of  a  fish, 
were  scientifically  demonstrated,  we  should  still  retain  as 
strongly  the  idea,  which  is  the  chief  of  the  “  mode”  or  “  group 
of  ideas”  we  call  “  creation,”  viz.,  that  the  process  was  ordained 
by  and  had  originated  from  an  all  wise  and  powerful  First 
Cause  of  all  things.  When,  therefore,  the  present  peculiar 
relation  of  the  Red-grouse  {Tetrao  scoticxis)  to  Britain  and 
Ireland — and  I  cite  it  as  one  of  a  lai'ge  class  of  instances  in 
Geographical  Zoolog_y — is  enumerated  by  the  zoologist  as 
evidence  of  a  distinct  creation  of  the  bird  in  and  for  such 
slands,  he  chiefly  expresses  that  he  knows  not  how  the  Red- 
grouse  came  to  be  there  and  there  exclusively  ;  signifying  also 
by  this  mode  of  expressing  such  ignorance,  his  belief  that  both 
the  bird  and  the  islands  owe  their  origin  to  a  great  first 
Creative  Cause. 

Probable  Cause  of  the  Extinction  of  Species.  In  proportion 
to  its  bulk  is  the  difiiculty  of  the  contest  which,  as  a  living 
organised  whole,  the  individual  of  a  species  has  to  maintain 
against  the  surrounding  agencies  that  are  ever  tending  to  dis¬ 
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solve  the  vital  bond  and  subjugate  the  living  matter  to  the 
ordinary  chemical  and  ph'sical  forces.  Any  changes,  there¬ 
fore,  in  such  external  agencies  as  a  species  may  have  been 
originally  adapted  to  exist  in,  will  militate  against  that  exist¬ 
ence  in  a  degree  proportionate,  perhaps  in  a  geometrical  ratio, 
to  the  bulk  of  the  species.  If  a  dry  season  be  gradually  pro¬ 
longed,  the  large  mammal  will  suffer  from  the  drought  soonbr 
than  the  small  one;  if  such  alteration  of  climate  affect  the 
quantity  of  vegetable  food,  the  bulky  herbivore  will  first  feel 
the  eflfects  of  stinted  nourishment ;  if  new  enemies  are  intro¬ 
duced,  the  large  and  conspicuous  quadruped  or  bird  will  fall 
a  prey,  while  the  smaller  species  conceal  themselves  and 
escape.  Smaller  animals  are  usually  also  more  prolific  than 
larger  ones.  “  The  actual  presence,  therefore,  of  small  species 
of  animals  in  countries  where  larger  species  of  the  same 
natural  families  formerly  existed,  is  not  the  consequence  of 
any  gradual  diminution  of  the  size  of  such  species,  but  is  the 
result  of  circumstances  which  may  be  illustrated  by  the  fable 
of  the  ‘Oak  and  the  Reed;’  the  smaller  and  feebler  animals 
have  bent  and  accommodated  themselves  to  changes  which 
have  destroyed  the  larger  species.”  No  doubt  the  type-form  of 
any  species  is  that  which  is  best  adapted  to  the  conditions 
under  which  such  species  at  the  time  exists ;  and  as  long  as 
those  conditions  remain  unchanged,  so  long  will  the  type  re¬ 
main  ;  all  varieties  departing  therefrom  being  in  the  same 
ratio  less  adapted  to  the  environing  conditions  of  existence. 
But,  if  those  conditions  change,  then  the  variety  of  the  species 
at  an  antecedent  date  and  state  of  things  will  become  the  type- 
form  of  the  species  at  a  later  date,  and  in  an  altered  state  of 
things.  Observation  of  animals  in  a  state  of  nature  is  required 
to  show  their  degree  of  plasticity,  or  the  extent  to  which 
vai'ieties  do  arise;  whereby  grounds  maybe  had  forjudging 
of  the  probability  of  the  elastic  ligaments  and  joint-structures 
of  a  feline  foot,  for  example,  being  superinduced  upon  a  more 
simple  structure  of  the  toe  with  the  non-retractile  claw,  according 
to  the  pi’inciple  of  a  succession  of  varieties  in  time.  Observa¬ 
tion  of  fossil  remains  is  also  still  needed  to  make  known  the 
ante-types,  in  which  varieties,  analogous  to  the  observed  ones 
in  existing  species,  might  have  occurred,  so  as  to  give  rise 
ultimately  to  such  extreme  forms  as  the  Giraffe,  for  example. 
The  aboriginal  laws  of  the  geographical  distribution  of  plants 
and  animals  have  been  modified  from  of  old  by  geological  and 
the  concomitant  climatal  changes ;  but  they  have  been  much 
more  disturbed  by  man  since  his  introduction  upon  the  globe. 
The  serviceable  plants  and  animals  which  he  has  carried  with 
him  in  his  migrations  have  flourished  and  multiplied  in  lands 
the  most  remote  from  the  habitats  of  the  aboriginal  species. 
Man  has,  also,  been  the  most  potent  and  intelligible  cause  of 
the  extirpation  of  species  within  historic  times.  He  alone, 
with  one  of  the  beasts  which  he  has  domesticated — the  dog 
— is  cosmopolitan.  The  human  species  is  represented  by  a 
few  well-marked  varieties;  and  there  is  a  certain  amount  of 
correspondence  between  their  localities  and  general  zoologi¬ 
cal  provinces.  We  cannot  be  surprised  to  find  that  the 
migratory  instincts  of  the  human  species,  with  the  peculiar 
endowment  of  adaptiveness  to  all  climates,  should  have  pro¬ 
duced  modifications  in  geographical  distribution  to  which  the 
lower  forms  of  living  natui’e  have  not  been  subject.  Eth¬ 
nology  is  a  wide  and  fertile  subject.  But  I  may  advert  to  the 
testimony  of  different  witnesses — to  the  concurrence  of  distinct 
species  of  evidence — as  to  the  much  higher  antiquity  of  the 
human  race,  than  has  been  assigned  to  it  in  historical  and 
genealogical  records. 

Sanitary  Science.  When  authority  becomes  impressed  with 
a  conviction  stimulating  to  action  of  the  importance  of  Sanitary 
Science,  it  will  insist  on  the  possession,  by  the  army  medical 
ofiicers,  of  the  elements  of  that  science,  as  well  as  of  the 
principles  of  practice  in  the  cases  of  disease  and  the  treatment 
of  wounds.  But,  in  order  that  an  army  may  benefit  by  the 
doctors’  knowledge  of  preventive  medicine,  authoiity  should 
direct  preliminary  examinations  and  reports  of  sites  for  encamp¬ 
ment. — of  buildings  for  barracks  and  hospitals, — of  clothes 
for  extreme  climates,  and  the  like;  and  should  command  that 
such  reports  be  acted  upon,  where  no  urgent  circumstances  or 
inevitable  movements  precluded  the  adoption  of  the  means  for 
the  prevention  of  decimating  fevers  and  cholera.  Bonaparte’s 
military  science  was  characterised  by  the  rapid  concentration 
of  his  forces  upon  a  given  point.  A  like  success  and 
superiority  may  attend  the  commander  who  keeps  the  greatest 
proportion  of  his  men  in  good  working  trim.  The  healthier 
the  man  the  longer  and  quicker  will  he  march.  And  the  care 
which  foresees  and  provides  for  the  efficient  fighting  order  of 
a  force  is  quite  compatible  with  the  most  intrepid  handling  of 
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that  force  in  the  field  of  battle.  As  to  the  dense  populations 
in  civil  life,  the  number  of  towns  in  England  in  which  the 
sewage  is  rapidly,  efliciently,  and  economically  carried  off  by 
■water-power  and  hydraulic  apparatus,  constitute  so  many  ex¬ 
perimental  demonstrations  of  the  success  attending  a  proper 
unintermitting  water-supply  and  coadjusted  system  of  tubular 
drainage.  It  has  been  shewn  by  the  Sanitary  Commissioners, 
as  a  general  result,  that  nearly  one-half  the  prevalent  diseases 
are  due  to  one  or  other  form  of  atmospheric  impurity  ;  im¬ 
purity  from  decomposing  fiecal  or  animal  and  vegetable  matter, 
within  and  without  human  habitations,  and  beneath  the  sites 
of  towns,  and  atmospheric  impurity  from  over-crowding.  For 
the  prevention  of  the  diseases  arising  from  these  causes,  the 
sanitaiy  piiysician  must  direct  his  requisitions,  not  to  the 
apothecary,  but  to  the  professors  of  new  arts,  which  are  only 
partially  created, — the  art  of  the  sanitary  architect  and  the  art 
ot  the  sanitary  engineer.  The  latter  has  already  been  officially 
shown  how  he  may  collect  water  from  natural  and  artiflcial 
springs,  convey  it  into  houses,  unintermittingly  fresh  and  with¬ 
out  stagnation,  and  by  its  means  remove  from  houses,  through 
self-cleansing  drains  and  self-cleansing  sewers  constantly,  and 
before  noxious  decomposition  can  commence,  all  the  frecal  and 
waste  animal  and  vegetable  matter.  In  our  time  physicians 
have  ably  exerted  themselves  in  aid  of  the  sanitary  engineer 
and  administrator.  It  is  to  the  landlord, — to  the  representa¬ 
tive  landlords  and  owners  of  habitations,  in  Parliament, — to 
whom  exhortations  are  now  required  to  be  addressed,  to  raise 
their  minds  above  “  the  sordid  considerations”  of  the  expenses 
of  cure,  that  is,  of  the  expenses  of  those  sanitary  works  of 
combined  drainage  and  water-supply,  which  it  is  their  province 
to  provide.  It  is  right,  however,  to  state,  that  advances  in 
well-directed  applications  of  sanitary  science  are  advances  in 
economy;  that  two  houses  and  two  towns  may  receive  constant 
supplies  of  water  at  the  expense  formerly  incurred  for  supply¬ 
ing  one  on  the  intermittent  system,  with  its  stagnancy  and 
pollutions  in  house  cisterns  and  large  storage  reservoirs.  It 
remains  for  the  legislature  and  local  administrations  to  make 
prevalent  that  which  is  proved  to  be  practicable  for  the  public 
good,  and  to  insure  tliat  good  at  the  economical  rate  at 
which  particular  instances  afford  demonstrations  that  it  is 
achievable. 

Town  Drainage  :  Application  to  Agricultxire.  Water  is  the 
cheapest  and  most  efficient  transporter  of  excreta ;  but  it 
should  be  remembered  that  the  application  of  the  water-supply 
as  a  transporting  power  is  to  be  limited  to  all  that  comes  from 
the  interior  of  the  abodes;  this  alone  can  be  practically  and 
successfully  applied  to  agriculture.  Whatever  ffo'n^s  from  the 
outside  of  houses,  together  with  the  general  rainfall  of  the 
town  area,  should  go  to  the  nearest  river  by  channels  wholly 
distinct  from  the  hydraulic  excretory  system.  Agriculture 
has  made,  and  is  making,  great  and  encouraging  progress ;  but 
much  yet  remains  to  be  done.  Were  agriculture  adequately 
advanced,  the  great  problem  of  the  London  sewage  would  be 
speedily  solved.  Can  it  be  supposed,  if  the  rural  districts 
about  the  metropolis  were  in  a  condition  to  avail  themselves 
of  a  daily  supply  of  pipe-water  not  more  than  equivalent  to  that 
which  a  heavy  shower  of  rain  throws  down  on  2,000  acres  of 
land,  but  a  supply  charged  with  thirty  tons  of  nitrogenous 
ammoniacal  princii)les,  that  such  supply  -tt'orild  not  be  forth¬ 
coming,  and  made  capable  of  being  distributed  when  called  for 
within  a  radius  of  one  hundred  miles?  To  send  ships  for 
foreign  ammoniacal  or  phosphatic  excreta  to  the  coast  of  Peru, 
and  to  pollute  by  the  waste  of  similar  home  products  the  noble 
river  bisecting  the  metropolis,  and  washing  the  very  walls  of 
our  Houses  of  Parliament,  are  ffagrant  signs  of  the  desert  and 
uncultivated  state  of  a  field  where  science  and  practice  have 
still  to  co-operate  for  the  public  benefit. 

Practical  Utility  of  Scientific  Discoveries.  These  are 
evidence  unmistakable  of  the  close  affinity  between  the  aims 
and  tendencies  of  Science  and  those  of  true  State  policy.  In 
proportion  to  the  activity,  productivity,  and  prosperity  of  a 
community  is  its  power  of  responding  to  the  calls  of  the 
Finance  Minister.  I3y  a  far-seeing  one,  the  man  of  science 
will  be  regarded  with  a  favourable  eye,  not  less  for  the  un¬ 
looked-for  streams  of  wealth  that  have  already  flowed,  but  for 
those  that  may  in  future  arise,  out  of  the  applications  of  the 
abstract  truths  to  the  discovery  of  which  he  devotes  himself. 
This  may,  indeed,  demand  some  measure  of  faith  on  the  part 
of  the  practical  statesman.  I’or  who  that  watched  the  philo¬ 
sophic  Black  experimenting  on  the  abstract  nature  of  caloric 
could  have  foreseen  that  his  discovery  of  latent  heat  would  be 
the  stand  point  of  Watt’s  invention  of  a  practically  operative 
steam-engine?  How  little  could  the  observer  of  Oersted’s 
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subtle  arrangements  for  converting  electric,  into  magnetic  force 
have  dreamt  of  the  application  of  such  discovery  to  the  rapid 
interchange  of  ideas  now  daily  practised  between  individuals  in 
distant  cities,  countries,  and  continents  !  Some  medical  con¬ 
temporaries  of  John  Hunter,  when  they  saw  him,  as  they 
thought,  wasting  as  much  time  in  studying  the  growth  of  a 
deer’s  honi  ns  they  would  have  bestowed  upon  the  symptoms 
of  their  best  patient,  compassionated,  it- is  said,  the  singu¬ 
larity  of  his  pursuits.  But  by  the  insight  so  gained  into  tho 
rapid  enlargement  of  arteries.  Hunter  learned  a  property  of 
those  vessels  which  emboldened  him  to  experiment  on  a  man 
with  aneurism,  and  so  to  introduce  a  new  operation  which  has 
rescued  from  a  lingering  and  painful  death  tliousands  of  his 
fellow  creatures.  Our  great  inductive  physiologist,  in  his  dis¬ 
sections  and  experiments  on  the  lower  animals,  was  “  taking 
light  what  may  be  wrought  upon  the  body  of  man.”  The  pro¬ 
duction  of  chloroform  is  amongst  the  moi’e  subtle  experimental 
results  of  modern  chemistry.  The  blessed  effects  of  its  piA^per 
exhibition  in  the  diminution  of  the  sum  of  human  agony  are 
indescribable.  But  that  divine-like  application  was  not  pre¬ 
sent  to  the  mind  of  the  scientific  chemist  who  discovered  the 
anaesthetic  product,  any  more  than  was  the  gas-lit  town  to  the 
mind  of  Priestley,  or  the  condensing  engine  to  that  of  Black. 

\_To  he  continued.l 


THE  INTELLECTUAL  STATUS  OF  COENISHMEN. 

Letter  eeoh  J.  Kempthorne,  Esq. 

Sir, — The  following  was  the  cause  of  my  observations  on 
August  14th. 

“  Read  our  Journal  of  April  14th,  and  there  you  will  see  a 
reverend  divine  in  the  benighted  region  of  Cornwall  taking 
upon  himself  the  double  qualification  of  soul  teacher  and  body 
mender;  and  under  the  potency  of  globular  physic,  or  homoeo¬ 
pathic  heresy,  attracting  crowds  of  ignoramuses,  who  come  to 
his  standard,  with  heads  as  empty  as  a  drum.”  (British  Me¬ 
dical  Journal,  June  5th,  President’s  address,  by  Edward  Da- 
niell,  Esq.,  delivered  at  the  annual  meeting  of  the  South-Mid¬ 
land  Branch,  May  21st,  1858.) 

I  beg  to  apologise  to  Mr.  Waters  and  the  members  of  the 
Liverpool  Branch  for  giving  them  credit  for  the  above  remarks. 

I  am,  etc.,  J.  Kempthorne. 

Callington,  September  27th,  1858. 


LIFE  ASSURANCE  OFFICE  FEES. 

Letter  frou  George  Pound,  Esq. 

Sir, — Following  the  example  of  Mr.  Harrinson  in  this  week’s 
Journal,  I  beg  to  mention  the  “  Atlas”  Assurance  Society,  as 
amongst  those  offices  who  do  not  recognise  the  claims  of  the 
private  medical  attendants  of  the  parties  about  to  effect  assur¬ 
ances  to  a  fee  for  their  repoi’t. 

I  am,  etc.,  George  Pound. 

Odiham,  Hants,  September  28th,  1858. 


MEETING  OF  THE  MEDICAL  PROFESSION. 

Letter  from:  H.  W.  Lobe,  Esq. 

Sir, — A  preliminary  meeting  of  the  medical  profession,  for 
the  purpose  of  forming  a  committee  to  consider  the  clauses  of 
the  new  Medical  Act,  and  to  take  such  steps  as  may  be  consi¬ 
dered  necessary  to  protect  the  interests  ot  the  great  body  of 
general  practitioners  of  the  United  Kingdom,  will  be  held  at  the 
Freemasons’  Tavern,  upon  Tuesday  the  5th  of  October,  at 
7  p.M.  Gentlemen  taking  an  interest  in  the  subject  are  invited 
to  attend. 

I  am  desired  by  the  promoters  of  this  movement  to  request 
the  insertion  of  this  notice  in  your  forthcoming  J ournal. 

I  am,  etc.,  Harry  Wm.  Lobb,  lion.  Sec.  pro  tern. 

03,  Gloucester  Terrace,  Hyde  Pork,  Sept.  27th,  1868. 
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THE  DRAINAGE  OF  THE  METROPOLIS. 

Letter  from  W.  Weston,  Esq. 

Sir, — The  great  majority  of  the  public  will  hail  with  much 
satisfaction  the  truthful  and  common  sense  view  you  have 
taken  of  the  drainage  of  the  metropolis  in  your  leader  of  this 
week  (September  18th).  It  will  not  fail  to  discriminate  that 
the  inhabitants  of  all  other  densely  crowded  cities  and  towns 
are  in  a  like  manner  incriminated  in  the  infliction  we  have  so 
long  suffered  under,  and  the  perpetuation  of  which  very  bad 
system  of  drainage  is  now  about  to  be  tried  to  our  further  peril, 
and  at  an  almost  fabulous  cost.  It  would  be  well  if  it  could  be 
known  or  determined  how  greatly  the  majority  of  the  people 
are  in  favour  of  the  separate  system  of  sewage  and  drainage. 
For  more  than  twenty  years  past  I  have  raised  my  voice  against 
the  most  pernicious  practice  of  emptying  our  sewage  into  the 
nearest  running  stream  (how  are  these  now  changed!)  instead 
of  having  it  preserved  in  proper  receptacles,  and  then  conveyed 
away,  at  convenient  opportunity,  for  the  nourishment  of  the 
earth.  If  you  and  other  persons  will  take  the  trouble  to 
discuss  this  matter,  I  have  seldom  failed  to  convince  listeners, 
and  readers,  that  our  plan  of  sewage  is  the  only  correct  one,  and 
that  it  is  established,  and  in  successful  operation,  in  many  cities, 
towns  and  populous  communities  at  the  present  time,  and  for 
all  time,  particularly  in  the  records  of  Holy  Writ.  Dire  disease 
and  pestilence  generally  follow  the  neglect  of  such  precepts. 
It  is  not,  surely,  merely  for  “  engineers”  to  decide  this  question. 
They  cannot  view  it  through  the  highly  important  medium  of 
our  experience  as  medical  men.  This  teaches  us  to  contem¬ 
plate  it  in  its  physiological  and  pathological  bearings.  I  have 
always  found  that  the  separate  system  was  preferred  by  my 
tenants,  being  more  consonant  with  health  and  a  general 
freedom  from  bad  smells.  I  have  demonstrated  that  the  errors 
of  the  tunnel  plan  of  collecting  large  bodies  of  flowing  sewage  are 
great  indeed;  that  the  atmosphere  is  always  seriously  im¬ 
pregnated  and  deteriorated,  and  to  an  extent  at  times  fatal  to 
life  (it  is  quite  an  impossibility  to  trap  or  plaster  over  these 
gratings) ;  that  the  river  and  all  its  rivulets  are  in  an  equal  or 
greater  degree  rendered  unfit  for  its  high  and  destined  use ; 
for  the  support,  healthful  I'elaxation,  and  business  of  man ; 
that  the  sewage,  when  collected  undiluted  by  the  house  and 
surface  or  rain  water,  is  of  immense  pecuniary  and  material 
value  daily,  for  irrigation  and  manure  of  the  land ;  that  the 
cost  of  construction  in  tunnels  is  enormous  (calculated  at 
^£7,500, 000)  as  well  as  great  waste  of  material  and  manual 
labour,  ending  in  failure  of  principle  and  purpose. 

What  has  been  done  already  has  failed  to  answer,  hence  the 
contemplated  change  and  extension,  but  which  has  no  prece¬ 
dent  on  record  to  recommend  it.  With  regard  to  the  water 
supply,  the  companies  have  during  the  past  few  years  been 
compelled  at  an  enormous  outlay  to  draw  the  necessary  sup¬ 
ply  at  a  much  higher  source  up  the  river,  under  the  vain  delu¬ 
sion  that  they  had  got  a  pure  water,  unmindful  that  several 
large  towns  on  the  banks  of  the  Thames  had  previously  cast 
their  sewage  into  its  flowing  stream.  It  would  occupy  too 
much  of  your  space  to  recapitulate  all  the  arguments  my  ex¬ 
perience  has  suggested  to  me  as  most  natural  and  best  for  the 
purpose ;  but  if  you  could  favour  your  readers  with  a  short 
digest  on  my  work  it  will  doubtless  subserve  the  important  in¬ 
terests  we  have  in  common  ;  viz.,  the  best  sanitary  arrange¬ 
ments  for  the  rising  multitudes  of  our  metropolis  and  sister 
cities  and  townships.  I  am,  etc., 

W.  Weston. 

Prospect  House,  Honley,  September  20. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


BIRTHS. 

Cowell.  On  September  24th,  at  22,  Queen  Street,  Mayfair, 
the  wife  of  Thomas  W.  Cowell,  Esq.,  of  a  daughter. 
Eddowes.  On  September  22nd,  at  Stamford,  the  wife  of 
alter  Eddowes,  Esq.,  Surgeon,  of  a  son. 

Fotherby.  On  September  28th,  at  Long  Sutton,  the  wife  of 

Henry  Isaac  Fotherby,  M.B.,  of  40,  Ti'inity  Square,  London, 
of  a  son. 


Lake.  On  September  20th,  at  Teignmouth,  the  wife  of  *Wm, 
C.  Lake,  Esq.,  Surgeon,  of  a  daughter. 

Norton.  On  September  23rd,  at  4,  Westboume  Grove  West, 
the  wife  of  Robert  Norton,  M.D.,  of  a  son. 

Playfair.  On  September  28th,  at  34,  Cleveland  Square,  the 
wife  of  Lyon  Playfair,  Ph.D.,  F.R.S.,  Professor  of  Chemistry 
in  the  University  of  Edinburgh,  of  a  daughter. 

Ray.  On  September  2Gth,  at  2G,  Gloucester  Terrace,  Hyde 
Park,  the  wife  of  Charles  Ray,  M.D.,  of  a  daughter. 

Sparrow.  On  September  27th,  at  Southsea,  the  wife  of 
Robert  Pennington  SpaiTow,  Esq.,  Surgeon,  of  a  son. 

Terry.  On  September  26th,  at  Mells,  near  Frome,  Somerset, 
the  wife  of  ^George  Terry,  Esq.,  Surgeon,  of  a  son. 

WooLMER.  On  September  23rd,  at  71,  Warwick  Square,  Pim¬ 
lico,  the  wife  of  J.  B.  Woolraer,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Aldridge — Randall.  Aldridge,  J.  H.,  M.D.,  of  Southampton, 
to  Sai’ah  Jane,  second  daughter  of  E.  M.  Randall,  Esq.,  of 
the  same  place,  on  September  23rd. 

Lawrence — Tucker.  Lawrence,  W.  F.,  Esq.,  Surgeon,  of 
Highworth,  Wiltshire,  to  Sarah,  widow  of  the  late  John 
Tucker,  Esq.,  of  West  Ham  Abbey,  at  Highworth,  on  Sep¬ 
tember  23rd. 

Paterson — Clarke.  ^Paterson,  George,  M.D.,  of  Tiverton,  to 
Jane  Mary,  daughter  of  the  late  Rev.  Robert  Clarke,  rector 
of  Churchstanton,  Devon,  at  Tiverton,  on  Sept.  23rd. 

Sturges — Whiskard.  Sturges,  Montague  James,  M.D.,  of 
Mile  End,  to  Lucy,  only  surviving  daughter  of  the  late 
John  Mason  Whiskard,  Esq.,  Surgeon,  at  Wandsworth,  on 
September  23rd. 


DEATHS. 

Colledge.  On  September  26th,  at  Cheltenham,  Caroline 
Georgiana,  eldest  daughter  of  *Thomas  R.  Colledge,  M.D., 
aged  1 7. 

Elton.  On  September  10th,  at  Ramsey,  Isle  of  Man,  Delia 
Everina,  aged  4  years  ;  on  the  11th,  John  Patrick,  aged  18 
months  ;  and  on  the  20th,  Blanche  Harrington,  aged  5 
years;  children  of  Dr.  Elton,  32nd  Regiment  Native  In¬ 
fantry,  Bengal. 

Salmon.  On  August  25th,  at  the  Royal  Naval  Hospital,  Malta, 
aged  39,  Elizabeth,  wife  of  James  Salmon,  Esq.,  Deputy 
Inspector  of  Hospitals  and  Fleets. 

Timm.  On  September  22nd,  at  Bawtry,  Frances  Jane,  wife  of 
Charles  Timm,  M.D. 

Wood,  John,  Esq.,  Surgeon,  at  G,  Bird  Street,  Lambeth,  aged 
47,  on  September  26th. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
September  23rd,  1858  : — 

Bayley,  Robert  Luther,  Eign  Brook,  Herefordshire 
Jenkins,  Joseph,  Bassingbourn,  Cambridgeshire 
Langdon,  Thomas  Charles,  Bampton,  Devonshire 
Rowland,  Evan,  Goginam,  near  Aberystwith 
In  addition,  two  gentlemen  passed  their  first  examinations. 


HEALTH  OF  LONDON:— WEEK  ENDING 
SEPTEMBER  25th,  1858. 

[From  the  Registrar-General’s  Report.^ 

The  public  health  is  now  in  that  favourable  condition  which 
it  usually  exhibits  in  London  after  the  summer  heat.  The 
deaths  in  London  which  had  been  above  1100  weekly  in 
August,  and  above  1000  in  the  first  three  weeks  of  September, 
declined  last  week  (ending  Saturday,  September  25th)  to  955. 
In  the  ten  years  1848-57,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1252 ;  but  when  the 
deaths  from  cholera  in  two  epidemics  within  the  series  are 
withdrawn  from  the  calculation,  it  will  be  found  that  the  rate 
of  mortality  that  prevailed  in  the  period  now  specified  would 
produce  about  IlOO  deaths  in  the  present  increased  popula¬ 
tion;  and  it  appears  from  the  present  return,  that  the  deaths 
of  last  week  were  less  than  that  number  by  150. 

On  reference  to  the  tables,  the  great  and  increasing  mor¬ 
tality  from  scarlatina  will  be  observed  as  an  exception  to  their 
favourable  character.  The  deaths  from  this  disease,  which 
were  85  in  a  week  in  the  early  part  of  August,  have  increased 
almost  continuously,  and  last  week  they  were  125.  Another 
child  has  died  from  it  at  19,  Theobald  Street,  Newington,  in 
addition  to  three  mentioned  in  the  last  return ;  the  four  deaths 
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have  occurred  in  one  family  within  eight  days.  Two  children 
died  on  the  24th  instant  from  diphtheria,  in  a  family  in  Isling¬ 
ton  ;  and  two  from  scarlatina,  on  the  I7lh,  in  a  family  at  1, 
Thames  Street,  Greenwich,  where  the  house  is  stated  to  be 
“unwholesome”.  Four  deaths  from  scarlatina  are  recorded  in 
the  sub-district  of  St.  John,  St.  George-in-the-East,  and  six  in 
that  of  Greenwich  West.  Cholera  was  fatal  to  two  men,  aged 
severally  06  years,  on  the  20th  ;  and  to  a  woman,  aged  20 
years,  on  the  10th.  Only  one  person,  a  Avoman,  included  in 
the  present  returns,  had  attained  the  age  of  90  years. 

Last  Aveek  the  births  of  839  boys  and  818  girls,  in  all  1057 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1531. 

At  the  Koyal  ObserA'atory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  Avas  29’942  in.  On  four  clays  the 
mean  daily  reading  was  above  30  in.  The  readings  varied  from 
29-49  in.  to  30-42  in.  The  mean  temperature  of  the  Aveek 
was  58-0®,  Avhich  is  3-2°  above  the  average  of  the  same  Aveek  in 
43  years.  The  highest  point  of  the  thermometer  in  the  shade 
was  attained  on  Wednesday,  and  was  72-2°;  the  lowest  was 
41*5°,  and  Av-as  obserA-ed  on  Saturday ;  the  range  of  the  week 
was  therefore  30-7®,  and  the  mean  daily  range  Avas  10®.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperatcAi-e  was  6®.  The  mean  degree  of  humidity  of  the  air 
was  82.  The  mean  temperature  of  the  Avater  of  the  Thames 
was  62-0®.  On  the  first  four  days  the  wind  blew  generally 
from  the  north-east.  On  Thursday,  when  it  Avas  in  the  south, 
the  pressure  on  the  square  foot  rose  to  9  lbs.,  and  the 
amount  of  horizontal  movement  was  215  miles.  The  rain, 
nearly  all  of  Avhich  fell  on  Sunday,  the  19th,  amounted  to 
0-20  in. 
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DR.  LITTLE  ON  DEFORMITIES. 

In  8vo.,  with  ICO  Engravings  and  Diagrams,  153.,  cloth. 

n  the  Nature  and  Treatment  of 

CONTRACTIONS  AND  DEFORMITIES.  By  W.  J.  LITTLE,  M.D., 
Senior  Physician  to  tho  Loudon  Hospital,  Founder  of  the  Royal  Orthoptedio 
Hospital,  etc. 

Contents. 

1.  Deformities  in  general.  Treatment;  Operative,  Instrumental,  and 
Physiological.  Forcible  Extension  under  Chloroform. 

II.  Contractions  from  Wounds  and  Diseases  of  Joints,  Accidents,  Rheuma¬ 
tism,  etc. 

HI.  Contractions  from  Spasm,  Paralysis,  Burns,  Habitual  Retention  in  ona 
Position. 

IV.  Deformities  from  Rickets,  AVeakness,  and  Curvatures  of  Bones. 

V.  Congenital  Distortions  and  Dislocations,  Club-foot,  Club-hand,  etc. 

VI.  Congenital  Malformations,  Monstrosities. 

VII.  Distortions  of  the  Spine,  from  Sti-umous  Disease,  Rickets,  Lateral  Cur¬ 
vature,  Spasm,  and  Paralysis. 

Appendix:  On  Relapsed  and  Neglected  Cases.  Index. 

“  The  best  treatise  on  the  subject  in  any  language." — The  Lancet,  tho 
British  and  Foreign  Medico-Chirurgical  Review,  and  the  Philadelphia  Medical 
Examiner. 


ON  CLUB-FOOT,  and  ANALOGOUS  DISTORTIONS, 

including  their  Tre&tineut  both  with  and  without  Surgical  Operation.  8vo. 
F’orty-one  Engravings.  12s. 

ON  ANCHYLOSIS,  OR  STIFF-JOINT  :  a  Practical 

Treatise  on  the  Contractions  and  Deformities  resulting  from  Diseases  of  the 
Joints.  8vo.  Thirty-two  Engravings.  7s.  6d. 

London:  Longmxn,  Buown,  Green,  and  Longmans. 


yr  edical  Pupils. — A  Graduate  in 

__tJL  Medicine  and  Fellow  of  the  College  of  Surgeons,  connected  with. 


and  living  in  close  contiguity  to,  one  of  the  Borough  Hospitals,  is  willing  to 
RECEIVE  a  couple  of  PUPILS  to  reside  with  him.  Every  assistance  Avill 
be  afforded  them  in  the  prosecution  of  their  studies. — For  terras,  etc.,  apply 
to  M.D.,  care  of  Mr.  Abbott,  Stationer,  High  Street,  Borough,  S.E. 


Fellow  of  the  Royal  Society  and  other  Titles.  The 
Mining  Journal  has  the  following  in  ansAver  to  a  correspond¬ 
ent : — “A  Fellow  of  the  Royal  Society  of  Edinburgh  is  per¬ 
fectly  justified  in  putting  F.R.S.  after  his  name,  without  speci¬ 
fying  whether  of  London  or  Edinburgh.  If  of  both,  of  course 
he  would  write  F.R.S. L.  and  E.  The  Ph.D.  is  losing  much  of 
its  former  repute,  or  else  some  of  the  first  men  Avould  not 
lately  drop  it,  and  use  in  its  stead  M.D.,  LL.D.,  or  D.C.L.” 
There  are  parties  here  and  in  other  principal  towns  using  the 
Ph.D.,  and  styling  themselves  doctor,  so  as  to  give  them  Avhat 
they  consider  a  little  importance  in  the  eyes  of  the  vulgar, 
who  never  take  the  trouble  of  inquiring  how  or  Avhere  such  a 
one  was  “  capped”.  The  German  universities  should  be  more 
careful  in  the  indiscriminate  bestowal  of  their  honours,  so  as 
to  prevent  schoolmasters,  retail  druggists,  third  or  foui’th-rate 
organists,  etc.,  from  affixing  to  their  names  Doctor  of  Philosophy, 
a  title  only  applicable  to  men  holding  the  very  first  rank  in 
science  or  literature.  In  the  words  of  a  savant,  slightly 
altered,  it  is  the  duty  of  every  man  to  protest  most  loudly 
against  “  the  enormous  amount  of  loose  and  most  discreditable 
titles  paraded  before  the  world.”  {Liverpool  Mercury.) 


TO  CORRESPONDENTS. 


NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  AV.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

M.R.C.S.  (Altrincham.)  A  work  on  Dental  Surgery  by  Dr.  Chapin  A. 
Harris,  Professor  of  tho  Principles  and  Practice  of  Dental  Surgery,  Balti¬ 
more.  It  can  probably  be  obtained  through  Triibner  and  Co.,  Paternoster 
Row. 


Communications  have  been  received  from:  —  Mr.  Solomon;  Mr.  II. 
AV.  Lobb;  Sir  H.  Cooper  ;  Mr.  J.  Dix;  Mr.  G.  Terry;  Mr.  Holmes; 
Dr.  Alison;  Mr.  J.  Hutchinson;  Dr.  J.  Watson  ;  ^Mit.  E.  A.  Broaa-n  ; 
Mr.  G.  Pound;  Mr.  Kempthorne  ;  and  Mr.  Solomon. 


ADVERTISEMENTS. 


Shortly  will  be  published, 

Lectures  on  the  Opei-ations  for  Cata 

RACT,  the  ACCIDENTS  that  may  OCCUR  DURING  and  SUl 
SEQUENT  to  their  PKRFOUM.ANCE,  and  their  AFTER  TRE.ATMEN' 
By  J.  y.  SOLOMON,  F.R.C.S.,  Surgeon  to  the  Birmingham  Eye  Infirmary 
London:  Churchill.  Birmingham :  Cornish  Brothers;  &Langbridg: 
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TO  Medical  Practitioners. — A  Gen¬ 
tleman  of  considerable  experience  in  General  Practice,  single,  not 
qualified,  WANTS  A  SITUA ITON,  in  door  or  out,  Dispensing  and  Visiting^ 
or  Dispensing  only.  A  Permanent  Situation  in  the  Country  or  the  Suburbs 
of  London  preferred. — Address  F.  G.,  37,  Jewiu  Street,  Aldersgate  Street, 
London. 


of  Deposit.  Established  a.d. 

1844.  3,  PALL  MALL  EAST,  LONDON. 

Parties  desirous  of  Investing  Money  are  requested  to  examine  the 
Plan  of  The  Bank  of  Deposit,  by  which  a  high  rate  of  interest  may  be 
ob;  ained  with  ample  security. 

Deposits  made  by  special  agreement,  may  be  withdrawn  without  notice. 

The  Interest  payable  in  January  and  July. 

PETER  MORRISON,  Managing  Director. 
Forms  for  opening  Accounts  sent  free  on  application. 

UNIVERSITY  OF  LONDON. 

CONVOCATION. 

Meeting  of  Convocation  is  hereby 

convened,  to  be  held  at  Burlington  House,  on  Wednesday,  November 
10,  at  1  o’clock  P.M.,  to  nominate  a  list  of  three  persons  for  the  purpose  of 
being  submitted  to  Her  Majesty  for  selection  therefrom  of  a  Eellow  of  tli© 
University. 

Members  of  Convocation  desirous  of  proposing  Candidates,  are  requested 
to  forward  their  Nominations  to  the  Registrar,  on  or  before  Wednesday, 
Oct.  27th,  in  order  that  they  may  be  included  in  the  Circular  and  Voting-paper 
which  will  then  be  issued. 

The  following  Graduates  are  qualified  as  Members  of  Convocation  :  namel)', 
all  Doctors  of  Laws,  Doctors  of  Medicine,  and  Masters  of  Arts,  all  Bachelors 
of  Laws  and  Bachelors  of  Medicine  of  two  years  standing,  and  all  Bachelors 
of  Arts  of  three  years  standing. 

By  order  of  the  Senate, 

AVILLIAM  B.  CARPENTER,  M.D.,  Registrar. 

Burlington  House,  W.,  September  28, 1858. 


UNIVERSITY  OF  LONDON. 

CONVOCATION. 


Motice  is  hereby  given,  that  the 

1a  ADJOURNED  MEETING  OF  CONVOCATION  will  be  held  at 


Burlington  House,  on  Wednesday,  November  10,  at  1  o’clock  p.m.,  when  the 
new  Regulations  of  the  Seriate  respecting  Degrees  will  be  communicated,  and 
the  following  business  will  be  brought  forward: — 

The  Report  of  the  Committee  appointed  on  the  4th  May; 

The  appointment  of  a  Clerk  of  Convocation  ; 

'The  Nomination  of  three  persons  for  one  of  the  vacant  Fellowships. 

Members  of  Convocation  not  receiving  the  report  of  the  Committee  are  re¬ 
quested  to  apply  for  it  to  Mr.  Moore,  at  Burlimiton  House. 

Members  desirous  of  proposing  a  Candidate  for  the  Clerkship  are  requested 
to  forward  their  Nomiiiatiou  to  the  eiiairman  of  Convocation  on  or  before 
Wednesday,  October  27th,  in  order  that  it  may  be  included  in  the  Circular  and 
Voting-paper  which  will  then  be  issued. 

Members  desirous  of  bringing  forward  any  business  are  requested  to  give 
notice  thereof  to  the  Chairman,  on  or  before  the  same  date,  in  order  that  it 
mav  be  stated  in  the  Circular. 

Burlington  House,  W.,  CHARLES  JAMES  lOSTER,  LL.D  . 

September  28, 1858.  Chairman  of  Convocation. 
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THE  COLLEGE  OF  CHEMISTRY. 

DUKE  STREET,  LIVERPOOL. -(Established  1848.) 

The  Certificates  of  Attendance  are  acknowledged  by  the  University  and  Apothecaries'  Hall  of  London,  and  the  Apothecaries' 

Hall  of  Ireland,  d'c. 

Patron— HIS  ROYAL  HIGHNESS  THE  PRINCE  CONSORT. 

Pounder  and  Principad — SHERIDAN  MTJSPRATT,  M.D.,  F.R.S.E.,  M.R.I.A.,  &c.,  &c., 

Editor  of  “  Chemistrj’,  Theoretical,  Practical,  and  Analytical,  as  applied  to  Arts  and  Manufactures,”  and  author  of 

other  Works  on  Chemistry. 

Assisted  by  Mr.  MARTIN  MURPHY. 


REGULATIONS,  FEES,  AND  SESSIONS. 

A  Working  Bench  is  appropriated  to  each  Student,  who  provides  himself  with  all  Apparatus,  Books,  riatinum,  Gold  and  Silver  Solutions,  Alcohol,  Sub¬ 
stances  for  original  research.  Platinum  Wire  and  F"oil,  and  Filtering  Paper.  The  common  Peageuts,  and  Gas  and  Fuel,  are  supplied  by  the  Professor,  who  is 
present  from  ten  to  five  o’clock  every  day  during  the  Session.  Each  Student  proceeds  by  himself  in  a  series  of  experiments,  which  make  him  acquainted  with 
the  reactions, — i.e.,  the  Chemical  properties  of  all  the  more  commonly  occurring  bodies.  When  perfectly  familiar  with  these  phenomena,  he  is  taught,  by  a 
systematic  course  of  Experiments,  all  necessary  Manipulations  and  Processes,  by  making  Analyses  of  a  variety  of  substances,  so  prepared  by  the  Professor,as 
to  lead  from  the  simple  to  the  more  complex  cases.  When  expert  in  Qualitative,  he  enters  upon  a  course  of  Quantitative  Analysis.  INIore  advanced  Students 
engage  in  Analysis  of  various  soils  and  plants :  silver,  copper,  lead,  cobalt,  nickel,  and  other  ores ;  and  mineral  waters :  investigations  on  all  toxicological  sub¬ 
jects;  preparations  of  all  difficult  organic  and  inorganic  substances. 

If  a  Student  will  go  diligently  and  carefully  through  the  preceding  course  of  instruction,  he  will  find  himself  capable  of  undertaking  any  station  in  which 
a  thorough  knowledge  of  analytical  and  synthetical  chemistry  is  indispensable. 


The  Laboratory  Term  is  divided  into  Three  Sessions,  each  of  Seventeen  Weeks.- 

Per  Session. 

Students  working  every  day  in  the  week . J£16  16  0 

Four  days  ..  ..  ..  ..  ..  ..  ..  15  15  0 

Three  days  ..  ..  .  ..  ..  13  13  0 


-A  ll  Fees  payable  in  advance. 


Per  Session. 

Two  days  ..  . . ,£12  12  0 

One  day  . .  . .  . 10  10  0 

Half-a-day  ..  ..  ..  ..  ..  ..  ..  990 

Students  may  also  attend  one  hour,  two  hours,  three  hours,  etc.,  per  day  or  per  week. 

The  amount  of  Fee  paid  by  each  Student,  is  regulated  by  the  time  he  works  in  the  Laboratory  ;  moreover  he  may  enter  at  any  time  during  the  year,  and 
the  Fees  will  be  regulated  accordingly.  The  lowest  Fee  received  will  be  Three  Guineas. 

If  a  Student  pay  Forty  Guineas  in  advance,  he  may  work  in  the  Laboratory  every  day  for  Four  Sessions. 

DIPLOMAS. — When  a  Pupil  has  completed  an  investigation  of  importance,  he  will  receive  a  “  Testimonial  of  Proficiency.” 


SCHOOL 


OF  MEDICINE. 


PRACTICAL  COURSE. 


Medical  Students  desirous  of  obtaining  their  Certificates  for  the  Apothecaries’  Hall  of  London,  or  of  Ireland,  may  attend  any  hour  from  10  A  jj. 

till  5  p.M.  each  day  during  the  week  for  their  practical  Instruction. 

FEE  ..  ..  £3  3s.  per  Session  of  Seventeen  Weeks. 

The  Pupils  have  access  to  the  College  Library,  which  contains  every  Chemical  Work  of  note. 

***  Analyses  and  Assays  of  all  kinds  are  conducted  on  tke  most  reasonable  terms. 

Pvesearches  upon  Manufacturing  Processes,  for  testing  New  Inventions  or  perfecting  Patents,  are  conducted  by  the  Professor.  The  Fees  in  such  cases 
are,  of  course,  dependent  upon  the  extent  and  intricacy  of  the  subject. 

Information  regarding  Manufactures,  with  Rules  and  Directions  for  their  Management,  may  be  obtained  in  most  cases  by  letter,  or  after  the  inspection  of 
the  business;  in  this  case  likewise  the  Fees  are  variable,  being  dependent  upon  the  importance  of  the  information  communicated. 


Tmperial  Brandy,  Pale  and  Brown. 

A.  A  DELICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 


Cyrup  Pyrophosphate  of  Iron.  — 

LT  PERRINS  and  BARNITT  beg  to  direct  the  attention  of  the  Profession 
to  the  above,  as  being  the  most  elegant  and  efficacious  mode  of  exhibiting 
that  salt.  It  possesses  the  following  advantages  over  the  ferruginous  prepa¬ 
rations  in  general  use :  it  is  tasteless,  does  not  produce  fatigue  to  the  diges¬ 
tive  organs,  and  is  absorbed  into  the  system  as  pyrophosphate  without  under¬ 
going  decomposition  in  the  stomach.  Dose,  one  fluid  drachm  two  or  three 
times  a  day. — When  it  is  desirable  to  administer  Quinine  with  Iron,  their 
SYRUP  PYROPHOSPHATE  of  QUININE  and  IRON  will  be  found  a 
most  efficient  preparation.  Dose,  one  liuid  drachm. 

CRYSTALLIZED  VAI.ERIANATE  of  AMMONIA — a  definite  compound, 
.and,  as  such,  preferable  to  the  various  solutions  of  that  salt  now  supidied. 
Dose,  iive  to  thirty  grains. 

HYPOPHOSPHITES  of  LIME,  SODA,  POTASH,  AMMONIA,  and 
IRON,  as  prepared  for,  and  used  by.  Dr.  Francis  Churchill,  of  Paris,  in 
the  treatment  of  Phthisis. 

PERRINS  &  BARNITT,  Operative  Chemists,  22,  Conduit  Street,  London,  W. 


r.  J.  Collis  Browne's  Chlorodyne. 

From  Thomas  F.  Hale,  Esq.,  Surgeon,  Saundersfoot,  Pembrokeshire. 
■“  Sir, — T  should  be  much  obliged  by  your  forwarding  three  bottles  of  Dr.  J. 
Collis  Browne’s  Chlorodyne,  which  I  have  found  most  usefulin  allaying  pain. 
I  have  used  twelve  ounces  of  it,  and  in  nearly  every  case  in  which  I  have  em¬ 
ployed  it,  have  every  reason  to  be  satisfied  with  the  result ;  and  although  I 
■object,  as  a  rule,  to  use  any  preparation  of  a  secret  nature,  and  of  whose  com¬ 
position  I  am  not  fully  acquainted  with,  still  having  once  tried  the  Cbloro- 
dyne,  and  found  that  it  really  did  produce  the  effects  stated,  I  do  not  think  I 
should  be  justified  in  withholding  such  a  preparation  from  my  patients,  when 
I  see  the  value  of  the  remedy.” 

Medical  Men. — Observe. — Hospitals  can  obtain  their  supplies  in  bulk 
without  stamp,  by  forwarding  their  orders,  duly  authenticated  by  address,  to 
the  Manufacturer,  J.  T.  Davenport.  Chemist,  33,  Great  Russell  Street, 
Bloomsbiu'y,  Loudon,  W.C.,  when  a  liberal  Discount  will  be  allowed. 


Q.leiifield  Patent  Starch. 

USED  IN  THE  ROYAL  LAUNDRY. 

And  pronounced  by  HER  MAJESTY’S  LAUNDRESS  to  be 
THE  FINEST  STARCH  SHE  EVER  USED. 

Sold  by  all  Chandlers,  Grocers,  etc.,  etc. 


In  original  Hogsheads,  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings. 

N.B. — All  packages  free. 

W.  AND  J.  P.  SMITH,  Gloucester. 


TO  ADVERTISERS. 
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-O  37,  GREAT  QUEEN  STREET,  LINCOLN’S  INN  FIELDS, 
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THREE  THOUSAND  Members  of  tbe  Association  in  all  parts  of  the 
United  Kingdom,  among  whom  are  the  Medical  Officers  of  most  Hospitals 
and  Dispensaries,  and  the  majority  of  the  leading  members  of  the  profession. 
It  is  also  taken  in  by  many  Libraries  and  Medical  Societies,  and  thus  comes 
under  the  notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

The  following  were  the  numbers  of  Stamps  issued  to  the  four  Loudon 
weekly  Medical  periodicals  in  1857. 


British  Medical  Journal .  106.534 
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Medical  Times  and  Gazette  .  44,725 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS. 
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[_Concluded  from  page  821. J 

Wh.\t  we  know  of  the  existence  of  the  great  chemical  circula¬ 
tion  on  the  surface  of  the  earth,  of  which  I  have  given  a  brief 
statement,  which  is  called  into  action  or  continued  in  action  by 
the  rays  of  the  sun,  and  on  which  all  human  life  is  dependent, 
seems  to  be  a  sufficient  account  of  the  greater  number  of  the 
facts  which  we  refer  to  the  head  of  Vital  Action ;  because  it 
appears  to  have  been  by  engrafting  the  changes  included  under 
that  term  on  the  previously  existing  laws  of  Nature,  that 
provision  has  been  made,  not  only  for  the  continued  excite¬ 
ment,  but  for  the  eternal  reproduction  (so  long  as  the  Almighty 
shall  will  it)  of  all  the  phenomena  of  life,  and  for  all  the 
powers,  capacities,  and  designs,  still  only  imperfectly  made 
known  to  us,  of  Avhich  the  human  race  is  fitted  to  be  the 
depositary  and  the  agent. 

It  is  easy  to  understand  that  powers  and  capacities  granted 
to  human  beings  with  these  intentions,  may  be  most  satisfac¬ 
torily  illustrated  by  reference  to  what  we  see  of  the  corre¬ 
sponding  powers  granted  to  the  lower  animals  ;  but  which, 
until  lately,  had  hardly  attracted  any  systematic  attention 
from  philosophers ;  and  as  to  which,  indeed,  it  has  very  re¬ 
cently  been  disputed  whether  any  powers,  similar  or  corre¬ 
sponding  to  the  sensations  and  voluntary  powers  of  man, 
should  be  ascribed.  I  would  regard  it  as  perhaps  the  most 
imiiortant  existing  indication  of  the  advanced  state  of  Physio¬ 
logy  and  Mental  Philosophy  among  mankind,  that  ive  have 
now  no  difficulty  whatever,  not  only  as  to  recognising  those 
mental  acts  in  lower  animals  exactly  corresponding  to  ours,  but 
as  to  believing,  as  I  shall  presently  state,  that  many  of  the 
lower  tribes  enjoy  sensations  and  voluntary  powers  of  the 
same  kind,  but  in  a  degree  of  superiority,  when  suited  to  the 
conditions  and  wants  of  their  existence,  which  makes  their 
contemplation  one  of  the  sublimest  objects  in  Nature;  and 
that  many  of  the  insects,  and  especially  the  animalcules,  enjoy 
these  powers  in  a  degree  many  times  exceeding  any  of  the 
higher  tribes.  This  is,  in  fact,  one  of  the  most  striking  illus¬ 
trations  of  the  principle  I  have  stated,  that  the  highest  and 
most  enduring  interest  which  any  human  science  can  possess 
is  that  which  must,  in  all  time  coming,  attach  itself  to  Physio¬ 
logy  as  the  foundation  of  Natural  Theology,  and  that  which 
mok  simply  and  most  surely  connects  it  with  Christianity. 

Messrs.  McCosh  and  Dickie,  in  connection  with  the  admis¬ 
sions  1  have  quoted  from  Mr.  Powell  and  others,  put  the 
observation  nearly  as  a  question;  Do  we  weaken  the  great 
principle  of  Final  Causes,  by  admitting  that,  in  organised 
structures,  certainly  in  vegetables,  probably  in  animals,  parts 
are  retained  for  the  sake  of  symmetry,  which  are  not  necessary 
for  the  function  of  the  organ  ?  {Typical  Forms,  etc.,  p.  438.) 
The  answer  to  this,  I  apprehend,  is  clearly  in  the  negative, 
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and  has  been  given  already,  nearly  totidem  verbis,  by  Powell ; 
simply  on  this  ground,  that  the  “sake  of  symmetry”  maybe 
the  design  for  which  certain  organs  are  intended — whether 
with  the  view  of  maintaining  a  connection  with  other  organised 
beings ;  or  with  that  of  giving  pleasure  to  the  Ci’eator,  or  to 
other  individuals  of  the  species ;  or  for  purposes  altogether 
beyond  our  pei’ception.  Whatever  be  the  object  or  intention 
of  the  Designing  Power  in  maintaining  symmetry,  if  we  per¬ 
ceive  that  such  and  such  peculiarities  of  structure  have  that 
effect,  we  are  justified  in  asserting  that  an  example  of  Final 
Cause — an  instance  of  the  second  proposition  of  Reid’s  syl¬ 
logism — is  here  afforded;  just  as  it  is,  when  we  trace  the 
symmetry  of  parts  in  examining  the  labours  of  an  architect  or 
a  painter.  The  “ use”  in  view  may  be  “  ornament”  only;  it  is 
the  circumstance  of  its  being  an  accomplished  object,  which 
entitles  us  to  rank  it  among  other  examples  of  that  proposi¬ 
tion,  in  illustration  of  which  we  adduce  it. 

Farther,  I  conceive  that  we  apply  this  example  to  its  proper 
purpose  in  this  argument  by  observing,  that — while  the  proof 
of  design,  as  well  as  of  the  existence  of  an  Organising  Power, 
is  given  simply  by  the  fact  of  this  form  of  organisation  being 
produced — the  nature  or  disposition  of  that  cause  (one  at  least 
of  the  attributes  of  that  power)  is  indicated  by  the  circum¬ 
stance  of  that  organisation  being  symmetrical,  and  therefore 
capable  of  awakening  the  emotion  of  beauty  in  any  mind  capa¬ 
ble  of  enjoying  it. 

The  existence  of  power,  then,  is  shewn  by  the  contemplation 
of  change,  even  independently  of  design  ;  that  of  design  if  we 
are  certain  of  contrivance,  acting  in  a  special  case,  and  pro¬ 
ducing  a  special  predetermined  effect,  whatever  the  nature  of 
that  effect  may  be.  This  is  the  essence  of  Teleology.  After¬ 
wards,  if  we  are  sure  that  some  kind  of  enjoyment  is  thus 
given  to  living  beings,  we  attribute  benevolence,  sense  of 
beauty  or  sublimity,  etc.,  to  the  mind  by  which  the  object  is 
perceived  and  the  contrivance  arranged ;  and  this  we  assert  to 
be  a  sufficient  and  satisfactory  analysis  of  this  very  common 
mental  process.  The  preservation  of  the  great  types  of  struc¬ 
ture,  so  commonly,  and  probably  for  various  reasons,  notice¬ 
able  throughout  the  organised  creation,  may  be  said  to  be  a 
limitation  of  the  power  possessed  in  all  departments  of 
Nature  by  the  Creator  of  all,  and  extending  far  beyond  what  is 
granted  to  man.  In  this  view,  some  important  refieclions  may 
be  suggested  on  such  limitation  ;  particularly  from  the  prin¬ 
ciple,  that  the  greatest  intensity  of  sensation,  and  the  greatest 
power  of  muscular  action,  are  granted  to  animals,  as  the  cir¬ 
cumstances  in  which  they  are  placed  make  these  important  to 
them,  often  for  a  very  brief  period,  and  when  in  all  other 
respects  the  place  they  occupy  is  low  in  the  scale  of  being. 

As  to  the  facts  relating  to  instinctive  movements,  of  which  we 
are  ourselves  conscious,  it  is  very  important  to  observe  that, 
although  it  is  usual  of  late  years  to  refer  them  all  to  what  is 
termed  the  reflex  function  of  the  spinal  cord,  they  have  a 
peculiar  importance  in  reference  to  Final  Causes,  as  in  part 
mental  phenomena;  L  e.,  the  facts,  familiar  as  they  seem,  are 
all  of  them  cases  in  which  the  independent  mind  of  man  not 
only  bows,  but  feels  that  it  bows,  to  the  supreme  wisdom  of 
the  Author  of  Nature;  performing,  with  perfect  precision,  va¬ 
rious  movements  involving  the  action  of  a  great  number  of 
muscles  acting  under  the  influence  of  sensations,  as  in  the 
strictly  instinctive  actions  of  breathing,  coughing,  sneezing,  of 
evacuation  of  the  rectum  or  bladder,  throwing  forward  the 
hands  when  falling  on  the  face,  etc.,  and  varying  in  intensity 
and  in  connexion  with  each  other  as  the  sensations  vary,  with¬ 
out  the  slightest  information  either  as  to  the  general  me¬ 
chanical  or  physical  principle,  or  the  special  anatomical  com¬ 
binations  on  which  the  whole  of  the  required  movements  and 
changes  depend;  with  no  more  intelligence  of  the  end  to  bn 
answL’ed  by  the  complex  act,  than  the  heart  that  Ijeats  within 
us  has  of  the  use  of  the  circulation  to  which' it  ministers.  In 
these  familiar  cases,  therefore,  the  science  of  physiology  con¬ 
tinually  offers  to  the  science  of  Final  Causes,  duly  cultivated  as 
its  accompaniment  and  consequence,  inferences  just  similar  to 
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that  which  is  ascribed  in  the  Sacred  Writings  to  the  action  of 
the  Holy  Spirit,  when  “  it  blows  where  it  listeth,  and  we  hear 
tlie  sound  thereof,  but  know  not  whence  it  comes  nor  whither 
it  goes”. 

But,  if  it  be  supposed  that  those  who  have  studied  this  sub¬ 
ject  previously  to  the  “  more  enliglitened  views”  of  the  present 
age  were  not  aware  of  the  importance  of  observing  order  and 
symmetry  as  implying  unity  of  design  in  Nature,  all  such 
doubts  ai'e  quite  unnecessary ;  as  is  obvious  on  comparing  all 
that  has  been  recently  stated  on  this  subject  with  a  few  sen¬ 
tences  of  Mr.  Stewart’s  Pliilosoiihy  (book  iii,  ch.  2),  where  he 
treats  professedly,  first,  of  the  characters  of  design  displayed  in 
the  universe,  and  secondly,  of  their  seeming  to  operate  in  con- 
fopnity  with  oip  uniform  plan.  “  The  first  inquiry”,  he  adds, 
“is  useful  by  its  tendency  to  elevate  our  conceptions  of  the 
Supreme  Being ;  the  second  is  necessary  for  demonstration  of 
liis  unity.”  {Collected  ]Corl;s,  vol.  vii,  p.  57.)  He  concludes 
this  part  of  liis  subject  with  a  quotation  from  Buffon,  of  which 
almost  all  that  has  been  since  done  in  comparative  anatomy 
and  zoology  may  be  regarded  as  an  illustration.  “  In  the 
creation  oi  animals,  the  Suijreme  Being  seems  to  have  em¬ 
ployed  only  one  great  idea,  and  at  the  same  time  to  have  diver¬ 
sified  it  in  every  possible  manner,  that  man  might  have  an 
opportunity  of  admiring  equally  the  magnificence  of  the  execu¬ 
tion  and  the  simplicity  of  the  design.”  {Ibid.,  p.  72.) 

It  is  well  observed  by  one  of  the  most  recent  authors 
in  France,  that  “the  absolute  ideal  type  of  the  animal 
has  never  been  realised.  The  perfect  animal,  if  it  could 
exist  on  the^  earth,  should  combine  within  itself  the  rarest 
qualities  which  are  now  disseminated  over  a  great  num¬ 
ber  of  species.  It  should  move  with  the  sure-footedness 
and  velocity  ot  the  dziggeta,  that  wild  species  of  the  genus 
horse  wdiich,  according  to  the  traditions  of  the  Mongols,  served 
as  the  steed  of  the  god  of  fire;  it  should  pass  through  the  air 
with  the_  rapidity  of  the  swift,  and  sustain  its  flight  like  the 
frigate-bird,  which  is  met  with  six  hundred  miles  from  land, 
and  which  can  therefore  traverse  a  space  of  more  than  twelve 
hundred  miles  without  for  an  instant  stopping  the  play  of  its 
wings,  the  length  of  which  precludes  the  possibility  of  its 
piaiising  to  rest  on  the  suiTace  of  the  waves.  This  perfect 
animal  should  be  able  to  plunge  to  the  depths  of  the  sea,  and 
cleave  the  tempestuous  waves  with  the  rapidity  of  the  dolphin 
and  the  persistence  of  the  shark,  which  follows  in  the  wake  of 
a  vessel  from  America  to  Europe,  and  thus,  without  pausing, 
accomplishes  a  voyage  of  some  three  thousand  miles,  but 
which  may  be  said  to  be  truly  tripled  or  quadrupled  by  the  in¬ 
cessant  detours  that  intervene  along  the  route.  To  these 
faculties,  which  appertain  to  the  province  of  locomotion,  he 
should  join  the  strength  of  the  elephant  or  whale,  and  the 
unerring  scent  of  the  hound,  the  delicate  touch  of  the  bat, 
the  acute  hearing  of  the  mole,  and  the  i)iercing  sight  of  the 
condoi’,  which,  soaring  above  the  Cordilleras,  detects  the 
smallest  prey  browsing  on  the  plain  more  than  four  thou¬ 
sand  jards  below  him.  He  should  combine,  for  means  of 
attack  and  defence,  the  formidable  claws  and  terrible  jaws 
of  the  tiger  with  the  impenetrable  cuirass  of  the  crocodile, 
or  the  envenomed  tooth  of  the  rattlesnake.  Finally,  all  these 
should  be  united  in  a  body  combining  the  grace  of  the  kitten 
with  the  majestic  calmness  of  the  lion  in  repose,  and  adorned 
with  the  dazzling  colours  of  the  humming-bird  or  tlie  bird  of 
Paiadise.  ^  Existing  animals  exhibit  only  partial  analogies  with 
the  imaginary  creature  whose  principal  characteristics  we 
have  endeavoured  to  trace.”  (Quatrefages,  Rambles  of  a  Na¬ 
turalist,  etc.,  vol.  i,  p.  989.) 

But  the  powers  thus  granted  to  certain  of  the  larger  animals 
■are  still  feeble  in  comparison  of  those  which  our  Greater  be¬ 
stows  on  many  whose  existence  is  so  short,  and  makes  so  little 
impression  on  surrounding  objects,  that  we  might  suppose 
them  to  have  attracted  little  care  or  attention,  until  we  ex¬ 
amine  their  organs  and  the  acts  of  these  organs.  A  racehorse, 
.'moving  at  his  utmost  speed,  may  repeat  his  length  ten  times  in 
a  second;  a  greyhound,  fifteen  times;  some  insects — crawlers 

thirty  times;  swimmers  and  skaters,  fish  and  some  insects, 
some  hundred  times;  and  the  sjieed  of  some  of  the  infusoria  is 
in  a  vastly  higher  i^roportion,  as  related  to  their  size.”  (Taylor, 
B  oj-Zd  o/M/ad,  p.  IfO.)  ’ 

Again,  a  muscular  force  is  enjoyed  by  some  of  the  volatile  in¬ 
ject  oideis,  which,  if  it  had  been  conferred  in  the  same  propor¬ 
tion  on  the  lion  or  elephant,  would  have  made  them  indeed  the 
lords  of  creation.  The  eagle,  if  gifted  proportionally  with  the 
vmg-power  of  the  dragon-fly,  would  be  free  of  all  continents, 
vou  (  range  the  planet  at  large,  and  would  prevent  the  morning, 
pic  nng  m  one  hour  on  the  Andes,  and  the  next  on  the  Hima¬ 


laya.  {Ib.,  p.  lie.)  Sensation,  perception,  a  central  conscious¬ 
ness,  and,  preeminently,  the  powers  of  locomotion,  are  seen  to 
belong  to  beings,  of  whom  as  many  as  there  were  men  in  the 
army  of  Xerxes  might  be  marshalled  in  open  order  on  a  six¬ 
pence.  {Ib.,  p.  110.)  It  is  thus  we  may  be  satisfied  that  the 
same  power  which  decorates  and  varies  the  decoration  of  these 
“  children  of  an  hour”  so  profusely  and  yet  with  such  precision 
as  may  qualify  them  for  many  and  various  known  offices,  even 
prior  to  the  existence  of  man  upon  earth,  cannot  have  any 
difficulty  in  changing,  in  “  the  twinkling  of  an  eye”,  the  desti¬ 
nation  of  the  elements  there  employed,  and  using  other  means 
to  fix  the  conditions  under  which  the  same  mental  powers, 
whether  in  the  same  or  in  other  regions  of  space,  may  be  em¬ 
ployed. 

I  think  no  one  can  doubt,  from  many  facts  which  have  now 
been  ascertained  as  to  nutrition,  even  of  vegetables,  and  as  to 
recollection  of  changes  that  have  taken  place  in  our  own 
nervous  systems,*  when  composed  of  matters  entirely  different 
from  that  which  forms  their  own,  that,  in  order  that  the 
simplest  of  the  animal  functions  may  take  place,  it  is  not  only 
necessary  that  a  particular  impression  be  made,  but  that  a  par¬ 
ticular  action  be  excited  in  certain  portions  of  the  nervous 
system.  And,  if  we  must  admit  that  we  are  ignorant  of  the 
nature  of  the  changes  in  the  nervous  system  which  attend 
peculiar  sensations,  so  also  we  can  have  no  difficulty  in  ad¬ 
mitting  that  we  are  ignorant  of  the  circumstances  in  which 
similar  sensations  may  be  excited  without  any  impression  from 
without  being  made  on  a  brain  and  spinal  cord ;  i.  e.,  ignorant  of 
the  circumstances  in  which  spectral  delusions  may  occur;  of 
which,  as  they  have  been  fully  illustrated  since  the  time  of 
Pteid,  I  shall  only  say  here,  that  they  afford  better  evidence 
than  any  facts  then  known  of  the  justice  of  his  doctrine,  that 
the  mind,  and  the  mind’s  bodily  organ,  are  not  passive,  but 
active,  even  during  sensation — its  simplest  act. 

Many  illustrations  of  the  doctrine  of  Final  Causes  are 
afforded  by  the  whole  of  those  mental  changes,  which  we  term 
sensation ;  both  the  general  sensations  of  touch,  heat,  cold, 
etc.,  which  we  feel  in  various  parts  of  the  body  and  in  different 
textures ;  and  the  special  sensations  of  the  nose,  the  eye,  and 
the  ear,  the  organs  of  respiration  and  digestion,  which  are  con¬ 
fined  to  organs  the  preparation  of  which  for  receiving  them  is 
elaborate  and  in  a  great  measure  still  obscure,  but  is  traced 
distinctly  throughout  the  whole  vertebrated  animals.  And, 
after  the  explanation  given  above,  I  do  not  think  we  shall  m- 
cur  any  risk  of  error,  in  here  stating  that  some  peculiarities, 
differing  only  in  degree  from  the  forms  of  the  nervous  system 
of  other  animals,  if  not  already  known  to  exist,  may  be 
reasonably  expected,  in  the  progress  of  science,  as  the  accom¬ 
paniments  of  the  peculiar  sensitive  and  motor  powers  of  the 
vertebrated  animals,  as  well  as  of  the  peculiar  intellectual 
powers  and  moral  dispositions  of  the  human  race.  The  ob¬ 
jection  to  the  view  of  that  matter  taken  by  the  phrenological 
writers  in  the  last  age,  lay  not  in  the  assertion  that  any  kind  of 
peculiarity  of  mental  act  might  attend  and  be  indicated  by  the 
development  of  any  portion  of  the  brain  or  spinal  cord  in  man 
or  in  any  vertebrated  animals,  but  in  the  assertion  that  any 
such  subdivision  of  the  mental  faculties  or  powers  on  the  one 
hand,  or  of  the  larger  masses  of  the  nervous  system  on  the 
other,  as  is  nece^ary  to  give  precision  to  these  statements  had 
been  made  out,  o.  '’ould  be  reasonably  anticipated.  Even  if  it 
were  ascertained  ti.  ''^auy  individual  lobule  of  the  brain  is  as 
uniformly  connected  wijh  the  power  to  recollect  any  particular 
sensation,  or  to  indulge  any  particular  desire,  as  a  retina, — i.e., 
expansion  of  an  optic  nerve — is  with  the  development  of  a 
crystalline  lens  in  the  axis  of  the  eye,  we  should  be  as  far  as 
ever  from  having  an  explanation  of  the  mental  sensations  fol¬ 
lowing  tlie  impression  on  the  retina  in  the  one  case,  or  of  that 
desire  following  the  impression  on  the  brain-lobule  in  the 
other.  And,  as  to  the  connection  of  any  kind  of  action  which 
may  go  on  in  that  lobule,  and  to  be  any  use  as  to  the  gratif)ing 
of  that  mental  vision,  the  proper  inference  will  be,  as  in  the 
former  cases  already  noticed,  not  that  the  desire  is  caused  by 
the  life  of  the  lobule,  but  that  the  power  which  regulated  both 
the  formation  of  the  organ  and  the  occurrence  of  the  mental  act, 
was  cognisant  of  both,  and  adjusted  the  one  to  the  other. 

*  “  The  molecules  of  the  brain,”  says  Sir  B.  Brodie,  “  in  a  man  of  twenty 
years  of  age,  are  not  the  same  witii  those  that  formed  the  brain  of  the  same 
individual  when  lie  was  ten  years  old,  nor  with  those  of  which  it  will  be 
composed  when  he  arrives  at  the  age  of  fifty  years.  The  mind  preserves  its 
idcntitij,  but  there  is  no  corresponding  identity  of  the  corporeal  organ  with 
which  it  is  associated:  and  we  may  even  venture  to  assert,  that  the  braiu  of 
to-day  is  not  precisely  and  in  all  respects  the  same  with  the  brain  of  yester¬ 
day,  and  that  it  will  not  be  the  braiu  of  to-morrow.”  (Psychological  inquiries, 
page  1-56.) 
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Among  the  various  acts  of  mind  of  which  we  are  conscious, 
which  liave  been  carefully  distinguished  by  various  authors 
who  have  treated  of  Final  Causes,  and  the  names  given  to 
which,  as  adopted  by  Reid  and  Stewart,  are  pretty  generally 
known,  although  certainly  not  so  uniformly  observed  as  is  de¬ 
sirable,*  there  is  one  obvious  distinction,  the  importance  of 
which  has  perhaps  never  been  sufliciently  marked ;  viz.,  that 
some  of  the  names  given  are  applicable  only  to  the  laws  of 
association  or  succession  of  acts  of  mind,  such  as  memory, 
association  or  suggestion  of  ideas,  particularly  the  important 
distinctions  of  association  by  previous  association,  and  by  re¬ 
semblance,  on  which  the  differences  of  character  in  individuals 
chiefly  depend;  while  others  are  applicable  to  the  nature  of  the 
acts  themselves.  This  seems  to  me  the  more  important,  as  in 
many,  if  not  in  all  cases,  where  we  are  sure  that  injuries  or 
diseases  affect  the  mind,  it  is  by  influencing  the  first  class  of 
mental  laws,  the  order  of  succession,  and  the  degree  of  endu¬ 
rance,  of  the  acts  of  thought  only,  that  their  effect  is  produced. 
Of  course,  it  is  with  this  class  of  mental  jihenomena  especially 
that  medical  men  must  necessarily  be  continually  engaged; 
and  it  is  in  regard  to  these,  that  it  is  most  important  that  their 
notions  should  be  as  clear  and  precise  as  possible. 

Again,  among  the  mental  phenomena  to  which  the  nomencla¬ 
ture  of  Reid  and  Stewart  applies,  there  is  another  obvious  dis¬ 
tinction,  between  those  which  are  unattended  with  any  feeling 
of  power  or  of  voluntary  determination ;  as  to  which,  in  the 
language  of  V.  Cousin,  we  are  only  spectators,  as  they  arise  in 
our  minds  ;  and  those  to  which  such  feeling  of  voluntary  deter¬ 
mination  is  necessarily  attached ;  whether  justly  or  not,  we  do 
not,  in  the  first  place,  inquire. 

As  to  the  characteristic  nature  of  those  phenomena,  both 
mental  and  physical,  which  we  regard  as  examples  of  voluntary 
actions  dependent  on  the  will  of  individual  persons,  as  dis¬ 
tinguished  from  all  such  as  we  believe  to  be  necessary  results 
of  mutual  laws — i.e.,  as  to  the  indications  of  the  “  Fatis  avolsa 
voluntas" — the  most  important  observations  we  have  to  make 
are  these  :  1.  That  we  have  a  distinct  consciousness,  demand¬ 

ing  our  assent,  on  the  principles  already  stated,  that  such 
a  power  exists  in  any  one  of  us,  may  be  distinguished  from  all 
other  mental  acts,  and  is  essential  to  his  consciousness  of  in¬ 
dividuality  and  personality,  as  well  as  responsibility.  2.  That, 
in  order  to  judge  how  the  belief  of  this  power  is  reconcileable 
with  the  belief  of  a  greater  power,  regulating  or  at  least  influ¬ 
encing  our  thoughts,  we  must  carefully  attend  to  and  examine 
the  train  or  succession  of  these  thoughts  themselves.  3.  That, 
when  we  do  this,  it  may  be  confidently  maintained,  that  such 
an  influence,  of  a  greater  mind  than  the  human,  on  individual 
human  minds,  certainly  may  exist;  nay,  that  most  of  those 
whose  judgment  on  such  a  point  is  most  valuable,  although  re¬ 
garding  the  subject  from  very  different  points  of  view,  have 
been  very  confident  that  it  does  exist,  but  that  we  are  not  con¬ 
scious  of  any  mental  feelings  which  inform  us  of  its  precise 
extent  or  power.  Nay,  that  its  mode  of  action  is  always  essen¬ 
tially  obscure,  and  such  that  it  is  only  in  part  of  the  mental 
causes,  influencing  human  affairs,  that  either  the  efficacy  of 
fate,  or  the  Fatis  avolsa  voluntas,  can  be  recognised  ;  that  the 
difference  between  the  agency  of  any  effort  or  motive  to  action 
which  is  purely  voluntary,  and  one  which  may  be  prompted  by 
a  spiritual  adviser  or  foreign  will,  can  be  only  in  degree  ;  and 
that,  if  it  made  itself  known  distinctly  to  the  consciousness,  it 
could  not  answer  its  moral  end. 

“  Among  those  convictions,”  says  Mr.  Taylor,  “  which  no 
sophistry  can  weaken  longer  than  for  an  hour,  this,  of  the 
absoluteness  of  that  power  of  which  our  volitions  are  the 
result,  is  one  of  the  most  firm.  The  most  subtile  processes 
of  logic  still  leave  us  in  possession  of  the  intuitive  belief, 
that  mind  is  free,  in  some  sense,  in  which  nothing  else  in  the 
world  is  free  ;  and  that  whatever  be  the  law  of  its  action,  it  is 
a  law  differing  essentially  from  physical  law."  {The  World  of 
Mind,  p.  50.) 

That  this  ancient  and  well  known  difficulty  depends  essen¬ 
tially  on  verbal  ambiguity  is  stated,  at  least  as  a  probability,  by 
Stewart ;  and  it  seems  to  me  hardly  necessary  to  do  more  than 
attend  to  the  distinction  between  the  precise  use  of  the  terms 
volition,  or  simple  voluntary  effort,  and  motion  and  action, 
complex,  and  always  dependent  on  more  or  less  of  a  mental 
process,  which  is  in  part  involuntary,  in  order  to  perceive  this 
distinction. 

In  illustration  of  this,  I  shall  take  the  liberty  of  observing 
that  Mr.  Caird,  in  an  excellent  discourse  lately  published  on 


•  For  example,  the  deftnitiou,  and  in  some  respects  decided  simplifica¬ 
tion,  of  these  names  by  Brown,  is  not  yet  so  generally  known  or  observed  as 
it  deserves  to  be. 


“  the  lufluence  of  the  Divine  Spirit,”  seems  to  me  to  have  been 
misled,  like  otliers,  as  to  the  proper  scientific  meaning  of 
words,  wlien  he  said  that  “the  arbitrariness  which  characterises 
the  work  of  the  spirit  is  only  apparent ;  that  beneath  seeming 
irregularity  there  is  real  and  unvarying  law;  that,  as  it  is  only 
because  of  the  limits  of  our  faculties  that  we  cannot  explain 
the  reasons  of  every  vagary  of  the  restless  mind,  of  every 
motion  of  each  ever-changing  cloud,  that  forms  and  floats  and 
dissipates  around  us,  as  easily  as  we  can  tell  why  a  stone  falls 
to  the  ground,  so  undoubtedly  it  is  with  that  of  which  the  wind 
is  set  forth  in  Scripture  as  tiie  type — the  agency  of  the  Divine 
Spirit." 

In  these  expressions,  to  which  I  have  formerly  referred,  of 
Newton,  of  Clarke  and  Cotes,  of  Reed  and  Stewart,  of  Brown 
and  Sir  William  Hamilton,  on  this  subject,  the  notion  of  arbi¬ 
trary  power,  along  with  design  or  adaptation  of  means  to  end 
(“  multa  sapientissimi  consilii,  nulla  necessitatis  vestigia”),  al¬ 
though  not  always  expressed  in  the  exactly  same  terms,  is  always 
regarded  by  them  as  essential  to  the  argument  which  they  em¬ 
ployed  to  show  that  the  true  inference  from  the  examination  of 
the  causes,  whether  physical  or  mental,  to  which  it  is  the  object 
of  science  to  ti’ace  the  phenomena  around  us,  is  that  of  their 
being  the  work  of  an  omnipotent  and  beneficent  Creator.  But 
it  is  obvious  that  Mr.  Caird,  as  well  as  many  theological  winters, 
here  expresses,  in  opposition  to  most  scientific  writers,  the 
scheme  of  Necessity  as  applicable  to  all  the  works  of  our 
Creator ;  which  doctrine,  in  its  application  to  human  affairs, 
notwithstanding  all  that  has  been  said  to  the  contrary,  1  be¬ 
lieve  to  be  truly  incompatible  with  all  idea  of  comparative 
merit  and  demerit  in  the  agents,  and  therefore  liable  both 
to  the  scientific  objections  and  to  the  practical  difiiculties 
which  many  philosophical  writers  have  ascribed  to  it.*  Perhaps 
some  of  these  clerical  authors  had  not  reflected  on  the  argu¬ 
ments  employed  in  this  controversy  by  medical  as  Avell  as  cleri¬ 
cal  authors,  perhaps  they  were  not  aware  {e.g.)  that  the  late 
Dr.  Gregory  published,  as  long  since  as  1792,  two  volumes  on 
the  precise  point  of  the  difference  between  the  relation  of 
motion  and  action  and  that  of  cause  and  effect  in  physics;  nor 
of  the  statement  of  Cudworth,  that  the  scepticism  which  flou- 
I’ished  in  his  time  grew  up  from  the  fatal  necessity  of  all  action; 
and  events,  as  from  its  proper  root;  nor  of  that  of  Stewart 
that  “  the  same  observation  will  be  found  to  apply  to  all  tho 
sceptical  philosophy  of  his  day ;”  nor  of  that  of  Butler,  that 
“  the  opinion  of  necessity  seems  to  be  the  basis  on  whicli  im- 
fidelity  grounds  itself”  {Collected  Works,  vol.  vi,  p.  43) ;  nor  of 
that  of  Peid,  that  “  upon  the  supposition  of  necessity,  there 
can  be  m  moral  government  of  the  universe ;  its  government 
must  be  perfectly  mechanical,  and  every  thing  done  in  it, whether 
good  or  ill,  must  be  God’s  own  doing ;  v/hile  on  that  of  liberty, 
there  may  be  a  perfect  moral  government  of  the  universe,  con¬ 
sistent  with  his  accomplishing  all  his  purposes  in  its  creation 
and  management."  {Collected  Works  of  Reid,  p.  UIG.) 

These  extracts  are  sufficient  to  shv^w  ifie  anxiety,  and  the 
reasons  of  the  anxiety,  of  the  profoundest  metaphysicians  of 
the  last  age,  to  oppose  what  they  termed  the  “  fatal  doctrine 
of  necessity  in  human  affiiirs.”  I  cannot  help  adding  the  gene¬ 
ral  observation  of  Stewart  on  the  tendency  of  this  doctrine  of 
necessity.  “  I  would  not  by  any  means  be  understood  to  say, 
that  every  necessitarian  must  ipso  facto  be  an  atheist;  or  even 
that  any  presumption  is  afforded,  by  a  man’s  attachment  to  the 
former  sect,  of  his  having  the  slightest  bias  in  favour  of  the 
latter ;  but  only  that  every  modern  atheist  I  have  ever  heard 
of  has  been  a  necessitarian.  I  may  add,  that  by  far  the  ablest 
necessitarians  who  have  yet  appeared,  have  been  those  who 
followed  out  their  principles  till  they  ended  in  Spinozism,  a 
doctrine  which  differs  from  atheism  more  in  words  than  in 
reality."  {Ib.,  p.  392.) 

But,  without  farther  reference  to  authority,  on  a  subject 
which,  as  it  may  be  brought  to  the  test  of  experience  (though 
not  without  some  difficulty)  by  careful  attention  to  the  intima¬ 
tions  of  our  own  consciousness,  we  may  assert  with  confidence 
that  there  are  many  mental  acts— even  many  which  naturally 
or  inevitably  tend  to  action— which  are  strictly  dependent  on 
involuntary  changes;  to  which,  according  to  the  happy  expres¬ 
sion  of  Victor  Cousin,  “  we  are  but  spectators"  of  their  arising 
in  our  minds.  Accordingly,  if  Mr.  Caird  had  said,  in  the  sen¬ 
tence  above  quoted,  that  the  arbitrariness  which  characterises 

*  The  expressions  of  Newton  are— “  Quicquid  iiecessario  existet,  illud 
semper  et  ufiiqiie  existit,  cum  eadem  sLt  necessitatis  lex  in  locis  et  tempo- 
ribus  universis.  Et  hinc  oniiiis  rerum  diversitas,  qute  in  locis  et  temporibus 
diversis  reperitur,  ex  necessitate  ca;ca  non  fuit,  sed  a  voluntate  entis  ueees- 
sario  existeiitis  originem  duxit.”  (See  notice  by  Ur.  J.  C.  Gregory  concern- 
in<'  a  MS.  of  Sir  Isaac  Newton,  in  Edinbunjh  Philosophical  Transactions, 

vol.  xii.) 
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the  operations  of  any  spiritual  influence  that  animates  our 
frame  is  but  partial,  and  that  the  extent  of  its  influence  is  im¬ 
perceptible  to  us,  he  would  have  been  certainly  more  strictly 
accurate  in  his  statement  of  the  scientific  fact,  and  would  have 
left  room  for  the  expression  of  the  additional  facts — likewise 
objects  of  science — that  our  minds  naturally  form  the  notion 
of  arbitrary  power  or  of  efficient  cause,  if  not  whenever  we 
recognise  law,  at  least  wherever  we  see  that  a  law  has  existed 
long,  and  been  decidedly  changed — especially  if  with  a  view 
to  objects  which  we  can  perceive  to  be  thus  accomplished; 
and  farther,  that  there  are  innumerable  undeniable  indica¬ 
tions  in  the  Avorld  around  us  of  the  laws,  and  therefore  of 
the  powers,  which  regulate  the  matter  on  the  surface  of 
the  earth,  having  undergone  and  probably  still  undergoing 
such  changes  as  we  must  regard  as  strictly  arbitrary  and 
miraculous;  and  that  among  these,  as  the  most  frequent  and 
obvious,  we  must  reckon  the  formation  of  organic  forms  out  of 
simple  chemical  elements — cases  where  we  are  sure  that  a 
cause  has  acted  which  has  “  called  on  things  that  were  not,  and 
they  came”;  that  the  existence  and  operation  of  some  such 
power  on  the  surface  of  the  earth  are  indicated  by  geological 
appearances  of  no  older  standing  than  most  of  the  rocks 
around  us ;  and  again,  that  there  are  many  and  varied  actions 
and  changes,  going  on  over  the  earth’s  surface,  in  which  our 
minds  themselves  are  felt  to  be  (according  to  the  expression  of 
Guizot)  intelligent,  and  to  a  certain  extent  free,  but  the  agent 
of  an  Intelligent  Power  which  is  not  ours,  which  must  have  ex¬ 
isted  long  and  regulated  much,  on  the  earth’s  surface,  before 
any  human  being  existed ;  therefore  that  the  subjection,  such 
as  exists,  of  all  inanimate  matter  to  fixed  laws,  does  not  inter¬ 
fere  with  the  essential  importance  of  the  term  arbitrary,  as 
used  by  Clarke  and^Newton,  and  as  applicable  to  power  as  an 
affection  of  mind,  nor  prevent  our  answering  decidedly  in 
the  negative  the  query  which  Stewart  has  stated  as  the  only 
one  which  remains  to  be  answered  in  the  present  state  of  the 
controversy  regarding  liberty  aiid  necessity;  viz..  Whether 
there  is  any  reason  to  suppose  that  the  universal  feeling  of 
freedom  of  action  in  mankind,  on  Avhich  our  belief  rests  as  dis¬ 
tinctly  as  that  of  external  existence  on  sensation,  or  that  of 
past  existence  on  memory,  is  nevertheless  fallacious? 

M.  V.  Cousin  goes  perhaps  too  far  when  he  asserts  that 
liberty  is  the  sole  test  of  personality;  or  that  “  all  which  is  not 
free,  in  your  mind,  does  not  belong  to  you”;  because  it  seems 
quite  possible  that  a  being  susceptible  of  sensation  and  recol¬ 
lections,  such  as  ours,  may  be  conscious  of  personal  existence, 
although  not  conscious  of  voluntai-y  power  ;  but  it  is  sufficient 
to  quote  him  in  evidence  of  what  I  think  cannot  be  denied,  that 
a  mind  which  has  no  such  consciousness  of  voluntary  power  is 
not  a  human  mind  of  natural  and  healthy  constitution. 

But,  granting  the  existence  of  the  voluntary  power,  the  next 
object  in  this,  as  in  all  scientific  inquiries,  is,  by  examination 
of  the  facts,  to  ascertain  how  this  power  acts. 

“  By  means  of  association  of  ideas,”  says  Stewart,  “  a  con- 
stant  current  of  thoughts,  if  I  may  use  the  expression,  is  made 
to  pass  through  the  mind  while  we  are  awake.  So  completely, 
however,  is  the  mind  in  this  particular  subjected  to  physical 
laws,  that  it  has  been  justly  observed,  we  cannot  by  any  effort 
of  our  will  call  up  any  one  tliouijlit,  and  that  the  train  of  our 
ideas  depends  on  causes  which  operate  in  a  manner  inexplica¬ 
ble  to  us.  This  observation,  although  it  has  been  censured  as 
paradoxical,  is  almost  self-evident;  for  to  call  up  a  particular 
thought,  supposes  it  to  he  already  in  the  mind. 

“  Notwithstanding,  however,  the  immediate  dependence  of 
the  train  of  our  thoughts  on  the  laws  of  Association,  it  must 
not  be  imagined,  that  the  Will  possesses  no  influence  over  it. 
This  influence,  indeed,  is  not  exercised  directly  and  immedi¬ 
ately,  as  we  are  apt  to  suppose  on  a  supei'ficial  view  of  the  sub¬ 
ject;  but  it  is,  nevertheless,  very  extensive  in  its  effects,  said 
the  diflerent  degrees  in  Avhich  it  is  possessed  by  different  indi¬ 
viduals,  constitute  some  of  the  most  striking  inequalities  among 
men,  in  point  of  intellectual  capacity.* 

“  Of  the  powers  which  the  mind  possesses  over  the  train  of 
its  thoughts,  the  most  obvious  is  its  power  of  sinyliny  out  any 
one  of  them  at  pleasure,  of  detaininy  it,  and  making  it  a  parti¬ 
cular  object  of  attention.  By  doing  so,  we  not  only  stop  the 
succession  that  would  otherwise  take  place,  but  in  consequence 
of  our  bringing  to  view  the  less  obvious  relations  among  our 
ideas,  we  frequently  divert  the  current  of  our  thoughts  into  a 
new  channel.”  {Stewart's  JFor/cs,  vol.  ii,  p.  2GG.) 

To  the  same  purpose,  I  may  quote,  with  much  satisfaction, 

*  This  last  observation  is  fully  illustrated  by  Brown. 


a  well  known  scientific  medical  writer,  who  had  likewise  the 
good  fortune  to  be  a  pupil  of  Stewart — Sir  Henry  Holland. 

“  What  power  has  the  mind,  by  volition,  in  regulating  the 
succession  of  its  states,  whether  those  belonging  to  sensations 
from  w'ithout,  or  to  thoughts  and  memory  within?  It  is  ob- 
viotis  to  consciousness  that  it  is  a  limited  faculty,  corresponding 
in  this  with  that  wonderful  combination  of  voluntary  and  in- 
voluntaiy  acts  which  pervades,  or  rather  constitutes,  every  part 
of  our  existence.  It  is  further  certain  that  it  differs  much  in 
different  individuals ;  that  it  varies  in  the  same  individual  at 
different  times  ;  that  it  may  be  enlarged  hy  effort  and  cultiva¬ 
tion;  that  it  is  very  prone  to  fall  under  the  dominion  of 
habit. 

“  The  power  which  the  mind  can  exercise  by  volition  over 
the  succession  of  its  thoughts,  independently  of  all  action  from 
without,  is  indeed  a  point  of  deep  interest  to  the  intellectual 
history  of  man.  The  power  manifestly  exists,  however  we  may 
name  or  define  it.  But  as  manifestly  is  it  limited  and  con¬ 
trolled  in  its  exercise  by  conditions  inherent  in  our  nature ;  and 
mainly,  it  may  be  said,  by  connexion  with  our  bodily  organisa¬ 
tion  ;  with  the  senses ;  and  with  those  functions  of  organic  or 
automatic  life  which  are  made  the  instruments  of  our  being, 
and  from  which  the  mind  can  never  long  or  completely  detach 
itself.  The  intervention  of  impressions  on  the  organs  of  sense, 
bodily  disorder  or  disease,  and  the  fatigue  of  the  mind  itself, 
are  all  concerned  in  this  unceasing  conflict  between  the  will 
and  the  material  conditions  which  surround  it.  These  causes, 
again,  operate  in  very  different  degree  in  different  cases,  pro¬ 
ducing  a  great  disparity  in  the  exercise  of  the  power,  inde¬ 
pendently  of  that  original  and  innate  diversity  which  may  be 
presumed  with  certainty  to  exist.”  (Ibid.,  p.  65.) 

It  has  been  thought  to  be  an  inconsistency  in  the  reflections 
of  Pope  on  human  character  and  its  results,  to  say — 

“  Heaven  gave  me,  in  this  dark  estate. 

To  see  the  good  from  ill, 

And,  binding  Nature  fast  in  Fate, 

Left  free  the  human  will”; — 

and  yet  to  indulge  in  such  speculations  as  these — 

“  Who  knows  but  he  whose  hand  the  lightning  forms. 

Who  heaves  old  Ocean,  and  who  wings  the  storms. 

Pours  fierce  ambition  in  a  Cissar’s  mind. 

Or  turns  young  Ammon  loose  to  scourge  mankind  ?” 

But  I  apprehend  that  he  would  have  replied  that  it  is  only 
a  part  of  human  life,  which  he  believed  to  be  thus  immedi¬ 
ately  limited  by  individual  will,  and  that  x>art  is  felt,  w'hen 
carefully  examined,  to  be  left  open  to  the  occasional  interpo¬ 
sition  of  a  higher  power ;  or,  as  he  himself  expressed — 

“  Virtuous  and  vicious  every  man  must  be. 

Few  in  th’  extreme,  but  all  in  the  degree. 

The  rogue  and  fool,  by  fits,  is  fair  and  wise; 

And  e’en  the  best,  by  fits,  what  they  despise. 

Each  individual  seeks  a  several  goal. 

But  Heaven’s  great  view  is  one,  and  that  the  whole. 

And  builds  on  wants,  and  on  defects  of  mind, 

The  joy,  the  peace,  and  glory  of  mankind.” 

(Essay  on  Man,  Ep.  2.) 

I  believe,  then,  that  the  action  of  the  power  or  faculty  to 
which  we  properly  give  the  name  of  volition  in  the  forma¬ 
tion  of  motives  to  action,  however  rapid,  is  always  a  complex 
act,  and  that  what  is  strictly  and  precisely  called  the  will  is 
always  simple,  and  felt,  on  patient  examination,  to  form  only 
a  part  of  that  process ;  that  these  mental  acts  are  partly  regu¬ 
lated  by  laws  implanted  ab  origine  in  our  nature  and  common 
to  us  all ;  and  that  there  is  ample  room  left,  besides,  for  their 
being  farther  controlled  in  individual  cases  by  the  influence  or 
inspiration  of  a  power  of  which  we  know  no  more,  in  the  way 
of  consciousness,  than  of  the  “  wind  Avhich  blows  where  it 
listeth,  and  we  hear  the  sound  thereof,  but  know  not  whence 
it  comes,  nor  whitlier  it  goes.”  All  this,  as  it  appears  to  me, 
is  amply  testified  by  several  of  those  who  have  studied  this 
subject  fully  and  in  the  simply  scientific  method,  as  well  as  by 
such  an  observer  of  human  nature  as  the  immortal  aiithor  of 
the  reflection  that  has  nearly  passed  into  a  proverb — 

“  There’s  a  Divinity  doth  shape  our  ends, 

Itough-hew  them  how  we  will.” 

There  is,  no  doubt,  a  difficulty  in  regard  to  the  imputation 
of  criminality  to  any  human  being,  if  we  regard  our  motives  to 
action  as  always  so  complex,  and  in  part  so  distinct  from  the 
“  Fatis  avolsa  voluntas”,  which  is  essential  to  the  true  object 
of  just  punishment ;  but  I  apprehend  that  we  shall  not  only  • 
remove  this  difficulty,  but  give  additional  precision  to  our 
notions  on  this  subject,  if  we  attend  to  the  true  distinction 
between  a  sin  and  a  crime.  The  latter  term  is  only  applicable 
to  cases  where  an  injury  has  been  done  to  others  by  a  volun¬ 
tary  act  of  man,  and  being  measurable  by  the  degree  of  that 
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injury,  nnd  the  .just  object  of  graduated  human  punishment ; 
whereas  the  former  is  applied  to  cases  of  infraction  of  the  Law 
of  trod,  whether  as  declared  in  his  Word,  or  as  written  on  the 
heal  ts  of  men ;  in  regard  to  the  degree  of  wliich  we  all  feel 
that  It  IS,  m  every  case,  a  question  betwixt  man  and  his  Maker, 
as  to  which  ‘‘  a  stranger  intermeddles  not”.  Vengeance  is 
not  ours".  Few  men,  I  believe,  will  be  found,  who  will  not 
assent  to  the  opinion  of  the  inability  of  human  judgment  to 
estimate  the  degrees  of  sin.  This  is  exactly  in  accordance 
with  the  expression  of  the  poet — 

Man  at  the  balance  still  be  mute, 

We  never  can  adjust  it, 

M  hat’s  done  we  aiblius  may  compute, 

13 ut  know  not  what’s  resisted.” 

And  if  it  be  said  that,  after  all  such  discussions,  we  must 
necessarily  arrive  at  the  old  difficulty  of  the  imputation  on  the 
benetolence  of  1‘rovidence  which  is  implied  in  the  giving  of 
oiigin  to  evil,  I  have  only  to  reply,  and  can  easily  find  equal 
literary  and  scientific  support  for  the  assertion,  that  the  highest 
degree  of  happiness  cannot  be  accepted,  it  must  be  conquered  ; 
and  where  there  is  “  no  resistance,  there  can  be  no  conquest”. 

If  these  statements  of  facts  are  accurate,  as  they  seem  to  me 
to  be,  there  is  no  more  inconsistency  in  saying  that  a  man’s 
conduct  is  reflated,  in  the  healthy  state,  by  his  own  free  will, 
and  yet  that  it  is,  to  a  certain  degree  (and  that  variable  by  con¬ 
tingencies  beyond  /lis  influenced  by  the  operation 

of  a  power  beyond  his  will,  which  may  fix  his  attention  with 
peculiar  energy  on  certain  parts  of  the  train  of  thought  con- 
staiitly  passing  through  his  mind,  thereby  giving  predominance 
and  piactical  effect  to  peculiai’  recollections,  emotions,  or  de¬ 
sires,  and  constituting  peculiar  motives  to  action,  than  there 
vould  be  in  saying  that  a  vessel  is  moved  and  guided,  or  may 
he  misguided,  by  human  will,  because  the  truly  and  immedi¬ 
ately  moving  power  acts  only  through  her  sails  or  her  steam- 
boiler,  and  may  be  variously  increased  or  diminished  altogether 
independently  of  that  will. 

1  he  question,  how  far  the  energy  of  the  voluntary  effort  in 
any  voluntary  action  has  predominated  in  the  result,  must 
always  be  one  of  degree  ;  and  when  we  remember  that  the  com¬ 
parative  degree  of  various  motions,  of  the  agency  of  which  we 
may  be  conscious,  is  not  revealed  to  us  otherwise  than  by  the 
event,  we  must  allow  that  human  life  may  be  much  and  vari¬ 
ously  influenced  by  a  higher  Power,  without  our  sense  of 
liberty  being  thereby  impaired.  When  we  reflect  on  any  line 
of  conduct,  and  the  motives  that  prompted  it,  on  any  occasion 
of  moment,  I  apprehend  that  nothing  is  easier,  and  nothing 
more  common  therefore,  than  to  suppose  that  a  will,  separate 
from  our  own,  but  obscuring  our  desire,  has  influenced  it;  at  all 
events,  that  we  have,  and  can  have,  in  many  individual  cases, 
no  evidence  to  the  contrary. 

Accordingly,  when  we  look  around  us,  and  compare  the  re¬ 
collections  of  which  we  are  conscious  with  those  of  men  per¬ 
haps  more  engaged  in  the  affairs  of  the  world,  we  shall  find,  as 
I  believe,  that  little  difficulty  is  felt  in  reconciling  the  belief  in 
the  superintendence  of  an  all-wise  Providence,  with  the  liberty  of 
human  action  wfithin  certain  limits,  and  the  responsibility  of 
human  agents.  Indeed,  I  believe  that  on  this  point  few  indivi¬ 
duals  of  the  human  race  will  be  found  who  do  not  entertain 
some  degree  of  superstitious  feeling. 

Dr.  Reid  observes,  with  his  usual  frankness  and  simplicity, 
that  the  justice  of  God’s  government  requires  that  his  creatures 
should  be  accountable  only  for  what  they  have  received,  and 
not  for  what  was  never  entrusted  to  them.  But  he  says  also, 

“  He  who  made  man  may  have  w’ays  of  governing  his  determi¬ 
nation,  consistent  ivith  moral  liberty,  of  which  we  have  no  con¬ 
ception.  And  he  who  gave  this  liberty  freely,  may  lay  any  re¬ 
straint  on  it  which  may  be  necessary  for  answering  his  wise 
and  benevolent  purposes.” 

Without  pronouncing  a  decided  opinion  on  this  last  question 
(which  I  apprehend  to  be  in  fact  nearly  a  verbal  one),  I  would 
only  farther  observe,  that  if  there  be  truth  in  the  distinction 
above  stated,  of  mere  volitions,  such  as  move  our  muscles, 
from  motives  to  action,  which  are  always  complex,  we  cannot 
acquiesce  in  the  opinion  that  we  have  no  conception  of  means 
consistent  with  moral  liberty  by  which  our  Maker  may,  at  his 
pleasure,  guide  our  determinations. 

In  concluding  these  hasty  observations,  I  beg  leave  again  to 
refer  to  the  strictly  scientific  reflections  of  Dr.  Whewell'on  the 
peculiarities  of  all  forms  of  life. 

“  Vegetable  and  animal  nutrition,  as  we  have  said,  form  a 
constant  circulation.  The  matter  so  assumed  is  not  all  re¬ 
tained  :  a  perpetual  subtraction  accompanies  a  perpetual  addi¬ 
tion.  The  matter  which  is  assumed  by  the  living  creature  is 
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retained  only  for  awhile,  and  is  then  parted  with.  The  indi¬ 
vidual  is  the  same,  but  its  parts  are  in  a  perpetual  flux.  For  a 
time,  the  matter  which  belongs  to  the  organic  body  is  bound  to 
It  by  certain  laws ;  but  before  it  is  thus  bound  and  after  it  is 
loose,  this  matter  may  circulate  about  the  universe  in  any  other 
form.  Life  consists  in  a  permanent  injiuence  over  a  peipetu- 
ally  changing  set  of  particles.  .  .  .  And  are  not  vital  as  much 
beyond  chemical,  as  chemical  are  beyond  geometrical  modifica¬ 
tions?”  {Philosophy  of  the  Inductive  Sciences,  p.  42.) 

In  regard  to  all  the  mental  or  subjective  phenomena,  known 
to  us  by  consciousness  in  ourselves,  and  inference  in  others,  it 
is  clearly  important  for  us  to  understand,  that  they  are  all  de¬ 
pendent  on  the  continued  action  of  nutrition,  implying  deposi¬ 
tion  and  ab-sorption,  kept  up  by  the  continued  circulation  of  the 
arterial  blood  through  certain  parts  of  the  nervous  system ;  and 
therefore,  that  there  is  this  general  peculiarity  of  all  nervous 
action,  as  of  the  vital  actions  of  nutrition  or  secretion,  probably 
as  an  essential  attribute  of  all  vital  action,  that  varies  simplv 
according  to  plan  in  a  living  structure,  “  the  same  compound 
fluid,  which  is  passing  through  the  capillary  vessels  in  other 
parts  of  the  body,  yields  up  the  constituent  matters  of  the  cells 
composing  muscle,  membrane,  bone,  or  gland,  and  thereafter 
the  peculiar  matter  which  fills  those  cells,  when  carried  to  the 
points  of  the  structure  where  nervous  matter  is  to  be  deposited, 
whether  the  medullary  or  fibrous,  or  the  vesicular  or  grey 
matter,  yields  up  at  these  points  these  peculiar  matters 
onl.y.” 

This  is  only,  so  far  as  we  understand  it,  an  example  of  the 
same  general  property  of  nutrition  and  secretion  which  is  car¬ 
ried  on  through  the  whole  organised  world;  nay,  it  is  carried  on 
in  much  more  wonderful  extent  and  variety  in  some  parts  of  the 
vegetable  than  in  the  animal  kingdom.  Neither  by  comparing 
it  with  any  other  of  the  phenomena  of  other  organised  bodies° 
nor  by  any  change  that  we  can  perceive  in  the  part  where  it 
goes  on,  can  we  form  to  ourselves  any  notion  of  any  more 
general  principles  to  which  we  can  refer'either  the  general  fact 
of  such  matter  being  nourished  at  these  points,  or  the  more 
special  fact  of  the  nourished  matter  exhibiting  such  proper¬ 
ties  ;  i.e.,  that  no  peculiar  sensations,  as  those  of  light  and 
colour,  should  take  place  when  a  ray  of  light  should  impress  a 
very  minute  portion  of  this  texture,  and  only  then.  Both  these 
phenomena,  therefore,  as  well  the  efiect  of  Time  on  all  living 
action,  i.e.,  on  the  powers  granted  to  certain  particles  of  matter 
for  a  certain  season  only,  we  are  at  present  justified  in  regard¬ 
ing  as  ultimate  facts  in  physiology  : — the  one,  however,  an 
objective  one,  belonging  to  the  whole  science  of  life ;  the  other 
a  subjective  one,  belonging  to  animal  life  only,  and  constitut¬ 
ing  the  nervous  system,  as  the  special  organ  of  the  animal 
function  of  any  animal,  the  different  jiroportions  and  powers 
of  which,  connected  with  those  acts  of  mind  that  are  most 
closely  related  to  the  body  in  the  vertebrated  animals,  are  so 
far  ascertained. 

As  to  all  the  animal  functions,  when  w'e  say  that  the  powers 
on  which  these  depend  are  most  correctly  defined  on  vital  at¬ 
tractions  and  repulsions  and  affinities,  we  mean  only  that  they 
are  more  analogous  than  any  others  that  we  know  to  those 
phenomena  existing  everywhere,  which  we  term  attractions, 
repulsions,  and  affinities ;  that,  if  the  difference  from  all  these 
which  has  attracted  our  attention,  and  which  we  express  l)y  the 
term  vital,  shall  be  found  hereafter,  as  to  all  or  any  part  of 
these,  to  be  founded  in  mistake,  and  they  shall  be  all  satisfac¬ 
torily  traced  to  the  laws  of  physics  and  chemistry  applied  to 
the  whole  material  world;  or  if,  on  the  other  hand,  they  shall 
be  found  hereafter  to  be  fairly  comprehended  under  such  a 
general  head  as  the  “  correlation  of  forces,”  there  is  in  the 
meantime,  as  Dr.  Reid  expressed  it,  “no  harm  done — a  finer 
eye  may  trace  them  farther.”  We  are  only  at  present  obeying 
the  dictates  of  science  in  making  out  a  full  and  accurate 
description  of  them,  distinguishing  them  from  all  others,  and 
assigning  names  to  these  descriiitions  so  far  as  we  can  point 
out  the  innovations  which  they  make  on  what  are  otherwise 
uniform  matters  of  observation  by  our  senses. 

I  add  only  the  observation  of  Brown,  which  I  am  happy 
to  see  expressed,  likeivise,  nearly  totidem  verbis,  by  Mr. 
Taylor;  and  a  pi’oper  understanding  of  which,  he  states, 
as  the  greatest  advance  that  a  student  of  metaphysics  at  this 
period  of  the  history  of  science  can  make.  Dr.  Chalmers,  in 
his  edition  of  Brown’s  Ethical  Lectures,  states  also  as  a  specu¬ 
lation  which  he  approves  as  holding  out  a  jirospect  of  impor¬ 
tant  advantageous  results,  that  it  is  the  whole  mind  that  is 
occupied  in  any  act;  not  a  portion  of  mind  which  is  mixed  up 
with  or  joined  to  other  portions  to  make  up  a  mind,  but  that 
the  whole  mind  is  occupied  with  every  individual  successive 
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portion  of  sensation  or  thought,  however  minute,  of  which  we 
Ive  conscious.  If  so,  we  can  perceive  that,  both  as  to  the 
infinitely  great  and  the  infinitely  small,  whether  as  regards 
space  or  time,  our  minds  are  necessarily  and  essentially  un¬ 
fathomable,  i.  e.,  that  there  is  something  in  them  which  can¬ 
not  admit  of  the  limitation  either  of  space  or  of  time.  And,  it 
this  conviction  is  thus  duly  impressed  on  our  belief— at  the 
same  time  that  we  keep  steadily  in  view  what  I  have  said  ot 
the  arbitrary  adaptation  of  means  to  ends,in  the  forms  adapted 
and  the  powers  granted  to  all  living  beings,  and  within  a 
limited  period  of  time,  as  made  known  by  geology— it  seems 
to  me,  as  it  did  to  those  illustrious  predecessors  of  mine  in 
this  university,  as  the  most  truly  connecting  link  between 
Science  and  Religion- the  very  point  to  which  it  is  desirable, 
with  a  view  to  the  power  of  religion  over  the  natural  sciences, 
that  the  votaries  of  science— more  numerous,  as  they  are  more 
intelligent,  than  in  any  former  period  of  the  earth’s  history- 
should  be  led,  by  their  inquiries,*  where  they  may  hope  to 
have  their  alliance  firmly  established  with  that  Higher  1  ower 
Avhich  has  spoken  on  earth,  not  to  them  only,  but  to  the 
human  race. 


IlIustrEtioHS 

OP 


HOSPITAL  PRACTICE 

METROPOLITAN  AND  PROVINCIAL. 


MANCHESTER  ROYAL  INFIRMARY. 

CASES  or  PENETRATING  ULCERS  OF  THE  SOFT  PALATE. 


By  Wm.  Roberts,  M.D.,  Physician  to  the  Infirmary. 

The  following  four  examples  of  this  not  very  common  variety 
of  sloughing  ulcer  occurred  to  me  in  somewhat  quick  suc¬ 
cession  among  the  out-patients  of  the  Manchester  Royal  In¬ 
firmary.  Their  salient  characteristics  are  :  that  they  are  con¬ 
fined  to  the  soft  palate  wdiich  they  perforate,  and  that  they  do 
not  spread  after  their  formation,  but  soon  begin  to  heal  by 
granulations. 

C\SE  I.  Mary  Willans,  aged  20,  was  entered  as  an  out¬ 
patient  on  November  5th,  1850.  She  was  a  pale,  amemic,  but 
moderately  fleshy  girl;  a  native  of  Ireland,  but  resident  in 
Manchester  for  the  last  ten  years.  Until  four  months  ago, 
she  was  in  service,  and  since  that  time  had  lived  wuth  an 
unmarried  sister  engaged  in  staymaking.  Her  pments  died  of 
the  Irish  fever.  She  has  two  brothers  and  one  sister,  and  all 
three  are  healthy.  There  was  no  evidence,  either  from 
family  history  or  the  antecedents  of  the  patient,  of  a  tuber¬ 
culous  diathesis  ;  and  her  appearance,  although  betokening 
an  extremely  impoverished  state  of  blood,  offered  no  valid 
indications  of  struma.  There  were  no  glandular  swellings  ; 
the  eves  were  clear,  and  the  eyelids  uninjured.  The  catamenia 
had  always  been  regular.  Her  usual  health  had  been  very 
good ;  but  the  previous  Christmas  she  suffered  from  a  whitlow 
on  the  thumb,  which  continued  unhealed  for  seven  weeks. 
Afterwards,  although  she  was  not  positively  ill,  her  previously 
vigorous  health  did  not  return.  She  w'as  troubled  with  tinnitus 
aurium,  frequent  colds,  and  a  general  malaise.  A  week  before 
admission,  she  was  seized  with  a  violent  cold  and  sore-throat, 
which  became  aggravated  in  the  course  of  the  succeeding 
three  days.  On  examination  of  the  mouth,  the  soft  palate  was 
seen  to  be  the  seat  of  a  sloughing  ulcer.  It  presented  a 
grevish  yellow  surface,  had  a  perfectly  circular  outline,  of 
about  a  quarter  of  an  inch  in  diameter,  and  was  situated  in  the 
mesial  line  about  half  an  inch  above  the  root  of  the  uvula. 
Its  centre  was  depressed,  and  evidently  perfoiated,  fui  liquids 
escaped  into  the  posterior  nares  in  swallowing.  The  sur¬ 
rounding  mucous  membrane  was  of  a  dull  red  coloui,  and 
slightly  tumefied.  The  tonsils  were  scarcely  larger  than 
ordinary.  There  w^as  no  other  ulcer  or  abrasion  to  be  detected 
on  any  part  of  the  membrane  of  the  mouth  or  pharynx.  She 

*  Sir  William  Hamilton  has  shewn,  in  his  notes  on  Dr.  Reid,  that  in  this, 
ns  in  -various  other  sjieculations,  several  ancient  philosophers  have  in  some 
measure  anticipated  the  moderns;  and  1  have  often  thought  that  Mr. 
Siewavi  somewhat  hasty  iu  his  absolute  coiideniuatioii  of  the  dnctrine 
of  many  of  the  Eastern  sages,  described  by  Sir  W.  Jones  as  the  mysterious 
reunion  of  minds,  previously  ituprisoued  in  the  human  body,  and  to  -whom 
the  senses  had  acted  as  limited  outlets. 


was  ordered  a  draught  containing  fifteen  minims  of  dilute 
nitric  acid  and  five  minims  of  laudanum  in  an  ounce  of  decoc¬ 
tion  of  bark,  three  times  a  day ;  together  with  a  chlorinated 
soda  gargle  for  frequent  topical  application. 

Three  days  after,  the  perforation  of  the  curtain  of  the  soft 
palate  was  quite  distinct  to  the  eye;  the  ulcerative  process  had 
not  in  the  least  extended  to  the  surrounding  parts,  but  the 
rnortmed  tissues  in  the  track  of  the  perforation  had  been 
almost  entirely  removed.  The  edges  of  the  opening 
defined,  abrupt,  eroded,  and  clothed  in 

ment.  It  seemed  as  if  a  piece  of  the  entire  thickness  of  tl  e 
velum  had  been  punched  out  with  an  instrument.  The  voice 
was  somewhat  thick,  and  its  intonation  nasal. 

A  fortnight  later— the  same  treatment  having  been  pursued 
—the  palate  was  found  much  paler,  no  longer  swollen,  and  the 
perforLug  ulcer  was  in  process  of  healing.  Its  mai^nns  and 
kies  weik  clean,  and  its  bore  filling  up  from  the  bottom.  It 
still  preserved  its  circular  outline.  Liquids  did  not  now  le- 
?urn  by  the  nose,  and  the  sound  of  the  voice  had  become 

“Tot  tl.is  perioa,  llie  solid  nitrato  of  silver  was  applied  to 
the  ulcer  from  time  to  time.  It  was  slow  m  closing  ,  hut 
the  end  of  the  sixth  week  from  the  date  of  admission,  I  have 
the  following  entry  in  my  case-book : — “  Improving  ;  nicer 
nearly  healed ;  amemia  disappearing;  the  patient  is  gathering 
flesh”  She  had  been  taking  the  citrate  of  iron  and  quinine 
for  a  fortnight,  and  all  local  applications  had  been  discon- 
tinned.  This  medication  was  continued  for  some  weeks  longer, 
and  by  degrees  she  recovered  her  colour,  and  lost  the  tmnitus 
aurium  and  other  symptoms  referrible  to  a  spaneemic  condi- 

^^^Particular  inquiries  were  made  as  to  the  pre-existence  of 
syphilis  The  patient  confessed  to  not  having  been  altogelhe 
coltinent,  but  strenuously  and  repeatedly  denied  having  ever 
suffered  from  any  venereal  complaint;  and  the  seveiest  cioss- 
questioning  could  not  elicit  evidence  of  any  foregoing  pnmary 
or  secondary  phenomena  of  a  syphilitic  complexion. 

Case  ii.  A  stout  heavy-looking  servant  woman,  Jane  Bloxam, 
aged  38,  had  applied  as  an  out-patient  in  beptembei  IBob, 
skerinc^  from  very  extensive  syphilitic  lepra,  fl}ing  soie- 
throat,  and  wandering  pains  about  the  bones. 
months  previously,  she  had  had  primary  sores  on  the  pnitals  ^ 
kek  were  now  quite  healed  up.  Five  grams  of  mdide  of  po- 
Ikkum  were  akiinistcred  three  times  a  day  m  compouruL 
decoction  of  elm  bark.  This  treatment  had  been  pursued,, 
with  only  moderate  success,  for  three  weeks,  when  she  com- 
nlained  of  great  aggravation  of  the  throat  symptoms,  togethei 
with  loss  of  appetite,  thirst,  and  severe  general  discomfort.  ^ 
When  the  mouth  was  opened,  the  soft  palate  and  the  oi a 
membrane  in  its  vicinity  were  observed  to  be  red  pd  tmgic  ^ 
end  on  the  left  half  of  the  velum  was  a  yellow  slough  about  the 
s  ze  of  enoe.  It  had  a  rouod  clear  margin  ;  and  Ua 

Ter  border  impinged  on  the  concave  arch  of  the  anterior 
nillar  of  the  fauces.  The  rest  of  the  nuteous  suitnoe,  both 
h  the  mouth  and  pharynx,  was  unbroken  by  any  ulcer  or 

“shtTs'  put  under  the  same  treatment  os  the  foregoing 
case.  In  a  week  the  slough  had  separated,  pd  its  place  pas 
occupied  by  a  somewhat  circular  ulcer  with  sharply  cut  edges,, 
covered  with  a  thin  yellow  coating,  and  intermediate  in  sip 
between  a  sixpenny  piece  and  a  shilling.  It  invohed  tl  e 
margin  of  the  velum,  in  which  a  deep  round  indentation  had 
been  made.  The  slough  did  not  seem  to  have  spread  m  the 
least  since  the  previous  visit,  but  the  margin  having  given  waj, 
the  resiliency  of  the  parts  had  widened  the  gap. 

tLc  articilotion  was  indistinct;  but  swai  owmpas  nn.m- 

peded.  Si.e  con.plamed  to^b^Tk  oVthe 


S  Ttlbinc  t'o  the  eat-  evidently  in  the  track  of  the 
Kustaohian  tube.  Careful  examination  failed  to  detect  any 
slou-hing  or  ulceration  extending  in  this  direc  ion,  bu  tlie 
investing  memlirane  was  of  a  dusky  red  hue  and  thickeiiet . 

Te  Talment  was  continued  for  ihff  'veeks  wuh  gtea. 
relief  The  inflammation  subsided,  and  the  pain  m  the  em 
ceTd.  The  ulcer  slowly  contracted  nnder  tl- 
the  tonical  application  of  luuai  caustic.  _  .i  ^  ,i  * 
eruption  faded  at  tlie  outbreak  of  the  ‘‘‘“TcT  ed  a“  the 
and  it  has  not  since  reappeared.  She  ""f 

pnd  of  three  mouths  to  all  appearances  well,  ihe  poition 
toe  palTcared  away  by  L  slough  had  "Ot  been  repto- 
duced,  and  a  notable  deficiency  was  spn  on  its  site,  but  • 
affected  neither  the  voice  nor  the  swallowing. 

The  third  case  entailed  much  more 
than  the  preceding ;  arising  not  from  the  intensiU  or  ex- 
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tent  of  the  morbid  process,  bnt  simply  from  the  position  of  the 
slough.  The  repurntive  action  in  the  cases  just  related 
restored  comi)letely  the  function  of  the  palate,  but  here,  the 
uvula  ami  the  parts  in  the  middle  line  having  been  destroyed, 
an  artilicial  cleft  palate  Avas  produced ;  differing  from  the  con¬ 
genital  malformation  in  the  untoward  circumstance,  that  there 
was  loss  of  substance  in  addition  to  a  lesion  of  continuity. 

Case  iii.  John  ^\hyte,  a  pale,  somewhat  thin  but  well- 
grown  lad  between  thirteen  and  fourteen  years  of  age,  applied 
iieptember  20,  1857,  complaining,  in  a  nasal  voice,  of  pain  in 
the  throat  and  difficulty  in  swallowing.  These  symptoms  were 
found  to  depend  on  an  extensive  slough  occupying  the  centre 
of  the  soft  palate,  involving  the  uvula  and  the  tissues  at  its 
base  in  such  a  manner  as  to  cleave  the  velum  into  two  halves 
almost  to  its  attachment  in  the  bony  palate.  Tattered  dirty- 
white  remnants  of  the  destroyed  membranes  hung  on  the  sides 
of  the  cleft.  The  margins  of  the  latter  Avere  distinct  and 
regular,  and  no  other  part  of  the  mucous  surface  exhibited 
any  abrasion,  though  in  the  neighbourhood  of  the  rent  curtain 
of  the  palate  the  mucous  membrane  Avas  swollen  and  red.  As 
the  necessary  consequence  of  this  mutilation  liquids  returned  by 
the  nose,  and  the  voice  had  a  snuffling  character  and  a  nasal 
lAvang. 

Inquiry  into  the  antecedents  of  the  patient  disclosed  the 
folloAving  :  He  had  folloAved  the  trade  of  a  skewer  maker,  and 
until  the  present  attack  had  enjoyed  excellent  health.  The 
right  eye  Avas  staphylomatous,  which,  he  stated,  came  to  pass 
in  consequence  of  inflammation  involving  both  organs,  and 
arising  from  cold  while  he  was  an  infant  three  Aveeks  old. 
The  left  eye  Avas  perfectly  sound.  Particular  inquiries  were 
made  in  order  to  ascertain  the  presence  or  absence  of  a 
syphilitic  taint.  The  lad  denied  firmly  and  with  intelligence 
having  had  any  sexual  intercourse.  The  genital  organs  Avere 
found  quite  undeveloped  and  infantile ;  so  that  there  Avas  no 
difficulty  in  concluding  that  the  patient  had  no  syphilis  of  his 
OAvm  getting.  Being  desirous  to  sift  the  matter  still  more  com¬ 
pletely,  I  desired  the  pi'esence  of  his  mother.  She  proved  to 
be  a  decent  looking  woman  of  about  40  but  unmarried.  She 
had  had  syphilitic  sores  on  the  genitals  eighteen  months  pre¬ 
viously  to  the  birth  of  this  boy ;  but  stated  that  while  pregnant 
with  him  she  did  not  suffer  from  primary  ulcers  nor  from  gon- 
aiorrhoca ;  though  it  does  appear  that  she  had  a  Avhite  dis- 
xjharge  but  no  pain  in  micturition.  Her  condition  was  highly 
suggestive — almost  demonstrative — of  constitutional  syphilis. 
The  hair  was  to  a  great  extent  fallen,  the  voice  hoarse  and 
muffled;  over  the  clavicle  Avas  a  livid  spot,  and  the  bone 
beneath  could  be  felt  thickened  into  a  considerable  nodule.  To 
prevent  recapitulation,  I  may  add,  that  a  few  months  after¬ 
wards  she  came  under  my  care  for  a  creeping  ulceration  of  the 
roof  of  the  mouth,  which  issued  in  necrosis  of  a  small  portion 
of  the  bony  palate.  She  asserted  very  positively  that  she  had 
never  had  syphilis  after  the  period  above  mentioned,  and  that 
since  her  paramour  had  left  her,  twelve  years  ago,  she  had  kept 
herself  beyond  the  reach  of  any  venereal  taint.  This  evidence 
was  given  Avith  such  appearance  of  honesty  and  anxiety  to 
disclose  all  the  truth,  that  I  had  no  hesitation  in  accej)ting  it 
•as  given  in  good  faith. 

Eeturning  to  the  boy ;  it  appeared  that  his  illness  had  com¬ 
menced  about  a  week  before  Avith  sore  throat  and  difficulty  in 
swallowing,  and  that  the  nasal  intonation  of  the  voice,  and 
reflux  of  fluids  by  the  posterior  nares  had  existed  only  tAvo 
days.  The  folloAving  medicine  was  ordered  : 

Jb  Potassse  chloratis  5  ij  ;  tincturse  opii  5i ;  decocti  ulmi 
comp.  3xij.  M.*  Fiat  mistura,  cujus  sumatur  §i  ter 
quotidie. 

In  addition  he  was  told  to  wash  the  mouth  and  throat 
frequently  with  a  gargle  containing  half  an  ounce  of  the  liq. 
sodae  chlorinatse  to  ten  ounces  of  water. 

Four  days  after Avards,  the  slough  had  cleared  off  to  a  con¬ 
siderable  extent ;  and  by  October  1st,  a  deep  gulf  or  cleft  oc¬ 
cupied  the  position  of  the  uvula.  The  margins  of  this  were 
abrupt  and  covered  Avith  a  thin  yellowish  crust.  The  de¬ 
structive  action  had  not  extended  since  the  first  visit,  but  the 
redness  and  sAvelling  of  the  mucous  membrane  had  greatly 
subsided.  The  general  symptoms  had  been  marvellously 
slight  from  the  beginning,  and  noAV  there  remained  only  a 
somewhat  increased  pallor  of  the  cheeks,  and  a  look  of  languor 
and  Aveariness.  The  appetite  was  moderate,  and  there  was  no 
fever. 

Another  drachm  of  chlorate  of  potash  Avas  added  to  the 
mixture,  so  that  he  Avas  now  to  take  fifteen  grains  three  times 
a  day. 
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Matters  continued  Avithout  change  for  a  Aveek,  when,  Avith  a 
view  of  arousing  the  system  to  increased  action,  nitromuriatic 
acid  in  decoction  of  bark  Avas  administered  in  lifteen  drop 
doses  three  times  a  day.  But  in  spite  of  this,  togetlier  Avith  a 
generous  diet  and  daily  use  of  six  ounces  of  Avine,  the  margin 
of  the  cleft  showed  no  signs  of  healing.  It  Avas  still  yelloAV  and 
abrupt,  and  neither  extended  nor  contracted  its  limits. 

On  October  2!)th,  five  Aveeks  from  the  commencement  of  the 
treatment,  he  represented  himself  as  someAvhat  Averse,  and 
very  considerable  irritation  of  the  entire  system  prevailed.  Ho 
complained  of  stinging  pain  in  the  perineal  region,  espe¬ 
cially  aggi’avated  by  walking.  On  examination,  an  ulcer 
Avas  found  occupying  the  middle  line,  half  way  between  the 
anus  and  scrotum.  It  Avas  three  quarters  of  an  inch  in 
length,  of  an  oval  shape,  Avith  sharply  cut  edges,  and  covered 
with  a  slight  dirty  yellow  slough.  It  Avas  of  uniform  depth  and 
placed  about  a  line  beneath  the  level  of  the  surrounding  skin. 
The  parts  around  Avere  quite  natural,  and  no  sores  or  traces 
of  sores  Avere  found  about  the  anus.  He  Avas  ordered: 

Be  Botassii  iodidi  decocti  ulmi  comp.  §xij.  M.  Fiat 
mistura,  cujus  sumatur  gi  ter  quotidie. 

A  sulphate  of  copper  lotion  Avas  prescribed  for  the  perineal 
ulcer,  and  the  margins  of  the  cleft  palate  were  freely  touched 
Avith  the  solid  stick  of  nitrate  of  silver. 

A  week  afterwards,  he  Avas  much  better;  the  perineal  ulcer 
had  not  spread  in  the  least ;  its  borders  Avere  still  abrupt,  but 
it  Avas  covered  Avith  laudable  pus,  and  caused  no  pain. 

The  treatment  Avas  continued,  and  very  decided  amendment 
set  in.  At  the  succeeding  visit  the  edges  of  both  ulcers  AA'ere 
quite  clear  and  bevelled.  The  general  health  much  impi'oved. 
From  this  period  convalescence  continued  uninterrupted ;  the 
ulcer  in  the  perineum  speedily  healed,  and  the  fissure  of  the 
palate  began  to  contract,  while  the  sti'ength  and  spii’its  rapidly 
improved.  Finally,  under  the  influence  of  chalybeates  and 
quinine,  the  health  was  perfectly  restoi’ed ;  but  a  wide  chasm 
still  separates  the  lateral  halves  of  the  velum,  and  the  loss 
of  substance  in  the  middle  line  precludes  the  hope  that  the 
continuity  of  the  parts  can  be  restored  by  any  operative 
procedure. 

Case  iv.  Anne  Morris,  aged  21,  a  married  woman,  applied 
for  relief  on  August  1,1857.  She  complained,  in  a  nasal  voice, 
of  sore  throat,  pain  in  swalloAving,  and  regurgitation  of  drink 
by  the  nose.  On  looking  into  the  mouth  three  distinct 
sloughs  could  be  seen.  One,  the  largest,  about  the  size  of  a 
silver  penny,  occupied  the  middle  line  just  above  the  root 
of  the  uvula ;  Avhile  the  other  two,  Avhich  Avere  not  larger  than 
a  pea,  were  situated  laterally,  one  on  each  side,  on  the  descend¬ 
ing  slopes  of  the  anterior  pillars  of  the  fauces.  The  central 
ulcer  had  penetrated  the  entire  thickness  of  the  velum,  and 
the  dead  tissues  were  coming  aAvay  from  the  middle  parts. 
The  other  sloughs  had  not  commenced  to  separate. 

The  folloAving  facts  transpired  on  inquiry  into  her  previous 
history.  Although  married  for  four  years,  she  had  not  borne 
children ;  two  miscarriages,  hoAvever,  had  befallen  her.  The 
general  health  had  been  good.  One  eye  Avas  cataractous  and 
further  injured  by  inflammation,  Avhich  attacked  it  two  years 
ago  in  consequence  of  a  severe  cold  and  over-straining  of  the 
organs  through  prolonged  sewing  by  gaslight. 

The  closest  questioning  failed  to  bring  forth  any  eA’idence  of 
syphilis. 

She  traced  back  her  present  illness  to  a  very  severe  attack 
of  erysipelas  of  the  face  and  scalp  about  tAvelve  months  ago. 
For  a  whole  week  the  eyes  were  closed  from  the  SAvelled  con¬ 
dition  of  the  eyelids.  FolloAving  the  track  of  the  integument, 
the  swelling  and  redness  invaded  the  mucous  membrane  of 
the  mouth  and  throat,  rendering  it  impossible  to  separate  the 
teeth  or  to  swallow  anything,  save  a  little  liquid,  for  nearly  a 
fortnight.  She  was  under  medical  treatment  and  recovered 
pretty  rapidly,  but  the  throat  continued  tender  for  a  long 
Avhile,  and  she  had  a  sense  as  if  something  half-blocked  up  the 
passage.  A  little  cold  would  always  fly  to  her  throat,  and  her 
general  health  did  not  regain  the  high  standard  Avhich  it  had 
maintained  previous  to  the  erysipelatous  seizure.  Tavo  months 
ago,  she  again  took  a  severe  cold  from  living  in  a  damp  cellar, 
and  a  troublesome  cough  and  sore  throat  set  in.  About  aAveek 
after  the  commencement  of  this  fresh  attack,  she  brought  up 
a  black  lump  of  blood ;  the  throat  became  Avorse,  only  liquids 
could  be  sAvalloAved ;  and  before  she  applied  at  the  Boyal  In¬ 
firmary,  she  noticed  that  fluids  returned  by  the  nose  in 
SAvalloAving.  The  general  symptoms  Avere  not  very  prominent. 
There  Avas  an  appearance  of  some  feebleness,  and  she  com- 
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plained  of  failing  appetite  and  indifferent  sleep.  She  was  or¬ 
dered, — 

R.  Acidi  nitrorauriatici  diluti  5ij ;  tincturjB  aurantii  ; 
infusi  calunibie  §xij.  M.  Piat  mistura,  cujus  sumatur 
ter  quotidie. 

An  alum  gargle  was  likewise  prescribed.  In  a  fortnight  the 
sloughs  had  cleared  away,  A  clear  perforation  traversed  the 
veil  of  the  palate  just  above  the  root  of  the  uvula.  It  was 
somewhat  triangular  in  shape,  with  the  base  at  the  uvula,  and 
the  apex  pointing  upward.  Its  extreme  length  was  two-thirds 
of  an  inch,  its  breadth  at  the  base  half  an  inch,  and  the  pos¬ 
terior  wall  of  the  pharynx  could  be  distinctly  seen  through  it. 
Its  margins  were  so  abrupt  that  it  seemed  as  if  a  piece  of  the 
velum  had  been  punched  out  by  an  instrument.  The  lateral 
ulcers  presented  the  appearance  of  deep  narrow  pits.  I  could 
not  satisfy  myself  that  they  penetrated  right  through  the 
membrane,  but  as  they  were  evidently  commencing  to  heal  up, 
it  may  have  happened  that  the  channel  of  the  perforation  had 
been  blocked  up  by  granulations. 

She  was  now  placed  under  the  influence  of  the  citrate  of 
iron  and  quinine,  and  the  ulcerated  surfaces  were  touched 
twice  a  week  with  nitrate  of  silver.  In  three  weeks  the  lateral 
ulcers  could  not  be  recognised,  and  the  central  one  was  filled 
with  granulations.  The  voice  was  natural,  swallowing  per¬ 
fect,  and  the  mucous  membrane  presented  a  pale — almost 
anaemic — look.  Ten  days  later  she  was  dischai-ged  com¬ 
pletely  cured. 

Remarks.  The  series  of  morbid  phenomena  disclosed  by 
these  cases  is  a  somewhat  remarkable  one.  The  patient  takes 
cold ;  it  lodges  in  the  tlu’oat ;  there  is  pain  and  difficulty  in 
swallowing  food.  In  a  few  days  a  limited  portion  of  the  soft 
palate  is  suddenly  deprived  of  life ;  the  tissues  at  this  spot 
form  a  dirty  yellowish  slough,  and  shortly  separate,  leaving 
the  velum  traversed  through  its  entire  substance  by  a  sharply 
margined  perforation.  This  perforating  ulcer  shows  no  dis¬ 
position  to  extend,  but  just  the  contrary;  it  shortly  enters 
on  a  career  of  recovery,  which,  sometimes  sooner  sometimes 
later,  issues  in  the  filling  up)  of  the  ulcerated  track  by  granula¬ 
tions  and  restoration  of  the  continuity  and  function  of 
the  part.  When  the  slough  involves  the  free  border  of 
the  soft  palate,  restoration  may  be  incomplete,  not  from  any 
lack  in  the  healing  power,  but  from  the  physical  condition  of 
the  parts  putting  a  bar  to  their  union.  A  nasal  tone  of  voice 
and  regurgitation  upwards  of  liquids  are  the  necessary  accom¬ 
paniments  of  a  faulty  soft  palate,  and  inevitably  distinguish 
the  periods  during  which  the  abnormal  channel  is  open. 

The  disease  may  be  said  to  pass  through  three  distinct 
stages :  the  stage  of  inflammation  ;  the  stage  of  sloughing, 
and  the  stage  of  restoration.  The  first  has  nothing  very  pe¬ 
culiar  ;  it  lasts  from  three  to  six  days,  and  is  accompanied 
with  only  very  moderate  systemic  disturbance.  The  second 
stage  is  very  short,  apparently  not  prolonged  over  twenty-four 
hours,  after  which  no  sloughing  takes  place.  The  dead  tissues 
then  fall  off,  and  the  third  stage  sets  in.  Sometimes  the  heal¬ 
ing  process  commences  forthwith  ;  but  more  commonly  a  pause 
of  complete  inactivity  occurs  fora  week  or  more  previous  to  the 
establishment  of  healthy  reaction. 

It  is  not  vei’y  easy  to  explain  the  proximate  cause  of  the 
sloughing.  It  can  scarcely  be  due  simply  to  the  intensity  of  the 
inflammation, seeing  that  the  precursory  local  disturbance  is  only 
very  moderate,  and  that  the  usual  issue  of  high  inflammation 
of  the  soft  palate  is  suppuration  rather  than  sloughing.  We  must 
look  to  s  ime  already  existing  predisposition  lurking  in  the 
system  which  gives  this  peculiar  direction  to  the  morbid  ac¬ 
tivity.  Constitutional  syphilis  suggests  itself  immediately  to 
our  consideration.  Is  this  the  latent  vice  that  converts  a 
harmless  sore  throat  into  a  penetrating  sloughing  ulcer? 
Strong  support  appears  in  favour  of  this  supposition.  We 
have  seen  that  in  the  second  case — the  woman  Jane  Bloxam — 
the  sloughing  arose  while  the  patient  sufiered  from  syphilitic 
lepra  of  undoubted  character.  The  boy  Whyte,  too,  may, 
without  much  improbability,  be  looked  on  as  a  syphilitic  sub¬ 
ject.  And  it  is  worthy  of  remark,  that  in  the  mother  and  son 
the  disease  broke  out  about  the  same  time,  after  lying  dor¬ 
mant  for  fourteen  years.  The  cause  of  this  coincidence  of 
time  is,  most  probably,  to  be  looked  for  in  the  unusual  distress 
which  had  entered  the  family  from  loss  of  employment,  en¬ 
tailing  insufficient  food  and  anxiety  of  mind,  lowering  the  tone 
of  the  sy^tern,  and  consequently  the  power  of  resistance  to 
morbid  tendencies. 

In  the  first  related  example  no  positive  indication  of  syphi¬ 
litic  taint  could  be  obtained ;  the  girl  denied  consistently  that 
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she  had  had  primary  sores  or  secondary  eruptions  ;  but  when 
it  is  remembered  that  this  patient  lived  in  circumstances 
especially  favourable  to  the  contraction  of  venereal  complaints, 
and  that,  on  her  own  confession,  she  had  not  been  altogether 
continent,  her  case  would  not  stand  strongly  in  the  way  of 
concluding  for  a  syphilitic  cause,  were  there  not  other  circum¬ 
stances  which  tend  to  militate  against  the  unreserved  adoption 
of  this  view. 

In  the  first  place,  the  last  of  the  four  cases  yields  no  trace 
of  syphilis ;  on  the  contrary,  the  affection  of  the  palate  seems 
very  distinctly  traceable  to  an  attack  of  erysipelas  extending 
to  the  mouth  twelve  months  before,  and  which  had  left  an 
abiding  depression  of  the  vitality  of  the  parts,  and  thus  ren¬ 
dered  them  an  easy  prey  to  the  lowest  type  of  inflammatory 
action.  This  case,  I  am  disposed  to  think,  furnishes  the  key  to 
the  series,  as  I  shall  presently  try  to  show.  But  a  second  argu¬ 
ment,  why  this  form  of  sloughing  is  not  specially  syphilitic, 
lies  in  the  character  of  the  sore  itself.  It  is  notorious  that 
this  sudden  onset,  and  equally  sudden  cessation  of  the  destruc¬ 
tive  action,  is  at  variance  with  the  usual  progress  of  a  syphilitic 
ulcer,  which  spreads  either  by  a  gradual  ulceration,  or  more 
rapidly  by  phagedaenic  erosion;  whereas  the  ulcers  I  have 
described  are  neither  serpiginous  nor  phagedsenic,  but  a  slough 
suddenly  forms,  it  separates  in  due  course,  and  the  resulting 
perforation  or  chasm  heals  forthwith,  or  if  there  be  delay,  it  is 
simply  a  pause  before  reaction.  This  succession  of  events 
seems  to  correspond  exactly  to  what  would  occur  if  a  hot  iron 
or  caustic  potash — any  strong  mechanical  or  chemical  irritant 
— had  been  directly  applied  to  the  velum  so  as  totally  to 
destroy  the  vitality  of  the  tissues  within  reach,  the  parts  around 
being  left  almost  uninjured. 

Neither  the  previous  history,  nor  the  course  and  characters 
of  the  sloughs,  give  any  support  to  the  idea  of  an  exclusively 
strumous  origin.  My  own  conviction  is  that  no  specific  blood 
state  lies  at  the  root  of  these  penetrating  ulcers,  but  that 
they  arise  from  ordinary  causes  acting  on  debilitated  constitu¬ 
tions,  and  that  this  debilitated  condition  may  proceed  from 
various  circumstances  :  from  previous  disease  ;  overwork,  bad 
food,  bad  air,  and  bad  clothing ;  from  these  abetted  by  a  stru¬ 
mous  diathesis  ;  from  any  depressing  constitutional  taint,  and 
more  especially  the  syphilitic.  In  propounding  this  hypo¬ 
thesis,  I  am  aware  of  the  embai’rassment  it  involves  from  sup¬ 
posing  that  a  specific  taint  may,  in  part,  be  the  cause  of  a 
lesion  which  itself  is  not  specific  in  character.  But  are  there 
not  such  things  ?  A  syphilitic  or  strumous  patient  fractures 
his  femur;  instead  of  uniting  in  eight  or  nine  weeks,  the  frag¬ 
ments  are  loose  at  the  end  of  the  third  or  fourth  month.  The 
surgeon  will  tell  you  that  the  constitutional  taint  is  the  cause 
of  the  non-union ;  and  yet  there  is  nothing  peculiar  or  specific 
in  the  character  of  the  morbid  process;  the  same  may  result 
whatever  be  the  cause  of  lowered  vital  action.  It  might  also 
point  to  the  course  frequently  taken  by  wounds  or  bm'ns  in 
the  same  class  of  persons.  They  refuse  to  heal,  take  on  an 
untoward  action,  and  yet  they  cannot  be  said  to  have  assumed 
the  special  characters  of  strumous  or  venereal  sores. 

In  all  the  four  cases  it  is  easy  to  make  out  a  previously  de¬ 
bilitated  health.  The  girl,  whose  history  I  have  related  first, 
had  been  brought  down  by  close  confinement  and  prolonged 
labour  with  the  needle.  A  whitlow  had  formed  a  twelvemonth 
before — a  sure  indication  of  a  health  below  par— and  ever 
since  a  weakly  aniemic  state  had  continued.  The  next  case 
had  been  lowered  by  an  obstinate  syphilitic  eruption.  The 
third  example,  the  boy,  was  in  health  on  the  setting  in  of  the 
complaint  in  the  throat ;  but  he  was  a  syphilitic  subject,  and 
had,  with  his  mother,  been  for  some  months  out  of  work,  and 
living  on  poor  commons.  The  last  instance  had  sufiered  from 
a  very  severe  attack  of  erysipelas ;  and  even  the  palate  itself 
had  partaken  of  the  morbid  movement.  A  long  abiding  de¬ 
bility  had  followed  this,  kept  up  by  bad  food  and  damp 
dwelling. 

Of  one  thing  no  doubt  can  be  entertained  :  that  an  asthenic 
state  co-exists  with  these  ulcers,  and  it  seems  not  unreasonable 
to  conclude  that  this  asthenic  state  has  a  prime  influence  in 
determining  the  occurrence  of  this  peculiar  ulcer.  Taking  this 
view  of  the  pathology  of  these  cases,  the  treatment  flows 
naturally.  The.  cause  of  the  depressed  vitality  must  first  be 
discovered,  and  cod-liver  oil,  quinine,  mineral  acids,  and  iron 
exhibited  according  to  circumstances.  The  topical  treatment 
demands  no  special  comment.  At  first,  a  chlorinated  gargle 
should  be  used,  and  followed  up  when  the  slough  separates  by 
the  local  application  of  lunar  caustic  to  the  unhealed  surfaces. 
A  lowering  jjlan  of  treatment  is  of  all  things  to  be  most 
avoided. 
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HOSPITAL  FOR  SICK  CHILDREN. 

OPEllATIOX  FOli  IMPEHFOilATE  ANUS  ;  SUCCESSFUL. 
Under  the  care  of  Athol  A.  Johnson,  Esq. 

Rebecca  N.,  aged  2d  days,  was  admitted  an  out-patient,  under 
Mr.  Johnson’s  cai'e,  on  July  2Gth,  on  account  of  malformation 
of  the  rectum.  There  was  a  narrow  fistulous  orifice  in  the 
back  part  of  the  vagina,  just  behind  the  situation  of  the  hymen, 
sufficiently  large  to  admit  a  moderate-sized  probe,  from  which 
the  fasces  were  exuding.  There  was  no  anal  orifice,  and  the 
parts  in  that  situation  were  hard  and  firm.  A  probe  introduced 
into  the  fistulous  orifice  passed  backwards  and  upwards  into 
the  rectum,  a  space  of  about  three-quarters  of  an  inch  separat¬ 
ing  it  from  the  skin  in^  the  site  of  the  natural  opening.  The 
child  had  thrush,  and  strained  a  good  deal  in  attempting  to 
pass  fasces.  It  is  the  first  child.  No  deformity  is  traced  in 
the  family. 

Operation.  A  probe  was  introduced  into  the  fistulous  orifice, 
and  its  point  j)ressed  downwards  towai'ds  the  fundament.  A 
free  incision  was  then  made  into  the  soft  parts  in  front  of  the- 
coccyx  down  to  the  probe,  which  was  then  made  to  protrude 
through  the  wound,  and  the  latter  enlarged  with  the  knife  suf¬ 
ficiently  to  allow  a  No.  10  catheter  to  be  passed  freely  into  the 
bowel.  Fseces  then  came  through  the  wound.  The  parts 
cut  through  w'ere  firm  and  solid.  There  was  moderate  hse- 
morrh  age. 

July2Bth.  The  child  is  going  on  well.  The  catheter  is  re¬ 
moved.  There  is  much  less  straining.  Faces  are  discharged 
freely  through  the  wound,  and  in  small  quantities  through  the 
fistulous  orifice. 

The  wound  was  kept  open  by  the  passage  of  a  bougie,  daily 
at  first  and  then  at  increasing  intervals.  A  little  of  the  faces 
still  comes  through  the  fistulous  orifice  in  the  vagina.  The 
child’s  general  health  has  much  improved;  and  the  wound,  at 
the  date  of  the  last  note  (Sept.  2lst)  showed  no  disposition 
to  close. 

ST.  MARY’S  HOSPITAL. 

I.  CASE  OF  IMPERFORATE  ANUS,  THE  RECTUM  OPENING 
INTO  THE  VAGINA  I  OPERATION  :  DEATH. 

Under  the  care  of  S.  Lane,  Esq. 

[PVoTO  Kotes  by  A.  Talbot,  Esq.] 

Mary  Anne  King,  aged  4L  admitted  into  St.  Mary’s  Hos¬ 
pital,  under  Mr.  Lane,  July  27th,  1858,  for  congenital  deficiency 
of  the  anus,  and  incontinence  of  faces.  The  mother  stated 
that  an  operation  had  been  performed  Avhen  the  child  was  a 
year  old,  but  it  proved  unsuccessful,  the  faces,  as  before, 
passing  per  vaginam  in  a  liquid  state  almost  constantly  and 
always  involuntarily.  The  condition  of  the  child  of  late  years 
rendered  her  a  most  pitiable  and  disgusting  object,  so  that  the 
mother  was  most  anxious  something  should  be  done  for  her 
relief.  The  health  of  the  patient  up  to  a  month  or  six  weeks 
from  her  admission  had  continued  good,  but  latterly  she  had 
become  rather  haggard  and  lost  flesh.  When  admitted,  the  ab¬ 
domen  was  found  to  be  excessively  distended  Avith  flatus,  and 
much  increased  in  size.  The  faeces  passed  away  per  vaginam 
constantly  and  in  a  liquid  state. 

On  examination,  there  was  found  to  be  an  old  cicatrix 
(faintly  visible)  in  the  situation  of  the  anus,  but  no  anus  now 
existed — an  opening  about  three-quarters  of  an  inch  from  the 
vaginal  orifice  entering  into  the  rectum,  through  Avhich  the 
faeces  passed ;  a  probe  bent  into  the  form  of  a  hook,  passed 
through  this  ojeening,  could  be  made  to  project  against  the  peri- 
nseum. 

Tha  operation  was  performed  on  the  29th,  under  the  influence  of 
chloroform.  An  opening  Avas  first  made  in  the  situation  of  the 
anus,  and  the  rectum  above  reached,  and  finally  the  parts  between 
the  newly-formed  anus  and  the  vagina  from  the  recto-vaginal 
fistula  above  to  the  integument  below  Avere  cut  through,  thus 
laying  the  tAvo  passages  into  one.  The  mucous  membrane  of 
the  rectum  could  be  traced  on  its  posterior  Avail  to  Avithin  half 
an  inch  of  the  integument.  Little  or  no  bleeding  occurred. 
The  after-treatment  consisted,  for  the  first  week,  in  keeping 
oiled  lint  between  the  recently-cut  surfaces ;  and  later,  enemata 
were  given,  but  although  the  pipe  of  the  syringe  could  be  rea¬ 
dily  passed  three  or  four  inches,  the  injection  always  re¬ 
turned  :  mild  purgatives  were  occasionally  given  after  this,  but 

845 


REPORTS.  [British  Medical  Journal. 


Avith  slight  effect.  The  abdomen  still  remained  verj'  distended 
and  tympanitic,  and  there  Avas  very  little  diminution  in  size; 
the  fiEces,  as  before,  passed  away  involuntarily  and  in  a  liquid 
state  ;  the  child’s  health  appeared  to  fail.  On  the  19th  August, 
sickness  and  diarrhcca  came  on,  followed  by  collapse,  from 
which  she  could  not  be  rallied,  and  she  died  on  the  mornitig  of 
the  20th,  tAventy-four  hours  after  the  attack,  and  twenty-three 
days  after  the  operation. 

Thirty-six  hours  after  death  the  body  Avas  examined.  The 
cavity  of  the  thorax  was  very  much  encroached  upon  by  the 
abdominal  viscera,  so  that  its  capacity  was  diminished  fully 
one-third.  The  lungs  and  heart  were  healthy.  The  lower  part 
of  the  abdominal  cavity  Avas  occupied  by  a  piece  of  large  in¬ 
testine,  enormously  distended  by  flatus  ;  on  tracing  this,  it 
AA'as  found  to  be  the  rectum  and  sigmoid  flexure  of  the  colon, 
Avhich  were  dilated  into  an  immense  reservoir,  capable  of  con¬ 
taining  five  pints  of  fluid ;  the  muscular  coat  Avas  greatly 
hypertrophied.  This  large  sac  occupied  the  pelvis,  the  hypo¬ 
gastric,  both  iliac,  and  part  of  the  umbilical  regions,  pushing 
the  small  intestines  upAvards,  and  concealing  the  ccecum  and 
the  parts  of  the  colon  in  the  iliac  fossa  :  it  contained  nearly  a 
pint  of  liquid  fseces.  All  the  large  intestine  Avas  much  dilated, 
the  transverse  colon  particularly,  being  larger  than  in  the  adult, 
and  the  sacculi  nearly  obliterated.  The  small  intestine  was 
empty  and  partially  collapsed ;  it  was  nearly  hidden  by  the  dis¬ 
tended  portions  of  bowel.  The  liver,  pushed  up  by  the  trans¬ 
verse  colon,  reached  the  third  intercostal  space;  healthy  in 
structure.  The  kidneys  Avere  healthy,  but  altered  in  form, 
from  the  compression  to  which  they  had  been  subjected  by  the 
colon.  The  mesenteric  glands  were  slightly  enlarged.  The  rectum 
and  vagina  had  a  common  opening.  There  Avas  an  unhealed  in¬ 
cision,  about  an  inch  in  length,  through  the  posterior  wall  of 
the  vagina  and  peringeum.  The  rectum,  for  about  an  inch 
above  its  junction  with  the  vagina,  was  contracted,  so  that  the 
little  finger  only  would  pass,  and  then  it  expanded  into  the 
large  sac  mentioned  above.  The  vagina  Avas  between  four  and 
five  inches  long ;  the  uterus  small.  The  bladder  was  natural; 
the  meatus  urinarius  was  in  its  normal  position. 

Remarks.  The  two  cases  of  imperforate  anus  which  we  have 
reported  above  offer  considerable  analogy  to  each  other,  inas¬ 
much  as  they  both  occurred  in  female  children,  and  in  both  the 
communication  between  the  boAvel  and  the  vagina  allowed  of 
the  passage  of  some  faeces.  This  is,  no  doubt,  a  more  faAmur- 
able  condition  than  that  in  Avhich  the  gut  ends  in  a  mere  blind 
sac;  and  there  is  little  reason  to  doubt  that  an  effectual  opera¬ 
tion,  if  performed  as  early  in  Mr.  Lane’s  as  in  Mr.  Johnson’s  case, 
Avould  have  led  to  an  equally  favourable  result.  In  the  former 
case,  however,  the  continual  strain  upon  the  rectum  had  dis¬ 
tended  it  to  a  size  of  Avhich  it  is  hardly  possible  to  give  an 
adequate  idea  by  description,  and  Avhich  almost  precluded  the 
idea  of  i^ermanent  recovery.  There  Avere  several  difficulties  in 
tlie  treatment  of  this  case,  among  Avhich  may  be  mentioned  the 
unusual  length  of  the  vagina,  and  the  narrowness  of  the  orifice 
of  the  rectum  when  it  entered  the  latter  tube.  This  naturally 
caused  the  failure  of  the  enema-pipe  in  entering  the  rectum, 
and  preA'ented  the  benefit  which  might  otherwise  have  been 
obtained  by  Avashing  out  the  bowel.  Tlie  object  of  the  opera¬ 
tion  Avas  only  that  of  temporary  relief,  viz.,  to  give  exit  to  the 
faeces,  and  so  relieve  the  tympanitic  condition  of  the  abdomen ; 
but  a  further  operation  would  one  day  have  been  necessary,  to 
close  the  opening  into  the  vagina.  This  Avill  also  perliaps  be 
necessary  in  Mr.  Johnson’s  patient,  though  here  the  much  more 
favourable  conditions  of  the  case  allow  of  the  hope  that  the 
opening  may  close  spontaneously.  This  point,  and  the  condi¬ 
tion  of  the  opening  as  to  sphincter  powei’,  will  afford  interesting 
matter  for  future  observation,  if  the  child  should  fortunately 
be  kept  under  the  notice  of  the  hosiutal  authorities. 


II.  FRACTURE  OF  THE  LOWER  JAAV  TREATED  BY  A  NEW 

APPARATUS. 

Under  the  care  of  James  Lane,  Esq. 

John  Sale,  aged  32,  Avas  admitted  into  the  Hospital  Sep¬ 
tember  I3tb,  1858.  He  had  fallen  from  a  cart,  the  wheel  of 
Avhicli  had  passed  over  his  head,  causing  a  fracture  of  the  in- 
ferior  maxillary  bone,  with  extensive  contusion  of  the  left  cheek 
and  side  of  the  head,  and  a  lacerated  wound  of  the  left  ear, 
Avhich  nearly  separated  the  pinna  from  its  connexions.  The 
fracture  Avas  situated  a  little  to  tlie  left  of  the  symphysis,  com¬ 
mencing  betAveen  the  central  and  lateral  incisor  teeth,  and  ex¬ 
tending  Avith  a  slight  obliquity  dowiiAvards  and  outAvards  to  the 
loAver  margin  of  the  bone.  There  Avas  a  fissure  in  the  gum, 
corresponding  to  the  fracture,  about  half  an  inch  deep  in  front, 
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and  three-quarters  of  au  inch  deep  behind.  There  was  vertical 
displacement  at  the  seat  of  the  fracture,  to  the  extent  of  about 
three-quarters  of  an  inch,  the  left  side  being  depressed;  and 
antero  posterior  displacement  of  about  three-eighths  of  an 
inch,  the  left  piece  Imving  been  forced  backwards. 

The  usual  bandages  were  applied,  with  the  effect  of  bringing 
the  two  pieces  of  bone  to  the  same  horizontal  level,  but  with¬ 
out  result  upon  the  antero-posterior  irregularity.  An  attempt 
w'as  made  to  remedy  this  by  tying  the  teeth  together  with  silk, 
but  no  improvement  Avas  obtained.  On  September  15th,  Mr. 
Lonsdale’s  apparatus  was  employed,  at  first  with  good  effect, 
but,  its  hold  upon  the  teeth  not  being  sufficiently  close,  the  dis¬ 
placement  next  day  was  found  to  be  as  great  as  ever.  The 
patient  by  this  time  Avas  in  a  very  uncomfortable  condition. 
Every  moA^ement  of  the  mouth,  and  especially  deglutition,  Avas 
attended  Avith  severe  pain.  He  Avas  profusely  salivated;  the 
saliva,  mixed  Avith  blood  and  pus,  Avas  continually  flowing  out 
of  the  corners  of  his  mouth.  He  complained  greatly  of  the 
cumbersome  nature  of  Mr.  Lonsdale’s  machine,  and  of  the  ex¬ 
tent  to  Avhich  it  kept  his  mouth  open.  On  the  10th,  there¬ 
fore,  Sir.  J.  Lane,  thinking  that  the  ivory  plates  attached  to 
Mr.  Lonsdale’s  apparatus,  might  be  modified  in  such  a  way  as 
to  take  a  firmer  and  closer  hold  of  the  teeth,  applied  to  Mr. 
HoAvard  Hayward,  Avho,  in  the  absence  of  Mr.  Sercombe,  Avas 
acting  as  dentist  to  the  Hospital.  Mr.  HavAvard,  however,  sug¬ 
gested  a  different  mode  of  proceeding,  Avhich  has  been  found  to 
effect  the  object  desired  in  a  very  perfect  and  complete  manner. 
The  fractured  ends  being  held  in  accurate  apposition,  he  ob¬ 
tained,  with  some  softened  Avax  in  a  shallow  dentist ’s  model 
tray,  an  accurate  model  of  the  ten  anterior  lower  teeth,  and  of 
the  gum  for  half  an  inch  in  depth  before  and  behind.  From 
the  Avax  mould  a  model  in  jdaster  of  Paris  Avas  taken;  from 
this  a  fac  simile  in  zinc,  and  then  a  matrix  in  lead.  He  then, 
by  means  of  the  models,  constructed  a  sih'er  plate  to  cap  and 
fit  the  teeth  and  the  gum  to  the  depth  of  half  an  inch  in  front 
and  a  quarter  of  an  inch  behind.  To  the  upper  surface  of  this 
plate,  close  to  its  posterior  part  on  each  side,  was  soldered  a 
stout  piece  of  silver,  doubly  curved,  so  as  to  arch  forwards  to 
the  angles  of  the  mouth,  and  turn  round  them  on  to  the  cheek, 
but  without  touching  it.  The  next  morning,  the  fracture 
being  again  set,  the  silver  plate  was  dropped  into  its  place  over 
the  ten  front  teeth,  and  was  found  to  retain  the  broken  ends  in 
perfect  apposition,  and,  by  taking  so  extensive  and  close  a  hold 
upon  the  teeth,  it  effectually  prevented  any  moA^ement  in  the 
antero-posterior  dix’ection.  To  prevent  the  risk  of  movement  of 
the  fragments  upon  each  other  in  the  vertical  plane,  a  simple 
splint  of  gutta  percha  was  fitted  to  the  chin  and  cheeks,  and  I’e- 
tained  there  by  a  bandage.  The  silver  books  which  projected 
from  the  corners  of  the  mouth  Avere  tied  with  waxed  thread  to 
a  hole  in  the  splint,  on  a  level  Avith  the  mouth  on  each  side. 
This  contrivance  retained  the  jaAv  in  exact  apposition,  occupied 
scarcely  any  space  in  the  patient’s  mouth,  and  allowed  the 
upper  and  loAver  teeth  to  be  brought  almost  close  together,  en¬ 
abling  him  to  speak  and  eat  immediately  without  pain,  neither 
of  which  he  had  been  able  to  do  since  the  accident. 

The  apparatus  has  been  retained  up  to  the  present  date 
(October  4th).  The  fractured  surfaces  have  never  moved 
upon  each  other  in  the  least,  nor  has  he  suffered  any  pain  since 
its  first  adjustment,  more  than  a  fortnight  ago.  The  foetid 
character  of  the  oral  fluids  has  discoloured  the  silver  plate,  but 
the  coating  of  mucus  prevents  any  further  chemical  action,  ex¬ 
cepting  at  those  parts  on  which  he  masticates.  If  necessary,  it 
could  be  removed,  cleaned,  and  replaced,  in  five  minutes. 

Shortly  after  its  application,  the  salivation  subsided;  and 
there  is  now  no  discharge  from  the  neighbourhood  of  the  frac¬ 
ture,  and  scarcely  any  offensive  odour  about  the  mouth. 

Mr.  Hayward  states  that  the  entire  contrivance  only  occupied 
seven  hours  in  construction,  inclusive  of  the  first  modelling  in 
wax  and  a  few  minutes  in  application.  It  has  certainly  proved, 
in  this  instance,  a  most  effectual  mode  of  dealing  Avith  a  very 
troublesome’  inj  ury. 


III.  PERMANENCE  OF  THE  CURE  OF  PROLAPSUS  UTERI  BY 

OPERATION. 

"NVe  had  an  opportunity  of  seeing,  the  other  day,  in  the 
theatre  of  this  Hospital,  a  case  which  strikingly  illustrated  the 
advantages  of  the  operation  for  prolapsus  uteri  in  appropriate 
cases,  and  proved  hoAV  ^xermanent  is  the  cure  AV'hich  is  so  ob¬ 
tained.  The  patient  had  been  under  Mr.  Baker  Brown’s  care 
rather  more  than  a  year  previously,  on  account  of  total  prolapse 
of  the  Avomb.  She  had  shortly  before  been  delivered  of  a 
child  at  seven  months,  the  os  uteri  being  at  that  time  outside 
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of  the  vagina.  Mr.  Brown  performed  the  usual  operation,  and 
with  success.  The  woman  again  became  pregnant,  and  has 
lately  been  delivered  of  a  full-groAvn  and  rather  large  child. 
The  neAV  perinaeum,  though  so  much  deeper  than  the  natural 
one,  has  resisted  the  strain  upon  it,  and  was  not  ruptured  in 
the  least,  only  the  extreme  edge  of  the  skin  being  cracked,  as  is. 
usual  in  many  labours.  The  patient  Avas  submitted  to  a  careful 
examination  by  several  of  those  present,  and  there  could  be  no 
question  as  to  the  perfect  integrity  of  the  neAvly  formed  parts. 
The  uterus  also  Avas  perfectly  in  place,  and  the  cure  seemed  in. 
all  respects  complete. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

TWO  CASES  OF  POISONING  BY  PHOSPHORUS  IN 

LUCIFER  MATCHES. 

By  Sir  Henry  Cooper,  M.D.,  Physician  to  the  Infirmary, 

Hull. 

IBcad  September  23rd.  1 

The  recorded  cases  of  poisoning  by  phosphorus  are  not  very 
numerous,  nor  are  they  sufficiently  definite  or  complete  to  de¬ 
termine  with  precision  the  physiological  action  of  the  poison,. 
or  the  course  of  symptoms  which  indicate  its  action ;  and  yet 
the  constant  and  familiar  use  of  this  substance  in  every  house¬ 
hold  at  the  present  time,  in  the  form  of  lucifer  matches,  and 
the  extreme  carelessness  of  servants  and  others  in  their  em¬ 
ployment,  render  poisoning  by  phosphorus,  especially  in  the 
case  of  children,  a  very  probable  event,  and  give  an  interest  to 
the  observation  and  study  of  the  subject. 

Like  all  other  irritant  poisons,  phosphorus  has  a  double 
action ;  its  first  local  irritant  effect,  and  its  secondary  action  on 
the  nervous  system.  Further,  the  preponderance  of  one  class  of 
symptoms  over  the  other  is  determined  here,  as  in  other  irritant 
poisons,  by  the  dose.  A  large  dose  destroys  life  very  speedily,, 
in  the  same  way  as  corrosive  poisons,  mineral  acids,  or  the  like, 
destroying  the  tissues,  and  overwhelming  the  vital  poAvers  in  a 
few  hours.  Of  this  form  of  poisoning  by  phosphorus,  numerous 
cases  are  on  record,  and  show  no  features  worthy  of  particular 
remark,  or  that  would  not  be  inferred  from  the  knoAvn  chemical 
and  physiological  properties  of  the  substances  employed.  But 
where  a  single  small  dose  of  phosphorus  has  been  taken,  which 
has  been  insuflScient  to  produce  local  effects,  the  secondary 
effects  on  the  nervous  system  are  remarkably  deferred;  the 
period  of  incubation,  so  to  speak,  is  very  slightly  marked;  and' 
the  invasion  of  the  secondary  symptoms  sudden,  violent,  and 
very  rapidly  fatal.  In  this  respect,  slow  poisonmg  from  phos¬ 
phorus  differs  from  slow  poisoning  with  other  irritants.  In 
the  latter,  symptoms  similar  to  those  which  ultimately  prov'e 
fatal,  though  milder  in  form,  are  more  or  less  obvious  from  the 
period  of  the  poison  being  taken  ;  and  frequent  reueAvals  of  the 
dose  are  necessary  to  keep  up  the  poisonous  effects,  and  pro¬ 
duce  the  fatal  result.  The  importance  of  this  difference,  in  a 
medico-legal  point  of  view,  is  too  obvious  to  need  further  com¬ 
ment  here;  and  it  is  equally  obvious  that  the  practitioner  is 
very  likely  to  make  a  false  diagnosis,  and,  in  fact,  to  have  no 
suspicion  of  the  real  nature  of  the  case  (unless  the  history 
happen  to  be  particularly  clear),  until  the  fatal  result  renders 
all  knowledge  and  speculation  useless.  A  case  recorded  by  the 
late  Dr.  Sheppard  of  East  Stonehouse,  in  the  Lancet,  De¬ 
cember  1843,  may  be  referred  to  as  tallying  in  a  remarkable 
manner  with  those  about  to  be  narrated.  There  is  some  reason 
to  think  that  children  are  much  more  susceptible  than  adults. 
(See  Case  of  Lucifer  Match  Poisoning  (300  matches),  and 
Recovery  :  Taylor.) 

Case.  Two  healthy  children,  aged  4  years  and  18  months 
respectively,  were  found,  on  the  morning  of  August  3rd,  1858> 
sitting  on  the  stairs  and  playing  with  red-tipped  lucifer  matches. 
On  being  taken  from  them,  it  was  found  that  the  ends  had 
been  bitten  off ;  and  the  elder  boy  admitted  that  he  had  bitten 
or  sucked  them,  and  given  some  to  his  younger  brother.  The 
box  (which  had  contained  seventy-five  matches,  and  was 
nearly  full)  was  found  empty,  a  few  having  been  scattered  on 
the  ffoor.  The  mother  does  not  seem  to  have  taken  alarm; 
nothing  occurred  during  that  day  to  create  uneasiness.  The 
following  day,  the  children  Avere  remarked  to  be  languid,  un¬ 
willing  to  exert  themselves,  less  ready  for  food,  and  somewhat 
restless  at  night.  This  state  continued  Avithout  change  till 
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Sunda}',  the  father  suspecting  that  they  were  sickening  for 
some  eruptive  fever.  Un  Sunday,  the  elder  boy  becoming 
worse,  Mr.  Fullam  was  sent  foi*.  The  symptoms  lie  observed 
■were  those  of  ordinary  febricula.  There  Avere  no  specific  symp¬ 
toms  ;  and,  though  the  history  of  the  lucifer  matches  was 
given,  tliere  seemed  no  special  ground  for  connecting  them 
with  tlie  illness.  At  midnight,  Mr.  Fullam  Avas  summoned  in 
haste,  and  found  the  boy  in  violent  convulsions,  collapsed,  and 
pulseless.  He  had  vomited  decomposed  blood  and  mucus,  and 
purged  highly  offensive  matter,  dark  and  grumous,  evidently 
containing  blood.  Mr.  Fullam  remained  two  or  three  hours, 
when  there  Avas  some  abatement  of  the  convulsions ;  and  he  re¬ 
turned  home.  In  an  hour  or  two,  hoAvever,  he  Avas  again  sum¬ 
moned,  the  messenger  stating  that  the  elder  boy  was  dead,  and 
the  younger  one  had  begun  to  be  convulsed  and  exhibit 
similar  symptoms  to  those  under  Avhich  his  brother  had  died. 
Mr.  Fullam  called  me  up,  and  Ave  Avent  to  the  house  together. 
The  symptoms  exhibited  in  this  second  case  Avere  extreme 
prostration,  evident  and  severe  abdominal  pain,  vomiting  of 
bloody  mucus,  and  purging  of  offensive  mucus  Avithout  blood. 
No  convulsions  occiu*red  Avhile  Ave  Avere  there,  but  there  Avas  no 
reason  to  doubt  the  correctness  of  the  mother’s  account  that 
convulsions  had  occurred  at  the  time  she  sent.  This  condition 
continued  the  same  during  the  day,  except  a  partial  rally  for  a 
feAv  hours.  The  feet  became  mdematous ;  and,  as  far  as  could 
be  ascertained,  the  secretion  of  urine  Avas  suspended.  During 
the  night,  there  Avas  a  recurrence  of  the  convulsions,  and  he 
died  at  an  early  hour  on  the  folloAA'ing  morning.  Priapism  was 
noted  in  the  latter  case  only. 

The  coroner  ordered  a  post  mortem  examination  of  both  the 
cases,  the  results  of  Avhich,  taken  at  the  time,  I  have  before 
me.  They  Avere  nearly  identical  in  both  cases,  and  may  be 
thus  summed  up  : — 

1.  Healthy  appeai’ance  of  exterior,  except  pale  yellowness  of 
surface. 

2.  Liver  pale  yelloAV,  deeper  than  skin ;  hard ;  no  bile  in 
gall-bladder. 

3.  Mucous  membrane  of  stomach  more  or  less  intensely 
congested ;  deep  stains  of  dark  lAurple  at  cardiac  orifice  and 
larger  curvature.  Mucous  membrane  very  soft,  and  easily 
Aviped  off  Avith  the  finger,  taking  the  stain  AAuth  it.  No  ulcera¬ 
tion  or  open  vessel  could  be  detected.  The  stomach  was  con¬ 
gested  externally,  and  contained  dark  grumous  decomposed 
blood,  similar  to  Avhat  was  vomited. 

4.  Intestines  of  natural  colour,  but  alternately  distended 
and  extremely  contracted.  In  one  point,  invagination  of  three 
inches  of  intestine  had  occurred. 

5.  Kidneys  enlarged  and  congested. 

G.  Blood  fluid,  dark,  viscid,  and  grumous.  No  smell  of 
phosphorus  or  phosphorescence. 

There  appears,  I  think,  no  room  whatever  to  doubt  that  these 
two  deaths  Avere  produced  by  poisonous  doses  of  phosphorus 
taken  on  August  3rd.  The  composition  of  the  paste  with  which 
the  matches  are  armed,  as  given  by  Dr.  Ure,  is  as  follows  :  Phos¬ 
phorus,  four  parts ;  nitrate  or  chlorate  of  potash,  ten ;  glue,  six  ; 
red  lead  or  ochre,  five;  smalt,  tAvo;  or  about  one  part  of  phos¬ 
phorus  in  every  seven  parts  of  the  paste.  It  appeared  in  evi¬ 
dence,  that  fifty  or  sixty  matches  had  been  bitten  or  sucked. 
Each  match,  on  an  average  carrying  one-sixth  of  a  grain,  will 
give  ten  grains  of  paste  as  the  quantity  consumed,  which  would 
contain  nearly  a  grain  and  a  half  of  phosphorus,  of  Avhich  Ave 
may  assume  that  the  elder  child  took  a  grain,  the  younger  half 
a  grain. 

We  cannot  but  be  struck  with  the  close  analogy  betAveen  the 
phenomena  remarked  in  these  cases,  and  those  of  blood-poison¬ 
ing  by  the  more  subtle  agency  of  animal  or  zymotic  poisons. 
lYe  have  the  same  small  and  unrecognised  quantity  of  the 
agent  employed  ;  the  same  period  of  incubation  or  suspension 
of  characteristic  symptoms ;  the  same  outbreak  of  specific 
symptoms  at  a  stated  period — that  of  maturity ;  and  lastly,  the 
same  indication  of  deteriorated  or  disorganised  blood,  both 
during  life  and  in  the  appearances  after  death. 


CASE  OP  RUPTURE  OP  UTERUS  IN  THIRD  MONTH  OP 
PREGNANCY,  FROM  TUBERCULAR  DEGENERATION 
OF  THE  FUNDUS. 

By  Sir  Henry  Cooper,  M.D.,  Physician  to  the  Infirmary, 

Hull. 

IBead  September  23rd.] 

The  uterus  is  not  an  organ  usually  chosen  for  the  deposit  of 
tuberculous  matter.  Out  of  two  hundred  cases  of  phthisical 
females,  Louis  only  met  Avith  three  Avho  were  affected  Avith 
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tuberculous  diseases  of  uterus ;  and  the  experience  of  subse¬ 
quent  observers  has  not  materially  varied  this  proportion. 
When  the  deposit  does  take  place,  the  fundus  is  its  favourite 
seat;  in  this  respect  Ave  notice  a  marked  and  almost  diagnostic 
distinction  from  carcinoma,  which  ahvays  attacks  the  cervix, 
and  oidy  affects  the  other  parts  of  the  organ  secondarily  and 
by  extension. 

Tuberculosis  of  the  uterus  has  been  generally  observed  in 
subjects  Avho  exhibit  decided  tendency  to  tuberculosis,  and 
Avho  are,  at  the  same  time,  affected  Avith  similar  deposits  in 
other  parts  of  the  system,  particularly  the  peritoneum  and  the 
organs  Avhich  it  enA'elopes.  It  has  not  been  remarked,  so  far 
as  I  have  ascertained,  during  the  period  of  gestation,  or  in 
persons  in  other  respects  Avell  nourished  and  in  good  health. 

I  do  not  hero  include  cases  of  tuberculous  disease  of  the  foetus 
and  placenta,  of  Avhich  cases  are  in  record,  but  in  Avhich  the 
uterus  is  not  necessarily  involved.  In  these  and  some  other 
respects,  the  case  I  am  about  to  relate  presents  peculiarities 
and  conditions  of  interest,  Avhich  could  not  certainly  have  been 
guessed  atAvithout  the  demonstration  afforded  by  o,  post  mortem 
examination. 

A  healthy  looking  woman,  about  30  years  of  age,  married  two 
years,  had  a  miscarriage  eight  or  nine  months  ago, and  i)resuraed 
she  had  fallen  pregnant  shortly  afterwards.  Three  months  ago, 
hoAvever,  she  had  a  recurrence  of  the  menstrual  discharge;  but 
had  seen  nothing  since,  and  supposed  herself  uoav  to  be  preg¬ 
nant.  During  the  whole  of  this  period  she  had  suffered  from 
pains  in  the  back,  and  anomalous  feelings  of  sinking.  In  other 
respects  she  was  in  perfect  health,  and  Avas  a  person  of  re¬ 
markable  vigour  and  vivacity.  In  the  last  week  of  July  she 
danced  the  greater  part  of  a  long  evening,  and  otherAvise  much 
OA'^er  exerted  herself;  two  days  afterAvards  (July  30th),  in  get¬ 
ting  out  of  bed,  she  felt  a  sudden  seA^ere  pain  in  the  lower 
belly,  and  became  very  sick  and  faint.  She  Avas  found  by  her 
medical  attendant  cold,  pulseless,  collapsed,  complaining  of 
excessive  pain  in  the  back  and  loAver  belly,  and  vomiting ; 
there  was  a  slight  bloody  vaginal  discharge.  From  this  state 
she  never  perfectly  recovered.  On  the  following  day  she  was 
tolerably  free  from  pain,  but  blanched,  prostrated,  and  vomit¬ 
ing;  tympanitic  abdomen;  the  boAvels  had  not  acted  for  tAVO 
days.  She  sank  gradually  ;  and  died  without  further  symp- 
toms  on  the  1st  August. 

On  post  mortem  examination  the  body  Avas  found  very  plump 
and  well  noui’ished,  having  nearly  tAvo  inches  of  fat  on  the  ab¬ 
dominal  parietes.  Much  bloody  serum  was  found  in  the  abdomen, 
the  organs  of  Avhich  Avere,  in  other  respects,  healthy.  The  pel¬ 
vic  caAuty  was  occupied  by  large  coagula ;  there  might  be  four 
pints  of  blood  altogether  effused.  Tlie  uterus  Avas  found  to  be 
ruptured  at  left  angles  of  the  fundus,  and  a  three  months 
foetus,  with  placenta  partially  detached,  protruded  from  the 
opening.  The  wall  of  the  fundus  of  the  uterus  itself  Avas  so 
thin,  that  the  part  of  the  placenta  remaining  in  the  cavity,  or 
the  finger  inserted  into  it,  could  be  distinctly  seen  through  it. 
On  close  examination,  the  proper  structure  of  this  part  of  the 
uterus  AA'as  found  to  be  converted  into  a  friable,  cheesy,  or 
curdy  mass,  which  rubbed  away  readily  under  the  finger,  and, 
in  fact,  offered  no  resistance  whateA^er  to  any  distending  cause. 
At  the  part  of  the  fundus  above  indicated,  this  change  had  gone 
on  till  only  the  membranous  investment  Avas  left,  and  in  one 
part  even  this  had  given  Avay,  and  produced  the  catastrophe. 
The  cervix  Avas  quite  healthy  and  closely  contracted,  nor  could 
any  other  indication  of  disease  be  discovered.  The  lungs  Avere 
not  examined. 

It  is  interesting  to  inquire  Avhen  this  disease  commenced  ; 
whether  it  was  present  during  the  former  pregnancy,  and  pro¬ 
duced  the  miscarriage,  (in  which  case  conception  must  have 
taken  place,  and  decidua  formed  in  the  second  pregnancy  in 
spite  of  it)  ;  and  whether  tliis  may  not  have  been  the  cause  of 
death  in  other  cases  presenting  a  similar  history,  but  Avh ere 
the  cause  Avas  not  elucidated  by  a  post  mortem  examination. 


DEATH  FROM  A  "WOUND  BY  A  NEEDLE, 

By  John  Dix,  Esq.,  Hull. 

IRcad  September  2Zrd.'} 

George  Jack,  a  healthy  infant,  eight  months  old,  was  brought 
to  me,  about  2  p.m.,  March  21st.  He  was  screaming  bitterly, 
evidently  in  acute  pain.  He  had  been  taken  in  doors  in  this 
condition  a  few  minutes  before  by  an  elder  cliild,  who  had  car¬ 
ried  him  out  for  an  airing.  The  mother  directed  my  attention 
to  the  right  side  of  the  abdomen,  Avhere,  on  examination,  I 
found  about  midway  betAveen  the  lower  ribs  and  the  crest  of 
the  ilium,  a  minute  puncture  as  from  a  needle.  About  an  inch 


Bkitish  Medical  Journal.] 


INTRODUCTORY  LECTURES. 


[Oct.  9,  1858. 


above  this  the  skin  was  slightly  elevated  hy  a  foreign  body 
prominent  beneath.  This  projecting  point  rose  and  fell  with 
the  screams  and  respiration  of  the  child;  and  so,  under  the 
active  and  immediate  influence  of  the  diaphragm,  it  was  freely 
moved  up  and  down  beneath  the  integuments,  without  per¬ 
forating  them.  To  the  finger  it  felt  like  the  head  of  a  needle, 
and  such  it  was  ultimately  found  to  be.  There  was  considera¬ 
ble  emphysema  of  the  abdominal  wall,  and  tl;ie  child  was  in  a 
state  of  depression  approaching  almost  to  collapse. 

I  made  an  incision  over  the  needle,  but  failed  to  seize  it  with 
the  forceps,  and  in  my  attempts  to  do  so,  amid  the  struggles  of 
the  infant,  it  was  driven  inwards  and  was  no  more  seen.  A 
little  bloody  serum  drained  from  the  cut ;  air  also  came  bub¬ 
bling  through. 

Late  at  night  I  found  that  the  child  had  been  well  dosed 
with  castor  oil,  and  also  with  white  mixture  by  way  of  quietus. 
Dyspnoea,  lividity,  coldness  of  the  surface,  and  a  feeble  rapid 
pulse,  were  the  general  symptoms.  The  needle  could  not  be 
felt. 

Next  morning  the  lethal  weapon  was  again  prominent  be¬ 
neath  the  skin ;  but  it  was  now  situated  more  than  an  inch 
higher  up  than  the  place  of  the  incision,  where  it  had  projected 
on  the  former  day.  It  had  still  no  fixity,  but  receded  from  the 
touch  of  the  finger.  From  this  circumstance,  in  conjunction 
with  the  evidently  sinking  condition  of  the  patient,  I  thought 
it  prudent  to  make  no  further  attempt  at  extraction,  which 
would  probably  be  again  futile,  and,  if  successful,  could  not 
avert  the  fast  approaching  termination  of  the  case.  About  an 
hour  afterwards  the  child  died. 

Here  is  the  fatal  needle  in  situ,  as  found  on  dissection.  It 
enters  the  right  side  of  the  chest  between  the  cartilages  of  the 
eighth  and  ninth  ribs,  passing  below  the  free  edge  of  the  lung 
without  wounding  it.  At  this  part  it  immediately  penetrates 
the  convexity  of  the  diaphragm,  and  so  taking  a  direction 
obliquely  upwards  and  backwards,  it  traverses  the  upper  por¬ 
tion  of  the  right  lobe  of  the  liver,  and  again  finding  its  way 
into  the  chest  it  transfixes  the  lower  lobe  of  the  lung,  and  its 
point  is  at  last  arrested  by  the  spinal  column.  This  miniature 
bayonet  is  a  common  darning  needle  three  inches  in  length 
broken  through  the  eye.  There  had  been  no  bleeding  what¬ 
ever,  but  the  lung  was  completely  collapsed  and  compressed, 
by  the  escape  of  air  into  the  pleural  cavity;  and  this  sudden 
shutting  up  of  half  the  breathing  apparatus  was  probably  the 
immediate  cause  of  death.  How  the  needle  came  there  was 
never  ascertained. 

I  relate  this  case  rather  as  a  pathological  curiosity  than  as  a 
practical  study;  and  an  examination  of  the  specimen  will 
probably  be  of  more  interest  to  this  meeting  than  hypothetical 
deduction,  or  theoretical  commentary  of  mine. 


UNIVERSITY  COLLEGE. 

Du.  Walshf.,  Professor  of  the  Principles  and  Practice  of  Medi¬ 
cine  in  the  College,  and  Senior  Physician  to  University  College 
Hospital,  delivered  the  introductory  address.  He  remarked 
that  a  philosopher  of  the  last  century,  Condorcet,  adopted  as 
one  of  the  subjects  of  his  speculative  inquiries  the  future 
destiny  of  man.  Under  discouraging  circumstances,  during 
the  plenitude  of  the  horrors  of  the  French  revolution,  he  calmly 
worked  at  his  problem,  and  arrived  at  a  solution  diametrically 
opposed  to  that  which  might  have  been  anticipated.  That 
solution  stood — that  man,  as  a  species,  w'as  not  only  suscepti 
hie  of  improvement  beyond  any  standard  then  or  previously 
attained,  but  that  there  w^as  no  limit  to  his  perfectibihty — that 
intellectually,  morally,  and  physically,  his  future  promised  an 
amount  of  j)erfection  of  which  the  mental  faculties  of  the  day 
were  incapable  of  even  imagining  an  outline,  much  less  of 
grasping  in  detail.  But  when  the  immediate  influence  of  these 
mingled  poetic  and  prosaic  pleadings  had  i^assed  away,  the 
practical  man,  the  cold-hearted  man  of  facts,  asks,  is  tliis  fabric 
of  earthly  beatitude  all  reality  ?  is  there  a  share  of  truth  in  it  ? 
or  is  it  all  a  very  dream?  It  is  said  that  there  is  no  sensible 
amelioration  of  man  in  the  essentials  of  his  being — intellectual, 
moral,  and  physical :  in  intellect  he  has  stood  still,  in  morals 


retrograded,  in  physique  degenerated.  At  our  highest  point  of 
mental  elevation  we  have  not  shown  ourselves  wiser  than  Plato; 
at  our  most  advanced  stage  of  ethical  development  we  have  sunk 
below  the  standard  attained  by  the  immediate  disciples  of  ancient 
moralists ;  in  the  harmony  and  completeness  of  physical  en¬ 
dowment  we  have  taken  from  the  typical  perfection  of  antique 
Greece — from  the  matchless  models  that  inspired  him  who 
chiselled  the  Venus  or  the  Apollo.  And  this  is  the  reply  when 
highest  individuals  are  compared  with  highest  individuals.  A 
yet  more  gloomy  view  is  taken  when  the  ol  troKAoi,  the  masses 
of  past  and  present  eras,  are  placed  side  by  side ;  this  disastrous 
view  reaches  its  climax  with  those  who  maintain  that  progres¬ 
sive  degradation,  mental  and  bodily,  is  characteristic  of  the  age, 
will  be  of  succeeding  ages,  of  all  time. 

Dr.  Walshe  then  proceeded  to  consider  the  question  in  its 
moral  and  physical  aspects,  and  having  brought  forward  a 
vaiiety  of  facts  and  considerations  displaying  the  conditions  of 
past  and  present  men,  in  regard  of  public  morals,  the  influence 
of  those  upon  health,  the  physical  constitution  of  man,  his 
personal  attributes,  longevity,  the  movement  of  health,  the 
amount  and  quality  of  disease  in  past  and  present,  the  reality 
or  non-reality  of  the  alleged  existence  of  morbid  races  of  men, 
the  characters  and  relative  fatality  of  diseases  at  different 
periods  of  the  world’s  history,  recapitulated  as  follows  the 
conclusions  of  his  general  argument.  It  would  appear  that 
there  is  no  evidence  that  man’s  stature,  brute  strength,  or 
animal  strength,  are  on  the  decline,  or  that  with  the  march  of 
time  he  has  degenerated  in  form  or  facial  beauty.  It  would  ap¬ 
pear  that,  so  far  as  the  influence  of  civilisation  on  human 
health  is  concerned,  a  middle  term  is  the  true  one;  civilisa¬ 
tion  removes  certain  evils,  but  intensifies  some,  and  creates  yet 
others  of  her  own.  But  good  vastly  predominates,  morbidity 
lessens,  life  lengthens  (even  assurance  offices  are  practically 
forced  to  admit  that),  and  the  evils  created  by  civilisation  she 
is  capable,  by  self-improvement,  of  removing.  In  morals  there 
is  no  positive  evidence  of  deterioration  as  the  world  grows  older, 
but  the  “progressists”  would  find  it  difficult  to  make  out  a 
case ;  it  seems  a  drawn  battle  between  ancient  and  modem 
vice.  In  regard  of  intellect,  it  is  of  the  last  importance  that  we 
distinguish  between  mental  power  itself  and  the  proceeds  of 
that  power,  between  the  faculty  of  achieving  and  actual  achieve¬ 
ment.  That  the  moderns  outstrip  the  ancients  in  the  quan¬ 
tity  and  quality  of  the  intellectual  results  they  have  obtained 
is  merely  to  assert  a  truism  ;  but  w'e  have  no  proof  that  the 
abstract  dynamism  of  the  brain  has  increased  in  vigour  or  im¬ 
proved  in  quality.  Amongst  the  earliest  observers  of  the  stars 
there  may  have  been  Newtons  ;  Plato’s  subtlety  of  thoughtwas 
not  inferior  to  that  of  Kant ;  Sappho  sung  as  probably  no  male 
bard  since  has  sung.  How  nearly  did  Hippocrates  anticipate  the 
immortal  discovery  of  Laennec  !  But  the  modern  has  the  practi¬ 
cal  advantage  over  the  ancient,  that  a  starting  point  of  the  accu¬ 
mulated  experience  of  ages,  a  presentation  of  facts  in  varied 
aspects,  and  a  mass  of  fundamental  principles  ready  deter¬ 
mined  for  use,  are  placed  within  his  reach,  and  often  has  he 
gloriously  utilised  them.  Yet  let  him  not  thence  imagine  the 
Deity  has  impregnated  his  brain  with  an  essence  more  rife 
with  perfect  power  than  the  organ  of  the  great  of  old.  The 
envii’onment  and  the  starting  point  of  both  ditfered  :  that  is  all. 
x\s  to  social  utilitarian  advancement,  that  we  have  left  the 
ancients  far,  far  behind  in  the  race,  can  scarcely,  it  would  seem, 
be  questioned.  We  are  told,  it  is  true,  by  Dr.  R.  Knox,  that 
“  in  Cicero’s  time  the  Island  of  Rhodes  presented  a  civilisation 
which  no  part  of  Great  Britain  can  at  this  day  pretend  to ;” 
and  that  “  monumental  records,  artistic  remains,  architectural 
designs,  and  utilitarian  plans,  prove  beyond  all  question  that 
the  ancient  races  of  men  were  at  least  equal,  if  not  superior, 
to  the  modern.”  But  how  small  seem  all  the  antique  strivings 
after  utilitarian  civilisation,  when  we  compare  them  with  the 
achievements  of  to-day,  when  we  see  the  Anglo-Saxon  conquer¬ 
ing  time  and  space  by  his  application  of  natural  forces  that 
were  as  powerful  before  the  deluge  as  they  are  now,  as  ready 
then  to  obey  his  will,  had  man  known  how  to  command  them, 
as  they  at  this  moment  prove. 

Dr.  Walshe  trusted  he  had  in  some  measure  succeeded  in 
showing  that  truth,  sought  from  a  medical  point  of  view,  lies 
between  the  two  extreme  dogmas  he  commenced  by  setting 
forth,  and  that  progress  has  been  going  forward;  that  yet  fur¬ 
ther  advancement  is  probably  obtainable,  and  that  the  generous 
enthusiasm  of  Condorcet  approaches  more  nearly  to  the  reality 
of  nature  than  the  cold  disenchantment  of  Knox.  And  by  what 
means  maj'^  that  advancement  be  best  promoted  and  accele¬ 
rated  ?  By  the  extension  of  good  government,  by  improved 
popular  education,  secular  and  religious,  and  by  sanitary  science. 
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Of  the  inliaence  of  pood  povernment  on  public  health,  mental 
and  bodily,  no  doubt  can  be  entertained  ;  stability  of  political 
institutions  is  as  lavourable  as  the  reverse  is  unfavourable  to 
the  physical  well-being  of  the  masses.  Esquerol  boasted  he 
could  write  the  history  of  the  French  revolution  from  the  cha¬ 
racter  of  the  insanities  prevailing  at  its  ditferent  periods.  All 
iorms  ot  despotic  coercion  are,  on  the  other  hand,  while  hostile 
to  intellectual  development,  probably  promotive,  unless  they 
he  grindingly  severe,  of  mere  vegetable  activity.  Popular  edu¬ 
cation,  such  as  shall  enable  the  masses  to  understand  the 
elementary  practical  points  of  political  economy,  social  morals, 
and  hygienics  is  the  next  agent  of  importance.  Fear  not  that 
these  truths  may  be  made  intelligible  to  the  humbler  ranks. 
It  is  a  mere  delusion  to  suppose  that  scientific  facts  can  only 
be  rendered  clear  in  a  special  language  of  their  own.  It  was 
believed  the  main  propositions  of  physics  could  not  be  demon¬ 
strated  without  the  aid  of  refined  mathematical  technicalities 
till  Neil  Arnott  arose  to  prove  the  fallacy  of  the  notion.  Mere 
instruction  of  the  people  in  reading  and  writing,  which  has 
commonly  passed  for  education,  is  valueless.  In  education 
lies  the  best  safeguard  (unfortunately  I  cannot  pretend  a  sure 
one)  against  alcoholism.  At  all  events  it  is  not  a  Maine  law  that 
will  coerce  the  insane  passion  of  the  sturdy  Saxon  or  irritable 
Celt ;  already  the  Forbes  Mackenzie  Act  is  pronounced  a  failure. 
But  highest  amongst  all  powers  in  ameliorating  the  physical 
condition  of  mankind  ranks  sanitary  science,  that  which  best 
teaches  the  masses  to  secure  the  mens  sanain  corpore  sano  ;  that 
which  most  invulnerably  arms  man  for  his  incessant  combat 
with  those  extrinsic  influences  that  tend  to  injure  or  destroy 
him.  “God  sends  acute  diseases,  man  makes  chronic  ones 
himself;”  so  says  Sydenham.  But  since  the  time  of  that  great 
man  who  therein  announced  but  a  part  of  the  truth,  we  have 
learned  that  a  large  share  of  the  gravest  acute  disease — that 
which  cuts  dow'n  a  population  at  the  period  of  life  when  it  is 
most  useful  to  the  state — is  of  our  own  production,  and  as 
assuredly  preventible  by  sanitary  measures  as  alcoholism  is  by 
the  eschewing  of  spirituous  liquors. 

In  conclusion,  Dr.  Walshe  said, — To  whom  is  the  world  in¬ 
debted  for  the  knowledge  of  the  influence  exercised  on  the 
physiology  of  nations  by  government  and  political  institutions, 
public  morals,  ratio  of  population  to  area  inhabited,  colonisa¬ 
tion,  climate,  physical  geography,  geological  and  other  charac¬ 
ters  of  the  soil,  material  exhalations,  animal  viruses,  urban  or 
rural  habitation,  trade  and  occupation,  social  position,  food, 
di’ink  and  stimulants,  drainage,  insulation,  ventilation,  fuel, 
even  fashion  and  dress,  and  a  multitude  of  other  agencies  it 
would  be  tedious  to  enumerate  ?  Who  watches  these  agencies 
at  work,  and  traces  them  to  a  demonstrable  or  a  probable  final 
term  in  the  individual  or  the  stock,  in  the  nation  or  the  race  ? 
Who  suggests  means  of  cure  or  prevention  for  some,  of  ame¬ 
lioration  for  others,  of  the  evils  involved?  Through  whose  in¬ 
tellect  and  whose  toil  have  statesmen  and  legislators  obtained 
the  principles  of  sanitary  science?  One  of  the  political  quar¬ 
terlies  some  time  since  told  its  readers  nothing  in  the  wa}^  of 
sanitary  improvement  was  to  he  looked  for  from  the  medical 
profession,  their  interests  were  so  clearly  involved  in  the  con¬ 
tinuance  of  a  low  standard  of  public  health.  And  how  far  have 
the  medical  profession  justified  the  despicable  slander,  debasing 
even  the  sordid  soul  that  made  it?  You  have  created  sanitary 
science  ;  you  have  gone  forth  preaching  its  doctrines,  demon¬ 
strating  its  principles ;  you  have  disarmed  prejudice  ;  you  have 
borne  down  opposition  by  the  honesty  of  your  purpose,  and  the 
manifest  benefits  of  your  work ;  you  have  founded  journals  to 
disseminate  hygienic  truth.  Pioneers  in  the  practical  toil,  you 
have  not  shrunk  from  jeopardising  life — you  have  sometimes 
met  death  ;  at  least,  you  have  refuted  the  scribe  in  the  quar¬ 
terly.  You  may  well  be  proud  of  your  profession,  which,  while 
it  cares  for  the  individual,  concerns  itself  also  with  the  masses, 
with  the  species,  indirectly  purifying  the  morals,  vivifying  the 
intellect,  and  lengthening  the  mean  span  of  existence  of  man¬ 
kind  at  large.  Yours,  too,  is  a  profession  to  which,  more  than 
any  other.  Providence  seems  to  have  assigned  the  sacred  mis¬ 
sions  of  unfolding  certain  forms  of  material  truth,  and  of 
standing  forth  a  solid  bulwark  against  false  superstition  and 
unrighteous  fanaticism  as  opposed  to  genuine  piety  and  holy 
religion — a  profession  which  plays  a  large  part  in  the  glorious 
drama  of  civilisation — a  profession  which  less  rightfully  than 
none  may  inscribe  on  its  banners  those  words  which  in  a  mun¬ 
dane  point  of  view  epitomise  the  teaching  of  Christ  on  earth 
— those  words  which  are  the  sublimest  in  the  language — 
“  Liberty,  Charity,  Truth,  and  Progress.” 


KING’S  COLLEGE. 

Mr.  Bloxaw,  Professor  of  Practical  Chemistry,  delivered  the 
inaugural  address.  He  said,  the  student  of  the  present  day 
came  endowed  with  all  the  refinements  of  modern  education 
and  manners,  and  it  would  be  both  superfluous  and  in  bad 
taste  to  admonish  him  of  those  vices  and  follies  which  used  to 
form  the  staple  topic  of  introductory  discourses.  The  lecturer 
would  first  say  a  few  words  about  what  the  student  had  to  ex¬ 
pect  from  his  profession.  Ingenious  writers  upon  the  economy 
of  manufactures  generally  illustrated  the  advantage  of  a  divi¬ 
sion  of  labour,  by  referring  to  the  number  of  persons  con¬ 
cerned  in  the  manufacture  of  a  pin  ;  and  yet  they  triumphantly 
exclaimed,  “  This  pin,  the  result  of  so  much  contrivance  and 
the  representative  of  so  much  labour,  is  sold  for  a  minute  frac¬ 
tion  of  a  farthing.”  Now  he  scarcely  knew  whether  they  would 
consider  it  very  complimentary  if  he  compared  this  pin  to  the 
finished  medical  student,  who  had  been  so  carefully  sharpened 
at  school  and  polislied  at  home,  upon  whose  head  so  much  la¬ 
bour  had  been  expended  by  the  staff  of  lecturers  upon  anatomy, 
botany,  chemistry,  etc.,  before  he  was  turned  out  to  be  inspected 
by  Hall  and  College,  and  pronounced  fit  for  the  service  of  the 
public.  Might  he  venture  to  push  the  similitude  a  little  fur¬ 
ther,  and  to  exclaim  with  surprise  at  the  very  disproportionate 
value  which  was  set  upon  this  finished  and  highly-wi’ought 
article  by  that  many- headed  creatime  which  was  commonly 
called  a  discerning  public.  No  other  profession  could  boast  so 
great  a  share  of  that  intrinsic  dignity  which  consisted  in  true 
usefulness,  in  occupying  a  position  from  which  its  occupant 
could  not  be  removed  without  leaving  a  very  perceptible  blank. 
Without  any  want  of  courtesy  or  consideration  for  the  members 
of  other  professions,  he  could  conceive  it  quite  possible  for  a 
community  to  enjoy  such  unanimity  and  so  little  taste  for  litiga¬ 
tion  as  to  dispense  with  the  services  of  the  bar.  Lately,  a 
highly  respectable  party  would  have  been  quite  willing  to  put 
an  end  to  the  military  profession;  and  examples  were  not 
wanting,  however  mucli  they  might  condemn  them,  of  mis¬ 
guided  societies  without  clergy;  but  he  never  heard  or  read  of 
any  collection  of  persons  deserving  the  name  of  a  society  or 
community  who  were  without  representatives  of  the  medical 
profession  ;  nor  could  that  profession  cease  to  be  indispensable 
as  long  as  the  human  body  exists  to  suffer  from  accident  or 
disease. 

The  professor  dwelt  at  some  length  on  the  advantages  of 
teaching  by  lectures,  more  especially  on  those  subjects  which 
required  practical  illustration,  and  remarked  that  he  had  known 
many  a  student  who  had  turned  away  in  disgust  from  a  chapter 
upon  chemical  affinity  or  the  articulations  of  the  skeleton,  be¬ 
come  a  zealous  admirer  of  chemistry  and  anatomy,  under  the 
influence  of  the  earnestness  of  purpose  and  appropriate  illus¬ 
trations  of  his  respected  colleagues  in  those  departments. 
Some  advice  followed  on  the  deferring  the  main  portions  of 
studies  until  the  last  years  of  studentship,  and  then  being 
obliged  to  have  recourse  to  the  system  of  “  grinding.”  The 
examinations  at  the  College  of  Surgeons  are  henceforth  to  in¬ 
clude  anatomical  demonstrations  upon  the  subject  itself,  which 
will  have  the  effect  of  rendering  any  system  of  mere  cramming 
perfectly  useless,  and  will  compel  the  student  to  learn  his  ana¬ 
tomy  in  the  only  legitimate  way,  by  dissection  ;  but  he  will  not 
have  spent  a  week  in  the  dissecting-room  without  having  learnt 
that  he  cannot  dissect  hurriedly  with  advantage,  and  that  it 
Avould  be  in  vain  to  endeavour  to  crowd  the  necessary  amount 
of  dissection  into  the  third  year. 

During  the  period  of  his  education  the  student  would  do 
well  to  refrain,  as  far  as  possible,  from  any  frivolous  pursuits. 
Relaxation  is  indispensable;  for  if  the  physical  constitution 
be  enfeebled  by  too  severe  study  in  youth,  it  will  not  be  able  to 
meet  the  numerous  demands  upon  the  health  and  vigour 
which  occur  in  active  practice  ;  but  it  is  the  mode  of  taking 
that  relaxation  which  calls  for  a  word  of  advice  to  the  young 
student.  The  error  is  far  too  common  of  mistaking  dissipation 
for  relaxation,  and  of  imagining  that  it  is  necessary  to  seek  for 
diversion  in  the  theatres  and  other  places  of  amusement  which 
abound  in  the  metropolis.  The  lecturer  could  not  concur  with 
those  who  maintained  that  merely  changing  the  subject  of 
study  is  in  itself  a  sulfisient  relaxation.  The  bow  must  be 
occasionally  entirely  unbent;  and  the  Loudon  student  has  so 
many  facilities  for  enjoying  agreeable  society,  and  for  engaging 
in  pursuits  which  release  the  mind  for  a  time  and  contribute 
to  the  improvement  of  bodily  vigour,  that  he  need  never  be  at 
a  loss  for  a  mode  of  occupying  his  leisure.  There  are  many 
reasons  why  Saturday  afternoon  may  be  conveniently  devoted 


849 


British  Medical  Journal.] 


INTRODUCTORY  LECTURES. 


[Oct.  9,  1858. 


to  such  recreation  ;  and  the  lecturer  had  never  had  occasion  to 
regret  those  hebdomadal  boatings,  cricketings,  and  pedestrian 
feats  wliich  Avere  dotted  in  blight  colours  here  and  there  in  his 
OAvn  student  life.  The  studies  connected  with  the  profession 
of  medicine  are  the  less  likely  to  overtask  the  mental  powers 
because  they  are  not  of  a  purely  abstract  nature;  the  learner 
may  witness,  day  by  day,  the  practical  application  of  the  prin¬ 
ciples  laid  down  by  his  teachers,  and  has  frequent  opportunities 
of  employing  his  own  observation  to  eke  out  an  imperfect 
description. 

After  some  remarks  on  the  importance  to  the  student  of 
hospital  practice,  on  the  excellence  of  King’s  College  Hospital, 
and  on  the  electric  telegraph  as  illustrating  the  practical  utility 
of  scientific  investigations,  the  lecturer  called  attention  to  some 
interesting  features  in  the  connexion  between  medical  science 
and  certain  recent  discoveries  in  chemistry.  In  the  present 
state  of  our  knowledge,  the  chemistry  of  the  components  of 
the  animal  frame  must  be  regarded  as  one  of  the  most  difficult 
and  unsatisfactory  portions  of  the  science.  This  was  by  no 
means  to  be  accounted  for  by  any  Avant  of  endeavour  on  the 
part  of  the  chemist  to  analyse  these  substances:  on  the  con¬ 
trary,  few  compounds  had  been  made  the  subjects  of  so  many 
and  so  laborious  investigations.  Of  the  class  of  bodies  com¬ 
monly  spoken  of,  the  proteine  compounds,  albumen,  fibrine,  and 
caseine  we  kneiv  and  had  long  known  that  they  contain  carbon, 
hydrogen,  nitrogen,  sulphur,  and  phosphorus,  but  we  were 
altogether  destitute  of  any  precise  ideas  as  to  the  mode  in 
AA’hich  these  elements  are  arranged  in  the  combination.  So  it 
Avas,  some  years  ago,  with  the  animal  fats,  until  Chevreul  dis¬ 
covered  that  they  could  be  resolved,  by  the  action  of  alkalies, 
into  gly  cerine,  stearic,  margaric,  and  oleic  acids.  Another  fatty 
substance,  cholesterine,  had  even  until  very  lately  baffled  the 
chemist  in  his  attempts  to  investigate  its  true  nature.  It  was 
found  to  contain  carbon,  hydrogen,  and  oxygen  in  similar  pro¬ 
portions  to  those  Avhich  occur  in  other  fatty  bodies,  but  it  could 
not  be  classed  Avith  these,  for  it  did  not  resemble  them  in  their 
most  important  property  of  forming  soaps  Avith  the  alkalies. 
Within  the  last  feiv  weeks  Bertholet  has  published  evidence 
that  cholesterine  really  belongs  to  the  class  of  alkalies —  a  dis¬ 
covery  which  is  the  more  interesting  because  the  substance 
known  as  ethal,  Avhich  forms  a  large  portion  of  spermaceti  and 
presents  a  close  resemblance  in  its  character  to  cholesterine, 
had  long  been  knoAvn  to  belong  to  the  same  class.  The  lec¬ 
turer  strongly  recommended  that  the  medical  man  and  the 
chemist  should  labour  in  concert  in  inquiring  into  the  various 
conditions  Avhich  influenced  the  public  health.  The  inquiry 
into  the  causes  of  the  excessive  mortality  which  prevailed 
showed  us,  in  the  most  convincing  manner,  that  there  still 
prevailed  among  us  a  lamentable  ignorance  of,  or  inattention 
to,  those  conditions  Avhich  were  indispensable  to  the  mainte¬ 
nance  of  health.  “  Then  there  arises,”  said  the  lecturer,  “  a 
great  cry,  echoed  by  all  ranks,  from  the  hereditary  legislator 
doAvn  to  Jack  plying  for  coppers  on  the  river-stairs,  that  Ave 
are  inhaling  the  most  virulent  poison  from  our  much  valued 
and  much  polluted  river.  From  the  remote  date  when  London 
consisted  of  a  feAv  huts  upon  the  banks  of  the  Thames,  doAvn 
to  this  present  middle  of  the  nineteenth  century,  all  the  off¬ 
scourings  of  the  population  have  been  hurried  out  of  their 
sight  into  this  devoted  stream  ;  and  we  can  now  only  Avonder 
at  the  beneficent  arrangement  by  which  the  natural  flow  of  the 
river  has  hitherto  swept  the  bulk  of  that  enormous  deposit 
down  into  the  ocean.  About  tAvo  hundred  tons  of  the  solid 
seAvage,  sent  doAvn  the  river  daily,  are  composed  of  animal  and 
A'egetable  matter  in  a  state  of  active  fermentation  or  putrefac¬ 
tion,  continually  evolving  certain  gases,  more  particularly  car- 
buretted  hydrogen,  carbonic  acid,  sulphuretted  hydrogen,  and 
ammonia.  It  is  inferred,  perhaps  Avith  justice,  from  chemical 
considerations,  that,  whilst  this  fermenting  matter  is  kept  in 
continual  motion  by  the  river-water  with  which  it  is  mixed,  it 
is  not  likely  to  be  productive  of  any  serious  mischief,  because 
our  great  natural  disinfectant,  the  oxygen  of  the  air,  dissolved 
in  the  Avater,  is  brought  to  bear  upon  it;  but  when  some  choice 
portions  of  this  fermenting  matter  have  been  left  by  the  re¬ 
ceding  tide  upon  the  bank,  to  seethe  and  bubble  in  a  July  sun, 
the  various  gases  are  disengaged  into  the  surrounding  atmo¬ 
sphere.  And  the  most  vexatious  feature  of  this  agitated  ques¬ 
tion  is,  that  Ave  cannot  be  said  yet  to  know  the  worst  of  it.  It 
seems  exceedingly  probable  that  certain  other  poisonous  gases 
are  exhaled,  Avhich  are  not  perceptible  by  their  odour,  and 
have  not  yet  been  caught  and  named  by  the  chemist,  but  which 
the  medical  man  generally  includes  under  the  name  of  mias¬ 
mata.  Tlie  chemist  has  only  good  reason  to  infer  that  these 
atmospheric  poisons  are  organic  in  their  nature,  and  are  there¬ 


fore  very  likely  to  be  producible  by  the  fermentation  of  the 
deposit  of  seAvage  matter.  He  also  has  every  reason  to  be¬ 
lieve  that  he  can  render  these  poisons  harmless  by  the  use  of 
chlorine  and  chloride  of  lime;  so  that,  if  the  chemist  could  be 
alloAved  fair  play  with  these  substances,  the  public  would  have 
no  reason  to  complain  of  his  inability  to  help  them.  Many 
circumstances,  however,  preclude  the  possibility  of  resolving 
this  great  question  by  the  application  of  these  chemical  agents, 
and  the  matter  appears  to  rest  at  present  entirely  in  the  hands 
of  the  engineers.  MeanAvhile,  all  chemists  look  with  regret 
upon  the  prospect  of  continuing  to  throw  aAvay  that  manure 
which  we  have  to  bring  back  again  to  our  fields  or  market- 
gardens  at  a  great  cost.  But  they  are  nearly  all  noAv  convinced 
that  we  cannot,  at  the  same  time,  eflect  this  desirable  saving 
and  preserve  that  decency  and  cleanliness  of  our  streets  and 
dwellings  which  our  high  state  of  refined  civilisation  demands. 
In  the  settlement  of  this  Altai  question  the  medical  man  can 
now  be  of  far  more  service  than  the  chemist.  He  can  collect 
and  digest  evidence  as  to  the  coincidence  of  certain  types  of 
disease  Avith  certain  conditions  of  the  atmosphere  surrounding 
our  dAvellings,  and  can  examine  the  relation  existing  betAveen 
the  health  of  particular  districts,  and  their  situation  as  regards 
the  olfending  river. 


ST.  THOMAS’S  HOSPITAL. 

Dr.  Beistoave  delivered  the  inaugural  address.  After  a  few  in¬ 
troductory  remarks,  the  lecturer  addressed  himself  to  those 
who  were  about  to  enter  on  their  hospital  career.  He  urged 
them  to  preserve  all  those  lessons  of  knowledge  and  of  good,  to 
the  acquisition  of  which  their  previous  life  had  been  devoted. 
He  recommended  them  to  be  careful  in  the  choice  of  com¬ 
panions,  and  pointed  out  that  the  chief  danger  arose  not  so 
much  from  positively  vicious  companions  as  from  those  who 
Avere  unsuitable ;  from  those,  on  the  one  hand,  Avho  were  idle 
and  careless ;  and  from  those,  on  the  other,  who  had  money  at 
their  command,  and  who,  though  innocent  themselves,  led  by 
example  those  with  less  means  into  thoughtless  and  criminal 
expenditure.  Medical  knowledge  Avas  to  be  acquired  by  three 
separate,  yet  mutually  illustrative  means — by  lectures,  reading, 
and  attendance  in  the  wards  and  other  practical  departments  of 
the  hospital.  It  was  a  common  remark,  that  students  were 
over-lectured,  to  which  remark  he  gave  a  qualified  assent. 
Students  were  really  required  to  attend  too  many  lectures,  yet 
the  lectures  Avere  by  no  means  out  of  proportion  to  the  subjects 
which  had  to  be  learnt,  but  the  subjects  themselves  were  too 
numerous  and  too  extensive  for  the  limited  time  allotted  to 
their  acquisition.  He  advised  them  strongly,  however,  to  be 
constant  and  attentive  at  lectures ;  for,  regarding  every  different 
branch  of  knowledge  as  an  unknown  wilderness  to  those  who 
AV'ere  entering  on  it  for  the  first  time,  lectures  were  as  guides, 
pointing  out  the  objects  of  interest,  and  leaving  the  students 
masters  of  a  route  whence  future  investigations  might  safely 
diverge.  He  then  dwelt  on  the  importance  of  reading,  as  a 
means  of  acquiring  knowledge.  Reading  should  not  be  desul¬ 
tory,  but  should  have  a  definite  object;  it  need  not  be  copious; 
but  it  was  essential  that  it  should  be  close,  exact.  Lectures 
and  reading  were,  after  all,  merely  accessory  to  the  practical 
knowledge  Avhich  was  to  be  acquired  in  the  laboratory,  the  dis¬ 
secting-room,  the  dead-house,  and  the  wards  of  the  hospital. 
He  warned  them,  however,  not  to  embark,  while  in  a  state  of 
pupilage,  on  original  investigations,  for  they  would  find  the 
acquisition  of  the  knowledge  already  accumulated  ample  occu¬ 
pation  for  the  present  time,  and  the  best  apprenticeship  to 
original  inquiries  hereafter.  They  should  not  be  too  fastidious 
in  their  learning,  but  believe  as  much  as  possible ;  though  not 
blindly ;  for  if  they  believed  what  they  Avere  taught,  they  would 
take  a  greater  interest  in  it,  and  more  easily  learn.  Doubt  and 
scepticism  would  come  soon  enough  ;  and  it  was  better  that 
these  feelings  should  come  after  they  had  made  good  progress 
on  their  journey  in  life,  Avhen  they  would  have  strength  to  over¬ 
come  their  depressing,  yet  in  some  respects  salutary  effects, 
than  that  it  should  sicken  them  in  the  beginning  of  their 
studies,  and  put  a  bar  to  their  progress. 

He  went  on  to  point  out  the  necessity  of  acquiring  expe¬ 
rience,  but  warned  them  against  misunderstanding  the  meaning 
of  the  word.  True  experience  was  obtained,  not  by  length  of 
years,  but  by  close,  accurate,  continued,  and  recorded  observa¬ 
tion  ;  he  recommended  them,  therefore,  not  to  be  anxious  to  ob- 
seiwe  much,  but  rather  to  Avork  thoroughly,  exhaustively,  at  a 
few  things.  He  urged  them  to  become  practical  men  ;  but  the 
truly  practical  man  Avas  not,  as  was  too  often  supposed,  he  that 
neglected  to  refresh  his  mind  by  reading,  and  refused  to  avail 
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himself  of  nil  the  light  that  science  threw  on  his  mysterious 
art,  but  he  that  had  acquired  a  thorough  mastery  over  the  de- 
tads  and  principles  of  his  profession. 

Dr.Bristowe  urged  the  students  to  contend  for  the  prizes  that 
were  ollered  by  the  authorities  of  the  medical  school.  The 
prize  system  was  a  good  one,  though  liable  to  abuses  ;  it  was, 
in  fact,  a  part  of  that  system  by  which  the  whole  proceedings 
of  mankind  were  regulated — a  system  by  which  the  Almighty 
had  rendered  this  life,  not  a  continuous  painful  effort  with  one 
final  reward  alone,  but  a  succession  of  etlbrts  and  rewards,  cul¬ 
minating  in  that  final  one  of  eternal  rest.  He  urged  them, 
therefore,  to  contend  for  the  prizes,  not  making  them  the  ex¬ 
clusive  objects  of  their  ambition,  but  employing  the  encourage¬ 
ment  they  offered  as  an  aid  and  incentive  to  the  performance  of 
their  duty.  He  concluded  with  advice  to  the  students  who  were 
about  to  leave  the  hospital,  and  chiefly  to  those  who  had  con¬ 
tended  for  the  prizes.  Those  who  had  failed,  he  exhorted  not 
to  be  disheartened  ;  for  they  had  obtained  the  victory  over  that 
idleness,  that  want  of  courage,  that  contemptuous  indifference 
which  had  kept  some  aloof  from  the  contest.  In  the  efforts 
made,  they  had  obtained  knowledge,  in  comparison  of  which 
medals  are  dross  ;  they  had  gained  the  approval  of  conscience. 
Those  who  had  obtained  the  prizes  had  undoubtedly  mani¬ 
fested  superior  excellencies  in  certain  qualities  of  mind ;  they 
had  shown  that  they  had  the  power  of  acquiring  and  arranging 
knowledge,  of  recalling  it  readily,  and  of  expressing  it  rapidly 
and  clearly ;  but  surely  it  does  not  necessarily  follow  that  they 
were  the  most  learned  men,  the  deepest  thinking,  the  most 
energetic  actors,  or  that  they  w'ere  endowed  in  any  degree  with 
any  of  those  transcendant  gifts  which  confer  distinction  or 
fame  in  literature  or  art.  To  the  prizemen  he  said,  if  you 
regard  the  prizes  you  are  this  day  to  receive  as  objects  of 
secondary  importance,  and  value  them  only  as  the  external 
indications  of  positive  advance  in  knowledge  and  worth  ;  if  your 
conscience  tells  you  the  praises  heaped  upon  you  are  dispro¬ 
portionate  to  your  merits,  and  you  believe  your  conscience ; 
if  you  look  at  your  medals  as  incentives  to  renewed  exertions, 
and  credit  your  excess  of  praises  to  the  account  of  future 
deserts;  if  your  successes,  instead  of  rendering  you  vain,  have 
made  you  humble,  depend  upon  it  you  deserve  the  rewards  you 
have  striven  for — they  have  done  you  good.  You  are  in  the 
right  path;  go  on  and  prosper. 


GUY’S  HOSPITAL. 

The  inaugural  address  here  was  delivered  by  Thomas  Turner, 
Esq.,  the  treasurer  of  the  hospital.  He  would  have  the  stu¬ 
dents  to  believe  that  the  governors  of  the  hospital  ■were  not  in¬ 
different  to  the  lustre  w'hich  the  institution  derived  from  the 
distinction  and  the  reputation  of  its  students,  and  still  less 
must  they  suppose  them  blind  to  the  advantages  conferred 
upon  the  country  at  large  by  that  numerous  body  of  practi¬ 
tioners  who  year  by  year  leave  the  hospital,  and  who  dissemi¬ 
nate  through  all  parts  of  the  British  tenitories  the  knowledge, 
experience,  and  skill  which  they  had  there  acquired.  He 
warned  them  against  confining  attention  to  the  more  aggra¬ 
vated  cases,  and  neglecting  the  less  severe.  He  believed  that 
there  was  no  case  admitted  into  that  hospital  from  which  there 
“W'as  not  a  great  deal  to  be  learned ;  and  that  a  student  would  do 
well  to  familiarise  himself  with  the  incidents  and  progress  of 
comparatively  simple  disorders,  and  to  make  sure  that  he  un¬ 
derstood  them  befoi*e  he  proceeded  to  the  analysis  of  those  of 
a  more  complicated  description.  But  there  was  an  error  of  an 
opposite  description,  against  w’hich  a  warning  might  be  requi¬ 
site.  The  popular  cry  at  the  present  day  was  against  over¬ 
lecturing.  There  was  some  foundation  for  it ;  but  the  cry  was 
loud,  and  it  was  naturally  so  agreeable  to  the  ears  of  students, 
that  he  thought  there  was  some  danger  of  its  leading  to  the 
undue  neglect  of  one  of  the  most  important  instruments  of 
medical  education.  There  could,  indeed,  be  no  doubt  that  if  a 
student  should  devote  himself  to  the  lecture-room,  either  to  the 
sacrifice  of  dissection  or  of  attendance  in  the  wards,  he  would 
commit  a  grievous  mistake  ;  but  he  believed  that  this  was  a  not 
very  common  case.  He  advised  the  students  not  to  rest  con¬ 
tent  with  hearing  and  repeating  general  phrases — such  as  “  a 
shock  to  the  system”,  “  general  decay”,  and  so  on  ;  but  always 
to  endeavour,  as  far  as  might  be,  to  get  at  the  bottom  of  what 
they  meant,  to  understand  the  physical  conditions  which  they 
represented.  Another  great  benefit  which  they  would  derive, 
from  attention  to  precision  would  be,  that  they  would  not  be 
misled  by  false  systems  of  nomenclature.  They  would  discover 
that  the  names  which  were  given  to  things  were  to  a  great  ex¬ 
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tent  the  representations  of  theories,  of  which  many  indeed 
were  legitimately  founded  upon  an  extensive  induction  of  facts  ; 
but  others  were  of  very  doubtful  authority,  and  some  abso¬ 
lutely  exploded.  They  would  not  take  for  granted,  for  in¬ 
stance,  that  all  the  so-termed  zymotic  diseases  presented  any 
phenomena  akin  to  fermentation,  Mr.  Turner  concluded  with 
some  excellent  observations  on  the  dignity  of  the  medical  pro¬ 
fession,  and  advice  to  tlie  students  as  to  the  spirit  in  which 
they  should  follow  it. 


WESTMINSTER  HOSPITAL. 

Dr.  Frederic  Bird  delivered  the  inaugural  address.  After 
some  introductory  observations,  he  urged  the  students  to  re¬ 
member  the  greatness  of  the  object  that  had  brought  them 
there.  Their  mission  hereafter  would  be  a  noble  but  an  anxious 
one,  for  there  is  not  in  society  a  more  important  position  than 
that  of  the  medical  attendant  at  the  bedside  of  disease.  Even 
to  the  well-taught  son  of  science  it  is  ever  an  anxious  duty. 
From  that  far  distant  time  when  the  Old  Man  of  Cos  wrote  for 
all  ages  his  divine  aphorisms,  to  that  recent  year  which  gave 
to  humanity  the  priceless  discovery  of  Laennec,  the  mind  passes 
in  grateful  recollection  over  names  which  in  all  times  and  coun¬ 
tries  have  claimed  gratitude  in  life  and  reverence  in  death. 
It  recognises  not  onl}"  great  men,  whose  lives  were  associated 
with  the  study  of  medicine,  surgery,  or  anatomy,  but  includes 
in  its  retrospect  those  who  have  strayed  into  the  pleasant  fields 
of  philosophy  and  literature,  and  have  bequeathed  to  posterity 
names  which  time  will  not  destroy.  It  recognises  men  of  great 
medical  attainments,  who  in  the  dark  hours  of  public  necessity 
have  given  up  their  lives  for  their  country’s  welfare.  Those 
memorials  are  fragrant  flowers  in  the  picture  of  the  past — 
sweet  notes  of  that  music  of  the  heart  which  never  falls  in 
richer  cadence  than  when  man  brings  his  unbribed  help  to  aid 
his  fellow  man  in  the  burden  of  his  sorrows.  Nor  are  such 
loved  sounds  without  their  echo  in  our  own  day.  Witness  the 
devotion  of  the  whole  profession  when  the  plague  of  our  time 
was  rife,  and  when  closed  houses  and  deserted  streets  told  of 
the  pestilence  that 

“Terrible  inarches  thro’  the  mid-day  air, 

And  scatters  death,” 

Then,  without  thought  of  fee  or  reward — often,  too,  without 
hope  of  escape  from  the  ravages  of  the  disease  they  sought  to 
combat — they  remained  faithful  to  their  high  trust  till  tho 
hand  of  desolation  was  stayed.  Not  least,  nor  rarely  repre¬ 
sented  in  the  list  of  heroes  on  whose  breasts  the  modern  re¬ 
cognition  of  valour,  the  Victoria  Cross,  reposes,  and  whose 
names  will  hereafter  blazon  the  pages  of  their  country’s  his¬ 
tory,  are  many  members  of  our  great  profession,  who  have 
gained  their  honours,  not  only  in  the  active  exercise  of  their 
appointed  duties,  but  often  when  combining  with  it  the  func¬ 
tions  of  the  soldier.  Could  the  acts  of  public  charity  and  pri¬ 
vate  aid  rendered  by  medical  practitioners  to  their  sufiering 
fellow- creatures  be  estimated,  it  would  outweigh  all  other  prac¬ 
tical  charity.  There  is  no  ostentation  in  all  this  ;  the  public 
medical  officer  who  gives  his  aid  to  the  sick  or  wounded  man 
brings  for  the  relief  of  the  sufferer  all  his  laboriously  and  often 
dangerously  obtained  knowledge ;  he  regards  no  anxiety  as 
too  great,  no  exertion  too  much,  even  although  it  lessen  his 
own  health,  if  he  can  save  the  life  committed  to  his  care.  In 
the  private  exercise  of  his  calling,  the  conditions  are  scarcely 
dissimilar,  for  inadequate  indeed  is  the  honorarium  of  the  phy¬ 
sician  or  fee  of  the  surgeon,  compared  with  the  benefit  often 
conferred.  Days  and  nights  of  intense  anxiety  are  often  passed 
in  the  watching  of  some  almost  hope-destroying  malady ;  and 
when  he  has  been  permitted  to  save  the  life,  it  may  be,  of  the 
scion  of  some  great  house,  his  intrinsic  reward  I'arely  exceeds 
that  which  would  hii'e  an  opera  box  or  purchase  a  court  suit. 
Supported  by  an  approving  conscience ;  sustained  by  a  mind 
tutored  by  the  education  it  has  received,  he  sees  a  higher  re¬ 
compense  than  any  fees  can  give  him  in  the  honest  fulfilment 
of  a  sacred  office,  and  is  content  with  the  reward.  He  reveres 
the  duty  he  has  done,  and  leaves  all  glory  as  the  garb  earth 
puts  on  vanity — 

“  "Virtus,  repulsse  nescia  sordiJai, 

Intaminatis  fulget  honoribus , 

Nee  sumit  aut  ponit  secures 
Arbitrio  popularis  aurie. 

Virtus,  recluiieris  immeritis  mori 
Coilum,  negata  tentat  iter  via; 

CcEtusque  vulgares  et  udani 
Si)eruit  humum  fugiente  penna.” 

After  some  advice  as  to  the  course  of  study  to  be  pursued,  the 
lecturer  proceeded :  “  There  is  so  much  that  is  great  and  good 
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in  your  calling,  that  is  rich  in  encoui'agement,  and  such  pro¬ 
mise  of  abiding  reward,  that  you  may  well  bear  with  the  in¬ 
jury  and  neglect  which  the  practitioner  of  medicine,  as  of  other 
professions,  sometimes  meets.  Quackery  on  the  one  hand, 
and  the  tardy  recognition  of  great  medical  services  by  the  State 
on  the  other,  must  sometimes  awaken  unwelcome  feelings  in 
the  breast  of  the  good  and  deserving  ;  but  quackery  must  ex¬ 
ist  until  ignorance  and  credulity  are  expunged  from  the  cate¬ 
gory  of  human  frailties  ;  it  is  their  natural  food,  and  will  never 
want  dishonourable  purveyors.  There  has  been  no  age,  and 
there  probably  never  will  be  one,  unmarked  by  the  prevalence 
of  some  form  of  medical  charlatanism.  It  is  not  more  rife 
now  than  in  days  of  yore,  although  it  may  be  said  that  one 
phase  of  it  has  been  more  strongly  supported  by  fashion  than 
others.  The  most  prevalent  medical  quackery  of  the  present 
day  is  what  is,  in  an  appropriate  defiance  of  etymology,  called 
homoeopathy.  It  is  to  be  deeply  regretted  (and  the  regret 
must  in  justice  be  tinctured  with  censure)  that  legitimate  prac¬ 
titioners  are  indirectly  giving  encouragement  to  homoeopathy 
by  discussing  its  imaginary  merits.  No  one  in  the  profession 
should  permit  himself  to  pander,  even  in  the  most  indirect 
manner,  to  such  worthless  deceptions.  By  considering  them 
as  real  things  an  importance  is  imparted  to  them,  and  a  greater 
excuse  and  facility  afforded  for  their  adoption.  By  one  of 
these  certainly  able  authors  it  is  laid  down  as  a  moral  con¬ 
dition,  that  the  medical  attendant  shall  not  desert  his  patient 
even  when  he  desires  to  seek  the  ignorant  rule  of  the  charlatan. 
But  what  is  this  but  an  indirect  permission  to  place  himself  in 
professional  communication  with  the  grossest  class  of  impos¬ 
tors  the  world  has  known;  to  sanction  the  degradation  of  our 
great  profession  to  the  level  of  the  huckster ;  to  place  its  high 
honour  in  bondage  with  blatant  falsehood,  and  make  its  hu¬ 
mane  associate  the  associate  of  the  thing  which  battens  on 
disease  and  sorrow?  Happily  you  enter  the  profession  at 
a  moment  when  the  legislature  has  done  something  towards 
maintaining  the  character  of  the  profession,  and  of  enabling 
the  public  (if  they  will  profit  by  it)  to  learn  the  status  of  every 
medical  practitioner.  That  law,  which,  whilst  I  now  speak, 
comes  into  operation,  has  been  the  result  of  much  care,  is  pro¬ 
bably  far  from  perfect  in  its  detail,  but  is  unquestionably  of 
great  value;  it  very  nearly  excludes  all  access  to  quackery.  I 
say  very  nearly  ;  for  at  the  very  moment  when  this  worse  than 
Lernrean  hydra  was  almost  annihilated  by  the  Herculean  la¬ 
bours  of  the  profession,  the  Bill  about  to  become  law  was 
seared  with  a  clause  empowering  the  examining  boards  to 
sanction  medical  heresies.  Let  it  neither  be  any  source  of  dis¬ 
couragement  to  you  that  great  medical  services  are  rarely  re¬ 
cognised  by  the  State.  It  seems  to  be  a  condition  of  the  con¬ 
stitution  of  this  country  to  evince  ingratitude  to  all  those 
whose  scientific  or  literary  labours  have  helped  to  raise  it 
to  its  present  eminence  among  nations.  The  accident  of  pa¬ 
rentage  or  the  attainment  of  wealth  alone  seems  to  claim 
admission  to  high  class  honours.  A  successful  stockbroker 
and  a  leviathan  ironmaster,  who  have  become  millionaires, 
pass  to  the  peerage ;  while  the  now  nameless  author  of 
the  gas  illumination  of  our  streets  died  in  a  workhouse; 
and  that  splendid  adaptation  of  science  to  utility — the  elec¬ 
tric  ^  telegraph,  has  brought  no  decoration  to  the  breast  of 
its^  inventor  save  that  which  a  foreign  potentate  has  affixed. 
Still  the  medical  iDrofession  is  not  more  neglected  than  any 
other  application  of  science  or  learning.  Newton  but  now  re¬ 
ceives  honour  in  the  place  of  his  birth  ;  Jenner— our  Jenner— 
the  benelactor  of  the  whole  human  race,  has  but  now  a  public 
statue  in  Trafalgar  Square,  in  noble  companionship  with  the 
greatest  naval  hero  the  world  has  known,  whose  unfinished 
jtedestal  still  speaks  neglect.  Time  may  remedy  this  “  tortive 
and  errant”  justice.  In  your  day  it  will  be  enough  to  be 
encouraged  by  the  consciousness  of  having  contributed  more 
than  others  to  the  alleviation  of  human  suffering. 

“  Whilst  here,  let  your  conduct  be  marked  by  respect  for 
your  seniors,  for  each  other,  and  for  that  vast  gathering  of  mis- 
foi’tune  which,  out  of  its  accumulated  misery,  affords  you  the 
means  of  knowledge.  Man}-  years  ago,  when  the  pupil  of  mv 
revered  fi’iend  Sir  Anthony  Carlisle,  he  encountered  in  the 
wards  a  coroneted  simpleton,  who  sauntered  through  them 
with  his  hat  on.  ‘  Take  off  your  hat,  my  lord,’  said  Sir  An¬ 
thony,  ‘  not  out  of  respect  to  me,  but  for  the  afflicted  occupants 
of  these  beds,  whose  misfortunes  raise  them  above  your  no¬ 
bility.’  When  in  the  necessary  brevity  of  clinical  language  you 
speak  of  this  or  that  case,  I  would  pray  you  to  remember  that 
the  definition  of  the  word  involves  a  fellow-creature  who, 
wounded  by  sorrow’s  shaft,  comes  in  anguisli  and  in  sickness  to 
beg  the  aid  of  your  teachers,  and  at  the  same  time  give  know¬ 


ledge  to  yourselves — in  simple  gratitude  you  will  treat  their 
afflictions  with  respect.  In  the  exercise  of  that  power  which 
your  profession  will  give  you,  lives  will  be  daily  dependent  upon 
the  knowledge  you  may  here  obtain ;  wounded  spirits  will  turn 
to  you  for  comfort,  the  secrets  of  an  erring  life  will  be  often 
confided  to  you,  and  the  means  of  much  good  and  much  evil 
placed  in  your  hands.  It  is  no  part  of  your  prescribed  duty  to 
trespass  upon  the  sacred  function  of  the  minister  of  revealed 
religion,  but  you  will  often  receive  far  greater  confidence  than 
he  may  claim.  Use  it  aright,  remembering  always  the  words 
of  our  great  Sydenham,  that  you  must  one  day  give  an  account 
to  the  Supreme  Judge  of  the  lives  committed  to  your  care,  and 
that  w'hatever  skill  or  knowledge  under  Divine  blessing  you 
may  acquire  must  primarily  be  given  to  advance  the  glory  of 
I  God  and  the  welfare  of  mankind.” 
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HISTORY  OF  MEDICINE. 

BLOOD-LETTING  IN  PNEUMONIA. 

The  following  is  a  copious  abstract  of  an  interesting  paper 
which  would  have,  had  time  permitted,  been  read  by  Dr.  G.  W. 
Balfour,  at  the  recent  Meeting  of  the  British  Medical  Asso¬ 
ciation.  It  has  been  published  in  the  Edinburgh  Medical 
Journal  for  September  1858,  under  the  title  of  “  Hacmato- 
phobia  ;  an  Historical  Sketch.” 

The  cause  of  the  important  change  which  has  within  the  last 
few  years  taken  place  in  the  therapeutics  of  inflammation  has 
been  differently  explained.  One  party  alleges  that  an  improved 
method  of  diagnosis,  corrected  by  an  advanced  knowledge  of 
pathology,  has  taught  us  to  treat  diseases,  and  especially  pneu¬ 
monia,  better  and  more  successfully  than  our  forefathers ; 
while  another  suggests  that  the  type  of  disease  has  changed, 
and  as  pneumonia  is  no  longer  the  virulent  disease  it  was,  it 
no  longer  requires  the  same  heroic  remedies.  A  more  extended 
historical  inquiry  will  rather  induce  the  reflection,  that  this 
enlightened  practice  has  been  originated  by  neither  of  these 
circumstances,  but  has  been  forced  on  all  alike  by  a  successful 
empiricism,  whose  success  alike  now  and  in  bygone  ages,  and 
whose  perfect  agreement  not  only  with  the  advanced  pathology 
of  to-day,  but  also  with  that  of  a  far  earlier  date,  proves  not 
more  the  eternal  regularity  of  nature,  than  the  unchangeable 
certainty  of  the  fundamental  principles  of  our  art.  For  history 
teaches  us  that  haamatophobia  is  no  new  medical  whim — no 
nineteenth  century  fallacy  of  the  faculty,  it  points  to  the  far  off 
verge  of  our  medical  horizon,  where,  side  by  side  with  those 
brilliant  luminaries  which  yet  irradiate  our  medical  world,  we 
see  this  star  of  heresy — if  heresy  it  be — arise ;  and  still,  as 
years  roll  on,  and  men  change  and  opinions  become  modified, 
we  find  the  same  fundamental  theories  inwoven  with  and 
influencing  our  medical  practice,  the  same  bitter  controversies 
raging ;  one  party  lauding  blood-letting  as  the  only  remedy  for 
every  ill,  and  counting  their  triumphs  by  their  bleedings; 
another  looking  on  it  as  a  source  of  much  evil,  and  seeking 
even  to  banish  it  altogether  from  medicme. 

It  may  not  be  possible  to  trace,  in  one  unbroken  line,  the 
connection  between  the  Hsematophobists  of  the  present  day 
and  tliose  of  early  history.  Men  of  undying  reputation  have, 
in  all  ages,  successfully  practised  and  maintained  the  non¬ 
necessity  for  blood-letting  in  acute  diseases,  side  by  side  with 
those  holding  diametrically  opposite  views,  showing  clearly  the 
question  to  be  one  of  opinion,  and  not  of  principle;  while  the 
earliest  pathological  reasons  for  not  bleeding  are  fundamentally 
the  same  with  those  urged  now-a-days. 

Pythagoras  was  the  first  to  attempt  to  unite  the  scattered 
facts  of  medicine  with  the  whole  realm  of  thought  and  know¬ 
ledge  into  one  vast  philosophic  system.  Viewing  the  microcosm 
— man — as  but  an  epitome  of  the  macrocosm — the  universe — 
he  regarded  the  diseases  of  the  one  as  analogous  to  the  storms 
of  the  other,  and  both  as  depending  on  the  strife  of  the  four 
sacred  elements  of  which  they  were  composed.  Placing  the 
seat  of  the  soul  and  of  life  itself  in  the  blood,  he  denounced 
blood-letting  as  a  needless  waste  of  life,  and  in  this  was  followed 
by  a  long  line  of  distinguished  disciples,  from  Empedocles  to 
Chrysippus  of  Cnidus,  whose  disciple,  Eudoxus,  was  the  teacher 
of  the  world-renowned  Erasistratus.  Perhaps  the  earliest 
human  anatomist,  Erasistratus,  was  also  a  wise  physician,  and 
as  such  set  his  face  against  the  monstrous  polypharmacy  of  his 
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(lay;  asserting  that  the  skilful  use  of  a  few  simple  remedies 
was  infinitely  preferable  to  the  random  hit  of  a  compound 
niixture.  Reverence  for  the  Pythagorean  precepts  of  his  master 
induced  in  him  an  abhorrence  of  blood-letting,  which  he  was 
the  first  to  sustain  by  pathological  reasons,  and  to  support  by 
the  statistics  of  his  practice.  Opposed  in  this  matter  to  most 
physicians  of  his  day,  he  founded  a  school  which  transmitted 
his  o])inions  and  his  practice  down  to  the  time  of  Galen  himself, 
more  than  four  hundred  3'ears,  and  counted  among  its  members 
many  whoso  names  are  well  known  to  fame.  At  Rome,  in  the 
second  (Century,  the  followers  of  Erasistratus  were  so  numerous 
and  distinguished,  that  it  was  personal,  quite  as  much  as  abstract 
scientific  controversy,  that  prompted  Galen  to  write  his  cele¬ 
brated  thesis,  “  De  vena?  sectione — adversus  Erasistratum.’’ 
^et  even  this  powerful  appeal,  fortified  by  the  no  less  pow'erful 
example  of  Galen,  proved  insufficient  to  annihilate  the  anti- 
venesectionists  ;  for  one  of  the  few  distinguished  names  we  yet 
read  of,  is  that  of  Jacobus  Psychrestus,  archiater  to  Leo  the 
Thracian,  a  foe  to  bleeding,  and  withal  so  successful  in  his 
practice,  that  his  adoring  patients  believed  that  the  soul  of 
Esculapius  resided  in  him. 

?  see  then  that  from  the  time,  when  under  Pythagoras, 
physicians  first  became  philosophers,  down  to  that  night  of 
science  which  followed  the  fall  of  Rome,  the  practice  of  not 
bleeding  never  w'anted  distinguished  expositors,  wlio  adhered 
to  it  chiefly  as  a  correct  logical  deduction  from  the  Pythagorean 
apophthegm,  that  the  blood  is  the  seat  of  life — a  dogma  no 
less  physiologically  correct,  whether  with  Moses,  Pythagoras, 
and  John  Hunter,  we  state  it  as  a  simple  fact;  paraphrase  it 
with  Pliny  and  Van  Helmont,  in  saying  that  the  blood  is  in- 
sepambly  connected  with  the  vital  sijirits ;  or  adopt  the  modern 
version  of  this  paraphrase,  and  say  witli  Dr.  Bennett,  that  the 
blood  is  a  fluid  imperatively  necessaiy  for  those  nuti'itive 
changes  —  physiological  and  pathological  —  which  constitute 
life.  But  Erasistratus  not  only  reprehended  the  danger  of 
blood-letting,  but  he  argued  that  it  must  be  useless,  inasmuch 
as  the  abstraction  of  mere  fluid  blood  from  the  veins,  could  not 
affect  that  which  had  already  escaped  into  the  arteries  and 
there  coagulated,  and  which  by  disturbing  the  march  of  the 
pneima,  was  the  cause  of  the  fever  which  existed,  but  that  the 
removal  of  this  coagulum  (exudation)  must  be  trusted  to  the 
powep  of  nature,  aided  b^'  a  rigid  diet,  a  statement,  which,  con¬ 
sidering  the  time  it  was  made,  more  than  2000  years  ago,  and 
the  limited  knowdedge  of  anatomy  and  pliysiology  then  pos¬ 
sessed,  is  in  wonderful  unison  with  what  are  now  the  received 
doctrines  respecting'  the  treatment  of  exudation. 

The  contrast  to  all  this  is  to  be  found  in  the  origin  of  blood¬ 
letting,  which  can  boast  of  no  such  philosophic  source.  Setting 
aside,  as  absurd  and  irrelevant,  Pliny’s  fable  of  the  Hippopota¬ 
mus,  the  first  recorded  instance  of  venesection  is  the  hap¬ 
hazard  but  lucky  hit  of  Podalirius  ;  and  when  we  remember  his 
great  reward,  and  the  propensity  of  mankind,  when  in  doubt, 
rather  to  be  active  than  passive,  we  can  scarce  wonder  at  the 
rapid  and  wide  spread  of  the  practice  of  venesection.  Hippo¬ 
crates,  our  earliest  medical  author,  nowhere  alludes  to  it  as  a 
recent  invention,  but  rather  gives  reason  to  infer  that  it  had 
been  long  in  use.  I’rom  his  writings  has  been  deduced  the 
theoiy,  that  the  thei'apeutical  use  of  blood-letting  was  founded 
on  those  ci'itical  haamorrhages  which  sometimes  precede  the 
crisis  in  acute  diseases,  early  venesection  being  propounded  as 
a  mode  of  anticipating  the  natural  evacuation,  and  hastening 
the  crisis,  cutting  short  the  disease, — a  most  plausilile  idea, 
but  unfortunately  devoid  of  either  logical  or  pathological  se¬ 
quence. 

There  is  nothing  in  the  early  history  of  medicine  to  lead  us 
to  suppose  that  bleeding  was  the  remedy  par  excellence  for  in¬ 
flammation  in  general,  or  for  pneumonia  in  particular;  on  the 
contrary,  even  in  the  writings  of  Hippocrates  himself,  many 
cases  of  pneumonia,  pleurisy,  etc.,  are  related,  in  which  there 
is  no  mention  of  blood-letting.  Asclepiades,  active  enough  in 
general,  never  bled  in  pneumonia;  and  even  Celsus,  who 
abused  bleeding  so  far  as  to  employ  it  in  cachexias,  was  very 
sober  in  its  employment  in  thoracic  inflammations.  Still 
blood-letting,  though  not  as  yet  appropriated  as  the  best  or  ex¬ 
clusive  treatment  of  inflammation,  was  employed  sufficiently 
often  by  one  class  of  medical  men  to  constitute  it  a  distin¬ 
guishing  mark.  The  bleeders  and  non-bleeders  lived  side  by 
side,  and  their  names  have  descended  together  to  these  later 
days,  as  alike  famous.  Chrysippus  flourished  about  the  time  of 
the  third  Hippocrates,  and  was  the  cotemporary  of  Braxagoras 
of  Cos,  the  discoverer  of  the  pulse  and  its  indication  in  disease, 
and  who  laid  down  certain  rules  for  the  proper  practice  of 
bleeding.  Braxagoras’ i)upil,  Herophilus,  was  the  cotemporary 
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of  Erasistratus  ;  and,  like  him,  founded  a  school,  which  trans¬ 
mitted  his  doctrines  and  his  method  of  treatment,  including 
the  practice  of  bleeding,  down  to  tlie  time  of  Galen,  the  great 
venesectionist,  whose  practice  and  writings  form  the  most 
elaborate  defence  of  bleeding  the  world  has  yet  seen,  and  were 
still  alike  powerless  to  convince  or  convert  the  opposite  party. 

In  the  long  night  of  science  which  followed  the  downfall  of 
Rome,  medicine  took  refuge  among  the  Arabs,  who  seem  to 
have  revolved  in  the  cycle  of  Greek  opinions  ;  never  very  fond 
of  bleeding,  their  mode  of  practising  it  was  peculiar,  for,  re¬ 
garding  it  as  unfavourable  to  coction,  and  as  a  mere  evacuation, 
they  did  not  practise  it  during  the  increment  of  the  fever ;  while 
this  continued,  the  patient  was  kept  forcibly*  awake,  but  when 
it  lulled,  and  the  crisis  approached,  he  was  bled  and  allowed  to 
sleep,  and  no  doubt  the  Aveary  Avretches  hailed  the  lancet  as  the 
divinest  boon  of  heaven  to  man. 

After  the  rebirth  of  science  in  the  sixteenth  century,  opinions 
continued  to  be  much  diA’ided  respecting  blood-letting,  some 
regarding  it  as  indispensable,  others  assuming  its  occasional 
necessity,  and  a  third  party  rejecting  it  altogether.  One  of  the 
most  distinguished  of  the  latter  party  Avas  Van  Helmont,  born 
at  Brussels  in  1577.  Regarding  plethora  and  congestion  as 
errors  of  his  archmis,  and  the  blood  itself  as  free  from  blame, 
he  saw  no  good  to  be  attained  by  its  detraction,  more  especially 
as  exudation  could  not  be  thei’eby  hindered,  nor  could  it,  once 
occurred,  be  thus  evacuated  through  the  vein;  moreover,  he 
pointed  out  the  serious  injury  that  might  arise  by  lessening 
the  mass  of  vital  spirits  circulating  with  the  blood,  and  clearly 
demonstrated  the  evils  consequent  on  over-bleeding.  Van 
Helmont’s  Avarniug  voice  had  scarcely  died  away,  when  Lucas 
Antonins  Bortius  published  his  remarkable  work,  De  Sanguinis 
.Missione,  in  Avhich,  in  a  series  of  imaginary  dialogues  betAveen 
Erasistratus,  Willis,  Galen,  and  Van  Helmont,  the  subject  is 
viewed  in  all  its  bearings,  and  the  conclusions  draAvn,  that 
blood-letting  is  no  certain  remedy  for  any  disease ;  that  its 
omission  is  never  a  cause  of  death,  Avhile  many  have  died  from 
the  effects  of  blood-letting  alone;  lastly,  that  it  evacuates  no 
precipitate  or  materies  morbi,  is  of  no  service  Avhere  there  is 
any  precipitate  or  coagulum  (exudation)  in  any  part  of  the 
body,  corrects  no  humours,  and  is  of  necessity  follow^ed  by  no 
certain  result,  except  that  the  quantity  left  is  lessened,  that 
therefore  it  should  never  be  employed  except  where,  from 
sudden  afflux  of  blood  to  a  noble  part,  the  integrity  of  its 
vessels  is  threatened. 

The  promulgation  of  the  discovery  of  the  circulation  of  the 
blood  by  Harvey,  in  1028,  occasioned  the  construction  of  va¬ 
rious  hydraulic  theories  of  disease  and  its  treatment ;  hence 
the  torrents  of  diluents  with  Avhich  Bontekoe  inundated  his 
patients  ;  hence,  too,  the  sanguinary  fury  Avhich  Botalli  exer¬ 
cised,  whose  practice  does  not  more  astonish  by  its  boldness 
than  by  the  success  Avhich  crowned  it.  Unconvinced  and  un¬ 
converted,  the  anti-venesectionists  found  no  mouthpiece  for 
nearly  a  century,  and  then  in  the  person  of  a  veterinarian, 
Herr  Wolfstein,  aa’Iio,  placing  Avith  Bythagoras  and  John 
Hunter  the  seat  of  life  in  the  blood,  and  regarding  with  Stahl 
inflammations  and  fevers  as  salutary  efforts  of  nature,  rejected 
blood-letting  entirely  from  their  treatment. 

Sallaba,  his  opponent,  attempted  to  defend  the  system  of 
Stoll,  his  master,  by  translating  and  annotating  Galen’s  cele¬ 
brated  thesis,  De  vence  Sectione,  etc. ;  but,  finding  this  to  be  in¬ 
efficient,  he  boldly  attempted  to  compromise  the  matter,  by  de¬ 
claring  both  Wolfstein  and  Stoll  to  be  right,  and  that  the 
reason  why  that  could  be,  must  be  sought  for  in  the  varying 
yet  constant  influence  of  the  season  on  the  epidemic  constitu¬ 
tion — in  change  of  type,  in  short. 

But  the  case  admits  of  no  such  compromise.  It  is  true  that 
Sydenham  is  currentlA*  quoted  as  an  authority  for  aesthenic 
epidemics  of  jpleurisy;  it  is  equally  certain,  that  from  the  state 
of  pathology  in  his  time,  he  A\"as  not  prepared  to  make  any 
nicely  accurate  diagnosis  betAveen  true  pneumonia  and  pneumo¬ 
typhus  ;  and  his  OAvn  Avritings  bear  out  the  assertion,  that  it  is 
to  the  latter  disease  and  not  the  former  that  he  refers  ;  for  in 
speaking  of  the  opinion,  current  even  in  his  day,  that  in  some 
3'ears  pleurisy  is  found  so  malignant  as  not  to  bear  its  usual 
bleedings,  he  expressly  says,  that  “  true  and  essential  pleurisy, 
which  runs  rife  under  all  constitutions  of  all  years,  will  tolerate 
a  repetition  of  venesections.  When,  hoAvever,  it  happens,  as  it 
sometimes  does,  that  the  proper  ejyidemic  fever  0}  the  year, 
from  some  sudden  alteration  in  the  manifest  qualities  of  the 
atmosphere,  deposits  the  morbific  matter  of  the  lungs  or  pleura 
(the  fever  remaining  nevertheless  the  same) — in  such  a  case, 
I  say,  that  although  venesection  may  be  allowed  in  an  extreme 
form  of  the  sj'mptom  in  question,  the  general  rule  must  be, 
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that  the  bleeding  he  apportioned  to  the  fever  that  generates  the 
symptom,  rather  than  to  the  symptom  itself;  since  it  is  with  the 
fever  that  the  symptom  either  stands  or  falls.”  (Sydenham 
Soc.  Translation,  vol.  i,  p.  229-30.)  And  it  is  certainly  a  re¬ 
markable  corroboration  of  this  view  of  the  matter,  that  those 
other  epidemics  which  have  been  classed  along  with  his  as 
decided  examples  of  change  of  type  in  the  pneumonia  of 
former  days,  and  of  which  we  possess  full  accounts,  bear  at 
least  a  close  resemblance  to  what  would  now-a-days  be  classed 
as  pneumo-typhus,  and  have  nothing  in  common  with  those 
numerous  cases  which  have  been  treated  without  blood-letting, 
under  the  care  of  Fleischmann,  Skoda,  etc.,  except  cough  and 
diflScult  breathing.  In  the  so-called  epidemic  of  asthenic  pleu¬ 
risy  at  Edinburgh  in  173G,  the  disease  commenced  by  bilious 
vomiting,  pricking  pains  about  the  lower  ribs,  difficulty  of 
breathing,  and  slight  cough ;  the  blood,  when  drawn,  was 
brownish,  yellowish,  or  greenish,  and  hardly  coagulated.  In 
the  famous  epidemic  described  by  Huxham,  which  occurred  in 
1745-C,  the  pulse  was  small  and  feeble,  the  fever  nervous  in 
character,  and  attended  by  tremors,  subsultus  tendinurn,  and 
sweatings  ;  there  was  atrabilious  diarrhoea,  black  tongue,  and 
coma,  while  the  blood-clot  was  seldom  huffy,  mostly  florid  and 
loose.  Both  of  these  epidemics,  then,  in  the  accompanying 
phenomena,  and  the  state  of  the  blood,  convey  at  once  the  im¬ 
pression  that  they  are  no  true  pneumoniae,  and  differ  widely 
from  what  has  been  described  as  such  in  all  time.  Such  epi- 
dernics  have  no  bearing  on  the  treatment  of  true  pneumonia, 
having  been  long  known  and  acknowledged  not  to  be  tolerant 
of  blood-letting,  seeming  even  to  he  referred  to  by  Hippocrates, 
when  he  says,  that  “  pains  in  the  side  that  are  moderate,  in 
fevers  without  the  eminent  signs,  are  hurt  by  blood-letting, 
more  especially  if  there  be  an  aversion  to  food,  and  a  swelling 
of  the  hypochondrium  or  liver.” 

_As  if  to  show  how  little  theories  regarding  type  had  to  do 
with  the  use  or  non-use  of  blood-letting  as  a  general  treatment, 
we  find  Bordeu,  writing  about  the  same  time  as  Huxham,  re¬ 
marking  that  towns  were  divided  between  the  rival  claims  of 
the  physician,  the  friend  of  bleeding,  and  the  physician  its  foe. 
Izes  made  a  Im’ge  fortune  at  Paris  by  the  number  of  his  daily 
bleedings,  while  at  that  very  time  Jussieu  almost  never  bled. 
In  the  beginning  of  this  century,  Dumangin  of  La  Charite, 
almost  never  bled  for  pneumonia ;  yet  his  success  was  at  least 
equal  to  that  of  Corvisart,  who  bled  largely.-  Laennec  thought 
he  had  annihilated  the  mortality  of  pneumonia,  by  large  doses 
of  tartar  emetic,  at  the  very  time  that  Gregory  thought  that 
large  bleedings  could  alone  cope  with  so  formidable  a  disease ; 
while  Bouillaud,  then  as  now,  placed  implicit  confidence  in  his 
coup  sur  coup  method  of  bleeding ;  and  Alison  taught,  that  in 
the  treatment  of  pneumonia  “  uncomplicated  and  recognised 
from  its  commencement,  the  utmost  confidence  may  be  placed 
in  general  blood-letting,  which  should  always  be  large”,  etc.  at 
the  very  time  that  Skoda  taught  that  the  tendency  of  pneumonia 
was  not  to  dissolution  but  to  resolution,  and  that  rapid  restora¬ 
tion  to  health  was  best  promoted  by  withholding  those  heroic 
remedies  generally  prescribed,  and  amongst  them  blood-lettin". 
Experience  had  taught  him  this,  not  change  of  type  ;  but”a 
few  years  previously  he  had  been  a  staunch  venesectionist ;  at 
me  time  I  first  knew  him  most  of  his  colleagues  were  so  still. 
His  nearest  neighbour  in  the  hospital  bled  largely  and  freely* 
and  was  quite  satisfied  with  the  results  obtained. 

_  Modern  pathology  has  no  doubt  rectified  many  mistakes 
into  which  a  refined  physical  diagnosis  had  led  physicians,  and 
by  clearly  explaining  the  modus  operandi  of  the  treatment  has 
rendered  it  more  easily  adopted  by  a  certain  class  of  minds  • 
just  as  the  spread  of  civilisation,  its  vices,  its  malaria,  and 
overwork  of  both  body  and  mind,  has  rendered  a  proportion  at 
least,  of  our  population,  less  tolerant  of  blood-letting  in  dis¬ 
ease  than  our  less  refined  forefathers,  and  so  enabled  another 
class  of  minds  more  easily  to  adopt  the  non-bleeding  system, 
let  the  whole  course  of  medical  history  tends  to  teach  us,  that 
though  blood-letting  has  been  practised  in  all  ages,  it  has'been 
necessary  in  none.  Its  opponents  have  clearly  shown  that  it 
corrects  no  humours,  evacuates  no  niateries  morhi,  and  has  no 
influence  over  exudation;  while  those  of  its  advacates  who 
have  most  ably  investigated  its  use,  have  distinctly  proved  that 
it  cannot  cut  short  the  disease,  prevent  exudation,  or  jugulate 
any  symptom  ;  while  so  little  influence  has  it  over  those  pheno¬ 
mena  which  may  be  supposed  to  precede  inflammation,  that  it 
IS  precisely  in  the  case  of  those  who  have  lost  much  blood  pre- 
vious  to  the  occurrence  of  inflammation  that  have  most  to 
dread  a  fatal  termination ;  and  in  commenting  on  a  fatal  case 
ot^  this  character,  one  of  the  greatest  clinical  teachers  of  this 
01  any  other  age  (Dr.  Graves),  commences  by  the  strong  asser¬ 
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tion,  that  the  first  consideration  suggested  by  it  is,  “  the  ten¬ 
dency  which  excessive  depletion  produces  to  the  formation  of 
inflammation.” 

We  are  not  wiser  than  our  forefathers,  only  more  advanced. 
Our  fundamental  principles  are  still  the  same  ;  and  of  we  apply 
them  more  skilfully,  it  is  only  because  the  diffuse  vague  light 
of  their  day  has  been  collected  by  a  hundred  scientific  mirrors, 
and  brought  to  bear  on  each  separate  point.  Only  because  in 
our  day  the  mournful  wail  of  Baglivi  has  been  answered  by  the 
glad  Eureka  of  Laennec;  and  chiefly  because  the  greatest 
practical  error  of  our  day  has  taught  us  the  power  and  extent 
of  the  truth  it  abuses. 


SATURDAY,  OCTOBER  9th,  1858. 


THE  MEDICAL  COUNCIL. 

Now  that  the  Medical  Act  has  come  into  operation,  increased 
anxiety  is  naturally  being  felt  as  to  who  are  to  be  the  members 
of  the  Medical  Council.  On  this  subject,  but  little  is  known 
with  certainty ;  much,  however',  is  floating  in  the  way  of  ru¬ 
mour,  which  may  or  may  not  prove  correct,  but  which,  as  far 
as  we  have  been  able  to  collect  it,  Ave  give,  warning  our  readers 
to  take  it  only  for  Avhat  it  is  worth.  Some  of  our  contempora¬ 
ries  have  prematurely  intimated  that  the  six  Crown  nominees 
of  the  Council  have  been  chosen.  From  all  that  we  can  learn, 
however,  from  inquiries  in  well-informed  quarters,  there  is  not 
the  least  foundation  for  this  statement.  Of  course,  it  is  very 
easy  to  make  a  tolerable  guess  as  to  whom  the  Crown  will  ap¬ 
point  ;  and  we  may  remark  that  there  is  a  considerable  concur¬ 
rence  of  opinion  as  to  several  of  the  CroAvn  nominees.  For 
example, it  is  generally  said,  that  among  the  six  will  be,  Sir  James 
Clark,  Sir  Charles  Hastings,  Mr.  Simon,  Dr.  Christison,  and 
Dr.  Stokes.  At  the  same  time,  we  believe  no  final  decision  has 
been  come  to,  and  that  Her  Majesty’s  Government  are  only 
solicitous  to  put  “  the  right  men  in  the  right  places,”  and  are 
yet  open  to  representations  from  all  quarters. 

The  elections  by  the  Corporations  and  Universities  are  being 
proceeded  with;  and  the  names  of  three  gentlemen  have 
already  been  publicly  announced  as  having  been  chosen ;  viz. 

Dr.  Aquiltj!l  Smith,  chosen  to  represent  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  ; 

Dr.  Robert  Carlisle  Williams,  lately  President  of  the 
Royal  College  of  Surgeons  of  Ireland,  chosen  to  represent  that 
corporation ;  and 

Dr.  Charles  Henry  Leet,  Secretary,  and  late  Governor 
of  the  Apothecaries’  Hall  in  Ireland,  chosen  to  represent  that 
body. 

The  election  of  these  three  members,  Drs.  Smith,  Williams, 
and  Leet,  constitutes  all  that  is  positively  known.  Regarding 
the  remaining  members  of  Council,  the  following  are  the  pre¬ 
vailing  rumours. 

It  is  not  expected  that  the  University  of  London  will  elect 
its  representative  for  some  weeks.  There  are  three  vacancies 
in  the  Senate,  which  are  not  likely  to  be  filled  up  until  the 
middle  of  November;  and  there  is,  we  hear,  a  feeling  among 
some  of  the  members  of  Senate  to  defer  the  election  of  their 
representative  in  ihe  Council,  until  an  opportunity  has  been 
afforded  to  the  general  body  of  graduates  of  exercising  the 
privilege  conferred  on  them  by  the  new  charter,  of  sending  a 
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member  of  their  own  body  to  the  Senate.  Two  gentlemen 
are  spoken  of  as  probable  candidates  for  the  honour  of  repre¬ 
senting  this  University ;  viz.  Di\  Gull,  member  of  the  Senate  of 
the  University,  and  Fellow  of  the  Royal  College  of  Physicians  ; 
and  Dr.  Storrar,  who  is  looked  on  as  more  thoroughly  an  uni¬ 
versity  man,  and  is  said  to  be  most  in  favour  with  the  gradu¬ 
ates  from  the  circumstance  of  his  having  been  their  chairman 
during  the  jirotracted  and  anxious  deliberations  which  led  to 
the  grant  of  the  new  charter.  We  believe  that  a  wish  has  been 
expressed  by  some  leading  members  of  the  Senate  to  elect  Sir 
James  Clark;  but  that  he  has  declined  the  honour. 

There  is,  we  believe,  no  doubt  that  Dr.  Acland,  the  Regius 
Professor  of  Medicine  in  the  University  of  Oxford,  will  repre¬ 
sent  that  seat  of  learning.  In  the  University  of  Cambridge, 
Dr.  Fisher,  Downing  Professor  of  Medicine,  is  spoken  of  as  the 
representative.  For  the  Royal  College  of  Physicians  of  Eng¬ 
land,  it  is  reported  that  the  Conservative  Fellows  desire  to  re- 
tm’u  Dr.  F.  Hawkins ;  the  liberal  party,  which  last  week 
obtained  a  decided  majority,  are  said  to  think  of  Dr.  Alderson 
or  Dr.  Watson. 

Other  gentlemen  named  as  probable  members  of  Council  are, 
Mr.  Lawrence,  for  the  RoyalCollege  of  Surgeons  of  E  nglaud ;  Mr. 
Tegart,  for  the  Society  of  Apothecaries ;  Dr.  Embleton,  for  the 
University  of  Durham ;  Dr.  Corrigan,  for  the  Queen’s  Univer¬ 
sity  in  Ireland;  Dr.  Apjohn,  for  the  University  of  Dublin; 
Dr.  Andrew  Wood,  for  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  ;  Dr.  Begbie  (or,  in  the  probable  event  of  his  declining 
office,  Dr.  Alexander  Wood),  for  the  Royal  College  of  Physicians 
of  Edinburgh ;  Mr.  Syme,  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh,  for  the  Universities  of  Edinburgh 
and  Aberdeen ;  Dr.  Lawrie,  Professor  of  Surgery,  or  Dr.  Allen 
Thomson,  Professor  of  Anatomy,  both  in  the  University  of 
Glasgow,  for  the  Universities  of  Glasgow  and  St.  Andrews  ; 
and  Dr.  James  Watson,  for  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Such  is  the  amount  of  all  the  facts  and  rumours  regarding 
the  Medical  Council,  that  we  have  been  able  to  collect. 

For  the  office  of  Registrar,  there  are  several  candidates  in 
the  field.  Of  these,  Dr.  Francis  Hawkins,  of  the  Royal  Col¬ 
lege  of  Physicians,  and  Dr.  Cormack,  are  said  to  be  about  to 
come  forward  with  good  prospect  of  support :  while  Mr.  James 
Bird  and  Dr.  Edward  Smith  have  also  been  mentioned. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  NEW 

MEDICAL  ACT. 

If,  on  the  morrow  of  the  Reform  Bill,  an  attempt  had  been 
made  by  the  boroughmongers  to  bring  back  the  system  of 
election  to  the  corrupt  old  practice  that  flourished  when  George 
the  Third  was  king,  it  would  have  been  a  somewffiat  parallel 
movement  to  that  which  has  just  been  made  by  the  Consiliarii 
of  the  College  of  Physicians  with  respect  to  the  election  of  a 
representative  to  the  new  Medical  Council.  On  Thursday 
week,  at  a  meeting  held  at  the  College,  to  settle  the  knotty  point 
which  had  been  left  open  in  the  Bill  itself — Who  shall  elect? — 
this  select  and  microscopic  body  submitted  through  their  regis¬ 
trar,  Dr.  F.  Hawkins,  the  following  motion  to  the  numerous 
body  of  fellows  present :  “  That  it  should  be  refeiTed  to  the 
Consiliarii  to  consider  whom  it  will  be  proper  for  the  College 
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to  choose  as  member  of  the  Medical  Council,  and  to  report  to 
the  College  thereon.” 

As  may  be  imagined,  the  large  body  of  Fellows  present — na¬ 
turally  believing  that  the  inauguration  of  a  Medical  Reform 
Act  was  the  proper  moment  for  a  liberal  construction  of  the 
question,  What  makes  the  College?  half-a-dozen  office  holders, 
or  the  entire  body  of  members  ? — objected  to  the  method  of 
quietly  referring  this  important  matter  to  their  select  vestry ; 
and  accordingly  Dr.  Sieveking  moved  as  an  amendment  to  Dr. 
Hawkins’  resolution,  that  “  That  it  be  left  directly  with  the 
Fellows  to  elect  a  representative  to  the  Medical  Council.”  We 
rejoice  to  say  this  pertinent  amendment  was  warmly  sup¬ 
ported  by  Dr.  Alderson,  Dr.  Copland,  Sir  John  Forbes,  and  Dr. 
INlarkham.  The  discussion,  as  may  have  been  expected,  was 
warm  and  animated ;  it  was  the  old  regime  against  the  new,  pro¬ 
gress  versus  stagnation  and  privilege,  the  first  note  of  coming 
change,  or  the  dogged  itei'ation  of  the  lotos-eater’s  cry,  “  Let 
us  alone”.  The  issue  of  this  preliminary  struggle  was  there¬ 
fore  very  important,  and  we  rejoice  to  say  it  was  in  favour  of 
the  more  liberal  view  of  the  question,  What  is  a  College  ?  By  a 
majority  of  more  than  two  to  one,  Dr.  Sieveking’s  amend¬ 
ment  was  carried ;  and  henceforth  the  Fellows  will  relieve  the 
Consiliarii  of  the  duty  of  nominating  and  electing  the  repre¬ 
sentative  to  the  new  Council,  for  to  that  it  really  amounts, 
inasmuch  as  no  one  likes  to  take  upon  himself  the  invidious 
task  of  objecting  to  a  given  name,  however  they  may  demur 
to  the  right  of  the  body  which  nominates.  We  trust  this 
victory  will  convince  the  authorities  of  the  College  that  the 
intelligence  and  the  numbers  of  their  body  are  against  them — 
at  all  events  it  will  serve  as  a  guarantee  to  the  profession 
generally,  that  a  good  man  will  be  elected,  and  that  the  thin 
edge  of  the  wedge  has  been  got  in,  which  will  only  require  a 
little  gentle  pressure  to  be  driven  home.  How  the  Fellows  are  to 
elect,  is  a  question  still  to  be  settled ;  this  will  be  arranged, 
doubtless,  at  the  meeting  to  be  held  this  day  at  the  College. 

The  Meeting  at  Freemasons’  Tavern,  on  Tuesday,  of  genei'a! 
practitioners,  opened  ground  on  a  point  we  have  long  advo¬ 
cated — the  necessity  for  the  election  upon  the  Council  of  some 
representative  of  the  interests  of  this  important  body  in  medi¬ 
cine.  We  trust  the  crown  will  determine  to  select  one  of  its 
nominees,  at  the  least,  from  this  source. 


OUR  STAMPED  CIRCULATION. 

A  DROPPING  fire  has  been  going  on  for  some  time  past  in  the 
Times  relative  to  the  stamped  circulation  of  different  news¬ 
papers.  With  others,  the  publisher  of  the  Medical  Cir¬ 
cular  addressed  a  letter  to  the  editor  of  the  leading  journal 
relative  to  its  own  circulation ;  and  Mr.  Honeyman  thought  fit 
to  do  the  same  regarding  this  Journal.  His  communication, 
which  appeared  on  the  24th  of  September,  was  as  follows  : — 

“  To  the  Editor  of  the  Times. 

a  Sir, — My  attention  has  been  directed  to  a  letter  in  the 
Times  from  Mr.  James  Sedcole,  publisher  of  the  Medical  Cir¬ 
cular,  in  which  is  given  the  comparative  number  of  stamps 
issued  to  the  Lancet,  Medical  Times  arid  Gazette,  and  Medical 
Circular.  Youi’  correspondent  has,  I  observe,  omitted  to  men¬ 
tion  the  medical  periodical  w'hich  has  the  largest  countiy  ciicu- 
lation  in  the  United  Kingdom— the  British  Medical  Journal. 
Allow  me  to  correct  Mr.  Sedcole’s  omission, and  to  give  a  state]^ 
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ment,  derived  from  the  official  return,  of  the  number  of 
stamps  issued  in  1857  to  the  four  medical  journals  published 
weekly  in  London. 

British  Medical  Journal  .  .  .  100,534: 

Lancet  ......  60,250 

Medical  Circular  ....  57,00') 


Medical  Times  and  Gazette 


44,725 


“  I  am,  sir,  your  obedient  servant, 

“  Thomas  J.  Honeyman,  Publisher. 

“  British  Medical  Journal  Office,  37  Great  Queen  Street,  W.C., 
September  22nd.” 

Thereupon  our  cotemporary,  the  Medical  Times  and  Gazette 
waxed  wroth,  and  its  respected  publisher,  as  it  would  seem, 
directed  a  letter  to  the  Times,  which  did  not  appear.  Our 
cotemporary,  however,  was  not  willing  to  let  it  die ;  and  last 
week  it  appeared  in  his  pages,  with  a  few  remarks  of  his  own, 
not  over  courteous,  and  certainly  veiy  unfair.  Our  publisher 
is,  by  implication,  accused  of  a  suppressio  veri  and  a  suggestio 
falsi — two  rather  hard  things  to  throw  at  any  man,  and  which 
should  be  very  well  founded  to  be  thrown  at  all.  As  it  is,  they 


Dunsmure,  James,  !M.D.,  Surgeon  to  the  Ro3’al  Infirmary,  Edinburgh 

Edwards,  Alexander  M.,  Esq.,  Edinburgh 

Falshaw,  William,  M.D.,  Ramsbottom 

Fayrer,  — ,  M.D..  Bengal  Army 

Grant,  George,  M.D.,  Dufftown,  Banffshire 

Harris,  Lewis,  Esq.,  Totnes 

♦Hart,  Ernest  A.,  Esq.,  Cork  Street 

Hedger,  — ,  M.D.,  Torquay 

Inglis,  A.,  M.D.,  Edinburgh 

♦Jackson,  Thomas  Carr,  Esq.,  Euston  Road 

Keiller,  Alexander,  M.D.,  Physician  to  the  Royal  Infirmary,  Edinburgh 
Lizars,  John,  Esq.,  Edinburgh 
Lord,  John,  Esq.,  Bury 

Macleod,  G.  H.  B.,  M.D.,  Lecturer  on  Military  Surgery  in  Anderson’s  Uni¬ 
versity,  Glasgow 

Morris,  Richard  T.,  Esq.,  Upholland,  near  Wigan 
Murray,  — ,  M.D.,  Edinburgh 
Peddie,  Alexander,  M.D.,  Edinburgh 
Perrj",  Marten,  Esq.,  Evesham 
Roberts,  Richard  C.,  Esq.,  Ruabon 

Rowland,  William,  Esq.,  Surgeon  to  the  Infirmary  and  Dispensary,  Wrexham 

Simpson,  Alexander  E,.,  M.D.,  Edinburgh 

Smith,  Frederick  P.,  M.D.,  Evercreech,  near  Bath 

Smith,  William,  Esq.,  Preston 

Stewart,  D.,  M.D.,  Warley  Barracks,  Brentwood 

Stilwell,  Arthur,  M.D.,  Hillingdon 

Struthers,  James,  M,D.,  Leith 

Walker,  William  C.,  Esq.,  Shepton  Mallet 

Watson,  James,  M.D.,  President  oAhe  Faculty  of  Physicians  and  Surgeons, 
Glasgow 

Watson,  Patrick  Heron,  M.D.,  Lecturer  on  Surgery,  Edinburgh 
Wood,  Andrew,  M.D.,  Edinburgh 


are  utterly  without  foundatiou.  Our  publi.sher,  as  will  be  seeu, 
simply  gives  the  relative  number  of  stamps  issued,  and 


LETTEES  AND  COMMUNICATIONS. 


asserts  that  the  British  Medical  Journal  has  by  far  the 
largest  country  circulation  of  any  medical  periodical  in  the 
United  Kingdom.  Nothing  more  or  less  was  said  by  Mr. 
Honej'man  than  this,  and  we  do  not  suppose  for  one  moment 


Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  he  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


that  our  cotemporary  feels  inclined  to  deny  the  statement. 

^  We  very-  much  question,  indeed,  whether  the  Medical  Times 
and  Gazette  circulates  half  the  number  we  do  in  the  provinces. 
This  is  a  fact  we  have  a  right  to  insist  upon,  and  we  shall  con¬ 
tinue  to  do  it,  having,  as  our  cotemporary  rather  funnily  says, 
“an  eye  to  advantages”,  his  own  eye  being  anything  but 
commercially  turned. 

Our  cotemporary  cannot  take  leave  of  the  subject  without  a 
few  well  turned  compliments  to  himself.  He  believes  that  the 
Medical  Times  and  Gazette  falls  into  the  hands  of  a  greater 
number  of  the  profession  than  even  the  Lancet  itself,  and  that 
a  scientific  paper  has  more  chance  of  being  read  in  its  pages 
than  in  those  of  any  of  its  cotemporaries ;  to  which  he  forgot 
to  add,  as  we  shall  do  for  him — Cock-a-doodle-doo ! 


^ssunatioiT  lirhUigHHe. 


BRANCH  MEETINGS  TO  BE  HELD. 

NAMK  OF  BR.4.NCH.  PLACE  OP  MEETING. 

Metrop.  Counties.  II,  Montagu  Place, 

[Special  General  Bryanstone  Square. 

Meeting.] 


DATE. 

Friday, 
Oct.  22nd, 

8  P.M. 


NEW  MEMBERS  OF  THE  ASSOCIATION. 

The  following  are  the  names  of  those  gentlemen  who  have 
become  members  of  the  British  Medical  Association  since  the 
publication  of  the  list  on  July  24th;  and  of  three  names, 
marked  with  an  asterisk,  which  were  accidentally  omitted  in 
that  list.  Any  member  whose  name  has  not  been  inserted  in  the 
lists  published  this  year,  will  oblige  by  pointing  out  the  omis¬ 
sion  to  the  General  Secretary,  Dr.  Williams,  Worcester. 


Aveling,  James  H.,  M.D.,  Sheffield 

Balfour,  John  H.,  M.D.,  Professor  of  Botany  in  the  University,  Edinburf^h 
♦Bryant,  Walter  J.,  Esq.,  7,  Bathurst  Street,  Plyde  Park  Gardens 
Churchill,  Augustus  H.,  Esq.,  Wrexham 
Clarke,  George  B.,  Esq.,  Priuceland,  near  Cupar  Angus 
Cowan,  Michael  W.,  Esq.,  H.lil.S.  Victory,  Portsmouth 
Craddock,  Samuel,  Esq.,  Shepton  Mallet 
^lliug,  Robert,  Esq.,  West  Lydford,  Somerton 
ickiuson,  John,  Esq.,  Surgeon  to  the  Infirmary  and  Dispensary,  Wroxhan 
nuncan,  J.  Matthews,  M.D.,  Lecturer  on  Midwifery,  Edinburgh 


SOUTH-MIDLAND  BRANCH  :  GENERAL  MEETING. 

A  General  Meeting  of  the  above  Branch  was  held  in  the  Town 
Hall,  Wellingborough,  on  Thursday,  September  30th.  The 
President,  Edward  Daniell,  Esq.,  took  the  chair  at  1  p.m. 
There  were  also  present :  T.  Herbert  Barker,  M.D.  (Bedford) ; 
T.  Clark,  Esq.  (Wellingborough);  B.  Dulley,  Esq.  (Welling¬ 
borough);  4.  Fernie,  Esq.  (Wellingborough);  D.  J.  Francis, 
M.D.  (Northampton)  ;  G.  Hammond,  Esq.  (Irthlingborough)  ; 
W.  G.  Johnson,  Esq.  (Bedford);  J.  G.  Leete,  Esq.  (Thrap- 
stone)  ;  J.  Logan,  M.D.  (Kettering);  P.  M'Loskey,  M.D. 
(Rothwell)  ;  B.  Marsack,  Esq.  (Olney);  J.  Mash,  Esq.  (North- 
ampton) ;  R.  B.  Morris,  Esq.  (Brixworth)  ;  H.  Purdy,  Esq. 
(Wollaston);  G.  C.  Shai’man,  Esq.  (Wellingborough);  B. 
Spurgin,  Esq.  (Thrapstone) ;  R.  S:  Stedman,  Esq.  (Sharn- 
brook)  ;  H.  Terry,  Esq.  (Northampton);  H.  Terry,  jun..  Esq. 
(Northampton);  W.  Thurnall,  Esq.  (Bedford);  H.  Veasey, 
Esq.  (Woburn)  ;  J.  H.  Webster,  M.D.  (Northampton) ;  H. 
Williams,  Esq.  (Thrapstone) ;  W.  S.  Wyman,  Esq.  (Kettering)  ; 
and  as  visitors  ;  W.  W.  Clark,  M.D.;  and  J.  W.  Wright,  Esq., 
of  Wellingborough. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

NEW  MEMBERS. 

The  following  new  members  were  elected  ;  James  Logan, 
M.D.  (Kettering)  ;  proposed  by  Dr.  M‘Loskey,  seconded  by  Dr. 
Ody ;  and  F.  J.  Morgan,  Esq.  (Stamford) ;  pi-oposed  by  Dr.  Ody, 
seconded  by  Mr.  Farmer. 

CASES  AND  COMMUNICATIONS. 

The  following  papers  and  cases  were  read  : 

1.  Case  of  Protracted  Retention  of  the  Placenta.  By  Ben¬ 
jamin  Dulley,  Esq. 

2.  Cases  of  Hernia.  By  T.  H.  Barker,  M.D. 

3.  Case  of  Ganglionic  Deposits  upon  the  Flexor  Tendons  of 
the  Fore-arm  and  Hand.  By  Edward  Daniell,  Esq. 

4.  Cases  of  Polypus  Uteri.  By  D.  J. Francis,  M.D. 

5.  Case  of  Lung-Disease.  By  W.  G.  Johnson,  Esq. 

6.  Case  of  Tetanus,  complicated  by  a  large  number  of  Lum- 
brici.  By  W.  G.  Johnson,  Esq. 

7.  Case  of  Large  Concretions  removed  from  the  Knee-joint. 
By  W.  G.  Johnson,  Esq. 

8.  Case  of  Protracted  Miscarriage  at  the  seventh  month ; 
with  the  ultimate  escape  of  the  Foetal  Bones  per  anum.  By  J. 
M.  Bryan,  M.D.  In  the  absence  of  Dr.  Bryan,  this  paper  was 
read  by  one  of  the  secretaries. 

The  following  instruments,  preparations,  etc.,  were  exhibited: 

1.  The  Double  Stethoscope.  By  R.  S.  Stedman,  Esq. 

2.  An  Instrument  for  the  Radical  Cure  of  Hernia,  with  a 
case.  By  W'.  Thurnall,  Esq. 
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3.  A  large  bony  Tumour  from  tlie  Pelvis.  By  W.  Thur- 
nail,  Esq. 

4.  A  large  bony  Concretion  from  the  Knee-joint.  By  W.  G. 
Johnson,  Esq. 

CASES  OF  FEVER. 

The  I  RESIDENT  made  some  remarks  on  fever  cases  which 
had  latteily  occurred  in  the  neighbourhood  of  Newport  Pagnell. 
A  boy  had  been  seized  with  typhoid  symptoms — with  tender¬ 
ness  of  the  abdomen,  accompanying  feverishness,  and  diai’- 
ihoea.  He  quickly  became  convalescent,  dressed  and  walked, 
and  went  out  to  tea.  At  night  he  ate  heartily  of  fried  sausages. 
After  this  he  was  rapidly  taken  w'orse  and  died  within  eighteen 
hours,  with  all  the  symptoms  of  inflamrnatiou  of  the  bowels. 
An  elder  brother  came  home,  complained  of  general  indis¬ 
position,  and  had  diarrhoea.  Mr.  Haniell  was  sent  for  early 
the  next  morning,  and  found  him  cold  and  with  considerable 
tenderness  of  the  abdomen.  He  died  the  same  night,  having 
to  the  last  severe  pain  of  the  abdomen.  Mr.  Haniell  wished  to 
kno^y  if  similar  cases  had  occurred  in  the  practice  of  other 
medical  men. 

Dr.  Webster  had  seen  similar  cases  where  uncontrolable 
diarrhoea  had  set  in  early. 

Mr.  Marsack  had  lately  seen  a  great  number  of  fever  cases. 
In  all  of  them  diarrhoea  Avas  troublesome,  and  in  two  cases 
there  was  severe  hsemorrhage  from  the  bowels,  proving  rapidly 
fatal. 

Dr.  Francis  looked  upon  every  case  of  fever  as  a  study  by 
itself;  there  being  scarcely  two  cases  precisely  similar.  He 
had  seen  cases  like  the  first  one  mentioned  by  Mr.  Daniell. 
Probably  the  error  in  diet  led  to  distension  and  the  fatal  result. 

VOTES  OF  THANKS. 

Dr.  Webster  proposed,  and  Mr.  Leete  seconded,  a  vote  of 
thanks  to  the  authors  of  the  papers  and  cases  read,  with  the 
request  that  they  would  allow  them  to  be  published  in  the 
British  Medical  Journal. 

Dr.  Barker  moved  and  Dr.  Webster  seconded  a  vote  of 
thanks  to  the  feoffees  for  the  use  of  the  Towm  Hall,  Avith  the 
request  that  Mr.  Dulley  should  convey  the  same  to  them. 
dinner  :  PROPOSED  TESTIMONIAL  TO  DR.  A.  ROBERTSON. 

The  members  adjourned  to  an  excellent  dinner  at  the  Hind 
Hotel.  After  the  usual  loyal  toasts,  the  health  of  the  President 
was  proposed. 

After  returning  thanks,  the  President  concluded  with  the 
following  observations; — “Now,  gentlemen,  before  I  sit  down, 
you  will  pardon  me  if  I  make  a  suggestion  which  has  occupied 
my  own  thoughts,  and  the  thoughts  of  some  of  my  esteemed 
friends  Avho  are  present ;  and  I  feel  satisfied,  when  I  have  ex¬ 
pressed  it,  there  is  not  one  amongst  you  but  will  testify  your 
approval  most  enthusiastically.  However  we  may  respect  the 
dignity  of  titled  men,  there  is  a  nobility  Avhich  princes  cannot 
confer — a  nobility  Avhich  springs  from  the  exercise  of  virtues 
which  elevate  the  human  cliaracter,  adorn  all  public  and  private 
relations,  and  indicate  the  impress  of  that  Divine  Spirit  which 
alone  raises  and  purifies  our  nature.  W'hen  I  mention  the 
name  of  Dr.  Kobertson  of  Northampton,  and  apply  these 
noble  qualities  to  him,  you  Avdll  not  regard  me  as  uttering  ful¬ 
some  adulation,  or  expressing  Avhat  is  untrue ;  because  I  have 
no  hesitation  in  asserting  there  is  not  one  amongst  us,  ac¬ 
quainted  with  that  gentleman,  but  will  testify  in  his  own  person 
to  acts  of  kindness,  generosity,  zeal,  professional  courtesy,  hos¬ 
pitality,  and  the  full  possession  of  every  exalted  virtue.  I  w'ill 
say,  too,  of  Dr.  Robertson,  that  he  Avas  always  the  general  prac¬ 
titioner’s  friend,  Avarm,  steadfast,  and  true  ;  and,  as  such,  he  is 
not  only  entitled  to  our  grateful  and  afiectionate  feelings,  but 
to  a  more  solid  testimonial  of  our  gratitude.  1  mourn,  in 
common  Avith  yourselves,  that  it  has  pleased  God  to  limit  the 
usefulness  of  this  excellent  man,  by, so  far  weakening  his 
bodily  powers  as  to  render  his  presence  amongst  us  a  thing  of 
the  past,  and  his  services  to  the  public  and  his  counsel  to  us 
scarcely  to  be  hoped  for  in  the  future.  Shall  Ave  permit  this 
noble  man,  in  the  best  sense  in  Avhich  Ave  can  apply  that  term, 
to  pass  from  us  and  be  foi’gotten,  Avhen  Ave  oavo  him  so  much  ? 
I  suggest  to  you,  then,  that  Ave  form  a  Committee  to  consider 
the  best  mode  by  which  w'e  can  substantially  testify  our  regard 
to  our  excellent  friend  Dr.  Robertson ;  belieA'ing  as  I  do  that 
you  will  regard  your  contributions  to  this  object  not  as  one  of 
those  clap-trap  testimonials  got  up  to  pamper  pride  and  display 
ostentation,  but  to  indicate  that  you  are  his  debtors,  and  that, 
as  honest  men,  you  wish  to  pay  liim.” 

This  suggestion  Avas  responded  to  Avith  marked  enthusiasm 
and  delight,  and  several  gentlemen  immediately  rose  to  express 
their  thankfulness  for  the  proiiosition,  and  to  record  their  OAvn 
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experience  of  the  noble  nature  of  Dr.  Robertson,  a.s  Avell  as  his 
unAvearied  attention  and  kindness  when  his  professional  assist¬ 
ance  Avas  required  in  their  OAvn  persons. 

A  committee  was  formed  on  the  spot,  consisting  of  Dr. 
Francis,  Dr.  ^Vebster,  Messrs.  Terry  sen..  Mash,  Morris,  Dulley, 
Spurgin,  and  Leete;  the  subscriptions  to  be  limited  to  ill :  1. 

Amongst  other  toasts  proposed,  Avere  “  Success  to  the  Royal 
Medical  BeneA’olent  College,  and  the  Medical  Benevolent 
Fund";  and  the  “  Health  of  Mr.  Grilfiri,  and  success  to  his 
noble  and  persevering  efibrts  on  behalf  of  the  Poor-laAv  medical 
officers". 

This  Avas  the  first  meeting  of  the  South-lMidland  Branch 
held  in  Wellingborough.  It  was  Avell  attended,  and  most  in¬ 
teresting  cases  were  brought  before  the  members.  The  greatest 
unanimity  and  good  feeling  prevailed  throughout  the  entire 
proceedings. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY 

MEETING. 

The  Ordinary  Meeting  of  this  Branch  was  held  at  the  White 
Lion  Hotel,  Bristol,  on  Thursday,  September  30th,  1858,  at  a 
quarter  past  seven,  p.m.  :  James  Crang,  Esq.,  President,  in  the 
Chair.  There  Avere  also  present:  J.  S.  Bartrum,  Esq.  (Bath); 
Wm.  Budd,  M.D.  (Bristol);  W.  J.  Church,  Esq.  (Bath) ;  G.  G. 
Corbould,  Esq.  (Bristol);  J.  G.  Davey,  M.D.  (NortliAvoods) ; 
Wm.  Davies,  M.D.  (Bath) ;  E.  L.  Fox,  M.D.  (Bristol) ;  H.  E. 
Fripp,  M.D.  (Clifton);  Jas.  Godfrey,  Esq.  (Bristol);  Thos. 
Green,  Esq.  (Bristol) ;  W.  B.  Herapath,  M.D.  (Bristol)  ;  Wm. 
Henderson,  M.D.  (Clifton)  ;  Wra.  Hutchins,  Esq.  (Keynsham)  ; 
F.  P.  Lansdown,  Esq.  (Bristol) ;  Crosby  Leonard,  Esq.  (Bris¬ 
tol) ;  Samuel  Martyn,  M.D.  (Bristol);  Geo.  Norman,  Esq. 
(Bath);  Augustin  Prichard,  Esq.  (Bristol);  Thos.  SaAver, Esq. 
(Clifton);  J.  K.  Spender,  Esq.  (Bath);  R.  N.  Stone,  Esq. 
(Bristol);  S.  H.  Swayne,  Esq.  (Bristol);  Jas.  Taylor,  Esq. 
(Bristol);  and,  as  visitors,  R.  Norton,  Esq.;  and  —  Davey, 
Esq.,  jun. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
cases  and  communications. 

The  following  papers  w'ere  read,  and  will  be  published  in  the 
Journal. 

1.  Case  of  Mollifies  Ossium.  By  J.  K.  Spender,  Esq. 

2.  The  Clinical  Determination  of  Glucose  and  Urea.  By 
W.  B.  Herapath,  M.D. 
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Section  of  Physiology. 

ON  THE  homology  OF  THE  SKELETON. 

BY  G.  M.  HUMPHRY,  ESQ. 

Having  been  lately  engaged  in  lecturing  and  writing  on  the 
Human  Skeleton  {Treatise  on  the  Human  by  G.  M. 

Humphry.  Cambridge:  1858),  the  author  has  carefully  inves¬ 
tigated  the  whole  subject  of  its  homology  in  relation  to  the 
skeletons  of  the  various  vertebrate  classes,  and  in  relation  to 
its  mode  of  development,  and  its  connexion  Avith  the  nervous 
system.  The  conclusions  at  Avhich  he  has  arrived  differ  in 
some  particulars  from  those  of  the  plan  proposed  by  Professor 
OAven,  more  especially  Avith  regard  to  certain  bones  of  the 
skull,  such  as  the  temporal  bone,  and  the  components  of  the 
anterior  cranial  or  nasal  vertebra.  His  arrangement,  and  the 
terms  he  employs,  are  set  forth  in  the  accompanying  Table  i ;  and 
in  Table  ii,  the  bones  are  arranged  according  to  the  system  of 
Professor  Owen,  the  difl'erences  betAveen  the  tAvo  plans  being 
indicated  by  italics.  He  concludes  that  the  pelvis  consists  of 
the  h(Emal  elements  of  tAvo  sacral  vertebras ;  that  the  scapular 
arch  consists  of  the  hsemal  elements  of  two  cervical  vertebrte; 
and  that  the  limbs  are  appendages  diverging  from  the  points  of 
junction  of  the  hminal  spines  with  the  haemal  alaj.  The  key  to 
the  comparison  of  the  fore  limbs  with  the  hinder,  Avhich  has 
proved  a  source  of  much  difficulty  to  anatomists,  is  furnished 
by  the  fact  that  the  limbs  are  placed,  the  former  near  the  an- 
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terior,  and  the  hinder  near  the  posterior  part  of  the  trunk;  and 
that,  consequently,  the  opposed  surfaces  of  their  upper  seg¬ 
ments,  as  'well  as  the  opposed  surfaces  of  the  pelvis  and 
scapula,  are  made  to  correspond ;  that  is,  the  anterior  aspect 
of  each  hinder  limb  corresponds  with  the  posterior  aspect  of 
each  fore  limb.  This  disposition  of  the  parts  takes  place 
during  development.  At  first,  each  limb  is  nearly  straight; 
the  hands  and  the  feet  bud  out  from  the  sides  of  the  trunk  ; 
the  palms  and  the  soles  look  down-w'ards  ;  and  the  thumb  and 
the  great  toe  are  directed  forwards.  Subsequently,  each  limb 


undergoes  a  quarter  turn,  but  in  opposite  directions.  The  an¬ 
terior  limb  is  rotated  on  its  long  axis  bac/cwards ;  the  posterior 
limb  is  rotated,  in  a  similar  manner, /orwards ;  the  ilium  and 
femur  slant  forwards  from  the  hip ;  and  the  scapula  and 
humerus  slant  backwards  from  the  shoulder ;  the  knee  bends 
forwards,  and  the  elbow  bends  backwards.  In  the  anterior 
limb,  however,  the  rotation  of  the  distal  segments,  during 
pronation,  is  in  an  opposite  direction  to  that  of  the  proximal 
segments ;  and  pronation  is  a  more  easy  and  habitual  position 
than  supination. 


TABLE  OF  CRANIAL  BONES. 
I. — Mr.  Ilum'phry's  Arrangement. 


Sense  Bones 

AND 

Cartilages. 


AUDITORY. 

OPTIC. 

Tympanic  and 

Ossicula 

External 

Tarsal  cartilages. 

petrous  parts  of 

auditus. 

cartilages. 

temporal. 

NASAL. 

Turbinate 

Cartilage 

External  card- 

bones. 

of  septum. 

lages. 

Cranial  Vertebrje  arranged  Homoi.ogically. 


Yertebr;e  . . 

c 

Central. 

Central  part 

Supra- 

Central. 

3. 

Infra- 

Central. 

Ala. 

Neural. 

Spine. 

Articu¬ 

lating 

processes. 

Transverse 

Process. 

Superior.  1  Inferior. 

Ala. 

Ala. 

Haemal. 

Spine. 

Diverging 

append¬ 

age. 

1.  Occipital 

Basilar 

part. 

Pharyn¬ 

geal 

tubercle. 

Side  of 
foramen 
mag¬ 
num. 

Ex¬ 
panded 
part  of 
occipital. 

Con¬ 

dyles. 

Jugular  process. 

Mastoid. 

Lesser 
cornu  of 
hyoid. 

Body  of 
hyoid. 

Great 
cornu  of 
hyoid. 

2.  Post- 
Sphenoid 

Post¬ 

sphenoid 

body. 

Posterior 
clinoid. 
Hinder 
part  of 
olivary 
tubercle. 

Plinder 
part  of 
Ros¬ 
trum. 

Great 
ala  of 
sphe¬ 
noid. 

Parietal. 

Ex¬ 

ternal 

ptery¬ 

goid. 

In¬ 

ternal 

ptery¬ 

goid. 

Squa¬ 

mous. 

Condyle 
of  lower 
jaw. 

Ramus 
of  lower 
jaw. 

Angle 
of  lower 
jaw. 

3.  Pre- 
Sphenoid 

Pre¬ 

sphenoid 

body. 

Eore 
part  of 
olivary 
tubercle. 

Fore 
part  of 
Ros¬ 
trum. 

Small 
ala  of 
sphe¬ 
noid. 

Frontal. 

Laminae  on  side 
of  sphenoid 
sinus. 

Palate. 

Superior  maxilla. 

Malar 

and 

Lacry- 

mal. 

4.  AIthiioid 

Median 
plate  of 
sethmoid. 

Crista 

Galli. 

Vomer. 

Cribri¬ 
form 
plate  of 
oetbrnoid. 

Nasal. 

Lateral  portion  of 
tethmoid. 

Intermaxillary 

bone. 

II. — Professor  Owen's  Arrangement. 
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physis. 
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spines. 
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physis. 
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physis. 
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physis. 
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spine. 

Diverging 
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part. 

Side  of 
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mag¬ 
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Condyle. 

J  ugular 
process. 

Scapula. 
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coid. 

Epister- 
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Post¬ 
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i 
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Squa¬ 

mous 

and 
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THE  INFLVEN'CE  OF  VARIOUS  CIRCUMSTANCES  IN  CAUSING  LOSS 
OR  GAIN  IN  THE  WEIGHT  OF  PRISONERS  IN  WAKEFIEIJD  CON¬ 
VICT  PRISON.  BY  W.  R.  MILNER,  ESQ. 

The  "Wakefield  prison  contains  an  average  of  nearly  four 
hundred  convicts,  who  are  weighed  at  regular  and  stated  in¬ 
tervals,  and  the  result  recorded,  in  order  to  enable  the  medical 
officer  to  determine  whether  they  are  suffering  from  want  of 
sufficient  nourishment,  etc.  Their  ages  range  from  sixteen  to 
hfty,  and  they  remain  in  gaol  on  an  average  nine  months  each. 
One  of  the  most  noticeable  facts  elicited  by  the  inquiry  was, 
that  the  weight  of  the  prisoners  increased  in  summer,  and  in 
winter  decreased.  There  was  a  small  increase  in  April,  a  small 
increase  in  May,  in  June  a  gain,  in  July  a  larger  gain,  in  August 
a  very  considerable  gain,  in  September  a  loss,  and  this  loss 
continued  through  the  winter  and  spring,  being  in  March  very 
large  indeed.  Before  trial  prisoners  generally  lost  weight,  un¬ 
less  they  were  put  upon  extra  diet — which  appeared  to  com¬ 
pensate  for  the  mental  anxiety,  and  maintained  the  equilibrium 
of  the  body  ;  but  after  trial,  when  they  knew  the  worst,  there 
was  a  considerable  increase  in  weight  for  some  months,  and 
then  the  lengthened  imprisonment  began  to  tell  upon  them, 
and  it  was  necessary  to  have  recourse  to  the  extra  diet  again. 
Another  result  was,  that  men  who  worked  hard  required  more 
food  to  keep  up  their  flesh  than  those  who  were  engaged  in  light 
and  sedentary  occupations. 

In  reply  to  Dr.  Smith, — 

Mr.  Milner  explained  the  dietary  of  the  convict  prison, 
which  Dr.  Smith  stated  to  be  very  liberal,  whereas  that  in  the 
county  prison  was,  in  his  opinion,  insufficient. 

THE  FORM  OF  THE  EYEBALL,  AND  THE  EELATFV'E  POSITION 
OF  THE  ENTRANCE  OF  THE  OPTIC  NERVE  IN  DIFFERENT 
ANIMALS.  BY  THOMAS  NUNNELEY,  ESQ. 

It  was  well  known,  Mr.  Nunneley  observed,  that  the  orbits 
are  much  larger  than  the  eyeballs,  and  that  their  axes  diverge 
considerably  in  an  outward  direction,  while  those  of  the  two 
eyes  ai*e  perfectly  parallel.  The  eyeballs  lie  in  the  fore  part  of 
the  orbits,  and,  according  as  they  are  more  or  less  prominent, 
and  more  or  less  covered  with  the  lids,  do  they  appear  to  be 
larger  or  smaller.  The  eye  of  the  infant  is  larger,  in  propor¬ 
tion  to  the  size  of  the  body,  than  that  of  the  adult ;  but  it  is 
by  no  means  certain  that  the  eye  of  the  male  is  larger  propor¬ 
tionately  to  the  size  of  the  body,  than  the  eye  of  the  female. 
By  some  anatomists  the  human  eye  was  described  as  a  sphe¬ 
roid,  the  diameter  of  which,  from  before  to  behind,  is  greater 
than  in  any  other  direction.  He  had  measured  a  great  num¬ 
ber  of  eyes,  of  the  human  subject  as  well  as  of  animals ;  and 
he  found  that,  wherever  there  was  a  departure  from  the  spheri¬ 
cal  ligure,  it  was  in  the  direction  contraiy  to  that  whicJi  had 
been  commonly  stated.  In  some  instances  the  difference 
between  the  two  diameters  was  scarcely  perceptible;  in  ail, 
where  a  distinction  w'as  observed,  the  transverse  was  the 
greatest.  He  had  prepared  a  set  of  tables,  which  were  printed, 
containing  the  result  of  the  measurement  of  two  hundred  eyes 
of  various  creatures.  The  measurements,  he  thought,  clearly 
proved  tliat  whatever  part  the  fibres  of  the  optic  nerve  play 
in  the  phenomena  of  vision  the  greatest  number  of  them  are 
distributed  on  that  jiart  of  the  eyeball  where  there  is  the  great¬ 
est  range  of  vision,  and  that  the  greatest  expanse  of  retina  is 
on  that  part  of  the  ball  opposite  to  where  objects  are  placed, 
and  consequently  it  is  where  the  visual  image  of  them  must 
fall.  That  this  was  a  fact  a  careful  comparison  of  the  position 
of  the  eyes  in  the  head,  the  size  of  the  eyeball,  and  the  exact 
position  of  the  entrance  of  the  nerve  into  it,  with  the  mode  of 
life  and  habits  of  various  creatures,  would  render  obvious. 
Man,  from  the  erect  position  of  his  body,  the  horizontal  placing 
of  his  eyes,  and  his  habits,  has  a  more  panoptic  range  than 
any  othLi-  creatures  (of  course  in  this  consideration  all  motions 
of  the  hea.',  neck,  and  body  of  the  animal  must  be  excluded, 
and  those  of  the  eyeballs  alone  admitted).  In  him  the  optic 
nerve  enters  the  ball  not  far  from  the  centre,  leaving,  however, 
a  somewhat  shorter  space  on  the  inner  and  lower  parts  of  the 
retina  than  on  the  upper  and  outer.  Now,  while  man  enjoys  a 
free  range  of  vision  above  the  horizontal  line,  there  are  far 
more  occasions  for  him  to  look  at  objects  below  than  above 
this  line,  and  thus  more  visual  images  are  projected  to  the 
upper  and  outer  sides  of  the  entrance  of  the  optic  nerve  than 
to  the  inner  and  lower  sides  of  this  spot.  In  the  pig,  who 
sees  at  no  great  range  before  him,  and  who  seeks  his  food  with 
the  snout  almost  always  on  the  ground,  whose  head  and  eyes 
are  conscipiently  for  the  most  part  downwards  and  near  to  the 
ground,  the  nerve  enters  the  ball  more  outwardly  and  much 
lower  than  it  does  in  man.  The  i)ig  wants  not  to  see  far  before 
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him,  but  he  does  require  while  grubbing  to  look  behind  him 
from  whence  danger  comes.  So  with  the  timid  herbivorous 
animals;  in  the  bullock  and  sheep,  who  pass  much  time  with 
the  head  in  a  dependent  position  near  to  the  ground,  in  open 
plains,  the  upper  and  inner  sides  of  the  retina  are  much  larger 
than  the  lower  and  outer  portions  ;  while,  in  the  deer  who  live 
in  more  wooded  places,  where  danger  is  from  the  front,  but 
who,  like  the  bullock,  has  the  head  downwards  in  feeding, 
though  the  inner  or  anterior  side  of  the  retina  is  still  larger 
than  the  posterior,  it  is  so  to  a  much  less  extent  than  it  is  in 
the  bullock,  while  the  upper  portion  still  continues  as  propor¬ 
tionally  large  as  it  is  in  sheep  and  bullocks.  On  the  contrary, 
in  the  horse,  who  is  not  so  preyed  upon,  who  carries  the  head 
erect,  and  observes  all  around,  the  nerve  enters  the  eye  more 
nearly  in  the  axis.  In  birds,  with  few  exceptions,  the  upper 
portion  of  the  retina  is  much  more  considerable  than  the  lower 
])arts,  but  the  anterior  and  posterior  portions  vary  much  in 
different  genera.  Those  whose  locomotion  is  performed  princi¬ 
pally  by  the  feet,  and  whose  range  of  habitation  is  veiy  small, 
as  the  common  fowl  and  turkey,  have  the  inner  or  anterior 
portion  very  considerably  greater  than  the  outer  or  posterior  ; 
those  birds  whose  range  is  greater,  and  who  use  the  wings  for 
progression,  but  do  not  wander  very  far,  as  the  grouse  and  par¬ 
tridge,  have  a  much  less  difference  in  the  two  portions  of  the 
retina ;  while  in  those  birds  whose  flight  is  far  and  prolonged, 
as  the  crow,  rook,  swan,  goose,  and  duck,  the  entrance  of  the 
nerve  is  very  nearly  in  the  centre  of  the  ball.  So  in  reptiles  ; 
in  the  turtle,  who  only  requires  to  see  immediately  before  and 
under  him,  the  outer  and  upper  portion  of  the  retina  are  very 
much  the  larger.  In  the  more  active  alligator,  frog,  toad,  and 
chameleon,  while  the  upper  portion  maintains  its  size,  the  outer 
and  inner  parts  are  more  nearly  equal.  In  those  creatures 
whose  habitation  is  for  the  most  part  under  ground,  as  the 
shrew  and  the  mole,  the  eyes  are  so  small  as  to  have  led  Ma- 
gendie  to  assert  that  the  mole  is  without  the  organs  altogether; 
but  this  is  not  the  fact,  for  all  the  essentials  of  an  eye  exist, 
even  true  retinal  elements,  optic  nerve,  and  a  well  developed 
choroid.  Yet  the  organ  is  so  minute  and  concealed  by  the  skin 
and  hair,  as  probably  only  to  enable  the  creature  to  discern  the 
light,  which  is  all  that  it  requires,  for,  living  under  ground, 
where  it  seeks  its  prey,  it  obviously  must  depend  upon  the 
acuteness  of  other  senses  rather  than  of  sight  for  its  living. 
Though  in  the  individual  there  is  usually  some  proportion 
between  the  size  of  the  eye  and  the  body,  taking  different 
classes  and  genera,  the  size  of  the  animal  is  very  little  guide 
to  that  of  the  eye,  the  proportions  between  the  two  being  de¬ 
termined  by  other  considerations  than  that  of  the  bulk  alone 
of  the  creature ;  for  though,  as  a  whole,  the  eye  in  fish  bears  a 
larger  proportion  to  the  whole  body  than  it  does  in  other  divi¬ 
sions  of  the  animal  kingdom,  and  the  eyes  of  birds  ai’e,  as  a 
class,  much  larger  than  those  of  mammalia  or  reptiles,  yet 
amongst  the  different  genera  of  all  these  classes  there  are  very 
great  differences,  determined,  apparently,  by  the  following  con¬ 
siderations,  amongst  others  not  so  obvious.  When  the  creature 
lives  in  feeble  light,  yet  moves  actively  about,  and  is  guided  in 
its  locomotion  by  the  sense  of  sight,  as  in  nocturnal  birds  and 
animals  and  fish,  the  eye  is  very  large,  apparently  to  take  in  a 
large  quantity  of  the  feeble  light ;  on  the  contrary,  where  the 
creature  is  guided  in  its  movements  by  other  senses,  then  the 
eye  is  very  small,  as  in  tlie  bat,  the  mole,  the  shrew,  and  the 
eel.  Where  vision  penetrates  to  a  long  distance,  and  where 
the  eye  enjoys  great  power  of  overcoming  the  aberration  of 
parallax,  the  eye  is  large,  as  in  rapacious  birds.  When  the 
brain  and  intellect  are  more  developed,  the  size  of  the  eye 
diminishes,  and  the  two  eyes  become  more  parallel,  as  in  man 
and  the  higher  mammalia.  Where  animals  are  feeble,  timid, 
have  but  little  defensive  power,  and  are  preyed  upon,  the  eye  is 
usually  very  large,  as  in  the  hare,  the  conies,  the  whole  deer 
tribe,  and  many  of  the  other  ruminants.  Where  the  animal  is 
not  predacious,  and  its  size  and  strength  ai’e  such  as  to  protect 
it  from  being  preyed  upon,  the  eyes  are  commonly  small,  as 
in  the  whale  and  the  elephant ;  in  the  latter  the  eye  is  even 
smaller  than  it  is  in  the  horse  and  scarcely  larger  than  in 
the  eagle. 

THE  structure  OF  THE  CHOROID  COAT  OF  THE  EYE,  AND  MORE 

PARTICULARLY  THE  CHARACTER  AND  ARRANGEMENT  OF  THE 
PIGMENTARY  MATTER. 

BY  THOMAS  NUNNELEY,  ESQ. 

The  choroid  coat  is  the  dark  tissue  interposed  between  the 
delicate  sentient  retina  and  the  hard,  dense  sclerotic,  and  co¬ 
extensive  with  the  latter.  It  begins  at  the  entrance  of  the 
optic  nerve  by  a  round  aperture,  with  a  distinct  edge,  in  close 
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apposition  with  the  nerv’e,  but  not  organically  connected  with 
it,  and  passing  forward  as  far  as  the  junction  of  the  sclerotic 
and  cornea,  where,  as  choroid  proper,  it  terminates.  It  there 
comes  in  connection  with  the  ciliary  circle  or  muscle,  the  ciliary 
body  and  the  iris.  The  choroid  is  essentially  a  vascular  mem¬ 
brane,  being  made  up  of  blood-vessels,  colouring  matter,  and  a 
modihed  white  fibrous  tissue.  The  choroid  universally  pro¬ 
vided  the  pigmentary'  nigrum,  and  is  of  a  deep  bronze  colour, 
approaching  to  black.  The  pigment  was  described  as  consist¬ 
ing  of  two  distinct  forma  of  cells,— on  the  inner  surface  the 
choroid,  of  true  hexagonal  cells,  and  in  the  tissue,  and  on  the 
posterior  surface,  of  stellate  cells.  The  use  of  these  cells  was 
to  destroy  the  light  as  soon  as  it  had  acted  on  the  retina ;  and 
they  were  the  most  perfect  absorbers  of  light  of  any  substance 
in  Nature  that  Mr.  Nunneley  knew  of.  From  the  account  he 
gave  of  the  arrangement  of  the  pigment,  it  aflorded  what  he 
considered  a  satisfactory  anatomical  explanation  of  an  abnor¬ 
mal  condition  of  the  eye  which  had  hitherto  not  been  under¬ 
stood — muscoi  volitantes.  The  figures  of  those  motes  he  be¬ 
lieved  to  resemble  exactly  portions  of  the  choroid  coat  when 
teazed  out ;  and  they  might  be  expected  to  appear  and  disap¬ 
pear  with  the  varying  condition  of  the  vessels  arising  from  dis¬ 
ordered  stomach  or  the  cerebral  circulation,  and  be  cured  by 
whatever  corrects  those  conditions;  or  the  muscte  might  result 
from  different  organic  changes  in  the  choroid  coat,  which  are 
incapable  of  being  removed. 


THE  SPINAL  CHORD  A  SENSATIONAL  AND  VOLITIONAL  CENTRE. 

BY  G.  H.  LEWES,  ESQ. 

The  paper  was  read  by  Professor  Owen.  Doubts  had  long 
existed  in  the  mind  of  Mr.  Lewes  as  to  the  commonly  received 
opinions  regarding  the  functions  of  the  spinal  chord  ;  and  he 
had  been  led  to  perform  a  series  of  experiments,  which,  with 
their  results,  were  embodied  in  the  paper.  Against  the  hypo¬ 
thesis  of  the  brain  being  the  exclusive  seat  of  consciousness 
the  author  had  for  some  years  gathered  increasing  strength  of 
conviction,  preferring  the  hypothesis  of  the  sensoriura  bein" 
co-extensive  with  the  whole  of  the  nervous  centres.  From  the 
mass  of  evidence  furnished  by  experiments,  all  bearing  on  the 
same  point,  the  sensational  function  of  the  chord  acquired  in 
his  mind  the  force  almost  of  a  demonstrated  truth.  A  few 
cases  might  be  selected.  Place  a  child  of  two  or  three  years 
old  on  his  back,  and  tickle  his  right  cheek  with  a  feather,  he 
will  first  move  his  head  aside,  and  then  on  the  tickling  bein*^ 
continued  he  will  rise  his  right  hand,  push  away  the  feather, 
and  rub  the  tickled  spot.  So  long  as  his  right  hand  remains 
free,  he  will  never  use  the  left  hand  when  the  right  cheek  is 
tickled,  or  vic6  vevsd.  But  if  his  right  hand  be  held,  he  will 
rub  with  the  left.  _  The  voluntary  character  of  these  actions  is 
indisputable  in  spite  of  their  uniformity;  they  are  prompted  by 
sensation,  and  determined  by  volition.  The  action  of  the 
sleeping  child,  under  similar  circumstances,  is  precisely  simi¬ 
lar.  Mr.  Lewes  tickled  the  right  nostril  of  a  three-year  old 
boy.  He  at  once  raised  his  right  hand  to  push  him  away,  and 
then  rubbed  the  place.  When  the  left  nostril  was  tickled  he 
raised  the  left  hand.  When  the  left  arm  was  gently  but  firmly 
held  down,  a,nd  the  left  nosti'il  was  tickled,  he  raised  the  ri"ht 
hand,  and  with  it  rubbed  the  left  nostril,  an  action  he  never 
perfomied  when  the  left  hand  was  free.  The  actions  of  the 
sleeping  and  the  waking  child  are  so  similar  that  both  must  be 
credited  with  sensation  and  volition  (and  if  not  both,  then 
neither  must  be  so  credited) ;  in  like  manner  the  actions  of 
animals  before  and  after  decapitation  exhibit  no  more  differ¬ 
ence,  as  respects  sensibility,  than  the  actions  of  the  wakin^  and 
the  sleeping  child ;  so  that  here  again,  unless  both  actions  are 
credited  with  sensation  and  volition,  neither  of  them  can  put 
in  a^  claim.  A  watei-newt  was  decapitated;  its  actions  were 
precisely  the  saine  before  and  after  decapitation.  After  allow- 
ing  a  quarter  of  an  hour  to  elapse,  Mr.  Lewes  touched  the 
flank  with  acetic  acid.  ^  The  movements  at  first  were  very  dis¬ 
orderly.  It  ran  about  in  great  uneasiness,  just  as  it  had  done 
before  its  head  was  off.  It  curled  itself  up,  and  seemed  about 
to  die.  Some  time  afterwards  it  was  again  touched  with  the 
acid;  It  again  became  disorderly,  and  was  then  pushed  towards 
the  side  of  the  box;  but  it  did  not  move  until  jiushed  slowly 
forwards  so  that  its  flank  might  come  into  contact  with  the 
wood ;  It  continued  crawling  slowly  and  with  intervals  of  rest 
Its  body  curved  outwards  so  as  to  continue  in  contact  with  the 
wood,  and  its  hind  leg  pressed  close  to  the  tail,  and  thus  it 
rubbed  away  the  acid.  There  are  two  points  noticeable  here- 
first,  the  readiness  with  which  a  sensation  of  contact  suggested  a 
means  of  relief ;  secondly,  that  this  was  the  only  newt  which 
ifi  the  author’s  experiments,  ever  hit  upon  this  plan,  and  this 


one  did  so  as  well  without  its  head  as  w'ith  it.  The  author 
divided  the  chord  of  a  newt  between  the  fifth  and  sixth 
cervical  vertebrae.  The  convulsions  which  followed  w-ere  almost 
as  severe  as  those  which  follow  decapitation;  but  in  this  case 
the  foielegs  weie  tetanic,  and  the  liind  legs  pressed  close  to 
the  body.  After  a  few  minutes  it  tried  to  rise,  but  failed.  Bub- 
bles  of  carbonic  acid  were  constantly  expired.  After  fifteen 
minutes  it  turned  completely  round  and  crawled  five  steps  for- 
w-ard,  dragging  the  hinder  segment  after  it  like  a  log,  the 
hinder  legs  not  moving  at  all.  This  was  repeated  several 
times.  In  fifteen  minutes  more,  sensibility  was  detected  in  the 
hinder  segment.  Here  was  a  case  which  w'ould  have  been  pro¬ 
nounced  very  simple.  Division  of  the  chord  had  seemingly 
destroyed  all  power  of  voluntary  movement  in  the  limbs  below 
the  section.  The  hind  legs  seemed  paralysed.  When  the 
anterior  segment  was  irritated,  the  animal  crawled  away,  drag¬ 
ging  the  motionless  posterior  segment  after  it.  When  this 
posterior  segment  was  irritated,  the  animal  did  not  crawl,  but 
simply  withdrew  the  limb  or  tail.  If  the  tail  or  hind  leg  were 
touched  with  acetic  acid,  the  whole  of  the  posterior  segment 
(in  which  volition  was  said  to  be  destroyed)  began  to  move, 
and  the  legs  set  up  the  crawling  action,  attempting  to  push  the 
whole  body  forward,  which  could  not  be  effected,  because  the 
anterior  segment  was  perfectly  motionless.  The  hind  le"s, 
which  never  moved  when  the  anterior  segment  was  irritated,* 
moved  now  in  obedience  to  the  spinal  volition;  and  the  anterior 
segment,  which  before  seemed  so  energetic  in  its  voluntary 
movements,  was  now  perfectly  unmoved.  Each  centre  ruled 
its  own  segment.  If  the  motionlessness  of  the  hind  legs  w-hen 
the  animal  crawled  was  a  proof  that  voluntary  power  was  de¬ 
stroyed  in  those  legs,  the  motionlessness  of  the  fore  legs  when 
the  hind  legs  moved  was  equally  a  proof  that  voluntary  power 
is  destroyed  in  the  fore  legs.  The  real  truth  seemed  to  be  that 
each  segment  had  its  own  volitional  centre,  and  that  the  one 
was  never  affected  by  the  other.  The  author  had  divided  the 
chord  of  a  newt  near  the  centre  of  the  back.  Four  days  after 
the  operation,  the  animal  had  so  far  recovered  that  no  spectator 
could  distinguish  between  the  voluntary  power  of  its  two  seg¬ 
ments.  When  the  flame  of  a  wax  match  was  brought  near  the 
cerebral  segment,  the  fore  legs  set  to  work,  and  the  animal 
crawled  away,  dragging  the  hinder  segment  along.  When  the 
flame  was  brought  near  the  spinal  segment,  the  hind  legs 
worked,  and  the  body  moved  sideways,  the  anterior  segment 
remained  perfectly  quiescent.  All  other  stimuli  produced 
similar  results.  The  author  submitted  that  the  explanation 
here  proposed  of  two  independent  volitional  centres  is  far  more 
consistent  with  the  phenomena  tlian  the  explanation  oflered 
by  the  reflex  theory.  One  simple  fact  proved  that  the  spinal 
chord  is  a  sensational  centre,  namely,  the  fact  that  whenever 
sensibility  is  destroyed  all  actions  cease  to  be  co-ordinated. 
Every  one  knows  how  greatly  our  muscular  sensibility  aids  us 
in  the  performance  of  actions;  but  it  has  apparently  been  for¬ 
gotten  that  if  sensibility  be  destroyed  in  a  limb,  by  section  of 
the  posterior  roots,  the  power  of  movement  will  be  retained 
so  long  as  the  anterior  roots  are  intact ;  but  the  power  of  co¬ 
ordinated  movement  Vv'ill  be  altogether  destroyed.  With  dimin¬ 
ishing  sensibility  we  see  diminishing  power  of  co-ordination, 
the  movements  become  less  and  less  orderly;  and  with  the  de¬ 
struction  of  sensibility  the  movements  cease  to  have  their  co¬ 
ordinated  harmony.  Now  in  the  cases  cited  it  was  clear  that 
this  power  of  co-ordinating  movements — sometimes  very  com¬ 
plex  movements — was  nearly,  if  not  quite,  perfect  in  the  de¬ 
capitated  animal ;  therefore,  if  co-ordination  implies  sensibilitv, 
the  conclusion  seems  inevitable  that  the  spinal  chord  is  a  cen¬ 
tre  of  sensibility.  The  whole  case  was  summed  up  thus  : — 1st. 
Positive  evidence  proves  that  ip  decapitated  animals  the  actions 
are  trulyreensorial.  2nd.  Positive  evidence,  on  the  other  hand, 
shows  that  in  human  beings  with  injured  spines  the  actions 
aie  not  sensorial,  but  reflex.  3rd.  But  as  the  whole  science  of 
physiology  presupposes  that  between  vertebrate  animals  there 
is  such  a  general  concordance  that  whatever  is  demonstrable  of 
the  organs  in  one  animal  will  be  true  of  similar  organs  in 
another — and  inasmuch  as  it  is  barely  conceivable  that  the  spinal 
chord  of  a  frog,  a  pigeon,  and  a  rabbit  should  have  a  sensorial 
function,  while  that  of  man  has  none,  w'e  must  conclude  that 
the  seeming  contradiction  afforded  by  human  patholog}’’  admits 
of  reconcilement.  Either  animals  are  unconscious  machines, 
or  decapitated  animals  manifest  sensibility  and  will. 

Ihe  Chairman,  (Mr.  T.  P.  Teale)  said  the  paper  was  most 
valuable,  but  he  thought  the  experiments  might  be  claimed  for 
reflex  action  almost  as  much  as  in  favour  of  the  theory  of  Mr. 
Lewes. 

Mr.  Nunneley  said  that  the  paper  asserted  too  broadly  that 
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it  had  been  held  that  sensation  and  volition  were  suspended  in 
sleep.  The  person  who  talked  in  sleep  and  the  sleep-walker 
both  disproved  the  assumption  of  entire  suspension.  He  had 
himself  removed  the  spinal  marrow  of  cats  and  rabbits,  and 
they  had  lived  and  moved  for  eight  hours  afterwards.  If  they 
departed  from  the  position  that  volition  was  resident  in  the 
higher  masses  of  the  spinal  marrow,  they  must  go  further  and 
maintain  that  it  existed  in  different  parts  of  the  body;  and  that 
would  lead  them  back  to  the  opinion  of  the  earlier  anatomists, 
that  the  nervous  system  was  not  essential  to  vitality. 

After  a  few  words  from  Mr.  S.  Hey, 

Professor  Owen  directed  attention  to  the  comparative  large¬ 
ness  of  the  human  brain  and  the  smallness  of  the  spinal 
column  of  man,  as  compared  with  those  of  the  animals  experi¬ 
mented  upon,  and  said  it  might  be  that  there  were  some  sen¬ 
sations  felt  by  the  lower  animals  which  are  not  experienced  by 
human  beings  ;  and  if  the  inquiry  were  pursued,  with  this  idea 
kept  in  view,  they  might  be  able  to  reconcile  what  now'  appeared 
to  be  conflicting. 

[To  he  continued.'] 


BIKTHS,  MAREIACtES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS. 

COBBOLD.  On  September  28th,  at  Norland  Square,  Netting 
Hill,  the  wife  of  T.  Spencer  Cobbold,  M.D.,  E.L.S.,  of  a 
daughter. 

Gurney.  On  September  28th,  at  Nice,  the  wife  of  —  Gurney 
M.D,,  ofason. 

Rice.  On  October  3rd,  at  Stratford-upon-Avon,  the  wife  of 
Bernard  Rice,  M.B.,  of  a  son. 

SiLLiEANT.  On  September  25th,  at  1,  Thornhill  Square,  Barns- 
bury,  the  wife  of  Horatio  Sillifant,  Esq.,  Surgeon,  of  a 
daughter. 

Sleeman.  On  September  I9th,  at  Bristol,  the  wife  of  ^Philip 
R.  Sleeman,  Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Andrews  Hewitt.  Andrews,  Charles,  M.D.,  of  Hammer¬ 
smith,  to  Sarah  Barford,  eldest  daughter  of  the  late  Henry 
Hewitt,  Esq.,  of  Clifton-on-Dunsmore,  Warwickshire,  on 
September  4th. 

Banks— Johnson.  Banks,  W.  Roger,  M.D.,  to  Anne  Maria, 
second  daughter  of  A.  H.  Johnson,  Esq.,  of  Gunnersbury,  at 
Ealing,  on  October  5th. 

Beakley— Oliver.  Beakley,  Christopher,  Esq.,  to  Catherine, 
only  daughter  of  the  late  Richard  James  Oliver,  Esq.,  Sur¬ 
geon,  of  Leicester,  on  September  30th. 

Brisley— Calvert.  Brisley,  T.  Etherington,  Esq.,  to  Mary 
Elizabeth,  only  suniving  child  of  the  late  R.  Calvert,  M.D., 
Deputy  Inspector- General  of  Hospitals,  at  St.  Pancras 
Church,  on  September  28th. 

Ellis— Ridler.  *Ellis,  Robert  William,  Esq.,  Surgeon,  of 
Bristol,  to  Eleanor  Caroline,  eldest  daughter  of  H.H.  Ridler, 
Esq.,  at  St.  Andrew’s,  Holborn,  on  October  5th.  ’ 

Forbes— Herry.  Forbes,  David,  M.D.,  of  Sudbury,  Derby¬ 
shire,  to  Mary  Augusta,  daughter  of  the  late  Lieut.-Col. 
Herry,  C.B.,  37th  Bengal  Native  Infantry,  at  Uttoxeter,  on 
October  3rd. 

Hereltt: — SEAiiAN.  Herelle,  William,  Esq.,  merchant,  of 

Bradford,  to  Mar}'  Ann,  daughter  of  the  late  Charles  Sea¬ 
man,  Esq.,  Surgeon,  of  Smyrna,  at  Shipley,  on  Sept.  22nd. 

Hulke— Ridley.  Hulke,  John  W.,  Esq.,  Surgeon,  of  London, 
to  Julia  G.,  daughter  of  the  late  Samuel  Ridley,  Esq.,  of 
Hastings,  on  October  1st. 

Lloyd— Duncombe.  Lloyd,  Charles  Frederick,  Esq.,  H.M. 
3rd  West  India  Regiment,  to  Jessica  iMary,  eldest  daughter 
of  the  late  Alexander  Duncombe,  M.D.,  of  Antigua  and 
Clifton,  at  Clifton,  on  September  28th. 

Wollaston — Boghurst.  Wollaston,  Robert,  M.D.,  of  West- 
bourne  Terrace,  Hyde  Park,  to  Catherine  Anne,  second 
daughter  of  the  late  Philip  Boghurst,  Esq.,  of  Worthing,  at 
Broadwater,  on  September  28th. 


DEATHS. 

Alger.  On  September  20th,  at  Slough,  Bucks,  of  malignant 
sore-throat,  Marianne,  w'ife  of  J.  S.  Alger,  Esq.,  Surgeon. 

Blenkin.  On  September  2!Jth,  at  Brighton,  aged  23,  Helen 
Grace,  eldest  daughter  of  the  late  J.  T.  Blenkin,  Esq.,  Assist¬ 
ant-Surgeon  28th  Regiment  ^ladras  Native  Infantry. 

Darling.  On  September  27th,  at  Ryde,  Isle  of  Wight,  John 
Darling,  Esq.,  ot  the  Inner  Temple,  Barrister-at-Law,  second 
son  of  George  Darling,  M.D.,  of  Russell  Square. 

Gibbs,  Harry  Leeke,  M.D.,  at  Exeter,  aged  77,  on  Sept.  27th. 

Griffith.  On  October  0th,  at  Peckhara,  Alice  Palmer,  third 
daughter  of  *John  T.  Griffith,  Esq.,  Surgeon,  aged  3  years. 

Pritchett.  On  September  29th,  at  15,  Paynton  Teiwace, 
East  India  Road,  Limehouse,  Charles,  eldest  son  of  the  late 
C.  Pritchett,  Esq.,  Surgeon,  aged  10  years. 

Robinson.  On  September  20th,  at  Rugeley,  Jane,  widow  of 
the  late  John  Robinson,  M.D.,  formerly  of  Doncaster. 

*Salter,  Thomas  Bell,  M.D.,  F.L.S.,  of  Ryde,  Isle  of  Wight, 
at  Southampton,  on  September  30th. 

Tovey,  Charles  Henry,  Esq.,  Assistant-Surgeon  30th  Regiment, 
on  September  29th,  at  Carisbrooke,  five  days  after  reaching 
home  from  India. 


APPOINTMENTS. 

Skey,  Francis  W.,  Esq.,  appointed  Surgeon  to  the  Royal 

General  Dispensary. 

HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBER  2nd,  1858. 

[From  the  Registrar-General’ s  Report,'^ 

The  deaths  in  London,  which  had  fallen  considerably  below  a 
thousand  in  the  previous  week,  rose  in  the  week  ending  last 
Saturday,  October  2nd,  to  1021.  In  the  ten  years  1848-57, 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  week  w'as  1284 ;  and  as  the  number  now  returned  occurred 
in  an  increased  population,  and  the  average,  if  raised  in  pro¬ 
portion  to  that  increase,  becomes  1412,  a  rate  of  mortality 
diminished  to  the  extent  shown  by  a  comparison  of  these 
numbers,  will  appear  an  eminently  favourable  result.  If,  how¬ 
ever,  the  excess  of  deaths  that  arose  in  epidemic  seasons 
is  withdrawn  from  the  above  average,  the  comparison  will 
still  give  a  reduction  of  240,  to  show  that  the  present  time  is 
unusually  healthy. 

Sixty-three  districts  of  England,  in  which  the  mortality  is 
least,  have  been  selected,  and  their  average  rate  of  mortality 
in  the  last  three  months  of  the  year  has  been  ascertained.  If 
the  deaths  in  London  last  week  had  been  according  to  the 
“  healthy  rate”  thus  obtained,  and  which  it  is  useful  to  adopt 
as  a  standard,  they  w'ould  have  been  770  ;  and  the  actual  ex¬ 
cess,  or  the  number  of  unnatural  deaths,  is  251. 

It  is  to  be  regretted  that  scarlatina  shows  a  constant,  tliough 
not  a  rapid,  increase.  During  four  weeks  that  have  elapsed 
since  the  weekly  deaths  from  it  rose  above  100,  the  numbers 
have  been  consecutively  115,  118,  125,  and  (last  week)  134. 
Of  these  134,  there  occurred  11  under  one  year  of  age  ;  18  at 
one  year;  19  at  two  years ;  the  same  number  at  three;  21  at 
four  years  ;  37  at  five  ;  5  at  ten  and  under  fifteen ;  4  at  twenty 
years  and  upwards.  To  take  a  few  of  the  sub-districts  where 
scarlatina  appears  to  be  most  prevalent — there  were  8  deaths 
from  it  in  Islington  West,  7  in  Limehouse,  6  in  Bow,  and  5  in 
St.  Peter,  Walworth. 

Of  40  deaths  registered  last  week,  and  placed  in  the  tables 
to  violence,  30  were  accidental,  4  were  by  suicide,  and  no  fewer 
than  6  by  murder  or  manslaughter.  Of  these  last,  5  were  the 
deaths  of  infants. 

Of  five  nonagenarians  in  the  present  returns,  three  were 
men,  and  of  these  the  oldest  had  attained  the  age  of  97  years. 

Last  week  the  births  of  801  boys  and  865  girls,  in  all  1720 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1571. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29'942  in.  On  the  first  three 
days,  the  mean  daily  reading  was  above  30  in.  The  highest 
reading  was  30-36  in.;  and  the  lowest  29-47  in.  The  mean 
temperature  of  the  week  was  57-6°,  which  is  3-0°  above  the 
average  of  the  same  Aveek  in  43  years.  The  highest  point 
attained  by  the  thermometer  in  the  shade  was  71-8°,  on  Wed¬ 
nesday  ;  the  lowest  point  was  40-1°,  on  Friday.  The  entire 
range  of  the  week  was  31-7°.  The  mean  daily  range  was 
16-3.  The  range  of  temperature  on  Monday  and  Tuesday 
was  remarkably  small,  namely,  9*9°  on  the  former  day,  and 
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G‘7°  on  the  latter.  On  Friclaj'  it  was  25--3°.  The  difference 
between  the  mean  dew-point  temperature  and  nir  tempera¬ 
ture  was  0-4°.  The  mean  temperature  of  tlie  water  of  the 
Tliames  w'as  G0-4°.  The  mean  degree  of  humidity  was  78. 
The  wind  blew  from  the  south-west  on  every  day  except  Wed¬ 
nesday.  No  rain  fell,  except  a  little  on  Wednesday  night  and 
Thursday  morning,  amounting  to  O'OG  in. 


A  strong  feeling  of  indignation  was  expressed  by  several 
gentlemen  at  established  medical  men  being  compelled,  after 
all  tlieir  costs  of  diplomas,  to  pay  two  pounds  for  registration. 

An  audience  with  the  Eight  Hon.  Spencer  Walpole  has  been 
solicited,  to  bring  under  his  consideration  the  resolutions 
passed  at  the  meeting. 


THE  MEDICAL  ACT:  MEETING  OF  THE  MEDICAL 

PEOFESSION. 


On  Tuesday  evening  a  preliminary  meeting  of  the  medical 
profession  was  held  at  the  Freemasons’  Tavern,  to  take  into 
consideration  the  provisions  of  the  new  legislative  measure  as 
affecting  the  medical  body  at  large.  Mr.  Eoss,  of  Farring- 
don  Street,  occupied  the  chair.  Fifty-three  gentlemen  were 
present. 

The  Chairman,  in  opening  the  proceedings,  drew  the  atten¬ 
tion  of  the  meeting  to  the  provisions  of  the  Act  itself.  He  said 
that  after  thirty  years  of  protracted  agitation  of  medical  affairs 
it  was  hoped  that  some  definite  measure  would  have  been  pro¬ 
duced.  He  was  of  opinion  that  what  the  profession  should 
have  obtained  was  rejiresentative  councils,  protection  against 
illegal  practitioners,  and  a  uniform  standard  of  education. 
Any  act  of  parliament  that  did  anything  at  all  should  embody 
these  provisions.  So  far  as  he  could  read  the  measure  before 
them  he  could  not  see  anything  whatever  of  that  kind.  One 
question  he  considered  of  the  utmost  importance  respecting 
the  interests  of  the  profession  throughout  the  length  and 
breadth  of  the  land  was  jtrotection  against  illegal  practitioners. 
As  far  as  the  new  Act  went  it  provided  them,  it  is  true,  with  a 
register,  which  defined  their  qualifications  to  be  legal ;  but  as 
far  as  regarded  putting  penalties  on  those  who  practised  ille¬ 
gally  it  was  altogether  deficient:  it  will  be  found  in  the  workino- 
utterly  wanting.  [Hear,  hear.-]  The  “  homceopathists,”  the 
«‘_chronothermahsts,”  the  “  Coffinites,”  and  all  quacks  of  every 
kind  who  practised  throughout  the  country,  and  who  did  in¬ 
finite  harm,  might  go  on  much  the  same  as  before,  so  far  as 
the  new  law  was  concerned.  He  intended  to  have  a  better  Act 
than  that,  and  they  must  keep  the  agitation  alive  until  two 
general  practitioners  w'ere  placed  upon  the  new  council,  as  the 
Act  seemed  to  ignore  the  general  practitioner  on  the  general 
council.^  When  the  College  of  Surgeons  had  their  charter  re¬ 
newed  it  W'as  intended  that  the  franchise  of  that  body  should 
be  extended  to  the  general  members.  He  condemned  the  new 
measure  as  most  imsatisfactory,  but  thought  it  good  ground  to 
work  upon.  The  next  thing  would  be  giving  the  dentists  power 
to  operate  on  the  mouth,  which  would  produce  a  kind  of  half- 
qualified  body.  He  had  heard  that  it  was  intended  to  register 
the  general  practitioner  as  a  “  surgeon-apothecary,”  w'hich 
would  be  a  degradation  to  the  whole  body.  The  speaker  con¬ 
cluded  by  trusting  that  the  large  body  of  general  practition¬ 
ers  would  make  themselves  heard  until  they  obtained  some¬ 
thing  like  a  pi’oper  recognition  and  representation  of  their 
interests. 

The  meeting  was  addressed  by  Drs.  Fowler,  Cregreen,  Head, 
and  Lobb,  and  Messrs.  Kesteven,  T.  Ballard,  Curgenven,  and 
Jakins;  and  the  following  resolutions  were  carried; — 

“That  this  meeting  accepts  w-ith  satisfaction  the  new  Medi¬ 
cal  Act  as  a  basis  of  a  more  perfect  measure  of  medical  reform  ; 
but  views  with  apprehension  the  fact  that  no  due  provision  is 
made  for  the  representation  of  general  practitioners  in  the 
general  council.” 


“That  by  clause  48  of  the  new  Act  Her  Majesty  is  em 
powered  to  grant  a  charter  to  the  Eoyal  College  of  Surcreons 
enabling  the  Council  to  institute  examinations  for  the  ad 
mission  of  dentists;  this  meeting  decidedly  objects  to  tin 
charter  being  granted  for  any  such  special  object.  That  thii 
meeting  is  further  of  opinion  that  in  the  event  of  any  alteratioi 
of  the  present  charter  of  the  Eoyal  College  of  Surgeons  th( 
general  body  of  members  should  have  a  voice  in  the  manage 
ment  of  the  affairs  of  their  college.” 

The  meeting  came  to  the  conclusion  to  hold  a  pufilicdemoir 
stration  on  an  earlj'  day  for  the  purpose  of  founding  an  asso 
ciation  to  watch  over  the  interests  of  the  general  practitioners 
m  every  part  of  the  kingdom.  A  provisional  committee  was 
mimed,  ^nsisting  of  the  following  gentlemen:  T.  Ballard 
Esq.;  HE.Bowkett,Esq.;  Charles  Clarke,  Esq. ;  Dr.  Cregreen: 
Hugh  Davies,  Esq.;  Dr.  Fowler;  Dr.  Thomas  Head;  Dr 

Jones,  Esq. ;  Dr.  Loob  ;  Dr 

as  Honor^y  SS'’ 


THE  EOYAL  COLLEGE  OF  PHYSICIANS  AND  THE 

MEDICAL  ACT. 

On  Thursday  week,  in  compliance  with  a  summons  issued  by 
the  consiliarii,  a  numerously  attended  meeting  of  the  Fellows 
of  the  College  of  Physicians  was  held,  for  the  purpose  of  con¬ 
sidering  the  steps  to  be  taken  to  elect  a  a  representative  from 
the  College  to  the  Medical  Council  to  be  established  in  accord¬ 
ance  with  the  provisions  of  the  Medical  Act.  The  President, 
Dr.  Mayo,  occupied  the  chair,  and  the  following  motion  was 
proposed  by  Dr.  F.  Hawkins,  the  Eegistrar  of  the  College  :— 
“  That  it  be  referred  to  the  consiliarii  to  consider  whom  it  will 
be  proper  for  the  College  to  choose  as  members  of  the  Medical 
Council,  and  to  report  to  the  College  thereon.” 

The  motion  wms  supported  by  Drs.  Latham  and  Nairne.  Dr. 
Sieveking,  one  of  the  medical  staif  of  St.  Mary’s  Hospital,  pro¬ 
posed  as  an  amendment  to  Dr.  Hawkins’s  resolution, 

“That  it  be  left  directly  with  the  Fellows  to  elect  a  repre¬ 
sentative  to  the  Medical  Council.” 

The  amendment,  which  was  warmly  supported  hy  Drs. 
Alderson,  Copland,  Sir  John  Forbes,  Markham,  etc.,  after  more 
than  tw'o  hours  and  a  half  debate,  w'as  carried  by  a  majority  of 
more  than  two  to  one;  the  result  was  received  with  marked 
applause  by  all  those  present.  It  is  said  that,  had  it  not  been 
for  the  shortness  of  the  notice,'  as  well  as  the  absence  of  a  large 
number  of  the  Fellow's  of  the  College  from  town,  the  majority 
would  probably  have  been  four  to  one;  and  that  this  will  be 
proved  by  the  result  of  the  next  meeting  of  the  Fellow's. 


Finances  of  the  Eoyal  College  op  Surgeons.  From  a 
report  of  the  receipts  and  expenditure  of  the  Eoyal  College  of 
Surgeons,  it  appears  that  during  the  year,  from  Midsummer- 
day  1857  to  Midsummer-day  1858,  the  former  amounted  to 
^13,678  :  5  :  0.  Of  this  sum  .£11,371  : 10  :  0  were  derived  from 
diploma  fees  ;  from  fellowship  fees  F'871 :  10  :  0 ;  and  from  tho 
fees  for  midwifery  licenses  a£333  : 18  :  0.  The  disbursements 
amounted  to  .£10,828  :  7  ;  11.  The  following  is  the  summary: 
Incidental  income  ^12,G42  :  2  :  0.  Incidental  expenditure 
L'7,037  : 14  : 1.  Permanent  income  £1,036  :  3  :  0.  Permanent 
expenditure  £3,100  ;  13  ;  10. 

The  late  Mr.  Travers.  An  admii'able  bust  of  this  distin¬ 
guished  surgeon  has  just  been  placed  in  the  Council-room  of 
the  Eoyal  College  of  Surgeons.  It  is  by  Mr.  Behnes,  and  con¬ 
sidered  a  faithful  likeness  of  the  deceased  gentleman. 

Eoyal  College  op  Surgeons.  From  an  examination  of 
the  new  list  just  published  by  the  College  of  Surgeons,  it  ap¬ 
pears  that  there  are  now  1,128  fellows,  of  which  number  no 
less  than  225  have  obtained  the  honour  by  examination.  The 
list  of  licentiates  in  midwifery  is  greatly  augmented  since  last 
year,  the  number  now  amounting  to  591. 

Medical  Benevolent  Fund  Society  of  Ireland.  The 
usual  monthly  meeting  of  the  Committee  of  the  above  Society 
was  held  on  September  30th,  at  the  College  of  Surgeons.  Dr. 
Benson,  Cliairman  of  the  Committee,  presided.  The  Secretary 
had  the  pleasure  of  reporting,  that  since  the  last  meeting  he 
had  transmitted  to  the  Earl  of  Eglintoun  a  copy  of  the  Society’s 
Eeport  for  1858,  and  that  his  Excellency  had  kindly  and 
promptly  forwarded  a  donation  of  £5  to  its  funds.  A  warm 
vote  of  thanks  was  presented  to  the  Lord  Lieutenant  for  his 
gracious  contribution.  A  sum  of  £3  w'as  also  received  from 
Mrs.  Kirby  and  the  Eev.  J.  Kirby.  Such  distinguished  and 
non-professional  assistance  is,  so  far,  not  only  sati.^factory 
proof  of  the  value  of  the  Society,  but  also  a  strong  inducement 
to  such  members  of  the  profession  as  have  not  as  yet  subscribed 
to  enrol  themselves  as  members.  Applications  having  been  re¬ 
ceived  on  the  part  of  two  medical  gentlemen,  who  stood  in 
need  of  assistance  for  the  sake  of  promoting  the  education  and 
advancement  in  life  of  some  members  of  their  families,  it  was, 
after  considerable  discussion,  concluded  that  the  rules  of  the 
Society  would  not  admit  of  such  an  application  of  its  1‘unds,  un¬ 
less  that  its  resources  were  much  less  limited  than  at  present. 
The  Committee  then  adjourned  to  the  last  Thursday  in  Oc¬ 
tober.  {Dublin  Hospital  Gazette.) 
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HOSPITAL  PRACTICE; 

METEOPOLITAN  AND  PROVINCIAI. 


ST.  GEORGE’S  HOSPITAL. 

I.  SPONTANEOUS  CURE  OF  EMPTEMA. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

A  EOT  in  the  above  Hospital  presents  a  very  interesting  ex¬ 
ample  of  the  changes  which  follow  after  empyema  in  early  life, 
and  while  the  bones  are  still  capable  of  yielding  to  the  atmo¬ 
spheric  pressure,  and  of  assuming  thereby  a  new  direction  as 
the  matter  gradually  diminishes  in  quantity.  The  boy  in  ques¬ 
tion,  Alfred  Cambridge,  aged  10,  gave  the  following  history  of 
liimself.  He  was  quite  well  two  years  and  three-quarters  ago, 
at  which  time  he  caught  cold,  and  was  treated  for  inflammation 
of  the  lungs.  He  had  then  great  difficulty  in  breathing,  and 
complained  of  pain  in  the  region  of  the  left  lung.  Soon  after- 
wards,  a  swelling  formed  between  the  seventh  and  eighth  ribs, 
which  broke,  and  other  abscesses  formed  above  the  first,  and 
continued  to  discharge  large  quantities  of  matter  for  many 
•months. 

There  is  at  the  present  time  a  considerable  depression  over 
the  whole  of  the  left  side  of  the  chest,  so  that  the  natural  con- 
wexity  of  the  ribs  is  replaced  by  a  deep  concavity,  in  which  the 
opening  of  the  old  sinuses  may  be  traced.  The  bones  of  the 
spine  also  have  been  pushed  over  a  little  by  the  displacement 
of  the  ribs,  forming  a  lateral  curvature  in  this  region.  A  little 
breathing  can  be  heard  in  the  remains  of  the  left  lung  behind, 
close  to  the  spine.  The  heart  is  pushed  over  to  the  right  side, 
■and  its  apex  can  be  seen  pulsating  in  the  fifth  intercostal 
space.  The  boy’s  health  is  quite  re-established,  and  he  is 
very  lively  and  active. 


II.  CTSTIO  TUMOUR  OF  THE  NECK. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

Ada  B.,  aged  G  weeks,  was  admitted  under  the  care  of  Mr. 
Prescott  Hewett,  on  May  28th,  1858,  on  account  of  a  con¬ 
genital  cyst  in  the  neck.  At  birth,  it  was  of  about  the  same 
size  as  on  admission.  It  remained  nearly  stationary,  but 
rather  increased.  On  admission,  there  was  a  very  large  fluctu¬ 
ating  swelling,  which  appeared  quite  superficial,  in  the  posterior 
triangle  of  the  neck,  its  anterior  edge  touching  the  sterno- 
mastoid  muscle.  The  fluid  was  thin,  the  tumour  semi-trans¬ 
parent.  A  band  crossed  the  tumour  transversely,  dividing  it 
into  two  unequal  parts.  This  band  appeared  to  consist  of 
thickened  fascia. 

On  June  5th,  the  cyst  was  tapped,  and  a  considerable  quan¬ 
tity  of  sero-sanguineous  fluid  drawn  off.  It  was  then  left  to 
fill  again. 

June  12th.  The  swelling  having  refilled,  though  not  to  such 
a  degree  of  tension  as  before,  it  was  again  tapped,  and  three 
drachms  of  a  mixture  of  equal  parts  of  tincture  of  iodine  and 
water  injected.  Some  of  this  fluid  was  left  in  the  sac.  No  un¬ 
pleasant  symptoms  followed,  and  the  child  did  not  appear  to 
suffer  any  pain. 

June  14th.  The  tumour  is  about  one  third  of  its  former 
size,  quite  hard  and  moveable.  There  are  no  signs  of  in¬ 
flammation. 

June  2 1  St.  The  lump  has  gradually  diminished,  and  is 
now  hardly  larger  than  a  nut.  The  skin  is  quite  loose  and 
shrivelled. 


June  28th.  The  hardness  is  now  scarcely  perceptible.  The 
Ohild  is  quite  well. 

The  case  was  kept  under  observation  for  some  weeks  longer, 
and  progressed  without  a  bad  symptom.  The  mother  attended 
as  an  out-patient,  on  account  of  lupus  of  the  nose;  and  used  to 
bring  the  child  with  her.  When  it  was  last  seen  (about  the 
end  of  August),  the  skin  was  gradually  contracting,  but  still 
formed  a  loose  shrivelled  bag  at  the  seat  of  the  obliterated 
cyst,  the  remains  of  Avhich  could  be  felt  below,  in  the  form  of  a 
small  hard  kernel.  The  child  was  in  perfect  health. 


HOSPITAL  FOR  SICK  CHILDREN. 

CYSTIC  TUMOUR  OF  THE  NECK. 

Under  the  care  of  Athol  A.  Johnson,  Esq. 

James  C.,  aged  2,  was  admitted  May  2Cth.  This  patient  wa?? 
in  the  Hospital  in  January  last,  with  the  same  complaint. 
There  was  then  a  large  prominent  tumour  on  the  left  side  of 
the  neck  behind  the  sterno-mastoid,  extending  from  the  clavicle 
as  high  as  the  mastoid  process,  and  backwards  to  the  tra¬ 
pezius,  being  bounded  in  front  by  the  sterno-mastoid,  which  it 
partially  overlapped;  whilst, on  pressure,  a  small  portion  made 
its  appearance  in  front,  a  constricted  line  corresponding  to  the 
muscle  separating  the  two  portions.  The  tumour  was  very 
soft  and  fluctuating ;  the  skin  over  it  was  not  discoloured,  but 
thinner  and  more  prominent  in  one  point  a  little  below  the 
middle  of  the  neck.  The  neck  on  the  right  side,  from  the 
middle  line  in  front  to  the  spine  behind,  measured  four  inches 
and  four-fifths.  The  left  side,  over  the  tumour  in  a  corre¬ 
sponding  position,  was  seven  inches  and  one-tenth.  There  was 
no  tenderness.  The  tumour  had  existed  since  birth.  It  was 
then  of  about  the  size  of  a  pea,  and  occupied,  as  far  as  the 
mother  recollects,  the  centre  of  the  present  swelling.  For 
about  six  months  it  remained  stationary,  but  since  then  it  had 
been  growing  steadily. 

Soon  after  admission  (in  January),  the  tumour  was  punc¬ 
tured;  and  several  ounces  of  perfectly  clear  fluid  were  evacu¬ 
ated,  presenting,  under  the  microscope,  only  some  cholesterine. 
About  a  drachm  of  simple  tincture  of  iodine,  diluted  with  an 
equal  amount  of  water,  was  injected,  and  left  in  the  cyst.  No 
pain  followed  this;  and  the  cyst  remained  contracted  for  about 
a  week,  when  it  suddenly  filled  again  (in  the  course  of  a  night) 
to  about  its  original  size.  At  this  time,  the  mother,  having  to 
proceed  to  Newcastle,  was  obliged  to  remove  the  child,  but 
again  brought  it  to  the  Hospital  on  the  above  date. 

May  26th.  The  tumour  is  now  rather  larger  than  before,  but 
the  child  has  grown  as  well,  so  that  the  sound  side  measures 
five  inches,  the  left  side,  over  the  tumour,  measuring  seven 
inches  and  nine-tenths.  The  other  characters  are  much  the 
same  (except  that  there  is  no  protrusion  in  front  of  the  sterno- 
mastoid),  but  a  little  solid  swelling  can  be  felt,  deep  seated 
near  the  middle  of  the  tumour.  The  child  is  pale  and  weak, 
and  there  is  a  large  belly,  with  fulness  and  enlargement  in  the 
situation  of  the  spleen.  He  was  treated  with  bark  and  acids ; 
and,  his  health  having  improved  somewhat,  the  tumour  was 
punctured  (June  9th)  with  a  fine  trocar,  and  four  ounces  of 
fluid  were  evacuated.  AVhen  the  cyst  was  emptied,  a  hard  firm 
swelling,  resembling  a  gland,  about  the  size  of  a  large  hazel¬ 
nut,  became  prominent  about  the  middle  of  the  neck,  its  long 
axis  lying  horizontally,  or  in  a  position  directed  across  the 
sterno-mastoid.  The  fluid  w'as  now  quite  changed  in  its  cha¬ 
racter  ;  it  was  perfectly  fluid,  flowing  easily  through  a  very  fine 
cannula,  but  dark,  and  of  the  colour  of  coffee,  having  a  balsamic 
smell,  and,  on  rest,  precipitating  a  copious  coffee-coloured  sedi¬ 
ment.  The  clearer  part  solidified  on  being  boiled,  or  on  the 
addition  of  nitric  acid,  like  serum.  Under  the  microscope,  it 
presented  disintegrated  blood-corpuscles,  with  a  copious  de¬ 
posit  of  cholesterine. 

The  tumour  partially  filled  again  (to  about  half  its  previous 
size)  by  the  next  day,  but  did  not  continue  to  increase  per¬ 
ceptibly  after  that  time.  The  punsture  healed  at  once,  and 
there  appeared  to  be  nothing  going  wrong  with  the  tumour ; 


863 


Bbitish  Medical  Jofbnal.] 


ORIGINAL  COMMUNICATIONS. 


[Oct.  16,  1858. 


but  on  June  12th,  having  been  attacked  with  measles,  he  was 
removed  upstairs  to  the  fever  ward. 

June  2yth.  He  was  readmitted.  The  swelling  was  now  of 
about  the  same  size  as  at  the  last  report  (June  12th). 

July  1st.  The  tumour  was  again  punctured;  but,  oAving  to 
the  toughness  of  tlie  cyst  and  the  bluntness  of  the  trocar,  little 
more  than  the  end  of  the  cannula  Avas  introduced  into  the  inte¬ 
rior  of  the  tumour,  and  very  little  iodine  could  be  injected. 
The  fluid  Avhich  came  aAvay  Avas  slightly  tinged  with  blood,  but 
much  thinner  than  last  time  it  was  tapped. 

July  2nd.  There  Avas  no  bleeding.  The  cyst  Avas  collapsed, 
and  contained  more  solid  matter. 

July  17th.  There  Avas  no  further  increase  in  size.  The 
child  Avas  ordered  to  g-o  home,  and  to  be  brought  back  again  if 
the  cyst  enlarged. 

August  (latter  end).  He  was  seen  as  an  out-patient.  No 
increase  in  size  had  occurred.  The  tumour  v/as  q^uite  solid, 
consisting  only  of  an  enlarged  gland,  of  about  the  size  of  a 
Avalnut. 

Remarks.  The  above  are  instances  of  a  disease  which  fre¬ 
quently  proves  very  intractable,  especially  in  adults,  and  which, 
from  the  situation,  size,  and  connexions  of  the  tumour,  may  in 
such  cases  become  one  of  the  most  formidable  ailments  which 
a  surgeon  can  be  called  upon  to  treat.  A  very  good  illustration 
of  this  fact  Avas  furnished  by  the  case  of  a  young  woman  who 
Avas  a  patient  at  St.  George’s  Hospital  several  years  ago,  Avith  a 
large  serous  cyst  (hydrocele)  of  the  neck,  and  in  whom  the 
tumour  resisted  for  more  than  a  year  all  the  attempts  made  to 
produce  its  obliteration.  Thus  it  Avas  originally  tapped  and  in¬ 
jected,  as  in  the  two  cases  here  reported ;  then,  as,  after  re¬ 
peated  injections,  it  continued  to  fill  again,  a  seton  Avas  intro- 
puced ;  and,  on  this  measure  failing,  it  Avas  laid  open  from  top 
to  bottom,  and  the  lining  membrane  destroyed,  as  far  as  pos¬ 
sible,  with  nitric  acid.  The  cyst  Avas  still,  however,  unde¬ 
stroyed,  and  was  apparently  reproduced  by  growth  from  beloAv. 
Accordingly,  it  was  again  cut  doAvn  upon,  and  an  attempt  was 
made  to  dissect  it  out  entire.  This,  hoAvever,  was  found  to  be 
impossible,  from  the  membrane  dipping  below  the  sheath  of 
the  carotid  vessels.  Accordingly,  the  Avound  was  kept  perma¬ 
nently  open,  and  the  cyst  gradually  contracted,  and  at  length, 
it  is  believed,  became  perfectly  obliterated.  In  such  a  case  as 
this,  it  is  evident  that  the  cyst  must  have  had  some  origin 
more  deeply  seated  than  the  common  areolar  tissue,  but 
whether  it  was  connected  Avith  the  thyroid  body,  or  not,  seemed 
uncertain.  The  origins  Avhich  are  generally  ascribed  to  such 
tumours,  when  they  are  not  merely  subcutaneous,  are,  that 
they  are  formed  by  dilatation  of  the  cavities  of  the  thyroid 
gland,  or  from  cysts  in  connexion  with  the  blood-vessels,  either 
in  vascular  tumours  or  otherAvise.  (See  Paget,  Lectures  on 
Surgical  Pathology,  vol.  ii,  p.  38.)  In  the  tAvo  cases  before  us, 
it  seemed  most  likely  that  the  cysts  had  no  such  origin,  and 
that  the  admixture  of  blood  Avhich  the  fluid  contained  was  pro¬ 
duced  merely  by  exudation  from  the  lining  membrane  of  an 
othei’Avise  simple  serous  cyst.  It  will  be  noticed,  however,  that  in 
Mr.  Johnson’s  case,  after  an  apparent  obliteration  of  the  cyst,  it 
rapidly  filled  again  during  one  night,  probably  from  the  effusion 
of  blood  into  its  cavity,  so  that  here  some  communication  with 
the  cavitj'  of  a  blood  vessel  is  certainly  possible.  In  Mr.  Pres¬ 
cott  Hewett’s  case,  the  rapid  and  entire  obliteration  of  the  cyst 
by  on5  injection  argues  against  any  deeper  origin  for  the 
tumour,  although  here  also  the  serum  Avas  mixed  AA'ith  blood  in 
considerable  quantities.  The  presence  of  cholesterine  crystals 
in  Mr.  Johnson’s  case  will  be  noticed.  “  Such  contents”,  Mr. 
Paget  says,  “  may  occur,  perhaps,  in  any  cyst  in  the  neck  or 
elseAvhere ;  but  they  appear  to  be  compai’atively  frequent  at  or 
near  the  front  of  the  larynx.”  An  interesting  circumstance  in 
both  cases  is  the  absence  of  all  symptoms  of  pain  or  inflamma¬ 
tion  after  the  injection  of  iodine  into  tumours  Avhich,  consider¬ 
ing  the  patient’s  age,  were  very  large  ones.  The  fluid  did  not 
seem  even  to  produce  pain,  and  the  resulting  consolidation  Avas 
free  from  any  indication  of  threatening  suppuration. 
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ON  SUPPURATION  WITHIN  THE  CRANIUM 
AFTER  INJURIES. 

By  T.  Holmes,  M.A.,  Curator  of  the  Museum  of  St.  George’s 

Hospital. 

At  page  712  of  the  Journal  there  is  to  be  found  a  most  in¬ 
teresting  case  reported  by  Mr.  Dumville  of  Manchester,  in 
which  he  tx’ephined  the  skull  on  account  of  suppuration  be¬ 
neath  the  dura  mater,  Avith  success,  the  patient  having  re¬ 
covered  rapidly.  I  was  much  impressed  with  the  account  of 
this  case,  haA'ing  watched  many  such,  and  having  observed  that 
the  uniform  result,  Avhether  the  operation  was  performed  or  not, 
was  fatal ;  and  that  the  ^ost  mortem  appearances  Avere  in  all 
these  cases  such  as  to  sIioav  that  no  treatment  could  have 
been  of  any  avail.  Indeed,  so  constant  is  this,  that  I 
doubt  whether  Mr.  Dumville’s  case  is  not  the  onlj^  successful 
one  Avhich  has  been  published  of  late  years,  perhaps  since  Du- 
puytren’s.  (Chelius’s  Surgery,  by  South,  vol.  i,  p.  309.)  I  was 
therefore  surprised  to  see  that  Mr.  Dumville  has  been  led  by 
his  experience  to  the  opinion  that  limited  suppuration  beneath 
the  cranium  “  may  not  be  so  rare  as  some  surgeons  imagine’’; 
and,  as  my  own  opinion  is  the  direct  reverse  of  this,  believing 
as  I  do  that  an  abscess  properly  so  called  (i.  e.,  a  limited  and 
encysted  collection  of  matter)  beloAV  the  skullcap  is  hardly  ever 
met  with,  I  thought  it  might  not  be  uninteresting  if  I  endea¬ 
voured  to  bring  together  the  facts  on  which  this  opinion  is 
founded.  If  this  paper  has  the  effect  of  fixing  attention  on  Mr. 
Dumville’s  case,  I  shall  think  my  time  worthily  expended ; 
since  it  is  one  in  which  (to  judge  from  the  description)  ac¬ 
curacy  in  diagnosis  and  a  judicious  boldness  in  treatment  were 
combined  in  a  degree  Avhich  is  rarely  met  Avith,  and  by  Avhich 
the  patient  Avas  rescued  from  a  disease  otherwise  inevitably 
fatal. 

The  question  then  being.  What  is  the  relative  frequency  of 
limited  and  diffused  suppuration  beneath  the  skullcap  after  in¬ 
juries  of  the  head? — I  shall  endeavour  to  answer  it  by  a  refer¬ 
ence  to  the  post  mortem  records  of  St.  George’s  Hospital  for  the 
last  seventeen  years,  viz,  from  1841  to  1857  inclusive.  A  de¬ 
tailed  account  of  the  dissection  of  every  case  which  was  ex¬ 
amined  after  death  (and  these  form,  at  our  Hospital,  a  very 
great  majority,  and  more  especially  of  head-cases)  has  been 
preserved,  and  to  this  is  appended,  during  the  last  fourteen 
years,  a  report  of  the  case  from  notes  taken  during  life.  I 
propose  to  divide  these  cases  into  four  classes,  viz. : — 

I.  Those  which  were  trephined  during  life  for  intracranial 

suppuration. 

II.  Those  in  which  matter  was  foupd  after  death  betAveen 

the  skull  and  dura  mater. 

III.  Those  in  Avhich  matter  Avas  found  among  the  mem¬ 

branes  of  the  brain,  but  below  the  dura  mater. 

IV.  Those  in  which  the  cerebral  substance  alone  contained 

matter. 

I.  Of  the  first  class,  eight  cases  only  occurred  during  the 
Avhole  of  the  above  mentioned  period,  and  of  these  one  was  not 
examined.  I  append  a  succinct  report  of  the  seven  in  which  a 
jgost  mortem  examination  was  made ;  in  the  other,  the  symp¬ 
toms  were  similar,  but,  as  it  Avas  not  examined  after  death, 
I  will  not  burden  space  with  it. 

Case  i  (vol.  v,  p.  128).  A  man,  aged  45,  who  had  received  a 
scalp  wound  three  Aveeks  before  death,  of  large  extent,  and  ex¬ 
posing  a  great  amount  of  the  bone  (right  parietal).  He  had 
no  symptoms  till  thirteen  days  after  the  accident ;  then  ap¬ 
peared  dull  and  heavy ;  the  discharge  from  the  Avound  dimi¬ 
nished,  and  the  granulations  did.  not  look  so  healthy.  Next 
day,  pain  and  shooting  across  the  forehead  occurred.  He  was 
put  on  a  course  of  calomel.  On  the  eighteenth  day  after  the 
injury,  he  had  a  fit  accompanied  by  rigor,  and  the  right  side  of 
the  body  and  face  was  paralysed.  Two  crowns  of  trephine 
were  applied  on  the  exposed  bone,  and  yellow  lymph  Avas 
found  betAveen  the  bone  and  dura  mater.  This  seems  to  haA’^e 
produced  no  relief  (the  notes  are  Avanting  from  this  time),  and 
he  died  on  the  twenty-first  day. 

On  'post  mortem  examination,  the  bone  was  found  of  a  dead 
yelloAV  colour.  Thick  concrete  lymph  Avas  found  above  the 
dura  mater;  the  membrane  itself  Avas  thickened  by  an  effusion 
of  lymph.  The  clots  in  the  sinuses  Avere  mixed  Avith  pus.  Large 
quantities  of  lymph  and  pus  Avere  found  both  in  the  arachnoid 
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and  subai'achuoid  cavities.  There  were  secondary  deposits  in 
the  lungs. 

Case  n  (vol.  y,  p.  231).  A  man,  aged  23,  had  received  a 
blow  from  a  falling  body,  inflicting  a  large  scalp-wound  over 
the  biparietal  suture,  connected  with  a  linear  fracture  on  the 
left  side,  discovered  after  death.  Seventeen  days  after  the 
accident,  he  was  attacked  with  rigors,  which  recurred  frequently, 
and  gave  place  on  the  twenty-first  day  to  paralysis  of  the  right 
arm,  with  occasional  twitchings  of  the  left  side  of  the  body. 
Next  day,  the  paralysis  of  the  right  side  was  complete.  On 
this  day,  he  was  trephined  at  the  seat  of  injur}’;  some  pus  was 
evacuated,  probably  from  the  diploe.  He  died  next  day,  the 
symptoms  persisting. 

On  post  vwrtem  examination,  pus  was  found  in  the  diploe, 
and  in  the  longitudinal  sinus,  as  well  as  in  the  arachnoid  and 
subarachnoid  cavities.  The  convolutions  of  the  brain  also 
appeared  at  one  part  of  a  darker  colour  than  at  others.  Lymph 
was  also  found  external  to  the  dura  mater.  Secondary  de¬ 
posits  existed  in  the  liver. 

Case  hi  (vol.  vii,  p.  2-44).  A  man,  aged  25,  who  had  had  a 
scalj)  wound  on  the  left  side,  neai’  the  vertex,  three  weeks  be¬ 
fore  admission.  On  admission,  the  wound  w'as  healed,  except 
a  small  sinus  w’hich  led  down  to  dead  bone.  He  had  had  rigor 
the  day  before,  follow’ed  by  sweating.  The  right  facial  nerve  was 
partly  paralysed ;  the  tongue  somewhat  drawn  to  the  left  side  ; 
the  right  arm  numb  aud  almost  powerless.  He  could  not  walk 
without  assistance.  He  had  slight  headache.  The  pulse  was 
84,  quiet  and  regular;  the  tongue  moist;  the  skin  cool.  He 
was  purged  vigorously,  and  on  the  fifth  day  the  symptoms  had 
all  disappeai’ed,  except  slight  numbness  of  the  arm.  He  then 
insisted  on  getting  up,  and  next  day  all  the  symptoms  re¬ 
curred,  with  slight  numbness  of  the  right  lower  extremity,  and 
pain  in  the  left  side  of  the  head.  The  pulse,  however,  was  still 
quiet,  and  the  skin  cool.  On  the  eighth  day,  there  was  almost 
total  paralysis  of  the  right  side,  and  this  became  complete  on 
the  ninth  day ;  the  headache  also  was  more  severe ;  the  coun¬ 
tenance  more  dull  and  heavy;  and  the  articulation  thick  and 
imperfect.  He  was  then  ti'ephined  over  the  exposed  bone. 
The  bone  having  been  removed,  some  very  foetid  pus,  mixed 
with  brain-like  matter,  exuded.  The  dura  mater  was  found 
separated  for  some  distance,  but  healthy  in  all  parts  except 
one,  where  a  sloughy  opening,  the  size  of  the  tip  of  the  thumb, 
existed.  Pus  escaped  here  from  beneath  the  membraue; 
about  three  ounces  altogether  w’ere  evacuated.  He  survived 
the  operation  five  days.  Pus  escaped  freely  during  this  time, 
hut  the  principal  symptoms  w’ere  not  relieved.  The  opening  in 
the  dura  mater  became  larger,  and  the  brain  began  to  protrude 
on  the  day  before  his  death.  Just  previous  to  his  death,  a  dis¬ 
charge  of  matter  occurred  from  the  mouth  and  nostrils  in 
large  quantity,  and  appeared  to  produce  sufibcation. 

On  post  mortem  examination,  no  matter  was  found  between 
the  bone  and  dura  mater.  The  brain  fitted  into  the  sloughy 
opening  in  the  latter  membrane,  and  the  surface  of  the  convo¬ 
lutions  here  was  sloughy,  and  pierced  by  a  hole  leading  into  a 
large  abscess  in  the  brain,  which  had  almost  penetrated  into 
the  lateral  ventricle. 

Case  iv  (vol.  ix,  p.  245).  George  D,,  aged  25,  was  admitted 
with  a  scalp  wound  a  little  to  the  right  side  of  the  forehead, 
and  another  on  the  vertex,  the  latter  exposing  the  bone.  There 
were  no  special  symptoms  (excejit  a  slight  attack  of  erysipelas) 
for  the  first  ten  days  ;  then  he  had  a  severe  rigor,  followed  by 
slight  incoherence  of  manner  and  much  prostration,  with  a 
little  pain  in  the  head.  Next  day  there  was  also  partial  palsy 
of  the  left  arm  and  leg.  The  scalp  around  the  w’ound  was 
puffy,  but  the  pericranium  was  not  separated.  On  the  follow'- 
ing  day,  he  was  much  the  same.  An  incision  let  out  some 
matter  from  beneath  the  occipito-frontalis  tendon.  Next  day 
(thirteenth  after  the  wound)  he  was  noticed  to  have  some 
cough ;  his  evacuations  were  passed  involuntarily.  The  palsy 
was  complete  on  the  left  side.  The  muscles  of  the  right  side 
of  the  neck  were  rigid,  the  features  drawn  to  the  right.  In 
the  posterior  wound,  the  pericranium  seemed  a  little  more  de¬ 
tached  than  it  had  been  two  days  previously.  His  manner  was 
oppressed,  but  he  was  not  uncouscioiis.  The  trephine  was 
applied  here,  and  a  small  quantity  of  pus  found  beneath  the 
bone,  with  lymph  and  pus  extending  further  than  the  piece  re¬ 
moved.  Accordingly,  a  second  crown  was  taken  away.  The 
operation  did  not  in  any  w’ay  relieve  the  palsy.  The  delirium 
increased.  He  sank  rapidly,  aud  died  next  day. 

The  pericranium  was  easily  separable  around  the  trephine 
holes,  and  the  bone  there  was  vascular.  Pus  was  found  in  the 
diploe  of  the  bone,  in  the  superior  longitudinal  sinus,  above  the 
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dura  mater,  in  the  arachnoid  and  subarachnoidean  spaces  over 
the  right  hemisphere,  and  around  the  medulla  oblongata  ;  aud 
an  abscess  iu  the  right  hemisphere  of  the  cerebrum.  There 
was  also  secondary  deposit  in  the  lungs. 

Case  v  (vol.  xi,  p.  190a).  A  man,  aged  37,  who  had  had, 
four  days  before  admission,  a  scalp  wound,  not  exposing  the 
bone,  over  the  left  side  of  the  frontal  bone.  The  parts 
sloughed  from  tight  pressure.  Except  symptoms  of  threaten¬ 
ing  delirium  tremens  (which  subsided),  he  went  on  well  for 
nineteen  days ;  then  pain  in  the  head  came  on,  with  restless¬ 
ness,  hot  skin,  sharp  pulse,  foul  tongue.  No  more  distinct 
symptoms  showed  themselves  till  the  twenty-third  day,  when 
symptoms  of  limited  pressure  came  on;  viz.,  partial  uncon¬ 
sciousness  (he  would  mimic  gestures  to  which  his  attention 
was  called),  de\’iation  of  the  tongue  to  the  right  side,  and 
ptosis  of  the  left  eyelid.  Next  day  he  passed  urine  uncon¬ 
sciously,  and  on  the  following  (twenty-fifth)  day  became  quite 
unconscious.  No  general  paralysis  is  mentioned.  He  was 
trephined  on  this  day  at  the  seat  of  injury.  IVIuch  pus  was 
found  in  the  diploe,  and  a  considerable  quantity  let  out  from 
under  the  bone.  The  symptoms,  however,  were  not  relieved 
and  he  died  next  morning. 

The  veins  leading  from  the  wound  were  found  to  contain 
pus,  as  did  those  of  the  bone  and  the  superior  longitudinal 
sinus.  Pus  and  lymph  were  found  also  between  the  dura 
mater  and  the  bone,  in  the  arachnoid  cavity,  and  among  the 
meshes  of  the  pia  mater.  The  orbital  cavity  and  frontal  sinus 
contained  abscesses.  There  was  also  secondary  deposit  in  the 
liver  and  lungs. 

Case  \t;  (vol.  xii,  p.  1G9).  A  man,  aged  40,  had  been  an  out¬ 
patient  for  a  fortnight  with  a  scalp  wound  which  had  been  pha- 
gedffinic,  and  which,  on  the  separation  of  the  slough,  exposed  a 
piece  of  the  left  temporal  bone  as  large  as  a  crownpiece.  He 
went  on  well  for  nine  days,  when  constant  sickness  came  on, 
accompanied  by  pain  in  the  head  and  restlessness.  There  were 
no  rigors,  and  the  wound  looked  healthy.  This  state  of  things 
lasted  a  week,  during  which  time  he  had  cold  chills  occasion¬ 
ally.  On  the  sixteenth  day,  the  sickness  was  relieved,  but  he 
was  delirious  at  night,  and  complained  of  severe  pain  in  the 
head.  On  the  eighteenth  day,  he  was  quite  insensible,  and 
completely  paralysed  on  the  right  side.  He  was  extremely 
weak.  Three  days  after  this,  the  coma  becoming  gradually 
more  profound,  he  was  trephined  at  the  seat  of  injury.  Pus 
was  found  iu  the  diploe  of  the  bone  only.  He  was  not  relieved 
by  the  operation,  and  died  on  the  twenty-third  day. 

At  the  post  mortem  examination,  pus  was  found  between  the 
bone  and  dura  mater.  The  veins  of  the  diploe  and  superior 
longitudinal  sinus  contained  pus.  Pus  was  also  found  in  the- 
subarachnoidean  space  on  that  side.  There  were  secondary 
deposits  in  the  lungs. 

Case  vii  (vol.  xv,  p.  245).  A  man,  aged  28,  had  a  small 
scalp  wound,  exposing  the  bone  on  the  left  side,  some  days 
previously  to  admission,  aud  had  neglected  it.  When  brought 
to  the  hospital  he  was  partially  conscious ;  the  wound  was  dis¬ 
charging  profusely ;  the  facial  muscles  on  the  right  side  were 
paralysed ;  the  left  i)upil  was  dilated,  and  both  insensible. 
During  the  next  two  days,  the  unconsciousness  increased, 
the  water  and  fseces  were  passed  involuntarily.  On  the  fifth 
day  after  admission,  paralysis  of  the  side  opposite  to  the  in¬ 
jury  came  on.  He  had  had  numerous  fits,  both  on  that  and 
the  preceding  day,  affecting  the  muscles  of  both  sides.  He 
was  trephined  on  this  day  at  the  seat  of  injury.  Pus  was  found 
in  the  diploe,  and  a  small  quantity  of  jtus  below  the  bone, 
which  was  rough  on  its  surface.  The  paralysis  and  fits  con¬ 
tinued  during  the  next  day,  but  on  the  following  day  these  fits 
ceased  and  some  improvement  occurred.  On  the  third  day 
after  the  first  operation,  a  puffy  tumour  was  observed  under  the 
temporal  muscle,  and  on  cutting  down  on  this  the  pericranium 
was  found  separated  from  the  bone.  The  trephine  was  accord¬ 
ingly  applied  here,  but  no  matter  was  found.  He  survived  this 
last  operation  five  days ;  the  symptoms  continued  unrelieved, 
except  that  consciousness  partially  returned,  so  that  he  would 
make  an  effort  to  answer  when  spoken  to,  and  put  out  his 
tongue  when  ordered.  Shortly  before  he  died,  py£emic  ab¬ 
scesses  presented  in  the  axilla  and  elbow. 

On  post  mortem  examination  pus  was  found  in  the  cerebral 
vein,  and  in  the  longitudinal  and  lateral  sinuses,  also  between 
the  bone  and  dura  mater,  iu  the  arachnoid  cavity,  and  in  the 
meshes  of  the  pia  mater  to  a  very  great  extent. 

There  were  secondary  deposits  in  the  lungs,  and  in  the 
shoulder  and  elbow  joints. 

We  thus  see  that  in  every  case  in  which  pus  was  sought  for 
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by  trephining  it  was  found.  In  all  these  cases,  however,  there 
was  the  local  injury  as  a  guide  in  the  operation,  and  it  is  only 
in  the  very  rare  instances,  where  there  is  no  distinct  spot  in¬ 
jured,  no  scalp-wound  or  fracture,  that  much  hesitation  need 
be  felt  on  this  point.  The  course  of  the  symptoms,  the  time 
at  which  they  occur,  and  the  precedence  of  rigors  and  other 
indications  of  suppuration,  sufficiently  distinguish  between 
effusions  of  pus  and  those  of  blood  or  serum,  and  a  fortiori  do 
the  symptoms  differ  widely  from  those  of  morbid  growths. 
But  if  the  surgeon  will  be  seldom  disappointed  in  his  primary 
object— the  discovery  of  matter — this  series  supplies  a  very 
intelligible  reason  why  his  ultimate  end  is  so  rarely  attained  in 
the  preservation  of  the  patient’s  life.  That  out  of  seven  suc¬ 
cessive  cases,  six  should  present  unmistakeable  evidence  of 
p)aimia  in  otlier  parts  of  the  body,  and  of  phlebitis  in  the 
bones  and  sinuses  of  the  skull,  can  hardly  be  considered  an  acci¬ 
dental  circumstance,  and  will,  I  fear,  go  far  to  show  that  Mr. 
Dumville’s  opinion,  as  to  the  relative  frequency  of  limited  and 
-diffused  suppuration,  is  not  borne  out  by  pathological  investi¬ 
gation.  I  would  willingly  believe,  however,  that  this  may  not 
be  so  in  other  parts  of  the  country,  where  pytemia,  that  bane 
of  all  operative  surgery  in  our  London  hospitals,  is  less  rife  ; 
and  I  would  appeal  to  the  experience  of  our  country  hospitals 
to  correct,  if  possible,  this  conclusion. 

But  it  may  be  said,  were  these  eight  cases  properly  selected 
for  the  operation  ?  Were  no  limited  abscesses  found  after 
death,  in  cases  which  had  not  been  operated  on,  either  above 
the  dura  mater,  amongst  the  membranes  of  the  brain,  or 
even  in  the  brain  itself?  To  answer  these  questions,  I  refer 
again  to  our  post  mortem  books ;  and  here  I  find  seventeen 
other  cases,  besides  the  seven  which  I  have  detailed  above, 
in  which  a  post  mortem  examination  showed  the  precise  con¬ 
dition  of  the  parts. 

II.  Eight  of  these  belong  to  our  second  class,  in  which  mat¬ 
ter*  was  found  between  the  bone  and  dura  mater  after  death, 
the  skull  not  having  been  trephined. 

Case  i.  In  one  (vol.  viii,  p.  211),  the  injury  was  a  scalp  wound 
not  ex230sing  the  bone.  The  bone  was  infiltrated  with  pus ;  be- 
-sides  the  pus  between  the  bone  and  dura  mater,  the  tissue  of 
Biat  membrane  was  infiltrated  with  pus,  and  there  was  matter 
in  still  greater  quantity  in  the  arachnoid  and  subarachnoid 
spaces.  ^  The  blood  in  the  longitudinal  sinus  was  also  thought 
■to  contain  pus._  This  was  in  all  probability  a  case  of  pysemia  ; 
but  the  other  viscera  were  not  examined. 

^  Cases  ii  and  iii.  Two  other  cases  followed  scalp  wounds, 
in  which  the  bone  had  been  exposed.  In  the  first  (vol.  iv,  p. 
132),  as  the  spine  was  fractured,  no  question  of  operating 
could  have  occurred.  The  mischief  in  the  head  followed  an 
attack  of  diffuse  infiammation.  There  was  pus,  both  in  the 
circumscribed  and  diffused  form,  between  the  bone  and  dura 
Mater,  and  there  was  suppuration  also  in  the  arachnoid  cavity. 
The  texture  of  the  brain  had  a  greenish  hue  in  places. 

I  he  other  (vol.  v,  p.  193)  was  a  case  of  pyaemia  with  secondary 
deposit  in  the  lungs.  There  was  extensive  suppuration  here 
between  the  bone  and  dura  mater ;  and  it  was  noticed  that 
this  suppuration  lyas  not  in  any  way  circumscribed,  although 
tumour  existed  on  the  scalp.  There  was  also  effusion 
•of  fluid  ill  the  arachnoid  and  subarachnoid  spaces,  and  abscesses 
(probably  pyiemic)  in  the  orbit. 

Case  ly  (vol.  iv,  p.  2/0).  The  notes  of  this  case  during  life 
are  wanting.  There  was,  however,  slight  separation  of  one  of 
the  sutures  with  exposed  bone.  A  small  quantity  of  pus  and 
lymph  was  found  between  the  bone  and  dura  mater,  and  this 
might  probably  have  been  evacuated  by  the  trephine ;  but  a 
large  quantity  of  pus  existed  also  in  the  arachnoid  cavity  and 
there  were  secondary  deposits  in  the  lungs.  ’ 

Case  v  (vol.  vi,  p.  158).  This  was  a  case  of  simple  fracture, 
with  wide  separation  of  the  fragments.  To  this  separation  it 
A\^s  probably  owing,  that  though  there  was  a  very  extensive 
effusion  of  lymph  and  pus  between  the  bone  and  dura  mater 
along  the  whole  line  of  injury,  there  were  no  very  distinct 
symptoms  of  pressure,  the  patient  dying  of  diffuse  inflamma- 
tion.  I  here  was  pus  also  in  the  arachnoid  and  subarachnoid 
spaces. 


_  Cases  VI  and  Yii.  These  are  cases  of  compound  fracture- 
in  the  first  case  (vol.  vi,  p.  1G8),  with  laceration  of  the  brain 
and  liernia  cerebri;  and  in  the  second  (vol.  xiv,  p.  168),  with 
loosening  of  a  portion  of  bone  which  had  been  removed.  In 
both  cases,  therefore,  there  was  free  exit  for  the  matter.  Both 
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tendency  to  make  the  discovery  of  limited  deposits  more  probable. 


presented  matter  in  the  arachnoid  cavity,  and  the  latter  also  in 
the  subarachnoid  space. 

Case  vin.  Lastly  (p.  xii,  ICd),  we  have  the  same  state  of 
things  in  a  fracture  of  the  base  of  the  skull ;  here  there  was 
pus  between  the  bone  and  dura  mater  at  the  seat  of  fracture, 
and  it  extended  also  into  the  orbit,  and  into  the  tympanum  on 
the  affected  side;  there  was  also  extensive  effusion  of  lymph 
in  the  subarachnoid  space,  and  pus  in  the  sinuses.  This 
latter  feature  renders  it  probable  that  pyaemia  either  existed 
or  was  impending. 

These  were  all  the  cases  in  which  pus  existed  above  the 
dura  mater ;  in  none  of  them  was  the  suppuration  limited  to 
a  circumscribed  abscess  below  the  bone  corresponding  to  a 
separation  of  the  pericranium  from  its  external  surface,  as 
described  by  Pott ;  nay,  further,  in  the  only  two  cases  in  which 
anything  resembling  this  “  puffy  tumour”  was  seen,  although 
suppuration  existed  below  the  skull  in  both  cases,  it  was  not 
limited  in  either  instance,  and  therefore  would  have  disap¬ 
pointed  the  hopes  of  the  surgeon  in  the  second  case,  had  he 
operated,  as  it  did  in  the  first. 

III.  Having  discussed  at  such  length  the  relations  of  suppu¬ 
ration  above  the  dura  mater,  I  do  not  think  I  need  state  equally 
minutely  the  appearances  in  the  remaining  nine  cases,  where 
the  pus  was  situated  below  that  membrane,  amongst  the  mem¬ 
branes  of  the  brain.  Suffice  it  to  say,  that  they  tell  just  the 
same  story.  They  occurred  after  the  most  varied  injuries:  viz., 
1,  scalp  wound  to  the  bone ;  2,  scalp  wound  with  linear  fracture ; 
3,  4,  5,  fractured  base  of  the  skull ;  6,  compound  fracture,  with 
laceration  of  the  brain  and  hernia  cerebri ;  7,  8,  compound 
fracture  with  depression,  for  which  the  trephine  was  applied; 
and  9,  a  case  in  which  the  skull  was  trephined  twelve  months 
after  the  injury,  for  the  relief  of  symptoms  dependent  on  de¬ 
pression  of  the  internal  table.  In  none  was  the  suppuration 
limited.  Some  were  complicated  with  abscess  of  the  brain  ;  in 
some  the  suppui-ation  was  doubtless  connected  with  pyaemia, 
but  in  a  great  number  of  these  cases  the  head  only  was  ex¬ 
amined. 

IV.  Of  the  fourth  class  which  I  have  mentioned,  viz.,  that  in 
which  the  matter  was  situated  only  in  the  cerebrum  itself,  no 
instance  occurred  except  the  case  (Class  I,  Case  m)  in  which 
it  was  unsuccessfully  opened  by  the  trephine. 

I  have  thus  endeavoured  to  give  my  reasons  for  believing 
that  intracranial  suppuration  after  injuries  very  rarely  occurs 
in  the  limited  form,  and  is,  in  a  great  number,  if  not  the 
majority  of  cases,  only  one  of  the  manifestations  of  pysemia, 
accompanied  or  caused  by  phlebitis  of  the  veins  of  the  diploe. 

I  have  no  desire,  however,  to  impugn  Mr.  Dumville’s  conclu¬ 
sion,  that  the  trephine  ought  to  be  used  in  such  cases,  wherever 
no  special^  contraindication  exists  :  only  let  us  remember  that 
the  operation  is  recommended  merely  as  a  pis  oiler,  seeing  that 
the  disease  is,  as  far  as  we  know,  if  left  to  itself  necessarily 
fatal,  and  that  in  a  lew  recorded  instances  the  operation  has 
afforded  relief. 
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REMARKS  ON  MYALGIA:  WITH  CASES. 

By  T.  Inman,  M.D.,  Liverpool. 

LContinued  from  page  408.  J 

The  subject  of  myalgia  is  at  the  same  time  so  novel  and  so 
interesting,  that  scarcely  any  apology  is  needed  for  keeping  it 
before  the  notice  of  the  profession.  I  have  already  trespassed 
frequently  on  the  space  of  this  Journal;  but  new  phases 
are  constantly  occurring,  giving  one  a  greater  idea  of  the 
extent  and  bearing  of  the  subject. 

Before  recording  some  fresh  cases  illustrative  of  important 
points,  let  me  recapitulate  the  chief  phenomena  of  myalgic  or 
muscular  pains.  They  have  their  seat  in  the  fleshy  parts  of 
muscles,  in  their  tendinous  prolongations,  or  in  the  fibrous 
aponeuroses.  The  continuous  stretching  of  any  white  fibrous 
tissue,  from  whatever  cause  arising,  will  produce  a  similar  pain. 
Fibrous  tissue  is  more  readily  stretched  in  the  weak  than  in 
the  strong  ;  and  the  process  is  attended  with  greater  pain. 
The  pain  is  described  as  hot  and  aching,  and  is  commonly 
attended  with  cutaneous  soreness,  and  tenderness  on  slight 
pressure.  Whenever  the  pain  is  due  to  stretching,  it  is  re¬ 
lieved,  though  not  absolutely  cured,  by  relaxation.  The  pain 
is  independent  entirely  of  the  course  of  nerves,  etc.,  and  is  not 
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materially  influenced  by  those  constitutional  remedies  which 
are  useful  in  neuralgia.  I  have  already  recorded  instances  in 
which  myalgia  has  been  mistaken  for  hysteria,  neuralgia, 
pleurisy,  puerperal  peritonitis,  disease  of  the  liver,  kidney, 
bladder,  or  uterus ;  and  scarcely  a  week  passes  without  my 
being  able  to  increase  this  list.  The  key  to  the  investigations 
into  these  complaints  is  to  consider  that,  as  double  work  in  a 
man  of  ordinary  strength  will  produce  myalgia,  so  ordinary 
work  will  produce  a  similar  effect  in  those  whose  muscles  are 
diminished  in  power  to  half  their  normal  strength.  The  pre¬ 
sence  of  muscular  pain,  therefore,  involves  either  excess  of 
work  or  want  of  power:  where  neither  of  these  causes  are  in 
operation,  others  must  be  sought. 

In  giving  the  following  histories,  I  shall  occasionally  adopt 
the  conversational  style,  with  a  view  to  show  how  readily  a 
diagnosis  may  be  formed. 

Case  i.  General  Myalgia.  Mr.  H.,  aged  44,  a  man  of  almost 
herculean  proportions,  consulted  me  for  pains  in  the  breast, 
side,  back,  etc.,  for  “  swimming  in  the  head”,  and  liver-disease. 
As  he  spoke,  he  passed  his  hand  in  succession  over  all  the 
large  muscles  of  the  trunk,  and  remarked  that  the  pains  never 
lasted  beyond  ten  minutes  in  any  one  place,  and  that  some¬ 
times  they  were  attended  with  swelling,  etc.  After  myself 
pointing  to  the  various  muscular  insertions,  etc.,  and  ascer¬ 
taining  those  to  be  the  principal  seats  of  pain,  the  following 
colloquy  ensued : — “  Of  what  business  are  you  ?”  “  In  the 

beer  trade.”  “  What  is  the  routine  of  your  day’s  work?” 
“  Going  out  for  orders,  collecting  money,  etc.”  “  Then  you’ve 
no  hard  bodily  wmrk?”  “None  whatever.”  As  it  w'as  now 
clear  that  the  pains  were  not  caused  by  extra  exertion,  it  was 
evident  that  there  must  be  some  cause  for  excessive  debility. 
“Do  you  drink  heavily?”  “No;  a  few  glasses  of  ale  a  day, 
and  sometimes  brandy  and  water,  when  the  pain  is  very  bad.” 
“  Is  your  appetite  good  ?”  “  I’ll  eat  as  much  as  the  doctors 
will  let  me ;  but  they  say  I  am  not  to  eat  much,  for  fear  of 
apoplexy.  I’m  often  giddy  when  I  turn  round  or  stoop ;  and 
sometimes  I’ve  fallen  down.  My  eyes,  too,  are  apt  to  get  very 
bloodshot.”  “  But  you  eat  enough  to  live  on  comfortably  ?” 
“  Yes.”  “  Have  you  lost  any  blood  by  cupping,  bleeding,  or 
piles  ?”  “  No.”  “  Are  you  much  purged  ?”  “  Aye,  that  I  am.” 
“  How  much  ?”  “  Often  six  times  before  breakfast,  and  some¬ 
times  twenty  times  a  day !”  “  What’s  all  that  for  ?”  “  Drs. 
So-and-so  and  So-and-so  order  me  medicines  for  liver-disease, 
and  to  keep  off  apoplexy.”  “  I  suppose  you  feel  very  weak  ?” 
“  Aye,  that  I  do ;  I  was  so  done  up,  I  could  scarcely  get  up 
3"our  door-steps  ;  sometimes  I  have  fairly  to  crawl  on  all  fours 
up  stairs  to  bed  !” 

In  this  case  the  diagnosis  was  myalgic  pains  in  the  various 
muscles  of  the  trunk,  not  arising  from  over  exertion,  but  from 
deficient  power  to  do  his  ordinary  work.  The  debility  was 
due  to  the  purging ;  the  swimming  head  and  bloodshot  eyes 
had  a  similar  origin.  The  pain  in  the  side  had  not  an  hepatic 
origin. 

The  indications  of  treatment  were  sufficiently  plain  ;  and 
steel,  cod  oil,  generous  diet,  abstinence  from  aperients,  and 
a  daily  rest,  cured  the  man  completely  in  ten  days  of  all  his 
symptoms. 

Case  ii.  Mr.  J.,  aged  66,  who  had  all  his  life  been  an  ex¬ 
traordinarily  healthy  and  powerful  man,  began  a  short  time 
ago  to  suffer  from  complete  anorexia  and  occasional  vomiting. 
He  continued,  however,  to  go  down  to  business  as  usual. 
This  continued  for  about  six  weeks ;  during  w'hich  period  he 
became  extremely  feeble.  He  now  began  to  sufier  from  con¬ 
stipation,  and  allowed  the  bowels  to  remain  unopened  for  three 
days.  They  were  not  relieved  without  great  abdominal  strain¬ 
ing  ;  and  on  the  same  day,  he  had  an  unusually  protracted  fit 
of  vomiting.  The  day  following,  the  pain  in  the  abdomen  w^as 
so  severe,  that  he  was  under  the  impression  that  he  was 
threatened  with  gout  in  the  stomach.  The  vomiting  con¬ 
tinued;  and  the  pain,  at  first  diffused,  became  settled  in  two 
localities,  and  was  so  intense,  as  almost  to  make  him  faint 
when  he  sneezed  or  coughed.  At  this  period,  I  w’as  summoned 
to  attend  him.  I  found  that  there  was  exquisite  pain  and 
tenderness  on  pressure  on  each  side  of  the  pubis  at  the  inser¬ 
tion  of  Poupart’s  ligament  and  the  linea  semilunails.  The 
pain  shot  down  to  the  scrotum  ;  and  the  testicles  were  forcibly 
drawn  up  during  its  continuance.  There  w'as  no  hernia,  nor 
sign  of  organic  disease.  I  explained  to  the  patient  the  real 
nature  of  the  pain,  and  its  dependence  on  a  strain  upon  the 
tendons  greater  than  they  were  able  to  bear.  I  recommended 
the  local  use  of  a  solution  of  atropia,  and  complete  rest  in  the 
recumbent  posture,  with  champagne  to  relieve  the  sickness. 
These  means  were  successful;  and  in  two  days  the  patient 
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again  contrived  to  get  to  business,  though  the  soreness  con¬ 
tinued  for  a  week.  In  this  instance,  the  tenderness  was  con¬ 
fined  to  as  small  a  spot  as  it  is  in  pure  inframammary" 
pain. 

Case  hi.  Mary  C.,  aged  19,  a  slight  made  girl,  of  consump¬ 
tive  family,  came  into  the  Liverpool  Northern  Hospital,  com¬ 
plaining  of  severe  inframammary  pain.  On  requesting  her  tO' 
place  her  finger  on  the  part,  she  immediately  indicated  a  spot 
apparently  corresponding  to  the  upper  insertion  of  the  right 
linea  semilunaris.  “  But  you  have  pain  in  other  places  besides 
that?”  I  inquired,  passing  my  hand  over  the  oilgins  and  inser¬ 
tions  of  the  trapezius,  pectoral,  external  oblique,  and  the’ 
extremities  of  the  rectus  abdominis.  She  had  or  had  had  i>ain 
in  every  spot  I  touched.  “Now,' of  what  business  are  yovx  ?” 

“  A  milliner.”  “  What  are  your  hours  ?”  “  From  nine  in  the 

morning  to  nine  at  night.”  “  Do  you  wmrk  on  Sunday  ?” 
“  No  !”  “  How  are  you  on  Monday  ?”  “  Always  better  ?”  “  The 
pain  goes  when  you  lie  down?”  “Yes,  always;  but 'ti  co7/ies 
on  again  whenever  I  turn  round  in  bed."  “You  have  not  had 
the  pain  long?”  “  Two  months.”  “  But  you’ve  been  a  milliner 
for  longer  than  that  ?”  “Yes.”  “And  your  hours  have  been- 
always  the  same?”  “Yes.”  It  was  clear,  therefore,  that  some 
cause  for  debility  was  to  be  sought.  A  few  inquiries  elicited  ' 
that  for  the  last  three  or  four  months  she  had  been  suffering 
excessively  from  leucorrhma.  The  catamenial  function  was 
regular.  Best  in  bed,  tonics,  and  astringent  injections,  set 
her  up  again  in  about  three  weeks. 

A  propos  of  this  case,  I  cannot  help  adverting  to  a  paper 
read  by  Dr.  C.  Coote,  at  the  Harveian  Society  of  London,  and 
reported  in  the  British  Medical  Journal,  June  19th,  1858,. 
in  which  an  attempt  is  made  to  show  that  the  pain  in  question 
is  a  pure  neuralgia.  It  is  in  medical  science  a  matter  for 
regret  that  there  should  be  so  strong  a  tendency  to  put  down 
a  mysterious  pain  to  some  equally  mysterious  operations  of 
the  nervous  system,  and  to  pass  by  perfectly  adequate  explana¬ 
tions,  because  they  are  so  simple.  Look,  for  example,  at  the- 
following  explanations  by  Dr.  Coote ; — “  True  inframammary 
pain  is  a  peripheral  neuralgia,  having  its  (probable)  origin  in 
malnutrition  of  the  nerves  of  the  part.  This,  again,  results 
from  disordered  circulation,  affecting  the  left  inframammary ' 
region  especially,  by  reason  of  its  peculiar  anatomical  relations. 
The  immediate  cause  of  this  vascular  derangement  consists  in  ‘ 
disordered  innervation  of  the  smaller  arteries  of  the  whole 
body,  occasioning  irregular  spasms  and  dilatations  of  their 
walls — a  condition  which,  while  in  the  inframammary  region- 
it  occasions  neuralgia,  in  other  parts  gives  rise  to  chills  and 
flushes,  to  palpitation,  to  excessive  or  defective  secretion,  to 
congestions,  haemorrhages,  and  fluxes;  while  an  analogous 
state  of  the  motor  nerves  of  the  alimentary  canal  produces  > 
obstinate  constipation.”  What  a  “  darkening  of  counsel  with 
words  without  knowledge”  is  here!  How  much  more  simple- 
is  it  to  say  that  the  pain  depends  upon  a  prolonged  strain  upon 
the  tendinous  or  fibrous  portions  of  the  abdominal  parietes, 
which  is  greater  in  some  parts  than  in  others,  according  to  the 
position  commonly  adopted  by  the  patient ;  that  it  is  relieved 
by  every  position  which  relaxes  the  strain,  and  vice  versa;  that 
it  is  attended  with  similar  pains  elsewhere;  and  further,  that 
the  constipation,  flushes,  cramps,  palpitation,  etc,,  which  ac¬ 
company  inframammary  pain,  are  nothing  more  than  evidences 
of  general  debility  affecting  other  organs  of  the  body  as  well 
as  the  muscular  system. 

The  main  question  between  neuralgia  and  myalgia  must 
ever  be  (until  at  least  the  new  word  becomes  domesticated  in 
medicine).  Can  stretching  of  the  white  fibrous  tissue  produce 
an  amount  of  pain  comparable  to  that  of  genuine  neuralgia  ?- 
In  other  words.  Is  it  possible  for  severe  suffering  to  have 
other  than  a  purely  nervous  origin  ?  Any  one  who  wishes  to 
answer  this  question  for  himself  should  straighten  the  lower 
extremities,  and  then  attempt  to  touch  the  ground  with  the 
tips  of  the  fingers;  noting  at  the  time  the  sensations  in  the 
popliteal  I’egion.  If  he  wish  to  observe  a  similar  pain  in 
woman,  let  him  note  the  intense  agony  complained  of  in  the 
sacro-sciatic  region  during  the  time  the  head  is  passing  through 
the  pelvis  during  parturition.  The  following  case  will  give 
another  illustration  of  the  same  fact. 

Case  iv.  Mary  J.,  aged  19,  of  consumptive  parentage,  came 
into  the  Liverpool  Northern  Hospital  with  all  the  symptoms  of 
caries  of  the  spine.  The  disease  was  in  its  early  stage,  how¬ 
ever;  and  there  was  no  gibbosity.  TTiere  was  no  local  pain, 
nor  tenderness  on  pressure.  As  the  case  proceeded,  the 
patient  complained  of  gradually  increasing  pain,  which  was  at 
last  sufficiently  severe  to  prevent  her  sleeping  without  opiates. 
The  part  affected  was  now  gibbous,  and  the  pain  was  entirely 
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referred  to  the  spinous  processes  ;  and  the  suffering  was  due 
solely  to  the  stretching  of  the  interspinous  and  other  ligaments. 
It  was  relieved  by  the  local  use  of  belladonna  and  opiates,  but 
nothing  removed  it  entirely.  The  patient  is  still  under  ob¬ 
servation. 

The  pain  from  varicose  veins  is  equally  due  to  the  unusual 
stretching  of  their  white  fibrous  tissue. 

The  following  case  shows  another  phase  of  myalgia  of  equal 
interest  with  the  preceding. 

Case  v.  Jane  C.,  aged  20,  was  admitted  into  the  Northern 
Hospital  with  a  painful  tumour  in  the  side.  She  was  tall,  slim, 
and  delicate  looking ;  and  complained  of  pain  referred  to  the 
right  inframammary  region.  On  making  an  examination  of 
the  abdomen,  a  swelling  with  a  well  defined  margin  was  recog¬ 
nisable,  extending  from  the  ribs  to  the  crest  of  the  ilium  on  the 
right  side ;  but  it  was  clear  that  this  w'as  due  entirely  to  a  per¬ 
manently  cramped  condition  of  the  external  oblique.  She  had 
pain  at  the  insertions  and  origins  of  all  the  abdominal  and 
thoracic  muscles,  and  in  the  gluteal  region  also.  A  few  ques¬ 
tions  elicited  that  she  was  the  servant  of  a  washerwoman,  and 
that  she  was  occupied  at  least  six  hours  daily  in  working  the 
“  dolly  ;  that  she  had  been  able  to  do  her  business  very  well 
until  a  short  time  back,  when  she  had  been  pulled  down  by 
leucorrhoea,  menorrhagia,  loss  of  appetite,  and  indigestion. 
Tonics,  rest,  and  anodyne  frictions  were  prescribed ;  and  the 
woman  discharged  herself  as  cured  in  ten  days.  Two  years 
afterwards,  she  came  in  once  again  under  the  same  circum¬ 
stances  ;  and  was  again  discharged  cured. 

Notwithstanding  the  foregoing  explanation  of  this  class  of 
pains,  there  is  still  a  strong  disposition  on  the  part  of  practi¬ 
tioners  to  regard  them  as  hysterical,  and  to  associate  them  in 
some  manner  or  other  with  the  uterus,  or  the  excitable  dispo¬ 
sition  so  constantly  attributed  to  females.  It  is  advisable, 
therefore,  to  show  that  they  are  by  no  means  confined  to  the 
gentler  sex,  and  are  to  a  great  degree  independent  of  the 
nerves. 

Case  VI.  Francisco  B.,  aged  35,  an  Italian  Swiss,  was  ad¬ 
mitted  into  the  Liverpool  Northern  Hospital  with  chronic  dj^s- 
entery.  ^  We  ascertained  that  he  had  been  in  Australia  at  the 
Gold  Diggings ;  that  he  had  been  taken  with  his  present  dis¬ 
ease  twelve  months  prior  to  his  admission ;  and  that  he  had 
never  left  his  bed  since.  He  was  carried  on  board  ship,  and 
thence  again  to  the  Hospital.  On  admission,  he  was  excess¬ 
ively  emaciated  and  weak.  At  the  end  of  six  weeks,  he  began 
to  recover;  and  in  about  a  month  more  the  dysentery  was  quite 
cured,  and  he  was  able  to  sit  up  in  bed.  Up  to  this  time,  he 
did  not  complain  of  pain;  but  as  soon  as  he  was  sufliciently 
well  to  dress  himself,  he  complained  of  severe  suffering  re¬ 
ferred  to  the  abdominal  walls,  accompanied  by  tenderness 
on  pressure.  This  continued  for  many  hours  every  day,  and 
always  drove  him  to  bed.  Nevertheless,  he  gained  fiesh  and 
strength  daily.  Anodyne  frictions  relieved  him  to  a  small  ex¬ 
tent;  but  some  weeks  elapsed  ere  he  was  able  to  sit  up  and 
walk  about  all  day  without  pain.  There  could  be  no  pretence 
here  that  the  pain  was  neuralgic  or  hysterical ;  it  was  clearly 
due  to  the  unusual  strain  thrown  upon  muscles  that  had  long 
been  all  but  inert ;  and  it  did  not  differ  in  the  smallest  degree 
irom  that  so  common  amongst  women. 

Case^  mi.  At  the  same  time  another  patient  in  the  same  ward 
complained  ol  abdominal  pain,  which  he  referred  chiefly  to  the 
hypochondriac  regions  and  the  epigastrium.  In  describing  it, 
the  man  placed  both  hands  on  the  spot  corresponding  to  the 
innamammary  region  in  the  female.  The  case  had  been  one 
ol  simple  fever,  of  course  implying  great  debility;  and  the 
man  got  up  too  soon,  and  remained  up  too  long.  He  was  in¬ 
structed  accordingly,  and  soon  ceased  to  complain.  Two  days 
before  he  left,  however,  he  stated  that  the  suffering  exceeded 
any  thing  he  had  previously  had.  But  the  nurse  of  the  ward, 
who  is  now  very  familiar  with  the  nature  of  these  pains,  at  once 
explained  this,  by  saying,  that  he  had  been  out  of  doors,  and  that 
he  told  them  he  had  been  having  a  “  hard  run”! 

The  next  is,  il  possible,  a  more  instructive  case  ;  inasmuch 
as  it  shows  how  very  trifling  an  amount  of  exertion  is  enough 
to  produce  these  pains  in  weakly  subjects. 

Case  yiii.  James  C.,  aged  GI,  was  admitted  into  the  Hospital 
lor  simple  rheumatism,  under  the  care  of  my  colleague.  The 
rheumatic  pains  speedily  gave  way,  but  he  remained  in  the 
house  to  regain  his  strength.  In  the  absence  of  my  colleague, 
e  came  under  my  notice.  When  I  saw  him  at  first,  he  was  in 
bed,  had  an  unhealthy  aspect,  and  total  anorexia.  I  could  de- 
ec  no  organic  disease.  By  and  by,  he  began  to  sit  up,  and 
o  comp  ain  ol  constant  abdominal  pain,  referring  it  chiefly  to 

e  jpochondriac  region.  He  never  had  the  pain  when  lying 


down ;  it  was,  however,  severe  if  he  tried  to  turn  round  in  bed. 
It  was  clearly  myalgic,  and  was  treated  accordingly ;  nothing, 
however,  did  him  any  good  until  under  the  influence  of  steel 
and  cod  oil,  the  appetite  improved,  and  his  natural  strength, 
augmented. 

I  find  that  these  pains  are  extremely  frequent  in  consump- 
tive  cases,  and  in  those  who,  though  not  actually  phthisical  at 
the  time,  have  inherited  a  consumptive  diathesis.  In  them  the 
right  shoulder  is  the  most  common  seat  of  pain ;  the  suffering 
being  sometimes  referred  to  the  insertion  of  the  trapezius 
muscle,  and  sometimes  to  the  origin  of  the  pectoral,  according 
to  the  uses  to  which  the  arm  has  been  put. 

It  is  a  very  common  thing  to  find  young  and  delicate  mo¬ 
thers,  who  have  much  to  do  in  carrying  their  infants,  suffer¬ 
ing  from  this  affection — especially  while  they  are  suckling  ;  for 
at  that  period  they  are  doing  a  more  than  common  amount  of 
work,  and  experiencing  a  steady  reduction  of  power  to  do  it. 
I  have  had  many  instances  of  this  under  my  notice  lately,  of 
which  the  following  is  a  good  example. 

Case  ix.  Mrs.  T.,  aged  33,  of  delicate  complexion,  but  of 
healthy  family,  mother  of  five  children  in  eight  years,  had  been 
confined  about  two  months,  when  she  began  to  suffer  severely 
from  pain  under  the  right  clavicle  and  in  the  right  groin.  As 
her  appearance  w'as  eminently  calculated  to  give  rise  to  a  sus¬ 
picion  of  phthisis,  the  former  was  considered  as  an  indication 
of  that  complaint,  while  the  latter  was  attributed  to  inflamma¬ 
tion  of  the  ovary.  On  examining  her,  I  could  not  detect  any 
physical  signs  of  disease  of  the  lungs ;  but  her  appearance, 
and  the  description  she  gave  of  herself,  indicated  an  extreme 
amount  of  debility.  She  had  even  found  that  one  month’s 
nursing,  during  which  she  had  been  for  the  most  part  on  the 
sofa,  was  too  much  for  her,;  and  after  this,  when  she  had 
begun  to  fulfil  her  ordinary  household  duties,  she  had  found 
herself  quite  “  done  up.”  As  she  could  afford  little  assistance, 
she  had  the  care  of  the  baby  almost  exclusively,  and  nursed  it 
upon  her  right  arm.  The  pain  was  not  severe  in  the  morning 
generally — the  parts  were  only  sore ;  but  towards  evening  she 
was  unable  to  continue  her  nursing  without  great  suffering. 
The  pain  in  the  groin  was  always  worst  at  night,  and  was  re¬ 
produced  by  turning  in  bed  and  lying  with  the  body  quite 
horizontal.  Sometimes  she  had  a  “  lump”  in  the  abdominal 
walls.  In  this  case  the  diagnosis  was  very  easy ;  it  was  clear 
that  the  pectorals,  deltoid,  and  trapezius  were  overworked  in 
nursing  the  baby;  that  the  external  oblique  and  other  muscles 
of  the  right  side  of  the  abdomen  were  equally  tasked,  the  effect 
of  the  fatigue  being  chiefly  felt  by  Poupart’s  ligament.  The 
plan  of  treatment  was  equally  clear ;  less  nursing,  full  diet, 
tonic  medicine,  and  a  greater  amount  of  rest. 

I  have,  in  previous  communications,  adverted  to  the  fact  that 
it  is  not  common  to  find  that  both  insertions  of  a  muscle  suffer 
equally.  That  it  is  really  so,  farther  experience  proves,  though 
it  affords  no  adequate  explanation  of  the  reason  why.  Thus 
from  excessive  cough,  one  patient  refers  the  pain  to  the  origin, 
another  to  the  insertion  of  the  pectoralis  major  and  minor; 
one  sempstress  refers  all  her  pain  to  the  occipital,  another  to 
the  spinal,  another  to  the  scapulo-clavicular  attachment  of  the 
trapezius.  One  refers  her  pain  to  the  inframammary,  another 
to  the  inguinal,  and  another  to  the  semilunar  attachment  of 
the  external  oblique.  One  refers  her  suffering  chiefly,  if  not 
entirely,  to  the  pubic,  and  another  to  the  epigastric  attach¬ 
ment  of  the  rectus ;  Avhile  others  refer  their  complaints  equally 
to  all  these  spots  simultaneously  or  in  succession.  Another 
curious  fact,  of  which  I  have  more  recently  convinced  myself, 
is,  that  the  myalgic  pain  produced  by  prolonged  stretching  of 
muscular  or  tendinous  fibres  will  occasionally  pass  away  without 
there  being  the  smallest  relaxation  of  the  tension.  We  are 
not  in  a  position  to  explain  this,  nor  can  we  expect  to  do  so 
until  we  have  some  satisfactory  information  upon  what  muscu¬ 
lar  “stiffness”  and  soreness  depends.  Experience  tells  us  that 
a  horse  will  often  be  lame  and  halting  until  he  “  warms  to  his 
work,”  and  that  many  a  pedestrian,  who  is  sore  and  stiff  at 
starting,  becomes  comfortable  at  the  end  of  his  first  hour. 
Beason,  therefore,  would  suggest  that  a  good  deal  of  the  suffer¬ 
ing  arising  from  prolonged  stretching  might  arise  from  de¬ 
ficiency  of  circulation  in  the  part — a  conclusion  strengthened 
by  the  facts  that  stretching  a  part  must  diminish  the  calibre  of 
all  its  longitudinal  tubes — and  that  warmth  will  relieve  myalgia 
quite  as  effectually  as  exercise.  But  until  we  have  more  de¬ 
finite  grounds  to  go  upon,  it  will  be  judicious  to  avoid  theoreti¬ 
cal  explanation,  and  I  therefore  content  myself  with  giving  the 
foregoing  for  as  much  as  they  are  worth. 
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NyEVUS. 

Gentlemen, — Nievus  is,  perhaps,  the  most  common  congenital 
malformation  or  disease  requiring  surgical  interference,  and 
probably  the  most  frequent  cause  of  operations  on  young 
children.  The  methods  adopted  by  surgeons  for  the  removal 
of  this  affection  are  very  varied  ;  hut  however  much  they  may 
differ  in  detail,  they  are  all  referrible  in  their  mode  of  action  to 
one  of  three  principles,  viz.,  1.  Those  means,  such  as  the 
seton,  subcutaneous  section,  vaccination,  and  the  injection  of 
various  astringents,  which  act  by  exciting  inflammation,  and 
eventually  induce  plugging  and  obliteration  of  the  vascular 
network  that  constitutes  the  noevus.  2.  Causti  cs,  the  electric 
and  the  actual  cautery,  -which  act  by  destroying  the  morbid 
structure.  And,  3.  Its  removal  by  means  of  the  knife  or  liga¬ 
ture.  Now  it  is  not  my  intention  to-day  to  enter  upon  a 
general  description  of  these  different  methods  of  treatment,  but 
my  object  is  to  endeavour  to  point  out  to  you  how  they  require 
to  be  modified  according  to  the  situation  and  nature  of  the 
nsevoid  growth.  Instead,  therefore,  of  discussing  those  ’prin¬ 
ciples  of  treatment  which  are  applicable  to  nsevus  generally,  I 
■will  endeavour  to  render  the  subject  more  simple  and  practical 
by  bringing  before  you  cases  and  obseiwations  illustrative  of  the 
treatment  of  naevus,  according  to  the  region  it  occupies. 

Ncevi  of  the  Scalp  are  more  frequent  than  in  any  other  situa¬ 
tion,  except,  perhaps,  the  face.  When  occurring  on  those  parts 
that  are  covered  by  hair,  they  are  almost  invariably  prominent 
and  subcutaneous ;  when  seated  on  the  forehead,  or  on  the  bare 
skin  behind  the  ears,  they  are  often  cutaneous.  The  ordinary 
subcutaneous  mevus  of  the  scalp  is  readily  removed  by  the  ap¬ 
plication  of  the  quadruple  ligature.  In  performing  this  little 
operation,  it  often  becomes  a  question  as  to  whether  any  of  the 
integument  covering  the  growth  should  be  preserved.  In  ge¬ 
neral,  I  think  it  better  not  to  attempt  its  jireservation.  It  is 
true  that  when  removed,  a  clean  white  cicatrix  is  left  -w'hich 
never  covers  itself  with  hair;  but  this  contracts,  and  in  after¬ 
life  becomes  but  little  visible.  If  you  attempt  to  dissect  down 
the  skin  that  covers  the  naevus,  you  will  find  the  operation  not 
only  troublesome,  but  attended  by  a  very  considerable,  and 
possibly  a  dangerous  amount  of  haemorrhage.  Those  flat  naevi 
that  are  situated  behind  the  ear  are  here  treated,  as  in  the  case 
at  present  under  my  care,  by  the  free  application  of  the  fuming 
nitric  acid. 

Ncsvus  of  the  Fontanelle  is  the  most  important  variety  of  the 
scalp  naevus,  and  constitutes  a  somewhat  formidable  disease. 
You  see,  as  in  the  case  of  a  child  nine  months  old  which  we 
lately  treated,  a  large  purple  tumour  situated  within  the  an¬ 
terior  fontanelle,  rising  and  falling  by  the  pulsations  of  the 
brain  communicated  to  it,  and  becoming  distended  and  tense 
when  the  child  cries.  The  tumour  is  evidently  close  upon  the 
membranes  of  the  hrain,  and  may  be  looked  upon  almost  as 
an  intracranial  rather  than  a  scalp  tumour.  The  close  proxi¬ 
mity  of  the  tumour  to  the  brain  and  its  membranes  often 
deters  practitioners  from  interfering  with  it ;  and  I  not  unfre- 
quently  see  cases  in  which  the  parents  of  the  child  have  been 
counselled  not  to  allow  any  operation  to  be  practised,  lest 
death  should  result.  But  yet  this  tumour,  so  formidable  in 
appearance,  and  so  deeply  seated,  close  upon  the  brain,  and  as 
it  were  within  the  cranium,  may  be  removed  with  the  most 
perfect  safety  by  the  ligature,  if  you  know  how  to  apply  it.  I 
have  often  tied  nmvi  in  this  situation,  and  have  never  seen  any 
ill  consequences,  nor  even  a  convulsive  fit,  occur.  The  danger, 
then,  from  the  mere  strangulation  of  the  tumour  in  this  situa¬ 
tion  cannot  be  great ;  but  there  is  another  and  a  special  danger, 
viz.,  the  risk  of  wounding  the  membranes  of  the  brain  in 
passing  the  ligatures  under  the  base  of  the  tumour.  Now,  I 
need  scarcely  say,  that  if  you  use  neevus-needles,  or  sharp 
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pointed  instruments  of  any  kind,  this  accident  would  be  very 
likely  to  occur ;  you  could  not  tell  whetlier  or  not,  in  dipping 
down  the  needle,  you  had  included  a  portion  of  the  dura 
mater ;  and,  if  this  were  to  happen,  inevitably  fatal  conse¬ 
quences  must  ensue.  However,  this  accident  may  always  bo 
avoided  by  operating  as  you  lately  saw  me  do  in  the  case  of  a 
child  eight  w’eeks  old,  with  a  large  puiqile  naivus  in  the  anterior 
fontanelle.  A  puncture  was  made  in  fi’ont  of  the  tumour 
thi’ough  the  healthy  scalp.  An  eyed  probe,  armed  with  a 
double  ligature,  w'as  then  pushed  through  this  opening  across 
the  base  of  the  tumour,  and  its  end  made  to  project  on  the 
opposite  side  beyond  it ;  here  another  puncture  was  made,  and 
the  probe  and  ligature  together  were  drawn  through.  The  same 
procedure  ivas  adopted  across  the  tumour  sideways.  In  this 
way,  a  quadruple  ligature  was  passed  across  the  tumour  in  two 
opposite  directions  ;  the  ends  were  then  disengaged,  and  the 
ligature  tightened  in  the  ordinary  w'ay.  Complete  strangula¬ 
tion  ensued,  and  the  child  was  well  in  a  fortnight,  without  a 
had  symptom. 

Navi  of  the  Face  are  of  very  common  occurrence,  and  usu¬ 
ally  cause  so  much  disfigurement  that  their  removal  by  sur¬ 
gical  means  requires  to  be  undertaken  whenever  it  is  prac¬ 
ticable.  The  treatment  to  be  adopted  necessarily  varies  greatly, 
according  to  the  nature  of  the  noevus,  ivliether  cutaneous,  sub¬ 
cutaneous,  or  both,  and  especially  according  to  its  situation. 
The  same  plan,  which  may  be  advantageously  adopted  in  one 
part,  being  altogether  inapplicable  in  another.  We  shall,  ac¬ 
cordingly,  consider  the  treatment  of  these  vascular  growths,  as 
they  attect  the  eyelids,  the  nose,  the  cheeks,  and  the  lips. 

Navus  of  the  Eyelids  is  usually  cutaneous,  consisting  of  a 
discoloration  ‘or  staining,  as  it  were,  of  the  lid,  without  any 
material  swelling  of  it.  Such  a  disease  is,  I  think,  better  left 
untouched;  it  cannot,  of  course,  be  removed  either  by  the 
knife  or  caustics,  without  producing  worse  results ;  and,  as  the 
skin  is  always  deeply  involved,  milder  means  are  inoperative,  or 
possibly  equally  destructive.  I  have  heard  of  sloughing  of  the 
eyelid  being  occasioned  by  the  use  of  astringent  injections  in 
such  cases  ;  though,  if  the  nsevus  ivere  subcutaneous,  and  con¬ 
stituted  a  distinct  tumour,  passing  perhaps  into  the  orbit,  in¬ 
jection  with  the  perchloride  of  iron  might  advantageously  be 
adopted. 

Navus  of  the  Nose  may  occur  in  tw'o  situations — at  the  root, 
or  towards  the  alac  and  apex.  When  seated  at  the  root  of  the 
nose,  upon  the  bridge,  or  at  the  lower  part  of  the  forehead,  be¬ 
tween  and  perhaps  extending  above  the  eyebrows,  it  is  often  sub¬ 
cutaneous,  and  may  attain  a  very  considerable  magnitude.  In 
such  cases  as  these,  I  have  found  the  quadruple  ligature  the  rea¬ 
diest  means  of  removal ;  and,  although  the  part  included  may  be 
of  large  size,  you  will  find  that  the  resulting  cicatrix  is  wonder¬ 
fully  small  and  narrow,  usually  becoming  horizontal,  so  as  to 
fall  into  the  folds  of  skin  naturally  existing  in  that  situation. 
In  the  case  of  a  little  girl  about  three  years  of  age,  brought  to 
me  last  autumn  by  my  friend  Dr.  Gerber,  I  I’emoved  a  neevus 
that  was  cutaneous  as  ivell  as  subcutaneous,  and  as  large  as  a 
walnut,  from  this  situation,  by  means  of  the  quadruple  liga- 
tui’e,  with  the  most  satisfactory  result,  the  resulting  cicatrix 
being  remarkably  small;  and  you  have  lately  had  an  oppor¬ 
tunity  of  seeing  in  a  little  girl,  from  the  bridge  of  whose  nose  I 
removed,  about  a  year  ago,  a  mevus  as  large  as  a  marble,  how 
little  scarring  or  deformity  results.  In  both  these  cases,  the 
nsevus  was  cutaneous  as  well  as  subcutaneous.  If  the  skin  is 
not  affected,  then  injection  with  tlie  perchloride  of  iron  may 
be  advantageously  employed  in  such  cases.  When  the  tip  and 
aloe  of  the  nose  are  affected,  the  najvus  being  cutaneous,  we  can 
seldom  do  much  to  impi’ove  the  appearance  of  the  patient.  In 
such  cases,  I  have  tried  breaking  down  the  naevus,  the  use  of 
injections,  and  the  galvanic  cautery,  without  any  material 
benefit. 

Navi  of  the  Cheeks  may  occur  in  three  distinct  forms — 1. 
As  a  simple  cutaneous  naevus,  a  mere  staining  of  the  skin,  “  a 
mother’s  mark”.  This  admits  of  no  treatment,  and  the  subject 
of  it  must  submit  to  continue  through  life  to  exhibit  the  cha¬ 
racteristic  discoloration.  2.  The  elevated  cutaneous  naevus, 
raised  above  the  surface,  and  of  a  deep  purplish  red  or  plum 
colour,  covered  with  a  very  thin  integument.  In  this  form  of  the 
disease,  I  think  that  the  application  of  the  concentrated  nitric 
acid  is  the  best  means  of  extirpation.  By  one  or  two  free  applica¬ 
tions  of  the  caustic,  the  naevoid  growth  is  removed,  and  a  dense 
white  cicatrix,  presenting  little  disfigurement,  is  left  in  its  place. 
3.  The  naevus  may  involve  the  whole  thickness  of  the  cheek, 
being  scarcely,  if  at  all,  cutaneous.  Such  noivi  as  these  cannot, 
of  course,  be  extirpated,  either  by  the  knife,  ligature,  or 
caustics,  lest  the  cheek  be  perforated,  and  the  most  serious  dis- 
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figurement  ensue.  In  such  cases  as  these,  we  must  endeavour 
to  obliterate  the  structure  of  the  mevus  by  exciting  inflamma¬ 
tion  in  it  by  means  of  setons,  or  by  breaking  down  tlie  structure 
of  the  growth  with  cataract-needles  or  a  fine  tenotome.  In  a 
case  which  I  attended  some  years  ago,  with  my  friend  Mr. 
Bartlett  -of  Netting  Hill,  a  large  and  deep  seated  ntevoid 
growth,  which  occupied  one  cheek,  was  cux'ed  by  having  a 
number  of  fine  silk  threads  passed  across  it  in  difierent 
directions,  and  then  gradually,  piece  by  piece,  being  broken 
down  with  a  cataract-needle,  no  disfigurement  Avhatever  being 
left. 

Navi  of  the  Lips  require  different  treatment,  according  as 
they  occupy  the  margin  or  have  involved  the  whole  substance 
of  these  parts.  When  seated  at  the  margin,  as  projecting  and 
somewhat  pendulous  growths,  they  may  very  readily  be  re¬ 
moved  by  a  double  or  quadruple  ligature,  according  to  their 
size;  but  when  they  involve  the  whole  thickness  of  the  lip, 
such  measures  as  these  are  not  available.  If  deeply  invading 
the  substance  of  the  lip,  an  operation  similar  to  that  for  the  re¬ 
moval  of  a  cancroid  growth  might  be  practised,  the  whole  sub¬ 
stance  of  the  lip  cut  through  widely  on  either  side  of  the  dis¬ 
ease,  and  the  incisions  brought  together  with  hare-lip  pins. 
Such  an  operation  is  only  practicable  when  the  disease,  though 
deeply  seated,  does  not  spread  to  any  very  great  extent  late¬ 
rally.  When  it  does,  the  whole  of  one-half  of  the  lip,  for  in¬ 
stance,  being  involved,  the  use  of  the  knife,  especially  in 
young  infants,  would  be  too  hazardous,  on  account  of  the  pro¬ 
bability  of  serious  hsemorrhage ;  and  other  means  must  be  had 
recourse  to.  I  have  tried  the  use  of  setons,  and  of  injections 
with  the  perchloride  of  iron ;  but  not  with  any  advantage. 
When  the  whole  substance  of  the  lip  is  involved,  inclusion  and 
strangulation  of  the  morbid  mass  by  means  of  the  ligature  is 
seldom  available ;  the  amount  of  sloughing  being  very  great, 
and  the  child,  absorbing  the  putrescent  matters  from  the 
sloughy  mass  which  results,  incurring  the  danger  of  being  poi¬ 
soned  from  this  source.  In  an  infant  with  a  very  large  nsevus 
including  one-half  of  the  lip,  and  which  I  ligatured  at  the  hos¬ 
pital  some  years  ago,  death  appeared  to  result  from  this  cause. 
One  of  the  most  formidable,  and  in  its  results  the  most  satis¬ 
factory  case  of  nfevus  of  the  lip  that  I  have  ever  had  to  do  with, 
w'as  sent  to  me  about  three  years  and  a  half  ago,  by  Dr.  Budd 
of  Barnstaple.  The  patient,  a  little  girl  five  months  old,  was 
noticed  at  birth  to  have  a  red  streak  on  the  right  side  of  the 
upper  lip ;  this  rapidly  developed  into  a  large  tumid  purple 
n^Bvus,  which,  when  the  ease  came  under  my  observation,  was 
about  the  size  of  a  large  walnut,  involving  the  w'hole  of  the 
structures  of  the  lip,  from  the  cutaneous  to  the  mucous  sur¬ 
faces  :  it  was  of  a  deep  mulberry  colour,  and  extended  from  the 
median  line  of  the  lip  to  the  angle  of  the  mouth.  The  integu¬ 
ments  covering  this  growth  were  exceedingly  thin,  and  the 
tumour  itself  in  the  highest  degree  vascular  and  active.  What 
course  xvas  to  be  adopted  in  eradicating  such  a  tumour  as  this  ? 
Excision  appeared  to  be  out  of  the  question,  on  account  of  the 
extent  of  tissue  involved,  the  early  age  of  the  child,  and  the  pro¬ 
bability  of  profuse  and  possibly  fatal  haemorrhage.  The 
ligature,  from  the  experience  I  had  had  in  a  similar  case,  pre¬ 
sented  little  to  recommend  it.  Injections  with  the  perchloride 
of  iron  and  the  introduction  of  setons  were  successively  tried, 
but  neither  of  these  means  produced  any  eflfect  on  the  tumour, 
which  commenced  to  extend  upwards  into  the  nostril.  1  ac¬ 
cordingly  determined  on  using  caustics.  Nitric  acid  w^as  first 
employed ;  but,  as  this  did  not  produce  sufficiently  deep  im- 
Xiression  on  the  growth,  I  had  recourse  to  the  potassa  cum 
calce.  By  means  of  this  powerful  escharotic,  the  tumour  was 
gradually  removed ;  the  haemorrhage  which  occasionally  re¬ 
sulted  being  restrained  by  pressure.  Notwithstanding  the 
amount  of  tissue  destroyed,  the  resulting  cicatrix  was  small,  re¬ 
sembling  that  of  a  badly  united  hare-lip.  I  advised  the 
parents  to  leave  this  for  some  years,  and  then,  if  it  had  not  ma¬ 
terially  improved,  proposed  to  excise  it,  and  bring  the  oppo¬ 
site  sound  edges_  together  by  a  hare-lip  operation.  A  few 
weeks  ago,  the  child  was  brought  to  me  again,  and  I  was  much 
struck  by  the  wonderful  improvement  that  had  taken  place 
during  the  three  years  that  had  elapsed  since  the  removal  of 
the  ncevus.  The  lip  is  smooth,  the  cicatrix  in  a  great  degree 
worn  out,  and  compai’atively  little  disfigurement  is  left  in  the 
countenance  of  an  exceedingly  pretty  and  engaging  child. 
Binding,  however,  that  the  lip  xvas  still  drawn  or  tucked  in  by 
a  very  dense  band  of  cicatricial  tissue,  which  caused  a  depres¬ 
sion  of  the  ala  on  that  side,  I  divided  this,  and  the  result  has 
been  of  the  most  satisfactory  character. 

^  Lcsvi  on  the  Organs  of  Generation  are  occasionally  met  with 
m  the  female,  but  rarely  in  the  male.  The  only  instance  of 


ncevus  on  the  penis  that  I  have  met  with  occurred  in  the  case 
of  a  gentleman  thirty-two  years  of  age,  who  consulted  me 
about  three  years  ago  for  a  growth  of  this  kind,  as  large  as  a 
walnut,  situated  under  the  reflexion  of  the  preputial  mucous 
membrane.  It  had  existed  for  many  years  without  giving  any 
annoyance,  but,  having  of  late  begun  to  enlarge,  and  occasioiv 
ally  to  bleed,  he  was  desirous  to  have  it  removed.  This  I  did 
by  applying  the  quadruple  ligature,  after  having  dissected 
down  the  mucous  membrane.  Ncevi  of  the  vulva  and  pudendum 
are  by  no  means  of  very  unfrequent  occurrence.  We  have  had 
several  instances  of  this  kind  in  the  Hospital  of  late  years- 
They  are  usually  of  a  venous  character,  often  attain  a  large 
size,  and  may  sometimes  involve  the  integumental  structures- 
on  the  inside  of  the  thigh,  or  on  the  perin£eum,  as  well  as  the 
vulva.  When  the  growth  is  confined  to  the  vulva,  it  is  best  re¬ 
moved  by  the  ligature.  Some  time  ago,  I  removed  in  this  way 
a  large  venous  pendulous  ntevus,  as  large  as  two  or  three  flat¬ 
tened  walnuts,  from  the  left  labium  of  a  little  girl  six  years  of 
age.  In  this  case,  I  found  it  most  convenient  to  employ  the 
continuous  ligature.  The  same  means  were  had  recourse  to  in 
order  to  extirpate  a  large  ntevus  from  the  labium  of  a  child 
three  years  of  age ;  but  in  this  case  the  disease  extended  to  the 
integuments  of  the  perinseum  and  inner  side  of  the  thigh,  and 
W'as  here  removed  by  the  application  of  strong  nitric  acid,  after 
the  larger  growth  had  separated. 

On  the  Extremities,  Neck,  and  Trunk,  every  possible  variety  of 
iiffivus  occurs.  When  the  disease  is  flat,  consisting  rather  of 
staining  of  the  skin  than  of  any  actual  tumour,  it  may  commonly 
be  treated  successfully  by  the  application  of  the  strong  tincture 
of  iodine;  or,  should  it  be  thought  desirable  to  remove  it,  this 
may  be  effected  by  rubbing  it  with  strong  nitric  acid.  If  the 
nsevus  assume  the  form  of  a  tumour,  it  will  almost  invariably 
be  of  a  venous  character,  and  then  removal  by  means  of  the 
ligature  should  be  effected.  If  the  growth  is  round,  the 
ordinary  quadruple  ligature  may  be  employed ;  if  flat  or  elon¬ 
gated,  the  longitudinal  continuous  ligature  is  preferable. 

Ncevoid  Lipoma.  Before  concluding,  I  would  draw  your- 
attention  to  a  form  of  nsevus  that  I  have  occasionally  met  with, 
but  which  does  not  appear  to  have  attracted  much  notice, 
although  I  find  that  M.  NHaton  speaks  of  it:  I  mean  a  tumour 
in  which  the  nsevoid  structure  is  conjoined  with  or  deposited 
in  a  cellulo-fatty  mass — a  kind  of  “  nsevoid  lipoma”,  in  fact.  I 
have  seen  several  cases  of  this  disease,  which  has  invariably 
been  seated  upon  the  nates,  back,  or  thigh.  It  occurs  as  a 
smooth,  doughy,  indolent  tumour,  incompressible,  not  varying 
in  size  or  shape, withoutheat,thrill,orpulsation  of  any  kind,pos- 
sibly  having  a  few  veins  ramifying  over  its  surface,  but  no  dis¬ 
tinct  vascular  appearance.  It  is  usually  congenital,  or  has  been, 
noticed  in  early  childhood;  and  continues  without  any  very 
material  change  in  shape,  size,  or  appearance,  until  the  incon¬ 
venience  or  deformity  occasioned  by  it  requires  its  removal.  This 
is  best  effected  by  the  knife.  After  removal,  the  tumour  will  be 
found  to  be  composed  of  a  cellulo-adipose  basis,  having  a  large 
number  of  veins  ramifying  through  it,  so  as  to  constitute  a  dis¬ 
tinct  vascular  element,  communicating  with  small  cysts  con¬ 
taining  a  bloody  fluid.  The  situation  in  which  I  have  seen, 
such  tumours  occur,  where  they  gave  rise  to  most  inconve¬ 
nience,  and  where  their  removal  has  required  the  greatest  care,, 
has  been  the  anterior  part  of  the  thigh,  just  below  Boupart’s 
ligament,  close  upon  and  almost  in  connexion  with  the  femoral 
vessels.  In  a  case  of  this  description,  which  was  sent  to  me 
last  autumn  by  my  friend  Dr.  Edwards  of  Antigua,  the  patient, 
a  gentleman  of  that  island,  had  suffered  from  a  chronic  solid 
oedema  of  one  of  his  legs  for  some  years,  apparently  dependent 
upon  the  pressure  that  was  exercised  upon  the  saphena  and 
femoral  veins  by  an  elongated  indolent  tumour  just  below 
Poupart’s  ligament,  and  over  the  course  of  these  vessels.  This 
tumour  had  existed  from  childhood,  and  presented  the  signs 
that  have  just  been  given  as  characteristic  of  the  disease  under 
consideration.  It  was  removed  by  an  incision  parallel  to  Pou¬ 
part’s  ligament,  some  careful  dissection  being  required  to 
separate  it  from  the  femoral  sheath,  more  particularly  towards 
the  inner  side,  where  a  prolongation  of  the  tumour  dipped 
down  by  the  side  of  the  femoral  vein,  doubtless  compressing 
that  vessel,  and  so  disposing  to  the  occurrence  of  the  oedema  of 
the  limb.  After  removal,  the  tumour  was  found  to  consist  of  a 
mass  of  condensed  cellulo-adipose  tissue,  with  much  vascular 
structure  intermixed,  and  some  small  cysts.  The  oedema  gra¬ 
dually  subsided,  and  when  the  patient  left  England,  about 
three  months  after  the  operation,  the  limb  had  nearly  regained, 
its  normal  size,  being  but  little  lai'ger  than  the  sound  one. 
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BATH  AND  BRISTOL  BRANCH. 

CASE  OF  MOLLITIES  OSSIUM. 

By  John  K.  Spender,  Esq.,  Surgeon  to  the  Eastern  Dispensary, 

Bath. 

[Read  September  SOt/i.] 

The  following  case  is  imperfect,  from  the  absence  of  a  posi 
mortevi  examination;  but  it  is  a  good  illustration  of  a  rather 
rare  disease. 

Miss  0.,  a  maiden  lady  about  50  years  of  age,  came  first 
under  my  care  in  April,  1850.  She  was  then  suffering  from 
what  appeared  to  be  sciatica  in  the  right  thigh  ;  and  her  his¬ 
tory  was,  that  one  day  in  the  autumn  of  1854,  a  sudden  pain 
seized  her  while  taking  a  long  walk  ;  that  she  was  obliged  to  be 
carried  home,  that  the  pain  persisted  and  increased,  and  in  the 
course  of  a  short  time  was  accompanied  by  progressive  inability 
to  move  the  limb.  In  this  way  she  continued  for  a  year  and  a 
half,  without  getting  very  decidedly  worse,  and  submitting  to 
various  plans  of  treatment,  homoeopathic  and  hydropathic,  with 
scarcely  any  alleviation  of  the  symptoms. 

AV  hen  I  saw  Miss  0.,  in  April  1856,  after  an  interval  of  two 
or  three  years,  she  was  much  emaciated,  and  looked  feeble  and 
worn ;  she  complained  of  a  dull  and  almost  constant  pain  at 
the  back  of  the  right  hip,  with  an  almost  total  inability  to  walk, 
except  when  supported  by  another  person.  The  pain  was 
always  relieved  by  rest  in  the  recumbent  posture.  The  general 
health  was  much  affected ;  sleep  was  disturbed,  the  appetite 
was  diminished,  and  the  bowels  confined. 

A  physical  examination  detected  a  projection  corresponding 
to  the  third  lumbar  vertebra ;  it  was  about  equal  in  degree  to 
that  which  is  associated  with  a  slight  angular  curvature  of  the 
dox-sal  spine.  There  was  nothing  remarkable  about  the  hip,  ex¬ 
cept  that  the  muscles  were  very  much  wasted ;  and  the  bony 
prominences  of  the  pelvis  and  hip  were  proportionately  con¬ 
spicuous.  There  was  no  distortion  of  any  ©f  the  long  bones  ; 
the  spine  was  straight  in  the  whole  of  the  upper  portion ;  and 
although  the  dimensions  of  the  pelvis  seemed  small,  yet  this 
might  be  partly  due  to  the  emaciation  of  the  muscular  and 
fatty  coverings. 

Previous  acquaintance  with  my  patient  had  informed  me  that 
she  was  one  of  a  gouty  family.  None  of  the  objective  symp^ 
toms  of  the  gouty  diathesis  were  present ;  and  it  w'as  more  a 
guess  than  a  diagnosis  to  denominate  the  malady  a  gouty 
neuralgia  of  the  sciatic  nerve.  At  that  time,  however,  there 
was  no  indication,  beyond  the  protrusion  in  the  lumbar  spine, 
that  the  neuralgia  depended  on  a  physical  lesion.  The  thoracic 
organs  were  healthy ;  the  skin  w'as  usually  harsh  and  dry;  the 
urine  was  abundant,  and  rather  alkaline,  but  never  at  any  time 
presented  much  departure  from  the  normal  condition. 

The  first  thing  I  did  in  the  way  of  medicinal  treatment  was 
to  clear  the  bowels  by  a  purgative,  composed  of  hydrargyrum 
cum  creta  and  croton  oil.  This  afforded  much  relief  to  pain 
for  two  or  three  days;  and  the  dose  was  repeated,  with  a  similar 
result,  at  brief  intervals.  No  permanent  alleviation  being  pro¬ 
duced  by  this  method,  I  determined,  about  the  middle  of  June, 
to  give  mercury  to  salivation;  and  three  grains  of  blue  pill 
wei'e  accordingly  administered  three  times  a  day.  The  result¬ 
ing  ptyalism  was  attended  with  a  most  beneficial  effect,  as  far 
as  the  pain  was  concerned ;  but  the  relief  was  as  transient  as 
before.  At  the  end  of  June,  having  tried  various  forms  of  local 
counterirritation,  I  introduced  an  issue  over  the  course  of  the 
sciatic  nerve,  and  kept  it  open  for  several  months.  This 
W'as  succeeded  by  a  blister,  and  by  nearly  every  possible  com¬ 
bination  and  permutation  of  so  called  sedative  and  narcotic 
appliances. 

The  internal  remedy  which  superseded  all  others  in  special 
value  was  morphia.  Half  a  grain  of  the  acetate  of  morphia 
was  given,  at  first,  every  evening ;  and  this  dose  was  gradually 
increased  until  the  maximum  quantity  of  seven  grains  in  the 
twenty-four  hours  was  attained.  This  enormous  amount  of 
opium  was  consumed  without  any  approach  to  narcotism  be- 
3'ond  one  or  two  hours  sleep  by  day,  and  tolerably  undisturbed 
rest  by  night. 

It  would  be  wearisome,  and  it  is  really  quite  unnecessary,  to 
follow  all  the  details  of  the  case,  either  pathologically  or  the¬ 
rapeutically  ;  but  in  the  summer  of  last  year,  there  was  such  a 
sudden  and  marked  aggravation  of  all  the  symptoms— pain  in 
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both  hips,  and  extending  sympathetically  to  the  knees,  great 
mdema  of  the  feet  and  ankles,  extreme  general  emaciation,, 
dj'spnoca,  with  excessive  loss  of  strength  —  that  I  becama 
much  alarmed,  and  Dr.  Davies  saw  the  case  with  me  ia 
consultation. 

The  projection  already  spoken  of  in  the  lumbar  spine  had 
now  considerably  increased,  and  so  seriously  interfered  with 
the  functions  of  the  spinal  cord,  that  a  paraplegic  condition  was 
immediately  threatened.  Other  grave  points  were  noticed,  as 
the  falling  in  of  the  bones  of  the  thorax  and  pelvis,  and  an. 
incipient  distortion  of  the  long  bones.  It  was  clearly  a  hope* 
less  case ;  and  all  that  could  be  done  w^as  to  advise  the  most 
nourishing  foods,  and  specially  those  articles  of  diet  containing 
sugar  and  fat.  With  this  view  Dr.  Davies  recommended  a 
wineglassful  of  fresh  cream  twice  a  day.  Alcoholic  stimulus 
was  also  freely  given.  A  particular  form  of  arm-chair  was 
devised,  which,  to  a  certain  extent,  took  the  weight  of  the 
upper  extremities  from  the  yielding  spine ;  while  the  use  of 
the  water  cushion,  both  by  night  and  by  day,  prevented  the 
formation  of  sores  on  the  back. 

One  afternoon,  at  the  end  of  August  last  year,  my  patient 
was  seized,  while  sitting  up,  with  the  most  terrible  dyspnoea 
and  palpitation  of  the  heart.  Fortunately,  I  was  close  at  hand; 
and  I  believe  that  it  was  only  by  immediately  giving  her  half  a 
bottle  of  port- wine  that  she  was  saved  from  dying  on  the  spot, 
I  got  her  to  bed,  telegraphed  for  her  nearest  relatives,  and 
kept  her  alive  for  just  three  days  by  the  unremitting  admini¬ 
stration  of  brandy,  ammonia,  and  beef-tea.  She  died  at  last  in 
a  quiet  manner,  as  if  she  had  only  fallen  asleep. 

An  external  post  mortem  view  of  the  body  revealed  a  state  of 
emaciation  to  which  I  have  never  seen  any  parallel.  Tht)- 
terms  “  skin  and  bone”  more  literally  defined  those  relics  of 
mortality  than  any  other  words  could  do;  for  nearly  all  mus¬ 
cular  structure  seemed  to  have  vanished,  and  many  of  the 
bones  themselves  were  incurably  diseased.  The  proximate 
cause  of  death  appeared  to  be  a  collapse  of  the  thoracic  walls. 
All  the  bones  which  contribute  to  form  the  thoracic  cavity 
were  distorted  to  an  extraordinary  degree ;  the  clavicles  were 
reduced  to  miniature  fragments  shaped  like  a  Z,  and  allowed 
the  shoulders  almost  to  meet ;  the  sternum  was  arched  up  like 
a  bow,  the  convexity  being  outwards ;  and  the  ribs  had  fallen 
in  from  the  loss  of  their  sternal  support.  The  vertebral 
column  was  twisted  laterally,  like  the  letter  S.  The  hollow  of 
the  pelvis  was  reduced  by  a  collapse  of  the  pelvic  walls  ;  while 
the  abdominal  parietes  were  greatly  distended,  owing  probably 
to  the  thoracic  and  pelvic  viscera  being  pushed  into  the  abdo¬ 
minal  cavity.  The  bones  of  the  thighs  and  upper  arms  were 
considerably  bent  out  of  their  normal  shape ;  but  the  distor¬ 
tion  did  not  extend  to  the  other  parts  of  the  extremities,  or  to 
the  bones  of  the  face  and  skull. 

Remarks.  It  may  be  proper  to  remark  before  closing,  that 
although  the  chief  visible  feature  of  mollities  ossium  is  atrophy, 
the  essential  change  is  a  fatty  degeneration  of  the  osseous 
texture.  “  The  loss  of  earthy  matter  is  both  rapid  and  great ; 
and  the  bones  come  to  consist  almost  enth'ely  of  oily  matter 
held  in  membranous  tissue.”  Mr.  Stanley  observes  that  in 
this  disease  the  bones  are  of  their  natural  bulk  and  proportion;, 
and  Mr.  Miller  notices  the  chief  points  of  diagnosis  from 
rickets,  inasmuch  as  in  the  latter  the  osseous  structure  is 
abnormal  from  the  first,  or  at  all  events  from  a  very  early  age. 
In  rickets,  the  softening  and  flexion  are  slow  and  gradual ; 
while  in  mollities  ossium  the  morbid  progress  is  rapid,  and 
distortion  may  be  both  instant  and  great.  Further,  in  rickets, 
an  improvement  may  be  hoped  for;  but  in  mollities  ossium 
there  is  no  amendment  either  of  the  health  or  of  the  skeleton, 
and  the  disease  always  proves  fatal.  All  that  can  be  done  in 
the  way  of  treatment,  is  to  palliate  the  more  prominent  and 
distressing  symptoms. 

Discussion.  Dr.  Davey  gave  the  particulars  of  a  case  which 
came  under  his  notice  in  1842,  at  a  lunatic  asylum.  The 
pains  w'ere  excessive,  and  the  patient  required  opium  in 
drachm  doses  to  obtain  relief.  The  urine  was  stated  to  be 
frequently  loaded  with  phosphates  in  this  disease  ;  but  in  the 
case  referred  to,  it  was  healthy.  On  post  mortem  examination, 
extreme  distortion  was  found ;  there  were  six  fractures  of  the 
long  bones.  Nothing  appeared  to  give  so  much  relief  as  pads 
or  cushions  to  meet  the  various  postures  assumed.  As  re¬ 
garded  the  intrinsic  nature  of  the  disease,  it  was  doubtless 
something  more  than  mere  absence  of  earthy  materials — some¬ 
thing  specific,  and  not  as  .yet  distinctly  ascertained. 

Mr.  Godfrey  inquired  if  the  employment  of  phosphates  was 
of  au}'  avail  in  the  treatment  of  the  disease  ? 
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Mr.  SwAYNE  said  that  they  had  not  been  found  of  any  use  ; 
in  the  case  read  to  the  meeting,  there  had  been  no  inflamma¬ 
tory  symptoms,  as  was  usually  the  case. 

Dr.  Davies  observed  that  the  practical  point  of  importance 
was  to  ascertain  if  the  disease  could  be  recognised  in  the 
earlier  stages,  as,  when  advanced,  its  effects  on  the  whole 
constitution  were  so  severe,  that  any  plan  of  treatment  with  a 
view  to  effect  a  cure  appeared  useless. 

Dr.  Fox  referred  to  the  importance  of  chemical  analysis, 
and  to  the  analysis  of  urine  in  this  disease  which  had  been 
made  by  Dr.  Bence  Jones.  The  fseces  should  be  particularly 
examined.  The  protein  compounds  would  probably  abound 
in  the  urine. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


The  introductory  lecture  was  delivered  on  October  4th,  by  Mr. 
Holmes  Coote.  Among  the  auditory  were  Alderman  Sir  George 
Carrol,  the  President  and  Registrar  of  the  Royal  College  of 
Phj'sicians,  the  Government  Inspector  of  Prisons,  the  medical 
and  surgical  staff  and  the  Treasurer  of  the  Hosintal.  The  lec¬ 
turer  commenced  by  welcoming  those  gentlemen  who  were 
about  to  begin,  as  well  as  those  who  were  to  resume  their  pro¬ 
fessional  studies  within  the  walls  of  that  Hospital,  which  was 
connected  with  so  many  interesting  historical  associations. 
For  (continued  the  lecturer)  we  stand  upon  no  common 
spot.  There  was  a  time,  indeed,  ere  civilisation  first  flowed  to 
these  shores  in  the  shape  of  Roman  legions,  when  Smithfield 
was  but  a  grassy  mound,  occupied  by  a  few  huts,  and  sur¬ 
rounded  by  boundless  forests,  through  which  ranged  undis¬ 
turbed  several  species  of  wild  cattle,  now  extinct.  Subse¬ 
quently,  under  the  Saxon  rule,  it  became  the  selected  abode  of 
those  religious  foundations,  to  whose  fostering  care  was  en¬ 
trusted  during  a  period  of  turbulence  all  that  remained  of  arts, 
of  literature,  and  of  science.  The  lecturer  passed  an  eulogium 
on  Rahere,  the  founder  of  the  institution,  whose  name  re¬ 
mained  respected  wherever  civilisation  had  extended  and  me¬ 
dical  and  surgical  science  was  appreciated,  whilst  the  names  of 
the  fierce  barons  who  were  his  associates  had  mostly  passed 
into  oblivion.  Confiscation  had  deprived  the  endowment  of 
many  a  broad  acre ;  the  priory  had  crumbled  into  ruins ;  but 
yet  the  Hospital  remained,  distributing  its  benefits  with  an 
equal  hand — though  civil  and  religious  warfare  had  raged,  and 
armed  multitudes  had  crowded  about  its  walls,  whilst  dynasties 
had  tottered  and  fallen — a  memorable  instance  of  the  imperish¬ 
ability  of  a  good  deed.  After  congratulating  the  Mends  of 
education  upon  the  altered  and  greatly  improved  curriculum  of 
the  examining  bodies,  he  alluded  to  the  prize  system,  which  he 
denounced  in  strong  terms,  as  a  most  uncertain  test  of  general 
knowledge.  He  then  approached  a  very  unpopular  subject,  the 
Christmas  Vacation,  which  he  stated  it  was  the  intention  of  his 
colleagues,  on  the  recommendation  of  the  Council  of  the  Col¬ 
lege  of  Surgeons,  to  abolish. 

The  lecturer  then  alluded  to  those  gentlemen  educated  at 
St.  Bartholomew’s  Avho  had  distinguished  themselves  in  the 
public  service,  particularly  the  Surgeon-Major  of  the  Scots 
Fusilier  Guards,  Mr.  J.  A.  Bostock,  son  of  the  distinguished 
physiologist,  who,  after  leaving  the  hospital,  entered  on  the 
service  of  his  country,  and  was  present  at  the  deadly  conflict 
with  the  Sikhs,  and  returning  to  England  was,  on  the  war 
in  the  East,  again  sent  with  his  regiment  to  the  Crimea, 
and  was  present  at  the  ever  memorable  battles  of  the  Alma 
and  Inkerman,  and  finally  returned  to  England  with  shattered 
health,  but  with  a  breast  covered  with  decorations  worthily 
gained  on  the  field. 

In  conclusion,  he  alluded  to  those  senior  members  of  the  pro¬ 
fession  noAv  engaged  in  upholding  the  honour,  dignity,  and 
welfare  of  the  medical  profession. 


SYDENHA]\I  COLLEGE,  BIRMINGHAM. 

The  introductory  lecture  was  delivered  by  Dr.  Alfred  Hill. 
There  was  something  in  the  inauguration  of  an  academical 
session  alike  interesting  to  the  professional  man  and  to  the 
student ;  recalling  to  the  mind  of  the  former  the  time  when 
he  first  listened  to  an  introductory  lecture,  and  the  feelings 
with  which  that  event  was  associated ;  the  consciousness, 
amongst  other  things,  for  instance,  that  he  was  then  com¬ 


mencing  in  reality  the  battle  of  life,  and  in  the  strength  and 
buoyant  hopefulness  of  youth,  not  feeling  dismayed  by  the 
difficulties  of  the  work  before  him,  but  seeing  in  it  only  a 
glorious  arena  for  the  exercise  and  display  of  faculties  in  full 
vigour,  and  eager  for  action  in  a  field  prolific  of  objects  desi¬ 
rable  to  be  attained.  To  the  students  who  were  this  day  com¬ 
mencing  their  career  of  medical  educartion,  the  same  field  was 
open ;  and  while  it  was  desirable  they  should  commence  their 
labours  in  full  confidence  and  hope,  they  must  at  the  same 
time  be  impressed  with  the  importance  of  the  step  in  life 
which  they  were  then  taldng — a  step  not  to  be  taken  lightly 
and  without  serious  consideration  upon  its  responsibility.  Dr. 
Hill  then  dwelt  upon  the  necessity  of  morality  and  the  cultiva¬ 
tion  of  good  habits  during  youth  as  the  only  means  of  obtain¬ 
ing  a  good  position  in  after-life ;  and  said  his  confirmed  opinion 
was,  that  those  who  pursued  the  opposite  course  would  cer¬ 
tainly  fail  in  the  attainment  of  an  honourable  position  among 
their  fellows,  and  also  in  those  objects  which  all  were  doubt¬ 
less  anxious  to  secure.  It  would  be  his  object,  in  the  remarks 
he  was  about  to  make,  to  give  the  students  an  outline  of  the 
nature  and  the  mutual  relation  of  the  scientific  subjects  which 
would  claim  their  attention,  and  to  tender  them  that  counsel 
which  would  be  calculated  to  assist  and  direct  them  in  the 
prosecution  of  their  studies.  They  must  not  allow  the  long 
list  of  subjects  to  dismay  them,  although  it  was  natural  the 
neophyte  should  have  some  misgivings  as  to  his  powers  of 
overcoming  and  accomplishing  so  much.  It  must,  however,  be 
borne  in  mind  that  the  various  branches  of  science  had  a  more 
or  less  intimate  relation  with  each  other,  by  which  the  diffi¬ 
culty  of  their  acquirement  was  diminished;  and,  again,  such  an 
order  of  study  was  adopted,  that  elementary  subjects  were 
first  taken,  thus  laying  a  foundation  upon  which  the  super¬ 
structure  was  erected.  By  such  a  course,  the  task  was  by  no 
means  so  Herculean  as  might  have  been  at  first  conceived,  and 
perseverance  would  enable  them  to  accomplish  what  at  first 
might  appear  miraculous.  Dr,  Hill  then  proceeded  to  review 
the  various  subjects  which  would  claim  the  student’s  attention. 
In  conclusion,  he  said  that  the  object  of  the  medical  student 
should  be  to  cultivate  science  in  its  widest  sense,  in  every 
form ;  he  should  endeavour  to  make  a  general  acquaintance 
with  “  the  circle  of  the  sciences”,  especially  of  those  compre¬ 
hended  in  the  term  Natural  History ;  so  that  the  list  should  not 
be  curtailed,  but  extended ;  that  it  might  be  truly  and  literally 
said  of  the  scientific  medical  man,  he 

“  Finds  tongues  in  trees,  books  in  the  running  brooks. 

Sermons  in  stones,  and  good  in  everything.” 

In  conclusion.  Dr.  Hill  made  some  practical  remarks  on  the 
nature  of  a  medical  student’s  practice  and  progress  in  the 
treatment  of  disease,  and  on  the  necessity  of  a  close  and 
patient  study  of  the  different  modes  of  treatment  in  the  skilled 
works  published  for  their  guidance.  The  sketch  he  had  pre¬ 
sented  of  the  subjects  constituting  the  medical  curriculum 
would  give  the  students  some  idea  of  their  extent,  importance, 
and  the  interest  attaching  to  them.  Moreover,  as  students, 
they  were  in  the  privileged  position  of  travelling  with  tracks 
already  made,  and  had  neither  to  be  discoverers  nor  originators. 
Should  it  be  their  happy  lot  to  enjoy  the  “  mens  sana  in  cor¬ 
pora  sano”,  and  should  they  be  actuated  by  a  love  of  acquire¬ 
ment  and  %  a  proper  sense  of  duty,  then  lay  before  them  what 
could  not  but  prove  a  delightful  and  alluring  field  of  know¬ 
ledge.  It  was,  however,  a  field  which  required  careful  cultiva¬ 
tion  and  continuous  tending,  before  it  would  yield  fruit.  The 
weeds  of  idleness  and  seductive  habits,  such  as  beset  youth  on 
every  side,  must  be  carefully  rooted  out  or  prevented  finding  a 
place  there. 


NEWCASTLE  COLLEGE  OP  MEDICINE. 

Dr,  Robinson  delivered  the  introductory  address ;  from  which 
the  following  are  some  extracts  ; — 

The  recent  changes,  both  in  the  regulations  for  medical  stu¬ 
dents  and  in  the  legal  position  of  the  medical  practitioner,  ren¬ 
der  this  an  important  epoch  in  the  history  of  our  profession  in 
this  country,  and,  therefore,  present  a  legitimate  opportunity  of 
examining  the  basis  on  which  the  science  and  practice  of  me¬ 
dicine  are  established. 

It  has  been  wisely  said  that  the  proper  study  of  mankind 
is  man ;  and  if  the  observation  be  generally  correct,  how 
much  more  forcibly  must  it  apply  to  the  future  members  of  a 
profession  whose  special  task  it  is  to  prevent,  mitigate,  and 
remove  the  personal  evils  resulting  from  the  ignorance,  the 
weakness,  and  the  natural  and  acquired  morbific  agencies  to 
which  the  human  race  are  liable.  And  in  every  department  of 
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medicine  we  accordingly  find  that  the  most  successful  practi- 
tioner^those  who  liave  acquired  the  most  perfect  mastery 
over  disease— are  the  men  whose  extensive  acquaintance  with 
Uie  infinitely  diversified  constitutional  peculiarities  of  diflerent 
individuals  has  enabled  them  the  most  skilfully  to  adapt  to 
each  form  of  disease  the  varied  resources  of  their  art.  An  in¬ 
timate  knowledge  of  man  in  his  corporeal,  mental,  moral,  and 
social  aspects,  therefore,  constitutes  the  essential  basis  of  ra¬ 
tional  medicine,  and  can  alone  impart  to  medical  practice  the 
dignity  and  immutability  of  truth. 

^  Dr.  liobiuson  then  went  on  to  show  that,  in  addition  to  an 
intimate  knowledge  of  anatomy,  the  medical  student  must  have 
at  least  a  general  acquaintance  with  the  sciences  of  Natural 
i^hilosophy  and  Chemistry  before  he  can  understand  even  the 
more  simple  and  healthy  actions  of  life.  And  at  every  subse¬ 
quent  period  of  his  career  he  will  discover  that  the  principles 
comprehended  in  the  same  sciences  play  an  equally  important 
part  in  the  production  of  disease,  in  the  explanation  of  its  phe¬ 
nomena,  in  the  detection  of  its  symptoms  and  effects,  and  in 
the  supply  of  remedies  for  its  mitigation  and  removal.  In 
ti'acing  the  laws  of  disease,  which  are  even  more  diversified 
and  complicated  than  those  of  health,  the  student  has  to  adopt 
an  order  of  proceeding  somewhat  similar  to  that  previously  in¬ 
dicated.  How  can  that  acquaintance  with  the  essential  parts 
of  medical  science,  and,  more  especially,  how  is  the  capability 
of  rightly  applying,  to  individual  cases  of  disease,  the  princi¬ 
ples  laid  down  by  that  science,  to  be  most  effectually  acquired? 
Evidently,  not  by  any  one  educational  agency,  but  by  a  combi¬ 
nation  of  several.  Sciences  of  observation,  like  anatomy  and 
chemistry,  can  only  be  learnt  by  a  familiarity  with  the  facts 
and  phenomena  of  which  they  are  chiefly  composed,  though 
their  study  will  at  the  same  time  be  facilitated  by  the  explana¬ 
tion  of  the  laws  governing  those  phenomena.  Sciences  of 
reasoning,  such  as  general  physiology,  general  pathology,  and 
therapeutics,  in  addition  to  the  adduction  of  illustrative  facts, 
require  for  the  guidance  of  the  student  among  the  mazes  of 
conflicting  theories,  and  to  enable  him  thoroughly  to  under¬ 
stand  the  principles  which  are  to  render  him  the  master  and 
not  the  slave  of  the  remedies  employed,  that  he  should  be  ac¬ 
customed  to  the  difiiculties  of  medical  reasoning,  that  he  should 
be  informed  of  the  grounds  on  which  received  opinions  rest, 
of  the  observations  and  experiments  from  which  they  are  de¬ 
duced;  and  hence,  oral  instruction  and  conversational  exami¬ 
nations  constitute  the  most  efficient  means  of  imparting  infor¬ 
mation  in  those  sciences.  And  the  various  practical  applica¬ 
tions  of  medical  science  demand  a  consideration  of  the  mo- 
difying  influence  exerted  by  contingent  circumstances,  and  by 
individual  and  local  peculiarities,  which  lectures  alone  can 
never  teach,  and  the  inferences  from  which  nothing  but  re¬ 
peated  actual  demonstration  in  the  living  body  can  properly 
supply. 

Ihe  alterations  which  have  recently  been  made  in  the  regu¬ 
lations  of  the  Koyal  College  of  Surgeons  and  of  the  Apothe¬ 
caries’  Company,  evidently  result  in  some  degree  from  a  change 
of  opinion  as  to  the  relative  value  of  the  various  means  of  in¬ 
struction  in  the  formation  of  a  judicious  and  skilful  medical 
practitioner.  It  has  been  found  that  hitherto  the  student  has 
occupied  too  passive  a  character  in  the  work  of  medical  educa¬ 
tion  ;  that  in  many  cases  his  mental  energies  have  remained 
unstrung  during  the  greater  part  of  the  time  allotted  for  his 
professional  instruction  ;  and  that,  by  a  mere  effort  of  memory, 
he  has  at  the  last  endeavoured  to  acquire  hurriedly,  super¬ 
ficially,  and  almost  unintelligibly,  the  semblance  of  that  know- 
ledge  which  ought  to  be  thorouglily  matured,  and  the  founda¬ 
tions  of  w'hich  should  be  clearly  appreciated.  To  remedy  this 
admitted  evil,  it  has  been  decided  that  both  the  education  and 
the  examinations  for  a  medical  diploma  shall  henceforth  be 
more  demonstrative  and  practical.  The  number  of  lectures  to 
be  attended  by  the  student  is  diminished,  but  on  the  other 
hand,  he  will  be  required  to  devote  more  time  to  the  laboratory, 
dissecting-room,  and  hospital,  and  the  amount  of  clinical  in¬ 
struction  afforded  there  will  be  increased.  To  test  his  progress, 
and  at  the  same  time  to  enable  him  gradually  to  concentrate 
his  efforts  on  the  more  practical  parts  of  his  education,  he  will 
be  peraiitted  to  present  himself  at  three  different  periods  for 
examination.  But  if  these  repeated  examinations  should  ever 
appear  irksome  when  contrasted  with  the  dolce  far  nicnte  of 
bygone  days,  let  the  aspirant  for  professional  status  and  ho¬ 
nours  remember  that  there  is  no  royal  road  to  learning  ;  that 
it  is  the  duty  of  the  examining  boards,  acting  for  the  interests 
of  the  community  at  large  as  well  as  for  the  dignity  of  the  me¬ 
dical  body,  to  be  careful  that  no  inadequately  educated  person 
shall  be  entrusted  with  human  life  on  the  faith  of  his  posses- 
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sion  of  a  diploma;  that  the  most  available  and  generally  th® 
most  enduring  part  of  a  man’s  knowledge  is  that  which  he  has 
acquired  for  himself ;  and  that,  in  the  words  of  one  who  was 
an  accomplished  pliysician  as  well  as  an  elegant  poet _ 

“  By  thought,  by  labour,  and  by  toil. 

The  wreath  of  just  renown  is  worn; 

Nor  will  ambition’s  awful  spoil. 

The  flowery  pomp  of  ease  adorn.” 

Dr.  Bobinson  then  proceeded  to  comment  on  the  necessity 
and  advantage  of  clinical  instruction. 

A  routine  mode  of  practice  in  the  treatment  of  disease  has 
long  been  one  of  the  opprobria  of  medicine,  and  has,  doubt¬ 
less,  occasionally  led  to  the  loss  of  valuable  lives.  There  are 
indeed  few  more  dangerous  members  of  society  than  the  me¬ 
dical  practitioner  who  has  an  invariable  and  infallible  remedy 
for  every  symptom ;  and  it  is  to  be  feared  that  in  too  many 
cases  men  have  commenced  to  practise  with  no  greater  know¬ 
ledge  of  disease  than  that  constituted  by  the  effort  of  memoiy 
Avhich  connected  a  certain  word  with  certain  phenomena.  Such 
a  j)ractitioner  is  but  one  degree  above  an  empiric.  He  com¬ 
mences  with  a  series  of  stereotyped  formulae,  which  he  will 
probably  continue  to  eniploy  to  the  end  of  his  career,  happy  in 
his  ignorance  of  the  mischief  he  may  at  any  time  perpetrate, 
and  perhaps  absolutely  proud  of  his  possession  of  an  artillery 
of  di  ugs,  infinitely  more  formidable  to  the  conservative  than 
to  the  destructive  forces  acting  in  the  bodies  of  his  unfortunate 
patients.  It  would  probably  be  useless  to  tell  such  a  man  that 
disease  does  not  consist  merely  in  the  symptoms  which  it  occa¬ 
sions,  and  that  those  symptoms  are  sometimes  but  the  bene¬ 
ficial  efforts  of  nature  to  relieve  the  intensity,  and  expel  the 
noxious  products  of  morbid  actions.  Still  less  could  he  com¬ 
prehend  the  necessity  of  regarding  the  alleviation  of  symptoms 
as  a  secondary  object  of  treatment,  and  of  concentrating  his 
chief  attention  upon  the  discovery  of  the  seat,  the  cause,  and 
the  complications  of  the  essential  malady,  and  upon  the  appli¬ 
cation  to  it  of  his  most  efficient  means  of  treatment.  On  the 
other  hand,  how  immensely  superior  must  be  the  therapeutic 
knowledge  and  practical  skill  of  the  student  who  has  availed 
himself  of  the  opportunities  afforded  by  prolonged  clinical 
teaching.  He  has  doubtless  learnt  that  disease  is  not  the 
simple  uniform  process  sketched  in  nosological  systems;  he 
knows  that  the  same  symptom  may  be  common  to  several  dis¬ 
eases,  and  may  even  accompany  opposite  pathological  condi- 
tions  ;  he  is  aware  that  one  disease  may  be  induced  by  another 
and  that  several  may  exist  simultaneously;  he  has  further  ac¬ 
quired  the  important  practical  lesson  that  the  physician  some¬ 
times  best  evinces  his  skill  by  temporarily  abstaining  from  the 
employment  of  all  energetic  measures ;  that  to  act  decidedly 
may  sometimes  be  to  injure,  and  that  the  successful  termina¬ 
tion  of  a  case  may  often  depend  upon  the  practitioner  knowing 
when  to  temporise  and  when  to  strike  the  decisive  blow ;  thus 
quahfied,  he  will  enter  upon  the  charge  of  his  patients,  fully 
conscious  of  the  danger  of  rashness  on  one  hand,  and  of  inde¬ 
cision  on  the  other.  By  clinical  teaching,  moreover,  the  im¬ 
portant  modifying  circumstances  which  demand  so  much  care 
in  the  use  of  particular  remedies  become  deeply  impressed 
upon  the  attention  of  the  student.. 

By  clinical  instruction,  then,  is  communicated  the  most  valu¬ 
able  part  of  personal  experience,  that  which  too  generally 
perishes  with  its  possessor ;  it  is  the  lex  non  scripta  of  medical 
science,  the  “  common  law  ”  applicable  to  the  treatment  of  dis¬ 
ease  ;  it  conveys  in  a  few  words  the  results  of  innumerable 
trials  and  observations;  and  it  finally  incorporates  with  the 
ordinary  technical  topics  of  medical  education,  that  more  ex¬ 
tended  and  more  perfect  knowledge  of  man,  which  is  the  great 
basis  of  all  skill  and  success  in  the  practice  of  medicine. 

The  labour  assigned  to  the  medical  student  is  assuredly  not 
a  light  one ;  the  sciences  to  be  mastered  by  him  are  numerous 
and  difficult ;  the  discomfort  and  even  dangers  to  be  encoun¬ 
tered  in  acquiring  a  knowledge  of  structure  and  disease  are 
considerable;  the  mental  efforts  demanded  are  severe  and  pro¬ 
tracted  ;  and  even  when  his  primary  object  is  accomplished, 
when  he  has,  by  honourably  surmounting  the  difficulties  of  his 
examinations,  become  possessed  of  the  coveted  diploma,  no 
path  of  ease  awaits  him.  The  life  of  a  medical  practitioner  is 
generally  one  of  incessant  bodily  toil  and  mental  anxiety ;  for 
him  night  ensures  no  repose,  nor  is  the  duration  of  his  daily 
labour  limited  even  by  the  standard  of  the  hardest  task-master. 
What,  then,  are  the  attractions  which  yearly  induce  so  many 
young  men  of  education,  of  intelligence  and  respectability,  to 
enter  upon  this  arduous  career?  If  any  student  commence 
his  professional  education  with  a  desire  of  acquiring  wealth,  he 
has  mistaken  his  vocation,  he  will  be  disappointed  in  his  hope, 
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end  that  other  more  easily  acquired  occupations  will  much 
more  certainly  ensure  the  realisation  of  that  desire.  A  com¬ 
petency  the  medical  practitioner  may  be  fortunate  enough  to 
acquire ;  more  foe  can  scarcely  expect.  But  on  the  other  hand, 
a  man  of  ordinary  skill  and  of  unexceptionable  character  need 
never  starve,  ho  can  always  secure  the  means  of  existence 
somewhere.  The  ambition  of  a  student  of  medicine  must 
therefore  take  another  direction.  He  will  find  that  in  the  great 
world  many  men  are  valued  for  what  they  have,  a  few  for  what 
they  are.  The  respect  paid  to  the  former  is  hollow  and  ficti¬ 
tious;  but  the  admiration  and  affection  which  mankind  in¬ 
stinctively,  and  often  unconsciously,  bestow  upon  the  truly 
great  and  good  man  is  a  possession  which  defies  alike  the  lapse 
of  time  and  the  vicissitudes  of  fortune ;  it  is  one  which  money 
cannot  purchase, and  which  no  human  power  can  take  away; 
and  the  endeavour  to  deserve  it  will  add  to  personal  happiness 
and  to  the  honour  of  the  profession.  Nor  are  the  study  and 
practice  of  medicine  undivested  of  other  rewards.  To  a  man 
of  intellectual  tastes,  what  an  illimitable  field  of  speculation 
and  inquiry  is  constituted  by  medicine  and  its  accessory 
sciences ;  and  there  ai'e  few  pleasures  more  permanent  and 
legitimate  than  those  accompanying  scientific  investigation 
and  discovery. 

The  Act  to  regulate  the  qualifications  of  practitioners  in  Me¬ 
dicine  and  Surgery,  which  came  into  operation  on  the  first  day 
of  this  month,  contains  provisions  of  great  importance  to  the 
medical  profession  in  this  country.  It  may  be  expected  that 
the  representative  council  will  avail  itself  of  every  opportunity 
to  support  the  just  claims  and  reasonable  desires  of  the  pro¬ 
fession.  Perhaps  the  most  important  clause  in  the  new  Act  is 
the  40th,  which  subjects  to  a  penalty  any  person  “  who  shall 
falsely  and  wilfully  pretend  to  be,  or  take,  or  use  the  name  or 
title  of  a  physician”,  etc.  If  this  clause  be  fairly  interpreted, 
and  its  penal  provision  put  in  force  by  the  legal  authorities  of 
this  country,  there  is  every  reason  to  hope  that  the  horde  of 
unprincipled  adventurers  who  have  too  long  fattened  upon  the 
credulity  and  ignorance  of  the  community  will  speedily  be  re¬ 
mitted  to  more  legitimate  and  creditable  occupations.  It  may, 
in  reference  to  this  point,  be  desirable  to  explain  that  neither 
the  framers  of  the  Act  nor  the  medical  profession  generally 
desire  to  inflict  any  penalty  for  peculiarities  of  opinion  upon 
medical  subjects ;  for  the  23rd  Clause  of  the  Act  wisely  pro¬ 
vides  for  the  utmost  latitude  and  liberality  in  this  respect. 
The  only  restriction  desired,  and  which  Parliament  has  appa¬ 
rently  granted  is,  that  designing  and  unscrupulous  men  shall 
not  obtain  money  from  the  more  helpless  and  afflicted  portions 
of  the  community,  by  falsely  assuming  to  be  the  educated  and 
competent  persons  which  they  assuredly  are  not. 

The  instalment  of  medical  reform.  Dr.  Kobinson  said,  which 
has  just  been  obtained,  does  not,  as  was  at  one  time  proposed, 
at  all  tend  to  abolish  the  existing  medical  corporations ;  and  in 
this  respect  it  appeared  to  him  that  Parliament  had  acted 
wisely.  So  long  as  the  legal  rights  of  every  qualified  medical 
practitioner  are  rendered  uniform,  he  could  perceive  no  advan¬ 
tage  from  endeavouring  to  establish  by  law  an  impracticable 
equality  of  professional  status.  The  various  elements  of  men¬ 
tal  power  exist  in  different  degrees  in  different  persons,  and  pro¬ 
duce  corresponding  variations  in  the  relative  perfection  which 
each  attains,  in  the  direction  to  which  each  is  applied,  and  in 
the  success  attending  its  efforts.  Hence,  of  a  number  of  stu¬ 
dents  of  medicine  who  may  happen  to  start  from  a  position 
precisely  equal  as  regards  fortune,  education,  and  other  analo¬ 
gous  conditions,  it  is  by  no  means  certain  that,  within  a  few 
years  after  their  entrance  upon  practice,  any  two  of  them  whll 
be  found  working  in  precisely  the  same  spirit,  and  with  the 
same  object.  One  man  will,  perhaps,  manifest  a  taste  for 
original  investigation,  and,  in  order  to  gratify  it,  will  be  content 
to  remain  for  years  unremunerated  in  obscurity,  and  perhaps 
in  poverty,  looking  to  an  ultimate  reward  in  the  form  of  a  lead¬ 
ing  consulting  practice  in  those  diseases  which  he  may  have 
elucidated  by  his  labours;  and  perhaps,  also,  not  unmind¬ 
ful  of  the  pleasure  of  hereafter  associating  with  those  distin¬ 
guished  members  of  his  profession  w'hose  writings  and  dis¬ 
coveries  he  has  long  been  led  to  admire.  Another  of  the  same 
group  of  students,  possibly  more  easy  in  his  circumstances,  but 
having  an  opportunity  of  stepping  at  once  into  what  may  be 
termed  an  hereditary  family  practice,  avails  himself  of  it,  ac¬ 
quires  at  once  a  comfortable  income,  and  is  content  thenceforth 
to  leave  the  toils  and  honours  of  professional  exertions  to  his 
more  ambitious  friend.  A  third,  having  a  taste  for  operative 
surgery,  seeks  for  the  appointment  of  hospital  surgeon,  and 
throws  all  his  efforts  in  the  direction  of  surgical  practice. 

Of  what  avail,  then,  would  it  be  for  any  legislative  measure  to 


declare  that  all  distinctions  in  the  medical  profession  shall 
cease,  and  that  physicians  and  consulting  surgeons  shall 
thenceforth  disappear  and  merge  in  the  general  body  of  prac¬ 
titioners?  It  is  true  that  the  charters  of  existing  corporations 
might  be  withdrawn ;  but  in  this  free  country  no  law  could  pre¬ 
vent  their  members  from  reassembling  and  declaring  them¬ 
selves  united  for  the  promotion  of  medical  science,  and  as  will¬ 
ing  to  receive  among  their  number  such  medical  practitioners 
as  chose  to  comply  with  the  conditions  they  imposed  as  a  quali¬ 
fication  for  membership.  In  fact,  most  of  our  great  medical 
and  scientific  bodies  originated  in  this  very  manner.  From  the 
foundation  of  the  London  College  of  Physicians  by  Linacre 
and  Harvey  down  to  the  comparatively  recent  establishment  of 
the  Royal  Medical  and  Cbirurgical  Society,  from  the  private 
meetings  of  a  few  philosophers,  whicli  ended  in  the  formation 
of  the  Royal  Society,  to  the  period  of  the  first  assembling  of 
the  British  Association  for  the  Promotion  of  Science,  it  has 
been  by  the  voluntary  union  of  men  animated  by  a  kindred  zeal, 
that  medical  and  scientific  institutions  have  flourished.  The 
highest  and  best  interests  both  of  the  profession  and  the 
public,  will  be  promoted  by  the  additional  development,  rather 
than  by  the  abolition,  of  intraprofessional  distinctions.  And, 
instead  of  endeavouring  to  tie  down  all  the  members  of  our 
body  to  one  uniform  low  level,  the  utmost  encouragement 
should  be  held  out  both  by  the  state  and  by  the  profession  at 
large,  for  many  of  its  members  to  devote  their  energies  to  the 
extension  of  the  boundaries  of  medical  science,  and  to  the  in¬ 
troduction  of  improvements  in  medical  and  surgical  practice. 
The  cause  of  humanity  and  the  honour  of  our  country  would 
thereby  both  be  served,  and  the  great  body  of  the  profession 
would  "gain  not  only  by  the  increased  efficiency  of  their  reme¬ 
dies,  but  by  the  additional  public  recognition  of  the  social  im¬ 
portance  of  their  calling. 

There  are  many  discouraging  circumstances  still  to  be  over¬ 
come  ;  and  not  the  least  is  the  j)revalence  of  false  systems, 
even  among  properly  educated  practitioners.  Of  these,  a  few 
are  rather  to  be  pitied  than  condemned ;  for  they  are  evidently 
the  victims  of  some  of  those  extraordinary  perversions  of  the 
reasoning  powers,  which  occasionally  occur  in  men  of  the 
highest  ability,  and  it  is  both  more  pleasing  and  more  charita¬ 
ble  to  think  rather  of  the  contributions  to  science  made  by  men 
in  the  vigour  of  their  intellect,  than  of  their  later  errors.  In 
other  and  more  numerous  instances,  there  is  reason  to  suspect 
a  want  of  principle,  and  a  desire  to  profit  by  that  love  of  the 
marvellous,  which  pervades  all  classes  of  the  community.  The 
wisest  course  to  adopt  in  reference  to  these  pseudo-scientific 
systems  is  to  take  as  little  notice  of  them  as  possible  ;  for  the 
history  of  medicine  shows  us  how  one  vaunted  discovery  after 
another  has  risen,  flourished,  faded,  and  disappeared,  and  so  it 
must  always  be  with  doctrines  destitute  of  the  solid  foundation 
of  truth. 

There  is  yet  another  evil,  which,  however  painful,  must  not 
be  altogether  overlooked — the  habit  of  competing  with  illiterate 
and  illegal  empirics  in  advertisements,  placards,  and  affectedly 
low  charges.  The  plea  for  this  course  is  the  alleged  high 
charges  of  physicians  in  particular,  and  of  all  other  medical 
practitioners.  There  are,  indeed,  classes  but  one  degree  re¬ 
moved  from  actual  poverty,  to  whom  it  may  be  desirable  that 
the  advantages  of  competent  medical  aid  should  be  afforded  at 
a  very  moderate  rate  of  remuneration.  And  many  respectable 
mechanics  and  others  would  gladly  see  the  introduction  of  a 
method,  by  which  such  aid  might  be  obtained  without  subject¬ 
ing  themselves  or  their  families  to  even  the  slight  degradation 
of  appearing  as  patients  in  a  j)ublic  charity.  In  populous 
country  districts  the  same  classes,  by  small  regular  contribu¬ 
tions,  ensure  proper  attention  to  themselves  and  families  when 
afflicted  by  disease,  at  the  same  time  that  the  practitioner  is 
remunerated  by  the  number  and  certainty  of  their  subscrip¬ 
tions.  At  Birmingham  and  other  towns,  successful  attempts 
have  been  made  to  introduce  among  the  working  classes  a  sys¬ 
tem  of  self-supporting  dispensaries,  and  Dr.  Robinson  would 
commend  to  the  seiious  consideration  both  of  the  public  and 
of  the  profession  the  propriety  of  establishing  similar  institu¬ 
tions  in  this  (Newcastle-on-Tyne)  and  the  neighbouring  towns. 
The  working  man,  who  out  of  his  weekly  earnings  made  such  a 
provision  for  the  welfare  of  his  family,  would  be  rewarded  not 
only  by  the  consciousness  of  having  done  his  duty  towards 
them,  but  would  also  indirectly  gain  by  the  acquisition  of  an 
additional  habit  of  prudence  and  forethought;  and  the  plea  for 
the  advertisements  which  have  recently  elicited  so  much  un¬ 
pleasant  comment,  would  thereby  be  removed. 

The  future  of  our  profession  is  a  problem  of  great  social  im¬ 
portance,  for  with  it  are  mingled  the  interests  of  science  and 
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ciMlisation.  ^^e  liave  seen  that  medical  science  involves  the 
stud>  of  man  in  all  his  diversified  relations,  and  in  the  practice 
o  mechcine  we  are  brought  in  contact  with  every  stage  and 
form  of  Imraan  existence.  Disease  is  limited  to  no  class,  to 
no  country,  and  in  its  presence  all  those  minor  distinctions 
which  ordinarily  divide  mankind  vanish.  AVe  may  indeed  ap¬ 
ply  to  disease  the  very  language  with  which  the  great  Raleigh 
apostiopliised  its  too  frequent  and  ultimately  inevitable  termi- 
®  just,  and  mighty  death,  what  none  have 

ciared  thou  lias  done,  wliat  none  have  attempted  thou  hast  ac- 
cornphslied,  thou  hast  gathered  together  all  the  might,  majesty, 
anti  meanness  of  mankind,  and  hast  covered  them  with  these 
two  words— i/mjaccf.” 


SATURDAY,  OCTOBER  16th,  1858. 


THE  ^MEDICAL  COUNCIL. 

The  formation  of  the  Medical  Council  goes  on  gradually 
Since  we  wrote  last  week,  three  appointments  have  been 
made  in  accordance  with  our  predictions  : — 

Dr.  Alexander  Wood  was  proposed  by  Dr.Begbie  at  a  meet¬ 
ing  of  the  Royal  College  of  Physicians  of  Edinburgh,  on  the 
12th  instant,  and  elected  to  represent  that  body. 

Dr.  Andrew  Wood  was  chosen  on  October  8th  to  represent 
the  Royal  College  of  Surgeons  of  Edinburgh. 

Dr.  Jahes  Watson  has  been  chosen  to  represent  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow. 

We  stated  last  week  that,  among  those  generally  mentioned 
as  the  probable  Crown  Councillors,  were  Sir  James  Clark,  Bart., 
Sir  Charles  Hastings,  Mr.  Simon,  Dr.  Christison,  and  Dr. 
Stokes.  It  is  right  to  add,  that  various  other  names  have  been 
put  in  circulation,  but  upon  whose  authority  we  know  not. 
Among  them  are  Mr.  Fergusson,  of  King’s  College  ;  Dr.  Chap, 
man,  editor  of  the  Westminster  Bevieio;  Dr.  Forbes  Winslow  ; 
and  Mr.  Southam  of  Manchester.  For  the  representation  of 
the  Universities  of  Edinburgh  and  Aberdeen,  Professor  Bal¬ 
four  has  started  as  a  candidate,  and  has  issued  a  printed  cir¬ 
cular  setting  forth  his  claims ;  and  besides  Dr.  Corrigan,  Dr. 
Adams  is  spoken  of  as  a  candidate  for  the  representation  of 
the  Queen’s  University  in  Ireland.  There  seems  to  be  some 
doubt  as  to  whether  Dr.  Bond  or  Dr.  Fisher  is  to  represent  the 
University  of  Cambridge. 


THE  PRESIDENCY  OF  THE  MEDICAL 

COUNCIL. 

The  question— Is  the  President  of  the  Medical  Council  to  be 
a  member  of  the  medical  profession,  or  a  layman  ?— is  one 
which  is  causing  much  anxious  feeling  at  the  present  time. 
Several  of  our  contemporaries  have  expressed  a  strong  opinion 
in  favour  of  a  medical  president ;  and  a  meeting  of  the  Metro¬ 
politan  Counties  Branch  has  been  summoned  for  Friday  next, 
for  the  purpose  of  considering  the  propriety  of  taking  mea¬ 
sures  to  ensure  the  election  of  a  member  of  the  medical  pro¬ 
fession  as  President  of  the  Medical  Council.”  We  hope  that 
this  meeting  will  be  well  attended,  and  that  the  subject  will  be 
patiently  considered  in  all  its  bearings.  The  question  is  one 
of  great  difficulty,  and  scarcely  ripe  for  an  answer.  We 
must  recollect  that  the  Medical  Act  regards  the  interests  of 
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the  public  asVell  as  of  the  profession;  and  that  it  may  possibly 
be  advantageous  for  the  profession  itself  that  a  lay  element 
be  introduced.  When  Bacon  bid  us  beware  of  the  “  idols  of 
the  den  ,  he  spoke  a  truth  which  we  should  remember  in  the 
present  conjuncture.  We  well  know  that  associated  bodies  of 
men  are  too  apt  to  view  matters  from  a  limited  point  of  view, 
and  that  consequently  thej'^  are  liable  at  times  to  go  wrong. 
We  have  seen  the  evil  of  this  exclusive  kind  of  Council  in  the 
militaiy  profession ;  indeed,  in  nearly  all  professions,  laymen 
have  played  important  parts ;  and  we  cannot  well  see  a  rea¬ 
son  why  the  medical  j)rofession  should  be  made  an  exception. 
Again,  there  is  another  and  a  more  important  matter  to  be 
considered  in  favour  of  a  non-medical  President.  By  the  new 
Act,  we  have  linked  ourselves  in  a  certain  degree  with  the 
State;  we  have  given  over  to  the  Crown  a  right  of  sitting  by 
its  representatives  at  our  great  Council.  How  shall  we  in  re¬ 
turn  acquire  the  right  of  expressing  our  ideas  at  the  great 
council-board  of  the  State?  By  means  of  the  President,  it 
will  be  answered.  But  supposing  the  President  is  not  a  mem- 
her  of  Parliament,  what  then?  At  the  present  moment  no 
leading  member  of  our  profession— no  man  that  the  Council 
would  be  likely  to  elect,  has  a  seat  in  Parliament;  consequently 
we  should  be  obliged  to  communicate  with  the  Government  at 
last  through  an  unprofessional  person.  If  we  could  insure  a 
seat  for  a  medical  President,  the  action  of  the  Council  upon 
the  Legislature  would  be  direct  and  powerful ;  but,  diluted 
through  an  agent  that  has  taken  no  part  in  its  discussions,  its 
effect  would,  we  fear,  be  weak  indeed. 

On  the  other  hand,  the  advantages  of  having  a  medical 
President  are  numerous  and  obvious.  If  we  wish  a  chief  to 
direct  the  Council,  of  course  the  first  requisite  for  the  office 
should  be  a  knowledge  of  the  profession.  We  must  not  have 
a  mere  dummy  at  our  head — a  man  who  follows,  simply  be¬ 
cause  he  has  not  the  knowledge  to  lead.  Such  a  person  would 
alternately  be  swayed  by  the  opinions  of  majorities.  It  has 
been  urged,  moreover,  that  it  is  just  possible  a  lay  President 
may  be  a  homoeopath— that  such  a  person  as  Lord  Ebury,  or 
other  nobleman  obnoxious  to  the  profession,  but  possessing  in¬ 
fluence,  may  be  elected  to  the  presidential  chair ;  and  that  this 
evil  w’ill  be  avoided  by  the  appointment  of  a  medical  President. 
We  do  not  see  much  weight  in  this  argument,  however,  inas¬ 
much  as  it  is  the  Council,  and  not  the  Government,  who  have 
the  right  of  appointing  a  President;  and  the  Council  would  not 
be  likely  to  put  a  homoeopath  at  their  head — not,  at  least,  until 
the  long  day  when  homoeopathy  may  be  triumphant.  It  is 
urged  with  much  more  force,  that  the  appointment  of  a 
medical  President  would  afford  the  means  of  placing  eminent 
men  amongst  us  on  a  well  deserved  eminence — an  eminence 
which  would  possibly  carry  with  it  the  honours  of  the  Crown. 
The  President  of  the  Council  of  the  Medical  Profession  would 
at  least  be  as  important,  so  far  as  regards  his  real  usefulness 
to  the  state,  as  a  Lord  Chancellor.  May  we  not  justly  look 
forward  to  the  possession  of  such  a  post  as  a  prize  due  to  our 
own  profession?  Every  year  the  importance  of  medical  sci¬ 
ence,  and  especially  the  science  of  health,  is  becoming  more 
powerfully  felt.  Can  it  be  doubted,  therefore,  that  the  man 
who  presides  over  the  Council  called  upon  to  regulate  the  con¬ 
cerns  of  the  followers  of  this  noble  science,  will  year  by  year 
become  a  more  conspicuous  and  important  person  in  the  public 
eye  ?  To  alienate  such  a  post  from  our  profession  would  be  to 
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filch  the  brightest  jewel  from  the  crown  we  have  laboured  so 
long  to  bring  to  perfection. 

We  have  given  the  arguments  pro  and  con  on  this  important 
matter  as  fairly  as  we  can ;  but  we  feel  that,  ere  the  question 
can  be  settled  to  the  satisfaction  of  the  profession,  it  must  be 
thoroughly  sifted.  We  therefore  invite  discussion  in  our  pages; 
and  trust  that,  in  the  multitude  of  counsellors,  we  shall  find 
safety. 

- ^ — - - 

THE  WEEK. 

At  a  meeting  held  on  Saturday  last,  the  Fellows  of  the  Royal 
College  of  Physicians  of  London  adopted  the  following  resolu¬ 
tions  regarding  the  proceedings  to  be  followed  in  the  election 
of  a  member  of  the  Medical  Council. 

“  1.  That  each  Fellov/  shall  write  on  a  slip  of  paper  the 
name  of  any  Fellow  whom  he  proposes  as  a  representative, 
and  place  the  same  in  the  liands  of  the  President  oi’  Pro-Presi¬ 
dent,  and  that  the  votes  thus  given  be  then  examined  by  the 
two  senior  censors  present,  or,  in  the  absence  of  censors,  by 
two  Fellows  appointed  by  the  President. 

“  If  any  Fellow  shall  have  received  the  votes  of  two-thirds  of 
the  Fellows  present,  he  shall  be  considered  elected. 

“  2.  Should  no  Fellow  have  received  a  sufficient  number  of 
votes  to  determine  the  election,  a  second  ballot  shall  at  once 
take  place;  and  not  more  than  three  names,  having  the  larg¬ 
est  number  of  votes,  shall  be  put  to  the  ballot ;  a  majority  of 
two-thirds  of  the  Fellows  present  determining  the  election. 

“  Should  this  ballot  not  be  conclusive,  the  two  Fellows  who 
have  received  the  highest  number  of  votes,  shall  be  again  bal- 
lotted  for,  and  in  this  case  an  absolute  majority  shall  determine 
the  issue. 

“In  any  case  of  an  equality  of  votes  between  two  candidates, 
a  separate  ballot  shall  be  taken,  to  determine,  when  necessary, 
the  priority  of  one  of  the  two. 

“  3.  In  each  case  the  Registrar  of  the  College,  or  his  vica- 
rius,  shall  write  down  the  name  of  each  Fellow  as  he  hands  in 
his  vote,  and  no  Fellow  shall  be  allowed  to  leave  the  room 
until  the  final  result  of  the  ballot  shall  be  declared.” 

The  second  Annual  Meeting  of  the  National  Association  for 
the  Promotion  of  Social  Science  has  been  held  in  Liverpool 
during  the  present  week.  The  meeting  was  opened  on  Monday 
'evening  with  an  inaugural  address  from  Lord  John  Russell, 
President  for  the  year.  We  shall  give  such  extracts  from  the 
proceedings,  especially  in  the  section  of  Public  Health,  as  may 
be  of  professional  interest.  In  the  mean  time,  the  signs  of 
vigorous  development  which  the  Association  is  manifesting 
must  give  great  gratification  ;  and,  so  long  as  it  labours  in 
the  spirit  indicated  by  Lord  John  Russell  at  the  close  of  his 
address,  it  cannot  fail  of  certain,  even  though  very  gradual, 
success. 

“We  are  not”,  said  the  president,  “  like  some  philosophers 
of  the  last  centuiy,  enamoured  of  an  age  of  reason  which  will 
never  come  to  i)ass.  Nor  do  we  share  in  the  dreams  of  the 
philanthropists  who  ten  years  ago  imagined  that  if  property, 
and  capital,  and  competition  were  put  down  by  authority,  the 
human  race  might  sit  down  in  happiness  and  contentment. 
Our  task  is  more  humble,  but,  as  we  conceive,  more  in  accord¬ 
ance  with  the  decrees  of  our  Divine  Creator.  To  mankind 
is  allotted  labour  as  its  portion  and  perpetual  inheritance.  If 
any  think  that  he  has  nothing  to  do  but  to  eat,  drink,  and  be 
merry,  in  that  very  night  as  fearful  a  doom  may  fall  upon  him 
'  as  upon  the  tyrant  of  old.  If  any  suppose,  like  the  masters  of 
the  Roman  empire,  that  the  sword  has  done  its  work,  and  that 
nothing  remains  for  them  but  luxurious  enjoyment,  that  very 
luxmy^  may  revenge  the  conquered  world.  If  any  imagine  that 


to  them  belongs  dominion,  and  that  they  may  indulge  in  con¬ 
tempt  of  the  unlettered  and  ill-fed  multitude,  that  very  multi¬ 
tude  may  overwhelm  them  in  bloody  and  merciless  retribution. 
It  is  for  us  to  work  as  truly  as  the  man  who  forges  the  iron 
bar,  or  the  woman  who  works  at  the  factory-loom.  It  is  for  us 
to  endeavour  to  improve  the  laws  by  which  the  community  is 
governed.  It  is  for  us  to  show  how  education  may  be  extended 
and  diffused.  It  is  for  us  to  examine  and  record  what  has 
been  done  for  the  reformation  and  punishment  of  offenders. 
It  is  for  us  to  confirm  and  animate  the  efforts  which  are  being 
made  to  sustain  the  public  health,  and  thereby  preserve  for 
this  country  her  eminence  as  the  home  of  a  vigorous  and  inde¬ 
pendent  race.  It  is  for  us  to  investigate  the  conditions  of  the 
great  problems  of  political  economy,  which  may  often  admit  of 
exceptions,  but  never  of  refutations.  In  so  doing,  we  shall  but 
consult  the  welfare  of  the  present  and  future  generations  ;  in 
so  doing  we  shall  follow  the  path  traced  out  for  us  by  Almighty 
Benevolence  and  Almighty  Wisdom.” 

In  the  section  of  Public  Health,  the  Earl  of  Shaftesbury 
presided,  and  delivered  an  address  full  of  philanthropy  and 
sound  sense,  of  which  we  hope  to  be  able  to  give  an  account  in 
an  early  number. 

We  have  received  the  following  letter  from  IMr.  Churchill : — 

11,  New  Burlington  Street,  London,  \V. 

13th  October,  1858. 

SiE, — I  intend  to  follow  up  the  subject  of  the  sale  of  the 
Medical  Journals  till  the  dishonest  representations  rest  on 
the  party  guilty  of  making  them,  and  thus  committing  a  fraud 
on  advertisers.  I  look  to  you  to  assist  me  in  establishing  the 
truth. 

First.  I  named  the  Lancet  as  having  the  largest  circulation  ; 
surely,  if  interest  actuated  me,  I  should  not  state  this. 

Second.  I  named  the  Medical  Times  as  having  the  second 
largest  circulation;  and  the  British  Medical  Journal  the 
third ;  and  the  Medical  Circular  the  smallest  circulation. 

I  challenged,  and  I  now  repeat  the  challenge  to  any  party 
questioning  the  truth  of  this  statement,  to  deposit  J0IOO  in  the 
hands  of  Mr.  Propert,  I  engaging  to  deposit  the  same 
amount,  the  party  proved  to  have  made  the  false  statements  te 
contribute  this  sum  to  the  Medical  Benevolent  College. 

The  profession  will  duly  estimate  the  substituting  personal 
abuse  for  the  acceptance  of  my  challenge.  I  am,  etc., 

John  Churchill. 

We  give  insertion  to  Mr.  Churchill’s  letter  with  pleasm’e. 
At  the  same  time,  we  cannot  exactly  see  in  what  way  we  can 
assist  him  in  his  determination  to  follow  up  the  “  dishonest  re¬ 
presentations”  that  he  assumes  to  have  been  made  relative  to 
the  sale  of  the  medical  journals,  further  than  by  stating  that 
our  own  circulation  includes  about  2,200  copies  sent  weekly 
to  members  of  the  Association  alone,  in  addition  to  a  number 
of  copies  supplied  to  subscribers  and  others  who  are  not  mem¬ 
bers.  There  can  be  no  manner  of  dispute  respecting  this,  as 
the  list  of  our  associates  is  printed,  and  published  to  the  world. 
We  have  refrained  hitherto  from  giving  any  opinion  concerning 
the  relative  circulation  of  the  medical  journals,  contenting  our¬ 
selves  with  the  assertion  that  we  have  by  far  the  largest 
country  circulation  of  any.  As,  however,  Mr.  Churchill  again 
ranks  the  Medical  Times  and  Gazette  next  to  the  Lancet,  we 
must  beg  leave  to  difier  from  him  in  this  particular.  Our  be¬ 
lief  is,  that  this  JouRNAii  deserves  the  second  place.  With 
regard  to  Mr.  Churchill’s  money  test,  all  we  can  say  is, 
that  he  does  himself  injustice.  His  bare  word  carries  as 
much  weight  with  it,  as  it  would  if  backed  by  his  whole  balance 
at  the  banker’s.  With  the  opening  and  concluding  paragraphs 
of  his  letter  we  have  nothing  to  do.  We  have  neither  made 
“  dishonest  representations”  nor  used  “  personal  abuse”.  Those 
who  have  done  so  will  best  know  how  to  answer  the  charge. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  Old  Brompton,  S.W. 

Letters  reganling  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


name  op  branch. 
IMetrop.  Counties. 
[Special  General 
Meeting.] 


PLACE  OF  MEETING. 

11,  Montagu  Place, 
Bryanstone  Square. 


BATE. 


Friday, 
Oct.  22nd, 

8  P.3I. 


SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  ^'ICIN1TIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  October  20th,  1858,  at  .4.30,  at  the  Town  Hall,  Maid¬ 
stone. 

Friday,  March  25th,  1850,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  20th,  1850,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 


MEDICAL  BENEVOLENT  FUND. 

The  following  are  the  proceedings  of  the  Committee  at  the 
September  monthly  meeting  : — 

1.  A  w’idow'  in  Wiltshire,  left  with  six  children  dependent 
upon  her,  and  without  any  means.  From  distress  and  anxiety, 
she  has  lately  become  partially  insane.  Voted  T50,  toAvards  a 
fund  for  the  education  of  the  children. 

2.  A  medical  man  in  Yorkshire,  aged  C2,  in  bad  health, 
partially  disabled  from  practising ;  manied;  has  had  tAventy- 
one  children,  ele\^en  now  alive,  five  dependent  upon  him, 
between  the  ages  of  thirteen  and  one  and  a  half.  Voted  T30.’ 

3.  A  AvidoAV  in  Lancashire,  aged  38  ;  four  children  under 
fifteen  years  of  age  dependent  on  her ;  earns  four  shillings  a 
week  at  needleAvork.  Voted  T15. 

4.  A  surgeon  in  Scotland,  aged  65,  in  bad  health  ;  married ; 
two  children,  one  an  invalid.  Voted  ^10. 

5.  Tavo  maiden  ladies  (sisters)  in  Oxfordshire,  aged  67  and 
69,  daughters  of  a  medical  man  deceased — one  crippled  from 
rheumatic  gout,  the  other  totally  deaf— no  longer  able  to  get  a 
living.  Income  ^£18  per  annum.  Voted  T20,  and  placed  on 
the  list  of  candidates  for  an  annuity. 

6.  A  maiden  lady  in  Dorsetshire,  aged  61,  partly  blind,  no 
longer  capable  of  teaching.  Voted  TlO,  and  placed' on  the  list 
of  candidates  for  an  annuity. 

7.  A  physician  in  Somersetshire,  aged  85,  disabled  from 
practising,  and  Avithout  means ;  and 

8.  A  general  practitioner  in  Wiltshire,  aged  73,  married,  and 
a  confined  invalid,  Avholly  dependent  upon  friends,  AV'ere  elected 
annuitants  at  T20. 

The  cases  of  the  other  foui'teen  annuitants  were  reconsi¬ 
dered  ;  and,  the  interest  of  the  money  invested  for  annuities 
having  amounted  to  T286  last  year,  it  AA’as  decided  that  it  be 
expended  as  folloAvs: — Nine  annuitants  at  4*20;  Six  at  LT5; 
and  One  at  £i  3.  Willlam  Self,  Secretary. 

October  4th,  1858. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

TAA'ENTY- EIGHTH  ANNUAL  MEETING. 

[^Ilcld  in  Leeds,  Sept.  22nd,  and  following  days,  1858.] 
[Continued  from  page  861.] 

Section  or  Mathematical  and  Physical  Science. 

A  NEAV  LAAV  OF  BINOCULAR  VISION,  BY  THE  REV.  J.  DINGLE. 
Jhe  object  of  the  laAV  in  question  is  to  obviate  the  imperfect 
A’ision  Avhich  would  sometimes  arise  from  the  difi’erence  of  the 
pictures  in  the  tAvo  eyes.  In  some  cases  this  difference  Avould  lead 
to  great  inconvenience  and  confusion.  It  sometimes  happens, 
for  instance,  that  in  looking  at  a  field  of  vieAv  at  some  distance, 
objects  considerably  nearer  are  so  interposed  as  to  present 
themselv'es  in  the  picture  formed  in  one  eye  and  not  in  the 
other.  Thus,  in  looking  at  a  landscape,  if  the  finger  or  any 
other  object  is  held  before  one  eye,  the  image  of  it  from  the 
one  retina  is  superposed  in  the  sensorimn  on  a  part  of  the  land¬ 
scape  formed  in  the  other  eye.  On  mere  jibysical  principles, 
this  might  be  expected  to  blot  out  or  greatly  confuse  that  part 
of  the  landscape  upon  which  it  Avas  placed ;  but  upon  trial  this 
is  not  found  to  be  the  case,  as  that  part  is  merely  a  little  dim¬ 
mer  than  the  rest  from  being  seen  only  with  one  eye,  but  is 
equally  distinct  and  as  truly  coloured.  By  various  experi¬ 
ments  the  author  had  ascertained  that  this  Avas  the  result  of  a 
peculiar  power  of  the  will,  by  means  of  which  the  mind  is 
enabled,  Avhen  two  different  images  are  superposed  in  the 
sensorium,  to  select  Avhichever  it  pleases,  to  bring  that  object 
into  Anew,  and  entirely  to  obliterate  the  other, — it  sees,  in  fact, 
whichever  it  AA'ills  to  see,  and  the  other  image,  simply  by  being 
neglected,  becomes  invisible.  In  ordinary  vision,  the  deter¬ 
mination  of  the  image  to  be  seen  is  effected  by  the  same  act  of 
the  Avill  which  determines  the  position  of  the  optic  axes ;  but 
by  certain  arrangements  which  were  indicated  both  images  may 
be  made  to  have  the  same  relation  to  the  optic  axes  ;  and  as 
the  predisposition  to  select  one  or  the  other  is  thus  obviated,  it 
is  made  indifferent  to  the  mind  Avhich  of  the  two  images  that 
occupy  that  same  place  in  the  sensorium  it  shall  see.  When 
these  arrangements  are  made,  it  is  found  that  mere  efforts  of 
the  wdll  can  easily  bring  either  the  one  or  the  other  into  view. 
The  importance  of  this  laAv,  which  enables  the  mind  to  select 
its  image,  Avas  pointed  out  in  different  cases  of  ordinary  vision. 
It  obviates  the  difiiculty  already  adverted  to,  of  having  two 
different  pictures  on  the  same  spot;  it  has  not  improbably  an 
important  influence  in  producing  the  general  stereoscopic 
effect ;  it  also,  to  some  extent,  remedies  the  effect  of  squinting, 
by  obliterating  the  picture  in  the  imperfect  eye,  which  could 
not  be  else  done  Avithout  shutting  it.  The  effect  of  the  laAV,  in 
some  extraordinary  cases,  Avas  also  noticed,  especially  in  the 
power  of  the  Avill  to  fix  images  on  the  sight,  as  Sir  Isaac  New¬ 
ton  instances  in  his  own  case  (see  his  Life,  by  Sir  David 
Brewster).  The  author  pointed  out  the  great  interest  of  the 
subject,  not  only  in  its  practical  aspect,  but  also  as  having 
an  important  bearing  on  the  connection  between  mind  and 
matter. 

Professor  Stevelly  said  that,  in  reference  to  those  perma¬ 
nent  impressions  on  the  retina  so  w'ell  described  in  the  very 
interesting  letter  from  Sir  Isaac  NeAvton  which  had  been  read, 
he  wished  to  mention  a  circumstance  which  occurred  to  him¬ 
self  this  summer,  and  which  he  Avas  entirely  unable  to  account 
for  on  any  optical  or  physiological  principle  with  which  he  aa’es 
acquainted.  At  the  close  of  last  college  session,  he  had  been 
in  Aveak  health,  and  had  gone  into  the  country  for  a  feAV  Aveeks. 
While  there,  he  had  become  intei’ested  in  the  economy  and 
habits  of  bees.  One  morning,  he  Avatched  the  evolutions  In 
the  air  of  some  bees  that  were  swarming  ;  and  in  the  evening, 
on  going  to  see  the  hive  into  which  the  SAvarm  had  been  col¬ 
lected,  he  imagined  he  saw  multitudes  of  large  flies  in  the 
air;  there  were,  however,  remarkably  few  flies  abroad.  On 
returning  to  bed,  he  saAV  coursing  backwards  and  forwards, 
betAveen  him  and  the  Avail,  Avhat  he  recognised  as  the  SAvarra  of 
bees  ;  the  drones  being  quite  distinguishable  from  the  Avorkers, 
and  all  apparently  in  rapid  motion.  This  scene  continued  to 
be  repeated  as  long  as  he  remained  awake,  and  occasionally 
when  he  aAvoke  in  the  night,  nor  had  it  entirely  faded  away  by 
next  night,  although  much  less  vivid.  This  Avas  the  first  in¬ 
stance  he  had  eA’er  heard  of  moving  impressions  having  become 
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permanently  impressed  on  the  retina  ;  nor  could  be  give  the 
slightest  guess  at  the  modus  operandi  of  the  nerve.  Notices  of 
fixed  impressions,  particularly  after  having  been  dazzled,  are 
now  common  enough.  The  Eev.  Dr.  Scoresby,  at  the  late 
meeting  at  Liverpool,  had  given  a  detailed  account  of  some 
which  had  presented  themselves  to  him;  and  a  very  curious 
one  had  occurred  to  him  (Professor  Stevelly),  in  which  he  had 
observed  in  the  air,  in  blood-red  characters,  the  name  inscribed 
on  a  brass  plate,  by  the  reflection  of  the  sun’s  light,  from  which 
he  had  been  dazzled.  The  optical  account  of  this  was  simple 
onough.  ^  The  retina  had  been  partially  paralysed  from  the 
intense  light  reflected  from  the  plate ;  but  as  he  had  turned 
with  pain  from  it  instantly,  the  part  corresponding  to  the  black 
letters  on  the  plate  had  escaped,  and  as  he  walked  on  the  red 
strong  light  reflected  from  surrounding  objects  on  this  part 
became  contracted  with  the  darkness,  as  yet  showing  itself  on 
all  the  surrounding  parts  of  the  disordered  retina ;  as  the 
retina  recovered  its  tone,  other  colours  in  succession  took  pos¬ 
session  of  the  place  which  at  flrst  had  been  red.  Sir  J.  Mac- 
neil  had  told  him  that  a  murder  had  been  found  out  by  a 
similar  circumstance.  The  murderer,  then  unknown,  had  been 
dazzled  by  the  reflection  of  the  sun  from  a  bucket  of  water, 
which  another  man  was  carrying  before  him  ;  and  soon  after¬ 
wards,  seeing  in  the  air  what  he  took  for  a  bucketful  of  blood 
going  before  him,  he  was  seized  with  such  horror  that  he  de¬ 
clared  himself  the  murderer,  and  disclosed  such  facts  as 
brought  the  crime  home  to  him,  so  that  he  was  convicted  and 
executed. 

Section  of  Chemical  Science. 

OZONOMETER.  BY  E.  LANKESTEE,  M.D.,  E.E.S. 

Dr.  Lankester  exhibited  an  instrument  for  measuring  the 
constant  intensity  of  ozone.  This  instrument  consisted  of  two 
small  rollers  included  in  a  box,  which  were  moved  by  means  of 
ordinary  clockwork.  Over  the  roller  a  strip  of  paper,  prepared 
with  iodide  of  potassium  and  starch,  is  allowed  to  revolve,  the 
paper  becoming  exposed  to  the  air  for  an  inch  of  its  surface 
in  the  lid  of  the  box.  Twenty-four  inches  of  paper  pass  over 
the  rollers  in  the  course  of  twenty-four  hours,  and  thus 
registers,  by  its  colour,  the  intensity  of  the  action  of  ozone  in 
the  atmosphere.  By  this  instrument  the  intensity  of  the  ozone 
for  every  hour  in  the  twenty-four  could  be  registered,  and 
minima  and  maxima  with  an  average  be  ascertained.  The 
register  of  ozone  could  also  be  compared  with  those  of  the 
anemometer,  and  the  relation  of  ozone  to  the  direction  and 
force  of  the  wind  ascertained.  Dr.  Lankester  pointed  out  the 
importance  of  ascertaining  the  presence  of  ozone,  on  account 
of  its  undoubted  relation  to  health.  He  drew  attention  to  a 
series  of  tables  which  had  been  drawn  up  from  the  registra¬ 
tions  of  the  anemometer  made  at  London,  Blackheath,  and 
Eelixstow,  on  the  coast  of  Suffolk.  From  these  it  was  seen 
that  the  relation  of  these  three  places  was  as  0,  22,  and  55. 
The  instrument  acted  also  as  a  clock,  and  the  time  could  be 
accurately  marked  upon  the  ozonised  paper. 

Mr.  Marshall  made  some  remarks  on  his  own  observations 
fluring  the  last  twelve  months,  and  stated  that  he  had  not  been 
able  to  discover,  though  assisted  in  the  investigation  by  medi¬ 
cal  gentlemen,  that  there  was  any  obvious  connexion  between 
ozone  and  the  state  of  health. 

Section  of  Physiology. 

NOTES  OF  experiments  ON  DIGESTION.  BY  GEORGE 

HARLEY,  M.D. 

The  communication  was  illustrated  by  numerous  experiments 
showing  the  properties  of  the  saliva,  the  gastric  juice,  the  bile, 
and  the  pancreatic  secretion.  The  author  stated  that,  con¬ 
trary  to  an  opinion  lately  published  by  Bernard,  he  had  found 
that  the  human  saliva  contains  both  sulphocyanide  of  potassium 
and  iron.  The  latter  substance,  however,  can  only  be  detected 
after  the  organic  matters  contained  in  the  secretion  are  de¬ 
stroyed  by  burning.  Dr.  Harley  had  ascertained  that  a  person 
of  nine  stone  secreted  between  one  and  two  pounds  of  saliva  in 
twenty -four  hours.  The  gastric  juice,  the  author  said,  does  not 
destroy  the  power  possessed  by  the  saliva  of  transforming 
starch  into  sugar ;  consequently,  the  digestion  of  amylaceous 
food  is  continued  in  the  stomach.  The  gastric  juice  has  the 
property  of  changing  cane  into  grape  sugar.  The  author  made 
some  remarks  upon  the  cause  of  the  gastric  juice  not  digesting 
the  living  stomach ;  and  said  that  his  experiments  showed  that 
It  is  not  the  epithelium  lining  the  organ  which  prevents  its 
being  digested,  but  the  layer  of  thick  mucus  which  covers  its 
walls.  When  the  latter  substance  is  absent,  the  gastric  juice 
attacks  the  walls  of  the  living  stomach,  and  digests  them  ; 
causing  perforation  and  death.  As  regards  the  bile,  it  seems 


that  this  secretion  takes  an  active  part  in  rendering  the  fatty 
matters  of  our  food  capable  of  being  absorbed  into  the  system. 
The  most  curious  of  all  the  digestive  fluids,  however,  is  the 
pancreatic  secretion,  for  it  unites  in  itself  the  properties  of  all 
the  others.  It  not  only  transforms  starch  and  other  such 
substances  into  sugar;  but  it  eniulsionises  fats,  and  even  digests 
protein  compounds.  As  a  remedy  in  indigestion,  pancreatine 
should  be  greatly  superior  to  pepsine,  which  can  only  digest 
one  kind  of  food,  namely,  protein.  The  author  said,  he  had 
been  labouring  to  obtain  pancreatine  in  a  perfectly  pure  state, 
and  had  been  to  a  certain  successful.  With  pancreatine  we 
should  be  able  to  digest  any  kind  of  food  we  pleased ;  and, 
therefore,  the  obtaining  of  it  in  a  state  of  purity  would  prove 
an  invaluable  boon  to  suffering  humanity. 
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THE  MEDICAL  ACT:  MEETING  OF  MEDICAL. 

PRACTITIONERS. 

Letter  from  H.  W.  Lobb,  Esq. 

Sir, — I  beg  to  inform  you  that  the  Committee  elected  at  a 
preliminary  meeting  held  at  the  Freemasons’  Tavern  on  the 
5th  instant,  have  resolved  to  convene  a  public  meeting  of  the 
profession,  to  be  held  on  Wednesday,  the  27th  instant,  at  7  p.m., 
at  the  Hall  of  the  Freemasons’  Tavern,  for  the  purpose  of  esta¬ 
blishing  an  Association  to  protect  the  rights  and  interests  of 
the  general  practitioners  in  medicine  and  surgery  of  the 
United  Kingdom,  as  they  may  be  affected  by  the  New  Medical 
Act. 

The  special  objects  to  be  discussed  will  be — 1.  The  repre¬ 
sentation  of  general  practitioners  upon  the  General  Council ; 
2.  The  rights  of  the  Members  of  the  College  of  Surgeons  to 
protest  against  diplomas  being  given  to  dentists,  and  their 
right  to  a  voice  in  the  management  of  the  affairs  of  their  Col¬ 
lege  ;  and  3.  To  establish  branch  societies  to  assist  the  Regis¬ 
trar  in  excluding  the  names  of  unqualified  practitioners  from 
the  Register ;  and  such  other  incidental  business  as  may 
appear  desirable. 

The  Committee  request  the  favour  of  the  insertion  of  this 
communication  in  your  forthcoming  Journal. 

I  am,  etc.,  Harry  W.  Lobb,  Hon.  Sec. 

C3,  Gloucester  Terrace,  Hyde  Park,  October  13th,  1858. 


ECONOMY  IN  LONDON  DRAINAGE. 

Letter  from  Frederick  J.  Money,  Esq. 

Sir, — In  your  leading  article  of  September  18th,  commented 
on  by  a  correspondent  last  week,  you  lay  down  clearly  the  prin¬ 
ciple  upon  which  a  sound  system  of  drainage  should  be  based ; 
namely,  the  sewage  to  the  land,  the  water  to  the  river.  Thus 
much  is  clear  as  a  principle ;  but  no  efficient  scheme,  so  far  as 
I  know,  has  ever  yet  been  devised,  or  at  all  events  published, 
whereby  this  most  desirable  object  may  be  accomplished.  Mr, 
Ward,  it  is  true,  hits  the  nail  right  on  the  head  when  he  says 
that  “  the  real  battle  of  interception  must  be  fought  not  with 
enormous  works,  but  in  the  houses  themselves,  with  modest 
drain-pipes”:  and  you  suggest,  with  equal  truth,  that  compara¬ 
tively  small  channels  would  suffice  to  carry  this  fertilising 
stream  into  the  country.  But  still  it  appears  to  me  that  a 
link  is  wanting.  How  to  get  the  sewage  from  the  heart  of 
London  into  the  country  does  not  appear.  Surely  we  need  not 
go  back,  with  your  correspondent  of  last  week,  to  the  old 
system  of  privies  and  cesspools,  with  all  their  dangers  and 
inconveniences.  I  have  this  day  laid  before  the  Metropolitan 
Board  of  Works  a  plan  of  my  own,  recently  patented,  by  which 
I  think  the  difficulty  may  be  overcome. 

I  propose  to  make  use  of  all  the  existing  sewers  and  house- 
drains  as  outfalls  for  the  rain-water  alone,  to  be  discharged,  as 
at  present,  into  the  Thames ;  and  to  receive  the  sewage  proper 
by  distinct  pipes  connected  with  the  water-closets,  sinks,  etc., 
into  iron  tubes,  laid  along  the  floor  of  the  sewers,  and  fur¬ 
nished  at  intervals  with  conical  plugs  or  other  relief-valves, 
opening  outwards.  The  diameter  of  each  of  these  main  con¬ 
duits  must  be  proportioned  to  the  quantity  of  real  sewage  it 
will  have  to  carry,  thus  insuidng  a  constant  cui'rent,  and  pre¬ 
venting  deposit.  The  rush  of  water  in  floods,  instead  of 
sweeping  an  ocean  of  filth  into  the  Thames,  will  thus  arrive 
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there  tolerably  pure,  being  altogether  external  to  the  conduit 
tubes ;  while  the  sewage  itself,  uninjured  by  dilution,  will  flow 
tlirough  the  tubes  in  a  steady  current  to  the  water’s  edge 
Thence  it  may  either  be  conveyed  by  intercepting  channels^of 

'i  dimensions,  to  bo  dealt  with  according 

to  the  Leicester  mode,  or  earned  oft’  at  once,  in  closely  covered 
hghters,  up  or  down  the  river,  according  to  the  tide,  to  find 
a  ready  market  m  the  rich  agricultural  counties  on  either 

I  am,  etc., 

Thaxted.  Essex,  October  7th,  1853.  J.  MoXEY. 
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births. 

Cory.  On  October  4th,  the  wife  of  F.  C.  Corx-,  M.D.,  Com- 
mercial  Road  East,  of  a  son. 

Great  Rex.  On  October  9th,  at  23,  Holborn  Hill,  the  wife  of 
Augustus  Great  Rex,  Esq.,  Surgeon,  of  a  daughter. 
Hofemeister.  On  October  lOth,  at  Cowes,  the  wife  of  C 
Hoffmeister,  M.D.,  of  a  son. 

Marlow.  On  September  30th,  at  Malta,  the  wife  of  B.  W 
Mallow,  M.D.,  28th  Regiment,  of  a  daughter. 

Mansfield,  Notts,  the  wife  of 
Geoige  hitefield  Sparke,  M.D.,  of  a  daughter 

October  9th,  at  Letham,  Ladybank,  Fife,  the 
wife  of  ra.  Spence,  M.D.,  of  a  son. 

Trouncer.  On  October  9th,  at  6,  Mount  Street,  Grosvenor 
Square,  the  wife  of  J.  H.  Trouncer,  M.D.Lond.,  of  a  daughter. 

marriages. 

Beddoe— Christison.  *Beddoe,  John,  M.D.,  of  Clifton  to 
Apes  INIontgomene,  eldest  daughter  of  the  Rev.  Alexander 
Chnstison,  and  niece  of  ^Professor  Christison,  at  Fouldeii 
Manse,  Berwickshire,  on  September  I5th. 

Davidson— SanxH.  Davidson,  Robert,  Esq.,  Madras  Civil 
Service,  to  Helen  Isabella  Rosina,  only  child  of  the  late 
Robert  Smith,  M.D.,  at  Lennox  Bank,  Dumbartonshire,  on 
October  Gth. 

GipoN — JAC03IB.  Gibbon,  Septimus,  M.D.,  of  3,  Finsbury 
Square,  to  Janet,  eldest  daughter  of  Thomas  Jacomb,  Esq 
of  II,  Lpsdpn  Teri’ace,  Notting  Hill,  at  St.  Leonard’s-on- 
Sea,  on  October  7th. 

Griffin-Thresher.  Griftiu,  R.  W.  W.,  M.D.,  of  Southamp¬ 
ton,  elder  son  of  *Richard  Grifiin,  Esq.,  of  Weymouth,  to 
Julia  Augusta,  only  daughter  of  John  Hardy  Thresher  Esq 
of  Upway,  Dorset,  on  October  iQth. 

H^PER-JAMp.  Hooper,  Charles,  Esq.,  third  son  of  John 
Hooper,  M.D.,  of  Hoddesdon,  Herts,  to  Marianne,  youngest 
daughter  of  the  late  James  James,  Esq.,  of  Aylesbury,  at 
Halton,  Bucks,  on  October  5th. 

Marsh— Carmichael.  Marsh,  Willoughby  Digby,  Captain 
Rojal  Engmeps,  to  Margaret  Isabella,  second  surviving 
daughter  of  tip  late  Dr.  Carmichael,  of  Trinidad,  at  St. 
Peters,  Eaton  Square,  on  October  12th 
PEKFO^-PACKSip.  •Penfold  HeEiy,  Esq.,  Surgeon,  of 
Rainham-next-Sittingbourne,  Kent,  to  Mary,  ouh*  daughter 
of  the  iMe  M .  K.  Packman,  Esq.,  of  the  "same  place,  on 
October  0th.  ’ 

Rowe-Betts.  Rowe,  Thomas  Smith,  M.D.,  of  Margate,  to 
Ellen  Rosa,  youngest  daughter  of  William  Betts,  Esq  of 
San  down,  at  Upper  Deal  Church,  on  October  Gth. 

Stocker  I  ice.  Stocker,  Captain  Edward  William,  of  Cai’- 
punty  Down,  to  Louisa,  third  daugliter  of  the  late 
0/ Mo^Pitals,  and  Physician  to  the  Forces, 
at  St.  Stephens,  Old  Ford,  on  October  9th. 

M  ALpR— Secker.  Walker,  Thomas,  Esq.,  Surgeon,  of  Wake¬ 
field,  to  Elizabeth,  only  daughter  of  William  Seeker,  Esq 
of  the  same  place,  on  September  23rd. 


DEATHS. 

Bannistep.  On  October  11th,  at  03,  Coleshill  Street,  Eaton 
Square,  Florence,  infant  daughter  of  H.  P.  Bannister,  Esq 
Surgeon,  aged  11  weeks.  ' 
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Dane.  On  August  3rd,  at  Hongkong,  Plva  Louisa  infant 

Dvuney  ^Wnr^'"  tT®’  aged  9  months.’ 

Daijkli,  \Vilham  John,  M.B.,  Assistant-Surgeon  59th  Refri- 

Pe^?*^l  °  r  hospital  ship  Belleisle,  in  the  Gulf  of 

Pe-tche-h,  of  cholera,  on  July  2nd 
""si"::  on  okoSr 

Ledwicii,  Thorny  H  ,  Esq.,  late  Lecturer  on  Anatomy  and 
ijsiology  in  Dublin,  and  Surgeon  to  the  Meath  Hospital 
T  pMuionary  apoplexy,  on  September  29th.  ^ 

cii.  On  October  5th,  at  Ealing,  Sarah,  ivife  of  William 

James  Loch,  Esq.,  late  Surgeon  in  the  Hon.  East  India 
Company’s  Service.  ->-nuia 

’'til,  at  Newbiggin-by-the-Sea,  Northum- 
3  month^^  Janet,  daughter  of  *John  C.  Reid,  M.D.,  aged 

Shaw.  On  August  1st,  on  his  passage  to  Englapd  from 
Penang,  Alexander  Wardrop  Shaw,  Esq.,  youngest  son  nf 
the  late  John  Shaw,  M.D.,  of  Great  Marlo;.^  "  ^ 

Strmton,  Arthur,  Esq.,  -4ssistant-Surgeon  1st  Battalion  00th 

28,  rugusUM,  ’  “gue,  aged 

Williams.  On  October  6th,  at  the  College,  Mailborou<.h, 
M.L).,  ot  Ledfoid  Place,  Russell  Square,  aged  10. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
me^ehng  of  the  Court  of  Examiners,  on  Friday,  October  8th, 

Altham,  George,  Preston,  Lancashire 
Finegan,  James,  Liverpool 
He  ALE,  Alfred,  Luton,  Bedfordshire 
Hill,  Thomas  Miles,  Clifton,  near  Bristol 
Ireland,  John,  Kingswinford,  Statfordshire 
McCourt,  Francis,  Portglenone,  co.  Antrim 
Rawdon,  Henry  Greenwood,  Liverpool 
Shea,  John,  Blackfriars  Road 

A.  Richard  Pettifer,  Birchfield,  near  Birmingham 

A^t  the  same  meeting  of  the  Court — 

Breakey,  John,  passed  his  examination  for  Naval  Sur¬ 
geon.  This  gentleman  had  previously  been  admitted 
a  member  of  the  College  :  his  diploma  bearing  date 
December  19th,  1851. 

Apothecaries’  H.vll.  Members  admitted  on  Thursday 
September  30th,  1858  :—  -Luuisuay, 

BrowxN,  Robert,  Greengate,  Salford,  Manchester 
Gibson,  Andrew,  South  Shields 
Roberts,  Roger,  Rathkeale,  Ireland 
SaMith,  Henry  Bennett,  Hertfordshire 
WxVLKEE,  James  Richards,  Liverpool 
Also  six  gentlemen  who  passed  their  first  examination 
Thursday,  October  7th  : — 

Dubuc,  Emile  William,  George  Street,  Edinburgh 
Hopgood,  Thomas,  Chipping  Norton,  Oxfordshire 
Molineaux,  James,  Manchester 
Thornton,  Benjamin,  Elford,  near  Lichfield 


HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBER  9th,  1858. 

[From  the  liegistrar-GeneraVs  Beport,2 

liiE  deaths  in  London,  which  had  been  in  the  previous  week 
1021,  declined  in  the  iveek  ending  Saturday,  October  9th,  to 
993.  In  tlie  ten  years  1848-57,  the  average  number  of  deaths 
in  the  weeks  corresponding  with  last  week  was  1073 ;  but  as 
the  deaths  returned  for  last  week  occurred  in  an  increased 
population,  the  average,  with  a  view  to  comparison,  should  be 
raised  in  proportion  to  the  increase,  a  correction  which  will 
make  it  1180.  When  the  deaths  from  cholera  in  epidemic 
seasons  are  eliminated  from  the  calculation,  the  comparison 
Avill  show  that  the  deaths  in  the  present  return  are  less  by 
about  a  hundred  than  would  have  resulted  from  the  average 
rate  of  mortality  at  the  beginning  of  October. 

Sixty-three  districts  of  England,  in  which  the  mortality  is 
least,  have  been  selected,  and  their  average  rate  of  mortality 
in  the  last  three  months  of  the  year  has  been  ascertained. 
If  the  deaths  in  London  last  week  had  been  according  to  “  the 
healthy  rate”  thus  obtained,  and  which  it  is  useful  to  adopt  as 
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a  standard,  they  would  have  been  770;  and  the  actual  excess, 
or  the  number  of  unnatural  deaths,  is  22-1. 

The  mortality  from  scarlatina  continues  to  increase;  the 
deaths  from  it  having  risen  from  125  and  134  in  the  two 
previous  weeks  to  145  last  week.  All  of  these  145  deaths, 
with  the  exception  of  10,  occurred  to  children  under  ten  years 
of  age.  The  corrected  average  of  this  disease  for  ten  con-e- 
sponding  weeks  is  76.  It  reached  a  higher  mortality  than  the 
present  return  shows  in  the  first  week  of  October  1848,  when 
the  deaths  from  it  rose  to  180.  Six  deaths  from  scarlatina 
were  registered  last  week  in  the  sub-district  of  St.  Margaret, 
Westminster;  six  in  Islington  East ;  seven  in  Bow. 

Of  41  violent  deaths  registered  last  week,  eleven  were  cases 
of  suicide. 

Last  week  the  births  of  810  boys  and  711  girls,  in  all  1521 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1382. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29  685  in.  The  barometric 
pressure  varied  from  29-20  in.  to  29-92  in.  The  mean  tem- 
pei-ature  of  the  air  in  the  week  was  52-1°,  which  is  0-4°  below 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Ml’.  Glaisher).  The  thermometer  in  the  shade  attained  its 
highest  point  on  Sunday,  when  it  was  69-5°;  it  fell  to  its 
lowest  point  on  Saturday,  when  it  was  35*4°;  the  range  of  the 
week  was  therefore  34-1°.  The  mean  daily  range  was  19-7°. 
The  difference  between  the  mean  dew-point  temperature  and 
air  temperature  was  6-9°.  The  mean  temperature  of  the  water 
of  the  Thames  was  58T°.  The  mean  degree  of  humidity  of 
the  air  was  75.  The  wind  was  nearly  always  south-west. 
The  rain-fall  was  0-47  in. 

In  the  thirteen  weeks  ending  Saturday,  October  2nd,  14,345 
deaths  were  registered  in  London ;  a  number  which  differs 
little  from  that  of  the  same  quarter  of  last  year,  when  it  was 
14,259.  The  mean  temperature  of  the  quarter  was  61®,  which 
is  lower  by  2-3°  than  that  of  the  corresponding  period  of  last 
year,  but  higher  than  those  of  the  preceding  three  years.  Of 
the  14,-345  deaths,  5,032  attributed  to  diseases  of  the  zymotic 
character,  constitute  a  high  proportion,  which  is  drawn  to  the 
extent  of  more  than  four-fifths  from  the  youngest  of  the 
population.  Scarlatina  has  carried  off  many  children,  and  it 
has  increased  manifestly  during  the  latter  half  of  the  quarter. 
The  deaths  referred  to  it  are  1,243,  and  are  more  numerous 
than  in  any  of  the  corresponding  quarters  of  1854-57,  in  which 
the  numbers  varied  from  349  to  978.  Croup  and  whooping- 
cough  also  exhibit  an  increase  on  those  quarters.  Diarrhma 
and  summer  cholera  have  been  perceptibly  less  fatal  than 
usual.  In  the  summer  quarter  of  1857,  the  deaths  from  the 
former  of  these  complaints  were  2,343,  from  the  latter  177 ; 
while  the  respective  numbers  of  the  quarter  now  terminated 
are  1,391  and  90. 

Of  500  deaths  produced  by  means  of  violence,  412  were  the 
results  of  accident  or  negligence  ;  21  were  by  murder  or  man¬ 
slaughter  ;  and  67  by  suicide. 


A  Quack  Doctor’s  Letter.  The  following  is  given  in  the 
Edinburgh  Medical  Journal  for  October,  as  a  verbatim  copy 
of  a  letter  actually  written  and  sent  from  York ;  but  which 
through  a  misdirection,  fell  into  other  hands  than  for  those 
intended : — 

“  York,  March  16th,  1849. 


they  can  be  persuaded  to  take  one  hundred  boxes ;  and  they 
being  connected  with  the  press,  we  must  give  thena  an  adver¬ 
tisement  with  a  long  list  of  cures,  stating  how  miraculous  a 
cure  was  made  of  the  Duke  of  Wellington,  after  taking  two 
boxes,  and  that  he  now  takes  some  before  every  meal,  feeling 
assured  of  their  health  preserving  properties.  There  are  a 
many  Quacks  here,  but  of  course  we  are  from  London  and 
must  out-do  them  all.  I  have  bought  a  splendid  gold  guard 
chain  here  for  seven  guineas,  for  I  must  make  an  appearance; 
the  inhabitants  appear  knowing.  I  must  now  conclude,  with 
again  begging  of  you  to  get  the  list  of  cures  printed,  say  a 
small  pamphlet  of  twelve  pages,  and  finish  by  stating  that 
thousands  more  could  be  adduced,  if  requisite, 

“I  remain.  Gentleman,  yours  affectionately, 

»*•***■*,  York. 

— Give  my  love  to  my  wife,  and  tell  her  I  shall  write 
in  the  morning.” 


Electricity  as  an  Anaesthetic  in  Dentistry.  On  Tuesday 
evening,  a  meeting  was  convened  at  the  College  of  Dentists,  in 
Cavendish  Square,  to  raise  a  discussion  respecting  the  value  of 
electricity  as  an  anaesthetic  in  tooth- extraction.  Mr.  Peter 
Mathews,  the  President  of  the  College,  occupied  the  chair,  and 
was  supported  by  Dr.  Elliotson,  Mr.  Rymer,  Mr.  Hockley,  Mr. 
Purland,  and  other  gentlemen.  The  President  stated  that  the 
questionable  safety  of  chloroform,  and  its  indiscriminate  use  in 
surgical  operations,  now  occupied  the  public  mind.  Coupled 
with  this  reflection  was  the  fact  that  painful  revelations  of  a 
private  character  and  peculiar  desires  were  too  frequently 
evinced  by  patients  under  the  influence  of  that  lethargy  whose 
issue  might  be  eternal.  These  considerations  made  it  specially 
incumbent  on  the  profession  to  determine,  if  possible,  whether 
any  local  application  could  be  discovered  for  removing  pain 
without  suspending  the  consciousness  of  the  individual.  Hence 
the  important  question  of  electricity  as  an  anaesthetic  agent. 
Mr.  Mathews  passed  in  review  the  various  methods  by  which 
electricity  might  be  applied,  with  the  intention  of  rendering  the 
extraction  of  teeth  painless ;  but,  unhappily,  the  results  of  his 
experience  did  not  warrant  him  in  stating  that  so  desirable  a 
condition  had  as  yet  been  attained.  On  the  contrary,  he 
believed  that  the  attention  being  arrested  and  the  mind  occu¬ 
pied  during  the  application  of  anything  so  novel  as  electricity, 
would  sufficiently  explain  the  power  which  that  agent  appa¬ 
rently  possessed  occasionally  to  somewhat  mitigate  pain.  Seve¬ 
ral  other  gentlemen  corroborated  this  conclusion  by  the  I’esults 
of  their  individual  experience,  but  the  subject  was  open  to  fur¬ 
ther  inquiry,  and  Dr.  Elliotson  moved  that  a  committee  be 
formed  for  that  purpose.  A  vote  of  thanks  to  the  Chairman 
having  been  duly  acknowledged,  concluded  the  business  of  the 
meeting. 


TO  COERESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  abova 
8  ounces  and  not  exceeding  I  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  bn 
paid  to  communications  not  thus  authenticated. 


“  Gentlemen, — I  arrived  safe  in  York  by  the  express  train, 
after  a  pleasant  journey  of  seven  hours;  I  hope  to  find  busi¬ 
ness  good,  and  shall  commence  in  the  morning.  The  health 
of  the  inhabitants,  as  far  as  I  can  learn  to-day,  is  good,  but 
with  perseverance  they  may  be  persuaded  into  sickness.  I 
fear  not  but  a  good  trade  can  be  done,  as  a  preventative  of 
cholera,  which  will  answer  our  purpose  equally  as  well  as  if 
parties  were  in  an  actual  collapsed  state.  Money  must  be 
made,  and  that  being  our  object,  at  it  I  go  ;  kill  or  cure  needs 
not  to  me,  so  long  as  I  obtain  the  rhino.  I  see  a  good  dodge 
here,  called  sugar  coated  pills ;  but  ours  must  be  all  sugar  to 
outstrip  them.  I  would  have  you  prepare  at  least  three  tons 
of  the  pills,  done  up  in  parcels  of  fifty  boxes  each  ;  have  a  few 
fresh  bills  struck  off,  recommending  more  to  be  taken  night 
and  morning,  than  we  have  hitherto  done;  they  must  go  down. 
I  shall  be  able  to  do  the  whole  of  York  in  a  week’s  time  ;  and 
when  the  pills  are  fairly  established,  we  must  have  the  oint¬ 
ment  out,  for  the  cure  of  all  wounds ;  I  feel  persuaded  that 
will  be  swallowed  up  greedily  enough,  I  have  made  one  call 
on - ,  booksellers,  here ;  they  are  pill  sellers,  and  I  think 


Communications  have  been  received  from'.  —  Dr.  Kelburne  King; 
Dr.  T.  Inman;  Mr.  T.  Holmes;  Mr.  Erichsen;  Dr.  Farrar;  Dr. 
Beddoe;  Dr.  G.  Robinson;  Dr.  Alfred  Hill ;  Dr.  William  Moore  ; 
Mr.  J.  K.  Spender;  Dr.  Alison;  Mr.  F.  J.  Money;  Mr.  Trend;  Dr. 
Gibb;  Dr.  Beddoe;  Mr.  H.  Penfold;  Dr.  R.  W.  Griffin;  Mr.  John 
Scott;  Mr.  H.  W.  Lobb;  Dr.  William  Spence;  Mr.  John  Churchill; 
aud  Mr.  J.  Z.  Laurence. 


BOOKS  RECEIVED. 

[♦  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.! 

1.  The  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and  Urinary 

Fistulse.  By  *Henry  Thompson,  F.R.C.S.,  M.B.Lond.  Second  Edi¬ 
tion,  much  enlarged  and  revised.  London:  Churchill.  1858. 

2.  Practical  Midwifery:  comprising  an  account  of  1-3,748  Deliveries  which 

occurred  in  the  Dublin  Lying-in  Hospital  during  a  period  of  Seven 
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HOSPITAL  PRACTICE: 

2IETE0P0LITAN  AND  PROVINOIAL. 


SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

I.  INTENSE  CORNEITIS  :  FAILURE  OP  DEPLETION ;  RECOVERY 
UNDER  TONICS  AND  STIMULANTS. 

Under  the  care  of  J.  Zachariah  Laurence,  Esq. 

Isabella  H.,  aged  14,  was  admitted  to  the  Hospital  on  November 
25th,  1857,  for  intense  comeitis,  which  had  existed  for  two 
months.  Both  cornese  were  as  rough  and  opaque  as  ground 
glass  ;  the  conjunctivas  and  sclerotics  were  deeply  suffused 
with  purple  venous  injection.  The  only  vision  she  retained 
was  the  power  of  distinguishing  light  from  darkness.  She 
liad  been  treated  at  another  Ophthalmic  Institution  by  local 
depletion  and  mercurials ;  and  the  intense  congestion  of  the 
tunics  was  such,  that  Mr.  Laurence,  in  the  first  instance,  pur¬ 
sued  the  same  plan  of  treatment,  but  finding  it  of  no  avail, 
changed  it  to  one  of  local  stimulants  (a  collyrium  of  nitrate 
of  silver)  and  general  tonics  (cod-liver  oil  with  quinine).  The 
amelioration  of  the  symptoms  set  in  at  once  under  the  tonic 
system.  By  February  24th,  1858,  all  injection  of  the  external 
tunics  had  disappeared,  and  but  a  slight  central  nebulosity  of 
the  cornese  remained.  At  the  same  time,  a  congenital  cataract 
of  the  left  eye  came  into  view,  which  had  been  previously 
masked  by  the  opaque  state  of  the  cornea.  With  this  (the 
left)  eye  she  could  not  appreciate  the  flame  of  a  candle,  even  i 
in  the  dai’k;  but  with  the  right  eye  she  could  read  “long 
primer”  easily,  and  “  brevier”  with  a  little  pains. 


II.  ACUTE  CHOROIDITIS  (?)  CAUSING  SUDDEN  STONE-BLIND¬ 
NESS  :  RECOVERY  UNDER  LOCAL  DEPLETION. 

Under  the  care  of  J.  Z.  Laurence,  Esq. 

Mary  Ann  M.,  aged  19,  was  admitted  on  July  7th,  1858. 
She  had  been  waiting  the  previous  night  outside  a  public- 
house  for  her  husband,  when  she  noticed  a  “  twittering”  of  her 
eyes  (“  they  shook  in  her  head”),  and  she  wiped  them  with  her 
handkerchief:  on  removing  this,  she  found  herself  stone-blind. 
Her  eyesight  had  up  to  that  time  been  perfectly  good ;  but  there* 
was  evidence  of  a  general  tendency  to  local  congestion.  She  had 
been  troubled  Avith  headaches  occasionally  for  the  last  month, 
which  Avere  folloAved  by  bleedings  from  the  nose,  after  which 
the  headaches  would  subside.  Her  menstruation  was  regular ; 
she  exhibited  no  signs  of  pregnancy.  She  was  of  temperate 
habits.  When  she  was  led  into  the  consulting-room,  she  ap¬ 
peared  in  a  state  of  the  most  intense  nervous  agitation ;  all 
accession  of  light  caused  her  great  distress ;  and  the  eyeballs 
were  so  tender  as  to  preclude  any  very  extended  examination, 
which  was  rendered  still  less  practicable  by  the  patient’s  rolling 
the  eyeballs  up  directly  the  eyelids  Avere  held  apart.  She  was 
stone-blind  of  the  left  eye;  she  could  just  distinguish  light 
from  darkness  with  the  right  eye.  AVith  the  exception  of  some 
very  slight  congestion  of  the  external  tunics,  no  abnormal 
appearances  Avere  presented  by  the  eyeballs.  The  intense 
photophobia  precluded  any  ophthalmoscopic  examination.  Mr. 
Laurence  ordered  four  leeches  to  each  temple,  and  an  active* 
purge. 

July  8th.  The  patient  can  distinguish  light  from  darkness. 
The  eyes  feel  less  lieavy.  The  photophobia  is  diminished.* 
She  feels  weak  and  thirsty.  A  saline  mixture  was  ordered. 

July  10th.  She  has  recovered  her  sight  in  great  measure. 

July  11th.  She  was  ordered  to  continue  the  saline,  and* to 
have  two  leeches  applied  to  each  temple. 
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July  17th.  She  can  see  as  Avell  as  eA^er  she  did,  slight  weak¬ 
ness  only  of  the  eyes  remaining.  A  brief  ophthalmoscopic  ex¬ 
amination  of  the  right  eye  disclosed  no  evidence  of  any  intra¬ 
ocular  hemorrhage,  but  a  congested  state  of  the  capillaries  of 
the  choroid  (?). 

Had  it  not  been  for  the  intense  tenderness  of  the  eyeballs 
and  the  photophobia,  this  case  might  have  been  Aery  reason¬ 
ably  taken  for  one  of  retinal  apoplexy. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

FOJREIGN  BODY  IN  THE  TRACHEA. 

Under  the  care  of  J.  Paget,  Esq. 

A  little  girl,  apparently  about  9  years  of  age,  under  the  care 
of  Mr.  Paget,  has  been  for  the  last  few  days  in  this  Hospital, 
on  account  of  symptoms  produced  by  the  presence  of  a  plum- 
stone  in  the  trachea.  According  to  the  history  which  we  re¬ 
ceived  of  the  case,  the  accident  appears  to  have  occuiTed  about 
two  months  ago,  and  to  have  been  folloAved  by  A'ery  severe 
symptoms  of  impending  suffocation.  She  Avas  at  that  time  in 
the  country,  and  her  medical  attendant  there  (an  old  pupil  of 
the  Hospital)  cut  into  the  trachea,  in  the  hope  of  finding  the 
foreign  body.  In  this  he  aa’rs  unsuccessful;  but  the  opening 
in  the  trachea  relieved  the  symptoms  for  the  time.  The  wound, 
however,  gradually  healed;  and  then  she  began  again  to  suffer 
from  violent  fits  of  spasmodic  cough. 

When  admitted  into  the  Hospital,  it  was  supposed  that  the 
plum-stone  Av^as  situated  about  the  bifurcation  of  the  trachea, 
as  the  breathing  Avas  observed  to  be  deficient  sometimes  in 
one,  sometimes  in  the  opposite,  lung :  she  suffered  greatly  from 
spasmodic  cough,  and  on  one  occasion  had  a  severe  epilepti¬ 
form  seizure.  Under  these  circumstances,  it  appeared  best  to 
open  the  trachea  again,  in  the  hope  of  either  seizing  the  stone 
with  forceps  of  the  appropriate  shape,  or  of  establishing  an 
opening  large  enough  to  allow  of  its  ejection  in  coughing.  The 
operation  was  performed  on  Saturday  last,  and  was  one  of  un¬ 
usual  interest.  Chloroform  having  been  administered,  Mr. 
Paget  proceeded  to  make  a  free  opening  in  the  trachea,  as  near 
the  sternum  as  prudence  allowed.  The  dissection  to  expose 
the  trachea  did  not  pi'oduce  much  hremorrhage.  On  opening 
the  Avindpipe,  the  stone  could  be  felt  Avith  the  finger.  Accord¬ 
ingly,  the  trachea  was  steadied  by  means  of  a  tenaculum,  and  at¬ 
tempts  were  made  with  various  forceps  to  catch  hold  of  the  stone. 
This,  hoAvever,  was  found  impossible,  as  the  looseness  of  the 
foreign  body,  and  the  constant  motion  of  the  trachea,  caused  it 
to  slip  away  as  soon  as  it  was  touched.  The  position  of  the 
patient  was  now  reversed,  and  cough  was  excited,  in  the  hope 
that  it  might  drop  doAvn  the  trachea  in  the  prone  position, 
and  fall  out  of  the  wound.  This,  how'ever,  was  unsuccessful. 
Accordingly,  Mr.  Paget,  after  a  consultation  Avith  his  colleagues, 
determined  to  enlarge  the  wound  upwards,  hoping  that,  although 
the  actual  size  of  the  opening  was  far  greater  than  was  neces¬ 
sary  for  the  passage  of  a  stone  of  that  size,  a  still  more  free 
incision  might  give  greater  chance  of  its  ejection.  So  it  turned 
out ;  for,  immediately  on  the  incision  haAung  been  extended, 
the  plum-stone  Avas  shot  out  in  the  midst  of  a  fit  of  coughing. 
It  was  of  the  usual  size,  and  presented  no  peculiar  appearance, 
except  that  it  was  a  little  eaten  away  by  the  action  of  the  fluids 
of  the  trachea.  The  Avound  Avas  now  strapped  up,  and  the  pa¬ 
tient  sent  to  bed  with  every  prospect  of  a  speedy  recovery. 

Remarks.  Mr.  Paget  observed,  after  the  operation,*  upon 
the  great  difiiculty  Avhich  is  found  in  the  Ihung  body  in  intro¬ 
ducing  and  managing  forceps  in  the  deeper  parts  of  the  wind¬ 
pipe,  so  as  to  extract  bodies  which  are  lodged  in  one  of  the 
bronchi.  This  difficulty  was  apparent  to  eA^ery  one  during  the 
operation ;  for,  although  in  the  dead  subject  probably  the 
foreign  body  might  have  been  extracted  in  a  moment,  yet  in 
the  living  no  amount  of  care  or  tact  could  succeed  in  prevent¬ 
ing  its  being  immediately  withdrawn  from  any  instrument 
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which  could  he  brought  to  touch  it.  The  happy  result  of  the 
case  shows  the  importance  of  as  free  an  opening  as  pos¬ 
sible  ;  since  there  is  no  doubt  that  the  pressure  of  the 
surrounding  parts  must  contract  in  a  great  measure  the 
size  of  the  incision  into  the  trachea.  Perhaps  this  may  have 
been  the  reason  of  the  partial  failure  of  the  first  operation. 
Had  this  operation  not  been  immediately  successful,  it  was  Mr. 
Paget’s  intention  to  have  kept  the  wound  open,  hoping  that  the 
plum-stone  might  have  been  discharged  by  it,  as  is  said  to  have 
happened  in  Sir  I.  Brunei’s  case,  where  a  half-sovereign  had 
dropped  into  the  trachea.  In  the  case  before  us,  the  length  of 
time  during  which  so  large  a  body  remained  loose  in  the  trachea 
is  a  feature  of  considerable  interest. 


ST.  MARY’S  HOSPITAL. 

TRAUMATIC  TETANUS. 

Under  the  care  of  W.  Coulson,  Esq. 

[From  Notes  by  A.  Vinteas,  Esq.,  House-Surgeon} 

Joseph  B.,  aged  07,  was  seen  originally  as  an  out-patient,  ten 
days  before  admission,  on  account  of  a  wound  on  the  back 
of  the  hand  from  a  chaff-cutter,  which  sloughed,  and  had  been 
treated  with  charcoal  poultice  for  four  days.  Symptoms  of 
trismus  then  showed  themselves ;  and  he  was  ordered  to  take 
a  grain  of  opium  every  four  hours,  as  he  refused  to  stay  in  the 
Hospital. 

On  September  28th,  at  G  p.m.,  he  presented  himself  for  ad¬ 
mission.  He  had  been  much  worse  during  the  last  two  days, 
with  marked  symptoms  of  trismus.  He  complained  of  great 
debility,  with  pain  in  the  face  and  arm.  Opium  was  given, 
with  a  small  quantity  of  colocynth.  Later  at  night,  however, 
the  symptoms  became  much  more  aggravated ;  the  body  was 
for  a  time  completely  bent  backwards  ;  and  all  the  muscles  of 
res  '''ation  were  in  a  state  of  violent  contraction.  The  breath¬ 
ing  W  therefore  very  difficult,  there  being  only  fifteen  respira¬ 
tion,  n  a  minute.  A  draught  containing  half  a  drachm  of 
laud,  im  with  six  drops  of  chloroform  was  given,  and  ordered 
to  be  peated,  with  half  the  quantity  of  laudanum,  every  other 
hour.  Vt  the  same  time,  a  grain  of  acetate  of  morphia  was 
applie  u  powder  to  the  wound.  The  effect  of  this  application 
was  ii  ,  ediate;  the  man  fell  asleep,  and  slept  for  an  hour; 
and,  on  awaking,  he  was  able  to  drink  some  brandy.  At  4  a.m. 
the  application  was  repeated,  and  again  he  fell  asleep,  and  con¬ 
tinued  so  for  three  hours.  On  awaking,  the  symptoms  were 
much  relieved,  and  he  could  drink ;  he  was,  however,  extremely 
weak.  Again,  in  the  afternoon,  he  became  much  agitated, 
wishing  to  get  out  of  bed,  and  throwing  his  arms  about.  The 
spasms  increased,  but  did  not  last  long.  A  small  nerve,  which 
was  exposed  in  the  wound,  was  now  divided,  and  the  morphia 
application  to  the  wound  was  repeated.  Again  he  obtained 
some  sleep.  The  application  was  repeated  at  night ;  and  he 
slept  at  intervals  during  the  night,  and  could  swallow  better. 
He  remained  in  the  same  state  during  the  day;  but,  about  half¬ 
past  eight  in  the  evening,  he  was  seized  with  violent  spasms, 
and  died  in  a  quarter  of  an  hour. 

Remarks.  This  case  is  quoted  on  account  'of  the  marked 
relief  which  followed  on  the  application  of  morphia  to  the 
wound  itself.  This  relief  was,  unfortunately,  only  temporary  : 
still,  any  amount  of  alleviation  to  the  sufferings  of  so  terrible 
a  malady  is  worth  having  ;  and  it  may  therefore  be  worth  the 
■while  of  some  of  our  readers  to  give  a  more  extended  trial  than 
■we  believe  has  yet  been  done  to  the  application  of  morphia  in 
substance  to  the  wound  in  such  cases. 


ST.  GEORGE’S  HOSPITAL. 

I.  TRAUMATIC  EFFUSION  OF  BLOOD  IN  THE  ARACHNOID 
CAVITY:  FRACTURE  AND  DISLOCATION  OF 
THE  CARPUS. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

■\Ve  have  already  had  occasion  to  report  several  cases  in  which 
the  proximate  cause  of  death  has  been  effusion  of  blood  in  the 
arachnoid  sac  after  injury,  and  have  quoted  some  instances  in 
which  the  diagnosis  betw'een  idiopathic  and  traumatic  effusion 
was  either  impossible  or  difticult.  The  following  was  a  pure 
case  of  this  injury,  and  is  remarkable  as  having  been  uncom¬ 
plicated  by  fracture  or  bruise  of  the  brain,  and  even  (except  the 
very  slight  ecclmnosis  in  the  subarachnoid  space)  by  any 
other  lesion  whatever  about  the  head.  This  is  of  course  rare, 
hut  we  have  no  doubt  that  it  is  far  less  so  than  the  analogous 


condition  dependent  on  disease — i.  e.,  one  in  which  the  only 
post  mortem  appearances  would  be  those  of  meningeal  apo¬ 
plexy,  uncomplicated  with  diseased  viscera  or  vessels;  and, 
therefore,  that  in  any  doubtful  or  suspicious  case,  much  hesita¬ 
tion  should  be  felt  in  ascribing  the  death  to  natural  causes. 
The  injury  to  the  wrist,  which  was  found  after  death,  is  de¬ 
scribed,  because  the  opportunity  of  dissecting  these  injuries 
soon  after  their  infliction  rarely  occurs.  The  preparation  is 
preserved  in  the  Hospital  Museum. 

The  patient  was  a  man  aged  35,  who  was  admitted  in  the 
night  of  September  24th,  having  jumped  out  of  the  third 
floor  window  of  a  house  which  was  on  fire — a  height  of 
about  forty-five  feet.  When  admitted,  he  was  insensible, 
and  seemed  to  be  suffering  from  some  concussion  of  the 
brain.  In  about  half  an  hour  he  {became  more  sensible,, 
then  vomiting  came  on,  and  he  relapsed  into  insensibility, 
which  very  soon  passed  into  complete  coma,  Avith  paralysis  of 
both  sides.  He  remained  in  this  condition  till  1  p.m.  next  day, 
when  he  died.  On  admission,  it  was  evident  that  he  had  sus¬ 
tained  some  injury  about  the  left  wrist,  and  crepitus  was  felt 
there  ;  but,  as  he  was  dying,  this  was  not  further  examined. 

On  post  mortem  examination,  there  were  no  signs  of  violence, 
except  some  bruising  over  the  left  wrist.  There  was  no  bruise 
on  the  head.  The  skull  was  very  thick.  There  was  no  injury 
of  the  bones,  and  no  blood  between  the  bone  and  dura  mater. 
There  was,  however,  great  effusion  of  blood  in  the  arachnoid 
cavity  of  both  sides — more  on  the  vertex,  especially  on  the 
right  side,  where  the  clot  was  of  great  thickness,  and  had  in¬ 
dented  the  brain  to  a  great  extent,  but  passing  also  to  the  base. 
There  ■R'ere  two  or  three  patches  of  ecchymosis  in  the  subarach^ 
noid  space.  The  substance  of  the  brain  appeared  quite  unin. 
jured  and  healthy.  On  turning  back  the  soft  parts  from  the 
left  wrist,  the  ligaments  of  the  carpus,  both  on  the  dorsal  and 
palmar  surfaces,  were  seen  to  have  been  ruptured.  The  latter 
were  lacerated  more  extensively  than  the  former,  as  on  the 
dorsal  surface  they  remained  entire  on  the  ulnar  side,  while  on 
the  palmar  they  were  torn  in  their  whole  extent.  A  portion  of 
the  scaphoid  bone  had  been  broken  off  from  the  rest  and  dis¬ 
placed  backwards,  lying  in  the  hole  formed  by  the  laceration 
of  the  dorsal  ligaments.  This  portion  included  almost  all  the 
bone,  except  its  tubercle,  which  was  retained  in  its  position  by 
the  annular  ligament.  The  displaced  bone  was  twisted,  so  that 
its  spherical  surface  for  the  head  of  the  os  magnum  looked  back¬ 
wards.  It  was  perfectly  loose.  The  rest  of  the  bones  of  the 
carpus  had  been  dislocated  from  the  semilunar  bone,  which 
still  remained  attached  to  the  bones  of  the  forearm  by  means 
of  its  palmar  ligament  only.  There  was  no  fracture  of  the 
bones  of  the  forearm,  but  the  radius  was  somewhat  contused 
(as  if  it  had  been  slightly  rasped)  where  the  tendon  of  the  ex¬ 
tensor  secundi  internodii  pollicis  grooves  it.  The  viscera  of 
the  chest  and  abdomen  presented  nothing  worth  dwelling 
upon. 


II.  MALIGNANT  DISEASE  OP  THE  DURA  MATER. 

Under  the  care  of  H.  W.  Fuller,  M.D. 

Thos.  S.  was  admitted  on  September  27th,  and  died  on  Sep¬ 
tember  29th.  He  was  in  a  state  of  coma  on  admission,  and 
had  been  found  in  a  fit  in  the  street.  It  seemed  that  he  had 
been  subject  to  epileptic  fits  for  four  years,  and  there  was  a 
family  tendency  to  them,  one  relative  having  recently  died  of 
epilepsy,  and  one  other  (if  not  two)  being  at  present  insane. 
He  remained  in  a  state  of  unconsciousness  up  to  the  time  of 
his  death,  with  almost  complete  hemiplegia  of  the  left  side. 
He  died  in  about  thirty-six  hours. 

The  skull  was  thick  and  heavy.  The  dura  mater,  where  it 
covered  the  centre  of  the  right  hemisphere,  presented  a  flat¬ 
tened  mass  of  morbid  deposit  on  each  side  of  it,  the  fibrous 
membrane  being  very  plainly  visible  between  the  tumour  on 
each  side  of  it,  on  a  section.  The  mass  was  about  the  size  of 
a  half-crown.  On  microscopic  examination,  besides  numerous 
nuclear  bodies  and  several  very  distinct  fibre-cells,  a  large 
quantity  of  fibrous  tissue  Avas  seen.  The  skull  had  been, 
slightly  ei’oded  by  the  deposit.  The  brain  was  not  obviously 
affected,  but  there  Avas  a  good  deal  of  blood  in  the  arachnoid 
cavity  on  that  side.  The  lungs  contained  numerous  small 
masses  of  malignant  deposit,  around  Avhich  the  pulmonary 
tissue  was  hepatised,  and  sank  in  Avater.  The  microscopic 
characters  of  malignant  disease  were  better  marked  in  these 
deposits  than  in  that  on  the  dura  mater,  numerous  large  com¬ 
pound  cells  being  found  in  them,  and  the  whole  mass  having  a 
cellular  character,  with  hardly  any  fibrous  tissue  mingled  Avith 
the  cells. 
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IlEMAEKS.  The  diagnosis  between  malignant  and  innocent 
tumours  appears  to  grow  in  obscurity  as  new  facts  and  re¬ 
searches  accumulate.  The  microscopical  characters  which 
^ere  once  relied  upon  are  now  occupying  less  and  less  promi¬ 
nence  in  the  diagnosis.  Tho  tendency  to  recur,  which  was 
once  looked  on  as  a  sure  sign  of  the  cancerous  nature,  is  now 
Jvnown  to  he  a  property  of  many  tumours  which  possess  no 
other  character  of  malignancy ;  while,  on  the  other  hand,  some 
diseases  which,  both  to  the  eye  and  microscope,  present  all  the 
features  of  innocent  tumours,  have  been  found  to  pursue  the 
course  of  malignant  disease.  The  test,  however,  of  contamina¬ 
tion  of  the  blood  and  reproduction  in  the  viscera  is  still 
accepted  as  pathognomonic  of  cancer;  and,  accordingly,  the 
above  tumour  of  the  dura  mater,  as  it  appeared  to  have  led  to 
the  deposit  of  cancerous  matter  in  the  lungs,  was  itself  held 
to  be  cancerous.  Otherwise,  the  symptoms  were  rather  against 
such  a  hypothesis :  the  long  duration  of  the  symptoms;  the 
method  of  its  fatality,  viz.,  by  producing  meningeal  apoplexy, 
instead  of  by  affecting  the  neighbouring  parts ;  the  little  affec¬ 
tion  of  the  skull  in  so  long  a  period ;  and  finaUy,  the  great  pro¬ 
portion  of  fibrous  tissue,  and  absence  of  “  cancer-cells”  in  its 
tissue.  As  to  the  fact  that  the  fibrous  membrane  remained 
entire  between  two  layers  of  the  diseased  mass,  this  fact 
cannot  be  relied  upon  as  arguing  the  innocency  of  the  disease, 
smce  at  this  Hospital,  a  short  time  ago,  a  similar  phenomenon 
^as  noticed  in  a  tumour  of  the  dura  mater,  undoubtedly  ma- 
lignant,  but  w^here  the  head  symptoms  had  only  lasted  about 
three  months.  Here  the  dura  mater  remained  unaffected  be¬ 
tween  the  two  masses  of  cancer,  and  so  slightly  connected  with 
them  that  they  could  be  scraped  off  easily,  leaving  the  fibrous 
tissue  entire  beneath. 
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EUPTHRE  OF  AIT  ENORMOUS  OVARIAN  CYST 
INTO  THE  PERITONEAL  CAVITY: 
PERMANENT  CURE. 

Ry  Charles  Farrar,  M.T).,  Chatteris. 

Statistics  of  ovarian  tumours  show  that  the  rupture  of  the 
sac,  and  escape  of  its  contents  into  the  peritoneal  cavity,  is 
not  of  infrequent  occurrence,  although  very  fatal  in  its  conse¬ 
quences,  and,  even  where  not  fatal,  seldom  preventing  the  re¬ 
accumulation  of  the  fluid. 

The  patient  whose  history  I  here  record  had  been  under  my 
care  for  the  last  few  years,  suffering  from  an  enormous  uni¬ 
locular  ovarian  cyst.  I  regret  that  I  failed  to  take  the  mea¬ 
surement  of  her  abdomen ;  but  the  tumour  had  existed  such  a 
lengthened  period,  and  had  acquired  such  magnitude,  that  all 
mterference  with  it  was  deemed  useless,  and  even  dangerous  • 
and  she  was  visited  more  from  form  than  for  any  other  reason! 
In  the  sitting  posture,  the  abdomen  extended  some  distance 
beyond  the  knees ;  and  her  appearance  was  so  extraordinary 
that  she  had  not  been  into  the  streets  for  some  eight  years. 

Mary  B.,  aged  36,  a  tall  spare  woman,  apparently 
pretty  healthy,  about  eleven  years  since,  being  at  the  time  five 
months  pregnant,  fell  over  a  trough  on  the  left  side ;  and  from 
the  injury,  was  confined  to  her  bed  for  some  weeks.  After  her 
delh  ery,  it  was  found  that  the  abdomen  had  scarcely  dimi¬ 
nished  in  size ;  and  a  large  fluctuating  tumour  was  detected  in 
the  left  side.  For  several  years  the  tumour  steadily  increased 
until  it  completely  distended  the  abdominal  cavity,  and  ac¬ 
quired  the  magnitude  which  it  had  at  the  time  of  the  occur¬ 
rence  of  the  accident. 

About  eighteen  months  since,  she  stumbled  and  fell  upon 
the  abdomen  on  a  brick  floor.  She  became  collapsed,  and  had 
violent  rigors ;  and,  in  a  few  hours,  inflammatory  fever  set  in 
-accompanied  with  acute  abdominal  pain.  She  lost  flesh  rapidly,’ 
was  unable  to  lie  down,  and  in  a  few  days  enormous  anasarca 
nf  the  legs  and  body  up  to  the  waist  came  on.  The  urine  was 
rmarly  totally  suppressed,  and  so  severe  were  the  symptoms 
lhat  no  hopes  were  entertained  of  her  life.  In  about  a  fort¬ 
night  she  began  to  improve,  and  passed  daily  a  large  quantity 
of  turbid  uriuG*  At  tliG  s^niG  timC)  the  Enasarca  rapidly  disap- 
peared.  One  month  from  the  date  of  the  injuiy,  the  tumour 
Lad  nearly  disappeared. 

I  examined  her  fourteen  months  after  the  fall.  She  ex¬ 
presses  herself  with  unbounded  delight,  as  being  perfectly 
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well,  and  able  to  walk  any  distance,  which  she  had  not  done  for 
some  years.  On  examining  tho  abdomen,  there  are  merely  tho 
hardened  pedicle  and  sac  of  the  former  tumour  to  bo  felt ;  and 
these  appear  to  be  rapidly  diminishing  in  size.  Of  course  thero 
IS  a  large  quantity  of  pendulous  skin  upon  the  abdomen,  Avhich 
tii^  alone  will  reduce  to  its  proper  form  and  size. 

Her  general  health  has  improved  very  much.  She  has 
gained  flesh,  and  has  lost  the  wan  appearance  that  she  previ¬ 
ously  presented.  ^ 

Remarks.  I  think  the  chief  points  of  interest  in  this  case 
are,  the  magnitude  the  cyst  had  attained,  the  length  of  time  it 
had  existed,  and  the  rapidity  with  which  it  wasted  away. 
In  similar  cases  that  I  have  consulted,  the  cysts  liad  been  of  a 
much  smaller  growth,  of  shorter  duration,  and  had  generally 
ruptured  spontaneously.  Spontaneous  rupture  I  believe  to  bo 
a  much  commoner  occurrence  than  rupture  from  external  vio¬ 
lence  It_  still  remains  doubtful,  whether  disease,  malignant 
or  otherwise,  may  not  again  attack  the  same  parts.  I  shall 
feel  more  interested  if  nothing  of  the  kind  occurs.  In  conclu¬ 
sion  It  any  of  the  members  of  tho  Association  have  met  with 
similar  cases,  I  should  be  very  glad  to  hear  of  the  results. 


uf  gnrailjcs, 

SOUTH-EASTERN  BRANCH  :  ROCHESTER 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD  ^ 
DISTRICT  MEETINGS. 

RENAL  DISEASE  :  ABSENCE  OP  DROPSY. 

By  J.  I.  D.  Burns,  M.D.,  Medical  Officer  to  the  Convict  PrisoDj 

Chatham. 

[Bead  September  2UhJ 

Having  been  applied  to  by  our  Honorary  Secretary  to  introduce 
a  case  for  discussion,  I  thought  I  could  not  do  better  than 
select  one  that  engaged  my  attention  on  the  receipt  of  his 
note.  It  is  very  hastily  and  roughly  compiled,  for  which  I 
must  beg  the  indulgence  of  the  meeting.  It  will  be  found  one 
of  those  anomalous  cases  that  occur  now  and  then  in  the  prac¬ 
tice  of  our  profession,  where  the  utmost  discrimination  and 
skill  of  the  physician  must  be  displayed  to  discover  the  defect 
that  has  occurred  to  disturb  the  balance  of  the  system,  aided 
by  the  evidence  of  collateral  circumstances,  w'hen  statements 
respecting  these  can  be  relied  on.  In  the  present  instance, 
the  information  sought  was  so  contradictory  that  not  the 
slightest  reliance  could  be  placed  on  it ;  and  my  attention  was 
continually  drawn  to  the  effects  of  an  injury  of  the  head  by  one 
party,  while  another  denounced  the  patient  as  an  habitual 
drunkard,  and  a  third  described  him  as  a  person  of  temperate 
habits. 

The  patient  had  been  under  my  care  at  different  times  for 
some  years.  In  18.51,  he  was  assaulted  by  five  men,  who  pro¬ 
bably  would  have  murdered  him,  had  he  not  been  rescued.  In 
the  scuffle,  he  received  a  very  severe  blow  on  the  back  of  the 
head,  wounding  and  bruising  the  scalp,  and  followed  by  symp¬ 
toms  of  concussion.  There  Avere  also  several  bruises  about  the 
body,  which  were  little  complained  of.  The  wound  of  the 
head  threatened  dangerous  consequences  for  a  time  :  he,  how¬ 
ever,  slowly  but  perfectly  recovered  ;  and  I  am  not  aware  that, 
frorn  that  time  to  the  period  of  the  attack  of  illness  about  to  be 
detailed,  he  ever  complained  of  his  head,  or  referred  his 
malady  to  injuries  received  on  that  occasion.  He  was  55 
years  of  age ;  and,  on  the  28th  of  August  last,  complained  of 
catarrh,  general  rheumatic  pains  about  the  body,  especially  in 
the  loins.  His  bowels  were  relaxed,  from  medicine  previously 
given.  He  was  generally  of  a  very  irritable  temperament,  but 
was  then  in  a  more  querulous  and  obstinate  mood  than  usual. 
He  was  very  particular  about  his  food.  His  Avife  stated  that 
his  stomach  Avas  v'ery  weak,  and  that  he  had  bad  digestion  ;  that 
she  had  great  trouble  in  satisfying  his  peculiarities  in  diet,  to 
keep  him  amiable.  He  refused  bread,  except  that  procured 
from  one  baker;  found  fault  Avith  the  cooking  of  his  food,  cer- 
tainly  Avithout  reason ;  ate  nevertheless  tolerably,  but  persisted 
in  stating  that  he  was  sure  lie  Avould  never  recover,  in  Avhich 
his  wife  coincided,  she  assigning  as  a  reason,  that  he  had 
always  complained  of  his  head,  and  she  Avas  sure  that  the  dis¬ 
ease  Avas  situated  there.  He,  however,  had  no  head  symp¬ 
toms  beyond  the  dulness,  Avhich  appeared  habitual ;  and  made 
no  complaint  of  either  giddiness  or  pain  in  that  region.  He 
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■\vas  ordered  a  mixture  of  carbonate  of  potass,  spirits  of  nitrous 
ether,  and  tartar  emetic,  every  four  hours;  and  two  grains  each 
of  hydrargyrum  cum  creta  and  Dover’s  powder  with  each  dose 
of  the  mixture.  Low  diet  and  arrowroot  were  given. 

August  30th.  He  vomited  during  the  afternoon,  which  he 
ascribed  to  eating  his  food  too  ravenously,  or  in  too  great 
quantity  at  a  time.  He  was  in  very  low  spirits.  The  bowels 
Avere  rather  confined.  He  was  ordered  sulphate  of  magnesia  in 
an  effervescing  draught,  with  aromatic  spirits  of  ammonia. 
His  tongue  was  furred ;  less  pyrexia  was  present.  The  urine 
was  clear,  copious,  and  of  natural  appearance. 

September  1st.  He  was  in  a  low  nervous  state  ;  tongue 
furred  Avith  a  dark  brown  coating;  skin  cool;  countenance 
flushed.  Wine,  Avhich  had  been  given  in  arrowroot,  was 
omitted,  and  ox-tail  soup  ordered  instead. 

September  2nd.  He  passed  a  very  restless  night,  and  slept 
soundly  almost  all  day.  He  was  occasionally  in  an  incohereut 
state,  and  appeared  to  he  suffering  from  nervous  depression,  as 
if  something  were  weighing  on  his  mind.  He  had  no  fever; 
the  skin  was  cool ;  he  complained  of  thirst.  The  tongue  Avas 
quite  free  from  fur,  and  moist.  He  lay  groaning,  but  said  he 
had  no  pain  anywhere,  except  occasionally  in  the  loins  and 
thighs.  He  wished  fowl  instead  of  soup.  He  ate  his  food 
tolerably.  He  was  taking  effervescing  mixture,  with  aromatic 
spirit  of  ammonia  and  tincture  of  hyoscyamus,  every  four 
hours,  Avith  twenty  minims  of  chlorodyne  at  bedtime. 

September  5th.  It  was  remarked  that  he  suffered  from 
great  depression  every  morning,  and  was  somewhat  excited 
every  night.  There  was  great  and  increasing  debility.  He 
drank  a  great  quantity  of  fluid.  The  bowels  had  not  been 
opened  for  two  days.  He  had  taken  nearly  all  the  food  allowed 
him.  The  pulse,  tongue,  and  skin,  were  nearly  natural.  He 
was  ordered  half  an  ounce  of  castor  oil.  He  told  me  he  had 
not  been  in  the  habit  of  indulging  in  spirits,  but  had  been  used 
to  take  his  beer  both  at  dinner  and  supper.  He  acted  in  a 
peculiarlj^  listless  manner,  and  did  not  make  the  least  attempt 
at  even  feeding  himself ;  nor  had  he  done  so  since  admission, 
unless  waited  on. 

September  Gth.  I  visited  him  at  4  p.m.  yesterday.  His  wife 
was  by  his  bedside,  and  she  was  cautioned  against  the  intro¬ 
duction  of  articles  likely  to  injure  him  ;  extra  bread  and  apples 
having  been  found  secreted  in  his  bed.  In  spite  of  this,  four 
ounces  of  bad  port  wine  were  discovered  this  morning  under 
his  pillow,  on  making  the  bed :  this  Avas  supposed  in  some 
measure  to  account  for  the  excitement  which  he  exhibited  last 
night  after  his  wife’s  visit.  His  bowels  had  been  once  freely 
opened  by  the  medicine,  on  Avhich  occasion  he  had  passed  both 
urine  and  focces  in  bed.  He  was  quite  helpless,  but  answered 
rationally  Avhen  roused.  There  was  no  paralysis,  for  he  gave 
me  his  hand  when  required,  and  moved  his  lower  extremities 
about  with  freedom;  spoke  plainly,  and  swallowed  his  food 
well.  He  said  he  had  no  giddiness  in  the  head,  or  pain  any¬ 
where. 

September  7th.  He  passed  a  better  day  yesterday,  and 
appeared  somewhat  more  reAuved  this  morning,  but  performed 
all  his  movements  in  the  most  listless  manner.  He  was  per¬ 
fectly  conscious,  and  answered  Avhen  roused.  He  had  taken 
his  food  tolerably.  Half  a  pint  of  porter  was  given  him  during 
the  afternoon,  at  his  urgent  request ;  but  his  tongue  became 
furred  and  his  face  flushed,  on  which  it  was  discontinued.  His 
head  was  shaved,  and  a  blister  Avas  applied.  Five  grains  of 
sulphate  of  quinine  Avere  ordered  to  be  given  Avith  each  dose  of 
the  medicine. 

September  8th.  He  was  exceedingly  depressed  this  morning, 
and  lay  with  his  mouth  open.  The  pulse  Avas  small,  easily 
compressed,  and  sometimes  scarcely  perceptible  ;  the  eyes  were 
closed,  the  pupils  contracted.  He  had  taken  food  occasionally. 
The  body  Avas  covered  Avith  perspiration  ;  the  extremities  were 
warm.  From  this  time  he  gradually  declined  in  strength  till 
the  following  morning,  when  he  expired  at  3  a.m. 

Post  Mortem  Examination,  September  10th,  1858.  Rigor 
mortis  was  strongly  marked :  there  Avas  a  copious  discharge  of 
foetid  fluid  from  the  nose.  Great  lividity  of  the  dependent 
paijs  Avas  observed.  The  vertex  was  shaven  and  vesicated. 
The  body  Avas  tolerably  muscular  and  well  nourished ;  the 
countenance  pinched  and  Avasted ;  the  abdomen  Avas  distended 
and  tympanitic.  The  remaining  portion  of  the  head  was 
shaven,  for  the  purpose  of  searching  for  scars  from  old  in¬ 
juries  ;  but  nothing  Avas  detected  beyond  the  mark  of  a  small 
wound  with  slight  thickening  of  the  integuments,  about  half  an 
inch  posterior,  and  in  a  line  Avith  the  mastoid  process.  On  re¬ 
moving  the  calvarium,  the  dura  mater  at  the  vertex  shoAved  a 
great  number  of  bloody  points,  and  two  large  foramina  for 


A’essels  communicating  Avith  the  scalp.  Nothing  abnormal  was 
obseiwed  in  the  general  appearance  of  the  brain ;  there  was 
no  mark  internally  to  correspond  Avith  the  external  Avound. 
The  brain  was  healthy,  Avith  a  feAv  bloody  points:  a  small 
quantity  of  bloody  serum  Avas  found  in  the  ventricles.  The  in- 
teguments  of  the  chest  Avere  loaded  with  fat.  The  lungs  were 
healthy.  The  heart  was  loaded  Avith  fat ;  the  muscular  sub¬ 
stance  was  very  pale,  and  scarcely  discernible  ;  the  Avails  were 
thin  and  dilated.  The  liver  was  hard  and  atrophied;  the 
spleen  was  enlarged  and  pulpy,  easily  broken  doAvn  on  slight 
pressure.  The  kidneys  Avere  greatly  enlarged,  and  covered 
with  cysts  externally;  internally,  they  were  perfectly  riddled 
Avith  them,  containing  a  greenish  fluid.  The  cortical  substance 
of  the  kidney  Avas  nearly  absorbed.  A  calculus,  of  the  size  of  a 
small  pea,  Avas  found  in  the  pelvis  of  the  left  kidney.  The 
bladder  was  large  and  flabby,  and  contained  about  six  ounces  of 
urine. 

Remarks.  From  the  treatment  of  the  case,  it  will  be  seen 
that  at  first  it  was  conceived  to  be  one  of  simple  catarrh,  and 
treated  accordingly  with  a  purgative  folloAved  by  diaphoretics. 
Afterwards,  from  the  want  of  head  symptoms  beyond  Avhat  was 
considered  the  natural  habit  of  the  individual,  the  Aveakness  of 
the  heart’s  action,  the  general  debility  of  the  system,  the 
irritable  state  of  the  mind,  the  reported  injury  and  the  habitual 
tippling,  Avith  the  absence  of  any  febrile  excitement,  seemed  to 
call  for  support.  Throughout  his  illness  there  was  a  marked 
debility  and  prostration,  combined  with  apathetic  indifference 
and  a  persistent  idea  that  his  case  Avas  hopeless  from  the  com- 
mencement ;  yet  he  refused  to  assign  any  reason  for  thinking 
so :  in  fact,  he  seemed  rather  to  cease  to  exist,  than  to  die  from 
disease. 

From  the  absence  of  lumbar  pains,  it  Avould  appear  that  the 
disease  was  more  the  result  of  depraved  nutrition  than  of  in¬ 
flammatory  action.  The  urine  Avas  abundant,  yet  never  exces¬ 
sive  ;  regular,  and  never  bloody.  He  had  no  pain  in  the  epi¬ 
gastrium;  no  vomiting. except  that  accounted  for;  thirst  was 
the  only  marked  symptom,  but  this  Avould  attend  an  irritable 
state  of  mind.  The  case  certainly  affords  a  sufficient  proof 
that  dropsy  is  not  necessarily  connected  with  diseased  kidney, 
although  in  this  case  the  whole  of  the  cortical  part  appeared  to 
be  converted  into  the  granular  fatty  deposit;  and  the  absorption 
of  urea  probably  produced  all  the  symptoms  that  were  referred 
to  the  head.  The  elimination  of  urine  in  such  a  disorganised 
state  of  the  kidney  AA^as  remarkable.  The  cause  of  death  ap¬ 
peared  to  me  to  be  the  want  of  muscular  poAver  in  the  heart. 
The  disease,  whether  originating  in  the  liver,  heart,  or  Iddneys, 
had  been  long  and  slowly  progressing,  but  was  roused  into 
activity  by  the  attack  of  catarrh. 


SOUTH-MIDLAND  BRANCH. 

CASE  OP  GANGLIONIC  DEPOSITS  SITUATED  ON  THE  TEN¬ 
DONS  OP  THE  FLEXORS  OP  THE  FOREARM,  WITHIN 
AND  UPON  THE  PALMAR  ARCH. 

By  Edward  Daniell,  Esq.,  Newport  Pagnell. 

^Bead  September  30th.'} 

Ganglion  as  a  disease  is  so  little  regarded  by  surgical  writers, 
and  is,  moreover,  so  simple  in  its  character  and  treatment,  that 
it  may  seem  like  an  act  of  temerity  to  mahe  it  the  subject  of  a 
communication.  There  are,  however,  circumstances  and  con¬ 
ditions  Avhich  Avill  even  render  little  things  of  importance ;  and 
matters  which,  from  their  nature,  appear  easily  within  the 
reach  of  art,  are  nevertheless  perplexing  and  annoying  from 
their  peculiar  locality,  or  from  causes  which  render  their  re¬ 
moval  a  difficulty.  Practically,  this  remark  will  be  Avell  under¬ 
stood,  both  medically  and  surgically. 

Ordinary  ganglions,  occupying  some  superficial  position,  may 
be  broken  and  dispersed  in  a  moment  by  a  severe  blow ;  but 
Avhen  they  exist  in  tlie  sheaths  of  tendons,  deep  seated,  and 
out  of  the  reach  of  such  treatment,  and  where  they  impede  the 
functions  of  an  important  organ,  or  render  useless  an  appa¬ 
ratus  like  the  human  hand,  the  case  assumes,  in  spite  of  the 
simplicity,  an  important  character. 

Joseph  Judge  first  came  under  my  care  as  far  back  as  the 
year  1853.  He  had  a  small  ganglionic  tumour  on  the  Avrist, 
contiguous  to  the  annular  ligament.  His  business  at  this  time 
was  that  of  a  mason’s  labourer;  and  he  found  this  little  tumour 
a  great  trouble  and  inconvenience.  He  became  chai'geable  on 
the  funds  of  a  friendly  society  to  which  he  belonged  (to  which 
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society  I  have  for  many  years  been  the  medical  attendant).  In 
a  short  time,  by  pressure  and  other  means,  the  tumour  ap¬ 
peared  to  disperse  ;  and  he  returned  to  his  occupation. 

In  February  1855,  he  consulted  me  again.  The  tumour  had 
left  its  original  site,  and  made  its  appearance  about  an  inch 
from  its  former  position,  approaching  the  centre  of  the  palm. 
It  would  be  waste  of  lime  to  describe  the  various  processes 
adopted  to  disperse  this  ganglion,  for  they  were  all  alike  un¬ 
availing.  The  tumour  continued  to  enlarge,  filling  up  the 
centre  of  the  palm,  and  extending  itself  to  the  back  of  the 
hand.  I  passed  a  grooved  needle  through  that  portion  of  it 
whicli  occupied  the  palm,  and  became  satisfied,  by  the  dis¬ 
charge  of  limpid  water,  that  I  was  not  mistaken  in  its  cha¬ 
racter. 

It  was  my  intention  to  adopt  a  plan  of  treatment  perhaps 
somewhat  novel  in  this  case ;  but  I  was  prevented  by  the 
society,  who  were  subscribers  to  the  Bedford  Infirmary,  re¬ 
solving  to  send  the  man  there.  He  became  a  patient  of  my 
friend  Mr.  Thuruall.  He  returned,  however,  in  about  five 
weeks,  not  only  without  improvement,  but  much  worse.  The 
tumour  was  not  only  increased  in  size,  but  the  sheath  of  the 
tendon  of  the  flexor  sublimis  digitorum  was  inflamed  and  ul- 
cei'ated  along  the  forearm,  having  a  number  of  sinuous  open¬ 
ings  to  nearly  its  radial  origin. 

He  continued  under  my  care  nearly  a  month.  His  health 
suffered.  To  the  hand  I  applied  merely  palliatives.  Whether 
fi'om  his  own  wish,  or  by  the  request  of  his  club,  I  know  not, 
he  returned  again  to  the  Infirmary.  Mr.  Thurnall  wrote  to  me 
about  him,  and  said  he  thought  it  would  be  useless  to  attempt 
any  further  means  to  save  the  hand  ;  and  that  the  only  way  to 
secure  the  patient’s  comfort  would  be  to  amputate  it  at  once. 
This  communication,  made  to  the  patient,  determined  him  to 
return  immediately,  regularly  panic-struck. 

Of  course,  I  cannot  tell  how  Mr.  Thurnall  diagnosed  the 
case.  It  has  occurred  to  me  that,  perhaps  from  its  peculiarly 
active  character,  and  from  his  not  having  seen  it  in  its  early 
stages,  he  might  have  considered  it  as  a  disease  of  the  bursa  of 
the  carpus,  the  more  particularly  as  this  loose  synovial  sac 
occupies  a  space  close  to  these  deposits,  and,  when  diseased, 
would  exhibit  an  analogous  character;  being  constricted  by 
the  annular  ligament,  a  portion  might  be  found  in  the  wrist, 
and  the  major  portion  in  the  palm.  This,  however,  is  mere 
conjecture.  I  knew  the  case  thoroughly,  and  was  convinced  it 
was  simply  ganglionic.  I  proceeded  to  carry  out  my  first  pro¬ 
ject  ;  premising,  however,  that  I  should  not  be  disturbed  either 
by  the  impatience  of  the  society,  or  his  own  wish  for  “  further 
advice”.  I  had,  however,  but  little  to  apprehend  from  the  latter 
pai'dcular,  as  the  poor  fellow  knew  the  question  hinged  on  a 
probable  cure,  or  the  certain  loss  of  a  hand — a  question  which 
I  dare  not  answer  either  one  way  or  the  other. 

I  applied  potassa  fusa  to  the  centre  of  the  tumour  in  the 
palm,  and  procured  in  a  short  time  a  slough  of  neai'ly  the  size 
of  a  florin.  On  the  removal  of  this  slough,  the  interior  of  the 
ganglion  was  exposed,  which  certainly  struck  me  as  exhibiting 
a  beautiful  sight.  It  resembled  a  smooth  and  delicate  well, 
at  the  bottom  of  which  lay  some  drops  of  water,  clear  as 
crystal.  Into  this  well  I  deposited  a  small  fragment  of 
potassa  fusa,  and  watched  its  gradual  solution.  It  soon  ren¬ 
dered  the  secretion  turbid,  and  darkened  the  white  sides  of  the 
w'ell.  No  sensation  of  pain  was  conveyed  to  the  patient.  I 
ordered  a  i:>oultice.  In  a  few  days  the  cyst  had  separated,  and 
I  lifted  it  out  with  my  forceps ;  it  was  black,  and  of  about  the 
size  of  an  ordinary  grape- husk.  Another  cyst  now  presented 
itself,  exactly  like  the  former.  The  same  process  was  adopted, 
with  the  same  result. 

I  cannot  ascertain  how  many  of  these  small  cysts  were  removed, 
or  whether  what  appeared  to  be  cysts  were  really  so,  or  simply 
dead  tissue  produced  by  the  action  of  the  potassa  fusa;  but 
when  no  more  water  escaped,  and  no  more  cysts  were  visible,  I 
allowed  the  wound  to  heal,  which  it  did  very  rapidly.  With  re¬ 
spect  to  the  portion  of  ganglionic  deposits  which  appeared  on 
the  back  of  the  hand,  the  same  plan  was  pursued,  and  with  the 
same  happy  effects. 

In  the  meantime,  the  inflamed  sheaths  of  the  flexors  of  the 
forearm,  implicated  in  this  case,  were  not  only  ulcerated,  but 
had  along  their  line  a  number  of  discharging  sinuses ;  these 
were  laid  open,  and  healed  kindly. 

The  injury  inflicted  by  the  cure  is  a  contraction  of  the  ring 
and  little  fingers.  Beyond  this,  the  man  has  perfect  use  of  his 
hand,  is  capable  of  active  manual  employment,  and  has  now 
become  so  accustomed  to  the  contraction  that  he  is  scarcely 
conscious  of  it. 

Since  writing  the  history  of  Judge’s  case,  another  has  pre¬ 
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sented  itself,  which  I  think  may  be  safely  added,  as  somewhat 
analogous. 

A  young  woman,  whose  family  had  been  patients  of  mine  for 
many  years,  obtained  permission  of  lier  mistress  (who  resided 
in  London)  to  come  into  the  country,  and  consult  me  on  ac¬ 
count  of  an  occasionally  painful  and  discharging  sore  situated 
on  the  inner  edge  of  the  gluheus  maximus.  On  examination, 
my  probe  passed  at  least  an  inch  and  a  half  into  the  cavity. 
1  considered  it  to  have  been  originally  an  encysted  tumour, 
probably  of  the  ordinary  curdy  kind,  which  had  suppurated, 
but  not  sufficiently  so  to  destroy  its  secreting  surfaces ;  and 
thus  for  years  she  had  been  annoyed  and  inconvenienced, 
while  the  fear  of  its  ultimate  consequences. depressed  her,  and 
rendered  her  at  times  unfit  for  her  duties.  Her  objection  to 
the  knife  was  insuperable,  and,  moreover  (in  my  opinion),  the 
tumour  was  too  deep  seated  to  justify  its  use.  1  therefore  em¬ 
ployed  the  potassa  fusa,  and  adopted  the  same  process  as  in 
Judge’s  case.  I  speedily  obtained  a  very  large  slough,  which 
exposed  the  thick  wdiite  internal  surface  of  the  cyst.  To  this- 
surface  I  applied  the  solid  caustic,  carrying  it  down  as  far  as  it 
could  reach.  No  severe  pain  accompanied  the  application. 
After  three  or  four  dressings,  the  cyst  gave  tokens  of  separa¬ 
tion  ;  and,  in  the  course  of  ten  days,  I  drew  it  with  my  forceps 
from  its  locality — a  tough  mass,  not  unlike  the  finger  of  a 
glove.  This  wound  speedily  granulated,  and  in  three  weeks  the 
girl  returned  home  quite  well. 

Discussion.  Mr.  Thurnall  had  the  case  of  Judge  under  his 
care  ;  and,  thinking  that  the  disease  extended  to  the  joint, 
recommended  amputation. 

Mr.  Mash  had  seen  two  cases  in  butchers.  He  blistered, 
and  proposed  puncturing ;  and  supposed  the  cases  were  un- 
cured. 

Dr.  McLosky  wished  to  know  if  the  tincture  of  iodine  had 
been  tried.  He  had  used  it  with  success  in  some  cases. 

Mr.  Daniell  had  tried  the  tincture  of  iodine,  but  without 
success.  He  thought  that  about  forty  cysts  were  removed 
under  the  effect  of  potassa  fusa. 


A  CASE  OF  PROTRACTED  MISCARRIAGE  AT  THE  SEVENTH 
OR  EIGHTH  month:  ULTIMATE  ESCAPE  OP  THE 
F^TAL  BONES  PER  ANUM. 

By  J.  M.  Bryan,  M.D.,  F.R.C.S.,  Northampton. 

IBead  September  30th.'] 

Mrs.  B.,  aged  23,  of  lymphatic  temperament,  born  of  English 
parents,  went  to  India  at  eight  years  of  age,  and  was  married 
at  the  age  of  thirteen  years,  and  veiy  soon  after  having  first 
menstruated.  She  had  her  first  child  at  the  age  of  fourteen 
years  and  two  months,  and  continued  having  children  almost 
annually,  bringing  forth  five  live  children.  After  this  she  mis¬ 
carried  three  times  at  about  the  sixth  or  seventh  month. 
When  she  came  under  my  care  she  was  pregnant  in  her  eighth 
month.  I  was  sent  for  to  her  the  first  time  on  Friday  evening, 
November  8,  1844.  I  found  her  with  symptoms  of  miscarriage; 
viz.,  sanguineous  discharge,  pains  in  the  back  and  bowels,  with 
bearing  down  feeling.  She  was  extremely  shy  and  diffi¬ 
dent,  and  would  scarcely  permit  an  examination  ;  which,  how¬ 
ever,  was  made  per  vaginam  whilst  she  was  on  her  knees,  and 
I  felt  the  head  of  the  child  through  the  os  uteri,  which  was 
not  more  open  than  would  admit  of  the  point  of  my  forefinger. 
The  pains  abated  that  night;  but  a  slight  sanguineous  dis¬ 
charge  continued  for  about  a  fortnight  or  three  weeks,  at  the 
end  of  which  time,  or  rather  before,  symptoms  of  the  death  of 
the  foetus  seemed  confirmed  by  flaccid  breasts  and  faetid  dis¬ 
charge.  In  the  first  week  or  fortnight  of  attendance,  she  had 
symptoms  of  peritonitis,  which  yielded  to  leeches,  fomenta¬ 
tions,  and  poultices,  with  saline  and  purgative  medicines.  She 
had  ergot  of  rye,  in  repeated  doses  for  several  days,  and  at¬ 
tempts  at  examinations  were  made,  although  only  permitted  by 
Mrs.  B.  with  very  great  reluctance,  and  a  determination  not  to 
have  any  extreme  measures  tried.  The  os  uteri,  however,  still 
remained  undilated  any  more  than  to  admit  the  point  of  the 
finger. 

The  foetid  discharge  continued  on  December  12th,  and  there 
was,  and  had  been  for  some  few  days,  great  constitutional  irrita- 
tion,  viz.,  sickness,  collapsed  state,  irritable  quick  pulse,  and 
an  immense  discharge  of  foetid  thin  fiuid  from  the  vagina,  soak¬ 
ing  through  one  or  two  sheets  every  night.  Having  still  con¬ 
siderable '^tenderness  of  the  abdomen,  she  had  been  using  a 
terebinthinate  liniment  with  laudanum  rubbed  on  the  abdo- 
men,  and  had  taken  effervescent  saline  medicine  with  aromatic 
spirits  of  ammonia  and  camphor  mixture,  with  an  aromatic 
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cordial  draught,  almost  daily,  for  occasional  relaxation  of  the 
bowels. 

At  about  the  sixth  week  from  the  commencement  ol  her 
symj)toms,  the  placenta  came  away  attached  to  the  funis,  with¬ 
out  hsemorrhagic  discharge,  and  was  removed  in  a  very  foetid 
state ;  the  os  uteri,  at  this  time,  still  felt  undilated,  and  she 
still  obstinately  persisted  in  resisting  any  attempts  at  delivery, 
which  were  therefore  given  up.  She  remained  in  the  same 
state  for  a  week  or  two,  after  which  portions  of  the  ribs  and 
spinous  processes  of  the  foetal  vertebrie  came  away  daily,  to¬ 
gether  with  a  great  quantity  of  fcetid  discharge,  the  constitu¬ 
tional  symptoms  all  the  time  being  very  great,  without  any 
particular  change. 

Things  continued  very  much  in  this  state  until  July  1845, 
w'hen,  after  very  considerable  pain,  the  foetal  occipital  bone 
came  away  per  anum,  also  the  parietal  bones.  From  this 
time  until  the  latter  end  of  November  nothing  more^  of  an 
osseous  nature  came  away,  but  merely  a  sanious  fluid  dis¬ 
charge.  About  August  and  September  she  suffered  a  good 
deal  from  diarrhoea,  which  was  relieved  by  remedies,  and  she 
got  about  the  house  very  comfortably  and  attended  to  her 
household  duties  during  September,  October,  and.  November, 
until  the  beginning  of  December,  when  she  again  began  to 
have  severe  pains  of  a  forcing  nature,  without  anything  being 
felt  vaginain,  excepting  a  rigid  thickened  state  of  the  os 
uteri.  She  continued  in  this  state  until  December  16th,  when 
she  expired,  very  much  emaciated  and  exhausted,  in  the  24th 
year  of  her  age. 

A  post  mortem  examination  was  made  24  hours  after  death, 
and  on  opening  the  abdomen  a  great  mass  of  pulpy  matter  was 
found,  with  some  of  the  cranial  bones,  and  other  bones  of  the 
body,  in  great  numbers,  imbedded  completely  external  to  the 
fore  part  of  the  uterus.  The  uterus  itself  was  ulcerated  at  the 
lower  and  back  part,  and  gangrenous,  accounting  for  her  death, 
and  the  violent  pains  previous  thereto. 


A  CASE  OF  MALIGNANT  DISEASE  OP  THE  RIGHT  LUNG 
TERMINATING  IN  INFLAMMATION,  SUPPURATION, 

AND  GANGRENE. 

By  W.  G.  Johnson,  Esq.,  Bedford. 

IBead  September  30t/i.] 

A  PATIENT  named  William  Foster  was  brought  to  the  Bedford 
Infirmary  on  the  afternoon  of  the  4th  of  March.  He  appeared 
in  good  spirits,  w'alked  briskly  up  stairs  and  gave  me  the  fol¬ 
lowing  statement  of  his  case.  His  occupation  had  been  that  of 
a  groom ;  and  for  some  years  he  had  been  employed  in  that 
capacity  abroad.  He  had  an  attack  of  typhus  fever  about  two 
years  previously,  and  since  that  time  he  had  constantly  ailed. 
Shortly  after  his  recovery  from  fever,  he  began  to  feel  pain  in 
the  right  side,  and  spat  blood  on  several  occasions.  His  gene¬ 
ral  health  became  so  much  impaired  that  he  was  obliged  to 
return  to  England  at  the  end  of  a  year.  Being  a  man  of 
active  habits,  he  at  once  took  a  small  inn,  which  light  employ¬ 
ment  he  w^as,  however,  unable  to  continue  longer  than  six 
months.  He  then  discontinued  all  w^ork,  until  three  days 
before  his  admission.  He  gradually  lost  flesh ;  and  blood  was 
expectorated  from  time  to  time.  His  own  opinion  was,  that  he 
was  consumptive,  his  symptoms  being  exactly  similar  to  those 
of  his  brother,  who  died  at  about  his  own  age,  and  whose  dis¬ 
ease  was  said  to  be  phthisis.  He  was  persuaded  by  his  medi¬ 
cal  attendant,  only  three  days  before  admission,  to  resume 
some  employment ;  and  accordingly,  although  feeling  himself 
unfit,  he  took  a  situation  as  an  indoor  servant.  Then  it  was 
that  rigors  commenced,  that  pain  in  his  side  shortly  became 
violent,  and  increasing  dyspnoea  compelled  his  master  to  send 
him  to  the  Infirmary  as  a  case  of  emergency. 

His  countenance  was  sallcw  and  his  body  shrunken ;  his 
tongue  Avas  covered  Avith  a  broAvnish  white  fur,  and  his  pulse 
w’as  accelerated ;  he  Avas  unable  to  lie  on  his  left  side  on  ac¬ 
count  of  his  breathing  becoming  so  very  difficult.  On  examining 
his  chest,  I  found  that  there  was  but  little  movement  of  the 
libs  on  the  right  side ;  the  intercostal  spaces  were  obliterated, 
and  the  measurement  of  that  side,  as  compared  with  the  other, 
Avas  larger  by  half  an  inch.  There  was  a  cessation  of  vocal 
fremitus,  a  dulness  on  percussion  which  was  altered  accord¬ 
ing  to  his  position,  and  the  respiratory  and  vocal  sounds  were 
altered  or  obliterated  from  the  same  cause.  I  looked  upon 
the  case  as  one  of  pleurisy  with  effusion,  possibly  supexwening 
on  tubercle  of  the  lung.  The  odour  of  his  breath  was  offensiA^e, 
Avhich  I  was  inclined  to  attribute  to  the  effects  of  mercury, 
knoAAing  that  he  had  been  taking  medicine  up  to  the  time  of 


his  entrance.  He  likewise  expectorated  a  thin  fluid  of  a 
brownish  colour,  which  he  stated,  and  I  felt  inclined  to  believe, 
was  owing  to  his  haA'ing  eaten  some  chocolate. 

He  had  a  paroxysm  of  extreme  difficulty  of  breathing  about 
nine  o’clock  the  same  evening,  which  Avas  relieved  by  a  draught 
containing  aromatic  spirit  of  ammonia,  ether  and  hyoscyamus, 
On  the  following  day  the  symptoms  were  much  the  same  as 
the  day  previous.  A  fit  of  dyspnoea  came  on  about  the  sanie 
time  in  the  evening,  and  during  its  continuance  he  suddenly 
expired* 

Autopsy.  On  opening  the  thorax,  the  right  pleura  was 
found  distended  with  a  serous  fluid  coloured  with  blood.  Ihe 
whole  of  the  lung  was  in  a  state  of  disorganisation,  the  upper 
part  only,  to  a  very  small  extent,  was  in  a  state  of  congestion  , 
the  remainder  in  a  state  of  suppuration,  and  a  large  porUon 
was  black  and  gangrenous.  At  the  base  of  the  lung,  and  im¬ 
bedded  in  it  and  attached  to  the  upper  surface  ot  the  dia¬ 
phragm,  was  a  large  tumour  of  about  the  size  of  a  hen  s  egg, 
extremely  hard  and  of  fibrous  character.  _  The  left  lung  was 
perfectly  healthy.  The  pericardium  contained  a  considerable 
quantity  of  fluid  which  was  probably  the  immediate  cause  ot 
death.  The  heart  was  healthy.  At  the  cardiac  end  ot  the 
stomach,  and  surrounding  the  extremity  of  the  oesophagus,  Avas 
a  scirrhous  mass,  which  had  so  narroAved  the  entrance  into 
the  stomach,  that  the  end  of  the  little  finger  could  not  be 
passed  through  it.  The  man  had  made  no  complaint  ot  dith- 
culty  of  swallowing.  The  stomach  was  distended  with  fluid 
coloured  with  blood,  and  its  mucous  membrane  at  the  caiMiac 
end  much  congested.  The  duodenum  Avas  encroached  on  by  a 
much  enlarged  mesenteric  gland,  evidently  infiltrated  with 
cancerous  deposit.  The  other  viscera  were  healthy.  A  portion 
of  the  tumour  from  the  lung,  placed  under  the  microscope, 
presented  the  appearance  of  a  meshwork  of  fibres,  in  the  inter¬ 
spaces  of  which  nucleated  cells,  of  various  sizes  and  shapes, 
were  in  great  numbers,  and  easily  separable  from  each  other 

and  from  the  matrix.  _  •  x  v- 

The  peculiar  interest  in  this  case  is,  I  conceive  to  be,  tbat 
the  particular  land  of  cancer  (scirrhus)  should  be  developed  m 
a  structure  so  soft  and  spongy  as  the  lung,  and  the  length  ot 
time  we  may  conjecture  that  it  has  remained  in  a  comparatively 
inert  state. 


TRAUMATIC  TETANUS ;  LARGE  NUMBER  OF  LUMBRICI. 

By  W.  G.  Johnson,  Esq.,  Bedford. 

[Bead  September  ZOth.'] 

Charles  Williams,  a  boy  aged  8  years,  was  brought  to  the  Bed¬ 
ford  Infirmary,  on  the  24th  of  July,  Avith  a  lacerated  wound 
above  the  right  elbow,  caused  by  the  wheel  of  a  cart  passing 
over  the  arm.  The  edges  of  the  wound  were  united  by  suture  j 
and  Avarm  water  dressing  was  applied  to  it.  It  soon  became 
eAudent  that  a  large  portion  of  bruised  integument  would  slough 
away ;  and,  on  the  30th,  a  large  sore,  four  inches  by  two  and  a 
half,  was  exposed. 

The  boy  went  on  extremely  Avell  until  the  8th  of  August ;  his 
general  health  improved,  and  the  wound  presented  a  most 
healthy  appearance.  On  that  day  (viz.  the  8th)  I  first  perceived 
that  the  boy  could  not  open  his  mouth  widely  or  freely,  and 
that  he  complained  of  stiffness  of  the  neck.  On  the  folloAving 
day,  muscular  spasm  had  become  greater.  The  angles  of  the 
mouth  had  become  drawn  down  ;  the  muscles  of  the  face  were 
rendered  more  prominent ;  and  there  was  difficulty  in  deglu¬ 
tition,  He  was  ordered  two  grains  of  calomel  three  times 
daily. 

August  10th.  His  mouth  was  firmly  closed.  The  discharge 
from  the  AV'ound  ceased ;  and  the  Avound  itself  began  to  assume 
an  unhealthy  character.  Paroxysms  of  opisthotonos  seized 
him  every  three  or  four  hours. 

August  Ilth.  The  paroxysms  were  increased  in  frequency 
and  severity. 

August  I3th.  The  gums  had  become  slightly  affected.  The 
paroxysms  were  not  quite  so  violent.  The  pill  was  ordered  to 
be  taken  twice  daily. 

August  I5th.  He  passed  four  lumbrici,  five  inches  in  length. 
His  gums  having  become  very  tender,  the  mercury  was  dis¬ 
continued. 

From  this  time  until  the  date  of  his  death  (August  25th), 
the  paroxysms  appeared  to  diminish  very  much  in  severity  and 
frequency;  but  the  length  of  time  that  these  syroptoms  had 
lasted  on  him,  viz.  thirty-two  days,  had  rendered  him  so  Aveak 
and  emaciated,  that  he  died  exhausted. 

On  making  a  post  mortem  examination,  I  found  the  mucous 
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lining  of  the  commencing  part  of  the  small  intestine  much  in¬ 
flamed  ;  and,  m  the  upper  part  of  the  jejunum,  I  discovered 
t  iree  masses  of  lumbrici,  which  I  have  preserved  and  placed 
on  the  table.  The  worms  were  thirty-six  in  number;  which, 
with  four  passed  during  life,  make  a  total  of  forty.  All  the 
other  viscera  were  healthy. 

^  Discussion.  Mr.  Danieix  asked  Mr.  Johnson  if  he  attributed 
m  any  way  the  tetanic  symptoms  to  the  presence  of  the  worms  ? 
xle  recollected  a  case  of  convulsions,  in  which  he  gave  a  calo- 
mel  and  jalap  powder,  which  was  followed  by  the  expulsion  of 
a  globular  mass  consisting  of  thirty-five  lumbrici. 

Dr.  "Webster  asked  if  active  purgation  had  been  resorted  to 
after  the  discovery  of  the  lumbrici  ? 

Mr.  Johnson  believed  that  there  was  an  intimate  relationship 
between  the  tetanus  and  the  presence  of  the  lumbrici.  He 
leniarked,  too,  that  active  purgatives  had  been  given  on  finding 
the  existence  of  the  worms. 


YORK  SCHOOL  OF  MEDICINE. 

The  introductory  address  was  delivered  by  Dr.  Caleb  Wil¬ 
liams,  who  took  his  leave  of  the  school,  in  which  he  had  occu¬ 
pied  the  chair  of  Materia  Medica  and  Therapeutics  for  nearly 
twenty  years.  He  began  by  directing  the  attention  of  the  stu¬ 
dents  to  the  duty  incumbent  on  them  of  joining  with  the  nu¬ 
merous  diligent  labourers  who  are  now  engaged  in  the  great 
and  glorious  work  of  enlarging  the  boundaries  of  knowledge, 
and  of  multiplying  the  resources  of  the  healing  art.  He  then 
took  up  the  subject  of  medical  heresies  and  unsound  doctrines, 
making  on  them  some  remarks  ivhich  we  give  in  a  slightly 
abridged  form. 

It  was  not  his  intention,  he  said,  to  enter  into  an  examina¬ 
tion  ot  these  doctrines,  nor  to  offer  any  observations  on  the 
practice  adopted,  much  less  on  the  conduct  pursued  by  those  who 
had  left  the  orthodox  views  and  sound  practice  of  their  prede¬ 
cessors.  But  it  was  important  to  know  that  the  profession  of 
medicine  has  on  many  occasions  been  torn  by  divisions  and 
controversies;  and  that  men,  adopting  the  wildest  theories 
and  pursuing  the  most  erroneous  practice,  have  for  a  time  been 
lauded  as  benefactors,  and  have  numbered  many  followers.  To 
mmself  it  had  always  been  a  source  of  great  interest  to  trace 
the  progress  of  medical  science  through  its  successive  stages  ; 
and  to  note  its  gradual  elevation  from  the  rudest  empiricism, 
as  practised  by  the  priests  of  iEsculapius,  to  the  true  principles 
of  philosophical  medicine,  as  held  by  the  orthodox  practi¬ 
tioners  of  our  own  time. 

AVhilst  medicine  has,  during  the  last  two  thousand  years, 
been  steadily  advancing,  albeit  with  unequal  step,  its  course 
las  fiequently  been  interrupted  by  wild  speculations,  false 
facts,  and  fierce  controversies.  Indeed,  the  history  of  the  su¬ 
perstitions  and  follies  connected  with  the  causes  and  the  cure 
of  disease,  furnishes  one  of  the  most  humiliating  exhibitions 
of  the  mind  of  man.  “  There  is  an  unaccountable  tendency”, 
says  a  judicious  writer,  “in  the  human  mind  (unless  subjected 
to  a  long  course  of  discipline),  to  indulge  in  the  belief  of  what 
IS  improbable^  and  supernatural ;  and  this  is,  perhaps,  more 
conspicuous  with  respect  to  physic,  than  to  any  other  affair  of 
common  life,  both  because  the  nature  of  diseases  and  the  art 
of  curing  them  are  more  obscure ;  and  also  because  disease 
necessarily  awakens  fear ;  and  fear  and  ignorance  are  the  na¬ 
tural  parents  of  superstition  ;  every  disease,  therefore,  of  which 
the  origin  did  not  immediately  strike  the  senses,  has  in  all 
ages  been  attiibuted  by  the  ignorant  to  the  wrath  of  heaven,  to 
the  resentment  of  some  invisible  demon,  or  to  some  malignant 
aspect  of  the  stars ;  and  hence  the  introduction  of  a  rabble  of 
superstitious  remedies,  not  a  few  of  which  were  rather  intended 
as  expiations  at  the  shrines  of  these  offended  spirits,  than  as 
natural  agents  possessing  medicinal  powers”.  Happy  would  it 
have  been  for  the  reputation  of  the  professors  of  medicine,  if 
these  vagaries  and  absurd  notions  were  to  be  found  only  among 
the  uneducated  and  the  vulgar;  the  early  history  of  medicine, 
however,  furnishes  abundant  examples  of  credulity  and  super¬ 
stition,  even  among  those  whose  names  are  handed  down  to 
posterity  as  worthy  of  veneration  and  respect.  And  even  after 
physicians  had  betaken  themselves  to  observation  and  experi¬ 
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ment,  these  false  facts  and  fanciful  theories  continued  to  dis¬ 
grace  their  records  and  damage  their  testimony. 

The  errors  of  those  days  may  be  placed  in  two  divisions, — 
the  credulity  and  superstition  which  pervaded  society  at  largo 
(including  the  physicians) — and  the  wild  theories  and  curious 
speculations  which  involved  the  members  of  the  medical  pro¬ 
fession  in  long  and  earnest  controversies.  Dioscorides,  Cullen 
says,  ascribed  to  substances  the  power  of  resisting  the  poison 
of  serpents  and  other  animals,  and  even  of  curing  the  bite  of  mad 
dogs  ;  Galen  attributed  wonderful  results  to  the  wearing  of  amu¬ 
lets,  and  he  countenanced  and  recommended  their  use.  AVo 
find  him  gravely  stating,  that  a  few  threads  tied  about  the  neck 
of  a  viper  so  as  to  suffocate  it,  and  afterwards  tied  round  a 
patient’s  neck,  cured  all  sorts  of  tumours  arising  in  it.  Soranus, 
alsor  who  was  contemporary  with  Galen,  and  wrote  the  life  of 
Hippocrates,  tells  us  that  honey  proved  an  easy  cure  for  the 
aphthee  of  children ;  but  very  gravely  explains  the  fact  from 
the  honey  having  been  taken  from  bees  that  hived  near  the 
tomb  of  Hippocrates.  The  belief  in  occult  poisoning,  and  the 
consequent  search  for  antidotes,  which  generally  prevailed  for 
so  many  centuries,  exhibits  an  astonishing  amount  of  credu¬ 
lity  in  the  public  at  large,  as  well  as  in  the  medical  profession. 
Again,  after  men’s  minds  had  emerged  in  some  degree  from 
the  gloom  and  ignorance  of  the  dark  ages,  and  mere  learning 
had  given  place  to  observation  and  experiment,  they  were  still 
occupied  with  some  chimera;  as  for  instance,  the  search  for 
an  universal  remedy,  or  the  attempt  to  transmute  the  baser 
metals  into  gold.  And  although  Boyle  had  the  merit  of  having 
severed  chemistry  from  the  fantasies  and  follies  of  the  olden 
alchemists,  he  was  pre-eminently  credulous  with  regard  to  spe¬ 
cifics,  and  seriously  recommends  the  thigh-bone  of  an  executed 
criminal,  as  a  powerful  remedy  in  dysentery.  Lord  Bacon,  too, 
betrayed  a  disposition  to  believe  in  the  virtue  of  charms  and 
amulets.  It-is  true,  those  two  individuals  were  not  of  the  me¬ 
dical  profession ;  but  they  afford  a  striking  illustration  that, 
in  relation  to  the  cause  and  cure  of  disease,  even  the  greatest 
minds  often  seem  to  abandon  reason  and  sound  judgment,  and 
give  themselves  up  to  the  guidance  of  superstition  and  folly. 
The  royal  touch  of  Charles,  the  sympathetical  cures  of  Sir 
Kenelm  Digby,  and  the  wonderful  remedies  of  Sir  Thomas 
Mayenne,  also  afforded  remarkable  instances  of  the  tendency  to 
believe  in  that  which  is  extraordinary  and  marvellous,  and  to 
prostrate  reason  at  the  shrine  of  credulity. 

Dr.  AVilliams  then  adverted  to  the  differences  of  opinion 
among  the  members  of  the  medical  profession,  in  which  the 
community  at  large  had  little  or  no  share.  The  first  that  took 
place  was  that  which  arose  between  the  Empirics  and  the 
Rationalists,  shortly  after  the  establishment  of  the  Alexandrian 
school.  The  controversy  consisted  in  the  question,  how  far  we 
are  to  suffer  theory  to  influence  our  practice.  Then  at  a  later 
period,  after  the  introduction  of  alchemy  by  the  Arabians,  we 
notice  the  contest  between  the  followers  of  Galen  and  the 
chemical  physicians.  The  Galenists  were  the  orthodox  practi¬ 
tioners  of  the  day ;  they  occupied  the  chairs  of  the  universities, 
and  adhered  to  the  mild  remedies  of  vegetable  origin.  The 
chemical  physicians  were  bold  empirics,  without  learning  or 
experience ;  but  they  endeavoured  to  supply  the  deficiency  by 
confidence  and  temerity,  and  by  these  formidable  weapons  they 
triumphed  over  their  adversaries.  At  a  much  later  period,  the 
mathematical  physicians  made  their  appearance.  The  rapid 
advances  which  had  taken  place  in  mathematical  science  during 
the  latter  part  of  the  sixteenth  century,  and  the  fortunate 
application  of  it  to  various  branches  of  natural  philosophy,  in¬ 
duced  some  of  the  Italians  to  apply  it  to  the  explanation  of  the 
phenomena  of  the  living  system.  They  maintained  not  only 
that  every  part  of  the  body  is  under  the  influence  of  gravity 
and  mechanical  impulse,  but  that  those  are  the  sole  agents,  and 
that  we  may  explain  all  the  vital  functions  merely  by  the 
application  of  the  principles  of  hydrostatics  and  hydraulics. 
The  imposing  air  of  the  new  hypothesis  instantly  acquired  for 
It  a  number  of  converts,  embracing  many  of  the  most  learned 
men  of  the  age.  The  doctrine  that  all  diseases  arose  from  a 
species  of  fermentation  in  the  fluids  of  the  body,  and  from  the 
predominance  of  either  an  acid  or  an  alkali — the  singular 
notion  of  A''an  Helmont  that  the  functions  of  tho  human  body 
were  regulated  by  a  presiding  genius  which  he  styled  Archceus, 
whose  head-quarters  were  at  the  epigastrium — and  the  no  less 
fanciful  idea  of  Stahl,  that  the  operations  of  the  living  body 
were  guided  by  an  immaterial  principle  or  essence,  which  he 
termed  Anima — are  each  of  them  proofs  of  the  readiness  with 
which  men  adopt  some  vague  hypothesis,  and  succeed  in  per¬ 
suading  themselves  and  others  that  they  are  based  upon  cor¬ 
rect  observation  and  sound  conclusions.  At  a  later  period,  Dr, 
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Brown  conceived  the  idea  that  all  disease  was  dependent  upon 
debility,  direct  or  indirect;  and  that  the  alone  and  simple 
method  of  cure  was  stimulation  by  such  means  as  brandy  and 
opium.  And  again,  witbin  the  last  fifty  years,  we  have  had  the 
remarkable  theories  of  Clutterbuck  and  Broussais.  Dr.  Clut- 
terbuck  endeavoured  to  prove  that  continued  fever  was  de¬ 
pendent  upon  an  affection  of  the  brain  ;  whilst  Broussais  fixed 
the  cause  of  this  same  disease  in  the  mucous  surface  of  the 
alimentary  canal.  These  instances  were  suflScient,  Dr.  Wil- 
liam.s  trusted,  to  show  that  errors  and  delusions  among  medical 
men  are  not  new,  and  at  the  same  time  to  remove  any  sui'prise 
as  to  their  existence  in  the  present  day,  or  anxiety  as  to  their 
ultimate  destination.  A  little  more  time  and  a  little  extension 
of  patience  will  see  the  doctrines  of  Hahnemann  and  Priessnitz 
fade  and  vanish  away  like  the  baseless  theories  and  visionary 
doctrines  which  have  preceded  them. 

Dr.  Williams  then  went  on  to  point  out  the  gratification  and 
pleasure  derived  from  the  earnest  pursuit  of  knowledge.  If  the 
aphorism  of  the  present  day  be  true,  as  it  assuredly  is,  that  knoio- 
ledge  is  loower,  it  may  also  be  affirmed  that  the  saying  of  the 
ancients,  labor  ipse  voluptas,  is  also  true.  It  is  the  prerogative 
and  privilege  of  animal  life  to  enjoy  existence,  and  to  derive 
2)leasure  from  the  exercise  of  its  functions.  The  lower  animals 
delight  in  the  use  of  their  muscles,  and  in  the  applications  of 
their  instinct  to  the  varied  purposes  of  their  existence.  Man, 
too,  has  pleasure  in  the  emjoloyment  of  his  physical  powers  ; 
but  he  derives  his  true  gratification  in  the  employment  of  those 
mental  powers  which  raise  him  above  every  other  created 
being,  and  proclaim  him  destined  for  another  and  a  higher 
sphere  of  existence.  It  was  to  the  right  employment  of  the 
mental  powers  that  Dr.  Williams  desired  to  encourage  the 
students  to  direct  their  most  earnest  and  patient  attention.  If 
they  were  in  earnest,  and  pursued  their  course  with  energy,  and 
with  a  determination  to  succeed,  they  would  soon  overcome 
their  difficulties,  and  rise  above  every  feeling  of  discourage¬ 
ment.  Sir  T.  Fowell  Buxton  said, — “  The  longer  I  live,  the 
more  I  am  certain  that  the  great  difference  between  men,  be¬ 
tween  the  feeble  and  the  powerful,  the  great  and  the  insignifi¬ 
cant,  is  energy — invincible  determination — a  purpose  once 
fixed,  and  then  death  or  victory.  That  quality  will  do  any¬ 
thing  that  can  be  done  in  this  world;  and  no  talents,  no  cir¬ 
cumstances,  no  opportunities,  will  make  a  two-legged  creature 
a  man  without  it.” 

The  lecturer  then  went  on  to  remind  the  students 
of  the  importance  of  attending  to  a  law  which  obtains 
tbroughout  the  whole  of  the  animal  creation ;  and  which  is 
briefly  expressed  in  the  saying  of  the  ancient  Roman — vires 
ncquirit  eundo.  Now  this  law  obtains  in  relation  to  both  the 
mental  and  physical  powers  of  man,  as  well  as  the  muscular 
actions  of  the  lower  animals.  It  may  be  said  to  be  of  universal 
apjDlication,  for  it  can  be  traced  in  the  simplest  actions  of 
physical  organisation,  up  to  the  highest  manifestations  of  man’s 
moral  and  spiritual  existence.  But  the  operation  of  this  law  in 
the  intellectual  organisation  is  most  important.  If  any  one 
carefully  watches  the  effect  of  the  steady  application  of  the 
powers  of  the  mind  to  the  study  of  a  particular  subject — classics 
or  mathematics,  science  or  literature,  and  especially  composi¬ 
tion — each  day  the  task  becomes  easier ;  and  that  which  at  first 
required  a  determined  and  resolute  effort,  will  in  the  end  be¬ 
come  a  p-atification  and  a  pleasure.  This  same  law  obtains 
equally  in  the  exercise  of  the  moral  sentiments,  and  the 
various  passions  of  the  mind.  The  vicious  propensity  stoutly 
resisted  to-day  is  more  easily  overcome  to-morrow,  and  the 
ability  to  maintain  a  course  of  moral  conduct  grows  stronger 
and  stronger.  Still  further,  in  proof  of  the  universal  applica¬ 
tion  of  this  law,  the  Great  Teacher  himself  announces  its  ex¬ 
istence,  and  unfolds  its  application  to  the  inner  life  of  man 
when  he  says,  “  Unto  every  one  that  hath,  shall  be  given,  and 
he  shall  have  abundance,  but  from  him  that  hath  not,  shall  be 
taken  away  even  that  which  he  hath.”  The  contemplation  of 
this  law  does  indeed  open  up  a  bright  and  cheering  prospect 
to  the  industrious  student;  for  whatever  maybe  the  amount  of 
intellectual  or  moral  j)ower  with  which  he  enters  upon  his 
studies,  and  eventually  upon  the  duties  of  life,  he  is  certain  to 
find,  that  just  in  proportion  to  the  steadfastness  and  perseve¬ 
rance  with  which  he  occupies  the  talents  committed  to  his  trust, 
and  the  energy  with  which  he  pursues  his  onward  course,  will 
that  power  be  increased. 

Dr.  Williams  concluded  with  a  brief  allusion  to  the  advan¬ 
tages  which  indirectly  result  from  the  right  employment  of  the 
intellectual  and  moral  powers. 
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REPRESENTATION  OF  THE  GENERAL  PRACTI¬ 
TIONERS  IN  THE  MEDICAL  COUNCIL. 

A  SHORT  time  since,  to  mention  medical  reform  was  to  dub 
yourself  a  bore ;  men  shrugged  their  shoulders,  and  thought 
you  a  dreamer,  a  poor  creature  that,  like  a  naughty  boy,  was 
crying  for  the  moon.  All  at  once,  however,  the  dream  has 
come  to  pass  ;  the  Act  has  passed ;  and  those  who  doubted  and 
sneered,  and  stood  with  their  hands  in  their  pockets,  and  with 
their  backs  against  the  wall,  as  long  as  there  was  any  real  work 
to  be  done,  rush  forward  to  seize  the  spoils  !  We  are  amazed 
at  the  activity  with  which  these  once  dormant  gentlemen  now 
press  forward  as  reformers,  in  hot  haste ;  and,  as  they  rush 
past  us,  we  ask  whether  they  are  not  now  going  as  much  too 
fast  as  they  were  formerly  going  too  slow. 

A  few  practitioners  have  lately  imagined  that,  in  the  new 
Council,  the  interests  of  the  general  practitioners  will  be  neg¬ 
lected.  They  have,  therefore,  commenced  an  agitation  to  place 
two  representatives  of  that  large  body  upon  the  Council.  On 
Tuesday,  about  ten  gentlemen,  among  whom  we  recognise  no 
leading  professional  man,  formed  a  deputation  to  Mr.  Secre¬ 
tary  Walpole,  and  urged  upon  that  gentleman  the  necessity 
of  appointing  two  members  to  the  Council  exclusively  de¬ 
voted  to  the  interests  of  the  general  practitioners.  Now,  we 
have  from  the  first  urged  the  necessity  of  a  full  and  fair  repre¬ 
sentation  of  that  important  body — a  body  more  fully  repre¬ 
sented  by  the  British  Medical  Association  than  by  any  other 
association  in  the  kingdom.  We  might  almost  say  that  nine¬ 
teen  out  of  every  twenty  of  our  associates  are  general  practi¬ 
tioners.  We  might,  therefore,  naturally  be  expected  to  speak 
the  wishes  of  that  important  body.  It  never  struck  us,  how¬ 
ever,  that  it  would  be  either  expedient  or  decent  to  agitate  this 
question,  until  w'e  had  seen  whether  or  not  the  Council  was  dis¬ 
inclined  to  listen  to  the  just  desires  of  the  general  practi¬ 
tioners.  Mr.  Walpole  listened  perhaps  with  well-bred  cour¬ 
tesy  to  the  memorial  read  by  Mr.  Lobb ;  but  he  must 
have  thought  it  strangely  premature,  and  as  reflecting  some¬ 
what  upon  the  fairness  and  honesty  of  the  yet  unformed 
Council.  We  are  told  in  the  memorial  that  the  Councillors 
represent  corporate  bodies,  whose  interests  are  not  the  same  as 
those  of  the  general  practitioners.  Now,  this  is  going  a  great 
deal  too  fast.  Dr.  Leet,  the  representative  of  the  Apothecaries’ 
Hall  in  Ireland,  and  Dr.  Andrew  Wood,  the  representative  of 
the  College  of  Surgeons  of  Edinburgh,  will  speak  with  corpo¬ 
rate  voices,  it  is  true;  but  they  also  breathe  the  atmosphere 
and  move  among  the  general  practitioners  of  the  sister  king¬ 
doms  ;  and  we  cannot  for  one  moment  pay  tliem  the  bad  com- 
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pliment  of  supposing  that  they  will  desert  their  class  because 

they  represent  corporations.  With  respect  to  the  English 
general  practitioners,  who,  w'e  ask,  should  be  tlieir  natural 
champion?  There  can  be  but  one  answer — the  founder  and 
treasurer  of  the  largest  Association  of  general  practitioners  in 
the  three  kingdoms — Sir  Charles  Hastings.  It  is  no  longer  a 
secret  that  Sir  Charles  has  been  offered  a  seat  in  the 
Council,  on  the  express  grounds  of  his  being  the  leader  of  the 
Association,  and  of  his  having  so  long  taken  an  active  part  in 
medical  reform. 

We  see  no  reason  whatever  to  suppose  that,  in  the  Medical 
Council,  the  interests  of  the  general  practitioner  will  be  neg¬ 
lected  ;  and  we  certainly  see  no  reason  for  following  the  lead  of 
Mr.  Lobb,  whose  name  in  connexion  with  medical  reform  will 
be  somewhat  new  to  the  profession. 


the  medical  council. 

Me  have  as  yet  but  one  appointment  to  add  to  those  which 
have  as  yet  been  made. 

Dr.  Apjohn  has  been  chosen  to  represent  the  University  of 
Dublin  (Trinity  College). 

M  e  understand  that,  in  a  week  or  ten  days,  the  appointment 
of  SIX  members  of  Council  by  the  Crown  will  be  made.  It  is 
generally  believed  that  Sir  James  Clark,  Bart.,  Sir  Charles 
Hastings,  Dr.  Christison,  Dr.  Stokes,  and  Mr.  Lawrence,  will 
be  five  of  the  six.  There  is  also  a  report  that  it  is  intended  to 
appoint  a  man  of  provincial  eminence,  in  addition  to  Sir  Chas. 
Hastings ;  and  that  an  eminent  surgeon  in  the  country  will 
probably  be  selected.  This,  however,  is  mere  rumour;  for 
nothing  on  the  subject  has  transpired  from  ofiicial  sources.  It 
would  appear  that  the  Government  are  desirous  not  to  come  to 
any  final  decision  as  to  these  appointments  until  the  Univer¬ 
sities  and  Corporations  have  elected  their  representatives ;  for 
a  letter  has  been  addressed  to  the  heads  of  these  bodies, 
requesting  information  as  to  the  appointments  made  by 
them. 

The  election  of  a  representative  for  the  University  of  London 
is  exciting  some  interest.  As  we  before  stated,  the  names  of 
Drs.  Gull  and  Storrar  are  on  the  ta;pis.  The  election  will  most 
probably  not  take  place  for  some  time.  In  the  mean  time,  the 
election  to  the  vacant  places  in  the  Senate  will  be  proceeded 
with,  in  the  following  manner.  The  name  of  each  member 
proposed  for  election  into  the  Senate  must  be  sent  to  the 
Ivegistrar  of  the  University  fourteen  days  previously  to  the 
meeting  of  Convocation,  signed  by  at  least  ten  graduates.  Ten 
days  before  the  meeting,  the  Registrar  will  send  a  list  of  the 
duly  nominated  candidates  to  every  member  of  Convocation, 
w'ith  a  balloting  paper.  The  meeting  of  Convocation  will  be 
held  on  November  10th;  and  an  impression  prevails  that  there 
will  be  no  meeting  of  the  Senate  to  elect  a  member  of  Council 
until  after  that  date. 

Mr.  Joseph  Henry  Green  is  mentioned  as  likely  to  represent 
the  Royal  College  of  Surgeons  of  England  in  the  Council. 

Mr.  Booth  Eddison,  of  Nottingham,  has  come  forward  as  a 
candidate  for  the  Registrai-ship ;  and  for  the  office  of  Regis¬ 
trar  in  Ireland,  the  following  gentlemen  are  mentioned  as 
candidates  Dr.  H.  Maunsell ;  Dr.  M'.  D.  Moore;  and  Dr.  W. 

E.  Steele,  the  Registrar  of  the  King  and  Queen’s  College  of 
Physicians. 
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Me  rejoice  greatly  to  find  that  Registration  Societies  are  being 
organised  throughout  the  country,  for  the  express  puiq^ose  of  as¬ 
certaining  the  qualifications  of  practitioners.  M'ithout  the 
aid  rendered  by  such  societies,  it  will  be  impossible  for  the 
registrar  to  keep  the  Act  in  force  with  respect  to  unqualified 
persons,  who  will  swarm  among  us  in  defiance  of  Clause 
XL.  It  strikes  us  that  our  own  Branches  possess  already  all 
the  machinery  necessary  to  insure  a  network  of  Registration 
Societies  all  over  the  country.  The  Rochester  District  Society 
of  the  South  Eastern  Branch  have  already  appointed  a  Com¬ 
mittee  to  watch  over  the  coming  registration;  and  wo  recom¬ 
mend  their  example  to  the  other  Branches. 

It  is  with  considerable  pleasure  that  we  find  General  Peel 
has  so  quickly  answered  to  the  recommendations  of  the  Com¬ 
missioners  appointed  to  inquire  into  the  sanitary  condition  of 
our  army,  by  issuing  the  warrant,  relative  to  the  rank  of  army 
surgeons,  to  be  found  in  another  part  of  our  Journal.  This  war¬ 
rant  will,  in  all  questions  of  pay  and  rank,  place  the  military 
surgeon  uj)on  a  par  with  his  brother-officers  of  the  combatant 
ranks.  Eor  this  vast  improvement  in  their  position,  the  army 
surgeons  have  mainly  to  thank  Mr.  Martin  and  the  present 
Director-General  of  the  Army  Medical  Department.  The  me¬ 
dical  press  have  also  just  claims  upon  them,  for  we  have 
fought  their  battles  at  all  times  and  seasons.  As  far  as  we 
can  see,  the  medical  man  is  now  upon  a  complete  equality 
with  combatant  officers,  with  the  exception  of  two  points, 
which  we  wish  had  not  been  reserved.  For  instance,  it  is  or¬ 
dered  that,  in  all  cases,  the  senior  combatant  officer  shall  be 
president  of  a  court-martial — thus  a  gra3'-headed  military 
surgeon  may  still  chance  to  see  a  man  much  his  junior  pre¬ 
siding  over  a  board  to  which  he  cannot  aspire.  Again,  the 
compliments  to  be  paid  by  garrison  or  regimental  guards  are 
to  be  withheld  from  him.  These  are  petty  exceptions,  which 
will  lead  the  private  soldier  to  hold  the  rank  of  the  surgeon 
cheaper  than  that  of  his  brother-officer.  We  trust,  however, 
that  these  invidious  distinctions  will  speedily  follow  in  ^the 
wake  of  others,  now  happily  abolished.  The  naval  surgeons 
niust  take  heart  at  the  good  fortune  of  the  medical  officers  of 
the  sister  service,  and  must  agitate  for  their  like  privileges  and 
measure  of  professional  rank  and  pay. 

We  have  great  pleasure  in  announcing  that  the  remon¬ 
strances  of  the  meteorological  contributors  to  the  Registrar- 
General’s  reports,  against  the  parsimonious  regulations  some 
time  ago  issued  by  the  Lords  Commissioners  of  Her  Majesty’s 
Treasury,  have  been  attended  with  success.  The  following 
letter  has  been  addressed  by  the  Registrar  General  to  Dr. 
Barker. 

“  General  Registrar  Office,  Somerset  House,  9th  October,  1858. 

“  Sir, — I  will  thank  you  to  inform  the  gentlemen  who  con¬ 
tribute  their  observations  on  meteorology  to  be  published  in 
my  quarterly  reports,  that  the  Lords  Commissioners  of  Her 
Majesty’s  Treasury,  upon  reconsideration  of  the  case,  have 
permitted  me  again  to  have  the  pleasure  of  transmitting 
gratuitously  to  the  observers  my  Quarterly  Reports,  in  which 
I  have  for  several  years  recorded  the  results  of  their  in¬ 
vestigations. 

“  Perhaps  all  the  observers  may  not  be  aware  how  necessary 
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it  hfls  bsGn  for  Hgi'  MsjGSty’s  OovGruinGnt  to  chock  tho  grstui- 
tous  circulation  of  documents  printed  at  the  expense  of  the 
public— the  expense  so  incurred  having  in  some  late  instances 
been  prodigious. 

“  For  example,  the  report  and  evidence  of  the  Commission 
of  Inquiry  into  Endowed  Schools  in  Ireland— a  subject  of  no 
very  peculiar  interest  to  the  inhabitants  of  England  and  Wales 
and  Scotland — the  number  of  copies  gratuitously  distributed 
was  2,500 ;  the  weight  of  paper  34  tons  ;  the  cost  to  the  public 
^5,201:2:2.  It  appears  to  me  that  some  stringent  measure 
■was  called  for  to  check  such  an  abuse.  But  it  has  also  always 
appeared  to  me  that  an  exception  might  have  been  made  with 
respect  to  the  trifling  matter  of  circulating  amongst  the  meteor¬ 
ological  observers  four  times  in  each  year  my  Reports,  costing 
only  a  few  pence.  I  am  happy  to  find  that  the  Lords  of  the 
Treasury  now  entertain  the  same  opinion. 

“  I  have  the  honour  to  be,  Sir, 

Your  faithful  servant, 

“  George  Graham,  Registrar- General. 

“  Dr.  Darker,  M.D.,  Bedford.” 

It  ■was  too  bad  to  propose  to  mulct  the  meteorological  stafi* 
of  the' Reports,  because  two  thousand  five  hundred  copies  of  a 
hlue  book,  weighing  altogether  thirty-four  tons,  had  been  dis¬ 
tributed  gratuitously  at  a  public  cost  of  upwards  of  five  thou¬ 
sand  pounds.  But  “  all’s  well  that  ends  well” ;  and  we  con¬ 
gratulate  Dr.  Barker  and  his  colleagues  on  their  victory, 
and  the  Registrar-General  on  retaining  them  as  his  fellow 
workers. 

The  subjoined  letter  has  been  addressed  by  Mr.  J.  Harmar 
Smith,  one  of  the  medical  officers  of  the  parish  of  Sheffield,  to 
the  Board  of  Guardians  of  the  Sheffield  Union.  It  requires  no 
comment — or  rather,  we  will  leave  each  of  our  readers  to  com¬ 
ment  on  it  for  himself. 

“  Sheffield,  October  6th,  1858. 

“  Gentlmen, — I  think  it  due  to  you  to  intimate,  as  I  have 
■already  done  to  the  Poor-Law  Board,  that  during  the  last  few 
months  an  important  change  has  taken  place  in  my  views  as  to 
what  is  the  most  efficient  method  of  treating  disease,  and  a 
corresponding  change  in  my  practice  ;  or  that,  in  short,  I  have 
become  an  homoeopathist.  This  change  has  been  mainly  due 
to  the  remarkable  and  unlooked  for  results  of  a  trial  I  have 
been  making,  on  both  parish  and  private  patients,  of  the  ho¬ 
moeopathic  mode  of  treatment,  for  several  months  past.  I 
would  add,  as  to  the  mode  of  practice  that  I  propose  in  future 
to  pursue,  that,  although  I  believe  the  homoeopathic  axiom, 
‘  similia  similibus  curantur,’  or  like  cures  like,  to  be  the  ex¬ 
pression  ofj  a  general  law  of  nature,  yet  that  if,  in  any  case, 
homoeopathy,  according  to  my  knowledge  of  its  resources,  did 
not  appear  to  yield  a  suitable  remedy,  I  should  undoubtedly  re¬ 
sort  to  one  which  I  had  found  available  in  the  practice  of  the 
old  school.  I  should  be  willing  to  retain  my  appointment  as 
district  medical  officer,  if  allowed  to  practise  homoeopathy,  ex¬ 
cept  in  the  rare  and  exceptional  cases  to  which  I  have  referred. 
But  I  have  intimated  to  the  Poor-Law  Board,  that  if,  by  those 
who  have  the  power  to  legislate  in  these  matters,  the  practice 
of  homoeopathy  be  considered  incompatible  with  the  office  of  a 
district  union  surgeon,  I  am  prepared,  at  their  request,  to  re¬ 
sign  my  charge.  I  would  add,  that  if  allowed  to  retain  the  ap¬ 
pointment  (and  I  am  aware  that  your  influence  will  have  con¬ 
siderable  weight  in  this  matter),  that  I  should  be  willing  to 
supply  a  considerable  portion  of  the  medicines  from  my  own 
surgeiy,  without  charge  to  the  union,  as,  indeed,  I  have  done 
for  some  months  back,  without  your  knowledge. 

“  I  am,  gentlemen,  yours  very  respectfully, 

H.  Smith.” 


The  Board  of  Guardians  have  sent  a  copy  of  this  letter  to  the 
Poor-Law  Board,  with  a  request  for  their  views  thereon.  There 
is  but  one  decision  that  we  confidently  expect  from  the  latter 
body. 

The  half-yearly  general  meeting  of  the  members  of  the  Society 
for  Relief  of  Widows  and  Orphans  of  Medical  Men  in  London  and 
its  vicinity,  was  held  on  Wednesday,  October  13th.  It  appeared 
that  during  the  first  six  months  of  the  financial  year,  ^809  : 10 
had  been  distributed  in  half-yearly  relief  amongst  thirty-four 
widows  and  twenty-six  children,  besides  about  ^100  expended 
in  grants  for  special  purposes.  The  Rev.  Sir  Charles  Clarke,. 
Bart.,  son  of  the  late  highly  esteemed  President,  was  elected 
an  honorary  member,  and  the  officers  and  directors  were  elected 
for  the  ensuing  year.  Of  this  society  the  late  Dr.  Rolph,  of 
Portsmouth,  had  the  advantage  of  being  a  member,  having 
originally  practised  in  London ;  and,  as  has  been  already  stated, 
his  widow  became  an  annuitant  immediately.  That  such  dis¬ 
honourable  persecution  as  he  experienced  should  befall  other 
practitioners  is  scarcely  likely,  but  no  one  can  say  that  poverty 
in  some  shape  may  not  overtake  him  at  the  close  of  life,  or 
those  he  leaves.  We  would  therefore  urge  all  practitioners 
residing  in  London  and  its  vicinity  to  become  members  of  this 
valuable  society. 

The  process  patented  by  M.  Falcony  for  the  purpose  of 
preserving  dead  bodies,  has  lately  been  put  to  the  test  in 
several  of  the  London  dissecting-rooms.  Some  time  ago,  the 
anatomical  staff  of  St.  Bartholomew’s  Hospital  reported  favour¬ 
ably  on  it ;  and  some  very  satisfactory  experiments,  which  we 
have  had  an  opportunity  of  witnessing,  have  lately  been  made 
at  the  Grosvenor  Place  School  of  Medicine.  The  preparations 
of  M.  Falcony  'are  of  two  kinds :  one  is  a  fluid,  intended  to 
preserve  the  body  for  an  indeflnite  period,  and  the  other  a 
powder,  designed  to  prevent  decomposition  for  a  considerable 
time,  or  to  arrest  it  if  it  have  commenced.  On  Saturday,  Sep¬ 
tember  25,  an  experiment  with  the  powder  was  instituted  on 
the  body  of  a  man,  aged  54,  who  had  died  of  erysipelas  on  the 
2lst.  The  body  was  in  an  advanced  stage  of  putrefaction ;  the 
head  and  face  were  greatly  swollen  and  discoloured,  and  a 
dark  offensive  fluid  issued  from  the  mouth  and  nostrils ;  the 
trunk  was  also  swollen  and  discoloured,  but  the  extremities 
partook  less  in  the  general  decay.  The  odour  emitted  was 
intensely  disgusting ;  and  the  body  was  pronounced  by  Dr. 
Halford,  the  lecturer  on  anatomy,  to  he  totally  unfit  for  dissec¬ 
tion.  M.  Romani,  who  acted  on  behalf  of  M.  Falcony,  covered 
the  bottom  of  a  coffin  with  the  powder  to  the  depth  of  about 
three  inches.  On  this  the  body  was  placed,  and  then  entirely- 
covered  with  the  powder.  The  coffin  was  left  open,  pieces  of 
tape  being  sealed  across,  so  that  the  effect  of  the  application 
could  be  observed  from  time  to  time.  In  about  ten  minutes, 
all  unpleasant  odour  had  entirely  ceased.  The  body  was  un¬ 
covered  on  Tuesday  last  in  the  presence  of  the  lecturers  and  a 
number  of  other  gentlemen ;  and  the  result  of  the  experiment 
seems  to  have  been  very  satisfactory.  A  hand,  which  was  in¬ 
jected  about  two  months  ago  with  the  fluid,  has  remained  in  a 
state  of  good  preservation,  although  exposed  to  influences 
favourable  to  decomposition. 
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SOUTH-EASTERN  BRANCH : 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRA^^ESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  tho  South- 
Easteni  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  October  29th,  1858,  at  4.30,  at  the  Town  Hall,  Maid¬ 
stone. 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Hart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 


of  Soxixtixs. 


NATIONAL  ASSOCIATION  FOR  THE  PROMOTION 
OF  SOCIAL  SCIENCE. 

SECOND  ANNUAL  MEETING. 

{^Ileld  in  Liverpool,  Monday,  October  11th,  1858,  and  following 

days.~\ 

Section  of  Public  Health. 

INTRODUCTORY  ADDRESS.  BY  THE  RIGHT  HON.  THE  EARL  OP 
SHAFTESBURY,  PRESIDENT  OF  THE  SECTION. 

The  object  of  the  Association,  especially  in  the  sanitary  depart¬ 
ment,  w'as  neither  centralisation,  dictation,  nor  the  introduc¬ 
tion  of  new  laws.  They  desired  that  every  person,  from  the 
highest  to  the  lowest,  every  head  of  a  family,  every  individual 
w'ho  felt  that  his  health  was  concerned  in  this  matter,  should 
be  a  centre  in  himself;  for  sanitary  arrangements  would  never 
be  carried  into  full  effect  over  the  length  and  breadth  of  this 
land  till  the  head  of  every  domestic  establishment  was  fully 
convinced  that  these  principles  are  essentially  necessary  to  his 
domestic  comfort,  to  his  physical  condition,  and  to  his  moral 
strength.  And  as  to  law,  their  object  was  to  inquire  how  far 
law  was  necessary  in  any  of  these  matters ;  and  law  must  be 
resorted  to  only  in  cases  of  admitted  necessity. 

The  matters  which  must  be  brought  under  sanitary  arrange¬ 
ment  would  be  divided  into  tw’O  great  aspects — the  physical 
and  moral ;  in  detail  they  might  be  considered  apart ;  but  they 
w’ould  be  frequently,  constantly,  nay,  perpetually  brought  into 
contact.  A  low  moral  state  will  bring  on  intemperance,  and, 
with  intemperance,  disease  and  crime.  But  those  habits  of 
drinking  are  engendered  by  foul  air  and  the  disgusting  and 
depressing  influence  of  the  localities  in  which  the  people  live ; 
by  a  defective  supply  of  water,  by  its  deleterious  quality.  The 
number  of  deaths  arising  from  disease  is  no  measure  whatever 
of  its  influence  upon  the  population,  and  no  measure  whatever 
of  the  evils  which  descend  therefrom  upon  society.  Look  at 
the  weekly  reports  of  the  registrar-general.  When  these  re¬ 
ports  were  first  published,  for  a  short  time  the  world  was 
aghast,  and  every  man  asked  if  they  could  be  true.  These 
reports  go  on,  however ;  they  are  read,  they  are  taken  in  as 
matters  of  course ;  nobody  asks  any  question  about  them. 

Why  is  it  that  we  have  before  us  the  portentous  fact  that 
60,000  stillborn  children  are  produced  in  this  country  every 
year?  The  matter  must  be  looked  into ;  for  the  fact  is  mani¬ 
fest,  it  is  awful,  and  it  demands  most  solemn  investigation. 
Again,  the  orthopeedic  hospitals  reveal  an  amount  of  physical 
degradation  and  misery,  which  is  sufficient  to  make  any  think¬ 
ing  man  tremble. 

“Go  and  look”,  said  his  lordship,  “  into  the  records  of  over¬ 
crowded  dwellings.  Look  into  the  effects  of  drains,  of  ill- 
drained  close  alleys,  of  the  pestilential  localities  which  fill  our 
hospitals  with  fever,  and  our  workhouses  with  paupers;  and 
then  bear  in  mind  the  great  fact  that  crime  is  now  ascertained 
to  be  no  longer  dependent  upon  poverty  or  high  wages,  but  is 
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invariably  found  to  be  most  fertile,  most  abundant,  and  most 
constant,  among  ill-drained  localities  and  among  closely 
crowded  houses,  and  in  all  places  where  neglect  and  over¬ 
crowding  squalor  keep  festering  together.  Look  also  to  com¬ 
mon  lodginghouses.  In  many  places,  they  still  retain  all  their 
normal  evils.  Look  upon  them  as  hotbeds  of  vice,  as  hotbeds 
of  pestilence ;  and  take  care  that,  in  your  survey  of  the  dif¬ 
ferent  towns,  these  buildings  do  not  escape  your  observation. 
Again,  look  to  the  effect  of  overtoil  of  all  kinds  upon  the  young 
and  upon  the  old.  I  do  not  say  that  toil  is  not  the  portion  of 
the  human  race,  nor  that  a  great  deal  of  toil  which  has  been 
regarded  as  unwholesome  must  not  still  be  the  portion  of  manjr 
in  our  complicated  state  of  society.  But  when  you  see  these 
evils,  and  regard  them  as  in  some  respects  necessary,  direct 
your  attention  to  ascertain  Avhether  they  cannot  be  mitigated. 
Then,  again,  look  at  the  total  want,  in  many  instances,  of  a 
wholesome  water  supply  in  the  midst  of  our  dense  localities^ 
but  find  no  fault  with  the  wretched  people  who  are  the  victims 
of  that  neglect.  If  you  go  among  them,  and  find  them  covered 
Avith  dirt,  so  that  you  cannot  distinguish  their  nakedness  from: 
the  miserable  rags  which  cover  them ;  if  you  find  them  coA'ered 
with  vermin — and  I  must  say  I  have  gone  among  them  with 
my  friends,  and  have  returned  with  a  considerable  household 
of  vermin  upon  ray  back — if  you  go  and  see  these  things,  do 
not  lay  the  blame  upon  them,  but  lay  the  blame  upon  your¬ 
selves.  You  have  knowledge,  you  have  the  means  ;  they  liaver 
not  the  knowledge,  they  have  not  the  means ;  and  by  every¬ 
thing  true,  by  everything  holy,  you — you  are  your  brothers 
keeper.  Again,  turn  your  attention  to  all  those  deleterious 
articles  of  food;  turn  your  attention  to  the  sale  of  poisons,  and 
to  rotten  food,  and  to  all  those  evil  things  which  take  place  iir 
the  midst  of  dense  populations.  In  places  where  vigilance  is 
not  exercised,  you  may  find  food  sold  to  the  poor  so  poisonous 
in  itself  that  it  is  alone  sufficient  to  breed  a  pestilence.  Can 
you  wonder,  then — can  you  be  astonished  at  the  moral  e^la 
that  flow  from  them  ?  Go  among  these  people ;  hear  with 
your  own  ears  and  see  with  your  own  eyes  Avhat  I  now  state — 
the  utter  corruption  of  language,  of  thought,  of  practice,  in  all 
those  districts.  I  am  not  speaking  in  condemnation  of  those 
people ;  for  the  circumstances  in  which  they  are  are  such  that 
these  things  come  upon  them  almost  by  inevitable  necessity. 
....  I  maintain  that,  in  this  state  of  things,  there  is  an  actual 
impossibility  of  gmug  moral  education.  You  have  no  means 
whatever  of  approaching  them ;  and  if  you  do  succeed  in  bring¬ 
ing  their  children  for  a  time  to  ragged  schools  and  to  other 
institutions,  those  wretched  children  go  back  into  the  midst  of 
those  scenes  of  vice,  of  infamy,  of  bestiality;  and,  in  the 
midst  of  all  they  hear  and  all  they  see,  they  unlearn  in  one 
hour  all  that  has  been  given  to  them  in  the  preceding  three. . . 

“  I  would  now  draw  your  attention  to  a  part  of  the  re¬ 
medies  we  propose . The  main  evils  to  which  I  have 

alluded  arise  from  two  causes — from  bad  water  and  from 
bad  air.  Wherever  we  have  applied  the  remedies  of  good 
water  and  good  air,  the  circumstances  have  ensued  Avhich 
we  predicted;  and  in  every  instance,  depend  upon  it,  they 
Avili  be  found  to  have  the  same  result.  We  should  first, 
as  far  as  possible,  regulate  the  building  of  houses,  the 
width  and  construction  of  streets.  I  have  seen  the  great¬ 
est  possible  effect  produced  by  destroying  a  court  which  was 
a  cul-de-sac,  by  knocking  down  the  end  house  and  making 
it  a  common  thoroughfare.  You  must  also  erect  houses  for 
the  people  to  live  in,  or  adapt  old  houses.  These,  as  have 
been  seen  by  proof,  have  been  most  effective  in  their  operation. 
There  has  been  no  one  measure  more  productive  of  good  re¬ 
sults  than  the  registration  of  common  lodging-houses.  Al¬ 
though  in  the  whole  population  of  London  there  are  from 
50,000  to  60,000  sleeping  nightly  in  the  common  lodging- 
houses,  there  has  not  been  for  the  last  two  years  one  single 
case  of  fever  engendered  in  these  houses.  You  must  look,  too, 
very  attentively  to  all  regulations  affecting  quarantine,  and  in¬ 
quire  most  minutely  whether  quarantine  is  not  ol  itself  a  grand 
delusion,  and  whether  the  best  quarantine  is  not  to  be  iound 
in  the  regulations  for  cleanliness  of  ships,  of  towns,  and  ot  the 
country  at  large.  And  you  must  resort  to  parks  and  play¬ 
grounds.  Not  only  are  they  beneficial  as  open  spaces,  but  as 
affording  Avholesome  amusement,  relaxation,  and  pleasure. 
The  mind  must  occasionally  be  amused  as  well  as  the  body 
cared  for ;  there  must  be  a  degree  of  amusement  for  all  who 
ai'e  engaged  in  constant  Avork,  Avhether  it  be  of  the  head  or 
whether  it  be  of  the  hand.  There  is  great  advantage  in  the 
Saturday  half-holiday ;  and  I  should  like  to  see  gymnasiums 
attached  to  every  one  of  our  schools,  for  I  believe  that  such  ex¬ 
ercises  ought  to  be  an  essential  point  of  education.  1  should 
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like  to  see  every  woman  of  the  ■working  classes  have  some 
knowledge  of  cookery;  for  I  am  certain,  from  experience  of 
the  working  classes,  that  they  are  ten  times  more  improvident 
and  wasteful  than  the  wealthiest  people  of  the  land.  It  arises 
from  a  variety  of  causes,  one  of  which  is  ignorance.  .  .  Read 
Soyer,  and  the  effect  he  produced  in  the  Crimea,  and  you  will 
see  this  proposition  is  not  to  be  set  aside  with  indifference. 
The  London  Ladies’  Association  for  the  Diffusion  of  Sani¬ 
tary  Knowledge  among  the  People  is  an  admii’ahle  association. 
They  have  put  out  two  treatises ;  one  is,  How  to  Manage  a 
Baby,  and  the  next,  How  to  Feed  a  Baby  with  a  Spoon.  These 
things  are  of  very  great  importance  in  the  domestic  life  of  work¬ 
ing  men  and  working  women ;  therefore  none  of  them  should 
he  despised. 

“  It  is  a  matter  for  deep  and  solemn  consideration,  when  we 
are  told  that  the  preventable  mortality  in  this  country  amounts 
to  90,000  a-year.  Let  us  say  40,000,  that  is  four  lives  an  hour. 
We  may  be  told  these  things  are  but  in  the  course  of  nature, 
and  we  ought  not  to  interfere ;  on  such  we  will  turn  our  backs. 
We  may  be  told  these  things  are  costly;  but  we  may  safely 
answer  that  disease  is  expensive,  and  it  is  health  that  is  cheap. 
There  is  nothing  economical  but  justice  and  mercy  towards  all 
interests,  temporal  and  spiritual,  of  all  the  human  race.  I 
have  also  heard  it  is  said  that  we  ought  to  trust  a  great  deal 
more  to  spiritual  appliances,  and  that  we  ought  not  to  think  so 
much  of  the  perishable  body.  My  answer  to  that  is,  that 
spiritual  appliances,  in  the  state  of  things  to  which  I  allude, 
are  altogether  impossible.  When  people  say  we  should  think 
more  of  the  soul  and  less  of  the  body,  my  answer  is,  that  the 
same  God  which  made  the  soul  also  made  the  body.  It  is  His 
work,  and  it  must  be  treated  and  cared  for  according  to  the  end 
for  which  it  was  created — fitness  for  His  service.  I  maintain 
that  God  is  worshipped  not  only  by  spiritual,  but  by  material 
things.  Our  bodies  ought  not  to  be  corrupted  by  preventable 
disease,  ought  not  to  be  degraded  by  filth  when  it  can  be 
avoided,  and  ought  not  to  be  disabled  by  unnecessary  suffer¬ 
ing.  Therefore,  all  that  society  can  do,  it  ought  to  do,  to  give 
every  man  full,  fair,  and  free  opportunity  to  exercise  his  moral, 
intellectual,  physical,  and  spiritual  energies,  so  that  every  one 
may  be  able  to  do  his  duty  in  that  state  of  life  to  which  it  has 
pleased  God  to  call  him.” 

THE  INFLUENCE  OF  OUR  ELECTEE  SYSTEM  ON  SANITARY  IM¬ 
PROVEMENT.  BY  THE  REVEREND  C.  KINGSLEY, 

The  object  of  the  paper  was  to  show  that  the  effect  of  our 
elective  system  is  a  great  hindrance  to  all  such  improvements. 
It  argued  that  there  is  scarcely  a  town  in  which  the  local  board 
is  not  full  of  men  with  small  independent  means — builders, 
attorneys,  and  others — who  have  a  small  class  of  property,  and 
who  think  themselves  interested  in  keeping  things  in  statu  quo, 
unfortunately  too  often  Avith  success.  It  was  clear,  unless 
dwellings  unfit  for  human  habitation  were  destroyed,  the  poor 
would  be  forced  into  them,  just  as  they  were  obliged  by  their 
necessities  to  purchase  unwholesome  food.  It  might  appear 
hard  upon  the  poor  not  to  allow  the  cheapest  possible  house  to 
be  built,  but  an  -  unhealthy  house  was  a  very  dear  one.  The 
paper  advocated  a  system  of  inspection  over  every  class  of 
dwellings,  with  necessary  precautions  to  guard  against  intru¬ 
sions  upon  domestic  privacy,  and  the  establishment  of  a  staff 
of  Government  sanitary  inspectors.  Sanitary  reform  must  be 
made  a  public  hustings  question ;  but  the  danger  was,  that 
neither  in  Parliament  nor  in  local  bodies  would  the  educated 
class  be  represented  adequately,  since  local  power  was  getting 
into  the  hands  of  a  lower  class.  The  great  question  to  be 
settled  Avas,  how  were  the  present  OAvners  to  be  deprived  of 
their  undue  poAver? 

NOTES  ON  THE  HEALTH  OF  HOSPITALS.  BY  MISS  FLORENCE 

NIGHTINGALE. 

The  paper  was  read  by  Dr.  HoIxL.and,  the  secretary. 

The  Avriter  stated  that  many  years  experience  of  hospitals 
in  all  countries  and  climates,  even  admitting  to  the  full  extent 
the  great  value  of  the  hospital  improvement  in  recent  years, 
had  led  her  to  the  conclusion  that  much  of  the  suffering  and 
mortality  AA’hich  now  prevailed  might  be  avoided.  The  defects 
often  consisted  in  the  sites,  but  chiefly  in  deficient  ventilation 
and  OA’ercrowding.  There  A\'ere  no  two  Avords  about  which 
there  had  been  more  nonsense  talked  than  contagion  and  in¬ 
fection.  Contagion  had  always  resulted  from  the  want  of  sani¬ 
tary  arrangements.  It  had  been  the  groundAA'ork  of  almost  every 
false  reasoning,  and  the  excuse  for  the  superstition  of  the 
quarantine  laAv  and  the  general  neglect  of  sanitary  laAv.  Per¬ 
haps  no  woi’d  had  ever  done  more  hann,  and  it  was  a  strildng 
proof  of  Avhat  a  mighty  thing  a  Avord  was.  What  did  it  mean? 


It  imjilied  the  communication  of  disease  from  person  to  per¬ 
son  by  contact.  Suffice  it  to  say  that  in  the  ordinary  sense  of 
the  word  there  was  no  such  thing  as  contagion,  and  the  im¬ 
ponderable  nonentities  which  made  up  the  list  of  contagions 
might  be  dismissed  to  the  limbo  of  extinct  superstitions.  Just 
as  1;here  was  no  such  thing  as  contagion,  there  was  no  such 
thing  as  inevitable  infection.  Infection  was  ahvays  the  result 
of  carelessness  and  ignorance  in  hospitals.  Infection,  bad 
management,  and  bad  construction  were  in  hospitals  conA^erti- 
ble  terms.  Miss  Nightingale  insisted  on  the  imiiortance  of 
building  large  hospitals,  so  as  to  avoid  the  evils  of  overcrowd¬ 
ing,  which  had  caused  so  many  deaths  at  Scutari.  Second  to 
fresh  air  she  would  place  light  as  next  in  order  to  promote  the 
recovery  of  a  patient ;  and  suggested  that  hospitals  should  be 
erected  Avith  a  view  to  their  receiving  as  much  direct  sunlight 
as  possible. 

THE  CONSTRUCTION  OF  HOSPITALS.  BY  MISS  FLORENCE 

NIGHTINGALE. 

Having  advocated  the  absolute  necessity  of  fresh  air,  light, 
ample  space,  and  the  subdivision  of  the  sick  into  several  build¬ 
ings,  the  paper  proceeded  to  point  out  the_ deficiencies  in  hos¬ 
pital  construction,  which  ought  to  be  avoided,  under  the  fol¬ 
lowing  heads : — Defective  means  of  natural  ventilation  and 
warming  ;  excessive  width  of  wards  between  the  opposite  AA-in- 
dows ;  arranging  the  beds  along  the  dead  walls ;  having  more 
than  two  rows  of  beds  between  the  windows ;  having  windows 
only  on  one  side  ;  defective  materials  for  floors  and  the  Avash- 
ing  of  floors  (Miss  Nightingale  alleging  that  “  scrubbing  the 
floors”  was  one  of  the  main  causes  of  erysipelas  in  the  hos¬ 
pital  at  Scutari) ;  defective  condition  of  Avmter-closets ;  defect¬ 
ive  ward  furniture ;  defective  accommodation  for  nursing  and 
discipline ;  defective  hospital  kitchens,  and  the  ^  inevitable 
“  boiled  beef ;”  defective  hospital  laundries ;  selection  of  bad 
sites  and  bad  local  climates  for  hospitals  ;  erecting  hospitals  in 
towns;  defective  drainage  and  the  construction  of  hospitals 
Avithout  free  circulation  and  external  air.  The  paper  was 
replete  Avith  valuable  practical  suggestions,  but  so  far  as  its 
details  were  concerned  they  Avere  intended  more  as  a  guidance 
to  professional  or  civil  authorities  than  to  be  interesting  to  the 

general  public.  .  . 

Mr.  E.  Rawlinson,  C.E.  (one  of  the  sanitary  commissioners 
sent  out  to  the  Crimea  during  the  Russian  war),  explained  the 
plans  Avhich  had  been  sent  down  to  illustrate  the  paper.  In 
the  course  of  his  remarks,  he  stated  that  he  knew  that  the 
meat  sent  out  to  the  navy  was  absolutely  that  of  beasts  Avhich 
had  died  in  disease.  He  could  speak  from  experience  in  re¬ 
gard  to  the  Crimean  army  that  the  cattle  Avere  bought  up  at 
random  from  Asia  Minor;  they  were  shipped  on  board  trans¬ 
ports,  and  AA^ere  sometimes  six  days  at  sea  Avithout  proper  food 
or  Avater ;  they  were  landed  in  the  Crimea  mere  scarecrows, 
that  we  would  not  feed  dogs  with  in  this  country,  and  then 
driven  up  to  the  front  and  killed.  Personally,  for  two  months, 
he  could  not  eat  a  single  piece  of  flesh,  for  he  loathed  it,  and 
no  amount  of  cooking  could  disguise  the  disease.  In  the 
Crimea  it  was  the  unchangeable  practice  not  to  send  intelligent 
men  to  attend  upon  the  sick,  but  to  tell  ofi"  the  drunken  and 
idle  soldiers  as  hospital  orderlies.  He  had  heard  these  fellows 
in  their  drunken  braAvls  adding  fresh  horrors  to  the  already 
terrible  horrors  of  wounds,  disease,  and  war.  He  had  known 
of  the  entire  hospital  being  divested  of  its  orderlies  at  a  mo¬ 
ment’s  notice,  Avithout  any  notice  being  given  to  the  medical 
men.  When  he  had  the  misfortune  to  be  Avounded,  the  orderly 
told  off  to  attend  to  him  Avas  seized  with  cholera,  and  the  poor 
fellow  lay  down  beside  the  bed  screaming  and  dying,  no  one 
coming  near  either  of  them  for  more  than  three  hours.  The 
mortality  among  the  line  and  the  officers  Avas  as  five  to  one. 
With  regard  to  the  great  hospitals  at  Scutari,  no  form  of  ven¬ 
tilation  was  attempted  to  be  cai’ried  out  before  the  sanitary 
commission  arrived ;  and  on  the  second  day,  when  the  corn- 
mission  Avalked  through  the  corridors,  they  broke  Avith  their 
OAvn  hands  four  hundred  panes  of  glass  in  the  hospital  Avindows 
to  let  out  the  foul  air. 

residences  for  THE  INSANE.  BY  J.  CONOLLY,  M.D.,  D.C.L. 

THE  FURTHER  AMENDMENT  OF  THE  LAW  OF  LUNACY. 

BY  GEORGE  ROBINSON,  M.D. 

The  reading  of  these  papers  opened  up  the  questions  of 
asylums  and  the  law  of  lunacy. 

Mr.  Tite,  M.P.,  advocated  the  formation  of  middle-class 
establishments. 

The  President  stated  that  he  had  very  strong  views  on  this 
subject.  He  would  not  trust  one  single  person— no  living 
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being,  in  our  fallen  nature — with  despotic,  uncontrolled,  and 
unseen  exercise  of  power;  and  be  could  occupy  them  for  hours 
with  records  of  horrors  surjiassing  everything  they  could  ima¬ 
gine  coming  upon  persons  of  the  greatest  wealth  and  position, 
who  had  been  brought  to  sufi'ering  and  degradation  far  below 
the  most  wretched  pauper  iu  the  most  wretched  city  of  Her 
^lajesty’s  dominions.  ^Yhatever  they  did,  if  it  should  please 
Providence  to  afliict  any  of  their  relatives  with  that  disorder, 
let  them  listen  to  the  advice  which  he  had  always  given — which 
he  would  act  upon  if  his  own  "wife  or  his  own  daughter  were 
unhappily  ahlicted, — that  wife  or  daughter  should  be  trans¬ 
ferred  to  some  private  asylum,  in  order  that  persons  might 
know  where  she  was.  In  the  whole  management  of  these 
affairs,  whether  iu  public  or  private  establishments,  whether  in 
reference  to  the  poor  or  the  rich,  let  them  look  to  this,  that 
they  were,  from  the  very  peculiarity  of  the  disorder,  dealing 
with  a  pei'son  in  such  a  condition  that  he  bad  not  the  ordinary 
means  of  protection  ■which  belonged  to  other  cases.  They 
must  trust  more  or  less  the  evidence  given  by  the  proprietor, 
the  medical  superintendants,  or  the  servants,  who  ‘W'ere  in¬ 
terested  parties.  They  might  take  this  as  a  rule,  that  the  evi¬ 
dence  of  a  patient  in  respect  of  himself  or  herself  was  not  to 
be  trusted,  but  the  evidence  of  patients  in  respect  of  other 
patients  might  be  received  with  conlidence.  He  assured  them 
there  w'as  no  one  class  of  human  beings  in  existence  so  much 
to  be  pitied  as  that  particular  class  of  small  tradesmen,  or 
persons  with  small  incomes,  if  visited  with  a  malady.  Persons 
in  that  condition  could  not  be  sent  to  a  pauper  asylum.  What 
else  was  open  to  them  ?  There  Avas  no  form  of  medical  treat¬ 
ment  to  be  had  in  private  asylums  that  could  be  bad  under  a 
less  i)ayment  tlian  a  guinea  a  week.  To  a  small  tradesman,  or 
a  young  lawj'er  fighting  the  battle  of  life  in  a  dark  chamber, 
that  payment  wmuld  be  a  hopeless  thing.  To  meet  that,  they 
should  endeavour  to  found  a  public  asylum  for  the  middle 
classes  and  persons  with  small  incomes,  ■udiere  moderate 
charges  would  be  the  rule.  Now",  if  medical  men  allowed 
cases  to  go  on  until  the  eA'idence  of  insanity  was  so  unmis¬ 
takable  that  every  one  was  convinced,  why  then  the  parties 
would  Ve  utterly  incurable  without  any  possibility  of  being 
brought  to  their  senses  again.  The  only  hope  was  in  the  first 
development  of  the  disorder;  if  then  put  under  proper  control, 
the  probability  was  that  75  per  cent,  of  the  patients  might  be 
cured;  but  if  they  allow^ed  the  disease  to  go  on  for  twelve 
months,  he  would  ask  any  medical  man  whether  the  cures  he 
would  effect  would  be  ttvo  in  a  hundred  ?  It  was  a  delicate 
point  of  judgment  to  decide  when  a  person  -n^as  in  the  first 
stage;  but,  if  they  followed  the  rule  laid  down  in  the  news¬ 
papers,  he  confessed  they  might  bring  hundreds  of  these 
j)eople  to  utter  “wreck  and  ruin. 

THE  ARMY  IN  THE  EAST.  BY  EDAVIN  CHADWICK,  ESQ.,  C.B. 

Me.  Chadavick  stated  that  on  the  declaration  of  war  with 
Piussia  he  had  endeavoured  to  gain  attention  to  the  fact  that 
threefold  greater  loss  Avas  occasioned  by  disease  than  by  the 
SAV'ord,  and  that  the  greater  portion  of  the  disease  Avas  prevent¬ 
able  by  sanitary  science.  After  the  disasters  of  the  first 
campaign  three  of  the  inspectors  specially  trained,  in  acting 
under  the  General  Board  of  Health,  Avere,  at  the  instance  of 
Lord  Shaftesbury,  appointed  to  act  as  a  special  sanitary  com¬ 
mission.  The  result  of  their  labours,  in  the  application  of 
sanitary  measures,  had  been,  according  to  the  acknoAvledgment 
of  the  Minister  of  War  in  one  house,  and  the  Prime  Minister 
in  the  other,  that  the  army  Avas  restored  to  a  state  of  health  in 
the  field,  greatly  beyond  that  -w^hich  it  retained  in  barracks  or 
in  the  camp  at  home.  The  relapse  Avbich  had  occurred  at 
home,  to  a  death-rate  beyond  that  of  men  in  civil  life,  he  con¬ 
tended,  arose  from  breaking  up  and  dismissing  the  preventive 
organisation  which  had  succeeded  so  well  in  the  Crimea,  and 
returning  to  a  merely  curative  administration.  He  ai’gued  that 
by  a  preventive  organisation  as  great  a  saving  of  life  was  to  be 
effected  in  India  as  in  the  Crimea.  He  had  only  time  to  briefly 
indicate  his  AueAA's  on  a  topic  interesting  to  the  mercantile  com¬ 
munity,  namely,  the  practicability,  by  the  application  of  sani¬ 
tary  science,  of  reducing  the  death-rates  in  India  beloAv  some 
of  the  common  death-rates  iu  this  country,  and  of  rearing 
children  and  effecting  settlements  in  that  Aast  continent.  He 
had  no  reason  to  believe  that  the  present  government  would 
not  act  in  accordance  with  past  experience,  but  public  attention 
should  be  directed  to  the  subject,  Avith  a  vieAv  to  strengthening 
the  executive.  Some  estimate  of  the  saving  of  force  practica¬ 
ble  by  the  application  of  sanitary  measures  might  be  gathered 
from  the  fact  that  if  they  attained  the  death-rate  of  7.7  per  1000, 
the  rate  amongst  a  healthy  population  iu  civil  life,  instead  of 
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17.9,  the  present  death-rate  of  the  home  force,  of  123,000  men 
the  saving  Avould  be  1,255  men  from  preventable  death  every 
year,  and  the  sick  saved  from  the  hospital  Avould  be  4,074,  or 
four  battalions  of  mean  force.  In  India  the  saving  would  be 
on  a  greater  scale. 


BPJTISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

TWENTY-EIGHTH  ANNUAL  MEETING. 

[^Ileld  in  Leeds,  Sept.  22nd,  and  following  days,  1858.] 
{.Continued  frovi  page  878.] 

Section  of  Chemical  Science. 

ON  ammonia,  and  its  origin  in  the  animal  body,  by  the 
EE\"EEEND  j.  b.  eeade. 

The  author,  after  referring  to  the  testimony  of  Brande  and 
Schlossberger  as  to  our  ignorance  of  the  cause  of  the  coagula¬ 
tion  of  the  blood,  and  pointing  out  the  near  approach  to  the 
solution  of  the  problem  by  Easpail,  proceeded  to  shoAv  that  Dr, 
Richardson,  in  his  recent  work  on  the  subject,  had  the  undi- 
A'ided  and  justly  rewarded  merit  of  proving  that  coagulation 
proceeds  solely  in  proportion  to  the  evolution  of  ammonia. 
With  reference  to  his  own  views  on  the  subject  of  the  paj)er, 
the  author  observed  that  ammonia,  as  well  as  fibrine,  exists  in 
the  blood,  and  that  there  is  noAV  cumulative  proof,  that  the  ne¬ 
cessary  solution  of  fibrine  is  caused  by  the  agency  of  this  vola¬ 
tile  alkali.  It  is  also  equally  apparent  that  a  nice  adjustment  of 
the  quantity  of  this  alkali  is  indispensable,  since  an  excess,  oper¬ 
ating  beyond  the  production  of  fluidity,  A\'Ould  tend  to  dissolve 
the  blood-corpuscles  themselves,  and  a  defect  would  be  marked 
by  the  deposition  of  fibrine  in  the  heart  or  arteries.  But  though 
ammonia  is  formed  in  larger  quantities  than  is  required  for 
the  solution  of  fibrine,  yet  the  excess  is  with  great  care  draAvn 
away  from  the  blood,  and  used  where  nature  requires  it.  As  a 
gentle  stimulant,  its  presence  is  required  throughout  the 
Avhole  system,  and  accordingly  it  enters  along  Avith  fibrin  into 
the  formation  of  muscular  tissues.  This  Mr.  Reade  shoAved 
many  years  ago  in  a  paper  I’ead  before  the  Microscopical  So¬ 
ciety  of  London.  His  experiments  on  the  presence  of  am¬ 
monia,  quasi  ammonia,  in  breath,  flesh,  and  animal  tissues 
generally,  were  received  with  hesitation  and  doubt;  but  the 
existence  of  ammonia  as  a  normal  excrete  of  the  body,  is  noAv 
recognised  as  an  important  and  undisputed  fact,  and  its  power 
and  office  as  a  solvent  of  the  fibrine  of  the  blood  is  exactly 
determined. 

The  primary  source  and  fonnation  of  this  alkaline  solvent, 
Mr.  Reade  observed,  is  a  physiological  problem  yet  unsolved. 
That  it  is  absolutely  within  the  body  that  the  formation  of  the 
alkaline  compound  takes  place  appears  to  be  capable  of  proof. 
For  it  is  quite  certain,  as  the  result  of  repeated  experiment, 
that  the  ammonia  found  in  the  breath, — varying  so  much  in 
different  persons  at  the  same  time,  and  in  the  same  person  on 
different  parts  of  the  same  day,  and  especially  dui'ing  the  dif¬ 
ferent  conditions  of  rest,  exercise  and  fatigue, — is  not  the  mere 
return  of  the  minute  portion  inspired  Avith  the  air.  And  if  the 
air,  Avhen  charged  with  its  uniform  small  quantity,  fail  so  ma¬ 
nifestly  in  supplying  even  the  ammonia  of  the  breath,  it  must 
of  course  be  rejected  as  the  source  of  that  additional  quantity 
which  at  the  same  time  is  found  in  every  part  of  the  body. 
The  source  and  formation  of  this  alkali,  therefore,  is  not  db 
extra.  It  seems,  perhaps,  probable  that  animal  ammonia  is 
formed  initially  in  the  blood,  of  which  the  two  leading  ingredi¬ 
ents,  albumen  and  fibi'ine,  are  equally  rich  in  nitrogen.  The 
elements  of  the  alkali,  therefore,  are  present,  and  are  partly 
used  for  the  formation  of  substances  Avhich  are  products  of 
subtle  chemical  action.  Now',  in  the  vegetable  kingdom,  the 
combination  of  these  elements  for  the  formation  of  vegetable 
ammonias  is  a  common  and  recognised  phenomenon;  and 
similarly, — to  extend  the  views  of  Dr.  Richardson,  in  the  ex¬ 
quisite  balance  of  the  chemical  forces  in  the  blood,  it  is  ar¬ 
ranged  that  the  blood  should  be  feebly  alkaline  from  fixed 
alkali  or  alkaline  salt ;  not  sufficiently  alkaline  to  hold  fibrine  in 
solution,  but  sufficiently  so  to  leaA’e  the  A'olatile  alkali  tree  for 
this  purpose,  Avhen  formed  in  the  closed  chambers  of  the  eix- 
culation.  The  authox’  AA''as  less  disposed  than  his  fiTend  Dr. 
Richardson  to  leave  this  point  an  open  question,  but  lather  to 
meet  the  inquiiy,  Where  is  ammonia  first  formed?  AAith  the 
reply.  In  blood  itself.  Dr.  Richai-dson  himself  gave  his  im¬ 
primatur  to  this  theory. 

If  this  view  be  anything  like  an  accurate  statement  of  the 
chemistry  of  nature,  it  confinns  and  harmonises  Avith  the  fact, 
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that  the  formation  of  ammonia  is  a  continuous  process.  The 
portion  which  maintains  fluidity  at  a  given  moment  does  not 
remain  to  exercise  this  office  for  hours  or  days,  hut  its  evolu¬ 
tion  from  the  blood  is  as  necessary  and  continuous  an  act  as 
its  formation.  Hence  it  passes  along  with  fibrine  to  every  part 
of  the  body;  and,  its  duty  being  performed,  the  excess  is 
evolved,  in  consequence  of  its  equal  diffusion,  from  every  ex¬ 
cretory  surface,  and  very  largely,  as  Mr.  Reade  had  already 
proved,  from  the  surface  of  the  lungs  in  the  expired  air  of  the 
breath. 

The  evolution  of  ammonia  from  the  surface  of  the  body  may 
be  proved  by  an  interesting  experiment  which  happens  not  to 
have  found  a  place  in  Dr.  Richardson’s  list.  If  a  glass  vessel, 
of  suitable  shape,  having  its  inner  surface  just  moistened  with 
hydrochloric  acid,  be  placed  on  any  part  of  the  body  when 
warm  with  exercise,  and  therefore  in  a  slight  state  of  perspira¬ 
tion,  evolved  ammonia  will  be  taken  up  by  the  acid ;  and  if  col¬ 
lected  in  a  little  distilled  water,  the  hydrochlorate  may  be  re¬ 
ceived  and  crystallised  by  evaporation  on  a  slip  of  glass  for  the 
microscope.  The  same  experiment  may  also  be  performed  on 
the  bodies  of  horses  and  other  animals. 

There  is  a  new  experiment  of  considerable  importance,  as 
confirming  the  proof  of  the  propositions — that  there  is  a  vola¬ 
tile  alkali  evolved  in  the  breath,  and  that  this  alkali,  having  the 
property  of  maintaining  the  fluidity  of  the  blood,  is  ammonia. 
Dr.  Richardson  has  proved  that  in  the  experiment  of  passing 
the  vapour  of  blood  through  blood,  coagulation  is  suspended  by 
the  agency  of  a  volatile  principle;  and  he  has  also  proved  by 
experiment  that  this  volatile  principle  is  ammonia.  The  efl’ect 
of  passing  the  vapour  of  breath  through  blood  is  precisely 
similar  to  that  of  passing  vapour  of  blood  through  it.  If  a 
portion  of  blood  be  I’eceived  into  a  vessel,  and  the  expired  air 
and  vapour  of  breath,  collected  in  quantity  and  in  a  suitable 
apparatus,  be  passed  through  it,  the  fluidity  of  the  blood  is 
maintained  so  long  as  the  experiment  is  continued.  This  ex¬ 
periment  is  in  all  respects  most  satisfactory.  If  the  vapour  of 
breath,  Avhich  is  characterised  by  the  same  volatile  agent  as 
the  vapour  of  blood,  failed  to  prevent  coagulation,  we  must  un¬ 
avoidably  be  led  to  the  conclusion  that,  notwithstanding  the 
evidence  of  experiment  in  a  given  direction  in  favour  of  am¬ 
monia,  there  is  a  still  more  subtle  agency  at  work,  even  during 
the  evolution  of  this  alkali  from  newly  drawn  blood,  which  is 
the  true  and  ultimate  cause  of  coagulation.  Ammonia,  like 
potash  and  soda,  would  then  be  looked  upon  as  a  mere  proxi¬ 
mate  agent  in  sustaining  fluidity,  and  its  evolution  would  cease 
to  be  acknowledged  as  the  final  and  efficient  cause  of  co¬ 
agulation. 

Section  of  Physiology. 

RESULTS  OF  AN  EXTENDED  INQUIRY  INTO  THE  QUANTITY  OF  CAR¬ 
BONIC  ACID  EVOLVED  FROM  THE  LUNGS  UNDER  THE  INFLUENCE 
OF  VARIOUS  AGENTS.  BY  EDWARD  SMITH,  M.D.,  LL.B. 

Dr.  Smith  had  conducted  a  series  of  experiments  extending 
over  several  months,  and  found,  by  his  new  instrument,  that 
the  quantity  of  carbonic  acid  expired  varied  most  materially 
under  the  influence  of  different  kinds  of  food,  different  states 
of  the  atmosphere,  etc.  The  paper  went  into  an  inquiry — 
first,  as  tc  tlie  quantity  of  carbonic  acid  expired  in  twenty-four 
hours,  with  the  variations  hour  by  hour;  second,  the  influence 
of  season ;  and  third,  the  influence  of  nearly  all  ordinary  ar¬ 
ticles  of  food  and  of  a  few  medicines.  During  the  summer, 
respiration  is  always  feeble,  as  compared  with  the  colder 
months  of  the  year  ;  and  although  the  skin  exercised  most  im¬ 
portant  functions,  he  found  that  it  was  not  vicarious  for  the 
lungs  in  the  expiration  of  carbonic  acid ;  for  while  the  lungs 
expired  000  grains,  the  skin  threw  oft’  only  six  grains.  The 
increase  in  the  quantity  of  carbonic  acid  was  greater  and  more 
enduring  after  eating  oatmeal  and  rice,  than  after  partaking  of 
arrowroot;  whilst  wheat  produced  the  greatest  quantity, 
though  the  increase  was  less  enduring  than  with  oatmeal  and 
rice.  Tea,  coffee,  and  cocoa,  were  found  to  be  I’espiratory  ex¬ 
citers,  and  consequently  increased  the  waste  of  the  system ; 
they  could  not  be  classed  as  food;  but  as  tea  induced  perspira¬ 
tion,  it  was  most  valuable  as  a  remedy  against  the  action  of 
heat.  Tea  caused  the  evolution  of  much  more  carbon  than  it 
supplied.  Tea  would  also  be  useful  in  cases  of  drowning  and 
interrupted  pulsation.  Brandy,  sometimes  administered  in 
cases  of  drowning,  had  the  very  ojiposite  effect  to  that  desired, 
being  a  non-exciter  of  pulsation ;  whereas  tea  increased  the 
action  of  the  lungs  and  skin.  If  the  object  were  to  prevent  the 
waste  of  the  system,  then  alcohol  might  be  useful,  and  tea 
would  be  improper ;  but  if  they  wished  to  refresh  themselves, 
tea  should  be  taken.  The  experiments  made  showed  that 


those  who  were  more  susceptible  of  injurious  influence  by 
heat,  were  the  least  able  to  bear  any  change  of  climate ;  and 
if  this  were  borne  in  mind,  it  would  be  found  of  service  to 
those  who  might  contemplate  going  abroad — to  the  East  or 
elsewhere. 

METHOD  OF  DETERMINING  THE  QUANTITY  OF  CARBONIC  ACID 
CONTAINED  IN  EXPIRED  AIR. 

BY  EDWARD  SMITH,  M.D.,  LL.B. 

Dr.  Smith  reviewed  the  various  methods  which  have  been 
placed  on  record  for  abstracting  carbonic  acid  gas  from  expired 
air.  He  added  a  detailed  description  of  apparatus  which  he 
had  himself  employed,  and  which  had  been  successful  not 
only  in  supplying  a  means  of  accurate  measurement,  but  in  its 
adaptation  to  the  wants  of  the  system,  in  its  applicability  to  the 
states  of  sleep  or  wakefulness,  quietude  or  exertion ;  in  per¬ 
mitting  the  repetition  of  the  experiment  every  few  minutes ; 
and  in  isolation  of  the  product  of  the  lungs. 
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THE  PRESIDENCY  OF  THE  MEDICAL  COUNCIL. 

Letter  from  W.  H.  Oatty,  Esq. 

Sir, — In  the  Journal  for  last  week,  you  invite  discussion  on 
the  question,  “  Is  the  President  of  the  Medical  Council  to  be 
a  Member  of  the  Medical  Profession,  or  a  Layman?”  and  your¬ 
self  briefly  state  some  of  the  reasons  for  and  against  each  view 
of  that  question.  In  answer  to  your  invitation,  I  beg  to  offer 
to  the  consideration  of  my  professional  brethren  one  or  two 
arguments  in  favour  of  the  election  of  a  lay  President. 

In  the  consideration  of  this  subject  must  be  borne  in  mind 
the  peculiar  position  which,  up  to  the  present  time,  the  medical 
profession  has  held  in  relation  to  the  public — that  relationship 
being  essentially  a  private  one;  that  the  profession  has  no 
public  rights,  duties,  responsibilities,  recognition,  or  status ; 
and  that  the  only  legislative  privileges  attached  to  it  have  been 
with  regard  to  the  municipal  authority  of  one  or  two  distinct 
and  local  corporations.  This  state  of  things,  however,  is 
gradually  passing  away.  A  more  thorough  appreciation  of  the 
capabilities  of  medical  science  and  the  duties  of  medical  prac¬ 
titioners  is  growing  up,  not  only  in  the  ranks  of  the  profession, 
but  amongst  the  public  generally ;  and  sanitary  science  is 
allowed  to  be  one  of  the  most  interesting,  and  sanitary  legisla¬ 
tion  one  of  the  most  necessary,  branches  of  social  economy. 
It  therefore  behoves  us,  as  a  profession,  to  be  especially  careful 
how  we  bear  ourselves  under  the  present  trying  circumstances ; 
to  justify  by  our  conduct  the  proud  boast  we  have  always  so 
loudly  made,  of  being  the  least  selfish  and  most  benevolent 
body  of  men  as  a  class ;  and  to  show,  indeed,  that  the  chief  ob¬ 
ject  of  our  desire,  throughout  our  long  agitation  for  medical  re¬ 
form,  has  been  really  the  benefit  and  improved  sanitary  condi¬ 
tion  of  the  masses,  not,  under  such  cloak  of  philanthropy, 
merely  our  own  social  and  pecuniary  advancement. 

For  my  own  part,  I  am  compelled — though  reluctantly  com¬ 
pelled — to  state  my  opinion  that  the  jirofession  is  not  yet  ripe 
for  assuming  the  direction  of  the  great  sanitary  movement  that 
is  required,  and  has  now  commenced.  However  skilful  and 
able  to  apply  medical  science  to  working  out  the  details  of  any 
legislative  arrangement  determined  upon  they  may  be,  and 
however  useful  and  necessary  is  all  the  information  they  can 
bring  to  bear  on  the  subject  before  any  enactment  is  made, 
still,  from  the  peculiarly  private  nature  of  their  occupation, 
and  their  little  acquaintance  with  the  management  of  public 
questions  generally,  medical  men  are  at  present  unfit  for  so 
difficult  a  position,  and  would  therefore  be  much  more  effi¬ 
ciently  presided  over  by  some  eminent  layman,  accustomed  to 
direct  his  attention  to  the  consideration  of  such  questions. 

Again,  we  must  bear  in  mind  what  will  be  the  position,  and 
what  the  duties,  of  the  President.  These  will  be  more  espe¬ 
cially  to  preside  over  and  direct  the  discussions  of  a  Council,  in 
which,  being  entirely  composed  of  professional  men,  there  will 
be  no  fear  of  professional  interests  being  lost  sight  of,  and 
which,  being  composed  of  a  number  of  conflicting  elements, 
representatives  of  bodies  who  have  scarcely  yet  been  able  to 
agree  as  to  what  relative  weight  and  influence  each  shall  pos¬ 
sess,  will  be  much  more  likely  to  submit  to  the  authority  of  a 
President  entirely  unconnected  with  any  one  of  the  antagonistic 
parties,  and  whose  only  interest  can  be  to  promote  the  bene¬ 
ficial  influence  of  the  profession  generally,  than  to  one  who, 
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however  honourable,  however  pure,  will  be  suspected  of  having 
an  involuntary  bias  towards  the  party  from  which  he  is  taken. 

Whether  in  the  course  of  time  it  may  not  be  advantageous, 
both  to  the  public  and  to  the  profession,  to  hold  out  the  pre¬ 
sidency  of  the  Medical  Council  as  an  honourable  object  of  am¬ 
bition  to  medical  men,  is  scarcely  now  worth  taking  thought 
about ;  as  a  considerable  time  must  necessarily  elapse  before, 
in  my  opinion,  such  can  be  the  case.  Perhaps,  how'ever,  it  may 
be  when  the  heart-burnings  and  jealousies  which  have  hitherto 
divided  and  lessened  the  intiuence  of  the  various  branches  of 
the  profession  have  ceased,  aud  when  from  increased  attention 
having  been  given  to  questions  of  public  utility,  medical  men 
have  attained  to  that  more  extended  information  and  more 
widespread  view  of  general  subjects,  which  I  believe  is  necessary 
for  the  efiicient  development  of  this  great  social  question. 

I  am,  etc.,  W.  H.  Gatty. 

Market  Harborougb,  October  19th,  1858. 
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of  Belinda  Cottages,  Islington,  at  the  Sardinian  Chapel, 
Lincoln’s  Inn  Fields,  on  October  16th. 


DEATHS. 

Forde,  Robert,  M.D.,  Surgeon  to  the  Downpatrick  Infirmary, 
at  Downj)atrick,  on  September  30th. 

Gladstone,  William,  M.D.,  Deputy  Inspector  of  Hospitals  and 
Fleets,  at  Blackheath,  aged  86,  on  October  12th. 

Griffiths,  Thomas,  Esq.,  Surgeon,  of  Hammersmith,  at 
Glenlee  Park,  Kirkcudbrightshire,  on  October  11th. 

Hawthorne,  George  Stuart,  M.D.,  of  Liverpool,  aged  65,  on 
October  Kith. 

OoiLViE.  On  October  13th,  at  Tannadice  House,  Forfarshire, 
Janette  Le  Clerc,  widow  of  the  late  Walter  Ogilvie,  M.D., 
formerly  first  member  of  the  Medical  Board,  Bengal. 

Stuart,  Alexander,  Esq.,  Surgeon  R.N.,  Medical  Superin¬ 
tendent  of  the  Haslar  Asylum,  at  Haslar,  aged  48,  on 
October  13th. 

Watts.  On  October  11th,  at  Thatcham,  Berks,  aged  58,  Bessie, 
wife  of  George  Watts,  Esq.,  Surgeon. 


APPOINTMENTS. 

Adams,  Robert,  M.D.,  appointed,  by  His  Excellency  the  Lord 
Lieutenant  of  Ireland,  a  member  of  the  Senate  of  the 
(Queen’s  University,  in  the  room  of  the  late  Sir  Philip 
Crampton,  Bart. 

McDowel,  Benjamin  George,  M.D.  T.C.D.,  elected  Professor 
of  Anatomy  and  Physiology  in  the  University  of  Dublin,  in 
the  room  of  the  late  R.  Harrison,  M.D. 

Wharton,  — ,  M.D.,  appointed  Surgeon  to  the  Meath  Hos¬ 
pital  and  County  Dublin  Infirmary,  in  the  room  of  the  late 
T.  H.  Ledwich,  Esq. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  October  15th, 
1858 

Blaker,  Nathaniel  Paine,  Hurstpierpoint,  Sussex 
Bradshaw,  Samuel,  Stratford-on-Avon 
Buckenham,  John,  Belfast 

Graham,  Adolphus  Frederick,  Kirklinton,  Cumberland 
Horsfall,  Henry,  Masham,  Yorkshire 
King,  Joseph  Henry  Thomas,  Moresby,  Cumberland 
Lineker,  Elisha  Harrie,  Baldeston,  Newark-on-Trent 
Rix,  Charles  James,  Manchester 

Sutcliffe,  George  Gilbert  Angell,  Rathmines,  Dublin 
Todd,  George,  West  Auckland,  Durham 
Wynter,  John  St.  Thomas,  Winslow,  Bucks 
Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  October  18th  : — 

Alston,  William  Evelyn,  Studland,  Dorset:  diploma  of 
membership  dated  May  3rd,  1858 
Bateman,  Charles,  Leicester:  July  28th,  1856 
Easton,  John,  Russell  Square:  April  23rd,  1858 
Goddard,  Richard  Walter,  Nutford  Place,  Bryanstone  Sq. 
Henderson,  Joseph,  Welbeck,  Nottinghamshire:  June 
13  th,  1851 

Jenvey,  John  Henry,  Trinidad,  West  Indies :  April  23,  1858 
Jones,  William,  Dolgelley,  Merionethshire:  Dec.  7,  1855 
Lineker,  Elisha  Harrie,  Baldeston,  Newark-on-Trent 
Moore,  John  Daniel,  Leicester 
Ord,  George  Rice,  Brixton  Hill :  May  10th,  1858 
Owen,  Owen,  Leamington:  June  11th,  1858 
Rix,  Charles  James,  Manchester:  October  15th,  1858 
Spratly,  Samuel,  The  Mount,  Tamworth:  June  13,  1856 
Summers,  William  Alexander,  Ilminster,  Somerset 
Tunmer,  James  Robert,  Ipswich,  Suffolk:  April  15, 1853 
Waters,  Edmond,  Coventry:  August  15th,  1845 
Williams,  John  James,  Northamptonshire 

Queen’s  University  in  Ireland.  At  a  meeting  of  the 
Senate  of  the  Queen’s  University  in  Ireland,  held  on  Friday, 
October  15th,  in  Dublin  Castle,  for  the  purpose  of  confemng 
honours  and  degrees  on  the  successful  candidates  sent  from 
the  three  Colleges,  Belfast,  Galway,  and  Cork,  the  degree  of 
M.D.  was  conferred  on  the  following  gentlemen : — 

Barry,  Garrett,  Cork 
Dowling,  Jeremiah,  A.B.,  Cork 
Jennings,  Alexander,  Belfast 
Land,  James  Stewart,  A.B.,  Cork 
Luther,  Francis  M.,  Cork 
M’Carthy,  James,  Cork 
M‘Crea,  John,  Belfast 

M’Manus,  James  H.,  M.D. Aberdeen,  ad  eundem 

Shinkwin,  Thomas  Crofts,  M.D.Aberdeen,  ad  eundem 

Taggart,  David,  Belfast 

Warren,  Robert  Thomas,  Cork 

Waters,  Robert,  Belfast 

White,  Thomas  H.,  Cork 

Certificates  of  first  medical  examination  were  obtained  by 
Bournes,  William  Henry,  Galway 
Burden,  Henry,  Belfast 
Cooper,  George,  Cork 
Divers,  Edward,  Galway 
Gelston,  Thomas,  Cork 
Hanna,  William,  Belfast 
Heazle,  Thomas,  Cork 
Hooper,  Robert,  Galway 
Levis,  John  S.,  Cork 
Maguire,  Edward,  A.B.,  Galway 
Nedwill,  Courtney,  Belfast 
O’Flaherty,  Thomas  A.,  Belfast  and  Galway 
Read,  Richard,  Cork 
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Shaw,  Hugh,  Belfast  and  Galway 
Wilson,  William  James,  Belfast 

Honours. 

]\I‘Crea,  John,  M.D.,  First  in  Medicine  :  Medal  and  Prize 
Jennings,  Alexander,  M.D.,  Second  under  New  Ordi¬ 
nance  :  Prize 

Waters,  Eobert,  M.D,,  Second  under  Old  Ordinance :  Prize 
Divers,  Edward,  First  at  First  Medical  Examination :  Prize 
O’Flaherty,  Thomas,  Second  at  First  Medical  Examina¬ 
tion  :  Certificate  of  Plonour 

Burden,  Henry,  [Third  at  First  Medical  Examination; 
Levis,  John  S.,  j  Certificates  of  Honour. 

HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBEK  16th,  1858. 

[From  the  Registrar-General’s  ReporW] 

The  deaths  registered  in  London  rose  from  993  in  the  previous 
week  to  1149  in  the  week  ending  Saturday,  October  16th.  In 
the  ten  years  1848-57,  the  average  number  of  deaths  in  the 
weeks  corresponding  with  last  week  was  1020 ;  hut,  as  the 
deaths  of  last  week  occurred  in  an  increased  population,  the 
average  should  he  raised  in  proportion  to  the  increase  for  the 
purpose  of  comparison  ;  and  in  this  case  it  will  become  1122. 
The  number  actually  returned  exceeds  the  calculated  number 
hy  27 ;  and,  as  the  average  is  rather  above  that  which  would 
result  from  ordiuary  causes  (for  the  cholera  of  two  epidemic 
years  had  not  entirel}'’  ceased  in  the  second  week  in  October), 
it  will  be  seen  that  the  mortality  as  shown  in  the  present  re¬ 
turn  is  decidedly  high. 

If  the  rate  of  mortality  last  week  had  not  been  higher  than 
that  which  has  been  ascertained  to  prevail  during  the  last 
quarter  of  the  year  in  the  healthiest  districts  of  England,  the 
deaths  would  have  been  only  770;  but  they  were  1149;  and  the 
excess  which  they  exhibit  over  the  healthy  standard  may  be 
considered  as  that  part  of  the  mortality  which  is  due  to  ac¬ 
quired  conditions  of  insalubrity  in  London. 

Pulmonary  complaints  become  more  frequent;  the  deaths 
from  bronchitis  and  imeumonia,  which  were  respectively  32 
and  21  in  the  preceding  week,  were  last  week  71  and  64. 
Scarlatina  makes  constant  progress,  and  has  now  attained  a  not 
doubtful  preeminence  among  diseases  of  the  zymotic  class. 
The  w'eekly  deaths  from  scarlatina  since  September  18th  have 
been  125,  J  34, 145,  and  160.  Twenty  deaths  are  returned  as 
caused  by  it  in  Marylebone,  13  in  Pancras,  10  in  Lambeth 
(chiefly  Kennington),  9  in  Camberwell.  The  present  mor¬ 
tality  from  this  complaint  is  double  the  average,  and  it  is  much 
greater  than  that  of  any  corresponding  week  of  the  last  ten 
years,  except  1848,  when  the  deaths  rose  to  188. 

A  widow  died  on  the  14th  inst.,  at  Eagle  Place,  Mile  End, 
who  is  believed,  on  what  appeared  to  the  Eegistrar  to  be  rea¬ 
sonable  grounds,  to  have  lived  to  the  age  of  a  hundred  years. 
Two  women  died  on  the  12th  inst.  from  want. 

Last  week,  the  births  of  912  boys  and  855  girls,  in  all  1767 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1497. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  ba’^ometer  in  the  week  wms  29'742  in.  The  barometrical 
readings  varied  from  29*25  in.  to  30*09  in.,  which  point  the  in¬ 
strument  attained  on  Thursday.  The  mean  temperature  of  the 
week  was  53*1,  which  is  2*5°  above  the  average  of  the  same 
■week  in  forty-three  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  below  the  average  till  Wednes¬ 
day  ;  and  on  the  last  four  days  it  was  from  5°  to  7°  above  it. 
The  lowest  temperature  was  39*7°  on  Tuesday;  the  highest 
69°  on  Saturday.  The  entire  range  of  the  week  was  therefore 
29*3°.  The  mean  daily  range  vvas  17*1°,  the  range  of  Satur¬ 
day  24*4°;  that  of  Thursday  only  10*5°.  The  mean  tempera¬ 
ture  of  the  w'ater  of  the  Thames  was  56*7°.  The  difference  be- 
tw'een  the  mean  dew-point  temperature  and  air  temperature 
was  3*7°.  The  mean  degree  of  humidity  of  the  air  was  85. 
The  rain-fall  of  the  week  was  0*13  in. 


MEDICAL  EEGISTEATION. 

The  following  resolutions  were  passed  at  a  meeting  of  legally 
qualified  members  of  the  medical  profession,  Avhich  was  held 
at  the  Dispensary,  Nottingham,  on  October  13th ;  Booth 
Eddison,  Esq.,  in  the  Chair. 

1.  Pi'oposed  by  Mr.  Stanger,  and  seconded  by  Mr.  Tru¬ 
man — 

“That  it  is  expedient  to  form  an  association  of  duly  quali¬ 
fied  medical  men  practising  in  Nottingham  and  Nottingham¬ 


shire,  to  assist  the  Eegistrar  to  carry  out  the  provisions  of  the 
new  Medical  Act.” 

2.  Proposed  by  Dr.  Eobertson,  and  carried  by  acclam¬ 
ation — 

“  That  a  subscription  of  2s.  Gd.  be  entered  into  to  defray  the 
necessary  expenses  of  the  Nottinghamshire  Medical  Eegistra- 
tion  Association.” 

3.  Proposed  by  Dr.  Thompson  of  Newark,  and  seconded  by 
Mr.  CooMBE  of  Basford — 

“  That  a  Committee  be  formed  to  carry  out  the  objects  of 
this  association,  and  to  call  a  general  meeting  of  members 
whenever  it  may  be  considered  necessary.” 

4.  Proposed  by  Mr.  Stanger,  and  seconded  by  Mr.  Worth — 
“  That  the  followung  be  members  of  tlie  Committee,  with 

power  to  add  to  their  number: — Mr.  Eddison;  Dr.  Wilson  ; 
Mr.  T.  Wright;  Mr.  White;  Mr.  Stanger;  Mr.  Ellam ;  Mr. 
Coombe  (Basford)  ;  Dr.  Thompson  (Newark)  ;  Mr.  Scott 
(Mansfield) ;  and  Mr.  Butler  (Beeston). 

5.  Proposed  by  Mr.  Stephenson,  and  seconded  by  Mr.  J. 
N.  Thompson — 

“  That  the  above  resolutions  be  forwarded  to  the  medical 
journals.” 

6.  Proposed  by  Dr.  Wilson,  and  seconded  by  Mr.  T. 
Wright — 

“  That  the  thanks  of  this  meeting  be  given  to  the  Chair¬ 
man.”  Thomas  Wright,  Secretary  and  Treasurer. 


UNIVEESITY  OF  CAMBEIDGE. 

The  members  of  the  Senate  met  in  the  Arts  School  on  Octo¬ 
ber  18th,  at  2  o’clock,  to  discuss  some  proposed  regulations  re¬ 
specting  degrees  in  medicine  as  submitted  by  the  Council  to 
the  Senate. 

The  Vice-Chancellor  explained  that  the  proposed  regula¬ 
tions  were  the  result  of  a  conference  held  by  the  Council  with 
the  Boai'd  of  Legal  Studies.  The  first  point  related  to  the 
time  to  be  spent  in  medical  stud}'.  The  Council  recommended 
that  three  years  be  required  of  candidates  for  the  degree  of 
Bachelor  of  Medicine,  whether  they  be  undergraduates  or 
Bachelors  of  Arts. 

Dr.  Paget  objected,  though  he  did  so  reluctantly,  because  he 
thought  the  period  of  three  years  too  short,  and  that  it  held 
out  an  inducement  to  study  not  in  the  best  way — learning 
from  books,  and  not  from  observation;  the  latter  being  the 
only  way  to  obtain  sound  and  available  knowledge.  Besides, 
he  comxiared  the  time  proposed  (three  years)  with  that  of 
other  places.  In  London  and  Dublin,  four  years  were  required 
for  the  degree  of  M.B.  In  Oxford,  he  believed  it  was  not  de¬ 
fined.  Why  should  Cambridge  fix  the  standard  below  that  of 
London  and  Dublin  ?  He  thought  it  unworthy  of  us  to  do  so ; 
the  regulations  should  be  such  as  to  put  us  on  a  level  with 
other  Universities,  or  it  might  involve  disgrace.  The  Colleges 
of  Physicians  and  Surgeons  required  a  longer  period  than  that 
proposed  by  Cambridge;  and  he  would  ask  what  would  be  the 
relative  position  of  Cambridge  men?  Besides  all  this,  the  re¬ 
cent  Act  of  Parliament  for  regulating  the  medical  faculty  gave 
a  right  to  Bachelors  of  Medicine  to  jiractise,  and  therefore  it 
was  necessary  that  another  subject — viz.,  practical  medicine — 
should  be  added  to  the  list  already  proposed,  or  rather,  he 
would  say,  squeezed  into  the  proposed  time. 

Dr.  Drosier,  of  Cains  College,  defended  the  proposed  rules, 
because  it  was  agreed  that  five  years  v/as  the  proper  time  to  be 
spent  in  medical  study,  and  the  University  never  recognised 
the  right  of  Bachelors  to  practise.  The  proposals  were  di’awn 
up  before  the  recent  Act  had  passed,  and  he  thought  three 
years  for  the  degree  of  M.B.,  and  two  more  for  Licentiate,  were 
sufficient.  The  question  was,  whether  the  division  should  be 
three  and  two,  or  four  and  one  years.  Loudon  had  two  ex¬ 
aminations,  Cambridge  only  one.  London  examined  at  the 
end  of  two  years,  and  again  at  four  years ;  and  the  Bachelor  of 
London  was  equal  to  the  Licentiate  of  Cambridge. 

Mr.  C.  C.  Babington,  of  St.  John’s,  suggested  that,  as  the 
Act  of  Parliament  had  placed  the  whole  matter  under  discus¬ 
sion  in  such  a  different  position,  it  would  be  better  to  adjourn 
the  meeting,  and  refer  it  buck  to  the  Council. 

The  Vice-Chancehlor  was  reluctant  to  dissolve  the  meet¬ 
ing,  and  thought  that  it  was  better  to  discuss  the  subject  as 
far  as  practicable. 

The  Dowming  Professor  (Dr.  Fisher)  believed  that  the  Act 
left  much  to  be  done  by  the  General  Medical  Council ;  and  Dr. 
Paget  explained. 

Dr.  Paget  next  objected  to  six  terms  being  required  to  be 
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spent  in  the  University  by  those  students  who  had  first  gradu¬ 
ated  in  Arts.  The  efiect  would  be,  that  they  would  have  to 
pass  five  years  residence. 

Dr.  Bond,  the  Regius  Professor,  explained  that  less  than  six 
terms  Avould  be  too  short  to  pretend  to  teach  medical  science. 
Drs.  Fisher  and  Drosier  agreed  that  no  methodical  system  of 
study  could  be  carried  out  under  six  terms,  and  that  the  hos¬ 
pital  and  museum  afforded  every  facility  for  the  purpose. 

After  some  further  discussion  as  to  compulsory  attendance 
on  lectures,  in  which  Messrs.  Living  and  Roby,  of  St.  John’s, 
took  part,  the  proposed  regulation,  that  no  person  be  permitted 
to  proceed  to  the  degree  of  Bachelor  of  Medicine  who  shall, 
during  the  time  of  his  being  in  statu  intpillari,  have  been  en¬ 
gaged  in  the  practice  of  medicine,  surgery,  etc.,  or  in  any  trade 
within  the  precincts  of  the  University,  was  objected  to  by 
Messrs.  Living  and  Roby,  w’ho  considered  such  a  regulation 
unworthy  the  University. 

The  meeting  separated,  wuth  an  understanding  that  the  sub¬ 
ject  must  be  again  laid  before  the  Council. 


RANK  OF  ARMY  SURGEONS. 

The  following  warrant  was  issued  on  Thursday  morning, 
October  14th : — 

“  Victoria  R. 

“  Whereas  w'e  have  taken  into  our  consideration  the  recom¬ 
mendations  of  the  commissioners  appointed  by  our  authority 
to  inquire  into  the  regulations  afiecting  the  sanitary  condition 
of  our  military  forces  and  the  medical  treatment  of  the  sick 
and  wounded  of  our  army,  our  will  and  pleasure  is  that  from 
and  after  the  date  of  this  warrant  the  following  rules  shall  be 
established  for  the  future  admission,  promotion,  and  retire¬ 
ment,  and  the  pay,  half-pay,  relative  rank  and  allowances  of 
the  medical  ofiicers  of  our  aimy,  and  that  by  these  rules  our 
Commander-in-Chief  shall  govern  himself  in  recommending 
officers  for  admission,  promotion,  and  retirement. 

“  1.  The  grades  of  medical  officers  in  our  army  shall  be  four 
in  number ;  viz. : — 

“  (1.)  Inspector-general  of  hospitals. 

“  (2.)  Deputy-inspector-general  of  hospitals. 

“  (3.)  Staff  or  regimental  surgeon,  w'ho  after  twenty 
years  full-pay  service  in  any  rank  shall  be  styled 
surgeon-major. 

“  (4.)  Staff  or  regimental  assistant-surgeon. 

“  2.  No  candidate  shall  be  admitted  to  the  competitive  ex¬ 
amination  for  a  commission  in  the  Medical  Department  of  our 
Army  who  does  not  possess  such  a  certificate  or  certificates  as 
would  qualify  a  civilian  to  practise  medicine  and  surgery ;  and 
no  such  candidate  shall  receive  a  commission  as  assistant- 
surgeon  until  he  shall  have  satisfactorily  passed  an  examina¬ 
tion  in  military  medicine,  surgery,  and  hygiene,  after  attending 
the  authorised  course  in  a  general  military  hospital. 

“  3.  No  assistant-surgeon  shall  be  eligible  for  promotion 
to  the  rank  of  surgeon  until  he  shall  have  passed  such  exa¬ 
mination  as  our  principal  Secretary  of  State  for  War  may 
require,  and  shall  have  served  on  full-pay  with  the  commission 
of  assistant-surgeon  for  five  years,  of  which  two  shall  have 
been  passed  in  or  with  a  regiment. 

“4.  A  surgeon,  whether  on  the  staff  or  attached  to  regi¬ 
ments,  must  have  served  ten  years  in  the  army,  with  a  com¬ 
mission  of  full  iiay,  of  which  two  must  have  been  passed  with 
the  rank  of  surgeon  in  or  wdth  a  regiment,  before  he  will  be 
eligible  for  promotion  to  the  rank  of  deputy  inspector-general 
of  hospitals. 

“  5.  A  deputy  inspector-genei’al  of  hospitals  must  have 
seiA’ed  five  years  at  home,  or  three  abroad,  in  that  rank  before 
he  shall  be  eligible  for  promotion  to  the  rank  of  inspector- 
general. 

“  In  cases,  however,  of  emergency,  or  when  the  good  of  the 
service  renders  such  alteration  desirable,  it  shall  be  competent 
for  our  Secretaiy  of  State  for  War  to  shorten  the  several 
periods  of  service  above  mentioned,  in  such  manner  as  he  shall 
deem  fit  and  expedient. 

“  6.  Assistant-surgeons  shall,  as  a  general  rule,  be  promoted 
to  the  rank  of  surgeon  in  the  order  of  their  seniority  in  the 
service,  unless  unfit  for  the  discharge  of  their  duties  from 
physical  or  professional  incompetence  or  misconduct.  In 
cases  of  distinguished  service,  however,  an  assistant-surgeon 
may  be  promoted  without  reference  to  seniority  ;  and  in  such 
cases,  with  a  view  to  insure  the  responsibility  attaching  to  an 
appointment  made  out  of  the  regular  course  of  promotion,  the 
recommendation,  in  which  the  services  of  the  officer  shall  be 
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detailed,  shall  be  published  in  the  General  Orders  of  the  Army 
and  in  the  Gazette  in  which  his  promotion  appears. 

“  7.  All  promotion  from  the  rank  of  surgeon  to  that  of 
deputy-inspector,  and  from  the  rank  of  deputy-inspector  to 
that  of  inspector,  shall  be  given  by  selection  for  ability  and 
merit;  and  the  grounds  of  such  selection  shall  be  stated  to  us 
in  writing,  and  recorded  in  the  office  of  our  Commander-in- 
Chief,  the  selection  being  made  from  the  whole  rank  of  sur¬ 
geons,  whether  styled  surgeons  or  surgeon-majors. 

“  8.  The  rates  of  pay  of  the  medical  officers  of  our  army 
shall  be  in  accordance  with  the  following  schedule  : — 


After  30  Years 

Service 

on  Dull  Pay. 

After  25  Years 

Service 

on  Full  I’ay. 

After  20  Years 

Service 

on  Full  Pay. 

Alter  15  Years 

Service 

on  Full  Pay. 

After  lu  Years 

Service 

on  Full  Pay. 

After  5  Years 

Service 

on  Full  Pay. 

Under  5  Years 

Service 

on  Full  Pay. 

j£  s.  d. 

&  s.  d. 

£  s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Inspector- General. . 
Deputy-Inspector 

2  5  0 

2  5  0 

2  0  0* 

General  . 

1  14  0 

1  10  0 

18  0* 

— 

— 

Surgeon-Major  .... 

Surgeon  . 

Assistant-Surgeon. . 

1  1  1 

15  0 

12  0 

18  0 

15  0* 
13  0 

11  6 

10  0 

*  Or  on  promotion,  should  these  periods  of  service  not  be  already 

completed. 


“  9.  In  addition  to  the  pay  of  their  ranks,  officers  at  the 
head  of  the  medical  department  on  foreign  stations  shall 
receive  allotvances  at  the  under  mentioned  rates,  when  serving 
under  the  following  circumstances,  viz. : — 

“  If  with  an  army  in  the  field  of  10,000  men  or  upwards, 
20s.  per  day. 

“  If  with  an  army  in  the  field  of  5,000  men  or  upwards, 
15s.  per  day. 

“  If  with  an  army  in  the  field  of  any  less  number,  10s. 
per  day. 

“  If  serving  in  a  colony  where  the  forces  consist  of  1,500 
men  or  upwards,  5s.  per  day. 

“  10.  After  the  date  of  this  warrant,  every  medical  officer 
placed  on  half-pay  by  reduction  of  establishment,  or  on  the 
report  of  a  Medical  Board,  in  consequence  of  being  incapaci¬ 
tated  by  reason  of  ill  health,  caused  by  wounds,  or  brought  on 
by  the  discharge  of  his  duties,  shall  be  allowed  the  hall-pay  to 
which  his  period  of  full-pay  service  may  entitle  him,  according 
to  the  following  schedule : — 


CQ 

U3 

U3 

CQ 

CQ 

Jh  si 

S  « 

>-i  2  P-i 

^  s  ^ 

o  CJ 

^  o  " 

a  a 

<D  O  Q. 
tH 

O  ^ 

CC  Jh 

a  " 

After  25 
Servi 
on  Full 

cz  u  a 

p  yj 

^  ^ 

r-H  d 

^  cc  " 
if  ^ 

O 

rH  Jh  d 

CO  ^ 

o 

-.S  - 

^  o 

>  -3 

u  3 

is 

£  s.  d. 

£  s.  d. 

£  s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Inspector-General. . 
Deputy-Inspector 

1  ir  6 

1  13  0 

1  10  0 

110 

General  . 

15  0 

1  2  0 

““ 

Surgeon-Major  - 

Surgeon  . 

Assistant-Surgeon. . 

— 

0  18  0 

0  16  6 

13  G 

11  0 
10  0 

8  0 

6  0 

“  11.  With  a  view  to  maintain  the  efficiency  of  the  service, 
all  medical  officers  of  the  rank  of  surgeon-major,  surgeon,  or 
assistant-surgeon,  shall  be  placed  on  the  retired  list  when  they 
shall  have  attained  the  age  of  55  years,  and  all  inspectors- 
general  and  deputy  inspectors-general  when  they  shall  have 
attained  the  age  of  65  years. 

“  Officers  thus  superannuated  shall  be  entitled  to  the  rates 

of  half-pay  stated  in  the  preceding  schedule. 

“  12.  Every  medical  officer  who  shall  have  served  upon  luli 
pay  for  twenty-five  years  and  upw’ards,  shall  have  the  right  to 
retire  upon  half-pay,*  at  the  rate  of  seven-tenths  of  the  0*11  y 
pay  be  was  in  receipt  of  when  thus  retiring,  provided  he  shall 
have  served  three  years  in  the  rank  from  Avhich  he  retires,  or 
shall  have  served  in  any  rank  for  ten  years  in  the  colonies,  or 
five  years  with  an  army  in  the  field.  But  if  he  shall  not  have 
complied  with  any  one  of  these  conditions,  he  shall  be  entitled 
only  to  half-pay  at  the  rate  of  seven-tenths  of  the  daily  pay  he 
was  in  receipt  of  betore  his  last  promotion. 

“  13  Every  medical  officer  thus  claiming  to  retire  must  give 
six  months  notice  to  the  head  of  his  department  of  his  inten¬ 
tion  to  claim  this  right  prior  to  his  being  allowed  to  retire ; 
and  no  medical  officer  shall  have  a  right  to  give  such  notice 
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after  he  shall  he  under  orders  to  proceed  to  any  foreign  station, 
until  he  shall  have  served  at  such  station  for  one  month. 

“  14.  If  a  medical  officer  is  jolaced  on  half-pay  from  any 
other  cause  than  those  hereinbefore  named,  he  shall  only  be 
allowed  a  temijorary  rate  of  half-pay  (not  exceeding  the  rates 
stated  in  Clause  10)  for  such  period  and  at  such  rate  as  shall 
be  assigned  to  him  by  our  Secretary  of  State  for  War,  on  a 
consideration  of  the  length  and  character  of  the  services  ren¬ 
dered  to  the  public  by  such  medical  officer. 

“15.  On  reduction  of  establishment,  the  surgeon  and  assist¬ 
ant-surgeon  who  are  junior  in  the  ranks  shall  be  the  first  re¬ 
duced  ;  and  on  restoration  to  full  pay,  the  reduced  officers  who 
are  senior  in  their  rank  shall  be  the  first  restored. 

“  IG.  The  relative  rank  of  the  medical  officers  of  our  army 
shall  be  as  follows : — 

“  Staff  or  regimental  assistant- surgeon  as  a  lieutenant,  ac¬ 
cording  to  the  date  of  his  commission  ;  and  after  six  years 
full-pay  service  as  captain,  according  to  the  date  of  the 
completion  of  such  service. 

“  Staff  or  regimental  surgeon  as  major,  according  to  the  date 
of  his  commission  ;  and  surgeon-major  as  lieutenant- 
colonel,  but  junior  of  that  rank. 

Deputy  inspector-general  of  hospitals  as  lieutenant-colonel, 
according  to  the  date  of  his  commission  ;  and  after  five 
years  full-joay  service  as  deputy  inspector-general  as  colo¬ 
nel,  according  to  the  date  of  the  completion  of  such 
service. 

“  Inspector-general  of  hospitals  as  brigadier-general,  accord¬ 
ing  to  the  date  of  his  commission,  if  with  an  army  in  the 
field,  or  after  three  years  full-pay  service  as  inspector- 
general  as  a  major-general,  from  the  date  of  his  joining 
such  army  in  the  field,  or  according  to  the  date  of  the 
completion  of  such  service. 

“  17.  Such  relative  rank  shall  carry  with  it  all  precedence 
and  advantages  attaching  to  the  rank  with  which  it  corre¬ 
sponds  (except  as  regards  the  presidency  of  courts-martial, 
where  our  will  and  pleasure  is,  that  the  senior  combatant 
officer  be  always  president),  and  shall  regulate  the  choice  of 
quarters,  rates  of  lodging  money,  servants,  forage,  fuel,  and 
light,  or  allowances  in  their  stead,  detention,  and  prize  money. 
But  when  a  medical  officer  is  serving  with  a  regiment  or 
detachment,  the  officer  commanding,  though  he  be  junior  in 
rank  to  such  medical  officer,  is  entitled  to  a  preference  in  the 
choice  of  quarters. 

“  18.  Medical  officers  shall  be  entitled  to  all  the  allowances 
granted  by  our  warrant  of  the  13th  of  July  1857,  on  account  of 
wounds  and  injuries  received  in  action,  as  combatant  officers 
holding  the  same  relative  ranks. 

“  19.  Their  families  shall  in  like  manner  be  entitled  to  all 
the  allowances  granted  by  our  warrant  of  the  15th  of  June 
1855,  to  the  families  of  combatant  officers  holding  the  same 
relative  ranks. 

“  20.  Medical  officers  shall  be  entitled  to  field  allowances, 
at  home  and  abroad,  at  the  following  rates,  subject  to  all  the 
conditions  and  restrictions  laid  down  in  our  warrant  of  the 
1st  of  Jnly  1848  : — 

Daily  Rate. 


Ordinaiy. 

Extraordinary. 

hegimental. 

s.  d. 

s.  d. 

Assistant-Surgeon,  under  six  years 

service  . 

1  0 

2  0 

Assistant-Surgeon,  above  six  years 

service  . 

1  G 

2  G 

Surgeon . 

2  G 

4  G 

Surgeon-Major  . 

2  G 

4  G 

STAFF. 

Assistant-Surgeon,  under  six  years 

service  . 

Assistant-Surgeon,  above  six  years 

1  G 

2  G 

service  . 

2  0 

3  G 

Surgeons . 

3  0 

5  0 

Surgeon-Major . 

3  0 

5  0 

Deputy-lnspector-General,  under 

three  years  service  . 

4  C 

7  C 

Deputy-lnspector-General,  above 

three  years  service . 

C  0 

10  0 

Inspector-General  of  Hospitals  . . 

9  0 

15  0 

“  21.  Surgeons  or  surgeons-major  of  infantry  regiments 
shall  not  in  future  be  subject  to  any  diminution  of  the  allow¬ 


ance  of  forage,  according  to  the  regulations  in  force,  nor  to 
any  stoppage  out  of  their  daily  jmy  for  any  ration  of  hay,  straw, 
or  oats,  supplied  for  the  horse  or  horses  kept  by  them  for  the 
public  service. 

“  22.  All  staff-surgeons  of  the  first-class  and  senior  surgeons 
of  artillery  now  serving,  or  who,  beiug  now  on  half-pay,  shall 
hereafter  be  called  upon  to  serve,  shall  rank  as  surgeons- 
major  from  the  date  of  their  commissions  as  staff’-surgeons  of 
the  fii'st-class,  or  senior  surgeons  of  artillery,  and  shall  receive 
the  pay  of  surgeon-major  according  to  the  foregoing  schedule 
of  full-pay  from  the  date  of  this  warrant,  or  from  the  date  of 
being  called  from  half-pay  to  full-pay ;  and  all  surgeons  who 
have  already  completed  twenty  years  full-pay  service,  or  up- 
■wards,  in  any  rank,  shall  have  the  rank  and  pay  of  surgeons- 
major  from  the  date  of  this  warrant. 

“  23.  Medical  officers  shall  be  held  entitled  to  the  same 
honours  as  other  officers  of  our  array  of  equal  relative  rank.* 

“  24.  A  medical  officer,  retiring  after  a  full-pay  service  of 
twenty-five  years  and  upwards,  may,  if  recommended  for  the 
same  by  the  head  of  his  department,  receive  a  step  of  honorary 
rank,  but  without  any  consequent  increase  of  half-pay. 

“  25.  Good  service  pensions  shall  be  awarded  to  the  most 
meritorious  medical  officers  of  our  army  under  such  regula¬ 
tions  as  shall  be  from  time  to  time  determined  by  us,  with  the 
advice  of  our  Secretary  of  State  for  War. 

“2G.  Six  of  the  most  meritorious  medical  officers  of  the 
army  shall  be  named  my  honorary  physicians,  and  six  my 
honorary  surgeons. 

“  Given  at  our  Court  of  St.  James’s,  this  1st  day  of  October 
1858,  in  the  22nd  year  of  our  reign. 

“  By  Her  Majesty’s  command,  “  J.  Peel.” 


DEPUTATION  TO  THE  EIGHT  HONOURABLE 
S.  H.  WALPOLE,  M.P. 

The  following  Memorial  was  presented  to  the  Right  Hon. 
Spencer  H.  Walpole,  Secretary  of  State  for  the  Home  Depart¬ 
ment,  on  Wednesday,  the  20th  instant,  at  the  Home»Office,  by 
a  deputation  of  gentlemen,  consisting  of  those  whose  signa¬ 
tures  are  attached  to  the  Memorial. 

“  To  the  Right  Hon.  Spencer  H.  Walpole,  M.P.,  Her  Majesty's 
Principal  Secretary  of  State  for  the  Home  Department. 

“  The  humble  Memorial  of  the  undersigned  Practitioners  in 
Medicine  and  Surgery,  Sheweth — 

“  That  your  memorialists  were  appointed  at  a  meeting  of  the 
General  Practitioners  of  Medicine  and  Surgery,  held  on  the 
5th  inst.,  to  represent  to  the  Government  their  wishes  and 
claims  with  respect  to  the  execution  of  the  powers  granted  to 
the  Crown  under  the  Medical  Act  passed  during  the  last  session 
of  Parliament. 

“  That  the  general  practitioners  of  medicine  constitute  nine- 
tenths  of  the  whole  body  of  medical|practitioners  in  this  coun¬ 
try  ;  that  they  fill  nearly  all  the  medical  appointments  in  gaols, 
infirmaries,  dispensaries,  friendly  societies,  and  other  public 
and  charitable  institutions,  and  are,  to  the  number  of  three 
thousand,  the  medical  officers  of  unions,  discharging  in  this 
capacity  the  most  important  and  indispensable  duties  to  the 
State. 

“  That  they  derive  their  qualifications  from  a  large  number 
of  licensiug  bodies,  but  are  chiefly  composed  of  members  of  the 
Royal  College  of  Surgeons  of  England,  and  licentiates  of  the 
Worshipful  Society  of  Apothecaries ;  that,  nevertheless,  they 
possess  no  corporate  rights  in  either  of  these  institutions. 

“  That  it  is  obviously  necessary  to  the  welfare  of  the  many 
millions  of  Her  Majesty’s  subjects  who  are  exclusively  com¬ 
mitted  to  their  care  and  skill,  that  they  should  be  educated  to 
a  standard  commensurate  with  the  daily  requirements  of  their 
duties ;  that  it  is  their  personal  interest  that  they  should  be  so 
qualified ;  and  your  memorialists  entertain  a  strong  conviction 
that  this  desirable  end  can  be  attained  only  by  the  general 
practitioners  themselves  exercising  a  due  share  in  the  admi¬ 
nistration  of  the  laws  whose  main  concern  is,  and  must  con¬ 
tinue  to  be,  to  qualify  them  for  the  exigencies  of  professional 
practice. 

“  That  your  memorialists  gratefully  accept  the  new  Medical 
Act,  which  will  have  the  effect,  by  means  of  a  register,  of  dis- 

*  “  This  clause  does  not  extend  to  the  compliments  to  be  paid  by  garrison 
or  regimental  guards,  as  laid  down  in  pages  29  and  30  of  the  ‘  Queen’s 
Eegulatious  for  the  Army’.” 
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tinguishing  the  legally  qualified  practitioner  of  medicine  from 
the  pretender,  and  will  form  a  broad  basis  for  future  legisla¬ 
tion  ;  but  your  memorialists  regret  that  so  large,  important, 
and  intelligent  a  body  as  the  general  practitioners  of  medicine 
now  constitute,  are  not  recognised  in  tlie  Act;  that  all  the 
powers  conferred  hy  the  Act  are  to  be  exercised  for  them  by 
the  representatives  of  bodies  whose  interests  are  not  identical 
witli  their  own,  and  not  hy  them  in  the  interest  of  themselves 
and  the  public. 

“  That  your  memorialists  respectfully  desire  to  call  your 
attention  to  the  fourth  clause  of  tlie  new  Act,  under  Avhich  a 
new  General  Council  will  be  constituted ;  and  to  the  forty- 
eighth  clause,  by  which  the  Crown  is  empowered  to  grant  a 
new  charter  to  the  Royal  College  of  Surgeons  to  examine  per¬ 
sons  as  to  their  fitness  to  practise  as  dentists,  and  to  give  them 
a  qualification. 

“  That,  with  the  exception  of  the  nominees  of  the  Crown, 
the  members  of  the  said  General  Council  will  be  the  repre¬ 
sentatives  of  the  Universities  and  the  governing  bodies  of  the 
several  medical  corporations  in  which  your  memorialists  have 
no  voice ;  your  memorialists  therefore  earnestly  pray  that  Her 
Majesty  wdll  be  advised  to  place  in  such  General  Council  two 
geyieral  practitioners,  to  ve])resent  the  interests  of  that  nume¬ 
rous  and  useful  class. 

“  That  your  memorialists  decidedly  object  to  the  power  con¬ 
ferred  on  the  Crown  by  the  forty-eighth  clause,  of  granting  a 
new  oharter  to  the  Royal  College  of  Surgeons  to  examine  per¬ 
sons  as  to  their  fitness  to  practise  as  dentists,  and  to  give 
them  a  certificate  of  qualification,  believing  that  any  new  order 
of  surgical  practitioners  so  constituted  will  gradually  encroach 
upon  the  ordinary  duties  of  general  practice ;  and,  being  only 
partially  qualified,  they  will  inevitably  degrade  the  status  and 
qualifications  of  surgeons  generally. 

“  That  the  institution  of  such  a  body  would  be,  moreover, 
adverse  to  the  sound  principle  of  requiring  a  thorough  know¬ 
ledge  of  medical  and  surgical  science  from  all  persons  under¬ 
taking  the  cure  of  disease,  which  is  presumed  to  be  one  of  the 
main  objects  of  the  Act;  and  it  would  be,  therefore,  contrary  to 
the  best  interests  of  the  profession  and  the  public. 

“  Your  memorialists  therefore  hope  that  a  charter  for  such 
a  special  object  will  not  be  granted. 

“  Your  memorialists,  however,  earnestly  desire  to  impress 
upon  the  Government  the  propriety  of  granting  such  new 
charter  to  the  Royal  College  of  Surgeons  as  shall  confer  upon 
the  large  body  of  its  members  the  right  of  electing  the  govern¬ 
ing  body,  and  of  expressing  an  opinion  upon  all  questions 
affecting  the  government  of  the  College  in  the  spirit  of  the 
charter  recently  granted  to  the  University  of  London,  and  in 
accordance  with  sound  constitutional  principles ;  and  your  me¬ 
morialists  believe  that  the  true  solution  of  the  difficulties  that 
surround  what  is  called  the  Medical  question,  so  far  as  they 
are  not  resolved  in  the  recent  Act,  will  be  found  to  lie  in  the 
grant  of  the  corporate  franchise  to  the  important  and  highly- 
educated  body  of  English  surgeons. 

“  And  your  memorialists  wdll  ever  pray,  etc. 

{Signed)  “  John  Beady,  M.P.  William  Lobb,  M.D.,  etc. 

C.  Clark,  M.R.C.S.,etc.  T.BALH^ED,M.R.C.S.,etc. 

Robert  Fowler,  M.D.  Thos.  Head,  M.D. 

J.  W.  Mason,  M.D.  Geo.  Ross,  M.R.C.S.,  etc. 

J.  G.  Spaeke,  M.D.  J.  J.  Cregeen,  M.D. 

Harry  AVm.  Lobb,  Hon.  Sec.” 

These  gentlemen  were  introduced  by  Mr.  Brady,  who  shortly 
explained  the  wishes  of  the  deputation.  Mr.  Lobb  read  the 
memorial;  and  Mr.  Ross,  Mr.  Clarke,  and  Dr.  Sparke,  ex¬ 
plained  to  Mr.  Walpole  the  desires  of  the  general  practitioners 
W’ith  reference  to  the  New  Act.  Mr.  Whlpole  listened  most  at¬ 
tentively  to  the  speakers,  and  appeared  inclined  to  a  great  ex¬ 
tent  to  further,  as  far  as  he  was  able,  the  wishes  of  the  depu¬ 
tation. 


QUEEN’S  UNIVERSITY  IN  IRELAND. 

A  meeting  of  the  Senate  of  the  Queen’s  University  was  held  on 
Friday,  October  15th,  in  St.  Patrick’s  Hall,  Dublin  Castle,  for 
the  pui^pose  of  confexring  degrees  and  honours  on  the  success¬ 
ful  candidates  sent  from  the  three  colleges  to  the  University. 
There  was  a  very  large  and  distinguished  attendance,  including 
the  Lord  Lieutenant ;  many  ladies  were  present.  In  the 
absence  of  the  Chancellor,  the  Earl  of  Clarendon,  the  Right 
Honourable  Maziere  Brady,  Vice-Chancellor,  officiated,  and 
delivered  an  address  ;  in  the  course  of  which  he  made  some 
observations  on  the  Medical  Act,  especially  in  its  relations  to 
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the  education  of  the  profession.  He  regarded  as  most  im¬ 
portant  the  functions  of  the  medical  council  as  conferred  by  the 
t^Oth  section  of  the  Act,  by  wliich,  in  case  it  shall  appear  to 
them  that  the  course  of  study  and  examinations  to  be  gone 
through  in  any  college  or  licensing  body,  in  order  to  obtain  a 
qualification  to  be  registered  under  the  act,  are  not  such  as  to 
secure  the  possession  by  persons  obtaining  it  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  the  profession, 
they  are  empow'ered  to  represent  the  same  to  her  Majesty’s 
Privy  Council,  who,  hy  the  21st  section,  may  thereupon  order 
that  any  qualification  granted  by  the  college  or  body,  whose 
course  of  education  shall  be  so  defective,  shall  not  confer  any 
right  to  be  registered ;  but  her  Majesty  in  Council  may  revoke 
said  order  on  its  being  made  appear  to  her  that  such  college  or 
body  has  made  effectual  provision  to  the  satisfaction  of  the 
general  council  for  the  improvement  of  such  course  of  study 
or  examinations.  He  thought  that  a  very  confident  expecta¬ 
tion  might  be  entertained  that  the  effect  of  this  Act,  faithfully 
carried  out,  as  he  had  no  doubt  it  would  be  by  the  honourable 
men  who  will  constitute  the  general  council,  must  be  to  ad¬ 
vance  the  standard  of  medical  education  throughout  the 
United  Kingdom,  not  only  in  professional  but  in  general 
literary  and  scientific  acquirements.  He  believed  the  absence 
of  a  literary  education  in  persona  pursuing  the  important  pro¬ 
fession  of  medicine,  would  not  be  sanctioned  by  the  general 
council;  and  he  thought  l)e  could  venture  to  promise,  on  be¬ 
half  of  the  Senate  of  the  Queen’s  University,  their  concur¬ 
rence  and  best  assistance,  so  far  as  might  be  in  their  power,  in 
any  propositions  based  on  this  valuable  principle ;  although, 
perhaps,  the  council  might  not  be  willing  to  go  so  far  in  that 
direction  as  is  required  by  the  University  regulations  of  the 
French  empire,  according  to  which  every  medical  student  is 
obliged  to  show  a  diploma  of  Bachelor  of  Letters  on  admission 
to  the  special  professional  schools.  The  recent  proceedings  in 
France  on  this  subject  were  not  without  pointed  instruction. 
The  Bachelorship  of  Letters  was  attainable  only  on  an  ex¬ 
amination,  the  subjects  of  which  comprised  Latin  and  Greek, 
a  modern  language  chosen  by  the  scholar,  rhetoric,  philosophy, 
general  history,  arithmetic,  the  first  four  books  of  geometry, 
algebra,  and  the  elements  of  physics  and  chemistry;  and,  until 
within  a  few  years  past,  the  possession  of  it  was  an  essential 
preliminary  to  entrance  on  the  special  studies  of  the  profession 
of  medicine.  About  six  years  since  this  system  was  altered,, 
and  it  was  left  optional  with  the  student  to  take  or  omit  the 
degree.  The  effect  was  soon  felt  in  the  diminished  standard 
of  education ;  and  the  faculties  and  the  most  illustrious  repre¬ 
sentatives  of  medical  science  in  France  declared  the  intellectual 
level  of  their  body  to  have  been  lowered  in  the  six  j'ears 
during  which  the  new  system  had  been  in  force,  w'ithout  any 
compensation  to  the  art,  either  in  means,  observation,  or 
scientific  progress ;  and  on  the  report  of  the  Minister  of  In¬ 
struction  confirming  this  adverse  judgment,  the  Emperor,  by  a 
decree  of  last  September,  annulled  the  preceding  regulation, 
and  the  taking  a  degree  of  Bachelor  of  Letters  by  the  medical 
student  is  no  longer  left  a  matter  of  choice.  Before  conclud¬ 
ing,  Mr.  Brady  desired  to  allude  to  one  melancholy  event  of 
the  year,  by  which  the  medical  schools  of  Ireland  had  been 
deprived  of  one  of  their  greatest  ornaments,  and  the  Senate  of 
the  Queen’s  University  had  lost  an  active,  influential,  and 
valuable  member — the  death  of  Sir  Philip  Crampton.  The  ap¬ 
propriate  eulogy  of  that  eminent  individual  he  said,  would 
more  fitly  come  from  some  member  of  that  profession  to  which 
he  belonged,  to  which  the  studies  of  his  long  and  laborious  life 
were  devoted,  and  which  he  advanced  in  world-wide  reputation 
by  a  rare  combination  of  scientific  knowledge  with  matchless 
skill  and  power  in  the  practical  application  of  that  knowledge 
to  all  the  varying  exigencies  of  suflering  humanity.  But  to 
those  great  professional  gifts  and  acquirements  he  added 
others  no  less  valuable — stores  of  information  and  qualities 
of  the  head  and  heart  which  made  him  the  charm  of  every 
social  circle,  and  endeared  him  to  all  who  ever  enjoyed  his 
friendship  or  profited  by  his  professional  aid ;  and  his  namo 
and  memory  will  be  as  widely  honoured,  and  as  deeply  cherished 
in  the  large  orbit  of  general  society  as  in  the  more  condensed 
circle  of  his  scientific  brotherhood.  It  might,  therefore,  be 
well  permitted  to  him  to  say  thus  much  of  one  whose  loss  he 
deplored  in  common  with  so  many,  and  he  was  sure  that  it 
would  not  be  deemed  unsuitable  to  the  present  occasion  that 
he  should,  however  imperfectly,  notice  the  removal  of  one 
every  way  so  worthy  of  remembrance,  and  whose  lessons  and 
example  he  would  earnestly  commend  to  the  medical  classes 
now  before  him. 
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The  Principles  and  Practice  of 

-i-  OPERATIVE  SURGERY.  By  F.  C.  SKEY,  F.R.S.,  etc.;  Surgeon 
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Now  ready,  price  5s.  6d.,  or  free  by  post  to  any  part  of  the  United  Kingdom 
price  6s.,  Fourth  Edition,  greatly  enlarged  and  improved, 

A  Grammatical  Introduction  to  the 

YJL  LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHYSICIANS’  PRE¬ 


SCRIPTIONS.  By  F.  S.  LEACH. 

“  This  little  work  will  be  found  extremely  useful  to  students  who  have 
received  but  an  imperfect  classical  education.” — The  Lancet. 

Hughes  and  Butler,  Medical  Booksellers  and  Publishers,  15,  St.  Mar- 
tiu’s-le-Graud. 
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Annuities  and  Special  Risks  undertaken  on  favourable  terms. 
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System  of  Medical  Book- 
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Now  ready,  an  Entii’e  Set  of  MEDICAL  ACCOUNT  BOOKS,  from  the 
Day-Book  to  the  Year-Book,  ruled  and  headed  for  the  special  use  of  the  Pro¬ 
fession.  on  a  simple  plan,  intended  to  facilitate  and  methodize  the  process  of 
iledical  Book-keeping,  and  to  balance  clearly  and  comprehensively  the  in¬ 
come  and  expenditnre  of  every  year.  Of  uniform  size,  and  price  of  ordinary 
Account  Books. 

The  books  may  be  inspected,  and  prospectuses,  with  ruled  specimens, 
obtained  at  the  Office  of  the  “  Visiting  List”. 

Loudon :  John  Smith  &  Co.,  52,  Long  Acre. 

Edinburgh:  McLachlan  &  Co.  Birmingham:  Cornish  Brothers. 

Manchester:  Kelly  &  Sl.vter.  York:  Aitkin. 


Price  3s.  6d.,  8vo,  cloth,  with  Diagrams.  Longmans. 

THE  PRINCIPLES  OF  TREATMENT  OF 
CHRONIC  PHTHISIS. 

By  DR.  EDWARD  SMITH. 


PURE  SPIRITS  FOR  THE  FACULTY. 

V.  R.  56  O.P.,  16s.  6d.  net  Cash. — 
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HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holbom, 


r.  Caplin's  Electro-Chemical  Bath 

ESTABLISHMENT,  9,  York  Place,  Baker  Street,  Portman  Square, 
for  the  extraction  of  Mercurj'  and  other  Metallic  or  Extraneous  Substances, 
and  the  Treatment  of  Chronic  Diseases.  For  the  demonstration  of  th's  new 
system,  vide  the  Second  Edition,  price  Is.,  8vo,  of  Dr.  Caplin’s  'Treatise  on 
the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 

epsine.  —  The  Liq.  Pepsinise,  as 

used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  'IIT'i’ERTON,  G,  Snow  Hill,  Birmingham. 


New  Edition,  just  published,  price  12s.  Cd. 

TTooper's  Physician's  Vade-Mecum ; 

J _ L  or,  a  Manual  of  the  Principles  and  Practice  of  Physic.  Sixth  Edition, 

Enlarged,  Improved,  and  cai-efully  Corrected  to  the  present  time,  by  Dr. 
GUY,  of  King’s  College. 

This  work  is  not  only  a  complete  manual  of  the  Practice  of  Physic,  but  the 
First  Part,  written  by  the  Editor,  contains  distinct  chapters  on  the  Causes 
of  Disease  and  Death,  the  Physiology  and  Patholo^  of  the  Human  Mind, 
the  Symptoms  and  Signs  of  Disease,  the  Preservation  of  Health,  including 
Naval  and  Military  Hj-gieue,  and  General  Therapeutics. 

London:  Henry  Renshaw;  Whittaker  tt  Co.;  Simpkin  Co.;  J. 
Churchill;  Houlston  cfe  Co.  Edinburgh:  A.  and  C.  Blvck;  Maclachlan 
&  Co.  Dublin :  Fannin  &  Co. 


LONDON  PHARMACOPCEIA,  by  PHILLIPS.— Svo,  12s.  6d.  cloth, 

'Translation  of  the  Pharmacopoeia  of 

J-  the  ROY.-\L  COIXEGE  of  PHYSICIANS  of  LONDON,  1851.  With 
Notes  and  Illustrations.  By  RICHARD  PHILLIPS,  F.RS.Ii.  &  E.,  F.G.S., 
late  President  of  the  Chemical  Society,  Curator  of  the  IMuseum  of  Practical 
Geology,  etc. 

London :  Simpkin,  Marshall,  &  Co.,  Stationers’-Hall  Court. 


Depsine. — M.  Boiidault  begs  to  state 

I-  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London 
to  whom  all  applications  resiiecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
I-ondon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 


Human  Osteology  from  France 

— Very  large  Stock  on  the  lowest  possible  terms. 


Disarticulated  Skulls  in  22  pieces,  in  box. — Skulls  with  Sec¬ 
tions. — Hands  and  Feet  on  Catgut. — Disarticulated  Skeletons, 
quite  complete,  with  the  Skull  same  body. — Articulated  Male 
Skeleton,  the  Bones  very  well  marked. 


STUDENT’S  CASE  OF  OSTEOLOGY,  complete.  — Splen 
did  pieces  for  Lecturers  and  Museums. 

Apply  to  A.  RAGINEL  and  CO.,  88,  Ludgate  Hill  (Belle 
Sauvage  Yard),  City,  London,  E.C. 
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Illitstratbns 

OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PEOVINOIAL. 


BRISTOL  ROYAL  INFIRMARY. 

STRANGULATED  UMBILICAL  HERNIA  IN  A  MALE  SUBJECT  : 

OPERATION  :  RECOVERY. 

By  Augustin  Prichard,  Esq.,  Surgeon  to  the  Infirmary. 

J.,  aged  about  40,  a  labouring  man,  was  admitted  under  my 
care  on  the  evening  of  tlie  30tb  of  September  last,  sufiering 
from  strangulated  hernia.  He  had  been  the  subject  of  rupture 
at  the  umbilicus  for  some  time,  but  the  intestine  seldom  came 
out;  but  the  night  before  bis  admission,  as  be  was  lifting  a 
heavy  plank,  the  tumour  suddenly  reappeai’ed,  and  be  could 
not  return  it.  A  surgeon  saw  him,  and  attempted  reduction  by 
the  taxis,  as  far  as  was  advisable ;  and  as  this  failed,  he  was 
sent  to  the  Infirmary.  The  symptoms  of  strangulation  were 
urgent. 

I  tried  to  reduce  the  tumour,  which  was  tense  and  very 
painful  and  as  large  as  a  small  apple,  by  pressure  and  mani¬ 
pulation,  whilst  he  was  under  chloroform,  but  it  failed;  and  I 
operated  about  eight  o’clock  in  the  evening.  Below  the  umbi¬ 
licus  were  three  small  round  scars,  which  were  the  marks  left 
by  the  trocar;  the  patient  having  formerly  had  dropsy,  and 
having  been  tapped  three  times,  and  recovered  completely  after 
the  last  tapping.  I  made  a  small  vertical  incision  at  the  upper 
part  of  the  tumour ;  and,  after  trying  to  find  the  edge  of  the 
stricture  without  opening  the  sac,  which  I  was  unable  to  do 
because  of  the  tension  of  the  swelling  and  the  extent  to  which 
it  overlapped  the  circumference  of  the  aperture,  I  divided  the 
peritoneum,  and  passed  a  curved  director  through  the  opening 
without  much  difficulty,  and  divided  the  edge  to  the  extent  of 
about  a  quarter  of  an  inch.  The  sac  was  full  of  fluid,  and 
contained  a  knuckle  of  small  intestine,  moderately  dark,  but 
preserving  its  polish.  It  was  returned  without  difficulty.  A 
large  quantity  of  serous  fluid  was  afterwards  squeezed  from 
his  abdomen  through  the  wound,  amounting  perhaps  to  two  or 
three  pints;  hut  the  quantity  was  not  measured.  A  suture 
was  introduced,  and  plaster  and  bandage  applied ;  and  when 
he  recovered  from  the  chloroform,  he  was  given  a  draught 
containing  twenty  minims  of  laudanum.  The  vomiting  and  all 
the  other  symptoms  ceased  from  this  time. 

On  the  third  day  after  the  operation,  his  bowels  were  moved 
in  a  natural  way;  and  on  the  fourth,  I  removed  the  bandages 
and  the  stitch,  and  found  that  the  wound  had  healed  entirely 
by  the  first  intention ;  no  particle  of  pus  having  appeared. 

I  kept  him  in  the  Infirmary  a  few  days  after  this  date,  as  he 
was  sufiering  from  catari^i ;  and  I  wished  to  have  a  suitable 
truss  made  before  he  left. 

He  was  discharged  cured  about  October  14th. 

Remarks.  The  peculiarities  of  the  case  are  merely  the  com¬ 
parative  rareness  of  umbilical  hernia  in  men,  and  particularly 
of  strangulated  umbilical  hernia;  hut  the  coverings  of  the 
abdomen  in  this  instance  had  been  nearly  as  much  stretched 
by  the  peritoneal  fluid  when  he  had  the  dropsy,  as  it  is  by 
pregnancy  in  women,  and  thex'efoi'e  he  was  more  liable  to 
hernia.  I  think  it  probable  too  that  he  was  less  susceptible  of 
peritonitis  from  the  injury  to  the  serous  membrane  inflicted 
during  the  operation,  because  his  abdomen  had  been  well 
stretched  by  the  fluid,  and  had  already  thrice  been  opened  by 
a  trocar. 

I  never  operated  on  a  case  of  hernia,  of  any  kind,  in  which 
the  subsequent  recovery  was  so  rapid  and  uninterrupted. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

OPERATION  FOR  V  E  S  I C  0  -  V  A  G  I  N  A  L  FISTULA. 

By  Dr.  Bozemann,  of  Alabama. 

[Frojtt  Notes  hij  J.  S.  Wilkinson,  Esq.,  House-Surgeon.'] 

The  attention  of  the  profession  having  been  strongly  excited 
by  the  pamphlet  of  Dr.  Bozemann  of  Alabama,  on  the  subject 
of  the  cure  of  vesico-vaginal  fistula,  aud  that  eminent  surgeon 
having  recently  visited  London  and  Edinburgh,  the  oppor- 
tunity  was  not  lost  by  the  surgeons  of  those  cities  for  seeing 
the  method  which  has  proved  so  successful  in  America.  Ac¬ 
cordingly,  Mr.  Erichsen,  having  at  the  time  a  case  under  his 
care, invited  Dr.Bozemann  to  operate  in  the  theati’e  atUniversity 
College  Hospital ;  and  two  cases  in  Edinburgh  were  also,  as  we 
are  informed,  operated  upon  by  the  American  surgeon.  The 
result  cannot,  indeed,  be  said  to  be  very  encouraging,  since  the 
case  which  we  are  about  to  detail  did  not  succeed,  and  one  of 
those  in  Edinburgh  is  reported  to  have  died  of  peritonitis ;  the 
other  is  said  to  have  been  completely  successful.  This,  how¬ 
ever,  does  not  form  any  argument  against  Dr.  Bozemann’s 
method  of  operating,  since  scattered  unfavourable  cases  will 
occur  in  the  practice  of  every  operator;  and  the  method  re. 
ferred  to  has  been  tested  by  our  London  surgeons,  among 
whom  we  would  name  especially  Mr.  Baker  Brown,  and  has 
obtained  an  amount  of  success  which  was  unheard  of  under 
any  of  the  previous  methods.  One  of  these  cases,  which  had 
been  operated  upon  with  complete  success,  as  far  as  the  cure 
of  the  vesico-vaginal  fistula  was  concerned,  we  had  an  opportu¬ 
nity  of  seeing  in  the  theatre  of  St.  Mary’s  Hospital  the  other 
day,  and  shall  be  enabled  shortly  to  report  to  our  readers. 
Meanwhile,  we  will  only  express  the  opinion  (which  we  believe 
further  experience  will  confirm,  notwithstanding  his  partial 
failure  in  this  country)  that  Dr.  Bozemann’s  exertions  have 
materially  increased  the  resources  of  surgery  in  this  distressing 
aud  hitherto  intractable  affection. 

Case.  Eliza  Coling,  aged  41,  a  robust  healthy  looking  fe¬ 
male,  and  the  mother  of  two  children,  was  admitted  into  this 
Hospital  April  13th,  1858.  She  had  experienced  nothing  ab¬ 
normal  in  her  first  confinement,  but  the  last  (in  August  1857) 
was  prolonged,  lasting  forty  hours,  and  difficult,  the  child 
being  preternaturally  large,  and  delivered  dead  by  the  forceps. 
(She  states  that  she  was  sixteen  days  beyond  her  time.)  On 
getting  up,  on  the  tenth  day  after  delivery,  she  found  the 
urine  continually  dribbled  from  her  i^er  vaginam  ;  and  she 
could  not  control  it.  When  lying  down,  she  could  only  retain 
a  small  quantity;  the  parts  implicated  became  sore,  and  the 
patient  suffered  much  consequent  distress. 

April  21st.  On  examination  being  made  whilst  under  the 
influence  of  chloroform,  and  her  body  placed  on  her  chest  and 
abdomen,  a  catheter  was  passed  into  the  bladder,  which  re¬ 
vealed  an  opening  situated  far  back  and  close  to  the  cervix 
uteri.  Ml’.  Marshall  applied  the  galvanic  cautery,  without  any 
good  result ;  and  it  has,  on  many  successive  occasions,  been 
equally  inefifectually  applied. 

July  9th.  Dr.  Bozemann  being  in  London,  Mr.  Erichsen 
was  anxious  that  his  class  should  witness  his  method  of  treat¬ 
ing  vesico-vaginal  fistula,  and  accordingly  requested  Dr.  Boze¬ 
mann  to  examine,  and,  if  he  thought  it  de.sirable,  to  operate  on 
her. 

July  21st.  The  patient  having  been  subjected  to  proper 
preparatory  treatment,  Dr.  Bozemann  operated  after  his  plan, 
in  the  presence  of  a  large  body  of  spectators,  who  were  anxious 
to  see  his  method.  The  fistula,  which  was  a  little  more  than 
half  an  inch  long,  and  situated  transversely,  was  so  far  back, 
and  its  posterior  edge  in  such  close  proximity  to  the  cervix  uteri, 
that  it  was  necessary  to  implicate  a  part  of  the  latter  to  bring 
the  edges  together.  In  fixing  the  apparatus,  three  wire  sutures 
wei’e  employed,  the  middle  one  passing  through  some  fibres  of 
the  cervix,  and  the  others  through  the  vaginal  wall ;  the  ends 
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of  each  suture  were  then  brought  together,  and  passed  through 
corresponding  holes  in  a  small  oval  metallic  plate,  a  little 
larger  than  the  fistula,  called  the  button,  and  made  secure  with 
clamps  on  its  outer  surface.  The  operation  lasted  about  an 
hour.  The  patient  suffered  much  pain  for  an  hour  after,  when 
she  began  to  feel  comfortable.  A  catheter,  after  the  fashion  of 
an  itahc /S^,  was  introduced  into  the  bladder,  and  left  in;  and 
her  knees  having  been  drawn  up  and  protected  from  the 
clothes  by  a  cradle,  the  urine  was  received  in  a  small  earthen- 
ware  pan.  She  was  dieted  on  a  pint  of  beef-tea,  a  pint  of 
beer,  and  biscuits.  Her  bowels  were  to  be  kept  confined  until 
after  the  separation  of  the  suture  apparatus,  by  means  of  one 
grain  of  opium  given  occasionally,  whenever  the  bowels  felt  in¬ 
clined  to  act. 

July  22nd.  The  patient  had  slept  well.  ^  She  was  quite  free 
from  pain  about  the  vagina,  but  complained  of  tympanitis. 
The  urine  was  kept  running  away,  as  fast  as  it  was  secreted, 
through  the  catheter  retained  in  the  bladder.  Every  twelve 
hours,  the  catheter  was  taken  out,  cleaned,  and  reintroduced; 
and  the  vagina  was  well  syringed  out  with  cold  water. 

July  23rd.  She  slept  pretty  well.  Pain  and  tympanitis 
continuing,  she  was  ordered  to  have  ten  minims  of  oil  of  tur¬ 
pentine  on  a  lump  of  sugar.  This  afforded  considerable  re¬ 
lief,  and  was  ordered  to  be  repeated  when  necessary.  The 
catamenia  had  appeared.  The  treatment  was  the  same,  except 
that  the  vagina  was  syringed  out  with  warm  water. 

July  30th.  The  patient  had  passed  the  intervening  period 
pretty  comfortably;  and,  the  suture  apparatus  having  been 
fixed  for  ten  days,  according  to  Dr.  Bozemann’s  request,  in  his 
absence  Mr.  Marshall  proceeded  to  remove  it,  in  the  following 
manner.  The  bed  being  placed  with  its  foot  towards  a  window, 
and  the  patient  kneeling  with  her  head  buried  in  the  bed,  three 
spatul£e,  as  used  by  Dr.  Sims,  were  introduced  into  the  vagina, 
one  on  each  side,  and  the  other  against  the  posterior  wall,  and 
the  parts  dilated  as  best  they  could  be;  whilst  another  assistant 
introduced  his  forefinger,  and  depressed  the  anterior  wall. 
Mr.  Marshall,  by  means  of  a  long  pair  of  dissecting  forceps 
and  a  strong  pair  of  scissors,  now  snipped  the  wires  and 
clamps  across,  removed  the  clamps  and  button,  and,  having 
cautiously  opened  the  wire  sutures,  gently  withdrew  them. 
After  their  removal,  the  parts,  to  all  intents  and  purposes,  ap¬ 
peared  united,  and  the  operation  appeared  to  have  succeeded. 
Subsequently,  the  patient  was  kept  in  the  same  position  as  be¬ 
fore  the  operation ;  the  catheter  was  retained;  and  her  bowels 
were  kept  confined  by  the  opium. 

August  3rd.  Things  having  progressed  favourably  for  a  few 
days,  it  was  deemed  advisable  to  have  the  bowels  relieved  by  an 
enema  of  two  ounces  of  olive  oil  in  half  a  pint  of  barley- 
water,  which  was  effectually  administered  on  this  day.  When 
the  bowels  acted,  the  catheter  was  taken  out,  and  was  after¬ 
wards  left  out  for  the  space  of  an  hour  and  a  half.  On  intro¬ 
ducing  the  catheter  at  the  expiration  of  that  time,  but  a  few 
drops  of  urine  were  to  be  drawn  off ;  and  the  patient  complained 
that  the  urine  dribbled  away,  which  was  put  down  to  the  con¬ 
tinued  presence  of  the  catheter  partially  paralysing  the  urethra, 
and  was  accordingly  slighted. 

August  11th.  The  same  phenomena  manifesting  themselves 
on  several  occasions,  it  was  seen,  by  taking  out  the  catheter 
and  sponging  the  vulva  and  meatus  urinarius  externus,  that 
the  urine  was  passed  per  vaginam ;  and,  on  further  examining 
the  cicatrix,  it  was  found  either  to  have  rent  asunder  again,  or 
that  the  first  appearance  of  union  was  delusive.  Since  then, 
the  patient  has  gone  into  the  country,  to  recruit  her  general 
health  and  strength. 


ST.  GEORGE’S  HOSPITAL. 

fibroplastic  tumour  originating  in  a  ganglion  of 

THE  WRIST. 

Under  the  care  of  Prescott  G.  Hewett,  Esq. 

IContinued  from  page  239.  J 

At  page  239  will  be  found  the  commencement  of  a  case  in 
vvhich  a  fibroplastic  tumour,  apparently  originating  in  a  gan- 
glion  of  the  wrist  which  lay  in  connexion  Avith  the  radial 
artery,  was  operated  upon  by  Mr.  Prescott  Hewett.  The 
future  progress  of  the  case  ofiered  so  much  of  interest  that  we 
shall  lay  a  short  account  of  it  before  our  readers.  The  opera¬ 
tion  referred  to  consisted  in  exposing  the  diseased  mass,  and 
removing  it  from  the  tendon  of  the  extensor  ossis  metacarpi 
pollicis,  as  far  as  that  could  be  done  without  injury  to  that 
tendon,  which  was  clearly  exposed  by  the  operation,  its  sheath 
having  been  involved  in  the  disease.  The  parts  were  very 


vascular;  and,  during  the  operation,  extensive  haemorrhage 
occurred :  this  was  checked  by  pledgets  of  lint  and  a  tight 
bandage.  Subsequently,  the  case  was  treated  by  the  frequent 
application  of  powerful  caustics  (chloride  of  zinc  at  first,  in  the 
form  of  two  parts  of  the  chloride  to  one  of  chalk,  and  then  potassa 
fusa  occasionally),  as  the  granulations,  which  were  very  ex¬ 
uberant,  sprouted  up.  The  case  went  on  in  this  way  for  many 
months.  It  is  noted  on  August  4th,  that  the  slough  used  at 
first  to  come  away  kindly,  and  expose  a  healthy  surface ;  but 
that  of  late  the  growth  had  begun  to  spread,  notwithstanding 
the  application  of  the  caustic ;  and  that,  for  the  last  three 
Aveeks,  it  had  begun  to  encroach  on  the  front  of  the  ball  of 
the  thumb.  He  was  also  beginning  to  lose  flesh  and  colour,, 
and  showed  such  evidence  of  cachexia,  that  this,  with  the  luxu¬ 
riant  appearance  of  the  granulations,  induced  some  of  those 
who  saw  the  case  to  believe  it  one  of  malignant  disease.  There 
being  no  enlarged  glands  in  connexion  with  the  diseased  mass, 
which  Mr.  P.  Hewett  still  thought  was  purely  of  a  fibroplastic 
nature,  he  determined,  finding  that  the  caustic  treatment  had 
failed,  to  try  again  and  remove  the  growth  by  the  knife.  This 
was  accordingly  done  on  August  5th.  Every  particle  of  dis¬ 
eased  tissue  that  was  detected  was  removed  ;  and,  as  the  perios¬ 
teum  of  the  radius  was  found  to  be  implicated,  it  was  to  some 
extent  scraped  off.  The  radial  artery  enveloped  in  the  disease 
was  cut  across,  and  both  ends  tied.  The  tendon  of  the  ex¬ 
tensor  ossis  metacarpi  pollicis  had  previously  sloughed  for  some 
distance,  owing  to  exposure  and  the  application  of  the  caustic. 
Extensive  hseraorrhage  occurred,  principally,  however,  from  the 
diseased  tissue.  The  parts  were  afterwards  covered  over  with 
bits  of  blue  lint,*  and  a  bandage  put  over  the  whole.  In  due 
course  of  time,  the  sloughs  produced  by  the  blue  lint  came 
away,  after  which  the  whole  surface  presented  a  perfectly 
healthy  appearance.  The  wound  healed  gradually,  without  any 
further  symptoms.  The  sore,  originally  a  very  large  one,  con¬ 
tracted  to  a  great  extent,  so  that  ultimately  a  cicatrix,  about  an 
inch  in  length,  and  firmly  adherent  to  the  bone,  was  all  thatwas 
left.  Notwithstanding  the  loss  of  the  tendon,  the  motions  of 
the  thumb  are  but  little  affected,  and  the  man  has  all  but  re¬ 
covered  his  usual  good  health. 


KING’S  COLLEGE  HOSPITAL. 

BADLY  UNITED  FRACTURE  :  FORCIBLE  STRAIGHTENING- 
Under  the  care  of  R.  Partridge,  Esq. 

[From  Notes  by  W.  Liddon,  Esq.,  House-Surgeon.} 

W.  E.,  aced  30,  was  admitted  into  King’s  College  Hospital 
on  July  15th,  1858,  with  deformity  of  the  left  leg,  replting 
from  getting  about  too  soon  after  a  fracture.  He  said  that 
twelve  years  ago  he  broke  his  leg  ;  it  was  set,  and  a  perfectly 
straight  limb  was  the  result :  that  four  years  ago  he  fell  through 
a  ceiling,  and  again  broke  the  same  leg  at  the  same  point,  both 
bones  being  fractured  ;  in  the  course  of  six  weeks  he  began  to 
get  about,  and  continued  to  do  so  until  tAvo  years  since,  when 
he  fell  and  broke  his  leg  for  the  third  time.  Splints  were  kept 
on  the  usual  period,  after  Avhich  he  began  to  bear  his  Aveighton 
it ;  but  the  leg  giving  a  little  at  the  seat  of  fracture,  splints 
were  again  applied.  He  was  under  treatment  this  time  for 
eight  months,  and  on  leaving  the  infirmary  of  the  union  the 
lower  fragment  and  foot  were  bent  outwards  to  a  slight  extent; 
and  on  following  his  occupation,  that  of  a  labourer,  the  leg 
gave  way  more  and  more,  until  the  lower  fragment  formed  with 
the  upper  almost  a  right  angle.  He  always  had  been  knock- 
kneed  to  a  slight  extent. 

July  21st.  The  patient  was  taken  into  the  theatre  and  ren¬ 
dered  insensible  by  chloroform,  when  Mr.  Partridge  discovered 
that  union  had  not  taken  place  between  the  ends  of  the  frag¬ 
ments,  there  being  slight  motion.  Accordingly  he  forcibly  bent 
the  leg  across  his  knees,  until  he  brought  it  into  a  straight 
line.  The  lower  part  of  the  upper  fragment  projected  a  good 
deal,  probably  from  the  callus  originally  thrown  out.  Two  side 
splints  with  foot  pieces  were  applied,  and  the  leg  was  slung  in 

the  usual  way.  _ 

Some  swelling  ensued,  which  had  entirely  subsided  on 
July  30th,  leaving  the  bandages  rather  loose ;  the  side  splints 
were  accordingly  readjusted,  and  a  straight  splint  Avas  at  th© 
same  time  applied  to  the  back  of  the  leg. 

On  August  25th,  a  plaster  of  Paris  splint  was  substituted  for 
the  others  ;  and  on  September  4th,  he  was  sent  into  th© 
country.  _ 

*  Blue  lint  means  lint  steeped  in  a  saturated  solution  of  sulphate  of  cop¬ 

per — a  very  efficient  and  manageable  haemostatic  and  caustic  much  used  at 
this  hospital. 
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f  12th,  he  was  readmitted,  and  the  splint  removed  :  the 

umb  IS  in  a  perfect  line,  but  there  is  still  a  projection  on  the 
inner  side.  It  seems  as  firm  as  a  rock  ;  but  to  be  on  the  safe 
side,  ]\Ir.  Partridge  ordered  another  splint  to  be  put  on  (plaster 
of  Paris). 


(Oriiginal  Ccwtirtmtkaticits. 


CIIRONIC  INFLAMMATION  OF  THE  ARTICULAR 

EXTREMITIES  OF  THE  BONES. 

By  Thomas  Bryant,  F.R.C.S.,  Assistant  Surgeon  and  Surgical 
Registrar  to  Guy’s  Hospital. 

[_Read  before  the  Medical  Society  of  London,  October  18.1 

Under  the  name  of  chronic  inflammation  of  the  articular  ex¬ 
tremities  of  the  bones,  I  would  venture  to  call  attention  to 
a  large  class  of  interesting  diseases,  which  in  their  origin  are 
seated  exclusively  in  the  bones,  but  which  from  their  proximity 
to  the  joint,  are  almost  always  followed  by  disease  of  the 
articulation,  unless  arrested  in  an  early  stage. 

^  It  has  been  described  by  authors  under  different  names,  and 
IS  now  generally  known  by  the  term  strumous  or  scrofulous 
disease  of  a  joint  ;  and  although  I  am  disposed  to  doubt  the 
wisdom  of  such  terms,  as  applied  to  an  inflammatory  process, 
although  that  process  may  be  frequently  associated  with  a 
strumous  diathesis,  I  propose,  with  some  hesitation,  as  a  sub¬ 
stitute,  the  title  of  my  present  paper. 

If  there  is  one  rule  more  important  than  another,  and  which 
we,  as  pathologists,  should  always  strive  to  follow,  it  is  to  de¬ 
scribe  pathological  changes  by  distinct  terms,  which  are  under¬ 
stood  by  all,  and  to  name  diseases  according  to  their  pathologi- 
cal  characters.  And  without  entering  at  the  present  time  upon 
the  question,  whether  tubercular  changes  are  not  mere  modified 
forms  of  the  inflammatory  process,  I  cannot  for  one  moment 
doubt  that  the  majority  of  the  cases  which  are  described  by 
surgeons  as  strumous  or  scrofulous  disease  of  a  joint,  and  of 
the  articular  extremities  of  the  bones,  depend  upon  a  chronic 
inflammation  in  the  bone.  The  disease  is,  in  its  origin  and 
progress,  inflammatory ;  and  by  early  treatment  may  be  ar¬ 
rested.  Ihe  pathological  conditions  found  upon  examination 
are  those  which  an  inflammatory  process  will  produce,  and  it  is 
quite  exceptional  to  find  in  any  bone  that  yellow  cheesy  ma¬ 
terial  which  pathologists  so  well  know  as  strumous  deposit ;  I 
do  not  deny  that  such  a  deposit  is  occasionally  present,  but 
the  cases  in  which  it  is  found  are  so  rare,  that  we  may  fairly 
regard  such  a  specimen  as  a  pathological  curiosity. 

If,  then,  we  confine  the  term  strumous  disease  of  a  bone, 
as  I  believe  we  should,  to  such  instances  only  where  such  a 
deposit  is  present,  as  surgeons,  we  shall  seldom  have  occasion 
"ho  employ  it. 

There  are  diseases  of  the  synovial  membrane  which  are  in¬ 
cluded  in  the  name  strumous  or  scrofulous  disease  of  a  joint; 
but  as  my  present  communication  is  confined  to  such  a  disease 
when  commencing  in  the  bones,  it  is  not  my  intention  to  allude 
further  to  them. 

If  we  examine  the  articular  extremity  of  a  bone  affected 
with  this  so  called  strumous  disease,  what  shall  we  find  ? 

In  the  earliest  condition  simple  vascularity  will  be  the 
piincipal  morbid  appearance,  the  cancelli  containing  more 
serum  than  natural;  we  shall  soon,  as  the  disease  advances, 
observe  that  the  articular  extremity  of  the  bone  is  larger  than 
natural,  this  enlargement  in  some  cases  being  very  great. 
Upon  making  a  section  of  the  bone  ,the  saw  will  break  through 
its  structure  more  easily  than  in  a  healthy  specimen,  its  earthy 
constituents  having  diminished. 

Upon  comparing  the  structure  of  the  diseased  bone  with  a 
healthy  specimen,  it  will  be  observed  that  its  cancelli  are  much 
enlarged,  the  columns  radiating  from  the  shaft  in  a  palm-like 
fashion,  as  if  they  had  been  spread  out  from  downward  pres¬ 
sure.  These  cancellated  portions  of  the  bone  will  appear 
more  vascular  than  natural,  and  the  cancelli  will  probably  con¬ 
tain  some  pinkish  serum. 

If  the  inflammatory  process  is  of  a  tolerably  healthy  cha¬ 
racter,  parts  of  the  bone  w'ill  appear  denser  and  more  indu¬ 
rated  than  the  remainder,  evidently  from  the  organisation  of 
the  inflammatory  deposits,  this  deposit  in  bone  always  becom¬ 
ing  osseous ;  too  frequently,  however,  suppuration  and  death  of 

903 


the  bone  is  the  result,  and  a  small  or  large  sequestrum  will  bo 
seen. 

If  we  examine  the  denser  portions  of  the  bono  forming  its 
shell,  it  will  be  observed  that  it  is  thinner  than  natural ;  that  it 
also  appears  as  if  it  had  been  dilated;  where  the  articular  ex¬ 
tremity  joins  the  shaft  some  new  bone  may  be  detected, 
thrown  out  as  it  were  to  support  its  dilated  ends. 

The  articulating  surfaces  wdll,  in  some  parts,  appear  more 
vascular  than  normal;  in  other  cases,  more  advanced,  portions 
will  be  found  loose,  and  lying  in  the  joint,  having  been  like  a 
slough  thrown  off.  The  denser  portions  of  bone  dying  more 
rapidly  than  the  cancellated. 

If  the  cartilages  are  examined  in  the  earliest  stage  of  the 
disease,  they  may  be  found  quite  healthy  ;  but  when  the  dis¬ 
ease  has  progressed  so  far  as  to  involve  the  articular  surfaces 
of  the  bone,  the  granular  degeneration  of  their  structure  will  be 
detected  by  the  microscope,  commencing  upon  the  surface 
connected  with  the  bone. 

As  the  disease  progresses,  and  when  the  surface  of  the  bone 
is  evidently  injected  and  inflamed,  the  cartilage  will  be  found 
to  have  been  thrown  off,  and  to  be  lying  loosely  upon  the  bone ; 
and  in  more  advanced  or  more  chronic  cases  it  will  entirely 
have  disappeared.  The  disease  in  the  articular  surfaces  of  the 
bone,  and  in  the  cartilage  in  apposition  with  it,  progress  at 
an  equal  rate,  disease  in  one  being  certain  to  be  followed  by 
degeneration  of  the  other,  for  the  cartilage  is  as  it  were  a  de¬ 
pendent  of  the  bone ;  for,  receiving  its  nourishment  through 
it,  it  must  necessarily  degenerate  Avhen  that  supply  is  interfered 
with,  or  cut  off. 

The  disease  having  commenced  in  the  bones,  and  as  a  con¬ 
sequence  having  involved  the  articular  cartilages,  which  have 
undergone  degenei’ation  and  decay,  the  synovial  membrane 
generally  becomes  inflamed ;  the  symptoms  being  very  acute 
when  any  portion  of  the  bone  has  died,  and  been  discharged 
into  the  joint.  In  this  case  acute  inflammation  and  suppura¬ 
tion  are  sure  to  follow,  and  rapid  disorganisation  of  the  joint  is 
the  result. 

The  description  just  given,  forms  the  brief  history  of  the 
pathological  changes  which  may  be  witnessed  in  what  is  gene¬ 
rally  called  strumous  disease  of  a  joint;  it  may  take  months, 
or  even  years,  before  the  final  destruction  of  the  joint  takes 
place  ;  but  unless  arrested,  such  a  termination  must  sooner  or 
later  be  observed.  The  disease  is  evidently  inflammatory  in 
its  origin  and  in  its  progress,  although  that  process  is  of  a  low 
type.  Occasionally,  but  very  rarely,  a  genuine  strumous  de¬ 
posit  may  be  detected  in  the  bone ;  the  progress  of  the  disease, 
however,  is  unaltered,  it  advances  in  the  same  slow  but  certain 
manner,  and  terminates  as  surely  in  disintegration  of  the  joint; 
the  strumous  deposit  indeed  rendering  such  a  termination 
more  certain,  as  it  acts,  as  it  were,  as  a  foreign  body,  and 
having  always  a  tendency  to  degenerate  and  break  down,  the 
inflammation  is  kept  up,  until  an  outlet  for  its  discharge  has 
been  found.  This  outlet  is  almost  always  through  the  joint ; 
it  may  take  place  occasionally  in  other  pai’ts,but  such  an  open¬ 
ing  is  very  rare,  for  the  disease  has  a  constant  tendency  to  pro¬ 
gress  jointv/ards,  and  whether  it  is  associated  with  strumous 
deposit,  or  necrosed,  bone,  these  foreign  bodies  are,  as  a  rule, 
discharged  into  the  joint  itself. 

When  the  disease,  as  just  described,  takes  place  in  the 
smaller  bones,  such  as  the  carpal  and  tarsal,  the  same  changes 
may  be  detected,  and  these  changes  are  followed  by  the  same 
results ;  the  bones  may  be  found  soft,  and  vascular,  the  can¬ 
celli  being  filled  with  bloody  serum.  Some  will  be  seen  pale 
on  section,  and  perhaps  denser  from  the  organisation  of  the 
inflammatory  products;  in  others  the  bone  will  be  found  dead ; 
if  confined  to  the  cancellated  structure  it  will  be  called  carious, 
and  if  to  the  denser  portion  necrosed;  and  in  these  smaller 
bones  such  a  result  is  very  frequent.  The  cartilages  will  be 
also  found  to  have  undergone  the  same  changes  as  in  other 
joints,  and  the  joints  as  a  consequence  will  have  advanced  to 
different  stages  of  disease. 

Diagnosis.  Having  given  thus  briefly  the  pathological 
changes  which  may  be  seen  in  the  disease  we  are  now  con¬ 
sidering,  I  will  proceed  to  the  consideration  of  the  symptoms 
by  which  such  changes  can  be  diagnosed  ;  and  it  is  important 
that  the  earliest  conditions  of  this  serious  malady  should  be 
well  understood,  for  it  is  only  in  an  early  step  that  much  hope 
can  be  entertained  of  arresting  its  progress. 

Commencing  in  the  bones,  it  is  to  them  that  we  must  first 
look  for  any  definite  symptoms,  and  the  earliest  which  will 
generally  call  our  attention  to  the  part,  is  some  slight  pain  or 
aching  ;  it  will  almost  always  be  found  in  children,  and  those 
of  a  delicate  and  strumous  habit;  if  the  joint  is  one  which  can 
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be  easily  examined,  but  little  if  any  difference  can  be  detected 
between  it  and  its  fellow ;  the  pain  is  seldom  great,  but  it  is 
more  of  an  aching  character,  and  by  firm  pressure  over  some 
portion  of  the  bone  it  will  generally  be  increased. 

As  the  disease  advances,  an  evident  enlargement  of  the  bona 
will  be  detected,  its  articular  extremity  will  appear  as  if  dilated, 
and  by  comparison  and  measurement  with  its  opposite  will  be 
variably  enlarged ;  the  enlargement  in  some  cases  being  to  the 
extent  of  inches.  Some  slight  stiffness  will  then  be  observed 
in  walking,  and  the  pain  will  generally  be  increased  by  exercise. 
The  cellular  tissue  external  to  the  joint  may  now  perhaps 
become  involved,  but  only  to  the  extent  of  some  slight  thicken¬ 
ing.  As  the  disease  advances,  and  the  cartilages  become  de¬ 
generate,  the  pain  in  the  joint  becomes  greater,  this  pain  being 
much  increased  by  Avalking,  or  movement  of  the  joint;  start¬ 
ings  of  the  limbs  will  now  show  themselves,  and  some  spot 
about  the  joint  will  generally  be  more  painful  than  another. 
When  these  symptoms  are  observed,  effusion  into  the  synovial 
cavity,  if  not  present,  will  soon  make  its  appearance,  with  all 
the  symptoms  of  acute  or  chronic  synovitis.  The  joint  will 
then  appear  much  enlarged  and  swollen,  the  points  of  bone 
being  lost  in  the  general  enlargement;  movement  and  pressure 
increase  pain ;  and  constitutional  symptoms,  hitherto  very 
slight,  now  become  much  aggravated.  Suppuration  will  sooner 
or  later  appear,  and  abscesses  will  open  in  all  parts  of  the 
joint ;  and  the  character  of  the  disease  will  be  well  declared  in 
the  total  destruction  of  the  articulation. 

If  this  disease  commences  in  the  hip-joint,  the  early  symp¬ 
toms  are  seldom  observed  or  witnessed,  and  limping  is  too 
often  the  fii'st  which  attracts  the  attention  of  the  parent,  ac¬ 
companied  with  some  flexion  and  adduction  of  the  thigh. 
There  may  be  pain  in  the  joint  itself,  and  in  the  knee,  or  in 
the  latter  alone,  and  this  will  be  generally  aggravated  by  move¬ 
ment.  When  these  symptoms  are  present,  the  disease  will 
have  generally  advanced  so  far  as  to  make  the  case  one  of  a 
very  serious  nature,  and  it  is  then  a  diflicult  task  to  restore  the 
joint  to  its  former  perfect  condition. 

In  delicate  strumous  children  the  earliest  complaint  of  pain 
or  aching  of  a  joint  should  not  be  disregarded,  and  if  it  is  at 
all  lasting,  the  earliest  stage  of  this  chronic  inflammatory  con¬ 
dition  of  the  bone  should  be  suspected,  and  at  any  rate  the 
case  should  be  treated  as  if  the  disease  existed.  Parents  are 
apt  to  treat  the  complaints  of  children,  particularly  of  joints,  as 
“growing  pains;”  but  I  think,  as  surgeons,  we  should  condemn 
such  a  practice,  and  although  careful  not  to  make  the  public 
fearful,  and  always  on  the  look  out  for  disease,  we  should 
always  impress  upon  them  the  necessity  of  watching  for  early 
s^^mptoms,  in  order  to  seek  advice  for  disease  in  its  earliest 
conditions  ;  when  this  disease  has  advanced  far  in  the  hip,  the 
symptoms  are  too  well  marked  to  render  it  necessary  for  me  to 
recall  attention  to  them. 

Treatment.  There  are  two  principal  facts  which  we  must 
always  remember  in  the  treatment  of  these  cases  ;  first,  that 
the  disease  is  inflammatory  in  its  origin,  and  in  its  progress ;  and 
secondly,  that  it  is  almost  always  found  in  subjects  of  a  weakly 
constitution,  and  of  small  power.  The  constitutional  treat¬ 
ment  becomes  then  an  important  consideration,  and  the  local 
must  be  subjected  to  more  general  considerations. 

The  first  point  is  to  correct,  if  possible,  the  disposition  to 
disease,  to  supply  power  to  the  patient  to  resist  the  morbid  in¬ 
flammatory  process,  and  to  overcome  its  effect.  Tonics  be¬ 
come  then  both  valuable  and  necessary,  in  any  form  that  may 
suit  the  patient.  Iron,  in  any  of  its  forms,  is  generally  to  be 
preferred,  my  favourite  preparations  are  the  iodide  in  the  form 
of  syrup,  or  the  phosphate,  the  latter  combined  with  the  phos¬ 
phate  of  lime.  Cod-liver  oil  is  a  good  tonic,  particularly  when 
little  nourishment  can  be  taken,  and  may  also  be  given  either 
with  or  without  the  iron,  but  it  is  better  to  give  them  together. 
The  diet  should  be  simple  and  nutritious,  and  alteratives  oc¬ 
casionally  given.  The  patient  should  have  as  much  air  as  pos¬ 
sible  of  a  bracing  character,  and,  in  fact,  all  general  considera¬ 
tions  should  be  employed  to  improve  the  health  and  weakly 
powers. 

The  local  treatment  is  important,  although  somewhat  se¬ 
condary  to  the  constitutional ;  for  however  correct  the  former 
may  be,  it  will  be  useless  unless  associated  with  the  latter,  and 
vice  versa. 

The  joint  should  be  preserved  absolutely  at  rest.  If  it  is  in 
the  lower  extremity,  no  pressure  upon  it  by  standing  or  walk¬ 
ing  should  be  allowed  upon  any  consideration,  and  an  elevated 
position  is  to  be  preferred.  Blisters,  setons,  and  such  like  ap¬ 
plications  are  not  to  be  employed,  as  they  are  seldom  of  any 
benefit,  and  in  some  cases  do  harm.  Leeching  is,  at  times,  a 


valuable  adjuvant;  when  local  pain  and  heat  are  great,  a  few 
leeches  over  the  part  will  often  afford  great  relief;  and  warm  or 
cold  applications,  according  to  the  rehef  they  confer,  may  be 
employed  to  allay  pain. 

Absolute  rest,  and  moderate  support  by  the  application  of 
strapping,  either  alone  or  with  some  mercurial  ointment,  as  the 
compound  mercurial  is  a  valuable  local  remedy  in  more  ad¬ 
vanced  cases. 

In  the  earliest  condition,  when  perhaps  what  are  called  grow¬ 
ing  pains  are  the  only  local  symptoms,  it  may  be  asserted  that 
mere  rest  and  constitutional  means  are  generally  sufficient  to 
restore  the  patient  and  arrest  the  progress  of  the  disease. 

When  the  disease  is  still  recent,  but  characterised  by  distinct 
symptoms,  a  mild  mercurial,  as  the  bichloride  of  mercury  in 
small  doses,  or  the  grey  powder,  combined  with  tonics,  should 
be  judiciously  employed;  and  under  its  use,  together  with  such 
general  means,  as  rest,  and  constitutional  remedies,  a  speedy 
cure  may  often  be  obtained.  Mercury  in  any  other  form  may 
be  pronounced  as  being  positively  injurious,  except  as  an  oc¬ 
casional  purgative. 

When  it  has  advanced  a  stage  beyond,  and  some  decided 
symptoms  of  disease  of  the  joint  are  present,  the  same  treat¬ 
ment,  with  addition  of  the  mercurial,  as  previously  alluded  to, 
and  such  local  remedies  as  leeches,  or  hot  or  cold  applications, 
may  be  all  that  is  required.  But  when  the  disease  has  ad¬ 
vanced  still  further,  and  the  cellular  tissue,  etc.,  is  partially  in¬ 
volved,  the  mercurial  ointment  and  moderate  pressure  by 
strapping  may  be  advantageously  employed  ;  and  if  successful, 
the  joint  may  be  restored  to  its  natural  condition,  or,  at  any 
rate,  may  be  preserved  as  an  useful  limb. 

But  if  the  disease  has  progressed  beyond  this  point,  other 
considerations  come  into  play ;  all  hope  of  a  restoration 
having  passed  away,  it  must  be  the  aim  and  effort  of  the  sur¬ 
geon  to  make  the  best  of  a  joint,  which,  as  such,  may  be  now 
considered  as  destroyed. 

When  the  cartilages  have  degenerated  or  disappeared,  and 
the  synovial  membrane  and  cellular  tissue  have  become  in¬ 
volved,  the  object  of  the  surgeon  must  be  to  obtain  an  anchy¬ 
losis  of  the  joint. 

Constitutional  means,  as  already  given,  must  still  be  sedu¬ 
lously  employed,  and  perfect  rest,  and  immobility  of  the  joint 
preserved  by  splints,  or  strapping  in  the  position  which  is  most 
to  be  desired.  By  such  treatment  carefully  applied,  and  after 
the  lapse  of  long  periods  of  time,  such  a  result  may  generally 
be  obtained;  but  it  can  only  be  by  great  care  and  much 
patience,  both  on  the  part  of  the  surgeon  and  his  patient. 

When  the  presence  of  some  necrosed  bone  may  be  suspected, 
or  diagnosed,  and  perfect  disorganisation  of  the  joint  has  taken 
place,  some  opei’ative  interference  may  become  necessary.  If 
the  part  observed  should  be  the  shoulder  or  elbow,  there  is  no 
doubt  that  excision  of  the  joint,  or  of  the  diseased  portion,  js 
the  right  operation  to  be  performed  ;  as  perfect  success  may 
here  generally  be  expected,  and  partial  is  even  better  than  the 
loss  of  the  limb. 

When  the  hip  and  knee-joints  are  the  diseased  parts,  it  is 
impossible  to  speak  of  the  operation  of  excision  in  the  same 
positive  and  unqualified  terms.  The  success  which  has  fol¬ 
lowed  the  operation  in  some  cases  speaks  undoubtedly^  in 
strong  language  in  its  favour;  but  there  is  an  opposite  side, 
and  it  cannot  be  doubted  that  such  success  is  not  so  general. 
When  it  is  possible  to  diagnose  the  existence  of  some  necrosed 
bone,  the  joint  being,  as  a  result,  already  disoi’ganised ;  and  if 
the  surgeon  is  tolerably  certain  about  being  able  to  remove  it, 
— the  operation  of  excision  of  the  diseased  portion  is  certainly 
the  correct  ti*eatment,  if  other  general  considerations  are  not 
opposed  to  such  a  practice.  But,  in  the  hip-joint,  such  a  diagno¬ 
sis  is  seldom  possible ;  and  the  removal  of  a  portion  only  is 
quite  useless,  for  the  part  will  heal  up  partly,  but  again  to 
open,  and  be  followed  by  all  the  symptoms  which  previously 
had  existed.  And,  although  it  is  not  my  wish  to  enter,  upon 
the  present  occasion,  upon  the  subject  of  excision  of  joints,  I 
may  state  that  I  firmly  believe  the  operation,  when  applied  to 
the  upper  extremity,  as  the  shoulder  and  elbow  joints,  to  be  a 
most  valuable  one ;  and  that,  where  there  is  a  choice,  it  should 
be  preferred,  as  a  rule,  to  amputation.  But  when  the  same 
practice  is  to  be  applied  to  the  hip,  knee,  and  ankle  joints,  I 
cannot  speak  in  the  same  positive  manner;  and  although  there 
may  be  cases,  as  experience  has  already  proved,  in  which  the 
operation  has  been  followed  by  success,  and  therefore  there 
may  be  others  in  which  such  a  practice  may  be  adopted,  still, 
as  a  rule,  I  do  not  believe  the  operation  will  hold  ground,  or  be 
found  nearly  so  valuable  as  its  advocates  would  lead  us  to  be¬ 
lieve.  Exceptional  cases  may  occur,  where  the  opei’ation  may 
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he  selected;  but  the  rule,  I  believe,  must  be  in  the  opposite 
t  irec  ion.  hen  the  case  is  a  good  one  for  excision  of  the  knee 
that  IS,  when  the  disease  is  chielly  confined  to  the  articular 
lacets  of  the  joint,  and  where  the  powers  of  the  patient  are 

S  „  I?"  ^  forcibly  asserted  that  there  is  gene¬ 

rally  a  lair  chance  of  obtaining  an  anchylosed  limb,  and  that 
the  operation  should  then  never  be  performed.  In  other  cases, 
When  the  disease  is  more  extensive,  involving  a  large  portion 
of  the  arUcular  extremities  of  the  bones,  and  when  the  powers 
ol  the  patient  are  bad,  the  chances  of  success  by  excision  be¬ 
There  may  be  some  intermediate  cases,  where  the  disease  is 
in  the  heads  of  bones,  and  where  that  disease  may  be  removed, 
where  the  chances  of  recovery,  if  left  to  return,  are  slight  (for 
she  may  be  unable  to  throw  off  or  get  rid  of  the  necrosed  or  ca- 
nous  bone),  and  where  the  powers  of  the  patient  are  tolerably 
good:  in  such,  if  the  surgeon  can  remove  the  bone  which  is  keep¬ 
ing  up  by  Its  pressure  the  disease  in  the  joint,  and  is  thus  pre¬ 
venting  Its  recovery  in  such,  the  operation  may  be  pronounced 
ol  value  ;  but,  in  others,  amputation  is  the  right  operation.  And, 
although  no  surgeon  should  remove  a  limb  without  serious  con¬ 
sideration  and  sti-ong  reasons,  still  it  must  be  borne  in  mind 
that  the  aim  should  be  not  only  to  save  it,  but  to  make  it 
useful.  There  is  no  doubt  that  limbs  are  now  saved  more  fre- 
quently  than  of  old  by  means  of  excision,  but  there  is  also  no 
doubt  that  many  of  them  are  useless,  if  not  absolutely  in- 
jiuious  and  in  the  way;  and,  although  I  would  not  wish  you  to 
believe  that  I  am  at  all  an  opponent  to  what  is  called  conserva¬ 
tive  surgery,  still  mere  conservatism  must  be  injurious,  if  it  is 
not  associated  with  practical  tendencies ;  and,  unless  a  limb  can 
he  restored  sufiiciently  to  enable  its  owner  to  pursue  his  duties 
or  his  occupation,  its  absence  would  be  less  injurious,  and  am¬ 
putation  had  better  be  performed  at  once. 

hip-joint,  the  same  general  rules  are  applicable.  When 
the  disease  is  confined  to  the  surface  of  the  articulation,  and 
the  bones  are  still  in  their  natural  position,  surely  no  such 
operatne  interference  as  excision  can  be  required.  Vhen  the 
ead  of  the  femur  and  the  acetabulum  are  both  extensively  dis¬ 
eased  and  when  by  operative  interference  only  a  portion  o^f  the 
dead  bone  can  be  removed,  but  small  hope  can  be  entertained 
of  recovery;  and  the  only  cases  in  which  removal  of  the  head  of 
the  femur  appears  advisable  are  those  in  which  the  bone  is  dis^ 
located  upon  the  dorsum,  and  necrotic,  and  which  by  its  presence 
■eeps  up  profuse  suppuration  and  constitutional  irritation  •  but 
such  cases  can  hardly  be  regarded  as  excision  of  a  joint’ and 

TLciVsis!'  operations  for  caries 

I  have  now  thus  briefly  called  your  attention  to  the  patho¬ 
logy,  diagnosis,  and  treatment  of  what  has  been  generally  de¬ 
scribed  as  strumous  disease  of  a  joint;  and  have  I  trust 
proved  to  you,  as  briefly  as  possible,  that  the  disease  is  essea 
tiallj  an  inflammatory  one,  and  that  it  should,  therefore,  more 
‘denominated  chronic  inflammation  of  the  articular 

to  illust?fltl  tl®  numerous  cases 

5  f  different  points  brought  forward,  from  my 

notes  of  two  thousand  cases  of  injuries  and  necrosis  of  the 

joints,  which  I  have  now  in  my  possession;  but  I  feel  sure  that 

^le  experience  of  those  surgeons  who  are  present  will  supply 

tie  deficiency.  I  have  given,  as  briefly  as  possible,  the  results 

T  pursuing  for  many  years;  and  if 

1  ha^e  been  able  to  place  a  large  and  serious  class  of  cases  in 

hav'h«nrbtS““  “ 
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EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

ON  POINTS  OF  ELECTION  IN  AMPUTATION  OP 
THE  LEG. 

By  Kelburne  King,  M.D.,  Hull. 
lliead  September  23rc?.] 

On  the  29tli  of  May,  1858, 1  met  Dr.  Beckett  of  Hull,  in  con¬ 
sultation  regarding  C.  T.,  aged  40,  a  schoolmaster,  who  gave 
the  following  account  of  himself. 

On  December  1st,  1835,  he  was  shipwrecked  in  the  Gulf  of 
St.  Lawrence,  and  suffered  very  great  hardship,  being  for 
several  days  exposed  to  extreme  cold,  with  very  insufficient 
clothing.  Indeed,  of  a  ship’s  company  of  fourteen  men,  only 
six  survived,  and  these  were  all  more  or  less  disabled.  He 
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suffered  frost-bite  of  both  liis  feet;  and  the  whole  soft  parts  of 
the  soles,  and  the  metatarsal  and  phalangeal  hones  of  both 
feet,  sloughed  away  :  the  remaining  bones  were  gradually  co¬ 
vered  over,  partly  by  the  remaining  skin,  partly  by  a  cicatrix, 
though  there  was  always  a  tendency  to  ulceration,  more  jiarti- 
cularly  in  the  left  foot.  He  for  many  years  experienced  but 
little  trouble,  except  what  resulted  from  lameness.  By  having 
his  foot  well  padded  with  worsted  stockings,  he  contrived  to 
walk  about  with  the  aid  of  a  stick.  Complete  cicatrisation, 
however,  never  took  place  in  the  left  foot,  from  which  there 
always  was  more  or  less  discharge,  particularly  from  a  spot  on 
the  upper  and  outer  side.  Things  continued  in  this  state  till 
about  five  years  ago,  when  he  observed  a  small  warty-looking 
substance,  about  the  size  of  a  pea,  springing  out  from  the 
ulcerated  spots  before  referred  to.  This  from  the  first  was  ex¬ 
ceedingly  sensitive,  and  it  increased  in  size  very  slowly  and 
gradually  for  some  years.  About  two  years  ago,  it  began  to 
grow  more  rapidly,  and,  for  some  time  before  I  saw  him,  it  had 
occasioned  severe  and  constant  pain. 

On  examining  the  left  foot,  I  found  a  stump,  consisting  of 
the  proximal  ends  of  the  three  inner  metatarsal  and  of  the 
cuboid  bones,  covered  with  skin  on  the  dorsal  aspect;  but  the 
natural  texture  of  the  sole  of  the  foot  was  destroyed,  and  its 
place  supplied  by  a  thin  integument  adherent  throughout  to 
the  bones.  The  elastic  part  of  the  heel  and  sole  was  quite 
gone,  and  the  lower  part  and  sides  of  the  calcaneum  were  as 
distinctly  marked  almost  as  in  the  skeleton,  being  covered  only 
by  this  thin  integument.  On  the  upper  and  outer  part  of  the 
foot,  and  springing  apparently  from  the  labial  bone,  was  a 
large  warty  tumour,  wuth  a  deep  fissure  on  its  under  surface, 
and  about  the  size  of  a  hen’s  egg.  The  skin  in  the  neighbour¬ 
hood  also  had  a  roughened  warty  appearance,  as  if  about  to 
take  on  the  same  action.  This  tumour  was  exquisitively  sen¬ 
sitive  to  the  touch,  and  was  the  seat  of  continual  acute  lan¬ 
cinating  pain,  preventing  him  from  obtaining  sleep,  and  ren¬ 
dering  his  life  miserable.  A  probe,  forced  into  the  fissure,  en¬ 
tered  the  substance  of  the  cuboid  bone,  which  was  felt  soft  and 
carious.  He  was  much  debilitated.  He  had  a  sallow  un¬ 
healthy  aspect,  and  was  of  a  nervous,  irritable  temperament. 
His  sufferings  were  such  that  he  was  willing  to  submit  to  any- 
thing  to  obtain  relief. 

He  had  had  a  great  variety  of  treatment,  regular  and  irre¬ 
gular;  and,  among  other  remedies,  had  used  strong  caustic 
applications,  but  had  never  obtained  the  slightest  relief. 

It  was  apparent,  then,  that  the  removal  of  this  malignant 
and  painful  tumour  was  necessary  for  this  man’s  comfort,  and 
even  for  his  life:  and  we  resolved  to  effect  it  by  the  knife,  as 
the  most  effectual  and  satisfactory  method.  It  was  obvious 
that  what  remained  of  the  foot  must  be  sacrificed,  and  the 
state  of  the  integuments  prevented  the  performance  of  Mr. 
Syme’s  operation  at  the  ankle-joint;  so  that  it  was  necessary  to 
amputate  through  the  bones  of  the  leg.  The  skin  around  the 
malleoli  was  perfectly  sound  and  healthy ;  and  I  proposed  to 
make  a  cutaneous  flap,  principally  from  the  inner  ankle,  and 
to  divide  the  bones  with  the  saw,  about  an  inch  above  the  arti¬ 
culation.  A  very  long  stump  would  thus  be  left,  and  one 
which  could  not  be  expected  to  bear  any  xoeight — an  objection 
which  would  have  been  of  great  importance  when  it  was  sup¬ 
posed  that  the  loeight  of  the  body  must  rest  on  the  bent  knee, 
unless  the  patient  were  in  a  position  to  pay  a  large  sum  for  an 
artificial  limb.  But  since  it  has  been  known  that  a  simple  and 
inexpensive  instrument  can  be  made,  by  means  of  which  the 
weight  of  the  body  is  boi’ne  on  the  projecting  heads  of  the 
tibia  and  fibula;  the  stumii,  whether  long  or  short,  being  se¬ 
cured  in  a  wooden  box,  and  the  power  of  extension  and  flexion 
of  the  leg  upon  the  thigh  being  preserved, — this  objection  loses 
all  its  force.  This  man  was  not  in  a  favourable  condition  to  un¬ 
dergo  a  very  serious  operation,  such  as  that  of  amputation  at 
what  is  termed  the  point  of  election,  where  the  wound  would 
have  been  larger,  the  part  of  the  body  removed  greater,  and  the 
medullary  cavity  of  the  bones  would  have  been  necessarily 
opened. 

On  my  making  this  proposal  to  Dr.  Beckett,  he  at  first  re¬ 
ferred  me  to  the  following  passage  from  Mr.  Fergusson’s  work 
on  Practical  Surgery :  “  Where  the  surgeon  has  a  choice  of 
parts,  he  should  prefer  operating  about  the  middle  of  the  leg.” 
(p.  351,  1st  edition.)  But,  on  my  pointing  out  some  facts 
which  I  shall  refer  to  afterwards,  he  sanctioned  my  proposal; 
and  accordingly,  on  June  10th,  we  performed  the  following 
operation.  The  man  being  placed  under  the  influence  of  chlo¬ 
roform,  a  semilunar  incision  v/as  made  over  the  inner  ankle, 
commencing  at  the  tendo  Achillis,  and  terminating  at  the 
centre  of  the  anterior  aspect  of  the  leg.  This  incision  was 
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bounded  inferiorly  by  the  termination  of  healthy  tissue  and  the 
commencement  of  the  thin,  condensed,  and  adherent  integu¬ 
ment  I  have  before  described.  It  vvas  dissected  up  to  the 
height  required,  and  was  about  three  inches  in  length.  A 
similar  flap  was  made  on  tlie  outer  side,  but  smaller,  as  I  was 
desirous  to  keep  as  far  away  as  possible  from  the  rough  skin 
mear  the  tumour.  The  saw  was  applied  about  an  inch  above 
the  articular  facet  of  the  tibia,  and  the  bones  were  divided 
across.  The  flaps  consisted  only  of  integument ;  and,  on  ad¬ 
justing  them,  I  found  that  the  internal  was  almost  sufficient  of 
itself,  and  sacrificed  the  greater  portion  of  the  external.  The 
internal  flap  was  then  brought  over  the  surface  of  the  bones, 
thus  throwing  the  cicatrix  olf  the  face  of  the  stump.  Before 
fixing  it  in  this  position,  I  divided  the  posterior  tibial  nerve 
high  up,  and  removed  it,  fearing  that  its  pressure  against  the 
bones  might  produce  an  irritable  stump.  This  caused  a  little 
delay,  which  was  of  no  consequence,  as  the  patient  was  fully 
under  the  influence  of  chloroform.  The  anterior  and  posterior 
tibial  arteries,  and  one  or  two  small  branches,  having  been 
tied,  the  edges  of  the  wound  were  brought  together  by  sutures, 
and  the  patient  placed  in  bed. 

From  the  date  of  the  operation,  our  patient  has  been  com¬ 
pletely  relieved  from  the  agonising  pains  he  so  long  suffered. 
The  cure  went  on  without  a  single  unpleasant  symptom.  On 
July  2nd,  he  went  to  Bridlington,  the  wound  being  very  nearly 
cicati’ised ;  and  he  now  follows  his  usual  occupation. 

With  reference  to  amputation  at  the  lowest  possible  part  of 
the  leg,  I  was  astonished,  on  referring  to  the  books  I  had  at 
hand,  to  observe  the  weight  of  authority  which  can  be  brought 
against  it. 

Liston  says :  “  There  can  be  no  greater  mistake  than  to 
leave  a  working  man  with  a  long  stump  below  the  knee.” 
{Operative  Surgery,  3rd  edition,  p.  375.) 

Syme  says  :  “  In  amputating  the  leg,  it  would  serve  no  good 
purpose  to  preserve  more  than  the  half  of  its  length.”  {Prin¬ 
ciples  of  Surgery,  3rd  edition,  1842,  p.  155.) 

Chelius  says:  “In  poor  persons,  the  best  place  is  three 
Angers’  breadth  below  the  tubercle  of  the  shin  bone.”  f  Vol  xi 
p.  016.)  ^  ■  ’ 

^  person  whose  means  in  after 
life  could  provide  no  substitute  but  that  of  the  common 
wooden  leg,  we  amputate  from  four  to  five  inches  below  the 
knee-joint.  Beyond  this,  the  projecting  leg  is  an  evil.”  {Opera¬ 
tive  Surgery.) 

Mr.  Erichsen  says :  “  In  those  individuals  who  will  be  obliged 
to  wear  a  common  wooden  pin,  a  long  leg  stump  would  be  highly 
inconvenient,  and  much  in  the  way;  and  here  the  operation 
usually  leaves  the  best  results  if  performed  just  below  the 
•tuberosity  of  the  tibia.”  “  If,  however,”  he  adds,  “  the  disease 
be  confined  to  the  ankle,  amputation,  even  amongst  the  poorer 
classes,  may  advantageously  be  done  below  the  calf,  the  patient 
afterwards  wearing  a  short  wooden  pin,  in  the  socket  of  which 
the  stump  is  fixed,  in  the  extended  position,  as  recommended 
by  Fergusson.”  {Science  and  Art  of  Surgery.) 

Mr.  Erichsen’s  last  sentence  pretty  nearly  disposes  of  his 
first;  and  some  of  the  other  surgeons  quoted — e.g.,  Syme  and 
Fergusson — have  changed  or  modified  their  views.  But,  inde¬ 
pendently  of  all  authorities,  there  are  two  questions  upon  which 
mainly  depend  the  eligibility  of  operative  procedures ;  and  a 
•consideration  of  these  two  points  conclusively  settles,  to  my 
mind,  the  relative  merits  of  the  high  and  low  operations,  when 
the  one  situation  or  the  other  is  simply  a  matter  of  choice. 
The  first  has  reference  to  their  comparative  safety,  and  the 
second  to  the  comfort  derived  from  the  resulting  stump.  I 
am  not  going  deep  into  the  question  of  statistics;  I  shall 
merely  allude  to  what  is  generally  acknowledged — that  the 
mortality  of  the  ordinary  amputation  of  the  leg  is  from  1  in 
5  to  ]  in  10 ;  while  amputation  at  the  ankle,  by  Syme’s  opera¬ 
tion,  is  attended  with  little  or  no  risk  to  life.  Now,  the 
operation  I  performed,  in  the  case  I  have  related,  differed  very 
little  from  Mr.  Syme’s,  except  in  the  mode  of  formation  of  the 
flaps.  No  large  vessels  were  divided,  and  the  medullary 
cavities  of  the  bones  were  not  opened.  The  two  principal 
dangers  of  amputation  were  thus  avoided — secondary  haemor¬ 
rhage  from  the  division  of  large  blood-vessels;  and  purulent 
deposits,  the  result  of  inflammation  of  the  medullary  canals 
and  the  veins.  This,  in  a  debilitated  constitution,  with  a 
nervous  and  irritable  temperament,  such  as  our  patient  pos¬ 
sessed,  would  have  been  by  itself  a  sufficient  inducement  to 
have  led  me  to  perform  the  less  serious  operation.  But,  in  the 
second  place,  the  disagreeable  consequences  of  a  long  stump, 
which  are  so  often  alluded  to,  are  obviated  by  the  hollow 
pin  now  in  common  use.  The  patient  wears  an  inexpensive 


wooden  box,  which  receives  the  stump  in  an  extended  position, 
the  weight  of  the  body  being  borne  by  the  prominences  be¬ 
neath  the  knee,  and  the  motions  of  extension  and  flexion  of  the 
leg  being  preserved. 

In  cases  where  Mr.  Syme’s  operation  at  the  ankle  cannot  be 
performed,  and  where  it  is  still  possible  to  amputate  near  the 
ankle,  I  see  no  reason  why  that  locality  should  not  be  pre¬ 
ferred  to  the  much  vaunted  point  about  four  or  five  inches  be¬ 
neath  the  knee.  But  there  is  still  another  question  to  be  con¬ 
sidered,  and  it  is  this  :  When  it  is  necessary  to  amputate  as 
high  as  four  or  five  inches  from  the  knee,  would  it  not  be 
better  to  go  a  few  inches  higher?  The  wound  made  would  be 
no  greater,  the  vessels  divided  the  same;  but,  by  cutting 
through  the  cancellated  tissue  of  the  head  of  the  tibia,  while 
the  resulting  stump  would  be  equally  serviceable,  the  danger 
from  secondary  deposits  and  phlebitis  would  be  greatly  dimi¬ 
nished.  In  amputations,  more  particularly  in  hospitals  and 
large  towns,  these  constitute  the  principal  sources  of  mortality ; 
and  the  two  following  considerations  would  lead  us  to  expect 
that  they  would  occur  less  frequently  in  the  one  situation  than 
in  the  other.  In  the  first  place,  we  always  find  inflammation  of 
the  medullary  cavity,  and  necrosis  of  a  portion  of  the  con¬ 
densed  shaft,  when  death  takes  place  from  purulent  deposits, 
after  amputation  through  the  shafts  of  bones,  rendering  it  pro¬ 
bable,  at  least,  that  these  circumstances  stand  to  each  other  in 
the  relation  of  cause  and  effect;  and  secondly,  we  have  a  much 
diminished  mortality  in  cases  of  excision  of  joints,  as  compared 
with  amputations,  though  the  wounds  are  as  large,  and  the  in¬ 
juries  done  to  the  bones  more  complicated — another  fact  which 
seems  to  point  to  the  danger  of  cutting  through  the  medullary 
cavity  of  large  bones. 

Altogether,  I  feel  very  much  disposed  to  think  that  what  is, 
or  used  to  be,  termed  the  point  of  election,  for  amputation  of 
the  leg,  is  precisely  that  where  it  ought  not  to  be  performed  ; 
and  that,  if  possible,  it  ought  to  be  done  lower;  but,  if  that  be 
impossible,  that  it  ought  to  be  done  higher:  in  a  word,  that  the 
medullary  cavities  of  long  bones  ought  to  be  avoided,  and  am¬ 
putations  should,  where  practicable,  be  performed  through  the 
cancellated  structure  of  the  extremities  of  the  bones. 


A  Treatise  on  the  Pathology  of  the  Urine,  including  a 
COMPLETE  Guide  to  its  Analysis.  By  J.  L.  W.  Thudi- 
CHUM,  M.D.,  late  Physician  to  the  St.  Pan  eras  Royal  Dis¬ 
pensary;  Lecturer  on  Chemistry  at  the  Grosvenor  Place 
School  of  Medicine.  With  seven  Plates.  Pp. 429.  London: 
Churchill.  1858. 

This  is  a  book  which  must  gain  a  high  reputation  for  the  au¬ 
thor,  among  all  who  are  capable  of  appreciating  the  practical 
value  of  sound  scientific  information  on  the  chemistry  and 
pathology  of  the  urine.  We  cannot  attempt  an  analysis  of  a 
book  of  this  kind ;  but  an  enumeration  of  the  heads  of  the 
forty-six  chapters  of  which  it  consists  will  give  some  idea  of  its 
contents.  The  chapters  are  on:  1.  General  Characters  of 
Urine ;  2.  Quantity  of  Urine  and  Ingredients ;  3.  Urea ;  4. 
Uric  Acid;  5.  Creatine  and  Creatinine;  6.  Colouring  Matter — 
Uraematine;  7.  Hippuric  Acid;  8.  Chlorine  and  Chlorides ;  9. 
Sulphuric  Acid  and  Sulphates  ;  10.  Phosphoric  Acid  and  Phos¬ 
phates  ;  11.  Free  Acid  of  the  Urine;  12.  Potash  and  Soda;  13. 
Lime  and  Magnesia;  14.  Iron;  15.  Ammonia;  16.  Carbonic 
Acid  ;  17.  Blood  and  its  Anatomical  Elements  ;  18.  Haematine 
or  Hsemato-globuline ;  19.  Fibrine — Chylous  Urine;  20.  Casts 
of  Uriniferous  Tubules;  21.  Albumen;  22.  Pus;  23.  Mucus; 
24.  Fat  and  Oil;  25.  Cancer-Cells  and  Tubercular  Matter ;  26. 
Echinococcus  Hominis ;  27.  Spermatic  Filaments,  or  Sperma¬ 
tozoa  ;  28.  Bile  and  Biliai’y  Matter;  29.  Lucine  and  Tyrosine  ; 
30.  Xanthine;  31.  Hypoxanthine ;  32.  Sarcine  (Carnine),  (or 
Sarkine);  33.  Cystine;  34.  Allantoine  ;  35.  Grape  Sugar ;  36. 
Acetone  ;  37.  Inosite  ;  38.  Urerythrine  or  Purpurine  ;  39.  Uro- 
xanthine  or  Indican  :  Uroglaucine  or  Indigo  Blue :  Urrhodine 
or  Indigo  Red;  40.  Phenylic  or  Carbolic  Acid;  41.  Damaluric 
Acid ;  42.  Oxalic  Acid ;  43.  Lactic  Acid ;  44.  Urophanic  Organic 
Acids;  45.  Urophanic  Organic  Bases;  46.  Urophanic  Inorganic 
Substances.  Under  the  term  “  urophanic”,  the  author  includes 

906 


Oct.  30, 1858.] 


REVIEWS  AND  NOTICES.  [British  Medical  Journal. 


those  substances  which,  introduced  into  the  body,  are  not  de¬ 
stroyed,  but  appear  in.  the  urine,  either  unchanged  or  only 
modified. 

In  speaking  of  each  of  the  various  urinary  constituents,  Dr. 
Thudichusi  generally  arranges  his  remarks  in  the  following 
way:  first,  ho  gives  references  to  the  writings  of  those  ob¬ 
servers  who  first  detected  and  described  it ;  then  he  describes 
the  chemistry  of  the  substance,  and  the  means  of  procuring  it; 
afterwards,  ho  examines  the  physiological  relations  under 
which  it  occurs,  and  by  which  its  presence  or  quantity  is  modi¬ 
fied  ;  and  lastly,  he  gives  a  comprehensive  view  of  the  pathological 
conditions  affecting  it,  and  the  indications  to  be  derived  from 
modifications  in  its  quantity.  The  author  shows  a  full  ac¬ 
quaintance  with  the  labours  of  Liebig,  Bence  Jones,  Golding 
Bird,  Vogel,  Bischoflf,  Day,  Bunsen,  Davy,  Lecanu,  Scherer, 
Beale,  Herapath,  George  Johnson,  Neubauer,  Mitscherlich, 
and  all  other  British  and  foreign  chemists  and  physicians  who 
have  contributed  to  our  knowledge  of  the  urine ;  and  with  a 
judicious  and  honestly  acknowledged  selection  from  their  ob¬ 
servations,  is  combined  ample  evidence  that  Dr.  Thudichum 
has  himself  diligently  and  skilfully  laboured  in  the  investiga¬ 
tion  of  the  subject  on  which  he  has  written. 

We  will  give  one  or  two  extracts  from  the  book ;  the  first 
being  from  the  author’s  remarks  on  the  collection  of  the  urine 
for  the  purpose  of  chemical  examination. 

“  Any  attempt  to  make  a  quantitative  analysis  of  the  urine 
for  the  purposes  of  physiological  or  pathological  research  must 
be  based  upon  the  knowledge  of  the  total  amount  of  urine 
discharged  in  a  given  time.  It  is  the  neglect  of  this  point 
which  makes  all  analyses  useless  which  are  calculated  upon 
thousand  parts  of  urine,  regardless  of  the  time  in  which  it  was 
passed.  Hence  we  must,  though  with  regret,  exclude  from 
consideration,  by  this  sweeping  objection,  the  vast  number  of 
analyses  made  and  published  till  within  a  period  of  three  or 
four  years  ago.  And  not  only  on  this  ground  are  these 
analyses  excluded,  but  the  want  of  accuracy  in  the  methods 
makes  them  so  much  lost  labour.  Some  authors,  though  per¬ 
fectly  well  aware  that  in  all  cases  where  any  approach  to  accu¬ 
racy  in  the  determination  of  the  specific  gravity  is  required, 
an  avei'age  sample  from  the  urine  passed  in  twenty-four  hours 
into  the  same  vessel  must  be  selected, — have  yet  formed  no 
settled  idea  of  the  necessity  of  knowing  the  whole  amount  of 
urine  discharged  during  the  twenty-four  hours.  It  could  have 
been  only  by  losing  sight  of  this  point  that  they  recommended 
the  determination  of  the  average  density  of  the  urin^  from  the 
density  of  a  mixture  of  the  urine  passed  immediately  before 
going  to  bed,  and  of  that  voided  on  rising  in  the  morning. 
But  of  what  use  is  it  to  know  density  at  all,  if  from  the  density 
we  cannot  calculate  the  whole  of  the  solids  discharged  in  a 
given  time?  For  this  we  must  know  the  whole  amount  of 

urine.  i  • 

“  We  may  either  collect  the  whole  bulk  of  urine  passed  in 

twenty-four  hours,  or  in  every  single  hour,  or  in  as  many  por¬ 
tions  of  the  twenty-four  hours  as  convenient.  But  it  should 
always  be  expressed  in  a  value  calculated  upon  the  twenty -four 
hours,  or  upon  every  single  hour.  In  many  chronic  and  acute 
diseases  we  must  collect  and  analyse  the  urine  for  several  da3’s 
in  succession,  in  order  to  arrive  at  a  correct  conclusion  upon 
the  average  condition.”  (p.  20. j 

The  second  extract  will  consist  of  the  author’s  comments  on 
the  pathological  relations  of  one  of  the  constituents  of  the 
urine. 

“  Chlorine  of  the  Urine  in  Disease.  Since  Redtenbacher  drew 
the  attention  of  the  medical  world  to  the  fact  of  the  absence  of 
the  chlorides  from  the  urine  discharged  by  patients  in  certain 
stages  of  pneumonia,  and  to  the  diminution  of  these  salts  in 
other  stages  of  that  disease,  many  researches  have  been  made 
in  that  direction.  Though  at  first  they  were  mainly  directed 
towards  pneumonia,  of  which  disease  exclusively  the  absence 
of  the  chlorides  was  for  some  time  thought  to  be  a  peculiar 
feature  yet  the  extension  of  the  investigations  to  other  diseases 
showed  soon  that  the  bearing  of  the  chlorides  in  all  acute  dis- 
seases  was  so  verj’  much  the  same,  that  the  idea  of  its  being  a 
peculiarity  of  pneumonia  had  to  be  abandoned. 

“  The  result  of  many  observations  of  Vogel  and  others,  last 
of  myself,  then,  is  that  in  all  acute  febrile  diseases  the  amount 
of  chlorine  discharged  in  the  urine  sinks  rapidly  to  a  minimum, 
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say  one  hundredth  part  of  the  quantity  normal  to  theindividuaTj 
until  at  last,  in  certain  cases,  it  disappears  entirely  for  a  short 
time.  When  the  diseased  action  is  abating,  the  amount  of  the 
chlorides  rises  during  convalescence,  sometimes  above  the  nor¬ 
mal  average.  We  have  already  seen  that  the  total  quantity  of 
urine  has  a  similar  relation  to  the  stages  of  acute  lebrile  dis¬ 
eases.  But  it  is  the  reverse  witli  the  colouring  matter  or  urm^ 
matine,  the  amount  of  which  rises  and  falls  in  the  inverse- 
ratio  of  the  chlorine;  so  that  when  the  latter  is  entirely  absent,, 
the  former  is  discharged  in  the  largest  quantity.  Urea,  on  the 
other  hand,  though  rising  at  first  in  amount  inversely  to  the 
sinking  of  the  amount  of  chlorine,  afterwards  sinks  below  the 
healthy  average,  and  during  convalescence  rises  parallel  with 
the  amount  of  chlorine. 

“  In  the  case  of  a  man  suffering  from  severe  pleuropneu¬ 
monia,  Vogel  found  the  chlorine  sinking  rapidly  to  OT)  gram¬ 
mes  in  twenty-four  hours  on  the  third  day'  of  the  disease,  to 
0.3  grammes  on  tlie  fourth,  on  the  fifth  to  almost  0.  From 
this  day  the  diseased  action  abated,  and  the  appetite  impioved, 
when,  together  with  these  improvements,  the  amount  ot  chlo¬ 
rine  discharged  rose  to  the  normal  average,  as^  the  following 
figures  show  :  0'4,  1*8,  2'G,  5‘5,  9'0,  grammes,  irom  this  time 
the  amount  of  chlorine  fluctuated  a  little,  and  sometimes  ex¬ 
ceeded  the  normal  average.  It  was,  on  the  respective  days, 
10-7,  13-5,  9-7,  11-9, 15-9,  lO  S  grammes. 

“  The  same  course  has  been  established  by  the  obseiwations 
of  Beale.  He  found  that  the  chloride  of  sodium  was  totally 
absent  from  the  urine  of  pneumonic  patients  at  the  period  of 
complete  hepatisation  of  the  lung,  and  that  it  reappeared  after 
the  resolution  of  the  inflammation.  The  fact  that  the  sputa  of 
pneumonic  patients  contain  a  very  large  quantity  of  the 
chlorides,  must  probably  be  explained  by  their  being  m  part 
extravasations  and  exudations  from  the  blood,  w'hich,  ive  now 
know,  alway's  retains  a  certain  amount  of  the  chlorides.  These 
exudations  may  either  have  been  deposited  at  the  time  when 
the  blood  yet  possessed  an  excess  of  chlorine,  or  they  may 
have  appeared  after  the  chlorine  had  ceased  to  be  dischaiged 
in  the  urine  in  appreciable  quantities.  However,  that  may 
ultimately  be  decided  by  analysis  ;  ivhat  I  desire  to  point  out 
is,  that  the  absence  of  the  chlorides  in  the  urine  does^  not 
necessarily  involve  the  absence  of  chlorine  from  exudations. 
For  the  latter  are  produces  of  diseased  action  derived  directly 
from  stagnant  blood,  and  certainly  not  subject  to  the  specific 
laws  of  secretion.  The  presence  of  chlorine  in  sputa,  there¬ 
fore,  at  a  time  when  it  is  absent  from  the  urine,  is  not  sufficient 
proof  of  a  determination  of  the  chloride  towaids  the  inflamed 
lung;  a  proposition  which,  moreover,  loses  all  probability 
from  the  partial  or  total  disappearance  from  the  mine  of  the 
chloride  in  all  acute  diseases.  We  may  mention  bronchitis,, 
typhus,  acute  rheumatism,  pyiemia,  pleuritis,  as  diseiises  in 
which  this  diminution  of  the  chlorides  has  been  prominently 
observed.  We  have  seen  the  influence  which  different  quanti¬ 
ties  of  chlorine  taken  with  the  food  exert  upon  the  arnount  ot 
chloi'ine  discharged  by  the  urine  during  health.  It  is  there¬ 
fore  easy  to  believe  that  the  diet  of  patients  has  the  greatest 
influence  upon  the  amount  of  chlorine  in  pathological  mine; 
and  that  the  chlorine  is  diminished  or  absent  because  these 
patients  take  little  or  no  food,  and  w'hat  they  take  genei  ally 
contains  no  salt.  One  important  point,  how'evex,  must  not  be 
lost  sight  of;  namely,  that  urine  containing  no  appreciable 
trace  of  chlorine  is  secreted  from  blood  containing  a  certain 
amount  of  it;  from  which  it  follows  that  the  composition  ot 
the  blood  is  such  as  not  to  allow'  any  further  remo\  al  of  c  ilo- 
rine,  or  that  the  kidneys  have  lost  their  secretory  activity  as 
regards  chlorine,  as  well  as  (which  has  been  seen  to  be  the 

case)  with  reference  to  w'ater.  ,  ,  .  .  •  e 

“The  analysis  of  the  amount  of  chlorine  m  the  urine  of 

patients  may,  therefore,  afford  an  insight  into  the  degree  of 
the  pathological  action  taking  place  in  the  body.  A  continu¬ 
ous  decrease  of  chlorine  in  tlie  urine  is  an  indication  of  t^ 
growing  severity  of  the  disease,  the  intensity  of  which  will  be 
greatest  when  the  chlorine  in  the  urine  falls  to  a  minimum, 
say  0-5  grammes,  or  disappears  altogether.  This  may  be  the 
combined  effect  of  an  entire  loss  of  appetite,  copious  serous 
diarrhoea,  or  other  serous  exudations,  of  secretions  such  as  per¬ 
spirations,  and  of  the  want  of  secreting  power  of  the  kiclney^. 
A  rise  in  the  amount  of  chlorine,  on  the  other  hand,  indicates 
a  steady  abatement  of  the  acuteness  of  the  disease,  and  is  a 
good  measure  of  the  returning  appetite  and  improved  digestive 

powers  of  the  patient.  „  ,  ,  •  •  t 

“  In  chronic  diseases  the  excretion  of  chlorine  is,  according 
to  Vocrel,  generally  diminislied,  correspondingly  with  the  low 
state  of  nutrition  and  moderate  appetite  of  the  patients  of  that 
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class.  To  this  rule,  however,  diabetes  insipidus  makes  an  ex¬ 
ception — a  disease,  during  the  entire  or  partial  course  of  which 
a  considerable  excess  of  chlorine  is  discharged,  parallel  to  the 
increased  amount  of  other  solids.  In  a  case  of  that  description 
Vogel  found  the  amount  of  chlorine  discharged  by  the  urine  so 
much  increased  for  a  period,  that  on  one  day  it  was  29*0 
grammes  in  weight.  The  same  observer  found  that  dropsical 
patients,  when  under  the  influence  of  diuretics,  discharged  an 
increased  amount  of  chlorine,  which  evidently  had  passed  into 
the  tissues  and  cavities  dissolved  in  the  exudations  and  trans- 
udations.  One  of  these  patients  discharged  33*0  grammes  of 
chloiine  (equal  to  bb'O  grammes  of  chloride  of  sodium),  28.0 
grammes,  and  21  grammes  of  chlorine,  on  three  successive 
days  without  having  taken  any  more  salt  than  usual  with  his 
food.  In  these  and  other  chronic  cases  the  amount  of  chlorine 
in  the  urine  is  a  measure  of  the  digestive  powers  of  the  patient. 
A  quantity  of  chlorine,  amounting  to  from  0  to  10  grammes  for 
twenty-four  hours,  may  lead  us  to  infer  a  good  digestion ;  a 
quantity  of  chlorine,  however,  below  5  grammes  for  the  same 
time,  shows  impaired  nutrition,  provided  that  the  decrease  have 
not  been  preceded  by  a  diet  containing  little  or  no  chlorine,  or 
by  ally  of  the  causes  which  have  been  above  enumerated  as 
diminishing  the  amount  of  chlorine  in  the  blood,  such  as 
serous  diarrhoea,  exudations,  and  perspirations.  An  increase 
in  the  amount  of  chlorine,  when  not  caused  by  an  excessive 
ingestion  with  the  food,  is  indicative  of  diabetes  insipidus.  In 
dropsical  and  hydrsemic  conditions,  an  increase  of  the  amount 
of  chlorine  is  a  favourable  symptom. — Vide  Vogel,  p.  200.” 
(pp.  105-108.) 

Of  the  chemical  instructions,  it  will  only  be  necessary  to 
say  that  they  are  ample,  and  given  in  language  which  cannot 
well  be  misunderstood.  They  afford  evidence  that  Dr.  Thudi- 
chum  posseses  a  thorough  practical  acquaintance  with  the 
operations  of  the  laboratory. 

In  expressing  quantities.  Dr.  Thudichum  employs  the 
French  decimal  system,  which  is,  we  believe,  coming  into  use 
among  scientific  men  in  this  country.  Although  it  may  at 
first  appear  formidable  to  those  enamoured  of  the  good  old 
English  divisions  of  weights  and  measures,  its  facility  of  appli¬ 
cation  must  insure  its  being  at  some  time  generally  adopted 
and  comprehended.  In  the  meantime,  Dr.  Thudichum  has 
added  a  table  for  the  use  of  those  desirous  of  finding  the  Eng¬ 
lish  equivalents  of  centimetres,  grammes,  etc.  He  also  gives 
tables  of  the  average  composition  of  normal  urine  in  twenty- 
four  hours ;  for  discovering  the  nature  of  urinary  deposits  by 
chemical  reagents ;  for  the  microscopical  chemical  examination 
of  urinary  deposits ;  and  for  the  mutual  conversion  of  the  cen¬ 
tigrade  scale  and  that  of  Fahrenheit. 

The  plates,  which  are  beautifully  executed,  are  for  the  most 
part  excellent  representations  of  the  microscopical  appearances 
of  various  substances,  normal  and  abnormal,  found  in  urine. 

In  conclusion,  w^e  must  not  omit  to  compliment  Dr.  Thudi¬ 
chum  on  the  ease  and  correctness  with  which,  as  a  foreigner, 
he  has  expressed  himself  in  the  English  language;  and  to 
thank  him,  on  behalf  of  our  readers,  for  the  highly  valuable 
treatise  which  he  has  offered  to  all  scientific — and  therefore' 
truly  practical — ^physicians. 


A  Manual  of  Elementary  Chemistry,  Theoretical  and 
Fractical.  By  George  Fownes,  F.B.S.,  late  Brofessor 
of  Practical  Chemistry  in  University  College,  London. 
Seventh  edition,  revised  and  corrected,  pp.  720.  London  • 
Churchill.  1858. 

In  the  hands  of  Dr.  Bence  Jones  and  Hofmann,  Mr.  Fownes’s 
excellent  manual  maintains  its  high  place  as  a  text-book  of 
chemistry.  In  their  jireface  to  this  edition,  the  editors  say: 

Two  years  only  have  elapsed  since  the  previous  edition  of 
this  Manual  was  published.  The  progress  of  Organic  Che¬ 
mistry  has  rendered  many  changes  requisite. .  .  .  Throughout 
all  the  Organic  Chemistry,  improvements  have  been  made, 
and  many  subjects  have  been  rearranged.  Still  the  echtors 
have  endeavoured  to  preserve  the  original  j)l an  of  the  work; 
and^  as  yet  they  have  thought  it  most  desirable  to  retain  the 
equivalent  numbers  which  have  been  so  long  used  in  this 
countiy.  I  he  advances  of  knowledge  w'ill  probably  lead  to 


changes  both  in  formulae  and  in  nomenclature  ;  but  the  editors 
do  not  consider  that  at  the  present  time  the  manual  should  in 
these  respects  he  altered.” 
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HOM(EOPATHS  AT  A  HERNIA  CASE. 

An  inquest  has  lately  been  held  in  Norwich,  the  disclosures 
made  at  which  must  tend  to  open  the  eyes  of  the  inhabitants 
of  that  locality  at  least  to  the  utter  incompetency  of  homoeo¬ 
pathic  triflers  to  compete  with  the  more  grave  diseases  and 
injuries  to  which  the  human-  body  is  liable.  The  history  of 
the  case  is  briefly  as  follow's : 

A  girl,  named  Adah  Charlotte  Tuck,  aged  17,  the  relative  of 
respectable  tradespeople  in  Norwich,  was  taken  ill  with  vomit¬ 
ing  and  general  indisposition  on  September  27th.  The  follow¬ 
ing  day,  a  Dr.  Hartmann,  who  practises  homoeopathy,  was  called 
in,  and  attended  her  daily  through  the  week;  dui’ing  which 
time  she  appears  to  have  had  more  or  less  pain  in  the  abdo¬ 
men,  and  occasional  vomiting.  It  does  not  seem  to  have  ever 
entered  into  the  head  of  the  learned  disciple  of  Hahnemann  to 
inquire  W’hether  the  symptoms  might  possibly  be  connected 
with  hernia,  either  by  examining  for  himself,  or  by  requesting 
the  aunt  of  the  patient,  who  attended  her,  to  ascertain  the  fact. 
On  October  2nd,  the  bowels  having  been  confined  for  three 
days,  vomiting  of  stercoraceous  matter  took  place ;  and  the  aunt 
discovered  a  tumour  in  the  left  groin,  which  the  patient  said 
she  had  had  for  twelve  months.  Dr.  Hartmann  was  informed 
of  this  tumour,  but  took  no  notice  of  it  beyond  applying  cloths 
dipped  in  cold  water.  He  also  ordered  an  injection  to  be  given. 
On  October  3rd,  he  called  into  consultation  with  him  a  Mr. 
E.  C.  Holland,  also  a  practitioner  of  the  globulistic  school. 
The  next  day,  after  examining  some  matter  which  had  been 
vomited  by  the  patient,  the  idea  seems  to  have  struck  Dr. 
Hartmann  that  the  state  of  the  patient  was  becoming  danger¬ 
ous  ;  for,  soon  after  leaving  the  patient,  he  returned  in  com¬ 
pany  with  Mr.  Holland ;  and  it  wms  then  represented  to  the 
friends  that  an  operation  would  probably  be  necessary.  The 
homoeopaths  suggested  that  Mr.  Bell,  a  w^ell  known  ally  of 
theirs,  should  be  called  in  consultation;  but  Mr.  Tuck,  the 
uncle  and  guardian  of  the  patient,  objected,  as  he  did  not 
think  him  of  sufficient  eminence,  and  desired  to  have  the  ad¬ 
vice  of  Mr.  Cadge.  To  this  Dr.  Hartmann  and  Mr.  Holland 
consented;  but,  on  the  grounds  that  Mr.  Cadge  would  not 
meet  them,  they  decided  to  leave  him  to  examine  the  case  for 
himself,  they  furnishing  a  written  note  'of  the  state  of  the 
patient  for  his  guidance.  The  following  is  a  copy  of  the  note 
which  was  left  for  Mr.  Cadge’s  instruction : 

“  On  Sunday  morning,  I  visited  Miss  Tuck,  in  company  with 
Dr.  Hartmann.  The  history  of  the  case  furnished  to  me  was 
that  she  had  had  stercoraceous  vomiting  on  Saturday,  and  that 
she  had  a  swelling  on  the  upper  part  of  the  thigh;  that  the 
vomiting  had  ceased,  but  that  there  had  been  no  action  on  the 
bowels  for  three  days.  On  examination,  I  found  a  large,  hard 
tumour,  occupying  a  space  midway  between  the  pubis  and  the 
spinous  process  of  the  ilium.  The  tumour  was  not  tympanitic 
nor  tender  to  the  touch,  the  abdomen  soft,  and  no  pain  what¬ 
ever  was  felt  on  pressure ;  the  countenance  was  free  from 
anxiety,  the  temperature  of  the  skin  normal,  the  pulse  92, 
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tongne  mucli  loaded.  An  enema  of  soap  and  water  was 
ordered,  and  soon  afterwards  a  very  copious  evacuation  took 
place.  Her  symptoms  were  not  sufficiently  urgent  to  call  for 
an  operation,  supposing  a  hernia  to  exist;  but  the  position  of 
the  tumour  (occupying  the  place  of  one  of  the  upper  tier  of 
inguinal  glands)  rendering  it  very  doubtful  whether  a  hernia 
existed  or  not,  or  if  it  did,  that  a  knuckle  of  intestine  might  be 
situated  under  an  enlai-ged  gland.  No  bad  symptoms  took 
place  afterwards  for  nearly  forty-eight  hours.  She  slept  tolera¬ 
bly  well  at  night,  and  took  small  quantities  of  tea  and  beef-tea. 
The  rectirrence  of  vomiting,  this  afternoon,  together  with  the 
constipation,  and  a  very  quickened  circulation  could  not  be 
accounted  for  otherwise  than  that  a  hernia  or  obstruction 
somewhere  existed — I  did  not,  nor  did  Dr.  Hartmann,  feel  my¬ 
self  justified  in  leaving  the  case  without  cutting  down  to  ascer¬ 
tain  the  precise  nature  of  the  swelling,  and  with  this  intention 
it  was  our  wish  to  have  previously  the  opinion  of  another  sur¬ 
geon,  when  Mr.  Cadge  was  suggested,  and  this  outline  is  made 
for  his  guidance.  I  ought  to  say  that  vomiting  first  com¬ 
menced  on  Monday  week. 

“  Edward  C.  Holland.” 

At  nine  r.M.,  on  October  5th,  Mr.  Cadge  saw  the  patient. 
"NVe  quote  from  his  evidence  the  description  of  the  state  in 
which  he  found  her. 

“  I  found  her  pale,  faint,  and  to  my  apprehension,  slowly 
sinking.  She  complained  occasionally  of  abdominal  pain,  and 
pain  in  the  body  when  the  bowels  were  felt  and  heard  to  act. 
Her  pulse  was  very  feeble  and  very  rapid ;  her  tongue  was  red 
and  dry.  She  was  unwilling  to  swallow  anything,  feeling  sure 
that  sickness  w’ould  follow.  The  body  was  somewhat  dis¬ 
tended,  and  tender  on  pressure.  A  hard  swelling,  of  the  size 
of  a  flattened  orange,  occupied  the  left  groin.  It  was  very 
tender  on  pressure,  and  a  faint  red  blush  w'as  on  the  skin 
covering  it.  I  made  one  or  tw’o  gentle  attempts  to  return  it 
into  the  body,  but  the  tenderness  on  pressure  was  so  great, 
and  her  system  generally  so  exhausted,  that  I  did  not  feel 
justified  in  persevering,  particularly  when  I  learnt  that  the 
commencement  of  strangulation  was  so  remote.  I  considered 
that  serious  mischief  must  have  already  taken  place  in  the  pro¬ 
truded  parts,  and  I  urged  that  an  operation  should  be  per¬ 
formed  without  a  moment’s  further  delay.” 

Accordingly,  having  obtained  the  aid  of  Mr.  Donald  Dalrym- 
ple  and  Mr.  Crosse,  Mr.  Cadge  operated  at  once ;  but  found 
such  unmistakeable  evidence  that  ulcerative  perforation  of  the 
bowel  had  been  allowed  to  occur,  that  he  was  obliged  to  con¬ 
tent  himself  with  dividing  the  stricture  without  returning  the 
bow'el.  She  died  at  a  quarter  before  six  the  followiug  morn¬ 
ing.  On  ‘post  mortem  examination,  a  large  ulcerated  opening 
was  found  at  the  seat  of  stricture ;  the  peritonaeum  contained 
a  quantity  of  feculent  matter,  and,  with  the  intestines,  shewed 
•signs  of  recent  inflammation. 

The  jury  returned  a  verdict  “  That  Adah  Charlotte  Tuck 
<lied  by  the  visitation  of  God;  and  the  jury  cannot  separate 
without  expressing  their  regret  that  Dr.  Hartmann  did  not  dis¬ 
cover  the  nature  of  the  disease.”  All  surgeons  will  agree  that 
Dr.  Hartmann  may  think  himself  fortunate  in  escaping  with 
such  a  mild  censure. 

Apart  from  the  exposure  of  homoeopathic  incompetency,  this 
case  illustrates  one  phase  of  the  ethical  question  of  consulta¬ 
tion  with  homoeopaths.  What  is  to  be  done  in  emergencies, 
when  the  life  of  the  patient  is  at  stake  ?  Dr.  Hartmann  and 
Mr.  Holland,  having  on  previous  occasions  met  with  refusal 
from  medical  practitioners  to  meet  them  in  consultation,  de¬ 
cided  not  to  inflict  their  presence  on  Mr.  Cadge,  but  left  a 
written  note  for  his  guidance.  In  this  we  may  do  them  the 
justice  to  suppose,  that  they  were  imwilling  to  endanger  the 
patient  by  the  loss  of  time  which  would  ensue  if  Mr.  Cadge  re¬ 
fused  to  meet  them.  On  the  other  hand,  as  Mr.  Cadge  stated 
in  his  evidence,  it  would  have  been  satisfactory  to  him  to  have 
gained  some  information  by  word  of  mouth  from  the  medical 
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attendants  of  tlie  patient.  That  he  did  not  seek  for  such  in- 
fonnation,  was  due  to  the  lateness  of  the  hour  at  which  he  saw 
the  patient,  and  to  the  urgency  of  her  symptoms.  No  one  could 
have  blamed  Mr.  Cadge  if  he  had  had  an  opportunity  of  acting 
as  he  said  he  would  have  acted : 

“  I  certainly  should  not  have  met  Dr.  Hartmann  nor  Mr. 
Holland  in  consultation  to  decide  the  question  of  treatment; 
but  I  would  have  met  both  of  them  willingly,  to  hear  any  in¬ 
formation  they  wished  to  communicate  for  my  guidance.” 

It  is  lamentable,  that  the  ignorance  of  pretenders  to  medical 
knowledge  should  require  the  sacrifice  of  human  life  for  its 
exposure.  But  so  it  is  ;  and  the  unfortunate  event  at  Norwich 
will,  we  trust,  teach  to  Dr.  Hartmann  and  Mr.  Holland  that 
they  have  something  yet  to  learn  ;  and  to  the  good  people  of 
that  city,  that  they  endanger  their  health,  and  perchance  their 
lives,  by  trusting  to  the  sublime  ignorance  of  the  followers  of 
hommopath}". 


THE  MEDICAL  COUNCIL. 

We  give  this  week  a  summary  of  all  that  is  known  on  the 
subject  of  the  Medical  Council  up  to  the  date  of  our  writing 
(Thursday  evening).  The  members  who  have  actually  been 
elected,  are  denoted  by  having  their  names  printed  in  capitals : 
those  who  have  not  been  formally  elected,  but  are  expected  to 
be  so,  are  given  in  italics.  The  asterisk  is  prefixed  to  the  names 
of  members  of  the  British  Medical  Association. 

Royal  College  of  Physicians  of  London — Thomas  Watson, 
M.D.,  F.E.C.P. 

Royal  College  of  Surgeons  of  England — Joseph  Henry  Green, 
Esq.,  President  of  the  College. 

Society  of  Apothecaries — Edward  Tegart,  Esq.,  Chairman  of 
the  Court  of  Examiners. 

University  of  Oxford — *Henry  IV.  Acland,  M.D.,  F.R.S., 
Regius  Professor  of  Medicine.  The  election  was  to  take 
place  on  Fiiday  the  29th;  so  that,  before  this  Journal 
reaches  our  readers.  Dr.  Acland  wiU  probably  have  been 
elected. 

University  of  Cambridge — *W.  TV.  Fisher,  M.D.,  Downing 
Professor  of  Medicine;  or  H.  J .  II.  Bond,  M.D.,  Regius 
Professor  of  Medicine. 

University  of  Durham — Dennis  Emhleton,  M.D.,  Reader  in 
Medicine  in  the  University. 

University  of  London— TF.  IF.  Gull,  M.D.Lond.,  Physician 
to  Guy’s  Hospital;  or  John  Storrar,  M.D.Lond. 

Royal  College  of  Physicians  of  Edinburgh— *  Alexander 
Wood,  M.D.,  Secretary  to  the  College. 

Royal  College  of  Surgeons  of  Edinburgh— *  Andrew  Wood, 
M.D.,  formerlj'^  President  of  the  College. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow— *J-\mes 
Watson,  M.D.,  President  of  the  Faculty. 

Universities  of  Edinburgh  and  Aberdeen— JuTnes  Syme, 
Esq.,  Professor  of  Clinical  Surgery  ;  or  *John  H.  Balfotir, 
M.D.,  Professor  of  Botany  :  both  in  the  University  of 
!  Edinburgh.  It  is  understood  that  Professor  Syme  has 
been  elected  by  the  Aberdeen  Universities;  but  the  elec¬ 
tion  on  the  part  of  the  University  of  Edinburgh  has  not 
yet  taken  place. 

Universities  of  Glasgow  and  St.  Andrews— J .  .4 .  Laicrie,  M.D. 
Professor  of  Surgery  in  the  University  of  Glasgow,  has 
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been  chosen  by  his  own  University;  and  it  is  expected 
that  St.  Andrew’s  will  concur. 

King  and  Queen’s  College  of  Physicians  in  Ireland — Aquilla 
Smith,  M.D. 

Royal  College  of  Surgeons  in  Ireland — Robert  Carlisle 
Williams,  M.D.,  late  President  of  the  College. 

Apothecaries’  Hall  in  Ireland — Charles  Henry  Leet,  M.D., 
Secretary  to  the  Hall,  and  late  Governor. 

University  of  Dublin — J.  Atjohn,  M.D.,  Professor  of  Che¬ 
mistry  in  Trinity  College. 

Queen’s  University  in  Ireland — D.  J.  Corrigan,  M.D.;  or 
Robert  Adams,  M.D. 

Members  to  be  nominated  by  Her  Majesty,  with  the  advice 
of  Her  Privy  Council — *Sir  James  Clark,  Baronet,  M.D., 
Physician  to  Her  Majesty ;  *Sir  Charles  Hastings,  M.D., 
Physician  to  the  Worcester  Infirmary;  William  Lawrence, 
Esq.,  Senior  Surgeon  to  St.  Bartholomew’s  Hospital  ; 
^Thomas  Pridgin  Teale,  Esq.,  Surgeon  to  the  Leeds  In¬ 
firmary;  *  Robert  Christison,  M.D.,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  University  of  Edinburgh  ; 
and  IF.  Stokes,  M.D.,  Regius  Professor  of  Physic  in 
Trinity  College,  Dublin. 

- - 

THE  WEEK. 

The  members  of  the  Metropolitan  Counties  Branch  assembled 
yesterday  w^eek,  at  the  house  of  their  President,  for  the  pur¬ 
pose  of  endeavouring  to  decide  whether  the  President  of  the 
Medical  Council  ought  to  be  a  medical  man,  or  a  member  of 
Parliament — probably  of  Her  Majesty’s  Government.  After 
an  animated  debate  of  two  hours,  they  carried,  by  a  majority  of 
15  to  9,  an  amendment  to  adjourn  the  meeting  until  the 
Council  is  appointed.  Whether,  even  then,  it  will  be  advisable 
for  the  Branch,  or  for  any  body  in  the  profession,  to  take  steps 
in  the  matter,  is  not  very  evident.  The  passing  of  such  a  re¬ 
solution  as  was  projjosed  by  Dr.  Sieveking  would  be  regarded 
by  many  as  an  attempt  to  coerce  the  Council,  and  as  an  indica¬ 
tion  of  mistrust  of  their  ability  or  wdll  to  do  that  which,  in  their 
judgment,  would  be  best  for  the  profession.  From  treating 
able  and  honourable  men  in  this  way,  every  one  would 
shrink ;  and  both  the  mover  and  the  seconder  of  the  resolution 
in  favour  of  a  medical  President  acknowdedged  that  their  act 
might  be  misinterpreted,  by  strongly  repudiating  any  intention 
of  dictating  to  the  Council.  We  firmly  believe  that  nothing 
was  further  from  the  intention  of  Drs.  Sieveking  and  Sibson, 
and  their  supporters,  than  to  offer  an  insult  to  the  Council;  yet 
we  fear  greatly  that  such  will  be  the  interpretation  put  on  all 
attempts  to  pass  resolutions  of  the  kind  brought  on  Friday 
week  before  the  Metropolitan  Counties  Branch.  For  an  ac¬ 
count  of  the  arguments  brought  forward  for  and  against  a 
medical  President  of  the  Council,  we  refer  our  readers  to  the 
report  of  the  special  general  meeting  of  the  Metropolitan 
Counties  Branch,  at  p.  911. 

Two  meetings,  of  wRich  an  account  will  be  found  in  our 
news  columns,  have  been  held  in  London  this  week,  with  the 
professed  view  of  aiding  in  carrying  out  the  provisions  of  the 
Medical  Act,  and  of  protecting  the  interests  of  the  general 
piactitioners.  At  one,  held  at  the  British  Coffee  House,  unde 


the  chairmanship  of  Dr.  George  Webster,  of  Dulwich,  a 
Medical  Registration  Association  was  formed,  with  the  same 
objects  as  are  intended  to  be  carried  out  by  similar  combina¬ 
tions  which  have  been  already  fonned.  The  Association  has 
our  best  wishes  for  its  success.  At  the  other  meeting,  held  at 
the  Freemasons’  Tavern,  a  proposition  was  mooted,  to  organise 
the  general  practitioners  into  a  body,  with  the  object  of  obtain¬ 
ing  representation  in  the  Medical  Council.  Mr.  Wakley,  how¬ 
ever,  who  spoke  with  the  voice  of  a  man  of  thirty-five  years  ex¬ 
perience  in  the  medical  reform  agitation,  very  judiciously  threw 
cold  water  on  the  proposal,  and  it  was  negatived.  We  have,, 
as  much  as  any  one,  the  interests  of  the  general  practitioners 
at  heart;  but  we  think  it  certainly  premature  to  assume  that 
they  will  not  be  practically  represented,  even  though  nominally 
they  appear  not  to  be  so  ;  for,  if  we  judge  rightly  of  several  ah 
least  of  the  members  who  have  been  or  are  likely  to  be  chosen, 
whether  by  corporations,  universities,  or  Her  Majesty’s  Privy 
Council,  we  cannot  help  feeling  confident  that  the  interests  off 
the  profession  at  large  will  be  regarded  by  them  as  taking  pre¬ 
cedence  of  those  of  the  bodies  which  have  elected  them.  We 
have  been  glad  to  find  Mr.  Wakley  endorsing  the  sentiment  we 
expressed  last  week,  that  it  would  not  be  “  either  wise  or  expe¬ 
dient  to  agitate  the  question  until  we  had  seen  whether  the 
Council  was  disinclined  to  listen  to  the  just  desires  of  the  ge¬ 
neral  practitioners”. 

Our  most  worthy  associate,  Mr.  Ancell,  has  issued,  through 
the  medium  of  the  Times,  an  address  to  the  Fellows  and  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England,  offering 
himself  as  a  candidate  for  a  seat  in  the  Medical  Council  on 
behalf  of  the  general  practitioners.  He  does  not  propose  to  in¬ 
terfere  with  the  crown  appointments,  but  to  come  forward  as 
the  representative  of  the  Royal  College  of  Surgeons  ;  believing 
that  the  election  is  of  right  vested  in  the  whole  body  of  Fellows 
and  Members  of  that  College.  Mr.  Ancell  bases  his  claims  to 
the  confidence  of  his  brethren  on  his  past  labours  in  the  cause 
of  medical  reform,  and  to  his  contributions  to  the  promotion  of 
medical  science.  At  the  same  time,  his  well-known  feeling  of 
honour  leads  him  to  state  his  readiness  to  withdraw  in  favour 
of  any  candidate  who  may  be  considered  better  qualified. 

We  beg  leave  to  call  attention  to  the  letter  of  Mr.  AV.  Allison 
in  this  day’s  Journal,  on  a  subject  which  has  before  now  oc¬ 
cupied  a  part  of  our  columns.  There  cannot  be  any  objection 
to  a  movement  on  the  part  of  the  Council  of  the  Royal  Medical 
Benevolent  College  to  do  honour  to  their  zealous  treasurer,  Mr.. 
Propert ;  but  still  there  must  be  several  niches  in  the  temple  of 
honour  in  men’s  hearts,  and  it  certainly  appears  just  that  two  of 
these  should  be  accorded  to  those  gentlemen  referred  to  by  Mr., 
Allison,  and  who,  in  past  years,  laboured  without  ceasing  inbring- 
ing  the  profession  to  acknowledge  the  importance  of  making  pro¬ 
vision  against  the  day  of  trouble.  It  would  be  pleasing  to  see 
our  correspondent’s  suggestion  carried  out  in  some  shape. 
The  manner  must  of  course  be  a  matter  for  consideration  if  the 
subject  is  further  ventilated ;  but  we  may  ventui’e  to  suggest,, 
that  a  plan  which  should  at  once  carry  out  a  benevolent 
object  in  combination  with  grateful  honour  to  two  worthy 
men,  might  probably  better  gratify  the  feelings  of  Mr.  Daniell 
and  Mr.  Martin  than  any  merely  personal  expression  of 
esteem. 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  Committee  of  Council  will  meet  at  the  Queen’s  Hotel, 
Birmingham,  on  Tuesday,  November  2nd,  at  1  o’clock. 

Business.  To  consider  a  Proposition  from  the  President  of 
the  Medical  Association  of  Ireland  respecting  Medical  Ilepre- 
sentation  in  Parliament. 

To  appoint  the  readers  of  Addresses  at  the  next  Annual 
Meeting.  Philip  H.  Williams,  M.D., 

General  Secretary. 

"Worcester,  October  26th,  1858. 


BIKMINGIIAM  AND  MIDLAND  COUNTIES  BRANCH: 

ORDINARY  MEETING. 

An  Ordinary  Meeting  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  was  held  at  the  Hen  and  Chickens  Hotel,  Bir¬ 
mingham,  on  Thursday,  October  14th;  J.  B.  Melson,  M.D.,  Pre¬ 
sident-elect,  in  the  Chair.  There  were  also  present:  Alfred 
Baker,  Esq.  (Birmingham);  T.  Boisragon,  M.D.  (Birming¬ 
ham)  ;  G.  J.  Brown,  Esq.  (Birmingham) ;  Pye  Chavasse,  Esq. 
(Birmingham):  S.  Chavasse,  Esq.  (Birmingham);  Redfern 
Davies,  Esq.  (Birmingham)  ;  H.  Hancox,  M.D.  (Wolver¬ 
hampton);  W.  Hinds,  M.D.  (Saturday  Bridge);  J.  Johnston, 
M.B.  (Birmingham);  J.  W.  Key  worth,  M.D.  (Birmingham); 
C.  T.  Male,  Esq.  (West  Bromwich) ;  O.  Pemberton,  Esq.  (Bir¬ 
mingham)  ;  J.  V.  Solomon,  Esq.  (Birmingham) ;  T.  Underhill, 
Esq.  (Great  Bridge);  W.  F.  Wade,  M.D.  (Birmingham);  H. 
Walker,  M.D.  (Brierly  Hill) ;  C.  Warden,  M.D.  (Birmingham) ; 
T.  W.  Williams,  Esq.  (Birmingham);  C.  Yarwood,  Esq.  (Bir¬ 
mingham)  ;  G.  Yates,  Esq.  (Birmingham).  Dr.  Collins  (Wol¬ 
verhampton)  was  present  as  a  visitor. 

ADJOURNMENT  OF  NOTICES  OF  MOTION. 

Mr.  WnxL4.MS  proposed,  and  Dr.  Hinds  seconded — 

“  That,  in  consequence  of  the  absence  of  the  movers  of  the 
resolutions  of  which  notice  had  been  given,  their  consideration 
be  postponed  until  the  next  meeting  ;  and  that  renewed  notice 
be  given  by  the  Secretaries  previous  to  the  next  meeting.” 

Mr.  Solomon  proposed,  and  Mr.  Yates  seconded — 

.  “That  the  consideration  of  the  propriety  of  appointing  a 
Committee  to  watch  the  action  of  the  registration  clauses  of 
the  new  Medical  Act  be  postponed  until  the  next  meeting;  and 
that  due  notice  be  given  of  the  intended  discussions  by  the 
Secretaries.” 

new  members  of  the  branch. 

Mr.  Redfern  Davies  (Birmingham),  and  Mr.  James  Gates 
(Wolverhampton)  -were  elected  members  of  the  Branch. 

PAPERS  AND  communications. 

The  following  communications  were  made  : — 

1.  On  Infantile  Lientery.  By  W.  F.  W.ade,  M.D.  [This 
paper  will  be  published  in  the  Journal.] 

2.  The  Relations  of  Saccharine  Urine  to  General  Obesity  or 
Fatty  Degeneration  of  an  Asthenic  Vai’iety.  By  James  John¬ 
ston,  M.B.  [This  subject  will  be  renewed  in  a  further  commu¬ 
nication  to  the  Branch.] 

3.  Mr.  Oliver  Pemberton  brought  forward  a  case  and  ex¬ 
hibited  a  specimen  of  Depressed  Fracture  of  the  Inner  Table  of 
the  Skull,  which  had  been  unaccompanied,  at  its  first  occurrence, 
by  symptoms  of  depression.  The  patient  died,  nearly  four 
years  subsequently,  of  epileptic  fits. 


METROPOLITAN  COUNTIES  BRANCH:  SPECIAL 
GENERAL  MEETING. 

A  special  General  Meeting  of  the  above  Branch  was  held  at 
11,  Montagu  Place,  on  Friday,  October  22nd,  at  eight  p.m., 
“  for  the  purpose  of  considei'ing  the  propriety  of  taking  mea¬ 
sures  to  secure  the  election  of  a  member  of  the  medical  pro¬ 
fession  as  President  of  the  Medical  Council  under  the  Medical 
Practitioners  Act.”  The  President,  G.  J.  Squibb,  Esq.,  was  in 
the  chair;  and  there  were  present;  William  Adams,  Esq. 
(Henrietta  Street);  Stephen  S.  Alford,  Esq.;  James  Bird, 
M.D.;  John  Birkett,  Esq.;  William  Camps,  M.D.;  J.  C.  Clen- 
don.  Esq.;  Abram  Cox,  M.D.  (Kingston-on-Thames);  Robert 
Dunn,  Esq.;  John  Evans,  Esq.;  George  D.  Gibb,  M.D.;  E. 
Headlam  Greenhow,  M.D.;  Samuel  Hare,  Esq.;  E.  H award, 
M.D.;  Alexander  Henry,  M.D.;  Fitzwilliara  Plorton,  Esq. 
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(Fulham);  Edwin  Lankester,  M.D. ;  S.  Wm.  J.  Merriman, 
M.D. ;  J.  H.  Paul,  M.D.  (Camberwell);  John  Propert,  Esq. ; 
John  Pursell,  M.D.  ( Kennington) ;  George  Robins,  Esq. ;  C. 
H.  F.  Routh,  iM.D.;  Francis  Sibson,  M.D. ;  E.  H.  Sieveking, 
M.D.;  Edward  Smith,  M.D. ;  H.  Spencer  Smith,  Esq. ;  Tyler 
Smith,  M.D.;  A.  P.  Stewart,  M.D.;  Alexander  Ui'e,  Esq.; 
Edward  H.  Vinen,  M.D.;  T.  Ogier  Ward,  M.D. ;  George 
Webster,  M.D.;  and  Andrew  Wynter,  M.D. 

REVISION  OF  THE  LAWS  OF  THE  BRANCH. 

Dr.  Ogier  Ward,  one  of  the  Honorary  Secretaries,  stated 
that,  in  accordance  with  a  resolution  passed  at  the  last  annual 
meeting  of  the  Branch,  the  Council  had  revised  the  laws.  He 
gave  notice  that  an  amended  code  would  be  submitted  to  a 
general  meeting  of  the  Branch  in  December. 

THE  PRESIDENCY  OF  THE  MEDICAL  COUNCIL. 

The  President  made  a  few  introductory  remarks  stating 
the  object  for  which  the  meeting  had  been  called. 

Dr.  Sieveking  felt  disinclined  to  take  a  prominent  part  in. 
the  proceedings  of  the  meeting.  But  at  a  recent  meeting  of 
the  Council  of  the  Branch,  the  subject  of  the  presidency  had 
been  brought  forward  by  him,  and  a  resolution  had  been  agreed 
on,  which  had  been  entrusted  to  him.  His  appearance  on  the 
present  occasion  was,  therefore,  only  the  accidental  result  oT 
his  having  suggested  the  subject  to  the  notice  of  the  Council. 
The  Medical  Act,  as  a  general  measure,  provided  essentially 
for  the  wants  of  the  profession :  there  was  no  doubt  much  in 
it  which  would  not  please  individuals  or  corporate  bodies,  and 
there  was  much  room  for  improvement  and  for  discussion. 
Still  it  had  the  merit  of  placing  all  the  medical  corporations 
and  the  universities  on  an  equal  footing;  it  established  “  a 
fair  field  and  no  favour.”  The  members  of  the  medical  pro¬ 
fession  were  now  recognised  as  forming  an  integral  part  of  the. 
state ;  and,  having  gained  this  recognition,  they  would,  for  the 
rest,  be  able  to  work  out  their  own  interests.  He  (Dr.  Sieve- 
king)  was  proud  of  this — that  while  our  connexion  with  the 
state  was  recognised,  we  were  not  rendered  entirely  dependent 
on  it ;  and  he  believed  that  we  could,  beyond  this,  do  for  our* 
selves  all  that  was  required.  The  state  of  the  profession  re¬ 
minded  him  of  the  fable  of  Hercules  and  the  wagoner.  There 
was  much  clamour  for  government  aid  and  support,  but  com¬ 
paratively  little  willingness  to  put  our  own  shoulders  to  the 
wheel,  and  to  cooperate  towards  the  attainment  of  our  just, 
rights,  and  the  recognition  of  the  claims  of  medicine  and  me¬ 
dical  men.  The  social  position  and  self-respect  of  the  profes¬ 
sion  were  involved  in  the  question  which  he  was  raising  for 
discussion.  The  Medical  Council  belonged  to  the  profession ; 
and  though  he  had  no  wish  to  interfere  wdth  the  free  action  of 
the  Council,  he  considered  that  the  present  question  involved 
the  honour  and  dignity  of  the  medical  profession,  to  such  an 
extent,  and  was  so  much  a  matter  of  principle,  that  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association 
would  neglect  an  imperative  duty  if  they  did  not  give  expres¬ 
sion  of  their  views  on  the  subject.  He  conceived  that  this  was 
the  proper  course  to  pursue,  because  the  Medical  Council  were 
not  yet  called  together,  and  such  an  expression  would  be  much, 
more  liable  to  the  charge  of  dictation,  which  he  particularly 
wished  to  avoid,  if  reserved  until  after  the  members  of  the 
Council  had  entered  upon  the  duties  of  their  oflBce.  He  be¬ 
lieved  that  the  Council  would  do  a  great  wrong  if  they  elected 
any  other  than  a  medical  man  as  their  president.  He  would 
therefore  propose — 

“  That  it  is  the  unanimous  opinion  of  the  members  of  the 
Metropolitan  Branch  of  the  British  Medical  Association,  that 
the  President  of  the  Medical  Council,  appointed  under  the 
Medical  Act,  ought  to  be  a  member  of  the  medical  profession. 
They  feel  assured  that  a  deviation  from  this  principle  would 
be  interpreted  as  a  proof  of  the  incapacity  of  the  profession  to 
govern  itself;  and  they  express  an  earnest  hope  that  the  mem¬ 
bers  of  the  Medical  Council  will  consult  their  own  dignity  and 
that  of  the  profession,  by  electing  a  member  of  that  profession 
to  the  ofiice  of  President.” 

Nothing  was  said  in  the  Act  about  the  duties  of  the  pre¬ 
sident.  The  provision  for  his  appointment,  as  given  in 
Clause  rv,  was,  ]as  he  had  been  credibly  informed,  not  that 
originally  intended,  but  had  assumed  its  present  form 
through  the  mistake  of  a  clerk  in  copying  the  clause.  As 
the  clause  now  stood,  the  Medical  Council  were  not  only 
empowered,  but  required  to  elect  a  president  beyond  the  pale 
of  their  own  body.  The  only  other  clause  in  the  Act  which 
had  any  reference  to  the  president  w'as  Clause  viii,  which 
said,  etc.  In  his  opinion,  there  was  no  limitation  in  that 
clause  of  the  term  of  ofiice  of  the  president;  who  might  there- 
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fore  be  elected  for  life.  It  had  been  strongly  urged  in  favour 
of  a  lay-president  of  the  Council,  that  he  ought  to  be  a  member 
of  Her  Majesty’s  government ;  and  that  the  dissensions  in  the 
profession  were  too  great  to  render  the  appointment  of  a  me¬ 
dical  president  practicable.  Both  these  arguments  were  very 
weak:  and  the  latter  was  disgraceful.  He  believed  the  mem¬ 
bers  of  the  Council  would  he  too  honourable  to  be  influenced 
by  so  low  an  estimate  of  themselves  or  of  the  profession.  He 
did  not  care  who  the  president  was,  so  long  as  he  was  a  me¬ 
dical  man :  he  would  willingly  see  a  general  practitioner  at  the 
head  of  the  Council,  if  he  were  a  fit  man.  As  to  the  argument 
of  influence  with  Her  Majesty’s  government,  this  was,  with 
him,  a  strong  reason  for  having  a  medical  president.  There 
was  no  I'eason  why  a  medical  man  should  not  be  a  member  of 
the  government;  and  there  would  be  advantage  in  having  one 
in  the  government,  for  there  were  many  subjects  brought  for¬ 
ward  in  Parliament  on  which  medical  men  alone  were  com¬ 
petent  to  give  opinions.  As  the  government  is  nothing  more 
than  a  representation  of  the  great  general  principles  of  the 
nation,  he  urged  that  the  president  of  the  Medical  Council 
ought  to  be  a  medical  man,  so  that  the  profession  might  be 
represented  by  him  in  the  Privy  Council,  where  he  would  in 
all  probability  have  a  seat.  The  Act  was  not  only  passed  for 
the  interests  of  the  profession,  but  also  for  those  of  the  public, 
which  are  intimately  bound  up  with  the  former:  and  hence  the 
medical  interest  ought  to  be  represented  in  Parliament  as 
much  as  any  other.  He  regarded  the  appointment  of  a  me¬ 
dical  president  as  only  a  small  part  of  what  was  to  come.  Of 
necessity,  with  the  gradual  improvement  of  the  education  and 
status  of  the  profession,  the  time  w'ould  come  when  medical 
men  would  hold  prominent  positions  in  Parliament;  and  there 
they  would  be  able  to  defeat  the  only  danger  that  could  arise 
from  the  election  of  a  medical  president  of  the  Council — they 
would  be  able  to  neutralise  any  undue  influence  possessed  by 
those  who  had  the  ear  of  government.  But,  in  the  first  place, 
it  was  the  indefeasible  right  of  the  profession  to  govern  itself. 
The  members  of  the  Branch  ought  to  establish  this  principle, 
having  nothing  to  do  with  the  question  as  to  w'ho  individually 
would  be  the  best  president;  personalities  should  at  present 
he  avoided.  If  a  lay-president  were  elected,  the  profession 
would  be  thrown  back  at  least  fifty  years. 

Dr.  SiBsoN  seconded  the  resolution.  The  arguments  brought 
forward  by  Dr.  Sieveking  must  have  convinced  ail  whose 
minds  remained  open  to  conviction.  There  w'ere,  however,  two 
or  three  important  points  to  which  he  would  allude.  First,  as 
to  capacity  for  business  :  if  the  President  of  the  Council  were, 
for  instance,  a  lawyer  or  a  clergyman,  he  could  not  possibly 
understand  all  the  subjects  connected  with  the  medical  profes¬ 
sion  which  w'ould  he  brought  before  him.  He  would  be  igno¬ 
rant  of  the  social  wants  and  of  the  mechanism  of  the  pro¬ 
fession.  Amother  reason  for  a  medical  President  was,  that  a 
lay  President  would  be  under  the  influence  of  some  medical 
man  or  other;  and  any  one  possessing  such  influence,  and 
acting  for  an  exclusive  interest,  would  have  it  in  his  power  to 
use  the  President  as  a  lever  to  act  injuriously  on  the  profession. 
Again,  there  was  another  very  important  argument  which  had 
been  largely  expressed  by  Dr.  Sieveking,  but  which  he  (Dr. 
Sibson)  would  again  put,  and  in  a  distinct  form  ; — the  Presi¬ 
dent  of  the  Council  ought  to  be  a  practical,  active  member  of 
the  profession,  and  capable  of  representing  the  wants  of  the 
profession  to  the  Crown  when  required  to  do  so.  He  seconded 
the  resolution,  on  the  understanding  that  it  should  be  simply 
published  in  the  J ournal,  and  not  sent  from  this  Branch  to 
the  Council  itself. 

Dr.  Edward  Smith  was  sorry  to  differ  from  the  previous 
speakers.  The  question  was,  not  whether  we  have  in  the  pro¬ 
fession  a  gentleman  who  would  fill  the  post  of  President  of  the 
Council  with  credit,  but  whether  a  medical  or  a  lay-president 
would  be  the  most  fitted  to  render  service  to  the  profession  in 
its  relations  with  the  public.  In  this  view.  Dr.  Smith  pre¬ 
ferred  a  lay  president.  As  to  the  argument  that  a  lay  pre¬ 
sident  would  be  ignorant  of  what  was  required  by  the  profes¬ 
sion,  thei’e  would  be  twenty-three  medical  members  of  the 
Council,  and  surely  he  would  be  able  to  receive  from  these  a 
knowledge  of  his  duties.  The  president  ought  not  only  to  be 
a  member  of  Parliament  who  would  have  great  w^eiglit,  but 
should  be  a  member  of  the  government,  so  as  to  be  able  to 
carry  any  desirable  measure  through  the  House ;  and,  most 
probably,  the  president  of  the  Privy  Council  would  be  the  best 
man.  He  could  not  agree  in  the  inference  which  had  been 
drawn,  that  a  medical  president  of  the  Council,  if  appointed, 
w'ould  of  necessity  become  a  member  of  the  Pi’ivy  Council,  or 
obtain  any  high  position  in  the  government. 


Dr.  Webster  had  believed  that  the  president  of  the  Medical 
Council  ought  to  be  a  member  of  Her  Majesty’s  Government; 
but  the  arguments  used  by  Dr.  Sieveking  had  changed  his 
opinion.  He  would  be  inclined  even  to  go  further  than  the 
mover  of  the  resolution ;  and  would  suggest  that  an  addition 
be  made  to  the  efiect  that  the  President  should  become  a 
member  of  the  Privy  Council;  and  that  a  deputation  should 
wait  on  the  Government  to  press  this  point  on  them. 

Dr.  Tyler  Smith  said  the  subject  appeared  to  grow  under 
discussion.  There  would  now,  for  the  first  time  in  the  history 
of  medicine,  be  a  head  of  the  profession,  who  would  possess  im¬ 
portant  relations  with  the  medical  body  and  the  public.  The 
position  itself,  as  w'ell  as  the  mode  in  which  the  election  would 
be  made  by  the  elects  of  the  Universities,  Colleges,  and  Halls, 
of  the  United  Kingdom,  must  confer  great  influence  and  dig¬ 
nity  on  the  office  of  president.  Such  a  personage  should 
possess  a  definite  position  in  the  State.  It  had  been  argued 
that  the  president  ought  to  be  a  member  of  the  House  of  Com¬ 
mons  or  of  the  Government,  and  that,  as  there  was  no  eligible 
member  of  the  profession  in  Parliament,  the  post  must  neces¬ 
sarily  be  held  by  a  layman.  But  there  was  a  great  objection 
to  such  an  arrangement,  in  the  fact  that  the  presidency  of  the 
Medical  Council  was  a  permanent  office ;  and  if  a  member  of 
the  Government  or  of  the  House  of  Commons  were  elected,  he 
might  at  any  time  be  put  out  of  office  or  lose  his  seat.  Look¬ 
ing  to  the  analogies  of  the  law  and  the  church,  the  head  of  the 
medical  body  ought  to  be  a  member  of  the  Upper  House.  The 
State  w'as  certainly  a  debtor  to  the  medical  profession.  No 
other  class  gave  it  an  equal  amount  of  gratuitous  or  ill-requited 
service.  Every  year  this  labour  was  augmented,  and  the 
amount  of  legislation  having  reference  to  sanitary  measures 
and  medical  questions,  increased.  It  might  be  said  tlie  pro¬ 
fession  possessed  no  individual  fitted  for  such  high  honours ; 
but  he  believed  that  in  intellect,  character,  and  social  position, 
such  a  man  as  Sir  Benjamin  Brodie  was  equal  to  any  Lord 
Archbishop  or  Lord  Chancellor  of  the  present  generation.  If 
a  man  of  this  kind  were  called  to  the  Upper  House  by  some 
distinctive  title,  such  as  that  of  Lord  President  of  tlie  Medical 
Council,  he  would  be  most  useful  to  the  State,  and  the  creation 
of  such  a  dignity  w^ould  confer  great  honour  upon  the  pro¬ 
fession. 

Dr.  Greenhow  said  that  he  rose  for  the  purpose  of  calling 
back  the  attention  of  the  meeting  to  the  matter  for  which  they 
were  called  together.  He  enumerated  the  principal  objects  of 
the  Act,  and  referred  to  the  apparent  duties  of  the  Council  in 
carrying  out  these  objects.  The  recommendation  had  been 
brought  forward,  that  the  President  of  the  Council  should  be 
a  medical  man ;  and  also  that  he  should  be  a  member  of  the 
Privy  Council.  But  he  feared  that  the  Branch  would  be  weak¬ 
ening  their  influence,  by  pressing  such  suggestions.  _He 
doubted  the  propriety  of  voting  for  Dr.  Sieveking’s  resolution. 
He  would  assume  that  the  Council  would  spontaneously  elect 
a  medical  president ;  and  believed  that  they  would  feel  it  an 
intrusion  if  any  suggestion  were  made  to  them  as  to  the  course 
they  should  follow.  He  would  like  to  see  a  medical  president, 
but  doubted  whether  he  would  have  the  position  that  some 
gentlemen  appeared  to  expect;  and  was  quite  sure  that  any 
proposition  that  he  should  be  made  a  Privy  Councillor  w^ould 
be  both  an  impertinent  attempt  to  interfere  with  the  royal 
prerogative  and  very  injudicious  as  regarded  the  interest  of 
the  medical  profession.  The  real  position  of  the  president 
would  be,  that  he  would  be  regarded  as  the  head  of  a  large 
and  important  body  of  educated  men,  and  as  such  he  might 
perhaps  be  consulted  by  the  Government  on  medical  questions. 

Dr.  Bouth  was  of  opinion  that  the  President  of  the  Medical 
Council  ought  not  to  be  a  medical  man.  Reference  had  been 
made  to  the  dissensions  in  the  profession,  which  had  been 
stated  to  be  the  cause  of  the  loss  of  former  medical  bills  ;  and 
Dr.  Sieveking  had  spoken  of  this  argument  as  weak.  Now  he 
(Dr.  Routh)  had  never  met  with  a  society  of  medical  men 
where,  even  in  purely  medical  matters,  great  difference  of 
opinion  had  not  prevailed.  That  they  should  thus  differ  was 
a  circumstance  that  arose  out  of  the  very  nature  of  their 
calling.  It  w’as  a  general  rule,  that  there  was  scarcely  any 
man  in  a  prominent  position  who  would  not  stand  out  for  the 
interests  of  his  owm  class.  And,  if  any  one  connected  with  a 
medical  corporation  or  an  university  were  elected,  he  must, 
however  honourable  a  man,  yet  inevitably  be  inffuenced  by  the 
body  whose  representative  he  was.  It  had  been  urged,  that  a 
lay  president  would  not  understand  medical  matters.  But  any 
man  of  common  sense  would  be  able  soon  to  learn  sufficient  of 
medical  politics ;  and  would  further  have  the  advantage  of 
being  able  to  steer  clear  of  all  party  feelings.  There  was  a 
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question  analogous  to  the  present  one ;  it  had  been  much 
debated  whether  the  ofiice  of  coroner  ought  to  be  filled  by  a 
medical  man  or  a  lawyer.  It  was  admitted  by  those  who  advo¬ 
cated  a  medical  coroner,  that  a  medical  man  was  capable  of 
learning  enough  of  law  to  enable  him  to  perform  his  duty ;  so 
here  in  this  case  the  converse  proposition  was  true ;  any  lay¬ 
man  of  common  sense  could  soon  learn  enough  about  medical 
matters  to  act  as  Chairman  of  the  Council.  Even  in  clerical 
convocations,  or  ecclesiastical  courts,  it  was  usually  a  lay 
president  or  chairman  who  was  preferred.  It  was  not  at  all 
likely  that  the  visionary  expectations  of  some  of  the  previous 
speakers  would  be  realised;  nor  was  it  desirable  that  they 
should  be.  In  former  times,  some  physicians  had  been  peers  ; 
but  now  he  believed  a  peer  would  think  it  below  his  dignity  to 
receive  a  fee ;  and  if  a  medical  man  were  raised  to  the  peerage, 
he  would  throw  off  his  professional  connection,  and  become 
absoi-bed  into  the  class  into  which  he  had  been  introduced. 
He  would  not  sit  in  the  House  of  Lords  as  a  medical  man. 
He  (Dr.  Eouth)  doubted  the  propriety  of  passing  any  resolution 
at  all ;  but,  if  a  distinct  opinion  must  be  expressed,  it  should 
be  in  favour  of  a  member  of  Parliament  (probably  the  Home 
Secretary)  as  President  of  Council. 

Dr.  Stewakt  would  strongly  disavow  any  participation  in  ex¬ 
travagant  visions  of  the  future.  He  had  no  favour  for  the 
Medical  Act,  which  he  still  regarded  as  mischievous  instead  of 
beneficial  in  its  tendencies,  and  as  holding  out  a  prospect  the 
reverse  of  cheering  for  our  common  profession.  Yet  he  be¬ 
lieved  that  many  of  the  threatened  evils  might  be  averted  by 
judicious  management,  and  the  maintenance  of  that  harmony 
and  brotherly  feeling  which  he  could  not  help  looking  for 
among  the  members  of  the  Council,  composed,  as  it  would  be, 
of  picked  men,  held  desen-edly  in  honour  both  by  their 
brethren  and  the  public  at  large.  He  had  not  so  very  high  an 
oiiinion  of  the  medical  body  as  some  had;  but  neither  did 
he  think  so  meanly  of  it  as  to  suppose  that  a  Council 
thus  constituted  would  be  a  mere  bear-garden.  As  to  the 
medical  president  of  the  Council  having  a  seat  in  Her  Ma¬ 
jesty’s  goverament,  he  did  not  think  it  either  probable  or  de¬ 
sirable.  The  more  the  medical  body  held  aloof  from  the 
strife  of  ephemeral  politics,  the  more  it  woiild  consult  its  own 
dignity  and  the  interests  of  the  public.  But  the  Medical 
Council  necessarily  hold  certain  relations  both  to  the  profes¬ 
sion  and  the  government :  and  one  of  the  most  important  ob¬ 
jects  which  it  would  have  to  carry  out  would  be  to  regulate  the 
education,  and  thus  shape  the  future  of  the  profession.  In 
this  way,  the  Act  might  be  made  productive,  either  of  the 
greatest  benefit,  or  of  the  greatest  mischief.  But  the  duties  of 
the  Council  could  not  stop  there.  Its  members  would  be  the 
representatives  of  the  entire  medical  community  of  the  United 
Kingdom,  and  as  such  could  not  fail  to  be  consulted  by  the 
government  on  all  sanitary  and  other  matters  requiring  a  pro¬ 
fessional  opinion  and  the  highest  professional  knowledge.  It 
w'ould,  therefore,  be  suicidal  folly  to  elect  to  the  presidency  a 
total  stranger  to  all  that  concerns  the  highest  interests  of  our 
profession,  when  we  might  have,  as  the  interpreter  of  our 
wishes  to  the  Government,  one  thoroughly  instructed  in  all 
matters  relating  to  medicine.  He  entirely  disagreed  with  an 
opinion  thathad  been  expressed,  that  we  should  seek  for  honours 
to  the  medical  profession  from  the  government  through  the 
public.  We  must  look  within,  and  seek  to  compel  the  respect 
of  all  classes  by  a  high  standard  of  gentlemanly  feeling,  of 
literary  qualification,  and  of  moral  worth.  But  it  would  he 
strange  if,  now  that  we  have  at  length  assumed  a  corporate 
form,  we  should  seize  the  first  opportunity  afforded  us  of  con¬ 
ferring  a  distinguished  honom%  to  declare  that  there  is  not  a 
man  among  us  worthy  of  it.  He  objected  to  having  a  member 
of  the  government  at  the  head  of  the  Council,  because  most  of 
our  public  men  were  apt  to  be  swayed,  either  by  quacks,  or  by 
medical  men  who  had  some  crotchet  they  w'ere  always  urging, 
and  too  often  successfulh\  He  could  not  believe  that  there 
were  not  members  of  the  medical  profession  who  would  not 
hold  the  balance  evenly  in  the  Council.  Indeed,  he  could 
mention  the  names  of  some  already  elected,  who  w'ould  confer 
honour  on  the  presidential  chair,  and  allow  no  class  interests 
or  prejudices  to  interfere  with  their  duty  to  that  great  body  of 
which  the  president  would  be  the  recognised  head,  and  to  the 
public  at  large.  He  would  vote  in  favour  of  the  resolution. 

Dr.  Lankuster  did  not  feel  that  the  Branch  was  called  on 
to  discuss  the  question  that  had  been  brought  forward.  He 
saw  no  cause  of  alarm — no  reason  to  imagine  that  the  tv.^enty- 
three  gentlemen  forming  the  Council  would  do  otlierwiee  than 
right.  The  passing  of'  a  resolution  regarding  the  presidency 
would  look  as  if  the  Branch  Avere  distrustful  of  the  Council, 

913 


and  desirous  of  admonishing  them  as  to  their  conduct.  But 
the  subject  had  been  brought  forward;  and  it  was  one  which 
presented  great  difficulties.  Circumstances  might  occur  which 
would  render  it  desirable  to  have  a  non-medical  man  at  the 
head  of  the  Medical  Council.  He  thought  there  was  great 
force  in  the  ai'gument,  that  a  medical  president  Avould 
be  influenced  by  the  class  to  which  he  belonged.  The  Act  had 
been  promoted  by  the  British  Medical  Association,  for  the  pur¬ 
pose  of  protecting  the  profession  against  the  Colleges ;  and  he 
was  not  sure  whether,  with  the  present  constitution  of  the 
Council,  it  might  not  be  desirable  to  have  a  non-medical  pre¬ 
sident  to  keep  in  check  the  tendency  of  the  College  representa¬ 
tives  to  serve  their  Colleges  rather  than  the  profession.  Again, 
the  proposers  of  the  resolution  were  losing  sight  of  the  fact, 
that  the  Act  Avas  not  only  for  the  benefit  of  the  profession,  but 
for  the  protection  of  the  public.  He  Avould  not  say  how  far 
the  public  might  not  receive  benefit  from  the  election  of  a  lay 
president.  He  would  not  have  the  question  decided  by  the 
meeting,  in  a  manner  at  all  dictatorial ;  but  would  prefer 
simply  to  watch  the  proceedings  of  the  Council,  and  be  ready 
to  act  if  circumstances  required.  He  proposed  the  following 
amendment ; — 

“  That  this  meeting  be  adjourned  until  the  Medical  Council 
be  appointed.” 

Dr.  Henry  seconded  the  amendment.  He  had  given  the 
subject  of  the  presidency  of  the  Medical  Council  careful  con¬ 
sideration,  and  had  come  to  the  conclusion  that  the  matter 
was  one  of  great  difficulty,  and  on  which  it  would  be  Avrong  to 
giA'e  a  hasty  opinion.  There  were,  he  thought,  many  Aveighty 
reasons  why  a  layman,  a  member  of  Parliament,  should  be 
chosen.  For  instance,  it  must  not  be  forgotten  that  the  Act 
was  for  the  good  of  the  public  as  Avell  as  of  the  profession, 
and  that  it  Avas  necessary  to  have  a  medium  of  communication 
between  the  profession  and  the  representatives  of  the  public. 
And  he  believed  this  means  of  communication  would  be  better 
supplied  by  a  man  who  could  with  his  own  mouth  con\'ey  the 
desires  of  the  Medical  Council  and  of  the  Parliament  to  each 
other,  than  by  one  who  acted  merely  through  an  instrument. 
The  arguments  employed  in  favour  of  a  medical  president  had 
failed  to  convince  him.  The  gentlemen  who  had  spoken  in 
favour  of  the  resolution  had  seemed  to  hold  out  as  a  prominent 
plea  for  appointing  a  medical  president,  that  this  Avould  be  a 
means  of  honouring  some  worthy  members  of  the  profession. 
He  would  be  as  glad  as  any  one  to  see  medical  men  occupying 
the  highest  possible  positions,  and  hoped  he  might  yet  see 
some  of  them  in  far  more  elevated  positions  than  they  at 
present  occupied  ;  but  he  could  not  entertain  the  idea  of 
looking  on  the  presidency  of  the  Medical  Council  as  a  mere 
stepping-stone  to  state  honours.  He  would  not,  hoAvever,  have 
the  meeting  to  express  a  decided  opinion  in  either  direction; 
but  Avould  second  Dr.  Lankester’s  amendment,  believing  that 
it  pointed  out  the  inost  judicious  course  which  the  Branch 
could  follow  under  the  present  circumstances. 

Mr.  Propert  supported  the  amendment.  He  did  not  think 
it  Avas  the  duty  of  the  Branch  to  interfere  with  the  Council. 

Dr.  Camps  had  been  glad  to  hear  the  opinions  that  had  been 
expressed.  His  mind  was  not  thoroughly  decided  on^  the 
subject ;  and  he  could  not  vote  in  favour  of  Dr.  Sieveking’s 
resolution. 

Mr.  Spencer  Smith  said  that  a  medical  man  might  be 
appointed  as  President  of  the  Council,  if  the  right  man  existed. 
But  (for  various  reasons  quoted)  he  did  not  exist ;  and  ei’en 
if  he  existed,  he  would  not  haA^e  that  weight  which  the  presi¬ 
dent  of  such  a  body  ought  to  possess.  The  President  of  the 
Council  ought  to  be  an  independent  man ;  the  free  choice,  and 
untrammelled  spokesman  of  the  Council,  quite  fi'ee  of  the 
ministry  of  the  day;  and  there  were  many  members  in  both 
Plouses  of  Parliament  Avell  calculated  and  competent  to  fill  the 
office.  It  was  a  farce  to  suppose  that  a  lay  president  could  not 
be  speedily  instructed  in  the  duties  of  his  office.  Had  not  the 
profession  consented  to  be  legislated  for  by  Secretaries  of 
State?  Only  let  a  man  of  common  sense  be  appointed  presi¬ 
dent;  and  he  would  soon  find  out  what  was  required  of  him. 
He  (Mr.  Smith)  Avas  fortified  in  his  opinion  in  favour  of  a  lay 
president  by  a  remark  once  made  to  him  by  a  former  Under 
Secretary  of  State— a  most  able  man,  one  Avho  had  on  one 
occasion  done  the  protession  great  seiwice,  and  aaIio^  both 
sympathised  AA'ith  and  respected  it.  He  said  to  INIi.  Smith  — 
“  Such  a  doctor  as  you  Avould  like  to  see  your  president  would 
not  be  likely  to  accept  it,  from  age,  practice,  and  other  causes ; 

if  Jig  did,  I  doubt  if  he  AA’ould  be  the  best  choice.  A 
medical  president  Avould  not  be  in  a  position  to  command  that 
attention  which  so  important  a  body  ought  to  receive ;  what 
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you  want  is  a  man  of  brains  and  position,  who  shall  be  able  to 
learn  and  tell  his  story  where  it  must  become  public  and  be 
listened  to.  You  want  a  member  of  one  or  other  House  of 
Parliament,  independent  of  the  Government.” 

Dr.  SiBSON  said,  that  to  wait  until  the  Council  was  appointed, 
and  then  to  express  an  opinion,  would  be  to  dictate  a  course  of 
proceedings  to  them.  He  could  not  suppose  that  the  members 
of  the  Council  would  act  only  for  the  single  interests  of  the 
bodies  which  sent  them;  that  Dr.  Watson,  for  instance,  would 
act  contrary  to  the  interests  of  the  profession,  for  the  sake  of 
the  College  of  Physicians  w^hich  had  elected  him.  Whoever 
was  elected  President  would  represent  no  corporate  interests, 
but  would  represent  humanity  and  the  profession. 

Dr.  Cox  said  the  members  of  the  profession  must  learn  to 
think  better  of  themselves  before  they  could  aspire  to  high 
positions.  But  he  hoped  to  see  none  other  than  a  medical 
man  at  the  head  of  the  Council. 

Dr.  Greenhow  had  intended,  though  with  hesitation,  to  vote 
in  favour  of  Dr.  Sieveking’s  motion.  But  after  all  that  he  had 
heard,  he  would  support  the  amendment.  If,  when  the  Council 
is  elected,  there  is  an  appearance  of  danger  ahead,  there  will 
be  time  for  action.  In  the  meantime,  the  profession  might 
believe  that  the  Council  would  have  the  best  interests  of  the 
profession  at  heart. 

Mr.  Uee  was  in  favour  of  a  medical  president ;  but  would 
support  the  amendment. 

Dr.  SiEVEKiNG,  in  reply,  said  that  after  the  complete  manner 
in  which  the  supporters  of  the  motion  had  argued  in  favour  of 
the  principle  it  asserted,  it  -would  be  unnecessary  for  him  to 
detain  the  meeting  long  by  further  observations.  He  would 
only  advert  to  two  points  that  had  been  urged  by  previous 
speakers.  It  had  been  argued  against  the  motion,  that  the 
profession  were  unfit  to  be  entrusted  with  the  privileges  of 
self-government,  because  there  was  such  a  notorious  absence 
of  unanimity  upon  any  given  question.  He  would  only  ask 
whether  in  the  House  of  Commons  unanimity  was  necessary 
upon  any  question  of  internal  administration  ?  or  whether  the 
principle  of  majorities  was  not  the  one  which  was  accepted  as 
a  fundamental  principle  of  government  throughout  the  coun¬ 
try?  The  other  point  to  which  he  wished  to  advert  ■v\'as  that 
he  would  remind  those  gentlemen  who  were  desirous  of  seeing 
a  politician  at  the  head  of  the  Medical  Council,  that  a  change 
of  administration  would  in  that  case  involve  a  change  of  the 
president,  and  that  medical  legislation  ought  not  to  be  de¬ 
pendent  upon  extraneous  circumstances ;  the  objects  of  the 
Medical  Council  being  especially  those  of  science  and  hu¬ 
manity,  ought  to  be  independent  of  the  floating  politics  of  the 
day.  The  speaker,  in  conclusion,  again  urged  that  the  motion, 
which  had  been  unanimously  agreed  upon  by  the  Council, 
deserved  the  favourable  attention  of  the  meeting,  and  that  the 
adoption  or  rejection  of  the  principle  involved  in  it,  involved 
the  dignity  and  self-respect  of  the  profession. 

The  amendment  was  then  put  to  the  vote,  when  there  ap- 
Ijeared  for  it,  15 ;  against  it,  9.  The  meeting  was  therefore 
declared  to  be  adjourned. 

After  the  business  of  the  meeting  was  concluded,  the  Presi¬ 
dent  liberally  entertained  the  members  of  the  Branch,  and  a 
number  of  visitors,  at  a  conversazione.  We  feel  that  we  are 
stating  no  more  than  the  simple  truth,  when  we  say  that  the 
members  present,  to  a  man,  will  not  soon  forget  the  generous 
hospitality  of  Mr.  Squibb,  nor  the  impartiality  with  which  he 
presided  over  the  discussion  of  so  difficult  and  exciting  a 
question  as  that  which  formed  the  subject  of  the  evening’s 
debate. 


Lunatic  Asylums  in  Ireland.  Two  blue  books  have  just 
been  published,  which  comprise  the  report  of  the  Commis¬ 
sioners  of  Inquiry  into  the  State  of  the  Lunatic  Asylums  in 
Ireland,  and  the  evidence  upon  which  that  report  was  founded. 
The  evidence  occupies  about  500  pages,  and  refers  minutely 
to  all  the  arrangements  adopted  at  the  various  institutions  in 
Ireland  for  the  custody  of  the  insane.  Several  medical  men 
were  examined  in  regard  to  the  sanitary  regulations  adopted. 
The  Committee  state  that  from  various  returns  which  they 
have  received,  it  appears  that  the  number  of  insane  poor  of 
Ireland  maintained  at  the  public  cost,  or  at  large,  on  the  1st  of 
January  1857,  was  9,280.  Various  suggestions  are  made  in 
the  report  to  improve  the  general  treatment  of  the  insane. 
The  Commissioners  also  suggest  certain  alterations  in  the 
law  with  reference  to  lunatics  under  the  Lord  Chancellor’s 
jurisdiction, 
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W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

This  was  the  first  meeting  of  the  Session.  There  "was  a  large 
attendance  of  members  and  visitors. 

THE  CONSTITUTIONAL  RELATIONS  OF  RICKETS. 

BY  -W.  H.  WILLSHIRE,  M.D. 

The  chief  argument  maintained  by  Dr.  Willshire  was,  that 
rachitism  is  a  manifestation  of  struma.  This  he  affirmed  inc 
opposition  to  the  teaching  of  Rokitansky,  Merei,  Stiebel,  and 
Von  Mauthner,  that  rickets  and  struma  -were  not  only  not 
related,  but  were  absolutely  antagonistic  to  each  other.  If  the 
Icedentia  of  rachitism  be  carefully  observed,  it  will  be  found 
that  they  are  precisely  the  same  as  those  preceding  and  accom¬ 
panying  scrofulosis  and  tuberculosis,  the  other  external  or  open 
manifestations  of  the  strumous  diathesis  :  that  these  anti- 
hygienic  conditions  must  have  in  all  three  instances  (in  the 
majority  of  cases)  a  previously  depraved  constitution  to  work 
upon:  that  this  particular  state  is  derived  from  the  parents. 
In  the  production  of  rickets,  as  in  that  of  scrofula  and  tubercle, 
there  are,  therefore,  a  double  set  of  causes  in  operation :  one 
series  to  be  observed  in  the  predisposing  or  diathetic  state 
hereditarily  bestowed  upon  the  offspring ;  the  other  series  com¬ 
posed  of  the  degenerative  influences  under  which  the  child  lives 
and  grows  up.  In  a  limited  number  of  cases,  where  exposure 
to  the  latter  series  is  long  continued  and  its  power  is  intense, 
such  influences  may  operate  both  in  a  predisposing  and  exciting 
manner — in  fact,  compose  the  whole  or  only  series  of  causa¬ 
tion.  The  noxious  elements  which  constitute  what  is  well 
known  as  the  “  great  town  system”,  form  the  chief  exciting 
causes  of  the  outbreak  of  rickets.  But  they  always  operate  en 
masse,  and,  in  the  opinion  of  the  author,  no  single  element 
could  be  picked  out — such,  e.g.,  as  improper  or  insufficient 
nourishment — as  alone  engaged  in  the  causation.  He  therefore 
could  not  help  regarding  as  erroneous  such  views  as  maintained 
rachitism  to  be  solely  due  either  to  the  want  of  a  sufficient  amount 
of  phosphates  from  without  {i.e.,  in  the  food),  or  else  to  a  reso¬ 
lution  of  them  in,  and  rapid  excretion  of  them  from,  the  system 
immediately  after  their  reception.  Dr.  Willshire  believed  that 
rickets  often  occurred  where  there  was  not  any  deficiency  of 
soluble  phosphates  in  the  diet,  and  where  there  was  no  proof  of 
a  superabundance  of  acidity  in  the  primce  vice  and  rapid  excre¬ 
tion  of  an  excess  of  phosphatic  salts  in  the  urine.  He  admitted 
that  too  early  weaning,  dry-nursing,  and  after-feeding  upon 
materials  very  imperfectly  assimilable  by  the  child,  constantly 
played  an  important  in  the  secondary  causation  ;  but 

when  these  things  operated,  other  degenerating  and  anti- 
hygienic  influences  were  always  in  force  as  ivell.  It  had  been 
stated  that  the  adulteration  of  bread  by  alum  (by  which  an 
insoluble  salt  was  formed  with  phosphoric  acid)  was  “the  ex¬ 
planation  of  that  frightful  amount  of  disease  in  pap-fed  babies. 
The  phosphoric  acid  so  essential  to  them  is  lost  altogether* 
The  brain,  the  nervous  system,  and  the  bones  are  arrested  in 
their  development;  and  hence,  also,  the  explanation  of  the 
great  comparitive  success  in  bringing  up  children  by  hand  in 
the  countiy  on  home-baked  bread,  which  contains  no  alum, 
and  which,  although  of  darker  colour,  provides  phosphoric  acid 
in  an  assimilable  state  to  the  child.”  Now  he  (Dr.  Willshire) 
would  ask,  with  all  deference,  if  there  were  no  other  favourable 
modifications  of  the  hygienic  environments  influencing  a  child 
brought  up  by  hand — e.g.,  upon  the  Downs  of  Sussex,  and  one 
dragged  up  in  Wapping  or  St.  Giles’s,  than  the  amount  of 
soluble  phosphates  in  the  nourishment  ?  Many  people  believe 
that  rickety  children  are,  cccteris  paribus,  quicker  and  more  in¬ 
tellectual  than  others  ;  if  so,  this  could  scarcely  be  regarded 
as  supporting  some  of  the  views  relative  to  alumenized  bread 
being  the  cause  of  so  much  mischief.  In  most  cases  of  rickets, 
the  children  came  into  the  world  with  a  particular  diathetic 
tendency.  In  the  absence  of  this,  the  second  series  of  causes 
■which  had  been  alluded  to  could  not  produce  the  disorder,  un¬ 
less  in  exceptional  instances  where  their  operation  was  long 
continued  and  of  great  intensity.  Now  what  was  the  nature  of 
the  diathesis  in  question  ?  Some  believed  it  was  syphilis  ; 
others  stated  it  was  gout  !  He  believed  it  to  be  struma.  Daily 
experience  showed  him  that  strumous  parents  would  beget  one 
child  in  whom  the  diathetic  morbid  nisus  manifested  itself  in 
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scrofulosis  (lymphadenitis,  ulceration  of  articular  cartilage,  etc. 
etc.) ;  a  second  child  in  whom  it  prompted  to  tuberculosis ;  and 
another,  in  whom  it  became  legible  in  rachitism.  In  thus 
reducing  rickets  to  a  manifestation  of  the  strumous  cachexia, 
no  doubt  he  had  associated  together  a  particular  form  of  in¬ 
flammation  and  its  events,  as  in  scrofulosis, — the  deposit  of  a 
caco-plastic  material,  as  in  tuberculosis, — and  an  arrest  of 
development  (of  osteogenesis,  in  particular),  as  in  rachitism; 
and  such  affinity  many  would  deny  as  apparent.  But  let  a 
cognate  malady,  syphilis,  be  taken,  and,  if  we  were  less  ac¬ 
quainted  than  we  are  with  its  natural  history, — of  its  transit 
from  primary  sore  to  eruptions,  to  affections  of  the  cutaneous 
surface  and  of  mucous  membranes,  to  iritis,  to  glandular  en¬ 
largements,  and  through  these  to  w'andering  nocturnal  pains  of 
the  bones,  to  periostitis,  to  caries,  necrosis,  etc.,  to  its  trans¬ 
mission  to  the  foetus  and  final  culmination  in  producing  abor¬ 
tion, — should  we,  he  asked,  find  it  much  easier  to  believe  these 
different  manifestations  to  be  the  offspring  of  a  common  origin, 
than  those  of  the  strumous  cachexia  just  mentioned? 


MEDICAL  REGISTRATION  IN  MANCHESTER. 

Letter  from  J.  Stone,  M.D.,  and  J.  Wilson,  Esq. 

Sir, — The  Medico-Ethical  Association  of  this  city  has  always 
been  interested  in  the  subject  of  medical  registration  ;  and  has, 
at  various  times,  prepared  and  printed  lists  of  qualified  mem¬ 
bers  of  the  profession  residing  within  twenty  miles  of  Man¬ 
chester. 

The  members  of  this  Association  have  strongly  expressed 
their  wishes  that  such  measures  as  shall  most  effectually 
assist  in  carrying  out  the  provisions  of  the  Medical  Act,  and 
especially  the  clauses  relating  to  registration  and  unquali¬ 
fied  practice,  shall  I’eceive  the  first  attention  of  the  Com¬ 
mittee. 

We  regret  that  none  of  the  new  registration  societies  have 
followed  our  example  in  memorialising  the  Secretary  of  State 
for  the  Home  Department,  that  in  the  appointment,  by  the 
Crown,  of  members  to  the  General  Council,  due  care  should 
be  taken  that  the  interests  of  the  general  practitioner  in  medi¬ 
cine  and  surgery  should  be  fully  represented. 

If  R.b©  i^ot  noio  too  late,  we  would  urge  upon  such  societies, 
or  individual  members  of  the  profession  as  feel  interested  in 
the  question,  to  refer  to  our  memorial,  a  copy  of  which  ap¬ 
peared  in  the  medical  journals  of  28th  August  last ;  and,  in 
either  that,  or  some  other  form,  to  memorialise  the  Home 
Secretary  without  delay.  We  are,  etc., 

Joseph  Stone,  M.D.,)  Hon.  Secs.  Manchester 
Jonathan  Wilson,  j  Med.  Eth.  Assoc. 

Manchester,  October  10th,  1858. 


INFRAMAMMARY  PAIN. 

Letter  from  Charles  T.  Coote,  M.D. 

Sir, — In  the  Journal  for  October  IGth,  Dr.  Inman  has  done 
me  the  honour  to  notice,  with  rather  unusual  expressions  of 
disapprobation,  a  paper  read  by  me  before  the  Harveian 
Society,  some  time  since,  on  the  subject  of  inframammary 
pain.  I  am  satisfied  that  your  courtesy  will  afford  me  the 
opportunity  of  a  reply. 

The  pathology  of  this  affection  is  of  acknowledged  obscurity; 
the  chief  difficulty  being  to  account  for  the  strange  localisation 
of  the  pain  just  below  the  left  breast. 

The  explanation  which  I  offered  was  based  upon  tlie  positive 
anatomical  fact  (first  suggested,  I  believe,  by  Professor  Henle) 
that  the  left  inframammary  region  was,  from  the  peculiarity  of 
its  venous  circulation,  especially  liable  to  venous  congestion. 
Now,  as  the  persons  in  whom  this  pain  occurs  are  universally 
feeble  and  ill-nourished,  and  are  commonly  liable  to  other 
derangements  of  the  vascular  system,  as  evinced  by  hsemor- 
rh ages,  fluxes,  etc.;  it  seemed  probable  that  in  them  this  left 
inframamraary  region  might  be  kept  in  a  constant  state  of 
congestion,  from  which  the  nutrition  of  its  tissues  would  neces¬ 
sarily  suffer;  and  thus  that  the  pain  in  question  might  be 
(to  adopt  Romberg’s  striking  metaphor)  “  the  cry  of  a  nerve 
for  liealthy  blood.”  It  also  occurred  to  me  that  this  view  was 
in  accordance  with  the  results  of  treatment;  temporary  relief 
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being  often  afforded  by  local  derivation  ;  permanent  cure 
only  by  means  directed  to  the  re-establishment  of  general 
health. 

This  hypothesis  I  believe  to  be,  in  our  present  state  of 
knowledge,  the  most  tenable.  But  every  hypothesis  is,  by  its 
nature,  merely  provisional ;  and  I  only  retain  mine  until  some 
one  else  will  supply  a  better.  In  this  respect,  I  venture  to 
think  that  Dr.  Inman  has  not  yet  been  successful. 

His  objections  to  my  views  are  neither  very  tangible  nor 
very  courteously  expressed.  I  am  described  us  “  darkening 
counsel  with  words  without  knowledge”;  and  Dr.  Inman  “  re¬ 
grets  that  there  should  be  so  strong  a  tendency  to  put  down  a 
mysterious  pain  to  some  equally  mysterious  operations  of  the 
nervous  system,  and  to  pass  by  perfectly  adequate  explanations, 
because  they  are  so  simple.” 

With  respect  to  the  first  sentence  quoted,  I  am  sure  that 
Dr.  Inman  must  be  already  sorry  for  having  inadvertently 
introduced  such  a  plirase  into  a  scientific  discussion.  I  will 
say  no  more  on  the  subject. 

On  the  second  head,  I  can  only  remind  Dr.  Inman  that 
sensation  is  conveyed  by  nerves ;  and,  as  pain  is  a  variety  of 
sensation,  it  seems  not  wholly  unnatural  to  think  that  nerves 
may  have  something  to  do  with  it.  The  question  as  to  the 
nature  of  any  pain  is  not,  whether  a  nerve  is  concerned  (for 
that  is  certain) ;  but  whether  a  nerve  only  is  concerned.  And 
this  is  plainly  a  matter  of  evidence. 

Every  one  will  agree  with  Dr.  Inman,  that  adequate  explana¬ 
tions  ought  not  to  be  passed  over,  merely  because  they  are 
simple.  I  passed  over  Dr.  Inman’s  explanation  of  inframam¬ 
mary  pain,  not  because  I  thought  it  simple,  hut  because  I 
thought  it  inadequate.  I  will  take  the  liberty  of  repeating  my 
reasons  for  so  doing. 

Dr.  Inman  thinks  that  “  the  pain  depends  upon  a  prolonged 
strain  upon  the  tendinous  or  fibrous  portions  of  the  abdominal 
parietes.” 

Now,  inframamraary  pain  is  a  very  common  disorder  among 
females ;  it  affects  chiefly,  if  not  exclusively,  the  left  side ;  it 
spares  no  age  after  puberty,  no  rank,  station,  or  occupation  in 
life.  I  have  met  with  it  in  ladies,  charwomen,  sempstresses, 
washerwomen,  shopwomen,  female  artisans  of  all  sorts,  do¬ 
mestic  servants,  and  bedridden  invalids. 

Now,  if  this  pain  be  indeed  attributable  to  undue  tension  of 
the  “  white  fibrous  tissue”  of  the  left  abdominal  wall,  there 
must  exist  some  condition,  common  to  all  these  various  classes 
of  persons,  capable  of  causing  such  tension;  and  this  condition 
Dr. Inman  is  bound  to  indicate.  I  can  readily  understand  that 
some  of  these  persons  habitually  fatigue  the  muscles  of  their 
arms,  others  those  of  their  legs,  others  those  of  their  backs ; 
others,  again,  may  suffer  that  general  muscular  pain  which 
always  accompanies  general  debility;  but  it  is  to  me  unintelli¬ 
gible  how  they  can  all  contrive  to  weary  exclusively,  or  even 
chiefly,  the  muscles  of  the  abdominal  wall  on  the  left  side. 

When  this  difficulty  shall  have  been  removed,  Dr.  Inman’s 
hypothesis  will  become  tenable,  and  may  then  be  compared 
and  contrasted  with  others.  Until  then,  it  is  (strictly)  a 
givundless  hypothesis,  and  of  no  logical  value  whatever. 

I  must  add  one  word  as  to  the  case  of  Mary  C.,  which  Dr. 
Inman  has  reported,  and  from  which  he  appears  to  wish  to 
draw  the  inference  that  inframammary  pain  is  merely  one  of  a 
group  of  muscular  pains.  A  girl  came  to  him,  complaining  of 
“  severe  inframammary  pain”.  I  give  the  rest  in  his  own 
words  : — “  ‘  But  you  have  pain  in  other  places  beside  that?’  I 
inquired,  passing  my  hand  over  the  origins  and  insertions  of 
the  trapezius,  pectoral,  external  oblique,  and  the  extremities 
of  the  rectus  abdominis  muscles.  She  had,  or  had  had,  pain 
in  every  spot  I  touched.” 

Were  I  not  afraid  of  again  incurring  the  charge  of  “  darken¬ 
ing  counsel  with  words  without  knowledge,’’  I  should  venture 
to  allude  to  a  condition  known  as  “  hysterical  hyperoesthesia”. 

I  am  sure  that  Dr.  Inman  is  familiar  with  many  cases  of  simi¬ 
larly  exaggerated  sensibility  among  hysterical  women  ;  and  is 
quite  aware  that  their  answers  to  leading  questions  are  wholly 
untrustworthy.  In  this  case,  the  pain  which  the  girl  felt,  she 
complained  of  spontaneously  ;  those  pains  which  Dr.  Inman 
suggested  to  her  mind,  she  created  by'  the  force  of  imaginatiori. 

I  have  no  right  to  occupy  your  columns  any  longer.  I  will 
only  venture  to  suggest  to  Dr.  Inman  that,  should  we  have  any 
future  correspondence,  it  may'  be  possible  to  exercise  a  little 
mutual  forbearance,  even  on  such  subjects  as  neuralgia  and 
myalgia.  I  am,  etc., 

Charles  T.  Coote. 

Gloucester  Place,  October  20th,  1858. 
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QUACKERY  IN  OPPOSITION  TO  TRUTH. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — Allow  me  to  send  you  a  few  observations  on  quackery, 
and  on  homoeopathy  in  particular. 

After  examining  into  the  subject,  I  have  arrived  at  the  fol¬ 
lowing  conclusion — that  those  persons  xvho  resort  to  quackery 
seek  relief  from  suffering  loithout  regard  to  the  means  used. 
Such  persons  do  not  scruple  to  do  evil  that  good  may  follow — a 
maxim  held  in  abhorrence  by  all  men  that  love  uprightness 
and  truth. 

In  orthodox  medicine  there  is  a  test  of  the  propriety  of  re¬ 
medies  :  it  is  this, — Can  the  blessing  of  God  be  asked  upon 
them?  This  test  will  expose  the  evil  nature  of  charms,  and 
other  superstitious  remedies  ;  also  the  immorality  of  the  advice 
occasionally  given  to  nervous  young  men  and  to  hysterical 
girls.  It  goes  further ;  it  will  show  that  a  bread  pill  or  a  sugar 
globule,  or  a  drop  of  the  German  Ocean,  being  intended  to  in- 
lluence  the  imagination  at  the  expense  of  the  judgment,  is  of 
the  nature  of  a  lie,  and  equivalent  to  the  pious  frauds  of  olden 
times.  How  hateful  to  the  truthful  mind  is  such  practice  ! 

On  a  late  occasion,  I  had  a  long  conversation  with  a 
gentleman  of  excellent  judgment  and  sound  morality.  We 
went  over  the  subject  of  homoeopathy.  I  placed  him  on 
the  horns  of  the  following  dilemma  ; — 1.  Either  to  believe 
in  infinitesimal  dilution,  which  is  absurd  to  every  man  that  un¬ 
derstands  arithmetic ;  2.  Or  to  admit  that  powerful  drugs  are 
administered  in  appreciable  doses  surreptitiously.  My  oppo¬ 
nent  in  the  argument  disregarded  the  dilemma,  and  stated  ' 
that  he  judged  by  the  success  attendant  upon  the  practice  in 
certain  cases  known  to  him.  I  then  showed  him  that  the  large 
class  of  diseases  termed  neuroses  are  benefited  by  an  appeal  to 
the  imagination  of  the  patient ;  but  I  contended  that  it  was  im¬ 
moral  to  act  deceitfully  to  sick  men,  as  much  so  as  to  deceive 
men  in  good  health.  I  fully  believe  that  it  is  immoral  to  de¬ 
ceive  children  and  lunatics,  although  some  persons  differ  with 
me  on  this  question.  Absolute  truth  cannot  be  attained  to  in 
this  world;  but  men  would  be  more  truthful  than  they  are  if 
they  were  not  tricked  in  a  thousand  ways  in  the  nursery. 

Relief  from  suffering,  then,  is  the  end  in  view.  Men  that 
love  truth  and  the  straight  path  will  try  every  legitimate  means 
to  effect  this  desideratum;  other  men  will  first  try  legitimate 
means,  and,  if  unsuccessful,  they  will  resort  to  impostors,  even 
to  sorcerers ;  lastly,  there  are  those  that  love  evil  for  its  own 
sake  ;  they  only  try  legitimate  means  occasionally,  just  for  va¬ 
riety,  so  to  speak,  crooked  ways  being  their  habitual  paths. 

I  am  thankful  to  the  legislature  for  making  a  law  whereby 
impostors  may  be  distinguished  from  honourable  practitioners 
of  medicine.  Greatly  has  the  profession  suffered  in  reputation 
by  scoundrels  being  considered  surgeons  that  were  no  sur¬ 
geons  ;  but  this  sore  will  soon  be  healed.  I  should  like  to  see 
the  learned  societies  empowered  to  prosecute  men  that  assume 
their  titles,  such  as  F.R.S.  Good  men  and  evil  must  live  side 
by  side  until  the  time  appointed  by  the  Almighty,  but  this  is 
no  reason  that  the  good  should  not  take  care  that  there  should 
be  a  marked  difference  between  them. 

I  conclude  by  again  stating  my  conviction  that  those  persons 
that  resort  to  quackery  seek  relief  from  suffering  without  regard 
to  the  means  used  :  in  other  words,  they  do  evil  that  good  "may 
come.  I  am,  etc.,  Frederick  J.  Brown. 

Chatham,  October  25th,  1858. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  William  Allison,  Esq. 

^  Sir, — The  secretary  to  the  abovenamed  college  has  issued  a 
circular  saying,  “  Many  governors,  on  several  occasions,  have 
expressed  a  desire  to  have  a  portrait  of  the  founder  of  the 
college and  it  is  very  probable  that  nearly  the  whole  of  the 
governors  will  join  in  that  expression. 

Can  you  tell  the  reason  why  no  governor  has  suggested  the 
propriety  of  noticing  the  services  of  the  projectors?  or  why 
their  names  have  been  mentioned  once  only  (by  a  correspond¬ 
ent  in  your  Journal)  in  connexion  with  that  college  ? 

Mr.  Daniell,  of  Newport  Pagnel,  raised  a  fund  for  educating 
the  sons  of  needy  medical  men.  Mr.  Martin,  of  Reigate,  raised 
a  fund  for  founding  a  scholastic  establishment,  which  should 
be  partly  self-supporting  for  effecting  that  benevolent  purpose. 
Neither  gentleman,  however,  succeeded  in  his  enterprise,  and 
the  latter  returned  the  money  which  had  been  collected  to  the 
subscribers. 

Both  gentlemen  spoke  on  the  subject  at  provincial  meetings, 


as  recorded  in  your  Journal  and  in  the  local  papers  of  the 
day  ;  and  they  delegated  their  project  and  scheme  to  a  com¬ 
mittee  of  London  men,  whose  combined  inffuence  was  far  more 
weighty  with  the  profession  and  with  the  public. 

I  believe  Mr.  Daniell  paid  over  his  fund  to  that  committee; 
but  I  am  Avriting  entirely  from  a  treacherous  memory,  and  if 
committing  any  error,  shall  be  glad  to  know  from  either  Mr. 
Daniell,  Mr.  Martin,  or  yourself,  ivhat  I  have  stated  in¬ 
correctly. 

In  the  course  of  time,  the  college  was  founded ;  by  Avhich 
I  understand  “was  built  by  one  or  more  parties  who  established 
a  revenue  for  that  purpose  ;”  and,  moreover,  for  supporting  a 
number  of  pensioners. 

Whilst  great  credit  must  be  due  to  the  committee  who  ex¬ 
ecuted  the  design  and  achieved  the  undertaking,  of  whom  (if 
my  memory  serves  me)  the  founder  was  chairman,  whose  zeal, 
skill,  and  indefatigable  perseverance  have  been  so  notorious; 
I  do  think  the  merit  of  the  projectors  and  originators  of  the 
plan  should  not  be  overlooked  and  forgotten ;  and  I  hope  to 
find  that  many  other  governors  are  ready  to  coincide  with  me 
in  that  opinion.  I  am,  etc., 

William  Allison. 

East  Eetford,  October  27tli,  1858. 


APPLICATION  OF  CARBONIC  ACID  TO 

THE  BLADDER. 

Letter  from  Thomas  Skinner,  M.D. 

Sir, — Having  received  many  letters  from  my  medical  brethren 
in  London,  Bath  and  elsewhere,  asking  me  Avhere  they  can 
obtain  my  instrument  for  injecting  the  bladder  with  carbonic 
acid  and  other  gases,  I  have  at  last  succeeded  in  getting  all  the 
necessary  apparatus  made  by  Mr.  Reay  of  this  town,  to  Avhose 
advertisement  in  this  number  of  the  Journal  I  beg  to  refer 
those  gentlemen  and  all  your  readers. 

The  instrument  as  it  now  appears  leaves  little  room  for  im¬ 
provement,  and  is  all  that  could  be  desired. 

I  will  be  glad  to  receive  communications  from  gentlemen 
respecting  their  experience  of  the  use  of  the  gas,  who  do  not 
intend  publishing  their  cases. 

I  may  add  that  I  have  tried  it  successfully  in  one  obstinate 
case  of  nocturnal  incontinence,  in  a  boy  aged  15.  I  have  had 
no  further  experience  of  it  in  such  cases.  For  males  I  attach 
a  longer  catheter  to  D  of  my  apparatus  (in  the  above  case  I 
used  No.  5),  attached  by  means  of  a  short  piece  of  caoutchouc 
tubing. 

In  conclusion,  allow  me  to  thank  Dr.  Hornidge  for  his  ex¬ 
planation  in  regard  to  the  disappearance  of  the  crystals  of  uric 
acid  after  injecting  the  gas  in  a  lithic  acid  diathesis. 

I  am,  etc.,  Thomas  Skinner. 

Liverpool,  2Gtli  October,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Memhers  of  the 

Association. 


BIRTHS. 

Campbell.  On  October  24th,  at  Lew'es,  the  wife  of  John  Ca 
bell,  M.D.,  R.N.,  of  a  son. 

Hoskins.  On  October  20th,  at  Hoxton,  the  wife  of  H.  K 
Hoskins,  Esq.,  Surgeon,  of  a  son. 

Montgomery.  On  October  2drd,  at  Southampton,  the  wife  of 
Howard  B.  Montgomery,  M.D.,  prematurely  of  a  daughter, 
which  survived  its  birth  a  few  hours. 

Tipple.  On  October  21st,  at  Mitcham,  the  wife  of  F.  A.  Tipple, 
Esq.,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Browne — Jones.  Browne,  Robert,  Esq.,  Surgeon  of  the  83rd 
Regiment,  to  Emily  Wallase,  Avidow  of  the  late  Robert  C. 
Jones,  Captain  of  the  same  Regiment,  at  All  Saints’  Church, 
Finchley  Road,  on  October  21st. 

Hitch — Shute.  ^Hitcli,  Samuel,  M.D.,  of  Sandywell  Pai’k, 
Cheltenham,  to  Elizabeth,  AvidoAV  of  Arthur  William  Shute, 
Esq.,  of  SouthAvick  Park,  near  Tewkesbury,  at  Tewkesbury, 
on  October  21st. 
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HuiiniRiEs — Ci,iXTON.  Humphries,  Edwin  Mien,  Esq.,  of  1“.2, 
Springfield  Villas,  Kilburn,  to  Emily  Anne,  eldest  daughter 
of  the  late  James  Clinton,  Esq.,  Surgeon,  of  Croydon,  at  St. 
Marylebone  Church,  on  October  :ilst. 

OrvT.RLEATTX — LixDSAY.  Ouvei’leaux,  M.  Leon,  of  Bnissels,  to 
Sarah  Isabella,  widow  of  William  Lindsay,  ]M.D.,  late  Senior 
Medical  Inspector  of  Haslar  Hospital,  at  St.  Luke’s,  Chelsea, 
on  October  10th. 

SoLiA' — Grover.  Solly,  W.  Herbert,  Esq.,  Lieutenant  2nd 
Bengal  European  Light  Cavalry,  eldest  son  of  Samuel  Solly, 
Esq.,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital,  to  Susanna 
Elizabeth  Sophia,  eldest  daughter  of  Charles  E.  Grover,  Esq., 
of  Hemel  Hempstead,  Herts,  on  October  20th. 


DEATHS. 

BRiGnA:vr,  John,  Esq.,  Assistant-Surgeon  Gth  Regiment  Madras 
Native  Infantry,  at  Calcutta,  of  dysentery,  aged  37,  on 
September  1st. 

Buck.  On  October  24th,  at  the  Leicestershire  and  Rutland 
Lunatic  Asylum,  aged  37,  Amelia,  wife  of  John  Buck,  Esq., 
Medical  Superintendent. 

Hughes,  Henry  Marshall,  F.R.C.P.,  Physician  to  Guy’s  Hos¬ 
pital,  at  Brighton,  aged  52,  on  October  21st. 

Stewart.  On  October  4th,  at  Burford,  Oxfordshire,  aged  88, 
Dorothea  Catherine,  widow  of  the  late  T.Ruddiman  Stewart, 
M.D.,  of  Doncaster. 

HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBER  23rd,  1858. 

IFrom  the  Registrar- General’s  Report,'} 

The  total  number  of  deaths  registered  in  London  in  the  week 
ending  Saturday,  October  23,  was  1,113,  showing  a  small  de¬ 
crease  on  that  of  the  previous  w'eek.  In  the  ten  years  1848-57 
the  average  number  of  deaths  in  the  weeks  corresponding  with 
last  Aveek  Avas  1,019 ;  but  as  the  number  returned  for  last  week 
occurred  in  an  increased  population,  it  should  be  compared 
with  the  average  when  the  latter  is  raised  in  proportion  to  the 
increase,  a  coi’rection  which  will  make  it  1,120.  The  com¬ 
parison  shoAvs  that  the  mortality  of  last  week  is  very  nearly 
that  which  in  the  usually  healthy  month  of  October  might  be 
expected  to  prevail. 

If  the  rates  of  mortality  in  London  last  week  had  been  the 
same  as  that  which  has,  on  an  average  of  autumnal  quarters, 
been  found  to  jAreA^ail  in  the  healthiest  districts  of  England, 
the  deaths  would  not  have  exceeded  770;  therefore  the  actual 
excess,  or  343,  represents  that  contingent  which  is  derived 
from  acquired  conditions  of  insalubrity,  and  which  it  belongs 
to  sanitary  science  to  reduce. 

At  the  beginning  of  September  the  mortality  from  scarlatina, 
which  had  been  previously  high,  rose  perceptibly,  and  during 
seven  weeks  showed  a  continuous  increase.  Last  Aveek  the 
deaths  from  it  were  156,  a  number  which  is  not  quite  so  high 
as  that  of  the  previous  Aveek.  The  corrected  average  for  last 
week  is  75.  The  north  districts,  comprising  chiefly  Marylebone, 
Pancras,  and  Islington,  contribute  43  out  of  the  150  deaths ; 
those  which  lie  on  the  south  side  of  the  river  return  49.  Nine 
cases  of  scarlatina  Avere  fatal  in  Westminster,  13  in  Maryle¬ 
bone,  19  in  Pancras,  8  in  Islington,  13  in  Lambeth. 

Last  AV'eek,  the  births  of  849  boys  and  846  girls,  in  all  1695 
children,  Avere  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  Avas  1480. 

At  the  Royal  Obseiwatory,  GreenAvich,  the  mean  height  of 
the  barometer  in  the  week  was  29’694  in.  The  readings  of  the 
barometer  varied  from  29*48  in.  to  29‘93  in.  The  mean  tem¬ 
perature  of  the  Aveek  was  51'l°,Avhich  is  2*2°  above  the  average 
of  the  same  Aveek  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  highest  point  attained  by  the  thermometer  in  the  shade 
was  61*7°  on  Sunday  (the  17th  inst.j;  the  loAA'est  was  43*2°,  on 
the  following  day.  The  entire  range  of  the  week  Avas  therefore 
18’5° ;  the  mean  daily  range  was  13*0°.  The  mean  deAv-point 
temperature  Avas  49-3°,  and  the  difference  betAveen  this  and 
the  mean  air  temperature  was  only  1*8°.  The  mean  degree  of 
humidity  of  the  air  was  92.  The  mean  temperature  of  the 
water  of  the  Thames  was  55*6°.  The  wind  Avas  generally  east 
or  north-east.  Rain  fell  to  the  amount  of  0*32  in.,  all  of  it  on 
Monday  and  Tuesday. 


EriDEAnoLOGiCAL  Society.  The  first  meeting  of  the  session 
will  be  held  on  Monday,  NoA'ember  1st,  at  37,  Soho  Square, 
when,  after  a  brief  introductory  address  by  the  President,  Dr. 
Babington,  a  paper,  entitled  “  Illustrations  of  the  IMode  of 
Propagation  of  Certain  Epidemic  Disorders”,  will  be  read  by 
Dr.  Barker  of  Bedford.  Business  will  commence  at  8  r.ii. 
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ADDRESS  OF  THE  GENERAL  MEDICAL  PRAC¬ 
TITIONERS  OF  IRELAND  TO  DR.  LEET. 

On  Thursday,  October  14th,  the  President  and  Vice-President 
of  the  Association  of  General  Medical  Practitioners  of  Ireland 
presented  the  folloAviug  address  to  Dr.  C.  H.  Leet,  who  has 
been  elected  to  represent  the  Apothecaries’  Hall  of  Ireland  in 
the  IMedical  Council. 

“  To  Charles  Henry  Leet,  Esq.,  M.D.,  Member  of  the  General 
Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom,  Secretary  to  and  Ex-Governor  of  the 
Apothecaries’  Hall  of  Dublin,  formerly  Professor  of  Materia 
Medicatand  Therapeutics,  etc. 

“Dear  Sir, — Y^our  arduous  labours  and  indefatigable  exer¬ 
tions  in  the  cause  of  the  apothecaries  of  Ireland  having  been 
liappily  crowned  with  success  in  the  passing  into  laAA'^  of  the 
‘  Medical  A«t’,  an  unanimous  sentiment  of  gratitude  for  the 
valuable  services  rendered  by  you  during  a  period  of  more  than 
twenty  years,  and  for  your  able  advocacy  of  their  rights  before 
several  consecutive  Governments  and  Parliaments,  have  influ¬ 
enced  the  profession  to  ofier  to  you  the  assurance  of  the  high 
estimation  in  Avhich  they  hold  the  zeal,  talents,  and  uncompro¬ 
mising  integrity  evinced  by  you  through  the  political  agitation 
of  that  important  measure. 

“  The  difficulties  surmounted  by  you  in  steadily  and  coni 
A’incingly  maintaining  before  persons  high  in  office  the  legal 
rights  and  privileges  of  the  Irish  apothecary  were  sufficient  to 
have  exhausted  the  principle  of  perseverance  in  an  ordinary 
mind;  and  those  especially  among  us  who  had  the  advantage 
of  more  closely  Avitnessing  your  exertions,  your  alacrity  in 
action,  and  your  clearness  of  conception  wheneA'er  untoAvard 
events  or  reneAved  opposition  threatened  to  jeopardise  the  ex¬ 
istence  of  the  profession,  can  readily  testify  that  combinations 
of  adverse  circumstances,  so  far  from  causing  your  energetic 
spirit  to  quail,  seemed  rather  to  arouse  it  into  more  vigorous 
action,  from  the  conviction  in  your  mind,  to  Avhich  you  often 
gave  expression — ‘  that  to  ensure  the  triumph  of  truth  and  jus¬ 
tice,  it  Avas  only  necessary  that  their  claims  should  be  fairly 
brought  to  light,  and  laid  before  the  dehberate  consideration 
of  an  equitable  tribunal’;  and  they  feel  that  to  you  is  entirely 
due  the  credit  of  the  active  support  which  the  profession  in 
Ireland  rendered  to  the  Right  Honourable  William  Francis 
Cowper,  M.P.,  in  carrying  his  ‘Medical  Practitioners’  Bill’ 
through  Parliament,  the  Bill  Avhich,  Avith  some  minor  modifi¬ 
cations,  is  noAV  happily  the  law  of  the  land. 

“The  profession,  convinced  that  the  recognition  of  its  legal 
rights  and  privileges  in  the  Medical  Act  Avas  a  desideratum  of 
the  most  vital  importance,  and  that  to  have  steered  the  vessel 
freighted  with  the  profession’s  honour  and  best  interests  to  its 
present  haven  of  safety  and  repose,  required  that  the  helm 
should  have  been  held  by  one  endowed  by  nature  with  the  pre¬ 
cise  qualifications  you  possess,  request  your  acceptance  of  the 
accompanying  testimonial  of  their  gratitude  and  esteem. 

“  The  profession  view  with  the  utmost  satisfaction  and  con¬ 
fidence  your  election  as  representative  •of  the  apothecaries  of 
Ireland  in  the  General  Medical  Council,  and  congratulate  you 
as  having  been  unanimously  chosen  to  fill  that  office  of  dis¬ 
tinction  and  responsibility. 

“  Signed  on  behalf  of  the  apothecaries  of  Ireland,  this  14th 

day  of  October,  1858. 

“  Wm.  D.  Moore,  M.B., 

“  President  of  the  Association  of  General  Medical  Practitioners,. 

“William  Gorman,  Vice-President. 

“James  Vance,  Secretary.” 

Dr.  Leet  returned  the  following  answer  :  — 

“  My  dear  and  kind  Friends, — It  is  AAuth  no  ordinary  feel¬ 
ing  of  gratification  that  I  receive  at  the  hands  of  my  profes¬ 
sional  brethren  this  flattering  address  and  testimonial,  aftei  the 
protracted  and  arduous  struggle  which  I  have  maintained  m 
their  cause.  I  hold  their  appreciation  of  my  services  as  the 
fairest  reward  of  my  toil ;  and  1  shall  ever  regard  this  eveiR  as 
the  most  honourable  distinction  of  my  life.  In  the  pait  AAhich 
I  have  taken  in  this  controversy,  I  have  been  solely  influenced 
by  a  sense  of  duty.  The  profession  which  1  lepresent  officially 
AAms  assailed  and  threatened,  and  all  its  ancient  lights  and 
privileges  imperilled;  it  devolved  upon  me  to  defend  these 
against  misrepresentation  and  Avrong,  and  I  undeitook  the 
championship  of  my  profession  AAUth  that  resolute  deteimina- 
tion  with  which  every  honest  man  becomes  actuated,  Avho 
knoAvs  that  truth  is  on  his  side,  to  do  and  dare  ever}  thing  to 
insure  and  Avin  success  ;  and,  though  I  met  with  the  most  de¬ 
termined  opposition,  I  neA’er  abated  one  jot  of  heart  or  hope  of 
ultimate  triumph. 
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“  I  therefore  heartily  rejoice  with  you  that  the  Medical  Act 
fully  and  unequivocally  recognises  all  the  legal  rights  and  pri- 
vileges  of  Irish  apothecaries,  the  preservation  of  which,  without 
diminution,  is,  I  am  convinced,  not  of  more  importance  to  the 
profession  than  it  is  essential  to  the  w^ell  being  of  the  public  ; 
and  I  feel  happy  in  having  contributed  a  part,  however  humble, 
towards  the  attainment  of  such  beneficial  results. 

“  I  hail  the  inauguration  of  the  Medical  Act  as  the  harbinger 
of  a  new  and  most  eventful  era  in  the  history  of  the  profession. 
It  has  received,  for  the  first  time  in  this  country,  a  national 
organisation,  and  has  become  a  united  body.  All  invidious 
distinctions  and  jealousies  must  henceforth  cease;  and,  while 
the  different  classes  will  continue  and  enjoy  independent  action, 
this  power  can  only  be  exercised  in  such  honourable  compe¬ 
tition  as  shall  ensure  the  onward  progress  of  science,  so  that 
ere  long  shall  be  realised  the  truth  and  fruition  of  Lord  Bacon’s 
axiom — which  is  emphatically  applicable  to  medicine  —  ‘the 
strength  of  all  sciences,  which  consisteth  in  their  harmony, 
each  supporting  the  other,  is  as  the  strength  of  the  old  man’s 
fagot  in  the  band.’ 

“  You  allude  to  the  Eight  Hon.  William  Francis  Cowper, 
M.P.,  and  to  the  support  which  I  was  instrumental  in  obtain¬ 
ing  for  his  Medical  Bill;  and  I  gladly  take  advantage  of  the 
opportunity  to  impress  upon  the  profession  the  debt  of  grati¬ 
tude  which  they  owe  to  him  in  particular,  as  also  to  the  heads 
of  the  past  and  of  the  present  Grovernment,  for  their  careful 
investigation  and  adjudication  of  the  respective  claims  of  the 
medical  corporations  of  the  kingdom. 

“  That  you  should  approve  of  my  election  to  the  General 
Medical  Council  imparts  additional  value  to  my  appointment, 
the  duties  of  which  I  shall  endeavour  to  discharge  with  impar¬ 
tiality  and  fidelity.  The  Council  is  indeed  invested  with  an 
important  and  most  benevolent  commission,  having  entrusted 
to  its  care  the  noblest  of  all  human  arts — an  art  whose  con¬ 
tinued  occupation  it  is  to  preserve  from  untimely  decay  and 
ruin  the  living  temple  of  the  soul ;  and  sure  I  am  that  a  mis¬ 
sion  so  sacred  and  honourable  admits  neither  of  selfishness  nor 
schism  among  its  members,  but  should  be  carried  forward  with 
the  same  spirit  of  hearty  co-operation  as  was  manifested  in  the 
building  up  of  the  sacred  temple  of  olden  time,  when  every 
artificer  encouraged  and  aided,  each  one  the  other,  until  the 
final  completion  of  their  glorious  work. 

“  In  conclusion,  I  return  you  my  grateful  thanks,  and  beg 
you  to  accept  the  heartfelt  assurance  of  my  appreciation  of 
your  kindness. 

“  Chaules  Henry  Leet.” 


EOYAL  COLLEGE  OF  PHYSICIANS:  ELECTION  OF  A 
EEPEESENTATIVE  IN  THE  MEDICAL  COUNCIL. 

On  Friday,  October  22nd,  at  4  p.m.,  a  numerous  meeting  was 
held  at  the  College  of  Physicians  of  London,  for  the  purpose  of 
electing  a  representative  in  the  General  Council.  There  were 
present  between  ninety  and  a  hundred  Fellows  of  the  College, 
among  whom  were  Sir  ^ohn  Forbes,  D.C.L. ;  Sir  Henry  Hol¬ 
land,  Bart. ;  Dr.  Latham ;  Dr.  Bright ;  Dr.  Southey  ;  Dr.  Addison 
(Spring  Gardens)  ;  Dr.  Alderson;  Dr.  F.Farre;  Dr.  John  Web¬ 
ster;  Dr.  Watson;  Dr.  Quain;  Dr.Conolly,  D.C.L. ;  Dr.  Francis 
Hawkins ;  Dr.  Sutherland ;  Dr.  Brinton  ;  Dr.  Bence  Jones ;  Dr. 
Monro;  Dr.  Baly;  Dr.  Eobert  Lee;  Dr.  Nairne;  Dr.  Peacock; 
Dr.  Burrows;  Dr.  Gull;  Dr.  A.  S.  Taylor;  Dr.  Basham;  Dr. 
Markham;  Dr.  Addison  (Brighton);  Dr.  Owen  Eees  ;  Dr. 
Barker ;  Dr.  Sieveking ;  Dr.  Sibson  ;  Dr.  Eisdon  Bennett ;  Dr. 
Budd;  Dr.  Jeaffreson;  Dr.  Babington;  Dr.  Thos.  K.  Chambers; 
Dr.  Hamilton  Eoe  ;  Dr.  Eigby ;  Dr.  Copland ;  Dr.  Wegg ;  Dr. 
Milroy;  Dr.  Page;  etc. 

The  candidates  for  the  representation  of  the  College  at  first 
were  Dr.  Watson,  Dr.  Alderson,  Dr.  Burrows,  and  Dr.  Haw¬ 
kins.  Some  doubt  having  existed  in  the  minds  of  the  electors 
whether  Dr.  Watson,  if  elected,  would  serve,  it  was  thought 
certain  that  the  election  w’ould  fall  on  Dr.  Alderson.  About 
ten  days  ago,_Dr.  Burrows  intimated  to  the  President  that  he 
was  not  anxious  to  fill  the  post,  and  requested  that  he 
might  not  be  put  forward.  It  was  not  until  Tlmrsday  the 
final  decision  of  Dr.  Watson  was  known;  and  on  Friday,  after 
the  object  of  the  meeting  was  announced,  in  reply  to  a  question 
from  Dr.  Latham, 

Dr.  Watson  said  that,  if  the  choice  of  the  Fellows  of  the 
College  fell  on  him,  he  would  serve  as  their  representative  in 
the  General  Medical  Council. 

Dr.  Alderson  immediately  rose,  and,  in  a  very  graceful  ad- 
dress,  said  that,  after  what  had  fallen  from  his  fx’iend  Dr. 
Watson,  he  could  not  think  of  being  a  candidate,  and  expressed 


an  earnest  wish  that  none  of  the  Fellows  of  the  College  would 
put  him  in  nomination. 

This  statement  was  received  with  cordial  acclamation,  and 
the  ballot  was  proceeded  with  according  to  the  rules  lately 
published.  At  the  termination  of  the  ballot,  it  was  announced 
that  Dr.  Watson  was  unanimously  elected ;  upon  which  he 
addressed  the  meeting,  expressing  his  thanks  for  the  kindness 
of  the  Fellows,  and  assured  them  that  he  would  discharge  the 
duties  which  would  devolve  upon  him  as  a  member  of  the 
General  Council  to  the  best  of  his  abilities,  and,  he  hoped,  to 
the  satisfaction  of  all. 

The  proceedings,  which  did  not  occupy  much  more  than  an 
hour,  then  terminated. 


THE  MEDICAL  ACT :  MEETING  AT  THE  BEITISH 

COFFEE-HOUSE. 

On  Tuesday  evening,  a  meeting  of  the  medical  profession  was 
held  at  the  British  Coffee-house,  Cockspur  Street,  Charing 
Cross,  for  the  purpose  of  taking  into  consideration  the  pro¬ 
priety  of  adopting  measures  for  the  immediate  foi’mation  of 
an  association  to  be  called ‘the  “  London  Medical  Eegistration 
Association.”  Amongst  the  gentlemen  present  were — Thomas 
Wakley,  Esq.,  the  coroner  for  West  Middlesex ;  Dr.  Smiles, 
Dr.  Temple,  Dr.  O’Connor,  Dr.  Webster,  of  Dulwich  ;  Mr.  T. 
Wakley,  Mr.  G.  C.  Brent,  deputy  coroner;  Mr.  Weedon  Cooke, 
Mr.  Sotherin,  Mr.  Clarke,  of  Soho ;  Dr.  Ladd,  Mr.  Allen,  Dr. 
Thorne,  Dr.  Lavies,  etc.  On  the  motion  of  Mr.  Wakley,  Dr. 
Webster,  of  Dulwich,  took  the  chair. 

The  Chairman  said  that  after  many  years  of  agitation  and 
labour  they  had  obtained  a  measure  of  reform,  which,  such  as 
it  was,  he  felt  they  were  bound  to  make  the  most  of,  and  en¬ 
deavour  to  make  something  of  it  for  the  benefit  of  the  pro¬ 
fession,  and  get  what  they  could  out  of  the  measure.  They 
were  met  to  form  a  London  Medical  Eegistration  Society,  and 
he  trusted  that  every  gentleman  present  would  lend  his  aid. 
When  he  heard  of  the  provisions  of  the  Bill  he  was  afraid  that 
the  general  practitioner  would  be  overlooked,  and  it  was  only 
fair  that  he  should  be  represented  at  the  new  medical  council. 
He  understood  that  six  of  the  members  should  be  general 
practitioners.  They  had  Sir  Charles  Hastings  with  them,  and 
Sir  James  Clark,  being  a  man  of  enlarged  views,  was  also  on 
their  side.  He  could  not,  howevei',  say  much  about  Mr.  Law¬ 
rence,  but  he  (the  chairman)  had  no  doubt  Mr.  Lawrence 
would  do  his  duty,  as  he  was  a  man  of  enlightened  views  and  a 
liberal  mind.  They  must  understand  that  the  new  Act  was 
not  passed  for  class  competition,  but  for  the  whole  profession. 
[Hear.]  They  had  reason  to  congratulate  themselves  on  the 
gentlemen  who  had  been  appointed,  and  he  sincerely  trusted 
that  those  gentlemen  who  were  then  present  would  form  them¬ 
selves  that  night  into  what  might  be  a  very  useful  association. 

Mr.  Wakley  stated  that  he  took  upon  himself  the  entire 
responsibility  of  calling  them  together  that  evening,  and  if 
wrong  had  been  done,  he  was  the  author  of  that  wrong.  Had 
there  been  a  smaller  number,  or  less  respectability  present,  he 
might  have  been  sorry  for  what  he  had  done;  but,  looking 
around  him,  he  congratulated  himself  when  he  considered  the 
object  they  had  in  view.  Unfortunately  for  himself,  he  un¬ 
furled  the  banner  of  medical  reform  five-and-thirty  years  ago 
in  this  metropolis,  and  during  all  that  time  he  had  been 
engaged  in  the  contest.  With  respect  to  the  new  Act,  he 
looked  upon  it  as  a  most  important  epoch  in  the  profession, 
and  he  thought  it  was  incumbent  upon  them  to  do  their  best 
endeavour  to  turn  the  measure  to  the  benefit  of  the  public  and 
themselves.  Societies  were  springing  up  all  over  the  country, 
and  London  must  not  throw  upon  others  a  duty  which  it  would 
ignore  in  itself.  He  urged  all  present  to  aid  the  registrar  ap¬ 
pointed  by  the  new  Act  in  carrying  out  its  provisions  in  a 
proper  manner.  As  one  of  the  oldest  medical  reformers  in 
this  kingdom  he  had  discharged  his  duty  by  bringing  them 
there,  and  he  would,  therefore,  leave  the  matter  in  their  hands. 

Mr.  Allen  moved  the  first  resolution,  expressing  the  de¬ 
sirability  of  forming  a  registration  association.  They  had 
struggled  for  many  years,  divided  amongst  themselves,  until 
he  despaired  of  getting  any  scheme  of  medical  reform.  The 
speaker  then  referred  to  the  necessity  that  existed  for  such  an 
association,  and  mentioned  the  filthy  advertisements  which 
quackery  was  thrusting  before  the  eyes  and  into  the  hands  of 
every  one  under  the  guise  of  medical  skill. 

Dr.  Thorne  seconded  the  resolution ;  and  the  meeting  was 
subsequently  addressed  by  Dr.  Ladd,  of  Lambeth  ;  Mr.  Clarke, 
of  Soho;  Mr.  Lavies,  of  Westminster;  and  several  other 
gentlemen. 
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After  passing  some  resolutions,  the  chairman  proposed  the 
immediate  formation  of  the  society ;  upon  which  several 
speakers  expressed  their  belief  in  the  vast  amount  of  public 
good  it  might  effect.  With  respect  to  local  associations  already 
formed,  Mr.  Wakley  thought  they  might  be  made  of  great  value 
to  strengthen  the  central  association  ;  and  suggested  that  their 
chairmen  should  be  ex  ojfficio  members  of  the  central  com¬ 
mittee. 


MEETING  OF  THE  MEDICAL  PEOFESSION. 

A  PUBLIC  meeting  of  the  general  practitioners  of  the  metropolis 
was  held  on  Wednesday  evening,  at  the  Freemasons’  Tavern, 
for  the  purpose  of  considering  the  provisions  of  the  Medical 
Act.  John  Brady,  Esq.,  M.P.,  w'as  in  the  Chair.  In  opening  the 
proceedings,  the  Chairman  said  the  object  of  the  meeting  was 
to  assist  the  efficient  working  of  the  new  Act,  for  which  they 
must  be  grateful  to  the  House  of  Commons  and  to  the  Govern¬ 
ment.  The  present  time  offered  an  opportunity  for  healing 
the  jealousies  and  differences  that  had  so  long  prevailed 
among  the  various  bodies  of  the  profession.  Medical  reforms 
had  been  required  from  the  earliest  times  ;  but,  from  the  little 
interest  felt  in  the  matter  by  the  public  or  the  profession,  all 
attempts  were  unsuccessful  until  now,  when  a  modicum  of  re¬ 
form  had  been  obtained,  which  laid  the  first  stone  of  a  magni¬ 
ficent  social  structure,  which  in  future  times  would  improve 
the  profession,  and  confer  lasting  benefits  upon  the  community 
generally.  For  that  end,  hoivever,  it  was  necessary  to  take 
every  step  that  would  conduce  to  the  proper  working  of  the  new 
measure. 

Mr.  Ross  proposed — 

“  That  this  meeting  accepts  with  satisfaction  the  new 
Medical  Act  as  the  basis  of  a  just  and  comprehensive  reform 
of  the  laws  governing  the  profession;  it  approves  the  esta¬ 
blishment  of  a  supreme  General  Council,  and  the  publication 
of  a  register  by  means  of  which  the  legally  qualified  practi¬ 
tioners  will  be  distinguished  from  the  pretender;  but  it  at  the 
same  time  expresses  its  deep  regret  that,  although  the  general 
practitioners  constitute  nine-tenths  of  the  profession,  there  is 
no  clause  in  the  Act  expressly  providing  for  their  representa¬ 
tion  in  the  General  Council,  and  that  no  especial  provision  is 
made  requiring  that  in  future  all  candidates  for  the  profession 
shall  be  examined  in  all  branches  of  medical  and  surgical 
science.” 

Mr.  Ross  stated  that,  in  consequence  of  an  interview  w'hich 
a  deputation  had  had  with  the  Home  Secretary  the  name  of 
Mr.  Simon  had  been  withdrawn  and  that  of  Mr.  Teale,  of  Leeds, 
a  distinguished  surgeon  and  a  general  practitioner,  was  under¬ 
stood  to  be  substituted  as  one  of  the  nominees  of  the  Govern¬ 
ment. 

Dr.  Fowleu  seconded  the  resolution,  which,  after  some  ob- 
serv’ations  from  Mr.  Brett  and  Dr.  Challice,  was  carried. 

Dr.  Sparke  moved  the  following  resolution  : — 

“  That  this  meeting  decidedly  disapproves  of  the  48th  clause 
of  the  new  Medical  Act,  by  which  the  Crown  is  empowered  to 
grant  a  charter  to  the  Royal  College  of  Surgeons  to  examine 
persons  as  to  their  fitness  to  practise  as  dentists,  and  to  give 
them  a  certificate  of  qualification  without  requiring  that  the 
said  examination  should  be  limited  to  members  of  the  college, 
the  inevitable  tendency  of  which  will  be  to  degrade  the  status 
and  qualifications  of  the  members,  to  lead  to  the  introduction 
of  an  imperfectly  qualified  body  of  practitioners,  and  thereby 
to  imperil  the  health  and  lives  of  the  people..” 

Mr.  Clark  seconded  the  resolution,  which  was  carried. 

A  resolution,  recommending  the  formation  of  district  asso¬ 
ciations,  in  order  to  secure  a  perfect  registration  of  duly  quali¬ 
fied  medical  practitioners  alone,  was  also  adopted. 

A  motion  for  the  appointment  of  a  deputation  to  wait  upon 
the  governing  body  of  the  College  of  Surgeons,  in  order  to 
impress  upon  them  the  propriety  of  giving  the  general  body  of 
surgeons  their  fair  share  in  the  selection  of  representatives 
was  made,  but  Mr.  Wakley  objected  that  the  question  was  one 
of  law,  and  it  was  inexpedient  to  take  the  course  suggested. 

The  motion  was  then  negatived. 

A  resolution  for  the  formation  of  a  Medical  Practitioners’ 
Association  was  then  moved,  it  being  asserted  that  in  the  new 
Act  the  interests  of  the  corporate  bodies  alone  had  been  con¬ 
sidered,  while  the  existence  of  the  fourteen  thousand  gene¬ 
ral  practitioners  was  completely  ignored. 

*  Mr.  Wakley  opposed  the  resolution,  believing  that  the  new 
Act  would  be  productive  of  great  good,  and  the  formation  of  a 
new  association  would  only  indicate  the  existence  of  conflicting 
views  in  the  profession.  He  moved  as  an  amendment  the 
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adjournment  of  the  discussion  of  the  question  until  it  could 
be  seen  how  the  Act  would  work,  and  that  a  memorial  be 
presented  to  the  Privy  Council,  requsting  them  in  making 
their  nominations  to  bear  in  mind  the  interests  of  the  general 
practitioners,  by  selecting  some  members  from  their  body 
for  office  in  the  Council. 

After  some  discussion  the  amendment  was  carried,  and,  after 
a  cordial  vote  of  thanks  to  the  chairman,  the  proceedings  ter¬ 
minated. 

Besides  the  gentlemen  mentioned,  the  meeting  was  ad¬ 
dressed  by  Dr.  O’Connor,  Dr.  Lobb,  Mr.  Ballard,  Mr.  Cornish, 
and  other  members  of  the  profession. 


Medical  Society,  University  College,  London.  The  An¬ 
nual  General  Meeting  of  this  Society  was  held  on  the  14th 
instant,  at  8  o’clock,  r.M ;  Dr.  Turle,  President,  in  the  Chair. 
Refreshments  were  provided  for  members  and  visitors,  through 
the  liberality  of  the  President.  After  some  miscellaneous 
business,  the  reports  of  the  various  sub-committees  were  read; 
that  of  the  Library  Sub-Committee  by  Mr.  Cardell ;  of  Materia 
Medica  by  Mr.  Pike ;  that  of  the  Microscopical  Sub-Committee 
by  Mr.  Kempster ;  and  of  the  Osteological  Sub-Committee  by 
Mr.  Winterbotham.  Mr.  Buchanan,  Treasurer,  and  Mr.  Drys- 
dale.  Secretary,  followed  with  their  reports.  The  whole  were 
unanimously  approved  of.  The  President  then  delivered  an 
address,  in  which  he  revieAved  cursorily  the  progress  of  the 
Society  since  its  foundation,  in  1828,  by  Dr.  A.  T.  Thompson, 
and  compared  its  present  with  its  past  condition.  He  touched 
upon  the  advantages  which  the  Society  offered,  among  which  was 
the  recent  addition  of  a  microscopical  collection  ;  and  urged  the 
members  to  attend  regularly  the  meetings.  The  officers  for  the 
ensuing  year  were  then  elected,  viz. :  Presidents,  Messrs.  Vin¬ 
cent,  Jackson,  and  Teevan;  Treasurer,  Mr.  Pike;  Secretaries, 
Messrs.  Copeland  and  Kempster;  Auditors,  Dr.  Tuide  and  Mr. 
Buchanan  ;  Committee,  Messi’s.  Bastian,  Gaye,  Hayward,  Hick¬ 
man,  Marriott,  Orme,  Rutter,  Sheldon,  and  Winterbotham. 
Votes  of  thanks  to  the  retiring  officers,  and  to  Dr.  Turle  for  his 
conduct  in  the  chair,  concluded  the  meeting. 

Qualifications  of  Dentists.  On  August  25th,  a  Special 
General  Meeting  of  the  College  of  Dentists  was  held  in  Caven¬ 
dish  Square,  for  the  consideration,  and  confirmation  if  ap¬ 
proved,  of  the  following  regulations  adopted  by  the  Council 
relative  to  candidates  for  the  diploma  of  the  College  : — 

“  I.  Candidates  shall  be  required  to  produce  the  diploma  of 
the  Royal  College  of  Surgeons,  or  that  of  some  recognised 
home  or  colonial  licensing  surgical  body. 

“  n.  Candidates  shall  also  be  required  to  produce  a  certifi¬ 
cate  of  having  been  articled  to  a  dental  practitioner  for  a  period 
of  not  less  than  four  years ;  such  certificate  to  be  delivered  to 
the  Secretary  of  the  College  thirty  days  before  the  candidates 
shall  be  eligible  for  their  dental  examination. 

“  III.  Associates  of  the  College  enrolled,  and  pupils  who 
shall  have  been  articled  to  Members  of  the  College  previously 
to  the  foregoing  regulations  coming  into  operation,  shall  bo 
eligible  for  membership  by  passing  a  dental  examination  only. 

“IV.  Any  member  who  shall  maintain  his  membership  for  a 
period  of  three  years  after  the  ratification  of  these  rules,  shall 
be  entitled  to  the  diploma  of  the  College.  And  any  person  who 
may  become  a  member  previously  to  the  foregoing  regulations 
coming  into  force,  shall  be  entitled  to  the  diploma  of  the 
College  upon  the  expiration  of  the  third  year  of  his  mem- 
bei’ship.” 

These  propositions  were  unanimously  adopted  by  the  meet¬ 
ing  :  it  was  I'esolved,  however,  to  ascertain  the  opinion  of  the 
members  generally  by  means  of  a  poll.  At  a  subsequent 
meeting,  held  on  September  22nd,  the  result  of  the  poll  showed 
a  majority  of  70  to  5  in  favour  of  the  new  regulations.  They 
are  to  come  into  force  on  January  1st,  1801. 


TO  CORRESPONDENTS. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated, 

Mr.  \V.  H.  Birtwell  (Blackburn).  You  had  better  apply  to  the  Regis¬ 
trar  Dr.  Hv.  B.  Carpenter,  University  of  London,  Burlington  House,  Picca¬ 
dilly  London,  who  will  aflbrd  you  the  information  you  require. 


Communications  have  been  received  from:  —  Dr.  F.  J.  Brown;  Dr. 
P  H  Williams;  Dr.  McWilliam;  Mr.  Holmes;  Dr.  Inman;  Dr.  Ivor 
Murray-  Mr.  T.  Bryant;  Dr.  Skinner;  Dr.  Day;  Mr.  Augustin 
Prichard  -  Dr.  E.  H.  Greenuow;  Mr.  O.  Pemberton;  Dr.  Sievkkino; 
Dr  ItouTH-  Db.  Sibson;  Dr.  Tyler  Smith;  Mr.  Spencer  Smith ;  Dr. 
Edward  Smith;  Dr.  Stewart;  Dr.  W.  T.  Kobertson;  and  Db.  E.  L 
Ormerod. 
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Tmportant  to  the  Medical  Profession. — The  Genuine  Dr.  James's  Powder. 

J-  — Messrs.  Newbery  continue  to  prepare  the  above  feotsi  the  only  copy  of  the  process  left  by  Dr.  James  in  his  own 

HANDWRITING,  and  beg  to  recommend  the  Profession  always  to  prescribe  it  as  “Pulvis  Jacobi  ver. 
Newbery’s,”  tliat  they  may  not  be  disappointed  in  the  result  of  their  recipes  by  the  substitution  of 
COMMON  AnTIMONIAL  PoWDER,  WHICH  IS  OFTEN  SOLD  UNDER  THE  TITLE  OF  “  PuLVIS  JaCOBI  VeRUS.” 
(The  truth  of  this  statement  is  proved  by  the  extreme  doses  being  identical,  viz.  six  grains )  which  is 
neither  so  mild  or  so  certain  in  its  operation  as  Dr.  James’s. 

Be  careful  to  observe  the  name,  “F.  NEWBERY,  No.  45  ST.  PAUL’S  CHURCHYARD,” 
London,  engraved  on  the  Government  Stamp  affixed  to  each  packet  and  bottle.  Price  for  dispensing, 
9s.  y)eroz.;  also  in  packets  at  2s.  9d.  Established  a.d.  1740. 

N.B. — It  is  a  remarkable  fact,  that  Javies’s  Fowder,  prepared  from  Dr.  James's  recipe,  may  he 
safely  given  in  doses  up  to  Sixteen  grains,  loliile  common  Antimonial  Powder,  and  some  other  preparations 
sold  as  true  Dr.  James's  Fowder,  cannot  be  administered  in  doses  exceeding  SIX  grains  without  danger. 

None  is  genuine  without  a  Seal  in  red  wax,  as  in  the  margin,  on  the  outside  of  each  packet. 


Continue  to  Be  found  tlie  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  LATEUALLY,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

15s.  each,  best  silk. 

DIKECTIOISIS  EOU  MEASUKING. 

Knee-Cap,  length — A  to  C  ;  circumferences — A,  B,  and  C. 

Stocking,  length  from  C  to  F,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 


J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 

Brass  Enema  Syringe,  in  Case  .  .  .  7s.  6d.  Pocket  Case  ......  30s.  &  42s. 

Case  of  Amputating  Instruments  .  .  .  £3.  15s.  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 

’  Inventor  of  the  new  Bullet  Forceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  new 
Truss ;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 
Hospitals,  Unions,  and  Clubs  supplied  with  Trusses,  etc.,  at  very  low  Prices. 


ass's  East  India  Pale  Ale, 

AND 

BARCLAY’S  PORTER  AND  STOUT, 

Always  in  good  condition,  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  and 

Imperial  Pints. 

BERRY,  BROS.,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


WALTERS’  INDIA  RUBBER  URINALS. 

F.  WALTERS,  having  originally 
invented  these  U  FINALS,  begs  to 
warn  the  Profession  of  the  many 
bad  and  useless  Imitations  which 
'are  now  Sold;  and  he  would  advise 
them,  before  Purchasing,  to  look 
that  they  are  Stamped  with  his 
Name,  as,  unless  that  be  the  case 
he  cannot  guarantee  them. 

Made  of  Solid  INDIA  RUBBER 
with  PATENT  VALVE,  and  adapted 
for  LADIES,  GENTLEMEN,  and 
CHILDREN. 

r.  WALTERS,  16,  MOOEGATE  STREET,  LONDON. 

AGENT  FOR  BECKWI  H’S  PATENT  JACQUARD  STOCKINGS. 


^or  Varicose  Veins  and  Weakness. 

SURGICxVL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvarying  support,  under  any 
temperature,  without  the  trouble  of  Laciug  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  are 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  LIGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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PULVERMACHER’S  MEDICAL  ELECTRO-GALVANIC  CHAINS— 
for  Rheumatism,  Indigestion,  and  Nervous  and  Paralytic  Complaints, etc.,  etc. 
Th  e  profession  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  without 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  world,  and  the  numerous  cures  they 
have  effected,  together  with  the  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
Delarive,  Becquerel,  Duchenne,  Pouillet,  Gauot,  Du  Moncel,  and  the 
medical  and  scientific  periodicals.  Adopted  by  the  Academie  de  Medecine, 
Paris,  and  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10,000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  France  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in¬ 
fringing  the  inventor’s  rights.  Let  counterfeits  therefore  be  cautious. — 
Chains  to  be  worn  on  the  body,  5s.  and  10s  6d.;  the  ISs.,  18s.,  and  223. 
are  the  most  useful.  Free  per  post.  Batteries,  £1  10s.  to  £3. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess’s 
Theatre),  Loudon ;  and  all  appointed  Agents,  Town  and  Country. 
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HOSPITAL  PRACTICE: 


ST.  MARY’S  HOSPITAL. 

TWO  CASES  OF  VESICO-VAGINAL  FISTULA,  SUCCESSFULLY 
OPERATED  UPON. 

Under  the  care  of  I.  B.  Brown,  Esq. 


DtETROPOLITAU  AND  PROVINCIAL. 


SALOP  INFIRMARY. 

APPLICATION  OP  POTASSA  FUSA  TO  VARICOSE  VEINS  OP 
LEG  :  PURULENT  PHLEBITIS  :  SECONDARY  PLEURO¬ 
PNEUMONIA  AND  PULMONARY  ABSCESSES  :  DEATH. 

By  J.  R.  Humphreys,  Esq.,  Surgeon  to  the  Infirmaiy. 

Thomas  Roberts,  aged  31,  a  healthy  robust  labourer,  was  ad¬ 
mitted  into  the  Salop  Infirmary,  suffering  from  a  varicose 
ulcer  on  his  right  leg.  He  had  been  a  patient  of  the  Infirmary 
before,  for  the  same  complaint ;  and,  as  he  was  a  man  in  the 
prims  of  life,  with  a  probability  of  being  troubled  with  the  veins, 
which  w'ere  much  dilated,  I  advised  him  to  have  them  de¬ 
stroyed,  to  which  he  readily  assented.  On  September  10th,  I 
applied  six  points  of  potash  paste — viz.,  three  parts  quick 
lime,  and  two  parts  potassa  fusa — below  the  knee.  They  were 
all  of  about  half  the  size  of  a  split  pea,  and  were  applied  over  a 
hole  cut  in  several  layers  of  adhesive  plaster,  and  covered  with 
another  layer.  They  were  directed  to  be  left  on  for  thirty 
minutes ;  but,  owing  to  a  misunderstanding  of  the  dresser,  they 
were  not  removed  for  forty  minutes.  A  poultice  was  applied 
afterwards  to  the  leg :  the  sloughs  separated  much  as  usual. 
On  the  fourteenth  day — some  of  the  sloughs  not  being  de¬ 
tached— he  felt  a  soreness  about  the  leg,  and  a  slight  shivering, 
but  so  shght  that  he  did  not  mention  it. 

On  the  next  day  (fifteenth)  he  was  seized  with  a  severe  and 
well  marked  rigor.  There  was  no  doubt  that  phlebitis  had  set 
in,  if  not  absorption  of  pus  into  the  system.  He  was  ordered 
two  grains  of  calomel  and  a  grain  of  opium  every  fourth 
hour,  nourishing  diet,  beef-tea,  etc.  Fomentations  and  poul¬ 
tices  were  applied  to  the  leg.  On  the  sixteenth  day,  the  rigor 
recurred;  and  also  on  the  seventeenth.  On  the  evening  of 
this  day,  he  was  seized  with  a  violent  cutting  pain  in  the  right 
side,  which  ushered  in  an  attack  of  pleuropneumonia.  This 
was  treated  with  the  usual  remedies,  leeches  to  the  side  freely, 
continuing  the  calomel  and  opium,  and  allowing  wine,  beef-tea, 
etc.  Counterirritation,  commencing  with  turpentine  epithems, 
followed  by  blisters  to  the  back  and  front  of  the  chest,  was 
applied.  The  pulse  during  the  whole  of  the  time  was  very 
ouick,  ranging  from  120  to  150  in  a  minute. 

It  is  useless  to  give  the  daily  notes  of  the  case  :  sufiice  it  to 
state  that,  after  the  acute  symptoms  of  the  inflammatory  attack 
had  subsided  in  the  chest,  typhoid  fever  set  in,  under  which 
he  died  on  the  thirty-sixth  day  after  the  application  of  the 

caustic. 

Post  Mortem  Examination.  On  opening  the  chest,  the 
ri<^ht  pleura  was  found  almost  full  of  a  sero-purulent  fluid ;  the 
membrane  itself  was  converted  into  a  thick  leather-like  layer. 
The  lung  of  that  side  was  compressed,  and,  when  cut  into, 
found  tolDe  partially  solidified,  from  the  effect  of  the  inflamma¬ 
tion  and  pressure  of  the  fluid  in  the  pleura :  it  was  studded 
with  abscesses  of  about  the  size  of  a  walnut.  The  left  lung 
was  in  an  earlier  stage  of  inflammation,  and  also  studded  with 
like  abscesses.  On  examining  the  saphenous  vein  of  the  leg,  it 
was  found  full  of  pus  from  the  ankle  up  to  four  inches  above 
the  knee,  where  a  clot  was  found,  of  about  two  inches  in 
length,  above  which  the  vein  was  healthy.  The  other  organs 
of  the  body  were  healthy. 


We  referred  last  week  to  Dr.  Bozemann’s  method  of  operating 
for  vesico-vaginal  fistula,  and  expressed  our  opinion  that  not¬ 
withstanding  the  incomplete  success  which  had  attended  that 
gentleman’s  own  operations  in  England,  his  method  had 
proved  so  successful  in  the  hands  of  others,  as  to  have  entirely 
vindicated  the  reputation  which  has  been  attached  to  it.  In 
corroboration  of  this  assertion,  we  quote  two  cases  recently 
operated  upon  by  Mr.  Baker  Brown,  the  former  of  which  we 
had  the  opportunity  of  seeing  when  she  was  admitted  for  the 
second  time,  on  account  of  the  injury  to  the  urethra,  and  can 


testify  to  the  soundness  of  the  cicatrix,  and  the  perfectness  of 
the  cure  of  the  principal  ailment.  The  complication  proceed¬ 
ing  from  the  state  of  the  urethra  is  also  au  interesting  feature 
in  the  case.  The  woman  appeared  to  have  derived  much  ad¬ 
vantage  from  the  operation,  although  she  was  not  entirely 
cured.  For  the  notes  of  these  cases,  which  are  extracted 
from  Mr.  Brown’s  case-hook,  we  are  indebted  to  Mr.  G.  L. 
Rogers,  Mr.  Brown’s  hcuse-surgeon.  Other  cases  of  the 
same  nature  are  at  present  under  Mr.  Brown's  treatment,  so 
that  we  shall  shortly  in  all  probability  have  an  opportunity  of 
recurring  to  the  subject. 

Case  i.  Margaret  Dancer,  aged  26,  was  admitted  May  1 5th, 
1858.  In  March  last,  she  was  in  labour  with  her  first  child, 
and  was  delivered  naturally  of  a  still-born  male  child.  Slie 
stated  that  she  was  allowed  to  remain  in  hard  labour  three 
days  and  nights.  The  urine  was  drawn  off  by  the  catheter  for  two 
days  after  delivery,  as  she  could  not  void  it;  after  that  time,  it 
dribbled  away.  On  examination,  there  was  found  an  opening, 
about  one  inch  long,  situated  at  the  neck  of  the  bladder. 

May  17th.  An  ounce  of  castor  oil  was  prescribed ;  and  she 
was  ordered  to  have  ordinary  diet  and  porter. 

May  19th.  The  oil  was  repeated.  She  was  taken  into  the 
operating  theatre,  and  Mr.  Brown  operated  on  the  fistulous 
opening  in  the  usual  manner  by  means  of  three  silver  wires, 
with  shots  and  buttons.  During  the  operation,  urine  mixed 
with  blood  oozed  away  in  great  quantities  through  the  opening. 
Two  grains  of  opium  were  given  immediately,  and  a  grain 
every  four  hours.  A  catheter  w'as  placed  in  the  bladder,  and 
allowed  to  remain.  The  patient  was  ordered  to  have  simple 
diet,  beef-jelly,  and  four  ounces  of  wine. 

May  20th.  She  had  no  sleep,  and  complained  of  pain.  She 
was  very  sick  the  previous  evening,  and  in  the  night  from 
chloroform.  Soda  water  was  given. 

May  21st.  It  was  reported  that  small  quantity  of  urine 

GSC£tpG(l» 

May  22nd.  The  “  sister”  said  that  when  she  passed  the  ca¬ 
theter  this  morning,  about  half  a  pint  of  urine  w'as  drawn  cfi. 

The  same  occuired  on  the  24=th. 

Mav  29th.  Mr.  Brown  removed  the  shots,  button,  and  silver 

wire.  1  f  • 

June  1st.  The  patient  complained  of  pain. 

June  4th.  She  said  she  had  hemorrhoids,  hut  on  examina¬ 
tion  none  could  be  found.  The  uterus,  howe\ei,  was  very 
large  and  pressed  on  the  rectum.  She  was  much  better. 

June  7th.  She  sat  up  a  short  time  yesterday  and  again  this 

^  J^une^th.  On  examination,  Mr.  Brown  found  that  the  whole 
of  the  parts  were  healed,  except  a  space  large  enough  for  the 

end  of  an  ordinary  director.  «  i  • 

June  13th.  She  stated  that  her  urine  came  away  from  her  m 
greater  quantity  than  it  ever  did;  that  she  had  continual  drib¬ 
bling,  and  could  not  retain  any.  The  bowels  were  open. 
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June  IGth,  After  the  usual  preparatory  treatment,  she  was 
again  operated  on  by  Mr.  Brown,  by  means  of  three  silver 
sutures,  with  shots  and  buttons ;  and  the  parts  were  brought 
well  into  apposition.  A  catheter  was  introduced  and  retained. 
The  patient  was  put  on  the  usual  opium  treatment  followed  by 
Mr.  Brown  in  operative  cases. 

June  18th.  She  was  doing  well ;  there  was  no  escape  of 
urine.  She  had  not  suffered  much  from  sickness. 

June  22nd.  No  urine  escaped;  she  retained  it,  and  could 
pass  half  a  pint  voluntarily. 

June  20th.  The  button  and  silver  vires  were  removed  in  the 
presence  of  Drs.  Bozemann  and  Hayward.  The  wound  had 
entirely  healed ;  and  no  urine  could  be  made  to  pass  through 
the  parts.  Since  the  last  report  (June  22nd),  a  slight  escape 
had  been  occasionally  observed  by  the  sister,  which  was  sup¬ 
posed  to  have  passed  down  after  the  catheter,  a  slight  rupture 
by  the  orifice  of  the  urethra  justifying  this  opinion.  She  could 
retain  as  much  as  half  a  pint  without  any  escape.  She  was 
allowed  to  lie  outside  the  bed. 

June  29th.  She  had  observed  the  last  two  days,  during 
which  she  had  sat  up,  that  when  in  the  erect  posture  there  was 
an  escape  of  urine  (rather  free,  but  not  by  any  means  so  much 
as  formerly).  In  the  horizontal  posture,  there  was  no  escape. 
The  parts  were  again  examined,  and  found  in  the  same  state  as 
on  the  2Gth.  Caustic  was  applied  to  the  interior  of  the  orifice. 
She  was  ordered  to  take  twenty  minims  of  tincture  of  sesqui- 
chloride  of  iron  in  an  ounce  of  infusion  of  quassia  three  times 
a  day. 

July  1st.  The  medicine  was  repeated  as  on  June  29th. 

July  4th.  She  was  no  better. 

July  Gth.  The  urine  continued  to  escape  as  on  June  29th. 
The  patient  was  subjected  to  a  rigid  examination  by  Mr.  Brown 
and  Dr.  Bozemann.  The  bladder  was  injected  with  water,  but 
without  any  escape  from  the  site  of  the  fistula.  This  was  con¬ 
sidered  sufiicient  evidence  of  the  fistula  being  cured ;  and  the 
incontinence  of  urine  in  the  erect  posture  was  referred  to  the 
rupture  by  the  orifice  of  the  urethra,  before  noted.  Mr.  Brown 
advised  her  to  go  into  the  country  to  regain  health,  prior  to 
submitting  to  an  operation  for  the  ruptured  urethra ;  and  she 
was  accordingly  discharged. 

On  September  27th,  she  was  admitted  for  urethral  fistula. 
Since  her  return  to  the  country  in  July,  she  had  remained  in 
the  same  state  as  when  discharged  from  the  hospital;  no  im¬ 
provement  had  taken  place,  nor  had  the  symptoms  increased. 

On  examination,  the  urethra  was  found  in  the  same  condi¬ 
tion  as  when  she  was  discharged.  From  the  meatus  back¬ 
wards  there  was  a  rupture  for  about  an  inch  ;  the  cicatrix  in 
the  situation  of  the  old  fistula  was  firm  and  complete ;  and 
there  was  no  escape  of  urine. 

September  29th.  After  the  usual  purgatives  had  been  given, 
she  was  operated  on  under  the  influence  of  chloroform.  The 
edges  of  the  rupture  were  pared;  and  three  silver  wires  were 
introduced,  and  fastened  by  means  of  shots  on  the  leaden 
button,  as  before.  The  parts  were  well  brought  together.  The 
form  of  the  button  differed  from  those  usually  employed;  it 
retained  the  same  concave  centre,  but  the  fore  part  was  hol¬ 
lowed  out  (a  notch  made)  for  the  lodgment  of  the  catheter. 
This  part  of  the  button  projected  beyond  the  meatus.  She 
was  put  to  bed  ;  the  catheter  was  introduced  ;  and  two  grains 
of  opium  were  given  immediately,  one  grain  every  four  hours. 

September  30th.  She  was  doing  well.  The  catheter  was 
removed ;  and  directions  were  given  for  the  urine  to  be  drawn 
off  at  stated  intervals. 

October  2nd.  The  portion  of  lint  was  removed  from  the 
vagina,  as  it  appeared  to  excite  irritation.  The  orifice  of  the 
urethra  shewed  some  irritable  sensitive  granulations,  thus 
accounting  for  the  slight  bloody  discharge  that  had  been  pre¬ 
sent  occasionally  during  the  last  few  days.  She  was  ordered 
to  wear  a  gum  catlieter. 

October  7th.  The  ifiate  and  sutures  were  removed  to-day. 
There  appeared  to  be  still  nearly  an  inch  of  the  urethra  defi¬ 
cient.  The  part  operated  on  had  healed,  and  the  orifice  by 
the  urethra  was  granulating  well.  She  had  suftered  less  dis¬ 
tress  since  wearing  the  gum  elastic  catheter.  She  was  now 
allowed  to  pass  her  urine  of  her  own  free  will. 

Case  ii.  Jane  Jones,  aged  4G,  married,  having  had  ten 
children,  was  admitted  on  October  10th,  1858.  About  ten 
years  ago,  she  was  confined  with  her  tenth  child.  She  was 
thirty-six  hours  in  labour,  and  was  ultimately  delivered  by 
instruments.  Five  days  afterwards,  she  strained  very  much 
whilst  attempting  to  pass  urine ;  and  in  a  short  time,  while 
lying  in  bed,  she  fancied  she  was  flooding,  from  a  great  quan¬ 
tity  of  urine  escaping  j)er  vaginain.  From  that  time,  she  had 


never  been  able  to  retain  her  urine  when  upright,  nor,  at  first, 
when  even  lying  down.  All  her  labours  had  been  very  pro¬ 
longed  ;  instruments  were  used  on  four  occasions. 

October  13th.  On  examination,  the  opening  was  found  to 
run  horizontally  immediately  anterior  to  the  os  uteri.  The 
usual  operation  was  performed ;  but  in  this  case  there  was  a 
little  more  difl&culty  experienced,  as  the  silver  sutures,  six  in 
number,  implicated  the  os.  The  proceeding  occupied  one 
hour.  A  catheter  was  introduced;  and  two  grains  of  opium 
and  four  ounces  of  brandy  were  ordered. 

October  14th.  The  pill  was  repeated  every  four  hours.  She 
slept  pretty  well ;  but  was  rather  sick  this  morning. 

October  19th.  She  had  gone  on  well  since  last  reports. 
The  catheter  -was  removed  this  morning;  no  urine  escaped. 
The  urine  was  ordered  to  be  drawn  off  every  two  hours  during 
the  day,  and  the  catheter  to  be  kept  in  during  the  night. 

October  22nd.  There  was  still  no  escape  of  urine. 


II.  PHRENIC  HERNIA. 

Under  the  care  of  James  Aldeeson,  M.D. 

[f  rom  Notes  itj  A.  G.  Lawbence,  Esq.,  House-Surgeon.'} 

Thomas  A.,  aged  20,  was  admitted  under  Dr.  Alderson’s  care 
on  July  29th,  with  symptoms  of  pneumothorax  and  dia¬ 
phragmatic  hernia.  He  had  enjoyed  good  health  till  two  years 
ago,  when  he  fell  on  the  ice,  and  injured  his  left  side.  Since 
that  period  he  has  never  felt  well.  On  the  evening  of  the 
28th,  his  foot  slipped  while  walking  in  his  own  house  ;  and,  in 
trying  to  save  himself  from  falling,  he  gave  himself  a  severe 
twist,  when  he  felt  something  snap  at  the  lower  ribs  on  the  left 
side,  followed  by  great  pain,  to  such  an  extent  that  he  could 
hardly  breathe  for  some  minutes. 

On  examination,  the  front  of  the  left  chest  appeared  very 
prominent,  the  intercostal  spaces  bulging.  The  heart  was 
displaced  to  the  right,  and  could  be  felt  pulsating  from  the 
fifth  to  the  seventh  intercostal  spaces.  The  breathing  was  not 
urgent.  The  right  side  moved  more  than  naturally ;  and  there 
was  movement  on  the  left  side,  particularly  at  the  apex  of  the 
thorax,  although  it  did  not  move  nearly  so  much  as  the  right. 
The  lips  appeared  natural ;  the  countenance  was  anxious.  He 
complained  of  slight  pain  beneath  the  lower  ribs  on  the  left 
side,  but  no  pain  anywhere  else.  His  pulse  was  small,  wealc, 
105 ;  skin  rather  cold.  On  percussing  the  left  side  in  front, 
the  sound  was  found  abnormally  resonant,  and  of  an  empty- 
bottle  character,  but  slightly  duller  at  the  apex,  though  re¬ 
markably  resonant  as  compared  with  the  other  side,  which  was 
quite  healthy.  Behind,  the  percussion  was  decidedly  duller 
than  on  the  right  side,  which  was  healthily  resonant.  On 
auscultation  in  front  over  the  left  chest,  the  heart  sounds  were 
heard  quite  plainly;  but  there  was  a  total  absence  of  the 
breath  sounds,  except  in  the  first  intercostal  space,  where  a 
coarse  vesicular  murmur  could  be  plainly  heard.  On  the  right 
side,  the  breathing  was  puerile ;  it  was  resonant  to  percussion 
everjAvhere,  except  in  the  space  occupied  by  the  heart.  The 
sounds  of  the  latter  were  healthy.  He  could  lie  on  the  back  or 
left  side ;  lying  on  the  right  side  immediately  occasioned 
dyspnoea.  He  went  on  without  any  prominent  symptoms  till 
9  A.M.,  when  he  vomited  (for  the  first  time)  some  undigested 
food.  The  sickness  increased  during  the  night,  in  spite  of 
hydrocyanic  acid;  and  in  the  morning  he  was  found  to  be 
vomiting,  every  ten  minutes,  thick  ropy  mucus.  His  pulse 
was  much  weaker;  his  countenance  was  anxious  and  pale;  he 
was  very  thirsty.  A  blister  was  ordered  to  the  epigastrium, 
and  he  was  directed  to  take  iced  brandy  constantly.  This  pro¬ 
duced  a  little  temporary  alleviation  of  the  symptoms :  the 
vomiting,  however,  still  continued.  He  took  a  good  deal  of 
the  brandy,  but  brought  it  up  immediately.  He  drank  an  im¬ 
mense  quantity  of  water.  In  the  afternoon,  he  complained  of  a 
good  deal  of  pain  beneath  the  ribs.  At  7  p.m.  he  got  out  of 
bed,  though  he  had  been  ordered  not  to  do  so.  As  the  nurse 
was  about  to  put  him  into  bed  again,  he  said,  “  Catch  me,  I  am 
going” ;  and  fell  into  her  arms.  He  was  found  in  a  cold  clammy 
sweat,  with  no  pulse  at  all.  The  dyspnoea  was  not  urgent. 
He  took  a  little  brandy ;  but,  as  soon  as  he  took  it,  he  brought 
it  up  again.  He  had  much  greater  ditficulty  in  swallowing 
than  he  had  had,  and  could  only  take  half  a  spoonful  at  a  time. 
This  did  not  seem  to  go  farther  than  the  lower  part  of  the 
oesophagus,  and  was  then  rejected.  A  large  quantity  of  thick 
black  fluid,  like  digested  blood,  was  now  brought  up.  He  re¬ 
covered  consciousness,  and  said  he  had  had  a  sharpish  attack, 
and  that  his  stomach  felt  as  if  full  of  water.  There  was  still 
no  pulse  ;  he  looked  more  haggard.  He  then  rallied  a  little  in 
strength,  but  still  wandered  a  good  deal.  The  pulse  ^Yas  now 
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liardly  perceptible.  He  continued  to  bring  up  the  thick  black 
fluid  till  half-past  nine,  and  died  thirty-two  hours  after  admis¬ 
sion,  and  about  fifty-one  hours  after  the  accident. 

On  post  mortem  examination,  the  heart  was  found  lying  in 
the  jiosition  above  indicated :  it  retained  its  natural  direction. 
The  pericardium  was  much  injected,  and  its  layei’s  were 
slightly  adherent  by  recent  lymph.  The  right  lung  was  a 
little  pressed  upon  by  the  heart ;  it  was  everywhere  crepitant, 
but  excessively  engorged.  There  was  a  little  fluid  in  the 
pleura.  The  left  pleura  contained  at  least  six  pints  of  black 
and  rather  thick  fluid,  in  which  pieces  of  food  were  floating. 
The  lung  was  lying  at  the  upper  and  back  part  of  the  thorax : 
it  was  quite  carnified  and  free  from  air,  except  just  along  the 
margin.  At  the  lower  part  of  the  chest,  protruding  through  an 
opening  in  the  diaphragm,  was  found  the  whole  of  the  stomach, 
with  the  great  omentum,  the  larger  portion  (from  ten  to 
twelve  inches)  of  the  transverse  colon,  and  the  spleen.  The 
stomach  was  collapsed, nearly  empty,  and  lying  with  its  greater 
curvature  turned  upwards ;  the  oesophagus  forming  a  very  ab¬ 
rupt  curve,  with  its  convexity  downwards.  At  the  posterior 
surface,  near  the  cardiac  extremity,  the  coats  of  the  stomach 
were  much  thinned,  and  had  given  way  at  one  point,  forming 
an  opening  about  the  size  of  a  half-crown.  On  opening  the 
stomach,  it  was  found  to  contain  some  dark  semifluid  material, 
sirnilai*  to  that  in  the  cavity  of  the  pleura,  which  was  partially 
digested  blood ;  this  would  seem  to  have  escaped  from  a  large 
vessel  which  could  be  traced  to  the  ulceration,  and  seemed  to 
have  been  opened  by  it.  The  opening  in  the  diaphragm  was  in 
the  left  portion  of  the  tendon,  near  its  posterior  part ;  it  was 
large  enough  readily  to  admit  the  hand ;  its  margins  were 
rounded  and  thickened ;  and  the  serous  covering  of  the  fissure 
seemed  continuous  with  the  pleura  on  the  one  side,  and  the 
peritoneum  on  the  other :  it  was  quite  perfect,  except  at  the  left 
border,  which  appeared  to  have  been  lately  torn  to  the  extent 
of  an  inch.  This  opening  in  the  diaphragm  commenced  about 
an  inch  to  the  left  of  the  msophageal  opening.  The  peritoneum 
was  everywhere  exceedingly  pale,  and  contained  a  fluid  pre¬ 
cisely  the  same  as  that  in  the  pleura,  to  the  amount  of  two  or 
three  pints.  There  were  old  adhesions  at  the  upper  part,  from 
old  peritonitis. 

Remarks.  The  interest  of  this  case  has  induced  us  to 
publish,  by  Mr.  Lawrence’s  permission,  a  slightly  abridged 
edition  of  his  notes,  although  they  have  recently  appeared  in 
another  journal.  The  peculiarity  of  the  case,  and  one  which 
distinguishes  it  from  any  other  of  the  kind  which  we  can  re¬ 
member,  consists  in  the  very  clear  history  of  a  previous  acci¬ 
dent,  joined  with  the  post  wortew  appearances  of  an  old  rup¬ 
ture  of  the  diaphragm,  which  had  been  extended  by  a  more  re¬ 
cent  laceration.  It  may  be  used,  therefore,  to  show  how  little 
disturbance  to  the  vital  functions  may  ensue  upon  this  injury, 
when  uncomplicated ;  and  such  cases  may  be  fitly  associated 
with  those  others  (such  as  the  one  published  at  p.  285)  in 
which  no  injury  has  been  known  to  have  been  sustained,  but 
where  a  large  portion  of  the  abdominal  viscera  have  been  found 
to  have  j)assed  through  the  diaphragm,  and  to  be  lying  in  the 
thorax.  These  “  congenital”  cases  (as  they  are  called,  though 
it  is  questionable  whether  some  of  them,  at  any  rate,  have  not 
been  the  result  of  accident)  are  known  to  be  accompanied  by 
no  symptom  whatever,  either  of  dyspnoea  from  the  incomplete¬ 
ness  of  the  diaphragm,  or  of  dysphagia  from  the  altered  posi¬ 
tion  of  the  stomach ;  and  there  seems  little  reason  to  doubt 
that  in  this  patient,  between  the  first  and  second  accident,  the 
case  was  of  a  similar  nature. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.  At  the  half-yearly  general  meeting  of  the  members  of 
this  Society,  held  on  October  18th,  the  following  gentlemen 
were  elected  ofiicers  and  directors  for  the  ensuing  year ; — 
Ofticers  elected:  President — T.  A.  Stone,  Esq.  Vice-Presi¬ 
dents — Martin  Ware,  Esq.;  E.  A.  Brande,  Esq.;  J.  Nussey, 
Esq. ;  Sir  B.  C.  Brodie,  Bt.,  E.R.S. ;  P.  M.  Latham,  M.D. ;  John 
Bacot,  Esq. ;  Thomas  Turner,  M.D, ;  D.  H.  Walne,  Esq.;  A.  J. 
Sutherland,  M.D.,  E.R.S. ;  E.  Tegart,  Esq. ;  E.  Stanley,  Esq., 
E.R.S.;  G.  Burrows,  M.D.,  E.R.S.  Treasurers — J.  Miles,  Esq.  ; 
J.  Clarke,  M.D.  (Acting)  ;  J.  T.  Ware,  Esq.  Directors  elected 
— G.  J.  Squibb,  Esq.;  H.  Combe,  Esq.;  A.  M.  Randall,  Esq. ; 
H.  Jeaftreson,  M.D.;  J.  Hilton,  Esq.;  H.  Oldham,  M.D. ;  R.  S. 
Eyles,  Esq.;  H.  Sterry,  Esq. ;  G.  Hamilton  Roe,  M.D. ;  H.  K. 
Owen,  Esep  ;  H.  Lee,  Esq. ;  R.  B.  Todd,  M.D.,  E.R.S. ;  Robert 
Kairue,  M.D.;  W.  Cathrow,  Esq.;  E.  IBarker,  Esq.;  J.  Paget, 
Esq.,  E.R.S. ;  J.  Adams,  Esq. ;  E.  J.  Earre,  M.D. ;  A.B.  Barnes, 
Esq. ;  E.  Dew,  M.D. ;  J.  Love,  Esq. ;  H.  A.  Pitman,  M.D. ;  C. 
Collambell,  Esq. ;  S.  Stedman,  Esq. 
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EXPERIENCE  IN  MEDICINE; 

BEING  THE  INTRODUCTORY  ADDRESS  DELIVERED  BEFORE 
THE  LIVERPOOL  MEDICAL  SOCIETY, 

OCTOBER  Tth,  1858. 

By  Thomas  Inman,  M.D. 

Gentlemen, — It  devolves  upon  me,  as  one  of  the  vice-presi¬ 
dents  of  the  Medical  Society,  to  deliver  the  opening  address 
upon  this  occasion.  Of  course,  I  should  have  been  very  glad 
if  the  duty  had  fallen  upon  one  of  my  colleagues,  and  I  had 
been  able  to  enjoy  the  ease  and  pleasure  of  a  listener,  rather 
than  perform  the  more  onerous  and  somewhat  nervous  task  of 
author.  However,  as  I  accepted  with  satisfaction  the  honour 
of  office,  it  becomes  me  to  discharge  this  part  of  its  duties  to 
the  best  of  my  ability.  The  main  difficulty  to  be  overcome  is 
the  selection  of  an  appropriate  subject  for  discourse.  Upon 
ordinary  topics,  you  are  all  equally  informed  with  myself;  and 
the  interest  of  extraordinary  subjects  is  small,  unless  they 
have  practical  bearings.  If  we  were  to  content  ourselves  with 
a  simple  retrospect  of  what  has  recently  been  done,  we  should 
have  little  difficulty  in  framing  an  elaborate  mosaic  out  of 
Brown-Sequard’s  new  views  respecting  the  nervous  system,  and 
the  influence  of  Claude  Bernard’s  experiments  upon  our 
knowledge  of  diabetes.  All  honour  to  the  Frenchmen  for 
their  untiring  energy,  perseverance,  and  acumen  !  We  prefer, 
however,  to  take  as  the  subject  of  our  paper  one  of  indi¬ 
vidual  interest ;  and  to  found  our  discourse  on  the  single  word 
experience. 

There  is  probably  no  set  of  proverbs  so  constantly  before 
our  minds  as  that  founded  on  this  word.  We  have  the  short 
“  Experientia  docet”  of  our  Latin  Delectus,  the  “  Experience 
makes  fools  wise”,  the  “  Learn  wisdom  by  experience”,  of  our 
maturer  years.  The  ideas  intended  to  be  conveyed  are,  that 
we  learn  more  by  seeing  and  heaxing  than  we  do  by  reading 
and  thinking  ;  that  we  necessarily  grow  wiser  as  we  grow 
older :  and  therefore,  the  maturer  the  age  of  an  individual,  the 
more  mature  must  be  his  knowledge  and  his  judgment. 

Notwithstanding  these  proverbs  and  the  concentrated  wisdom 
they  are  supposed  to  infold,  it  is  strange  and  somewhat  inter¬ 
esting  to  observe  how  continually  they  are  ignored,  and  how 
completely  the  practice  belies  the  theory  that  men  uphold. 
According  to  theory,  the  world  ought  to  be  growing  wiser  as  it 
is  getting  older ;  the  knowledge  possessed  by  our  forefathers 
ought  to  have  been  steadily  advancing  and  increasing,  like  a 
descending  avalanche  or  a  rolling  snowball.  Our  own  pro¬ 
fession,  now  three  thousand  years  of  age,  ought  to  stand  for 
precision  and  acumen  far  higher  than  the  comparatively  recent 
and  ever  changing  systems  of  law  and  theology.  But  we  find 
ourselves,  if  possible,  in  a  worse  position  than  either.  As  the 
jurists  are  ever  pointing  back  with  triumph  to  Hale,  Coke,  and 
Littleton,  and  the  theologists  to  Chrysostom,  as  men  the  like 
of  whom  they  never  will  see  again,  so  medicine  triumphs  in 
the  worthies  that  are  gone,  and  depreciates  in  comparison 
those  that  remain  behind.  Distance  ever  lends  enchantment 
to  the  view :  the  faults  of  the  dead  are  glozed  over ;  their 
frailties  forgotten ;  their  good  deeds  alone  embalmed  in  memory. 
De  mortuis  nil  nisi  bonum  is  the  motto  for  the  past ;  De  viven- 
tibus  nil  nisi  malum  is  too  often  the  motto  for  the  present. 
Even  in  Solomon’s  time,  a  period  to  which  all  can  look  back  as 
being  grander  than  any  other  that  liistory  records,  theie  weie 
individuals  whom  the  preacher  rebuked  for  saying  that  fonner 
days  were  better  than  their  own ;  and  in  the  Augustan  age  of 
Rome,  we  find  Horace  speaking  of  those  who  were  laudatores 
temporis  acti.  Strange  commentaries  these  on  the  time  hal¬ 
lowed  notions  of  the  value  ol  experience.  “  Experientia  docet  , 
say  our  tongues  at  one  moment;  while  at  another  they  gium- 
ble,  “  knowledge  grows  only'  as  a  cow  s  tail,  downwards. 

We  may,  however,  say  that  tlieory  and  practice  on  this  sub¬ 
ject  ai'e  far  more  nearly  united  at  the  present  day  than  they 
have  ever  been  before.  “  Look  forwards,  not  backwards,”  is 
the  motto  of  a  vast  number  of  individiials ;  and  each  one  feels 
that,  if  he  is  to  excel  in  the  race  of  life,  he  must  not  be  con¬ 
stantly  turning  to  consult  those  who  ran  before  his  day.  Ho 
must  be  like  the  mai'iner  who  looks  ahead  for  the  shoal,  tho 
lighthouse,  and  the  buoys ;  and  not  like  the  oarsman,  whoso 
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back  is  ever  towards  the  goal.  In  this  respect,  we  may  say 
that  the  present  generation  are  cutting  their  wisdom-teeth,  and 
practically  testing  the  truth  of  the  real  value  of  experience. 

But  there  are  a  vast  number,  nevertheless,  who  have  still 
a  strange  jumbling  of  ideas  respecting  experience  in  general, 
and  especially  in  those  departments  of  knowledge  to  which 
experience  is  commonly  supposed  to  be  necessary.  The  world 
in  general  admires  and  pins  its  faith  on  the  practical  man, 
who  is  handy  with  his  tools,  quick  with  his  fingers,  and  a  close 
stickler  to  his  business  alone  and  the  good  old  ways  of  his 
fatliers  ;  and  they  deride  and  discourage,  if  they  do  not  perse¬ 
cute,  the  inventor  who  prefers  his  newfangled  plans  to  ancient 
customs;  and  their  opposition  is  often  proportionate  to  his 
apparent  ingenuity  and  success.  Yet  in  the  next  generation 
the  inventor  is  almost  worshipped;  and  no  epithet  is  suffi¬ 
ciently  strong  to  express  the  contempt  which  is  felt  for  his 
opponents.  What  has  happened  in  the  past,  is  taking  place 
around  us  daily;  and  we  are  not  more  perfect  than  our 
ancestors. 

The  reason  of  all  this  is  obvious ;  it  consists  essentially  in 
the  indolence  of  our  own  minds,  which  prefers  to  take  a 
general  verdict  rather  than  exercise  its  own  independent  judg¬ 
ment.  The  majority  prefer  to  go  with  the  herd,  and  to  follow 
the  leaders  rather  than  to  be  leaders  themselves.  This  indo¬ 
lence  of  mind  has  ever  existed  in  the  human  race,  and  will  do 
so  to  the  end  of  time.  It  runs  through  the  whole  history  of 
medicine,  tincturing  it  with  one  particular  hue,  and  in  one 
form  or  another,  showing  itself  in  every  individual  man — even 
in  those  who  appear  to  be  most  ardent  and  energetic  in  the 
pursuit  of  knowledge.  Of  all  the  various  forms  this  indolence 
assumes,  none  are  more  common  than,  first,  to  repose  with 
implicit  and  unvarying  security  upon  conclusions  once  formed ; 
and,  second,  as  soon  as  one  error  is  exposed,  to  run  for  shelter 
to  something  the  most  directly  opposed  to  the  former  one. 
We  are  content  to  toil  on  for  years  in  the  accumulation  of 
facts,  in  the  dissecting  of  former  theories,  and  in  the  careful 
examination  of  the  results  of  treatment,  until  at  last  we  consi¬ 
der  that  we  are  in  a  position  to  build  our  castle  and  establish 
ourselves  on  a  firm  foundation ;  and,  when  once  there,  we 
allow  nothing  to  shake  us.  The  task  of  reconsideration  is  too 
great;  and  Ave  are  content  to  explain  away  new  facts  rather 
than  pull  our  building  down  and  reconstruct  it  for  the  sake  of 
a  single  flaw — a  fault  from  which  even  the  mind  of  the  great 
Harvey  w'as  not  free.  This  affects  us  chiefly  as  individuals. 
The  second  propensity  is  more  common  in  the  mass.  As  in 
the  older  days  of  medicine,  solidism  succeeded  humoralisra, 
and  this  is  again  becoming  in  vogue ;  as  vitalism  succeeded 
chemicalism,  and  empiricism  dogntatism ;  so  we  have  seen  in 
our  own  times  that  some  have  flown  directly  from  allopathy  to 
homoeopathy,  that  the  reign  of  pills  and  boluses  has  been  suc¬ 
ceeded  by  that  of  globules,  and  heroically  large  doses  have 
been  supplanted  by  absurdly  and  infinitesimally  small  ones. 
Indiscriminate  venesection  is  being  replaced  by  another  system 
in  which  bleeding  has  no  place ;  and  the  antiphlogistic  treat¬ 
ment  of  inflammation  is  fading  away,  wdiile  a  totally  opposite 
system  is  advancing.  Tired  of  such  oscillations,  the  mind  too 
often  gets  weary,  and  determines  to  make  a  stand  ;  it  adopts 
the  most  popular  theory  of  the  day,  and  thenceforth,  like  a 
constant  lover,  refuses  to  see  any  fault  in  its  deliberate  choice. 

We  see  this  fact  exemplified  under  many  different  circum¬ 
stances.  Let  us  take  one  example — John  Hunter — a  name  of 
which  Ave  all  are  proud,  and  Avhose  memory  Ave  revere.  One  of 
the  characteristics  of  the  man  was,  that  his  theories  were  con¬ 
stantly  changing  as  neAv  facts  were  developed.  Eager  to  inter¬ 
rogate  Nature,  his  interpretation  of  her  teachings  vaided  with 
every  answ'er  he  received.  The  views  he  taught  as  true  in  one 
year,  he  proclaimed  as  being  unworthy  of  confidence  in  the  next ; 
and  his  students  had  to  hold  fast  by  his  skirts,  and  to  make 
rapid  strides,  to  keep  up  with  his  seven-leagire  steps.  By  the 
young  and  active  minded,  he  was  almost  adored ;  but  as  they 
progressed  in  years,  and  lost  the  opportunities  they  once  had 
for  acquiring  knowledge,  they  lagged  behind  their  successors. 
It  Avas  ever  the  youngest  students  aaLo  came  in  for  Hunter’s 
newest  vieAA's ;  the  older  ones  got  weary  in  changing  pei'petu- 
aUy.  Tired  of  seeing,  as  they  thought,  the  Aveathercock  con¬ 
stantly  A'eering,  they  determined  they  Avould  not  look  at  it ;  so 
they  reposed  upon  the  idea  that  it  Avould  continue  to  point  as 
they  last  had  seen  it.  In  other  words,  the  first  admirers  of 
Hunter  gave  him  at  last  the  cold  shoulder;  and  he  AA'as  un¬ 
popular  amongst  his  contemporaries,  for  the  very  reason  that 
AA'e  respect  him.  He  Avas  ever  for  gaining  more  and  more  ex¬ 
perience  :  his  contemporaries  were  content  with  what  they  had. 

If  we  might  take  other  examples  from  history,  we  would 


point  to  the  frequency  with  which  despotic  misrule  is  hailed  as 
a  boon  after  a  series  of  political  disasters  arising  from  vision¬ 
ary  theories.  Nothing  more  than  the  wild  vieAvs  of  the  re¬ 
publicans  of  France  paved  the  Avay  for  the  accession  of  the 
first  and  third  Napoleons ;  and  nothing  in  theology  has  re¬ 
cently  given  so  great  a  number  of  adherents  to  the  Church  of 
Rome,  as  the  desire  to  find  in  its  despotic  sway  a  rest  from  the 
conflicting  teachings  of  the  various  parties  into  which  Pro¬ 
testantism  has  been  divided.  There  is  a  time  in  the  existence 
of  every  one  when  controversy  loses  all  its  charms,  even 
though  it  promises  the  acquisition  of  truth ;  but  this  rarely 
happens  until  the  period  when  the  grasshopper  is  a  burden, 
and  all  desire  fails. 

Leaving,  however,  these  generalities,  let  us  examine  a  little 
closer  into  the  popular  fallacies  wliich  hover  round  the  pro¬ 
verbs  respecting  experience.  The  Avoi'd  simply  means  a  knoAA^- 
ledge  obtained  by  personal  observation  and  repeated  experi¬ 
ments  or  trials.  But,  in  common  parlance,  it  has  a  lar  Avider 
signification  :  it  implies  not  only  the  means  of  learning,  but  the 
learning  itself ;  and  an  individual  who  has  had  abundance  of 
opportunities  for  acquiring  knoAAdedge  is  supposed  absolutely 
to  possess  it.  Thus  age  and  experience  are  words  commonly 
associated  together;  and  the  union  of  grey  hairs  and  Avisdom 
has  long  been  held  sacred.  There  can  be  no  doubt  that  expe¬ 
rience  is  not  one  of  the  attributes  of  extreme  youth  ;  a  boy  can 
have  little  knowledge  of  the  ways  of  the  world,  and  of  the  in¬ 
stability  of  human  things :  Ave  allow  at  once  that  he  must  gain 
his  wisdom  by  experience.  But  here  Ave  stop,  and  ask,  Hoes 
he  continue  to  gain  experience  after  a  certain  period?  Hoes 
his  stock  of  knowledge  unceasingly  increase  from  the  cradle  to 
the  grave  ?  Is  old  age  necessarily  more  experienced  than 
middle  life?  and  middle  life  than  mature  youth?  Is  the  man 
who  sees  his  thousands  of  cases  annually,  and  Avho  spends 
almost  all  his  waking  hours  at  the  bedside,  more  learned,  more 
practical,  more  trustworthy,  more  experienced,  than  the  man 
w'hose  time  is  divided  between  his  patients  and  his  librai’y? 
Ho  we  owe  the  advances  which  have  been  made  in  medicine  to 
the  former,  or  to  the  latter?  In  answering  these  questions,  the 
old  story  of  “Eyes  and  No  Eyes’  starts  to  our  recollection j 
and  a  host  of  other  memories  crowd  upon  us  to  show  that  it  is 
possible  to  live  in  the  midst  of  interesting  phenomena,  and  yet 
to  be  unconscious  of  them  all.  The  shepherd  knows  little  of 
the  nature  of  the  mountains  over  which  he  leads  his  flock,  or 
of  the  movement  of  those  stars  to  Avhich  his  eyes  are  so  fi’e- 
quently  turned  up.  The  seaman  knows  little  of  the  course  of 
storms,  or  of  the  countless  fish  that  are  daily  swimming  near 
him.  But,  as  a  general  rule,  the  world  believes  that  the 
mariner  must  know  more  of  the  weathei’  than  a  simple  lands¬ 
man;  and  that  the  man  Avho  sees  AA'ith  his  own  eyes  must 
necessarily  know  more  than  he  who  sees  chiefly  through  those 
of  others.  Thus  Ave  have  individuals  pinning  their  faith  upon 
the  bone-setter  and  quack,  if  they  have  large  practice,  to  the 
exclusion  of  the  educated  surgeon  who  has  more  limited  means 
of  observation.  Monthly  nurses,  midwives,  and  old  hospital 
sisters,  Avhose  time  is  spent  in  the  closest  intimacy  with  sick¬ 
ness  and  death,  are  believed  by  the  multitude^  to  knoAV  more 
than  the  physician,  whose  relations  to  his  patients  are  more 
restricted.  Not  long  ago,  there  Avas  a  celebrated  Avoman  in  the 
midland  counties,  who  AA-ent  by  the  name  of  “  the  Avise  AVoman 
of  Wing”.  Her  practice  Avas  so  enormous  that  a  raihvay  com¬ 
pany  made  a  station  for  the  convenience  of  her  patients,  and 
her  votaries  had  to  Avait  for  Avhole  days  ere  they  could  obtain 
an  interview ;  jmt  all  the  means  she  had  of  obtaining  knoAv- 
ledge  AA’as  having  been  a  nurse  (or  seiwant  of  some  kind)  in  a 
hospital;  and  the  chief,  if  not  the  sole  medicine,  she  used,  Avas 
some  preparation  of  quinine,  AA’hich  was  generally  made  in  a 
large  breAving-tub.*  While  we  smile  at  such  credulity,  we 
may  endeavour  to  extract  a  moral  from  it,  and  to  distinguish 
between  that  familiarity  AA’ith  broad  outAvard  appearances 
Avhich  passive  experience  gives,  and  that  true  knoAvledge  Avhich 
is  obtained  by  reflection  and  the  collating  one  fact  with  another. 
An  individual  Avho  has  the  former  alone  can  never  leave  the 
beaten  track,  Avhile  one  possessing  the  latter  can  adapt  himself 
to  any  circumstances,  and  bring  out  new  truths. 

Experience,  then,  Ave  conclude,  can  only  give  wisdom  when 
it  is  associated  with  a  well  stored  mind,  steady  poAvers  of  ob- 
sei’vation,  habits  of  continued  thought,  and  a  poAver  of  calm 
judgment.  It  demands  memory,  discrimination,  elasticity  _ 
mind,  and  self-reliance.  Without  these  powers,  experience  is 
barren ;  and  age  is  no  wiser  than  youth.  It  was  my  fortune 


*  For  an  amusing  account  of  this  interesting  lady,  see  a  letter  by  Dr.  B. 
W.  Eichardsou  in  the  Association  Medical  Journal  for  April  8th,  1853. 
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once  to  know  a  surgeon  whose  hoast  it  was  that  lie  never  read 
any  book  on  medicine,  as  he  was  determined  to  trust  to  ex¬ 
perience  alone  for  an  increase  of  his  knowledge.  He  had  a 
large  practice,  and  ordered  vast  quantities  of  his  favourite  pills 
and  mixtures ;  but  he  descended  to  the  grave  with  the  notions 
of  his  youth ;  for,  though  progressing  in  years,  he  stood  still  in 
medical  science. 

What  this  man  did  from  deliberate  choice,  others  do  from 
paramount  necessity.  After  they  once  leave  the  medical 
schools,  they  become  so  deeply  immersed  in  a  laborious  prac¬ 
tice,  that  they  have  not  leisure  to  read,  and  are  generally  too 
fully  occupied  to  think  upon  anything  but  the  salient  points  of 
the  cases  under  treatment.  The  mind,  moulded  in  the  form 
given  to  it  by  its  teachers,  and  modified  by  its  own  individuality, 
remains  in  the  form  it  originally  assumed.  It  has  neither  the 
energ}'  nor  the  knowledge  necessary  for  remodelling  its  views; 
and  the  experience  of  such  men  is  worth  no  more,  than  that 
of  a  railway  guard  confined  for  all  his  life  to  the  same  eternal 
round  of  duty  on  a  short  line.  In  conversation  on  this  subject 
with  a  country  medical  friend  in  very  large  practice,  he  bitterly 
complained  of  the  dilemma  into  which  practitioners  were  thus 
thrown,  and  contrasted  his  own  position  with  those  of  his  town 
brethren.  The  latter,  he  remarked,  were  daily  meeting  their 
contemporai'ies,  each  of  whom  added  to  each  other’s  stock  of 
current  knowledge ;  while  those  who  laboured  in  a  countr}' 
district,  could  only  get  an  increase  of  light  from  some  occa¬ 
sional  consultation. 

But  if  experience  alone,  apart  from  reading  and  thought,  is 
insufficient  to  increase  our  real  knowledge,  are  we  justified  in 
running  into  the  opposite  extreme,  and  eulogizing  reading  and 
closet  speculation  at  the  expense  of  personal  individual  ob¬ 
servation  ?  Certainly  not ;  for  mere  erudition  is,  we  believe, 
as  useless  as  mere  experience.  It  is  in  the  judicious  combina¬ 
tion  of  these  two  that  true  progress  can  alone  be  made.  There 
must  be  the  power  to  interi’ogate  nature,  as  well  as  the  wish  to 
do  so.  There  must  be  a  question  put,  and  an  answer  noted — not 
simply  guessed  at.  A  man  who  is  contented  with  mere  erudi¬ 
tion,  who  is  satisfied  when  he  knows  what  is  known  by  others, 
is  in  the  same  position  as  one  who  is  content  to  see  what 
others  have  seen,  and  no  more.  It  is,  as  a  recent  author  ob¬ 
serves,  the  man  who  is  intensely  moved  to  know  and  see  for 
himself,  who  extends  the  circle  of  what  is  known  to  be  seen. 
As  long  as  medical  men  pinned  their  faith  on  Hippocrates 
there  was  no  growth  in  learning ;  no  wisdom  was  gained  by 
experience.  The  motto  of  each  physician  was  “  Experientia 
Hippocratein  docuit” — not  “Experientia  docet  me;”  and  so 
long  as  we  pin  our  faith  upon  any  writer,  no  matter  how 
learned  he  may  have  been,  so  long  are  we  doing  our  utmost  to 
prevent  the  progress  of  knowledge. 

Let  us  take  some  examples  in  which  a  most  prolonged  and 
varied  experience  has  failed  in  giving  us  real  wisdom  or  relia¬ 
ble  information. 

There  are  few  diseases  more  generally  known  than  hysteria. 
It  has  been  before  the  notice  of  physicians  for  ages — the  views 
tiken  of  its  true  nature  and  of  the  best  plan  of  treating  it  have 
been  infinite.  At  one  time,  its  cause  Avas  supposed  to  be  in 
the  uterus  and  its  appendages ;  now  it  was  held  that  women 
were  hysterical  simply  because  they  had  wombs;  now  because 
those  wombs  were  ulcerated  or  otherwise  diseased ;  now  be¬ 
cause  the  womb  Avas  a  generative  organ — and  generative 
organs  implied  the  presence  of  sexual  passions — and  sexual 
passions  ungratified  must  produce  hysteria;  now  the  theory 
Avas  that  the  Avomb  Avas  destined  to  undergo  certain  changes ; 
and  if  its  destiny  were  not  fulfilled,  the  nervous  system  would 
undergo  some  changes,  and  play  unusual  pranks  ;  noAv  it  was 
held  that  hysteria  implied  a  desire  for  sympathy;  and  now 
that  it  implied  a  desire  for  marriage.  We  can  now  readily 
understand  how  such  theories  were  built.  We  know  that  the 
disease  is  most  common  amongst  females ;  that  it  is  often  con¬ 
nected  with  disorders  of  menstruation;  that  a  touch  on  a 
uterine  ulcer  has  produced  an  hysterical  paroxysm ;  and  that 
many  an  hysterical  virgin  makes  a  comparatively  healthy  wife. 
But  we  knoAV,  at  the  same  time,  that  there  Avere  many  other 
conditions  present  which  were  never  taken  into  consideration. 
We  doubt,  however,  Avhether  these  conditions  would  liaA'e  been 
thought  of,  unless  the  treatment  based  upon  the  older  views 
liad  become  offensiv'e  to  modern  notions.  The  older  theories 
led  the  physician  to  prescribe  nasty  medicine,  castigation, 
purgation,  leeches  to  the  Auilva,  hip-baths,  pediluvia,  and  the 
like.  These  failing,  marriage  was  recommended  with  such 
delicate  pertinacity  that  the  Avorld  began  to  consider  hysteria 
to  be  synonymous  with  salaciousness  ;  and  a  fit  of  hysterics 
Avas  supposed  to  be  the  analogue  of  the  leaping  of  one  cow 
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upon  its  fellow.  Others,  taking  another  view  of  the  complaint, 
armed  themselves  with  the  speculum.  By  this  they  considered 
they  penetrated  to  the  citadel  of  the  disease — the  stronghold 
of  the  almost  invincible  Proteus.  With  this  instrument  (if  we 
take  Dr.  Lee’s  statement  as  correct)  the  sexual  passion  Avas 
duly  encouraged,  and  any  disease  of  the  womb  Avas  cured.  But 
success  did  not  follow  even  this  cleA'er  plan.  Others  attacked 
the  disease  Avdth  steady  determination  ;  now,  with  the  mystics, 
they  made  an  infinity  of  Mesmeric  passes,  magnetic  sprinklings, 
or  electric  inductions ;  now  they  used  strange  charms  of  caba¬ 
listic  origin ;  now  they  called  to  their  aid  the  Avhole  medical 
armoury  of  blisters,  issues,  moxas,  cauteries,  mercury,  and  the 
like ;  and  now,  with  Fabian  tactics,  they  did  nothing  but  “  put 
on  time”  with  globules  or  bread-pills,  hoping  that  the  disease 
AA'ould  at  last  disappear  like  the  snoAvs  of  Avinter. 

So  far  experience  has  hitherto  conducted  us;  but  who  is 
contented  with  the  guide  ?  Has  experience,  then,  been  wrong  ? 
Certainly  not;  for  if  she  had  been  asked,  she  Avould  have 
shown  that  there  was  little  if  any  truth  in  the  assumptions  of 
her  so  called  disciples.  She  would  have  shown  that  hysteria 
exists  in  males,  who  have  no  uteid;  that  it  is  frequently  un¬ 
attended  with  any  signs  of  uterine  disease ;  that  it  is  rare  in 
cases  of  cancer  or  other  genuine  diseases  of  the  Avomb ;  and, 
as  regards  marriage,  she  would  have  shoAA’n  that  the  complaint 
Avas  as  common  amongst  wives  and  kept  mistresses  as  amongst 
virgins ;  that  common  prostitution  is  no  bar  to  its  presence, 
and  complete  virginity  no  lure  for  its  accession.  Statistics* 
recently  collected  have  demonstrated  that  good  has  followed 
marriage  in  only  twenty -nine  cases  out  of  three  hundred ;  and 
that  in  four  hundred  cases,  only  one  hundred  and  thirty  had 
any  appreciable  uterine  disease. 

But  the  errors  of  our  predecessors  were  not  confined  to  the 
causes,  nature  and  treatment  of  hysteria ;  they  were  equally 
at  sea  respecting  those  symptoms  which  they  considered  to  be 
characteristic  of  the  disease.  Their  reasoning  Avas  something 
like  this,  hysteria  is  a  mysterious  complaint,  and  common 
amongst  young  women;  therefore  every  mysterious  or  unac¬ 
countable'^  symptom  in  a  young  female  is  to  be  considered  as 
hysterical.  Of  course,  with  such  a  pathology,  experience  was 
almost  useless.  With  all  the  experience  of  the  past,  can  any 
of  us  say  that  we  thoroughly  understand  the  disease,  and  are 
never  baffled  in  its  treatment  ?  Can  Ave  even  say  whether  it  is 
a  cerebral  or  an  uterine  malady — a  disease  of  the  body  or  an 
affection  of  the  mind? 

Let  us  next  ask  what  experience  has  done  for  us  in  pneumo¬ 
nia.  Has  it  enabled  us  to  discriminate  perfectly  between  acute 
phthisical  deposition  or  strumous  engorgement,  and  genuine 
inflammation  ?  Has  it  yet  taught  us  the  natural  history  of  the 
disease  in  toAvn  and  country  ?  Has  it  shown  us  Avhy  pneumonia 
selects  the  loAver  lobes  for  its  seat,  and  phthisis  the  upper 
ones  ?  Has  it  told  us  Avhether  pneumonia  is  as  definite  in  its 
course  as  is  small-pox,  erysipelas  of  the  head,  measles,  or 
varicella  ?  Has  it  enlightened  us  as  to  the  best  method  of 
treatment?  So  far  from  having  told  us  that  there  is  one 
proper  treatment,  experience  shows  that  it  gets  well  under  all 
plans,  and  in  such  proportions  that  it  is  morally  impossible  to 
draw  any  definite  conclusions  as  to  Avhich  is  better  tlian 
another.  Thus,  in  a  recent  and  very  learned  article  in  the 
British  and  Foreign  Medico-Chirurgical  Review,  we  have  no 
fewer  than  thirteen  thousand  cases  collected  which  liave  been 
treated  by  profuse  bleeding,  mild  bleeding,  and  no  bleeding  at 
all.  On  the  whole,  the  numbers  are  in  favour  of  the  old 
method;  yet.  when  Ave  dissect  the  returns,  Ave  are  xiuable  to 
give  the  palm  branch  to  anyone.  Of  those  who  bleed  largely 
the  proportions  of  deaths  vary  from  one  in  tAvo  to  one  in  sixty- 
four;  of  those  who  bleed  moderately,  the  proportions  vary 
from  one  in  three  to  one  in  twenty-seven;  while  of  those  who 
do  not  bleed,  the  numbers  vaiy  from  one  in  two  and  a  half  to 
one  in  ninety  and  even  to  none  at  all.  'W  ith  such  results,  who 
can  say  that  experience  has  made  us  Avise  in  pneumonia?  Who 
can  affirm  that  he  whom  experience  has  taught  to  swear  by 
venesection  is  inferior  to  him  whom  experience  has  taught  to 
swear  by  expectancv  ?  AVith  the  facts  before  us  all  such  asser¬ 
tions  must  be  valueless. 

Let  us  take  our  next  remark  from  the  domain  of  surgerj’. 
What  moi’e  common  than  strumous  abscesses  about  the  neck, 
or  other  exposed  parts  of  the  body?  Surgeons  for  many  years 
past  have  had  abundant  opportunities  for  studying  the  best 
methods  of  opening  them,  so  as  to  leaAe  the  smallest  mark  be¬ 
hind  ;  yet  with  all  our  knoAvledge  Ave  still  see  people  seamed 


♦  Itrinnet  in  L'Union  MMicaU.  Quoted  in  Medical  Timrx  and  Gazette, 
October  31st,  1807  ;  nnd  in  Ranki'tfj’s  Abstract,  \'ol.  xxvi,  p.  213. 
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with  scars,  whose  origin  none  can  ignore.  As  yet,  the  hooks 
have  not  got  beyond  the  recommendation  to  open  such  places 
with  the  smallest  possible  lancet.  I  know  of  one  person  only 
— and  sorry  I  am  that  I  am  unable  to  record  his  name — who 
has  proposed  to  open  the  abscesses  through  the  centre  of  one 
or  more  leech-bites,  thus  ensuring  no  scar  beyond  the  well 
known  one  produced  by  these  useful  creatures.  Where  has 
the  acumen  of  our  leading  surgeons  been  reposing,  while  their 
experience  has  been  unable  to  suggest  a  plan  originated  by  a 
parish  doctor  ? 

Once  again,  let  us  to“turn  to  medicine,  and  inquire  what  ex¬ 
perience  has  taught  us  with  respect  to  fever.  Starting  with 
the  notion  that  fever  was  a  proof  of  increased  action,  the  first 
line  of  rails  along  which  the  doctors  ran  was  that  of  starving 
the  disease,  or  knocking  it  down  with  sledge-hammer  blows. 
After  having  exhausted  all  their  efforts  to  reach  the  goal  with 
credit,  they  changed  their  plan,  and  let  things  take  their  course. 
Then  they  endeavoured  to  lead  out,  through  some  of  the 
natural  emunctories  of  the  body,  the  poison  upon  Avhich  they 
considered  the  disease  to  depend.  By  and  by,  again,  they 
thought  they  saw  in  fever  a  mark  of  too  rapid  combustion  of 
the  frame,  too  energetic  an  expenditure  of  power ;  and  they 
concluded  that  the  extraordinary  waste  of  tissue  must  be  met 
by  corresponding  profuseness  of  supply.  Who  can  say  that 
here  we  have  learned  wisdom  by  experience,  or  that  we  have 
done  much  more  than  clear  away  the  ground  for  future 
observers  ? 

Pass  we  on  next  to  the  subject  of  infantile  convulsions. 
How  common  the  complaint !  how  vast  the  amount  of  ex¬ 
perience  on  the  subject  already  accumulated !  Yet  all  this 
experience  was  for  a  long  period  absolutely  useless  from  being 
misdirected.  False  theory  led  to  false  practice ;  and  false 
practice  to  false  deductions.  Y'oung  children  were  the  most 
cornmon  victims  to  the  disease ;  the  most  of  them  were  cutting 
their  teeth;  lancing  the  gums  sometimes  relieved  the  convul¬ 
sions  ;  therefore  it  w'as  argued,  that  the  teeth  were  the  most 
common  causes  of  convulsions,  and  lancing  the  gums  the  most 
important  means  of  cure.  This  being  the  pathology,  the  treat¬ 
ment  was  adapted  thereto,  and  experience  was  developed  only 
in  our  estimation  of  mortality,  the  effects  of  scarifying  the 
gums,  the  time  or  duration  of  attack,  and  the  most  unfavour¬ 
able  methods  of  treatment.  At  last,  some  one  more  sagacious 
than  his  fellows  saw  that  the  previous  experience  was  one¬ 
sided.  He  argued  that  all  children  had  teeth  ;  but  that  few 
comparatively  had  convulsions ;  and  that  of  those  who  had 
convulsions,  comparatively  few  were  cured  by  lancing  the 
gums  alone.  No  sooner  was  attention  aroused  to  these  points, 
than  exiierience  suggested  a  variety  of  other  facts  which  had 
long  been  ignored ;  and,  for  the  first  time,  the  substance  was 
followed  in  place  of  the  shadow,  and  the  treatment  therefore 
was  rational ;  and  the  results  w^ere  no  longer  as  indefinite  as 
deplorable. 

If  we  turn  to  the  action  of  remedies  we  meet  equally  with 
the  influence  of  false  or  insufficient  experience.  Colchicum, 
says  the  practical  man,  is  unquestionably  good  for  gout.  The 
dictuvi  is  at  once  adopted  as  a  fundamental  truth;  and  all  that 
experience  then  pretends  to  do,  is  to  ascertain  in  what  manner 
the  drug  can  be  most  satisfactorily  exhibited.  Passing  by  the 
facts  that  in  many  if  not  in  the  majority  of  cases  of  chronic 
gout,  the  drug  is  of  no  service  whatever,  and  that  many  victims 
die  from  over  doses,  the  physician  attempts  to  extend  his  know¬ 
ledge  from  the  original  dictum.  Experience  says,  colchicum 
does  good  in  gout;  in  gout,  experience  says,  there  is  an 
excess  of  lithic  acid  in  the  blood,  or  in  the  urine,  or  in 
both.  Experience  says,  colchicum  diminishes  in  a  notable 
manner  the  quantity  of  lithates  in  the  urine.  Therefore, 
says  the  inductive  reasoner,  gout  depends  upon  lithic  acid; 
and  colchicum  cures  it  by  diminishing  that  ingredient.  Fol¬ 
lowing  out  this  argument,  the  physician  bethinks  himself 
that  there  is  an  excess  of  lithic  acid  and  of  lithates  in  the 
urine  ill  rheumatism,  and  concludes  that  colchicum  will  do 
good  in  that  disease  too.  He  gives  it  with  unswerving  faith  ; 
experience  tells  him  that  his  jiatientsget  w'ell,  and  he  enlarges 
his  inductive  reasoning  to  believe  that  gout  and  rheumatism 
are  more  or  less  allied — if  not  identical.  This  process  of 
thought  seems  so  clear,  that  no  farther  consideration  is  given 
to  the  subject ;  and  for  years  colchicum  is  supposed  to  be  the 
chief  reliable  drug  in  these  two  complaints.  By  and  by,  how¬ 
ever,  it  occurs  to  some  more  vigorous  observer  that  experience 
has  shown  us  that  lithic  acid  abounds  in  the  urine  after  an  ex¬ 
cess  of  animal  food,  after  great  exertion ;  and  that  lithates  in 
urine  are  abundant  in  diseases  of  the  liver,  in  influenza,  and 
in  every  form  of  indigestion.  In  these  cases  he  sees  no 


particular  results  from  the  administration  of  colchicum ;  and 
he  then,  as  Dr.  Garrod  has  done,  puts  to  the  test  the  time- 
hallowed  notion  that  colchicum  really  does  diminish  the  lithic 
acid  in  gouty  patients,  and  finds  it  totally  devoid  of  truth.  Dr. 
Garrod  in  a  recent  paper,  after  a  most  painstaking  series  of 
experiments,  has  demonstrated — 1st,  that  there  is  not  habitu¬ 
ally  any  unusual  quantity  of  lithic  acid  or  of  lithates  in  gouty- 
subjects  ;  i.c.,  they  have  no  more  than  is  quite  compatible  with 
a  perfectly  healthy  state;  2nd,  that  colchicum  has  no  marked 
effect  in  diminishing  the  quantity  when  in  excess  ;  and  conse¬ 
quently,  that  after  all  our  so  called  experience  in  the  use  of 
this  drug,  we  must  begin  our  observations  upon  it  almost  de 
novo  both  in  gout  and  rheumatism. 

Let  us  borrow  our  next  illustration  from  a  recent  article  in 
Blacktvood's  Magazine,  upon  the  circulation  of  the  blood. 
From  the  earliest  ages  of  medicine  down  to  the  time  of  Harvey, 
the  popular  belief  was  that  the  veins  carried  blood  to  the 
tissues.  “  It  was  thought  that  the  arteries  had  their  origin  in 
the  heart ;  the  veins  in  the  liver;  and  from  the  liver  the  veins 
carried  the  blood  to  every  part.  A  single  fact  familiar  to  every 
surgeon  and  to  every  barber  who  ever  opened  a  vein  ought  to 
have  revealed  the  error,  since,  every  time  a  ligature  was  ap¬ 
plied  the  operator  must  have  seen  that  the  vein  swelled  below 
the  ligature  not  above  it;  from  which  the  deduction  seems 
obvious  that  the  blood  in  the  vein  flowed  to  the  heart  and  not 
from  it.  But  here,  as  in  so  many  other  cases,”  continues  the 
author,  “  familiar  facts  were  not  observed — they  were  see?i  but 
not  interpreted.  Csesalpinus  was  the  first  to  notice  this  and 
guess  the  truth ;  a  few  years  later  Fabricius,  under  whom 
Harvey  studied,  discovered  the  valves  in  the  veins ;  which, 
preventing  any  flow  from  the  heart  and  only  admitting  of  a 
current  setting  in  the  opposite  direction,  ought  to  have  sug¬ 
gested  to  their  discoverer  the  true  interpretation  of  their  use. 
But  forty-five  years  elapsed  before  any  one  arose  who  had  the 
sagacity  to  perceive  the  real  value  of  this  anatomical  structure 
in  respect  to  the  blood  currents — and  when  he  promulgated 
his  theory,  he  was,  as  we  all  know,  most  vehemently  opposed, 
though  for  a  short  time  only.” 

What  has  experience  taught  us  in  reference  to  the  circula¬ 
tion  of  the  blood  and  its  disorders.  For  numbers  of  years,  the 
heart  has  been  considered  the  sole  cause  of  the  circulation  of 
the  blood ;  and  whether  the  current  has  been  too  weak  or  too 
strong,  it  has  unhesitatingly  been  put  down  to  some  change  or 
other  in  the  condition  of  that  organ.  If  fever  is  present,  vene¬ 
section  is  resorted  to,  or  antimony  administered  to  diminish 
the  force  of  the  heart ;  and  if,  on  the  contrary,  there  is 
frigidity  and  pallor,  stimulants  are  given  to  increase  its  power. 
Experience,  we  say,  has  taught  us  this  ;  and  with  that  we  rest 
content.  But  is  that  all  that  we  ought  to  have  learned  ?  Is 
the  heart  the  sole  cause  of  the  cii’culation  ?  and  are  disorders 
of  the  circulation  due  to  the  heart  alone  ?  Have  the  arteries 
and  the  capillaries  no  power  ?  The  late  Dr.  Dunn,  of  Scar¬ 
borough,  told  me  that  on  two  occasions  he  saw  the  arteries  in 
the  umbilical  cord  pulsating  for  some  minutes  after  the 
placenta  had  been  expelled  from  the  body;  and,  fortunately  for 
him,  he  was  able  to  fetch  Dr.  Kennedy  (I  think)  as  a  witness. 
Mr.  Wall,  the  House-Surgeon  of  the  Northern  Hospital,  in¬ 
formed  me  that  on  one  occasion  he  found  the  j)ulse  at  the  wrist 
considerably  faster  than  that  in  the  carotid,  and  that  this  again 
was  different  from  the  pulsations  of  the  iliac,  and  all  different 
from  the  pulsations  of  the  heart.  Experience  tells  us  that  the 
cii'culation  of  blood  begins  in  the  embryo  before  the  heart 
takes  it  up ;  that  it  will  go  on  sometimes  for  many  hours  in 
the  frog’s  tongue  when  it  is  separated  from  the  body.  The 
author  in  Blackwood,  before  quoted,  has  recently  called  at¬ 
tention  to  similar  facts.  He  shows  that  circulation  will  go  on 
in  some  of  the  reptile  class  for  a  long  time  after  the  heart  has 
been  removed  from  the  body;  that  some  so  called  monsters 
have  been  born  without  hearts,  whose  blood,  it  is  to  be  inferred, 
circulated  through  their  bodies  and  the  placenta  during  their 
sojourn  in  the  womb.  Experience  has  shown  us  that  circula¬ 
tion  will  continue  appai’ently  as  usual,  even  though  a  degenera¬ 
tion  of  the  heart  has  gone  on  to  such  an  extent  that  scarcely  a 
single  muscular  fibre  can  be  detected  after  death.  It  tells  us  that 
the  circulation  through  the  liver  is  to  a  great  extent  independ¬ 
ent  of  the  heart,  as  there  is  the  whole  capillary  net- work  of  the 
intestines  intervening  between  the  heart  and  the  vena  porta3. 
The  same  author  states  that,  in  fish,  the  heart  only  drives  the 
blood  to  the  gills,  whence  it  flows  into  their  aorta,  whose  circu¬ 
lation  is  far  more  rapid  than  that  in  the  capillaries  from  which 
the  blood  came.  Dr.  Dowler,  he  states,  has  shown,  in  speak¬ 
ing  of  yellow  fever,  that  the  veins  become  frequently  so  dis¬ 
tended  with  blood  within  a  few  minutes  after  the  cessation  of 
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the  heart’s  action,  that,  when  they  are  opened,  the  blood  flows 
in  a  good  stream,  being  sometimes  projected  to  the  distance  of 
a  foot  or  more.  Experience  also  tells  us  that  the  arteries  are 
always  empty  after  death.  Experience  with  the  microscope 
has  long  told  ns  that,  from  some  cause  or  other,  the  motion  of 
the  blood  is  arrested  in  many  capillaries,  while  the  cuiTent  in 
others  is  equable  and  steady ;  and  Dr.  G.  Johnson  has  shown 
that,  when  this  retardation  has  existed  for  some  time  in  the 
kidney,  the  arteries  of  that  organ  are  hypertrophied.  With 
all  this  teaching,  must  we  not  conclude  that  there  is  a  motive 
power  in  tlie  circulating  system  entirely  independent  of  the 
heart?  and,  as  we  can  liave  ocular  demonstration  of  the  re¬ 
tarding  power  of  the  capillary  vessels,*  we  need  not  hesitate  in 
believing  that  in  them  resides  a  large,  if  not  the  largest,  por¬ 
tion  of  this  circulating  force.  In  aid  of  this  belief,  the  micro- 
scopist  can  bring  in  a  host  of  analogical  evidence.  He  is 
familiar  with  the  circulation  of  the  sap  in  the  vessels  of  plants ; 
with  the  march  of  the  globules  of  chlorophyll  round  the  cells 
of  the  valisneria ;  with  the  regular  march  of  the  nucleus,  etc., 
round  the  inside  of  the  hair  of  the  marchantia;  with  the  pro¬ 
longed  circuit  taken  by  the  plasma  round  the  cells  of  the 
chara.  He  sees  the  sporules  of  confervas  enjoying  the  power 
of  locomotion ;  and  hosts  of  cilia  moving  perpetually,  each  of 
which  are  inflnitely  smaller  than  the  finest  muscular  fibre. 
And  if  it  be  conceded,  as  unquestionably  it  must,  that  the 
capillary  system  has  a  motive  and  retarding  power  peculiar  to 
itself,  and  entirely  independent  of  the  heart,  how  greatly  must 
we  modify  our  views  of  inflammations  and  fevers;  and  how 
comparatively  useless  is  the  experience  accumulated  without 
reference  to  this  power ! 

Take  another  illustration  from  the  obstetric  branch  of  our 
art.  From  the  earliest  ages  of  the  world  women  have  borne 
children,  and  we  see  proofs  that  thousands  of  years  ago  mid¬ 
wifery  was  followed  as  a  profession  much  the  same  as  it  is  to¬ 
day  ;  yet,  with  all  the  accumulated  experience  of  centuries,  no 
real  knowledge  appears  to  have  been  possessed  of  the  natural 
position  of  the  child’s  head  as  it  was  coming  through  the 
pelvis,  until  the  advent  of  Naegele,  barely  fifty  years  ago.  The 
great  William  Hunter  was  here  at  fault,  and  the  well  known 
Smellie  was  no  better.  Why  ?  Not  because  they  lacked 
opportunity  ;  not  because  experience  was  wanting;  not  because 
they  were  mere  closet  philosophers ;  but  simply  because  they 
started  with  a  fixed  idea,  and  never  cared  to  inquire  into  its 
truth.  They  believed  the  assertion  drilled  into  their  young 
ears  as  implicitly  as  any  child  believes  in  a  mother’s  love.  No 
doubt  ever  came  into  their  minds  ;  and,  without  doubts,  there 
is  no  inquiry. 

Ever  since  midwifery  has  been  practised,  the  fearful  nature 
of  placenta  prrevia  must  have  been  known.  Yet  it  appears  to 
have  been  reseiwed  to  our  own  days  for  an  extended  and  en¬ 
lightened  experience  to  teach  the  best  method  in  which  this 
accident  is  to  be  met.  The  same  may  be  said  of  presentation 
of  the  umbilical  cord,  and  the  manner  in  which  safety  may  be 
almost  ensured  both  to  mother  and  child  in  cases  of  contracted 
pelvis. 

ITo  he  continued.J 


TREATMENT  OF  DIPHTHERIA. 

By  W.  A.  Bryden,  M.D.,  Mayfield,  Sussex. 

Havuxg  been  written  to  by  gentlemen  from  different  parts  of 
the  kingdom,  with  reference  to  a  paper  which  I  published  in  the 
British  Medical  Journal  of  November  21st,  1857,  perhaps  I 
may  be  permitted  to  answer  them  through  the  medium  of  the 
same  Journal. 

First,  as  to  the  cases  in  which  I  think  the  guaiacum  to  be 
most  useful :  I  use  it  in  all  cases,  whether  of  “  diphtheria”, 
properly  so  called,  or  of  what  in  this  neighbourhood  we  have 
styled  “  cynanche  maligna’’.  I  combine  it  with  the  chloride  of 
potash,  and  use  a  gargle  of  chlorine  at  the  same  time. 

In  cynanche  tonsillaris,  I  order  a  warm  bran  poultice,  sprin¬ 
kled  with  vinegar,  to  be  applied  externally,  and  give  the 
guiacum  in  ten-grain  doses,  with  three  or  four  grains  of  nitrate 
of  potash,  every  three  or  four  hours. 

The  following  prescription  is  one  which  I  have  frequently 
used  in  cynanche  maligna  and  diphtheria,  the  dose  being  for  an 
adult : — 


*  In  thus  speaking  of  the  capillary  vessels,  we  wish  to  include  the  parts 
or  tissues  through  which  they  run,  and  not  to  attribute  the  power  entirely  to 
the  thin  elastic  capillary  cylinder. 


Pulveris  guaiaci  5ij;  sacchari  purificati  5.1 ;  pnlveris 
acacioe  5  ss;  aquro  §vj,  Misce,  et  adde  potasste  chloratis 
5  ss.  Fiat  mistura  cujus  sumantur  cochlearia  ij  magna 
2da  quaque  bora. 

Instead  of  the  application  of  the  solid  nitrate  of  silver,  which 
I  think  often  does  harm,  I  always  use  the  following  gargle,  or 
one  similar  to  it : — 

Be  Solutionis  sodse  chlorinatm  5j;  sacchari  purificati  5iss; 
aqute  jvj.  M.  Fiat  gargarisma  snspe  utendum. 

I  see  that  other  gentlemen,  writing  since  my  paper  was  pub¬ 
lished,  have  been  recommending  both  the  chlorate  of  potassa 
and  the  chlorine  in  the  treatment  of  dqihtheria.  Have  any  of 
them  tried  these  in  combination  with  the  powdered  guaiacum? 
and,  if  so,  with  what  result  ? 


CASE  OF  INTESTINAL  OBSTRUCTION. 

Under  the  care  of  S.  W.  J.  Merriman,  M.D., 
and  T.  Holmes,  Esq.,  F.B.C.S. 

lEeported  ly  T.  Holmes,  Esq. 

On  August  27th,  1858,  I  was  requested  by  Dr.  Merriman  to 
see  a  woman  labouring  under  protracted  constipation.  The 
patient,  whose  name  was  Louisa  Clack,  aged  dl,  was  a  person 
of  imperfect  health,  having  a  weak  digestion ;  and  had  been 
under  Dr.  Merriman’s  cai-e,  at  frequent  intervals,  for  a  good 
many  years,  for  dyspeptic  ailments,  which  required  a  more  or  less 
prolonged  attention,  as  she  very  slowly  regained  that  amount  of 
health  which  with  her  constituted  being  “  well”.  Latterly  she 
had  suffered  from  irregularity  of  the  bowels,  and  had  been 
liable  to  diarrhoea  and  colicky  pains.  On  August  16th,  the 
bowels  had  acted  naturally,  though  scantily.  She  was  then 
just  convalescent  from  a  prolonged  attack  of  diarrhoea,  lasting 
more  or  less  since  the  beginning  of  June ;  and  went  into  the 
countiy.  On  arriving  at  her  destination,  she  was  seized  sud¬ 
denly  with  great  pain  in  the  abdomen,  and  the  belly  swelled 
up  rapidly  to  a  great  size.  The  bowels  had  not  acted  since 
this  time,  except  once  under  the  influence  of  enemata,  when  a 
small  amount  of  fecal  matter  had  passed  with  the  injection. 
Various  purgative  medicines  had  been  given,  but  without 
effect.  She  had  vomited  for  the  first  time  to-day,  only  a  small 
quantity  of  grumous  fluid,  apparently  the  contents  of  the  sto¬ 
mach  or  duodenum.  The  tongue  was  very  red  and  dry ;  the 
countenance  distressed;  the  pulse  weak  and  rapid.  The  belly 
was  uniformly,  but  not  excessively,  distended  (she  was  very 
fat)  ;  and  there  was  no  great  tympanitis.  She  had  complained 
principally  of  pain  in  the  right  iliac  region,  but  this  had  been 
replaced  latterly  by  pain  in  the  neighbourhood  of  the  umbilicus. 
There  was  nothing  to  be  made  out  by  palpation  of  the  abdo¬ 
men,  except  that,  in  the  ileo-cffical  region,  a  large  coil  of  in¬ 
testine  could  be  felt  distinctly  when  any  attack  of  tormina 
occurred.  These  attacks  were  rather  frequent.  The  coil  of 
distended  intestine  ran,  as  well  as  could  be  made  out,  nearly 
transversely  across  the  abdomen,  and  therefore  much  below 
the  situation  of  the  transverse  colon.  There  was  no  obstruc¬ 
tion  to  the  passage  of  a  tube  into  the  rectum,  but  it  was  ar¬ 
rested  at  a  distance  of  about  eight  inches  from  the  anus,, 
apparently  by  a  bend  of  the  gut,  and  not  a  constriction,  as  any 
quantity  of  water  could  be  passed  without  resistance. 

From  the  readiness  with  which  a  large  quantity  of  injection 
was  passed  and  retained,  as  well  as  from  the  suddenness  and 
completeness  of  the  obstruction,  and  the  pain  being  first  com¬ 
plained  of  in  the  region  of  the  ileo-coecal  valve,  it  was  thought 
most  probable  that  the  obstruction  was  at  or  near  that  part  of 
the  intestine. 

It  was  decided  to  try  the  effect  of  a  powerful  purgative ; 
and,  with  this  view,  three  pills,  each  containing  halt  a  minim 
of  croton  oil  and  five  grains  of  compound  extract  of  colocyntb, 
were  given  during  that  night.  They  produced  no  ellect,  beyond 
a  slight  temporary  aggravation  of  the  colicky  pain.  Next  day, 
she  was  in  much  the  same  condition.  One  grain  of  opium  (in 
Dover’s  powder,  or  compound  soap  pill)  was  given  every  four 
liours.  This  gave  her  some  relief;  and  on  the  following  day 
(August  2'.)th),  her  face  looked  certainly  more  calm.  In 
other  respects,  she  was  much  the  same,  except  that  the  pain 
was  more  decidedly  referred  to  the  ileo-ctecal  region,  and  that 
it  was  more  easy  to  feel  the  coil  of  intestine  above  referred  to. 
Chloroform  was  administered  (which  she  took  with  wonderful 
rapidity  and  ease,  becoming  quietly  insensible  after  very  few 
inhalations),  and  a  very*  large  quantity  (considerably  above 
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three  quarts)  of  fluid  was  pumjied  into  the  large  intestine. 
When  the  bowel  was  thus  filled,  the  overplus  of  the  fluid 
flowed  out,  but  the  I’est  remained  for  some  time,  and  then 
gradually  escaped.  No  trace  of  faeces  was  seen  in  it.  The 
opium  was  continued;  but  next  morning  (August  30th),  as 
she  complained  of  the  pills  making  her  delirious  and  sick,  mor¬ 
phia  was  substituted  for  them ;  a  few  leeches  were  also  applied 
to  the  right  iliac  region,  with  a  view  to  relieve  the  pain  there 
of  which  she  complained. 

The  question  of  operating  for  the  relief  of  the  obstruction 
had  been  debated  daily  between  myself  and  Dr.  Merriman, 
with  the  assistance  of  Mr.  Brunskill,  who  was  also  in  attend¬ 
ance.  We  had  also  procured  the  opinion  of  Mr.  Tatum.  The 
w'hole  course  of  the  symptoms  appeared  to  point  to  the  lower 
part  of  the  small  intestine,  rather  than  the  large  one ;  and 
therefore  it  was  thought  that  the  best  course  would  be  to  cut 
through  the  abdominal  wall  in  the  right  iliac  region,  expose 
the  end  of  the  small  intestine  and  the  ctecurn,  with  a  view  of 
liberating  the  former,  if  it  were  found  constricted  by  any  baud 
or  adhesion,  or  of  establishing  an  artificial  anus  in  the  latter,  if 
the  obstruction  should  prove  to  be  situated  further  down.  We 
were  doubtful,  however,  of  her  power  of  enduring  such  a  for¬ 
midable  operation  as  this  would  be  in  so  fat  a  person.  How¬ 
ever,  as  it  appeared  to  give  the  only  chance  of  saving  her  life,  it 
was  decided  that  we  should  meet  at  her  house  the  following 
day,  prepared  to  perform  the  operation,  if  it  should  then  seem 
justifiable.  Up  to  this  time,  she  had  not  changed  materially 
for  the  worse.  Occasional  attacks  of  alarming  depression 
would  occur ;  but  the  pulse  soon  rose  again  ;  the  lips  were  red  ; 
and  she  spoke  in  a  tolerably  firm  voice.  During  the  night, 
however,  she  became  rapidly  worse,  and  passed  into  a  state  of 
insensibility  about  5  a.m.  At  7.40  p.m.,  she  died. 

At  the  post  mortem  examination,  the  intestines  only  were  ex¬ 
amined.  The  coil  of  intestine,  which  had  been  felt  during  life 
passing  across  into  the  right  iliac  region,  proved  to  be  the  sig¬ 
moid  flexure  of  the  colon,  which  had  been  forced  by  distension 
into  this  unnatural  position.  At  the  end  of  the  large  curve 
thus  formed,  and  at  a  distance  of  sixteen  inches  from  the 
anus,  was  a  very  tight  stricture.  This  stricture  would,  how¬ 
ever,  in  the  dead  body,  admit  of  the  passage  of  fluid  ;  and  the 
rectum  was  found  full  of  semifluid  fteces,  which  were  thought 
to  have  been  pushed  down  in  the  course  of  the  examination. 
The  stricture  appeared  to  have  been  produced  by  chronic  in¬ 
flammation  external  to  the  gut,  as  the  coats  of  the  intestine 
were  rather  thinned  than  otherwise,  while  the  cellular  tissue 
around  it  was  indurated.  The  mucous  membrane  was  exten¬ 
sively  ulcerated  at  the  seat  of  stricture.  The  extent  of  the 
constriction  was  not  more  than  half  an  inch.  The  coats  of  the 
gut,  above  and  below,  were  quite  healthy.  The  small  intes¬ 
tines,  towards  their  lower  part,  wei’e  intensely  inflamed,  the 
mucous  membrane  being  of  a  dark  chocolate  colour,  but  not 
ulcerated  or  softened.  There  was  no  sign  of  peritonitis. 

Remarks.  Cases  of  obstruction  of  the  intestines  are  always 
difficult  and  anxious  to  deal  with,  and  usually  end  fatally. 
They  belong  to  a  class  not  much  studied  till  of  late  years,  and 
of  which,  therefore,  no  very  large  number  of  fully  recorded 
cases  are  at  present  to  be  found.  Every  instance,  therefore, 
which  illustrates  any  new  point  in  their  diagnosis  or  treatment, 
is  worth  putting  on  record.  The  fact  which  is  principally  re¬ 
markable  in  this  case  is  the  error  into  which  we  were  led  by 
relying  on  the  indications  to  be  derived  from  enemata.  It  is 
true  that  this  error  was  hardly  to  be  avoided,  inasmuch  as 
there  were  no  other  symptoms  at  hand  to  guide  us  in  our 
diagnosis ;  but  it  is  a  fact  well  worth  remembering,  in  future,  in 
determining  upon  the  operation  to  be  recommended  in  a 
similar  case,  that  the  quantity  of  water  which  can  be  passed 
into  the  bowel  does  not  of  itself  prove  that  the  large  intestine 
is  free  from  obstruction.  This  observation  is  the  more  neces¬ 
sary  to  be  made,  inasmuch  as  the  quantity  of  water  which  can 
be  injected  has  always  been  regarded  as  the  most  important 
feature  in  all  obstructions  which  are  beyond  reach  of  the 
finger,  and  is  held  by  many  surgeons  as  decisive  of  the  seat  of 
the  obstruction.  Thus  Mr.  Moore  says,  “  By  far  the  most 
practically  useful  means  of  diagnosis  in  all  cases,  if  properly 
used,  is  the  injecting  apparatus,  since  by  it  the  necessity  of 
opening  the  peritoneum,  to  relieve  stricture,  can  be  ascer¬ 
tained.”  {Medical  Tivies  and  Gazette,  1H55,  vol.  ii,  46  ;  see  also 
a  case  by  Mr.  Savory,  in  vol.  i,  1355,  p.  62U.)  And  in  the  re¬ 
port  of  a  case  bearing  a  considerable  analogy  to  the  present, 
which  appears  in  the  Froceedings  of  the  Royal  Medical  and  Chi- 
rurgical  Society  (vol.  ii,  p,  117)  by  Mr.  Anderson,  that  gentleman 
says,  “  The  extent  to  which  an  abundance  of  water  passed,  the 
period  of  its  retention,  and  the  gradual  mode  of  its  dejection. 


together  with  a  somewhat  painful  intumescence  a  little  above 
and  to  the  right  of  the  umbilicus,  and  the  flatness  and  softness 
of  the  abdomen  below  its  line,  led  us  to  believe  that  the  large 
intestine  was  free.”  The  operation  of  gastrotomy  was  accord¬ 
ingly  performed,  and  the  obstruction  was  found  to  have  arisen 
from  a  band  of  lymph  crossing  the  small  intestine.  The  symp¬ 
toms  of  our  case  were  very  similar,  allowing  for  the  different 
position  of  the  distended  gut,  which,  however,  was  exactly  in 
the  situation  of  the  small  intestine  running  to  the  ileo-cajcal 
valve. 

This  case,  then,  will  show  that,  in  some  instances  (I  suppose 
those  in  which  a  stricture  is  complicated  by  inflammation  in 
another  part  of  the  bowel,  as  was  the  case  here),  fluid  may  pass 
upwards  beyond  an  obstruction  which  is  sufficient  to  prevent 
the  passage  of  faeces  downwards.*  From  this  circumstance,  I 
should  be  inclined  to  deduce  the  inference  that  the  operation 
behind  the  peritoneum  (Amussat’s  or  Callisen’s)  should  be 
performed  in  every  case  in  which  the  symptoms  are  at  all  ob¬ 
scure. 

I  may  also  add  a  few  words  on  the  question  of  the  time  at 
which  the  operation  ought  to  be  performed.  In  the  above  case, 
the  hesitation  which  we  displayed  in  recommending  the  opei’a- 
tion  was  justified  by  the  suddenly  fatal  event,  showing,  as  that 
event  did,  that  there  was  some  latent  disease  (perhaps  a  fatty 
condition  of  the  heart)  which  would  have  precluded  recovery, 
even  if  it  did  not  cause  the  ]patient’s  death  under  the  shock  of 
the  operation.  It  was,  therefore,  a  matter  of  congratulation  to 
us  that  we  abstained  from  operating  ;  but,  in  cases  where  no 
such  objections  exist,  I  would  urge  the  propriety  of  operating 
at  the  earliest  possible  period  after  the  existence  of  insuperable 
obstruction  is  ascertained.  In  the  present  instance,  had  we 
found  the  patient  capable  of  bearing  the  operation,  an  artificial 
anus  would  have  been  established  in  the  ascending  colon  from 
the  right  inguinal  region  ;  but,  in  any  similar  case  which  may 
occur  hereafter,  I  should  be  rather  disposed,  from  my  experi¬ 
ence  of  tlie  deceptive  indications  furnished  by  the  injection  of 
a  quantity  of  water,  to  perform  the  operation  on  the  ascending 
colon  from  behind.  If  it  be  objected,  that  no  account  is  given 
of  auscultation  and  percussion  during  the  injection,  it  is  be¬ 
cause  the  extreme  obesity  of  the  patient  hindered  us  from 
forming  any  reliable  conclusion. 

While  writing  the  above,  I  have  received  from  Dr.  Merriman 
the  account  of  another  case  of  obstruction,  in  which  the  fatal 
strangulation  appeared  to  be  due  to  the  pi’esence  of  a  cystic 
tumour  in  the  mesentery.  I  append  the  case,  as  an  additional 
example  of  the  obscurity  which  must  attend  the  diagnosis  of 
such  cases.  In  this  instance,  also,  an  artificial  anus  in  the 
right  loin  would  have  given  passage  to  the  fteces. 

“  I  have  just  had”,  says  Dr.  Merriman,  “  another  post  mortem 
examination  on  a  case  of  apparent  internal  hernia.  The 
tient  was  a  woman,  aged  20,  pregnant  for  the  third  time,  and 
advanced  about  six  months.  She  was  married  about  three 
years  ago,  and  about  five  months  afterwards  aborted,  having 
experienced  very  great  colicky  pains ;  from  which,  however,  she 
recovered,  but  had  ever  since  been  obliged  to  be  very  careful 
how  she  took  food,  as  it  always  caused  great  internal  pain.  She 
bore  subsequently  a  living  child,  and  quite  recently  applied  at 
the  Western  General  Dispensary  for  advice.  I  did  not  see  her 
myself  until  she  was  in  a  state  of  collapse,  but  I  found  that  no 
faeces  had  passed  for  several  days.  The  post  mortem  examination 
was  made  about  twenty-one  hours  after  death.  On  opening 
the  abdomen,  the  small  intestines  were  found  of  a  dai'k  choco¬ 
late  colour,  and  much  distended ;  faecal  matter  in  lumps  was  in 
the  caecum;  but  the  ascending  colon  was  hidden,  and,  when 
found,  was  contracted  very  much.  Further  search  showed  an 
apparent  hernia  of  the  ileum  through  the  mesenteiy,  but  this 
proved  to  be  the  adhesion  of  the  mesentery,  about  a  foot  above 
the  caecum,  to  the  mesentery  of  the  bowel,  about  two  feet  fur¬ 
ther  up.  The  adhesion  was  extremely  firm ;  and  in  close  ap¬ 
position  with  it  was  a  cyst  in  the  mesentery,  which,  when 
taken  out  and  laid  in  the  hand,  measured  nine  and  a  half 
inches  in  circumference  one  way,  and  ten  and  a  half  in  the 
opposite.  There  was  no  history  of  any  blow  having  been  re¬ 
ceived  ;  but  the  disease  arose,  apparently,  during  her  first 
pregnancy,  and  became  fatal  through  the  pressure  of  the  cyst 
and  the  enlarged  uterus.  There  was  no  peritoneal  inflamma¬ 
tion  in  this  case.  The  cyst  contained  serum  only.” 


*  The  fact  of  feces  having  been  found  below  the  stricture  after  death  is  no 
proof  that  they  had  passed  beyond  it  during  life.  The  probability  is,  that 
they  were  forced  through  in  manipulating  the  gut  during  the  post  mortem 
examination. 
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SOUTH-EASTERN  BRANCH  :  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

NOVEL  PROPOSITIONS  ON  GOUT  AND  RHEUMATISM. 

By  Frederick  James  Brown,  M.D.,  Chatham. 

[jRcod  October 

I  AM  desirous  of  lajung  before  you  certain  views  respecting  I 
gout  and  rheumatism,  which  I  have  embodied  in  the  following 
propositions : — 

I.  Gout  and  rheumatism  never  co-exist. 

That  is  to  say,  there  is  no  such  disease  as  rheumatic  gout. 
This,  I  beg  to  observe,  is  the  opinion  of  Dr.  Garrod  and  of 
an  increasing  number  of  physicians.  The  disease  termed 
rheumatic  gout  is  really  gout  affecting  the  large  joints.  It  is 
commonly  met  with  in  licensed  victuallers,  and  it  has  a  dura¬ 
tion  of  four  months. 

II.  An  individual  loith  the  gouty  diathesis  never  at  any 
period  of  his  life  has  rheumatism  :  and  conversely,  that 
an  individual  with  the  rheumatic  diathesis  never  at  any 
period  of  his  life  has  gout. 

This  proposition  is  put  forward  as  original,  and  requires  | 
proof :  it  is  on  its  trial. 

My  belief  is,  that  every  pain  commonly  termed  rheumatic 
occui'ring  in  an  individual  with  the  gouty  diathesis  is  in  reality 
a  gouty  pain:  and  that  gnawing  pains  in  muscles,  mem- 
br.anous  layers,  and  joints,  arising  from  exposure  to  damp,  are 
properly  to  be  termed  gouty  in  gouty  individuals,  and  rheu¬ 
matic  in  rheumatic  individuals.  To  discover  the  diathesis,  it 
is  necessary  to  leam  the  family  history,  hereditary  influence 
being  clearly  marked  in  gout.  There  are  indications  also 
which  enable  us  to  conclude  that  an  individual  has  the  gouty 
diathesis,  such  as  red  gravel  and  renal  calculi,  tophaceous 
deposits  in  the  outer  ear  and  elsewhere,  one  form  of  dyspepsia, 
inequality  of  temper,  habitual  condition  of  the  urine,  etc. 

Women  whose  fathers  have  suffered  from_  gout  commonly 
present  the  minor  symptoms  of  the  same  disease  ;  but  these 
symptoms  are  very  often  regarded  as  appertaining  to  other 
complaints,  and  the  pains  are  termed  rheumatic.  In  such 
women,  bloody  urine  and  renal  calculi  are  frequently  observed. 

My  desire  is  to  introduce  exactness  into  our  professional 
terms,  as  a  loose  mode  of  speaking  and  writing  horrifies  those 
that  delight  in  strict  language,  and  confuses  those  that  are  less 
particular. 

III.  Gout  affects  the  system  occasionally  as  an  acute  general 
fever,  like  acute  rheumatism  (which  is  termed  by  the 
public  rheumatic  fever). 

Thus  there  is  a  podagric  or  gouty  fever,  like  as  there  is  a 
rheumatic  fever.  If  there  be  any  objection  to  the  term  fever 
in  these  cases,  let  the  term  acute  general  gout  be  employed,  to 
correspond  with  the  term  acute  general  rheumatism. 

Those  that  choose  to  designate  the  complaint  fever,  are  jus¬ 
tified  in  doing  so  by  the  analogy  of  catarrhal  fever  and  of 
biliary  fever — in  both  which  affections  there  is  toxaemia  and 
nervous  disorder,  even  as  there  is  in  rheumatic  fever  and  in 
gouty  fever. 

Many  cases  now  termed  acute  rheumatism  or  rheumatic 
fever,  are  really  cases  of  gouty  fever.  They  are  to  be  distin¬ 
guished  by  the  discovery  of  the  diathesis,  by  the  presence  of 
uric  acid  in  the  serum  of  the  blood,  by  the  duration  of  the 
complaint,  and  by  the  effects  of  remedies. 

The  mode  of  detecting  uric  acid  is  familiar  to  you  through 
the  writings  of  Dr.  Garrod.  This  acid,  once  detected,  enables 
us  to  pronounce  with  certainty  on  the  nature  of  the  complaint 
under  examination.  It  is  feiwently  to  be  hoped  that,  one  day, 
we  mav  succeed  in  inducing  an  attack  of  gout  in  one  of  the 
lower  animals,  in  like  manner  as  rheumatism  has  been  pro¬ 
duced  in  dogs  by  Dr.  Benjamin  W.  Eichardson,  by  the  agency 
of  lactic  acid. 

IV.  The  duration  of  gouty  fever  bears  a  triplicate  ratio  to 

that  of  rheumatic  fever. 

Thus,  whilst  rheumatic  fever  has  a  full  duration  (in  severe 
cases)  of  forty  days,  gouty  fever  endures  one  hundred  and 
twenty  days. 


There  are  many  mild  cases  of  rheumatic  fever  which  last 
only  twenty  days ;  and  physicians  have  reported  cases  yield¬ 
ing  to  treatment  in  nine  da3's.  I  do  not  know  whether  there 
are  corresponding  cases  of  gout;  but  I  have  never  seen  any 
subside  under  four  months. 

In  bringing  this  short  paper  to  a  conclusion,  I  have  only  to 
state  that  it  is  suggestive  of  inquiry,  and  not  by  any  means 
demonstrative.  The  propositions  are  laid  before  you  to  be 
proved  or  disproved,  according  to  the  answer  that  Nature  may 
give  when  rigidlj’  interrogated  upon  the  subject. 


EPIDEMIOLOGY,  HYGIENICS,  AND  STATISTICS. 

THE  INVESTIGATION  OF  EPIDEMIC  DISEASES  BY 
COMPARATIVE  EXPERIMENT. 

The  following  is  an  abstract  of  a  paper  published  by  Dr.  B. 
W.  Richardson  in  the  Edinburgh  Veterinary  llevieio  for 
October. 

In  the  study  of  epidemics,  there  has  obtained,  up  to  the  pre¬ 
sent  time,  but  one  general  line  of  research;  that,  namely, 
which  endeavours  (by  the  observation  of  those  external  con¬ 
ditions  to  which  the  sufferers  from  the  epidemic  disorder  have 
been  exposed  prior  to  or  during  the  epidemic  occurrence)  to 
trace  the  cause  as  well  as  the  course  of  the  disease  from  the 
external  world  to  the  bod3% 

In  this  line  of  inquiry  the  Epidemiologist  summons  into 
play  a  large  array  of  facts  and  arguments.  He  considers 
questions  relating  to  the  conditions  of  atmosphere,  and  the 
evidences  that^the  disease,  whatever  it  may  be,  has  or  has  not 
spread  by  personal  intercourse.  He  takes  up  the  obscure 
problem  of  “predispositions.”  He  speculates  whether  an 
affected  body  can  have  received  into  itself  a  poison,  and  if  so, 
by  what  means.  Suspecting  vaguely  the  fact  of  poison,  he 
asks,  Was  the  poison  organic  or  inorganic,  gassiform,  fluid  or 
solid?  He  compiles  records  of  great  epidemic  events,  and 
calls  these  records  statistics.  He  cons  his  statistics  in  hours 
of  leisure,  deduces  certain  assumed  facts  frorn  them  in  rela¬ 
tion  to  the  influence  of  season,  age,  sex,  population,  or  locality; 
and  endeavours  thus  either  to  educe  some  law  or  laws  of  a 
positive  kind,  or,  which  is  nearly  as  good,  to  eject  ceitain  com¬ 
mon  hypotheses  or  theories  with  which  the  history  of  the  dis¬ 
ease  has  been  corrupted. 

It  is  painful  to  say  as  a  fact,  jet  a  fact  proper  to  be  said, 
that  the  research  thus  laboriously  undertaken  does  not  tend  to 
produce  such  proofs  of  unanimity,  and  such  positiveness  of 
science,  as  might  from  a  priori  reasoning  be  assigned  to  it. 
This  research  brings  out  negations.  This  research  sometimes 
brings  out  partiallj’’  accepted  positives — that  is  to  say,  suffi¬ 
ciency  of  positive  evidence,  occasionally,  to  satisfy  a  section  of 
men ;  but  as  yet  it  has  failed  to  educe  one  universal  demon¬ 
stration— in  other  words,  one  consummative  fact  which  all 
men  educated  to  the  same  mark  can  see,  read,  and  accept. 

In  regard  to  any  part  of  science,  in  regard  to  any  phenome¬ 
non  of  nature,  when  the  belief  in  the  explanation  ot  the  phe¬ 
nomenon  is  in  the  position  now  depicted,  the  evidence  is 
demonstrative,  not  that  the  fact  is  known  or  near  the  light, 

but  that  it  is  unknown  and  far  off. 

It  is  often  said  by  us,  when  our  data,  however  elaborate  they 
may  be,  are  insufficient  to  satisfy  the  mind,  that  what  is  wanted 
for  the  further  elucidation  of  the  matter  is  more  of  fact.  We 
have  all  thought  this  often,  and  felt  it  often.  But  it  is  curious 
that  as  individually  we  endeavour  to  elucidate  fuither,  by  wider 
collection  of  materials,  and  strain  the  intellect  towards  a  rnoie 
perfect  appreciation  of  the  whole  bj'  one  grand  generalisation, 
the  mind,  instead  of  becoming  strengthened  by  a  sensation 
that  each  day’s  work  brings  it  nearer  to  the  truth,  feels  each 
day  as  if  moving  from  the  central  position  rather  than  nearing 
it.  A  superficial  glance,  and  an  explanation  lies  vithin  leach; 
a  pursuit,  and  that  explanation  is  gone,  and  another,  equally 
unsatisfactoiy  on  closer  acquaintance,  is  in  the  field. 

Dr.  Richardson  would  not,  however,  have  it  interred  that  our 
present  systems  of  inquiry  are  worthless.  He  is  not  sceptical 
as  to  the  utility  of  our  present  organon,  but  very  sceptical  as  to 
its  rapidity  of  result;  and  the  question  he  wishes  to  propound 
is-  Whether  there  be  not  a  more  direct  course  to  the  settle¬ 
ment  of  many  of  the  various  difWculties  by  which  our  studies 
are  surrounded,  and  one  which  might  lead  us  to  see  the  fruits 


929 


PERISCOPE. 


[Nov.  6,  1858. 


British  Medical  Journal.] 


of  our  researches  even  in  the  term  of  our  own  lives  ?  A  long 
practical  acquaintance  with  experimental  physiology,  while  it 
has  given  to  him  insight  into  certain  general  facts  or  laws  con¬ 
nected  with  the  ruling  phenomena  of  life,  and  the  modifica¬ 
tions  of  such  phenomena,  has  fixed  on  him  the  conclusion, 
that  comparative  experiment,  rightly  turned  to  the  elucidation 
of  those  constantly  occurring  disturbances  in  human  bodies, 
which  we  recognise  as  epidemic  sicknesses,  would  lead  direct 
to  an  acquisition  of  knowledge  positive  in  kind,  comprehensive 
in  meaning,  and  rapid  in  its  results. 

In  the  way  of  physiological  research  into  the  cause  and  the 
course  of  epidemics,  tw'o  paths  of  inquiry  occur. 

The  first  mode  consists  in  subjecting  animals,  under  vary¬ 
ing  and  controllable  circumstances,  to  the  supposed  or  known 
virus  of  certain  epidemic  diseases  to  which  the  animal  is  sus¬ 
ceptible. 

The  second  mode  consists  in  subjecting  a  susceptible  animal 
to  the  influence  of  simple  agents,  with  the  nature  of  which  we 
are  acquainted  chemically,  and  ■which  are  known  to  be  con¬ 
nected  in  the  body  with  the  presence  of  some  specific  dis¬ 
order  ;  to  endeavour,  in  a  word,  to  produce  disease  by  artificial 
means. 

I.  In  taking  up  the  first  point  of  inquiry,  it  would  be  no  dis¬ 
advantage  that  the  inquiry  itself  be  of  necessity  limited  to  a 
few  diseases,  and  to  a  few  specific  points.  Such  inquiry  must 
indeed  be  limited  to  a  few  diseases,  because  there  are  but  a 
few'  animals  ■which  could  be  selected  for  experiment,  as  being 
definitely  susceptible  of  diseases  identical  with  cei’tain  of  those 
which  affect  the  human  body. 

The  pig.  Dr.  Richardson  knows,  from  direct  observation,  is 
susceptible  of  small-pox  and  scarlet  fever;  and  he  adds,  from 
correct  though  not  personal  knowledge,  that  it  is  susceptible 
of  typhus  and  plague. 

Experiments  might  be  instituted,  not  only  in  reference  to 
the  transmission  of  the  disease  by  inoculation,  but  to  the 
effects  of  applying  the  small-pox  virus  to  the  mucous  surfaces ; 
of  dividing  the  dried  pustule  into  minute  fragments,  and 
diffusing  these  in  a  close  chamber  in  which  the  susceptible 
animal  w^as  placed,  so  that  their  inhalation  by  the  breath 
would  be  secured ;  and  of  administering  the  alvine  excreta  of 
a  small-pox  i)atient  to  the  susceptible  animal.  The  experi¬ 
ments  might  extend  to  the  effect  of  the  volatile  excreta.  The 
expired  air  of  the  small-iDox  patient  collected,  might  be  diffused 
through  a  closed  chamber  for  containing  the  animal.  Again, 
the  pathology  of  each  successive  stage  of  the  variolous  disease 
might  be  traced  out  by  infecting  a  sufficient  number  of  animals 
at  the  same  time,  by  subjecting  them  to  the  same  conditions, 
and  destroying  them  rapidly  at  successive  times,  marking  suc¬ 
cessive  stages  of  disease. 

Scarlet  fever  affords  us  no  positive  specific  virus  for  experi¬ 
mental  purposes;  yet  with  a  susceptible  animal  there  is  abund¬ 
ant  room  for  experimental  research.  The  emanations  from 
the  breath  might  again  be  collected,  the  epithelial  scales  might 
be  diffused  through  air ;  and  to  such  emanations,  gaseous  and 
organic,  the  susceptible  subject  might  be  exposed.  In  scarlet 
fever,  the  peculiar  mucous  secretion  eliminated  in  the  neigh¬ 
bourhood  of  the  tonsils  should  be  used  experimentally  by  in¬ 
oculation,  and  the  excreta  both  renal  and  alvine,  administered 
to  the  animal  by  the  mouth. 

The  same  inquiries  which  have  been  sketched  out  as  belong¬ 
ing  to  small-pox  and  scarlet  fever  admit  of  being  extended  to 
typhus ;  and  this,  with  the  advantage  that  the  animals  sub¬ 
jected  to  experiment  are  numerous.  The  dog  and  cat  may  be 
considered  fair  subjects  in  this  research.  As  yet,  the  problem 
has  to  be  solved  by  experiment,  whether  the  excreta,  volatile, 
or  otherwise,  of  the  typhus  patient,  are  capable  of  transmitting 
the  disorder.  There  has  been  great  speculation  on  this,  much 
evidence  in  favour  of  an  affirmative,  but  no  absolute  proof. 

Could  the  fact  once  be  established  by  experiment  with  some 
known  producing  epidemic  poison  as  small-pox  virus,  that  such 
poison  could  be  so  dispersed  in  air,  that  by  coming  into  mere 
contact  with  mucous  surfaces,  it  would  set  up  the  disorder, 
then  ■would  there  follow  a  beautiful  series  of  inquiries  relating 
to  conditions  of  an  external  kind,  of  temperature,  of  moisture, 
of  dryness,  of  electrical  states  of  air,  as  well  as  peculiarities  of 
season,  in  all  their  varied  influences  on  the  operation  of  the 
poison.  We  ordinarily  set  down  these  agencies  as  influencing 
the  body  of  tbe  exposed  individual,  rendering  him,  as  it  is  said, 
predisposed  to  disease  or  the  converse.  A  little  thought,  how¬ 
ever,  leads  to  a  different  vierv,  and  to  the  suspicion  that  it  is  on 
the  specific  poisons  of  epidemics  in  relation  to  their  develop¬ 
ment,  their  diffusion,  and*  their  reproduction  in  the  body,  that 
the  external  influences  tell;  rather  than  on  the  man  or  on  the 


animal.  We  know  that  certain  inorganic  substances  are  or  are 
not  poisonous  to  animal  bodies,  according  as  they  are  modified 
by  externals ;  according,  in  other  words,  to  their  physical  con¬ 
dition,  at  the  time  when  they  come  in  contact  with  tbe  animal. 
By  analogy,  therefore,  the  same  rule  might  be  applied  to  the 
unrecognised  and  organic  poisons.  Experiment,  however,  is. 
called  for,  that  the  supposition  here  offered  may  be  reduced  to 
proof  or  disproof.  See,  in  a  single  example,  how  wide,  yet  how 
childishly  simple,  is  this  one  question.  Experience  has  sho'.vn 
that  in  the  tropics  small-pox  cannot  be  propagated  at  certain 
seasons  by  inoculation.  Yet  experience,  because  experience 
must  be  carried  to  defined  experiment  to  answer  the  enigma, 
has  not  yet  determined  with  precision,  whether  the  failure  of 
the  operation  is  due  to  a  modification  in  the  virus,  or  to  a 
modification  in  the  subject  into  whose  system  the  virus  has 
been  introduced.  Yet  this  question,  in  all  its  simplicity,  is  so 
profound,  that  the  whole  subject  of  prophylaxis  turns  on  its 
solution. 

II.  The  method  of  arriving  at  correct  conclusions  as  to  the 
cause  and  course  of  specific  diseases,  by  attempts  to  implant 
certain  of  these  in  healthy  animals  by  artificial  means,  is  of 
modern  origin.  This  method  aims  after  results  by  threo 
classes  of  operations  : — 

1.  By  interfering  with  the  natural  function  of  some  organ  or 
part.  In  this  manner  Bernard,  by  division  of  a  portion  of  the 
nerve  system,  has  induced  a  temporary  diabetes ;  Brown- 
Sequard,  by  division  of  the  spinal  cord,  epilepsy ;  other  experi¬ 
mentalists,  by  arresting  the  function  of  the  kidney,  have  pro¬ 
duced  anaemia. 

2.  By  the  administration  to  the  healthy  animal  body  of  parts 
or  structures  which  are  recognised  as  belonging  to  certain  or¬ 
ganic  structures.  Thus  Von  Siebold,  Kiichenmeister,  and 
others,  have  by  this  process  explained  the  migrations  of  cer¬ 
tain  of  the  entozoa,  and  the  origin  of  the  diseases  called  cystie 
or  hydatid,  to  which  the  human  as  well  as  the  lower  subject  is 
susceptible,  and  the  nature  of  which  was  at  one  time  as  pro¬ 
found  a  mystery  as  is  that  of  cancer  at  the  present  hour. 

3.  By  ascertaining  the  nature  of  the  matters  evolved  in  the 
excreta,  whether  volatile  or  fluid,  during  the  course  of  certain 
disorders,  and  by  testing  by  experiment  whether  the  matters 
thus  evolved  are  to  be  considered  not  as  mere  concomitants  of 
the  disorder,  but  as  causes  absolutely  of  the  symptoms  bj 
which  the  disorder  is  manifested.  In  this  direction,  by  con¬ 
necting  the  fact  of  an  acid  fluid  being  eliminated  from  the  skin 
during  some  forms  of  fibrous  inflammation,  with  the  experi¬ 
ment  of  introducing  the  same,  or  an  analogous  acid,  into  the 
circulation  of  a  healthy  animal.  Dr.  Richardson  has  been 
enabled  to  prove  to  demonstration,  that  a  series  of  symptoms 
and  of  pathological  changes  may  be  induced  by  the  acid 
identical  with  the  acute  and  prominent  symptoms  which  cha¬ 
racterise  the  diseases  in  which  such  acid  excrete  is  abundant. 
By  the  same  method  of  research,  a  most  laborious  inquiry  into- 
the  possibility  of  inducing  cholera  in  the  lower  animals  by  the 
administration  of  cholera  excreta,  has  been  pursued  by  Dr. 
Lauder  Lindsay. 

4.  By  exposing  animals  to  the  action  of  certain  common  ex¬ 
ternal  agents,  and  by  recording  the  results,  as  notes  of  com¬ 
parison,  in  relation  to  the  symptoms  and  pathology  of  various 
disorders.  In  this  direction.  Dr.  Richardson  has  produced 
pneumonia  by  the  inhalation  of  an  air  surcharged  with  oxygen, 
a  result  foreshadowed  by  the  distinguished  Beddoes ;  and  a 
peculiar  kind  of  fever,  by  the  administration  of  the  alkalies. 

The  production  of  specific  diseases  has  been  said  above  to 
be  a  fact  of  modern  growth.  But,  accidentally,  there  is  a  grand 
exception.  In  the  practical  act  of  propagating  a  disease  by  in¬ 
oculation,  as  by  the  inoculation  for  variola  or  vaccinia,  a  dis¬ 
tinct  and  most  important  physiological  operation  is  performed. 
As  an  operation,  moreover,  although  empirically  educed  at  first, 
it  teaches  all  that  an  operation,  such  as  it  is,  could  teach,  even 
though  suggested  by  an  experimentalist ;  and  had  the  simple 
process  of  propagating  small-pox  by  the  introduction  into  a 
healthy  body  of  small-pox  virus  been  a  new  thing  physiologi¬ 
cally  suggested,  we  should  hardly  know  how  to  appreciate  too 
fully  all  its  interest  and  its  bearing.  Because  it  comes  on  us 
as  an  old  fact,  we  pass  it  as  a  known  and  exhausted  problem. 
But,  in  truth,  instead  of  being  the  ultimate,  this  simple 
business  of  inoculation  is  the  beginning  of  an  inquiry,  the 
boundaries  of  which  are  as  yet  scarcely  approachable. 

In  following  out  the  physiological  inquiry  by  the  third  pro¬ 
cess  of  research,  alluded  to  above,  the  first  step  would  consist 
in  learning  the  general  chemical  characters  of  the  excreta  of 
patients  suffering  from  the  epidemic — of  separating  these  ex¬ 
creta  into  their  constituents,  and  of  applying  such  of  these  as- 
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may  be  found  foreign  or  in  excess,  to  the  test  of  experiment  as 
to  their  disease-producing  properties. 

Beai'ing  on  the  fourth  point  of  inquiry,  instead  of  dealing 
longer  with  propositions,  Dr.  Richardson  passes  to  show,  by 
direct  fact,  how  experiment  has  been  turned  to  account  in  his 
own  hands,  in  the  study  of  the  symptoms  and  pathology  of 
what  is  commonly  known  as  typhus  fever. 

"Whatever  may  be  the  origin  of  tj'phus  fever,  whatever  its 
mode  of  propagation,  there  has  existed  for  a  long  time  a  know¬ 
ledge  of  certain  general  characteristics,  which  map  it  out  as  a 
disease,  and  centre  it  as  a  iioint  around  which  many  other 
allied  types  of  disease  concentrate.  Our  forefathers  advertised 
this  disease  and  its  modified  forms  by  the  term  “  putrid,”  be¬ 
cause,  during  the  changes  of  structure  which  the  sick  body 
undergoes  from  it,  there  are  outward  appearances  akin  to  the 
process  of  decomposition  of  dead  organic  matter.  There  was 
an  apt  quaintness  in  the  simile,  and  even  a  large  share  of 
scientific  truth.  In  some  common  respects  the  common  ob¬ 
servation  of  all  observers  has  thus  recognised  the  diseases 
under  debate:  the  breath  offensive,  the  secretions  depraved, 
the  tissues  softened,  and  the  blood  preternaturally  fluid. 
Modern  observation  has  analysed  these  general  facts.  The 
researches  of  Reuling  and  Blair  especially  have  shown  that,  in 
typhus  and  its  ally,  yellow  fever,  the  breath,  as  well  as  the  fluid 
and  solid  excreta,  are  alkaline,  from  the  presence  of  ammonia. 
The  blood-corpuscles  of  the  fever  patient  are  more  or  less  dis¬ 
integrated,  and  are  changed  into  amorphous  heaps  ;  their  ad¬ 
hesion  in  rolls  is  lost,  the  colouring  matter  is  easily  removed, 
and  they  rapidly  dissolve.  Dr.  Blair,  in  describing  the  same 
cells  in  yellow  fever,  says  that  in  many  instances  they  were 
entirely  dissolved,  so  that  in  a  specimen  of  blood  no  trace  of 
corpuscle  could  be  found.  Dr.  Cormack,  in  describing  the 
pathology  of  the  Edinburgh  fever  in  1843,  remarks  on  the 
blood  corpuscle,  that  he  and  Dr.  Allen  Thomson  examined  the 
blood  of  a  large  number  of  patients,  and  found,  both  in  the 
pyrexia!  and  apyrexial  state  of  the  disorder,  that  the  globules 
were  serrated  and  notched.  Other  observers,  from  the  time  of 
Mitchell,  in  1741,  to  F.  Vernon,  Andral  and  Gavarret,  and  Dr. 
Blair,  have  dwelt  on  the  dissolved  condition  of  blood,  and  on 
its  deficiency  of  plastic  power,  either  from  absence  of  fibrine, 
or  modification  of  this  plastic  constituent.  Lastly,  a  multitude 
of  observations  confirm  the  view,  that  the  softened  condition  of 
the  tissues,  the  petechial  effusion,  the  dark  vomit,  and  alvine 
discharge,  are  connected  with  the  fluidity  and  disintegration  of 
blood. 

Connecting  these  accepted  and  demonstrable  truths  with 
certain  facts  which  experiment  placed  before  me,  as  to  the 
condition  of  blood  acted  upon  by  the  alkalies,  Dr.  Richardson 
has  instituted  a  prolonged  inquiry  into  the  effects  of  alkalies 
on  animal  bodies.  The  result  has  been  to  produce  artificially 
classes  of  symptoms  and  groupings  of  pathology  which  are 
synonymous,  as  he  opines,  with  the  symptoms  and  pathology  of 
typhus,  and,  it  may  be,  of  the  low  febrile  states  which  are 
allied  to  it. 

The  following  symptoms  and  pathology  attend  the  slow  and 
persistent  introduction  of  an  alkali  into  the  blood.  The  symp¬ 
toms  commence  with  rigors,  sometimes  with  vomiting.  As  the 
body  comes  more  under  the  influence  of  the  agent,  the  tongue 
assumes  a  dry  and  barked  appearance.  Sordes  form  on  the 
teeth ;  there  is  constant  tremor  and  jactitation  of  muscle ; 
there  is  evident  sensitiveness  to  sounds  to  an  intense  degree ; 
there  is  i)erverted  vision  and  depraved  appetite.  At  one  time 
the  appetite  is  ravenous,  at  other  times  food  is  not  touched. 
During  the  whole  course  of  these  symptoms  the  circulation  is 
quick  and  feeble,  the  breathing  short  and  irregular,  or  easily 
distui’bed.  If  blood  be  drawn,  its  dissolved  condition  is  ob¬ 
vious  ;  it  has  lost,  even  though  from  arterial  or  capillary 
sources,  its  bright  red  colour,  and  communicates  a  dirty,  dark 
muddy  stain.  It  does  not  solidify,  or,  at  most,  forms  a  mere 
treacly  mass,  the  result  of  evaporation  of  watery  matter.  The 
excreta  are  peculiarly  changed.  The  urine  is  scanty,  and  faeces 
in  the  earlier  stages  of  the  disorder  become  white  and  hard ;  in 
the  latter  stages  there  is  often  a  relaxation  of  the  bowels,  but 
the  ejected  matter  is  made  up  of  mucous  excreta  intermixed 
with  blood,  not  of  ordinary  fosculent  matter.  If  the  experiment 
be  pushed  to  an  extreme,  coma  supervenes,  attended  with 
spasmodic  breathing,  singultus,  general  jactitation  of  muscle, 
and  death. 

The  pathology  is  strikingly  characteristic.  The  tissues  are 
dark,  softened,  and  shrunken.  The  serous  surfaces  are  covered 
with  dark  deflned  petechial  spots.  The  vascular  organs  are 
charged  with  blood,  and  spongy  in  texture ;  and  the  blood  is 
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found  dissolved,  its  coi'puscles  disintegrated,  and  its  plastic 
power  gone. 

All  tlie  alkalies  pushed  to  their  extreme  possess  the  pro¬ 
perty  of  producing  these  conditions.  But  to  the  volatile  alkali 
and  its  salts  the  effects  specially  pertain. 

Often,  in  histories  and  theories  on  epidemics,  a  confusion  is 
manifest  as  to  the  relationships  which  exist  between  the  poison 
or  virus  by  which  a  disease  is  propagated,  and  the  agent  by 
which  the  symptoms  or  phenomena  of  the  disease  are  pro¬ 
duced.  A  rigid  physiological  investigation  would  clear  iip  this 
obscurity;  would  show  to  demonstration  whether  the  imme¬ 
diate  cause  of  the  symptoms  is  to  be  referred  to  the  poison 
which  was  conveyed  primarily  into  the  body,  or  to  another  pro¬ 
duct  altogether,  resulting  from  modifications  of  nutrition,  as 
the  consequence  of  the  interference  or  disturbance  produced 
by  the  original  poison.  Upon  a  correct  answer  to  a  question 
so  important  as  this,  rests  the  whole  matter  as  to  the  so-called 
process  of  zymosis.  Dr.  Richardson  is  inclined  to  infer  that 
the  symptoms  which  characterise  all  our  great  epidemic  visita¬ 
tions,  are  only  secondai’ily  dependent  on  the  original  poison, 
and  that  they  are  due  to  a  product  generated  or  developed  in 
excess  within  the  body;  a  product,  it  may  be,  different  in  every 
respect,  chemically  and  physically,  from  the  prime  virus,  yet 
arising  itself  from  the  introduction  of  the  virus.  Thus  the 
typhus  symptoms  which  follow  putrid  inoculation  are  marked 
by  such  an  excessive  alkalinity  of  blood,  that  the  presence  of 
the  alkali  accounted  fully  and  by  analogy  for  all  the  phe¬ 
nomena.  But  it  is  clear  that  this  cause  of  the  phenomena  was 
but  the  product  of  some  new  modified  process  in  the  nutrition 
of  the  body,  caused  by  the  presence  of  the  putrid  matter.  But 
however  this  debateable  point  may  appear,  either  on  the  one  side 
or  the  other,  there  is  the  satisfaction  of  knowing  that  a  careful 
series  of  inquiries  by  experiment  would  resolve  it,  and  make 
this  and  all  the  great  evidences  derivable  from  it  perfect  de¬ 
monstrations. 

Dr.  Richardson  sums  up  by  stating  that  it  might  be  proved 
by  experiment — 

1.  In  what  excreta  of  an  affected  animal  the  poisons  of  cer¬ 
tain  specific  epidemics  are  located. 

2.  By  what  surfaces  of  the  body  such  poisons  may  be  re¬ 
ceived,  so  as  to  excite  their  morbific  effects. 

3.  Whether  the  virus  of  a  disease  acts  in  the  production  of 
the  phenomena  of  the  disease,  primarily  or  secondarily,  i.e.,. 
by  its  own  reproduction  and  presence,  or  by  the  development 
of  another  agent. 

4.  Whether  the  effect  of  climate,  season,  temperature,  mois¬ 
ture,  and  the  like,  in  their  influence  on  the  spread  of  epidemics, 
act  by  modifying  the  poison  which  excites  the  epidemic,  or  by 
modifying  the  condition  of  the  individual  who  is  exposed  to  the 
poison. 

While  the  solution  of  any  one  of  the  problems  suggested 
above  would  be  a  fact  of  the  time,  the  inquiries  themselves  lie 
open  to  the  veterinarian  even  more  invitingly  than  to"  the 
physician.  His  opportunities  are  greater  for  such  researches, 
and  his  increasing  science  is  leading  his  mind  each  day  nearer 
to  the  appreciation  of  their  worth. 


§rilislj  iRuxiial. 
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SATURDAY,  NOVEMBER  Gth,  1858. 


OUR  PREVENTABLE  MORTALITY. 

A  TEW  weeks  ago,  we  commented  on  those  parts  of  the  valuable 
Report  of  Mr.  Simon  and  Dr.  Greenhow  which  had  reference 
to  the  excessive  mortality  produced  by  lung-diseases.  V  e  now 
return  to  the  consideration  of  the  Report,  taking  up  for  notice 
some  other  diseases  which  are  arranged  by  the  authors  among 
those  the  fatality  of  which  is  greatly  increased  by  accessory— 
and  often  avoidable — circumstances. 

“  The  death-rates  of  young  children",  says  Mr.  Simon,  “  are, 
in  my  opinion,  among  the  most  important  studies  in  sanitary 
science.  In  the  first  place,  their  tender  young  lives,  as  com¬ 
pared  with  the  moi'e  hardened  and  acclimatised  lives  of  the 
adult  population,  furnish  a  very  sensitive  test  of  sanitary  cir- 
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cumstances;  so  that  differences  of  infantine  death-rate  are, 
under  certain  qualifications,  the  best  proof  of  differences  of 
household  condition  in  any  number  of  compared  districts. 
And,  secondly,  those  places  where  infants  are  most  apt  to  die, 
are  necessarily  the  places  where  survivors  are  most  apt  to  be 
sickly;  and  where,  if  they  struggle  through  a  scrofulous  child¬ 
hood  to  realise  an  abortive  pubert}’,  they  beget  a  still  sicklier 
brood  than  themselves,  even  less  capable  of  labour,  and  even 
less  susceptible  of  education.  It  cannot  be  too  distinctly  re¬ 
cognised,  that  a  high  local  mortality  of  children  must  almost 
necessarily  denote  a  high  local  'prevalence  of  those  causes  which 
detei'mine  a  degeneration  of  race.'' 

The  deaths  which  occur  within  five  years  after  birth  are 
aiTanged  by  Mr.  Simon  in  two  great  classes :  those  resulting 
from  unusual  fatality  of  the  common  infectious  disorders  of 
childhood;  and  those  due  to  the  endemic  prevalence  of  convul¬ 
sive  disorders,  diarrhoea,  and  pulmonary  inflammation. 

In  estimating  the  mortality  from  the  common  infectious  dis¬ 
orders  of  childhood,  it  must  be  borne  in  mind  that  the  death- 
rate  may  be  greatly  affected  by  the  epidemic  prevalence  of  any 
of  the  diseases  at  some  particuiar  time.  For  instance,  on  turn¬ 
ing  to  Dr.  Greenhow’s  statistics  of  small-pox,  we  find  that, 

“  Out  of  103  deaths  that  occurred  in  Ipswich  during  the 
seven  years  (1848-54),  91  took  place  in  1848-49,  and  68  in 
1854.  In  Norwich,  198  out  of  212  deaths  were  in  1853-54. 
Out  of  89  deaths  in  Yeovil  during  the  seven  years,  78  occurred 
in  the  single  year  18-49  ;  etc.” 

The  fact  which  has  just  been  alluded  to  leads  to  the  use  of 
great  caution  in  drawing  inferences  from  observations  extended 
over  only  a  few  years.  It  is  necessary,  indeed,  to  take  a  large 
number  of  years  into  consideration  ;  and  for  this  reason,  appa¬ 
rently,  Mr.  Simon  does  not  insist  much  on  district  differences 
of  mortality  from  the  infectious  disorders  of  children,  but  re¬ 
fers  to  larger  and  more  unmistakeable  results  of  statistical  ob¬ 
servation. 

One  of  great  importance  among  these  results  is,  that  measles, 
hooping-cough,  and  scarlet  fever,  are,  in  the  aggregate,  more 
than  twice  as  fatal  among  the  two  millions  and  a  half  who  oc¬ 
cupy  the  north-western  counties,  as  among  the  four  millions 
inhabiting  the  south-eastern  quarter  of  England.  And  this  is 
not  to  be  altogether  accounted  for  merely  by  the  more  close 
packing  of  the  population  in  the  north-western  counties — 
although  this  circumstance  may  have  its  influence.  For  the 
mortality  from  non-infectious  disorders  among  children  is  also 
greater  in  the  same  counties  ;  which  makes  it  appear  as  if  all 
these  causes  of  death,  infectious  as  well  as  non-infectious, 
found  their  subjects  in  these  places  less  able  to  successfully 
resist  their  influence.  In  other  words,  sanitary  defects  no 
doubt  predispose  to  the  excessive  infantile  mortality  from  thb 
infectious  disorders. 

Tiie  cause  of  the  different  proportion  of  mortality  from  the 
infectious  disorders  of  childhood  in  different  parts  of  Eng¬ 
land,  as  well  as  in  different  districts,  is,  however,  a  subject  for 
investigation ;  and,  with  Mr.  Simon,  we  can  but  arrive  at  the 
supposition,  which  merely  requii'es  the  support  of  absolutely 
observed  facts  to  make  it  an  incontrovertible  axiom, — that 


tion  to  or  neglect  of  vaccination — must  have  an  immense  influ¬ 
ence  in  modifying  the  mortality  from  this  disease.  We  have 
selected  ten  places  of  large  population,  from  which,  as  a  rule, 
small-pox  is  never  absent,  and  in  wliich  it  has,  in  all  probabi¬ 
lity,  had  a  fairly  divided  share  of  epidemic  visitation.  To 
show  further  the  contrasts  between  the  mortality  from  small¬ 
pox  and  that  from  the  other  disorders  which  have  been  noticed 
above,  we  have  collected  the  average  death-rates  from  measles, 
scarlet  fever,  and  hooping-cough,  in  the  same  places.  Here  are 
the  results ;  the  numbers  being  the  proportions  in  each  100,000 
of  the  population. 

Aggregate  Mortality  per  100,000. 

Scarlet  Hooping 
Sinall-pox.  Measles.  Fever.  Cough. 

East  Stonehouse  ....  146  , .  59.5  . .  126.5  . .  68.5 


Plymouth  .  134.5  . .  60  . .  126  . .  72.5 

Penzance  .  105  ..  41  ..  71  ..  52.5 

Portsea  .  101  . .  34.5  . .  77  . .  41.5 

Merthyr  Tydfil .  102  . .  57.5  . .  122  . .  50 

Newcastle-on-Tyne  . .  47.5  . .  52  . .  77  . .  82.5 

Liverpool  .  41  ..  107.5  ..  118  ..  94.5 

Nottingham  .  40  ..  70.5  ..  66  ..  61.5 

Birmingham  .  37.5  . .  61.5  . .  113.5  . .  62 

Manchester  .  26  . .  81  . .  142  . .  88.5 


What  can  be  made  of  this  table?  Take,  for  instance.  East 
Stonehouse  and  Plymouth,  and  compare  them  with  Birming¬ 
ham.  In  all  three,  the  death-rates  from  measles,  scarlet  fever, 
and  hooping-cough,  run  nearly  parallel;  while  the  mortality 
from  small-pox  in  each  of  the  two  former  towns  is  more  than 
four  times  as  great  as  that  in  Birmingham.  Combine  and 
compare  these  numbers  how  we  may,  there  comes  out  evidence 
that  something  besides  oi'dinary  hygienic  influences  must  have 
a  bearing  on  the  mortality  from  small-pox.  It  is  not  necessary 
to  dwell  on  this  subject,  which  has  already  been  amply  com¬ 
mented  on  by  Dr.  Seaton,  Mr.  Marson,  and  others ;  and  we 
may,  therefore,  merely  adopt  the  words  of  Mr.  Simon: — 

“  The  presence  of  many  small-pox  deaths  in  local  returns  is 
evidence  that  vaccination  is  not  satisfactorily  practised.  Ac¬ 
cordingly,  the  very  large  continuance  of  small-pox  to  which  I 
have  adverted  is  among  the  most  painful  facts  which  are  to  be 
gathered  from  the  registration-returns  of  England.  To  foreign 
nations,  who  have  learnt  from  us  the  means  of  preventing 
small-pox,  it  must  seem  almost  incredible  that  we  still  an¬ 
nually  suffer  four  or  five  thousand  deaths  by  the  disease.  And 
the  Registrar  General’s  last  quarterly  report  is  in  this  respect 
a  curious  illustration  of  the  slow  rate  of  social  progress,  con¬ 
taining  evidence  as  it  does  that  va  certain  considerable  districts 
of  England,  during  the  three  months  ending  March  31  sf,  sixty 
years  after  Jenner’s  discovery,  deaths  by  small-pox  were  amount¬ 
ing  to  a  fourth  part  of  the  entire  district-mortality." 

Turning  now  to  the  other  disorders  of  childhood — convulsive 
or  nervous  diseases,  diarrhoea,  and  respiratory  inflammations 
— we  find  them  carrying  off  annually  about  72,000  children, 
making  about  one-sixth  part  of  the  total  mortality  of  England. 
In  regard  to  these,  as  in  other  instances,  the  question  has  to 
be  answered, — How  is  it  that  the  death-rates  from  them  vary  so 
greatly  in  different  districts;  seeing  that  the  average  death- 
rate  produced  by  them  varies  from  925  to  6895  in  100,000? 
The  answer,  no  doubt,  lies  in  the  explanation  given  by  Mr. 


“  The  wide  range  of  local  death-rates  from  measles,  hooping- 
cough,  and  scarlatina,among  districts  where  all  the  populations 
have  undoubtedly  had  abundant  means  of  becoming  infected, 
leads  to  the  conclusion  that  local  influences  of  one  kind  or 
another  must  have  been  very  greatly  concerned  in  determining 
the  proportionate  fatality." 

Small-pox  has  been  kept  aside  for  a  special  consideration — 
namely,  in  order  to  adduce  some  statistical  facts  which  go  to 
prove  that  some  peculiar  cause — ^in  all  probability,  the  atten¬ 


Simon,  that 

“  The  vast  range  of  the  aggregate  mortality  (among  young 
children)  in  different  districts  of  England  is  due  to  the  varying 
prevalence  of  two  local  causes — 

“  First,  to  differences  of  degree  in  common  sanitary  defects 
of  residence ;  some  places  abounding  more  than  others  in  the 
foul  air  and  foul  water  of  undrained,  unpaved,  unscaveuged, 
unwashed,  unlighted,  unventilated  localities  and  houses. 

“  Secondly,  to  occupational  differences  among  the  inha¬ 
bitants  ;  there  being  certain  large  towns  where  women  are 
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greatly  engaged  in  branches  of  industry  away  from  homes ; 
where  consetiuently  these  homes  are  ill  kept;  where  the 
children  are  little  looked  after;  and  where  infants  who  should 
be  at  the  breast  are  improperly  fed  or  starved,  or  have  their 
cries  of  hunger  and  distress  quieted  by  those  vaxdous  fatal 
opiates  which  are  in  such  request  at  the  centres  of  our  manu¬ 
facturing  industry. 

“  Means  do  not  exist  for  appreciating  at  all  accurately  the 
proportionate  influence  of  these  two  sets  of  causes.  That  the 
second  of  them  is  of  great  importance  cannot  be  denied ;  and 
it  is  on  this  account,  as  well  as  on  other  accounts,  a  thing 
greatly  to  be  desired,  that  the  large  manufacturing  employers 
of  female  labour  should  address  themselves  to  counteracting, 
as  far  as  possible,  the  domestic  evils  which  result  from  that 
system  of  industry.  But  lest  the  proportionate  influence  of 
this  cause  should  be  exaggerated,  it  is  necessary  to  observe 
that  the  highest  death-rate  among  infants,  not  only  from  the 
diseases  here  spoken  of,  but  likewise  from  infectious  diseases, 
exists  in  a  large  town  where  the  population  is  not  manufac¬ 
turing.  Taking  together  the  common  infectious  disorders  of 
infancy  with  those  nervous  and  diarrhoeal  and  respiratory  dis¬ 
eases  which  have  last  been  spoken  of — an  annual  total  of  more 
than  100,000  deaths — we  find  that  they  are  distributed  in  difierent 
places  according  to  an  aggregate  death-rate  which  ranges  from 
about  1,308  to  about  9,044;  that  the  low  rate  belongs  as  an 
average  to  three  of  the  healthiest  districts  of  England,  and  the 
high  rate  to  the  one  unhealthiest  district ;  that  the  last  is  not 
a  manufacturing  town  ;  and  that  the  causes  in  operation  there 
to  produce  its  immense  infantile  mortality  must  presumably  be 
those  unwholesome  conditions  of  dwelling  which  local  authori¬ 
ties,  under  the  Nuisances  Removal  Act  and  other  sanitary 
laws,  are  specially  empowered  to  countei'act.” 


THE  MEDICAL  COUNCIL. 

Since  our  last  publication,  we  have  learned  the  names  of  three 
new  members  of  the  General  Council. 

Dr.  H.  J.  H.  Bond,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  was  elected  on  October  20  to 
represent  that  University. 

Dr.  D.  Embleton  was  elected  to  represent  the  University  of 
Durham  in  November  2nd. 

Dr.  John  Storkar  was  elected  by  the  Senate  of  the  University 
of  London,  on  November  3rd,  to  represent  that  institu¬ 
tion. 

Eor  the  appointment  of  General  Medical  Registrar  and  secre¬ 
tary  to  the  Council,  rumour  states  that  thei’e  are  many  candi¬ 
dates  in  the  field.  So  far  as  we  can  ascertain,  however,  the 
only  gentlemen  who  have  formally  announced  their  candida¬ 
ture  are  Dr.  Cormack;  Mr.  Booth  Eddison,of  Nottingham;  Dr. 
Greenhill,  of  Hastings  ;  Dr.  Francis  Hawkins ;  and  Dr.  Henry 
Holmes,  of  Over,  Cheshire.  But,  as  the  Council  may  not  meet 
until  the  first  week  in  December,  it  is  quite  possible  that 
other  candidates  may  yet  urge  their  claims  to  fill  this  impor¬ 
tant  post. 

- - 

THE  WEEK. 

We  have  no  liking  for  specialties  in  medicine  or  surgery,  and 
would  apply  to  them  the  saying  of  the  ungallant  old  caliph 
Abu  Bekr  regarding  the  ladies — “  They  are  great  evils ;  but 
the  greatest  evil  of  all  Ls,  that  they  are  necessary.”  Admitting , 
then,  to  some  extent  at  least,  the  necessity  for  specialties,  it  is 
always  satisfactory  to  observe  the  adoption  of  any  plan  which 
has  for  its  object  to  prevent  the  degeneration  of  specialty 
into  the  mere  disconnected  mechanical  study  of  some  part  of 
the  body.  In  our  last  number,  we  quoted  the  regulations 
adopted  by  the  College  of  Dentists  of  England,  in  which  it  is 
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provided  that  all  persons  who  are  desirous  of  entering  that  in¬ 
stitution,  after  a  ceidain  date,  must  come  provided  with  the 
diploma  of  the  Royal  College  of  Surgeons,  or  of  a  surgical 
licensing  body.  We  now  desire  to  call  attention  to  the  an¬ 
nouncement  of  the  Council  of  the  College  of  Dentists,  in 
our  advertising  columns,  that  they  have  made  arrangements 
■with  Dr.  B.  W.  Richardson  for  the  delivery  of  a  course  of 
twelve  Lectures  on  “  the  Medical  History  and  Treatment  of 
Certain  Diseases  of  the  Teeth  and  Adjacent  Structures”.  The 
following  are  the  subjects,  several  of  which  we  do  not  remember 
to  have  seen  ptroperly  treated  on  in  their  reference  to  dental 
surgery  : — 1.  Introductory — The  Constitutional  and  General 
Causes  of  Certain  Diseases  of  the  Teeth  and  the  Adjacent 
Structures;  2.  The  Hiemor'rhagic  Diathesis,  in  its  Bearings  on 
Dental  Practice  ;  3.  Neuralgia  in  relation  to  Toothache  and  Dis¬ 
eases  of  the  Teeth  ;  4.  Hysteria,  and  allied  condition,  in  refer¬ 
ence  to  some  forms  of  Dental  Affection ;  5.  Dyspepsia,  Rheu¬ 
matism,  and  Gout,  in  relation  to  some  abnormal  states  of  the 
Teeth  and  neighbouring  organs;  6.  Diseases  of  Infancy  and 
of  Childhood,  as  dependent  on,  and  as  influencing.  Dentition  ; 

7.  Purulent  Affections  of  the  Gums  and  adjacent  structures ; 

8.  The  Pathological  and  General  History  of  Exostosis,  Ne¬ 

crosis,  and  Caries ;  9.  The  History  of  Malignant  Diseases  in¬ 
volving  the  Organs  of  Mastication ;  10.  Diseases  of  the  Teeth 
and  Maxilla  arising  from  the  administration  of  Mercury, 
Phosphorus,  Lead,  and  other  Poisons  ;  11.  On  Diet  and 

Modes  of  Life,  in  their  influence  on  the  Organs  of  Masti¬ 
cation;  12.  On  Chloroform  and  the  Narcotic  remedial  series, 
their  Physiological  action,  and  their  applications  to  Dental 
Practice. 

The  town  of  Bradford,  in  Yorkshire,  has  this  week  been  the 
scene  of  a  wholesale  poisoning  by  arsenic,  sold  in  mistake  for 
another  article.  On  Sunday  last,  the  rapid  death  of  two 
children,  and  the  illness  during  the  day  of  many  other  persons, 
led  to  an  inquiry  being  made,  when  it  was  ascertained  that 
they  had  all  partaken  of  lozenges  w'hich  they  had  purchased 
in  the  market  on  Saturday  night.  This  led  to  further  inquiry, 
and  it  was  found  that  the  lozenges  had  been  sold  by  a  person 
named  Hardakei*,  a  confectioner,  who  keeps  a  stall  in  the  mar¬ 
ket,  and  who  had  bought  them  from  a  wholesale  confectioner 
named  Neal.  It  appears  that  in  the  manufacture  of  lozenges 
a  composition  named  “  daff ”  {i.e.,  sulphate  of  lime)  is  ex¬ 
tensively  employed,  and  about  a  fortnight  ago  Mr.  Neal  pur¬ 
chased  12  lb.  of  it  from  a  druggist  named  Hodgson,  in  Ship- 
ley.  Pie  was  served  by  a  young  man  named  William  Goddard, 
aged  about  18,  an  assistant  to  Mr.  Hodgson.  The  latter  was 
ill  in  bed  at  the  time,  and  Goddard,  who  had  asked  him  where 
the  “  daff”  was  kept,  went  into  the  cellar  for  it,  but  by  mistake 
brought  the  arsenic  cask  instead,  and  from  it  weighed  12  lb., 
which  was  subsequently  mixed  with  the  lozenges  which  had 
been  ordered  by  Hardaker.  On  these  facts  being  ascertained, 
the  most  prompt  measures  were  taken  by  the  chief  constable 
of  police,  to  prevent,  as  far  us  possible,  further  harm.  At  least 
fifteen  deaths,  however,  were  produced  ;  and  nearly  two  hun¬ 
dred  persons  suffered  from  the  poison.  The  lozenges  were 
found  on  analysis  to  contain  each  about  nine  grains  of  arsenic. 
The  matter  is  undergoing  investigation  ;  so  that  there  may  be 
occasion  to  again  return  to  it. 
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ROCHESTER,  MAIDSTONE,  GRAVESEND,  AND  DART- 
FORD  DISTRICT  MEETINGS,  IN  CONNEXION 
WITH  THE  SOUTH-EASTERN  BRANCH. 

The  second  meeting  for  the  present  winter  session  was  held  on 
Friday,  October  29th,  at  4.30,  at  the  Town  Hall,  Maidstone; 
J.  Connell  Prance,  Esq.  (Maidstone),  in  the  Chair.  There 
were  also  present :  F.  Barham,  Esq.  (Maidstone) ;  F.  J.  Brown, 
M.D.  (Chatham) ;  J.  WTckham  Barnes,  Esq.  (Islington) ;  John 
J.  D.  Burns,  M.D.  (Chatham  Prison);  Daniel  Culhane,  Esq. 
(Dartford) ;  James  Dulvey,  Esq.  (Brompton,  Chatham);  Fre¬ 
derick  Fry,  Esq.  (Maidstone) ;  Samuel  Gould,  Esq.  (North- 
fleet) ;  J.  H.  Gramshaw,  Esq.  (Gravesend);  William  Hoar, 
Esq.  (Maidstone)  ;  Henry  W.  Joy,  Esq.  (Maidstone);  W.  T. 
Keddell,  Esq.  (Maidstone) ;  Adam  Martin,  M.D.  (Rochester) ; 
Flaxman  Spurrell,  Esq.  (Bexley  Heath) ;  Charles  M.  Thomp¬ 
son,  Esq.  (Westerham) ;  and  John  W.  Woodfall,  M.D.  (Maid¬ 
stone)  ;  with  the  following  gentlemen  as  visitors  :  George 
Turble,  Esq.  (Maidstone) ;  and  E.  A.  Steddy,  Esq.  (Chatham). 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  annual  subscription  of  half  a  crown  was  paid  by 
each  member  present  towards  defraying  the  moiety  of  the  ex¬ 
penses  of  these  district  meetings  not  paid  by  the  Council  of  the 
Branch. 

PAPERS  AND  COMMUNICATIONS. 

The  following  papers  were  read  ; — 

1.  Report  of  a  Case  of  Rupture  of  the  Heart.  By  J.  W. 
Woodfall,  M.D. 

2.  Some  Novel  Propositions  on  Gout  and  Rheumatism.  By 
F.  J.  Brow’n,  M.D. 

3.  These  communications  having  been  severally  discussed, 
a  lengthened  conversation  was  held  on  the  Nature  and  Treat¬ 
ment  of  Diphtheria. 

VOTES  OF  THANKS. 

The  thanks  of  the  meeting  were  unanimously  accorded  to 
Dr.  Woodfall  and  Dr.  Brown  for  their  papers,  and  they  were  re¬ 
quested  to  allow  them  to  be  published  in  the  Journal  of  the 
Association. 

Thanks  were  also  given  to  the  Mayor  of  Maidstone  for  his 
kindness  in  allowing  the  members  the  use  of  the  Town  Hall, 
and  for  having  had  the  rooms  comfortably  warmed  and  effi¬ 
ciently  lighted. 

After  this,  refreshments  were  introduced,  as  usual,  and  the 
meeting  adjourned  at  7.30. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Oct.  18tii,  1858. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

DIPHTHERIA.  BY  R.  H.  SEMPLE,  M.D. 

Dr.  Semple  had  been  called  down  to  Bagshot  to  see  some 
cases  of  diphtheria,  but  he  arrived  about  an  hour  after  one  of 
the  patients  had  died :  he  found  that  the  last  fatal  case  was  the 
third  in  the  same  family,  the  ages  of  the  patients  being  respec¬ 
tively  eight,  twelve,  and  fifteen  years.  They  died  at  intervals 
of  about  a  week  from  each  other ;  and  while  the  funeral  service 
was  being  performed  on  one  of  the  children,  the  death  of  the 
elder  sister,  aged  fifteen  years,  occurred.  Dr.  Semple,  how¬ 
ever,  repaired  to  the  house  of  the  patient,  in  company  with  Dr. 
Blount  of  Bagshot,  and  obtained  permission  to  make  a  ]post 
mortem  examination  of  the  body,  although  to  a  limited  extent. 
Nearly  the  whole  of  the  diseased  parts  were  examined,  consist¬ 
ing  of  the  tonsils,  a  part  of  the  tongue  and  of  the  pharynx,  the 
epiglottis,  the  larynx,  and  the  trachea.  On  the  whole  of  these 
parts,  the  pellicular  membrane,  which  is  the  characteristic  fea¬ 
ture  of  true  diphtheria,  was  developed.  It  was  especially  ne¬ 
cessary  to  bear  tbis  character  in  mind,  because  he  (Dr.  Semple) 
had  reason  to  believe  that,  at  the  present  time,  many  attections 
of  the  throat  were  confounded  together,  under  the  name  of 
diphtheria,  which  had  very  little  relation  to  that  disease — at 
least,  in  the  sense  in  which  the  term  was  used  by  Bretonneau, 
Trousseau,  Guersant,  and  other  French  writers.  It  was  espe¬ 


cially  necessary  to  exclude  the  scarlatinal  sore-throats  from 
the  category  of  diphtheria,  because  scarlatina  has  no  real  or 
necessary  connexion  with  the  diphtheric  epidemic.  Other 
cases  which  were  confounded  with  diphtheria  were,  ulcerated 
sore-throats  of  various  kinds,  cancrum  oris,  and  even  common 
tonsillitis.  The  true  distinction  existing  between  diphthei’ia 
and  the  malignant  ulcei’ation  of  the  tonsils  in  scarlatina,  was  to 
be  found  in  tlie  circumstance  that  the  pellicular  exudation  in 
diphtheria  may  be  readily  removed  by  the  handle  of  the 
scalpel,  leaving  the  mucous  membrane  below  it,  congested  in¬ 
deed,  but  smooth  and  entire;  whereas,  in  the  malignant  ulcer¬ 
ation  of  scarlatina,  the  substance  of  the  tonsils  is  actually  eaten 
away  and  destroyed.  Tlie  fatality  of  diiihtheria  was  quite 
appalling.  Dr.  Blount  had  attended  eight  cases  of  the  disease 
in  the  vicinity  of  Bagshot,  and  every  one  of  them  had  been 
fatal.  Both  the  commencement  and  the  termination  of  the 
disease  were  marked  by  peculiarly  treacherous  and  insidious 
characters  ;  the  symptoms,  at  first,  are  so  slight  that  tliey  are 
hardly  noticed  by  the  patients  or  their  relatives ;  and  when 
medical  advice  is  at  last  sought  for,  the  pellicular  exudation 
has  generally  reached  the  air-passages,  when  the  hopes  of  re¬ 
covery  are  almost  extinguished.  The  termination  of  the  dis¬ 
ease  is  equally  insidious,  and  is  often  quite  unexpected ;  for, 
although  many  patients  die  with  symptoms  of  well  marked 
asphyxia,  yet  others  perish  suddenly  by  syncope  while  they 
appear  to,  be  going  on  favourably.  Dr.  Semple  was  remarkably 
struck  with  the  circumstance  that  the  locality  where  these 
fatal  cases  occurred  was  not  one  where  one  miglit  expect,  d. 
'priori^  a  malignant  and  fatal  form  of  disease  to  prevail ;  for 
the  surrounding  country  was  open  and  beautiful,  the  soil  dry, 
and  the  patients  by  no  means  placed  in  unfavourable  hygienic 
conditions ;  nor  did  it  seem  that  the  disease  attacked  ill  fed  or 
puny  children,  for  the  girl,  whose  body  was  examined,  was  a 
plump,  well  formed  person,  moderately  fat,  and  with  good 
muscular  development.  The  therapeutical  management  of  this 
disease  was  a  question  of  the  greatest  importance ;  but  hitherto 
all  kinds  of  treatment  had  been  attended  with  very  unsatis¬ 
factory  results ;  the  best  treatment  was,  unquestionably,  the 
application  of  strong  caustics  to  the  throat,  at  the  very  earliest 
possible  x)eriod;  and  the  hydrochloric  acid,  used  in  a  concen¬ 
trated  form,  was  perhaps  the  best.  This  appears  to  stop  the 
jirogress  of  the  false  membrane  into  the  air-passages,  and  acts 
somewhat  in  the  same  manner  as  concentrated  nitric  acid  in 
preventing  the  progress  of  phagedsenic  ulceration.  When  the 
false  membrane  has  reached  the  trachea  and  bronchi,  there  is 
very  little  hope  for  the  patient.  The  next  question  is  whether, 
when  this  extension  has  taken  place,  the  operation  of  tracheo¬ 
tomy — so  much  extolled  and  so  extensively  practised  by  the 
French  physicians — ought  to  be  resorted  to.  In  the  case  of 
the  girl  at  Bagshot,  Dr.  Semple  was  prepared  to  recommend 
the  performance  of  the  operation,  if  he  had  found  the  qiatient 
alive,  and  if  she  were  suftering  from  the  symptoms  of  asq)hyxia; 
but  the  post  mortem  examination  proved  that  this  proceeding 
must  have  been  useless,  for  the  false  membrane  was  so  exten¬ 
sively  spread  over  all  the  air-passages  that  it  could  not  have 
been  removed,  and  it  had  so  little  tenacity  that  it  would  have 
broken  under  the  forcejis  used  for  extracting  it.  True  diph¬ 
theria,  therefore,  was  characterised  by  the  jiresence  of  the  false 
membrane  at  the  back  of  the  mouth,  extending,  in  the  fatal 
cases,  into  the  air-passages,  and  causing  death  by  obstructing 
the  respiration;  and  it  differed,  on  the  one  hand,  from  those 
sthenic  forms  of  throat-disease  which  were  accompanied  by 
full  pulse,  and  the  other  ordinary  signs  of  acute  inflammation  ; 
and,  on  the  other  hand,  it  differed  from  those  low  forms  of 
throat-disease  which  arose  from  a  depressed  habit  of  body,  from 
unclean  and  unhealthy  habitations,  and  from  the  complication 
of  scarlatina.  The  extensive  prevalence  of  diphtheria  at  the 
present  day  demanded  the  attention  of  the  Government ;  it 
was  sweeping  ofi"  great  numbers  of  the  rural  population,  both 
young  children  and  persons  verging  on  puberty  ;  and,  from  the 
lieculiarly  insidious  nature  of  the  early  symptoms,  it  was  gene¬ 
rally  neglected  until  remedial  means  Avere  of  no  avail. 

Dr.  Stavely  King  doubted  the  propriety  of  tracheotomy 
in  this  disease.  He  thought  the  patient  would  die  of  exhaus¬ 
tion  under  the  knife.  Many  cases  of  so-called  diphtheria  Avero 
merely  cases  of  common  throat  affection  ;  such  as,  on  the  one 
hand,  Avas  low  form  of  angina  in  scarlet  fever,  and,  on  the 
other,  sthenic  croupal  inflammation.  He  related  some  cases 
of  diphtheria  which  had  come  under  his  observation,  in  Avhicb 
the  early  symptoms  Avere  very  obscure.  In  his  opinion,  the 
disease  was  to  the  respiratory  membrane  what  thrush  Avas  to 
the  intestinal.  He  believed  it  had  a  confervoid  origin,  and 
that  the  effect  of  the  qioison,  Avhen  absorbed,  Avas,  in  its  eliml- 
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nation,  to  set  up  a  stlienic  inilammation  simulating  croup. 
Hence  his  treatmeut,  in  tlie  cases  referred  to,  consisted  in  the 
employment  of  powerful  counterirritation,  the  application  of  a 
leech  to  each  side  of  the  trachea,  chlorine  washes,  and  the 
administration  of  port  wine,  quinine,  and  chlorate  of  potash. 

ON  CHRONIC  INFLAMMATION  OP  THE  ARTICULAR  EXTREMITIES  OF 
THE  BONES.  BY  T.  BRYANT,  M.D. 

[Tills  paper  was  published  in  the  Journal  for  October  30th, 
pp.  033-5.] 

Monday,  October  25th,  1858. 

"W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

INJURY  OP  LIMBS  BY  LOCOMOTIVE  ENGINES. 

BY  V.  DE  MERIC,  ESQ. 

Mr.  De  Meric  called  attention  to  the  peculiar  manner  in 
which  limbs  lying  across  rails  may  become  more  or  less  injured 
by  locomotive  engines  in  rapid  motion ;  and  instanced  the  case 
of  a  young  man,  verging  upon  insanity,  who  was  lately  ad¬ 
mitted  under  his  care  at  the  German  Hospital.  This  patient 
had  determined  to  commit  suicide ;  and,  after  wandering  all 
night  on  the  15th  instant,  went  to  the  North  London  Railway 
between  ^Dalston  and  Hacknej',  at  about  four  in  the  morning, 
where  he  placed  both  his  legs  on  one  of  the  down  rails.  From 
his  statement  it  would  appear  that  he  sat  down,  and  allowed 
his  lower  limbs  to  lie  across  the  rail,  with  the  intention  of  put¬ 
ting  an  end  to  his  existence;  not  thinking  that  he  was  possibly 
preparing  for  a  dreadful  mutilation  which  might  not  prove 
fatal.  A  coal  train  soon  came  flying  along  in  the  obscurity 
prevailing  at  this  season  so  early  in  the  morning ;  and  it  would 
seem  that  the  right  leg  w'as  caught  and  severely  injured  either 
by  the  wheel  or  the  kind  of  ploughshare  placed  in  front  of  the 
engines.  The  left,  however,  was  probably  hurled  off  the  rail, 
for  it  did  not  sufler  the  slightest  lesion.  The  fibula  on  the 
right  side  seemed  to  have  been  broken  by  the  force  of  the  shock, 
without  a  cutaneous  solution  of  continuity ;  and  it  was  likely 
that  the  tibia  of  the  same  side  was  crushed  (a  little  higher  up) 
agmnst  the  rail,  being  thereby  broken  transversely,  with  severe 
lesion  of  the  soft  parts.  The  left  leg  must  have  been  pushed 
and  twisted  away  from  danger  by  the  right  limb.  The  com¬ 
pound  fracture  was  very  severe,  but  Mr.  De  Meric  said  that  he 
was  trying  to  save  the  leg.  He  mentioned  the  case  principally 
to  put  upon  record  the  manner  in  which  a  limb  may  escape  in 
the  very  perilous  position  in  which  it  was  placed. 

ON  THE  TREATMENT  OF  INTERNAL  HAEMORRHOIDS  BY  THE 
APPLICATION  OF  STRONG  NITRIC  ACID. 

BY  HENRY  SMITH,  ESQ. 

The  author  commenced  his  paper  by  a  reference  to  the 
pathology  of  hiemorrhoidal  diseases,  alluding  to  the  distinction 
between  the  conditions  which  obtained  in  external  and  in¬ 
ternal  hsemorrhoids.  In  the  latter  class,  there  were  two  forms 
which  were  mainly  presented  to  notice :  the  first  was  where 
there  were  distinct  tumonrs  of  a  more  or  less  vascular  cha¬ 
racter,  composed  either  of  enlarged  veins  or  of  an  aggregation 
of  small  arterial  branches,  and  covered  by  the  mucous  mem¬ 
brane  of  more  or  less  altered  character;  the  second  kind  was 
that  Avhere  there  was  not  so  much,  if  any,  decided  hsemor- 
hoidal  tumour,  as  an  unhealthy  and  preternaturally  vascular 
state  of  the  gut.  In  the  first  class,  however,  there  were 
two  distinct  foi’ms ;  the  one  was  where  the  tumours  were  large, 
blue  in  colour,  and  evidently  composed  mainly  of  enlarged 
veins ;  these  were  troublesome  and  painful,  chiefly  from  their 
bulk :  the  other  was  where  the  tumours  were  of  a  bright  red 
colour,  mainly  composed  of  small  arteries,  exquisitely  sensi¬ 
tive,  and  easily  disposed  to  bleed,  at  times  in  very  large  quan- 
ties.  As  regards  the  treatment  of  these  varied  cases,  Mr. 
Smith,  in  the  first  place,  alluded  to  the  importance  of  strictly 
attending  to  constitutional  as  well  as  local  measures.  By  these 
means,  many  of  the  cases  of  internal  hiemorrhoids  which  are 
brought  before  the  surgeon  may  be,  if  not  entirely,  at  least 
very  much  remedied;  but  in  other  cases,  which  are  by  no 
means  unfrequeut,  so  much  sutiering  is  produced,  and  such  a 
length  of  time  has  elapsed  since  the  existence  of  the  disease, 
that  surgical  interference  is  necessary.  Excision  of  internal 
piles  has  been  almost  entirely  given  up  by  prudent  surgeons, 
as  dangerous  hemorrhage  has  often  followed  the  operation. 
The  ligature  was  now  the  chief  remedy  in  cases  requiring  ope¬ 
ration  ;  but,  admirable  as  was  this  means  of  curing  the  disease, 
the  trouble  and  danger  attending  upon  it  was  sufiicient  to 
cause  surgeons  to  hesitate  in  using  it,  if  some  other  means 
equally  useful  could  be  found.  The  author  alluded  to  some  in¬ 
stances  of  death  which  had  occurred,  and,  although  recommend¬ 
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ing  it  as  tlie  only  available  remedy  in  cases  where  the  hemor¬ 
rhoidal  tumours  were  large  and  numerous,  depi'ecated  the  em¬ 
ployment  of  the  ligature  in  the  less  severe  cases.  ,Itwasto 
these,  and  especially  to  those  cases  where  the  tumours  were 
of  moderate  size,  of  a  bright  red  colour,  and  prone  to  bleed, 
that  the  topical  application  of  the  strong  nitric  acid  w’as  so 
useful,  not  only  as  a  palliative,  but  as  a  curative  measure.  Its 
application  did  not  necessitate  confinement  to  bed,  and  was 
not  productive  of  danger,  nor  even  of  pain  to  any  amount,  if  it 
was  pi’operly  used.  The  author  minutely  described  the  mode 
of  its  application,  and  the  means  by  which  any  unpleasant 
consequences  would  be  averted.  He  (Mr.  Smith)  had  only 
met  with  two  cases  in  which  anything  like  severe  effects  w'ere 
produced  :  in  one,  great  pain  and  distress  wei’e  caused  by  a  too 
free  application ;  in  the  other,  a  great  deal  of  hsemorrhage  fol¬ 
lowed.  But  these  might  be  easily  avoided  by  a  careful  method 
of  applying  the  acid.  In  conclusion,  the  author  mentioned 
several  illustrative  cases. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

TWENTY-EIGHTH  ANNUAL  MEETING. 

\_IIeld  in  Leeds,  Sept.  22nd,  and  folloicing  days,  1858.] 
LContinued  from  page  894.] 

Section  of  Mathematical  and  Physical  Science. 

ON  VISION  THROUGH  THE  FORAMEN  CENTRALE  OF  THE  RETINA. 

BY  SIR  D.  BREWSTER. 

•  At  the  meeting  of  the  British  Association  which  was  held  at 
Belfast,  Sir  D.  Brewster  gave  an  account  of  a  case  of  vision, 
in  which  it  was  performed  entirely  by  the  choroid  coat,  and 
through  the  foramen  centrale  of  the  retina.  The  space  of  dis¬ 
tinct  vision  as  ascertained  by  the  number  of  minute  printed 
letters  which  the  patient  could  read  was  4^°,  the  angle  sub¬ 
tended  by  the  foramen,  which  he  had  previously  determined 
by  experiment.  In  this  case  the  paralysis  of  the  retina  was 
permanent,  and  the  patient  was  blind,  with  the  exception  of 
the  small  amount  of  vision  which  he  enjoyed  through  the  fora¬ 
men.  In  the  case  to  which  he  now  called  attention,  paralysis  was 
temporary,  and  was  accompanied  Avith  severe  headaches ;  but 
as  soon  as  the  patient  recovered  her  health,  the  retina  resumed 
its  usual  functions.  In  order  to  find  the  area  of  distinct  vision, 
the  patient  observed  with  care  the  number  of  small  and  sharply 
printed  letters  which  she  could  read  at  a  certain  distance  from 
the  eye;  and  upon  measuring  the  breadth  of  these  letters,  and 
their  distance  from  the  eye.  Sir  D.  Bi’ewster  found  that  they 
subtended  an  angle  of  4]°,  corresponding  with  the  size  of  the 
opening  in  the  retina.  These  facts,  when  viewed  in  connexion 
with  those  which  he  described  at  the  Swansea  Meeting,  might 
throw  some  light  on  the  functions  exercised  by  the  retina  as  a 
whole,  or  by  some  of  its  individual  layers.  He  had  placed  it 
beyond  a  doubt  that  the  membrane,  whether  choroid  or  retina, 
which  occupied  an  area  of  4^°  at  the  extremity  of  the  optical 
axis  of  the  eye,  was,  in  certain  cases,  less  retentive  of  luminous 
impression,  and,  in  others,  more  retentive  than  the  retina.  ^  If 
the  microscope  proved  that  there  was  no  retina  corresponding 
to  that  area,  we  must  consider  the  choroid  coat  as  the  seat  of 
vision.  If  it  should  prove  that  any  one  of  the  layers  of  the 
retina  occupies  that  area,  while  the  rest  are  wanting,  it  would 
be  manifest  that  that  layer  is  the  seat  of  vision,  or  rather  of 
luminous  impressions. 

Mr.  Nunneley  had  just  read  a  paper  in  another  section,  in 
which  his  object  was  to  show  that  it  was  a  mistake,  arising 
from  dissecting  the  eye  after  decomposition  had  commenced, 
to  suppose  there  was  a  foramen  or  hole  in  the  retina  of  man, 
of  certain  kinds  of  monkeys,  and  of  lizards  in  the  direction  of 
the  optic  axis.  He  believed  it  to  be  a  mistake;  he  had  dis¬ 
sected  the  eyes  of  fresh  subjects  soon  after  death  Avithout  find¬ 
ing  any  trace  of  it.  Besides,  he  could  not  conceive  that  all 
other  animals,  Avho  confessedly  had  not  this  foramen,  AA'ere 
without  the  poAver  of  distinct  vision. 

Sir  D.  Breaa^ster  was  not  an  anatomist,  and  was  therefore 
unable  to  enter  into  a  discussion  Avith  Mr.  Nunneley,  whose 
vieAvs  and  opinions  he  admitted  Avere  entitled  to  the  most  care¬ 
ful  consideration.  But  Sir  Everard  Homo  had  been  the  first  • 
to  detect  this  foramen,  and  other  anatomists  of  the  greatest 
eminence  had  after  him  admitted  its  existence.  Sommering 
had  figured  and  given  its  dimensions, — and  as  to  the  recency 
of  the  subject,  one  case  in  which  it  had  been  found  Avas  the  eye 
of  a  criminal  Avho  had  been  executed  in  Edinburgh  in  the 
prime  and  vigour  of  manhood  and  of  health,  and  the  examina- 
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tion  of  his  eye  had  taken  place  within  two  hours  of  his  death,  so 
that  no  more  favourable  case  could  he  conceived.  But  to  waive 
the  anatomical  question,  he  (Sir  D.  Brewster)  had  felt  con¬ 
vinced  that  the  structure  of  the  eye  about  the  optic  axis  in  a 
sphere  embracing  a  circle  of  4^°  was  physically  distinguished 
from  the  rest  of  the  coats  in  the  eye  by  characters  which  could 
not  be  mistaken, — of  which  he  had  given  several  at  the  Swan¬ 
sea  and  Belfast  Meetings  of  the  Association,  and  which  he  now 
briefly  recapitulated. 

DURATION  OF  LUMINOUS  IMPRESSIONS  ON  CERTAIN  POINTS  OF 
THE  RETINA.  BY  SIR  D.  BREWSTER. 

It  was  well  known  that  the  duration  of  luminous  impressions 
on  the  retina  is  one-third  of  a  second  for  white  light  of  ordinary 
intensity.  In  the  report  of  the  Belfast  Meeting,  Sir  D.  Brew¬ 
ster  had  shown  that  the  small  circular  area  at  the  end  of  the 
axis,  whether  it  be  retina  or  choroid,  retained  light  longer  than 
the  general  retina,  after  the  eye  had  been  exposed  to  light;  and 
he  had  recently  observed  that  certain  points  of  that  membrane, 
situated  apparently  near  its  termination  at  the  ciliary  processes, 
had  even  a  greater  retentive  power.  In  order  to  observe  this 
curious  iihenomenon,  we  must  extinguish,  suddenly,  a  gas- 
flame  to  the  light  of  which  the  eye  has  been  for  some  time 
exposed.  We  shall  then  observe  a  number  of  bright  luminous 
points  arranged  in  a  circle,  the  diameter  of  which  is  about  72°. 
These  bright  points,  or  stars,  apparently  placed  at  equal  dis¬ 
tances,  vanish  so  quickly  that  he  had  found  it  very  difficult  to 
determine  their  number.  They  may  amount  to  15  or  20.  He 
had  sometimes  observed  them  upon  extinguishing  a  candle, 
and  also  upon  quickly  shutting  the  eyes.  The  parts  of  the 
retina  from  which  these  points  of  light  emanate  are  probably 
places  where  the  retina  is  attached  to  the  ciliary  ring,  or  other  • 
parts  in  the  interior  of  the  eye,  and  may  therefore  be  detected 
by  the  anatomist. 

Section  of  Physiology. 

EFFECT  produced  IN  REPTILES  BY  STRYCHNIA,  FAVOURABLE 
FOE  OBSERVATIONS  ON  THEIR  CIRCULATION. 

BY  G.  MORLEY,  ESQ. 

Mr.  Morley  exhibited  a  frog  in  a  rigid  state  from  strychnia, 
and  one  which  had  passed  from  that  to  apparent  death ;  and 
then  pointed  out  that  in  the  animal  which  had  aj)parently  ex¬ 
pired  pulsation  and  circulation  were  going  on  more  rapidly 
than  in  the  one  in  a  state  of  rigidity.  He  had  thought  the 
animal  dead  in  the  early  experiments,  but  from  the  free  hae¬ 
morrhage  discovered  that  it  was  not ;  and  this  at  once  led  him 
to  see  the  importance  of  the  discovery  in  making  observations 
on  the  circulation. 
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MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  Allison,  Esq. 

Sir, — Having  requested  Mr.  Daniell  to  refresh  my  memory, 
it  appears  from  his  reply  that  Mr.  Martin  first  projected  his 
scheme,  and  Mr,  Daniell  next  originated  a  design  for  a  second 
undertaking ;  and  that  these  gentlemen  converged  their  courses 
towards  the  formation  of  a  junction  with  a  London  committee, 
whence  was  to  proceed  a  broad  way  towards  the  accomplish¬ 
ment  of  a  great  enterprise. 

Although  I  never  spoke  to  or  even  saw  either  Mr.  Martin  or 
Mr.  Daniell,  I  will  be  answerable  for  the  publication  of  the 
subjoined  letter  of  information  to  myself,  if  inserted  in  the 
Journal;  and  in  case  the  profession  combine  to  present  a 
piece  of  plate  with  a  suitable  inscription  to  both  Mr.  Martin 
and  Mr.  Daniell,  I  shall,  I  think,  see  Mr.  Propert’s  name  as  a 
subscriber  for  both  testimonials. 

I  am,  etc.,  W.  Allison. 

Eetford,  Novem'berlst,  1838. 

N.B.  Mr.  Daniell  could  furnish  you  with  printed  pamphlets, 
etc.,  because  he  has  sent  some  to  me. 

[The  following  is  Mr.  Daniell’s  letter  referred  to  by  Mr. 
Allison.] 

“  Newport  Pagnell,  Nov.  30tli,  1858. 

“  My  dear  Sir, — Your  letter  in  the  Journal  of  to-day,  in 
which  you  kindly  refer  to  the  labours  of  Mr.  IMartin  in  his 
efibrts  to  establish  schools  for  the  sons  of  medical  men,  and 
for  the  education  of  orphan  children  of  deceased  members  of 
the  profession ;  and  to  my  own  exertions  in  endeavouring  to 
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form  an  institution  for  the  relief  of  decayed  members,  widows, 
and  orphans ;  and  also  to  the  failure  of  those  two  important 
projects,  induces  me  to  give  you  a  little  history.  You  will 
therefrom  see  how  far  the  scheme  of  the  Benevolent  College  is 
indebted  to  the  labours  of  its  predecessors. 

“  In  1844,  at  the  meeting  of  the  Provincial  Medical  and 
Surgical  Association,  held  at  Northampton,  Mr.  Martin  pro¬ 
posed  his  scheme  for  the  establishment  of  a  school  or  schools, 
in  order  to  secure  to  the  sons  of  medical  men  a  sound  educa¬ 
tion  on  reasonable  terms,  with  a  provision  to  educate  gra¬ 
tuitously  the  orphan  children  of  deceased  members.  The 
scheme  was  warmly  received.  I  had  the  honour  to  be  a 
member  of  the  committee.  My  friend,  Mr.  Martin,  cai'ried  out 
his  plan  vigorously  for  a  length  of  time ;  meeting  in  London 
very  often  the  members  of  the  committee,  with  Dr.  (now  Sir 
JohnJ  Forbes,  as  chairman.  The  scheme  failed  for  want  of  sup¬ 
port:  something  like  ^1,700,  I  believe,  was  subscribed  and 
promised;  but  Mr.  Martin  objected  to  commence  the  school 
with  less  than  LT0,000.  The  College  plan  is  analogous  to  the 
project  of  Mr.  Martin,  with  this  difference  ;  that  (if  I  recollect 
rightly)  Mr.  Martin  had  calculated  that  £30  a-year  should  be 
the  maximum  of  expense  to  an  exhibitioner. 

“  I  have  sent  you  a  series  of  pamphlets,  which  will  at  once 
show  the  nature  of  my  project.  The  design,  I  coijfess,  was 
gigantic,  but  nevertheless  quite  practical ;  and  of  its  value, 
when  once  firmly  established,  I  now  entertain  no  doubt  what¬ 
ever.  One  large  institution  is  as  easily  managed  with  sufti- 
cient  hands,  and  often  more  efidciently  than  a  small  one.  You 
will  perceive  that  my  intention  was  to  form  a  self-supporting 
society— one  which  should  not  be  strictly  charitable,  although 
charitable  donations  were  not  forbidden.  The  rich  were  sup¬ 
posed  to  help  the  poor ;  and  the  latter,  if  compelled  to  seek  its 
aid,  might  do  so  without  feeling  the  reproach  of  accepting  an 
unmerited  gift,  but  claiming  as  a  right,  that  for  which  they  had 
s  ix"b  s  c  nb  0  d  • 

“  For  four  years  did  I  labour  alone  in  carrying  on  this  pro¬ 
ject  ;  and  my  correspondence  during  that  period  was  so  terrific, 
and  the  demands  upon  my  time  so  absorbing,  that  my  health 
suffered  by  the  labour,  and  I  was  compelled  to  place  the  insti¬ 
tution  in  the  hands  of  a  committee  in  London.  You  will  find 
in  one  of  the  pamphlets  which  I  send  you  the  particulars  _  of 
that  meeting,  held  in  Hanover  Square  Rooms,  together  with 
the  address  which  I  delivered  on  that  occasion,  in  which  is  em¬ 
bodied  my  reasons  for  delegating  my  powers  to  others,  and  my 
hopes  for  the  wellbeing  of  my  infant  institution.  ^Vhen  I  last 
addressed  the  meeting  of  subscribers  in  London,  I  felt  certain 
that  nothing  could  hinder  the  final  establishment  of  ‘  The 
British  Medical  Fund’;  for  nearly  all  the  elite  of  the  profes¬ 
sion  in  London  were  lending  it  a  helping  hand  ;  and  with  this 
conviction  on  my  mind,  I  finished  my  remarks  with  a  paragraph 
nearly  in  the  following  words. 

“  ‘  You  must  not  regard  the  estahlishment  of  the  British 
Medical  Fund  as  all  and  everything  we  need  in  the  profession. 
In  the  language  of  a  great  statesman,  I  will  say,  it  is  not  a 
final  measure.  I  look  for  the  establishment  of  my  revered 
friend  Mr.  Martin’s  plan  for  the  education  of  the  sons  of  me¬ 
dical  men  as  an  essential  adjunct ;  and  to  the  suggestion  of 
Mr.  Smith  of  Southam,  for  building  homes  for  \yido\vs,  as 
worthy  our  serious  consideration.  I  feel  a  reproach  in  passing 
King’s  Langley,  that  the  booksellers  should  found  a  retreat  for 
their  decayed  members,  while  the  medical  profession  are  so 
apathetic  as  to  be  without  one.’ 

“  Mr.  Proper!  was  present  when  these  remarks  were  made, 
and  was  warmly  eulogistic  on  the  whole  matter  of  this  speech. 

“  Now  with  respect  to  the  merits  of  Mr.  Propert,  no  man  is 
more  ready  than  I  am  to  awmrd  them  fully  and  freely.  I  have 
clone  so  publicly,  and  I  will  do  so  again ;  for  I  am  certain  if  I 
had  put  forth  his  scheme,  I  could  never  have  carried  it  out,  and 
I  believe  firmly  no  other  man  could.  He  is  worthy  of  all 
praise ;  and  if  a  proposition  were  on  foot  to  present  him  a 
solid  testimonial,  which  could  descend  to  his  children’s 
children,  I  would  not  withhold  my  mite,  that  those  children  in 
generations  yet  to  come  might  be  told, — ‘  It  was  the  gift  of  a 
grateful  people  for  worthy  deeds,  and  an  example  to  stimulate 
them  to  go  and  do  likewise.’ 

“  If  there  be  any  merit  in  my  endeavours,  I  have  long  given 
myself  credit  for  it.  During  my  four  years  labour,  I  made  the 
medical  press  teem  with  appeals,  and  pointed  out,  in  the 
most  forcible  language  my  powers  enabled  me  to  use,  the 
wants  of  the  profession,  the  claims  of  the  widows,  and  the  cries 
of  the  orphan ;  and  I  have  not  a  doubt  in  my  mind  but  these 
“  appeals”  did  rouse  the  feeling  of  the  medical  world,  and  made 
the  members  of  the  profession  more  alive  than  they  would  have 
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been  to  the  project  of  Mr.  Propert,  and  insured  in  no  small 
degree  the  success  which  has  followed  his  labours. 

“  I  am,  my  dear  Sir,  yours  truly, 

“  Edw.  Danieil. 

“  To  \V.  Allison,  Esq," 


UBETIIROTOMY. 


Letter  from  E.  Gourlay,  M.D. 


Sir, — My  attention  has  been  directed  to  the  following  state¬ 
ment  by  Mr.  Henry  Smith  in  the  Medical  Times  and  Gazette 
of  August  21st :  “  In  orde'*  to  show  that,  by  taking  a  number  of 
cases,  the  results  of  this  operation  ai’e  anything  but  favourable 
in  the  hands  even  of  the  most  skilful,  I  may  mention  that  there 
have  been  opea-ated  upon  in  the  King’s  College  Hosiiital,  by 
Mr.  Fergusson,  since  1849,  thirteen  cases  of  stricture  accord¬ 
ing  to  the  new  method  ;  out  of  these  cases,  three  patients  have 
died ;  and,  of  the  ten  remaining,  about  one-half  only  have  been 
turned  out  in  what  may  be  termed  a  sound  condition.” 

With  reference  to  this  statement,  I  beg  to  give  the  results  of 
the  same  number  of  cases  most  recently  treated  in  the  Royal 
Infirmai'y  of  Edinburgh  by  Mr.  Syme.  By  the  expi'ession 
“  cured”,  I  wish  it  to  be  understood  that  the  wound  was  healed,  ♦ 
that  the  urine  passed  entirely  by  its  natural  channel,  and  that 
instruments  of  the  full  size  could  be  passed  with  ease  into  the 
bladder. 


6 

Name  and 
age. 

Eesidence. 

Admission. 

Operation. 

1 

A.  E.,  56 

Edinburgh 

March  5 

March  29 

2 

J.  C.,  43 

Leith 

March  19 

April  12 

3 

T.  H.,  47 

Alnwick 

April  4 

April  15 

4 

H.  J.,  28 

Leith 

April  29 

May  3 

5 

H.  McG., 
38 

North  Shields 

April  19 

May  6 
June  7  J 

• 

6 

J.  W.,  51 

Lasswade 

April  19 

May  10 

7 

D.  H.,  32 

Edinburgh 

May  22 

May  3] 

8 

C.  C.,  34 

Liberton 

June  8 

June  17 

9 

G.  T.,  21 

Halifax 

June  10 

June  30 

10 

E.  D.,  40 

Hamilton 

June  18 

July  6 

11 

G.W.,  50 

Glasgow 

Sept.  14 

Sept.  16 

12 

J.  B.,  43 

Airdrie 

Sept.  15 

Sept.  29 

13 

J.  McJ., 
54 

Killin 

Sept.  27 

Sept.  29 

Eesult, 


Cured, 
April  27. 

Cured, 
May  20. 

Cured, 
May  18. 

Cured, 
June  5. 

Cured, 
Aug.  14. 

Cured, 
June  14. 

Cured, 
June  14. 

Cured, 
July  19. 

Cured, 
July  25. 

Cured, 
Aug.  23. 

Cured, 
Oct.  15. 

Cured, 
Oct.  20. 

Cured, 
Oct.  28. 


I  am,  etc.,  Frederick  Gourlay,  M.D., 

Besident  Surgeon,  Clinical  Sttrgical  Wards. 

Eoyal  Infirmary,  Edinburgh,  October  30th,  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Bealey.  On  November  2nd,  at  27,  Tavistock  Square,  the 
wife  of  Adam  Bealey,  M.D.,  of  twin  daughters. 

Butler.  On  October  28th,  at  Winchester,  the  wife  of  Fred¬ 
erick  J.  Butler,  Esq.,  of  a  daughter. 

Cock.  On  November  1st,  at  1,  Westbourne  Park  Terrace, 
Porchester  Square,  the  wife  of  Frederick  Cock,  M.D.,  of 
a  son. 

CoiJJORNE.  On  October  29th,  at  Chippenham,  the  wife  of 
W.  H.  Colborne,  M.D.,  of  a  son. 

CoLEBRooKE.  On  October  29th,  at  Southborough,  Tunbridge 
Wells,  the  wife  of  ^Henr)-  Colehrooke,  M.D.,  of  a  son. 
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Combs.  On  October  27th,  at  Bur  wash,  Sussex,  the  wife  of 
J.  W.  Combs,  Esq.,  Surgeon,  of  a  daughter. 

Hemming.  On  October  20th,  at  Abingdon,  the  wife  of  C.  Hem¬ 
ming,  M.D.,  of  a  daughter. 

Phillipson.  On  October  27th,  at  Wynnstead,  St.  Marj-  Church, 
Devon,  the  wife  of  R.  Phillipson,  Esq.,  late  Bengal  Medical 
Service,  of  a  daughter. 

Sturt.  On  October  27th,  at  57,  Margaret  Street,  Cavendish 
Square,  the  wife  of  T.  J.  Sturt,  M.D.,  of  a  son. 

Van  der  Byl.  On  October  28th,  at  1,  Oxford  Square,  the  wife 
of  Philip  J.  Van  der  Byl,  M.D.,  of  a  daughter. 

Young.  On  November  1st,  at  Yarm,  Yorkshire,  the  wife  of 
Christopher  Young,  M.D.,  of  a  daughter. 


MARRIAGES. 

Bentley — Muloch.  Bentley,  Mark  Cumberland,  Esq.,  of 

Corrig  House,  Kingstown,  Ix-eland,  to  Anna  Maria,  eldest 
daughter  of  Robert  Muloch,  M.D.,  of  Dublin  and  Kingstown, 
at  Monkstown  Church,  on  October  13th. 

Dixon  —  Diggles.  Dixon,  Thomas,  M.D.,  to  Eliza,  only 

daughter  of  Robert  Diggles,  Esq.,  of  Woodlands,  Cheshunt, 
on  October  28th. 

Heelis  —  Reeve.  Heelis,  Robert,  jun..  Esq.,  Surgeon,  of 
Parkfield  Villas,  Flampstead,  to  Basina  Coleman,  eldest 
daughter  of  L.  Reeve,  Esq.,  of  the  Hermitage,  Peasemarsh, 
Sussex,  on  October  21st 

Pennell — Mist.  Pennell,  George  Brice,  Esq.,  second  son  of 
R.  L.  Pennell,  M.D.,  of  Venbridge,  Devon,  to  Mary,  only 
daughter  of  the  late  Thomas  Mist,  Esq.,  Bradford,  Somerset, 
at  St.  Peter’s  Church,  Melbourne,  Australia,  on  July  17th. 

Roberts — Cobb.  Roberts,  Charles  West,  Esq.,  Surgeon,  of 
Ely  Place,  Holborn,  to  Eliza  Mary,  eldest  daughter  of  Thos. 
Cobb,  Esq.,  of  New  Romsey,  on  October  20th. 

Spender — Headland.  ^Spender,  John  Kent,  Esq.,  Surgeon, 
of  Bath,  to  Eliza,  second  daughter  of  Edward  Headland, 
Esq.,  of  Upper  Portland  Place,  at  St.  Marylebone  Church, 
on  October  28th. 


DEATHS. 

Campbell,  Colin,  Esq.,  late  Physician-General  in  Bengal,  at 
Brighton,  aged  80,  on  November  1st. 

Cannon.  On  September  15th,  on  his  way  down  the  Ganges, 
on  sick  leave,  Captain  Edward  Cannon,  17th  Madras  Native 
Infantry,Brigade-Major  at  Cawnpore,  youngest  son  of  *iEneas 
Cannon,  M.D.,  of  Cheltenham,  aged  34. 

Freer.  On  October  29th,  Ellen  Lucy,  youngest  daughter  f 
John  Booth  Freer,  M.D.,  of  Brentford,  aged  22. 

Gregory,  Samuel,  Esq.,  late  Surgeon  to  the  Sheffield  Royal 
Infirmary,  at  Brighton,  aged  55,  on  October  29th. 

Jackson.  On  October  23rd,  at  Reading,  of  consumption,  aged 
20,  Sarah,  daughter  of  the  late  William  Jackson,  Esq., 
Surgeon,  High  Wycombe. 

^Woodward,  John,  Esq.,  Surgeon,  of  Manchester,  suddenly, 
lately. 

[The  Dr.  Watson  of  Bath,  whose  decease  was  announced  in 
the  obituary  of  the  British  Medical  Journal  for  September 
4th,  was  a  retired  military  officer ;  and  not  Dr.  Watson  who 
has  been  for  many  years,  and  is  stiU,  in  practice  as  jihysician 
in  that  city.] 


APPOINTMENTS. 

Cock,  Frederick,  M.D.,  elected  Physician  to  the  Western 
General  Dispensary. 

Richardson,  Benjamin  Wills,  Esq.,  elected  Surgeon  to  the 
Adelaide  Hospital,  Dublin. 


PASS  LISTS. 

Apothecaries’  Hall.  Members  admitted  on  Thursday 
October  I4th,  1858  : — 

Clark,  Samuel,  Forfarshire 
Thursday,  October  21st : — 

Emmerson,  Charles,  Sandwich,  Kent 
Halley,  Ebenezer,  Manchester 
M‘Ewen,  John,  Piccadilly,  Manchester 
Nicholson,  Joseph  Metcalf,  New  Wortle,  near  Leeds 
Pearce,  George 

Richards,  Richard,  Harlech,  North  Wales 
Also  eight  gentlemen  who  passed  their  first  examination. 
Thursday,  October  28th : — 

Broomhead,  George,  Saxelby,  Lincoln 
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Duke,  Allen  Abraham,  Chichester,  Sussex 
Foster,  John  Frederick,  Hartley  Wintney,  Hants 
Garner,  John,  Birmingham 

In  addition,  five  gentlemen  passed  their  first  examination. 

University  of  St.  Andrew’s.  List  of  gentlemen  on  whom 
the  Degree  of  Doctor  of  Medicine  was  conferred  on  October 
22nd,  1858 

Addison,  George,  M.R.C.S.  and  L.A.C.,  Uxbridge 
Ashurst,  William  Kobert,  M.K.C.S.,  Farningham 
Barker,  Alfred  James,  M.K.C.S.,  Upper  Holloway 
Barker,  Samuel,  M.E.C.S.  and  L.A.C.,  London 
Buss,  Henry,  M.E.C.S.  and  L.A.C.,  London 
Carey,  Francis  Edward,  M.E.C.S.  and  L.A.C.,  Guernsey 
Constant,  Fredk.  George,  M.E.C.S.  and  L.A.C.,  Eams- 
gate,  Kent 

Croucher,  Alex.  Eichard,  M.E.C.S.  and  L.A.C.,  London 
Davies,  William  Broughton,  M.E.C.S.,  Wellington,  Sierra 
<  Leone 

Day,  Henry,  M.E.C.S.,  Stafford 
Diver,  Thomas,  L.A.C.,  Hampstead,  London 
Fletcher,  Jas.  Ogdon,  M.E.C.S.  and  L.A.C.,  Manchester 
Girdlestone,  Chas.,  M.E.C.S.  andL.A.C.,  Downton,  Wilts 
Girdlestone,  Horatio,  M.E.C.S.  and  L.A.C.,  Wangford, 
Suffolk 

Holden,  George,  M.E.C.S.,  Australia 
Housley,  John,  M.E.C.S.,  Mansfield-Woodhouse,  Notts 
Hutcheson,  Eobt.  William,  M.E.C.S.,  West  Indies 
Jepson,  Octavius,  M.E.C.S.  and  L.A.C.,  Gainsborough, 
Lincolnshire 

King,  Thomas  Kirwan,  M.E.C.S.,  Camberwell,  London 
Ley,  Edwin  Granville,  M.E.C.S. andL.A.C.,  Eochester,  Kent 
Molineaux,  Jas.,  M.E.C.S.  and  L.A.C.,  Manchester 
Nihill,  John,  M.E.C.S.I.,  E.N.,  Lewisham,  Kent 
Page,  Frederick,  F.E.C.S.,  Cambridge 
PuREFOY,  Jas.  Eobert,  M.E.C.S.I.,  co.  Dublin 
Eobinson,  Thomas,  M.E.C.S.  and  L.A.C.,  Loudon 
Seward,  Thomas,  M.E.C.S.  and  L.A.C.,  London 
Shill,  Thomas,  London 

Smallman,  Joseph  Clement  B.,  M.E.C.S.,  London 
Stilwell,  Eobt.  Eatheram,  M.E.C.S.  and  L.A.C.,  Epsom, 
Surrey 

Tardy,  Elias  Napoleon,  M.E.C.S.,  Trinidad,  West  Indies 
Tate,  Eobert,  M.E.C.S.I.,  Manor  Hamilton,  co.  Leitrim 
Trotter,  David,  M.E.C.S.I.,  co.  Meath 
Watson,  Plenry,  M.E.C.S.  and  L.A.C.,  Loughborough, 
Leicester 

Williams,  David  'William,  M.E.C.S.,  Llandudno,  N.  Wales 

HEALTH  OF  LONDON:— WEEK  ENDING 
OCTOBEE  30th,  1858. 

IFrom  the  Begistrar-General’s  Beport,'] 

The  deaths  from  all  causes  registered  in  London  in  the  week 
ending  Saturday,  October  30th,  were  1133,  and  they  exhibit  an 
increase,  though  it  is  not  considerable,  on  those  of  the  previous 
week.  In  the  ten  years  1848-57,  the  average  number  of 
deaths  in  the  weeks  corresponding  with  last  week  was  1020 ; 
but  as  the  deaths  of  last  week  occurred  in  a  population  which 
has  increased,  they  can  only  be  compared  with  the  average 
when  the  latter  has  been  raised  proportionally  to  the  increase, 
a  correction  by  which  it  will  become  1122.  Hence  it  appears 
that  the  rate  of  mortality  now  prevailing  is  but  slightly  in 
excess  of  that  which  is  deduced  from  former  experience  at  the 
end  of  October.  The  Greenwich  meteorology  for  the  week 
shows  that,  though  the  mean  temperature  of  the  air  fell  consi¬ 
derably  on  the  last  two  days,  it  was  altogether  neither  higher 
nor  lower  than  the  average  of  a  long  series  of  corresponding 
weeks. 

If  the  mortality  shown  in  the  present  return  had  been 
according  to  the  rate  which  has  been  obtained  for  the  autumnal 
months  in  certain  selected  districts  of  England,  the  deaths 
would  not  have  exceeded  770 ;  and  the  actual  excess,  or  303, 
must  be  referred,  as  the  result  of  a  week,  to  those  conditions 
of  insalubrity  that  still  exist  in  large  town  populations. 

Scarlatina  has  maintained  a  high  mortality  throughout  Oc¬ 
tober.  The  deaths  from  it  last  week  were  the  same  in  num¬ 
ber  as  those  of  the  previous  week,  namely,  156 ;  the  corrected 
average  of  ten  corresponding  weeks  is  77 ;  and  the  only  week 
within  this  series  in  which  scarlatina  was  more  fatal,  w'as  that 
of  1848,  when  the  deaths  rose  to  182.  Last  week  it  was  fatal 
in  11  cases  in  'Westminster;  a  like  number  in  Marylebone  ; 
16  in  Pancras;  12  in  Islington;  8  in  Poplar;  9  in  Newington  ; 


11  in  Lambeth.  It  may  be  added,  that  no  cases  are  recorded 
in  the  districts  of  St.  George  (Hanover  Square),  St.  Martin-in- 
the-Fields,  St.  James,  Westminster,  St.  Giles,  St.  Luke,  or 
London  City. 

Mr.  Goodhugh,  the  Eegistrar  of  St.  George-the-Martyr,  Hol- 
horn,  remarks  that  scarlatina  has  been  very  prevalent  among 
children  in  his  sub-district  lately,  and  the  mortality  has  been 
higher  than  it  was  for  some  time  previously.  Last  week  he 
registered  19  deaths  from  all  causes  (nearly  one  to  a  thousand 
of  the  population) :  and  17  of  these  were  deaths  of  children, 
six  of  whom  died  of  scarlatina. 

It  will  be  seen  in  the  tables  that  five  persons  died  from 
delirium  tremens,  and  the  deaths  of  six  others  are  expressly 
referred  to  intemperance.  The  weekly  average  of  deaths  under 
these  two  heads  is  not  so  formidable,  it  is  three  ;  and  no  cases 
occurred  in  the  previous  week. 

Last  week,  the  births  of  909  boys  and  871  girls,  in  all  1780 
children,  were  registered  in  London.  In  the  ten  corresponding 
weeks  of  the  years  1848-57,  the  average  number  was  1527. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  30T18  in.  The  mean  daily 
reading  was  above  30  in.  on  five  days ;  the  highest  reading 
‘was  30.45  in.,  on  Saturday.  The  mean  temperature  of  the 
week  was  47-2°,  which  is  the  same  as  the  average  for  the  same 
week  in  43  years  (as  determined  by  Mr.  Glaisher).  The 
highest  reading  of  the  thermometer  in  the  shade  was  57*8°,  on 
Monday ;  the  lowest  33°,  on  Saturday.  The  whole  range  of 
the  week  was  therefore  24.8°.  The  mean  daily  range  was 
12.5°.  The  range  on  Sunday  was  only  5.2°.  The  difference 
between  the  mean  dew-point  temperature  and  air  temperature 
was  3.9°.  The  mean  degree  of  humidity  of  the  air  was  88. 
The  mean  temperature  of  the  water  of  the  Thames  was  55.3°, 
or  8°  higher  than  that  of  the  air.  The  direction  of  the  wind 
was  almost  always  north-east.  The  rain-fall  was  0.24  in. 


BANQUET  TO  J.  COEDY  BUEEOWS,  ESQ.,  MAYOE  OF 

BEIGHTON. 

On  Thursday,  October  21st,  his  'Worship  the  Mayor  of  Brighton , 
Mr.  J.  Cordy  Burrows,  accepted  the  invitation  of  forty-twm  of 
his  professional  brethren  to  a  banquet,  in  order  “  that  they 
might  express  their  personal  esteem  for  him,  and  acknowledge 
the  dignified  and  hospitable  manner  in  which  he  has  upheld 
the  honour  of  the  profession,  while  ably  discharging  the  duties 
of  Mayor  of  the  Borough.”  The  chair  was  occupied  by  E.  J. 
Furner,  Esq.,  Senior  Surgeon  to  the  Sussex  County  Hospital, 
and  the  vice-chairs  by  Dr.  King,  Physician  to  the  Hospital, 
and  Dr.  Bryce.  After  the  customary  toasts. 

The  Chairman  proposed  the  health  of  “  His  Worship  the 
Mayor  of  Brighton,  Cordy  Burrows,  Esq.”  He  had  had  the 
pleasure  of  knowing  Mr.  Burrows  twenty  years,  and  his  con¬ 
duct  as  a  medical  man  during  the  whole  of  that  time  had  won 
for  him  the  esteem  and  affection  of  all  the  medical  men  of  the 
town.  This  fact  was  sufiiciently  shown  by  the  presence  of  the 
largest  body  of  gentlemen  of  that  profession  who  had  ever 
before  sat  down  at  an  assemblage  of  this  description  in 
Brighton.  The  Chairman  proceeded  to  speak  of  the  position 
which  Mr.  Burrows  occupied  in  the  town,  apart  from  his  pro¬ 
fessional  position,  and  specified  particularly  some  of  the  public 
services  to  which  he  owed  it.  Among  other  points  referred  to 
was  that  of  the  part  he  had  taken  in  reference  to  the  improve¬ 
ments  on  the  Steine ;  his  being  one  of  the  promoters  of  the 
Albion  Eooms  Literary  Institution,  from  which  had  sprung 
other  kindred  institutions  of  advantage  to  the  town ;  his  en¬ 
deavours  to  promote  local  reforms,  and  his  discharge  of  public 
duties  under  the  Municipal  Charter  ;  lastly,  his  sustaining  the 
office  of  Mayor,  in  which  he  had  upheld  the  dignity  of  the 
Mayoralty  and  advanced  the  credit  of  the  profession  in  the 
eyes  of  the  public.  Special  mention  was  made  of  the  manner 
in  which  the  Mayor  presided  on  the  occasion  of  the  visit  of  the 
South-Eastern  Branch  of  the  Medical  Association  to  Brighton. 

The  toast  was  honoured  with  the  greatest  enthusiasm. 

The  Mayor,  in  responding,  said  no  man  could  stand  before 
so  large  a  body  of  his  brother  medical  men,  who  had  met  to  do 
him  honour,  without  feelings  of  the  deepest  emotion.  As  Mr. 
Furner  had  remarked,  he  had  been  in  practice  in  the  town  for 
upwards  of  twenty  years ;  and  during  that  time  it  had  been  his 
constant  endeavour  so  to  comport  himself  as  to  win  the  respect 
and  esteem  especially  of  his  brother  medical  men.  Had  cir¬ 
cumstances  occurred  such  as  would  have  placed  at  his  disposal 
or  enabled  him  to  fill  any  office  in  the  town  in  connection  with 
our  public  medical  charities,  the  energies  which  every  one  knew 
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he  possessed  would  in  all  probability  have  been  exerted  in  a 
different  channel.  But  the  course  of  events  took  another 
direction,  and,  with  energies  irrepressible,  and  an  earnest 
desire  to  promote  the  healthfulness  of  the  town,  ho  entered  the 
arena  of  local  politics.  His  doing  so  originated  distinctly  in 
his  anxiety  to  bring  about  sanitai'y  improvements  in  the  town ; 
and  that  he  had  not  been  so  successful  in  that  direction  as  he 
could  have  wished  was  no  fault  of  his,  and  he  trusted  that 
affairs  had  so  far  progressed  that  at  any  rate  they  were  in  a 
fair  way  of  seeing  improvements  carried  out  which  would  be 
highly  advantageous,  and  tend  to  promote  the  best  interests  of 
the  town  of  Brighton.  It  was  to  him  a  source  of  honest  pride 
that  he  should  have  merited  the  esteem  and  affection  of  so 
large  a  body  of  medical  men.  He  could  only  say  that  it  would 
he  his  earnest  endeavour  to  continue  to  deserve  the  high 
encomiums  wliich  had  been  passed  on  him,  by  using  every 
exertion  to  jiromote  the  happiness  and  prosperity  of  those 
among  whom  he  lived.  Refreshingly  grateful  as  had  been  the 
magnificent  banquet  to  which  he  had  been  invited,  it  had  not 
been  so  refreshing,  so  grateful,  as  the  esteem  of  his  fellow- 
townsmen,  and  infinitely  less  so  than  the  love  and  esteem  of  so 
large  a  body  of  the  members  of  a  profession,  the  most  honour¬ 
able  and  useful  of  all  professions,  to  which  he  felt  it — as 
he  trusted  his  son  might  also  feel  it — a  privilege  to  belong. 
{^Cheers.'] 

The  other  toasts  of  the  evening  were, — “  The  Chairman,” 
given  by  Mr.  Burrows ;  “The  Medical  Charities  of  Brighton,” 
given  by  Mr.  Oldham,  and  acknowledged  by  Mr.  Lawrence; 
“  The  Yice-Chairmen,”  by  Mr.  H.  Blaker,  responded  to  by  Dr. 
King ;  “  The  Committee  and  Dr.  Bryce,”  by  Mr.  Hollis,  ac¬ 
knowledged  by  Dr.  Bryce ;  “  The  Medico-Chirurgical  Society,” 
by  Mr.  Tatham,  acknowledged  by  Mr.  Lowdell;  and  “The 
Ladies  and  Mrs.  Burrows,”  given  by  Dr.  Carter. 

During  the  evening,  the  members  of  the  Brighton  Vocal 
Union,  assisted  by  Miss  Strong,  sang  a  number  of  glees  and 
part-songs. 


CARNARVONSHIRE  MEDICAL  REGISTRATION 

ASSOCIATION. 

The  following  resolutions  were  passed  at  a  meeting  of  legally 
qualified  members  of  the  medical  profession,  held  in  Carnarvon, 
on  October  29th,  1858. 

1.  That  it  is  expedient  to  form  an  association  of  duly  quali¬ 
fied  medical  men,  practising  in  Carnarvon  and  Carnarvonshire, 
to  assist  the  registrar  to  carry  out  the  provisions  of  the  new 
Medical  Act. 

2.  That  a  subscription  of  two  shillings  and  sixpence  be 
entered  into  to  defray  the  necessary  expenses  of  the  Carnar- 
vonshh’e  Medical  Registration  Association. 

3.  That  a  Committee  be  formed  to  carry  out  the  objects  of 
this  association,  and  to  call  a  general  meeting  of  members 
whenever  it  may  be  considered  necessary. 

4.  That  the  following  be  members  of  the  Committee,  with 
j)ower  to  add  to  their  number  : — Robert  Jones,  Esq.  (Carnar¬ 
von);  Dr.  Wynn  Williams  (Carnarvon) ;  W.  Rumsey  Williams, 
Esq.,  sen.  (Carnarvon)  ;  W.  Rumsey  Williams,  Esq.,  jun.  (Car¬ 
narvon)  ;  Dr.  W.  Maugham  (Carnarvon)  ;  Morris  Davies,  Esq. 
(Carnarvon);  Dr.  Charles  Millar  (Carnarvon) ;  Hugh  Hunter 
Hughes,  Esq.  (Pwllheli) ;  Robert  Roberts,  Esq.  (Port  Madoc) ; 
H.  R.  Hughes,  Esq.  (Bangor) ;  Dr.  James  Edwards  (Benarth, 
Conway);  Hamilton  A.  Roberts,  Esq.  (Bethesda) ;  Thomas 
Clarke  Roden,  Esq.  (Llandudno). 

5.  That  the  following  resolutions  be  forwarded  to  the  medi¬ 
cal  journals. 

0.  That  the  thanks  of  the  meeting  be  given  to  the  Chair¬ 
man,  Robert  Jones,  Esq.,  of  Carnarvon. 

W.  Maugham,  M.D.,  Secretary  and  Treasurer. 


Royal  College  of  Surgeons  of  Edinburgh.  At  a  meeting 
of  the  College  on  October  20th,  the  following  office-bearers 
were  elected  for  the  ensuing  year: — President — Robert  Omond. 
Treasurer — John  Gairdner.  Librarian — Archibald  Inglis.  Se¬ 
cretary — John  Scott,  W.S.  President’s  Council — James  S. 
Combe,  James  Simson,  Andrew  Wood,  Douglas  Maclagan, 
Benjamin  Bell,  James  Dunsmure.  Examiners — John  Gairdner, 
James  Simson,  Richard  Huie,  William  Dumbreck,  Archibald 
Inglis,  Andrew  Wood,  Pat.  S.  K.  Newbigging,  Benjamin  Bell, 
James  Dunsmure,  Douglas  Maclagan,  John  Struthers,  James 
Spence.  Inspector  of  Students'  Course  of  Study — James  Sim¬ 
son.  Assessoi’s  to  Examiners. — David  !Maclagan,  James  S. 
Combe,  James  Syme,  Samuel  A.  Pagan.  Conservator  of  Mu¬ 
seum — William  R.  Sanders,  M.D.  Officer — John  Dickie. 
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The  Climate  of  the  Cape  of  Good  Hope.  The  natural 
features  of  the  Cape  colony  are  such  as  to  insure  for  it  a  healthy 
climate.  Stretching  northwards  from  the  extensive  port  of  the 
Cape,  the  country  is  formed  into  a  succession  of  mountain  ter¬ 
races,  lying  across  the  country  from  east  to  west,  each  terrace 
rising  above  the  other  to  a  considerable  height,  till  the  highest 
mountain  ranges  attain  the  height  of  about  10,000  feet  above 
the  level  of  the  sea.  The  Cape  colony  is  thus  most  happily 
provided  with  sea  breezes  over  a  large  portion  of  the  country ; 
for  upon  the  west,  south,  and  north  its  shores  are  washed  by 
the  Atlantic  and  Indian  Oceans,  while  in  the  interior  the  heat 
is  mitigated  by  the  cooling  Avinds  which  pass  from  the  moun¬ 
tain  ranges  over  the  plains  and  valleys.  The  consequence  is  a 
moderate  and  equable  temperature,  the  coldest  which  has  been 
noted  being  about  57  and  the  hottest  about  79  degrees,  the 
mean  temperature  deduced  from  observations  made  over 
several  years  at  Cape  Town  giving  a  result  of  about  07  degrees 
Fahrenheit,  or  about  the  same  as  Malta  or  Sydney,  the  capital 
of  New  South  Wales,  and  three  degrees  above  the  mean  of 
Madeira,  Gibralter,  and  Algiers.  Additional  evidence  of  the 
remarkably  healthy  character  of  the  Cape  is  afforded  by  the 
fact  that  it  is  a  place  of  resort,  a  sanatorium,  in  fact,  for  the 
officers  of  the  Indian  army,  who,  when  affected  b}'  disease 
incident  to  the  tropical  climate  of  India,  find  that  the  salu¬ 
brious  and  invigorating  breezes  of  the  Cape  have  an  excellent 
restorative  effect.  This  peculiar  healthiness  of  the  Cape  re¬ 
quires  only  to  be  more  generally  knoAvn  in  this  country  to  make 
it  preferred  to  the  island  Madeira,  Algiers,  or  other  parts  to 
which  invalids  from  this  country  generally  resort  for  the 
benefit  of  a  change  of  climate.  Many  persons  would,  v/e  are 
confident,  select  this  fine  British  colony  in  preference  to 
countries  which  are  under  foreign  government.  At  the  Capo 
of  Good  Hope  the  sufferer  will  find  himself  among  his  own 
countrymen,  and  would  receive  a  degree  of  sympathy  and  as¬ 
sistance  which  he  could  not  expect  among  foreigners,  and 
would  not  be  exposed  to  the  annoyance  of  living  in  a  state  of 
society  to  which  he  has  not  been  accustomed,  and  to  an  irri- 
tating  system  of  government  as  strange  as  it  is  unacceptable  to 
the  invalid  from  a  country  where  no  such  system  is  known. 
The  opinion  of  Mr.  Maclear,  after  many  years  observation,  is, 
that  upon  the  whole  the  climate  approaches  closely  to  that  of 
Madeira,  the  only  difference  being  that  the  winds  are  stronger 
and  more  regular  at  the  Cape  than  at  the  latter  place.  (Cape 
and  Natal  News.) 

The  Medical  Act:  Registration.  At  the  third  annual 
meeting  of  the  Salopian  Medico-Ethical  Society  (numbering 
upwards  of  ninety  members),  held  in  the  Music  Hall,  Shrews¬ 
bury,  on  Friday,  October  29th — the  President,  Richard  Thurs- 
field,  Esq.,  in  the  chair, — the  following  resolution  was  unani¬ 
mously  adopted : — “  That  the  Council  be  requested,  and  are 
hereby  empowered,  to  take  such  steps  as  they  may  deem  neces¬ 
sary  and  judicious  for  the  purpose  of  assisting  the  Registrar  in 
carrying  out  the  provisions  of  the  new  Medical  Act  in  the 
counties  of  Salop  and  Montgomery ;  and,  Avith  the  view  of  pro¬ 
tecting  the  just  professional  rights  of  the  legally  qualified  prac¬ 
titioners  resident  therein,  that  the  Council  be  further  author¬ 
ised  to  institute,  in  the  name  of  the  Society,  such  proceedings 
against  unqualified  persons  practising  in  the  counties  afore¬ 
said,  as  the  solicitor  of  the  Association  may  adAuse;  and  that  a 
special  subscription  of  five  shillings  (in  contradistinction  to  the 
current  annual  amount  specified  in  the  fourth  general  laAv)  be 
entered  into  for  defraying  the  attendant  expenses,  and  that  the 
sum  so  collected  be  called  ‘  The  Registration  and  Protective 
Fund’.” 

The  Breant  Prize.  It  will  be  remembered  that  the  late 
Mr.  Breant  left  a  reAvard  of  L'4,000  to  the  discoverer  of  an  un¬ 
doubted  remedy  for,  or  prophylactic  of,  cholera.  The  Academy 
of  Sciences,  Paris,  which  has  the  supervision  of  the  subject, 
has  lately  reviewed  the  report  of  the  committee  appointed  to 
examine  the  claims  of  candidates.  None  of  the  one  hundred 
and  fifty-three  essays  Avhich  were  submitted  wei’e  thought 
Avorthy  of  the  prize ;  but  tAVO  attracted  some  attention.  The 
head  surgeon  of  the  Smolensk  Hospital,  Russia,  thinking  cho¬ 
lera  analogous  to  small-pox  and  typhoid  fever,  vaccinates  all 
the  patients  at  the  onset  of  the  epidemic.  This  mode,  he 
claims,  saves  sLx  out  of  seven  patients.  The  other  Avriter,  aaLo 
signs  himself  Mr.  R.,  says  that  his  cures  are  eighty  per 
cent.,  and  that  he  uses  calomel  in  two  or  three-grain  doses 
every  two  or  five  minutes,  there  being  no  danger  of  salivation. 
{North  American  Medico-Chirurgical  Revieio.  September, 
1858.) 
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ST.  GEORGE’S  HOSPITAL. 

I.  OVARIAN ’tUJIOUR,  COMMUNICATING  WITH  THE  PERITO¬ 
NEAL  CAVITY. 

Under  the  care  of  H.  W.  Fuller,  M.D. 

Susan  S.,  aged  35,  was  admitted  under  Dr.  Fuller’s  care  on 
June  2nd,  with  the  ordinary  symptoms  of  ovarian  dropsy. 
The  abdomen  was  enormously  distended  ;  and  this  distension, 
she  asserted,  only  commenced  during  the  previous  mouth, 
without  auy  assignable  cause.  It  had  been  increasing  with 
great  rapidity  for  about  a  fortnight.  Her  appetite  was  had,  and 
she  had  lost  much  flesh.  Previously,  her  general  health  had 
been  very  good.  She  complained  much  of  thirst ;  her  tongue 
was  red  and  dry;  the  pulse  weak;  the  urine  free  from  albu¬ 
men.  After  she  had  been  in  the  house  two  days,  she  was 
tapped,  and  nearly  three  gallons  of  thin  yellow  fluid  were  re¬ 
moved.  She  was  put  on  good  diet,  with  wine,  etc.  The  abdo¬ 
men  slowly  increased  again  in  size  ;  and,  on  July  3rd,  she  was 
again  tapped,  and  the  same  quantity  of  fluid  was  withdrawn  as 
on  the  previous  occasion.  At  the  end  of  a  month,  the  opera¬ 
tion  was  again  repeated,  the  fluid  being  more  turbid,  and 
slightly  blood-stained.  It  now  reaccumulated  more  quickly,  so 
that  it  was  necessary  to  repeat  paracentesis  on  August  28th. 
Nearly  three  gallons  and  a  half  were  removed.  Her  health 
after  this  fourth  operation  amended  considerably.  She  re¬ 
gained  her  appetite,  and  sat  up  daily.  On  September  22nd, 
paracentesis  was  performed  for  the  last  time.  A  short  time 
later,  her  strength  declined,  she  lost  her  appetite,  and  com¬ 
plained  much  of  abdominal  pain.  Ammonia,  chloric  ether, 
and  laudanum,  were  ordered ;  and  fomentations  applied  to  the 
abdomen.  Occasionally,  she  rallied  a  little  for  a  few  hours, 
but  lost  flesh  daily,  and  sank  exhausted  on  October  21st. 

On  post  mortem  examination,  the  lower  extremities  were 
found  very  oedematous.  The  abdomen  was  greatly  distended 
by  a  very  large  cyst,  filled  with  clear  brown  fluid.  This  cyst 
was  firmly  adherent,  in  front  and  below,  to  the  peritoneum, 
from  which,  however,  it  could  be  separated  (though  not  with¬ 
out  considerable  manipulation),  and  the  independence  of  the 
two  membranes  demonstrated.  Above,  it  adhered,  intimately 
to  the  lower  surface  of  the  liver,  but  was  also  separable  from 
the  peritoneum  in  that  situation.  At  the  sides  of  the  abdo¬ 
men,  however,  the  cyst  terminated  in  a  distinct  edge,  which  was 
blended  with  the  peritoneum ;  and,  posteriorly,  the  peritoneum 
completed  the  deficiency  thus  left  in  the  cyst;  so  that,  on 
opening  the  latter  in  front,  the  intestines,  and  other  viscera 
w'hich  receive  a  covering  from  the  peritoneum,  were  seen  lying 
in  the  cavity  of  the  cyst.  There  was  the  mark  of  paracentesis 
about  two  inches  below  the  umbilicus.  The  viscera  were 
loosely  adherent  by  long  bands  of  effused  lymph.  The  uterus 
was  large,  and  its  cavity  somewhat  distended.  No  trace  could 
be  found  of  either  ovary;  but,  in  their  stead,  numerous  masses 
of  encephaloid  deposit  were  found  between  the  layers  of  the 
broad  ligament.  The  large  cyst  described  above,  as  well  as 
numerous  smaller  ones,  were  in  connexion  with  these  masses, 
one  of  them  closely  adhering  to  the  utero-vesical  reflection  of 
the  peritoneum.  The  malignant  nature  of  the  solid  deposit 
was  obvious  both  to  the  eye  and  the  microscope. 

Remarks.  In  the  Journal  for  Oct.  23rd  is  to  be  found  a  case  by 
Dr.  Farrar,  in  which  an  ovarian  cyst  had  been  ruptured  into  the 
peritoneal  cavity,  and  the  disease  then  apparently  cured.  On 
the  other  hand,  we  reported  a  case  at  p.  709  of  the  volume  for 
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the  past  year,  where  a  similar  communication,  established  by 
ulceration,  had  resulted  in  death.  The  present  instance  be¬ 
longs  to  neither  of  these  categories,  since  the  communication 
(which  was  the  result,  probably,  of  ulceration,  there  being  no 
history  of  violence)  seemed  to  have  been  established  for  a  con¬ 
siderable  period  before  death.  If  the  history  were  reliable,  the 
progress  of  the  disease  had  been  extremely  rapid ;  and  this  of 
itself  might  lead  to  the  suspicion  that  the  complaint  was  ma¬ 
lignant  ;  otherwise,  if  any  operation  had  been  attempted,  the 
case  would  naturally  have  been  regarded  as  one  in  which  a 
very  grave  mistake  in  diagnosis  had  been  committed.  Is  it  an 
excess  of  charity  to  suppose  that,  in  some  cases  in  which  this 
has  occurred,  and  where  injections  have  been  found  to  have 
passed  among  the  intestines  (of  which  instances  have  occurred 
to  diagnosticians  of  great  repute),  some,  at  auy  rate,  may  have 
been  of  this  mixed  kind  ? 


ir.  scalp-wound  :  fracture  of  the  base  of  the 

skull  :  PUS  IN  THE  ARACHNOID  :  TREPHINING. 

Under  the  care  of  H.  C.  Johnson,  Esq. 

Robert  L.,  aged  37,  was  admitted  under  Mr.  Johnson’s  care 
on  October  22nd.  The  history  given  was,  that  two  days  previ¬ 
ously,  in  a  quarrel,  he  was  struck  on  the  head  with  a  bar  of 
iron,  which  inflicted  a  wound  about  an  inch  and  a  half  in 
length,  passing  from  the  middle  line  of  the  forehead  towards 
the  left  frontal  eminence.  He  sutfered  so  little  inconvenience 
that  he  did  not  apply  for  any  medical  assistance  till  his  admis¬ 
sion,  though  his  wife  stated  that  he  was  delirious  on  the  night 
of  the  accident.  He  was  a  strong  healthy-looking  man.  His 
manner  was  rather  restless  on  admission.  The  lower  part  of 
the  wound  was  sloughy.  The  bone  was  exposed,  and  rather 
rough,  as  if  fissured.  His  skin  was  hot,  but  moist ;  tongue 
furred  ;  pulse  quick.  Water  dressing  was  applied  ;  and,  on  the 
following  morning,  he  was  ordered  two  grains  of  calomel  four 
times  a  day.  Towards  evening,  however,  as  the  symptoms 
rather  resembled  those  of  delirium  tremens,  some  gin  was 
given,  and  opium  ordered.  Next  day,  he  had  had  some  sleep, 
and  was  rational,  though  still  very  restless.  His  pulse  was 
weak,  00  ;  tongue  dry  and  whits;  but  towards  noon  he  became 
more  delirious,  and  at  noon  he  had  a  convulsive  fit. 

A  consultation  was  held  on  the  case ;  and  it  was  decided  to 
continue  the  course  of  calomel,  and  rub  a  drachm  of  mercurial 
ointment  into  the  thighs  every  three  hours,  and  to  apply  a 
blister  to  the  nape  of  the  neck.  Towards  evening,  he  became 
more  rational;  but  his  pulse  got  weaker,  and  he  passed  hig 
motions  and  urine  involuntarily.  On  the  folloAving  morning 
(Oct.  25th),  he  was  much  convulsed,  the  convulsions  afiecting 
both  sides,  but  the  left  hand  being  most  contracted.  About 
10  A.M.,  he  became  unconscious ;  the  right  side  was  then  con¬ 
tracted.  The  pulse  was  96;  the  pupils  fully  dilated.  There 
was  spasm  of  the  right  lid,  and  apparent  paralysis  of  the  left. 
About  1  P.M.,  symptoms  of  general  palsy  came  on  ;  and  a  crown 
of  trephine  was  applied  as  soon  as  possible  to  the  wound.  No 
pus,  however,  was  found  between  the  bone  and  dura  mater. 
He  died  during  the  operation,  not  having  suffered  from  palsy 
till  just  before  his  death. 

On  examination  after  death,  a  small  fissure  was  found  lending 
down  from  the  wound  to  the  left  orbital  plate  of  the  frontal  bone, 
which  was  extensively  comminuted  near  its  junction  with  the 
ethmoid.  The  dura  mater  was  nowhere  wounded,  but  the  an¬ 
terior  lobe  of  the  brain  was  slightly  lacerated  near  the  olfactory 
bulb,  corresponding  to  the  fracture  ot  the  base.  There  was  no 
eifusion  between  the  bone  and  dura  mater.  A  large  quantity  of 
pus  was  difl’iised  over  the  hemisphere  of  the  brain,  both  in  the 
arachnoid  and  subarachnoid  spaces.  This  was  in  greater 
quantity  at  the  right  side,  in  the  parietal  region,  and  had  exer¬ 
cised  a  good  deal  of  pressure  on  the  brain.  The  contents  of 
the  thorax  were  healthy. 

Remarks.  The  above  case  was  peculiar  in  many  respects. 
The  symptoms  were  from  the  first  threatening,  but  very  ob¬ 
scure.  There  was  not  the  palsy  that  would  naturally  have 
been  expected  from  so  large  a  collection  of  pus  on  the  surface  of 
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the  brain,  nor  was  the  time  which  had  elapsed  since  the  accident 
hy  any  means  so  long  as  is  usual  in  cases  of  this  nature,  nor 
had  rigors  or  sweats  announced  the  formation  of  matter.  The 
fatal  result  also  was  unexpectedly  sudden;  for,  though  the 
operation  was  undertaken  without  any  great  expectation  of 
benefit,  it  was  not  thought  that  he  was  actually  in  the  act  of 
death.  It  will  be  seen  that  the  pus  was  not  reached,  and  that 
it  was  situated,  for  the  greater  portion,  in  a  remote  part  of  the 
brain. 


ST.  MARY’S  HOSPITAL. 

TWO  CASES  OF  VESICO-VAGINAL  FISTULA. 

Under  the  care  of  I.  B.  Brown,  Esq. 

Case  i.  Rachel  K.,  aged  22,  was  admitted,  under  Mr.  Brown’s 
care,  on  October  15th.  She  was  delivered  of  her  first  child  on 
March  25th ;  the  labour  was  allowed  to  continue  three  days 
without  interference,  after  which  she  was  delivered  of  a  still¬ 
born  male  child.  Her  urine  ran  away  from  her  immediately 
after  the  labour,  and  had  continued  to  do  so  down  to  her  ad¬ 
mission.  She  was  examined  at  the  Leicester  Infirmary  a 
month  after  her  parturition,  and  her  impression  is  that  some 
operation  was  performed,  but  whether  cauterisation  or  of  what 
nature  she  could  not  say.  It  did  not  produce  any  benefit. 
The  fistulous  orifice  was  about  the  size  of  a  sixpenny  piece, 
and  was  situated  in  the  upper  wall  of  the  vagina,  about  half  an 
inch  in  front  of  the  os  uteri.  After  the  usual  preliminary 
treatment,  Mr.  Brown  operated  on  October  27th,  after  Boze- 
mann’s  plan.  The  opening  was  brought  together  transversely, 
and  six  metallic  sutures  were  used.  An  elastic  male  catheter 
was  secured  in  the  bladder,  and  removed  on  November  2nd. 
She  was  then  allowed  to  pass  her  water  voluntarily  during  the 
day,  and  the  catheter  worn  only  at  night.  The  bowels  were 
kept  confined  by  opium  till  November  5th,  when  they  were 
opened  for  the  first  time.  On  November  6th,  the  sutures  and 
shield  were  removed,  and  the  wound  was  found  to  be  united 
firmly  in  the  whole  of  its  extent. 

Case  ii.  Charlotte  H.,  aged  27,  was  admitted  on  the  same 
day  as  the  last  patient.  She  was  a  native  of  the  same  village, 
and  had  been  under  the  same  medical  treatment.  She  was 
brought  to  bed  of  her  third  child  in  November  1856,  and  was 
three  days  and  nights  in  labour.  She  was  then  delivered  by 
craniotomy.  Seven  days  afterwards,  she  first  perceived  her 
urine  running  away.  No  treatment  was  adopted.  She  again 
became  pregnant,  and  was  delivered  in  May  of  a  living  child. 
The  labour  lasted  three  days  this  time  also.  The  symptoms 
have  not  been  worse  since  the  last  confinement. 

The  fistula  was  of  small  size,  situated  close  to  the  os  uteri, 
and  appearing  to  involve  a  small  portion  of  it.  The  operation 
was  performed  also  on  October  27th.  On  paring  the  edges  of 
the  opening,  it  was  seen  that  though  the  fistula  had  encroached 
upon  the  mucous  membrane  of  the  os,  it  had  not  penetrated 
into  the  cavity  of  the  uterus.  The  wound  was  brought  together 
longitudinally  with  four  silver  sutures.  The  same  treatment 
was  adopted  in  this  as  in  the  former  case,  and  equally  success¬ 
fully.  On  removing  the  shield  and  sutures  on  November  6th, 
the  wound  was  found  firmly  united  by  a  linear  cicatrix. 

Mr.  Brown  observed,  in  reference  to  these  cases,  that  he  did 
not  attach  the  same  importance  as  Dr.  Bozemann  was  inclined 
to  do  to  the  direction  in  which  the  wound  is  sewn  together. 
That  gentleman  always  contrives  that  the  line  of  suture  shall 
run  transversely  across  the  vagina  ;  but  from  Mr.  Brown’s  ex¬ 
perience,  it  appears  that  longitudinal  wounds  are  just  as  likely 
to  unite  favourably.  Mr.  Brown  also  observed  that  he  had 
been  led  to  discontinue  the  use  of  the  flexible  metallic  catheter 
usually  employed  in  these  cases,  and  to  use  instead  an  elastic 
male  catheter.  The  former  he  had  found  apt  to  excite  catarrh 
of  the  bladder,  which  seemed  less  prone  to  follow  upon  the 
wearing  of  the  elastic  instrument.  He  also  pointed  out  as  a 
favourable  sign  of  union,  a  healthy  purulent  discharge  from 
the  vagina  (combined  with  an  absence  of  escape  of  urine). 
This  is  so  common  in  cases  which  are  to  do  favourably,  that  it 
is  now  usually  looked  for  by  the  nurses  as  a  signal  of  success 
in  these  operations. 


KING’S  COLLEGE  HOSPITAL. 

SILVER  SUTURES. 

The  recent  improvement  in  sutures  imported  from  America, 
has  been  adopted  more  extensively  at  King’s  College  than  at 
any  other  of  our  London  hospitals.  Here  they  are  used,  at 
present,  for  every  purpose,  so  that,  as  we  are  informed,  silk  is 
only  employed  accidentally  when  the  wire  is  not  at  hand.  They 


are  in  much  favour  with  all  the  staff  of  the  hospital;  and,  as 
we  are  informed  by  the  house-surgeon,  Mr.  Liddon,  able  to 
answer  all  purposes  as  well  as  silk,  with  the  further  very  great 
advantage,  that  they  produce  hardly  any  appreciable  irritation. 
We  saw  a  remarkable  proof  of  the  contrast  in  this  respect 
between  the  metallic  and  the  vegetable  suture,  in  the  case  of  a 
boy  with  fissured  palate,  in  which  both  kinds  had  been  used. 
Several  days  (about  six)  had  elapsed  since  the  operation,  in 
which  two  silver  wires  had  been  used  and  one  piece  of  silk. 
The  silver  sutures  were  still  in  their  place,  and  no  trace  of  any 
action  could  be  seen  in  their  neighbourhood,  while  the  silk: 
suture  had  required  removal  on  the  fourth  day,  and  some- 
ulceration  still  existed  in  its  track. 

With  respect  to  the  method  of  passing  and  securing  the- 
silver  wire  incases  of  fissured  palate,  Mr.Fergusson’s  plan  is- 
as  follows.  A  long  silk  suture  is  passed  through  the  right  side 
of  the  fissure,  and  a  shorter  one  through  the  other.  To  the 
end  of  the  latter,  the  silver  suture  is  attached.  This  string  is 
then  passed  through  the  loop  of  the  former,  and  then  by  with¬ 
drawing  the  double-thread,  the  silver  wire  is  drawn  into  place. 
The  two  ends  being  twisted  together,  no  further  clamp  is 
requisite.  The.  only  drawback  yet  discovered  .to  the  wire 
sutures  (and  it  is  a  very  trifling  one),  is  that  it  is  rather  more 
painful  to  withdraw  them.  This  is  best  obviated  by  cutting 
them  very  close  to  the  bend  before  removing  them.  Other 
kinds  of  wire  seem  almost  as  useful  as  silver.  A  thin  iron  wire 
has  recently  come  into  use  here,  and  appears  to  answer  equally 
well.  It  is  said  not  to  rust  or  corrode. 


EXPERIENCE  IN  MEDICINE: 

BEING  THE  INTRODUCTORY  ADDRESS  DELIVERED  BEFORE- 
THE  LIVERPOOL  MEDICAL  SOCIETY, 

OCTOBER  7th,  1868. 

By  Thomas  Inman,  M.D. 

[_Concluded  from  page  927.  J 

In  all  these  instances,  we  recognise  the  fact  that  experience 
alone  did  not  teach  wisdom.  Day  after  day  infants  were  born ; 
and  day  after  day  the  doctor-midwife  tried  with  his  finger 
whether  the  presentation  was  natural,  and  the  birth  progress¬ 
ing  favourably ;  yet  none  ever  asked  himself  in  what  way  did 
children  really  lie  ?  The  book  of  Nature  was  wide  open,  but 
none  cared  to  read  its  pages.  We  can  scarcely  help  comparing 
observers  such  as  these  to  the  Arabs  of  Egypt  or  the  Nea¬ 
politans  of  the  middle  ages.  For  years  the  latter  knew  of  cer¬ 
tain  walls  which  evidenced  the  existence  of  buildings  beneath 
the  soil — an  engineer  drove  a  tunnel  near  the  spot,  and  bored 
through  the  proscenium  of  an  ancient  theatre — yet  the  site  of 
Pompeii  was  unknown  until  other  heads  and  other  eyes  came- 
upon  the  scene.  They  found  nothing  but  what  was  equally 
patent  to  others,  but  what  those  others  had  never  sought.  As 
Belzoni  was  to  the  Egyptians  many  a  discoverer  is  to  us  at  the 
present  day.  The  denizens  of  the  desert  were  familiar  with 
vast  numbers  of  ancient  relics — they  had  used  many  a  pillar 
for  a  landmark,  and  had  gathered  together  under  the  architrave 
of  many  a  massive  temple  to  shelter  themselves  from  the 
scorching  heat  of  the  noontide  sun.  Their  lazy  eyes  would 
rest  on  the  strange  sculptures  of  the  frieze,  as  the  fragrant 
smoke  from  their  pipes  faded  into  the  clear  air,  and  those  who 
were  story-tellers  doubtless  wove  strange  tales  about  the 
animals  pourtrayed  on  the  walls— and  there  their  experience 
ended.  But  by  and  by  came  a  man  from  the  western  countries, 
whose  sole  aim  seemed  to  be  to  disinter  these  stony  masses 
from  the  encircling  sand.  To  the  Arabs  he  appeared  a  wild 
visionary,  a  treasure-seeker,  or  a  lunatic — they  were  contented 
with  things  as  they  were,  and  had  no  desire  for  farther  know¬ 
ledge.  With  untiring  energy,  however,  he  set  them  to  work, 
and  procured  for  them  and  all  the  world  besides  an  increase  of 
knowledge  of  which  the  most  apathetic  were  proud.  So  it  has 
been  in  medicine — people  have  been  contented  with  things  as 
they  have  been  accustomed  to  regard  them ;  if  any  medical 
sphinx  has  had  a  head,  few  have  cared  to  ascertain  whether 
beneath  that  head  there  was  a  proportionate  body ;  we  have 
known  something  of  this  fane,  of  that  pyramid,  and  been  con¬ 
tent  with  our  knowledge,  and  every  new  explorer  has  been 
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regarded  as  a  mere  theorist  or  vain  visionary  until  he  has  suc¬ 
ceeded  in  proving  that  that  fane  enshrined  a  noble  statue,  or 
the  temple  contained  some  wonderful  sarcophage  or  other 
sculptures.  Each  one,  then,  who  previously  bore  arms  in  de¬ 
fence  of  ignorance  is  anxious  to  abandon  them — and  to  show 
tliat  his  sympathies  are  in  favoiir  of  progress. 

There  are  few  real  inventions  or  discoveries  in  medicine — 
aW  our  advance  consists  simply  in  a  clearer  reading  of  the  facts 
open  to  all.  As  the  Arabs  might  have  discovered  the  same 
tilings  as  Belzoni  did,  had  they  had  the  mental  power,  the  in- 
cliuation,  and  the  means,  so  might  any  one  of  us  have  made 
the  same  discoveries  as  Nagele,  Jenner,  and  Simpson,  and  a 
host  of  others  whose  names  are  embalmed  in  our  memories. 

But  if  so  called  medical  discoveries  are  simply  clearer  read¬ 
ings  of  facts,  how  comes  it  that  all  new  discoveries  are  so 
much  opposed  w'hen  first  they  are  announced  ?  If  the  proverb 
Experientia  docet"  is  believed,  why  should  a  large  and  ex¬ 
tended  experience  receive  less  favour  than  a  small  and  con¬ 
tracted  amount?  The  reason  is  partly  due,  as  we  have  stated, 
to  that  indolence  of  mind  which  refuses  to  inquire  into 
novelties,  and  partly  to  that  self  love  which  leads  us  to  de¬ 
preciate  results  which  we  have  not  helped  to  bring  about. 

As  long  as  Belzoni  was  unknown,  the  Arabs  formed  the  sole 
guides  to  the  buried  temples — they  knew  every  stone,  and 
could  tell  accurately  the  various  levels  of  the  drifted  sand ;  but 
when  the  new  man  came  and  found  chambers,  vaults,  and  halls, 
they  were  no  longer  the  exclusive,  or  even  the  best  guides — 
tlieir  occupation  was  mostly  gone,  their  power  transferred  to 
another.  So  it  has  been  in  medicine ;  for  his  contemporaries, 
to  acknowledge  that  Harvey  was  right,  was  to  allow  that  they 
were  wrong.  If  Sydenham’s  method  of  treating  small  pox  was 
correct,  that  of  his  fellows  must  be  bad — to  allow  that  he  had 
discovered  in  his  experience  what  they  had  failed  to  recognise 
in  theirs,  was  to  acknowledge  at  once  that  his  powers  of  ob¬ 
servation  and  thought  were  superior  to  their  own.  Human 
nature  could  not  do  this — medical  magnanimity  could  not 
stretch  so  far;  consequently  the  man  must  be  assailed,  and  his 
experience  derided  as  mere  theory  and  closet  teaching. 

The  following  remarks  from  the  paper  in  Blackivood, 
August  1858,  from  which  we  have  already  quoted,  are  very  apt. 
Speaking  of  Harvey’s  discoveries,  etc.,  it  says — 

“  Seventeen  centuries  is  a  vast  space  of  time  for  the  elabora¬ 
tion  of  the  discovery  of  a  fact  which,  now  we  know  it,  seems 
so  obvious  that  our  marvel  is,  why  it  was  ever  unknown,  and 
the  moral  of  the  story  lies  precisely  there,  teaching  as  it  does 
the  remarkable  servility  of  the  mind  in  the  presence  of  esta¬ 
blished  opinions  and  the  difficulty  which  is  felt  even  by  eminent 
men  in  seeing  plain  facts  :  so  hoodwinked  are  we  by  our  pre¬ 
conceived  notions.  To  those  who  are  unfamiliar  with  the  practi¬ 
cal  parts  of  science,  it  seems  singular  that  men  should  con¬ 
tinue  acquiescent  in  errors  so  baseless,  that  they  vanish  im¬ 
mediately  they  are  challenged ;  and  to  men  who  have  never 
trained  themselves  in  the  difficult  and  delicate  art  of  observa¬ 
tion,  it  seems  singular  that  facts  extremely  simple  when  ob¬ 
served  should  continue  to  be  ovelooked.  But  the  truth  is, 
observers  are  at  all  times  rare,  because  new  observation  re¬ 
quires  singular  independence  of  mind;  and  unhappily  those 
who  never  made  an  observation  themselves  are  always  ready 
to  dispute  the  accuracy  of  new  observations  made  by  others.” 

Again  :  “  Thousands  daily  see  what  they  believe  they  ought 
to  see.  Yesalius  became  a  great  man,  and  the  father  of  modern 
anatomy,  because  he  had  sufficient  strength  of  mind  to  use 
his  own  eyes  and  say  w'hat  he  saw.” 

Again,  speaking  of  the  discovery  of  the  lymphatics,  the 
■author  says  :  “  These  discoveries  following  in  such  quick  suc¬ 

cession  greatly  disturbed  the  equanimity  of  the  faculty,  who 
swore  by  Galen,  and  could  not  tolerate  the  idea  of  the  ancients 
being  supposed  to  have  overlooked  anything :  ‘  Un  chacun 
invente  a  present,'  was  the  indignant  sarcasm  of  Riolan,  the 
most  renow'ned  teacher  of  his  day.” 

The  same  feeling  exists  amongst  us  all  at  the  present  day ; 
and  we  cannot  endure  the  thought  that  our  favourite  authors 
can  have  been  wrong  in  their  principles  and  practice,  or  could 
liave  left  anything  for  their  successors  to  discover. 

Another  point  of  considerable  importance  in  calculating  the 
value  of  the  experiences  accumulated  by  this  or  that  man  or 
class  of  men,  is  the  estimation  in  which  they  hold  certain 
symptoms  during  life,  and  certain  pathological  signs  after 
death.  Thus,  the  experience  of  Broussais  has  been  materially 
injured  by  the  modes  in  which  he  regarded  certain  symptoms, 
and  his  associating  them  with  disease  of  the  stomach  as 
illustrated  by  certain  pathological  appearances.  In  his  opinion 
certain  signs  indicated  the  presence  of  inflammation.  On  that 
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idea  he  built  his  observations ;  but  when  it  was  shown  that 
this  foundation  was  untenable,  his  experience  lost  nearly  all  its 
value:  it  was  a  grand  mansion  built  on  a  quicksand. 

Take  another  instance  from  the  writings  of  Dr.  Gooch.  In 
his  time  certain  symptoms  were  considered  necessarily  to  mark 
definite  lesions  of  an  inflammatory  type.  And  who  can  even 
now  be  surprised  if  headache,  vertigo,  delirium,  convulsions, 
apoplexy,  and  mania,  with  increased  vascularity  of  the  brain, 
and  sometimes  fluid  between  its  membranes,  and  in  the  ven¬ 
tricles,  should  be  considered  as  positive  proof  of  the  existence 
of  inflammation  of  the  brain  ;  and  requiring  for  their  cure  the 
most  energetic  measures.  As  long  as  reporters  confined  them¬ 
selves  to  a  description  of  symptoms  and  the  results  of  treat¬ 
ment,  we  might  consider  their  experience  trustworthy ;  but  the 
whole  would  become  almost  valueless  when  we  found,  from 
farther  experience,  that  the  cause  of  the  complaints  was  inani¬ 
tion,  produced  by  an  inadequate  quantity  of  food.  Take  again, 
for  an  example,  the  false  experience  that  has  arisen  from  the 
estimation  in  which  mania  has  been  regarded  as  a  symptom. 
In  days  gone  by,  mania  was  considered  as  a  proof  of  cerebral 
inflammation,  of  excessive  action,  and  exalted  jiower ;  it  was 
met  by  bleeding  general  and  local,  by  tartar  emetic,  opium, 
and  a  variety  of  other  remedies,  intended  to  control  action, 
diminish  power,  or  soothe  irritation.  But  what  was  the  result? 
Let  Dr.  Conolly  be  heard  when  he  says  that  such  treatment  was 
repeatedly  the  means  of  aggravating  the  disease,  and  convert¬ 
ing  a  hopeful  case  into  one  of  hopeless  insanity.  But  it  may 
be  answered  here,  that  experience  after  all  induced  practi¬ 
tioners  to  modify  their  treatment,  and  to  change  their  tactics 
from  an  exhausting  to  a  restorative  plan.  I  grant  the  point  at 
once,  though,  in  doing  so,  I  must  mark  the  different  ways  in 
which,  on  this  very  subject,  difierent  practitioners  will  read  the 
proverb  Experientia  docet.”  One  starts  in  life  with  the  old 
ideas  of  mania ;  in  every  case  he  carries  out  the  old  doctiines, 
and  occasionally  meets  with  success.  By  and  by  a  friend 
points  out  to  him  the  antecedents  of  his  patients;  tells  him  that 
experience  shows  that  mania  is  the  result  of  privation,  misery, 
starvation ;  that  it  is  attended  with  many  of  the  signs  which 
attend  starvation,  fever,  thick  saliva,  stinking  emanations,  rapid 
pulse,  brilliancy  of  eye,  and  increased  irritability  of  healing, 
and  other  senses  ;  that  experience  farther  shows  that  his  plan 
of  treatment  is  most  commonly  prejudicial ;  and  that  the 
patient  sinks  and  dies  just  as  he  appears  to  be  getting  well, 
and  ends  by  urging  a  different  course  of  practice.  No,  is  the 
reply  ;  I  have  experience  in  my  present  method  of  treatment; 

I  have  none  in  the  one  you  propose ;  mine  has  been  sanctioned 
by  the  experience  of  the  past,  and  been  endorsed  by  the  highest 
authorities ;  your  proposal  is  theoretical,  and  I  will  wait  till  it 
has  been  put  to  the  test  of  trial.  On  the  other  hand,  strong 
in  his  reading  of  the  proverb  “  Experientia  docet,’  the  so-called 
theorist  puts  his  views  to  the  test,  and  meets  with  a  result 
worthy  of  the  soundness  of  his  observations.  Both  profess  to 
be  led  by  experience,  yet  one  remains  content  with  repeated 
failures,  the  other  goes  on  to  almost  habitual  success.  Even 
the  great  mind  of  the  first  Duke  of  Wellington  was  not  proof 
against  this  failing,  as  it  is  well  known  that  it  was  his  fondness 
for  Brown  Bess,  the  well-tried  musket,  whose  wmrth  he  had 
recognised  in  many  a  hard  won  strife,  which  prevented,  duiing 
his  life,  the  introduction  into  the  army  of  the  Enfield,  or  the 
breech-loading,  or  other  rifle,  or,  indeed,  any  other  arm  which 
was  under  the  ban  of  novelty. 

Again  it  is  to  be  remarked  how  much  the  value  of  past  ex¬ 
perience  has  been  vitiated  by  the  vague  manner  in  which  cer¬ 
tain  words  have  been  used  to  indicate  a  condition  supposed  to 
be  alwaj's  of  a  definite  kind  ;  thus  inflammation  has  been 
made  to  do  duty  for  many  different  forms  of  disease,  and  each 
observer  has  had  his  own  peculiar  interpretation  of  the  word. 
Thus,  some  call  all  those  cases,  inflaviniotion,  \ybere  theie  is 
pain  and  tenderness  on  pressure ;  others  consider  that  the 
same  disease  is  present  when  there  is  increased  ledness  and 
sw'elling ;  others  again  consider  increased  secretion  as  in  coryza, 
bronchitis,  gonorrhoea,  etc.,  as  being  evidence  sufficient  of  the 
presence  of  inflammation;  while  others  are  contented  with  the 
presence  of  certain  general  symptoms,  such  as  rigors,  feverish¬ 
ness  etc  With  ideas  so  vague  respecting  the  disease,  it  was 
almost  impossible  to  get  any  definite  experience  respecting  its 
true  nature  and  treatment.  The  experience  of  one  man 
differed  from  that  of  another,  and  the  student  was  bewildered 
in  the  search  after  the  true  inventor,  whose  teachings  w’ere  to 

make  him  wise.  .  .  „  .  , 

A  still  more  dangerous  impediment  to  the  gaining  of  wusdom 
by  experience  consists  in  the  plan  adopted  by  some  pathologists 
of  not  only  including  tendencies,  or  eventualities  into  definitions, 
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l)Ut  even  giving  them  the  highest  place.  Thus,  one  set  of  patho¬ 
logists  give  the  name  of  cancer  to  certain  new  growths  having 
certain  present  physical  characters  and  past  history ;  they 
found  their  experience  on  what  they  observe  respecting  such, 
and  probably  enunciate  that  the  disease  is  curable  in  certain 
proportions.  Another  set,  however,  of  observers  declare  that 
nothing  can  be  considered  as  cancer  unless  it  return  again 
after  operation,  like  many  a  wart  does  ;  spread  to  distant  parts, 
like  leprosy;  or  carry  off  the  patient.  However  much  ex¬ 
perience  may  teach  the  former,  it  is  tolerably  clear  that  it  will 
not  teacli  the  latter  any  lesson  worth  learning. 

The  same  remark  was  once  applicable  to  phthisis,  which  was 
considered  to  be  absolutely  incurable ;  (as  it  is  yet  even  now  by 
some) ;  if  any  one  ventured  to  announce  the  cure  of  a  case, 
the  experience  of  centuries  was  cast  in  his  teeth,  and  he  was 
told  that  his  diagnosis  had  been  incorrect,  and  his  conclusion 
consequently  fault3^  Farther  experience  has  satisfied  us  as 
much  of  the  fallacy  of  the  old  dictum  about  phthisis  as  it  ought 
to  satisfy  us  about  the  idea  of  the  curability  of  cancer. 

Perhaps  the  most  fertile  source  of  false  experience  in  medi¬ 
cine  is  an  error  into  wdnch  we  are  all  more  or  less  ant  to  fall, 
and  in  which  a  vast  section  of  medical  professors  are  at  the 
present  moment  securely  reposing;  viz.,  that  of  attributing 
success  to  the  medicaments  employed,  or  of  supposing  that  the 
plan  adopted  is  certainly  the  true  one,  because  the  patient  has 
been  clearly  benefited  by  it  immediately,  and  for  a  short  time 
afterwards.  Of  the  former  we  need  say  little,  as  the  danger  of 
the  post  hoc  ergo  propter  7mc”  reasoning  has  been  theoreticall}’’ 
familiar  to  us  from  our  first  entrance  into  the  profession.  The 
latter  is  an  error  more  dangerous  than  this,  and  not  the  less  so 
because  it  is  comparatively  little  known.  It  is  an  error  which 
requires  to  be  most  carefully  guarded  against,  and  one  which, 
for  its  detection,  requires  the  closest  attention  in  practice.  I 
am  not  aware  that  it  has  ever  been  specifically  brought  under 
the  notice  of  this  society,  but  it  was  certainly  introduced  inci¬ 
dentally  in  Dr.  Cameron’s  paper  on  inflammation.  In  that  he 
alluded  to  the  effects  of  bleeding  in  pleurisy,  and  recorded  that, 
in  the  twenty-nine  cases  in  which  he  had  employed  it,  it  had 
been  followed  by  immediate  relief  in  all,  though  in  the  ma¬ 
jority  that  relief  was  not  sustained.  There  can  be  no  reason¬ 
able  doubt  that  the  immediate  relief,  commonly  following  ve¬ 
nesection  in  pneumonia,  was  and  still  is  the  cause  of  the  strong 
opinions  entertained  by  so  manj^  of  the  propriety,  and  even 
necessity  for  this  plan  of  treatment  in  this  disease.  The 
natural  conclusion  of  practitioners  is  that  experience  proves 
the  value  of  the  remedy  while  it  is  theory  alone  which  opposes 
it.  But  that  experience  is  not  to  trusted  which  is  founded 
upon  a  superficial  basis,  and  we  therefore  inquire  whether  the 
so  called  practical  men  appeal  sufficiently  to  experience ;  we 
pursue  the  subject  and  find,  as  Dr.  Cameron  did,  that,  although 
bleeding  gives  immediate  relief,  it  is  subsequently  followed  by 
a  progress  far  less  satisfactory  than  if  venesection  had  not 
been  adopted !  What  now  becomes  of  the  boasted  experience 
of  the  former,  and  the  sneer  at  the  theory  of  the  closet  physi¬ 
cian  ?  Let  us  turn  our  attention  for  one  moment  to  the  results 
flowing  from  such  superficial  exi^erience.  A  few  weeks  ago 
some  cases  of  pneumonia  were  related  in  one  of  our  journals 
as  occurring  recently  in  Milan.  {Medico-C hirurg ical  Review, 
Jul3^1858,  p.  II).  One  robust  countryman  had  been  cured  of 
pneumonia,  so  runs  the  account,  in  January,  by  eighteen  bleed- 
ings,  but  he  was  left  sickly  for  four  months  subsequently ;  in 
the  May  following  he  was  readmitted  v/ith  a  second  attack ;  he 
was  bled  fifteen  times  in  nine  days,  and  took  tartar  emetic  at 
the  same  time.  He  died  on  the  28th  daj',  having  been  bled 
thirty-three  times  in  all !  This  to  be  sure  was  a  failure;  but 
the  practitioner  had  his  success.  One  strong  countryman  w'ent 
out  perfectly  well  on  the  2Cth  day  after  being  bled  rivelve 
times.  A  pale  sempstress  was  bled  nine  times,  lingered  on  in 
the  hospital  for  fifty-six  days,  falling  into  a  slow  consumptive 
fever ;  she  was  then  fortunately  transferred  to  the  hospital  for 
chronic  diseases,  where  she  was  plentifully  fed  and  comforted 
with  wine ;  she  left  at  the  end  of  a  month  with  a  slight  cough, 
hut  with  a  fine  colour,  joyous  health,  and  in  good  flesh. 
Another  patient,  a  robust  country-man,  was  bled  nineteen  times 
in  twelve  days,  and  took  tartar  emetic  for  ten  days,  when  it  was 
exchanged  for  kermes  mineral.  He  survived;  but  when  he 
left  the  hospital  after  sixty-nine  days,  he  had  oedema  of  the 
legs,  diarrhoea,  excessive  pallor,  and  weakness  !  Now  w’e  can¬ 
not  suppose  that  this  Dr.  Acerbi  did  not  consider  that  his 
treatment  was  warranted  by  experience ;  he  doubtless  argued 
that  as  relief  always  followed  bleeding,  therefore,  whenever 
relief  was  required,  bleeding  should  be  resorted  to ;  and  so 
faithfully  adhered  to  this  conclusion,  that  he  slighted  the 
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farther  experience  procured  by  the  more  important  observa¬ 
tion,  that  patients  thus  treated  were  killed  frequently  in  the 
process  of  cure — they  were  bled  to  death  that  they  might  live 
and  breathe  comfortably  ! 

It  appears  to  me  that  there  is  no  one  single  point  in  which 
the  superiority  of  the  present  race  of  medical  practitioners  is 
shown  more  conspicuously  than  in  their  taking  time  into  con¬ 
sideration  as  a  test  of  successful  practice.  We  are  no  longer 
content  in  curing  this  or  that  symptom,  or  knocking  down  this 
or  that  disease  ;  we  no  longer  place  faith  in  medicaments  be¬ 
cause  patients  get  well  after  using  them :  we  require  to  know 
whether  the  cure  is  complete  as  regards  the  loatient’s  general 
health,  and  whether  it  has  been  effected  in  the  shortest  pos¬ 
sible  period  of  time.  Dare  any  of  us  boast  of  having  cured  a 
pneumonia  by  bleeding,  if  we  laid  the  seeds  of  phthisis  or  of 
general  dropsy  ?  or  could  we  with  greater  face  boast  of  the 
cure  of  a  bronchitis  after  six  months  treatment  ? 

It  is  not  only  in  pneumonia  that  we  find  such  instances  of 
false  experience  as  I  have  adverted  to  :  we  see  it  equally  in 
apoplexy  and  allied  disorders.  Thus  I  could  point  to  cases 
where  an  apoplectic  patient  has  been  cupped  and  bled  \yith 
such  immediate  relief  that  “  stertor”  has  left  the  breathing, 
and  consciousness  has  been  suddenly  restoi’ed.  Nor  would  1 
wish  to  say  that  these  cases  are  not  common.  To  them  the 
practical  man  points  with  triumph,  and  lays  down  the  authori¬ 
tative  law,  that  experience  vindicates  the  free  use  of  the  lancet 
in  apoplexy ;  and  adds,  that  only  theoretical  visionaries  ^yould 
oppose  it.  He  takes  his  stand  on  our  text,  Experientia 
docet,”  and  feels  impregnable.  By  and  by,  however,  another 
remarks  that  relapses  occur  very  frequently  after  bleeding ; 
that  softening  round  the  clot  is  not  uncommon ;  that  it  is  rare 
to  find  the  patients  making  a  rapid  or  complete  recover}’ ;  and 
that  death  occasionally  happens  even  while  the  blood  is  flow¬ 
ing.  Experience  also  shows  that  many  come  round  from  apo^ 
plectic  seizures  without  any  treatment  at  all.  And,  with  all 
this,  the  once-called  visionary  asks.  What  does  experience 
teach?  Who  reads  the  volume  of  Nature  the  most  correctly — ■ 
the  man  who  looks  at  the  first  page  only,  or  the  one  who  tries 
to  look  at  all? 

It  is  not  to  venesection  alone  that  the  foregoing  remarks 
apply:  they  are  equall}’  applicable  to  the  use  of  purgatives  and 
other  medicines.  Experience,  says  the  practical  man,  has 
long  convinced  me  that  colocynth  is  an  aperient,  and  that 
steel  is  an  astringent ;  and,  as  a  natural  result,  he  gives  pills  to 
overcome  habitual  constipation,  and  steel  to  control  purgation. 
But  is  his  experience  reliable  ?  Experience,  while  it  tells  him 
that  colocynth  purges,  tells  him  also  that,  after  the  purging  is 
over,  the  bowels  are  more  constipated  than  they  were  before  ; 
it  tells  him  that  this  condition  of  things  is  associated  with  a 
certain  state  of  the  system  to  which  the  name  atonic  has  been 
given;  it  tells  him  that  temporary  stimulation  is  commonly 
followed  by  more  prolonged  depression;  and  that  common- 
sense  people  prefer  to  leave  their  bowels  to  Nature,  rather  than 
take  pills  and  make  them  worse :  it  tells  him, too,  that  spurring 
a  tired  horse  does  not  bring  its  rider  faster  to  a  distant  goal 
than  would  a  feed  of  corn  or  a  draught  of  water.  Experience 
tells  all  this  clearly.  But  is  it  always  listened  to  ?  B}''  some  it 

is ;  and,  as  a  result,  steel  or  other  tonics  are  given  for  the  cure  of 
constipation.  Mere  theory,  says  the  practical  man  !  Experi- 
entia  docet,  is  the  unlooked-for  answer.  Mutatis  mutandis,  a 
similar  line  of  reasoning  has  induced  the  enlightened  practi¬ 
tioner,  under  certain  circumstances,  to  give  an  aperient  for  the 
cure  of  diarrhoea. 

The  effect  of  false  or  insufl&cient  experience  is  conspicu¬ 
ously  seen  in  the  use  of  stimulating  aperients  for  the  cure  of 
flatulence  and  visceral  obstruction.  An  individual  comes  to 
the  practitioner,  complaining  of  flatulent  distension  of  the 
bowels.  The  remedy  proposed  is  some  brisk  carminative 
purging  medicine :  it  is  taken ;  and  the  patient,  to  his  great 
satisfaction,  reports  the  discharge  of  a  vast  quantity  of  flatus 
by  stool  or  otherwise.  Seduced  onwards  by  the  appai’ent  suc¬ 
cess,  the  remedy  is  continued;  the  daily  reports  are  satisfac¬ 
tory  ;  nevertheless,  after  the  lapse  of  weeks,  the  distension  is 
as  great  as  ever.  Lured  on  by  false  experience,  the  practi¬ 
tioner  increases  the  strength  of  his  medicaments,  and  for  a  day 
or  two  their  effects  are  perceptibly  good,  but,  after  that,  things 
are  as  bad  as  ever.  Now,  we  may  fairly  ask,  has  experience 
taught  that  man  truly?  or,  to  put  it  more  correctly,  has  he 
read  the  book  of  Nature  right?  Experience  ought  to  have 
told  him  that  the  bowels  are  always  flatulent  in  the  dead;  that 
they  are  flatulent  in  most  cases  of  adynamic  fevers;  that  the 
stomach  is  flatulent  after  prolonged  fasting ;  that  flatulence  is 
common  after  severe  confinements  attended  with  loss  of  blood ; 
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that  It  IS  common  in  mesenteric  disease,  in  dyspepsia,  and  in 

hysteria;  that  it  is  increased  by  a  slop  diet;  that  it  is  worse  at 
night  than  in  the  morning,  and  the  like.  In  other  words,  experi- 
ence  teaches  that  tlatulence  indicates  great  want  of  yitalitv  in 
the  mucous  membrane  of  the  intestines ;  and  it  teaches  that  this 
cannot  be  cured  by  exhausting  that  organ  still  more  by  stimu¬ 
lating  cathartics ;  that  what  is  wanted  is  increased  power,  not 
increased  action ;  and  the  former  can  only  be  obtained  through 
the  constitution  generally.  Experience  leads  one  man  to  use 

aperients;  another  to  eschew  them,  and  give  cod  oil  and  other 
tonics. 

Instances  of  a  similar  kind  might  readily  be  multiplied,  to 
show  how  two  individuals,  each  guided,  as  they  suppose,  by 
experience,  may  come  to  directly  opposite  conclusions,  from 
tlie  simple  fact  that  one  observer  is  contented  with  a  less 
amount  of  experience  than  another.  We  prefer,  however,  to 
pass  on  to  another  important  phase  of  our  subject. 

'\\e  have  hitherto  been  contemplating  the  various  scholars  of 
expel ience,  and  how,  in  the  same  school,  various  readings  are 
adopted  ol  the  same  facts.  Let  us  now  inquire  whether  the 
teachings  of  Experience  are  always  the  same;  whether  she 
really  does  or  does  not  give  the  same  lessons  to  all  her  pupils. 
A  question  of  more  importance  to  the  thoroughly  enlightened 
phj  sician  iu  is  almost  impossible  to  put.  It  is  a  question 
which  at  the  present  moment  is  agitating  the  British  medical 
world.  The  experience  of  our  younger  days,  say  Dr.  Alison 
and  Dr.  Watson,  is  not  the  same  as  that  of  our^iature  years. 
Line,  replies  Dr.  Bennett;  but  it  is  only  because  you  see 
things  in  a  diflerent  light.  Not  so,  say  the  former.  Our 
memory  carries  us  back  to  the  time  when  diseases  were  cha- 
lacterised  by  an  amount  of  power  and  vigour  which  we  rarely 
meet  with  now ;  they  resembled  tropical  diseases  in  their  short¬ 
ness  and  intensity,  and  our  treatment  had  to  be  sharp  and  de¬ 
cisive  ;  and  certainly  we  may  add,  that  it  was  successful  in  the 
widest  sense  of  the  term.  We  know,  they  add,  that  this  type  of 
disease  has  gradually  changed ;  and  with  that  change  our  prac¬ 
tice  has  varied  too.  Our  present  plan  of  treatment,  they  urge, 
has  been  the  result  of  actual  change  in  the  nature  or  type  of 
disease,  and  not  of  change  in  our  own  theoretical  views ;  and 
they  farther  add,  that  every  physician,  whose  experience  ex¬ 
tends  over  many  years,  is  well  aware  of  the  fact  that  stimulants 
are  far  more  necessary  in  some  epidemics  than  others  of  the 
same  name,  etc.  The  answer  to  this  line  of  argument  is  inge¬ 
nious,  but  apparently  inconclusive.  Without  entering  more 
closely  upon  the  question,  let  us  advert  to  a  few  considerations 
in  favour  of  Drs.  Alison  and  Watson’s  view.  We  know,  as  a 
general  rule,  that  pneumonia  is  now  of  an  asthenic  type ;  but, 
every  now  and  then,  a  single  exceptional  case  is  seen,  Avhere  a 
large  bleeding  alone  can  give  the  patient  a  chance.  We  do  not 
lay  any  stress  upon  this  case,  because  it  is  an  exceptional 
one ;  and  we  are  right.  But  when  we  are  told  by  the  elders  of 
the  profession  that  what  is  noAv  exceptional  was  in  their  day 
regular,  and  that  what  is  now  the  rule  Avas  then  the  exception, 
surely  Ave  must  conclude  that  Experience  taught  at  one  time  a 
A'ery  different  lesson  to  Avhat  she  does  now,  and  may  do  here- 
atter.  Again,  Ave  may  ask,  does  not  experience  teach  very 
different  lessons  to  the  army  surgeon,  whose  work  is  on  the 
field  of  battle  and  amidst  the  strife  of  men,  to  what  she  teaches 
to  the  hospital  surgeon,  Avhose  labours  are  exerted  amidst 
more  peaceful  scenes;  to  the  one,  avIio  only  operates  upon 
men  whose  constitutions  are  in  first-rate  condition ;  and  to 
another,  whose  patients  are  in  a  far  different  state?  Has  the 
country  doctor  the  same  lesson  presented  to  him  as  is  put  be¬ 
fore  his  town  brother  ?  and  does  the  experience  of  England 
suffice  for  the  practitioner  of  India  ?  and  does  the  experience 
of  one  epidemic,  say  of  scarlatina,  make  us  perfectly  prepared 
for  the  next? 

The  teaching  of  experience  is  equally  uncertain  respecting 
the  action  of  medicines.  At  one  time,  the  physician  can  cure 
the  majority  of  his  fever  patients  with  quinine;  at  another,  it 
seems  to  act  as  a  poison.  Dr.  Addison,  I  think,  cured,  as  he 
thought,  twenty  cases  in  succession  of  Asiatic  cholera  by  sul¬ 
phuric  acid ;  but  his  next  tAventy  all  died.  Dr.  G.  Johnson 
cured  a  large  proportion  by  castor  oil;  a  drug  which  in  the 
hands  of  others  proved  positively  harmful.  Calomel  affords 
us  a  still  better  illustration.  Dr.  Eyre,  of  Hull,  introduced  this 
ns  a  cure  and  preventive  for  cholera.  It  was  adopted  in  a  great 
number  of  jdaces  ;  and,  amongst  others,  in  Liverpool,  Avhere  I 
Avas  enabled,  by  the  careful  reports  of  friends,  to  ascertain  that 
its  administration  Avas  generally  attended  Avith  the  happiest 
results.  Yet  at  that  same  time,  in  a  large  London  society,  it 
Avas  stated  that  not  one  single  instance  was  known  in  the 
metropolis  Avhere  oven  the  smallest  benefit  had  followed  the 
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use  of  the  drug.  As  the  authorities  on  both  sides  were  compe¬ 
tent  observers,  Avhat  other  conclusion  can  Ave  come  to  than 
that  experience  taught  those  in  London  a  different  lesson  to 
what  she  taught  here?  Liquor  arsenicalis  was  originally  inti’o- 
duced  for  the  cure  of  ague;  yet  I  have  never  fouud  it  do  good; 
and  ipecacuanha  had  once  an  equally  good  character  in  dysen¬ 
tery,  a  disease  in  Avhich  it  is  never  used  now.  Take"  still 
farther  the  example  of  lime-juice,  originally  introduced  by  Dr. 
G.  0.  Rees  some  years  ago  for  the  cure  of  acute  rheumatism, 
a  disease  for  Avhich  he  still  prescribes  it.  In  my  OAvn  practice, 
I  have  only  once  seen  prejudicial  effects  folloAv  its  administra¬ 
tion,  and  only  once  have  been  disappointed  in  my  anticipations 
of  its  influence  upon  the  disease ;  nevertheless,  other  observers 
equally  competent  with  myself  have  lost  all  faith  in  its  curative 
poAvers.  Are  the  opposing  pupils  of  experience  under  these 
circumstances  to  contend  against  each  other,  under  the  idea 
that  one  alone  can  be  right  ?  or  must  Ave  alloAv  that  the  school¬ 
master  which  we  all  revere  is  not  uniformly  consistent. 

For  my  oAvn  part,  I  feel  compelled  to  come  to  the  conclusion 
that  experience  is  not  unvarying  in  its  teachings  ;  and,  to 
speak  tautologically,  that  the  greater  experience  Ave  have  of 
experience,  the  less  w'e  can  place  implicit  I’eliance  upon  it. 
We  have  thus  attempted  to  show — 

1.  That  individuals  do  not  habitually  set  that  value  on  ex¬ 
tended  experience  that  iiroverbial  philosophy  should  induce 
them  to  do. 

2.  'I'hat  to  understand  the  full  value  of  the  experience  of 
others,  it  is  necessary  to  be  habitually  gaining  it  for  oneself. 

3.  That  independence  of  mind  is  as  essential  to  the  growth 
of  personal  experience,  as  undue  deference  to  authorities  is 
prejudicial  to  it. 

4.  That  the  difference  between  the  practical  man  and  the 
theoretical  consists  in  the  endeavour  made  by  the  latter,  to 
have  a  more  extended  basis  of  experience  than  the  former  is 
contented  Avith. 

5.  That^  false  experience  has  hitherto  been  the  bane  of 
medical  science. 

6.  That  experience  misleads  us  by  being  insufficiently  ex¬ 
tensive  ;  by  being  based  upon  false  premises ;  by  signs  being 
misinterpreted,  and  the  like. 

7.  That  Ave  are  liable  to  error  if  wm  consider  the  teaching  of 
experience  as  invariable,  and  certain. 

8.  That  there  is  reason  to  believe  that  there  are  circum¬ 
stances  modifying  the  nature  of  diseases  and  the  action  of 
remedies,  Avith  which  Ave  are  at  present  unacquainted. 

The  natural  result  of  all  this  must  be,  that  no  one  can  feel 
that  he  has  ever  attained  the  ne  plus  ultra  in  medicine.  A 
learner  at  his  entrance  into  life,  the  physician  must  continue 
so  till  death.  Every  step  he  takes  must  be  weighed  as  cau¬ 
tiously  as  the  elephant  tries  the  strength  of  the  irlank  which  is 
placed  as  a  bridge  for  him  to  pass  over.  Professors  may 
teach,  and  observers  may  experiment  Avith  the  most  brilliant 
success,  yet  in  the  next  generation  their  conclusions  may  be 
overthrown.  But  of  one  thing,  we  may  feel  certain,  that  Avhere 
there  are  so  many  earnest  minded  individuals  at  work  testing 
the  true  value  of  past  theories,  and  cautiously  framing  new 
ones,  medicine  will  ultimately  attain  as  great  a  certainty  as  it 
is  possible  in  the  nature  of  things  for  her  to  do.  Let  us  ever 
remember  that  the  proverb  is — experience  teaches,  not  expe¬ 
rience  has  taught;  and  A\'e  may  then  each  of  us  add  our  quota 
towards  that  desirable  consummation. 


RUPTURE  OF  AN  OVARIAN  CYST; 

RECOVERY. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar  to 
St.  George’s  Hospital. 

In  the  Journal  of  October  23rd,  Dr.  Charles  Farrar  calls 
attention  to  a  case  of  accidental  rapture  of  an  ovarian  cyst.  I 
am  able  to  comply  Aviih  his  request,  and  to  furnish  tAvo  ac¬ 
counts  of  similar  cases.  One,  Avhich  is  detailed  beloAA',  hap¬ 
pened  in  private  practice  some  years  since ;  the  other  Avill  be 
found  in  the  section  of  the  Journal  devoted  to  hospital  re¬ 
cords,  and  occurred  recently  in  St.  George’s  Hospital. 

The  patient.  Miss  K.,  Avas  for  some  time  under  the  care 
of  ray  late  grandfather,  but  had  been  absent  from  his  neigh¬ 
bourhood  for  a  long  period,  w’hen  the  accidental  cure  of  her 
complaint  Avas  brought  about.  Amongst  various  letters  and 
papers,  I  find  a  communication  from  the  medical  gentleman 
then  in  attendance,  relating  the  circumstances  to  my  grand¬ 
father. 
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“  Miss  K.”,  he  says,  “  first  consulted  me  in  February  1824. 
There  was  enlargement  of  the  right  side  of  the  abdomen,  and, 
twelve  months  before,  she  had  experienced  pain  and  heat^  in 
the  situation  of  the  ovary,  followed  by  gradually  increasing 
fulness;  but,  until  the  enlargement  was  so  great  as  to  excite 
remark,  she  had  taken  very  little  notice  of  it.  At  this  period, 
her  general  health  was  not  good,  and  I  therefore  adopted  no 
treatment  directed  especially  to  the  seat  of  disease.  After  a 
time,  her  health  having  improved,  and  the  enlargement  con¬ 
tinuing  to  increase,  the  opinion  of  my  late  friend  Dr.  T - 

was  taken.  He  suggested  the  use  of  active  purgatives  and 
diuretics,  the  result  of  which  was  emaciation  and  failure  of  the 
general  health,  without  any  effect  on  the  disease.  The  enlarge¬ 
ment  was  now  so  considerable  that  the  friends  were  anxious 
for  the  operation  of  tapping  to  be  performed.  I  dissuaded 
them  from  it,  and  recommended  them  to  consult  Sir  Charles 
Clarke,  who  agreed  with  me.  From  this  time  to  September 
1830,  no  further  treatment  was  adopted  beyond  occasional 
constitutional  treatment,  the  swelling  slowly  increasing.^  About 
the  20th  of  September,  while  in  the  act  of  descending  the 
stairs,  she  fell,  and  struck  the  abdomen  with  considerable 
force.  She  felt  no  immediate  inconvenience  from  this,  but 
shortly  afterwards  experienced  a  strange  sensation  in  the  ab¬ 
domen,  with  frequent  inclination  to  make  water.  More  than  a 
gallon  was  passed  in  the  twenty-four  hours.  No  treatment  was 
employed;  the  increased  secretion  of  urine  continued;  and,  in 
about  ten  days,  the  swellings  had  disappeared.  Rapid  emacia¬ 
tion  then  supervened,  and  she  became  exceedingly  weak;  and 
for  some  time  it  was  doubtful  whether  she  would  not  sink 
under  the  enormous  drain  from  the  kidneys.  Under  tonic 
treatment,  however,  she  gradually  recovered.  In  1834,  there 
was  a  slight  return  of  heat  and  tenderness,  with  some  fulness, 
in  the  old  seat  of  the  disease,  which  was  quickly  subdued  by  anti¬ 
phlogistic  remedies;  and  she  has  since  remained  quite  well.” 

I  may  state  that  the  patient  subsequently  married,  and  has 
several  children.  My  father  has  frequently  attended  her,  but 
never  for  any  return  of  the  ovarian  disease.  At  present  she  is 
the  hard-working  wife  of  one  of  our  Indian  missionaries,  and, 
from  all  accounts,  appears  to  be  in  perfect  health.  It  seems 
scarcely  probable  that  the  kidneys  could  have  been  the 
medium  for  absorbing  so  vast  a  quantity  of  fluid;  and  I  am  in¬ 
clined  to  regard  the  case  as  one  of  rupture  directly,  or  by  the 
intervention  of  some  infundibuliform  band,  into  the  bladder  it¬ 
self.  The  contrast  between  this  termination  and  that  of  the 
woman  lately  a  patient  in  our  Hospital  confirms  the  truth  of 
Dr.  Farrar’s  remarks  on  malignant  affections  of  the  ovary. 

2-i,  George  Street,  Hanover  Square,  November  8th,  1858. 


THE  USE  OF  ERGOT  OF  RYE  IN  PARTURITION : 
WITH  AN  INQUIRY  INTO  ITS  SUPPOSED 
INJURIOUS  INFLUENCE  ON 
F(ETAL  LIFE. 

By  H.  Llewellyn  Wn.LiAvis,  M.D.,  late  Physician  to  the 
Beverley  Dispensary  and  Maternity  Charity, 

St.  Leonard’s-on-Sea. 

before  the  East  Sussex  Medico-Chirurgical  Society,  Nov.  2nd,  1858.] 

The  subject  I  have  proposed  for  our  consideration  on  this 
occasion  is  one  of  considerable  importance,  not  so  much  on 
account  of  its  novelty  as  to  the  interest  attached  to  the  deter¬ 
mination  of  the  actual  value  of  a  remedy  admitted  to  possess 
many  claims  upon  the  attention  of  the  profession. 

It  is  not  a  little  singular  that  ergot  of  rye,  as  a  medicinal 
agent,  was  known  to  ignorant  pretenders  for  many  years  before 
it  was  acknowledged  as  possessing  any  specific  properties ; 
and,  before  entering  on  the  special  object  of  this  paper,  I 
may  be  excused  for  alluding  to  what  is  known  of  its  earlier 
history. 

Ergota,  or  ergot  of  rye,  as  is  now  well  known,  is  an  undeter¬ 
mined  fungus,  with  the  degenerated  seed  of  Secale  cereale ;  and, 
according  to  the  late  Dr.  Royle,  the  ergot  employed  in  medicine 
is  the  grain  of  the  rye  stimulated  into  diseased  action  by  the 
presence  of  the  sporidia  or  spores  of  a  fungus.  Tliis  diseased 
action  is  not  confined  to  the  rye,  but  is  met  with  amongst 
many  other  grasses,  damp  situations  and  moist  warm  seasons 
favouring  its  development. 

Ergot  of  rye,  or  spurred  rye,  as  it  is  also  called,  from  its 
shape  somewhat  resembling  the  spur  of  a  cock,  is  cylindrical 
in  form,  tapering  towards  both  extremities,  varying  in  length 
from  half  an  inch  to  an  inch,  and  from  two  to  three  lines  in 


diameter ;  whilst  two  furrows  nin  along  its  whole  length,  often 
terminating  at  its  apex  by  a  greyish  projection.  Externally,  it 
is  purplish  in  colour;  internally,  grey,  with  a  tinge  of  red.  It 
is  possessed  of  a  peculiar  musty  smell,  whilst  its  taste  is 
slightly  bitter  and  acrid;  it  is  brittle,  and,  when  diy,  can 
easily  be  reduced  to  powder.  It  readily  attracts  moisture  on 
exposure  to  the  air,  swells,  and  becomes  mouldy,  in  which 
state  it  is  liable  to  be  attacked  by  a  small  insect,  a  species  of 
acarus,  which  eats  up  the  interior,  and  leaves  the  grain  a  mere 
husk,  unfit  for  medicinal  purposes :  hence  the  necessity  for  its 
being  kept  in  well-stoppered  bottles. 

At  the  conclusion  of  this  short  sketch  of  the  natural  hi^ory 
of  this  drug,  I  have  now  to  request  your  attention  for  a  brief 
period  to  the  chemical  eomposition  of  ergot  of  rye,  as  on  a  cor¬ 
rect  knowledge  of  this  the  elimination  of  the  poisonous  proper¬ 
ties  possessed  by  it  must  depend. 

The  analysis  I  have  made  use  of  is  that  of  Dr.  Wright,  Pub¬ 
lished  in  the  Edinburgh  Monthly  Medical  Journal  for  July 
1840  ;  which  shows  the  component  parts  of  this  drug  to  consist 
of  31  per  cent,  of  a  thick  white  oil,  5.50  of  osmazone,  9  of  mu¬ 
cilage,  7  of  gluten,  11.40  of  fungin,  26  of  fecula,  3.50  of  colour¬ 
ing  matter,  and  3.10  of  salts.  The  fixed  oil  contained  in  it  is 
the  principle  on  which  Dr.  Wright,  in  the  paper  already  re¬ 
ferred  to,  alleges  that  its  active  properties  depend ;  this  is  of  a 
bright  brown  colour,  lighter  than  water,  soluble  in  alcohol, 
ether,  volatile  oils,  and  caustic  alkalies,  and  is  readily  separated 
from  its  powder  by  ether  and  subsequent  evaporation.  Its 
effect  on  the  human  body  is  to  depress  the  heart’s  action. 
Ergot  has  also  been  subjected  to  analysation  by  M.  Bonjean,  a 
celebrated  French  chemist ;  the  result  of  his  investigations 
leads  to  the  conclusion  that,  in  reality,  ergot  possesses  two 
active  principles — 1,  an  essential  oil,  highly  poisonous  ;  and  2, 
an  aqueous  extract,  brown,  of  a  thick  consistence  and  musty 
smell,  and  which  he  has  found  possesses  very  decided  anti- 
haemorrhagic  and  obstetrical  properties.  To  this  extractive 
principle  he  has  given  the  name  of  ergotin. 

It  is  not  a  little  remarkable  that,  like  several  other  valuable 
medicines,  the  knowledge  of  this  drug  was,  for  upwards  of  a 
century,  confined  entirely  to  its  poisonous  qualities ;  and,  ac¬ 
cording  to  Ramsbotham,  the  first  intimation  we  have  of^its 
employment  as  an  uterine  remedy  is  not  until  the  year  1/74, 
when  Parmentier,  in  a  letter  to  the  Abbe  Rosier,  published  m 
the  fourth  volume  of  the  Journal  de  Physique,  rn&de  it  kn(wii 
as  a  remedy  often  used  in  childbed  by  a  certain  Madame  De- 
pille,  a  midwife  of  Chamont.  The  credit  of  first  taking  it  out 
of  the  hands  of  the  women  is  due  to  M.Desgranges,  an  obste¬ 
trical  practitioner  who  flourished  at  Lyons  about  the  year  1/77. 
Having  published  the  results  of  his  practice,  the  American 
physicians  speedily  adopted  its  use,  and  with  marked  success  ; 
but  it  was  not  until  several  years  later,  viz.,  in  1820,  that  it 
came  prominently  before  the  profession  in  this  country,  in  a 
fresh  edition  of  Dr.  Merriman’s  Synopsis  published  in  that 
year.  Its  actions  and  uses  are  now  so  well  understood  that  it 
would  be  superfluous  for  me  to  occupy  your  time  in  enu¬ 
merating  them. 

Like  many  other  important  remedies,  in  the  first  introduc¬ 
tion  of  ergot  into  English  practice,  the  accounts  of  the  virtues 
it  was  said  to  possess  were  received  with  much  distrust ;  and  it 
was  not  until  a  mass  of  evidence  had  been  accumulated  on  the 
subject,  that  the  majority  were  obliged  to  acknowledge  that  it 
did  indeed  possess  a  specific  uterine  action,  manifesting  itself 
entirely  through  the  nervous  system,  and  not  necessarily  inter¬ 
fering  with  the  circulation  in  any  degree,  though  Dr.  Wright 
states  that  it  has  often  been  known  to  diminish  the  trequency 
of  the  pulse.  This  probably  was  owing  to  the  preparation  em¬ 
ployed  being  strongly  impregnated  with  its  essential  oil.  The 
most  serious  objection  to  its  employment  ever  brought  forward 
is  its  supposed  dangerous  influence  on  the  life  of  the  foetus ; 
and  there  are  many  practitioners  of  large  experience  who  even 
at  the  present  time  hesitate  to  employ  it  on  these  grounds, 
stating  that,  if  fatal  results  do  not  ensue  previous  to  the  birth 
of  the  infant,  convulsive  disorders  attributable  to  its  use  fre¬ 
quently  occur,  which  carry  off  the  child  within  some  of  the 
earlier  hours  of  its  existence,  these  being  due  to  the  transmis¬ 
sion  from  the  mother  to  her  offspring  of  the  poisonous  proper¬ 
ties  possessed  by  this  drug.  It  is  impossible  to  deny  that  the 
effects  of  remedies  administered  to  the  mother  are  capable 
of  transmission  through  her  to  her  child ;  though  how  the  poi¬ 
sonous  properties  of  a  drug  can  be  exhibited  in  the  child,  no 
manifestation  of  such  an  effect  being  visible  in  the  mother,  I 
confess  I  am  at  a  loss  to  imagine. 

It  is  highly  probable  that  the  different  results  witnessed  by 
various  practitioners  in  the  use  of  ergot  depend  not  so  much 
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on  any  real  difference  of  effect,  as  on  the  medicinal  pre¬ 
paration  employed.  Tliis  is  the  conclusion  M.  Bonjean’s 
experiment  leads  us  to,  proving  as  he  does  the  existence  of  two 
active  principles,  the  one  poisonous,  and  the  other  possessing 
special  influence  on  tlie  uterine  nerves. 

l)r.  Churchill,  in  his  Manual  of  Midwifery,  attributes  the  in¬ 
jurious  effects  occasionally  met  with  after  the  administration 
of  ergot  solely  to  the  greater  pressure  of  tho  uterine  parietes 
on  the  foetus  arresting  the  circulation  in  the  cord.  That  this 
may  be  the  occasional  cause  of  death,  I  shall  not  attempt  to 
deny,  my  object  being  to  ^endeavour  to  satisfy  your  minds  that 
no  poisonous  effects  possessed  by  this  drug  are  likely  to  be 
manifested  in  the  foetus :  certainly  I  have  not  witnessed  any 
symptoms  that  would  lead  to  such  a  conclusion.  It  is  probable 
that  the  view  promulgated  by  M.  Bonjean — that  the  extractive 
active  principle  of  ergot  is  readily  obtained  by  the  action  of 
boiling  water,  leaving  its  essential  oil  behind — accounts  for  the 
small  proportion  of  still-born  children  occurring  amongst  those 
cases  in  which  1  have  administered  ergot,  as  I  am  in  the  habit 
invariably  of  employing  a  decoction.  During  the  past  eleven 
years,  I  have  made  use  of  the  ergot  of  rye  in  three  hundred 
and  forty-seven  cases  of  labour,  the  number  of  still-born 
children  following  its  use  amounting  to  twenty'-eight,  or  about 
0  per  cent.  Of  these,  no  less  than  thirteen  occurred  in  cases 
of  accidental  hoemorrhage ;  three  cases  also  were  met  with  in 
breech  presentations ;  and  in  five  cases  there  was  conclusive 
evidence  of  the  foetus  having  been  long  dead,  the  putrefactive 
process  being  more  or  less  advanced  in  them  all.  According 
to  the  evidence  of  Drs.  Merriman,  Ramsbotham,  and  Lee,  one 
out  of  every  three  cases  of  accidental  haemorrhage  proved  fatal 
to  the  child,  whilst  nearly  one  out  of  every  ten  of  the  mothers 
also  fell  a  sacrifice— a  rate  of  mortality  I  never  witnessed,  for¬ 
tunately,  never  having  lost  any  patient  from  this  cause. 

Breech  presentations,  under  ordinary  circumstances,  are 
found,  according  to  the  statistics  of  the  Edinburgh  Hospital,  to 
prove  fatal  to  one  out  of  every  four  cases.  My  experience  is 
not  sufficient  either  to  admit  or  deny  that,  amongst  those  cases 
where  ergot  has  been  administered  in  breech  cases,  the  mor¬ 
tality  is  not  in  proportion  large;  and  it  would  seem  highly  pro¬ 
bable  that  the  more  continuous  pressure  of  the  uterine  parietes 
on  the  foetus  might  occasion  a  greater  mortality. 

Of  the  remaining  seven  fatal  cases,  the  result  of  my  indi¬ 
vidual  experience,  they  all  occurred  where  the  delivery  had 
been  protracted,  from  insufficient  uterine  action,  from  eight  to, 
on  one  occasion,  thirty-two  hours — a  fact  sufficient  in  itself  to 
peril  the  life  of  the  child.  I  therefore  do  not  imagine  that 
death  in  any  of  these  cases  can  be  fairly  attributed  to  the 
direct  action  of  this  drug. 

In  conclusion,  I  may  be  permitted  to  observe,  that  I  am  not 
aware  of  ever  having  witnessed  any  untoward  event,  either  to 
mother  or  child,  resulting  from  the  use  of  ergot;  whilst,  on  the 
other  hand,  I  have  frequently  known  its  proper  administration 
highly  useful  in  cases  of  accidental  floodings,  and  alp  occasion¬ 
ally  to  avert  the  necessity  of  using  instruments  in  cases  of 
tedious  labour ;  and  have  likewise  frequently  witnessed  its 
beneficial  effects  in  patients  of  an  hasmorrhagic  diathesis,  who, 
on  previous  occasions,  had  had  their  lives  placed  in  the  greatest 
peril  from  post  parturn  haemorrhage.  Though  a  strong  advo¬ 
cate  for  the  employment  of  ergot  in  suitable  cases,  I  cannot  at 
all  coincide  with  Mr.  Mitchell,  who,  in  a  pamphlet  on  its  use 
published  in  1828,  was  so  loud  in  its  favour  as  to  declare  that, 
“  in  his  opinion,  its  general  introduction  into  practice  would 
completely  supersede  the  use  of  forceps”;  and  I  am  equally 
unwilling  that  you  should  imbibe  the  impression  that  I  am  an 
enthusiastic  advocate  for  its  indiscriminate  use.  It  is  a  power¬ 
ful  remedy,  I’equiring  considerable  judgment,  not  alone  as  to 
what  class  of  cases  it  should  be  administered  to,  but  especially 
the  stage  of  labour  and  the  condition  of  the  parts  involved  in 
this  process.  It  is  too  true  that,  neglect  of  due  consideration 
being  bestowed  on  these  points,  disasters  have  occasionally 
been  known  to  follow  its  use ;  but  it  is  neither  sound  logic  nor 
fair  argument  to  adduce  as  an  objection  against  this  valuable 
remedy  the  possibility  of  its  abuse.  I  would  ask  you.  Has  not 
the  use  of  both  bleeding  and  mercury  been  misapplied?  and  do 
we  in  consequence  discard  their  employment?  I  would,  there¬ 
fore  strongly  recommend  to  my  professional  brethren  the  use, 
not  the  abuse,  of  ergot  as  a  remedy  by  its  specific  powers  ca¬ 
pable  of  diminishing  the  duration  of  labour,  without  injury 
either  to  the  mother  or  her  child,  and  certainly  possessing 
to  a  wonderful  degree  the  power  of  diminishing  an  ha3mor- 
rhagic  tendency. 
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CASES  OP  PROTRACTED  RETENTION  OP  THE  PLACENTA  IN 

ABORTION. 

By  Benjamin  Dulley,  Esq.,  'Wellingborough. 

[Bead  September 

Case  i.  Mrs.  C.  D.,  aged  40,  the  mother  of  a  large  family, 
a  small,  spare  and  active  woman,  was  taken  with  flooding  on 
July  2nd,  1857 ;  she  had  not  menstruated  for  three  months,  and 
considered  herself  pregnant.  This  flooding  continued  up  to 
July  17th,  on  alternate  days,  and  then  subsided.  She  so  far 
recovered  as  to  go  about  her  usual  duties  until  August  Dth,, 
when,  uterine  pains  coming  regularly,  I  was  sent  for. 

The  os  uteri  was  but  little  dilated ;  and  no  part  of  the  child 
or  membranes  could  be  felt.  The  pains  had  subsided  before 
my  arrival ;  and  after  waiting  for  some  hours  in  vain  for  their 
return,  I  left  with  directions  to  be  sent  for  when  necessary. 

Upon  the  following  morning’s  visit,  I  learnt  that  the  child 
had  been  suddenly  expelled  during  the  night.  The  nurse  had 
divided  the  cord ;  and  the  placenta  was  still  retained  in  the 
uterine  cavity.  The  child,  of  from  four  to  five  months  growth, 
was  natural  in  appearance,  and  showed  no  signs  of  decomposi¬ 
tion.  Examination  above  the  pubes  showed  the  uterus  con¬ 
tracted  and  no  larger  than  an  orange.  Examination 
vayinam  found  the  os  uteri  firmly  closed  around  the  thin  cord. 
There  was  little  or  no  discharge ;  and  the  patient  was  cheerful 
and  talkative. 

Some  few  hours  afterwards,  the  cord  came  away  with  a  small 
root  of  placenta  attached :  it  had  no  doubt  been  glued  to  the 
clothes  by  coagula,  and  been  torn  aw^ay  when  the  patient  turned 
in  bed.  The  os  uteri  would  not  admit  the  point  of  the  finger. 
Thus  things  proceeded  until  August  13th,  four  days  after  deli¬ 
very,  Avhen  symptoms  of  peritonitis  appeared,  and  were  checked 
by  calomel  and  opium.  After  this,  up  to  the  beginning  of 
September,  there  was  very  little  irritative  fever  and  as  little 
constitutional  disturbance.  The  patient  persisted  in  going 
down  stairs  and  even  went  out  in  a  carriage. 

In  the  night  of  September  9th,  thirty-one  days  from  the 
birth  of  the  child,  fearful  haemorrhage  came  on,  accompanied 
with  slight  pains.  The  os  uteri  was  as  firmly  closed  as  on  the 
second  day,  resisting  all  attempts  at  dilatation.  The  vagina 
was  plugged,  cold  Avas  applied,  and  all  tho  usual  remedies  re¬ 
sorted  to,  the  most  effectual  being  opium  in  large  doses.  The 
bleeding  gradually  diminished,  and  had  ceased  by  the  20th  of 
September.  But  it  returned  again  in  less  degree  on  the  20th ; 
and  on  the  29th,  in  such  excessive  quantity  was  the  discharge, 
that  death  itself  seemed  almost  inevitable.  The  pulse  was 
imperceptible,  or  nearly  so;  the  countenance  pallid;  the 
breathing  short,  and  the  extremities  cold.  After  the  use  ot 
stimulants,  the  patient  rallied,  and  it  vras  thought  safe  to  as- 
cei’tain  the  condition  of  the  uterus. 

The  vagina  was  well  plugged  by  coagula,  which  Avere  ra¬ 
pidly  displaced,  and  the  os  uteri  was  found  somewhat  relaxed. 
Not  one  moment  was  to  be  lost;  the  right  hand  w'as  placed 
upon  the  abdomen  (the  arm  passing  betAA^een  the  thighs), 
grasping  and  pressing  the  uterus  downAvards  in  the  direction  of 
the  left  hand,  which  had  now  been  introduced  into  the  vagina. 
First  one  finger,  then  a  second  and  third,  Avere  gradually 
worked  up  into  the  uterus,  detaching  as  they  proceeded^  some 
firm  adhesions,  until  the  fundus  Avas  reached.  The  fingers 
w'ere  then  hooked  down ;  and,  to  the  satisfaction  of  the  oper¬ 
ator,  brought  away  the  Avhole  of  the  placenta.  Avhich  Avas  of 
about  the  size  and  shape  of  a  tolerably  large  jargonelle  pear. 
It  had  not  undergone  any  decomposition,  excepting  at  the 
lower  end  and  back  part,  from  where  the  cord  had  been  torn 
away,  and  from  Avhence  no  doubt  the  hsemorrhage  had  pro¬ 
ceeded.  There  was  no  opportunity  of  examining  it  more  parti¬ 
cularly,  for  when  engaged  in  attending  to  the  more  immediate 
Avants  of  the  patient,  it  was  SAvept  away  Avith  some  coagula  and 
seen  no  more. 

This  occuiTGd  sgvgii  wGcks  and  four  days  after  tiie  birth  of 
the  child.  The  patient  recovered  slowly,  it  is  true,  but  without 
an  untoAvard  symptom. 

Case  ii.  Two  other  cases  of  a  parallel  kind  have  occurred  m 
the  practice  of  Mr.  Stowe  of  Buckingham,  Avho  has  kindly 
given  the  following  particulars.  Both  were  furnished  by  one 
patient,  who  was  the  Avife  of  a  farmer  living  three  miles  from 
Mr.  Stowe’s  residence.  She  Avas  of  delicate  frame,  had  borne 
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several  cliildren  at  the  full  time,  and  then  became  the  subject 
of  the  two  miscarriages  alluded  to. 

The  first  time,  the  expulsion  of  the  child  occurred  on  May 
15th,  1848,  about  the  end  of  the  fourth  month  of  pregnancy,  with 
but  little  hajraorrhage.  The  placentawas  expected  to  be  extruded 
in  a  few  hours  ;  but,  as  it  did  not  come  away,  a  digital  examina¬ 
tion  was  made,  in  the  hope  of  reaching  and  removing  it ;  but 
the  os  uteri  would  not  admit  the  finger,  or  the  tip  of  it.  The 
ergot  of  rye  was  then  given  fairly,  with  no  better  result,  (Mr. 
Stowe  here  observes,  “  I  may  say  I  am  doubtful  of  its  effects  in 
the  early  stages  of  pregnancy,  having  often  been  disappointed 
in  exciting  uterine  action  with  it  in  cases  of  abortion,  or  in  its 
inducing  menstruation..”) 

The  vagina  was  then  firmly  plugged  to  check  hcemorrhage, 
and  possibly  to  excite  uterine  efforts.  This  failing,  an  endea¬ 
vour  was  made  to  hook  out  or  detach  the  troublesome  and 
offensive  inmate  wdth  a  catheter ;  but  it  could  not  be  accom¬ 
plished,  and  the  case  went  on  until  July  12th,  upwards  of  eight 
weeks  from  the  expulsion  of  the  child.  The  patient  was  some¬ 
times  for  days  free  from  all  coloured  discharge,  and  then  again 
alarmed  by  gushes  of  blood,  reducing  her  strength  fearfully, 
and  being  especially  inconvenient  to  the  doctor  node  dieque. 
At  this  date,  the  placental  mass  was  expelled  by  pains,  which 
the  woman  compared  to  a  little  labour;  and,  after  the  ex¬ 
traneous  matters  had  been  washed  away,  Mr.  Stowe  says  he 
got  a  fine  specimen  of  dissected  placenta,  in  which  all  the 
parenchymatous  substance  had  been  wasted  away,  as  you  may 
see  in  a  forest  leaf  sometimes ;  and  the  fibrous  tissue  only,  with 
part  of  the  funis  attached,  remaining.  When  held  by  the 
funis  in  water,  it  floated  like  a  little  cast  net,  showing  very 
beautifully  the  villous  processes  which  indigitate  with  the  ma¬ 
ternal  processes. 

Tliis  specimen  was  left  in  water,  it  being  intended  for  a  pre- 
j)aration ;  w'hen  the  nurse,  in  her  ignorant  cleanliness,  threw  it 
away. 

Case  hi.  Mr.  Stowe’s  second  case  occurred  July  21st,  1851; 
and  the  placenta,  resembling  a  lump  of  putrid  matter,  was  ex¬ 
truded  on  September  19th,  eight  weeks  and  four  days  from  the 
expulsion  of  the  foetus ;  and  there  does  not  seem  to  be  any 
natui'al  difference  in  the  progress  of  the  two  cases. 

In  the  British  and  Foreign  Medical  Review  for  July  1842, 
there  is  also  a  case  recorded  in  which  the  placenta  was  re¬ 
tained  eleven  weeks.  Dr.  Scholler  says  a  woman,  aged  37, 
having  over-exerted  herself,  was  taken  in  labour  in  the  fifth 
month  of  pregnancy.  The  midwife  who  attended  tore  off  the 
funis  from  the  placenta;  and  the  accoucheur,  who  was  then 
sent  for,  could  not  succeed  in  extracting  it.  The  woman  re¬ 
sumed  her  usual  occupations  until  compelled  to  seek  medical 
advice  by  the  occurrence  of  hpemorrhage  from  the  uterus. 

Ten  weeks  after  the  miscarriage,  she  applied  to  Dr.  Scholler, 
who  found  the  cervix  uteri  thick,  the  os  sufficiently  open  to  ad¬ 
mit  the  finger,  and  the  uterus  large,  as  though  it  contained  a 
foreign  body.  The  woman  was  kept  in  bed,  and  took  twelve- 
grains  of  ergot  of  rye  every  two  hours.  After  taking  twelve 
doses,  pains  came  on,  and  were  followed  by  the  expulsion  of 
coagula,  mixed  with  fibrous  and  membranous  matters.  Dr. 
Scholler  now  fancied  the  case  was  at  an  end,  and  that  this  was 
an  instance  of  real  absoi'ption  of  the  placenta ;  but,  after  the 
lapse  of  some  days,  pains  came  on,  and  recurred  periodically, 
until  a  thick  mass  Avas  expelled  from  the  uterus;  this  was 
ascertained  to  be  the  placenta,  which  had  not  undergone  the 
slightest  decomposition,  was  hard,  surrounded  by  a  coating  of 
fibrine,  and  shrunk  to  the  size  of  half  a  goose’s  egg.  The  pa¬ 
tient  did  well. 

_  Discussion.  Mr.  Daniell  agreed  that  ergot  w^as  of  no  ser¬ 
vice  in  such  cases.  The  best  remedy  was  to  Avait.  He  had 
not  seen  a  case  in  which  the  placenta  had  been  retained  longer 
than  four  or  five  days  ;  but  he  believed  that  where  there  Avas 
firm  contraction  of  the  os  uteri,  the  less  we  interfered  the 
better.  He  would  trust  to  nature  and  to  opium. 

Mr.  Williams  (Thrapstone)  Avas  of  opinion  that  large  doses 
of  laudanum  Avas  the  best  remedy. 

Dr.  M‘Loskey  asked  if  it  would  have  been  prudent  to  have 
made  a  persistent  effort  to  introduce  the  finger.  Perhaps  in 
this  way  the  placenta  might  have  been  removed  at  first,  a  full 
dose  of  opium  haAung  been  given  as  an  antispasmodic.  If  it 
AA'ere  not  removed,  he  AA'ould  fear  the  eflects  of  absorption. 

Mr.  Daniell  said  that  he  had  tried  for  three  quarters  of  an 
hour  in  cases  of  the  kind  to  open  the  os  uteri,  but  had  failed. 
He  did  not  think  there  was  much  danger  from  absorption.  He 
would  folloAv  the  advice  of  Dr.  Blundell,  and  leave  it  to  nature. 
In  this  case  the  end  justified  the  means. 


Mr.  Dudley  and  Mr.  Stedman,  who  had  also  seen  the  case, 
were  quite  certain  that  no  force  Avould  have  succeeded. 

]Mr.  Spurgin  thought  that  it  was  impossible  to  remove  the 
rigidity  of  the  uterus,  and  that  it  was  proper  to  wait  patiently. 

Dr.  M‘Loskey  said,  that  in  hour-glass  contraction  it  Avas 
not  thought  right  to  leave  the  placenta  at  the  fundus  of  the 
uterus,  and  remove  the  hand  Avithout  making  an  effort  to 
bring  aAvay  the  placenta. 

Mr.  Shaeman  remarked  that  there  was  no  analogy  betAveen 
the  cases  ;  in  the  one  case  the  uterus  Avas  at  the  full  period, 
and  in  the  other  at  a  premature  period. 

Dr.  Webster  said  that  the  finger  could  not  be  inserted, 
much  less  the  hand.  He  recollected  that,  some  years  ago, 
gentle  dilatation  had  been  recommended  in  Edinburgh,  by 
means  of  a  conical  shaped  sponge  coated  Avith  wax,  and  in¬ 
serted  day  by  day.  He  would  have  a  dread  of  putrid  absorp¬ 
tion  from  the  retention  of  the  placenta.  He  had  seen  one 
case  where  typhus  had  occurred  from  this  cause.  It  Avas  cer¬ 
tain  that  there  was  a  predisposition  to  retention  of  the  placenta 
in  the  same  person.  He  had  knoAvn  it  to  repeatedly  occur  in 
the  same  individual. 

Mr.  Terry,  sen.,  adv’ocated  non-interference.  In  ordinary 
cases  it  was  now  the  custom  to  bring  the  placenta  away  in 
twenty  minutes  or  half  an  hour ;  but  he  waited  tAVO  hours,  as 
he  Avas  taught.  Of  course,  if  any  acute  sj'mptom  occurred,  he 
interfered  at  once. 

Dr.  Francis  saw  a  case  some  years  ago  in  Avhich  the  placenta 
was  retained  five  days ;  it  came  aAvay  spontaneously,  Avithout 
any  bad  symptom  whatever. 

Dr.  M‘LosivF.y  hoped  that  Dr.  Francis  did  not  mention  the 
case  to  justify  young  practitioners  in  non-interference. 

Dr.  Francis  did  not  mention  it  for  that  purpose,  but  to 
shew  that  there  Avas  no  fear  from  putrid  absorption. 


SOUTH-EASTERN  BRANCH:  ROCHESTER, 
MAIDSTONE,  GRAVESEND,  AND  DARTFORD 
DISTRICT  MEETINGS. 

CASE  OF  DEATH  FROM  RUPTURE  OF  THE  HEART. 

By  J.  W.  Woo DF ALL,  M.D.,  Physician  to  the  West  Kent 

Infirmary,  Maidstone. 

IRead  October  29dt.] 

The  late  Lord-Lieutenant  of  this  county  (Kent)  came  from  Lon¬ 
don  to  Maidstone  on  the  morning  of  April  I5th,  1856,  in  order  to 
preside  over  a  meeting  of  the  magistrates.  He  was,  I  believe,  in 
the  act  of  addressing  them,  about  11  a.m.,  Avhen  he  was  seized 
Avith  such  severe  pain  in  the  left  side  as  obliged  him  to  quit 
the  court  at  once,  and  shortly  afterAvards  to  go  to  bed  in  the 
residence  of  the  governor  of  the  prison,  which  adjoins  the 
Court  House.  Mr.  Whatman,  the  surgeon  of  the  gaol,  was 
soon  in  attendance;  and,  as  the  measures  Avhich  he  adopted 
failed  to  give  relief,  I  was  summoned  in  the  afternoon,  about  3 
o’clock. 

I  found  the  patient  in  great  agony,  Avhich  was  referred  to  a 
spot  some  distance  below  the  left  mamma,  and  Avhich,  after 
careful  examination,  appeared  most  probably  to  be  caused  by 
some  undigested  article  of  food,  the  result  of  a  rapid  journey 
and  excitement  immediately  after  breakfast.  Various  remedies 
Avere  tried,  but  afforded  very  little  relief;  for  though  at  one 
time  the  pain  abated  a  little,  yet  it  returned  not  long  after 
as  severely  as  before.  About  eight  o’clock  in  the  evening,  I 
suggested  that  trial  should  be  made  of  a  warm  bath,  which  was 
attended  Avith  great  comfort  Avhile  tlm  patient  remained  in  it, 
but,  unfortunately,  for  a  very  short  period  only  afterwards. 
The  ease,  hoAvever,  given  by  the  immersion  in  the  wann  bath, 
though  temporary,  was  so  decided  that  it  was  determined  to 
repeat  it  betAveen  nine  and  ten  o’clock.  Within  a  very  feiv 
minutes  after  the  patient  was  placed  in  the  bath  for  the  second 
time,  he  became  deadly  pale,  dreAv  a  few  convulsive  breaths, 
and  expired  almost  before  he  could  be  removed  from  it,  ten  or 
eleven  hours  from  the  commencement  of  the  attack. 

The  body  was  examined  the  next  evening,  about  tAventy-two 
hours  after  death,  when  the  folloAving  appearances  presented 
themselves  in  the  thorax.  The  right  lung  was  universally  ad¬ 
herent  to  the  Avails  of  the  chest,  and  did  not  collapse.  The  left 
collapsed  naturally ;  and,  at  first  sight,  the  heart  seemed  to  be 
greatly  enlarged.  On  closer  inspection,  however,  this  appear¬ 
ance  was  found  to  result  from  the  distension  of  the  pericar¬ 
dium  by  blood,  of  which  it  contained  about  a  pint,  partly  fiuid, 
and  partly  coagulated.  The  heart  itself  was  not  beyond  the 
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natural  size,  but  its  muscular  substance  was  somewhat  pale 
and  soft.  At  the  base,  blood  was  etfused  to  a  considerable  ex¬ 
tent  beneath  the  investing  membrane,  separating  it  from  the 
muscular  substance  of  the  heart  itself.  The  blood  had  escaped 
from  a  small  opening  in  the  left  auricle,  in  the  walls  of  which 
was  a  large  patch  of  ecchymosis.  The  coats  of  the  aorta 
seemed  to  bo  softened,  and  were  discoloured  in  the  immediate 
neiglibourhood  of  the  rupture ;  and  there  was  a  small  deposit 
of  bone  external  to  the  vessel. 

Hemauks.  Although  a  good  many  cases  of  death  from  rup¬ 
ture  of  the  heart  are  recorded  by  medical  writers,  yet  the  lesion 
can  never  fail  to  command  great  interest  and  attention  when¬ 
ever  it  is  met  with.  It  is,  however,  one  which  we  could  scarcely 
hope  to  ward  off,  if  we  knew  it  to  be  impending  ;  still  less  could 
we  expect  to  prolong  life  after  it  had  actually  occui’red.  The 
present  case  differed  from  the  majority  of  those  to  the  history 
of  which  1  have  had  an  opportunity  of  referring,  in  several  par¬ 
ticulars  which  it  may  not  be  uninteresting  to  consider. 

In  the  first  place,  the  pain,  which  was  extremely  severe,  was 
referred  to  a  spot  so  much  below  the  prajcordial  region  as  to 
impress  me,  as  I  before  observed,  with  the  idea  that  its  cause 
was  in  the  abdominal,  and  not  in  the  thoracic  cavity.  This  was 
confirmed  by  the  state  of  the  pulse,  which  presented  nothing 
I’emarkable,  and  which  certainly  increased  in  power  within  two 
or  three  hours  of  the  fatal  termination.  Neither  could  I  de¬ 
tect,  by  the  ear  applied  to  the  chest,  the  terrible  mischief 
which  had  either  taken  place  or  was  immediately  impending. 
Dr.  Townsend,  in  a  very  excellent  paper  on  the  subject,  has 
given  a  table  of  twenty-five  cases,  twenty-three  collected  from 
different  sources,  and  two  which  had  fallen  under  his  own  ob¬ 
servation.  In  all  of  them,  the  age  exceeded  by  several  years 
that  of  my  patient,  who  was  only  fifty ;  and  in  all  of  them  the 
death  w^as  sudden.  Dr.  Stokes,  in  his  work  on  Diseases  of  the 
Heart  and  Aorta^  mentions  one  case  in  which  the  patient  sur¬ 
vived  nineteen  hours ;  and  another,  related  by  Dr.  Bigger, 
where  death  was  delayed  “  for  some  hours”.  This  last  case 
was  complicated  "with  phthisis,  and  the  patient  was  only  thirty- 
one.  It  presented  also  this  remarkable  circumstance,  that,  for 
some  years  before  his  death,  “  the  pulse  would  frequently  fall 
from  the  rate  of  50  to  that  of  15  in  the  minute,  and  so  remain 
for  eight  or  ten  hours.”  “  He  was  subject  to  fits  of  despond¬ 
ency,  and  it  was  during  these  that  the  retardation  took  place. 
When  the  pulse  was  thus  slow,  a  soft  bellows  murmur  attended 
the  first  sound,  but  ceased  on  the  heart’s  action  being  restored 
to  its  natural  standard.”  I  could  not  learn  that  my  patient 
had  ever  been  thought  to  suffer  from  any  special  disease.  He 
was  far  from  a  robust  man ;  and  I  w^as  informed  that,  some 
years  previously,  he  had  laboured  under  illness  of  an  ill  defined 
character  for  the  space  of  twelve  months  :  possibly  it  was  then 
that  the  adhesions  took  place  wdiich  bound  the  right  lung  so 
firmly  to  the  walls  of  the  chest. 

The  situation  of  the  rupture  was  most  unusual :  indeed,  I 
cannot  find  any  record  of  its  occurrence  in  the  left  auricle.  In 
by  far  the  largest  number  of  instances,  it  takes  place  in  the 
left  ventricle,  at  or  near  the  apex ;  next  in  frequency,  it  is  the 
right  ventricle  which  gives  way ;  and,  more  rarely,  the  right 
auricle. 

It  seems  possible  that  complete  rupture,  and  the  effusion  of 
blood  into  the  pericardium,  did  not  take  place  till  the  patient 
was  idaced  in  the  warm  bath  for  the  second  time ;  and  that 
they  were  followed  by  immediate  death.  In  that  case,  we 
must  attribute  the  preceding  symptoms  to  the  giving  Avay  of 
the  muscular  fibres  of  the  ventricle,  and  the  dissection  of  the 
visceral  pericardium  from  their  external  surface  by  blood, 
which  had  taken  place  to  a  considerable  extent.  My  belief, 
however,  is,  that  the  perforation  was  complete  at  the  moment 
of,  or  very  soon  after,  the  first  seizure,  although  perhaps  the 
pericardium  did  not  at  once  become  filled  with  blood.  In  the 
great  majority  of  cases,  death  follows  immediately ;  but  there 
seems  to  be  no  reson  why  that  should  necessarily  be  the 
case.  The  amount  of  blood  effused  cannot  be  large,  being 
limited  by  the  pericai’dium. 

This  subject  is  very  ably  discussed  in  Dr.  Stokes’s  work, 
from  which  I  have  before  quoted.  Dr.  Townsend,  whose  essay 
in  the  Cyclopcedia  of  Practical  Medicine  was  published  several 
years  earlier,  says  that  the  rupture  “  is  generally  followed  by 
immediate  death ;  but  in  some  rare  cases,  life  has  been  pro¬ 
longed  for  several  days  after  the  accident,  and  the  perforation 
has  in  these  cases,  we  are  informed,  been  found  plugged  up 
with  a  coagulura  of  fibrine.”  He  had  never  met  with  an  in¬ 
stance  of  such  favourable  termination  himself,  nor  had  he  been 
“  able  to  discover  a  single  case  of  the  kind  in  the  medical 
annals  of  this  country.”  But  he  mentions  a  most  remarkable 
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one  related  by  M.  Roston,  in  which,  “on  dissection,  the  peri¬ 
cardium  was  found  attached  to  the  heart  by  all)umiuous  bands 
in  different  stages  of  organisation ;  an  irregular  fissure,  nearly 
an  inch  and  a  half  long,  was  also  discovered  on  the  anterior 
surface  of  the  left  ventricle,  and  to  the  left  of  this  fissure  the 
substance  of  the  heart  seemed  to  be  destroyed  for  half  an  inch 
in  length,  and  half  a  dozen  lines  in  diameter  :  this  loss  of  sub¬ 
stance  was  replaced  by  a  firm  concretion  which  appeared  incor¬ 
porated  with  the  suiTounding  tissue  of  the  heart.  In  tho 
neighbourhood  of  these  changes,  the  walls  of  the  heart  were 
remarkably  thin,  and  were  as  remarkable  for  their  thickness 
everywhere  else.”  M.  Rostan  adds,  “  that  from  the  appearance 
of  the  cicatrix,  he  had  no  doubt  that  it  was  the  mark  of  a  former 
rupture,  and  probably  of  several  years  standing.”  I  must  con¬ 
fess  that,  with  the  greatest  deference  for  M.  Rostan,  I  am  in¬ 
clined  to  believe  that  there  must  be  error  either  in  his  observa¬ 
tion  or  his  inference.  Spontaneous  rupture  has  never  been 
observed  in  a  perfectly  healthy  heart,  and  therefore,  although 
I  can  well  understand  how  a  coagulum  of  fibrine  may  postpone 
for  a  brief  period  the  fatal  termination,  I  find  it  difficult  to 
conceive  that  it  can  ever  effect  a  lasting  repair. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S., 
Lecturer  on  Anatomy  at  St.  George’s  Hospital.  The 
Drawings  by  H.  V.  Carter,  M.D.,  late  Demonstrator  of 
Anatomy  at  St.  George’s  Hospital.  Pp.  750.  London  : 
John  W.  Parker.  1858. 

Mr.  Holden  has  set  an  example  in  his  work  on  Human  Osf<?o- 
Logy,  which  has  been  admirably  followed  in  the  present  volume. 
Here,  however,  w'e  have  not  only  the  bones,  but  the  whole  hu¬ 
man  frame — muscles  and  fascise,  nervous  and  vascular  systems, 
the  viscera  and  other  anatomical  regions — mapped  out  in  the 
most  perfect  and  accurate  manner  upon  the  tissues  and  organs 
themselves. 

It  has  been  objected,  that  this  method  of  teaching  anatomy 
is  a  delusion  and  a  snare,  calculated  to  give  the  student  a  super¬ 
ficial  smattering  rather  than  that  real  knowledge  of  anatomy 
which  shall  aid  him  when,  knife  in  hand,  he  has  only  his  own 
knowledge  to  guide  him  in  cutting  into  the  bloody  house  of 
life.  This  objection  is,  however,  a  very  superficial  one.  The 
student  who  entirely  depends  upon  such  a  book  as  this  for  his 
knowledge  is,  of  course,  deceiving  himself :  if,  however,  he  uses 
it  as  Mr.  Gray  would  have  him  to  use  it,  it  is  indeed  an  extra¬ 
ordinary  help  to  him.  The  method  of  introducing  woodcuts  in 
which  every  anatomical  region  is  accurately  labelled  on  the  wood- 
cut  itself,  is  nothing  more  than  a  simple  transference  of  the  dia¬ 
grams  of  the  anatomical  theatre  to  the  pages  of  a  book.  How 
any  objection  can  be  made  to  so  convenient  a  process,  we  cannot 
understand.  The  difficulty  of  learning  even  osteology  by  the  old 
descriptive  process,  however  clearly  explained,  cannot  be  denied. 
Let  us  take,  for  instance,  Mr.  F.  0.  Ward’s  book  on  the  Bones. 
This  is  generally  admitted  to  be  one  of  the  most  beautifully 
written  books  on  human  osteology  in  the  English  language: 
we  doubt,  indeed,  whether  any  other  volume  on  the  subject 
comes  near  it  in  accuracy  of  description,  and  in  the  power  of 
painting  with  words  the  thing  to  be  described.  Nevertheless, 
this  work  is  not  so  good  a  book  in  regard  to  teaching  power  as 
Mr.  Holden's:  the  power  of  the  eye  is,  beyond  all  calculation, 
so  much  quicker  in  conveying  intelligence  than  mere  abstract 
reasoning.  Mr.  Qvdiy' %  A  na  tomy  is  as  far  superior  to  all  other  trea¬ 
tises  on  anatomy,  descriptive  and  surgical,  for  the  same  reason. 
The  woodcuts,  from  the  drawings  of  Dr.  Carter,  a  former  dis¬ 
tinguished  pupil  of  St.  George’s,  are  excellent — so  clear  and 
large,  that  there  is  never  any  doubt  as  to  what  is  intended  to 
be  represented.  The  dissections  have  been  made  jointly  by  Mr. 
Gray  and  Dr.  Carter;  and  those  who  know  those  gentlemen 
will  not  need  a  better  guarantee  for  their  accuracy. 

In  conclusion,  we  cannot  avoid  congratulating  St.  George’s 
Hospital  on  the  production  of  such  a  book  by  two  of  its  old  pupils 

_ a  book  which  must  take  its  place  as  the  manual  of  Anatomy 

Descriptive  and  Surgical. 
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On  Amputation  by  a  Long  and  a  Short  Rectangular  Flap. 
By  Thomas  P.  Teale,  F.L.S.,  F.R.C.S.,  Surgeon  to  the 
Leeds  General  Infirmary.  Illustrated  by  Engravings  on 
Wood  by  Mr.  Bagg.  pp.  72.  London:  Churchill.  1858. 

Mr.  Teale  always  gives  us  something  worth  having — often 
something  new.  In  the  present  brochure,  he  examines  the 
want  of  success  which  attends  the  ordinary  methods  of  ampu- 
tating,  and  recommends  the  plan  of  amputation  by  a  long  and 
a  short  rectangular  flap. 

“To  procure  a  more  useful  stump,  and  in  the  hope  of  some¬ 
what  diminishing  the  mortality  of  the  operation,  it  is  proposed 
to  amputate  by  a  long  and  a  short  rectangular  flap — the  long 
flap,  folding  over  the  end  of  the  bone,  being  formed  of  parts 
generally  devoid  of  large  blood-vessels  and  nerves,  whilst  these 
important  structures  are  contained  in  the  short  flap. 

“  The  size  of  the  long  flap  is  determined  by  the  circumference 
of  the  limb  at  the  place  of  amputation,  its  length  and  its 
breadth  being  each  equal  to  half  the  circumference.  The  long 
flap  is  therefore  a  perfect  square,  and  is  long  enough  to  fall 
easily  over  the  end  of  the  bone.  In  selecting  the  structures 
for  its  formation,  such  parts  must  be  taken  as  do  not  contain 
the  larger  blood-vessels  and  nerves.  A  flap  so  formed  will  be 
for  the  most  part  anterior  in  position  as  far  as  regards  the 
general  aspect  of  the  body,  but  superior  when  the  patient  is  in 
the  recumbent  posture,  as  during  the  after-treatment. 

“  The  short  flap,  containing  the  chief  vessels  and  nerves,  is 
in  length  one  fourth  of  the  other. 

^  “  The  flaps  being  formed,  the  bone  sawn,  and  the  arteries 
tied,  the  long  flap  is  folded  over  the  end  of  the  bone  ;  each  of 
its  free  angles  is  then  fixed  by  suture  to  the  corresponding  free 
angle  of  the  short  flap.  One  or  two  more  sutures  complete 
the  transverse  line  of  union  of  the  flaps.  At  each  side  the 
short  flap  is  united  to  the  corresponding  portion  of  the  long 
one  by  a  point  of  suture,  and  one  suture  more  unites  the  re¬ 
flected  portion  of  the  long  flap  to  its  unreflected  portion.  Thus 
the  transverse  line  of  union  is  bounded  at  each  end  by  a  short 
lateral  line  at  right  angles  to  it.”  (pp.  8-9.) 

“  The  chief  advantages  of  this  mode  of  operating  are — ■ 

“  1.  The  avoidance  of  tension. 

“  2.  The  formation  of  a  soft  covering  for  the  end  of  the  bone 
consisting  of  parts  free  from  large  nerves. 

“  3.  The  non-disturbance  of  the  plastic  process,  and  the  con¬ 
sequent  placing  of  the  large  veins  of  the  limb,  as  well  as  the 
smaller  veins  of  the  bone,  in  a  condition  the  least  likely  to  take 
up  purulent  matter  and  putrid  blood  or  serosity. 

“  4.  The  favourable  position  of  the  incisions  for  allowing  a 
free  outlet  for  purulent  and  other  discharges.”  (p.  10.) 

Mr.  Teale  says  that  this  method  has  been  followed  in  fifty-six 
operations,  mostly  in  the  Leeds  Infirmary ;  and  that  it  has  been 
attended  with  a  marked  diminution  of  mortality  ;  w'hile  the  pa¬ 
tients  who  have  recovered  have  been  better  able  to  bear  the 
pressure  of  an  artificial  leg.  These  are  important  gains ;  and 
we  recommend  Mr.  Teale’s  method  to  the  attention  of  surgeons. 


SATURDAY,  NOVEMBER  Gth,  1858. 


MEDICAL  REGISTRATION  SOCIETIES. 

The  moment  the  Medical  Reform  Bill  became  an  accom¬ 
plished  fact,  and  the  Registration  Clause  promised  us  a 
thorough  sifting  of  the  qualifications  of  medical  practitioners, 
and  the  elimination  therefrom  of  the  miserable  quacks 
who  have  hitherto  flourished  in  the  midst  of  the  general 
confusion,  it  became  evident  that  to  make  that  clause  elfective, 
the  co-operation  of  local  associations  would  be  necessary,  to 
keep  the  Registrar  fully  acquainted  with  the  names  of  the  in¬ 
numerable  bone-setters,  medical  botanists,  and  other  charlatans 
who  would  otherwise  elude  his  vigilance  in  the  obscurity  of 
their  native  villages.  The  aid  of  these  Registration  Societies 


wull  be  invaluable  to  him  in  doing  justice  with  respect  to  the 
claims  of  numerous  practitioners  who  will  claim  a  right  to  be 
registered  on  the  plea  of  having  been  in  practice  before  1815. 
That  a  considerable  number  of  medical  men  wTll  legitimately 
claim  the  registration,  there  can  be  no  doubt — that  a  very  con¬ 
siderable  number  of  impostors  will  endeavour  to  muster  with 
the  regulars  under  their  wing,  there  can  be  still  less  doubt. 
Of  the  claims  of  these  individuals,  the  Registrar  of  his  own 
knowledge  can  be  no  judge ;  he  can  only  gain  his  information 
of  their  antecedents  by  inquiries  made  in  their  own  localities. 

It  is  evident,  then,  that  registration  associations  must  play  a 
very  important  part  in  the  difficult  task  of  clearing  the  profes¬ 
sion  of  the  infamous  parasites  who  prey  upon  the  public  and: 
defraud  ourselves.  To  be  of  real  service  in  clearing  the  land 
of  the  race,  they  must  be  organised  over  the  whole  country  ; 
and  they  should  he  in  connexion  with  one  another,  in  order 
that  offenders  may  no  more  be  able  to  elude  discovery  by 
passing  from  one  district  to  another,  than  a  criminal  ofiender 
can  with  impunity  under  the  regime  of  the  present  system  of 
police. 

To  construct  such  an  extensive  system  of  medical  police, 
would  entail  immense  labour  and  expense  upon  the  pro¬ 
fession.  However,  it  is  needless  as  long  as  the  Association 
exists  with  its  Branches  thriving  in  every  county  of  England 
and  Wales,  and  in  many  of  the  counties  of  Scotland.  For 
some  time,  we  have  drawn  the  attention  of  our  Branches  to 
this  new  occasion  on  which  they  may  do  essential  service  to 
the  profession  at  large  and  to  our  own  Association.  The  Com¬ 
mittee  of  Council  have  now  given  the  weight  of  their  authority 
to  our  advice,  having,  at  the  meeting  at  Birmingham,  on  the- 
2nd  instant,  passed  the  following  among  other  resolutions — 

“  That  the  Secretary  be  directed  to  write  to  the  Honorary 
Secretaries,  requesting  them  to  call  meetings  of  their  several 
Branches,  to  consider  the  propriety  of  actively  assisting  the 
Registrar  under  the  new  Medical  Bill ;  and 

“  That  the  Committee  of  Council  would  suggest  the  desira¬ 
bility  of  inviting,  as  far  as  practicable,  all  gentlemen  residing 
within  the  district  to  attend  such  meetings,  so  as,  if  possible, 
to  obtain  their  aid.” 

Our  Association,  without  expense  and  with  little  inconveni¬ 
ence,  could  at  once,  through  the  medium  of  its  Branches,  esta¬ 
blish  Registration  Societies,  which  could  hold  their  meetings 
on  the  ordinary  occasions  when  they  are  called  together.  It 
must  be  evident,  however,  that,  to  make  them  really  effective, 
membership  of  the  Association  need  not  be  required  of  those 
belonging  to  them.  The  associates  should,  as  the  Council 
suggests,  “  invite,  as  far  as  practicable,  all  gentlemen  residing 
within  the  district  to  attend  such  meetings,  so  as,  if  possible,  to 
obtain  their  aid.”  There  can  be  little  doubt  that  such  Regis¬ 
tration  Societies  will  serve  as  a  valuable  and  legitimate  aid  to 
the  progress  of  our  Association.  The  member  of  the  Regis¬ 
tration  Society  will  speedily  become,  if  not  already,  a  member 
of  the  Association ;  and  we  may,  with  all  fairness,  desire  to 
build  in  the  stones  that  are  to  do  good  service  to  our  profes¬ 
sion.  It  may  possibly  be  urged,  that,  in  omitting  to- 
establish  a  Metropolitan  Registration  Society,  the  Metro¬ 
politan  Counties  Branch  has  not  set  a  good  example 
to  them  of  the  provinces.  But  the  case  of  the  metro¬ 
polis  is  entirely  exceptional.  The  Branch  forms  but  a  very 
small  fraction  of  the  practitioners  ;  consequently,  it  could  not 
claim  to  incorporate  with  itself  a  movement  of  such  vital  im- 

950 


LEADING  ARTICLES. 


[British  Medical  Journal, 


Nov.  i:\,  1858.] 

portance.  Nevertheless,  one  of  our  oldest  and  most  active 
associates  and  medical  reformers,  Dr.  Webster  of  Dulwich, 
took  the  chair  on  the  occasion  of  its  formation ;  and  many 
other  of  our  members  assisted  at  its  inauguration.  In  the 
provinces,  in  many  places,  the  Branches  form  a  majority  of  the 
neighbouring  practitioners;  in  all,  they  contain  the  leading 
men,  and  a  very  largo  proportion  of  the  medical  men  near  at 
hand.  It  would,  indeed,  be  a  thousand  pities  if,  through 
supineness,  independent  Registration  Societies  should  arise 
throughout  the  country,  and  perhaps  form  nuclei  for  future 
medical  associations  which  may  possibly  starve  our  own.  At 
present  the  ground  is  wholly  in  our  possession;  and,  if  we 
energetically  take  advantage  of  it,  we  may  use  the  occasion  as 
a  lever  to  lift  the  Association  into  a  still  more  important  posi¬ 
tion  than  it  at  present  occupies. 


THE  MEDICAL  COUNCIL. 

To  the  appointments  already  announced,  we  have  now  to  add 
the  following  names : — 

Mr.  Joseph  Henry  Green,  F.R.S.,  President  of  the  Royal 
College  of  Surgeons  of  England,  has  been  chosen  the  re¬ 
presentative  of  that  body  by  the  Council  of  the  College. 

Mr.  John  Nussey,  Apothecary  to  Her  Majesty,  has  been 
chosen  to  represent  the  Society  of  Apothecaries. 

Dr.  H.  W.  Acland,  F.R.S.,  Regius  Professor  of  Medicine 
in  the  University  of  Oxford,  has  been  unanimously  chosen 
to  represent  that  body. 

Professor  Syme  has  been  elected  to  represent  the  Universi¬ 
ties  of  Edinburgh  and  Aberdeen. 

Professor  Lawrie  has  been  chosen  to  represent  the  Uni¬ 
versities  of  Glasgow  and  St.  Andrew’s. 

Dr.  Corrigan  has  been  elected  to  represent  the  Queen’s 
University  in  Ireland. 

The  list  is  now  complete,  except  that  the  official  appoint¬ 
ment  of  the  six  members  to  be  nominated  by  Her  Majesty’s 
Privy  Council  has  not  yet  been  made.  A  meeting  of  the  Privy 
Council  takes  place  on  Saturday  (this  day),  when,  we  sup¬ 
pose,  the  matter  is  to  be  settled. 

It  has  been  rumoured  that  the  first  meeting  of  the  Medical 
Council  has  been  summoned  for  Monday  next,  the  15th  in¬ 
stant.  This,  however,  would  be  evidently  incompatible  with 

» 

the  nomination  of  the  Crown  members  only  two  days  previ¬ 
ously  ;  and  we  know  the  report  to  be  premature.  The  Council 
will  probably  not  meet  until  sometime  in  the  week  after  next. 

In  mentioning  last  week,  as  candidates  for  the  appointment 
of  General  Medical  Registrar  and  Secretary  to  the  Council,  the 
names  of  Dr.  Cormack,  Mr.  Eddison,  Dr.  Greenhill,  Dr.  Haw¬ 
kins,  and  Dr.  Holmes,  we  accidentally  omitted  the  name  of 
Mr.  James  Bird,  whose  candidature  is  of  old  standing,  and 
was  announced  in  the  Journal  for  October  9th. 

- - 

THE  WEEK. 

A  MEETING  of  Convocation  of  the  University  of  London  was 
held  at  Burlington  House  on  Wednesday  last,  for  the  purpose 
of  nominating  a  list  of  six  persons  for  the  purpose  of  being 
submitted  to  Her  Majesty  for  the  selection  therefrom  of  two 
Fellows  of  the  University,  and  for  other  business.  On  the  ob¬ 
ject  of  the  meeting  being  announced  by  the  chairman  of  con- 
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vocation.  Dr.  Foster,  LL.D.,  an  amendment  was  proposed  by 
Dr.  Brinton,  that  precedence  should  be  given  to  a  motion  to  be 
brouglit  forward  by  Dr.  Humble, 

“  That  it  is  the  opinion  of  Convocation  the  member  of  the 
General  Medical  Council  of  the  United  Kingdom  should  be 
chosen  under  the  Act,  by  the  whole  University,  consisting  of 
the  Chancellor,  Vice-Chancellor,  Fellows,  and  Graduates.” 

Drs.  Brinton,  Sibson,  R.  Quain,  Jenner,  and  other  members 
of  Convocation,  supported  Dr.  Humble’s  resolution  ;  several  of 
them  regarding  the  appointment  of  Dr.  Storrar  as  the  repre¬ 
sentative  in  the  Medical  Council  as  an  act  of  hostility  and  dis¬ 
respect  to  the  Royal  College  of  Physicians.  Regarding  the. 
immediate  subject  of  debate,  it  was  stated  that  Mr.  Edwin 
James,  Q.C.,  had  given  his  opinion,  that  the  right  of  election 
w'as  not  confined  to  the  senate  of  the  University.  On  the  other 
hand,  Mr.  George  Jessel,  an  infiuential  member  of  Convocation, 
said  that  he  would  have  Avished  personally  that  the  power  of 
elections  had  been  given  to  the  graduates,  but  that,  as  the  Bill 
did  not  point  out  who  was  to  exercise  the  right  of  election,  it 
must  be  exercised  by  that  body  which  was  already  competent 
to  fulfil  all  the  ordinary  acts  of  the  University ;  and  he  had 
given  this  as  his  opinion  to  the  Senate.  He  advised  the  meet¬ 
ing  to  pause  before  they  committed  themselves  to  a  legal 
opinion ;  for  the  powers  of  Convocation  were  limited  by  the. 
Charter.  After  much  debate  the  following  amendments,  pro¬ 
posed  by  Dr.  Barnes  and  Mr.  Jacob  Waley,  were  adopted  and 
combined : — 

“  As  there  were  conflicting  legal  opinions  as  to  the  right  of 
election,  Convocation  regrets  that  the  Senate  should  have  pro¬ 
ceeded  to  the  election  before  the  Convocation  had  an  opportu¬ 
nity  of  considering  the  rights  of  the  graduates  in  the  question.. 

“  That  the  senate  be  requested  to  submit  the  case  to  the  law 
officers  of  the  Crown  for  their  opinion  as  to  the  party  in  whom 
the  right  of  election  to  the  Medical  Council  is  vested ;  and  in 
the  meantime  to  suspend  the  confirmation  of  its  minutes  as- 
far  as  related  to  the  election  of  Dr.  Storrar.” 

Dr.  Storrar  explained  that  he  had  last  year  pointed  out  to 
Lord  Palmerston,  and  other  members  of  Parliament,  the  dif¬ 
ficulty  that  would  arise  from  not  defining  who  were  to  be  the 
electors  in  the  various  universities  and  corporations.  He 
wished  strongly  that  the  election  had  been  given  to  the  Com’o- 
cation  rather  than  to  the  Senate ;  but  the  existing  law  of  the 
case  must  be  followed.  On  the  votes  being  taken  for  the  six 
members  to  be  nominated,  the  numbers  were  as  follows  : — 

OsLER,  T.  S.,  LL.B. 

Storrar,  John, M.D. 

Millar,  W.  A.,  M.D. 

Jessel,  G.,  M.A. 

Greenavood,  J.  G.,  B.A. 

Hutton,  R.  H.,  M.A. 

Quain,  J.  R.,  LL.D. 

Quain,  R.,  M.D. 

Johnson,  G.,  M.D.  - 

Sibson,  F.,  M.D. 

Graham,  T.,  F.R.S.  - 

Smith,  P.,  B.A. 

Smith,  E.,  M.D.,  LL.B. 

Case,  W.  A.,  M.A.  - 

Bageliot,  W.,  M.A.  - 

Lewis,  B.,  M.A. 

O’Beirne,  J.  W.,  B.A. 

The  six  gentlemen,  whose  names  appear  first  m  tne  list, 
were  consequently  chosen.  Dr.  Storrar  s  position  is  materially 
strengthened  by  the  vote  of  Convocation :  for,  notwithstanding 
the  attack  made  on  him,  on  the  ground  that  his  election 
Avas  an  act  of  aggression  against  the  College  of  Physicians,  he 
was  placed  within  one  vote  of  the  head  of  the  poll.  There  can. 
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therefore,  be  no  doubt  that  had  the  election  of  a  representative 
in  the  new  Council  legally  belonged  to  the  Convocation,  that 
body  would  have  done  exactly  what  the  Senate  did — elected 
Dr.  Storrar.  As  to  placing  the  election  in  the  hands  of  the 
graduates,  there  seems  to  have  been  little  or  no  difference  of 
opinion  among  the  members  of  Convocation  regarding  its 
desirability ;  and  it  is  scarcely  possible  that  in  the  progress  of 
its  development  the  liberal  University  of  London  will  appear 
to  lag  behind  other  older  and  more  conservative  institutions. 

The  inquests  on  the  persons  poisoned  by  arsenic  at  Bradford 
have  terminated,  and  the  jury  have  returned  the  following 
verdict : — 

“  After  a  calm  and  careful  consideration  of  the  manner  in 
which  the  deceased  persons  came  by  their  deaths,  we  find  that 
it  was  in  consequence  of  their  having  partaken  of  lozenges 
bought  in  the  Market  Place  on  the  evening  of  the  30th  of  Oc¬ 
tober',  at  Hardaker’s  stall,  which  lozenges  contained  arsenic,  by 
which  they  were  poisoned.  The  jury,  when  thus  leaving  an 
open  verdict,  are  perfectly  aware  of  the  men  Hodgson,  Neal, 
and  Goddard,  having  been  committed  by  the  magistrates,  but 
cannot,  at  the  same  time,  though  leaving  the  persons  named  in 
their  hands,  refrain  from  expressing  themselves  in  terms  of  the 
utmost  condemnation  of  the  practices  to  which  some  of  them 
have  resorted,  and  their  horror  of  the  results.” 

Neal,  the  wholesale  confectioner  who  supplied  the  lozenges; 
Hodgson,  the  druggist  who  kept  the  “  daft” ;  and  Goddard,  his 
assistant,  have  been  committed  on  the  charge  of  manslaughter. 
In  connexion  with  this  unfortunate  occurrence  at  Bradford, 
the  system  of  using  “  daft” — in  other  words,  plaster  of  Paris,  or 
sulphate  of  lime — as  a  substitute  for  sugar  in  making  sweet¬ 
meats,  is  attracting  public  attention.  The  practice  is  of  old 
standing,  and,  disgraceful  as  it  is,  seems  to  be  one  of  the  esta¬ 
blished  institutions  of  the  land.  The  amount  of  “  daft”  used  is 
in  proportion  to  the  cheapness  of  the  so-called  sweetmeats — 
the  quantity  amounting  to  25  or  35  per  cent. 

At  the  time  of  his  death,  the  late  Dr.  Forbes  Ptoyle  had  not 
completed  the  task  that  had  been  entrusted  to  him,  of  arrang¬ 
ing  the  museum  at  the  East  India  House,  of  articles  illus¬ 
trating  the  natural  resources  and  manufactures  of  India.  His 
long  residence  in  that  country,  as  well  as  his  high  scientific 
attainments,  peculiarly  fitted  him  for  the  duty  :  and  hence  his 
removal  by  death,  before  his  work  was  completed,  threatened 
to  arrest  the  usefulness  of  the  valuable  collection  to  which 
reference  has  been  made.  It  is  with  much  satisfaction,  there¬ 
fore,  that  we  hear  that  a  successor  has  been  found  in  the 
person  of  Dr.  Forbes  Watson.  Dr.  Watson  is  already  most 
favourably  known  by  his  investigations  in  connection  with  the 
productions  of  India,  and  especially  for  his  researches  on  the 
Food-Grains  of  that  country,  the  result  of  which  he  has 
already  laid  before  the  members  of  the  Society  of  Arts,  and  is 
about  to  publish  in  an  extended  form  in  a  special  work  on  the 
subject.  Judging  from  his  antecedents,  we  feel  sure  that  he 
will  prove  in  every  way  a  worthy  successor  of  Dr.  Boyle. 


THE  LATE  HENRY  MARSHALL  HUGHES,  M.D., 

PHYSICIAN  TO  guy’s  HOSPITAL. 

Henry  Marshall  Hughes,  M.D  ,  Physician  to  Guy’s  Hos¬ 
pital,  was  born  at  Ashford,  Kent,  in  the  year  1805.  He  was 
the  third  son  of  Edward  Hughes,  Esq.,  of  Smeeth  Hill  House, 
Ashford,  Kent;  and  grandson  of  Edward  Hughes,  Esq.,  of  New 
House,  Mersham  (the  adjoining  parish),  who  married  the 
eldest  daughter  of  Turner  Marshall,  Esq.,  of  an  old  Norman 


family  of  that  place — a  fact  noted  in  the  history  of  Kent  of  the 
last  century,  and  noticed  here,  as  the  subject  of  this  memoir 
derived  his  name  from  such  an  ancestor.  He  was  educated  at 
a  private  school,  and  was  articled  to  J.  C.  Prance,  Esq.,  an  old 
and  respected  practitioner  of  Maidstone.  Having  resided  with 
him  for  several  years,  he  came  to  London,  and  entered  at 
Guy’s  Hospital  in  1827,  as  a  pupil  under  Sir  A.  Cooper,  Drs, 
Bright  and  Addison,  and  Messrs.  Key  and  Morgan.  He  there 
distinguished  himself  by  his  industry  and  aptitude  in  acquiring 
information;  and  in  1829  he  became  a  Member  of  the  College 
of  Surgeons,  and  a  Licentiate  of  the  Apothecaries’  Company. 

He  subsequently  went  to  study  at  the  Scotch  schools,  and  in 
1832  he  took  his  degree  of  M.D.  at  the  Glasgow  University. 
He  retui’ned  to  London,  and  to  Guy’s  Hospital,  where  he  con¬ 
tinued  to  study  medicine,  which  he  had  selected  as  his  special 
branch ;  and  in  1834  he  became  a  Member  of  the  Royal  Col¬ 
lege  of  Physicians. 

Seeking  for  some  public  appointment,  as  an  enlarged  field 
for  practice,  he  was  fortunate  enough  to  be  elected,  upon  May 
12th,  1836,  physician  to  the  Surrey  Dispensary — an  appoint- 
which  he  honourably  filled  till  September  1843.  Dr.  Hughes, 
having  gained  the  esteem  and  respect  of  the  authorities  of 
Guy’s  Hospital,  upon  the  retirement  of  Dr.  Back  in  1840,  was 
elected  assistant-physician  to  that  institution;  and  in  1854, 
upon  the  retirement  of  Dr.  Babington,  he  became  full  phy¬ 
sician. 

It  is  needless  to  follow  step  by  step  his  progress  to  honour 
and  to  practice.  Indefatigable  always  in  the  pursuit  of  know¬ 
ledge,  and  with  his  heart  fully  engaged  in  his  profession,  he 
rapidly  became  a  great  favourite  with  the  students,  acquired 
and  retained  the  respect  of  his  colleagues,  and  in  private  prac¬ 
tice  was  equally  successful.  In  St.  Thomas  Street,  Borough, 
for  many  years,  he  carried  on  an  extensive  practice ;  and,  with 
a  kind  heart  and  liberal  hand,  he  freely  distributed  his  profes¬ 
sional  assistance  to  all  those  whose  means  were  limited  and 
necessities  great. 

In  1844,  he  was  elected  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  and,  in  1854,  one  of  its  Censors.  He  was  an  old 
member  of  the  Hunterian  Society,  and  had  also  been  its  Pre¬ 
sident. 

As  an  author,  he  undoubtedly  published,  in  the  year  1845, 
the  best  handbook  for  students  upon  auscultation,  as  a  Clinical 
Introduction  to  the  Practice  of  Auscultation  and  other  Modes 
of  Physical  Diagnosis  ;  and  in  1854  it  attained  a  second  edi¬ 
tion.  In  the  Guy’s  Hospital  Reports  are  no  less  than  eighteen 
essays  of  great  merit ;  and  in  the  Lancet^  Medical  Gazette, 
Edinburgh  Monthly  Journal,  and  other  periodicals,  are  nu¬ 
merous  papers  upon  different  subjects,  principally  upon  tho¬ 
racic  disease,  and  all  worthy  of  the  reputation  of  their  author. 

As  a  teacher,  few  men  were  his  equals :  he  liked  teaching, 
and  consequently  bestowed  great  pains  upon  his  pupils  ;  and, 
as  his  powers  of  diagnosis  were  great,  he  always  evinced  great 
anxiety  to  convey  the  same  to  his  pupils ;  and  many  are  the 
names  of  his  old  “  clerks”  who  daily  bear  o'ut  this  testimony. 

Upon  the  21st  of  October,  at  12,  Marine  Parade,  Brighton, 
he  breathed  his  last ;  some  abdominal  complication  upon  a 
chronic  disease  of  many  years  duration  being  the  immediate 
cause.  For  months  he  had  never  been  free  from  excessive 
pain,  and  this  alone  tends  somewhat  to  mitigate  the  sorrow  for 
his  loss :  and,  if  it  can  be  any  comfort  to  his  aged  father,  who 
survives  him,  and  is  now  at  the  age  of  82  ;  to  his  large  circle  of 
relatives  and  admiring  friends, — let  them  dwell  upon  the  know¬ 
ledge  that  he  has  passed  through  life  as  a  Christian  gentle¬ 
man;  that,  as  a  physician,  he  stood  high  in  his  profession,  and 
adorned  the  name  ;  that  he  lived  and  died  esteemed  by  his  col¬ 
leagues  and  beloved  by  his  friends,  admired  by  his  pupils,  and 
regretted  by  all. 

He  has  left  ^6100  to  the  Medical  Benevolent  College,  and  his 
books  and  botanical  collection  to  Guy’s  Hospital. 
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IntcIIiQCiTtc. 


RET OUT  OF  MEETING  OF  COMMITTEE 

OF  COUNCIL: 

Held  in  Birmingham.,  on  the  2nd  instant. 

Present  : — Sir  C.  Hastings  (in  the  Chair) ;  Mr.  Booth  Eddi- 
Ron  ;  Mr.  Humplireys  ;  Mr.  Ellis  Jones;  Mr.  O.  Pemberton; 
j\Ir.  Soden  ;  Mr.  Terry,  jun. ;  Mr.  A.  T.  H.  Waters ;  Mr.  Watkin 
Williams  ;  and  Dr.  Philip  H.  Williams. 

Sir  C.  Hastings  read  a  letter  from  Dr.  Mackesy,  the  Presi¬ 
dent  of  the  Irish  IMedical  Association,  on  the  subject  of  Medi¬ 
cal  Representation  in  Parliament. 

Dr.  Williams  read  a  Memorial  forwarded  by  the  Irish 
Association. 

The  following  resolutions  were  unanimously  adopted: — 

1.  That  this  Committee  desire  cordially  to  cooperate  with 
tire  Irish  Medical  Association,  in  obtaining  the  representation 
of  the  medical  profession  in  Parliament,  and  to  unite  w'ith 
them  in  sending  a  memorial  to  Govenrment  for  that  purpose. 

2.  That  Mr.  Watkin  Williams,  Mr.  Waters,  and  the  General 
Secretary,  be  requested  to  draw  up  a  memorial. 

3.  That  the  Secretary  be  directed  to  write  to  the  Honorary 
Secretaries,  requesting  them  to  call  meetings  of  their  several 
Branches,  to  consider  the  propriety  of  actively  assisting  the 
registrar  under  the  new  Medical  Bill ;  and 

That  the  Committee  of  Council  would  suggest  the  desira¬ 
bility  of  inviting,  as  far  as  practicable,  all  gentlemen  residing 
Avithin  the  district  to  attend  such  meetings,  so  as,  it  possible, 
to  obtain  their  aid. 

4.  That  the  General  Secretary  be  requested  to  send  an 
application,  as  earlj’’  as  possible,  to  all  members  of  the  Asso¬ 
ciation  whose  subscriptions  for  the  present  or  past  year  are 
unpaid. 

5.  That  the  Honorary  Secretaries  be  requested  to  make 
application  to  each  member  of  the  Association  in  their  district 
for  the  payment  of  his  annual  subscription  at  the  commence¬ 
ment  of  each  year  ;  and  that  on  the  1st  of  July  in  each  year, 
the  General  Secretary  be  requested  to  make  a  similar  applica¬ 
tion  to  all  those  members  whose  subscriptions  at  that  time 
shall  remain  unpaid. 

0.  That  a  copy  of  the  above  resolution  be  forwarded  to  each 
Honorary  Secretary. 

7.  That  Dr.  Dickinson  (of  Liverpool)  be  requested  to  deli¬ 
ver  the  Address  in  Medicine  ;  and 

That  Mr.  Waters  (of  Liverpool)  be  requested  to  deliver  the 
Address  in  Physiology,  at  the  next  Annual  Meeting  of  the 
Association. 

8.  That  the  question  of  the  Sectional  arrangement  of  Papers 
at  the  next  Annual  Meeting  be  decided  by  the  Local  Com¬ 
mittee. 

9.  That  it  be  an  instruction  to  the  General  Secretary  to 
communicate  with  the  house  surgeons  or  resident  medical  or 
surgical  officers  of  the  great  pi’ovincial  hospitals,  with  the 
view  of  ascertaining  how  far  they  may  be  enabled  to  furnish 
reports  of  the  operative  or  other  proceedings  of  their  institu¬ 
tions,  for  publication,  from  time  to  time,  in  the  Journal. 

Charles  Hastings,  M.D. 

Philip  H.  Williams,  M.D. 

Worcester,  November  1858. 


SOUTH-EASTERN  BRANCH : 
social  and  scientific  meetings  of  the  members  resident 

in  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Hartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25lh,  1859,  at  3.30,  at  the  Town  Hall, 
GrHVGSGnd* 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart- 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dui.vey,  Honorary  Secretary. 

Brompton,  Chatham. 


^bilor’s  ITcttcr  |)0f. 


THE  NAVAL  MEDICAL  SUPPLEMENTAL  FUND. 

Sir, — I  will  feel  obliged  by  your  inserting  the  following 
remarks,  relative  to  the  Naval  Medical  Supplemental  iund,  in 
our  Journal. 

A  meeting  of  the  members  of  this  Fund,  comprising  all  the 
medical  officers  of  the  navy,  is  advertised  to  be  held  on  the 
24th  instant,  to  take  steps  for  obtaining  a  new  order  in  council 
for  the  regulation  of  its  future  management.  It  is  to  be  hoped, 
and  it  is  expected  by  the  majority,  that  something  more  is 
intended  than  to  go  through  the  form  of  renewing  a  worn 
out  lease,  or  to  procure  a  general  meeting  merely  to  I’ender  it 
legal. 

This  Fund  has  been  grossly  mismanaged  from  its  com¬ 
mencement,  and  suffered  to  decline,  through  want  of  proper 
supervision ;  and  only  by  greatly  reducing  the  widows’  pen¬ 
sions,  it  has  began  to  show  signs  of  amendment.  Of  the 
desirableness  of  such  an  institution,  there  can  be  no  question ; 
and  if  any  px*oof  were  wanting,  the  exertions  that  are  being 
made  in  different  districts  of  England  to  establish  a  similar 
fund,  would  be  the  most  convincing  argument.  In  its  present 
state,  the  Fund  is  in  a  most  favourable  condition,  and  should 
not  be  allowed  to  lapse  through  the  want  of  unanimity  amongst 
its  members,  the  junior  branches  of  whom  cannot  at  present, 
but  may  in  after  years  regret  the  hasty  dismemberment  of 
such  a  useful  and  necessary  institution.  It  possesses  ^00,000 
in  capital ;  so  that  nothing  is  wanting  but  good  management 
to  render  it  efficient. 

There  are,  it  must  be  acknowledged,  several  circumstances 
that  cause  it  to  lose  the  favour  and  support  of  the  medical 
officers  of  the  navy  generally.  It  is  so  bound  with  I’ed  tape  in 
its  ex  officio  management;  so  restricted  in  its  views;  exclusive 
in  its  meetings ;  and  unbusinesslike  in  its  transactions  ;  that 
it  has  failed  to  gain  the  confidence  of  even  the  directors  them¬ 
selves.  This  hap-hazard  instalment  of  directoi’s  cannot  be 
expected  to  produce  men  of  business ;  and  though  there  may 
be  one  or  two  who  are  very  enthusiastic  in  a  desire  to  advance 
the  interests  of  the  Fund,  they  have  no  man  of  business  to 
whom  to  refer,  and  are  consequently  obliged  to  fall  back  peri¬ 
odically  on  the  opinion  of  an  actuary.  It  appears  to  me  that 
the  Fund  in  its  present  condition  wants  a  practical  man  to 
undertake  the  business,  with  an  efficient  seci'etary,  an  exten¬ 
sion  of  the  number  of  directors,  and  a  better  investment  of  the 
capital.  In  its  present  state,  this  would  amply  secure  all  the 
benefits  of  the  institution,  and  there  can  be  no  doubt  of  its 
immediate  success ;  while,  on  the  other  hand,  the  low  rate  of 
interest,  the  tardiness  in  collecting  the  accounts,  and,  above 
all,  the  want  of  unanimity  amongst  the  members,  are  serious 
drawbacks.  The  latter,  however,  I  feel  assured  would  not 
exist  if  the  management  were  placed  on  a  proper  footing. 

With  respect  to  the  abolition  of  the  society,  I  do  not  believe 
that  any  one  giving  this  subject  due  consideration,  would  de¬ 
sire  it.  It  is  now  solvent;  but  there  is  not  enough  to  buy  off 
the  annuitants,  including  the  insured  members;  and  in  this 
state,  such  a  proceeding  would  be  w'ithout  a  precedent,  and 
would  violate  every  principle  of  justice,  unless  the  whole  sum 
that  each  person  had  invested  could  be  returned  without  loss. 
To  do  away  with  the  compulsory  subscription,  would  render  it 
insolvent.  Nothing,  therefore, remains  but  to  continue  it;  only 
let  it  be  done  in  a  way  that  will  not  only  give  satisfaction,  but 
confidence.  The  subscription  of  a  shilling  a  week  from  an 
uninsured  member  cannot  be  complained  of,  if  the  abolitionists 
will  only  take  the  trouble  to  inform  themselves  how  frequently 
the  wives  and  families  of  the  uninsured  have  become  dependent 
on  the  compassionate  Fund  for  immediate  relief. 

Let  us  hope  that  the  medical  officers  of  the  navy  will  perse¬ 
vere  steadily  and  mutually  to  render  aid  to  each  other,  espe¬ 
cially  in  seeking  provision  for  the  orphan  and  widow,  recollect¬ 
ing  that  though  we  are  bound  to  use  the  public  well,  it  never 
considers  itself  bound  to  return  the  compliment,  and  the  mor¬ 
tality  amongst  medical  men  in  the  navy  has  greatly  exceeded 
the  average  of  other  branches.  They  should  be  unanimous  in 
their  opinions,  urging  at  the  general  meeting  the  re-ccnstruc- 
tion  of  the  Committee,  to  give  efficiency  to  its  management,  as 
tlie  only  means  to  insure  the  support  and  confidence  of  all  its 
members.  Such  is  the  advice  of 

One  WHO  is  an  Insured  Member,  and  a  IMember  of 
THE  British  Medical  Association. 

Chatham,  November  8th,  1858. 
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LOCAL  ANAESTHESIA  IN  CAPITAL  OPERATIONS. 

Letter  from  James  Arnott,  M.D. 

Sir, — Since  you  did  me  the  honour  of  inserting  a  letter,  on 
the  subject  of  Local  Aneesthesia  from  Cold,  in  the  British 
Medical  Journal  of  the  -3rd  of  July  last,  so  many  inquiries 
have  been  made  on  other  points  than  those  then  adverted  to, 
as  to  show  that  this  surgical  proceeding  is  not  yet  generally  well 
understood.^  I  beg,  therefore,  to  be  permitted  to  supply  some 
of  the  deficiencies  in  my  former  communication;  and,  in  parti¬ 
cular,  to  speak  of  the  applicability  of  congelation,  as  an 
aufesthetic,  to  the  severe  and  deep  seated  operations. 

In  reply  to  a  question  recently  put  to  me  on  this  point  by  a 
provincial  practitioner,  I  recommended  him  not  to  confide  in 
complete  anaesthesia  being  thus  produced  in  amputation  of  the 
leg,  unless  he  could  combine  with  the  action  of  a  very  powerful 
frigorific  such  a  degree  of  pressure  as  would  squeeze  the  blood 
out  of  the  vessels,  and  thus  allow  the  cold  to  penetrate  to  the 
required  depth.  For  this  combination  a  peculiar  apparatus  is 
required,  in  the  first  management  of  which  one  is  very  likely  to 
fail.  A  cylindrical  vessel,  containing  the  freezing  mixture, 
must  surround  that  part  of  the  limb  where  the  separation  is  to 
be  made,  and  the  adequate  pressure  must  be  effected  by  con¬ 
densed  air,  or  the  weight  of  a  column  of  liquid.'i'^  In  ampu¬ 
tation  of  the  arm,  particularly  when  the  limb  is  attenuated, 
such  a  plan  could  scarcely  fail ;  and  the  powerful  antiphlogistic 
action  of  congelation  would  be  the  best  safeguard  against  most 
of  the  usual  fatal  consequences  of  the  severer  operations  of 
this  kind.  If  the  circulation  of  the  blood  through  a  limb  be 
merely  stopped  by  the  tourniquet,  the  influence  of  a  strong 
frigorific  will  penetrate  to  a  considerable  and  a  very  useful  ex¬ 
tent,  permitting  the  surgeon  leisurely  to  make  the  nicer  inci¬ 
sions  through  the  skin  and  the  adjoining  textures  without 
pain;  but  there  will  still  remain  the  momentary  pain  caused  by 
the  sweep  of  the  knife  through  the  deeper  parts.  Whether 
this  could  be  safely  prevented  by  the  short  syncope  produced 
by  withdrawing  the  blood  for  a  short  period  from  the  central 
parts  into  the  limbs  by  means  of  large  cupping-glasses  in¬ 
closing  these,  remains  to  be  ascertained. 

The  fact,  established  by  statistics,  that  more  than  10  per 
cent,  die  from  the  consecutive  effects  of  chloroform  after  the 
greater  amputations,  renders  it  highly  desirable  that  some  per¬ 
fect  substitute  should  be  found  for  it.  This  fact  has,  indeed, 
been  disputed,  and,  amongst  others,  by  Dr.  Snow,  in  his  post¬ 
humous  work  just  published.  But  he  brings  no  statistics  of 
his  own  (notwithstanding  his  ample  opportunities)  in  cor¬ 
roboration  of  his  opinion;  and,  when  the  paramount  impor¬ 
tance  of  the  question  is  considered,  this  omission  is  very  signi¬ 
ficant.  He  merely  refers  to  the  objections  and  reasonings  of 
those  who  have  opposed  the  inferences  drawn  from  the  nu¬ 
merous  statistics  which  I  collected,  without  making  the  slight¬ 
est  allusion  to  any  of  the  several,  and  I  believe  satisfactory, 
replies  to  these  objections,  which  appeared  in  the  same  journal 
that  contained  them.  He  speaks  of  the  numerical  statements 
of  Dr.  Simpson  and  Dr.  Fenwick,  as  if  they  had  not  been 
proved  to  involve  the  greatest  fallacies.  My  own  conviction  is, 
that  no  point  in  practical  medicine  has  been  more  clearly  esta¬ 
blished  by  statistics  than  the  ulterior  mortality  from  chloro¬ 
form ;  but  whether  this  constitutes  a  sufficient  reason,  in  con¬ 
junction  with  the  immediate  mortality,  for  abstaining  from 
chloroform  in  the  severer  operations,  is  a  very  different  ques¬ 
tion,  and  one  which  may  be  differently  answered,  without 
affording  grounds  for  impugning  the  judgment  of  either  of 
those  parties  who  take  the  opposite  sides.  If  the  amount  of 
pain  in  these  amputations  could  be  rendered  less  by  any  other 
means,  the  question  wnuld  be  of  easier  solution.  My  own 
opinion  is,  that  it  would  be  much  better  to  be  content  with  the 
avoidance  of  the  more  acute  portion  of  the  pain,  which  can  cer¬ 
tainly  be  effected  by  the  application  of  cold,  than  incur  so 
great  an  amount  of  danger  as  that  produced  by  chloroform. 
There  are  some  operations,  such  as  excision  of  tumours  on  the 
breast,  in  which  complete  anaesthesia  cannot  be  produced  by 
cold,  but  which  cannot  be  deemed  hazardous.  In  these, 
almost  the  only  danger,  even  from  a  large  dose  of  chloroform, 
is  that  of  sudden  death  from  its  immediate  effects.  I  have,  in 
my  several  communications  on  this  subject,  made  a  marked 
distinction  between  such  operations  and  those  which  arethem- 


*  As  my  repeated  coramunicatons  on  the  subject  must  have  shown  my 
desire  that  this  mode  of  producing  insensibility  should  be  generally  adopted, 
It  13  almost  unnecessary  to  state  that  I  should  have  pleasure  in  superin¬ 
tending  the  construction  of  this  apparatus  for  any  operating  surgeon,  or  as¬ 
sisting  in  its  application  at  the  hospitals. 


selves  of  a  dangerous  character;  but  this  distinction,  it  would 
appear,  from  a  critical  observation  in  his  book,  had  escaped 
Dr.  Snow’s  notice.  It  is  obvious  that  we  need  only  dread  the 
after  effects  of  narcotic  vapours  in  operations  of  the  latter 
kind ;  it  is  equally  obvious  that  anj^  circumstance  increasing 
the  danger  of  these  must  often  increase  the  ulterior  mortality. 

As  to  the  propriety  of  abstaining  from  the  use  of  chloroform 
in  minor  operations,  there  is  now,  I  believe,  little  controversy 
amongst  surgeons.  The  pain  accompanying  them  is  little,  or 
of  short  continuance ;  and  it  may  on  almost  every  occasion,, 
with  very  little  trouble,  and  without  the  presence  or  assistance 
of  another  practitioner,  be  completely  avoided  by  having  re¬ 
course  to  congelation.  I  will  not  repeat  respecting  this  pro¬ 
cess  what  I  have  already  stated  in  the  letter  referred  to  above, 
and  in  other  publications ;  but  there  is  one  point,  about  which 
considerable  uncertainty  has  prevailed,  that  appears  to  have 
been  determined  by  the  French  surgeons,  namely,  the  time  the 
congelation  should  be  continued.  “  At  present,”  says  a  writer 
in  the  JVc2v  York  Medical  Journal  for  July  last,  “  it  is  quite  the 
fashion  with  the  surgeons  here  (in  Paris)  to  operate  on  fingers 
and  toes  which  have  had  local  antesthesia  produced  by  the 
freezing  mixture.  This  is  not  new  in  the  United  States  ;  but 
perhaps  the  hint  thrown  out  by  the  Parisian  experience,  that 
the  soft  parts  are  very  apt  to  suffer  afterwards,  if  the  cold  is 
applied  for  a  period  exceeding  three  minutes,  may  be  of  use  to 
some.  My  own  experience  would  show,  at  least,  that  there  is 
no  advantage  in  exceeding  this  period.  I  have,  on  a  few  occa¬ 
sions,  continued  congelation  for  ten  times  a  longer  period  in 
the  treatment  of  neuralgia  and  cancer,  without  any  permanent 
injury  to  the  skin  ;  but  when  the  necessities  of  the  healing  pro¬ 
cess  are  taken  into  account,  three  minutes  is  perhaps  the  full 
period ;  and,  indeed,  generally  speaking,  twice  as  long  as  is 
necessary  not  only  to  produce  complete  anaesthesia,  but  to  pre¬ 
vent  such  a  degree  of  inflammation  as  would  protract  the 
healing  of  the  wound,  if  it  did  not  altogether  prevent  it. 

Before  concluding,  I  think  it  proper  to  correct  a  misunder¬ 
standing  that  has  impeded  the  general  use  of  congelation  in 
operations  on  the  teeth,  though,  in  my  first  notice  of  this 
anaesthetic,  its  applicability  to  these  was  especially  mentioned. 
Two  patents  have  been  taken  out  for  what  have  been  con¬ 
sidered  original  modifications  of  the  plan  of  using  cold,  and 
with  the  effect  of  discouraging  others  from  prosecuting  the 
subject.  Without  disputing  the  ingenuity  manifested  in  the 
appai’atus  of  the  patentees,  I  must  still  observe,  that  the  prin¬ 
ciples  of  what  they  consider  improvements,  and  on  which  the 
patents  are  founded,  will  be  found  clearly  stated  in  my  earlier- 
communications,  and  with  a  view  to  the  general  or  unrestricted 
adoption  of  the  proceeding.  I  am,  etc., 

James  Arnott. 

6,  York  street,  Portman  Square,  October  25tli,  1858. 


INFRAMAMMAEY  PAIN. 

Letter  from  Thomas  Inman,  M.D. 

Sir, — I  regret  that  my  strong  dislike  of  “  mistiness”  in  me¬ 
dicine,  induced  me  to  use  an  expression  offensive  to  Dr.  Coote^ 
and  I  beg  him  to  accept  my  apology. 

The  subject  in  question  deserves  a  full  investigation,  and 
perhaps  you  will  allow  me  to  make  such  observations  as  will 
tend  to  elucidate  it. 

Dr.  Coote’s  explanation  of  inframammary  pain  is  based 
upon  the  anatomical  fact,  that  that  region  on  the  left  side,  is 
especially  liable  to  venous  congestion.  But,  1.  Is  it  certain, 
because  a  part  is  liable  to  venous  congestion,  that  the  conges¬ 
tion  exists  where  pain  is  complained  of?  2.  Is  it  certain  that 
venous  congestion  elsewhere  produces  pain  in  any  way  similar 
to  that  under  consideration?  3.  Is  the  pain  confined  to  such 
anatomical  region? — and  has  it  no  analogue  elsewhere? 

1.  From  considerations  too  long  to  enumerate  here,  we  do 
know  that  tendencies  to  venous  congestion  exist  necessarily  in 
the  arms  and  hands  while  they  are  in  a  dependent  posture — 
and  in  the  legs  when  a  man  is  upright — we  know  that  an 
equal  tendency  exists,  all  over  the  body,  in  cases  of  “  mitral 
disease,”  but  venous  congestion  does  not  necessarily  follow. 

When  venous  congestion  is  present,  it  is  marked  by  signs 
which  are  readily  recognisable  ;  and  none  of  these  signs  are  to 
be  found  in  the  left  inframammary  region  when  the  pain  is 
present. 

2.  Does  venous  congestion  produce  pain  elsewhere  ?  We  see 
venous  congestion  of  the  hand  and  leg  when  a  tight  bandage 
is  placed  high  up  the  limb ;  we  see  it  in  cases  of  cardiac 
dropsy ;  we  see  it  in  the  lower  extremities  and  about  the  vubra 
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in  the  later  months  of  pregnancy ;  we  see  it  in  internal  piles  ; 
we  see  it  carried  to  a  great  point  in  phlegmasia  dolens,  in  vari¬ 
cocele  of  the  spermatic  cord  ;  and  yet  in  none  of  these  have  we 
pain  in  any  measure  resembling  that  in  question.  If,  then, 
venous  congestion,  as  a  rule,  does  not  produce  pain  in  those 
places  where  we  can  demonstrably  prove  its  presence,  we  have 
no  right  to  assume  it  as  the  cause  of  pain,  whei'e  its  presence 
is  hypothetical. 

3.  But  pain  in  the  inframammary  region  is  not  confined  to 
the  left  side,  nor  is  it  confined  to  females  of  adult  age ;  it  is 
not  uncommon  in  delicate  girls,  in  weakly  boys,  and  young 
men  ;  adult  males  occasionally  sutler  from  it  too.  It  is  clear, 
therefore,  that  the  pain  is  not  due  to  something  peculiar  to  the 
left  side  in  females,  unless  indeed  it  is  demonstrated  that  the 
pain  on  the  left  side  in  females  is  absolutely  sui  generis,  and 
difierent  from  pain  on  the  right  side. 

A  quiet  examination,  then,  of  the  doctrine  of  venous  conges¬ 
tion  from  peculiar  anatomical  construction,  shows  it  to  be  un¬ 
tenable,  or  at  least  unsupported  by  analogical  reasoning. 

Again,  is  the  pain  the  cry  of  a  nerve  for  healthy  blood  ?  In 
discussing  this  point,  we  inquire,  1.  Has  the  pain  anything  in 
common  with  neuralgia  elsewhere  ?  2.  Is  it  referrible  to  any 

particular  nerves  ? 

1.  It  is  unnecessary  to  go  into  the  history  of  neuralgia ;  we 
may  say  enough,  if  we  quote  Dr.  Copland’s  definition  of  it. 
“  Violent  pain  seated  in  the  trunk  or  branch  of  a  nerve,  occur¬ 
ring  in  paroxysms  of  irregular  duration,  and  after  either  irre¬ 
gular  or  regular  intervals.”  The  inframammary  pain  does  not 
answer  to  this.  It  comes  on  slowly  at  first,  but  gradually  in¬ 
creases  in  intensity  until  it  becomes  unbearable;  it  is  relieved 
at  once  by  change  of  position,  leaving  soreness  behind ;  neur¬ 
algia  is  frequently  produced  by  the  recumbent  posture,  the 
other  pain  is  almost  habitually  relieved  by  it;  neuralgia  is 
benefited  by  a  certain  plan  of  treatment,  and  this  same  plan  is 
useless  in  inframammary  pain  unless  accompanied  by  rest. 

In  one,  we  have  pain  coming  on  from  no  recognisable  cause; 
in  another,  it  is  always  traceable  to  overstretching  or  overexer¬ 
tion.  In  neuralgia,  a  change  of  position  in  bed  has  little  if  any 
influence  over  the  pain;  in  the  other  case,  we  have  the  pain 
relieved  entirely  by  one  position,  and  exasperated  by  another. 

In  addition  to  these  considerations,  it  has  fallen  to  my  lot  to 
have  a  patient  who  had  a  genuine  neuralgia  in  the  left  infra¬ 
mammary  region.  The  pain  was  precisely  what  we  should 
have  anticipated,  and  diflered  materially  from  the  one  under 
discussion.  It  was  diagnosticated  during  life,  as  arising  from 
an  aortic  aneurism  invading  two  of  the  intercostal  nerves,  an 
opinion  that  a  subsequent  post  mortem  endorsed. 

2.  There  is  no  special  nerve  or  set  of  nerves  distinguishing 
the  inframammary  from  other  regions,  consequently  nothing 
on  which  to  found  a  purely  nervous  hypothesis. 

Again,  it  is  assumed,  that  because  there  is  strong  reason  to 
believe  that  nerves  do  convey  sensation,  therefore  they  have 
more  to  do  with  pain  than  anything  else.  This  is  one  of  those 
notions  we  have  unhesitatingly  believed  for  a  long  time,  but 
one  nevertheless  which  requires  proof.  How  about  toothache? 
We  can,  with  the  microscope,  demonstrate,  that  the  nerves  do 
not  pass  into  the  dentine  or  the  enamel,  yet  every  sufferer 
knows  that  the  dentine  is  acutely  tender,  even  when  the  nerves 
are  unexposed  to  injury.  Can  we  say  with  this  patent  fact, 
that  it  is  the  nerve  alone  which  feels  ?  Again,  what  nerves  are 
there  in  the  white  fibrous  tissue  of  the  ham,  to  account  for  the 
peculiar  pain  which  is  produced  by  stretching  it?  Whence  the 
pain  produced  by  ligature  of  arteries  ?  Has  the  microscopist 
yet  demonstrated  a  nervous  coat  to  these?  We  do  not  deny 
the  influence  of  the  nervous  system  or  the  conducting  power  of 
nerves,  but  to  explain  all  pain  by  referring  it  to  the  nerves 
alone,  is  a  pathology  unwortliy  of  the  present  age. 

So  much  for  objections.  We  next  come  to  substantiate  the 
views  we  have  before  advanced,  i.  e.,  that  the  infraraamrnary 
pain  is  due  to  prolonged  stretclaing  of  the  fibres  of  the  linea 
semilunaris,  of  the  outer  fibres  of  the  rectus  abdominis,  or  to 
the  origin  generally  of  the  external  oblique,  i.  e.,  when,  as  is 
commonly  the  case,  the  pain  extends  along  tlie  margin  of  the 
false  ribs.  We  have  already  said  so  much  in  previous  commu¬ 
nications  respecting  myalgic  or  muscular  pains,  and  the  cir¬ 
cumstances  under  which  they  come  on,  that  we  shall  not  re¬ 
produce  them  here.  Our  chief  task  is  to  show  that  in  “  ladies, 
charwomen,  sempstresses,  washerwomen,  shopwomen,  female 
artisans  of  all  sorts,  domestic  servants,  and  bedridden  indi¬ 
viduals,”  such  circumstances  are  in  operation  as  to  fatigue  the 


muscles  unduly.  •  j-  -  j  i  xi, 

It  is  to  be  noticed— 1.  That  the  weaker  the  individual,  the 

sooner  is  a  muscle  painfully  fatigued.  2.  That  when  fatigued. 
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and  for  sometime  afterward,  the  pain  is  at  least  as  great  as  in  a 

healthy  man  after  excessive  and  unusual  exertion.  3.  1  hat  in 

weakly  individuals,  pain,  from  any  given  cause,  is  more  severo 
than  in  the  strong.  4.  That  occurrences  take  place  amongst 
the  weak,  of  which  the  strong  man  can  have  little  idea,  except 
by  a  wide  analogy  and  verj'  close  observation.  After  this  pre¬ 
face,  we  inquire  under  what  circumstances  are  the  abdominal 
muscles  used?  I  need  not  waste  words  by  pointing  out  that 
they  are  in  unceasing  activity  whenever  the  body  is  in  an 
upright  posture — walking,  riding,  standing,  sitting,  nursing, 

“  charing,”  washing,  sweeping,  sewing,  practising  music, 
painting,  singing,  etc. — all  of  them,  throw  a  strain  upon  the 
whole  abdominal  walls.  That  strain  produces  the  pain,  pro¬ 
vided  the  muscles  are  deficient  in  “tone."  It  passes  away  on 
lying  down.  I  must  confess  that  I  have  never  met  with  the 
pain  in  the  bedridden,  but  I  can  very  well  understand  how  it 
should  occur,  from  what  I  have  seen  during  temporary  illness. 

I  have  known  it  produced  by  the  efforts  of  micturition  and 
defecation,  and  its  severity  has  been  proportionate  to  the  dum- 
tion  or  frequency  of  the  calls;  I  have  known  it  produced  by 
severe  vomiting,  and  to  continue  as  long  and  for  some  days 
after  the  sickness  lasted ;  I  have  seen  it  produced  by  cough, 
by  lying  upon  the  right  side  and  so  stretching  the  other,  from 
frequent  turning  in  bed,  from  simple  flatulent  distension  and 
stretching  of  the  abdominal  walls,  from  ovarian  dropsy,  and 
from  pregnancy,  jand,  where  the  abdomen  is  very  hollow,  the 
simple  “  swag”  downwards  of  the  muscles  is  sufficient  to 
duce  it.  I  have  known  it  come  on  after  removal  of  “  stays,” 
and  to  be  relieved  by  their  resumption,  or  by  the  use  of  an 
elastic  belt  or  adhesive  plaister.  If  anyone  will  cough  when 
lying  down,  he  can,  by  placing  his  hand  on  the  abdomen,  rea¬ 
dily  recognise  the  fact,  that  the  recumbent  posture  is  no  bar  to 
the  use  of  the  obliquus  externus  or  rectus.  But  if  this  be  the 
cause,  it  would  be  reasonable  to  suppose  that  other  portions  of 
the  muscular  system  and  abdominal  walls  would  be  frequently 
implicated.  I  have  already  shown  that  such  is  the  case,  and 
that  it  is  very  rarely  indeed,  if  ever,  that  inframammary  pain 
exists  without  pain  in  the  tendinous  attachments  or  the  fleshy 
parts  of  many  of  the  muscles  of  the  trunk  or  extremities. 

Dr.  Coote,  however,  meets  this  observation  by  saying  that 
those  pains  are  the  offspring  of  the  mind — a  false  creation  of 
the  patient,  to  please  the  doctor  or  to  engage  sympathy ;  that 
those  pains  which  are  real  are  complained  of — those  suggested 
by  leading  questions  and  not  at  first  complained  of,  are  not 
real.  It  requires  some  mental  schooling  to  speak  of  this  ob¬ 
jection  in  a  philosophic  tone.  Are  we  to  believe  that  it  is  an 
axiom  in  London  practice  that  a  pain  whose  existence  is  dis¬ 
covered  by  inquiry,  must  be  a  nonentity?  That  a  certain  class 
of  patients  all  create  the  same  class  of  pain  without  commu¬ 
nication  with  each  other?  That  every  pain  in  a  young  woman 
is  hysterical,  therefore  unreal  ?  That  if  a  patient  should  com¬ 
plain  of  tic  douloureux  in  the  face,  and  we  ask  if  she  have  pain 
in  the  hepatic,  uterine,  or  other  region,  and  she  answer  Yes, 
that  we  must  believe  it  is  imaginary,  simply  because  she  never 
spoke  of  it  till  we  inquired?  Are  we  to  give  up  questioning  all 
our  young  female  patients,  and  believe  only  what  they  first  tell 
us  ?  And  if  so,  are  we  sure  that  what  they  tell  us  spontane¬ 
ously  is  more  trustworthy  than  what  they  inform  us  of,  in 
answer  to  questions  ?  Surely  Dr.  Coote  does  not  mean  to 
argue  thus. 

But  lest  he  feel  still  disposed  to  cling  to  the  idea  of  “  leading 
questions,”  I  am  able  to  inform  him,  that  some  of  mj^  friends, 
here,  have  put  this  to  the  test  by  asking  misleading  questions, 
and  they  have  found  steady  replies  of  no,  no,  no,  until  the 
proper  spots  were  touched,  and  then,  as  I  have  stated  else¬ 
where,  there  is  only  a  limited  number  of  affirmatives.  One  of 
these  cases  was  a  child  of  seven  years  old,  ill  in  bed  with  scar¬ 
latina.  She  had  pain,  which  I  said,  “was  in  the  epigastric 
attachment  of  the  rectus  abdominis,  and  was  due  to  a  recent 
cough.”  “  Pooh,  pooh,”  said  my  confrere,  “  she  onh^  says  it’s 
there  because  vou  ask  her,”  and  so  he  tried  to  get  evidence  of 
pain  elsewhere',  but  quite  unsuccessfully.  But  it  is  proposed 
to  attribute  this  state  of  things  to  “  hysterical  hypersesthesia,” 
the  “  exaggerated  sensibility”  common  in  hysterical  females. 
I  have  on  a  previous  occasion  in  our  Journal,  and  more  at 
length  in  my  larger  work  (British  Medical  Journal,  .Ja¬ 
nuary  0th,  1858;  March  27th,  1858.  Spinal  Irritation  Ex¬ 
plained,  pp.  10,  21,  notes;  74,  note;  80,  note;  pp.  133-0, 
144-0),  showed  that  these  words  cover  a  medical  fallacy,  and 
have  given  cases  where  such  hyperaisthesia  has  occurred  in 
men,  from  causes  easily  traceable  {op.  cit.,  p.  74,  note  1-2). 
Such  u'ords  ought  in  their  present  acceptation  to  be  expunged 
from  medical  science,  as  having  been  a  most  formidable  bar  to 
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a  deeper  inquiry  into  the  phenomena  of  disease.  But  as  the 
subject  is  quite  too  long  for  this  paper,  I  must  content  myself 
with  the  references  I  have  given  above. 

While  penning  the  foregoing,  I  was  consulted  on  the  fol¬ 
lowing  case  of  inframammary  pain  in  a  man,  which  forcibly 
illustrates  many  of  the  points  contended  for. 

Ml.  B.,  aged  37,  a  tall,  pale,  spare  man,  a  roaster  billiard- 
table  makei,  came  to  consult  me  respecting  pain  confined  to 
the  right  inframammaiy  region.  He  had  had  it  for  three 
months.  It  came  on  ivhen  he  got  up,  and  increased  in  severity 
till  bedtime.  After  a  few  days  complete  rest,  it  went  oif,  but 
all!  ays  came  on  after  four  or  five  hours  work.  His  work  was 
planing,  lifting,  saw  ing,  fine  work,  etc.  The  pain  always  com¬ 
pelled  him  to  knock  oflt  work.  He  had  not  pain  in  any  ether 
part  of  the  body,  except  one  common  in  indigestion,  and  spoken 
of  as  a  grasping  pain  under  the  right  clavicle,  and  relieved  by 
the  passage  of  flatus.  The  physical  signs  showed  that  the 
lungs^  and  pleura  were  sound,  and  there  was  no  indication  of 
hepatic  disease.  The  pain,  I  ascertained,  never  existed  w'hen 
he  was  lying  down,  but  w’as  produced  by  turning  in  bed.  The 
spot  was  tender  on  light  pressure,  yet  he  often  pressed 
noth  Viands  on  it  to  relieve  it.  For  six  months,  he  had 
liad  giadually  increasing  dyspepsia  and  anorexia,  and  all  the 
usual^  signs  of  great  debility.  The  only  spot  where  leadin" 
questions  indicated  the  existence  of  myalgia,  was  in  the  intern- 
scapular  aponeurosis  and  along  the  margin  of  the  right  lower 
ribs.  The  man  had  an  irritable  cough,  and  this  made  the  pain 
worse.  I  explained  to  him  my  views  of  the  case  and  prescribed 
the  treatment,  but  he  objected  to  the  former,  because  he  “  had 
been  doing  no  work  for  many  days but  I  soon  found  that  he 
had  been  travelling  daily  on  railroads,  walking  much  about, and 
coughing  almost  incessantly ;  this,  surely,  was  plenty  of  work 
for  a  veak  body  !  The  case  is,  of  course,  inconclusive  as  yet; 
I  meiel}  gne  it  as  a  perfect  specimen  of  inframammary  pain 
in  the  male  subject. 

In  conclusion,  I  will  merely  add  that  I  am  so  much  in- 
terested  in  the  diagnosis  between  myalgia  and  other  diseases, 
that  I  am  thankful  for  every  objection  that  can  be  started. 


I  am,  etc., 

Liverpool,  November  8th,  1853. 


Thomas  Inman. 


BIKTHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  oj  the 

Association. 


Da^es.  On  November  3rd,  at  23,  Finsbury  Square,  the  wife 
ot  Herbert  Davies,  M.D.,  of  a  son. 

Halse.  On  November  4th,  at  4,  New  Bridge  Street,  Black- 
friars,  the  wife  of  Charles  Smith  Halse,  M.D.,  of  a  daughter. 

Jones.  On  November  3rd,  at  Sydenham,  the  wdfe  of  Edward 
Jones,  M.D.,  of  a  son. 

9^  November  3rd,  at  Alton,  the  wife  of  ^L.  Leslie, 
M.D.,  of  a  daughter. 

Penhall.  On  October  2Cth,  at  Hastings,  the  wife  of  John 
1  enhall.  Esq.,  Surgeon,  of  a  son. 

Westmacott.  On  November  0th,  at  10,  St.  Mary’s  Terrace, 
Paddington,  the  wife  of  John  G.  Westmacott,  M.D.,  of  a 
daughter. 


MAEEIAGES. 

Boulton— Gibson.  Boulton,  William  Whvtebead,  Esq.,  eldest 
son  of  *E.  G.  Boulton,  M.D.,  of  Beverley,  to  Mary  Hudle- 
ston,  only  surviving  child  of  the  late  John  Gibson,  Esq., 
E.N.,  at  Norton,  Durham,  on  November  4th. 

FooRD-SxiciaNGs.  Foord,  George,  Esq.,  to  Georgiana,  second 
daughter  of  George  Stickings,  Esq.,  Surgeon,  Lenham,  on 
November  Gth. 

Leverton— Pabkyn.  Leverton,  Henry  Spry,  Esq.,  Surgeon, 
of  Truro,  to  Miss  Parkyn,  of  the  same  place,  on  Nov.  4th. 

Meares— Anderson.  Meares,  John,  Esq.,  of  Exeter,  to  Eli¬ 
zabeth  Sarah,  widow  of  the  late  John  Anderson,  M.D., 
Deputy  Inspector  of  Hospitals,  at  St.  Mary’s,  Cheltenham’ 
on  November  3rd. 


THE  MEDICAL  COUNCIL  :—DANGEE  A-HEAD  ! 


Sir,— It  is  currently  rumoured  and  widely  believed  that  the 
London  College  of  Physicians  have  at  last  stolen  a  march  upon 
the  profession,  by  certain  steps  which  they  have  cleverly  taken 
to  secup  a  preponderance  of  power  in  the  Medical  Council  of 
Education  and  Registration.  It  is  said  that  the  first  meeting 
IS  to  be  convened  by  the  Home  Secretary,  to  meet  in  the  house 
of  the  College  of  Physicians,  in  Pali  Mall ;  that  the  President  is 
to  be  one  of  its  Fellows  ;  and  that  the  whole  business  arrange¬ 
ments  are  to  be  regulated  by  gentlemen  officially  or  otherwise 
connected  with  that  institution. 

To  pievont  some  of  these  thi’eatened  evils,  ought  not  some 
unbiassed  and  influential  person  to  be  requested  to  explain 
how  matters  stand  to  Mr.  Walpole,  as  he  is  not  well-informed 
on  medical  politics  ?  Ought  not  that  gentleman  to  be  told, — 

1.  That  there  is  a  slumbering  jealousy  on  the  part  of  many 
members  of  the  Medical  Council,  and  on  the  part  of  the  vast 
majority  of  the  public  and  of  the  medical  profession,  as  to  the 
London  Corporations  ? 


2.  That  this  will  lead  to  distance,  distrust,  and.  perhaps,  tc 
animosities  and  fightings  in  the  Council,  if  the  Council  be 
started  under  appearances  of  a  London  Corporation  tendency 
m  the  first  arrangements? 

3.  That  the  selection  of  the  apai’tments  of  the  London  Col¬ 
lege  of  Physicians  for  the  first  meetings  would  render  the  ex¬ 
isting  jealousy  rooted,  open,  and  violent? 

_  Why  should  not  the  first  meeting  be  summoned  to  take  place 
in  some  government  office  ?  or  rather,  why  should  it  be  sum¬ 
moned  to  meet  in  anyplace  else  than  a  government  oflfice  5 
The  Council  will  require  considerable  and  permanent  accommo¬ 
dation  for  its  registrar  and  his  clerks.  It  surely  cannot  be  jiro- 
posed  that  such  accommodation  is  to  be  provided,  and  a  perma¬ 
nent  office  established  at  the  College  of  Physicians  ! 

The^  other  questions  which  I  have  mooted  rest  with  the 
Council.  In  the  mean  time,  all  that  the  government  is  called 

the  Council  to  meet  in  some  place 
Avhich  all  parties  would  regard  as  neutral  ground. 

V  1  10-0  I^«i>etc.,  Salus  PopuLi. 

otu  November,  18o8. 


DEATHS. 

Betts.  On  November  5th,  at  Watford,  Marion,  infant  daughter 
of  G.  Harvey  Betts,  M.D. 

Latham,  John  William,  M.D.,  in  Upper  Harley  Street,  on 
November  7th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  5th, 
1858 : — 

Bensley,  Edwin  Clement,  Calcutta 
Brown,  Robert  Charles,  Preston,  Lancashire 
Durant,  James  John,  Calcutta 
Freeman,  William,  New  York 
Harrison,  Alfred  James,  Belper,  Derbyshire 
Mason,  John  Bridges,  Richmond,  Surrey 
Morkel,  William,  Cape  of  Good  Flope 
Smith,  Eustace,  Leamington 

Squire,  Alexander  John  Balmanno,  York  Gate,  Regent’s 
Park 

Wade,  Charles  Albany,  Kidderminster 
At  the  same  meeting  of  the  Court — 

Wj^llace,  James  McElroy,  jiassed  his  examination  as 
Naval  Surgeon.  This  gentleman  had  previously  been 
admitted  a  Licentiate  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland ;  his  diploma  bearing  date  5th  No¬ 
vember,  1848. 

The  FELLoyvsHip.  The  following  gentlemen,  having  under¬ 
gone  the  necessary  examinatioiis  during  the  past  week  for  the 
Fellowship  of  the  ^  College,  in  Classics,  Mathematics,  and 
French,  will  be  admitted  to  the  professional  examinations  when 
they  shall  have  severally  complied  with  the  regulations  : — • 

Cardell,  John  Magor,  Salisbury:  diploma  of  membership 
dated  November  3rd,  1854 
Langdon,  John,  Yeovil,  Somersetshire 
P ARTRiDGE,  Samuel  Bowen,  Birmingham :  Aug.  5th,  1851 
PowEix,  William,  Dalston 
Stone,  W  illiam  Domett,  Lincoln’s  Inn  Fields 
W  illey,  Henry,  Birmingham 
Wotton,  Henry,  Cavendish  Square 
At  the  same  time — 
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Wood,  llobert  Henton,  of  Leicester,  who  had  previously 
undergone  the  preliminary  and  professional  examina¬ 
tions,  was  admitted  a  Fellow  of  the  College :  diploma 
of  membei’ship  dated  Februaa-y  2yth,  1850. 

University  ok  St.  Andrew’s.  The  following  gentleman, 
having  previously  obtained  the  degree  of  Doctor  of  Medicine, 
has  been  placed  on  the  list  of  Honours. 

Robinson,  Thomas,  London 

Royal  College  of  Surgeons  of  Ireland.  The  following 
gentlemeu  have  obtained  the  Diploma  of  the  College  during 
the  present  year : — 

Eerney,  George,  Nenagh,  county  Tipperary 
Bourke,  Joseph  John,  01dt»wn,  county  Mayo 
Bright,  Samuel,  Dublin 
Brown,  John,  Dublin 

Bruen,  Austin,  Cootehill,  county  Roscommon 

Burnett,  Thomas  Smith,  Tullow,  county  Carlow 

Cane,  George  Edward,  Inver  Glebe,  Donegal 

Cane,  Richard  James,  Kilkenny 

Carbery,  Wm.  D.,  Youghal,  county  Cork 

Chesney,  George  C.,  Westpark,  Glasnevin 

Coffey,  Edward,  Crowbill,  Newmarket-on-Eergus 

CoGHLAN,  Michael,  Nenagh 

Crean,  Robert,  county  Wexford 

Crean,  T.  J.,  Knockelly,  Fethai’d,  county  Tipperary 

Davidge,  George  Abraham,  Castlepollard 

Fiddes,  John  M.,  Scotstown,  Monaghan 

Fitzgerald,  Thomas  Naghten,  Melbourne 

Fitzmaurice,  Ulysses,  Creagh  House,  Listowel 

Fulham,  John,  Gormanstown,  county  Meath 

Gibbon,  Edward  Acton,  the  Cottage,  Sandymount 

Goodman,  Godfrey,  Ballyamun,  Dingle 

Gorges,  Thomas  Edward,  Mount  Prospect,  Miltown 

Graves,  Wm.,  Dublin 

Hague,  Robert,  Cavan 

Haiuiis,  John  Pitt,  Dublin 

Henry,  Richard,  Birkenhead,  England 

Hogan,  Michael,  Dublin 

Holmes,  Arthur  Parker,  Dublin 

Hudson,  Arthur  C.,  Seabank,  Arklow 

Hunt,  John  H.,  Deerpai’k  Lodge,  Cai'rick-on-Suir 

Jamieson,  Thomas,  Lisbellard 

Jennings,  Alexander,  Saintfield,  county  Down 

Kearns,  Wm.  Robert,  Ahascragh,  county  Galway 

Kelly,  John,  Ballyshaunon,  county  Donegal 

Kennedy,  Matthew  S.,  Tipperary 

Kinahan,  John,  Feakle,  county  Clare 

Likely,  Richard,  Ballyshannon 

Macbeth,  Hugh  M.,  Ennis,  county  Clare 

McDermott,  John  Joseph,  Dublin 

McDonagh,  Patrick,  Dublin 

McFarland,  Francis  Edward,  DubKn 

Mahony,  John,  Limerick 

Massy,  Hugh  D.,  Dublin 

Masterson,  Edward,  Corrig  Avenue,  Kingstown 
Moffit,  Andrew,  Derryiin,  county  Fermanagh 
YIulocr,  Horatio  Nelson,  Dublin 
Murtagh,  Thomas,  Dublin 
Neale,  Joseph  M.,  Newington,  county  Kildare 
Nihill,  John,  Killaloe,  county  Clare 
Parsons,  Wm.,  Mountmellick,  Queen’s  County 
Purefoy,  James  Robert,  Lucan,  county  Dublin 
Quai>e,  Robert,  Roebuck  Grove,  Donnybrook 
Ramsay,  Thomas,  Strabane 
Raverty,  Henry,  Bray,  county  Wicklow 
Robinson,  John,  Athlone 

Semi’I-e,  Charles  Wm.,  Castlebar,  county  ]Mayo 

Shea,  Henry,  St.  John’s,  Newfoundland 

Speedy,  James,  Dublin 

Stewart,  John,  Dublin 

Sweetman,  Stephen,  Air  Hill,  county  Cork 

Symes,  Glascott  Richard,  Kingstown,  county  Dublin 

Temple,  Wm.,  Monaghan 

Thorp,  Thomas,  Dublin 

Tracy,  Maurice  Charles,  Pilltown,  county  Waterford 

Tiumule,  James,  Castlebellinghain 

Trousdeli.,  Charles,  Ennis,  county  Clare 

Tymons,  James,  Baskin  House,  county  Dublin 

Vance,  John,  Dublin 

Walsh,  Thomas,  Dublin 

Walshe,  T.  P.,  Ballinakill,  Queen’s  County 

Warren,  Benjamin,  Dublin 
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White,  Matthew  S.,  Caidow 
White,  Richard,  Dublin 
White,  Thomas  Edward,  Kingstown 
White,  Wm.,  Goresbridge,  Kilkenny 
Williams,  Nicholas,  Mucroom,  oouuty  Cork 
Wilson,  Frederick  Robert,  Richmond,  Kingstown 
Wilson,  Henry,  Sandymount,  county  Dublin 
"WYlson,  James,  Dublin 

HEALTH  OF  LONDON:— WEEK  ENDING 
NOVEMBER  Gth,  1858. 

[From  the  Beffistrar-General’s  Report. J 

The  present  return  shows  a  rather  high  mortality.  In  the 
two  previous  weeks,  the  deaths  were  1,113  and  1,133;  in  the 
last  week  ending  Saturday,  November  Gth,  they  rose  to  1,217. 
The  mean  temperature  of  the  air  in  the  first  week  of  November 
was  G°  lower  than  in  the  latter  half  of  October;  and  to  this 
cause  apparently  the  increase  of  mortality  is  due.  In  the  ten 
years  1848-57,  the  average  number  of  deaths  in  the  weeks  cor¬ 
responding  with  last  week  was  1,028;  but  as  the  deaths  now 
returned  occurred  in  a  population  which  has  increased,  they 
can  only  be  compared  with  the  average,  when  the  latter  is 
raised  proportionally  to  the  increase,  a  correction  by  which  it 
becomes  1,130.  The  comparison  shows  that  87  persons  died 
last  week  who  would  have  survived  if  the  average  rate  of  mor¬ 
tality,  as  found  at  this  season  in  former  years,  had  prevailed. 

If  the  deaths  of  last  week  had  been  according  to  the  rate  of 
mortality  that  prevails  in  autumn  in  the  healthiest  country 
disti’icts  of  England,  they  would  have  been  770;  and  the 
actual  excess  above  this  limit  which  the  return  exhibits, 
amounting  to  447,  is  therefore  to  he  referred  to  causes  that 
are  only  or  chiefly  found  in  operation  in  London  and  other 
city  populations. 

Scarlatina  reached  its  highest  point  in  October,  and  was 
stationary  during  the  greater  part  of  that  month.  It  is  satis¬ 
factory  now  to  mark  a  decrease  in  its  mortality,  the  deaths 
having  fallen  from  15G  to  138.  Last  week  it  Avas  decidedly 
more  fatal  in  the  Northern  than  in  any  of  the  four  other  divi¬ 
sions  of  the  metropolis.  Fifteen  deaths  from  scarlatina  oc¬ 
curred  in  Marylebone,  of  which  more  than  half  Avere  recorded 
in  the  sub-district  of  Christchurch ;  13  were  returned  in  Pan- 
eras  ;  8  in  Islington  ;  8  in  the  sub-districts  of  Kennington  and 
Brixton ;  4  in  that  of  St.  Paul,  Deptford.  A  shoemaker  and 
two  of  his  sons  died  of  diphtheria,  at  209,  Bethnal  Green-road, 
Avithin  a  period  of  six  days. 

The  increase  of  the  deaths  in  the  present  return,  over  those 
of  the  previous  Aveek,  AA'hich  has  been  shown  above,  arises 
principally  from  bronchitis  and  pneumonia,  the  former  of 
which  rose  from  83  deaths  to  128,  the  latter  from  1 7  to  99. 

Last  week,  the  births  of  890  boys  and  91G  girls,  in  all  1,80G 
children,  Avere  registered  in  London.  In  the  ten  correspond¬ 
ing  AA'eeks  of  the  years  1848-57,  the  average  number  was  1,535. 

At  the  Royal  Observatory,  GreenAvich,  the  mean  height  of 
the  barometer  in  the  Aveek  was  30'212  in.  The  barometrical 
readings  Avere  high,  their  daily  means  having  been  above  30  in. 
throughout  the  Aveek.  The  highest  reading  Avas  30*45  in.  on 
Sunday  (October  31st).  The  mean  temperature  of  the  air  in 
the  week  Avas  43*3°,  which  is  2*7®  beloAV  the  average  of  the 
same  week  in  43  years.  On  Monday,  the  coldest  day,  the  mean 
temperature  was  8*5  beloAV  the  aA’erage.  The  thermometer 
ranged  from  its  loAvest  point  28*2°  on  Monday,  to  its  highest 
point  54°  on  Wednesday ;  the  mean  daily  range  was  15°.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperature  Avas  4*1°.  The  mean  degree  of  humidity  of  the 
air  Avas  85 ;  on  Monday  the  humidity  was  90,  being  near  the 
point  of  complete  saturation.  The  Avind  was  nearly  ahvays 
north-east ;  during  the  greater  part  of  the  week  the  air  ayus 
very  calm.  Hardly  any  rain  fell. 


UNIVERSITY  OF  ST.  ANDREWS:— MEDICAL  EXAM¬ 
INATION  PAPERS.  OCTOBER  1858. 

The  following  AA'ere  the  questions  proposed  to  the  candidates 
for  the  degree  of  M.D.  at  the  recent  examinations : 

First  Exatni  licit  ion.  First  Part.  Passage  from  Celsus  to  be 
translated  into  English.  Give  the  derivations  and  primary 
meanin<»s  of  the  following  Avords :  Acephulocyst,  Asthenic, 
Atrophy,  Creasote,  Epiglottis,  Glucosuria  (or  Glycosuria), 
Monomania,  Monorchides,  Teratology,  Zoospermata. 

Second  Part.  Chemistry.  1.  What  combinations  does  nitro¬ 
gen  form  Avith  oxygen?  ^^rite  doAvn  the  lormulte  lor  them. 
How  is  nitric  acid  prepared,  and  by  Avhat  tests  may  nitric  acid 
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and  the  nitrates  be  known  ?  2.  How  is  chlorine  prepared,  and 
what  are  its  characteristic  chemical  properties  ?  3.  What  are 
the  oxides  and  chlorides  of  mercury  ?  State  their  several  ap¬ 
pearances  and  their  modes  of  preparation;  and  give  their 
formula3.  4.  What  are  the  chemical  antidotes  for  poisoning 
with  corrosive  sublimate,  with  copper  salts,  with  oxalic  acid, 
and  with  arsenious  acid  ?  Materia  Medica  and  Therapeutics. 
1.  Mention  the  principal  circumstances  which  affect  the  quality 
or  character  of  a  climate.  In  what  diseases  would  you  advise  a 
change  of  climate,  and  what  special  localities  would  you  recom¬ 
mend  ? '  2.  What  vegetable  alkaline  salts  are  used  in  medicine, 
and  what  are  their  chief  therapeutic  uses  ?  Do  they  reappear, 
either  changed  or  unchanged,  in  the  urine  ?  If  changed,  ex¬ 
plain  the  nature  of  the  change.  How  are  seidlitz  powders  pre¬ 
pared  ?  3.  What  part  of  the  common  valerian  is  used  in  medi¬ 
cine?  Describe  the  appearance  of  the  part  employed.  What 
are  the  pharmacopoeial  preparations  and  the  chief  uses  of 
valerian  ?  Describe  briefly  a  case  in  which  valerian  would  be 
an  appropriate  remedy,  and  write  a  Latin  prescription,  without 
using  symbols  or  abbreviations,  for  a  mixture  containing  one 
of  the  fluid  preparations  of  that  drug,  suitable  for  your  assumed 
case. 

Second  Examination.  Anatomy  and  Physiology.  1.  De¬ 
scribe  the  os  innominatum,  and  mention  the  actions  of  the 
different  muscles  which  are  attached  to  it.  2.  Describe  the 
positions  of  the  spheno-palatine  and  submaxillary  ganglia. 
With  what  adjacent  parts  are  they  in  relation,  and  what  are 
the  principal  branches  of  the  first  named  ganglion?  What  do 
you  suppose  to  be  the  function  of  such  ganglia  ?  3.  Give  a 

sketch  of  the  anatomy  of  the  lungs.  4.  Describe  the  micro¬ 
scopical  and  chemical  characters  of  the  milk.  What  are  the 
chief  differences  between  the  milk  of  the  cow  and  woman’s 
milk? 

Third  Examination.  (N.B.  In  answering  the  practical 
questions,  the  examiners  require  every  candidate  to  specify 
the  mode  of  treatment,  which  he  is  in  the  habit  of  adopting, 
and  the  doses  of  the  medicines  which  he  prescribes.)  Patho¬ 
logy,  and  Practice  of  Medicine.  1.  Distinguish  between  em¬ 
pirical  and  rational  prognosis,  and  mention  the  chief  circum¬ 
stances  from  which  a  rational  prognosis  may  be  formed.  2. 
In  what  diseases  would  you  adopt  general  blood-letting  as  a 
remedy  ?  In  what  diseases  do  we  find  a  diminished  tolerance 
of  loss  of  blood?  3.  Describe  the  symptoms  preceding  and 
accompanying  an  attack  of  asthma.  What  are  the  ordinary 
causes  of  this  disease,  and  how  should  it  be  treated?  4.  De¬ 
scribe  the  different  ways  in  which  diseases  of  the  liver,  heart, 
and  kidneys  may  cause  dropsy.  What  are  the  leading  symp¬ 
toms  of  the  dropsy  arising  from  renal  disease,  and  what  are 
the  general  principles  of  its  treatment?  5.  Describe  the  ap¬ 
pearances  presented  by  eczema  in  its  different  stages.  With 
what  other  skin-diseases  is  it  liable  to  be  confounded  ?  De¬ 
scribe  the  treatment  you  would  adopt  (1)  in  acute  cases,  and 
(2)  in  the  chronic  form  of  the  disease. 

Fourth  Examination.  Surgery.  I.  What  are  the  causes  of 
lateral  curvature  of  the  spine?  How  can  the  disease  be  pre¬ 
vented,  and  how  is  the  cure  to  be  attempted  ?  2.  What  is  the 

difference  between  the  inflammatory  afiections  of  the  testis 
produced  by  syphilis  and  by  gonorrhoea  respectively;  and  what 
is  the  treatment  proper  for  each  ?  Midwifery.  3.  Enumerate 
the  varieties  of  puerperal  uterine  hemorrhage ;  describing  their 
causes,  and  the  treatment  appropriate  to  each.  4.  What  are 
the  different  forms  of  ovarian  tumour  ?  What  are  the  various 
effects  and  symptoms  produced  by  this  disease ;  and  how  is 
it  to  be  distinguished  from  tumour  of  the  uterus,  from  pelvic 
abscess,  and  from  ascites  ? 

Fifth  Examination.  Cases.  1.  A  sallow  and  emaciated  man, 
about  GO  years  of  age,  complains  of  dull  pains  in  the  epigas¬ 
trium  and  right  hypochondrium.  He  is  subject  likewise  to 
vomiting,  and  has  been  occasionally  slightly  jaundiced.  The 
liver  is  enlarged,  its  surface  somewhat  uneven ;  below  the 
hepatic  dulness,  in  front,  there  is  a  great  extent  of  highly 
tympanitic  percussion.  The  bowels  are  constipated.  There  is 
no  acute  pain.  The  patient  states  that  after  full  vomiting  he 
feels  marked  relief.  A  moderate  meal  can  then  be  taken  Avith- 
out  suffering ;  but  after  one  or  two  meal-times  uneasiness  re¬ 
turns,  and  is  only  relieved  by  vomiting  again.  Vomited  mat¬ 
ted  matters  pulpy,  highly  acid,  contain  sarcinae,  are  very  frothy 
on  sui'face,  and  have  a  beer-like  odour.  Urine  scanty,  loaded 
Avith  red  amoi'phous  sediment.  Eemark  on  the  diagnosis  of 
this  case  ;  state  what  is  wanting  to  complete  certainty.  Com¬ 
ment  on  the  facts  given,  clause  by  clause,  in  relation  to  the 
view  you  have  adopted  of  the  diagnosis.  2.  In  the  front  of  a 
man’s  chest  I  mark  out  the  following  very  dull  space,  viz: 


Beneath  the  manubrium  sterni  three  quarters  to  one  inch  and 
a  half  across,  summit  and  apex  about  half  an  inch  below  jugu¬ 
lar  fossa.  At  level  of  third  left  costal  cartilage,  two  inches 
across.  At  fourth  left  cartilage,  three  inches  and  a  half  across. 
At  level  of  nipples,  six  inches  across,  two  inches  to  right,  and 
four  inches  to  left  of  mesial  line.  The  sounds  and  impulse  of 
heart  are  exceedingly  obscure.  No  murmur.  The  pulse  at 
the  wrist  very  indistinct.  The  hepatic  dulness,  especially  of 
left  lobe,  extends  to  Avithin  one  inch  and  a  half  from  umbilicus. 
The  patient  has  great  sense  of  suffocation  and  anxiety  ;  the 
surface  is  cold  ;  death  appears  impending.  What  is  the  mor¬ 
bid  condition,  and  is  there  any  possible  means  of  relief?  Fol¬ 
low  out  the  description  given  above,  and  explain  your  views  in 
detail.  3.  A  little  boy,  whose'mother  died  of  phthisis,  and  the 
lower  ends  of  the  radius  and  ulna  of  each  of  whose  arms  had 
for  two  years  been  swollen,  was  on  Christmas  last  suddenly 
found  to  have  a  hydrocele,  communicating  with  the  abdomen. 
He  was  slightly  feverish,  but  played  about  for  a  few  days,  when 
he  became  languid,  fretful,  uneasy,  and  in  the  course  of  a  week 
was  wholly  confined  to  bed,  making,  however,  no  complaint. 
His  bowels  were  loose,  the  stools  being  unhealthy ;  his  tongue 
reddish  and  somewhat  swollen,  his  belly  tumid,  and  fluctuating 
obscurely,  but  not  tender;  and  he  frequently  vomited  green 
bile.  He  became  gradually  mox’e  emaciated,  and  more  feeble  ; 
his  skin  dry ;  and  though  the  belly  diminished  in  size,  it  con¬ 
tinued  to  be  full  and  firm.  The  hydrocele  disappeared.  As  he 
got  worse  and  weaker  his  appetite  became  voracious,  the  stools 
healthy,  though  A^ery  frequently  voided ;  he  became  morose  and 
taciturn,  and  died  without  complaint,  February  I5th.  What 
was  his  disease,  Avhat  appearances  were  found  on  dissection, 
andAvhatAvere  the  causes  of  the  various  symptoms  and  changes 
above  enumerated  ? 

Additional  Paper  for  Candidates  for  Honours.  Name  some 
of  the  organisms  Avhich  seem  to  belong  almost  equally  both  to 
the  animal  and  to  the  vegetable  kingdom,  and  state  the 
grounds  on  which  you  would  decide  in  favour  either  of  their 
animal  or  their  vegetable  character.  2.  A  knowledge  of  the 
organ  of  hearing  as  it  exists  in  man  and  the  higher  mammals 
being  assumed,  mention  the  chief  points  of  difference  Avhich 
this  organ  pi’esents  in  the  Avhale,  in  birds,  in  reptiles,  and  in 
fishes.  What  anatomical  or  physiological  evidence  have  we  re¬ 
garding  the  presence  of  an  auditory  apparatus  in  the  mollusca 
and  articulata?  3.  State  the  signs  and  symptoms  to  be  ex¬ 
pected  in  tubercular  disease  of  the  lungs,  with  special  reference 
to  the  following  cases  :  a.  Chronic  tubercle  which  has  resulted 
in  partial  cicatrisation  and  cure.  6.  Acute  tubercle  running  on 
to  a  fatal  termination  within  a  few  days  or  weeks  from  the  oc¬ 
currence  of  the  first  symptoms.  4.  Mention  the  circumstances 
by  which  you  would  be  guided  in  administering  or  withholding 
opium  in  the  following  disease :  a.  Typhus  fever,  b.  Diar¬ 
rhoea.  c.  Acute  rheumatism.  State  also  what  you  would  con¬ 
sider  to  be  full  doses  in  the  cases  referred  to.  5.  Define 
amaurosis,  distinguishing  it  from  the  other  forms  of  weak  and 
imperfect  vision.  Give  an  account  of  the  various  symptoms  of 
the  disease ;  describe  the  different  pathological  conditions 
which  may  produce  them ;  enumerate  the  principal  causes  cor¬ 
responding  thereto,  and  mention  the  treatment  appi'opriate  to 
each  variety.  6.  What  do  you  mean  by  the  phrases,  moral  in¬ 
sanity,  and  homicidal  monomania  ?  By  what  legal  and  medical 
tests  can  we  distinguish  the  insane  homicide  from  the  sane 
criminal?  Discuss  the  relative  value  of  these  tests. 

Clinical  Examination  for  Honours,  conducted  in  the  Dundee 
Infirmary,  under  the  superintendence  of  Dr.  W.  T.  GairdneVf 
one  of  the  Assistant-Examiners.  I.  Examination  of  the  Urine. 
I,  2,  3,  4,  5,  G.  Assign  the  characters  of  each  of  these  speci¬ 
mens  of  urine  by  the  unaided  senses.  [Normal,  ammoniacal, 
and  phosphatic;  mucus.]  7,  8,  9.  Name  the  objects  in  the 
field  of  the  microscope  in  each  of  these  urinary  sediments. 
[Phosphates,  neutral  and  basic  ;  uric  acid.]  10,  11.  Examine 
and  report  on  these  specimens  of  urine,  with  the  aid  of  the 
means  noAv  at  your  disposal ;  viz.,  microscope,  urinometer, 
tests,  and  spirit-lamp.  [No.  11.  Contained  albumen,  uric  acid, 
scanty  tube-casts.]  No.  11.  Amorphous  urates,  pus-corjAuscles, 
traces  of  epithelium.^  11.  Examination  at  the  Bedside : 
Diagnosis.  1.  In  Case  a,  examine  the  abdomen.  [Simple 
ascites,  cirrhosis  of  liver.]  2.  In  the  same  case,  a,  examine 
the  back  of  the  chest.  [Bronchial  respiration  in  interscapular 
spaces,  deficiency  of  respiratory  murmur  below,  comparative 
excess  above ;  dull  percussion  below  ;  compression  of  lungs.] 
3.  In  Case  b,  name  the  disease  of  the  scalp.  [Scanty  crusts 
of  favus ;  much  destruction  of  hair;  portions  formerly  affected 
clean  and  smooth.]  4.  In  Case  c,  examine  the  abdomen. 
[Obscure  tumour  in  left  hypochondrium,  probably  splenic; 
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generally  tumid  abdomen  ;  no  dropsy.]  5.  In  Case  d,  examine 
the  chest,  and  appreciate  the  general  condition  of  the  patient. 
[Mitral  regurgitation,  probably  with  contractions  of  orifice; 
consecutive  disease  of  left  lung;  history  of  dropsy;  little  pre¬ 
sent  suflering.]  f).  In  Case  e,  remark  upon  the  cutaneous 
disease.  [Complicated  eruption,  principally  eczema,  exten¬ 
sively  diffused  on  the  scalp ;  isolated  pustules,  and  patches  de¬ 
nuded  of  hair.  Impetigo  ?  Favus  ?]  7.  In  Case  r,  examine 

the  head,  in  connexion  with  the  general  condition.  [Palpita¬ 
tions,  and  rapid  strong  action  ;  general  symptoms  slight;  his¬ 
tory  of  chorea,  dilatation  with  hypertrophy ;  systolic  murmur, 
probably  from  tricuspid  regurgitation ;  no  marked  valvular  dis¬ 
ease.]  8.  In  Case  g,  examine  the  lungs,  in  connexion  with 
the  general  condition.  [Phthisis ;  hectic ;  cavities  in  both 
lungs.] 


THE  MEDICAL  ACT. 

An  important  meeting  of  medical  gentlemen  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  Thursday,  November  4th, 
“  for  the  purpose  of  taking  into  consideration  the  best  mode  of 
aiding  the  General  Council  in  carrying  out  the  objects  of  the 
New  Medical  Bill  with  reference  to  the  registration  of  qualified 
practitioners.”  Dr  Banking  was  called  to  the  chair,  and  there 
were  about  sixty  other  professional  gentlemen  present.  The 
following  resolutions  were  passed : — 

1.  That  an  Association  be  formed  of  the  medical  practitioners 
in  Norwich  and  the  adjoining  districts,  to  be  called  the  Norfolk 
and  Norwich  United  Medical  Association. 

2.  That  the  object  of  this  Association  be  to  render  every  as¬ 
sistance  to  the  medical  registrar,  and  to  supply  him  with  infor¬ 
mation  respecting  the  qualification  of  medical  men  practising 
in  this  town  and  neighbourhood. 

3.  That  a  subscription  of  2s.  fid.  be  paid  by  each  member  of 
the  association  for  the  purpose  of  defraying  the  necessary 
expenses. 

4.  That  a  Committee  be  now  formed  to  institute  inquiries, 
receive  information,  and  otherwise  carry  out  the  objects  of  the 
association,  to  consist  of  the  following  gentlemen,  with  power 
to  add  to  their  number,  five  to  form  a  quorum : — Dr.  Banking, 
Dr.  Copeman,  Dr.  Webb  of  Lowestoft,  Mr.  John  Godwin  John¬ 
son,  Mr.  Nichols,  Mr.  Firth,  Mr.  William  Cadge,  Mr.  Worthing¬ 
ton  of  Lowestoft,  Mr.  Crowfoot  of  Beccles,  Dr.  Cotton  of  Lynn, 
Dr.  Budge  of  Fakenham,  Mr.  Banks  of  Holt,  Mr.  G.  C.  Aldred 
of  Yarmouth,  Mr.  D.  Dalrymple,  Mr.  Gibson,  Mr.  Bose  of 
Swaffham,  Mr.  Ward  of  Diss,  Mr.  Smith  of  Aylsham,  Mr. 
Meade  of  North  Walsham,  Mr.  Cooper  of  Cromer,  Mr.  Tunnaley 
of  Wymondham,  Mr.  Garney  of  Bungayq  Mr.  Hastings  of 
Dereham,  Mr.  Miller  of  Eye,  and  Mr.  Bailey  of  Thetford. 

5.  That  any  three  members  of  the  association  shall  be  at 
liberty  to  call  a  meeting  through  the  secretaries,  when  such 
meeting  shall,  by  such  members,  be  deemed  necessary. 

6.  That  any  member  of  the  profession  wishing  to  become  a 
member  of  the  association  shall  hereafter  be  proposed,  se¬ 
conded,  and  balloted  for,  the  objection  of  one-fourth  of  the 
members  present  to  be  fatal  to  his  reception. 

Dr.  Banking  was  elected  President ;  Mr.  Worthington  and 
Mr.  Tunnaley,  Vice-Presidents  ;  and  Mr.  Crosse  and  Dr.  Eade, 
Secretaries  and  Treasurers. 


special  meeting  called  for  the  purpose,  rescind  such  election, 
and  proceed  as  in  the  case  of  a  new  vacancy.  The  Committee 
of  Council  of  the  Queen’s  Hospital  shall  consider  the  said 
testimonials  of  the  candidates,  and  report  to  the  Council,  on 
the  day  fixed  for  the  election,  the  names  of  such  two  at  least 
of  the  candidates  who  are  both  qualified  and  eligible,  and  who 
are,  in  the  opinion  of  the  Committee  of  Council,  best  fitted  to 
fill  the  vacancy;  and  in  such  i-eport  shall  specify  the  grounds 
of  such  opinion,  particularly  as  to  age,  education,  and  practical 
experience  ;  and  such  one  of  the  candidates  so  reported  to  bo 
best  fitted  as  shall  obtain  the  votes  of  the  majority  of  the 
Council,  shall  be  thereby  elected  to  fill  the  vacancy."  As  a 
matter  of  course,  the  medical  and  surgical  staff  will  be  invited 
to  confer  with  the  Hospital  Committee  on  the  merits  of  the 
respective  testimonials.  Should  the  bye-law  be  carried  in 
Council,  it  will  come  into  operation  previously  to  the  appoint- 
ment  of  a  physician  in  the  place  of  Dr.  Birt  Davies,  resigned. 
(Aris’s  Birmingham  Gazette.) 


TO  COBEESFONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Anonymous  Cokrkspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Members  should  remember  that  corrections  for  the  current  week’s  Joubnai. 
should  not  arrive  later  than  Wednesday. 

A  Constant  Reader.  The  time  and  place  will  be  arranged  by  the 
Medical  Council. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  lioudon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Communications  have  been  received  from :  —  Dr.  P.  H.  Williams  ;  Dn.  G. 
Goddard  Rogers;  One  who  is  an  Insured  Member,  and  a  Member  op 
THE  British  Medical  Association;  Dr.  Thomas  Inman;  Dr.  James 
Arnott;  Dr.  Day;  Mr.  Benjamin  Dulley;  Dr.  H.  L.  Williams;  Dr. 
Woodfall;  Mr.  T.  Holmes;  Dr.  Chas.  Cowdkll;  Mr.  Stone;  Dr. 
CoRNAz;  Mr.  J.  C.  Jerrard  ;  Mr.  Hockley;  Salus  Populi  ;  A  Con¬ 
stant  Reader  ;  Mr.  T.  W.  Crosse  ;  and  Mr.  Sands  Cox. 


ADVERTISEMENTS. 


Now  ready,  cloth,  8vo,  400  pages,  270  Woodcuts,  price  14s. 

irhe  Microscope  in  its  Application 

I  to  Practical  Medicine.  By  LIONEL  BEALE,  M.B.,  F.R.S.  Second 
Edition,  almost  rewritten. 

London :  John  Churchill. 


The  Queen’s  Hospital,  Birmingham:  Medical  Appoint¬ 
ments.  We  learn  that  Mr.  Sands  Cox,  after  mature  and 
anxious  deliberation,  acting  on  the  advice  of  some  of  the 
warmest  and  steadiest  friends  of  the  College  and  Hospital,  and 
in  accordance  with  suggestions  from  the  highest  legal  autho¬ 
rity,  will,  in  his  place  as  principal,  put  on  the  College  books,  at 
their  next  meeting,  the  following  amended  bye-law  in  refer¬ 
ence  to  the  election  of  the  medical  and  surgical  staff: — “  When¬ 
ever  any  vacancy  occurs  in  the  medical  or  surgical  staff  of  the 
Queen’s  Hospital,  an  advertisement,  inviting  candidates  to 
supply  such  vacancy,  shall  be  inserted  once  at  least  in  each  of 
the  following  newspapers,  namely,  ,  and  such 

advertisement  shall  require  every  candidate  to  transmit  to 

the  originals,  and  to  every  member  of  the 
Committee  of  Council  of  the  Queen’s  Hospital,  a  printed  copy 
of  his  testimonials,  and  shall  also  contain  a  copy  of  the  follow¬ 
ing  rule : — ‘  Any  candidate  who,  either  personally,  or  by  any 
other  person,  or  by  letter,  or  in  any  other  manner  whatsoever, 
shall  solicit  the  vote  or  interest  of  any  member  of  the  Com¬ 
mittee  of  Council  of  the  Queen’s  Hospital,  or  of  the  Council  of 
Queen’s  College,  shall  be  ineligible  for  election,  and  if  elected, 
and  the  fact  of  such  solicitation  be  proved  within  months 
afterwards,  to  the  satisfaction  of  the  Council,  they  shall,  at  a 


Now  ready,  price  Is.,  8vo, 

phe  Deaf  and  Dumb  ;  their  Condi- 

tion.  Medical  Treatment,  and  Education.  By  JOSEPH  TOYNBEE, 

'  R  S  F  R  C  S  Aur«Ll  Surgeon  to  and  Lecturer  on  Aural  Surgery  at  St. 
iary’s  Hospital,  Consulting  Aural  Surgeon  to  the  Loudon  Asylum  for  the 
•eaf  and  Dumb,  etc. 

Also,  by  the  same  Author,  Sixth  Edition,  price  Is.,  8vo, 

On  the  ARTIFICIAL  MEMBRANA  TYMPANI. 

Also,  8vo,  cloth,  price  53. 

A  DESCRIPTIVE  CATALOGUE  of  PREPARA- 

lONS  illustrative  of  the  DISEASES  of  the  EAR  in  the  MUSEUM  of 
OSEPH  TOYNBEE,  F.R.S. 

London:  John  Churchill,  New  Burlington  Street. 


NEW  WORK  ON  BRITISH  PLANTS. 

Now  ready,  Part  HI  of 

Dritish  Wild  Flowers,  Illustrated 

13  by  J.  E.  SOWERBY,  described,  with  a  Key  to  the  Natural  Orders, 
/  C  PIERPOINT  JOHNSON. 

Alsofpan  XII  of  tho  GRASSES  of  GRE.AT  BRITAIN. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 
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Tmportant  to  the  Medical  Profession. — The  Genuine  Dr.  James's  Powder. 

J-  — Messr'!.  Newbery  continue  to  prepare  the  above  from  the  only  copy  of  the  process  left  by  Dr.  Ja^tes  in  his  own 

HANDWRITING,  and  beg  to  recommend  the  Profession  always  to  prescribe  it  as  “Pulvis  Jacobi  ver. 
Newbery’s,”  that  they  may  not  be  disappointed  in  the  result  of  their  recipes  by  the  substitution  of 
COMMON  AnTIMONIAL  PoWDER,  WHICH  IS  OFTEN  SOLD  UNDER  THE  TITLE  OF  “  PULVIS  JaCOBI  VeRUS.” 
(The  truth  of  this  statement  is  proved  by  the  extreme  doses  being  identical,  viz.  six  grains)  which  is 
I  [  neither  so  mild  or  so  certain  in  its  operation  as  Dr.  James’s. 

Be  careful  to  observe  the  name,  “F.  NEV^BERY,  No.  45  ST.  PAUL’S  CHURCHYARD,” 
London,  engraved  on  the  Government  Stamp  affixed  to  each  packet  and  bottle.  Price  for  dispensing, 
9s.  peroz.;  also  in  packets  at  2s.  9d.  Established  a.d.  1746. 

N.B. — It  is  a  remarkable  fact,  that  James’s  Powder,  'prepared  from  Dr.  James’s  recipe,  may  he 
safely  given  in  doses  up  to  Sixteen  grains,  while  common  Antimonial  Powder,  and  some  other  preparations 
sold  as  true  Dr.  James’s  Powder,  cannot  he  administered  in  doses  exceeding  SIX  grains  without  danger. 

None  is  genuine  without  a  Seal  in  red  wax,  as  in  the  margin,  on  the  outside  of  each  packet. 


Continue  to  be  found  the  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  LATERALLY,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

15s.  each,  best  silk. 

DIRECTIONS  EOR  MEASURING. 

Knee-Cap,  length — A  to  C  ;  circumferences — A,  B,  and  C. 

Stocking,  length  from  C  to  E,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 


J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 

Brass  Enema  Syringe,  in  Case  .  .  .7s.  6d.  Pocket  Case  ^  ...  .  30s.  &  42s. 

I  Case  of  Amputating  Instruments  .  .  .  ^3.  15s.  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 

Inventor  of  the  new  Bullet  Forceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  new 
Truss ;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 
Hospitals,  Unio'ns,  and  Clubs  supplied  with  Trusses,  etc.,  at  very  low  Prices. 


^he  introduction  of  tlie  Spiral  Elastic 

X  PRINCIPLE  in  Surgicai  appliances  is  the  SOLE  INVENTION 
OF  Mr.  P.  BOURJEAURD,  Patentee,  and  the  elite  of  the  Medical  pro¬ 
fession,  in  recognition  of  the  fact,  uniformly  recommend  his  Spiral  Elastic 
Stockings,  Knee-Caps,  Ankle  Socks,  Abdominal  Supporters,  Hernia  Appa¬ 
ratuses,  etc.,  as  being  the  only  Elastic  Bandages  and  appliances  ever  invented, 
that  secure  permanent  and  accurately  regulated  compression  of  the  parts 
effected,  without  seams  or  lacing.  The  consequence  has  been,  highly  benefi¬ 
cial  results  to  an  almost  incredible  extent;  hence  the  disgraceful  mannei’  in 
which  unprincipled  imitators,  altogether  incapable  of  devising  any  thing 
useful  themselves, — totally  unacquainted  with  anatomical  and  physiological 
laws,  and  the  nature,  cause,  and  effects  of  Hernia,  Qildema,  etc., — commit  the 
most  barefaced  piracies  upon  the  inventions,  woodcuts,  and  advertisements, 
with  the  intent  to  rob  Mr.  Bourjeaurd  of  his  well-earned  reputation. 

The  Spiral  Elastic  Comprcssional  Appliances  are  constructed  solely  by,  and 
canhe  obtained  only  of ,  Mr.  P.  BOURJEAURD,  Inventor  and  Patentee,  at 
his  establishments,  which  are  strictly  private.  No.  11  DAVIES  STREET, 
BERKELEY  SQUARE,  near  Mivart’s  Hotel ;  and  11  RUE  DES  BEAUX 
ARTS,  PARIS.  All  others  are  spurious  imitations. 

%  Note. — Patients  of  limited  means  and  the  poor  are  supplied  at  charges  not 
exceeding  the  cost  of  Articles  made  of  the  common  elastic  fabric.  At  home 
from  11  to  6  o’clock. 


EL.ASTIC  STOCKINGS  ON  THE  SPIRAL  PRINCIPLE. 


'or  Varicose  Veins  and  Weakness. 

—SURGICAL  ELASTIC  STOCKINGS  and  KNEE-CAPS,  on  a  New 
Principle,  pervious,  light  in  texture,  and  inexpensive,  yield¬ 
ing  a  permanent,  efficient  and  unvai'ying  support,  under  any 
temperature,  without  the  trouble  of  Lacing  or  Bandaging. 
Likewise,  a  strong  low-priced  article  for  Hospitals  and  the 
Working-classes.  ELASTIC  NET  CORSETS  of  the  same 
beautiful  fabric. 

ABDOMINAL  SUPPORTING  BELTS  for  both  Sexes; 
those  for  Ladies’  use,  before  and  after  accouchement,  ai'e 
admirably  adapted  for  giving  adequate  support  with  ex¬ 
treme  I.IGHTNESS — a  point  little  attended  to  in  the  compa¬ 
ratively  clumsy  contrivances  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on  application 
and  the  articles  sent  by  post  from  the  Manufacturers, 

POPE  and  PLANTE,  4,  Waterloo-place,  Pall  Mall,  London. 
The  Profession,  Tz’ade,  and  Hospitals  supplied. 


PULVERMACHER’S  MEDICAL  ELECTRO-GALVANIC  CHAINS— 
for  Rheumatism,  Indigestion,  and  Nervous  and  Paralytic  Complaints,  etc.,  etc. 
Th  e  profession  have  in  these  Chains  the  best,  simplest,  and  most  effective 
means  of  applying  galvanism.  No  pain  is  felt,  and  the  patient  can,  without 
attendance,  use  them  himself  with  efficiency.  The  popularity  they  have 
obtained  in  almost  all  parts  of  the  world,  and  the  numerous  cures  they 
have  effected,  together  with  the  eulogiums  passed  upon  them  by  the  most 
eminent  of  the  faculty,  suffice  for  any  further  details.  See  the  works  of 
Delarive,  Becquerel,  Duchenne,  Pouillet,  Ganot,  Du  Moncel,  and  the 
medical  and  scientific  periodicals.  Adopted  by  the  Academiede  Medeeine, 
Paris,  and  by  all  similar  institutions  in  Europe ;  also  rewarded  at  the 
Universal  Exhibition.  £10, 000  damages.  Both  the  High  Courts  of  Eng¬ 
land  and  France  condemned  Mr.  C.  Meinig  (ex-agent)  in  this  sum  for  in¬ 
fringing  the  inventor’s  rights.  Let  counterfeits  therefore  be  cautious. — 
Chains  to  be  worn  on  the  body,  53.  and  lOs  CL;  the  15s.,  18s.,  and  22a. 
are  the  most  useful.  Free  per  post.  Batteries,  £1  lOs.  to  £3. — J.  L. 
PULVERMACHER  &  Co.,  73,  Oxford  Street,  (adjoining  the  Princess’s 
Theatre),  Loudon ;  and  all  appointed  Agents, ‘.Town  and  Country. 
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HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


KING’S  COLLEGE  HOSPITAL. 

I.  MALIGNANT  TUMOUR  OF  THE  LEG:  AMPUTATION  AT 

THE  KNEE-JOINT. 

Under  the  care  of  W.  Fergusson,  Esq. 

George  H.  The  last  report  left  the  tumour  gradually  pro- 
gi’essing  in  the  wound  of  the  previous  operation.  The  attack 
of  tetanus  having  subsided,  and  the  man’s  health  being  now 
reestablished,  Mr.  Fergusson  made  another  attempt  to  pre¬ 
serve  the  limb.  Accordingly,  on  December  2Gth,  the  soft  parts 
wei'e  removed  from  the  tibia  at  the  site  of  the  wound,  and  all 
the  hone  which  appeared  diseased  was  gouged  away.  He  went 
on  tolerably  well  for  some  days ;  hut  the  granulations  at  the 
lower  part  of  the  wound  looked  pale  and  button-like,  and  in  the 
end  the  tumour  began  again  to  fungate  out  of  this  part.  He 
■was  accordingly  discharged  at  the  end  of  February,  to  come 
come  hack  in  a  month  for  the  removal  of  the  limb. 

When  he  returned,  on  March  27th,  the  tumour  had  much 
increased  in  size,  and  had  a  very  foetid  smell.  Mr.  Fergusson 
now  removed  the  leg  at  the  knee-joint,  the  principal  flap  being 
formed  from  the  soft  parts  in  front  of  the  tibia,  and  a  small 
portion  only  taken  out  of  the  popliteal  space.  The  condyles  of 
the  femur  were  left,  but  the  patella  removed. 

An  examination  of  the  tumour  showed  its  outer  surface 
chanuelled  by  many  superficial  veins,  and  covered  by  a  fibrous 
tissue  resembling  periosteum.  The  tumour  consisted  of  a  soft 
vascular  grey  substance,  resembling  brain-matter,  and  contain¬ 
ing  a  lai'ge  quantity  of  bony  spiculae.  This  bone  -was  newly 
formed,  and  not  derived  from  an  expansion  of  the  tibia.  They 
showed  perfect  bone-tissue.  They  were  more  numerous  at  the 
outer  surface,  in  relation  with  the  fibrous  tissue.  These  bony 
splinters  were  irregulai’ly  eroded,  leaving  spaces  resembling 
Haversian  canals.  Those  spaces  were  filled  with  cells  and 
nuclei,  which,  with  the  fibrous  matter  above  mentioned,  com¬ 
prised*  the  soft  part  of  the  growth.  The  cells  and  nuclei  re¬ 
sembled  those  common  in  medullary  cancer. 

The  wound  went  on  very  well,  except  a  slight  slough  over 
the  outer  condyle,  which  at  one  time  exposed  a  portion  of  its 
caiTilaginous  surface.  It  was  noticed  that  the  cartilage,  when 
it  Avas  exposed,  looked  shining  and  natural,  and  quite  as  if  the 
syno'vial  secretion  was  still  going  on.  The  sloughing  process 
soon  ceased,  and  the  stump  began  to  heal.  It  was  an  ex- 
tremely  good  one,  and  possessed  very  free  power  of  motion. 
He  was  discharged  cured  on  May  18th. 

Remarks.  The  commencement  of  this  case  will  be  found  at 
page  821  of  the  last  year’s  volume,  where  we  reported  an  attack 
of^traumatic  tetanus,  from  which  he  recovered  under  the  use 
of  narcotics  and  purgatives.  The  present  report,  it  is  to  be 
hoped,  will  complete  the  case ;  for,  though  grave  doubts  were 
g2itertained  whether  the  disease  was  not  some  form  of  cancer 
even  more  malignant  than  the  ordinary  epithelial  growths,  with 
which  its  external  appearance  caused  it  to  be  classed  at  first, 
still,  as  the  whole  organ  which  contained  it  was  taken  away, 
and’as  nothing  has  been  heard  of  the  man  for  some  months,  a 
reasonable  hope  may  he  entertained  that  the  cme  is  radical. 

We  wished  also  to  say  a  few  words  upon  the  subject  of  am¬ 
putation  through  the  knee-joint — an  operation  which,  as  fai’  as 
we  know,  has  come  into  favour  only  at  King’s  College  and  St. 
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Mary’s  Hospital.  The  proposition  of  amputating  at  the  knee  by 
an  anterior  flap  is  due,  we  believe,  to  a  French  military  surgeon, 
and  appears  a  great  improvement  on  the  long  posterior  flap  by 
which  tlie  operation  used  to  be  performed.  Tlie  incisions  are 
begun  pretty  far  hack  upon  the  condyles  of  the  femiu”,  and  the 
akin  dissected  up  from  the  tibia  in  a  long  flap,  which,  after  Mr. 
Lane’s  method  of  operating,  comprises  the  patella.  This 
bone  was,  it  will  be  remarked,  taken  away  in  Mr.  Ferguason’s 
operation.  A  short  flap  is  then  cut  from  the  popliteal  space  ; 
so  that  the  cicatrix  of  the  ■vv'ound  falls  well  back,  quite  out  of 
the  way  of  pressure.  In  the  cases  which  we  have  seen,  the 
stump  has  been  extremely  well  covered,  and  very  free  from 
irritation.  The  covering  of  the  end  of  the  bone  is,  it  is  true, 
very  thin,  being  foimed  of  skin  only ;  but  this  is  quite  sufficient 
protection  for  the  smooth  rounded  end  of  the  femur  ;  and  the 
absence  of  any  large  nerves  in  the  anterior  flap  fulfils  one  of 
the  indications  which  Mr.  Teale’s  operation  seeks  to  accom¬ 
plish.  The  great  freedom  of  motion  which  the  stump  pos¬ 
sesses  is  another  very  great  advantage  in  this  operation.  It  is 
remarkable  that  so  little  irritation  takes  place  about  the 
exposed  end  6f  the  femur;  so  that  in  the  cases  Avhich  we  have 
seen,  where  the  patella  has  been  left,  there  has  been  no  trace 
of  adhesion  about  that  bone,  much  less  of  anchylosis.  (  Vide  p. 
1021  of  last  year’s  volume.) 

We  append  notes  of  another  case  of  the  same  nature,  in 
which  the  epithelial  character  of  the  growth  was  Avell  marked 
to  the  eye,  and  -uffiich  illustrates  the  great  tendency  which  such 
tumours  have  to  occur  in  the  site  of  old  superficial  injuries, 
aud  to  spread  deeply  into  the  bone.  It  will  be  interesting  to 
know  whether  the  growth  recurs.  The  enlargement  of  the 
glands  in  the  groin  seems  to  have  been  only  a  consequence  of 
irritation,  as  it  subsided  on  the  removal  of  the  limb. 


II.  EPITHELIAL  TUMOUR  OF  THE  TIBIA  :  AMPUTATION. 

Under  the  care’  of  R.  Partridge,  Esq. 

[From  Notes  hy  W.  Liddon,  Esq.,  House-Surgeon.] 

M.  R.,  aged  53,  a  labourer,  living  in  London,  was  admitted 
on  July  15th,  1858,  under  the  care  of  Mr.  Partridge,  with  an  epi¬ 
thelial  tumour  of  the  right  leg.  Four  years  previously,  he  cut  his 
leg  at  the  site  of  the  present  growth:  the  wound  healed.  Five 
years  ago,  he  fell  over  a  ladder,  and  grazed  his  leg  in  the  same 
place.  Three  years  since,  for  the  third  time,  a'wound  appeared 
in  the  same  spot,  after  some  injury,  aud  never  healed.  It 
spread,  and  gradually  assumed  its  appearance  on  admission.  It 
was  then  an  ulcer  with  a  fungus,  situated  on  the  subcutaneous 
surface  of  the  tibia,  at  the  junction  of  the  middle  and  lower 
thirds.  Its  longest  diameter,  which  was  from  above  downwards, 
was  three  inches;  its  edges  were  warty  and  round.  'Ihe  surface 
of  the  excrescence  was  uneven,  being  more  or  less  lobulated, 
and  had  an  offensive  secretion.  Near  the  bottom  of  the  wound, ^ 
a  probe  passed  into  a  depression,  from  which  several  spiculte  of 
bone  had  come.  There  were  two  openings  on  the  inner  side 
and  rather  to  the  back  of  the  leg,  which  formed  about  three 
months  before  admission :  these  led  into  the  hone,  which 
seemed  softened  and  somewhat  broken  down.  There  were  t'wo 
or  tiiree  enlarged  glands  in  the  groin.  There  was  no  family 
history  of  cancer.  He  had  suffered  from  chronic  bronchitis 
for  some  years  past.  The  leg  was  dressed  with  a  solution  of 
chloride  of  zinc,  etc. ;  Mr.  Partridge  finding  the  tibia  so  exten¬ 
sively  implicated  that  he  determined  to  amputate. 

On  July  21st,  chloroform  was  administered.  Mr.  Partridge 
then  amputated  the  limb  at  its  upper  third,  taking  the  flap 
from  the  calf.  Six  ligatures  were  required.  For  some  days 
after  the  operation,  he  was  supported  with  brandy  and  beef- 

tea* 

Some  tendinous  sloughs  from  time  to  time  were  discharged 
from  the  wound,  and  at  one  time  the  front  of  the  tibia  was  de¬ 
nuded  at  one  point.  The  bone,  however,  became  covered ;  and 
the  stump  was  quite  healed  on  September  18th,  when  he  left 
the  Hospital. 
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HOSPITAL  REPORTS. 


[Nov.  20,  1858, 


HOSPITAL  FOR  SICK  CHILDREN* 

CONGENITAL  DISLOCATION  OP  ONE  HIP. 

Under  the  care  of  Athol  A.  Johnson,  Esq. 

We  were  indebted  to  Mr.  Johnson’s  kindness  for  an  opportu¬ 
nity  of  examining  the  other  day  an  interesting  case  of  the 
above  affection,  which  derives  some  practical  interest  from  the 
fact,  that  it  had  previously  escaped  detection  and  been  con¬ 
founded  with  the  ordinary  morbus  coxarius.  The  patient,  a 
girl,  ten  years  of  age,  was  the  child  of  a  woman  who  had  suf¬ 
fered  from  venereal  disease,  and  was  of  a  pale  weakly  appear¬ 
ance.  She  had  not  been  able  to  walk  till  three  years  of  age, 
and  had  then  been  observed  to  limp.  For  this  she  was  taken 
to  her  mother’s  medical  attendant,  who  merely  said  she  would 
outgrow  it.  She  had  been  since  then  under  the  care  of  various 
persons,  and  at  different  institutions,  and  blisters  and  iodine 
had  been  used  to  combat  the  supposed  inflammation  of  the 
hip.  There  is  no  pain  in  the  part,  but  the  weakness  of  the  ex¬ 
tremity  increases  as  the  child  gets  older.  On  examination,  the 
left  leg  is  seen  to  be  much  shortened,  about  an  inch  and  a 
half.  The  pelvis  is  quite  natural  in  its  direction,  and  the 
whole  shortening  is  seen  to  be  due  to  a  displacement  of  the 
upper  part  of  the  femur,  as  the  distance  between  the  trochanter 
and  spine  of  the  ilium  corresponds  to  the  extent  of  the  short¬ 
ening.  The  head  of  the  femur  can  be  felt  low  down  upon  the 
dorsum  ilii,  moving  quite  freely  and  loosely.  The  foot  en¬ 
joys  great  freedom  of  motion,  and  when  she  stands  quiet, 
points  outwards,  the  ball  of  the  foot  resting  upon  the  ground. 

The  diagnosis  in  this  case  is  founded  on  the  absence  of  all 
appearance  or  history  of  previous  inflammation, — on  the  his¬ 
tory  which  seems  to  imply  a  deformity  during  the  earliest  pe¬ 
riods  of  life,  proportionally  equal  to  that  at  present  existing, 
and  on  the  apparent  integrity  of  the  head  of  the  bone.  All 
these  circumstances  forbid  the  idea  of  inflammation  or  abscess 
as  the  cause  of  the  complaint. 


ST.  GEORGE’S  HOSPITAL. 

AMPUTATION  OP  THE  THIGH  P.Y  RECTANGULAR  FLAPS. 

We  had  an  opportunity  of  witnessing  the  performance  of  am¬ 
putation  by  Mr.  Teale’s  method  the  other  day,  in  the  theatre  of 
this  hospital.  The  method  itself  was  described  in  the  Journal 
of  last  week,  in  a  review  of  Mr.  Teale’s  pamphlet.  In  the  pre¬ 
sent  case,  the  operation,  which  was  performed  by  Mr.  Pollock, 
appeared  to  realise  the  advantages  which  Mr.  Teale  has  ascribed 
to  it,  as  far  as  the  perfect  co-adaptation  of  the  flaps  and  the 
symmetry  of  the  stump  is  concerned.  Of  the  final  result  we 
shall  take  an  opportunity  of  speaking  when  giving  the  history 
of  the  case  itself,  which  was  an  example  of  a  very  rare  affec¬ 
tion  of  the  knee-joint.  Mr.  Teale’s  method  certainly  ensures 
a  mathematically  accurate  adjustment  of  the  parts  composing 
the  flap ;  for  the  base  of  the  principal  flap  being  equal  to 
its  length,  and  also  to  the  breadth  of  the  small  posterior  flap, 
no  interval  can  be  left  when  they  are  put  together.  The  posi¬ 
tion,  also,  of  the  lines  of  union,  one  quite  behind,  close  to  the 
ligatures  on  the  main  vessels,  and  the  others  well  back  on 
either  side,  is  very  favourable  to  the  dressing  of  the  stump  and 
the  escape  of  matter.  Further  experience  must  decide  whether 
these  advantages  are  counterbalanced  by  any  drawbacks.  It 
suggested  itself  at  the  time,  that  so  long  a  flap  might  be  some¬ 
what  unmanageable  in  the  event  of  secondary  haemorrhage, 
and  that  confinement  of  matter  might,  perhaps,  be  apprehended 
in  the  angle  of  the  flap.  The  extent  of  raw  surface  exposed  is 
certainly  much  greater  than  in  the  old  circular  operation. 
Time,  however,  must  decide  on  the  merits  of  this  operation. 
We  believe  the  general  impression  left  on  the  minds  of  all  those 
who  saw  Mr.  Pollock  operate,  was  decidedly  favourable  to  it. 
The  man  has  hitherto  progressed  extremely  well. 


SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

I.  SOFT  CATARACT  IN  MIDDLE  AGE:  OPERATION  BY  DIVI¬ 
SION  :  RESTORATION  OP  SIGHT. 

Under  the  care  of  J.  Zachariah  Laurence,  Esq. 

Edmund  B.,  an  engineer’s  labourer,  aged  44,  was  admitted 
December  9th,  1857,  to  the  hospital,  for  a  cataract  of  the  right 
eye  of  four  years  standing.  After  dilatation  of  the  pupil  with 
belladonna,  the  crystalline  lens  was  seen  to  have  become  opaque 
and  of  a  pale  yellowish-white  colour;  the  opacity  was  uniformly 


diffused  (not  of  that  radiated  or  streaky  character  so  generally 
seen  in  cataracts)  thi-oughout  the  substance  of  the  lens,  di¬ 
minishing,  however,  in  density  towards  its  circumference.  All 
the  other  visible  structures  of  the  eye  appeared  sound.  His 
vision  with  this  eye  was  limited  to  the  perception  of  light  and 
darkness ;  but  about  a  twelvemonth  before  he  became  stone-blind 
of  the  eye,  since  which  time,  however,  his  vision  had  been 
gradually  improving.  Taking  into  consideration  the  rather 
unusual  features  of  the  case,  Mr.  Laurence  determined,  in  the 
first  instance,  to  see  whether  the  improvement  in  sight,  which, 
the  patient  had  latterly  remarked,  would  not  afford  him  a 
chance  of  dispensing  with  an  operation,  and  it  was  not  till 
March  I8th,  1858,  that  Mr.  Laurence  resolved  to  divide  the 
cataract.  This  was  easily  effected  by  a  curved  needle  passed 
through  the  outer  margin  of  the  cornea:  the  cataract  at  once 
broke  up  into  a  number  of  light  flocks,  which  floated,  some' 
into  the  anterior,  some  into  the  posterior  chambers  of  the  eye. 
The  further  progress  of  this  case  may  be  told  in  a  few  words  : 
iritis  supervened,  but  was  subdued  by  active  treatment,  leaving,, 
however,  an  inflammation  of  the  outer  tunics,  which  terminated 
in  hypopion,  and  did  not  finally  disappear  till  upwards  of  sis: 
months  after  the  operation. 

October  31st,  1858.  He  can,  with  the  aid  of  a  convex  glass, 
distinguish  objects,  both  as  regards  form  and  colour. 


II.  EXTENSIVE  OPACITY  OF  THE  LEFT  CORNEA  :  ARTIFICIAL. 

PUPIL  BY  excision:  partial  recovery  of  sight. 

Under  the  care  of  J.  Z.  Laurence,  Esq, 

Elizabeth  W.,  aged  57,  was  admitted  into  the  hospital  on 
May  22nd,  1858.  Four  years  before  she  could,  with  the  aid  of 
spectacles,  read  the  newspaper ;  but  about  that  time,  whilst 
putting  some  coals  on  the  fire,  she  suddenly  felt  as  if  she  had 
received  a  blow  on  her  right  eye :  it  inflamed  violently,  and  her 
sight  became  seriously  impaired.  About  a  year  afterwards  the 
same  sequence  of  events  occurred  in  the  left  eye. 

Left  eye.  A  chalky-white,  dense  leucoma  occupied  the  whole 
cornea,  except  a  narrow  marginal  ring,  which  had  retained  its- 
transparency.  The  pupil,  after  full  dilatation  by  belladonna,, 
was  still  completely  obstructed  by  the  corneal  opacity.  Vision 
with  this  eye  was  limited  to  the  distinction  of  light  from  dark¬ 
ness. 

Right  eye.  There  was  a  small  leucoma  over  the  centre  of  the 
pupil,  which,  however,  presented  an  ample  sized  ring  for  vision 
after  the  use  of  belladonna  :  neither  this,  however,  nor  glasses,, 
in  any  way  improved  the  sight,  which  appeared  to  the  patient 
“  as  if  she  were  looking  through  muslin.”  On  closer  inspec¬ 
tion  a  white  flocculent  cataract  was  seen  floating  in  the  poste¬ 
rior  chamber;  and,  as  the  patient  moved  the  eye,  the  cataract,, 
by  striking  the  iris,  communicated  to  it  a  tremulous  motion.. 
This  cataract  had  been  couched  by  a  surgeon. 

May  27th.  Mr.  Laurence  opened  the  transparent  part  of  thu 
cornea  of  the  left  eye  with  Adams’s  iris  knife,  and  excised  a 
small  portion  of  the  iris,  which  he  drew  out  by  Tyrrel’s  hook  ; 
the  anterior  chamber  filled  completely  with  blood,  and  the 
patient  declared  she  had  become  stone-blind  after  the  opera¬ 
tion.  After  a  certain  amount  of  inflammation  the  blood  gradu¬ 
ally,  but  completely,  disappeared  from  the  chamber  of  the  eye ; 
and  the  patient  left  the  hospital  three  weeks  after  the  opera¬ 
tion,  with  the  sight  so  far  restored  that  she  could  find  her  way 
about  and  distinguish  objects  with  the  eye,  in  which,  previous 
to  the  operation,  she  only  had  the  perception  of  light  and  dark¬ 
ness. 


Public  Drinking  Fountains  for  the  City  of  London.  At 
a  recent  meeting  of  the  Court  of  Common  Council,  Mr.  An- 
derton  gave  notice  of  the  following  motion  : — “  That  it  be 
referred  to  the  City  Lands  Committee  to  examine  and  report 
upon  the  desirability  of  erecting,  for  the  benefit  of  the  working 
and  labouring  classes,  public  drinking  fountains  within  the 
city  of  London,  with  power  to  confer  with  the  Commissioners^ 
of  Sewers  thereon,  and,  if  necessary,  the  Metropolitan  Board 
of  Works.  And  should  the  same  be  found  desirable,  then  to 
ascertain  the  sites  where  they  would  be  most  convenient  and 
useful.  Also,  the  probable  cost  of  the  erection  of  each  of  such- 
fountains,  and  the  probable  annual  expense  of  maintaining  the 
same  when  expected,  and  to  suggest  the  means  for  defraying 
the  costs  and  charges  of  erecting  and  supporting  the  same, 
whether  by  voluntary  contributions  or  otherwise;  and,  if  by 
voluntary  contributions,  that  this  Court  do  subscribe  towards 
the  same  such  sum  as  the  Court  may  hereafter  in  its  wisdom 
think  fit,” 
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(Drigiital  Cumnumkatioits. 

TIERNIA  INTO  THE  VAGINAL  PROCESS  OF  THE 
PERITONEUM:  ITS  VARIETIES,  COMPLICA¬ 
TIONS,  AND  TREATMENT :  ILLUS¬ 
TRATED  BY  CASES. 

By  John  Burkett,  Esq.,  Surgeon  to  Guy’s  Hospital;  Corre¬ 
sponding  Fellow  of  the  Societe  de  Chirurgie 
of  Paris ;  etc. 

ZBcad  before  the  Medical  Society  of  London,  November  1st,  1858.1 
The  variety  of  inguinal  hernia,  to  which  I  propose  to  call  the 
attention  of  this  meeting,  is  perhaps  best  known  by  the  term 
applied  to  it  by  Haller,  namely,  “  congenital  hernia”.  This 
name  was  doubtless  assigned  to  it  in  consequence  of  the  pro¬ 
truded  viscera  entering  a  canal  the  existence  of  which  is  truly 
congenital ;  although  the  occurrence  of  hernia,  either  in  uterine 
life  or  at  the  time  of  birth,  seems  to  be  a  circumstance  of  ex¬ 
treme  rarity.  Sir  Astley  Cooper  proposed  the  appellation 
hernia  into  the  tunica  vaginalis”,  as  a  substitute  for  the  term 
“  congenital”;  and  I  should  have  adopted  it,  since  it  relates  in 
a  much  more  explicit  manner  to  the  anatomical  disposition  of 
the  parts  into  which  the  hernia  descends,  and  by  which  it  is 
•surrounded ;  but  it  does  not  comprehend  all  the  varieties,  and 
Iherefore  I  have  introduced  the  designation  at  the  heading  of 
this  paper. 

The  variable  situation  of  the  testis  produces  corresponding 
differences  in  the  relations  of  the  hernial  protrusion  to  this  or¬ 
gan,  and  the  more  or  less  complete  adhesion  of  the  serous 
surface  of  the  canal,  in  some  part  of  its  extent,  renders  it 
necessary  to  define  the  varieties  which  occur  in  practice. 

It  is  stated  by  M.  Malgaigne,  that  obliteration  of  this  canal 
in  foetal  life  commences  at  a  point  corresponding  with  the  site 
of  the  external  abdominal  ring,  and  that  its  closure  extends 
from  this  point  upwards  and  downwards.  This  being  the  case, 
it  is  readily  understood  how,  by  the  imperfect  closure  of  the 
superior  portion,  a  demi-canal  remains,  continuous  with  the 
peritoneal  cavit}^  already  formed  for  the  reception  of  a  hernia. 
From  the  way  in  which  the  entire  canal  is  thus  divided  into 
two  portions,  M.  Malgaigne  has  assigned  the  name  of  “  testi¬ 
cular”  to  the  lower  portion,  and  “funicular”  to  the  upper. 
They  might,  with  more  anatomical  propriety,  I  think,  be  desig¬ 
nated  the  scrotal  portion  and  the  inguinal  portion  of  the  open 
vaginal  process  of  the  peidtoneum. 

Anatomical  Definitions.  In  order  to  insure  accuracy  in  the 
following  details,  I  shall  here  give  a  short  description  of  those 
parts  the  names  of  which  will  frequently  occur  in  the  course 
of  this  paper. 

The  vaginal  process  of  the  peritoneum.  This  is  the  pro¬ 
longation  of  the  serous  membrane  which  extends  from  the  in¬ 
ternal  abdominal  ring  into  the  scrotum.  By  the  adhesion  of 
the  surfaces  of  this  membrane  at  the  external  abdominal  ring, 
the  vaginal  process  of  the  peritoneum  becomes  divided  into 
two  portions — a  lower  half,  “  the  scrotal  portion”,  which,  being 
■a  closed  serous  sac,  constitutes  the  cavity  of  the  tunica  vagi¬ 
nalis;  and  an  upper  half,  which,  as  it  occupies  the  inguinal 
canal,  may  be  termed  “  the  inguinal  portion”.  This,  in  a  pei’- 
fect  state  of  the  parts,  becomes  entirely  obliterated,  leaving 
scarcely  a  trace  of  its  existence  behind. 

But,  in  the  persistent  condition  of  this  serous  canal,  a  com¬ 
munication  exists  between  it  and  the  general  peritoneal  cavity 
at  the  internal  abdominal  ring,  through  which  foramen  a  por¬ 
tion  of  bowel  may  pass,  and  occupy  the  inguinal  portion  of 
it  only,  without  extending  into  the  scrotal  portion. 

"When,  however,  the  occlusion  of  the  canal  is  not  effected  at 
the  external  ring,  the  bowel  passing  into  the  vaginal  process  of 
the  peritoneum  extends  into  the  scrotum. 

Thus  there  are  two  varieties  of  hernia  established;  viz. — 

1.  Hernia  into  the  scrotal  portion  of  the  vaginal  process  of 

the  peritoneum ;  and 

2.  Hernia  into  the  inguinal  portion  of  the  same  canal. 

An  essential  condition  of  either  of  these  varieties  being  a 

persistent  communication  between  the  general  peritoneal  cavity 
and  the  vaginal  process  of  the  peritoneum  at  the  internal  ab¬ 
dominal  ring. 

Relative  Situation  of  the  Hernia  to  the  Testis.  Let  us  now 
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examine  the  relation  of  the  hernia  to  the  testis;  and  in  the 
following  cases  that  organ  was  situated  as  here  described: — 

1.  In  its  usual  situation  in  the  scrotum  in  six  cases. 

2.  Outside  the  external  ring,  and  lying  upon  the  tendon  of 
the  extei'nal  oblique  muscle,  in  one  case. 

3.  Between  the  pillars  of  the  external  ring  in  one  case. 

4.  In  the  inguinal  region  in  one  case. 

5.  Entirely  hidden  in  one  case. 

When  the  entire  length  of  the  vaginal  process  of  the  perito¬ 
neum  remains  open,  the  testicle  occupies  the  scrotum,  and  the 
bowel  descends  into  the  scrotal  portion  of  the  peritoneal  pro¬ 
cess  ;  the  common  variety  of  hernia  then  exists,  termed  by 
Haller  “  congenital”.  The  hernia  is  in  contact  with  the  testis, 
and  may  become  adherent  to  that  gland.  (Cases  i,  iv,  v,  and 
IX.)  But,  in  practice,  varieties  are  met  with  which  are  pro¬ 
duced  by  two  causes — 1.  The  more  or  less  perfect  closure  of 
the  vaginal  process  at  or  near  its  middle,  which  prevents  the 
hernia  from  descending  much  lower  than  the  external  abdo¬ 
minal  ring,  and  in  which  case  the  hernia  does  not  reach  so 
low  as  the  testicle  in  the  scrotum  (Case  in) ;  and  2.  The  re¬ 
tention  of  the  testicle  in  the  inguinal  region,  or  even  higher, 
close  to  the  internal  abdominal  ring,  in  which  cases  the  hernia 
descends  much  lower  than  the  gland,  even  to  the  upper  part  of 
the  scrotum,  into  which  the  testis  has  never  passed.  (Cases  vi 
andii.)  3.  The  testis  occupies  the  aperture  between  the  pil¬ 
lars  of  the  external  ring,  or,  passing  that  point,  rests  upon 
them,  or  the  aponeurosis  of  the  external  oblique  muscle.  The 
vaginal  process  of  the  peritoneum  remaining  open,  a  hernia 
descends,  and  occupies  the  inguinal  region,  forming  an  indis¬ 
tinct  tumour  behind  the  tendinous  expansion  of  the  external 
abdominal  oblique  muscle.  (Cases  vii  and  vm.)  4.  That  variety 
termed  by  Sir  Astley  Cooper  “  encysted  hernia  of  the  tunica 
vaginalis”,  of  which  more  will  be  said  hereafter.  (Case  x.) 

Sex.  All  the  cases  which  have  fallen  under  ray  notice  have 
been  of  the  male  sex ;  but  it  by  no  means  follows  that  this  va¬ 
riety  of  hernia  should  be  exclusively  confined  to  the  male. 
There  is  a  prolongation  of  the  peritoneum  through  the  in¬ 
ternal  abdominal  ring  into  the  inguinal  canal  of  the  female, 
the  canal  of  Nuck ;  and,  if  this  should  not  become  perma- 
nently  closed,  a  hernia  might  descend  therein.  I  have  not  yet 
seen  such  a  case,  and  therefore  solicit  information  from  the 
members  upon  this  point.  In  Sir  Astley  Cooper’s  work  on 
Hernia  a  case  is  related,  which  was  communicated  to  the  au¬ 
thor  by  Dr.  A.  Burns  of  Glasgow. 

Age  at  which  the  Hernia  is  developed.  Although  this  form 
of  hernia  depends  essentially  upon  a  congenital  imperfection — 
namely,  the  persistent  communication  of  the  vaginal  process  of 
the  peritoneum  with  the  cavity  of  that  serous  sac— it  does  not 
follow  that  the  protrusion  takes  place  at  any  definite  period  of 
age  of  the  individual.  From  an  examination  of  the  cases 
which  form  the  data  for  these  remarks,  the  hernia  is  primarily 
developed  in  infancy,  childhood,  youth,  and  adult  life,  in  the  fol¬ 
lowing  proportions.  Of  the  ten  cases — 

Infancy  and  childhood  ...  5  cases 

In  youth . ^  « 

In  adults . 5  „ 


Total 


10 


I  cannot  state  the  earliest  age,  from  among  these  cases,  at 
which  the  hernia  descended;  but,  from  the  experience  of 
others  of  the  same  kind  which  have  come  under  my  observa- 
tion,  it  does  so  in  the  earliest  infancy.  In  one  case,  the  first 
hernia  did  not  appear  until  the  man  had  reached  his  thirtieth 
year ;  and  in  another,  his  thirty-seventh.  _ 

In  adult  life,  the  hernia  sometimes  suddenly  descends  into 
the  scrotum,  without  the  patient  having  previously  observed 
any  tendency  to  the  protrusion.  This  sudden  development  of 
a  hernia  occurred  in  three  of  the  cases  :  in  one  (Case  v),  at  the 
age  of  10  or  17  years  ;  in  another  (Case  ix),  in  the  patient's 
thirtieth  year;  and  in  the  third  (Case  x),  at  the  age  of  36 
years.  In  two  of  these  cases,  the  primary  protrusion  was  re¬ 
duced  by  the  taxis ;  but  in  the  third  (Case  ix),  symptoms  of 
strangulation  manifested  themselves  in  about  three  hours  after¬ 
wards  ;  and,  from  social  circumstances,  personal  apathy,  or 
nef^lect,  no  means  were  used  to  reduce  the  bowel  until  all 
chance  of  doing  it  without  a  cutting  operation  had  vanished. 
The  bowel  had  been  strangulated  seventy-five  hours,  but  the 
patient  made  a  good  recovery.  ^  ^ 

Viscera  forming  the  Hernia,  their  Condition,  and  other  Con¬ 
tents  of  the  Sac.  Small  intestine  and  mesentery  in  eight 
cases.  Small  intestine  and  omentum  adherent  by  old  adhe¬ 
sions  to  the  sac  in  two  cases. 
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Table  of  Cases  of  Hernia  into  the  Vaginal  Process  of  the  Peritoneum. 
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In  the  majority  of  the  cases  upon  which  I  have  operated,  a 
coil  of  the  ileum,  with  its  mesentery,  formed  the  hernial  pro¬ 
trusion.  The  bowel  in  all  the  cases  showed  various  stages  of 
congestion  and  inflammation,  which  varied  in  degree  and 
acuteness.  The  morbid  condition  of  its  tissues  was,  however, 
much  greater  in  those  cases  in  which  violent  efforts  to  effect 
reduction  by  the  taxis  had  been  made,  than  in  those  in  which 
the  viscus  was  constricted  for  a  very  great  number  of  hours. 
For  example,  the  bowel  of  the  patient  (Case  i)  in  which  symp¬ 
toms  of  strangulation  had  existed  only  sixty-six  hours,  was  in¬ 
flamed,  contused,  and  black;  the  scrotum  also  being  quite 
black  from  ecchymosis :  whilst  in  another  (Case  iv),  when 
strangulation  had  existed  eighty-three  hour’s,  with  employment 
of  slight  taxis,  the  bowel  was  only  congested.  Acute  inflam¬ 
mation  and  intense  congestion  did,  however,  occur  in  a  case 
(Casevi),  apparently  as  the  result  of  the  combined  effects  of 
the  constriction  produced  by  the  internal  ring  and  the  length 
and  narrowness  of  the  canal ;  for  the  strangulation  had  only 
existed  ten  hours,  and  but  slight  efforts  were  used  to  reduce 
the  protrusion  by  the  taxis. 

In  two  of  the  cases,  a  portion  of  the  omentum  formed  the 
hernia,  in  addition  to  small  intestine.  The  omentum  was  ad¬ 
herent  to  the  sac  by  old  adhesions,  and  had  probably  occu¬ 
pied  this  situation  for  a  very  long  time. 

More  or  less  serum,  tinged  with  blood,  flowed  from  the  peri¬ 
toneal  sac,  when  it  was  opened,  in  all  the  cases  but  one.  The 
absence  of  serum  in  that  instance  (Case  iii)  is  explained  by  the 
rent  in  the  sac  prior  to  the  operation,  and  thi’ough  which  it 


escaped.  One  of  the  marked  features  of  these  cases  seems  to 
be  the  I’apid  increase  in  the  size  of  the  tumour  from  eff’usion 
of  serum,  and  often  very  soon  after  the  descent  of  the  hernia. 
The  amount  of  admixture  of  blood  with  the  serum  was  always 
in  proportion  to  the  forcible  eiforts  made  to  reduce  the  hei’nia 
by  the  taxis. 

Situation  and  Nature  of  the  Impediment  to  the  Reduction  of 
a  Hernia.  In  the  majority  of  cases  (in  eight  cases),  the  im¬ 
pediment  to  the  reduction  of  the  hernia  existed  at  the  internal 
abdominal  ring,  and  was  formed  by  the  peritoneum  and  sub- 
peritoneal  tissues.  In  four  of  these,  the  testis  occupied  its 
normal  position  in  the  scrotum  ;  whilst,  in  the  remaining  lour 
cases,  in  one  the  testis  was  hidden,  being  probably  within  the 
abdomen ;  and  in  a  second,  it  was  in  the  inguinal  region ;  in  a 
third,  between  the  pillars  of  the  external  abdominal  ring  ;  and 
in  a  fourth  case,  it  rested  on  the  aponeurosis  of  the  external 
oblique  muscle. 

The  constriction  of  the  sac  itself  formed  the  impediment  to 
the  reduction  of  the  hernia  in  two  cases.  The  situation  of  this 
corresponded  exactly  with  the  region  of  the  external  abdominal 
ring ;  and,  until  the  pillars  of  this  aperture  were  freely  exposed 
to  view,  the  external  appearance  of  the  tumour  induced  the  ob¬ 
server  to  conclude  that  this  structure  was  the  cause  of  the  im¬ 
pediment  to  reduction  of  the  hernia. 

Now,  to  what  circumstance  are  we  to  ascribe  this  constriction 
or  narrowing’  of  the  hernial  sac  at  this  particular  j)oint? 
Writers  upon  hernia  relate  cases  of  a  similar  kind.  Sir  Astley 
Cooper  {Hernia,  pi.  ii,  fig.  2)  has  a  coloured  plate  of  such  a 
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case,  thus  described — “intestine  strangulated  within  the  tunica 
vaginalis  by  a  membranous  band” ;  but  there  is  no  special  ex- 
plaualiou  given  of  the  origin  of  this  band.  Mr.  Lawrence  (On 
Rupture,  etc.,  4th  edit.)  relates  cases  of  this  kind  also,  and 
states  that  Wrisberg  “  ascribes  the  constriction  to  the  partial 
accomplishment  of  the  natural  process  of  obliteration”.  In 
this  interpretation  I  concur,  and  I  hope  to  prove,  by  reference  to 
dissections  of  the  parts,  that  it  is  well  supported  by  facts. 

There  is  a  preparation,  in  the  Museum  of  Guy’s  Hospital,  of 
the  vaginal  process  of  tlie  peritoneum,  removed  from  an  in¬ 
fant  ;  and,  at  one  jiarticular  point  on  the  serous  surface,  there 
is  a  ridge,  and  partial  contraction  of  the  canal.  Below  this 
contraction  is  the  testis,  and  above  it  the  tube  becomes  nar¬ 
rowed  as  it  approaches  the  internal  abdominal  ring.  In  the 
Museum  at  the  College  of  Surgeons  there  is  a  preparation  (No. 
1348)  described  “sac  of  a  large  congenital  hernia”,  ■which 
shows  that  a  communication  may  exist  between  the  tunica 
vaginalis,  which  is  not  in  such  case  perfectly  closed,  and  the 
hernial  sac  formed  of  the  inguinal  portion  of  the  vaginal  pro¬ 
cess  of  the  peritoneum.  Thus  an  imperfect  septum  or  dia- 
pluragm  is  formed,  the  central  aperture  in  which  might  permit 
the  hernia  to  pass  through  it  into  the  tunica  vaginalis,  and 
toucli  the  testis. 

Two  of  the  cases  upon  -which  I  operated  were  instances  of 
this  imperfect  closure  of  the  canal,  and  in  both  of  them,  as  well 
as  in  the  cases  related  by  authors,  this  constriction  existed  at 
the  site  of  the  external  abdominal  ring.  It  has  been  before 
stated,  upon  the  authoi'ity  of  M .  Malgaigne,  that  the  oblitei’a- 
tion  of  the  vaginal  process  of  the  peritoneum  commences  at  a 
point  corresponding  with  the  external  abdominal  ring;  and 
tlius  we  are  able  to  associate  an  imperfect  process  of  occlusion 
with  the  formation  of  a  ring  or  ridge,  which  would  exert 
moi’e  or  less  constriction  upon  any  visceral  protrusion  passing 
through  it. 

The  perfect  occlusion  of  the  vaginal  process  of  the  peri¬ 
toneum  at  the  external  abdominal  ring,  forming  thus  a  com¬ 
pletely  closed  tunica  vaginalis,  testis,  and  rellexa,  whilst  the  in¬ 
guinal  portion  of  the  canal  remains  open,  is  very  clearly  shown 
by  a  preparation  in  the  Museum  of  the  College  (No  1328).  It 
was  derived  from  the  Museum  of  John  Howship,  and  is  thus 
described:  “  The  sac  of  an  inguinal  hernia,  nearly  two  inches 
long,  on  the  light  side.  The  testicle  is  directly  below  the 
hernia  :  the  cavity  of  the  tunica  vaginalis  is  closed  above,  and 
has  no  connexion  -with  the  hernial  sac.”  Now,  the  size  of  the 
lireparation  indicates  that  it  must  be  from  quite  an  infant;  and 
it  is  impossible  to  believe  but  that  the  hernial  sac  is  formed  by 
the  inguinal  portion  of  the  vaginal  process  of  the  peritoneum, 
and  not  by  an  after  process  of  formation  subsequent  to  the 
closure  of  this  canal  at  the  internal  abdominal  ring. 

In  the  anatomical  disposition  of  the  abdominal  rings,  a  very 
important  feature  is  always  present  in  these  cases.  It  is  the 
greater  distance  they  are  separated  from  one  another;  or,  in 
other  words,  the  length  of  the  inguinal  canal  is  very  much 
greater  in  this  variety  of  hernia  than  in  any  other.  The  pro¬ 
cess  of  the  peritoneum  being,  as  it  were,  lixed  by  one  end  to 
the  internal  abdominal  ring,  and  at  the  other  in  the  scrotum, 
seems  to  prevent  that  approximation  of  the  abdominal  aper¬ 
tures  which  is  common  in  those  varieties  of  inguinal  hernia 
Avhicli  result  from  the  slow  and  gradual  formation  of  a  perito¬ 
neal  hernial  sac  by  the  continued  forcible  impulse  from  above. 

D  lag  noetic  ation  of  this  Variety  of  Hernia  may  be  made — 

1.  From  its  external  appearance ; 

2.  From  the  tactile  examination  ; 

3.  From  its  history  derived  from  the  patient. 

1.  In  many  cases  of  this  variety  of  hernia,  the  tumour  re¬ 
sembles  very  closely  the  outline  of  that  which  is  formed  by  an 
accumulation  of  serum  in  the  tunica  vaginalis  testis,  usually 
called  “  hydrocele”.  It  is,  for  example,  remarkably  pear- 
shaped;  the  neck  of  the  swelling  near  the  external  ring  is  very 
small  in  compaiison  -with  the  ordinary  varieties  of  scrotal  in¬ 
guinal  hernia.  Occasionally,  when  a  large  hydrocele  exists,  it 
extends  towards  the  lower  part  of  the  inguinal  canal,  and  a 
narrowing  or  constriction  producing  an  hourglass  form,  ap¬ 
peals  at  the  site  of,  or  a  little  below,  the  external  abdominal 
ring.  In  two  of  the  cases  of  hernia  upon  which  I  operated, 
this  configuration  of  the  tumour  must  have  attracted  the  notice 
of  the  observer  at  the  first  glance.  Then  that  gradual  blending 
of  the  scrotal  tumour  with  the  inguinal  region  does  not  appear 
as  in  ordinary  hernial  protrusions,  but  the  swelling  terminates 
rather  abruptly  at  the  external  ring,  unless,  in  the  act  of 
coughing,  a  temporary  enlargement  should  appear  in  the  in¬ 
guinal  region. 

■\Vhen  the  hernia  descends  into  the  inguinal  portion  of  the 
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vaginal  process  of  the  peritoneum  only,  and  the  tunica  vaginalis 
testis  and  retlexa  are  i>erfect  in  the  scrotum,  a  swelling  or  only 
fulness  appears  in  tlie  inguinal  region,  which  occasionally  pro¬ 
trudes  through  the  external  abdominal  ring  into  the  ui>per 
part  of  the  scrotum.  In  this  case,  the  outline  of  the  testis  is 
clearly  seen  at  the  fundus  of  the  scrotum.  Should,  however, 
the  progress  of  the  testis  have  been  arrested  in  its  translation, 
the  llattened  and  shrunken  outline  of  the  scrotum  draws  the 
attention  of  the  observer  to  the  deficiency;  and  sometimes  the 
presence  of  the  organ,  either  in  the  external  abdominal  ring,  or 
lying  over  it,  produces  a  variation  in  the  configuration  of  the 
hernial  tumour  which  might  prove  a  source  of  embarassment 
to  a  surgeon  unprepared  for  such  a  contingency. 

2.  The  manipulation  of  the  tumour  rarely  fails  to  insure  a 
correct  diagnostication  of  the  nature  of  its  origin  and  contents. 
If  it  occupies  the  scrotum,  the  testis  is  not  felt  without  consi¬ 
derable  difficulty;  but  it  is  quite  an  error  to  state  that  it  cannot 
be  recognised.  It  may  be  detected,  I  believe,  in  the  majority 
of  cases,  at  the  posterior  part  of  the  tumour — closely  blended 
with  it,  certainly,  yet  nevertheless  to  be  found  by  careful  ex¬ 
amination.  The  relation  of  the  testis  to  the  hernial  tumour  is 
more  correctly  represented  by  stating  that,  whilst  in  the  ordi¬ 
nary  forms  of  scrotal  hernia  the  testis  occupies  the  fundus  of 
the  scrotum,  and  is  at'once  felt  below  and  as  it  were  distinct 
from  the  hernial  tumour,  in  the  variety  immediately  under 
consideration  it  is  situated  at  the  posterior  region  of  the 
scrotum,  is  intimately  associated  with  the  tumour,  and  is  only 
to  be  discovered  by  careful  manipulation. 

The  neck  of  the  tumour  is  very  remarkable.  Any  surgeon 
relying  upon  the  statement  in  books,  that  a  hernia  can  always 
be  known  from  a  hydrocele  by  the  size  and  dimensions  of  the 
neck  of  the  tumour,  or  the  part  close  to  the  external  abdominal 
ring,  would  fail  in  discovering  the  character  of  a  scrotal  hernia, 
ill  which  the  neck  is  vei'y  little  larger  than  the  siiermatic  cord, 
and  seems  to  dip  down,  like  that  structure,  at  once  from  the 
inguinal  canal  into  the  abdomen.  This  is  particularly  the 
case  w'hen  the  impediment  to  the  reduction  of  the  hernia  exists 
in  the  scrotum,  and  the  aperture  at  the  internal  abdominal 
ring  is  capacious.  Under  these  circumstances,  I  have  seen  the 
inguinal  canal  gently  sw'ell,  as  if  inflated,  under  the  influence 
of  the  action  of  the  abdominal  muscles ;  and  then  the  sw^elling 
disappears  upon  slight  pressure,  and  with  a  gurgling  sound, 
just  as  though  a  reducible  enterocele  existed. 

In  most  cases,  fluctuation,  as  of  a  circumscribed  collection  of 
fluid,  can  be  felt,  and  the  tumour  is  more  or  less  elastic  in  pro¬ 
portion  to  its  dimensions.  Vibration,  when  the  tumour  is  held 
in  one  hand  and  suddenly  tapped,  is  often  very  distinct;  and, 
if  the  effusion  of  serum  into  the  sac  amounts  to  a  very  few 
ounces,  even  translucency  may  be  observed.  I  conclude  it  is 
under  such  circumstances  as  these  that  hernial  tumours  have 
been  punctured  wdth  a  trocar  and  canula,  in  the  belief  that 
the  case  w-as  one  of  common  hydrocele. 

3.  However,  when  by  the  eye  and  the  finger  the  diagnostication 
of  the  tumour  is  difficult,  the  history  of  the  case  derived  from 
the  patient  usually  removes  all  doubt  regarding  its  nature. 
The  existence  of  a  reducible  hernia  is  established,  which  some 
years  before  appeared  at  once  in  the  scrotum  after  a  contusion 
of  the  abdomen  or  violent  exertion.  The  swelling  immedi¬ 
ately  under  observation  appeared  suddenly  at  the  upper  part 
of  the  scrotum,  and  was  attended  with  great  pain,  soon  after 
wdiich  nausea,  vomiting,  and  urgent  constitutional  symptoms, 
set  in — in  fact,  all  the  signs  indicative  of  strangulated  intestine. 

But  it  is  in  those  cases  in  which  complications  exist,  and 
when  also,  from  peculiar  circumstances,  the  history  of  the  case 
cannot  be  obtained  with  that  amount  of  accuracy  upon  which 
reliance  can  be  placed,  that  the  greatest  amount  ot  difficulty 
arises.  Such  a  case  as  this,  for  example,  which  happened  in  a 
boy  of  12  years  old,  but  whose  mental  capacity  was  weak,  and 
wffiose  friends  could  afford  very  little  assistance.  In  his  tenth 
year,  and  about  eighteen  months  before  I  was  consulted  in  the 
case,  the  boy  had  h3'drocele  of  the  tunica  vaginalis,  wdiich  w’as 
injected  and  cured.  This  gave  rise  to  a  somewhat  indurated 
condition  of  the  lower  part  of  the  scrotum,  and  which  indura¬ 
tion  gradually  diminished  as  it  extended  up  the  spermatic  cord 
into  the  inguinal  region,  where  there  was  a  swelling  which, 
when  I  saw  it,  w'as  soft,  elastic,  and  translucent.  This  swelling 
partially  subsided  when  the  body  was  recumbent,  but  never  en¬ 
tirely  disappeared.  We  were  told  that  this  swelling  some¬ 
times  became  larger,  but  no  opportunity  had  been  attbrded 
when  a  surgeon  could  examine  it.  There  w-as  slight  impulse 
at  the  internal  abdominal  ring  when  the  boy  was  erect  and  he 
coughed,  but  no  tumour  could  be  felt.  Subsequent  examina¬ 
tion'’  proved  that  the  cavity  of  the  tunica  vaginalis  was  very 
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nearly  obliterated;  that  the  enlargement  of  the  spermatic  cord 
was  caused  by  a  hernia  of  omentum  which  was  adherent  to  the 
testis,  and  gradually  diminished  in  size  as  it  approached  the 
inguinal  canal.  The  variable  swelling  in  the  groin  was  due  to 
a  collection  of  fluid  which  entered  the  hernial  sac  from  the  ab¬ 
domen;  and  the  occasional  tumour  described  to  us  was  an  en- 
terocele,  reducible  in  the  recumbent  posture,  or  on  the  slight¬ 
est  pressure.  (Case  iii.) 

We  may  now  consider  some  of  the  practical  hearings  of  the 
anatomical  facts  just  described. 

Of  the  ten  cases,  three  were  reducible  by  the  taxis ;  seven 
demanded  a  cutting  operation,  in  order  to  remove  the  impedi¬ 
ment  to  the  return  of  the  hernia. 

Taxis.  The  employment  of  the  taxis  is  attended  with  great 
disadvantage  in  these  cases  in  comparison  with  the  other 
varieties  of  inguinal  hernia.  The  position  of  the  abdominal 
rings,  the  length  of  the  canal  which  the  hernia  traverses,  the 
rigid  nature  of  the  consti’iction,  especially  its  situation,  if  near 
the  external  ring,  thus  constituting  two  sources  of  difficulty 
which  must  be  overcome,  this  one  first  and  then  that  at  the  inter¬ 
nal  abdominal  ring,  offer  obstacles  to  overcome  which  all  our 
efforts  are  unavailing.  More  certainly,  by  far,  would  it  ensure 
the  safety  of  the  patient  if  a  cutting  opei’ation  were  performed 
at  once,  as  I  hope  to  demonstrate  by  relating  circumstances 
attending  some  of  the  cases  which  have  fallen  under  my 
care. 

Case.  A  healthy  man  was  brought  into  the  hospital  suf¬ 
fering  with  strangulated  bowel  about  forty  hours.  The  taxis, 
from  the  appearances  exhibited  by  the  scrotum,  must  have 
been  most  unmercifully  applied.  The  scrotum  was  quite 
black  from  ecchymosis.  From  his  symptoms  it  was  considered 
that  the  cutting  operation  was  not  immediately  demanded,  and 
it  was  delayed  twenty-six  hours.  Every  means  having  been 
employed  to  reduce  the  hernia,  and  all  proving  unavailing,  re¬ 
course  was  had  to  the  knife  after  sixty-six  hours  strangulation. 
The  intestine  being  exposed,  it  was  found  to  be  partially  ad¬ 
herent  to  the  sac;  it  was  inflamed  and  covered  with  lymph. 
The  consti’iction  was  formed  by  the  sac  itself  near  the  ex¬ 
ternal  abdominal  ring,  after  the  division  of  which,  without  any 
incision  of  the  internal  abdominal  ring,  the  hernia  was  easily 
reduced.  Opium  was  freely  administered,  and  for  thirty  hours 
the  case  progressed  favourably.  Intense  pain  in  the  abdomen 
then  suddenly  came  on,  collapse  rapidly  supervened,  and  the 
man  died.  We  were  unable  to  obtain  a  post  mortem  examina¬ 
tion  ;  but  doubtless  ulceration  and  perforation  of  the  bowel 
had  occurred  at  the  site  of  the  constriction.  In  all  probability 
the  injury  to  the  intestine  had  been  inflicted  by  the  forcible 
efiTorts  made  in  the  application  of  the  taxis,  and  especially  by 
forcing  the  viscus  against  the  sharp  edge  of  the  constriction. 
(Case  I.) 

Let  us  now  contrast  with  this  case  another  of  a  similar  kind 
as  regards  the  situation  and  nature  of  the  impediment,  to  the 
reduction  of  the  protrusion. 

Case.  A  man  was  brought  into  the  hospital  labouring 
under  strangulated  hernia  of  seventy-five  hours  duration. 
Three  days  before,  the  hernia  came  down  for  the  time,  and 
he  sought  no  surgical  assistance  until  strangulation  had  ex¬ 
isted  about  seventy  hours.  He  then  went  to  the  Union,  where 
the  medical  officer  used  the  taxis  gently,  and,  failing  to  reduce 
the  hernia,  sent  him  to  Guy’s  Hospital.  I  lost  no  time  in  x’e- 
lieving  the  bowel  from  its  severe  constriction ;  and  although  it 
had  been  in  the  scrotum  seventy-eight  hours,  it  appeared  to  be 
merely  congested,  and  the  man  recovered,  under  the  influence 
of  opium,  without  a  bad  symptom.  In  this  case  the  stricture 
was  produced  by  a  contraction  of  the  sac  itself  at  a  point  cor¬ 
responding  with  the  site  of  the  external  ring,  and  it  was  ex¬ 
cessively  tight.  The  hour-glass  shape  of  the  tumour  was  very 
marked  in  this  instance,  and  I  opened  the  sac  first  just  above 
the  cause  of  constriction.  The  howel  was  there  seen  in  a 
healthy  condition  ;  and  I  attempted,  by  gentle  traction,  to  draw 
the  protruded  intestine  through  the  constricted  part  of  the 
sac  before  incising  it.  This,  however,  I  could  not  accomplish, 
nor  could  even  a  drop  of  serum,  with  which  the  inferior  por¬ 
tion  of  the  sac  was  distended,  be  pressed  through  this  ring. 
Indeed,  by  this  examination  of  the  seat  of  stricture,  it  was 
clearly  proved  how  futile  must  be  any  attempt  to  return  a  her¬ 
nia  through  such  a  ring  by  manual  dexterity.  The  firmer  the 
compression  of  the  tumour  was  made  below,  the  more  closely 
w’as  the  protrusion  begirt  by  the  narrow  sac,  and  it  was  only 
by  carefully  insinuating  a  grooved  director  between  the  bowel 
and  the  constriction  that  the  serum  escaped  along  the  groove. 
The  contracted  part  of  the  sac  required  to  be  completely  di  • 
vided  before  the  bowel  was  liberated;  and  in  this  case  the 


viscus  was  returned  without  cutting  any  portion  of  the  internal 
abdominal  ring,  w’hich  w'as  very  deeply  situated.  (Case  ix.) 

But  now  observe  the  contrast  in  the  repair  of  the  injured 
bowel  in  these  two  cases.  Both  were  treated  with  opium,  per- 
haps  the  last  a  little  more  liberally  than  the  first.  In  both  the 
bowel  was  firmly  constricted  by  the  sac ;  in  one  case  for  sixty- 
six  hours,  in  the  other  for  seventy-five ;  yet  that  patient  in 
whom  the  strangulation  of  the  intestine  had  existed  the  longest 
time  recovered.  In  what  circumstances,  then,  are  we  to  trace 
the  cause  of  the  unsuccessful  issue.  I  believe  we  can  only  at¬ 
tribute  it  to  the  damage  inflicted  upon  the  protruded  bowel  by 
the  application  of  manual  force— a  violence  sufficient  to  ecchy- 
mose  the  scrotum  and  excite  inflammation  of  the  intestine, 
and,  by  forcible  compression  against  the  constricting  band,  so 
completely  to  destroy  the  mucous  coat  of  the  bowel  as  to  give 
rise  to  ulceration  of  the  other  tissues,  and  finally,  extravasation 
of  the  contents  of  the  canal  into  the  peritoneal  cavity.  I  had 
another  case,  also,  in  which  the  operation  was  successful  after 
eighty-three  hours  strangulation,  but  no  taxis,  although  other 
circumstances  were  most  unfavourable.  (Case  n\)  ^  ^ 

Again,  another  risk  attends  the  application  of  the  taxis  in 
these  cases,  and  especially  if  the  patient  is  fully  under  the  in¬ 
fluence  of  chloroform  during  its  employment.  I  have  alluded 
to  the  great  length  of  the  canal  along  which  the  hernia  passes 
in  these  cases.  Now,  if  the  impediment  to  the  reduction  of  the 
hernia  exists  at  the  internal  ring,  the  force  exerted  upon  the 
tumour  is  distributed  pretty  equably  over  the  whole  surface  of 
the  vmlls  of  the  sac;  and  if  the  protrusion  does  not  pass 
through  the  ring  into  the  abdomen,  the  weakest  part  of  the 
sac  will  be  torn,  and  the  serous  contents,  and  after  them  the 
bow’el  or  omentum  will  be  pushed  up  behind  the  peritoneum, 
the  constriction  produced  by  the  internal  ring  remaining  at 
first  as  before.  The  operator,  perhaps,  feels  satisfied  that  he 
has  returned  the  hernia  into  the  peritoneal  cavity  ;  but  all  that 
he  has  accomplished  is  to  reduce  the  size  of  the  tumour,  and 
to  place  it  in  different  and  somewhat  embarrassing  relations  to 
the  surrounding  parts.  To  his  astonishment  and  mortification 
all  the  symptoms  of  strangulation  are  persistent  so  soon  as  the 
patient  recovers  from  the  influence  of  the  chloroform ;  and 
during  some  exertion  of  the  patient,  or  by  the  effort  of  cough¬ 
ing,  the  tumour  reappears  nearly  as  large  as  before.  Proceed¬ 
ing  to  operate  to  relieve  the  constricted  bowel,  he  opens  the 
peritoneal  sac,  and,  on  tracing  the  protusion  upwards  to  that 
point  where  he  believes  the  internal  ring  to  be  situated,  he 
finds  his  finger  pass  very  freely  through  an  opening,  and  he 
attempts  to  return  the  bowel  into  the  peritoneal  cavity  through 
it.  The  intestine  seems  to  be  disappearing  most  favourably, 
when  suddenly  it  all  returns  into  the  sac,  and  another  search  is 
made  for  the  abdominal  ring.  By  pulling  down  the  sac,  which 
an  assistant  can  accomplish  better  than  the  operator,  the  ring 
is  discovered ;  it  is  incised,  as  usual  in  this  operation,  and  the 
howel  is  returned  into  the  cavity  of  the  abdomen.  After  this 
the  patient  may  do  well;  but  they  are  most  embarrassing 
cases,  as  I  can  testify  from  personal  experience. 

I  have  introduced  this  case  because  I  believe  that  under 
much  less  force  than  is  often  successfully  employed  to  reduce 
a  common  scrotal  hernia  in  the  adult,  a  very  untoward  compli¬ 
cation  may  result  in  childhood  and  youth  in  the  variety  of 
hernia  under  our  especial  notice,  and  particularly  when  all  re¬ 
sistance  is  removed  by  ansesthetic  influences.  Every  anato¬ 
mist  knows  how  readily  the  peritoneum  is  detached  from  the 
iliac  fossa,  and  it  is  behind  that  membrane  and  into  this  re¬ 
gion  that  the  hernia  is  forced.  Dissections  of  these  cases  are 
related  in  books;  and  there  are  preparations  of  some  in  the 
various  museums,  sufficient  evidence,  if  any  were  wanting,  of 
the  too  frequent  results  of  this  complication. 

I  ought,  perhaps,  to  mention,  that  the  accident  to  which  I 
here  allude  differs  materially  from  the  reduction  “  en  bloc.” 
In  such  cases  the  sac  and  its  contents  are  pushed  into  the  pe¬ 
ritoneal  cavity.  ^ 

Finally,  I  would  lay  it  down  as  a  law  in  the  treatment  of  this 
variety  of  hernia  especially  that,  if  after  the  proper  means  have 
been  resorted  to,  the  hernia  is  irreducible  by  the  taxis,  the 
operation  for  the  liberation  of  the  bowel  should  be  performed 
immediately.  To  illustrate  the  advantage  of  performing  the 
operation  early,  I  shall  again  contrast  two  cases. 

Case.  A  young  man,  on  a  visit  in  London,  the  subject  of 
reducible  hernia  into  the  inguinal  portion  of  the  vaginal  process 
of  the  peritoneum,  came  into  the  hospital  in  a  state  of  great 
suffering  on  account  of  a  hernia  which  had  only  been  dow'n 
seven  hours.  The  usual  means  were  employed  before  the  ap¬ 
plication  of  the  taxis,  which  failed  to  reduce  the  protrusion, 
even  whilst  the  man  was  fully  under  the  influence  of  chloroform. 
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Ice  was  then  applied,  and  full  doses  of  opium  administered, 
without  any  good  result;  and  again  failing  to  reduce  the  hernia 
b}  the  taxis,  aided  by  chloroform,  I  operated  Avhen  the  bowel 
had  been  strangulated  ten  hours,  and  eleven  after  its  descent. 
I  found  the  intestine  deeply  congested,  its  serous  surface  in- 
named,  but  its  tissues  generally  in  good  condition.  The  neck 
of  the  peritoneal  sac  was  incised.  Opium  was  freely  adminis¬ 
tered,  but  he  died  twenty-one  hours  after  the  operation,  from 
the  collapse,  which  seems  to  result  from  the  development  of 
inflammatory  eliusion  into  the  peritoneal  cavity.  The  abdomen 
y<a.s  examined  after  death,  and  peritonitis,  with  effused  lymph, 
existed  throughout  the  cavity.  (Case  vi.) 

llie  next  case  differed  somewhat  in  regard  to  its  anatomical 
relations  from  the  last  described ;  for  it  ivas  an  instance  of  the 
“  encysted  hernia  of  the  tunica  vaginalis”  of  Sir  Astley  Cooper, 
but  in  its  pathological  conditions  it  resembled  it  very  closely. 

Case.  A  middle  aged  man  applied  for  admission  at  Guy’s 
Hospital,  suffering  acutely  with  a  hernial  protrusion  in  the 
right  side  of  the  scrotum.  He  had  been  the  subject  of  redu¬ 
cible  hernia  for  six  years.  The  hernia  fell  down  suddenly  six 
years  before  under  the  influence  of  “  a  strain.”  On  this  occa¬ 
sion,  the  hernia  had  been  down  eight  hours,  and  symptoms  of 
strangulation  had  existed  five  hours.  The  usual  means  were 
employed,  and  chloroform  administered  before  the  application 
of  the  taxis,  the  only  result  of  which  was  slightly  to  reduce  the 
tension  and  size  of  the  tumour.  Therefore,  I  immediately 
operated,  and  found  the  small  intestine  of  a  deep  claret  colour, 
from  congestion,  but  its  tissues  otherwise  healthy.  The  neck 
of  the  peritoneal  sac  required  to  be  incised  before  the  bowel 
could  be  returned  into  the  abdomen.  Upon  carefully  examin¬ 
ing  the  posterior  wall  of  the  sac  I  discovered  a  rent  in  it, 
through  which  the  finger  passed  into  the  subserous  connective 
tissue,  and  the  contents  of  the  sac  would  have  been  pushed  be¬ 
hind  the  peritoneum  if  much  force  had  been  employed.  This 
patient  was  treated  with  opium,  and  he  made  a  good  recovery 
without  a  single  drawback.  (Case  10.) 

May  we  not  conclude  that  the  performance  of  an  early  ope¬ 
ration  saved  the  life  of  this  man?  Not  a  favourable  point 
^yould  have  been  gained  by  delay ;  but,  on  the  contrary,  I  be¬ 
lieve  every  morbid  condition  would  have  been  aggravated.  The 
anatomy  of  the  parts,  as  revealed  by  the  operation,  also  fully 
justified  a  proceeding  which  might  by  some  be  charged  with 
precipitancy,  for  no  manual  dexterity  would  have  ever  returned 
the  protrusion  through  the  internal  abdominal  ring  which  ad¬ 
mitted  with  difficulty  quite  the  tip  of  my  finger. 

Time  does  not  permit  me  to  enter  more  fully  into  the  de¬ 
tails  of  the  ten  very  interesting  cases  which  have  formed  the 
data  for  these  remarks  ;  and  I  shall  conclude  by  inviting  the 
attention  of  the  members  to  the  following  points  as  matters  for 
discussion : — 

1.  The  nature  of  this  form  of  hernia,  its  anatomical  rela¬ 
tions,  varieties,  mode  of  development,  and  causes. 

2.  Its  frequency  in  proportion  to  other  varieties  of  inguinal 
hernia. 

_  3.  The  inutility  of  delay,  or,  it  might  be  added,  the  culpabi¬ 
lity  of  not  insisting  upon  an  operation  after  the  judicious  ap¬ 
plication  of  the  taxis  has  failed. 

4.  The  facility  with  which  the  sac  yields  under  pressure,  de¬ 
manding  great  care  in  the  employment  of  the  taxis. 

5.  The  advantages,  in  the  after  treatment,  of  opium  in  com¬ 
parison  with  other  methods. 


EPIDEMIC  SORE  THROAT. 

By  Charles  Cowbell,  M.D.,  Physician  to  the  County 
Hospital,  Dorchester. 

This  disease  is  exciting  a  deep  interest  in  the  medical  profes¬ 
sion,  and  the  deepest  anxiety  and  alarm  in  many  a  family,  and, 
indeed,  in  some  large  districts  throughout  the  land ;  it  is  the 
subject  of  not  a  few’  communications  to  our  medical  periodicals, 
and  has  been  the  theme  of  discussion  at  our  medical  societies. 
In  a  discussion  on  “  A  Case  of  Diphtheria”,  by  Dr.  Semple,  re¬ 
cently  brought  before  the  London  Medical  Society,  that  gentle¬ 
man  expressed  his  opinion,  that  “  many  different  kinds”  of  sore 
throat  were  prevailing  in  the  country,  and  all  were  receiving 
this  appellation.  If  this  be  so,  it  is  time  that  those  who  have 
had  opportunities  of  witnessing  epidemic  sore  throats,  and  es¬ 
pecially  where  these  have  been  of  an  aggravated  and  fatal  cha¬ 
racter,  should  record  their  observation  and  experience  on  the 
matter. 

It  will  be  observed,  that  some  of  the  following  cases  were 
registered  as  cases  of  “  Diphtherite,”  and  some  of  the  cases  now 

967 


being  watched  by  the  writer  have  also  been  so  considered  ;  but, 
though  he  has  his  own  decided  opinion  on  the  matter,  he  pre¬ 
fers  that  his  paper  should  produce  any  impression  it  may,  free 
from  the  prejudice  which  necessarily  attaches  to  a  new  title, 
and  he  abstains,  therefore,  from  employing  any  of  the  names 
in  vogue,  until  the  cases  have  been  fairly  reported  and  com¬ 
mented  upon. 

The  first  group  of  cases  occurred  about  two  years  since,  in 
which  a  lady,  five  of  her  children,  and  a  nui’se,  were,  w'ithin  a 
fortnight,  affected.  The  attack  in  each  one  was  sudden  ;  from 
being  quite  well  overnight,  a  child  would  come  down  with  its 
head  slightly  drawn  on  one  side  and  held  stiffly,  the  face  pale, 
the  tongue  thickly  furred,  the  fur  being  a  dirtyish  white  at  the 
back;  the  pulse  quick  and  feeble;  little  or  no  increased 
heat  of  skin,  except  at  night,  when  also  some  headache  was 
complained  of.  On  looking  into  the  throat,  one  or  more  small 
yellowish  white  spots  were  to  be  seen  on  a  swollen  and  red  ton¬ 
sil.  No  great  difficulty  of  swallowing  was  complained  of.  The 
yellowish  white  patches  became  rapidly  larger  in  some  of  the 
cases,  and  in  the  lady  herself,  extended  back  to  the  pharynx, 
and  forward  to  the  side  of  the  tongue.  In  all  seven,  the  attack 
was  confined  to  tlie  left  tonsil  and  side  of  the  throat.  In  a 
little  child,  little  more  than  a  year  old,  the  throat  was  not  af¬ 
fected  while  the  other  seven  were  ill ;  but  within  a  Aveek  of  the 
recovery  of  the  one  last  attacked,  the  tongue  was  affected  with 
white  patches  round  the  sides  at  its  anterior  part;  these  left 
distinctly  abraded  spots:  and  in  all  the  tlu’oats  severely  af¬ 
fected,  I  have  observed  a  similar  appearance  of  loss  of  sub¬ 
stance.  In  none  of  these  cases  was  there  any  rash. 

The  second  group  of  cases  occurred  at  Wynford  Eagle,  about 
eleven  miles  from  this  place.  I  was  called  to  see  in  consulta¬ 
tion  a  woman  Avho  Avas  affected  Avith  sore  throat.  I  learned 
from  the  medical  friend  whom  I  met,  that  sore  throats  had 
been  very  pi’evalent  there,  attacking  a  large  proportion  of  the 
children  living  in  three  blocks  of  cottages,  and  tliat  some  of 
these  had  very  rapidly  died  of  the  disease.  Our  patient  had 
been  similarly  attacked,  but  was  noAv  suffering  from  the  addi¬ 
tion  of  a  large  abscess  in  one  of  the  tonsils.  I  visited  all  the 
cottages,  and  saw  all  Avho  were  suffei’ing  from  the  throat  affec¬ 
tion.  The  throats  presented  precisely  similar  appearances  as 
in  the  cases  of  the  first  group,  and,  as  in  them,  the  patients 
were  void  of  rash  ;  except  that  one  child  Avas  said  to  have  had 
some  blotches  occasionally  visible,  but  not  persistent.  In  one 
of  these  cases  there  was  renal  dropsy. 

The  third  group  of  cases  I  saw  in  the  parish  of  Holwell, 
fourteen  miles  hence,  in  a  gentleman’s  house  standing  away 
from  the  village.  His  Avife,  brother,  and  a  child  were  all 
seized  within  ten  days  Avith  sore  throats  of  precisely  similar 
character  to  that  first  described.  In  the  lad}",  there  Avas  also 
an  abscess  of  one  tonsil. 

The  fourth  group  of  cases,  though  not  perhaps  quite  properly 
placed  in  this  order,  is  so  put  to  keep  the  chronology  of  the  series 
unbroken.  But  there  were  three  cases  of  sore  throat,  in  which 
the  appearance  of  the  tongue  and  throat,  and  the  almost  entire 
absence  of  day-fever,  closely  resembled  the  same  character¬ 
istics  of  the  cases  above  described ;  and  therefore,  although 
they  occurred  in  a  family  of  which  several  members  Avere  ill  of 
scarlet  fever,  it  has  been  deemed  advisable  to  record  them  here. 
They  occurred  at  West  Chelboi-ough,  Dorset,  in  August  1857  ; 
and  it  Avill  be  subsequently  seen  that  in  that  district  an  exten¬ 
sive  epidemic  of  scarlatina  and  sore  throat  appeared  to  take  its 
commencement  in  these  cases ;  for  scarlatina  and  cases  of  sore 
throat — some  of  which  were  registered  as  cases  ot'  diphtherite — 
became  very  prevalent  thereabouts,  spreading  from  Chelbo- 
rough  and  Corscomb  to  Evershot  and  adjacent  parishes.  So 
extensively  did  this  epidemic  prevail,  that  the  district  surgeon 
had  within  eight  months  three  hundred  and  forty-six  cases, 
— a  large  proportion  of  the  population. 

The  fifth  group  of  cases  Avhich  came  under  my  observation, 
Avas  in  the  above-mentioned  district,  in  the  parish  of  llampis- 
ham,  and  the  reader’s  careful  attention  is  requested  at  this 
point.  A  gentleman  of  this  parish  brought  to  me  two  little 
girls  suffering  from  sore  throat.  Their  tonsils  Avere  covered 
Avith  small  patches  of  yelloAvish-white  exudation  on  SAVollen  and 
red  tonsils  ;  in  the  elder  girl  similar  patches  of  exudation  Avere 
to  be  seen  on  the  back  of  the  pharynx.  These  children  both 
recovered.  A  little  brother  was  taken  ill,  and  sank  in  tAvo 
days :  I  did  not  see  him.  The  mother,  who  liad  been  absent, 
returned  Avhile  this  little  boy  avus  ill,  and  a  feAv  days  after  she 
Avas  attacked,  and  also  sunk  after  a  very  short  illness  :  I  was 
not  summoned  to  her  till  she  Avas  in  articulo  mortis.  In  her 
throat  there  Avas  less  appearance  of  exudation  or  abrasion  than 
in  most.  When  I  saw  her  six  hours  before  death,  she  SAval- 
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lowed  repeatedly  without  difficulty,  but  her  breathing  was  very 
laboured ;  she  appeared  to  be  dying  of  depression  of  vital 
power  and  exhaustion  (asthenia).  The  governess  and  nurse 
also  had  had  sore  throats.  The  last  child  affected  had  coryza, 
enlarged  tonsils  and  difficult  breathing,  and  died  in  about  four 
days.  In  none  of  these  cases  was  there  any  rash.  The  lady’s 
case  had  been  pronounced  to  i)e  diphtherite. 

I  made  repeated  inquiry  about  these  cases,  and  as  to  com¬ 
munication  between  the  house  at  Rampisbara  and  neighboui*- 
ing  places  where  scarlatina  prevailed,  and  was  repeatedly  as¬ 
sured  that  there  was  no  evidence  to  be  found  of  any  such  com¬ 
munication.  Some  time  afterwards  I  obtained  information 
which  induced  me  to  renew  my  inquiry  on  this  point,  and  I 
transcribe  the  note  of  the  medical  gentleman  who  attended  the 
case  about  to  be  alluded  to  :  he  says, — 

“  Emma  Johnson  came.  Sept.  Ibth,  from  Yeovil  to  Evershot; 
I  attended  her  the  day  after  with  sore  throat  (no  eruption). 
She  returned  home  in  six  days. 

“  Sept.  25.  Four  of  the  children  of  her  sister,  at  Evershot, 
with  whom  she  had  been  staying,  were  taken  with  sore  throat 
and  the  eruption  of  scarlatina.  The  next  day  six  more  cases 
occurred  in  another  part  of  the  same  house,  occupied  by  a  dif¬ 
ferent  family,  all  with  sore  throat  and  eruption. 

Eliza  Frampton  came  to  attend  upon  these  children,  and, 
two  da\s  after,  w'as  taken  with  sore  throat  without  eruption. 
Her  younger  sister,  Charlotte  Lewis,  came  to  see  her,  and  was 
attacked  with  sore  throat  toitliout  eruption. 

“Chailotte  Lewis,  before  recovery  from  this  sore  throat,  went 
to  the  house  of  the  gentleman  at  Rampisham  to  assist  as  a  ser¬ 
vant,  and  Avas  shortly  after  engaged  in  nursing  the  children  ; 
but  she  was  soon  sent  home  as  too  ill  to  work.  I  was  sent  for 
to  see  her,  and  the  first  thing  shoion  to  me  was  her  hloody  urine. 
She,  however,  returned  to  the  service  of  the  gentleman  at  Ram¬ 
pisham  before  she  had  recoA'ered  either  from  her  sore  throat  or 
renal  affection.  The  lady  of  the  house  and  one  child  had  died 

of  sore  throat  before  I  ceased  to  attend  this  woman  in  their 
house.” 

She  retuiTied  to  them  October  21st,  and  the  two  first 
cases  of  group  five  were  brought  to  me  October  26th.* 

_  The  sixth  group  is  a  numerous  one,  now  under  observation 
m  the  same  parish  as  the  preceding — Rampisham.  After  an 
interval  of  a  year,  epidemic  sore  throat  reappeared  last  month, 
it  IS  prevalent  in  many  families,  and  already  there  have  been 
eight  deaths  all  of  children.  1  have  visited  the  surviving 
cases  with  the  medical  officer  of  the  district,  and  the  throats 
present  the  same  character  as  in  the  cases  already  detailed,  viz. 
patches  of  exudation,  in  some  extending  over  the  back  of  the 
pharynx  ;  in  some,  accompanied  by  abscess  of  the  tonsil ;  in  a 
lew,  lollowed  by  renal  dropsy ;  but  in  none  accompanied  by 
rash. 

There  is  constant  communication  between  this  parish  and 
the  adjoining  one  of  Evershot,  where,  just  as  last  year,  scarla- 
ina  IS  still  extensively  prevailing.  I  have  accompanied  my 
medical  friend  through  this  parish  of  Evershot,  and  have  exa¬ 
mined  Ills  cases,  some  with  throat-affection  without  rash,  and 
some  with  It.  He  informs  me  that  in  some  of  his  cases  where 
theie  has  been  no  rash,  peeling  of  the  skin  has  taken  place — a 
case  of  which  kind  w^e  shall  presently  allude  to  in  another 
group.  In  one  farnily  at  Evershot,  a  lad  of  fifteen  had  had  a 
severe  sore  throat  without  rash  ;  in  a  younger  brother  there 
were  sore  throat  and  rash  followed  by  albuminuria  ;  in  another, 
sore  throat,  rash,  and  abscess  of  tonsils;  in  a  fourth,  sore 
throat  and  rash.^  All  these  were  severe  cases;  and  my  friend 
thinks  that  but  tor  their  dwelling  close  to  his  garden,  and  so 
being  supplied  with  food  as  well  as  physic  from  his  house 
some  of  these  must  inevitably  have  sunk.  This  gentleman  has,’ 
as  already  mentioned,  within  the  year,  attended  from  three  liun- 
ctied  and  sixty  to  four  hundred  cases  ;  and  he  informs  me,  that  he 
legistered  some  cases  as  diphtherite,  but  afterwards  altered 
his  opinion  about  them  when  he  found  in  the  same  family 

cases  subsequently  presenting  the  character  of  normal  scarlet 
lever. 

I  he  seventh  group  is  a  small  one,  still  under  observation  in 
our  County  Hospital.  Except  two  cases,  occurring  in  the 
lamily  of  a  respectable  tradesman  in  August  last,  I  had  only 
seen  an  occasional  case  or  two  in  this  place  for  more  than  a 
year,  till  last  month  (October). 


sam^lVmniv  above,  I  have  ascertained  that  another  servant  in  tl: 

Ea  in  m  constant  communication  with  patients  ill  of  sea 

September ^  a  sore  throat  when  she  entered  the  famil 

and  she  liaTpvpr  ai*®  subsequently  had  bloody  urine,  and  her  sldn  peeled 

has  been  smu.l  Pd  hv  h  ®  had  albuminuria  and  anasarca.  This  informatio 
utts  oeen  supplied  by  her  medical  attendant. 


During  a  short  absence  from  home  in  September,  one  of  my 
patients  in  the  hospital  (a  case  of  chorea)  was  attacked  with 
scarlatina  and  died.  Subsequently,  a  nurse  of  one  of  the  fe¬ 
male  vyards  was  attacked  with  sore  throat.  She  afterwards  had 
albuminuria,  and  her  skin  peeled  off;  but  till  these  sequelie 
stamped  the  case,  it  had  not  been  regarded  as  one  of  scarla¬ 
tina.  She  was  sent  away.  Her  successor,  nine  days  after  she 
took  possession  of  her  room,  was  affected  with  sore  throat,  but 
not  severely.  Three  days  afterwards,  three  female  patients, 
occupying  the  same  wmrd,  were,  within  twelve  hours  of  each 
other,  attacked  with  sore  throat.  They  presented  the  patches 
of  exudation,  and  other  characters,  just  as  before  described.* 

Before  proceeding  to  comment  upon  these  cases,  may  I  be 
permitted  to  add,  though  lengthening  my  paper,  that,  among 
my  out- patients  some  time  since,  there  came  a  young  woman 
with  severe  renal  dropsy,  who  had  just  been  nursing  a  brother’s 
children  ill  of  scarlatina.  She  had  had  the  disease  many 
years  before ;  she  now  had  “  a  dreadful  sore  throat,”  hut  no 
eruption,  followed  by  renal  dropsy.  Other  cases  of  sore  throat 
in  adults,  while  attending  on  cases  of  scarlatina,  have  been  re¬ 
ported  to  me — but  enough. 

3Iicroscopic  examination  revealed  a  mass  of  cellular  matter  ; 
the  cells,  where  separated,  were  seen  to  be  nucleated ;  the 
nuclei  and  margins  of  the  cells  becoming  more  clearly  defined 
on  the  addition  of  acetic  acid.  I  could  not  discern  any  differ¬ 
ence  between  the  best  defined  cells  and  the  draAving  of  pus 
cells  treated  with  acetic  acid,  as  figured  in  Paget’s  Surgical 
Pathology ,  vol.  i,  Avith  Avhich  I  carefully  compared  them.  No 
epithelium — no  connective  tissue  fibres  could  be  seen. 

[To  he  continued.'] 
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IBead  October 

A  DISEASE  has  been  recognised  and  described  by  all  systematic 
medical  writers,  from  the  earliest  times  till  the  last  few'  years, 
under  the  name  of  “  leientery”  or  “  lientery”,  “  lei-”  or  “  li- 
enteria”,  “  diarrhoea  lei-”  or  “li-enterica”,  “leevitas”,  or  “levitas 
intestinorum”,  etc. — terms  all  derived  from  the  one  root,  the 
Greek  Ae?os,  Zcci;i.5,  “  smooth”;  and,  from  this  circumstance,  I 
cannot  help  thinking  that  to  the  Greeks,  wffio  invented  and 
used  the  term  XeuyTspia,  it  represented  a  theory,  viz.,  that  the 
intestines  were  abnormally  smooth,  and  were  unable,  on  that 
account,  to  delay  the  passage  of  the  food;  and  that,  conse¬ 
quently,  it  lapsed  or  glided  through  undigested.  This  latter 
feature  of  the  disease  it  is  by  which  it  is  characterised,  as  may 
be  seen  from  the  following  description  by  Sauvages  {Nosologia 
Methodica,  etc.,  auct.  Er.  Boissier  de  Sauvages.  Amstelodami : 

1703.  8vo.),  which  also  concords  with  those  of  other  Avidters; _ 

“  Alimenta  parum  aux  vix  mutata  per  alvum  uejiciuntur  et 
simul  statim  a  deglutione  vel  parva  interposita  mora  dejectio 
excitatur”  (vol.  v,  p.  145) ;  or,  as  it  may  be  rendered:  “Food 
is  hurried  through  the  bowels  Avith  little  or  no  change  in  its 
condition,  and  a  call  to  stool  immediately  or  almost  immedi¬ 
ately  follows  its  ingestion.” 

Taken  in  connexion  with  the  derivation,  it  is  a  curious  fact 
that,  in  the  only  three  post  mortem  examinations  Avhich  I  have 
been  able  to  perform  on  the  subjects  of  this  disorder  (and  in 
thmn  it  was  not  uncomplicated),  the  small  intestines  Avere 
thin,  pale,  and  the  mucous  membrane  smooth  and  attenuated, 
the  valvulae  conniventes  almost  entirely  obliterated. 

Of  late  years,  hoAvever,  lientery  has  been  degraded  from  the 
position  of  a  substantive  disease,  which  it  used  to  occupy,  into 
that  of  an  occasional  or  accidental  symptom  of  the  other  forms 
of  bowel  complaint,  or  of  infantile  dyspepsia;  and,  having  been 
thus  rendered  apparently  unimpoi'tant,  it  has  come  to  be  neg¬ 
lected,  then  overlooked,  and  finally  forgotten. 


*  A  fourth  lias,  since  writing  the  above,  been  attacked  in  a  precisely  simi¬ 
lar  manner;  she  Avas  in  the  ward  in  which  my  patient  was  seized  Avith  scar  ■ 
latiua  and  died  in  September  last. 
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My  friend  Dr.  Lyons,  in  his  very  able  Report  on  the  diseases 
of  the  Crimean  army,  is  the  only  modern  author  who  has  at¬ 
tempted  to  restore  it  to  its  just  nosological  importance.  {Report 
of  the  Pathology  of  the  Diseases  of  the  Army  in  the  East. 
London  :  1850.  Blue  book.)  Jt  is  quite  true,  as  indeed  all 
writers  on  the  snbject  have  pointed  out,  and  ray  own  experi¬ 
ence  has  convinced  me,  that  it  may  be  simply  a  sequela  or 
concomitant  of  simple  bilious  diaiThoea,  or  of  dysenterj'.  But 
it  is^equally  true,  as  careful  observation  during  the  summer  of 
1857  and  since  has  taught  me,  that  a  form  of  epidemic  diar- 
rluea  may  occur,  quite  distinct  from  either  of  the  two  disorders 
above  mentioned,  and  having  for  one  of  its  principal  pheno¬ 
mena  that  which  is  the  chief  characteristic  of  lientery,  namely, 
the  passage  of  the  food  through  the  bowels  in  an  undigested 
state.  There  are  great  practical  advantages  in  distinguishing 
such  cases  from  those  of  simple  diarrhoea;  for  they  not  only  re¬ 
quire  a  special  treatment,  but  there  are  differences  between 
the  progress  of  the  two  complaints  which  are  otherwise  very 
puzzling.  For  instance,  in  ordinary  bowel  complaint,  the 
number  of  the  motions  is  a  pretty  good  criterion  of  the  severity 
of  the  attack  and  the  patient’s  danger;  and  remedies  which 
diminish  the  quantity  and  frequency  of  the  evacuations  afford 
projiortionate  relief.  In  lientery,  neither  of  these  rules  holds 
good ;  and,  indeed,  it  may  happen  that  the  child’s  condition 
may  be  actually  deteriorated  by  simply  locking  up  the  bowels 
by  means  of  opium. 

Infantile  diarrheea  is  divided,  by  most  writers  of  the  present 
day,  into  simple,  and  inflammatory  or  dysenteric ;  and  although, 
as  I  have  already  stated,  the  lienteric  form  is  often  combined 
with  or  superadded  to  either  of  the  two  just  mentioned,  there 
are  cases  which  cannot,  I  think,  be  rightly  included  in  either  of 
those  classes;  neither  is  it  by  any  means  necessarily  connected 
either  with  teething  or  weaning,  though  there  seems  to  be  a 
similarity  between  it  and  the  complaint  described  by  Dr. 
Cheyne  as  weaning-brash  or  atrophia  ablactatorum. 

The  first  case  I  saw  last  summer  was  in  the  infant,  aged  II 
weeks,  of  a  lady  in  one  of  the  suburbs.  It  had  been  fed  ex¬ 
clusively  from  the  breast  of  its  mother ;  for  three  days  it  had 
been  suffering  from  thirst,  with  tormina,  after  taking  the 
breast — not,  however,  followed  immediately  by  defecation,  for 
it  only  had  about  three  motions  a  day  :  these  consisted  of  the 
casein  of  the  milk  curdled,  with  a  little  aqueous  fluid  almost 
untinged  with  bile;  this,  being  soon  absorbed  by  the  napkin, 
left  a  granular  mass  of  curd,  no  blood,  no  mucus,  and  scarcely 
a  trace  of  bile.  During  its  brief  illness,  it  had  fallen  away  much  ; 
the  eyes  were  sunken ;  the  anterior  fontanelle  much  depressed ; 
the  face  pinched,  but  not  then  indicative  of  pain  ;  skin  cool ; 
pulse  quick  and  very  feeble.  It  had  been  treated  for  diarrhoea, 
but  without  relief.  As  the  chief  danger  seemed  to  be  from 
exhaustion,  it  was  ordered  some  aromatic  spirits  of  ammonia, 
with  compound  tincture  of  lavender  and  dill  water.  The  next 
morning,  it  had  improved  much,  and  in  three  days  had  quite 
recovered,  the  stools  having  become  natural  in  material,  con¬ 
sistence,  and  colour. 

I  was  much  strack  by  the  condition  and  symptoms  of  this 
child,  as  well  as  by  the  shrewd  observation  of  the  mother,  wflio 
said,  “  What  is  it?  It  cannot  be  diarrhoea;  the  baby  has  had 
so  few  motions.” 

Two  days  after,  I  was  asked  by  Mr.  Carter  (at  that  time 
resident  surgeon  at  the  Dispensary)  to  see  a  child,  aged  13 
months,  at  nurse  in  Sufi’olk  Street.  It  had  been  ill  about  a 
fortnight,  and  under  Mr.  Carter’s  care  for  ten  days,  who  had 
exhausted  all  the  usual  remedies  for  diarrhoea  without  success. 
I  found  the  child  emaciated,  peevish,  irritable,  exhausted,  with 
a  moist,  clean,  pale  tongue ;  the  fontanelle  depressed ;  taking  its 
food  readily,  but  not  eagerly.  It  had  been  fed  frequently  upon 
milk  and  arrowroot;  these  caused  almost  immediate  tormina, 
temporarily  relieved  by  the  stool  which  soon  followed.  It  had 
not  passed  any  mucus  or  blood.  The  stools  had  been  all  the 
time,  and  were  then,  similar  to  those  in  the  former  case.  It 
had  been  taking  Dover’s  powder  for  about  twenty-four  hours 
previously,  which,  the  nurse  informed  me,  had  much  dimi- 
nislied  the  number  of  the  motions ;  but  she  added,  “  It  does 
not  seem  to  be  any  better  since,  but  rather  more  fretful  and 
uneasy,  and  to  be  getting  weaker.  Regarding  the  disease  as 
closely  allied  to  irritable  dyspepsia*  of  an  atonic  character,  I 
prescribed  a  mixture  containing  dilute  nitric  acid  andcalurabo. 
There  was  a  speedy  improvement  in  the  character  of  the 
stools,  and  a  slight  diminution  in  their  frequency.  In  two  or 
three  days,  however,  the  acid  seemed  to  produce  a  more  active 

*  It  is  pro’iable,  however,  that  the  small  intestines,  aud  not  the  stomach 
or  duodenum  only,  are  affected ;  aud  it  thus  differs  from  dyspepsia,  as  the 
term  is  usually  received. 


form  of  irritation,  ns  shown  by  the  red  tongue,  thirst,  and  tor¬ 
mina.  I  then  ordered  the  following  mixture : — 

R:  Liquoris  potassm  gtt.  xvj ;  tincturm  lavand.  comp.  5  ss ; 
spirit,  nmmon.  comp,  .^ss;  infusi  chiretfe  5xj;  decocti 
cydonii  M.  Fiat  mistura  cujus  sumantur  5U 

4tis  horis. 

The  nurse’s  observation  tvas,  that  this  medicine  acted  liko 
magic;  and  the  child  was  speedily  convalescent.  I  have  long 
noticed  that  dyspepsia  in  children  up  to  near  the  age  of  pu¬ 
berty  is  more  amenable  to  alkalies  than  acids;  and  that  the 
former  act  with  much  more  certain  benefit  in  such  cases  than 
in  adults,  as  a  rule. 

I  have  narrated  this  case  somewhat  at  length,  as  being  the 
first  instance  of  this  complaint  I  have  met  with  under  circum¬ 
stances  which  rendered  it  likely  to  be  mistaken  for  simple  diar¬ 
rhoea,  and  as  a  good  example  of  the  necessity  for  a  special 
treatment. 

There  are  four  ways  in  which  this  disease  may  commence — 
1.  By  dysentery;  2.  By  simple  diarrhoea;  3.  By  imperceptible 
degi'ees  it  may,  as  it  were,  be  chronic  from  the  first ;  4.  By  a 
sudden  attack  of  anorexia,  vomiting,  tormina,  and  purging.  In 
such  cases,  till  the  anorexia  and  vomiting  cease  or  diminish — 
i.  <!.,  until  the  child  can  take  and  retain  food — the  motions 
seem  to  consist  of  a  colourless  watery  fluid.  As  soon  as  food 
is  retained,  this  passes,  mixed  with  the  watery  fluid.  There  is 
not  usually  much  fever,  and  w^hat  there  is  seems  to  depend 
upon  the  exhaustion  consequent  on  the  malnutrition.  The 
child  very  speedily  wastes.  In  several  cases,  the  lientery 
seemed  to  form  an  intermediate  stage  between  one  of  the  ex¬ 
anthemata  (either  measles  or  small-pox)  and  acute  dissemi¬ 
nated  tubercle  of  the  lung.  In  three  out  of  four  fatal  cases,  I 
had  an  opportunity  of  making  a  post  mortem  examination  ;  and 
in  each  of  these  the  lung  was  universally  tuberculated.  In  the 
fourth  case,  there  was  good  reason  to  believe  that  this  condi¬ 
tion  also  existed.  The  physical  diagnosis  of  diffused  tubercle 
is  often  a  matter  of  extreme  difficulty  and  uncertainty ;  and,  in 
infants,  there  are  several  sources  of  fallacy  in  the  sj'mptomatic 
diagnosis  which  do  not  so  constantly  obtain  in  the  adult.  I 
shall,  therefore,  make  no  apology  for  drawing  attention  to  a 
circumstance  which  I  observed  in  these  four  cases.  In  all 
cases  of  infantile  bronchitis,  either  of  considerable  extent  or 
long  continuance,  a  certain  amount  of  collapse  of  the  lung  oc¬ 
curs,  sufiicient  to  manifest  itself  externally  by  the  falling  in  of 
the  thoracic  parietes,  and  their  retraction  during  inspiration. 
Now',  in  the  four  cases  under  consideration,  there  was  neither 
retraction  during  life  nor  contraction  after  death,  but  rather  a 
prominence  of  the  sides  and  lower  part  of  the  chest,  approach¬ 
ing  to  the  barrel  shape  of  an  emphysematous  adult. 

The  treatment  I  adopted  consisted,  in  the  first  place,  of  an 
exclusively  milk  diet,  in  as  small  quantities  at  first  as  would 
satisfy  the  patient’s  cravings.  Besides  being  the  most  suitable 
food  for  an  infant’s  stomach,  milk  affords  a  r^ady  test  of  the 
assimilative  powers  of  the  intestines,  passing  off,  if  undigested, 
in  the  form  of  curd  ;  easily  recognised  as  such,  even  should  it 
be  tinted,  as  sometimes  happens,  with  a  little  green  or  yellowish 
bile.  I  usually  dilute  the  milk  at  first  with  plain  or  barley  water. 
I  also  prescribed  alkalies,  either  liquor  potassce  or  sesquicarbo- 
nate  of  soda,  in  combination  either  with  a  tonic,  as  chiretta  or 
calumba,  or  with  a  demulcent,  as  decoction  of  quince  seeds  or 
Iceland  moss,  as  there  appeared  to  be  much  or  little  irritability 
of  the  intestines  ;  or  a  combination  of  two  of  these  remedies. 
To  this  mixture  I  added  some  stimulant— compound  tincture 
of  lavender  or  cardamoms,  or  aromatic  spirits  of  ammonia, 
when  exhaustion  was  evidenced  by  tlie  depressed  state  ot  the 
anterior  fontanelle — that  barometer  of  infantile  power  or  by 
any  other  indication  of  debility.  Where  there  was  much  irrita- 
bility,  and  especially  in  dentition,  a  little  tincture  of  hyoscya- 
mus  appeared  to  be  of  great  utility  ;  and  where  flatulence  ex¬ 
isted  in  any  great  degree,  the  addition  of  dill  or  carraway  w'ater 
notably  relieved  it.  Relapses  sometimes  occurred  Irom  ex¬ 
posure  to  cold,  irregularities  in  diet,  or  the  cutting  of  a  tooth. 
The  appropriate  treatment  is  evident;  but  where, as  sometimes 
happened,  they  seemed  to  depend  simply  upon  debility,  I  tound 
that  the  administration  of  small  doses  ot  carbonate  of  iron 
during  an  interval  of  freedom  alw’ays  prevented  another  attack. 

I  observed  during  the  summer  of  last  year,  aud  have  notes 
of  a  considerable  number  of  lienteric  cases  ;  and  this  not  only 
in  children,  but  in  adolescents  and  adults  ;  so  much  so  that  I 
am  convinced  there  was  this  epidemic  peculiarity  ot  the  diai- 
rheea  of  .last  year:  and  in  this  view'  I  am  confirmed  by  in¬ 
quiries  among  my  medical  friends  both  in  the  town  and  neigh¬ 
bourhood;  for  many  of  them  tell  me  that  they  found  the 
diarrhoea  of  last  year  to  be,  in  many  instances,  unamenable  to 
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common  remedies ;  and  they  were  consequently  obliged  to 
have  recourse  to  unusual  methods  of  treatment,  in  many  cases 
hitting  upon  some  method  similar  to  that  I  have  here  recom¬ 
mended.  During  the  past  summer,  I  have  not  met  with  the 
same  proportion  of  lienteric  cases  as  in  1857. 

The  morbid  anatomy  (if  there  he  any)  of  lientery  is  un¬ 
inown,  or  at  least  uncertain.  It  is  not  often  directly  or  imme¬ 
diately  fatal ;  and,  since  morbid  anatomy  has  been  duly  studied, 
this  form  of  disease  has  been  ignored.  In  his  remarks  upon  the 
pathological  anatomy  of  the  different  forms  of  diarrhma  observed 
by  him  (viz.,  atonic  diarrhoea  or  lientery,  bilious  diarrhoea,  and 
congestive  dianhoea).  Dr.  Lyons  observes:  “As  we  before 
stated,  we  have  not  had  any  opportunities  of  determining  by  post 
mortem  examination  the  actual  condition  of  parts,  the  presence 
of  any  or  the  absence  of  all  anatomico-pathological  lesions  to 
which  the  forms  of  diarrhoea,  considered  as  diseases  per  se, 
could  be  refeped.  Yet  it  may  be  of  interest,  as  in  some  mea¬ 
sure  illustrative  of  the  subject,  to  give  in  connexion  with  it,  in 
this  place,  a  brief  summary  of  certain  general  conditions  of  the 
abdominal  organs  very  commonly  observed  by  us  to  prevail, 
and  which,  though  they  cannot  be  taken,  any  one  of  them  in¬ 
dividually,  as  the  proximate  cause  of  this  class  of  affections, 
doubtless  materially  concurred,  in  a  general  way,  to  their  pro¬ 
duction.’  {Op.  cit.,  p.  11.)  Amongst  these  conditions  we  find, 
at  p.  12,  mention  made  of  one  “in  which  the  mucous  mem¬ 
brane,  most  generally  that  of  the  small  intestines,  was  remark¬ 
ably  diminished  in  thickness,  its  coats  atrophied,  and  its  glan¬ 
dular  apparatus  degenerated.”  A  detailed  and  minute  descrip¬ 
tion  of  the  changes  undergone  by  intestines  so  atrophied.  Dr. 
Lyons  gives  at  pp.  93-4.  These  remarks,  and  those  of  my  own 
at  the  commencement  of  this  paper,  represent  the  state  of  our 
knowledge,  or  rather  ignorance,  upon  this  important  matter. 

In  conclusion,  I  may  again  express  my  belief  that  the  form 
of  bowel  compjaint  which  I  have  thus  briefiy  and  somewhat 
meagrely  described  is  of  sufficient  frequency,  peculiarity,  and 
practical  importance,  to  deserve  a  place  in  our  nosology  (or  at 
least  in  our  memory )  such  as  has  not  been  assigned  to  it  by 
our  current  pasdiatric  authorities. 


auij  llolkfs. 


Eeagmentaky  Remains,  Literary  and  Scientific,  of  Sir 
Humphry  Davy,  Bam.  With  a  Sketch  of  his  Life,  and 
Selections  from  his  Correspondence.  Edited  by  his 
Brother,  John  Davy,  M.D.,r.E.S.  London :  John  Churchill. 
Pp.  330. 

We  can  never  have  too  much  of  such  a  man  as  Sir  Humphiy 
Davy.  Dr.  Paris  has  given  us  a  capital  biography  of  him,  al¬ 
though  he  forgot,  as  Dr.  Davy  tells  us,  to  communicate  with 
him  prior  to  undertaking  the  work ;  but  there  is  still  room  for 
details  such  as  a  brother  only  can  give.  These  are  indeed 
Fragmentary  Remains,  as  the  letters  selected  for  publication 
are  many  of  them  of  a  purely  domestic  character,  and  rarely 
have  any  connected  bearing  upon  his  history,  with  the  excep¬ 
tion  of  those  last  most  interesting  and  mournful  epistles  to  his 
wife,  -written  during  his  continental  tours,  in  the  last  of  which 
death  overtook  him. 

The  marriage  of  Davy  to  Mrs.  Apreece,  in  1812,  appears  to 
have  been  the  first  event -which  damped  that  hopeful  spirit,  and 
saddened  his  hitherto  bright  and  triumphant  path.  Davy  was 
Dot  the  first  philosopher  who  made  a  sad  mistake  in  select¬ 
ing  a  partner  for  life.  Mrs.  Apreece,  at  the  time  she  first  ex¬ 
cited  the  admiration  of  Davy,  and  called  forth  all  the  love  and 
enthusiasm  of  his  nature,  appears  to  have  been  a  brilliant  and 
wealthy  widow,  -who  made  “  a  great  figure”,  to  use  the  phrase  of 
that  day,  in  the  eZitc  circles  of  the  metropolis.  Our  philoso¬ 
pher,  poor  moth,  was  taken  by  her  attractions,  and,  when  too 
late,  found  that  domestic  worth,  which  a  good  and  loveable 
nature  alone  can  furnish,  cannot  by  any  possibility  coexist  in  a 
woman  with  a  passionate  desire  to  take  a  brilliant  lead  in  so¬ 
ciety,  and  to  shine  before  the  world — for  the  simple  reason, 
that  self-abnegation  and  self-glorification  are  entirely  incom- 
patible  with  each  other.  The  bright  future  which  poor  Davy 
pictured  himself  when  he  first  married  gradually  became  almost 


reversed.  We  say  almost;  for  even  to  the  last  Sir  Humphry 
cherished  the  hope  that  light  and  -nmrmth  still  were  there.  In 
his  last  illness,  which  commenced  in  1827  with  a  severe  attack 
of  paralysis,  his  relations  with  his  wife  are  mournfully  set  forth 
in  the  letters  published  in  this  volume.  In  order  to  recover 
his  health,  he  undertook  continental  tours,  which  led  him 
through  Italy,  and  his  favourite  ground,  the  Tyrol  and  Styria. 
Here,  in  his  last  illness,  too  ill  to  do  more  than  gaze  upon  the 
mountains  or  to  watch  the  clouds  from  the  window  of  his  room, 
sojourned  poor  Sir  Humphry  alone.  Lady  Davy  did  not  see  fit 
to  accompany  her  husband,  the  pride  of  his  country,  and  the 
foiemost  man,  in  his  own  particular  walk,  of  his  time.  Menials 
were  allowed  by  her  to  tend  him,  to  smooth  his  pillow  to  the 
very  edge  of  the  grave.  His  letters  to  his  “  dear  Jane”  during 
this  lonesome  period  are  cheerful  and  hopeful :  no  selfish 
thought  of  himself  breaks  in.  Now  and  then,  it  is  true,  a  pas¬ 
sage  escapes  him  which  proves  how  he  longs  for  his  wife’s  so¬ 
ciety.  Eor  instance,  writing  from  Laybach  in  1827, he  says: 

“  You  once  talked  of  passing  this  wdnter  in  Italy ;  but  I  hope 
your  plans  will  be  entirely  guided  by  the  state  of  your  health 
and  feelings.  Your  society  would  undoubtedly  be  a  very  great 
lesource  to  me ;  but  I  am  so  well  aware  of  my  own  present  un¬ 
fitness  for  society,  that  I  would  not  have  you  risk  the  chance  of 
an  uncomfortable  moment  on  my  account.” 

How  inexpressibly  touching !  Nevertheless,  Lady  Davy  did 
not  think  it  worth  her  while  to  leave  the  brilliant  society  of 
Bath  to  tend  her  sick  husband  in  the  wilds  of  Styria  ! 

Writing  again  a  month  later  from  Mayence  he  says,  speak¬ 
ing  of  his  return  home : 

“  I  think  you  will  find  me  altered  in  many  things ;  with  a 
heart  still  alive  to  value  and  reply  to  kindness,  and  a  dis¬ 
position  to  recur  to  the  brighter  moments  of  my  existence  of 
fifteen  years  ago,  and  with  a  feeling  that,  though  a  burnt  out 
flame  can  never  be  rekindled,  a  smothered  one  may  be.” 
Mournful  admission  for  the  fifteenth  year  of  married  life  ! 

In  another  letter,  writing  from  Rome,  he  alludes  to  some 
reference  he  had  formerly  made  to  a  graceful  female  hand  that 
had  carefully  tended  him  in  sickness,  which  seems  to  have 
excited  the  wife’s  attention  : 

‘  You  talk,’  he  says,  “  of  some  nymph  Bettina.  Alas  !  my 
Bettinas  are  with  the  old  Romans,  and  amongst  the  ruins  of 
the  eternal  city,  in  ages  which  cannot  return.  But  if  you  mean 
my  dear  little  nurse  and  friend  of  Laybach,  I  shall  be  very 
glad  to  make  you  acquainted  with  her.  She  has  made  some 
days  of  my  life  more  agreeable  than  I  had  any  reason  to  expecty 
and  more  agreeable  than  I  had  any  right  to  hope.” 

If  Lady  Davy  was  not  as  cold  as  a  stone,  these  gently  reproving 
remarks  would  have  touched  her  to  the  quick.  In  a  few  more- 
weeks  Lady  Davy,  at  the  dying  call  of  her  husband,  was  hasten¬ 
ing  “  with  all  the  expedition  I  can,  to  arrive  not  quite  useless” 
to  his  death  bed,  which  she  scarcely  reached  in  time  to  receive 
his  last  breath.  The  more  we  learn  of  the  life  of  this  great 
and  good  man,  the  more  deeply  we  are  impressed  with  tha 
painful  manner  in  which  his  marriage  turned  all  the  bright 
hues  of  his  youth  to  the  grey  and  mournful  tones  of  a  dis¬ 
appointed  life.  Davy  was  indeed  a  rare  example  of  that  very 
raie  creature,  a  loveable  philosopher.  Dr.  Davy  has  done  good 
service  in  publishing  these  fragmentary  remains  of  his  brother, 
for  we  cannot  afford  to  lose  even  the  slightest  touches  in  paint¬ 
ing  so  illustrious  a  life. 


Sanitary  Science  :  its  Past  and  Present  State.  The 
“  Address  in  Medicine”  delivered  at  the  Twenty-fifth 
Meeting  of  the  British  Medical  Association,  held  at  Not¬ 
tingham.  By  Wm.  Tindal  Robertson,  M.D.  London  : 
Walton  and  Maberley.  1858. 

Those  who  were  present  at  the  Nottingham  meeting  of  the 
Association  will  not  easily  forget  the  elegant  and  learned  Ad¬ 
dress  before  us  ;  and  those  who  were  not  will  be  glad  to  hear 
that  it  is  now  procurable  at  Messrs.  Walton  and  Maberly’s, 
its  publication  having  taken  place  at  the  special  request  of  the 
Association.  This  address  would  have  appeared  originally  iir 
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these  pages,  had  not  the  severe' illness  of  Dr.  Robertson  imme¬ 
diately  upon  its  delivery,  prevented  its  preparation  for  the 
press.  The  address  traces  the  progress  of  sanitary  science 
from  the  time  of  the  Jewish  dispensation  and  the  classical 
periods  of  history  until  it  declined  in  the  dark  ages,  the  fright- 
ftil  epidemics  which  marked  that  period  being  the  inevitable 
result.  The  gradual  revival,  with  the  growth  of  general  sci¬ 
ence,  is  next  traced  ;  and  the  essay  concludes  with  an  able  re¬ 
sume  of  the  condition  of  the  sanitary  police  throughout  Europe. 
The  address  is  cleverly  w’ritten  throughout;  and  Nottingham 
may  feel  no  little  satisfaction  at  possessing  a  physician  who 
evidences  so  much  scientific  knowledge  applicable  to  the  pre¬ 
vention  of  disease. 


Utokal  |our«iiI. 


SATURDAY,  NOVEMBER  20th,  1858. 


SHALL  WE  HAVE  A  MEDICAL  PRESIDENT 
OP  THE  COUNCIL? 

It  has  been  argued  that  the  attempt  to  pass  any  resolution 
on  the  part  of  medical  men  with  respect  to  the  vexed  ques¬ 
tion,  “  Shall  we  have  a  medical  President  of  the  Council?” 
would  be  construed  by  that  body  as  an  attempt  at  dictation. 
Granting  this  view  of  the  case,  and  supposing  that  the  entire 
profession  must  necessarily  stand  with  eyes  shut  and  mouth 
open  w'aiting  what  God  will  send  them,  we  see  no  reason  whv 
the  press  is  to  consider  itself  equally  gagged  and  constrained 
to  a  silence  which  anything  but  represents  the  true  state  of 
professional  feeling  upon  this  important  subject.  The  duty  of 
the  journalist  is  to  watch  the  “  vain  currents”  where  they 
draw,  and  if  necessary  to  “  cut  prejudice  against  the  grain.” 
But  as  far  as  we  read  the  wishes  of  the  profession,  there  is  no 
need  to  take  the  latter  unpleasant  task  upon  ourselves.  Day 
by  day  there  seems  to  be  a  growing  feeling  in  favour  of  a  me¬ 
dical  President;  the  medical  press,  without  an  exception,  has 
declared  in  favour  of  selecting  a  governor  from  among  our¬ 
selves. 

Those  gentlemen  who  dispute  this  policy,  seem  to  us  to  take 
a  pessimist  view  of  the  matter,  which  the  facts  do  not  seem  to  us 
to  warrant.  Thus  at  the  Metropolitan  Counties  Branch  meeting, 
held  on  the  22nd  of  October,  Dr.  Edward  Smith  said  “  he  could 
not  agree  that  a  medical  President  of  the  Council,  if  appointed, 
would  of  necessity  become  a  privy  councillor,  or  obtain  any 
high  position  in  the  Government;”  and  Mr.  Spencer  Smith 
quoted  an  opinion  he  had  once  heard  expressed  by  an  under¬ 
secretary  of  state,  that  “  what  we  want  is  a  man  of  brains  and 
position”  to  explain  our  wishes  to  the  Government.  It  is  not 
at  all  unlikely  that  a  Government  official  should  pay  such  a 
left-handed  compliment  to  the  profession ;  but  we  cannot  help 
expressing  surprise  that  one  of  our  own  order  should  retail  it 
with  approbation.  Dr.  Greenhow,  Avho  seems  to  take  even  a 
more  humble  opinion  of  the  wants  and  deserts  of  his  profession, 
during  the  course  of  the  discussion  said  that  “  the  President 
would  be  at  the  head  of  a  large  and  important  body  of  edu¬ 
cated  men,  and,  as  such,  he  might  perhaps  be  consulted  by  the 
Government  on  medical  subjects.”  Might,  perhaps  !  Could 
we  imagine  a  lawyer  saying  that,  in  the  event  of  Government 
wishing  to  make  some  material  alteration  in  the  laws,  they 
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might,  perhaps,  consult  the  Lord  Chancellor? — or  a  church¬ 
man  meekly  saying  that,  on  the  subject  of  a  revision  of  the 
Book  of  Common  Prayer,  the  bench  of  bishops  might,  perhaps, 
be  consulted  ? 

by  should  we  for  ever  thus  sit  like  beggars  at  the  gate  instead 
of  entering  boldly?  As  long  as  we  are  thus  diffident  of  ourselves,, 
the  governing  classes  will  continue  to  think  that  we  want 
“  brains”  and  “  position”.  We  confess  we  agree  much  more  fully 
with  the  optimists  of  the  profession,  even  with  those  who  hold 
what  some  have  termed  fanciful  ideas  of  the  future  of  Medicine, 
than  Avith  those  Avho  think  so  despondingly  of  the  most  scien¬ 
tific  and  intellectual  of  all  professions.  The  time  may  not  yet 
be  at  hand,  but  Ave  see  no  reason  wby  it  should  be  far  remote, 
when,  in  the  words  of  Dr.  Tyler  Smith,  the  President  of  the 
Medical  Council  shall  take  his  seat  in  the  Upper  House,  under 
the  title  of  Lord  President  of  the  Medical  Council.  Such 
aspirations  on  the  behalf  of  our  profession  may  seem  chimerical 
to  some  gentlemen;  but  of  this  we  are  certain — we  can  only  ac¬ 
complish  great  things  by  looking  high  ;  and  that  nothing  in 
this  Avorld  is  ever  done  by  looking  Ioav.  Dr.  Routh  apprehends 
that,  “  if  a  medical  man  were  raised  to  the  peerage,  he  would 
throw  off  his  professional  connexions,  and  become  absorbed 
into  the  class  into  which  he  has  been  introduced”.  But  Ave  do 
not  find  that  a  lawyer  forgets  his  profession  immediately  he 
becomes  Lord  Chancellor;  and  we  see  no  reason  Avhatever  to 
assume  that  a  medical  peer,  who  would  be  recruited  from  the. 
same  class  in  society  as  the  law  peer,  should  necessarily  be 
more  of  a  “  snob’’  than  his  brethren.  Can  any  one  doubt  that 
Sir  B.  Brodie  Avould  sit  in  the  Upper  House  by  as  proud  a 
natural  title  as  any  peer  there  ?  Could  many  of  his  equals 
be  found  on  those  luxurious  benches?  It  strikes  us  as  a 
significant  fact,  that  the  honoured  head  of  our  profession  has 
not  been  elected  to  the  Council.  The  very  omission  seems  to 
imply  that  he  Avill  be  chosen  as  their  first  President.  Be  this 
as  it  may,  hoAA'ever,  and  leaving  to  some  future  time  the 
ennobling  of  the  President,  let  us  examine  the  chief  argument 
in  favour  of  a  lay  President. 

It  is  asserted  that  it  will  be  necessary  to  place  in  that  posi¬ 
tion  some  gentleman  in  Parliament  who  is  connected  with  the 
Government — some  person,  in  short,  of  “  brains  and  position’’ 
— in  order  that  the  wishes  and  ideas  of  the  Council  may  be  di¬ 
rectly  reflected  upon  the  GoA'ernment.  There  are  two  difficul¬ 
ties  in  the  way  of  this  much  desired  direct  action.  We  do  not 
believe  that  any  layman  could  correctly  ascertain  the  wishes  of 
the  profession.  Does  any  medical  man,  who  has  come  much 
in  contact  with  the  Honourable  Mr.  Cowper  during  the  late  re¬ 
form  struggle,  really  belieAm  that  he  knows  anything  about  the 
profession  as  a  profession  ?  And  even  supposing  that,  by  dint 
of  attention,  such  a  President  has  mastered  the  lights  and 
shades,  and  formed  a  just  estimate  of  the  various  poAA'ers  and 
ranks  in  our  profession,  Avho  shall  say  that,  at  the  very  moment 
Avhen  he  is  master  of  the  position,  some  unhappy  dispute  touch¬ 
ing  a  Fi’ench  dispatch  will  not  send  him  and  his  party  into  the 
cold  shades  of  opposition,  or,  worse  still,  out  of  Parliament  alto¬ 
gether?  Party  Avarfaro  may  thus  dispose  of  tAvo  or  three 
Presidents  one  after  another.  Such  contingencies  are  certain 
to  happen  ;  and  Ave  may  justly  ask,  whether  the  calm  delibera¬ 
tions  of  scientific  men  should  be  subjected  to  this  recun-ence  ? 

Again,  it  has  been  very  properly  urged  that  a  lay- President, 
so  far  from  being  necessarily  above  and  superior  to  class  views. 
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may  in  fact  be  the  veriest  slave  to  them  through  the  influence 
of  his  family  doctor, — may  be,  as  a  large  number  of  the  lead¬ 
ing  aristocracy  are,  a  slave  to  some  contemptible  quackery 
entirely  unknown  to  the  Council.  Under  such  circumstances, 
what  becomes  of  the  impartiality  of  the  lay-President?  On 
the  other  hand,  it  is  assei’ted  that  a  Medical  President  would 
never  be  able  to  lift  his  reason  above  the  narrow  class  of  the 
profession  to  which  he  belongs.  To  such  an  opinion  we  beg 
leave  to  enter  a  most  energetic  protest.  There  is  not  a  man  in 
the  present  Council  who  would,  we  believe,  be  swayed  by  such 
influences.  The  position  would  be  too  noble,  and,  we  may 
add,  too  closely  watched,  to  enable  any  President,  even  if 
he  were  so  inclined,  to  form  any  class  interest  at  the  expense  of 
others.  Lastly,  we  attach  much  importance  to  the  necessity  of 
getting  into  the  habit  of  governing  ourselves.  The  golden 
opportunity  once  let  slip,  how  do  we  know  that  the  institution 
of  a  lay-President  may  not,  in  this  precedent-loving  country,  be 
drawn  into  a  precedent  ?  We  are  aware  how  difficult  it  is  to 
get  out  of  a  groove  when  once  in  it;  and  our  advice  is,  not  to 
get  into  the  groove  of  lay-Presidents.  This  office  is  destined,  we 
fully  believe,  to  become  one  of  very  great  importance  in  the 
State, — a  prize  worthy  of  professional  striving ;  one  Ave  have 
long  demanded  at  the  hands  of  the  State,  and  now  happily 
within  our  reach,  if  we  will  only  boldly  stretch  out  our  hands 
to  seize  it,  and  not  be  dismayed  by  those  who  cannot  make  up 
their  minds  to  think  as  well  of  the  medical  i)rofession  as 
do  their  brethren  of  the  Law  and  the  Church. 


THE  MEDICAL  COUNCIL. 

At  a  meeting  of  Her  Majesty’s  Privy  Council,  held  on  Satur¬ 
day  last,  November  13th,  the  following  appointments  were 
made  in  the  General  Council  of  Medical  Education  and  Regis¬ 
tration. 

Sir  James  Clark,  Baronet,  M.D.,  Physician  to  Her  Majesty 
the  Queen ; 

Sir  Charles  Hastings,  M.D,,  D.C.L.,  Physician  to  the 
Worcester  Infirmar}'; 

William  Lawrence,  Esq.,  F.R.S.,  Senior  Surgeon  to  St. 
Bartholomew’s  Hospital ;  and 

Thomas  Pridgin  Teale,  Esq.,  Surgeon  to  the  Leeds  In¬ 
firmary, — were  appointed  for  England. 

Dr.  Robert  Christison,  Professor  of  Materia  Medica  in  the 
University  of  Edinburgh,  was  appointed  for  Scotland. 

Dr.  William  Stokes,  Regius  Professor  of  Physic  in  the 
University  of  Dublin,  was  appointed  for  Ireland. 

The  Council  is  therefore  now  complete,  with  the  exception  of 
a  President.  The  members  who  have  already  been  elected 
have  been  summoned  by  the  Home  Secretary  to  meet  in  the 
Hall  of  the  Royal  College  of  Physicians,  on  Tuesday  next,  the 
23rd  instant,  at  2  p.m.  On  that  occasion,  one  of  the  first  pro¬ 
ceedings  will  probably  be  to  elect  a  President.  When  this 
is  done,  we  shall  give  a  complete  list  of  the  Council  in  the 
J  ournal. 

In  addition  to  the  candidates  already  in  the  field  for  the  ap¬ 
pointment  of  General  Medical  Registrar  and  Secretary  to  the 
Council,  we  have  heard  mentioned  the  name  of  Mr.  Edward  D. 
Moore,  formerly  Apothecary  in  Ordinai'y  to  His  Majesty  King 
IMlliam,  but  now  and  for  some  time  in  practice  in  Shropshire. 


THE  WEEK. 

Betaveen  tAvo  and  three  years  ago,  much  attention  was  ex¬ 
cited  by  the  disclosures  made  in  refei'ence  to  an  abominable 
practice  which  prevails,  in  some  parts  at  least  of  London,  of 
using  ordinary  cabs  and  other  public  vehicles  for  the  convey¬ 
ance  of  dead  bodies,  and  of  persons  aflTected  with  contagious 
diseases.  The  matter  has  lately  been  brought  forward  again. 
A  few  days  ago,  at  the  Lambeth  Police  Court,  Dr.  Bristowe, 
medical  officer  of  the  parish  of  Camberwell,  said  that  he  had 
received  many  complains  of  the  practice  of  bodies  being  taken 
in  cabs  for  the  purpose  of  being  buried  in  cemeteries.  He  had 
made  inquiries  of  the  superintendents  of  several  cemeteries  in 
the  vicinity  of  the  metropolis,  and  he  was  informed  that  it  was 
no  uncommon  practice.  The  interments  were  chiefly  those  of 
the  bodies  of  children ;  and  the  result  might  be  serious  when 
death  was  the  result  of  infectious  disease.  Eor  instance.  Dr. 
Bristowe  said  that  in  Camberwell,  during  the  last  three  or  four 
months,  above  seventy  persons  have  died  of  scarlet  fever ;  and 
if  children  Avho  died  of  such  a  disease  were  carried  in  cabs,  it 
would  be  attended  with  danger  to  anyone  who  should  go  in 
those  cabs  soon  afterwards.  Mr.  Norton,  the  magistrate,  had 
no  doubt  that  most  serious  mischief  might  arise ;  but  he  was 
not  aware  that  he  had  power  to  interfere.  Perhaps  public 
notice  might  draw  attention  to  the  subject.  We  hope  this 
matter  will  be  really  looked  into,  and  that  efficient  measures 
will  be  taken. 

A  meeting  of  medical  graduates  of  the  University  of  London 
was  held  last  Wednesday,  at  the  College  of  Dentists,  in  Caven¬ 
dish  Square,  for  the  jjurpose  of  taking  into  consideration  the 
recent  election  by  the  Senate  of  Dr.  Storrar,  as  the  representa- 
th'e  of  the  University  in  the  Medical  Council.  The  chair  was 
occupied  by  Dr.  Garrod.  Dr.  Brinton  proposed  a  resolution 
condemnatory  of  the  election  of  Dr.  Storrar,  on  the  ground  that 
it  was  calculated  to  alienate  from  the  University  the  respect 
both  of  its  medical  graduates  and  of  the  profession.  This  reso¬ 
lution  was  seconded  by  Dr.  Graily  Hewitt,  and  supported  by 
Drs.  Barnes,  Quain,  and  others.  An  amendment  was  proposed 
by  Dr.  Maudsley,  and  seconded  by  Dr.  Routh,  that,  as  it  had 
been  determined  already  to  have  legal  advice  on  the  question 
of  right  of  election,  it  was  inexpedient  at  present  to  express  an 
opinion.  This  amendment,  as  well  as  another,  was  lost :  and 
the  original  resolution  was  carried. 

The  election  of  Mr.  Green  as  the  representative  in  the  Medi¬ 
cal  Council  of  the  Royal  College  of  Surgeons  of  England  is,  it 
is  said,  to  be  contested,  on  the  ground  that  the  election  rests 
Avith  the  body  of  fellows  and  members  of  the  college.  Mr. 
Brady,  M.P.,  is  reported  to  have  consented  to  become  a  candi¬ 
date  for  representation  in  tbe  college,  to  be  elected  by  the 
suffrages  of  the  members ;  and  rumours  of  a  writ  of  mandamus 
have  been  afloat.  We  believe  that  the  proceedings  will  be 
regulated  by  the  decision  of  counsel  as  to  the  privileges  of  the 
council  of  the  college  and  of  the  members  respectively. 

Royal  Medical  Benevolent  College.  Legacies  of  TlOO 
each  have  been  bequeathed  to  this  Institution  by  the  late  Dr. 
G.  North  Robinson,  of  Leadwell,  and  the  late  Dr.  Hughes,  of 
Guy’s  Hospital.  Bishop  Maltby,  who  has  always  been  a  warm 
friend  of  the  College,  has  made  it  a  second  donation  of  £50. 
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NAME  OF  BRANCH. 

IMetrop.  Counties. 
[Special  General 
Meeting.] 


PLACE  OF  MEETING.  DATE. 

11,  Montagu  Place,  Tuesda}', 

Bryanstone  Square.  Dec.  7th, 

8  r.ii. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Special  general  meetings  of  the  members  of  this  Branch 
will  be  belli  at  the  undermentioned  places,  as  follows  : — 

Liverpool. — At  the  Medical  Institution,  Mount  Pleasant,  on 
Thursday,  November  25th,  at  2  p.m. 

^lanchester. — At  the  Town  Hall,  King  Street,  on  Frida}’, 
November  20th,  at  1  p.m. 

Preston. — In  the  Council  Chamber,  Town  Hall,  on  Tuesday, 
November  30th,  at  1^  p.m. 

Bushiess. — To  consider  the  propriety  of  forming  “  District 
Registration  Associations”,  with  the  view  of  aiding  in  effectually 
carrying  out  the  provisions  of  the  New  Bledieal  Act,  as  recom¬ 
mended  by  the  Committee  of  Council  of  the  Association  and  the 
Council  of  the  Branch. 

All  members  of  the  Association  and  members  of  the  pro¬ 
fession  generally,  are  invited  to  attend  these  meetings  ;  the 
latter  will  be  admitted  on  being  introduced  by  a  member  of 
the  Branch.  a.  T.  H.  Waters,  Honorary  Secretary. 

27,  Hope  Street,  Liverpool,  November  15th,  1858. 


JiCjporfs  of  Sutitiics. 


EPIDEMIOLOGICAL  SOCIETY. 

Monday,  November  1st,  1858. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

INTRODUCTORY  ADDRESS.  BY  B.  G.  BABINGTON,  M.D. 

Dr.  Babington,  in  a  brief  introductory  address,  gave  an  ac¬ 
count  of  the  main  events  of  the  Society  during  the  past  year; 
and  informed  the  meeting  that  the  Hon.  William  Cowper,  the 
late  President  of  the  General  Board  of  Haalth,  although  not 
in  office,  would  continue  to  give  his  aid  in  Parliament  towards 
the  promotion  of  vaccination ;  and  that  Lord  Derby  had  also 
assured  a  deputation  from  the  Society  that  the  attention  of  the 
present  Government  should  be  directed  to  the  same  object. 
Dr.  Babington  also  alluded  to  the  prevalence  of  smallpox  in 
various  parts  of  the  kingdom,  more  especially  in  Wales,  and 
stated  that  this  scourge  was,  by  last  accounts,  raging  at  the 
Cape  of  Good  Hope.  The  yellow  fever  epidemic  at  Lisbon, 
which  ceased  in  December  last;  the  outbreak  of  the  same  dis¬ 
order  at  Ferrol  and  Corunna,  on  the  coast  of  Gallicia,  during 
the  summer;  at  Vera  Cruz  in  Mexico  about  the  same  time, 
and,  more  recently,  at  New  Orleans;  and  the  plague  epidemic 
at  Bengazi  on  the  coast  of  Barbary,  were  severally  noticed. 
The  president  concluded  by  exhorting  the  members  to  a  more 
regular  attendance  at  the  meetings,  in  order  to  entitle  the  So¬ 
ciety  to  the  continued  confidence  and  support  of  the  profes¬ 
sion  and  the  public. 

illustrations  of  the  mode  of  propagation  of  certain 
epidemic  disorders.  by  T.  HERBERT  BARKER,  M.D. 

The  author  commenced  by  stating,  that  although  hygiene 
and  epidemiology  had  so  far  advanced  as  to  render  argument 
descriptive  of  the  relationships  between  moral  degradation  and 
uncleanliness  and  disease  unnecessary,  there  were  many  points 
remaining  for  the  epidemiologist  to  study  in  reference  to  the 
individual  causes  which  light  up  individual  disorders.  Towards 
the  attainment  of  this  object  his  labours  were  now  directed. 

Dr.  Barker  then  invited  the  attention  of  the  Society  to  the 
following  points : — 

1.  Given  a  certain  class  of  disorders  called  epidemic  or  en¬ 
demic,  how  many,  and  which  of  these  have  their  origin  in  poisons, 
extend  only  in  the  external  world,  and  not  reproducible  in  nor 
transmissible  from  the  affected  body? 

2.  How  many,  and  which  of  the  epidemic  and  endemic  dis¬ 
orders  have  their  origin  in  poisons  which  are  reproducible  in 
the  body,  and  transmissible  from  one  body  to  another  ? 
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3.  How  many,  and  which  of  the  epidemic  and  endemic  dis¬ 
eases  have  their  origin  (irrespective  of  specific  poison)  in  at¬ 
mospherical  variations  ? 

In  order  to  discuss  these  points  more  coiTectly,  the  author 
placed  before  the  Society  a  Table  in  which  he  divided  the  epi¬ 
demic  and  endemic  diseases  into  three  classes,  as  follows  : — 

Class  I.  Diseases  not  transmissible,  originating  in  a  poison 
not  reproducible  in  the  body. 

Class  II.  Diseases  transmissible,  originating  in  a  poison  which 
is  reproducible  in  the  body. 

Class  HI.  Diseases  not  transmissible,  originating  in  meteor¬ 
ological  variations. 

To  the  first  division  of  this  classification,  which  it  will  be 
obsen’ed  is  based  on  the  causes  of  the  diseases,  the  author  as¬ 
signed  ague,  diaiThoca,  remittent  fever,  and  the  endemic  con¬ 
tinued  fever  of  this  country,  which,  according  to  the  writer, 
was  ordinarily  of  the  typhoid  type.  Of  these  diseases,  the  en- 
demic  continued  fever  was  first  considered  in  relation  to  its 
cause.  Dr.  Barker  here  adduced  numerous  illustrations  from 
experimental  and  practical  evidence,  indicating  that  fever  may 
be  produced  by  poison  emanating  from  decomposing  animal 
substance  and  from  cesspools.  He  inferred  that  the  poison 
producing  the  endemic  non-contagious  fever  was  inorganic  and 
alkaline  in  character;  and  added  certain  descriptions  of  the 
nature  of  cesspool-air  to  show  that  a  peculiar  alkaline  emana¬ 
tion  was  always  present. 

He  then  considered  diarrhoea  as  originating  from  the  same 
cause,  and  very  cautiously  broached  the  possibility  that  sulphu¬ 
retted  hydrogen  was  the  purgative  poison  from  the  cesspool. 

Several  experiments  as  to  the  effects  of  sulphuretted  hydro¬ 
gen  simply  were  here  adduced  in  support  of  this  view.  A  great 
variety  of  illustrations,  carefully  collected  and  arranged  from 
the  observations  of  several  practitioners  and  bearing  on  the 
propagation  of  the  diseases  of  this  class,  were  introduced  in 
this  division  of  the  paper. 

In  the  second  division,  the  chief  point  of  novelty  introduced 
rested  on  the  arguments  for  and  against  the  idea  of  the  direct 
or  indirect  spontaneous  origin  of  some  of  the  communicable 
diseases  belonging  to  the  class  ;  as,  for  instance,  puerperal 
fever,  typhus  and  typhoid  fevers,  and  erysipelas.  The  author 
was  disinclined  to  believe  in  the  doctrine  of  direct  spontaneity; 
but  showed  by  one  forcible  illustration,  that  a  specific  puer¬ 
peral  fever  could  be  contracted  by  mere  inoculation  with  the 
secretion  from  the  peritoneum  of  a  patient  dying  from  simple 
peritonitis. 

Smallpox,  scarlet  fever,  measles,  and  true  Asiatic  cholera 
admitted,  however,  argued  the  author,  of  no  doubts  in  this  re¬ 
spect.  They  clearly  had  their  specific  poisons,  and  could  not 
be  propagated  without  the  actual  presence  of  the  poison.  This 
division  of  the  paper  was  also  copiously  illustrated  by  cases 
bearing  on  the  points  under  debate. 

In  the  third  division.  Dr.  Barker  included  common  catarrh, 
croup,  influenza,  and  a  form  of  diarrhoea  common  among 
poorly  clad  people  on  a  sudden  fall  of  tlie  barometer.  Diseases 
of  this  class  have  this  peculiarity;  they  break  out  all  at  once 
over  a  wide  surface  of  country,  and,  after  attacking  on  the  same 
day,  and  almost  even  at  the  same  hour,  great  numbers  of  per¬ 
sons,  pass  away  in  like  general  manner,  and  leave  only  their 
consequences  behind. 

Before  concluding.  Dr.  Barker  submitted  to  the  Society,  as  a 
condensation  of  his  main  argument,  the  succeeding  propo¬ 
sitions  : — 

1.  The  poisons  producing  endemic  non-contagious  diseases 
may  differ  from  those  poisons  which  produce  the  contagious 
diseases  in  the  simple  particular,  that  the  first-named  poisons, 
however  subtle  and  diffusive,  are  inorganic,  and  lose  their  in¬ 
fluence  in  the  body  which  receives  them ;  while  the  second  are 
organic,  and,  being  capable  of  reproduction  under  favouring 
conditions,  are  propagated  in  the  animal  body ;  finding,  in  fact, 
in  the  animal  the  conditions  most  favourable  for  their  propa¬ 
gation  and  increase.  These  poisons,  eliminated  by  the  sick 
man  and  finding  no  favourable  seed-ground  in  another  person 
susceptible  to  them,  may  lie  in  temporary  death  and  disease 
for  a  season.  But  once  set  at  liberty  and  diffused  by  air  or 
water  so  as  to  approach  the  susceptible  individual,  they  put 
forth  a  new  existence,  and  an  epidemic  starting  from  one 
centre  is  the  result. 

2.  In  regard  to  these  poisons,  w’hether  of  the  first  or  second 
series,  and  whether  organic  or  inorganic,  if  a  medium  for  their 
transmission  into  the  body  be  supplied,  it  is  of  little  moment 
how  the  poisons  are  introduced.  There  has  been  much  dispute 
lately  as  to  air  and  water  as  the  media  of  special  diseases. 
Tlie  end  of  the  dispute  lies  in  accepting  both  as  possible  me- 
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diums,  and  in  looking  on  the  occurrence  of  one  or  the  other  as 
the  medium  as  a  mere  matter  of  accident. 

3.  The  last  proposition  he  described  as  relating  to  the  influ¬ 
ence  of  season,  temperature,  moisture,  and  other  modifications 
of  the  atmosphere,  in  their  effects  on  the  spread  of  those  dis¬ 
eases  which  have  their  origin  in  an  organic  and  reproducible 
poison.  Much  has  been  written  and  said  on  this  point,  and, 
as  is  common,  extremes  of  view  have  been  taken.  Meteor¬ 
ologists  have  denied  contagion ;  contagionists  have  ignored 
meteorology.  But  whoever  will  remove  from  the  combatants 
and  look  calmly  on,  will  see  that  both  have  a  kernel  in  their 
cracked  nut.  Given  certain  meteorological  conditions  in  tro¬ 
pical  India,  and  the  vaccine  virus,  and  even  smallpox  virus, 
loses^  its  power.  Given  other  meteorological  conditions,  and 
the  virus  has  an  activity  which  is  inapproachable.  Now,  who 
in  this  matter  is  right  or  wrong?  the  palsied  contagionist  with 
the  virus  on  his  lancet-point  which  won’t  go  ?  or  the  triumphant 
meteorologist  with  his  eye  immoveable  on  the  thermometer  or 
the  rain-gauge  ?  Looking  on  without  bias,  the  impartial  ob¬ 
server  sees  them  both  correct  in  their  special  ways.  He  sees, 
in  short,  that  the  virus  is  necessary  to  the  production  of  the 
disease;  but  that  the  virus  can  only  act  during  conditions  of 
heat  or  cold,  dryness  or  moisture,  favourable  to  its  development. 
Finally,  the  author  suggested  that  the  same  relationship  be¬ 
tween  the  poisons  of  spreading  diseases  and  atmospheric  con¬ 
ditions  is  universally  sustained. 

Dr.  Greenhow,  while  expressing  his  admiration  of  the  paper, 
could  not  but  differ  from  the  author  on  some  of  the  points. 
While  agreeing  with  Dr.  Barker  in  the  capability  of  sewer  ema¬ 
nations  to  produce  fever  and  diarrhoea,  he  doubted  that  he  was 
correct  in  respect  to  the  chemical  constitution  of  those  emana¬ 
tions.  Sulphuretted  hydrogen  did  not  to  his  (Dr.  Greenhow’s) 
mind  cause  either  fever  or  diarrhoea.  In  the  investigation  of 
an  alleged  nuisance  by  a  chemical  factory,  in  which  he  was  en¬ 
gaged,  and  in  which  the  gas  evolved  was  mainly  sulphuretted 
hydrogen  in  large  quantity,  the  inhabitants  of  the  neighbour¬ 
hood  suffered  from^  headache,  nausea,  languor,  etc.,  but  not 
from  diarrhoea.  With  regard  to  fever,  Dr.  Greenhow  con¬ 
sidered  that  typhus  w'as  contagious,  but  that  there  was  not 
sufficient  proot  that  typhoid  possessed  this  property ;  at  the 
same  time,  he  admitted  the  possibility  of  a  typhoid  being  pro¬ 
pagated  by  means  of  the  dejections  from  persons  labouring 
under  that  form  of  fever  while  these  were  undergoing  putre¬ 
factive  changes.  Dr.  Greenhow  proposed  that  the  thanks  of 
the  meeting  be  accorded  to  Dr.  Barker  for  his  valuable  paper. 

Dr.  Waller  Lewis,  in  cordially  seconding  Dr.  Greenhow’s 
motion  of  thanks,  said,  that  in  his  capacity  of  Commissioner 
of  Sewers,  he  had,  with  Dr.  Letheby,  frequently  examined 
sewer  gases,  but  sulphuretted  hydrogen  had  in  no  instance 
been  detected  in  them.  There  was,  however,  a  very  peculiar 
smell  in  sewers,  the  precise  constitution  of  which  he  believed 
to  be  unknown ;  but  the  air  condensed  in  a  fluid  state  and  col¬ 
lected  in  glasses,  was  found  to  abound  with  the  lowest  forms 
of  vitality.  "With  reference  to  the  cases  of  scarlet  fever  alluded 
to  in  Dr.  Barker’s  paper,  there  appeared  to  have  been  too  little 
attention  paid  to  the  eradication  of  the  disease.  He  believed 
that  the  copious  use  of  the  chlorides  of  lime  and  of  zinc  was 
beneficial  as  a  disinfecting  agent ;  merely  whitewashing  was  of 
comparatively  small  value. 

Dr.  Richardson  observed,  that  in  the  air  of  sewers  there 
were  alkaline  emanations  of  the  ammonia  family,  different  from 
the  common  ammonia  in  receiving  carbon.  When  combined 
with  hydrogen  and  nitrogen  they  were  capable  of  inducing  a 
febrile  condition,  and  they  passed  easily  through  either  air  or 
water.  ^  He  also  stated  that  puerperal  fever  could  be  induced 
by  the  introduction  of  the  puerperal  poison  into  the  peritoneum. 
This  was  a  fever  from  organic  causes,  which  was  transmissible; 
and  the  organic  poison  introduced  into  the  body  produced  fever 
in  the  same  manner  as  the  ammoniacal  poison.  Sulphuretted 
hydrogen,  although  sometimes  not  appreciable  by  smell,  might, 
even  in  small  quantity,  be  detected  by  lead.  The  sulphuretted 
hydrogen  alluded  to  by  Dr.  Greenhow  could  not  have  been 
pure,  lor  that  gas,  in  a  state  of  purity,  does  cause  diarrhoea. 

Dr.  Milroy  was  of  opinion  that  the  influence  of  local  causes 
in  the  production  of  disease  was  far  too  little  attended  to.  Dr. 
Southwood  Smith  had  first  laid  down  the  principles  as  regards 
the  part  played  by  insalubrious  local  causes  in  the  production 
and  maintenance  of  disease.  He  considered,  that  notwith- 
standing  the  great  merits  of  Dr.  Barker’s  paper,  the  second 
division  of  his  subject  required  reconsideration  as  respected 
contagion.  Dr.  Milroy  remarked,  that  cholera  w'as  not  trace¬ 
able  ill  nine  cases  out  of  ten;  and  that  in  the  diffusion  of 
yellow  fever,  contagion  was  but  a  subordinate  agent,  as  Dr. 
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McWilliam  could  tell  them,  that  that  disease  disappeared  by 
free  exposure  in  an  elevated  region. 

Dr.  Murchison  said,  that  the  endemic  fever  described  by 
Dr.  Barker  commonly  arose  from  local  emanations.  The  con¬ 
tagious  or  continued  fever,  true  typhus,  was  limited  to  large 
towns,  and  that  it  never  appeared  in  country  districts  unless 
it  w’as  imported.  That  it  in  fact  only  existed  in  the  epidemic 
form  in  large  towns,  and  in  those  only  during  six  months  in 
the  year.  Dr.  Murchison,  while  expressing  his  doubts  as  to 
the  contagious  property  of  typhoid,  or,  as  he  has  named  it,  py- 
thogenic  fever,  at  the  same  time  admitted  the  necessity  of  cau¬ 
tion  in  coming  to  a  conclusion  on  this  point,  as  authors  of  great 
eminence,  particularly  in  France,  had  supported  the  view  of 
contagion  in  this  form  of  fever.  He  would  ask.  How  is  pytho- 
genic  fever  communicated  ?  It  had  been  said,  by  dejections. 
Dr.  Budd  of  Bristol,  he  understood,  intended  to  publish  some 
facts  in  favour  of  this  view.  He  had  fed  a  pig  for  six  months 
with  dejections  from  the  Fever  Hospital,  and  which,  after  be¬ 
coming  enormously  fat,  was  killed.  Dr.  Murchison  asked  Dr. 
Barker,  if  the  small  intestines  of  any  of  the  animals  that  had 
inhaled  cesspool-gases  had  been  examined? 

Dr.  Barker  replied,  that  the  small  intestines  had  been  exa¬ 
mined  in  several  cases,  but  that  in  none  of  these  was  there  the 
Peyerian  lesion. 

Dr.  Babington  had  been  engaged  in  a  case  which,  to  his 
mind,  bore  unequivocal  evidence  of  the  contagious  property  of 
typhoid  fever.  This  fever  appeared  in  a  school,  and  also  in  a 
convent,  on  the  opening  of  a  cesspool  near  to  them.  It  be¬ 
came  a  matter  of  question  whether  the  school  should  not  for 
the  time  be  broken  up.  Two  young  ladies  proceeded  to  Walton. 
One  of  the  ladies  before  leaving  had  signs  of  fever,  and  she 
afterwards  had  a  very  severe  attack.  A  nurse  who  was  called 
in  at  Walton  took  the  disease  and  died.  There  was  no  fever 
elsewhere  in  Walton  at  this  time. 

EFFECT  OF  DIBHTHERIA.  BY  D.  MACKINDER,  M.D. 

In  the  course  of  the  evening  a  pathological  specimen,  illus¬ 
trative  of  the  effects  of  diphtheria  upon  the  trachea,  was  handed 
round.  The  specimen  was  sent  to  the  Society  by  Dr.  Mackin¬ 
der  of  Gainsborough.  The  trachea  was  lined  throughout  by 
a  tenacious  coriaceous  membrane,  which  was  easily  detached 
from  the  highly  congested  and  rubeolated  mucous  membrane 
lining  the  air-tube. 
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POOR-LAW  MEDICAL  REFORM. 

Letter  from  R.  Griffin,  Esq. 

Sir, — The  minds  of  medical  men  have  lately  been  so  en¬ 
grossed  with  discussions  respecting  the  election  of  the  Medical 
Council  and  the  formation  of  Registration  Societies,  that  I  have 
refra-ined  from  troubling  you  on  the  subject  of  Poor-Law 
Medical  Reform ;  but  the  time  is  drawing  near  for  work  to  be 
resumed,  as  you  will  gather  from  the  accompanying  letter  of 
the  Secretary  to  the  Poor-Law  Board,  which  I  shall  feel  obliged 
by  your  inserting  Avith  this  in  the  Journal.  The  return 
therein  mentioned,  which  contains  millions  of  figures,  will 
have  to  be  carefully  calculated,  condensed,  and  arranged  under 
certain  heads,  if  it  is  to  be  made  available  for  our  guidance, 
and  for  the  purpose  of  pointing  out  to  the  members  of  the 
legislature  the  system  of  Poor-Law  medical  relief,  and  the  ne¬ 
cessity  for  reform.  This  task  it  is  impossible  for  me  or  any 
one  person  to  perform  in  a  reasonable  time :  I  must,  therefore, 
employ  others,  the  expense  of  which,  with  printing,  postage, 
and  the  distribution  of  four  thousand  copies,  writing  petitions 
to  Parliament  in  suiiport  of  our  views,  and  sending  them  over 
the  country  for  signature,  will  be  considerable ;  and  it  will  rest 
with  the  union  medical  officers  themselves  how  far  this  work 
shall  be  carried  out.  Of  late,  very  little  money  has  been  sent 
me,  and  I  have  only  .£73  :  6 :  9  in  hand,  of  which  £5  was  sent 
to  me  last  week  by  Mr.  Young  of  Reading,  as  a  subscription 
from  eighteen  union  surgeons  and  two  friends  to  the  cause  in. 
his  neighbourhood;  but  a  large  sum  will  be  needed  dui’ing  the 
next  six  months,  if  the  work  of  reform  is  to  be  carried  on  with 
vigour.  I  therefore  trust  every  Poor-Law  medical  officer  will 
send  his  contribution;  and  that  the  local  secretaries,  where  al¬ 
ready  appointed,  will  urge  all  their  colleagues  to  join  the  Asso¬ 
ciation.  Surprise  has  been  expressed  that  Mr.  Estcourt  has 
not  yet  forwarded  his  promised  draft  Bill  for  our  considera- 
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tion;  but  wlien  it  is  known  that  Lord  Elcho’s  return,  on  which 
so  much  will  depend,  is  still  in  the  bands  of  the  printer,  this  de¬ 
lay  may  be  accounted  for.  1  am,  etc., 

Richard  Griffin. 

12,  lloj’al  Terrace,  Weymouth,  November  IGth,  1858. 

“  Poor-Law  Board,  Whitehall,  S.W.,  Nov.  13th,  1858. 

“Sir, — T  am  directed  by  the  Poor-Law  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  12th  instant ;  and  to 
state,  in  reply,  that  the  return  i-elating  to  medical  relief,  moved 
for  by  Lord  Elcho,  is  not  yet  printed,  although  it  has  been  in 
the  printer’s  hands  for  a  considerable  time.  The  return  is  in 
the  course  of  being  printed,  and  upwards  of  fifty  pages  of  it  are 
already  in  type.  The  Board,  however,  understand  that,  in  con¬ 
sequence  of  the  peculiar  nature  of  the  return,  the  printers  will 
not  find  it  practicable  to  complete  it  before  the  close  of  the  en¬ 
suing  month. 

“  1  am  desired  to  add,  that  the  Board  will  take  care  to  for¬ 
ward  a  copy  of  the  return  to  you  as  soon  as  it  is  published. 

“  I  am,  etc.,  Courtenay,  Secretary. 

“  It.  Griffin,  Esq.” 


ON  INFRAMAMMARY  PAIN. 

Letter  from  Henry  W.  Fuller,  M.D. 

Sir, — The  difference  of  opinion  which  exists  between  Dr. 
Coote  and  Dr.  Inman  on  the  subject  of  infi’amammary  pain, 
arises,  I  believe,  from  a  cause  which  proves  a  fruitful  source 
of  disputes  in  medicine,  viz.,  that  two  different  affections  are 
spoken  of  under  the  same  title.  No  one  can  fail  to  believe 
with  Dr.  Coote,  that  in  many,  if  not  in  the  majority  of  cases, 
pain  occurring  in  the  inframammary  region  is  not  attributable 
to  overstraining  of  the  abdominal  muscles.  The  entire  absence 
of  superficial  tenderness,  the  relief  afforded,  temporarily  at 
least,  by  internals  timulants,  and  the  beneficial  effects  very  often 
produced  by  remedies  calculated  to  remove  dyspeptic  symptoms, 
point  to  some  internal  cause  for  this  pain,  I’ather  than  to  mere 
myalgia  from  overstraining.  But  Dr.  Coote’s  suggestion  of 
venous  congestion  appears  to  me  to  be  inadequate  to  explain 
the  symptom  in  question.  The  occasional  occurrence  of  pain 
of  a  precisely  similar  nature,  in  the  right  inframammary  re¬ 
gion  and  between  the  shoulder-blades,  and  the  frequent  occur¬ 
rence  of  intense  venous  congestion  in  various  parts  of  the 
body  without  any  corresponding  pain,  are  facts  fatal  to  such  a 
theory.  Moreover,  the  other  symptoms  by  which  inframam¬ 
mary  pain  is  accompanied,  in  the  cases  under  consideration, 
point  to  the  stomach,  and  the  nerves  connected  with  it,  as  the 
source  of  the  pain,  rather  than  to  myalgia  or  to  mere  local 
congestion.  Indeed,  I  feel  satisfied  that  the  common  state¬ 
ment,  that  the  pain  in  such  cases  is  referrible  to  flatus  or  dis¬ 
ordered  secretion,  approximates  closely  to  the  truth,  if  it  does 
not  afford  a  sufficiently  clear  and  satisfactory  explan.ation. 

But  there  are  other  cases  of  inframammary  pain  to  which 
Dr.  Inman  has  directed  attention,  which  are  altogether  of  a 
different  nature.  In  them,  the  pain  “  comes  on  slowly  at  first, 
but  gradually  increases  in  intensity  until  it  becomes  unbear¬ 
able;  it  is  relieved  at  once  by  change  of  position,  leaving  sore¬ 
ness  behind,”  and  it  almost  always  disappears  when  the  suf¬ 
ferer  assumes  a  recumbent  posture.  The  pain  is  utterly  unlike 
a  neuralgic  pain ;  it  does  not  resemble  pain  arising  from  the 
stomach,  as  in  the  former  class  of  cases;  it  is  obviously  very 
superficial  in  its  seat;  it  shifts  its  position  with  change  of  pos¬ 
ture,  and  it  is  not  accompanied  by  any  evidence  of  local  con¬ 
gestion.  Dr.  Coote’s  hypothesis  is  scarcely  applicable  to  such 
cases  as  these,  and  one  is  forced  to  regard  with  some  degree  of 
favour  the  ingenious  theory  advanced  by  Dr.  Inman.  But, 
before  it  can  be  accepted,  there  are  some  few  points  which  re¬ 
quire  explanation.  Why,  for  instance,  should  the  pain  occur 
so  much  moi*e  frequently  on  the  left  than  on  the  right  side? 
Why,  if  myalgic  in  character,  should  it  occur  so  commonly  in 
the  superior  parts  and  not  in  the  inferior  portions  of  the  abdo¬ 
minal  walls?  and  why  should  it  not  occur  as  frequently  in 
other  portions  of  the  muscular  system?  These  are  points 
which  Dr.  Inman  may  be  able  to  elucidate,  and  so  complete 
the  work  he  has  so  ably  begun. 

With  the  view  of  offering  a  small  contribution  towards  the 
facts  -which  must  be  accumulated  before  any  certain  coiiclusion 
can  be  arrived  at,  I  will  briefly  narrate  the  history  of  a  severe 
inframammary  pain  in  the  left  side,  from  which  I  suffered  re¬ 
cently  for  a  period  of  three  months.  It  first  attacked  me  in 
the  month  of  June,  when  I  was  thoroughly  exhausted  by  in¬ 
cessant  work  at  my  profession,  and  enervated  from  want  of  ac¬ 
tive  outdoor  exercise.  At  that  time  it  did  not  annoy  me  much, 
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and  I  felt  it  chiefly  after  I  had  been  sitting  long  in  one  posture, 
as  in  writing,  but  gradually  it  increased  in  intensity,  and  was 
rarely  absent,  except  when  I  was  in  a  recumbent  posture.  I 
was  unable  to  stoop  without  much  pain,  and  quite  unable  to  lie 
on  my  left  side,  so  acute  did  the  pain  become  when  I  attempted 
to  do  so.  Sometimes  it  was  seated  just  below  the  ensiform 
cartilage,  more  generally  about  an  inch  and  a  half  to  its  left ; 
and  sometimes  it  passed  still  further  to  the  left,  and  made  itself 
felt  to  the  left  of,  and  about  three  inches  below,  the  nipple.  It 
was  accompanied,  when  severe,  by  superficial  tenderness,  so 
acute  as  to  be  aggravated  by  the  slightest  pressure  of  the  finger; 
and  though  the  pain  seemed  to  pervade  a  considerable  portion 
of  the  inframammary  region,  the  tenderness  at  any  one  time 
rarely  covered  a  space  much  larger  than  a  shilling.  On  the 
20th  of  August,  being  thoroughly  “  out  of  condition,”  I  went 
for  three  weeks  to  Scotland,  where  I  hoped  to  walk  off  my 
troublesome  enemy  ;  but  the  fatigue  of  walking  the  moors  and 
carrying  my  gun  increased  the  pain  rather  than  diminished  it. 
My  general  health,  however,  improved  vastly,  and,  to  my  great 
joy,  the  pain  disappeared  within  a  week  after  my  return  to  town 
life  and  bodily  repose. 

In  common  with  every  other  member  of  our  profession,  I  have 
met  with  numberless  instances  of  this  form  of  inframammary 
pain ;  but  I  never  before  had,  and  trust  I  never  may  have  again, 
such  an  opportunity  of  noticing  its  character  and  behaviour 
under  different  circumstances.  The  conviction  forced  itself 
into  my  mind  whilst  I  was  in  Scotland,  that  the  pain,  if  not 
purely  muscular,  was  certainly  quite  superficial;  but  I  felt  then, 
as  I  do  now,  an  inability  to  account  for  its  attacking  the  left 
inframammary  region  in  preference  to  any  other  part  of  the 
body.  I  am,  etc.,  H.  W.  Fuller,  M.D., Cantab., 

Physician  to  St.  George’s  Hospital. 

13,  Manchester  Squai'e,  November  1st,  1858. 


THE  LATE  DR.  H.  M.  HUGHES. 

Letter  from  Joseph  Toynbee,  Esq. 

Sir, — At  the  conclusion  of  your  memoir  of  tke  late  Dr. 
Hughes,  it  is  stated,  that  “  he  has  left  £100  to  the  Medical 
Benevolent  College.”  The  following  extract  from  Dr.  Hughes’s 
will,  officially  communicated  to  me  by  the  solicitor  to  the  estate 
of  the  late  Dr.  Hughes,  shows  that  he  intended  the  Medical 
Benevolent  Fund  to  participate  in  his  bounty  equally  with  the 
College.  Extract.  “  I  also  bequeath  (should  preceding  be¬ 
quests  permit  of  it,  but  not  otherwise)  to  the  Treasurers  of  the 
Medical  Benevolent  College  and  the  Medical  Benevolent  Fund, 
the  sum  of  One  Hundred  Pounds,  free  of  legacy  duty,  to  be 
applied  for  the  benefit  of  those  charities.” 

I  am,  etc.,  Joseph  Toynbee, 

Treasurer  of  the  Medical  Benevolent  Fund. 

18,  Savile  Row,  November  17th,  1858. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  W.  Allison,  Esq. 

Sir, — Allow  me,  in  the  first  place,  to  thank  you  for  affording 
the  profession  an  opportunity  of  considering,  and,  if  they 
think  it  right,  of  acknowledging  the  benevolent  services  of  Mr. 
Martin,  Mr.  Daniell,  Sir  John  Forbes,  the  late  Dr.  Hardwick, 
Mr.  Hodgson,  Mr.  Wallace,  and  others,  on  their  (the  profes¬ 
sion’s)  behalf;  and  then,  in  justice  to  all  parties,  to  request 
space  in  your  Journal  for  the  insertion  of  the  enclosed  letter 
which  I  have  received  from  Mr.  Martin. 

I  am,  etc.,  W.  Allison. 

Retford,  November  15th,  1853. 

Mr.  Martin  to  Mr.  Allison. 

“  Reigate,  November  11th,  1858. 

“Dear  Sir, — As  I  have  withdrawn  from  the  practice  of  medi¬ 
cine,  and  for  a  long  time  ceased  to  take  any  interest  in  the 
public  affairs  of  the  medical  profession,  I  have  rarely  seen  any 
of  the  medical  journals,  but  my  son  having  brought  me  the 
British  Medical  Journal  of  Saturday  last,  November  Gth, 
in  which  there  is  a  communication  from  yourself  introducto 
of  one  from  Mr.  Daniell,  in  both  which  my  name  is  referred 
as  having  many  years  ago  suggested  a  plan  for  schools  for  th  e 
sons  of  medical  men ;  I  beg  leave  to  state  to  you  as  follows,  and 
as  concisely  as  I  can. 

“At  the  Northampton  meeting,  on  August  7th,  1844,  I  took 
the  liberty  of  suggesting  the  establishment  of  schools  for  the 
sons  of  medical  men,  to  afford  a  first-rate  education  at  a  very 
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moderate  charge,  on  the  i:)lan,  perhaps,  of  the  Naval  School,  or 
the  Marlborough  School. 

“  What  was  said  by  Mr.  Daniell  and  other  gentlemen  met 
the  approbation  of  the  meeting,  and  a  committee  was  appointed 
to  consider  and  I'eport.  The  committee  met  instanter,  Mr. 
Hodgson  in  the  chair,  myself  officiating  as  secretary.  It  was 
agreed  that  those  members  of  the  committee  who  resided  in  or 
near  London,  should  form  a  select  committee  to  meet  and  deli¬ 
berate,  and  to  correspond  with  the  provincial  members.  By 
favour  of  Sir  John  Forbes,  the  select  committee  assembled  at 
bis  house;  consisting  of  Sir  John  Forbes,  the  late  Dr,  Hard- 
wicke,  Mr,  Wallace  of  Carshalton,  and  myself  as  secretary. 
After  much  deliberation  and  correspondence,  a  plan  or  pro¬ 
spectus  was  agreed  to,  printed,  and  circulated. 

“  The  committee  reported  to  the  meeting  at  Derby,  on  Novem¬ 
ber  14th,  1844,  and  a  more  extended  prospectus  was  agreed  to 
on  December  26th,  1844. 

“At  the  meeting  at  Sheffield,  July  31st,  1845,  the  general 
committee  assembled,  Mr,  Hodgson  in  the  chair.  This  com¬ 
mittee  then  reported  to  the  meeting  of  the  Association  that 
the  general  opinion  of  the  profession,  wherever  expressed,  was 
in  favour  of  the  plan,  and  that  contributions  should  be  invited 
to  carry  it  out.  Contributions  were  invited,  and  eleven  or  twelve 
hundred  pounds  promised  or  paid  in  part,  but  the  plan  did  not 
meet  with  the  support  anticipated,  and  it  gradually  ceased  to 
interest  the  profession. 

“I  was  then  too  much  engaged  in  medical  practice,  and  was 
not  a  man  of  sufficient  importance  to  advocate  the  plan  suc¬ 
cessfully:  it  has  therefore  been  forgotten,  excepting  by  your¬ 
self,  and,  perhaps,  a  few  other  friends.  In  fact,  I  have  scarcely 
thought  of  it  myself.  I  assisted  Mr.  Propert’s  scheme  by  my 
subscription  and  as  a  member  of  the  Surrey  Medical  Society, 
and  believe  that  Mr.  Propert  was  the  only  man  to  realize  his 
scheme  and  to  carry  it  out  to  full  success. 

“  I  beg  to  decline  accepting  any  testimonial,  as  it  is  called ; 
I  want  no  thanks,  and  my  proposition  led  to  no  result.  In 
fact,  excepting  the  first  suggestion,  at  least  equal  merit  is  due 
to  Sir  John  Forbes,  and  to  Mr.  Wallace  of  Carshalton,  who 
laboured  with  me  in  preiDaring  and  arranging  the  prospectus 
with  its  supplement. 

“I  beg  to  express  my  best  thanks  for  your  friendly  and 
thoughtful  kindness  on  my  behalf  on  this  occasion. 

“  Kemaining,  dear  sir,  very  truly  yours, 

“  Thomas  Martin.” 

“  William  Allison,  Esq." 


PKESIDENCY  OF  THE  MEDICAL  COUNCIL. 

Sir, — In  after  years,  it  might  be  right  and  proper  that  the 
President  of  the  Medical  Council  should  be  a  member  of  the 
medical  profession  ;  but  I  feel  convinced  that,  at  starting,  Mr. 
Wm.  Cowper,  M.P.,  would  be  the  most  useful  and  the  most 
popular  chairman.  The  offer  of  the  chair  of  the  Council  is, 
moreover,  due  to  him  for  his  successful  efforts  in  the  cause  of 
medical  reform.  He  it  Avas  who  first  brought  together  in 
effective  alliance  the  various  opposing  interests.  Let  us  hope 
that  no  mere  professional  jealousy  will  be  allowed  to  stand  in 
the  way  of  the  Council  unanimously  electing  Mr.  Cowper  as 
their  President.  He  is  a  man  of  moderate  views,  and  wouhl 
fairly  hold  the  balance.  I  speak  on  this  latter  point  under 
your  correction ;  but  such  certainly  is  the  opinion  regarding 
him  Avhich  I  have  adopted  from  a  close  observance  of  his  ex¬ 
ertions  on  behalf  of  our  profession.  I  am,  etc., 

JUSTICIA. 

November  17tb,  1858. 


BIKTHS,  MAERIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 


BIRTHS. 

Barker.  On  November  0th,  at  5,  Belle  Vue  Villas,  Upper 
Holloway,  the  wife  of  Alfred  J.  Barker,  M.D.,  of  a  son. 
Birch.  On  November  9th,  at  Boulogne-sur-Mer,  the  Avife  of 
De  Burgh  Birch,  M.D.,  of  a  daughter. 

Creasy.  On  November  0th,  at  Carshalton,  the  wife  of  William 
Everard  Creasy,  Esq.,  Surgeon,  of  a  son. 

Mercer.  On  October  3rd,  at  Karlshof,  Hesse  Darmstadt,  the 
Avife  of  —  Mercer,  M.D.,  of  a  daughter. 


Oldfield.  On  September  27th,  at  Khatmandu,  the  wife  of 
H.  Oldfield,  M.D.,  Assistant- Resident  in  Nepal,  of  a 
daughter. 

Tapson.  On  November  Gth,  at  Clapham,  the  wife  of  Joseph 
Alfred  Tapson,  Esq.,  Surgeon,  of  a  daughter. 

White.  On  November  15th,  at  Dowlais,  the  wife  of  *John 
L.  White,  Esq.,  Surgeon,  of  a  son. 


MARRIAGES. 

Corbett  —  Mackmurdo.  Cobbett,  William,  jun..  Esq.,  of 

Winchmore  Hill,  to  Charlotte  Isabella,  only  daughter  of 
Gilbert  W.  Mackmurdo,  Esq.,F.R.S.,  of  Winchmore  Hill  and 
NeAv  Broad  Srieet,  on  November  9th. 

F.A.UGHT — Bluceney.  Fauglit,  John  George,  Esq.,  Assistant- 
Surgeon  4Cth  Regiment,  to  Annie,  youngest  daughter  of  the 
late  Captain  Blakeney,  late  Resident  of  Paxo,  Ionian  Islands, 
at  Corfu,  on  August  26th. 

Stringfield — Garment.  Stringfield,  Joseph,  Esq.,  Surgeon, 
of  Weston-super-Mare,  to  Mary  Ann  Maria  Teresa,  youngest 
daughter  of  the  late  William  Garment,  Esq.,  of  Winchester 
Row,  at  St.  Luke’s,  Chelsea,  on  November  4th. 


DEATHS. 

Adcock.  On  November  13th,  suddenly,  aged  5,  Ralph,  sixth 
son  of  Christopher  Adcock,  Esq.,  Surgeon,  8,  Great  Char¬ 
lotte  Street,  Blackfriars  Road. 

Harland,  William  Aurelius,  M.D.,  Colonial  Surgeon,  Hong 
Kong,  on  September  12th,  aged  36.  The  cause  of  death 
was  an  attack  of  remittent  fever,  to  which  disease  he  had 
become  liable  since,  several  years  ago,  he  attended  a  number 
of  Chinamen  in  Hong  Kong,  Avho  lived  in  a  very'  unhealthy' 
locality  and  died  in  large  numbers  of  this  disorder.  Dr. 
Hance,  of  Hong  Kong,  has  published  a  biographical  sketch, 
from  Avhich  Ave  learn  that  Dr.  Harland  AA'as  the  son  of  a 
physician  at  Scarborough,  Yorkshire,  who  still  lives  to  lament 
the  loss.  He  graduated  in  1844,  at  Edinburgh  University, 
where  he  bore  away  many  honours,  was  looked  on  as  the 
foremost  medical  student  of  the  day,  and  Avas  elected  mem¬ 
ber  of  A'arious  learned  societies.  Soon  after  passing  the 
London  Royal  College  of  Surgeons,  he  came  out  to  Hong 
Kong,  in  which  he  spent  eleven  years.  While  there,  he 
acquired  a  reading  knoAvledge  of  Mandarin,  and  devoted 
much  time  to  the  study  of  Chinese  medicine  and  physiology, 
communicating  some  of  the  results  of  his  labours  to  the 
public  through  the  journal  of  the  China  branch  of  the  Royal 
Asiatic  Society.  The  prospective  opening  of  China  by  the 
treaty  of  Tien-tsin,  caused  him  the  liveliest  satisfaction,  as 
likely  to  facilitate  the  carrying  out  of  a  long  cherished  pro¬ 
ject — the  scientific  exploration  of  some  of  the  less  known 
portions  of  the  empire.  For  some  time  past,  he  had  been 
carefully  and  steadily  collecting  materials  for  a  comparative 
study  of  the  natural  productions  of  Hong  Kong.  After  Dr. 
Harland’s  death,  the  Government  here  sent  round  a  circular 
notifying  his  decease,  and  expressing  the  deepest  rcgi'et  at 
the  loss  of  so  valuable  a  servant,  and  a  hope  that  all  officers 
Avould  attend  his  remains  to  the  grave.  This  Avas  a  most 
unusual  official  document,  and  may  be  considered  as  a  proof 
of  the  esteem  in  Avhich  he  was  held. 

James,  William  Tice,  Esq.,  Surgeon,  of  Glastonbury,  and  late 
of  the  Peninsula  and  Oriental  Company’s  Service,  in  London, 
aged  49,  on  November  8th. 

Lee.  On  November  9th,  at  15,  St.  Martin’s-le-Grand,  aged  68, 
Anne,  widow  of  the  late  Alexander  Lee,  Esq.,  Surgeon,  of 
Southwark. 

Thomas,  Henry  Cornelius,  Esq.,  Surgeon,  at  Noiuvood,  Surrey, 
suddenly,  aged  57,  on  November  5th. 

Wood,  George,  Esq.,  Surgeon,  of  22,  Union  Street,  Borough, 
aged  48,  on  November  13th. 

APPOINTMENTS. 

Bell,  John,  Esq.,  Surgeon,  re-elected  Mayor  of  Grimsby  for 
the  ensuing  year. 

Falconer,  R.  Wilbraham,  M.D.,  re-elected  Mayor  of  Bath  for 
the  ensuing  year. 

Gull,  William  W.,  M.D.,  elected  Physician  to  Guy’s  Hospital, 
in  the  room  of  the  late  H.  M.  Hughes,  M.D. 

Ibbetson,  George  A.,  Esq.,  elected  Lecturer  on  Dental  Surgery 
in  University  College. 

Pavy,  Frederick  W.,  M.D.,  elected  Assistant-Physician  to  Guy’s 
Hospital. 

*Prior,  Frederick  J.,  Esq.,  Surgeon,  elected  Mayor  of  TeAvkes- 
bury  for  the  ensuing  year. 
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llicuAUDBON,  .Tolin,  Esq.,  Surgeon,  elected  Mayor  of  Middles- 
brough-on-Tees  for  the  ensuing  year. 

Smart,  W.  11.  E.,  M.D.,  11. N.,  has  been  promoted  to  the  rank 
of  Deputy  Inspector  of  Hospitals  and  Fleets,  for  geuei’al 
services  during  the  operations  in  China. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  12th, 
1858 

Aij..\nby,  John  Smeeton,  Leamington 
Leix,  William  lliddall,  Dublin 
Casterton,  Thomas,  Jersey 
Gibbon,  Thomas,  Seaham  Harbour 

Jakins,  William  Vosper,  Osnaburgli  Street,  Regent’s  Park 
Smith,  Charles  Swab^',  Ladbroke  Villas,  Notting  Hill 
Ward,  Henry  Debord,  Blyth,  Northumberland 
WiLiXAMs,  William,  Holyhead 
Wilson,  John,  Simcoe,  Canada  West 

Licentiates  in  Midwifery  admitted  at  a  meeting  of  the 
Board,  on  November  17th  : — 

Blackman,  Matthew,  Ramsgate  :  diploma  of  membership 
dated  August  11th,  1858 

Bowi.ing,  Thomas,  Birmingham:  July  IGth,  1858 
Cowell,  George,  Ipswich  :  July  9th,  1858 
CuTMORE,  Cliarles  Richard,  St.  Mary’s  Hospital :  August 
11th,  1858 

Freeman,  William,  New  York :  November  5th,  1858 
Lloyd,  Henry  James,  Mornington  Place:  Aug.  13th,  1858 
Mason,  Frederick  John,  Wisbeach,  Cambridgeshire  :  May 
21st,  1858 

Pearce,  Charles  Wortham,  Peterborough  :  June  18,  1858 
Pearse,  William  Edwin  Grindley,  Marsham  Street,  West¬ 
minster:  March  Cth,  1816 

Ross,  Frederick  Dumaresque,  Guildford,  Surrey:  April 
16th,  1858 

Squire,  Alexander  John  Balmanno,  York  Gate,  Regent’s 
I’ark:  November  12th,  1858 

Spry,  George  Frederick,  Cheltenham  :  August  13th,  1858 
Swain,  William  Paul,  Devonport :  May  1st,  1857 
Ward,  Henry  Debord,  Blyth,  Nortlmmberland  :  Novem¬ 
ber  12  th,  1858 

Wilson,  John,  Simcoe,  Canada  West :  November  12,  1858 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
November  4th,  1858: — 

Best,  Frederick  Warmingham,  Carlisle 
Burkitt,  Thomas  Wood,  Selby,  Yorkshire 
Carne,  Charles,  Caledonian  Terrace 
Crowfoot,  William  Miller,  Beccles 
Fitzmaurice,  James,  Christchurch 
Hett,  Henry  Nicholson,  Brigg,  Lincolnshire 
Pratt,  Edward,  Appledore,  North  Devon 
Watling,  John  William  Henry,  Liverpool 
WiNKFiELD,  William  Benjamin,  Bedford 
In  addition,  four  gentlemen  passed  their  lirst  examination. 
Thursday,  November  11th  — 

Bayliffe,  Charles  Searle,  Chippenham,  Wiltshire 
Gervis,  Henry,  Tiverton,  Devonshire 
Gooch,  James  Wyai'd,  Stradbroke,  Sufiolk 
Harrison,  Henry,  Carlisle 
Hughes,  James,  Middlewich,  Cheshire 
Hughes,  Thomas  John,  Woolwich 
Mahony,  Lawrence  Francis,  Cashel,  Ireland 
Boynton,  Fredk.,  Weaver,  Walton-on-the-Hill,  Liverpool 
Savyer,  Robert  Edward,  Sykes’s  Terrace,  Mile  End 
Wright,  Henry  John,  Sheffield,  Yorkshire 
In  addition,  four  gentlemen  passed  their  first  examination. 

Unin'ersity  of  London.  M.B.  Second  Examination,  1858. 

First  Division. 

Batten,  RaynerWinterbotham,  St.  Bartholomew’s  Hospital 
Bazire,  Pierre  Victor,  University  College 
Broadbent,  William  Henry,  Royal  Manchester  School  of 
Medicine 

Cousins,  John  Ward,  St.  Thomas’s  Hospital 
Cusack,  Samuel  Atlianasius,  Dublin  School  of  Medicine 
Down,  John  Langdon  Haydon,  London  Hospital 
Foster,  Michael,  University  College 
Hardwick,  Robert  George,  Leeds  School  of  Medicine 
Meeres,  Edward  Evan,  King’s  College 
Nason,  John  James,  Guy’s  Hospital 
Newman,  William,  St.  Bartholomew’s  Hospital 
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Smith,  Thomas  Parker,  Royal  Manchester  School  of 
^Medicine 

Stallard,  Joshua  Harrison,  Queen’s  College,  Birmingham 
Thomas,  Edward  Wynne,  University  College 
Tonge,  INIorris,  King’s  College 
Walters,  John,  King’s  College 

Second  Division. 

Barker,  Walter  Goody er,  London  Hospital 
Bartlet,  John  Henry,  University  College 
Kitching,  Charles  Watson,  Westminster  Hosiiital 
Lloyd,  Edward  Harford,  London  Hospital 
Skinner,  William,  St.  Thomas’s  Hospital 
Sutton,  Henry  Gawen,  King’s  College 
Wallace,  Richard  Unthank,  Guy’s  Hospital 

HEALTH  OF  LONDON:— WEEK  ENDING 
NOVEMBER  13th,  1858. 

IFrom  the  Registrar-General’s  Report.'] 

Under  the  influence  of  cold  air  and  fogs  the  mortality  has 
much  increased.  The  deaths  registered  in  London  were  in  the 
two  previous  weeks  1133  and  1217;  in  the  last  week  ending 
Saturday,  November  13th,  they  rose  to  1349.  In  those  three 
weeks  the  mean  weekly  temperature  has  constantly  fallen,  and 
having  been  51®  in  the  third  week  of  October,  it  was  only  39® 
last  week.  The  weather  was  cold  even  for  the  second  week  of 
November,  and  on  the  last  five  nights  the  thermometer  fell 
below  the  freezing  point  of  water. 

In  the  ten  years  1848-57  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1050;  but  as  the 
deaths  that  are  now  returned  occurred  in  a  population  that  has 
increased,  they  should  be  compared  with  the  average  when  the 
latter  is  raised  in  proportion  to  the  increase,  a  correction  by 
which  it  becomes  1155.  The  comparison  shows  that  the  deaths 
of  last  week  were  more  numerous,  to  the  extent  of  nearly  two 
}iundred,than  they  would  have  been  if  the  average  rate  of  mor¬ 
tality  for  the  same  season  had  prevailed. 

If  the  deaths  of  last  week  had  been  according  to  the  rate  of 
mortality  that  prevails  in  autumn  in  the  healthiest  country 
districts  of  England,  they  would  have  been  770 ;  and  the  greater 
part  of  the  excess  above  this  limit  which  the  return  exhibits, 
amounting  to  579,  is  therefore  to  be  referred  to  causes  that  are 
only  or  chiefly  found  in  operation  in  London  and  other  city 
populations.  A  certain  number  of  the  579  pei'sons  died  from 
the  unusual  cold;  and  a  certain  number,  though  less,  would 
have  died  in  the  country,  from  the  same  cause. 

In  comparing  the  results  of  the  last  two  weeks  the  increase 
of  mortality  is  found  chiefly  amongst  young  and  old  persons, 
the  deaths  of  the  former  class  having  risen  from  677  to  766, 
and  those  of  the  latter  from  211  to  237.  The  increase  is  found 
also  under  most  of  the  general  heads,  under  which  the  causes 
of  death  are  ai’ranged,  but  chiefly  in  deaths  of  the  respiratory 
organs,  which  were  fatal  in  the  two  weeks  in  250  and  312  cases 
respectively.  Phthisis  in  the  tubercular  order  decreased  from 
141  to  131. 

Scarlatina  is  still  very  fatal.  The  deaths  from  it  last  week 
were  145,  which  is  nearly  double  the  corrected  average  for  ten 
corresponding  weeks.  The  north  districts,  in  which  nearly  a 
third  of  the  deaths  from  it  occurred,  continue  to  suffer  most. 
Nineteen  fatal  cases  are  returned  in  the  Pancras  district;  6  in 
the  sub-district  of  Bow,  and  6  in  that  of  Kennington  (1st  part). 
The  deaths  from  small-pox  have  increased  from  3  to  15,  of 
which  8  occurred  in  the  Small-pox  Hospital,  Islington,  to  which 
many  patients  are  brought  from  country  parts. 

Last  w^eek,  the  births  of  910  boys  and  904  girls,  in  all  1,814 
childi’en,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  w'eeks  of  the  years  1848-57,  the  average  number  was  1,547. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  w'cek  was  30’062  in.  The  mean  daily 
reading  was  above  30  in.  till  Friday.  The  barometrical  read¬ 
ings  varied  from  30-34  in.  to  29-31  in.  The  mean  temperature 
of  the  week  was  39-0°,  which  is  5-3®  below  the  average  of  the 
same  w^eek  in  43  years  (as  determined  by  Mr.  Glaisher).  llie 
mean  daily  temperature  Avas  below  the  average  throughout  the 
Aveek,  and  on  Wednesday  the  extent  of  depression  was  9-7®. 
The  thermometer  in  the  shade  fell  from  50-5°,  its  highest  point 
Avhich  AA'as  attained  on  Sunday,  to  26-8®  on  ^\ednesday,  its 
loAvest  point  in  the  Aveek.  Its  entire  range  was  23-7  ;  the  mean 
daily  range  was  15-6®.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  Avas  3-6®.  Ihe  mean 
def^ree  of  humidity  of  the  air  was  84.  The  mean  temperature 
of  the  water  of  the  Thames  was  45*8°,  or  about  7®  degrees  higher 
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than  that  of  the  air.  The  wind  blew  on  the  first  three  days 
^om  the  north,  afterwards  from  the  soutli-west  and  east. 
Dense  fog  prevailed  on  the  night  of  Wednesday,  No  rain  was 
measured  by  the  gauge. 


GAINSBOEOUGH  MEDICAL  EEGISTKATION 
ASSOCIATION. 

The  following  resolutions  have  been  agreed  to  by  the  qualified 
medical  practitioners  resident  in  Gainsborough  and  the  neigh¬ 
bourhood.  ° 

1.  \V  e,  the  undersigned  medical  practitioners  of  Gainsho- 
lough  and  neighbourhood,  hereby  form  ourselves  into  an  Asso- 
Ass^ociation  ”  called  “  The  Gainsborough  Medical  Eegistration 

2.  The  object  of  the  Association  is  to  assist  the  Eegistrar 
appointed  by  the  Medical  Council  to  carry  out  the  provisions 
of  the  new  “  Medical  Act.” 

3.  The  business  of  the  Association  is  to  he  conducted  either 
at  a  general  meeting  to  he  called  from  time  to  time  as  circum¬ 
stances  may  demand,  three  members  forming  a  quorum,  or  by 
correspondence  with  the  honorary  secretary. 

4.  Voting  by  proxy  is  allowed. 

5.  Any  member  Avishing  to  call  a  meeting  of  the  Association, 
may  do  so  by  giving  fourteen  days  notice  to  the  honorary 
secretary,  the  object  of  such  meeting  being  specified  in  writing. 

o.  JNo  one  IS  to  be  admitted  a  member  of  this  Association 

unless  quabfied  to  register  in  conformity  with  the  said  Me¬ 
dical  Act. 

to  he  one  shilling,  to  be  repeated  an- 

nuall3%  if  necessary. 

8.  The  honorary  secretary  and  treasurer  are  to  he  voted  for 

by  a  majority  of  the  members,  and  to  remain  in  office  during 
their  pleasure.  ^ 

9.  All  meetings  are  to  be  held  at  Gainsborough. 

of  this  Association  is  to  be  synchronous  with 
if  Parliament  which  called  it  into  existence— October 

tst,  18o8.  {Signed) 

(Gainsborough);  Geo.  Jepson, 
M.E.C.S.Eng  (Gainsborough);  Eobert  Cook  (in  practice 
belore  1815,  Gainsborough);  J.  Durgan,  M.D.  M.E.C.S.Enu 
(Gainsborough)  ,•  A.  Fairchild,  M.E.C.S.Eng., L.S.A.  (Gaint’ 
borough) ;  John  Taylor  Sharp,  M.E.C.S.Eng.,  L.S.A.  (Gains¬ 
borough);  V film.  W.  Watson,  M.D.,  M.E.C.S.Eng.  (Gains- 
borough):  John  Oldman,  M.E.C.S.Eng.,  L.S.A.  (Gainsbo- 
rough);  Octavius  Jepson,  M.D.,  M.E.C.S.Eng.,  L.S.A. 
(Gainsborough);  Jos.  C.  B.  Smallman,  M.D.,  M.E.C.S.Eng. 

?  Q  (Gainsborough);  Jas.  H.  Williams, M.E.C.S.Eng., 

T  c’ Stockwith) ;  Wm.  Trousdale,  F.E.C.S.Eng 
.  iv ®y|terwick)  ;  Thos.  Trousdale,  M.E.C.S.Eng. 
(Vest  Ferry);  Alfred  Trousdale,  M.E.C.S.Eng.,  L.S.A.  (Ep- 
Avorth) ;  Wm.  Murphy,  M.E.C.S.Eng.,  L.S.A.  (Willingham)  ; 
Eeginald  Moore  Willan,  M.E.C.S.Eng.,  L.S.A.  (Newton-om 
Trent)  ;  J.  H.  Bennett,  M.D.,  M.E.C.S.Eng.,  L.S.A.  (Haxey); 

MBC«f?^’  (Haxey);  Eobert  Eminson, 

M.E.C.S.Eng.,  L.S.A.,  etc.  (Scotter.) 

D.  Mackinder,  M.D.,  F.E.C.S.,  etc.  (Gainsborough), 

Hon.  Sec.  and  TveasurcT  'pvo  teni. 

Proposed  Testimonial  to  E.  S.  Fowler,  Esq.,  oe  Bath.  On 
Thursday  evening,  November  4th,  a  public  meeting  of  the 
working  classes  in  Bath  was  held,  for  the  purpose  of  takin- 
steps  to  recognise  the  services  rendered  to  the  poor  by  Mr 
E.  S.  Fowler,  physician’s  assistant  to  the  Bath  United  Hospital 
during  the  prevalence  of  small-pox  in  the  city.  A  large  num- 
ber  of  both  sexes  were  present.  The  following  resolutions 
were  unanimously  passed.  “  That  the  best  thanks  of  this  meet- 
ingof  the  working  classes  he  given  to  the  trustees,  subscribers 
physicians,  and  surgeons  of  the  Bath  United  Hospital;  also 
o  E.  S.  Fowler,  Esq.,  for  his  untiring  labours  among  them 
generally,  especially  during  the  late  epidemic  of  small-pox.”— 
lhat  this  meeting  is  of  opinion  that  the  best  mode  of  ex¬ 
pressing  the  gratitude  of  the  working  classes  of  Bath  to  E.  S 
bowler.  Esq.,  will  be  to  present  that  gentleman  Avith  some 
asting  testimonial;  and  that  a  subscription  be  at  once  cora- 
enced  for  that  purpose.”  A  committee  Avas  formed  to  carry 
f41i  .  1  resolution,  and  a  subscription  Avas  im- 

nf  ^  ^  commenced.  In  the  course  of  proceedings,  several 
TTrf-7 benefits  derived  from  the  Bath 
ti  suggested  that  means  should  be  taken  to 

funds  oahrSfuS''  contributing  to  the 


Testimonial  to  Dr.  Broav'n  op  Sunderland.  On  Thursday, 
November  4th,  a  testimonial  Av^as  presented,  at  a  public  meet¬ 
ing,  to  Dr.  Joseph  Brown  of  Sunderland.  It  consisted  of  an 
inkstand,  a  purse  of  gold,  and  an  address  engraved  on  vellum, 
containing  the  names  of  the  tAvo  hundred  subscribers,  of  all 
classes,  who  had  united  in  raising  the  sum  of  ^935,  to  present 
him  with  this  token  of  their  esteem  and  regard  for  him.  In 
presenting  the  testimonial,  the  chairman  (the  Eev.  E.  Skipsey) 
made  allusion  to  Dr.  Brown’s  high  professional  character  in 
private  practice,  to  his  valuable  services  as  physician  to  the 
Sunderland  Infirmary,  and  during  several  severe  epidemic 
visitations;  to  the  prominent  part  he  had  taken  in  the  sanitary 
improvement  of  Sunderland,  and  his  contributions  to  medical 
and  general  literature;  and  to  his  integrity  and  honourable 
conduct  as  a  magistrate  of  the  county. 

Testimonial  to  J.  Eenshaw,  Esq.,  of  Ashton-on-Meesey, 
A  testimonial,  consisting  of  a  snuflT-box  and  a  purse  containing 
^200,  has  been  recently  presented  to  Mr.  J.  Eenshaw,  surgeon, 
of  Ashton-on-Mersey,  as  the  expression  of  a  general  feeling  of 
congratulation  on  his  recoveiy  from  a  long  and  severe  illness, 
and  of  appreciation  of  his  professional  services. 

Belfast  Branch  op  the  Medical  Benevolent  Fund  So¬ 
ciety  OF  Ireland.  The  usual  quarterly  meeting  of  the  com¬ 
mittee  of  this  branch  of  the  above  society  was  held,  on  the  1st 
instant,  in  the  library  room  of  the  Belfast  Medical  Society,  Dr. 
Patterson  presiding  on  the  occasion.  The  deaths  of  the  late 
Suigeon  Patrick,  of  Ballymena,  and  Dr.  Forde,  of  Downpatrick, 
having  occurrGcl  sinco  the  last  meeting,  much  and  sincere  regret 
was  expressed  at  their  removal,  both  as  supporters  of,  and  sub¬ 
scribers  to,  the  society,  and  as  most  worthy  and  highly  respected, 
members  of  the  profession.  The  attention  of  the  committee 
having  been  called  to  the  very  gratifying  circumstance  of  the 
Eev.  William  Chichester  O’Neill,  of  Shane’s  Castle,  having 
lately  liberally  subscribed  to  the  society,  through  the  London- 
derry  branch,  the  secretary,  Dr.  Eobert  Stewart,  was  instructed 
to  inform  him  that  inasmuch  as  he  resided  in  the  Belfast  dis¬ 
trict,  the  committee  respectfully  suggested  and  hoped  that  he 
would  be  kindly  pleased  to  transmit  his  future  contributions  to 
the  society  through  Surgeon  Browne,  E.N.,  the  treasurer  of 
the  Belfast  branch.  Letters  were  read  from  Dr.  Wharton,  the 
general  secretary,  Dublin,  transmitting  copies  of  the  last 
annual  report  for  distribution  among  subscribers,  etc.,  to  the 
society  in  this  locality,  and  referring  to  his  Excellency  the  Lord 
Lieutenant  and  the  Primate  of  Ireland  having  lately  forwarded 
subscriptions  in  aid  of  the  important  objects  of  the  society, 
which  spoke  so  creditably  for  their  kindly  feelings  on  its  behalf, 
and  Avhich  was  so  encouraging  to  the  friends  of  the  society. 
The  meeting,  after  transacting  some  routine  business,  and 
making  arrangements  for  the  annual  meeting  of  subscribers, 
at  the  usual  period,  next  year,  then  adjourned.— (E^Z/ast  Morn¬ 
ing  Neivs). 

Hospital  for  Sick  Children,  Great  Ormond  Street.  At 
a  meeting  of  the  governors  of  this  institution,  held  on  Novem¬ 
ber  9th,  the  Hon.  S.  P.  Vereker  in  the  chair,  the  following 
lesolutions  were  unanimously  carried  ; — “  That  all  the  nurses 
be  lesident  in  the  hospital,  and  that  a  day-room  be  provided 
for  their  use.’  “  That  accommodation  be  afforded  in  the 
house  for  the  reception  of  pupil  nurses.”  “  That  a  day-room 
be  set  apart  for  the  meals  and  recreation  of  the  convalescent 
children.”  “  That  an  infant  nursery  be  established  at  No.  48, 
Great  Ormond  Street,  in  connexion  with  the  hospital — to  be 
self-supporting,  as  far  as  practicable.”  “  That  the  committee 
be  authorised  to  expend  a  sum  not  exceeding  £400  in  the 
requisite  repairs  and  alterations  for  carrying  out  the  contem¬ 
plated  arrangements.” 

The  Fellowship  of  the  College  of  Surgeons  of  Edin¬ 
burgh.  Our  readers  will  learn  with  satisfaction,  that  the 
Eoyal  College  of  Surgeons  of  Edinburgh  has  just  taken  an 
mpoitant  step.  Some  time  ago,  the  College  instituted  a  Non- 
Eesident  Fellowship,  at  half  the  entry-money ;  the  non-resi¬ 
dent  fellow  having  the  power  of  becoming  a  voting  member  at 
any  time  he  chose  to  make  up  the  full  entry-money  (£50). 
The  College  has  now  conferred,  on  existing  and  future  non- 
^sident  fellows,  the  same  privileges  as  the  residents  possess. 

I  here  is  also  to  be  a  uniform  entry-money  for  all,  resident  or 
non-resident.  In  former  j^ears,  the  sum  payable  was  large, 
and  tended  to  keep  back  many  who  Avere  desirous  of  the  fel¬ 
lowship.  It  is  now  reduced  to  £25,  being  the  same  as  the 
sum  payable  for  a  University  degree,  and  Ave  trust  the  funds  of 
the  College  will  not  suffer  by  the  change.  The  important  fact 
tor  licentiates  of  the  College  is,  that  now  non-resident  felloAvs 
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have  it  in  their  power  to  attend  the  College  meetings,  and  join 
in  its  deliberations  and  decisions.  We  congratulate  the  Col¬ 
lege  on  the  right  and  liberal  step  it  has  taken — one  which  is 
quite  worthy  of  the  past  history  of  a  College  which  has  done 
so  much  to  improve  medical  education  and  examination.  We 
trust  that  the  sister  colleges  will  speedily  see  their  way  to 
follow  the  example,  and  thus  include  not  only  a  still  greater 
number  of  metropolitan  practitioners,  but  many  of  our  provin¬ 
cial  brethren,  who  have  earned  a  title  to  that  position,  and 
whose  counsels  may  give  additional  weight  to  the  decisions  of 
the  College.  Why  should  not  every  honourable  member  of 
the  profession  be  a  College  Fellow,  with  a  right  to  a  voice  in 
its  management,  in  the  decision  of  many  important  questions 
in  medical  education  and  licensing  which  come  before  it,  and 
in  the  annual  election  of  its  office-bearers  ?  Admission  is  by 
ballot,  a  month  after  the  candidate  has  been  proposed  and 
seconded  by  two  fellows,  one  of  whom  must  be  resident. 
The  Edinburgh  College  disapproves  of  the  method  of  admis¬ 
sion  by  examination,  in  the  case  of  those  who  have  already 
passed  the  examination  as  licentiate,  which  admitted  them  to 
the  profession ;  pi'eferring  the  ballot,  as  conveying  the  opinion 
of  the  College  that  the  licentiate  is  worthy  of  the  honour  and 
of  being  entrusted  with  the  power  of  the  fellowship.  The 
non-resident  fellows  will  not  fail  to  appreciate  the  spiiit  of 
their  resident  brethren,  and  the  College  will  carry  with  it  the 
hearty  approval  of  the  profession  in  the  step  W'hich  it  has 
taken.  {Ediiibiirgh  Medical  Journal^  Nov.  1st.) 

Hygiene  of  the  European  Soldier  in  Indl^,.  The  good 
time  which  is  coming  for  all  men  seems  near  at  hand  for  the 
European  soldier.  The  Government,  stirred  partly  by  a  sense 
of  the  pecuniary  value  of  the  soldier,  partly,  we  believe,  by 
English  kindness,  has  really  tried  hard  to  secure  the  means  of 
health.  The  new  barracks,  run  up  rapidly,  and  called,  we 
scarcely  know  why,  temporary  barracks,  are  on  a  scale  never 
yet  allowed.  The  barracks,  for  instance,  at  Barrackpore  afford 
accommodation  as  excellent,  as  regards  health  and  comfort,  as 
the  houses  of  private  gentlemen.  The  inattention  to  the  re¬ 
quirements  of  married  soldiers  has  been,  for  the  first  time, 
completely  removed.  Each  of  the  120  men  allowed  by  the 
present  regulations  to  many,  will  have  a  separate  room,  22  feet 
by  16,  or  the  size  of  an  ordinary  bedroom.  A  verandah,  very 
broad  and  nearly  500  feet  long,  affords  the  children  sj)ace  either 
for  sleep  or  exercise,  while  the  minor  arrangements  have,  in 
this  instance  at  least,  been  properly  provided.  The  punkahs 
in  each  room  are  pulled  at  the  expense  of  the  State,  and,  allow¬ 
ing  always  for  the  noise  inseparable  from  a  barrack,  there 
seems  little  to  deter  a  respectable  woman  from  the  life  of  a 
soldier’s  wife.  The  difference  which  such  barracks  will  make 
in  the  mortality  of  a  regiment  can  scai’cely  be  over-estimated. 
Three  other  objects  remain,  however,  to  be  accomplished  before 
the  life  of  the  soldier  becomes  as  good  as  that  of  the  civilian. 
The  clothing  is  still  not  absolutely  suited  to  the  climate.  Fcav 
regiments  now  wear  the  stock,  but  it  is  not  yet  formally 
abolished.  The  new  uniform  for  the  summer  is  excellent;  for 
though  we  miss  the  red  colour,  the  light  grey  stuff  is  perhajis 
the  one  of  all  others  best  calculated  to  resist  the  heat.  But 
the  winter  clothing  is  still  terribly  heavy  for  such  a  climate. 
The  coatee  just  supplied  to  the  men  for  the  coming  season  is 
lined  with  strong  serge,  of  itself  as  much  as  men  left  to  them¬ 
selves  would  be  inclined  to  w'ear.  The  trousers  are  made  of 
cloth  so  heavy  and  close,  and  in  fact  so  good,  that  they  almost 
stand  alone.  The  boots  are  heavy,  and  the  dress,  we  are  told, 
with  the  belt,  but  without  a  filled  knapsack  or  firelock,  weighs 
51  lb.  In  this  dress,  if  we  are  not  mistaken,  the  men,  after  the 
15th  of  November,  are  required  to  march.  Imagine  an  Eng¬ 
lish  pedestrian,  sportsman,  or  even  yachtsman,  putting  three 
stone  nine  pounds  on  him  by  way  of  a  preliminary.  Such  a 
costume  would  be  embarrassing  in  Canada ;  and  in  India,  if  it 
does  not  injure  health,  it  all  events  diminishes  speed.  We  are 
aware  that  new  soldiers,  like  all  other  men  just  arrived,  are  apt  to 
think  warm  clothing  unnecessary ;  but  nothing  gives  diarrhcea 
and  dysentery  so  quickly  as  insufficient  warmth.  But  a  long 
flannel  shirt  w'ould  give  all  the  heat  I’equired,  and  be  twice  as 
clean,  without  embarrassing  the  men’s  freedom  of  movement. 
The  remaining  object  is  to  provide  occupation.  Supposing  the 
soldier  to  sleep  eight  hours,  and  to  be  eight  more  engaged  in 
pai-ade,  barrack  duties,  and  eating,  he  has  still  eight  hours  to 
live  through  somehow  or  other.  Soldier’s  gardens,  a  great  re¬ 
source,  are  of  necessity  confined  to  special  localities.  Beading, 
another  great  resource,  is  available  only  to  a  portion  of  the 
men.  There  is  just  now  too  much  inclination  to  rely  on  this 
exclusively,  to  forget  that  even  among  the  educated  it  is  not 
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one  in  two  who  really  cares  for  reading.  Why  should  not  all 
the  work  required  by  a  regiment  be  done  within  the  regiment, 
every  man  taking  up  some  trade  according  to  his  training  or 
his  taste?  Boots,  caps,  tents,  all  the  carpentry  of  a  regiment, 
all  its  ironwork,  and  all  its  form  pidnting,  might  be  done  within 
the  regiment  itself.  Two  hours  work  a-day  of  1,000  men  is 
worth  thousands  of  rupees  a-week,  and  even  two  hours  of 
steady  employment  takes  away  the  irksome  sense  of  idleness. 
It  would,  too,  take  away  one  of  the  most  prolific  sources  of  dis¬ 
ease.  {Abridged  from  the  Friend  of  India.) 

College  of  Dentists.  On  Tuesday  evening,  November 
9th,  Dr.  Bichardson  delivered  the  Introductory  Lecture  to  his 
course  of  lectures  on  the  “  Medical  History  of  Diseases  of  the 
Teeth.”  Having  pointed  out  the  benefits  which  would  accrue 
to  science  genei'ally  were  the  opinions  and  knowledge  of  the 
medical  and  dental  professions  more  correctly  blended,  the 
lecturer  proceeded  to  define  what  should  bo  understood  by  the 
terms  “  local  disease  ”  and  constitutional  disease”,  and  the  re¬ 
lationship  which  these  terms  hold  to  each  other.  The  division 
of  diseases  into  two  varieties  was  arbitrary.  Dr.  Bichardson 
would  speak  of  local  diseases  as  of  systemic  origin ;  and 
would  consider  it  better  still  to  say  that  such  diseases  were  de¬ 
rived  through  the  system  than  that  they  originated  in  the  sys¬ 
tem.  He  believed  all  diseases  to  be  derived  from  external 
causes.  After  dividing  the  external  causes  of  diseases  into  three 
classes — the  physical  (accidents),  the  chemical  (poisons),  and 
causes  which  act  by  simple  interference  with  the  physiological 
functions  (modes  of  life) — the  lecturer  gave  a  description  of 
the  poisons,  organic  and  inorganic,  which  affect  the  teeth 
through  the  medium  of  the  body.  Thence  he  passed  to  dis¬ 
eases  of  constitutional  origin,  arising  from  perversion  of  phy¬ 
siological  functions ;  and  grouping  these  into  diathesis — as  the 
strumous  diathesis,  the  gouty,  the  rheumatic, — he  traced  out 
the  connexions  which  obtain  between  these  dispositions  and 
the  various  local  disorders  of  the  dental  structures. 

The  second  lecture  was  delivered  on  Tuesday  evening,  No¬ 
vember  16th.  The  subject  w'as  “  The  Haemorrhagic  Diathesis 
in  its  bearings  in  Dental  Practice.”  After  defining  the  term 
“  Haemorrhagic  Diathesis,”  Dr.  Bichardson  said  that  this  dia¬ 
thesis  did  not  indicate  a  disease  in  itself,  but  was  a  symptom 
based  on  certain  diseased  states,  such  as  scurvy,  purpura,  and 
anaemia.  He  described  the  constituent  parts  of  the  blood; 
and  pointed  to  the  fibrinous  constituent  as  that  upon  the  modi¬ 
fication  of  which  the  diathesis  rested.  He  also,  in  noticing  the 
machinery  of  the  circulation,  explained  the  thi'ee  kinds  of  hae¬ 
morrhage — venous,  capillary,  and  arterial.  In  the  after  part  of 
this  lecture.  Dr.  Bichardson  passed  in  review  the  diseases 
which  ordinarily  give  rise  to  the  haemorrhagic  tendency,  to¬ 
gether  with  the  accidents  which  may  occur  in  dental  operations 
during  the  existence  of  the  diathesis.  He  then  discussed  the 
question  of  haemorrhage  during  dental  operations,  in  which  the 
diathesis  was  not  present.  In  such  instances,  as  the  blood 
possessed  firm  coagulating  power,  the  cause  of  the  haemorrhage 
must  be  in  the  artery  divided  by  the  extraction  ;  probably  the 
loss  of  blood  was  due  to  a  circumferential  attachment  of  the 
vessel  at  its  divided  point  with  the  surrounding  bony  structure, 
so  that  contraction  was  prevented.  The  concluding  section  of 
the  lecture  was  devoted  to  the  consideration  of  the  treatment 
of  the  haemorrhagic  diathesis,  by  general  remedies ;  and  of 
active  haemorrhage  after  extraction.  In  the  last  named  acci¬ 
dent,  general  as  well  as  local  measures  should  be  applied ;  the 
general  consisting  in  the  administration  of  the  mineral  acids 
or  acetate  of  lead;  the  local  in  the  application  of  a  good 
styptic  (nitric  acid  being  the  best);  a  good  plug;  (the 
extracted  tooth  being  the  best)  and  firm  pressure  on  the  plug 
(for  the  production  of  which  Dr.  Beid’s  simple  and  effective 
instrument  is  the  best).  We  are  glad  to  hear  that  the  attend¬ 
ance  on  these  lectures  is  highly  satisfactory. 
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sions  of  the  New  Medical  Act,  as  recommended  by  the  Central  Committee 
of  the  Association,  and  the  Council  of  the  Branch.  t^ommiuee 

All  Members  of  the  Association,  and  Members  of  the  Profession  generally 
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Lpileptic  Invalids. — Family  Medical 
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AlIENl  the  beneht  of  a  residence  where  the  regiminal  and  moral  man- 
fuov?’ such  cases,  is  successfully  provided,  would  be  fur- 
nished  by  the  advertiser  with  the  fullest  particulars  of  his  arrangements. 

he  parents  and  friends  of  his  pupils  can  be  referred  to. — Address  F  S  * 
Bleeck’s,  Stationer,  Hampsteadf  Auaress  u 
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ducted  in  the  most  elticient  manner.  Apply,  by  letter,  to  U.  V.  AV.,  37, 
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the  Electro-Chemical  Bath,  and  the  Relation  of  Electricity  to  the  Pheno¬ 
mena  of  Life,  Health,  and  Disease.  Sold  at  the  Author’s  Establishment. 
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•  This  quotation  admits  of  neither  credit  nor  discount,  and  I3.  per 
gallon  must  he  added  for  packages,  to  be  allowed  on  their  return. 

HENRY  BRETT  and  CO.,  Old  Furnival’s  Distillery,  Holborn. 


Imperial  Brandy,  Pale  and  Brown. 

_  A  DELICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 

In  original  Hogsheads,  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings.  , 

N.B. — All  packages  free. 

_ _  W,  AND  J.  P.  SMITH,  Gloucester. 

A  chromatic  Microscopes. — Students 

-Ha-  and  others  are  invited  to  inspect  the  recent  and  most  approved  forms 
of  MICROSCOPES  Manufactured  and  Sold  by  W.  LADD,  31,  CHANCERY 
LANE.  Also  LADD’S  improved  induction  Coils,  and  Geisslei’s  sealed 
vacuum  tubes.  Catalogues  gratis. 


p  epsine.  —  The  Liq.  Pepsinias,  as 

J-  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
SrV.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


Depsine. — M.  Boudault  begs  to  state 

jL  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  As-ent 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  Loudon’ 
to  wnom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  ”  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill 
lioudon.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d.  ’ 

WHEN  YOU  ASK  FOR 

lenfield  Patent  Starch, 

SEE  THAT  YOU  GET  IT, 

AS  INFERIOR  KINDS  ARE  OFTEN  SUBSTITUTED. 


prosse  and  Blackwell,  Purveyors  in 

Vy  Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  and  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard ;  and  for  Carstairs’  Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom ;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 
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FISTULOUS  OPENING  IN  THE  URETHRA  IN  FRONT  OP  THE 

SCROTUM  :  CURED  BY  SUCCESSIVE  PLASTIC  OPERATIONS. 

Under  the  care  of  G.  D.  Pollock,  Esq. 

B.  N.,  a  sailor,  was  admitted  into  St.  George’s  Hospital,  under 
the  care  of  Mr.  Pollock,  in  October  1857,  with  a  large  fistulous 
opening  in  the  urethra  in  front  of  the  scrotum.  The  opening 
in  the  integuments  of  the  penis  was  about  an  inch  and  a 
quarter  long,  and  the  floor  of  the  urethra  was  destroyed  to  the 
extent  of  half  an  inch,  so  that  the  mucous  membrane  of  its 
upper  wall  was  entirely  exposed,  and  presented  a  bright  red 
surface.  The  opening  of  the  mucous  membrane  was  about 
two  inches  from  the  orifice  of  the  urethra.  There  was  not  the 
slightest  constriction  in  the  passage;  a  full-sized  catheter 
could  be  readily  inti-oduced  into  the  bladder;  and  when  intro¬ 
duced,  the  surface  of  the  instrument  could  be  seen  through  the 
wound  lying  in  the  urethra.  When  the  man  passed  water,  the 
whole  of  the  urine  escaped  through  the  fistulous  opening.  On 
the  right  side  of  the  lower  part  of  the  abdomen  were  two  large 
cicatrices,  and  another  on  the  nates.  The  j)atient  was  in  per¬ 
fect  health,  and  there  was  no  local  irritation  about  the  fistula 
from  the  escape  of  urine. 

He  stated  that  about  twelve  months  previously,  while  steer¬ 
ing  a  man  of  war  into  Malta  harbour,  he  was  thrown  on  the 
wheel  by  a  heavy  sea,  and  was  much  bruised  about  the  lower 
part  of  the  abdomen  and  scrotum.  Extravasation  of  urine 
appeal’s  to  have  occm-red,  not  only  into  the  scrotum,  but  also 
over  the  abdominal  parietes,  and  subsequent  suppuration  over 
the  buttocks ;  the  cicatrices  in  this  situation  marking  the  ex¬ 
tent  of  the  mischief.  The  opening  in  the  urethra  appears  to 
have  been  the  result  of  an  extensive  slough.  He  was  taken, 
on  landing,  to  the  Malta  Hospital,  and  remained  there  seven 
months.  Previously  to  his  leaving  the  hospital,  three  attempts 
were  made  to  close  the  opening  in  the  urethra,  but  it  does  not 
appear  from  his  account  that  much  benefit  was  obtained  from 
these  operations.  On  his  ai’rival  in  England,  he  was  sent  to 
Haslar,  and  while  there,  an  attempt  was  made  to  close  the 
opening  by  bringing  a  piece  of  skin  up  from  the  scrotum,  and 
uniting  it  by  sutures  to  the  raw  edges  of  the  fistula,  but  this 
attempt  also  failed,  and  he  soon  afterwards  left  Haslar.  Feel¬ 
ing  satisfied  that,  as  four  unsuccessful  attempts  had  been 
made  by  the  experienced  medical  staff  of  Malta  and  Haslar, 
there  would  be  considerable  difficulty  to  contend  with  in  the 
attempt  to  close  the  opening,  Mr.  Pollock,  in  consultation  with 
his  colleagues,  decided  to  adopt  the  method  of  operating  de¬ 
scribed  by  Mr.  Le  Gros  Clark,  in  the  Medico -Ghirurgical 
Transactions,  vol.  xxviii,  p.  419,  which  he  successfully  adopted 
in  a  case  similar  in  many  respects  to  the  present.  A  catheter 
was  introduced,  and  the  uriue  drawn  off,  and  the  instrument 
tied  into  the  bladder.  A  flap  of  integument  was  then  dissected 
oft’  on  each  side  of  the  opening  exactly  as  recommended  by 
IMr.  Clark,  and  the  surfaces  of  the  flaps  were  brought  together 
over  the  opening  of  the  urethra,  and  maiutainea  in  apposition 
by  sutures  of  very  thin  platina  wire,  the  ends  of  which  were 
passed  through  pieces  of  thick  leather  and  secured  by  split 
shot.  The  man  was  kept  in  bed,  and  opium  given  to  keep  the 
bowels  from  acting,  and  to  prevent  the  erection  of  the  organ 
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at  night.  At  the  end  of  the  second  day,  the  edges  of  the 
wound  looked  tumid,  and  at  one  point  at  the  lower  part  a 
little  matter  was  escaping.  There  was  also  discharge  from  the 
urethra  by  the  side  of  the  catheter.  He  complained  of  much 
pain  at  night  from  erections,  and  now  stated  that,  owing  to  their 
occurrence  on  all  previous  occasions  of  operation,  union  could 
not  be  maintained,  and  that  he  liad  felt  the  wound  much 
stretched  during  their  occurrence  each  night.  As  the  wound 
looked  irritable  and  was  not  united,  the  sutures  were  removed 
on  the  fourth  day,  and  a  good  deal  of  offensive  secretion  es¬ 
caped  from  the  ulcerated  surface.  The  catheter  was  with¬ 
drawn,  and  ordered  to  be  passed  every  four  hours.  The  wound 
soon  healed  up,  and  although  a  considerable  portion  of  the 
urethra  still  remained  exposed,  the  opening  generally  was 
smaller  than  before  the  operation.  In  considering  the  causes 
of  failure  in  this  operation,  Mr.  Pollock  pointed  out  three  cir¬ 
cumstances  which  concurred  to  prevent  the  union  of  the 
wound.  One  was  the  constant  presence  of  the  catheter  in  the 
urethra,  which  appeared  to  keep  up  a  degree  of  irritation  there 
and  to  retard  the  escape  of  matter  from  the  inner  surface  of 
the  wound  through  the  urethra.  The  second  circumstance, 
which  greatly  interfered  with  the  success  of  the  operation,  Avas 
the  distension  of  all  the  soft  parts  round  the  wound  during  the 
erections  from  Avhich  he  suffered  much  at  nights,  and  which  no 
watchfulness  on  his  part  and  no  treatment  seemed  to  modify 
or  prevent;  and,  lastly,  it  appeared  that  the  sepai’ation  of  the 
integuments  from  their  attachments  and  from  the  subjacent 
flaps,  to  a  great  extent,  rendered  them  unfit  to  preserve  sufii- 
cient  vitality  to  procure  firm  union  by  adhesion,  even  provided 
the  erections  could  be  prevented.  In  the  case  reported  by  Mr. 
Clark,  there  was  some  slight  threatening  of  a  slough  in  one  of 
the  flaps,  and  although  there  was  no  approach  to  sloughing  in 
the  present  instance,  yet  there  was  not  much  disposition  to 
union,  and  suppurative  inflammation  soon  followed  the  opera¬ 
tion  ;  so  that  it  was  evident,  at  the  end  of  the  second  day,  that 
the  operation  had  failed  to  close  the  opening  by  adhesion. 
Mr.  Pollock  determined,  therefore,  at  a  subsequent  operation, 
to  avoid  dissecting  up  the  flaps  from  the  margins  of  the  fistula, 
and  as  the  man  had  learnt  to  pass  the  catheter  for  himself 
readily,  it  was  decided  that  he  should  do  so  every  four  hours, 
instead  of  having  it  kept  in  his  bladder. 

About  a  fortnight  after,  the  surface  of  the  wounds  having  quite 
cicatrised,  and  the  margins  of  the  opening  looking  healthy,  a 
second  operation  was  attempted.  The  bladder  was  first  emp¬ 
tied,  and  the  urethra  thoroughly  sponged  Avith  water,  to  avoid 
all  mischief  from  the  contact  of  urine  with  the  wound.  A  very 
thin  slip  was  then  dissected  off  the  margin  of  tlie  external 
opening  of  the  fistula  (the  mucous  membrane  of  the  urethra 
being  left  quite  free),  and  the  edges  of  the  integuments  were 
readily  brought  together  again  by  platinum  Avire,  in  a  manner 
similar  to  that  above  described.  A  long  lateral  incision  Avas 
then  made  on  each  side  of  the  penis,  parallel  to  the  sides  of 
the  fistula,  hut  extending  both  above  and  below  it.  These  in¬ 
cisions  entirely  removed  all  traction  on  the  edges  of  the  Avound 
or  points  of  suture ;  though  at  the  same  time  the  adhesions  of 
these  slips  of  integument  on  each  side  of  the  wound  to  the 
parts  below  were  not  interfered  with,  and  consequently  their 
vitality  not  lessened,  beyond  that  which  Avould  result  from  the 
division  of  vessels  in  the  incisions  themselves.  The  patient 
sat  up  all  night  in  a  chair,  to  avoid,  if  possible,  suffering  from 
erections,  and  he  regularly  drew  off  his  Avater  every  four  hours 
night  and  day.  By  these  measures,  he  kept  himself  free  from 
erections  for  three  days  and  nights,  and  the  sutures  were  re¬ 
moved  daily,  one  by  one,  after  the  third  day.  On  the  night  of 
the  fourth,  he  suftered  from  slight  distension  and  erection,  and 
the  wound  looked  inclined  to  open  at  the  lower  part,  though 
there  Avas  promise  of  union  throughout.  On  subsequent 
nights  the  same  tiling  recurred,  and  the  greater  part  of  the 
Avound,  though  united,  ulcerated  and  opened.  Still  after  cica¬ 
trisation  had  occurred,  the  original  opening  was  certainly 
somewhat  contracted.  As  it  was  so  difficult  to  control  the 
erections  at  night,  and  the  man  himself  was  well  aware  of  the 
mischief  produced  by  them,  he  consented  to  reduce  himself  by 
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spare  diet,  and  he  took  large  doses  of  bicarbonate  of  potash 
and  tartrate  of  soda  until  his  urine  became  alkaline.  Mi. 
Pollock  now  again  had  recourse  to  the  same  measures  for  the 
third  time,  but  the  medicine  was  not  continued  after  the  oper¬ 
ation.  The  erection  again  recurred  after  the  third  day,  and 
the  wound,  which  was  not  so  much  inclined  to  heal  this  time, 
probably  owing  to  the  man  being  reduced  and  his  urine  made 
alkaline,  soon  opened  again.  Yet  after  cicatrisation  was 
complete,  there  was  evident  contraction  of  the  fistula,  and 
some  urine  now  began  to  pass  through  the  orifice  of  the 
urethra,  a  circumstance  which  had  not  occurred  since  his 
accident. 

Feeling  satisfied  that  it  only  required  perseverance  on  his 
part,  and  determination  on  that  of  the  patient,  to  close  the 
opening  ultimately,  Mr.  Pollock  repeated  similar  operations 
five  more  times,  the  man  submitting  most  willingly,  and  ex¬ 
pressing  his  satisfaction  each  time  that  there  was  a  gradual 
diminution  of  the  size  of  the  fistula.  Each  time  the  edges 
were  pared,  and  brought  together  with  platinum  wire  (once 
with  very  fine  sewing  needles,  as  in  harelip) ;  but  each  time 
some  portion  of  the  union  gave  way  about  the  fourth  day, 
during  an  erection  at  night ;  and  it  certainly  was  most  discou¬ 
raging,  after  seeing  the  union  satisfactorily  complete  on  the 
third  morning  after  an  operation,  to  find  the  poor  fellow  in 
tears  the  next  day,  and  hear  him  describe  that,  while  asleep 
for  a  few  minutes,  the  erection  took  place;  and,  though  he 
awoke  and  got  out  of  bed  d’^ectly,  he  felt  the  wound  tear 
open. 

Having  now  undergone  eight  successive  operations,  each 
under  chloroform,  and  his  health  not  being  so  good  as  could  be 
wished,  he  was  recommended  to  go  into  the  country.  He  had 
now  resided  nine  months  in  the  Hospital ;  and  the  opening  had 
contracted  from  its  former  extent,  of  an  inch  and  a  quarter,  to 
the  diameter  of  a  large  goosequill.  He  only  consented  to  leave 
the  Hospital  on  condition  of  being  readmitted,  in  order  to 
have  a  fresh  attempt  made  to  cure  the  fistula. 

Accordingly,  he  returned  to  St.  George’s  Hospital  on  October 
20th.  He  was  now  in  perfectly  good  health.  The  operation 
was  performed  on  the  following  day.  The  edges  of  the  fistula 
were  pared,  a  very  thin  slice  being  removed.  The  integuments 
could  be  readily  brought  together,  as  they  were  as  moveable 
on  the  surface  of  the  corpus  spongiosum  as  in  the  natural 
state  of  the  parts,  and  not  at  all  bound  down  by  the  results  of 
previous  operations.  This  rendered  it  very  easy  to  cover  the 
opening  in  the  urethra  by  drawing  the  margins  of  the  opening 
in  the  integuments  together  over  it.  The  margins  of  the 
wound  were  brought  together  transversely  with  two  very  fine 
sutures,  these  simply  approximating  the  edges  of  the  skin.  A 
very  fine  silver  wire  was  now  introduced  an  inch  below  the 
wound,  carried  upwards  along  the  under  surface  of  the  urethra, 
between  the  integuments  and  corpus  spongiosum,  across  the 
wound  itself,  and  then  beyond  it  again  for  another  inch,  and  so 
out  through  the  skin.  Each  end  of  this  silver  suture  was 
passed  through  a  small  leaden  bar,  and  fixed  by  a  shot  beyond 
it;  but,  before  the  last  shot  was  fixed,  the  integument  between 
the  points  of  this  suture  was  folded  up  over  the  wound,  and 
then  the  shot  was  secured  ;  so  that  there  was  no  possibility  of 
traction  on  the  margin  of  the  wound  while  the  silver  suture  re¬ 
mained  in  without  ulceration.  But,  in  order  to  secure  every 
possible  relaxation  of  the  integument  of  the  surrounding  parts, 
a  sharp  pointed  bistoury  was  passed  under  the  prepuce,  and 
the  skin  and  mucous  membrane  divided  completely  to  the 
corona  glandis,  and  then  the  skin  beyond  this  to  the  extent  of 
more  than  one-half  the  length  of  the  penis  on  the  dorsum. 
This  most  efiectually  relaxed  the  integuments  underneath, 
which  were  now  lying  in  folds.  The  upper  wound  had  some 
wet  lint  applied  to  it,  but  no  attempt  was  made  to  bring  its 
edges  together.  The  catheter  was  ordered  to  be  used  every 
four  hours. 

At  the  end  of  the  third  day,  the  silk  sutures  were  removed,  and 
union  was  perfect ;  but,  in  order  to  give  support  to  the  freshly 
formed  cicatrix,  the  silver  suture  was  retained  till  the  eighth 
day.  When  it  was  removed,  the  wound  was  seen  to  be  perfectly 
united,  and  no  urine  had  passed  through  it  since  the  operation. 
The  upper  wound  healed  gradually,  and  he  makes  water  with¬ 
out  difficulty. 

He  was  discharged  from  the  Hospital  about  a  fortnight 
afterwards,  without  any  trace  of  opening  into  the  urethra, 
which  was  covered  by  a  firm  cicatrix,  and  with  no  con¬ 
traction  whatever  of  the  urethra.  He  has  now  probably  re¬ 
turned  to  the  service. 
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fistulous  orifice  in  the  urethra. 

Under  the  care  of  A.  Uee,  Esq.,  and  James  Lane,  Esq. 

J.  S.,  aged  28,  was  admitted  into  the  hospital  on  July  30th, 
with  urethral  fistula,  situated  just  in  front  of  the  scrotum. 
The  communication  with  the  urethra  was  not  direct,  but  took 
an  oblique  course  backwards,  and  was  funnel  shaped,  measur¬ 
ing  about  an  inch  and  a  half  on  the  surface,  but  gradually  nar¬ 
rowing  to  somewhat  less  than  half  an  inch  as  it  approached  the 
urethra.  It  was  the  result  of  an  abscess,  which  had  formed 
in  connexion  with  the  urethra  two  years  previously. 

August  11th.  As  a  preliminary  step,  Mr.  Ure  dissected  away 
the  funnel-shaped  inflection  of  skin  down  to  the  urethra,  but 
did  not  attempt  to  bring  the  edges  together,  thinking  it  better 
to  leave  the  wound  to  heal  as  much  as  possible  by  granulation, 
and  intending  to  close  any  aperture  which  might  remain  by  a 
subsequent  operation.  The  result  of  this  proceeding  was  a 
diminution  of  the  opening  by  at  least  two-thirds,  and,  when 
cicatrization  had  taken  place,  there  was  a  direct  aperture  from 
the  surface  to  the  urethra,  instead  of  the  former  oblique 
funnel-shaped  passage. 

The  case  now  came  under  the  care  of  Mr.  J ames  Lane,  in 
consequence  of  Mr.  Ure’s  absence  from  town,  and  on  Septem¬ 
ber  8th,  a  No.  7  silver  catheter  having  been  previously  intro¬ 
duced,  the  edges  were  pared  and  brought  together  with  three 
silver  wire  sutures ;  the  sutures  were  drawn  through  a  perforated 
leaden  plate,  and  fastened  with  shot,  according  to  Dr.  Boze- 
mann’s  method.  The  plate  and  the  sutures  were  not  interfered 
with,  nor  was  the  catheter  removed  from  the  bladder  till  the 
sixth  day  after  the  operation.  On  their  removal  the  wound, 
which  was  about  an  inch  in  length,  was  found  to  have  united 
at  its  central  part  and  for  about  two-thirds  of  its  extent,  but  a 
small  aperture  remained  at  its  anterior  and  posterior  extre¬ 
mity.  On  the  following  day,  a  single  wire  suture  was  inserted 
at  each  of  these  points,  which  still  presented  a  granulating 
surface.  These  sutures,  however,  cut  their  way  out,  and  no 
advantage  was  obtained.  In  a  few  days  time,  the  posterior  open¬ 
ing  had  contracted  almost  to  the  size  of  a  pin-hole,  but  the 
anterior  was  still  about  a  quarter  of  an  inch  in  diameter. 

October  2nd.  The  edges  of  this  latter  were  again  pared  and 
brought  together,  this  time  by  two  fine  threads,  fastened  over 
small  pieces  of  wax  bougie,  after  the  manner  of  a  quill  suture. 
This  procedure  was  followed  by  an  undue  amount  of  irritation 
in  and  around  the  wound,  and  on  the  second  day  it  was  evident 
that  no  adhesion  had  taken  place.  The  stitches  were  therefore 
removed,  and  an  enlargement  rather  than  a  diminution  of  the 
opening  was  found  to  have  been  produced,  but  not  to  an  extent 
greater  than  would  have  been  remedied  by  the  subsequent 
cicatrization.  Unfortunately  this  man  s  engagements  com¬ 
pelled  him  to  leave  England  for  Jamaica,  and  he  was  unable, 
therefore,  to  continue  longer  under  treatment.  He  was  dis¬ 
charged  from  the  hospital  on  October  15th.  Had  he  been  abl& 
to  remain,  there  is  no  doubt  that  a  little  perseverance  would 
have  effected  a  complete  cure  in  his  case. 

Remarks.  The  two  interesting  cases  above  related  resem¬ 
bled  each  other  in  the  essential  feature  of  a  considerable  open¬ 
ing  existing  in  the  floor  of  the  urethra  in  front  of  the  scrotum ; 
although  the  cause  was  not  the  same,  the  opening  having  been, 
caused  by  injury  in  the  former  case,  while  in  the  latter  it 
seems  (though  the  history  was  obscure)  to  have  been  the  re¬ 
sult  of  disease.  From  this  it  resulted  that  there  was  much 
more  loss  of  substance  in  the  one  than  the  other,  and  there¬ 
fore  much  more  difficulty  in  closing  the  opening.  Thus,  in 
Mr.  Pollock’s  patient,  it  required  an  extraordinary  number  of 
successive  operations  to  effect  the  cure ;  while,  in  that  under 
the  care  of  Mr,  Ure  and  Mr.  James  Lane,  this  object  was  very 
nearly  effected  in  one ;  and,  notwithstanding  the  ill  success  of 
the  second  attempt,  would  doubtless  have  been  speedily  ac¬ 
complished,  had  the  patient’s  circumstances  permitted  of  Ins 
remaining  in  England.  The  failure  of  Mr.  Lane’s  second 
operation  was  due  partly  to  the  same  cause  as  so  much  ob¬ 
structed  the  cure  of  Mr.  Pollock’s  patient;  viz.,  the  erections 
of  the  penis.  The  catheter  had  been  retained  in  the  bladder 
after  the  first  operation,  while  it  was  disused  after  the  second, 
and  the  urine  merely  drawn  off  at  intervals.  Hence  it  appeared 
as  if  the  presence  of  the  catheter  had  some  effect  in  checking 
the  erection.  This,  however,  had  not  been  the  case  in  Mr. 
Pollock’s  patient.  Mr.  Lane  stated  it  as  his  impression  that 
the  quill  suture  was  not  so  good  as  Bozemann’s  plan,  the 
pressure  of  the  quills  being  too  great  upon  so  thin  a  tissue. 
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Especial  interest  attaches  to  the  first  case,  on  account  of  the 
proof  It  gives  of  the  great  difficulties  wliich  may  be  vanquished 
}  peise\erance  on  the  paii  of  tlie  surgeon,  and  determination 
on  that  of  the  patient.  The  latter  quality  was  most  con¬ 
spicuous  in  this  poor  fellow,  in  whom  repeated  failures  seemed 
to  have  no  effect  in  unsetthng  his  purpose,  or  shaking  his  con¬ 
fidence  of  ultimate  success.  It  was  interesting  to  observe  the 
perfect  healthiness  and  freedom  from  adhesions  of  the  tissues 
around  the  opening,  in  spite  of  the  frequent  operations  and  the 
acute  inflamraation  and  effusion  of  urine  which  had  followed 
the  accident.  The  absence  also  of  contraction  of  the  urethra 
was  another  very  favourable  circumstance.  The  ultimate 
cause  of  success  in  Mr.  Pollock’s  case  appeared  to  be  the  divi¬ 
sion  of  the  prepuce,  and  the  very  loose  condition  of  the  integu¬ 
ment  whicli  was  obtained  by  the  last  operative  procedure,  and 
y  u  hich  tlie  traction  on  the  wound  during  erection  was  en- 
"ely  prevented. 


(Original  Cummumtafiuits. 

EPIDEMIC  SORE-THROAT. 

By  Charles  Cowdell,  M.D.,  Physician  to  the  County 
Hospital,  Dorchester. 

LContinued  from  ■page  968.J 

The  Microscopic  Inquiry  has  been  too  limited  in  extent  to  be 
of  much  value,  having  been  altogether  neglected  in  the  earlier 
OAses,  from  the  writer’s  mind  being  convinced  as  to  their  real 
nature,  and  it  being  difficult  to  obtain  specimens  from  the 
throats  of  young  children  without  such  a  struggle  as  a  medical 
man  will  hesitate  to  inflict,  even  where  he  finds  a  mother  that 
will  endure  it. 

Neither  has  this  narrative  the  advantage  of  many  necroscopic 
investigations.  The  only  two  fatal  cases  attended  by  the  writer 
were  at  a  considerable  distance ;  and,  as  they  were  seen  in  con¬ 
sultation,  he  had  not  the  opportunity  of  obtaining  a  post 
mortem  examination  in  either  case;  and  his  medical  friend  who 
was  in  attendance  did  not.  But,  though  unable  to  give  any 
account  of  post  mortem  appearances  in  my  own  cases,  I  have 
been  supplied  with  the  following  account  of  one  by  Mr.  Clap- 
cott,  of  Evershot,  the  medical  friend  referred  to  in  this  paper 
as  having  attended  so  large  a  number  of  cases  of  scarlatina  and 
sore-throat,  and  who  at  first  considered  some  of  his  fatal  cases 
to  have  been  cases  of  diphtheria.  The  hospital  case  referred 
to  in  the  note  at  p.  968  of  last  number  is  just  recovering  from 
probably  a  similar  condition,  the  disease  having  extended  to 
hei  larvnx  and  trachea,  just  as  described  in  many  reported 
cases  of  diphtheria.  The  report  is  most  interesting  and  im¬ 
portant,  as  exhibiting  another  most  striking  feature  of  resem¬ 
blance  between  these  cases  and  those  of  reported  diphtheria. 

Three  cases  of  scarlatina  occun-ed  in  the  same  family,  in  two 
of  which  there  was  rash,  severe  throat-afiection,  and  the  regular 
course  of  symptoms  of  the  disease.  The  third,  Emily  Tomp- 
tins,  aged  51,  had  severe  sore-throat,  with  yellowish  exudation 
on  the  tonsils ;  but  she  had  no  rash.  Very  soon  her  voice  be¬ 
came  stridulous  and  croupy,  with  great  dyspnoea;  and  she 
rapidly  sank. 

Post  Mortem  Examination.  The  mucous  membrane  cover¬ 
ing  the  tonsils  and  palate  was  only  slightly  inflamed,  with  a 
veiy  little  exudation  on  the  right  side.  The  epiglottis  was 
very  much  inflamed  and  tumefied,  and  covered  with  flakes  of 
exudation,  which,  when  removed,  showed  little  ragged  ulcer¬ 
ated  spots,  very  perceptible  with  the  magnifying  glass.  The 
mucous  membrane  of  the  larynx  was  also  found  much  in¬ 
flamed  and  swollen,  and  covered  with  flakes  of  exudation,  as 
numerous  but  not  so  large  as  on  the  epiglottis.  The  swellin" 
of  the  mucous  membrane  extended  as  far  as  the  thyroid  cai^ 
tilage. 

The  Treatment  of  those  cases  which  came  early  under  my 
direction  was  in  every  instance  a  supporting  tonic  treat¬ 
ment  with  beef-tea,  wine,  quinine,  or  decoction  of  bark, 
and  the  application  of  solution  of  nitrate  of  silver  (5j_gj) 
on  a  large  pledget  of  raw  cotton,  so  as  to  swab  the  whole 
surface  of  the  fauces.  Chlorate  of  potash  was  also  in  almost 
every  case  directed  to  be  constantly  taken  by  sips ;  a  drink 
containing  one  drachm  of  the  salt  was  thus  consumed  daily 
by  adults,  and  proportion  ably  less  by  children.  The  cases 
were  all  marked  by  asthenia ;  and  all  thus  treated  from 
the  commencement  did  well.  Some  of  the  cases  among 
the  lower  orders,  which  have  ended  fatally,  would  probably 
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have  had  a  happier  termination,  but  for  the  invincible  reluc¬ 
tance  of  parents  to  compel  submission  in  their  children  to  the 
application  of  remedies  and  the  administration  of  nourish¬ 
ment.  Two  cases,  in  striking  contrast  with  each  other,  came 
under  my  notice,  in  Groups  5  and  0,  fully  verifying  this 
opinion. 

I  have  been  asked  on  what  therapeutical  principle  I  pre¬ 
scribed  the  application  of  nitrate  of  silver  to  the  surface 
of  tlie  tonsils,  etc.  My  reply  has  been,  that  I  conceive  the 
action  ot  this  remedy  to  be  astringent,  and  thus  to  correct  the 
morbid  condition  of  the  capillary  vessels.  But,  according  to 
Wedl  {Pathological  Histology,  Syd.  Soc.,  p.  809),  this  remedy 
exerts  a  lurther  beneficial  influence  in  those  affections  of  mu¬ 
cous  membi’ane  accompanied  by  purulent  exudation,  by  de¬ 
stroying  the  newly  formed  pus-corpuscles,  which,  according  to 
him,  “  multiply  by  division”. 

A  singular  circumstance  has  been  observed  in  this  epidemic 

that  it  has  been  almost  wholly  confined  in  its  attacks  to 
women  and  children.  The  oldest  male  seen  by  the  writer  was 
18 ;  and,  in  the  large  number  of  patients  affected  by  the 
throat-disease,  alone  or  in  connexion  with  the  rash  of  scarla¬ 
tina,  refeiTed  to  in  Groups  4  and  5,  the  oldest  male  was 
20;  during  the  ejiidemic  of  this  autumn,  the  oldest  male  was 
about  14. 

In  two  patients  lately  seen,  there  was  considerable  affection 
of  the  larynx,  without  visible  extension  of  exudation  ;  and  this 
extension  has  not  appeared  to  me  to  be  the  cause  of  dyspnoea 
in  any  of  my  cases.  This  absence  of  exudation  was  found 
also  in  a  case  related  by  Dr.  Watson  {Lectures,  vol.  i,  p.  805), 
in  which  tracheotomy  was  in  vain  j^erformed  for  this  affection; 
and  in  two  children  seen  during  the  writing  of  this  paper,  and 
taken  ill  within  an  hour  of  each  other,  one  had  a  well  deve¬ 
loped  attack  of  the  regular  exudative  sore-throat,  while  her 
little  brother,  aged  2^,  was  at  the  same  time  seized  with 
croupy  breathing  voice  and  cough,  m  whose  fauces  there  was 
no  exudation  or  other  visible  alteration.  In  Dr.  Semple’s 
case  it  was  far  otherwise. 

But  we  come  now  to  consider  for  a  moment  what  is  the 
Nosological  Position  of  the  cases  here  reported.  In  the  dis¬ 
trict,  diphtheria  is  said  to  be  prevailing ;  and,  as  already 
stated,  this  has  been  assigned  as  the  cause  of  death  in  the  re¬ 
turns  made  to  the  registrar  of  the  district.  In  short,  are  the 
cases  here  reported  cases  of  true  diphtheria  ?  or  are  they  cases 
of  scarlatina  sine  exanthemate  ?  or  can  they  be  cases  of  “  the 
subacute  variety  of  pellicular  inflammation  of  the  throat”  (Cop¬ 
land’s  Diet.,  p.  1060,  26  c.) — of  diphtheria,  that  is — and  yet 
have  had  their  origin  in  the  poison  of  scarlatina,  transmitted 
by  cases  of  that  disease  affecting  the  throat  only,  and  pro¬ 
ducing  in  others  a  modified  disease 

Now,  it  must  be  admitted  that,  in  the  first  three  groups,  no 
evidence  of  communication  with  persons  or  places  affected 
with  scarlatina  was  found ;  but  then  none  was  looked  for. 
The  importance  of  the  subject  had  not  then  grown  to  the  mag¬ 
nitude  it  has  since  attained;  and  no  pellicular  exudation  was 
seen  in  any  of  them.  But,  in  the  last  four  groups  of  cases, 
communication  with  persons  and  localities  infected  is  strikingly 
and  convincingly  made  out;  and  in  one  case  in  the  second 
group,  and  in  two  cases,  at  least,  in  Groups  5  and  6,  and  one  in 
Group  7,  renal  dropsy  teas  found  to  folloio  the  sore-throat. 
Dr.  Copland,  in  the  article  “  Scarlatina”,  in  his  Dictionai'y,  de¬ 
scribes  a  variety  of  this  disease  which  he  designates  “  scarla¬ 
tina  latens”;  and  he  says  of  the  children  thus  affected:  “I 
have  been  told  by  the  parents  that  neither  eruption  nor  sore- 
throat  had  been  comidained  of  previously  to  the  appearance  of 
the  dropsy;”  which,  being  renal  dropsy,  he  takes  as  sufficient 
evidence  of  the  preexistence  of  scarlatina.  Here,  however,  we 
have  narrated  instances  of  renal  dropsy,  with  albuminuria,  in 
the  second,  fifth,  sixth,  and  seventh  groups,  following  sore- 
tliroat :  a  fortiori,  therefore,  these  may  be  set  down  as  cases  of 
scarlatina.  But  they  formed  part  and  parcel  of  the  cases  of 
the  epidemic  sore-throat  called  diphtheria,  and  all  occurred  in 
families  where  the  sore-throat  was  the  only  ailment  of  other 
members.  Cases  of  this  character  seem  to  have  been  very  rife 
in  1848;  and  Dr.  Copland  says  of  them  (p.  671):  “Cases  of 
most  severe  fever  and  sore-throat,  with  all  the  indications  of 
malignity,  or  putro-adynamia,  may  occur,  as  I  have  observed  in 
several  cases,  in  persons  who  have  already  had  scarlet  fever ; 
and  they  may  thus  appear  in  several  members  of  the  same 
family,  pi’obably  owing  to  the  existence  of  endemic  contami¬ 
nating  causes,  to  which  I  have  had  occasion  to  impute  them.” 
In  this  statement  of  Dr.  Copland  we  are  supplied  with  two  im¬ 
portant  circumstances,  either  or  both  of  which  may  be  the  par¬ 
ticular  modifying  agent  or  influence  in  the  production  of  a 
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disorder  unlike  its  parent;  viz.,  the  susceptibility  to  some  only 
of  the  symptoms  of  scarlatina  in  a  severe  form,  with  the  power 
to  propagate  the  same  symptoms  only  in  others ;  and  the  pro¬ 
bable  etfect  of  “  endemic  contaminating  causes” the  having 
had  scarlatina  already — plus  the  being  subjected  to  its  poison 
and  endemic  contaminating  causes  at  the  same  time :  and,  in 
Groups  5  and  6,  it  would  seem  that  the  latter  may  exist,  as 
many  of  the  cottages  in  that  village  are  on  the  banks  of  a  little 
stream  into  which  their  sewage  is  discharged.  In  that  place, 
too,  the  sore-throat  has  prevailed  for  the  last  two  autumns. 

But  let  us  furtlier  suppose,  that  the  prevailing  epidemic  con¬ 
stitution,  so  well  observed  and  described  first  by  Sydenham, 
may  be  of  a  different  character  fx’om  that  which  has  ordinarily 
pirevailed;  and  it  would  not  be  difficult  to  suppose  that  even 
cases  like  that  of  Dr.  Semple  might  depend  on  this  cause — modi¬ 
fied  scarlatina  poison.  “  There  is  no  kind  of  fever  which  dis¬ 
plays  a  greater  diversity  in  its  nature  and  complications,  accord¬ 
ing  to  the  prevailing  epidemic  constitution,  than  scarlet  fever.” 
“  Some  epidemics  are  remarkable  for  the  number  of  cases  in 
which  the  eruption  is  not  observed,  the  disease  being  charac¬ 
terised  by  the  other  usual  symptoms,  especially  by  the  sore- 
throat,  by  the  appearances  of  the  mouth  and  tongue,  occasion¬ 
ally  by  the  desquamation  of  the  cuticle,  especially  in  adults ; 
and  by  consecutive  drojxsy,  these  cases  communicating  the 
eruptive  diseases”;  or,  as  already  quoted,  “  and  they  may  thus 
appear  \^i.  e.,  without  erup»tion)  in  many  members  of  the  same 
family”.  (Copland.) 

One  word  about  the  diagnostic  sign — the  pellicular  or  mem¬ 
branaceous  exudation  on  the  fauces.  What  is  it?  and  what  is 
its  value?  In  the  article  “  Angina  Membranacea”,  under  which 
title  Dr.  Symonds  treats  of  this  disorder  in  the  Library  of  Me¬ 
dicine  by  Dr.  Tweedie,  the  exudation  is  described  as  consisting 
of  “  albuminous  pellicles” ;  and  by  Dr.  Copland,  in  his  article 
“Throat — Pellicular  Inflammation  of”,  it  is  defined  as  “an 
exudation  of  a  buff  or  grey  coloured  lymph  in  spots  or  patches”. 
These  exudations,  we  are  further  informed  by  writers,  vaiy  in 
their  consistence,  being  in  some  tough  and  membranaceous, 
in  others  soft  and  pultaceous.  What  I  have  examined  have  been 
rather  soft  and  glutinous,  more  resembling  some  forms  of  muco- 
pus  than  membrane.  And  as  it  has  been  objected  by  some,  that 
in  scarlatina  the  appearances  of  exudation  are  limited  to  the 
tonsils,  while  in  true  diphtherite  they  may  extend  all  over  the 
fauces,  I  will  describe  only  what  was  taken  from  the  pharynx 
of  a  patient  in  Group  7 — a  young  woman  attacked  since  the 
commencement  of  this  paper,  and  referred  to  in  a  note  in  the 
last  number.  In  my  first  examination  of  her  throat,  I  ob¬ 
served  only  a  generally  diffused  redness ;  but,  on  a  second  ex¬ 
amination,  by  depressing  her  tongue  very  considerably,  there 
was  seen  behind  and  below  the  right  tonsil,  on  the  side  of  the 
pharynx,  a  yellowish  white  patch,  a  portion  of  which  was  de¬ 
tached  by  forceps,  and  instantly  placed  in  the  microscope; 
when  was  seen  a  mass  of  granular  or  globular  matter,  which, 
on  the  addition  of  acetic  acid,  presented  good  specimens  of 
cells  with  one  to  four  nuclei — good  pus-cells ;  none  of  the  stri¬ 
ated  appearance  of  mucin — none  of  the  appearance  of  con¬ 
nective  tissue.  But  then  these  pus-cells  may  have  been 
formed  from  pellicles  of  albumen,  although  the  throat-affection 
was  quite  recent;  for,  in  works  on  pathological  histology,  we 
are  instructed,  “Pus  appears  to  be  developed  from  a  prin¬ 
cipally  albuminous  exudation,  which,  as  was  first  remarked  by 
Rokitansky,  is  in  many  cases  combined  with  one  of  a  fibrinous 
nature,”  etc.  (Wedl’s  Pathol.  Histol,  p.  299.)  So  that  what 
was  an  albuminous  pellicle  may  become  rapidly  converted  into 
a  pus-clot,  and  the  diagnostic  sign  disappears.  And  surely  an 
epidemic  constitution,  capable,  as  we  have  seen,  of  changing  so 
much  of  the  character  of  scarlatina,  is  capable  of  causing  some 
such  change  in  the  state  of  the  capillai’ies  of  the  fauces  as  shall 
induce  an  exudation  of  albuminous  matter  a  little  more  exten¬ 
sive  than  usual,  and  not  so  quickly  converted  into  pus,  and  so 
not  so  readily  removed  from  the  sui’face  as  in  ordinary  cases  of 
scarlet  fever. 

If,  however,  cases  of  sore- throat  not  presenting  the  pellicle  of 
Copland’s  pellicular  inflammation,  the  membrane  of  Dr.  Sy¬ 
monds’  angina  membranacea,  the  skin  of  Bretonneau’s  diph¬ 
therite  or  of  the  more  modem  French  physicians’  “  couen- 
neuse” — if  these  cases  are  nevertheless  cases  of  diphtheria,  we 
have  a  delicate  piece  of  diagnosis  to  make  out. 

In  the  fifth  group,  there  was  a  fatal  invasion  of  a  family  by 
sore-throat  soon  after  two  domestics  had  returned  to  it,  after 
being  in  contact  with  scarlet  fever,  and,  to  ail  appearance, 
having  sutiered  from  that  disease  in  their  own  persons.  Sore- 
throat  spread  through  that  large  family,  from  one  to  another, 
till  all  in  the  house  had  had  it,  except  the  father  and  the  two 
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youngest  children.  A  more  striking  instance  of  proved  infec¬ 
tion  seldom  comes  under  the  notice  of  the  physician  than  in 
the  chain  of  cases  narrated  in  that  group.  An  instance  as  con¬ 
vincingly  proving  the  infectiousness  of  so-called  diphtheria  has 
very  recently  occurred  in  my  own  family.  A  little  girl,  my 
niece,  returned  with  her  grandmama  from  a  visit  to  the  seaside 
perfectly  well.  In  about  tw^enty-four  hours,  she  was  attacked 
with  sore-throat,  pronounced  to  be  diphtheria,  and  she  speedih' 
succumbed.  Her  mother,  who  had  not  been  from  home,  a.id 
was  perfectly  well,  within  a  week  was  attacked,  and  nearly 
lost  her  life;  and  her  only  remaining  child,  who  had  been 
summoned  from  school  to  see  her  dying  sister,  w’as  subse¬ 
quently  seized,  but  she  also  happily  recovered.  Hence  it  is 
further  established,  that  so-called  diphtheria  differs  not  from 
scarlet  fever  in  infectiousness. 

Then  we  have  before  us  cases  of  a  highly  infectious  disease 
becoming  epidemic,  as  scarlatina  often  does,  and  presenting,  in 
many  of  the  cases  receiving  this  comparatively  new  name,  the 
identical  appearances  seen  in  that  disease ;  and,  in  several  of 
the  groups  here  detailed,  we  have  this  symptom  followed  by 
dropsy  and  peeling  of  the  cuticle,  although  other  cases  from 
the  same  groups,  when  fatal,  had  been  registered  as  cases  of 
diphtheria.  Surely,  then,  is  Dr.  Semple  borne  out  in  his 
statement  that  sore-throats  of  various  character  are  being  re¬ 
ported  as  cases  of  one  disease,  and  that  disease  diphtheria;  or 
else  cases  of  an  old  disease,  scarlatina,  modified  and  made 
various  by  “  endemic  contaminating  causes”  (Copland),  or  by 
our  old,  but  often  overlooked  acquaintance,  “  epidemic  consti¬ 
tution”  (Sydenham). 

In  Dr.  Semple’s  paper  on  a  “  Case  of  Diphtheria”,  there  was 
a  statement  that  there  was  no  evidence  of  connexion  with  scar¬ 
latina.  In  several  of  my  groups,  there  was  no  such  evidence. 
But  can  we  always  trace  the  first  cases  of  a  new  invasion  of 
scarlet  fever  itself  to  other  cases  of  the  same  disease?  And 
has  not  this  very  absence  of  evidence  of  infection,  in  regard  to 
this  and  other  diseases,  opened  up  some  of  the  most  exciting  and 
interesting  controversies  in  medicine,  as  to  the  reoccurrence  de 
novo  of  diseases,  or,  per  contra,  as  to  the  necessity  of  infectious 
diseases  always  now  proceeding  from  infected  persons  or  matters? 
Who  shall  tell  us  how  long  the  germs,  probably  organised,  of  the 
materies  morhi  of  scarlet  fever,  may  retain  their  activity  or 
vitality  when  attached  to  the  walls,  the  beds,  and  other  furni¬ 
ture  of  houses  ? 

One  conclusion  I  have  arrived  at  from  these  cases ;  that,  •■f 
they  have  been  cases  of  diphtheria,  the  name  is  only  calculated 
to  mislead  the  practitioner;  while  the  alternative,  that  they 
were  cases  of  modified  scarlatina  presents  no  great  obstacle  to 
be  surmounted ;  for  of  the  difficulty  of  tracing  the  infection  in 
every  case,  I  will  say,  in  the  words  of  one,  whom  the  oftener 
I  consult  the  more  I  admire  and  trust — Dr.  Copland:  “The 
difficulty  of  tracing  infection  to  its  source  on  all  occasions,  in 
this  and  in  other  infectious  maladies,  is  by  no  means  an  argi.- 
ment  against  its  existence  ;  for  causes  are  often  inferred  from 
their  effects  with  greater  certainty  than  from  some  other  proofs 
upon  which  firmer  reliance  is  often  placed. ...  We  know  that 
the  vitality  of  several  kinds  of  seed  may  be  preserved  for  many 
ages ;  and  why  should  not  the  poisonous  properties  of  an 
animal  fluid  or  miasm  be  preserved  for  months,  or  even  for 
years,  when  exclusion  from  the  air  and  other  circumstances 
favour  the  preservation  ?”  (Art.  “  Scarlet  Fever”.) 

Here  then  is  a  subject  much  needing  such  ventilation  as 
the  members  of  our  Association  can,  many  of  them,  assist  to 
supply ;  and  it  is  fervently  hoped  that  some  of  them  will  come 
forward  and  furnish  us  with  the  record  of  their  experience. 
Here  is  a  complaint,  which,  while  variously  regarded  in  a 
nosological  point  of  view,  and  especially  while  looked  upon  as 
purely  inflammatory  in  its  nature,  is  likely  to  receive  at  the 
hands  of  our  brethren  a  treatment  as  various,  and  various 
treatments  will  meet  with  various  degrees  of  success. 


OBSERVATIONS  ON  CERTAIN  FORMS  OF  DISEASE 

OF  THE  LUNGS. 

By  Edward  Latham  Ormeeod,  M.D.Cantab.,  F.R.C.P.,  Physi¬ 
cian  to  the  Sussex  County  Hospital. 

The  miscellaneous  character  of  the  following  observations  may 
seem  to  require  some  preface.  A  very  few  words,  however,  will 
suffice  to  express  my  purpose.  While  there  is  no  need  of 
another  systematic  work  on  diseases  of  the  chest  at  the  present 
day,  did  my  opportunities  of  observation  or  my  confidence  in 
my  own  powers  allow  me  to  undertake  the  task;  yet  many 
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single  points  in  the  pathology  of  this  class  of  diseases  are  still 
open  to  investigation,  and  supply  an  object  to  which  each  one 
IS  called  to  contnbiite,  according  to  his  opportunities.  This  is 
t^he  reason  both  for  niy  having  entered  on  this  subject,  and  for 
Laving  put  forth  my  observations  in  so  disjointed  a  form. 

The  toUowing  remarks  relate  to  the  three  forms  of  disease  of 
ILe  lungs  which  are  most  familiar  to  observation;  namely, 
nronchitis,  pneumonia,  and  pulmonary  consumption.  These 
diseases  are  too  familiar  in  themselves  to  require  any  general 
detailed  description  at  my  hands.  But  many  points  of  their 

pathological  history  are  open  questions,  and  invite  close  at¬ 
tention. 

I.— Br^xcHiTTs  ;  Anomalous  Forms  of  the  Disease  ;  Gouty- 

liELATION  OF  BRONCHITIS  TO  PULMONARY  PhTIIISIS  ; 

Senile  Bronchitis.  ’ 

Of  bronchztis,  I  have  not  much  to  say  with  regard  to  any  of 
topics  winch,  according  to  the  plan  that  I  have  proposed 

myself  in  these  remarks,  might  come  under  notice  here. 

Some  anomalous  forms  of  the  disease  there  are  indeed,  and 
ot  tolerably  frequent  occurrence;  foetid  bronchitis,  so  called, 
and  plastic  bronchitis,  for  instance.  But  I  have  not  seen 
enough  of  these  to  allow  me  to  offer  any  remarks  on  their 
history,  or  on  the  specific  indications  for  their  treatment.  So 
ot  gouty  and  rheumatic  bronchitis,  and  that  form  of  the  dis¬ 
ease  which  results  from  repulsion  of  exanthematous  eruptions. 
Bronchitis,  with  these  rare  and  peculiar  characters,  has  come 
imder  ray  observation  rather  as  a  curiosity  of  unusual  occur¬ 
rence  than  as  allowing  me  to  draw  any  general  inferences  con¬ 
cerning  the  vanous  nature  and  treatment  of  these  different 
forms  I  may,  however,  say  that  in  my  limited  acquaintance 
with  them,  the  rational  indications  of  treatment  have  com¬ 
monly  been  very  clear,  and  the  issue  favourable.  If  I  were  to 
name  any  specific  remedies  which  have  been  of  especial  benefit 
in  the  rhei^atic  or  gouty  cases,  I  should  mention  creasote 
and  the  different  preparations  of  tar.  I  have  found  more 
benefit  from  the  employment  of  this  class  of  remedies  in 
cases  which  have  resisted  treatment  on  rational  indications 
than  trom  the  use  of  any  other  means;  though  I  feel  that  the 
obtained  are  too  slight  to  justify  any  great  confidence 
in  the  meiits  of  tar-water  as  a  remedy  in  cases  of  intractable 
bronchial  irritation. 

Such  are  the  terms  which  convey  my  general  experience  o 
gouty  or  rheumatic  bronchitis :  often  a  troublesome  and  intract 
able  ailment— occasionally  an  acute  and  severe  affection— bu 
almost  without  exception  a  condition  from  which  the  questior 
of  danger  to  hfe  is  excluded.  One  exception,  however,  has 
occurred  to  me,  under  such  striking  circumstances,  that  ifi 
details  may  not  be  uninteresting.  Perhaps  I  am  wrong  ir 
applymg  the  name  gouty  bronchitis  to  this  case ;  at  least,  how 
ever,  it  may  be  most  conveniently  considered  here,  in  connec 
tion  with  that  condition. 

Case  i.  Bronchial  Effusion  suddenly  fatal  in  a  Gouti 
Subject.  A  gentleman,  aged  05,  of  a  gouty  family,  but  leading 
an  active  life,  and  having  hitherto  escaped  any  gouty  attacl 
himself,  consulted  me  in  1857  on  account  of  some  derange¬ 
ment  of  the  digestion.  His  immunity  from  gout  had  made 
^m  latterly  less  careful  of  his  diet,  but  a  slight  fulness  aboul 
the  knuckles  alarmed  him ;  and  by  ordinary  care  and  ver\ 
simple  treatment,  he  was  in  a  few  days  restored  to  his  formei 
condition  of  health. 

I  had  ceased  to  attend  him,  and  he  w-as  about  to  return 
home,  when  one  cold  afternoon  he  took  a  long  walk,  and 
returning  home  hungry  and  tired,  made  a  plentiful  meal  oi 
tea  and  new  bread.  In  about  lialf  an  hour,  pain  began  in  th€ 
epigastrium,  and  this  increasing,  I  was  sent  for  in  about  three 
hours,  after  all  external  remedies  had  been  assiduously  em¬ 
ployed  in  vain. 

His  face  expressed  great  anxiety,  and  I  feared  to  delay  any 
longer  to  apply  those  remedies  which,  with  every  wish  on  my 
part  to  do  without  them,  seemed  to  be  so  urgently  called  for. 
Accordingly,  I  sate  by,  and  administered  brandy,  ether,  and 
opium,  w-ith  hot  water,  till  the  pain  was  allayed  ;  and  then  he 
vomited  a  pultaceous  matter,  looking  like  undigested  bread 
and  felt  easier. 

The  pain  was  relieved,  but  the  improvement  was  of  short 
duration.  The  most  riolent  dyspnoea  set  in ;  a  pink  frothy 
fluid  welled  up  in  streams  from  the  lungs;  he  remained  cold 
and  earthy,  in  spite  of  all  external  applications ;  and  he  died 
about  nine  hours  after  the  first  appearance  of  the  symptoms. 

I  am  not  sufficiently  familiar  with  this  form  of  disease  to  be 
able  to  offer  any  comments  on  this  case  more  than  will  natu¬ 
rally  suggest  themselves,  and  to  point  to  the  fatigue  and  full 
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meal  as  the  probable  starting  points  of  the  fatal  symptoms.  I 
would  refer,  for  further  information  on  this  subject,  to  Dr. 
Gairdners  {On  Gout,  chap,  xi,  first  edition)  excellent  remarks 
on  irregular  gout.  1  only  regret  that  the  urgency  of  the 
s^ptoms  would  not  allow  mo  to  carry  out  fully  the  very  judi¬ 
cious  plan  of  treatment  which  ho  recommends. 

Those  anomalous  forms  of  bronchitis  are  not  of  so  frequent 
occurrence  as  to  make  their  occasionally  intractable  nature  a 
source  of  daily  regret  and  annoyance  to  the  physician.  Geue- 
mlly ,  they  are  rather  curious  than  of  practical  importance. 
But  bronchitis  often  presents  itself  under  circumstances  in¬ 
volving  questions  of  more  than  mere  pathological  curiosity; 
as  when,  for  instance,  we  have  to  distinguish  between  simple 
bionchitis  and  early  phthisis.  There  are  few  questions  of 
greater  interest  or  greater  practical  difficulty  than  this.  But 
all  I  can  say  here  could  but  express,  without  assisting  to 
remove,  the  well  known  difficulties  of  this  class  of  cases.  To 
take  for  instance  the  often  recurring  question  of  the  explana¬ 
tion  of  sudden  hasmoptysis ;  1  could  only  repeat  how,  with 
others,  I  have  hoped  that  the  hoemorrliage  might  prove  to 
lesult  from  a  simple  inflammation  of  the  bronchial  membrane, 
relieving  itself  in  this  way,  just  as  inflammation  of  the  Schnei¬ 
derian  membrane  sometimes  does.  It  w-ould  only  be  to  add 
how,  with  others,  I  have  been  too  often  disappointed,  as  the 
hopeful  view  of  the  case  was  clouded  over  by  unequivocal 
symptoms  of  phthisis;  and  I  regret  to  say,  that  I  could  add 
nothing  more  than  others  how  the  grounds  of  these  fears  may 
be  removed,  nor  even  how  the  fears  may  be  reduced  to  cer¬ 
tainties  at  an  earlier  period. 

For  the  affairs  of  life,  it  is  indeed  of  the  most  serious  im¬ 
portance  to^  be  able  to  distinguish  at  the  earliest  period  be¬ 
tween  transient  bronchitis  and  pulmonary  consumption.  But 
our  inability  to  do  this  is  less  to  be  regretted  in  a  purely  the¬ 
rapeutical  point  of  view,  inasmuch  as  the  knowledge,  if  we  had 
it,  would  often  be  of  no  particular  use  for  treatment.  For  the 
assurance  that  the  disease  is  really  phthisis,  and  not  simple 
bronchitis,  does  not  necessarily  involve  any  change  in  the 
treatment  of  the  case.  Many  a  case  of  phthisis  is,  for  all  prac¬ 
tical  purposes,  a  case  of  bronchitis  throughout  its  entire 
course ;  all  that  we  can  do  for  its  relief  being  limited  to  the 
removal  of  the  bronchial  symptoms.  The  pulmonary  symp¬ 
toms  of  phthisis,  for  the  relief  of  which  we  are  most  frequently 
consulted,  are  more  nearly  allied  to  bronchitis  than  to  any 
other  disease  of  the  lungs.  Pneumonia  and  pleurisy  come  and 
pass  away  again  with  all  their  danger  and  distress;  but  these 
are  only  occasional  and  intercurrent  complications  :  and  Avhen 
they  have  passed  away,  the  disease  reassumes  its  habitual  cha¬ 
racters,  which,  for  the  most  part,  are  those  of  bronchitis. 

_  Passing  to  the  opposite  extreme,  from  these  rare  and  pecu¬ 
liar  cases  to  that  form  of  disease  from  which  we  habitually 
take  our  ideas  of  bronchitis,  this  may  claim  a  short  space  here. 
Scarcely  under  any  other  name  does  so  much  human  sufi’ering 
come  before  us,  and  teach  us  as  it  jiasses  so  little  of  what  may 
be  done  to  relieve  it.  Alike  in  the  workhouse,  the  hospital,  or 
in  private  practice,  the  recurrence  of  each  severe  winter  surely 
brings  with  it  a  large  and  painful  experience  of  senile  bron¬ 
chitis,  the  same  and  as  hopelessly  intractable  under  all  these 
different  conditions. 

In  the  bronchial  affections,  indeed,  which  these  patients 
have  in  common,  and  in  their  common  mode  of  suffering,  there 
is  the  closest  mutual  resemblance.  But,  in  other  less  obvious 
respects,  there  are  sometimes  differences  which  it  is  of  the 
greatest  moment  to  apprehend  and  turn  to  practical  account. 
These  idiosyncracies,  however,  are  not  to  be  comprehended  by 
any  general  rules,  each  case  is  properly  a  study  in  itself. 

It  must  be  borne  in  mind  that  the  intractable  character  of 
these  cases  as  a  class,  is  due  rather  to  the  circumstances  under 
which  the  disease  occurs,  than  to  the  disease  itself.  It  is  need¬ 
less  to  say,  that  the  apparent  mortality  under  this  head  of 
acute  bronchitis,  is  unduly  increased  by  deaths  which  should 
properly  have  been  attributed  to  other  causes.  But,  limiting 
ourselves  to  the  legitimate  subjects  of  consideration  in  this 
place,  there  is  enough  to  explain  the  ill  success  of  our  treat¬ 
ment.  The  condition  of  their  lungs,  which  these  patients  have 
been  content  to  call  healthy,  is,  for  the  most  part,  an  abiding 
condition  of  the  most  serious  disease.  Much  of  this  may  be 
merely  incidental  to  the  general  wear  and  tear  of  advancing 
life,  just  like  arterial  disease.  In  many  cases,  however,  we  may 
connect  this  state  of  liabitual  pulmonary  obstruction  with  con¬ 
secutive  disorganisation  of  the  heart  or  kidneys,  which,  in  its 
turn,  aggravates  the  original  malady.  And  so  it  happens  that, 
while  the  structure  of  the  aerating  surface  of  the  lungs  is 
disorganised  by  chronic  changes,  or  the  access  of  air  is  shut 
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off  by  accumulated  secretions,  our  means  of  relieving  these 
parts  through  the  kidneys  are  sorely  crippled  by  renal  disease ; 
or  the  inflamed  bronchial  membrane  is  kept  in  a  state  of  pas¬ 
sive  congestion  by  a  diseased  heart.  Again,  the  bowels  and 
kidneys,  through  which  we  might  hope  to  relieve  the  lungs  by 
a  large  watery  discharge,  though  they  may  be  healthy,  will  often, 
under  these  circumstances,  resist  the  action  of  all  ordinary 
remedies.  Yet  we  must  not  inconsiderately  adopt  the  more  vio¬ 
lent  means,  which  would  he  allowable  or  advisable  under  other 
circumstances.  For,  in  the  first  place,  the  general  condition 
is  often  such  as  would  render  the  employment  of  active  mea¬ 
sures  so  hazardous,  that  the  immediate  danger  more  than 
balances  the  chance  of  ultimate  benefit  from  their  use.  And 
again,  even  if  we  were  to  succeed  in  our  immediate  object,  yet, 
from  the  diminished  sympathy  between  different  organs  which 
attends  on  advancing  age,  the  action,  which  it  cost  so  much  to 
set  up,  might  have  no  further  favourable  influence  on  the  pul¬ 
monary  disease.  Large  as  the  mortality  is  under  the  circum¬ 
stances,  yet  I  have  been  often  much  more  surprised  at  the  re¬ 
coveries  than  the  deaths.  For  sometimes,  where  there  were  all 
the  usual  probabilities  of  a  fatal  issue,  some  happy  idiosyn¬ 
crasy  has  rescued  the  patient  from  danger.  A  free  purging  or 
a  free  discharge  from  the  kidneys  has  relieved  the  oppressed 
lungs,  and  with  a  flow  of  the  secretions  the  patient  has  passed 
at  once  into  a  state  of  comfort  and  safety. 

Such  cases,  however,  are  too  rare  to  give  more  than  very 
slender  encouragement.  I  think  that  any  great  confidence  in 
the  power  of  our  remedies  generally  over  the  disease,  would 
imply  but  a  slight  acquaintance  with  senile  bronchitis  coming 
with  the  cold  weather  almost  in  an  epidemic  form.  The 
strength  seems  to  go  all  at  once,  and  we  cannot  reasonably 
■expect  time  for  the  trial  of  more  than  one  remedy.  And  sup¬ 
pose  that  this  should  fail  to  meet  the  specific  requirements  of 
the  particular  case,  we  look  hopefully  to  the  effect  of  some 
remedy  as  yet  untried.  But  as  to  those  which  I  have  seen  tried, 
T  am  free  to  confess  that  I  have  found  more  good  to  result  from 
a  rise  in  the  temperature  of  the  atmosphere  with  a  clear  sky,  con¬ 
ditions  which  no  art  can  perfectly  imitate,  than  from  any,  how¬ 
ever  carefully  devised,  plan  of  treatment. 
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Practical  Midwifery,  comprising  an  Account  op  13,748 
Deliveries  which  occurred  in  the  Dublin  Lying-in 
Hospital  during  seven  years.  By  Edward  Sinclair, 
A.B.  T.C.D.;  and  George  Johnston,  M.D.Edin.  Pp. 
574.  Loudon:  Churchill.  Dublin  :  McGlashan  and  Gill. 
1858. 

Illustrations  of  Difficult  Parturition.  By  John  Hall 
Davis,  M.D.,  Physician  to  the  Royal  Maternity  Charity, 
London.  Pp.  284.  London :  Churchill.  1858. 

The  two  works  now  before  us  are  mainly  statistical,  and, 
therefore,  any  comments  upon  them  which  may  suggest  them¬ 
selves  must  be  chiefly  comments  on  hard  facts.  But,  even  on 
that  view,  statistics  may  differ  essentially  in  their  value — espe¬ 
cially  medical  statistics.  Thus,  we  may  have  arrangements 
of  facts  dependent  solely  on  the  laws  of  nature,  as  well  as  of 
facts  modified  by  individual  practice  or  management.  Let  us 
take  as  an  example  the  statistics  of  forceps  and  craniotomy 
deliveries  given  by  Dr.  Davis  at  page  50  of  his  work — Simpson 
craniotomising  once  only  in  1,417  cases ;  while  Lever,  Churchill, 
and  Collins,  have  craniotomised  as  often  as  once  in  186,  149, 
and  141  cases  respectively,  or  about  ten  times  as  often  as 
Simpson.  And  in  the  next  page,  where  some  foreign  statistics 
are  given,  we  find  that,  while  the  French  average  of  forceps 
cases  is  one  in  243  deliveries,  the  forceps  has  in  Germany  (i.  e., 
Berlin,  by  Siehold)  been  used  as  often  as  once  in  every  seven 
deliveries !  In  like  manner,  comparing  the  London  and  Dublin 
practice,  as  given  in  the  two  works  under  notice,  we  find  that, 
in  the  Dublin  practice,  there  were  200  cases  of  forceps  and  130 
of  craniotomy,  out  of  the  total  of  13,748  deliveries ;  while,  in 
the  London  pi'actice,  there  w'ere  only  seven  cases  of  forceps 
and  nine  of  craniotomy,  out  of  7,371  deliveries,  making  the 
proportions  stand  thus  : — 


Forceps.  ,  Craniotomy. 

Dublin . 1  in  68  ....  1  in  105 

London  . . . .  1  in  1053  ....  1  in  819 

Statistical  information,  however,  of  either  kind,  must  always 
be  of  great  value;  and,  therefore,  we  cordially  welcome  the 
appearance  of  the  two  works  whose  titles  head  this  article. 

Valuable  and  interesting  exceedingly  as  both  these  books 
are,  they  differ  somewhat  from  each  other  in  their  kind  of 

merit.  The  London  book  prefaces  its  record  of  detailed  cases 

by  some  brief  introductory  observations  on  difficult  parturition 
in  general,  including  some  elementary  instruction  on  the  me¬ 
chanism  of  labour  ;  on  the  causes  and  management  of  difficult 
labour;  on  the  use  of  instruments,  etc.,  etc.;  on  some  portions 
of  which  we  shall  feel  under  the  necessity  of  offering  a  few 
comments.  The  introductory  matter  in  the  Dublin  book,  on 
the  other  hand,  is  limited  almost  entirely  to  information  re¬ 
specting  the  general  arrangements  of  the  Dublin  Lying-in 
Hospital,  and  the  practice  pursued  in  it ;  and  also  respecting 
the  plan  to  be  carried  out  in  the  book  itself,  in  the  arrange¬ 
ment  of  condensed  statistical  reports,  as  well  as  in  the  selection 
of  cases  for  detailed  report.  There  is  no  teaching  in  the 
Dublin  book,  but  what  may  be  gathered  from  a  study  and  ana¬ 
lysis  of  the  cases  related ;  and,  next  to  study  at  the  bedside, 
perhaps  this  is  the  soundest  teaching.  In  short,  while  the 
London  book  tells  us  what  is  to  be  done,  and  how  to  do  it,  the 
Dublin  book  tells  us  rather  what  was  done,  and  how  it  was 
done.  The  Dublin  hook,  moreover,  is  profusely  enriched  with 
elaborate  tables,  in  which  every  possible  kind  of  information  is 
given,  in  a  conveniently  condensed  form,  concerning  all  that 
occurred  naturally,  and  all  that  was  done  artificially,  in  the  large 
number  of  deliveries  recorded.  Again,  while  both  the  books, 
in  their  record  of  cases,  are  calculated  to  be  of  great  value  to 
the  busy  practitioner  as  books  of  reference,  or  even  as  substi¬ 
tutes  for  individual  experience,  the  London  hook  has  the  ad¬ 
vantage  over  the  other  of  greater  portability ;  it  may  be  the 
pocket  companion  and  bedside  adviser  of  the  country  accou¬ 
cheur,  in  his  desolate  and  solitary  career,  in  positions  of  diffi¬ 
culty  and  doubt,  where  a  consultation  is  simply  impossible. 

We  regret  that  Ave  have  not  space  at  our  disposal  to  do  any¬ 
thing  like  justice  to  the  immense  mass  of  facts  recorded  in 
these  two  valuable  publications.  We  must  generalise. 

Commenting,  then,  on  the  general  instruction  conveyed  in 
them,  we  must  say  that  it  strikes  us  as  a  disadvantage  that  a 
great  deal  of  the  experience  recorded  is  experience  at  second 
hand.  We  have  not  the  lohole  truth.  Dr.  Davis  or  Dr. 
Johnston,  as  the  case  may  be,  is  sent  for  only  in  the  event  of 
difficulty  or  danger  arising  in  the  hands  of  a  pupil  or  a  mid¬ 
wife,  whose,  perhaps  inadequate,  report  on  previous  stages  or 
symptoms  must  be  received.  “  Had  any  difficulty  occurred,  an 
entry  by  myself  would  have  been  made  in  the  register.” 
(Davis,  p.  275.)  He  had  not  seen  the  case  at  all.  It  is, 
indeed,  matter  for  regret  that,  in  works  such  as  those  be¬ 
fore  us,  this  disadvantage  is  a  necessity.  It  is  matter  for 
regret  that  country  practitioners,  whose  experience  is  almost 
exclusively  at  first  hand,  and  who  could,  therefore,  tell  us 
the  whole  truth,  do  not  more  frequently  record  and  com¬ 
municate  that  experience  :  we  do  not  mean  by  reporting  single 
cases — that  is  done  perhaps  too  often  ;  but  by  giving  all  their 
experience.  Selecting  some  of  the  admirably  convenient  forms 
given  in  the  Dublin  volume,  our  numerous  country  readers 
would  find  but  little  difficulty  in  recording  and  tabulating  the 
whole  of  their  obstetric  experience. 

Dr.  Davis  has,  of  necessity,  in  a  work  treating  of  “  difficult 
parturition”,  some  introductory  remarks  on  instruments.  He 
gives  us,  as  we  have  already  hinted,  some  valuable  statistical 
information  on  the  comparative  frequency  with  which  crani¬ 
otomy  and  the  forceps  or  vectis  have  been  used  by  different 
accoucheurs.  It  strikes  us  forcibly,  however,  that  in  London 
practice  the  last  named  instruments  are  not  used  often  enough, 
while  craniotomy  is  practised  too  often  in  comparison ;  in  Dr. 
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Davis  8  ^laternity  practice  there  being  only  seven  cases  of 
forceps  or  vectis  out  of  7, .‘171  deliveries,  and  nine  cases  of  cra¬ 
niotomy.  To  be  sure,  Dr.  Davis,  in  his  detail  of  cases,  reports 
twenty -three  cases  of  forceps,  most  of  which  being  in  private 
consultation  practice,  we  have  no  clue  to  the  frequency  of  the 
use  of  that  instrument,  compared  with  the  gross  number  of  de- 
Iheries,  although,  in  the  ugly  number  of  forty-eight  cases  of 
craniotomy,  we  do  see  indirectly  the  greater  frequency  of  that 
practice,  compared  w'ith  that  of  the  use  of  the  forceps.  As  we 
have  shown,  the  Dublin  practice  contrasts  favourably  with  that 
of  Loudon  in  both  respects;  namely,  in  greater  actual  fre- 
quenc}'  of  the  use  of  the  forceps,  and  in  comparatively  lesser 
frequency  of  craniotomy ;  although  the  greater  actual(frequency 
of  craniotomy  contrasts  unfavourably  with  the  London  prac¬ 
tice.  From  our  own  experience,  we  are  quite  convinced  that, 
with  a  more  liberal  use  of  the  forceps  or  vectis,  the  necessity 
lor  craniotomy  would  become  less  frequent.  The  use  of  these 
instruments  only  once  in  a  proportion  of  more  than  one  thousand 
deliveries  must  imply  that  many  cases  wdiere  they  would  have 
been  highly  advantageous  were  left  unassisted  by  art,  while  it 
would  impart  to  the  accoucheur  but  little  dexterity  with  them ; 
and  surely  dexterity  with  the  forceps  or  vectis  must  often 
supersede  the  necessity  for  craniotomy.  The  Dublin  book  has 
the  following  valuable  passage,  which  we  may  here  introduce  in 
support  of  our  argument : — 

“  To  w'ait  till  absolute  bad  symptoms  had  set  in  was  not  consi¬ 
dered  safe  ;  it  was  more  the  object  to  prevent  their  approach. 
Experience  had  taught  the  medical  attendants  to  discriminate 
the  cases  in  which  unpleasant  symptoms  might  be  appre¬ 
hended,  and  then  it  w'as  the  practice  to  cut  short  the  labour, 
and  remove  the  possibility  of  their  advent.”  (P.  157,  in  the 
chapter  on  the  Forceps.) 

Exactly ;  and  when  we  read  of  cases  where  the  head  was  im¬ 
pacted  six,  eight,  or  tw’elve  hours,  we  may  well  ask  why  it  need 
have  been  impacted  at  all.  The  cases  quoted  do,  many  of 
tliem,  prove  that  duration  of  impaction  was  often  the  sole 
reason  for  the  adoption  of  the  horrible  resource  of  craniotomy. 
Indeed,  we  w'ould  venture  to  suggest  that  the  mischief  which 
has  been  so  often  attributed  to  the  forceps  may  be  due  rather 
to  the  duration  of  the  interval  which  hesitation  or  timidity  has 
allowed  to  precede  their  use. 

Speaking  of  the  vectis,  we  observe  that  Dr.  Davis  recom¬ 
mends  its  application  over  the  occiput.  Now,  in  vertex  pre¬ 
sentations,  it  certainly  would  not  maintain  a  hold  there,  the 
chin  being  in  them  so  much  depressed  on  the  chest ;  and  in 
face  and  brow  presentations,  in  which  also  he  advises  it  to  be 
so  applied,  the  tuber  occipitis,  which  alone  wmuld  furnish  a 
hold  for  it,  could  not  be  reached  by  it.  Kamsbotham  gives  us 
a  plate  in  which  the  vectis  is  represented  as  so  applied  in  a 
case  of  face  presentation ;  and  Madame  Boivin,  in  one  of  her 
plates,  depicts  a  clumsy  looking  vectis,  very  long  and  much 
hooked,  applied  in  a  similar  case  over  the  occiput.  Such  an 
instrument  as  that  sketched  by  Boivin  might  reach  as  far  as 
the  occiput,  but  it  could  not  be  introduced.  Speaking  after  a 
very  large  experience  with  the  vectis,  which  we  have  used  in  our 
own  (a  private)  practice  some  hundreds  of  times,  we  would 
hazard  the  opinion  that  it  is  perfectly  useless  to  attempt  its 
application  over  the  occiput  in  any  of  the  positions  of  the  head: 
in  vertex  presentations,  the  tuber  being  too  near ;  in  face  or  brow 
presentations,  too  far  off.  In  this  matter,  as  in  many  others,  to 
some  of  which  w'e  may  have  occasion  to  refer,  we  fear  that 
writers  merely  copy  from  one  another,  taking  no  care  to  verify 
what  they  read  by  actual  practice  and  experience. 

Both  the  London  and  the  Dublin  books,  professing  to  adopt 
with  little  reserve  the  doctrines  of  Naegele  on  the  mechanism  of 
labour,  speak  of  his  “/owr  positions  of  the  cranium.”  Davis  ex¬ 
pressly  quotes  from  a  work  published  by  him  in  1818.  If  Naegele 
did  at  that  time  describe  and  acknowledge  four  positions,  he 
must  have  greatly  changed  his  views  subsequently.  We  have  now 
before  us  a  book  by  Naegele,  Die  Lehre  vom  Mechanismus  der 
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Gcbtirt,  printed  at  Mainz  in  1838,  from  which  alone  we  have 
collected  his  doctrines  on  this  subject.  At  page  10,  he  says 
distinctly  and  emphatically  :  “  Mit  dem  Schiidel  stellt  sich  der 
Frucht  gewohnlich  anf  zweierlei'SYeise  am  Beckeneingange  zur 
Geburt :  mimlich,”  etc.,  etc.  In  other  words,  in  presentations 
of  the  cranium  the  feetus  usually  offers  itself  in  two  different 
Avays  at  the  pelvic  brim,  namely : — 

1.  With  the  lesser  fontanello  at  the  left  and  directed  some- 

Avhat  forward ; 

2.  \\  ith  the  lesser  fontauelle  at  the  right  and  directed  somc- 

Avhat  backward. 

Clenching  this  doctrine  with  the  statistical  information  that 
“  out  of  3701  carefully  observed  cases  of  cranial  presentation, 
there  were  in  the 

First  position . 0457 

Second  position  . 1244 


3701 

thus  accounting  for  all  the  observed  cases  as  either  of  first  or 
second  position.  If  it  be  alleged  that  probably  the  Avork  of 
1818  was  the  production  of  the  elder  Naegele,  Avho  might  havty- 
entertained  dififereut  notions  on  the  subject,  Ave  meet  the  alle¬ 
gation  Avith  the  objection  that,  at  the]  end  of  the  little  A^olume 
before  us,  the  following  exceedingly  awkward  passage  occurs. 
Speaking  of  his  father  the  author  says,  that  after  he  had 
briefly,  in  the  Salsburger  vied,  cliir.  Zeitung  (1817),  published 
his  vieAvs  on  the  mechanism  of  labour,  he  in  1810  made 
them  known  more  fully  in  Meckel's  deutsche  Archivfur  die  Phy¬ 
siologic,  to  something  like  the  following  effect:  “  Naegele  re- 
ducirte  zuerst  die  Zahl  der  regelmassigen  Schadellagen  auf  ' 
zwei."  “  Naegele  first  reduced  the  number  of  regular  positions 
to  two,  and  taught,  moreover,”  etc.,  etc.,  p.  130. 

For  our  own  part,  AV'e  feel  bound  to  say,  after  much  anxious 
study  of  a  vast  number  of  cases,  entered  upon  for  the  express 
purpose  of  testing  the  truth  of  Naegele’s  doctrines,  that  we 
think  Naegele  is  quite  as  AATong  in  admitting  only  two  positions 
as  he  is  in  tlie  further  assertion,  that  in  both  those  two  posi¬ 
tions  the  sagittal  suture  lies  always,  or  almost  always,  in  the 
right  oblique  diameter.  If  accoucheurs  would  only  study  this 
matter  for  themselves  in  their  practice,  and  not  take  for 
granted  all  that  they  read  in  books,  they  would,  Ave  feel  con¬ 
vinced,  come  to  the  conclusion  to  Avhich  AV’e  have  arriA^ed,  that 
Naegele  is  mistaken  in  both  points.  A  propos  of  this  sug¬ 
gestion,  Ave  find  at  page  93  of  Davis,  a  case  recorded,  in  which 
he  found  the  sagittal  suture  in  the  left  oblique  diameter,  with 
the  anterior  fontanelle  directed  forward  on  the  right  side. 
Half  a  dozen  such  cases  carefully  observed,  and  we  ha\'e  met 
with  scores,  Avould  go  far  to  confute  this  theory  of  Naegele,  on 
which  he  is  so  dogmatical. 

We  observe  another  error  of  doctrine  in  Dr.  Davis’s  book, 
arising,  we  are  sure,  from  the  cause  Ave  have  pointed  out.  At 
page  135  he  gives  a  case  in  which,  with  the  occipital  fontanelle 
at  the  left  side,  he  felt  the  right  ear  at  the  pubis,  drawing  from 
the  latter  fact  the  inference  that  the  head  Avas  in  a  transverse 
position,  “the  face  therefore  to  right  ilium.”  Noav  it  is  easily 
devionsirable,  by  measuring  Avith  a  tape  round  the  presenting 
part  of  the  foetal  head  in  a  vertex  position,  that  is,  both 
fontanelles  being  in  contact,  th.at  the  presence  of  an  ear  at  the 
pubis  proA’^es  the  head  to  be  in  an  oblique  occipito-anterior 
position.  It  is  a  grave  error  to  suppose  otherwise,  but  it  is  one 
which  nearly  all  Avriters  commit  —  Naegele  Avith  the  rest. 
Vide  his  book,  p.  12: — “Je  hoher  der  Kopf  noch  steht,  um  so 
mehr  niihert  sich  sein  grosser  Durchmesser  dem  queren  Durch- 
viesser  des  Beckens,  .  .  .  Avesshalb  dann  auch  das  rechte  Ohr 
meist  ohne  Schwierigkeit  hinter  den  Schoosbeinen  gefuhlt 
Averden  kann.”  In  the  case  reported  by  Dr.  Davis,  the  head 
was  decidedly  and  demonstrably  in  the  first  position  (the  left 
occipito-cotyloid),  and  not,  as  he  supposed,  in  a  transverse 
position.  Of  this  Ave  are  quite  positive. 

Dr.  Davis’s  statistics  do  not  give  the  proportion  of  face-to- 
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pubis  cases.  The  Dublin  book  gives  33  only,  as  occurring  out 
of  the  large  number  of  13,748  deliveries  reported.  In  neither 
book  do  we  find  the  practice  recommended  or  adopted  of  rectifi¬ 
cation  of  position  in  such  cases,  as  suggested  first  by  Dr.  Clarke. 
The  practice  is  very  easy  of  performance,  as  we  have  frequently 
found,  i^rovided  it  be  not  attempted  until  the  eyes  or  root  of 
the  nose  be  felt  at  the  pubis.  In  that  case  the  substitution  of 
the  occiput  for  the  brow  at  the  arch  of  the  jiubis  is  easily 
effected  and  is  immediately  followed  by  the  expulsion  of  the 
head.  Neither  do  we  find  either  book  recommend  turning  in 
diflicult  or  tedious  cases  of  head-presentation,  a  practice  which 
we  have  frequently  followed  with  advantage,  both  to  our  own 
time  and  the  safety  of  the  mother  and  child  ;  for  with  this  pro¬ 
ceeding  as  with  the  last  mentioned,  as  Avell  as  with  the  forceps, 
a  saving  of  time  is  often  a  saving  of  danger.  We  think  turning 
ought  to  be  more  frequently  practised  than  it  is,  superseding, 
as  suggested  by  Simpson,  craniotomy  or  the  forceps. 

We  cannot  help  remarking  on  the  small  number  of  maternal 
deaths  recorded  in  the  London  practice, — only  a  proportion  of 
one  in  about  four  hundred  and  fifty- six  deliveries.  But  may 
not. statistics  of  maternal  deaths  in  public  institutions  be  taken 
cum  grano  salts  ?  Do  they  not  comprise  only  cases  in  which 
the  fatal  malady  has  arisen  before  the  ninth  day  ?  The  Dublin 
book  says  distinctly  that  the  patients  were  removed  on  the 
eighth  day,  and  in  its  table  of  puerperal  fever-deaths,  we  find 
no  cases  recorded  as  arising  later  than  the  7th  day.  This  is 
hardly  fair.  W'’e  hold  that  a  death  ensuing  from  puerperal 
disease  arising  at  any  time  within  twenty-eight  days — the 
month — ought  fairly  to  be  counted  as  that  of  a  woman 
lost  in  child-bed.  In  our  own  practice,  out  of  a  total  of  2840 
deliveries,  we  have  registered  nineteen  “  maternal  deaths  from 
all  causes,”  of  which  twelve  from  diseases  strictly  x:)uerperal  or 
at  least  arising  within  the  twenty- eight  days ;  of  the  latter  we 
have  registered  two  cases  of  mania  arising,  both,  in  the  third 
week,  after  the  woman  had  dismissed  her  nurse,  and  one  from 
puerperal  fever  commencing  after  the  ninth  day.  The  remain¬ 
ing  seven  having  been  deaths  within  the  month  from  diseases 
arising  before  the  delivery,  such  as  phthisis,  scarlatina,  pneu¬ 
monia,  and  the  like.  We  make  these  remarks  under  correc¬ 
tion,  if  we  are  wrong.  The  Dublin  mortality — 1  in  180|,  con¬ 
trasts  unfavourably  with  that  of  London. 

We  had  marked  several  other  topics  for  comment,  but  space 
fads  us.  We  must,  therefore,  witli  a  few  remarks  on  the  still¬ 
births  recorded,  bring  our  imperfect  notice  to  a  close.  We  do 
this  unwillingly,  for  we  have  been  greatly  interested  by  the 
whole  of  the  contents  of  both  books. 

The  number  of  still-births  compared  with  the  gross  number 
of  deliveries  is  favourable  in  both  practices,  especially  in  that 
of  the  Dublin  Hospital ;  in  London,  1  in  23 ;  in  Dublin,  1  in  46. 
Taylor  {Medical  Jurisprudence,  p.  416)  says,  that  out  of  eight 
million  deliveries  recorded,  the  proportion  of  still-births  was  1  in 
18 — 20.  There  is  some  slight  obscurity  in  the  statistical  portion 
of  the  London  book  in  giving  the  causes  of  still-births,  while  the 
Dublin  book  is  remarkably  clear  in  its  own  admirable  tabular 
arrangement.  We  may  reasonably  ask  whence  arises  the  great 
difference  in  the  proportion  of  still-births  between  the  Dublin 
and  the  London  experience  ?  The  practice  adopted  v/ill  cer¬ 
tainly  not  explain  it.  Perhaps  it  is  national.  In  our  own 
practice — English — 107  still-births  in  2840  deliveries,  will  give 
a  j)roportion  of  about  1  in  26,  nearly  the  same  as  Dr.  Davis’s. 
It  must  be  a  national  difference.  It  is  well  understood  that  the 
Irish  are  prolific,  especially  the  lov/er  Irish,  such  as  would 
be  patients  of  the  Lying-in  Hospital.  Well,  then,  the  more 
prolific  the  people,  the  healthier  must  be  the  gestation  and  the 
healthier  the  parturition,  the  only  two  causes  in  operation 
afiecting  the  life  of  the  foetus.  We  hazard  the  suggestion, 
that  a  healthier  gestation  and  a  healthier  parturition,  as  evi¬ 
denced  in  the  acknowledged  fact  that  the  Irish  are  more  pro¬ 
lific  than  the  English,  may  explain  the  smaller  number  of  still¬ 


births  in  Irish  practice  as  compared  with  English;  and  that, 
notwithstanding  a  greater  proportion  of  maternal  mortality 
would  seem  to  contradict  the  hypothesis. 


SATURDAY,  NOVEMBER  27th,  1858. 
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MEETING  OP  THE  MEDICAL  COUNCIL. 

When  some  of  the  innumerable  small  objections  to  the  Medical 
Act  were,  on  a  late  occasion,  made  known  to  the  Home  Secre¬ 
tary,  he  is  said  to  have  remarked,  like  a  man  of  the  world  and 
a  statesman,  “  Well,  things  will  shake  down  presently”.  And 
his  words  seem  about  to  be  verified.  The  Medical  Council  has 
met,  and  the  President  has  been  elected  without  any  dispute 
or  confusion :  the  great  medical  engine  has  been  put  in  mo¬ 
tion,  and  as  yet  there  are  no  signs  of  heated  bearings. 

As  we  anticipated  in  our  last,  the  first  act  of  the  Council  was 
to  elect  Sir  B.  Brodie  as  their  President — an  election  which 
was  ultimately  made  unanimously.  Thus  the  disputes  as  to 
the  relative  merits  of  lay  and  professional  Presidents  have 
been  happily  settled;  and  the  absurd  argument,  that  we  cannot 
find  a  man  of  sufficient  standing  and  ability  among  us  to  lead, 
has  been  summarily  disposed  of.  We  have  not  the  least 
doubt  that  the  whole  profession  will  rejoice  at  the  selection  of 
the  Council ;  and  it  will,  in  consequence,  augur  favourably  of 
its  future  deliberations.  The  two  members  of  Council,  Dr. 
Storrar  and  Mr.  Green,  whose  elections  may  possibly  be  con¬ 
tested  and  declared  void  on  the  score  that  those  electing  them 
were  not  acting  legally,  were  present,  and  voted  on  various 
subjects,  without  opposition  or  protest  from  their  fellow- 
councillors.  W'e  do  not  know  how  far  what  has  already  been 
done  may  be  disputed  hereafter,  in  the  event  of  these  gentle¬ 
men  losing  their  seats ;  and  w'e  do  not  wish,  moreover,  to  meet 
a  difficulty  halfway.  With  this  exception,  the  first  meeting  of 
the  Council  gives  promise  of  smooth  and  fruitful  action. 

It  was  expected  that  the  very  important  appointment  of 
Registrar  would  have  been  made  on  Tuesday,  the  first  day  of 
meeting ;  but  it  was  thought  expedient  first  to  ascertain  the 
probable  amount  of  funds  that  will  be  at  the  Council’s  disposal, 
in  order  that  the  salary  of  that  officer  might  be  agreed  upon 
prior  to  making  the  election. 

On  Wednesday,  the  Committee  brought  up  their  report,  and 
fixed  the  amount  of  fees  to  be  paid  for  registration  under 
various  circumstances.  The  fees  are  :  £2  in  respect  of  quali¬ 
fications  obtained  anterior  to  1st  January  1859;  and  £5  for 
qualifications  obtained  after  that  period.  Five  shillings  are  to 
be  charged  for  the  insertion  on  the  register  of  additional  quali¬ 
fications,  in  accordance  with  Clause  xxx  of  the  Act.  From  the 
amount  thus  to  be  raised,  the  sum  of  ^500  has  been  voted  to  the 
important  object  of  preparing  a  National  Pharmacopoeia;  and 
we  hear  (though  it  has  not  been  officially  announced)  that  the 
Registrar  is  to  have  a  salary  of  ^6500  a  year. 

On  the  same  non-official  authority,  we  have  to  announce  the 
election  of  Dr.  Francis  Hawkins,  many  years  Registrar  to  the 
Royal  College  of  Physicians,  to  the  post  of  Registrar  and 
Secretary  to  the  Medical  Council. 
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The  formation  of  a  National  P/tarmaco^ceia,  in  accordance 
with  Clause  ltv  of  the  Act,  was  tho  subject  of  careful  con¬ 
sideration  by  an  interim  Committee;  and  on  their  suggestion, 
ten  of  the  members  of  Council,  with  Dr.  Christison — a  name 
of  the  highest  authority  in  materia  medica — as  their  convener, 
were  appointed  a  Committee,  with  certain  powers,  to  prepare 
tho  said  National  Pharmacopoeia  with  all  convenient  speed. 

We  must  defer  any  other  comments  on  the  proceedings 
until  our  next  number. 


THE  MEDICAL  COUNCIL. 

The  following  is  a  complete  list  of  the  General  Council  of 

Medical  Registration  and  Education,  as  it  at  present  stands. 

It  is  right  to  premise,  that  two  of  the  appointments  made  are 

likely  to  be  disputed  on  legal  grounds :  viz.,  that  of  Mr.  Green, 

for  the  Royal  College  of  Surgeons  of  England;  and  that  of 

Dr.  Storrar,  for  the  University  of  London. 

President. 

Beodie,  Sir  Benjamin  Collins,  D.C.L.,r.R.S.,  Sergeant-Surgeon 
to  the  Queen ;  Member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England. 

Appointed  by  Her  Majesty's  Privy  Council,  for  England. 

*Claek,  Sir  James,  Baronet,  M.A.,M.D.,  L.R.C.P.,  F.R.S,  Phy¬ 
sician  in  Ordinary  to  the  Queen  and  H.R.H.  Prince 
Albert. 

♦Hastings,  Sir  Charles,  M.D.,  D.C.L.,  F.G.S.,  Physician  to  the 
W'orcester  Infirmary;  President  of  the  Council,  and 
Treasurer,  of  the  British  Medical  Association. 

Lawrence,  William,  Esq.,  F.R.C.S.,  F.R.S. ,  Sergeant- Surgeon 
to  the  Queen ;  Surgeon  to  St.  Bartholomew’s  Hospital ; 
ex-President  of  the  Royal  College  of  Surgeons  of 
England. 

♦Teale,  Thomas  Pridgin,  Esq.,  F.R.C.S.,  F.L.S.,  Surgeon  to 
the  Leeds  Infirmary. 

Appointed  by  Her  Majesty's  Privy  Council,  for  Scotland. 

♦Christison,  Robert,  M.D.,  F.R.C.P.Edin.,  F.R.S.E.,  Ordinary 
Physician  to  the  Queen  in  Scotland ;  Professor  of 
Materia  Medica  in  the  University  of  Edinburgh. 

Appointed  by  Her  Majesty's  Privy  Council,  for  Ireland. 

Stokes,  William,  M.D.,  Regius  Professor  of  Physic  in  the 
University  of  Dublin. 

Appointed  by  the  Royal  College  of  Physicians  of  London. 

Watson,  Thomas,  M.D.,  F.R.C.P.,  Consulting  Physician  to 
King’s  College  Hospital ;  formerly  Consiliarius  of  the 
Royal  College  of  Physicians. 

Appointed  by  the  Royal  College  of  Surgeons  of  England. 

Green,  Joseph  Henry,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  St. 
Thomas’s  Hospital;  President  of  the  Royal  College  of 
Surgeons. 

Appointed  by  the  Society  of  Apothecaries  of  London. 

Nussey,  John,  Esq.,  Joint  Apothecary  in  Ordinary  to  the 
Queen  and  the  Royal  Household. 

Appointed  by  the  University  of  Oxford. 

♦Acland,  Henry  Wentworth,  M.D.,  F.R.C.P.,  F.R.S.,  Physi¬ 
cian  to  the  Radclifie  Infirmary;  Regius  Professor  of 
Medicine  in  the  University  of  Oxford. 

Appointed  by  the  University  of  Cambridge. 

Bond,  Henry  J.  Hayles,  M.D.,  F.R.C.P.,  Physician  to  Adden- 
brooke’s  Hospital;  Regius  Professor  of  Physic  in  the 
University  of  Cambridge. 

Appointed  by  the  University  of  London. 

Storrar,  John,  M.D. 

Appointed  by  the  University  of  Durham. 

Embleton,  Dennis,  M.D.,  L.R.C.P.,  Physician  to  the  New- 
castle-on-Tyne  Infirmary;  Reader  in  Medicine  in  the 
University  of  Durham. 

Appointed  by  the  Royal  College  of  Physicians  of  Edinburgh. 

•Wood,  Alexander,  M.D.,  Treasurer  of  the  Royal  College  of 
Physicians  of  Edinburgh. 
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Appointed  by  the  Royal  College  of  Surgeons  of  Edinburgh. 
•Wood,  Andrew,  M.D.,  F.R.C.S.Edin.,  formerly  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh. 

Appointed  by  the  Faculty  of  Physicians  and  Surgeons  of 

Glasgow. 

♦Watson,  James,  M.D.,  President  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

Appointed  by  the  Universities  of  Edinburgh  and  Aberdeen. 
Syue,  James,  Esq.,  F.R.C.S.L.  &  E.,  F.R.S.E.,  Professor  of 
Clinical  Surgery  in  the  University  of  Edinburgh. 

Appointed  by  the  Universities  of  Glasgow  and  St.  Andrew's. 
Lawrie,  James  Adair,  M.D.,  Professor  of  Surgery  in  the 
University  of  Glasgow. 

Appointed  by  King  and  Queen's  College  of  Physicians  in 

Ireland. 

Smith,  Aquilla,  M.D.,  Vice-President  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland. 

Appointed  by  the  Royal  College  of  Surgeons  of  Ireland. 
W'lLLiAMs,  Robert  Carlisle,  M.D.,  M.R.I.A.,  Surgeon  to  the 
City  of  Dublin  Hospital ;  ex-President  of,  and  Professor 
of  Materia  Medica  in,  the  Royal  College  of  Surgeons 
of  Ireland. 

Appointed  by  the  Apothecaries’  Hall  of  Ireland. 

Leet,  Charles  Henry,  M.D.,  Secretary,  and  late  Governor,  of 
the  Apothecaries’  Hall  of  Ireland. 

Appointed  by  the  University  of  Dublin. 

Apjohn,  James,  M.D. ,  Professor  of  Chemistry  in  the  Univer¬ 
sity  of  Dublin ;  Consulting  Physician  to  the  City  of 
Dublin  Hospital. 

Appointed  by  the  Queen's  University  in  Ireland. 
Corrigan,  Dominic  John,  M.D.,  Physician  in  Ordinary  to  the 
Queen  in  Ireland ;  Physician  to  the  Richmond,  Whit¬ 
worth,  and  Hardwicke  Hospitals ;  Member  of  the  Senate 
of  the  Queen’s  University  in  Ireland. 

Those  members  of  the  Council  who  are  also  members  of  the 
British  Medical  Association  are  distinguished  by  the  addition  of 
an  asterisk  before  their  names.  It  will  be  perceived  that  no 
less  than  eight,  or  one-third  of  the  entire  number,  belong  to 
our  Association.  We  may  justly  allude  to  this  fact,  as  an  evi¬ 
dence  of  the  weight  and  influence  of  the  Association  in  the  pro¬ 
fession  at  large. 

- — - - 

THE  WEEK. 

A  rather  florid  account  of  a  conversazione  held  at  the  private 
residence  of  Mr.  Haynes  Walton  having  appeared  in  the  Morn¬ 
ing  Advertiser,  in  which,  among  other  attractions,  the  iiresence 
of  several  of  that  gentleman’s  hospital  patients  afflicted  with 
deep-seated  diseases  of  the  eye  was  alluded  to  as  affording  the 
means,  to  those  present,  of  testing  the  powers  of  the  ophthal¬ 
moscope,  our  cotemj)orary,  the  Lancet,  took  occasion  last 
week  to  make  some  serious  comments  upon  what  it  termed 
this  new  method  of  professional  puffing.  We  must  confess 
that  we  should  regret  to  see  such  notices  of  medical  soirees 
become  the  fashion  :  and  in  this  respect  we  cannot  but  endorse 
the  strictures  of  the  Lancet.  But  it  may  be  asked,  was  Mr. 
Haynes  Walton  aware  that  such  a  notice  of  his  conversazione 
was  about  to  appear?  The  editor  of  the  Morning  Advertiser, 
in  a  recent  number  of  his  journal,  states  that  he  alone  is 
answ'erable  for  the  paragraph.  Mr.  Walton  cannot,  therefore, 
be  held  responsible  for  the  flourishes  of  a  literary  man  who 
appears  to  have  been  among  his  guests.  We  must,  however, 
in  common  with  our  cotemporary,  object  to  the  practice  of 
exhibiting  hospital  patients  at  conversaziones.  Occasions  may 
arise  in  which  such  a  practice  may  be  harmless  ;  but  it  is  open 
to  veiy  great  abuse,  and  we  are  not,  therefore,  surprised  that 
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the  following  colleagues  of  Mr.  Walton  at  St.  Mary’s  Hospital 
have  come  to  the  subjoined  resolution  with  respect  to  it : 

“  We  hereby  express  our  disapproval  of  the  introduction  of 
patients  from  public  institutions  at  private  conversaziones,  and 
of  the  publication  in  non-professional  journals  of  the  proceed¬ 
ings  at  such  conversaziones.  (Signed) 

“  Jas.  Alderson,  Thos.  K.  Chambers,  Francis  Sibson,  W.  0. 

Markham,  W.  Tyler  Smith,  William  Coulson,  Samuel  A. 

Lane,  Alexander  Ure,  H.  Spencer  Smith,  James  Pw  Lane, 

W.  White  Cooper,  Joseph  Toynbee.” 

We  are  very  glad  to  observe  that  several  of  our  branches  are 
taking  active  measures  to  assist  the  new  Medical  Registrar  in 
his  duties.  The  Lancashire  and  Cheshire  Branch  hold  three 
meetings  in  separate  towns  within  their  district ;  and  the 
Metropolitan  Counties,  South-Eastern,  Reading,  and  Midland 
Branches,  will  each  soon  meet  with  the  object  of  considering 
how  best  to  adopt  measures  to  promote  efficient  registration. 
At  several  of  these  meetings,  admission  will  not  be  limited  to 
members  of  the  Association ;  but  all  qualified  practitioners  are 
invited. 

The  following  extract  from  a  French  periodical  (the  Journal 
de  Jll’decine  et  de  Ghirurgie  Pratiques)  may  interest  some  of 
our  readers.  It  is  perhaps  scarcely  necessary  to  premise,  that 
the  English  value  of  a  franc  is  lOd.  The  medical  practitioners 
of  Rennes  have  agreed,  by  a  majority  of  2G  votes  out  of  30,  on 
a  tariff  of  fees.  The  patients  have  been  divided  into  the  fol¬ 
lowing  classes,  according  to  their  pecuniary  means  :  1.  Rich 
persons,  comprising  the  high  functionaries,  principal  persons 
engaged  in  industrial  occupations,  bankers,  rich  proprietors, 
etc. ;  2.  Persons  in  easy  circumstances,  such  as  merchants, 
small  proprietors,  persons  in  public  employment,  etc. ;  3.  The 
same  description  of  pei’sons  as  in  the  second  class,  but  who  are 
in  a  less  fortunate  position;  4.  Workpeople.  The  fees  for 
visits  during  the  day  are :  first  class,  3  francs  ;  second  class, 
^francs;  third  class,  franc ;  fourth  class,  1/mnc.  Night 
visits  are  those  which  are  made  between  10  p.m.  and  G  a.m.,  in 
summer  as  well  as  in  winter.  The  fees  for  these  are  :  first  and 
second  classes,  10/ra?ics;  third  and  fourth  classes,  G  francs. 
For  consultations,  whatever  be  the  number  of  medical  men, 
the  fee  is  for  the  first  two  classes,  'iQ  francs  ;  for  the  last  two, 
G  francs.  Conferences  or  visits  at  a  fixed  hour  are  to  be 
charged  at  the  rate  of  double  the  fee  for  a  day  visit,  according 
to  the  class  of  the  patient.  Consultations  by  night  are  to  be 
charged  double  the  fee  for  night  visits.  For  passing  the  night 
with  a  patient,  the  fee  is  to  be  15/rancs.  Consultations  at  the 
home  of  the  medical  man  are  to  be  paid  for  at  the  same  rate 
as  day  visits.  Written  consultations  are  to  be  charged,  to  the 
first  and  second  classes,  10 /ra?ics ;  to  the  third  and  fourth 
classes,  5  francs.  Certificates  are  to  be  charged  from  3  to 
6  francs.  Operations  of  minor  surgery  are  to  be  paid  for  in 
addition  to  the  day  visit  or  consultation ;  the  minimum  fee  for 
each  being  that  for  a  day  visit.  Visits  in  the  country  are  de¬ 
fined  to  be  those  made  beyond  the  limits  of  the  octroi :  the 
chai’ge  per  kilometre  (1093*.G  yds.,  or  rather  less  than  two-thirds 
of  a  mile),  1^  franc.  Visits  by  night  in  the  country  are  to  be  double 
the  day  visit,  if  the  distance  does  not  exceed  20  kilometres ;  if  it  be 
more,  half  only  of  the  day  visit  is  to  be  charged  in  addition. 
Natural  accouchements  are  to  be  charged  to  the  first  class^ 
^00  fi'ancs ;  second  class,  GO  francs;  third  class,  30  francs; 
fourth  class,  1 5  francs.  The  fee  for  delivery  includes  the  pro¬ 


fessional  care  of  the  patient  for  a  week  after  labour.  Vaccina¬ 
tion  is  to  be  paid  for  in  addition  to  the  accouchement  fee ;  tlie 
minimum  charge  being  3  francs.  It  has  been  agreed  that 
none  of  the  medical  men  of  Rennes  will  agree  to  give  their  pro¬ 
fessional  attendance  to  working  men’s  clubs,  unless  at  a  remu¬ 
neration  of  one  franc  for  each  visit,  and  of  at  least  15/rancs 
for  each  accouchement.  The  medical  attendants  of  benevolent 
societies,  proj)erly  so  called,  are  exempted  from  this  last  men¬ 
tioned  agreement. 


luRlIigtnxt. 


BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OP  BRANCH. 

Metrop.  Counties. 
[Special  General 
Meeting.] 


PLACE  OP  MEETING.  DATE. 

11,  Montagu  Place,  Tuesday, 

Bryanstone  Square.  Dec.  7th, 

8  P.M. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  general  meeting  of  the  members  of  this  Branch 
will  be  held  in  the  Council  Chamber,  Town  Hall,  Preston,  on 
Tuesday,  November  30th,  at  1^  p.m. 

Business. — To  consider  the  propriety  of  forming  “  District 
Registration  Associations”,  with  the  view  of  aiding  in  effectually 
carrying  out  the  provisions  of  the  New  Medical  Act,  as  recom¬ 
mended  by  the  Committee  of  Council  of  the  Association  and  the 
Council  of  the  Branch. 

All  members  of  the  Association  and  members  of  the  pro¬ 
fession  generally,  are  invited  to  attend  this  meeting  ;  the 
latter  will  be  admitted  on  being  introduced  by  a  member  of 
the  Branch.  A.  T.  H.  Waters,  Honorary  Secretary. 

27,  Hope  Street,  Liverpool,  November  15th,  1858. 


MIDLAND  BRANCH. 

The  quarterly  meeting  of  the  above  Branch  will  be  held  at 
the  Corn  Exchange,  Spalding,  on 

Thursday,  December  2nd,  at  2  p.m. 

Business. — In  accordance  with  the  suggestion  of  the  Com¬ 
mittee  of  Council,  to  discuss  “  the  propriety  of  actively  assist¬ 
ing  the  Registrar  under  the  new  Medical  Bill”. 

Members  of  the  Association,  as  well  as  all  legally  que’ified 
X^ractitioners  generally,  are  especially  inrited  to  attend. 

Richard  James,  M.R.C.S., 

'pro  George  Mitchinson,  Hon.  Local  Secretary.  ] 

High  Street,  Spalding,  November  23rd,  1858. 


SOUTH-EASTERN  BRANCH. 

A  special  meeting  of  this  Branch  will  be  held  at  the  Town 
Hall,  Brighton,  on 

Friday,  December  3rd,  at  4  o’clock  precisely. 

Business. — To  consider  the  best  means  of  assisting  the 
Registrar  under  the  “  Medical  Profession  Act”  in  the  perform¬ 
ance  of  his  duties. 

Members  of  the  medical  profession,  not  being  members  of 
the  Association,  are  invited  to  attend,  being  introduced  by  a 
member  of  the  Branch. 

A  meeting  of  the  Council  of  the  Branch  w'ill  be  held  at  half- 
past  three.  Peter  Martin,  Secretary. 

Eeigate,  November  22nd,  1858. 


READING  BRANCH. 

A  special  general  meeting  of  this  Branch  will  be  held  at 
the  Royal  Berks  Hospital,  on 

Wednesday,  December  I5th,  at  C.30  p.m. 

Business. — To  adopt  measures  to  promote  efficient  regis¬ 
tration.  George  May,  jun.,  Hon.  Sec. 

Reading,  November  22nd,  1858. 
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LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  he  ad- 
dressed  to  Dr.  Wynter,  Coleheme  Court,  Old  Brompton,  S.W. 

Letters  regarding  the  business  depai’tment  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


uf  Sucicfics. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  8th,  1858. 

IV.  II.  Willshire,  M.D.,  President,  in  the  Chair. 

on  the  diagnosis  of  tumours  and  enlargements  of  the 
spleen,  by  CHARLES  J.  HARE,  M.D. 

After  some  observations  on  the  difficulties  attendant  on  the 
diagnosis  ot  abdominal  tumours  and  intumescences  generally, 
and  after  having  pointed  out  briefly  on  what  these  difficulties 
depended,  and  how  some  of  them,  at  least,  might  be  overcome, 
the  author  proceeded  to  define  the  exact  scope  of  the  paper, 
and  to  point  out  how  light  was  thrown  on  the  subject  by  a 
knowledge  of  the  etiology,  pathology,  morbid  anatomy,  etc.,  as 
well  as  of  the  physical  signs  of  the  diseases  of  the  organs  in 
question. 

After  veiw  shortly  alluding  to— 1,  the  anatomical  peculiarities  of 
the  spleen,  and  its  somatic  relations  to  other  organs  under  their 
ordinary  conditions,  the  author  proceeded  to  consider,  2,  the 
physical  signs  it  produces  when  in  its  normal  state;  3,  the  dif¬ 
ferent  diseases  of  the  organ  which  give  rise  to  its  enlargement ; 
4,  the  varieties  in  appearance,  size,  shape,  and  consistence 
which  it  may  ofier ;  5,  the  physical  signs  presented  by  the 
organ  when  diseased ;  6,  the  various  abdominal  tumours  with 
which  an  enlarged  spleen  is  likely  to  be  confounded,  and  the 
physical  signs  and  other  conditions  which  aid  in  the  diagnosis  ; 
7,  how  far  the  precise  kind  of  disease  can  be  determined  in 
any  case  of  splenic  enlargement. 

In  this  abstract,  we  can  but  refer  to  a  few  of  the  points  in¬ 
sisted  upon  by  the  author.  He  stated  that  in  a  normal  condi¬ 
tion,  the  spleen  never  descends  below  the  ribs,  but  that  some¬ 
times,  in  very  thin  subjects  with  lax  abdominal  walls,  its  lower 
edge  may  be  detected  by  tucking,  as  it  were,  the  fingers  under 
the  costal  cartilages ;  the  limits  of  the  dulness  on  percus¬ 
sion  to  which  it  gives  rise  were  defined,  and  the  circum¬ 
stances  connected  with  other  organs,  etc.,  sometimes  inter¬ 
fering  with  the  ready  determination  of  its  physical  signs. 
Amongst  the  diseased  conditions  increasing  the  volume  of  the 
organ,  reference  was  made  to  congestion  from  various  causes  : 
inflammation ;  fibrinous  deposits ;  hypertrophies,  both  of  the 
red  parenchyma  and  of  the  Malpighian  bodies  ;  the  lardaceous 
spleen  often  associated  with  a  similar  condition  of  the  liver, 
etc. ;  tubercles  ;  cancer ;  cysts  of  different  kinds,  etc.  It  is  not 
veiy  uncommon  to  find  the  spleen  weighing  from  two  to  three, 
uj)  to  twelve  or  eighteen  pounds,  while  instances  are  on  record 
of  its  weighing  forty  and  forty-five  pounds.  The  different 
modes  of  physical  exploration  were  described,  the  chief  reliance 
being  placed,  as  in  the  case  of  almost  all  abdominal  tumours, 
on  palpation  and  percussion.  The  signs  produced  by  the 
organ  in  its  various  degrees  of  enlargement  were  alluded  to, 
much  value,  in  a  diagnostic  point  of  view,  being  attached  to  the 
detection  of  the  thin  anterior  edge  of  the  organ,  and  its  notched 
condition ;  to  the  absence  of  intestines  in  front  of  the  organ ;  to 
the  superficial  character  of  the  tumour;  to  its  smooth,  some¬ 
what  convex,  outer  surface  ;  to  a  certain  degree  of  mobility  of 
the  mass ;  to  the  “  splenic  murmur,”  when  this  is  present, 
though  it  is  frequently  absent.  The  splenic  dulness  on  per¬ 
cussion  is  often  very  great,  but  sometimes,  when  the  organ  is 
thin,  though  enlarged,  the  resonance  of  the  intestines  under¬ 
neath  may  be  transmitted  through  the  tumour,  and  a  certain 
amount  of  resonance  over  the  edges  of  the  mass  is  by  no  means 
uncommon.  The  detrusion  of  other  organs  by  the  enlarged 
spleen,  and  the  physical  signs  thus  caused,  were  likewise 
referred  to. 

The  author  then  spoke  of  the  increase  of  the  difficulty  of 
diagnosis  produced  by  the  simultaneous  enlargement  of  other 
viscera,  particularly  the  liver  and  the  left  kidney ;  often,  too,  it 
is  a  question  whether  a  given  tumour  be  splenic  or  be  referrible 
to  one  of  the  organs  just  named;  and  certain  conditions  (thick¬ 
ening,  etc.)  of  the  stomach,  tumours  of  the  omentum,  and  even 
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of  the  ovary,  etc.,  have  been  mistaken  for  enlarged  spleens. 
The  kidney  tumours  have  a  less  sharp  edge  than  splenic  ones, 
and  usually  have  intestine,  or,  if  very  large,  at  least  the  colon, 
in  front.  Dr.  Hare  once  met  with  a  murmur  in  a  renal  tumour, 
but  only  once ;  it  was  synchronous  with  the  systole  of  the 
heart,  or  nearly  so,  and  it  was  in  the  tumour,  not  transmitted 
from  the  aorta:  on  the  other  hand,  a  murmur  in  a  splenio 
tumour  is  not  very  uncommon.  The  condition  of  the  urine 
also  frequently  assists  in  determining  the  character  of  a  renal, 
in  contradistinction  to  a  splenic,  tumour.  With  regard  to 
mobility  as  a  diagnostic  sign  between  these  organs  when  en¬ 
larged,  the  author  stated  it  as  his  opinion,  that  though  splenic 
tumours  are  usually  more  moveable  than  renal  ones,  tumours 
of  the  latter  kind  are  often  more  mobile  than  is  usually  sup¬ 
posed,  and  moi’e  so  than  they  are  usually  stated  to  be  in  books^ 
Being  able  to  trace  a  transverse  line  of  dulness  from  the  left  to 
the  right  hypochondrium,  and  the  detection  of  the  notch 
between  its  two  lobes,  tend  to  point  out  the  liver  as  the  seat  of 
enlargement,  either  (as  the  case  may  be)  coincidently  with,  or 
independently  of,  the  existence  of  splenic  tumour. 

The  connexion  between  certain  general  states  of  the  system, 
or  special  symptoms  (such  as  typhus  fever,  ague,  leucocy- 
thosmia,  etc.)  was  next  discussed,  and  it  was  shown,  that  by  a 
consideration  of  the  physical  signs,  together  with  the  general 
symptoms,  etc.,  a  perfectly  correct  diagnosis  might  often  be 
arrived  at,  not  only  as  regards  the  spleen  being  the  organ  in. 
question  affected,  but  also  as  to  the  exact  character  of  the  dis¬ 
ease  itself. 


Monday,  November  15th,  1858. 

W.  H.  Willshire,  M.D.,  President,  in  the  Chair. 

TWO  CASES  OF  MULTILOCULAR  OVARIAN  DROPSY. 

BY  ISAAC  BAKER  BROWN,  ESQ. 

Mr.  Bbown  related  the  following  two  cases. 

Case  i.  L.  P.,  aged  20,  had  been  married  two  years ;  but 
had  had  no  children.  Soon  after  marriage,  she  noticed  an 
increase  of  the  abdomen,  which  went  on  until  March  1858, 
when  she  had  an  attack  of  peritonitis.  This  was  subdued,  but 
she  soon  relapsed.  After  various  remedies,  she  was  admitted 
into  the  London  Home,  on  October  12th.  Multilocular  ovarian 
dropsy,  with  adhesions  on  the  anterior  and  lower  part,  was 
diagnosed.  On  October  20th,  Mr.  Brown  made  an  incision 
from  the  navel  to  the  pubes,  and  removed  a  cyst  weighing- 
about  fourteen  pounds.  The  adhesions  were  numerous,  but 
were  easily  broken  down.  The  pedicle  was  secured  by  a  clamp 
fixed  externally.  The  wound  healed  by  the  first  intention  as 
far  as  the  pedicle,  and  the  patient  up  to  the  present  time  has 
not  had  a  single  bad  symptom. 

Case  ii.  A.  P.,  single,  aged  26,  perceived  a  swelling  low 
down  in  the  right  side,  which  at  first  increased  rapidly,  but 
afterwards  more  slowly.  After  various  remedies,  she  was 
placed  under  ]\Ir.  Jackson,  of  Sheffield,  who  discovered  ovarian 
dropsy,  and  recommended  her  to  Mr.  Brown’s  care.  He  dis¬ 
covered  multilocular  ovarian  dropsy  without  adhesions.  After 
proper  preparations,  Mr.  Brown  proceeded  to  operate,  and 
made  an  incision  from  the  navel  to  the  pubes,  and  removed  a 
cyst  weighing  upwards  of  twenty-two  pounds.  On  puncturing, 
a  large  quantity  of  fluid  escaped,  and  the  walls  of  the  tumour 
were  so  rotten  as  to  be  broken  down  with  very  slight  pressure. 
The  pedicle  was  secured  by  a  clamp  fixed  externalljL  As  in 
the  previous  case,  the  wound  healed  by  first  intention  as  far  as 
the  pedicle,  and  up  to  the  present  time  the  patient  has  not  had 
a  single  bad  symptom. 

INSTRUMENT  FOR  SECURING  THE  PEDICLE  IN  OVARIOTOMY. 

Mr.  Brown  showed  a  new  insrtument  invented  by  his  col¬ 
league,  Mr.  Philip  H.  Harper,  for  securing  the  pedicle  in 
ovariotomy.  It  consisted  of  two  flat  blades,  three  inches  and  a 
half  long,  without  the  handles,  and  united  by  an  easily-moving 
joint  at  one  end.  Each  blade  was  half  an  inch  in  breadth,  and 
a  quarter  in  thickness.  The  inner  surface  of  one  Avas  concave, 
and  of  the  other  convex.  The  convexity  was  so  worked  as  to 
fit  into  tlie  concavity  of  the  former.  At  a  distance  of  two 
inches  and  a  half  from  the  joint  was  fixed  a  slightly  curved  bar, 
with  saw  teeth  on  the  external  side;  this  bar  passed  through 
an  opening  made  in  the  opposite  blade,  worked  into  a  rack- 
catch,  so  that  the  teeth  of  the  bar  locked  into  it.  On  the  ex* 
teraal  edge  of  this  opening  was  fixed  a  steel  spring,  which, 
when  the  bar  Avas  passed  through,  pressed  it  upon  the  rack,  so 
that  it  could  not  slip  or  move  without  being  pressed  back.  The 
handles,  Avhich  Avere  removable  at  pleasure,  Avere  strong,  and 
about  five  inches  long.  The  action  was  very  simple.  The 
blades  being  opened  Avide,  and  the  pedicle  pressed  in  between 
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them  and  the  cross  bar,  were  then  closed,  and  brought  tightly 
together.  The  pedicle  was  thus  bruised  ^\dthout  being  cut,  and 
alf  chance  of  hsemoirhage  prevented.  The  handles  were  then 
removed,  and  the  clamp  itself  left  on.  It  could  be  easily  taken 
off  whenever  considered  advisable. 

]Mr.  Hutchinson  remarked  on  the  importance  of  bringing 
the  extremity  of  the  divided  pedicle  out  of  the  wound.  He 
believed  that*it  might,  by  proper  measures,  be  accomplished  in 
almost  all  cases.  Without  doubt,  the  easiest  and  quickest 
mode  of  securing  the  pedicle  was  by  means  of  the  steel  clamp, 
which  he  had  himself  been  the  first  to  use,  and  of  which  he  was 
glad  to  hear  that  Mr.  Brown  highly  approved.  There  were 
cases,  however,  in  which,  from  the  shortness  of  the  pedicle,  its 
use  would  be  inconvenient.  In  each,  he  would  advise  the 
operator  to  put  on  a  single  whipcord  ligature,  and  then  cut  into 
the  tumour  itself  so  as  to  leave  a  considerable  portion  by 
which  to  prevent  the  end  from  slipping  off.  It  would  not  then 
be  necessary  that  the  ligature  should  be  brought  to  a  level  with 
the  skin,  as  the  purpose  would  be  gained  if  it  were  only  kept 
above  that  of  the  peritoneum.  To  prevent  hiemorrhage  from 
adhesions  he  would  advise,  in  the  first  place,  that  no  cutting 
instrument  should  be  employed  in  the  separation  of  the  latter ; 
and,  secondly,  that  any  bleeding  vessels  should  be  compressed 
by  means  of  peculiar  forceps  contrived  by  Mr.  Webber  for  that 
purpose.  These  forceps  were  made  with  a  bluntish  edge,  by 
w'hich  the  internal  and  middle  coats  of  an  artery  were  divided, 
the  external  being  left  entire.  Mr.  Hutchinson  exhibited  these 
forceps  to  the  meeting,  and  also  a  very  large  trocar  which  he 
had  had  made  for  the  purpose  of  rapidly  emptying  the  cyst. 
The  cannula  had  a  diameter  of  five-eighths  of  an  inch,  and  was 
fitted  with  an  India-rubber  tube,  by  which  not  only  was  the 
escape  of  fluid  into  the  peritoneal  cavity  prevented,  but  the 
necessity  of  basins,  etc.,  being  held  in  the  operator’s  way,  was 
obviated.  With  this  instrument,  a  cyst,  which  would  take  ten 
minutes  to  empty  by  the  largest  trocar  in  ordinary  use,  might 
be  emptied  in  a  minute  or  two — a  point  of  great  importance  in 
an  operation  in  which  the  time  during  w'hich  the  peritoneum  is 
exposed  constitutes  a  large  element  of  risk.  With  regard  to 
the  best  material  for  clearing  out  any  blood  or  cyst-contents 
which  have  escaped  into  the  abdominal  cavity,  Mr.  Hutchinson 
beheved  that  scalded  sponge  would  be  found  much  more 
efficient  than  flannel,  and  much  less  irritating  and  softer  than 
sponge  in  its  ordinary  state.  The  operation  was  one  in  which 
everything  depended  upon  attention  to  details. 

ON  THE  HYSTERIC  CONDITION  OF  JOINTS. 

BY  R.  BA.RWELL,  ESQ. 

These  affections  were  not  rare,  especially  amongst  the  more 
luxurious  classes,  and  they  had  often  been  mistaken  for  actual 
joint-diseases,  when  blisters  and  issues,  increasing  the  evil,  had 
been  applied,  or  even  more  heroic  and  disastrous  treatment 
adopted. 

Although  in  hysteria  no  short  description  of  invariable  symp¬ 
toms  could  be  given,  yet  two  peculiarities  might  be  fixed  upon 
as  especially  characteristic  ;  the  absence  of  the  ordinary  signs 
of  inflammation,  and  “  anomaly.”  Though  the  hysteric  con¬ 
dition  was  present  in  many  cases,  yet  it  was  in  others  quite 
absent,  or  so  slightly  marked  as  hardly  to  exceed  the  ordinary 
mobility  of  the  feminine  character.  When  hysteria  broke  out 
in  the  paroxysm,  it  was  usually  sated  by  that  manifestation,  and 
produced  no  such  serious  effects  as  a  pseudo-malady  ;  indeed, 
the  imitative  tendency  of  hysteria  was  often  checked  by  a  regu¬ 
lar  fit,  and  a  simulated  disease  might  occasionally  thus  end  ; 
but,  in  other  cases,  the  imitation  might  continue  uninterrupted 
by  any  other  hysteric  symptom,  and  diagnosis  then  depended 
upon  a  local  investigation. 

The  knee  was  the  more  frequently  affected  joint.  The  pain 
was,  in  some  cases,  so  severe  as  to  make  the  patient  hold  her 
leg  constantly  semiflexed  and  immovable ;  in  other  cases  it 
was  so  slight  that  the  patient,  though  complaining,  walked 
about.  The  pain  was  not  in  direct,  but  rather  in  inverse  I'atio 
with  any  other  hysterical  symptom.  It  might  be  increased  at 
the  menstrual  period.  It  was  generally  referred  to  a  spot  on 
either  side  of  the  ligamentum  patellae,  and  was  increased  on 
the  slightest  touch  at  this  spot,  but  especially  if  a  piece  of  the 
subcutaneous  fat  here  situated  were  pinched.  In  other  cases, 
the  tenderness  was  spread  over  a  larger  space,  but  was  always 
superficial.  The  articulating  surfaces  were  not  tender ;  they 
might  be  forced  together  by  pressing  the  foot  upward,  without 
producing  pain.  In  the  severer  cases,  when  the  knee  was  kept 
fixed,  the  sui'geon,  if  he  attempted  to  change  its  position, 
would  feel  the  muscles  of  the  limb  thrown  into  strong  action. 
A  striking  characteristic  was  the  absence  of  heat  about  the 


affected  joint — it  felt  quite  as  cool,  and  sometimes,  the  author 
was  inclined  think,  even  cooler  than  the  other.  Swelling,  in 
any  marked  degree,  w'as  absent  in  cases  of  knee-joint  disease  ; 
if  measurements  were  taken,  the  swelling  would  be  found 
greater  than  is  ordinarily  supposed;  but  the  hysteiic  knee, 
when  not  inflamed  by  irritant  U'eatment,  was  seldom  swollen, 
and  never  more  than  about  three-quarters  of  an  inch.  The 
swelling  w'as  tegumentary  merely ;  the  healthy  parts  might  be 
felt  beueath. 

When  the  disease  affected  the  hip,  it  was  by  a  skilful  eye 
even  more  easily  detected.  When  the  patient  was  lying  down, 
the  limb  was  drawn  up,  the  knee  bent,  and  there  was  great 
superficial  tenderness  over  the  whole  haunch,  hip,  and  thigh, 
but  no  pain  on  pressing  the  articular  surfaces  together  from 
the  heel  upwards  ;  if  the  joint  were  not  moved,  there  was  no 
greater  heat  on  that  side  than  on  the  other.  If  the  surgeon, 
by  perseverance,  get  his  patient  to  stand,  he  would  observe  a 
marked  twisting  of  the  pelvis,  in  part  an  imitation,  in  part  ex- 
aggeration,  of  the  position  assumed  in  hip-disease.  The  ghitei 
might  be  felt  in  strong  action,  and  the  nates,  instead  of  being 
flat,  on  that  side  were  protuberant.  Swelling  was  hardly  to  be 
measured  at  the  hip,  because  it  was  surrounded  by  muscles 
whose  greater  or  less  action  must  alter  the  dimensions  of  the 
part.  That  creaking  of  certain  joints  which  sometimes  came 
on  with  puberty  might  gradually  become  more  fixed,  till  it 
settled  down  into  hysteric  joint  disease;  therefore  there  some¬ 
times  accompanied  this  malady  a  parchment-like  crepitation, 
which  was  easily  distinguished  from  the  crepitus  of  rheumatic 
arthritis.  Besides  these  signs,  an  hysteric  patient  bad  not 
the  worn  aspect  of  one  whose  cartilages  w’ere  ulcerating. 

The  peculiarities  of  hysteric  disease  impressed  upon  the 
local  complaint  a  quality  of  unreality  which  required  some 
examination.  It  was  not  to  be  supposed  that  these  patients 
willingly  deceived  their  medical  attendant,  nor  that  the  pain 
complained  of  had  no  real  existence ;  but  it  was  not  produced 
by  a  local  condition — the  malady  was  centric,  not  excentric. 
Hysteria  had,  perhaps,  been  too  much  regarded  as  the  hete 
noire  of  medicine,  connected  with  an  obscure  and  sometimes 
undiscoverable  menstrual  disorder ;  and  therefore  to  be  treated 
with  iron  and  emmenagogues  and  such-like  medicines.  Yet,  in 
truth,  though  the  disease  might  be  originally  produced  by  the 
circumstances  and  conditions  of  woman’s  life, it  soon  became 
independent  of  uterine  action  or  inaction  ;  it  became  a  neuro¬ 
pathy  which  could  be  called  forth  by  the  feelings  and  imagin¬ 
ings  of  the  patient,  who  was  more  or  less  aware  of  the  power 
she  exercised  over  her  condition,  and,  believing  her  sufferings 
real,  was  yet  delighted  to  direct  them  by  such  mental  acts. 
Thus  the  malady  must  be  treated  on  other  principles  than  such 
as  would  follow  a  mere  uterine  pathology.  Great  harm  was  done 
by  the  indiscriminate  use  of  steel,  ethers,  aloes,  etc.,  which  were 
often  given  when  a  lower  diet  and  more  exercise  would  much, 
better  cure  the  disease.  If,  however,  the  above  view  were  cor¬ 
rect,  the  treatment  must  rather  be  directed  to  the  cerebral  con¬ 
dition  which  produced  the  neuralgia-like  pain,  and  which  had 
the  faculty  of  swayiug  the  disease  by  its  own  emotional  state ; 
for  it  must  be  evident  from  that  view,  that  if  this  emotional 
state  could  itself  be  denominated,  the  disease  would  be  governed 
with  it ;  if  the  patient’s  faith  could  be  so  far  mastered  as  that 
she  should  fully  expect  to  be  cured  by  any  given  proceeding  at 
a  certain  time,  she  would  be  cured  by  that  method  at  the  time 
specified.  The  author  had  tried  several  means  whereby,  the 
patient’s  confidence  having  been  sufficiently  gained,  he  could 
call  away  their  attention  from  the  part  affected  to  some  distant 
spot,  in  which  a  disorder  working  its  own  cure  had  been  artifi¬ 
cially  produced.  Of  all  such  means,  a  seton  seemed  in  most  in¬ 
stances  the  best;  this  was  to  be  made  of  a  single  ligature  (silk) 
set  in  at  a  distance  from  the  affected  joint,  and  embracing  only 
a  small  portion  of  skin.  The  placing  of  a  seton  was  suffi¬ 
ciently  painful  and  like  a  surgical  operation  to  attract  strongly 
the  patient’s  attention,  and  yet  not  so  much  so  as  to  be  cruel 
or  greatly  repugnant  to  her  feelings.  Another  advantage  was 
that,  besides  a  distinct  beginning,  it  had  a  certain  end,  which 
the  patient  was  to  w^atch  ;  and  if  she  believed  as  could  well  be 
managed,  that  as  the  seton  worked  through  the  skin  she  would 
get  better,  and  when  it  came  quite  away  she  would  be  well,  the 
result  w'as  certain  to  follow  her  belief.  Mr.  Barwell  read 
several  cases  w'hich  he  had  thus  treated,  and  quoted  a  case  in 
which  Mr.  Hancock,  by  giving  a  patient  thus  affected  chloro¬ 
form,  and  performing  a  mock  operation,  had  procured  a  cure. 
He  observed,  in  conclusion,  that  the  most  essential  points 
■were — to  be  quite  certain  in  the  diagnosis,  to  master  the  con¬ 
fidence  of  the  patient,  and  to  place  the  seton  or  other  agent 
at  a  sufficient  distance  from  the  part  affected. 
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MYALGIC  PAINS. 


Letter  from  Thomas  Inman,  M.D. 

Sir, — Dr.  Fuller  has  called  my  attcution  very  courteously  to 
an  interesting  point  connected  with  myalgia  ;  viz.,  its  preference 
of  one  seat  to  another.  He  asks  if  I  can  give  any  explanation 
wliy  “  it  is  more_  common  on  the  left  than  the  right  side, 
and  in  the  superior  rather  than  in  the  inferior  attachments  of 
the  abdominal  muscles  ?” 

At  one  period,  I  thought  I  could  trace  some  connexion  be¬ 
tween  the  locality  of  the  pain  and  the  position  commonly 
adopted  by  the  suflerer;  but,  after  a  more  extended  inquiry,  I 
have  been  obliged  to  consider  the  facts  referred  to  as  being 
inexplicable  in  the  present  state  of  our  knowledge. 

There  are  a  vast  number  of  other  questions  in  medicine  of  a 
similar  kind  equally  awaiting  a  satisfactory  solution.  I  give  a  few 
of  them.  A\  by  does  spasmodic  asthma  so  commonly  come  on 
at  four  o’clock  in  the  morning,  although  the  patient  has  been 
breathing  the  atmosphere  of  the  same  room  all  night?  Why 
does  phthisis,  as  a  general  rule,  affect  the  upper  lobes,  and  pneu¬ 
monia  tlie  lower  lobes,  of  the  lungs  ?  Why,  from  what  is  called 
the  irritation  of  a  decayed  tooth,  do  we  have  tic  douloureux 
now  in  the  forehead,  now  in  the  eyeball,  now  in  the  upper  jaws, 
and  now  in  the  lower  jaw,  and  yet,  during  the  whole  time,  have 
little,  if  any,  suffering  in  the  bad  tooth?  Why  is  neuralgia 
more  common  in  the  facial  nerves  than  in  those  of  the  hand, 
and  in  the  sciatic  more  than  in  the  brachial  regions  ?  Why  is 
valvular  disease  so  much  more  common  on  the  left  side  of  the 
heart  than  the  right,  and  atheroma  so  common  in  the  aorta 
and  so  rare  in  the  pulmonary  artery  ?  Why  does  pure  bron¬ 
chitis  affect  the  lower  lobes  of  both  lungs  and  so  rarel}'^  the 
upper  ?  W  hy  does  the  patient  complain  of  acute  pain  in  the 
lunibar  region  during  the  incubation  of  small-pox,  and  not 
equally  of  pain  in  the  abdominal  region  or  elsewhere  ?  and 
why  does  a  wound,  which  heals  kindly  in  ninety-nine  cases, 
produce  tetanus  in  the  hundredth?  We  are  unable  to  solve 
these  questions,  yet  we  nevertheless  accept  the  facts  which 
suggest  them.  It  is,  therefore,  no  valid  objection  to  the  asser¬ 
tion — “  overstretching  of  muscle  and  tendon  produces  pain  of 
a  definite  character” — to  say,  that  it  does  so  much  more  at  one 
locality  than  another. 

_  Farther  inquiries  may  throw  much  light  upon  these  difiicul- 
ties  in  medicine,  and  it  has  seemed  to  me  that  much  remains 
to  be  done  on  the  subject  innutrition.  We  are  tolerably  fami¬ 
liar  with  the  laws  of  nutiition  generally,  but  we  are  not  equally 
familiar  with  those  of  gradual  death,  i,e.,  we  do  not  know  how 
far,  in  any  part,  a  process  analogous  to  death  by  starvation, 
thirst,  or  inanition,  etc.,  may  influence  the  sensations  referred 
to  that  part. 

Let  us  take  a  few  examples  which  this  idea  suggests.  The 
most  intense  headaches  we  are  consulted  for,  are  frequently 
attributable  to  inanition.  Hunger  produces  intense  gnawing  pain 
at  the  stomach.  Neuralgia  is  cured,  frequently,  by  food,  tonics, 
stimulants,  and  opium,  which  there  is  some  reason  to  believe 
modifies  and  checks  the  putrefactive  process  after  death,*  and 
which  certainly  does  interfere  with  the  cerebral  circulation 
during  life,  by  augmenting  the  quantity  of  blood  in  the  brain. 
Myalgia  is  greatly  relieved  by  stimulants,  even  though  the 
muscles  are  still  being  overtaxed,  but  the  relief  is  only  trans¬ 
ient.  Take  even  a  more  interesting  example  than  these :  let 
any  one  raise  his  hand  as  high  as  possible  so  as  to  drain  it  of 
blood,  and  then,  by  any  contrivance,  prevent  any  flow  of  blood 
into  it  again  (so  that  the  hand  is  preparing  to  die),  and  note 
the  effect :  it  will  be,  first,  a  feeling  of  -warmth,  then  of  heat, 
gradually  increasing  until  it  becomes  almost  painful.  This  ex¬ 
periment  induces  us  to  turn  to  the  sensations  produced  in  a 
limb  after  the  main  artery  has  been  tied,  and  where  the  others 
are  not  sufficient  to  keep  up  the  circulation,  and  -where  gangrene 
comes  on :  the  first  sensation  is  that  of  warmth  in  the  dying 


*  A  medical  friend  informed  me  that  it  had  come  to  his  knowledge  that 
individuals  who  had  taken  much  opium  before  death  had  a  rosy  hue  of  the 
face  for  some  days  after  death;  that  his  own  father  had  had  it  so  distinctly, 
that  though  his  limbs  were  rigid,  the  colour  of  his  features  appeared  as 
natural  as  during  life;  and  that  tliis phenomenon  delayed  the  intenuent  for 
some  days.  He  had,  he  said,  recently  heard  a  remark  of  similar-  import 
casually  iu  a  railway  carriage.  The  interlocutors  were  ladies.  The  one 
who  mentioned  the  circumstance,  spoke  of  it  as  a  well  known  fact.  Tur- 
gidity  of  the  vessels  of  the  head  generally  is  commonly  considered  a  sign  of 
opiate  poisoning. 


pait,  then  beat,  then  pain;  but  it  is  the  sensation  of  w'anntli 
only,  for  by  the  thermometer,  as  wo  all  know,  the  limb  is  posi¬ 
tively  cooler  than  natural. 

In  cholera,  too,  the  sufferers  complain  of  intolerable  heat, 
though  their  bodies  and  their  breath  seem  to  the  bystanders  as 
icy  cold.  The  experience  of  surgeons— and  the  experiments 
\te  may  readily  try  on  our  own  persons,  inform  us,  that  the 
continued  application  of  pressure  on  any  part  is  attended  with 
such  severe  suffering  that  patients  cannot  bear,  for  any  great 
iGngtli  of  time,  the  pad  ot  the  tourniquet  used  for  the  cure  of 
aneurism.  We  know,  too,  that  its  continued  application  results 
in  the  death  of  that  part  of  the  cutis  to  which  it  is  applied.  The 
bandaging,  of  a  tight  boot,  or  of  a  pea  placed  on 
the  skin  and  covered  with  a  strong  compress,  is  of  the  same 
kind;  all  produce  gradual  death,  or  absorption  of  the  parts  to 
which  they  are  applied;  even  tbe  crease  of  a  cotton  stocking 
becomes  almost  unbearable  at  the  end  of  a  long  day’s  w^alk, 
from  a  similar  cause. 

The  pain  attending  the  ligature  of  the  arteries  after  ampu¬ 
tation,  and  that  consequent  upon  tying  a  string  tightly  round 
the  finger,  differing  as  it  does  so  widely  from  the  pain  felt  from 
a  cut  or  bruise,  may  possibly  have  a  similar  origin,  viz,,  inci¬ 
pient  death  in  the  part  compressed. 

It  we  turn  to  other  instances  where  we  can  trace  the  death 
of  any  part  through  various  stages,  we  see  a  similar  result. 
Thus,  after  pot assa  fusa  has  been  rubbed  upon  the  skin,  no 
suffering  is  felt  until  the  caustic  has  begun  to  hill  the  part,  and 
from  that  period  the  pain  continues  unceasing  until  the  spot 
is  really  dead.  The  same  remarks  apply  with  still  greater 
force  to  such  caustics  as  arsenious  acid,  whose  operation  is 
more  slow  and  more  extended. 

The  pain  so  comnionl}^  preceding  and  accompanying  phage- 
daena  has  probably  a  similar  origin— the  part  as  it  is  dying  is 
the  seat  of  great  suffering,  when  dead  it  is  wholly  insen¬ 
sible. 

If  we  turn  to  the  accounts  given  us  of  the  occurrence  of  such 
nrortification  as  senile  gangrene,  ergotism,  and  the  like,  we 
shall  find,  as  a  general  occurrence,  that  itching,  tingling,  or 
pain  more  or  less  severe,  occurs  for  some  considerable  time  in 
the  part  before  the  sloughing  actually  takes  place. 

Even  in  such  simple  cases  as  bed-sores  (mortification  from 
pressure),  w'e  generally,  if  the  patient  is  sensible  of  what  takes 
p’ace,  have  complairts  of  tingling,  pricking,  or  pain,  for  some 
time  prior  to  tlie  absolute  death  of  the  part  affected. 

Again,  we  are  all  of  us  more  or  less  familiar  with  the  severe 
pain  produced  in  our  hands  and  feet  by  the  operation  of  cold, 
whose  effect,  when  carried  to  excess,  is  the  actual  destruction 
of  the  tissues ;  and  those  who  have  experienced  the  pain  spoken 
of  by  boys  as  the  “  hot  ache,”  w^ell  know  the  difference  between 
the  sensations  of  what  we  may  call  departing  life  and  returning 
circulation.  A  pain,  though  of  a  different  kind  to  that  pro¬ 
duced  by  cold,  is  occasioned  by  scorching  heat. 

If  we  turn  again  to  another  series  of  observations,  we  come 
upon  the  now  w^ell  known  fact,  that  the  sufferings  arising  from 
neuralgia  and  myalgia  are  aggravated  greatly  by  copious  losses 
of  blood,  purging,  or  any  other  cause  tending  materially  to  di¬ 
minish  the  patient’s  strength,  and  that  an  irritation  which  is 
borne  with  impunity  by  a  woman  when  in  good  general  health, 
will  give  rise  to  painful  sym.ptoms  when  she  is  enfeebled;  and 
generally,  we  may  say  that  painful  affections  have  their  in¬ 
tensity  proportionate  to  the  sufferer’s  debility. 

Do  not  these  considerations  suggest  to  us  the  idea  that  pain 
in  many  instances  is  due  to  a  condition  of  a  part,  which  can 
onhj  be  considered  as  incipient  death  or  the  process  of 
dying  ? 

This  idea  in  its  turn  suggests  a  flood  of  questions,  and  opens 
up  an  inquiry  which  would  require  months,  if  not  years,  for  its 
elucidation;  but  for  the  present  I  must  leave  it  as  it  stands. 

But  granting  that  there  is  some  truth  in  the  preceding  no¬ 
tion,  we  are  still  as  far  as  ever  from  a  knowledge  why  one  part 
begins  to  die  sooner  than  another,  except  when  the  cause  is 
mechanical. 

The  physician, like  the  physiologist,  must  often  content  himself 
-with  the  simple  belief — it  is  so — without  knowing  the  why,  and 
answer  queries  much  in  the  same  way  as  does  the  schoolboy : 

“  I  do  not  know,  but  I’ll  try  and  learn.”  Such  is  the  only 
answer  I  can  give  to  a  question  which  I  am  sure  from  the  nar¬ 
rative  of  his  own  experience,  is,  or  soon  will  be,  as  interesting 
to  Dr.  Fuller  as  it  has  been  and  still  is  to  myself. 

I  am,  etc.,  Thomas  Inman. 

Liverpool,  November  22nd,  1858. 
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rKIEST-PHYSICIANS. 

Letter  froji  Robert  ARi’LEToy,  Esq. 

Sir, — I  accidentally  observed  the  subjoined  advertisement  in 
last  Saturday’s  Times  : — 

“SURGEON. — Wanted,  in  a  medical  institution  under  the 
patronage  of  the  vicar  of  a  populous  paidsh  in  Cornwall,  a  gen¬ 
tleman  legally  qualified  to  act  as  surgical  assistant,  and  willing 
to  work  pleasantly  with  an  experienced  homoeopathic  practi¬ 
tioner.  A  fixed  income  of  ^110  per  annum,  clear  of  travelling 
expenses  and  Income  Tax,  will  be  paid  for  three  years,  when 
the  assistant  may  succeed  to  the  entire  practice.  The  intro¬ 
duction  is  valuable.  A  gentleman  in  feeling  and  manners,  with 
fair  surgical  skill,  may  easily  settle  into  a  position  producing, 
from  activity  and  industry,  between  A'oOO  and  ^400  per  an¬ 
num.  It  is  not  indispensable  that  he  should  at  first  be  able  to 
treat  patients  with  homoeopathic  medicines ;  but  an  increase  of 
his  income  may  be  expected  in  proportion  to  his  efficiency  as 
an  homoeopath.  Furthe"  particulars  will  be  explained  in  a 
personal  interview,  which  may  be  obtained  by  addressing  a 
note,  with  full  particulars,  Rev.  A.  B.,  30,  Southampton  Street, 
Strand,  W.C.” 

I  hope  that  you  will  insert  it,  and  this  letter,  in  your  Journal, 
for  the  information  of  the  profession,  and  those  our  brethren 
who  are  so  unenviably  situated  as  to  reckon  themselves  mem¬ 
bers  of  the  flock  of  this  benevolent  shepherd.  It  particularly 
struck  me,  when  I  read  it,  that  the  advertiser  was  no  other 
person  than  a  certain  priest-physician,  who,  upon  coming  into 
his  parish,  announced  the  fact  that  he  felt  he  was  sent  as  the 
minister  of  a  new  system,  and  the  only  right  one;  and  that  he 
was  also  the  person  who  figured  in  the  pulpit  with  his  infini¬ 
tesimal  sermon,  and  then,  waylaying  his  congregation,  thrust 
on  them  the  delusions  of  his  new  system  in  a  printed  paper. 
With  all  this  your  Journal  some  few  months  past  furnished 
us.  What  a  pious  man  this  priest  must  be  !  so  thoughtful  of 
the  flesh  !  and  what  a  Christian  spirit,  to  meddle  with  another 
man’s  business,  particularly  on  the  Sabbath-day  !  As  for  the 
advertisement,  I  see  the  alarm  of  the  priest,  and  the  immediate 
effect  of  the  new  Medical  Act,  in  his  advertising  with  the  hope 
of  procuring  an  honest  man,  legally  qualified  to  register,  to  be¬ 
come  his  partner.  It  would  be  much  more  commendable  in 
this  vicar  if  he  would  confine  himself  earnestly  to  the  care  of 
the  soul,  rather  than  try  to  destroy  established  institutions,  as 
well  as  the  peace  and  ■well-being  of  a  populous  parish.  The 
benevolent  bait  which  he  temptingly  offers,  witli  the  hope  of 
securing  a  qualified  person  and  of  making  a  convert,  I  would 
pohtely  recommend  him  to  apply  to  the  purpose  of  obtaining 
a  curate,  a  true  disciple,  of  sound  principles,  to  look  more  after 
the  souls,  and  not  the  bodies,  of  this  parish — including  particu¬ 
larly  the  soul  of  the  vicar  himself.  I  think,  indeed,  all  this  must 
be  much  required.  I  wonder  what  he  would  think  if  we  inter¬ 
fered  with  his  profession  ?  or  if  we  attempted  to  provide  for  his 
soul  by  first  looking  after  his  body,  and  securing  it  by  com¬ 
mitting  him  to  the  county  asylum  or  the  penitentiary,  for  the 
gigantic  fraud  which  he  is  practising  on  his  parishioners  ? 

I  trust,  sir,  that  he  will  long  advertise  in  vain ;  and  I  do 
hope  that  there  will  never  be  found  in  our  ranks  such  a  traitor 
as  he  is  seeking.  And  now  I  leave  him  in  your  hands,  for 
more  minute  dissection.  I  am  etc., 

Robert  Appleton. 

Budleigh  Salterton,  Devon,  November  SSrd,  1S5S. 


TYPHUS  FEYER. 

Letter  from  Charles  Murchison,  M.D. 

Sfr, — WiU  vou  do  me  the  favour  to  correct  an  error  which 
has  appeared  in  your  rej)ort  of  the  discussion  on  Dr.  Barker’s 
paper,  which  took  place  at  the  Epidemiological  Society,  on  the 
1st  instant? 

I  am  reported  to  have  said  that  typhus  was  only  met  with 
during  six  months  of  the  year  in  large  towns.  What  I  said 
was,  that  the  true  typhus  was  essentially  an  epidemic  disease ; 
that  it  was,  for  the  most  part,  confined  to  large  towns,  and  was 
almost  unknown  throughout  the  country  districts  of  England ; 
but  that  even  in  London,  during  the  last  six  months,  scarcely 
a  single  case  had  been  met  with.  I  am,  etc., 

Charles  Murchison. 

31,  Sackville  Street,  W.,  November  22ud,  1S53. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

♦  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Ulcmhers  of  the 

Association. 


BIRTHS. 

Brace.  On  November  17th,  at  Bath,  the  wife  of  ^William 
H.  Brace,  Esq.,  Surgeon,  of  a  daughter,  stillborn. 

Evans.  On  November  8th,  at  Clairville,  Torquay,  the  wife  of 
*James  Evans,  Esq.,  Surgeon,  of  a  son. 

Lineker.  On  November  16th,  at  Newark-on-Trent,  the  wife 
of  E.  H.  Lineker,  Esq.,  Surgeon,  prematurely,  of  a  son. 

Mitchell.  On  November  22nd,  at  Bath,  the  "wife  of  J.  J* 
Mitchell,  Esq.,  Surgeon,  of  a  son. 

Pitman.  On  November  13th,  the  wife  of  Henry  Alfred  Pitman, 
M.D.,  Physician  to  St.  George’s  Plospital,  of  a  daughter. 

Shaw.  On  November  21st,  at  Hampstead,  the  ■wife  of  William 
Shaw,  Esq.,  Surgeon,  of  a  son. 

^Thurnall.  On  November  18th,  at  Bedford,  the  wife  of 
William  Thurnall,  Esq.,  Surgeon,  of  a  son. 

Waggett.  On  November  10th,  at  Stanley  Terrace,  NotPng 
Hill,  the  wife  of  John  Waggett,  M.D.,  of  a  daughter. 


MARRIAGES. 

Bennetts — Simmons.  Bennetts,  Charles  James,  Esq.,  Sur¬ 
geon,  of  Tregony,  to  Elizabeth  Coad,  second  daughter  of 
Thomas  Simmons,  Esq.,  of  Killiganon,  Cornwall,  on  No¬ 
vember  4th. 


DEATHS. 

Brace.  On  November  17th,  at  Bath,  Georgina  Frances,  wife 
of  ^William  H.  Brace,  Esq.,  Surgeon,  aged  20. 

Gensoul,  M.,  Surgeon,  of  Lyons,  recently.  M.  Gensoul  was 
known  to  the  medical  world  through  his  Avritings  on  the 
cauterisation  of  varicose  swellings,  the  removal  of  uterine 
polyiii,  excision  of  the  upper  jaw,  etc. 

Green,  William,  M.D.,  at  55,  Old  Elvet,  Durham,  aged  71,  on 
November  11th. 

Hensley.  On  November  18th,  at  Bath,  Christopher  Philip 
Garrick,  infant  son  of  Henry  Hensley,  M.D.,  aged  7  months. 

Phillips,  Edward,  M.D.,  at  Winchester,  aged  83,  on  Novem 
her  11th. 

Plumbe.  On  November  17th,  at  Maidenhead,  Henry  Frederick 
Shepherd,  second  son  of  Samuel  Plumbe,  M.D.,  aged  3  years. 

Price.  On  November  19th,  at  Margate,  Gertrude  Elizabeth, 
eldest  daughther  of  D.  Price,  M.D. 

Roscow.  On  November  18th,  at  Folkestone,  William,  eldest 
child  of  *Peter  Roscow,  Esq.,  Surgeon,  aged  nearly  4  years. 

Stewart,  On  November  17th,  atEdinburgh,  Katherine  Fraser, 
only  surviving  child  of  L.  C.  Stewart,  Esq.,  Surgeon  in  Her 
Majesty’s  OJst  Regiment,  aged  2  years. 

Touray.  On  November  10th,  Sarah,  widow  of  B.  J.  Touray, 
Esq.,  Surgeon,  foriperly  of  Brighton. 

Walker,  John,  M.D.,  late  of  Birkenhead,  at  19,  Albion  Street, 
Hyde  Park,  aged  45,  on  November  18th. 


APPOINTMENTS. 

*Barham,  Charles,  M.D.,  elected  Mayor  of  Truro  for  the 
ensuing  year. 

^Burrows,  J.  Cordy,  Esq.,  Surgeon,  re-elected  Mayor  o4 
Brighton,  for  the  ensuing  year. 

*Hardy,  George  Willmott,  Esq.,  Surgeon,  has  been  placed  by 
Her  Majesty’s  Government  on  the  Commission  of  the  Peace 
for  the  Borough  of  Warrington,  on  the  nomination  of  the 
Town  Council  of  that  Boi’ough. 

Tapley,  Thomas  K.,  Esq.,  Surgeon,  elected  Mayor  of  Tor- 
rington  for  the  ensuing  year. 

Wright,  John,  M.D.,  elected  Mayor  of  Launceston  for  the 
ensuing  year. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  19th, 
1858 

Ablett,  Edward,  Southampton  Street,  Bloomsbury 
Browne,  Charles  William,  Kew  Green 
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Callaway,  Edward,  Canterlniry 
Drew,  Alfred,  Fakenliam,  Norfolk 
Emmerson,  Charles,  Sandwich,  Kent 
lIorxoN,  George  Octavius,  Judd  Street,  Brunswick  Square 
Marshai.l,  John,  Islington 
ri  NCii,  John  Golden,  Donoughniore,  co.  Cork 
Thompson,  Alexander  Beaufoy,  Ballintra,  co.  Donegal 
. ,  alters,  Henry  liunbury,  Eathgar,  Dublin 
Ihe  I  eli.owsiiip.  The  following  members  of  the  College 
having  been  elected  Fellows  at  previous  meetings  of  the 
Council,  were  admitted  on  November  18th : — 

AlI'ORD,  Stephen  Shute,  Haverstock  Hill  :  diploma  of 
membership  dated  May  17th,  1843 
Bradley,  Bichard  Holland,  Trafalgar  Eoad,  Greemvich : 
April  12th,  1843 

Bryant,  alter  John,  Bathurst  Street,  Sussex  Square: 
February  17th,  1843 

CoTJLiNS,  Chambers,  Marj^port:  Februarj^  19th,  1838 
CouLTATE,  William  Miller,  Burnley:  May  10th,  1830 
Daniell,  William  Freeman,  Army :  November  5th,  1841 
Eccles,  Alfred,  Tunbridge  Wells  :  April  13th,  1843 
Galt,  John,  Ashton-under-Lyne :  August  21st,  1840 
Hammond,  Henry  Samuel :  March  18th,  1814 
Harvey,  Bichard  Sutton,  Lincoln:  February  17th,  1820 
Lancaster,  Joseph,  Clifton  :  October  21st,  1842 
Lees,  Thomas,  Southport:  February  l2th,  1839 
AIalcolm,  John,  Houghton,  Durham  :  May  20th,  1830 
Montefiore,  Nathaniel,  Hyde  Park  Gardens :  May  20, 1842 
Moore,  Nathaniel,  Sheffield:  May  10th,  1841 
Nelson,  Duckworth  John,  Acacia  Boad,  St.  John’s  Wood  : 
August  27th,  1839 

Peaese,  Francis  Bryant,  Haverstock  Hill:  May 23rd,  1842 
Bee,  Henry  Paule,  Fulham:  May  1st,  1839 
Sanneman,  Bobert  William,  Cheyne  Walk,  Chelsea  :  July 
20th,  1838 

Thompson,  Alexander  Thom,  Oldham  :  May  20th,  1843 
Tippets,  Bichard,  Dartford:  May  10th,  1823 
Walters,  James  Smith,  Bakewell,  Derbyshire:  March 
14th,  1820 

Ward,  Martindale,  Chelsea;  December  ICth,  1842 
Wickham,  Joseph,  Penrith,  Cumberland:  August  20, 1842 

HEALTH  OF  LONDON:— WEEK  ENDING 
NOVEMBEB  20th,  1858. 

IFrom  the  Registrar-General’ s  Reporf.] 

The  mortality  of  London  continues  to  increase  rapidly  with 
increasing  cold.  In  the  third  week  of  October  the  deaths  were 
1113;  in  the  third  Aveek  of  November,  ending  last  Saturday, 
they  w'ere  1487.  In  the  first  of  the  five  Aveeks  comprised 
within  these  limits  the  mean  temperature  of  the  air  was  51  T°, 
in  the  last  35-5®.  A  reduction  in  the  temperature,  gradually 
effected,  to  the  extent  of  10°,  has  been  attended  by  an  increase 
of  nearly  four  hundred  in  the  deaths  of  a  AA'eek. 

In  the  ten  years  1848-57  the  average  number  of  deaths  in 
the  weeks  corresponding  Avith  last  week  Avas  1084  ;  but  as  the 
1487  deaths  of  last  week  occurred  in  a  population  which  has 
increased,  they  should  be  compared  Avith  the  average,  after  it 
is  raised  in  proportion  to  the  increase,  a  correction  by  Avhich  it 
becomes  1192.  An  excess  of  deaths,  nearly  equal  to  300, 
attests  the  unusual  severity  of  the  present  Nov’ember,  to  which 
as  its  principal  cause  the  excess  is  to  be  attributed. 

The  deaths  referred  to  pulmonary  diseases,  including  bron¬ 
chitis,  pneumonia,  asthma,  and  others  less  extensively  fatal, 
but  excluding  phthisis  and  Avhooping-cough,  were  in  the  last 
four  Aveeks  successB^ely  181,  250,  3)2,  and  413  ;  those  referred 
specially  to  bronchitis  83,  128,  171,  and  211;  to  pneumonia 
77,  99,  112,  and  ICG;  to  asthma  2,  G,  13,  and  20.  The  mor¬ 
tality  from  phthisis  is  more  sloAvly  affected  by  cold,  for  it  did 
not  increase  till  last  week,  when  the  deaths  rose  from  131  to 
ICG.  Five  nonagenarians  died  last  Aveek,  of  Avhom  the  oldest 
was  94  years  of  age. 

From  scarlatina  133  persons  died  last  week,  of  whom  all, 
except  5,  were  children  under  15  years  of  age.  Six  deaths 
from  it  occurred  in  the  sub-distiict  of  Poplai’.  This  disease 
shoAvs  a  very  slight  decrease ;  small-pox,  on  the  other  hand, 
which  Avas  fatal  in  ten  cases,  shoAvs  an  increase. 

Last  Aveek,  the  births  of  8C5  boys  and  7G8  girls,  in  all  ],C33 
children,  Avere  registered  in  London.  In  the  ten  correspond¬ 
ing  Aveeks  of  the  years  1848-57,  the  average  number  was  1,491. 

At  the  Boyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  AA'eek  Avas  29-535  in.  The  barometrical 
readings  varied  from  29.27  in.  to  29*99  in.  The  mean  tempera¬ 
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ture  of  the  Aveek  was  35-5°,  whicli  is  7°  below  the  aA’erogo  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  below  the  average  thi’oughout 
the  week,  and  on  the  last  tAvo  days,  Avhich  Avere  the  coldest, 
the  extent  of  depression  was  respectively  13-1°  and  10-5°.  The 
highest  reading  of  the  thermometer  in  the  shade  Avas  obtained 
on  Sunday  (the  14th),  and  was  45-8°.  Its  loAvest  point  Avas 
24-G°  on  Saturday.  The  entire  range  was  therefore  21-2°  ;  the 
mean  daily  range  was  9*2°.  The  difference  betAveen  the  mean 
dew-point  temperature  and  air  temperature  was  5°.  The  mean 
degree  of  humidity  of  the  air  Avas  83.  The  mean  temperature 
of  the  water  of  the  Thames  aa'ss  41-9°,  or  G-4°  higher  than  that 
of  the  air.  The  wind  blew  from  the  north-east  till  Friday, 
Avhen  it  changed  to  south-Avest.  Strong  gales  blcAv  on  several 
days  at  the  beginning  of  the  Aveek,  the  pressure  having  in¬ 
creased  on  Sunday  to  13  lbs.  on  the  square  foot.  There  was 
no  rain. 


UNIVEBSITY  OF  LONDON. 

The  following  documents,  referring  to  the  election  of  Dr. 
Storrar  as  the  representative  of  the  University  of  London,  have 
been  issued  during  the  present  week. 

I. — Address  to  the  Graduates  of  the  University  of  London, 
by  G.  II.  F.  Bouth,  3I.D. 

Fellow  Graduates  in  Laws,  Medicine,  and  Arts, — A  great 
outcry  has  been  raised  at  the  electi^^n  of  Dr.  Storrar  as  the 
representative  of  the  University  of  London  in  the  neAv  Medical 
Council.  Professional  advantages,  popular  sympathies,  and 
personal  disappointments,  have  been  brought  to  bear  upon  the 
question :  and  thus  a  considerable  portion  of  the  medical 
graduates  have  joined  in  a  course  of  agitation  which  is  likely 
to  prove  very  detrimental  to  the  University.  Let  us  trace  its 
motives  and  intentions. 

The  agitation  against  Dr.  Storrar  is  led  and  mainly  kept 
alive  by  some  of  our  graduates  (we  are  happy  to  add,  not  by 
all),  who  are  also  Fellows  and  Licentiates  of  the  College  of 
Physicians.  The  avowed  objections  to  him  are — 

1.  His  election  by  the  Senate. 

2.  Those  which  are  purely  personal,  and  affect  his  opinions 

and  acquirements. 

1 .  Flis  election  by  the  Senate  is  said  to  have  been  inten¬ 
tionally  precipitate :  it  militates  against  popular  customs  and 
inclination;  and  it  is  declared  to  be  illegal.  (Upon  this  point 
of  law  it  scarcely  becomes  us  to  speak  :  still,  it  appears  to  us 
clear  that  the  power  of  election  lies  in  the  body  corporate  of  the 
University — viz.,  the  Chancellor,  Vice-Chancellor,  Fellows,  and 
Graduates — certainly  not  in  Convocation.  It  is  also  true  that, 
while  the  Senate  itself  is  not  specially  indicated  in  the  charter 
as  possessing  this  poAver,  yet,  as  there  exists  no  authority  by 
which  the  body  corporate  can  be  summoned  together,  exactly 
as  in  the  analogous  case  of  the  Corporation  of  London,  the 
power  necessarily  devolves  on  the  governing  body,  Avhich  is  the 
Senate.)  HoAvever,the  law  proceedings  begun  some  days  prior  to 
the  assent  given  of  a  few  medical  graduates,  at  the  meeting 
on  the  17th  instant,  in  Cavendish  Square,  will  doubtless  have 
an  issue.  The  law  officers  of  the  Crown,  Avho  will  probably  de¬ 
fend  the  Senate,  are  the  proper  authorities  to  vindicate  its 
authority.  But  that  the  Senate,  an  honourable  body  of  gentle¬ 
men,  high  in  position  and  character,  would  ever  seek  inten¬ 
tionally  to  annoy  Convocation  or  its  medical  graduates  by  fore¬ 
stalling  their  Avishes  in  precipitately  electing  Dr.  Storrar,  is  not 
for  one  moment  to  be  believed.  On  the  contrary,  Avhat  has 
made  the  University  Avhat  it  is  ?  Who  have  raised  the  value  of 
its  degrees,  especially  its  medical  degrees,  so  high  in  the 
opinion  of  the  profession?  Who  have  acquired  for  the  medical 
graduates  their  right,  as  graduates,  to  practise  their  pro¬ 
fession  ?  Certainly  not  the  College  of  Physicians.  Quite  the 
contrary.  Assisted,  it  is  true,  by  some  of  its  graduates,  and 
Dr.  Storrar  in)  particular,  the  Senate  has  been  the  executh-Q 
in  every  movement  for  the  good  of  its  graduates. 

And  now  about  this  election.  What  are  the  facts  ?  Like 
other  medical  bodies,  the  Senate  sought  the  authority  of  legal 
opinions  to  guide  it.  The  name  of  Mr.  Tomlinson,  as  one  of 
these,  is  too  favourably  known  to  require  comment.  Mr. 
Jessel  is  a  younger  man,  but  is  justly  esteemed  in  his  profes¬ 
sion.  Moreover,  as  a  graduate  of  the  University  and  a  member 
of  Convocation,  his  opinion  was  rather  likely  to  lean  to  the 
side  of  Convocation.  Both  give  the  poAver  to  the  Senate. 
Moreover,  Ave  believe  all  the  lawyers  on  the  Senate — and  these 
include  men  of  eminence  and  high  position — Avere  of  a  similar 
opinion.  Again,  the  election  had  been  put  off  to  the  last  mo- 
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merit.  The  University  of  London  was  about  the  last  body  to 
make  its  choice  ;  and  then  it  was  only  made  by  direct  request 
of  the  Government,  in  order  that  the  Crown  should  make  its 
own  appointments.-  Those  who  know'  the  value  of  such  a  re¬ 
quest  will  understand  that  it  was  tantamount  to  a  command, 
and  was  to  be  obeyed.  Lastly,  it  should  be  remembered,  the 
Senate  were  not  then  acquainted  witii  Mr.  James’s  opinion, 
which  was  only  obtained  subsequently.  To  accuse,  therefore, 
the  Senate  of  hostility  or  unworthy  motives  towards  the  f^ra- 
duates,  or  Convocation,  for  so  doing,  is  to  stigmatise  unfairly 
the  conduct  of  men  of  honour. 

2.  What  are  the  objections  against  Dr.  Storrar?  We  have 
asked  at  the  meeting  held  on  the  17th  ;  for,  if  they  are  just,  we 
too  must  oppose  him.  The  following  comprehend  the  re¬ 
plies  “  He  is  not  a  member  of  the  College  of  Physicians, 
nor  of  any  other  corporation :  he  is  merely  a  University  gra¬ 
duate.  He  is,  moreover,  said  to  be  polemical  towards  the  Col¬ 
lege.”  Be  it  so.  We  believe  these  are  high  recommendations 
in  his  favour.  Be  a  man  ever  so  honourable,  he  cannot  help 
feeling  a  bias  towards  the  class  to  which  he  belongs.  Upon 
principle,  therefore — and  we  hope  the  same  principle  is  enter¬ 
tained  in  the  Senate — we  believe  that  a  University  representa¬ 
tive  should  not  be  a  gentleman  connected  with,  or  known  to  fa¬ 
vour  an  antagonistic  body.  But  Dr.  Storrar  is  said  to  be  a 
polernical  man  towmrds  the  College  of  Physicians.  Granted. 
But,  if  so,  it  was  in  defence  of  the  University.  It  is  well  known 
that,  in  its  progress  through  the  Lords,  a  clause  was  introduced 
in  the  Medical  Act,*  by  Avhich,  if  passed  into  law,  no  one  could 
certainly  have  registered  in  England  as  a  Physician  but  a 
Fellow  of  the  College  of  Physicians,  albeit  recognised  practi¬ 
tioners  in  medicine.  Both  the  rights  of  Licentiates  of  the  Col- 
lege,  or  Graduates  in  Medicine,  to  the  title  of  Physician,  were 
ignored.^  To  Dr.  Storrar,  and  Dr.  Simpson  of  Edinburgh,  we 
chiefly,  if  not  entirely,  owe  the  erasure  of  this  clause.  The 
College  may  regret  it ;  but  the  Universities — it  may  be,  even 
Licentiates  of  the  College — owe  him  their  best  thanks. 

It  has  been  alleged  that  Dr.  Storrar  obtained  this  knowledge 
by  surreptitiously  seeing  the  manuscripts  at  the  Queen’s 
printers.  This  is  simply  untrue.  The  facts  are  these: — A 
copy  of  the  printed  Bill  from  the  printer  was  procured,  not  by 
Dr.  Storrar,  but  by  a  friend.  Dr.  Storrar  saw  the  alterations 
of  the  Bill  made  in  the  Lords  through  the  courtesy  of  Mr. 
Craufurd,  M.P.  for  Ayr,  who  in  virtue  of  his  right  as  such, 
allowed  Dr.  Storrar  to  read  them  in  the  Houses  of  Parliament. 

The  accusation,  that  he  favoured  the  Scotch  Universities,  is 
true;  but  it  is  at  once  explained  by  the  cordial  cooperation 
they  gave  him  in  overcoming  the  intrigues  of  some  corporations. 

Lastlj^,  it  is  stated  that  his  “social  qualifications"  are  defec- 

*  Copy  of  Clause  xvi  in  Bill,  as  amended  in  the  Lords  “  The  General 
Council  shall,  with  all  convenient  speed  after  the  passing  of  this  Act,  and 
from  time  to  time  as  occasion  may  require,  make  orders  for  regulating  the 
registers  to  be  kept  under  this  Act,  as  nearly  as  conveniently  may  be  in 
accordance  with  the  form  set  forth  in  Schedule  (n)  to  this  Act,  or  to  the  like 
effect,  and  by  such  orders  from  time  to  time,  direct  what  titles  shall  be 
entered  in  the  fourth  column  of  such  register,  so  as  to  distinguish  the  rank 
or  class  of  each  registered  person  as  indicated  in  the  judgment  of  that 
General  Council,  by  the  qualification  in  respect  of  which  he  is  registered 
having  regard  to  the  necessities  for  obtaining  such  qualification. 

Clause  XVI  as  it  is: — The  same,  omitting  all  the  words  below  the  words 

to  the  like  effect”. 


Schedule  (D),  as  proposed. 


Name. 

Residence. 

Qualification. 

Title, 

A.  B. 

London. 

Fello-w  of  Royal  College  of 
Physicians,  London. 

Physician. 

C.  D. 

Manchester. 

Fellow  or  Member  of  Royal 
College  of  Surgeons,  England. 

Surgeon. 

E.  F. 

Bristol. 

Licentiate  of  Society  of  Apo¬ 
thecaries,  London. 

Apothecarj'. 

G.  H. 

Livei*poo]. 

Member  of  College  of  Sur¬ 
geons  or  Licentiate  of  Apothe¬ 
caries. 

Surgeon  or 
Apothecary. 

Schedule  (D),  as  it  is. 


Name. 

Residence, 

Qualification. 

Title. 

A.  B. 

C.  D. 

London. 

Fellow  of  Royal  College  of 
Pbvsicians  of 

Edinburgh. 

Fellow  and  Member  of  the 

E.  F. 

Dublin. 

Bristol. 

Royal  College  of  Surgeons  of 

Graduate  in  Medicine  of 
University  of 

Licentiate  of  Society  of 
Apothecaries. 

Tdember  of  College  of  Sur¬ 
geons  and  Licentiate  of  So¬ 
ciety  of  Apothecaries. 

G.H. 

I.  K. 

London. 

five.  When  pressed  as  to  the  meaning  of  this  term,  the 
answer  was  that  he  was  not  sufficiently  familiar  with  the  heads 
of  our  profession.  But  suppose  he  were  not,  would  that  make 
him  less  able  to  do  his  duty  as  a  Medical  Councillor?  Good 
social  qualifications  are  witli  us,  honourable  character  and 
strict  integrity ;  and  these,  we  believe,  even  his  opponents  will 
admit  he  possesses.  Other  than  mere  facilities  of  writing  long 
and  abstruse  articles  are  also  required  in  a  representative. 

We  believe,  therefore,  that  Dr.  Storrar  is  as  good  a  represen¬ 
tative  for  our  University  as  we  could  have.  For  ten  years  he 
has  battled  the  cause  of  its  medical  graduates,  in  all  questions 
of  medical  reform  and  education,  and  he  is  perfectly  conversant 
with  all  their  details.  Having  retired  from  practice,  he  can  give 
all  his  time  to  the  University.  The  very  fact  that  he  is  uncon¬ 
nected  with,  and  has  no  interest  in,  the  College  of  Physicians, 
is  to  us  evidence  that  he  will  maintain  singly  the  interests  of 
the  University.  A  divided  allegiance  in  a  representative  would 
produce  divided  counsels.  Dr.  Storrar  is  one  of  the  oldest  medi¬ 
cal  graduates  in  the  University  :  he  is  a  man  of  honour :  and  he 
is  unshackled,  because  unconnected  with  any  corporate  body. 
These  must,  from  their  more  exclusive  character,  always  be  anta¬ 
gonistic  to  our  University.  It  may  be  explained  to  arts  and 
laws  graduates,  that  a  College  of  Physicians  is  necessarily 
antagonistic  to  the  University  of  London — necessarily  sub¬ 
versive  of  its  chief  pride  and  glory — its  constitutional  liberty. 
The  London  College  has  been  called  an  honourable  monopoly; 
this  is  not  the  place  to  dwell  on  the  manifest  contradiction  in 
terms ;  it  is  sufficient  to  point  out  that  the  monopoly  of  tho 
title  of  physician  is  not  only  a  direct  injur}'-  to  our  medical 
graduates,  but  a  real  contravention  of  the  constitutional  pri¬ 
vileges  of  the  University. 

Fellow  graduates  in  arts  and  laws,  as  well  as  in  medicine ; 
this  question  is  all  important ;  it  pertains  not  only  to  one  sec¬ 
tion,  but  to  all  graduates  who  have  in  view  the  freedom,  the 
individuality  and  independence  of  the  University,  Is  it  a  British 
spirit  to  see  an  honourable  man  attacked  by  invective  and 
cabal,  and  not  resent  it?  Will  you  allow  him  to  be  stigmatised 
because  he  has  served  your  University  so  well?  Will  you  not 
rather  seek  to  counteract  the  efforts  that  are  being  made  to 
weaken  his  position  and  diminish  your  own  influence  in  the  Me¬ 
dical  Council  ?  Will  you  not  nobly  protest  against  such  an 
unconstitutional  invasion  of  your  rights,  and  the  persecution 
of  one  of  your  members?  Fellow  graduates,  use  your  own  dis¬ 
cretion  and  judgment,  and  do  not  allow  yourselves  to  be  influ¬ 
enced  by  the  clamour  of  any  party.  You  have  done  so  before 
and  nobly  in  convocation. 

Now,  having  laid  the  facts  candidly  and  unaffectedly  before 
you,  we  call  upon  you  to  assist  in  demanding  some  reasonable 
proof  that  Dr.  Storrar  has  the  disqualifications  alleged,  ridicu¬ 
lously  futile  as  they  appear  to  us  to  be,  or  any  such  disqualifi¬ 
cation.  In  the  absence  of  which,  we  call  upon  you  to  ratify  the 
choice  of  the  Senate  as  decidedly  as  you  signified  your  opinion 
of  his  fitness  for  a  seat  in  that  body,  by  giving  him  the  same 
triumphant  majority  over  his  opponents  and  present  assailants. 
Unite  once  more  to  put  down  misrepresentation,  lest,  by  per¬ 
mitting  an  unmeaning  strife  between  the  Senate  and  Con¬ 
vocation,  you  subvert  the  unity  of  your  University,  and  hasten 
its  downfall.  Your  obedient  servant, 

C.  H.  F.  Eouth. 

It  might  be  well  if  those  graduates  who  do  not  approve  of  the 
course  of  agitation  against  Dr.  Storrar,  would  send  in  their 
names,  so  that  the  feeling  of  the  graduates  might  be  judged 
of,  and  a  meeting,  if  necessary,  be  called  to  determine  on  some 
course  of  action.  c.  h.  r.  e. 

II. — Letter  from  Dr.  Storrar  to  the  Graduates  in  Medicine  of 
the  University  of  London. 

Gentlemen, — The  proceedings  of  a  portion  of  the  medical 
graduates  resident  in  London,  regarding  my  election  by  the 
Senate  to  the  Medical  Council,  induce  me  to  make  the  follow¬ 
ing  statement. 

Shortly  after  the  foundation  of  the  University,  the  question 
began  to  be  raised  as  to  the  legal  authority  of  London  medical 
graduates  to  practise  medicine  by  virtue  of  their  degrees ;  but 
relying  on  the  declaration  made  on  behalf  of  the  Government 
of  1830,  when  the  University  was  founded,  that  the  same 
privileges  which  were  accorded  to  graduates  of  Oxford  and 
Cambridge  should  be  extended  to  graduates  of  London,  no  step 
was  taken  to  secure  the  legal  recognition  of  London  medical 
degrees  till  the  formation  of  the  Graduates’  Committee  in  1848, 
when  I  was  deputed,  with  Dr.  Barnes,  to  give  evidence  on 
behalf  of  the  graduates,  before  the  Medical  Eegistration  Com¬ 
mittee  of  the  House  of  Commons. 
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In  the  spring  of  1854,  one  of  our  most  distinguished  pro¬ 
vincial  graduates  was  blackballed  at  the  Medical  and  Chirurgical 
Society  of  London,  chieHy  through  the  agency  of  some  active 
Fellows  of  the  London  College  of  Physicians,  on  the  plea  that 
the  Loudon  degree  did  not  make  him  a  legally  qualified 
medical  practitioner:  whereupon  the  Graduates’  Committee  (of 
which  I  had  the  honour  to  be  IMedical  Chairman  during  the 
ten  years  of  its  existence)  framed  a  Bill  to  put  the  legal  rights 
of  Loudon  medical  graduates  on  a  footing  of  equality  witli 
those^  of  Oxford  and  Cambridge ;  and  succeeded,  after  great 
exertion,  in  carrying  it  through  the  legislature,  notwithstand¬ 
ing  the  strong  opposition  of  the  London  and  Edinburgh  Medi¬ 
cal  corporations.  The  Act  of  1854  also  removed  some  disabili¬ 
ties  under  which  Loudon  graduates  laboured,  owing  to  over¬ 
sights  in  the  Vaccination  and  Lunacy  Acts. 

In  185G,  the  strife  of  medical  politics  was  revived  by  the 
introduction  into  Parliament  of  Mr.  Headlam’s  Bill,  followed 
by  several  other  Medical  lleform  Bills.  It  would  be  profitless 
now'  to  enter  into  a  detail  of  all  the  Medical  lleform  struggles 
of  this  and  the  two  succeeding  years.  Sufiice  it  to  say,  that 
the  great  question  contested  by  universities  on  the  one  hand, 
and  by  medical  corporations  on  the  other,  was,  whether  medi¬ 
cal  graduates  should  be  entitled  to  practise  on  the  sole 
authority  of  their  degrees;  or,  whether  the  hitherto  limited 
powers  of  the  medical  corporations  should  be  extended  over 
the  whole  kingdom,  so  as  to  compel  graduates  to  join  a  medical 
corporation  before  they  could  become  legal  practitioners.  It 
mtist  be  admitted  that  the  question  was  very  warmly  contested. 
As  Chairman  of  the  Graduates’  Committee  I  threw  myself 
energetically  into  the  struggle ;  and  I  venture  to  think  I  may 
claim  a  considerable  share  of  the  credit,  while  I  am  quite  ready 
to  take  a  full  share  of  the  blame,  of  the  settlement  that  was 
made,  as  regards  this  question,  by  the  Medical  Act  of  the  last 
session. 

When  the  Senate  received  the  mandate  of  the  Secretary  of 
State  for  the  University  to  elect  its  rej)resentative  to  the 
Medical  Council,  they  referred  the  question,  as  to  who  had  the 
right  of  election,  to  Mr.  Tomlinson,  their  standing  counsel ; 
and  associated  with  him  Mr.  George  Jessel,  one  of  the  mem¬ 
bers  of  convocation.  The  opinion  of  these  gentlemen  decided 
that  the  right  of  election  w'as  vested  solely  in  the  Senate  ;  and 
the  result  w'as,  that  the  Senate  elected  me  to  represent  the 
University  in  the  Medical  Council.  They  did  not,  as  w'as  ex¬ 
pected  by  some,  appoint  one  of  their  own  number,  but  they 
stepped  out  of  their  body  to  choose  me,  because  it  was  known 
to  many  of  them  that  I  had  for  several  years  taken  a  deep  in¬ 
terest  in  the  education  and  social  organisation  of  the  pro¬ 
fession  ;  that  I  was  intimately  acquainted  with  Medical  lleform 
questions;  and  that  I  had  leisure  and  inclination  to  devote 
myself  to  the  business  of  the  Council.  I  beg  also  to  state  that 
the  appointment  w'as  conferred  upon  me  without  solicitation. 

At  the  meeting  of  Convocation  on  the  10th  instant,  though  I 
was  not  wholly  unprepared  for  some  expression  of  disappoint¬ 
ment  that  Convocation  had  been  allowed  no  voice  in  the  election 
to  the  ISIedical  Council,  I  confess  I  was  startled  at  the  language 
used  by  some  of  the  jrrominent  speakers  who  brought  forward 
the  subject  of  the  election;  the  unmeasured  terms  in  which 
they  spoke  of  the  Senate ;  and  the  personalities  they  indulged 
in  tow'ards  myself :  but,  though  much  pained,  my  surprise 
diminished  when  I  saw  that  the  assailants  of  my  appointment 
consisted  for  the  most  part  of  graduates  strongly  in  the  interest 
of  the  London  College  of  Physicians,  advocates  of  a  medical 
policy  diametrically  opposed  to  that  which  I  had  successfully 
defended,  w'ho  had  at  no  time  shown  an  undivided  loyalty  to 
their  University.  These  gentlemen,  while  advocating  the 
popular  view,  that  Convocation  should  have  formed  the  con¬ 
stituency  of  the  representative  to  the  Medical  Council,  have 
contrived,  with  no  little  ingenuity,  to  find  vent  for  their  political 
end  personal  animosity  tow'ards  myself;  botli  at  Convocation 
and  since  they  have  spared  neither  professional,  social,  nor 
personal  detraction,  to  bring  me  into  discredit.  Yet,  notwith¬ 
standing  this  display  of  opposition,  what  has  been  the  result? 
That  I  was  returned  by  Convocation  one  of  the  six  graduates  to 
be  submitted  to  the  Ciwn  for  the  appointment  of  two  to 
vacancies  in  the  Senate,  within  one  of  the  head  of  the  poll — 
the  gentleman  above  me  being  a  graduate  in  law'S — Convocation 
thereby  virtually  ratifying  the  Senate’s  election. 

Let  me,  then,  briefly  say,  that  though  I  never  solicited  the 
position  on  the  Medical  Council  which  the  Senate  have  con¬ 
ferred  upon  me,  I  have  accepted  it  with  a  deep  sense  of  the 
honour  they  have  done  me  ;  and  that  I  shall  devote  myself  to 
it  with  all  the  zeal  and  ability  which  I  possess.  I  trust  we 
have  now  escaped  the  strife  w’hich  too  often  attends  legislation. 
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For  my  own  part,  I  shall  enter  the  Medical  Council  with  the 
belief  that,  though  it  may  be  my  duty  to  resist  encroachments, 
polemics  are  at  an  end  ;  and  with  the  confidence  that  my  col¬ 
leagues  at  the  council-table  feel  equally  with  myself  that  we 
owe  our  best  services  to  the  whole  profession. 

To  those  graduates  who  are  removed  from  the  disturbing  in¬ 
fluences  of  metropolitan  interests,  and  even  to  many  of  those 
within  the  sphere  of  those  influences  who  have  been  tempo¬ 
rarily  carried  aw'ay  by  misrepresentations,  I  appeal  to  the  fore¬ 
going  statement  to  justify  my  election  by  the  Senate  to  the 
Medical  Council.  Vei'y  gladly  w'ould  I  have  had  Convocation 
for  my  constituency ;  but  entertaining,  as  I  do,  the  firm  con¬ 
viction  that  the  only  legal  election  is  an  election  by  the  Senate, 
I  have  no  alternative  but  to  stand  by  the  law  as  interpreted  by 
competent  authority. 

I  have  the  honour  to  remain,  gentlemen. 

Your  obedient  faithful  servant, 

John  Storrar,  M.D. 

Member  of  tJie  Medical  Council  for  the  University  of  London. 

London,  November  22nd,  1858. 


MEDICAL  EEGISTBATION. 

A  Meeting  of  the  Medical  Practitioners  of  Wrexham  and  the 
surrounding  neighbourhood  (convened  by  circular)  was  held  at 
the  Wynnstay  Arms  Hotel,  on  Tuesday  last,  the  following  gen¬ 
tlemen  being  present : — T.  T.  Grifiith,  Esq. ;  Dr.  Edward  Wil¬ 
liams  ;  Dr. Ed.  Davies  ;  W.  Eowland,  Esq.;  J.  Dickenson,  Esq. ; 
A.  H.  Churchill,  Esq.;  J.  Kenrick  Lewis,  Esq.;  E.  Burman, 
Esq. ;  and  T.  Eyton  Jones,  Esq.  (Wrexham) ;  Dr.  W.  Williams 
(Mold) ;  E.  C.  Eoberts,  Esq.;  and  J.  Ingman,  Esq.  (Euabon) ; 
Alfred  Heischmann,  Esq.  (Gresford);  Thomas  Morris,  Esq 
(Marford) ;  Stephen  Walmsley,  Esq.  (Bangor) ;  John  Ed¬ 
munds,  Esq.  (Chirk).  Letters  apologising  for  absence  were  read 
from  J.  W.  Moorhouse,  Esq.  (Ellesmere) ;  E.  Parry  Williams, 
Esq.  (Mineral ;  and  Dr.  J.  Williams  (Mold).  Communica¬ 
tions  were  also  received  from  Dr. Hughes  (Mold) ;  E.  Eoberts, 
sen..  Esq.  (Euabon);  and  John  Eyton,  Esq.  (Overton),  ex¬ 
pressing  their  approval  of  the  objects  of  the  meeting,  and  re¬ 
questing  to  be  enrolled  as  members  of  the  Association. 

T.  T.  Griffith,  Esq.,  being  unanimously  called  to  the  chair, 
explained  to  the  meeting  the  objects  for  which  they  were 
assembled,  and  called  upon  Dr.  E.  Willliams  to  move  the  first 
resolution,  which  was  seconded  by  J.  K.  Lewis,  Esq. ;  viz. — 

“  That  it  is  expedient  to  iorm  an  Association  for  Wrexham 
and  the  surrounding  district,  consisting  of  legally  qualified 
practitioners,  to  aid  the  Eegistrar  in  carrying  out  the  registra¬ 
tion  clause  of  the  new  Medical  Act ;  and  that  it  be  entitled, 
‘  Medical  Eegistration  Association  for  Wrexham  and  its  Neigh¬ 
bourhood’.” 

Proposed  by  J.  Dickenson,  Esq.,  and  seconded  by  E.  Bue- 
MAN,  Esq. — 

“  That  a  subscription  be  entered  into,  amounting  to  2s.  Gd., 
to  defray  all  necessary  expenses.” 

Proposed  by  A.  H.  Churchill,  Esq.,  and  seconded  by  J. 
Ingman,  Esq. — 

“  That  it  is  desirable  a  committee  should  be  formed,  to  carry 
out  the  above  mentioned  object,  consisting  of  all  present,  five  to 
form  a  quorum,  and  a  requisition  signed  by  any  three  to  be 
sufiicient  to  call  a  meeting.” 

Proposed  by  E.  C.  Eoberts,  Esq.,  and  seconded  by  T. 
Morris,  Esq. — 

“  That  a  report  of  the  proceedings  be  drawn  up  and  for- 
w'arded  to  the  medical  journals,  and  the  Wrexham  Advertiser 
and  Telegraph.” 

Proposed  by  Dr.  Edw'ARD  Williams,  and  seconded  by  Ste¬ 
phen  Walmsley,  Esq. — 

“  That  T.  T.  Grifiith,  Esq.,  be  President ;  and  T.  Eyton  J  ones. 
Esq.,  Hon.  Treasurer  and  Secretary." 

I’roposed  by  Dr.  W.  Williams,  and  seconded  by  Dr.  Edward 
Davies — 

“  That  the  thanks  of  the  meeting  be  given  to  T.  T.  Griffith, 
Esq.,  for  his  able  and  impartial  conduct  in  the  chair.” 

T.  Eyton  Jones,  Hon.  Treasurer  and  Secretary. 

Monstrosity.  A  woman  at  Elbing  has  been  lately  delivered 
of  two  female  children,  joined  together  by  the  front  of  the  chest. 
They  had  but  a  common  sternum,  liver,  and  stomach ;  but  the 
breasts  and  lungs  were  distinct,  as  were  also  the  necks,  heads, 
and  lower  limbs.  Near  the  umbilicus  the  integument  was  verj' 
thin,  and  was  torn  during  delivery,  so  that  the  intestines  escaped, 
and  the  children  died  immediately.  The  specimen  is  said  to 
have  been  sent  to  the  museum  of  natural  historj'  at  Konigs- 
berg.  {Gazette  Medicale  de  Faris,  November  20th.) 
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THE  MEDICAL  COUNCIL. 


FIRST  DAY. 

At  London,  on  the  23rcl  day  of  November,  and  within  the 
Hall  of  the  Eoyal  College  of  Physicians  there,  the  members  of 
the  General  Council  of  Medical  Education  and  Kegisti'ation  of 
the  United  Kingdom  met,  pursuant  to  a  summons  by  the 
Secretary  of  State. 

[Here  follow  the  names  of  the  seventeen  members  repre¬ 
senting  the  various  universities  and  corporations,  and  the  six 
nominated  by  Her  Majesty  with  the  advice  of  her  Pilvy 
Council ;  all  of  whom  were  present.] 

Dr.  Thomas  Watson  was  elected  Chairman  ad  interim  ;  Dr. 
Alexander  Wood  was  elected  Secretary  ad  interim. 

SIE  BENJAMIN  BEODIE,  Bart., 

was  elected  President  of  the  Council  on  the  motion  of  Dr. 
Acland,  seconded  by  Dr.  Apjohn. 

The  committee  adjourned  at  3.15  till  4  p.m. 

Adjourned  Meeting,  4  p.m.  Sir  Benjamin  Brodie  took  the 
chair,  and  returned  thanks. 

On  the  motion  of  Dr.  Alexander  Wood,  seconded  by  Dr. 
James  Watson,  the  following  gentlemen  were  appointed  a 
committee  to  examine  and  classify  the  letters  addressed  to  the 
Council: — Dr.  Alexander  Wood  {Chairman),  Dr.  James  Wat¬ 
son,  and  Mr.  Teale. 

On  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Dr.  Wil¬ 
liams,  the  following  gentlemen  were  appointed  a  committee  to 
estimate  the  amount  of  revenue  likely  to  accrue  under  the 
Medical  Act,  and  also  the  expenditure  necessary  to  carry  out 
its  provisions,  and  to  report  to  the  Council  at  next  meeting  : — 
Dr.  Andrew  Wood  {Chairman).  Dr.  Storrar. 

Dr.  Williams.  Dr.  Aquilla  Smith. 

Dr.  Christison.  Dr.  Lawrie. 

Dr.  Alexander  Wood.  Dr.  Emhleton. 

On  the  motion  of  Dr.  Alex.4nder  Wood,  seconded  by  Dr. 
Bond,  the  committee  last  appointed  were  requested  to  prepare 
an  outline  of  the  order  of  business  to  come  before  the  Council. 

On  the  motion  of  Dr.  Christison,  seconded  by  Sir  Charles 
Hastings,  the  following  gentlemen  were  appointed  a  com¬ 
mittee  to  report  to  next  meeting  as  to  the  recommendation  of 
a  committee  for  preparing  the  National  Pharmacopccia,  and 
the  powers  to  be  conferred  on  that  committee Dr.  Christison 
{Chairman),  Sir  James  Clark,  and  Dr.  Apjohn. 

On  the  motion  of  Sir  Charles  Hastings,  seconded  by  Sir 
James  Clark,  it  was  agreed — 

“  That  the  minutes  of  each  meeting  of  the  Council,  as  well 
as  all  notices  of  motions,  be  printed  and  transmitted  to  each 
member  of  the  Council.” 

Sir  Benjamin  Brodie  having  been  obliged  to  vacate  the  chair, 
on  the  suggestion  of  Mr.  Green,  Dr.  Thomas  Watson  was  re¬ 
quested  to  take  it. 

Dr.  Watson  intimated  that  Dr.  Mayo,  the  President  of  the 
College  of  Physicians,  had  requested  him  to  inform  the  Council 
that  the  rooms  of  the  College  were  fully  placed  at  the  disposal 
of  the  Council  until  they  acquired  more  permanent  accom¬ 
modation. 

Dr.  Stokes,  seconded  by  Dr.  Storrar,  moved  that  the  thanks 
of  the  Council  be  given  to  the  College  of  Physicians  for  their 
courtesy. 

The  interim  Chairman  and  interim  Secretary  were  appointed 
to  intimate  to  the  Secretary  of  State  for  the  Home  Department 
the  election  of  Sir  Benjamin  Brodie,  Bart.,  as  President  of  the 
Council. 

The  committees  nominated  this  day  were  appointed  to  meet 
at  11  A.M.  on  the  24th. 

The  Council,  at  half-past  G  o’clock,  then  adjourned  t^^  3  p.m. 
on  the  24th  of  November. 

James  Ciark,  Bart.,  Chairman. 


SECOND  DAY. 

At  London,  and  within  the  Hall  of  the  Eoyal  College  of 
Physicians  there,  the  General  Council  of  Medical  Education 
and  Eegistration  met,  on  the  24th  day  of  November,  1858. 
[Present,  all  the  members,  except  the  President  and  Dr. 
Acland.] 

In  the  absence  of  Sir  Benjamin  Brodie,  the  President,  Sir 
James  Clark,  Bart.,  was  called  to  the  chair  on  the  motion  of 
Mr.  Green,  seconded  by  Dr.  Stokes. 


1.  Eoll  called,  and  sederunt  taken. 

2.  Minutes  of  last  meeting  read,  approved  of,  and  ordered  to 
be  printed. 

3.  Moved  by  Dr.  Corrigan,  seconded  by  Dr.  Stokes, — That 
the  minutes  of  the  several  meetings  of  the  Council  shall  con¬ 
tain  simply  such  resolutions  and  amendments  as  have  been 
proposed  and  adopted  or  negatived,  with  the  name  of  the  pro¬ 
poser  and  seconder,  and  without  any  comment  or  observation 
of  members  annexed. 

4.  For  reasons  assigned,  the  Eeport  of  the  Committee  on  the 
Pharmacopmia  was  allowed  to  take  precedence  of  the  other  Ee- 
ports,  and  was  read,  as  follows,  by  Professor  Christison  : — 

The  Committee  beg  to  suggest — 

1.  That  the  following  gentlemen  be  appointed  a  Committee 
to  prepare  and  publish  the  National  Pharmacopceia  with  all 
convenient  speed. 

Dr.  Christison.  Dr.  Thomas  Watson. 

Sir  James  Clark,  Bart.  Mr.  Green. 

Dr.  Apjohn  Mr.  Syme. 

Dr.  Williams.  Dr.  Andrew  Wood. 

Mr.  Nussey.  Dr.  Leet. 

With  power  to  add  to  their  number.  Dr.  Christison  to  be  con¬ 
vener. 

2.  That  this  Committee  shall  have  full  powers  to  commui'*- 
cate  with  the  three  Colleges  of  Physicians,  and  to  request  their 
cooperation  in  preparing  the  Pharmacopccia  ;  and  to  beg  them, 
for  that  purpose,  to  appoint  Fellows  of  the  several  Colleges  to 
be  associated  with  the  Committee  of  the  General  Medical 
Council. 

3rd.  That  the  Committee  shall  have  power  to  communicate 
with  the  Pharmaceutical  Society  for  the  same  purpose. 

4th.  That  the  Committee  shall  have  power  to  appoint  a 
chemist,  or  chemists,  to  carry  on  such  chemical  and  pharma¬ 
ceutic  researches  as  may  he  found  necessary,  and  to  pay  these 
gentlemen  such  remuneration  as  the  Committee  of  the  Generr' 
Council  may  think  advisable. 

5th.  That  the  sum  of  ^500  be  voted  by  the  General  Council 
from  the  registration  fees  of  existing  practitioners,  in  order  to 
defray  the  cost  of  preparing  the  Pharmacopoeia  for  printing. 

Moved  by  Sir  Charles  Hastings,  seconded  by  Dr.  Apjohn, 
— That  the  Eeport  be  adopted.  Agreed  to. 

Moved  by  Mr.  Lawrence,  seconded  by  Mr.  Teale, — That  it 
be  an  instruction  to  the  Pharmacopoeia  Committee  that  the 
Pharmacopoeia  be  published  in  the  English  language,  with  the 
list  of  the  Materia  Medica  and  Compounds  in  the  Latin  lan¬ 


guage.  Agreed  to. 

5. 


The  Committee  on  the  order  of  business  gave  in  their 
Eeport. 

Moved  by  Mr.  Green,  seconded  by  Professor  Syme, — That 
the  order  of  business  suggested  by  the  Committee  be  adopted 
and  that  the  Committee  have  power  to  sit  again  and  to  report 
on  the  remaining  business.  Agreed  to. 

6.  The  Council  then  took  up  the  first  business  on  the  Con.- 
mittee’s  list,  viz.,  the  fees  to  be  paid  for  registration. 

Moved  by  Sir  Charles  Hastings,  seconded  by  Dr.  Apjohn, 
— That  the  fee  to  be  paid  by  all  those  qualified  before  the  1st 
of  January,  1859,  be  Two  Pounds  sterling. — Agreed  to. 

Moved  by  Sir  Charles  Hastings,  seconded  by  Mr.  Law¬ 
rence, — That  the  fee  for  registration  of  persons  qualified  after 
the  1st  of  January,  1859,  be  Five  Pounds  sterling. — Agreed  tc. 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  James 
Watson, — That  the  registration  fee  for  those  in  practice  before 
1815,  be  Two  Pounds  sterling. — Agreed  to. 

Moved  by  Dr.  Aquilla  Smith,  seconded  by  Dr.  Williams, — 
That  the  fee  for  inserting  additional  qualifications  be  Five 
Shillings  sterling. 

Moved,  as  an  amendment,  by  Dr.  Apjohn,  seconded  by  Dr. 
Corrigan, — That  the  fee  for  inserting  additional  qualifications 
be  One  Pound  sterling. 

Vote  taken,  and  the  motion  carried  by  a  majority. 

In  regard  to  the  practitioners  in  the  Colonies  (Clause  xlvi) 
it  was 

Moved  by  Dr.  Christison,  seconded  by  Dr.  Alexander 
Wood, — That  the  Committee  on  business  be  requested  to  report 
in  regard  to  them. — Agreed  to. 

7.  The  Eeport  of  the  Finance  Committee  was  brought  up  by 
Dr.  Storrar. 

Moved  by  Dr.  Alexander  Wood,  seconded  by  Dr.  Bond, — 
That  the  thanks  of  the  Council  be  given  to  the  Committee,  and 
that  the  Eeport  remain  in  the  hands  of  the  Secretary  for  the 
use  of  members. — Agreed  to. 

8.  The  Eeport  of  the  Committee  on  letters  of  application  was 
brought  uii  by  Dr.  Alexander  Wood. 
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The  Committee  appointed  on  the  23rd  of  November  to 
examine  tlie  I’apers  addressed  to  the  President  and  Council 

beg  to  report,  that  they  have  classified  them  under  three 
heads: — 

1 .  Applications  for  Registrarship. 

2.  Applications  for  Clerkships. 

3.  Miscellaneous  Applications. 

The  subjoined  Lists  contain  the  names  classified  under  these 
heads  i.  Applications  for  Eegistrarship.  1.  Ur.  John  Rose 
Cormack,  London.  2.  Dr.  Edward  Smith,  London.  3.  Mr. 
James  Edward  Matthew,  London.  4.  Dr.  Henry  Holmes, 
Staffordshire.  5.  Mr.  Booth  Eddison,  Nottingham.  C.  Mr. 
James  Bird,  London.  7.  Mr.  Charles  Shaw,  London.  8.  Dr. 
Eiancis  Hawkins,  London.  9.  Mr.  John  Bradley,  INIedical 
Agency  Office,  London.  10.  Mr.  Edward  Duke  Moore,  Market 
Drayton.  11.  Dr.  C.  Black,  Chesterfield.  12.  Dr.  R.  M. 
Glover.  13.  Dr.  Whitley.  14.  Dr.  Greenhill.  15.  Dr.  Latham. 
]6.  Mr.  Jabez  Hogg.  17.  Mr.  S.  R.  Pittai'd. 

II.  Applications  for  Clerkships.  1.  Mr.  William  Henry 
Hardy,  Secretary  University  College,  London.  2.  Mr.  George 
Simpson,  M.R.C.S.E.  3.  Mr.  T.  M.  Stone,  Royal  Col¬ 
lege  of  Surgeons,  London.  4.  Dr.  Edward  Vaughan,  Keyn- 
sham,  near  Bristol.  5.  Mr.  Henry  Green,  London.  0.  Mr. 
Thomas  Noble,  Chai’ing  Cross.  7.  Dr.  Alexander  Henry.  8. 
Mr.  Henry  Searle. 

in.  Miscellaneous  Applications.  1.  Mr.  John  Caesar  Burgess 
Budget,  Paris  and  London,  L.A.S.  2.  Mr.  W.  Thomson,  Lon¬ 
don.  3.  Mr.  John  Cope,  29,  Robert  Street,  Bedford  Row. 

Your  Committee  venture  respectfully  to  suggest  that  it  is 
unnecessary  to  occupy  the  time  of  the  Council  with  reading 
the  testimonials  of  all  the  candidates,  and  recommend  the  read¬ 
ing  of  the  testimonials  of  such  candidates  only  as  shall  be  pro¬ 
posed  and  seconded. 

Moved  by  Dr.  Stokes,  seconded  by  Sir  C.  Hastings,— That 
the  Report  be  approved  of,  and  that  as  all  the  candidates  for 
the  Registrarship,  who  have  applied  privately  to  the  Members 
of  Council,  have  not  formally  written  to  the  President  and 
Council,  their  names  be  added  to  the  list.— Agreed  to.  (N.B. 
This  has  been  done  in  the  foregoing  list.) 

Moved  by^  Mr.  Syme,  seconded  by  Dr.  Stokes, — That  the 
office  of  Registrar  and  Treasurer  be  united  in  the  same  person. 

Moved  as  an  Amendment  by  Sir  Charles  Hastings,  seconded 
by  Dr.  Andrew  Wood, — That  the  Registrar  be  not  Treasurer. 

Vote  taken,  and  Amendment  carried  by  a  majority. 

The  names  of  Sir  Charles  Hastings,  and  of  Dr.  Acland, 
were  added  to  the  Committee  of  Business. 

At  0  p.M.  the  Council  adjourned  till  2  p.m.  on  the  25th. 

B.  Brodie,  President. 


New  Royal  Marine  Infirmary.  The  erection  of  the  edifice 
intended  as  the  Royal  Marine  Infirmary,  under  construction  on 
the  site  of  the  Old  Kent  Waterworks,  at  Woolwich,  now  the 
property  of  Government,  is  progressing  with  rapidity,  and  has 
already  attained  to  the  commencement  of  the  second  story. 
About  three  hundred  hands  are  employed  in  the  building, 
under  the  superintendence  of  Colonel  Green,  director  of  en¬ 
gineering  and  architectural  works  to  the  Admiralty.  The  total 
length  of  the  new  Infirmary  is  448  feet;  breadth  of  wings,  101 
feet ;  and  height  of  each  story,  10  feet  6  inches.  In  addition  to 
the  wings,  there  will  be  eight  wards,  extending  beyond  the 
principal  walls,  after  the  Italian  style  of  architecture  known  as 
the  pavilion  principle;  each  ward  will  contain  space  for  the  ac¬ 
commodation  of  fourteen  patients,  at  the  rate  of  000  cubic  feet 
to  each  patient.  There  will  be  three  stories  above  the  base¬ 
ment  story,  which  latter  will  be  appropriated  as  offices.  The 
windows  and  doors  will  afford  facilities  for  sunlight  and  venti¬ 
lation,  as  well  as  a  cheerful  prospect  over  an  uninterrupted 
and  ydde  extent  of  river  and  landscape.  The  establishment 
will  be  abundantly  supplied  with  excellent  water.  The  floors 
and  walls  are  being  constructed  of  hard  bricks,  capable  of 
being  cleaned  by  washing,  and  not  retaining  any  moisture. 
The  windows  will  be  double  glazed,  in  order  to  check  the 
severity  of  winter  and  prevent  an  undue  loss  of  heat.  The 
windows  of  the  convalescent  wards  opening  to  the  floors  will 
be  furnished  with  verandah  seats  outside.  These  wards  will 
contain  moveable  beds  on  casters,  so  as  to  place  the  patients 
without  removal  in  the  open  air  during  suitable  temperatures. 
The  situation,  from  its  contiguity  to  the  Marine  Barracks,  the 
dockyard,  and  its  geological  position  on  a  dry  and  healthy  sub¬ 
soil,  is  one  of  the  most  desirable  which  could  have  been  se¬ 
lected. 


TO  CORRESPONDENTS. 


POSTAGE  OF  JIANUSCRIPT  AND  PRINTED  MATTER. 

Aliy  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  emh,  at  the  foilowing  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additiouM  half- 
pound  or  under,  twopence. 

A  Member  of  the  IlniTisn  Medical  Association.  Your  license  as  an 
Apothecary  will  constitute  youronly  claim  to  registration.  The  designation 
will  have  to  be  settled  by  the  Council;  or  perhaps  it  may  be  left  open  to  any 
registered  person  to  use  such  conventional  title  as  may  be  most  convenient. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from:  —  Mr.  Georoe  May,  jdn. ; 
Dr.  E.  L.  Ormerod;  Mr.  T.  Holmes;  Dr.  C.  Cowdell;  Dr.  R.  U. 
West;  Dr.  Routh;  Mr.  T.  Eyton  Jones;  Mr.  Stone;  Mr.  Robert 
Appleton;  Dr.  T.  Inman  ;  Dr.  C.  Murchison  ;  Dr.  Joseph  Stone  ;  Mr. 
John  Wilson;  Mr.  PeterMartin;  Mr.  Richard  James ;  Dr.  C. Cotton; 
Mr.  G.  VV.  Hardy;  Mu.  W.  Thurnall;  Mr.  Hockley;  and  Mr.  E.  H. 
Pitman. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'l 

1.  Richmond,  Whitworth,  and  Hardwicke  Hospitals.  Introductory  Lecture. 

Winter  Session  1858-9.  By  D.  J.  Corrigan,  M.D.  Dublin  :  1858. 

2.  The  Microscope  in  its  Application  to  Practical  Medicine.  By  Lionel 

Beale,  M.B.,  F.R.S.  Second  Edition.  With  270  Woodcuts  and  a 
Coloured  Plate.  London:  John  Churchill.  1858. 

3.  On  Dislocations  and  Fractures.  By  Joseph  Maclise,  F.R.C.S.  Fascicu¬ 

lus  vi.  Loudon  :  John  Churchill.  1858. 


ADVERTISEMENTS. 


following  Circular  has  been  sent 

-I-  to  every  known  Member  of  the  Profession  in  Manchester  and  Salford, 
and  the  surrounding  districts,  by  the  Manchester  Medico-Ethical  Association. 

“  Manchester,  19th  Nov.,  1858. 

“  Sir, — An  Advertisement  which  appeared  in  the  Manchester  Newspapers, 
a  month  ago,  in  reference  to  MEDICAL  REGISTRATION  having  been 
only  very  partially  responded  to  by  the  Profession,  we  beg  to  address  you  by 
Circular.  The  Medico-Ethical  Association  of  this  City,  in  accordance  with 
one  of  its  leading  functions,  deems  it  necessary  to  take  active  measures  on 
this  subject;  and,  accordingly,  we  have  to  ask  you  to  be  kind  enough  to 
forward  the  object  we  have  in  view,  by  sending  to  the  enclosed  address,  the 
name  of  any  Practitioner  in  Medicine  or  Surgery  who  is  practising  in  your 
immediate  neighbourhood  without  qualification. 

“  As  soon  as  the  General  Council  is  fully  formed,  and  the  Medical  Regis¬ 
trar  appointed,  the  Committee  will  enter  into  communication  with  the 
Council,  and  assist  in  every  way  that  may  be  deemed  advisable,  in  the  form¬ 
ation  of  a  correct  Register  of  llledical  Practitioners. 

“  Until  the  Publication  of  the  Register,  we  submit  that  no  Prosecution 
should  be  undertaken;  afterwards,  it  will  be  an  important  consideration 
what  ulterior  measures  will  have  to  be  taken. 

“  We  hope  these  proceedings  of  the  Association  will  meet  with  your 
approval;  and  remain,  Sir,  your  obedient  Servants, 

JOSh.  STONE,  M.D.  ]  „  „ 

JON.  WILSON,  F.R.C.S.  I 

“P.S. — At  present,  the  Medico-Ethical  Association  needs  no  Subscriptions 
in  aid,  having  funds  in  hand  wherewith  to  meet  the  necessarj'  expenses.” 


Just  published,  price  Is. 

n  the  Radical  Cure  of  Inguinal 

HERNIA.  By  C.  HOLTHOUSE,  F.R.C.S.,  Surgeon  to  the  West¬ 
minster  Hospital.  Also,  by  the  same  Author, 

ON  SQUINTING,  PARALYTIC  AFFECTIONS  OF  THE  EYE,  etc. 
John  Churchill,  II,  New  Burlington  Street. 


Just  published.  Fifth  Edition,  price  Is.  Cd.,  or  by  post.  Is.  8d. 

T  ateral  Curvature  of  the  Spine, 

-Li  with  a  New  and  Successful  Method  of  Treatment  for  Securing  its 
Removal,  without  Confinement.  By  CHARLES  VERRAL,  Surgeon  to  the 
Spinal  Hospital,  Portland  Road,  London,  Author  of  ”  The  Spine,  its  Curva¬ 
tures  and  other  Diseases”,  etc.  etc. 

London :  John  Churchill,  New  Burlington  Street,  and  all  Booksellers. 


e  Liverpool  Medico -Chirurgical 

JOURNAL.  (Published  Half-Yearly.) 

The  next  Number  will  be  published  on  the  1st  of  January.  Advertise¬ 
ments  should  reach  the  publishers  on  or  before  the  24th  Decembei'. 

London  :  J.  Churchill,  New  Burlington  Street. 

Liverpool :  Henry  Greenwood,  32,  Castle  Street. 
Advertisements  also  received  in  London  by  Messrs.  E.  AIaulbobougii  and 

Co.,  Ave  Maria  Lane. 


NEW  WORK  ON  BRITISH  PLANTS. 

Now  ready.  Part  III  of 

Dritisli  Wild  Flowers,  Illustrated 

JLl  by  J.  E.  SOWERBY,  described,  with  a  Key  to  the  Natural  Orders, 
by  C.  PIERPOINT  JOHNSON. 

Also,  Part  XII  of  the  GRASSES  of  GREAT  BRITAIN. 

John  E.  Sowerby,  3,  Mead  Place,  Lambeth,  S. 
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[Nov.  27,  1858. 


A 


Perusal  of  all 


soon  as  published  for 


the  New  Books  as 

ONE  GUINEA  PER  ANNUM. 

LEWIS’S  MEDICAL  LIBRARY,  15,  GOWER  STREET  NORTH. 

,  may  be  retained  as  Ion",  or  exchanged  as  frequently,  as  suits  the  convenience  of  Subscribers. 

Medical  Book  Clubs  supplied  on  the  following  terms. 

Two  Guineas  per  annum 


Three  Guineas  per  annum  . . 
Five  Guineas  per  annum  .. 
Ten  Guineas  per  annum 


PROSPF.CTUSES  ON  APPLICATION. 


Four  Volumes  at  a  time, 
Seven  Volumes  at  a  time. 
Fourteen  Volumes  at  a  time. 
Thirty  Volumes  at  a  time. 


S  Bowles  (late  Windsor  &  Co.),  Phial 

•  AND  BOTTLE  MERCHANT,  Dealer  in  Druggists’  Sundries,  etc.. 


6,  JAMES  STREET,  COVENT  GARDEN,  W.C.  The  cheapest  house  in 
London  for  every  description  of  Medical  Glass  of  the  best  quality.  Samples 
and  prices  forwarded  free  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Tmportant  Saving,  by  Prepayment, 

X  in  the  PURCHASE  of 

NEW  WHITE  ROUND  MOULDED  VIALS  OF  THE  BEST  QUALITY. 

PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for  PRE¬ 
PAYMENT  only;— 


In  quantities  of  not  less  than 
Six  Gross,  assorted  to  suit  the 
convenience  of  the  purchaser; 
lOs.  ^delivered  to  carriers  in  London. 
15s. 

18s. 


11  oz.,  oz.,  10  dr.,  &  1 J  oz.  per  Gross,  6s.' 

14  dr.,  &  2  oz.  „  7s. 

3  oz.  „  8s. 

4  oz.  , 

g  No  charge  for  Package. 

4.J  oz.  graduated  in  3  doses  „  12s.6d.J  Breakage  at  risk  of  Purchaser. 

The  above  Prices  being  based  upon  a  calculation  which  excludes  all 
charges  whatever  between  the  Manufacturer  and  the  Consumer,  no  attention 
can  be  paid  to  any  order  not  accompanied  by  a  remittance  in  full  made 
payable  in  London. — P.  and  Co.  do  not  supply  Green  Gla%s. — Orders  and 
emitt  ances  to  be  addressed, 

PELLATT  &  CO., 

Falcon  Glass  Works,  London. 


preat  Reduction  in  the  Prices  of 

VJ"  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses — 
19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 


convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  )  clear 
8  and  4  oz.  ditto  ditto  . .  (  blue  tinted 

^  oz.  White  Moulded  Phials 

1  oz.  ditto  . 

1^  oz.  ditto  . 

2  oz.  ditto  . 


}of  a  very 
superior  • 
quality. 


8s.  Od.  per  gross. 
7s.  6d.  ,, 

4s.  Cd.  „ 

5s.  6d.  „ 

6s.  Od.  ,, 

7s.  Od.  „ 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.&H.  Harris*  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 


(^reat  Saving  in  the  Purchase  of 

Vjr  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St.,Tottenham 


Court  Road, 

6  and  8  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 

3  and  4  oz.  ditto  ditto .  7s,  6d.  „ 

i  oz.  Moulded  Phials  .  4s.  6d.  „ 

1  cz.  ditto .  5s.  6d.  „ 

1^  oz.  ditto .  6s.  Od.  „ 

2  oz.  ditto .  7s.  Od.  „ 


NOTICE.— S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that,  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank; 


ass's  East  India  Pale  Ale, 


AND 


BARCLAY’S  PORTER  AND  STOUT, 


Always  in  good  condition.  Eighteen  Gallon  Casks,  Bottles,  Flalf-bottles,  and 

Imperial  Pints. 

BERRY,  BROS,,  and  Co.,  3,  St.  James’s  Street,  London,  S.W. 


Silverlock's  Medical  Label  Ware- 

o  HOUSE,  LETTER-PRESS,  COPPER-PLATE,  *  LITHOGRA¬ 
PHIC  PRiNTiNG|OFFiCES,Wardrobe  Terrace, Doctors’Commons, London, E.C. 

H.  Silverlock’s  stock  of  Labels  for  Dispensing  purposes  having  been 
recently  revised  and  enlai'ged,  now  consists  of  upwards  of  800  different  kinds. 
Y'ellowand  Green  Labels  for  Drug  Bottles,  Di’awers,  etc.,  at  per  book  or  dozen  ; 
a  Book,  containing  a  selection  in  general  use  in  Surgeries  or  Dispensaries,103.Gd. 
Priced  Catalogues  of  the  above  may  be  had,  post-free  on  application. 

T»T>TXTrnTXT/-i  r\Tit  •i?xn7T>’V  T^Tr G HT? T •D'P T H M  AT'  TVT ATi TT.T? ATR  PRTCRS. 


BOWLES  and  SONS,  Label  and  General  Printers,  Lithographers,  and 
Engravers,  27,  BUCKLERSBURY  (near  the  Mansion  House),  E.C.,  and 
274,  Whitechapel  Road,  London.  Established  nearly  30  years. 

burgeons’  Dispensing  Labels.  — 

Ly  Members  of  theMedical  Profession  requiring  gummed  DispensingLabels, 
either  in  their  own  practice  or  for  use  in  Hospitals,  Dispensaries,  Unions, 
etc.,  are  respectfully  informed  that  BOWLES  and  SONS  are  prepared  to 
supply  Labels  of  that  description,  well  printed  on  superfine  cream  post 
paper,  cut  ready  for  use,  in  any  quantity,  and  at  reasonable  prices. 

BOWLES  and  SONS  solicit  particular  attention  to  their  NEW  EN¬ 
GRAVED  LABELS.  Plates  for  many  of  the  leading  sorts  they  have 
already  engraved,  and  wdl  continue  to  add  others  from  time  to  time,  as  may 
be  required.  The  price  is  4d.  per  100,  or  3s.  per  1000. 

Letter-press  Dispensing  Labels,  2d.  per  100,  Is.  8d.  per  1000 ;  ditto,  with 
name  and  address,  3s.  per  1000. 

A  List  of  the  DISPENSING  LABELS  which  BOWLES  and  SONS  keep 
in  stock,  forwarded  to  any  part  of  the  kingdom,  post  free. 

CHEMISTS’  LABELS,  etc.,  in  great  variety.  Catalogues  and  Books  of 
Specimens  may  be  had  on  application. 

SURGEONS’  ACCOUNT  NOTES.  Specimens  on  application. 


Tmperial  Brandy,  Pale  and  Brown. 


A  DELICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 


In  original  Hogsheads,  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings. 

N.B. — All  packages  free. 

W.  AND  J.  P.  SMITH,  Gloucester. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  and  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discmitinued,  and  the  whole  of  their  manufactures  are  so  prepared  tlnit  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are.  Pickles  and  Tart  Fruits  of 
every  description.  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf  s-foot  Jellies  of  various 
kinds  fortable  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors  throughout  the  United  Kingdom;  and  Wholesale  of 
CROSSE  and  BLACKWELL,  21,  Soho  Square. 


pol well's  Trusses  have  been  recom- 

W  mended  to  the  public  by  upwards  of  thirty  of  the  Daily,  Weekly,  and 
Medical  Journals.  The  following  are  extracts: 

“Those  Trusses  designed  for  Px'olapsus  Ani  are  admirable  in  their  con¬ 
struction,  and  for  the  efficiency  with  which  they  perform  their  office ;  but 
those  which  are  intended  for  Prolapsus  Uteri  are  the  most  perfect  instru¬ 
ments  we  have  ever  seen.” — The  Chemist. 

“In  science  and  skill  in  adanting  his  Trusses  to  the  peculiar  circumstances 
of  the  case,  Mr.  Colwell  is  inferior  to  no  artist  in  London.” — United  Service, 
Price  to  Surgeons. — Good  Plain  Trusses,  I8s.  per  dozen;  Salmon’s  Patent. 
30s.  per  dozen ;  Coles’s  ditto,  48s.  per  dozen.  Elastic  Stockings  in  Cotton, 
3s.  6d. ;  in  Silk,  5s.  Spiral  Elastic  Stockings,  Belts,  and  every  description  of 
Surgical  Bandage,  at  equally  moderate  charges,  and  warranted  of  the  best 
material  and  workmanship.— 59,  SOUTH  MOLTON  STREET,  BOND  ST. 


p  epsine.  —  The  Liq.  Pepsiniae,  as 

JL  used  and  recommended  by  Dr.  Nelson,  can  be  had  from  Messrs. 
W.  &  C.  R.  TITTERTON,  6,  Snow  Hill,  Birmingham. 


pepsine. — M.  Boudault  begs  to  state 

Jl  that  he  cannot  be  answerable  for  the  purity  and  strength  of  any 
Preparation  sold  under  his  name  unless  obtained  from  his  sole  Agent, 
Mr.  PETER  SQUIRE,  Her  Majesty’s  Chemist,  277,  Oxford  Street,  London 
to  whom  all  applications  respecting  it  must  be  addressed. 

Second  Edition  of  Boudault  on  “  Pepsine”,  with  Remarks  by  English 
Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by  J.  Churchill, 
London.  May  also  be  had  of  the  Author,  277,  Oxford  Street.  Price  6d. 
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HOSPITAL  PRACTICE: 

BLETEOPOLITAIT  AND  PROVINCIAL. 


SAMARITAN  HOSPITAL. 

SUCCESSFUL  CASE  OF  OVARI.OTOMY. 

Under  the  care  of  Spencer  Wells,  Esq. 

Sarah  S.,  aged  33,  was  admitted  under  the  care  of  Mr.  Spencer 
AVells  on  November  1st.  She  is  the  wife  of  a  labourer,  has 
been  married  ten  years,  and  has  had  several  children— the  last 
three  years  ago.  After  her  last  labour,  the  abdomen  did  not 
decrease  in  sizej  and  she  complained  of  a  good  deal  of  pain  low 
doirvn  in  the  abdomen,  near  the  pubes.  She  felt  also  something 
haid  moving  about  in  that  situation,  not  more  on  one  side  than 
the  other.  The  swelling  gradually  increased,  and  for  six  mouths 
she  had  been  as  large  as  at  admission.  She  measured  then 
fifty-seven  inches  in  girth,  and  thirty  from  the  symphysis 
pubis  to  the  umbilicus.  The  catamenia,  after  she  left  off 
suckling,  were  regular,  but  scanty,  up  to  last  May,  when  they 
ceased. 

The  uterine  sound  passed  in  for  three  inches.  The  intes¬ 
tines  were  situated  in  the  right  lumbar  region  principally, 
hut  also  in  the  left,  and  in  the  epigastrium. 

The  operation  was  performed  on  November  5th.  Fifty-seven 
pints  of  ascitic  fluid  having  been  removed,  a  large  irregular 
tumoui  was  exposed,  unattached  anterioi'ly.  This  was  punc¬ 
tured.  Rud  incised,  but  the  fluid  was  too  thick  to  be  drawn  off. 
The  incision  was  therefore  enlarged  from  one  inch  above  the 
symphysis  pubis  to  two  inches  above  the  umbilicus ;  and  the 
tumoui  was  removed,  after  tearing  through  some  adhesions  to 
the  omentum,  intestine,  and  right  iliac  fossa.  The  peduncle 
was  "very  short  and  broad,  on  the  left  side ;  this  was  fastened 
by  a  clamp,  and  divided.  A  large  vein,  which  was  torn,  was 
secured,  after  some  diflaculty 'and  considerable  haemorrhage. 
The  wound  was  then  brought  together  by  eight  harelip  pins. 
The  patient  was  kept  under  chlorofonn  for  an  hour.  She  was 
afterwa,rds  kept  under  the  influence  of  morphia,  administered  in 
suppositories.  No  unfavourable  symptom  occurred,  except  a 
good  deal  of  distension  of  the  abdomen  by  gas,  which  was  re¬ 
lieved  by  taking  chloric  ether. 

The  harelip  pins  were  removed  on  November  9th.  She 
w;as  now  removed  into  a  fresh  bed.  This  produced  con¬ 
siderable  sinking,  and  the  weakness  was  still  further  in¬ 
creased  by  an  attack  of  influenza.  Two  days  afterwards, 
she  was  also  troubled  with  herpes  and  ulceration  about  the 
mouth,  but  in  other  respects  had  no  bad  symptoms,  though 
the  pulse  remained  as  high  as  130  for  about  a  week  after  the 
operation.  When  last  seen  (November  29th),  she  was  per¬ 
fectly  lecovered;  the  wound  had  healed  soundly;  her  strength 
was  returning  rapidly  ;  and  she  was  to  leave  the  Hospital  in  a 
few  days. 

The  tumour  was  injected,  and  a  cast  has  been  taken  of  one- 
half,  which  is  in  Mr.  Spencer  Wells’s  possession.  The  cast 
(which  is  a  most  faithful  representation  of  the  tumour)  ex¬ 
hibits  very  cleai’ly  the  structure  of  the  disease.  The  latter  is 
of  an  alveolar  nature,  and  consists  of  a  congeries  of  cysts,  all 
communicating  freely  with  each  other,  lined  by  a  distinct 
membrane,  and  filled  with  a  semitransparent  jelly-like  sub¬ 
stance,  which  has  very  much  the  appearance  of  colloid  cancer, 
but  which,  under  the  microscope,  pr-esents  no  evidences  of 
malignancy.  The  tumour  is  inclosed  in  a  veiy  vascular  mem¬ 
brane.  There  is  also  a  rather  large  cyst,  which  was  opened  in 
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the  operation.  The  whole  mass  is  considerably  larger  than  a 
man’s  head,  and  w’eighed,  when  entire,  twenty-three  pounds. 

Remarks.  The  operation  of  ovariotomy  appears  lately  to 
have  become  rather  frequent  in  London,  numerous  cases 
having  been  operated  upon  successfully  during  the  last  few 
months.  Thus  our  readers  will  And  a  short  notice  of  two  suc¬ 
cessful  cases  which  were  related  by  Mr.  Baker  Brown  to  the 
Medical  Society  of  London,  in  our  last  number;  and,  at  a  re¬ 
cent  meeting  of  the  Pathological  Society,  three  cysts  were 
shown  which  had  been  removed  with  success.  Thus  the  case 
we  have  reported  above  forms,  at  any  rate,  the  sixth  successful 
case  which  has  occurred  very  recently  in  London.  This  is, 
however,  only  the  bright  side  of  the  picture,  since  two  unsuc¬ 
cessful  cases  have  occurred  during  the  last  few  days,  of  which 
we  shall  imobahly  he  enabled  to  lay  the  details  before  our 
readers ;  and  others  have  no  doubt  occurred.  An  impression 
appears  to  prevail  extensively  among  the  opponents  of  this 
operation,  that  the  records  of  the  unsuccessful  cases  are  sup¬ 
pressed,  and  therefore  that  the  statistics  of  the  operation  come 
before  the  public  garbled.  As  far  as  our  experience  has  ex¬ 
tended,  we  do  not  think  there  is  any  ground  for  this  impres¬ 
sion,  at  least  as  applied  to  hospital  practice.  We  do  not  in¬ 
deed,  in  this  department  of  the  Journal,  attempt  any  statistical 
researches,  inasmuch  as  so  few  of  our  hospitals  are  provided 
with  such  a  complete  system  of  registration  as  can  alone  fur¬ 
nish  a  basis  for  satisfactory  and  reliable  statistics;  but  we  have 
never  had  to  complain  of  any  endeavour  on  the  part  of  hospital 
surgeons  to  prevent  their  unsuccessful  cases  from  coming  be¬ 
fore  the  public ;  and  we  have  no  doubt  that  every  reasonable 
facility  would  be  afforded  by  individual  operators  to  any  in¬ 
quirer  who  should  attempt  to  collect  materials  for  calculating 
the  average  mortality  of  ovariotomy.  That  it  is  very  great,  we 
have  no  doubt — less,  perhaps,  since  more  attention  has  been 
paid  to  securing  the  pedicle  outside  of  the  Avouud;  but  still 
very  great.  Whether  the  dangerous  and  formidable  nature  of 
the  proceeding  is,  however,  an  argument  for  rejecting  the 
operation,  must  depend  upon  other  considerations  ;  meanwhile, 
the  fact  that,  even  in  so  unfavourable  a  case  as  that  of  the 
enormous  tumour  which  we  have  just  described,  the  operation 
may  succeed  perfectly,  is  one  which  must  he  taken  into  account  • 
in  determining  on  the  treatment  of  future  cases  of  a  similar’ 
nature,  as  showing  that,  in  a  patient  whose  general  health  is 
good,  and  where  the  adhesions  are  not  extensive,  the  operation 
may  be  undertaken  with  a  fair  prospect  of  success.  This  suc¬ 
cess  appears  to  depend  in  no  small  degree  upon  fixing  the 
pedicle  external  to  the  peritoneal  cavity,  and  keeping  the  pa¬ 
tient  under  the  influence  of  opium. 


KING’S  COLLEGE  HOSPITAL. 

STATE  OF  THE  LIMB  AFTER  EXCISION  OF  THE  KNEE-JOINT. 

[Fro7ti  Notes  hy  \V.  Liddon,  £sq.,  late  House-Surycori.] 

Cases  of  excision  of  the  knee  are  said  to  succeed  only  when 
bony  ankylosis  takes  place;  and  this  is,  no  doubt,  generally 
true.  It  may,  however,  occur  that  some  degree  of  motion  is 
preserved  between  the  bones,  together  with  sufficient  firmness 
to  bear  the  weight  of  the  body.  As  an  interesting  example  of 
this,  we  cite  the  following  account  of  one  of  Mr.  Fergussou’s 
cases,  for  which  we  are  indebted  to  Mr.  Liddon.  ° 

November  1858.  A.  T.  occasionally  comes  to  the  Hospital, 
to  show  her  leg  to  the  surgical  class ;  her  left  kuee-joint  having 
been  excised  by  Mr.  Fergusson  in  the  summer  of  1850.  She 
is  a  healthy  looking  girl,  and  is  a  housemaid  living  in  London. 
On  making  her  stand  with  her  heels  together,  the  limbs  seem 
of  equal  length;  but,  on  measuring,  the  left  is  found  to  be  the 
shorter  by  nearly  half  an  inch.  The  knee  has  very  much  the 
contour  of  its  fellow,  and  it  is  only  when  attention  is  drawn 
that  the  cicatrices  of  the  incisions  are  observed.  The  patella 
exists,  and  is  slightly  moveable ;  and  the  patient  can  flex  and 
extend  the  knee  to  a  considerable  extent.  The  joint,  however, 
does  not  admit  of  lateral  motion.  In  following  her  occupation, 
she  is  constantly  on  her  legs,  and  has  to  go  up  and  down  stairs 
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several  times  during  the  day.  There  is  just  a  slight  limp  in 

her  walk.  .  . 

On  referring  to  tlie  case-book,  it  is  stated  that,  at  the  opera- 

tiou,  Mr.  Fergusson  removed  a  slice  half  an  inch  thick  from 
and  two  portions  fi’om  the  tibia,  together  about  an 
inch  and  a  quarter  in  thickness. 


ST.  GEORGE’S  HOSPITAL. 

surpuRATivE  inflammation  of  liver  following 

A  BLOW. 

By  G.  Goddard  Rogers,  M.D.,  Medical  Registrar. 

J.  B.,  aged  15,  a  plumber  on  board  ship,  was  admitted  under 
Dr.  Rage,  on  -July  Blth  last,  with  considerable  distension  of  the 
abdomen.  His  face  was  pale,  but  his  aspect  was  natural,  and 
without  any  appearance  of  distress.  He  had  never  suffered 
from  colic  or  lead  palsy.  Three  weeks  before  admission,  one 
of  his  shipmates  struck  him  violently  on  the  pit  of  the  stomach 
three  times,  and  ever  since  he  had  suffered  from  constant  pain 
in  the  epigastric  region  and  frequent  vomiting.  Clots  of  blood 
sometimes  appeared  in  the  vomit.  On  the  11th,  he  brought 
up  two  potfuls  of  vomit,  but  had  no  return  of  sickness  previous 
to  admission.  The  bowels  had  been  exceedingly  costive,  no¬ 
thing  but  a  few  scybalous  lumps  having  passed,  and  then  only 
two  or  three  times  since  the  blow  was  given.  The  abdomen 
seemed  to  be  distended  with  flatus,  and  continued  so  for  three 
or  four  days.  Repeated  doses  of  castor  oil  failed  to  open  the 
bowels,  but  they  responded  to  an  injection  (the  simple  “  enema 
oleosurn”  of  the  Hospital  Pharmacopceia)  ;  and  after  free 
action  bad  been  established,  the  pain  at  the  epigastrium  dimi¬ 
nished.  The  urine  was  clear  and  free  from  albumen.  On  the 
i24th,  there  was  more  pain  and  increased  fulness  in  the  right 
hypochondrium.  He  also  complained  much  of  nausea,  and 
lost  his  appetite.  A  great  deal  of  this  uneasiness  no  doubt 
depended  upon  his  having  surreptitiously  obtained  some 
gooseberries.  The  stools  passed  on  the  28th  contained  much 
mucus  and  gooseberry  husks. 

August  3rd.  Watery  stools  passed  after  the  injection.  He 
felt  altogether  better. 

August  5th.  The  stools  were  natural  in  colour,  and  free 
from  mucus. 

August  7th.  After  this  date,  there  was  not  much  change  in 
his  appearance  for  nearly  three  w'eeks.  The  abdomen  became 
much  reduced  in  size.  He  took  sherry  wine,  and  a  little  grey 
powder,  rhubarb  and  Dover’s  powder  every  night,  and  nitre 
draught  with  iodide  of  potassium  three  times  a  day.  The 
bowels  were  generally  obstinately  confined,  and  be  had  to  take 
castor  oil,  or  sulphate  of  magnesia,  in  addition  to  using  the 

iojection.  ^  i  i  x 

August  27th.  Rigors  came  on,  with  severe  pain  in  the  right 

hypochondrium,  which  was  not  relieved  by  the  application  of 
leeches.  Day  by  day  the  abdomen  increased  in  size,  and  it 
looked  as  if  an  abscess  were  pointing  externally  over  the  he¬ 
patic  region.  The  integument  was  red  and  very  tense,  and  the 
•whole  belly  was  hot.  He  complained  of  great  nausea,  and  vomit¬ 
ing  came  on  on  September  8th;  at  the  same  time,  a  quantity  of 
yeasty-looking  and  bloody  fluid  was  passed  by  the  bowels. 

September  22nd.  The  sickness  became  more  distressing. 
Hydrocyanic  acid,  creasote,  and  other  remedies  were  given. 
Three  doses  of  castor  oil  and  an  enema  were  administered 
before  the  bowels  could  be  made  to  act.  The  sickness  conti¬ 
nued  throughout  the  night.  In  the  morning,  the  abdomen 
was  softer.  Over  the  lower  margin  of  the  right  lobe  of  the 
liver  and  over  the  epigastric  prominence  there  was  excessive 
tenderness.  In  the  umbilical  and  left  iliac  regions  percus¬ 
sion  gave  a  clear  sound. 

September  27th.  At  G  p.m.  he  was  attacked  with  violent  hic¬ 
cough,  and  pain  in  the  throat  and  chest.  He  was  unable  to 
speak  up  to  the  7th  of  October. 

On  the  29th  September,  the  urine  had  to  be  drawn  off.  The 
remarkably  loud  hiccough  continuing  day  and  night,  galvanism 
was  applied  to  the  pit  of  the  stomach  on  the  2nd  October,  and 
repeated  on  the  following  day.  Towards  midnight  the  hic¬ 
cough  ceased.  By  signs  he  gave  us  to  understand  that  be  bad 
no  sensation  in  bis  tongue ;  and  on  tbe  5tb  Oct.  be  professed 
not  to  feel  anything  touching  his  face,  whilst  the  scalp  re¬ 
mained  as  sensitive  as  ever.  On  the  5th  Oct.  the  bowels  were 
very  freely  unloaded,  as  much  as  two  cbamberpotfuls  coming 
away.  A  great  portion  of  the  matter  thus  passed  was  puri- 
form  and  yeasty.  After  this,  the  size  of  tbe  abdomen  was 
very  materially  diminished;  his  voice,  as  before  stated,  re¬ 
turned  on  the  7th  Oct.,  and  he  rapidly  improved  in  his  general 


appearance.  On  the  18th  Oct.,  the  abdomen  was  found  more 
distended  again,  and  he  was  ordered  to  keep  his  bed,  which 
he  had  left  for  some  days.  A  full  dose  of  castor-oil  was  at  once 
given,  and  much  greenish  puriform  matter  was  brought  away. 
On  the  20th  and  21st  Oct.,  the  purgative  treatment  was  again 
adopted,  the  stools  being  light-coloured,  but  more  healthy- 
looking.  From  this  time  all  abdominal  swelling  and  uneasiness 
departed,  and  he  left  the  hospital  perfectly  cured  on  the  3rd 
November. 

Remarks.  Abscess  of  the  liver,  caused  by  a  blow,  is  of  far 
less  frequent  occurrence  than  at  first  sight  would  seem  likely. 
For  this  statement,  however,  we  have  the  authority  not  only  of 
Andral  in  his  Clinique  Medicals,  but  also  of  Dr.  Budd  in  his 
elaborate  work  on  the  Livei'.  The  same  degree  of  force  is  far 
more  likely  to  rupture  the  viscus,  closely  packed  as  it  is,  than 
to  set  up  suppurative  inflammation  ;  and  in  the  case  before  us, 
a  considerable  time  (nearly  eight  weeks)  elapsed  before  the 
formation  of  matter  was  fully  established,  showing  that  the 
liver  does  not  readily  take  on  this  form  of  inflammation  from  any 
external  violence.  It  is  very  probable  tbat  much  of  the  ex¬ 
treme  abdominal  hardness  was  owing  to  sympathetic  tension 
of  the  recti  muscles,  concerning  which  Dr.  Budd  has  some 
valuable  remarks.  The  loss  of  voice  was  one  of  the  most  re¬ 
markable  features  of  the  case,  and  I  have  heard  no  satisfactory 
explanation  given  of  it,  and  am  quite  in  the  dai’k  myself  as  to 
its  true  cause.  1  believe  that  a  great  part  of  the  lad’s  declara¬ 
tion  by  signs  of  his  loss  of  sensation  is  not  to  be  depended 
upon.  His  case  excited  an  unusual  degree  of  interest,  and  he 
was,  I  fancy,  anxious  to  achieve  a  spurious  notoriety  by  ex¬ 
hibiting  the  most  anomalous  symptoms. 


#ngmal  CommumtatiuRS. 


OBSERVATIONS  ON  CERTAIN  FORMS 
OF  DISEASE  OF  THE  LUNGS. 


By  Edward  Latham  Ormerod,  M.D.Cantab.,  F.R.C.P.,  Physi¬ 
cian  to  the  Sussex  County  Hospital. 


II. _ Pneumonia.  Variable  Amount  of  Symptoms  in  differ¬ 

ent  Cases  ;  Chronic  Pneumonia  (?) ;  Pneumonia  ob¬ 
scured  BY  THE  Suppression  or  Exaggeration  of  par¬ 
ticular  Symptoms  ;  Utility  of  free  Purging;  Pain  in 
THE  Abdomen  as  a  Symptom  of  Pneumonlv  ;  Epigastric 
Pulsation  ;  Delirium  ;  Coma  ;  Pneumonia  complicating 
other  Diseases;  Pneumonia  of  Fever,  of  Rheuma- 
tism;  Accessory  Pneumonia;  Connexion  between  Pneu¬ 
monia  AND  Jaundice  ;  Critical  Pneumonia.* 

There  ai’e  few  diseases  which  manifest  their  presence  by 
more  distinct  symptoms  and  physical  signs  than  pneumonia, 
as  a  general  rule.  There  are  few,  on  the  other  hand,  where, 
on  occasion,  these  are  more  strangely  altered  or  more  entirely 
suppressed.  Sometimes  the  assistance  of  the  physical  signs  is 
quite  superfluous,  so  clearly  is  tbe  nature  of  the  disease  ex¬ 
pressed  in  other  ways.  The  pain,  for  instance;  the  dusky 
face;  the  high  nervous  excitement;  the  short  frequent  cough 
and  rusty  expectoration, — may  leave  auscultation  only  to  tell 
us  just  whereabouts  the  disease  is,  and  how  much  of  the  lungs 
it  occupies.  But  sometimes  these  symptoms  are  almost  en¬ 
tirely  wanting.  There  may  be  no_  pain,  no  cough,  nor  expec¬ 
toration — nothing  to  attract  attention  to  the  chest  at  all.  4 he 
si"ns  of  imperfect  aeration  of  the  blood  may  be  masked  by 
amemia,  or  be  explicable  on  some  erroneous  hypothesis  which 
other  coexistent  symptoms  suggest;  or  pain  or  nervous  excite¬ 
ment  may  so  far  jjredomiiiate  as  wholly  to  alter  the  featiues  of 
the  case,  and  to  lead  us  to  seek  their  respective  causes  in  tbe 
bead  or  the  abdomen,  rather  than  in  the  chest.  .  . 

Again — to  put  all  the  difliculties  and  obscurities  in  the  fore¬ 
ground — the  physical  signs  too,  in  their  turn,  may  fail  us. 
The  condition  of  the  patient,  for  instance,  may  prevent  our 
examining  his  chest;  or  (and  this  is  not  so  very  uncommon  a 
case),  from  the  disease  occupying  the  centre  of  the 
rather  than  the  surface,  the  physical  signs  may  be  wholly  in- 


'  The  paper  on  Pneumouia,  which  constitutes  a  portion  of  this  seiies, 
s  rea.l  InL  abrijg.d  (orm  at  the  meetiag  of  the  Soath-ltaslern  B™.ch 
the  Uiitish  Medical  Association,  at  Bnghtoii,  n  ‘Ji’®  J*";,  r,,* 
blishing  it  now  w  ca;<e?zso,  and  in  connection  with  the  lestoi  the  ^eue  , 

it  I  am  doing  no  more  than  fulftlling  the  wishes  of  the  members  so  kindly 
iressed  on  that  occasion. 
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npprecinble  to  our  senses,  in  cases  where  yet,  on  other 

gi omuls,  we  have  distinct  evidence  of  the  existence  of  pneu- 
iu(una.*  ^ 

It  would  be  waste  of  time  to  discuss  tlie  exact  relative  im¬ 
portance  of  tliese  different  classes  of  symptoms,  physical  and 
physiological,  local  and  general.  Tliey  are  all  important,  and 
uu  in  their  turn  available  for  practice;  though,  when  so  many 
and  sucli  distinctive  characters  occur,  some  may  often  prove 
superliuous.  It  is  even  less  necessary  to  dwell  on  the  danger 
ot  1  mining  into  the  opposite  error  of  despising  the  precise  dis- 
tmctive  signs  of  pneumonia.  Because,  for  instance,  sometimes 
w  e  are  tlirowm  on  our  tact,  in  the  failure  of  all  certain  rules, 
ve  need  not  therefore  always  guess,  nor  rely  on  ourselves 
wlien  w’e  liave  access  to  wider  and  more  trustworthy  sources  of 
infoimation.  'Ihe  faculty  of  quick  and  ready  diagnosis  is  in¬ 
deed  invaluable,  but  only  in  its  proper  place — to  direct,  namely, 
not  to  supersede,  more  detailed  observation.  Moreover,  those 
^  10  possess  this  faculty  in  the  highest  degree  are  best  aware 
how  much  it  is  increased  by  the  constant  habit  of  confirming 
or  correcting  their  general  impressions  by  particular  inquiry 
into  the  facta  of  the  case  in  detail. 

I  Avould  add  only  one  remark  more  on  this  subject.  It  used 
to  be  almost  a  proverbial  expression  among  those  who  pro¬ 
fessed  not  to  need  the  assistance  of  auscultation,  that  ■without 
It  they  had  never  lost  a  case  of  pneumonia  ?  Did  they  never 
..ose  a  case  of  seeming  delirium  tremens  ?  and,  if  so,  what  was 
the  condition  of  the  apices  of  the  lungs,  as  displayed  by  dissec¬ 
tion  ?  It  may  be  quite  correct  that  they  never  lost  a  case  of 
pneumonia ;  but  they  probably  treated  many  more  obscure 
oases  of  jmeumonia  than  they  recognised  as  such;  and,  at 
least,  they  lost  many  opportunities  of  studying  disease,  in  its 
tendencies  and  its  relation  to  treatment — such  opportunities  as 
are  ofiered  in  pneumonia  more  fully  than  in  most  other  dis¬ 
eases. 

Considerations  of  this  kind,  however,  relate  to  an  epoch  in 
the  history  of  medicine  which  has  now  passed  away;  and,  in 
making  the  following  remarks,  I  feel  that  I  may  presume 
an  unprejudiced  acceptance  of  the  commonly  recognised  signs 
of  pneumonia.  Indeed,  it  is  only  in  this  feeling  that  we  can 
piofitably  enter  on  the  discussion  of  those  interesting  classes 
of  cases  which  reach  beyond  the  ordinary  rules.  On  this  un¬ 
derstanding,  passing  over  the  common  form  of  pneumonia,  I 
would  here  confine  my  attention  to  the  disease  as  obscured  by 
the  suiipression  or  exaggeration  of  some  of  its  familiar  symp¬ 
toms,  or  as  complicated  by  the  presence  of  other  disease ;  in¬ 
vestigating  each  of  these  separately,  as  far  as  the  case  will  ad¬ 
mit;  though,  in  my  limited  space,  the  investigation  must  be 
much  less  full  than  their  interest  or  their  importance  de¬ 
mands. 

M  Idle  speaking  expressly  of  anomalous  forms  of  pneumonia, 

I  may  claim  space  for  a  few  words  on  a  form  of  the  disease  to 
which  the  term  chronic  pneumonia  has  been  applied.  Not, 
hoAvover,  that  I  can  add  anything  to  what  has  been  said  of  this 
condition;  for,  indeed,  the  term  chronic  pneumonia  conveys 
no  definite  meaning  to  me;  it  expresses  nothing  but  what  we 
have  already  better  names  for ;  or  else  what  it  does  express  is 
quite  new  to  my  experience.  For  what  is  so-called  chronic 
pneumonia  ? 

In  connexion  with  the  latter  stages  of  valvular  affection  of 
the  heart,  we  are  accustomed  to  see  pneumonia  constantly  re¬ 
curring  on  the  slightest  cause,  yet  never  putting  forth  the 
symptoms  of  the  disease  in  their  ordinary  intensity.  We  are 
all  familiar  with  pneumonia  in  this  connexion,  slow  in  its  dis- 
•organising,  and  slower  still  in  its  reparatory  changes;  effecting 
in  the  course  only  of  days  what  is  commonly  done  in  as  many 
hours.  But  I  think  that,  in  applying  the  designation  of 
chronic  pneumonia  to  these  forms  of  the  disease,  w'e  should  be 
adopting  a  term  which  expresses  very  little  of  their  nature,  and 


•  A  singular  illustration  of  this  form  of  disease  has  lately  come  under  my 
notice.  A  labouring  man,  -who  had  been  ill  for  a  fortnight,  and  very  ill  for 
some  six  days,  came  into  the  Sussex  County  Hospital  about  thirty  hours 
befoi'e  his  death.  The  case  had  attracted  considerable  attention,  so  that  my 
examination  of  the  chest  was  made  with  as  much  care  as  the  man’s  dying 
state  ■would  allow.  The  left  side  of  the  chest  presented  no  more  than  im¬ 
paired  resonance  on  percussion,  with  feeble  breathing.  There  was  no  bron- 
chophoii}',  no  small  crepitation,  no  marked  lengthening  of  the  expiration, 
and  the  vocal  vibration  was  rather  impaired  than  exaggerated;  yet  the  left 
lung  was  in  a  state  of  almost  universal  red  hepatisation.  Only,  while  this 
■condition  was  most  characteristically  marked  in  the  central  parts  of  the 
lung,  the  superficial  parts  were  softer,  yielding,  less  granular,  and  floating 
in  water. 

The  right  lung  was  in  a  state  of  cirrhosis  throughout  the  two  lower  lobes ; 
and  to  this  side,  misguided  by  the  dulness  on  percussion,  the  mixed  moist 
sounds,  and  the  modified  vocal  resonance,  I  had  erroneously  referred  the 
pneumonia  which  the  rusty  expectoration  and  general  symptoms  clearly 
shewed  to  exist  somewhere. 


be  thus  increasing  names  without  increasing  knowledge.  Wlie- 
ther  my  own  experience  may  agree,  in  this  point,  with  tlmt  of 
other  observers,  I  cannot  say;  but  the  cases  where  I  have  felt 
really  in  doubt  about  the  existence  of  chronic  pneumonia  have 
commonly,  on  careful  observation,  proved  to  be  cases  of 
phthisis.  And,  clinically  si^eaking,  to  me,  chronic  pneumonia 
is  an  unmeaning  expression. 

Nor,  in  an  anatomical  point  of  view,  is  the  existence  of 
such  a  condition  as  chronic  pneumonia  better  established. 
Rokitansky,  indeed,  applies  this  term  [Fatholoyische  Anatomies 
Band  ii,  s.  107)  to  the  process  which  has  been  so  well  described, 
by  Dr.  Corrigan  {Dnhlin  Jouryial  of  Medical  Science,  vol.  xiii, 
p.  206)  under  the  name  of  cirrhosis  of  the  lung.  But  it  must 
be  remarked,  that  the  results  of  this  process  have  been  ex¬ 
plained  by  referring  them  to  collapse  of  the  lung  (Gairdner  on 
Bronchitis,  p.  75),  rather  than  to  secondary  changes  in  inflam¬ 
matory  exudation;  and  the  cases  to  which  Andral  applies  the 
term  chronic  pneumonia  {Clinique  Medicale,  tome  iii,  p.  403) 
readily  admit  of  this  interpretation.  And,  even  granting  that 
these  anatomical  changes  are  essentially  the  results,  primary 
or  secondary,  of  inflammation,  yet  the  term  chronic  pneumonia 
appears  most  singularly  inapplicable  to  the  process  by  which, 
they  are  produced  ;  for  it  is  of  a  wholly  dififerent  nature  from 
Avhat  we  tamiliarly  know  as  pneumonia;  it  occupies  a  different 
seat,  as  its  second  name, interstitial,  implies;  it  runs  a  different 
course;  it  leads  to  a  different  result;  and  the  fact  of  its  being 
chronic  is  its  least  characteristic  feature. 

There  are  many  occasions  where  we  may  feel  the  want  of 
some  accurate  and  readily  available  distinction  between  pneu¬ 
monia  and  other  anatomical  conditions.  But  I  must  here  i')re- 
sume  an  acquaintance  with  these  difficulties,  and  an  acquies¬ 
cence  in  the  opinion  that  they  are  not  to  be  sirrmounted  by 
laying  down  any  mere  verbal  definitions.  The  difficulty  is  not 
in  the  general  rule,  but  in  its  particular  application ;  and  we 
may  pass  on  at  once  to  the  proper  subject  of  these  remarks. 

First,  according  to  the  arrangement  above  indicated,  I  would 
speak  of  simple  uncomplicated  pneumonia,  obscured  by  the 
suppression  or  exaggeration,  as  the  case  may  be,  of  particular 
symptoms.  As  a  class,  the  details  of  the  latter  are  much  more 
interesting  than  those  of  the  former  of  these  two — the  ex¬ 
aggeration,  namely,  than  the  suppression.  The  immediate  in¬ 
terest,  while  the  disease  is  passing  under  observation,  is  greater 
perhaps  in  the  former,  just  in  proportion  to  the  amount  of  ac¬ 
tual  present  difficulties,  which  are  usually  so  much  greater 
with  negative  than  with  positive  symptoms.  But  afterwards 
there  is  little  to  relieve  the  tedium  of  a  narration  of  negative 
symptoms.  And  still  the  fear  will  recur,  in  recalling  such  a 
case,  that  the  obscurity  was  more  in  the  observer  than  in  the 
disease.  The  abridged  details  of  the  following  two  cases  may, 
however,  illustrate  this  form  of  pneumonia. 

Case  i.  Fneumonia  loithout  Gough  or  Expectoration.  Geo. 
Whittington,  20,  a  strongly  made  man,  a  private  in  the  ar¬ 
tillery,  had  been  suffering  from  pain  in  the  side  and  general 
fever  for  a  week  before  his  admission  into  the  Sussex  County 
Hospital.  He  was  thought  to  have  continued  fever  with  diar¬ 
rhoea,  and  had  been  treated  on  a  watching  plan.  As  his  regi¬ 
ment  was  leaving  the  town,  he  was  transferred  to  my  charge. 

He  was  then  dusky  looking ;  the  face  was  congested  ;  inilse 
126,  rather  jerking,  and  with  good  power.  There  was  a  dry 
streak  down  the  centre  of  his  tongue.  The  diarrhoea  was  be¬ 
ginning  to  yield  to  opium.  His  abdomen  was  flat  and  tolerant ; 
his  skin  warm  and  moist,  and  without  any  rash. 

Here  were  some  symptoms  which  ill-accorded  with  the  his¬ 
tory  of  fever;  and  others  which  could  not  be  understood  with¬ 
out  an  examination  of  his  chest.  Auscultation,  however,  at 
once  cleared  up  the  case ;  disclosing  all  the  physical  signs  of 
pneumonic  consolidation  of  the  lower  four-fifths  of  the  right 
lung. 

He  was  immediately  cupped  with  great  relief,  and  put  on  the 
use  of  calomel  and  antimony  with  opium.  Local  depletion 
was  repeated  the  next  day  with  similar  benefit ;  and  from  this 
time  he  steadily  improved.  There  is  little  positive  to  notice  in 
the  further  progress  of  the  case  beyond  some  of  the  inconve¬ 
niences  attending  the  use  of  these  measures  ;  namely,  renewed 
diarrhoea,  and  an  amount  of  exhaustion  which  could  not  have 
been  anticipated  in  so  young  and  apparently  strong  a  subject. 
The  pulmonary  affection  steadily  subsided ;  but  it  was  by 
auscultation  alone  that  anything  Avas  knoAvn  of  its  existence. 
He  had  no  cough  and  no  expectoration  all  thi’ough.  It  was  not 
that  he  did  not  complain  of  any  cough ;  he  had  none.  The 
same  question  to  the  nurse  and  to  himself  day  after  day 
brought  the  same  ansAver — absolutely  none. 

It  is  in  no  boasting  spirit  that  1  have  detailed  this  case,  as  if 
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to  tell  how  I  made  out  what  others  had  overlooked.  Were  it 
for  no  other  purpose  than  to  remove  such  an  impression,  I 
must  ask  attention  to  the  abridged  narrative  of  another  case. 
Singularly  enough,  this  was  under  my  care  at  the  same  time  as 
that  of  which  I  have  just  sketched  the  outlines. 

Case  n.  Pneumonia  without  Cough  ov  Expectoration.  Martha 
Stonor,  35,  a  tall,  well-made,  active  woman,  working  in  the 
Sussex  County  Hospital,  and  suckling  a  child  eight  months 
old,  applied  to  me  on  account  of  a  long  continued  rigor  which 
she  had  suffered  immediately  after  her  dinner  the  previous  day. 
The  rigor  had  continued  many  hours;  indeed,  she  was  only 
just  then,  after  an  action  of  the  bowels,  beginning  to  get  warm 
again.  The  alvine  evacuations  were  dark,  solid,  copious,  and 
offensive. 

The  next  day  her  face  was  dusky,  and  her  expression  rather 
anxious;  she  complained  of  pain  and  oppression  of  the  chest. 
Pulse  120,  small,  soft,  and  sharp.  There  was  a  good  deal  of 
tenderness  of  the  abdomen,  especially  of  the  right  hypochon- 
drium ;  and  her  tongue  was  coated  with  a  moist  white  fur. 
I  thought  that  she  had  continued  fever,  or  that  her  symptoms 
might  prove  to  be  connected  with  a  loaded  state  of  the  bowels; 
and  prescribed  accordingly. 

On  the  following  day,  her  abdomen  was  tolerant ;  and  her 
bowels  had  acted  very  freely,  from  a  purgative  of  calomel  and 
colocynth.  But  she  had  still  a  rapid  pulse;  and  auscultation, 
suggested  by  a  little  cough  which  she  never  spoke  of,  disclosed 
the  physical  signs  of  pneumonia  of  the  lower  two-thirds  of  the 
right  lung.  There  was  reason  to  think,  on  careful  inquiry, 
that  this  condition  had  existed  the  day  before. 

Local  depletion  over  the  surface  of  the  chest  w'as  now  em¬ 
ployed;  and  she  w'as  put  on  a  general  antiphlogistic  plan, 
which  was,  however,  much  interfered  with  by  the  continued 
free  action  of  the  purgative  previously  given.  The  next  day’s 
report  notices  a  slight  cough,  and  the  expectoration  of  one  very 
characteristic  pellet  of  rusty  mucus.  But  this  was  all  the  ex- 
pectoratioii  she  had ;  and  only  on  the  two  occasions  now  re¬ 
corded,  though  attention  w^as  most  fully  directed  to  this  point, 
and  inquiries  were  constantly  made  on  the  subject,  did  she 
complain  of  cough.  Slie  got  very  rapidly  w'ell. 

The  striking  negative  feature  which  these  two  cases  had 
in  common,  namely,  the  almost  entire  absence  of  cough  and 
expectoration,  is  not  easily  explicable.  A  plausible  explanation, 
indeed,  of  the  absence  of  expectoration,  may  be  found  in  I’efer- 
ring  them  to  that  form  of  iDneumonia  just  before  alluded  to, 
w'hich  has  its  seat  rather  in  the  parenchyma  than  in  the  vesi¬ 
cular  structure  of  the  lung ;  where,  in  fact,  there  is  nothing  on 
the  mucous  surface  to  expectorate.  Apart  from  the  general 
grounds  for  rejecting  this  supposition  as  improbable,  one  very 
obvious  particular  objection  lies  in  the  fact  that  the  single  ex¬ 
pectoration  noticed  in  the  last  case  differed  in  nothing  from 
the  ordinary  sputa  of  pneumonia.  But  a  more  probable  ex¬ 
planation  lies  close  at  hand.  The  absence  of  sensible  expec¬ 
toration  in  pneumonia  is  not  so  very  uncommon  ;  for  the  same 
thing  happens  sometimes  in  adults,  as  habitually  in  children, 
who  find  it  easier  to  swallow  the  secretion  raised  into  the 
pharynx  than  to  reject  it.  And  so  it  may  have  been  in  these 
cases.  The  absence  of  cough,  how'ever,  is  not  so  easy  of  ex¬ 
planation  ;  for  there  was  no  want  of  strength  to  cough  in  either 
case ;  and  the  general  irritability  in  Case  ir  was  rather  exalted 
than  diminished  ;  while  auscultation  seemed  to  show  that  there 
was  no  lack  of  matter  to  expectorate.  I  must,  therefore,  leave 
these  cases  as  thus  far  unintelligible,  however  apt,  illustrations 
of  the  occasional  suppression  of  some  of  the  most  character¬ 
istic  features  of  pneumonia.  I  w^ould  add  only,  that  they  were 
both  cases  of  more  than  average  severity. 

Perhaps  the  free  purging  which  occurred  in  both  these 
patients  had  something  to  do  with  the  suppression  of  these 
symptoms,  by  directly  diminishing  the  amount  of  the  secretion 
to  be  expectorated,  apaid  from  its  influence  on  the  disease 
generally.  It  is  not,  however,  merely  to  make  such  an  obvious 
suggestion  that  I  advert  to  this  point  here,  but  rather  to  take 
the  opportunity  of  expressing  a  favourable  opinion  of  the  prac¬ 
tice  of  active  purging  in  inflammation  of  the  lungs.  Not  that 
every  case  of  pneumonia  admits  of  relief  through  this  channel. 
Indeed,  I  call  to  mind  one  case  where  diarrhma,  unadvisedly 
set  up,  rapidly  carried  off  a  delicate  patient  who,  under  cau¬ 
tious  treatment,  had  given  fair  promise  of  recovery.  And, 
considering  how  often  obscui'e  pneumonia  is  based  on  phthisis 
or  fever,  this  plan  of  treatment  is  not  one  to  be  followed 
lightly  or  indiscriminately.  But,  in  young  active  subjects,  the 
influence  of  free  purging  and  rigid  abstinence,  separately  or 
combined,  is  not  inferior  to  that  of  calomel  or  antimony  over 
inflammation  of  the  lungs.  Abstinence — indeed,  almost  starva¬ 


tion— seems  to  answer  best  in  children ;  purging  in  patients  of 
adult  age. 

Doubtless,  the  more  carefully  each  case  is  investigated,  the 
less  complete  wall  the  suppression  of  any  particiilar  symptom 
appear ;  but  there  are  limits  to  the  practical  utility  of  making 
every  case  conform,  so  to  say,  to  rule  and  line.  It  is  not  wise, 
when  a  case  is  at  last  explained,  and  we  know  where  and  for 
what  we  should  have  looked,  to  exaggerate  our  glimmerings  of 
the  truth  into  knowledge,  and  to  underrate  the  difficulties 
which  have  stood  in  our  w^ay.  And,  speaking  now  of  the  rules 
which  w'e  deduce  for  our  own  guidance  from  the  cases  which 
pass  before  us,  we  should  be  equally  on  our  guard  against  the 
opposite  error  of  making  too  much  of  each  lesser  deviation 
from  what  we  deem  the  standard  type  of  the  disease.  But, 
within  these  limits,  with  due  precaution  alike  against  excess  of 
refinement  or  neglect,  variations  in  the  degree  and  character  of 
symptoms  are  well  worth  observing;  observing,  perhaps  I 
might  say,  for  ourselves,  rather  than  recording  for  others, 
where  the  whole  interest  may  turn  on  a  less  or  more  in  the 
narrative,  which  we  alone  know  how  to  measure. 

In  this  feeling,  I  would  not  dwell  longer  on  the  minor  details 
of  similar  cases,  only  less  striking  than  the  foregoing,  but  pass 
on  to  the  more  attractive  part  of  our  subject — the  exaggeration 
of  some  of  the  symptoms  of  the  disease. 

Pneumonia  calls  forth  the  sympathy  of  the  nervous  system 
in  a  greater  degree  than  most  other  diseases  of  the  lungs. 
This  result  does  not  follow  from  the  pain,  as  in  pleurisy ;  nor 
does  the  sympathy  bear  any  close  relation  to  the  extent  of  the 
structural  or  functional  disease  of  the  lung.  It  is  apparently 
with  the  pneumonia,  in  itself  and  abstractedly,  if  I  may  so  say, 
that  the  symptoms  of  nervous  excitement  are  connected.  Tor 
the  most  part,  this  nervous  excitement  throws  no  obscurity 
over  the  case ;  but,  on  the  contrary,  attracts  more  attention  to 
the  pulmonary  disease.  It  directs  us  to,  and  assures  us  of  the 
importance  of,  physical  signs  which  we  might  otherwise  under- 
rate,  or,  judging  only  by  their  physical  magnitude,  Avholly  over- 
look.  Sometimes,  however,  the  nervous  symptoms  are  so  pro¬ 
minent,  and  so  urgent,  as  to  withdraw  attention  entirely  from 
their  proper  cause  ;  or,  should  the  cause  be  detected,  yet  it  re¬ 
quires  some  experience  in  similar  cases  to  assure  oneself  that 
the  point  of  this  case  really  lies  in  the  pulmonary  inflam¬ 
mation. 

It  is  remarkable  how  large  a  proportion  of  all  the  anomalies 
from  undue  prominence  of  particular  symptoms  in  pneumonia 
are  to  be  referred  to  this  single  head  of  exaggerated  nervous 
sympathy.  The  subject,  however,  scarcely  allows  of  any  more 
exact  and  formal  classification.  Perhaps  I  ought  to  call  the 
case  next  following  obscure  rather  than  anomalous  ;  but  the 
fault  is  less  in  the  term  than  in  my  inadequate  description ;  for 
the  diagnosis  did  not  simply  err ;  it  was  forcibly  led  astray  by 
the  very  urgent  secondary  symptoms. 

Case  hi.  Pleuropneumonia  simulating  Peritonitis.  Robert 
Steward,  aged  22,  was  admitted  into  St.  Bartholomew’s  Hos¬ 
pital,  with  an  anxious  expression,  features  drawn,  face  and 
conjunctival  pale.  The  skin  w'as  hot,  glazed,  and  perspiiing , 
the  tongue  was  moist,  and  furred  at  the  edges,  with  a  broad  red 
dry  streak  down  the  centre.  Pulse  108,  small.  The  bowels 
were  much  relaxed,  possibly  from  medicine.  He  lay  on  his 
back,  with  his  knees  slightly  retracted  and  turned  outwards, 
complaining  of  most  intense  pain  in  the  abdomen,  aggravated 
by  the  slightest  pressure,  chiefly  on  the  right  side. 

He  was  in  a  state  of  the  highest  excitement  and  distress, 
and  could  only  express  his  feelings  with  great  difficulty.  But 
we  learned  that  he  was  a  bookseller’s  porter;  that  he  had  felt 
ill  for  the  last  seven  weeks  ;  and  that,  four  days  before  admis¬ 
sion,  he  was  suddenly  seized  with  shivering,  which  lasted  a  long 
while,  accompanied  by  pain  in  the  abdomen,  and  followed  by 
heat.  Since  then,  thirst,  anorexia,  and  sleeplessness,  had  con¬ 
tinued  to  the  present  time. 

The  abdomen  was  found  quite  intolerant  of  pressure ;  and 
an  unusual  amount  of  pulsation  was  noticed  in  the  abdominal 
aorta.  Following  up  this  observation,  a  loud  murmur  was 
traced  along  its  course,  propagated  down  the  femoral  arteries, 
but  inaudible  in  the  vessels  of  the  neck.  Strange  that  nothing 
should  have  directed  attention  to  the  thoracic  organs  in  the 
intermediate  space. 

He  was  bled  from  the  arm,  with  great  relief  to  the  pain  m 
the  abdomen,  on  the  supposition  that  he  had  peritonitis.  The 
blood  was  strongly  buffed  and  cupped.  During  the  night, 
he  had  some  disturbed  sleep. 

The  note  of  the  following  day  records  his  pulse  as  9G,  fuller 
than  before.  The  tongue  was  cleaner,  still  dry.  He  had 
griping,  but  no  evacuation  from  the  bowels.  The  skin  was  hot 
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and  drj-.  The  abdominal  pain  was  much  less,  and  lie  lay  in 
an  easy  posture,  breathing  with  the  diaphragm;  but  the  right 
side  of  the  abdomen  was  still  intolerant  of  pressure.  Imme¬ 
diately  after  the  bleeding,  the  cough,  which  was  then  for  the 
first  time  noticed,  was  followed  by  expectoration  of  a  tawny 
viscid  mucus,  with  small  air-bubbles. 

The  case  was  clear  now.  On  auscultation,  a  dry  creaking 
sound  below  the  right  mamma  obscured  the  respiratory  mur- 
mui.  In  the  axilla,  there  was  very  little  respiration  audible; 
and  percussion  caused  pain  here.  In  the  scapular  region, 
there  was  coarse  tubular  breathing,  with  bronchophony ;  be- 

ow,  the  lespiration  was  normal,  w'ith  good  resonance  on  per¬ 
cussion.  On  the  left  side,  the  respiration  ivas  coarse  in  the 
scapular  region  ;  feeble  below,  but  unmixG»d  anywhere  with 
moist  sounds. 

lor  the  present  purpose,  it  is  unnecessary  to  detail  any  more 
of  the  case.  It  appeared  eventually  to  be  a  case  of  inflamma¬ 
tion  of  the  right  lung  and  its  investing  membrane,  occupying 
chiefly  the  scapular,  axillary,  and  infraraammary  regions.  He 
was  put  on  ordinary  active  treatment,  and  was  discharged  well 
in  about  a  month’s  time. 

Iheie  are  two  points  which  stand  prominently  forward  in 
this  case  ;  namely,  the  misplaced  and  exaggerated  pain,  and 
the  abdominal  pulsation.  It  would  be  beyond  the  limits  and 
beside  the  object  of  these  remarks  to  shew,  by  the  details  of 
other  similar  cases,  that  the  pain  really  was  misplaced  and  ex- 
aggerated,  and  that  abdominal  pulsation  ivas  a  mere  accident, 
in  this  case.  But  it  will  be  of  interest  to  divell  for  a  while  at 
least  on  these  tw'o  particulars. 

The  pain  in  the  case  just  narrated  may,  to  a  certain  extent, 
be  referred  to  pleurisy  of  the  lower  part  of  the  right  lung;  but 
only  to  a _certain_ extent;  for  pleurisy  of  that  part,  even  dia¬ 
phragmatic  pleurisy,  is  not  usually  characterised  by  pain  ex¬ 
tending  over  the  abdomen;  and  in  other  cases,  where  this 
pain  has  been  observed,  there  has  been  no  pleurisy  detected 
during  life  or  traced  after  death  (Grisolle,  Traite  dc  la  Pneu¬ 
monic^  p.  108).  And  the  opinion  whicli  would  refer  this  pain 
to  some  affection  of  the  liver,  derives  no  confirmation  from 
either  pathology  or  anatomy. 

Strictly  speaking,  the  circumstance  of  the  pain  being  referred 
to  a  part  where  there  was  no  organic  lesion,  is  rather  unintel¬ 
ligible  than  anomalous.  In  the  case  under  consideration,  an 
ordinary  symptom  was  unusually  exaggerated,  and  was  mani¬ 
fested  in  an  unusual  situation.  Had  it  existed  in  a  less  de¬ 
gree,  and  been  referred  two  or  three  inches  higher  up,  instead 
of  misleading,  it  w’ould  have  most  surely  indicated  the  real 
nature  of  the  disease.  Yet  the  familiar  pain  beneath  the 
mamma  in  ordinary  cases  has  scarcely  any  more  direct  con¬ 
nection  with  pneumonia  than  the  pain  in  the  abdomen,  which 
seems  at  first  sight  so  anomalous,  had  in  this  case.  There  are 
certain  points — beneath  the  mamma,  for  instance,  or  between 
the  shoulders — w'here  pain  is  most  commonly  felt  in  inflam¬ 
mation  of  the  lungs ;  but  these  points  do  not  represent  the 
exact  seat  of  the  disease;  sometimes  (Dr.  Kennedy,  Dublin 
Quarterly  Journal  of  Medical  Science,  vol.  xvii,  p.  lUO)  not 
even  the  side  affected.  Grisolle,  however  {ccuv.  cit.,  p.  200), 
does  not  admit  this.  I  know  of  no  sufficient  reason,  physiolo¬ 
gical  or  otherwise,  for  the  preference  of  these  points  for  the 
manifestation  of  pain  ;  I  cannot  get  beyond  the  fact.  The  pain 
in  the  chest  in  pneumonia,  however  familiar,  seems  to  me  to 
admit  of  no  more  certain  explanation  than  the  pain  in  either 
shoulder  in  some  hepatic  affections ;  or  the  pain  in  the  iliac 
region  in  chronic  affections  of  the  lower  bowel;  or,  summarily, 
the  pain  in  various  external  parts  in  affections  of  various 
internal  organs. 

The  mention  of  epigastric  pulsation  in  this  case  may  recall 
the  observations  of  Dr.  Graves  {Clinical  Medicine,  first  edition, 
p.  799)  on  throbbing  of  the  chest  during  pneumonia.  A  phy¬ 
sical  explanation  is,  however,  even  less  applicable  here  than 
under  the  circumstances  which  Dr.  Graves  contemplates.  I 
suppose  that  the  epigastric  pulsation  here  had  very  little  to  do 
directly  with  the  pneumonia;  the  explanation  is  to  be  sought 
less  in  the  local  disease  than  in  its  constitutional  sympathies. 
Probably,  epigastric  pulsation  means  the  same  in  pneumonia 
as  under  other  circumstances  ;  namely,  it  leads  us  to  attribute 
to  the  abdominal  aorta  physiological  properties  higher  than 
those  of  a  mere  elastic  blood-vessel.  And,  with  this  feeling,  I 
should  have  passed  the  .subject  over  quite  unnoticed  here,  had 
not  the  same  symptom  been  observed  in  other  cases  of  pneu¬ 
monia;  as  if  pneumonia,  at  least,  favoured  its  manifestation. 
In  one  such,  a  case  of  latent  pneumonia  of  the  left  lung,  epi¬ 
gastric  pulsation  was  a  very  prominent  symptom ;  and  the  sus- 
incion  of  aortic  aneurism,  favoured  by  the  presence  of  a  sy¬ 
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stolic  murmur  in  that  situation,  attracted  much  more  attention 
than  the  real  disease  of  the  lungs,  of  which  the  patient  died. 
Dissection,  how'ever,  shewed  the  vessel,  with  the  exception  of 
a  little  transverse  linear  atheromatous  deposit,  to  all  appear¬ 
ance  healthy  ;  nor  could  I,  by  means  of  a  large  injecting  sy- 
ringe,  cause  local  dilatation,  and  thus  account  physically  for 
the  symptoms  observed  during  life.  In  this  case,  abdominal 
pulsation,  and  not  pain,  w'as  the  prominent  feature. 

Exaggerated  nervous  sympathy,  shewing  itself  under  another 
form — namely,  in  delirium  or  high  nervous  excitement — can 
scarcely  throw  as  much  obscurity  over  cases  of  pneumonia  as 
exaggerated  or  translated  pain  does.  In  the  latter  case,  we 
take  the  patient’s  word,  and  our  investigations  naturally  cease 
w'hen  w'e  have  found  a  satisfactory,  or  seemingly  satisfactox’y, 
cause  for  all  the  symptoms.  But  in  the  former  case,  where 
we  are  thrown  almost  entirely  on  our  own  resources,  we  ex¬ 
amine  each  organ  separately  for  ourselves,  instead  of  resting  on 
the  patient’s  assurance  that  he  has  no  symjxtoms  referrible  to 
any  of  them.  Probably,  too,  few  would  rest  content,  without 
passing  their  ear  over  the  chest,  in  any  case  of  delirium, 
from  the  known  frequency  of  its  coincidence  with  pneumonia 
of  the  apices.  Just  as  few  would  neglect  to  examine  the  con¬ 
dition  of  the  heart  in  a  severe  case  of  chorea,  as  a  matter  of 
course,  on  account  of  the  known  frequency  of  the  coincidence 
of  chorea  with  inflammation  of  that  organ. 

On  abstract  grounds,  then,  as  well  as  from  the  manner  in 
which  the  symptoms  present  themselves,  pneumonia  is  less 
likely  to  be  overlooked  under  covert  of  delirium  and  nervous 
excitement  than  when  it  appears  in  the  fox’m  illustrated  above. 
And  it  is  well  that  it  is  so.  For  it  would  be  hard  to  find  a 
form  of  disease  whex’e  moi’e  important  x-esults  x’est  on  a  cox’rect 
diagnosis,  than  pneumoxiia  complicated  with  delirium  presexits. 
These  cases  do  not,  as  a  rule,  requix’e  active  antiphlogistic 
treatment.  On  the  contrary,  the  general  symptoms  are  much 
more  like  those  of  delix’ium  ti’emens  than  of  inflammatoxy 
disease ;  and  for  these,  at  the  present  day,  thex’e  is  little  fear  of 
active  treatment  being  prescxdbed.  But  thex’e  is  great  fear  lest 
the  means  so  necessary  to  calm  the  functional  cerebx’al  dis¬ 
turbance  should  aggravate  the  ox’ganic  affectioxx  of  the  hxngs. 
We  need  to  have  a  comprehensive  view  of  all  the  cix’cumstances 
of  the  case.  Axid  the  diagnosis  is  almost  everything  at  the 
outset;  or  we  might  learn,  too  late,  that  we  had  been  treat¬ 
ing,  with  whatever  meastxreof  success,  the  least  important  part 
of  our  patiexxt’s  disease.  Opium  and  even  wine  are  necessary 
to  calm  the  neiwous  excitement;  but  the  point  of  the  case 
tux'xis  on  the  cautious  use  at  the  same  time  of  cupping  perhaps, 
and  blistei’ing  over  the  chest,  with  such  expectorants  as  we 
can  venture  on,  among  which  I  should  give  the  highest  place 
to  senega.  And,  while  we  are  balancing  between  the  contrary 
indications,  the  observation  of  the  physical  signs  of  the  pul¬ 
monary  affection  is  one  of  the  most  indispensable  items  in  the 
daily  record  of  the  case. 

The  delirium  accompanying  pneumonia  often  partakes  of  the 
characters,  and  demands  the  peculiar  treatment,  of  delirium 
tremens.  It  is  ofteix  delirium  tremens  itself,  called  forth  by 
the  sympathy  of  the  constitution  with  the  disease  of  the  lung, 
just  as  it  might  be  by  an  accidental  ixxjixxy  to  any  other  part  of 
the  body.  It  is  found  in  the  poor  half-starved  creattires  who 
divide  their  time  between  the  street  and  the  gin  shop ;  though, 
perhaps,  less  often  than  in  the  bloated  draymen,  who  supply 
illustrations  of  the  opposite  class  of  subjects  of  delirium  tx’e- 
mens.  In  this  latter  class,  my  observation  leads  me  to  think 
that  the  pneumonia  with  which  it  coincides  has  its  seat  most 
coxnmonly  in  the  apices  of  the  lungs.  There  does  not  appear, 
however,  to  be  any  reason  for  concluding  that  there  is  a  closer 
nervous  sympathy  with  pneumonia  of  the  apex  than  with  pneu¬ 
monia  of  the  base.  Bather,  the  same  debilitating  causes  de¬ 
termine  both  the  seat  of  the  pulmonary  aftectioxi  (see 
Grisolle,  oeuv.  cit.,  p.  37)  and  the  degree  of  the  nervous 
sympathy. 

These  ax’e  cases  in  which  the  physician  may  most  efifectually 
interfere  with  the  progx’ess  of  the  disease.  The  force  of  tlie 
remedies  emplo5’ed  may  indeed  seem  wholly  inadequate  to  the 
gx'eatness  of  the  exnergency.  And  the  head-board  of  such  a 
case  may  appear  axi  inextricable  confusion  of  wine  axid  cup. 
ping,  blistex’s,  mex’cuiy,  opium,  and  expectorants.  But  on  the 
well-timed  and  measured  employment  of  so  many  and  various, 
even  contradictory  remedies,  the  patient’s  life  hangs.  There 
need  be  x’eally  no  confusioxx;  there  is  one  clue  which  will 
scarcely  ever  fail  us ;  but  to  follow  this  clue  aright,  we  must 
literally  have  our  knowledge  at  our  finger  ends.  These  are 
cases  where  that  tactus  eruditus,  which  instixxctively  divines  all 
that  the  pulse  can  tell  of  weakness,  of  irritability,  of  returning 


British  Medical  Journal.] 


REVIEWS  AND  NOTICES. 


[Dec.  4,  185S. 


strength,  or  of  failure  of  the  vital  powers,  is  of  the  very  highest 
value. 

I  have  been  referring,  in  these  remarks,  more  particularly  to 
that  form  of  disease  where  the  nervous  symptoms  chiefly 
attract  attention;  and  where  pneumonia,  the  cause  of  the 
general  excitement,  is  only  detected  hy  careful  and  extended 
inquiry.  But  this  is  not  always  the  case;  sometimes  the  pul¬ 
monary  affection  is  brought  out  more  prominently  hy  the  de¬ 
lirium.  In  .such  a  case,  a  patient  may  be  seen  chafing  with 
rage  at  his* incessant  cough,  and  exaggerating,  in  his  com¬ 
plaints,  every  feature  and  every  sensation  of  the  pulmonary 
disease. 

We  need,  under  these  circumstances,  the  closest  observation 
to  separate  the  effects  of  organic  disease  from  those  of  nervous 
excitement.  For,  if  the  consequences  of  over- stimulating,  or 
the  fallacious  indications  of  the  nervous  symptoms,  are  serious, 
the  consequences  of  an  opposite  error,  should  the  pulmonary 
•symptoms  so  far  mislead  us,  are  not  less  so.  A  full  general 
bleeding,  such  as  the  severity  of  the  cough  and  pain  might 
seem  to  demand,  would  more  rapidly  hasten  on  the  disorganis¬ 
ing  processes  of  pneumonia  than  any  injudicious  use  of  stimu¬ 
lants.  How  many  a  warning  not  to  treat  diseases  by  their 
names  this  class  of  cases  supplies  I  Hoav  apt  illustrations  of 
Dr.  Stokes’s  happy  remark  of  the  timidity  of  the  practitioner 
being  often  shown  by  the  seeming  boldness  of  his  jiractice  ! 

The  transition  from  delirium  to  coma,  from  nervous  excite¬ 
ment  to  nervous  exhaustion,  seems  so  natural,  that  I  would 
pass  next  to  the  consideration  of  pneumonia  where  coma  has 
been  the  most  striking  character.  The  transition,  however,  is 
not  here  so  natural  as  it  might  seem  ;  for  coma,  holding  this 
pathological  value,  and  growing  thus  out  of  nervous  excitement, 
is,  to  ray  experience,  rare  in  pneumonia.  The  coma  or  sopor 
with  which  I  am  familiar  has  appeared  under  circumstances 
very  different  to  this.  Its  best  illustrations  are  supplied  by 
cases  where  a  hot  skin  and  other  signs  of  fever  are  all  that  tell 
a  mother  that  the  prolonged  deep  sleep  of  a  gentle  child  cannot 
be  natural.  There  is  cough,  indeed,  but  not  urgent ;  the  deep 
prolonged  sleep  is  the  most  distinctive  character.  The  little 
j)atient  is  readil}^  roused,  and  is  often  very  tractable ;  but,  left 
alone,  it  soon  falls  asleep  again.  It  is  much  more  wakeful  and 
fretful  when  it  is  recovering,  than  while  it  is  under  the  pressure 
of  advancing  disease. 

I  have  only  seen  this  in  children ;  and  I  am  not  able  to  offer 
any  explanation  of  the  occurrence.  In  one  case,  it  resulted  in 
some  measure  from  the  use  of  a  small  quantity  of  Dover’s 
powder,  which  had  been  given  by  inadvertence  for  James’s 
powder.  In  the  others,  there  was  no  obvious  explanation ;  and 
certainly  the  appearance  of  the  patients  quite  refuted  the 
opinion  that  it  might  be  connected  with  imj)erfect  oxygenation 
of  the  blood.  The  form  of  disease  is  rather  pathologically 
curious,  than  important  in  a  therapeutical  point  of  view;  for 
•the  patients  required  little  treatment,  and  they  all  got  rapidly 
and  thoroughly  -well. 

[To  he  continued.'] 


CASE  OF  MISCARRIAGE  FOLLOWED  BY 
HEMORRHAGE  AND  DEATH. 

By  J.  E.  Humpiiiieys,  Esq.,  Surgeon  to  the  Salop  Infirmary, 

Shrewsbury. 

Mrs.E.,  aged  37,  a  healthy  woman,  of  small  conformation,  having 
had  five  children,  miscarried  at  the  third  month  on  August  28th. 
She  did  not  have  any  great  loss  at  the  time,  and  did  not  even 
keep  her  bed.  She  sent  forme  six  days  afterwards,  on  account 
of  weakness,  for  which  I  gave  her  quinine,  etc.  She  had  had  a 
slight  bloody  discharge  since  her  miscarriage.  On  the  tenth  day 
after  the  abortion,  I  was  hastily  summoned  to  her,  and  found 
her  blanched  and  almost  i)ulseless.  Her  bed  was  saturated 
■with  blood,  which  was  then  pouring  out  of  the  vagina  in  a 
hissing  stream.  I  plugged  the  vagina  instantly  with  a  silk 
handkerchief;  after  some  hours,  reaction  was  established.  As 
the  plug  did  not  cause  any  uneasiness,  it  was  allowed  to  re¬ 
main  six  days  before  its  removal,  the  catheter  being  used 
night  and  morning ;  on  the  sixth  day,  the  plug  was  removed, 
and  the  vagina  washed  out  with  cold  water.  I  had  not  left  the 
house  an  hour  before  I  was  recalled,  and  found  that  the  hse- 
morrhage  had  returned ;  but  the  nurse,  according  to  instruc¬ 
tions,  had  partially  controlled  it  by  pressure  above  the  pubes 
and  a  wet  towel  applied  to  the  vulva.  I  replugged  the  vagina, 
and  did  not  remove  the  plug  for  three  days ;  there  was  no  bleed¬ 
ing  when  it  was  removed,  nor  for  three  days  afterwards,  when  it 
suddenly  recurred.  Pressure  was  ajDplied  over  the  pubes  by 


means  of  pads  and  a  towel.  Pretty’s  bandage  with  the  tour¬ 
niquet  was  applied,  but  given  up,  as  it  w'as  found  impossible  to 
keep  it  in  its  place.  The  uterus  was  examined,  and  found  to 
be  of  the  usual  size  considering  the  miscarriage,  but  flabby ; 
the  end  of  the  forefinger  only  could  be  passed  into  the  os 
uteri.  She  was  ordered  successively  infusion  of  roses  with  an 
excess  of  acid ;  ergot,  in  substance  and  in  infusion ;  acetate  of 
lead  and  opium :  gallic  acid ;  muiiated  tincture  of  iron ;  and 
turpentine. 

Galvanism  was  applied  directly  to  the  uterus  on  three  occa¬ 
sions.  Injections  of  cold  water  into  the  vagina  were  freely 
used,  and  w'et  towels  were  constantly  applied  to  the  vulva. 
Enemata  of  cold  water  were  frequently  administered.  The 
bleeding  was  checked  for  one,  two,  and  sometimes  three  days 
during  the  time  these  remedies  were  tried,  but  invariably 
i*6curr6cl* 

I  had  the  advice  of  Dr.  Henry  Johnson  and  Mr.  Arrowsmith ; 
and  as  all  means  had  failed  to  stop  the  bleeding,  it  was  decided 
that  the  uterus  should  be  injected  with  a  strong  infusion  of 
matico.  This  had  the  same  effect  as  the  other  remedies ;  viz., 
restraining  the  bleeding  for  a  time  only.  A  solution  of  gallic 
acid — a  scruple  to  an  ounce  of  water — was  substituted  for  the 
infusion  of  matico,  and  afterwards  increased  to  a  drachm  of 
gallic  acid  to  the  ounce;  but  the  bleeding  still  came  on  again. 
The  blood  during  the  whole  of  the  time  was  arterial,  and  coa¬ 
gulated  firmly.  The  day  after  the  last  injection  with  gallic 
acid,  the  bleeding  recurred,  and  was  checked  by  means  of  a 
stream  of  cold  w'ater  being  thrown  against  the  os  uteri  for 
some  few  minutes.  That  evening  she  complained  of  sickness, 
great  pain  in  her  right  hip;  her  countenance  was  anxious; 
she  could  not  sleep.  Next  day,  she  was  delirious ;  the  pulse 
was  quick  and  small.  She  rapidly  sank,  and  died  the  following 
morning,  two  months  after  her  miscarriage,  and  six  weeks  and 
four  davs  after  the  first  attack  of  bleeding. 

Post'^Mortem  Examination.  The  uterus  was  found  to  be  a 
little  enlarged  and  of  a  uniform  pink  colour,  flabby,  and  the  os 
congested ;  on  opening  it,  the  whole  of  its  structuie  i^as  found 
inflamed,  the  mucous  lining  very  much  so.  At  the  upper  and 
right  side  was  a  rugged  patch  of  adventitious  membrane,  of  the 
size  of  a  shilling;  it  was  of  a  very  dark  colour;  on  examining 
it  closely,  it  was  found  to  be  made  up  in  great  part  of  vessels 
with  open  mouths  and  sinuses.  It  was  evidently  a  portion  of 
the  placenta,  which  being  more  than  usually  adherent  at  that 
part,  had  not  been  detached  from  the  uterus  at  the  time  of  the 
miscarriage;  a  probe  passed  readily  down  the  open  mouths  of 
the  vessels  deep  into  the  structure  of  the  uterus.  It  was  with 
some  difficulty  peeled  off  the  lining  membrane  of  the  uterus, 
with  which  it  appeared  to  be  perfectly  organised. 


§lfbhius  aiih  llotias. 


Guy’s  Hospital  Reports.  Edited  by  Samuel  IYilks,  M.D., 
and  Alfred  Poland.  Third  Series,  vol.  iv.  pp.  372. 
London  :  John  Churchill.  1858. 

This  volume  of  Guy's  Hospital  Reports  is  less  in  size,  and  con¬ 
tains  fewer  articles,  than  last  year’s  volume;  for,  while  the 
latter  contained  twenty  contributions,  thirteen  only  appear  in 
the  present  issue. 

Dr.  Habershon  describes  a  case  of  Epithelial  Cancer  of  the 
CEsophagus,  in  which  Gastrotomy  was  performed.  The  pa¬ 
tient,  a  man,  aged  47,  was  admitted  into  Guy’s  Hospital  on 
October  8th,  1857,  with  symptoms  of  chronic  bronchitis.  In  a 
short  time,  emaciation,  pain  in  the  throat  on  coughing,  and 
difficulty  of  deglutition  and  of  respiration  set  in,  and  gradually 
increased.  For  a  considerable  time,  no  cause  of  obstruction 
could  be  detected  ;  but  at  length  (the  precise  date  is  not  given, 
probably  some  time  in  Februai’y  1858)  a  rounded  tumour  was 
felt  below  the  epiglottis,  towards  the  right  side,  evidently  ob¬ 
structing  the  commencement  of  the  oesophagus.  On  March 
2nd,  respiration  had  become  so  difficult,  that  tracheotomy  was 
performed  in  the  night.  On  March  25th,  he  apjieared  to  be 
about  sinking.  It  now  became  a  question  whether  means 
should  not  be  taken  to  prolong  life,  if  possible,  by  the  intro¬ 
duction  of  food.  Thi'ee  modes  of  relief  suggested  themselves  : 
1.  The  forcible  introduction  of  an  oesophageal  tube ;  2.  Open¬ 
ing  the  oesophagus  in  the  neck  ;  3.  Opening  the  stomach.  The 
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first  of  these  expedients  was  rejected,  on  the  grounds  that  the 
passage  of  a  bougie  would  have  to  be  frequently  repeated  ;  that 
there  Mas  either  extensive  ulceration  of  the  epiglottis,  or  a 
communication  betM^een  the  oesophagus  and  trachea;  and  that, 
in  some  cases  of  cancer  of  the  oesophagus,  a  bougie  has  been 
passed  into  the  pleura,  and  has  caused  speedy  death.  As  to 
the  second  expedient — opening  the  oesophagus — it  was  most 
probable  that  the  disease  existed  below  the  point  at  M'hich  the 
CBSophagus  could  be  reached.  It  Avas  therefore  resolved  to 
open  the  stomach  ;  and  the  history  of  several  cases,  in  which  a 
fistulous  opening  in  this  organ  had  been  compatible  with 
life,  gave  some  encouragement  to  the  proceeding,  provided 
that  the  patient’s  powers  M^ere  not  too  far  depressed. 

On  March  20th,  the  operation  was  performed  by  Mr. 
Forster.  The  following  description  of  the  opei'ation  is  given 
by  the  operator. 

“  Ihe  man  was  placed  on  his  back  in  bed,  which  was  raised 
on  a  table,  fearing  to  move  him,  lest  syncope  of  an  alarming 
character  might  occur,  remembering  that  no  stimulant  could  be 
administered  by  the  mouth.  His  pulse  w'as  very  feeble ;  he  was 
perfectl}'^  sensible,  cool,  and  collected,  and  smiled  assent  to  the 
expected  relief;  chloroform  was  not  administered  for  sevei’al 
I’easons,  and  the  patient  did  not  desire  it.  I  stood  on  his  right 
side,  and  made  an  incision  through  the  skin  and  fascia  with 
an  ordinary  scalpel  over  the  course  of  the  left  linea  semilunaris, 
commencing  at  the  cai’tilages  opposite  the  intercostal  space 
between  the  eighth  and  ninth  ribs,  and  carried  the  incision 
doMmwards  to  the  extent  of  three  inches  and  a  half;  the  ten¬ 
dinous  portion  of  the  oblique  abdominal  muscles  was  next 
divided,  and  the  outer  edge  of  the  rectus  exposed :  the  next 
step  was  to  take  care  and  avoid  the  htemorrhage  likely  to 
arise  from  dividing  the  intercostal  arteines,  which  were  seen 
lying  on  the  transversalis  muscle,  and  though  generally  small 
in  this  part,  might  give  rise  to  troublesome  bleeding,  which 
w'ould  render  obscure  the  appearance  of  the  tissues ;  one  vessel 
was  therefore  tied.  The  divided  structures  were  now  held 
apart  by  retz'actors,  and  an  incision  made  carefully  through 
the  transvei’salis  muscles,  until  the  fascia  lining  it  was  seen ; 
this  was  much  wasted,  so  that  although  carefully  wishing  to 
separate  it  from  the  peritoneum  beneath,  I  was  unable  to 
accomplish  it  entirely,  and  thus  in  attempting  to  pass  the 
director  underneath  the  fascia  and  superficial  to  the  perito¬ 
neum,  a  small  opening  Avas  made  at  the  lower  paid  of  the 
wound  in  the  latter  structure.  Taking  advantage  of  the  open¬ 
ing  thus  made,  an  ordinary  director  wms  passed  through  it  and 
upwards  towards  the  ribs,  and  the  peritoneum  M’as  divided  the 
whole  length  of  the  wound,  thus  exposing  the  viscus  for  Avhich 
I  Avas  in  search.  A  small  portion  of  the  left  lobe  of  the  liver 
was  distinctly  seen  at  the  upper  angle  of  the  Avound,  and  under 
it  the  stomach,  which  also  extended  into  the  left  hypochon- 
drium;  the  greater  and  lesser  curvatures  of  the  organ,  in  con¬ 
sequence  of  its  small  size,  Avith  a  very  thin  omentum,  quite 
transparent,  attached  to  it,  AA'ere  also  distinctly  to  be  traced, 
which,  coupled  with  the  position  of  the  viscus  beneath  the 
liver,  and  the  thickened  and  peculiarly  creamy  Avhite  appear¬ 
ance  of  its  surface,  plainly  distinguished  it  as  the  stomach ;  I 
therefoi’e,  A\uth  a  tenaculum,  carefully  hooked  it  up  to  the 
abdominal  parietes,  passing  the  instrument  through  its  ante¬ 
rior  wall  in  a  transverse  direction,  from  left  to  right,  and  as 
much  towards  the  left  side  as  possible ;  taking  care,  however, 
not  to  drag  it  aivay  from  its  natural  position.  A  cuiwed  needle, 
armed  Avith  a  strong  silk  ligature,  was  then  passed  through 
the  walls  of  the  stomach,  and  soM'ed  to  the  parietes  of  the 
abdomen  by  an  uninterrupted  suture.  After  the  first  tAvo 
stitches  had  been  put  in,  I  opened  the  organ  by  dividing  that 
part  of  it  included  betw'een  the  tvA'o  portions  of  the  tenaculum, 
and  thus  freed  that  instrument,  the  incision  being  about  three 
quarters  of  an  inch  long,  a  feAv  drops  of  blood  passing  into  the 
stomach.  I  then  continued  to  seAv  the  divided  edges  of  the 
viscus  carefull}'’  to  the  abdominal  parietes  as  I  had  commerced ; 
in  doing  so,  the  needle  A\’as  passed  one-third  of  an  inch  Avithin 
the  stomach,  so  as  to  get  a  good  hold,  and  then  stitched  with 
care  to  the  skin,  including  as  much  as  possible  also  of  the 
abdominal  parietes.  The  opening  in  the  stomach  was  enlarged 
slightly,  so  as  to  get  it  of  sufficient  calibre  to  admit  the  end  of 
the  feeding-tube.  As  the  opening  in  the  stomach  Avas  much 
less  than  the  external  wound,  the  remaining  part  of  this  Avas 
brought  together  with  an  uninterrupted  suture,  the  divided 
peritoneum  being  left  untouched.  The  greatest  difficulty  Avas 
experienced  in  adapting  the  edge  of  the  mucous  membrane  of 
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the  stomach  to  the  skin ;  the  opening  thus  left  was  about  largo 
enough  to  admit  the  little  fingei*.  The  operation  Avas  now 
completed  Avithout  haemorrhage  (one  vessel  only  being  tied);, 
and  without  great  distress  to  the  patient,  immediately  two* 
ounces  of  Avarm  milk,  in  which  an  egg  had  been  beaten,  were 
poured  into  the  stomach.”  (pp.  15-10.) 

Nourishment  and  stimulants  Avere  freely  administered ;  and 
the  sufferings  of  the  patient  seemed  mitigated  :  but  he  died  in 
the  morning  of  IMarch  28th,  rather  more  than  forty-four  hours 
after  the  operation. 

Gastrotomy  does  not  appear  to  have  ever  been  previously 
performed  in  British  practice.  M.  Sedillot  of  Strasbourg  has  - 
performed  it  in  tAvo  cases.  Dr.  Habershon,  in  commenting  on 
the  case,  observes  that 

“  The  consideration  of  the  complete  particulars  of  the  case 
lead  to  the  conviction,  that  if  the  operation  had  been  performed 
earlier,  more  permanent  benefit  might  have  accrued.  It  was 
done  with  comparatively  trifling  addition  to  the  sufferings  of 
the  patient :  it  v/as  effected  A\'ith  ease,  Avithout  collapse  or 
peritonitis;  the  thirst  and  sense  of  starvation  were  relieved  in 
a  degree  which  Avere  scarcely  anticipated.  In  cases  AA-here- 
starvation  equally  advanced  as  in  this  case  has  been  Avitnessed, 
death  has  taken  place  as  quickly  ;  and  it  is  probable,  that  had 
the  operation  not  been  performed,  death  might  have  taken 
place  as  speedily,  if  not  more  so.  The  patient  Avould  certainly 
have  been  deprived  of  the  relief  Avhich  for  tAventy-four  hours 
he  experienced.  Under  these  circumstances,  it  is  urged,  that 
if  a  favourable  case  be  presented,  the  same  operation  be  per¬ 
formed,  but  without  waiting  till  life  is  almost  extinct.”  (pp. 
11-12.) 

Dr.  Wilks  contributes  a  series  of  Pathological  Observations^ 
on  Cancer  and  Noav  Growths;  Acute  and  Chronic  Disease  ;  the 
PoelatiA'e  Importance  of  Disease  of  the  Aortic  and  Mitral  Valves 
of  the  Heart;  Contre-coup;  and  Chronic  Ptheumatic  Arthritis. 

The  first  subject  on  this  list — Cancer — is  very  ably  treated 
by  Dr.  Wilks,  who  takes  it  up  on  its  own  merits,  irrespectNe, 
as  far  as  possible,  of  all  entanglements  of  nomenclature.  He 
regards  the  microscope  as  a  fallacious  test  of  the  so-called  ma¬ 
lignant  or  non-malignant  nature  of  a  growth  ;  and  thus  recapi¬ 
tulates  a  series  of  very  philosophical  remarks. 

“  Believing  that  the  attempt  to  give  some  particular  charac¬ 
teristics  to  one  form  of  growth  and  name  it  cancer,  and  to 
another  and  style  it  innocent,  is  only  a  partial  way  of  regard¬ 
ing  new  groAvths,  which  amount  to  many  in  number,  Ave  have 
endeavoured  to  take  a  general  glance  at  morbid  products  of  all 
kinds,  and  see  how  they  pass  by  insensible  degrees  into  one 
another.  It  may  be  true  that  each  end  of  the  scale  of  groAvths 
tends,  in  diffei’ent  directions,  tOAvards  malignancy  or  innocency,. 
or  heterologous  and  analogous  tissues,  if  these  terms  be  pre- 
feiTed;  that  the  former  denote  a  vice  in  the  system,  and  the 
latter  a  local  perversion  of  nutrition.  We  think,  indeed,  the 
blood  maintains  in  integrity  the  several  tissues  of  the  body,, 
but  that,  if  there  be  any  local  abnormal  condition,  arising,  for 
example,  from  an  injury,  a  so-called  infiammation,  Avith  its 
products,  results  ;  and  if  the  change  in  the  part  be  chronic,  a 
tumour  may  folloAV,  the  disposition  still  being  toAvards  the 
production  of  a  tissue  analogous  to  that  near  Avhich  it  springs, 
the  most  complex  probably  being  gland-tissue  ;  but  if  there  be 
some  fault  or  vice  in  the  constitution,  the  material  throAvn  out 
cannot  attain  a  highly  developed  form,  but  its  tendency  is  to  a 
rapid  increase  of  a  simple  cell-  or  fibre-groAvth,  Avhich  shall 
extend  to  a  fatal  result,  although,  under  some  circumstances, 
as  Avhen  near  bone,  the  local  tissue  may  be  superadded,  as  in 
an  innocent  groAvth.  We  have  endeavoured  to  show  also  hoAV 
inflammatory  products  can  scarcely  be  distinguished  from  ma¬ 
lignant  or  scrofulous,  as  in  the  peritoneum,  or  hoAv  in  several 
cases  an  inflammatory  product  might  Avith  equal  propriety  be 
called  a  tumour;  hoAv  in  the  skin  these  various  products  pass 
by  insensible  degrees  into  another,  so  that  names  can  be  only 
affixed  to  the  most  marked  forms,  and  hoAV  the  same  holds 
good  Avith  the  great  number  of  neAV  groAvths  styled  tumours.” 
(p.  49.) 

The  object  of  Dr.  Wilks’s  comments  on  Acute  and  Chronic 
Disease  is  to  controvert  the  doctrine  that  the  former  is  the  ne¬ 
cessary  precursor  of  the  latter.  He  holds,  on  the  contrary, 
that  it  Avould  be  much  nearer  the  truth  to  say  that  disease  is 
mostly  chronic,  and,  if  not  arrested,  Avill  become  acute ;  and  he 
believes  that  the  number  of  cases  in  which  an  acute  disease — 
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pleurisy  or  pneumonia,  for  instance — supervenes  on  a  chronic 
diseased  condition,  far  exceed  those  in  wliich  it  arises  as  a  (so- 
called)  idiopathic  affection  in  a  healthy  person.  The  distinc¬ 
tion  which  Dr.  Wilks  draws  between  acute  and  chronic  disease 
is  verj"  similar  to  that  described  by  Celsus,  in  the  commence¬ 
ment  of  his  third  book. 

Mr.  Bryant  has  an  article  on  the  Operation  of  opening  the 
Urethra  in  the  Perinoeum.  He  relates  eighteen  cases ;  and 
sums  up  in  the  following  conclusions ;  using  the  term  “  peri¬ 
neal  section”  to  denote  the  opening  of  the  urethra  without  a 
staff,  and  “  external  division”,  in  which  a  staff  is  employed,  as 
synonymous  with  Syme’s  operation.  He  thus  sums  up : — 

“  1.  In  uncomplicated  retention  of  urine  from  organic  stric¬ 
ture,  the  operation  of  opening  the  urethra  in  the  perinseum  is 
not  required,  the  more  simple  and  safe  one  of  puncturing  the 
bladder  through  the  rectum  being  preferable.  2.  When  com¬ 
plicated  with  extravasation  of  urine  from  any  cause,  it  should 
be  performed  at  once,  and  the  stricture,  when  present,  divided, 
if  possible.  3.  In  laceration  of  the  urethra  from  injuiy,  when 
a  catheter  cannot  be  passed,  the  urethra  should  be  opened. 
4.  And  also  when  the  above  injury  is  associated  with  pelvic 
mischief.  5.  Strictures  are  occasionally  met  with  which  are 
impermeable,  and  urethras  which  are  obliterated.  G.  That  in 
cases  of  organic  stricture,  when  the  passage  of  a  catheter  is 
possible  and  not  difficult;  where  it  does  not  produce  either 
any  injurious  or  painful  constitutional  or  local  disturbance, 
and  where,  after  dilatation  of  the  stricture,  an  occasional  pas¬ 
sage  only  of  the  instrument  is  required  to  maintain  an  open 
channel,  no  other  surgical  means  can  be  called  for.  7.  That 
cases  of  stricture  do  occur  occasionally  which  are  so  exqui¬ 
sitely  sensitive,  and  in  which  the  passage  of  a  catheter,  however 
skilfully  performed,  is  followed  by  such  severe  constitutional 
and  local  disturbance,  as  to  produce  more  harm  than  good; 
and  others,  which  are  relieved  by  means  of  a  catheter,  and  are 
even  fully  dilated,  but  which  have  a  tendency  to  contract  again 
immediately  upon  the  omission  of  the  treatment ;  in  such 
cases,  the  operation  of  ‘  external  division’  is  most  valuable. 
8.  That  the  majority  of  cases  of  what  are  called  impermeable 
strictures  may  be  rendered  permeable  by  constitutional  treat¬ 
ment,  but  that  some  are  undoubtedly  impermeable ;  in  such 
cases,  the  operation  of  ‘  i)erineal  section’  is  of  value.  9.  When 
the  urethra  is  obliterated,  the  operation  of  ‘  perineal  section’ 
may  occasionally  be  demanded,  particularly  when  associated 
with  perineal  fistulse.  10.  That  the  worst  and  most  intracta¬ 
ble  forms  of  stricture  are  the  result  of  injury,  and  in  those 
cases  the  operation  either  of  ‘external  division’ or  ‘ perineal 
section’  is  of  great  value.  II.  That  in  boys,  the  operation  is 
not  so  successful  as  in  adults,  although  no  better  can  be  sug¬ 
gested.”  (pp.  79-80.) 

Mr.  Trance  writes  on  Ophthalmostasis ;  with  an  Account  of 
an  Improved  Method  in  Extraction  of  the  Cataract.  After  de¬ 
scribing  the  various  instruments  which  have  been  devised  for 
the  purpose  of  holding  the  eye  steady  in  the  operation  for  ex¬ 
traction  of  cataract,  he  describes  the  very  simple  method  which 
he  has  followed  in  a  large  number  of  cases.  He  lays  hold,  with 
artery  forceps,  of  a  broadish  portion  of  conjunctiva  and  sub¬ 
mucous  fascia  a  little  beneath  the  inferior  margin  of  the  cornea. 
The  forceps  are  held  by  an  assistant,  whose  hand  rests  on  the 
patient’s  cheek.  The  operator  then  raises  the  upper  lid  with 
the  forefinger ;  the  cornea  is  drawn  by  the  assistant  into  a  cen¬ 
tral  position  and  held  there ;  the  globe  is  further  steadied  by 
the  fore  and  middle  fingers  of  the  operator;  and  the  section  is 
proceeded  with.  Mr.  France  states  that  he  has  borrowed  the 
idea  of  using  artery  foi'ceps  as  an  “  ophthalmostat”  from  Des- 
marres ;  who,  however,  mentions  them  to  discountenance 
their  use. 

Drs.  Odling  and  Dupre  conjointly  furnish  an  article  on  the 
Existence  of  Copj)er  in  Organic  Tissues.  They  have  found 
this  metal  in  bread,  flour,  grain,  wheat  and  barley  straw, 
mangel  wurzel.  Swede  turnip  bulb  and  leaf,  and  in  various 
animal  structures.  With  regard  to  the  latter,  their  experiments 
have  led  them  to  the  following  conclusions.  I.  The  tissues, 
particularly  of  the  liver  and  kidney,  usually  contain  copper  in 
very  notable  quantity.  2.  The  blood  usually  contains  but  very 
minute  traces  of  copper.  3.  Copper  may  sometimes  be  ex¬ 


tracted  from  the  liver  by  boiling  water.  4.  Diluted  hydro¬ 
chloric  acid  can  sometimes  extract  copper  from  the  liver. 
5.  In  cases  where  copper  can  be  readily  detected  in  the  fully 
incinerated  substance  (white  ash),  it  is  not  to  be  extracted  by 
hydrochloric  acid  from  the  merely  charred  substance  (black 
ash),  even  after  its  exposure  for  some  time  to  red  heat. 

Mr.  Poland  furnishes  an  instructive  Collection  of  Several 
Cases  of  Contusions  of  the  Abdomen,  accompanied  with  Injury 
to  the  Stomach  and  Intestines. 

Dr.  Gull  relates,  with  comments,  some  Cases  of  Paraplegia; 
in  continuation  of  those  repoi’ted  by  him  in  the  Guy’s  Hospital 
Reports  for  185G. 

Mr.  Cock  describes  a  Case  of  Pharyngotomy  for  the  Extrac- 
tion  of  a  Foreign  Body  (a  metallic  tooth-plate) ;  with  Re¬ 
marks.  He  has  collected  the  records  of  seven  cases  in  which 
the  gullet  has  been  opened  for  the  removal  of  foreign  bodies — 
the  first  recorded  case  being  one  by  M.  Goursauld  in  1738. 
Two  of  the  patients  died  :  one,  a  child,  from  pneumonia,  which 
doubtless  existed  at  the  time  of  the  operation;  the  other,  from 
the  severe  and  extraordinary  means  used  at  first  to  dislodge 
the  foreign  body — a  portion  of  bone.  The  unfortunate  patient 
was  repeatedly  bled  :  sixty  separate  attempts  at  dislodgement 
were  made  with  levers  and  forceps ;  enemata  of  belladonna 
were  employed  ;  and,  finally,  tartar  emetic  was  injected  into  the 
veins,  followed  up  by  clysters  of  vinegar  and  opium  to  counter¬ 
act  its  effects.  It  is  proper  to  add,  that  the  case  did  not  occur 
in  British  practice. 

Mr.  Biekett  continues  his  Conti’ibutions  to  the  Practical 
Surgery  of  New’  Growths  or  Tumours ;  taking  up  on  this  occa¬ 
sion  the  subject  of  Fibro-Plastic  Growths.  He  relates  fourteen 
cases  ;  and  arrives  at  the  follow’ing  conclusions. 

“  1.  That  the  elementary  tissues  comprising  the  fibro¬ 
plastic  growths  differ  from  those  entering  into  the  composition 
of  the  tumours  called  carcinoma.  2.  That  the  natural  history 
of  the  fibro-plastic  growths  is  different  from  that  of  carcinoma. 

3.  That  the  fibro-plastic  growths  may  recur  at  the  primary 
site  of  the  new  growth  or  in  its  immediate  neighbourhood. 

4.  That,  unlike  carcinoma,  there  does  not  appear  to  be  a  dis¬ 
position  to  the  production  of  fibro-plastic  growths  in  any  of  the 
viscera  of  the  chest  or  abdomen.  5.  That  when  secondary 
growths  are  developed  in  those  organs,  it  will  probably  be  car¬ 
cinoma.  G.  That  the  glands  of  the  lymphatic  system  do  not 
become  secondarily  involved  in  disease,  with  the  fibro-plastic 
growths,  as  they  do  with  carcinoma.  7.  That  amputation  of  a 
portion  of  a  member  will  not  in  every  case  prevent  the  repro¬ 
duction  of  fibro-plastic  growth  in  the  stump,  even  although  a 
joint  intervene  between  the  seat  of  the  primary  development 
and  the  stump.  8.  That  excision  of  a  primary  fibro-plastic 
growth  may  be  undertaken  with  a  better  chance  of  the  eradi¬ 
cation  of  the  disease  than  follows  the  removal  of  carcinoma. 
9.  That  by  the  reproduction  of  a  fibro-plastic  growth,  and  as 
the  result  of  changes  taking  place  in  the  tumour  itself,  death 
may  ensue  without  the  viscera  being  affected  by  any  organic 
disease.  10.  That  the  progress  of  the  disease  is  slower  than 
carcinoma;  that  is,  that  the  time  occupied  by  the  development 
of  the  recurrent  growths  may  extend  over  a  very  long  series  of 
years.  11.  That  the  fibro-plastic  growths  are  developed  at  a 
somewhat  earlier  period  of  life  than  carcinoma.  12.  That  they 
appear  to  be  closely  in  relation  with  fascice,  and  very  often  to 
spring  up  in  those  parts  of  the  body  where  the  fascial  enve¬ 
lopes  or  tendinous  aponeuroses  are  developed  in  the  most  pro¬ 
minent  manner.  13.  That  they  always  form  circumscribed 
lobes  or  masses,  and  never  infiltrate  the  tissues  of  the  organs 
of  the  body  like  carcinoma  so  frequently  does.”  (pp.  265-2C6.) 

[To  he  continued.^ 

Cloquet.  By  an  imperial  decree,  dated  October  30th,  1858, 
made  on  the  report  of  the  Minister  of  Public  Instruction,  M. 
Cloquet,  the  distinguished  professor  of  external  pathology  in 
the  Faculty  of  Medicine  in  Paris,  has  been  allowed  to  resign 
his  post,  at  his  own  request,  in  consequence  of  the  state  of  his 
health.  The  emperor,  desirous  of  recognising  the  services 
rendered  to  science  by  M.  Cloquet,  has  conferred  on  him  the 
title  of  honorary  professor,  and  has  ordered  that,  in  that  quality, 
he  shall  enjoy  the  right  of  attending  and  voting  at  the  general 
meetings  of  the  Faculty  of  Medicine.  He  will  also  be  eligible 
as  a  member  of  juries  for  the  admission  of  agrege  professors. 
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THE  NEW  CHARTER  OF  THE  COLLEGE  OF 

PHYSICIANS. 

Tiie  coming  charter  of  the  College  of  Physicians  is  at  the  pre¬ 
sent  moment  the  small  cloud  rising  in  the  Avest,  towards  which 
many  are  anxiously  looking.  The  Medical  Act  has  shorn  the 
College  of  its  fair  proportions ;  and,  to  speak  strictly,  under  its 
present  cliarter,  it  is  reduced  to  the  proportions  of  a  mere 
medical  club.  “  Othello’s  occupation’s  gone.”  It  can  no  longer 
prevent  any  graduate  of  a  British  University  from  practising 
without  first  obtaining  its  license;  and  the  Medical  Council 
having  decided  that  the  very  objectionable  fourth  column 
in  Schedule  d  shall  not  be  filled  up,  the  members  of  the 
College  will  no  longer  be  able  to  distinguish  themselves  from 
British  graduates  by  any  distinct  label.  The  action  of  medical 
legislation  having,  Ave  think,  happily  had  these  results,  the 
College  has  ideally  little  left  to  do  battle  for.  We  do  not  men¬ 
tion  these  circumstances  in  order  to  disparage  the  determina¬ 
tion  which  we  understand  has  been  come  to  Avith  respect  to  the 
pi’ovisions  of  the  new  charter,  but  simply  for  the  purpose  of 
shoAving  that  this  respected  institution  has  really  nothing  to 
lose,  but  everything  to  gain,  by  the  adoption  of  a  liberal  pro¬ 
gramme.  It  is  Avith  great  pleasure  that  we  are  enabled  to 
state  that  the  authorities  at  Pall  Mall  have  determined  to 
grant  this  liberal  programme,  and  thereby,  we  think,  to  place 
their  College  in  a  far  more  prosperous  position  than  it  has  ever 
yet  occupied.  They  have  elected  to  lengthen  its  tent-cords 
among  the  ranks  of  the  profession;  and  we  feel  certain  that, 
by  so  doing,  they  will  disarm  a  vast  amount  of  opposition 
that  was  silently  but  surely  gathering  around  it. 

It  is  provided  in  the  forthcoming  charter  that  every  British 
medical  graduate  shall  be  entitled,  on  paying  a  small  fee,  to 
become  a  licentiate  of  the  College,  without  undergoing  a  second 
examination.  This  arrangement  will  open  the  door  to  all  those 
graduates  who  wish  to  style  themselves  physicians,  and  to  be¬ 
come  members  of  the  corporation  in  Pall  Mall.  It  is  also 
understood  that  the  College  intends  to  renounce  its  rights 
as  an  examining  board,  thereby  removing  one  of  the  super¬ 
fluous  sieves  through  Avhich  the  candidate  for  a  diploma  has, 
even  by  the  new  Act,  to  pass.  The  fees  from  this  source  could 
not  have  been  very  large,  and  their  loss  will  be  far  more  than 
counterbalanced  by  those  accruing  from  the  graduates  who 
will  noAV  seek  this  institution  as  a  gathering  point  and  a  home. 

We  have  authority  also  for  stating  that,  directly  the  charter 
is  altered,  a  very  large  number  of  Fellows  Avill  be  immediately 
made;  from  the  ranks,  aa'o  suppose,  of  the  present  Licentiates. 
In  the  appointment  of  future  Fellows,  the  College  has  deter¬ 
mined  to  avoid  the  dangerous  task  of  election,  preferring  an 
arrangement  by  which  any  member  of  the  College  shall,  after  a 
stated  interval,  become  entitled  to  the  honour  of  a  fellowship. 

We  congratulate  the  College  and  the  profession  on  the  ex¬ 
treme  liberality  of  a  coi’poration  which  once  had  the  reputation 
of  being  the  most  exclusive  and  tory  of  all  the  medical  colleges. 
It  is  quite  clear  that,  when  Pall  Mall  determines  to  march 
along  with  the  times,  it  will  be  hopeless  for  Lincoln’s  Inn 
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Fields  to  lag  behind  much  longer.  The  Medical  Act  has  evi¬ 
dently  shaken  all  the  old  foundations — created  a  real  revolution 
in  medicine.  We  often  notice  that,  when  a  new  street  is  driven 
through  an  old  and  neglected  neighbourhood,  the  eftect  in 
brightening  up  dark  corners,  and  in  clearing  away  the  hitheilo 
unnoticed  obstructions  and  eye-sores,  is  immediate  and  lasting. 
Such  a  moral  road,  if  we  may  be  allowed  the  term,  the  Medical 
Act  has  driven  through  the  stagnant  avenues  of  medicine ;  and 
Ave  may  expect  to  find  excellent  results  on  all  hands  from  the 
free  ventilation  it  Avill  affbrd. 


THE  MEDICAL  COUNCIL. 

The  meeting  of  the  General  Council  of  Medical  Registration 
and  Education  was  brought  to  a  close  on  Saturday  last.  Since 
that  day,  Ave  believe,  the  Branch  Council  for  England  has  been 
holding  its  meetings  :  but  whether  it  will  be  permitted  to  the 
medical  press  to  make  known  the  proceedings  thereof,  is  as  yet 
uncertain;  especially  as  it  has  been  determined  by  the  General 
Council  that  the  reports  of  the  Branch  Councils,  printed  for 
the  use  of  the  members,  shall  be  regarded  as  confidential. 

Among  the  various  matters  brought  before  the  notice  of  the 
Council,  was  the  question  of  filling  up  the  fourth  or  blank 
column  of  Schedule  d.  The  insertion  of  various  titles  in  this 
column  while  the  Act  Avas  passing  through  the  House  of  Lords, 
gave,  it  will  be  remembered,  great  umbrage;  and  to  some 
active  medical  graduates  of  our  universities  is  due  the  credit  of 
obtaining  the  removal  of  a  part,  at  least,  of  this  objectionable 
appendage.  At  the  meeting  of  the  Council  on  Satm*day,  it  was 
proposed  to  fill  up  the  fourth  column  with  titles — applying  that 
of  physician  solely  to  members  of  a  College  of  Physicians,  or 
graduates  in  medicine  having  special  rights  to  use  the  title; 
and  those  of  surgeon  and  of  apothecary  solely  to  mem¬ 
bers  of  Colleges  of  Surgeons  or  of  Companies  of  Apothe¬ 
caries.  This  proposal,  however,  was  overruled  by  an  amend¬ 
ment  “  that  it  was  inconvenient  to  fill  up  the  title  co¬ 
lumn.”  The  matter,  then,  seems  to  stand  thus  :  that  the 
fourth  column  is  for  the  present  to  be  left  blank.  We  hope 
that  the  Council  will  go  further,  and  procure  its  removal  alto¬ 
gether.  If  not  used,  it  is  an  useless  addition  ;  if  used,  it  Avill 
inevitably  create  bitter  ill  feeling.  The  object  of  registration  is 
to  denote  the  qualifications  of  practitioners ;  conventional 
titles  are  better  left  to  be  arranged  betAveen  the  profession  and 
society. 

We  hear  that  it  has  been  determined  to  pay  each  member  of 
the  Medical  Council  the  sum  of  ten  guineas  a  day  as  a  fee  for 
attendance  and  travelling  expenses.  Of  course  this  Avill  have 
to  be  approved  by  the  Commissioners  of  Her  Majesty’s  Trea¬ 
sury.  The  sum  may  appear  large  ;  but  we  think  that,  on  re¬ 
flexion,  no  one  will  grudge  it  to  men  who  must  lose  not  a  feAv 
professional  fees  in  devoting  several  hours  daily,  Avith  exem¬ 
plary  diligence,  to  the  performance  towards  their  profession  of 
the  public  duties  with  which  they  have  been  iiiA^ested. 

- - - 

T  II  E  WEEK. 

The  whole  profession  Avould  have  been  delighted  to  have 
found  that  the  announcement  of  Sir  B.  Brodie’s  elevation  to 
the  peerage,  made  in  last  Aveek’s  Lancet^  was  correct.  The  way 
to  such  an  honour  has  lately  been  made  smooth  for  him. 
President  of  the  Medical  Council,  and  President  of  the  Royal 
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Society,  liis  honom’S  came  so  thick  upon  him,  that  a  peerage 
seemed  only  wanting.  “  All  good  things  are  three,”  say  the 
Germans  ;  and  all  we  can  add  is  that,  if  Sir  B.  Brodie  is  not  to 
he  made  a  peer,  he  ought  to  he.  We  have  heard  that  some 
members  of  the  Upper  House  have  expressed  much  astonish¬ 
ment  at  the  announcement  in  the  Times,  and  asked  “  What 
does  a  doctor  want  of  a  peerage  ?”  The  fact  is,  we  have  so  sys¬ 
tematically  disparaged  ourselves,  that  we  are  not  astonished  at 
noble  lords  disparaging  us  also.  We  should  like  to  knoAV, 
however,  what  possible  reason  can  he  assigned  wdiy  physic 
shall  not  take  its  place  on  the  benches  of  the  Upper  House,  as 
well  as  the  law  and  the  church?  We  equally  take  our  root  in 
the  great  middle  class,  and  we  ought  to  have  an  equal  facility 
to  strike  our  branches  into  the  highest  class.  As  it  is,  at  least 
two  peerages  have  sprung  from  the  loins  of  contemned  medicine 
— the  earldom  of  Sidmouth  from  Dr.  Addington,  and  the  mar- 
quisate  of  Lansdowne  from  Dr.  Petty.  Why  not  a  third  direct 
'from  the  lorofession  itself,  without  suffering  the  interposition 
of  a  generation,  by  way,  we  suppose,  of  purge  ?  We  feel  certain 
that  Lord  Derby  would  gain  great  populai'ity  with  the  whole 
profession  if  he  would  convert  a  mere  rumour  into  a  fact,  and 
enable  medicine  to  speak  with  authoritjq  like  the  law  and  the 
church,  from  the  benches  of  the  Upper  House.  If  his  Lord- 
ship  lacks  precedent,  let  him  turn  to  All’s  Well  that  Ends  Well, 
in  which  he  will  find  that  the  king  not  only  ennobled  “  the 
poor  physician”s  daughter”  who  eased  his  malady,  but  found 
her  a  husband  into  the  bargain. 

“  Sit,  my  preserver,  by  thy  patient’s  side; 

And  with  this  healthful  hand,  whose  banish’d  sense 
'fhou  hast  repeal’d,  a  second  time  receive 
'The  contirmation  of  my  promis’d  gift, 

"Which  but  attends  thy  naming.” 

At  the  adjourned  meeting  of  Convocation  of  the  University  of 
London,  on  November  24th,  the  subject  of  Parliamentary  re¬ 
presentation  was  brought  forward  by  the  Eev.  A.  Creak,  M.A. 
He  believed  it  would  be  generally  admitted,  that  the  status  of 
the  University  would  be  much  improved  if  it  returned  mem¬ 
bers  to  Parliament ;  and  that  much  time  might  have  been 
saved  at  the  last  meeting  of  Convocation  if  they  had  had  re¬ 
presentatives  to  watch  the  progress  of  the  Medical  Act  last  ses¬ 
sion.  The  number  of  gi’aduates  now  on  the  register  of  the 
University  was  1,100,  most  of  whom  were  of  more  than  three 
years  standing.  The  average  number  of  electors  in  each  con¬ 
stituency  in  the  kingdom  was  1,400 ;  and  if  the  University 
progressed  as  hitherto,  it  would  soon  reach  this  number.  He 
proposed — 

“  That,  as  Her  Majesty’s  Government  have  announced  their 
intention  of  inti’oducing  a  measure  of  Eeform  in  the  House  of 
Commons  during  the  next  session  of  Parliament,  this  Convoca¬ 
tion  deems  it  a  fitting  opportunity  for  preferring  the  claim  of 
the  University  of  London  to  two  seats  in  the  Legislature,  in 
fulfilment  of  the  pledge,  that  this  University  should  be  placed 
upon  a  footing  of  perfect  equality  with  the  older  corporations 
of  Oxford  and  Cambridge. 

“  Tliat,  with  a  view  to  secure  the  recognition  of  this  claim, 
the  senate  be  requested  to  lend  their  co-operation. 

“  That  a  committee  of  ten  members  of  the  Convocation,  with 
power  to  add  to  their  number’,  be  appointed  to  confer  with 
the  Government  on  the  subject,  and  to  adopt  such  measures  as 
-they  may  consider  most  suitable  to  promote  the  interests  of 
the  University  in  this  respect.” 

The  motion  was  seconded  by  Mr.  B.  H.  Cooper,  and  carried 
oievi.  con.  The  following  ten  gentlemen  were  nominated  as 
the  Committee  : — The  Chairman  of  Convocation  (Dr.  Poster), 
Dr.  Wood,  Dr.  Storrar,  Dr.  Miller,  Mr.  Jessel,  M.A.,  Mr.  Waley, 
M.A.,  Eev.  A.  Creak,  M.A.,  Eev.  B.  H.  Cooper,  B.A.,  Mr.  Eob- 
son,  B.A.,  and  Mr.  Littler,  B.A.  We  wish  the  Committee  all 
success  in  their  endeavours  to  obtain  for  the  University  of 
London  equal  privileges,  as  regards  Parliamentary  representa¬ 
tion,  with  the  older  sister  institutions. 
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THIRD  DAY.— November  25th. 

Sir  Benjamin  Brodie,  President,  took  the  Chair  at  Two> 
o’clock  p.M.  Eoll  called.  [Present :  All  the  members.] 

1.  The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed. 

2.  The  Eeport  of  the  Business  Committee  was  brought  up,, 
and  its  recommendations  adopted. 

3.  The  Eeport  of  the  Committee  on  Colonial  Practitioners 
was  brought  up  and  read  by  Dr.  Storrar. 

“  The  Committee,  in  regard  to  practitioners  now  practising 
in  the  Colonies,  referred  to  in  Section  40,  are  of  opinion  that 
two  courses  are  open  to  the  Council ;  either  to  attempt  to 
enforce  Eegistration,  which  would  be  attended  with  great 
culty,  and  would  probably  be  found  impossible;  or  to  use  t  e 
dispensing  power  conferred  by  the  Act.  The  Committee  aie 
of  opinion  that  the  Council  be  recommended  to  dispense  with 
the  provisions  of  this  Act  in  regard  to  Eegistration  in  favour  ot 
persons  now  practising  medicine  or  surgery  in  any  part  of 
Majesty’s  dominions  other  than  Great  Britain  and  Ireland,  by 
virtue  of  any  of  the  qualifications  described  in  Schedule  A,  but 
admit  them  to  Eegistration  on  application,  on  payment  of  a  fee 
of  ^2  up  to  the  1st  of  January  1861,  and  afterwards  on  a  pay¬ 
ment  of  £5. 

“  That  in  regard  to  persons  practising  medicine  or  surgery 
within  the  United  Kingdom  on  foreign  or  colonial  diplomas  or 
degrees  before  the  passing  of  this  Act,  the  Committee  recoin- 
mend  that  the  Council  do  not  dispense  with  any  of  the  prwi- 
sions  of  this  Act ;  but  that  on  such  persons  applying  for  Ee¬ 
gistration,  the  Eegistrar  be  directed  to  ask  instructions  from 
the  General  Council. 

“  That  the  Council  he  recommended  to  direct  the  Eegistrars,. 
by  special  order,  made  from  time  to  time  after  examination  of 
each  particular  case  by  the  Council,  to  register  any  persons,  not 
qualified  under  Schedule  A,  who  have  held  appointments  as 
surgeons  or  assistant-surgeons  in  the  army,  navy,  or  rnihtia, 
or  in  the  service  of  the  East  India  Company,  or  are  acting  as 
surgeons  in  the  public  service,  or  in  the  service  of  any  chari¬ 
table  institutions. 

“  The  Committee  recommend,  in  regard  to  medicM  students 
who  shall  have  commenced  their  professional  studies  before 
the  passing  of  this  Act,  that  the  Council  shall  take  their  case 
into  favourable  consideration  when  they  come  to  consider  the 
curricula  of  study,  preliminary  and  professional,  or^  make 
any  regulations  affecting  them  that  may  he  under  its  au¬ 
thority.” 

It  being  agreed  to  take  up  the  several  clauses,  seriatim,  when 
the  first  clause  had  been  read — 

It  was  moved  by  Sir  Charles  Hastings,  and  seconded  by 
Mr.  Lawrence  : — 

“That  the  recommendation  of  the  Committee  to  dispense 
with  the  provisions  of  this  Act  in  regard  to  Eegistration  in 
favour  of  persons  now  practising  medicine  or  surgery  in  any 
part  of  Her  Majesty’s  dominions  other  than  Great  Britain  arid 
Ireland,  by  virtue  of  any  of  tlie  qualifications  described  in 
Schedule  A,  and  to  admit  them  to  Eegistration  on  application 
on  payment  of  a  fee  of  £2  up  to  the  1st  of  January  1861,  and 
afterwards  on  payment  of  £5,  he  adopted.”  Agreed  to. 

The  second  clause  having  been  read,  it  w'as  moved  by  Srir 
Charles  Hastings,  and  seconded  by  Mr.  Lawrence  : — 

“  That  in  regard  to  persons  practising  medicine  or  surgery 
within  the  United  Kingdom  on  foreign  or  colonial  diplomas  or 
degrees,  before  the  passing  of  this  Act,  the  Council  shall  not 
at  present  dispense  with  any  of  the  provisions  of  this  Act,  but 
that  on  any  such  person  or  persons  applying  for  Eegistration, 
the  Eegistrar  shall  ask  instructions  from  the  General  Council.” 
Agreed  to. 

The  third  clause  of  the  Eeport  having  been  read,  it  was 
moved  by  Mr.  Syme,  and  seconded  by  Dr.  Alexander 
Wood  : — 

“  That  the  Council  direct  the  Eegistrars,  by  special  order 
made  from  time  to  time  after  examination  of  each  particular 
case  by  the  Council,  to  register  any  persons  not  qualified  under 
Schedule  A,  who  have  held  appointments  as  surgeons  or 
assistant-surgeons  in  the  army,  navy,  or  militia,  or  in  the 
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service  of  the  East  India  Company,  or  are  acting  as  surgeons 
in  the  public  service  or  in  the  service  of  any  charitable  institu¬ 
tions.” — Agreed  to. 

Ihe  fourth  clause  having  been  read,  it  was  moved  by  Dr. 
Christison,  and  seconded  by  Dr.  '\Viixi.\ms  : — 

“  That  any  resolutions  of  this  Council  involving  additional 
expense,  or  adilitional  time,  for  study,  shall  not  apply  to  medi¬ 
cal  students  who  commenced  their  professional  studies  before 
the  passing  of  the  Medical  Act.” 

Moved  as  an  amendment  by  Dr.  Corrigan,  and  seconded  by 
Sir  James  Cl.\rk: — 

“  lhat  so  far  as  any  future  regulations  of  this  Council  may 
affect  students  now  engaged  in  professional  study,  they  shall 
take  effect  as  provided  for  by  the  Act  only  in  regard  to  medical 
students  who  shall  have  commenced  their  studies  after  the 
passing  of  the  Act.” — Vote  taken,  and  motion  carried. 

4.  The  Council  then  took  up  the  question  of  the  Salary  of 
the  Registrar,  when  it  was  moved  by  Dr.  Andrew  Wood,  and 
seconded  by  Professor  Christison  : — 

“  That  the  Salary  of  the  Registrar  be  fixed  at  ^500  per 
annum,” 

Moved  as  an  amendment  by  Dr.  Lawrie,  and  seconded  by 
Dr.  Storrar  : — 

“  That  the  Registrar  shall  be  required  to  give  his  undivided 
attention  to  the  duties  of  his  oflSce,  and  that  his  salary  shall  be 
.£800  per  annum.” — Vote  taken,  and  motion  carried. 

5.  The  Council  then  proceeded  to  the  election  of  a  Registrar 
and  Seci’etary. 

Sir.  Green,  seconded  by  Dr.  Williams,  proposed  Dr.  Francis 
Hawkins. 

Dr.  Christison,  seconded  by  Dr.  Lawrie,  proposed  Dr.  John 
Rose  Cormack. 

No  other  candidate  being  proposed,  the  roll  was  called  and 
vote  taken,  when  Dr.  Hawkins  was  declared  elected. 

6.  The  Council  then  took  up  the  Report  of  the  Business 
Committee  as  to  the  duties  of  Treasurer  and  the  arrangements 
regarding  it : — 

“  The  Committee,  in  regard  to  the  office  of  Treasurer,  re¬ 
commend  that  the  Council  should  appoint  two  of  their  number 
resident  in  London  to  act  as  Honorary  Treasurers ;  that  all 
monies  should  be  paid  directly  into  the  hands  of  a  banker,  to  be 
appointed  by  the  Council ;  that  the  receipts  for  the  monies  be 
afterwards  given  to  the  Registrar,  who  shall  keep  the  accounts 
under  the  direction  of  the  Honorary  Treasurers ;  and  that 
no  money  shall  be  withdrawn  from  the  bank,  except  on  a 
cheque  signed  by  one  of  the  Honorary  Treasurers  and  the 
Registrar.” 

Moved  by  Mr.  Syme,  and  seconded  by  Dr.  Andrew  Wood  : — 

“  That  two  members  of  the  Council,  resident  in  London, 
shall  be  Treasurers,  and  that  all  cheques  on  the  bank  shall  be 
signed  by  one  of  the  Treasurers,  in  addition  to  the  Registrar. 
That  the  Registi’ar  shall  not  retain  in  his  hands  more  than 
£100,  but  shall  lodge  all  monies,  as  they  accumulate,  in  the 
Bank  of  England,  to  the  credit  of  ‘  Tiie  General  Council  of 
Medical  Education  and  Registration  of  the  United  Kingdom’.” — f 
Agreed  to. 

Moved  by  Dr.  Williams,  and  seconded  by  Dr.  Alexander 
Wood  : — 

“  That  Mr.  Green  and  Mr.  Nussey  be  elected  Treasurers.” — 
Agreed  to. 

A  Memorial  from  certain  Licentiates  of  the  London  Society 
of  Apothecaries,  residing  in  North  and  South  Shields,  was 
remitted  to  the  Business  Committee  to  consider  and  to  report 
upon. 

On  the  motion  of  Dr.  Watson  (of  London),  seconded  by  Dr. 
Stokes,  the  thanks  of  the  Council  were  given  to  Dr.  Alexander 
Wood,  for  the  kind  and  able  manner  in  which  he  had  dis¬ 
charged  the  office  of  interim  Secretary. — Agreed  to. 

Dr.  Bond  and  Dr.  James  Watson,  Mr.  Teaijc  and  Dr.  Leet, 
were  added  to  the  Business  Committee. 

The  Council  resolved  to  take  up  the  Finance  Report  and 
the  questions  connected  with  Registration  at  the  meeting  on 
the  20tli. 

The  following  name  was  added  to  the  list  of  candidates  for 
the  office  of  Clerk  : — Mr.  John  Crosse  Roope. 

The  Council  adjourned  at  Six  o’clock,  till  Two  p.m.,  on  the 
26th. 

B.  C.  Brodie,  Bart.,  President. 
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FOURTH  DAY.— November  mh. 

Sir  Benjamin  Brodie,  President,  took  the  Chair  at  Two 
o’clock  P.M. 

1.  Roll  called.  [Present ;  All  the  members,  with  Dr. 
Francis  Hawkins,  Registrar  and  Secretary.'] 

2.  The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

J.  The  Council  having  resolved  to  fix  the  times  for  Returns 
from  Branch  Treasurers  to  the  General  Council,  and  for  com¬ 
putation  of  per-centage  and  contributions  to  the  General  Coun¬ 
cil  (Sect,  xiii),  and  also  the  times  for  examining  and  publishing 
accounts,  and  laying  them  before  Parliament  (Sect.  xliv). 

It  was  moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr- 
LAwmiE : — 

“  That  the  5th  of  January  in  each  year  be  the  day  on  or 
before  which  the  Treasurers  of  Branch  Councils  shall  make- 
their  Returns  to  the  General  Council;  and  that  as  soon  there¬ 
after  as  may  be,  the  computation  of  the  per-centage  and 
amount  of  contributions  of  the  Branch  Councils  shall  be  made- 
under  Section  xiii  (lines  11  to  14  inclusive),  and  also  that  the 
accounts  of  the  General  and  Branch  Councils  shall  be  ex¬ 
amined  by  the  Executive  Committee  previously  to  their  being^ 
laid  before  Parliament  in  the  month  of  March,  under  Section 
XLiv  of  the  Act.” — Agreed  to. 

The  President  having  vacated  the  Chair,  it  was  taken  by 
Dr.  Watson  (of  London). 

4.  The  Report  of  the  Finance  Committee  having  been  taken 
into  consideration,  it  was  moved  by  Dr.  Williams,  and  seconded 
by  Dr.  Smith  : — 

“  That  the  appointment  of  Clerks  and  Servants  for  the 
General  Council  shall  be  delegated  to  the  Branch  Council  for 
England,  and  that  they  shall  be  respectively  paid  such  salaries- 
as  the  said  Branch  Council  shall  think  fit.  And  that  the  said 
Council  shall  be  also  empowered  to  obtain  suitable  offices  for 
conducting  the  business  of  the  Council,  and  to  defray  all 
the  expenses  incidental  to  the  conduct  of  such  business.” — 
Agreed  to. 

5.  It  was  moved  by  Dr.  Corrigan,  and  seconded  by  Dr. 
Apjohn  : — 

“  That  the  scale  of  travelling  expenses  recommended  by  the 
Finance  Committee  be  submitted  for  approval  to  the  Com¬ 
missioners  of  Her  Majesty’s  Treasury.” — Agreed  to. 

6.  It  was  moved  by  Dr.  Stokes,  and  seconded  by  Dr.  Cor¬ 
rigan  : — 

“  That  the  consideration  of  fees  for  attendance  on  the  Gene¬ 
ral  Council  and  Branch  Councils  be  postponed  until  next 
meeting  of  General  Council ;  and  that  a  Committee,  consisting 
of  six  members.  Dr.  Watson,  Mr.  Lawrence,  Dr.  Christison, 
Dr.  Andrew  Wood,  Dr.  Stokes,  and  Dr.  Corrigan,  be  and  are 
hereby  appointed  to  report  upon  the  same  at  next  meeting 
of  General  Council.” — Agreed  to. 

7.  Dr.  Christison  submitted  to  the  Council  a  series  of 
instructions,  which  he  desired  should  be  given  to  the  Pharma¬ 
copoeia  Committee. 

Moved  by  Dr.  Storrar,  and  seconded  by  Dr.  Alexander 
Wood  ; — 

“  That  the  statement  read  by  Dr.  Christison  be  referred  to 
the  Committee  appointed  to  prepare  the  Pharmacopoeia." — 
Agreed  to. 

Dr.  Alexander  Wood  gave  notice  that  he  would  to-morrow 
submit  a  motion  regarding  the  Stamp  Duties  on  Diplomas. 

The  Council  adjourned  at  a  quarter  past  Six  p.m.,  till  Twelve 
o’clock  on  the  27th. 

Joseph  Henry  Green,  Chairman. 


FIFTH  DA  Y.— November  27th. 

Mr.  Green  took  the  Chair  at  12  o’clock. 

Roll  called.  [Present:  All  the  members,  except  the  Presi¬ 
dent  :  with  Dr.  Francis  Hawkins,  Registrar  and  Secretary.] 

1.  The  minutes  of  the  previous  meeting  were  read  and  con¬ 
firmed. 

2.  The  Council  proceeded  to  consider  the  orders  proper  to 
be  made  for  regulating  the  register  and  its  form,  pursuant  to 
sections  xvi  and  xxvii,  and  schedule  D,  of  the  Act. 

Moved  by  Mr.  Syme,  and  seconded  by  Dr.  Lawrie — 

“  That  the  register  be  made  out  in  strict  conformity  with 
schedule  D  of  the  Medical  Act,  and  shall  set  forth  the  name 
in  the  first  column  ;  the  residence  in  the  second  ;  the  qualifica¬ 
tion  in  the  third ;  and  that  the  fourth  be  left  blank.” 
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Amenilment  moved  by  Dr.  Alexander  Wood,  and  seconded 
by  Mr.  Lawrence — 

“  That  whereas,  by  Clause  xti  of  the  Medical  Act,  it  is  pro¬ 
vided  that  the  General  Council  shall  make  orders  for  regulating 
the  Registers  to  be  kept  under  this  Act,  as  nearly  as  conve¬ 
niently  may  be,  in  accordance  with  the  form  in  Schedule  D  to 
this  Act;  and  inasmuch  as  the  Act  and  Schedule  draw  a  dis¬ 
tinction  between  qualifications  and  titles,  be  it  enacted  that  the 
Registrar  be  instructed  to  fill  up  the  first  three  columns  accord¬ 
ing  to  the  examplars  given  in  the  Act,  and  the  fourth  column 
with  the  titles,  given  in  Clause  xl  of  the  Act:  and  that  those 
only  be  entered  in  the  column  of  titles  as  physicians  who  are 
fellows  or  licentiates  of  a  College  of  Physicians,  or  M.D.’s  of 
Oxford,  Cambridge,  or  London;  those  only  as  surgeons  who 
are  fellows  or  members  of  a  College  of  Surgeons ;  and  those 
only  as  apothecaries  who  are  members  of  the  Society  of  Apothe¬ 
caries  ;  and  as  surgeons  and  apothecaries  those  only  who  hold 
the  double  qualification.” 

Amendment  moved  by  Dr.  Christison,  and  seconded  by  Dr. 
Leet — 

“  That  in  pursuance  of  the  discretion  left  to  the  Council  by 
Clause  XVI,  in  which  it  is  provided  that  ‘  the  Council  shall,  from 
time  to  time,  as  occasion  may  require,  make  orders  for  regulat¬ 
ing  the  Registers  to  be  kept  under  this  Act,  as  nearly  as  con¬ 
veniently  may  be,  in  accordance  with  the  form  set  forth  in 
Schedule  D  to  this  Act,  or  to  the  like  effect’,  the  Council  con¬ 
sider  it  to  be  inconvenient,  at  this  their  first  meeting,  to  fill  up 
the  Title  column  of  Schedule  D.” 

The  last  amendment  was  put  and  carried. 

3.  Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Smith — 

“  That  the  following  members  of  Council,  resident  in  Lon¬ 
don,  viz.,  the  President,  Dr.  Watson,  Mr.  Green,  Mr.  Nussey, 
Sir  James  Clark,  Mr.  Lawrence,  and  Dr.  Storrar,  form  the  Ex¬ 
ecutive  Committee.”  Agreed  to. 

4.  Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Stokes — 

“  That  the  publication  of  the  Register  be  superintended  by 
the  Executive  Committee.”  Agreed  to. 

5.  Moved  by  Dr.  Corrigan,  and  seconded  by  Dr.  Wil¬ 
liams — 

“  That  the  words  ‘  or  any  qualification’,  in  Clause  xxx,  line 
2,  mean  any  of  the  ‘  qualifications’  mentioned  in  Schedule  D, 
and  none  other.”  Agreed  to. 

0.  Moved  by  Dr.  Acland,  and  seconded  by  Dr.  Storrar — 

“  That  the  President,  or  any  eight  members  of  the  General 
Council,  may  summon  a  meeting  of  the  General  Council  at 
any  time,  by  letter  addressed  to  each  member.”  Agreed  to. 

7.  Moved  by  Dr.  Christison,  and  seconded  by  Dr.  Cor¬ 
rigan, — 

“  That  by  virtue  of  the  powers  conferred  on  the  Council  by 
Clause  XVIII  of  the  Medical  Act,  the  Secretary  be  instructed  to 
require  the  delivery,  on  or  before  the  31st  of  March  next,  from 
the  several  colleges  and  bodies  in  the  United  Kingdom,  men¬ 
tioned  in  Schedule  A  of  the  Act,  of  a  statement  of  the  courses 
of  study  and  examinations  to  be  gone  through,  in  order  to  ob-  | 
tain  the  respective  qualifications  mentioned  in  Schedule  A,  and 
the  ages  at  which  such  courses  of  study  and  examinations  are 
required  to  be  gone  through,  and  such  qualifications  are  con¬ 
ferred  ;  and  generally  as  to  the  requisites  for  obtaining  such 
qualifications.  The  returns  to  be  made,  in  the  first  instance, 
to  the  Branch  Councils,  and  corrections  obtained  by  them 
when  necessary ;  and  the  completed  returns  to  be  transmitted 
to  the  Registrar  of  the  General  Council.”  Agreed  to. 

8.  Moved  by  Mr.  Teale,  and  seconded  by  Dr.  Watson  of 
Glasgow, — 

“  That  these  returns  be  printed  and  circulated  among 
members  of  the  Council,  on  or  before  the  31st  of  May.” 
Agreed  to. 

9.  Moved  by  Dr.  Christison,  and  seconded  by  Mr.  Syme, — 

“  That  the  Minutes  of  the  Branch  Councils  and  Executive 

Committee  be  printed  ;  and  that  copies  of  them,  marked  ‘  Gon- 
JidentiaV,  be  sent  to  every  member  of  the  General  Council.” 
Agreed  to. 

10.  Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Dr. 
Christison, — 

“  That  by  the  Stamp  Act  a  duty  is  imposed  on  the  diploma 
of  M.D.  of  Universities ;  that  by  the  same  Act  a  duty  is  im¬ 
posed  also  on  Licentiates  of  Medicine  and  Fellows  of  the  Col¬ 
leges  of  Physicians  :  the  Council  is  of  opinion  that  such  tax 
is  injurious  to  the  interests  of  the  profession,  and  remits  to 
the  Executive  Committee  of  the  Council,  to  prepare  and  for¬ 
ward  to  the  Lords  Commissioners  of  Her  Majesty’s  Treasury, 


a  memorial,  seeking  to  relieve  the  profession  of  the  tax,  and 
generally  to  use  all  exertions  to  secure  its  removal ;  and  they 
authorise  the  memorial  to  be  signed  by  the  Chairman.” 
Agreed  to. 

11.  Moved  by  Sir  James  Clark,  and  seconded  by  Mr. 
Syme, — 

“  That  it  be  an  instruction  to  the  Executive  Committee  to 
apply  to  Government  for  apartments  for  the  meetings  of  the 
General  Council  and  Executive  Committee.”  Agreed  to. 

It  was  agreed  that,  until  the  Council  obtain  an  office,  per¬ 
mission  be  given  to  the  Registrar  to  transact  business  at  his 
own  house. 

12.  Moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Embleton — 

“  That  the  Petitions  from  certain  Practitioners  in  the  north 
of  England  be  referred  to  the  Executive  Committee.” — Agreed 
to. 

13.  Moved  by  Dr.  Corrigan,  and  seconded  by  Dr.  Lawrie — 

“  That  the  Minutes  of  the  several  Meetings  of  the  Council, 

from  its  commencement,  as  well  as  of  Committees  generally,  be 
printed  in  uniform  8vo  size ;  and  that  two  copies  be  transmitted 
to  each  Member  of  the  Council,  as  well  as  to  the  several 
Registrars.”  Agreed  to. 

14.  Moved  by  Dr.  Alexander  Wood,  and  seconded  by  Dr. 
Corrigan. 

“  That  the  General  Council,  before  separating  at  their  first 
meeting,  beg  to  record  the  comfort  they  have  had  in  the  apart¬ 
ments  placed  at  their  disjiosal  by  the  College  of  Physicians  of 
London,  and  again  vote  their  thanks  for  their  liberal  accom¬ 
modation.  They  also  beg  to  express  their  appreciation  of  the 
services  of  Mr.  William  Copney,  Secretary  to  the  College  of 
Physicians;  and  authorise  the  Executive  Committee  to  vote 
him  such  gratuity  as  they  may  think  desirable,  for  his  ser¬ 
vices.” 

A  letter  w'as  read,  addressed  to  Thos.  Watson,  Esq.,  M.D.,  ac¬ 
knowledging,  on  the  part  of  the  Secretary  of  State  for  the 
Home  Department,  the  information  that  Sir  Benjamin  Collins 
Brodie,  Bart.,  had  been  elected  President  of  the  Council. 

Also  an  ofiicial  announcement,  by  the  Lord  President  of  the 
Council,  of  the  appointment  by  Her  Majesty,  with  the  advice 
of  Her  Privy  Council,  of  Six  Members  of  the  Medical  Council. 

An  opinion  was  expressed,  unanimously,  that  the  next 
Meeting  of  the  General  Council  should  take  place  on  Wednesday, 
August  ‘3rd,  1859. 


MEDICAL  BENEVOLENT  FUND. 

A  donation  of  Fifty  Pounds  has  just  been  received  from 
Bishop  Maltby,  by  the  Committee  of  the  above  Fund,  in  addi¬ 
tion  to  his  previous  grants. 


LETTERS  AND  COMMUNICATIONS. 

Letters  or  communications  for  the  Journal  should  be  ad¬ 
dressed  to  Dr.  Wynter,  Coleherne  Court,  OldBrompton,  S.W. 

Letters  regarding  the  business  department  of  the  Journal, 
and  corrected  proofs,  should  be  sent  to  37,  Great  Queen  Street, 
Lincoln’s  Inn  Fields,  W.C. 


SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  Hall, 
Gravesend. 

Friday,  April  29th,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatliam. 
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LANCASHIBE  AND  CIIESTIIBE  BRANCH:  SPECIAL 
MEETINGS  ON  MEDICAL  REGISTRATION. 


I.  Meeting  in  Liverpool. 

A  Special  General  Meeting  of  the  above  Branch  was  held  at 
the  Medical  Institution,  Liverpool,  on  Thursday,  November 
25th,  to  consider  the  propriety  of  forming  District  Registration 
Associations,  with  the  view  of  aiding  in  effectually  carrying  out 
the  provisions  of  the  new  Medical  Act,  as  recommended  by  the 
Committee  of  Council  of  the  Association,  and  by  the  Council  of 
the  Branch.  The  Chair  was  taken  by  Ellis  Jones,  Esq.,  Pre¬ 
sident  of  the  Branch.  There  were  also  present:  F.  Ayrton, 

M. D.  (Liverpool) ;  J.  Burrows,  Esq.  (Liverpool)  ;  F.  D. 
I'lotcher,  Esq.  (Liverpool) ;  A.  C.  Gibson,  Esq.  (Bebbington)  ; 

N.  S.  Glazebrook,  Esq.  (Liverpool)  ;  T.  Hensmau,  Esq.  (Liver- 
l)ool) ;  C.  Hill,  M.D.  (Liverpool)  ;  E.  Lister,  Esq.  (Liverpool) ; 
W.  McCheane,  Esq.  (Liverpool) ;  W.  H.  Manifold,  Esq.  (Liver¬ 
pool) ;  T.  IMather,  Esq.  (Ashton);  J.  B.  Nevins,  M.D.  (Liver- 
Ijool);  J.  O’Bryen,  M.D.  (Liverpool);  A.  Stookes,  M.D.  (Liver¬ 
pool);  H.  Swift,  Esq.  (Liverpool) ;  J.  Vose,  M.D.  (Liverpool) ; 
A.  T.  H.  Waters,  Esq.  t Liverpool ) ;  E.  Waters,  M.D.  (Ches¬ 
ter)  ;  J.  H.  Wilson,  M.D.  (Liverpool) ;  and  H.  G.  Woolton, 
Esq.  (Prescot). 

The  President,  in  opening  the  business,  said  the  gentlemen 
would  all  be  aware  that  the  motive  which  had  bi’ought  them 
together  that  morning  was  for  the  purpose  of  forming  an  Asso¬ 
ciation,  so  as  to  assist  in  effectually  cai-rying  out  the  pi’ovisions 
of  the  new  Medical  Act  with  respect  to  the  registration  of  the 
names  of  qualified  practitioners.  He  believed  that  a  registrar 
would  by  this  time  have  been  elected  by  the  Council  in  Lon¬ 
don;  and  it  would  be  the  duty  of  the  Branch  Association  to 
watch  that  no  irregularly  qualified  person,  by  any  possibility, 
got  his  name  on  the  list  of  regularly  qualified  practitioners. 
He  thought  a  great  deal  of  credit  was  due  to  the  British 
Medical  Association  for  this  Act,  which  had  recently  passed 
through  Parliament;  for,  had  it  not  been  for  the  exertions  of 
this  Association,  he  believed  that  the  Act  would  never  have 
passed.  [Hear,  hear.'] 

Mr.  Waters,  the  Hon.  Secretary,  said,  before  the  first  reso¬ 
lution  was  put,  he  "would  read  the  circular  convening  that 
meeting.  They  were  all  aware  that  for  some  time  the  new 
Medical  Act  had  been  in  force;  that,  some  time  ago,  a  move¬ 
ment  w'as  commenced  in  Cheshire  for  the  purpose  of  organising 
Registration  Associations,  with  the  view  of  giving  such  in¬ 
formation  to  the  Registrar  of  the  Medical  Council  as  might 
from  time  to  time  assist  him  in  his  work,  and  of  preventing  illegal 
practitioners  from  having  their  names  inserted  in  the  register 
which  is  to  be  published.  Another  object  which  he  thought 
must  have  been  contemplated  by  those  who  formed  this  ori¬ 
ginal  Association,  was  the  general  protection  of  the  profession. 
Now,  it  had  occurred  to  liim,  and  he  had  no  doubt  it  had  oc¬ 
curred  to  many  members  of  the  British  Medical  Association, 
that  they  possessed  in  the  organisation  of  the  Association, 
and  especially  in  its  Branches,  an  admirable  machinery  for 
carrying  out  the  objects  of  this  Registration  Association ;  and, 
although  it  might  seem  that  they  had  come  somewhat  late  into 
the  field,  yet  he  ventured  to  think  that,  for  all  practical  pur¬ 
poses,  they  were  quite  early  enough.  It  had  occurred  to  him 
that  it  was  desirable  some  movement  should  be  started  in  con¬ 
nexion  with  the  Association  ;  and  accordingly,  with  the  sanc¬ 
tion  of  their  President,  Mr.  Jones,  a  meeting  of  the  Council  of 
this  Branch  of  the  Association  was  called,  for  the  purpose  of 
laying  the  subject  before  them,  and  getting  their  authority  for 
calling  general  meetings.  This  meeting  of  the  Council  took 
place  at  the  early  part  of  this  month,  and  the  Council  then 
agreed  it  was  desirable  the  Branch  should  take  a  movement 
with  respect  to  this  matter.  It  was  also  thought  desirable 
that  they  should  not  have  one  general  meeting,  to  include  the 
whole  members  of  the  Branch,  but  that  they  should  have  dis¬ 
trict  meetings,  with  the  view  of  forming  district  associations. 
Accordingly,  the  Council  decided  that  meetings  should  be  held 
in  Liverpool,  in  Manchester,  and  in  Preston.  As  to  the  desira¬ 
bility  of  holding  meetings  in  other  towns,  it  was  a  matter  for 
further  consideration ;  the  Council  thought  at  first  it  was  only 
necessaiy  to  have  meetings  in  these  three  towns.  Now,  with  I 
regard  to  this  Association,  if  any  one  had  taken  the  trouble  of  j 
reading  the  IMedical  Act — and  he  supposed  there  was  no  one 
present  who  had  not  done  so — he  would  observe  that  there 
were  certain  clauses  in  the  Act  refemng  to  registration,  and 
also  referring  to  protection.  It  might  be  said,  as  it  had  been 
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said — for  he  had  heard  it  over  and  over  again — that  the  Act 
would  work  very  well,  that  it  was  the  duty  of  the  Registrar  to 
see  that  none  other  than  legally  qualified  men  were  entered 
upon  the  register.  But  it  seemed  to  him  that  one  Registrar, 
living  in  London,  could  not  discharge  the  duty  himself — that  it 
was  quite  impossible  for  one  Registrar  living  in  London  to  give 
that  time  and  consideration  which  were  necessary  in  order 
effectually  to  carry  out  the  terms  of  this  Act.  It  seemed  to 
him  that  the  profession  must  take  some  voluntary  steps  on  its 
own  account,  in  order  to  prevent  those  persons  who  were  not 
qualified  getting  on  the  register,  and  for  the  purpose  of  giving 
information  from  time  to  time  with  respect  to  those  who  were 
either  assuming  titles  to  which  they  had  no  claim,  or  were  prac¬ 
tising  without  any  qualification.  He  therefore  thought  there 
w'as  quite  room  enough — indeed,  that  there  was  a  call  for 
Associations  of  this  sort,  without  taking  any  work  out  of  the 
hands  of  the  Medical  Council. 

Dr.  Waters  (Chester)  said  a  resolution  had  been  put  into 
his  hands,  which  had  for  its  object  the  carrying  out  of  what  had 
been  so  ably  laid  before  this  meeting  by  their  worthy  Honorary 
Secretary.  He  had  said  so  much  with  regard  to  the  necessity 
of  the  formation  of  some  association  of  the  gentlemen  in  the 
profession  scattered  throughout  the  country,  to  assist  the  Re¬ 
gistrar,  that  it  would  be  quite  unnecessary  for  him  to  dilate 
further  upon  that  point.  It  w'as  required  that  the  register 
should  be  published,  as  it  would  be,  very  early  in  the  ensuing 
year,  and  consequently  there  was  little  more  than  a  month 
from  this  time  until  then  for  its  completion  ;  so  it  was  mani¬ 
festly  impossible  for  any  one  man,  how’ever  great  his  energies, 
to  investigate  the  claims  of  all  those  who  might  come  before 
him  with  documents  which  they  set  forward  as  entitling  them 
to  be  upon  the  register.  The  work  was  manifestly  more  than 
any  single  individual  could  get  through,  even  though  he  was 
assisted  by  clerks,  supposing  those  clerks  to  be  resident  in 
London.  He  therefore  fully  entered  into  the  feelings  under 
which  the  meeting  had  been  called,  and  begged  to  propose — 

“  That  an  Association  be  formed, for  the  purpose  of  aiding  in 
effectually  carrying  out  the  provisions  of  the  new  Medical  Act ; 
and  that  such  Association  be  called  the  ‘  Liverpool  Medical  Re¬ 
gistration  Association,  in  connexion  with  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association’.” 

Cheshire  had  certainly  the  merit  of  originating  the  first  move¬ 
ment  in  this  matter.  It  was  stalled  in  Northwich,  where  Dr. 
Holmes  and  some  other  energetic  members  of  the  profession 
felt  that  it  was  impossible  for  the  Registrar  to  get  through  his 
w’ork.  After  failing  in  establishing  a  local  association  at 
Northwich,  he  came  to  Chester  to  constitute  it  the  head¬ 
quarters  of  a  district,  embracing  the  whole  of  Cheshire,  which 
was  subsequently  divided  into  two  divisions  according  to  the 
parliamentaiy  division.  At  the  time  the  subject  was  brought 
before  a  section  in  Cheshire,  a  suggestion  was  thrown  out 
that  this  was  labour  wliich  the  organisation  of  the  British 
Medical  Association  was  peculiarly  adapted  to  carry  out  Avith 
effect,  and  that  it  could  do  so  without  the  formation  of  other 
little  societies  having  so  slight  an  object  to  work  upon.  [Hear, 
hear.]  That  such  a  suggestion  had  been  acted  upon  was  a 
great  satisfaction  to  him  ;  and  he  had  come  there  A\Ith  a  view 
of  showing,  though  a  member  of  a  Branch  Association,  that  it 
was  better  to  merge  all  these  little  societies  in  a  movement 
connected  with  the  British  Medical  Association,  Avhich,  through 
its  Branches,  would  enable  the  country  to  be  really  efficiently 
Avorked,  and  without  individuals  incurring  the  odium  of  being 
actuated  by  personal  motives,  as  it  would  ImAm  the  feeling  of  the 
profession  throughout  the  country  in  its  favour.  [Hear,  hear.] 

Mr.  Mather  (Ashton)  seconded  the  motion,  and  he  referred 
to  the  aristocracy  being  the  supporters,  to  a  great  extent,  of 
the  principal  quacks  in  their  profession. 

The  resolution  Avas  carried  unanimously. 

Di’.  Yose  proposed  the  next  resolution — 

“  That  all  legally  qualified  regular  practitioners  of  medicine, 
resident  in  Liverpool,  Birkenhead,  and  the  adjacent  parts  of 
Lancashire  and  Cheshire,  be  eligible  as  members  of  the  Liver- 
XAOol  Medical  Registration  Association.” 

He  hoped  that  in  moving  this  resolution,  it  would  be  ac- 
knoAvledged  sufficiently  stringent,  so  as  not  by  the  remotest 
chance  to  admit  any  other  than  regularly  qualified  practi¬ 
tioners.  At  this  day,  when  empiricism  Avas  so  rife  throughout 
the  land,  he  should  most  particularly  wish  to  guard  himself, 
and  to  guard  themselves  and  those  by  Avhom  he  had  the 
honour  to  be  surrounded,  against  this  hydra-headed  monster ; 
and  he  hoped  they  should  be  able  to  guard  against  men  in  any 
w'ay  tinctured  Avith  empiricism  ever  getting  enrolled  in  the 
Association.  If  this  resolution  Avas  not  at  present  sufficiently 
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stringently  worded,  he  should  wish  to  disclaim  the  responsi¬ 
bility  of  it;  but  from  the  character  of  the  gentleman  who  put 
it  into  his  hand,  he  had  full  confidence.  [Hear,  hear.'] 

Mr.  Fletcher  had  great  pleasure  in  seconding  the  re¬ 
solution. 

Dr.  O’Eryen  asked  if  there  were  not  certain  rules  of  the 
British  Medical  Association  by  which  individuals  guilty  of  a 
breach  of  other  rules  rendered  themselves  liable  to  be  ex¬ 
pelled,  or  became  thereby  non-members.  He  thought  the 
motion  ought  to  have  additional  words,  to  the  effect,  “  provided 
always  they  are  not  incapacitated  by  a  breach  of  any  of  the 
rules  of  the  Association.”  He  alluded  to  those  gentlemen  who 
were  in  the  habit  of  meeting  homoeopathists.  [Hear,  hear.] 

Mr.  Waters  saw  no  objection  to  altering  the  resolution  to 
meet  Dr.  O’Eryen’s  views.  The  wording  of  the  resolution  had 
been  carefully  considered.  He  thought  “  legally  qualified” 
would  not  have  met  their  views,  and  therefore  the  word 
“  regular”  practitioners  had  been  introduced. 

Dr.  VosE  suggested  whether  it  would  not  be  well  to  insert  the 
words  “  who  have  not  disqualified  themselves  by  any  conduct 
rendering  themselves  liable  to  expulsion  from  the  society,”  or 
words  to  that  effect. 

_  Mr.  Waters  said  tliat  would  necessitate  a  retrospective  ac¬ 
tion  on  the  part  of  the  Association.  They  would,  perhaps,  not 
be  justified  in  going  back. 

Dr.  O’Bryen  said  he  was  very  sorry  to  see  many  leading  men 
of  the  profession — there  were  some  honourable  exceptions — 
who  did  not  think  it  beneath  them  to  meet  homoeopathists  and 
to  assist  them,  or  at  any  I’ate  to  hold  consultations  with  men 
such  as  “  water  doctors,”  as  they  were  called,  but  who  did  not 
confine  themselves  to  water.  [Laughter.]  At  this  day,  with 
such  an  Act,  they  ought  to  have  the  energy  to  shut  out  all 
showmen  of  that  description.  They  had  a  position  to  main¬ 
tain,  and  he  thought  they  ought  to  shut  out  little  men  who  en¬ 
couraged  such  things,  and  broke  their  rules. 

Mr.  Glazebrook  entirely  agreed  with  the  remarks  of  Dr. 
O’Bryen.  He  was  very  sorry  to  say  there  were  medical  men  in 
Liverpool  who  thought  it  not  undignified  in  them  to  enter  the 
back  door  when  the  homoeopathists  had  retired  from  the  front. 
He  had  known  several  instances  of  this  kind;  and  he  thought 
medical  men  ought  to  record  their  disapproval  of  such  conduct. 
By  such  conduct,  a  professional  man  gave  his  professional 
sanction  to  that  with  which  he  disagreed.  He  would  have 
them  to  show  that  they  entirely  disapproved  of  homoeopathy, 
and  that  they  would  not  have  its  professors  to  mingle  with 
them  as  medical  men.  [Hear,  hear.] 

Mr.  Waters  proposed  adding  to  the  resolution,  “  Provided 
they  are  not  disqualified  as  members  of  the  British  Medical 
Association.” 

Dr.  O’Bryen  did  not  think  that  was  strong  enough ;  he 
thought  it  was  much  too  general.  He  did  not  think  they  ought 
to  fear  taking  the  bull  by  the  horns. 

Dr.  VosE  asked  if  thei’ewas  a  distinct  rule  in  the  Association 
with  regard  to  irregular  practitioners. 

Mr.  Maters  said  a  member  must  be  proposed  by  three  mem¬ 
bers  of  the  Association,  and  could  then  be  elected ;  but  if  it 
was  found  that  he  was  a  homoeopathist,  he  could  be  expelled 
at  the  first  annual  meeting  succeeding  his  election. 

Dr.  O’Bryen  asked  if  the  rule  would  apply  to  those  who  met 
homoeopathists.  He  knew  such  men ;  and  he  thought  such 
men  ought  to  be  marked. 

Mr.  Maters  said  it  would  apply,  if  any  member  was  accused 
of  professional  misconduct. 

Dr.  O’Bryen.  No  ;  that  will  not  do.  I  want  this  resolution 
to  be  made  as  stringent  as  the  rules  will  allow  us. 

It  was  explained,  that  no  homoeopathist  could  be  a  member 
of  this  Association. 

Dr.  Waters  said,  that  one  very  important  thing  to  take  into 
consideration  was,  that  homoeopathists  were  entitled  to  register 
under  this  Bill.  They  were  there  forming  themselves  into  an 
Association  to  assist  the  Registrar.  He  would  really  leave  the 
matter  of  the  homoeopathists  to  themselves ;  by  agitating  the 
matter  they  did  themselves  no  good,  and  only  gave  importance 
to  those  men.  He  would  treat  them  as  he  would  treat  the 
proprietors  of  Parr’s  Life-Pills,  or  the  proprietors  of  any  such 
things.  Hydropathists,  homoeopathists,  and  jJi’ofessors  of  such 
matters,  he  never  troubled  himself  about.  If  he  met  the  ad¬ 
vocates  of  homoeopathy  in  private  society,  he  smiled  at  them. 
It  was  true,  they  had  an  homoeopathist  in  Chester;  but  this 
was  not  to  be  wondered  at,  for  a  little  quackery  must  fiourish. 
Persons  left  without  hope  were  glad  to  catch  at  straws.  He 
would  not  mention  their  names  at  that  meeting ;  and  they 
were  excluded  from  becoming  members  by  the  laws  of  the  As¬ 


sociation.  He  wished  the  resolution  to  be  put  as  it  was  pro¬ 
posed  in  the  first  instance  ;  and  if  it  was  the  wish  of  the  meet¬ 
ing  that  another  resolution  should  be  adopted  excluding  ho- 
mcBopathists  and  other  quacks,  it  would  be  well  to  move  sepa¬ 
rately  for  that  special  object. 

Dr.  O’Bryen  wished  to  introduce  a  clause  excluding  those 
who  were  in  the  habit  of  meeting  homoeopathists. 

Mr.  M'’aters  thought  the  rule  was  quite  sufficient  to  exclude 
homoeopathists,  hydropathists,  or  any  other  quacks,  but  not 
those  who  met  them. 

Dr.  Waters  said  the  object  of  this  Association  was  very 
simple.  It  was  merely  to  exclude  from  the  register  those  who 
were  not  legally  qualified.  Pie  was  not  aware  that  they  had 
any  other  object  in  this  meeting  than  to  ensure  the  correctness 
of  the  matter.  Persons  might  become  associated  with  the  ob¬ 
jects  of  the  Association  without  becoming  members  of  the 
British  Medical  Association  at  all  [hear,  hear]  ;  and  if  a 
homoeopathist  were  to  come  there  to  the  meeting,  and  say,  “I 
will  work  with  you,”  he  did  not  see  upon  what  principle  they 
could  possibly  exclude  him,  lie  being  desirous  of  excluding  in¬ 
competent  practitioners  as  well  as  they  were.  He  gave  an  in¬ 
stance,  that  in  a  neighbouring  town  there  was  a  homoeopathic 
practitioner  supposed  to  possess  some  degree  from  the  United 
States.  He  walked  away  with  some  of  the  practice  of  an  esta¬ 
blished  homoeopathist  in  the  same  town.  The  established  ho- 
mooopathist  attended  a  meeting  convened  for  a  similar  purpose 
to  the  present  one,  and  he  was  exceedingly  anxious  that  those 
foreign  degrees  should  be  well  investigated  [laughter].  There 
were  numbers  in  this  country  who  called  themselves  doctors  of 
medicine,  who  held  the  title  really  by  no  other  than  a  forged 
degree.  A  very  striking  instance  of  this  kind  occurred  in  the 
case  of  the  late  surgeon  of  the  1st  Cheshire  Militia,  who  was 
styled  M.D.,  of  Erlangen,  in  Germany.  MTien  his  effects  were 
overlooked,  a  number  of  blank  diplomas  were  found,  and  no 
doubt  he  would  have  been  ready  to  grant  any  one  of  them  to 
those  who  felt  inclined  to  meet  his  terms.  There  was  a  whole 
roll  of  these  blank  diplomas,  and  no  doubt  they  were  in  his 
hand  for  the  purpose  of  making  them  useful  in  any  way  he 
could. 

Mr.  Steele  had  no  desire  to  be  connected  with  the  ho¬ 
moeopathists,  but  they  knew  very  well  they  could  demand 
to  be  registered  [hear,  hear].  He  thought  they  could  carry 
out  the  objects  of  the  Association  quite  well,  and  assist  the 
Registrar  quite  efiiciently,  without  any  assistance  from  the  ho¬ 
moeopathists  [hear,  hear]  ;  and,  upon  the  simple  principle  of 
avoiding  any  collision  and  any  communication  with  homoeo¬ 
pathists  in  any  shape  or  way,  he  would  advocate  a  resolution 
excluding  homoeopathists,  and  those  who  meet  them,  from  this 
Association. 

Mr.  Gibson  observed,  that  they  were  wandering  from  the 
objects  of  the  meeting ;  but  he  had  observed  that  tlie  principal 
homoeopathic  practitioner  in  this  town  claimed  to  be  a  member 
of  the  Medical  Institution.  [A  laugh.] 

The  Chairman  remarked,  that  they  did  not  meet  as  members 
of  the  Institution. 

Mr.  Waters  asked  Dr.  O’Bryen  to  propose  something. 

It  was  then  agreed  to  add  the  words  to  the  resolution,  “  pro¬ 
vided  always  they  have  not  disqualified  themselves  by  meeting 
those  who  practise  irregularly”. 

Dr.  Kevins  asked  who  was  to  judge  of  the  disqualification. 
He  thought  they  were  travelling  wide  of  the  subject. 

The  Chairman  said,  he  presumed  the  committee  to  be  formed 
would  be  the  judges. 

Mr.  Fletcher  said,  one  thing  at  a  time  was  the  best  way  of 
doing  business ;  and  as  Dr.  Vose  had  left  the  meeting,  he 
thought  it  desmable  to  put  the  motion  as  it  stood  when  Dr. 
Vose  proposed  it.  He  thought  it  would  be  somewhat  absurd 
to  make  more  stringent  laws  than  those  which  regulated  the 
Association,  of  which  tljis  was  an  offshoot.  He  disapproved 
as  strongly  as  any  man  could  do  the  practice  of  meeting  ho¬ 
moeopathists  [hear,  hear] ;  but  he  thought  they  had  nothing 
to  do  with  them  at  that  meeting,  and  the  further  they  kept 
away  the  better. 

About  half  an  hour  was  spent  in  discussing  the  regularity  or 
irregularity  of  j^^^oposing  Dr.  Vose’s  motion, — a  motion  to 
which  something  had  been  added  since  he  left.  The  difficulty 
was  got  out  of  by  Mr.  Fletcher  withdrawing  from  the  motion, 
and  it  was  proposed  with  the  alteration,  as  the  motion,  by  Dr. 
O’Bryen.  It  was  as  follows  : — 

“  That  all  legally  qualified,  regular  practitioners  of  medicine, 
resident  in  Liverpool,  Birkenhead,  and  the  adjacent  parts  of 
Lancashire  and  Cheshire,  be  eligible  as  members  of  the  Liver¬ 
pool  Medical  Registration  Association ;  provided  always  that 
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they  have  not  disqualified  themselves  by  meeting  those  who 
practise  irregularly.” 

Mr.  Fletciieu  then  proposed  the  original  motion  as  an 
amendment.  In  doing  so,  he  felt  bound  to  protest  against  the 
imputation  that  ho  did  not  Avish  to  stand  clear  of  homoeopathy. 
He  never  had  met,  never  would  meet,  and  had  always  opposed 
meeting  homooopathists,  simply  because  they  had  no  common 
scientific  ground  upon  Avhich  to  meet,  and  therefore  any  con¬ 
sultation  must  be  a  sham.  But  he  strongly  objected  to  any¬ 
thing  that  should  give  to  any  council  or  anj'  body  a  right  to 
inquisition,  which  that  motion  certainly  would  endow  them 
with.  It  seemed  to  liim  that  certain  questions,  Avhen  brought 
before  them,  acted  like  a  red  rag  shaken  before  a  bull.  The 
subject  of  homneopathy  seemed  to  excite  some,  and  to  rob  them 
of  the  reason  they  possessed.  He  felt  ashamed  of  the  report 
which  Avould  have  to  go  before  tlie  public  of  these  proceedings. 
Let  them  attack  homoeopathy  in  a  fair  way,  but  don’t  let  them 
go  out  of  their  way.  It  was  utterly  absiu’d  and  ridiculous  to  think 
that  attacks  of  that  sort  could  ever  overturn  error,  however 
glanng  or  absurd  that  error  may  be.  He  thought  the  object 
ol  the  xissociation  Avas  to  exclude  those  who  Avere  simply  lying, 
Avhen  they  said  they  had  a  proper  medical  qualification.  They 
did  not  Avish  to  attack  those  gentlemen  Avho  they  might  believe 
AA'ere  the  victims  of  one  of  the  most  absurd  delusions  that  ever 
pestered  mankind.  Yet  he  Avas  coiiA'inced  some  as  firmly 
believed  in  the  truth  of  those  opinions  as  they  themseh^es  did 
of  theirs.  [iVo,  no.] 

INIr.  Buehoaa's  wished  to  knoAv  Avhat  meaning  they  Av^ould 
attach  to  the  phrase  “  irregular  practitioner”. 

The  President  said  it  Avould  refer  to  those  Avho  had  passed 
an  examination  and  obtained  a  diploma,  if  they  afterwards  be¬ 
came  homoeopathists  or  hydropathists.  They,  as  gentlemen,  in 
order  to  keep  up  the  profession,  Avould  not  alloAv  them  to  asso¬ 
ciate  Avith  them.  hear.']  He  could  not  meet  homoeo¬ 

pathists  in  private  consultation  ;  therefore  he  should  not  Avisli 
to  meet  them  there.  [Hear,  hear.]  Meeting  them  in  private 
society  Avas  a  different  thing.  He  thought  a  man  who  became 
a  homoeopathist  or  hydropathist  violated  a  form  of  oath  he  took 
in  obtaining  his  diploma  at  College,  in  which  he  says  he  will 
not  do  anything  derogatory  to  the  profession. 

Dr.  Waters  also  protested  against  any  imputation  of  being 
in  any  Avay  faA^ourable  to  homoeopathy  or  any  other  system  of 
quackery,  because  he  spoke  against  the  motion.  He  begged  to 
second  Mr.  Fletcher’s  motion. 

Dr.  Ayrton,  in  vindication  of  Mr.  Fletcher,  must  say  that  he 
had  applied  to  him  frequently,  to  ascertain  Avhether  a  certain 
professional  man  AA'as  or  was  not  “  orthodox”. 

Mr.  Gl.a.eebrook  said  he  only  Avished  to  preATmt  the  intro¬ 
duction  of  the  sharp  end  of  the  Avedge  of  homoeopathy. 

Mr.  Gibson  Avould  be  inclined  to  refuse  even  to  meet  a 
homoeopathist  in  private  life. 

On  the  amendment  being  submitted,  it  Avas  lost  by  10  to  7 ; 
the  motion,  as  altered,  was  carried  by  11. 

Dr.  Stookes  said  the  motion  he  bad  now  to  propose  related 
merely  to  the  sinews  of  Avar.  It  Avas  as  foiloAvs : — 

“  Tliat  every  member  of  the  llegistration  Association  shall, 
on  admission,  pay  an  entrance  fee  of  2s.  Cd.” 

Mr.  Manifold  seconded  the  motion,  and  it  Avas  adopted. 

Mr.  Steele  proposed —  | 

“That  the  folloAving  gentlemen,  in  addition  to  the  President 
and  Secretary  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  Mr.  Ellis  Jones  and  Mr.  Waters, 
constitute  a  Committee,  Avith  power  to  add  to  their  number,  for 
carrying  out  the  objects  of  the  llegistration  Association ;  and 
that  any  three  members  shall  form  a  quorum  :  Drs.  Vose, 
Dickinson,  Turnbull,  Inman,  MacIntyre,  Stookes,  Imlach, 
Chalmers,  Hill,  Nevins,  O’Bryen,  Wilson,  and  Ayrton,  of  Liver¬ 
pool ;  Craig,  of  Birkenhead;  Messrs.  Desmond,  E.  Parke, 
Fletcher,  Manifold,  Steele,  Swift,  McCheane,  E.  Lister,  Bur- 
roAvs,  and  Ilensman,  of  Liverpool;  Byerley,  of  Seacombe ; 
Mather,  of  Ashton-in-Mackerfield;  Woolton,  of  Prescot;  and 
Gibson,  of  LoAA  er  Bebbington.” 

Mr.  Steele  observed,  that  it  Avas  a  singular  circumstance  that 
this  Medical  Act  Avhich  had  just  been  passed,  and  for  Avhich 
they  Avere  ])aying,  and  which  Government  had  undertaken  to 
carry  out,  after  all  could  not  be  Avorked  Avithout  the  assistance 
of  the  Association. 

Mr.  WATh'RS.  Ours  is  a  A’oluntary  aid. 

Dr.  Burroavs  seconded  the  motion,  and  it  was  then  cai’ried. 

Dr.  Nevins  moved — 

“That  the  Liverpool  Medical  llegistration  Association  shall 
include  within  its  limits  such  portions  of  the  counties  of  Lan¬ 
cashire  and  Cheshire  as  the  ConiTuittee  shall  decide ;  and  that, 
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for  this  purpose,  it  is  desirable  that  the  Committee  should  co¬ 
operate  with  the  Committees  of  other  llegistration  Associations 
to  be  formed,  so  that  every  part  of  the  tAVo  counties  above  men¬ 
tioned  may  be  brought  into  relation  Avith  one  or  other  of  such 
Associations.” 

Mr.  M‘Cheane  seconded  the  resolution,  and  it  Avas  adopted. 

Di\  O’Bryen  next  proposed — 

“  That  the  duties  of  the  Committee  shall  be — to  procure  a 
correct  list  of  all  the  legally  qualified  practitioners  of  medicine 
resident  in  the  district  Avhich  the  Association  includes,  and,  as 
far  as  possible,  the  names  of  all  those  Avho  are  practising  Avith¬ 
out  any  qualification ;  to  give  such  information  to  the  Begistrar 
of  the  Medical  Council,  from  time  to  time,  as  they  may  think 
desirable,  Avith  the  vieAv  of  aiding  in  effectually  carrying  out 
the  provisions  of  the  Medical  Act,  both  with  respect  to  registra¬ 
tion  and  protection  ;  and  that  they  shall  have  the  poAver  of 
summoning  a  meeting  of  the  members  of  the  Association  at 
any  time,  on  giving  four  days  notice  of  the  same.” 

He  thought  they  should  ascertain  the  names  of  those  without 
proper  qualifications. 

Mr.  Waters  said  the  Committee  noAv  appointed  would  be  in 
communication  with  the  other  Associations  formed  in  connexion 
Avith  the  Lancashire  and  Cheshire  Branch  of  the  British  Me¬ 
dical  Association.  They  Avould  collect  all  the  information  they 
could,  and  give  as  much  as  they  thought  proper  to  the  Eegis- 
trar  of  the  Medical  Council. 

Mr.  Gibson  seconded  the  motion,  and  it  was  carried. 

A  vote  of  thanks  to  the  Chairman  concluded  the  business  of 
the  meeting. 


II. — Meeting  in  Manchester. 

The  meeting  in  Manchester  aa’rs  held  at  the  ToAvn  Hall,  on 
Friday,  November  26th ;  Ellis  Jones,  Esq.,  President  of  the 
Branch,  in  the  chair.  There  were  also  present :  Henry  Adye, 
Esq.  (Stratford) ;  S.  Beecroft,  Esq.  (Hyde);  G.  BoAvring,  Esq. 
(Manchester);  J.  Chadwick,  M.D.  (Bolton)  ;  II.  Cooper,  Esq. 
(Leek);  T.  W.  Dyson,  Esq.  (Manchester);  John  Galt,  Esq. 
(Ashton-under-Lyne) ;  J.  B.  Harrison,  M.D.  (Manchester); 
J.  Hatton,  Esq.  (Manchester) ;  T.  B.  Knott,  Esq.  (Middleton) ; 
T.  C.  Leak,  Esq.  (Hyde);  S.  D.  Lees,  M.D.  (Ashton-under- 
Lyne)  ;  St.  John  W.  Lucas,  Esq.  (Manchester);  F.  C.  Malla- 
lieu.  Esq.  (Fairfield);  G.  Mallett,  Esq.  (Bolton);  J.  Martin, 
Esq.  (Hindley);  W.  C.  MattheAvs,  Esq.  (Longsightj ;  T.  Mel- 
lor,  Esq.  (Manchester);  J.  A.  Pearson,  Esq.  (Buxton);  H. 
Simpson,  Esq.  (Lymm);  W.  Skinner,  Esq.  (Manchester);  J. 
Thorburn,  M.D.  (Manchester) ;  G.  Turner,  M.D.  (Stockport)  ; 
A.  T.  H.  Waters,  Esq.  (Liverpool) ;  E.  Wilkinson,  M.D.  (Man¬ 
chester)  ;  H.  M.  Williamson, Esq.  (Manchester);  etc. 

The  President  and  the  honorary  secretary  (Mr.  Waters) 
explained  the  object  of  the  meeting. 

Mr.  SouTHAM  moved, 

“  That  an  Association  be  formed  for  the  purpose  of  aiding 
in  effectually  carrying  out  the  provisions  of  the  New  Medical 
Act;  and  that  such  Association  be  called ‘The  Maiichester 
District  Medical  Ptegistration  Association,  in  connexion  with 
the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association.” 

Whether  the  duties  of  the  Association  Avould  be  heaAy  or 
light  Avould  depend  very  much  upon  the  manner  in  Avhich  the 
Medical  Council  carried  out  the  provisions  of  the  Act.  The 
Medical  Council  consisted  almost  entirely  of  members  repre¬ 
senting  the  different  corporations.  Great  powers  AA'ere  given 
to  the  Council,  and  it  Avould  depend  A-ery  much  upon  the  man¬ 
ner  in  AAhich  they  fulfilled  their  duties  whether  the  Medical 
Act  Avould  be  of  any  use  to  the  profession  or  not.  There 
could  be  no  doubt  that  the  Act  Avould  be  very  serviceable  to  the 
profession  and  the  public  if  its  proA'isions  were  strictly  carried 
into  efihet.  \_Uear,  hear.]  Of  course  the  duty  of  registering 
the  names  Avould  devolve  upon  the  Ptegistrar,  Avho  Avould  be 
appointed  by  the  Medical  Council ;  but  it  Avas  quite  clear  that 
in  many  instances  parties  Avould  endeavour  to  get  on  the  re¬ 
gister  Avho  had  no  right  to  be  there.  He  had  heard  of  seA^eral 
instances  lately  of  parties  Avho  Avere  pi'actising  who  did  not 
exactly  come  Avithiu  the  pale  of  the  profession,  nor  Avere  they' 
exactly  out  of  it ;  parties  Avho  had  no  qualification  Avhatever, 
but  Avho  Avould,  no  doubt,  attempt  to  shoAV  that  they  AA'ere  at  an 
early  period  of  their  lives  in  some  measure  connected  Avith  the 
profession,  and  in  this  Avay  endeavour  to  register.  Now  these 
were  the  parties  they  Avould  have  to  look  after.  There  Avere 
seA’erai  of  them  in  the  country  practising  illegally :  of  course 
there  Avere  othei’s  who  Avere  respectable  members  of  the  profes¬ 
sion,  and  no  person  would  attempt  to  interfere  with  their  re- 
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gistration.  Their  chief  difficulty  would  be  with  those  illegal 
practitioners  who  would  seek  to  register  by  declaring  that  they 
were  practising  the  profession  previous  to  the  Act  of  1815. 
With  regard  to  other  parties  Avho  were  properly  qualified,  he 
did  not  think  that  the  Eegistrar  would  have  much  difficulty. 

Dr.  Bower  Harrison  seconded  the  motion.  He  thought 
there  could  be  no  difference  of  opinion  as  to  the  desirability  of 
aiding  the  government  in  carrying  out  the  Bill,  and  checking 
the  encroachments  of  those  men  whose  quack  advertisements 
appeared  in  the  papers.  He  regarded  the  Act  as  a  salutary 
measure  for  the  better  regulation  of  the  profession. 

A  discussion  ensued,  in  which  the  opinion  v/as  expressed 
that  as  wide  an  influence  should  be  brought  to  bear  as  pos¬ 
sible  in  support  of  the  Association,  and  that  the  surrounding 
towns  should  be  well  represented.  The  resolution  passed 
unanimously. 

Dr.  Turner  (Stockport)  moved — 

“  That  every  member  of  the  Kegistration  Association  shall, 
on  admission,  pay  an  entrance  fee  of  2s.  Gd.” 

Mr.  H.  M.  Williamson  seconded  the  motion  ;  which  was 
carried  unanimously. 

Mr.  Hatton  moved — 

“  That  a  committee  be  appointed,  to  consist  of  the  President, 
Vice-Presidents,  and  Secretary  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  together  with  five 
members  to  be  nominated  for  Manchestei’,  two  for  Bolton, 
Ashton,  Oldham,  and  Stockport,  and  one  for  each  Poor-law 
union,  with  power  to  add  to  their  number,  to  carry  out  the  ob¬ 
jects  of  the  Eegistration  Association  :  and  that  any  three  mem¬ 
bers  form  a  quorum.” 

Mr.  Mellor  seconded  the  motion,  which  was  carried  after 
considerable  discussion. 

Dr.  B.  Harrison  referred  with  approval  to  the  exertions  of 
the  Manchester  Medico-Ethical  Association  in  the  same  di¬ 
rection. 

The  following  gentlemen  were  nominated  on  the  Committee, 
with  power  to  add  to  their  number:  Messrs.  Southam,  H.  M. 
Williamson,  T.  Mellor,  and  Dr.  Wilkinson,  of  Manchester; 
Messrs.  Mallett  and  Wolstanholme,  of  Bolton;  Dr.  Lees  and 
Mr.  Galt,  of  Ashton;  Mr.  Halkvard  and  Dr.  JNlurray,  of  Old¬ 
ham  ;  and  Dr.  Turner  and  Mr.  Downs,  of  Stockport. ' 

Mr.  John  Hatton  proposed — 

‘‘  That  all  legally  qualified  regular  practitioners  of  medicine, 
resident  in  Manchester  and  the  surrounding  disti’icts,  be  eligi¬ 
ble  as  members  of  the  Manchester  District  Eegistration  Asso¬ 
ciation.” 

Mr.  Hatton  said  they  had  now  got  what  they  had  long  been 
working  for,  or  at  any  rate  a  fair  instalment  of  what  they 
wanted,  in  the  Medical  Act,  and  its  good  effects  were  already 
visible.  Instances  were  mentioned  in  which  the  word  “  sur¬ 
geon”  or  “  doctor”  had  been  removed  from  the  doors  of  unqua¬ 
lified  practitioners  since  the  passing  of  the  Act.  One  who  for¬ 
merly  dubbed  himself  “  Dr.”  now  advertised  himself  as  “  Pro¬ 
fessor.”  It  would  have  to  be  seen  if  they  could  not  deprive 
him  of  that  title  also. 

Dr.  Wilkinson  seconded  the  resolution,  which  was  carried 
unanimously. 

A  discussion  took  place  as  to  the  desirability  of  using  the 
words  “regular”  practitioner.  The  Secretary" had  a  strong 
opinion  of  the  importance  of  the  word  “  regular”,  and  it  was 
agreed  to  retain  it.  The  Secretary  stated,  in  answer  to  a 
question,  that  there  was  no  positive  rule  forbidding  irregular 
practitioners  being  members  of  the  British  Medical  Associa¬ 
tion  ;  but  it  was  necessary  that  any  one  desiring  to  join  should 
be  nominated  by  three  members ;  and  that,  if  he  should  be  ac¬ 
cused  of  professional  impropriety  or  misconduct,  a  majority  of 
two-thirds  at  an  annual  or  special  general  meeting  might  expel 
the  offending  member.  The  Liverpool  resolution  had  been 
made  still  more  stringent,  it  being  declared  that  those  should 
be  excluded  from  the  Association  who  had  disqualified  them¬ 
selves  by  meeting  those  who  practised  irregularly. 

Mr.  Mallett  (Bolton)  moved — 

_  “  That  the  Manchester  District  Medical  Eegistration  Asso¬ 
ciation  shall  include  within  its  limits  such  portions  of  the 
counties  of  Lancashire  and  Cheshire  as  the  Committee  shall 
decide ;  and  that,  for  this  purpose,  it  is  desirable  that  the 
Committee  should  cooperate  with  the  Committees  of  other  Ee¬ 
gistration  Associations  to  be  formed,  so  that  every  part  of  the 
two  counties  above  mentioned  may  be  brought  into  relation 
with  one  or  other  of  such  Associations.” 

He  did  not  think  the  Act  was  so  good  a  one  as  they  deserved, 
after  all  their  agitation ;  still  he  cordially  approved  of  making 
it  as  efficient  as  possible. 


Dr.  Lees  (Ashton)  seconded  the  motion,  and  it  passed 
without  comment. 

Mr.  Mallalieu  (Fairfield)  moved — 

“  That  the  duties  of  the  Committee  sliall  be  to  procure  a  cor¬ 
rect  list  of  all  the  legally  qualified  practitioners  of  medicine  re¬ 
sident  in  the  district  which  the  Association  includes,  and,  as 
far  as  possible,  the  names  of  all  those  who  are  practising  with¬ 
out  any  qualification ;  to  give  such  information  to  the  Eegistrar 
of  the  Medical  Council  from  time  to  time  as  they  may  consider 
desirable,  with  the  view  of  aiding  in  efiectually  carrying  out  the 
provisions  of  the  Medical  Act,  both  with  respect  to  registration 
and  protection.  That  they  shall  have  the  power  of  summoning 
a  meeting  of  the  members  of  the  Association  at  any  time,  on 
giving  four  days  notice  of  the  same.” 

Dr.  Chadwick  seconded  the  motion,  and  it  was  adopted. 

The  Secretary  explained  that  the  word  “  protection”  in  the 
resolution  had  reference  rather  to  ulterior  measures  that  might 
be  necesssary. 

It  was  unanimouslv  resolved  that  Mr.  H.  M.  Williamson  be 
appointed  Treasurer  and  Secretary.  Mr.  Williamson’s  duties 
began  at  once,  a  number  of  gentlemen  handing  in  their  sub¬ 
scriptions. 

Mr.  Mallett  having  been  requested  to  take  the  vacated 
chair,  a  cordial  vote  of  thanks  was  passed  to  the  Chairman, 
wdiich  Mr.  Jones  acknowledged,  and  the  meeting  terminated. 


BATH  AND  BEISTOL  BEANCH. 
medical  registration. 

At  a  meeting  of  the  Council  of  the  Bath  Branch,  held  on 
November  19th,  it  was  unanimously  resolved  : — 

“  That  this  Council,  having  given  their  best  attention  to 
those  clauses  of  the  Medical  Act  referring  to  the  Eegistration 
of  Medical  Practitioners,  are  of  opinion  that  the  provisions  of 
that  Act  do  not  require  that  a  Local  Eegistration  Association 
should  at  present  be  formed  for  this  city  and  neighbourhood. 
If,  after  the  Eegistrar  is  appointed,  it  shall  appear  that  local 
associations  can  aid  him  in  the  due  perfoimance  of  his  duty, 
this  Council  will  be  ready  to  assist  in  the  formation  of  one  for 
this  district.” 

At  a  meeting  of  the  Council  of  the  Bristol  Branch,  held  on 
November  26th,  it  was  unanimously  resolved  : — 

“  That  this  Council  are  of  opinion  that,  unless  the  system 
of  registration  adopted  by  the  Medical  Council  prove  ineffi¬ 
cient,  there  is  no  necessity  for  the  formation  of  any  Local 
Eegistration  Associations.” 


ADMISSION  OF  MEMBEES,  AND  PAYMENT  OF 

SUBSCEIPTIONS. 

The  General  Secretary  of  the  British  Medical  Association 
begs  to  call  the  attention  of  members  to  the  Laws  regarding 
the  Admission  of  Members,  and  the  Payment  of  their  Sub¬ 
scriptions. 

Admission  of  Members.  Any  qualified  medical  practitioner, 
not  disqualified  by  any  bye-law,  who  shall  be  recommended 
as  eligible  by  any  three  members,  shall  be  admitted  a  member 
at  any  time  by  the  Committee  of  Council,  or  by  the  Council 
of  any  Branch.” 

“  Subscriptions.  The  subscription  to  the  Association  shall  be 
One  Guinea  annually ;  and  each  member,  on  paying  his  sub¬ 
scription,  shall  be  entitled  to  receive  the  publications  of  the 
Association  for  the  current  year.  The  subscription  shall  date 
from  the  1st  January  in  each  year,  and  shall  be  considered  as 
due  unless  notice  of  Avithdrawal  be  given  in  writing  to  the 
Secretary  on  or  before  the  25th  of  December  previous.” 

Either  of  the  following  modes  6f  payment  may  be  adopted: — 

1.  Payment  by  Post-Office  Order  to  the  Treasurer  (Sir  C. 
Hastings,  M.D.,  Worcester),  or  to  the  undersigned. 

2.  Payment  to  the  Secretary  of  the  Branch  to  which  the 
member  belongs. 

3.  Members  residing  in  the  Metropolis  and  vicinity  can  malce 
their  payments  through  the  publisher  of  the  British  Medical 
Journal,  Mr.  Thomas  John  Honeyman,  37,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  W.C. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  September  1853. 
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BRANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BR.ANCH. 

iSlETRor.  Counties. 
[Special  General 
jNIeeting.] 


PLACE  OF  MEETING.  DATE. 

11,  Montagu  I’lace,  Tuesday, 

Biyaustone  Square.  Dec.  7lh, 

8  r.M. 


READING  BRANCH. 

A  special  general  meeting  of  this  Branch  will  he  hold  at 
the  Royal  Berks  Hospital,  on 

Wednesday,  December  loth,  at  0.30  r.M. 

Business. — To  adopt  measures  to  promote  efficient  regis¬ 
tration.  George  May,  jun.,  lion.  Sec. 

Eeadiug,  Xoveinber  22nJ,  185S. 


(Bhitcr's  ITcttir 


INFRAMAMMARY  PAIN. 

Letter  from  Holmes  Coote,  Esq. 

Sir, — The  discussion  upon  iuframammary  pain  between  Dr. 
Inman,  my  brother  Dr.  Coote,  and  Dr.  Fuller,  must  be  in¬ 
teresting  to  all  those  who  regard  the  phenomena  of  neuralgia 
in  a  proper  light;  namely,  as  pointing  to  some  obscure  or 
hidden  disease,  wdiich  it  is  the  duty  of  the  physician  to  inves¬ 
tigate.  Doubtless,  this  pain  is  excited  by  more  causes  than 
one;  and  I  cannot  pretend  to  explain  the  exact  condition 
during  its  persistence  of  the  nerve-fibrils  or  of  the  vessels 
which  surround  them.  But  I  would  remark,  that  inframam¬ 
mary  pain  is  one  of  the  very  earliest  and  commonest  symptoms 
of  incipient  lateral  curvature  of  the  spine.  I  know  it  so  fre¬ 
quently  in  connexion  with  this  deformity,  that  I  should  almost 
insensibly  investigate  the  state  of  the  spine  upon  hearing  the 
complaint  of  pain  ;  and,  finally,  it  has  been  recognised  and  de¬ 
scribed  in  this  point  of  view  since  the  days  of  Delpech,  and  for 
all  I  know,  anterior  even  to  him.  He  says  {Orthouior’pliie, 
tom.  ii,  p.  10,  1828) :  “  Another  interesting  remark,  and  which 
it  is  necessary  to  know  a  "priori,  because  the  object  which  it 
concerns,  can  teach  nothing  by  induction,  is  relative  to  a  con¬ 
stant  pain,  somewhat  vague  in  its  seat,  which  takes  ydace 
sometimes  in  the  side-of  the  chest  below  the  mamma,  some¬ 
times  in  the  epigastric  region.  This  pain  has  no  known 
cause ;  its  duration  is  usually  constant ;  but  its  intensity  is  va¬ 
riable;  its  periods  of  calm  and  of  exacerbation  have  nothing 
regular;  there  is  no  disturbance  of  the  functions  of  the  organs 
in  the  seat  of  pain;  nothing  quiets  it;  nothing  relieves  it.  It 
is  accompanied  by  slow,  progressive,  and  inexplicable  deteriora¬ 
tion  of  the  general  health.  It  is  evidently  allied  to  something 
grave  but  quite  clandestine.  ...  In  the  winter  of  1817, 1  was 
consulted  by  a  young  person,  aged  11,  of  pale  complexion  and 
naturally  slight  frame,  who  for  two  years  had  been  sufiering 
from  pains,  often  co-existent,  in  the  epigastrium  and  left  infra¬ 
mammary  region.  She  had  become  very  thin;  her  sleep  was 
often  disturbed  by  her  suffering.  The  pain  was  never  acute, 
but  its  constancy  made  it  intolerable.  The  girl  had  lost  her 
gaiety  and  become  very  depressed,  but  respiration  was  good,  the 
functions  of  the  heart  free,  and  the  stomach  did  not  appear  the 
source  of  the  disorder.” 

In  this  case  curvature  of  the  spine  was  recognised,  so  slight 
that  Delpech  w'as  obliged  to  mark  the  apices  of  the  spine  as 
processes  with  ink,  and  then  to  let  fall  a  delicate  plumb-line  in 
order  to  demonstrate  the  deviation. 

The  greater  frequency  of  spinal  curvature  to  one  side  may 
explain  in  some  measure  the  obedience  of  inframammary  pain 
to  a  similar  law:  its  greater  frequency  in  the  dorsal  region 
may  account  for  the  occurrence  of  the  pain  in  the  superior  and 
not  in  the  inferior  part  of  the  abdominal  walls;  and  if  there  be 
any  connection  between  the  two,  we  may  understand  why  it 
does  not  occur  in  other  parts  of  the  muscular  system. 

I  put  forward  these  replies  to  the  que.stions  of  Dr.  Fuller, 
with  the  hope  rather  of  courting  inquiry,  than  of  offering  a 
solution  to  a  very  difficult  question. 

I  am,  etc..  Holmes  Coote. 

New  Bridge  Street,  Blackfriars,  Nov.  28tb,  1858. 


♦ 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APBOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  3[cmbers  of  the 

Association. 


BIRTHS. 

Collins.  On  November  IGth,  at  Chew  Magna,  Somerset,  the 
wife  of  ^Charles  Howell  Collins,  Esq.,  Surgeon,  of  a 
daughter. 

Kidd.  On  November  24th,  at  Blackheath,  the  wife  of  Joseph 
Kidd,  M.D.,  of  a  son. 

Neale.  On  November  20th,  at  18,  'Westbourne  Terrace, 
Eaton  Square,  the  wife  of  AV.  IM.  Neale,  Esq.,  Surgeon,  of  a 

daughter.  _  ,  •  i 

Pearse.  On  November  22nd,  at  Cardiff,  the  wife  of  Fi’edenck 
Pearse,  Esq.,  Surgeon,  of  a  daughter. 

Roden.  On  November  22nd,  at  Droitwich,  the  "wife  of  ^Scr- 
jeant  S.  Roden,  M.D.,  of  a  son. 

Wynter.  On  Nov.  29th,  at  Coleherne  Court,  Old  Brompton, 
the  wife  of  ^Andrew  Wynter,  M.D.,  of  a  daughter. 


MARRIAGES. 

Aubert  —  Parkinson.  Aubert,  AVilliam  Hobson,  Esq.,  of 

Brussels,  to  Elizabeth  Anna,  second  daughter  of  W.  H. 
Parkinson,  M.D.,  of  the  same  place,  on  November  25th. 

Biujnton  —  Bristowe.  Brunton,  William  Riddell,  Esq.,  of 
Morpeth,  to  Lucy,  eldest  daughter  of  John  Syer  Bristowe, 
Esq.,  Surgeon,  of  Camberwell,  on  Novenber  24th. 

Holland — Trevelyan.  Holland,  Henry  Thux’ston,  Esq.,  eldest 
son  of  Sir  Henry  Holland,  Bart.,  M.D.,  F.R.S.,  to  Margaret 
Jean,  eldest  daughter  of  Sir  Charles  E.  Trevelyan,  K.C.B., 
at  St.  Michael’s  Chester  Square,  on  November  25Lh. 

FIughes — -Turner.  Hughes,  Ambrose  Cecil,  Esq.,  Surgeon, 
of  Liverpool,  to  Elizabeth  Caroline,  eldest  daughter  of 
Charles  Turner,  Esq.,  late  of  the  Admiralty,  Somerset  House, 
at  St.  Mary’s,  Islington,  on  November  24th. 

WiTJviN — Dodds.  Wilkin,  SjMney  James,  Esq.,  third  son  of 
Henry  Wilkin,  Esq.,  Surgeon,  of  Connaught  Place,  to  Sarah 
Mary,  eldest  daughter  of  the  late  William  Dodds,  Esq.,  at 
St.  James’s  Church,  Westbourne  Terrace,  on  November  25th. 


DEATHS. 

Adams.  On  November  22nd,  at  Brighton,  Lucy,  3mungest 
daughter  of  the  late  George  Adams,  M.D. 

Duke,  Valentine,  Knight  of  the  Royal  Swedish  Order  of  Vasa, 
formerly  Medical  Officer  in  the  British  Navy,  at  Brighton, 
aged  82,  on  November  18th. 

Frjvnklyn.  On  May  23rd,  during  a  voyage  to  Calcutta,  on 
board  the  Raby  Castle,  Leila  Adriana,  infant  daughter--and 
on  September  13th,  at  Calcutta,  Agnes  Sophia  Maria,  wife — 
of  Dr.  Franklyn,  Surgeon  of  H.M.’s  77th  Regiment. 

^Hedger,  Alfred,  M.D.,  at  Torquay,  aged  28,  on  Novem¬ 
ber  25th. 

Macintyre.  On  November  21st,  at  128,  Duke  Street,  Liver¬ 
pool,  Ada  Stewart,  second  daughter  of  *Peter  Macintyre, 
M.D.,  aged  11. 

Nelson.  On  November  26th,  at  Richmond,  Surrey,  Emily, 
wife  of  Robert  Nelson,  M.D.,  formerly  of  Montreal, 
aged  43. 

Robinson.  On  November  2r)th,  at  Edgbaston,  near  Birming- 
ham,  Elizabeth  Mary,  wife  of  Edmund  Robinson,  Esq.,  Sur¬ 
geon,  of  King’s  Norton,  aged  23. 

Salmon,  William  Reynold  Deere,  Esq.,  Surgeon,  and  Barrister- 
at-law,  at  Brighton,  on  November  26th. 


APPOINTMENTS. 

Brodie,  Sir  Benjamin  Collins,  F.R.C.S.,  elected  President  of 
the  Royal  Society. 

Penfold,  Henry,  Esq.,  appointed  Surgeon  to  the  Sussex  and 
Brighton  Infirmary  for  Diseases  of  the  Eye. 

^Stedman,  Silas,  M.D.,  appointed  Physician  to  the  Sussex  and 
Brighton  Infirmary  for  Diseases  of  the  Eye. 

*Taaffe,  R.  P.  B.,  Esq.,  appointed  Assistant- Surgeon  to  the 
Sussex  and  Brighton  Infirmary  for  Diseases  of  the  Eye. 
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HEALTH  OF  LONDON:— WEEK  ENDING 
NOVEMBER  27th,  1858. 

[From  the  Eegistrar-GeneraVs  Report.'} 

The  unusually  heavy  mortality,  which  the  returns  of  London 
lor  last  week  announce,  Avill  he  seen  with  regret.  In  the  first 
week  of  this  month  the  deaths  were  1,217,  in  the  two  following 
weeks  they  were  1,049  and  1,487,  and  in  the  week  ending  last 
Saturday  they  rose  to  1,802.  The  mean  temperature  of  the 
air  in  the  first  week  of  November  was  40-3°  ;  in  the  last  three 
weeks,  it  was  successively  39-0°,  05-5°,  and  37-4°.  Without  at¬ 
tempting  at  present  an  exact  appreciation  of  recent  meteorolo¬ 
gical  conditions  in  relation  to  health,  it  is  sufficient  to  state 
that  the  mortality  of  the  month  attained  its  highest  point, 
which  was  lar  above  the  average,  in  a  week  in  which  the  thermo¬ 
meter  fell  12°  below  the  freezing  point  of  water,  and  frost  was 
then  suddenly  exchanged  for  heat  and  moisture. 

In  the  ten  j’-ears  1848-57,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1,150  ;  but  as  the 
1,802  deaths  now  returned  occurred  in  an  increased  population, 
they  should  be  compared  with  the  average  when  the  latter  has 
been  raised  in  proportion  to  the  increase,  a  correction  which 
will  make  it  1,265.  Hence,  it  ai)pears  that  537  persons  died 
last  week  in  excess  of  the  number  that  would  have  died  if  only 
the  average  rate  of  mortality  for  the  end  of  November  had 
prevailed. 

A  comparison  of  the  results  of  the  last  two  weeks  exhibits  an 
increase,  more  or  less  important,  in  all  the  classes  in  which  the 
causes  of  death  are  distributed.  Deaths  from  zymotic  diseases 
increased  from  356  in  the  previous  week  to  413  last  week ; 
constitutional  diseases  from  253  to  288  ;  local  (which  include 
those  of  the  respiratory  organs)  from  695  to  859;  develop¬ 
mental  from  131  to  174;  and  violent  deaths  from  35  to  42.  To 
take  some  special  diseases:  scarlatina  increased  in  the  two 
weeks  from  133  to  163;  phthisis  from  166  to  190;  bronchitis 
from  211  to  310;  pneumonia  from  166  to  onR109;  asthma 
from  20  to  28. 

The  deaths  of  three  men  and  five  'women  are  recorded  who 
had  attained  the  age  of  90  years  or  upwards.  The  two  oldest 
were  women,  who  died  at  the  age  of  97  years. 

Last  week,  the  births  of  840  boys  and  921  girls,  in  all  1,761 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1,508. 

At  the  Royal  Observatory,  Gi’eenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*563  in.  The  barometrical 
readings  varied  from  28*84  in.  to  30*06  in.  The  mean  tempera¬ 
ture  of  the  week  was  37*4°,  which  is  3*9°  below  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
On  the  first  four  days  the  mean  daily  temperature  was  below, 
on  the  last  three  above  the  average  ;  the  dej)ression  on  Tues¬ 
day  and  Wednesday  was  equal  to  15°  ;  on  Friday  the  excess  was 
11°.  The  lowest  point  attained  by  the  thermometer  was  20*5° 
on  Wednesday;  the  highest  58°  on  Friday.  The  entire  range 
®  week  was  therefore  37*5° ;  the  mean  daily  range  was 
12*3°.  The  range  on  Satm*day  was  only  5*2°.  Tuesday  was 
the  coldest  day  in  November  since  November  23rd,  1827 ;  and 
the  mean  temperature  of  Tuesday  and  Wednesday  was  lower 
than  that  of  any  two  consecutive  days  in  November  as  far  back 
as  authentic  records  extend.  The  mean  temperature  of  Friday 
was  higher  than  that  of  Tuesday  and  Wednesday  by  25°.  The 
difference  between  the  mean  dew-point  temperature  and  air 
temperature  was  2*3°.  The  mean  degree  of  humidity  of  the 
air  was  92.  The  mean  temperature  of  the  water  of  the  Thames 
was  38*9°.  The  wind  blew  from  the  east,  afterwards  from  the 
south-east.  Rain  fell  to  the  amount  of  0*22  in. 


Leprosy  in  Piedmont.  The  Gazette  Medicale  de  Lyon 
announces  that  an  infirmary  for  lepers  has  been  established  at 
St.  Remy,  a  town  of  Piedmont,  situated  on  the  coast.  In  this 
locality  there  are  about  forty  persons  affected  with  leprosy. 
They  were  scattered  about  the  country,  and  each  received  a 
pension.  ^  This  bounty,  derived  from  the  religious  order  of  St. 
Maurice,  indirectly  caused  a  deplorable  result;  for  the  unfortu¬ 
nate  individuals,  in  consequence  of  the  subsidy  which  they 
received,  very  easily  found  opportiinities  of  marriage,  and  thus 
transrnitted  their  disease  to  their  offspring.  The  pension  is 
henceforth  suppressed;  and  the  patients  are  to  be  received 
into  an  institution  where  they  will  have  every  care  and  enjoy 
every  desirable  convenience.  If  most  of  them  resolve  to  enter, 
hoped  that  the  malady,  in  the  locality  mentioned, 
will  become  extinct.  {L'Union  Medicale,  Nov.  18.) 


UNIVERSITY  OF  LONDON. 

[The  following  documents,  in  reference  to  the  election  of  Dr. 
Storrar,  have  been  forwarded  for  publication.] 

Some  misapprehension  appears  to  exist  in  certain  quarters 
as  to  the  objects  and  sentiments  of  those  graduates  who  have 
recently  taken  an  active  part  in  ascertaining  and  asserting  the 
rights  of  themselves  and  of  their  fellow-graduates,  in  the  mat¬ 
ter  of  electing  a  representative  to  the  Medical  Council. 

Having  officiated  as  Secretaries  to  the  public  meeting  of 
November  l7th,  at  No.  5,  Cavendish  Square,  we  have  been 
brought  into  communication  (in  most  cases  by  letter)  with 
more  than  one  hundred  of  the  medical  graduates  in  town  and 
country,  and  have,  therefore,  been  able  to  ascertain  the  general 
feeling  in  respect  to  the  question  at  issue.  At  the  request  of 
many,  and  in  obedience  to  our  own  conviction,  we  think  it  de¬ 
sirable  to  state  what  appear  to  be  the  sentiments  of  the  very 
large  majority  of  those  with  and  for  whom  we  have  hitherto 
acted. 

1 .  It  is  almost  unanimously  regarded  as  a  point  of  the  first 
importance  to  ascertain  witli  whom  the  right  of  election  to  the 
Medical  Council,  on  behalf  of  the  Universit}*,  really  lies — 
whether  with  the  Senate  exclusively,  or  with  the  whole  Corpo¬ 
ration  as  constituted  by  the  charter. 

This  vital  question  can  only  be  settled  by  an  appeal  to  the 
Court  of  Queen’s  Bench,  the  highest  legal  authority  in  the 
matter ;  and  the  only  method  of  raising  it  is  by  the  issue  of  an 
information  in  the  nature  of  a  writ  of  quo  ivarranto  against  Dr. 
Storrar,  for  which  a  rule  nisi  was  obtained  on  the  last  day  of 
Michaelmas  Term  (November  25). 

Let  it  be  remarked  that  no  personal  question  is  here  in¬ 
volved;  no  personal  feeling  is  manifested  or  can  be  gratified 
by  the  proceeding.  It  is  a  matter  between  the  Senate  and  the 
graduates  at  large.  Had  the  representative  selected  been  one 
against  whom  no  word  of  objection  had  ever  been  uttered,  it 
would  have  been  equally  the  duty  of  the  graduates  to  assert 
their  right  (if  it  exists)  to  the  exercise  of  an  important  func¬ 
tion.  It  is  a  question  wholly  of  principle,  not  of  person. 
Further,  we  believe  there  is  a  general  conviction,  in  which  we 
unhesitatingly  participate,  that  the  Senate  intended  by  this 
election  to  act  conformably  to  the  wishes  of  the  graduates,  re¬ 
specting  which,  however,  there  can  be  no  doubt  that  it  had 
been  seriously  misinformed. 

2.  Certain  objections  have  been  made  to  Dr.  Storrar,  as  a 
representative  of  the  University  in  the  Medical  Council,  on  the 
ground  that  he  is  not  the  most  fitting  man  to  hold  that  position. 

On  this  question  it  is  sufficient  to  make  the  following  state¬ 
ment.  Seventy-five  graduates,  among  whom  are  many  of  the 
most  distinguished  members  of  the  Faculty  of  Medicine,  have 
forcibly  stated  in  writing  their  convictions  to  this  effect,  and 
have  signed  a  copy  of  the  resolution  expressing  them,  with  a 
view  to  its  being  laid  before  the  Senate ;  while  a  considerable 
number  who  have  not  signed  this  document,  have  given  adhe¬ 
sion  to  the  sentiments  which  it  expresses.  The  fact  that  Dr. 
Storrar  does  not  represent  a  very  large  and  important  portion 
of  that  Faculty  is  now  indisputable.  Personally,  and  on  behalf 
of  our  associates,  we  most  emphatically  disavow  any  objection 
to  Dr.  Storrar,  except  such  as  exists  on  purely  public  grounds. 
The  duty  of  making  a  protest  against  his  election  has  been  to 
us  an  unpleasant  and  painful  one;  the  more  so,  that  we  are 
aware  how  zealously  he  cooperated  with  the  original  Graduates’ 
Committee  in  promoting  the  objects  for  which  it  was  organised. 
But  while  according  him  all  the  credit  he  may  claim  for  these 
services,  we  maintain  that  they  confer  on  him  no  title  to  repx'e- 
sent  the  interests  of  our  profession  in  the  National  Medical 
Council. 

An  effort  has  been  made  to  identify  this  movement  with  a 
section  of  the  graduates  who  belong  to  the  College  of  Physi¬ 
cians.  A  complete  reply  to  this  utterly  unfounded  allegation  is 
the  fact,  that  of  the  seventy-five  medical  graduates  who  have 
recorded  their  signatures,  a  large  majority  are  not  members  of 
that  body.  Nothing  can  be  more  irrelevant  to  the  question  at 
issue  than  its  complication  with  this  subject.  We  are  at  a 
loss  to  understand  how  good  service  can  arise  to  any  cause  by 
attempts  to  perpetuate  party  jealousies  between  the  various 
sections  of  our  profession. 

The  only  question  for  our  present  consideration  is  briefly  ex¬ 
plained  in  the  accompanying  paper,  to  which  we  very  respect¬ 
fully  request  your  attention. 

Edward  Ballard,  M.D. 

Henry  Thompson,  F.R.C.S.,  M.B. 

November  30th,  1858. 
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Address  to  ^lembers  of  Convocation. 

November  21th,  1858. 

The  question  that  has  been  raised  as  to  tlio  right  of  the  se¬ 
nate  to  appoint  a  representative  to  the  Medical  Council  is  en¬ 
tirely  distinct  from,  and  independent  of,  tlie  qualifications  of 
the  gentleman  in  whose  favour  the  senate  has  in  this  instance 
exercised  an  assumed  right.  The  subject  is  one  in  which  the 
whole  body  of  graduates  is  equally  interested  ;  for  although  it 
happens  that  the  graduates  of  the  medical  faculty  are,  to-day, 
more  directly  and  vitally  concerned,  it  may,  to-morrow,  be  a 
question  affecting  exclusively  the  interests  of  the  graduates  in 
Arts  and  Laws. 

The  real  point  involved  in  this  dispute  is,  whether  a  power 
conferred  by  an  Act  of  Parliament,  passed  subsequently  to  the 
date  of  our  charter,  upon  “  The  University  of  London,”  is 
vested  in  the  senate  alone,  or  in  that  body  in  conjunction  with 
the  graduates.  The  absolute  necessity  for  at  once  obtaining 
an  authoritative  decision  on  this  point  will  appear  from  the 
following  consideration  alone;  namely,  that,  according  to  the 
interpretation  which  the  senate  has  put  upon  the  Medical  Ke- 
form  Act,  if  the  Legislature  should  at  any  future  time  confer 
parliamentary  representation  upon  “  The  University  of  Lon¬ 
don,”  the  right  of  electing  our  members  in  the  House  of  Com¬ 
mons  would  belong  to  the  senate  exclusively,  unless  the  electors 
were  specifically  defined. 

A  number  of  the  graduates  have,  therefore,  resolved  to  bring 
this  important  question  before  the  Court  of  Queen’s  Bench,  by 
applying,  during  the  present  term,  for  an  information  in  the 
nature  of  a  -writ  of  quo  loarranto  against  Dr.  Storrar ;  and  they 
have  entered  into  a  subscription  for  the  purpose  of  defraying 
the  expenses  of  this  proceeding,  which  are  estimated  at  be¬ 
tween  i‘80  and  ^£100. 

It  is  earnestly  hoped  that  all  graduates,  without  distinction, 
will  add  their  names  to  the  subscription  list,  and  thus  contri¬ 
bute  to  the  fund  which  is  to  be  expended  in  ascertaining  and 
asserting  their  rights. 

It  maybe  added,  that  the  senate  has  declined  to  comply  with 
the  request  made  to  it  by  Convocation  to  submit  a  case  on  the 
question  to  the  law  officers  of  the  Crown,  having  certified  the 
election  of  Dr.  Storrar  to  the  Privy  Council ;  so  that  no  other 
course  than  that  above  indicated  is  open  to  the  graduates,  un¬ 
less  they  are  willing  in  this,  and  all  similar  cases,  to  abandon 
any  of  their  rights  which  may  be  disputed  by  the  senate. 

[The  sum  already  subscribed  amounts  to  £48.] 


Opinion  of  Mr.  E.  James,  Q.C. 

1.  I  am  of  opinion  that  the  choice  of  a  member  of  the  Medi¬ 
cal  Council  is  not  vested  in  the  Senate. 

This  is  not  in  anywise  a  matter  falling  under  the  description 
of  “  affairs,  concerns,  and  property  of  the  said  University,”  nor 
does  the  nominee  range  under  the  category  of  “  examiners, 
officers,  and  servants  of  the  said  University.” 

2.  I  am  of  opinion  also  that  the  choice  does  not  rest  with 
the  Convocation. 

At  the  time  when  the  statute  passed,  the  charter  had  already 
been  granted,  and  by  it  the  “  University  of  London”  is  made  to 
consist  of  the  chancellor,  vice-chancellor,  fellows,  and  gradu¬ 
ates.  Parliament  having  such  charter  before  it,  as  is  shown  by 
clause  53,  and  knowing,  therefore,  what  the  Senate  and  Con¬ 
vocation  were,  and  what  w’ere  their  respective  powers,  does  not 
give  the  choice  to  either  of  those  bodies  byname,  as  I  conceive 
it  would  if  the  intention  had  been  to  confer  the  right  of  voting 
on  a  section  of  the  University;  but  confers  the  choice  upon  the 
University  at  large,  which  it  must  have  known  consisted  by  the 
very  terms  of  the  charter,  of  the  entire  body  of  chancellor,  vice- 
chancellor,  fellows,  and  graduates.  In  ray  opinion,  therefore, 
the  senate,  in  electing  a  member  of  the  Medical  Council,  have 
done  that  which  they  had  no  power  to  do,  and  that  the  gentle¬ 
man  so  elected  has  no  answer  to  a  writ  of  quo  warranto, 
if  it  shall  be  determined  to  question  the  jurisdiction  of  the 
Senate. 

Upon  the  broad  view  of  the  statute  I  am  clearly  of  opinion  * 
that  the  legislature  intended  to  give  to  every  one  of  the  bodies 
named  in  the  fourth  section  of  the  statute  the  privilege  of  elect¬ 
ing  a  member  to  represent  the  entire  body  in  the  Medical 
Council,  and  that  this  could  not  be  effected  properly  save  by 
giving  the  right  of  voting  to  the  entire  body  of  graduates. 

I  may  add  that  there  are  professorships  at  the  University  of 
Oxford  for  which  all  graduates  (,M.A.)  are  entitled  to  vote. 

Suppose  a  statute  were  now  to  pass  giving  an  additional 
member  of  Parliament  simpUciter  to  the  University  of  Oxford, 

1019 


could  it  be  contended  for  a  moment  with  success  that  such  ad¬ 
ditional  member  must  be  elected  by  any  other  body  than  the 
graduates  at  large  ?  I  think  not. 

Edward  James. 

3,  Paper  Puildings,  Temple,  November  9tb,  1858. 


MEDICAL  EEGISTRATIOX  :  MEETING  AT 

IPSWICH. 

A  meeting  of  the  medical  practitioners  of  Suffolk,  convened  by 
private  circular,  was  held  at  the  Great  White  Horse  Hotel, 
Ipswich,  on  Friday,  November  2(5th.  There  were  present;  C. 
M.  Durrant,  M.D.,  in  the  Chair;  A.  H.  Bartlet,  Esq.;  Dr. 
Bartlet;  G.  Bullen,  Esq.;  G.  Bullen,  jun..  Esq.;  Dr.  Che- 
vallier;  G.  C.  Edwards,  Esq.;  W.  Elliston,  Esq. ;  J.  0.  Francis, 
Esq.;  C.  C.  Hammond,  Esq. ;  C.  W.  Hammond,  Esq. ;  W.  P. 
Mills,  Esq. ;  W.  Mumford,  Esq. ;  T.  Peacock,  Esq. ;  J.  Pilcher, 
Esq.;  G.  C.  Sampson,  Esq.  (all  of  Ipswich);  H.  E.  Cooper, 
Esq.  (Ixwortbj  ;  W.  Cooper,  Esq.  (Bury  St.  Edmund’s);  W. 
Cuthbert,  Esq.  (.Mendlesham)  ;  W.  Ebden,  Esq.  (Haughley); 
H.  Gramshaw,  Esq.  (Laxfield) ;  G.  E.  Jeaffreson,  Esq.  (Fratn’ 
linghara);  R.  Martin,  Esq.  (Holbrook);  J.  T.  Muriel,  Esq. 
(Hadleigh) ;  W.  Muriel,  Esq.  (Wickham  Market) ;  T. Radford, 
Esq.  (Aspall).  Letters  were  read  from  W.  E.  Crowfoot,  Esq. 
(Beccles) ;  H.  L.  Freeman,  Esq.  (Saxmundham) ;  H.  Garland, 
Esq.  (Yoxford);  R.  V.  Gorham,  Esq.  (Aldeburgh)  ;  W.  E. 
Image,  Esq. ;  and  S.  Newnhara,  Esq.  (Bury  St.  Edmund’s); 
E.  Lock,  Esq.  (Debenham) ;  S.  Randall,  Esq.  (Yoxford);  Dr. 
Williams  (Southwold). 

The  following  resolutions  were  unanimously  agreed  to  : — 

1.  Proposed  by  W.  Muriel,  Esq.,  seconded  by  C.  C.  Ham¬ 
mond,  Esq. — 

“  That  an  Association  be  formed  of  duly  qualified  medical 
practitioners,  to  be  called  ‘  The  Suffolk  Medical  Registration 
Association’.” 

2.  Proposed  by  R.  Martin,  Esq.,  seconded  by  H.  R.  Cooper 

Esq. —  * 

“That  the  object  of  the  Association  be  to  assist  the  Regis¬ 
trar  to  carry  out  the  provisions  of  the  new  Medical  Act.” 

3.  Proposed  by  W.  Ebden,  Esq.,  seconded  by  W.  Cuth¬ 
bert,  Esq. — 

“  That  a  subscription  of  two  shillings  and  sixpence  be  paid 
by  every  member  of  the  Association,  to  defray  the  necessary 
expenses.” 

4.  Proposed  by  A.  H.  Bartlet,  Esq.,  seconded  by  G.  C. 
Sampson,  Esq. — 

“  That  a  Committee  be  now  formed  to  carry  out  the  objects 
of  the  Association,  and  to  convene  a  general  meeting  of  the 
members  when  necessary.” 

The  following  gentlemen  were  requested  to  act  upon  the 
Committee  : — A.  H.  Bartlet,  Esq. ;  G.  Bullen,  Esq.;  G.  C.  Ed¬ 
wards,  Esq. ;  C.  C.  Hammond,  Esq.;  G.  C.  Sampson,  Esq.  (of 
Ipswich) ;  H.  R.  Cooper,  Esq.  (Ixworth) ;  J.  S.  Gissing,  Esq. 
(Woodbridge) ;  H.  L.  Freeman,  Esq.  (Saxmundham) ;  S.  Free¬ 
man,  Esq.  (Stowmarket) ;  R.  Growse,  Esq.  (Bildeston) ;  H. 
Gramshaw,  Esq.  (Laxfield) ;  W.  E.  Image,  Esq.  (Bury  St', 
Edmund’s);  R.  Mai’tin,  Esq.  (Holbrook)  ;  J.  T.  Muriel,  Esq! 
(Hadleigh) ;  W.  Muriel,  Esq.  (Wickham  Market) ;  besides  the* 
President  and  Secretary,  to  whom  a  vote  of  thanks  was  "iven 
at  the  termination  of  the  proceedings,  ° 

B.  Chevallier,  M.D., 

Honorary  Secretary  and  Treasurer. 


Medical  Registration.  A  meeting  of  the  medical  profes¬ 
sion  of  Stockport  and  the  surrounding  district  was  held  on 
Tuesday,  November  23x’d,  in  the  Board-room  of  the  Stockport 
Infirmary,  for  the  purpose  of  forming  a  Registration  Associa¬ 
tion  for  the  neighbourhood.  Dr.  Turner  was  called  to  the 
chair.  It  was  resolved — 1.  “  That  this  meeting  I’ecognises  the 
necessity  of  forming  an  Association  to  watch  the  registration 
under  the  new  Medical  Act.”  2.  “That  the  gentlemen  now- 
present  (twenty-one  in  number)  form  the  Association  (with 
power  to  add  to  their  number),  to  be  called  the  Stockport  Medi¬ 
cal  Registration  Association.”  3.  “  That  the  business  be  trans¬ 
acted  at  general  meetings  (five  to  be  a  quorum),  called  by  tlie 
secretary,  at  the  written  request  of  three  members.”  4.  “  That 
IMr.  Pitman  be  secretary  and  treasurer.”  5.  That  a  subscrip¬ 
tion  of  2s.  Gd.  each  be  entered  into  to  defray  expenses.”  0.  “  That 
a  report  be  sent  to  the  medical  papers.”  Dr.  Turner  haviucr 
left  the  chair,  a  vote  of  thanks  to  him  was  carried  by  acclama^- 
tion. 
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MEDICAL  NEWS. 


[Dec.  4,  1868. 


The  Health  of  Her  Majesty’s  Navy.  To  the  numerous 
valuable  volumes  of  sanitary  literature  recently  presented  to 
the  public,  has  been  added  a  Statistical  Report  on  the  Health 
of  the  Royal  Navy  for  1850,  by  Di'.  A.  Bryson.  It  has  been 
drawn  up  exclusively  from  tlie  returns  lodged  in  the  office  of 
the  Director-General  of  the  Medical  Department  of  the  Eoyal 
Navy.  The  general  report  divides  itself  into  a  series  of  branch 
reports  on  the  several  stations — viz.,  the  Home,  the  Mediter- 
rauean,  the  West  India,  and  North  American,  the  East  Coast 
of  South  America,  the  Pacific,  the  West  Coast  of  Africa,  the 
Cape,  the  “  East”  Indian  and  China,  and  the  Australian  sta¬ 
tions.  The  total  mean  force  (corrected)  at  all  these  stations 
having  been  (in  1850)  51,730;  the  total  number  of  cases  on 
board  was  73,195,  the  number  of  days  sickness  on  board 
814,084,  the  average  number  of  men  sick  per  diem  2,230*4,  the 
ratio  per  1,100  of  mean  force  43*2 ;  the  number  of  days  sick¬ 
ness  in  hospital  329,235,  and  the  average  number  of  men  daily 
in  hospital  902*,  the  ratio  per  1,000  of  mean  force  17*4,  the 
total  average  of  sick  per  diem  3,132*4,  the  ratio  per  1,000  of 
mean  force  01*7 ;  the  number  invalided  998,  the  ratio  per  1,000 
of  mean  force  19*3,  the  number  of  deaths  from  disease  629, 
and  from  all  causes  801,  the  ratio  per  1,000  of  mean  force  15*5, 
and  the  number  of  cases  per  man  1*4 ;  9  were  killed  in  action, 
61  by  accidental  hurts,  87  were  drowned,  1  was  frozen,  while 
14  committed  suicide.  The  most  fatal  disease  in  the  force  was 
fever,  of  which  199  cases  were  fatal,  including  130  of  yellow 
fever.  Next  to  fever  consumptive  diseases  were  most  fatal, 
the  deaths  being  in  the  ratio  of  2*7  per  1,000  of  mean  force. 
21*9  per  cent,  of  the  deaths  arose  from  diseases  of  the  respira¬ 
tory  organs,  4*9  from  diseases  of  the  heart  and  arteries,  and 
13*4  from  diseases  of  the  alimentary  canal.  Dysentery  is  very 
fatal  on  the  coast  of  China.  The  mortality  in  the  whole  force 
from  all  ordinary  causes  very  little  exceeds  the  mortality  in 
civil  life.  The  aggregate  loss  of  service  through  wounds  and 
sickness  in  the  entire  service,  estimated  at  51,730  men,  was 
about  equal  to  3,132  men,  or  60*5  per  1,000,  which  exceeds  the 
loss  in  the  metropolitan  and  city  police  by  a  little  more  than 
one-third.  This  excess  is  not  so  gi*eat  as  might  have  been 
anticipated,  considering  that  the  seaman  is  more  exposed  to 
the  weather.  However,  with  all  the  improvements  in  the  navy, 
the  seaman,  even  when  relieved  and  allowed  to  retire  to  his 
hammock,  can  seldom  either  dry  his  clothes  or  obtain,  espe¬ 
cially  in  the  night-time  (when  most  wanted),  any  kind  of  warm 
food  or  refreshment.  As  regards  yellow  fever.  Dr.  Bryson 
thinks  that  it  may  be  safely  predicted  that  as  cholera,  cradled 
in  the  East,  passed  westward  through  Europe  to  America,  so 
yellow  fever,  the  peculiar  scourge  of  a  few  warm  regions  in  the 
West,  will  travel  eastward  from  America,  until  it  reaches  the 
European  communities  settled  on  the  banks  of  the  Gauges. 
Yellow  fever  has  hitherto  not  been  introduced  into  any  region 
eastward  of  the  Cape  of  Good  Hope.  How  long  it  may  be  ex¬ 
cluded  from  Asia  must  depend,  the  doctor  thinks,  upon  the 
restrictions  imposed  on  infected  ships  sailing  westward  from 
the  coast  of  America  to  the  Polynesian  group  of  islands,  and 
thence  to  the  eastern  shores  of  Asia  and  New  Holland. 

Indian  jMedical  Service.  We  have  reason  for  believing 
that  an  increase  will  shortly  take  place  in  the  medical  staff 
already  allowed  for  service  in  India,  and  that  additions  will  be 
made  thereto  to  the  extent  of  about  five  staff-surgeons  and 
•fifteen  staff- assistant- surgeons.  {Homeward  Mail.) 

Dr.  Storrar.  On  the  application  of  Mr.  Edward  James,  Q.C., 
in  the  Court  of  Queen’s  Bench,  on  the  last  day  of  Michaelmas 
term  (November  25),  a  rule  nisi  was  granted  for  the  issue  of 
an  information  in  the  nature  of  a  writ  of  quo  toarranto,  against 
Dr.  Storrar,  as  representative  of  the  University  of  Loudou  on 
the  Medical  Council. 


NOTICE. — Dr.  Wynteu  -will  feel  obliged  if  the  Associates  •will  address 
all  Post  OflBce  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  37,  Great  Queen  Sti-eet,  Lincoln’s  Inn 
Fields,  liondon,  \V.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  been  received  from: — Dr.  G,  N.  Edwards;  Mr. 
Milton;  Mr.  Lansdown;  Mr.  J.  C.  Wordsworth  ;  Mr.  W.  Copney;  Mr. 
A.  T.  H.  Waters;  Mr.  G.  D.  Gibbs;  Dr.  B.  Chevallier;  Dr.  Macin- 
ttue;  Mr.W.  Self;  Mr.  Hockley;  The  Kegistrarof  the  University 
of  London;  Mr.  Holmes  Goote;  Mr.  William  Martin;  Mr.  E. 
Griffin:  Dr.  Pi..  J.  Banning;  Mr.  J.  S.  Bartrum  ;  Mb.  J.  E.  Humphreys  ; 
Dr.  E.  L.  Ormerod;  Mr.  T.  Holmes;  Dr.  G.  G.  Eogers;  Dr.  F. 
Collins;  Mr.  John  Russell;  Mr.  Henry  Thompson;  Mr.  W. 
Allison  ;  and  Mr.  Septimus  Lowe. 


BOOKS  RECEIVED. 

An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  An  Inquiry  into  the  Origin  and  Intimate  Nature  of  Malaria.  By  Thomas 

Wilson.  London:  H.  Eenshaw.  1858. 

2.  A  Treatise  on  Hysterical  Affections.  By  George  Tate,  Surgeon.  Third 

Edition,  revised.  London  :  John  Churchill.  1858. 

3.  On  Ether  and  Chloroform  as  Ansesthetics.  Being  the  Result  of  11000  (!) 

Administrations  of  these  Agents,  personally  studied  in  the  Hospitals 
of  London,  Paris,  etc.,  during  the  last  Ten  Years.  By  Charles  Kidd, 
M.D.  Second  Edition.  Loudon:  Eenshaw.  1858. 


ADVERTISEMENTS. 


e  Visiting  List  for  1859  will  be 


J-  ready  for  delivery  Nov.  1st,  and  can  be  forwarded  POST  FREE  to  any 
I)art  of  'J’own  or  Country. 


Tuck, 

Bound 

Pockets, 

in 

REDUCTION  OF  PRICE. 

Pencil. 

Cloth. 

s.  d.  • 

s.  d. 

No.  1.  With  LISTS  for  25  PATIENTS . 

3  6 

2  6 

„  (a)  With  JOURNAL  also  . 

4  C 

3  G 

No.  2.  With  LISTS  for  50  PATIENTS . 

4  G 

3  G 

„  (a)  AVith  JOURNAL  also  . 

6  6 

5  G 

No.  3.  AATth  LISTS  and  JOURNAL  for  75  PATIENTS  . . 

6  G 

5  C 

John  Smith  &  Co.,  52,  Long  Acre. 


System  of  Medical  Book- 

KEF.PING. 

Now  ready,  an  Entire  Set  of  MEDICAL  ACCOUNT  BOOKS,  from  the 
Day-Book  to  the  Year-Book,  ruled  and  headed  for  the  special  use  of  the  Pro¬ 
fession.  on  a  simple  plan,  intended  to  facilitate  and  methodize  the  process  of 
Medical  Book-keeping,  and  to  balance  clearly  and  comprehensively  the  in¬ 
come  and  expenditure  of  every  year.  Of  uniform  size,  and  price  of  ordinary 
Account  Books. 

The  books  may  be  inspected,  and  prospectuses,  with  ruled  specimens, 
obtained  at  the  Office  of  the  “  Visiting  List”. 

London  :  John  Smith  &  Co.,  52,  Long  Acre. 

Edinburgh:  McLachlan  &  Co.  Birmingham:  Cornish  Brothers. 

Manchester:  Kelly  &  Slater.  York:  Aitkin. 


Just  published.  Third  Edition,  price  2s.  Gd.,  by  post,  2s. 8d. 

Guide  to  the  Treatment  of  Dis¬ 
eases  OF  THE  SKIN ;  for  the  Use  of  the  Student  and  General 
Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the  Western  Dispeusaiy 
for  Diseases  of  the  Skin. 

London  :  T.  Richards,  37,  Great  Queen  Street. 


A 


TO  COERESPONDENTS. 


On  Tuesday  next,  price  3s.  Cd.,  with  Six  Plates  and  numerous  Woodcuts, 

'T'he  Archives  of  Medicine.  No.  III. 

J_  Edited  by  LIONEL  BEALE,  M.B.,  F.R.S.  Copies  will  bo  sent  free 
by  post,  on  sending  a  remittance  to  Mr.  John  Jones,  10,  Grange  Court, 
Carey  Street,  W.  C. 

London:  John  Churchill. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 


n  a  well-established  Ladies'  School, 

in  the  country,  there  a  few  VACANCIES  for  PUPIT-S,  who  can  be 
received  at  the  reduced  terms  of  £35  per  Annum,  inclusive  of  good  English 
instruction,  with  the  usual  accomplishments  required  in  a  polite  education. 
The  health  and  moral  training  of  the  pupils  are  most  stricUy  cared  lor,  and 
an  unlimited  supply  of  the  best  food  is  always  provided.  _  French  and  Ger¬ 
man  governesses  are  resident,  and  every  department  of  instruction  is  con¬ 
ducted  in  the  most  efficient  manner,  -\pply,  by  letter,  to  U.  V.  AY.,  37, 
Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.  C. 
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OF 


HOSPITAL  PRACTICE: 

METROPOLITAIir  AND  PROVKIOIAL. 


ST.  MARY’S  HOSPITAL. 

OPERATION  FOR  OPENING  THE  COLON  IN  THE  LEFT  GROIN. 

Under  the  care  of  S.  Lane,  Esq. 

Eeviarks  by  A.  G.  Lawrence,  Esq.,  House-Surgeon.'] 

M/LRY  Ann  W.,.  aged  42,  single,  was  admitted  under  Mr.  Lane’s 
care  on  October  12th,  1858,  with  an  abscess  in  the  groin.  Her 
history  was,  that  she  never  remembered  hurting  herself  in  any 
way,  and  could  assign  no  cause  for  its  appearance.  Her  health 
•had  been  failing  for  the  last  twelve  months ;  and  for  the  last 
three  she  had  noticed  a  lump  forming  gradually  above  the 
centre  of  Poupart’s  ligament,  which  she  called  a  bone  growing 
out  of  her  side.  Tw’O  months  ago,  another  swelling  made  its 
appearance  in  the  groin,  which  had  gradually  increased;  it  now 
formed  an  oblong  tumour,  situated  just  above  Poupart’s  liga¬ 
ment,  of  about  half  the  size  of  the  fist.  Fluctuation  was  very 
distinct ;  and  it  evidently  contained  air,  as  ascertained  by  per¬ 
cussion.  The  action  of  the  bowels  being  regular,  and  there 
being  no  impulse  in  the  tumour  on  coughing,  Mr.  Lane  opened 
it  two  days  after  admission.  The  skin,  and  about  half  an  inch 
of  healthy  adipose  tissue,  were  carefully  divided,  but  no  tendi¬ 
nous  or  muscular  fibres,  before  the  abscess  was  reached. 
About  half  a  pint  of  very  ofi’ensive  matter,  and  a  quantity  of 
foetid  gas,  escaped.  A  large  black  slough  could  he  seen 
through  the  wound ;  and,  on  introducing  the  finger,  the  abscess 
appeared  to  be  circumscribed,  and  not  to  communicate  with 
the  intestine  or  abdominal  cavity,  hut  to  be  situated  between 
the  subcutaneous  fat  and  the  abdominal  muscles. 

Up  to  this  time,  she  had  no  difficulty  in  passing  her  mo¬ 
tions,  but  had  taken  aperient  medicine  occasionally. 

The  dischai-ge  from  the  abscess  continued  to  be  most  ofien- 
sive ;  and,  six  days  after,  a  large  slough  came  away.  From 
this  time  the  discharge  lost  its  foetor,  gradually  became  less, 
and  put  on  a  healthy  chai’acter;  but  at  no  time  were  fasculent 
matter  or  llatus  from  the  intestine  observed  to  escape  from  the 
abscess.  She  was  ordered  a  charcoal  poultice ;  and  bark,  with 
nitric  acid,  tvere  given  internally.  She  continued  to  do  well, 
with  the  exception  of  her  bowels  being  rather  relaxed,  until 
October  l!)th,  when  they  ceased  to  act,  but  no  permanent  ob- 
sti'uction  was  suspected. 

October  21st.  She  was  ordered  half  an  ounce  of  castor  oil, 
which  was  repeated  the  same  evening,  with  an  injection. 
There  being  no  result,  the  next  day  she  was  ordered  to  take 
two  drachms  of  sulphate  of  magnesia,  in  two  ounces  of  pepper¬ 
mint  water,  every  alternate  hour.  The  second  dose  produced 
sickness ;  but  still  nothing  passed  through  the  bowels,  not¬ 
withstanding  several  injections  were  also  administered. 

October  23rd.  She  was  ordered  the  following  pills : — 

R  PiluljE  rhei  comi?.,  extract!  colocynth.  co.,  aa  gr.  iv;  calo- 
melanos  gr.'jij.  M.  Fiant  pilulm  duse,  statim  suraendjp. 
These  were  brought  up,  with  some  bile ;  but  no  stercoi'aceous 
vomiting  appeared.  Her  appetite  became  very  fickle,  and  she 
could  retain  nothing  but  a  little  wine,  arrowroot,  and  milk. 

October  28th.  She  complained  of  pain  referred  to  the  left 
iliac  fossa.  The  abdomen  became  swollen  and  tympanitic. 
Mr.  Lane  made  a  careful  examination  per  rectum  with  gum 
elastic  bougies  and  the  tube  of  the  stomach-pump,  but  could 

1021 


only  introduce  them  from  seven  to  eight  inches  up,  and  then 
came  against  some  hard  obstruction  which,  when  pressed 
against,  gave  her  intolerable  pain.  Injections  of  lukewarm 
water  now  also  became  painful,  and  she  could  not  retain  more 
than  a  pint  at  the  most,  and  then  only  for  a  minute  or  so : 
the  injections  returned  without  being  tinged  with  fosculeut 
matter. 

The  discharge  from  the  abscess  gradually  lessened,  but  did 
not  entirely  stop.  She  continued  much  in  the  same  way  until 
November  2nd,  when  Dr,  Sibson  made  a  careful  examination 
with  Mr.  Lane,  and  they  came  to  the  conclusion  that  there  was 
some  mechanical  obstruction  in  the  sigmoid  fiexure  of  the 
colon. 

The  bowels  having  been  now  shut  up  for  fourteen  days,  and 
there  being  no  hope  of  moving  them,  Mr.  Lane  determined, 
after  a  consultation  with  his  colleagues,  to  operate  the  next 
day.  The  patient  could  only  now  retain  a  little  arrowroot  and 
milk  on  her  stomach,  and  had  occasional  fits  of  bilious  vomit¬ 
ing,  but  it  did  not  approach  a  stercoraceous  character.  She 
complained  of  slight  tenderness  over  the  left  iliac  region,  espe¬ 
cially  when  pressed,  but  nowhere  else;  and  the  abdomen  was 
not  distended  as  much  as  one  would  have  supposed.  Her 
countenance,  although  cachectic  when  admitted,  seemed  more 
so  now,  and  she  had  an  anxious  look. 

November  3rd.  Mr.  Lane  proceeded  to  open  the  abdominal 
parietes  in  the  left  iliac  region,  with  a  view  of  establishing  an 
artificial  anus  above  the  point  of  stricture.  This  was  easily 
accomplished.  Immediately  on  the  necessary  incisions  being 
made  through  the  wall  of  the  belly,  the  distended  sigmoid 
flexure  of  the  colon  bulged  into  the  wound.  On  examination 
with  the  finger,  a  hard  constriction  was  felt  in  the  colon,  on 
each  side  of  which  the  intestine  bulged.  Fmculent  matter 
and  flatus  were  readily  distinguished  in  the  distended  bowel 
above  the  stricture.  The  wound  was  enlarged  towards  the  an¬ 
terior  superior  spinous  process  of  the  ilium,  so  as  to  expose 
about  two  inches  of  this  part  of  the  intestine.  The  bowel  was 
now  held  by  the  left  hand  of  the  operator,  and  by  the  fingers  of 
an  assistant;  and  an  opening  made  into  it  full  two  inches  in 
length. 

While  still  held,  the  edges  of  the  wound  in  the  gut  were 
attached  by  six  interrupted  sutures  to  the  margin  of  the  ex¬ 
ternal  wound.  The  fasces  did  not  escape  immediately,  but 
they  soon  began  to  flow,  and  continued  to  do  so  in  great  quan¬ 
tities.  Immediately  after  the  operation,  she  was  in  a  tolerably 
satisfactory  condition;  the  pulse  being  about  120,  but  weak, 
and  the  skin  waim.  Three  hours  after  the  operation,  the 
fasces  began  to  pass  in  a  larger  quantity,  the  pulse  rose  to  130, 
became  much  weaker,  and  the  skin  cooler.  Beef-tea  and 
brandy  were  given  frequently  in  small  quantities  at  a  time. 

10  p.M.  The  nurse  reported  that  a  large  quantity  of  faeculent 
matter  had  come  away  since  last  seen.  Her  pulse  had  risen  to 
140;  skin  cold  and  clammy;  she  was  evidently  sinking.  She 
complained  of  some  sharp  pain  after  the  operation;  but  it  bad 
completely  left  her  with  the  failure  of  power.  Everything  given 
after  this  she  rejected,  until  her  death,  which  took  place  at 
2.30,  twelve  hours  after  the  operation. 

On  making  the  post  7norte?/i  examination  thirty-two  hours  and  a 
half  after  death,  the  abdomen  was  found  somewhat  distended  and 
discoloured  by  decomposition.  In  the  left  inguinal  region,  the 
wound  made  by  the  operation,  with  the  margins  of  bowel  ad¬ 
hering  to  the  integument  by  sutures,  and  another  incision 
extending  towards  the  left  labium,  could  be  seen.  On  open¬ 
ing  the  abdomen,  it  was  observed  that  not  a  particle  of  fsecu- 
lent  matter  had  escaped  into  the  peritoneal  cavity.  The 
stomach  was  large,  and  distended  with  flatus.  Both  the  large 
and  small  intestines  were  nearly  empty ;  the  former  contracted, 
except  the  cmcum,  which  was  filled  with  flatus,  and  contained 
some  faeculent  matter.  The  peritoneum  w'as  extensively  and 
acutely  inflamed,  the  vessels  being  most  injected  on  the 
bowels.  The  general  cavity  of  the  peritoneum  contained  more 
than  an  ounce  of  pus ;  and  nearly  two  ounces  of  purulent  fluid 
were  found  in  the  pelvis,  betw'een  the  uterus  and  the  rectum. 
I’he  omentum  w'as  adherent  by  an  old  band  close  to  the  wound 
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in  the  left  iliac  region.  On  passing  the  finger  into  the  wound, 
it  entered  the  sigmoid  flexure  of  the  colon,  which  was  per¬ 
fectly  free  towards  the  descending  colon ;  but  it  was  stopped 
towards  the  rectum  by  a  stricture  of  that  bowel,  just  about 
where  the  bowel  became  rectum,  and  about  an  inch  from  the 
wound.  The  stricture  was  annular,  very  firm,  and  dense.  It 
would  allow  a  No.  4  bougie  to  pass. 

The  mucous  coat  of  the  bowel  was  ulcerated  just  at  the 
most  contracted  part :  beyond  this,  both  above  and  below,  it 
was  raised  by  large  soft  elevations,  which  projected  into  the 
cavity  of  the  bowel,  occupying  most  of  its  calibre ;  they  had  the 
appearance  of  malignant  growths  to  the  eye. 

At  the  situation  of  the  stricture,  the  intestine  was  firmly 
hound  to  the  iliac  fossa,  close  to  Poupart’s  ligament,  and  the 
two  portions  of  the  bowel  above  and  below  the  stricture  formed 
an  acute  angle  with  each  other.  It  was  the  position  of  the  in¬ 
testine,  together  with  the  elevated  cancerous  growths,  that  pre¬ 
vented  either  fluid  or  flatus  from  passing  the  seat  of  stricture. 
The  liver  was  pale  but  healthy.  In  the  anterior  margin  of  the 
right  lobe,  was  a  hard  dense  calcareous  mass,  containing  a 
little  gelatinous  yellow  material,  with  layers  of  cretaceous- 
looking  matter;  it  was  considered  to  be  a  dried  up  abscess  or 
hydatid  cyst.  The  lungs  had  a  few  old  adhesions  at  both 
apices.  At  the  left,  there  was  a  patch  of  dry  cretaceous 
matter,  but  otherwise  the  lungs  were  healthy.  All  the  other 
organs  were  quite  natural  and  free  from  disease. 

Remarks.  The  suddenness  of  the  disease,  and  nature’s  at¬ 
tempt  to  alleviate  the  symptoms,  by  causing  the  bowels  to  be 
relaxed  in  a  patient,  who  generally  suffered  from  constipation, 
are  worthy  of  remark.  There  is  no  history  at  all  of  the  stools 
being  of  smaller  dimensions  latterly,  than  at  any  other  time ; 
nor  was  there  any  pain  referred  to  any  one  particular  spot. 
There  are  few  cases  on  record,  of  stricture  of  the  rectum  being 
so  high  up  as  in  this  case.  The  diagnosis  was  by  no  means 
easy,  there  being  no  other  sign  of  malignant  disease,  than  the 
peculiar  cachectic  appearance  these  cases  generally  present. 
Moreover,  there  was  an  abscess  in  the  groin,  which  discharge, 
though  copious,  suddenly  became  less;  and  were  it  not  that  a 
deep  slough  came  away  a  few  days  after  the  abscess  was 
opened,  one  might  have  supposed  it  was  connected  with  the 
constipation  which  afterwards  set  in. 

The  patient  had  not  been  purged,  but  relaxed,  therefore  in- 
vagination.of  the  gut  Avas  not  suspected.  The  patient  at  the 
time  of  the  operation  was  exceedingly  Aveak,  having  taken  no¬ 
thing  but  arrowroot,  milk  and  wine,  for  the  last  seven  or  eight 
days ;  but  the  distress  and  pain  in  the  abdomen  was  not  as 
considerable  as  might  have  been  expected  from  seeing  the 
peritoneum  after  death.  The  inflammation  must  have  existed 
for  some  days,  and  been  of  a  subacute  character;  for  as  much 
as  three  ounces  of  pus  were  found  in  the  cavity  of  the  perito¬ 
neum.  Were  it  not  for  this,  the  operation  seemed  well  calcu¬ 
lated  to  succeed.  The  seat  of  stricture  AA^as  accurately  dia¬ 
gnosed;  it  Avas  cut  down  on,  the  hardened  mass  of  stricture 
exposed  immediately,  and  the  edges  of  the  incised  bowel 
stitched  to  the  Avound  Avithout  a  particle  of  fseculent  matter,  or 
blood,  coming  into  contact  with  the  peritoneum. 

Mr.  Lane  made  up  his  mind  that  the  seat  of  stricture  Avas  in 
the  sigmoid  flexure  of  the  colon ;  but,  from  the  peculiar  cir¬ 
cumstances  of  this  case,  preferred  the  opening  he  made  in  the 
left  iliac  region  to  the  recognised  operation  in  the  lumbar 
(Amussat’s).  So  exhausted,  however,  was  the  patient  from 
absence  of  food  for  so  many  days,  and  from  the  concealed 
peritonitis,  that  she  never  rallied  from  the  shock  of  the  opera¬ 
tion,  although  stimulants  Avere  freely  given.  As  soon  as  the 
feeculent  matter  began  to  flow  rapidly  in  the  evening,  the 
sudden  evacuation  of  the  contents  of  the  intestine  so  far  in¬ 
creased  her  debility,  that  all  pain  left  her,  and  she  rapidly 
sank.  This  case  is  no  criterion  as  to  the  success  of  the  opera¬ 
tion  ;  for,  had  it  been  performed  prior  to  the  setting  in  of  the 
peritonitis,  a  successful  result  might  have  been  reasonably 
expected. 


ST.  GEORGE’S  HOSPITAL. 

dislocation  of  the  spine  in  the  dorsi-lumbar 

REGION. 

Under  the  care  of  Ca;sar  H.  Haavkins,  Esq. 
FREDpiCK  M‘Carty,  aged  2d,  was  admitted  into  St.  George’s 
Hospital,  on  October  dOth.  He  had  been  struck  upon  the 
small  of  the  back  by  a  heavy  piece  of  timber,  and  had  fallen 
doAvn,  bent  double,  and  was  quite  unable  to  get  up  or  move  his 


legs.  On  examination,  the  legs  Avere  found  paralysed;  he 
could  not  pass  urine.  There  was  complete  anaesthesia  of  the 
loAA'er  extremities  up  to  Poupart’s  ligament.  On  flexing  the 
left  leg,  the  limb  relaxed  instantly  Avhen  dropped.  This  was  not 
the  case  with  the  opposite  limb,  Avhich  remained  stiff  for  a 
short  time  after  flexion  and  then  fell  down.  He  complained  of 
aching  pain  in  a  line  drawn  round  the  body  at  the  level  of  the 
first  lumbar  or  last  dorsal  vertebra.  On  examination  of  the 
spine,  great  displacement  was  found  in  that  part,  the  spines  of 
the  upper  vertebrae  being  at  least  half  an  inch  forwarder  than 
those  of  the  lower.  Gradual  steady  extension  was  made  by 
pulling  at  the  feet  and  shoulders,  and  in  about  a  minute,  the 
click  of  reduced  dislocation  was  distinctly  heard;  and  the 
spinous  processes  returned  to  their  right  place,  but  without 
any  change  of  the  symptoms  beloAV  the  injury. 

The  symptoms  of  the  case  need  not  be  related  in  detail,.  a& 
they  were  for  the  most  part  merely  the  ordinary  symptoms  of 
fractured  spine.  He  survived  the  injury  twenty-three  days,, 
and  neA'er  in  the  slightest  degree  recovered  the  power  either  of 
motion  or  sensation,  though  the  vertebrse  remained  in  position, 
and  nothing  unusual  was  remarked  about  them. 

On  the  morning  of  November  I6th,  he  was  seized  with  vio¬ 
lent  rigors,  which  recurred  several  times  during  the  remaining" 
six  days  of  his  life,  accompanied  with  dry  tongue,  Aveak 
pulse,  and  great  thirst.  He  died  on  the  morning  of  Novem¬ 
ber  22nd. 

The  body  was  examined  thirty-one  hours  after  death.  A 
large  quantity  of  blood  was  found  extravasated  into  the  cellular 
tissue  around  both  kidneys — principally  the  right.  The  last 
dorsal  vertebra  was  found  to  be  separated  from  the  first 
lumbar,  the  intervertebral  cartilage  being  completely  torn 
through.  The  anterior  common  ligament  was  torn  away  from' 
the  body  of  the  first  lumbar  vertebra,  carrying  Avith  it  some 
small  portions  of  bone ;  otherwise  there  Avas  no  fracture  of  the 
body.  The  articulating  processes  of  the  two  vertebrae  were 
separated  on  both  sides.  The  right  ti’ansverse  process  of  the 
first  lumbar  vertebra  was  split  longitudinally  doAvn  its  middle, 
and  the  left  transverse  process  was  comminuted.  Small  por¬ 
tions  of  the  laminae  on  the  left  side  at  the  root  of  the  transverse 
process  seemed  to  have  been  chipped  off,  but  otherwise  there 
was  no  fracture  of  the  laminae.  There  was  a  small  quantity  of 
pus  around  the  injured  vertebrae  in  connexion  with  the  parts 
Avhere  the  cancellous  tissue  of  the  bone  was  exposed.  The 
vertebrae  at  the  time  of  examination  were  in  perfect  apposi¬ 
tion,  but  they  could  be  readily  displaced  by  a  little  manipula¬ 
tion,  either  backwards  or  forwards.  They  seemed  to  be  held 
together  only  by  some  parts  in  the  spinal  canal,  as  the  various 
external  ligaments  were  torn  across.  The  spinal  canal  was 
not  opened.  Secondary  deposits  were  found  in  both  knee- 
joints. 

Remarks.  Dislocation,  without  fracture,  in  this  region  of 
the  spine,  is  frequently  said  to  be  impossible.  The  case,  how¬ 
ever,  above  reported,  proves  this  opinion  to  be  eiToneous ;  for, 
although  it  is  true  that  the  transverse  processes  of  the  lumbar 
vertebrae  were  fractured,  still,  as  that  fracture  had  nothing  to 
do  with  producing  the  displacement,  it  is  clear  that  it  must  be 
regarded  merely  as  an  accidental  circumstance ;  and  that  it  is 
possible,  hoAA'ever  unlikely,  that  a  case  might  be  found  in 
Avhich  no  fracture  Avhatever  might  exist.  It  is  unlikely,  because 
the  numerous  muscles  inserted  into  the  various  processes  Avill 
in  all  probability  occasion  fracture  in  any  displacement  at  all 
extensive. 

The  ease  with  which  reduction  took  place  is  another 
interesting  feature  in  this  case,  and  affords  encouragement  to 
attempt  reduction  in  similar  cases  in  future;  although,  in  the 
instance  before  us,  the  spinal  marrow  had  suffered  too  exten¬ 
sively  to  recover  its  functions  even  when  the  bone  which  pro¬ 
duced  the  compression  was  removed.  In  Malgaigne’s  work  on 
Dislocation,  numerous  cases  of  dislocation  of  the  spine,  below 
the  cervical  region,  Avill  be  found  referred  to;  but  it  seems, 
doubtful  whether  in  all  of  them  the  displacement  Avas  not 
partly  produced  by  fracture.  The  one  Avhich  bears  most  re¬ 
semblance  to  the  present  will  be  found  described  and  de¬ 
lineated  in  Sir  C.  Bell’s  work  On  Injuries  of  the  Spine  and 
Thighbone. 

It  occurred  in  a  young  child,  was  unreduced,  and  remained 
so  during  the  remainder  of  the  child’s  life — twelve  months. 
The  child  died  of  croup.  A  long  ligament  is  represented 
uniting  the  two  bones.  Here,  however,  there  was  some  frac¬ 
ture  of  the  body  of  the  first  lumbar  vertebra. 
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CALCUTTA  EYE  INFIRMARY. 

SEVERE  INFLAMMATION  OF  THE  GLOBES  CAUSED  BY  SUP¬ 
PRESSION  OP  "THE  MENSES. 

By  "W  illiam  Martin,  Esq.,  F.R.C.S.,  late  Superintendent  of 
the  Infirmary ;  and  Professor  of  Ophthalmic  Surgery 
in  the  Calcutta  Medical  College. 

SowADEEMEENEE,  a  respectable  native  female,  aged  10,  was 
admitted  into  the  Calcutta  Eye  Infirmary,  as  an  out-patient, 
on  Maich  20th,  1850.  She  stated  that  she  had  suffered  during 
about  a  mouth,  froin  pain  in  both  globes  and  circumorbital 
regions,  with  much  intolerance  of  light,  a  distressing  feeling 
of  tension,  particularly  in  the  left  eye,  etc.  There  was  some 
hardness  of  the  left  globe ;  the  right  was  of  nearly  natural 
consistence.  In  both,  there  was  obscurity  of  the  cornea  and 
ins.  The  pupils  could  not  be  seen  to  act  naturally.  The 
anterior  half  of  the  left  globe  was  unnaturally  prominent. 
Ihere  ^^as  some  conjunctivitis.  The  sclerotic  zone  was  partial 
in  the  right  eye ;  complete  in  the  left.  The  aqueous  mem- 
nrane  was  hazy.  V  ision  was  very  indistinct.  She  saw  features 
with  the  right  eye  only;  with  the  left  she  saw  large  objects 
indistinctly  between  her  eye  and  the  light.  She  stated  that 
there  was  nothing  to  which  she  could  attribute  the  invasion  of 
the  disease;  and  that  her  health  was  good. 

Upon  the  supposition  that  the  cause  of  the  disease  was  cold 
or  damp,  or  such  as  would  be  likely  to  induce  aquo-capsulitis 
oi  hj  di ophthalmia,  she  was  treated  by  active  antiphlogistic 
remedies,  leeches,  blisters,  purgatives ;  then  by  a  little  blue 
pill,  and  a  mixture  containing  iodine  and  iodide  of  potassium, 
internally. 

^  Some  improvement  took  place ;  but  there  remaining  after 
eight  days  a  distressing  sensation  of  tension  and  fulness  about 
the  eyes,  particularly  the  left,  both  cornete  were  punctured 
near  the  sclerotic  junction  with  a  cataract-knife,  and  a  quantity 
of  aqueous  humour  was  evacuated.  Some  relief  was  experi¬ 
enced  from  this,  but  the  inflammation  still  remaining,  local 
depletion  was  again  used,  and  mercury  given,  with  a  view  of 
affecting  the  system;  at  the  same  time  the  iodine  w'as  dis¬ 
continued. 

April  17th.  The  mouth  became  slightly  affected.  A  slight 
further  improvement  again  took  place,  but  there  still  remained 
nauch  tension,  obscurity  of  the  tumour,  with  marks  of  sclero- 
iiitic  inflammation.  The  plan  of  mild  depletion  and  counter¬ 
irritation  was  continued :  still  no  marked  improvement  took 
place.  The  left  eye  became  rather  more  prominent.  It  now 
appeared  from  a  closer  investigation,  during  which  the  woman, 
speaking  with  reluctance  of  her  bodily  state,  admitted  that 
she  had  not  menstruated  for  above  eight  months,  that  this 
condition  was  the  only  probable  cause  of  so  obstinate  an 
affection. 

May  8th.  She  began  to  take  a  mixture  containing  aloes, 
sulphate  of  iron,  and  gentian  ;  a  few  days  afterwards,  calomel 
was  given  in  addition,  and  she  was  directed  to  use  nightly  a 
hip-bath,  containing  mustard.  The  mouth  became  slightly 
affected,  when  the  calomel  was  omitted  from  the  tonic  medi¬ 
cine.  There  was  now  a  decided,  although  small,  alleviation  of 
the  symptoms  :  she  began  to  see  the  features  of  a  person,  as  if 
through  a  thick  mist,  with  the  left  eye,  and  tolerably  well  with 
the  right ;  there  was  still,  howevei*,  much  tension,  intolerance 
of  light,  lacrymation,  and  obscurity  of  the  internal  parts  of 
the  eyes. 

June  7th.  The  case  appeared  stationary;  the  calomel  had 
produced  a  slight  effect  for  a  few  days;  after  which,  there 
occasionally  took  place  an  aggravation  of  the  symptoms.  No 
menstrual  discharge  had  appeared.  The  right  globe  was  nor¬ 
mal  in  shape.  The  left  was  unnaturally  prominent.  Attenua¬ 
tion  of  the  sclerotic  near  the  corneal  junction  was  to  be  ex¬ 
pected.  The  tonic  medicine  was  continued,  and  calomel  added, 
as  before.  In  a  few  days  the  mouth  became  tender ;  about 
the  same  time,  the  prominence  of  the  left  globe  and  the  feeling 
•of  tension  in  both  began  to  diminish. 

June  20th.  At  this  date,  the  system  became  a  second  time 
affected  by  the  mercurial ;  the  menses  reappeared,  after  about 
ten  months  cessation.  From  this  time  she  reported  that  her 
sight  had  become  much  more  clear,  and  that  the  feelings  of 
tension  no  longer  existed. 

June  24th.  There  were  no  signs  of  inflammation  present, 
and  but  little  prominence  of  the  left  globe. 

June  30th.  No  prominence  of  either  globe  was  visible. 
Sight  was  much  improved.  The  pupil  was  much  less  misty. 
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The  tonic  medicine  was  omitted ;  occasional  counterirritation 
only  was  applied.  She  was  now  in  progress  to  be  cured. 

Remarks.  This  case  was  peculiai’ly  interesting,  as  the  cause 
of  a  most  severe  and  distressing  inflammation,  which  was  very 
obstinate,  and  threatened  total  disorganisation  of  the  eyes,  was 
for  a  considerable  time  not  to  be  ascertained ;  and  it  is,  I  be¬ 
lieve,  very  rare  to  find  such  serious  effects  arising  from  the 
only  cause  which  subsequent  inquiries  proved  could  be  reason¬ 
ably  assigned  in  this  case — namely,  suppression  of  the  menses. 
The  patient,  a  native  female,  in  a  respectable  sphere  of  life, 
was  exceedingly  indisposed  to  answer  any  questions  about  her 
bodily  condition ;  consequently,  the  disease  Avas  referred  to 
the  ordinary  causes  of  inflammation,  predisposing  and  exciting. 
There  was  nothing  in  her  appearance  to  indicate  any  special 
cachexia  or  constitutional  tendency  to  any  particular  form  of 
ophthalmic  inflammation.  It  was  only  when  the  obstinate 
nature  of  the  malady  became  evident,  that  a  more  minute  ex¬ 
amination  into  the  state  of  the  menstrual  function  was  thought 
necessary.  It  then  appeared  that  a  total  cessation  of  it  had 
taken  place  for  about  eight  months  ;  it  was  therefore  naturally 
concluded  that  this  abnormal  condition  of  the  all-important 
function,  in  the  absence  of  any  other  cause,  was  the  only  pro¬ 
bable  solution  of  an  otherwise  unaccountable  case.  A  consi¬ 
derable  time  elapsed  still  before  any  marked  improvement 
resulted.  It  w'as  evident  that  as  long  as  the  special  constitu¬ 
tional  ailment  lasted,  no  material  alteration  for  the  better 
would  take  place,  and  that  the  treatment,  which  was  adapted 
rather  to  remove  the  general  than  the  local  disease,  would 
only  be  palliative  as  regarded  this  local  affection ;  it  became 
probable  that  unless  a  healthy  condition  of  the  menstrual 
function  could  be  brought  about,  total  disorganisation  of  the 
eyes  would  result.  Slight  mercurial  action,  combined  with  a 
tonic  treatment,  seemed  to  have  a  favourable  effect  upon  the 
local  disease  by  producing  a  slight  alleviation  of  symptoms ; 
but  the  improvement  was  not  progressive,  and  the  menses  still 
did  not  appear.  The  alterative  and  tonic  treatment,  which  was 
continued,  not  producing  any  marked  effect,  and  local  disor¬ 
ganisation  becoming  daily  more  imminent,  calomel  was  tried  a 
second  time ;  and  fortunately,  very  soon  after  the  second  mer- 
curialisation,  the  menstrual  function  was  restored ;  and  it  may 
he  presumed,  as  a  result,  of  a  perseverance  in  the  stimulating 
treatment,  and  more  especially  in  the  use  of  hiercury.  This 
was  followed  by  a  rapid  improvement  in  the  vision  and  in  the 
condition  of  the  eyes;  and  at  the  last  report,  there  Avas  eA'eiy 
chance  of  a  permanent  cure  being  obtained.  This  case,  be¬ 
sides  possessing  several  points  of  interest,  shows  the  absolute 
necessity  of  our  looking  out,  in  all  obscure  cases  of  eye  disease, 
for  some  constitutional  derangement  as  the  real  cause.  We 
shall  often  find,  as  in  this  case,  that  a  morbid  condition,  which 
might  be  looked  upon  as  a  remote  or  predisposing  cause  only, 
is  quite  enough,  Avithout  any  special  exciting  cause,  to  keep  up 
the  disease  ;  and  that  we  must  direct  our  attention  principally, 
if  not  solely,  to  remove  that  condition  ;  and  that,  until  that  is 
done,  no  treatment  of  the  symptoms  merely  will  suffice  to  cure 
or  to  give  effectual  relief  to  the  disease :  in  fact,  Ave  must  look 
upon  the  local  symptoms  just  as  we  would  in  a  case  of  small¬ 
pox,  or  the  ulceration  of  secondary  syphilis,  etc.,  as  merely  a 
local  manifestation  of  a  constitutional  disease. 
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ON  DISEASES  OF  JOINTS. 

By  Holmes  Coote,  Esq.,  F.E.C.S.,  Assistant-Surgeon  to  St. 
BartholomeAv’s  Hospital,  and  to  the  Royal  Orthopaedic 

Hospital,  etc. 

VII. — DISEASES  OP  THE  SPINE. 

There  are  two  morbid  conditions  of  the  vertebral  column  to 
which  I  would  call  attention,  as  deserving  more  careful  consi¬ 
deration  than  has  heretofore  been  bestowed  on  them. 

1.  Excessive  pliancy  or  mobility  of  the  spine. 

2.  Excessive  rigidity. 

1.  Of  the  former  Ave  unfortunately  possess  few  pathological 
specimens  to  illustrate  its  causes.  It  occurs  for  the  most  part 
in  growing  young  girls  of  light  complexion,  blue-coloured  eyes, 
auburn  hair,  and  often  of  precocious  intellect ;  the  menstrual 
function  is  tardy  and  insufficient;  there  is  general  Avant  of 
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muscular  toue,  and  the  patient,  complaining  often  of  fatigue, 
shows  an  inclination  to  rest  in  the  recumbent  posture.  It  not 
uncommonly  happens  that  inframammary  pain  is  experienced  ; 
that  the  hands  become  cold  and  numb;  and  that  the  lower  ex¬ 
tremities  have  diminished  power.  A  fulness  of  the  right 
shoulder  is  noticed;  and,  upon  examining  the  spines  of  the 
vertebrffl,  the  surgeon  will  readily  detect  the  deviations  from 
the  normal  form. 

The  curvature  generally  commences  in  the  upper  dorsal  re¬ 
gion,  and  extends  directly  to  the  right  in  one  even  sweep  up  to 
the  junction  of  the  lower  dorsal  with  the  lumbar  vertebrae; 
there  the  direction  of  the  articulating  surfaces  is  altered,  and 
the  movements  of  the  spine  change  from  the  lateral  inclination 
to  the  antero-posterior  movement,  as  in  springing;  a  second 
curve  then  forms  in  this  lower  region  to  the  left,  accompanied 
with  a  rotation  and  twisting  of  the  vertebra,  which  is  not  un¬ 
commonly  accompanied,  from  pressure  on  the  spinal  nerves  at 
their  emergence  from  the  intervertebral  foramina,  by  neuralgic 
pains  extending  towards  the  crest  of  the  ilium. 

Now,  the  error  of  assuring  the  friends  of  a  young  patient  in 
such  a  condition  that  she  will  “grow  out  of  it,”  is  daily  more 
known.  The  serious  nature  of  the  affection  is  better  under¬ 
stood.  But  the  surgeon  should  be  somewhat  guarded  against 
giving  too  favourable  an  opinion  as  to  recovery.  It  is  true 
that  he  may,  by  firm  pressure  with  his  hands,  easily  restore 
the  proper  figure  ;  the  same  result  will  ensue  from  the  appli¬ 
cation  of  a  well  adapted  apparatus.  But  the  most  constant  su¬ 
pervision  is  necessary;  for  the  spine  seems  so  pliant  as  to  slip, 
as  it  were,  from  the  pressure  of  the  pads,  and  to  acquire  curves 
in  other  directions.  We  may  succeed  in  putting  the  yielding 
vertebrae  straight  with  the  hope  that  they  wdll  remain  so  ;  and 
yet  a  few  days  after,  upon  re-examining  the  back,  the 
curves  have  reappeared,  and  the  whole  work  has  to  be  recom¬ 
menced. 

I  need  not  say  tlrat  this  is  a  very  different  cond-^^ion  from 
that  of  a  vertebral  column,  inclined  in  a  moderately  firm  curve 
to  one  side  from  some  peculiar  occupation.  In  such  cases 
steady  pressure  at  one  spot  will  effect  more  or  less  benefit. 
The  pliancy  in  the  former  case  seems  in  great  measure  due  to 
relaxation,  especially  of  those  ligaments  of  the  spine  which 
bind  together  the  articulating  processes,  coupled,  perhaps,  with 
a  less  perfect  development  of  the  vertebrae  by  Avhich  their  me¬ 
chanical  locking  is  effected.  A  few  months  inattention  to  this 
state  will  often  lead  to  changes  which  are  irreparable.  Bouvier, 
physician  to  the  Children’s  Hospital,  Paris,  has  published  a 
volume  of  jjlates  in  which  the  visceral  displacements  common 
to  cases  of  confirmed  lateral  curvature  of  the  spine,  are  care¬ 
fully  delineated. 

Plate  X.  exhibits  what  he  calls  le  'premier  plan.  The  lungs 
are  not  apparently  much  deformed  when  viewed  anteriorly. 
But  the  right  is  reduced  in  height,  its  base  being  pressed  by 
abdominal  viscera ;  the  left  has  its  inferior  lobe  compressed 
between  the  ribs  and  the  heart.  The  heart  is  voluminous,  and 
closer  than  natural  to  the  ribs  of  the  left  side.  The  liver  is 
much  deformed,  deeply  fissured,  and,  as  it  were,  mounted 
(d  cheval)  on  the  crest  of  the  ilium.  The  inferior  extremity 
of  the  right  kidney  lies  in  the  iliac  fossa.  The  spleen  is  com¬ 
pressed  between  the  lumbar  curve  and  the  left  ribs.  The  vena 
cava  inferior,  and  the  aorta  follow  the  curvature  of  the  spine. 
In  another  specimen,  part  of  the  lung  was  found  compact  and 
entirely  deprived  of  air ;  the  oesophagus  was  twisted  in  a 
manner  similar  to  the  great  vessels. 

One  great  argument  for  the  necessity  of  early  treatment  is 
derived  from  the  consideration  of  the  changes  which  ensue  in 
the  vertebrae ;  not  so  much  at  that  late  stage  of  the  disease  in 
which  the  intervertebral  substances  are  absorbed,  and  the  con¬ 
secutive  vei’tebrae,  with  the  ribs,  are  more  or  less  blended  by 
osseous  deposits  ;  but  at  a  much  earlier  period,  when,  from  the 
neck  downwards,  the  antero-posterior  axis  of  each  vertebra  ap¬ 
pears  to  be  altered.  I  have  met  with  frequent  specimens,  and 
can  testify  to  the  great  accuracy  of  Bouvier’s  plate  (No.  viii), 
wherein  such  deviations  from  the  normal  form  are  represented, 
taken  from  the  spine  of  a  young  girl  aged  fifteen  years. 

The  difficulties  which  are  so  commonly  experienced  in  in¬ 
ducing  the  friends  of  young  patients  to  view  the  disease  at  its 
commence  raent  in  a  pi'oper  light,  is  often  overcome  by  their 
not-cing  the  effect  which  it  produces  on  menstruation.  If 
the  spinal  curvature  commence  before  the  age  of  puberty,  there 
ma  be  no  appearance  of  this  important  function.  If  it  com- 
me";  nee  about  that  period,  or  soon  after,  the  uterine  discharge 
is  insufficient  and  irregular,  and  often  attended  with  pain. 
The  relief  afforded  by  proper  apparatus  is  followed  by  imme¬ 
diate  relief,  and,  in  a  few  months,  the  usual  unhealthy  chlo¬ 


rotic  aspect,  common  to  those  so  suffering,  is  lost.  I  saw  a 
young  lady,  aged  14  or  15,  last  June,  who  wms  the  subject  of 
double  curvature  of  the  spine,  that  in  the  dorsal  region  con¬ 
siderably  the  greater,  directed  to  the  right.  Menstruation 
commenced  within  one  month  after  the  application  of  a  proper 
support,  to  the  relief  of  many  symptoms  under  wffiich  she  had 
been  labouring.  I  heard  of  her  this  month.  The  spine  is  now 
straight,  and  no  further  uterine  irregulai’ities  had  been  noticed. 
These  cases  are  so  common  that  they  would  not  have  needed 
special  notice  but  for  the  fact,  that  some  of  the  patients  had 
been  subjected  to  other  treatment,  specially  directed  against 
the  uterus,  such  measures  being  without  avail. 

2.  Excessive  rigidity  of  the  spine  occurs  for  the  most  part  in 
aged  persons,  but  it  is  sometimes  seen  in  the  middle-aged.  A 
gentleman,  under  40,  consulted  Mr.  Tamplin,  as  he  Avas  anx¬ 
ious  to  get  married.  Upon  being  requested  to  sit  down,  he  re¬ 
plied,  that  he  Avas  unable  to  bend  the  body  in  any  Avay,  and 
then  it  was  discovered  that  the  Avhole  vertebral  column  Avas 
ossified  into  one  piece.  The  osseous  union  of  the  vertebr® 
depends  on  two  processes  somewhat  distinct.  1.  Ossification 
of  the  connecting  ligaments.  2.  Union  by  osteophytes,  or 
bony  outgrowths.  But  it  is  common  to  see  both  these  processes 
combined  in  the  same  subject. 

According  to  Gurlt,  the  ossification  of  the  ligaments  is  most 
commonly  seen  about  the  arches  and  processes  of  the  cervical 
vertebrae ;  but  there  are  many  specimens  in  the  difierent  mu¬ 
seums  showing  its  occurrence  along  the  course  of  the  anterior 
common  ligament.  In  these  cases  the  vertebrae  are  unaltered 
in  shape,  while  the  usual  ligamentous  bands,  converted  into  a 
smooth  bony  mass,  still  exhibit  their  primitive  fibrous  charac¬ 
ter.  The  changes  here  described  have  been  noticed  in  the  ar¬ 
ticulation  of  the  ribs  to  the  dorsal  vertebrae.  In  the  Museum 
of  the  Royal  College  of  Surgeons  of  England,  there  is  a  prepa¬ 
ration  illustrating  the  osseous  union  of  several  dorsal  vertebrae 
with  their  ribs.  Four  of  the  dorsal  vertebrae  are  united  by  a 
thin  plate  of  bone  stretching  over  the  intervertebral  spaces  on 
the  right  side.  Three  of  the  ribs  of  the  same  side  are  im¬ 
movably  fixed  to  the  vertebral  column  by  a  prolongation  of 
this  newly  formed  osseous  layer,  and  on  the  left  side,  two  ribs 
are  united  to  the  corresponding  vertebrae  by  a  thinner  pro¬ 
cess  of  bone.  The  intervertebral  spaces  are  narrowed  (No. 
3379). 

In  the  same  collection  there  is  a  specimen  (No.  3380,  a), 
showing  the  complete  union  of  all  the  vertebrae  one  with  an¬ 
other  and  with  the  ribs  ;  also  union  of  the  coccyx  and  sacrum. 
Here,  however,  there  are  bony  growths  extending  from  one 
osseous  segment  to  the  other.  All  the  vertebrae,  and  Avith 
them  all  the  ribs,  are  firmly  anchylosed  by  osseous  plates 
which  extend  over  the  articulation.  By  this  extensive  ossi¬ 
fication  the  vertebral  column  has  the  appearance  as  if  it  were 
composed  of  a  single  piece.  Only  in  a  few  spots  in  the  dorsal 
and  lumbar  regions,  spaces  remain  corresponding  Avith  the  in¬ 
tervertebral  discs  ;  and  in  the  upper  cerA'ical  and  loAver  lumbar 
vertebrae  some  openings  are  found  Avhich  were  once  occupied 
by  the  ligamenta  subflava.  The  intervertebral  foramen  are  of 
natural  size.  The  vertebral  column  has  lost  its  normal  for¬ 
ward  curve  in  the  cervical  and  lumbar  regions,  but  it  is  not 
otherwise  misformed. 

Fleischman  {Leichenoffnungen,  Erlangen,  1815)  relates  a 
case  of  union  of  almost  all  the  vertebrae  from  the  lower  cervical 
to  the  coccyx,  in  a  man  only  58  years  of  age;  but  here  there 
was  a  severe  posterior  dorsal  curve  (cyphosis).  Some  of  the 
vertebrae  (e.  g.  the  ninth  and  tenth  dorsal)  AA^ere  fused  into 
one  piece. 

Similar  instances  have  been  recorded  by  Connor  {Philoso¬ 
phical  Transactions,  vol.  xix;  1698,  London),  by  Sandifort 
Musceum  Anatomicum,  tab.  61,  sec.  4,  No.  214),  by  Battersby 
{Dublin  Journal  of  Medical  Science,  vol.  xxiv;  1844),  and 
others  ;  and  specimens  illustrative  of  the  same  morbid  charges 
have  been  taken  from  the  loAver  animals,  especially  the  horse 
and  the  lion.  The  Museum  of  the  Royal  College  of  Surgeons 
of  England  exhibits,  in  No.  3369,  osseous  union  of  the  eight 
lower  dorsal  vertebrae  of  the  lion.  In  3370  a  similar  and  more 
advanced  stage  of  the  disease  between  two  of  the  dorsal  ver¬ 
tebrae  of  another  animal  of  the  same  kind.  That  such  changes 
are  due  to  chronic  inflammation,  probably  of  the  character 
commonly  termed  rheumatic,  there  can  be  no  doubt;  but  Ave 
have  no  Avell  recorded  observations  of  the  symptoms  in  the  hu¬ 
man  race  indicating  the  commencement  of  processes  which, 
AAffienever  established,  must  be  considered  irreparable. 
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OBSERVATIONS  ON  CERTAIN  FORMS 
OF  DISEASE  OF  THE  LUNGS. 

By  Edward  Latham  Ormerod,  JI.D.Cnnfnb.,  F.E.C.l’.,  I’liysi. 
cian  to  the  Sussex  County  Hospital. 

Bneumonia.  \  ariable  Amount  of  Symptoms  in  differ¬ 
ent  Cases  ;  Chronic  Pneumonia  (?) ;  Pneumonia  ob¬ 
scured  BY  THE  Suppression  or  ExaggepvATion  of  par- 
Ticui^  Symptoms  ;  Utility  of  free  Purging  ;  Pain  in 
THE  Abdomen  as  a  Symptom  of  Pneumonia  ;  Epigastric 
Iulsation;  Deitrium;  Coma;  Pneumonia  complicating 
OTHER  Diseases;  Pneumonia  of  Fever,  of  Rheuma¬ 
tism;  Accessory  Pneumonia;  Connexion  between  Pneu¬ 
monia  AND  Jaundice  ;  Critical  Pneumonia. 

LContinued  from  page  lOOC.J 

Thus  we  have  been  considering  pneumonia  as  the  chief, 
It  not  the  only  disease,  under  which  the  patient  is  labourini? ; 
hut  a  vey  large  and  most  interesting  portion  of  the  clinical 
history  of  pneumonia  relates  to  it  less  as  a  primary  disease 
than  as  a  complication  of  other  pathological  conditions;  for 
most  acute  diseases,  specific  or  otherwise,  claim  pneumonia  as 
one  ot  the  most  important  secondary  affections  by  -which 
their  course  is  liable  to  be  complicated.  But  not  all  in  the 
same  degree ;  for,  while  in  some  the  occurrence  might  seem 
he  lesult  of  an  accident,  others  have  pneumonia  connected 
with  them  as  a  probable  complication,  which  we  must  be  on  the 
look  out  for  and  guard  against.  Its  occurrence  in  these  dis¬ 
eases  18  not  by  chance,  as  far  as  it  is  allowable  to  use  this  ex- 
pression,  but  from  a  specific  connexion  wdth  the  constitutional 
affection.  At  a  stated  period  in  the  course  of  the  primary  dis- 
ease,  there  is  a  likelihood  of  pneumonia  making  its  appearance. 
ui  tnis  kind  IS  the  connexion  of  pneumonia  with  the  two  dis¬ 
eases  of  which  my  opportunities  of  observation  allow  me  to 

speak  more  freely ;  namely,  continued  fever  and  acute  rheuma¬ 
tism. 

The  pneumonia  of  fever  deserv^es  careful  attention.  Its 
anatomical  characters  after  death  are  indeed  involved  in  all  the 
perplexities  which  the  subject  of  hypostatic  pneumonia  and 
pulmonaiy  collapse  involves;  and  the  condition  of  the  posterior 
portion  of  the  lungs  is  sometimes  not  less  difficult  of  interpre- 
tation  by  the  ear  during  life,  than  by  the  eye  of  the  anatomist 
after  death,  let  it  has  often  a  very  definite  history  and  very 
characteristic  symptoms  ;  and  its  clinical  distinctions  from 
bronchitis  or  collapse  of  the  lung  are  often  readily  appreciable, 
and,  in  the  latter  case  at  least,  directly  applicable  to  practice. 

i  neumoina  is  a  late  complication  of  fever,  rarely  coming  on 
before  the  second  or  third  week,  and  connected  rather  with 

nuf'  f  downward  progress  of  the  disease, 

i his  fact  favours,  to  a  certain  degree,  the  opinion  that  pneu¬ 
monia  IS  an  accident,  under  the  circumstances,  and  depending 
on  some  incautious  exposure  to  cold.  And,  in  further  con- 
m-mation  of  this  opinion,  I  may  observe,  that  this  complication 
IS  most  frequent  in  the  spring  and  autumn  months,  which  are 
precisely  the  periods  when,  on  general  grounds,  such  an  occur- 
rence  would  be  most  probable.  But,  on  the  other  hand,  the 
liability  to  pulmonary  complication  will  be  found,  I  believe,  to 
vary  inversely  as  the  liability  to  cerebral  or  intestinal  afllections 
during  the  same  period;  as  if  there  were  really  a  type  of  fever 
characterised  by  this  undue  prominence  of  one  set  of  symptoms. 
And,  on  an  impartial  review  of  the  evidence,  this  conclusion 
seems  the  most  probable. 

But,  apart  from  these  abstract  questions,  clinically  speaking, 
the  pneumonia  of  fever  deserves  all  the  attention  which  its 
symptoms  will  be  pretty  certain  to  attract.  The  circumstances 
attending  the  intercurrence  of  pneumonia  in  fever  are  often 
very  striking.  The  story  is  told  in  a  few'  words.  We  may 
have  been  sustaining  life  with  difficulty  by  the  constant  exhi¬ 
bition  of  stimulants ;  but  this  is  all  changed  with  the  accession 
of  pneumonia.  The  pulse  rises,  and  local  depletion  even  is 
often  required,  and  borne  very  well ;  and,  as  this  change  in  the 
general  symptoms  appears,  the  feeble  respiration  and  equivocal 
moist  sounds  in  the  depending  portion  of  the  lung,  are  replaced 
by  the  characteristic  physical  signs  of  pneumonia. 

Our  means  of  treatment  are,  under  the  circumstances,  very 
much  limited.  Depletion  can  be  employed  only  very  sparingly, 
and  with  the  aid  of  general  stimulants.  Mercury  and  antimony 
are  scarcely  admissible ;  at  least,  my  own  experience  has  not  I 
impressed  me  favourably  as  to  the  results  of  their  employ¬ 
ment.  However,  local  depletion  and  counterirritation*  are 
generally  adequate,  if  not  for  the  complete  and  immediate  re¬ 
moval  of  the  disease,  at  least  to  reduce  it  within  certain  safe 
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limits;  which  is  perhaps  as  much  as  may  reasonably  be  at¬ 
tempted  in  the  treatment  of  any  of  the  complications  of  fever. 
And  the  result  is  generally  favourable;  both  immediately,  as  to 
the  issue  of  the  more  threatening  symptoms;  and  ultimately, 
as  to  the  complete  repair  of  the  local  disease. 

The  pneumonia  of  acute  rheumatism,  like  the  corresponding 
secondary  affection  in  fever,  usually  supervenes  at  a  compara¬ 
tively  late  period ;  but  these  two  forms  of  the  disease  have  not 
much  else  in  common.  I  have  already  observed  how,  in  fever, 
when  pneumonia  comes  on,  with  the  new  disease  comes 
strength  to  allow  us  to  treat  it  in  the  way  which  experience 
shows  to  be  mostly  successful.  But  it  is  otherwise  in  rheu¬ 
matic  pneumonia.  ^  The  general  symptoms  on  its  accession  are 
changed,  not  in  kind,  but  in  degree;  and  for  the  worse.  It 
conies  on  when  the  constitution  is  already  suffering  most 
severely  from  inflammation  of  one  of  the  most  important 
organs.  Just  when  we  might  doubt  whether  our  poor  patient 
could  suffer  more  pain  and  distress,  and  yet  life  go  on,  this 
further  complication  usually  arises.  Just  w'hen  all  our  re¬ 
sources  have  been  exhausted,  we  may  have  to  w’atch,  without 
means  of  interference,  the  progress  of  the  most  acute  pleuro¬ 
pneumonia. 

Secondary  pneumonia  is,  on  these  accounts,  much  more  to 
be  dreaded  in  acute  rheumatism  than  in  continued  fever.  Few 
cases  of  acute  rheumatism  terminate  fatally  without  this  com¬ 
plication;  and,  in  bringing  about  the  fatal  issue,  the  pulmonary 
affection  generally  takes  an  active  part.  It  would  be  impossible 
to  recall,  in  any  general  description,  the  clinical  interest  w'hich 
attaches  to  a  case  of  this  kind,  where  all  the  dangers  and  difii- 
culties  are  successively  developed  and  accumulated ;  and  the 
long  daily  records  of  such  a  case  forcibly  remind  one  of 
Gooch's  remarks  on  notes  too  lengthy  ever  to  be  read  after 
they  have  been  written.  {On  Diseases  of  Women,  2nd  edit.. 
Preface,  p.  viii.)  I  would,  however,  try,  in  the  following 
abridged  details,  to  sketch  the  history  of  such  a  chapter  of 
accidents  as  I’heumatic  pneumonia  involves.  The  very  tedi- 
diousness  of  the  case  is  characteristic. 

Case  iv.  Acute  Rheumatism,  with  Pericarditis,  Endocarditis, 
and  Pleuropneumonia,  James  Baker,  a  delicate  looking  boy, 
14  years  old,  was  admitted  into  St.  Bartholomew’s  Hospital  in 
November  1844,  still  suffering  from  articular  rheumatism, 
which  had  begun  a  month  before.  It  was  bis  second  attack  of 
rheumatism.  The  first  came  on  six  months  before,  with  pain 
in  the  chest,  palpitation  of  the  heart,  and  dyspnoea  on  exertion. 
These  never  quite  left  him  ;  but  the  chest  symptoms  did  not 
set  in  with  their  present  severity  till  a  fortnight  ago,  on  the 
subsidence  of  the  articular  affection. 

Pain  in  the  region  of  the  heart,  extending  through  to  the 
back,  with  cough,  constituted  the  most  prominent  symptoms  on 
his  admission.  The  fourth  left  costal  cartilage  was  slightly 
prominent.  TJiere  was  dulness  on  percussion  up  to  the  second 
rib.  The  impulse  of  the  heart  was  preternaturally  increased. 
There  was  a  harsh  systolic  murmur  at  the  apex;  but,  about  the 
base,  all  other  sounds  were  masked  by  a  chui'ning  friction 
sound,  extending  also  for  a  short  distance  along  the  course  of 
the  aorta. 

The  daily  notes  of  the  next  week  narrate  the  gradual  disap¬ 
pearance  of  the  pericardial  friction  sound,  and  some  changes  in 
the  tone  of  the  systolic  endocardial  murmur  at  the  apex.  He 
bore  well  the  use  of  calomel  and  opium  in  small  frequently  re- 
peated  doses.  The  pain  in  his  chest  had  yielded  to  a  slight 
cupping  and  subsequent  blistering.  His  pulse  was  less  fre¬ 
quent,  and  he  seemed  to  gain  strength.  It  was  singular  to  ob¬ 
serve  how  any  pressure  on  the  epigastrium  was  resented,  as 
causing  pain  in  the  chest. 

On  November  28th,  the  previous  day  having  been  marked  by 
a  slight  return  of  the  articular  affection,  the  pericardial  friction 
sound  grew  a  little  more  distinct ;  and,  with  acute  pain  of  the 
right  side  of  the  chest,  a  pleural  friction  sound  also  became 
audible  all  over  the  right  axillary  region,  while  over  the  lower 
part  of  the  left  side  there  were  dulness  on  percussion,  increased 
vocal  resonance,  and  transmission  of  the  heart’s  sounds  with 
impaired  respiratory  murmur. 

A  blister  was  applied  over  the  right  side  of  the  chest,  with  re¬ 
lief  to  the  pain ;  but  the  signs  of  pneumonia  of  the  left  lung 
became  more  distinct  and  more  widely  diffused ;  and,  the  next 
day,  the  general  evidences  of  pulmonary  obstruction  displayed 
themselves  in  the  restless  dyspnoea  which  harassed  the  poor 
sufferer;  though  no  further  change  had  taken  place  in  the  phy¬ 
sical  signs,  beyond  the  pleural  friction  sound  having  assumed 
a  louder  and  rougher  character. 

The  affection  of  his  gums  having  quite  disappeared  since  the 
discontinuance  of  the  mercury  on  November  25th,  this  was  now 
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resumed.  For  the  next  three  days,  an  improvement  was  no¬ 
ticed  :  his  breathing  became  easier;  he  slept  well,  and  was  free 
from  pain ;  but  his  profuse  perspirations  and  his  rapid  jerking 
pulse  showed  that  the  slight  amount  of  antiphlogistic  treat¬ 
ment  employed  was  quite  as  much  as  he  could  bear.  The 
condition  of  the  heart  and  of  the  right  pleura  remained  the 
same  during  this  period.  The  left  lung  had  become  more 
pervious  in  the  upper  half ;  but  below,  the  respii’ation  was  still 
purely  bronchial,  with  bronchophony,  small  crepitation,  and 
dulness  on  percussion.  He  was  in  this  condition  when,  on 
December  3rd,  the  calomel  was  reduced  to  one  gx’ain  nightly; 
as  his  mouth  w^as  again  just  touched,  and  his  pulse  had  risen 
to  13G. 

December  4th.  He  slept  well  much  of  the  night,  but  had 
pain  in  the  region  of  the  heart,  which  still  continued.  The 
face  was  pale;  the  tongue  furred;  pulse  128,  small,  and  rather 
sharp;  the  skin  was  perspiring;  the  bowels  tvere  open.  On 
auscultation,  the  pericardial  friction  sound  was  audible  only 
behind  the  sternum,  and  less  distinctly.  The  physical  signs  of 
disease  of  the  left  side  of  the  chest  had  again  become  more 
marked,  and  extended  higher  up. 

A  large  blister  was  applied  over  the  left  side  of  the  chest ; 
and  five  grains  of  Dover’s  powder  were  ordered  twice  a  day, 
omitting  the  calomel.  The  next  day  found  both  the  local  and 
the  general  distress  much  relieved.  The  physical  signs  on  the 
left  side  remained  unchanged.  Abundant  small  crepitation 
and  dulness  on  percussion  showed,  however,  the  extension  of 
pneumonia  to  the  lower  third  of  the  right  lung,  where  the  evi¬ 
dences  of  pleurisy  only  had  hitherto  been  discoverable. 

For  the  few  next  following  days,  there  was  little  to  do  but 
support  the  poor  child  with  small  doses  of  opium,  and  watch 
the  progress  of  the  diseases  in  his  chest,  without  having  any 
means  of  directly  interfering  with  them.  The  note  of  Decem¬ 
ber  Uth  indicates  the  material  results  of  the  changes  during 
this  period.  On  the  left  side,  there  was  more  extended  reso¬ 
nance  on  percussion;  the  bronchial  bi’eathing  and  broncho¬ 
phony  generally  were  less  marked;  indeed, there  w'as  good  vesi¬ 
cular  breathing,  with  only  scanty  small  crepitation  in  the  upper 
third.  In  the  lower  third,  there  still  was  abundant  small  cre¬ 
pitation.  On  the  right  side,  there  w'as  a  clear  vesicular  mur¬ 
mur  at  the  apex ;  below,  some  small  crepitation,  more  abundant 
towards  the  base  of  the  lung.  The  lower  third  was  quite  dull 
to  percussion;  still  the  pleural  friction  sound  Avas  audible. 
The  pericardial  friction  sound  continued  audible  behind  the 
sternum,  but  was  softer;  the  systolic  murmur  at  the  apex  of 
the  heart  was  musical. 

The  treatment  during  the  next  three  weeks  consisted  of  a 
succession  of  blisters,  the  constant  use  of  Dover’s  powder  to 
calm  the  still  excited  nervous  system,  and  the  occasional  cau¬ 
tious  use  of  mercury.  At  the  end  of  this  time,  the  right  lung 
had  completely  recovered;  but  on  the  left  side  there  Avas  crepi¬ 
tation  on  deep  inspiration  about  the  scapular  region ;  and  the 
resonance  on  percussion  over  the  base  Avas  still  impaired.  The 
pericardial  friction  sound,  too,  still  continued.  There  was 
heaving  impulse,  and  extended  dulness  on  percussion,  over  the 
region  of  the  heart. 

Still,  after  another  fortnight,  the  repair  was  far  from  com¬ 
plete.  There  was  then  abundant  small  crepitation  over  the 
lower  third  of  the  left  lung,  and  to  this  extent  almost  no  re¬ 
spiratory  murmur.  Some  crepitation  Avas  audible  about  the 
base  of  the  right  lung.>  The  heart’s  impulse  was  still  heaving, 
and  the  organ  evidently  enlarged ;  and  still,  from  time  to  time, 
a  pericardial  friction  sound  could  he  recognised. 

It  was  nearly  tAvo  months  more  before  he  had  recovered 
sufficiently  to  leave  the  hospital;  and  then  his  face  Avas  as  pale 
as  if  he  had  recently  suffered  from  the  most  profuse  haemor¬ 
rhage.  The  signs  of  cardiac  disease  were  manifestly  on  the  in¬ 
crease.  P«rcussion  over  the  lungs  gave  normal  results  every- 
Avhere;  but  still,  from  time  to  time,  there  was  some  crepitation 
audible  in  the  left  lung,  with  an  occasional  pleural  friction 
sound  in  the  right  scapular  region. 

I  feel  how  very  imperfectly  this  dry  bare  narratiA^e  conveys 
all  the  dangers  and  perplexities  which  beset  this  case  from  be¬ 
ginning  to  end.  These  are  but  faintly  expressed  by  saying 
that  the  poor  child  had  double  pleuropneumonia  and  peri¬ 
carditis,  the  severity  of  any  one  of  wdiich,  in  the  exhausted 
state  in  which  he  lay,  would  have  been  accepted  as  quite  a 
sufficient  explanation  of  an  unfavourable  result.  But,  instead 
of  endeavouring  to  give  interest  to  these  clinical  details,  my 
object  is  rather  to  justify  the  application  of  the  definite  name 
of  pneumonia  to  the  disease.  There  are  conditions  occurring 
during  acute  rheumatism,  aptly  enough  expressed  by  the 
names  of  pleurodynia  and  rheumatism  of  the  respiratory 


muscles ;  and  the  alternation  of  bronchitis  with  the  articular 
affection  in  gout  is  familiar  to  all.  But  such  conditions  are  not  to 
be  confounded  with  real  definite  pleurisy  and  pneumonia,  such 
as  complicated  acute  articular  rheumatism  in  this  poor  child. 

Without  any  over  refinement,  this  subject  may  be  pursued 
farther.  There  are  specific  characters  observable  in  rheumatic 
pneumonia,  distinguishing  it  from  the  ordinary  form  of  the 
disease.  One  is  the  mode  in  which  it  originates,  namely,  in 
bronchitis.  The  bronchitis,  however,  does  not  long  continue 
as  such.  I  cannot,  indeed,  recall  the  observation  of  a  single 
severe  case  of  rheumatic  pulmonary  affection  where  bronchitis 
has  continued  as  such  throughout,  without  running  into  pneu¬ 
monia.  As  traced  by  auscultation,  the  bronchitis  displays 
specific  characters  of  its  own,  in  its  tendency  to  attack  the 
minuter  ramifications  of  the  bronchi,  instead  of  the  larger 
tubes,  in  the  first  instance ;  and  the  peculiarities  of  the  disease 
are  not  Avholly  lost  among  the  various  changes  which  dissection 
displays  in  fatal  cases :  for,  on  carefully  looking  over  the 
records  of  dissection,  the  descriptions  of  the  morbid  appear¬ 
ances  do  not  seem,  on  the  Avhole,  to  represent  the  same  results 
of  pneumonia  as  Avould  probably  have  been  found  in  as  many 
simple  cases  of  this  natux’e.  The  terms  congestion  and  soften¬ 
ing,  and  the  eqixivocal  expression  splenisation,*  occur  more 
frequently  than  the  explicit  mention  of  red  or  grey  hepatisa- 
tion.  And  the  bronchial  origin  of  the  pneumonia  shows  itself 
further  in  a  tendency  to  lobular,  rather  than  lobar  diffusion. 

We  must,  hoAvever,  in  these  I'heumatic  cases,  allow  lax’gely 
for  the  period  at  which  the  disease  proves  fatal.  At  a  very 
eaxiy  period,  the  characteristics  of  eax’ly  pneumonia  would 
naturally  predominate.  At  a  later  period,  Ave  must  not  over¬ 
look  the  possible  effect  of  gx'owing  valvular  disease  of  the 
heax’t  in  modifying  the  changes  going  on  in  the  lungs.  And  I 
must  add,  that  the  ordinai’y  anatomical  characters  of  pneu¬ 
monia  ax’e  of  more  fx'equent  x’ecurrence  in  M.  Bouilland’s  re¬ 
corded  cases  than  in  those  which  xny  own  note-books  furnish. 

On  another  point  I  can  speak  less  confidently ;  but  I  do  not 
think  that  the  tendency  to  plastic  fibrinous  exudation  is  as 
stx'ong  iix  rhexxmatic  as  in  ordinary  pleurisy.  Still,  there  are 
other  circumstances,  and  more  particulaxdy  the  late  period  at 
which  pleux’isy  supervenes  in  rheumatism,  to  be  taken  into  ac¬ 
count,  before  assigning  to  x’heumatic  pleurisy  s  specific  cha- 
x'acter  so  unlike  what  the  genex’al  pathology  of  rheumatism 
might  have  led  us  to  anticipate. 

There  is  little  more  to  add  on  this  subject.  The  clinical 
histox'y  of  X’heumatic  pneumonia  has  been  drawn  by  Dr. 
Latham  (On  Diseases  of  the  Heart,  Lect.  ix)  with  even  more 
than  the  usual  elegance  and  truthfulness  of  his  descriptions; 
and  all  that  I  have  obsex’ved  myself  of  the  statistics  of  the  dis¬ 
ease  may  be  compx’ised  in  a  few  Avords. 

In  sixty-one  rheumatic  cases  analysed  for  this  purpose,  pul¬ 
monary  inflammation  Avas  found  to  have  occurred  twenty-four 
times.  Of  these  cases,  four  were  of  simple  pleurisy,  of  which 
two  Avere  fatal ;  seventeen  were  of  pneumonia,  of  which  four 
were  fatal ;  three  Avex’e  of  pleux’opneumonia,  none  of  which  were 
fatal.  Thus  much  for  its  frequency.  Of  its  importance,  it  may 
fairly  be  said,  that  the  question  of  life  or  death  in  rheumatic 
pericarditis  turns  more  often  on  the  affection  of  the  lungs  than 
on  that  of  the  heax’t;  and,  though  pulmonary  inflammation 
may  arise  during  acute  rheumatism  without  the  occurrence  of 
any  cardiac  affection,  yet  it  seems  as  if  the  pericardial  compli¬ 
cation  were  necessax’y  to  the  manifestation  of  the  pulmonary 
inflammation  in  all  its  severity.  {Medico-Chimrgical  Trans- 
actions,  vol.  xxxvi,  p.  II.) 

It  is  not  the  essential  nature  of  rheumatic  pneumonia  which 
x’enders  ordinary  remedies  inapplicable,  so  much  as  the  circum¬ 
stances  under  which  it  occurs.  Indeed,  all  that  geneial  expe- 
x’ience  appx’oves  in  ordinary  pneumonia  is  available  hei’e  under 
the  same  general  limitations.  It  is  only  the  collateral  circum¬ 
stances  Avhich  forbid  the  employment  of  active  depletion,  and 
confine  us  so  closely  to  the  use  of  counterirx’itation.  If  I  were 
to  name  any  single  specific  indication  of  treatment  which  the 
rheumatic  ox'igin  of  pneumoxiia  suggests,  it  would  be,  I  think, 
the  preference  of  opium  and  ammonia  to  wine  for  the  support 
of  the  exhausted  nerA’Ous  .system,  Avhen  this,  as  is  so  commonly 
the  case,  demands  especial  attention. 

This  genei’al  exhaustion  accompanying  rhexxmatic  pneu¬ 
monia,  of  Avhich  I  have  been  speaking,  as  contraindicating  the 
employment  of  active  antiphlogistic  treatment,  has  been  re¬ 
garded  in  quite  another  point  of  view  hy  some  physicians.  It 
has  been  x’egarded,  namely,  as  an  effect  of  too  active  tx’eat- 


*  Probably,  had  I  to  observe  these  cases  over  again,  the  term  “  collapse” 
would  supersede  that  of  “  splenisation". 
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inent ;  and  further,  as  itself  a  cause  of  the  secondary  complica¬ 
tions.  The  subject  would  not  be  complete  without  some  in¬ 
quiry  into  the  merits  of  this  question. 

T  he  evidence  on  which  this  opinion  rests  seems  to  me  partial 
and  insufficient.  Facts  have  been  collected  mainly  on  one 
side,  the  positive  evidence  quite  eclipsing  the  negative.  We 
have  abundant  records  of  the  results  of  active  treatment,  both 
for  good  and  for  ill ;  but  comparatively  few  records  of  what 
happens  when  the  efforts  of  Nature  ai'e  not  interfered  with. 
And  what  perhaps  has  done  most  to  condemn  the  system  of  oc¬ 
tave  treatment  is  the  tact  that  its  most  untoward  consequences 
have  been  observed  in  his  own  practice,  and  recorded,  by  one  of 
its  most  enthusiastic  advocates. 

It  were  well  to  preserve  a  question  of  such  vital  interest  as 
the  treatment  of  acute  rheumatism  free  from  all  prejudice  or 
party  feeling.  There  can  be  no  doubt  that  what  has  been  so 
inappropriately  called  the  heroic  plan  is  productive  of  great 
mischief;  but  the  unfavourable  results  of  this  plan,  of  doing 
everything  by  one  remedy  pushed  to  extremes,  must  not  be 
urged  as  an  argument  for  the  entire  rejection  of  this  remedy. 
General  experience,  overlooking  abstract  difficulties,  seems  to 
be  pretty  well  agreed  that  there  is  no  reason  for  assigning  to 
acute  rheumatism  a  pathology  altogether  different  from  that  of 
all  other  acute  disease.  It  is  no  more  than  what  the  exj)eri- 
ence  of  nearly  all  physicians  will  confirm,  to  say  that  we  have 
the  same  evidence  in  acute  rheumatism  as  in  other  acute  dis¬ 
eases,  of  the  beneficial  effects  of  active  antiphlogistic  treat¬ 
ment,  when  employed  on  its  familiar  indications.  And  this 
holds  not  only  as  to  the  prevention  of  secondary  complications, 
but  as  to  their  cure,  should  they  arise.  Further,  we  have  the 
same  evidence  in  all  alike  (though  the  principle  has,  unfor¬ 
tunately,  been  pressed  here  beyond  its  legitimate  application) 
that  depletion  employed  wrongly,  or  too  freely,  will  actually 
tend  to  produce  the  secondary  infiammations  it  was  designed  to 
prevent. 

Yet,  again,  general  experience  dissents  from  the  universal 
adoption  of  one  arbitrary  plan,  whatever  that  plan  may  be,  in 
the  treatment  of  acute  rheumatism,  bleeding  as  well  as  the 
rest.  But  we  must  not,  because  blood-letting  can  be  made  so 
very  mischievous,  forget  how  much  good  it  is  capable  of  effect¬ 
ing,  if  only  it  be  used  in  its  proper  place,  like  all  other  remedies 
for  acute  rheumatism.  It  would  be  beside  my  present  purpose 
to  speak  at  any  length  of  these.  I  would  only  add  one  re¬ 
mark.  Each  claims  the  first  place  for  his  favourite  remedy,  be 
it  purging,  bleeding,  nitre,  lemon-juice,  or  whatever  else;  in 
my  own  opinion,  the  alkaline  carbonates.  How  many  concur 
in  assigning  the  second  place,  should  their  favourite  specific 
fail,  to  calomel,  opium,  purgatives,  and  depletion,  as  ordinary 
indications  may  suggest ! 

We  may  regard  pneumonia  as  constituting  a  regular  part  of 
these  two  diseases,  rheumatism  and  continued  fever.  It  is  not 
indeed  essential  to  them;  for  they  are  often  transacted  without 
its  occurrence,  and  we  know  of  no  phase  during  their  progress 
which  requires  the  development  of  pneumonia,  or  something 
instead  of  it.  But  in  both  diseases  there  is  a  certain  stage  at 
which  we  must  be  i^repared  for  the  occurrence  of  pneumonia, 
as  if  its  connexion  with  the  original  disease  were  more  than 
merely  accidental.  The  absence,  however,  of  any  specific 
effects  of  the  secondary  on  the  further  course  of  the  original 
disease  leads  us  to  infer  that  this  is  a  complication  only,  not 
an  opposite  action ;  that  it  is  accessory  merely,  not  critical. 

Accessory  pneumonia  finds  some  of  its  most  apposite  illus¬ 
trations  in  cases  of  phthisis  or  valvular  disease  of  the  heart,  or 
of  granular  disease  of  the  kidney  ;  the  pulmonary  infiammation 
being  simply  an  addition,  however  serious,  to  the  original  dis¬ 
ease,  and  its  pathology  being  in  great  part  external  to  the 
lungs.  Pneumonia  arising  under  these  three  different  condi¬ 
tions  preserves  certain  characters  common  to  them  all  alike, 
which  may  be  very  briefiy  summed  up  thus.  Its  progress  is 
rapid,  more  so,  perhaps,  in  appearance  than  in  reality,  from 
the  slight  general  symptoms  under  cover  of  which  the  disease 
may  advance  before  it  is  discovered.  It  is  easily  removable 
under  appropriate  treatment,  but  is  singularly  apt  to  recur; 
and  in  its  treatment  there  is  the  greatest  reward  for  discrimi¬ 
nation.  A  large  blister,  a  shght  cupping,  or  watery  evacuations 
from  the  bowels  and  kidneys,  will  respectively  sometimes  pro¬ 
duce  the  most  striking  effects  for  good,  according  as  the  pneu¬ 
monia  may  be  connected  with  phthisis,  or  with  disease  of  the 
heart  or  of  the  kidneys ;  and  1  think  that  I  have  seen  un¬ 
toward  results  equally  striking  ensue,  when  these  collateral  in¬ 
dications  have  been  disregarded. 

The  coincidence  between  infiammation  of  the  lungs  and 
biliaiy  derangement  of  all  degrees,  up  to  complete  jaundice,  or 
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to  what  Stoll  has  distinguished  as  bilious  pneumonia,  is  so- 
very  frequent,  and  of  such  pathological  importance,  that  it 
should  not  be  passed  over  wholly  without  remark;  and,  as  I 
cannot  define  the  connexion  to  be  either  accessory  or  critical, 
in  the  absence  of  any  rule  of  classification,  the  suitject  may 
most  conveniently  be  introduced  here,  between  the  notice  of 
these  two  forms  of  disease.  In  assigning  to  this  coincidence 
a  deeper  cause  than  the  mere  juxtaposition  of  the  lungs  and 
liver  suggests,  I  am  claiming  no  more  than  the  facts  of  the 
case  warrant;  for  jaundice  is  not  particularly  connected  with 
infiammation  of  the  base  of  the  right  lung.  But,  even  were  it 
so,  had  the  opinion  of  the  connexion  of  pneumonia  and  jaun¬ 
dice  by  extension  of  inflammation  in  so  far  a  plausible  foun¬ 
dation,  yet  the  explanation  would  be  insufficient ;  for  partial  in¬ 
flammation  of  the  substance  of  the  liver  is  by  no  means  neces¬ 
sarily  followed  by  jaundice. 

I  cannot,  from  my  own  experience,  confirm  Grisolle’s  obser¬ 
vation,  that  cases  of  bilious  pneumonia  are  singularly  amena¬ 
ble  to  active  treatment,  of  which  bleeding  and  free  purging 
should  constitute  an  essential  part.  I  do  not,  indeed,  feel 
sure  that  a  case  of  Stoll’s  bilious  pneumonia  has  ever  come 
under  my  observation ;  and  would  leave  it  for  more  extended, 
experience  to  say,  whether  this  nosological  distinction  has  any 
practical  value  as  regards  the  question  of  treatment.  (Grisolle, 
auv.  cit.,  p.  405.) 

The  pathological  interest  of  the  problem  is,  however,  very 
great,  and  stretches  so  far  beyond  tlie  question  of  the  con¬ 
nection  between  jaundice  and  pueumonia,  that  it  were  ill  to 
rest  content  with  an  insufficient  explanation  which  looks  no 
further  than  this.  It  is  another  point  of  view  from  Ayhich  to 
study  the  functions  of  the  liver.  And  the  pathology  of  this 
as  that  of  the  heart  has  done,  may  help  to  clear  up 
sorne  points  in  its  physiology.  We  need  something  more  in¬ 
telligible  than  the  phrase  of  an  interchange  of  functions  or  a 
sympathy  between  the  lungs  and  the  liver;  something  more 
than  mere  contiguity  to  express  the  relation  of  pneumonia  to 
jaundice,  of  inflammation  of  the  parenchyma  of  the  lungs 
to  excessive  biliary  secretion.  There  is  certainly  some  spe¬ 
cific  connection,  independent  of  the  amount  of  pulmonary 
obstruction. 

Critical  pneumonia  is  most  familiarly  known  in  connection 
with  measles  and  small-pox,  where  the  stress  of  the  disease  is 
suddenly  transferred  from  the  surface  of  the  body  to  the  sub¬ 
stance  of  the  lungs.  My  own  very  limited  and  favourable  ex¬ 
perience  of  pneumonia  in  this  form,  indeed,  -would  lead  me  to 
consider  it  as  accessory  rather  than  critical ;  and  to  regard  its 
occurrence  under  these  circumstances  as  the  effect  of  some 
extraneous  cause,  having  no  specific  connection  with  the  ori¬ 
ginal  disease.  The  change  of  symptoms,  however  great,  has 
always  seemed  reconcilable  with  this  supposition.  The  larger 
experience  of  Grisolle  icEUv.cit.,  p.  353),  however,  has  detected 
in  the  rapid  progress  of  such  cases  of  pneumonia  apparent 
evidences  of  their  specific  nature  and  origin. 

It  is  superfluous  to  stop  here  to  inquire  whether  the  term 
retrocession  or  repulsion  be  more  correctly  applicable  to  these 
cases.  The  question  is  not  unimportant  in  a  prophylactic 
point  of  view ;  but  it  has  little  or  nothing  to  do  with  treatment. 
For  from  whatever  cause,  internal  or  extraneous,  the  pulmonary 
affection  may  arise,  once  set  up,  it  asserts  its  own  independent 
importance,  and  demands  its  own  remedies. 

In  employing  terms  of  this  kind,  we  must  bear  in  mind  that 
they  are  useful  and  necessary  only  in  their  legitimate  sphere: 
that  is,  so  long  as  we  regard  them  only  as  convenient  formulse 
for  investigation,  not  as  expressing  ascertained  truths.  With 
this  understanding,  I  would  venture  to  apply  to  the  following 
cases  terms  expressive  of  a  more  intimate  acquaintance  with 
the  operations  and  intentions  of  Nature  in  disease,  than  the 
facts  might  otherwise  strictly  justify  mein  employing. 

I  have  spoken  thus  far,  under  whatever  names,  of  secondary 
pneumonia  constituting  a  part  of  some  other  disease  and  often 
adding  much  to  its  danger.  But  we  may  regard  it  in  yet  an¬ 
other  point  of  view,  under  a  form  to  which,  if  to  any  other,  the 
term  critical  is  most  happily  appropriate. 

The  general  history  of  this  class  of  cases  may  be  sketched  in 
a  very  few  words.  Cases  occur  now  and  then,  where,  after  a 
more  or  less  protracted  obscure  ailment,  something  directs  at¬ 
tention  to  the  chest.  And  there  -we  find  pneumonia,  and, 
under  the  more  definite  treatment  which  this  more  positive 
knowledge  suggests,  the  patient  rapidly  recovers;  the  pneu¬ 
monia  passes  away;  and  with  it  all  the  obscure  ailments,  on 
which  the  pulmonarj'  inflammation  had  engrafted  itself,  sub¬ 
side.  The  following  case  is  one  of  many  illustrations  of  the 
class  which  my  note-books  supply.  As  the  patient  had  been 
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watched  for  some  time  before  most  closely  by  my  friend  Mr. 
Scott,  I  can  speak  very  confidently  on  the  improbability  of  any 
thing  having  been  overlooked. 

Case  v.  Manifestation  of  Pneumonia  coinciding  with  Relief 
of  the  General  Symptoms.  A  delicate  girl,  aged  15  years,  bad 
been  for  some  weeks  ailing,  a  slight  cough  being  the  most  pro¬ 
minent  complaint.  Two  days  before  I  saw  her,  general  fever 
set  in,  with  pain  in  the  left  side  of  the  chest.  The  existence 
of  pleuropneumonia  was  strongly  suspected  at  this  time ;  but  it 
was  not  for  nearly  two  days  that  its  physical  signs  could  be 
discovered.  Meanwhile,  she  was  put  on  the  cautious  use  of 
calomel  and  antimony,  with  the  best  result;  her  pulse  falling 
from  ICO  to  120,  and  her  respirations  from  60  to  24.  At 
length,  a  little  small  crepitation  below  the  left  scapula  with 
some  coarse  breathing  and  slight  dulness  on  percussion  was 
recognised.  Still  the  changes  were  so  slight,  that  it  I’equired 
the  knowledge  of  all  that  had  happened  previously  to  satisfy 
oneself  that  they  were  the  physical  signs  of  important  disease. 
Such,  just  so  slight,  were  they  then. 

The  daily  notes  henceforth  record  a  steady  improvement  in 
her  general  symptoms ;  and,  singularly  enough,  as  steady  an 
extension  of  the  physical  signs  of  pneumonia.  For,  on  the 
fifth  day  fi*om  their  first  appearance,  as  above  recorded,  the 
bronchial  breathing  was  found  to  extend  from  the  apex  to  the 
base  of  the  left  lung,  with  very  decided  dulness  on  percussion 
about  the  base.  And  over  the  lower  third  of  the  right  side  too, 
behind,  there  were  bronchial  breathing  and  dulness  on  percus¬ 
sion  ;  hut  less  marked  than  on  the  previous  day. 

I  would  merely  add  that  this  was  the  turning  point  of  the 
local  manifestations  of  the  disease,  which  subsided  steadily 
from  this  time  forwards.  The  constitutional  symptoms,  as 
already  noticed,  had  been  relieved  in  great  measure  on  the 
first  appearance  of  the  pulmonary  affection.  Now,  after  more 
than  four  years,  the  child  is  alive  and  w^ell, 

I  cannot  allow  this  case  to  stand  thus  without  a  few  re¬ 
marks.  We  may  often  observe  in  cases  of  pneumonia  a  great 
improvement  in  the  general  symptoms,  while  the  disease  is 
still  extending  in  the  lungs.  In  explanation  of  this,  it  may  be 
properly  urged  that  auscultation  takes  cognizance  of  the  condi¬ 
tion  of  the  superficial  parts  of  the  lungs  only ;  so  that,  not¬ 
withstanding  the  evidence  of  the  extension  of  the  disease  on 
the  surface,  this  may  yet  really  be  subsiding  within,  pari  passu 
with  the  decline  of  the  general  symptoms.  But  this  supposi¬ 
tion,  which,  in  the  absence  of  means  available  to  disprove  it, 
must  sometimes  perforce  be  tolerated,  was  to  my  mind  quite 
inadequate  to  explain  the  anomalies  of  the  preceding  case. 
The  great  extension  of  the  disease  from  the  date  of  the  first  re¬ 
cognition  of  its  physical  signs  to  the  period  when  it  began  to 
recede,  and  the  length  of  time  which  these  progressive  changes 
occupied,  seem  to  me  strong  arguments  against  this  hypothesis. 
The  most  reasonable  explanation  is  that  which  would  connect 
the  sensible  feverish  symptoms  and  the  organic  pulmonary 
affection,  not  as  cause  and  effect  respectively,  but  as  conjoined 
effects  of  some  further  cause.  The  inflammatory  fever  w'as  re¬ 
lieved  by  the  treatment  employed;  while  the  pneumonia  still 
for  a  while  pursued  its  course. 

I  am  afraid,  however,  of  spoiling  the  narrative  of  a  very  in¬ 
teresting  case  by  any  loose  speculations  on  a  matter  of  which 
we  know  so  little  as  final  pathological  causes.  Let  this  case 
stand  as  an  instance,  the  simplest  1  can  find,  of  a  disease 
going  on  independently  of  its  own  general  symptoms.  The 
next  case,  advancing  a  step  beyond  this,  seems  to  supply,  by  a 
more  complex  process,  a  fair  illustration  of  critical  pneumonia. 

Case  vi.  Pneumonia  terminating  a  long  Series  of  Ailments. 
A  delicate,  unhealthy  girl  had  an  attack  of  peritonitis  in  May, 
1854.  It  came  on  slowly,  and  subsided  as  gradually  under  the 
use  of  ordinary  antiphlogistic  treatment.  Next  she  had  mumps 
severely,  going  through  a  most  unusual  course  to  suppuration. 
But  the  general  symptoms  on  this  occasion,  compared  with  those 
of  the  only  other  case  of  the  kind  that  I  have  seen,  were  singu¬ 
larly  slight.  The  next  that  I  heard  of  her  was,  that  she  had 
suffered  inflammation  of  the  left  posterior  tibial  vein,  but  that 
this  too  had  quietly  subsided.  It  was  about  a  month  after  the 
appearance  of  peritonitis  that  pneumonia  set  in,  commencing 
with  slight  fever  and  a  trifling  cough.  The  symptoms  were 
indeed  quite  trivial,  and  would  hardly  have  aroused  suspicion 
in  another  case.  But  the  previous  experience  of  this  patient 
showed  what  extensive  disease  might  be  going  on  with  scarcely 
a  symptom  to  betray  it.  And  her  chest,  being  examined  on 
these  slight  indications,  was  found  already  to  present  the  signs 
of  extensive  structural  changes.  My  notes  record  that  the 
right  side  of  the  chest  was  dull  on  percussion  from  top  to  bottom, 
with  general  bronchophony,  and,  about  the  base,  some  large 


crepitation.  About  the  left  base  also  some  mixed  moist  sounds 
were  audible,  with  dulness  on  percussion.  With  the  mani¬ 
festation  of  these  signs  of  pulmonary  disease  the  pulse  fell  im¬ 
mediately  from  120  to  96;  and  the  general  symptoms  of  irri¬ 
tative  fever  began  to  yield  quite  independently  of  any  change 
of  treatment.  This  was  the  last  of  her  ailments;  she  now  at 
once  and  permanently  recovered. 

To  enlarge  upon  this  particular  case  would  only  weaken  the 
impression  of  the  above  few  and  simple  details.  It  is  only 
one  illustration  of  what  I  believe  most  would  assent  to,  if  ex¬ 
pressed  more  generally  thus : — That  sometimes  pneumonia 
supervenes  on  and  concludes  a  long  series  of  ailments  of  the 
most  various  kinds,  in  such  a  manner  that  we  might  almost 
say  that  its  occurrence  eliminates  something  which  has  been 
keeping  up  irritation.  I  would  only  observe,  that  the  succes¬ 
sive  inflammatory  attacks  of  different  parts  were  not  to  be 
attributed  to  active  antiphlogistic  treatment ;  for,  as  each  new 
affection  arose,  the  fear  that  it  was  based  on  tubercular  disease 
of  that  organ  forbade  the  employment  of  any  measures  more 
active  than  were  absolutely  required.  I  would  leave  the  case 
as  it  stands,  doubting  only  lest  it  be  my  preconceived  notions, 
rather  than  the  facts  themselves,  which  make  the  illustration 
which  it  supplies  seem  so  very  pointed. 
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Mr.  S.  J.  a.  Salter  furnishes  Contributions  to  Dental  Patho¬ 
logy,  consisting  of  articles,  1.  On  the  Shedding  of  Teeth  and 
Exfoliation  of  the  Alveolar  Process,  consequent  upon  the  Erup¬ 
tive  Fevers;  2.  On  Warty  Teeth;  and  3.  On  Polypus  of  the 
Tooth-Pulp.  The  author,  in  the  first  of  these  articles,  men¬ 
tions  that  he  has,  in  performing  his  duties  as  surgeon-dentist 
to  Guy’s  Hospital,  met  with  a  number  of  cases  in  which  ne¬ 
crosis  and  exfoliation  of  the  alveolar  processes  of  the  maxillae, 
accompanied  by  shedding  of  the  contained  teeth,  has  been  one 
of  the  secondary  results  of  attacks  of  scarlet  fever,  measles,  and 
small-pox.  The  proportion  in  which  the  cases  occur  after  the 
previous  fevers  varies  much  :  thus,  after  scarlatina,  Mr.  Salter 
has  met  with  eight  or  ten  cases ;  after  measles,  three  or  four; 
and  after  small-pox,  only  one.  As  the  number  of  children 
who  have  measles  much  exceeds  that  of  those  who  have 
scarlet  fever,  it  would  appear  that  the  cause  of  the  morbid 
change  is  less  extensive  in  measles  than  in  scarlatina.  The 
following  are  the  general  characters  of  the  cases  which  Mr. 
Salter  has  noticed ; 

“  The  first  evidence  of  exfoliation  has  always  been  apparent 
within  eight  or  nine  weeks  after  recovery  from  the  eruptive 
fever,  usually  within  four  or  five.  It  has  never  been  preceded 
by  swelling  or  pain,  or  accompanied  by^  periosteal  abscess ;  the 
suppuration  always  occurring  at  the  part  where  the  gum  peels 
from  the  alveolus,  which  appears  to  be  the  simple  method  of 
exposing  the  dead  bone.  It  has  happened  more  frequently  in 
the  lower  jaw  than  the  upper;  and  when  in  both,  first  in  the 
lower.  Whichever  jaw  has  been  the  subject  of  the  exfoliation, 
it  usually  occurs  on  both  sides,  either  coincidently,  or  in  rapid 
succession;  its  tendency  is  to  be  symmetrical.  The  severity 
of  the  previous  attack  of  fever  seems  to  have  no  relation  to  the 
subsequent  exfoliation — a  very  light  attack  of  eruptive  fever 
may  be  followed  by  a  considerable  exfoliation,  or  the  reverse: 
sometimes  it  is  associated  with  other  secondary  symptoms, 
more  often  not;  indeed,  it  has  seemed  to  me  to  have  generally 
occurred  in  very  healthy  children.  The  age  at  which  these 
exfoliations  have  occurred  is  worthy  of  especial  note.  It  oc¬ 
curs  during  the  time  that  the  most  active  tooth-development  is 
going  on  in  the  jaws,  and  when  all  those  parts  are  undergoing 
the  most  rapid  nutritional  changes — about  five  or  six  yeai's  of 
age.  From  four  to  eight  years  are  the  extremest  limits  I  have 
seen.  It  is  not  a  little  remarkable,  that  in  evemj  instance  that 
has  come  under  my  observation,  the  temporary  molar  or  mo¬ 
lars,  and  the  coiTesponding  bicuspid  or  bicuspids,  with  their 
containing  alveoli  and  loculi,  have  been  the  parts  to  suffer.  In 
no  one  case  has  the  shedding  of  teeth  been  confined  to  the  tempo¬ 
rary  set;  the  successional  (bicuspids)  have  always  been  in- 

1028 


Dec.  11,  1858.] 


REVIEWS  AND  NOTICES. 


[British  Medical  Journal, 


volved,  and  shed  also.  "What  may  be  a  coincidence — I  have 
most  frequently  found  these  cases  among  the  poor;  and  what, 
no  doubt,  is  a  coincidence,  my  patients  have  generally  been 
girls.”  (pp.  273-4.) 

The  rationale  of  the  affection  is  thus  given : 

“  The  phenomena  we  have  been  considering  commence  by 
fatal  damage  to  certain  of  the  teeth  and  forming  teeth  during 
the  eruptive  stage  of  the  fever;  and  the  bone-necrosis,  and 
casting  off  of  them  and  their  containing  alveoli  and  loculi,  is  a 
secondary  and  contingent  consequence :  the  materics  morhi 
affects  them  by  virtue  of  their  being  dermal  or  tegumentary 
organs;  and,  blighted  and  irretrievably  destroyed,  they  light 
up  in  the  alveolai’  periosteum  an  inflammation  which,  while  it 
is  destructive,  is  curative;  while  it  desti’oys  the  bone,  it  accom¬ 
plishes  the  casting  off  of  effete  and  dead  organs.”  (p.  19.) 

Dr.  Pavy  has  an  article  on  the  Alleged  Sugar-forming  Func¬ 
tion  of  the  Liver.  The  title  of  this  paper,  as  Dr.  Pavy  sup¬ 
poses,  certainly  appears  discordant  with  those  which  he  has 
furnished  to  previous  volumes  of  Guy’s  Hospital  Reports,  in 
W'hich  he  has  appeared  as  an  advocate  of  the  doctrine  that  has 
been  in  recent  years  taught  by  Bernard,  that  the  liver  possesses 
the  property  of  secreting  sugar  during  life.  This  conclusion 
was  arrived  at  from  the  fact  of  sugar  having  been  constantly 
found  in  large  quantities  in  the  blood  of  the  hepatic  veins  and 
right  side  of  the  heart,  after  death.  But  the  question  has 
arisen  to  Dr.  Pavy,  whether  the  sugar  thus  met  with  results 
from  a  post  mortem  transformation,  or  from  an  ante  mortem 
functional  operation.  In  investigating  this  question,  Dr.  Pavy 
has  draw'n  blood  from  the  right  side  of  the  heart  of  dogs  by 
passing  a  catheter  through  the  jugular  vein ;  and  has  in  this 
blood,  as  well  as  in  arterial  blood  removed  immediately  after 
death,  found  mere  traces  of  sugar.  And  yet  so  rapid  does  the 
process  appear  to  be  which  produces  sugar*,  that 

“  If  an  animal  be  pithed,  and  a  minute  or  two  be  allowed  to 
elapse  before  the  chest  is  opened,  the  blood  flowing  from  an  in¬ 
cision  into  the  right  side  of  the  heart  will  be  found  strongly 
saccharine ;  whereas,  if  the  chest  be  instantly  opened  after  the 
pithing  is  effected,  and  a  ligature  placed  around  the  base  of  the 
heart,  the  contents  of  the  right  ventricle  will  be  noticed  as  free 
from  sugar  as  if  catheterism  after  life  had  been  performed. 
On  afterwards,  however,  excising  the  heart,  and  collecting  the 
blood  that  escapes  into  the  thorax,  the  same  saccharine  condi¬ 
tion  will  be  observed  that  we  have  been  hitherto  accustomed  to 
look  upon  as  natural  to  right  ventricular  blood  of  the  living 
animal.”  (p.  297.) 

The  next  step  in  the  inquiry  was  to  ascertain  whether  the 
liver  was  naturally  charged  with  sugar  during  life.  Dr.  Pavy 
first  displaced  all  the  blood  from  a  liver  instantaneously  after 
death,  by  injecting  a  solution  of  sulphate  of  soda  :  the 
amount  of  sugar  in  the  organ  at  first  appeared  much  smaller 
than  usual ;  though,  on  placing  the  liver  aside  for  two  hours, 
the  sugar  gave  an  abundant  precipitate  with  the  Barreswil  so¬ 
lution.  The  only  result  here,  then,  was  a  delay  in  the  trans¬ 
formation. 

On  injecting  a  strong  solution  of  potash  into  the  liver  as  in¬ 
stantaneously  as  practicable  after  death,  no  sugar  could  be 
found  in  the  liver  or  in  the  circulating  system.  But,  to  ob¬ 
viate  certain  difiiculties  that  might  stand  in  the  way  of  de¬ 
ciding  the  question.  Dr.  Pavy  adopted  the  expedient  of  inject¬ 
ing  only  a  part  of  the  liver,  the  other  part  being  held  so  as  to 
prevent  the  entrance  of  the  alkaline  solution  used.  On  allow¬ 
ing  the  organ  to  remain  a  few  minutes  after  death,  the  in¬ 
jected  portions  were  found  to  contain  no  sugar ;  while  thenon- 
injected  part  gave  abundant  evidence  of  its  presence.  To 
show  that  the  potash  could  not  have  destroyed  sugar  already 
fonned,  Dr.  Pavy  pounded  a  portion  of  the  non-injected  part 
wuth  a  strong  solution  of  potash  :  the  proportion  of  sugar  was 
found  to  be  unaffected. 

The  same  results  have  been  obtained  from  the  use  of  a  solu¬ 
tion  of  citric  acid — 300  grains  to  three  ounces  of  water.  Dr. 
Pavy  prefers  the  citric  acid  to  potash,  as  it  acts  less  unplea¬ 
santly  on  the  hands. 

Again  :  from  the  known  influence  of  cold  in  retarding 
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changes  that  partake  of  the  character  of  fermentation.  Dr. 
Pavy  threw  pieces  of  liver,  immediately  after  death,  into  ice  and 
salt.  The  cold  acted  at  once  on  the  external  part,  while  the  in¬ 
terior  was  affected  more  slowly ;  and  the  result  was,  that  the 
amount  of  sugar  was  in  the  outer  portion  so  small  as  to  be  in¬ 
susceptible  of  a  quantitative  determination ;  while,  in  the  inner 
part,  it  was  distinctly  appreciable. 

It  has  been  found  by  Bernard,  that  division  of  the  spinal  cord 
retarded  the  formation  of  sugar  in  the  hver.  Dr.  Pavy  finds 
that  this  result  depends  on  diminution  of  temperature.  The 
spinal  cord  of  a  rabbit  was  divided ;  and  the  animal  was  placed 
over  an  engine-boiler  where  the  thermometer  stood  at  88®.  In 
three  hours  it  was  suddenly  killed  ;  and  the  liver,  being  imme¬ 
diately  examined,  was  found  to  contain  as  much  sugar  as  if  the 
spinal  cord  had  not  been  divided.  Further,  Dr.  Pavy  has  found 
that,  if  the  coats  of  animals  be  oiled,  so  as  to  reduce  their  tem¬ 
perature  to  about  70°  or  80°,  the  liver  is  found  free  from  sugar 
immediately  after  death  ;  but  that  it  becomes  afterwards 
strongly  saccharine — ^just  as  happens  when  the  spinal  cord 
has  been  divided,  and  the  animal  has  not  been  kept  in  a  high 
temperature. 

Many  other  important  considerations  are  brought  forward  by 
Dr.  Pavy  in  this  highly  interesting  article;  the  object  of  which 
is  to  demonstrate  that  the  sugar-forming  substance  in  the  liver 
really  resists  transformation  into  sugar  dm’ing  life ;  while,  after 
death,  this  resisting  power  is  at  an  end.  We  quote  the  con¬ 
cluding  remarks  of  Dr.  Pavy,  in  which  he  seeks  to  make  an  ap¬ 
plication  of  his  observations  to  the  theory  of  diabetes. 

“  The  precise  condition  in  diabetes,  it  must  be  admitted,  still 
remains  almost  as  obscure  as  ever.  I  have  always  thought  that 
nothing  much  was  likely  to  arise  from  investigations  into  the 
pathology  of  this  disease  until  the  physiology  of  the  subject  was 
placed  upon  a  thoroughly  substantial  foundation.  Fi’om  what 
has  been  now  disclosed,  I  venture  to  hope  a  considerable  ad¬ 
vance  has  been  made  ;  and  that,  with  a  few  steps  more,  we  may 
arrive  at  something  definite  regarding  the  nature  of  diabetes. 
I  do  not,  in  fact,  despair  of  one  day  seeing  our  present  ob¬ 
scurity  cleared  up.  The  artificial  diabetes  produced  by  punc¬ 
turing  the  floor  of  the  fourth  ventricle  has  been  considered  by 
Bernard  to  result  from  an  excitement  of  the  hepatic  circulation. 
My  own  recent  experience  does  not  enable  me  to  confirm  this 
opinion.  I  consider,  at  present,  on  reviewing  the  whole  of  the 
facts  before  me,  that  in  the  artificial  and  idiopathic  diabetes, 
from  some  defect  in  the  functional  performance  of  the  processes 
of  the  liver,  the  substance  naturally  produced  by  it  is  incapable 
of  resisting  transformation  into  sugar,  as  it  does  under  normal 
circumstances. 

“  The  influence  the  nervous  system  possesses  in  relation  to 
this  matter  has  yet  to  be  determined;  but  the  state  of  the  liver 
in  diabetes  seems  strictly  to  accord  with  that  which  is  noticed 
when  life  has  been  destroyed.  It  has  been  sufficiently  sho\vn 
that  a  metamorphosis  takes  place  immediately  after  death, 
which  gives  rise  to  the  presence  of  sugar  in  the  liver.  Now,  if 
an  animal  be  killed  by  pithing,  and  the  circulation  be  main¬ 
tained  by  artificial  respiration,  the  sugar  produced  in  the  liver 
is  distributed  throughout  the  system,  and  eliminated  by  the 
kidneys,  so  that  in  the  course  of  an  hour,  or  even  less,  the 
urine  becomes  exceedingly  saccharine,  apparently  as  much  so, 
indeed,  as  after  the  operation  of  puncturing  the  floor  of  the 
fourth  ventricle.  I  may  observe,  that  this  same  occurrence 
has  been  noticed  by  Bernard,  after  destroying  the  functions  of 
the  brain  by  a  violent  blow  on  the  head,  and  also  after  the  ex¬ 
hibition  of  the  woorali  poison.  If  what  I  have  been  induced  to 
surmise  should  ultimately  prove  to  be  the  natural  destination 
of  the  material  which  is  transformed  into  sugar  after  death  and 
in  diabetes,  the  waste  of  adipose  tissue,  which  forms  so  promi¬ 
nent  a  feature  of  this  disease,  receives  an  intelligible  interpre¬ 
tation.  But  I  hope  to  be  enabled  to  say  something  further  on 
the  subject  of  diabetes  hereafter.”  (pp.  313-14.) 

The  remaining  papers  in  this  volume  are  one  by  Dr.  Pavy,  on 
the  Influence  of  Diet  on  the  Liver;  and  one  by  Dr.  A.  S.  Tay¬ 
lor,  on  Poisoning  by  Nicotina.  Of  these,  as  well  as  of  several 
other  papers,  limitation  of  space  prevents  us  from  giving 
extracts.  We  must,  therefore,  sum  up  by  expressing  our 
general  admiration  of  the  practical  and  scientific  value  of  the 
articles  in  the  present  volume  of  Gxa/s  Hospital  Reports. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN. 

PROTRACTED  LABOUR:  PERFORATION  OF  THE 

UTERUS. 

At  the  meeting  of  the  New  York  Pathological  Society,  on 
January  27th,  Dr.  G.  T.  Elliot  presented  a  specimen,  showing 
perforation  of  the  posterior  wall  of  the  uterus.  It  was  taken 
from  a  young  woman,  aged  18,  who  had  arrived  at  full  term. 
She  fell  in  labour  on  January  16th,  in  Bellevue  Hospital,  at 
about  seven  p.m.  Everything  seemed  to  go  on  favourably 
during  the  day.  Dr.  Hardaway,  house-physician,  detected  a 
cranial  presentation :  he  recognised  the  anterior  fontanelle 
towards  the  right  side  of  the  pelvis,  and  also  that  the  sagittal 
suture  was  parallel  to  the  transverse  diameter  of  the  brim  ;  the 
posterior  fontanelle  he  did  not  make  out.  The  intensity  of  the 
heart-sounds  was  to  the  left  side.  He  also  recognised  during 
the  day  that  there  was  some  diminution  in  the  capacity  of  the 
brim  of  the  pelvis.  At  9  p.m.  the  membranes  broke.  During 
the  night,  she  obtained  some  rest  by  chloroform,  but  after  the 
effects  passed  off  the  pains  returned,  and  she  suffered  some¬ 
what  from  them;  she  had  also  vomited.  About  the  follow¬ 
ing  morning,  Dr.  Elliot  was  summoned  to  see  her.  The  first 
thing  that  struck  him  when  he  arrived  was  the  change  in  ex¬ 
pression;  instead  of  an  expression  of  perfect  health,  and  one 
entirely  free  from  anxiety,  it  was  wholly  changed  into  an  in¬ 
tensely  anxious  look.  She  vomited  considerably.  The  pulse 
•was  120.  The  abdomen  was  somewhat  tender  to  the  touch. 
Examination  enabled  him  to  recognise  the  diminution  in  the 
antero-posterior  diameter  of  the  brim  ;  the  heat  of  vagina  was 
normal ;  the  discharges  were  perfectly  normal  and  satisfactory. 
The  head  was  now  engaged  in  the  brim,  but  was  movable. 
The  pains  were  not  forcible,  but  powerful  enough  for  the  head 
in  that  position.  Under  these  circumstances,  he  deemed  it  ad¬ 
visable  that  she  should  be  delivered  without  loss  of  time.  In 
the  consultation  that  followed  there  was  a  difference  of  opi¬ 
nion  :  first,  as  to  the  degree  of  deformity  of  the  pelvis ;  next 
that  the  failure  in  the  expulsive  efforts  was  the  cause  of 
delay ;  the  consultants  urged  the  administration  of  ergot.  It 
■was  then  towards  11  o’clock ;  under  the  circumstances  he  ac¬ 
quiesced,  and  about  twelve  grains  were  given.  She  was  again 
seen  in  three  hours  time ;  it  was  found  that  the  ergot  pro¬ 
duced  some  effect,  but  not  in  such  a  degree  as  in  other  cases 
when  the  same  quantity  was  taken.  On  examination,  the 
only  change  found  was  in  rendenng  the  head  less  movable. 
There  was  no  obstacle  urged  against  immediate  delivery ;  the 
foetal  heart  was  still  beating,  the  vagina  was  a  little  hotter,  the 
character  of  the  discharge  as  good  as  before;  her  expression 
was  worse ;  vomiting,  though  not  now  diminished,  did  not 
exist  in  any  degree  to  cause  alarm.  He  delivered  with  the 
forceps  without  any  difficulty  or  delay.  The  child  was  a  male, 
and  weighed  six  pounds.  The  uterus  contracted  well,  and 
there  was  no  trouble  with  the  placenta.  This  was  about 
3  P.M,,  on  January  17th.  After  the  operation  she  was  placed 
in  a  private  ward,  and  Dr.  Hardaway  gave  directions  for  the 
administration  of  morphine  in  sufficient  quantities  to  insure 
sleep.  It  happened  that,  instead  of  her  getting  sleep,  the  vo- 
miting  increased ;  the  nurse  by  some  mistake  did  not  give  the 
requisite  quantity  of  morphine,  and  the  patient  died  in  thirty- 
six  hours.  After  the  operation,  the  pulse  became  rapid,  and 
the  secretions  excessive ;  attended  witli  a  gulping  up  of  food, 
Avhich  could  not  be  checked  either  by  the  administration  of 
pellets  of  ice,  or  by  morphine  in  all  its  forms  of  admi¬ 
nistration. 

On  making  a  post  examination,  the  thoracic  viscera 

presented  nothing  worthy  of  note ;  the  liver  was  soft  and  fatty. 
There  was  a  large  amount  of  fluid  in  the  peritoneum.  Though 
there  was  no  evidence  of  general  peritonitis,  there  were  flakes 
of  lymph  in  the  neighbourhood  of  the  uterus.  The  uterus 
being  examined,  showed  no  signs  of  peritonitis.  Upon  the 
posterior  wall  of  the  uterus,  exactly  in  the  mesial  line,  near  the 
os,  Avas  a  jierforation  of  about  the  size  of  a  vest  button-hole. 
Its  apiiearance  showed  it  to  be  no  laceration.  This  perforation 
Avas  just  in  the  situation  corresponding  to  the  promontory  of 
the  sacrum.  The  pelvis  was  under  size ;  there  was  a  diminu¬ 
tion  of  the  antero-posterior  diameter  of  the  brim,  of  about  an 
inch ;  the  projection  of  the  sacrum  was  accordingly  quite 
shaip,  and  the  head  of  the  child  pressed  this  posterior  wall  of 
the  uterus  against  this  sharp  edge  of  bone.  On  laying  open 
the  uterus  on  the  mesial  line,  the  exact  spot  where  this  per¬ 


foration  had  been  made  from  within  could  be  readily  seen :  it 
was  opened  somewhat  obliquely  along  the  walls  of  the  uterus. 
The  uterine  sinuses  presented,  in  their  interior,  portions  of 
coagulated  blood.  The  appearance  of  this  perforation  from 
within  was  such  as  might  be  expected  from  the  appearances 
within  it;  below  it,  and  extending  to  the  same  line,  there  was 
also  some  solution  of  continuity,  not  extending  completely 
through  the  wall ;  it  Avas  in  direct  line  Avith  the  perforation  and 
the  point  where  the  head  would  rest.  The  portion  that  rested 
upon  the  symphysis  pubis  had  a  similar  lesion,  but  not  to  the 
same  extent.  On  careful  examination  by  Dr.  Clark,  of  these 
parts,  he  came  to  the  conclusion  that  these  ulcerations  were 
not  the  result  of  laceration,  but  of  sloughing.  Careful  ob¬ 
servation  by  the  eye  convinced  him  of  that  point. 

On  microscopical  examination,  there  were  displayed  evi¬ 
dences  of  en do -metritis;  pus,  not  perfectly  well  formed,  pre¬ 
senting  itself  in  quantity  in  the  discharges  from  the  internal 
walls  of  the  uterus.  On  carefully  opening  the  sinuses  with 
clean  instruments,  there  were  no  evidences  to  the  naked  eye  of 
pus  being  present,  but  the  microscope  discovered  an  abund¬ 
ance;  pus  was  also  found  under  the  broad  ligaments,  and 
could  be  squeezed  out  of  a  section  made  aci’oss  the  Fallopian 
tubes. 

Upon  the  child’s  head,  after  birth,  could  be  seen  the  direc¬ 
tion  of  the  pressure  exerted  upon  it.  The  left  parietal,  near 
the  frontal  bone,  was  deeply  depressed  at  the  point  that  rested 
on  the  promontory  of  the  sacrum.  To  guard  against  any 
undue  pressure  from  the  blades,  a  towel  had  been  placed 
between  them.  The  child  died  on  January  I9th.  After  death, 
the  head  was  examined,  and  underneath  this  depression  there 
was  found  blood  effused  between  the  dura  mater  and  bone ; 
also  an  ounce  or  more  under  the  lobe  of  the  cerebrum.  {Ame¬ 
rican  Medical  Monthly,  August  1858.) 

PRESENTATION  OF  THE  BACK  OF  THE  HEAD  AND 
NECK:  CRANIOTOMY. 

Dr.  Charles  A.  Budd  relates  the  following  extraordinary  case 
in  the  American  3Iedical  3Ionthly  for  July  1858. 

Mrs.  B.,  a  short  thick-set  woman,  was  confined  on  the  even¬ 
ing  of  March  29th,  1858,  with  her  third  child.  She  had  been 
in  labour  nearly  forty  hours,  when  she  was  seen  by  Dr.  George 
T.  Hough,  of  New  York,  who,  recognising  difficulty,  desired 
that  Dr.  Budd  should  be  sent  for.  It  seems  that  Dr.  Hough 
had  succeeded  a  practitioner  who,  having  become  alarmed,  had 
received  his  fee  and  left.  The  woman  was  beginning  to  show 
unmistakable  evidences  of  exhaustion,  and  the  necessity  of 
immediate  interference  was  very  evident.  Upon  making  an 
examination.  Dr.  Budd  could  not  satisfactorily  detect  the  posi¬ 
tion,  although  he  could  distinctly  recognise — high  up — the 
head,  and  what  appeared  to  him  to  be  one  of  the  mastoid  pro¬ 
cesses  ;  the  os  uteri  was  not  fully  dilated,  nor  did  the  present¬ 
ing  part  at  all  impinge  upon  it  during  a  pain.  The  sounds  of 
the  foetal  heart  were  not  audible,  even  after  several  trials. 

After  submitting  the  woman  to  the  influence  of  chloroform, 
Dr.  Budd  attempted  to  apply  the  foi'ceps,  but  Avas  foiled  in 
whatever  Avay  he  endeavoured  to  pass  the  blades ;  and  then 
found,  upon  a  closer  and  more  careful  inspection,  that  the 
nucha  and  back  of  the  head  were  offering;  and  that  what  he 
bad  mistaken  for  one  of  the  mastoid  processes,  was,  in  fact, 
the  seventh  cervical  vertebra  or  vertebra  prominetis.  It  seems 
that  the  woman  had  left  lateral  obliquity  of  the  uterus,  and 
the  vertex,  instead  of  engaging  in  the  pelvic  cavity,  had  over¬ 
ridden  the  brim,  so  that  the  entire  vault  of  the  cranium  was 
impinging  upon  the  right  ilium,  and  the  uterine  contractions 
had  expended  their  power  in  endeavouring  to  force  the  neck  of 
the  child  through  the  pelvic  inlet.  The  walls  of  the  uterus 
were  so  closely  contracted  around  the  body  of  the  child  as  to 
preclude  the  idea  of  either  version,  or  rectifying  the  position 
with  the  vectis,  and  his  only  alternative  Avas  to  perforate. 
This  Dr.  Budd  succeeded  in  accomplishing  at  a  point  nearly 
midway  between  the  posterior  fontanelle  and  the  foramen 
magnum  at  the  base  of  the  cranium ;  and  after  evacuating  the 
brain,  and  using  alternately  the  crochet  and  Gardner’s  tractor 
( with  which  he  was  enabled  to  exert  a  most  powerful  tractile 
force),  he  accomplished  the  delivery. 

The  prolonged  labour  had  the  effect  of  inducing  so  thorough 
a  condition  of  uterine  debility,  that  it  was  with  the  utmost 
difficulty  he  could  induce  an  efficient  and  permanent  contrac¬ 
tion;  afid  the  hsemorrhage  after  the  delivery  of  the  placenta 
w'as  so  alarming,  that  he  w’as  obliged  to  introduce  his  hand, 
for  the  double  purpose  of  removing  a  quantity  of  coagula,  and 
stimulating  the  organ  to  put  on  proper  action. 

The  woman  made  a  rapid  and  satisfactory  convalescence. 
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brand}'  and  salt,  was  in  cholera;  and  we  cannot  view  without 
deep  regret  such  unprofessional  conduct  as  that  evinced  by 
Dr.  Witt  in  the  publication  of  this  letter.  If  every  man  who 
has  a  pet  remedy  for  any  prevailing  malady  is  allowed  thus  to 
rush  into  the  Times,  Medicine  will  be  ventilated  with  a  ven* 
geance,  and  coroners’  inquests  will  be  rife  indeed ! 


PRESCRIBING  IN  THE  TIMES. 

The  rage  for  fame  in  the  columns  of  the  Times  and  other  poli¬ 
tical  papers,  on  the  part  of  medical  men,  is,  we  fear,  on  the  in¬ 
crease.  It  is  so  obvious  and  simple  a  process  to  address  a 
million  of  readers,  out  of  whom  a  portion  may  reasonably  be 
expected  to  become  patients,  that  we  are  not  surprised  to  find 
our  brethren  now  and  then  taking  the  short  cut  to  get  ahead 
of  their  fellows,  rather  than  following  the  usual  beaten  track  in 
their  own  professional  journals.  In  proportion,  however,  as  it 
is  easy,  it  is  necessary,  for  the  sake  of  the  professional  com¬ 
monwealth,  that  it  should  be  made  dangerous.  There  are  cer¬ 
tain  questions,  which  involve  a  public  interest,  which  may  safely 
be  ventilated  in  the  public  papers ;  but,  in  the  name  of  com¬ 
mon  sense,  we  ask,  what  could  have  induced  Dr.  Witt  to  indite 
the  following  letter,  which  appeared  in  the  Times  of  Wednesday  ? 

“  To  the  Editor  of  the  Times. 

“  Sir, — In  reply  to  your  correspondent  ‘  W.  W.  H.’,  as  well 
as  to  numerous  other  inquirers,  I  beg  leave  to  state  that  the 
dose  of  the  sesquicarbonate  of  ammonia  in  scarlet  fever  and 
measles  varies  from  three  to  ten  grains,  according  to  the  age  of 
the  patient,  administered  at  longer  or  shorter  intervals,  accord¬ 
ing  to  the  mildness  or  severity  of  the  attack.  I  prescribe  in 
the  simplest  form.  The  suitable  dose  dissolved  in  as  small  a 
quantity  of  cold  water  as  will  admit  of  its  being  swallowed,  with 
as  many  grains  of  loaf  sugar,  merely  to  make  it  palatable,  is  all 
that  is  required.  Any  admixture  with  other  medicines,  as  sa¬ 
lines,  bark,  etc.,  and  all  acidulous  drinks,  ai’e  to  be  avoided. 
The  preliminary  treatment  also  is  simple ;  from  half  a  grain  of 
calomel  for  children  to  five  grains  for  adults  should  be  placed 
on  the  tongue  and  swallowed.  About  an  hour  after  the  first 
dose  of  the  ammonia  is  to  be  given,  and  repeated  every  three 
or  four  hours,  as  long  as  the  disorder  takes  the  favourable 
course.  If  the  disorder  increase  in  violence,  the  medicine 
must  be  given  every  two  hours  or  every  hour,  or  sometimes 
even  more  frequently,  till  the  graver  symptoms  are  subdued. 

“  The  medicine  has  been  found  to  possess  similar  powers 
over  diphtheria. 

“  At  some  cost  to  myself,  I  have  thought  it  my  duty  to  make 
known  as  fully  as  possible  the  particulars  of  the  treatment  in  a 
shilling  pamphlet,  published  by  Messrs.  Philip  and  Son,  Fleet 
Street.  “  I  am,  sir,  yours  obediently, 

“  Charles  Witt,  M.E.C.S., 
and  Extra  Licentiate  of  the  Royal  College  of 
Physicians,  London. 

“30,  Spriug  Gardens,  December  7th.” 

Is  there  no  Medical  Society  at  which  the  surprising  virtues 
of  sesquicarbonate  of  ammonia  could  be  brought  forward  and 
discussed  ?  Is  there  no  professional  journal,  in  which  this  new 
specific  against  one  of  the  most  fatal  of  diseases  could  be 
brought  before  the  notice  of  the  profession  ?  Are  we  to  pre¬ 
scribe  in  this  way  in  public  ?  Surely  Dr.  Witt  does  not  intend 
to  lead  the  public  to  doctor  themselves  with  sesquicarbonate 
of  ammonia  in  such  a  frightful  malady  as  scarlet  fever?  If 
such  be  not  his  intention,  why  select  the  Times  for  a  minute 
description  of  his  treatment?  A  letter  to  the  medical  journals 
would  have  put  every  practitioner  in  these  kingdoms  in  posses-  ' 
sion  of  his  views ;  and  this  is  all  that  a  fair-dealing  medical 
man  should  attempt  to  accomplish.  For  our  parts,  we  have  no 
reason  to  believe  that  the  sesquicarbonate  of  ammonia  is  a  whit 
more  effective  in  scarlet  fever  than  the  once  popular  remedy 
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In  a  subsequent  page  we  publish  the  official  notice,  taken  from 
the  Gazette  of  yesterday,  regarding  the  registration  of  medical 
men  at  present  in  practice.  It  appears  from  the  last  clause^ 
that  the  Registrar  waits  for  the  production  of  certified  lists  from- 
the  various  examining  Boards,  before  proceeding  to  enter  the 
names  of  persons  applying  to  be  registered.  It  is  thence  clear; 
that  time  will  not  allow  any  large  number  of  persons  to  be 
registered  before  January  1st,  1859.  But  it  will  be  incumbenti 
upon  all  qualified  practitioners  to  become  registered  as  soon 
thereafter  as  they  conveniently  can ;  at  all  events  before  the 
register  is  printed  and  published,  in  order  to  protect  them¬ 
selves  from  the  disabilities  and  penalties  imposed  by  the  Act. 

As  misunderstanding  may,  in  consequence  of  this  delay,  arise 
in  the  minds  of  some  as  to  the  fee  which  will  be  required  from 
them,  we  are  glad  to  have  an  opportunity  of  setting  all  doubts- 
on  this  matter  at  rest,  by  the  insertion  of  the  following  note 
which  we  have  received  from  the  Registrar. 

“  Dr.  Francis  Hawkins  presents  his  compliments  to  the 
editor  of  the  British  Medical  Journal,  and  would  be  very 
glad  if  he  could  explain  that  the  registration  fee  will  not,  and 
cannot,  be  raised  from  £2  to  £5  in  the  case  of  any  person  now 
qualified,  or  who  may  become  qualified  before  the  end  of  the 
year.  The  larger  fee  of  £o  will  be  required  only  of  those  who 
will  be  admitted  into  the  profession,  for  the  first  time,  subse¬ 
quently  to  the  end  of  this  year. 

“  18,  Bolton  Street,  December  9tli,  1858.” 

- — ^  - 

THE  WEEK. 

We  feel  great  pleasure  in  giving  a  place  to  the  following  re¬ 
marks  of  the  Sussex  Advertiser  of  last  week,  relative  to  the 
rumour  of  the  creation  of  a  medical  peer.  We  perceive  with 
great  satisfaction  that  the  press  has  generally  received  the 
rumour  not  only  without  surprise,  but  as  a  step  in  the  right 
direction.  Indeed,  we  may  say  that  it  is  in  the  ranks  of  the 
profession  alone  thatany  astonishment  has  been  shown,  that  a 
member  of  one  of  the  three  learned  professions — the  only  one 
that  represents  physical  science,  which  is  every  day  becoming 
a  greater  power  in  the  affairs  of  men — should  be  talked  of  as  a 
probable  peer.  The  more  we  see  the  matter  discussed,  the 
more  we  feel  convinced  that  it  will  be  impossible  to  deprive  the 
medical  element  in  the  community  of  the  same  chances  of  the 
peerage  as  are  already  within  the  grasp  of  the  law  and  the  church. 
Of  this  we  feel  very  certain,  that  we  shall  not  again  have  to 
note  the  extraordinary  circumstance  of  medical  men  deli¬ 
berately  attempting  to  lower  their  brethren  in  the  social  scale. 
To  such  gentlemen  we  advise  the  perusal  of  the  following  ex¬ 
tract,  the  sentiments  of  which  are  as  liberal  as  they  are  just. 

“  We  learn  from  the  Lancet  that  that  eminent  surgeon.  Sir 
Benjamin  Brodie,  is  about  to  be  created  a  peer.  We  can  only 
say  that  we  hope  it  may  be  true.  It  is  not,  however,  on  Sir 
Benjamin’s  own  account  that  we  give  expression  to  this  hope, 
although' we  believe  that  he  is  a  most  estimable  gentleman,  and 
deservedly  popular  in  his  profession.  Our  rejoicing  in  the 
prospect  of  his  advancement  in  honours  rests  more  upon  public 
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than  upon  private  grounds.  In  the  first  place  we  wish  to  see 
mental  qualifications  as  highly  thought  of  as  personal  prowess, 
and  in  the  next  we  think  it  but  fair  and  right  that  the  medical 
profession  should  have  as  hearty  a  drink  at  the  fountain  of 
honour  as  the  church  or  the  bar.  When  Lord  Macaulay  re¬ 
ceived  his  peerage,  we  stated  the  views  which  we  now  repeat ; 
and  when  we  then  spoke  of  the  increased  respect  and  dignity 
which  would  accrue  to  the  medical  profession,  were  Her  Ma¬ 
jesty  to  make  a  judicious  selection  of  its  distinguished  pro¬ 
fessors  and  confer  upon  them  nobility,  we  went  so  far  as  to 
point  out  Sir  Benjamin  Brodie  as  one  well  deserving  of  such 
honour.  What  the  medical  profession,  now  that  thei’e  is  a  Me¬ 
dical  Reform  Act  in  operation,  wants,  is  to  have  its  ranks 
swelled  by  an  in-flood  of  gentlemen  of  learning  and  of  talent ; 
and  such  will  be  the  case,  if  they  can  see  in  a  successful  pro¬ 
fessional  career  not  merely  the  accumulation  of  fees,  but  a 
prospect  of  distinction  similar  to  that  which  now  attracts  them 
almost  solely  to  the  bar.  Were  the  ranks  of  the  profession  so 
recruited,  as  the  vulgar  and  ignorant  quacks,  who  now  crowd 
them,  dropped  away,  the  surgeon  and  the  physician  would  be 
thought  as  highly  of  in  this  country  as  in  France  and  other 
continental  states.  This  would  be  not  only  a  medical  but  also 
a  social  reform,  and  is  one  to  the  accomplishment  of  which  we 
shall  always  look  forward  with  the  liveliest  hope.” 

The  lamentable  deaths  of  the  Ladies  Bridgeman  and  Miss 
Plunket  have  acted  so  powerfully  on  the  public  mind,  that  the 
papers  are  full  of  letters  suggestive  either  of  preventive  mea¬ 
sures  or  of  methods  of  obviating  the  frightful  effects  of  such 
accidents  when  they  happen.  The  abolition  of  crinoline  is  a 
mattei',  we  believe,  beyond  the  powers  of  philosophers.  We 
fear  it  is  equally  impossible  to  bring  the  fair  public  to  adopt  any 
such  preventive  measure  as  that  proposed  by  the  Medical 
Times  and  Gazette.  It  may  be  all  very  well  for  ballet-dancers 
to  have  their  dresses  dipped  in  a  solution  of  chloride  of  zinc; 
but  the  fair  crowd  of  fashionables  will  never,  we  predict,  be 
brought  to  take  such  a  precaution  against  what,  after  all,  is  but 
a  remote  danger.  In  this  respect,  the  upper  classes  are  not  a 
whit  more  inclined  to  take  ordinary  care  of  themselves  than  the 
working  classes,  whose  recklessness  is  so  proverbial.  Miners 
will  to  the  end  of  time,  if  left  to  themselves,  go  into  foul  mines 
with  naked  lighted  candles,  in  spite  of  the  Davy  lamp  close  at 
hand  ;  and  young  ladies  will  go  near  blazing  fires  with  dresses 
innocent  of  any  contact  with  solutions  of  chloride  of  zinc. 
This  being  the  simple  truth,  we  hold  such  receipts  to  be  very 
good  on  paper.  The  only  thing  that  can  be  done  is  to  convince 
the  fair  sex  that  they  may  insure  almost  perfect  safety  if,  in 
case  of  their  clothes  taking  fire,  they  would  immediately 
throw  themselves  on  the  ground  and  roll.  The  simple  idea, 
once  thoroughly  fixed  in  their  minds,  would,  in  the  event  of 
such  a  frightful  accident  happening  to  them,  go  far  to  render 
innocuous  the  efl’ects  of  the  flame. 

An  epidemic  fever  has  lately  been  prevalent  in  Windsor,  and 
has  proved  fatal  in  the  families  of  several  of  the  Royal  servants. 
The  subject  has  been  brought  under  the  notice  of  the  Privy 
Council;  and  the  Board  of  Health,  aided  by  Dr.  A.  S.  Taylor, 
Mr.  Austen,  C.E.,  and  Mr.  Simon,  have  been  engaged  in  an  in¬ 
quiry  into  the  causes  of  the  disease.  Mr.  Simon,  at  a  meeting 
of  the  Board,  ascribed  the  epidemic  in  part  to  sewer  emana¬ 
tions,  and  in  part  to  the  use  of  water  impregnated  with  sewage. 
He  stated  that,  in  consequence  of  the  presence  of  removable 
obstructive  materials,  the  sewers  were  imperfectly  flushed; 
that  they  were  ill  ventilated,  so  as  to  allow  the  escape  of 
noxious  air  into  houses ;  and  that  pigstyes  and  slaughter¬ 
houses,  existing  within  the  town,  gave  rise  to  disgusting  and 
hurtful  efliuvia.  Tie  believed  that  the  water  supplied  by  the 


Water  Company  was  pure;  but  that  many  of  the  inhabitants 
drank  water  from  wells  impregnated  with  sewage.  Some  of 
the  local  authorities  demurred  to  the  statement  that  the  dis¬ 
ease  arose  from  bad  drainage ;  and  Mr.  Pearl,  a  surgeon,  who 
had  attended  many  cases  of  the  fever,  expressed  his  conviction 
that  it  had  not  originated  in  Windsor.  It  was  said  that 
no  case  had  occurred  in  what  appeared  to  be  the  worst 
part  of  the  town.  If  the  disease  did  not  originate  in 
Windsor,  it  has,  at  all  events,  found  a  favourable  nidus 
there;  and  hence  the  necessity  of  securing  a  more  effi¬ 
cient  drainage  and  water  supply  remains  equally  patent,  which¬ 
ever  view  of  the  question  we  take.  No  doubt,  efficient  mea¬ 
sures  will  be  taken  to  render  the  vicinity  of  the  Royal  residence 
as  healthy  as  possible. 

Circumstances  sometimes  occur,  which  call  for  a  deviation 
from  the  ordinary  rule  expressed  in  the  Latin  proverb,  “  Ne 
sutor  ultra  crepidam.”  And  sometimes,  indeed,  the  breaking 
of  this  rule  is  a  praiseworthy  manifestation  of  moral  courage. 
Of  this  kind  is  an  instance  which  has  lately  been  related  ;  in 
which  an  American  captain,  while  on  the  high  seas,  undertook 
the  office  of  a  surgeon,  and  performed  an  amputation.  The 
circumstances  of  the  case,  as  we  have  learned  them,  are  these. 
The  American  ship  John  Bright,  Captain  R.  C.  Cutting,  which 
has  recently  arrived  in  Liverpool  after  a  boisterous  passage  of 
thirty-seven  days  from  New  York,  fell  in  on  Wednesday,  Octo¬ 
ber  27th,  in  latitude  37°  20',  longitude  08°  2',  with  the  brigan¬ 
tine  Liberal,  of  Weymouth,  N.S.,  in  distress.  The  vessel  had 
been  capsized  on  the  previous  Monday  ;  and  the  master,  Cap¬ 
tain  Kinney,  in  attempting  to  relieve  his  vessel,  the  flrst  day  of 
the  disaster,  was  struck  by  a  plank  or  spar,  which  broke  his 
left  leg  just  above  the  ankle,  and  in  this  helpless  condition  he 
had  been  from  Monday  afternoon  until  Wednesday,  with  only 
a  few  raw  potatoes  and  apples  for  food,  and  without  a  drop  of 
water.  On  board  the  John  Bright  Captain  Kinney  received 
every  attention,  but  mortification  soon  appeared  in  the  frac¬ 
tured  limb,  which  rendered  it  evident  that  the  only  chance  of 
saving  his  life  was  in  its  immediate  amputation.  Captain 
Cutting,  after  advising  with  the  cabin  passengers,  who  fully 
concurred  in  this  opinion,  readily  undertook  the  operation,  and 
on  Sunday  following  the  rescue  amputated  the  limb  above  the 
knee.  Since  then  the  ship  has  experienced  a  succession  of 
gales,  which  have,  in  consequence  of  the  prolonged  length  of 
the  voyage  and  the  violent  motion  of  the  ship,  been  most  un¬ 
favourable  for  the  patient.  Notwithstanding  these  untoward 
circumstances,  though  his  sulferings  have  been  intense,  he  has 
been  gradually  improving,  and  is  believed  now  to  be  in  a  fair 
way  for  recovery. 

Under  the  name  of  the.  Obstetrical  Society  of  London,  it  is, 
we  believe,  contemplated  to  inaugurate  forthwith  an  association 
of  practitioners  interested  in  the  cultivation  of  Midwifery  and 
the  Diseases  of  Women  and  Children.  This  is,  we  conceive, 
a  step  in  the  right  direction,  and  one  in  which  the  large  mass 
of  practitioners  in  London  and  the  country  may  be  expected 
cordially  to  cooperate.  We  would  recommend  that  the  amount 
of  the  contribution  to  the  society  be  fixed  as  low  as  possible 
consistently  with  the  fulfilment  of  its  expressed  objects ;  one 
of  which,  the  publication  of  transactions,  it  is  very  import¬ 
ant  to  carry  out,  in  order  that  the  country  members  or  fellows 
of  the  society  may  receive  all  the  benefits  to  be  derived  from 
its  institution. 
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NOTICE. 


[From  tlie  London  Gazette  of  Friday,  Dec.  lOtli,  1858.] 

WnEREAS  IT  IS  TRoviDED  by  the  Medical  Act,  21  and  22  Viet., 
Cap.  90,  Sect.  32 — That  “  After  the  First  Day  of  January,  One 
Thousand  Eight  Hundred  and  Fifty-nine,  no  person  shall  be 
entitled  to  recover  any  Charge  in  any  Court  of  Law  for  any 
Medical  or  Surgical  Advico,  Attendance,  or  for  the  perform¬ 
ance  of  any  Operation,  or  for  any  Medicine  which  he  shall  have 
both  prescribed  and  supplied,  unless  he  shall  prove  upon  the 
Ti'ial  that  he  is  Registered  under  this  Act.” 

And  by  Sect.  34 — “  After  the  First  Day  of  Januarj',  One 
Thousand  Eight  Hundred  and  Fifty-nine,  the  words  ‘  legally 
qualified  Medical  Practitioner,’  or  ‘  duly  qualified  Medical 
Practitioner,’  or  any  words  importing  a  person  recognised  by 
Law  as  a  Medical  Practitioner  or  Member  of  the  Medical  Pro¬ 
fession,  when  used  in  any  Act  of  Parliament,  shall  be  con¬ 
strued  to  mean  a  person  Registered  under  this  Act.” 

And  by  Sect.  36 — “  After  the  First  Day  of  January,  One 
Thousand  Eight  Hundred  and  Fifty-nine,  no  person  shall  hold 
any  appointment  as  a  Physician,  Surgeon,  or  other  Medical 
Officer,  either  in  the  Military  or  Naval  Service,  or  in  Emigrant 
or  other  Vessels,  or  in  any  Hospital,  Infirmary,  Dispensary,  or 
Lying-in  Hospital,  not  supported  wholly  by  voluntary  contri¬ 
butions,  or  in  any  Lunatic  Asylum,  Gaol,  Penitentiary,  House 
of  Industry,  Parochial  or  Union  Workhouse  or  Poorhouse, 
Parish  Union,  or  other  public  Establishment,  Body,  or  Insti¬ 
tution,  or  to  any  Friendly  or  other  Society  for  affording  mutual 
relief  in  Sickness,  Infirmity,  or  Old  Age,  or  as  a  Medical  Officer 
of  Health,  unless  he  be  Registered  under  this  Act.” 

And  by  Sect.  37 — “After  the  First  day  of  January,  One 
Thousand  Eight  Hundred  and  Fifty-nine,  no  Certificate  re¬ 
quired  by  any  Act  now  in  force,  or  that  may  hereafter  be 
passed,  from  any  Physician,  Surgeon,  Licentiate  in  Medicine 
and  Surgery,  or  other  Medical  Practitioner,  shall  be  valid,  un¬ 
less  the  pei’son  signing  the  same  be  Registered  under  this 
Act.” 

And  by  Sect.  40 — “  Any  person  who  shall  wilfully  and  falsely 
pretend  to  be,  or  take  or  use  the  Name  or  Title  of  a  Physician, 
Doctor  of  Medicine,  Licentiate  in  Medicine  and  Surgery, 
Bachelor  of  Medicine,  Surgeon,  General  Practitioner  or  Apothe¬ 
cary,  or  any  Name,  Title,  Addition,  or  Description  implying 
that  he  is  Registered  under  this  Act,  or  that  he  is  recognised 
by  Law  as  a  Physician,  or  Surgeon,  or  Licentiate  in  Medicine 
and  Surgery,  or  a  Practitioner  in  Medicine,  or  an  Apothecary, 
shall,  upon  a  summary  conviction  for  any  such  offence,  pay  a 
sum  not  exceeding  Twenty  Pounds.” 

And  WHEREAS  IT  IS  PROVIDED  by  Sect.  15  of  the  Act,  that  it 
shall  be  lawful  for  the  Registrar  to  enter  in  the  Register  the 
persons  mentioned  in  the  certified  Lists  of  the  several  Colleges 
and  Bodies  mentioned  in  Schedule  A,  on  payment  of  £2, 
Notice  is  hereby  given,  that,  as  soon  as  the  certified  Lists 
shall  have  been  received,  of  which  farther  Notice  shall  be 
published,  all  persons  requiring  to  be  Registered,  may  apply, 
personally  or  by  letter,  to  the  Registrar,  at  No.  18,  Bolton 
Street,  Piccadilly,  London,  W.,  between  the  hours  of  Eleven 
A.M.  and  Four  p.m.  Those  who  apply  by  letter,  must  state 
their  Names,  Places  of  Residence,  and  the  Qualifications  in  re¬ 
spect  of  which  they  desire  to  be  Registered,  and  transmit  to 
the  Registrar  the  Fee  of  T2.  And  those  who  do  not  produce  or 
send  their  Diplomas  or  Licenses,  must  furnish  clear  state¬ 
ments  of  their  qualifications,  and  of  the  times  at  which  they 
were  granted,  in  order  that  these  may  be  compared  with  the 
certified  Lists. 

18,  Bolton  Street,  Picealhiy,  W.,  Deceniler  8th,  1858. 
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BRANCH  COUNCIL  FOR  ENGLAND,  AND 
EXECUTIVE  C  0  M  M  I  T  T  E  E . 


November  2dth,  1858. 

Present  : — Sir  James  Clark,  Bart.,  in  the  Chair;  Dr.  Watson, 
Dr.  Bond.  Dr.  Storrar,  Mr.  Nussey,  Sir  Charles  Hastings,  BIr. 
Green,  BIr.  Lawrence,  and  Dr.  Embleton. 

1.  On  the  motion  of  Sir  Charles  Hastings,  seconded  by 
BIr.  Green,  it  was  resolved — 

“  That  the  Salary  to  be  given  to  a  Clerk  be  TISO  per 
annum.” 

2.  On  the  motion  of  Sir  Charles  Hastings,  seconded  by 
Dr.  Storrar — 

BIr.  Hardy  was  elected  Clerk. 

3.  Resolved,  on  the  motion  of  Dr.  Storrar,  seconded  by 
Dr.  Bond — 

“  That  the  Registrar  be  authorised  to  obtain  whatever  addi¬ 
tional  temporary  assistance  he  may  require,  at  such  remunera¬ 
tion  as  he  may  judge  proper,  and  report  thereupon  to  the 
Executive  Committee.” 

4.  Resolved,  on  the  motion  of  BIr.  Green,  seconded  by  Sir 
Charles  Hastings — • 

“  That  Three  be  the  Quorum  of  the  Branch  Council  for 
England.” 

5.  Resolved,  on  the  motion  of  BIr.  Green,  seconded  by 
Dr.  Storrar — 

“  That  Sir  James  Clark,  Dr.  Watson,  and  BIr.  Lawrence,  be 
a  deputation,  to  wait  upon  the  Secretary  of  State  for  the  Home 
Department,  to  carry  into  effect  the  Instruction  of  the  General 
Council,  viz.:  to  apply  for  apartments  for  the  meetings  of  the 
General  Council  and  Executive  Committee.” 

0.  The  Blemorial  was  read  of  certain  Licentiates  of  the 
London  Society  of  Apothecaries,  residing  in  North  and  South 
Shields,  stating  that,  by  Clause  xxx  of  the  Bledical  Act,  they 
will  be  unable  to  recover  for  surgical  aid  and  appliances ;  and, 
by  Clause  xxxix,  they  will  be  liable  to  a  penalty,  should  they 
continue  to  use  the  title  of  Surgeon. 

The  Registrar  was  directed  to  reply,  that  the  Council  have 
no  power  to  interfere  with  the  provisions  of  the  Bledical  Act. 

7.  It  was  agreed  that  the  Registrar  be  instructed  to  require 
that,  in  all  cases  in  which  applications  for  registration  are 
made  by  persons  whose  names  do  not  appear  in  any  of  the 
certified  lists  referred  to  in  Clause  xv  of  the  Medical  Act,  and 
who  do  not  produce  the  proper  documents  proving  their  quali¬ 
fications,  the  applicant’s  claim  shall  be  attested  by  a  declaration 
made  before  a  magistrate,  and  by  the  signature  of  a  person  re¬ 
gistered  under  the  Bledical  Act. 

And  that  the  Registrar  be  permitted  to  require  similar  proof, 
even  when  the  conditions  above  mentioned  have  been  fulfilled, 
should  any  doubt  arise  as  to  the  identity  of  the  applicant. 

That  he  be  also  authorised  to  require  the  same  corrobo¬ 
rative  proof  of  declarations  made  pursuant  to  Schedule  b. 

8.  Resolved,  on  the  motion  of  Dr.  Watson,  seconded  by  Dr. 
Storrar — 

“  That  the  Registrar  be  authorised  to  take  the  proper  steps 
to  make  known  to  the  profession,  by  advertisements  in  the 
London  Gazette,  in  the  medical  journals,  and  in  the  newspapers, 
the  means  necessary  to  be  taken  to  secure  registration.” 

9.  Resolved,  on  the  motion  of  Dr.  Storrar,  seconded  by  BIr. 
Nussey — 

“  That  the  Registrar  be  authorised  to  procure  the  books  and 
stationery,  and  other  appliances  necessary  for  conducting  his 
business.” 

The  Registrar  was  further  authorised  to  issue  summonses  for 
meetings  of  the  Branch  Council  and  Executive  Committee, 
with  the  sanction  of  the  President,  or  of  two  of  the  members. 

{Confirmed)  Thomas  Watson. 


December  2nd,  1858. 

Present -Dr.  Watson,  in  the  Chair ;  Sir  James  Clark,  Bart., 
Mr.  Green,  BIr.  Lawrence,  and  Dr.  Storrar. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

A  letter  having  been  read  from  BIr.  Hardy,  declining  the 
appointment  of  Clei’k,  it  was  moved  by  Dr.  Storrar,  and 
seconded  by  Sir  James  Clark — 

“  That  BIr.  John  Crosse  Roope  be  elected  Clerk,  provided 
that  he  be  found  efficient  after  a  month’s  trial.”— Agreed  to. 
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BEANCH  MEETINGS  TO  BE  HELD. 


NAME  OF  BRANCH. 

Bath  and  Bristol. 
[General  Meeting.] 


PLACE  OF  MEETING. 

York  House, 
Bath. 


DATE. 

Thurs.,  Dec. 
16th,  0.10  p.M. 


EEA.DING  BEANCH. 

A  special  general  meeting  of  this  Branch  will  he  held  at 
the  Eoyal  Berks  Hospital,  on 

Wednesday,  December  15th,  at  6.30  p.m. 

Business. — To  adopt  measures  to  promote  eflScient  regis¬ 
tration.  ,  George  May,  jun.,  Hon.  Sec. 

Eeading,  November  22nd,  1858. 


MIDLAND  BEANCH:  QUAETEELY  MEETING. 

The  quarterly  meeting  of  the  Midland  Branch  was  held  at  the 
Corn  Exchange,  Spalding,  on  Thursday,  December  2nd,  at  2 
P.M.;  Edwin  Morris,  M.D.,  President,  in  the  Chair. 

NEW  MEMBERS. 

The  following  gentlemen  were  unanimously  elected  mem- 
hers: — Henry  Waldron  Watson,  M.D.  (Derby)  ;  Nathaniel 
Philip  Betts,  Esq.,  Surgeon  (Sutterton,  near  Boston). 

medical  registration. 

Letters  were  read  from  several  gentlemen,  expressing  their 
approval  of  the  formation  of  a  Medical  Eegistration  Associa¬ 
tion,  and  their  willingness  to  become  members  thereof. 

It  was  resolved  : — 

1.  That  it  is  desirable  that  an  Association  of  legally  qualified 
practitioners  should  be  formed  for  the  purpose  of  assisting  the 
Eegistrar  under  the  new  Medical  Act ;  and  that  it  be  called 
the  “  Medical  Eegistration  Association  for  Spalding  and  its 
neighbourhood.” 

2.  That  a  general  meeting  be  called  by  the  Secretary,  at  the 
written  request  of  three  members,  to  transact  business  :  five  to 
be  a  quorum. 

3.  That  2s.  6d.  be  given  by  each  member  as  a  subscription 
to  defray  expenses. 

4.  That  Charles  Vise,  Esq.,  of  Spalding,  be  President ;  and 
Edwin  Morris,  M.D.,  of  Spalding,  Honorary  Treasurer  and 
Secretary. 


METEOPOLITAN  COUNTIES  BEANCH:  SPECIAL 
GENEEAL  MEETING. 

A  Special  General  Meeting  of  the  Metropolitan  Counties 
Branch  was  held  at  II,  Montague  Place,  Bryanstone  Square, 
on  Tuesday,  December  7th.  The  President  being  unable  to 
attend  in  consequence  of  illness,  the  Chair  was  taken  by  Edwin 
Lankester,  M.D.,  F.E.S. 

new  members. 

The  following  gentlemen  were  elected,  by  the  Council,  mem¬ 
bers  of  the  Association: — William  H.  Ashley,  M.D.;  J.  E. 
Clarke,  Esq.;  Henry  Daubeny,  M.D. ;  H.  J.  Lloyd,  Esq. ;  W.  0.' 
Markham,  M.D.;  and  W.  G.  Marshall,  Esq.  (Colney  Hatch). 

LAWS  OF  THE  BRANCH. 

A  revised  code  of  laws  for  the  Branch  was  submitted  to  the 
meeting,  and  adopted ;  and  the  Secretai^y  was  desired  to  for- 
ward  a  copy  of  the  same  to  the  Committee  of  Council  for  ap¬ 
proval. 

MEDICAL  REGISTRATION. 

After  much  discussion,  the  following  resolution  was  adopted, 
on  the  motion  of  Dr.  Eouth,  seconded  by  Dr.  Murphy: — 

“  That  a  Cornmittee  be  appointed  to  attend  closely  to  the 
progress  of  registration,  as  carried  out  under  the  new  Act;  and 
to  report  from  time  to  time  upon  the  same,  as  occasion  may 
offer,  to  this  Branch.”  ^ 

The  following  gentlemen  were  nominated  as  the  Committee  : 
—The  President  (G.  J.  Squibb,  Esq.);  the  President-elect 
(E.  AV.  Murphy,  M.D.)  ;  W.  Camps,  M.D. ;  A. Henry,  M.D.;  E. 
Lankester,  M.D.;  S.  W.  J.  Merriman,  M.D. ;  C.  H.  F.  Eouth, 
M.D.;  T.  0.  Ward,  M.D.;  and  G.  Webster,  M.D. 


THE  PRESIDENT. 

The  following  resolution  was  put  from  the  chair,  and  carried 
by  acclamation  : — 

“  That  this  meeting  cannot  separate  without  expressing  its 
regret  for  the  cause  which  has  prevented  the  President  from 
taking  the  chair,  and  at  the  same  time  begs  him  to  accept  its 
thanks  for  his  hospitable  reception.” 


|itp0ris  0f  ^0mtks. 


EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 

Tuesday,  November  9th,  1858. 

J.  A.  AVilson,  M.D.,  A^ice-President,  in  the  Chair. 

A  statistical  inquiry  into  the  causes  of  epidemics  op 
scarlatina,  measles,  small-pox,  and  fever. 

BY  R.  HALL  BAKEWELL,  M.D. 

The  author  was  led  to  frame  the  calculations  on  which  this 
communication  was  based,  in  attempting  the  solution  of  such 
questions  as  these: — AVhy,  in  any  given  year,  certain  places 
were  visited,  while  others  escaped  ?  AVhy  those  which  escape 
one  year  are  visited  subsequently  ?  And  why  the  average 
mortality  from  any  one  of  these  diseases,  during  a  period  of 
years,  is  so  much  larger  in  one  district  than  in  another  ?  He 
stated  that  the  materials  he  used  were  the  published  Eetums 
of  the  Eegistrar-General,  which,  since  the  year  1848,  had  given 
the  number  of  deaths  from  each  disease,  in  each  registration 
county ;  and  also  a  large  mass  of  unpublished  documents  re¬ 
lating  to  town  districts,  which  had  been  placed  at  his  disposal 
by  Dr.  Farr.  He  selected  twenty-three  of  these,  comprising 
seaport,  manufacturing,  hardware,  and  country  towns,  as  repre¬ 
senting,  on  the  whole,  pretty  fairly  the  town  districts  of  Eng¬ 
land.  The  period  over  which  the  calculations  extend  included 
the  seven  years  ending  in  1854;  and  the  deaths  from  the 
selected  diseases  were  calculated  with  reference  both  to  the 
whole  mortality  and  also  to  the  population  as  obtained  at  the 
census  of  1851. 

AVith  reference  to  small-pox,  the  inquiiy  was  not  carried 
far,  because  of  the  impossibility  of  ascertaining  how  far  the  in¬ 
dividuals  were  protected  by  vaccination.  Ignorance,  espe¬ 
cially  on  the  part  of  the  mother,  being  probably  the  most  con¬ 
stant  obstacle  to  the  practice  of  vaccination,  it  was  interesting 
to  obsepe  that,  taking  the  ability  to  write  as  the  test  of  edu¬ 
cation  in  the  eleven  best  educated  counties,  where  only  30 
or  40  per  cent,  of  the  females  signed  the  marriage  register 
by  mark,  the  average  mortality  from  small-pox  was  13*5; 
while,  in  the  nine  worst  educated  counties,  where  from  sixty 
to  seventy  females  in  a  hundred  signed  the  marriage  register 
by  mark,  the  average  mortality  from  small-pox  was  22  4.  The 
deaths  throughout  England  had  fallen  from  7320  in  1852  to 
2808  in  1854. 

The  visitations  of  measles  were  liable  to  very  great  varia¬ 
tions  ;  and,  in  this  respect,  it  presented  a  true  epidemic  cha¬ 
racter,  the  annual  deaths  varying,  in  some  instances,  as  much 
as  from  1  to  134  in  county  districts,  and  from  2  to  301  in  towns. 
The  mean  mortality  of  all  England  from  this  disease,  during 
the  seven  years,  was  27  per  10,000  ;  in  the  registration  counties, 
it  ranged  from  5  to  55— Eutland  being  the  lowest,  and  Stafford¬ 
shire  the  highest.  In  towns,  the  averages  were  higher,  ranging 
from  Canterbury,  18,  to  AVolverhampton,  75.  From  an  ana¬ 
lysis  of  the  weekly  mortality  from  measles  in  London  during 
ten  years,  and  the  meteorology  of  the  same  and  the  previous 
weeks,  the  author  was  led  to  believe  that  changes  in  weather 
had  considerable  influence  over  the  fatality  of  measles ;  and  he 
concluded  generally  that  local  causes  had  but  little  to  do  with 
the  mortality  from  this  disease. 

Scarlatina  he  also  regarded  as  a  true  epidemic.  Its  main  mor¬ 
tality  was  as  high  as  66  per  10,000  inhabitants  during  the  seven 
years;  while  that  of  measles  was  only  27,  and  that  of  fever  did  not 
exceed  70;  the  latter  being  a  disease  which  attacked  all  ages, 
while  scarlatina  was  very  much  confined  to  childhood.  Like 
mpsles,  scarlatina  was  pre-eminentlj;  fatal  in  towns;  and,  while 
this  was  partly  due  to  over-crowding,  the  author  thought  that 
another  circumstance  was  even  more  influential.  His  atten¬ 
tion  was  first  called  to  the  subject  by  a  remark  of  Mr.  Balding, 
registrar  of  Middlesex  Hospital,  that  the  worst  cases  of  scarla¬ 
tina  often  occurred  amongst  the  middle  classes.  Taking  the 
number  of  persons  receiving  parish  relief  as  a  rneasui’e  of  the 
wealth  of  any  district,  he  had  found  that  the  mortality  from 
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scarlatina  was  always  in  an  inverse  ratio  to  the  pauperism.  In 
eight  counties,  with  a  ratio  of  deaths  from  scarlatina  of  ;U’5 
per  10,000  inhabitants,  the  pauperism  was  45‘5  per  cent. ;  in 
eight  counties,  with  a  death-rate  of  73-8,  the  per  centage  of 
paupers  was  only  27*3.  Again,  in  five  counties,  with  a  pauper¬ 
ism  only  of  20-0,  the  mortality  was  7r2;  while  in  five,  with  a 
pauperisrn  of  54*0,  it  was  only  37‘8.  Density  of  population  and 
geographical  position  each  exercised  a  very  decided  influence 
over  the  mortality  of  scarlatina.  In  the  western  counties  it 
was  highest,  and  in  the  southern  lowest.  No  influence  could 
be  traced  to  meteorological  changes ;  the  epidemic  commencing 
at  very  varying  periods  of  the  year,  extending  over  several 
months,  and  being  followed  by  periods  of  comparative  quies¬ 
cence,  it  was  extremely  improbable  that  any  constant  conditions 
of  atmosphere  should  accompany  their  progress. 

Under  the  general  name  of  fever,  he  embraced  all  the  varie¬ 
ties  of  this  disease  described  by  authors.  As  thus  understood, 
he  asserted  that  it  is  not  an  epidemic  disease.  It  was  endemic 
in  every  county  and  in  every  district;  the  number  of  deaths 
from  year  to  year  did  not  vary  more  remai'kablj'^  than  those  of 
phthisis  or  hydrocephalus,  while  it  differed  most  strikingly 
from  measles  and  scarlatina  in  the  absence  of  abrupt  variations 
in  the  annual  deaths.  The  causes  of  the  disease  must,  there¬ 
fore,  be  such  as  are  in  constant  operation  in  every  locality. 
The  result  of  the  Irish  famine  led  him  to  the  conclusion  that 
food  deficient  in  quantity  and  quality,  especially  as  associated 
with  filth  and  foul  air,  was  one  of  the  circumstances  most 
powerful  in  giving  rise  to  the  disease.  With  this  view  he  had 
analysed  with  much  care  the  ratio  of  the  fever  mortality  in  the 
different  registration  counties  with  reference  to  the  following 
circumstances — 1st,  the  density  of  the  population;  2nd,  the 
probable  amount  of  ventilation,  as  shown  by  the  average  num¬ 
ber  of  inhabitants  in  each  house ;  and  3rd,  the  poverty  of  the 
population,  as  shown  by  the  per  centage  of  paupers.  He  con¬ 
cluded  that  the  last  had  a  far  greater  influence  than  either  of 
the  former.  The  mortality  from  fever  was  somewhat  influenced 
by  season,  the  autumn  and  winter  quarters  being  the  most 
unfavourable.  In  the  northern  counties  the  deaths  were  very 
much  fewer  in  proportion  than  throughout  the  remainder  of 
England,  and  the  largest  mortality  occurred  in  the  west-coast 
counties.  With  reference  to  age,  while  none  were  exempt,  the 
lowest  range  was  found  between  the  ages  of  10  and  15  ;  from 
this  period  it  steadily  increased  with  advancing  years. 

Dr.  Webster  corroborated  the  statement  of  the  author  re¬ 
specting  the  prevalence  of  small-pox  in  Devonshire —  a  fact 
demonstrated  by  the  immence  number  of  blind  people  who  had 
lost  their  sight  by  that  disease.  It  was  well  known  that  a 
prejudice  existed  against  vaccination  in  that  county;  and  that, 
consequently,  small-pox  was  exceedingly  prevalent  and  destruc¬ 
tive.  His  opinion,  as  regarded  the  mortality  of  scarlet  fever 
amongst  the  lower  orders,  was  opposed  to  that  of  the  author  of 
the  paper.  He  had  found  that  disease  very  fatal  amongst  the 
poor;  it  was  often  epidemic  in  manufacturing  districts,  where 
the  people  were  badly  fed  and  badly  housed,  and  in  which 
there  was  bad  ventilation.  No  doubt,  the  over-feeding  of 
children  amongst  the  higher  orders  might  be  attended  by  a 
greater  mortality  amongst  them  when  they  were  attacked  with 
scarlet  fever. 

Dr.  Copland  said  that  the  points  advanced  in  the  paper  re¬ 
quired  further  investigation.  The  author  failed  in  one  very 
important  element  in  the  inquiry :  he  had  neglected  to  men¬ 
tion,  in  his  estimation  of  the  mortality  from  disease,  the 
number  of  attacks  to  which  persons  in  diffei’ent  ages  of  life 
were  subjected.  Measles  and  scarlet  fever  were  diseases  usu¬ 
ally  of  early  life ;  but  it  had  been  shown  that,  when  measles 
attacked  adult  persons,  it  was  comparatively  more  fatal  than  in 
earlier  periods  of  existence.  An  epidemic  of  measles  occurred 
at  the  Cape  of  Good  Hope  some  time  since,  the  disease  not 
having  appeared  in  that  colony  for  nearly  twenty-five  years  pre¬ 
viously.  The  adult  persons  who  were  attacked  suffered  most 
severely  from  the  disease,  and  one-third  of  them  fell  victims  to 
it.  The  same  rule  held  good  with  regard  to  scarlet  fever. 
That  disease  was  no  doubt,  as  a  rule,  more  fatal  and  malignant 
in  fat  and  well  fed  than  in  thin  spare  children.  He  agreed  with 
the  statement  of  the  author,  that  fever  was  more  prevalent  in 
agricultural  districts  than  in  towns ;  but  this  arose  from  the 
labourers  generally  living  in  huts  with  mud  floors,  the  exhala¬ 
tions  from  which  would  be  most  prejudicial  to  health.  The 
agricultural  labourer  also  experienced  the  great  disdvantage 
of  an  inadequate  supply  of  pure  water,  which  was  obtained 
generally  from  neighbouring  rills  or  small  rivers,  which  con¬ 
tained  the  exuviae  of  the  inhabitants. 

Dr.  Murchison  said  that  the  author  of  the  paper  had  not 
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given  the  relative  mortality  in  comparison  to  the  prevalence  of 
disease.  The  fatality  had  often  no  reference  whatever  to  tho 
number  of  attacks.  The  mortality  compared  with  the  preva¬ 
lence  of  disease  was  different  at  different  times  in  different  epi¬ 
demics,  even  in  the  same  year,  and  in  different  places;  conse¬ 
quently,  no  just  conclusions  could  be  drawn  from  the  statistics 
advanced  in  the  paper.  Under  the  head  of  fever,  various  dis¬ 
eases  were  classed  together  in  the  Registrar-General’s  reports  ; 
and,  as  Dr.  Farr  well  knew,  no  conclusions  could  be  drawn 
from  these  documents.  Under  the  head  of  typhus,  very  dis¬ 
tinct  forms  of  disease  were  classed  together  ;  and  hence  arose 
a  most  dangerous  fallacy  as  to  the  amount  of  mortality  from 
this  malady.  He  denied  that  typhus  was  to  be  classed  as  an 
endemic  disease.  Typhoid  fever,  no  doubt,  was  endemic ; 
whilst  typhus,  on  the  contrary,  was  essentially  epidemic.  True 
typhus  fever  had  been  almost  absent  from  London  for  the  last 
six  months.  No  case  of  typhus  fever  had  been  admitted  during 
that  period  into  the  Fever  Hospital;  and,  in  the  other  hos¬ 
pitals,  the  cases  of  fever  were  of  the  typhoid  kind.  He  referred 
to  a  paper  which  he  had  read  during  the  last  session  of  the  So¬ 
ciety,  “  On  Typhus  and  Typhoid  Fevers”.  He  would,  there¬ 
fore,  not  enter  more  fully  into  the  discussion  of  those  maladies, 
inasmuch  as,  in  the  forthcoming  volume  of  the  Transactions, 
his  views  would  be  open  to  the  investigation  of  the  Fellows, 
and  they  would  there  learn  the  conclusions  at  which  he  had 
arrived. 

Dr.  A.  P.  Stewart  said  that  the  author  of  the  paper  was  of 
opinion  that  fevers  were  all  of  the  same  type,  but  in  this  he 
was  certainly  wrong.  Typhus  fever  was  epidemic ;  typhoid 
fever  was  endemic.  He  had  been  struck  with  the  gravity  and 
mortality  of  scarlet  fever  amongst  the  higher  orders,  whilst 
amongst  the  poor  its  gravity  and  mortality  were  very  much 
less.  With  respect  to  the  prevalence  of  small-pox  in  Devon¬ 
shire,  this  Avas  explained  by  the  general  practice  of  inoculation, 
Avhich  created  an  artificial  epidemic,  and  a  consequent  mor¬ 
tality. 

Dr.  Burrows  agreed  with  Drs.  Copland  and  Murchison  re¬ 
specting  the  deficiency  in  the  paper  of  the  comparative  morta¬ 
lity  taken  with  reference  to  the  frequency  of  the  attacks  of  the 
disease  at  different  ages.  He  differed  from  the  author  of  the 
paper  respecting  the  conclusions  he  had  drawn  regarding  the 
mortality  of  fevers.  The  author  had  confounded  several  dis¬ 
eases  together,  and  hence  the  conclusions  at  which  he  had 
arrived  were  not  to  be  relied  upon.  He  (Dr.  Burrows)  cor¬ 
roborated  the  statement  of  Dr.  Murchison,  as  to  the  infre¬ 
quency  of  continued  fever  in  London  during  the  first  nine 
months  of  the  present  year.  In  St.  Bartholomew’s  Hospital, 
from  Christmas  last  to  the  1st  of  September,  not  more  than 
one  or  two  cases  of  typhus  fever  had  been  admitted  into  that 
institution  in  the  course  of  a  single  month.  Since  that  time 
the  wards  had  been  full  of  cases  of  fever,  but  they  were  of  the 
typhoid  kind.  He  did  not  wish  to  use  any  harsh  expression, 
hut  he  must  say  that,  if  the  conclusions  of  the  author  were  to 
be  received,  they  would  establish  error  and  not  support  truth. 

Dr.  Wilson  remarked  that  the  statements  which  had  been 
made  that  evening  offered  a  striking  commentary  on  the  panic 
which  had  seized  upon  all  classes  of  persons  in  the  metropolis 
respecting  the  state  of  the  public  health  during  the  greater 
portion  of  the  year.  It  was  proved  incontestably  that,  notwith- 
standing  the  state  of  the  Thames,  the  diseases  to  which  its  pol¬ 
lution  was  assumed  to  give  rise  were  never  less  prevalent  than 
during  the  period  of  its  worst  condition. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Nov.  22nd,  1858. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

VEGETO-ANIMAL  FOOD. 

Dr.  Routh  exhibited  to  the  Society  a  new  food  for  children, 
introduced  by  Mrs.  Wells,  of  New  Hampton,*  which  he  had 
tried  Avith  success.  In  all  those  cases  where  vegetable  food 
AV'as  admissible,  he  could  recommend  it.  It  consisted  of  baked 
flour,  sugar,  and  sugar-of-milk,  with  a  slight  quantity  of  cin¬ 
namon  or  aniseed  to  flavour  it,  mixed  in  calculated  propor¬ 
tions.  It  only  required  to  be  used  with  milk,  and  had  the 
advantage  of  being  remarkably  simple  in  its  employment.  It 
AV’as  also  very  useful  in  the  case  of  invalids. 

OVARIAN  CYST. 

Dr.  Routh  also  exhibited  an  ovarian  cyst,  Avith  A\’omb  ap- 
♦  To  be  had  at  93,  NeAv  Bond  Street. 
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pended,  which  had  been  taken  from  a  patient,  aged  08,  under 
the  care  of  Mr.  Robinson,  of  Dorset  Street.  Dr.  Routh  had 
seen  the  case  during  life  with  Mr.  Robinson.  The  womb  gave 
to  the  feel  the  imjjression  of  a  scii-rhous  mass ;  it  was  slightly 
adherent  to  the  vagina,  and  the  os  was  patent.  Above  the 
pubes  was  to  be  felt  a  small  tumour,  about  the  size  of  an 
infant’s  head,  and  with  obscure  fluctuation.  There  was  also  a 
scirrhous  tumour  in  the  right  breast,  which  had  existed  for 
years.  The  patient  had  complained  of  weakness,  and  had 
occasional  meuorrhagic  attacks.  She  died  suddenly  whilst 
raising  herself  in  bed.  A  post  mortem  ex&min&tion  displayed 
an  enlarged  and  prolonged  scirrhous  uterus,  with  about  a  tea¬ 
spoonful  of  bloody  fluid  in  the  fundus.  Adherent  to  the 
uterus,  by  a  large  pedicle,  was  a  lai'ge  ovarian  cyst,  of  about 
the  size  of  a  large  cocoa-nut  (with  the  cortex) ;  the  superior 
and  inferior  edge  of  it  was  torn,  and  from  it  exuded  a  bloody- 
mass.  On  closer  inspection,  the  entire  of  the  cyst  was  found 
to  be  filled  with  coagulated  blood,  intermixed  with  thick 
grumous  matter.  Ihus  some  internal  vessel  had  given  way, 
which  had  filled  the  sac,  and  greatly  distended  it — se¬ 
condarily  causing  its  rupture  superiorly.  There  were  no 
adhesions. 


ON  CERTAIN  AEFECTIONS  OF  THE  CEREBRUM  AND  CEREBELLUM 

CAUSED  BY  INTERNAL  OTITIS,  SIMULATING  ADYNAMIC  FEVER. 

BY  JOHN  COCKLE,  M.D. 

The  author  commenced  by  pointing  out  the  occasional  difii- 
culty  which  attends  the  diagnosis  of  cerebral  disease — a  difii- 
culty,  in  part,  attributable  to  the  fact,  that  with  the  same 
organic  change  the  symptoms  are  at  one  time  strongly  marked, 
and  at  others  altogether  latent.  He  wished  the  paper  to  be 
regarded  simply  as  a  contribution  to  clinical  medicine,  and  as 
restricted  almost  exclusively  to  that  form  of  brain  disorder 
which  is  either  causefl  by,  or  associated  with,  internal  otitis. 
It  wp  well  known  in  pathology  that  affections  of  the  internal 
ear  induce  occasionally  severe  and  even  fatal  disease  within 
the  cranium.  Amongst  such  disease,  encysted  abscess  occupies 
a  prominent  position.  The  writings  of  Stoll,  Hard,  Abercrombie, 
Andral,  Lallemand,  Lebert,  Toynbee,  and  other  pathologists, 
furnished  numerous  illustrations  of  this  important  fact.  By  far 
the  most  comprehensive  survey,  however,  of  the  entire  patho¬ 
logy  of  cerebral  abscess  was  from  the  pen  of  Lebert.  Pathological 
anatomy  invested  the  diagnosis  and  prognosis  of  abscess  from 
otitis  with  unusual  interest.  It  would  appear  that  the  abscess 
resulting  from  this  complication  was  almost  invariably  encysted. 
Now,  if  this  assertion  stood  the  test  of  enlai’ged  experience,  it 
will  place  pysemic  and  non-pyjEmic  abscess  in  separate  cate¬ 
gories,  and  so  remove  one  great  source  of  controversy.  It  was 
important  to  observe  that  the  cyst  membrane,  when  well  cha¬ 
racterised,  must,  it  is  supposed  from  comparative  observation, 
be  the  work  of  many  days,  or  even  weeks ;  inasmuch  as  it  even¬ 
tually  acquired  a  sufficient  thickness  to  be  divisible  into  two  or 
more  layers,  and  to  possess  a  complete  circulation  of  its  own  ; 
and  it  seemed  very  extraordinary  that  this  membrane,  which  in 
some  apoplectic  and  other  cysts  w'as  the  very  means  w-hich 
Nature,  sometimes  adopts  as  the  instrument  of  cure,  should  in 
the  case  of  abscess  become  the  medium  of  augmenting  mis¬ 
chief.  Lebert  maintained  that  this  result  was  owing  to  super¬ 
secretion  of  pus.^  One  fact  was  certain,  that  the  curative  pro¬ 
cess  was  seldom  if  ever  observed  in  these  affections.  Probably 
independently  of  the  sudden  increase  of  pressure  upon  the 
cyst-wall,  and  the  cerebral  irritation  so  produced,  the  great 
foetidity  of  the  pus,  which  was  very  constantly  observed  in 
these  cases,  contributed  to  the  mortality.  Bouilland,  however 
who  difi'ered  from  Lebert  as  to  the  function  of  the  cyst-wall’ 
thought  it  possible  that  matter  might  be  absorbed  from  some 
of  these  cysts,  and  that  the  opposing  sides  might  become 
united,  as  happened  with  some  of  the  visceral  sacs. 

With  regard  to  the  symptomatology  of  these  affections,  they 
were,  in  conformity  with  the  object  of  the  paper,  contemplated 
under  a  one-sided  aspect — that  is,  as  they  had  worn  the  mask 
more  oi  less  complete,  of  low  fever,  either  of  continued  or  in¬ 
termittent  ty-pe.  The  author  detailed  three  cases,  including 
two  of  abscess  of  the  brain,  occurring  in  his  own  experience^ 
the  last  of  which  presented  points  of  unusual  interest.  An 
encysted  abscess  occupied  two-thirds  of  the  right  lobe  of  the 
cerebellum,  and  a  gangrenous  condition  of  the  membranes 
covenng  the  petrous  portion  was  observed.  Death  in  all  pro¬ 
bability  was  the  result  of  putrid  infection.  The  cases  were  all 
characterised  uy  marked  symptoms  of  adynamia. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  ofi  the 

Association. 


BIRTHS. 

Dixon.  On  December  2nd,  at  Brighton,  the  wife  of  Joseph 
Dixon,  Esq.,  Surgeon,  of  a  daughter. 

Lee.  On  December  7th,  at  9,  Savile  Row,  the  wife  of  Heni-y 
Lee,  Esq.,  of  a  daughter. 

Mann.  On  November  27th,  at  Bridlington  Quay,  Yorkshire 
the  wife  of  C.  W.  Mann,  Esq.,  Surgeon,  of  a  son. 

Perrin.  On  December  5th,  the  wife  of  J.  W.  Perrin,  Esq., 
Surgeon,  Walworth,  of  a  daughter. 

Rose.  On  November  3rd,  at  Hampstead,  the  wife  of  Henry- 
Cooper  Rose,  M.D.,  of  a  son. 

Toynbee.  On  December  4th,  at  Beech  Holme,  Wimbledon 
Common,  the  wife  of  ^Joseph  Toynbee,  Esq.,  F.R.S.,  Sur- 
geon,  of  a  daughter. 


MARRIAGES. 

Lord  Thomson.  Lord,  John  P.,  Esq.,  of  Elmley  Park,  Wor¬ 
cestershire,  to  Constance  Charlotte  Hallett,  second  daughter 
of  Prederick  Hale  Thomson,  Esq.,  Surgeon,  of  Clarges 
Street,  Mayfair,  at  St.  George’s,  Hanover  Square,  on  De¬ 
cember  1st. 

Partridge— Partridge.  Partridge,  S.  Bowen,  Esq.,  Bengal 
Medical  Service,  to  Catherine  Fortune,  eldest  daughter  of 
the  late  William  Henry  Partridge,  Esq.,  of  Birmingham,  at 
Aston,  on  November  29th. 


DEATHS. 

Appleton.  On  December  2nd,  at  St.  Mary  Church,  Torquay, 
aged  47,  Maria,  wife  of  *  Henry  Appleton,  Esq.,  Surgeon. 
COTTINGHAM,  Edward,  Esq.,  Surgeon,  at  Bexley,  Kent,  aged  03, 
on  November  28th. 


APPOINTMENTS. 

^‘Husband,  William  D.,  Esq.,  Surgeon,  elected  Lord  Mayor  of 
York  for  the  ensuing  year. 

•=^Lomax,  Henry  T.,  Esq.,  Surgeon,  elected  Mayor  of  Stafibrd 
for  the  ensuing  year. 

PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Friday,  November  26th, 
1858 , 
Allen,  Wilham  Edward,  York 
Clay,  John,  Birmingham 
Cooke,  John  Charles,  Newent,  Gloucestershire 
Croft,  Thomas  Hardman  Wilson,  Snitterfield 
Davie,  John  Chapman,  Merton,  Surrey 
Devereux,  David,  Bromyard,  Herefordshire 
Green,  David,  Leigh,  near  Manchester 
Heywood,  Henry  John,  Manchester 
Macafee,  John  Philpot  Archibald,  Lisburn,  Belfast 
Pile,  William,  York  Place,  Portman  Square 
Rice,  David,  Stratford-on-Avon 
Robinson,  Samuel  William,  Cork 
Savery,  Joseph  Planta,  York  Buildings,  Hastings 
Shepherd,  James,  Blackburn,  Lancashire 
At  the  same  meeting  of  the  Court — 

Dyas,  Jacob  Edward,  of  the  Royal  Naval  Hospital,  Ply. 
mouth,  passed  his  examination  for  Naval  Surgeon. 
This  gentleman  had  previously  been  admitted  a  mem¬ 
ber  of  the  College :  his  diploma  bearing  date  Mav 
10th,  1850. 

Apothecaries’  Hall.  Members  admitted  on  Thursday. 
N ovember  1 8th ,  1 858 

Ashurst,  William  Robert,  Farningham 
Barlow,  Joshua,  Ardwick,  Manchester 
Brown,  Charles  Robert,  Preston,  Lancashire 
Cowell,  George,  Ipswich 
Franey,  Edward,  Newbottle,  Northamptonshire 
Galt,  John,  Ash  ton-under- Lyne 
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Haroood,  Charles  Benjamin,  Highbury  Place 
Thwaites,  James,  Bishop  Auckland 
[In  the  list  ot  gentlemen  who  passed  the  Hall  on  November 
Jlth,  for  WiuGHT,  Henry  John,  Sheffield,  Yorkshire,  ruid 
Knight,  Henry  John,  Sheffield,  Yorkshire.] 

Thursday,  November  25th  : — 

Batho,  Robert,  Amesbur}^,  Wilts 
Bigland,  Thomas,  Biglaiid  Hall,  Lancashire 
CoLLYER,  James,  Fulham 
Hamilton,  John,  Manchester 
Holmes,  John,  Chesterfield 

Lockwood,  Joseph,  Armitage  Bridge,  Huddersfield 
Plowman,  William  Taunton,  Brunswick  House,  Torquay 
Summers,  William  Alexander,  llmiuster,  Somerset 
Tate,  William  Barney,  Dover 

In  addition,  eleven  gentlemen  passed  their  first  examination. 
Thursday,  December  2nd,  1858  : — 

Gooter,  Richard  Wiseman,  Ferry  ^;^a  Bawtiy 
Gill,  John  Beadnell,  Bromley,  Middlesex 
Hai.l,  Frederick,  1,  Jermyn  Street,  St.  James’s 
Hammond,  Samuel 

Hanks,  Henry,  Somerford  Magna,  Wilts 
Howitt,  Francis,  Heanor,  near  Dei’by 
Kelly,  Walter  M‘Donald,  Crook 
Larking,  Henry  William,  Canterbury 
Mackintosh,  Matthew,  Birmingham 
Niblett,  Stephen  Berry,  Dorking 
Reed,  George,  Portsmouth 

University  of  London.  M.B.  Second  Examination,  1858. 
Examination  for  Honours. 

Physiology  and  Comparative  Anatomy. 

Broadbent,  William  Henry  (Scholarship  and  Gold  Medal), 
Royal  Manchester  School  of  Medicine 
Down,  John  Langdon  Haydon  (Gold  Medal),  London 
Hospital 

Batten,  Rayner  Winterbotham,  St.  Bartholomew’s'! 

Hospital  [  Equal. 

Bazire,  Pierre  Victor,  University  College  j 

Surgery. 

Walters,  John  (Scholarship  and  Gold  Medal),  King’s 
College 

Bazire,  Pierre  Victor  (Gold  Medal),  University  College 
Batten,  Rayner  Winterbotham,  St.  Bartholomew’s  ) 

Hospital  iFnnnl 

Hardwick,  Robert  George,  Leeds  School  of  Medi-  ("  ^ 

cine,  and  Guy’s  Hospital  j 

Meeres,  Edward  Evan,  King’s  College 
Broadbent,  William  Henry,  Royal  Manchester  School  of 
Medicine 

Smith,  Thos.  Parker,  Royal  Manchester  School  of  Medicine 
Thomas,  Edward  Wynne,  University  College 
Cousins,  John  Ward,  St.  Thomas’s  Hospital 
'  Medicine. 

Batten,  Rayner  W.  (Scholarship  and  Gold  Medal),  St. 
Bartholomew’s  Hospital 

Thomas,  Edward  Wynne  (Gold  Medal),  University  College 
Stallard,  Joshua  Harrison,  Queen’s  College,  Birmingham 
Bazire,  Pierre  Victor,  University  College 
Hardwick,  Robert  George,  Leeds  School  of  Medicine,  and 
Guy’s  Hospital 

Walters,  John,  King’s  College 

Midwifery. 

Broadbent,  William  Henry  (Gold  Medal),  Royal  Man¬ 
chester  School  of  Medicine 
Newman,  William,  St.  Bartholomew’s  Hospital 
Hardwick,  Robert  George,  Leeds  School  of  Medicine,  and 
Guy’s  Hospital 

Walters,  John,  King’s  College 
Bazire,  Pierre  Victor,  University  College 
Nason,  John  James,  Guy's  Hospital 

Smith,  Thomas  Parker,  Royal  Manchester  School  of 
Medicine 

M.D.  Examination,  1858. 

First  Division. 

Anstie,  Francis  Edmund,  King’s  College 
Bazire,  Pietre  Victor,  University  College. — [Mr.  Bazire  is 
recommended  for  a  Gold  IMedal  for  his  Commentary 
and  Clinical  Examination.] 

Fawcus,  James,  University  College 
Fox,  William  Tilbury,  University  College 
Jones,  William  Price,  University  College 

1037 


Meadows,  Alfred,  King’s  College 

Palmer,  Thomas,  Apothecaries’  Hall  of  Ireland 

Spitta,  Robert  John,  St.  George’s  Hospital 

HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  4tu,  1858. 

IFrom  the  Registrar-Oeneral’t  Report.'} 

The  London  returns  still  show  an  excessively  high  mortality 
as  the  effect  of  the  recent  severity  of  the  weather.  The  weekly 
deaths  rose  in  the  latter  part  of  November  from  1487  to  1802  ; 
in  the  week  ending  last  Saturday,  they  were  1738.  In  the 
first  of  these  three  consecutive  weeks,  the  mean  temperature 
was  35*5°;  in  the  last  it  was  40'3°.  A  rate  of  mortality  as  high 
as  that  which  has  prevailed  during  the  last  fortnight  would 
deprive  the  population  of  its  natural  increase ;  for  in  the  two 
weeks  taken  together,  the  deaths,  which  are  usually  much 
below  the  births,  slightly  exceeded  them. 

In  the  ten  years  1848-57,  the  average  number  of  deaths  was 
1175 ;  but  as  the  deaths  now  returned  occurred  in  an  increased 
population,  they  should  be  compared  with  the  average  after 
the  latter  is  raised  in  proportion  to  the  increase — a  correction 
which  will  make  it  1293.  'The  comparison  shows  that  the 
deaths  of  last  week  exceeded  by  445  the  number  that  would 
have  occurred  according  to  the  average  rate  of  mortality. 

The  mortality  of  measles  and  scarlatina  has  been  reduced, 
the  deaths  from  the  former  having  fallen  from  51  to  39,  those 
from  the  latter  from  163  to  128.  Whooping-cough,  on  the 
other  hand,  shows  an  increase  from  46  to  69.  Small-pox 
exhibits  a  disposition  to  increase  ;  it  was  fatal  last  week  in  13 
cases.  It  is  stated  that  in  a  house,  29,  Great  Ormond  Yard 
(in  St.  George-the-Martyr,  Holborn),  three  deaths  from  small¬ 
pox  have  occurred,  and  two  children  are  now  ill  from  the  same 
disease.  In  the  last  three  weeks,  the  deaths  from  phthisis 
have  been  166,  190,  and  176;  those  from  bronchitis  211,  310, 
and  298  ;  those  from  pneumonia  166,  169,  and  171 ;  and  from 
asthma  20,  28,  and  30. 

The  deaths  of  three  persons  are  recorded  as  having  been 
caused  by  want  of  the  necessaries  of  life ;  and  those  of  an 
equal  number  by  the  intemperate  use  of  spirits.  Seven 
persons  died  who  had  reached  the  age  of  90  years,  or  had 
passed  that  limit,  of  whom  the  most  advanced  was  a  man  aged 
99  years. 

Last  week,  the  births  of  898  boys  and  865  girls,  in  all  1,763 
children,  were  registered  in  London.  In  the  ten  correspond¬ 
ing  Aveeks  of  the  years  1848-57,  the  average  number  was  1,570. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  week  was  29*476  in.  The  barometrical 
readings  varied  from  28*87  in.  to  30*03  in.  The  mean  tempera¬ 
ture  of  the  week  was  46*3°,  which  is  4*7°  above  the  average  of 
the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  mean  daily  temperature  was  above  the  average  throughout 
the  week.  On  Sunday  and  Monday  the  thermometer  attained 
its  highest  point  in  the  shade,  viz.,  53*8°;  it  fell  to  its  lowest 
point,  33*5°,  on  Friday.  The  extreme  range  was  therefore 
20*3° ;  the  mean  daily  range  was  9*7° ;  the  range  on  Saturday 
was  only  5*8°.  The  difference  between  the  mean  dew-point 
temperature  and  air  temperature  Avas  2*8°.  The  mean  degree 
of  humidity  of  the  air  was  90.  The  mean  temperature  of  the 
water  of  the  Thames  Avas  41*7°.  The  wind  blew  on  every  day 
from  the  south-west.  More  or  less  rain  fell  on  every  day  ex¬ 
cept  Friday,  and  the  total  amount  was  0*39  in. 


MEDICAL  REGISTRATION  :  MEETING  IN  LINCOLN. 

A  GENERAL  meeting  of  the  medical  practitioners  of  the  city  and 
county  of  Lincoln  Avas  held  in  the  Guildhall,  on  Tuesday,  No¬ 
vember  23rd  ;  Dr.  Chawner  in  the  Chair.  There  AA’ere  also 
present :  Dr.  Torry ;  Jas.  SnoAv,  Esq. ;  R.  S.  Harvey,  Esq, ;  W, 
H.  Brook,  Esq.;  C.  F.  Sutton,  Esq.;  E.  F.  Broadbent,  Esq.; 
R.  Caramack,  Esq. ;  M.  Redman,  Esq.;  \V.  Lomax,  Esq.;  S. 
Farrow,  Esq.;  W.  Bower,  Esq. ;  and  S.  Low'e,  Esq.,  Surgeons. 

The  following  resolutions  Avere  put  to  the  meeting,  and 
adopted: — 

1.  Proposed  by  Mr.  Snow,  and  seconded  by  Mr.  Harvea* — 

“  That  an  Association  be  formed,  to  be  called  ‘The  Lincoln 

and  Lincolnshire  Medical  Association’.” 

2.  Proposed  by  Mr.  Brook,  and  seconded  by  Mr.  Cam- 

mack — 

“  'Ihat  the  object  of  the  Association  shall  be  to  cooperate 
Avith  the  Council  and  Registrar  in  carrying  out  the  provisions 
of  the  Medical  Act.” 
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3.  Proposed  by  Mr.  Sutton,  and  seconded  by  Mr.  Eedman — 
“  That  the  sum  of  five  shillings  be  paid  by  each  member  on 

admission,  towards  defraying  the  expenses  of  the  Association.” 

4.  Proposed  by  Mr.  Bower,  and  seconded  by  Mr.  Farrow — 
“  I  hat  a  Committee  be  elected,  to  consist  of  seven  members, 

with  power  to  add  to  their  number — three  to  be  a  quorum  ;  and 
that  the  following  gentlemen  shall  be  on  the  Committee :  Dr. 
Chawner,  Mr.  Snow,  Mr.  Sutton,  Mr.  Bower,  Mr.  Broadbent, 
Dr.  Torry,  and  Mr.  Lowe.” 

5.  Proposed  by  Dr.  Torry,  and  seconded  by  Mr.  Snow — 

“  That  Mr.  Lowe  be  elected  Honoi’ary  Secretary  and  Trea¬ 
surer.” 

6.  Proposed  by  Dr.  Torry,  and  seconded  by  Mr.  Lomax — 
“That  the  Honorary  Secretary  shall  convene  a  general 

meeting  on  being  requested  to  do  so  by  three  members  of  the 
Association.” 

Proposed  by  Mr.  Broadbent,  and  seconded  by  Mr.  Lowe — 
“  That  every  duly  qualified  practitioner  of  medicine  and  sur¬ 
gery  in  Lincoln  and  the  county  be  invited  to  join  the  Associa¬ 
tion;  and  that  a  copy  of  these  resolutions  be  forwarded  to 
every  practitioner  in  the  city  and  county.” 

A  vote  of  thanks  was  then  accorded  to  the  Chairman  for  his 
efficient  conduct,  after  which  the  meeting  terminated. 

Septimus  Lowe,  Hon,  Secretary  and  Treasurer. 


THE  LONDON  MEDICAL  EEGISTEATION 

ASSOCIATION. 

A  MEETING  of  the  Committee  was  held  on  Wednesday  evening, 
December  1st,  at  the  Eooms  of  the  Eoyal  Medical  Benevolent 
College,  37,  Soho  Square;  Mr.  Lavies,  of  Westminster,  Vice- 
President,  in  the  chair.  The  minutes  of  the  preceding  meet¬ 
ing  having  been  read  and  confirmed,  the  Address  and  Eules  of 
the  Association  were  read  and  considered. 

It  was  then  moved  by  Dr.  Smiles,  seconded  by  Mr.  W. 
Adams,  and  carried  unanimously, — “  That  the  following  Ad¬ 
dress  to  the  Medical  Profession  from  this  Associaticm  be 
adopted,  and  sent,  with  a  request  for  its  publication,  to  the 
Lancet  and  other  medical  journals.” 

Address  of  the  Committee  of  the  London  Medical  Registration 
Association  to  their  Professional  Brethren  in 
London  and  its  Suburbs. 

Gentlemen, — The  majority  of  the  profession  hail  with  satis- 
laction  the  New  Medical  Act,  not  because  it  is  a  perfect  piece 
of  legislation  upon  that  most  difficult  subject.  Medical  Eeform, 
but  because  it  admits  the  right  of  the  profession  to  legislative 
protection.  The  principal  feature  of  the  Act  being  to  enable 
the  public  to  distinguish  between  those  medical  practitioners 
who  are  legally  qualified  and  those  who  only  assume  to  be  so, 
It  IS  the  duty  of  those  who  are  legally  qualified  to  see  that  the 
public  are  not  deceived,  and  that  the  Act  shall  become,  by  our 
united  exertions,  a  real  benefit  to  the  community  at  large,  and 
a  protection  to  ourselves. 

It  appears  clear  to  those  who  have  well  studied  the  subject 
that  the  Eegistrar  under  the  Act  will,  unless  assisted  in  his 
labours  by  the  profession,  run  great  risk  of  being  imposed  upon 
by  unqualified  persons,  who  will,  no  doubt,  use  every  exertion 
to  get  their  names  on  the  Eegister.  With  a  view  to  prevent 
this,  therefore,  an  Association  has  been  formed  for  London  and 
its  suburban  districts,  called  “  The  London  Medical  Eegistra- 
tion  Association”,  of  which  it  is  of  the  greatest  importance  that 
u  qualified  practitioners  of  orthodox  medicine 

should  become  members,  and  assist  their  medical  brethren  in 
their  endeavours  to  maintain  and  uphold  their  legal  ricrfits 
and  to  exclude  those  who  would  encroach  upon  the  same.  *^Ee- 
lying  on  the  cordial  co-operation  of  the  whole  of  the  medical 
profession  in  London  and  its  suburbs  to  carry  out  the  useful 
design  of  the  Association,  the  Committee  have  resolved  to  fix 
the  annual  minimum  subscrijition  at  5s. 

As  it  is  believed  that  this  Association  will,  if  assisted  by  the 
majority  of  the  profession  in  and  around  London,  obviate  the 
necessity  of  local  Eegistration  Associations  in  the  metropolitan 
districts,  such  societies  are  invited  to  join  “  The  London  Medical 
Eegistration  Association” ;  and  the  members  of  the  same  will 
receive  credit  for  their  subscriptions  paid  to  their  respective 
societies,  upon  the  treasurers  of  such  societies  paying  over  the 
balance  in  hand  to  the  treasurer  of  “  The  London  Medical 
Eegistration  Association”. 

Ihe  great  objects  of  the  Association  will  be  to  assist  the 
Eegistrar  under  the  Act  in  obtaining  a  correct  register  of  the 
legally  qualified  medical  and  surgical  practitioners,  and  to 
prevent  illegal  practice,  by  furnishing  the  Eegistrar  with  the 


names  and  addresses  of  persons  who  are  known  in  certain 
localities  to  be  exercising  illegally  the  functions  of  medical 
practitioners,  and  Avho  may  be  guilty  of  endeavouring  to  pro¬ 
cure  the  insertion  of  their  names  on  the  Medical  Eegister.  In 
cases  where  persons  violate  the  law  by  practising  without 
requisite  qualification,  the  value  of  obtaining  such  information 
as  might  lead  to  their  conviction  in  courts  of  justice  can  scarcely 
be  over-estimated,  when  the  interests  of  society  and  the  welfare 
of  the  profession  are  considered.  It  is  not,  however,  intended 
to  confine  the  operations  of  the  Association  to  these  objects 
alone,  but  it  is  also  proposed  to  watch  the  working  of  the  New 
Medical  Act,  and  to  assist  the  Medical  Council  in  suggesting  to 
the  Government  such  additions  and  improvements  as  may 
appear  necessary.  It  is  obvious  that  such  an  union  of  the  pro¬ 
fession  would  materially  assist  their  views  when  appealing  to 
the  legislature. 

In  addressing  the  profession  on  behalf  of  the  Association,  the 
Committee  earnestly  beg  to  impress  upon  their  medical  brethren 
the  great  importance  of  union.  They  sincerely  trust  that 
no  differences  on  minor  points  will  be  allowed  to  interfere  to 
prevent  their  receiving  the  cordial  goodwill  and  cooperation 
of  the  whole  medical  body  in  their  endeavours  to  obtain  the 
full  benefit  of  the  advantages  secured  by  the  New  Medical  Act, 
and  thus  give  a  death-blow  to  the  hydra-headed  system  of 
quackery  which  has  been  so  long  permitted,  to  the  injury  of 
the  public  and  of  our  profession. 

It  is  sincerely  hoped  that  gentlemen  who  have  not  yet  joined 
this  Association  will,  without  any  delay,  send  their  names  and 
qualifications,  stating  lohen  and  where  obtained,  to  the  secre¬ 
tary,  at  the  same  time  forwarding  their  subscriptions,  in  any 
way  most  convenient  to  themselves;  as  the  more  completely 
and  quickly  an  organisation  is  formed,  the  more  effectual  will  be 
the  power  of  the  Association  to  protect  professional  interests. 

(Signed  on  behalf  of  the  Committee) 

George  Webster,  M.D.,  President. 

John  Lavies,  Vice-President. 

Theodore  Edward  Ladd,  M.D.,  Hon.  Secretary. 

Communications  to  be  addressed  to  the  Secretary  of  “  The 
London  Medical  Eegistration  Association,”  Committee-room, 
British  Coffee-house,  Cockspur  Street,  Charing  Ci’oss. 

The  following  were  the  Eules  read  and  considered  : — 

Rules  of^'’  The  London  Medical  Registration  Association," 

1.  That  the  objects  of  this  Association  shall  be  to  assist  the 
Eegistrar  under  the  Act  in  securing  a  correct  registration,  and 
to  prevent  illegal  practice ;  also  to  watch  the  working  of  the 
new  Medical  Act. 

2.  That  all  practitioners  of  orthodox  medicine  who  are  en¬ 
titled  to  be  registered  under  the  new  Medical  Act  shall  be 
eligible  as  members. 

3.  Every  member  shall  pay  the  annual  subscription  of  5s. 

4.  That  the  affairs  of  the  Association  shall  be  conducted  by  a 
President,  Vice-Presidents,  a  Treasurer,  Hon.  Secretaries,  an 
Assistant-Secretary,  and  a  Committee,  who  shall  be  annually 
elected  at  a  general  meeting  of  the  members. 

It  was  moved  by  Dr.  Thorn,  seconded  by  Dr.  Kirby,  and 
carried  unanimously— “  That  the  Eules  now  read  be  adopted 
by  the  Association,  and  their  publication  with  the  Address 
requested.” 

It  was  moved  by  Mr.  Ledger,  seconded  by  Dr.  Thorn,  and 
carried  unanimously— “  That  the  Committee  do  meet  again  on 
this  day  fortnight  (Wednesday,  Dec.  15th),  or  earlier  as  may 
be  convened  by  the  hon.  secretary.” 

The  meeting  then  separated. 


LIVEEPOOL  MEDICAL  INSTITUTION: 

HOMCEOPATHY. 

A  LARGE  meeting  of  the  members  of  the  Medical  Institution 
assembled  on  Monday  evening  last,  in  the  theatre  of  the  build¬ 
ing,  to  discuss  the  propriety  of  adding  to  the  laws  providing 
for  the  exclusion  of  those  who  practise  homoeopathy.  The  or¬ 
dinary  mode  of  election  has  been  for  two  members  to  propose 
any  applicant,  stating  his  name,  residence,  and  professional 
rank  ;  the  proposal  is  then  exhibited  for  at  least  a  fortnight  in 
the  library,  and  the  individual  is  next  balloted  for  by  the 
council.  The  council  consists  of  eighteen  members  .annually 
elected,  but  with  a  proviso  prohibiting  any  member  from  being 
in  office  for  more  than  three  years  consecutively.  A  majority 
of  two-thirds  is  necessary  for  admission,  five  members  at  least 
being  present.  The  Institution  numbers  90  members,  of  whom 
70  were  present. 
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Dr.  Macnauoht  was  called  to  the  clmir. 

A  conversation  took  place  respecting  the  admission  of  re¬ 
porters  from  the  newspapers. 

The  sense  of  the  meeting  was  taken ;  and  it  was  decided, 
that  tlie  meeting  was  a  private  one,  and  that  reportere  should 
not  be  admitted. 

The  sense  of  the  meeting  was  then  taken  whether  any  mem¬ 
ber  should  be  allowed  to  send  a  report  to  the  public  journals  of 
the  proceedings  of  the  meeting.  The  meeting  almost  unani¬ 
mously  decided  that  a  report  might  be  sent  to  the  medical 
journals ;  but  that  no  report  ought  to  appear  in  the  local  papers. 

Dr.  VosE  moved  the  following  resolution — 

“  That  to  Law  2 — ‘  The  Liverpool  Medical  Institution  shall 
consist  of  physicians,  surgeons,  and  other  legally  qualified 
practitioners’ — there  be  added :  ‘  But  any  one  practising  ho¬ 
moeopathy  shall  be  ineligible  for  election,  either  as  a  member 
of  the  Institution,  or  as  a  subscriber  to  its  library.  And  any 
regularly  elected  member  or  subscriber,  subsequently  becoming 
a  practitioner  of  homoeopathy,  shall,  ipso  facto,  cease  to  be  a 
member  of,  or  subscriber  to,  the  Institution.  ” 

Mr.  Ellis  Jones  seconded  the  resolution. 

Dr.  Inman  moved  the  following  as  an  amendment — 

^  “  That  the  members  of  the  Medical  Institution  do  not  con¬ 
sider  it  just  or  expedient  to  deprive  any  legally  qualified  prac¬ 
titioners  of  the  privileges  of  the  Institution  solely  on  the 
grounds  of  the  medical  opinions  they  entertain,  and  they  feel 
confident  that  the  present  laws  arc  sufficient  to  maintain  the 
honour  of  the  profession.” 

Dr.  Cameron  seconded  the  amendment. 

Drs.  Chalmers  and  Dickinson,  and  Messrs.  Steele,  Waters, 
and  Desmond,  supported  the  original  motion:  Drs.  Petrie, 
Imlach,  Eager,  and  Drysdale,  and  Messrs.  Grimsdale  and 
Fletcher,  supported  the  amendment. 

The  amendment  was  put  and  lost. 

The  original  motion  was  then  put,  when  there  appeared — 

For  the  motion . 40 

Against . 27 

The  motion  was  accordingly  lost,  as  it  is  necessaiy  to  have  a 
majority  of  two-thirds  of  those  present  at  a  general  meeting  to 
make  any  alteration  in  the  laws  of  the  Institution. 

The  following  are  the  names  of  those  who  voted  for  and 
against  the  motion. 

For — Drs.  Macnaught,  Vose,  W.  Taylor,  Stookes,  Skinner, 
Turnbull.  Chalmers,  A3’rton,  Dickinson,  Gruggen;  and  Messrs. 
K.  Ellison,  Townson,  Denton,  Worthington,  Lowndes,  John¬ 
stone,  Kowe,  Millett-Davis,  M‘Cheane,  Steele,  Dawson,  Swin- 
den,  Stephens,  Batty,  K.  Batty,  E.  Jones,  Manifold,  Waters, 
Lister,  B.  Jones,  Bickerton,  Blower,  Lewtas,  A.  Whittle,  Marsh, 
Gallon,  Gill,  Stubbs,  Desmond,  Hey. 

Against — Drs.  Cameron,  Gee,  Drysdale,  E.  Whittle,  Eager, 
H.  Taylor,  Nevins,  Collingwood,  Petrie,  Inman,  Trench,  Dun¬ 
can,  Imlach;  and  Messrs.  Sinclair,  Moore,  Higginson,  Harris, 
Cocks,  Oldham,  Paterson,  Hakes,  Fletcher,  Grimsdale,  Slack, 
Pope,  Smyth,  Hamilton. 

(Signed)  John  Macnaught,  Chairman. 

At  a  meeting  held  on  the  4th  December,  of  the  supporters  of 
the  original  resolution  brought  forward  at  the  meeting  of  the 
29th  November,  Dr.  Macnaught  in  the  chair,  it  was  una¬ 
nimously  resolved,  that  the  following  statement  should  be  for- 
Avarded  for  publication  to  the  medical  journals. 

“  We,  the  undersigned,  have  read  the  report  published  in  the 
Liverpool  Mercury  of  the  2ud  inst.  of  a  meeting  which  took 
place  at  the  Medical  Institution  on  the  29th  ult.,  which  I’eport 
was  headed  with  the  following  notice: — 

“  ‘A  medical  gentleman  has  furnished  us  with  the  following 
verj"  full  report  of  the  meeting  held  on  Monday  evening,  and 
he  assures  us  that  we  may  depend  upon  its  accuracy,  as  some 
of  the  speakers  furnished  abstracts  of  their  speeches,  whilst 
others  revised  the  report  drawn  up  by  the  medical  gentleman 
from  his  own  notes.’ 

“  We,  who  spoke  on  that  occasion  in  favour  of  the  original 
motion,  heg  to  state,  that  we  neither  furnished  abstracts  of,  nor 
revised,  the  speeches  we  made,  nor  were  even  requested  to  do  so  ; 
and  we  all  declare  the  report  of  those  speeches  to  be  partial, 
unfair,  and  inaccurate;  and  we  cannot  but  regret  that  any 
member  should  have  been  induced  to  commit  so  grave  a 
breach  of  what  is  usual  amongst  gentlemen,  as  to  send  a  report 
to  a  newspaper  in  opposition  to  the  almost  unanimously  ex¬ 
pressed  wish  of  a  strictly  professional  meeting. 

“  J.  Macnaught,  M.D.,  Chairman  of  meeting  of  Nov.  2dth. 

“  J.  Vose,  M.D.;  J.  Dickinson,  M.D.;  D.  Chalmers,  M.D.; 

Ellis  Jones;  L.  E.  Desmond;  A.  T.  H.  Waters;  A.  13.  Steele 
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(speakers  in  favour  of  the  original  motion) ;  F.  Ayrton,  M.D.; 
T.  Bickerton ;  E.  Batty ;  K.  Batty;  B.  Blower;  W.  T.  Gallon  ; 
G.  B.  Denton;  Thomas  Dawson;  K.  Ellison ;  G.  Gill;  W. 
Gruggen,  M.D. ;  H.  Hulme;  J.  Key;  E.  Lister;  H.  Lowndes; 
T.  Lewtas ;  G.  Millett-Davis ;  W.  H.  Manifold ;  W.  M‘Cheane ; 
N.  Marsh  ;  W.  P.  Howe ;  H.  Stubbs  ;  A.  Stephens  ;  E.  Swin- 
den;  T.  Skinner,  M.D.;  A.  Stookes,  M.D. ;  G.  Turnbull, 
M.D.;  W .  Taylor,  M.D.;  B.  Townson;  F.  Worthington;  A. 
Whittle.” 

[We  shall  next  week  offer  some  remarks  on  the  proceedings 
of  this  important  meeting.  Editor.] 


TO  CORRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
it  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
the  post,  in  packets  open  at  the  ends,  at  the  following  rates:  not  exceeding 
4  ounces,  one  penny;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
8  ounces  and  not  exceeding  1  pound,  fourpence ;  for  every  additional  half- 
pound  or  under,  twopence. 

Members  should  remember  that  corrections  for  the  current  week’s  Journal 
should  not  arrive  later  than  Wednesday. 

NOTICE.— Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher 
Mr.  Thomas  John  Honeyman,  87,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbui-y  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication^  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 


Communications  have  heen  received  from: — Mr.  0.  Pemberton;  Mr, 
JohnDix;  Dr.  B.  F.  Topham;  Mr.  J.  Dyson;  Mr. R.  Jones;  Mr. Edward 
Garraway;  Dr.  C.  M.  Durrant;  Mr.  Desmond;  Mr.  William  James 
Clements;  Mr.  Thomas  Bishop;  Mr.  Lomax;  Dr.  E.  Morris;  Mr. 
Henry  Lee;  Mr.  William  Martin;  Mr.  R.  Griffin :  Mr.  Holmes 
Coote;  Mr.  William  Allison;  Dr.  E.  L.  Ormerod;  Mr.  T.  Holmes; 
Mr.  J.  S.  B-Artrum  ;  Mr.  A.  T.  H.  Waters  ;  Mr.  P.  Martin  ;  Dr.  F. 
Hawkins;  Dr.  W.B.  Mushet;  and  Mr.  H.  Duncalfe. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'} 

1.  Observations  on  the  History,  Pathology,  and  Treatment  of  Cancerous 

Diseases.  By  *  Oliver  Pemberton.  Part  i.  Melanosis.  London 
Churchill.  1858. 

2.  A  Manual  of  Qualitative  Chemical  Analysis.  By  A.  Beauchamp 

Northcote,  F.C.S.;  and  Arthur  H.  Church,  F.C.S.  London:  John 
Van  Voorst.  1858. 


ADVERTISEMENTS. 


e  Visiting  List  for  1859  will  be 


-X_  ready  for  delivery  Nov.  1st,  and  can  be  forwarded  POST  FREE  to  any 
part  of  Town  or  Country. 


Tuck, 

Bound 

Pockets, 

in 

REDUCTION  OF  PRICE. 

&  Pencil. 

Cloth. 

s.  d. 

s.  d. 

No.  1.  With  LISTS  for  25  PATIENTS . 

8  6 

2  6 

„  (a)  With  JOURNAL  also  . 

4  6 

3  6 

No.  2.  With  IJSTS  for  50  PATIENTS . 

4  6 

3  6 

„  (a)  With  JOURNAL  also  . 

6  6 

5  6 

No.  3.  With  LISTS  and  JOURNAL  for  75  PATIENTS  . . 

G  6 

5  0 

John  Smith  &  Co.,  52,  Long  Acre. 


System  of  Medical  Book- 

KEEPING. 

Now  ready,  an  Entire  Set  of  MEDICAL  ACCOUNT  BOOKS,  from  the 
Day-Book  to  the  Year-Book,  ruled  and  headed  for  the  special  use  of  the  Pro¬ 
fession,  on  a  simple  plan,  intended  to  facilitate  and  methodize  the  process  of 
Medical  Book-keeping,  and  to  balance  clearly  and  comprehensively  the  in¬ 
come  and  expenditure  of  every  year.  Of  uniform  size,  and  price  of  ordinary 
Account  Books. 

'Ihe  books  may  be  inspected,  and  prospectuses,  with  ruled  specimens, 
obtained  at  the  Office  of  the  “  Visiting  List”. 

London ;  John  Smith  &  Co.,  52,  Long  Acre. 

Edinburgh:  McLachlan  <fc  Co.  Birmingham:  Cornish  Brothers, 
Manchester:  Kelly  &  Slater.  York:  Aitkin. 
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Important  to  the  Medical  Profession. — The  Genuine  Dr.  James’s  Powder. 

-A-  —Messrs  Newbery  continue  to.  prepare  the  above  from  the  only  Recipe  existing  under  Dr.  James’s  Hand,  and  beg  to 

recommend  the  Profession  always  to  prescribe  it  as  “  Pulvis  Jacobi  ver.  Newbery’s,”  that  they 
may  not  be  disappointed  in  the  result  of  their  recipes  by  the  substitution  of  common  Antimonial 
PoAVDER,  WHICH  IS  OFTEN  SOLD  UNDER  THE  TITLE  OF  “  PuLVIS  JaCOBI  VeRUS,”  AVhich  is  neither  SO 
mild  or  so  certain  in  its  operation  as  the  Powder  prepared  from  Dr.  James’s  Recipe.  The  identity  of 
these  cheap  imitations  with  common  Antimonial  Powder  is  proved  by  the  similai-ity  of  dose,  viz.  6  grains. 

Be  careful  to  observe  the  name,  “F.  NEWBERY,  No.  45,  ST.  PAUL’S  CHURCHYARD,” 
London,  engraved  on  the  Government  Stamp  affixed  to  each  packet  and  bottle.  Price  for  dispensing, 
9s.  per  oz.;  also  in  packets  at  2s.  9d.  Established  A.D.  1746. 

N.B.  It  is  a  remarkable  fact,  that  James’s  Powder,  prepared  from  Dr.  James’s  recipe,  map  he 
safely  given  in  doses  up  to  Sixteen  grains,  tvhile  common  Antimonial  Powder,  and  some  other  preparations 
sold  as  true  Dr.  James’s  Powder,  cannot  he  administered  in  doses  exceeding  SIX  grains  without  danger. 

None  is  genuine  without  a  Seal  in  red  wax,  as  in  the  margin,  on  the  outside  of  each  packet. 


Continue  to  be  found  the  best  remedy  for  VARICOSE  VEINS, 
and  the  most  moderate  in  price,  with  or  without  extra  pressure, 
acting  LATERALLY,  4s.  6d.  and  6s.  6d.  each,  thread;  9s.,  12s.,  and 

15s.  each,  best  silk. 

DIRECTIONS  EOR  MEASURING. 

Knee-Cap,  length — A  to  C  ;  circumferences — A,  B,  and  G. 

Stocking,  length  from  C  to  F,  and  circumferences  at  C,  D,  E,  F,  and  G. 

Sock,  circumferences — E,  F,  and  G. 


J.  PRATT  having  had  many  years  experience  as  a  practical  worker  in  the  manufacture  of  Surgical 
Instruments,  calls  the  attention  of  the  Profession  to  the  quality  of  all  Surgical  Instruments  and  Appliances 
supplied  by  him. 


Brass  Enema  Syringe,  in  Case  .  .  .  7s.  6d.  Pocket  Case  -  .  .  .  .  80s.  &  42s. 

Case  of  Amputating  Instruments  .  .  .  £S.  15s.  Tooth  Instruments  ....  from  25s. 

Wooden  and  Artificial  Legs,  Crutches,  Bandages,  etc.,  at  greatly  reduced  Prices. 


Inventor  of  the  new  Bullet  Forceps  and  Lithotomy  Forceps  with  Vulcanised  Sheaths;  also,  of  a  new 
Truss;  all  of  which  have  been  approved  and  ordered  by  the  Army  Medical  Board. 

PRATT,  SURGICAL  INSTRUMENT  MAKER,  420,  OXFORD  STREET,  (W.),  LONDON. 

Hospitals,  Unions,  and  Clubs  supplied  with  Trusses,  etc.,  at  very  low  Prices. 


t 

TRADE 


MARK. 


A  T  E  N  T  COEN  F  L  O  U  E, 

with  BROWN  and  POLSON’S  name, 
has  now  the  above  trade  mark  on  each  packet. 

For  Puddings,  Custards,  etc.,  preferred  to  the  best  Arrow  Root,  and  un¬ 
equalled  as  a  diet  for  Infants  and  Invalids.  The  Lancet  says,  “  This  is 
superior  to  any  thing  of  the  kind  known.”  See  Reports. ^Also  from  Drs. 
Hassall,  Letheby,  and  Muspeatt. 

Sold  by  Grocers,  Chemists,  etc.,  at  Sd.  per  16  oz.  packet. 

Paisley,  Manchester,  Dublin,  and  23,  Ironmonger  Lane,  London. 


0  HONEST  GROCER  OR  CHEMIST, 

for  extra  profit,  will  try  to  substitute  inferior  articles  for 


BROWN  &  POLSON’S 
PATENT  CORN  FLOUR. 

Each  packet  has  Brown  &  Polson’s  name  and  trade  mark. 

“  This  is  superior  to  anything  of  the  kind  known.” — Lancet. 


Crosse  and  Blackwell,  Purveyors  in 

Ordinary  to  Her  Majesty,  respectfully  invite  attention  to  their 
PICKLES,  Sauces,  Tart  Fruits,  aud  other  table  delicacies,  the  whole  of  which 
are  prepared  with  the  most  scrupulous  attention  to  wholesomeness  and  purity. 
The  practice  of  colouring  pickles  and  tart  fruits  by  artificial  means  has  been 
discontinued,  aud  the  whole  of  their  manufactures  are  so  prepared  that  they 
are  not  allowed  to  come  in  contact  with  any  deleterious  ingredient.  A  few 
of  the  articles  most  highly  recommended  are,  Pickles  and  Tart  Fruits  of 
ever}'  description,  Royal  Table  Sauce,  Essence  of  Shrimps,  Soho  Sauce,  Es¬ 
sence  of  Anchovies,  Jams,  Jellies,  Orange  Marmalade,  Anchovy  and  Bloater 
Pastes,  Strasbourg  and  other  Potted  Meats,  and  Calf’s-foot  Jellies  of  various 
kinds  for  table  use.  C.  and  B.  are  also  sole  Agents  for  M.  Soyer’s  Sauces, 
Relish,  and  Aromatic  Mustard  ;  and  for  Carstairs’ Sir  Robert  Peel’s  Sauce, 
and  Payne’s  Royal  Osborne  Sauce.  The  above  may  be  obtained  of  most  re¬ 
spectable  Sauce  Vendors thi'oughout  the  United  Kingdom;  and  Wholesale  of 

CROSSE  and  BLACKWELL,  21,  Soho  Square. 


Imperial  Brandy,  Pale  and  Bro^vn. 

J-  A  DELICIOUS  SPIRIT,  MELLOW  AND  FRUITY. 

In  original  Hogsheads,  Quarters,  and  Cases. 

A  Sample  Case  of  twelve  bottles,  containing  two  gallons,  forwarded  on  the 
receipt  of  a  post-office  order  for  forty  shillings. 

N.B. — All  packages  free. 

W.  AND  J.  P.  SMITH,  Gloucester. 


W  Eliams  and  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  strongly  recommended  by  many  eminent  Members  of  the 
Medical  Profession,  aud  favorably  noticed  by  the  following  Medical  Journals. 
The  British  MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal, 

The  Dublin  Hospital  Gazette. 

It  is  suited  to  all  cases  of  delicate  skin 
otherwise) ,  aud  is  admirably  adapted  for 
respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clerkenwell,  London,  E 


(whether  arising  from  disease  or 
nursery  use.  May  be  had  of  all 


J,  BRADSHAW,  late 

hoolbred  and  Bradshaw, 

34,  JERMYN  STREET,  begs  to  call  attention  to  the  various  improve 

ments  in  PATENT  ELASTIC  STOCK- 
INGS,  BELTS,  KNEE-CAPS,  SOCKS 
and  Ladies’  and  Gentlemen’s  SPINE- 
SUPPORTERS.  A  new  description  of 
BELT,  invaluable  for  prevention  of 
Cholera,  and  the  cure  of  Rheumatism, 
Lumbago,  &c. — N.B.  Every  description  of 
INDIA-RUBBER  B.VNDAGE,  vulca¬ 
nized  on  the  newest  principle. 

Directions  for  measurement  sent  by  post, 
N.B.  A  liberal  Discountto  the  Profession. 
A  female  to  attend  on  Ladies. 
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OF 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


ST.  GEORGE’S  HOSPITAL. 

ABSCESS  AND  UNHEALTHY  SORES  IN  VARIOUS  PARTS  : 

ERYSIPELAS. 

Under  the  care  of  W.  E.  Page,  M.D. 

ICommunicated  by  G.  Goddaed  Rogees,  M.D.,  Medical  Registrar.'] 

J.  II.,  aged  35,  a  stout  heavy  looking  man,  of  intemperate 
habits,  was  admitted  on  March  17th  last,  under  Dr.  Page,  with 
oedema  of  the  leg,  of  three  weeks  duration,  and  an  abscess  over 
the  lower  part  of  tlie  sternum,  which,  he  said,  had  been  caused 
by  an  undue  application  of  caustic  twelve  days  before  admis¬ 
sion.  His  complexion  was  dark  and  sallow ;  his  legs  were  purple, 
and  much  swollen,  with  two  or  three  small  ulcers  on  each. 
There  was  also  slight  enlargement  of  the  abdomen.  For  some 
days  he  had  suffered  from  cough,  with  expectoration  of  frothy 
mucus.  The  urine  exhibited  a  faint  trace  of  albumen.  As  his 
pulse  was  weak,  he  was  ordered  quinine  in  two-grain  doses 
three  times  a  day. 

March  1 8th.  The  abscess  on  the  chest  was  opened,  and  a 
large  quantity  of  sanious  pus  evacuated.  The  abscess  con¬ 
tinued  to  discharge  freely  for  three  or  four  days.  He  could 
get  no  sleep,  owing,  he  said,  to  pain  in  the  chest. 

March  23rd.  The  sputa  contained  a  little  blood. 

March  27th.  He  had  severe  paroxysms  of  coughing,  and 
the  discharge  from  the  abscess  was  very  profuse.  The 
legs,  Avhieh  had  been  ulcerated,  began  to  heal,  but  remained 
•cedematous. 

April  1st.  He  Avas  attacked  with  rigors ;  on  the  4th,  some 
swelling  of  the  face  showed  itself ;  and  on  the  folloAAung  day, 
the  Avhole  face  was  covered  Avith  an  erysipelatous  blush.  The 
tongue  was  furred;  the  lips  dry;  and  slight  epistaxis  and 
vomiting  occurred  in  the  course  of  the  day. 

April  Oth.  The  SAvelling  of  the  face  had  increased;  he  was 
very  thirsty;  and  coughed  a  great  deal.  The  expectoration 
Avas  muco-purulent,  and  tinged  Avith  blood,  which  probably 
came  from  the  nose. 

April  7th  and  8th.  The  inflammation  spread,  and  he  was 
light  headed  a  considerable  part  of  the  time. 

April  Oth.  Tliere  was  a  diminution  of  the  swelling  about 
the  face ;  the  throat,  however,  still  continued  sore. 

April  15th.  He  coughed  up  a  good  deal  of  blood  during  the 
night;  hut  had  no  further  haemoptysis  until  the  22nd.  The 
abscess  on  the  chest  discharged  thin  sanious  matter ;  but  by 
May  (ith,  apparently  quite  healthy  pus  was  secreted. 

During  the  early  part  of  June,  he  complained  much  of  pain 
in  the  lumbar  region,  and  got  but  little  rest  at  night.  The 
wound  on  the  chest  still  appeared  healthy.  He  was  cupped 
on  the  loins,  but  obtained  very  trifling  relief.  The  urine  at 
this  time  was  high  coloured,  abundant,  and  free  from  albumen. 
Later  in  the  month,  an  unhealthy  sore  formed  on  the  right 
heel,  and  Avas  very  troublesome  for  some  weeks.  On  the  night 
of  July  17th,  he  felt  pain  and  fulness  in  and  about  the  right 
ear.  Some  swelling  appeared  at  the  angle  of  the  jaw  on  that 
side.  At  the  same  time,  he  had  a  return  of  the  haemoptysis. 
During  the  18th,  thick  matter  began  to  pour  from  the  light 
ear ;  but  he  complained  of  no  pain  in  the  part,  nor  had  he 
headache  or  pyrexia.  The  ear  discharged  profusely  up  to  July 
31^t.  On  August  3rd,  he  Avas  attacked  with  ligors;  and  an 
abscess  made  its  appearance  over  the  right  mastoid  region, 
which  Avas  lanced,  and  a  large  quantity  of  foetid  pus  let  out. 
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He  was  in  a  very  Aveak  state  for  some  days  ;  but  by  taking  free 
doses  of  bark  and  ammonia,  his  strength  Avas  gradually  re¬ 
established  ;  and  throughout  September,  he  slowly  improved. 
On  October  4th,  there  Avas  still  some  inflammatory  redness  at 
the  back  of  the  ear;  but  in  all  other  respects  he  Avas  Avell ;  and 
left  the  Hospital  on  the  7th,  Aveighing  13  st.  0  lbs. ;  Avhereas, 
just  before  his  admission  iii  March,  he  Aveighed  18  st.  IJ  lb. 

Remarks.  I  have  noticed  this  case,  because  of  the  remarka¬ 
bly  rapid  recovery  the  man  made  at  the  last  under  judicious 
treatment,  after  he  had  lain  for  months  in  an  almost  hopeless 
condition.  In  our  classified  Index  of  Diseases  at  St.  George’s, 
a  column  is  retained,  headed  cachesmia,  and  the  question  has 
often  been  raised  as  to  the  propriety  of  using  so  vague  a  term ; 
hut  cases  like  the  present  appear  to  me  to  afford  an  excellent 
reason  for  so  doing.  It  is  impossible  to  classify  such  under 
any  special  ailment;  and  they  are  emphatically  disorders  of 
the  whole  system,  arising  from  poisoning  or  alteration  in  the 
composition  of  the  circulating  fluid. 


ST.  MARY’S  HOSPITAL. 

COMPLICATED  CASE  OF  VESICO-VAGINAL  FISTULA. 

Under  the  care  of  I.  B.  Brown,  Esq. 

{From  Notes  by  Edwin  Chisholm,  Esq.] 

Sarah  M.,  aged  33,  married,  Avas  admitted  into  Boynton  Ward, 
under  the  care  of  Mr.  Baker  Brown,  on  September  20th,  1853. 
She  had  had  one  child,  and  stated  that  her  period  of  gestation 
extended  over  nine  months ;  and  that  she  was  delh^ered  by  the 
aid  of  instruments  of  a  large  still-born  female  child  in  the 
tenth  month  of  utero-gestation.  The  labour  Avas  very  long 
and  severe,  lasting  four  days  and  nights ;  and  no  urine  passed 
during  the  last  three  days;  neither  Avas  any  catheter  used. 
During  the  labour,  she  felt  something  give  way,  with  a  great 
deal  of  pain  ;  and  she  entirely  lost  all  control  over  the 
sphincter  ani.  On  the  second  day  after  the  labour,  her  mine 
escaped  involuntarily  in  small  quantities,  Avith  every  inspi¬ 
ration. 

Upon  examination,  Mr.  Brown  found  that  the  anterior  fibres 
of  the  sphincter  ani  Avere  completely  ruptured,  and  that  the 
rent  extended  some  little  distance  up  the  posterior  Avail  of  the 
vagina.  In  addition  to  this,  the  A^agina  was  lacerated  trans¬ 
versely  across,  exposing  a  large  vesico-A'aginal  fistula,  admitting 
easily  three  fingers. 

The  actual  cauteiy  was  applied  on  December  2ud  and  29tli, 
1853,  and  on  January  3rd  and  March  28th,  1854.  The  opera¬ 
tion  with  silk  sutures  Avas  performed  on  December  21st,  1853, 
and  on  February  1st,  March  15th,  and  April  19th,  1854.  The 
last  operation  (April  19th)  Avas  the  most  successful  of  all,  and 
so  far  closed  the  fistula,  that  it  would  barely  admit  a  probe. 

August  9tb.  She  Avas  operated  on  with  silk  sutures  Avithout 
benefit. 

Subsequently,  Mr.  Brown  was  induced,  by  favourable  reports 
of  other  cases,  to  lay  open  the  Avliole  of  the  urethra  from  the 
fistulous  opening,  hoping  that  it  would  have  healed  by  granu¬ 
lations.  In  this,  however,  he  was  completely  disappointed; 
and  the  patient  Avas  discharged  from  the  Hospital  not  only 
unbenefited,  but  actually  much  worse  for  the  last  operation. 

She  was  readmitted  on  October  29th,  1858 ;  and  on  examin¬ 
ation,  it  was  found  that  the  })Osterior  half  of  the  urethra  Avas 
obliterated  by  the  pressure  of  a  hollow  and  pierced  Avooden 
ball,  which  she  had  worn  for  the  purpose  of  conducting  the 
urine  into  a  bag,  Avhich  she  ahvays  Avore.  Consequently,  all 
the  urine  escaped  from  the  fistulous  opening,  now  of  the  size 
of  a  shilling. 

NoA'ember  3rd.  JMr.  Brown  performed  the  following  opera¬ 
tion.  The  edges  of  the  fistula  Avere  freely  pai’ed,  then  the 
urethra  laid  open,  and  the  edges  also  pared;  a  gum  elastic 
catheter  was  introduced,  and  left  in  whilst  the  divided  pails 
Avere  brought  together  with  eight  silver  sutures,  and  these 
sutures  closed  down  w'ith  Bozemann’s  leaden  button. 

Mr.  Brown  hoped  thus  to  restore  the  urethra  at  the  same 
time  that  the  fi.stula  Avas  closed. 
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November  17th.  The  button,  or  rather  long  plate,  was  re¬ 
moved  ;  and  all  was  found  to  be  firmly  united,  except  about  an 
inch  of  the  end  of  the  urethra,  arising  from  one  shot  having 
been  knocked  off  by  repeatedly  passing  the  catheter.  She  was, 
however,  able  to  hold  all  her  urine  during  the  day ;  and  it  was 
only  when  she  W'as  very  soundly  asleep  at  night  that  she 
lost  any. 

November  2Ith.  Three  more  silver  sutures  were  put  in,  and 
a  projecting  notched  plate  applied,  so  as  to  close  all  the 
urethra,  except  the  meatus  itself. 

December  4th.  The  button  was  removed,  and  the  parts 
were  found  all  firmly  united.  She  is  able  to  retain  her  urine 
within  the  bladder  for  an  hour  at  a  time. 

Remarks.  This  case  is  worth  reporting  as  one  of  the  most 
extensive  fissures  perhaps  ever  closed  by  a  single  operation, 
and  as  decisively  showing  the  great  advantages  of  Bozeraann’s 
plan  of  operation,  w^hich  succeeded  in  closing  a  fissure  four  or 
five  times  as  large  as  that  which  had  been  repeatedly  operated 
on  by  the  older  methods  without  success.  The  complication 
introduced  into  the  case  by  the  division  of  the  urethra  caused 
it  to  present  some  resemblance  to  the  cases  w^e  reported  a 
short  time  since,  in  which  the  anterior  portion  of  the  urethra 
had  sufiered  from  the  same  injury  which  had  j^roduced  the 
vesico-vaginal  fistula. 


CASE  OP  TETANUS. 

By  Richard  Griffin,  Esq.,  Weymouth. 

A  HEALTHY  man,  aged  40,  employed  as  a  brew^er,  and  occasion¬ 
ally  a  maltster,  was  digging  potatoes ;  and,  whilst  so  engaged, 
struck  his  great  toe  with  a  fork,  which  penetrated  his  boot,  and 
caused  blood  to  spirt  from  under  the  nail.  The  injury  was  not 
sufficient  to  prevent  him  from  continuing  his  occupation  ;  and 
in  a  day  or  two  it  was  forgotten.  On  the  ninth  day  from  the 
receipt  of  the  injury,  he  felt  stiffness  in  his  jaw,  and  inability 
to  open  his  mouth  sufficiently  wide  to  eat.  He,  however,  Avent 
to  work  as  usual,  and  made  up  for  the  deprivation  of  solid  food 
by  drinking  a  sufficient  quantity  of  beer  during  the  day  to 
make  himself  “  muzzy”,  in  which  state  he  went  to  bed,  and  be¬ 
lieves  he  slept  all  night.  On  rising  in  the  morning,  he  became 
alarmed  at  the  continued  stiffness  of  his  jaw,  and  walked 
three-quarters  of  a  mile  to  his  medical  attendant,  who  pre¬ 
scribed  for  him  ten  grains  of  calomel  to  be  taken  immediately, 
and  a  saline  with  antimony  every  two  hours ;  also  a  mustard 
poultice  to  be  applied  the  entire  length  of  the  spine. 

Two  hours  afterwards,  I  was  requested  to  attend  him.  His 
pulse  was  then  80,  and  moderately  full.  Under  the  nail  of  the 
injured  toe  there  Avas  some  coagulated  blood,  but  not  the 
slightest  tenderness  there,  nor  in  the  foot,  leg,  or  thigh. 
There  was  a  slight  abrasion  of  the  skin  over  the  tibia,  occa¬ 
sioned  the  day  before,  whilst  standing  on  a  ladder  to  whitewash 
the  brewery ;  but  this  occurred  after  the  first  accession  of  the 
attack.  He  Avas  directed  to  go  to  bed,  and  continue  the  mix¬ 
ture,  with  the  addition  of  a  grain  of  calomel  every  two  hours. 
During  the  day  he  was  visited  three  times  ;  and,  with  the  ex¬ 
ception  of  profuse  perspiration,  Avhich  stood  in  drops  on  his 
face,  and  the  pulse  rising  to  93,  he  continued  apparently  the 
same.  In  the  evening,  he  was  ordered  a  black  dose,  half  of 
which  only  was  taken  by  teaspoonfuls  during  the  night,  on  ac¬ 
count  of  his  inability  to  SAvallow. 

He  is  reported  to  have  passed  a  quiet  night,  and  appeai’ed 
much  the  same  as  on  the  preceding  day,  excepting  that  he  had 
been  distressed  by  the  secretion  of  viscid  mucus,  which  col¬ 
lected  in  his  pharynx,  and  impeded  respiration  :  this  he  was 
continually  attempting  to  eject  from  between  his  closed  teeth. 
He  was  lying  on  his  back,  with  his  head  eleA’ated  and  draAAm 
back,  pillows  being  under  the  cerA'ical  and  dorsal  vertebrae,  and 
a  chair  under  these,  which  gave  the  impression  of  a  state  of 
permanent  opisthotonos.  He  was  still  perspiring  profusely, 
drops  standing  on  his  face,  and  reappearing  almost  as  soon  as 
wiped  aAvay.  On  examining  the  spine,  it  was  found  to  be  red¬ 
dened  its  entire  length,  and  for  four  inches  in  width,  by  the 
mustard.  To  this  discoloured  surface  the  strong  iodine  paint 
was  freely  applied.  The  nail  of  the  injured  toe  was  cut  away, 


in  case  there  should  be  any  irritating  substance  under  it ;  but  I 
could  discover  no  wound,  nor  anything  to  account  for  the 
symptoms.  As  the  nail  was  undermined  by  coagulated  blood, 
no  pain  was  given,  nor  Avound  made;  but,  during  the  excision, 
a  violent  tetanic  spasm  occurred,  which  lasted  ten  minutes,  and 
threatened  every  instant  to  terminate  the  patient’s  existence — 
so  great  was  the  difficulty  of  breathing,  from  constriction  of  the 
muscles  and  accumulation  of  A'iscid  mucus  in  his  throat,  Avhich 
he  endeavoured  to  eject  from  between  his  closed  teeth  every 
few  seconds. 

At  a  consultation  of  four  medical  men,  it  was  decided  to 
make  a  blister  over  the  cervical  vertebrae,  and  to  insui’e  a  rapid 
action,  the  strong  solution  of  ammonia  was  used ;  the  cuticle 
was  then  removed,  and  the  surface  was  sprinkled  with  five 
grains  of  acetate  of  morphia.  An  enema  of  gruel,  salt,  and 
four  ounces  of  spirit  of  turpentine,  was  then  administered,  as 
the  bowels  had  not  been  relieved,  although  two  doses  of  croton 
oil  had  been  given,  at  intervals  of  two  and  three  hours. 

For  the  purpose  of  applying  the  ammonia,  he  was  placed 
on  his  side,  in  which  position  he  continued  until  his  death, 
as  it  permitted  the  mucus  to  escape  more  readily,  and 
thereby  rendered  the  respiration  easier. 

To  facilitate  the  application  of  remedies  to  his  back,  his  shirt 
was  rent  through  its  entire  length,  which  enabled  us  to  see  the 
state  of  the  spine  from  time  to  time.  The  dark  mahogany 
stain  of  the  iodine  paint  entirely  disappeared  one  hour  after  its 
application,  not  even  a  lemon  tint  remaining ;  his  shirt  was  also 
unstained,  showing  that  the  profuse  perspiration  in  Avhich  he 
was  bathed  had  the  effect  of  chemically  decomposing  it.  Tur¬ 
meric  paper  applied  to  the  skin  was  unaltered,  but  litmus  Avas 
slightly  reddened.  Immediately  after  the  second  application 
of  the  iodine,  and  before  the  clothes  were  placed  over  him,  a 
violent  spasm  supervened;  it  commenced  with  his  shrieking- 
out  “  Oh !  oh  !”,  and  throwing  himself  violently  on  his  face. 
The  contraction  of  the  muscles  was  most  rigid;  the  abdominal 
were  as  hard  as  boards ;  the  facial  were  distorted  ;  the  angles 
of  the  mouth  were  drawn  as  far  as  possible  towards  the  eai’S  'y 
the  lips  were  compressed;  the  complexion  purple;  the  legs 
stretched  out  straight ;  the  arms  flaccid ;  the  hands  clenched ; 
the  respiration  Avas  rapid,  with  forcible  and  difficult  ejection  of 
saliva  from  between  his  closed  teeth  at  each  expiration ;  the 
eyes  were  turned  upAvards,  the  lower  part  of  the  Avhites  alone 
being  visible,  excepting  when  the  lids  -were  elevated  by  the 
fingers,  when  the  iris  was  seen  to  be  contracted;  pulse  216,. 
almost  countless.  Death  appeared  imminent,  as  the  respira¬ 
tion  was  most  difficult.  The  spinal  column  was  not  bowed,  as 
is  generally  supposed.  The  head,  Avith  the  cervical  vertebra3, 
were  drawn  forcibly  backAvards ;  these  forming  a  considerable 
angle  Avith  the  dorsal,  which  were  perfectly  straight,  as  Avere 
also  the  lumbar.  The  pelvis  was,  however,  forced  backwards  as 
far  as  it  was  possible ;  the  sacrum,  like  the  cervical  vertebrae, 
forming  a  considerable  angle  with  the  lumbar,  giving  the  man, 
as  far  as  the  loAver  part  was  concerned,  the  appearance  of  a 
Hottentot.  Had  the  man  been  placed  on  a  flat  surface,  the 
upper  part  of  the  occipital  bone  and  the  coccyx  Avould  alone 
have  touched  it,  the  heels  being  slightly  raised  above  it.  After 
the  spasm  had  ceased,  I  placed  a  stick  lengtliAvise  of  his  back, 
one  end  resting  on  the  occiput,  and  the  other  on  the  sa¬ 
crum  ;  and  I  found  the  interspace  betAveen  it  and  the  lower 
part  of  the  dorsal  vertebraj  nearly  four  inches.  The  angle 
during  the  fit  did  not  greatly  exceed  this  :  the  spasmodic  con¬ 
traction  of  the  muscles  behind  was,  therefore,  nearly  perma¬ 
nent.  This  spasm  was  less  severe  and  of  shorter  duration 
than  the  former  one,  arising  probably  from  his  having  inhaled 
chloroform  at  short  intervals  during  the  last  hour,  and  during 
the  greater  part  of  the  time  the  fit  was  on,  though  occasionally 
it  was  thrust  from  it.  The  inhalation  was  continued,  with 
short  intermissions,  until  he  expired.  One  ounce  and  a  half  of 
chloroform  was  consumed,  but  probably  not  half  of  it  inhaled. 
The  enema  acted  slightly  about  an  hour  after  its  injection,  and 
again  at  an  interval  of  an  hour;  the  motions  being  slightly  re¬ 
laxed,  and  displaying  no  unusual  appearance ;  but  the  boAvels 
were  far  from  being  emptied,  as  some  of  their  contents,  of 
tolerable  consistence,  escaped  after  his  death.  His  mine, 
Avhich  was  scanty  and  viscid,  was  passed  only  once  in  twenty 
hours.  From  the  time  of  his  second  spasm  until  his  death,  he 
called  out  every  few  minutes,  “Oh  !”;  and  at  tlie  same  time 
sufiered  from  a  sudden  spasmodic  jerk  backAvards,  but  almost 
immediately  relaxed  into  a  tranquil  state,  occasionally  snoring, 
and  evidently  being  under  the  influence  of  the  morphia  and 
chloroform.  The  pulse  varied  during  the  day  from  160  to  216  ; 
the  respiration  was  22 ;  the  external  jugulars  were  distended; 
the  face  and  hands  were  blueish. 
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After  the  second  fit,  I  procured  some  tincture  of  Indian 
hemp,  thirty  drops  of  whicli,  with  a  small  quantity  of  water, 
was  with  ditliculty  swallowed ;  but  no  more  was  taken,  as  he 
was  unable  to  get  it  down. 

On  my  fifth  visit  to  him  that  day,  he  was  seized  with  his 
third  severe  spasm,  the  first  having  occurred  eight  hours  pre¬ 
viously.  The  attack  was  of  short  duration.  The  pulse,  which 
at  its  commencement  was  readily  felt,  gradually  became  indis¬ 
tinct,  and  the  respirations  gasping ;  and  it  would  be  difficult 
to  say  which  terminated  first,  had  not  a  slight  gasp  occurred  a 
few  seconds  after  I  believed  he  was  dead.  During  the  last  fit, 
the  muscles  of  the  face  were  relaxed ;  the  thighs  and  legs 
fiexed,  but  motionless;  the  arms  bent;  the  hands  clenched. 
Immediately  after  death,  his  countenance  resumed  a  quiet 
aspect. 

The  next  morning,  I  examined  the  body  externally,  and  ob¬ 
served  that  the  face  was  mottled,  and  showed  signs  of  rapid 
decomposition.  The  legs  were  straight,  and  the  back  without 
any  bend  in  it ;  the  fingers  were  clenched,  but  easily  opened. 
An  anatomical  inspection  was  refused,  until  some  relations  at 
a  distance  could  be  consulted  :  the  body  was  then  too  far  ad- 
•vanced  in  decomposition  to  render  an  inspection  satisfactory ; 
indeed,  it  was  obliged  to  be  buried  forty  hours  after  death. 


ON  AMPUTATIONS. 

By  John  Russell,  Esq.,  Merthyr  Tydfil. 

In  hazarding  suggestions  respecting  the  common  operation  of 
amputation,  I  fully  expect  to  have  been  anticipated  in  my 
ideas,  as  practice  would  be  likely  to  give  rise  to  them  with 
"Others  as  well  as  with  myself.  My  object  is  to  draw  the  atten¬ 
tion  of  the  more  inexperienced  in  this  branch  of  surgery  to  the 
very  great  difference  between  amputation  performed  on  one 
limb  shrunken  from  disease  and  inaction,  and  on  another  in  a 
state  of  health  and  development.  I  have  searched  the  most 
recent  and  high  works  of  authority  on  operative  surgery,  with 
the  expectation  of  finding  the  point  touched  upon ;  but  I 
have  not  succeeded. 

A  young  operator,  whose  only  experience  has  been  on^the 
dead  subject,  should  he  be  called  upon  to  operate  upon  a  limb 
in  the  first  condition  above  described,  would  find  an  absence  of 
all  elasticity  of  skin,  cellular  tissue,  and  muscle;  and  he  would 
find  no  unequal  retraction  of  parts,  and  probably  no  natural 
separation  or  retraction  of  them  :  and,  should  he  have  followed 
strictly  the  directions  laid  down  by  authorities,  he  would  find 
the  result  correspond  with  his  previous  practice  on  the  dead 
subject,  and  his  operation  would  necessarily  be  followed  by  a 
flattering  stump. 

But,  in  the  case  of  a  limb  in  the  opposite  condition,  he 
would  find  circumstances  very  diffei’ent,  and  be  very  likely  dis¬ 
appointed  at  the  result;  as,  in  such  a  case,  all  structures  would 
be  found  in  the  highest  degree  elastic,  and  the  retraction  of 
them  very  unequal.  The  skin  would  retract  most,  and  the 
muscles  (each  layer)  less  and  less  towards  the  centre  of  the 
limb,  thereby  causing  somewhat  of  a  convex  instead  of  a  con¬ 
cave  fiap. 

The  contrast  between  these  two  conditions  has  appeared  to 
me  so  striking,  that  it  surprises  me  so  little  notice  has 
been  taken  of  it.  I  have  looked  through  Liston’s,  Skey’s,  and 
Erichsen’s  works  on  operative  surgery,  for  suggestions  applying 
to  the  ditierent  cases  ;  but  the  only  one  bearing  upon  the  point 
is  the  plan  proposed  by  Mr.  Skey  in  amputations  (I  believe?) 
in  general :  viz.,  that  of  pressing  up  the  muscles  under  the  pro¬ 
tection  of  the  bone  with  the  flat  hand  before  transfixing,  pre- 
parator}-  to  making  the  posterior  fiap.  I  have  not  tried  this 
plan.  It  appears  to  me,  however,  that,  in  so  doing,  the  surgeon 
must  sacrifice  skin  as  well  as  muscle,  although  not  in  the 
ordinary  jiroportions.  And  I  fear  that  the  palm  of  the  hand, 
and  more  especially  the  ball  of  the  thumb,  must  be  inconve¬ 
niently  near  the  knife. 

My  own  plan  has  been  to  make  two  lateral  incisions  through 
the  skin ;  then  to  grasp  a  fold  of  it  between  the  finger  and 
thumb  (similar  to.  the  fold  seized  when  lifting  a  dog  by  the 
nape  of  the  neck),  before  transfixing  for  the  posterior  flap  ;  and 
to  carry  the  hand  down,  keeping  pace  with  the  knife,  until 
sufficient  flap  has  been  secured;  then  to  cut  out.  By  this 
plan  there  is  great  gain  of  integument,  and  sacrifice  of  useless 
muscle ;  and  the  operator’s  hand  is  safely  out  of  the  way  of  the 
knife.  The  sacrifice  of  muscle  will  be  found  of  great  advan¬ 
tage  ;  and  the  limb  should  be  transfixed  close  to  the  margins 
of  the  drawn  skin.  It  is  hardly  possible  to  save  too  much 
skin ;  for,  however  bag-like  and  unseemly  it  may  look  at  the 
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time,  it  will  eventually  contract  to  the  dimensions  of  the 
stump.  The  occasional  difficulty  of  securing  the  vessels,  after 
amputation  of  the  leg,  suggests  the  plan  of  carefully  passing 
the  knife  perpendicularly  and  square  to  the  plane  of  the  bones, 
a  short  distance  below  the  intended  site  of  sawing  through 
them,  and  then  cutting  up  a  short  way  close  to  each ;  thus 
leaving  a  tongue  of  muscle  and  ligament  between  the  bones 
which  would  contain  the  vessels. 

I  see  mention  is  made,  in  the  Journal  of  November  13th,  of 
the  use  of  silver  sutures  in  King’s  College  Hospital,  as  im¬ 
ported  from  America.  In  reference  to  this,  I  beg  to  say  that, 
in  1835,  as  dresser  at  Guy’s  Hospital,  I  assisted  the  late  Mr. 
Morgan  in  a  case  of  amputation  of  the  leg,  in  which  he  used 
silver  sutures.  As  if  to  test  their  utility,  secondary  hsemor- 
rhage  came  on  in  the  evening.  But  the  pain  caused  by  the 
angles  of  the  untwisted  wire  seemed  to  be  an  objection  to  its 
use.  Besides  this,  the  wire  across  the  wound  veiy  much  inter¬ 
fered  with  the  search  for  the  bleeding  vessel.  Wire  may, 
nevertheless,  be  found  useful  in  other  cases. 

A  point  much  overlooked  in  operative  surgeiy  is  the  use  of 
warm  instruments.  Of  this  I  had  a  striking  illustration  the 
other  day.  A  patient  had  a  bubo  opened  by  a  cold  lancet.  A 
short  time  afterwards,  another  abscess  formed,  and  discharged, 
its  contents  by  forming  a  communication  with  the  first  opening, 
which  was  about  an  inch  and  a  half  distant.  I  slit  open  the 
canal  of  communication,  having  carefully  warmed  the  director 
and  bistoury.  The  patient  ridiculed  the  dread  which  he  had 
entertained  previously  to  the  operation :  he  said  that  the  pain 
was  trifling,  compared  with  the  former  operation  of  lancing ; 
and  immediately  assigned  the  reason  himself.  The  practice  of 
warming  tooth  instruments  is  very  common,  and  is  a  great 
comfort  to  patients. 


ANALYSIS  OF  FIVE  HUNDRED  CASES 

OF  LABOUR. 

By  Frederick  Collins,  M.D.,  Wanstead. 

Complying  with  the  hint  given  in  the  Journal  of  November 
27th,  I  have  pleasure  in  forwarding  an  analysis  of  the  mid¬ 
wifery  cases  I  have  attended  within  the  last  few  years. 

Number  of  cases  .......  500 

Twin  cases  . . ^ 


280 

228 


I 


J 


) 


Total  number  of  children  |  ^e^ales 
Presentations : — 

Natural  (the  membranes  being  expelled  entire  \ 
in  4  cases)  .... 

Face  towards  pubes 

Breech . 

Foot— including  4  cases  of  turning 

Arm . 

Still-born : — 

Putrid  ....•• 

Prematui’e  .  .  .  •  • 

Craniotomy . 

Other  cases  . 


} 


Funis  round  the  neck :  in  several  cases  three  times 

Placenta  partially  presented . . 

Placenta  adherent  c  in  one  instance  extremely  ossified 

Forceps  cases  .  .  •  •  •  ’  -i ,  * 

Labour  induced  at  seventh  month :  mother  and  child 

did  well . 

Acephalous  foetus . . 

Six  fingers  and  toes  on  each  hand  and  foot :  said  to 
be  hereditary  on  the  male  side 
Slight  post  partum  haemorrhage  ..... 

Mothers  died  from  causes  unconnected  with  labour : — 
On  fourth  day,  from  disease  of  the  heart  with[ 

anasarca  ..•••••) 
A  few  hours  after  delivery,  from  cholera 
On  twelfth  day,  from  confluent  small-pox 
Three  hours  after  labour,  from  inanition :  not  from 
htemorrhage,  but  caused  by  insufficient  nou¬ 
rishment  during  pregnancy.  This  was  her 
twelfth  labour . 
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OBSERVATIONS  ON  CERTAIN  FORMS 
OF  DISEASE  OF  THE  LUNGS. 

By  Edivaed  Latham  Oembeod,  M.D.Cantab.,  F.E.C.P.,  Physi. 
cian  to  the  Sussex  County  Hospital. 

HI- — Phthisis  :  General  Remarks;  Grounds  of  Prognosis; 
Distinction  between  General  and  Circumscribed  Tu¬ 
bercular  Deposit;  Specific  Forms  of  the  Disease; 
Acute  Phthisis  ;  Vomiting  in  early  Phthisis  ;  Arrested 
Phthisis;  Regular  Hectic;  Tussis  Ferina;  Persistent 
Cavities;  Inflammation  of  the  Walls;  Illustrations 

OF  NON-TUBERCULAP.  CAVITIES  ;  EaRTHY  CONCRETIONS 

ENSUING  ON  Degeneration  of  Tubercle  ;  Arrest  of 
Phthisis  by  Collapse  of  the  Lung  ;  General  Reca¬ 
pitulation. 

Against  the  belief  which  is  daily  gathering  strength  amongst 
us,  that  pulmonary  consumption  is  not  wholly  beyond  the 
reach  of  medicine,  there  are  no  insuperable  objections,  either 
on  abstract  or  on  particular  grounds.  When  we  claim  a  cer¬ 
tain  amount  of  influence  for  our  treatment  in  arresting  the 
progress  of  the  disease,  we  claim  no  more  than  what  the  most 
impartial  examination  of  tlie  facts  would  allow;  for,  while 
morbid  anatomy  leads  us  directly  to  infer  that  tubercle  is  not 
incurable,  by  showing  the  most  unequivocal  evidences  of  tu¬ 
bercle  in  an  obsolescent  or  quiet  state  in  the  apices  of  the 
lungs,  clinical  observation,  with  slowly  accumulating  weight,  is 
connecting  these  traces  of  past  disease  with  the  signs  and 
symptoms  of  present  phthisis.  It  is  not  enough  to  object  gene- 
rally  to^  these  observations  the  fallacy  of  confusion  between 
simple  inflammation  and  tubercular  deposit ;  for  it  would  be 
hard  to  name  a  subject  in  the  whole  range  of  practical  medi¬ 
cine,  which  has  been  worked  out  with  more  jealous  truth  and 
accuiacy  of  detail  than  the  diagnosis  of  early  phthisis,  especi- 
ally  in  reference  to  the  curability  of  the  disease.  Few  have 
this  objection  more  constantly  in  mind  than  the  observers 
themselves. 

Further:  aft  that  general  observation  concurs  in  as  to  the 
nature  of  phthisis,  all  that  it  approves  as  to  the  principles 
of  treatment,  and  all  that  anatomy  tells  us  of  the  possibly 
favourable  results,  is  in  strict  accordance  with  what  we  mio-ht 
a  priori,  infer  from  the  elementary  structure  and  mode  of  °de- 
velopment  of  tubercle.  The  insight  which  the  microscope 
gives  us  into  tlie  pathology  of  phthisis  is  indeed  very  obscure, 
otill,  it  says  distinctly  that  the  opinion  of  the  curability  of 
tubercle  of  the  lungs  is  not  unwarrantable. 

The  prospect,  however,  is  less  encouraging  when  we  turn 
from  abstract  possibilities  and  general  conclusions  to  the  ex¬ 
amination  of  particular  cases.  In  the  majority  of  cases,  prac¬ 
tically  speaking,  it  is  not  as  to  the  ultimate  result,  but  as  to 
how  long  that  result  may  be  delayed,  that  there  is  room  for 
doubt  and  for  hope.  Generally,  it  may  be  said,  that  the  pro¬ 
bable  duration  of  life  in  phthisis,  is  inversely  as  the  amount  of 
the  manifestation,  of  disease  in  the  lungs.  But  this  rule  has 
numerous  exceptions ;  and  least  of  all,  at  the  commencement  of 
the  disease,  is  it  of  useful  application..  In  fact,  just  at  the  time 
when  the  question  is  most  important,  it  fails  us :  just  when  the 
alternative  lies  between  days  and  years,  instead  of  between 
one  or  two  months— between  the  conduct  of  a  life,  may  be,  and 
the  disposal  of  a  few  days— just  then  the  rule  is  of  no  good!  On 
this  condition  I  would  oft’er  a  few  remarks. 

I  am  not  speaking  of  cases  where  hectic  and  other  symptoms 
tell  us  that  the  pulmonary  disease  has,  struck  deep  root  •  but  of 
cases  where  the  absence  of  these  constitutional  symptoms 
allows  us  to  hope  for  a  favourable  result.  Some  mere  ch^ance 
may  be,  has  revealed  the  physical  signs  of  disease  ;  and  the 
direction  of  some  nnportant  step  in  life  depends  on  their  inter¬ 
pretation.  This  is  no  imaginary  case:  the  question  often 
takes  a  most  practical  form.  The  probable  result  of  slight 
present  indications  of  consumptive  disease,  and  the  prognosis 
in  cases  of  early  phthisis,  are  questions  often  asked  in  con- 
n^exion  with  the  marriage  of  young  women  of  consumptive 
-1^  safe  or  advisable  for  a  young  woman  of  a  con¬ 
sumptive  family,  with  any  present  unsoundness  of  the  lungs 
seemingly  refernble  to  tubercular  disease,  to  marry  is^a 
question  very  commonly  asked.  Few  would  hesitate  to  answer 

’'''liatever  other  knowledge  we  may 

nroblem  ^nf  conditions  introduced  into  the 

bnmvn  ’  V paijiculai'  application  of  which  nothing  is  vet 

generally  injurious  influence  all  are 
agieed  pregnancy  and  subsequent  lactation.  Yet  a  contrary 


answer  was  correctly  given  in  a  case  which  I  will  briefly 
detail. 

Case  i.  Tubercle  limited  to  the  Apex  of  one  Lung.  In  the 
spring  of  1853,  I  was  consulted  on  the  case  of  a  lady  23 
years  of  age,  who  had  suffered  from  cough  for  two  months. 
She  had,  besides,  pain  in  the  right  side  of  the  chest,  and  a 
feeling  of  irritation  about  the  top  of  the  sternum.  She  had  oc¬ 
casionally  suffered  slight  haemoptysis.  On  auscultation,  there 
were  long  expiration  and  pectoriloquy,  with  distinctly  dimi¬ 
nished  resonance  on  percussion  beneath  the  right  clavicle. 

I  had  several  opportunities  of  repeating  my  examination, 
and  assuring  myself  of  the  correctness  of  this  observation. 
Under  ordinary  treatment,  the  cough  soon  subsided;  but  for 
some  time  there  was  an  occasional  slight  spitting  of  blood. 

^  She  was  engaged  shortly  to  be  married.  An  eminent  phy¬ 
sician,  who  had  long  known  the  famil}^  was  consulted,  and 
gave  an  opinion,  contrary  to  my  own,  that  it  was  safe.  She  was 
accordingly  married ;  and  the  sequel  has  hitherto  proved  the 
correctness  of  his  opinion.  She  has  been  married  upwards  of 
four  years,  has  borne  two  children,  and,  when  I  casually  saAv 
her  in  the  autumn  of  1858,  she  looked  in  better  health  than 
ever  I  had  seen  her.  But  I  had  no  opportuninity  of  examining 
her  chest. 

Yet  she  was  delicate,  and,  I  believe,  of  a  delicate  family; 
and,  as  far  as  I  may  build  upon  the  auscultation,  I  should  say 
that  she  had  some  small  tubercular  deposit,  probably  eroded  in 
parts,  in  the  apex  of  the  right  lung. 

A  few  lines  may  suffice  to  reproduce  the  details  of  another 
case,  which  afibrds  a  striking  contrast  to  this.  I  need  scarcely 
say  that  the  question  of  intended  marriage  arising  in  both 
these  cases  was  wholly  extraneous  to  the  subject  under  discus¬ 
sion,  except  so  far  as  it  may  have  called  attention  to  symptoms 
which  might  otherwise  have  been  overlooked. 

Case  n.  Tubercle  diffused  through  both  Lungs.  A  lady, 
about  23  years  of  age,  tall  and  healthy  looking,  but  of  a 
phthisical  family,  had  enjoyed  very  good  health,  though  she 
had  rather  overtaxed  it  by  going  out  into  society,  till  two 
months  before  I  saw  her.  Then  she  had  slight  hiemoptysis. 
Since  then,  her  health  had  been  delicate,  and  she  had  more  or 
less  cough.  On  auscultation,  the  respiratory  murmur  was 
feeble  all  over  the  chest,  perhaps  more  so  on  the  right  side 
than  elsewhere.  There  was  good  resonance  on  percussion 
everywhere,  except  perhaps  over  the  right  scapular  region, 
which  was  duller  than  the  left. 

I  spoke,  as  the  very  doubtful  nature  of  the  case  indicated,  in 
great  uncertainty  as  to  the  result,  but  agreed  in  the  expediency 
of  deferring  her  marriage  for  the  present. 

In  the  course  of  a  fortnight,  some  of  the  doubts  had  cleared 
up,  unfavourably.  She  had  suffered  two  or  three  attacks  of 
rather  free  haemoptysis ;  one,  indeed,  at  the  time  of  my  visit, 
which  prevented  me  from  adding  anything  to  the  results 
already  obtained,  beyond  recognising  dulness  on  percussion 
beneath  the  right  clavicle. 

Three  months  afterwards,  I  saw  her  again.  There  was  no 
doubt  now.  ^  There  was  large  crepitation  all  over  the  upper 
part  of  the  right  lung,  before  and  behind ;  dulness  on  percussion 
to  the  same  extent;  enormous  puriform  expectoration;  cough; 
and  night  sweats.  In  another  three  weeks,  she  was  dead. 

Yet  I  much  doubted,  on  my  first  visit,  that  she  had  phthisis 
at  all. 

Now,  taking  these  two  cases  as  types  respectively  of  two  largo 
classes  of  cases,  I  would  draw  an  important  pathological  dis¬ 
tinction  between  them.  They  represent  very  characteristically 
two  distinct  forms  under  which  phthisis  may  present  itself. 

In  one  of  these  forms,  the  tubercular  deposit  is  circumscribed, 
and  within  those  limits  tends,  by  a  certain  series  of  changes,  to 
obsolescence  ;  in  the  other,  the  disease  is  diffused  throughout 
the  lungs,  and  tends  to  a  rapid  succession  of  the  ordinary 
changes  of  tubercle.  I  think  that,  on  closer  examination,  the 
pathological  distinction  between  these  two  forms  will  appear  to 
be  real  and  important. 

Of  the  more  ordinary  form  of  rapid  phthisis,  which  the 
second  case  illustrates,  there  is  no  occasion  to  speak  here ;  for 
of  its  terrible  reality  and  importance  there  is  no  room  to 
doubt.  But,  as  to  the  former :  first,  are  we*  justified  in  the  be¬ 
lief  that  there  is  such  a  form  of  disease,  limiting  itself  in  such 
a  way?  And,  secondly,  assuming  this,  can  Ave  accurately 
ascertain,  by  physical  or  other  signs,  the  existence  of  this  par¬ 
ticular  form  during  life  ? 

Morbid  anatomy  does  not  leave  the  affirmative  ansAver  of 
the  first  of  these  two  questions  a  mere  assumption.  There  is 
undoubtedly  such  a  form :  chalky  degeneration  of  tubercle, 
Avith  loss  of  substance  of  the  lung,  may  very  frequently  be 
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found  limited  to  the  apices  of  otherwise  healthy  lungs.  But 

Sne  Mer  detected  by  any  means 

during  life?  lor  the  most  part,  it  is  not.  At  least  the 

morbid  anatomy  of  old  tubercular  deposit  in  the  lungs,  like 

JonLct  histories  to 

t  r  organic  changes  with  symptoms  observed  in  the 

can  be  detected  or  not,  is  a  different  one.  This  question  is  in 
ot  ler  words.  Is  tubercular  disease  of  the  lung,  thus  limited 
e  er  airested,  spontaneously  or  otherwise,  after  the  disor- 
^uisiug  changes  have  gone  so  far  as  to  be  cognisable  by  the 

of  tubercular  dis. 

‘„r  •  1  ®’u“  PM'od  of  its  disorganising  pro- 

gress,  cbnical  observation  explicitly  asserts  the  fact.  tSee 

O^in^’^^H^’  Pulmonary  Tuberculosis  ;  and  Dr.  r! 

amount  of  organic  disease  whicli  leaves  a  little  puckering 
^  ^  concretion  or  two  as 

rnrf  f  ^  y®t  with  what  degree  of  ac- 

?  ®^^^tence  may  be  predicted  from  the  physical  signs. 

W  hp!n  physical  signs  of  phthisis 

and  nUo?i  get  seemingly  well,  and  that  puckering 

and  chalky  concretions  have  been  found,  after  death  from 
other  causes,  to  occupy  the  spots  where  those  signs  had  been 
observed  during  life,  and  that  the  most  frequent  seat  of  these 

^o;“idercf:^ " 

As  to  the  particular  application  of  this  general  law,  there  is 
San!  ^5;°“  ^’.^oubt.  I  think,  however,  that  the  physical 
w  -r  f-  limited,  have  a  different  and  more 

♦uf  ^  ^  under  other  circumstances;  and  that,  in 

the  absence  of  constitutional  symptoms,  the  apparent  limita- 
m  outweighs,  as  a  favourable  prognostic,  the 

unfavourable  inferences  from  a  greater  amount  and  a  more  ad- 
vanced  stage  of  the  disease  within  those  limits. 

Often  phthisis  sets  in  almost  imperceptibly,  and  creeps  on 
^owly,  perceived  least  of  all  by  the  patient  himself;  and  the 
di^ase  is  already  far  advanced  when  it  first  comes  under  our 
observation.  It  is  sufficient  here  to  say  of  such  cases,  that  they 
commonly  obey  the  general  rule  of  succession  of  changes  of 
tubercle  of  the  lungs;  and  that  the  present  amount  and  degree 
of  advancenaent  of  the  disease  give  a  fair  criterion  of  the  pro- 
bable  duraUon  of  life  in  the  particular  case.  But  sometimes 
phthisis  sets  in  under  cover  of  acute  disease,  or  its  own  proper 
B^ptoms  assume  that  severity  which  draws  attention  to  them 
at  the  outset.  Cases  of  this  kind  have  much  interest,  from  the 
fact  of  our  being  able  to  assign  with  tolerable  accuracy  a  date 
w  the  commencement  of  the  disease.  In  the  two  cases  already 
detailed,  it  was  an  accidental  circumstance  which  caused  the 
patients  to  attend  to  symptoms  which  they  would  otherwise 
have  neglected.  In  the  two  next  following,  the  symptoms 
themselves  were  urgent  enough  to  bring  the  patients  under  ob- 
sen^ation.  And  here,  again,  I  have  placed  the  diffused  and 
the  circumscribed  forms  of  tubercular  deposit  in  the  strongest 
contrast.  ® 

Case^iii.  Definite  Outbreak  of  Tubercle  limited  to  the  Apex 
Of  one  Lung.  A  delicate  excitable  girl,  of  a  phthisical  family, 
had  usually  enjoyed  good,  though  not  strong,  health.  The 
chief  points  which  had  been  noticed  about  her,  were  the  great 
amount  of  sleep  which  her  constitution  seemed  to  require,  and 
a  liability  to  uterine  htemorrhage  on  occasion  of  any  excite¬ 
ment,  however  trivial.  A  few  weeks  before  I  saw  her,  she  had 
fallen  into  the  water,  but  no  harm  nor  cold  resulted.  A  fort- 
uight  before  I  saw  her,  she  had  gone  to  stay  with  some  friends ; 
and,  during  her  visit,  she  became  suddenly  quite  prostrated 
from  no  obvious  cause.  She  was  brought  home  with  an  ex¬ 
pressed  suspicion  that  she  had  phthisis,  and  had  ever  since 
been  confined  to  her  room. 

The  excessive  alarm  of  her  friends  was  not  justified  by  a 
more  particular  examination  of  the  patient;  for  the  bodily 
functions  were  all  proceeding  quite  regularly,  and  the  pulse 
did  not  exceed  70  in  the  minute.  On  auscultation,  the  re- 
spiratory  murmur  was  generally  feeble,  and  the  expiration  in 
the  apex  of  the  right  lung  above  the  clavicle  was  prolonged. 
There  were  no  moist  sounds ;  but  there  was  tenderness,  and 
perhaps  some  dulness,  on  percussion,  beneath  the  right  cla¬ 
vicle.  These  were  the  only  deviations  from  the  normal  condi¬ 
tion  then  discoverable. 

She  was  put  on  the  use  of  feiTo-citrate  of  quinine,  which  at 
first  made  her  feverish,  but  afterwards  was  tolerated.  After 
about  six  w'eeks,  I  saw  her  again.  She  was  very  pale,  but  not 
thinner ;  still  so  very  weak,  that  she  had  been  confined  to  the 
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sofa  all  the  time.  Auscultation  still  gave  the  same  very  equi¬ 
vocal  results.  The  respiratory  murmur  was  feeble  in  both 
suprascapular  regions,  and  the  resonance  on  percussion  was 
less  on  the  right  than  on  the  left  side.  Beneath  the  right 
clavicle,  the  expiration  was  distinctly  prolonged  ;  and  here 
there  was  imperfect  pectoriloquy.  But  there  was  no  dulness 
nor  tenderness  on  percussion  here  now ;  still  no  moist  sounds 
anywhere. 

After  about  ten  months,  I  saw  her  again.  She  had  taken 
cod-liver  oil  with  benefit  all  that  winter,  and  had  continued 
seemingly  v  ell  all  the  folloiving  summer.  With  the  comino" 
autumn  she  appeared  to  be  failing  again.  Auscultation  re'’- 
^  ealed  nothing  more  distinct.  But  there  was  no  question  that 
t  e  right  suprascapular  region  was  duller  to  percussion 
than  the  left.  Thus  far  the  disease  had  advanced,  and  then 
stopped. 

And  still  after  eight  years  she  goes  on  leading  a  half-invalid 
me,  inactive  by  nature,  and  apparently  incapable  of  exertion 
11  om  want  of  strength.  The  disease  has  made  no  further  pro¬ 
gress  in  the  apex  of  the  right  lung. 

What  is  the  further  progress  of  the  cases  of  which  this  is  a 
type  ?  To  my  own  experience,  it  is  much  as  follows 

Many  of  these  cases  stand  still,  like  that  just  detailed.  The 
disease  stops  within  narrow  limits,  however  great  within  those 
limits  the  morbid  changes  may  be.  The  patients  remain 
weakly  and  delicate,  though  perhaps  not  more  so  than  they 
v ei e  before;  and  the  physical  signs  remain  the  same;  whis¬ 
pering  or  exaggerated  vocal  resonance,  with  some  dulness  on 
percussion,  over  the  affected  part;  and  perhaps  now  and  then 
a  few  moist  sounds.  Such  a  condition  is  not  reparation  in  any 
proper  sense  of  the  word.  It  is  only  arrest  of  the  disease,  a 
condition  of  comfort  indeed  more  or  less  complete  while  it 
lasts;  but  liable  to  be  interrupted  by  accidents  from  within  or 
from  without. 

Others  of  them,  however,  do  get  thoroughly  well;  and  pa- 
thology  is  slowly  accumulating  the  proof  of  cicatrisation  of 
tubercular  cavities,  and  investigating  the  circumstances  under 
which  this  favourable  issue  may  be  expected. 

It  is  in  these  chronic  cases  limited  to  a  small  portion  of  the 
lung  that  tieatment  does  so  much  good;  for  there  is  time  to 
observe  the  character  of  the  disease  in  the  particular  case ;  and 
the  result  of  an  error  in  the  first  instance,  if  so  it  should  be,  as 
in  the  choice  of  a  climate  or  the  plan  of  treatment,  are  not 
irremediable.  Nature  is  doing  everything  to  lepair  the  fore¬ 
gone  mischief;  and  though  we  may  do  little  to  help  this,  we 
may  do  much  to  keep  off  any  noxious  influences.  The  earlier 
the  disease  comes  under  observation  and  treatment,  the  more 
complete  is  the  cure  likely  to  be.  It  is  not  so  many  months 
added  to  life  by  daily  care;  it  is,  so  to  say,  life  itself. 

This  hopeful  view  of  the  occasional  results  of  limited  tuber¬ 
cular  deposit,  contrasts  strongly  with  the  condition  illustrated 
in  the  following  case. 

Case  iv.  Definite  Outbreak  of  Diffuse  Tubercle.  Emma 
Green,  aged  23,  was  admitted  under  my  care  into  the  Sussex 
County  Hospital,  on  October  1st,  1854.  She  was  healthy  look¬ 
ing,  but  hurried  and  nervous ;  a  nursemaid,  who  had  enjoyed 
good  health  till  the  previous  winter,  when  she  caught  a  slight 
cold,  which  had  hung  about  her  ever  since.  Three  weeks 
before  admission,  she  was  suddenly  seized  with  a  sharp  pain 
in  the  right  side  of  the  chest,  which  had  continued  ever  since* 
and,  on  admission,  constituted  her  chief  complaint.  ’ 

On  examination  of  the  chest,  the  left  side  was  found  quite 
normal.  On  the  right  side,  behind,  there  were  healthy  respira¬ 
tion  and  resonance  on  percussion  in  the  upper  half,  feeble  but 
otherwise  healthy  respiration  in  the  lower  half,  with  scanty 
small  crepitation  on  deep  inspiration,  and  dulness  on  per¬ 
cussion.  In  front,  nothing  deviating  from  the  condition  of 
health  could  be  detected.  It  seemed  probable  that  she  had 
pleurisy  with  slight  effusion  on  the  right  side. 

The  notes  of  the  next  four  weeks  only  speak  of  the  gradual 
removal  of  the  fluid  from  the  pleura,  under  the  use  of  blisters, 
and  of  a  very  cautious  employment  of  mercurj*  and  antimony! 
But  they  constantly  speak  of  a  hurry  of  the  pulse,  more  than 
mere  passing  nervousness  would  be  likely  to  induce,  and  of  a 
very  loaded  state  of  the  urine.  On  October  27t]i,  on  occasion 
of  a  complaint  of  slight  pain  in  the  front  of  the  chest,  this 
part  was  carefully  examined.  There  was  then  loud  puerile 
breathing  beneath  the  left  clavicle.  Beneath  the  right  clavicle, 
the  inspiration  was  feeble,  and  followed  by  a  few  small  sharp 
crepitations.  Expiration  was  prolonged;  and  it  was  thought 
that  the  resonance  on  percussion  was  slightly  impaired.  On 
this  point,  however,  at  this  period,  some  doubts  were  expressed. 
The  notes  of  the  next  six  weeks  speak  of  continually  in- 
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creasing  weakness,  nausea,  anorexia,  and  fever,  with  distress¬ 
ing  cough,  but  no  expectoration:  and  the  successive  recorded 
auscultations  describe  a  rapid  extension  of  the  physical  signs 
of  disease  of  the  upper  part  of  the  right  lung.  These  are 
detailed  in  the  notes  of  December  1st  and  15th,  as  abundant 
moist  sounds  throughout  the  upper  half  of  the  right  lung 
behind  ;  in  front,  all  over  the  right  side,  coarse  cpernous 
breathing,  with  prolonged  expiration  and  abundant  mixed  cre¬ 
pitation  at  the  turn  of  respiration,  with  great  dulness  on 
percussion. 

About  this  time,  advantage  was  taken  of  an  improvement  in 
her  general  symptoms  to  remove  her  to  her  home  in  a  distant 
part  of  the  country.  The  improvement  seemed  at  the  time  to 
be  probably  one  of  those  brief  respites  which  we  so  often 
meet  with  in  the  course  of  phthisis.  But  it  proved  otherwise. 
She  survived  for  nearly  six  months  after  leaving  the  hospital. 

This  case  needs  little  more  comment  than  to  anticipate  the 
inference  which  may  have  already  suggested  itself,  that  pro¬ 
bably  it  was  a  case  of  tubercular  disease  throughout.  Pro¬ 
bably  (in  the  absence  of  anatomical  demonstration)  the  disease 
changed  its  seat  only,  not  its  nature,  when  the  pleural  were 
exchanged  for  pulmonary  symptoms. 

These  are  two  extreme  cases,  so  dissimilar  in  their  whole 
progress  from  the  beginning  throughout,  that  they  do  not  ap¬ 
pear  to  have  had  in  common,  besides  the  auscultatory  evi¬ 
dence,  any  very  important  characteristic  of  the  common  dis¬ 
ease.  The  rapid  pulse  and  fever  in  one  case  contrast  strongly 
with  the  mere  languid  debility  in  the  other.  I  would  dwell  on 
their  dissimilarity  as  enforcing  the  pathological  importance 
of  the  anatomical  distinction  with  which  it  was  apparently 
connected. 

But  that  this  distinction  may  not  engross  too  much  time,  I 
would  proceed  to  another  part  of  the  subject.  Such  extreme 
cases  as  those  which  have  been  detailed  above,  like  all  other 
extremes,  are  proportionately  rare  :  the  mass  is  made  up  of 
cases  which  are  only  to  be  adjusted  to  any  particular  scale 
indistinctly  and  with  difficulty.  Yet,  among  the  countless 
forms  of  the  disease  which  defy  any  systematic  arrangement, 
some  recur  with  sufficient  frequency  to  allow  of  the  cases  being 
grouped  into  a  kind  of  natural  order.  Not  to  attach  too  much 
importance  to  any  such  classification,  at  least  a  useful  hint 
may  often  be  obtained  in  a  perplexing  case,  by  its  resemblance 
to  other  cases  constituting  a  little  group  of  this  kind. 

Acute  phthisis  constitutes  such  a  natural  group,  charac¬ 
terised  by  its  own  very  distinct  symptoms.  The  negative 
symptoms  are  much  more  characteristic  than  the  positive ; 
yet,  once  or  twice  seen,  the  disease  is  not  difficult  to  be  reco¬ 
gnised.  There  is  the  fever,  and  much  of  the  general  appear¬ 
ance  of  pneumonia ;  but  the  physical  signs  of  pneumonia  are 
wanting.  Such  abnormal  sounds  as  the  ear  can  detect,  few  as 
they  are,  seem  generally  referrible  to  bronchitis.  But  the 
amount  of  bronchitis  which  they  indicate  is  far  too  small  to 
explain  all  the  other  symptoms.  This  doubt,  however — this 
very  obscurity — is  a  most  important  element  in  the  diagnosis 
of  acute  phthisis. 

A  dusky  face,  a  hurried  pulse,  loaded  urine,  and  other  indi¬ 
cations  of  irritative  fever,  accompanied  by  singular  prostra¬ 
tion  of  strength — these  are  the  conditions  under  which  acute 
tuberculosis  of  the  lungs  commonly  presents  itself  to  notice. 
Auscultation  finds  almost  nothing  abnormal.  There  may  be 
no  cough  ;  commonly  there  is  no  expectoration ;  and  there  are 
few  or  no  moist  sounds.  There  may  be  absolutely  nothing  to 
notice  but  slight  general  impairment  of  the  respiratory  mur¬ 
mur,  often  without  even  any  prolongation  of  the  expiration; 
and  there  is  no  perceptible  want  of  resonance  on  percussion. 

Much  of  this  obscurity  is  inseparable  from  the  nature  of  the 
case.  For  the  affection  being  general  throughout  both  lungs, 
we  cannot  learn  anything  from  a  comparison  of  the  two  sides, 
or  of  difierent  parts  of  the  same  side  of  the  chest.  In  this  con¬ 
dition  some  of  these  patients  die,  and  dissection  shows  their  lungs 
to  be  filled  with  miliary  tubercles.  These  are  not  yet  voluminous 
enough  to  affect  the  normal  degree  of  resonance  on  percussion; 
or  rather,  as  I  believe,  this  effect  of  their  presence  is  neutra¬ 
lised  by  a  slightly  emphysematous  condition  of  the  lungs  gene¬ 
rally.  But  that  they  do  really,  directly  or  indirectly,  obstruct 
the  functions  of  the  lungs,  is  proved  by  the  feeble  respiratory 
murmur,  coinciding  with  the  dusky  surface  of  the  body. 

It  is  rarely,  however,  that  the  subjects  of  acute  phthisis  sink 
thus  early.  As  life  is  prolonged,  the  signs  and  symptoms  of 
pulmonai'y  disease  are  expressed  less  equivocally.  But  to  the 
condition  of  the  lungs  which  now  ensues  it  would  be  very  dif¬ 
ficult  to  apply  any  very  exact  name,  either  from  auscultation 
during  life  or  from  anatomical  exanoination  after  death.  Many 


causes  are  in  active  operation,  and  it  is  hard  to  disentangle 
their  combined  results.  In  a  few  words,  dissection  displays  the 
results  of  the  softening  of  tubercles  scattered  throughout  the 
whole  of  the  lungs,  combined  with  inflammation  of  whatever 
structures  of  the  lungs  or  of  its  investments  they  may  occupy. 

The  more  protracted  cases  are  gradually  cleared  up  as  time 
goes  on,  when  the  ordinary  physical  signs,  and  the  tendency  of 
the  disease  to  settle  on  particular  points,  manifest  themselves. 
But  in  the  very  rapid  cases,  where  the  seeming  duration  of  the 
disease,  from  its  beginning  to  its  fatal  termination,  is  to  be 
counted  by  days  rather  than  by  weeks,  the  diagnosis  rests  on 
no  positive  signs.  And  for  the  most  part,  at  first  sight,  pneu¬ 
monia,  bronchitis,  or  continued  fever,  offer  themselves  as  the 
hopeful  alternatives  of  acute  phthisis. 

Obscure  as  they  are,  yet,  taken  as  a  whole,  these  cases  will  bo 
found  to  have  a  tolerably  uniform  history  of  more  or  less  pro¬ 
longed  ailing,  on  which  the  symptoms  of  acute  disease  have  at 
last  suddenly  engrafted  themselves.  A  review  of  this  period  gene¬ 
rally  favours  the  conclusion  that  the  pulmonary  tuberculosis  is 
only  the  local  expression  of  the  constitutional  disease,  and  that 
the  symptoms  and  changes  to  which  we  apply  the  terms  of  acute 
phthisis  are  only  the  overt  development  of  the  latent  tendency, 
the  bursting  of  the  clouds  which  had  been  silently  gathering 
for  a  long  while  before. 

It  would  be  most  desirable  to  have  some  insight  into  what  is 
going  on  during  this  period,  when,  if  ever,  we  may  hope  to  be 
able  to  interfere  with  our  remedies  to  any  purpose.  But  our 
powers  of  interpreting  the  signs  of  the  coming  disease  must  be 
confessed  to  be  very  limited,  and  the  grounds  of  our  predictions 
very  uncertain. 

These  cases,  where  we  are  compelled  to  hold  our  judgment 
in  suspense,  are  well  adapted  to  test  the  value  of  the  specific 
signs  of  disease  which  we  do  not  need,  and  so  often  disi)arage 
when  we  have  better,  but  which  may  yet  often  give  a  useful 
hint  in  the  absence  of  more  certain  information.  Such  hints 
may  be  drawn  from  the  ungues  adunci  and  the  facies  phthisi- 
coruni  aniabilis  of  the  older  authors,  as  well  as  from  the  red 
edges  of  the  gums  to  which  later  writers  have  directed  atten¬ 
tion.  And  there  is  another  symptom  recently  noticed  by  Dr. 
Seymour,  namely,  constant  vomiting,  the  value  of  which  I 
would  attest.  It  is  not  a  common  symptom ;  indeed,  charac¬ 
teristic  cases  of  this  kind  are,  to  my  own  experience,  very  rare.* 
The  explanation  of  it  is  probably  to  be  found  in  the  physiolo¬ 
gical  relations  of  the  digestive  and  respiratory  branches  of  the 
eighth  pair  of  nerves,  relations  whose  study  has  been  prolific 
of  such  important  results  in  the  hands  of  M.  Claude  Bernard. 
But  whether  or  not  this  symptom  of  continued  vomiting  can 
claim  a  high  pathological  interest  on  these  grounds,  still,  for 
other  reasons,  it  is  worth  careful  attention  in  suspected  cases  of 
phthisis.  For  it  characterises  a  form  of  the  disease  which,  once 
developed  in  the  lungs,  runs  rapidly  to  a  fatal  termination. 
And  it  seems  closely  connected  with  a  certain  stage  only  of 
phthisis  ;  for,  with  the  manifestation  of  the  rapid  succession  of 
changes  which  the  softening  tubercle  induces  in  the  lungs,  the 
vomiting  commonly  ceases. 

The  treatment  of  phthisis  is  altogether  beyond  the  scope  of 
the  present  remarks.  All  I  would  venture  to  say  of  what  should 
be  done  during  the  anxious  period  when  we  are  waiting  to  see 
whether  phthisis  will  develope  itself,  is  contained  in  the  wise 
precept  of  Hippocrates — “  Trenova  (paggaKcueiv  nai  Kiueeip  fir}  wfia.” 
Phthisis  is,  indeed,  a  disease  of  debility ;  but  it  is  not  to  be 
prevented  at  this,  any  more  than  it  is  to  be  cured  at  any  subse¬ 
quent  period,  by  tonic  or  stimulant  treatment.  On  the  contrary, 
the  symptoms  for  the  relief  of  which  we  are  most  often  com¬ 
pelled  to  interfere,  and  over  which  we  have  most  influence  at 
the  commencement  of  acute  phthisis,  are  commonly  inflamma¬ 
tory.  And  the  exhaustion  consequent  on  the  cautious  use^  of 
antiphlogistic  measures  is  incomparably  less  than  that  which 
would  be  induced  by  the  continuance  of  active  disease. 

In  a  prospective  point  of  view,  acute  phthisis  commands 
great  attention.  But,  with  its  manifestation,  its  pathological, 
or  at  least  its  clinical  interest  abates.  For,  once  developed,  it 
is  not  often  in  our  power  to  arrest,  or  materially  to  interfero 
with  its  progress.  The  limits,  moreover,  within  which  we  may 
profitably  subdivide  the  varieties  of  acute  phthisis  are  very 
narrow,  for  acute  phthisis  is  itself  but  a  single  form  of  con¬ 
sumptive  disease.  It  is  among  chronic  cases,  as  their  longer 
duration  allows,  that  we  find  the  more  numerous  and  more 
striking  varieties. 

The  following  is  not  an  uncommon  case : — A  person  in  active 

*  Vomiting  in  this  form  should  be  distinguished  from  that  which  appears 
to  depend  on  agitation  of  the  stomach  by  cough,  or  on  nausea  arising  from 
any  pulmonary  excretions  which  may  have  been  swallowed. 
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and  seemingly  strong  health  is  suddenly  seized  with  an  acute 
intlammatory  attack  of  an  uncertain  nature.  There  may  be  just 
cough  or  pain  enough  to  direct  attention  to  the  chest ;  where, 
perhaps,  wo  may  find  the  physical  signs  of  slight  bronchitis 
verging  into  pneumonia.  And  these  physical  signs  may  continue 
foi  many  days  or  even  weeks  unchanged.  As  they  change,  at 
last,  the  physical  signs  of  tuberculisation  of  the  lungs  become 
manliest.  And  now  the  nature  of  the  case  is  clear. 

Some  of  these  cases  run  on  rapidly  as  acute  phthisis,  but 
others  assume  a  very  peculiar  form.  My  experience  of  these  is 
not  sufficiently  large  to  say  in  what  way  these  terminate,  or 
how  long  their  end  may  be  deferred;  whether  their  duration  bo 
a  question  of  months  or  years;  a  lengthening  acquaintance 
with  some  of  these  would,  however,  lead  me  to  assign  them  the 
longer  teim  of  duration.  But  their  characters  as  a  group  are 
^^orthy  of  attention.  One  day,  as  it  were,  the  patient  was 
strong  and  active ;  perhaps  more  active  than  really  strong. 
But,  dating  from  that  day,  henceforth  he  is  an  invalid.  And 
for  the  continuance  of  that  invalid  existence,  he  is  bound  to  a 
most  scrupulous  observance  of  the  rules  which  his  own  painful 
experience  inculcates.  It  is  an  experience  very  soon  acquired. 
Tor  a  neglect  of  its  rules  is  as  surely  as  speedily  attended  by  n 
painful  feverish  attack,  followed  by  long  continued  weakness. 
And  the  recovery  from  each  such  attack  is  always  to  a  point 
lower  in  the  scale  of  useful  health  than  that  which  he  occupied 
before. 

Perhaps  the  most  striking  characteristic  of  these  cases  is  the 
freedom  from  the  usual  symptoms  of  phthisis  in  the  intervals 
of  the  attacks.  The  patient  lives  on  the  verge  of  these  symp¬ 
toms,  which  the  slightest  indiscretion  will  call  into  existence. 
But  keeping  within  certain  limits  he  may  almost  entirely 
escape  them.  This  immunity,  however,  is  less  complete  as  the 
case  goes  on,  and  as  the  growing  amount  of  organic  disease  of 
the  lung  renders  the  organ  more  susceptible  of  any  injurious 
influences. 

As  to  the  nature  of  the  inflammatory  attack  with  which  this 
form  of  consumption  begins,  I  believe  the  disease  to  be  essen¬ 
tially,  though  not  exclusively,  tubercular,  from  the  beginning. 
The  tubercle  does  not  seem  to  be  added  to  the  original  de¬ 
posit  ;  but  we  detect  its  proper  physical  signs  as  the  other  signs 
clear  up.  It  is  not  an  entii’e  change,  but  a  clearing  up,  which 
brings  them  to  our  notice.  It  is  as  if  the  ordinary  products  of 
inflammation  and  tubercle  had  been  intermingled,  and  had 
contemporaneously  gone  through  their  respective  changes,  the 
simple  disease  to  resolution,  the  tubercle  to  softening  and 
erosion.  And,  as  the  curable  disease  passes  away,  the  incurable 
comes  fully  into  view.  As  the  dulness  on  percussion  becomes 
less  extended,  within  those  narrowing  limits  it  becomes  more 
intense.  The  fading  bronchial  sounds  are  gradually  replaced 
by  the  signs  of  erosion  of  the  lung. 

We  may  regard  these  cases  in  their  beginning,  I  believe,  as 
tuberculosis  limited  to  a  portion  of  the  lung,  but  attended  by 
an  unusual  amount  of  local  irritation.  This  view,  however, 
can  be  maintained  only  on  general  grounds  in  preference  to 
that  which  would  regard  the  tubercular  deposit  as  the  conse¬ 
quence,  not  the  cause,  of  the  inflammation. 

I  have  observed  a  very  singular  form  of  phthisis,  where  the 
symptoms  of  hectic  fever  have  been  manifested  very  early  and 
with  so  much  regularity,  as  to  assume  the  type  of  tertian  or 
quotidian  ague.  The  three  cases  which  I  have  particularly  in 
mind  at  present  had  little  in  common,  save  that  they  were  all 
women  and  hospital  patients,  and  that  their  most  prominent 
complaint  was  the  intermittent  paroxysm  of  fever.  In  one  of 
them  the  paroxysms  gradually  assumed  the  regular  tertian  type 
while  she  was  in  the  hospital.  The  effect  of  quinine  in  stopping 
their  recurrence  was  here  as  distinct  and  rapid  as  in  ague. 
And,  indeed,  I  cannot  wholly  reject  the  opinion  that  she  might 
have  had  ague. 

Apart  from  the  question  of  diagnosis,  I  would  not  lay  any 
particular  stress  on  this  form  of  phthisis.  For  its  very  rarity, 
one  chief  cause  of  my  putting  it  forward  here,  detracts  from 
its  general  importance.  The  difference  of  treatment  involved, 
according  to  the  different  reasonable  suppositions  of  the  cause 
of  the  symptoms,  is  not  great,  nor  the  alternatives  perilous. 
And  the  indications  are  perfectly  obvious  throughout.  Only  one 
word  more: — Bare  as  this  form  of  disease  has  appeared  to  be, 
I  should  have  been  mucli  surprised  never  to  have  noticed  such 
a  conjunction  of  symptoms.  It  would  have  been  matter  of 
W'onder,  had  irritation  of  the  lungs  by  organic  disease  of  such 
a  nature  not  found  that  form  of  constitutional  sympathy  which 
is  excited  by  abscess  of  the  brain,  or  by  valvular  disease  of  the 
heart. 

[To  he  continued.^ 
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OBSTINATE  HEMORRHAGE  FOLLOWING 
ABORTION:  RECOVERY. 

By  R.  Jones,  Esq.,  Strefford,  Shrewsbury. 

The  perusal  of  IMr.  Humphreys’  Case  of  Uterine  Hnemorrhage,. 
in  the  Journal  for  December  4th,  induces  me  to  relate  briefly 
a  very  similar  case,  which  occurred  in  my  practice  some  years 
ago.  The  subject  of  it  was  the  wife  of  a  blacksmith  residing 
near  this  village,  over  30  years  of  age.  She  was  a  woman  of 
good  constitution  ;  but  the  tone  of  her  system  had  been  con¬ 
siderably  reduced  by  privation  and  anxiety,  induced  by  the  pro¬ 
longed  and  serious  illness  of  her  husband.  She  had  hardly 
completed  the  third  month  of  utero-gestation,  when  she  expe¬ 
rienced  a  sudden  fright,  and  abortion  was  the  consequence. 
The  ovum  was  reported  to  have  been  expelled ;  and  nothing 
alarming  happened  till  some  days  afterwards,  when  she  sud¬ 
denly  jumped  out  of  bed  to  assist  her  husband  in  an  emer¬ 
gency.  Profuse  loss  followed;  and  I  found  her  in  a  faint¬ 
ing  state,  with  copious  gushes  escaping  every  two  or  three 
minutes.  A  plug  applied  put  a  stop  to  this  at  once.  For  the 
next  month  or  five  weeks,  the  same  recurred,  in  spite  of  all 
treatment  suggested,  including  tlie  mineral  acids,  metallic 
salts,  vegetable  styptics,  opium,  and  ergot,  with  cold  affusions 
and  astringent  vaginal  injections.  On  many  occasions,  the 
timely  use  of  the  plug  appeared  to  rescue  her  from  impending 
dissolution  :  all  other  treatment  was  of  no  avail;  and  such  was 
the  fearful  condition  to  which  my  patient  was  reduced,  that  I 
looked  upon  her  case  as  all  but  hopeless.  As  a  dernier  ressoi't, 
I  decided  to  try  the  effect  of  mercury.  One  grain  of  calomel 
and  half  a  grain  of  opium  was,  therefore,  given  every  six 
hours.  The  bowels  were  relieved  occasionally  by  cold  water 
injections,  and  active  counterirritation  was  applied  to  the  sa¬ 
crum.  No  serious  haemorrhage  happened  afterwards,  and  my 
patient  made  a  slow  but  perfect  recovery. 

I  have  adopted  the  same  treatment,  with  the  same  success, 
in  several  obstinate  cases  of  the  same  character  since ;  but  of  late 
years  I  have  placed  much  confidence  in  another  remedy  for 
such  cases,  and  have  seldom  been  disappointed  by  it.  That 
remedy  is  oil  of  turpentine. 


anh  ^0txc£S. 


On  Chloroform:  and  other  Anesthetics  :  their  Action  and 
Administration.  By  John  Snoav,  M.D.,  Licentiate  of  the 
Royal  College  of  Physicians.  Edited,  with  a  Memoir  of 
the  Author,  by  Benjamin  W.  Richardson,  M.l).,  Licen¬ 
tiate  of  the  Royal  College  of  Physicians.  Pp.  443.  Lon¬ 
don:  John  Chui’chill.  1858. 

In  undertaking  to  I’eview  Dr.  Snow’s  book,  it  is  necessary  to  do 
so  as  if  the  writer  were  still  alive,  although  that  course  may 
appear  somewhat  ungracious,  and  is,  no  doubt,  not  perfectly 
just,  since  any  defects  which  now  appear  in  it  might,  and  very 
probably  would,  have  been  corrected,  had  the  author  lived  to 
revise  it.  He  seems,  however,  to  have  left  no  notes  or  manu¬ 
script  to  guide  in  the  continuation  of  the  work  beyond  what 
now  appears  as  the  last  sentence,  during  the  writing  of  which 
he  was  seized  with  the  apoplexy  Avhich  proved  fatal  to  him. 
The  task  of  editing  it  devolved  naturally  on  Dr.  Richardson, 
as  the  intimate  friend  of  the  deceased  ;  and  he  has  prefixed  to 
the  book  a  Memoir,  Avhich  is  entertaining,  and  not  uninstruc- 
tive,  as  exhibiting  the  struggles  of  a  poor  man  of  sterling  in¬ 
tegrity  and  much  merit,  but  destitute  of  those  popular  talents 
by  which  early  success  is  sometimes  attained. 

Of  Dr.  Snow’s  work  we  have  no  difficulty  in  expressing  a  very 
high  opinion.  In  it  an  important  subject  is  treated  fully,  and 
in  the  only  way  in  which  such  a  subject  ought  to  be  treated ; 
vi«.  by  a  combination  of  experience,  reasoning,  and  experi¬ 
ments.  Yet  the  work  has  some  grave  omissions  and  defects ; 
and,  as  its  merits  ai'e  so  conspicuous,  we  need  have  the  less 
hesitation  in  pointing  them  out.  The  most  striking  omis¬ 
sions — to  the  probable  cause  of  which  we  have  already  referred 
— are  the  utter  silence  of  the  author  on  the  very  important  sub¬ 
ject  of  local  amesthesia,  and  on  the  supposed  effects  of  the  admi- 
nisti’ation  of  chloroform  upon  the  healing  process.  “We  must 
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also  notice  as  faults  the  tedious  diflfuseness  and  rather  flimsy 
character  of  the  chapter  which  treats  of  chloroform  in  the 
diflPerent  kinds  of  operations  (where  all  that  is  valuable  in 
forty-two  pages  might,  we  are  very  sure,  he  contained  in  six); 
and  a  certain  air  of  special  pleading  on  the  debateahle  points 
connected  with  the  administration  of  ana?sthetic  vapours,  which, 
although  perhaps  unavoidable  in  a  professed  chloroformist, 
does  nevertheless  somewhat  detract  from  the  authority  of  the 
book.  But,  with  any  deductions  that  may  be  made  on  account 
of  these  or  other  defects,  the  merits  of  the  work  must  be 
allowed  to  be  very  great;  and  we  believe  that  it  will  long  con¬ 
tinue  to  be  referred  to  as  the  authority  on  the  subject. 

After  some  prefatory  matter,  which  does  not  much  interest 
the  practitioner,  Dr.  Snow  proceeds  to  describe  the  ordinary 
Effects  of  Chloroform,  and  the  circumstances  which  modify 
these  effects  in  special  cases.  Our  space  forbids  us  from  fol¬ 
lowing  him  into  these  topics,  though  the  reader  will  find  many 
liractical  observations  here  of  great  value. 

The  most  important  jjart  of  the  work  is  that  on  the  Mode  in 
w'hich  Chloroform  produces  Death,  and  the  precautions  which  a 
knowledge  of  that  mode  suggests.  On  this  subject  Dr.  Snow’s  re¬ 
searches  are  most  valuable.  He  gives  a  series  of  careful  observa¬ 
tions  showing  the  proportions  in  w'hich  chloroform  is  capable 
of  mixing  with  the  atmospheric  air.  This  proportion  varies 
Avith  the  temperature,  rising  from  10  per  cent,  at  55°  to  19  per 
cent,  at  70°  (p.  33.)  He  then  proves,  by  experiments  on  ani¬ 
mals,  that  air  so  saturated,  even  when  charged  with  the 
smallest  of  these  quantities,  is  capable  of  producing  sudden 
death  by  paralysis  of  the  heart  (see  Experiments  24  and  25, 
p.  110) ;  and,  comparing  the  results  of  these  experiments  with 
the  symptoms  in  the  recorded  cases  of  death  from  chloroform 
administered  surgically,  he  deduces  the  inference  that,  in  all 
the  cases  v'hich  have  been  described  with  sufficient  clearness, 
death  appears  to  have  resulted  from  “  cardiac  syncope”,  as  he 
-calls  it ;  i.  c.,  from  that  form  of  paralysis  of  the  heart  which 
arises  from  a  lack  of  innervation  due  to  the  circulation  of  poi¬ 
soned  blood,  and  which  he  distinguishes  from  “  anaemic  syn¬ 
cope”,  when  the  heart  is  paralysed  from  lack  of  blood.  The 
next  step  in  the  reasoning  is  to  show  how  death  may  be  pro¬ 
duced  by  the  administration  of  the  vapour  in  a  more  diluted 
form ;  and  this  is  shown  to  be  effected  when  the  administration 
is  too  continuous  or  prolonged  by  the  suspension  of  respiration 
(see  Experiment  23,  p.  109).  Death,  however,  in  these  cases, 
is  so  gradual,  and  the  symptoms  are  so  well  marked,  that  Dr. 
Snow  believes  that,  in  medical  practice,  they  could  not  be  over¬ 
looked;  and,  therefore,  that  all  the  deaths  which  have  occurred 
in  the  hands  of  qualified  practitioners  have  proceeded  from  the 
administration  of  the  vapour  in  too  concentrated  a  form. 

The  reader  will  find  each  of  these  propositions,  not  exactlj'^  in 
the  order  in  wffiich  we  have  here  arranged  them— in  fact,  Ave  think 
not  arranged  in  the  clearest  manner  possible — but  supported  by 
very  carefully  selected  and  sufficient  evidence,  and  rendering 
the  conclusion  in  the  highest  degree  probable,  that  if  an 
efficient  method  be  devised  for  ensuring  the  dilution  of  chloro¬ 
form  vapour  beloAv  5  per  cent,  of  the  atmospheric  air,  it  might 
be  given  Avith  impunity.  Tliis  can  be  effected,  according  to 
Di.  Snow,  in  three  ways.  The  first,  whicli  consists  in  mixing 
certain  proportions  of  air  and  chloroform  in  a  balloon  con¬ 
nected  with  a  mouthpiece,  is  the  most  exact  possible,  but  is  too 
cumbrous  for  practice.  The  second  is  to  mix  the  chloroform 
with  an  equal  quantity  of  proof  spirit,  by  which  its  diffusion- 
power  is  so  far  modified,  that  air  saturated  with  the  vapour  con¬ 
tains  only  about  4  per  cent,  of  chloroform.  Thus  it  can  be 
given  safely  on  a  sponge  or  handkerchief.  This  Avay,  however, 
is,  Ave  conceive,  rather  tedious  and  costly.  The  third  way, 
Avhich  Dr.  SnoAv  was  in  the  habit  of  employing,  except  in 
special  cases,  was  by  the  use  of  the  inhaler  with  which  his 
name  is  connected,  though  it  is  (as  he  points  out)  an  inven¬ 
tion  of  Dr.  Sibson.  "W  e  must  refer  to  the  book  for  the  minute 


description  of  this  instrument  (p.  82),  merely  observing  (what 
is  too  often  lost  siglit  of  in  practice)  that  the  object  of  the  in¬ 
strument  is  to  ensure  the  proper  dilution  of  the  vapour  by  ex¬ 
posing  a  certain  known  supeidicies  of  bibulous  paper  wetted 
with  chloroform,  to  a  known  column  of  air;  and  that,  there¬ 
fore,  its  proper  action  depends  on  the  correct  arrangement 
of  the  bibulous  paper.  It  is  to  a  neglect  on  this  latter  head 
that  Dr.  Snow  attributes  the  deaths  which  have  occurred  in  its 
use,  and  which  he  reckons  at  three  in  number,  all  of  them  at 
metropolitan  hospitals.  However  this  may  be,  and  AV’hether  or 
not  a  better  contrivance  than  Dr.  Snow’s  inhaler  can  be  dis¬ 
covered  for  ensuring  the  proper  dilution  of  the  antesthetic,  we 
think  his  book  has  made  it  abundantly  clear  that  it  is  ex¬ 
tremely  dangerous  to  administer  it  without  ensuring  such  a 
dilution ;  and  w'e  ti’ust  that  the  custom  of  pouring  an  unknown 
quantity  of  chloroform  over  a  varying  surface  of  lint  or  cloth, 
from  wffiich  it  may  evaporate  fast  or  sloAvly,  according  to  cii'cum- 
stances,  and  mix  Avith  the  am — now  in  such  small  proportion  as 
aaIII  not  be  sufficient  for  surgical  purposes,  now  in  such  largo 
quantities  as  will  be  in  the  highest  degree  dangerous  to  life, — 
may  soon  fall  into  disuse.  The  frightful  rapidity  Avith  Avhich 
these  fatal  accidents  occur  is  shown  by  several  of  the  histories 
appended  to  the  cases  forming  the  table  pp.  218-222.  The 
following  brief  account  may  be  taken  as  an  example.  “  In  a 
moment  his  pulse,  Avhich  Avas  full  and  natural,  sank :  death.” 
(Case  3,  p.  131.)  We  are  aware  that  chloroform  is  given 
in  this  manner  every  day  at  some  of  our  principal  hos¬ 
pitals,  and  Avith  perfect  success;  but  this  does  not,  in  our 
opinion,  invalidate  Dr.  Snow’s  reasoning.  It  is  so  given,  be¬ 
cause  the  experienced  gentlemen  who  officiate  in  these  institu¬ 
tions  are  accustomed  to  admit  the  air  so  freely  to  mix  with  the 
vapour  that  the  proper  dilution  is  obtained ;  in  fact,  do  in  a 
kind  of  way,  “  by  rule  of  thumb”,  what  Dr.  Snow  attempts  to  do 
with  precision  by  means  of  his  inhaler.  But  what  otner 
poAverful  medicine  is  given  by  rule  of  thumb  ?  Where  else 
can  we  find  an  instance  of  a  poisonous  agent  Avhich  has  pro¬ 
duced  numbers  of  deaths  even  in  the  hands  of  experienced 
surgeons,  and  which  yet  they  persist  in  administering  without 
any  additional  precautions  ?  The  case,  as  Dr.  Snow  puts  it, 
really  appears  so  plain,  and  his  argument  so  logical,  that  we 
cannot  but  think  it  incumbent  on  those  who  still  persist  in  the 
practice  Avhich  it  is  the  principal  aim  of  his  book  to  denounce, 
to  give  the  profession  an  equally  carefully  reasoned  argument 
for  their  view  of  the  question.  Besides  this  essential  precau¬ 
tion  against  accidents,  Dr.  SnoAV  does  not  neglect  to  inculcate 
attention  to  the  symptoms  during  the  exhibition  of  chloroform, 
and  other  means,  should  accident  occur;  but  he  places  little 
confidence  in  the  success  of  any  measure  Avhich  can  be  adopted 
when  once  the  heart  is  paralysed ;  and  certainly  the  fact  that 
all  kinds  of  measures,  adopted  with  all  conceivable  promp¬ 
titude,  at  our  large  hospitals,  AAffiere  the  necessary  appliances 
are  always  at  hand,  constantly  fail,  tends  to  show  that  the 
opinions  expressed  at  pp.  249-202,  though  discouraging,  are 
not  far  from  the  truth.  Dr.  Snow  believes  that  all  the  patients 
who  are  capable  of  being  recovered  Avill  be  restored  by  artificial 
respiration ;  but  that  this,  to  be  successful,  must  be  com¬ 
menced  immediately  the  heart’s  action  has  stopped.  He  has 
“  never  succeeded  in  restoring  an  animal  from  an  overdose  of 
chloroform  by  means  of  electricity,  in  any  case  where  he  felt 
satisfied  that  it  would  not  recover  spontaneously;  and  he  has 
not  heard  of  any  patient  being  restored  by  its  means”  (p.  201). 
Still  he  alloAvs  that,  in  desperate  cases,  it  may  be  justifiable  to 
thrust  acupuncture  needles  into  the  heart,  and  endeavour  to 
restore  its  action  by  passing  the  galvanic  current  through 
them  ;  and  he  himself  adopted  this  measure  in  a  case  of  death 
from  amylene.  Of  other  remedies  he  speaks  as  follows — a 
passage  which  we  quote  as  a  favourable  specimen  of  his  quiet 
lucid  style. 

“  Such  measures  as  dashing  cold  water  on  the  patient,  and 
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applying  ammonia  to  the  nostrils,  can  hardly  be  expected  to 
have  any  effect  on  a  patient  who  is  suffering  from  an  overdose 
of  chloroform ;  for  they  would  have  no  effect  whatever  on  one 
who  has  inhaled  it  in  the  usual  manner,  and  is  merely  ready  for 
a  surgical  operation,  but  in  no  danger.  I  have  applied  the 
strongest  ammonia  to  the  nostrils  of  animals  that  were  nar¬ 
cotised  by  chloroform  to  the  third  or  fourth  degree,  and  it  did 
not  aflect  the  breathing  in  the  least.  They  recovered  just  as  if 
nothing  had  been  done.  It  is  difficult  to  suppose  a  case  in 
which  the  breathing  should  be  arrested  by  the  effects  of  chloro¬ 
form  whilst  the  skin  remained  sensible,  yet  it  is  only  in  such  a 
case  that  the  dashing  of  cold  water  on  the  patient  could  be  of 
use.  There  is,  how'ever,  no  harm  in  the  ai^plication  of  this 
and  such  like  means,  provided  they  do  not  tisurp  the  time 
which  ought  to  be  occupied  in  artificial  respiration ;  for  this 
measure  should  be  resorted  to  the  moment  the  natural  breathing 
has  entirely  ceased.”  (p.  258.) 

It  is  then,  we  repeat,  in  pointing  out  the  true  cause  of  death 
from  chloroform,  and  the  true  method  of  avoiding  accidents, 
viz.,  by  ensuring  a  proper  dilution  of  the  vapour,  that  the 
merit  of  this  book,  in  our  opinion,  principally  consists.  What, 
then,  it  may  fairly  be  asked,  was  the  result  of  Dr.  Snow’s 
method  in  his  own  hands?  His  rej)ly  to  this  question  is  as 
follows : — 

“  I  have  not  myself  declined  to  give  chloroform  in  any  case 
in  which  a  patient  required  to  undergo  a  painful  operation, 
whatever  evidence  of  organic  disease  I  have  met  with  on 
careful  examination ;  and,  although  I  have  memoranda  of 
upwards  of  four  thousand  cases  in  w'hich  I  have  administered 
this  agent,  I  have  not,  as  I  believe,  lost  a  patient  from  its  use  ; 
the  only  person  who  died  whilst  under  its  influence  having,  in 
my  opinion,  succumbed  from  other  causes.”  (p.  249;) 

This  case  is  related  and  discussed  at  p.  205,  and  the  reader 
can  draw  his  own  conclusions  from  Dr.  Snow’s  account  of  it. 
We  owm  that  we  incline  to  the  opinion  that  death  was  caused  by 
the  chloroform.  At  the  same  time,  the  heart  w'as  so  extensively 
diseased,  that  there  can  be  no  doubt  that  it  was  more  suscep¬ 
tible  to  disturbing  causes  of  any  kind  than  a  healthy  organ 
would  have  been. 

It  will  be  seen  that  Dr.  Snow  will  not  allow  of  heart-disease 
or  any  other  cause  as  being  a  barrier  to  the  administration  of 
chloroform,  w'here  surgical  operations  are  necessary;  and  what 
he  says  on  this  subject  is  highly  worthy  of  attention.  He 
cites  cases  in  which  he  has  given  it  without  a  bad  symptom  to 
persons  who  afterwards  died  of  the  effects  of  the  operation,  and 
who  were  proved  by  subsequent  examination  to  have  had  ex¬ 
tensive  fatty  degeneration  of  the  heart ;  but  perhaps  his 
strongest  argument  to  show  that  this  state  of  the  heart  does 
not  ojierate,  as  usually  supposed,  as  a  contraindication  to  chlo¬ 
roform,  is  that  the  rate  of  mortality  from  chloroform  dimi¬ 
nishes  with  the  advance  of  hfe,  while  surgical  operations  be¬ 
come  relatively  more  frequent  at  the  same  age,  and  fatty  dege¬ 
neration  is  much  more  common:  to  some  extent,  all  but 
universal.  (See  pp.  230-1.)  In  fact,  if  the  heart  is  in  such 
a  condition  that  chloroform,  properly  administered,  is  likely  to 
prove  fatal,  the  shock  of  a  painful  operation  is  even  more 
likely ;  and  it  is  but  a  choice  of  evils. 

A  short  chapter  is  given  to  the  Effects  of  Chloroform  on  the 
Eesult  of  Operations,  which  is,  in  fact,  confined  to  rebutting  the 
argument  which  Dr.  J.  Arnott  endeavoured  to  found  on  statis¬ 
tics,  in  order  to  prove  that  the  mortality  had  risen  10  per  cent, 
in  amputations,  as  a  consequence  of  the  administration  of 
chloroform.  He  disposes  of  this  argument  satisfactorily  enough, 
and  opposes  to  Dr.  Arnott’s  statistics  other  far  more  com¬ 
plete  and  trustworthy  tables  by  Dr.  Fenwick,  which  show  the 
mortality  (as  we  should  have  expected)  to  have  been  little  in¬ 
fluenced  by  the  action  of  ancesthetics.  We  should,  however, 
have  liked  to  have  seen  the  subject  treated  rather  more  fully, 
and  extended  into  an  inquiry  generally  into  the  supposed 
effects  of  the  exhibition  of  anaesthetics  on  the  healing  process. 
We  mention  this,  not  because  we  are  aware  of  any  such  effects, 
but  because  wx  know  that  some  surgeons  even  of  eminence 
think  they  have  observed  them.  Thus,  under  the  presidency, 
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we  believe,  of  the  late  Mr.  Travers,  a  question  was  set  to  the 
candidates  for  the  Fellowship  of  the  Royal  College  of  Sur¬ 
geons  which  imported  that,  at  any  rate,  something  could  be 
said  in  favour  of  such  a  view.  Leaving  this  subject.  Dr. 
Snow  proceeds  to  enumerate  the  different  kinds  of  opera¬ 
tion  in  w'hich  he  has  given  chloroform,  and  then  touches 
the  vexed  question  of  auccsthetics  in  midwifery ;  and  here,  as 
elsewhere,  he  allows  of  no  limitation  to  the  use  of  his  favourite 
agent.  This,  how’ever,  is  a  question  wdiich  is  so  fully  discussed 
at  the  present  time,  aud  depends  so  very  much  more  on  expe¬ 
rience  than  on  theoretical  reasoning  (at  least,  on  the  kind  of 
reasoning  which  has  been  employed  hitherto,  and  which  seems 
principally  used  to  support  foregone  conclusions),  that  w’e  shall 
leave  it.  Suffice  it  to  say',  that  Dr.  Snow  has  given  chloroform 
to  the  slight  extent  necessary  in  natural  labour  repeatedly, 
and  to  a  greater  degree  of  narcotism  in  many  operative  cases, 
without  having  obser^'ed  any  ill  effects  whatever. 

A  few  observations  on  Chloroform  in  Medical  Cases  (neural¬ 
gia,  asthma,  croup,  hooping-cough,  etc.)  complete  this  section 
of  the  work. 

The  great  importance  of  Dr.  Snow’s  views  upon  the  cause 
and  prevention  of  death  from  chloroform  must  be  our  excuse 
for  the  length  at  which  we  have  explained  them.  This,  how¬ 
ever,  will  prevent  us  from  dw'elling  on  the  remainder  of  the 
book  at  the  length  which  it  deserves.  It  ti’eats  of  Sulphuric 
Ether,  Amylene,  and  other  anajsthetics.  The  “Vienna  mixture’’, 
which  has  been  lately  recommended  as  a  safer  substitute  for 
pure  chloroform  (consisting  of  six  parts  of  ether  to  one  of  chloro¬ 
form),  finds  no  favour  in  Dr.  Snow’s  eyes.  He  says  it  is  “  a 
combination  of  the  undesirable  qualities  of  both  agents,  with¬ 
out  any  compensating  advantage”  (p.  369).  Of  ether  itself, 
however,  he  speaks  so  highly,  that  w'e  must  conclude  that  it 
was  only  his  conviction  of  the  perfect  safety  of  chloroform, 
when  properly  administered,  that  prevented  him  from  always 
employing  ether.  He  says  that  he  had  notes  of  one  hundred 
and  sixty-four  cases  in  which  he  had  administered  it ;  that  he 
never  failed  to  produce  insensibility,  “  in  adults  usually  in  four 
or  five  minutes,  and  children  in  tw'o  or  three  minutes”  (p.  357); 
that  ether  is  incapable  of  paralysing  the  heart ;  and  that  he 
holds  it  to  be,  therefore,  “  almost  impossible  that  a  death  from 
this  agent  can  occur  in  the  hands  of  a  medical  man  Avho  is  ap¬ 
plying  it  with  ordinary  intelligence  and  attention”  (p.  302). 
The  two  deaths  which  have  been  attributed  to  ether  he  believes 
to  have  been  brought  about,  in  one  case  by  suffocation  from 
the  exclusion  of  air  by  the  apparatus,  in  the  other  by  hee- 
morrhage. 

We  must  now  leave  this  book  to  the  careful  study  of  our 
readers.  It  is  one  wdiich  fills  up,  most  worthily  and  most  op¬ 
portunely,  a  gap  in  our  medical  literature  w'hich  was  not  only 
patent  to  the  profession,  but  was  beginning  to  be  seen  by  the 
public.  Numerous  deaths  had  resulted  from  the  use  of  chloro¬ 
form,  and  it  was  but  natural  that  those  who  might  be  recom¬ 
mended  to  inhale  this  agent  should  ask  whether  medical  men 
generally  understood  the  nature  and  action  of  the  formidable 
drug  which  they  employed,  or  whether  the  correspondents  of 
the  Times  fairly  represented  the  research  and  information  of 
the  general  body  of  practitioners  on  this  subject.  What  an- 
sw'er  could  have  been  then  given  to  such  a  question,  we  know 
not.  At  present,  at  any  rate,  we  can  refer  to  a  work  in  which 
the  mode  of  action  of  anaesthetics  is  rigorously  investigated,  in 
which  lucid  and  practical  deductions  are  made  on  the  basis  of 
a  vast  experience  and  extended  and  acute  physiological  re¬ 
searches,  and  where  a  method  is  laid  down  which  is  at  onco 
easy  and  successful.  Had  the  author  survived  a  few  years,  we 
cannot  doubt  that  he  would  have  reaped  the  desired  fruits  of 
his  labour,  in  seeing  established  a  rational,  safe,  and  extended 
employment  of  aneesthetic  agents. 
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HOMOEOPATHY  AT  THE  LIVERPOOL  MEDICAL 

INSTITUTION. 

Why  do  homojopaths  love  us  so  much  ?  What  attractions  can 
the  old  medical  faith  still  possess,  that  gentlemen  of  the  new 
light  should  seek  our  benighted  discussion-rooms,  frequent  our 
medical  libraries,  and  hang  on  to  our  button-holes  vi  et  armis? 
We  who  ought  to  he  anathema  to  them  in  our  up-rising  and 
down-sitting — we  who  still  persist  in  the  ignorant  old  faith  of 
medicine,  which  they  have  so  lightly  thrown  off  and  trampled 
in  the  mire — in  some  unaccountable  manner  find  that  our  in¬ 
stitutions  are  necessary  to  their  existence.  Is  it  possible  that, 
in  the  snug  corners  of  medical  reading-rooms,  they  still  con¬ 
sult  the  old  masters  of  our  craft  ?  Can  the  benighted  Neligan 
ever  aid  them  in  a  difiiculty  ?  Is  it  possible  that  our  Pharma- 
copceia  is  anything  to  them  but  an  old  almanac  ?  Nevertheless, 
we  find  them  fighting  to  retain  their  footing  among  us,  with  a 
tenacitj'^  worthy  of  a  better  cause. 

These  remarks  are,  of  course,  occasioned  by  the  decision 
arrived  at  by  the  members  of  the  Liverpool  Medical  Institution 
on  November  29th,  as  to  the  advisability  of  adding  to  its  exist- 
ing  laws  one  which  should  have  the  effect  of  preventing,  for 
the  future,  homoeopathic  practitioners  from  being  members. 
It  seems  to  us  extraordinary  that  it  should  have  been  neces¬ 
sary  to  put  such  a  resolution  on  the  discussion  paper,  as  that 
which  was  proposed  by  Dr.  Vose.  What,  we  will  again  ask, 
are  the  attractions  of  legitimate  medicine  to  homoeopaths, 
that  they  should  seek  to  thrust  themselves  into  the  companv  of 
those  whom  they  profess  to  believe  bigoted  followers  of  a 
wom-out  creed  ?  Mr.  Prince,  when  he  founded  his  Agapemone, 
or  Abode  of  Love,  was  a  clergyman  of  the  Church  of  England. 
We  have  yet  to  learn,  however,  that  he  intrudes  his  unwelcome 
presence  upon  any  Church  of  England  clerical  assemblage;  and 
the  world  would  hear  with  amazement  that  a  party  in  the 
Church  had  advocated  his  perfect  eligibility  for  such  an 
honour,  and  had  actually  denounced,  as  prejudiced  and  bigoted, 
those  who  thought  differently  ?  The  dicta  held  by  Mr.  Prince 
differ  not  more  widely,  we  affirm,  [from  those  of  the  Church 
of  England,  than  those  held  by  the  followers  of  Hahnemann 
differ  from  the  doctrines  of  legitimate  medicine.  We  must 
not  forget  this  patent  fact;  for  we  perceive  that  to  do  so  is  the 
interest  of  those  who  defend  homoeopathy. 

Is  not  the  belief  in  the  efficacy  of  infinitesimal  doses,  attenu¬ 
ated  to  the  millionth — nay,  to  the  decillionth  of  a  grain — a  be¬ 
lief  that  renders  its  holders  fairly  open  to  the  charge  of  being 
eithei  deluded  or  deluders  ?  Are  we  to  be  called  vulgar  name- 
callers,  because  we  dare  to  call  a  spade  a  spade  ?  Whatever 
the  defenders  of  the  homoeopaths  at  the  Liverpool  Medical 
Institution  may  think  on  this  head,  we  shall  prefer  speaking 
our  mind  to  using  smooth  and  palatable  phrases,  which  will 
neither  disarm  the  followers  of  the  new  quackery,  nor  meet  the 
true  merits  of  the  case.  How  is  it  possible  that  the  behevers 
in  such  an  absurd  delusion  can  discuss  medical  questions  with 


those  who  believe  in  what  the  homoeopaths  would  term  Brob- 
dignagian  doses  ?  A  Mormon  may  as  well  ask  for  permission 
to  discuss  the  question  of  marriage  with  the  Archbishop  of 
Canterbury;  or  the  author  of  Fallacies  of  the  Faculty  [and  of 
the  Destructive  Art  of  Healing  to  argue  a  question  of  medicine 
with  Dr.  Watson.  Yet,  forsooth,  one  of  the  gentlemen  whn 
spoke  in  favour  of  the  admission  of  homoeopaths  to  the  Liver¬ 
pool  Institution,  did  so  for  the  reason  that  there  the  truths  of 
the  new  doctrine  could  be  discussed  !  If  the  members  of  the 
Institution  cannot  meet  these  homoeopaths  in  discussion, 
neither  can  they  legitimately  read  in  common  with  them.  One 
half  the  realm  of  medicine  is  a  refutation  of  their  doctrines 
and  they  cannot  frequent  its  shelves  for  the  purposes  of  in¬ 
struction.  If  the  homoeopaths  can  neither  discuss  nor  read 
with  practitioners  of  rational  medicine,  much  less  can  they  con¬ 
sult  with  them.  Yet,  with  these  three  strong  points  of  repulsion, 
they  wish  to  compel  their  legitimate  brethren  to  be  continually 
rubbing  shoulders  with  them ! 

But  are  the  homoeopaths  such  men  as  we  describe?  Dr, 
Inman  says — No !  Dr.  Cameron  says — No  !  Dr.  Drysdale  saya 
— No!  Dr.  Inman  tells  us  that  “when  necessary,  they  used 
medicines  precisely  as  they  (the  allopaths)  did  themselves.” 
“  Homoeopathy,”  says  Dr.  Cameron,  “  has  been  much  modified 
of  late ;  and  its  followers  no  longer  adhere  implicitly  to  the 
doctrines  of  Hahnemann.”  Dr.  Drysdale,  a  homoeopath  of 
eighteen  years  standing  in  Liverpool,  gives  us  a  case  in 
point : — 

“  As  an  instance  of  the  effect  that  future  discoveries  might 
have  in  determining  the  exact  place  to  be  held  in  medicine 
by  the  homoeopathic  principle,  he  noticed  the  treatment  of 
entozoa.  Formerly  the  origin  of  those  parasites  was  enveloped 
in  the  most  profound  obscurity,  and  it  was  not  known  whether 
they  were  in  reality  products  of  diseased  actions,  and  to  be 
treated  as  diseases  properly  so-called,  or  mere  foreign  bodies- 
which  had  obtained  entrance  into  a  person  otherwise  either 
healthy  or  diseased.  It  was  now  known  that  they  were  not  dis¬ 
eases  properly  so-called  in  any  sense  of  the  word,  and  therefore- 
when  it  was  necessary  to  expel  them  it  must  be  done  in  the 
same  way  as  any  other  body,  by  the  means  that  are  principally 
used  for  that  purpose  in  common  practice,  though  for  any  dis¬ 
order  accompanying  their  presence  the  specific  medicine  was 
still  to  be  used  as  before.” 

Here  the  murder  is  out.  Dr.  Drysdale,  the  follower  of  Hahne- 
mann,  gives  kousso,  or  oil  of  male  fern,  in  the  usual  doses,, 
when  he  has  a  fact  like  a  tape-worm  to  grapple  with.  We  may  also 
remark  that  Hahnemann,  the  founder  of  the  new  faith,  traced 
the  majority  of  diseases  to  suppressed  itch;  whilst  one  of  his 
most  distinguished  British  followers  declares  that  the  presence 
of  entozoa — in  the  same  category  with  which  we  may  place 
the  itch  insect,  so  far  as  it  is  a  mere  parasite  on  the  human 
body — is  symptomatic  of  no  morbid  condition  at  all.  Thus  the 
disciple  affirms  that  to  be  a  mere  accident,  which  his  master 
declares  to  be  the  cause  of  the  majority  of  diseases  ! 

We  really  must  leave  these  philosophers  to  reconcile  these 
astounding  discrepancies  in  their  faith  among  themselves- 
What  we  wish  to  draw  the  attention  of  our  readers  to,  is  the 
insidious  manner  in  which  homoeopaths  are  taking  their  arrows 
out  of  the  armouiy  of  old  medicine.  If  homoeopathy  is  not 
what  it  used  to  be ;  if  Hahnemann  is  no  longer  held  to  be  a 
true  teacher  by  his  disciples,  by  all  means  let  us  be  told  so. 
At  present,  the  homoeopaths  are  gaining  a  certain  fleeting 
popularity  with  the  marvel-loving  public,  by  professing  to  prac¬ 
tise  a  new  system  of  medicine ;  and  yet  we  find  that  they  all 
profess  to  resort  to  ordinary  treatment  when  they  find  it  neces- 
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ary.  Dr.  Drysdale  tells  us  that  the  exact  place  in  medicine  of 
homoeopathy 

“  Could  bo  determined  by  experience  alone — not  only  the 
past,  but  future  experience — and  homoeopathy  not  being  held 
as  a  dogma,  he  admitted  that  place  might  be  modified  by 
further  experiences.” 

bat  are  we  to  think  of  those  slippery  i)hilosophers  who 
thus  embrace  a  creed,  and  then  calmly  state  that  its  place  in 
science  may  be  modified  by  future  experience?  The  real 
trutli  is  this  :  the  homoeopaths  are  determined  to  what  is  vul¬ 
garly  called  “  try  it  on” ;  and  when  they  have  found  the  exact 

amount  of  humbug  the  people  will  bear,  then  they  intend  to 
stop. 

But  surely  the  professors  of  legitimate  medicine  do  not  in¬ 
tend  to  allow  the  followers  of  this  outrageous  quackery  to  play 
.  fast  and  loose  with  them  in  this  matter  !  We  have  a  right  to 
demand  of  those  homoeopaths  who  thus  patter  with  us  in  a 
double  sense,  what  they  really  believe ;  and  we  have  a  right  to 
ask  “  the  liberal  doctors”  (as  they  are  termed  in  the  Liverpool 
Mercury')  whether  they  are  prepared  to  show  any  further  coun¬ 
tenance  to  practitioners  who  thus  outrage  morality  by  preach- 
ing  up  a  new  system,  in  order  to  gain  popularity  with  the 
crowd,  w'hile  they  eventually  resort  to  the  old  pi'actice  which 
they  abuse.  Everywhere  the  result  of  the  meeting  at  the  Liver¬ 
pool  Medical  Institution  is  proclaimed  as  a  triumph  by  the 
homoeopaths  ;  and  those  who  supported  them  are  termed  “  the 
liberal  doctors”.  We  candidly  confess,  however,  that  the  libe¬ 
rality  for  which  they  are  given  credit  by  the  quiet  public  ap¬ 
pears  to  be  little  better  than  latitudinarianism ;  and  that  also 
is  the  opinion  of  the  great  majority  of  the  profession. 

It  is  satisfactory  to  know,  that  the  ballot  can  at  least  keep 
the  Institution  clear  of  any  more  homoeopaths ;  and  the  British 
Medical  Association,  when  it  meets  next  year  in  its  rooms, 
need  not  fear  the  presence  of  those  members  of  the  Hahne- 
mannic  fraternity  who,  with  so  much  tenacity,  and  such  bad 
taste,  retain  their  membership  of  the  Institution. 

- - — ^ - 

THE  WEEK. 

We  have  noticed  a  statement  in  the  papers,  that  several  of 
the  pigs  in  the  Baker  Street  Cattle  Show  have  died  of  apo¬ 
plexy  ;  and  that  some  of  the  prize  beasts  have  been  obliged  to 
be  removed,  in  consequence  of  having  contracted  the  “  distem¬ 
per”.  The  latter  occurrence  is  an  accident  which  might  happen 
to  any  cattle ;  but  the  apoplectic  pigs  will  aflTord  fresh  proof  of 
the  righteousness  of  the  denunciations  which  were  last  year 
hurled  by  Mr.  Gant  and  several  members  of  the  medical  press 
against  the  present  system  of  fattening  cattle  for  prizes.  Last 
year,  animals  were  fed  into  an  advanced  stage  of  fatty  trans¬ 
formation.  This  year,  the  problem  of  the  possibility  of  con¬ 
verting  the  whole  animal  into  fat  seems  to  have  been  pushed 
even  farther  than  before.  Perhaps  the  feeders  of  the  animals 
might  have  at  some  time  a  chance  of  reaching  its  entire  solu¬ 
tion,  but  for  the  unfortunate  fact,  that  apoplexy  is  a  common 
result  of  extensive  fatty  degeneration. 

We  have  had  much  pleasure  in  learning  that  the  members  of 
the  Irish  Medical  Association  have  presented  their  Secretary, 
Dr.  Quinan,  with  a  testimonial  in  recognition  of  his  valuable 
services.  The  presentation  was  made  on  Saturday,  December 
4th,  by  a  deputation  from  the  Association.  Dr.  Faussett,  who 
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acted  as  spokesman  on  the  occasion,  assured  Dr.  Quinan  that 
a  very  general,  if  not  universal  feeeling,  pervaded  the  minds  of 
all  connected  with  or  taking  an  interest  in  the  proceedings  of 
the  Irish  Medical  Association,  that  for  all  the  time  and  labour 
the  Secretary  had  generously,  and  with  zeal,  ability,  and  good 
faith,  devoted  to  the  business  of  the  Association,  it  would  bo 
neither  fair,  nor  righteous,  nor  honest,  nor  creditable,  to  fail  to 
record  by  something  more  than  words  a  sense  of  his  able  and 
efficient  services.  The  following  address  was  then  read  : 

“  To  Edward  Johnston  Quinan,  Esq.,  M.D.,  F.R.C.S.I. 

“Dear  Sir, — The  earnest  and  unremitting  exertions  you 
have  made,  as  Honorary  Secretary  to  the  Irish  Medical  Asso¬ 
ciation,  to  advance  the  interest  of  dispensary  medical  officers, 
have  been  so  favourably  recognised  by  the  profession,  that 
medical  men  from  all  parts  of  Ireland  have  united  to  present 
you  \vith  the  accompanying  service  of  plate,  not  only  as  a  mark 
of  their  grateful  appreciation  of  your  arduous  and  unrequited 
labours,  but  as  a  token  of  their  high  estimation  of  your  per¬ 
sonal  worth. 

“  ‘  Parvum  non  parvse  amicitise  pignus.’ 

“  On  behalf  of  the  subscribers, 

“  W.  Faussett,  M.D., 

“  Secretary  and  Treasurer  to  the  Testimonial  Fund.. 

“  Dublin,  4tli  December,  1858.” 

In  addition,  Dr.  Quinan  was  presented  with  a  service  of  plate,, 
consisting  of  a  handsome  silver  tea  and  coffee  service,  a 
twenty-four  inch  oblong  salver,  and  a  dinner  service  of  cover 
and  corner  dishes.  The  following  inscription  was  engraved  on 
the  salver : 

“  This  Service  of  Plate  is  presented  to  E.  J.  Quinan,  Esq., 
M.D.,  by  his  professional  brethren,  in  recognition  of  his  faith¬ 
ful,  arduous,  and  disinterested  services  as  Secretary  of  the 
Irish  Medical  Association,  December  4th,  1858.” 

On  December  IGth,  at  the  Winter  Assizes  held  at  Liverpool, 
before  Mr.  Baron  Bramwell,  two  persons,  named  August  Wil¬ 
helm,  and  Carl  Stadtmuller — the  former  calling  himself  a  sur¬ 
geon,  and  the  latter  his  assistant — were  indicted  for  the  wilful 
murder  of  Margaret  Billborough,  at  Manchester,  on  September 
26th,  by  using  instruments  with  a  view  to  procure  abortion. 
In  the  commencement  of  the  trial,  a  verdict  of  acquittal  was- 
taken  as  regarded  Stadtmuller,  in  order  that  he  might  be  ad¬ 
mitted  as  evidence  for  the  Crown.  The  offence  was  proved  by 
the  examination  of  evidence ;  and  the  judge,  in  summing  up, 
made  the  following  remarks  to  the  jui'y ; — 

“  If  a  man  for  an  unlawful  purpose  used  a  dangerous  instru¬ 
ment,  or  medicine,  or  other  means,  and  thereby  death  ensued, 
that  was  murder,  although  he  might  not  intend  to  cause  death, 
although  the  person  dead  might  have  consented  to  the  act 
which  terminated  in  death,  and  although  possibly  he  might 
very  much  regret  the  termination  that  had  taken  pi  ace,  contrary 
to  his  hopes  and  expectations.  This  was  wilful  murder.  But 
if  the  jury  should  be  of  opinion  that  the  prisoner  used  the  in¬ 
strument  not  with  any  intention  to  destroy  life,  and  that  the 
instrument  was  not  a  dangerous  one,  although  he  used  it  for 
an  unlawful  purpose,  that  would  reduce  the  crime  to  man¬ 
slaughter.  He  really  did  not  think  they  could  come  to  any 
other  conclusion  than  that  the  instrument  was  a  dangerous 
one,  if  at  all  used.  Then,  if  it  were  so  used  by  the  prisoner, 
the  case  was  one  of  murder;  and  there  was  nothing  for  the 
case  but  a  verdict  either  of  murder  or  of  acquittal.” 

The  jury  returned  a  verdict  of  “  Guilty  of  murder"  against 
Wilhelm ;  stating  that  they  would  have  been  glad,  if  the  law 
had  allowed  it,  to  bring  in  a  verdict  of  manslaughter.  His 
Lordship  then  passed  sentence  of  death  on  the  prisoner,  pro¬ 
mising  that  the  verdict  of  the  juiy  should  be  forwarded  to  the 
proper  quarter.  It  does  not  appear  that  either  of  the  prisoners 
possessed  a  license  to  practise  in  this  country. 
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MEDICAL  BENEVOLENT  FUND. 

At  a'  meeting  of  the  Committee,  held  on  November  30th, 
twenty-four  applications  for  relief  were  received ;  nineteen  of 
which  were  awarded  grants  to  the  extent  of  T245 :  viz.,  three 
with  £30;  two  £20;  one  £15;  seven  TlO;  and  six  £5  each. 


LANCASHIRE  AND  CHESHIRE  BRANCH;  SPECIAL 
3IEETINGS  ON  MEDICAL  REGISTRATION. 


III.  Meeting  in  Peeston. 

A  special  meeting  of  the  Lancashire  and  Clieshire  Branch  was 
held  in  the  Council  Chamber  of  the  Town  Hall,  Preston,  on 
Tuesday,  November  30,  with  the  same  object  as  the  meetings 
already  held  in  Liverpool  and  Manchester.  L.  Spencee,  Esq. 
(Preston)  was  called  to  the  chair.  There  were  also  present : 
R.  Allen,  Esq.  (Preston);  G.  Altham,  M.D.  (Preston);  H. 
Ashton,  Esq.  (Walton -le-D ale ) ;  E.  Barnes,  Esq.  (Leyland)  ; 
A.  Beardsley,  Esq.  (Ulverstone)  ;  W.  Bell,  M.D.  (Garstang)  ; 
J.  Berry,  Esq.  (Leyland) ;  H.  Briggs,  M.D.  (Burnley)  ;  W. 
Corless,  Esq,  (Preston)  ;  J.  B.  Gilbertson,  Esq.  (Preston) ;  W. 
Gradwell,  Esq.  (Kirkham) ;  B.  Haldan,  Esq.  (Preston") ;  J. 
Hall,  Esq.  (Pi’eston) ;  J.  H.  Hammond,  Esq.  (Preston);  J. 
Hilton,  Esq.  (Croston);  E.  Houghton,  Esq.  (Lytham);  W. 
Howitt,  Esq.  (Preston) ;  T.  Hunt,  Esq.  (Preston) ;  J.  Lang, 
Esq.  (Accrington);  R.  Leack,  M.D.  (Blackburn);  J.  Noble, 
Esq.  (Preston);  J.  Rigby,  Esq.  (Preston);  T.  Shaw,  Esq. 
(Kirkham) ;  E.  Stavert,  M.D.  (Preston) ;  and  J.  Walling,  M.D. 
(Preston). 

The  Chairman  congratulated  the  members  of  the  profession 
on  the  position  in  which  they  were  now  placed  by  the  new 
Medical  Act.  It  was  true  that  the  Act  did  not  meet  all  the  re¬ 
quirements  of  the  medical  profession,  but  it  was  one  upon 
which  a  good  superstructure  might  be  raised.  He  was  satisfied 
that  much  good  would  be  derived  from  the  Act.  If  the  mem¬ 
bers  of  the  profession  only  continued  to  be  unanimous,  and 
pulled  together,  and  used  all  the  efforts  within  their  power  to 
assist  the  registrar,  he  was  sure  they  would  not  stay  where  the 
present  Act  now  left  them,  but  they  would,  as  they  had  always 
done,  as  the  course  of  human  progress  went  on,  progress  also. 
The  object  of  the  meeting  that  day  was  to  propose  the  forma¬ 
tion  of  an  association  which  he  believed  was  to  be  called  “  The 
North  Lancashire  Medical  Registration  Association,”  for  assist¬ 
ing  the  registrar  in  excluding  from  the  register  all  persons  not 
duly  and  legally  qualified  to  practise,  and  to  prosecute  any  per¬ 
son  who  falsely  assumed  the  title  of  a  practitioner  of  medicine. 
He  was  sure  there  was  only  one  feeling  which  pervaded  the 
breasts  of  the  profession  generally ;  and  that  was,  to  do  the 
best  they  could  for  themselves  while  engaged  in  their  pro¬ 
fessional  labours,  knowing  that,  whilst  doing  so,  they  were  also 
consulting  the  best  interests  of  the  community  at  large.  That 
was  the  object  they  ought  to  study  ;  it  might  be  said  it  was  a 
sinister  one — but  they  would  all  agree  with  him,  that  the  time 
had  now  come  when  it  was  necessary  not  only  for  the  interests 
of  the  profession  but  of  society  at  large,  that  all  their  efforts 
should  be  exerted  to  put  an  end  to  the  quackery  now  so  exten¬ 
sively  practised,  whether  it  existed  in  the  shape  of  charlatanism 
or  was  carried  on  behind  the  counter.  [Hear,  hear.]  It  mat¬ 
tered  not  which ;  the  influence  was  the  same.  The  time  had 
novy  arrived  when  it  was  the  duty  of  all  humane  men  to  set 
their  shoulders  to  the  wheel,  and  endeavour  to  put  an  end  to 
the  prevailing  system  of  quackery  which  was  fraught  with  so 
much  evil  to  society. 

Mr.  Howitt  moved: — 

“  That  with  a  view  to  secure  the  efficient  working  of  the  New 
Medical  Act,  and  to  afford  practical  help  to  the  General  Regis¬ 
trar,  it  is  expedient  that  a  Medical  Registration  Association  be 
now  formed  for  North  Lancashire ;  and  that  the  gentlemen 
present  constitute  the  same,  with  power  to  add  to  their  num¬ 
ber;  the  association  to  be  called  ‘  The  Medical  Registration 
Association  for  North  Lancashire.’  ” 

It  appeared  to  him  absolutely  necessary  to  form  an  association 
of  that  kind ;  inasmuch  as  the  General  Registrar,  however 
much  he  might  be  disposed  to  prevent  improper  names  from 
being  put  on  the  register,  could  not  be  supposed  to  know  all 
who  were  not  duly  qualified.  He  (Mr.  Howitt)  ivas  much 
amused  the  other  day  in  passing  a  place  where  there  was  a 


gentleman  who  on  his  brass-plate  styled  himself  “  Dr.  Morton, 
Consulting  Surgeon,”  but  who  had  now  changed  his  title  to 

Mr.  Morton’s  Botanical  Establishment.”  [Laughter.]  He 
thought  they  wanted  no  further  proof  of  the  excellent  working 
of  the  Act.  This  one  fact  showed  that  the  Act  was  working 
well  here.  That  person  was  not  the  only  irregular  practitioner 
in  the  town.  He  thought  there  were  some  other  “  Doctors”  of 
the  same  character  in  Preston,  and  no  doubt  the  result  he  had 
alluded  to  would  also  follow  in  other  cases.  It  appeared  by 
the  Bill  that  if  any  person  wilfully  and  falsely  pretended  to  be 
or  to  take  or  use  the  name  or  title  of  persons  on  the  register, 
or  procured  the  entry  of  his  name  on  the  registrar,  it  was  not 
necessary  to  communicate  with  the  General  Registrar,  or  with 
the  Secretary  of  State,  in  order  to  the  prosecution  of  such  in¬ 
dividual  for  an  infringement  of  the  Act.  All  that  was  neces¬ 
sary  was  to  bring  the  offending  party  before  the  justice  of  the 
peace  to  get  him  convicted  ;  for  the  words  of  the  Act  were  as 
follows : — “  Any  person  who  shall  wilfully  and  falsely  pretend 
to  be  or  take  or  use  the  name  or  title  of  a  physician,  doctor  of 
medicine,  licentiate  in  medicine  and  surgery,  bachelor  of  medi¬ 
cine,  surgeon,  general  practitioner,  or  apothecary,  or  any  name, 
title,  addition  or  description  implying  that  he  is  registered 
under  this  Act,  or  that  he  is  recognised  by  law  as  a  physician, 
or  surgeon,  etc.,  shall,  upon  a  summary  conviction  for  such 
offence,  pay  a  sum  not  exceeding  twenty  pounds  nor  less  than 
five  pounds.”  He  trusted  the  meeting  would  see  the  necessity 
of  acting  in  concert,  and  that  they  would  not  take  any  ex¬ 
ception  to  any  man  if  he  was  legally  qualified,  whatever  the 
practice  which  he  followed  might  be.  He  mentioned  this  cir¬ 
cumstance,  because  he  saw  by  a  report  in  the  Liverpool  Mer¬ 
cury,  that  at  a  meeting  of  the  profession  held  in  that  town, 
there  had  been  a  good  deal  of  discussion  as  to  whether  the 
homoeopathists  should  be  admitted  to  the  benefit  of  the  Act. 
He  (Mr.  Howitt)  thought  that  the  less  they  talked  about  those 
practitioners  the  better.  When  they  met  with  such  persons,  if 
these  individuals  were  legally  entitled  to  be  on  the  register, 
why  let  them  alone ;  but  he  trusted  that  nothing  would  occur 
at  the  meeting  calculated  to  lead  to  dissension,  by  canvass¬ 
ing  the  right  of  the  persons  alluded  to  to  be  placed  on  the 
register. 

Dr.  Walling  seconded  the  resolution. 

Mr.  Corless  thought  the  present  Act  defective.  It  would 
not  effectively  reach  such  persons  as  the  person  alluded  to  by 
Mr.  Howitt  at  the  commencement  of  his  remarks.  That  per¬ 
son  would  pursue  his  practice  just  as  he  did  before  the  passing 
of  the  Act. 

A  Voice  :  But  he’ll  be  obliged  to  drop  the  “  Doctor.” 

The  Chairman  said  there  was  no  doubt  that  the  Act  was  but 
poorly  framed,  and  the  matter  alluded  to  by  Mr.  Corless  was  a 
great  difficulty;  but,  as  he  (the  Chairman)  had  already  stated, 
the  Act  was  merely  the  basis  on  which  a  better  superstructure 
might  hereafter  be  raised. 

The  motion  was  then  put  and  carried  unanimously. 

Mr.  Houghton  moved  the  following  resolution  : — 

“  That  a  committee  be  appointed  to  carry  out  the  objects  of 
the  Association,  to  consist  of  a  president,  two  vice-presidents, 
and  all  the  members  present,  five  of  whom  shall  constitute  a 
quorum.” 

He  fully  agreed  in  the  observations  made  by  Mr.  Howitt  in 
reference  to  the  homoeopathists,  and  he  trusted  they  would  in¬ 
duce  his  medical  brethren  present,  and  also  those  practitioners 
in  Preston  not  present,  to  take  no  notice  of  either  homoeo¬ 
pathists  or  hydropathism.  For  himself,  he  altogether  despised 
them,  and  he  took  no  notice  of  them  whenever  he  came  across 
their  path.  He  would  certainly  not  meet  such  persons  pro¬ 
fessionally. 

Dr.  Altham  seconded  the  resolution ;  and  it  was  carried 
nem.  con. 

Mr.  Hall  proposed — 

“  That  Mr.  Spencer  be  the  president  for  the  ensuing  year, 
and  Dr.  Stavert  and  Mr.  Howitt,  the  vice-presidents,  assisted 
by  the  gentlemen  present.” 

The  motion  was  seconded  by  Mr.  Noble,  and  agreed  to. 

Dr.  Altham  proposed — 

“  That  in  furtherance  of  the  above  object,  each  member  pay 
to  the  funds  of  the  Association,  the  annual  sum  of  2s.  Od.” 

He  thought  that  the  sum  proposed  might  not  be  found  suffi¬ 
cient  to  meet  the  required  objects,  and  suggested  an  augmenta¬ 
tion  of  the  sum. 

The  Chairman  said  it  was  thought  that  the  subscription  as 
fixed,  would  be  found  sufficient,  but  if  it  were  found  too  low, 
they  might  depend  upon  having  an  intimation  to  that  effect 
from  the  secretary. 
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Mr,  Allan  seconded  the  proposition ;  which  was  agreed  to. 

Dr.  Briggs  moved — 

That  Mr.  Gilbertson  be  appointed  secretary  and  treasurer.” 

Mr.  Halden  seconded  the  resolution,  and  it  was  unani¬ 
mously  adopted. 

On  the  proposition  of  Mr.  Howitt,  seconded  by  Dr.  Altham, 
tlie  thunks  of  the  assembly  were  given  to  the  Chairman  for  pre¬ 
siding  over  the  meeting. 

The  CuAiRMAN  returned  his  thanks,  and  expressed  the 
pleasure  he  felt  at  having  pi’esided  over  so  cordial  and  unani¬ 
mous  a  meeting. 

liesolutions  having  been  passed  that  the  proceedings  of  the 
meeting  be  forwarded  to  the  medical  press,  and  that  the  names 
of  the  practitioners  not  present,  should  be  added  to  the  list  on 
application  to  the  secretary,  the  meeting  broke  up. 

Since  the  meeting,  the  following  gentlemen  have  signified 
their  intention  of  joining  the  Association  : — Mr,  Rigby,  and  Dr. 
Crooke,  Chorley,  and  Mr.  Coultate,  Burnley, 


SOUTH-EASTERN  BRANCH:  SPECIAL  MEETING. 

A  SPECIAL  meeting  of  this  Branch  was  held  at  the  Town  Hall, 
Brighton,  on  Friday,  December  3rd,  1858,  at  four  o’clock  p.m. 
J.  CoRDY  Burrows,  Esq.,  President,  in  the  chair.  Thei'e  were 
also  present:  William  Addison,  M.D.  (Brighton);  George 
Bottomley,  Esq.  (Croydon)  ;  Charles  Bryce,  M.D.  (Brighton)  ; 
Alfred  Carpenter,  M.B.  (Croydon)  ;  Henry  J.  Collett,  M.D. 
(Worthing)  ;  James  L.  W.  Dixon,  Esq.  (Brighton) ;  G.  Fred. 
Hodgson,  Esq.  (Brighton);  Henry  Holman,  Esq.  (East 
Hothly);  G.  LoAvdell,  Esq.  (Brighton);  Peter  Martin,  Esq. 
(Reigate);  Edward  Ray,  Esq.  (Dulwich);  Josh.  Stevenson, 
M.R.C.P.  (Hastings);  James  Stedraan,  Esq.  (Guildford);  J. 
S.  Stedman,  M.D.  (Ilrighton) ;  R.  P.  B,  Taaflfe,  Esq.  (Brigh¬ 
ton);  George  Tatham,  Esq.  (Brighton);  R,  N.  Trew,  Esq. 
t^Steyning) ;  T.  B.  Winter,  Esq.  (Brighton);  William  Wool¬ 
dridge,  Esq.  (Broadwater). 

MEDICAL  REGISTRATION. 

The  Secretary  read  the  following  report — 

“  The  Council  of  the  South-Eastern  Branch  beg  to  recom¬ 
mend  to  the  meeting  the  adoption  of  the  following  measures. 

“  That  Registration  Committees  be  established  in  the  fol¬ 
lowing  places,  viz.,  Brighton,  Chichester,  Hastings,  Croydon, 
Guildford,  Canterbury,  Rochester,  and  Tunbridge  Wells. 

“  1.  Brighton  district — to  include  Brighton,  Lewes  and 
places  adjacent,  and  the  Rape  of  Bramber.  Secretary,  Mr. 
Taatfe,  Brighton. 

“  Chichester  district — Sussex  west  of  the  Rape  of  Bram¬ 
ber.  Secretary, - . 

“  3.  Hastings  district — Eastbourne  to  Rye,  Hastings  to 
Robertsbridge,  and  places  adjacent.  Secretary,  Dr.  Greenhill, 
Hastings. 

“  4.  Croydon  district — East  Surrey — the  Provincial  dis¬ 
trict.  Secretary,  Mr.  Carpenter,  Croydon. 

“  5.  Guildford  district — West  Surrey.  Secretary,  Dr.  J. 
Remington  Stedman,  Guildford. 

“  0.  Canterbury  district — East  Kent.  Secretary,  Mr.  Reid, 
Canterbury. 

“  7.  Rochester  DISTRICT — Rochester,  Maidstone,  Gravesend, 
Dartford,  Farningham,  St.  Mary  Cray,  and  westward  to  within 
live  miles  of  London.  Secretary,  Mr.  Dulvey,  Brompton, 
Chatham. 

“  8.  Tunbridge  Wells  district — Sevenoaks,  Westerham, 
Tunbridge,  Tunbridge  Wells,  Wakefield  and  places  adjacent. 
Secretary,  Mr.  Trustram,  Tunbridge  Wells. 

“  That  the  Secretary  in  each  district  be  requested  to  call  a 
meeting  of  the  members  resident  therein ;  to  which  meeting 
all  qualified  members  of  the  profession  resident  within  the  dis¬ 
trict  should  be  invited. 

“  That  the  district  Secretaries  should  be  at  liberty  to  call  a 
meeting  of  the  Registration  Committees  whenever  necessary. 

“  That  each  district  should  choose  a  sub-committee  annu¬ 
ally,  and  report  such  choice  at  tlie  annual  meeting  of  the 
Branch. 

“  That  the  expenses  of  the  Committees  be  defrayed  by  the 
Treasurer  of  the  Branch,  provided  they  do  not  exceed  Is.  for 
each  member ;  and  that  gentlemen  not  members  of  the  Asso¬ 
ciation  joining  the  Committees  for  Registration  should  pay 
28.  (id.  each  annually. 

“  That  the  Secretaries  be  appointed  until  the  annual  meeting 
in  1830,  and  afterwards  yearly  at  each  annual  meeting. 

“  That  it  shall  be  the  office  of  the  Committees  to  communi¬ 
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cate  with  the  Medical  Registrar  with  regard  to  any  improper  or 
irregular  registration ;  to  consider  and  take  any  steps  that  may 
be  necessary  with  regard  to  any  contravention  of  the  Medical 
Act;  and  to  assist  the  Registrar  in  obtaining  as  perfect  a  re¬ 
gistry  as  possible  of  the  profession  in  each  district. 

“  it  was  moved  by  Mr.  Stedman  (Guildford),  seconded  by 
Dr.  Bryce  (Brighton),  and  carried  unanimously — 

“  That  the  recommendations  of  the  Council  be  adopted ; 
that  the  gentlemen  named  be  requested  to  accept  the  office  of 
district  Secretaries  for  Registration,  and  to  act  upon  the  report 
of  the  Council.” 

Thanks  having  been  voted  to  the  Chairman,  the  meeting 
adjourned. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Hen  and 
Chickens  Hotel,  Birmingham,  on  Thursday,  December  9th, 
1858;  E.  H.  Coleman,  Esq.  (Wolverhampton),  President,  in 
the  Chair.  There  were  also  present :  R.  L.  Baker,  Esq. 
(Bordesley);  E.  Bai-tleet,  Esq.  (Birmingham);  Redfern  Da¬ 
vies,  Esq.  (Birmingham);  T.  Boisragon,  M.D.  (Birmingham) ; 
G.  J.  Brown,  Esq.  (Birmingham);  E.  Cheshire,  Esq.  (Bir¬ 
mingham)  ;  W.  Downes,  Esq.  (Handsworth) ;  J.  Drever,  Esq. 
(Birmingham) ;  A.  Fleming,  M.D.  (Birmingham) ;  Bell  Fletcher, 
M.D.  (Birmingham)  ;  J.  J.  Hadley,  Esq.  (Birmingham)  ;  W. 
Hinds,  M.D.  (Birmingham) ;  T. Howkins, Esq.  (Birmingham)  ; 
W.  J.  Kite,  Esq.  (West  Bromwich) ;  G.  H.  Marshall,  M.D. 
(Birmingham)  ;  J.  B.  Melson,  M.D.  (Birmingham) ;  0.  Pern- 
berton.  Esq,  (Birmingham) ;  J.  Postgate,  Esq.  (Bhmingham) ; 
J.  Russell,  M.D.  (Birmingham) ;  J.  V.  Solomon,  Esq.  (Bir¬ 
mingham)  ;  C.  Warden,  Esq.  (Birmingham) ;  T.  W.  Williams. 
Esq.  (Birmingham) ;  G.  Y’ates,  Esq.  (Birmingham). 

MODE  OF  election  OF  MEMBERS  OF  COUNCIL. 

The  following  resolution,  proposed  by  Mr.  Cheshire,  se¬ 
conded  by  Dr.  Melson,  was,  after  much  discussion,  carried  by 
a  large  majority. 

“  That  it  will  be  expedient  in  future  to  send  round  what  is 
technically  designated  the  house-list  a  week  or  ten  days  prior 
to  the  annual  election  of  persons  fit  and  proper  to  constitute 
the  Council  of  the  Branch,  and  also  of  gentlemen  fit  and 
proper  to  represent  the  Branch  in  the  Council  of  the  (Parent) 
Association,  in  order  that  an  opportunity  may  be  given  to  any 
member  of  the  Branch  to  suggest  any  alteration  in  such  list  at 
the  meeting.” 

MEDICAL  REGISTRATION. 

It  was  proposed  by  Dr.  Melson,  seconded  by  Dr.  Fletcher, 
and  carried  by  a  large  majority — 

“  That  this  Branch,  having  given  their  best  attention  to 
those  clauses  of  the  Medical  Act  referring  to  the  registration  of 
medical  practitioners,  are  of  opinion  that  the  provisions  of  that 
Act  do  not  require  that  a  local  Registration  Association  should 
at  present  be  formed  for  this  town  and  neighbourhood. 

“  If,  after  the  registration  is  entered  upon,  it  shall  appear 
that  local  associations  can  aid  in  the  due  performance  of  the 
work,  this  Branch  will  be  ready  to  assist  in  the  formation  of 
one  or  more  branches  for  this  district.” 

REPRESENTATION  OF  THE  MEDICAL  PROFESSION  IN  PARLIAMENT. 

It  was  proposed  by  Mr.  T.  W.  Williams,  seconded  by  Mr. 
Hadley,  and  carried  unanimously — 

“  That  a  memorial  be  presented  to  the  Government,  praying 
that  the  medical  profession  be  fairly  represented  under  any 
new  Reform  Bill  which  may  be  introduced  during  the  next 
session  of  Parliament  by  Her  Majesty’s  Ministers. 

“  That  the  President  be  requested  to  sign  the  memorial  on 
behalf  of  the  Branch. 

“  That  the  President,  President-elect,  and  Secretary,  be  re¬ 
quested  to  prepare  the  memorial.” 

PAPERS  POSTPONED. 

The  following  papers,  owing  to  the  prolonged  discussion 
which  had  taken  place  on  the  previous  resolution,  were  post¬ 
poned  until  the  next  meeting. 

On  the  Vitality  of  the  Teeth,  and  its  Relation  to  Caries.  By 
T.  Howkins,  Esq. 

Two  Cases  in  which  Resection  of  a  large  Nerve  was  per¬ 
formed.  By  Redfern  Davies,  Esq. 

Paraplegia  in  Relation  to  Renal  Disease:  with  Cases.  By 
W.  Hinds,  M.D. 

Remarks  on  Typhoid  Fever.  By  Spencer  Thomson,  M.D. 
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SUBSCRIPTIONS  PAID. 

The  following  members  have  paid  their  subscriptions  to  the 
Branch : — 


Adkins,  Harry,  Esq.,  Meriden,  near 
Coventry 

Allcock,  Annerley,  Esq.,  Smethwick 
Ayton,  George,  Esq.,  Kenilworth 
Baker,  Robert  L.,  Esq.,  Bordesley 
Barratt,  Alfred,  Esq.,  Birmingham 
Bartleet,  Edwin,  Esq.,  Birmingham 
Bolton,  David,  Esq.,  Birmingham 
Brown,  G,  James,  Esq.,  Birmingham 
Cartwright,  A.,  Esq.,  Birmingham 
Cheshire,  Edward,  Esq.,  Birmingham 
Chesterman,  S.,  Esq.,  Banhui-y 
Clay,  John,  Esq.,  Birmingham 
Coleman,  Edward  Hayliug,  Esq., 
Wolverhampton 

Davies,  J.  Redfern, Esq., Birmingham 
Dehane,  E.  F.,  Esq.,  Wolverhampton 
Downes,  W.,  Esq,,  Handsworth 
Drever,  John,  Esq.,  Birmingham 
Dunn,  William,  Esq.,  Wolverhampton 
Fletcher,  Thomas  Bell  E.,  M.D., 
Birmingham 

Fletcher,  'J'.  S.,  lisq.,  Bromsgrove 
Gaunt,  John  Smith,  Esq.,  Alvechurch 
Hadley,  John  J.,  Esq.,  Birmingham 
Hancox,  Henry,  M.D.,  Wolverhampton 
Hancox,  William  M.,  Esq.,  Bilston 
Handy,  Charles  E.,  Esq.,  Darlaston 
Hinds,  William,  IM.D.,  Birmingham 
Hobbes,  J.  Lord,  Esq.,  Belbroughton 
Hopkins,  William,  Esq.,  Handsworth 
Houghton,  John  H.,  Esq.,  Dudley 


Howkins,  Thomas,  Esq.,  Birmingham 
Johnson,  W.  Eagles,  Esq.,  Dudley 
Johnstone,  James, M.D.,  Birmingham 
Jones,  George,  Esq.,  Birmingham 
Kimbell,  Jonathan  H.,  Esq.,  Ivnowle, 
Birmingham 

Kimbell,  William,  Esq.,  Tanworth, 
Hockley  Heath 

Kite,  W.  J.,  Esq.,  West  Bromwich 
Marshall, G.  H.,  M.D.,  Birmingham 
Melson,  J.  B.,  M.D.,  Birmingham 
Moore,  Edward,  Esq.,  Halesowen 
IMoore,  E.  Dennis,  Esq.,  Birmingham 
Moyles,  Thomas,  M.D.,  Birmingham 
Kelson,  David,  M.D.,  Birmingham 
Kewnham,  Christopher  A.,  Esq., 
Wolverhampton 

Pemberton,  Oliver,  Esq. .Birmingham 
Postgate,  John,  Esq.,  Birmingham 
Ransom,  Thomas  William,  Esq., 
Darlaston 

Russell,  J.,  jun.,  M.D.,  Birmingham 
Sandford,  R.,  Esq.,  Wolverhampton 
Solomon,  J.  V.,  Esq.,  Birmingham 
Smith,  William,  Esq.,  Redditch 
Walker,  Henry,  M.D.,  Brierly  Hill 
Warden,  Charles,  M.D.,  Birmingham 
Welchman,  C.  E.  E.,  Esq.,  Lichfield 
Wheatcroft,  John,  Esq.,  Cannock 
Williams,  T.  W.,  Esq.,  IJirmingham 
Yarwood,  Charles,  Esq.,  Aston  Manor, 
Birmingham 


ROYAL  MEDICAL  AND  CHIEURGICAL  SOCIETY. 

Tuesday,  November  23ed,  1858. 

Sir  Charles  Locock,  Bart.,  M.D.,  President,  in  the  Chair. 

REMARKS  ON  THE  USES  OF  BLEEDING  IN  DISEASES. 

BY  W.  O.  MARKHAM,  M.D.,  F.R.C.P. 

The  object  of  the  author  was  to  show,  that  by  arguing  from 
ceitain  admitted  facts  respecting  the  effects  of  bleeding,  a  rule 
of  practice  might  be  deduced  indicating  the  right  application 
ol  the  remedy  in  diseases.  The  conclusions  at  which  he  arrived 
were  these : —  ’ 

1.  There  is  no  proof  that  venesection  has  any  directly  bene¬ 
ficial  influence  over  the  progress  of  inflammations,  either  ex¬ 
ternal  or  internal.  On  the  other  hand,  the  injurious  effects  of 
large  bleedings,  especially  in  those  inflammations  in  which  the 
integrity  of  the  lungs  is  seriously  compromised,  have  been 
often  demonstrated. 

•  J* *  venesection  is,  at  times,  of  great  service 

tndirectly  in  the  course  of  inflammations,  and  of  all  other  dis¬ 
eases  which  occasion  congestion  and  oppression  of  the  heart, 
by  removing  this  secondary  consequence,  which  arises  accident¬ 
ally  out  of  the  inflammation. 

3.  In  all  cases  in  which  venesection  is  of  service,  it  acts 
alike  viz.,  by  relieving  the  cardiac  congestion:  it  neither 
airests  nor  modifies  beneficially  the  inflammatory  process. 

4.  A  marked  distinction  is  to  be  drawn  between  the  effects 
of  bleeding  in  inflammations  and  the  local  abstraction  of  blood 
from  an  inflamed  part.  Local  abstraction  of  blood  materially 
influences  the  inflammation,  reducing  the  most  characteristic 
of  its  phenomena  the  pain,  the  heat,  the  redness,  and  the 
swemng  ;  but  it  only  influences,  in  this  way,  internal  inflam¬ 
mations  when  there  is  a  direct  vascular  connexion  between  the 
part  inflamed  and  the  part  whence  the  blood  is  drawn. 

5.  It  is  not  denied  that  local  irritation  of  an  external  part 
may  influence  an  internal  inflammation  (even  when  there  is  no 
direct  vascular  communication  between  the  skin  and  the  in¬ 
flamed  part)  by  reflex  action,  conveyed  thence  from  the  skin 
tlirougb  the  vaso-motor  nerves  of  the  inflamed  part. 

^  The  author  demonstrated  the  inefficacy  of  venesection  over 
internal  inflammations  in  two  ways:  1st,  by  arguing  of  what 
IS  scm  of  Its  inutility  in  external  inflammations;  and,  2ndly, 
by  the  fact  of  the  large  and  general  concurrent  testimony  of 
modern  experience,  which  has  proved  that  large  bleedings — 
the  only  bleedings  which  have  any  manifest  influence  over  in¬ 
flammations— are  often  very  injurious,  their  good  effects  being 
dubious  and  disputed.  ® 

"Venesection  has  been  long  since  abandoned  in  the  treatment 
01  external  inflammations  because  of  the  danger  and  inutility 


of  the  practice ;  and  though  less  easily  traced  in  the  case  of 
internal  inflammations,  the  same  conclusion  has  gradually 
forced  itself  on  the  minds  of  observers.  The  practice  is  no 
longer  regarded  as  essential  in  their  treatment;  but  the  author 
could  not  believe  that  physicians  have  been  during  so  many 
ages,  and  still  are,  acting  under  a  delusion  as  to  the  services 
rendered  by  venesection  in  internal  inflammations.  He,  there¬ 
fore,  endeavoured  to  explain  the  discrepancy  by  assuming  the 
position — •that  venesection,  as  regards  internal  inflammations, 
is  of  service,  not  through  any  direct  influence  which  it  exer¬ 
cises  over  the  inflammatory  process,  but  in  consequence  of  its 
removing  certain  of  the  secondary  consequences  which  arise 
accidentally  out  of  the  inflammation — to  wit,  fhe  oppressed  and 
congested  condition  of  the  heart.  He  asserted  that  venesection 
is  never  I'equired  excepting  when  this  congestion  of  the  heart 
exists  ;  but  at  the  same  time  observes,  that  there  are  conges¬ 
tions  of  the  heart,  and  periods  in  the  course  of  all  congestions, 
in  which  no  relief  can  be  hoped  for  from  the  remedy.  Modern 
experience  justified  this  position;  for  venesection  is  rarely  ever 
practised  now,  except  in  those  diseases  in  ivhich  this  congested 
condition  of  the  heart  necessarily  plays  a  prominent  part.  The 
benefits,  indeed,  of  venesection  become  more  clearly  manifest 
in  proportion  as  the  disease  for  which  it  is  practised  produces 
a  higher  degree  of  this  congestion.  As  illustrations  of  thisy 
cases  were  related  in  which  the  original  disorders,  provoking 
this  congestion  of  the  heart,  lay  respectively  in  the  heart  itself^ 
in  the  lungs,  in  the  abdomen,  and  in  the  brain.  In  all  of  them 
the  same  condition  of  the  heart,  and  the  same  symptoms  were 
present,  claiming  a  similar  treatment.  The  relief  given  by 
venesection,  in  three  of  these  cases,  was  immediate  and  perma¬ 
nent;  in  two  of  them,  no  inflammation  existed;  and,  in  the 
third — one  of  pneumonia — the  venesection  had  no  influence 
over  the  inflammation  of  the  lung,  for  the  stethoscope  demon¬ 
strated  that  the  portion  of  lung  inflamed  was  in  the  same  con¬ 
dition  of  consolidation  the  day  after  as  on  the  day  of  the  bleed¬ 
ing  ;  in  the  fourth  case — injury  of  the  head — the  man  was  not 
bled,  and  died,  the  immediate  and  only  apparent  cause  of  death 
found  being  extreme  congestion  of  the  heart  and  lungs.  Bleed¬ 
ing,  it  was  believed,  would  have  saved  this  man’s  life. 

He  offered  the  same  explanation  of  the  benefit  of  venesection 
in  wounds  of  the  lung,  long  before  inflammation  exists ;  and 
he  thought  that  the  same  circumstances  explain  the  relief  of 
the  pain  often  attendant  on  pneumonia,  which,  while  oc¬ 
casionally  due  to  j)leurisy,  he  thought  more  frequently  pro¬ 
duced  by  cardiac  congestion — a  pain  which  is  sometimes  felt 
when  there  is  no  pleurisjq  or  may  not  be  felt  when  pleurisy  is 
present.  In  certain  conditions  of  disease  of  the  heart  and 
great  vessels,  in  injuries  of  the  head  and  apoplexy,  and  even  in 
peritonitis,  the  benefits  occasionally  following  venesection  may 
all,  he  believed,  be  referred  to  the  relief  of  cardiac  congestion-. 
Such  an  explanation  seemed  to  the  author  clear  and  sirapley 
and  in  complete  accordance  with  our  physiological  knowledge 
and  our  practical  experience ;  and  with  reference  to  any  other 
beneficial  and  direct  actions,  which  venesection  is  supposed  to 
exert  over  inflammation,  he  observed  that  all  our  knowledge  of 
the  effects  of  venesection  has  not  yet  enabled  us  to  show  what 
those  other  actions  are ;  and  all  our  modern  experience  mani¬ 
festly  tends  to  prove  that  venesection  has  no  directly  beneficial 
influence  over  inflammations,  but  that  if  large,  it  acts  inju¬ 
riously  by  weakening  the  system,  which  has  to  sustain  the 
force  of  the  inflammatory  process.  If  the  facts  here  maintained 
were  correct,  then  it  necessarily  follows  that  the  objects  of,  and 
indications  for  venesection,  become  clear  and  definite,  and  that 
a  rule  of  practice  may  be  established  from  their  consideration. 

It  also  follows  that  venesection  is  now-a-days  less  frequently 
practised  than  is  desirable;  that  it  must  have  been  of  service 
in  other  daj's,  just  as  it  is  of  service  now;  that  it  is  requisite 
now,  just  as  it  was  requisite  then. 

The  author  next  referred  specifically  to  venesection  in  pneu¬ 
monia.  Here  there  are  two  main  special  facts  to  be  considered, 
which  contraindicate  to  a  certain  extent  the  venesection  :  1st, 
the  diseased  condition  of  the  lungs,  which  produces  the  cardiac 
congestion,  cannot  be  removed  by  the  bleeding;  2nd,  the  loss 
of  blood  is,  so  long  as  the  pneumonia  lasts  and  in  proportion 
to  its  extent,  an  irreparable  loss.  Hence  it  follows  that  the 
more  extensive  the  inflammation,  and  the  more  urgent  the 
symptoms,  the  greater  is  the  danger  of  venesection;  and,  in 
fact,  just  in  proportion  as  the  bleeding  is  more  required  to  re¬ 
lieve  the  heart,  is  the  practice  of  it  less  applicable.  In  pneu¬ 
monia,  the  function  of  the  chief  sanguificating  organ  of  the 
body  is  arrested;  and  therefore  to  take  away  blood  at  such  a 
time  is  to  take  away  what  cannot  be  restored  so  long  as  the  in¬ 
flammation  lasts.  The  loss  of  blood,  which  might  be  borne 
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with  impunity  in  other  inflammations,  seriously  compromises 
the  future  of  the  patient  in  this  inflammation  of  the  lungs. 
Veuesection  is  applicable  in  pneumonia  when  the  general 
symptoms  have  arisen  rapidly  and  are  severe,  and  when  the  in- 
flammaticn  is  limited,  as  in  the  case  related, — when  the 
urgency  of  the  symptoms  is,  so  to  say,  out  of  proportion  to  the 
extent  of  the  inflammation,  as  measured  by  the  stethoscope ; 
that  is,  when  the  aerating  processes  are  not  seriously  and  ex¬ 
tensively  compromised.  The  object  of  the  venesection  is,  in  all 
cases,  to  relieve  the  heart  from  its  temporary  embarrassments. 
lYhen  the  congestion  of  the  organ  is  the  consequence  of  its 
own  partial  paralysis,  then  of  course  venesection  cannot  restore 
to  it  its  equilibrium. 

With  reference  to  the  local  abstraction  of  blood.  Dr.  Mark¬ 
ham  pointed  out  the  importance  of  vascular  connection  betw'een 
the  skin  and  the  inflamed  organ,  reasoning  from  the  analogy 
of  external  inflammations.  The  benefit  of  leeches  in  pneu¬ 
monia  he  referred  simply  to  the  attendant  inflammation  of  the 
parietal  pleura,  and  thinks  that  in  pericarditis  the  pain  is  fre¬ 
quently  due  to  concomitant  pleurisy,  and  is  relieved  in  the  same 
way.  In  endocarditis  he  believed  they  can  be  of  no  service  ; 
nor  can  they  draw  one  drop  of  blood  from  an  inflamed  liver  or 
kidney.  In  such  cases  he  conceived  that  the  benefits  attributed 
to  cupping  or  leeches  may  be  due  to  other  remedies  employed 
at  the  same  time. 

The  author  made  no  attempt  at  any  explanation  of  the  mode 
of  action  of  either  venesection  or  local  abstraction  of  blood.  If 
the  facts  stated  be  true  and  rightly  interpreted,  their  practical 
deduction  may  be  accepted,  without  waiting  for  any  theoretical 
explanation  of  them. 

Dr.  Mayo  agreed  in  the  main  with  the  views  advanced  by 
the  author,  in  respect  both  to  local  and  general  blood-letting. 
He  thought,  however,  that  we  required  more  definite  informa¬ 
tion  as  to  the  necessity  of  general  bleeding  in  cases  of  apo¬ 
plexy.  He  related  a  case  in  which  forty  ounces  of  blood  were 
taken  away  with  immediate  and  complete  relief.  General 
bleeding  was  now  almost  prohibited  in  apoplectic  seizures,  but 
he  thought  that  this  was  to  some  extent  a  mistake.  He  agreed 
with  the  author  that  the  simultaneous  employment  of  bleeding 
and  stimulants  was  not  inconsistent  in  certain  diseases ;  for 
whilst  the  one  unloaded  the  vessels,  the  other  exhilarated,  and 
by  the  combined  measures  the  circulation  was  accelerated. 
Even  in  neuralgic  cases,  the  administration  of  steel  was  occa¬ 
sionally  rendered  beneficial  by  the  previous  extraction  of  a  few 
ounces  of  blood.  In  periostitis,  bleeding  often  rendered  the 
disease  more  manageable,  and  in  a  case  of  severe  sprain  of  the 
ankle,  attended  by  intense  neuralgia,  which  had  come  under  his 
observation,  the  extraction  of  seventy  ounces  of  blood  by  Mr. 
Wardrop  had  been  followed  by  complete  relief.  The  life  of  the 
patient  was,  however,  for  some  time  placed  in  jeopardy. 

Dr.  J.  A.  Wilson  alluded  to  the  great  prevalence  of  bleeding 
a  quarter  of  a  century  ago.  He  thought  that  in  certain  cases, 
even  of  intense  hysteria,  bleeding  might  be  applied  with  great 
advantage.  He  related  a  case  of  this  affection,  which  had 
supervened  upon  great  mental  emotion,  and  the  symptoms  of 
which  were  immediately  arrested  by  the  copious  abstraction  of 
blood.  Blood-letting  was  not  resorted  to  in  inflammation  for 
the  direct  relief  of  that  condition,  but  to  restore  action  and 
relieve  the  circulation.  Bleeding  in  years  gone  by,  was  no 
doubt  carried  to  an  unjustifiable  extent,  but  at  the  present  time 
he  thought  we  had  gone  to  the  opposite  extreme.  Cases  oc¬ 
curred  to  him  in  consultation  in  which  the  abstraction  of  eight 
or  ten  ounces  of  blood  was  evidently  indicated,  but  in  which 
he  found  the  greatest  difficulty  in  obtaining  consent  to  that 
proceeding.  No  general  rule  could  be  laid  down  as  to  the 
necessity  of  abstraction  of  blood ;  in  fact,  every  case  must  be 
judged  of  by  the  symptoms  exhibited  to  the  practitioner.  He 
ridiculed  the  notion  which  had  lately  prevailed,  that  English¬ 
men  were  now  less  able  to  bear  the  loss  of  blood  than  formerly, 
because,  forsooth,  they  had  degenerated  in  physical  power. 
No  doubt  the  effects  of  blood-letting  were  better  understood 
now  than  formerly,  but  he  emphatically  denied  that  there  was 
any  degeneracy  in  the  constitution  of  English  people.  On  the 
contrary,  better  education  and  better  food  had  improved  the 
constitution  of  the  people  of  this  country;  and  if  the  necessity 

I  for  the  copious  abstraction  of  blood  should  again  arise,  they 
would  be  found  to  bear  it  as  well,  if  not  better,  than  they  did 
in  former  times. 

I  Dr.  Dkuitt  contended  that  Dr.  Markham  was  wrong  in 

asserting  that  any  single  circumstance  was  sufficient  in  itself 
to  explain  the  beneficial  effects  of  blood-letting  in  inflamma¬ 
tion.  Theory  must  succumb  to  practice  ;  even  if  theory  were 
advanced  in  support  of  the  non-abstraction  of  blood,  logical 
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deductions  might  be  drawn  to  show  its  fallacy.  Thus,  if  it 
was  contended  that  blood  was  in  excess,  bleeding  undoubt¬ 
edly  reduced  the  quantity  of  that  fluid.  If  the  blood  were  of 
too  high  a  specific  gravity,  blood-letting  reduced  it.  If  it  was 
necessary  to  aerate  the  blood,  bleeding  rendered  that  process 
more  easy. 

Dr.  Webster  differed  from  the  author  with  I’espect  to  local 
blood-letting  in  internal  inflammations.  He  had  found  that 
in  inflammatory  diseases  of  tlie  chest  in  children  the  abstrac¬ 
tion  of  the  blood  by  cupping  was  often  of  the  greatest  service. 
It  was  nothing  new  to  find  the  practice  vary  in  regard  to  the 
employment  of  bleeding.  It  had  been  the  case  from  the  earliest 
periods ;  blood-letting  being,  at  one  time,  almost  constantly 
employed,  whilst  at  another  time  it  was  almost  completely 
abandoned.  Disease  assumed  diffei'ent  types  at  different 
l)eriods.  This  might  explain  why  bleeding  was  less  resorted, 
to  now  than  twenty  years  ago.  But  it  must  be  remembered 
that  the  time  might  soon  arrive  when  the  necessity  for  blood¬ 
letting  would  again  be  indicated. 

Dr.  SiBSON  coincided  in  opinion  with  Dr.  Markham  as  to  the 
importance  of  local  blood-letting  in  cases  of  local  inflammation. 
He  thought,  however,  that  he  had  taken  too  confined  a  view  as 
to  the  effects  of  general  blood-letting.  Dr.  Markham  had  con- 
sidei’ed  that  the  pain  in  pneumonia  was  attributable  to  direct 
obstruction  in  the  heart  itself;  but  this  opinion  was  contra¬ 
dicted  by  the  fact,  that  the  pain  in  nine  cases  out  of  ten  was 
restricted  to  the  seat  of  inflammation.  In  these  cases  the  pain 
was  the  result  of  pleuritis,  and  was  relieved  by  the  local  ab¬ 
straction  of  blood.  In  pneumonia,  bleeding  was  of  essential 
service,  not  only  from  the  relief  it  afforded  to  the  heart  itself, 
but  by  the  influence  it  exerted  in  preventiag^fhe  extension  of 
the  disease.  But  it  must  be  remembered  that  there  were  other 
cases  besides  those  mentioned  in  the  paper,  in  which  blood¬ 
letting  afforded  great  relief,  independent  of  removing  any  ob¬ 
struction  in  the  circulation  of  the  heart;  such,  for  instance,  as 
in  cerebral  congestion.  Whatever  might  be  said  with  respect 
to  other  inflammations,  venesection  in  cases  of  pneumonia  was 
beneficial.  In  most  other  inflammations,  blood  could  be  ab¬ 
stracted  by  side  currents ;  but  in  pneumonia,  as  every  drop  of 
blood  had  to  pass  through  the  inflamed  lung,  and  there  was  a 
diminished  channel  for  its  course,  it  was  incumbent  that  its 
quantity  should  be  diminished. 

Dr.  Markham  having  replied,  the  Society  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Nov.  29th,  1858. 

W.  H.  WiLLSHiRE,  M.D.,  President,  in  the  Chair. 

OBSTRUCTION  IN  THE  COLON.  BY  W.  R.  ROGERS,  M.D. 

Dr.  Rogers  exhibited  two  portions  of  the  transverse  colon, 
from  a  lady  who  had  long  laboured  under  a  constipated  state 
of  the  bowels.  The  one  part  exhibited  an  opening  or  perfora¬ 
tion  through  the  whole  of  the  coats ;  the  other  was  thickened 
and  contracted,  so  that  a  probe  could  scarcely  be  passed.  On 
careful  examination  of  the  first  portion,  the  mucous  membrane 
was  seen  to  be  ulcerated ;  the  serous  membrane  appeared  as  if 
rent.  The  patient  had  had  a  long  and  lingering  illness  from 
obstinate  constipation.  She  died  suddenly  from  syncope,  after 
sudden  tormina  and  colic  pains.  An  ovarian  tumour  had  been 
tapped  the  same  day,  believed  to  be  in  some  degree  the  cause 
of  the  obstruction  she  suffered  from ;  after  which  she  appeared 
to  be  comfortable,  and  slept  for  some  hours.  About  five  p.m., 
peristaltic  action  commenced  in  the  bowels,  and  sudden  and 
violent  pains  set  in,  and  at  eight  p.m.  she  died.  At  the  autopsy, 
the  peritoneum  was  found  covered  Avith  liquid  faeces ;  and  on 
careful  examination,  both  the  obstruction  and  perforation  were 
found  in  the  transverse  colon.  It  was  evident  that  ulceration 
had  existed  for  some  time,  and  that  on  renewed  efforts  to  over¬ 
come  the  obstruction,  the  bowel  gave  Avay ;  and  although  every 
stimulant  was  administered,  she  gradually  sank. 

ON  THE  RESTORATION  OF  FORM  AND  MOTION  TO  CONTRACTED 
JOINTS.  BY  E.  CANTON,  ESQ. 

The  author  observed  that  the  subject  he  proposed  to  treat  of 
presented  a  striking  example  of  a  brilliant  triumph  achieved  by 
modern  surgery,  and  one  in  Avhich  its  science  and  art  Avere  co¬ 
operative.  In  remarking  upon  the  resection  of  joints,  he  stated 
that  successful  cases  of  forcible  rupture  of  partially-anchylosed 
surfaces  had  been  brought  under  the  notice  of  another  Society, 
Avhich  Avere  cases  exactly  analogous  to  three  others  for  which 
the  author  had  witnessed  resection  made  of  the  articular  sur- 
faces.  The  particular  plan  to  be  here  advocated  was,  a  sub- 
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cutaneous  section  of  the  fibrous  and  other  structures  in  the 
neighbourhood  of  joints  contracted  or  distorted  by  disease  or 
accident,  and  restoration  by  force  to  those  joints  of  their  ori¬ 
ginal  forms  and  functions.  The  particular  affections  and  acci 
dents  which  give  rise  to  these  deformities  ivere  then  enume¬ 
rated.  The  principles  upon  which  subcutaneous  sections  are 
made  without  the  fear  of  superinducing  inflammation  and  sup¬ 
puration,  were  explained  and  commented  on.  These  principles 
were  originally  enunciated  by  Hunter,  and  had  received  the 
sanction  of  all  modem  surgeons.  Like  many  other  great  im¬ 
provements  in  surgery,  the  plan  of  overcoming  contractions  bv 
subcutaneous  section  of  articular  and  suiTounding  structures 
combined  with  forcible  extension,  had  not  arrived  at  its  present 
perfection  without  the  progressive  stages  of  repeated  failure 
having  been  taken,  or  even  additional  mischief  being  incurred- 
and  the  annals  of  the  operation  were  not  unsullied  by  accounts 
ot  broken  bones,  extensive  suppuration,  torn  muscles,  lacerated 
aiteries  and  nerves,  and  the  supervention,  even,  of  death  itself. 
I  he  names  of  high  authorities  were  implicated  in  these  dis- 
had  now,  happily,  discarded  the  open  wound 
ol  Dieflfenbach,  the  immoderate  force  of  Louvrier,  and  the  ex- 
tension  without  tendinous  division  of  Langenbeck;  and,  under 
a  judicious  selection  of  cases  and  an  improved  plan  of  treat 
ment  success  had  become  the  rule  and  failure  the  exception.  ' 
Attei  a  slight  reference  to  the  normal  state  of  the  difierent 

^  pathological  condition  of  each  texture 

when  a  contracted  articulation  has  to  be  rectified  was  consi¬ 
dered,  and  the  subject  of  anchylosis  underwent  a  still  more 
complete  discussion.  Besides  ligamentous  and  osseous  anchy¬ 
losis,  or  the  false  and  the  true,  as  they  have  been  termed,  that 
variety  called  by  Cruveilhier  “  anchylose  par  invagination” 
was  referred  to,  and  specimens  of  all  three  conditions  were 
Often^n®^'  adjacent  fascial  and  aponeurotic  structures 

hi  dSd!"'"“  thickening,  and  required  to 

The  symptoms  of  stiff  joint  were  pointed  out,  and  the  mode 
^  distinguishing  the  ligamentous  from  the  osseous  described. 
No  joint  should  be  operated  on  while  any  trace  of  inflammatoiy 

should  health 

should  be  completely  reestablished  previously.  Though  mus- 

thTcurronheV"'''^^®^’  elapsed  since 

fnr  tb  f  the  disease,  great  success  might  be  reasonably  hoped 

for  through  subcutaneeus  section  and  forcible  rupture  •  by  an 

early  institution,  too,  of  passive  motion,  the  wonted’  m^e- 

ments  of  the  joint  might  often  be  to  a  great  degree  regained. 

wlfe?rfhf  occurred  in  the  author’s  practice, 

1  resorted  to  in  the  treatment  of  con¬ 

tracted  knee,  elbow,  and  hip,  were  then  related. 


WESTEEN  MEDICAL  AND  SUKGICAL  SOCIETY. 

Eeipay,  Nov.  19th,  1858. 

William  Martyn,  Esq.,  in  the  Chair. 
the  treatment  of  primary  syphilis.  by  J.  L.  MILTON,  ESQ. 
Mr.  Milton  called  attention  to  the  fact  that,  for  long  after 
Hunter  s  time,  men  neglected  the  clue  he  had  held  out  to 
tbem— inoculation.  Contusion  prevailed  as  to  what  class  those 
sores  were  to  be  referred  which  did  not  accord  with  Hunter’s 
escription,  and  were  yet  followed  by  secondary  syphilis, 
^hen  surgeons  began  to  examine  further,  they  strove  to 
classify  chancres  by  their  appearances,  course,  and  results. 
Ml.  Abeinethy,  who  led  the  way,  admitted  sores  with  slight 
thickening.  Mr.  Hunter  had  described  these  sores,  but  he  did 
not  allow  them  the  same  status  as  true  syphilis.  Mr.  Aber- 
nethy  wanted  to  place  them  in  the  same  category.  Subsequently, 
Ml.  Carmichael  gave  a  classification  which  still  remained  un 
rivalled;  and  Dr.  Wallace,  far  from  overthrowing  it  with  his 
formidable  array  of  drawings,  morbid  preparations,  divisions 
and  subdivisions,  only  confirmed  its  value,  as  he  ended  by 
^ferring  back  all  forms  to  five  typical  varieties.  Skey^ 
Ericke,  and  Egan,  slightly  modified  the  system  of  Carmichael- 
ut,  under  the  hands  of  Mr.  Judd,  classification  assumed  the 
vast  dimensions  of  nine  forms  of  primary  sore,  followed  by  as 
many  vaneties  of  secondary  disease— a  grand,  and  perhaps  the 
most  complete  system  ever  put  forth,  but  adapted  only  for  an 
army  surgeon.  All  these  observers,  however,  left  unsolved  the 
two  greatest  problems;  viz.,  the  occasional  non-occurrence  of 
sjphilis  after  chancre,  and  the  separation  of  those 
sores  for  which  mercury  may  be  given  from  those  in  which  it  is 
unnecessary  or  even  inadmissible. 

Ricord  and  Lee  came  a  new  era.  Inoculation  must 
oner  or  later,  revolutionise  the  present  mode  of  diagnosing 


syphilis.  When  it  came  to  be  so  practised  as  to  familiarise 

he  (Mr.  Milton)  believed  chancres 
would  he  divided  into  three  grand  classes 1.  Indurated 
c  a^cre.s,  including  those  with  little  hardening,  and  certain 
chancres,  all  followed  by  true  secondary  syphilis  • 
bolt  phagedaenic  chancres,  and  some  forms  of  soft  chancre’ 
not  accompanied  by  inoculable  bubo,  both  being  succeeded  by 
a  certain  degree  and  kind  of  secondary  disease.  Until  some 
division  like  this  was  established,  he  proposed  that  an  arranr^e- 
ment  similar  to  that  of  Mr.  Lee  should‘be  adopted,  and  that 
the  predominant  modes  of  action  should  be  taken  as  the  dis¬ 
tinguishing  marks.  This  would  give  four  forms ;  \'iz.,  the  de- 
positive  (or  indurated),  the  suppurating,  the  ulcerative,  and 
the  sloughing  sores.  One  of  the  first  points  in  treatment  was 
to  eliminate  at  the  outset  those  cases  which  might  require 
mercury  from  those  in  which  it  was  inadmissible  or  unneces¬ 
sary;  and,  as  it  had  been  conceded  that  any  chancre  would  ulti¬ 
mately  heal  without  mercury,  this  drug  was  evidently  not  re- 
^  specific  in  the  third  class  of  cases,  where  secondary 
afiPections  never  followed.  The  author  considered  its  value 
doubtlul  in  the  second  class,  phagedaena  especially  beinf^ 
rerely  followed  by  sequelae  in  which  mercurj'  w-as  beneficiaL 
there  only  remained  the  first  class,  which  comprised,  at  the 
utmost,  perhaps,  one-seventh  of  all  the  forms  of  chancre; 
showing  that  the  great  reputation  mercury  enjoyed  was  owing 
to  its  having  been  employed  in  cases  where,  five  or  six  times 
out  of  seven,  no  further  disease  would  have  followed.  Even 
in  the  first  class,  its  value  as  a  preventive  was  limited,  while  its 
destructive  properties  were  to  be  dreaded.  According  to  the 
author’s  experience,  the  bad  effects  of  this  mineral  had  been 
principally  witnessed  when  it  was  given  in  primary  syphilis,  or 
in  the  early  part  of  the  second  stage;  whereas,  if  employed 
later  on,  it  might  be  exhibited  to  almost  any  extent.  The 
course  of  chancres  gave  the  clue  to  their  treatment:  they  all 
healed  by  suppuration,  and  this  should  be  encouraged  to  the 
utmost.  The  use  of  caustic  soda,  irrigation  two  or  three  times 
daily,  and  water-dressing,  were  perhaps  as  well  calculated  to 
forward  quick  healing  as  any  of  the  hundreds  of  lotions  ever 
invented  ;  though  phageda^nic  and  indolent  ulcers  might  occa¬ 
sionally  require  the  employment  of  a  mild  astringent  aromatic 
lotion.  The  indurated  chancre  healed  under  the  use  of  mer¬ 
cury,  iodide  of  potassium,  and  dilute  nitric  acid ;  the  suppurating 
chancre  required  little  more  than  keeping  the  bowels  open. 
Phagedsenic  sores  soon  assumed  a  healthy  appearance  under 
the  influence  of  steel :  rest,  however,  and  opium  were  often 
necessary  in  the  more  severe  forms.  Sloughing  sores  began  to 
mend  so  soon  as  morphia,  ammonia,  and  ether,  were  given. 

In  treating  bubo,  there  was  everything  to  gain  and  nothing 
to  lose  by  arresting  its  progress  as  soon  as  possible.  The 
bubo  followed  by  secondary  symptoms  was  from  the  very  first 
of  a  difierent  kind  from  that  which  was  succeeded  by  them. 

If  the  bubo  did  not  naturally  tend  to  become  inoculable,  the 
advent  of  secondary  symptoms  was  neither  arrested  nor  re¬ 
tarded  ;  nor  was  their  severity  diminished  by  promoting  sup¬ 
puration.  The  same  thing  might  be  said  of  the  two  forms  of 
phagediena.  Allowing  it  to  proceed  unchecked  did  not  affect 
the  issue  of  the  case;  secondary  syphilis  following  on  the  soft 
form  only,  and  being  as  frequent  after  an  obstinate  ulcer  of 
this  kind  as  after  one  that  healed  quickly.  The  author  recom¬ 
mended  a  light  unirritating  diet,  but  no  starvation.  In  con¬ 
clusion,  he  said  that  he  did  not  counsel  a  non-mercurial  treat¬ 
ment  ;  he  simply  sought  to  examine  in  what  cases  of  primary 
syphilis  it  might  be  dispensed  with. 


^bite's  ITcfitr 

MEDICAL  FEES. 

Letter  from  Edward  Garraw^ay,  Esq. 

Sir,  It  is  a  strange  anomaly  that  in  this  age  of  intellect  the 
public  can  tolerate,  or  the  medical  practitioner  continue  the 
unequal  and  absurd  system  of  medical  charges,  which  has  so 
long  and  so  generally  obtained;  a  system,  perhaps,  not  un¬ 
adapted  to  the  wants  of  a  bygone  age,  when  the  apothecarv  held 
a  less  responsible  and  less  honourable  position  than  the 
general  practitioner  of  to-day,  but  utterly  unworthy  of  an  intel¬ 
ligent  and  intellectually-advancing  people.  Many  practitioners 
I  believe,  are  now  charging  for  visits  instead  of  for  medicines  • 
and  It  IS  devoutly  to  be  hoped  that  ere  long  the  preposterous 
custom  of  making  the  unfortunate  patient  pay  in  proiiortion  ta 
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the  amount  of  physic  he  can  be  persuaded  to  swallow,  will  alto¬ 

gether  cease.  This  accomplished,  the  next  great  desideratum 
to  be  attained  is  an  uniformity  of  charge,  and  in  this  our  conti¬ 
nental  brethren  have  set  us  a  most  laudable  example.  A  short 
time  since  appeared  a  notification  in  your  Journal  that  the 
medical  practitioners  of  Rouen  had  unanimously  agreed  upon 
a  scale  of  lees,  and  in  a  more  recent  number  are  the  details  of 
a  similar  plan  adopted  by  a  majority  of  twenty  six  out  of  thirty 
of  the  practitioners  of  Rennes. 

lhat  there  are  difficulties,  though  not  insuperable,  in  the 
way  ot  such  an  arrangement  is  not  to  be  disputed;  but  some 
such  mode  as  the  following,  I  apprehend,  might  be  carried  out 
with  tolerable  facility.  Medicines  to  be  charged  at  druggist’s 
prices,  or  perhaps  not  at  all.  Visits  to  be  charged  at  different 
rates,  according  to  the  social  rank  of  the  patient.  The  follow¬ 
ing  might  be  taken  as  types  of  a  class:  the  nobleman — the 
squire  the  merchant — the  tradesman — the  clerk — the  me¬ 
chanic.  The  highest  fee,  irrespective  of  journeys  and  night 
attendance,  should  not  be  less  than,  say  7s.  6d.,  nor  the  lowest 
than  Is.  6a.  per  visit.  If  we  could  only  be  unanimous  in  the 
adoption  of  some  such  system,  and  the  public  could  be  ap¬ 
prised  of  the  principle  upon  which  we  act,  there  would  be  no 
more  room  for  unpleasant  comparisons  of  medical  bills,  nor  for 
cavillings  at  charges  supposed  to  be  exorbitant  and  unfair. 
Suiely  the  subject  is  well  worthy  of  agitation;  and  if  the 
Branches  of  the  Association  would,  at  their  meetings,  let  it 
form  a  matter  of  discussion,  a  scheme  might  ultimately  be 
piopounded  and  laid  before  the  great  annual  gathering  of  the 
Association  for  its  approval,  after  which  the  profession  might 
be  induced  generally  to  adopt  it. 

The  plan  here  rudely  sketched  is  professedly  crude,  and  by  no 
means  put  forth  as  the  basis  of  a  superstructure.  It  may  be 
considered,  upon  more  mature  deliberation,  that  the  classifica¬ 
tion  should  be  founded  upon  income  rather  than  rank,  since 
among  the  merchant-princes  of  London  and  the  cotton-lords  of 
Manchester  are  millionaires  who  could,  perhaps,  buy  up  half  a 
score  of  impoverished  peers.  The  medical  charge  would  then 
be  adjusted  after  the  fashion  of  an  income  tax,  which,  notwith¬ 
standing  the  maledictions  heaped  upon  it,  is  after  all,— due  re¬ 
gard  being  had  to  the  distinction  between  realised  property  and 
precarious  income, — the  most  equitable  and  satisfactory  mode 
of  taxation  hitherto  devised;  and  I  confess  myself  visionary 
enough  to  look  forward  to  the  day  when  some  great  statesman 
shall  arise,  bold  enough  and  brave  enough  to  carry  the  aboli¬ 
tion  of  all  indirect  taxation,  and  enact  a  scheme  whereby  every 
man,  from  the  duke  to  the  day-labourer,  shall  contribute  his 
fair  quota  to  the  exigencies  of  the  state.  But,  as  we  say  in  the 
country,  “  that’s  neither  here  nor  there.” 

I  am,  etc.,  Edward  Gakraw'ay. 

Faversham,  Kent,  Dec.  4th,  1858. 


THE  CASE  OF  DR.  STORRAR. 

Letter  from  F.  J.  Brown,  M.D. 

Sir, — I  have  received  from  Henry  Thompson,  M.B.,  and 
from  R.  D.  M.  Littler,  B.A.,  an  Address  to  the  Members  of 
Convocation,  dated  24th  November,  1858.  In  this  address 
occur  the  following  words:  “  It  is  earnestly  hoped  that  all  gra¬ 
duates  without  distinction  will  add  their  names  to  the  subscrip¬ 
tion  list,  and  thus  contribute  to  the  fund  which  is  to  be  ex¬ 
pended  in  ascertaining  and  asserting  their  rights.” 

My  object  in  writing  this  letter  is  to  say  that  the  fair  and 
honourable  course  that  is  open  to  the  graduates  is,  to  try  the 
case  in  the  Court  of  Queen’s  Bench,  purely  with  a  view  of  as¬ 
certaining  with  whom  the  right  of  election  really  lies.  If  the 
question  be  decided  in  favour  of  the  applicants  for  the  writ, 
then  it  will  be  time  enough  for  the  medical  graduates  to  con¬ 
sider  any  objections  to  Dr.  Storrar  that  may  be  entertained. 

At  present,  the  outcry  against  Dr.  Storrar  is  exactly  similar 
to  the  loudly  expressed  opinions  of  non-electors  during  a  poli¬ 
tical  election.  Let  the  graduates  ascertain  whether  they  pos¬ 
sess  the  power  of  voting  for  appointments  of  this  nature  ;  and 
if  they  find  that  they  have  it  not,  let  them  agitate  on  the  simple 
question,  apart  from  personalities,  until  they  obtain  it. 

I  have  one  further  piece  of  advice  to  give;  it  is,  to  pay  Dr. 
Storrar’s  expenses  in  the  Court  of  Queen’s  Bench  as  well  as  the 
expenses  of  the  applicants.  Is  not  this  fair? 

If  this  be  agreed  to,  I  do  not  doubt  but  that  every  graduate 
w’ill  subscribe  ;  for  it  certainly  is  a  matter  of  interest  to  every 
graduate  that  the  subject  in  dispute  should  be  legally  settled. 

These  are  my  propositions : — 

1.  To  drop  all  personal  objections  to  Dr.  Storrar. 
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2.  To  subscribe  to  a  fund  for  the  expenses  of  both  sides. 

3.  To  follow  out  the  case  in  the  Court  of  Queen’s  Bench. 

I  am,  etc.,  Fred.  J.  Brown,  M.D.Lond.  and  Edin. 
Chatham,  Kent,  Dec.  9th,  1858. 


THE  REGISTRY. 

Sir, — Is  it  intended  by  the  new  Act  that  the  names  of  per¬ 
sons  who  were  in  practice  prior  to  the  Apothecaries’  Act  of 
1815  shall  be  placed  on  the  pages  of  the  Registry  ?  If  so,  it  will 
be  quite  necessary  that  the  Registrars  be  on  their  guard,  and 
make  a  minute  inquiry  on  this  especial  point;  because,  in  order 
to  be  placed  on  the  Registry,  many  will  claim  to  have  been  in 
practice  before  1815.  There  is,  however,  a  class  of  this  charac¬ 
ter  in  my  own  neighbourhood  alone,  and  no  doubt  in  other 
parts  of  the  kingdom,  which  has  no  qualifications  whatever. 
But  men  are  in  full  practice,  and  even  have  Poor-law  appoint¬ 
ments,  because  they  have  declared  themselves  to  have  been 
practitioners  before  August  1815 !  This  is  doubtless  the  case 
of  many ;  but  there  are  others,  who  have  never  been  in  bond 
Jide  practice  on  their  own  account,  although  they  may  have 
given  a  dose  of  jalap  or  Epsom  salts.  This,  however,  is  not 
practice.  Let  the  Registrars  see  well,  therefore,  to  this  point. 

I  will  conclude  by  stating  that  I  know  parties  in  practice,  and 
having  Poor-law  appointments,  who  were  merely  assistants  to 
medical  men  long  after  1815,  and  after  I  had  finished  my  own 
curriculum  in  1822,  and  who  are  my  juniors.  B. 

December  1858. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Letter  from  William  Allison,  Esq."} 

Ser, — I  am  fully  aware  that  the  man  who  invented  a  plan 
and  the  needful  machinery  for  railroads,  has  remained  unnoted 
by  the  public,  and  that  such  results  are  the  rule  and  not  the 
exception.  Yet,  as  it  appears  that  Mr.  Martin,  Mr.  Daniel], 
and  their  friends,  were  the  projectors  and  originators  of  the 
Medical  Benevolent  College,  I  beg  leave  to  ask  whether  you 
will  be  able  to  find  space,  from  time  to  time,  for  publishing  re¬ 
ceipts  of  sums  of  money,  from  ten  shillings  upwards,  sub¬ 
scribed  for  the  purpose  of  making  a  lasting  acknowledgment  of 
the  benevolent  services  of  those  gentlemen?  And  if  so, 
whether  you  are  disposed  to  insert  a  notice  to  that  effect? 

In  case  you  give  a  favourable  reply  to  this  note,  and  the 
members  of  our  profession  evince  a  desire  to  act  in  accordance 
with  the  proposal  contained  in  it,  you  will  hear  again  from 

Yours,  etc.,  W.  Alimson. 

East  Retford,  December,  1858. 

[We  shall  have  pleasure  in  publishing,  from  time  to  time, 
the  lists  of  subscriptions  to  which  Mr.  Allison  refers.  Editor.] 


THE  NEW  FOOD. 

Letter  from  R.  Appleton,  Esq. 

Sir, — Having  seen  in  last  week’s  Journal  the  account  given 
by  Dr.  Routh,  before  the  Medical  Society  of  London,  of  a  new 
food  made  of  baked  flour,  etc.,  I  can  both  testify  to  its  virtues 
as  well  as  most  strongly  recommend  its  more  general  use.  I 
have  largely  used  it  in  practice  for  the  last  thirteen  years,  with 
the  most  satisfactory  results  ;  also  in  my  own  family  during  the 
last  eight  years,  with  the  same  gratifying  effects.  I  have  re¬ 
marked  that  it  is  invariably  preferred  by  infants  to  other  foods; 
it  certainly  is  a  most  strengthening  and  fattening  diet  for  them. 
I  have  found  that  great  care  is  required  in  preparing  it ;  for,  if 
it  is  baked  too  much  or  too  long,  it  becomes  bitter  and  nau¬ 
seous,  turning  acid  on  the  stomach.  I  have  also  experienced 
baked  flour  by  itself  too  astringent ;  so  much  so  that  I  pre¬ 
scribe  it  in  infantile  diarrhoea,  with  certain  relief.  To  avoid  the 
constipating  effects,  I  have  always  had  mixed,  before  baking, 
one  part  of  prepared  oatmeal  with  twm  parts  of  flour;  this  com¬ 
pound  I  have  found  both  noimishing  and  regulating  to  the 
bowels.  One  tablespoonful  of  it,  mixed  with  four  or  five  ounces 
of  milk  or  milk  and  water,  when  well  boiled,  flavoured,  and 
sweetened  with  white  sugar,  produces  a  thick,  nourishing,  and 
delicious  food  for  infants  or  invalids. 

If  you  should  consider  these  few  observations  deserving  of  a 
corner  in  your  JouumvL,  you  wdll  oblige  me  by  inserting  this 
letter,  as  I  know  of  no  food,  after  repeated  trials,  that  can  be  so 
strongly  recommended  by  the  profession  to  all  mothers  in  the 
rearing  of  their  infants,  without  or  with  the  aid  of  the  breast,  at 
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the  same  time  relieving  them  of  much  draining  and  dragging 
whilst  nursing  with  an  insufficiency  of  milk,  as  baked  flour 
and  oatmeal.  I  am,  etc.,  Eobert  Appleton. 

Budleigh  SaltertOn,  Devon,  December  13th,  1858. 


BIETHS,  MAEEIAGES,  DEATHS,  AND 
APPOINTMENTS. 

*  In  these  lists,  an  asterisk  is  prefixed  to  the  navies  of  Members  of  the 

Association. 


BIETHS. 

Bradford.  On  December  10th,  at  Great  Yarmouth,  the  wife 
of  Edward  Bradford,  Esq.,  Deputy  Inspector- General  of 
Hospitals,  of  a  son. 

Bradley.  On  December  11th,  at  Greenwich,  the  wife  of  E. 
H.  Bradley,  M.D.,  of  a  son. 

Braid.  On  December  11th,  at  Neston,  Cheshire,  the  wife  of 
James  Braid,  M.D.,  of  a  daughter. 

PIooD.  On  December  10th,  at  Bethlehem  Hospital,  the  wife 
of  W.  Charles  Hood,  M.D.,  of  a  daughter. 

Kendall.  On  Dec.  16th,  at  King’s  Lynn,  Norfolk,  the  wife  of 

*T.  Marsters  Kendall,  Esq.,  Surgeon,  of  a  daughter. 

Matthews.  On  December  12th,  at  Eeynoldston,  Gower, 
Glamorganshire,  the  wife  of  Benjamin  F.  Matthews,  Esq., 
Surgeon,  of  a  daughter. 

Page.  On  December  12th,  at  11,  Queen  Street,  Mayfair,  the 
wife  of  W.  E.  Page,  M.D.,  of  a  son. 

Paley.  On  December  13th,  at  Halifax,  the  wife  of  William 
Paley,  M.D.,  of  a  son. 

Eiley.  On  December  12th,  at  20,  St.  George’s  Eoad,  Eccle- 
ston  Square,  the  wife  of  James  Eiley,  Esq.,  Surgeon,  of  a 
daughter. 

Taylor.  On  December  10th,  at  Guildford,  the  wife  of  Henry 
S.  Taylor,  Esq.,  Surgeon,  of  a  daughter. 

Williams.  On  December  11th,  at  St.  Leonards-on-Sea,  the 
wife  of *  *H.  Llewellyn  Williams,  M.D.,  of  a  son. 


MAEEIAGES. 

Atkins — Paris.  Atkins,  Eobert  Augustus,  Esq.,  St.  Asaph,  to 
Jane  Gregor,  fourth  daughter  of  the  late  John  Ayrton  Paris, 
M.D.,  President  of  the  Eoyal  College  of  Physicians,  at  St. 
Mark’s,  Albert  Eoad,  on  December  10th. 

Brown — Adams.  *Brown,  John  Dan,  M.D.,  Strood,  Kent,  to 
Miss  Ann  Jane  Adams,  of  the  same  place,  at  Charlton,  on 
December  8th. 

Horsfall — Ogilvy.  Horsfall,  Thomas  Marsh,  Esq.,  15th 
King’s  Hussars,  to  Emily  Sarah  Lingard,  daughter  of  James 
Ogilvy,  M.D.,  of  Coventry,  on  December  9th. 

Morris — Hedges.  Morris,  Frederick  H.,  M.D.,  of  Swindon, 
to  Sarah  Sophia,  widow  of  the  late  Henry  Hedges,  Esq.,  of 
Euseley  Park,  Wilts,  at  St.  George’s,  Hanover  Square,  on 
December  9th. 

Small  —  Carstairs.  Small,  Lindesay,  Esq.,  to  Elizabeth 
Graham,  third  daughter  of  William  Carstairs,  Esq.,  late 
Bombay  Medical  Stafi*,  at  Cupar,  Fife,  on  December  9th. 


DEATHS. 

Collier.  On  December  6th,  at  Torquay,  John  E.  Collier, 
Esq.,  A.M.,  barrister-at-law, youngest  surviving  son  of  Charles 
Collier,  M.D.,  aged  28. 

Cooper.  On  December  5th,  at  Brentford,  of  diphtheria,  Cecilia 
Macdonald,  eldest  child  of  George  F.  Cooper,  M.D.,  aged  7. 

Cumming,  Alexander,  Esq.,  Inspector-General  of  Hospitals  in 
the  British  Army,  in  London,  aged  63,  on  December  4th. 

Eddowes,  John  Henry,  Esq.,  Surgeon,  at  Loughborough,  aged 
62,  on  December  1st. 

Haynes.  On  December  7th,  at  Evesham,  Louisa,  wife  of 
*John  Haynes,  Esq.,  Surgeon. 

Knaggs.  On  December  12th,  at  1,  Maldon  Place,  Haverstock 
Hill,  Henry  Davison,  son  of  H.  G.  Knaggs,  Esq.,  aged 
21  months. 


APPOINTMENTS. 

Pitman,  Henry  Alfred,  M.D.,  F.E.C.P.,  appointed  on  December 
llth,  Eegistrar  of  the  Eoyal  College  of  Physicians  of  London, 
in  the  room  of  Dr.  Francis  Hawkins,  who  has  held  the 
office  for  thirty  years. 


PASS  LISTS. 

Eoyal  College  of  Surgeons.  Fellows  admitted  at  a 
meeting  of  the  Council,  on  Thursday,  December  9th,  1858 : — 
Burton,  John  Moulden,  Lee  Park,  Kent:  diploma  of  mem¬ 
bership  dated  May  28th,  1838 
Champneys,  Henry  Montagu,  Slough :  Feb.  19th,  1841 
Everest,  Henry,  Westboimne  Terrace  Eoad :  October 
28th,  1839 

Finch,  Charles  Denyer,  Tulse  Hill,  Brixton  :  June  12, 1840 
Franks,  George,  Sevenoaks:  July  2nd,  1830 
Garlike,  Thomas  William,  Eickmansworth :  April  9,  1839 
Jeffree,  John,  Davidge  Terrace,  Lambeth:  July  16, 1841 
Jones,  William,  Strand:  June  26th,  1829 
Loney,  William,  H.M.S.  An'ogant:  June  8th,  1838 
Mathew,  James  Edward,  Conduit  Street:  Oct.  8th,  1841 
Parsons,  James  St.  John  Gage,  Bristol:  May  15th,  1843 
Eeynolds,  Samuel,  Stoke  Newington  :  May  1st,  1818 
Saxton,  William  Waring,  Market  Drayton  :  June  30, 1843 
Thomas,  John,  Llanegwad,  Carmarthen:  Dec.  24th,  1841 
Walsh,  Thomas  William,  Worcester:  July  26th,  1839 
Watson,  Henry  William,  Burnopfield:  May  6th,  1842 
Wilson,  Jonathan,  Manchester:  August  6th,  1841 
At  the  same  meeting  of  the  Council — 

Boswell,  Charles  Simpson,  of  Eedditch,  a  Licentiate  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
diploma  dated  February  17th,  1857,  was  admitted 
ad  eundem  a  member  of  this  College. 

Members  admitted  at  a  meeting  of  the  Court  of  Examiners 
on  Friday,  December  10th  : — 

Adcock,  John,  Great  Charlotte  Street,  Blackfriars  Eoad 
Bruce,  Samuel  Noble,  Torriano  Cottage,  Camden  Town 
Davies,  William  Abel,  Aberystwith 
Murphy,  Joseph  William  Carter  Neynse,  Army 
Pearson,  David  Eitchie,  Edinburgh 
Egberts,  John  Craft,  Holywell,  North  Wales 
Smythe,  William  Dumville,  Eichmond,  Surrey 
Sutton,  Field  Flowers,  Crowle,  Lincolnshire 
Walker,  Henry,  Luton,  Bedfordshire 
Weight,  Henry,  Scarborough 

The  following  gentlemen  passed  their  first  or  anatomical 
and  physiological  examination  for  the  diploma  of  member, 
during  the  past  week,  viz.: — 

Ashley,  John,  Bristol  Medical  School 
Adams,  James,  St.  Bartholomew’s  Hospital 
Barter,  Clement  Smith,  St.  Bartholomew’s  Hospital 
Baker,  Thomas  Young,  St.  Bartholomew’s  Hospital 
Bett,  Eobert  L.,  St.  Bartholomew’s  Hospital 
Bellringer,  George  Hext,  St.  Bartholomew’s  Hospital 
Brigstocke,  Eichard  Wish,  St.  Bartholomew’s  Hospital 
Bancroft,  Joseph,  Manchester  Eoyal  School  of  Medicine 
Brooks,  Bransby,  Guy’s  Hospital 
Buszard,  Frank,  Guy’s  Hospital 
Bread,  William,  Middlesex  Hospital 
Booth,  Samuel,  University  College 
Brighouse,  John,  Leeds  School  of  Medicine 
Bracy,  Charles  James,  Birmingham 
Bone,  William,  St.  Thomas’s  Hospital 
Cann,  Thomas,  St.  Bartholomew’s  Hospital 
Close,  Henry  Ashlin,  St.  Bartholomew’s  Hospital 
Cresswell,  Pearson  E.,  Middlesex  Hospital 
Drake,  Charles  Henry,  St.  Thomas’s  Hospital 
Downs,  Peter,  King’s  College 
Dowson,  Alfred  P.,  University  College 
Dowker,  Frederick  Woodcock,  St.  Bartholomew’s  Hospital 
Evans,  Nicholl,  St.  Bartholomew’s  Hospital 
Evans,  George  Moule,  King’s  College 
Empson,  Charles  Frederick,  Leeds  School  of  Medicine 
Farrington,  William  Hicks,  St.  Bartholomew’s  Hospital 
Fagg,  Charles  Hilton,  Guy’s  Hospital 
Feeshfield,  Allen,  Guy’s  Hospital 
Geabham,  Charles,  St.  Thomas’s  Hospital 
Godwin,  Charles  H.  Y.,  St.  Bartholomew’s  Hospital 
Gregory,  Bradley,  St.  Bartholomew’s  Hospital 
Godfray,  Charles  C.,  St.  Bartholomew’s  Hospital 
Greenwood,  Newton,  Guy’s  Hospital 
George,  Ambrose  Brooke,  Liverpool  Eoyal  Infirmary 
School  of  Medicine 

Gave,  Arthur  Charles,  University  College 
Harrison,  Eeginald,  St.  Bartholomew’s  Hospital 
Head,  Eobert  Turner,  St.  Bartholomew’s  Hospital 
Hilditch,  John,  St.  Thomas’s  Hospital 
Hamerton,  Ernest,  St.  Thomas’s  Hospital 
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Hornlblow,  m.  Robt.,  Edinburgh  School  of  Medicine 
Hudson,  George,  Hull  School  of  Medicine 
lujNowouTU,  John  Alfred,  St.  Thomas’s  Hospital 
Jones,  Thomas,  St.  Bartholomew’s  Hospital 
IvEMPSTEU,  Felix  Henry,  St.  Bartholomew’s  Hospital 
Kennakd,  David,  Westminster  Hospital 
Lloyd,  Francis,  St.  Bartholomew’s  Hospital 
Long,  Alexander,  Liverpool  Royal  Infirmary  School  of 
Medicine 

Murray,  William,  University  College 

INIyers,  Arthur  B.  R.,  St.  Mary’s  Hospital 

Moreton,  Thomas,  St.  Thomas’s  Hospital 

Moore,  Thomas,  St.  Bartholomew’s  Hospital 

Nunn,  John  Robert,  St.  Bartholomew’s  Hospital 

Noble,  Samuel  Clarke,  Middlesex  Hospital 

Pearson,  Henry  Walker,  Middlesex  Hospital 

Parker,  Robert,  St.  Bartholomew’s  Hospital 

Quennell,  John  Cooper,  St.  Bartholomew’s  Hospital 

Robinson,  George,  St.  Bartholomew’s  Hospital 

Rutter,  Joseph,  University  College 

Simmons,  Edwd.  Lamburn,  St.  Thomas’s  Hospital 

Sherwin,  Henry  Chrippes,  St.  Bartholomew’s  Hospital 

Stone,  Thos.  AVestcott  Gale,  St.  Bartholomew’s  Hospital 

Sharp,  Edward,  King’s  College 

Saunders,  George  Jam^s  Symes,  King’s  College 

Terry,  Joseph  Garside,  Guy’s  Hospital 

Trend,  Theophilus  AVm.,  AVestminster  Hospital 

Tayler,  Herbert,  Middlesex  Hospital 

A' AN,  Arthur  F.,  St.  Bartholomew’s  Hospital 

AATlson,  Jacob  Affriatt,  St.  Bartholomew’s  Hospital 

AA'orkman,  AVm.,  King’s  College 

AA  iNTERBOTHAM,  AA’^ashingtoii  L.,  University  College 

AA'orthington,  Francis  S.,  Middlesex  Hospital 

Wat.es,  John,  Guy’s  Hospital 

AATlliams,  Humphry,  Guy’s  Hospital 

AA  hite,  Francis  Thomas,  St.  George’s  Hospital 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  9th,  1858  : — 

Collins,  Frederick,  AVhittingham 

Groome,  Leonard,  Thames  Ditton,  Surrey 

Harrison,  Arthur  Robert,  Army 

Holl,  Harvey  Buchanan,  33,  St.  George’s  Square 

Hooker,  Edward  Miles  Coverdale,  Sheerness 

Jones,  Thomas,  Pencryd,  Herefordshire 

Untn’ersity  of  Cambridge.  Degrees  conferred  on  Thurs¬ 
day,  December  9th. 

Doctor  of  Medicine. 

Ogle,  AATlliam,  St.  Catharine’s  College 

Bachelor  of  Medicine. 

Ransome,  Arthur,  Caius  College 


HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBER  11th,  1858. 

[From  the  Registrar-GeneraV s  P.eport.'\ 

Though  the  mortality  of  London  is  still  high,  the  returns  are 
gradually  resuming  a  more  favourable  aspect.  In  the  week 
ending  November  27th,  the  deaths  rose  to  1802;  in  the  fol¬ 
lowing  week,  they  declined  to  1738  ;  and  in  the  last  week, 
ending  Saturday,  the  11th,  they  were  1531.  The  mean  tem¬ 
perature  of  these  tliree  weeks  has  been  respectively  37*4°, 
40-3°,  aud  30-5°. 

In  the  ten  years  1848-57,  the  average  number  of  deaths  in 
the  weeks  corresponding  with  last  week  was  1183;  but  as  the 
deaths  in  the  present  return  occurred  in  an  increased  popula¬ 
tion,  they  should  be  compared  with  the  average  when  it  is 
raised  in  proportion  to  the  increase,  a  correction  which  will 
make  it  1301.  The  comparison  shows  that  230  persons  died 
last  week  in  excess  of  the  number  whose  deaths  would  have 
been  recorded  if  the  rate  of  mortality  had  not  been  higher  than 
the  average. 

The  deaths  arising  from  diseases  of  the  organs  of  respira¬ 
tion  (exclusive  of  whooping-cough  and  phthisis)  were  last 
w'eek441,  having  been  in  the  two  preceding  Aveeks  524  and 
510.  The  corrected  average  for  last  week  is  296.  Bronchitis 
was  fatal  in  310,  298,  and  250  cases,  in  the  last  three  w^eeks  ; 
phthisis  in  190,  176,  and  100  ;  pneumonia  decreased  from  171 
to  142.  Measles  ivas  fatal  in  40  cases  last  Aveek,  which  is  10 
above  the  average.  The  deaths  referred  to  small-pox  are  13; 
to  scarlatina,  137.  Six  occurred  from  the  latter  disease  in 
Somers  Town ;  5  in  St.  Leonard,  Shoreditch.  At  5,  Harding’s 
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Terrace,  St.  Mary,  Newington,  six  children  in  a  family  liavo 
been  attacked  by  scarlatina,  and  one  has  died. 

The  nonagenarians  Avhose  deaths  are  recorded  are  five,  and 
are  all  Avidows  ;  their  respective  ages  are  90,  94,  95,  05,  and  98 
years.  A  labourer,  aged  35  years,  died  on  the  10th  inst.,  at  54,. 
Phoenix  Street,  Spitalfields,  from  destitution. 

Last  Aveek,  the  birtlis  of  955  boys  and  850  girls,  in  all  1805 
children,  AV'ere  registered  in  London.  In  the  ten  coiTespond. 
ing  weeks  of  the  years  1848-57,  the  average  number  was  1541. 

At  the  Royal  Observatory,  GreeiiAvich,  the  mean  height  of 
the  barometer  in  the  week  Avas  30-115  in.  The  mean  daily 
reading  Avas  above  30  in.  on  every  day  after  Sunday.  The 
barometrical  readings  \-aried  from  29-78  in.  to  30-20  in.  The 
mean  temperature  of  the  Aveek  was  30-5®,  Avhich  is  4-2°  below 
the  average  of  the  same  week  in  43  years  (as  determined  by 
Mr.  Glaisher).  The  mean  daily  temperature  was  beloAv  the 
average  on  every  day  after  Sunday.  Tlie  thermometer  attained 
its  highest  point  in  the  shade,  49-2°,  on  Sunday;  it  fell  to  its 
lowest  point,  30-3®,  on  Tuesday.  The  extreme  range  of  the 
week  was  therefore  18-9®.  During  six  days  the  sky  Avas  uni¬ 
formly  overcast,  night  and  day;  and  the  daily  range  of  tem¬ 
perature  was  small.  The  mean  daily  range  was  O  S®.  The 
range  on  Thupday  Avas  only  4-5®.  The  difference  between  the 
mean  dew-point  temperature  and  air  temperature  AA^as  2-4®. 
The  mean  degree  of  humidity  of  the  air  was  92.  On  Monday,, 
the  humidity  reached  100,  Avhich  represents  complete  satura¬ 
tion.  The  mean  temperature  of  the  water  of  the  Thames  was 
42-7®.^  The  air  A\^as  generally  calm ;  at  the  end  of  the  week 
the  wind  blew  from  the  south.  There  Avas  hardly  any  rain. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  inaugural  meeting  of  this  Society  was  held  at  the  Free¬ 
masons’  Tavern,  on  Thursday,  December  16th,  at  8  p.m.  .-  Dr. 
Rigby  in  the  chair.  The  folloAving  resolutions  wei-e  adopted. 

1.  That  it  is  expedient  to  institute  a  society  for  the  promo¬ 
tion  of  knowledge  in  all  that  relates  to  Obstetrics  and  the  Dis¬ 
eases  of  Women  and  Children,  in  which  practitioners  resident 
in  the  metropolis  and  the  provinces  shall  be  invited  to  take  an 
acth^e  part.  That  such  a  society  be  now  founded,  under  the 
name  of  the  “  Obstetrical  Society  of  London.” 

_2.  That  all  legally  qualified  medical  practitioners  shall  he 
eligible  for  election  as  ordinary  fellows  of  the  society. 

3.  That  the  folloAving  gentlemen  be  elected  officers  of  the 
society  for  the  year  1859.— JETowomr?/  President .-  Sir  Charles 
Locock,  Bart.,  M.D.  President:  Edward  Rigby,  M.D.  Vice- 
Presidents  :  Robert  Barnes,  M.D. ;  Samuel  Berry,  F.R.C.S.E. 
(Birmingham);  T.  Butler,  F.R.C.S.E.  (Woolwich);  Lawson 
Cape,  M.D.;  A.  B.  Granville,  M.D.;  J.  C.  W.  Lever,  M.D.; 
Edward  W.  Murphy,  M.D. ;  Henry  Oldham,  M.D. ;  Thomas 
Radford,  M.D.  (Manchester);  W.  Tyler  Smith,  M.D. ;  C.  Waller, 
M.D.  Council :  James  Allen,  Esq.  (York) ;  E.  Batty,  Esq. 
(Liverpool) ;  Edgar  Barker,  F.R.C.S.E.;  C.  Metcalfe  Babington, 
M.D.;  I.  B.  Brown,  F.R.C.S.E.;  W.  J.  Bryant,  F.R.C.S.E.;  Jos. 
Cholmondeley,  Esq.;  J.  Hall  Davis,  M.D.;  G.  D.  Gibb,  M.D.; 
S.  W.  J.  Merriman,  M.D. ;  F.  W.  Mackenzie,  M.D.  ;  J.  T. 
Musgrave,  Esq. ;  W.  0.  Priestley,  M.D. ;  C.  H.  F.  Routh,  M.D. ; 
Spencer  Wells,  F.R.C.S.E.;  R.  U.  West,  M.D.  (Alford,  Lincoln¬ 
shire)  ;  James  Whitehead,  M.D.  (Manchester).  With  power  to 
add  to  their  number.  Treasurer :  W.  Tyler  Smith,  M.D.  Hono¬ 
rary  Secretaries :  Graily  HeAvitt,  M.D. ;  T.  H.  Tanner,  M.D. 

4.  That  the  council  be  empowered  to  frame  a  code  of  laws 
for  the  government  of  the  society,  and  to  make  regulations 
Avith  reference  to  the  times  and  place  of  meeting.  Further, 
that  the  council  be  directed  to  draw  up  a  prospectus,  to  be  ex¬ 
tensively  circulated  amongst  the  members  of  the  profession, 
setting  forth  the  objects  of  the  society. 


The  Sisters  of  Mercy  and  the  Liverpool  Fever  Hospital. 
After  a  lengthy  debate  at  a  select  vestry,  at  Liverpool,  on 
Tuesday,  a  ju-oposition  to  admit  Sisters  of  Mercy  to  the  fever 
hospital  of  the  workhouse  was  defeated  by  a  majority  of  18  to  4 
The  motion  was  brought  forward  in  connection  with  the  recent 
decision  of  the  vestry  to  admit  tAvelve  ladies  of  various  religious 
denominations  (four  being  Roman  Catholics)  as  visitors  to  the 
workhouse. 

Surgeons  Wanted  at  the  Cape.  There  is  a  great  demand 
for  medical  men,  especially  in  the  country  districts.  In  several 
places  district  surgeons  are  required.  The  salary  is  fixed  at 
£.lb  per  annum,  and  travelling  expenses  are  allowed.  It  is  re¬ 
ported  by  the  civil  commissioners  that  the  private  practice  at 
these  places  Avould  be  considerable.  (Cape  and  Natal  News^ 
December  9th.) 
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Queen’s  Hospital,  Birmingham.  The  following  amended 
byelaw,  regulating  the  mode  of  election  to  office  in  the  Queen’s 
Hospital,  was,  on  the  motion  of  Mr.  Sands  Cox,  Principal  of 
Queen’s  College,  unanimously  adopted  at  a  full  meeting  of  the 
Council  of  the  College,  held  on  December  14th  : — 

“  Whenever  any  vacancy  occurs  in  the  Medical  or  Surgical 
Staff  of  the  Queen’s  Hospital,  an  advertisement,  inviting  Can¬ 
didates  to  supply  such  vacancy,  shall  be  inserted  once,  at  least, 
in  the  local  papers,  and  in  such  other  papers  or  journals  as  the 
Council  of  Queen’s  College  may  deem  proper,  and  such  ad¬ 
vertisement  shall  require  every  candidate  to  transmit  to  the 
Secretary  of  the  Queen’s  Hospital  the  originals,  and  to  every 
member  of  the  Committee  of  Council  of  the  Queen’s  Hospital, 
to  the  Council  of  the  Queen’s  College,  and  to  the  medical  and 
surgical  professors  of  the  said  College,  a  printed  copy  of  his 
testimonials,  and  shall  also  contain  a  copy  of  the  following 
rule : — 

“  Any  candidate  who  either  personally  or  by  any  other  per¬ 
son,  or  by  letter,  or  in  any  other  manner  whatsoever,  shall 
solicit  the  vote  or  interest  of  any  member  of  the  Committee  of 
Council  of  the  Queen’s  Hospital,  or  of  the  Council  of  the 
Queen’s  College,  or  of  the  medical  and  surgical  professors  of 
the  said  College,  shall  be  ineligible  for  election ;  and  if  elected 
and  the  fact  of  such  solicitation  be  proved  within  one  month 
affgfwards  to  the  satisfaction  of  the  Council  of  the  Queen’s 
College,  they  shall,  at  a  special  meeting  called  for  that  purpose, 
rescind  such  election  and  proceed  as  in  the  case  of  a  new 
vacancy. 

“The  said  Committee  of  Council  of  the  Queen’s  Hospital,  in 
conjunction  with  the  medical  and  surgical  professors  of  the 
Queen’s  College,  shall  consider  the  said  testimonials  of  the 
candidates,  and  shall  report  to  the  Council  of  the  Queen’s 
College  on  the  day  fixed  for  election,  the  names  of  such  two  at 
least  of  the  candidates  who  are  both  qualified  and  eligible,  and 
who  are  in  their  opinion  best  fitted  to  fill  the  vacancy,  and  in 
such  reports  shall  specify  the  grounds  of  such  opinion,  particu¬ 
larly  as  to  age,  education,  and  practical  experience,  and  such 
one  of  the  candidates  so  reported  to  be  best  fitted  as  shall  ob¬ 
tain  the  votes  of  the  majority  of  the  Council  of  the  Queen’s 
College,  shall  be  thereby  elected  to  fill  the  vacancy.” 

General  Hospital,  Birmingham.  The  office  of  physician 
to  this  institution  is  vacant.  The  candidates  are  Dr.  James 
Bussell,  lecturer  on  Pathology  and  Therapeutics  in  Sydenham 
College ;  and  Dr.  Willoughby  F.  Wade,  formerly  Kesident 
Physician  to  the  Hospital. 

Trinity  College,  Dublin.  At  a  meeting  of  the  University 
Senate,  held  last  Saturday,  the  degree  of  Master  in  Surgery,  to 
be  conferred  after  a  four  years  course  of  study  and  hospital 
practice,  w'as  created. 

City  or  London  Hospitai.  for  Diseases  of  the  Chest,  Vic- 
ToRiA  Park.  A  meeting  of  the  board  of  managers  of  this  insti¬ 
tution  was  held  on  December  8th,  at  the  offices,  Liverpool 
Street.  The  number  of  out-patients  relieved  this  year  wms  re¬ 
ported  to  be  6,51G,  the  average  weekly  attendance  being  1,014, 
and  240  in-patients  had  been  admitted.  Owing  to  the  incle¬ 
mency  of  the  weather,  and  the  number  of  applicants  for  admis¬ 
sion  into  the  wards,  the  committee  determined  to  occupy  a  few 
more  beds  during  the  wunter  months,  with  the  intention  of 
compensating  for  the  additional  outlay  by  reducing  in  a  corre¬ 
sponding  degree  the  number  of  beds  occupied  during  the  en¬ 
suing  summer.  Legacies  were  announced  of  19  guineas  from 
the  late  Mr.  T.  J.  Crockford,  and  of  £500  from  the  late  Bichard 
Habbei’field,  Esq.,  who  for  some  years  past  has  been  a  liberal 
suppoi'ter  of  the  charity.  The  assistance  received  has  enabled 
the  committee  to  discharge  many  of  the  outstanding  liabilities, 
but  they  are  very  anxious,  if  possible,  to  increase  the  amount 
of  the  annual  subscriptions,  which  at  present  scarcely  exceed 
£1,200.  Other  routine  business  having  been  transacted,  the 
proceedings  terminated. 


TO  COBRESPONDENTS. 


POSTAGE  OF  MANUSCRIPT  AND  PRINTED  MATTER. 

Any  amount  of  manuscript  or  printed  matter,  singly  or  together,  provided 
t  contains  nothing  in  the  form  of  a  written  letter,  is  transmitted  through 
he  post,  in  packets  oi^en  at  the  ends,  at  the  following  rates :  not  exceeding 
4  ounces,  one  penny ;  above  4  and  not  exceeding  8  ounces,  twopence;  above 
ounces  and  not  exceeding  1  pound,  fourpence  ;  for  every  additional  half- 
pound  or  uuder,  twopence. 


Members  should  remember  that  corrections  for  the  current  week’s  Jouenal 
should  not  arrive  later  than  Wednesday. 

NOTICE. — Dr.  Wynter  will  feel  obliged  if  the  Associates  will  address 
all  Post  Office  Orders  in  payment  of  Subscriptions,  to  the  Publisher, 
Mr.  Thomas  John  Honeyman,  8~,  Great  Queen  Street,  Lincoln’s  Inn 
Fields,  I.ondon,  W.  C.,  “  Bloomsbury  Branch” ;  and  he  would  also  feel 
obliged  by  their  sending  all  communications  respecting  the  non-receipt  of 
the  Journal,  to  the  same  address;  as  both  these  matters  are  out  of  the 
province  of  the  Editor. 

Anonymous  Correspondents  should  always  enclose  their  names  to  the 
Editor;  not  for  publication,  but  in  token  of  good  faith.  No  attention  can  be 
paid  to  communications  not  thus  authenticated. 

Medical  Titles.  Several  correspondents  inquire  under  what  titles  they 
will  be  registered,  according  to  the  new  Medical  Act.  The  Medical  Council 
have  determined, /or  the  present,  not  to  fill  up  the  column  of  titles;  so  that  the 
register  will  merely  contain  the  name,  residence,  and  the  title  of  the  diploma 
or  diplomas  possessed  by  the  registered  person.  The  filling  up  of  the  title- 
column  remains  for  future  consideration:  possibly,  the  Council  may 
determine  never  to  fill  it  up  at  all. 


Communications  have  hecn  received  from''. —  Mr.  0.  Pemberton;  Mr. 
G.  M.  Humphry;  Mr.  I.  Irvine  Smith;  Mr.  J.  L.  Hilton;  Du.  W.  R. 
Warwick;  Mr.  J.  Mackintosh;  Dr.  J.  H.  Webster;  Dr.  McWilliam; 
Mr.  S.  S.  Alford;  Mr.  B.  W.  Brown;  Dr.  Murphy;  Mr.  J.  C. 
Wordsworth;  An  associate;  Dr.  H.  L.  Williams  ;  Mr.R.  Jones;  Dr. 
G.  Goddard  Rogers  ;  Dr.  Graily  Hewitt;  Dr.  Frederick  Collins; 
Mr.  Holmes  Coote;  Dr.  E.  L.  Ormerod;  Mr.  T.  Holmes;  Mr. 
John  Russell;  Dr.  J.  R.  Hughes  ;  Mr.  W.  Copney;  Mr.  T.  M.  Stone; 
Dr.  F.  j.  Brown  ;  B.;  Dr.  C.  B.  Garrett  ;  Mr.  J.  L.  Green  ;  A  AIemeer 
of  the  British  Medical  Association;  Mr.  L.  E.  Desmond;  Mr.  R. 
Appleton;  Mr.  A.  T.  H.  Waters;  Mr.  J.  T.  Banks;  Mr.  De  Meric; 
and  Mr.  T.  M,  Kendall. 


BOOKS  RECEIVED. 

[*  An  Asterisk  is  prefixed  to  the  names  of  Members  of  the  Association.'] 

1.  The  History  of  Prostitution:  its  Extent,  Causes,  and  Effects  throughout 

the  World.  Being  an  Official  Report  to  the  Board  of  Almshouse 
Governors  of  the  City  of  New  York.  By  William  W.  Sanger,  M.D. 
London:  Sampson  Low,  Son,  and  Co.  New  York:  Harper  and 
Brothers.  1858. 

2.  The  Urine  in  Health  and  Disease  :  or  a  Simple  Explanation  of  the  Phj-- 

sical  Properties,  Composition,  and  Uses  of  the  Urine,  of  the  Func¬ 
tions  of  the  Kidneys,  and  of  the  Treatment  of  Urinai-y  Disorders. 
With  Fmgravings.  By  ^Arthur  Hill  Hassall,  M.D.  London:  John 
Churchill.  1859. 


ADVERTISEMENTS. 


yrediciiie  Chests. — 

._vj.  MARSH  &  GRIFFITHS,  late 
SPRING  WEILER,  2,  Duke  Street, 
Smithfield,  London,  E.C. 

Chests  from  3s.  6d.  to  £10. 


Ship  Chests  according  to  Act  of  Parlia¬ 
ment. 

Established  Fifty  Years. 


n  reat  Reduction  in  the  Prices  of 

vJ  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at  the  Islington 
Glass  Bottle  Works,  Islington  Place,  Park  Road.  London  Warehouses— 
19  Bread  Street  Hill,  Upper  Thames  Street,  City,  and  2,  Upper  Copenhagen 
Street,  Barnsbury  Road,  Islington.  E.  &  H.  HARRIS  &  Co.,  beg  to  sub¬ 
mit  the  following  prices  for  quantities  of  Six  Gross,  assorted  to  suit  the 


convenience  of  the  purchaser. 

6  and  8  oz.,  any  shape,  plain,  or  graduated  I 
8  and  4  oz.  ditto  ditto  . .  ) 

J  oz.  White  Moulded  Phials  . ' 

1  oz.  ditto  . 

1-^  oz.  ditto  . 

2  oz.  ditto  . . 


clear  f 
blue  tinted! 

of  a  very 
superior  - 
quality. 


8s.  Od.  per  gross. 
7s.  fid.  ,, 

4s.  fid.  „ 

5s.  fid.  ,, 

6s.  Od.  ,, 

7s.  Od.  „ 


Immediate  attention  to  country  orders.  No  remittance  required  until 
the  Goods  are  received.  Packages  free.  Goods  delivered  free  within  seven 
miles.  Post-office  Orders  made  payable  to  E.  &H.  Harris  &  Co.,  at  the  Chief 
Office,  London.  Bankers — Union  Bank  of  London. 

N.B.  Orders  sent  to  either  establishment  will  meet  with  prompt  attention. 


preat  Saving  in  the  Purchase  of 

VX  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS, 
assorted  to  suit  the  convenience  of  Purchasers,  at  S.  ISAACS  &  SON,  Glass 
Bottle  Manufacturers — London  Warehouse,  24  and  25,  Francis  St., Tottenham 
Court  Road. 

6  and  S  oz.,  any  shape,  plain,  or  graduated  .  8s.  Od.  per  gross. 


3  and  4  oz.  ditto  ditto .  7s.  fid. 

i  oz.  Moulded  Phials  .  4s.  fid. 

1  cz.  ditto .  5s.  fid. 

li  oz.  ditto . 6s.  Od. 

2  oz.  ditto .  7s.  Od. 


NOTICE. — S.  Isaacs  &  Son  beg  to  return  their  sincere  thanks  to  the 
Medical  Profession  for  past  favours,  and  beg  to  inform  them  that  in  conse¬ 
quence  of  the  great  increase  in  their  business,  they  have  removed  to  more 
extensive  premises,  and  hope  by  adhering  to  their  usual  attention  and  punc¬ 
tuality  to  receive  a  continuance  of  their  favours  at  their  new  London  Ware¬ 
houses,  24  and  25,  Francis  Street,  Tottenham  Court  Road.  Packages  free. 
Remittance  on  receipt  of  Goods  Post-office  Orders  payable  to  S.  ISAACS 
and  SON,  at  the  Post  Office,  Tottenham  Court  Road.  Bankers — Unity  Bank* 
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IIIustratbiTS 

or 

HOSPITAL  PRACTICE: 

METROPOLITAN  AND  PROVINCIAL. 


SUMMARY  FOR  THE  YEAR  1858. 

We  subjoin  a  classified  index  to  our  reports  for  the  past  year, 
according  to  a  plan  commenced  with  those  of  1857  ;  the  index 
to  which  will  be  found  at  p.  21  of  the  present  volume.  The 
advantage  of  this  plan  over  the  general  index  at  the  end  of  the 
volume  is,  that  it  enables  the  reader  to  see  at  a  single  glance 
the  subject  treated  of  in  this  department  of  the  Journal,  and 
to  know  what  cases  there  may  he  in  it  hearing  on  the  special 
subject  of  his  inquiries.  Much  of  the  knowledge  accumulated 
in  the  medical  journals  is  wasted,  from  their  readers  not 
knowing  what  to  look  for  or  where  to  find  it;  unless  they 
happen  to  know  the  particular  way  in  which  a  given  case  is 
headed.  This  objection  it  is  the  object  of  these  summaries  to 
obviate. 

I.  Diseases  of  the  Brain  and  Spinlm.  Cord. 

Under  this  head  will  he  found — 

Epilepsy  with  arachnitis  ;  p.  1. 

Softening  of  the  brain ;  p.  529. 

Delirium  tremens  treated  with  chloroform ;  pp.  100,  447. 
Delirium  treated  with  stimulants ;  p.  221. 

Hydrocephalus  treated  by  pressure ;  p.  259. 

Malignant  disease  of  the  dura  mater ;  p.  882. 

Cancer  of  the  spine ;  p.  120. 

Disease  (probably  malignant)  of  the  signal  column;  p.  199. 

II.  Injuries  of  the  Head  and  Spine. 

This  class  includes  the  following  cases — 

Depressed  fracture  of  the’skull;  p.  81. 

Fracture  of  the  skull ;  p.  440. 

Compound  comminuted  fracture  of  the  skull ;  p.  201. 

Case  of  fractured  base  of  the  skull ;  pp.  406,  737,  802. 
Fractured  base,  by  contrecoup,  in  a  child  ;  p.  738. 

Traumatic  effusion  of  blood  in  the  arachnoid  ;  p.  764,  882. 
Trephining  for  epileptic  convulsions  following  fractured  skull ; 
p.  405. 

Trephining  for  pus  beneath  the  skullcap  ;  p.  941. 

Sugar  in  the  urine  after  a  blow  on  the  head;  p.  328. 

Case  of  fracture  and  other  injuries  of  the  spine ;  pp.  43, 
512,  513. 

Gunshot  wound  of  the  spine  ;  p.  385. 

Dislocation  of  the  spine  in  the  dorsi-lumbar  region  ;  p.  1022. 

HI.  Diseases  and  Injuries  of  the  Eye. 

Reports  of  operations  from  the  Central  London  Ophthalmic 
Hospital  are  found  at  pp.  64, 181,  240,  367. 

Operations  for  strabismus ;  pp.  63,  220,  345. 

Subconjunctival  operation  for  squint;  pp.  530,598. 

Report  of  operations  from  the  Midland  Counties  Eye  Infirmaiy ; 

p.  704. 

The  form  of  knife  in  the  operation  for  cataract;  p.  492. 
Artificial  pupil ;  p.  962. 

Obstructed  lacryraal  duct ;  p.  220. 

The  ophthalmoscope  ;  p.  531. 

Vesicles  or  bullae  of  the  conjunctiva  ;  p.  304. 

Cases  of  opacity  of  the  cornea;  p.  303. 

Cases  of  vai’iolous  comeitis  ;  p.  784. 

Onyx  and  hypopyon  ;  p.  44. 

Illustrations  of  the  curable  forms  of  amaurosis  ;  pp.  283,  329, 
445,  513. 


Cases  of  single  cataract ;  p.  38,  305. 

Soft  cataract ;  p.  962. 

Cases  of  glistening  appearance  of  the  eye  ;  p.  257. 
Inflammation  of  the  globe  from  suppressed  menstruation;  p. 
1023. 

Exostosis  of  the  orbit ;  p.  219. 

IV.  Injuries  and  Diseases  of  the  Trachea,  Lungs,  and 

Chest. 

1.  Of  the  Trachea  and  Walls  of  the  Chest : — 

Cut  throat ;  p.  42. 

Tracheotomy  for  syphilitic  laryngitis  ;  p.  346. 

Tracheotomy  for  sloughing  in  fever;  p.  763. 

Tracheotomy  for  a  foreign  body  in  the  trachea ;  p.  881. 

Two  cases  of  croup  ;  p.  301. 

Fractured  ribs  and  wound  of  the  lung  ;  p.  41. 

2.  Of  the  lungs : — 

Pleuritic  effusion :  pneumothorax :  paracentesis ;  p.  1. 
Paracentesis  for  empyema;  p,  99. 

Empyema,  pulsating  in  the  lumbar  region;  p.  703. 
Spontaneous  cure  of  empyema;  p.  863. 

Cases  of  rapid  phthisis ;  pp.  182,  220. 

Phthisis  and  diseased  liver  in  an  opium-eater;  p.  162. 

3.  Of  the  Heart : — 

Septum  in  the  right  auricle;  p.  473. 

Valvular  lesion  of  the  heart;  p.  803. 

V.  Injuries  and  Diseases  of  the  Mouth,  (Esophagus, 
Stomach,  and  Liver. 

Case  of  glossitis  ;  p.  2. 

Hare-lip ;  p.  345. 

Polypus  nasi,  absorbing  the  skull  and  producing  obliteration  of 
the  internal  carotid  artery  and  abscess  of  the  brain  ;  p.  471. 
Polypus  of  the  pharynx,  for  which  the  carotid  artery  was  tied 
to  arrest  hoemorrhage;  p.  119. 

Polypus  of  the  pharynx,  for  which  the  upper  jaw  bone  was 
excised;  pp.  61,  83,  446. 

Penetrating  ulcer  of  the  soft  palate  ;  p.  842. 

Cases  of  sloughing  sorethroat  and  diphtheria;  pp.  529,  550, 
623,  625. 

Aneurism  communicating  with  the  oesophagus;  p.  428. 
Malignant  disease  of  the  pylorus ;  p.  427. 

Malignant  disease  of  the  cardiac  end  of  the  stomach  ;  p.  428. 
Malignant  disease  in  the  lumbar  glands  pressing  on  the  duo¬ 
denum  ;  p.  428. 

Haematemesis  from  diseased  liver;  p.  428. 

Cases  of  hydatid  disease  of  the  liver ;  pp.  139, 473. 

Abscess  of  the  liver  after  a  blow;  p.  1002. 

Rupture  of  the  liver ;  p.  549. 

VI.  Affections  of  the  Intestines. 

In  this  class  we  have  reported 

A  case  of  stricture  of  the  sigmoid  flexure  of  the  colon,  in  which 
gastrotomy  was  performed,  unsuccessfully;  p.  1021. 

Two  cases  of  imperforate  anus,  in  one  of  which  the  channel  of 
the  gut  was  successfully  reestablished ;  p.  845. 

Prolapsus  ani  remedied  by  operation  ;  p.  801. 

Cases  of  phrenic  hernia;  pp.  285,  922 
Strangulated  umbilical  hernia;  p.  901. 

A  complicated  case  of  strangulated  hernia;  p.  200. 

VII.  Injuries  and  Diseases  of  the  Urinary  Organs. 
Under  this  head  will  he  found  the  following  cases — 

Cases  of  diabetes  treated  with  saccharine  diet ;  pp.  1,  425. 
Malignant  disease  of  the  kidneys  and  lungs;  p.  347. 

The  use  of  belladonna  in  incontinence  of  mine  ;  p.  239. 

A  case  of  stone  in  the  prostate  gland  and  bladder ;  p.  179. 
Three  cases  of  diseased  prostate;  p.  365. 

Ulceration  of  the  neck  of  the  bladder;  p.  286. 

Lithotrity  in  a  case  of  enlarged  prostate;  p.  199. 

Litliotrity  for  a  bougie  broken  in  the  bladder;  p.  405. 
Lithotomy  for  the  same  cause;  p.  530. 
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Lithotomy  with  a  rectangular  staff ;  p.  400. 

Two  cases  of  fistulous  opening  in  the  urethra  in  front  of  the 
scrotum ;  one  of  which  was  cured  by  repeated  plastic  opera¬ 
tions;  the  other  partially  cured;  p.  981. 


VIII.  Injuries  and  Diseases  of  the  Organs  of  Generation, 

AND  OF  THE  LeMALE  BrEAST. 

In  this  class  will  be  found — 


A  case  of  displacement,  or  dislocation,  of  the  testicle  from  in¬ 
jury;  p.  549 

Hydrocele  containing  spermatozoa,  and  having  an  unusual  re¬ 
lation  to  the  testicle;  p.  81. 

Strumous  disease  of  the  testicle ;  p.  223. 

A  case  of  fibrous  tumour  of  the  uterus  extii’pated  by  gastro- 
tomy ;  p.  159 

Operation  for  prolapsus  uteri,  followed  by  symptoms  of  pyie- 
mia;  p.  043. 

A  case  ot  ovarian  disease  in  which  tapping  was  followed  by 
effusion  of  blood  into  the  cyst  and  peritonitis  ;  p.  140. 

A  case  of  ovarian  dropsy  in  which  the  cyst  was  found  closely 
adherent  in  the  pelvis  to  the  rectum  and  vagina;  and  had 
pressed  on  the  ureters,  causing  absorption  of  the  kidneys ; 

p.  200. 

A  case  of  ovarian  dropsy  where  the  cyst  communicated  freely 
with  the  peritoneal  cavity ;  p.  941. 

Cases  of  successful  ovariotomy  ;  pp.  704,  1001. 

Numerous  cases  of  vesico-vaginal  fistula,  most  of  them  operated 
on  with  success;  pp.  901,  921,  942,  1041 
Vaginal  cystocele ;  p.  575. 

Case  of  epithelial  cancer  of  the  male  generative  organs  and 
urethra,  with  stricture  ;  perinteal  section  :  p.  301. 

Warts  of  the  labia;  p.  492. 

IX.  Affections  of  the  Blood-Vessels. 

This  head  includes — 

A  series  of  numerous  cases  of  aneurism;  pp.  42,  01,  82,  142, 

200,200  ’  »  » 

Two  cases  of  aneurism  of  the  aorta  ;  p.  240. 

A  case  of  aneurism  of  the  aorta,  which  burst  into  the  pericar¬ 
dium  ;  p.  100. 

A  case  of  ruptured  popliteal  aneurism,  for  which  amputation 
was  necessary ;  another  aneurism  formed  in  the  femoral 
artery.  The  result  was  fatal;  pp.  302,  447,  530. 

A  case  of  aneurism  of  the  external  iliac  artery,  presenting  un¬ 
usual  difficulties  of  diagnosis  ;  p.  724 
A  case  of  vascular  tumour;  p.  201. 

Aneurism  by  anastomosis  on  the  scalp,  treated  by  the  galvanic 
cautery  and  other  local  measures,  apparently  with  success  ; 
p.  491. 

A  case  of  varicose  veins,  treated  with  potassa  fusa,  followed  by 
pyffimia;  p.  921. 


X.  Injuries  and  Diseases  of  the  Bones  and  Joints. 

In  this  section  will  be  found — 

A  case  of  compound  comminuted  fracture  of  the  femur  •  p.  41 . 
Compound  fracture  of  the  log  ;  p.  222.  " 

I orcible  straightening  of  a  badly  set  fracture;  p.  902. 
Dislocation  and  fracture  of  the  carpus ;  p.  882. 

Case  of  forcible  extension  of  ankylosis ;  p.  62. 

Congenital  dislocation  of  the  hip ;  p.  962. 

Amputation  on  account  of  abscess  in  the  head  of  the  tibia ;  p. 

Amputation  for  ulceration  of  the  cartilages  ;  p.  222. 

Case  illustrating  the  possibility  of  mobility  at  the  knee  after 
excision  with  a  useful  limb ;  p.  1001. 

Case  of  housemaid’s  knee;  p.  677. 

Hydrarthrosis  of  the  knee-joint  injected  with  iodine  •  p  119 
Latent  psoas  abscess ;  p.  529.  ’ 


XL  Constitutional  Diseases. 

Ihe  cases  included  in  this  section,  besides  those  which  wil 
be  found  under  the  previous  heads,  are — 

(a)  Cancer: — 

treatment  of  cancer  with  caustics;  pp 

Cancer  of  the  sole  of  the  foot;  p.  141. 

Epithelial  cancer  of  the  face ;  p.  181. 

Two  cases  of  malignant  tumour  of  the  leg;  p.  901. 

(5)  Syphilis: — 

A  senes  of  cases,  m  which  syphilis  was  treated  by  calome 
lumigation,  is  found  at  pp.  284,  327,  595,  678. 

(^)  ^  ycemia.  The  rare  phenomenon  of  the  occurrence  o 
pyromia  m  a  child,  and  secondary  deposit  in  tlie  wall 
ot  the  heart,  is  illustrated  at  p.  406. 


(d)  Scrofula.  Extensive  scrofulous  deposits  in  various 
parts  of  the  body  are  noticed  at  pp.  240,  347;  and  a 
case  of  abscess  and  unhealthy  sores  in  various  parts, 
which  proceeded  from  some  condition  of  the  blood  al¬ 
lied  to  scrofula,  at  p.  1041. 

(e)  Tetanus.  The  cases  at  pp.  328,  385,  406,  550,  882, 
illustrate  various  points  in  the  pathology  and  treat¬ 
ment  of  this  disease. 

XII.  Operative  Surgery. 

This  class  consists  of  cases  reported  principally  with  a  riew 
to  the  operation,  and  is  exclusive  of  numerous  other  cases  in 
which  operations  were  performed,  but  which  are  to  be  found 
in  other  classes. 

Amputation  at  the  knee-joint;  p.  961. 

Teale’s  amputation;  p.  962. 

Excision  of  the  shoulder;  p.  42. 

Partial  excision  of  the  upper  jaw ;  p.  101. 

Excision  of  the  upper  jaw  for  fibrous  tumours  of  the  pharynx; 
pp.  61,  83,  446. 

Excision  of  the  elbow;  p.  179. 

Excision  of  the  head  of  the  femur  and  tuber  ischii;  p.  239. 
Excision  of  the  knee;  p.  285. 

State  of  the  knee-joint  after  excision;  p.  1001. 

Excision  of  the  hip ;  p.  365. 

Partial  amputation  of  the  foot;  p.  472. 

Lisfranc’s  amputation ;  p.  725. 

Syme’s  amputation;  p.  784. 

Removal  of  a  tumour  below  the  jaw ;  p.  63. 

Operation  on  the  left  colon  (gastrotomy) ;  p.  1021. 

Ovariotomy;  p.  1001. 

A  case  showing  the  permanence  of  the  operative  cure  of  pro¬ 
lapsus  uteri ;  p.  845. 

XIII.  New  Inventions  :  Miscellaneous. 

Under  this  head  will  be  found  the  following  cases  : — 

Use  of  plaster  of  Paris  bandage  ;  p.  161. 

Use  of  ether  as  an  anaesthetic;  p.  575: 

New  splint  for  fractured  jaw  ;  p.  845. 

Use  of  silver  sutures;  p.  942. 

Chloroform  as  a  narcotic ;  p.  328. 

Cases  of  poisoning  with  stramonium  ;  p.  823. 

Cystic  tumours  of  the  neck ;  p.  863. 

Hydrocele  of  the  neck ;  p.  446. 

Suppurating  cyst  of  the  neck ;  p.  222. 

Sebaceous  tumour  absorbing  the  skull;  p.  783. 

Removal  of  glandular  tumours  pressing  on  the  trachea ;  p.  677. 
Cases  of  ganglion  beneath  the  radial  artery ;  p.  142. 

Case  of  fibro-plastic  tumour  originating  in  a  ganglion ;  pp. 
239,901. 

Case  of  muscular  atrophy;  p.  346. 

Treatment  of  hysterical  contraction  of  the  fingers  by  “  firing” ; 
p.  63. 

Case  of  wound  of  the  abdomen  with  a  piece  of  wood ;  p.  120. 


Original  Cummuirkatiuns. 

ON  N^VUS. 

By  J.  C.  WoRDS'woRTH,  Esq.,  Assistant-Surgeon  to  the  London 

Hospital. 

To  the  conscientious  practitioner  of  our  art,  it  is  at  aU  times  a 
matter  of  anxious  consideration  to  decide  how  much  he  may 
entrust  to  nature  to  accomplish  in  her  own  way  the  cure  of 
disease,  and  when  it  becomes  his  duty  to  interrupt  or  supersede 
her  processes,  by  the  intervention  of  his  own  expedients. 

As  science  progresses,  I  believe  it  may  be  said  that  we  be¬ 
come  less  obtrusive  as  practitioners,  and  learn  to  confide  more 
in  nature’s  resources.  Hence  we  see  that  surgeons,  actuated 
by  the  accumulated  experience  of  ages,  are  daily  more  dis¬ 
posed  to  limit  their  interference  to  the  obvious  necessities  of 
treatment.  Whoever  reflects  on  the  tendency  of  modern  medi¬ 
cine,  must  be  impressed  by  the  growing  indisposition  to  in¬ 
trude  the  imperfect  dictates  of  our  art  needlessly  and  rashly, 
when,  on  the  one  hand,  nature  does  not  need  our  aid,  or  on 
the  other,  she  does  not  vouchsafe  us  her  confidence. 

It  would  prove  a  most  interesting  and  instructive  indication 
of  the  progress  of  science,  to  review  and  contrast  the  ideas  of 
difierent  ages  of  the  world,'.on  the  treatment  of  disease.  I  be¬ 
lieve  that  the  comparison  would  show  a  gradually  progressive 
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disposition  to  abandon  officious  interference,  pari  passu  with 
the  ad\ance  of  our  knowledge  of  disease.  This  tendency  to 
follow  only  the  plain  indications  of  nature,  has  culminated  in 
our  times,  and  originated  the  so-called  “  school  of  expectancy.’’ 
jVluch  good  will  doubtless  Ilow  from  this  tide  in  medical  sci¬ 
ence,  and  its  recession  will  leave  us  in  possession  of  still 
greater  confidence  in  the  powers  of  nature  to  repair  the  lesions 
of  our  organisms.  There  is  no  fear  of  our  degenerating  into 
homoDopatby,  but,  at  the  same  time,  we  shall  learn  still  more  to 
direct  our  efforts  into  the  course  which  nature  indicates,  so  as 
to  aid  and  not  oppose  her  labours. 

AVe  shall  also  be  disposed  attentively  to  watch  the  tendencies 
of  disease,  and  so  draw  our  conclusions  as  to  the  necessity  of 
our  cooperation,  as  well  as  to  see  when  we  can  most  oppor¬ 
tunely  act.  It  will  also  follow  as  a  corollary,  that  we  shall  still 
more  restrict  operative  proceedings  to  such  cases  of  disease,  as 
are  either  quite  out  of  the  reach  of  natural  remedy,  or  are  but 
imperfectly  or  doubtfully  repaired  by  the  unaided  efforts  of 
nature. 

Conservative  surgery  is  daily  teaching  us  to  limit  our  pro¬ 
ceedings  to  the  minimum  required,  and  that  we  had  better  err 
on  the  side  of  deficiency  than  of  excess.  If  it  be  demanded  of 
us  to  demonstrate  such  progress  in  the  art  of  healing  as  has 
distinguished  other  branches  of  human  knowledge,  we  can  tri¬ 
umphantly  adduce  examples  of  our  improved  practice  in  the 
treatment  of  diseased  joints,  of  congenital  abnormities,  and  of 
lesions  which  only  modern  surgery  has  ventured  to  improve. 
Much  has  been  done,  and  is  in  progress,  yet  doubtless  more 
remains  to  stimulate  our  efibrts.  Guided  by  the  scientific 
spirit  of  our  times,  there  is  much  prospect  of  an  abundant  har¬ 
vest  from  the  labours  of  those  who  are  cultivating  medicine  as 
a  branch  of  inductive  philosophy,  for  though  we  are  really  not 
in  possession  of  the  certain  data  which  form  the  basis  of 
more  exact  sciences,  we  have  abundance  to  preseiv'e  us  from 
scepticism. 

I  have  made  these  few  remarks  as  a  preface  to  the  consider¬ 
ation  of  a  subject  to  which  I  believe  they  are  especially  per¬ 
tinent— I  mean  the  modern  treatment  of  tliat  class  of  diseases 
comprised  in  the  expression  “  vascular  tumours.” 

It  seldom  happens  that  a  month  passes  without  some  in¬ 
stances  of  nsevus  occurring  in  the  practice  of  the  hospitals  to 
which  I  am  attached,  and  I  generally  find  that  the  friends  of 
the  patients  are  fully  prepared  for  operations,  as  a  matter  of 
course.  ^Yhen  a  nievus  is  placed  on  one  of  its  favourite  locali¬ 
ties,  such  as  the  scalp  or  face,  the  common  impression  appears 
to  be  that  it  must  necessarily  spread,  and  that  therefore  the 
sooner  it  is  submitted  to  operation  the  better. 

But  let  us  see  what  is  likely  to  become  of  the  tumour  if  it 
escape  the  zeal  of  the  surgeon. 

It  will  be  found  that  there  is  not  always  so  much  need  of 
precipitancy  as  some  would  have  us  suppose.  For  some  time, 
perhaps  a  few  weeks,  the  na3vus  will  continue  to  grow,  rather 
rapidly  for  a  time,  afterwards  more  slowly;  till  it  acquires  the 
magnitude  of  a  penny  piece.  It  then  ceases  to  grow,  usually; 
but  sometimes  acquires  a  much  larger  size.  It  has  usually  a 
well-defined  limit,  which  is  seldom  much  exceeded.  If  of  the 
simple,  cutaneous  variety,  it  may  become  the  seat  of  eczema,  or 
of  superficial  ulceration,  spreading  in  all  directions.  This  may 
be  its  condition  for  some  months,  and  it  then  gradually  ceases 
and  cicatrisation  occurs.  Scarcely  a  trace  of  tumour  may  be 
seen ;  over  its  site,  if  on  the  scalp,  hair  grows,  of  a  darker  co¬ 
lour,  coarser  texture,  and  more  thickly  set  than  elsewhere. 
This  is  a  common  course  for  the  tumour  to  take.  In  a  second 
series  of  cases,  I  have  found  the  cutaneous  ncevus  grow  to  a 
certain  limit,  then  dwindle  and  degenerate,  so  as  to  leave  a 
pale  and  scarred  surface  with  little  or  no  remnants  of  its  vas¬ 
cular  elements  apparent.  In  a  third  class,  the  nsevus  grows  to 
the  limit  above-named,  and  then  ceases  to  increase;  the  ves¬ 
sels  remain  permanently,  and  it  forms  a  more  or  less  elevated 
tumour,  of  a  dark  red  or  purple  colour,  on  which  hair  may 
grow,  but  usually  only  scantily. 

In  the  subcutaneous  or  areolar  variety,  the  above  results  are 
less  common,  and  unless  the  skin  be  involved,  I  have  never 
seen  them  spontaneously  disappear.  They  usually  remain  as 
soft  spongy  masses  for  some  years,  and  may  perhaps  dege¬ 
nerate  and  be  absorbed  during  youth.  Of  this,  I  am  only  able 
to  speak  with  probability,  as  I  have  not  yet  had  actual  proof; 
but  judging  from  their  rarity  in  mid-life,  I  am  led  to  this  con¬ 
clusion  ;  for  surely  all  are  not  operated  on.  The  spontaneous 
cure,  then,  is  not  attended  by  any  danger,  nor  by  much  incon¬ 
venience.  Some  irritation  accompanies  the  eczema  or  ulcera¬ 
tion,  and  occasionally  a  little  blood  is  lost.  From  the  above- 
stated  considerations,  I  conclude  that  it  is  not  necessarj’  to  in¬ 
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terfere  with  the  common  kinds  of  najvus,  unless  they  arc  so 
placed  as  to  produce  great  deformity,  or  they  are  likely  to  in¬ 
volve  important  parts,  such,  for  instance,  as  the  eyelids.  'When 
they  commence  deeply,  there  appears  no  limit  to  their  growth. 
They  then  become  one  of  the  most  formidable  affairs  with 
which  the  surgeon  has  to  deal.  I  have  lately  seen  one  in  the 
orbit,  which  has  been  treated  by  Dr.  Mott  of  New  York;  in  this 
case,  the  carotid  ai’tery  has  been  ligatured,  without  producing 
a  cure.  He  is  now  under  the  care  of  my  colleague,  Mr.  Poland, 
in  the  Ophthalmic  Hospital.  One  occurred  in  the  practice  of 
my  colleague,  Mr.  Adams,  at  the  London  Hospital,  some  time 
ago,  in  which  the  whole  lower  limb  was  implicated.  Mr.  Crit- 
chett,  some  years  ago,  tied  the  carotid  artery  for  one  in  the 
orbit,  at  the  London  Hospital.  The  disease  was  checked  for  a 
time,  but  returned. 

I  remember  instances  in  which  fatal  results  have  followed 
operations  on  small  superficial  najvi  in  children,  when  in  all 
probability  the  diseases  would  have  disappeared  had  they  been 
entrusted  to  nature’s  remedy.  But  when  successfully  treated 
by  ligature  or  other  means,  much  agony  is  necessarily  inflicted  in 
the  process,  and  I  have  known  in  my  own  practice  many  a  little 
creature  reduced  from  a  state  of  ruddy  health  to  one  of  great 
danger,  through  the  operation  of  the  ligature.  For  these  rea¬ 
sons,  I  never  operate  on  them  till  I  have  had  some  oppor¬ 
tunity  of  observing  their  progress.  Since  I  came  to  the  deci¬ 
sion  that  the  operation  is  seldom  required,  I  have  had  very  few 
occasions  to  depart  from  the  practice,  though  I  have  frequently 
six  or  eight  cases  under  observation  at  one  time. 

So  much  have  I  found  the  friends  of  children  actuated  by  a 
desire  to  submit  them  to  operation,  that  the  principal  difficulty 
I  have  had  to  contend  with,  has  been  their  reluctance  to  give  a 
fair  trial  to  the  course  which  the  tumours  naturally  take. 

I  have  lately  had  under  observation  a  case  of  cutaneous 
najvus  of  the  scalp,  as  large  as  a  crown  piece,  and  situate  on 
the  occiput.  The  subject  being  a  baby  of  a  few  months.  In 
this  instance,  a  few  small  vessels  were  noticed  soon  after  the 
child’s  birth,  apparently  involving  the  thickness  of  the  scalp. 
After  a  few  weeks  it  commenced  to  spread  circularly,  and  in 
six  months  had  acquired  its  greatest  extent.  It  then  became 
affected  by  an  eruption  of  eczematous  character,  and  small 
points  of  ulceration  fi’om  time  to  time  crept  along  its  surface, 
producing  some  irritation,  and  disturbing  the  child’s  rest  at 
night.  A  lotion  of  the  dilute  solution  of  diacetate  of  lead  re¬ 
duced  the  irritation,  and  under  its  influence  the  vessels  gradu¬ 
ally  disappeared,  the  surface  completely  healed,  and  thei-e  is 
not  a  vestige  of  it  apparent  at  this  time.  A  lock  of  dark,  rather 
coarse  and  curly  hair  now  marks  the  seat  of  the  growth,  the 
child  being  eighteen  months  old. 

Several  months  ago  I  was  requested  by  my  friend  Dr.  Hess 
to  see  a  naevus  on  the  body  of  one  of  his  children.  It  had  ac¬ 
quired  the  usual  size,  and  was  of  the  subcutaneous  variety. 
After  many  months  he  tells  me  it  has  not  increased,  but  re¬ 
mains  a  soft  spongy  mass,  having  apparently  little  disposition 
to  change.  No  treatment  has  been  adopted. 

A  case  has  been  recently  under  my  care  at  the  London  Hos¬ 
pital.  It  was  a  subcutaneous  ncevus  on  the  forehead  of  a  child, 
of  about  the  size  of  a  half  croAvn,  and  rising  considerably  from 
the  surface,  produced  an  amount  of  deformity  which  called  for 
some  intei'ference.  I  therefore  passed  two  ligatures  subcuta¬ 
neously  through  and  around  the  tumour,  encircling  it  in  two 
halves.  In  a  few  days  both  ligatures  came  away,  and  the 
tumour  gradually  shrank,  leaving  no  deformity. 

Another  case  has  occurred  amongst  ray  out-patients  at  the 
Royal  London  Ophthalmic  Hospital,  which,  from  its  situation 
and  important  relations,  required  the  interference  of  art. 

It  occupied  the  upper  eyelid  of  a  child,  implicating  the  entire 
breadth  of  the  lid,  and  consequently  producing  an  amount  of 
deformity  which  was  dangerous  to  the  eye.  Chloroform  was 
administered  to  the  child,  and  the  lid  was  punctured  in  many 
places  by  a  hot  needle,  so  as  to  set  up  considerable  inflam¬ 
mation  and  exudation.  The  nievus  was  completely  destroyed, 
leaving  scarcely  a  vestige  of  its  peculiar  structure,  and  at 
the  same  time  restoring  the  motions  of  the  lid  to  their  normal 
condition. 

'The  above  examples  (from  a  considerable  number  of  which 
I  have  notes)  are  sufficient  to  illustrate  my  view  that  a  very 
large  proportion  of  nmvi  are  unnecessarily  submitted  to  opera¬ 
tion,  when  placed  on  parts  of  the  body  where  their  presence  is 
neither  prejudicial  to  function  nor  productive  of  serious  de¬ 
formity. 

41,  Finsburj-  Square,  November,  1858. 
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OBSERVATIONS  ON  CERTAIN  FORMS 
OF  DISEASE  OF  THE  LUNGS. 


By  Edward  Latham  Ormerod,  M.D.Cantab.,  E.R.C.P.,  Physi¬ 
cian  to  the  Sussex  County  Hospital. 


HI. — Phthisis  :  General  Remarks;  Grounds  of  Prognosis; 
Distinction  between  General  and  Circumscribed  Tu¬ 
bercular  Deposit;  Specific  Forms  of  the  Disease; 
Acute  Phthisis;  Vomiting  in  early  Phthisis;  Arrested 
Phthisis;  Regular  Hectic  ;  Tussis  Ferina;  Persistent 
Cavities  ;  Inflammation  of  the  Walls  ;  Illustrations 

OF  NON-TUBERCULAR  CAVITIES  ;  EaRTHY  CONCRETIONS 
ENSUING  ON  Degeneration  of  Tubercle  ;  Arrest  of 
Phthisis  by  Collapse  of  the  Lung;  General  Reca¬ 
pitulation. 

IConcludcdfrom  page  1047.J 

Another  group  of  consumptive  cases  has  for  its  characteristic 
symptom  a  violent  cough  meriting  the  name  of  tussis  ferina. 
In  some  cases  this  is  almost  the  only  symptom — a  loud  ringing 
cough  without  expectoration,  resulting,  apparently,  simply  from 
the  irritating  presence  of  tubercles  in  the  lungs.  A  few  details 
of  such  cases  will  illustrate  the  characters  of  this  group  better 
than  any  more  general  description. 

Case  v.  Tussis  Ferina :  Cavity  in  the  Lungs.  In  1850,  I 
saw  a  lady,  aged  28,  who  had  been  pronounced,  on  the  most 
competent  authority,  six  years  previously,  to  have  pulmonary 
consumption.  She  was  thin  and  weak,  but  led  a  life  of  cease¬ 
less  activity.  She  had  never  haemoptysis,  and  only  now  and 
then,  in  a  morning,  a  little  yellow  expectoration.  The  right 
subclavicular  region  w^as  flattened.  And  here  was  feeble  in¬ 
spiration,  with  long  expiration,  loud  vocal  resonance,  and  some 
dulness  on  percussion.  At  the  time  when  I  examined  her 
chest,  no  moist  sounds  were  audible.  There  could  be  little 
doubt  that  she  had  suffered  disorganisation  of  the  apex  of  the 
right  lung,  and  that  a  cavity  had  formed  there  which  w^as  now 
undergoing  the  process  of  cicatrisation. 

She  w'as  w’^eak,  but  prominent  beyond  all  her  other  symptoms 
was  a  loud  barking  cough,  quite  a  tussis  ferina,  sounding  all 
over  the  house  and  ringing  in  evei-y  one’s  ears,  more  distress¬ 
ing  I  believe,  however,  and  certainly  more  alarming,  to  her 
friends  than  to  herself. 

And  still  she  continues  unceasingly  active.  An  attack  of  con¬ 
tinued  fever,  "with  protracted  irritability  of  the  stomach,  which 
has  occurred  intermediately,  has  not  impaired  her  strength, 
nor  has  it  cured  her  cough,  which  returns  still  on  occasions, 
loud,  ringing,  startling  as  ever. 

The  number  of  cases  such  as  these  might  be  increased,  with 
every  variety  of  physical  signs,  but  there  is  nothing  to  add  to 
the  description  of  the  symptoms.  The  patients  are  for  the 
most  part  from  the  same  class  of  society ;  ladies  under  middle 
age,  unmarried,  with  no  cares  of  their  owm,  but  of  that  active 
disposition  which  finds  work  and  makes  cares  in  assisting 
others.  Probably  this  condition  of  life  and  turn  of  mind  may 
liave  something  to  do  with  developing  this  particular  form  of 
disease.  Such  are,  an  originally  delicate  constitution ;  in¬ 
tolerance  of  the  restraint  which  might  in  the  first  instance 
have  prevented  the  cause  from  acting;  irritability  under  its 
immediate  effects  ;  and  lastly,  means  to  ward  off  many  of  the 
further  local  and  constitutional  effects  of  the  disease,  w^hich 
would  have  run  on,  in  the  poorer  classes,  to  confirmed 
phthisis. 

Probably  each  one  could,  from  his  otvn  experience,  add  other 
like  groups  of  cases,  w'here  the  permanence  of  one  symptom  or 
anotner  has  masked  the  usual  appearances  of  the  disease,  and 
given  to  it  a  pecifliar  form  and  character  of  its  own.  And  here 
latent  phtliisis,  consisting  in  the  suppression,  not  of  one,  but  of 
all  the  symptoms  of  the  disease,  should  find  mention  ;  though, 
from  its  nature,  this  part  of  the  subject  would  scarcely  admit 
of  any  varied  illustration. 

1  would  not,  however,  enter  professedly  on  the  discussion  of 
latent  phthisis,  though  the  following  remarks  may  seem  to 
touch  closely  upon  the  subject.  We  have  seen  how  phthisis 
may  be  hurried  on  in  the  acute  form,  and  have  considered  some 
of  the  more  remarkable  deviations  from  the  usual  course  of  the 
disease.  We  may  profitably  regard  it  from  yet  another  point  of 
view, — considering  successively  the  chief  conditions  ivhich  may 
arrest  its  progress,  or  even  seemingly  effect  its  cure.  It  is 
more  agreeable  to  consider  these  conditions  in  this  light,  as 
aiding  our  eftorts,  than  as  bafiling  our  researches  under  the 
name  of  latent  phthisis.  They  involve  difiiculties  it  is  true. 


but  not  of  a  nature  either  to  dishearten  or  perplex  us.  For, 
with  their  recognition,  commonly,  the  disease  is  no  longer 
latent  to  us,  and  in  their  solution  are  involved  some  of  the  most 
interesting  problems  in  the  pathology  of  tubercle.  From  the  ob¬ 
scurity  which  sometimes  invests  a  case  of  phthisis,  we  may  take 
encouragement  as  to  the  possible  effects  of  our  care  in  allaying 
the  symptoms  and  arresting  the  progress  of  the  disease.  And 
while,  from  the  sudden  manner  in  which  the  symptoms  may 
light  up  afresh,  we  must  distrust  the  permanency  of  the  results 
of  our  treatment,  we  cannot  but  feel  how  very  important  to  life 
and  comfort  those  means  ai’e  which  we  almost  disparagingly 
term  palliatives.  I  believe  that  scarcely  in  any  case  does  the 
physician  contribute  more  to  the  comfort  of  the  patient  whose 
life  he  is  trying  to  prolong,  than  when  anticipating  or  minister¬ 
ing  to  the  ailments  incidental  to  chronic  pulmonary  con¬ 
sumption. 

The  existence  of  a  cavity  in  the  lungs,  indeed,  apart  from 
the  pathological  nature  of  its  cause,  is  a  matter  of  no  such 
great  moment.  I  have  seen,  for  instance,  a  small  cavity  which 
most  likely  had  existed  for  more  than  thirty  years.  It  had 
originated  probably  in  simple  inflammation  of  the  lung.  And 
after  its  first  formation  it  had  given  no  further  annoyance  than 
arose  from  the  necessity  of  expectorating  the  secretions  which 
accumulated  there. 

Tubercular  cavities  may  exist  in  the  same  way,  unbetrayed 
by  any  symptoms,  unnoticed  and  unknowm,  for  long  periods. 
We  may  stumble  upon  them  in  dissections  of  cases  where  we 
never  suspected  their  existence.  Or  we  may  watch  the  entire 
subsidence  of  all  their  symptoms,  under  the  influence  of  treat¬ 
ment  or  of  intercurrent  disease.  But,  though  the  symptoms 
be  subdued,  or  reduced  to  a  degree  of  tolerable  comfort,  still 
the  disease  remains.  And  a  tubercular  cavity  vindicates  its  im¬ 
portance  in  various  ways. 

Speaking  generally  of  the  repair  of  tubercular  disorganisa¬ 
tion,  it  may  be  premised  that,  not  only  do  the  symptoms  of 
pulmonary  disease  subside  under  treatment,  or,  so  to  say, 
spontaneously ;  but  that  actual  reparation  of  the  lesion  is  pos¬ 
sible  in  all  degrees  up  to  complete  cicatrisation  of  a  cavity. 
The  complete  organic  repair  of  a  large  tubercular  cavity  is,  to 
all  experience,  a  very  rare  occurrence.  And  this  I  have  never 
seen.  But  the  repair  of  small  vomicae  is  a  very  familiar  pro¬ 
cess.  It  may  be  often  traced,  in  all  its  stages,  in  difierent 
cavities  in  the  same  lung;  where  membranes  of  all  degrees 
of  thickness  and  consistency,  and  walls  of  all  degrees  of 
smoothness  and  polish  may  be  seen  side  by  side.  And  a  lung 
thus  affected  is  a  study  of  great  pathological  interest. 

On  the  outskirts  of  the  diseased  portion,  perhaps,  we  may 
find  tubercular  masses  of  all  sizes,  and  all  degrees  of  consist¬ 
ency,  from  the  single  tubercle,  up  to  the  mass  whose  centre  has 
softened  and  come  away,  constituting  thus  one  form  of  a 
vomica.  Further  in,  the  commonly  received  idea  of  a  cavity 
may  be  more  adequately  illustrated  in  ragged  excavations, 
whose  walls  are  formed  of  disintegrated  pulmonary  tissue, 
mixed  with  tubercle,  and  bathed  in  fluid  pus.  These  appear¬ 
ances  are  characteristic  of  progressive  changes.  But  here  a 
new  series  (with  which  we  have  now  more  particularly  to  do) 
of  retrograde  or  reparatory  changes,  sometimes  succeeds.  For, 
by  the  side  of  these  cavities,  may  be  seen  others,  with  smaller 
walls,  overlaid  in  patches  with  curdy  looking  flakes  of  false 
membrane.  The  softness  of  the  membrane,  its  loose  adhesion 
to  the  walls  of  the  cavity,  and  the  dusky  bleeding  spaces  around 
and  beneath  it,  all  bespeak  its  recent  origin.  And  others  yet 
may  be  found  by  the  side  of  these,  continuing  the  history  of  the 
reparatory  changes,  where  the  lining  membrane  is  deposited 
uniformly,  and  the  subjacent  structures  are  pale.  As  if  here  all 
disorganising  action  had  ceased,  and  only  a  slight  effort  of 
nature,  a  little  healthy  action,  were  Avanting  to  complete  cica- 
tidsation. 

Here  is  the  point  to  which  I  would  ask  attention.  There 
may  seem  to  be  little  to  be  done,  yet  such  a  state  of  parts  as 
this  is  practically  very  far  from  actual  repair,  and  involves 
great  dangers.  Let  us  glance  at  some  of  these  now.  In 
what  condition  is  a  cousumptRe  patient,  in  whose  lungs 
repair  has  stopped  at  this  point,  leaving  one  or  more  persistent 
cavities  ? 

In  a  case  of  confirmed  phthisis,  a  cessation  of  all  disor¬ 
ganising  changes,  is  as  much  as  we  have  any  reason  to  expect, 
even  on  the  most  hopeful  view  of  the  case.  This  point  gained  , 
much  of  the  sympathetic  constitutional  irritation  subsides. 
The  cough  becomes  less  constant  and  wearing  as  there  is  less 
to  be  expectorated.  A  sound  night’s  rest,  freedom  from  hectic 
fever  and  from  night  sweats,  are  symptoms  doubly  good,  in  the 
removal  of  their  cause  and  effects  alike.  But  the  local  organic 
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repair  is  very  far  from  perfect.  And  the  paUent  lives  on  the 
verge  of  the  most  imminent  danger.  Such  is  the  lesson  which 
the  lollowing  case  inculcates. 

Tu&crcuZar  Cavity  with  Obscure  Symptoms.  An 
unmarried  lady,  53  years  of  age,  was  always  fidgety  and  ner- 
vous,  fancying  that  she  had  a  thousand  ailments,  and  dosing 
herself  accordingly.  Lately  she  had  been  treating  herself  with 
blue  pill  for  a  pain  in  the  region  of  the  liver.  But  a  few 
months  before  she  had  been  thoroughly  examined  with  refer- 
ence  to  all  the  points  on  which  she  felt  anxious,  and  pro¬ 
nounced  to  be  free  from  all  the  organic  diseases  which  she  then 
contemplated. 

Ihe  peculiar  temperament  of  the  patient  seemed  to  forbid 
an}  more  particular  investigation  of  the  symptoms  than  was 
absolutely  necessary.  Besides  her  general  complaints  she  was 
liable  to  occasional  epistaxis.  The  constant  hawking  which 
was  observed  seemed  referrible  to  a  relaxed  state  of  the  soft 
palate. 

An  astringent  gargle,  a  little  bark  and  valerian,  and  attention 
to  the  ordinary  rules  of  diet,  soon  efi'ected  a  material  improve¬ 
ment.  And  now  she  stated  her  fears  that  she  had  pulmonary 
consumption.  And  I  was  at  much  pains  to  assure  her  how 
groundless  her  fears  were,  in  the  entire  absence  of  all  the 
wdinary  signs  of  phthisis ;  but  without  examining  her  chest. 
Tmo  da}  s  afterwai’ds,  however,  a  sudden  attack  of  bronchitis 
gave  a  pretext  for  so  doing,  and  auscultation  disclosed  the 
existence  of  a  large  cavity  beneath  the  right  clavicle.  Another 
two  days,  and  slie  was  dead.  She  had  a  sudden  accession  of 
d}spnuea,  and  sank  at  once,  with  all  the  symptoms  of  coagula¬ 
tion  of  the  blood  in  the  pulmonary  artery.  The  body,  however, 
was  not  examined  to  ascertain  this  point. 

Now  I  am  not  quoting  this  case  merely  as  a  caution  to  others 
to  avoid  my  own  too  palpable  error,  but  because  its  abridged 
details  are  worthy  of  notice  on  more  than  one  account.  It  is 
notable  as  an  instance  of  phthisis  running  on  covertly  to  ex¬ 
tensive  disorganisation  of  the  lung.  So  covertly,  indeed,  that 
it  was  thought  better  not  to  alarm  a  nervous  patient,  better  not 
to  seem  to  attach  so  much  weight  to  her  expressed  fears  as  to 
examine  her  chest  to  see  whether  these  were  true  or  false. 
And  yet  in  her  chest  there  was  cognisable  disease  which,  within 
four  days  of  that  time,  directly  or  indirectly,  destroyed  her  life. 
It  shoVs  the  importance  of  that  disease,  however  covert,  and 
points  to  the  very  serious  liabilities  which  the  presence  of  a 
tuberculous  cavity  in  the  lung  involves. 

Coagulation  of  the  blood  in  the  pulmonary  artery,  assuming 
it  to  have  taken  place  here,  is  a  danger,  however,  of  too  rare 
occurrence  to  be  matter  of  apprehension  under  the  circum¬ 
stances.  The  most  probable  danger  contingent  on  the  pei’sis- 
tence  of  a  tuberculous  cavity  is  the  rekindling  of  the  ordinary 
symptoms  of  phthisis  on  some  slight  cause.  Of  this  it  is  un¬ 
necessary  to  speak  here,  at  length  ;  but  a  less  familiar  accident, 
namely,  acute  inflammation  of  the  walls  of  the  cavity,  deserves 
especial  notice. 

The  symptoms  of  this  occurrence  are  very  characteristic ;  and 
beyond  all  the  rest,  the  dirty  paint-like  sanies  with  its  sickly 
fcetor,  dripping  from  the  mouth,  marks  this  form  of  disease. 
There  is,  however,  nothing  specifically  referrible  to  a  tubercu¬ 
lous  cavity  in  these  symptoms;  indeed,  the  case  in  which  I 
have  seen  tliem  most  strongly  expressed,  was  not  a  case  of 
phthisis  at  all,  but,  strictly  speaking,  one  of  inflammation  of 
the  walls  of  dilated  bronchi,  in  connection  with  ciiThosis  of  the 
lung.  The  brief  details  of  the  case  are  nevertheless  worth 
recording  here. 

Case  vii.  Inflammation  of  the  Walls  of  a  Cavity  in  the 
Lungs.  A  poor  WTetched  girl  came  into  St.  Bartholomew’s 
Hospital  to  die.  She  was  so  ill  that  she  could  tell  little  or 
nothing  of  her  previous  history.  All  that  could  be  learnt  was, 
that  she  had  long  suffered  from  cough  and  dyspnoea,  but  that, 
within  the  few  last  weeks,  her  distress  had  become  quite  in¬ 
tolerable.  She  was  oppressed  with  general  anasarca ;  and,  as 
she  sat  up  in  bed,  coughing  and  labouring  for  breath,  a  dirty 
creamy  looking  offensive  sanies  dripped,  or  rather  streamed, 
from  her  mouth.  I  never  saw  such  a  picture  of  distress. 

Death  soon  put  an  end  to  her  sufferings.  Dissection  showed 
a  healthy  state  of  the  right  lung,  which  extended  beyond  the 
mesial  line  far  into  the  left  half  of  the  chest.  The  left  pleura 
was  universally  adherent  by  tough  old  fibro-cellular  tissue. 
This  lung  was  shrunk  up  into  a  small  mass,  tough  and  hard, 
the  cut  surface  glistening  with  fibrous  bands,  which  were  as 
hard  as  cartilage.  It  was  hollowed  out  into  a  large  irregular 
cavity,  or  series  of  cells,  most  distinct  at  the  apex,  but  ex¬ 
tending  quite  down  to  the  base  of  the  organ.  The  walls  of 
these  cells  were  in  a  state  of  inflammatory  congestion,  and  the 
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vliole  lung  exhaled  the  offensive  sickly  smell  of  her  expectora¬ 
tion.  There  were  no  tubercles  anywhere.  The  kidneys  were 
large,  granular,  mottled  witli  opaque  deposit,  and  the  capsule 
preternaturally  adherent. 

It  should  be  observ'ed  witli  reference  to  this  case,  however, 
characteristic  as  the  single  symptoms  may  be,  that  inflamma¬ 
tion  of  a  tuberculous  cavity  does  not  usually  induce  such  severe 
symptoms  as  were  developed  in  this  case,  nor  does  it  tend  so 
directly  to  a  fatal  issue.  It  is  not  from  the  attack  of  acute  in- 
flammaiion  that  the  consumptive  patient  sinks ;  but,  under  the 
cii cumstances,  the  whole  disease  seems  to  be  lighted  up  afresh. 
And  the  symptoms  of  inflammation  of  the  cavity  are  lost,  before 
death,  in  those  of  general  softening  of  tubercle  throughout  the 
lungs.  Nor  yet  is  there  anything  veiy  unmanageable  in  the 
disease  itself,  apart  from  its  connexion  with  the  condition  of 
the  rest  of  the  lung;  for  it  yields  readily,  for  the  most  part,  to 
active  blistering. 

Ihere  aie  so  few  opportunities  of  observing  the  symptoms 
connected  with  the  existence  of  a  cavity  in  the  lungs  inde¬ 
pendent  of  tubercle,  that  I  will  make  no  apology  for  intro¬ 
ducing  hcre^  the  somewhat  lengthy  details  of  another  case. 
Apart  from  its  bearing  on  the  subject  under  consideration,  it 
has  the  highest  interest  in  connexion  Avith  the  operation  of 
paracentesis  thoracis,  which  was  here  performed,  in  the  full 
belief  that  we  had  to  do  with  a  collection  of  fluid  in  the  cavity 
of  the  pleura. 

Case  viii.  Large  Cavity  in  the  Lung  :  Paracentesis  Tho¬ 
racis.  I  was  asked  by  my  friend  Mr.  Brenchley,  of  this  town, 
to  see  an  officer  of  the  Indian  army,  aged  27,  who  had  been 
suffering  from  cough,  Avith  profuse  expectoration,  for  nearly 
tAvo  years  past,  under  Avhich  his  health  Avas  failing.  He  had 
had  fever  in  the  Bunjaub  ten  years  before,  but  recoA'ered. 
Two  years  ago  he  was  invalided,  on  account  of  an  abscess  of 
the  liver,  which  he  was  supposed  to  be  suffering  from.  On 
shipboard,  on  his  return  home,  he  had  a  sudden  abundant  ex¬ 
pectoration  of  pus.  A  feAv  days  after  this  Avas  established,  he 
had  a  violent  attack  of  pain  in  the  I’ight  side  of  the  chest,  Avith 
fever.  The  cough  and  expectoration  had  continued  ever  since; 
he  had  got  steadily  Aveaker;  and  the  only  events  which  had  dis¬ 
turbed  his  even  downward  progress  were  two  or  three  attacks 
of  hiemoptysis,  Avhich  he  connected,  right  or  wrong,  with  a  free 
action  of  mercurial  purgatives. 

On  examination  of  the  chest,  there  was  feeble  breathing, 
with  dulness  on  percussion,  all  down  the  right  axillary  region’ 
and  over  the  lower  half  of  this  side  behind,  with  buzzing  A'oeal 
resonance  and  absence  of  vocal  vibration  to  this  extent.  There 
Avas  also  some  flattening  of  this  side  of  the  chest.  Beyond  the 
limits  indicated,  auscultation  and  percussion  gave  normal  re¬ 
sults.  He  was  expectorating  a  pink  frothy  puriforrn  fluid,  to 
the  amount  of  nearly  a  pint  in  the  twenty-four  hours. 

He  had  consulted  many  physicians,  Avhose  someivhat  con¬ 
flicting  opinions  testified  to  the  obscurity  of  the  case.  I 
thought  that  he  had  suffered  from  abscess  of  the  livei*,  pointin" 
through  the  lung;  and  that  the  fluid  was  at  present  collected 
in  the  pleura;  the  adhesions  between  the  lung  and  diaphragm 
having  fallen  down,  and  the  contents  of  the  hepatic  abscess 
having  passed  into  the  pleura.  The  history  of  the  case  seemed 
to  fix  the  date  of  this  occurrence,  and  of  the  consecutive 
pleurisy,  very  precisely. 

There  was  little  to  notice  during  the  next  three  months  in 
his  downward  progress.  Tlie  operation  of  paracentesis  tltoracis 
was  hinted  at,  but  the  probability  of  its  succeeding  A\'as  too 
small  for  the  operation  to  be  urged.  His  throat  now  became 
painful,  apparently  from  the  continual  passage  of  the  irritating 
matter;  his  tongue  became  aphthous;  and  his  appetite  failed. 
The  expectoration  also  got  very  feetid ;  and,  at  his  own  request, 
an  opening  was  made  in  the  Avails  of  his  chest,  to  save  him  the 
agony  and  disgust  of  bringing  up  this  horrible  sanies  through 
his  throat.  Mr.  Brenchley  introduced  a  trocar  between  the 
fourth  and  fifth  ribs,  to  the  outer  side  of  the  nipple,  at  a  point 
where  the  percussion  was  dull  and  very  fcAV  respiratory  sounds 
Avere  to  be  heard,  and  drew  off  about  a  pint  of  the  most  hor¬ 
ribly  feetid  fluid.  Some  ounces  more  followed  through  the 
canula,  Avhich  was  replaced  in  the  Ai'ound  in  the  afternoo°n. 

The  immediate  physical  result  was  the  substitution  of  tym¬ 
panitic  resonance  and  metallic  tinkling  for  the  dulness  and" ob¬ 
scure  bubbling  which  had  been  observed  before  the  operation. 
When  he  had  recovered  from  the  alarm  of  the  operation,  lie  be¬ 
gan  at  once  to  rally ;  his  strength  and  appetite  returned;  and 
Aye  only  regretted  that  the  relief  had  been  delayed  so  long.  A 
little  of  the  expectoration,  examined  under  the  microscope  a 
feAv  days  before,  seemed  to  have  come  from  a  large  smooth  se- 
creting  surface,  as  it  consisted  entirely  of  thin  membranous 
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shreds,  like  flakes  which  might  have  been  cast  off  an  inflamed 
serous  surface. 

Another  month  passed  away,  with  only  the  little  drawbacks 
and  difiiculties  attendant  on  maintaining  the  opening  in  the 
chest.  When  the  tube  got  plugged,  all  his  symptoms  returned 
at  once  with  severity,  to  disappear  as  rapidly  when  the  dis- 
chai'ge  was  restored.  He  got  steadily  better  in  health  and 
strength  ;  but  auscultation  of  the  chest  pointed  out  no  marked 
improvement  there,  except  in  the  diminution  of  the  moist 
sounds,  in  connexion  with  the  diminution  of  the  amount  of  the 
discharge. 

The  tube,  which  had  been  introduced  at  right  angles  with 
the  ribs,  gradually  altered  its  position,  from  the  end  within  the 
chest  being  drawn  or  pushed  upwards,  the  canal  being  thus 
much  lengthened.  This  necessitated  continual  adjustment  of 
the  tube ;  and  one  day,  while  he  was  doing  this  himself,  sud¬ 
denly  the  button  came  off,  and  the  tube  slipped  out  of  sight 
and  reach,  apparently  into  the  chest !  In  a  few  hours,  the  re¬ 
establishment  of  the  foetid  expectoration,  with  all  its  horrors, 
had  reduced  him  to  a  state  of  great  distress.  A  canula  was 
again  introduced  carefully  at  right  angles,  but  only  a  few  drops 
of  blood,  and  no  matter,  flowed,  though  it  was  allowed  to  re¬ 
main  for  some  hours.  A  careful  reexamination  of  the  track  of 
the  former  outlet  failing  to  detect  the  old  tube  there,  and  the 
symptoms  still  continuing,  a  new  tube  was  forced  along  this 
2)assage,  the  matter  began  to  flow,  and  all  his  symptoms 
cleared  up  again. 

It  seemed  that  the  cavity  was  contracting  from  the  bottom 
upward :  and  though  the  presence  of  the  bit  of  tube  in  the 
jDleural  cavity  was  matter  of  regret,  yet  we  hoped  that  it  might 
become  disintegrated,  and  so  discharged,  before  the  cavity  was 
ultimately  closed. 

Another  week  passed  away  very  well,  and  another  not  quite 
so  well,  there  having  been  some  return  of  hectic,  which  was 
ascribed  to  his  daily  allowance  of  opium  having  been  dimi¬ 
nished.  But  nothing  had  happened  to  discourage  the  belief 
that  he  might  yet  be  restored  to  health,  when  suddenly  he  had 
an  attack  of  dyspnoea,  with  slight  htemorrhage  from  the  tube 
in  the  wound. 

He  was  calmed  by  a  grain  of  opium,  and  had  some  quiet 
sleej).  About  twelve  hours  afterwards,  the  dyspnoea  returned ; 
then  he  sank  quietly,  and  died  in  about  half  an  hour. 

On  examination  of  the  body  after  death,  the  left  lung  and 
lieart,  and  the  abdominal  viscera  generally,  were  healthy ;  the 
morbid  appearances  w'ere  confined  to  the  right  side  of  the 
chest.  The  right  pleura  was  free  at  the  apex,  and  over  the 
upper  portion  of  the  posterior  surface  of  the  lung ;  elsewhere 
it  was  closely  adherent  by  firm  old  fibro-cellular  tissue,  which 
was  generally  infiltrated  with  serum,  except  on  the  axillary 
aspect,  where  the  adhesion  was  singularly  hard,  dry,  and  close. 

The  whole  mass,  when  removed  from  the  chest,  maintained 
pretty  exactly  the  outward  form  of  the  right  lung,  and  the 
division  between  the  upper  and  middle  lobes  was  quite  dis¬ 
tinct;  but  the  space  which  the  middle  lobe  and  much  of  the  in¬ 
ferior  should  have  occupied  constituted  a  large  cavity  filled 
with  loosely  coagulated  blood. 

The  walls  of  this  cavity  consisted  internally  of  pulmonary 
tissue,  from  which  hung  long  loose  tiocculi  of  puriform  lymph. 
Along  the  walls  ran  raised  lines,  which,  on  section,  appeared  to 
be  composed  chiefly  of  contracted  bronchial  tubes.  There  was 
no  lining  to  the  cavity:  on  scraping  the  walls,  the  pulmonary 
tissue  appeared  at  once,  brittle,  pale,  granular,  as  in  the  third 
stage  of  pneumonia,  and  shading  off  into  the  pale  and  ocdema- 
tous,  but  otherwise  healthy  tissue,  of  which  the  rest  of  the 
lung  was  composed.  There  was  no  deposit  of  tubercle  any¬ 
where. 

The  outer  and  lower  boundaries  of  the  cavity  consisted  of 
the  thickened  pulmonary  pleura,  which  displayed  in  some 
piarts  the  reticulated  lines  of  the  surface  of  the  lung,  and  in 
others,  towards  the  edges  of  the  cavity,  was  covered  with  a  thin 
sheet,  as  it  were,  of  lung-structure.  Bor  one  such  space,  just 
at  the  most  depending  part  of  the  cavity,  the  opening  had 
been  made  :  the  lips  of  the  wound  were  dark  from  deposits  of 
j)igment,  but  otherwise  healthy,  and  quite  smooth.  The 
source  of  the  htemorrhage  could  not  be  clearly  made  out,  but  a 
few  vascular  points  towards  tbe  posterior  part  seemed  its  most 
probable  seat.  The  piece  of  tube  lay  darkened,  but  not  at  all 
disintegrated,  among  the  contents  of  the  cavity. 

The  liver  was  generally  healthy,  only  on  the  upper  surface 
its  structure  was  more  tough  and  fibrous  than  elsewhere ;  and 
to  a  wide  extent  this  part  was  closely  and  firmly  adherent  to 
the  diaphragm.  No  more  distinct  evidence  of  the  former  ex¬ 
istence  of  an  abscess  in  the  substance  of  the  liver  could,  how¬ 


ever,  be  discovered ;  nor  any  cicatrix  marking  the  place  where 
the  diaphragm  had  been  perforated. 

I  have  seen  another  case  where  a  cavity  in  the  lung,  consti¬ 
tuted  in  a  similar  manner  to  this,  but  essentially  tubercular, 
was  tapped  with  the  same  immediate  relief,  and  the  same  fatal 
issue  by  sudden  haemorrhage  into  the  cavity.  In  both  cases,, 
the  operation  was  undertaken  in  the  knowledge  that  the  fluid 
was  immediately  beneath  the  surface,  and  safely  accessible, 
and  in  the  belief  that  we  had  to  do  with  empyema  secondary  to 
disease  of  the  lung  and  the  liver  respectively.  This  belief  was 
erroneous,  but  without  it  I  should  scarcely  have  ventured  to- 
recommend  the  operation;  and  the  more  correct  diagnosis 
would  have  stood  in  the  way  of  what  appears  from  the  imme¬ 
diate  result  to  have  been,  under  the  circumstances,  the  correct 
j)lan  of  treatment.* 

Looking,  however,  beyond  its  immediate  beneficial  result,  it 
is  a  matter  of  serious  consideration  what  share  the  operation 
had  in  inducing  the  fatal  hcemorrhage  here.  The  supposition' 
of  any  large  vessel  having  been  wounded  may  be  at  once  dis¬ 
missed.  The  most  careful  examination  of  the  parts  after 
death  lent  no  confirmation  to  this  supposition,  which  is  op¬ 
posed,  moreover,  to  the  general  history  of  both  cases.  Indi¬ 
rectly,  however,  the  hsemorrhage  may  perhaps  be  connected 
with  the  operation,  as  a  result  of  the  condition  of  the  sup¬ 
purating  surfaces  which  was  thereby  induced.  And  such  a 
2)ossible  contingency  must  be  taken  into  account,  as  a  very  se¬ 
rious  drawback  to  the  value  of  the  operation  as  intended  to  re¬ 
lieve  the  process  of  exjjectoration.  But  it  is  needless  to  pursue 
this  subject  further,  and  to  consider  the  possible  influence  of 
the  operation  in  efiecting  a  cure ;  for  I  suppose  that  few  would 
doubt  but  that  a  cavity,  presenting  all  the  conditions  for  a 
favourable  result  to  attend  such  a  mode  of  procedure,  would  be 
much  better  left  to  the  powers  of  nature  than  subjected  to  the 
unknown  influences  of  a  direct  admission  of  air.  Such  inter¬ 
ference  can  be  required  only  where  the  urgency  of  the  present 
symptoms  overrules  the  objections  which  a  careful  considera¬ 
tion  of  the  subject  will  suggest  against  an  operation  which  con¬ 
templates  so  little  real  benefit  as  does  the  puncture  of  a  cavity 
in  the  lungs. 

It  is  not  an  undue  space  that  these  details,  however  long  and 
discursive,  have  occupied  ;  for  the  pathology  of  persistent 
tubercular  cavities  is  a  clinical  j^roblem  that  we  are  daily  called 
to  study,  and  which  is  presented  to  us  in  every  possible  point 
of  view.  Leaving  this  subject,  however,  now,  I  would  pass  on 
to  the  consideratibn  of  a  further  and  more  hopeful  stage  in  the 
history  of  tubercular  degeneration ;  namely,  the  repair  of  its 
effects,  such  as  we  are  content  to  call  repair. 

With  the  completion  of  the  repair  of  tubercular  disorganisa¬ 
tion  of  the  lungs,  and  the  removal  of  the  tubercle,  we  neces¬ 
sarily  lose  the  proof  of  the  previous  existence  of  a  cavity;  for 
we  cannot  affirm  the  tough  hard  cicatrix,  which  we  may  find,  to 
be  the  contracted  wall  of  a  former  cavity.  Such  absolutely  per¬ 
fect  repair,  however,  is  the  rare  exception  :  there  are  numerous 
intermediate  stages  short  of  this ;  and  one  of  these,  marked  by 
the  presence  of  little  earthy  concretions,  I  would  more  particu¬ 
larly  notice. 

We  are  all  familiar  with  the  little  chalkly  nodules  so  often 
found  in  the  black  and  puckered  aj^ices  of  the  lungs,  imbedded 
in  dry  cellular  tissue,  with  no  signs  of  any  active  process  going 
on  around  them.  From  their  position,  and  from  the  previous 
history  of  the  subjects  in  which  they  are  found,  it  is  generally 
inferred  that  they  result  from  changes  which  have  taken  place 
in  and  about  tubercle  deposited  there,  and  that  the  tubercle  has 
become  obsolete,  or  that  its  peculiar  disorganising  tendencies 
have  ceased.  Acquiescing  generally  in  this  view  of  their  origin, 
and  of  their  present  signification  regarded  from  an  anatomical 
point  of  view,  I  would  dwell  for  a  while  on  certain  symptoms 
with  which  their  presence  in  the  lungs  is  occasionally  con¬ 
nected. 

Chalky  expectoration  in  phthisis  is  a  favourable  symptom ; 
for  it  indicates  a  state  where  little  is  wanting  to  effect  a  cure  of 
the  pulmonary  affection,  how  rarely  soever  that  little  may  be 
accomplished.  We  accept  it,  not  as  a  sign  of  cure,  but  of  the 
passive  nature  of  the  disease;  but  a  sudden  increase  in  the 


♦  Dr.  Edw.  Barry  (On  tlie  Three  Digestions  and  Discharges  of  the  Human 
Body.  8vo.  London :  1759)  recommended  the  chest  to  be  punctured  in  cases 
where  there  seemed  to  be  no  other  way  of  thoroughly  evacuating  or  “cleans¬ 
ing  an  abscess  of  the  lung.”  The  signs  to  which  he  trusted  to  indicate  the 
seat  of  the  abscess  were  pain,  or  sometimes  a  sensible  enlargement  of  the 
ribs  (p.  410).  It  is  scarcely  a  matter  for  surprise  that,  acting  on  these  indi¬ 
cations,  ou  one  occasion  he  missed  the  cavity  (p.  430).  On  the  only  other 
occasion  where  this  mode  of  proceeding  was  adopted,  the  operation  was  not 
completed.  A  case  where  a  tubercular  cavity  was  punctured,  has  also  been 
related  by  Dr.  Hastings,  in  the  London  Medical  Gazette,  vol.  xxxv,  p.  378. 
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amount  of  tbo  chalky  expectoration,  Avith  feverish  symptoms, 
showing  that  the  tolerant  disposition  of  the  lung  and  of  the 
constitution,  to  which  we  trusted,  has  been  temporarily  super¬ 
seded,  must  cause,  for  a  time  at  least,  the  greatest  apprehen¬ 
sion.  For  it  is  not  at  all  unlikely  that  this  local  intolerance 
may  be  accompanied  by  a  general  tendency  to  deposition  of 
fresh  tubercle.  Although,  then,  the  expectoration  of  these 
-chalky  masses  tells  us  of  the  curability  of  pulmonaiy  con¬ 
sumption  in  the  abstract,  and  indeed  allows  a  favourable  inter¬ 
pretation  of  the  particular  case  within  certain  limits,  yet  they 
do  not  mark  a  stage  in  the  disease  whence  no  retrograde 
changes  are  to  be  feared. 

Case  ix.  Protracted  Phthisis,  loith  Chalky  Expectoration. 
I  had  occasion  sometimes  to  see  a  gentleman  who  for  some 
years  kept  consumption  at  bay  by  a  residence  at  Madeira 
during  the  winter  months.  His  health,  such  as  it  was,  was  pur¬ 
chased  by  the  constant  application  of  blisters  to  his  chest,  and 
the  continual  use  of  sedatives;  and  thus  he  continued  for 
months  or  years,  Avith  only  occasional  attacks  of  irritation 
about  the  chest. 

When  I  first  saAv  him,  after  many  years  tints  spent,  there  was 
no  further  disease  of  the  lungs  than  was  indicated  by  long  ex¬ 
piration,  w’ith  some  dulness  on  percussion  beneath  both  cla¬ 
vicles,  and  some  smallish  crepitation  beneath  the  left.  The 
expectoration  showed  nothing  unusual  then,  but  any  great  irri¬ 
tation  about  the  chest  was  surely  followed  by  expectoration  of 
-chalky  masses. 

When  he  returned  to  England  next  year,  he  had  suffered 
much  anxiety  in  the  interval,  and  the  physical  signs  of  pul¬ 
monary  disease  had  much  extended  themselves;  and  coinci- 
dently  there  had  been  an  unusually  abundant  expectoration  of 
chalky  masses. 

The  next  summer  saw  him  restored  to  his  usual  health ;  but 
the  accounts  from  Madeira  during  the  following  spring  rendered 
his  return  to  England  a  very  doubtful  matter.  He  had  suf¬ 
fered  a  succession  of  inflammatory  attacks,  with  expectoration 
of  chalky  masses,  and  occasional  hceraoptysis.  However,  he 
rallied  a  little,  and  came.  When  I  saw  him  after  the  voyage, 
he  was  very  feeble ;  pulse  always  above  100 ;  large  crepitation, 
with  more  extended  dulness  on  percussion,  over  the  upper 
portion  of  the  right  lung,  especially  in  front;  great  difiiculty  in 
-expectoration,  needing  assistance  from  change  of  position. 

The  air  of  Reigate  and  St.  Leonard’s  agreed  with  him  much 
better  than  that  of  Brighton.  The  cough  Avas  kept  in  check  by 
the  cautious  use  of  alkalies ;  and  he  returned  to  Madeira  for 
the  winter,  stronger,  but  sufiering  from  time  to  time  from  ex¬ 
pectoration  of  chalky  masses.  In  one  of  these  attacks,  he  died 
suddenly  of  pulmonary  hiemorrhage. 

The  details  of  this  particular  case  may  stand  in  the  place  of 
any  more  general  remarks,  for  there  is  a  strong  family  resem¬ 
blance  running  through  the  whole  class.  Perhaps  there  is  no 
form  of  pulmonaiy  phthisis  in  which  life  is  more  protracted 
than  this,  and  where  the  comforts  and  luxuries  which  wealth 
brings  Avith  it  have  a  more  direct  influence  in  averting  or  de¬ 
ferring  the  ordinary  eflects  of  the  disease.  It  is  not  by  acci¬ 
dent  merely  that  the  most  characteristic  examples  of  chronic 
phthisis  are  found  in  the  richer  classes.  But  there  are  con¬ 
ditions  of  disease  against  Avhich  Avealth  cannot  purchase  any 
protection,  and  a  case  of  phthisis  nursed  and  tended  for  years 
may  suddenly  be  cut  off  by  hcemoptysis.  Fatal  pulmonaiy 
hasmorrhage  occurs  sufiiciently  often  in  this  form  of  disease  to 
be  regarded  as  one  of  its  natural  terminations ;  and  it  is  a  risk 
■against  which  Ave  should  always  be  on  our  guard  (in  our 
prognosis,  at  least,  if  w'e  can  do  nothing  to  prevent  it),  in 
connection  either  with  a  persistent  cavity  or  Avith  chalky  ex¬ 
pectoration. 

The  peculiar  physical  conditions  in  Avhich  the  lungs  are 
placed  forbid  us  to  consider  an  abscess  of  the  lung  (apart  from 
its  tubercular  nature)  in  the  same  light  as  an  abscess  else¬ 
where.  We  cannot  reasonably  hope  for  success  from  the  same 
means  as  we  employ  under  other  circumstances;  the  constant 
motion  and  constant  tendency  to  retraction  of  the  walls  of  the 
cavity  are  obstacles  to  success  insuperable  by  ordinary  means. 
And  the  danger  of  hsemorrhage  from  the  surrounding  structure 
is  a  danger  peculiarly  to  be  dreaded  here,  and  most  particu¬ 
larly,  I  believe,  in  cases  which  have  made  some  progress  to¬ 
wards  repair.  Just  as  peculiar  is  the  influence  of  collapse  of 
the  lung  by  perforation  of  the  pleura,  an  accident  which  the  fol¬ 
lowing  details  may  serve  to  illustrate. 

Case  x.  Protracted  Phthisis  with  Pneumo-thorax  and  Col¬ 
lapse  of  the  Lung.  In  January  1H48,  I  saw  a  medical  student 
suffering  from  a  slight  attack  of  pleurisy  of  the  left  side.  And 
as  he  got  better  of  the  pleural  affection ,'ithe  local  signs  of 
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tubercle  displayed  themselves  beneath  the  clavicles,  most  dis¬ 
tinctly  beneath  the  right. 

Towards  the  end  of  April,  on  repeating  my  examination  of 
his  chest,  it  appeared  that  there  Avas  still  a  small  amount  of 
fluid  in  the  left  side  of  the  chest,  as  indicated  by  dull  percussion, 
and  impaired  vocal  vibration  over  the  lower  filth  behind. 
While  beneath  this  clavicle  abundant  moist  sounds,  Avith  in¬ 
creased  vocal  resonance,  indicated  that  tubercle  was  being  de¬ 
posited  and  softening  in  that  situation.  I  have  no  record  of  the 
condition  of  the  right  lung  at  this  period. 

I  saw  him  again  in  October.  He  had  gained  in  flesh  and 
strength,  though  he  had  intermediately  sufi'ered  several  attacks 
of  haemoptysis,  but  he  had  never  noticed  any  sudden  pain  in 
the  chest,  such  as  could  allow  one  to  assign  a  date  to  the  state 
of  things  Avhich  auscultation  now  detected  on  the  left  side. 
This  side  Avas  noAv  generally  quite  loudly  resonant  to  percussion. 
There  Avas  no  proper  respiratory  murmur,  only  a  few  creaking 
or  crepitating  sounds  here  and  there,  no  metallic  or  amphoric 
sounds.  I  thought  he  had  pneumothorax,  the  opening  into  the 
air  passages  being  at  the  time  of  this  examination  temporarily 
closed. 

After  three  years  I  saw  him  again.  He  had  spent  the  in¬ 
terval  in  Avandering  about  the  Continent.  His  medical  history 
lay  in  a  few  AA’ords.  Constant  liability  to  feverish  attacks,  oc¬ 
casional  hcemoptysis,  and  habitual  thick  mucous  expectoration, 
Avere  his  chief  symptoms.  Careful  diet,  blisters,  and  cod’s  liA'^er 
oil  AA'ere  his  most  successful  remedies.  On  examining  the 
chest,  the  left  side  appeared  flattened ;  the  left  semi-circum¬ 
ference  just  below  the  mamma  was  15’25  inches — the  right  Avas 
lG-75  ;  on  the  right  side  the  respiratory  murmur  Avas  healthy, 
Avith  no  morbid  sounds,  and  Avith  good  resonance  on  percus¬ 
sion  ;  on  the  left  side,  the  respiratory  murmur  was  simply 
feeble  in  the  upper  third  ;  it  was  metallic  in  the  middle  third, 
with  an  occasional  splash  most  marked  about  the  lower  angle 
of  the  scapula  ;UnIthe  lower  third,  there  Avas  little  audible  save 
transmitted  sounds,  and  the  vocal  vibration,  elsewhere  so  dis¬ 
tinct,  was  here  quite  wanting.  And  the  results  of  percussion 
exactly  corresponded  to  the  auscultation ;  it  was  quite  dull 
below ;  there  Avas  loud  resonance  over  the  middle  third,  sub¬ 
siding  again  in  the  upper  third  to  the  normal  tone. 

The  physical  history  of  this  case  seems  very  clear.  The  poor 
sufferer  had  phthisis  and  pneumothorax.  And  probably  the 
apex  of  the  lung  was  adherent,  while  the  lower  part  of  the 
pleural  cavity  contained  some  fluid.  I  have  not  had  an  oppor¬ 
tunity  of  examining  his  chest  since;  but  I  heard  from  him  that 
he  was  still  dragging  on  a  painful  existence  a  year  after  I  had 
seen  him. 

Nor  does  the  pathology  of  the  case  need  any  further  explana¬ 
tion  than  what  itself  supplies.  Indeed,  Avere  it  so,  I  could  do 
no  better  than  transfer  to  these  pages  the  observations  of  Hr. 
Stokes  {Diseases  of  the  Chest  p.  531),  on  the  retardation  of 
the  progress  of  tubercle  by  collapse  of  the  lung.  This  is  not, 
indeed,  an  unequivocal  illustration  of  that  principle ;  for  the 
progress  of  the  tubercle  had  been  in  some  degree  checked 
before  the  occurrence  of  pneumothorax.  But,  in  its  main 
features  at  least,  it  may  be  considered  as  such. 

Before  concluding,  I  Avould  review  in  a  feAV  Avords  the  chief 
topics  which  have  come  under  consideration.  They  may  be 
summed  under  tAvo  heads,  as  relating  to  the  prognosis  and 
curability  respectively  of  phthisis. 

1.  Prognosis.  I  believe  that  there  are  two  forms  under  which 
tubercle  may  be  deposited  in  the  lungs,  two  anatomical  types 
of  pulmonary  phthisis,  according  as  the  disease  is  limited  to  the 
apex  or  diffused  more  generally  throughout  the  lung.  And  the 
prognosis  is  more  favourable,  cceteris  paribus,  according  as  the 
case  approaches  nearer  to  the  first  of  these  types.  Ihe  progno¬ 
sis,  however,  does  not  rest  exclusively  on  the  physical  signs  ; 
separately,  indeed,  the  constitutional  symptoms  have  much 
more  value  than  the  local  signs  in  the  question  of  prognosis. 
But  the  two  classes  of  signs  taken  together  enhance  each 
other’s  importance,  and  possess  a  value  collectively  Avhich 
neither  can  separately  lay  claim  to.  Thus — to  suppose  extreme 
cases — a  great  degree  of  constitutional  disturbance,  with  a 
hurried  pulse  and  a  loaded  state  of  the  urine,  is  of  the  most  un¬ 
favourable  import,  though  the  local  changes  be  seemingly  very- 
slight,  more  especially  if  they  be  diftused  over  a  Avide  extent 
of  the  lungs.  On  the  other  hand,  slight  constitutional  dis¬ 
turbance  may  justify  us  in  entertaining  a  more  hopeful  view  of 
a  case,  though  the  local  signs  point  to  an  advanced  stage  of  the 
disease,  if  these  changes  be  limited  to  the  apex. 

2.  Curability  of  Phthisis.  Sharing  fully  in  the  abstract  belief 
of  the  curability  of  phthisis,  I  share  equally  in  the  conviction 
of  tlie  very  delicate  nature  of  the  evidence  on  which  that  belief 
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rests.  The  more  perfect  the  separation,  the  more  completely  is 
^le  proof  of  the  previous  existence  of  the  disease  removed. 
The  more  evident  the  physical  or  other  signs,  the  less  likely  is 
reparation  to  ensue  at  all.  It  is  only  in  the  doubtful  cases 
that  there  is  much  room  for  hope  as  the  general  rule :  onlv  in 
very  exceptional  cases  is  this  hope  realised. 

Speaking  froin  the  clinical  observation  of  phthisis  :  however 
quiet  and  tractable  the  disease  may  seem  up  to  a  certain  point, 
s  1  I  we  always  find  that  some  obstacle  prevents  our  quite  re- 
discase.  It  is  betrayed,  maybe,  by  none  but  curable 
symptoms.  But  we  can  get  no  further  than  the  cure  of  these 
symptoms.  And,  without  constant  care,  the  disease  will  put  on 
the  ordinary  character  of  phthisis,  and  other  symptoms  will 
develops  themselves  which  we  cannot  cure. 

I'esting  on  anatomical  distinctions,  we  point  to  cavities 
to^  superseded  by  reparative  action,  or 

concretions  replacing  tubercular  no- 
dules  the  difficulty  meets  us  still.  The  very  grounds  on  which 

disease  t  ?  incompleteness  of  the  repair  of  the 

others,  which  each  one  from  his  own  experience  might  supply, 

suehT?ps^°l7  ®  conditions  are  from  a  cure.  Nor  can 

tainerf  f’  practical  sense  of  the  word,  be  ob- 

of  the  sacrifice  of  the  organ  affected,  by  collapse 

of  the  lung.  e  may  set  the  tubercle  at  rest  perhaps.  We 
may  even,  under_  favourable  circumstances,  reduce  the  injured 
parts  to  a  condition  differing  little  from  the  results  of  ordinary 
wS^fnll^”^  ®  gratifying  results  obtained  in  this  way 
tTie  T T  Pei’fcct  success.  For  even  to  heal 

7sses  i  7  constitute  a  real  cure  in  the  majority  of 
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CRIMINAL  RESPONSIBILITY  OF  THE 

INSANE. 

The  trial  of  James  Atkinson  for  the  murder  of  his  sweetheart, 
Mary  Jane  Scaife,  again  opens  that  much  debated  question  of 
late— the  criminal  responsibility  of  the  insane;  although,  in 
this  instance,  we  do  not  see  that  the  jury  could  have  hadVuch 
hesitation  in  finding  their  verdict  of  acquittal  on  the  ground  of 
insanity,  which  they  did.  Here  we  see  a  poor  creature  clearly 
an  imbecile,  goffered,  and  starved  both  in  bodily  and  mental 
power,  but  possessing  all  the  worst  and  most  brutal  passions  of 
human  nature  in  terrible  perfection  :  this  imbecile  was  proved 
to  have  come  of  a  parentage,  both  paternal  and  maternal,  satu¬ 
rated  with  insanity  for  generations.  The  counsel  for  the  pri¬ 
soner  tells  us  that  his  brother  was  an  idiot;  his  aunts  were 
lunatics;  that  his  father’s  brother  was  a  furious  lunatic; 
that  his  grandmother  had  brought  lunacy  into  the  family;  that 
this  malady  was  traceable  to  even  more  recent  generationUnd 
that  they  would  find  six  or  seven  lunatics  in  tlie  family  m  every 
generation~m  the  prisoner’s  own  generation,  in  the  father’s, in 
IS  grandfather’s,  and  even  in  his  great-grandfather’s  genera¬ 
tion.  That  this  poor  wretch,  coming  from  such  a  stock,  should 
have  been  sane,  would  have  been  the  wonder;  and  his  genealo, 
eical  tree  was  enough  to  condemn  him,  almost  irrespective  of 


the  character  given  him  by  those  who  had  the  misfortune  to 
come  in  contact  with  him.  “  He  had”,  said  Dr.  Forbes  Winslow, 
one  of  the  witnesses  for  the  defence, » the  peculiar  slouching 
gait  and  attitudes  of  that  class  of  people  (subjects  of  de¬ 
mentia).  . . .  Had  he  met  him  in  a  room,  he  should  have  been 
much  struck  with  his  appearance.”  Dr.  Caleb  Williams  had  no 
doubt  he  was  an  imbecile.  Mr.  Kitching,  another  medical 
man,  who  had  attended  his  family  professionally  for  years, 
“  classed  him  as  an  imperfect  idiot  and  partial  imbecile”.  The 
evidence  of  the  lay  witnesses  for  the  defence  all  went  to  sub¬ 
stantiate  the  imbecility  of  the  prisoner;  and  that  the  judge  took 
this  view  of  the  question,  is  evident  from  his  charge.  Under 
such  circumstances,  the  counsel  for  the  prosecution  might,  we 
think,  have  forgotten  the  traditional  practice  of  the  bar,  and 
have  respected  the  medical  testimony.  This  was  not  to  be, 
however.  Mr.  Price,  the  counsel  for  the  prosecution,  the  “  hired 
advocate  ,  whose  paid  efforts,  had  they  been  successful,  would 
have  consigned  this  wretched  irresponsible  being  to  the  scaf¬ 
fold,  had  the  audacity  to  advise  the  jury  “  to  reject  the  testi- 
mony  of  a  set  of  hired  advocates  in  that  profession,  who  icent 
about  to  prove  the  theories  of  their  own  crotchety  brains". 
Fortunately,  the  medical  witnesses  who,  in  this  case,  brought 
their  science  to  bear  in  order  to  save  this  poor  creature  from 
being  judicially  murdered— the  fate  to  which  the  “hired  advo¬ 
cate  ,  Mr.  Price,  would  have  consigned  him — do  not  require  a 
defence  at  our  hands ;  the  profession  knowing  too  well  how  to 
estimate  such  disreputable  attacks  of  counsel. 

We  own,  however,  that  we  are  greatly  surprised  that  Mr. 
Anderson,  the  surgeon  of  York  Gaol,  whose  experience  of 
lunacy  must  be  of  a  very  limited  nature,  should  have  had  the 
hardihood  and  the  bad  taste  to  abuse  his  medical  brethren  as 
he  did.  “  Some  four  or  five  medical  men  in  York”  (this  self- 
suflScient  Mr.  Anderson  tells  us)  “  have  devoted  their  lives  to 
the  study  of  lunacy.  He  did  not  think  that  those  gentlemen 
were  better  able  to  give  an  opinion  on  questions  of  lunacy  than 
himself.  Such  gentlemen,  from  devoting  themselves  exclu¬ 
sively  to  one  subject,  were  liable  to  be  a  little  crotchety”.  In 
other  words,  according  to  Mr.  Anderson,  the  less  you  have 
studied  a  question,  the  more  valuable  your  opinion  upon  it ! 
We  wonder  if  the  surgeon  of  the  York  Gaol  holds  the  same 
opinion  with  respect  to  the  various  studies  he  undertook  in  or¬ 
der  to  obtain  his  diploma  ? 

To  leave  these  personalities,  however,  and  to  return  to  the 
more  important  public  bearing  of  this  case ;  how,  we  ask,  are 
tbe  public  to  be  protected  from  men  like  Atkinson,  who,  when 
too  late,  are  found  to  be  irresponsible  beings  ?  There  are  thou¬ 
sands  of  James  Atkinsons  at  present  in  this  England  of  ours, 
enjoying  all  the  privileges  of  sane  men,  many  of  whom  are,  in  all 
probability,  meditating  crimes  as  atrocious  as  this  murder.  Is 
society,  which  is  so  afraid  of  “  the  crotchets  of  mad  doctors”,  to 
wait  patiently  until  these  crimes  are  committed?  We  answer, 

No.  The  testimony  that  is  so  plentifully  called  forth  to  save 
the  prisoner  from  the  gallows,  should  not  be  wanting  to  save 
the  victim  from  his  bloody  hand ;  and  we  predict  that  a  few 
more  such  trials  as  these  will  bring  the  public  mind  to  acqui¬ 
esce  in  the  opinion  so  long  held  by  some  of  our  leading 
alienist  physicians — that  the  law  should  prevent  the  madman’s 
hand  from  striking,  instead  of  merely  contenting  itself  with  de- 
(daring  it  irresponsible  when  it  has  struck. 
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PARISIAN  nOMCEOPATIIS  versus  A  FRENCH 
MEDICAL  JOURNAL. 

Persons  who  possess  a  thin  dermal  covering  are  often  found 
to  manifest  a  want  of  caution,  leading  them  to  engage  in  con¬ 
flicts  the  result  of  which  is  almost  inevitably  a  severe  punish- 
ment.  The  homoeopaths  in  Paris  have  lately  been  in  this  pre¬ 
dicament.  They  have  brought  an  action  for  libel  against  our 
contemporary,  L' Union  Medic  ale,  laying  the  damages  o-t  fifty 
thousand  francs  :  and,  after  a  three  days  trial  before  a  legal 
tribunal,  they  have  lost  their  cause,  and  been  sentenced  to  pay 
costs.  Void  les  fails. 

In  1857,  a  Dr.  Magnan  published  a  book  entitled,  De  VHo- 
mceopathie,  et  particulierement  de  V Action  des  Doses  infinite- 
simales.  The  author  forwai'ded  a  copy  of  the  work  to  the 
Zhiion  Medicate,  and  himself  called  on  the  editor,  to  request  a 
notice.  It  was  courteously  represented  to  him  in  reply,  that 
the  sentiments  both  of  the  editorial  staff  and  of  the  readers  of 
the  Union  Medicate  were  at  one  on  the  subject  of  homoeo¬ 
pathy  ;  that  it  was  not  probable  that  the  review  could  be  other¬ 
wise  than  inimical  to  the  doctrine ;  and  that,  as  the  habitual 
readers  of  the  paper  were  fully  aware  of  the  fallacies  of  the 
system,  it  would  be  better  to  leave  the  book  alone.  M.  Magnan, 
however,  reiterated  his  request  in  pressing  terms  r  he  “  pre¬ 
ferred”  criticism,  however  severe,  to  silence ;  and  asked 
neither  indulgence  for  the  author,  nor  complaisance  towards 
the  doctrine.” 

Accordingly,  the  work  of  M.  Magnan  was  placed  in  the 
hands  of  Dr.  Gallard,  a  well  known  contributor  to  the  Union 
Medicate  :  and  a  review,  written  by  that  gentleman,  appeared 
in  the  number  for  October  24th,  1857.  This  review  is  before 
us.  To  Dr.  Magnan,  individually,  the  tone  is  courteous  :  Dr. 
Gallard  states  that  he  believes  him  to  be  “  a  man  seriously  con¬ 
vinced,  and  capable  of  acknowledging  his  eri’or  when  pointed 
out.”  On  homcEopathy,  the  writer  was  more  severe  : 

“  Homoeopathy  is  not  a  doctrine,  and  much  less  a  science. 
It  is  a  commerce  carried  on  by  some  individuals,  to  the  detri¬ 
ment  of  science  and  of  humanity :  and  if  there  be  a  time  when 
it  has  been  possible  to  apj)ly  the  Hahnemannic  method  without 
being  an  ignorant  or  miserable  charlatan,  it  is  certainly  not  the 
present.  Dr.  Magnan  must  be  told,  although  he  ignores  the 
fact,  that  the  most  ardent  followers  of  homoeopathic  doctrine 
have  the  good  sense  to  abandon  it  in  practice.  Whenever  they 
meet  with  a  severe  disease,  they  bleed,  they  purge,  they  give 
large  doses  of  medicine,  absolutely  as  if  Hahnemann  had  never 
existed  :  but  they  proclaim  on  the  house-tops  what  they  have 
done  by  means  of  homoeopathy.  A  short  time  ago,  one  of  the 
most  renowned  homoeopaths  was  called  to  a  lady  of  rank,  who, 
towards  the  end  of  an  incurable  malady,  was  attacked  with 
anasarca  and  ascites.  The  homoeopath  gave  her  daily  fifty 
centigrammes  (nearly  seven  grains  and  three-quarters)  of  ca¬ 
lomel;  thereby  producing  a  colliquative  diarrhoea,  which  in¬ 
deed  diminished  the  dropsy  for  the  time,  but  certainly  has¬ 
tened  death.  Nevertheless,  the  patient’s  friends  could  not  see 
through  this  deception,  but  proclaimed  in  all  the  Parisian 
saloons  the  happy  results  of  homoeopathic  treatment.” 

Severe,  but  just,  are  these  remarks,  which  are  only  a  specimen 
of  the  tone  of  Dr.  Gallard’s  article.  And  it  is  not  surprising, 
therefore,  that  the  Parisian  homoeopaths  should  have  winced 
under  the  rod  thus  skilfully  administered  to  them.  This 
review,  as  we  have  akeady  said,  appeared  on  October  24th, 
1857.  On  the  29th  of  the  same  month.  Dr.  Amedee  Latour, 
the  editor,  and  Dr.  Richelot,  the  gerant,  of  the  Union  Medi¬ 
cate,  received  from  two  homoeopathic  practitioners,  calling 
themselves  the  president  and  secretary  of  a  “  Central  Homoeo- 
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pathic  Committee”,  a  request  to  make  a  public  reti’actation !  Of 
course,  this  very  modest  demand  was  not  complied  with :  and 
thereupon  twelve  homoeopaths  brought  a  civil  action  against 
Di-s.  Gallard,  Richelot,  and  Latour,  for  prejudice  done  both  to 
their  general  reputation  and  to  the  practice  of  their  art.  For 
this  double  injur}',  they  demanded  damages  to  the  amount  of 
fifty  thousand  francs  (£2,000). 

To  meet  this  charge,  several  plans  might  have  been  fol¬ 
lowed.  That  which  was  adopted  by  the  defendants,  was  to 
place  the  matter  on  scientific  grounds.  Personality  could  not 
enter  as  an  element  into  the  debate ;  because  none  of  the  com¬ 
plainants  had  been  mentioned  in  Dr.  Gallard’s  article ;  and  the 
“  Central  Homoeopathic  Committee”  had  no  legal  existence. 

Dr.  Gallard  therefore  published  a  Note  scientifique  sur  ta 
Doctrine  dite  hornoeopathique,  wdiich  was  distributed  to  the 
president  and  judges  composing  the  first  chamber  of  the  Civil 
Tribunal.  The  homoeopaths  issued  a  reply — unfortunately  for 
themselves ;  for  it  fell  into  the  hands  of  Dr.  Behier,  president 
of  the  Medical  Society  of  the  first  arrondissement  of  Paris,  "who, 
at  the  desire  of  his  colleagues,  published  a  report,  in  which  ho 
followed  the  homoeopaths  through  every  twist  and  turn  of  their 
argument,  leaving  no  retreat  but  confession  of  their  error. 

The  cause  was  tried  before  the  first  chamber  of  the  civil 
tribunal  on  November  17,  December  1  and  3, 1858.  Messire 
Emile  Olivier  Avas  counsel  for  the  twelve  homoeopaths  ;  Dr. 
Gallard  was  defended  by  Messire  Paul  Andral  (son  of  the  dis¬ 
tinguished  pathologist) ;  and  Drs.  Richelot  and  Latour  by 
Messires  Bethmont  and  Victor  Lefranc.  On  December  1,  the 
prosecution  against  Dr.  Latour  was  abandoned;  and,  on 
December  3,  M.  Sallantin,  acting  for  the  procureur  imperial, 
summed  up  in  an  admirable  speech,  Avhich  is  published  in  the 
Union  Medicate  for  December  11.  We  must  make  a  brief  ex¬ 
tract.  M.  Sallantin  has  shewn  that  Dr,  Gallard  mentioned 
none  of  the  complainants  by  name,  and  cites  the  commencing 
sentence  of  the  paragraph  which  we  have  above  quoted  from 
Dr.  Gallard’s  article.  He  continues  : — 

“  And  M.  Love  and  each  of  the  complainants  cry :  ‘  Hear 
you  the  blasphemy  ?  He  means  me !  A  chai’latan — it  is  I ! 
an  illumine— it  is  I !  a  fool — it  is  I !  Quick,  let  him  be 
mulcted  of  50,000  francs  !’  Really,  messieurs  homoeopaths” 
(continues  M.  Sallantin)  “you  have  a  very  thin  skin  (la 
fibre  hien  sensitive).  Why  does  that  word  ‘charlatan’  make 
you  raise  your  heads?  Have  you  a  troubled  conscience? 
Your  conduct  would  really  give  one  a  right  to  think  so.  Let 
us  be  serious:  you  have  but  one  argument.  You  say :  ‘We 
are  homoeopaths ;  but  M.  Gallard  has  attacked  homoeopaths  in 
general,  without  exception,  therefore  the  injuries  wound  us 
severely  in  full  front.’  You  are  not  named  nor  pointed  out ; 
and  you  have  no  right  to  complain.  .  .  .  The  attack  of  M. 
Gallard,  inasmuch  as  it  is  general,  cannot  atl'ect  you.  To 
admit  the  contrary,  would  be  to  interdict  all  criticism  and  all 
scientific  discussion.  Suppose,  for  instance,  that  any  one, 
courageous  enough  to  express  his  opinions,  good  or  bad,  on 
some  of  our  modern  writers,  were  to  draw  a  contrast  between 
Molibre,  Corneille,  and  Racine,  and  those  who  .  .  .  forgot  that 
the  theatre  ought  to  be  a  source  of  instruction  in  manners,  and 
not  a  place  of  corruption,  and  a  school  where  the  croAvd  may  learn 
to  applaud  crime  and  to  admire  all  the  vices.  .  .  .  He  would 
be  ready  to  meet  criticism  ;  but  must  he  undergo  legal  prose¬ 
cutions  without  end?  Must  he  have  to  defend  himself  against 
all  the  journalists  and  vaudevillistes  in  France,  and  pay  50,000 
francs  to  each?  The  supposition  is  really  absurd.” 

On  December  10,  the  Civil  Tribunal  pronounced  judgment. 
Dr.  Latour  was  declared  to  be  dismissed  from  the  case ;  and 
the  plaintiffs  Avere  sentenced  to  pay  his  costs.  As  regarded  Drs. 
Richelot  and  Gallard,  the  court  nonsuited  the  homoeopaths 
(the  plaintili’s),  and  condemned  them  to  pay  all  costs. 


British  Medical  Journal.] 


EDITOR’S  LETTER  BOX. 


[Dec.  25,  1858. 


Such  was  the  result  of  this  remarkable  trial ;  and,  looking  at 
the  matter  with  the  eye  of  common  law  and  common  sense,  no 
other  result  could  well  have  occurred.  We  do  not  now  per¬ 
sonify  abstract  ideas,  like  the  old  Romans ;  if  we  did,  and 
gave  them  the  legal  privilege  of  appearing  by  counsel,  editors, 
and  writers  of  all  kinds,  would  have  to  take  care.  Febris  and 
Mephitis  might  bring  an  action  for  libel  against  Dr.  Barker ; 
and  Lord  Campbell  might  be  called  on  for  a  q^lo  warranto,  on 
the  part  of  Lucina,  against  Mr.  Figg,  of  turning-in-all-cases-of- 
natural-labour  celebrity.  And  Homoeopathia  might  have  had 
a  better  chance  the  other  day ;  although  perchance  not  all  the 

eloquence  of  Messire  Ollivier  could  have  gained  a  verdict  for 
the  plaintiff. 

We  are  sure  that  we  are  acting  as  the  members  of  the 
British  Medical  Association  would  wish,  in  offering  their 
hearty  congratulations,  as  well  as  our  own,  to  Dr.  Amedee 
Latour  and  bis  colleagues,  on  the  result  of  the  action ;  as  well 
as  expressing  a  high  appreciation  of  the  manner  in  which  they 
have  supported  the  interests  of  true  medical  science. 


|.ss0tkli0R:  |nRl%tiTO. 

SOUTH-EASTERN  BRANCH: 

SOCIAL  AND  SCIENTIFIC  MEETINGS  OF  THE  MEMBERS  RESIDENT 
IN  ROCHESTER,  MAIDSTONE,  GRAVESEND,  DARTFORD, 

AND  THEIR  VICINITIES. 

Social  and  scientific  meetings  of  members  of  the  South- 
Eastern  Branch  resident  in  Rochester,  Maidstone,  Gravesend, 
Dartford,  and  their  vicinities,  will  be  held  on  the  undermen¬ 
tioned  days : — 

Friday,  March  25th,  1859,  at  3.30,  at  the  Town  HalL 
Gravesend. 

Friday,  April  29tb,  1859,  at  3.30,  at  the  Town  Hall,  Dart¬ 
ford. 

The  members  resident  in  this  district  will  be  gratified  by  the 
attendance  and  assistance  of  any  of  the  members  of  the  British. 
Medical  Association. 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham. 


Whiter ’s  ITeRtr  ^0i\ 


We  are  glad  to  learn,  that  the  editor  of  L’Union  MHicale  is 
about  to  publish,  in  a  separate  form,  a  full  report  of  the  pro¬ 
ceedings,  containing  all  the  printed  documents  referred  to,  as 
■well  as  the  addresses  of  the  counsel  on  both  sides.  The  book 
■will  doubtless  be  a  production  of  much  interest  to  the  members 
of  the  medical  profession. 


MEDICAL  REGISTRATION. 


Dr.  Francis  Hawkins  presents  his  compliments  to  the  Editor 
of  the  British  Medical  Journal,  and  begs  to  state  that  he  has 
commenced  Registration  at  his  own  house,  18,  Bolton  Street, 
Piccadilly;  and  that  it  is  proceeding  as  rapidly  as  is  compatible 
with  the  due  inspection  of  diplomas  and  licenses,  or,  when 
these  are  not  produced,  with  the  necessity  of  comparing  the 
dates  and  descriptions  given  with  the  certified  lists. 

^  Applications  for  Registration  may  be  made  in  the  form  which 
AS  subjoined.  It  would  assist  greatly  if  Registration  Societies 
were  to  collect  the  applications  of  their  members,  and  to  for¬ 
ward  them  with  the  fees.  The  fee  is  ^2,  and  cannot  be  raised 
beyond  this,  for  every  one  now  qualified  to  practise,  or  who 
may  yet  become  so  before  the  end  of  the  year. 

Declarations  made  pursuant  to  Schedule  (b)  should  be 
sworn  before  a  magistrate  and  attested  by  a  person  registered 
under  the  Act. 

December  21st,  1858. 


Forms  of  Application. 

1.  For  persons  possessing  Diplomas  or  Licenses. 

TO  THE  REGISTRAR. 

,,  be  registered  as  a  Medical  Practitioner,  und( 

Qaalifioa'tont  riz  • 

bearing  date 

[Insert  Name  and  Christian  Name  or  Names  in  full.] 
Residing  at 

2.  For  persons  in  practice  before  August  1st,  1815. 

1  1  residing  at  in  the  County  of 

heieby  declare  that  I  was  practising  as  a  Medical  Practitionei 

An.n.t  1«1  r'""  before  the  First  day  o 

August,  1815.  Signed 


Dated  this 
Sworn  before  me 
Attested  by  me 


day  of 


18 


J.P. 


Registered  under  the  Medical  Act 


THE  CASE  OF  DR.  STORE  A  R. 

Letter  from  Henry  Thompson,  M.B. 

Sir,— Dr.  F.  J.  Brown  writes  you  respecting  a  circular  signed 
by  myself  and  Mr.  Littler,  requesting  subscriptions  to  defray 
ths  costs  of  a  suit  in  the  Court  of  Queen’s  Bench,  to  ascertain 
with  whom  the  right  to  elect  a  member  to  the  Medical  Council 
for  the  University  of  London  really  lies,  whether  with  the 
Senate  exclusively,  or  with  the  whole  corporation  as  consti¬ 
tuted  by  the  charter. 

Dr.  Brown  makes  three  suggestions — 

“  1.  To  drop  all  personal  objections  to  Dr.  Storrar. 

2.  To  subscribe  to  a  fund  lor  the  expenses  of  both  sides. 

“  3.  To  follow  out  the  case  in  the  Court  of  Queen’s  Bench.” 

In  relation  to  the  first  of  these,  I  beg  to  refer  Dr.  Brown  tG 
a  circular  signed  by  Dr.  Ballard  and  myself,  which  I  believe  he 
received  in  the  same  envelope  which  contained  the  circular  he' 
remarks  upon,  and  which  was  published  in  the  British  Medical 
Journal  of  December  4th.  It  is  there  stated  that  seventy-five 
graduates  have  recorded  their  conviction,  in  writing,  that  Dr, 
Storiar  is  not  the  most  fitting  man  to  represent  the  University 
in  the  Medical  Council.  A  paper  expressing  that  conviction, 
signed  by  seventy-seven  graduates,  has  been  sent  to 
the  Senate  of  the  University,  for  the  purpose  of  deliberately 
stating  to  that  body  their  opinion  on  the  subject.  Having 
done  so,  they  probably  will  not  see  occasion  to  pursue  that 
question  further. 

The  same  circular  contains  also  the  following  sentence, 
which  replies  to  the  third  suggestion. 

This  vital  question  can  only  be  settled  by  an  appeal  to  the 
Couit  of  Queens  Bench,  the  highest  legal  authority  in  the 
matter;  and  the  only  method  of  raising  it  is  by  the  issue  of  an 
information  in  the  nature  of  a  writ  of  quo  warranto  against 
Dr.  Storrar,  for  which  a  rule  nisi  was  obtained  on  the  l(ut  day 
of  Michaelmas  Term  (Nov.  25).”  ^ 

^  By  the  proceeding  here  named,  the  graduates  who  are  acting 
in  this  matter  were  committed  a  month  ago  to  the  prosecution 
of  the  question  in  the  manner  proposed.  The  case  will  be 
heard  about  the  middle  of  January  next,  and  will  probably  be 
decided  in  a  few  days  after. 

Dr.  Brown’s  second  proposition  only  remains ;  viz.,  “  to  sub¬ 
scribe  to  a  fund  for  the  expenses  of  both  sides”.  I  have  great 
pleasure  in  stating  that  no  expenses  will  fall  on  Dr.  Storrar  as 
the  Treasurer  has  agreed  to  defend  the  Senate,  who  naturally 
take  the  responsibility  of  their  own  election  upon  themselves. 

Let  me  now  only  briefly  add,  that  all  the  graduates  who  are 
prosecuting  this  matter,  and  have  subscribed  to  it,  desire,  to 
the  best  of  my  belief,  to  regard  the  suit  as  an  amicable  one,  in 
no  way  necessarily  causing  any  breach  between  themselves  and 
the  Senate.  They  have  adopted  the  course  of  appealing  to  the- 
only  Court  capable  of  finally  determining  the  sense  of  certain 
clauses  in  the  charter,  which  all  parties,  the  Senate  included, 
have  found  it  necessary  to  seek  legal  aid  in  construing — a 
course  which  may,  therefoi’e,  save  much  future  trouble,  and 
will  tend  to  promote  the  interests  of  all  concerned.  They  still 
ask  aid  from  their  brother  graduates  to  meet  the  costs  already 
incurred  and  to  come,  and  which  must  be  discharged  in  a  few 
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weeks  ;  and  they  believe,  committed  as  they  are  to  the  accom- 
plishrnent  of  the  object,  that  they  will  be  supported  by  sub¬ 
scriptions  adequate  for  the  purpose.  I  am,  etc., 

Heniiy  TiioMrsoN. 

December  20th,  1868. 


THE  TAUNTON  AND  SOMERSET  HOSPITAL. 

Letter  from  F.  H.  Woodforde,  M.D. 

— If  it  is  possible,  will  you  direct  the  annexed  letter  to 
be  inserted  in  the  forthcoming  number  of  the  British  Medical 
Journal?  I  am,  etc.,  F.  H.  Woodforde. 

Taunton,  December  22nd,  1858. 

“  To  the  Honorary  Medical  and  Surgical  Officers  of  the  Pro¬ 
vincial  Hospitals  of  England. 

“  Gentlemen, — The  Governors  of  the  Taunton  and  Somerset 
Hospital  having  recently  made  a  rule,  that  ‘  the  honorary 
medical  and  surgical  officers  shall  sign  their  names  in  a  book 
on  each  visit  to  the  hospital,  with  the  date  and  hour  of  the 
visit’,  no  neglect  of  duty  having  been  proved  as  a  reason  for  the 
innovation, — we  have  declined  to  comply  with  the  said  rule, 
and  are  threatened  with  expulsion  in  consequence. 

“  We  shall  feel  greatly  obliged  by  your  furnishing  us,  at  your 
earliest  convenience,  with  a  copy  of  the  rules  of  your  hospital, 
or  an  official  statement  as  to  whether  or  not  such  a  rule  is  in 
existence  and  acted  on  by  you. 

“We  should  esteem  it  a  favour,  also,  if  you  would  express  at 
the  same  time  your  opinion  on  the  subject,  as  we  consider  the 
question  as  one  seriously  affecting  the  position  of  the  profes¬ 
sion  generally,  and  especially  that  of  the  honorary  medical 
officers  of  hospitals. 

“  A  special  meeting  of  the  Governors  of  this  hospital  is 
called  for  the  6th  of  January,  1859,  when  our  expulsion  is,  we 
believe,  to  be  proposed. 

“  We  are,  gentlemen,  faithfully  yours, 

“  R.  Burridge,  M.D., 

“F.  H.  Woodforde,  M.D., 
“F.  Welch,  F.R.C.S.E., 

“  Honorary  Medical  and  Surgical  Officers  of  the 
Taunton  and  Somerset  Hospital.” 


MEDICAL  ASSISTANTS. 

Sir, — Will  you  allow  me,  through  the  medium  of  your 
J OURNAL,  to  call  the  attention  of  the  profession  to  a  grievance 
which  presses  heavily  upon  a  very  useful  but  ill  paid  body  of 
men? 

Most  weeks  may  be  seen  advertisements,  “  Assistants  sup¬ 
plied  without  Expense  to  Principals”.  By  whom,  then,  is  the 
“  expense”  borne  ?  By  those  who  can  very  ill  afford  it.  An  as¬ 
sistant  pays  AT  :  1,  or  perhaps  a  per  centage  on  his  salary,  with, 
it  may  be,  2s.  Gd.  or  5s.  registration  fee,  for  being  told  of  a  va¬ 
cancy — nothing  more.  This  is  felt  to  be  a  great  injustice. 
The  service  rendered  is  as  much  to  employers  as  employed : 
therefore,  it  is  but  fair  each  should  pay  his  share.  But  why 
employ  an  agent?  The  medical  periodicals  afford  the  best 
means  of  professional  communication ;  and,  if  both  assistants 
and  principals  would  avail  themselves  of  them  more,  I  would 
submit  that  a  third  party  is  unnecessary  (unless,  indeed,  some 
general  register  could  be  kept,  on  the  plan  formerly  adopted  at 
Apothecaides’  Hall,  w'hich,  I  think,  is  scarcely  feasible). 

I  would  advise  every  assistant  requiring  a  situation  to  adver¬ 
tise  ;  and  if  employers  would  do  the  same,  each  stating  what 
they  wish,  it  would  give  greater  publicity  to  their  requirements 
than  can  be  done  through  an  agent.  I  am,  etc., 

SuuM  Cuique. 

December  1858. 


BIRTHS,  MARRIAGES,  DEATHS,  AND 
APPOINTMENTS. 

•  In  these  lists,  an  asterisk  is  prefixed  to  the  names  of  Members  of  the 

Association. 

BIRTHS^^ 

CuoLAHAN.  On  December  I9th,  at  143,  Grange  Road,  Ber¬ 
mondsey,  the  wife  of  Hugh  Cuolahan,  Esq.,  Surgeon,  of 
a  son. 

Monro.  On  December  16th,  at  13,  Cavendish  Square,  the 
wife  of  H.  Monro,  M.D.,  of  a  sou. 

Spittal.  On  December  11th,  at  Kensington,  the  wife  of 
Andrew  Spittal,  Esq.,  Coldstream  Guards,  of  a  son. 

1071 


[British  Medical  Journal. 


MARRIAGES. 

Hamilton — Glover.  Hamilton,  Edward,  M.D.,  of  128,  Ste¬ 
phen’s  Green,  Dublin,  to  Eliza,  only  daughter  of  John  S. 
Glover,  M.D.,  of  Philipstown,  King’s  County,  on  Dec.  18th. 

Miller — Walker.  Miller,  Robert,  Esq.,  serjeant-at-law,  judge 
of  county  courts,  to  Louisa,  widow  of  tlie  late  *PMw’ard 
Dering  Walker,  M.D.,  of  Teignmouth,  at  Leamington  Priors, 
on  December  18th. 


DEATHS. 

Bright,  Richard,  M.D.,  F.R.S.,  at  Savilo  Row,  suddenly,  on 
December  16th. 

Burn.  On  December  18th,  at  Dartford,  Kent,  Anne  Golding, 
wife  of  John  Burn,  Esq.,  Surgeon. 

Byers,  Edward  Lodge,  Esq.,  Surgeon  in  the  Royal  Mail  Steam 
Packet  Service,  at  Milford,  aged  29,  on  December  15th. 

Craddock.  On  December  11th,  of  bronchitis,  at  25,  Chepstow 
Place,  Bayswater,  Edward  Hawkins,  aged  7  years ;  and  on 
the  13th,  of  the  same  disease,  Lucy  Henrietta,  aged  4  years — 
children  of  W.  Craddock,  Esq.,  Surgeon,  Bengal  Army. 

Day,  Henry,  M.D.,  Surgeon  R.N.,  at  Acton,  aged  71,  on 
December  18th. 

Hardwicke.  On  December  15th,  Margaretta  Matilda,  wife  of 
Edward  Hardwicke,  Esq.,  of  Bourne,  Lincolnshire,  and 
eldest  daughter  of  ^George  John  Nicholls,  Esq.,  Surgeon,  of 
the  same  place,  on  December  15th. 

Marshall.  On  December  19th,  at  Maidstone,  the  wife  of- 
Richard  Marshall,  M.D.,  ft)rmerly  of  Totnes. 

*Pitt,  Henry,  Esq.,  Surgeon,  at  Walsall,  aged  34,  on  Decem¬ 
ber  15th. 


PASS  LISTS. 

Royal  College  of  Surgeons.  Members  admitted  at  the 
meeting  of  the  Court  of  Examiners,  on  Monday,  December  13thj., 
1858:— 

Boulland,  Alfred  Brocard,  Hull 

Griffith,  Charles  William,  Winchester  Street,  Pimlico 
Guenther,  Henry,  East  Indies 
James,  Charles  Pope,  Barking,  Essex 
Langston,  William,  Watlington 

Lees,  Robert  Hanslip,  St.  John’s  Terrace,  Regent’s  Park 
Owen,  William  Hunter,  North  Shields 
Story,  Michael  Marshall,  Newcastle-on-Tyne 
Usher,  Thomas  Stevenson,  Ilkley,  Otley,  Yorkshire 
Wikeley,  Charles  Edward,  Halton,  near  Leeds 
Friday,  December  17th : — 

Baillie,  Benjamin  Tillyer  Blunt,  Haverstock  Hill 
Blundell,  William,  Sherborne,  Dorset 
Brooke,  John,  Stockport 
Calvert,  George,  Army 
Carpenter,  John  William,  Lambeth 
Giles,  William  Foster,  Cheltenham 
Green,  Christopher,  Brixham,  Devon 
Hamilton,  John  Burnett,  Stratford 
Hubert,  William  Arthur,  Markyate  Street,  Herts 
Kennedy,  William,  Dublin 
Lynn,  Robert  Davidson,  Newcastle-upon-Tyne 
MacManus,  Thomas  Alban,  lungston-upon-Hull 
Morgan,  Morgan,  Jamaica 
Strickland,  Charles,  Bushey,  Herts 
SuFFREiN,  Benjamin  Thomas,  Indian  Army 
Walton,  Thomas,  Kingston-upon-Hull 
Weld,  George  Henry,  Woolwich 
Monday,  December  20th  : — 

Ash,  Thomas  Linnington,  St.  Mary’s  Hospital 
Bloxam,  William,  Mount  Street,  Grosvenor  Square 
Dodsworth,  Frederic  Charles,  Turuham  Green 
Dowell,  James,  Queen’s  Ferry,  Flint,  North  Wales 
Gould,  Henry  Martin,  Wateringbury,  Kent 
Harle,  Ezra,  Upper  Street,  Islington 
Jackson,  Thomas  Hayes,  Darlington 
Jessett,  Frederick  Bowreman,  Isle  of  Wight 
Luke,  Henrj',  Claremont  Square 
Pyi.e,  Thomas  Hutchinson,  Newcastle 
Watson,  John,  Southampton  Street,  Bloomsbury 
Wood,  Edmund,  Billingshurst,  Sussex 
Licentiates  in  Midwufery  admitted  at  a  meeting  of  the 
Board,  on  December  22nd : — 

Bloxam,  William,  Mount  Street,  Grosvenor  Square :  di¬ 
ploma  of  membership  dated  Dec.  20th,  1858 
Carne,  Charles,  Caledonian  Terrace,  Islington  :  July 
9th,  1855 


British  Medical  J ouenal.] 


MEDICAL  NEWS. 


[Dec.  26, 1858, 


Carpenter,  John  William,  Lambeth:  December  17th,  1858 

Clay,  John,  Birmingham :  November  2Gth,  1868 
Collins,  Frederick,  Whittingham,  Northumberland :  June 
4th, 1855 

Culpeper,  William  Moe,  Netting  Hill :  May  28th,  1841 

CuL\^RWELL,  Charles,  Arundel  Street,  Strand:  August 
7th,  1857  ® 

Donne,  Jeremiah  Moulton,  Castle  Cary,  Somerset ;  April 
9th,  1858  ^ 

Holl,  Harvey  Buchanan,  St.  George’s  Square:  December 
orcl,  18-49 

Hopton,  George  Octavius,  Judd  Street,  Brunswick  Square, 
November  19th,  1858 

Jones,  Evan,  Aberdare,  Glamorganshire  :  March  29,  1858 
LangdoxN,  Thomas  Charles,  Bampton,  Devon  :  March 
19th,  1858 

Lynes,  Edward,  Coventry:  April  12th,  1858 
Nicholas,  George  Edward,  Wandsworth:  Feb.  6th,  1840 
Oldham,  Eiton,  West  Hartlepool:  December  17th,  1841 
Kossitor,  John  Gilby  Townsend,  Bristol :  Nov.  2nd,  1849 
Sass,  Edwin  Etty,  Henrietta  Street,  Brunswick  Square  • 
August  2nd,  1858 

Savery,  Joseph  Planta,  Hastings  :  November  26th,  1858 
lURNER,  Thomas,  Leeds  :  January  9th,  1858 
Whalley,  William,  Keighley,  Yorkshire  :  June  18th,  1858 
>> RIGHT,  Henry,  Scarborough:  December  10th,  1858 

Apothecaries’  Hall.  Members  admitted  on  Thursday, 
December  16th,  1858 

Armstrong,  William,  Alnwick,  Northumberland 
Barrette,  Whatley,  St.  Paul’s  Street,  Islington 
Booth,  Edward,  Stalybridge 
Braithwaite,  Eobert,  Whitby,  Yorkshire 
Clark,  William  Wake,  Wellingborough 
Hawkins,  James  Stilwell,  Colet  Place,  Commercial  Eoad 
Kilburn,  William  Byers,  West  Auckland,  Durham 
Msbett,  Eobert  Times,  Forres,  North  Britain 
Shepherd,  James,  Blackburn,  Lancashire 
Shirtliff,  Edward  Matthew,  Kingston,  Surrey 
Smith,  John  Sydney,  Wheatley,  Oxon 
Squire,  Alexander  John  Balmanno,  Australia 
Wilkinson,  John  Handforth,  Oldham,  Lancashire 


Last  week,  the  births  of  890  boys  and  880  girls,  in  all  1770 
children,  were  registered  in  London.  In  the  ten  correspond-, 
mg  weeks  of  the  years  1848-57,  the  average  number  was  1561. 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  height  of 
the  barometer  in  the  w'eek  was  29-867  in.  The  barometrical 
readings  varied  from  29-39  in.  to  30-14  in.  The  mean  tern- 
perature  of  the  week  was  38-9°,  which  is  1-1°  below  the  average 
of  the  same  week  in  43  years  (as  determined  by  Mr.  Glaisher). 
The  lowest  point  attained  by  the  thermometer  in  the  week  was 
33-5°  on  Wednesday ;  the  highest  point  was  51°  on  Saturday, 
The  range  of  the  week  was  therefore  17-5°.  The  mean  daily 
range  was  7-8° ;  on  Sunday  and  Tuesday  the  range  did  not 
exceed  2-4°  and  3°.  The  difference  between  the  mean  dew¬ 
point  temperature  and  air  temperature  was  2-7°.  The  mean 
degree  of  humidity  of  the  air  was  91.  The  mean  temperature 
of  the  water  of  the  Thames  was  41*1°.  The  wind  blew  gene¬ 
rally  from  the  south  and  south-east.  The  amount  of  rain 
measured  by  the  gauge  was  0-30  in.,  most  of  which  fell  on 
Saturday. 


MEDICAL  EEGISTEATION:  MEETING  AT 
NOETHAMPTON. 


HEALTH  OF  LONDON:— WEEK  ENDING 
DECEMBEE  18th,  1858. 

IFrom  the  Begistrar-GeneraVs  Beport.'\ 

The  deaths  registered  in  London  in  the  week  ending  last 
Saturday  were  1442.  In  the  ten  years  1848-57  the  average 

wa?^H8n^^1  the  weeks  corresponding  with  last  week 

1180  but  as  the  deaths  in  the  present  return  occurred  in 
a  population  which  has  increased,  they  should  be  compared 
wi  h  the  average  after  it  is  raised  in  proportion  to  this  increase 
a  correction  which  will  make  it  1 305.  The  result  of  compari.son 
lb,  that  the  deaths  of  last  w^eek  exceeded  by  137  the  number 
which  would  have  occurred  if  a  rate  of  mortality  the  same  as 
the  average  had  prevailed.  The  deaths  in  the  precedinc^  week 
were  lo31 ;  and  though  those  of  last  week  are  s?till  numerous 

the  morml? a  continued  decrease  in 
of  la“  month.^''°''"  attained  at  the  end 

districts  of  England  in  which  the  mortality  is 

tSastTiar^t!^nf  tf  mortality  in 

me  last  quartei  of  the  year  has  been  ascertained.  If  the  deaths 

m  London  last  week  had  been  according  to  “  the  healthy  rate” 

(iuntr.-  to  laTf'  ^66;  and  the  actual  exces.s 

bar?  nf  Vi  ”  ^  ^  standard  may  be  the  result  in 

chieflffrn®  nature  of  the  weather,  but  it  arises 

tolnl  ^  conditions  of  insalubrity  that  exist  in 

gre^aL  'wereN^o'l®!'^  zymotic  diseases  in  the  ag- 

weeks  behi^oqrT  ’  *^Terage  of  ten  corresponding 

it  is  still  hv  fnv  M  scarlatina  appears  to  be  declining, 

t  were  no  7,  The  deaths  from 

It  weie  112,  the  average  being  58.  Eight  deaths  from  scarla- 

Small°po77lowlv  Tottenham  Court  Eoad  sub-district. 

ca^es  L>nn  '  ‘  It  was  fatal  last  week  in  16 

Sh  casesTn. f’  ^dult  died  ;  of 

Street  Woolwich 

rather’  mm-p  carried  off  204  persons,  wdiich  is 

average  bv  131  Th^  /  w^eek,  and  exceeds  the 

all  widows  are  e-nr  f nonagenarians,  who  were 

ages:  00,  04,  oVo8,  00  yeaT® 


A  general  meeting  of  the  medical  practitioners  of  the  town 
and  county  of  Northampton  and  of  the  immediate  neighbour¬ 
hood  was  held  at  the  Board-room  of  the  Northampton  In¬ 
firmary,  on  the  13th  instant;  Dr.  Francis  in  the  chair.  There 
were  also  present  between  forty  and  fifty  other  gentlemen ; 
among  whom  were  Dr.  Eobertson,  Dr.  Webster,  Dr.  Nesbitt, 
Mr.  Terry,  Mr.  Mash,  Dr.  Bryan,  Dr.  Faircloth;  Messrs.  Per- 
cival.  Wood,  Cotton,  H.  Terry,  Gray,  Moxon,  Flewitt,  of  North¬ 
ampton;  Messrs.  Clarke,  Fernie,  Dulley,  and  Sharman,  of 
Wellingborough;  Mr.  Daniell  of  Newport  Pagnell;  Mr.  Mar- 
sack,  of  Olney;  Messrs.  Leete,  Williams,!  and  Spurgin,  of 
Thrapstone;  Mr.  Cox,  of  Welford ;  Mr.  E.  T.  Watkins,  ofTowces- 
ter;  Mr.  Swann,  of  Weedon;  Mr.  Knott,  of  Blisworth  ;  Messrs. 
Dix  and  Cox,  of  Long  Buckby ;  Mr.  Marshall,  of  Moulton;  Dr. 
M‘Loskey,  of  Eothwell ;  Mr.  Williams,  of  Guilsborough ;  Dr. 
Pritchard,  of  Abington ;  etc. 

1.  It  was  proposed  by  Dr.  Webster,  seconded  by  Mr. 
Dudley,  and  carried  unanimously — 

“  That  with  a  view  to  secure  the  efiiciency  of  the  new  Me¬ 
dical  x4ct,  a  society  be  formed  of  qualified  practitioners  in  this 
neighbourhood,  and  that  such  society  be  termed  ‘  The  Medical 
Eegistration  Association  for  the  Town  and  County  of  North¬ 
ampton  and  its  immediate  neighbourhood.’  ” 

2.  Mr.  Terry  proposed,  and  Dr.  M‘Loskey  seconded — 

That  a  Committee  be  now  formed,  with  power  to  add  to 

their  number ;  and  that  they  have  authority  to  make  such  rules 
and  regulations  for  carrying  out  the  objects  of  the  Association 
as  they  may  deem  necessary.” 

An  amendment  was  proposed  by  Mr.  E.  T.  Watkins,  and 
seconded  by  Dr.  Pritchard — 

“  That  the  Managing  Committee  of  the  South-Midland 
Branch  of  the  British  Medical  Association  be  the  nucleus  of 
the  Committee  for  promoting  the  objects  of  the  new  Medical 
Act,  and  that  such  other  names  be  added  as  may  be  elected  by 
the  present  meeting.” 

The  amendment  was  carried,  and  the  following  gentlemen 
were  then  elected  members  of  the  Committee :  Dr.  Francis, 
Mr.  Teri-y,  Mr.  Mash,  Dr.  Faircloth,  Mr.  Clai’ke,  Mr.  Fernie, 
Mr.  Leete,  Mr.  Marsack,  Dr.  M‘Loskey. 

3.  It  was  proposed  by  Mr.  Leete,  and  seconded  by  Mr. 
Mash — 

“  That  all  duly  qualified  medical  practitioners  be  eligible  as 
members  of  this  Association;  and  that  with  a  view  to  defray 
the  necessary  expenses,  an  entrance  fee  of  five  shillings  be  paid 
by  each  member.” 

This  resolution  was  carried  unanimously. 

4.  It  was  proposed  by  Dr.  Bryan,  seconded  by  Mr.  Dix,  and 
carried  unanimously — 

“  That  each  gentleman  proposing  to  become  a  member  of 
the  Association  be  requested  to  enrol  his  name  on  a  list  now 
provided  for  that  purpose. 

6.  It  was  proj)osed  by  Mr.  Daniell,  and  seconded  by  Mr.  H. 
Terry — 

That  Mr.  J,  F.  Gray  be  appointed  Treasurer  and  Secretary 
of  the  Association.” 

thanks  were  subsequently  carried  in  succession  to 
the  Chairman,  to  Mr.  Gray  for  his  services  as  interim  Secretary, 
and  to  the  Governors  of  the  Infirmary  for  their  kindness  in 
placing  their  Board-room  at  the  disposal  of  the  meeting. 
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A. 

Abdomen,  -wound  of,  120 

Abdominal  belt,  for  paracentesis,  Mr.  Bourjeaurd’s,  113 
Abel  and  Bloxam’s  Practical  Chemistry,  rev.,  170 
Abortion,  produced  by  arsenic,  725  ;  Mr.  Dulley  on  prolonged 
retention  of  placenta  in,  947 ;  haemorrhage  following,  1006, 
1047 

Abscess,  treatment  by  drainage  tubes,  108 ;  psoas,  nature  and 
treatment  of,  110;  latent,  529  ;  in  tibia,  amputation  for,  161 ; 
of  liver,  204, 1002;  of  brain,  471 ;  in  various  parts,  1041 
Acid,  lactic,  pathological  effects  of,  433 
Acids  as  remedial  agents,  434 

Acland,  Dr.  H.  W.,  on  teaching  physiology  in  schools,  93 
Act  to  regulate  qualifications  of  practitioners  in  medicine  and 
surgery,  684 

Action  for  personal  injury,  75 ;  for  assault  and  defamation, 
112;  for  malicious  arrest,  against  a  surgeon,  130;  for  sy¬ 
philis  transmitted  through  an  infant,  ib.;  for  malpractice, 
157;  for  assault  between  two  surgeons,  108 ;  against  a  sur¬ 
geon  to  refund  a  gift,  501 ;  for  alleged  adultery  against  a 
medical  man,  561,  573;  for  poisoning  through  careless¬ 
ness,  562 

Acton,  Ml*.  W.,  public  prostitution,  95 
Acts  of  Parliament,  errata  in,  716 
Acupuncture,  Dr.  0.  Ward  on,  728 

Adams,  Dr.  E.,  Rheumatic  Gout  or  Chronic  Rheumatic  Ar¬ 
thritis,  rev.,  123, 167 

Adams,  Mr.  objects  of  subcutaneous  surgery,  89 
Addison,  Dr.  W.,  on  partial  heats  in  phthisis,  389 
Addresses  delivered  at  the  annual  meetings  of  the  Association, 
4,  28,  652,  671,  699,  717,  819,  837 
Adultery,  alleged,  by  a  medical  man,  572 
Advertisements,  pseudo-medical,  37 
Advice  by  a  retired  physician,  190 

Africa,  Dr.  Livingstone’s  Missionary  Travels  and  Researches 
in,  rev.,  52 

Alexander,  Dr.  J.,  on  Rheumatism  and  Gout,  rev.,  209 
Alison,  Dr.  W.  P.,  address  delivered  at  annual  meeting  of  Asso¬ 
ciation,  652,  699,  819,  837 

Alkalies  as  remedial  agents,  434 ;  action  of,  on  henbane,  bella¬ 
donna,  and  stramonium,  691 

Allison,  Mr.  W.,  claims  of  INIr.  Martin  and  Mr.  Daniell,  in  re¬ 
gard  to  the  Royal  Medical  Benevolent  College,  916,  936, 
975,  1057 

Almonds,  poisoning  by  oil  of,  56,  370 

Amaurosis,  Mr.  W.  Martin  on  curable  forms  of,  283,  329, 
445,  513 

Ambulances,  new,  74 

Ammonia  in  the  blood,  392  ;  an  exhalation  from  the  body, 
433,  893 

Amputation,  fatal  haemorrhage  after,  91 ;  by  a  long  and  a  short 
rectangular  flap,  462,  962;  Mr.  Teale  on,  rev.,  950;  of  thigh 
for  diseased  knee,  84,  222  ;  for  popliteal  aneurism,  302,  447, 
530;  of  leg,  161, 191;  Di*.  K.  King  on  points  of  election  in, 
905;  by  a  sea-captain,  1032;  at  knee  joint,  961;  of  foot, 
partial,  472,  505,  725,  784 
Amputations,  Mr.  J.  Russell  on,  1043 
Amussat,  the  late  M.,  prize  in  memory  of,  39 
Anaesthetics.  See  Carbonic  Acid,  Chloroform,  Cold,  Ether,  and 
Electricity 

Anatomy,  Mr.  Gray  on,  rev.,  949 

Andrews,  Dr.  E.,  functions  of  cerebellum,  806;  Dr.  Sibson  on, 
Tcv»  220 

Aneurism  of  heart,  42  ;  of  aorta,  42,  43,  61,  82,  100,  142,  147, 
200,  240,  428 ;  of  subclavian  artery,  72  ;  of  superior  mesenteric 
ai-tery,  143  ;  of  middle  cerebral  artery,  200;  of  popliteal  arterj^, 
206,302,447,530;  of  external  iliac  and  femoral  arteries,  724; 
in  St.  George’s  Hospital,  summary  of  cases  of,  260 ;  by  anasto¬ 
mosis,  491 

Ankle-joint,  Mr.  H.  Coote  on  diseases  of,  306,  348,  429,  532; 

Sprained,  Mr.  Hood  on  Treatment  of,  rev.,  710 
Antrum  of  Highmore,  Mr.  Cattlin  on,  485 
Anus,  removal  of  epithelial  growth  from,  226 ;  prolapsus  of, 
811 ;  imperforate,  case  of,  845 
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Aorta,  aneurism  of,  42,  43,  61,  82,  100, 143,  147,  200,  240,  428 ; 
Dr.  Sibson  on,  rev.,  229 

Apothecaries  Society,  new  regulations  of,  631 ;  pass  lists.  See 
Medical  News  in  each  number 

Appleton,  Mr.  R.,  priest-physicians,  974;  food  for  infants,  1057 
Arachnoid,  effusion  of  blood  in,  764,  882;  pus  in,  941 
Aran,  M.,  laudanum  dressings  to  uterus,  293 
Archer,  Mr.  C.,  adaptation  of  eye  to  distances,  806 
Arm,  vascular  tumour  in,  200 

Armstrong,  Dr.  Alexander,  Naval  Hygiene  and  Scurvy,  rev.,  497 
Armstrong,  Dr.  J.,  cauliflower  excrescence  of  uterus  removed 
by  ecraseur,  51,  96 

Army,  medical  officers  of  health  for.  111 ;  sanitary  reform  in, 
170,  248,  396;  mortality  in,  155,  398;  medical  officers,  par¬ 
liamentary  proceedings  concerning,  398,  592,  640  ;  new  regu¬ 
lations  concerning  medical  officers,  889,  897;  clothing  of, 
713;  in  India,  surgeons  for,  571;  Mr.  Jeffreys  on,  rev.,  709; 
medical  service  in,  713 ;  regulations  for  assistant-surgeons 
in,  774;  health  of,  798,  974;  French,  revaccination  in,  295; 
sickness  and  mortality  in,  318 ;  Baron  Lairey  on  sanitary 
condition  of,  683 

Arnott,  Dr.  James,  on  local  application  of  cold  as  an  ansesthetic, 
543,  954 

Arsenic  in  paper-hangings,  39,  804;  in  bites  of  venomous  ani¬ 
mals,  135,  174,  214,  215,  251,  360 ;  used  to  procure  abortion, 
725;  as  an  antilactescent,  778 ;  poisoning  by,  in  lozenges, 
933,952 

Arteries,  gangrene  from  disease  of,  749.  See  Aneurism 
Ashley,  Dr.  W.  H.,  cases  of  disease  from  residence  in  India,  790 
Association,  American  Medical,  annual  meeting  of,  813,  828 
Association,  British  Medical,  financial  report  for  1857,  249; 
list  of  members,  606 ;  twenty-sixth  annual  meeting,  651 ; 
Members  present,  ib.;  president's  address,  652;  report  of 
Council,  653;  report  of  Medical  Reform  Committee,  654; 
appointment  of  auditors,  657 ;  vote  of  thanks  to  retiring  pre¬ 
sident,  i5.;  election  of  secretary,  t6.;  appointment  of  Com¬ 
mittee  on  Medical  Ethics,  ib.;  homreopathic  practitioners, 
658;  conversazione  at  the  Royal  College  of  Surgeons,  659 ; 
new  Committee  of  Council,  660;  election  of  Mr.  Newnham 
as  an  honorary  member,  ib.;  place  of  meeting  in  1859,  and 
election  of  president,  ib,;  address  in  therapeutics,  661 ;  busi¬ 
ness  arrangements,  ib.;  cases  and  communications,  ib.; 
twenty-third  annual  report  of  the  Committee  of  the  Medical 
Benevolent  Fund,  ib.;  address  in  surgery,  662;  conversa¬ 
zione  at  the  Royal  College  of  Physicians,  ib. ;  address  in  mid¬ 
wifery,  663  ;  votes  of  thanks,  i6.;  visit  to  the  Botanic  Gar¬ 
dens,  ib. ;  dinner,  ib. 

- Committee  of  Council,  249,  585,  953 ;  members  of, 

for  1858-9,  660 

- Medical  Reform  Committee,  meetings  of,  297,  353  ; 

deputation  to  the  Horae  Secretary,  416  ;  report  of,  654 

- Medical  Benevolent  Fund,  minutes  of,  15,  877, 

1052  ;  annual  report  of,  661 

- Bath  and  Bristol  Branch,  ordinary  meetings,  213, 

376,  857;  annual  meeting,  636;  resolutions  of  Council  on 
medical  registration,  1016 

- Birmingham  and  Midland  Counties  Branch, general 

meetings,  15,  172,  376,  911,  1053;  special  meeting,  353;  an¬ 
nual  meeting,  537 

- Cambridge  and  Huntingdon  Branch,  annual  meet¬ 
ings,  587 

- - Cornwall  Branch,  ordinary  meeting,  775 

- —  East  Anglian  Branch,  annual  meeting,  563 

- - - East  York  and  North  Lincoln  Branch,  annual 

meeting,  460  ;  ordinaiy  meeting,  827 

- -  Lancashire  and  Cheshire  Branch,  annual  meeting, 

564;  special  meetings  on  medical  registration,  1013,  1052 

- Metropolitan  Counties  Branch,  general  meetings, 

353,  396,  911,  1033;  annual  meeting,  569 

_ Midland  Branch,  annual  meeting,  523 ;  ordinary 

meeting,  1033 

_ North  Wales  Branch,  annual  meeting,  565 

_ Reading  Branch,  special  meeting,  460 ;  annual 

meeting,  689 
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Association,  Shropshire  Branch,  annual  meeting,  605 

231  11 B  RM Brandi,  district  meetings  of,  151, 
tilO,  828,  934;  annual  meeting,  538  ;  special  meetinc-  on 
medical  registration,  1053  ^^njcun^  on 

“7“;  South  Midland  Branch,  annual  meetiu"-,  437  457- 
petition  on  poor-law  medical  reform,  522;  general  meet! 
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ing,  85G 

^  South  Western  Branch,  special  meeting,  415 ;  re- 

^lutions  ^  medical  reform,  415,  400;  annual  meeting,  033 
West  Som^set  Branch,  annual  meeting,  005 
.  .  ~  ioyKshire  Branch,  annual  meeting,  401 

?ng;  830?83  877;  13^36“"“““^ 

Medical  Provident,  of  France,  795 
medical  officers  of  asylums,  594 
National,  for  Promotion  of  Social  Science.  870.  891 
”  Fermanagh  Medical,  325 

Assurance  offices,  fees  of,  34,  810,  833 
Asthma,  effect  of  local  influences  on,  498 
Atcherley,  Mr.  J.,  epidemic  sore-throat,  495 
Atlee,  Dr.  J.  L.,  removal  of  ovarian  tumour  by  ecraseur  800 
Australia,  deaths  from  malpractice  in,  78 

B. 

Bakewell,  Dr.  E.  H.,  causes  of  epidemics,  1034 

^  of  ‘>10  tsetse, 

215,  blood-letting  in  pneumonia,  852 

Ballard,  Mr.  T.,  case  of  croup,  50 

Bardesley,  Sir  J.  L.,  dinner  to,  424 

OTker,  Dr.  T.  H.,  influence  of  sewer-emanations,  311  •  mode 
of  propagation  of  epidemic  disorders,  973  ’ 

^arley-sugar,  poisoning  by,  59 
Barry,  Dr.  J.  M.,  on  diphtheria,  598,  023 

m''*  5;’  condition  of  joints,  992 

Bedfoid,  Mr.  Blower  on  cholera  in,  729 
Beecroft,  Mr.  S.,  obstetric  cases,  143 
Beer’s  knife,  492 

Bplln?®  W.  T.,  biographical  sketch  of,  14 

of  urinr2^4“inffiii^'^^  incontinence 

oi  nnn^  influence  of  alkalies  on,  091 

BeqtS,  58,  re  “  Medicine,,-..,, 037 

Bw\“epiz^oofe  ^noin90“‘"‘"  8^1 

compound  commi- 

fiaSmf  of  , nine  ,  i,  ^f™gulated  hernia,  .511; 

nffiintothPv?  ’f’’  polypus  of  bladder,  589;  her- 

Biv/ifo  ^  the  vaginal  process  of  the  peritoneum,  903 

B  adder  n^1;,"?t  nlber 

appHc’a«rof  e  *8<*  i  at^sthetic 

ne^  orilS,  85^  026  72r91o“’  S^in- 

lodged  in  405  •  ’pa+w  n  ^°^uidge  on,  /  78 ;  bougie 

589  cX’utsIn  rex  ■'"'“f  e°’  fl»>™>is  polypus  of, 
prolapsus  oflsre’,  783'  vaginal 

Blane  prizes,  509 

®  390,’ 432' Coagulation  of,  rev.,  371, 

Soueral,  in  Naples,  35,  39;  in  pneumonia  Dr  G 
W.  Balfour  on,  852;  Dr.  Markhai  on,  10.54  ’ 

Blower,  Mr.  W.,  cholera  m  Bedford,  729 

B  Xman  Mr'  h’  "ootore  at  King’s  College,  849 

Ln^,  i06  ’  »f  “ilk  arrested  by  bella- 

Boils,  Dr.  J.  M^atson  on,  727 

Bone,  air.  Lowdell  on  relief  of  diseases  of,  by  operation  744- 
chronic  sinuous  abscess  of,  808  ^  operation,  /14, 

Bones,  direction  of  nutritious  foramina  of,  233 ;  Mr.  Brvant  on 

Bone^setter°orn”^^^^°L  extremities  of,  903 

^one-setter,  orthography  of  a,  77 

bST^Mi’  belt  for  paracentesis,  113 

dead’  009  ’  ’’  oP  the  apparently  drowned  or 

^  ^“^^^‘^^ction  to  Practical  Chemistry, 

ISr^e^Ss  “o?  f»7---™8inal  fistula,  001 

B^Su!  softefou“  ‘aetse,  136,  214 

6  muranes  ot,  748;  Dr.  Watson  on  dyspepsia  con- 


oyerwork  of,  825;  affections  of,  arising  from 

OilblSj  lUoO 

Bread,  making  of,  13 
Breant  prize,  939 
Breast,  cancer  of,  142 
Breast-feeding  and  bottle-feeding,  153 

Brewster,  Sir  D.,  vision  through  the  foramen  centrale,  935- 
duration  ot  luminous  impressions  on  retina,  930  ’ 

Brmton,  effect  of  lactic  acid  on  heart,  133 
Bristowe,  Dr.  J.  S.,  introductory  lecture  at  St.  Thomas’s  Hos- 

pltfirlj  Ot)(J 

Brittmi,  Dr.  F.,  diseased  suprarenal  capsules,  107 
^To09  bis  rumoured  elevation  to  the  peerage. 

Bronchitis,  Dr.  E.  L.  Ormerod  on,  985 
Bronzed  skin,  193 

Brown,  Mr.  E.  A.,  tumour  of  vagina  removed  by  ecraseur,  825 
—  Dr.  4  J.,  periodic  and  eruptive  fevers,  104 ;  poor-law 
medical  reform,  380;  quackery,  910  ;  gout  and  rheumatism, 
929;  on  case  ot  Dr.  Storrar,  1057 

Brown-Sequard,  Dr.,  Journal  de  la  Physiologie,  rev.,  435  •  lec- 
tures ^on  the  physiology  of  the  nervous  system,  450,  479*  490, 

OA'ij  OoOj  00<^ 

Browning,  Mc-  C.,  poisoning  by  oil  of  almonds,  50;  tracheotomy 
in  cr^p,  3o7;  uterine  polypus,  tb.;  diseased  heart,  358 
Bryan,  Dr.  J.  M..  protracted  miscarriage,  885 
Brymt,  Mr.  T.,  pathology  of  articular  cartilages,  71 ;  chronic 
inflammation  of  articular  extremities  of  bones,  903 
Bryden,  Dr.  W.  A.,  on  diphtheria,  927 
Buchanan,  Dr.  A.,  removal  of  stones  from  bladder,  810 
Budd,  Dr.  W.,  sugar  and  diabetes,  208 
Burd,  Dr.  E.,  saccharine  diet  in  diabetes,  1 

Burn,  removal  of  deformity  produced  by,  203;  tetanus  follow, 
mg,  ooU 

Burning,  prevention  of  accidents  by,  1032 
Burns,  Dr.  J.  J.  D.,  renal  disease  without  dropsy,  883 
Burrows,  Mr.  J.  C.,  banquet  to,  938 

C. 

Cabs,  conyeyance  of  dead  bodies  in,  972 

Cadge,  Mr.  W.,  loose  cartilage  from  knee-joint,  378;  position  of 
the  staff  in  lithotomy,  580 

Ctecum,  inflammatory  and  obstructiye  diseases  of,  310 
Cassarean  section  in  disease  of  bones,  377;  Mr.  Hawkins  on 
successful  case  of,  380 

Calculus  in  prostate,  179;  in  bladder,  see  Lithotomy  and  Litho- 
trity ;  removed  through  female  urethra  by  forceps,  747 
Calculi,  removal  of,  by  the  Angers,  810 
Camomile,  alleged  antisuppurative  property  of  59 
Camps,  Dr.,  on  diphtheria,  233 

Cancm,  Mr.  Southam  on  nature  and  treatment  of,  4,  28’  rev 
534;  of  spine  120  199 ;  of  sole  of  foot,  141 ;  of  breast,  ti’eated 
by  caustics,  142,  180;  epithelial,  of  face,  181 ;  of  abdominal 
organs,  298,  378 ;  epithelial,  of  genital  organs,  301 ;  of  ki“neys 
and  lungs,  347;  Surgical,  Mr.  Laurence  on,  rev.,  772-  of 
s  omacli,  427,  751;  of  right  lung,  880;  of  dura  mater,  882; 
nature  of,  1007  >  > 

Cancerous  and  syphilitic  tumours,  Mr.  S.  Jones  on,  517 
Canton,  Mr.  E.,  fatty  degeneration  in  its  bearings  on  surgery 
1055^^^^°^^^^°^^^  motion  to  contracted  joints) 

Canvassing  for  offices  in  medical  charities,  407 
Cape  of  Good  Hope,  climate  of,  939 
Carmichael,  Dr.  D.,  lime  as  a  deodoriser,  040 

anoBSthetic,  Dr.  Johns  on. 
Dr.  Skinner  on,  550,  ^20. 

/  20,  910 ;  Mr.  Ehodes  on,  532 ;  Dr.  Hornidge  on,  778  •  Dr 
E.  Smith  on  quantity  expired,  894  ’ 

Cartilage,  loose,  in  knee-joint,  378 

Cartilag^,  articular,  pathology  of,  71;  of  knee,  ulcerated,  222 

Casper,  Dr.,  intrauterine  injuries,  11 

Cataract,  Mr.  Solomon  on  cases  of,  305 :  soft.  902 

Catheter  broken  in  bladder,  530 

Cattle,  prize,  diseased  condition  of,  53,  1051 

Cattlin,  Mr.,  the  Eoyal  Medical  Benevolent  College  419  480  • 

on  the  antrum  of  Highmore,  485  ^  ’ 

Cauliflower  excrescence  of  uterus  removed  by  ecraseur,  51 
Caustics,  cancer  treated  by,  142,  180 
Cazeaux,  M.,  puerperal  fever,  393 
Cerebehum,  functions  of  portions  of,  800 
Chadwick, ^Ir.^E.^  the  army  in  the  East,  893 
~  ■■  Dr.  S.  r.,  abscess  of  liver  ending  fatally,  204 
Chaldecott,  Mr.  C.  W.,  case  of  professional  distress,  322 
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Chancre,  diagnostic  characters  of  varieties  of,  250 
Charities,  Mr.  Toynbee  on,  76;  canvassing  at  elections  to,  407 ; 

abuses  of,  592 ;  proceedings  in  Parliament  regarding,  155 
Chassaignac,  M.,  abscess  treated  by  drainage  tubes,  108 
Cheap  Johns  of  the  profession,  797 

Chemistry',  Practical,  Mr.  J.  E.  Bowman’s,  rev.,  170;  professor¬ 
ship  of,  in  Edinburgh,  478 ;  Fowues’s  Manual  of,  rev.,  908 
Chest,  penetrating  wounds  of,  754 
Child,  pya3mia  in  a,  40(5 

Children,  tetanus  in,  385,  406;  sale  of  poisons  by,  13,  19; 

malarioid  remittent  fever  in,  028.  See  Infants 
Chloroform,  delirium  tremens  treated  by,  100,  447 ;  death 
from  at  Bristol,  Mr.  Prichard  on,  207,  252 ;  Dr.  Snow  on, 
223,  279  ;  as  a  narcotic,  328 ;  deaths  from,  489,  753,  780 ; 
in  military  surgery,  792;  and  other  Anesthetics,  Dr.  John 
Snow  on,  rev.,  1047 

Cholera,  causes  influencing  arrest  or  spread  of,  53 ;  in  Bedford, 
Mr.  Blower  on,  729 

Choroid  coat,  structure  of,  859  ;  inflammation  of,  881 
Christison,  Dr.,  Address  in  Therapeutics,  071 
Churchill,  Mr.  J.,  circulation  of  medical  journals,  870 
Clendon,  Mr.  J.  C.,  disease  from  retention  of  decayed  teeth, 
447,  476;  the  dental  clause  in  the  Medical  Act,  094 
Clerical  support  of  quackery,  177,  340,  379,  338,  414,  423,  994 
Cleveland,  Mr.  W.  F.,  treatment  of  phagedsenic  ulceration,  279 
Clinical  Lectures  on  Medicine,  Dr.  Bennett’s,  rev.,  227 ;  sur¬ 
gical,  by  Mr.  Gamgee,  87,  408 
Coagulation  of  the  Blood.  See  Blood 
Coal-miners,  diseases  of  lungs  of,  076 
Cockle,  Dr.,  diseases  of  brain  caused  by  otitis,  1030 
Cod-liver  oil,  external  use  of,  09,  115 
Coffinite,  pi'actice  of  a,  315,  324 
Coghill,  Dr.,  external  use  of  cod-liver  oil,  115 
Cold  as  an  antesthetic,  506,  525,  543,  544 
College  of  Dentists,  regulations  of,  919 ;  lectures  at,  933,979 

- ,  Queen’s,  in  Birmingham,  new  principal,  535  ;  notice 

regarding  professorships,  574 

- ,  Koyal  Medical  Benevolent,  Dr.  C.  Cotton  on,  57 ;  Mr. 

Kesteven  on,  115,  380;  Mr.  Niven  on  exhibitioners’  fees  in, 
194;  dinner  of,  248,  250;  Mr.  Cattiin  on  management  of, 
419,  480  ;  meeting  of  457,  481,  508  ;  Mr.  Propert  on  man¬ 
agement  of,  402 ;  Mr.  Freeman  on  meeting,  i5.;  statement 
of  dissentient  governors,  468  ;  promenade  concert  in  aid  of, 
584 ;  increase  in  number  of  foundation  scholars,  753  ;  claims 
of  originators  of,  910,  916,  936  ;  bequests  to,  972 

- ,  Eoyal,  of  Physicians  in  Edinburgh,  and  the  Lord 

Advocate’s  Bill,  520 

- - ,  Koyal,  of  Physicians  in  London,  pass  lists,  280,  593 ; 

licentiates  and  extra-licentiates,  694.  734;  election  of  mem¬ 
ber  of  Medical  Council,  855,  802,  870,  918 ;  new  charter 
of,  1009 

- ,  Royal,  of  Surgeons  of  Edinburgh,  conversazione,  156  ; 

oflBce-bearers,  939  ;  fellowship  of,  978 

- ,  Royal,  of  Surgeons  of  England,  pass  lists,  see  Medical 

News ;  vacant  examinerships,  237 ;  examination  for  fellow¬ 
ships,  442  ;  election  of  members  of  council,  535 ;  new  regu¬ 
lations  of,  619,  031  ;  finances,  802  ;  election  of  members  in 
Medical  Council,  972 

- ,  Royal,  of  Surgeons  of  Ireland,  pass  list,  957 

- - •,  University,  Fellowes’s  medal,  528 

Collier,  Dr.  C.,  History  of  the  Plague  at  Athens,  rev.,  71 
Collins,  Dr.  F.,  analysis  of  cases  of  labour,  1043 
Confessional,  medical  bearings  of,  733,  772 
Conjunctiva,  Dr.  Mackenzie  on  diphtheritic  inflammation  of, 
25 ;  Mr.  Windsor  on  vesicles  of,  304 
Constabulary,  Irish,  pay  of  surgeons  of,  171 
Consumption,  Dr.  E.  P.  Cotton  on,  rev.,  69.  See  Phthisis 
Contracted  joints,  treatment  of,  02,  03 
Convulsions,  puerperal,  cases  of,  143 

Cooke,  Mr.  W.,  sycosis,  235 ;  scrofulous  disease  of  testicle,  486 
Cooper,  Sir  H.,  poisoning  by  lucifer  matches,  840  ;  rupture  of 
uterus,  847 

Coote,  Dr.  C.,  inframammary  pain,  502,  915 
,  -  -  Mr.  Holmes,  resection  of  head  of  femur,  2  ;  excision  of 

knee-joint,  45  ;  amputation  of  the  thigh  for  diseased  knee- 
joint,  84;  lateral  curvature  of  spine,  144,  164,  187,  205  ;  ex¬ 
tension  of  contracted  knee-joint,  201;  diseases  of  ankle- 
joint,  306,  348,  429,  532;  treatment  of  contracted  joints, 
542,  785 ;  introductory  lecture  at  St.  Bartholomew’s  Hos¬ 
pital,  872  ;  inframammary  pain,  1017  ;  disease  of  spine, 
1023 

Copland,  Dr.  J.,  Dictionary  of  Practical  Medicine,  rev.,  793 
Corfe,  Dr.  G.,  diabetes  treated  by  sugar,  102 
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Cornea,  abscess  of,  44 ;  opacity  of,  303 ;  variolous  inflamma¬ 
tion  of,  784 ;  inflammation  of,  881 
Cotton,  Dr.  C.,  the  Medical  Benevolent  Fund  and  the  Royal 
Medical  Benevolent  College,  57 

- ,  Dr.  R.  P.,  On  Consumption,  rev.,  69 

Coulson,  Mr.  W.,  affections  of  joints  following  operations  on 
genito -urinary  organs,  106  ;  secondary  affections  of  joints  in 
puerperal  women,  188 ;  hydatids  of  tibia,  589 
Council,  General,  of  Medical  Education  and  Registration,  re¬ 
presentation  of  general  practitioners  in,  736,  862,  888,  898, 
919 ;  rumours  and  news  concerning  members  of,  854,  875, 
876,  889,  909,  918,  933,  951,  972;  presidency  of,  875,  894, 
910,  911,  971,  976,  988  ;  place  of  meeting,  956 ;  members  of, 
989  ;  proceedings  of,  998,  1010, 1033 ;  remarks  on,  988,  1009 
Counterirritants,  Dr.  Inman  on,  599 ;  letters  on,  695,  714 
Cowdell,  Dr.  C.,  epidemic  sore-throat,  967,  983 
Cox,  Mr.  W.  S.,  testimonial  to,  303;  appointed  principal  of 
Queen’s  College,  535 

Crampton,  the  late  Sir  Philip,  biographical  sketch  of,  521 
Crang,  Mr.  J.,  President’s  address  at  meeting  of  Bath  and 
Bristol  Branch,  630 

Craven,  Mr.  R.  M.,  case  of  lithotrity,  518 
Criminal  responsibility,  1068 

Crosse,  Mr.  T.  W.,  pathological  appearances  after  removal  of 
inverted  uterus,  378 
Crossman,  Mr.  E.,  diphtherite,  779 
Croton-oil  as  a  counterirritant,  695 
Croup,  cases  of,  56,  189,  301,  357 
Crystalline  lens,  growth  of,  805 
Cut-throat,  cases  of,  42 
Cyst,  suppurating,  in  neck,  223 
Cystocele,  vaginal,  575,  783 

D. 

Daly,  Dr.  0.,  disease  of  spine,  518 

Daniell,  Mr.  E.,  address  at  annual  meeting  of  South-Midland 
Branch,  451  ;  ganglionic  deposits  on  palmar  arch,  884  ; 
claims  of,  in  connection  with  Royal  Medical  Benevolent 
College,  916,  930,  975,  1057 
Davies,  Mr.  R.,  glandular  tumours  of  neck,  677 
Davis,  Dr.  J.  H.,  Illustrations  of  Difficult  Parturition,  rev.,  986 
Davy,  Dr.  John,  Fragmentary  Remains  of  Sir  H.  Davy,  rev,,  970 
Day,  Dr.  G.  E.,  fictitious  diploma,  253 
Dayman,  Mr.  H.,  clerical  homoeopathy,  378 
Dead  bodies,  M.  Falcony’s  process  for  preserving,  890;  con¬ 
veyance  of  in  cabs,  972 
Deaf-dumbness  of  long  duration,  734 
Deafness  accompanying  chronic  rheumatic  arthritis,  133 
Decidua,  Dr.  R.  Lee  on,  691 

Delirium  tremens  treated  by  chloroform,  100,  447 ;  from  ex¬ 
haustion,  treated  by  stimulants,  221 
De  Meric,  Mr.,  injury  of  limbs  by  locomotive  engines,  935 
Dental  clause  in  Medical  Act,  694  ;  surgery,  electricity  in,  793, 
816,  880 

De  Ricci,  Mr.,  therapeutic  uses  of  strychnia,  499 
Diabetes,  saccharine  treatment  of.  Dr.  Burd  on,  1 ;  Dr.  T.  Wil¬ 
liamson,  18  ;  Dr.  Corfe  on,  102 ;  Dr.  W.  Budd  on,  208  ;  Dr. 
Sloane  on,  425 ;  with  hemiplegia,  328  ;  Dr.  Inman  on  treat¬ 
ment  of,  789 

Diarrhoea,  epidemic,  of  1857,  114 

Dickson,  Dr.  J.,  teaching  power  of  lunatic  asylums,  3^0 
Dictionary  of  Practical  Medicine,  Dr.  Copland’s,  rev.,  /93 
Diet,  excessive,  as  a  cause  of  disease,  590 
Digestion,  Dr.  Harley’s  experiments  on,  878 
Dingle,  Rev.  J.,  binocular  vision,  877 

Diphtheria,  Dr.  Fuller  on,  173 ;  Dr.  Camps  on,  233 ;  Mr.  Need¬ 
ham  on,  236;  Mr.  Pound  on,  251,  750;  Mr.  Jennings  on, 
252;  Dr.  Sanderson  on,  358;  Mr.  D.  Thompson  on,  449; 
Dr.  Watmough  on,  592  ;  Dr.  J.  M.  Barry  on,  598,  623  ;  Dr. 
Rogers  on,  625 ;  Mr.  Stiles  on,  628 ;  Mr.  Crossman  on,  779  ; 
Dr.  Mackinder  on,  797  ;  Dr.  Brydeu  on,  927  ;  Dr.  Semple  on, 
934 ;  Dr.  Cowdell  on,  967,  983 
Diploma,  fictitious,  253 
Dipsomania,  treatment  of;  79 
Directories,  the  Medical,  homoeopaths  in,  487 
Dislocation  of  spine,  772,  1022;  of  shoulder,  734  ;  of  hip,  962  ; 

of  tibia,  166  „  , .  * 

Dismissal  of  a  parochial  medical  officer  for  making  a  post 

mortem  examination,  683 

Dispensaries,  self-supporting,  Mr.  H.  Smith  on,  735 
Dispensary,  Western,  for  Diseases  of  Skin,  175 
Dix,  Mr.  J.,  death  from  a  wound  by  a  needle,  847 
Donders,  Professor,  780 
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supply,  Dr.  Snow  on,  153;  of  London, 
/  yo,  «7b  ;  proceedings  m  parliament  concerning.  398 

Dnnking  fountains,  962  o*  ^ 

Drowned,  persons  apparently,  resuscitation  of,  576,  669 
Druggists’  boys,  prescribing  by,  13,  19 
Drunken  maniacs,  treatment  of,  79 

Bulley  Mr.  B.,  prolonged  retention  of  placenta  in  abortion.  947 
Dumville,  Mr.  A.  W.,  trephining  the  skull,  742 

logy  llv  Physiology,  151;  Physiological  Psycho- 

Dura  mater,  malignant  disease  of,  882 

^^ranch^557  ’  annual  meeting  of  East  AngUan 

Dyer,  Mr.  S.  S.,  case  of  Dr.  Eolph,  319,  505 

Dysente^  from  long  residence  in  India,  Dr.  Ashley  on,  790 

Dyspepsia  with  over-wrought  brain.  Dr.  Watson  on,  825 

changes  in  bones  of,  298,  354;  inflammation, 
brain-disease  caused  by,  1036 

^7^39^^^  Naples,  general  blood-letting  on  account  of, 

Eclipse  of  the  sun,  Mr.  Hingeston  on,  308 
Edinburgh  medical  school,  Mr.  Struthers  on,  639 
Elbow-joint,  excision  of,  179,  588 

Electricity  as  an  anaesthetic  in  tooth-drawing,  793,  816  880 
E  ephantiasis,  incipient,  Mr.  Gorham  on,  579  ’ 

FnS' Jones  on,  330,  340 
ils.  Ml.  H.  W.  T.,  poisoning  by  almond-flavour,  370 
Empyema,  case  of,  99,  703,  863 

^^020™?^  M ™  investigation  of,  313, 

^  o^f  350  “*'■  “«■  ;  Mv.  Michael  on  stii  Jy 

ot,  bDO,  Dr.  Barker  on  propagation  of,  973  ;  causes  of  1034 

Eptlepsy,  urea  in,  335  :  Dr.  Sieveking  on,  rev'  Srl  ’ 

El ectile  system  of  female  pelvis.  Dr.  Savage  on,  17 
Ergot  of  rye  in  parturition.  Dr.  H.  L.  Williams  on,  946 

Enchsen,  Mr.  J.,  disease  of  sacro-iliac  synchondrosis,  397- 
clinical  lecture  on  noevus,  869  tuusis,  oo/ , 

Erysipelas,  gangrenous,  of  scrotum,  810 ;  case  of,  1041 

Ether  as  an  anaesthetic,  575 

Evolution,  spontaneous,  Mr.  C.  Young  on  121 

tAhl"! mT’  i  disease  of  teeth  connected 

Excision  of  upper  jaw,  61,  83,  101,  446 ;  of  scapula  205  •  of 

1J9-  S88;  of  hip.joint,  3, 
305  j  of  knee-joint,  18,  45,  277  285  378  1001 

inmerica^Olfos”'’”'”^  J®!  of. 

Exostosis  of  orbit,  219 

Experience  in  medicine.  Dr.  Inman  on,  923  942 
Extramural  interments  in  the  fourteenth  century,  79 
Extrauterine  foetation,  Mr.  W.  E.  Favell  on,  120 
Eye,  staphyloma  of,  17  ;  pus  in  chambers  of,  44 ;  operations  on 

infr^TG  Ophthalmic  Hospital,  64,  240,  367 ;  glisten- 

g.  Ml.  Windsor  on,  257;  influence  of  sympathetic  neiwe 
and  spinal  cord  on,  693 ;  operations  on,  in  Birmingham  and 

adaptation "o?, To  "s 

lancet,,  806,  Mr.  Nunneley  on  points  in  anatomy  of,  859- 
inflammation  of,  with  retained  menses,  1023  ’ 


E. 

Face,  injury  of,  15 
Ea?ces,  impaction  of,  206,  751 

Falcony,  M.,  his  process  for  preserving  dead  bodies,  890 
Fallopian  dropsy,  249  ’ 

Farrar,  Dr.  C.,  rupture  of  ovarian  cyst,  883 
Fat  in  urine,  Dr.  W.  Henderson  on,  41 1 

on!  igf  liearings  of,  75 ;  Dr.  Thudichum 

Favell,  Mr.  W.  F.,  extrauterine  fetation,  130 
Fees,  medical,  900,  1066.  See  Assurance  Offices 

Fever  d!“or  ”1  "f-  ^1.  ‘’•JO,  JJl 

±ever,  Di.  C.H.  Jones  on  elimination  in,  331;  general  consi 

BiJeforf,  sosf at  Winte 

lovv  of  4S3  r  Dr.  Murchison  on  etio; 

fiV  ““'“’“'J  remittent  in  children.  Dr.  Jones  on 

638  ;  periodic  and  eruptive.  Dr.  P.  J.  Brown  on  diavnosis  of’ 
105 ;  puerperal,  M.  Caseaux  on,  893  i  typhoid,  folCed  bv 
soug  mg  of  larynx,  703 ;  yellow,  in  Lisbon,  39,  40  •  in  West 

Em‘„nri“ns'‘“““*-  “J  Sew“‘ 

Field,  Mr.  A.  G.,  horaoiopathy,  695 

stomach,  378;  resection  of 


Fish,  habits  of,  670 

vesico-uterine,  771;  vesico- vaginal, 
901,  921,942,  1041;  urethral,  981,  982 

Fleming,  Dr.  C.,  abscess  treated  by  drainage  tubes,  109:  gan¬ 
grenous  erysipelas  of  scrotum,  810  ^ 

Flint,  Dr.  A.,  hygienic  treatment  of  phthisis,  126 
Foetus,  serous  efiusion  in  a,  9 

^4*72  partial  amputation  of. 

Foreign  body  in  trachea,  881 

Forster,  Mr.  J.  C.,  direction  of  nutritious  foramina  of  bones,  233 

Foundling  institutions.  Dr.  Eouth  on  mortality  of  chEdren  in 
4:0,  DO 

Fownes’s  Manual  of  Chemistry,  7’ev.,  908 
Fox,  Dr.  W.,  glandular  structure  of  stomach,  692 
Fracture  of  skull,  81,  201,  405,  406,  445,  737,  738,  802,  941;  of 

^hs,  41 ;  of  wrist,  882 ; 
patella,  75;  of  tibia  and  fibula, 

222  ;  badly  united,  902 

Fractures,  plaster  of  Paris  in  treatment  of,  161 
Fraser,  Dr.  P .,  penetrating  wounds  of  chest,  754 

^'cTeT  4^62  meeting  of  Eoyal  Medical  Benevolent 

Frostbite,  treatment  of,  80 

Fiy,  Mr.  F.,  strangulated  hernia,  50 ;  cases  of  severe  injury,  265 

^ Bheumatic  Gout,  rev.,  123,  167;  on 
diphtheritis,  173  ;  inframammary  pain,  975 
Fungus  haBmatodes  of  liver,  378 

^  „  G-. 

Galloway,  Mr.  E.,  Qualitative  Analysis,  rev.,  170 

^idwifery,9,  232;  as  a  therapeutic 
agent,  235 ;  Localised,  Dr.  Lawrance  on,  rev.,  681 

'?•  f  •’  the  surgeonship  of  Queen’s  Hospital, 
/O,  ^8,  92,  191;  case  of  lithotomy,  75;  clinical  lectures  in 
^een  s  College,  87,  225,  408  ;  on  contracted  knee-joint,  299, 

Gangrene,  cases  of,  749 
Garraway,  Mr.  E.,  medical  fees,  1056 
Garrett,  Dr.  C.  B.,  practical  meteorology,  57 

Ga^od,  Dr.  A.  B  on  gout,  590  ;  action  of  alkalies  on  henbane 
belladonna,  and  stramonium,  691 
Gastrotomy,  cases  of,  690,  1006 

Gatty,  Mr.  W.  H.,  the  presidency  of  the  Medical  Council,  894 
Genito-urmary  organs,  Mr.  Coulson  on  joint-affections  follow¬ 
ing  operations  on,  106 
Gibbon,  Dr.  S.,  ovariotomy,  184 
Gissing,  Mr.  J.  S.,  wmund  of  intestine,  580 
Glaucoma,  pathology  of,  94 
Glossitis,  case  of,  2 
Glycerine  in  consumption,  69 

^o^mo  B’’-  S'"™®  368;  Dr.  Pavy 

Gorham,  Mr.  P..  V.,  incipient  elephantiasis,  579 
GourlaiJ,  Dr.  E.,  urethrotomy,  937 

Gout,  disease  of  bones  of  ear  connected  with,  354*  Dr  Garind 
on,  590  ;  Dr.  F.  J.  Brown  on,  929  ’ 

Graham,  Dr.  C.  W.,  hydro-encephaloid  disease,  27 
Gramshaw,  Mr.  J.  H.,  on  rigor,  390 

Gray,  Mr.  H.  Anatomy,  Descriptive  and  Surgical,  rev.,  949 
Greenhalgh,  Dr.  E.,  case  of  Caesarean  section,  377 
Greenhow,  Mr.  T.  M.,  partial  amputation  of  foot,  505 
^  n-/’  medical  reform,  97, 154,  360,  463, 504, 

694,  9^4 ;  case  of  tetanus,  1042  ^ 

Grosvenor  Place  School  of  Medicine,  distribution  of  prizes,  383 
Groux,  M.,  case  of,  15  ;  Mr.  Waters  on,  289 
Guards,  mortality  in,  155.  See  Army 

Gimshot  wounds,  case  of,  385;  Mr.  Nayler  on,  645,  766  •  Mr 
Hole  on,  646 ;  Dr.  Eooke  on,  647  ’ 

Gutta  iiercha  bougies,  Mr.  S.  Wood  on,  708 
Guy’s  Hospital  Eeports,  rev.,  1006,  1028 

H. 

Haarlem,  curious  custom  in,  761 
Haematemesis,  cases  of  428 
Haematocele,  catamenial,  807 
Ha3matoj)hobia,  Dr.  G.  W.  Balfour  on,  852 
Haemorrhage,  uterine,  treated  by  transfusion,  290;  by  port  wine 
enemata,739;  following  abortion,  1006,  1047;  cutaneous,  292 
Haemorrhoids,  treatment  by  strong  nitric  acid,  935 
Hall,  Dr.  C.,  homoeopathy,  634 
Hallett,  Mr.  C.,  osteosarcoma,  739 
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Hancox,  Dr.  IL,  adhesion  of  placenta  after  delivery,  575 
Hare,  Dr.  C.  J.,  tumours  and  enlargements  of  spleen,  901 

- ,  Mr.  S.,  spinal  distortion,  !^45 

Haielip,  case  of,  945 

Harley,  Dr.  G.,  histology  of  suprarenal  capsules,  10;  experi¬ 
ments  on  digestion,  878 
Harrinson,  Mr.  I.,  assurance-office  fees,  810 
Haridson,  Dr.  J.  B.,  removal  of  inverted  uterus,  789 
Hartshorne,  Mr.  F.  H.,  calculus  removed  from  female  urethra, 
747 

Harvey,  Mr.  W.,  ununited  fracture  of  patella,  75  ;  deafness  ac¬ 
companying  chronic  rheumatic  arthritis,  13;i  ;  rheumatic 
changes  in  bones  of  ear,  ‘298 
Hastings,  Sir  Charles,  accident  to,  481 
Hatton,  Mr.  J.,  testimonial  to,  502,  500 
Hawkins,  Mr.  J.,  successful  Cassarean  operation,  880 
Heart,  aneurism  of,  43 ;  effect  of  absorption  of  lactic  acid  on, 
133,  433  ;  Mr.  Waters  on  movements  and  sounds  of,  289  ;  Dr. 
Peacock  on  Malformations  of,  r£V.,  334  ;  diseased,  357,  750; 
septum  in  right  auricle,  473  ;  valvular  disease  of.  Dr.  G,  G. 
Rogers  on,  803;  Dr.  Woodfall  on  death  from  rupture  of,  948 
Henbane,  action  of  alkalies  on,  091 
Henderson,  Dr.  W.,  fatty  matter  in  urine,  411 
Henry,  Dr.  A.,  abstract  of  Dr.  Brown-Sequard’s  lectures  on  the 
nervous  system,  450,  479,  490,  514,  533,  552 
Hernia,  femoral,  Mr.  Birkett  on,  511 ;  operation  without  open¬ 
ing  sac.  Dr.  K.  King  on,  553 ;  inguinal,  strangulated,  50, 
200;  homoeopathic  diagnosis  of,  908;  into  vaginal  process  of 
peritoneum,  Mr.  Birkett  on,  963 ;  phrenic,  285,  922  ;  umbi¬ 
lical,  omentum  removed  in  operation,  233 ;  Mr.  Prichard  on, 
901 

Heslop,  Dr.  T.,  paracentesis  for  obstinate  vomiting,  485 
Hewitt,  Dr.  G.,  deformed  ribs  fi’om  lung-disease,  235 
Hey,  Mr.  R.,  cold  as  an  anaesthetic,  425 
Hill,  Dr.  A.,  introductory  lecture  at  Sydenham  College,  872 
Hingeston,  Mr.  J.  A.,  meteorology  of  1850  and  1857,  85, 103 ;  the 
solar  eclipse,  308 ;  a  homoeopathic  triumph,  379 
Hip,  excision  of,  365 ;  congenital  dislocation  of,  962 
Hoar,  Mr.  W.,  induction  of  premature  labour,  454 
Hole,  Mr.  W.  H.,  gunshot  wound  of  the  chest,  640 
Holland,  Dr.  Vose’s  tour  in,  706 

Holmes,  Mr.  T.,  Naval  Medical  Reform  Association,  380;  cold 
as  an  anaesthetic,  525;  dislocation  of  shoulder,  734;  suppura¬ 
tion  within  cranium  after  injuries,  864;  intestinal  obstruc¬ 
tion,  927 

Holthouse,  Mr.  C.,  on  Squinting,  ivv.,  498  ;  failure  of  operation 
for  strabismus,  576,  738 

Homoeopaths,  resolutions  concerning  consultation  with,  passed 
at  Reading,  324 ;  at  Southampton,  403  ;  by  South  Midland 
Branch,  438,  457  ;  by  East  York  and  North  Lincoln  Branch, 
460 ;  by  Yorkshire  Branch,  461 ;  by  Midland  Branch,  523  ;  by 
South-Eastern  Branch,  540;  by  East  Anglian  Branch,  563 ; 
by  Shropshire  Branch,  605;  by  South-Western  Branch,  634 ; 
by  Reading  Branch,  689  ;  proceedings  at  annual  meeting  of 
Association  regarding,  658  ;  North  American  Medico-Chirur- 
gical  Review  on,  716 ;  Dr.  W.  H.  Ranking  on,  841  ;  Mr.  Day¬ 
man  on,  378 ;  Mr.  Hingeston  on,  379  ;  Mr.  A.  G.  Field  on,  095 ; 
leading  articles  on,  455,  1050 ;  mode  of  vaccination  by,  619  ; 
at  a  hernia  case,  908 ;  proceedings  at  Liverpool  Medical  In¬ 
stitution  regarding,  1038;  action  L' Union  Medicate, 

1069 

Homoeopathy,  future  honours  for  opponents  of,  501,  505  ;  en¬ 
couragement  of  by  a  clergyman,  338,  340,  41-4,  423,  994 ;  a 
pervert  to,  819 

Homology  of  skeleton,  Mr.  Humphry  on,  857 
Hood,  Mr.  P.,  Treatment  of  Scarlet  Fever,  rev.,  126;  Treat¬ 
ment  of  Spi'ained  Ankle,  rev.,  710 
Hooper,  Mr.  W.,  electricity  versus  chloroform,  816 
Hornidge,  Dr.  T.  K.,  application  of  carbonic  acid  gas  to  blad¬ 
der,  778 

Hospital,  General  Lying-in,  ventilation  of,  55  ;  Queen’s,  at  Bir¬ 
mingham,  surgeonship  of,  75,  78,  92,  191,  211 ;  new  regula¬ 
tions  regarding  appointments,  959, 1060;  Royal  London  Oph¬ 
thalmic,  175;  new,  at  Sheffield,  191;  new  Fever,  at  Liver¬ 
pool,  191,  196  ;  for  Consumption,  at  Brompton,  196  ;  at  Net- 
ley,  341,  526,  583;  University  College,  382;  St.  Mary’s, 
Manchester,  Obstetric  School  of,  396  ;  City,  for  Diseases  of 
Chest,  1060;  Taunton  and  Somerset,  1071 
Hospital  practice,  summaiy  of  reports  in  Journal  for  1857,  21; 
for  1858,  1061 

Hospitals  for  soldiers’  wives  and  children,  295,  339  ;  time  lost 
in  bringing  patients  to,  753  ;  Miss  Nightingale  on  health  and 
construction  of,  892 


Hughes,  Dr.  H.  M.,  memoir  of,  952 ;  bequests  of,  975 
Hulke,  Mr.  J.  W.,  glaucoma,  94  ;  growth  of  crj’stalline  lens, 805 
Human  figure,  Mr.  G.  M.  Humphry  on  proportions  of,  801 
Humphreys,  Mr.,  varicose  veins  and  purulent  phlebitis,  921 
TIumi)hry,  Mr.  G.  M.,  excision  of  knee,  277  ;  proportions  of 
human  figure,  801 ;  homology  of  skeleton,  857 
Hunt,  Mr.  T.,  Diseases  of  the  Skin,  rev.,  70 
Hutchinson,  Mr.  J.,  case  of  bronzed  skin,  193 
Hydatids  in  liver,  139,  473  ;  of  tibia,  589 
Hydrocele  containing  spermatozoa,  81 ;  of  neck,  440 
Hydrocephaloid  disease,  Dr.  Graham  on,  27 
Hydrocephalus  treated  by  pressure,  259 

Hydrophobia,  cases  of,  509 ;  mortality  from,  in  England,  541 ; 

hysteric,  with  delirium  tremens,  804 
Hysteria  with  dysmenorrhoea,  Dr.  A.  Martin  on,  10 ;  Dr.  Nelson 
on  causes  of,  740 

Hysterical  pain,  Dr.  Inman  on,  24 

I. 

Indian  medical  service,  examination  papers,  137 ;  Dr.  Ashley 
on  diseases  from  long  residence  in,  790.  See  Army 
Infants,  Dr.  Routh  on  mortality  of,  46,  05,  103,  121,  145,  280, 
308,  332 ;  food  for,  280,  298,  308,  332,  1035,  1057 
Infirmary,  Royal,  of  Edinburgh,  59;  Bristol,  improvements  in, 
230  ;  new,  at  Blackburn,  455  ;  new  Royal  Marine,  999 
Inframammary  pain.  Dr.  Inman  on,  407,  806,  954,  993 ;  Dr.  C. 

Coote  on,  502,  915  ;  Dr.  Fuller  on,  975;  Mr.  Coote  on,  10l7 
Injuries,  severe,  Mr.  Fry  on,  265 

Inman,  Dr.  '1.,  hysterical  pain,  24;  Spinal  Irritation,  rev.,  70; 
pain  in  pleurisy  and  peritonitis,  242 ;  cerebral  softening,  289  ; 
myalgia  or  muscular  pain,  407,  866,  954,  993 ;  counter- 
irritants,  599;  new  regulations  of  Hall  and  College,  619; 
treatment  of  diabetes,  789 ;  experience  in  medicine,  923,  942 
Insane,  remedies  for,  892 

Insanity  from  table-turning  and  spirit-rapping,  237  ;  in  a  fowl, 
176 

Intestine,  wounds  of,  483,  580;  obstruction  of,  690,  927  ;  opera¬ 
tion  for  opening  colon,  1021 
Intrauterine  injuries,  11 

Introductory  lectures  delivered  at  the  medical  schools,  848, 
872, 887 

Intussusception,  Mr.  Prichard  on,  204 
Iodide  of  calcium,  590 

Iron  and  lime,  new  preparation  of  superphosphate  of,  233 

J. 

Jaw,  upper,  depression  of,  15;  excision  of,  61,  83,  101,440; 
lower,  fracture  of,  845 

Jeffreys,  Mr.  J.,  British  Army  in  India,  rev.,  709 
Jenner  statue,  American  contributions  to,  177  ;  location  of,  375, 
395,  415  ;  inauguration  of,  421 
Jennings,  Mr.  J.  C.  S.,  varieties  of  diphtherite,  252 
Johns,  Dr.  R.,  carbonic  acid  as  an  anaesthetic  in  diseases  of 
female  bladder,  292 

Johnson,  Dr.  H.,  suspected  poisoning  by  lobelia  inflata,  493 

_ J  Mr.  T.  H.,  causes  influencing  spread  of  cholera,  55  _ 

_ ’  Mr.  W.  G.,  malignant  disease  of  lung,  886 ;  traumatic 

tetanus  and  lumbrici,  ib. 

Joints,  Mr.  Coote  on  diseases  of,  2,  45,  84,  144,  164, 187,  205, 
261,306,348,429,  532,1023;  Mr.  Coulson  on  affections  of, 
following  operations  on  genito  urinary  organs,  100;  Mr. 
Coulson  on  secondary  affections  of,  in  puerperal  women, 
188;  contracted,  Mr.  Coote  on  treatment  of,  542,  785;  hys¬ 
teric  condition  of,  992 

Jones,  Dr.  C.  H.,  functional  paralysis,  114;  peculiar  throat 
affection,  307;  theory  of  elimination  in  disease,  330,  849; 
malaroid  remittent  fever  in  children,  628 ;  general  considera¬ 
tions  on  fever,  644  ,  •  i 

_ ^  Mr.  E.,  President’s  address  at  meeting  of  Lancashire  and 

Cheshire  Branch,  557 

- ,  Mr.  G.  M.,  excision  of  head  of  femur,  233 

- ,  Mr.  R.,  htemorrhage  following  abortion,  1047 

- ,  Mr.  S.,  cancerous  and  syphilitic  tumours,  517 

_ ^  Mr.  T.  E.,  pain  in  ulceration  of  neck  of  bladder,  253 

Journal,  British  Medic.u.,  circulation  of,  855,  876 
Journal  de  la  Physiologic,  Dr.  Brown-Sequard’s,  rev.,  435  ;  of 
Psychological  Medicine,  rev.,  60*2  ;  Asylum,  rev.,  ih. 

K. 

Keller,  Dr.,  cystic  tumour  on  nates  impeding  delivery,  294 
Kempthorne,  Mr.  J.,  address  at  meeting  of  Cornwall  Branch, 
775 

Kesteven,  Mr.  W.  B.,  the  Royal  Medical  Benervolent  College, 
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^^senic  as  a  prophylactic  against  poisonous  bites, 

J-  /  ‘i'OL 

Key  worth,  Dr.,  cutaneous  hiemorrhage,  292 

without  dropsy,  Dr.  P.  H.  Williams  on, 
ibo ;  Dr.  Burns  on,  88:3 ;  laceration  of,  771 

operation  for  hernia  without  opening  sac,  553 

Kingsley ,  Eev.  C.,  influence  of  elective  system  on  sanitary  im¬ 
provement,  892  ^ 

Knee-joint,  resection  of,  splints  in,  18 ;  excision  of,  Mr.  Coote 
on,  45;  Mr.  Humphry  on,  277 ;  cases  of,  285, 378  ;  contracted, 
forcible  extension  in,  62,  261,299,  322,  341;  diseased,  Mr. 
Coote  on  amputation  for,  84;  Mr.  Gamgee  on  scrofulous  dis¬ 
ease  of  88 ;  hydrarthrosis  of,  119,  677;  ulceration  of  carti- 
ages  oi,  ;  loose  cartilage  in,  378  ;  disease  of,  cured  Avith- 
out  excision.  Dr.  Mackinder  on,  763 ;  state  of  limb  after 
excision  of,  1001 


L. 


Labia,  w^pty  growths  on,  492 

^^,^°^y“Peded  by  cystic  tumours  of  nates,  294;  premature, 
-Ir.  Hoar  on  induction  of,  454;  iirotracted,  1030 
Kace-cleaners,  poisoning  of,  by  lead,  39 
Lacrymal  duct,  obstructed,  220 
Lactating  grandmothers,  52 
Lactic  acid,  effect  of  injection  of,  133,  433 
Lamprey,  metamorphoses  of,  212 

Lankester,  Dr.  E.,  drinking  waters  of  London,  134;  ozono- 
MGtGr,  b78 

Laryngritis,  syphilitic,  346 

Larjmx,  tracheotomy  in  sloughing  of,  763 

Laudanum,  application  of,  to  uterus,  293 

Lawrance,  Dr.  R.  M.,  Localised  Galvanism,  rev.,  681 
Laycock,  Dr.  licentiates  and  extra-licentiates,  734 
Leach,  Rev.  Mr.,  case  of,  339,  343 
Lead-poisoning  of  lace-cleaners,  39 

of  abscess  by  drainage-tubes, 

lUb  ;  psoas  abscess,  110 

A  mercurial  fumigation,  36;  syphilis 

tiered  by  fumigation,  284,  595,  678  ^ 

■  Dr.  R.,  membrana  decidua  in  tubal  gestation,  131,  691 
_Ur.  (  H  Qr]rlr»/Actr.  4-/-V  m 


Leet,  Dr.  C.  H.,  address  to,  917 
Leprosy  in  Piedmont,  1018 

^^mitre^86^'  chord  a  sensational  and  volitional 

License  of  counsel,  149 

Licentiates  and  extra-licentiates,  694  734 

a^ientery.  Dr.  W.  F.  Wade  on,  968 

Life  Dr.  W.  P  Alison  on  science  of,  625,  699,  819,  837 
Lime  as  a  deodoriser,  640 

387,  530;  with  rectangular  staff, 
T  position  of  staff  in,  580 

Lithotrity,  cases  of,  199,  405,  734 

'mSodP^nf  of,  204,  1002;  fungus  hie- 

f'  378;  hsematemesis  from  disease  of,  428;  pro- 
bable  rupture  of,  549  ;  atrophied  granular  induration  of,  790 ; 
Ti\m  ’  forming  function  of,  1029 

pX!  lol8  iolo  hom<*0- 

^r-  ^•>  Travels  and  Eesearches  in  South  Africa, 

Sse  biicloo 

Lltmdudno,  Mr.  Roden  on  climate  of,  370 
°dic;i  m^e^inl^  878^'"“'“  therapeutic  agent,  235  ;  me- 

LocomnJhf on  suspected  poisoning  by,  493 
Locomotive  engines,  injuries  produced  by,  935 

WIpP  mortality  of,  93 ;  drinking  water  of,  134 

Lowdell,  Mr.  G.,  diseases  of  bone,  744 

Lozenges,  poisoning  by  arseniated,  933,  952 
Lucknow,  medical  officers  of  garrison  of,  54 
Lumbrici,  numerous,  with  tetanus,  886 
Lunacy,5Commission  of,  339,  343,  757;  Commissioners,  report 

Lunatic  asylums,  public  teaching  in  ‘^SO  251  qon .  •  x 

Langs  foreign  bodies  in,  498  ;  malignant  disease  of,  880  •  Dr 
WatlM4“M6V“  fo^s  of  disease  of,  kTio^; 

Lytton,  Lady  Bulwer,  case  of,  621 


M. 


M‘Grigor,  Sir  J.,  memoir  of,  296 

Mackenzie,  Dr.  F.  W.,  action  of  galvanism  on  uterus,  232 
Dr.  W.,  diphtheritic  conjunctivitis,  25 


Mackinder,  Dr.,  cold  as  an  amesthetic,  544;  diseases  of  knee- 
joint  cured  Avithout  excision,  763 ;  diphtherite,  797,  973 

Macleod,  Dr.  G.  H.  B.,  Surgery  of  the  War  in  the  Crimea, 
rev.,  791 

M‘William,  Dr.  J.  0.,  testimonial  to,  117;  companionship  of 
Bath  conferred  on,  774 
Malaria,  death  from,  78 

Malpractice,  in  Australia,  78;  action  for,  in  America,  157;  al- 
leged,  in  midwifery,  192,  252;  alleged  surgical,  383,  396 
Mania,  sudden,  489  o  .  j 

Markham,  Dr.  W.  0.,  on  bleeding  in  diseases,  1054 
Markoe,  Dr.  T.  M.,  chronic  sinuous  abscess  of  bone,  808 
Marriages,  frugal,  73.  See  Medical  News  in  each  number 
Martin,  Dr.  A.,  hysteria  connected  with  dysmenorrhoea,  10  *  ir- 
rffation  of  spinal  cord,  266;  diseased  suprarenal  capsules, 

■ - -  Mr.  J.  R.,  health  of  troops  in  India,  798 

Mr.  W.,  curable  forms  of  amaurosis,  283,  329,  445,  513  ; 


variolous  corneitis,  784;  inflammation  of  eye  with  suppressed 
menses,  1023 

May,  Mr.  G.,  address  at  meeting  of  Reading  Branch,  678 
Mr.  G.,  jun.,  homoeopathic  vaccination,  619 


Medical  Act,  684 

-  Council.  See  Council 

education,  leading  articles  on,  519,811;  report  of  com 


mittees  of  American  Aledical  Association  on,  815  •  in  Rus¬ 
sia,  282  ’  ’ 

- ethics,  appointment  of  committee  of  Association  on,  657 

- relief  in  Paris,  281 

Reform,  leading  articles  on,  229,  247,  267,294,  314,337 


351,  373,  413,  455,  481,  499,  534,  561,  583,  603,  631, ’649; 
proceedings  in  Parliament,  236,  253,  254,  322,  361,  381  401 

;  Lord  Elcho’s 

S  i’  273,  536,  603;  Mr.  Buncombe’s 

Lilt,  37o;  meetings  of  Committee  of  Association,  297,  353- 
interview  with  Mr.  CoAvper,  353  ;  deputation  to  Secretary  of 
State,  416;  report  of  Committee  at  annual  meeting  of  Asso¬ 
ciation,  654;  principles  of,  281 ;  deputations  of  medical  cor¬ 
porations  to  Secretary  of  State,  343  ;  of  London  corporations 
to  Lord  Derby,  362  ;  resolutions  of  Birmingham  and  Midland 

Metropolitan  Counties  Branch, 
o53,  396 ;  of  South-Western  Branch,  415,  460 ;  of  East  York 
and  North  Lincoln  Branch,  460 ;  of  Reading  Branch,  460 
689  ;  of  Yorkshire  Branch,  461 ;  of  Midland  Branch,  523 ;  of 
East  Anglian  Branch,  563;  of  Lancashire  and  Cheshire 
Branch,  566 ;  of  Brighton  and  Sussex  Medico-Chirurgical 
Society,  574  ;  of  Bath  and  Bristol  Branch,  637 ;  statement  of 
medical  lecturers  in  Edinburgh  on,  527;  of  Edinburgh  Uni- 
versity  professors,  584;  popular  view  of,  402;  Dr.  Stookes 
on,  215;  Mr.  Nunneley  on,  298;  Dr.  Sibson  on,  358rDr! 
Stewart  on,  397;  Dr.  Lyon  on,  504;  letters  on,  251,  321 
3o9,  379,  397,  418,  486,  503,  524.  See  also  Council,  and  Re¬ 
gistration 
Medjidie,  300 

Mental  physiology,  Mr.  Dunn  on,  151 

Mercurial  fumigation,  globe  for,  36;  cases  treated  by,  284,  327 
595,678  ’  * 

Merei,  Dr.,  on  breast-milk,  153 ;  memoir  of,  296 
Merriman,  Dr.  S.  W.  J.,  intestinal  obstruction,  927 
Meteorology,  practical.  Dr.  Garrett  on,  57 ;  of  1856  and  1857, 
Mr.  Hingeston  on,  85, 163 

Michael,  Mr.  W .  H.,  study  of  epidemic  diseases,  650 
Midwifery,  alleged  malpractice  in,  192,  252;  practical.  Dr. 
Wallers,  rev.,  337;  Messrs.  Sinclair’s  and  Johnston’s,  rev., 

Uou  ^ 

Military  surgery,  proceedings  in  Parliament,  155;  Dr.  Macleod 
on,  rev.,  791 ;  hospitals  and  medical  schools,  640 

“in 

Milk,  secretion  of,  arrested  by  belladonna,  Mr.  Blythraan 
on,  106;  Mr.  Newman  on,  430;  Mr.  Trend  on,  478- 
arrested  by  arsenic,  778 ;  human.  Dr.  Merei  on,  153.  See 
Infants 

Miller,  Mr.  James,  address  in  surgery,  717 
Milner,  Mr.  W.  R.,  Aveight  of  prisoners  in  Wakefield  prison,  859 
Milroy,  Dr.  G.,  sickness  and  mortality  in  French  army,  318 
Milton,  Mr.  J.  L.,  pathology  of  syphilis  and  gonorrhoja,  317 
Mind,  Dr.  Noble  on,  rev.,  480 
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Miscarriage,  protracted,  Dr.  Bryan  on,  885 ;  followed  by 
htemorrbage,  Mr.  Humphreys  on,  1000;  ^Ir.  E.  Jones  on, 
1047 

Mollities  ossium,  Mr.  Spender  on,  871 
!Money,  Mr.  F.  J.,  economy  in  London  drainage,  878 
Monk,  Mr.  T.,  trial  for  forgery,  171 
3Ionstrosity,  case  of,  10 

Morley,  Mr.  G.,  eftect  of  strychnia  on  reptiles,  floG 
Morris,  Dr.  E.,  address  at  meeting  of  South  Midland  Branch, 
515 

Mortality,  preventable,  820,  931 ;  in  army,  see  Array 
Murchison,  Dr.  C.,  etiology  of  continued  fever,  483 ;  typhus 
fever,  994 

Muscles,  case  of  atrophy  of,  340.  See  Myalgia,  and  Wasting 
I’alsy 

^Mutilation,  alleged,  by  Sepoys,  107,  154,  248,  320 
Mutton  chops  for  jiaupers,  172 

Myalgia,  Dr.  Inman  on,  407,  806,  993.  See  Inframammary 
I’ain 

N. 

Nffivus,  Mr.  Erichsen  on,  809 ;  Mr.  Wordsworth  on,  1002 
Narwhal,  tusk  of,  075 

Naval  medical  reform,  380;  Hj^giene  and  Scurvy,  Dr.  Arm¬ 
strong  on,  rev.,  497  ;  medical  supplemental  fund,  953 
Navy,  health  of,  1020 
Nayier,  Mr.  G.,  gunshot  wounds,  645,  760 
Neck,  hydrocele  of,  440  ;  glandular  enlargement  pressing  on 
trachea,  677  ;  tumour  of,  863 
Needham,  Mr.  F.,  false  membrane  in  diphtheritis,  230 
Needle,  Mr.  Dix  on  death  from  wound  by,  847 
Neild,  Dr.  J.  C.,  on  sea-sickness,  3 

Nelson,  Dr.  D.,  professional  qualifications  of  Mr.  J.  Smith,  253 ; 

physical  causes  of  hysteria,  740 
Nerve,  sympathetic,  influence  of  an  eye,  093 
Nervous  system.  Dr.  Brown-Sequard’s  lecture  on,  450,  479,490, 
514,  533,  552 

Neuralgia  treated  by  narcotic  injections,  Dr.  A.  Wood  on,  721, 
755 

Newman,  Mr.  W.,  belladonna  as  an  antilactescent,  430 
Nightingale,  Miss,  health  and  construction  of  hospitals,  892 
Nightingale  fund,  295 

Niven,  Mr.  D,  G.,  the  Eoyal  Medical  Benevolent  College,  194 
Noble,  Dr.  D.,  the  human  mind,  rev.,  480 
Nosological  characters  of  1857,  50 

Nunneley,  Mr.  T.,  medical  reform,  298  ;  form  of  eyeball,  849  ; 

structure  of  choroid,  ib. 

Nursemaids,  suggestion  for  education  of,  584 
Nurses  in  army,  792 

0. 

Odliug,  Dr.  W.,  district  mortality  of  London,  93 
(Esophagotomy,  for  stricture  of  pharynx,  91 
(Esophagus,  gastrotomy  for  epithelial  cancer  of,  1006 
Ogle,  Dr.  J.  W.,  influence  of  sympathetic  nerve  and  spinal 
cord  on  eye,  093 

Ophthalmoscope,  use  of  the,  173,  531 
Ophthalmostasis,  1008 

Opium-eater,  Dr.  Eogers  on  phthisis  and  liver-disease  in 
an,  162 

Opium-eating  in  England,  325 

Ormerod,  Dr.  E.  L.,  diseases  of  the  lungs,  984,  1002,  1025, 
1044,  1004 

Os  calcis,  disease  of,  406 
Osteosarcoma,  Mr.  C.  Hallett  on  case  of,  730 
Ottoman  Secretary  of  State,  781 
Ouseley,  Colonel,  case  of,  211,  217,  231 

Ovarian  cyst,  cases  of,  200;  tapping  followed  by  effusion  of 
blood.  Dr.  Sloane  on,  140;  Dr.  S.  Gibbon  on  removal  of  an, 
184 ;  removed  by  ecraseur,  800  ;  Mr.  S.  Wells’s  cases  of, 
704,  1001 ;  rupture  and  permanent  cure  of.  Dr.  Farrar  on, 
883 ;  Dr.  G.  G.  Eogers  on,  945 ;  communicating  Avith  peri¬ 
toneum,  941 ;  multilocular,  991 ;  instrument  for  securing 
pedicle  in  removal  of,  ih. 

Owen,  Professor,  address  at  meeting  of  British  Association  for 
the  Advancement  of  Science,  830 
Oxford,  University  of,  and  Medical  Students,  Mr.  C.  H.  Pearson 
on,  rev.,  246 

Ozonometer,  a  new,  878 

P. 

Palate,  Dr.  Eoberts  on  penetrating  ulcers  of,  842 
Paperhangings,  arsenic  in,  39 
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Paracentesis  thoracis,  1 ;  Mr.  C.  E.  Thompson  on  new  instru¬ 
ment  for,  2(i0 ;  for  obstinate  vomiting.  Dr.  Wade  on,  485 ; 
abdominis,  Mr.  Bourjeaurd’s  belt  for,  113 
Paralysis,  functional,  114 
Paraplegia  from  cancer  of  spine,  120 
Pai'ker,  Mr.  L.,  utei’ine  syphilis,  413 
Patella,  ununited  fracture  of,  75 
Paton,  Dr.  G.,  perceptive  power  of  spinal  cord,  558 
Pavy,  Dr.  F.  W.,  the  alleged  sugar-forraing  function  of  the 
liver,  1029 

Peacock,  Dr.  T.  B.,  Malformations  of  the  Heart,  rev.,  334 
Pearson,  Mr.  C.  H.,  Letter  to  Provost  of  Oriel,  rev.,  240 
Peel,  Sir  William,  death  of,  501 
Peerage,  medical,  1009,  1031 
Pelvis  of  female,  erectile  and  venous  systems  of,  18 
Penitentiaries,  insanity  in,  148 
Perineeum,  Mr.  Gamgee  on  rupture  of,  87 
Periodicity  in  disease,  157 
Peritonitis,  Dr.  Inman  on  pain  in,  240 
Persia,  physician  to  Shah  of,  39 
Petrifaction,  alleged  human,  799 
Phagedsenic  ulceration,  treatment  of,  279 
Pharynx,  stricture  of,  91 ;  polypus  of,  119 
Phosphorus,  Sir  H.  Cooper  on  poisoning  by,  840 
Photography,  application  of  to  anatomy  and  surgery,  192 
Phthisis,  hygienic  treatment  of,  126;  in  an  opium-eater,  102  ; 
rapid,  cases  of,  182,  220 ;  Dr.  W.  Addison  on  partial  heats 
in,  389  ;  Dr.  W.  H.  Eoss  on,  708  ;  Dr.  Ormerod  on,  1044, 
1004 

Physical  training,  importance  of  to  medical  men,  79 ;  defi¬ 
ciency  of,  91,  98 

Physiological  Psychology,  Mr.  Dunn  on,  rev.,  480 
Physiology,  teaching  of  in  public  schools,  93 
Pidduck,  Dr.  I.,  iodide  of  calcium,  590 

Placenta  prsevia,  Mr.  Beecroft  on,  143 ;  adhesions  of,  575 ; 

retention  of  in  abortion,  Mr.  Dulley  on,  947 
Plagiarism,  case  of,  480,  562 
Plague  at  Athens,  I)r.  Collier  on,  rev.,  71 
Plaster  of  Paris  in  fractures,  161 
Playgrounds,  public,  419,  435 
Pleurisy,  Dr.  Inman  on  pain  in,  240 
Pleuritic  effusion,  1 

Pneumonia,  blood-letting  in,  852 ;  Dr.  Ormerod  on,  1002,  1025 
Poem,  a  medical,  050 
Poison,  neAY,  in  Africa,  52 

Poisoning  by  arsenic  in  paperhangings,  39 ;  by  lead,  in  lace- 
cleaners,  39  ;  by  yew,  39 ;  by  oil  of  almonds,  50,  374 ;  by 
barley-sugar  containing  tartar  emetic,  59;  by  opium,  374; 
by  chloride  of  zinc,  502  ;  by  stramonium,  823 ;  by  phos¬ 
phorus,  840 ;  by  arsenic  in  lozenges,  933,  952 
Poisons,  sale  of  by  children,  13,  19  ;  sale  of,  proceedings  in 
parliament  on,  253,  34l,  487,  506,  570,  592 
Polypus  of  phalanx,  119 ;  of  nose,  followed  by  abscess  of  brain, 
471 ;  of  urinary  bladder,  589 

Poor-Law  Medical  Eeform,  students’ branch  of  Association,  77 ; 
Mr.  Grifiln  on,  97,  154,  360,  403,  504,  694,  974;  leading 
articles  on,  315,339,390,  083,733;  proceedings  in  parlia¬ 
ment,  361,  401,  420,  488,  506,  020  ;  deputation  to  President 
of  Poor-LaAv  Board,  402;  proceedings  of  Fermanagh  Medical 
Association,  325  ;  of  South  Midland  Branch,  438,  522  ;  of 
Midland  Branch,  523  ;  of  North  Wales  Branch,  580  ;  Dr.  F. 
J.  Brown  on,  380;  Mr.  J.  E.  Salter  on,  403;  in  Ireland, 
753,  701 

Poor-law  surgeon,  homoeopathic,  890 

Port-wine  enemata  in  uterine  Inemorrhage,  Dr.  H.  LI.  Wil¬ 
liams  on, 739 

Pound,  Mr.  G.,  varieties  of  diphtherite,  251 ;  report  of  Leading 
Pathological  Society,  748,  771 :  assurance  office  fees,  833 
Preaching  mania  in  Sweden,  58 
Pregnant  females,  Avatery  discharges  in,  771 
Premature  labour,  Mr.  Beecroft  on,  154 
Presentation  of  back  of  head  and  neck,  1030 
Price,  Mr.  P.  C.,  omentum  removed  in  operation  for  hernia 
233  ;  removal  of  head  of  femur,  298 
Prichard,  INIr.  A.,  death  from  chloroform,  207,252;  intussus¬ 
ception,  264  ;  lithotomy,  387 ;  strangulated  umbilical  hernia, 
901 

Pridham,  Mr.  T.  L.,  epidemic  diseases  at  Bideford,  305 
Priestley,  Dr.  W.  0.,  Fallopian  dropsy,  249 
Prisoners  in  penitentiaries,  insanity  among,  148  ;  at  Wakefield 
causes  influencing  weight  of,  859 
Prizes,  in  memory  of  M.  Amussat,  39  ;  Jacksonian,  324;  naval 
509 ;  Fellowes’s,  528 ;  Breant,  939 
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Pro,  M.  Jose,  Retrecissements  de  I’Urethre,  rev.,  480;  his 
plagip’isrns  from  Mr.  H.  Thompson,  480,  562 
Professional  distress,  case  of,  322 
Prolapsus  ani,  801 

Propert,  Mr.  J.,  the  Royal  Medical  Benevolent  College,  462 
Prostate  gland,  disease  of,  365 
Prostitution,  public,  56,  95,  135 
Psoas  abscess,  110 

Public  Health  Act,  40 ;  leading  articles  on,  129 ;  Bill,  443  • 
proceedings  in  parliament,  254,  380,  463,  525,  620,  640,  069  ’ 
Puerperal  women,  Mr.  Coulson  on  secondary  affections  of 
joints  in,  188 

Puffing,  intraprofessional,  340 
Pulvermacher’s  electro-galvanic  apparatus,  151 

Q. 

Quack,  880,  916  ;  doctor’s  letter,  880 
Quackery,  clerical  support  of,  177 
Quarantine  establishment,  destruction  of  a,  812 
Quinan,  Dr.  E.  J.,  testimonial  to,  528,  1051 

R. 

Radcliffe,  Mi’.  J.  N.,  mortality  from  hydrophobia,  541 
Ranking,  Di’,  W.  H.,  discouragement  of  unprofessional  conduct 
341 ;  fungus  haematodes,  of  liver,  378  ’ 

Reade,  Rev.  J,  B.,  ammonia  in  the  animal  body  893 
Recruits,  choice  of,  792  ’ 

Registrar  General’s  meteorological  staff,  712,  812,  817,  889 
Registration  associations,  761,  896,  910,915,  918,  939,  950  958 
978,  990^997,  1013, 1016,  1018,  1019,  1034, 1037,  1038,  1052,’ 
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Registration,  medical,  notices  concerning,  1033,  1070 
Rennie,  Dr.  D.  F.,  excess  of  diet  a  cause  of  disease,  590 
Respiratory  organs,  treatment  of  inflammatory  disease  of  95 
Resuscitation,  Dr.  H.  R.  Silvester  on,  576  ;  Mr.  Bowles  on,  669 
Retina,  vision  through  foramen  centrals  of,  935  ;  duration  of 
luminous  impressions  on,  936 

Rheumatic  Gout,  Dr.  R.  Adams  on,  rev.,  123,  167;  deafness  ac¬ 
companying,  133 

Rheumatism  Dr  Alexander  on,  rev.,  200  ;  affecting  bones  of 
ear,  -.98,  354  ;  theory  of,  350 

Rhodes,  Mr.  J.,  incontinence  of  urine  treated  by  carbonic  acid 
gas,  532 

Ribs,  fracture  of,  41 ;  deformed  from  lung-disease,  235 
Richardson,  Dr.  B.  W.,  importance  of  physical  training  to 
medical  men,  79  ;  investigation  of  epidemics,  213,  929  •  Sani 
tary  Review  rcr;  337 ;  Cause  of  the  Coagulation  of  the  ’Blood, 
rezj  371,  390,  432;  lectures  at  College  of  Dentists,  933,  979 
Rickets,  constitutional  relations  of,  914 
Ridge,  Dr.  J.,  intestinal  obstruction,  690 
Rigor,  Mr.  Gramshaw  on,  390 

Roberts,  Dr.  W.,  Wasting  Palsy,  rev.,  680;  penetrating  ulcers  of 
sott  palate,  842 

Robertson,  Dr.  W.  T.,  Sanitary  Science,  rev.,  970 
Robinson  versus  Robinson  and  Lane,  561,  572 

,,  ..  iritroductory  lecture  at  Newcastle  School  of 

Medicine,  872 

Roden,  Mr.  T.  C.,  topography  and  climate  of  Llandudno,  370 
Rogers,  Dr.  G.  G.,  cases  of  aneurism,  42,  61,  82, 142,  200,  260  • 
phthisis  and  liver  disease  in  an  opium-eater,  162  ;  diphtheria! 
620.:  rupture  of  ovarian  cyst,  945;  suppurative  inflammation 
ot  liver  following  a  blow,  1002 

’  '  obstructive  and  inflammatory  diseases  of 

caecum,  31b  ;  obstruction  in  colon,  1055 
Rolph,  the  late  Dr.  case  of,  319,  505,  637 
Rooke,  Dr.  H.  T.  L.,  gunshot  wounds,  647 
Ross,  Dr.  W.  H.,  on  phthisis,  768 

infants,  46,  65, 103,  121,  145, 
286,  308,  332  ;  breast  feeding  and  bottle  feeding,  153  •  super 
phosphate  of  iron  and  lime,  233;  food  for  children,  3035- 
ovarian  cyst,  1035  >  , 

Ruck,  Mr.,  case  of,  757 
Russell,  Mr.  G.,  cold  as  an  anaesthetic,  506 

- J  Dr.  James,  spasmodic  croup,  189 

- ,  Mr.  J.,  amputations,  1043 

Russia,  medical  education  in,  282 


Sacro-iliac  synchondrosis,  disease  of,  397 
Sailors,  defective  vision  in,  33 

influences  on  asthma  498 
,  Mr.  J.  K.,  payment  of  poor-law  medical  officer’s,  463 


Sanders,  Dr.  objects  in  the  Museum  of  Royal  College  of 
Surgeons  of  Edinburgh,  675  ^ 

Sanderson,  Dr.  J.  B.,  epidemic  characters  of  1857,’56 
Sanitary  Review,  Dr.  Richardson’s,  rev.,  337 
Sarkine  in  urine,  75 

Sauze,  M.,  insanity  among  prisoners  in  penitentiaries,  148 
Savage,  Dr.  H.  erectile  and  venous  systems  of  female  pelvis,  17 
Scapula,  Mr.  Walter  on  removal  of,  225 
Scarlatim,  Mr.  Hood  on  treatment  o^,rev.,  126  ; elimination  in, 
ooi  ;  Dr.  Witt  on  treatment  of,  rev.,  710 
Schroeder  van  der  Kolk,  780 

Scrotum,  bony  tumour  of,  227  ;  gangrenous  erysipelas  of,  811 
bcurvy,  treatment  and  prevention  of,  496 
Sea-captain,  amputation  by  a,  1032 
Sea-sickness,  Mr.  J.  C.  Neild  on,  3 
Self-supporting  dispensaries,  237 

Semple,  Dr  R.  H.  treatment  of  disease  of  respiratory  organs, 
95;  diphtheria,  934  ^  o  > 

Septum  of  heart,  malformations  of,  3-34 
Serpentine,  sea-bathing  in,  12;  state  of  the,  642 
Sewer  emanations.  Dr.  Barker  on  influence  of,  311 
Shaftesbury,  the  Earl  of,  address  on  public  health,  891 
Shock,  influence  of,  on  wild  animals,  53 
Shoulder-joint,  excision  of,  42  ;  dislocation  of,  734 
Sibson,  Dr.  F.,  Aneurisms  of  Aorta,  rev.,  229 ;  medical  reform, 
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Sieyeking  Dr.  E.  H.,  urea  in  epilepsy,  235;  Epilepsy  and 
Epileptiform  Seizures,  rev.,  373  r'  i  J' 

Silkworms,  disease  of,  687 
Silver  sutures,  942 

Silvester,  Dr.  H.  R.,  case  of  monstrosity,  16;  new  mode  of  re¬ 
suscitation,  576 

Simpson,  Dr.  J.  Y.,  carbonic  acid  as  a  local  ansesthetic,  474 
Sinclair,  Mr.  E.,  and  Johnston,  Dr.  G.,  Practical  Midwifery,  rev., 

Skin,  Mr.  Hunt  on  Diseases  of,  rev.,  70 ;  diseases  of,  elimina¬ 
tion  in,  349  ;  bronzed.  See  Supra-renal  Capsules 
Skmner,^Dr.  T.,  application  of  carbonic  acid  gas  to  bladder 
440,  550,  626,  726,  916 ;  arsenic  an  antilactescent,  778  ’ 

Skull,  fracture  of,  81,  201,  405,  406,  446,  737,  738,  802  941  • 
tumour  at  base  of,  61,  83,  446;  sebaceous  tumour  causing 
absorption  of,  i83  ;  suppuration  in  after  injuries,  Mr.  Holmes 
on,  864 

Sloane,  Dr.  J  ,  hydatid  tumour  of  liver,  139  ;  ovarian  cyst,  140  • 
lemoval  of  fibrous  tumour  of  uterus  by  gastrotomy,  159  • 
glycogenesis,  368 ;_  saccharine  treatment  of  diabetes,  425  ’ 

Sniall-pox,  patients  in  Prussia,  39;  elimination  in,  380*  con¬ 
junctivitis  with,  784 

Smart,  Mr.  R.  B.,  premature  puberty,  691 

Smith,  Dr.  E.,  cases  of  rapid  phthisis,  182,  220;  carbonic  acid 
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- ,  Dr.  F.  P.,  counterirritants,  714 

- ’  stricture  of  urethra,  133 ;  treatment  of  hae¬ 
morrhoids  by  nitric  acid,  935 

’  P'  self-supporting  dispensaries,  735 
■  ’  J-.  alleged  malpractice  in  midwifery,  252 

,  Mr.  Thomas,  aneurism  of  abdominal  aorta,  147:  iniurv 
of  brain,  298,  341  >  '  > 

- •,  Dr.  Tyler,  inversion  of  uterus,  356 

Smyly,  Mr.,  fatal  haemorrhage  from  stump,  91 
Snaith,  Mr.  T.,  anal  fistula,  206;  popliteal  aneurism  in  both 
legs,  15. ;  prolapsus  uteri,  ib. ;  impaction  of  faeces,  ih. 

Snow,  Dr.  J.,  water  supply  and  public  health,  153  ;  death  from 
chloroform  at  Bristol,  223,279;  Chloroform  and  other  Anais- 
thethics,  rev.,  1047 

Society  of  Arts,  committee  on  mechanical  contrivances  in  me¬ 
dicine  and  surgery,  437 

- ,  British  Meteorological,  98 

•'5®'  153"  213.  318,  430, 
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,  Harveian,  reports  of,  56,  114,  173,  234,  249,  357,  485, 
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197,  233,  298,  316,  934,  991,  1034,  1055  ’  ’  ’ 

- ,  of  University  College,  919 

- ,  Medical  Benevolent  Fund,  of  Ireland,  862,  978 

,  North  London  Medical,  officers  of,  157;  ’reports,  397, 
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- ,  Obstetrical,  formation  of,  1059 

' — »  Pathological,  of  Norwich,  reports  of,  378 
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Society,  Royal  Medical  and  Chirurgical,  reports  of,  10,  94, 131, 
193,  23-2,  277,  354,  377,  483,  542,588,  090,  734,  1033,  1054 

- ,  Royal  ^Medical,  of  Edinburgh,  conversazione,  344 

- ,  Sydenham,  new,  54,  74,  80 

- ,  ^Vestem  Medical  and  Surgical,  1050 

Solomon,  Mr.  J.  V.,  cases  of  single  cataract,  305;  treatment  of 
contracted  knee-joint,  322-;  subconjunctival  operations  for 
squint,  530,598;  operations  in  Birmingham  Eye  Infirmary, 


704 

Sorethroat,  epidemic,  Mr.  Atcherley  on,  495  ;  Dr.  Cowdell  on, 
907,  983  ;  sloughing,  529,  550.  See  Diphtheria. 

Southam,  Mr.  G.,  nature  and  treatment  of  cancer,  4,  28  ;  rev., 
534 


Spain,  accoucheur  of  Queen  of,  39 

Spender,  Mr.  J.  K.,  congenital  absence  of  suprarenal  capsules, 
708  ;  mollities  ossium,  871 

Spinal  chord,  irritation  of.  Dr.  Martin  on,  200;  Dr.  Brown- 
Sequard  on  functions  of,  450,  479,  490,  514,  533,  552;  Dr. 
Baton  on  perceptive  power  of,  558 ;  Mr.  G.  H.  Lewes  on,  860 
Spinal  Irritation,  Dr.  Inman  on,  rev.,  70 

Spine,  injury  of,  43,  513  ;  cancer  of,  120;  lateral  curvature  of, 
Mr.Coote  on,  144,  104, 187,205  ;  probable  malignant  disease 
of,  199;  angular  projection  of,  Mr.  Hare  on,  245;  ball  en¬ 
cysted  in,  385;  fracture  of,  513  ;  Dr.  Daly  on  disease  of,  518; 
dislocation  of,  772, 1022;  Mr.  Coote  on  disease  of,  1023 
Spleen,  enlarged,  751 ;  diagnosis  of  tumours  and  enlargements 
of,  991 

Splints  in  resection  of  knee-joint,  18 
Sprains,  Mr.  H.  Coote  on,  532 

Squint,  operations  for,  63,  220,  345,  530,  598  ;  Mr.  Holthouse 
on,  rev.,  498  ;  Mr.  Holthouse  on  occasional  failure  of  opera¬ 
tion  for,  576,  738  ;  Mr.  H.  Walton  on,  705 
Staphyloma  of  eyeball,  17 
Sternum,  congenital  fissure  of,  15 
Stewart,  Dr.  A.  P.,  medical  reform,  397 

■ - ,  Mr.  H.  C.,  epidemic  diarrhoea  of  1857, 114 

Styles,  Mr.  T.,  diphtheria,  628 

Stillborn  children.  Dr.  H.  R.  Silvester  on  resuscitation  of,  576 
Stomach,  cancer  of,  427,  751;  pathology  of  glandular  structure 
of,  692 

Stookes,  Dr.  A.,  medical  reform,  215 

Storrar,  Dr.,  his  election  as  a  member  of  the  Medical  Council, 
972,  995,  1020,  1057, 1070 
Strabismus.  See  Squint 

Stramonium,  influence  of  alkalies  on,  691 ;  poisoning  by,  823 
Strumous  deposit  in  glands,  239 ;  in  various  parts,  347 
Struthers,  Mr.  J.,  the  Edinburgh  medical  schools,  639 
Strychnia  as  an  oxytocic,  8 ;  therapeutic  uses  of,  499  ;  effect  of 
on  reptiles,  936 

Subcutaneous  surgery,  Mr.  W.  Adams  on,  89 
Sugar  as  diet  in  diabetes.  Dr.  E.  Burd  on,  1 ;  Dr.  T.  Williams 
on,  18;  Dr.  Corfe  on,  102;  Dr.  W^  Budd  on,  208  ;  Dr.  Sloane 
on,  368,  425  ;  Dr.  Pavy  on  alleged  formation  in  liver,  1029 
Superstition  in  France,  80 

Suprarenal  capsules,  histology  of,  16 ;  diseased.  Dr.  Brittan  on, 
107 ;  Mr.  Hutchinson  on,  193 ;  Dr.  A.  Martin  on,  389 ;  supposed 
disease  of,  751 ;  Mr.  Spender  on  congenital  absence  of,  768 
Surgery,  Mr.  Miller’s  address  in,  717 
Swain,‘Mr.  W^  P.,  plaster  of  Paris  in  fractures,  161 
Swayne,  Dr.  J.  G.,  ulceration  of  os  uteri,  430 
Sweden,  pi’eaching  mania  in,  58 
Sweeting,  Mr.  W.,  laceration  of  intestine,  483 
Sycosis,  Mr.  W.  Cooke  on,  235 
Sydenham  Society,  New,  54,  74,  80 
Symonds,  Dr.  J.  A.,  Indian  atrocities,  154 
Syphilis,  trial  for  transmission  to  a  nurse,  130 ;  treated  by 
calomel  fumigation,  284,  327,  595,  678 ;  uterine,  Mr.  L. 
Parker  on,  41 3 ;  diagnosis  and  treatment  of,  249 ;  pathology 


of,  317 

Syphilitic  laryngitis,  346 
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Trenia  in  game-birds,  796 
Tasmania,  a  resort  for  invalids,  780 
Taylor,  Dr.  H.,  defective  vision  in  sailors,  33 

_ _ ,  Mr.  R.,  staphyloma  of  eyeball,  17 ;  injection  of  vascular 

orbital  tumours,  154 

Tealc,  i\Ir.  T.  P.,  Amputation  by  a  Long  and  a  Short  Rectangular 
Flap,  rev.,  950 

Teeth,  decayed,  Mr.  Clendon  on  diseases  arising  from  retention 
of,  447,  476 ;  disease  of,  attending  eruptive  fevers,  1028 
Terry,  Mr.  H.,  jun.,  the  South  Midland  Branch  and  Homoeo¬ 
pathy,  505 


Testicle,  strumous  disease  of,  223,  486  ;  displacement  of,  549 
Testimonial  to  Dr.  McWilliara,  117;  to  Mr.  T.  S.  Pridham, 
171;  to  Mr.  Sands  Cox,  363;  to  Dr.  Quinan,  528,  1051 ;  to 
Mr.  J.  Snow%  642 ;  to  Mr.  J.  Renshaw,  779,  978 ;  to  Mr.  H. 
Neill,  781;  to  Mr.  R.  S.  Fowler,  978  ;  to  Dr.  J.  Brown,  ih. 
Tetanus  after  amputation  of  great  toe,  328 ;  in  children,  385, 
406,  550 ;  traumatic,  882,  886  ;  Mr.  Griffin  on  case  of,  1042 
Thames,  state  of  the,  463,  487,  500,  525,  535,  545,  547,  562 
Therapeutics,  Dr.  Christison’s  address  in,  671 
Thompson,  Mr.  C.  R.,  dislocation  of  tibia  backwards,  166;  new 
trocar  for  paracentesis  thoracis,  266 
- ,  Mr.  D.,  diphtheria,  449 
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